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ok ’P : TR i
) ATTESTATION PAPER w7/ 7Y

0. 2 CONSTR V1IN Bn CEE Folio.
CANADIAN OVER SEAS EXPEDITIONARY FORCE.

b -
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)

1. What is your surname?... Sonlmin.
1a.What are your Christian names?............ Alex
1b. What is your{present address?................. 0 Bourbon..,ﬂi,t LS
2. In what Town, Township or Parzsh, and in

what Country were you born?...................... L DARDeN ., ATAROBA. i
3. What is the name of your next-of kin ?............ _Hillie Nichole
4. 'What is the address of your next-of-kin?.... . GB6 Texes 8%.,. E“Obile .. 4‘9"13'
4a. What is the relationship of your next-of-kin?, . MOther .
5. What is the date of your birth?.............ccooo.... .. 2808 BBth, 1883
6. What is your/Tradeer Calling?..........cooi. o IORORER . 0 el e
LY SR N SURGENS LY e U e | R GRS ON T N IV e W
8. Are you willing to be vaccinated or re- i

vacolnated Bnd inoshlnsad ¥t 1y e Lo I o D e s e el e L
9. Do you now belong to the Active Militia?... O St bl i el BT P S R

If s0, state particulars of former Hervice.
11. Do you understand the mnature and terms of

YOuengapenyentde, R LAt Sl L T°9
|
12. Are you willing to be attested toserveinthe) _ X@®8
CaxapiAN OVER-SEAS EXPEDITIONARY FORCE?

- DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo Alex Foolmin. ... i , do solemnly declare that the above are answers
made by me to the above gquestions 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 gervice 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. i
» | A ?’Aﬁ ;—/MW ...(Signature of Recruit)
Date........... N0%e.. 2O M. ...... 191 6 - (Signature of Witness)
OATH TO BE TAKEE\I BY MAN ON ATTESTATION.
L.....Alex. Toulmin. ... i ........... , do make Oath, that T 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 SBuecessors, 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.

...(Bignature of Recruit)

Patel Nov,. 20th,.. 191 6 ..{Signature of Witness)

CERTIFICATE OF MAGISTRATE

The Recruit above-named was cautioned by me that if he made any false answer o 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 Reecruit 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 hag made and signed the declaration and taken the oath

before me, at..... Windaor,. Ont this........... 8080 dayof... Hovember = 44 6

/,
...yéignature of J 3atice)

5 N
M, P W. 28 L/ N . e
TBO 518 d" R \ \ X
®. 0 (172-59-041 X

10. Have you ever served in any Military Force?., U.Ss.&my.le%-lwﬂ
|
|
|
I
|




Description of ___Alex Toulmin on En!istment.
Apparent Age.. B4 ... .years. ... months. Distinetive marks, and marks indicating congenital . -
(To be determined a.ccardmg to the instruetions givan in the Regu- peculiarities or previous disease.

lations for Army Medical Services.)

(Should the Medical Officer he of opinion that the recruit has served

‘before, he will. unless the man acknowledges to any previouns
merviee, attacn a slip to that effect, for the information of the
Approving Officer).

2 (134 OO RN e e U R (e I

A None

. §, [Girth when fully ex- :

855 panded.... i e .-:-.ll,flﬁ {

caH :

%" | Range of expansion.... | ... 2=1/ifls. !

Complaxion-.. MR it ot e Ao e

00 5 LN . o ) SO L NN e

Hade b s RS I
(Chotoh of Bagland. oo i n e
Breshy teriany, . ool et i

T e N T SRl

2.8

-g;é ) Baptist or Congregationalist..............................

~ E Roman Catholic...................... e BN R

2}

S Tewinhlo et Bl o e e
Other denominations.............ccocveveiiiviineiinninnns
(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. i

He can see ab 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 fita |

0 a:uy def

crlpblon

I consider him*... ... .. 0y for the Canadian
Date.... Jovember 20th, 1916 ;o

s

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

Place...... Windsor, Cng, = WRBETeIR, B W e

Medical Oﬁicer
*Ingert here ~fit" or *unfit.’

Norr.—Should the Medical Officer consider the Reeruit 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.

AL O s Bying been finally approved and

1nspec1sed by me this day, and his Name, Age, Date of Aisﬁestatmn, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

..(Bignature of Officer)

////619 M/@MM,




(" ————
Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 163)
: 35001.—516
S - g A 3 H. Q. 1772-39-820. =
Casualty Form—Active Service. S
< /ﬂmt Regiment or Corps. #2. Gongtruetion. Battalion,  CEF
~ orpe. i
Regimental No....951654 .. RankPr IV&T}Q ........ Name... . Alex To (2 e
C. H. F. : . LR 2&"‘ / f-., e

Enlisted (a) ﬁ/&@jlﬁ Iﬁ-ms of Service (a) ation.
Date of promotion to} : ) é

present rank

Date’of intm
to lance rank

Qualification (6).. ...

ﬂﬁ::_(‘p:ﬂ-—
of. war.. 2 ~Service reckons from (a)... %/ 2€/16 V

Numerical position on}
roll of N. C. Os.

