eunl TRAIEE NP ORIG A
@IGEAL [HAMNING U Guy

SICNA CTAINLG AT BESTATION PAPER. . 2 l(£’73/

A : 3 Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. 'What 18 your surname?, | i i o B AT o . o L it et e h K Th s s b
1a.What are your Christian names?................ccccee oo ROMUELT QAL B UP - 145 00+0000r0000010s1ssnsssess st shdusbbosibasionn
1b. What is your present address?.......... ot e B s L L e ¥ R AR
. . o ~o) 3Ol Ll DOVe L Viclk o

2. In what Town, Township or Parish, and in : & , <

What Country were you born? ............................ A _'_"’,'SS‘t"'ll"""v"f)-t:".' ............................................................
3. What is the name of your next-of kin?......... ... My 08t 1l e GaRUTI B 4rwrrerreresirssiesaisintion
4. What is the address of your next-of-kin ?........ > BELL- Bt v JOLLRME rerrsrerrarsris visessivaviiunes

4a. What is the relationship of your next-of-kin ?.
5. What is the date of your birth?.......................
6. What is your Trade or Calling?........................
¥ :Are voul married Wil L Al SRk ds ’
8. Are you willing to bo vaccinated or re-
vaccinated and inoculated ?..................cc.cceee..e.
9. Do you now belong to the Active Militia?.......

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

11. Do you understand the nature and terms of %
your engagement ... ....... ..ot diineeneriiesiassios 23

12. Are you willing to be attested toserve in the } .

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

13. Have you ever been discharged from any Branch %

of His Majesky’s Foroes as medically aufis . 7 T i et e o et o
14. ‘If go, what -was the natnre of $he, AieabilIBY P | R i i et arsis ks Fomems s g kxa b AT s 8
15. Have you ever offered to serve in any Branch of i

His Majesty’s Forces a,nd been rejected ? o JJO .......................................................................................
16 T ‘g0, what 'Was  She RO o i o e e o ek b oot Do Gy ast A d s h e biadn b ot

............... : “'*“*pr', do solemnly declare that the above are answers

I,
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached 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 go long require my services, or until legally
discharged. W

P e SIRATL Dy s a0 g e A7 A A e Signature of Recruit)
Date........... ,.HOUL.... 27 ............ 191 7 ......... ALY (Signature of Witness)

/ OATl{I TO BE TAKEN BY MAN ON ATTESTATION.

PRI - Ty P o 3G CETRNRERN SAGPANR G , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me 5

...... : .....(Signature of Recruit)
% A P ORI (Signature of Witness)

Date......... LY. Z/? ............ 1917

/ /" CERTIFICATE OF MAGISTRATE.
h

e 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 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 declgration and taken the oath

L AGIAS s - S (Signature of Justice)

: /]
M N W35 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-39-841, QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS" IMPRISONMENT.



Description of/g‘m/w(é/ m W on Enhstment

Apparent Age.il........ years e S ¥ R months, Distinctive marks, and marks indicating congemta.l
(To be determined acco 05 to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medl Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the intorma.t,ion of the
Approving Officer).

st s e SN B 16 9% ins.
Vae. one 1914,
Girth when fully ex-
858 nded
i
P o of aiaitt
ge of expansion.... | .........5....in8. Sgars.
Complexion...... R B Ak ..o.c.oviciovias ivsinsdom st sandibns
Eyes........................BI‘.Q:A‘J'.\\J ............. ROV I8 BELLAY o LIO:.E Se
Hair Browi 1 above rt. nipple.
= _}. 1 " "
e 10
(Chardh of England. ... .05 o5 L T
BRODRIOrIaN:. . . i e B e
& |
2 "g’ T R ity A WP e oy L | AR
L
)
_§o.§ | Baptist or Congregationalist................ ...
g e g
@ S |Roman Catholic.... K. ....ooooiiivririciinniics
= ;
L ST S0 . s e
Other denoOmMINAEIONS = ...l iiiie, o 8
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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 fits of any description.

I consider him*, L for the Canadian Over-Seas Expedition: }fy Forcge. b /
1~ R R A AR Y T.k.&l@....%.’?;.’\a.-.....: ..... 191{::‘ .................................. “//// ........ 4(“4/ i ‘/ /
R S ey PP g R TN 4 2l 2w @)

Medical ity
*Insert here “fit” or *“unfit.” ) k“

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case 8f thi
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

................ ;L'“‘Gauthler'havmg been finally approved and

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 s of this Attestation.

