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Tiis space to be for numbers.

No. HHo65 8 — 6963 4S
Rank ‘-W

Nace /@10’}-\/?'\,07-\/

NorTe.—The na.art must agr tllr‘th-' ¥ tha.t. on enlistment unless changed subsequently by authorily.

Corps (Squadron, Battery or Compauy) ‘j—é ’tﬁ @ %’( M y

Date of Discharge 50 'f_é, %W /G 15~
Place of Discharge W éM/ M M /7%

1. . DESCRIPTION AT THE TIME or<homards.
e et e / gyea,rs" months. Descriptive Marks,
4
Height_______ O - 2
Complexion N
Kyes /3/&/(.’21
Hair ﬁm
Trade _ i
Intended plw@ of '
residence. /é@? |
(To be given as fully as % )
. practicable.)

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

b WM?%@& 0,%

W veer |

N.B.—The causes of discharge must be worded as preseribed in the King's Regulations ghd be identified h t.hd;tb/ dfhractc
. eertifleate. It discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the seivice have been, according to the records, ete.

S,

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence uf: the soldier and the Officer
Commanding his Squadron, Battery or Company. hiise ]

o

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & 0., Canada.)

will himself make identical entries on the character

cortificate and initial them.

Aarsecr.

To be in the handwriting of the Comma.ndin% Officer, who

N
! i
‘M. F. B. 218. (OVER LN
' T am—Ld, | RO
LA, 1772-39-113. 3 Ty A
| X
e /



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

No reference to (. C. Badges is to be made on either the discharge or character cortificate.

L

To be copied br the Cominand-

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

ing Oflicer on to the parchment

1rigeharge Cerfificate.

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

Regnulations.

(Place)..{f‘:é...,.....

(Date)Joiﬁ%W;./7’f

%“ C‘ummand'iug..é:é ¢%% 1

/4
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 pregent date, subject to th€)reservations of the claims noted on the third page.
{Place) ... 1

sansdo® Novu, oes - L

(Signature of Soldier)

s ...M..(Sfignm'um of Witness)

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

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 dizcharged from His Majesty's Service.

crevieneeneen (Stgnature of Soldier. )

10. Statement of Service.

S.rvice toward Engagement to......(the date to which the Record of Service is completed)....years¢UUdays.
Total .= .yeargggys.

11. Confirmation of Discharge.

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

(Piace)'.{é

(Date) ‘50 /5%%’/?/(0‘“

(Siguature). .. et T
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5 MEDICAD HISTORY SHEET.

 Surianios. &g@[‘\f\l\ﬁ\r\ C’kmstzan, Naml\[\i\.ﬂ.)\)d\ﬂ\ %e‘&mn

oy o s o1l | Approvedy ;
Examined EM Jﬁb\)\: /W_ﬁ-(’_{/ ) {__f)/‘
City or T ow-n)‘éw o C/;) ~ Pink &é/ﬂ / 0 ‘?1,@ M.O.

|
Birthplace { \Ganados
A e T {‘}iﬁﬁ"t" EXAMINED ¥OR RE-ENGAGEMENT,

Apparent age \g 9\6\0 O\ J\N\@ B

County NN O

5 ~M.O.
Trade or occupation J?S\W
A /
Height AL [/ ,/,p Thehee] M.O.
Weight... W @ Ll o - M.O.
: ~\/Ii:rumumca/ m inches. M. O,
Chest measurement i / p
Maximum xpansion..g_,é.inches.- M.O.
Physical development. 0 2 M.O.
Small-Pox Marks....._.. v M.O.
A Right. Tan il
Vaccination Marks { / Date. Result. VacoINartions.
' WiPs) :
When Vacoiiated fac: Ay, |l | £ AALS el MO
(@) Marks indicating congemg peculiarities or S e ' M.O.
previous disease . g NG,
_____________________________________ Date. Resulf. ANTEFTYPHOID INOCULATIONS, ET0.

(b) Slight defects but not sufficient to cause rejection

. V 7 i
“&v—“zh\n%Wi“’“*—fﬁ Lo %7"‘ HD.

|
Entintetion LS dny ”M“?s ,
1 ~
CoRPs, | REeT'L NoMBRR. Hasirs, DaTE.

