U5 TRIPLICATE
- ©  ATTESTATION.PAPER.  No. f0§242

: Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. A

(ANSWERS.) ‘~?"H

2. In what Town, Township or Parish, and in
what Country were you born?...............c.cceueue

6. What is your Trade or Calling?
T Ave yul WEEIeq . R alE i s
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?.............ccccceiieinnnnne

9. Do you now belong to the Active Militia?.......
10. Have you ever served in any Military Force?.. ... &% ..................................................................

1f so, state particulars of former Service.

11. Do you understand the nature and terms of
your-etignfrement D ... il LRttt o et

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

I,.\/ ..................... g .............................................. , 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 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)

(Signature of Witness)

3

14 .
OATH TQ BE TAKEN BY MAN ON ATTESTATION. .
IJMJ ............................................... ey d0 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. y me God.
<

Dateﬂ.y.......... R it R A '“/{"W ..... (Signature of Wimess)\}

- v
*

CERTIFICATE OF MAGISTRATE. A

The Recruit above-named was cautioned by me that if he made any false answer tq.’a}a;y of the above
questions he would be liable to be punished as provided in the Army Act. S

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 gquestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and’ taken the' oath

before me, at ‘ i B i Fro o vt I 191

M.F. W, 23. ; ’
200 M.—11-15. f
H. Q. 1772-39-841.




- [~
Apparent Age. ,'4’ 5 ........ €ars......... o Se O months. Distinetive marks, and marks indicating congemtal
(To be determined according to the instructions given in the Regu- peoll]lal‘ltles or previous diseare,

lations for Army Medical Services.)

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

Eholghty e b et f.‘ﬂ;/ﬂ ZAns. éL’( T AP LPTLA

¢ . [Girth when fully ex- e
ggfé panded................... T ..é..lns “RATEY
©8 i 4 ...... ins.

Range of expansion....

Complexion ............. A Z M ......................................

Baptist or Congregationalist............. e e

Religious
denominations,

Horoan:. Catholio:, b2, sl /oo mddany
L5 TR S SN, R e L TR s N

Other denominations..............c.ccceveivieviieirennnnn.
(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*.. ..., ,741/ ................ for the Canadian Over-Seas Expeditionary Force.

Plag{ e R O WA ettt A AT s
/ ‘ v Medlca fficer.
4 *Insert here “fit” or “ hfit.’

4 Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Cértificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

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

been recorded, I certify that I am satisfied wy ; station.
2 ﬂg/ (Signature of Officer)

------------------ B T PR e SR

. Of
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REGI MENTAL DOCUMENTS

| NAME .. C‘E ]__g_ﬁ__ﬂ,ﬂd_ﬁLiLa/ ....................... e (/9‘/5/ REGT. NO.. fﬁfJCaZ ..... Ur;lT/<7 77?\'9}/ H. Q. FILE NO.

o ~y

NOW- EFfECTj{E BY

M. F. W. 2505 [

CONTENTS DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED REFERENCE (

/“*
=, DEATH

-
S 1N PAPER (M.EW. 23, 133, or 51) : =S E~ SR VS T oty 17, Lo Ng
" GASUALTY FORM (M.EW. 54 or AFB. 103) [ £ / Category

TRAINING HISTORY SHEET (M:F.W. 113)

FIELD CONDUCT SHEET (M.F.W. 178 or AF.B. 122)
REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)
COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)
MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. 178) et DISCHARGE

DENTAL HISIORY SHEET (MEE. 45) Cera) ° o TRl : Category

MEDICAL REPORT (M.F.B. 227 or AF.B. 179) - \/ £ % A\ e R Y
- - | " ' | T g -~

nr*‘*.r- g

MEDICAL EXAMINATION (MLE.W. 129)

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.2S. 2)
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2) :
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) : | DESERTION
LAST PAY CERTIFICATE (WLE.W. 40 A '
PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268)
PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.V. 33A)







CANADIAN EXPEDITIONARY FORCE 3298@5
DISCHARGE CERTIFICATE . . ice B802°.
' W \ ,301" T S NS
: Clasgs =

THIS IS TO CERTIFY that No. __ 508262 (Rank).__ /Ha\
Name (in full)..>= ¥ of =g ﬁbu lmgm“ ................................................ enlisted in
the (37 ~oq - i e
CANADIAN EXPEDITIONARY FORCE at... ( a.fqa)s?l ............................. on the...c 2
day of ... Y sus.ans/ 19/4 %

HE served in ............ . NRIKLQ...... W /’g.u
and is now discharged from the service by reason of Dem.obilization.

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

Age 28 MArkS OF-Soary < e
2 L Q - S .

