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PROCEEDINGS ON DISCHARGE. s L

/ 2 ((Demoblhzajlon %) (/2 AN AacA cereat

S
1. No. /0756577 ‘ APR121919 EMBAerann
2 Rank. /o//”WV

HHUA

3. Name. /6’ Vo //5 %{'///f“:/ | ;,':

: - / ‘-:/' = S l‘z'} :

APR 2 31919

5 Date of Discharge

6 Reason for DlschargenEMB T R R e

7. Authority.

8. Proposed Residence after Discharge.......[. . [ " 5.0 U V. »

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

B 70 v o S L R e Ll

Signature of Soldier.

16; CONFIRMATION.

The discharge of the above named man is hereby confirmed.

- Place... “‘\M“JTON; ONT

DateAPR23lg1g

Signature....... \ ................................................... / / ..................................
. (0. @. Discharging Unit.)

Lt

./'
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; 0. C. No.2 Dis

M.F.B. 218a—300M.-11-18—1772-39-113.
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S(i@PIONEER _-ORJCINAL A, 41
BATTALJQRTTESTATION PAPER, M 107" <

Folio.

LT N\ i
JGINAL
QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS) /i 7ie Yoy ()0

4

(l. E. FCANADIAN OVER-SEAS EXPEDITIONARY FORCHy

1. What'ig your surname? . s i,
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 ?.......7~

4. What is the address of : - mr next-of-kin @ N
?:.k.'

,,,,,,,, S s
S

4a. What is the relationchip of your next-o- &R ?, ... : s
5. What is the date of your birth?....... ... i NP /
! ' 6. What is your Trade or Calling?........................ e
1. Are you s martied Pl s %’
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?................c..ccccevie.

9. Do you now belong to the Active Militia ?

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

11. Do you understand the nature and terms of

your engagement ?

12. Are you willing to be attested toserve in the
OANADIAN OVER-SEAs EXPEDITIONARY FOROE?

DECLA&A';{IQN’.‘"E‘O BE MADE BY MAN ON ATTESTATION.

-~ ) SEem =

Iy 'f/{&éf'pmwe"f’(“—- ........... , 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 fo 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 30 long require my services, or until legally
discharged.

A3

. Dam%//%wﬁ

o (Signﬁture of Becruit)

4
(Bignature of Witness)

OATH, ¥O BE/TAKEN BY MAN ON ATTESTATION.

. I,{:"g")%”’/”“”‘” ””0‘ .......................... , 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 all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

................................ Signature of Recruit)

oo (Signature of 'Witness)

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 Aect.

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 as replied to, and the said Recruit has s lepand signed the declaration and taken the oath

before me, at 2 /Ll ma 7
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B - A R Enlistmg’lt- |

*

Apparent Age..... ’O ,,,,, years........ ?( ...... months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.
lations for Army Medical Services.) i
(Should the Medical Officer be of opinion that the recruif 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 (dficer).

L1 R S, S, SR /T I

Girth when fully ex-
panded.

Chest
ment.

g
B
g
A

Range of expansion....

R e R ARG & N
B2l o 4
.2 3 | Baptist or Congregationalist.........
2 § Roman Catholic............. Lo

L

© |Jewish

Other denominations..........c..cocereiuessiuserisiioransons
{Denomination to be stated.) .

CERTIFICATE OF MEDICAL EXAMINATION.

——— ~mEtmmmmTI—

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 heartand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that ke is not subject to fits of any description.

I consider, him#* (. /[

'/‘ ............... for the Canadian Over-Seas Expeditionary Force.

Date...... & X477 ) .17

Place........ M. %2 "WV V.. A e e Tapde, o

Medicai Officer.

*Insert here “fit” or *‘ unfit.’ Crceceilpy

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

........................ ; ,S:We«%@havmg been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been vecorded, I certify that T am satisfied with tife correctness of this Attestation.

gy

Data//%@/ﬁxc

(Signature of Officer)

Lieul. Colonel
Officer Commantdi g
5tk Ouerseas Pioneer Ballalion C.E.F,
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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.
<4
(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. L

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

immediately after arrival in England. _ 1 ]
5 ) L B i Vo Al o R
(1) Name of Overseas Unit which Soldier joins..A). LA A4 LN Ao A N L i,
B

(2) Regimental Number/&7f6r7,7
: PN

(3) Full Name of Soldier....... %ff@?‘/\gmwvﬁ

() Placeiof [Bittht  der st ANSaoi s s 'G’;.?/ JM»—*C‘F‘L%““'

(5) Are you married, or not?...........

