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This space fo be for numbera,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.)

No. 820315

Rl Private

Niapis Gilbert RBRlackburde.

NoTe—The name must agree strictly with that on enlistment unless changed subseguently by anthority.

Corps (Squadron, Battery or Company) 141st.0/S.Batt.

Date of Discharge  July 1llth 1917.

Place of Discharge Winnipeg.lian.

1. DESCRIPTION AT THE TIME OF DISCHARGE.
et 19.......years......................months. Descriptive Marks
Height....B...occo...... feet........BF............inches.
Complexion Copper Colour
Eyes - Black
Hair Black
Trade Farmer. Scar over second joint great
Intended place of ﬁ M .
residence toe.
e g dd

2. The above-named man is discharged in consequence of being discharged under

K.R.& O Para 322 Sub.Sec.l.(Irregular enlistment.)

N.B.—The cenuse of discharge must he worded as preseribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior aﬁhoﬂw, the number and date of the latrt.gr to be gnoted.

3. Conduct and character while in the service have been, according to the records, etc.

GOOD

N. B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the
Officer Commanding his Sguadron, Battery or Company:

entical entries on the character

certificate and initial them.

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)

Farmer.

Tobe in the Mndwﬂﬁnﬁgf the Commanding Officer, who
will himself make

M. F. B, 218,

100m.—6-16.
H. Q. 1772-38-118.




5. He is in possession of the following number of G. C. Badges:

No reference to &t O Badges iz to bamade on eithar the discharge or character certificate.

’

6. Medals and Decorations.................. s i : L

To be copied by the Command-
ing Officer on to the parchment

Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Baitery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

(Place) Winnipegadan,. ... SRS S e T
(Date).,!Iu‘ly‘..ll_th..19,1.2,,..,..........,.. Commandinﬂas.ua.lfby..C,leuyi.n.g,.})epgt,,,
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date/,j;ybject to, the reservations of the claims noted on the third page.

.5f,.—§,-!/ ,(;:6 A, [ . .
(Placc)Winnlpeg'Ma’n% ............ ?yﬁ// <V

{Date)JulYllthlgl?n e o M (Signature of Wilness. )

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here. Y

U&ﬁ&( Signature of Soldier. )

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

.......................................................................................................................................... (Signature of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)..l..years.l.?.&tys.
Total..l‘.years.zr.%ys.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed. July 1lth 1917.

(Placelinnipegeliam o ...cooovoeeriniennnns

(Signature ) .....

o ¢plsu, ltmaox. .....
(DatoTuly L1ER-A0LH, e .C.Casualty Clearing Depot Ho 10.




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

//{ e i W
",ﬁ'-u--c- S R T T ]

a8 8 aa LR

Il

Intended place of residence _

N Pancor (L~

(OV ER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, “ B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* " B. 227.
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, i D. 877.

*Only if discharged ‘“Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

* B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

()

(c)

Proceedings on Discharge.

Attestation.

Medical History Sheet (in the event of
such having been prepared.)

"~ N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

L 7 of same is to be noted hereon.




To be made out in duplicate. H.Q. 54-21-23-53

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

INSTRUCTIONS.

(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,

(c) ‘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. :

(1) Name of Overseas Unit which Soldier JomsHISfnVEHSE.SBA"leNP‘aFF

(5) Are you married, or not? ....., % ............................ e e R L R

(6) If married, state,
(a) Full name of your wife................ R L B I R e N e

GRS o aiidogen? ¥ Ao I N N e g At R e S e
(8) Have you any ichildren ?...........cconoceocen. . / ............................................................................................

¥ 1 50, give number Of':lé)oys afins g5 SN R N S TN e LR

Alcothelr ames and neesan: ol c Ui BE AR U B e e S e

M. F. W. 67,

300M.—5-16, : ‘
1772 39-954, : (SEE OTHER SIDE.)



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.

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

concerning you. .

...............................................................................................................................................................

................................................................................................................................................................

(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 Separation Allowance? If not, this

must be done.

