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DEPARTMENT OF VETERANS AFFAIRS

™ @ Copy for H.O. File 2 N\ Ottawa, Ont.

Attention of

NAME PEACH, Rotert F. SERVICE 1257565 WW1l C.P.C. No114624
NUMBER W.V.A. No.

The DEPARTMENT has received information from

. E.Q.M.!.E.:.!.. .- .G.!.E!.c.f. o= .H&li.f.ﬂ&;. 5 .H. 9.50. = .m. .8’.. 196&

(State authority and source of information of death)
regarding the death of the above mentioned veteran.

Particulars are as follows:

Date of DeathFebmwlz)l%‘r
Cause of Death...................

Place of Death.....Glace. Bay General.Hospital, Glace Bay, N.S.

Name and Address of next of Kin (if KNOWN).... e

Copies to: W.SR.
Vol
P17 9.7 8 Destroy form if advice of death already received.

HO. C’m K '/)J,_.{,,,{/‘/ )

f
Chief, Central Registry
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N (Demobﬁl{za?m ) S

. 11.N0/§257‘jé{

2 Rang @/ma%

3. Name. /47%(17‘!'

/5” M%% 4/&4%

__ 4 it 7 ,é’fd

5 Date of Discharge / o

 lpiace f/c//f 4

6 Reason for Discharge... /{fﬁ a7 & Vﬁ
R e
7

/

5

(Rl A o AR
/ i

o

. ._.{_/

/dé/é%

f("v,ﬁgl*_.*

jfi/ﬂ ;/,»;/ B:0.1420.......

7. Authority.

ri

!’WD I@Zﬁv-nf,ﬁ;;;magq s

8. Proposed Residence after Dlsghargef

: Slgnature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.
HALIFAX,N.5. APR 5 1919

e T L e R I I e T TL ity s AP e A7 s 1 FeRE S N

Signature.............

‘/{\Zé Ay ,/‘“ Zﬁ

0. C. Dispersal Statmn ”B" _ 5o
(0. C. Discharging Unit.)

M,F.B. 218a—800m.-11-18—1772-38-118.




— — _ — e
LIST OF DISCHARGE DOCUMENTS. —

Attestation Paper, Triplicate. ... ... ... ... .. .....BilitaFormW.28

or Particulars of Reeruit......................... rltla Form W. 133

Field Conduct Sheet,,,........... S SR S 5 ’!ilitia Form W. 178 or A.F.B. 122

Casualby Botm ... c.ovii v nninrnnn e L Militia Form W. 54 or A.F.B. 103 ,

st Ay Gt Heate e e Militia Form W. 44

Certificate that missing documents are UnODTAINADIE. ...ttt e e senesaeeraeeseneresnens

MeaiCAlEREOTY SHERt. L, 1. i e oo B Militia Form' B. 313 or A.F.B. 178

Proceedings of Medical Board.....................ccooooccvicviiciciccn  MLFUBL 227, AJF.B. 179 or A.F.A. 45 )
Dental History Sheet.. ... .c.cinninnimammiimsamiinmaiashiiuarorm B. 465

Medical Report...............iiic i niiviiniiiomisioniomimismsisn siasmanesile e We 129 0F/D. M. S. 1876
Regimental Conduet SReet.............c..cviveveoineirensesssomsmssssanssssssssegnsonsens ons Militia Form B. 263

Company Conduet Sheet......................cooococc b Militia Form B. 263a

L

. Triplicoto Attestation Peper (R W.23), ot
Particulars of Peerait (M, F,W. 138). : i

(o)

2. Casughy Foem (7R 108, -
H] Mn'||l|’:ii ”"_-Jr'r\ Shieet \I}‘n 313 or AFB 178).
4. I'regecumps ol Med, Donrd (M.F.B.227 or M.F“‘lgg)
5. Pehtal Certifieate (0,0, D C, H009a),
6. biehl Conduet Sheet (AF.B.122))
i Procerdines on birsichio o (M. F.B,218a)
t 8. Dischiarge ertilicate (M.F.W. 39)

(Enclosed in speeial envelope (260M) ).
9. Copv of Discharge Certificate (M.F.W, 39a).
10 l'lupvl’:{ﬂ Certiticate (U.D.3). .
L1 Ssauipwiend boq i ompnit Q.M.G. Form. (D.O.S. 2).
and Cloilana, k.
1.0 [ ast Pey Cori"eato (P, 8561).
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ATTESTATION - PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

...peaen
Robert Friser

. What is the address of your next-of-kin 2........
.What is the relationship of your next-of-kin ?.