Height U (0.2 ot X L e g é.’é ..... S ;

domplexion %&M .... ; ..... cﬂ,ﬂnb £1J f o248 antucs.

Eyes L{/\ A ﬂlJ

Hair /%m [TUY 8

Signature of Soldier

Date of Discharge ; i
& Rank o
i o 7 i
¥ Date 1)\"(,. *f_ {;l19
- 4

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forwar}it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. 80A.
1049-D.P.-300M-11-18.
H.Q. 1772-39-882,
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To be folded on this line.

Nothing to be written in this margin.

Army Form B. 103—2.
Part II,

(SERVICE AND CASUALTY FORM Part II). ' :

Regimental Number y % gz (&

Regiment ot Corps / I 7 24 %?7

PP sy LB
QurnameM*Chﬁsﬁm Name;ﬁm

*Substantative Rank
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Authority of
Part I1. of Orders.

<)
Record of promotions,( appointments, reductions,
casualties, transfers, postings, &c. All acting as well
as substantive promotions to be shown, for method of
entry of which see A.C.I. 1816 of 1917. Corps and unit
to which transferred and posted to be invariably named.

(D)

Place of
casualty.

(F)

Remarks, and
initials and rank
of an officer.

V.S
s

s &

,(?.

t

Aitached C.D.D. Bu
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Fage g
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7y S /
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f,‘ e
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&7

FOR L‘r: COL:1/C RECORDS, C
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L
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Date of promotion to
present rank. .

" Unit, Regiment or Corps

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

Casualty Form—Active Service.
127¢th O. BN

Aol § UL

)

C.EF.

05339

‘ Rank_g&v.zﬁ.__-_a - NFam

/7%’(1)3/10(‘// /%’”Laﬂy
................... Service reckons f
‘ah_

Numerical positiqn on
roll of . C. Os.

Qualification (by Zanelev, /M

o 22700,
bae &5

=

Extended Re-engaged
Report Record of promotions, reductions, transfers, Remarks
casualties, etc., during active service, as re- taken from Army Form B. 218,
From whom ported on Army Form B. 213, Army Form Flace Date Army)Fooi'm A. 36, or other
Date A. 36, or in other official documents. The 5 official documents.

received

/.ut.horlty to be quoted in each case.

o7 bacted Croiotal

F .

LA L |

57 /4,

Ll ﬁggﬁ’ @ e

AR sl ST §

/0
o

M/)/é{»/qw .

“947 .o

W % 21 Yerome ﬂn\ /4w,fcr‘ui‘ /6-r77 /=177
v ¢
f Q}bx WI}’W/A.\ «f’ff) s
| N “ e
= ,;'7'"‘1 ! rd ‘
r£ 01
£ 5 - 3
= : Phamolott | 215 R
ot é Q1st i ;

:a) In the case of a man who has re-en

.

b) e.g. Signaller, Shoeing Smith, ete., ete., also

gaged for, or enlisted into Section D. A

rmy Reserve, particulars of such re-engagement or enlistment will be entered. = -
special qualifications in technical Eorps du:les. [P.T.O.



()57’1 .

Reecord of promotions, reductions, transfers,

¥  Report
7
From whom
¢Base received

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

4
Remarks
taken from Army Form B. 213 -
Army Form A. 36, or otber
official documents.
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DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

. . DEATH NOTIFICATION

AVIS DE DECES

TO: pateal Mar?73
A:
NAME _, . ' Service No. CPC No.
voy  GREEN Howard Thomas Ma"ﬁf,ze?voa?’.‘??ﬁ?. o S rEmNe 19"9'8 ...............
WVA No
AAC No 3556“ ................

Information Received from:

Information reque de: Miss mry Green, Trochu, Alberta

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

Date of Death
Date du Décés 2’ Feb 73

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

Place

Endroit .. WOt Stated

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

Distribution: WSR-DASG
VI - ASS
DO - BD
Ho.pc ™ O6

Chief, Central Registry Division.
Dépét central des dossiers.

DVA 24 (Rev. 2/70) BIL.
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A1834

Steel Tl

(SERVICE AND CASUALTY FORM Part TI)

Regiment or Corps

*Substantative Rank Christian Nam 1/

m_‘ézutz_’b_
*Acting Rank

/* To be entered in pencil to tacilitate alteration.) ‘ ) 1 - '

\rmy Form ni 103—I1.

Partl

P 25 Z
2 Regimental Number M

) 7 (B) W ’ (D) (E) (F)
Report Record. of promotions, appointments, ;a&c‘tlons. - Date ot
Asithorits of casualties, transfers, postings, &c. All acting \ps well Place of promotion, Remarks, and
v b Part I1. of Orders as substantive promotions to be shown, for method of casunity reductlon initials and rank
rom whom = entry of which see A.C.I, 18160of 1917. Corps and unit reversion, of an officer

Date.

received A |

casualty, &c.

