L |
BY

Proceecings of Court of Inquiry or on men

reported Missing on Active Serv:cc ........
Bltestation Papers.. /.. Ve fii) /~
Declarz tion of change of name.......ccooaieren

Authority for special enlistments.........e

. Proceecings®n dische_arge............,.....,.,..,,/,..

Corps Flistory Bheeta ..l fh

Date and No. of Deposit Receipt for

Purchase Money and Amount..........ceeiieee
Aozt /
1€ erbIficate - L e v coavhen
Medical RPport for Tavalids: i ivrmeamienid
Medice! Fmtofy Sheetwas i wing /w
Proceer .ngs of Per’t Court Martial.....

Copies ¢f Cenvictions by Civil Power........

Company Conduct Sheet....:.....'._._.._.._.._ .......... ;
Clothinz Transfer Certificate ......cooiciceciin
Inveniory of Kit....... e SER ol s
Last Pay Certificate......... Sl Seo 7%

(41///1%577
: /’3’;/5 ST

B W3

5t1M — 916,
H Q. 177—39 - 433,

% 2’ /f/ ( f{

P DISCHARGE DOCUMENTS

we VIPGIL, LA/VI,A e z’/S
Regt. No, 77/ £<%Rank e i?é
Corpsf / f/f 222 f / cj}//

/ /) /
| -u{//&jf e 2

i

:
N
Wi
B
i
4

‘.




et b

This space to be for numbers.

/ o L L Y

I Archivag

L

(When forwarded for confirmatiofrthes 'prtrs:eecimgs should be accompariied by
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TR 32 is.m P
No. 931824 Eee |

Rank pfcol. Hﬁ- b, %i

SurnamevIRGILr
Christian name . Dam&scus Garla.

NOTE—The name must agree stnctly thh thst on cnlxstment unles 5 chauged subsequently by authonty

Corps (Squadron, Battery or Company) #2 Construction Bn. CEF.

Date of discharge February 10th.,1919.

MONTREAL ,Quebec.

Place of discharge i ’ o~
1. DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptive mark 3

Age. 39 ,._years,,..,.;I:,].'.,,.,............months. i c J
Height....E? ....................... feot W 0 inches \ >
Complexion Colored HONE. ;
Eyes Brown
Hair Black.
Trade Cook.
Intended place of l ?,52 Richmond Sgq.

residence {ONTREATL, Quebec.
e e e

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

RiOF 1 L?,O?}Eg‘r&a (c). Getegory "A'.Demobilization.

Oty for dTe G B T e e

M.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 authority, the number and date of the letter to be quoted,

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.

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

will himself make identical ¢ntries on the character

* To e in the handwriting of the C omraanding Officer, who

:
G ‘4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
T
E Canada.)
b L%
E .
: )
M. F. B. 218. g L
T 00M—518.
H. Q. 1772-89-113. _ {(CVER)




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

Op
No reference to G. C. Badges is to be made on either the discharge or character certificate.
1ot
kel

i

54

5
w
245
2 ML TR G T O P P LR T, el o e b NN Rt R LT TR wes
6. Medals and Decorations...... ... ¢ . - 33@
360
Ehw
o
205
o
N P‘ .5 Q

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

L e e Do) o R R R s TR R S T e s e A BRI O
(A e e N DD e G e CORMRANEANG. .\, 1A o ikl
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 I
have received my permanent discharge certificate. ¢

: T
MONTREAL, Quebec. V. Ao
(PlaLe;°Q .......................... /d L%{/’& ; <,_

_February 10th.,1919. |

(Signaiure of Soldier.)

(Date)..... ~a (Signature of Witness.)

When a soldier is absent through illness or any othef cause and it is not desirable to forward these
proceedings to him for signature, a manuscripf 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.

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

................................................................................................................................. Voo (Stgnature 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.

(P.lace.) i HONTREAI" Quebec' s

( Signatnredse

February 10th.,1919.
EET N b iy TR e S TN 4G AT y
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List of Discharge ‘Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron : F
Battery Conduct Sheet, & B. 263a
Company

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

Med. Hist. Sheet, Militia form B. 313

Casualty Form 4 W. 54
Medical Report for Invalid§ “ B. 227
Dental History Sheet o B. 465
Last Pay Certificate A W. 44
Duplicate Discharge Certificate  * W. 394
IForm of Will K W. 82

§Only if discharged *“ Medically unfit.”

fOnly if man has not been overseas.

Attestation Paper Militia Form W. 23
or

Particulars of Recruit e/ W. 133

Proceedings on Discharge e 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.

Documents not accompanying 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.
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SURNAME. = e

CHRISTIAN NAMES ( &&‘,f}/@%%/y’éd@o@ FQLL. %Z
REGL. No. ? 3/?2 9“ RANK @ZZ SABERN Wl =

Dp 0 A el G\
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' 7
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T g,
adeid @246 33-p,p # . '
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N

MARRIED 7/’ : SINGLE WIDOWER
TRADE OR me véM RELIGION /W
g (5 7
DESCRIPTION. /
TN
APPARENT AGE /0% ¥4\ ; YEARS MONTHS
psctived -} a5
HEIGHT = FEET INCHES
: \‘f‘?oi‘_"_/ i :
CHEST MEASUREMENT (7!0 INCHES EXPANSION .5 INcHES

/ : - 3
COMPLEXION M EYES i o HAIR %//“13
DISTINGUISHING MARKS W/@W

. MEDICAL EXAMINATION. PLACE%W%W DATE \,7%_ . j_‘x‘/?«,7
/Jz,t,uw{, aAdXccad! VT walin
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Form R 122,
T —rohli—a e ./

J « Bank Name VIRGIL, Damascus Carls.

