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This space to be for numbera,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

f -‘»{I\w documents specified on fourth page.)

f—f {5 =t
Rank ; f .‘x@? “'\_-h* ;_ \ F

| /

¥ )
& » 2 l E A—A.A-PO—A—A
Name st a o)
NoTrE—The name mu t on enlistment imess changed subsequently by authority.

Corps (Squadron, Batti mpany) \ -1“’? Lg_._\ S e 8_..~ - G_._;&_"
_ N
DateofDlscharge(: te ‘g .-“? \C“q \SQ) G\"‘ ACLA_M p Sgis
+ N

Place of Discharge

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age........o....':L.......‘years‘............zﬂ.........,months. Descriptive Marks
Bk o a A

Complexion )
Hair ~
AA [l

Trade
Intended place of

residence Q a4
S St |

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

ORI PE R n T Y S

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character [

certificate. If discharged by superior anthority, the number and date of the letter to be gnoted.

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

N. B.—This will be assessed when p ble, by the Commanding Officer, in the presence of the soldier and the
Officer Commanding his Squadron, Battery or Compalr:

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

will himself make identical entries on the characte

Tobe in the handwriting of the Commmanding Officer, who
certificate and initial them.

M. F. B. 218.

100m.—6-16, (OVER)

H. Q. 1772-39-118.




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

No reference to G. adges is to he made on either the discharze or character certificate.
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6. Medals and Decorations.........c...c....” I E2E
oas
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== =1

888
258
295
bp W
£FA

his Company. (Squadron

7. His account is correctly balanced, and signed by the Officer Command
e in accordance with

or Baltery), and I have impartially enquired into all matters brought befor
Regulations.

(3 e B s ] U e L e T AN e e M e e Lo I ST a0 AT SRR = )
By eSS Sl e o = e iy B L T B A B e R e o R e e T B T
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.

e (Signature of Soldier.)
e

................................ (Signature of Witness. )
.” =

When a soldibr is absent through illpeSs ea<BpsGther cause and it is not desirable to forward these
proceedi to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

onal Certificate in the case of a Soldier who takes his discharge
on his own request,

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

............................................................................................... e s s S Tgnatureiof Seldiers)

11. Confirmation of Discharge.

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

(Place)...\. \e!

(S gralTe ) s e s s i L .. LienbLol:-

A
..... '\:\i"ela 0.C. 12th Det. Can. Garrison Rest.




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.)

AN
) & Shentlen

(OVIER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron ,
Battery » Conduct Sheet, £ B. 263a.
Company

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* ! B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate, £ D. 877.

*QOnly if discharged ‘‘Medically unfit.”

Attestation Paper,

Militia Form B. 235.

Proceedings on Discharge b B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

(b)

(c)

Proceedings on Discharge.

Attestation.

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

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

dale and number of Deposit Receipt with amount

of same is to be noted hereon.
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'/
Qo CraeS 2
ilitary Service Act letter and number..............." o Bl AW e o SRR o S S e IR
(If is defaulter, i.e., has not registered under Proclamation, this fact should bé stated, together with date of appreh~nsion. or surrender)
5 / P i T -y
. - /L
S [ 8te’ofbinthaelater Sileilien . 1 o Syt ols s S s i il el i
a

6. Plate of birth

(town, township or county and country) /’ -

7o -Marriedywidower orisingle i st S el e B A D e R

8. Religion

O Tradeon callmp A SERFRE o onsl ok Ao R St

1S Name Ofi Text ol LN et 1 i s s Sl e bt/

11. Relationship of next-of—km

12. Address of next-of-kin

13. Whether at present a member of the Active Mihtla

14. Particulars of previous military or naval service, if any......... sl Bt S L O, S i, oot e )

15. Medical Eﬁ?ination under Military Service Act :—
i ¢

a0 .'I," A i i J/ _’.‘ﬁl, fA / -
(a) Place,.f.’,iﬂ, ”',-;"..i’:.’:.:-,‘,,-:;":...'.-'.'..:.....'..(b) Date/,i/ﬂif ...... prdl (GiCatepony: e # 2pn o

DECLARATION OF RECRUIT
%Wﬁﬁf{é’/’&fﬁ”ﬁ/‘“ﬂ} ..... : ’ ............. , do solemnly declare that the

above particularsrefer to%ge, and are true.