—

to which traneferred and posted to be invariably named. -
Stk 10 18 A RD s ab3 | T 0 \S' LN
i i :

7 A ) 4

G,e/ypbf{/(_,c,(f(, L evarel’’
: i | | }/ A»@#m '
y ) Lot LTI PP
FOR/LT} coL ve REcoRpS,

.r"ﬂj;

.. LIEUT;
C.0.M.B,




‘ubiew siy) ul UdPLIM aq o} Buiyon

(A) (B) | . () ; { (D) * (E) (F) -
Report s Reror) of promotions, . appointments, reductions, Date ot
Kithority of \ casudiies, transters, postings, &c. All acting as well P promotion, Remarks, and
| Wocm Wit Pait I of Ovders -} as substantive promotions to be shown, for method o 3 aLFlO_ reduction, initials and rank
l ekl entry of which see A.C.1, 18160t 1917. Corps and unit casuaiy reversion, ot an officer
{8 ey ot 18 o 1 to which transterred and posted to be invariably named casualty, &c. "
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/’[\ »7)

. v ()57‘ 4
TLH., Rank Name GREEN, Howard Thomas,
If in perm. Corps, }
Unit  137th.Bn.Y What Unit ?

& v
Place and Date of Enlistment Galgary, Jany. 2ond.1916.

Name and Address, Next-of-Kin  Emua L. Green ,/

Place of Birth

R—122

'
808262,

Reg’l No.

Married or Single Sine

Seattle, aghal

z v
Box 56, Rumsey,Alta., Canada. Relationship Mother. :
./ Assigned Pay Monthly $ Payable to L ”If R.B-NS: /5 7 d
] k \ J ; Relationship } Flie f i .,..-_,.-.+~ K
: 5 ¢ Separation Allowance $ Payable to ic c*y ]..“w:....... e
E)\‘ 1 R’elatlonshlﬂ
Discharge, Date and Place Reason Character
H . W. &V, Ld.—7165-16. — x & 69 a7
! Report. | | Record of promotions, reductions, transfers, | A i | REMARKS.
T | Fomdion | il Al Srvieied pres o | B | g o S Doumane
| ; received . ! |
L. | |
Arnved in Englahd ﬁ M; 30-8-16
ek, 17 9- 7 /37 “ B o 178 o o ]#///6 2 R0 232925t
/7-/2-/6 - - K. Dy a///"/émﬂ) e dto: ——50a- VAR
PRl | Mp. e il \YOMA A: | —de— Zpnss| v W) GHn.  Chanee..
| | |
110 1 I7|137 Bn| K(,-s t0 21 RES Bn  |SEAFORD _Lo 1,17 ‘Pt 2 L 9
| i e i | : l
117 21 Res|Bn T, Oy fr 131 th. Bn. .Seaford O ! Pt 1l ;
| |
2ot e M Mo, Dotokelt | S V7| B
| e ; . ; |
% A /7 /5% 61. &‘/a@l /lm X/ ’&J%{ ﬁa;r@ Z.//q//&7 {/(-/~ 7| A
| 70-3/7 j,?/vf/@.% e o SSGH . | [Dreinodirats S /17 o
| / » G }
| 23771 ke %m S Ao s £ /56. |, */f- 1147 3

« ool
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B Sogzée

" Report. Record of promotions, reductions, transfers,
casualties, ete., duung active service.
The authomty to be quoted in each case.

From whom

Date. received.

/0-3- 179 2,4&
230, % //z//(d /./h 5% 1
27->41) 60‘(& ﬁ 2> s
QEYAty Al ”y Eow
SC7) —  TRNSAsT Geo Mv/?
B9 | amf | /(DMZBM
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REMARKS
Taken from Official Documet
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# [0 g CCoy, 05%'1
: : / &T’ Servlcp Badg®

o MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF

QFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leavmg the service for reasons other than medical unﬁtness are to be reperted
on this form. W'here there is evidence of any undetermined or_progressive disability, this form will not
be used, but the case will be referred to a Medlcal Board for completwn of M.F. B 2?7

' No T8 23 Rank .. t./ LA [ £o: S burniing . )( TP ks
i ‘27 iven name in ‘ulll
............. o, 15 Q L d 'i Lo s A2 7 5
Umt or Corpsv q e Z&W/) 0{ B1rthplac&4 A% ff/z,// C?d//l./ [ M M

(«t‘xammaéén of Officer or Other Ran.k- (stnpped) to be made by one Medical Officer:) =%
eGENERAL DESCRIPTION: 12 /

1oL Weight L0 ikve, Heignt..j._....n/..?.ih. Colour Qf_,EyeMl-

e

Identiﬁcation marks sg:ars or dc‘ornutles.

r.. (GiVé ¢ause and date of origin).
Z. f'\,c R Car Ze /ﬂ?,
/5

Vision RE.. /Jm ............. / .‘Z re / 7/ 2{ /0
i g
Hearing (conversatlonal voite) Rt. Vz/ft /v ZZZ‘*” BT a/“” ‘(_
Left....‘??.l...ft. : . .