_unit No2. Const Bn, What Unit?

If in perm. Corps }
e

Place and Date of Enlistment Edmonton. 5th Feb,1917,

r

v :
Name and Address, Next-of-Kin M <Isabella Virgil,

5 '

Reg’l No. 931‘5;24-.
Married or Single.mairiad" ‘

Place of Birth Hawkinsville.

10074 —-/Jf—mww Toboreondss. |0l Connodl

Georgia.UsS.As

/&/5/7 A S e

Relationship Wife. 1
| : . 1
| 4
| Assigned Pay Monthly $ Payable to S E—— 8 " 1
| Relationship / wyc‘”‘ LA ? 6’4 |
Separation Allowance $ Payable to : \%/ } OR.& CAN ‘
2 Relationship % iy g |
Discharge, Date and Place Reason Character (% |
: H. W V., Ld.—g:46-16 , |
| l Report. Record of promotions, reductions, transfers, 5 ek 13{{ |
| = casualties, ete., during active service. ace. ate.
! : | Date. From .Wh‘im The authority to be qu%t.ad in each case. @; = O Doggats
;-. received. " {‘ Q‘)‘ \.-.
l : ; ;/ /\\‘ %Q\‘\
![ (/%/zw-eaﬂ e i /é.a_ﬂ( XJ%»W /_-’,.f“_ﬁr :?‘ .
| 7 / =25
|
i

L0t %N Rjued U)'\kl‘(m‘
k1278 \wased. | 708 W.:fo"/
27./2-18 H.QAD r'/”;é 55 /t’”/fﬁ.{" |

/5/6/7 !ijwzé’z’Mm./:W

';:/, /? 7 7()&% J/C #’V(‘)
il BCEET S

02

7T D s G
o

Tea 128

g//a?; V-
40 205°¢0s / - 25CAL.
/'__/o? /f () 3/3
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Report. Record of promotions, reductions, transfers,|

s ities, ete., during active service Pl Date REMARKS
casualties, ete., during s rice. lace. ate. - s :
Date Frm:;i:r:é}m The authority to be quoted in each case. Taken from Official Documents.
rec .
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VIRGIL, Damcus

*Name

Orlgmal 2nd Cone Present
£ e S R e unit

Tort, ship, and date of arrival..........

Isabelg, Virgil (w)

Mext o king e oed g s a0 SN 8- e

N T IR s e e

Halifexa....

Cpl

e Ranle L 931824

Regtl. No.
I'yle Depot....

NPy Sutalmp, of Froglataae 0 o
10016 105th Ave. TEdmonton ALb&s.........oiem

e i L e g e I e D i e

Address on discharge........coco.ivrivenisns !

Yes
Transporta.t:on issued No Date...

Character on
S e e T e e e e e e e e R

§ Sl T R E b o 6 1) 1 e et S s T

Diagnosis.......

Date and place of .
................... enlrstglentFEbs"lr?Edmonton

Date of Medieal
Bl LT S R e e SR e e

Remarks Pt 2 Ordgr No.

30-1-19

24042 from.0/8. 12=1-19. posted. to. Gas.. .

COFe: 23mlnd

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




T

Date. . ;
_ Remarks. Pt. 2 Order No.

| g - i (b -k 3 L 4
18-2-19./ 53.0.5. Discharged. Re0. 1420 Para. C. Demob,

M.F.W. 192
150M—6-18.
1772-39-1243,




To be made out in duplicate. H.Q. 54—21-23-53 ;

- Y n
- ¢

b}

o

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has' been allotted to a man, even if he is subsequently

|
INsTRUCTIONS. .
discharged, the sg\me 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 arriva%l in England.

(1) Name of Overseas Unit which Soldier joins.....#2. Construction Battalion C.E.F.
(2) Regimental Number...... 981884 . Ao LTSRS e BN L SRRSO, | TR
(3) Full Name of Soldier........................ VAT&11l, DomagensCarls . . ...

(5) Are you married, or Dot ? ................. b TR ) GO APl ) Toallrs
i e e B g |
(b) Present Postal Address........40016=..108th. &%s. Bdmonton, Alta.. .
(5 AdeSomdmiower 72 G L D e S e R D
(2), Bliwe Stamiy ehitdeen oo BOMC ~o ) s 0 T N i el
If so, give number of boys and girls.,.,,,.,..TW.Q“B.QJZ.S...&M.‘.Q.BQ.“GiI“l.A,..,.,..,,.,,.....‘...‘.‘......
Also their names and ages......... Alice C. Deteanlt ... LR e
A Te i e e i e Will . Deteaunlt ... L5 O
.............................................................. Owen Albert Virgil = 8¥rse .

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

M. F. W. 67.

5000, —8-16.
T (SEE OTHER SIDE.)



9) Is your Pt el Yes

If 5o, state yame and address | OWSR  NESEEL - o U e
(10) Is your Mother alive ?EO ............................ SN SN L ey L

If so, state name and address

FrTEenriother (s wilow W mies Sots el Shaiils. el S o oD e Dl ot el oMW lacn b 7
Are you her sole SUpRORLJOr Mot Aaasb 00 nul e s s L e e e s

(12) If sole support of widowed mother, state what amount you have given her per month prior to
: y D
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

. Mrs. Iapbelle Vivgdl . o000

£10016=  105%h.. A¥8.... Edmonton, . Alta....