(6) If married, state,
(a) Full name of your wife

) AT e R A I oW et e e e e s o e S e

(8) Haveyow any children 2...i..icoccooioe oo ¥ e et TR MR RN e o Uy

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

M. F. W. 67.

300M.—5-16, ).
1772-30-054 ! (SEE OTHER SIDE.)



(9) Is your Father alive P%"

_y-""."
Hso starefiame antl address., - 000 i, . I o Tt L RO SN e

(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
concerni :

(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 ?.......c.ccocoovrernre. s

If so, in what Company ?....=—.... TN SR S O i M Kol o x IO b\ oo,

& Rt

Have you made arrangements for payment of your Insurance premium............c.cccocoiviveericiiinns .

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

Date /2 ot LS. . ract




& CANADIAN EXPEDITIONARY FORCE

... DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. /2.7 53 7.7....... (Rank) ...

Name (in full) // ¢t '&b M enlisted in
the ! S = /Q O by /64(_,

CANADIAN EXPEDITIONARY FORCE at W /D@on the //
day of %M 10 /6

HE served in O dptiee ¥y /‘iﬂf AL Geenns
Demobilization.
and is now discharged from the service by reason of :
~Medieal=Unfitness.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:—

Age oo, : g
G V4 o %
Height S L é / i
y _ :
Complexion (P 2o~
Eyes ////:F' ZAT A2~
77
Hair 7 Lt 2~

Signature of Soldier

Date of Discharge HAMIHGH, 0

0. o8 " FOT Rank
APR 231919 9. 8, No.2 gtrlct Depot .
DISTRICT DEPOT. Date Q/ (&3 197 “/

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. 89A.
1049-D.P.-300M-11-18,
H.Q. 1772-39-882.
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Form—Active Service. oo %

Unit, Regiment pm&_.Q.VEMS.HUME%"Bﬂ TN QyF. . J B
: : e $ o A
Regimental No./ 7 J‘“f/? Rank. * = Name...‘......% WM*ELU |

s . . F‘ L 4 = e R e / . e A i
If /6 Terms of Service (a) 6 7 d 05 WM scrvice reckons from (a)///f//é’ |

St T LT, 0 y e S g N T

F” Only.—Uanit, Nember,

M. F. W. 54, (A. F. Bo 1030y .

i~ Casual

Enlisted (a).7,

Date of pronfotion to Date of appointment Numerical position on
present rank. } to lance rank } T £ Y. C. Os. } 3
Extended . - Re-engaged Qualification (b) A W; .
Report Record of promotions, reductions, transfers, S S T e Remarks
casualties, ete., during active service, as re- : taken from Army Form B. 213,
e | onvhen (OB depp e BN e s pee | oy R L . o i
= received ey . o L official documents. -
authority to be queted in each case,
Lt | H-G | vl tted Bt | Koty | 2opyppi| S & ety e
B e e : e _ . =
T AR N 2 e éf/&f’w Lesenfprt |G p2tidl 0 L e
= f= ; ' y 7 i (% 3 by
S 5/2/LT | 3%  [Iransforred to Can, Bramshott 3/2/17 HOPII 36/4 ik
R 5.//34%,‘..8&13?&}* Const®n Corps. oted B5/2/17
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36 s s o ! Uk s 1220/ £
e e L 4 ET DAN. RLY. 1 ntHis
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!a.} In the case of a man who has re-engaged for, or enlisted into Seotion D. Arm% Reserve, particulars of such re-engagement or enlistment will be en 1{-1;11’.!. x

b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties.
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Report Reoord of promotions, reductions, transfers,

Remarks
~ casualties, ete, during active service, Be s
-, ported on* ,Ai'Liy

oy . taken from Army Form B. 213.

; Yorm B 218, Arniy Ferm' ¥+ * ** Pises Date Army Form A. 85, or other
A, 3, or in other official documents. The SHiolal dosmnenia T

authority to be quoted in each case.
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Army Form B. 103. f /f(-’// LSty Regimental Number.......c...v.n
: Oasualty For;m Active Service. ,
/"" Regiment, m* C01 ps. ‘\.