¥ N r
2. Has Officer or Other Rank ever suffered from, o%s he now, any aﬁec?r’gf the following systems?
(Answer “ Yes” or “ No”) (Subjective evidence may be sufficient ifi certain cases.)

Nervous System ...........4 ... Genito Urinary System... .. Cardio-Vascular SyBtem . 5 lovaeil
Special Senses ., ....... ‘z ...... 2..Integumentary System ....cc.cieent Respiratory System

Dlsturba.née of Mentality ..?.l.’.‘.’.Muscular VBB G ot s dagun 1ass dos Digestive System

Osséous and Joint System %Any other general condition %/d .....................................

[Z4
8 If the answer to any part of Section 2 above is ** Yes,” here give full particulars, with cause and date

of origin; and 4lsé a description of the present condition.
é . L Z;" Vi e /&W
o o e
Do ,Qttt«z/t/ s e

o

e
o
g

-
Tl
e

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

»4\




T 0571
EXAM*NATIONS

IS SECTION FOR USE OV{RSEAS- e 3

S ]

% I hereby certify that I have read or hgve lieard read, the above descrlptlon of my present
c pdition; that I ﬁrd it correctly stated d that I have not withheld any info1 nu tion’ concern-

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

THIS SECTION FOR USE IN CANADA—

B ol ity s daos Vet g Signed ......... A e sacirmns . M

1 hereby certify that I have read, or have heard read, the above description of my present -
condition; that I find it correctly stated anid that I have not withheld any information concern-
ing any other affections’ from which I suffered, either prior to or during service.

SRR oo cv o oh o r s s
(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; overléaf, only.)

M.F.W. 120.
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Surname

Christian Name7Sowe w2’

nd
on__.z___& ........ dayof.._ /.. ... ... 1914.... TpReed -
§ Examined
- i L - ; o
‘ . City or Town V Rank
Birthplace
County_ ....... P T
“(sa. x
Apparent age
Trade or occupation /»¢ 11///
Height - | Feet..... L2, « Inches.
Weight (L/ﬁ = Lbs. ‘\ M£
: Minimum....cZé__._.__-__inches. M.O.
Chest measurement { &
Maximum éxpansion.?’..(f.'fjnches. M.O.
Physical development %) : M.O.
Small-Pox Marks /:;é: = M.O
Arm... Right Left, :
‘Vaccination Marks { Date. Result. V ACOINATIONS.
When Vaccinated last..... W@~ ) ,/‘ - \ M.O.
(a) Marks  indicating congenital peculiarities or / M.O.
previous disease........ 7 oz o M.O.
""""""""" Date. Result. ANTI-TYPHOID INOCULATIONS, ETO.
I
(2"[4/
~(3 "/1//)

Enlisted on-._,z..ﬁ.- ...... day of ... W 191___a.t M &‘/C/'L W

7 T

Corps. REGrT’'L. NUMBER. Eurrs.

Joined on enlistment J/Jﬂ’l Kga/ g0 262 = //6 e,

Pyt Ratr ) —
A D

Transferred t0.............. % ¥ & SRR N 7/J // m D
! - ' - n ;‘

EXAMINED OR DISCHARGED BY A MEDICAk( BOARD. L

STATION. DaATE. DIsSEASE. A\ REsSULT. z

PYSLAT z%w%

Pl

=

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

X
)

M. F. B. 313.

200M—11-15.
H. Q. 1772 39-479.
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Name

1amn

.

Chri§t

AY

s

¥
Ty

&
[5*

Surname

No.V,'
N005

.D. Bo
G.H.Et

oy

5
PRA, 5%

8 8

/S

\0

/0

17
17

/8

%4

\qfe 8

/37

/0

JUN

Q0
0

17
17

7

19181/

VeD.G,
v.D.S. (S1t.