. What is the date of your birth?..................... June

2 ATe yon IARTIed P i e e s
. Are you willing to be vaccinated or re-
vaccinated and inoculated 2.

. Do you now belong to the Active Militia?.......

. ﬂ . c L GOA..
. Have you ever served in any Military Foree?..

I so, state particulars of former Service.

. Do you understand the nature and terms of yagq
your engagement ?

. Are you willing to be attested toserve in the |
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L?obsrt?zasar}"aaan’ do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally

i,

discharged.
X é&/‘h-é@é’/i/ oy Sttt ik Signature of Recruit)

T
B [ ol

o / ~ — =

OATH TO BE TAKEN BY MAN ON ATTESTATION.

%

101 S, T AL QLA (Signature of Witness)

L BOberty Traser PoAcNe . do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly ang faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suecessors,
and of all the Generals and Officers set over me., So help me God. e .

e [ —= :

.;.,::_"-_f..-:..:'._z{;%‘lgnatnre of Recruit)

.............. (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

T have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has mad% and signed the declaration and taken the oath

before me, at)“l""‘r’ﬁmhls -._;f.'::/.i L.....day 7 S, o ¥ '

: v '\f{i LSV (Signature of Justice)
T L'T, COL. R C.A

M. F. W. 28 0. 0. Ko.8, 0.5. Siege Battery R.C. G. . [C.E.E.}

(00 M. —2-18. :
11 Q. 1772 30841




“Description of/g-Wj/ % 24 on Enlistment.

Apparent Age £ ‘ : Distinetive marks, and marks indicating congenital

('To be determined according {o the instructions given in the Regu- Pﬂcunariﬁe’-" or previous disease,
lations for Army Medical Services.) |

(Should the Medical Officer be of opinion that the recruit has served
| before, he will, unless the man acknowledges to any previous
I | service, attach a slip to that effect, for the information of the
‘ Approving Officer).

Breighbee s ff‘

[(J’l]‘th when full) ex-
panded. P

0,3 Jﬁins,

]Ra.nge of exp&nslon,,,_

ment.

Chest
measure-

Complexion ........ VLA 4 /{ /4
Hair ., é/‘bm e e s |
Church of England........ '/(/69 _____________________

Pregbyterjan
}/t

Religious
denominations.

Other denominations
 (Denomination to be stated,)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider h mes )77/ ............... for the Canadian Over- Seas E3 Ldlthﬂafy Force.

Medical Officer.

*Insert here “fit" or * unfit.’

Nore.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:

CERTIFICATE OF OFFICER COMMANDING UNIT.

P
LA B, oo DBYIDE been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that 1 am satisfied with the copféetness of this :jtesbatian.

%7 : i

..(Bignature of Officer)




CANADIAN EXPEDITIONARY FORCE

v A /t¢5 F2BISCHARGE CERTIFICATE
7

enlisted in

Demobilization.

and is now discharged from the service by reason of I .
Medical Unfitness.

THE DES?%IPTIO OF THIS SOLDIER on the DATE below is as foll

Age /‘

i 4 Marks or Scars
Height =
Complexion __ /{W{J{ ;y/

: = ‘/ —’_p&

"J

Hair

0, C. Dispersal Station 'ty
Issuing Officer

/

“
o

Date of Discharge

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an

unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.
M.F.B. 39A.
1049-D.P.-300M-11-18.
H.Q. 1772-39-882.
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PTACH

. Apt a PEACE, fobert Fraser » "1 No. 12575654 ¥
Rank me s eg

o AT = nns Ifin perm. Corps, ) S
Unit No.8 Seige Bty.iCGA. What Unit? J Married or Single »ingle.
Place and Date of Enlistment  Helifex. N S 19th July.l1916.Place of Birth Port liorian,/
Bape Breton

Name and Address, Next-of-Kin Thomasg Pe { N.S,

Port Morien. Caps Breton.N.S, . Relationship
Assigned Pay Monthly $ Payable to A _
l}\\ G

A

Relationship

” i ".-
Separation Allowance $ Payable to k(\ J})‘Jv} N —

Relationship

Discharge, Date and Place Reason Character

oBe Vo Ludomga65-16.

e S o : -
Report. Record of promotions, reductions, transfers, REMARKS.
casualties, ete., during active service.

v f Taken from Official Documents,
The F:Htllﬂl'li._y to be ql]..t,pd in each case I'aken 1 cia oolnment

From whom
received.