Metendedrar i o S Re-engaged ..o Aahowel oo e e
Report | Record of promotions, reductions, transfers, ‘! Rt
—— casualties, ete., during active service, as re- | T 5
rega s S ediae Rl e Pee | oy o A s or oiner

et e ——— s ﬂ,l;ltEDI'lty tu‘ be qu‘oted .in each case : | i ocumen

fa = DG4 |, : /47 T
SR & 2 % MMM Z?éd 7 g

r £ oottt
‘ :;”- - |

E - %@M%

il : = -
| fud ! aju fj-t_/ ol ey s
|_ =% AR g P ey S Sl = _.__.___*J' siruction Fatt'n, CE
| .

| e

| led {fn France 17-5=17 N.R.
‘ X/ 2 oF. /o ¢.7,r %/‘7 he.2 . frv j—‘_»-é;_..,._, d’.p(_a ;/5_7 .‘ﬂ’"""‘" G, ety )G ;J}}
| i
| Forfeits 5 days pay for
I T a2 3 i » & : - |
‘ 2/ d /7 M Mgkmg avv.y with | yZ 2 c;%’/-d'-/z 4%/; /2 5. (o 95/,/‘%/.,
| R ~ Iron  Rations

tai Inthe case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, parﬁ_ﬂam of such 1+

b} e.g. Bignaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties.

re-engagement or enlistment will be entercd,

[P.T.0. . A



authority to be quoted in cach case

y 5 e
s = »
T
“
i
Report | Record of promotions, reductions, transfers, | =
- casualties, etc., during active service, as re- £ S :marks ‘
e atE | ported on Army Form B. 213, Army Form Place Date ;' e :f'm 1;33" Form B. 213,
Date HLWROM | A 34 or in other official documents. The rmy I orm 3, or other
received ‘ official documents

9. ' 7.

ac,

éﬁfw >4/4/; (45‘-/("‘-' ) /

vy fﬁﬂ

2t/ 6[1r7. Gt

l ¢7/é/7

o.C.

/ ; | /:/, “g ié’”/ 207 /Aj'* 4z y I'?-,,%/ S {/
ST Ay 7 4/@% % by p 7 |ty 122 Apt 5
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3/ e

‘Army Form B..103. Regimental Number.'.z'.'........

Casualty Form —Active Service.

; Regiment or Corps...... "?%‘“ﬂﬁ"“’”’“"é"’ .....

] ; g : =

RdYW Surname... . QLML ... et Christian queﬂ“" QAR i DR
Relgion oo VoA R e g R e Age on Enlistment..o... .. VORIE o ......months
Enlisted (a).. 08 s a0 Yetmyiof Sersice (), Sddas b iiane. Service reckons from (a).......... S .
Date of promotion to present rank....... Aty «eo..» Date of appointment to lance rank.......,..... ey
shee e 2 L e : [ ........... s = iOuabBcation () b in s, . sin i
Extended Re- engaged t . 3

[ ................ ] or'Corps Trade and rate............ VX e R
Oocipation. . Ll o e o) RS R g Sl S el s e R Signature of Officer

1 e | | ;

Repert &Rec&:rd of promotions, reductions, traglsfeuAcasuaf]‘t:cq 5 - . l;{emﬂflxﬁ

4 b 1 orm ) A i
& '| | B33 Asiy Fotm A. 36 br 1 oiher official docaments, | Place of Casualty areol e
[riThe authorn.y to be quoted in each case.

Casualty or other official

Date | From whom received I dosuments,

Dofotre | Tur @y \pudas, Il 113 oy

Disembarked -..

|
Embarked ‘

L_ ;?A‘a !{rfé...r /0«4'/8" M

et W%m_r
. .|’e & V & = y |
|2 A /wog ﬁ-} : I

/7. /ﬁ;‘ £ /4.?&‘7 e -Z, /ijw

27.7-194 N&"Z@% % B by ekt |

2741 ’2‘/4“74% Lplusnrgs Rellliy | d’jgl»ud—(\.l‘:;’?'. <

(4) Inthe case of a man who has te- engaged for, or enlisted ioto SGGNOD D, Army Reserve, particulars of such te-engagement or enlisinient will be enteted.
(b} Signaller, Shosing-Smith, &a. W. 8695--M2733 2000m 917 (33611, C.P.& S, Ltd, Form B 103 E 1807, P.T,0,




! I ‘
| [ Remarks

~
Report | Record of promotions, reductions tr:‘]nsfvrs casuaquueq D e .
&e.. during. active service, as ¢ 1or(e on Army Form | | ate o aken from Army Form
| B213. Armv Form A. 36, or in other official documents, | Place of Casualty Casualty | B:2I13, Army Forin A.36, Pk
| The authority to be quaoted in each case. | | or other official !
; Date: " From whom received | ! documents. £ i
S | N
L J-0p | 20 /?;.,ﬂ« W T s 4%,.» o z;,w 4B Frry
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#5544 % W scant oot \ppop 11924
,675/4@;1 | f%w,_ a Pl m,/iiq ' ' /-8 /¢ )@;{9//37
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~ Form R122
2353—I00M—g-T2-16.