E#Ljékia»n
F Hen,

-

/3%

m Duplicats Medical Bheat g
ponted to hers, W- ‘3
A\ Y 3

2.228

Base Details Etaples

i DATES oF
\ Remarks on nature of the disease: how induced; if mild or severe; if co u
i » Date of Arrival Number of| pietely recovered from; whether any particular treatment was adopted. Signature
¢ B STATION. * Admission Discharge a 3 venereal cases state natnre of iscase, and whetl.er mercury has bee
> at the into Hospital. from Hospital? DISEASE. ays in given. If an accident. state whether it ocenrred on duty and whether a Cour £ Modical Offt
R L Station Hospital of inquiry was held. Date of issue and particulars of artificial teeth orsurgical’y | 0t Htedl oK,
5 &, Day |Month| Year | Day |Month| Year appliances supplicd. Particulars of prophylactic inoculations.
bt A
€ |
%(// ab A st AP A rF A/ 2.0 ?&/
» y - - =ty ) ) 3 y
- 9 W — 4 7 -
dabotd 2I{EERGCE /AT // \&7/0{9&&-4 < AN - ,)y( Cotrnt, )w//),f;-;»r’/

44235 - 4.14 AJ

i




. REGIMENT

@ ADE JRA

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

DENTAL CERTIFICATE FOR DEMOBILIZATION ~ . e ermeees

C:uazd'flting and Stationery Services, Londen ;
: ; "\ ‘ : I. This form will be

NAME OF SoLDIER_(Bleck Letters)

made put for each
individual at: the

go s Q“ Rank ﬁ;\?g_,_ 8o g 262, t'me of Demobil’

_No . zation in Engianc
SRABT O ! or France

AT - ‘ 5 2. Figures as pei
Date of Examination in England [/1 2 [7" / [6 ; Date of Examination in France ‘ chargt will" ks u:ed
L4

’ to designate teeth
concerned. -

3. In reference ‘o
Partial Dentures
the numbers of
teeth thereon wil

| be stated

PRESENT DENTAL RFQUIREMENTS

. — ."P - » - ) 4 ‘ o ’ . -- Fg | 4 . ’ “)
FiLLiNGs / 0 {’(3 Ed ™ {1 }‘ /“/ / JZ - B 4;/' f‘,‘”"O > é/ 23X

L / %3
2. EXTRACTIONS BN JiEly i e
3. Crowns
4. DENTURES

(e) Full Upper '

) Pack Upptr w2 = F ST 7 & 7
(¢) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT? ja

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of @, & or ¢c.)

{a) In Canada
(b)) In England ~“7 @

(c) In France k

Signature of Dental Officer-.
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SUBJECT
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CHARGED TO PER DATE CHARGED TO PER DATE
........ D B B P R PR )
RO o) Rl et B e SRR
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THIS CHARGE-OUT AND ABSENT CARD MUST NOT LEAVE THE REGISTRY

0.8.8. 5—30m—11-38 (1058)

H.Q. 1772-45-8
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- AM.D.z Dept Br

anch of D.G.M.S. 0.M.F.C,, London.
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Surname Christian Name or Names Reg. No.
GREEN Ha'l'e 808262
Rank ;. Ple. Uni . 132 Btn.
SR o o allies,
3. 3 50 Btn.
i 4_A1ta (50) ‘
Cas. List. Hospital and Diagnosis. Date
30-12-16 32 | Connaught Aldershot 27-12=16
e | 1D B | "
28-3-17 54 |Dis: _(Mf@) 15=1=17
28-5-17 A228 |7 Conv Depot B'logne 20-5=19""
_ | X :
5-6~17 A235 51 gen Etaples 28=-5=17

L19-9-17 Al4/2

£7 Confirmation of Diag d

Dis to base detaiis EtJ;?§§f§g§5

18-8-18 AR94

Erratum 15=10~- f above
: as palanitis & VDV Sore f /
o0-12-17 497 |2 Gan Fleld Amb _hr-12-17
= DG M o s
4-1-18 Al103 |22 CCS 25-12=17
5-1-18 A104 |3 Aust Gen Abbeville 27-12-1
5-1-18 A104/2| 51 Gen Eteples 20-12-17
AB-2-18 2181 .. 1.Can..CCS... |.20-2-18.
1-p-18  A228 1 ccs' 27-5-18
| monsillitis of
_13-7-18 A263 Dis to Base Depos 4-7-18
2-8-18  A280 | 59 CCS 28-7-18
~AGT. Anm.. i
14-8-18

Dis to Duty

"
16



Cas.-List. Hospital and Diagnosis. Date
1=10-18.A337/3|.18. Gen. Camiors B8 B
_GSt. Lt Thigh.Severadl | te.

10-10-18 B340/4 Lord Derby Warrington [7-10-18
20-2-19  B450 |.15.CGH.Taplow 167221 O
AD-3-19...B470 | MLl Cony. ERsom 11lm3ml 0
16~6=19 B545 | Diss: 3 1326519,
Ji
aleias
OP*TT |
. ﬂ




R S e
CHRISTIAN NAMES Q%{O«(/UCUVO(/ 07/%(,0/;4,,_,0(,4 e FoLL.
REGLNOODO(PQéQ/ R"NK%V{/W
unIT /3 ] o, %aljﬁ‘:

FORMER CORPS g/V»(‘/Z 3
NEXT OF KIN. CHANGE OF ADDRESS |

NAMES IN FUL&W %u. i Oy « %.

