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] ATTESTATION PAPER. No. 55327
; i Folio.

7 CANADIAN OVERISEAS/BXPERITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?....................ocooovvvvennnn. Lo g T R T A R LR
1a.What are your Christian names?....................... Smett-Martims. . ol T e
1b. What is your present address?.......................... 453,.Hor.le.y...AVS,...,.To.rﬁll.tQ,..“aEﬂ..ada .......
2. In what Town, Township or Parish, and in :

hat Gonntey ware Job Toeati i oktinghan oBaglaed,. o
3. What is the name of your next-of kin?............ EllenM-TERdall- ..............................................
4. What is the address of your nexb-of-kin?... 453 Morley. Ave.. Toronto, Canada,
4a. What is the relationship of your next-of-kin?. Wifea ...
5. What is the date of your birth?......... AJagusry. 14th BRI ... ... ..iidis
6. What is your Trade or Calling?....................... Bill 111g0]. i S A AR o Y
T Areyowmarried 2 rUC e . 0T AR RS e s e
8. Are you willing to be vaccinated or re- Ys

vaccinated a.nd inoeu}&ted I ] SN M S ] 2 8. ....................................................................... ; P
9. Do you now belong to tﬁe Active Militia?....... | R e R e e L e -

10. Have you ever served in a / ilig-gyF / Yes. Imp. Army ,]- {I‘S. Corp, 48“1 High.
If so, state particulars of former Service. (Ml l % 18 8 mths ' P t G

o g, oo Me 410 & o Yag..... {1940 0.3oBn. 3. yra.. 3 pike, et

12. Are you willing to be attested toserve in the} Yss.
CANADIAN O RERAX B TR BN B XX orRCE? ’
13. Have you ever been discharged fromany Branch Ygg A
of His Majesty’s Forces ag medically unfit ? .. i PR Rl S -
14. If so, what was the nature of the disability ? .Broken. Kn88.e ..o

15. Have you ever offered to serve in any Branch of Ko
His Majesty’s Forces and been rejected ?........ R e g e S

I60s g0 Wwhat! Was EheETeaR00 ¥ 2 it s St Moassto a4 o coll e s by e St ety 1 MR e i

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
1 Cecil Bertis Tyndall

e R e e L L e s R DB , 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 %Dﬁwm
Force, and to be attached to any arm of the service therein, for the term of one year, or uring the war now
existing between Great Britain and Germany should that yar last longer than one year, and for six months
after the termination of that war provided His Majesty ghould so long require my services, or until legally
discharged. ) < £ 7 I IPA

............... il L e ~.....(Signature of Recruit)

Date.Marech. . 41th..1918......... ) A £ , A Signature of Witness)
OATH TO BE TAKEX BY MAN ON ATTESTATION.
I...Qgeil.Bertis. . Lyndall ... , do make Oath, that I will be faithful aud

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 So help me God.

ignature of Recruit)

ture of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named wus 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 thg Reeruit 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 made and signed the declaration and taken the oath

before me, at....Toronto,.Canada. . this.. . 4th. ... dayof.... March........101 8

............... (Signature of Justice)

A28 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

II. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT.




¥

Description of Caeil Bartis Tyndall on Enlistment.

Apparent Age.... : sreerer. Y OATH ,a ...months.

-~

{To be determined according to the instfuctions given in the Regu-
lations for Army Medical Services.)

Distinctive marks, and marks indicating congenital

peculiarities or previous diseage.

(Ehould the Medical Officer be of opinion that the recrunit has served
before, he will, unless the man acknowledges to any previous

sal:'ﬂoe, attach a slip to that effect, for the information of the
Approving Officer).

Height e e ol S e e M ahn: lt
4 , (Girth when fally ex-
§28 panded.........{&5iolGE ins. - f
cgf Range of expansion....|...x........... ins, ]I
|
(}ox:nple:xmr:lMadiula ...................... Ay E:
Hair s SR |
C. of E, i
Church of England............................... S
P res by BeIIaN .. o f L il o i oda e X
P ; A \\B
. E MetHadigt s i i A e v it
:EPE J Baptlst or Congregatmnahsﬁ .........................
E g Boman: Catholic:. o .. oot o
T et b o g g r S
Other denominations.............. 3 e .
{Denomination to be stated.) 4

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 heartand 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 desecription.

Pit 7 A ER LK NI PAATK
T congider Bim® o 8 e eeins for the Canadian &fer- eas Expeditionary Force.

. March 4th 1918 ~

J91 « 7
Toronto. O‘an da 'y SeSE
Place... j ‘!“‘x\ i e R o, SOt A it s R
A e P T e Medical Officer.

*Insert here *fit"” or *‘ unfit.”

Nore.—Should the Medieal Officer consider the Recruit unflt, 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 :—

T ‘! iy :
whs “_"‘k‘ \ o &
T 4 B Bl

..‘.‘..,I‘:i‘...‘,_.i&:::......‘.é‘...q;.\? srmenans {I.-...“..",.,...... T S S

CERTIFICATE OF OFFICER COMMANDING UNIT.
Cecil Bertie Tyndall

S o % ....having been finally approved and
mspected by me this day, and his Name, Age, Date of Attesta.‘ﬂon, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

// ;:_4" _ ’;i & Q.:g\&)‘i( _/{V ........ (Signa!iura of Officer)
/: {d‘ . / ::i)::‘v / ;‘!- ¥ —J B o ANl TH)
te.... {ﬁ{’ (A e e 0 ool wervios Loy, CL L E
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No. 54329 .

ATTESTATION PAPER.

: Folio.
CANADIAN ;’U ER-SEAS EXPEDITIONARY FORCE.
L\WA.

o

QUESTIONS

'TO BE PUT BEFORE ATTESTATION.

_(ANSWERS).

(re

/1. What is your name?......\ W

. In what Town, Township or Parish, and in-¢—
what Country were you |Dorn?..........ccccoevurenense 2

. What is the name/o r next-of-kin?..............
. What is the addrees zj’ y ;
. What is the date ofyour birth?.............. A
. What is yo eor Calling?........c.ccrvunennn

. Are you AW T
. Are yo illing to be vaccinated or re-
vaomnathﬂ

. Do you now belong to the Active Militia?........

our next-of-kin?.. ...

. Have you ever served in any Military Force?..
1f eo, state particulars of former Service.

. Do you understand the nature and terms of P

your engagement?............ccciiiieiimeniiiinniiis sl B e e e e L R e

o.|]l. . @
b T O W0 0 =1 & O b W S 0

. Are you willing to be attested to serve in the K
CANADIAN OVER'SEAB EXPEDITIONA.RY FOROE? ..........................................................................................
4 A | 7 _;_Ay"{_{(_”__,(Signatura of Man).
7 :

X’ b AT (Signature of Witness).

B T P g

DECLA Tlgh} TO BE MADE I?,?Y MAN ON ATTESTATION.

= ¢ A /7 ¥

I,l/b’z,;:/t, ,./"'/.7?@0(///3’{.//!, do solemnly declare that the above answers
made by me to the above quéStions are true, and that T 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.

.....(Signature of Recruit)

" RDEIO.... oo b e ........... /.1914, /(Slgnabure of Witness)
B __ OATH TO, BE TAKEN BY MAN ON ATTESTATION.

S e O A B AT A B i e S , 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. Se.he e/God.

(Bignature of Recruib)

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

l)atelf]lé ..... L ......... . .ASignature 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 Act.

The above questions were then read to the Recruit in my presence.

I have taken c_are__that he understands each question, and that his answer to each question has been
duly entered as rephed__?_s?, ;nd ‘1529 said Recruit has made 'a.;nd signed the dec]arat%fd/.taken the oath

‘eiore me, e R S R SO e LD e o ) SR e S e
ji /- ) - 2 - -
: 4 (@/MW/W(S@JMMB of Justice)
F 4

I certify that the above is a true copy of the Aftestation of the above-named *Recruib.

. 7
S ‘:’,’: V4 ‘f i . A
(y@y/éém*fﬂ/i%"?’y(xkppmwng Officer)

200 M.—8-14.
HQ 772113,




\ f + /s 7 4 =
. . A __:__,__.v iy ._./’_/' oy .
Description of A/ ~Z 7~ A ““on Enlistment.
P 7,
Apparent Age..\J.../...years, ... months. Distinetive marks, and marks indicating congenisal
(To be determined according to the instructions given in the Regu- peculiarities or previous disease. ‘

lati for Ar Medi ices.
R R O (Should the Medieal Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the L
Approwng Ofilcer). ry

(Girth when fally ex- . — ; //A(:v*—wi [
pandediT . i W I s [ - =

=
=
=
=

Ohcst

S
=
i
g
=

: R
1Range of expa_.u_s_;un“,, 3...ins, . 4 ;

BrepBytenians: s ote enn csyilan o U ohl Nianom.