_ Cals Panlk Name TOULMIN Alex Reg’l No. 931?34 bl
ey Umt To & Construction Bn‘/. i}f"’lga?etl}mnlt%o?ps }; Married or Single lging]_e = 5
Place and Date of EnlistmentWindsor,0nt.20th Nov.1916 - Place of Birth Bigbee.,Arizona,
Name and Address, Next-of-Kin Millie Nichols, . i
& 356,Texas St., lobile, Ala, U.S.h. - Relationship  Mother
Assigned Paﬂy Monthly $ Et’—:-:lyable to Sk :
Relationship L‘WF R.B. me,?/_?é MD Lf
Separation Allowance $ Payable to [;/6 e R.L.. e é
Rela loﬁ’s/hip tﬁ““‘ gor. /"- é/{m
Reason Character

Discharge, Date and Plgg’e \

BEAN /
H. W. V., Ld.—g346-16, 3

(o W
aﬂ_ﬁ N - T

+ N, % .
E Report. __A"" Record-of.pr onb\{ins recductions, transfers, " : O REMARKS
s | ®r // casualtids, ete.,\luring active service. Place. Dabs: Haken from Qfcial Documents.
1| Date. : ;Zg;.w | 'l‘hex ﬁlt’horl to T, quoth in each case. W3
: "t AN
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Report.

Date. -

received,

irom whom

Record of promotions, redﬁctions, transfers,

casualties, efe., during active service.
The authority to be quoted in each case,

Datea,

REMARKS
Taken from Official Documents.




The s

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 pverseas.

(b) Care must be taken to see thata man is aliotted his correct Regimental Number. No numbers
must be duplicated vandyondeit 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.

f T
f i 3 5 T

R R
(1) Name of Overseas Unit which Soldier joins..._"__r?_s.eu,..e?....-:’ezli‘o.ug;;;

(5) Are you married, or not ? %

(6) If married, state,
(a) Full name of FOUE Wie ... i iemietostiiammnessnusnpissts eiiessanss ot s bt s

(h) ‘Present Eosval Addtess e ndlicnt fod o s kbl oot T S S

(7) Are you a WidOWET P ...cooveveoiinaiianins %&0
(8) Have you any children?.............%... @3

If so, give numibett of boys and girles B i i e e R e

Also their names and ages............... S S s e e e S S S e
M.F.W. 67.
i e (SEE OTHER SIDE.)

1772 50954,




(9) Is your Father alive P%

It so, statename and address.os it e e R e i

(10) Is your Mother alive P.........ccoovoneie. 200 0
If so, state name and address..%?a..,.

(11) If your Mother is a wulow%‘_\h
Kro on Her B0l SHPDBTLBRROT St s LT R e 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 mext 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.

e G S N e S S e e e e

TE soy inawvhat Company foie. e e DRI S e e s B i SR S S
i
@

Have you made arrangements for payment of your Insurance premiumm.... ...

}_ If not, and it is a monthly premium, you can assign the amount in addition to any other
i assignment you wish to make. - 2N g f =

QW“/}’/@

Officer Commanding.




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

,-__
This i6 to Cectity that No... FI1638  mang  FFAvELE
ESITI AT o 7o
Name (in full) TOULMIE, Alex. _enlisted in
TR S 42 Conmtruetion Bettallon. .
CANADIAN EXPEDITIONARY FORCE at. . #4803, Onfe on the  2utlle
day of Hovonbay 19 16«
HE served in
/ : *3'%{" ”ﬁz £ i 8
and is now discharged from the service by reason of ; _______ TL1ZATI0N.
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age 30 yeurs o monihs, Marke or Sears >
5 P 8% inahes
Height 3 feel 3 e o
e ol Tup (urved scers 1i
Complexion suxk v 5 g
Eyesz o0 : on right ol e E’J’
Aloak, GB. Lipbp £
Hair
,& : on 8% m?i.
- (Al yrr 1t
Slgnature of Soldier oo Lieutenani
r}'fn'"f“/f"- '1“ fes -Cﬁﬂ‘il;dl'lsr it Dapot No :
Huryeh 12%h.,172 Rank
Date of Discharge . } ' ﬁ ?’
Appointment
Mo 1o¢3 dsreh 19
Signed at 3O this. e day of - 19 ?
in Military District No.. %%
File Reference No. Rl o Al "’m"‘h
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. W. 392 ek
200m. —2-18,

[1.Q. 1772-39-882



CANADIAN EXPEDITIONARY FORCE
Discharge Qtertif}ggte

o
No. : (Rank) Nate_

Bl i e i s L e S . GQ\,.

Address on Discharge oy . Q

Character and Conduct S Q),.Q ..................................... g
oy

i 'n‘:I Q b 4
! e s o & o
% : )
| Former Occupation PN —
~ ot DN
Special Qualifications of Value in Givil Life.... £ .1 P~
) n o
. YNy YA
Medals and Decoratt_ons #g:? I e
i | W # rk;"’f
| .;f m Yoo A
A B, 1 SRS i S
Remarks ay @D (;' @D
ot ,E:h..f )
Y@
Signed at _this adayiofic it el ot o

Name of Officer

Rank

Appointment



Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.