(A5) Areyoudnsured TN o e e
If so, in what Company oty v RIS T RV e o e PN
Have you made arrangements for payment of your Insurance premiumi..............cccocooveeinrennnn.

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

................

i 5 L. Officer, Commiiiil.
Prate s R A R0 g KA IR .2 ' £ Qommanding 1418t Overseas Battalion, C; E. E.




Reg. Nogiﬁﬂf.tr . Name... ,{x} ‘Lﬂu PL ,f’p(/yﬁ( h&'
Rank....[9 !M‘T o COTDS..n bk R Ade T Service ...... L e

HOSPITALS DATE DIAGNOSIS

;{M%’J{MW B U AD.......| 1 2ckidb ...

BTG




HOSPITALS

DATE

DIAGNOSIS

75M.—9-19.
1772-39-1332,




No. F2 0 /3 Rank C._J-b—é NAM%// é 44‘5{! "(‘;{

TOSar 206 Nlrol /B et LB T

V7 M/ o

B
#ALD PAILD s1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETG.
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M.F B. 46.

100m.—1-16
1772-39-950

REGIMENT......

NAME OF SOLDIER

DENTAL HISTORY SHEET
_, CANADIAN ARMY DENTAL CORPS

,,,,,,,,,, bkl o N
P

g,

Division...

HLVA

Z
=

Amal.

Phosp.

G. Per.

SONITTLL

Cement

Extracted

Amnesthetic

Treated

Crowns

Cleaned

As 2°3

Pulp
Removed

Put Pulp

REEER
rerynIY

{

TOLVUAHIO

SHAVINIY




P’E i il-a. ’z”{;\ﬂ\ § &:L{ k‘ﬁ-‘}\ Cﬁ{yﬂ;’”c‘ﬂu FAN G L & B

MEDIGAL HISTORY SHEE

(5 9 bl Gellbert™

Surname. /<) AAA Christian Name

(]

Examined %

at

onﬁizd\ﬂday of :?J M 191 p Approved by

{ w .
J : o Ve |
Jorg Sactl drdaes Pare. Ratk #M.O.

{;Lﬁ-"yi”ﬁs“:"’#%“é"g‘/{“ . Eﬁ ’:f?‘ 7“} ] M%’VZ(;;“::'{

City-or-Towi =%* i
= « /-' Al ) i - i
o ?é"m‘”"{ sl ﬁfwg i

Date | %‘gé’g EXAMINED FOR RE-ENGAGEMENT

Apparent age

; .. MLO.
T'rade or occupation ? PR i et s bt

Height é’feet..._. Pl Toches i T - M.O.
o :
Weight Lok B I e . - M.O.
Wintunt. o 258 e egneliesls o S e a i - M.O.
Chest measurement o _
Maximum expansion...3..i...inches 2l v M.O.
Physical development ;LMM M.O.
sndllpoxihike S P e RGEE e s s S e e M.O
Arm.__ Risht Left
Vaccination Marks { Date Resulb V.aoomxrm}s
Do TN IS S v {

: 5 o /
When Vaccinated last.... /£ /‘é

(¢) Marks

previous disease... ... ki

indicating congential peculiarities or|

7 Dat Result 2
() Slight defects but not sufficient to cause rejection]| ' | E e L=

f:f//g %‘J

7 I
________________________________________ e | Ly
54
Enlisted on:‘?‘%m'ﬂday of. z..’.i:'.'ih’"’""’""f”‘"“’lu g at
{}
Corps REeT'L. NUMEBER Hazprrs Datr

3 --L‘k-u_'%_'im 3 4 G 71 |
Joined on enlistment E’E‘-C‘ 4 iw-’é:g L2031 i ,‘Z{—WM 2N /l / /&

Transferred to.