(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 Paymaste.r' of your unit for Separation Allowance ? If not, this
must be done. G ;

e 0 RS N S R el | 1 R A

(15) Are you insured P.........coooverincrnine. ) 7 e SRR e NN R R G AR e SN
If so, in what Company Loloabobe. Indemnt by .. ol TR
Have you made arrangements for payment of your Insurance premium........... XoN. .

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

Officer Commanding.

Date Fehuary.. . 20tha. .. 1917




| i Nugﬂ’beﬁ ?2)1 g Q }f o Rank
#ﬁrname V’ R. Gl L ]/ .

D
Christlan Name . /\OQAMM M}/ ‘gaﬂ/&/ ﬁ

Date of Service. /7/&// 7 V
."'s.Rema,rks . vi

Latest Addressm-ﬁ

Roll No/i....
213 Jarvis Ave., Winnipeg, Man.
200m.-2-21.M. s
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Name e Q/(‘-/Q, - g/'ﬁj g A=/ ;7
Date of mbar}é“tlon for ¥ngland ﬂ? 5’“5 / 7
rance UMM . /7 =¥ /7 Returned to England. /94”/,2 /g’ MJH\M

‘Proceeded %o

s

o 7
o TV 2

Nate returned to Canada. / g,./‘,,/7‘

L ) TR '
0*—» :@ﬂ\__l * \f
¥ 2 fives | i}
1\ Arch o k %
Borage ALy
\ 10 A \‘ J"
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| This is to Certifp that No.._ gz1Beg— (Rank)

CANADIAN EXPEDITIONARY FORCE
Bigcharqe Certificate

ABTiaT=-Do¥poral

Name (in full) enlisted in

IR IN; Domasous CoriNg
the e 40 B bpnat fon-Beteatdon;

CANADIAN EXPEDITIONARY FORCE at oo on the
e HiFTORTOE, ike. S%he
day of ;;ZY{;; \-,'3,{,,' et 19 &?. 7

HE served in

o RO S L
T EGhe

and is now discharged from the service by reason of

TOPRT ey Sy P 4D & 1oy _._‘I_._.
DEHOSTLIZLAD IO

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

Age 29--vears i moathas Marks or Scars

sEgn ST e pw L PSR LS| G e s e e N e
Complexion ... Sstgmad ;

EYSS o i Py S EG R B. ﬂ/ﬂf

Hair 31 B0k, ; AL

_Signature of Soldier

Desrnaaeieg @ Jaeg A | /ﬂ?’/{ /:"/x

7 ittt — o,
i .Réialié'
Date of Dischare e iy TUSHa .1 1%, L
Signed at}:f:; s '377:-'--3"*-‘..%@%:;93 : this‘"""'"?ﬁi}%c day of. ety "fi‘i"ﬁf""“""wl‘_}'.
in Military District No.24 ..
File Reference No.li4 18=Vufiz,

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. 39%a

200mn.—2-18.
H.Q, 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Bischarae Certificate

NOs ey doi i o (Rank)....... Name
) e e A e R S e e B e e
Address on Discharge.... 2 ’
3-;_ 1 “‘\"".\F

Character and Conduct v .;a__; C’ e e

=
Former Occupation €
Special Qualifications of Value in Civil Life.....%
Medals and Decorations.... ...
ST e e e e R B S S e s e e (R e ISR N B, T e S, ISR s D e S i e e
Signed at i this S ...___...day of 19

Rank

Appointment
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T ' s
f@o["% Fill in only.—Unit, Number, Rank and Namie. M. F. W.B4. (A F. B. 103.)
[ bl 35001.—5-16
] ph H. Q. 1772:30-920.

\Oppt¥/ Casualty Forp}—;—Adive Service.
onstmmetion Battalion C.E.F. :

RS y//Thﬁ s e 8 e \
Reglmental No231824 'Wg Name... Vi!!'_ﬁ_ﬁl Dapascus Garls Ll

EﬂlistEd (a) 5/ 2/;’? ‘/"I‘erum R e R s
Dite of promotion. to } S L &f SPDOINIHICHT

D ‘,--
Bix fﬂgngiswg/ Service reckons from (a)... 5/2/17

Numerical position on}

Des Sl to lance rank [, roll of N. C. Os, J oo e
BExtended to. ot ol rs 0 v Reengageds i Slo L e s o alifecition (BROR s et s s el
| H
Report: Record of promotions, reductions, transfers,
casnalties, ete., during active service, as re- Taken mmmk;b B. 213,
e ehiom ported on Army Form B. 213, Army Form Place Date s L mrm .th
'Da,té""'""‘?;mi'ved A, 36, or in other official documents, The 2 ol dace ‘i; JLusE
= o a,ut.honty to ba quoted in each case Gl

I e el oy BT
% By LT T
e (7W,ML ks Hﬂﬁt 4 S R0

Wang No- 5 1 C Laptaih,
iz ¢ “oastractien Bali'm, CEFR

Ly e ’%W”/%” 2 F Ty 1% Dyot 10 7

//fﬁfﬁ /b}/QJ’éa‘u .