Joined on enlistment \-\'c) © w (3 G b L e (a,a.t\\_& % E \0\\\3

{ .
A//C/Z.zofw <% / 2 » 2t _Q&v‘%f{i A

Transferred to........__. }3 s " 24 £ i

| |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

. 7
SPATION. | DATE. I DISEASE, RESULT.
|

N

o1,

- S B et S R 2 e e AT e

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

a6
M. F. B. 313. : &ﬁ'

'
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Surname.

ETATION.

Date of Arrival
at the
Station.

DATES OF

Adimiszsion
into Hospital,

Discharge
from Hospital.

Day |Month| Year

Day |Month| Year

DISEABE,

Number of
days in
Hospital.

Remarks on nature of the disease: how induced ; if mild or severa; if com-

Ay recovercd from: whether any particular treatment was adopted. in
el cases state nature of primary discase, and whaetl er mercury has been
given, Ifan aceident. state whether it occurred on duby and whether a Court
of inquiry was holid, Date of issue and partieulars of artificial teeth orsurgical
appliances supplivd. Particulars of prophylactic inoculations.

Sipnabure

of Medical Officer.
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ATTESTATION PAPER. No.

Folio. ;

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?.. .. .........cccoonennn

1a. What are your Christian names?.......................

1. Whatiisyonmpresentaddress?n L. mn 0 e B T e e e

2. In what Town, Township or Parish, and in W‘

5 WA G sos oyt (Wl P e
4. What is the address of your next-of-kin?...... .323 héww@/ 2 *4%,{94,,7 .....
4a. What is the relationship of your next-of-kin?. ... ¢ 7 CEBL L SRR S i s L e
5. What is the date of your birth?.......................

e

. What is your Trade or Calling?.......................

6

7. Aretyonsmanrried e fie o SIS L e

8. Are you willing to bo vaccinated or re-
vacecinated and inoculated ?...............ccccoeveveiinenee

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

10. Have you ever served in any Military Force?..

If 8o, state particulars of former Service.
11. Do you understand the nature and terms of
oRrenggemant® o e R bl R Rl e
12. Are you willing to be attested toservein the } %ﬂ,}
CANADIANOVER.-SEAS Bxraprrionany FoRams [ o s cnias s cnfone e et

13. Have you ever been discharged from any Branch
of His Majesty’s Forces as medically unfit? ..

14, If so, what was the nature of the disability 2 ... i e se e b

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

16:: Tf goyswhat swas sEha TERSenP L 0l s e s e il s il e Slenn s i el e s s

DECLARATION TOjg MADE BY MAN ON ATTESTATION.

oA . A, 9. AT, do solemnly declare that the above are answers
made by me to the re/fuestions and that they are true, and that I am willing to fulfil the engagements
by me now made, and T 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. 777 ﬂ

(Bignature of Recruit)

reereeeeneen. (Signature of Witness)

L. L0 G 2. .20 LY , do make Qath, that I will be faithful and
bear true Allegiance to Hié 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,

pif 2nd of all the Generals and Officers sef over me. So help me God.

?)7;. ﬂ( W 2 4w 17, - 3 - GO (Signature of Recruit)
o8 (Signature of Witness)

Date%qyél‘al

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered as :3? to, and the said Recruit has made and signed the declaration and taken the oath

before me, at....5 @%W’l}(ﬂnaéd&y otW@ymlf“

v (Signature of Justice)

: 2
s vi W35 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-90-84L. QUESTIONS IS LIABLE %ﬂﬂ.'ﬂ OF SIX MONTHS’ lMPEJSONMEN%
(appt- #/



Description of’//liuyn /]/Zamm u/f_g/m‘*‘\ on Enlistment.

Apparent Age.... jf ........ years . ...months. | Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- | peculiarities or previous disease.
lations for Army Medical Services.) |
| [Bhuuld the Medical Officer be of opinion that the recruit has served
| before, he will, uniess the man acknowledges to any previous
| service, attach a slip to that effect, for the information of the
i Approvmg Officer).
(43
Height = ed 0 sibims b inl sans .. % .. .ins ;
?
b [Girth when fully ex- 3 Sl |
£2% panded.................. ..A.Z..,.&..ms E
CeH . :
# [Range of expansion..., .,.j..A.Z....ms. |
i i

Complexion ........c7. i RS I R e

Church iof Emglamd......o. . bt
Presbytel"lan?!‘
Methodisto: @i s g e e tom e s
Baptist or Congregationalist............... ...
Rordh=Catholie o s Eaict s e Shaemtiiy

Religious
denominations,

Other denominations.................ccoeeeeeiinnn
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye ; his heart and lungs ars healthy ; he has the
free use of his joints and limbs, and he declares that he is nob subject to fits of any description.