L e A :
LN A

Ranis. ¢ ”5?43. Surname...7 Y S B o (U S Christian Name. ..o iveivrinemsmenosmnanrneseiste
RSB 5ok elhNes st s oA R R A VA Age 'on hnhbtment ..... ....‘_....years...............months
Iz A 7
Enlisted (a@)..47.2. 58 /% Terms of bewlce (B A5 U Service reckons from (@)..c....iveveeiiies
Date of promotion to pxebtnt panie o vie ... Date of appointment to'lance rank...........oooein
L RS | g J ...... Qualification (B)........vvvreeuivariiiniimsan
_xtende e-engaged
[) or-Corps Trade and rate...........
. . . . B
OCCUPALION. L\ vusesirasesiineiieiieenie RIS N T e e S ST S ...........Signature of Officer
Report ‘ \Rc-.r.gu of promotions, reductions, traﬁlsfccskmsu.n}}ues. e - E-emarks
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() Inthe case of a man who has re-engaged for, or enlisted inte section Ly Anﬁ) Reserve, pacticulars of such re- engagement or enlistment will be entered.
\b) Signaller, Shoeing-Smith; &e. W. 1635--M2735 2000m 917 (35611} C.P. &S, Ltd,, Form B.[103 E /1807, P.T.O.
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ired.

here if requi

IM 5/18 G.W,P.Co (34%0)

Nothing to be written in this margin.
Wi88g—PP 1150

y Form B. 103 (I1.) to be gummed on

Arm

sERVICE AND OASUALTY FORM (Paft I)n : Army I‘[‘,a::lrl: l]-‘:. 105—1.

(1)*Substantative rank _ (2) Regiment or Corps {3) Regtl. No.

*Acling rank

*[T¢ be enteredin pencil to facilitate alteration.]
(4) Surname -
(5) Christian Names

|
(6) Army IForm, number of, Attestation} : ™
Form or Record of Service paper §
~ (7) Whether of British or of Alien
origin [aide A.C.1. 578 of 1918] |
(f) Date of birth as stated on ealistment |
i
|

©) (a)
(10) Enlisiment (&) 3 (1 [}JEngagement ()
{(12) Service reckons from (date) (13) Special conditions (if any) of enlistment («)
(14) Any subsequent variations (if any)) Initials and Rank ot
of conditions of service § : an Officer.
(Authority) " (date)
(15) Category Date Medical Authority | TPitials e Rank (16) (Record of Occupation in Civil life (vide Army Order 93 of 1917)

Industrial Greup No.
Trade or Calling
Married or Single

= Particulars of Trade Test

QOccupation Cards despatched on (deufe)
Second Occupation Card despatched on (daze)

(17) Next of Kin

(18) Demobilizer () (Place) {?}ignglturggf _
: : { Posting Officer

(19) Pivotal-man () (Date)

(20) Qualifications (g} . or (21) Corps trade and rate

(22) Extended g 2 : (23) Re-engaged{

(24)-Miscellaneous entries:—

NOTES.—[a] Here enter particulars of any subsequent claim as to actual age after verification by ‘birth certificate lvide A.C.I, 470 of 1918,  [b] Whether direct or voluntary
enlistment or called up under the Military Service Acts. [c] Whether for specified term of yvears or for duration of the war. [d] Whether '“for Home Service only,” or
“ ot ta be transferred without the soldier's consent, &c. [e] If to be retained ‘on Home Service, period, if specified, to be stated, also ‘authority, and on what grounds.

[£] Required for demaobilization purposes, [g] Signaller, Shoeing-smith, &c.
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C - t v H ik - casualty R, E
2 received z ; entry of which see A,C.1, 18160f 1917, Corps and unit alty SRt '““';-‘r ailglﬂicl;n
—_— : ; ' to which transferred and postedto be invariably named. ! Al e
| | :
| |
= 3
Attached C.C.C. BKinmel faish
=25 e N e ¥ g Ty (Yl
Feturn to Canada:  Part=ix Rkt | 5
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102 /
8 401-50,000_21 i0-1

G GTM. Rank - Name SIWNELIII’ Victor QW e Reg!] NO- 1078597 L
‘ Unit 5th Pioneer Bn. el Married or Single Single s
: f
Place and Date of Enlistment Sherbrooke P.Q. 11th Sept 1916 ,Place of Birth France, Nice.:

Name and Address, Next-of-Kin Qristine S:.monelll. e KT ;
ik o L _"__.;-‘EQ '
4 XMU.S Ay — iy /7 Reltionship lother, -