Z I z ] \ (= b7
B R R PN e

Mwhw L’

B B B iﬁwa'w‘r"“"’“”#‘ﬁ:ﬂz—r Pt

| P Reilve i »*3'61@&"-‘:;

taj I the case of a man who has re-engaged fgr, or enlisted into Section D. Army Reserve, particula.rs of such re-engagement or enlistment will be entered.
tb) e.g. Signaller, Shoeing Smith, ete., efe., also speezal gualifications in technical Corps dutie: [B.T.O.
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J
e - B - y
/& o 5\ Fill in only.—Unit, Number, Rank and Name. M. F. Wi (A. F. B. 103,
L g J i - 330;??-5-15 _
"'._‘-?'_}. - &/ : . . ol TR
N3 Casualty Forn}mActlve Service.
iy Unit, Reglment Qr Corpsite...Gonstenction Pattalion C,.E.F: L
chlmental NoP21824 Rank.. . Pte.” . . Name.... V. -'IE‘Eil 1. mscus Carls
‘/ C.E.F PP
Enlisted (a).. 5/ 2/ 477 Terms of Service (a) Du;gtiﬁﬂng}fs‘m‘f’/ Serw(:e reckons from (a)... 5/ 2/ 5
Dite of promotion to Date % appéntm%nt Numerical position on

present rank to lance rank

roll of N. C, Os.

Bxtendedt . o0 o Reengaged . oo 0 Onalifttion (O BEAN. - o T e
Report ‘ Record of promotions, reductions, transfers, el
| casualties, ete., during active service, as re- falier: trom & i ;,0 B. 213
S Ty wehome | ported on Army Form B. 213, Army Form Place Date Aomie T AYSB LI th £
| e | A. 36, or in other official documents, The ¥ st OF i

—Ta

authority to hl} quoted in each case
Val

official documents

| O3
3‘ : L Ry,
17-5-17 N R.
o / J - | :
//'Z’“"di/'_ = W’ %/% WMA/@ Zia ﬁ7 /%/J,r".%_g 27,
/%{/ff; /‘i/fa{ ci;;’cf
- e s | B 4 Gz 21,
&5 «Lm J}: e frgpt CJL-—J L8 “ a8 “5 2/ 7.
l'q‘r-"}.? - B S E_ Pmﬁwmqg— S S S ;f}__
| v Seilne ﬂinéq?-ev—%?wﬁ:—-rr";

{ej In the case of a man who has re-engaged fo: or, or enlisted into Bection D). Army Reserve,
i) e.g. Bignaller, Shoeing Smith, ete., ete., also special qualifications in technieal Corps du

|!:tﬂl.'tiq'.n.l].ara of such re-engagement or enlistment, will be Bnterﬁ()LT a
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[ Report 1 Record of promotious, reductions, transfers, SR 5
| | casualtics, ete., during active service, as re- - Remarks /8
3 i3 + e
. ported on Army Form B. 213, Army Form Place Date t;.ken f;‘om ATY ¥arm B“;ﬁ'
c Exomwnom A in other official documents.  The B il s By pn T
LA received -y OF 'S official documents
|

authority to be quoted in each casc
7 1
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gy ¥ _,r"“"ﬂ;}sl P 4 r LT B ot kT
‘,’/ ! .. ;i _.":‘-. f f %’2 i\lﬁl‘” :;iﬁﬂgh
) LN ATTESTATI N PA No.
. ‘Folio
| % R e e e R s OF e, 5
5 £ a4 QUESTIONS TO BE PUT BEFORE ATTESTATION.
. v o -
. 1. What is your name ?.DCZ??’?CZ,SC/U 2= d//FLIS\'“ Vf/? 0&
WM 4
2. In what Township or parish, and in or near Ihvrn L Of, ; SRt ‘
what Town and in what County or, Country  in the Coun&y of A g M;& |
were you born 2. %W .4224{ NI S e
3. *What is the name of your next of kin ?.............. .,J A iog /e e 5 s P e
4. *What is the address of your next of kin ?.......... ... L£8.06. "
5. What is the date of your birth ?.........ccccccinviinrenni r \ L Y.
6. What is your trade or calling ? ...........c..ccoviiinns M ...............................................................
7. Are you an apprentice?...........2% ...
8. Are you married ? .....ocverrrnrn. %M ........... VI e ST s e R S st 0w ol Ak il o
9. Are you willing to be vaccinated or re-vaccinated? .............. ?M ...................................................
10. Do you now belong to the Active Militia ?.......... (?3?34’
11. Have you ever served in His Majesty’s Regular
Army, Royal Marines, Royal Navy, Royal
Naval Reserve, Indian or Auxiliary Forces, 2
Territorial Force, Canadian Permanent Borce) s Sl G0 008 o7 A ARG T 0 B i
Canadian Naval Service, or in any Corps of
the Active Militia of Canada, or the Royal
North-West Mounted Police ? f1.....c.cccvucrnneee..
tt If so, state particulars of former Service, and produce Certificate of Discharge, or transfer to Army Reserve,
12. Do you understand that enlistment into the
Permanent Force does not involve your dis-
charge from the Army Reserve, but that if re-}
quired for duty as an Army Reservist you will
be discharged from the Permanent Force ? ...,
13. Have you ever been rejected as unfit for His)
Majesty’s Regular Army, Royal Marines,
Royal Navy, Royal Naval Reserve, Indian or
Auxiliary Forces, Territorial Force, Canadian ;
Permanent Force, Canadian Naval Service, or
in any Corps of the Active Militia of Canada,
or the Royal North-West Mounted Police?....
14. Do you understand the nature and terms of
VO IS EATEIIIEIIED. oo e ciashaneosseatboh e hh s,
15. Agze vou williﬁg to be attested to serve in the
£1£,7 ........ AR, BVt L S e e e
............................................................................... ’f") / =
? A e (S1gnature of Man).. S;, A
or for General Service for the Lerm of... Hegehoers.. 7
et/ .. W‘éﬁ .............. (Witness)... f’%/ 4@ o LA
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,%‘z"" Mﬂ ..... do smcerely and solemnly declare that to the best of
my knowledge and behef the a.bove answers to the fmegomg questions made and signed by me are true; and
that I am willing to be attested for the term of........... .» provided His Majesty should so long
require my services, or until lffgally discharged.