Wesleyanu 1w S ol b tomil, o T ot oal

Baptist or Congregationalist......................c.......

Religious
denominations.

s
Other Protestants............. o R S 1|
{(Denomination to be stated.) . |

Homman: Catholio: v Aovmmmhii o vl o 1

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 hmbs, and he declares that he is not subject to fits of any description.

I co:lg,lder him*, ...z 0. for the Canadian Over-Seas Expedltlonary Force.

/ =il ===l ) —
L o RN i PSR 1914, N A
o A v S 2o ! &
S5V e N I e et eelibmrstin ML TCI = N oo AN IO ITAAEIn s KN o
: Medical Officer. '

*Insert here “fit” or “unflt.”

Nore.—S8hould the Medical Officer consider the Recruit 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:i—

CERTIFICATE OF OFFICER COMMANDING UNIT.

S L R

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

been recorded, I certify that I am satisfied with the correctness of this Attestation.

&gnattg.e of Officer)

'-__-___’_

(] #/' L /(.'I,-\r/

Dato

R
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This space to be for numbers /

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page).

No. 5632%,

Rank N30,

Christian Name
NoTE—The name must agree strictly with that on enlistment unless changed subsequently by authority. .

Corps (Squadron, Battery or Company) Ghoa ring Services Comrn 'y Celals

Date of Discharge  224R Vobroary 4910,

Place of Discharge 200000 Foloe

1. DESCRIPTION AT THE TIME OF DISCHARGE.

Descriptive Marks

Height...... ety {eetwgmches Seap m‘ ERbs o
Complexion He Sun

Eyes Hasol
Hair Brovm
Trade Billing CGlerk

Intended place of 453 Yorlay AVY;
residence Toronto ont

(To be 'venastullylsj
p?act.loahle.)

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

DEMOBILIZATION Routine Omler Wo 2420,

. N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identifled 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.

e character

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

8

£

§

E g Officer Comzimnﬂing his Squadron, Battery or Company.

el

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

5

3

Eé

To be in the handwriting of the Comma.ndln&ﬂﬂloen who

M. F. B. 218.

100m. —1-17. (OYER)

H. Q. 1772-39-113.



‘)

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

No reference to G. C_Badges ia to he made on sither the discharge or character certificafe.

6. Medals and Decorations..............."

i
=
i ! L
i ! o
P s | %
1
#
To be copied by the Command-
ing Officer on to the parchment

Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and 1 have impartially enquired into all matters brought before me in accordance with
Regulations.

(Place). QUODOC PoQy

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

? - Lieut- Colornasl
(Date)laﬂhh‘mwlgls' Commandmgmriagasmcﬁ. oy
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.

(Place)qn.b.ey.a.

(Date)..... 1ﬂh,.bmﬂ1919. e .‘5"7“‘/{: ................. (Signature of Witness.)

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

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

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

wrverererennnnnees (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 therabove-named:man is hereby confirmed.

Quebec P,¢

(Place).........

s lm r"ﬂﬂ”l’lg. (BAGNOIUTSE ) «.cceooseeveirninvsmnsunrvrnn nnsssessonseneneion S I d27 R 1G4 A

srasan




-

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.)

(OVER)



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

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

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* o B. 227.

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

*Only 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) Proceedings on Discharge.

(b) Attestation.

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

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

of same is to be noted hereon.




This space to be for numbers

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page).

No.5532Y,
Rank g siM,

Surname.. m;‘“,...,.,.' .............................................. : :
Christian Name .. “ﬂlo ...... kﬂfti@”“ ..................................................................................................

NoTeE—The name must agree strictly with that on anhntmant unless changed subseguently by authority.

Corps (Squadron, Battery or Company) (learing Services Command] C.H,F,
Date of Discharge 12%th February 1919,

Place of Discharge =~ unebed P.%

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age........ 36 o VEATE e months Descriptive Marks
Height.. 8 ... . s feet ) 'n/g ,,,,,,,, inches -
Costiplésion e | tum Sear Right m‘o

| Eyes Hazel
Hair Browm -

| Trade Billing Clerk

| Intended place of | 4855 Merley l'.‘:

| teRig oe Toronto Ont

‘ (To hepg{‘%{nmaﬁgny as

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

DEMOBILIZATION Routine Order Ko 1421,

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

entical entries on the character

To be in the handwrltinfd?t the Commanding Officer, who

| é Officer Commanding his Squadron, Battery or Company.
| r|
= 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
3% Canada.)
i '
%S
E%
M. F. B. 218. s
100M.—1-17, (OVER)

H. Q. 1772-39-113.




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

‘No reference to . © Badges is to be made on elther the discharge or character certificate.

r

6. Meda[s and Decorations_,,,__,__,________' --i”-;;;‘---ﬁi-i““ ““?E_““-“"""m-““" “ .h_‘-;h;‘;‘;“'

-

g Officer on to the parchment

To be copied by the Command-
Discharge Certificate.

in,

7. His account is correctly 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.

(Place)..QueBes. Pole .cooounnecnnnccne

by ' Lieut- Colonel
(Date)...12¢h - Rebruary 1919, Commanding Sh02Xing Servie %.Wd
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.

(Place)....'...Q‘lojbﬂﬂ..r.n.Qp................ (Signature of Soldier. )

1gnature of Witness. )

(Date).... 1 2th February 1919, A7 HKeoyn G

When a soldier is absent through illness or a yothér cause
proceedings to him for signature, a mapuscript copy s
returned, sheould be attached here.

is not desirable to forward these
d be sent for the man to sign, and when

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 te be discharged from His Majesty’s Service.

veverrearennnens (Stgnature of Soldier. )

10. Statement of Service, £
345,

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 theiabove-named man is hereby confirmed.

% 7 ) } : i
© (Bignature) JU U e O . Taeunt=. folonel,
(Date) ........ i8th ?obmty 1919

(Place)...... QU@ DS - P.oQF-.......ooorrreen




(To be signed by the soldier.

Reservations referred to at Para. 8.

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

(OVER)



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.
Squadron
Battery |} Conduct Sheet, 4 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, i Militia Form B. 235.

Proceedings on Dischargf; & B. 218.

In the case of recruits who are rejected on final

" approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢c) Medical Histor"y Sheet (in the event of
such having been prepared.)

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

of same is to be noted hereon.




This space }10 be for numbera.
A" ¥

(1)

Proceedings on Discharge.

é(f;;? ff-g’/o 0

i

(When forwarded for cofifigmation\these proceedings should be accompanied by
. the docutents bpecified on fourth page.) .

No.  BBB27 N

Rank Sergt

Name TYNDALL Cecil Bertie

NoteE—The name must agree strietly with that on enlistment unless echanged subsequently by authority.

Corps (Squadron, Battery or Company) #2 Cas Unit (19th Bn)(1lst CORD)

Date of Discharge 24th Jan 1918.
£ Place of Discharge Torontas Ont.
1. DESCRIPTION AT THE TIME OF DISCHARGE.
| _ Agei i B5....years. i months. Descriptive Marks
Height...... 0 cvoevvvennns feet P..........inches
Complexion Fair
Eyes Hazell
Hair F&ir scar I’t Knee

Trade Checker PTattoo rt arm

Intended place of 1454 Morley Ave

resideriee Toronto Ont.

(To be given as fully as
practicable.)

-
: 2. The above-named man is discharged in consequence of
) .
FPhysical Unfitness
i
N.B.—The canse of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
(4 certificate. If discharged by superior anthority, 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.

e charactor

.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the

Tobe in the handwriting of the Comma.ndiu%?ﬂiccr, who

8
3
B
2
%g Officer C(ﬁ':r?mnding his Squadron, Battery or Company:
- <
Eg 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)
ok
i
.
== 2 G_ 7 -
88 |22 o C "f’f"'/ " Checker
A2 — A TG
el 5
M. F. B. 218. . i @f
ek y | “\/.- ©evERy \
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5. He is in possession of the following number of G. C. Badges: :

Nil

No reference to G. O. Badges is to be made on either the disocharee or character certificate.

[

parchment

ngscharge Certificate.

6. Medals and Decorations.................5 r

Nil

pled by the Command-

ing Officer on to the

To be cor

7. His account is correctly 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.

(Place)........, Tom.nto.Onta........
- 24th Jan 1918. ,“M_EW‘ )

QY I Lo BN N T SRl Convnanding Ty T it
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.