I consider him*

Date............L..

Medu al Otflicer.,

*Insert here “fit” or “unft.”

NoTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
boen attested, and will briefly stale below the cause of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

At L

o TR0 05 70 & e U ORI () 30 1. o .o R ARG having beea finally approved and
is d% and his Name, Age, Date of Attestation, and every prescribed particular having

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

..................... & /(/L/ (Bignaturs of Officer)
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POST DISCHARGE PAY OFFICE

Three months pay ind. allowances affff discharge.

Name
Surname Christian Name |
Regimental Number Rank JAddress (1 Fb
Unit |
Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
il 53961—M&-D: 9721 =
T FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT ov:::/";:nts ATotalt
Credits by oo
Cheque No. . Amount Ch No. Amount Cheque No. Amount tobo Paid
91 days A Date 0 eq;e S Date 30 days c Ba 31 days Recovered &
- . — .4
N =}
: %7 Remarks:
E3g
2 OIN
=
&
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. MILITIA AND DEFENCE M. F. W. 12,
50m.—6-16

. @ ASSIGNED PAY et

OVERSEAS CONTINGENTS

(. C
To Whom /, j}%D : Wf{(%&{zfi ? %—#nwﬂ/ By Whom Assigned gﬁ »zxym—)fz/ // C /Q
Address T3 ~/ S @éﬁéi_xegﬂ. No. 2 f 4 3 »§/ i /

Rate g? ﬂ ‘ &’f @ =534

‘ PAYMEN TS

Month Vea Chcius Amt. REMARKS

Aug, 1914

Jan. 1915

| Feb.
‘ 3 | March

April

May
June
July
Aug.
Sept.
QOct.

Nov,

‘ _ Dec.
Jon. 1916



MILITIA AND DEFENCE M. F. W. 12a.
Sl —6-15.

G ASSIGNED P Ay L

< OVERSEAS, CONTINGENTS
Sheet No. 2. /7044 /é’(a/z aref” éo—rmm é(/{%g _’/_z ﬂ%/ Name of Soldier. (/ D2z nfﬂ/ Z/ Q =
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L. L. Job 4503. - Req. 6332
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Month.

Aug,
Sept.

Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov.

Jan.
Feb.

March

| April

May

June

July
Aug.

Sept.

Nov.

Sheet No. 2 (Contd.)

Year. Cheque No. Amt,

1918

1919

1920

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS
Name of Soldier.

PAYMENTS.

Remarks.
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(A
. Job 310—M. & D, 6574, . MILITIA AND DEFENCE M. F. W. 11
& T

=) SEPARATION ALLOWANCE Qs

Nam WW 7 | Name of Soldier : /ﬁﬂ / L
Addresmﬁp I{eétl. No, 4 i g 34 85
é 63-27 /@f‘%ﬂga/ z au7 Rank S& .
7 Corps /y s i/?@é{_ 3

Relation to Soldier /@’Z@ ";Z%ﬁiu To what Corps belonging ' |
wife, child or mother when called out _ b :
‘ ' PAYMENTS

Month | Year Chlgz‘m Amt. _ REMARKS

Aug, [ 1914
Sept.

Oct,

Jan, 1915

Feb.

®

March
Apl,
May
June

July

Aug.
Sept.
Oct. =

‘ |
Mov. i

Jan. 1916 | _ e
Feb.

March
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MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Lo Loz |

Name of Soldier

W m f; OVERSEAS , CONTJNZENTS
reet No. 2 M m %

PAYMENTS.

