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CANAD R L cnobiila
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2 WiNNIPEG
ht ra N ﬂ;‘ﬁprg S
ATTESTATION PAPER. O
SIS _' Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. 'Whatiis: your surname ?i e i ot 311'301:
1a.What are your Christian names?. ... .. AR Laonardh o iy S R R W

___I.e. Pas. H.B.R. Hanitoba

1b. What is your present address?...................

2. In what Town, Township or Parish, and i Pembroke Dook Wales
whabChunterEareResvop Thopn Dt e o 88 LT O X e SR S T R SR
James Henry 33feem StlcoX
Skeena Park View Swanses Vales, .
Father :
otvEL Matiany P

3. What is the name of your naxt-of kin?...........
4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?
5. What is the date of your birth ?

‘What ig your Trade or Calling ?

6
7 Are you married ?
8

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

Are you willing to be vaccinated or re- Yeu

vaccinated and inoculated ?

©w

. Do you now belong to the Active Militia ?

10. Have you ever served in any Military Force?..
If 8o, state particulars of former Service.

11. Do you understand the nature and terms of @8
your engagement ?

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I,WJWW .............. , 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

discharged.
WWM(SQDMM& of Recruit)
& _
Date..... Vﬁ; ..... ot 1916, /ﬂ‘fé’ M ..... (Signature of Witness)

; OATH TO BE TAKEN BY MAN ON ATTESTATION.

I W Grneat deler—— , 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 and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey a, ders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers sef over me. ghq e God.

Bl (Signature of Witness)

yk : ¢
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned 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 answer to each question has been
duly entered @% reglied to, and the said Recruit has made and signed the declaration and taken the oath
niaipeg Ath

Hovembor / [+
before: eyt 5 TR CHEN S ISR SR ERIBE. PO fay R B e Sl 191
,-'A/y
Y

i R A S TR DA oo a3 DN (Signature of Justice)

M.F. W. 28 it T

T50M—3-18
H. Q. 1772-39-841




- NF Caoapet v Baan ol g aeme o el s 5 0 s R . (LR W By, g TR L L W

rliescalption of Teonsrd. RNl SIRERE GOt ) on Enlistment.
Apparent Age....;?.:.s. ........... WOATE ool or e moaths. Distinetive marks, and marks indicating congenital
(To be determired according to the instructions given in the Regu- peculiarities or previous disease.

lations for Armay Madical Services.)

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

Hetoht L et o e tt.. 4 ins
b Girtt ~vhen fully ex- /
838 panded. ..................| ..2D..3 /hs.
e
- Range of expaasion....|....34 .. ins.
Complexion.............. Fﬂ.it" ...........................................
Eyens . aer QURY. o oL Ak o Lo
Hadp S0ty DRl T o ek e
Church of England..Y@8 .......cccoccccovrrnnne.
Presbyberiamening o8 L s G s s
R s B S SR
3.9
-%E | Baptist or Congregationalist.................c.c.oec.....
’ﬁ § Romumne Catholia.. .. 5.0w 00 ool on el
5}
R SN R I Sl
Other denominations., ;. is ni .. i ot dseie
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit 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 him* F1t  for the Canadian Over-Seas Expeditionary Force.

Date........2%h  November . TN IREID e SR it AR MRS M o N R TR
Placo, WARSIDOR . Wamitahm & o0 n i # i S SSEr i e e e T BN e

Medical Officer.

*Insert here "“fit” or * unfit.’

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

meonard. Ernest. SiledX. .. ... 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 gatisfied with th}gorrectn this Attestation. ~
A

/ﬁlym : 74 ...s.......(Sigha’oure of Officer)
- . O 2nd Fleld Troop Gy &,

Patos s e e A 9]
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- i 506319
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 compl-,ted
immediately the man is warned jor 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 Pavmaster 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.

(D) NameofiOverseas i Unituwhich 'Saldier joingiy soi s, S T e il

/5 araolta e, ’%ﬂ/ﬁ LMLl
(2) Regimental Number (ﬁ‘ 0 é’c? 74 .g-
(3) Full Name of Soldier... %¢7%I’ f’/ /%W?/ f Z/ﬁ'f’" ﬁ?’

Lo o g

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

!
(5) Are you married, or not ? '7# ....... i LM L e S D Ela N T (s
(6) If married, state,
(a) Full name of your wife....m ....................................................................................................