EPlace)i.. i mom..nt.o...()n:b.............,.W A A~

(Date)...lk.. 1. : L P e (Signature of Witness. )

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

weneeneenees (Stgnature of Soldier. )

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

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

veeeeeenennenne. (S2gnature of Soldier. )

16. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed).. ?.years?‘%..days.
Total.".a....years? 4 .days.

11. Confirmation of Discharge,

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

(Place)... Poronto. - Ont e i j{"%{bﬁw

(Signature) i L----;-;---f-_.-..-....-.-;._‘..-.._..f'.-f_"‘ 2
CIDALE) st o R, s 0 asuatiies, U, B, ¥\, M, D, Jios |

—
7



I

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.)

{OVER)



List of Discharge ‘Do..ct.‘ii‘if‘iéiits. T

- v By
‘. i“' e
* ~ 5

Reg. Conduct Sheet,

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, H D. 877.

*QOnly if discharged ‘“Medically unfit.”

Militia form B. 263.

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge L B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

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

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

of same is 1o be noted hereon.




Refﬁlmeptal No. 6{37'7 RankﬁAqP— Name‘y@nddxw GM/SW o @

~ W Lrife ZI2H
19178)—Wt. W12165—2146.—1,250,000,—2-15.—C, & G. Forms B. 105{1. !'

-

Army Form B. 103.

e Casualty Form—Active Service. ol

5 < Regiment or Corps /7;{/ﬁm & E7 fa

-~

Enlisted. (a) £ 4/ Terms of Service () UL bfe W L/ Service reckons from (a) /2 A~ 7 s

Date of promotion to| 4. // /4 Date of appointment] Numerical position on) _Z£ .
present rank to lance rank | roll of N.C.Os.
Extended______~  Re-engaged _ Qualification (b)
Report \ Record of promotions, reductions, transfers, ’ ‘ RoTAaTLs
i casualties, etc., during active service, as 1 tak &, A F B. 213,
Dae | Fromubom || e oA o b ey e e Dae | Amy Form 'A. 8, or other
received \ authority to be quoted in each case. ‘ official documents |
| Deoremborkedt Jdorlogns BEP 1 4]1915
3% /J&M,‘ |W¢ VYD) 10 Slatimary | 3 % @303
4% | W(&‘&M AL Amen) o foange 2370 | 4 % |w3sdy

5% Sd’m 35 Gmaae | 5% |wiceg

6% W"%WWVM/M) ﬁ&mwf 6% |w3083
Part 11 Orders No.3 4/13-0- 16

2AC C&ptain;

, PII |
/G paxen on strength C.C.A.C. Pt. IT D.O. No--%@v'"f AN ey

ATTACHED | % g 13\
TRANSEERRED FROM C.C.AC. T% PALRT II D.O. N ﬁ/aﬂﬁf?d, Q

for ieut.Colonel,A.A.G.| _ﬁ
|

\

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




|

g

Place

Date

Remarks |
ta%en from Army Form B. 213,
Army Form A. 8B, or ofher

official documents. v

2 3 ﬁe}:ort Record of promotions, reductions, transfers,
casualties, etc.,, during active service, as
7 = 1l reported on Army Form B, 218, Army Form
Date From aom. A. 86, or in other official documents. The
i received anthority to be quoted in each case.
28/3/65 \C6 @ € Qidtack 401766 4.
A il V /
: d
o 7; o
/4 g - ¥ .~
o opara Nor AMA LD
¢~4~7 |InCORD TOS_ 1% CORDS >

3~11—17
,?f-”",_"-/

;'
Nov 29 1017

DEC

TAXEN ON STRENGTH C.D.D. BUXTON Pt.

Commanding
MBARKED FOR CANADA FrOM

-1

« VEL T o

L Jo —-CQMo?f Gt e/ ees
=00—

S

2 T /3L B 8B Ioern

____ﬁ s 2{?//47

11 ORDER No.~

Com

/ﬁoS~

IVERPOOL

anding

Q/MMTJ

\ P
.471

FRerl23-6%y |

ife Records 1"11“113*- h.

For Lt. Col. (__‘(“r]"nm

G&lll“«u 1 Dt

ﬁd]uzint

danmdia.n Command Depdt,

"""’r‘\‘\-

Bw ki, nOr _Z‘
= ,zf/f

‘——-..0{0-—""'_'__

mn‘ééi

7712

for'O ClstC’Df C,
Lieut,-Col,
adian |Diccharge

; Depot, *
77 Lisut, 001 '

an Disc _/— 0 (ﬂ_x; 314 ,

,;713




Fill in only.—Unit, Number, Rank and Name. _ M. F. W. 54. (A. F. B. Wo.
5000.—9-16 .
H. Q. 1772-30-920,

Casualty Form—Active Service.

authority to be guoted in each case official documents

Unit, Regiment or Corps. ﬁBGasUrlt ...........................................
Regimental No............... 59327 Rank... 96E Name.... L9 2 d allcecllBer“:Ls ..................................
e e A e Do R e D R S g
Enlisted (@) a it . Termsiof Service (@) it s i Rl n e Service reckong fromii(@)s. o i
Date of promotion to Date of appointment Numerical position on
P PP P
pree at Fank 10 lance ramk [ —— roll of N. C. O, [
Extended. ......comuiiimnamadd Resengaged: .8 a o el Onalihcaton (B s i B i p o n e Yy W SR
Report Itecord of promotions, reductions, transfers, ‘ R K
casualties, ete., during active service, as re- [ taon s imm‘ ; B. 218
F whot ported on Army Form B. 213, Army Form Place Date 74 2 rFom 1.:1}' g S h '
Date Lont e hom A. 36, or in other official documents, The ‘ Ty S ormic o8 50, Jor Sother
received
|

Dis|#2 Cas Uhit Toroante Ont 24th Jan ‘:!79318 Part 1l,..19

),2

7
L:Leut.
for 50.0.#2 Cas Unip

2) "n the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be mltoretl
(b) e Bignaller, Shoeing Smith, ete., efe., also special qualifications in technical Corps dutie-. P.T.O.




Report

Date

From whom
received

Record of promofions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case

Place

Date

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




o T R A v e

M. F. W. 54, (A. F. B. 103.

Fill in only.—Unit, Number, Rank and Name.

5000.—9-16
= 3 - H. Q. 1772-89-9.0.
p Casualty Form—Active Service.
Unit, Regiment or Corps. NQ.+2..308.¢12). 58TVice. GOV, . CHl .
Regimental No...... 55527 ......... Iumkmzxiyap@};EﬁNmm&mggggggggkuggilmﬁexti@ ...................................................
Enlisted (a)é;’ifla Terms of Service (a).....2.0..05 Je.................  Service reckons from (a)“l‘!l?-.?.g.h....4/.1.3.-.8.9 ............
Date of promotion to } - Date of appointment . Numerical position on}
Lerven iR s S heatect ol of M. C. O, froermesesssmserisvene
Extended. siidal v eiantn Re-engaged. ......c.coooooivveiinnnns Qualification (b).. ... Bll'ilngClaI‘k(GlVlj) .................
Report Record of promotions, reductions, transfers,
I : ; Remarks
R e e e - taken from Army Form 5. 215
oL R A. 36, or in other official documents. The ARE I Bhr s o
ocumen

/ jmtﬂ recetved authority to be quoted fn each ghse

4 g
ftui bl bl ol e\t 4y 4

JA o o L VIR 4 gz

wkT W

2mg=19 |Quebec PLQ. '
. %18011& rged from ghe Service

under Demobilization RQO} 142Q.
Quebec P.Q

, | 2-2-19
; %ﬂm/r/w e
Lieut- Colonel
" Commanding Clearing Services Command C.E.F,.

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be anterfg.

(b) e.g. Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. T.O.




Report

Date

From whom
received

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

Place

Date

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

'



"

ab

Examine;] 3

City or Town.......

Rank_ 07 77,

M.O.

g Birthplace {
¢ L County Date {h’jﬁ’t" EXAMINED FOR RE-ENGAGEMENT,
i- Apparent age 3 / 13 S%P 1916
M.O.
Trade or occupation...... S\ ALAALLN o .. v Nt
Height; \S Feet ; Inches.| T L
Weight. / 4 0 Tbgaw s BEO.
Minimum inches. |- | M.O.
Chest measurement — =
Maximum expansion.....:z. inches.|.... M.O.
-_— '
Physical development b e = M.u.
Small-Pox Marks = e (3 0| K T T EREIE S SRR () o S L 308 M.O.
“Arm 6 Right. \5 Left. —
! Vaccination Marks > Date Result; V ACCINATIONS.
I Num S, J
: ; 290/
When Vaccinated last._.... ‘A~ /fm .-’-?f : M.O.
(@) Marks indicating edngenital peculiarities or previous M.O.
(RETTER RS velehibi v (i IR S oS i R S B B S S SRR R e e e M.O
.
......... Date Result ANTI-TYPHOID INOCULATIONS, ETC.
(b) Slight defects but not sufficient to cause rejection
,fp/l o LM.O.
o A f /1 2/ M.O.
M.0.