L. L. Job 310.—Req. 6574,

M. F. W. 1ia.
B, —4-16.
177839818,

Cheque No. Amt,

Month. Year.
April 1916
May
June

July

Aug. /{//-))tffo /a')O

-

Sept. Q /50D l-{ 9@ 70
Oct. f e 20 20
Nov. 2 NH 3 2.@ A Q
Dec, 2\(;0?\ 7 ’)\‘O ..Z b
Jan. WS 2 96727 1Ro 2o
Feb. ﬁ/’ /’ gef |5 0 2o
March :_-j;. 3«2 g/l 20 o
Ao 775 | 20 |20

“ | P03 |10 e 51
June Ak B/ 7 ,2_0 %
Ry /0333 720 20
=% 2 H '@’1{7 = , :
Sept. / }'” i %
= (4 Q 24 ?’j e B e W
Nov. 6?{ _5 (_:Q«O }J /

Dec. %’ﬂﬁyf/ 2 el

Jan. 218

(03 —

Remarks,

r .
4 ‘|
o Ml V0l T




MILITIA AND DEFENCE

SEPARATION ALLOWANCE ®
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Nameof Soldier . . .
PAYMENTS.

* Month. Year, Cheque No, Arat, Remarks,

Aug, 1918

Jan. 1919

Jan. 1920

Feb,

March : :
April |

May

June

July

Aug.

Sept.
QOct.

Nov. L




Date of Enlistment

S~ B /0

N RATE OF SEPARATION ALLOWANCE

T
L

15

No.

4

Rank

Soldier’s Name

e

oy

Promoted

Reverted

MILITIA AND DEFENCE

Separation and Assigned Pay Branc
OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Discharge SR R s

Date of Assignment

LD S

RATE OF ASSIGNMENT

{fyﬂs,‘
_."M.A.

PARTICULARS OF ASSIGNMENT %’% 5

Name % ﬂ/f
Address ekl

~ x,

& //

Change of Address %/ %{
é 3~ 2% H e -

Battalion
Beneficiary _' %W%D 9
Relationship 5 ' W W) 2D tf 20 /f 3
XL 2 //’
Address 4
Date o e S S Hotd s e REMARKS
(beA 1 "/ <l c 7/740 B % e e zgf
A st ¥ = § . S —— e ‘«‘m:m f
Wﬂéé/ég/ JD 02 0 \50 = ‘W B 9_/f }
?Z/-D F7#S5S | 28" 20 L5y f._a.;..u. 2.0.7 as Lzz.a‘.—¢~; e |
a2 //J'K.Bé )&ﬂ - ) %?T/ IMRO o B J‘ ~Z_4
e 3 ) }g\;"’. *?C} oot 3 ETED ON FILE f
%} 5 | 7&09 3 = G / 7 ﬂ/c/c c/foa_ea{,jg-z,i ,g Z)(E
7 x/ﬂ;f - W (CLy Of 7 O e "4 ? / / 62“ - DATE ./"? é = i;' . éf‘/‘:‘
e G\ 250706 28 = oI |7 s e —
m Shdpe3| o5 20 457 | L.
Ul YC0ig b izeredl g4 20 ¢ o] ]
dep g 3] 2F 29 75 L4 -
|~ J Z 7 ’Z; ;i‘,. 0 z
gﬁ (7 {{MAPZA//(/ o 2 e 78 27

128

400m.—6-17—1772-39-" 141

L. L. 22320—M. & D. 1493, \‘
5 &




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

“ PR S Rt OVERSEAS CONTINGENTS |
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address =
Battalion 1
Beneficiary gy 2
Relationship 3
Address 4

Date | [ Susane Amount i RN S B REMARKS

No. ’ S/A . A/P

M. F. W. 128
400, —6-17—177:2-39-1141
L. L, 22320—M., & D. 7993,

@

&
f




P. 552
MARRIED OR SINGLE

. "‘j___r; ;‘R_\
PLACE oF BirTH | N

. NAME anD ADDRESS oF NExT OF KIN

303, ¥ llve Aved

RELATIONSHIP OF NEXT oF Kin

NAME anD ADDRESS OF NExT OF KIN

RELATIONSHIP OF NEXT oF Kin

SEPARATION ALLowANCE MonTHLY §

PavaBLE TO

RELATIONSHIP oF DEPENDANT

PAY

PATE AMOUNT
! ‘oF

LAl Days

{40

3
:

At )| . | 73

J

—
—

FIELD ALLOWANCE

EFFECTIVE (DATE)

WORKING OR
SPECIAL PAY

AMOUNT

c.