(b) Present Postal Address.Z Al EE M . Lo g o £ L. K- R e
(7) Are you a widower ? UM
(8) Have you any children My 7 5 e IS e R eSS TR N SN
It sofgive number of boye and pirls i e L L T R

Also-thelr names: andlagests, o el i o | SRR O LAt gl

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

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

M. F. W. 67.
B300M.—5-18.




' r * 3 \
(9) Is your Father alive?.. %‘9
If so, state name and addreWW ﬁ% fﬁf M M%M ZV%

(10) Is your Mother alive ?.......

i ad;i% V4 /9 1 /o
....................................................................... CZ@W ’#%/éf

(11) If your Mother is a w1d0wv%0

Are you her sole support, or not ?z%/ﬂ

(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.

: th’ Tl 12 Framae. LA
/f%/dw oy P W AN /2, meﬁ/

(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.

0.8l

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

(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.

(15) Are you insured ?............ —/( e Y R S S e T s i e

If so, in what Company s Q%AW/ gL AT, ﬁ;/'

Have you made arrangements for payment of your Insurance premium..... %

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

?fg/él (_Oﬁicer Commanding. .~ , =, /.

Date.. bl
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Report

e

Date

Fram whom received

’U
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BZ.IS Army Form A. 36, or in other official do cuments. .
The authoril ly to be quoted in each case.

Place of Casualty |

Date of
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Remarks
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213, Army Form A.36,
or other official
documents.
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Fill in Only.—L.. Number, Rank ani

Casualty Form—Actlve Service." -

Name,

Unit, Regiment or Corps
Regimental No. 5o é 318 Rank GS‘M(AUV

Na.me.....

Date of pmmot.aon to

present rank. to lance rank

Date of appomtment }

‘l' M. F. W. 54. {A. F. B, 103

250M.—1-16. o
| HL Q. 177T2-30-020-,
alipt

viece

-

Bervice reckons from (a) W”" ?

Numerical position on
roll of N. C. Os.

mala RO

Extended Re-engaged Qualification (b)
Report Record of promotions, reductions, transfers, Romarks
casualties, ete., during active service, 88 re- ot i taken from Army Form B. 213,
From whom ported on Army. Form B. 215, Army Form BoE i Army Form A. 36. or other
Date aatvad A. 3, or in other official documents. The official documents,
authority to be quoted in each case.
Embarked @Gancdre. /t‘r ~Z /... T

!}fy/ﬂ

CﬂOWﬁORoUGH

08Ky . gt leomestiBoip,,

6.£1%:
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(n) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or m'll!s‘al'ni::g£

() e.g. Signaller, Shoeing Smith, ete., cte., also specia! qualifications in technical Corps dutfes.
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e Report

From whom
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ported on Army Form B 213, Army Form
A. 3, or in other official documents. The
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Place

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other -~
official documenta.
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Surname SILCOX LDS‘O Leonard Emnest.

Rank 506318 Sgt. CRT.

Promotion ‘I ient M%fﬁ/

4th,Br,Can

Forms R. 150.

T aziz 15 M. 1412/16.

Christian Names
Name and Address of Next-of-Kin
James Henry Silcox, (Father)

Skeena, Park View, Swansea, Wales.

Unit
/
Place of birth

Married (Yes or No)

Appointments

Report

Date of leaving Canada

Record of Promotions, reductions,

| T = L R transfers, casualties, etc., during active ) REMARKS
: e P service. The agggrig,;;o be quoted l'aken from Official Documents
[ e | received = :
4:8.17.| G.H. Q. To ba I-iaut 4th ,.Bn, Uan Rail .Tps. 17,7,17,A.C,R,List 147
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zo. 7/9 - e Sesel 14 d:z] S Ve Fesly A | 1700 Vom0 76
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Report Record of Promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted Place Date

From whom in each case

Date :
received

A0

4.7.19 7@@@ i Besfalias

REMARKS
*Taken from ©fficial Documents

s

0( ?;?LQ_/ ’?‘/7”;9 :




Separation Allowance $

Report.
From whom

4 Date. { received.
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Discharge, Date and Place

P —— d T r
Name 003 1 5 v
PIEE%s, Ragpar Brnost

BeleD s What Unit?

Eﬂ}‘ét nt\ Winnipeg.Nov,9th.1916.
*’-”Er"f}Ki“ James Henry Silcox.’

’ v
ransea.Wales,
Payable to

Record of promolicns, reductions, transfers,
casuvalties, etc., during active service.
The authority to be quoted in each case.