REGT'L NUMBER.

Ec
Ra

7
Transferred to.. ..... VER =4 /
| l
| EXAMINED OR DISCHARGED BY A MEDICAL BOA f
STATION. DATE. DISEASE. ERgs ULT.
_'_',_-.:--.-;I pAVR, o 5 /<] - K er el Lol s ” ?ﬁ/um i TL d//
y, _./‘_ > < For _‘ ’_,., : /2,1 AT J.:;,'f # '}/* ’ ?PE“T - ; -
F veéfi’%‘ 751 L I K g T WL %
& - j 5 ANDIN gwmu FOARD.
vina- Bks. ,Toront¢ Jan.9/18 Pain & Weakness in g e
R. Knee .@f st sNAJOT ANC
¥y & Pr-g, SMB

8,34;

N. B.—This sheet to be disposed of in accordunce with instructions in the Rpguﬁ%@ for Army Medical

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

F. B. 313.

50M—9-14,
H. Q. 177239430,

M.




5 . = ' -‘
&
d 2 | Dares or Remarks onnature of the disease : how induced: if mild or severe: if eom-
g ol . | Dateof Arrival | - Number | pletely recovered from; whcthe}' any particular treatment was adopted. In Sinatire
o Admission Discharge DISEASE of days venereal cases state nature of primary disease, and whether merenry has been an
STATION. at the into Hospital. fiom Hospital. “ : in given If an accident, state whether it occurred on duty and whether a Court of Medical Oficer
’ - T Hospital. | of inquiry was held "Date of issue and particulars of artificial teeth or surgical :
L8 Station. Day | MoothieFoar | Dax: | Mot || Yenr appliances supplied. Particulars of prophylactic inoculations.
¥ ¥ - 1
| g
SO b, /. Jet
g
—_— -
VA aivts /3. . [T
”~ 3 p e
7
. 1 | W : . > / ? ) : ’
; Ll . ’ . 5 e’ N . r - .
| 6| 15 |12 | 16 Tt & Lbudgl -

‘Z./fi_

VEZN

/6

7

[Cnao

/@’d

MA:O’, Ongs !
| 0 (L/\?z

?4{-

—7
i

//ZW/M 54640~

el
/ o -l




- La

Next of Kin (wife) Mrs. E.M. Tyndell, Examined by
= 453 Morley Ave. Torogto. T.B.Robertson,

“.  (Medical Officers will please read this Form c ly before using it. See instructions, page 4.)

Nov. 11, 1917.
FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’S, AND MEN g,..ons0 |

Man's address same.

MEDICAL HISTORY OF AN INgaBEIDG.
i

Station.. R&V.+Brks .. Torontoes.. Dare. J88. 8th. 1918,

(=

. (2) Unit....#2.Casnalty.... (b) Regimental No... 88887 . . ... (©) Ranksarﬁeant

4. Personal description :—

(a) Height...9 £t 7. ine... (b) Weight
(d) Colour of hair.... £81x .. (e) Colour of eyes....Hazel ... (f) Identification marks...Tatt.00....
..om right arm end. left arm. ¥eces. tWo. om 1eft ATme .. ...

7. (a) Service 3 59
: PERIODS
From To
19th. Battalion Nov. 11, 1914. Dec. 21, 1917.
#2 Casualty. Deec. 21, 1917. | To Date

(b) Has he been Overseas ? Yes, France.

8. Present disease or disability (use authorized nomenclature if possible). Pain & Weakness R. Knee.
(a) Date of origin.... £E10xr. to. enlisatment.. . .. (b) Place of origin..... West. Indies« ...
(c) Cause*....% F.Jl;l_'xA.tgu.r.i.gh.t...k.z;.g..e.,..Ili.th...a.uhae‘q,uentA..A.o.P.era.tian...'.............,........................

*(Here include original disease or injury

9. Present condition. (Important, to be a fall description of the present disabling condition or conditions).

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

.Objective:~ Semicircular scar inner side right.knee. jodstslight psin én.

bressureOYﬂr J.Qiﬂt.&t this. pOint.Slightgxs&kin%.gf jgintgameveweﬂt
..Ache on movement,. no. psin. Movemaat of. joint normal..Other. systems mormel

...,;Eg.ﬁpﬂeﬁi.tx...slu.e“..t.o....pa:ln...and..meaknes.a...g.f....right....m@,".......‘..‘......‘....‘....‘..............‘..................

° [After describing all abnormalities, anatomical and funetional, contributing {o present incapacity (see section 11) state whether such incapacity is direetly
fitge to tla}] weakness, (b) loss (complete or partial) of an organ or member or of its functions, or (¢) to the necessity for rest of the body or of some of
parts. Roni)

B

F5: e =
f £ lh_ A

M. F. B. 227. FAT o ot *a’-':i'n
1508, 6-17. / ‘f_‘k’ E D) 'KET

/
1772-30-117. -?*--l ALT i




'.' ¢ e 02
10. History ; ; :

Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8,
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination 1

. M.ower -Pot tattoo -on -left. arm.. ... Dancing girl right erm. . . . . 2
S twaloPﬂTéti0ﬁ~aearéwinnerGSidemrightmknﬂe.mMmmm"

-Neins in both legs. prominent. No 4ieaddddty. . .o

11. To what extent, state in percentages, is capacity to earn a livelihood in the untrained labour market reduced ?
If there is more than one disabling condition, estimate the incapacity due to each, and that due to all combined..

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

12. Did the disability arise on or off duty ?............ )oY L s S NIRRT |,
13, Was a Court of Inquiryheld 2. ot - oRIEQRR Y Qn ..o
14. If the disabling condition had its origin before enlistment, has it been aggravated on service ?

Yes ! 1 0:-;; .............. NO e .
(If the answer isin the affirmative, state in percentages, to what extent the soldier is incapacitated by that aggravation.)

15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal 1o

Fr{olo - 1o nx o hu oy ) AU, . (NS SR P e L L e e e

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In
answering tnis question, conduct sheets should be considered. 1f ireatment has been refused, the circumstances
surrounding the refusal should be deseribed on page 4.)

16. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is

more than one ?--------Perm-ne-ntw- ...... e I IO R e I R T S PR T

17. Treatment (Case reports, general or special, should be secured and attached where possible).

.mmmgheggigldmz_s_li"tomlﬂaizmlﬁammmwmmmmmmmmmmmmmmmmmemmmmmmmmm_“ ............
U;bridgezz-lﬁmlﬁqtq9-2-—17' .................................... S e BILESY, SRS

18. TIs further treatment in hospital, convalescent home, etc., likely to be of material benefit ?

19. Can the former trade or occupaﬁon be "“resitmed 7 0 A N S A N S D R TR, e

20. Recommendations........... i e el e e B R Y et SRR et e

Medical Officer by whom the ca_sW{mght forward.

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.)

t

I, the undersigned................ <ceinohave heard the description of my disability

read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in
addition of i




H‘“r-a. f s .
' OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasouns, quoting the
number of thesanswer criticized.

o Tonous

22. Is the soldier fit for
(a) General service, (Category A) (Yes or No)
(b) Service abroad, not general service, ( % B) (Yesor NJ)EO .
(c) Home service, (Canada only), ( “ C) (Yes or No)Ho.
(d) Temporarily unfit, ( & D) (Yes or No)ers,
(e) Unfit for service in Categories A, Band C,( i E) (Yes or No)¥a e

23. It is certified that the soldl&r

(b) Does not requu‘ treatment
(c) Should pass under his own “control.

(Strike out condition not applicable).
24. It is recommended that the soldier be discharged. (When not for discharge add special recommendation).

e e DS - 110 B0 - PROGOA--10 - Category B4, end - discharged ag -
ST T a8 TR L 4 T SR oL/ L s

starionteving Barrasck:, Toronto.

Dare..d8n, 9, 1918,

APPROVED BY |

4 . é‘&m )22
DATE zﬂ"y / y /r . ?‘ > 1 ——l /( Assistant Direcior of Medzcal Services.