No.
OF
Days

AMOUNT

g s

RaTE

CASUALTIES, Pro MOTIO

PARTICULARS [ Erer

ADMISSIONS To HosPiTaAL

Date |I DaATE | V. l
ADMITTED DiscHARGED | oR |
| | A, | MNA
|
|
| = WS
| | |
| IEed)
| I | e i
| ke
| | | Ll
| et
| |
| e .
| I .|
ACQUITTAN
ABSIGNED
OTHER TOTAL T
CRF;AD\:TE CREDITS CREDITS 1 2
No. DATE! Mo, ’ DATE‘
4 Fo H#\Fo
1| 22
= [
[
? L
U 1 _
(e
.;_w
||o
! 14 15
So Wl5 7|l253 7

0 183026- 207 04| /53

Ty Y,
/r{ P/t

Jz| = i # s

2ay "fﬂ
I ro U3 | 20/,
363 Js 7
Jyatsr g -
sre |55 |s0 |30

J 30 [ 405 ¢l

.345 /0

Fet| ro

< 2



AUTHORITY

L. N

b~ SN - bt el S S e Y I 3 Tl e s e me s oD

TRANSFERRED Teﬂ l

IF iN PERMT. COHPS D
WHAT UNIT el ; 5

PERMANENT FORCE ALLOWANCES TRANSFERRED TO

PLACE OF ATTESTATION TRANSFERRED TO

DATE OF ATTE’STATIDN TRANSFERRED TO

IASSIGNED PAY MONTHLY $ 2 o _DATE EFFECTIVE , -F //é : - -.‘

PAYABLE TO W W 323; H—% /LM ; Qmsmp W ' '. 7 __=
AssIGNED Pay MonTHLY § DATE EFFEGTIVE : :
EATaBLE TO : : : : RELATIONSHIP = ‘_.
STOP-PAYMENT FORM (ASSIGNED PAY) !flENDERED (DATE) EFFECTIVE REASON 3 i
DiSCHARGE DATE AND PLACE - A . Rsa_\scm AND Au-rluom-nr ‘

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE! ]
ACCOUNT TRANSFERRED TO OFFICERS’ PAY BRANCH (DATE) i ) @ ¢ /
ROLLS CASH PAYMENTS T | e, e ~SIE
: Pay Pay
- : A =] OTHER TOTAL WITHHELD AVAILABLE
3 4 “ Pay CHARGES DeBITS OR FOR
i 1 2 3 4 DEFERRED IssuE l
lo. | DATE || No. | DaTE & CREDIY RERE

ol || LA sdalol T

il a5z L d2el || L dulboll 206y M20lly WV Fo ool fi

_.‘9!

| - L 3
' 0 Y- 60 3 |80
t 9o 20|~ |l/6 [€o

189

025157 2/ MJ‘
77# 775 - &20 122 e 663_ : /# fat=d 2/ payy, /
=

NCooosro0 L5al,, 7272

24 b
242 24 | | RO | ZpsA d

Ro| S0 i 77

4“3

H S 2l | il L 2k ?4434_244 59
3 2z Ry iy B (08 | 21 el 0
g el | = R e B axlel| #8)23]
Z‘.}-o- ' : e :
_________ Avol el L | | Rl | zi7oll S2exl 2550
“ TIOS 1948 4 240, | 3443 ' !I
A T | A A R R B Ea s S S S S 3715 b-| .- e




é. 76348~

FIELD ALLOWANCE WORKING OR
_ SPECIAL PAY

(] Y
” ; . ACQUITTANCE ROLLS ll’ CASH PAYMENTS

_ == 2 3 4
oF |RaTE[ OF |RaTE[l 3 : i ift 1 &
Days = C. Davs| $ G || NOw| DATE || No. | DATE || No. |DaTe | No, | Dave||

" 1 - H

r . : ; OTHER TOTAL
No. AHGUNT No. AMOUNT i CREDITS [ CREDITS

=l e | T[] |
CR-Li CH2 4 PARTICULARS | DR.L'[-DR.2 [DR3|DR4{BALANCE CORYCTS il o 1S I8
= - i |} ; | i L= _-.__i_u___‘ | ! | i: |
[ 1.r i | | | |
ot i, Bl oo O A | t f;? | i 2 | |
Vi i [ o= L= =g
| .?;; O\ | | | M 75 e 13104 L ESE R
g . = '_ e R
2 SN A R i | ; B
. | o |
MO Y HOBB. | pak | SR
, _ i ; Fl | b
< Joudl #l dr7 | L || I A
/2 0 #& A il I | {o | !
4 i e — B
W Yr| <1 | 4lagh i | 1' [‘ = 5 e
/%Qh A | |20y SR
| | | | 4
Tdrel | | i RS B I | 2a&) 55 44 | -
Ve [ 2622 3 . o~ [ | AD! ‘\ ‘ ! ‘
//ﬁéﬁ/f 77 Gk, % S|/ b j | i "