T4
T 3




REGIMENTAL DOCUMENTS

H. Q. FILE NO. /]

. 7 .A
= = ,7»@5' ‘

< T CONTENTS DATE RECEIVED TO WHOM/ FORWARDED DATE FORWARDED etk g NON-EFFEC(;V}:BY«
£ {.»‘ g : i i £ "

3

J

 ATTESTATION PAPER (M.F.W. 23, 133, or 51) i Y@ é_’m - - ¥ | DEATH
CASUALTY FORM (M.F.W. 54 or AFB. 103) Category
TRAINING HISTORY SHEET (M.F.W. 113)
FIELD CONDUCT SHEET (M.E.W. 178 or AFB. 122) KL
REGT. CONDUCT SHEET (M.FB. 263 or AF.B. 120)
COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121) |
MEDICAL HISTORY SHEET (M.F.B. 313 or A.EB. 178) DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 465) Category | /] i
MEDICAL REPORT (M.FB. 227 or AF.B. 179) *{’ /'__ P22 Z/Z"ﬁ
MEDICAL EXAMINATION (M.F.W. 129)
TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AF.B. 115) | b TN ] DESERTION
LAST PAY CERTIFICATE (M.E.W. 4) tf T %
PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 265)
PARTICULARS OF CHARACTER (AF.W. 3226)
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 304)

W, 2589
100M-11-18
1772-39-1377







" : & o e LA K F<s N
CHRISTIAN NAMES RNVL«AM W Qlog rForr f7°6(7

REGL%£45—73/ Z]NKW L2220
UNIT - s /Q/
FORMER con% W

e,

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL ’@«44_2:ij/</ WL/
RELATIONSHIP TO SOLDIER VL'M/:/

ADDRESS =< I / /@LCM LA dﬁwu/
1 Y

COUNTRY OF BIRTH a/vua,oéa(/ %{Mu/ DATE d;jz‘/é.,tﬁ / 774

PLACE OF ATTESTATION C/O 224.  DpaTE a'(]i% /91 /

:;z/ ¥
Js-21-124 7. RIC. 1356 —1g 3/%/\,7_—%‘4)7.
L L1047, M. & D728 M.F. W.22. 100M~1116, H Q 1723930,




RADE OR CALLING RELIGION /?71 st el m‘

DESCRIPTION.
APPARENT AGE 2/ YEARS / 0 MONTHS
HEIGHT 5 FEET 7//7'( INCHES
CHEST MEASUREMENT 3 3 ‘/ 2 INCHES EXPANSION

COMPLEXION

DISTINGUISHING MARKS'% £ MA/ . e |

MEDICAL EXAMINATION. PLACE dlﬁw d’w DA7 el QM/ylﬁ

Clie el /(/M,ZA/Z/"Q.?/ /Bell_Lt,

MCO/)«//




Nos bfj“\ 3| Rank /Ptﬁ'- NAME‘%’Q e

T05.29.y,. i gt Darmeioned Aigmol Frainirg Dafs
-géou\éjo; W e S T e

M.D. H. 2

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY
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ber 2.3, (J‘73/ ........................... Rank% .................... 3
nameﬂA(/?“/S//E/f

istian Name

o>

NTOTE T ORI o o8 E> .......................... Theatre of WarC 72

Roll No./[3..Paz

200m.-2-21.M.




Dese AU 25 1922 |
REQN NG Zoir
Nogv2/23. |




14th Crnerdien General Hospital,

: o iy
Be,gt.llo. dank & Name, 7& yajzl,' Jjgé;;;, uestboumr
v

Di=gnosis. L’ard.# *
L4

To: Officer 1/c, Laboratory.

"

Plecse carry out «n ex:*z_;rj.;r;tion of the agcompenying s ecimen

of urine with specizl regrrd to.

L. BORAT (RY RUPORT,

Dat n2 s 1918, ...é.......... Rl Rialray
ey 7 é o folcer 1/frd

il ;
Color, s /,4{,7/& ~ w«ﬁt’/t (’é’(mj

4
Reaction, (_Zé,c o

S’G' /a &f‘if' ; : 1. QL&A_LOQ‘A
Sugar, ?lee s : o EASTBOURNE
Albumen Ptles, )(- 2 8 JUN.1918

llicroscopic.

Special,

) Offi

a2 L7575
}’e of excmin~tion. 4 ,f 7 19186, ..ke‘) .Capt.
: , .}
L& U

r i/c Ix..bor%t ory.

e e e e
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; P, 880. =
DEPARTMENT OF MILITIA AND DEFENCE.