4 I s C f‘ll] 1¢)
APPROVED BY, {:..l.i_}:_}w T

{ | Director-General of Medical Services.

d
1
f‘

DATE




TO BE COMPLETED WHEN TREATMENT 18- REFUSED

I theundersigmed, . ... ... oo eaasninsninneisnigy understand the nature of the treatment which it is
recomrmended that I should undergo and refuse to accept it.

VT ESE s s D A e e Tk oo Signedl.f il s B s e e e

Should the refusal of the soldier to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officezs should so state.

INSTRUCTIONS

1. In using this Form the ‘‘ Instructions issued for the guidance of Medical Officers serving on Medical Boards ™’ will
be carefully followed.

2.. The Medical Gfficer in charge of the case is responsible for the proper completion of pages 1 and 2 of this Form.
The President of the Board of Medical Officers is responsible for the proper completion of the space, of page
3, reserved for recording the Proceedings of a Board of Medical Officers.

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation ; it must be made clear
whether such statements are obtained from the soldier concerned, from witnesses, or from documents.

4. Tf a complete answer to any question requires more space than that reserved for it, the answer may be continued
on the blank space on this page.

5. The nomenclature of diseases to be followed is that described in ** List of Diseases’ printed in the order in which
they appear in the Annual Report on the Health of the Army, published in London, (1915), by Messrs. Harrison
cnd Sons. H :
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Army I‘orm B 178

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.
I

MEDICAL HISTORY of

Surname_Tyn da.ll

Christian Name_Ce¢il Bertie

TasLe . —GENERAL TABLE.

Birthplace ... Parish Edwinstowe County__ Nottse g
11t ’
Examinad . on h day of___ November 191 4 4
at_Toronto
Declared Age 31 vears days. ®
Trade or Occupation Checker _5’_‘
s s ®
Height 2 feet, 7 inches. &
2 o
Weight G 140 lbs. B é_g
Girth when 4 < Y, L .
Chest ﬂExplaudefg.uy ; mches. %ﬂ < %
Measurement Range of Expansion 37 ‘incheg. (&
Physical Development Fair (] 3
= .
” ; Arm Right Left s : g
Vaccination Marks 6
Number b ﬁ
When Vacci =5 193
en Vaccinated ... —_Army 1900 > iﬂg
Vision {R.E. V= 22 -?,-;E g
LE—V= 2= 138
% |}

(@) Marks indicating con- (@) ; ?:ﬁ
genital peuﬂlautles or € : ~E
previous disease g; '

b /

() Slight defects but not {() .‘gg ;
sufficient to cause re- ; - / %
jection ... [ Es‘% ;’ 5

. 0 o i
Approved by  (Signature) Lo BeRobertson -=
(Ramk) Lt.A.Mo C-
Medical Officer,
at_Toronto
Enlisted Sais 28th October “
on day of : B3 P
Joined Enlist ¢ Corps. Regtl. No.
e
oined on Enlistmen SBAD Fon.
I9th Infantry BattneCele e PP EY-4
Transferred to ; {
Became non-effective by
Thi
Co“responding Attestation Pap :::’1 be:;n compared with the
on dayhof_teon—taken—tromthg e“;t:}: P:::i:eg made in seg— 191
(Signature) W R.WARD,
C i
( Rank) = _?Eé}.;hl _3;13 Charge of Recorda,— —— |
2966. Wt. W8o05/2748. 300,000. 8/15. D.D.&L.
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Table 1.—Only for Admissions to Hospital or to the

A

Sick List in the case of Warrant

Disease

: : Discl d f
Admitted to Hospital lscl_ﬁgggt alrom
Name of Hospital.
Day |Month| Year | Day |Month| Year
a
e

Number Remarks bearing on the cause, nature, or treatment of the
- of Days use. In cases of sypbhilis, admissions and re-admi;
mn subsequent progress, including particulars of treatn
Hospital given i the special syphilis case sheet.
7




s to Hospital or to the

L2

e : a

Sick List in the case of Warrant Officers treated in quarters.

Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of inferest or of qu‘l‘lI'e :
=i “of Days use. In cases of syphilis, admissions and re-admissions to hospltz}l.must ke shown. _ul{;e Signature of Medical Officer.
m subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
Hospital given in the special syphilis case shect.
v -
. L4 *
- ¢ o ]
......................................................... e e et
----------------------- 4 l
------------------------------------------------------------------------------ l
» » * |
..... < i .
Bus W . P
------------------------------ .. ..




Table 11i.—Boards ; Courts of lnc‘ry, Vaccination, Inoculations, ejtc.‘,,
Examinations for Field or Foreign Seivice, Extension, Re-engage-
ment, or Prolongation of Servicej Issue of Surgical Appliances j
Particulars of Dental Treatment, etc.

Date. Brief details, and signature.
Vaccinationse
27¢1e15 e
| Anti«Typhoid Inoculations, etcs
30e11e14,
8e12,14
14,12,.,14,
................. y
Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation | disembarkation |« embarkation | disembarkation
Toronto 611, 144
HeTeScandinavian 13.5e154
Shorncliffe 23 5elbe




A.D.C.soog-:%

3494-30-8-17.

),S( 32 /  DENTAL CERTIFICATE.
gu):¢@;¢4a1[{ (ﬂgj,

4

:/,..{ L )/ ,\} (’Z_)

The following Certificates will
be attached to the Medical History Sheets of all

Other Ranks being returned to Canada for disposal.

Date of Present In case of Has he ever
Examination. Dental loss or decay declined
Condition. | of teeth. Is Dental
the loss due to Treatment,
wounds, injury or
disease directly i

attributed to
Active Service?

Recommen-
dation.
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. PROCEEDINGS OF A MEDICAL BOA Dy

L5 P

o l 3
-
Py b S
i
e

Batediats = et s -
No{{)j? .Rank..,,...’.‘s.. 4 'Name({/ﬁ/prLL“@ =
-
Eoeatl Unitoal: foi o e OV B ls6as Un:t{nge .........
Examination held 3%41—1’—% D Q ;

S A e or:

(scratch cneg 4 :
. 5‘7)‘ § / // %
: PRESENT .CONDITION.
”~

? j,a;f'f aP e Y

J

{ . : o
| ¢ L el | hla

(( : * 3 4 e o ._.l.::-**"'“ e 5
é"CJl m;] g zi,-p-/:r"f & b wk fé‘-f.fk N nliglmunt ~ -
7 :

BOARD' RECOMMENDS :— jn QA it 1Y enddos mna (? /

1. Fit for Duty

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

e o o= DI S T T 0 U RN SR SR Lo DN e e DN RN o, oV S :
B R D o . e s o SR L T s A M B o B '
Signatures:—
Members
APPROVED -

Datod @lic. s s Xessrsrioae s YN St 1938, W s £ RN (e TV
_ For AD.MS. -



a~y Form DLM.S. 1304
W—QM--—?I;{:';. ~ .
& fie TT!H-‘S

PROCEEDINGS OF A MEDICAL BOARD g"‘

~ § 5 Q?
[ ]
l

N\ 'f‘ L:" :‘; JARMNE 0
Davadiat Y. N, e 2 ﬁ“*.. T A

No‘)zé"-?‘-}'rfnank,ggz. ...Name.. .i *{ MM ’) {-’ 5
4T H P 2
Local Unit... i spteta .....Overseas Unit... & j f A t.... Ago..~)5 '

Examination held at. Sf ﬁ_ﬂmumﬂ’ov /ﬁ/’ é 0 e e R R
DISABILITY, Chr b”f"'ﬂ“” 'S RT chL‘/QOV

verseas—
(scratch on

e
IN F RANVCIE 1. MeS
PRESENT CONDITION.

g»\ W"M&MM ;Q{)y,@”M&'M’ wnrqd
P Ve SO I o Ao tok er.l.gygNN 4 (}rr_»@ b A /_.«L.-,.:..M
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BOARD RECOMMENDS :—

L. Fit FOr DURY....ccoioriiriimniiaiimtaiaeatitoesssnasstanassacsbolisesaatontoncsncnsncense _ e ik o dirte L
2. Fit for duty T R SO e IR e RIS, | physical training.

3. Fit for Temporary Base Duty R e e e et L il e Wi 2

4. Fit for Pormanent Base DURY......cccioioiiiiiiiiiiiise st se et tassn s st e sae s
B DI SORATES v s iohess s SR ok UL Ry ol oaregiitesessentaonai i entatis it iggpaisapmsi i en et
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An;y Form B. 178.

' - 3 ZB - /B~
used for recruits enlisting direct into the Regular Ar/my Zﬂy-

© Army Form B. 178" to be used for Special Reserve recruits
' J and Special Resenrvists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname____ Tyndall

Christian Name

C3B

TABLE I.—GENERAL TABLE.