éimf....5M..mm....(5ignature of Recruit)

DESCRIPTION ON CALLING UP

Appareniiage: o e R L S S I i R S ThS 20) Distinctive marks, and
Iz ¢ marks indicating con-
et o DRI SO AR e R e oA gential peculiarities or
previous disease.

Chest

fully expanded e Ty
measurement :

range efiexpansion ST TR s s
AP A /

Complexion: il L L

e et A e N S ) LRI, SO

Hair s e e T ey

Place...../ .\ &

M. F. W. 133.
500M.—5-18.
1772—39—11858,




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This is to Certify that No.... FESAHAR (Rank) frivaie
= £ R

Name (in full==IRAETER, Gsorge Hiward drafled apder H,2.%, "%gwgﬂm i
theTTmm=aBl, 5&3}}%‘2 Brtiniion ﬁﬁgk&tu?mmﬂm “%Mirt&*ﬁtu-------—- ————— -
CANADIAN EXPEDITIONARY FORCE at Regina, Snok. on the.. Frla,
day of Jaly E‘%‘ 2

HE served in= = mmee=one 1IEADE Two Fandrsd & ﬁ@vaﬁ*g«-ﬁix BT -
and is now discharged from the service by reason of =======-=-Demobjlization------- -=

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

e B4 yrars £ monvhs TR
Height .. 8 Taak 8% inohes

Complexion . Fhlte

Eyes Gray : g . N
Mo ?&1‘: ﬂ :

_ T
ﬁ é SJm;atura of Soldier e ééf

Issuing Officer

Captain-Adjutant

April 7th,, 1919, A/0.C. 12th. Detachmetetk Canadian

Garrison Rsgiment.
Appomtmant

Date of Discharge

Signed at...Regina, Sask. this........Tthe, day of...... April

int Military -District No.— oo Rfe 50 = oLy

File Reference No. 20=-T=27.

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. 39a
200m.—2-18
H,Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Mischarge Certificate

No. (Rank). )-rmiName....
e N
Unit i Q P f;“
=3 {55 | el [t |
: : :
Address on Discharge ..o 5:; '(:g © 8
Character and Conduct ,Eiz i @
+ 0 'H O
%S _ 5 o € B B
Former Occupation N .— e 'i,;::’;
: : — (S :
Special Qualifications of Value in Civil L.fe'lgcr—iﬁ,i
"‘"’l O e |
TR o]
- £ .
Medals and Decorations....... & rd M E
Q=9
""" 7 A U GO
Remarks - &3 £ “}é? (@]
i T
{ . 8
-~ &)
8 G e
: N e T
Signed at this._ . ey Wy sw b ol dayiof o 19
pd et 2D -

Name of-ﬁi‘ﬁéer

Rank

Appointment
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.
500M.—9-16
H. Q. 1772-39-970.

Casualty Form—Actlve Service.

;

Unit, Regiment or Corps. ..

Regimental No j}..l//f Y é‘ z Rank... {29 /Z«/C

1 “C.m. F.