Z / ______ % Signature } W{% e Signature of }
......... — & of Man. Witness.
% OATH TO BE TAKEN BY MAN ON ATTESTATION.
 Clpontst el La s d o , do sincerely promise and swear (or solemnly declare)
that I will be faithful and bear true allegiance to his Ma,]esty /
Witness my hand. /é\
(Signature of Man)......7..

The above questions were asked of the said... ... ST Y 4
in my presence, as herein recorded ; and the said ..... A ....... = T
Declaration and Oath before me at
One Thousand Nine Hundred. ¥ # ¢ otaadter~ ...

1 Signature-of-Commrendimg-Offrcer of Squadron,

Battery or-Cempenmy, or Justice of the Peace.
" * To be verified in the month of January in each year ( ~

t But only at the Headguarters of the Corps for Permanent Units, and in ca,seeﬁwhere the Commanding Offlcer has taken the same cath before a
Justice of the Peace. (See K. R. & 0. for the C. M., and the Militia Act

M. F. B. 235,
25M.~2 16, [OVER]
. H. @ 1772-33-87,



-

Description ofw/é&béﬁ ZMA/‘?/L Z._.on Enllltment

/Ih/ ';_.,.

1

Apparent Age.......5. B’ ..... FOALE om0 months,

{To be determined according to the instructions givan in the Regm-
lations for Army Medical Rervices.)

g Height ....é...ft.....é’.....ins
We:ght cevsies | conr il 0 1bs.

Gomplexmn -{W;

|
{

Religious
denomination,

Girth when fully ex-
panded..., i

Range of expansion.... | .........J...ins.

Ubinreh of Englani...........iummssssiseisbssionss
Breshyferams b in n el e sl e
Methotlistvite L0 U i mmal i L
Baptist and Congregatienalist .... )

Roman Catholic....................
e e e i

GUHC L oteSTATES L, s oo S
(Denomination to be stated.)

Distinctive marks, and marks indicating congenital
peculiarities or previous disease,

(Ehould the Medical Officer be of opinion thaf the recruit has mvuﬂ
before, he will, unless the man acknowledges to any previous
service, attach a slip to that aﬂ?ecb. for the information of the
Approvmg Officer).

ion Board \\
|
i

ﬂp’}m‘a Gd by vfi{‘ ,111 atic
Edd (]T‘lGL. 2 4 7

" T 8
P

I congider him* . -

‘CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the canses
of rejection specified in the Regulations for Army Medieal Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fita of any description.

*Ingert here “fit” or “unflt.’
Nore,.—Should the Medical Offlcer consider the Recruit unfit, he will fill in the following Certificate only in the case of those whe have

been atbested, and will briefly state below the cause of unfitness:—

...for the Permanent Force,

ey

Medical Officer.

191




—_

s D.M. 8, 13785,

"~ @ Medical Examination upon leaving the Service /i
of an Officer fit for gemeral service or a Soldier fit for duty.

™  Officers leaving the Service upon being found unfit for general service by a Malical Board, and Soidiers leaving the
] Service upon belng found otherwise than fit for duify by a Medical Board, are not to be reported on this Form.

77

=

i Rank.‘-’é? Z JNam- /C&{ Jé{(’ﬂﬁﬂd’ ............. Sumame‘,....:fgf;di‘.

Thiit e Corpms o e el
BOEN e e ’&7'21.%‘3{3! ....... Gi

Signature (for identification) A : "

The examination is to be made jointly by two Medical Officérs.

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

L5 .
s .
{

2. NUTRITION AMD DIATHESIS P

BN, S

o

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

3 NERYOUS SYSTEM P PRl 1)

4. RESPIRATORY SYSTEM, /bifé“j o 7 F . 2 -~

8. HEARTP

Abnermel Seunds? (P

— >

Abnormal Size ? SHAEE
2 N
Pulse Rate? (_/:5 )f Intermittence or irregularity ? — 72 = .
6. ARTERIES.—Any hardening? /7. ) .

7. DIGESTIVE SYSTEM P

L o

8. BGENITO-URINARY SYSTEM P )/V\-_)

Urinalysis—s.G. ?,MD Reaction?m..(.f::;‘!:-::'....'..'@__ Adbtimen ?....., k./d) ....... Sugar ’2/6(‘)

SKIN, MIDDLE EAR, EYE ( ]
or any other part ? Ppre

10. Is there any evidence of s w
impairment of health or %
physical condition not
mentioned above? If
so, describe.

11, Opinion as to the health

and physical condition : p’
of the one examined ? 7 ﬁ"?’

Examined at..... (. 8Tkl

M If any disease or impairment of health or physical condition is discovered, this report hould be sent af once fo fhe
Q.C. concerned for the Officer or Soldier fo be sent befqre a Medical Board for regular boarding.




“ . MEDICA

§ Sheite o Mrll oo

T

on 19th  day of Febuany: 7 ipproved b%> \ '
E ed
) % at . Edmonton Alta. : M e

Clty or TownBaWkinsville, Ga. Bk

| V4 Vd
Count&mlaski Y -_[_I_a S |A . Fit or

i ) - ESol N - :
Dale Tnfit EXAMINED FOR RE-ENGAGEMENT

Lt

Birthplace {

Apparent age .98

. M.O.