Birthplace ... Parish

County

191

on
Examined ... {
at

day of

Declared Age

Trade or Occupation

years

days.

Height

feet,

‘Weight

1bs.

inches.

Chest

Measurement

Expanded.

inches.

{Girth when ‘fully

Range of Expansion

Physical Development ...

inches.

Right

Left

Number

Arm
Vaccination Marks{

When Vaccinated

RE—V—

Vision {L s

: a
(a) Marks indicating con- J( )
genital peculiarities or

previous disease
|

/

(b) Slight defects but not ®)
sufficient to cause re- <

jection ...

Approved by (S‘ignature}

(Rank)

Medical Officer.

at
Enlisted ... {

on

day of

191

Corps.

Regtl. No.

Joined on Enlistment

19th Battalion C E I

55327

Transferred to

e ————

Became non-effective by

on

day of

191

(Signature)

(Rank)

The Morgan Reeve Co., Ltd., Printers, 20/22, Goldsmith 5t.,Kingsway, W.C.

(25289) Wt.W13871/604. 300m. 4/15.

Forms

“B. 178,
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“ Table I1.—Only for Admissions to H

L3

8.

ospital or 4o

4

~ .

the Sick List in theicase of Warrant Off

¢ . - v
.
O

Discharged from
Hospital

Admitted to Hospital
Name of Hospital
Day |Month| Year
G. c.H.UXbring. 22 12 16
|
|
|
[ [
| i
LRI
LS [k [ [

|
Day Month| Year

Disease

Isynovitis Right Knme

ot

g 'Numiier y

of days
in
Hospital

Remarks bearing on the cause, nature, or treatment of the ca
use. In cases of syphilis, admissions and re-admissic
subsequent progress, including particulars of treatment o
given in the special syphilis case sheet.

Present Conditions-

Operative scar right Knee. «
Creaks on movement, Locks ir




sions to Hospital or ito the Sick List in tha_a‘«»i-i;ése 6?,'w'arnani\: Officers treated in quarters. ; '

3 : - ) . .
2 A

‘Number ,| Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future

. - of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The . .
Disease in subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be Signature of Medical Officer
* Hospital given in the special syphilis case sheet.
ovitis Right Knme Present Condition:-

Operative scar right Knee. Joint painfgl when walgmng = }
Creaks on movement, Locks in semi flexion quite o:hen.; : J

P




T AE

5 . .

. Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculatlons, atc. :
Examinations for Field or Foreign Service, Extension, Re-engage--
ment, or Prolongation of Service; issue of Surgical Appi‘rances.

s

Particulars of Dental Treatment, etc. e
Date | Brief details, and signature . y
b _ b o o R 4 ( 4 = 3= o Loy
f & ¥ } | e /a fif
7 . . _ s 3
g); _-e:r’r] N P } y{ ﬁf o s &, ;

/ { Ly DR o# o e

EashTores = / Lo g 1 Srece /jpgtsmsu‘r? //,.

v _._,/ STANDING MEDICAL Pnany

Table IV.—Service Table.

Date of
arrival or
embarkation

Station or Troopship

disembarkation

Date of
departure or

Station or Troopship

Date of
arrival or
embarkation

Date of
departure or
disembarkation




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.

ey VTSR TP TRS Y oY

st ST e e ) 1T S O e e Welw slen s ek aea ey e e en
(Given name in full)
g, Cogond Sl hadios ool
UmtorCorps. ‘”W\k ................ &\Blrthplace.........":’t‘i(..........:.....‘ ..... Uﬂ\\‘

Physique .."-:—. '{M‘Np\ Weight \g.ii.lbs Height \S At IA 4 Colour of Eyes .. \)\W K-

Nutrition .. A/ B SR e PR, ) SN ™
N/ Identification marks, scars, or deformities.

Pulse ....V.... ' .............. s AT (Give cause and date of origin).
_ o

Condiimcipemm s, Saui \ Rl !“GJ((J { LML

Vision Rt. .... %0 .. . Left ..... O \
40 B
Hearing (conversational voice) Rt....... ft.
Lett 0. .2t
Opinion as to general health and physieal condition... . .... {H_#\ ...............................

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

Nervous System ... ’\l\) ....Genito Urinary Sytem .. M .. Cardio-Vascular System M i
Special Senses .... M. . . Integumentary System M ... Respiratory System .. % ..... g
Disturbance of mentality "X Muscular System M . ... Digestive System M ........
Osseous and Joint System. = Any other general condition ...... ....oovuunnn AT A By S G

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\m .&_\,\J S

= ' SRNC _MM\T“\RJ
5

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




EXAMINATIONS.

THIS SECTION FOR 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 frorr_i which I suffered, either prior to or during service.

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

THIS SECTION FOR USE IN CANADA—

(" . - kCanada)

Signed

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 .. -
(If not satisfied, M.F.B. 227 will be completed by Medi 1 oard.)

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

M.F.W.
1033 (DP} BHODM-11-18.

177289




: - IR
o N.B.—To be filed by M.O. inac%essible to Patients. “ii_x_'_/ A
' Orms ()
I. 1237 ﬁogf-* ]E; tgﬁfﬁﬁ Army Form 1. 12387,
T pEANCON. (Part L) _ .
: . 1y \MEDICAL 'CASE SHEET.* o )
o An Regimental No. Rank. Surname. Christian Name.
Admission
and / e /
b Discharge | f 4 3 o) (/9‘ W [ V£
Book. T
Unlt . V. " Age. Sewme
Year i:« : y A | 6 Dk
: g //»W e g ¥ / -
: / (Part 11
(2) Station (b)
and Date. Disease
(c) 4 s .
—Can-Con-Hosp-at Date-ol origin Ll:’ \-}ﬁ;// Plage L/ﬂ’fwtw Country
_ (d) |
f\?‘*"t---lq/é_(lmmp L
Date -
_Admitted to Date. Special Treatment, &c. Result. Discharged
(e) :
History to I_]f?/-_/)t’l/l/k L4 3 v{lg’%/‘w
Date. ’ , /
‘ 94 -"%@f%u- Ll BE
| 3 i
\
(£)
X Ray Report) From
(g) ¢ : v y Vay A’
Marks of External % L apsetr A4 . AN A
Injury. -
Internal =
(h) _ A 2
Presgant | _of physical state iy l?ﬂ—ﬂ-”_ﬂ——- Symptoma_ ja,,_‘_ e e et B o€ -
Condition.
Of disability ém/ oLt { !(“1.‘. '3" 16;.*"1' “'y'" _L»:—-. R_f‘s.-' -.--.sq' fzi‘ﬂ"‘;’% s
it Complication$ N4 / HM___, { ,,@_‘_J( A% 1‘/:’._ ' 4
Prognosis. : '
() | Date. Treatment. ' Progress.
Treatment : "
and A ;
Seml-Weekly 2//7-——'/{_;) %Mc/‘{é w‘ﬂ%ﬂj’ g A
PTogress. 7 7T 7 # ;
. / ’/ P // = _
- ) TG Sy T S
I ; _{.’:?.' i P U
-7~ / 7 4 L : !
(k)
Result. | gf- 4 — /7 % Pﬂ
(D
Disposal. Transferred to . / For {/‘,% ‘,t'?
Date ~3f. =)~ 7
' , LTS ;
Signed /1 '}..-{*w-"':m_;q A Capt., C.AM.C.

*The first and last entries will be signed, and transfers from one Medma.l Ofﬁcer to another, attested by their signatures.
(33205) Wt W 4234—M 627, 1,000,000, 8/16. C.F.&S. Forms/I. 1237/11. . P.T.O.




b T
Station 7
and Date. ADDITIONAI? MEMO re Part 1. g ‘
(1) Married %’D :g
(2) Occupation 4{{&&4{/ 3
h 1 "'"//_f / N
(3) Enlisted at (/’LW ’ Date ZLWU‘—*/Q
(4) Vaccinated for Small Pox %7
g 7
(5) Inoculated for Typhoid 9
for Tetanus . ﬂ-ﬁ
Sectioh @) 7,
Date. TREATMENT, &e., re Part II.—Continued. Progress. |

MM_,

B £0

Mcﬂ-—ﬁ e Ptue . v/
bR e

AT /.
i‘ 7

Signed ' Capt., C.A.M.C.