215 i g /
A A2 €
7

oo rscresled ayafwzz Fiaree e le/ u2-3-17 | PFEL® % 49

o -
/ } / e - ﬁ- 2 ? /*,/7’{,_ / = 2 / __’J:.'_;,-).?"I e

252 - 60 Femp 66 ‘7.1’-—‘;7
27.3.,7 &g /2- 70 .




3 - . . r

teport. Record of promotions, reductions, transfers, REMARKS
casnalties ., (luring active service. Date.

The authority to be quoted in each case.

¥rom whom en from Oflicial Documents,

Jate. -
Date received.




Surname
w‘. I 1'\:‘ 1

Rank

Christian Name or Names
=

R. F.

Unit

Reg. No.

19575 A
12575865,

mza ?/fﬁd @ ;

ﬁ/& 7. /Mz!?'

..??._.19._-(8‘,._,15.3_47_56

.f..-i.!..-_é;,,_/_ﬁﬂ_-,«z%-. Pt 4 D

D.M.S.1300. 50M-

fb @ﬁh*<%NA~

30-8-18,

: Mh.of{}:ﬁ‘M'S.e.r‘h .,;'.'-IA"'T.:A.._ B s S S s







Wt e MILITIA AND DEFENCE M. F. W. 12
> —~ = ie "Ullll,:—-f--lfl
) ® ASSIGNED PAY H.Q. 1772-39-819
OVERSEAS CONTINGENTS

To Whom fw M = By Whom Assigned M % /g 9
Address Pw %CJ-/E,(_M . ¢ &, Regtl. No. /2 5 15 6 J

Rank #,éqj,
Corps (T ,«%}, @?

(5 =

”

PAYMENTS

Month

Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.

March




MILITIA AND DEFENCE M. F. W, 12a.

S0m.—7-16

ikl @ ASSIGNED PAY .
OVERSEAS CONTINGENTS
- Sheet No. 2. JJ&W M Name of 501aiﬂ__.é€£4/{,zé_, VA S

(Assignee) PAYMENTS. 7 _ _ 2
tian. GERR /‘QJ 7;}“ n’; Lj‘ -/{;’7\_/"1'/ : a f~u§a A‘z.? L

I.. L. Job 5470—Ren. 6388.

[4
Cheque No, /.- 3 Remaris, ‘ f -

/ £
i A

250064 |5
Laveda |l 15

1
1917

L/075¢ /o
pf LC2%7| /5




MILITIA AND DEFENCE

ASSIGNED PAY

COVERSEAS CONTINGENTS

Eheet No. 2 (Contd.) Name of Soldier
PAYMENTS.




Date of Enlistment

MILITIA AND DEFENCE

Date of Assignment

N L & Separation and Assigned Pay Branch W / //
\ OVERSEAS CONTINGENTS__ =3 /
—_ RATE OF SEPARATION ALLOWANCE ¥ RATE OF ASSIGNMENT
S —
GU<4 .‘ / 9
A
| ‘l Val
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
L / 25753 ¢e¢7 i o f //cu'm//
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Soldier’s Name ﬁ w Change of Address
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Beneficiary / 2
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE : RATE OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. Name

Rank Promoted Reverted Discharge Address

Soldier’s Name Change of Address

Battalion
Beneficiary
Relationship

Address

M. F. W. 128
22220—M. & D. 7998,

4008, —6-1T—1772-39-1141
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[ iv et A, 38, or in other official documents I'he afficial documents.
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CADC. 50094

CANADIAN ARMY DENTAL CORPS, O.M.F.C.

JEN E'AL CERTIFICATE FOR DEMOBILIZATION

f“iaﬁnprinﬁn nd Stationery Services, London

NAME oF Sniper_(Bleck Lettors) ;L AL T A

Reement L 4 #H | RaNk Nofds &
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I| 2
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DIRECTIONS TO
DENTAL OFFICERS

i. This form will bs
made out for each
Individual at the
time of Demobili-
zation in England
or France.