& \ WAR SERVICE GRATUITY. ok o)

»

\ Deoclaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
rder-in-Council (P.C. 8165), dated 21st December, 1918.

sy

\‘-,, A complete reply must be given to every question in this Declaration. There must be no blanks and

ok dashes. If any questions are not applicable, the words “ NOT APPLICABLE ” must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
b PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General O.M.F. of C., 7, Millbank, London, S.W. :
-

A 2o T 4. '2. Surname .GA[/TH/EK
3. Rank.. ,é/ ........................ 4. Original Unit......... W./%/ RSTREL THR E

6. Address, in full, to which future payments of gratuity are to P A Rt SR

I ST 5.0 PO ) s

1. Christian names....of. M@ %

4 e
7. Date of enlistment in the C.E.F.. s L ){/4;/(/{ /ﬁ / s

2

8. Names of dependent, if any, to whom Sepaiation Allowance is bei issu%issned, im-’

10.

11.

f g

M A i IS e 05 U e e D e, I W s N S e e

12. Were you at any time on the strength for pay and allowances of a uniff'of the C.E.F. which was o -
Canada or the United States when such Ea.y and allowances were issuapl

such unit and dates of service overseas with such unit :—

: the strength 1 4 sllogafiocsut U
e Tl s e e g l—'~ v 2

ed_States?’.........,

15. Give total length of time which you served on active service, whether in Canada or Overseas, setting out

particulars of units on whose strength you served

16, Were you at the time of enlistment a civil employee of the Dominion Government? If so, state

Department .. /é.(’ .................................................................................. L s

17. ‘Were you a member of the Permanent Force at the time of enlistment in the C.EF.? 7 L& ...

‘5434 Wb /BOP. 250,000(8). 219. §.0.,F.Rd. : B
6234 Wt. /P49, 25.000(4). 419, S.0.F.Rd.




> »

18. Have you had more than one enlistment? If so, give particulars of discharges and re-enlistments,

and under what regimental numbers and Units... ..o e

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

......

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

20. Have you been issued with a War Service Badge?  If so what class ?

21. Have you, during the present war, served in the Imperial Forces ?

22. Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay |

(b) If so, are you in receipt of full pay and allowances from that Depaxtment? ............................ ssvsssarsosassoss

And I make this solemn declaration, conscientiously believing it to be true, and knowmg that it is of the
same force and effect as if made under oath and in virtue of the Canadian Evidence Act.

Signature of Applicant: /19 4 %%U\J

&L
Place of Residence : j 3 [ 2ol W" 2wl

Declared before me aﬁ:’M ’Z' M W@? r-20-26 and 27

Supreme Court Stipen Magis-
trate, Notary Public, Justice of the >
Peace, or Commissioner for the M »

Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918, W
POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amount
3 Soldier Dependent Gratuity d

St b i _,;,,...
District Paymaster,

L :




CANADIAN EXPEDITIONARY FORCE
: ‘/%3 gSCHARcE CERTIFICATE

THIS IS TO CERTIFY that No...2.2.C2.9 7 3/. . (Rank)... 007
Name (in full)... G AYUTHLIER /(m/’/‘/’“a[d ‘/q"%g‘/enlisted in

the i Sngnar, Faminp T S0 T
e J
- O-tta AL
CANADIAN EXPEDITIONARY FORCE at... 75 R e s oD EH6. i S i
day of ;glt°44ly 19 /7{
et i DI R B @ 9
HE served in H = @'1/1/“, A tn Aeceo. . )
Demobilization.
and is now discharged from the service by reason of
Modiccad Lomimmmrrss

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

Age...... Z3. Marks of SCars.. i e
Height d.z é?)zéh 2 Sears [/ dbove R refofile

Conplexion. ... ‘/Eijaf&&””“ .....
Eyes /‘]D/’\”’W ./ Yoee ! o A, A
Hair ) SRR L T

/P14

(4

Signature of Soldier.

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

[ssuing’Officer.
Date of Dischargf:

Rank

JUN131919
1% T R IR, S YO s AR 1.5

N B.- AS NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME Is REQUESTED TO
FORWARD IT IN AN UNSTAMPED ENVELOPE TO THE SECRETARY, MILITIA COUNCIL OTTAWA, CANADA.