Assigned Pay Monthly $ ‘Payable to 1 /{ o 28
NIE-H.D, SRR
Relationship Cils R o
g i - ----w-"-'“““"”"""""r i
: ‘ uf» s € /
Separation Allowance $ Payable to | ates 1
Relationship
Discharge, Date and Place Reason Character
D A h | ¢ -: '- . ==
qu“' Record or promotions, reductions, transfers, | : REMARKS.

casualties, etc., during active service. Place. Date.

| From whom 5 g
The authority to be quoted in each case,

Date. Taken from Official Documents.

| , ‘JARR V3D in ENGLAND#*3SS 'METAGAMA DEC, 6, 7916 @
51217 |55 o) MM (AT Beher? W oty Mo o6 - &

. W'},/// ) ;} 741/:/ ) d?' ;i,o’ntoj g:/:;,a k W‘/Z( (1// ?}/i—;, ( .,f' 2070 ;u,,g AR

' R B W A e 2 Y e 2

| ‘-7 .2. /7 - fﬁj T, g r;‘ei‘l‘;"'rfj’ff‘ g_b 7 g /7

| | 455“/7‘ Llr a?:%vﬂ’/f«”ﬁd-w Wd“«"’wéo( 02!3‘///€'<Aff MM
ever7| e | v fyfw{/M 43347 « Aty — las i
B ARy e B [f—elt azw//wv a6 i, 3
Er /8 |CRNOR\TIS frreee J°LRT |« | & 1:.;. (f| — /bR VonY 1R
219 ICRT Pk, gbog_:Wk&QTb (oo | - | /0 2 /g W/#T 3.

K
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A Record of promotions reductions, transters, » REMARKS
-~ E Fom whoni casualties, ete., during active service. | Place. | Date. o Tatcen from Official Documents.
Date. The authority to be quoted in each case. i

received.
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. CANADIAN ARMY DENTAL CORPS, O.M.F.C. BIREGTIONS 4

DENTAL CERT]FICATE FOR DEMOBIL[ZAT]ON DENTAL OFFICERS

Canadian Printin~ and Stationery Services, London

i. This form will be

ack Toetvers ! made out for each
i NAME oF Sowfi (Block Letters) S LMD N &L LY V-. Individ:al at_the
| 2 time of Demoblli-
| REGIMENT - e Q L R N S ' Rank —)\Jtu\:_ NolO7% 9 7 zation in England
- or France.
3 i N s cuE 2. Figures as per
Date of Examination in England b & Y- O L ‘ Date of Examination in France ohart will be .,:“
= to designate teeth
concerned.

‘3. In reference ‘o
Partlal Dentures
the numbers of
teeth thereon will
be stated

PRESENT DENTAL REQUIREMENTS

1. FrLincs 30-

EXTRACTIONS

2

. 3. CrowNs
4. DENTURES

(a) Full Upper

() Part Upper

(c) Full Lower

(d) Part Lower

HaAs HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by  Yes™ where applicable to any or all of a, b or c.)
(a) In Canada
(8) In England
(c) In France

e 1M/f47jf

Signature of Dental Officer.




C)\ b _ I:""'ég) X
‘K MEDICAL I—HS’I‘ORY SHEET. NP
% E\:’r"”g”’ /Z/‘/’-’W Chlristian Name. ‘%f’,/é:? o e

on....Z. / ~day of. %%LA 1916 Approved by
Examined { J
; Uortloeate 122

. City or Town. Lo Rank g | e M.O.
e { County - %g,a Date. Diior 4 EXAMINED ¥OR RE-ENGAGEMENT. T
Apparent age / 9 - iy
Trade or occupaticm %‘LM R - -M.O.
Height . ST et A Inches.| R 3 S
Weight (68 ik : SRR ¥ 1)
! ° Minimum R, inches. [ M.O.
b G { Maximum expansioﬂié...inches‘ NI : ~M.O.

Small-Pox Marks

Physical development........._... ,%a:o—zxﬁ ................. : 7L N M.O.
%WW A :

2, NIk
' Arm.._ Right M : 3
Vaccination Marks { Dafe. Rosuib_ i VAcorwaTIONS. |
NUD‘}U /ﬂ/? E L"}éit N & 7
When Vaccinated last L4 /{A’*w'( .4 =M. I
(@) Marks indicating congenital pecul;antms or|- - . 2 MO S, £
previous disease M.O,