2. Figures as per
chart will be used
to designate teeth

concerned.
3. In refe-2nce %Yo
Partial Dentures

the numbers of
teeth thercon will
be stated
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m&g. @ o Qw&%

PRESENT DENTAL REQUIREVENTS

1. FiLuings

2. EXTRACTIONS

3. Crowns

4, DENTURES

(a) Full Upper ;_\’P'F\' 5 1919
(b) Part Upper _ D.NO. B

N ")fv N ; ¥ \l
(¢) Full Lower “’ SV

(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

7\ DRt
AN Il o

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by * Yes™
(a) In Canada
(8) In England
(c) In France

where applicable to any or all of a, b or ¢.)

y 7 / Zz A .
Signature of Dental Officer. Wﬂlf/%
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To be made out in duplicate.

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

[NSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man, =

(¢) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

RS FERREE PORAR .

(3) Full Name of Soldier....... . ..

(591 Are. Yo ATt e o Ot au O R i e e i iay eiaiia s et o e oWyt Sl s i S s S dS RS SR e o e R i

(6) If married, state,

(b) Present Postal Address.....™........cccoornarenrse

(7) Are you a widower ? .. .NQ.

If so, give number of boys and girls...... T

Also their names and ages.....T ..........

M.F.W. 67.

200M.—3-148.
1772-50-05.

(SEE OTHER SIDE,)




(10) Is your Mother alive

If so, state name and address ARG A8 ADOVG e

(11) If your Mother is a widow
Are you her sole support, or not ?

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

Not applicable

(13) If you have no wife, father, mother or children, state the name and relatienship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

Not appiicable

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Sepa: ation Allowance? If not, this
must be done,

Not appliaabls

Yo

(15) Areyoransured P . il e ey e
/80, AT WAt COTI DAY 15 i swontssassfontamsemtsessbdonibesir disas: )
Have you made arrangements for payment of your Insurance premium............o :

If not, and it is a monthly premium, you can assign the amount in addition to any other

assignment you wish to make.
/ / !.-'J CAS A ")
¢ IV
(%

Offscer. Commanding.

August %th 19%

Date
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! 2 MEDICAL' HISTORY  SHEET ‘'

v

"JSf_urn;imq Ui ?0 M Christian Name. .
_ A i

Approved by

&® Y
Examined
at v

sl City or Town.... Mmm
irt pace-l {County _..C/' ﬁ 'y 'n__o /&N‘ ’f‘:iﬁ:?f ‘

Trédde or occupation ...

- Heighticesreums soadi et foat o 7 . Inches|
Weight. (30 Ibs.|-

SMinimum..__._.. .5 ) inches|. .
Chest measurement 3 5/
Maximum expansion % inches|
}

Physical development M :
r
‘Small-pox Marks ... = ’Vt"‘/(
Arm._
Vaccination Marks Date VACCINATIONS

NUMBEL o e e eI H si o= Y A
: -~ N\ 1 | M K7/ x
When Vaccinated last 4 C/ 48 Yl | Vs € “(__,_;f/:/: f{//:ﬂ

. s

, (@) Marks indicating congential peculiarities or

previous disease ..

v {
LA
¥, ' A 'rIA'l‘\'mlomisug:zfrmxs, Erc.
. - il = Siof A@rﬂ-— L 71 epyiad
(b) Slight defects but not sufficient to cause rejection ﬁ{ /,
b o n T eeag ™ S W L R ) e /é Ucirten” Lol

P

i

Enlisted on /Q L.{.’.‘.d.q.y ofM 916  at

Corps

‘F’tn - ﬂ — g
Joined on enlistment B AseR L\

Transferred to

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DaTte Disease ‘ ResuLt

7 s R ]
Yo, 16 CANADIAN GENERAL (ONTARIO) HOSRITALy } : ‘ Ao = oF .-'{.-ﬁ?' "
%16 o4 ; | 2 o JAN [ "& L~ //QZ A, %44 =72/

ORFINGTON, KENT,

. N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

500, —3-16.
H. Q. 1772-39-439.




STATION

Date of Arrival
A at the
| Station

Su-nane.. | RealA

of inquiry was held.