RELATIONSHIP TO SOLDIER Q)

ADDRESS %OJC/ \5 (O CU

COUNTRY OF BIRTH /( % [1) WM/ DATE b Q /f70
PLACE OF TESTATION g_gaﬂ ) Eﬂ% ,QQ /g/é
‘ m/%“ﬁw pQ /é

M. & D. 6512, Mr.wc,,/éz.




MARRIED SINGLE ' mowm
TRADE OR CALLING%MI/(‘/ RELIGION /LM Aan

ESCRIPTION.
APPARENT AGE of? e o YEARS MONTHS
HEIGHT ) FEET /ﬂ /¢ INCHES
CHEST MEASUREMENT 3{ /7— INCHES EXPANSION é’» INCHES

COMPLEXION j OL(""U EYES Q?M( HAIR \% w7V,
DISTINGUISHING MARKS u/( oY 4/;1 ,/L//ru AKX }ac(/ J‘%/

?/ {Ou( olbrove Mﬁhb feveew.

MEDICAL EXAMINATION. PLACE éa/[/? 7 DATE(?MU; 92 /g/é




MO, o

Name Gre exi,- Howard

< Thomas : b
Rank Dtee Reg. No.g08262

Unit  1apen-—Settn, 21 0 Res Roo

Next of Kin Canada

List | Notified :
Date Movement Place ‘ Casualty ‘ Nl:. N /Kl o. W.O. List

1916 ‘
22«12 C hte ,of - NYD |32
lg'-ﬁ:ln omggw J -'&fxg«q4 V;D&

N

b)




Date

Movement

Place

Casualty

List
No.

Notified
N/K O.

W.O. List




; No.gof;? 42 RANK @,& 7 o%/é,{

i 7 R

T.0.8. 22-/-/6
Do 2P 2y-)—/6

o )3 7 ) Datlodom

M.D./j

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID SIG.
OR
S 2 S PARTICULARS AUTHORITY
/976
94/«',,2 A
v
% £ /Zj '06/(- de, r39~/78~6-70¢
‘ o a.w- a/’ 1
PR gt W;g Bo. ssp - 17-7-16

UNIT SAILED
AUG 2 2 1918







ﬁ'oxu R. 149.

TS BT T - Thomas

. NawGREEN Howard  Rank Tte. Reg. No. 808262
S Uit 50th.Battalion
S Nedd of Kin Osnads
'ng_’? || AR IR, Place Casualty 11\':’:‘ g?ltéﬁ(e)c{
20-5 N°o7 CQD. Boulogne VDG A228

A M G L. G AR

| oA ). (238
‘..ﬁn.’..f“/lf ' % & 4
4

. A -1
%..)/02




Date Movement Place

N/K O.

W.O. List




e ol Loogpe

Unit § Om %ax

Reg. No. G xG 2.0

:t Next of Kzn/ga,m/md&/ P

I

| l d)a‘t Movement * . Place Casnalty ot g?;{iﬁf)d W.O. List
T Y ; Aa ML) g
. 4 ot Y BEes 19852

AL

H ”‘3@“2}‘3‘




, e
Date Movement Place Casualty ’ ll‘ii:t Ilgjyltéﬁce)d < 3
o0 y# /{mm A7 /f/éf- D
L8 00, AL “ 12
22 |25 ISR s-éx. e 95{:5‘
AS & DTSN f} o) LO M Dl A A 0 Y
et \ \ 70 o e L
__. 3 \Y . ) - / ‘»,\




| M%ﬁ_—ﬂ

Vet GUIEST o O

sSurname..... .. f; ......

Hemarks. .

Latest Address ... .. /- ¢

ROAEENG L o0 s i st Bt b il Becesi i S e )

200m. —2-21 . %/J o2







NATURE OF CASUALTY

Ay}}m 5}7y7%/ﬂ i /74#5({4/
, /Z"(’&
f%i%m_ BN RS DR

FoLLows

WW#///W be&%

Thie

BrC 1118

" L. L. 12767—M. & D. 7390, .