Date. Result. |

(b) Slight defects but not sufficient to cause rejection

3 o/

Sl g =
® = Z/ 7R e
nlisted.on_._ L L. @ iy of /,o/&g,,.hé,w 1916 4y
. Corps, Reer'’. NuMBErR. Huasirs. DAYE,
@’ oince o» enlistment L% A /095 7 % /_/_"‘{"Z”-iﬁ’::f"-‘?y/é
AT

Transferred to.______

Can, Railway 5 %/ 2L A
Conat' nlCOr%s/ %Mfé‘/%' A ZK/Z//

EXAMINED OR DISCHARGED BY A MEDICAL B%ARD

STATION. DaT, Disgasg. REEsurr.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.
M. F. B. 313,

400M.—1-16,
H, Q. 1772-88-439,



/

Name.

istian

e
=
-

77 e

Surname_-

...A'.'.(_;_:Tgf.,':__...._ T L e

DaTEs OF
o e Remarks on nature of the disease : how induced ; if mild or severe; if com-
BotoCiEriyal 7 opa Dt Number of En?qancno«enﬁq?o% : %wwﬁsu any inﬁﬁu%m@weﬂg@um was ado .Ew In Signature
. , : ischarg p venereal cases state nature of primary discase, and whether mercury oen
STATION. ab the info Hospital. from Hospital DISBASBE. daysin | given. If an aceident, state whother 1t occarred on duty and-swhether a Court 1
Station Hospital | °finguiry was held. Date of issue and particulars of artificial teeth or surgical of Medical Officer.
; : Pay |Month| Year | Day [Month| Year Spital- | appliances supplied. Particulars of prophylactic inoculations.g
o
—
-
Eo




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

. 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.

Ng/czzﬁf&z:nk ........... VETL o era 54%41«5.4,4.[. .........

Given name in full)

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

I. GENERAL DESCRIPTION :

S e = ‘
Physique ..@Ma/mL..mWeight o Aok L Ibs.  Height, )...ft.%in. Colour of Eyes@&(’nm
i

P
Nutrition e ‘7?"!!‘5{./ ....................

Identification marks, scars, or deformities.
Pulse ...........0..NA Vi (Give cause and date of origin).

. Condition of arteries Qfﬂ'fﬁp ........... “'r et M j M
£ o ¢/ P v ;

Ry A S B e e e 4 7 ;

; Viston € { 6/ ok / é M = |i oty A £

Hearing (cénversational voice) Rt. ,z,f..ft.

| Left...£3.....ft L ]

Opinion as to general health and physical condition W ............................ S

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 .. 9W............. Genito Urinary System.#3 . #?....Cardio-Vascular System s
Special Senses ...... W Integumentary System ....:‘ﬂ’Y_...Respiratory System . &7,
Disturbance of Mentality +*.....Muscular System ......... e Digestive System .........%%Zx...

Osseous and Joint System <...Any other general condition ......coeiici TP,

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,

/‘_’

.,MA-&% J rvem - s ‘1;@,, /;'Vi&: Al 2?‘*”-&?._
-j& 4" 1“!9 . 1;-"-4&-\—-(—4., i g of f,_‘,f:,{;[

(If space is insufficient, continue on back of form.)
[ovER]



EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined at / 254 M (Overseas) _
- /f U Q ﬁ é D C"i‘i‘.f—-—"
o B L Signed. A T M e enees MO,

" 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 infoimation concern-

ing any other affections from which I suffered, either prior to or dunW
Signature .. x rﬁ 5

fessssssssssasanansnnsa

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

THIS SECTION FOR USE IN CANADA—

LR SRS LS e Lt b e R (Canada)

DIALE o iveuiussuninnnsine abipsava nra s vr sasssranss SIENE 2 aeessassnnrarnrnnssisasson nasesnasasnisunnsss WL

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 ........... e T R RO C R
(If not satisfied, M.F.B. 227 will be comple‘ced by a Medical Board)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[ovER]
M.F.W. I29.
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}]’4
Gen. No.

—_——

4269,

tHere insert

" trivial” or

*“serious,”

1Here lnsert,
!ll or “will

not.”

*Here insert
* ¢laims® or
** does not elaim.”

tHere insert
' peeurred " or
“did not occur.”

If on duty, state
;r;) The date of the

(8) T'ze place where
it ocourred.

(¢) The nature of
the duty.

(d) Whether the
soldier was in any
way to blame.

‘ : Army Form B. 117.

-

Report on Wounds or other Injuries, received
otherwise than in Aection.