¥ilitary Convalescent

Hospital,

6 C4- 7/ -

bl

Z2osom,

Unsuitable case
dospital,

GSW 1lt.hand &
frac.thumb.&
ampt.index &
ring fingers.

...yéa__

index and
phalanx,
and index,

for aecii
,Wam?

| Remarks on nature of the disease; how induced ;
pletely recovered from; whother any
\'enorca.ll;'mes sta%e n?tugiof p:l-mt:ﬁry_b ol
an accidaen -] @ whether 10 occurred on du 3l o

Date of issue and particulars of artificial teeth or surgical Medical Officer

appliances supplied. Particulars of prophylactic inodulations,

this
ring

eakinms

I

escent
fingers ampt.
iown in thumb
Tramsfer to Manor War Hosp.
y;uibmagt

~/1¢4C4Q45 AZ)

zadcﬂayéccf a*c
e mé/m/fw» %
e lbuduw -,
Adirivn

MRE gi strar
{nd 2 /,lzﬁ al
9’25 %/1/:’& Lo &

ZoL¢;?

! if mild or >ev§w ujé com
rticular treatment was adop! f :
sease, and whether mercury bas beer Eignature of
and whether a Courl

tC.J..lun C.




e (Von

Reqaf!m! [yt B el S MEDIC

.Begime n,t_ai No. LRD. 75_'6 ?.
3 Sﬂ.?‘nrx‘me ........... M .............. Sansteasien ‘

il

A.F.B.178

Region....ovveesesseas

Christian Names.. WKD

LT LR R TR T )

TABLE I.—General Table.

Parish

Birthplace ?
(

ounty

(nl'l
Exammed l

day of

at
.Declat ed Aok

Trade or Occupation

days.

Height. feet inches,

Weight....mmne ..1bs,

Colour of Hair Oomphwh mn

Eyes

n

TABLE III.—Boards, Courts of Enquiry,
Vaccination, Inoculations,etc.; Examinations
for Field or Foreign Service ; Extension, Re-
engagement, or Prolongation of Service,
Issue of Surgical Appliances, Particulars of
Dental Treatment, etc.

Date Brief details and Signature

inches,

Chest

Girth when fully
expanded
Measurement

Range of exp inches.

Physieal Development

Arm,

Vaceination Marks 3

RIGHT I LEFT

Number

When Vaccinated

RE—V= -
Vision <

(LE—V=

With
Glasses

Identification Marks, such as Tattoo, Moles, Scars, ete :—

Defects or Ailments :—

Examined and found—
1,

IT.

Fit for Grade -

1v.
(Strike out those which do not apply.)

Signature

Chairman of }

Re-examined for posting at

at
Enlisted

d ay « f

|1u_\,‘ of 191

TABLE IV. Service Table.

Date of departure
or disembarkation

Date of arrival

Station or h'oopsaln p ‘ & Siaharhnsion

Corps | Regtl. No.

CanadianGA- I/;:; Y5k

Joined on
enlistment /..

Transferred ‘

to i

Beeame non-effective by

d!l.]/ of

on

(Signature) ...

(Rank)

(29056) W3751/P1398. 800m. 7/18. M.R.Co.,Ltd. E 3540.




TABLE II.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quarters,'

Admitted to Discharged from

Ramo of Hospital Hospital N T Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest Sionatore af
i Disease of days in or of future use. In cases of syphilis, admissions and re-admissions to hospital ST 2
Hosmifal & | T | | Hospital will be shown. The subsequent progress, including particulars of treatment Medical Officar

. Day |Month | Year Day |Month | Year out of hospital, transfers, &ec., will be given in the special syphilis case sheet. 1

WHIPPS-EROSSWAR HOSPITAL, | | i 4|

I el el o w1 alIol & | s es sy e
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bt Ae G.’
Gt Ho Qo’
3rd Echelon.

First Army No. A(B)X./4'y///3 . 24/10/18.

AP, W.%428 in the case of No. /25%

returned herewith, para. 7 completed,

! ] ’ i [
/__iiwg& NS4 '
¥ § / ~ ﬁ-,"u-‘. iy ; . J,' vL! é . ri_)b‘-z’ Q’) érff
! e G A
4 : Headquarters, / g el gl
; for General,

First Army. Commanding First Army.