50051, —9-16
el - H. Q. 1712-39-90.
Casualty Form-—Actlve Service.
Unit, Regunent or Corps. . .2 z“( &‘m
Resimental NotiZ st RankgZ o050 Lo Nammes.... W‘ .............................................................
Erlisted (@) .ot Terms of SEIVIOR (B)u.. cvcscrsisiis it | OREVICE PECRONS MTOI (@)oot 0 st sy wwevsosta
Date of promotion to } - Date of appomtment} Numerical position on}
e e Ll ol Af N C.Os e e L )
Extended: i b i Reenpaped oot Qualification (B 720 5 il s T
Report Record of promotions, reductions, _tra,nsfm. Sty
casualties, ete., during active service, as re- talon fromiATHy Eorm T vis,

ported on Army Form B. 213, Army Form Place
A, 38, or in other official docruments. The
authority to be quoted in each case

Army Form A. 36, or other
official documents

From whom

Date received

s ST MM A-F “/;//%; 7. 2 j’i

/

f

__[Lieutenant,
Distriet Depot No, 4.

(a; In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re- enga.gement or enlistment will be entered.
{b) e.g. Signaller, Shoeing Smith, ete., ete., also s'pec‘la.l gualifications in technical Corps duties. [P.T.O.



Report

Dato

From whom
received

Record of promotions, reductions, transfers,
casualtics, ete., during acfive service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents, The
authority to be guoted in each case

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents




MQI.I . M.F.W, 44

CANADIAN EXPEDITIONARY FORCE. 164 (D.P.) 150M-2-19.

1772-39-903.

LAST PAY CERTIFICATE

Regimental N0951654" ......... Rank....: P te‘ .............. NameTom:I-nquemnder'
(Surname first)
Hail i m 2115-*..@9.*.13..3”' ve... Who was* DiB- ........ R R Bl e
Ori vave TETRORS v 101, conn 0 e e R A S i SR
*Tnsert “dlscharged” or “transferred.”
-2=T19 I2=3=19
The following is a statement of the account of the above named from. I ..... I ..... AP e L L
the inclusive date of transfer or discharge.
DR. L.P.Cs Dr, Cr.
Bal. Dr. or Cr, from pl&‘bmont}l .................. O ............................................ 24 8 401
Regimental BPay. .o 0Bile el . days abi§ i oe et L e N L e S R el R 4
Field Allowance..g":o ........... daysat$....9.I.oc ............................................
R e Ry 1 o ek e LR e R S B e e e Yt AN QL IROEE o sasealens e
U1 1A vy o o e S A S I e R R s SR S S e e S e G 70
Post Ihischanas Pay e e e i e e S S e Siaaias i S R R | R Rt .
*QOther Credits ........ Subs.DO.5’8 ............ e e e II 20
...... 25888 .].:5 00 S s
Advances o e It e i 8 2 8 T R I e S L RO e
Separation Allowance and Assigned Pay Cheque No...... e e e R ey e I AT e
20Ny Charges il scine v oiives A A e e e e L S T e P A e T s e [ St e il A
Balance on transfer or on discharge, cheque No.........covveen ouen 23’7’68 S e I'_Z%—-—
Ttal oo oot o Bl S e = R SRR [60.1%0. /1602 0.

I15.00 :
A monthly stoppage of $....... . .......... G R S e SR D R e e e (1) been paid on account of
Assigned Pay for the month of...... FEB ..... R R 9 | Iitsse M. I\Iichﬂms.
N The j (to) Assigres S S L e U o
and Separation Allee. for month of.... 5 .. 070 ... R e .
(Address) . G/OEdWiIlB- I‘ong.‘.. 2I4 AI'Gh : St At Little ROCk'Mk‘US‘A' ..............
; (f) Inzert -1mount to be assigned, whether it has been paid or not. () Insert ‘“not” if amount has not been paid for period of account.
ON TRANSFER OF AN OFFICER.
Qutfit Allowance of $....... e has been paid by Paymaster, Military Distriet No........
REMARKS:—
State (1) date of enlistment....... 20- II- 16 .................................. married or single........ el e e :
(2) Separation Allowance, entitled or not.......... I] ll' swels) sHedson Sfprtdiseharoe st Ll n st cnn i R i a
(4) Authority for discharge or transfer.. D'D i 4‘:[9 Bl T A 365' ...................... ARl e S L i e seee

NOTE—S.A. & A.P. Ca};‘d anc} Inde\: Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer.

L g 27 .

I have carefullyﬁsx’ammed this statement of account and find it to be a cou'@ct ,ext act from the Pay Account of the officer,

or soldier. :

4 / Paymaster.
r 4

MN.B.—(A) This form is to be used for all ranks (vide Article 122-180 and 141} Finanecial Instructions, C.E.F., 1916,
(B} For plirposes of transfer it is to be made out in friplicate, Copies will be disposed of in accordance with ipstructions as laid down in Routine
Order No. 1807, dated 12th Nov., 1918, Payment of the halanee will not be made and the words “or on discharge cheque No.” will be deleted.
(C) For purpose of discharge it is to be made out in duplicate. Ome copy to accompany discharge papers, and one copy for retention as a record.
As payment of the balance will have been made, the words “on transfer or’”’ will be deleted.
(D) If a man on discharge iz entitled to Post Discharge Pay, Last Pay Certificates will be made out as in “C” with an additional copy to be for-
warded to the Distriet Paymaster.