Place.

Jaken on 8trength.

% 20
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Reg'l No. 506318( |

Married or Single 2 ]
Single..

Place of Birth Fembroke. Dock _/
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z T i R R T e S e el e
> DEPARTMENT OF MILITIA AND DEFENCE.
< WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Coureil (P.C. 8165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be refurned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General O.M.F. of C., 7, Millbank, London, S.W. '

1. Christian na.mes/CCP/?Q"Q/fr”eff 2. Surname ‘-S;éox
3. Bank/vgfor 4. Original Unita”‘%’ﬁ{ 5. Reg. No.

‘ 6. Address, in full, to which future payments of grabuity are to be forwarded. ..

|

| & /thnfqaffrf&ﬂfaf@’?aa@
‘ e s h/fo;;/,p@ T R T Z

7
7. Date of enlistment in the C.E.F. %’13"49/‘

8. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

mediately prior to your diseharge...........iiiiimii o, e e T e T P R e P T b

9. Relationship of SUCh AEPENAEND........covc.cisiirmiisiormreesssaisrssoeresssri s isaasss s st bR B8 AR

10, Address, in full, of such dependent ................ e TR e e T b PR T T T S LT

11. Ts said dependent now, or was said dependent ab any time in receipt of Separation Allowance on account

of another soldier?. . f o i e i -

12. Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out of
Canada or the United States when such pay and allowances were issuable? If so, give particulars of one
such unit and dates of service overseas with such unit:—

18. Were you on the strength for pay and allowances of the Clearing Services Command, having been at any

time on duty outside of Canada or $he TNItEA SLALES 2.....cce....oerossmsesmsmsssssssssissssmasssssssssssos e

14, Were you on active service only in Canada or the United States? If so, give particulars of unit and

ARIBE O RO O TV 08 e e ok kL L3 A T AT (AN AT Sy Aoh s oo v AL s i ma R s

15. Give total length of time which you served.op agtive service, whether in Canada or Overseas, setting out

particulars of units on whose strengbth Yo SeIVed........ i i s

16. Were you at the time of enlistment a civil employee of the Dominion Government? If so, state

ﬁ?;,/vQ/;wCo,w/;

17. Were you a member of the Permanent Toree at the time of enlistment in the C.1E.F. ’A‘%

Department.......cccoveivinneiss.

5484, Wt.  /30P. £60,000(8). 219. 3.0, F.Rd




18. Have you had more than one enlistment ? If so, give particulars of discharges and re-enlisbiments. .

and under what regimental nuinbers and units. A/Jr.

19. Have you already received any payment of Post Discharge Pay or War Service Cratuity 2 If so,

state amount you and your dependents have already received and by whom paid /,5‘

20. Have you been issued with a War Service Badge ?  If so what class ?
21. Have you, during the present war, served in the Imperial Forces ?

22. Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay

from the Imnperial Forces? If so, state amount received, or fo which you ave entitled o~

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
in England?

................ D P P D P R P P L P PP PP

(b) If so, was such reversion in consequence of misconduct or iNeffiCIENCY ?.............cvvieeerieessirinesrsesssssisssseessssmnnens

24. Are you now serving in HOI N pee e e e Bl oo not, give :—(a) Date of discharge

e i G (b) Reason for discharge. ..

25. Are you at present a member of and in receipt of pay and allowances from any Canadian naval or land

Toreesit S RO, Ve I e s i Sastiesissasiaisrasiers

26. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one

unit in which you served at the front, and dates of such serviee with that unit ...,

.......... T T T PP P T PR

27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment ?

(b) If so, are you in receipt of ‘full pay and allowances from that Department ?..........coccoooovcovrovvrcenrivesnn

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is of the |
same force and effect as if made under oath and in virtue of the Canadia:: Jvidence Act. ’

Signature of Applicant: Q_/-'%/%é'f—

Place of Residence : 57 /%/o Cwood /f.’rc' biror /2y

Declared before me ati:

A
This £ day of..... ool 19&.’;

Signature of Barister of the s ;
Supreme Court Stipendiary Magis- Lo m
trate, Notary Public, Justice of the Wm . "

‘ -

Peace, or Commissioner for the

Administration of Oaths under Qﬁ@ _ s ‘
P.C. 2767, dated 11th Nov., 1918. OC. (L DO S h?é |
»

|

|

|

|

|

POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity due

District Paymast.r,



FORM OF WILL.