Enlisted (a) ;. Terms of Service (a)....

| Date of promotion to } _ Date of appdin " Numerical position on}
I present rank ............................ to Iance rank T e roll Of N C OS _____________ ‘/‘ ___________
| il ﬂf £ :
. ,/ s
| 10705 o7s (s D p i gt O LS Re-engagedd i i b o Qualification (b). >7L ( 7/ L Z
| Report Record of promotions, reductions, transfers, Hotiscis
casualties, ete., during active service, as re-
s hom ported on Army Form B. 213, Army Form Place Date tﬁ‘;ﬂ f;?ox::mﬂ.rfy 31;"01-:;1 B;:til:'
Date et A. 36, or in other official documents. The ¥ e nt; L
authority to be quoted in each case W
"/4/19. 12th. C. . R DISCHARGED Regina, | 7/4/19 D.0. 97 para 2.

o\

= eizr

7 D S et ARd it A,
ey 2th, .Detac}ment fanadian
Cerrison Regiment.

o

(z) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partmula.rs of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties [P.T.O.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtics, ete., during active service, as re-

ported on Army Form B. 213, Army Form

A 86, or in other official documents, The
authority to be gquoted in each case

Flace

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
official documents
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BISTRICT e W
3354546

SN I S SRS AN M Gy

¢

Pte

ARG N e 5 [ £ Aol e

CANADIAN ARMY DENTAL CORPS

Tranter G.E.

OB o) ReTE B3 s of PR S RS R b S LS e e R PGB I e L W RIEPl 2

DENTAL HISTORY SHEET

1st D.BeSeRe

B TR NIT e, A YTy i o e £ b ST T

200m.—6-18.

M.F.B. 465.
1772-39-050.

INSTRUCTIONS

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

gigw in red ink.

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

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

19 o0 21 22 23 24 25 26 27 28 29° 30 3 32

~{ ¥ QUD - é % 5 2. Condition on leaving Canada.
.@‘.B.JO@. g@ . 3. Condition on discharge.

1. Condition on examination (in red).

= w o f |
g 5 % ¢
= s 8
g 2| w 8 § DENTURES | _ | CROWNS u E :
: 2 :
AT g ga g I O i g i g OPERATOR a aEdeEa
oo § |[gE| &[S |G| 8|35 |3 o 5 P
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1.4, SRS B 18|81l lole]e| 8] 8| qu Porcelain| g

Condition on first
JExamination . -
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L .« v -
M,S.A. 15." *

A MILITARY SERVICE ACT, 1917.
S"MEDICAL HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make

" on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-

master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the latter to forw it direct to a Registrar or
o Mh W
1. SLlrna.me Christian name

2. Number of report for service or claim for exemption according todPOstmas er's j / )[K_ 7 (? yg’?

receipt or schedule

3. Consccutive number on schedule of men reporting for service (if he a'ppea.rs}
on it)

4. Address (including street |
and number, if any).._J

The following are accurdte particulars with regard to the above named man as ascertained by the

medical examination on the —day of : 1917(?by the

Y

undersigned medical board sitting at..... QAL

5. Age as stateci___g;_q_?!_____Years._________ ) __Months. 6. Apparent age 2 é Years AT -__,_\lonths

w—"

7. Height _j Feet 9//_2 Inches. 8. Weight__ / cf/ ci ______ Pounds
Minimum % /W E'&’Es.._é.._\'@_(‘f_. 2k
9. Chest measurement 10. Complexion / - 2
{Maximum jﬁ,_ { ir O N
M Go_od
11. Physical development. . { Fair 12. Smallpox marks w LS

Poor

ﬂ )
Rightgrm: e 0 8 {“{‘
13. Number of vaccination marks 14. When vaccinated last W
‘ Leftarmes LS aiitatis

15. Distinctive marks and marks indicating congenital peculiarities or previous diseage__

16. Slight defects but not sufficient to cause rejection

Rheumatism Rheumatism
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis
Syphilis Syphilis

(Strike out disease admitted or suspected.)

We have examined the above named man % }
-

in accordance with the C.E.F. Regulations for
medical examinations, and he is placed in Category

nature of M’an_...ﬁ)\j o7

e
o
Qtf |
?\glg

c}\

Member. /%M/ Member.

Date Result V ACOINATIONS Date %ult« ANTI-TYPHOID INOCULATIONS, ETC.