(0)

oo
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- Forms il »
1. 1237 R : Army Form I. 1237.
10 X, - i » 7 2 £ Y
) g MEDICAL ‘CASE SHEET.* <
i cﬁ;’i'%‘(;n Regimental No. ~ * Rank. : Surname. Christian Name.
D1s?lllarge S5 5 25 _S.ﬂ;L_?; k /"f’/;pu Aeteg Aty e ] o
Book.
/[32/ Unit. Age, Service.
Yea.r s ws '
—L%/ — = e o % : i /5"}@1/,_3_
Station \n2 |
and Date. Disease_~ ju[- K‘) (’M-"’";},&"-G'—‘A/ 4)/(.. M
Jad (4 OH

b
e A

|
A e ey
- &/fz"’% [ 3 = .7 a Lie €L Dy 9y, = (4 ‘f“ 5‘ E
4

- t/tf ja v fmr:\-_e M/ﬂ-&»e.ftl

. . aid / .

gt c.—,:/}vaLeMWM

J0

g:iM!Q L/tn Louf e
- 1J~eL_QAQC£wu(‘ ({ %Mh

74 :
*The first and last entries will be signed, and transfers from one Medical cer to another, attested by their signatures.
(J 8521.) Wt. W 5606—2621. 2,000,000, 7/15, D &S, ﬁ\tﬂ

MGL[V ? Mg{a P.T.O.

,foB



v Station
3 and Date.

vl et SN

Am,z{% Nz proaes o b L0 T

_Fme a,,;“zf’@péo

A K Wmﬂw

M&oﬁ/gf L B
/A

___'_%M ; W r JQ&@%,L_L_%d_




Formg
1:. 337
- 10

-

MEDICAL, CASE SHEET.*

Bl

- Army Form

I. 1237,

No. in
Admission

and
Discharge

e Book.

Regimental No.
s5307

Rank.
bae)\.q_' -
4

7

Christian Name.

Gece L P

Year

Unit.

B Go: - 2 7

Age.

/fW

Serviee.

/131 &
/

Station
and Date.

92 s

C/ -
A e

/f//é L corctgd o

Disease S 21/ 5 Mam/c/,fm?/"/ a}! Koo

ST

/a Tl

X1

1Y+/*

A/
IS

Wyt

L]

I~

o

/8 121 ¢

*The first and last entries’ will be ulgnad and transfers from ome Medical Officer to snother, atteated by their mgna.turea

(J 3531) Wt W 5606—2621. 2,000,000. 7/15. D &8

P.T.0

22






CANADIAN CONTINGENT EXPEDITIONARY FORCE
LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

Regimental No... (BBS2Y  Rank BSM Name.. tymdall, CeBs . . ..
CorpsclC 1'3'1}() (31"?3.003 bomanﬁ ..who was*.., Dige“rzee‘

On..., &wRed@. ... 191....., tO... =
*Insert “dlscharged" or “transferred L

The followmg is a statement of the account of the above named froml"g"lglgl

to.... A mmd ... 191..., the inclusive date of transfer or discharge.
Dr. $ c. Cr: $ c.
Bal. Dr. from prev. month......... S TEN e LAt e R | Bal sl o Drevamon th e ah | w i | S s
Ay ances T NINO M et by o 0 VIUT S0 i b vt STA o st SR e oel] Payw... ...daysat$. b SRk ’5‘ ...... AR
by .
Cheques ! [ T RO ORI e R T W S e ) Field Allowd&.............. days at $030 .......... =, 40
Assigned Pay and Sep’n Allce. No.....occcue.. .42 00 Separation Allowances* (Monthly) ............ e B 00
@thericharpes ot e e el Other Allowances* + e e A
Payment on transfer or discharge No............ . B9960 | Other CrEditSs"i‘J' Othlng '95 00
Balance Cr. (to be paid by the new unit)... . ........ |........ Bal. Dr. (to be deducted by new unit).......|.......| ...
0
o e e e e e i ?1 JO 9 7 e R et LN 71 60
*Give particulars
A monthly stoppage of $25'00 .............. (1) hasﬂot(I) been paid on account of Assigned
Pay for the_mo of dehruary ... 1919
{ y dED T (to) Assignee... MES Eolls Tyndall
and Sep’n Allce. Fer-monthiof ... !31), s...1019.
At oo A Liorle;( Ave, Omnwz Ont.,.
(T) Insert amount to be asmgned whether it has been or not
(1) Inmsert “not” if amount has not been paid for perio accou
On Transfer of an Officer
Qutfit Allowance of $.......................... has been paid by Pa ster, tary Digtrict No.. ... b, .
REMARKS:—
State (1) date of enlistment 1"3“1’8
(2) if married and if a Separalion Allowance Ca itfed FO8, JO8

am-bli -..n.-..ti. UI’: De0udS

(3) cause of discharge....

(4) authority for transfer ..

NOTE —Separatlon Allowance and A551gned pay Card d Ind .F. W. 71) are to accompany the

I have carefully examined this statem ouht a ﬁnd it/to be a correct extract from the Pay-list
of the unit. -
Date. H€Do12880e1919
Bl L N o o Lt : Cnnr e, Vapbe
RS Paymaeter

N.B.—For purposes of transfer this form is to_be plade®out in quadh uphcat.e Original copy to paymaster of neis unit; duplicate to
District Paymaster; triplicate to accompany the pay st\ad the e id. gf the month, and quadruprcate for retention as a record i
For purposes of discharge it is to be made ouf-in friplicate. “‘ nal copy to accompany discharge papers; duplicate to accompany
a8 A I'ECOI'

pay-list at the end of the month, and triplicate for retentig
If a man on discharge is entitled to three months’ B ge PzB: Last Pay certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with oth aymaster Post Discharge Pay and triplicate, with his discharge

documents.
M. F. W. 44,

300M.—2-18,
H. Q. 1772-39-903. !




- CANADIAN CONTINGENT EXPEDITIONARX-_-_FQR_CE..".“: ~

™Y

LAST PAY CERTIFICATE i A €

L PPN
\‘ Un ]

This form to be used for all Ranks (Vide Articles 122,__130 and 141, Financial Instmct_ion , 25715¢, C.E.F., 1916).

~ Regimental Noﬁ327 Rank/ R A N B 11 i (JK ...........

-

Corps%a?ﬁa tho was*®
: WIQI?, D T o e T P P T S P AR R el SR I

*Insert ‘‘discharged’’ or “transferred.” W
The fZlowing is a statement of the account of the above named from jo 191.;.,

T Sy ..2,(/...191,, , the inclusive date of transfer or discharge.
i
Dr. $ c: Cr. $ c.
r
Bal. Dr. from prev. month...........yirsrosiennnn... 4éf5 BaloCr from prevemonth. .. o ol L LS

Advances No/,t/f T e 1 Fe Regt’l Pay...... c:.(d édaysat$/c3f¥?\(’go
E NO/ééJ"//o ________ Field Allow. c‘édaysatS(:./..r/ ..... 140

by
Cheques

Assigned Pay and Sep’n Allce. NO.......cooveeet|ioivvveren oo Separation Allowances* (Monthly) ............

%%{L H?f@( | Other Allowances*
7

Payment on transfer or discharge No............

Other charges & 4.
Other Credits*............<7.

Balance Cr. (to be paid by the new unit).......cc ....... Bal. Dr. (to be deducted by new unit).......|...........

Total///tfa Total///

* Give particulars.

A monthly stoppage of $............. )’ﬂw(f) has........ccoviseiiniiiiienenn. (1) been paid on account of Assigned
{Pay for the month ofii . i

and Sep’n Allce. for month of .................. _
Y3 (5T ) e e SR B e e T O T D o e i IR St < D el 4 ot Y o

(1) Insert amount to be assigned, whether it has been paid or not.
(1) Insert “not” if amount has not been paid for period of account.

On Transfer of an Officer
Outfit Allowance of §.......................... has been paid by Paymaster, Military District No.

REMARKS:—
State (1)idate of enlREmMEnE b s e R e o et s Tt Tty s o )

(2) if married and if a Separation Allowance Card has been submitted. %

(3) cause of diSChArgeiil. ccuiiiiuuiisirmimsoss msisarsasssisssssrassasse AULHOFALY.

(4) authority for transfer

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F. W. 71) are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit.

N.B.—For purposes of transfer this form is to be made out in quedruplicate. Original copy to paymaster of new unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record.

If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. The

otriginal Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
documents.

M.F. W. 44, - &

100M.—12-17.
H. Q. 1772-39-908.




)

Rank &@\&‘ Name TYNDALL Cecil Bertie Reg'l No. 55327

If in perm. Corps,!
Unit 19th Bn. What Unit ? J Married or Single Married

Place and Date of Enlistment Loronto. Ont. 11th Nov.1914 Place of Birth Not‘bingmm;_;Eng.