(Name in fulD

Regimental Number.. S £ 22 £ serving in._.= e
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto -

Name and Address
of person or

persons to whom

it is 1o go.

absolutely, and my personal estate I bequeath to

Name and Address
of person or
persons to receive
personal estate®
(See note ),

IMPORTANT ¢ | A e/ - A D 19L&

NOTE

This must be Signed
and Dated by

=
THE BOLDIER & X\ »- L=: 7

. Signature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness. / /22’7 / Véé’fo’

Address of Witness

THE TWO
WITNESSES
MUST
SIGN HERE

Occupation of Witness..Z 2

Signature of Second. Witness'-—

-
P

Address of Witness f/” (ARt

"

Occupaticn of Witness ... :

M. F. W. 82
300 M-5-16.
1772-39-933,
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PROCEEDINGS ON DISCHARGE. i

(Demobilization.)

1. No. )

2 Rank. )”)za‘?u}/}

3. Name. ( (( //aaw! Zf,&%/a@a/ ({‘5/%1&3/

4. Unit. ( ﬂ 0( /)/( [? 0

5 Date of Discharge Place

T. Authorii;y

p—

8. Proposad Remdence ﬁfter Discharge... L 7 /2' / J’ zxé / /ﬂ‘z’/‘,”(

9 CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

o, 00 VI O S OO AR, o e e e o

Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

(0. C. Discharging Unit.)

M.F.B. 218a—300M.-11-18—1772-39-113.



i

20 o e R B 67 e G R o i T R T TR

LIST OF DISCHARGE DOCUMENTS.
Rttestation Eaber; Taiplicater RIS s w0 G S R Militie. Form W. 23
or Particulars of Recruit.................ccc.cooooeveverriincesineseseeneenssseneeneneeeno. Militia Form W. 133
Field Conduet SHEeBt..0 i b i s stiioicsssss s onsesianse o NI BB A ENOWS 14 & 0p AR B .S 182 .
CaBualty FOTI. it el el oML messssni e MG A Ponm TS B4 o ACH.B. 103
ot Pay Corblioate. .. o i il soinssaians st VG EgrTe NS 44
Certificate that missing documents are UNODLAINADIE.. ... ... . weirs besnsaresssrsiosaisas soeatsastoyasts Sad dxesassblanssgsns ae s sssusiandhvios Jns sasess
Medical THEORY SROEE. ... i iodiisiine i s rsin i e TR o SV S OE AT B, V(S
Proceedings of Medical Board.............coooooooeeecevcerereninierniirereeneen MLEBL 227, A F.B. 179 or A.F.A. 45
Dental HEStory SHeet. . icii .. v siescommostrsssinscssssasas sosssiorsnseses NI Horm 45554606
Meditial [ o B SO S e NV DRGSR 1l (3. (S0 2 e T
Regimental Conduct Sheets..... o ki Br e Gk Militih Pornt B1262
Company Conduct Sheet................ccccocvrrreerrirreerrnireseercsenncnseenenno.. Nilitia Form B. 263a

f“’} A ?



“\:“-

SHORT FORM.
PROCEEDINGS ON DISCHARGE.

(Demobilization.)

1 No:

2 Rank. |V\ Q\ OV
[

3. Name. S 'L CON Leogo\ni_ %M

4. Unit. ‘é?%é S . Z

5 Date of Discharge

6 Reason for Discharge

2] 5 i
/’ “\ Zf' (
// L ';

7. Authority.

8= Biiined  Residence after Discharge i . dt oA S TRN wr kit il Kiiee s v tae e

o CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

" Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

] e e M R 0ot I P et S it SR el I e e L

U S W S L S SRR B S e BB SO U s R e )

(0. C. Discharging Unit.)

M.F.B. 218a—300M.-11-18—1772-39-113.



LIST OF DISCHARGE DOCUMENTS.