0%, st
4’%/5/

........ M.O.
P : .»- 4 A |jl 'I .- . _(If

Joined AF =t dayof 2. U J - 19168 _off -} it l’\

Corps ' | Ree're Numser Hasrrs 1 DaTE
; = i b i 7 ‘ L P

Joined on enlistment / 7 ALY YARL &7 )/ c,)// S~ 12
' A Al BT

Transferred to.......... W i £ AL

A /i

/ EXAMINED OR DISCHARGED BY A MEDJCAL BOARD.

i : I : [f

N. B.—This sheet is 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 mext page.

greveen] € e oq] N aibedes,p 74



z

Date of Arrival
at the
Station.

DATES OF
. Admission Discharge
into Hospital from Hospital.
Day |Month| Year | Day Moul‘h‘ Year

DISEASE.

appliances supplied. Particulars of prophylactic inoculati

of the disease; how induced; if mild or severe; if com

articular freatment was a.doﬁt:;i.b In
een

On8.

Number of Remarks on nature
pletely recovered from; whether any
days in venereal cases state nature of primary disease, and whether m
#iven. If an accident, state whether it ocourred on duty and whether a Court
Hoepital. of inquiry was held. Date of issue and particulars of

cial teeth or surgical

Signature of
Medical
Oificer.

fessssssaan

sessssssssans

essasmnssnans

sassansannans

sessssssssnisann




SAsKk,
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.

No. 33 3% 34, Rank . e s o Surname T(?ﬁ/y fs EATsiiint.

PR B e o Grangs . dolwand :
Unit or Corps /j”“'g % ..... s Birthplace W éﬁf/é M

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

1. GENERAL DESCRIPTION:

B ’
Physique ..7.0.70.. . .Weight /. Ll Height. I s, DG, Colows.of Eyesﬁ% .

Identification marks, scars, or deformities.
(Give cause and date of origin.)

Left... ). .tt. —

A- L)
Opinion as to general health and physical condition... j.\‘.;:ﬁ. . .E.ll O R s P e LR et

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............. Genito Urinary System...........Cardio-Vascular System..........
Special Senses.......c.v0uun. Integumentary System........ ... Respiratory System......ccces00
Disturbance of mentality......Muscular System.......ces000000 Digestive System....... sessgasss

Osseous and Joint System.....Any other general condition......ccveeeee A O T o A

8. If the answer to any part of Section 2 aboye¢'is “Yes,” here give full particulars, with cause and date
of origin; and also a deseription of the prégent condition.

" .

i Gades’ 2 F 3¢ 08

"Jﬂ:*fw’~w1n & 6/””"" }“’/o'/‘uyﬂ

L/

: 651 gt
‘\W‘ 47‘ Pt P f{}c/m-/

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




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at........coic0vvinnen (Overseas)

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.

[T R
(If not sa /t:.lﬂod’ M.F.B. 227 will be completed by Medical Board.)
THIS SECTIO ”éE IN CANADA—
pRrNy L S -
Examined at..%7..........5..... . (Canada) 7. -f‘”’f—i I
S & / B 1.._,%_{53 \./"_‘_.‘y
Datei W00 s Do el Ziotedulh - consa W e M.0. s

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.

7 T
Signltur& .. - -z - :ﬂl --pv{p{o/-'é".;/o'.(‘i fc). ssssn 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.)

M.F.W. 129,
1088 (D.P.) 500M-11-18.
1772-89-11432,



: REGINA MILXTARY HOSPITAL,

P T O Ay e Py S &

) ) 4.5/, . THIS 18 To GERTIFY PHAT THE MARGINALLY NOTED I8
L PRER YROM VAWEREAL AND OTHER INFiSCTIOUS DISEASES.

Cﬁ’ wee -..Gm.




ORIGINAL *
cA® HisTory sHE®T.