Certificate of Medical Officer.

ve 104259 9% Quoneviy, . 5T Rt Trps,

was admitted to hospital on the le 73 mpe ?'\‘f suffering
j(,_/ '{"ﬁ_. A .rzfmf wf ***’ ;f:.,q__ i 53"'.4&-{ ( )

from

)MM

IJJ"K«% Wil interfere with his future efficiency as a soldier.

*He M a s | )

duty at the time of the accident.

}  The disability is of a f_— nature, and in all probability

that he was in the performance of military

(If the soldier makes no claim that he was on duby at the time, the certificate below should be
signed by him.)

Station Ova fa 6{ (Ti), P § j w%?/

Date }01 i 3" t : t@ﬂM \ mﬁ&al Officer in Charge.

Certificate to be signed by soldier.

hereby declare that the
__did not occur

injury sustained by me on the eV

while I was in the performance of military duty.

Soldier’s
Signature.
{ Signature

of Medical
Officer.

Certificate of Commanding Officer.

(This certificate will be completed only in cases of trivial injury where the soldier claims to have
been injured while on duty.)

o ad

I certify that the injury to the above-named soldicr t < Coe 77

while he was in the performance of military duty.

Z Ty oy,

The soldier has been so informed.

Station__2Asnes W 4 f[/p‘— f:{..- ('/_)_:«

’

Wate 1070/ =) - S0 Commanding =

' /i p /:‘., )
This Army Form will be attached to the Medical History Sheet, on which it will be recorded

whether the soldier was on duty, and whether he was to blame.

(92261) W 3725—1772 300,000 6/156 JJK & Co. Form/B. 117

(

- ' /



__SURNAME. /-/C/f)ub u/cx{/_/

J S

CARD No.
(A

= r
| '., =

CHRISTIAN NAMES

REGL. No. /() 73\7‘? 7 RANKW . V4] ZJ
UNIT. j]xf., @MM ﬂh

FORMER CORPS H’j/k{_, _/ga_/ Wfd &WM

NEXT OF LKIN CHANGE OF ADDRESS

NAMES IN FULL?j /}ﬁ/’}&ﬁ%z /Tuﬁu&m w2

RELATIONSHIF TO SOLDIER FM\}V e

ADDR f%-% M n.,m-'t,c/eb

o, Q.
(@l =544-209581 31 e W

COUNTRY OF BIRTH _ "”_/*‘_/fﬁ P %(/C,@ DATE%,(/‘QQ} ,/0//2%1 /S 75:

PLACE OF ATTESTATION /([ ”jm ﬁ Q DATE ,ﬁﬁﬁﬁ // /ﬁ/ / (//
2 C 20~y /P2 T
L. L. 94504 M. & D. 6512, : M.F.W.22. 201—216, H. Q. 1772393,



MARRIED SINGLE Af WIDOWER

TRADE OR CALI_-ING'”:;:‘/\/M;&&&-/}/L{:Q//X.’? RELIGION @m,}, 5@/: "‘f/ﬁ/

DESCRFTION.
APPARENT AGE / ? YEARS MONTHS
— /
HEIGHT 4 FEET // INCHES
5
CHEST MEASUREMENT @. INCHES EXPANSION <> INCHES

COMPLEXIONW/ EYES W HAIR %m

DISTINGUISHING MARKS /’/ﬂ%\/&%‘é}i

MEDICAL EXAMINATION. FLACE%M/&V&W% éﬁ? & DATI:/ /VJ y /jjJ; {;
/‘T) f 7 )
Lusont pddrice —HRodvste D

S




B L i, el
—NAME L& M,!-'ILE NO. 649-
RANK AND CORPS m 4 ;4 7@4% W :ZLLows ._
CABLE NATURE OF : &

No. DATE FOLLOWS

; TN-116 5°\3-417 7 %ﬂi&i{é{/&{wadé z(/;g,ﬁ;wé 27 8L
wsreeZ 10 Nl %//%fé A2GAA 5

L. L. 12767—M. & D. 7390, l M. F. W, 42—50M.,—12-16,

H. Q. 1772-39-393,



«IST No

‘fﬂa(é;/

L

2350 0.?,2

& 3350
éﬁf4@
@ 5’7&(
dustd”