CREDITS, ADVANCES, Etc.

Credits, Advances, Forfeitures, Issues on Repayment, ete., since issue of this L.P.C. are to be entered hereunder:

I
i Cheque No. A.R. No. . AMOUNT Signature of Officer
Date Place or Other Particulars. | Making Payment.
| Dr. | Cr. |

| -
-------------- T S T R Y (e B T P T R

|

| s 4
------------ t|........-.--........ I R I IS TR RO SO ST (PR IMRIPIPS | FP R I A e sesssdsarsansne

P R e e e e it AR e e

|



B . : i
5 P i ¢ r?,_ﬂ
This space to be for numbers. | - 1 . W !

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be gt cmpanied by
the documents specified on fourth page.y

No. 93}_654

Rank  Ppte,

Christian name . ¥, :LGX-.
NOTE—The name must agrt:e atnctly W‘lth that on enhstment unlcss c’uanged su'bseq._lmtly by authonty

Surname.......... TOULMIN, . |

Corps (Squadron, Battery or Company) #2 Construction Bn. : |
WMerch 12the,1919. ; |

Date of discharge

Place of discharge MONTREAL, Quebec. : ‘

' 1. ; DESCRIPTION AT THE TIME OF DISCHARGE. ; ‘

Descriptive marks |

...months. |
) y
B inches. |
R Two curved sears 1% |
~N on right cheek
/ neer eye. Linear scar

2" on stomach region.

}*"s@ ‘National Bank : |
GULFPORT, Miss.Usa
J‘

JJ;

(To be given as as
practicable.)

‘V - - - ~

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

R.0.# 1420.%ara (c).Cat. "A" ,DEMOB.

% EETR) 0 (T 0 4 o 2 e s e RS S

N.B.—The cause of discharge must be worded as preseribed in the King’s Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

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

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

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

\
[
3 Canada.)

will himself make identical ¢ntries on the character
certificate and initial them.

Te e in the handwriting of the C ommanding Officer, who

M. F. B. 218.

200M.—5-18,
H. Q. 1772-39-113. {OVER)




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

No reference to G. C. Badges is to be made on either the discharge or character certificate.

6 Meda s ahd Do tiares . sl sl | gh gt (SRl ) S R T S

Officer on to the parchment

ngscharge Certificate.

To be copied by the Command-

in

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

0 et LA e STh o A R S Sl
(RYate et bl ok el oha e Ao L sty e 0 S EE R M ERE TR S L e
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, subject to the reservations of the claims noted on the third page, and that [
have received my permanent discharge certificate.

(Placey.. MONTREAL, Quebec. (K. /&

Mgrch 12th.,1919 45 TP SRR P 4

[] S . £4 - e ’{:f’,ﬂ i
D B e e T .f{.,..,.fﬁj’fé?ﬁ...f.‘f%-;'.‘(Ségﬂatuf'e of Witness.)
When a soldier is absent through illness or any gtHer cause and it is not’ desirable to forward these

proceedings to him for signature, a manusgript copy should be sent“for the man to sign, and
when returned, should be attached here.

A Signature of Seldier.)

IT

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) ......years.....days.

Total......years......days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

(Place).... MONTREAL, . Quebeg.......

(Signature)........

iaI - ¥ ® l - i
S o B L R




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.)

NO RESERVATIONS.
g pq.‘___ "
e Al




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, H B. 263a
Company

or
Field Conduct Sheet L W. 178
Copies of Convictions, by C. P. in MS,

Med. Hist. Sheet, Militia form B. 313

Casualty Form i W. 54
Medical Report for Invalid§ ¢ B. 227
Dental History Sheet B B. 465
Last Pay Certificate + W. 44
Duplicate Discharge Certificate W. 394
fForm of Will 5 W. 82

§Only if discharged “ Medically unfit.”

{Only if man has not been overseas.

Documents not accompanying

Attestation Paper Militia Form W. 23
or

Particulars of Recruit k W. 133

Proceedings on Discharge e " Bau2i1R

In the case or recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet.

this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same is to be noted hereon.




Py s

: ‘"’.\.— i ¢ ] A ;GS
STORY *@

R NS CSATT

|
- Sz‘wnmm@ Tonlmin Christian Name. Alex ’
ik on..20th dayof. November 1916 | PProvedby
Examined ) :
at.._Windsor, Ont.

City or Town_Bisbee, o Rank_Ceptain, A. M. C. .. M.O.

Birthplace i
County -.Arizona, U. 5. | A, Date. | Htor R T

Apparent age......34¥rS, 1 No

A
Trade or occupation Laborer M
B n Feet_821/2 Inches. - 00
Weight ; Lbs.|— : M.O.
" Minimum__. 34 inches. M.O.
Chest measurement { :
‘ Ma%imum expansionﬁﬁ_mul?es, i b VEG)
Physical development Go.od M.O.
_ Small-Pox Marks None e
& o e -l
Vaccination Marks i Date. Result. V ACOIN ATIONS.
Number__None 7}/ G 55
When Vaccinated last... Never > /)l %{ M. O.
(@) Marks indicating congenital peculiarities or S ST et PG
previous disease None M.O.
Daite, Rezult, Awntr-Tyrrnomp INnocuLaTiONS, ETC.