Trade or Occupation b A, COOR Do s e II-“"""““"“ T R R e e s T

Helght_ : 6 feet 0---}:11[:}1(3& ___________________ ! TR s T S g e e A ey M.0.

Weight e 210 : el (RO O SRS PO S 5o

Minimum a7 inches| s = Nl 0 S e SRS e S BT BB

Maximum expansion...ﬁ...%r?ches ______ pleptecss it |« 3SR CEERRGH T S B A @)

Chest measurement {

L |
______________ ' ol . e s SN ()

y Small-pox Marks _ ; M.O.

Bhveicaldevelopmie it ool Bl asn

Arm.. Rieht  Tert ] -

' Vaccination Marks

Date Result VACCINATIONS

Number.. One

When Vaccinated last..... ..

(¢) Marks indicating congential peculiarities o:j

previous disease...... ...

_Nome =N -

Date Resm}t AnTr-TvPuoIp Inocovrations, Ko

(b) Slight defects but not sufficient to cause rejection|7 f)

_Both Eyde 20/20 éﬁf?

---------- \ %/f//z

’Enhsted ol 15thday of... . Febuary e Aol | afEdﬁontony Alt&.

L EN

('omPa RecT'n. NUMERER HarrTs | Date

. Joined on enlistment AR ’W | 738K ng (%47, 7 f//

0 i

Transferred to..............:

3 st e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

FEBT9 1917
Windsor, Ont. , |
£ . ol i
/TIL_“_M'MML C. A.%( _]./ e ? :
s IS N ,Y Tl e

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

M. F. B. 313.

500M.—3-16.
H. Q. 1772-39-439.

T



istian Nam

v g

]

STATION

Date of Arrival
at the
Btation

DATES oF
Admission Discharge
into Hospital from Hospital
Day |Month] Year | Day | Month| Year

DISEASE

Number of
days in
Hospital

Remarks on nature of the disease; how induced ; if mild or severe; if com- ]

pletely recovered from; whether any ular treatment was adapi:sd. Ic
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident. state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and partienlars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Eignature of

Medical Officer

i




() ' CANADIAN EXPEDITIONARY FORCE. e A

LAST PAY CERTIFICATE

Regimental NOQE}BEQ. Rankop] Nzune"TIRG'."II‘\‘Q:L8 cus ¥.

"essenssressssssssensenans e el

(am
Dt oo R G COMME - o onvia o donranwbowigl Lol cs & B gabaPaall o0 il e

RO SR 10=8-19......... T VI NI © NS e o LT Do SRR e A MR
*Insert “discharged” or “transferred.”

The following is a statement of the account of the above named from......t=t=19.....t0 ... 10+8=19..... 101...
the inclusive date of transfer or discharge.

B4 LPC

Dr. Cr.

Bal B or OF Dror prave month . 8t i s s misiain s ocme e ira b S S L S O RO R el L
Regimental Pay.............ird....days at 31.0.%8.. 4.5.11.0.
Field  ARowaree s i il sl or days Al B ide et e e RS EXRCREEE T ECTTRTER] POPOUN s | oW I s
Separation Allowance.......eoviissacens T R i 0 T e e i e SRR R PR PO NP | P AT V2 15
Clothing ‘Allowancec,: i i s av v iihiins ey ST e P e S R B S e e - 55100
Post Discharge Pay.......... s bis T b o e e R e AR e R R v a8
AOther Oredits ... i cuininrs a8 N 0L 80 .. 0 S IPNINE o S R I B T b o B B BN
Aioncos .o RV TN, o g e T UL T e SR DR A e e et o (coa B SN
Separation Allowance and Assigned Pay Cheque o... 80.766......cun.. e e R R 18.00-
#0Other Charges .._;..l.Sit.m‘t.}l..S....'.’L..WSG.......ZO.’?E;B.............. ....... R e T

assne jawwe

L R R R R e A sssssnsreraensec| naena essasiase

Balance on transfer or on discharge, cheque No........ 20.765....cooivnnn. s e -

o R R i LS S S RO, et SRRl R ceernann.| 24500 245 |00,

A monthly stoppage of $.........20.00........(4) has........ sessvessaosssasasnssnss(f) been paid on account of

Assigned Pay for te SOLECoL. .. 10mBwdO.....191... ...

: } (to) Assigmee ..llvs ,.l,.v.ir.gd,l......... ..... T
and Separation Allce. for month of.. g +vvve.. . n191000.0. ! . 2
: 52 Richmond Sguare

TR S Nl 2 SRl e S R S R R L

s Heasesnnacs

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

ON TRANSFER OF AN OFFICER.
Qutfit Allowance of $............ ..has been paid by Paymaster, Military Distriet No.........

REMAREKS:— .

State (1) date of T A St SERE SR -T2 B S ) s married or single.....c.coveeevaroes
(2) SeparationA.Ilowance,entitledornot..........f..e.s..........{3) Reason Tor diBchATER . i oot iintiiescame ssnes sssanne e
(4) Authority for discharge or transfer.......... Dtp-ﬁﬁlv"v“g.ﬁ..ﬂ

NOTE.—S.A. & A.P.--"C;alrc'i‘ and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer,

T e

1 have carefullylexamined this statement of account and find it to be a correct extract from the Pay Account of the officer

orgoldier. | FEB o S e

Date ....0% e o BRI EE T . -

B T I S R T T S S

Paymaster.