Hosr-rmh

DATE OF
ADMISSION

28371
/6~/ O-

3-12-
G~/

REMARKS

L3/ lssndled. oot slalecd.
e
W e

V) 5 g

/5 D36

f 4.2,




Form R. 149,

NameS | MmopN &L ¢ ¢ Rank

Unat

Next Of Kin G APt

- e- R
M' qﬁ%"—‘c-
W;,&_"GM. U-S'A

A~ -

Reg. No.l01859 7

= 5 I

Da.’ceg__ , Movement Pla,ce' Casualty h.‘l:? %‘?%ﬁg? 'IW.O‘ List

..... 1oxtel 2.2.9. % Gnanta. A Honet (Ras) 250 1 A28
st 0. Anends, ~oten. .. B30 g

E tr e _i_'_ -

< W LT
A SHRCy - e, ~ete. 079 LeernG
249.: ‘-("i e L1 HiU4 o Y2RSEH

R
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No. /g 7 f{?}?RﬂNK {,// c/'?.-/ NAME . MW% z’

y

T.O.S. Lo UNIT 4 T %7 70 ° ;o = g
i 5L L T ettt bl lonn. @ ZF

(. (ﬂ/do./}~7~/s/ A Zé/

PAID PAID 5 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS (AUTHORITY

t
~33
&g\a
W .
13
3
\Q:“

Sl

ﬁ"f"““’*’"’é‘f"'ﬂ%" Coprclastel @ 100 (70 078,
¥

{u-uq’,
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Form R. 149,
rluﬁ-u-EaOm—iI 7.

Name Simonellde  fani Pte. Reg. No. 1078597
- Victor.Andrew
Unit  5th RLY.Tro0ps

Next of Kin UeSehe

Notified
N/K O.

List

Date Movement I’lace Casualty N

Moha |21 Rptd.From Base Wounded . |Not. Statad ...... Ai'z...,,...M::‘.....,,...
.23 Rejoined Unit - i e e e Bl LY e




5 4 = sl iR T S ] R B D e A ST P = 5
Date Movement Place Casualty ;ﬁ’t ig?ltéﬁgd W.O. List




h A

/ ber ..... /978'5/?7 : Runk ﬁ
*_S‘.u;i"namem.. . ‘.ES-»//VK 0/‘ E,LL ( O ‘}é
Ghristisn Na Yl W
Units,@a%%% Theatre of wd-"/,“ LA

Date of Servlcaﬁ-g/a;//r7 N

BRemarks. . . e e e

TLETESt AT EES T

ROl N

200m:=2=2% M|



Next of kin,

Address on leave

Address on discharge

Yes

Character on
discharge

Transportation issued No . Date

Date and p]a.cé of

Previous occupation N enlistment
W | Date of Medical
Diagnosis A Boards
¥
Date r- - . Remarks

*_Name will be given in full; surname first.



Surname Christian Name or Names
SIMONELLY. Viik.,

Rank Unit
F;DT‘O C-R.Ta 5.

Reg. No.

1078597.

Cas. List. “‘9 F, ﬂﬂb.

21-10-18,4350f 1Inj.L. Hand, Zccid. f

10-10-18,

| B18s.

10=210=18..

B ST ME

/5:_(:/5'3/5;?4-:»' 0.%. /WWFH

. Glapl

e ol

15

6»2.1574#40 - /%m AL d ZM o

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

srsennesarass

D.M.S.1300. 50M-|30-8-18.

|



Gasl, Tdst,

Crepee e s

SR

rasere

serssannan

sanarirpann




r'—_v———_"___—_—_"' e

D.M.S. 1300,
. Surname Christian Name or Names Reg. No.
111 V.A. 1078597,
s amolﬂ.?k i Unit & Co. Troop Batty.
Pte. 5the C.R.T.
Hospital Date of Admission
.. Transferred SNl W Hosp.
................................................... Hosp.
................................................ Hosp.
...................................................................................................... Hosp ,
Diagnosis

1

Latgr) Diagnosis (if changed)
(2)
3)

Additional Diagnosis: if more than one state present

DISPOSITION Date

REMARKS

| R.F.Base. Wd. 21-3=17.

A.M.D.




EPITOME OF HOSPITAL TREATMENT.

Hospital | Adm.




L-L. Job 5470—‘& D. 6888 MILITIA AND DEFENCE M. F. W. 12

50m.—7-16

ASSIGNED PAY H.Q. 177239810

‘ OVERSEAS CONTINGENTS

1o Wh°'%47m gmw B ASSigne%M{._‘ /
Addres_‘g c’-u/% @?'L W Regth Now /1y 7 fj‘ 9 7

Rank /m

Corps jh/_zg

Rate g 1‘
* ; PAYMENTS

Month Year Chealie Amt. REMARKS

Aug. 1914
Sept.
Oct.