.............. i

-

N

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

SraATION % DATE DisEAsE ResuLt

e A | ol = ; it

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Servcie, on the

M. F. B. 313,

S, —a3-16.
H. Q. 1772-39-439,

man becoming non-effective; the date and cause being stated on next page. |



FHAUS or T Remarks on nature of the disease; how induced ; if mild or severe; if com. |
Date of Arrival : Number of| pletely recovered from; whether any Earticular treatment was adopted. In St At e O
i ‘ y Admission Discharge venereal cases state nature of primary disease, and whether mercury has been | slgnatire o
| . STATION allls into Hospital from Honf;"ita,l DISEASH daysin | given. If an accident, state whether it occurred on duty and whether a Court | Modical Officer

. of inquiry was held. Date of issue and particulars of artificial teeth or surgical
Hospital | appliances supplied. Particulars of prophylactic inoculations.

Station =
- Day | Month| Year § Day | Month| Year

| N Vel Iv| 6 lrgie} 1| 7 | 1944 M 19 : s CERE Hh
e BN | 7 R GNP A S £ O S

_Christian Name. =~ &%

Surname.




ATTESTATION . PAPER. wo. f #0317
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. o

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1, What 8 your SUrDaMIe fi ., 0 e
1a.What are your Christian names?..................
1b. What is your present address?.....................

2. In what Town, Township or Parish, and in
what Country were you born?. ...

3. What is the name of your next-of kin ?............
What is the address of your next-of-kin ?........

L

4a. What is the relationship of your next-of-kin?,
What is the date of your birth ?.......................
What is your Trade or Calling?........... ......

Are syorl miarTied e S ee i LRETR S L

® N o o

Are you willing to be vaccinated or re-
vacecinated and inoculated ...
9, Do you now belong to the Active Militia?.......

; Ik i
10. Have you ever served in any Military Force?..
If 5o, state particulars of former Service.

11. Do you understand the nature and terms of
your-engavemend® o NS BN S

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

: D?LARATION TO BE MADE BY MAN ON ATTESTATION.
1B

M’(’/m vereerenny 0 solemnly deciare 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

discharged.
@W .......(Signature of Recrui)

/y’/f .pp{éﬂ/ﬂ/ e
: /77 ﬁ;ﬂ//gﬂ/g'm/ ?t%a%ghmess)
OATH TO BE TAKEN BY MAN ON A%TESTATION.

/L&A//ZMM .................................... , do make Oath, that I will be faithful and

2
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that T will as
in duty bound honestly and 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 Successors,
and of all the Generals and Officers set over mg. )So help me God.

ﬁ Siteen... (Signature of Reeruit)
"l 7*0 LA/ 5 :
/0{/ (;é.;?...;%/wé}%lgn?%_'Wltness)

CERTIFICATE OF MAGIS@RATE.

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.

I have taken care that he understands each question, and that his ansyer to each question has been
duly entered as replied to, and the said Recruib has m and signed the déclaration and taken the oath

before me, at / ...191f

(Bignature of Justice)

M. ¥, W. 38,
SOORL. —2-18,
H. Q. W3-30-841,



Description of glzﬁ/v/ Mﬁfb on Enlistmen®@®

Apparent Age,.‘..“.,,/.y ..... years 3 ............. months. Distinetive marks, and marks indieating congenital

{('o be determined according to the instructions given in the Regu- PPGU]lMWleS or pr evious diseare.
lations for Army Medical &:erw.ceb )

{Should the Medical Officer be of opinion that the recruit has served
before, he will, nnless the man scknowledges to any previous
service, attach a glip to that effect, for the information of the
Approving Offlcer).

Girth when iully ox-
panded. .. 35[ ,,,,,,, ins. (%‘/ M/W %A\/

measunre-
ment.

Chest

Range of expansion, ., -;

Church of England...........
Breshyterian s 00 e ol i S

Methodist

JB&ptlst or Congregationalist..

Religious
denominations,

amainCathelies o o S ae e S S

Jewish,

Other denomibabions. i aoiida e S o |
{(Denomination to be stated.} g

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does nof 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 heartand lungs are healthy ; he has the
free use of his joints and limby gnd he declares that he is not subject to fits of any deseription.

/for the Canadian Over-Seas Expeditionary Force.

Medlcal Oificer.

*Insert here “fit™ or “ unfit.”

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

having 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 I am satisfied with the correctnesg’of this Attestation.

(Bignature of Officer)

/yw