A.G. /10409.
25M-21-10-18.

. OVERSEAS MILITARY FORCES OF CANADA,

ROUTE LETTER. No.. .. 0¥pe PedlE

1257865 Rank .. &.”18 Name - PogeRh RyFe Regiment ........... ﬁ:'ti'nﬁﬂ

Uverseas Unit ..

has permission to proceed on SICK FURLOUGH

from . paiww Pousth o 197 g to Seven p.m.,...

for the purpose of proceeding to Brighton
101

(n the expiration of Furlaugh he will report to Aztillery Regthls.

'Uepot Urderly Room at. ......... T R — bategory j 390

Stationl.. ZraWi . M

Hospl tal Rcv/ esentatlvz apse




" INSTRUCTIONS TO SOLDIERS PROCEEDING ON SICK FURLOUGH. !

Passes and Route Letter:

2.

If you lose this Route Letter or your Pass you forfeit the balance of your ieame
and must immediately xeport to your Depot or Unit, R-0/6. R
When evacuated from Hospital and granted Sick Furlough, if staying in London more
than twenty four hours, soldier must report to 3 Southampten Street, Strand, and
have his Route Letter and Pass vised. Failure to do so will render him liable to
arrest by the Military Police for disobedience to orders, R-0/1510.

. Application for extension of leave due to illness must be addressed to the

Officer Commanding the Depot or Unit to which you are to report and must be
accompanied by a medical certificate from an M.0. or Doctor.

. Overstaying Furlough will render you liable to be placed on restricted pay,

D0-4-AG-22-1-4.

. Railway Warrants (Travelling)

You must travel by the shortest and most direct route to your destination.
Stating a false destination for the purpose of obtaining leave and staying at
an intermediate point renders you liable to be returned 1mmud1atcly to your
Depot or Unit. RO.2620-8)10(17.

If you lose vour Warrant you may obtain another from the R.T.0., but you will
be charged up with its value, (D. of S & T. regulations).

Pav:- If you lose your money report yourself at once to the A.P.M,
Dress:- Trench Patches (Shoulder Badges, Cloth) of Units in France must not
be worn. RO-2156-2-8-17. ; '
Sickness:- If you contract Venereal Disease, if in London, report at once

o 3 Southampton Street. Strand, where you will be given trecatment, if
elsewhere, report to the nearest Military Hospital.

If you go sick while on furlough, you will find instructions as to what to do
on the back of your pass. '

. Allowance in lieu of rations for the period of furlough will be credited to

you as per following scale.
. Warrant Officers 4s. per day.
A1l Other Ranks 3s. per day.
On publication of your having proceeded on furlough in Part 11 Orders of your Unit.
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R/GBC. o9 K.D.(d) 18/20259.

i Tt AL .t TN LT ot S o Sy et D= Tl e T S R ) 2

To:= Headquarters wAM
J.{IRS.L ARL'IY.

- = = e e ——._-.———.-.-—— -

. 1257565, Gnr.R.¥. Peach, 9th Cdn. Siege Batty.

.. « Attached Army form W,3428 in connection with
the 1n311ries sustained by the above named man, forwarded

completion of paza. 7, please. 40 /‘)&W
G.H, Q. , Capt. ,Staff Capt.,
“chelon, N Tt for Major-General,

Oct. 22nd, 19&8. P T e — LWHEr CPEPUTY ADJUTANT GENE

' ; \"\.

] ~ A = \

\ L _ 9 11918 ,}\E

’f:;\__? (FA : P "_?f

\N"‘M«Mw i



'@ - STATEMENT BY; Wo. 1257553 Gunner J.M.Rutherford.

; I left my billet at about 4 15 p.m., to call Gnr., Peach
to supper and me‘t him outside the entrance. His hand was

bleseding and there were small wounds on his chest.
He seemed dazed and could not explain what had haprened.