2 rz&ﬁ bjﬂf /0 \' /g”” A? | | {“

2 | b BRL | TECAR ] L f, NEE

AN
N
A
—

| ‘gng‘é - ' 2‘0\_49—2 3?]\ i

446 | .' | i
_ . . |

i (S



A\YMENTS BALANCE »
PaY PAY > h
ASSIGNED OTHER TOoTAL WITHHELD AVAILABLE »
[ PAY CHARGES DEBITS oR FOR REMARKS

3 4 e DEsiT DEFERRED ISSUE




L 1357, ‘AN GEORGE W@ss Army Form 1. 1237.
10
s MEDICAL CASE SHEET.*
548 |
No. in

il Regimental No.

R}n&k? é-, Surname. isti ‘
Dis?:}llgrge 46 /95 3 {4" J e / ‘M

Christian Name.

00k, % R
& = Unit. Age, Service.
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FORM OF WILL.

L}

P we(Name in full)

s : = =7
Regimental Number.6.26..345:5 serving in £25 . OF3e.. Q. & &

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 and Address
of person or

/ ‘ persons to whom
e | it is to go.

absolutely, and my personal estate I bequeath to

Name and Address
of person or
persons to receive
personal estate* .
(See note),

IMPORTANT

NOTE
This must be Signed
and Dated by

THE SOLDIER Q“ m /é ' ;
HIMSELF, " - Crma O Signature of Soldier.

7
this 2% ~....day Of...sefod. A.D. 191¢

7

v

*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.

B les. Sy

'Signature of First Witness..A4..

e N . .
Address of Witness..32.0.%.8 =~ SAa... F7lectecern HNers. Rels.

THE TWO
wiTnesses  Occupation of Witness. Seggd.. /.23 X073 GLX

MUST
sign HEre  Signature of Second Witness

Address of Witness

Occupaticn of Witness

M. F. W. 82
S00M-5-16.
1772-39-983.
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M. F. W. 54. (A. F. B. 103.)
% 2 350M.—5-18
H. Q. 17172.59.920,

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

Casualty Form—Active Service.
Unit, Regiment or Corps. ]75Fh,QBattCEF
Regimental No. éﬁé 3/%9‘. Rank. ﬁ A 2724
Ealisied (). A% ii[(z Termisof Servive (;MQ
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=
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Extended i il s St nlesengaged il i lu s ol Qualification (b) bR B
Report Record of promotions, reductions, transfers, ' * » T TS
- casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form Place Date Tk 308 Stny ey 3l
From whom . . Army Form A. 36, or other
Date e A, 36, or in other official documents. The official documents
authority to be guoted in each case i
4 ’5 Vi : J /
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{a)}. 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 enterad.
b ) e Signaller, Shoeing Smith, ete |, ete., alao’spamal gualifications in technical Corps dug.es [P.T.0.
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MEDICAL HISTORY

Surname

- bRIGIP

AL.

Aruy Form B, 178,

To be used (4) for beépuits enlisting diract into the Regular Army, and (b)) fop
man of the Territorial Force when they ars admitted to Hospital.
Army Form B. 178A to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army,

of

t/q /g
Christian Name %/@ _j/

Tasre IL.—GENERAL TABLE./

e

- : Toront | mtario Canade.
Birthplace .., Parish Toronto County Cntario Canade.
26+h Tebrog v
_— R day of February 191 6,
xamined ... = =
at Medicine-Hat
. .Declared Age son sos 18 years 9 mosg. da}'s,
: Farmer
Trade or Occupation ... &:4 -
- h .
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© o weight | .. 40 1bs.
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et Right Left
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L R.E—V=
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(a) Marks indicating con-
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previous disease  °

(@)
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. sufficient to cause rejec-
ti()]l (R T} (1T} [TT]
: J.SMacleod
Approved by  (Signature) : po-eae
(Iﬁank) IJ Ls Hellalie
Medical Officer.
at Goungstown Alberta
Elll:sted sea cee (1T > T T
; {on 2end _ day of February 191 &,
Curpa, Regtl. No.
Joined on Enlistment J’ o 8{}’ T
' L [YS. 40 amnc 0.9b3 LS
ey ""5: e /
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[ .
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on day of _ 191 .
(Signature)
(Rank) =
Ea
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Table I1.—Only for Admissions to Hospital or‘tcja the Sick List in the case of Warrant Lo