(b) Slight defects but not sufficient te cause rejectie

R..R. BO/20 ‘1.8, 20/80 L 97 %

If 52d

£

Enlisted on.. 20th day of Nowvmeber 191 _6 at. Windsor, QOnt.

Corpa. 1 REeT'L. NuMBER. HapiTs. ] DATE.
|

. Joined on enlistment A L L:wfr-ac

bottc CEF ;}/657‘ 'g%%;”/

Transferred to_ ...

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTe. DISEASE. REsuwnr.
5o

Fit W
wmas%"é-”f’ g Nov 20, 1916 4 oz ._

Ont
g" e, 27.€.22K sy, A0, Capti; A M. 6

Koo Card [ 6. rore O Q‘é—Q\Si,.,.!é;_‘*_\I

N A e f0-3-1 9 Wi Az M//hﬁ
77

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.

40004, ~-1-16. ,
B, Q. 1772-30-438,

Y ASHEET. //f JL 9%



Sl

Christian Name.

Toulmin

Surname.

DATES OF %
- Diata of Areival A Nassh £ Remarks on nature of the disesse : how induced; if mild or severe; if cem-
& e e ~ NRIROEr Ol pigtely recovered from; whether any particnlar treatment was adepted, In Signature
STATION At the _ Admissien Discharge DISZARR a 5 venereal cases state nature ef mmm;r seage, and whether mercury has been
i into Hospltal from Hoapital. el S EHyHAT given. If an accident, state whether it coourred on duty and whether a Court Modical Ofloss
Station. ; Hospital of inguiry was held. Date of issue and particulars of artificial testh ersurgical of Medi oot
Day ! Month| Year] Bay |Month| Year / appliancea snpplied. Partlculars of prophylactic ineculations. i
e s = e % 7 i) ! :
l | 8 ; / .1 b‘m : ‘%
5(%/7(” |72 i T [ Z AR 7 A _ / ?Z“‘M
s 1 i

e




A

DM.S, 1375,

- . T
7o
i+ Ll - !

Medical Examination upon leaving the Siervice (o
+ of an Officer fit for general service or a Soldier fit for duty. *

I Officers leaving the Service upon being found unfit for general service by a Meafical Board, and Soldiers leaving the
Service Hpon?bcmg found otherwise than fit for duty by a Medical Board, are not fo be reported on this Form.
s 7

The examination is to be made jointly by two Medical Officers,

1. PHYSIQUE--Any deformity, maiming or lameness? If so, describe.

Lo
Weight
.......... ££.2. s
Height
...... 's‘ftrins

2. NUTRITION AND DIATHESIS ?
'S AT o

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below ? If so, describe.

3. NERVOUS SYSTEM ?

R R

4. RESPIRATORY SYSTEM.

8. “EﬂRT.:‘ o

Aﬁﬁéﬁml Sounds ? s

Ab.i;orma,l Size ? \ap

Pulse Rate? ; © Intermittence or irregularity ? wa.a
6. ARTERIES, —Any hardening ? e

Seao
7. DIGESTIVE SYSTEM P
: AT

8. GENITO-URINARY SYSTEM P o SRS

Urinalysis—8.G. 2o ffo O®®..........  Reaction 3(3.% o S et W SRR e L

9. SKIN, MIZOLE EAR, EYE
or any other part ?

—— P

10. Is there any evidence of
impairment of health or

physical condition not S
mentioned above? If
s0, describe.

11. Opinion as to the health

and physical condition
of the one examined ? (g d

! : 7N
{ Signed >§Ij§>-(k";-~-:m \M—b .. MO,

L o
M If any disease or impairment of heulth or physical cou@'}ﬂ;n is discovered, this report should be scnt at once fo the
0.C. coneerned for the Qfficer or Soldier to be seat before a Medical Board for regular boarding.

Signed.....4




MiiDlCAL 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.

No. ?3/53%&0{ / Surname e R S Ty e S S e

(Given name in full)

S G

[Init or Corpi .. i i-iat ik e A e et ke BITE DI RODE T,

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

2 Identification marks, scars, or deformities.
Pulse ....-. 09' (Give cause and date of origin).

Left 52, 1t

Opinion as to general health and physical condition.

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.)

Disturbance of mentality A/.'."?Muscular System . ~—=2 .. ..., Digestive System .......... 2....
Osseous and JointSysteyJ:’.D.Anyother generalcendition .. .. . 7= R e e

3. If the amswer to any part of Section 2 above iz “YVes,” here give full particulars, with cause and date
of origin; and also a deseription of the present condition.

dd—u./!fm /< — Al /7/5 ﬁa?) [/23_? /e rnsnad

Brtits

(If space is insufficient, continue on baek of form.)

2N



EXAMINATIONS.

THIS SECTION FOR USE OVERSHAS—

Wm_.
Examined at .. W{ "’L (Overseas) v 7 /;
g B Sh = poriifr
Date fcn%ﬁfc’\ Signedﬁ%ﬂ% V/’//}%EQ’&.:’M‘( ./{/M
7 0.