. I accomranied him to,the Dressing Station, and on return, re=
ported to Sergeant Nicks.
< g)

'
7/}('}' ( {LL ‘f\.
September 14 1018,




.STATEMENT BY, No. 1257608 Gunner C.H.Brooks.

k 3 [
SR <
-

r
o LR o

N am quartsred in the same billet as Gunners Rutherford and

.Paach At about 4 15 peme, I returned to the billet with supper

ratfon for the occupants. I noticed that @Gnr., Peach was then
engaged. in collecting wood from the ruins on top of the cellar
whera we are billeted. He was using an axs.

took the supper down below and Gnr., Rutherford went up to
call Gnr., Peach. Immediately after this, Gnr., Rutherford callsd
to me, and,on going outside the cellar, I found Gnr., Rutherford
attending to Gnr., Psach,who was wounded in the hand. Itthen re-
called having heard a slight explosion just after I entered *ha
cellar W&Fh the Supper ration.

B R B i

September 14 1918, ;
l/’ /2 §7 é ox.




Army Form W. 3428,

.yBEPOHT ON ACCIDENTAL OR SELF-INFLICTED INJURIES.

To -be rendered in accordance with instructions on the back’ of n’m Jorm, € &

‘4 Date of Casualty.
‘Nuiber, Rank, Name, and Unit -
of injured man.

[

2. Nature, Location, and Severity
of injury. (N.B. Field Ambu-

lance to be gotified at once if 3 (7_/ /67 _
wound is |A;:\-‘{-_\d to be self- (.»(v/ffr{) , 1 J/’
,*.. M/ 'L} - .

inflicted.) e

Ul AdMal3s)/py A Adtg Tduwd /AAL

L AL : ALy M_Aﬂl‘;,l—'_ ub‘ "a"‘# t',:.’(..

. Short statement of the circum- 3
stances of the case. (Signed s x b,cc,u ‘_“(w Lh o le
statements of witnesses to be

attached to this form.) Q/meﬂf *-m Kev

-4 3 i-’, ,

<

. -l;i.;/‘;.&-. Lotk
I 4

Commanding .>Ihcm s oplr;rhm s
to whether the man was:—

() In the perfarmatice, of
military duty, ="

(b) To blame. -
(r) Whether any othcr per- ~7
son was to blame, s ery
£ C0

Date | __ : W/qu

—g—— 1}
71 ' aLCe ‘J"t t.--{t;..-'f"_/

(@) Opinion of G.0.C. Brigade. n*-‘f ""““"Lf
(b) Disciplinary action taken or
proposed, ‘whether ﬂqmnkt-__ Lt 5
injured man or another,»

Date 9.10 .70 il S 0CTAST Commanding Brigade.

[Continued Overleaf.




a7 Skl
6. To ArinyAc~

= <+ Forwirded with-reference to-my Casualty Wire-No.

Date /7_/_"_ _’P Ex

7. 'To DI A. G,
G. H. Q., 3rd Echelon.

Forwarded for record. This casualty should be reported as

ey :
MEFON

Va . for llejor Genersl.
epd Hov 1918. U DEPUTY ADJUTANT GENERAL.

stacenrenys Suourl e retamen by the Unit for use in lien of a summary of evidence.

4. Wlhere it is possible to obtain it, a statement from the injured man will also'be forwarded.
This, however, should not be used a¢ evidence against him in any subsequent disciplinary proceedings.

Special Instructions as to Evidence in Cases of Self-Inflicted Wounds.

5. In these cases the statements mentioned in paragraphs 2 and 3 above should bring out all
material points, e.g., statements to the effect that the witness was with the accused standing on the
fire step (or sitting in a dug-out); that the accused was cleaning his rifle; position of safety catch,
magazine, ete., if known ; muzzle of rifle on toe of foot ; hand on muzzle; that accused pulled trigger;
that the rifle was alterwards examined and an empty cartridge case was found in chamber; that
accused was seen to be wounded ; what accosed said (I have shot myself,” “ I did not know it was

loaded,” ete.).

6. A soldier is specially trained in the safe use of his rifle and revolver, and evidence of any neglect
of the ordinary precautions as to their handling in such cases usually has considerable bearing on the
qestion of negligence. In cases of wilful self-wounding the fullest possible evidence should be
obtained ; unless the evidence is conelusive this charge should not be used. The charge will therefore
usually be laid under sec. 40 Army Act—*Conduct to the prejudice of good order and military
discipline in wounding himself through negligently handling a rifle,” and an alternative charge to this
effect shonld be made, even if the accused is to be tried under seetion 18 for wilful maiming,

W8573—M2782 200,000 9/17 HWV(P1655) Forms W, 3428/1.