Discharged from

Number

Admitted to Hospital Hospital Remarks bearing on the cause, nature, or treatment of the e
Name of Hospital D iicn of days use. In cases of syphilis, admissions and re-admiss
in subsequent progress, including particulars of treatms
Day |Month| Year | Day Month| Year Hospital be given in the special syphilis case sheet.
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ons to Hospital or »tq the Sick List in ‘the- case of Warrant Officcrs treated in quarters.

e

Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest ci:' of fut'i‘lie
: of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The 1§ o. .. : : @
Piscas in subsequent progress, including particulars of treatment out of hospital, transfers, &c., will ignature of Medical Officor
Hospital be given in the special syphilis case sheet.
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Table Iil.—Boards; Courts of Inquiry, Vaccination, inoculations,
etc.; Examinations for Field or Foreign Service,
Re-engagement, or Prolongation of Service; Issue of Surgncau <
Apphances; Particulars of Dental Tpeatment, eto. -

Extension:

Date

Brief details, and signature

Dtk allGe Vaccination Oakle G.H. 1dee
17416, Inoculsation o (o
;:5 - :. [ 16 ® " 5 % e Lie E,T:):‘T't-h
W

20.10.16. m N ' G.F.Wade

3. Mele j B . MacD,
0.%7,117. 5 " DT,

4. :l- :: ° 1 Je J e &:[‘OI‘ -;i_ ® ll'ﬁ; 115 - SO VE e {JI' FL_‘ on . -

Hutchison $e I‘i. .

. Table IV.—Service Table.
Date of Date of : Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation disembarkation

AN UL




R—122
8,401—350,000—21-10-16,

AsCs Rank ~Name GONHNON, lervyn James.. Reg No. 696345 .

. If in perm. Corps, : ;
Unit 175th. Bn. What Unit 2 } Married or Single Sil’lgl 8.

Place and Date of Enlistment Y‘ OquStOWﬂ, 2211(1. Fe‘bo 1916- £ Place Of Blrth ‘1‘0 I‘Ol’ltO 3 Dﬂt o

Name and Address, Next-of-Kin I.;argaret Connon, v

585, 4th Ave., West, Calgary, Alberta. ¥ Relationship lother. ,

Assigned Pay Monthly (?'p

Relationship | =%
NJE. R.B. N°7L’L;l;iq//

- o
< 3 ’

!
o m2S-CAgdh

Separation Allowance $

Relationshi _ /4
P Category A;ﬂﬂv... :
Discharge, Date and Place haracter
; Repr: T ~ Record of promotions, reductions, transfers, | REMARKS
e e casualties, etc., during active service. Place. Date. Talken from OF il Documentss o
Date. Ceriiead The authority to be quoted in each case. e o : ' i / .
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Report. " 2 3
I Record of promotions, reductions, transfers,

From e hiom casualties, etc., during active service. Place. Date.
The authority to be quoted in each case, &

REMARKS

Date Taken from Official Documents.

received,
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T e R e i =
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Name @W y

vnit A2FAP ) e DT 12
Next of Kin C7/ / o A 4 Ié—

Date . g Movement Place Casualty %lst Il\\],_?g(ﬁ%i W.O. List
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Date

Movement

Place

Casualty

List
No.

Notified
N/K 0O,

W.O. List
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Form R, 149, 5
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Name 091 Red.

7L
No. éyé JL
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cﬁ CARD NoO,

y‘)
SURNAME | 5 B, ¢ ﬁ
CHRISTIAN NAMES %GIW\M FOLL,
- @
REGL. No. b 7 & 3 4"3/# RANK - J

UNIT | ']S'C?b. ' Bt
FORMER CORPS M .