NOJ’JJ?‘J?"‘( Rank@‘ 5
Unitd?. .@f,“f/ﬁ Completed years of service h::: 10:,;} /‘3 A&Aﬁ/

Date of adrmsslon ................... /2'_‘&9*'”/; ............. Date of discharge.......co-nnn.e

] IO A i B2 ) T e R i L et S e

(Laherculosls, Henbal O D e O Q1R AR L i i v s svs s s i s e e e S et e e e ey s e e e e b e e e

TREATMENT. //344 ﬁ«i g petetel. (ottton.. (Bl b B AT
ui:speem.!lya.nyspe ific or special form ). %%&ﬂm’sﬁ o 2P 3 £

CONDITION ON DISCHARGE.,...MMr .......................................................... Yo fL4

M. F. B. 313a.
200M.— 5-18.
1772-39-439.



BV AV 8 = Bt o A - 7 & T........ Name......!
Umt/’/ﬂ'//bq/? Completed years of service h.:;v% E:a}

Date of admission............... _7F/f ¥l Date of discharge .......

DiIagnosis......ue b Al L EEEFETET ... Place of origin...

B TR G e D .Xm..a,,m- 20

| i D 5 B ) s e e e e e e e G L el

{Tuberculosis, méntal or nervousdiseaees]

O DI TN ON D S C R G o L et s i vl rais b e o e oo R et e e e e e B Sl R

{and disposal made of case.)..................

Ehcal oer 1/c case.

M. F. B. 313a. 2 17
50M.~11-17, : /
1772—39-439,

e I



| .’, i ° %
' CASE HISTORY SHEET.
ORIGINAL |
Nofjl’?‘)@‘Rank% Name....aFe et ... Jﬁ(‘ ...... Age. ‘?J ...........

Wher
Umtﬁﬂ/ﬂ’ﬂs'/g Completed years of service ho&“ﬁ:g}%m ...................................
Date of admission.......c...... /f”/"ﬂ/ﬂg‘/ Date of discharge....... 97 r_//jf/f/ ...............................

, PR &
Diagnosis...lL!o\f Place of origin.._,..%%ﬁ,..w.... AT e
L 5 T
4d. 88T ... 122 -

FAMIIY FLISTORY. . osocensosemstoshessusnsstassens onsiiosntsss it snsakos souagevsosiusnssenssuss o4 dAnassat s s sab o snacm T d e A oo b s g e senns PO B el e o

(Tuberculosis, Mental OF NETVOUS GSCASES.D....cuureerrsssrerssnsseuats st sress st et s st T 0T SR ST SRS AR S SRS SR RSt e N e dave s va Y es aeRma tEa Ty

M. F. B. 313a. i .5/
H0M.-11-17.
1772—39-439, : /? . / 2.' j

. —




N

;g L8 P v/

B A
Surname... E/;«MZZE R 1 1 ) W .é..aé 1#2
Christian names.. /ée.d—k MAD 0. Bt. II. ./z%..ofnf-..;ﬂ/x?.
Rew B b5l Ranle i o - NP (-

ﬁe/,é‘/ﬂeé %@ :;ata:on

Next of kin.s4d.da2444.,. yf#%ﬁ— ....... Pty Relationship. ;%/efz;ue/u,

Address... 7;7 . LUl Do AlS0 NOLIEY ... ... s esstsonssasensmmmest

RS a NN e S B EEE RS SRR E S SRR IR R AR RN R R RN IR s s ssd s ntinasnaasnaspenasnnssnasr [isaesnsannssaitsastasssantanttnsasatanaasiRstRatnRRRSES

o4 A ST
BORN—Place. g/ifrza,p(a.. zz’gﬂyﬁ. é ff’/ Date ‘///z’f: /7&,/:}’2’&/
ATTESTED—Place.. /t a/zz.afd: M" {,:r/mﬁ. Date...... 7‘2 46/2/&’75,///(
OIS e e L e e - Bea. O

W. 22—75m-5-18. 1772-39 839,



BALANCE
FROM
PREVIOUS

ACCOUNT i o i

=
M.ORS. /- /
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