M.F.B. 39A,







R W Tl Nl 5”%
: 5 o . “‘//(&t
.| MEDICAL | HISTORY SHEET zwn/

» Surname.. ... . ]{1,;[:(, - './' ............... Chrzstzan Name

3 ! Vi L

V4

on

LExamined 3

City or Town

Birthplace l
Q5 R e cont Lo R Sl B SRR

Apparentage: L. L ol

Trade or occupa’gion .......

Flelghtiti o b b e g g e e MUOL
Weight B e e . L £
.3 |

{Minimum 0 TRORER . ity TR e 5 T ) B TN RN S Sy et (T
Chest measurement
Maximum expan51onjt‘..’/flllches ______________________________ | : O
» \ s
Physical development ... / ................................................................ frommesers 1 e e T m—— o M.O.
Small-pox Marks .. S S B8 R e D b
Arm___ Risht_ tety . /5
Vaccination Marks 3 ﬁ Date Result V ACCIN ATIONS
' Number
When Vaccinated last................Z
(¢) Marks indicating congential peculiarities or

previous disease. ... ... //7 . S0 L
ahewes at " —na - e wr-v.vuV(VVu..,A.h, .- S PO PRI SO R

(b) Slight defects but not sufficient to cause rejection

REGT'L. NUMBER HaBITS DATE

2263 73 Rl

Joined on enlistment

Transferred to............... 4

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

:
STATION | ’ Date DISEASE RESULT

>

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

M. F. B. 313. )

300M,—1-17, &
h M. Q. 1772-39-439, 4 ‘ b s I




S @

A A p Dates oF . Remarks on nature of the disease; how induced ; if mild or :evere; if com-
Date of Arrival Number of; pletely xl‘ecoveredttrom; wh%t.he.r any particular dtreutml;:nt, was adap‘?ul.b In Slenhture ol
. P : . venereal cases state nature of primary discase, and whether mercury has been
4 STATION at the in%odﬁ:)ussx:ﬁ?u frg)xhsiihggﬁeml DISEASE daysin | given. If an accident. state whether it occurred on duty and whether a Court Tedical Off
i S of inquiry was held. Date of issue and particulars of artificial teeth or surgical Medica cer
Station I Hospital | appliances supplied. Particulars of prophylactic inoculations,
\ | Day I Month| Year | Day | Month{ Year J

T
<

| (=) e Vslr t? /8

/7 T34 Prass Ry T 2eosece 3 7€ | (é?@;
K0 Coripicecilizr, 2 (22 N Cafpt-Cheace

t
% » o .
WS PR .

,.._,_.Chi'istian Name -

e

P z ity S | — — - — ¥




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

Offi¢érs 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 -nét.--
be used, but the case will be referred to a I\IF‘dlca] Board for completlon of M.F.B. 227.

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

: 57, (G1ven name in full)
{W Mﬂ ......... %mu ol /%%M«
Unit or% ...... gw (M - Birthplace, ..oy S

“sessancesiatanes

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

GENERAL DESCRIPTION : : :

1.
éhysique ; Cer‘ ....... Weight \. S—/’q""/ibs Height....‘}.:t...?//.ik Colour of Eyes 13\,4—‘:«\—
Nutﬂﬁon ...... \&JI’D ................................
ey g ; Identiﬁ.cgﬁon marks, scars, .or d_eform-ities; :
p 23 TN S T N St ooy SRR SERREiRE TR o (Give cause and.date of origin).
Condition of arteries ....... Oﬂ_ﬂ/ ............. Jarae Q‘L'( T
Vision R&8O4LE7.... .Left ('[7"/ ...........
Hearing (conversational voice) Rtl~z.....ft.
77 R AR 3 3
Opinion as to general health and physical condition /q‘r‘? .........................................................
2. Has Officer or Other Rank ever suffered from, or hElS he now, any affection of the following systems?
(Answer “ Yes ”” or “ No ") (Subjective evidence may be sufficient in certain cases.)
Nervous System L/o ........... Genito Urinary System..[f(.'.‘:) ....... Cardio-Vascular System b ..... ’
Special Senses .......... 'L)' .......... Integumentary System IL') ...... Respiratory System /l/“
Disturbance of Mentality ...a..’.‘...Muscular Systend 1.l iiiiivnessss ...Digestive System ....... 'L" ...... cons
Osseous and Joint System ...L.‘.J..Any otlier general CONAIEION ..ciiisiessibsansessinavsssinsanans L‘ ...
3. If the answer to any part of Section 2 above is g Yes,” here give full particulars, with cause and date

. of origin; and also a description of the present condi:?inw

v g g é)’“”f\“"‘k(‘.\

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

....-....::u.r.Q.""“




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 information concern-

ing any other affections from which I suffered, either prior to or during service.
| ngnat:%ﬁ[g

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

THIS SECTION FOR USE IN CANADA—

T e e P el L i (Canada)

I hereby certify that I have read, or have heard read, the above description ¢f my present
condition; that I find it correctly stated ; and that I have not withheld any information concern-
ing any other affections from which T suffered, cither prior to or during service. :

Signature ........ R A R - b e U o ass
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

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

[ovER]
M.F.W. I29.