Aitestation Paper: Tripheabe - 0 i
or Particulars of Recrult
Field Conduct Sheet
Easual i B orm st

b B B LR e T R e s SRR S S R e

Militia Form W. 133
Militia Form W. 178 or A.F.B. 122

Militia Form W. 54 or A.F.B. 103
Militia Form W. 44

Certificate that missing documents are unobtainable.................ccoioinme i e st see e renads s e s

Medical History Sheet
Proceedings of Medical Board..................cccccceuciveicienniionsioneenes
Pental st orys SR eo R s o e vrons oeivat ors s ettt s ot
MediealtR epoEasmissesamaiee e ses e o el
Repimental CoRMEMERIEEE T . L 1L s sinmensndnebansnncansinss

EomDany COna B e sivsrinsss i virie bpdeaibns e vapdaese

Militia Form B. 313 or A.F.B. 178

M.F.B. 227, A.F.B. 179 or A.F.A. 45

Militia Form B. 465
M. F. W. 129 or D. M. S. 1375

Militia Form B. 263
Militia Form B. 263a



MElleAL EXAMINATION UPON LEAVING THE SERVICE OF
¢ .OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

™ RRnR S

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

Nog@’ 6 5.1 ‘?5/? .Rank M/f ‘/ﬁ /—? ...... Surname .. ’S //‘ (-‘ 0 K .................

(Given name in full)

LLONAIRD. ERNEST

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

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

Unit or Corps C.IN7.D Birthplace [PENT 73 ARONK L~ ’/_jeplf:;:f

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
1. GENERAL DESCRIPTION:

Physique . g "’""’('/ . Weight / 3 6’ .lbs. Height. ”'ft & i, Colour of Eyes.g/.'.”{;'??—--
Nutrition ...... /7 C e
: Identification marks, scars, or deformities.

Pl Sl iieiian ey C? é ,,,,,,,,,,,,,,,, (Give cause and date of origin.)

Condition of arteries..... <. e é’
i Vision Rt... 5/é ..... Left... 6/‘4 .....

Hearing (conversational voice) Rt. 27 1.

Left 2. .ft.
Opinion as to general health and physical condition.............. 7 ‘}‘ ........................

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System...fz..‘l.....eenito Urinary System..%ﬁ...cardio.vmcum System../Z.S..
a
Special Senses..... ? Ll Integumentary System.... /.. B Respiratory System....’/..S.

Disturbance of mentality.g 2. . Muscular System..... é? «++000.Digestive System.....

Osseous and Joint System%‘.’. Any other general condition..... CW ................

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

(:3 M-f‘y-';{%o' /C%/ /4.0 M /-jdcﬂ—(rwﬂ‘: OQI,ML

Fi
W*rm _/“"%'- tes PO LT L ‘éf‘/ /é—ﬂ ﬂ%i&o&«cm&.ﬂ

¥

EF e

(If space is insuﬂicient, continue on back of form.)
[oVER]

o -




EXAMINATIONS.

KNOTTY ASH CAMP,
THIS S‘E_WE}NJ‘@@& USE OVERSEAS—

Examined at

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signature “. ’1/%1_/4’4" B 7! R e

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

BERmInedeat . s (Canada)

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 38, overleaf, only.)

[ovER]

M.F.W. 129, :
1033 (D.P.) 500M-11-18.
1772-39-1142.
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r———-—-— &3 2 TE
' CANADIAN N NEERS

. MEDICA®, HISTORY. SHEH® Z«t%

Stirsame=. - . Sileox .,1 Chﬂsttan  Nare < Leonard Ernest
‘ on._. 9th daydiovember 1OLL ! Approved by
ined
A % at. Winnipeg Manitoba G i

City or Town. Pemhroke Dock . S e Sl iSO SRR U (9 W,
Birthplace : :

County e e Walea S vz [ ) 01 Ei]tlgt" . ExXaMINED FOR RE-ENGAGEMENT
Apparent age. . NN e e, APPROVF D. T

. S LR X 1ON-BOAR
Trade or occupation .. Civil _Engineer EPEC‘IAL SERVICE BATTALION-8
e S i e D B e R —M.O.
Heighit .. 8 . feet. . ... 4% .. _  Inches CERE =
y Bk "C.AM.C. PRESIDENT

C.AM.C. MEMBER
Minimum 34 . inches| ...

Chest measurement .
{Maximum expansion 99 ...jj{gles_

Physical development ... Ya&air WlNNlPFGt M T mh T e 00 S e S e

Small-pox Marks . T4 L PO, e i m ) I e T A R R T T s 7
Arm _ Tieht Tats ) |

A %Number........._ N e b e

her: Vaccmatedglastiasttaasns £ -0 W e = i 3010 Va/é DL N

(¢) Marks indicating congential peculiarities or|

previous disease

T
.
Date nﬁ? ANTI-TYPHOID INOCULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection

Enlisted on..9th. .. . .day of. November ...
Corps REGT'L NUMBER ‘ HaBiTs Date
: ; Canadian N
Joined on enlistment Engineers Eawe i 9th November I9I16

(ki CNT M

Transferred to............¢

7

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DATE DISEASH- RESULT

Z{ / ) A 9 3 /7/4 Bl _7{2 /gﬁ,

KI:GTJJY ASH CAMPW /’ L o b

LIVERPOOL | 7277 |4 g, e,
//d/h@w]

[ |
! |

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.