7

I hereby certify that I have read, or have heard read, the sbove 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 serviee.

R me

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

THIS SECTION FOR USE IN CANADA-—-

Examined at ......... A AR {Canada)

R e Sgned e

I hereby certify that I have read, or have heard read, the above Jlescription of my present
condition; that I find it corvectly 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 ........ A e e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

[ovER]
ba.F. . 12k, 2
1083 (D.P.) BOOM-il-18.
1772-80-1142.




DENTAL HISTORY SHEET

&

1772-39-950.

M.F.B. 485,
200, —6-18.

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

diagﬂ in red ink.

2. On first line of report record of same to be made in red ink.

PIISTRIET e ol e

Only such entries to be made on this sheet as will show:

| I 17 18 19 20 21 22 93 o4 05 0OG OF 23 29

) @@@@
QERRNRAREE

1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.

(7))
B/
o
(@)
Z 3 w | |
@) & & o e B
[ 2| w 8 £ DENTURES - o CROWNS ! a
. o
>4 Date g B g gelE ol B | o 8 8 = - 8 OPERATOR 8 REMARKS
> o0 ® o i e T B e B 3] & o g
E '\\-;- 2 Eag g EE w o | E | R | S g ) o = £
> Ll @ 3 g il 3 = =
Eé“‘“» Rttt sl s (8 laletElnle]lnl 8 O | Gold |Porcelain| @ E
: Condition on first : P
z " °E amination | 7 | L~ s -f"’-"."'t.:
= : l 7/ 1 o . P 4 :
g KT r”a"fifa,ﬁ'ﬁ{ 719 (v o BN G- A A~ :
N : (
%: W\
s MR H B VSRS e SRl B e (SRR SRR T el B D B R R R R S
0 XWY: |
o N s RSO S il et B e Den St R el e R M DR S P O
b %
T, ¥ ‘ ...........................................................................................................................................
| f
o 4 Bl o SR e o IR o T s S e W B R Bt i o
i N [
S s w SRR R P st O e R e S e o Bl
g SR i SRR e DR R T e
B ¥ [ n R Ve e el et el Tl S A e e
UF: E | ......
G
g E .......................................................................................................
)
S
S ) RSP e s, e NE Bt SR (R e BT R S AR ST e e T e e S U T e R e R SRR




CADC. 5t A

@'ADIAN ARMY DENTAL CORPS, O.MF.C.

DENTAL CERTIFICATE FOR DEMOBILIZA,

HONS, of |

DIRECTIONS TO
DERTAL OFFICERS

Canadian Pnrung and Stationery Services, Londen

Name oF SOLDIER Sl Baag T 00"/’4 l ” A

REGIMENT. E 2_0 @gM_ RANK ﬂp 5 i

Date of Exammation m Engll _3_._/ -/ ?

--No-_-iﬂ(':_l{é

Date of Examination in France

17 18 1 20 21 22 23 24 25 26 27 28 29 30 31 32

..'lﬂl@....@

f. This form will be
made out for each
individual at the
time of Demobili-
zation in Englanéd
or France.

2. Figures as pe!
chart will be used
to designate teeth
concerned.

3. In reference ftw
Partial Denturas
the numbers of
teeth thereon will
be stated.

1. Fiuncs

EXTRACTIONS

Crowns

B~ |

DENTURES
(o) Full Upper
(b) Part Upper
(c) Full Lower
(D Part Low.e.r_ /]

= =4
23,24 24" 242) 27, 4

'Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by © Yes”
(a) In Canada
(8) In England

(¢c) In France }r':_:l

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

74

Signature of Dental Officer. CEATS



WS e

wdi L R
e e e
A e AL

DATE OF ADMISSION /2’ /Q //@/ .......

DISEASE . f - "7“"7‘—%&”%

DISCHARG{ f / ///% .........

OPERATION

DISCHARGED TO DUTY ‘&M/

TRANSFERRED TO,

DISCHARGED BY MEDICAL BOARD
100M—8-17—H. Q. 1211-8-30.







y REGT'L No.ﬁf/é 3/4/

NAME w H. Q. FILE NoO. 649.
RANK AND CORPS § ﬂ? W W FoLLows

CABLE NATURE OF CASUKKTY s 0
MNO. DATE FoLLOws

L. L. 20497—M, & D. 7908 X M. F. W. 42—50m.—5-17.
: H. Q. 1772-39-893.




A7)
a3/
(1‘,27‘2’
(280

HOSPITAL

s

FAE PO ﬁ&m '@ (L0
O(DM/C M(}/EO/L

DATE OF
ADMISSION

Y

’—-"""—._-

27-7-4

# ’{-. 2
24= =1}

REMARKS

t/}l .'-i)’l_. .. (u’(ﬁfpgd yé i ,,3[?51;}{;

f ‘

/.—-’




No)f}/g—j_&[_ RANK /?/3; NAME a/‘?a_“ﬁ/‘%ﬂ M;C ;