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL /ﬁMm,o—m Mo Lm,n/‘.?u.ut
WL»;CR.M_,

RELATIONSHIP TO SOLDIER

60 decond 4

mﬁsaﬂ-ﬂ —w_i j
COUNTRY OF BJRTH«L{:_._ O d a_ M M DATE ) 3dL. }c?[’f {

f PLACE OF ATTESTATION Ld’h"ud\_(a’\l.:[)-u}n) M DATESf a.‘.‘.n;{ lq J i :
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MARRIED SINGLE Lé,l-o : WIDOWER
TRADE OR CALLING \? QA LA~ ©~  RELIGION W
' DESCRIPTION, '
APPARENT AGE g YEARS q MONTHS
HEIGHT ) FEET /] ’/3- INCHES
CHEST MEASUREMENT & 5!/3 INCHES EXPANSION 22 INCHES |

COMPLEXION &7’0 HAIR /34/0-1.,4."—;«1‘ '
DISTINGUISHING MARKS [ VG.M ‘TMA(AJ /&# AAr~ » i

. MEDICAL EXAMINATION. PLACMW #ﬂ.zt aﬁﬁa}; g,ug 2krk fg H,‘
et Gl dae, 3_3__5_:_14- cd Qe J. ng.gmﬂ.«z.




(N ATTESTATION - PAPER. No.\oQo #=625

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?. . ...
1a,What are your Christian names?..................
1b. What is your present address?.........

2. In what Town, Township or Parish, and in
what Counfry were you born?......................

3. What is the name of your next-of kin?.. ... .
4, What is the address of your next-of-kin?........ Aol
4a. What is the relationship of your next-of-kin ?,
‘What is the date of your birth?...................

‘What is your Trade or Calling?....................

o o

=7

e o emarried ML SR L
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..................... e

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

If 50, state particulars of former Service.

11. Do you understand the nature and terms of
youl-engagermnent . Lo S0 Gl BIEE S s e

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

...................................................... , do solemnly declare that the above are answers
made by me to the ve questa.ons 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 a,btached 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 s?o 1d so long require my services, or until legally
discharged. ) I//n

/

Date... 2.2 2\ a\ .191 b B{H(&(a,.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

(Bignature of Recruit)

...(Signature of Witness)

I, {\'\ .......................................................................... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successora, 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. _eip God.

(] /

1.2 D220 72— (Bignature of Recruit)

DateLLMJ\_S‘LQ" ...... 191€)- b/’)kl'“w%u\k‘\-l'\(&gnature of Witness)
" CERTIFICATE OF MAGISTRATE.

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

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

I bave taken care’that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

el b

I/
L L. (Signature of Justice)

before me, at

. F. W. 23.
400M.—1 <15,
H. Q. 1772-39-841.



_on Eniistment.‘

Apparent Age. \% ........... years .‘.,Q“.‘.....‘...months. Distinctive marks, and marks indicating congenital . |
{T'o be determined according fo the instructions given in the Regu- peculiarities or previons disease.

lations for Army Medical SBervices.)

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

Heiaht ... ol A 5—%///21:13 / &@CCW‘QZ{:@U marby ,&/;;” anm/

_[Girth when fully ex-
panded.. ol g 35/&111“

Range of expansion... ..,..I.QQ..%@.ins.

_ Religious
denominations

(Denomination to be stated.)

L Other-deIOIMINABIONS ., ..........c..oesoeeeereersreeerseiosns |

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recrnit 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 limbi,/Pnd he declares that he is not subject to fits of any description.
A

I consider him*. . (. YW . for the Canadian Over-Seas Exped:tmnary Force.

Medical Othcex

*Insert here “fit™ or “unfit.’

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

‘DS‘K\(\N\M ............................. having been finally approved and

mspected by me thi day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with, the correctness o /}llS Attestation.
v@‘* ) A

................................................................. el ignature of Officer)
Yo
Datefétk?,.f ..... r%’ ................

Bt e
e st

.191&. L e L Cal,
| Comdg. 175th, O.Ba. CEFE,




Reservations referred to at Para. 8.

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

(OVER]

y



List of Discharge Documents.

Reg. Conduct Sheet, Militia Form B. 263.

Squadron |
Battery ; Conduct Sheet, & B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Higt. Sheet,

Medical Report for Invalid* £ B. 227.
Settlement of Man’s Account on

Transfer and Last Pay Cer-

tificate, i D. 877.

*Only if discharged ‘‘ Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge, 5] B. 218.

Militia Form B, 313.

In the cage of recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge.
(b) Attestation.

(¢) Medical History Sheet (in the event of

such having been prepared.)

N.B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount
of same is to be noted hereon.