N.B.—(A) This form is to be uzsed for all ranks (vide Artiele 122-130 and 141) Finzncial Instructions, C.E.F., 1916,
(B) For purposes of transfer it is to be made out in triplicate. Copies will be disposed of in mecordance with instruetions ss Isid down in Rouking
Order No. 1807, dated 12th Nov., 1918, Payment of the balsnce will not be made and the words “or on diseharge chegque No.” will be daloted.
(C) For purposes of discharge it i8 to be made out in duplicats. One copy to accompany diseharge papers, snd ens copy for retention s & record.
record. As payment of the balance will have been made, the werds “on trmnsfer or” will be deleted,
(D) If a man on discharge is entitied to Post Discharge Pay, Last Pay Certificate will be made out as in “C” with an additiona] 2opy o be for-
warded to the District Paymaster.



- CREDITS, ADVANCES, Ete.

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

Date Place

Cheque No. A.R. No.
or Other Particulars.

AMOUNT

Dr.

Cr.

Signature of Officer
Making Payment.

i
ssasescsnens lensra s et ennenn sasesasans reaes e slocenesfosns| |osscan|sens| ssisvsasonsesnsssnnnnsn
...... ssssesrasrnsnasnssnvsanenn sersesennns P R srvdlosene e cessan]saas B T R
i »
T B R R R P I S o S S I SR T ST RS S I T e seseanladas U R i R I
mssssssssnac |nssnas sassseacnnnnan sarassarttcns i s attbaautdbnnbesrivsBesann|rase]| {susans]|snes| ssamwnsacsss sEnensanen
i
sssassnsanas [sessassas sesern rasae srsssansunanesE o Btsassasssssu s sensrs|renn| [sevase|sens R T R
stoasessvsanr jesnnasessansensnonen LR R T RN A RS TR A T U T st S A S SO RO R A ssssss|sans R T A T SRR A S Y
sessasasansr s sssscrasnnssnennnn BA S 0B LA EE R LB e R IR EIADE AR LB s usnaea: uanann]|snns sesasa|nsas R R e U B A W R ey
B I ] R e i R S R T S R I S SRS A I e A i e sasf laussuna suuw R I e I e
Sssessnsnsss lossnssssnetntenunans saFevssesses e s asesnRas s Ennenn|asnsninenn sssnns|es s 4assssssEBR s EBBERNGBERY
sassssnssssns [esvssusnasnnsnanseas AT BG s TER AW B ARG AU a LR A E e weas e -.-.' asasanfsans s e B en s ana T8 AN s A E e




CADC, 5009 A

.CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILI

Canadian Printing and Slatlmery Services, Londen

NAME oF SopLDIER. (Block Letters)
Rmugml A-Conts173 B

VIRGIL.

®

. o 7

Date of Exa.mmatlon in Engla“ ﬂ #f _________

19

20 21

Date cf

xamination in France

- ?5/?2[)

DIRECTIONS TO
DENTAL OFFICERS

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

\ 2. Figures as pel
chart will be used

22 23 24 25 26 27 28 29

to designate teeth
concerned.

3. In reference t&w
Partial Denturos
the numbers of
testh thereon will
be stated.

PRESENT DENTAL REQUIREMENTS

1. FriNes

ExTrACTIONS

CrowNS

& (v

DENTURES
(a) Full Upper
(6) Part Upper
(c) Full Lower
(d) Part Lower

K

a4

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes”

(¢) In Canada
(5) In England
(c) In France

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

Signature of ‘Dental Officer

)Vwk:i,uz

C-»WQ




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

Officers a;_*'hd Other Ranks leaving the service for reasons other than medical unfitness ave to be reported
on this form., Where thers is evidence of any undetermined or progressive disability, this form will not
be used,_f' but the case will be referred to a Medical Board for completion of M.F.B. 227,

No.f/??f#ﬁ

f

Unlh or Corps . ﬁ o /% ........

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.) 5

1. GENERAL DESCRIPTION:

LA
Physique ﬁ We1ght/f . .Ibs. Height '-j e adts /()m Colour of Eyes. W

’ Nutrition . ’7—5-7/ ..............

: /\ O f Identification marks, scars, or deformities.
i R T s (Give canse and date of origin.)
h
" Condition of arteries J/Z ..............
L ion B sl e b

Hearing (conversational voice) R j— N

Left ﬁ A

:Opinion as to general health and physical condition, £
T

2 Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?

i (Answer “Yes” or “No”). (Subjective evidence may be gufficient in certain cases.)

e ._.__.}

' Nervous System ...~ .. ¥.....Genito Urinary System ....%7.7..Cardio-Vascular System e

¥

Srrr—
S 5
Special Senses ..... A Integumentary System WS .'Respiratory Syﬁtem e

5 Disturbanee of mentahty;. 247 Muscular System A

: e 7 Dlgestlve System ...T5% .. ...
¢ Osseous and Joint System)?:’(/:Any other mencr Al CoMBIEION . vy iae s et s s o Tt

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

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

[ovr::a]’




EXAMINATIONS.

THIS SECTION FOR USE 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 informstion concern-
ing any other affections from which I suffered, either prior to or during servics.