Name and Address, Next-of-Kin Mrs Tyndell, 382, Rhodes Ave, Toronto. Ont.

Relationship Wife.

Assigned Pay Monthly % Payable to R
Relationship NJE. R.B. No. LU %72 ]

Separation Allowance § Payable to , File R.L... 7{
Relationship Caregury_,.ﬁ.’ﬁ....f. ................ : )

Discharge, Date and Place Reason Character (i L AW ], f v

Rgport e ¥ Record of promotions, reductions, :

- transfers, casualties, etc., during active Placa Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.

% 3 rLI €. % | Mn}ﬁedr}a Cﬁy/ﬂw

:z.L‘luL (€q (o, $ N

/918" |
8-\ S \ o w&c.n. xwu%&%\q {w |
ta: F. /6 e Grantid F = Coere & N 1
| > M 5 Ao Frctn itz sl THETTE e sz, |
£ /6 z = o = e
30 mmu 9 3‘; Lidrige| A N2

10-G16 | 1G% | 3 pphorn Gesecrnd Mafial Ll | 6- G 16| Cuo. Lot @/44{3’%::7;;{;:3

£2-F-16 | COF St Fl R TP @ | Albezl |6 5:06| [Peu—z %3 S
2 AP e P : [ Con| o 303

2728 L6 1T P %/:ﬂ%/ﬁwe /4::/%4,& sk LG 236 i /4

d. 2 Gl /éf«[“/;_h,, /4;4“#‘ Bl 2 | L 7 4(,{'.64;:}.;__




Re?m‘t __| Record of promotions, reductions,
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R.149.

Unit 19th. Battalion.
Next of Kin Canade..

' Name Tyndell.CecilzpBertie. Sgte Reg, 39227

m 6 Movement Place

List Notified 3
Knas ointe | NK o. | W-O- List

6-& 3rd. NeGeHe Sheffield. Dbrsandged B146

21+12-16.Hillingdon Hsg.Can.C.Hs
9-2-017.Discharged j

Uxbridge BR36
do BR74
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POST DISCHARGE PAY OFFICE ) 1404 (347

Three months pay and allowances after discharge.

Name TYNDALL, CECIL BERTIE Llirs s C

Surname Christian Name
Regimental Number 5532Y Rank SGT 1 Address (in full) 453 MORLEY AVE.
Unit  19th BN, TGRONTO, ONT,

Original Unit

District where paid 1[,D. 2,

Date of Discharge SAE=18

P. D. P. Filing Number

6=-329=2,

Rates:—Regimental pay $ 1.35 per diem: Field Allowance § .15 per diem. Separation Allowance $ 25,00 per month,
I, T 22573—M. & D 8000:
Total FIRST PAYMENT SECOND PAYMENT . FINAL PAYMENT Bglvagfe Total
Credits payments Amount
= . . Am L Chi No. A t to b
91 days e Date S0 gays A SRR NR Date 30 days i , Date 3ldays | Recovered Paid
211 50| 5516 11-2-18 70 |00/ 5441 |11-3-18 70 00 5325 11-4-18 71 B0 211 | 50

M. F. W. 127,

50M —6 17,

1772 39-1140.
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(ﬁ‘/ I JZ:L/Q/%{ FY ZF—}‘—Z

Unit: /7 = a 2
Date of enlistment
Place of

7=
Married (yes or no) j .5_ 3-} qwal é 2ot §. " Date and place discharged

Amount of pay assigned monthly $ ,;ZZ 'tf' ﬁM ,)‘/. /+ /§ . Reason for discharge

/4

Tq whom payablww % : qj‘//l/(,céxﬂ : Character on discharge
Mﬂzj/‘?' #57. Me’f/‘z‘*w' o0 Ao

Date I PAY Field Allowance Voucher

= e — = [|{Other Total Cash  |Assigned | Other Total Remarks,

No. No. v 2 i i s
From To 0;‘3 Rate Amount _019 Rate Amount [Credits Credits 3y, Date Payments | Pay Charges | Debits Casualties, etc,

Days Days
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Unit ‘
Date of enlistment
Place of &
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Amount of pay assigned monthly $ Reason for discharge ~|
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-@ /f i |
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Regimental No. Name and address of next-of-kin
Unit
Date of enlistment
Place of i
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
Date PAY Field Allowance Voucher :
No B No 1| Other Totalis ot =l £Coeh Assigned Other Total Remarks,
From To G Rate | Amount at Rate | Amount Credits | Credits | p, pDate Payments Pay Charges | Debits Casualties, etc.
Days Days
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L. L. Job 10481—Req. 8220, MILITIA AND DEFENCE o

[ @ j D ASSIGNED PAY
'. OVERSEAS CONTINGENTS
| By Whom Assigned W /JL#,_ /
Regtl. No. / 5 5 5']' q

Rank

' cm% Cp ) TE/ Il

/ =L - 2
18 te et AALE~ MAY 1 1916
e Lk ’Z% /#752 W/ PAYMENTS
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OVEREEAS NTINGE
h Sheet No. 2. %ﬂ/ﬁ? W / 7/-{% Name of So'ldu-r%’a//
L. L. Job 89002.—Req. 6213, PAYMENTS
Month. Year. Cheque No. Amt, (:Q 2 Remarks.
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OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) S B E Name of Soldier
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28 / /0 / i  MILITIA AND DEFENCE
SEPARATION ALLOWANCE
Name77M @’%{/ 770/’7 C,j"“' 22 ) Name of Soldier Lﬁﬁf
Address W Regtl. No.
)0 W/&b "//"M é’w C’/OM Hanx Y
} '|, 30 _ | M__- Corps /? yZA /3@% 2.

M. F. W. 11.
10m—9-15
H. Q. 1772—39-818,

el /3

Relation to Soldier ' To what Corps belonging i
» ]
wife, child or mother 7//% i ot L L 4,/ :.;
PAYMENTS
Month Year Eheane Amt. REMARKS
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June z // ;, / 28
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SEPARAT‘ON AI_‘_OWANCE 171289818,

OVERSEAS CONTINGENTS

‘ Sheet No. 2. é Z’QQM {/‘5 : Name of Soldier—.. 3
L. L. Job 89002.—Req. 6213, Wﬁg MAYM S. P
Month. Year. Cheque No. Amt, Remarks.
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Sheet No. 2 (Contd.) Name of Soldier
PAYMENTS.
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?_d//_\ MILITIA AND DEFENCE
S

EPARATION ALLOWANCE

Rome /g/kﬂ T%MW

Address T %M

Relation to Soldier \ s %{

wife, child or mother '

: _PAYMENTS ST R

Name of Soldier W/ ' &a/( ,/ﬂé_’

Regtl. No.

To what Corps belonging }

when called out

Jan 1916







Date of Enlistment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

LG — /- K

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Date of Assignment

@JﬁLf_/_f

RATE OF ASSIGNMENT

2 |

e ffe
PARTICULARS OF ASSIGNMENT :
Name S Gller U 7278

Rank A%L?//“Promoted Reverted Discharge Address &4 o 3 ) %W%? M@@f}u o
Soldier’s Name @ /3 ;y/ -7 C’/ &z@«i{ Change of Addr 21"
27
Battalion /), @& 1
Beneficiary W &,ez,,\_/ ?—VU \j T‘ﬂd“ﬁ{,{ﬁj < 2
Relationship ‘«%f oy 3
Address -
Y 200 7 O AR s
g : ____.,,_...i__ = : s e S et S S T e = L . =
R | 83| | 704 | qLs7| |

M. F. W. 128,
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

Separation and Assigned Pay Branch

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

i No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
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Rank S%Y‘ 1/ Name { Reg'l No
4 mmrﬁn.%mimﬂh 55527

Unit What Unit ? Married or Single
19th Bn, Harriﬁ

Place and Date of Enlistment Porentos Onte 11th Hov.1914 Place of Birth Nott imﬁ
Name and Address, Next-of-Kin

lrs Tyn&au, 382, Rhodee ive, Toronto, Omty 0
Relationship > :\“b
: l gﬁ)oo ﬂif.. = ,}F‘*‘“
Assigned Pay Monthly $ A Payable to Wq_ﬂ_« :/? L) ]
_Relationship B 2 =
Separation Allowance $ Payable to \\ A\ }
Relationship . il
Discharge, Date and Place Reason ““Character
I R T AN e N TR R L cany L e O _“T
] = Otwer |  Total T Cash || Assigned | Other |  Total | : Remarks,
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“ A el s | | Bl el Jacsy -1 ] S [ ) I
— . = . : = - e — i
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