T.O. 5. " - é, UnNIT = : DAL .
00 5} ‘;—i Ny {; /??/‘) prit i'fjf)“-f/f./ﬁ-‘Z«_MV W-{, _@Jé’(ﬁ-‘é{/—fﬁ '
O 8 ). 250417

M. D, é

FROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID FAID Solg
EROm i SRS - PARTICULARS [AUTHORITY
/516 1576 ¥
Jirs 28| Jows 20

e/

]
/717/%3//?/7 v
,g

S o m;{'t’]ai,.uﬁadfa, _ &W/‘?ﬁ;f




4 g et 7 1
Name ) OULMIN  Rank = Reg. No. ?5/434‘
Unit 2 ™4 bGornod> - O ,é;f- :

Next of Kin L2, 7.4

List | Notified

Date Movement Place Casualty No: | N/K O. W.0, List
LAY | Tur A M. LA TOYXNITUR AN LY At et Lbek. YT 35
L1 /7. s 6 OE )= -
3 ,4"' ﬂ e LN R
Y10 A7) Ao char-ged .. ROE g S
8 Aa sceal O :




Diate

Movement

Place

List
No.

W.O. List




Form R. 149, R\ &$ :
Name TQ\)\. M\N Rank Re .

Ut Sece
Next of Kin 'U 5 A

Reg. No. C{B\EBO(.

Date Movement Place Casualty i}igt }gﬁﬁﬁgd W.0. List
/915

e 24 ; .4 @/ : %
A Gy g GG,
: | |




Mowvement

List Notified
No. | N/K O.

W.0, List




CHRISTIAN MNAMES

Oles
REGL. No. 9’5/ 6 3 A} RANK W&:
UNIT ¥5 -2 , Conalouelion B .
FORMER corrs . g Cranyg /q 7'“)

EXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL g(z grm,& ’ i MLM
RELATIONSHIP TO SOLDIER ;’% Gt)hf,u(/\/ (% Al 3

e %@%ﬂ%ﬂzfﬁ"ﬁﬂ‘ 2/4. ﬁ,u,{: gﬁf
tth ok Oude. ly Qo
—fa.0.% A7 2 ufly

—r
country oF BirTH [/, § (1 igLGZA.L/.r Onas, . DATE 5-@%/‘ 4 8{; /88L
PLACE CF ATTESTATION WWQLM/L ﬂg’, DATE 9?@ Ja= 19/¢E

27/
1ef. 2% 2 (9.2
Lo L. 685, M. & D, 6994, : M. B, W, 24, 10038, ~816, H, Q, 17789530,




MARRI ED

APPARENT AGE
HEIGHT

CHEST MEASUREMENT

COMPLEXION Al ot fe.

i
i

DESCRIPTION.

YEARS / MONTHS
/
FEET gi INCHES
[
INCHES EXPANSION 25 incHEes

eves /L wair /3 Cp ek

DISTINGUISHING MARKS M

MEDICAL EXAMINATION.

race [emolean., Eni

DATE %m: ,ozdg'/?/é

B‘W odolriiad 256 I@a—um.?mwi/ Kedrsi A, }me/A

o




FORM D.M.S. 1300,

SURNAME CHRISTIAN NAME OR NAMES REG, No,

JM,JW q. §31694

UNIT Co. TrOOP BATTY.

; Hé“[%;IL /‘/(2 éﬂ'ﬂ’/ DATE OF ADMISSION

fabﬁ. K a/a )M//)ﬁim,)msr /10 - ,;’f

S

Hosp

5 _ Hose.
" ' Hosp,
DIAGNOSIS 4 "
- ﬂé% /5 ach 1
. /I ”
3.
DISPOSITION Din & 10- 1 YOATE
(q : { (3,40 /7 st ' REMARKFS ;

AR AL MY /a,;;r
Sl T oS GE] RS

i 8 . /P a|l=282 .,

AMD. 2 Dept.

Buh ofD.G.M.3 9, 0.M.F.C, Lonsgy

3



EPITOME OF HOSPITAL TREATMENT

HosPITAL

ADM,




véﬁﬂb e g 3 / é 3 L/ RO il ::,-..5' | = -"
Sur?%me Q_, 7 0 U Z_ MZ’;M‘ / /l/ J -
j Aristian Name.. d 7
___._!i‘*"ﬁt]nlts‘éd /P ﬁ % _Theatre of War.. A el
I Date of Service..l 7"’ 5_ '/7

P B v

Om—2—21.M.






*Name... TOUI‘*‘IW Alexs R:mtheRegtl No

Ol‘lg]l[al 2nd con. PI'ESEHt "

wgit - 2 it DDl . or 8.8 Koo 86 Religion.  BNCe L Ber B

Port, ship, anigll%late of arkival. . ,EaXlI.S.S-D- = 95 Te. CAN A Dﬁ, M22=2-
M. Nichols, 356 Texas St. lobile, Ala. {m

Next uf kin...

Fyle Depot.........L.

Address on leavu

uldress it ranharoe et L L o e e o e e e ey A T e i S e

Yes Character on

Transportation issued No Date...iiii S T CIBCRBTIE: 15 vt s ions it ih iy 5 £ oon i Dbl b i b o AoV A RS RE L oL e s e e
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