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

Bignature s e s e e e

'%-_THIS SECTiMFOR USE IN CANADA—
Examined at .................... {Canada) 5—] ?
Pt ot . ............. o /f Signed & @Ly ..... ¢%

% I hereby certify that I have read, or have heard read, the above description of my Iiresent
*  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 # @(-{/ .‘--../j? ........
j (If not satistied, M.F.B. 227 will be completed by Medical/Board.}

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

M.y,
1038 (D. P; GOOM-11-15,

1772-50-1142,

[oves]



A 29-5-1] jpme

L-L.Job 5470—MM. & D. 6388 67 u\j N.{ILITI A AND DEFENCE M 5 UF. \;\7;6]2
i

.Id pw o VLVU‘W /“‘ SASSIGNED PAY H. Q. 1772-39-819
2/ O%%OVERSEAS CONTINGENTS é

-

i B . 5
T%M @ __-’{ By Whom Assigned =
Address 7% r, a.,_-,/ /—/cﬁ! '-(_ "c.///:?&"*_: Regtl. No. ? 5 /fz

Rank

R srecedons

Corps qf_? M gm i

PAYMENTS

Month || Year | Choawe | Amt. REMARKS

Aug. 1914 | N TG A s S S A

Oct.

Nov.

| |

Sept. : | ._ £ ' 4
Jan. _ 1915
Feb.

* | March

April

May

June

July

Aug.

Oet.

Nov.

: Dec. | | | | &
| ek 1916 | oas

Feb.

March




[8) RSEAS CONTINGENTS

3 . MILITIA ANP DEFENCE M. F, W, 12a
50m.—7-16
® ,Z gfss IGNED PAY sl

Name of Soldier—

* 'Sheet Not 2.\ ettt U A A | _ U
| i L.L. Job _5470—Re,q._6333fm _ _ : PAYM Fabihe ﬁ:\ ? .5/?.2J i _‘# .2_ W
Month, Year. Cheque No. Amt, QM Remarks, Ty Falhy I

April 1916

}-'IEQI"
June |
July

Aug,

* s
| | Oct.

Nov.

i | Dec

Jen. 1917

March

o b B

i €22 x| 24} |
Jume /@ /2 %/ 2o
July - 1263 7lzo |
Aug. . (‘ BN |l= sl gt | Lo s
bt D4o576| 20 | : AP
i I Lﬁ S Lo 2 Ay - J -' f - ) ) %

HANL A et 7

e V52970 20| 1127 e
| s P
Dec. | | d é;? g/, i) 20 /,/ . e s O
Jan. 1918 b | ; e ;
tﬂo : | & ‘f'%‘ﬂ‘D‘rl\N
e

April

s P41 | ASSIBNED PAY-AUDIT ED '
| i j : |
f

| | | ,
| | i - LUDIT-CLERK

June

| July




Bonth,

Aug

MNow

Jam.
Pab.
harch

Feb.

April
May
June
July

Aung.
Sept.
Oct.

Mov.

MILITIA AND DEFENCE .

ASSIGNED PAY
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier

PAYMENTS.
Year. Cheque Mo Amg. Bemarks,
1918
1918
1938




5 2. Ly

L. L. Job ﬁ-—M. & D. 6832,

Name L,/ cg,{{f{/a /0?. L«f

Relation to Soldier }

wife, E_hild or mother

L

L

Month Year No.

| Aug | 1014

| Sept,

Now.

Dec. |

Jan. I 1915
| Feb.

March

Apl,

June
July
Aug.
Sept.
Oct.

Nov.

Jan. 1914

. MILITIA AND DEFENCE

SEPARATION ALLOW AISCE

et ..,;. iy

Cheque | St

M. F. W. 11,
50m,—6-16.
H. Q. 1772-39-818.

Name of Soldier

Lz LZ /(‘942 22t ad Cecd a4
Regtl. No. &7 3/ f‘/ ££

2
Mo 2 (‘g“‘n.tl JDeAte—

To what Corps belonging }

Rank

when calied out

PAYMENTS

REMARKS




o 2 i

@ MILITIA AND DEFENCE M. F. W. 1la.
Siim.— 6-16.

o SEPARATION ALLOWANCE T
OVERSEAS CONTINGENTS

Sheet No. 2. L—é (22 [e{(gz /ffz: vl z,{ gf’-"i’/;’m--f Name of Soldterﬁ?t’/é: : _ﬁdtz.a.«d.dw._(?
* .'/ PAYMENTS. p s
L. L. Job 4503.—Req. 6832. Q;L Z@

Month. Year. Cheque No. Amt. Remarks.

April 1916

June

July

Aug,

- -

Oct.,

Nov,

Dec. 1

Jan, 1917

| Feb. HAN P
March Z _3 70 o 6 2 7 (S | r A »%,;z/‘é Lim3
Mey 5 977 @ /f é§Z/ Qo L 12 ,,A%-ﬁ-w Vﬁf’fﬁﬂw{)ﬁiﬂ,/ wu‘““—

June

g X /4 4N _X*H-aL*L Yo | R e o e i
Aug(l("%z’l 7‘(‘754’6472—/-10 ] K fé’é'lk/ @aﬁ‘_eé/&aé

Sept ;f* A v A R '
Oct. // C_ a?o/ 7 ﬁZ A rf . /5//,(4"/% /(?/9/ y{/ﬂf Z'L;&_zl":__ﬁ}.{ Z (/_ﬁ’/ | -
Dec. ?/ ?/ _r? q,_‘()‘fr ‘? O & =i

Jan. 1918
Feb. 2. Z
March |
April

May

e

June

July




Date of Enlistment . MILITIA AND DEFENCE Datel of Aakniiine

) = Separation and Assigned Pay Branch 4 24 e =
ek £ e UL s )i7
A OVERSEAS CONTINGENTS 7

RATE OF SEPARA -
ﬁQ S _' /C’P,%‘/‘JD

5 )% 1 |

RATE OF ASSIGNMENT

o,

al

4 ' -l"". =

EgARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
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