a

| 34

m)a
HOSPITAM ABMISSTON 2l %‘B 1
Corion Qltro ok~ |22-12- 4 ‘
: @MGA 15—=1-17 ')/@0 (2/41("@%&@,4}
Mo JBML o205y VDS (504 B,
' mo'l a‘as’;’:}/} 1;1))8 m)boﬁﬂm
0.8 /M.a‘%/ 1L;;/JA/)‘Z A
Y0220, 4. o latiinl5~12°] ~ n (0l Byr)
51%m. Claph 290 Y 0.9
M 3 (Aot 27124 2/ o
T 1 Lo O dﬁ%ﬁé’%ﬁ /-2~ P4
Y/, lZm& V4 ,W 17—‘7"/f \/f/.’/l{/%
% e ik e —/f/,,ﬁdz/éz:/’f; o2
Sy b, : b L5 os Za C//J B e
A 7 et Yy ” o



-~

TR |

NEXT OF KIN

e ) #owa%é % e YOG T LT
RANK AND urﬁ% 4()/ a4 /&WV ”

CABLE

- NATURE OF CASUALTY

M. F. W. 42—100m,—S-18,
H.Q. 1772 39-893.




LIST NO

- fadoy
l ¥5o 2

¢1y

A 545

HOSPITAL

ADMISSION

&W%

L -l0-18
P A8 Vi

/1'%
/8- 6.1

eia)f?/i"zim

Wf




8ICK OR
WOUNDED

RAME ,ZW ?{ 7‘ A T RELIGION Prav.

’/
PLACE IN/HOSPITAL 2 oo

DIAGNOSIS Z M Lfﬂ%. g i o, e

...... 7 o

ADMITTED........ecnnnns /JSFEBIQIQs ....... }5&4;"9

DISCHARGED ..o JUMARIGIS. ...
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Y4




Pl 85.

FORM OF WILL. 98358

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will.

I bequeath all my real estate unto

Name & Address
of person or
persons to whom

it is to go.

Name & Address
of person or
persons to receive
personal estate*
(see note).

In Witness whereof I have hereunto set my hand

this..... j«o.(.day of ../llxre 1 ............ A.D. 19167
%/Jj%‘ .............. Signature.

* N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact
everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in

the presence of us both present at the same time, who in his presence, at

his request, and in the presence of each other have hereunto subscribed -

our names as Witnesses.

Name of Witness. ~

- Occupation of Witness

P. 85. 10,000. 23-9-16.

\'.1-






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

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

INSTRUCTIONS.

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

(b) Care must#e 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.

(2) Regimental Number

(3) Full Name of Soldier

(4) Place of Birth

(5) Are you married, or NOt ? ............ccovevieeeereeiersinanns B, SR T S SO e B
(6) If married, state, /
(0 DOV Y T A0 1 et O SO O RO A SN0 A o s SISO 3o 00 SN
(b) Present Postal Address..............iccoovivinrivivnniinnn! Y S T AR PR ) T
) Are T T T Ty L el i R ZO .......................................................................
(8) Have you any children ?.......... B el IR T T / .......................................................................
If so, give number of boys and girls......................... '/ ....................................................................
Also their names and ages............ccocveeiiviiiieicnienned / ......................................................................
M.F.W. 67. ,
b5y (SEE OTHER SIDE.)

1772-39-954.




-

(9) Is your Father alive ?f’ ........ IR R SRR SR D TG e 0 el B ek

{14 S vour Mothiet'is a WidoWs ... it ais Ve adiah e SR e o St 3 e D i L
¥ S
Are you her sole support, O NOt ?..........ccccovverereieiiionenenil : ./ ............................................................

(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.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Sepa:ation Allowance? If not, this
must be done.

(15) Are you insured ?770 ............................... SR R
M- spian WhnC Companyl (ot s 0 e i Rt S i A R e Y
Have you made arrangements for payment of your Insurance premium............cccoieinns

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

assignment you wish to make.

.......

.................. 137th Q. BN, C.E. F....

Officer Commanding.
Date....

t 0001.



L. L. Job 45%.—2'& 6832,
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MILITIA AND DE¥FENCE M.wF._inelz.
ASSIGNED PAY H. Q. 1733019,

OVERSEAS CONTINGENTS

To Whm & ,‘/ %My I By Whom Assxgnee%éw W 7
Address %ﬂj/ Regtl. No. / g / <62

B Fe
2%7 = 52 e
Rate //‘f% ; //I’f/%
/7/¢ payMENTS

Month Year Chl%%uc Amt.

Aug. _ 1914

Sept.

Nov.

Jan. 1915

Feb.

March

| . | <
May

June

July

Aug.

Sept.

Oct.

Nov,

Dec.