CADC. 50094 N f g ﬁ 7 {

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printin} and Sta nmery Services, London P
14

I. This form will be

-,

N ( s P s T4 P j ) /".
. —y ¢ LR b fin 1
. \ 3 :

@ it M W - \ Farn /] L P made out for each
NaME oF Sorpizr : v — i N — Individual at the
i Mo 1. PO v i |
l Mo 1 COMP/ . Rt 20 o t me of Demobill.
REGIMENT. TR | Rank . e N Nd L 2 [ A ] zation in Engiand

IR RYAN T 1E) 2 L U ! £ or France.

| 2. Figures as per
| chart will be used
| {o designate teeth
|  concerned.

) | ]
; Date Of xammatlon l”l Frant'e

3. In refe~2nce %o /
Partial Dentures
the numbers of
teeth thereon wil
be stated

PRE‘SE’NT DEN i AL RFQUIREMENTS

. Fiiunes

2. ExXTRAcTIONS
\

3. Crowns |
4. DENTURES _ ‘
(@) Full Upper |

(5) Part Upper
(¢) Full Lower
(d')wpz'.riw Lowq

Has HE EVER REFUSED DENTAI- TREATMENT ? W

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by *“ Yes™ where applicable to any or all of a, b or c.)
{a) In Canada ~

(b) In England

* (¢) In France

'

g

‘Signalure of ‘Dental Officer %&4\5 @







N
Casualty For
' Unit, Regiment gy Corps.
Regimental No.-2.26.57:3/. Ranu(J/Z&. ............
Ehfieted fa b me Wpevtio i Sales it s 2

Date of promotion to }

“ Date of appointment}
present ran

to lance rank

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

M. F. W. 54. (A. F. B. 103.
500m.—9-16
H. Q. 1772-39-920.

—Active Service.

Serviee reckonsirom' (g).7 S Tel e o o T

Numerical position on

roll of N. C. Os.

Extended, b s s na Revretigaged = 0. 5 00 xS Cnaliication (Bhf ¢ avlc i I oo i R R e e e e
Report Record of promotions, reductions, transfers, T
casualties, etc., during active service, as re-
3 4 taken from Army Form B. 213,
¥ Hrer whein ported on Army Form B. 213, Army Form Place Date Army Form A. 36, or other

‘Date A. 36, or in other official documents. The

revel authority to be quoted in each case

official documents

»
6"6"' 1, 0, 5, Neg. 8 D D. i'rom..é..l ..... ar

21877 /5 /JM Do &44«-4:1

24-7-19 &m—gTBw-/o./?f H Gy 4 Com

PR Je e At o SO L8 SR

() 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.

(b) e.g. Signaller, Shoeing Smith, etec., etc., also special qualifications in technical Corps dutie~.

[P.T.0.




Report

Date

From whom
received

Record of promotions, reductions, transfers,

casunalties, 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




-~

M. F. W, 54 (i%‘ﬁ‘i:"loi

‘500M.£—9-lg
- ?}I.Q 0.

UERRT ﬂ%@m ze «?é’/}s

: \\\ ;—f \)lf in only —Unit, Number, Rank and Nafne
: \' ‘a p ai,\.)*r-\f
N - }"asualty F orm—Actlve §grv1ce.
¥ _ n#
V i £ Unit, Regiment or Corps. ....i.).....0.... ”..!.,,..... f “U
' B & =
Regimental No 2265, 7.7/ Rank...= ,é( ........ Name... =
C.E.F.
Enlisted (a)ZZ:..é. A Z... Terms of Service (a)................... @é/ .........

Date of appointment

Date of promotion to }
to lance rank

present rank

...........................................................
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PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN 2 F.

INSTRUCTIONS.

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

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.
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S ERE]

(2) Regimental Number ..... g Do iy BRSNS oy SOl Tt i
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Are you her sole support, or not ?5«4/ .......................................................................................

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

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

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.
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(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have {)0111 applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

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

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

(15) Are you insured ?...

If so, in what Company ?

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