500M.—3-16.
H. Q. 1772-39-439.



+

_Christian NameO&iwwW"tg

r

Surname

+STATION

? Date of Arrival

_ at the
Station

DATES oF

Admission

into Hospital

Discharge
from Hospital

Day

Month| Year

|

Day | Month| Year |

DISEASE

| Number of

days in

Hospital

NmEprmOﬁ59«509::2:%@8“roﬁm:a_ﬂoow“EE:nonmadmno.wnaoE{
pletely recovered from; whether any particular treatment was mnomwmn. In
venereal eases state nature of primary disease, and whether mercury has been
given. If an accident. state whether it oecnrred on duty and whether a Covirt
of inquiry was held. Date of issue and particulars of artificial teeth or surgi al

appliances supplied. Particulars of prophylactic inoculations,

Eignature of

Medical Officer

A

|
|




RS 110 8 Y b p R OUE WAeRY S AR el 1 e L S AR e Rl /M)d

Surname__._xs.‘.‘/ J‘_C—OX ....................................................

Christian Name.. LEO/VA‘R-D ER/VES%'




CHRISTIAN ‘NAMES REG. No. |

e
4 9
W ™
SCHEDULE No.
R §
\V!

s

T ' 1= Y I . 1 [h
PLACE‘Q_%' RETIREMENT OR DISC&S

- N
- XS

NN IMPERIAL DEPOT No.

DATE FORWARDED To OTTAWA

. <f8—D.P.—40M-1-12-19,



omorded B 4.0 43875 5 lon oo no. ¥

. i
SURNAME. A/fﬂ ot (é// 9-G-/€5 99) e
CHRISTIAN NAMES. th/z?f //7/@/5/044 {7/S 27 .{{"&’j

Ll RANK WIL /447
L L0 £ L/;; ety LAl 221 &27 A)J/M? (;2/’12% 0)

FORMER corps © YY)

REGL. No.

NEXT OF KIN. CHANGE OF ADDRESS
T o
e F”.'-'-_..'-::”{/.-/ coty. Sppetie Fleszty

y; /

RELATIONSHIP TO SOLDIER ‘.‘ g

L/
ADDRESS _ C///}Ja,\g,& /{ﬁ,/zp/&{/ /t%uaha&g

("/" . L:’/l{//w/
s = 5 ,’ ,,7 y 7 ) / i
e e / z/;f;’ e 2Rl A CHAPRTE / / 4 v’;'// 7 56
PLACE OF ATTESTATION , //L/;,, {/.z ;,ﬂ,} 7 2 - DATE j 2. «f//”/jfu
‘ o

7 i 5

M F,W.22. 100M.—8-16. H. Q. 1772-39-339.

L. L. 6945. M. & D. 6994.




7( PO Toehme . B/~ a’—*/@

MARRIED SINGLE . 77 < .  WIDOWER
=7 50 /) -

} 7

-~ ) :

TRADE OR CALLING( "7 /A .5‘_,;;,"// & "I--,:-'b"_.{jg_,;,zt.f{é/,'ééLlGION (2 7L j/,// a /} j}b%é%/
DESCRIPTION.

APPARENT AGE e YEARS 27970  /;270 .7/ MONTHS

HEIGHT .3 FEET St INCHES

CHEST MEASUREMENT 3 //.  INCHES EXPANSION / &/% INCHES

2 2 /7 //
COMPLEXION Vo2 1? EYES &7 f///f_ 2T HAIR it ) A S .
DISTINGUISHING MARKS /7457 o /o locd /

bl 1_ 5 b I f ] g o A
MEDICAL EXAMINATION. PLACE [/, ;, Yl SR 7./ 27 DATE L7 571~ 9’/;% AT/

| R MR e S

T o A & . M sl il



C.E.F.