Nov.

Jan. 1915
Feb.

March

April

May

®

June
July
Aug.
Sept.

Oct.

Nov.
Dec.

Jan. | 1916

Feb.

March




Sheet No. 2/ JL/ VI (2 -~

(Assignee)

L. L. Job 5470—Req. 6888,

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

50m.—7-16

AS S | G N E D PA Y 1772—39—819,

OVERSEAS CONTINGENTS
it Name of Soldier X VAN Y LELALAL L0 il

PAYMENTS. #/1775_.5?703-.,11 6%% (B/?‘L

Menth,

April
May
June
July

Aug,
Sept.
Oct.

Nov.

Jan.
Feb.
March
April
May
June
July

Aug.

Oct.
Nov.
Dec.
Jan.
Feb.
March

April

June

July

Year. Cheque No. Amt. \g 2 0;-’(—- Remarka.

AL

10190 7 Go? 7|2 o

Yl 2967 | 2= |
H:SQ 6. 5. 24
EAT 28 20
¥ /rrul 24
El/FPEX. 20 S
/C jji’ M‘/ 2C Lol
%3/737 20 |

= //, 5/ Dﬁo

) 0

O_,...:L. ”\\
LOWDL,‘/ 2/5




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Soldier
PAYMENTS.

Month. Year. Cheque No. Amt,

Aug. 1918

Sept.

Nov.
Dee.
Jan. 1919
Feb.

March

Feb.
March
April
May
June
July
Aug.

Sept.

Nov.

Remarks




Date of Enlistment MILITIA AND DEFENCE | Date of Assignment

® Separation and Assigned Branch 5445 J
X — p g Pay s ‘} Li & _L_«g_‘:_L __fé:
{ OVERSEAS CONTINGENTS _-
A _ RATE OF SEPARATION ALLOWANCE <; . RATE OF ASSIGNMENT
£, \ ) 4 ._}’ | 2 &
\/
[\- PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
v /078 T Py Name P14 %A,dja/ RCIRPINY )
Rank 73/}1/)_ Promoted Reverted Discharge Address \ V7 7 @W'
: gyﬁ( £ : - J )it
Soldier’s Name A WLZ/%-‘ of Address < é/{d—"@—bﬁf 7
G A Besrnin Bty 1 %WM 10— 1- 18405
s Beneficiary - - ] l
‘ - Relationship 3 ? £ %4 Jé@/ % MW%A &/ . é,, _,J. 7
Address 4 16/ IE a0t LY fiur card 2517

\ T : AT T e e e
) e | WM 172 1544 £ 4.
ﬁ%}m%f P97 (80 4019 517 (Ullln) Srned 2 flyfb 2L lL
67874 "
255 |
24 /5| |
1270F | |
- /55§ &T
’ 26919

39662
53745 <
68693 Zo 20 e
FF2]L l = 28 L 2.0 “ Pm% o 2
?f’-}/’a.’;;}:-ll . 20 20 :-«\' ale Cloged Bes —2—19
U528 | 2o 24 5V_fww~o- BTy 7o

= /26864, |20 20 | || pus2e /(of wrwas2El

B8 13FLES 40 L Lo £2)] Qlotkassaranastodes (retormt sanasy

il 24144 | 20 $§¥e Lo YN KO N2 qaD . :.1&,%‘ =

i1 i |S2o | S®o | | | e = il

| | LS AC S
I i I
i f el
! -




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

RN
PARTICULARS OF SEPARATION ALLQgVANCE PARTICULARS OF ASSIGNMENT

No. Name

Rank Promoted Reverted Discharge Address

Soldier’s Name Change of Address

Battalion
Beneficiary
Relationship

Address

REMARKS

F. W. 128
400m,—6-1T—1772-309-"141

M.

L. L. 22320—M. & D, (493,




P 820

12474 —378M—15-2-18.

e
"

i
3] AssiGNED , ENStANSon | SEPARATION ENGLAND on _ .
8l Pay. CANADA, |l ALLOWANCE, CANADA. NAME*S/M&/V[,ZZ/ %p/é—);‘
EFFECTIVE EFFECTIVE 4
FH DATE :— L /é DATE :— NUMBER = /ﬂyﬁ?V
] AMOUNT = Mﬁﬂ AMOUNT:— PARTICULARS OF ZANK. OR APPOINTMENT

NAME, ADDRESS, RELATIONSHIP & AUTHORITY |
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