Jan. 1916

Feb. |

March 3 i G
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Sheet No

L% Job4503. . —Rea. e%

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Cheque No. Amt, / J,/z_'g__

April 1916
June
| July .
o - \F/s‘?z g AT
‘ | st qit 193 wi /s f
| ,CCt' ; ,,_(")‘ ; 7—4‘9_ e
C 1 e aqﬁ /ff‘
Dec. 0&of /7
Jan. /iéf,/ 1911 | f W
Feb. a L\ e [, ‘g
March ‘) ) T 0 _ /.-,. !
April //c,/—_, /e
May T 517 Wi S
SR RNRSY #7770 2 M0 ¢ il SR ¥ £ W4
‘ " July | 843737, S e 7778
| o ) e | @L? f 4. £ £ :Q‘
s\,‘ ‘ ’.“\.\ Sept. Z_ 363/7 /J\ o AA

= W43 75T /d/
o Tluaxng .4

Rlgee7x /‘5“’ - PAT>

. Jan_ 1918

Feb.

March

M. F. W. 12a.

50m.—6-16.

177239

-&19.

Name 1@M%/
_&{/ PAYMENTS. f%

. /37 P fa T 505262

Remarks.

'

|




MILITIA AND DEFENCE .
\ ASSIGNED PAY
\ OVERSEAS "CONTINGENTS
!
\

Sheet No. 2 (Contd.) A N N Name of Soldier s
S- -

Remarks,




e

‘ L. L.28012. M. & 8368,

M *' MILITIA AND DEFENCE M. F. W. 12.
25m.—10-17.

léo-/ : ASSIGNED PAY H. Q. 1772-39-819.

OVERSEAS CONTINGENTS

RCAE
To Whom By Whom Assigned )%%4/ S%WM/ 4

Address Regtl. No. 2 §.2 AZ

Rank ‘/%

-‘, Corps / f; ﬁZZfo ;
Rate %/ P4 %7/ / o 6
% o gl
PAYMENTS o
: e Year ‘ C‘;&’g}" : Amt. ‘ ’/f/ REMARKS \i
| Aug. | 1014 I | ,,/ 1

|| Sept. I /Jf/

g
fl Oct. I {l I /.-/
| Nov. : I |

Dec. )

| Jan. g 1915 l / ' ‘

fan. 1916 ‘ I I







MILITIA AND DEFENCE M. F. W. 12a.
. 25m.—10-17.

ASSIGNED PAY uT-8-8is
OVERSEAS CONTINGENTS
Name of Soldier._Zumsd 7 .. ST

PAYMENTS.
Month. Year. Cheque No, Amt, Remarks.
April 1916
May
June
July
37,0 g
st T 1734/ | A5
b Jazuaboll 5
Nov. N ST Y
o N 30704 VA
Jan. 181Y d "/0\1),74( /é’
g A #5570 VAR
Th 2 b5 0570 LY
o 7 2120 A
May 7 8 354 2
June X 15280 /5
irsd NAl 23737 15
Aug Vb 23352 15
B s 3/3 L7 A3
| o AW 4 32%6 g
‘ T a7 25 s
Dee W ~ 5422 /5]
Jan. 1918 0 bfié’.& /\5—
o Y 93387 v
s K 74034 L&
-‘ Apeil H 131522 A
May y J Nl o)
Jias 0O 2315 A
i 7 J/S’// Vs




Sheet No. 2 (Contd.)

MILITIA AND DEFEPI CE

ASSIGNED PAY O o

OVERSEAS CONTINGENTS b

Name of Soldier ...l ...
PAYMENTS. ’
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A.F. B.178.

TABLE I.—General Table.

Trade or Occupaticn
Height... 7., .feet./!f. R

Celour of Hair.,

Chest
Measurement

expanded

% Girth when fully
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Vaccination Marks
When Vaccinated
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ldenu‘j,cat:onl\;if_rks wchas Tattoo, Moles, Scars, etc. :—
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Signature 2. .

P Chairman of Medical Dard.

Enlisted {

R o o mic day of

Joined on
enlistment

Transferred
to
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TABLE III.—Boards, Courts of Enquiry,
VYaccination, Inoculatlons, ete, ; Examinations
for Field or Foreign Service; Kxtension, Re-
engagement, or Prolongatlon of Service,
Issue or Surgical Appliances, Particulars of
Dental Treatment, etc.

Brief details and Signature.
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Special Remarks : state if a discharged Soldier

TABLE IV.—Service Table.

Date of arrival
or embarkation.

Date of Departure
or disembarkation,

( Signature )
(Rank)
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T&LE I.—Only for admissions to Hosplital or to the Sick List in Case of Warrant Officers treated in quarters.

Name of

Hospital.

Admitted to
Hospital.

Discharged frem

Hospital,

Month

Day

Month

Disease.

Number
of days in
Hospital,

Remarks bearing on the cause, nature, or treatment of the case likely to be of
interest or of future use. In cases of syphilis, admissions and re-admis-
sions to hospital will be shown, The subsequent progress, including
particulars of treatment out of hospital, transfers, &c., will be given in
the special syphilis case sheet.

Signature of

Medical Officer.
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