Unit ! Rank

Militia

Unit

File No. Lovkqf SHIQSC]Z M&gs{ H’@ﬁ:\ “ Gy
i MD No LD : ' Date ence
| Appointed ve,u/(’ C%T 'V’ " "” Struck off C, 2= S C( | € L+€
i Fromoted of . 3 S 12 'V' Reason )é’/ﬂwﬁ’/ﬂa &?4‘{',1?";;.\.1
| Struck off C.E.F.

i Transferred Reason
|
|

TRKANSFERRED
@.0. 26

Sailed

O.M.F.C. to C.E.F.

Active Operations /_;25 mﬂﬁ mﬁ’

e s . ol e

B

To R elsfer toRO,CEF. DLt~
C 2

Transfer to Active List on appt. as

Date
Transfer to R.O., C.E.F.

Transfer to Active List on appt. as

Transfer to R.O., C.E.F.

o

/736

(OVER)



REMARKS

M. F. W. 2579,
5m-9-18,
1772—39-1366.

Dabirf Bl 3. 4. 53
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Form P, 812B,

79691 6m 227819 D.671 FILE NO .

. WAR SERVICE GRATUITY and SEPARATION ALLOWANCE

Payable io/ AglAl - 17 Depcna‘enibld_ ........................... ‘S"é&ﬁ/

s _l.lnln Cheque No. G]?t_l_m, = i Pay! - o - i Bal D:Te_ ‘l __ y Rem:;r-ks e ____
99 | 138112{7 ¢ |
Q%Zf?i'!é"f'77: A I8, | 6‘\|vZd VZIVIE T
Oeh~§| DIusH | 16 5’61\;0 15
o V| 15224l L oo |
lsé/zy_jgzz,y |
| T A S - —
|
|
? |
| f ! | |
| | 6l ] |
i i B |
o ‘ e
E B
] |




i3y L
fﬁ:ﬁ?;ﬂﬁnﬁ%ﬁ%"ﬁﬁ C.R. FILE NO. t‘l_({_tg
ASSIGNED PAY andfor SEPARATION ALLOWANCE

Payable eof\W‘i ‘i\ Stg /X_M ........... ' NameMU‘a— w g&) _______
Aa'gress L o, Fros Canad: A ek Uit

Authority gl ton i Effect ; : i % Q tf

| | I [
Bt |i Cheazs Neal | S Sstinad Fay Saparer Allos il APmadisA ¢ REMARKS

R R 1 R I S ﬁhmm
SE R I imeE %&m IS
" 2 b J—Lf o Tl 4

“./

l
&
g
o
S

o
2 A

8
2

=2
>




Rani‘e,.........

Name

Unit

] 7
i Separation Total
Month | Chegque No. Assigned Pay Y, P . AP sA

Forward | I
|
SEPT. I
OCT. | |
NOV. I |
| |
DEC. | | |
f t 1 1
) | |
JAN. 1919 P i

T 1

FEB.

MARCH

APRIL
MAY | |

JUNE

JULY

SEFT.

NOV.

DEC. |

|
JAN. 1920 } ; : |
FEB. !
MARCH | I |
APRIL | |
MAY |
JUNE |

JULY

AUG. i

SEPT. |

OCT.

NOV.

DEC.




A--305. Ref. No. . 05 X000
MILITIA® AND DEFENCE

v NeRy 3 <

[ | ASSIGNED PAY.
zt;’// % 'I/;_- 13
To whom JeHeSilcox, ‘/lv By whom assigned Silcox, L.Ee 3 .
Address Skeena Park View, Regtl. No. 506318

Swansea, Wales. |  Rank Spr.

Corps, &. 218t Dft Can Engrs, T.D

Rate $20.00

. Dz.to Commence

Q _ PAYMENTS.

Cheque Pay Sheet
Month. Year. NS. Amt. Bediation. REMARKS.

Decel, 1916.

Jan. 1916 |
Feb. - I
March I
Apl,
May

June

‘ I July |
Aug. i
. Sepl-. |

Oct.

Now.

| Jan. E? 1817 :E\PSI
’.': {

VOO ) g ok

y s e .
March KA (‘ i ﬁ/(’:/"/}/’{”( 97\4'4_4-’-'4’? z’/"/ £ ” / /: et

| April Be'o

| May o
June e
July ]

{
I Aug. ¥
|
{




| ASSIGNED PAY. -

By whom assigned B/L{dm : L’_f{ é ’ ’: i
=, ) P

O N 506818 IR QTR Gt

i
|
| — s SAHE
| [
| Month Year Chomue. o Amt. | Pay Sheet REMARKS.
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