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ATTESTATION PAPER. No. 445 345,

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.) :
1. What is your surname?..... ... . 5 2 O PO N S

1a.What are your Christian names?................_.. ,/g((’(&f(} ................................................

1b. What is your present address?............

2 In whet Town, Townshipor Parish,end in & (i cnechh ~ fpelosedn. ..

what Country were you born?.......... .. .
3. What is the name of your next-of kin?..... .~ . . /&

4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth ?

: A

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

6
il Bxe you MRITIOA D, ... i
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?............................
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
Your engagementi?................ceveeeieiieeneeeneseennn
12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?
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 ?

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

16. If so, what was the reason ?....... ...

CLARATION /TO BE BY MAN ON ATTESTATION.

I,/(M ..................................... o"”}f%o solemnly declare that the above are answers

made by me to the above quegfions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I heréby 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 8ix months

after the termination of that war provided His Mgjesty shdu long require my services, or until legally
discharged. N ‘;,M

!5/1,! g N\l e 7 Bl B 4 0 ......(Bignature of Recruit)
Date ; M‘:’{ 1915 /‘f@ M ............

................................................... AL wesienenenee. (Bignature of Witness)

/ w O BE TAKEW; %ﬁN N ATTESTATION.
T 4 o € o niake Oath, thas' T-will Be ittt and

bear true Al eglance to His M esty KingGeorgetheFlfth,Hls 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 gbey ordefs of His Majesty, His Heirs and Successors,

and of all the Gen " ygﬁ M
X \‘\ B A A Attt e f M....(Signature of Recruit)

_ : (Q-7 ......... (Signature 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 beed.

duly entered as peplied to, and the said Recruit has made and signed the d)zlw.ken the oath
before me, at/Z(:(/ /1., M-‘Zﬂis’/z’;nday (1) P AW bl 5 6t 4, - SR [ | é’

4 z,gm&gﬂ?///%natum of Justice)

7% M—s1n  NB—ATTENTION IS DRAWN/TO THE FACT THAT ANY PERSON MAKING A FALSEZNSWER TO ANY OF THE ABOVE
. 1I. Q. 1772-39-841, QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT.
é é‘,ﬁ%/i .

P
| b T



~

Description 2%642[&6/ ﬂAﬂM & %mé%‘]inlistment.
4

Apparent Age...... ,J éz‘.years .................... months. || Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- [ pecuhamnas or previous disease.

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, attach a slip to that effect, for the information of the

/’ | Approving Officer). s Fad]

Higighty, - Nk St 2 R s d ...... 15 M % f .... %s 1

[ Girth when fully ex- j/

panded............ Suilen L K ins.

Range of expansion.,... /,/‘ ..... ins. / / 31
S~ (P,
Complexion...“%. hc Ak :

‘Church of England....%. L
Ereahyteriand ... 0 i s i
Methodist o h s e aara
Baptist or Congregationalist............................

Roman Catholic........ &7« ...

Religious
denominations.
o

FeWIaR  reenl n o e

Other denominations......................ccocoeoiine,
{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 limbp, and he declares that he is not subject to fits of any description.

I con: r him¥* /4 5L¢ ................. for the Canadian Over-Seas o;? Force.
Date...... /. M@C, %5' < 1915~ /4 W

Place...... .: /‘/M ..... h/“ mé‘t

. W”’Medllﬂicer

*Insert here “fit"” or * unfit.”
NoTe.—Should the Medical Officer consider the Recruit unfit, he ertificate only in the case of thgfe who have
been attested, and will briefly state below the cause of unfitness :— L

CERTIFICATE OF OFFICER COMMANDING UNIT.




% 4/17 ({4 4 ?’(z“’ ){
CANADIAN OVERSEAS EXPEDITIONARY FORCES <
Digcharge Certificate

This i to g that Nn Y285 45 (Rank) @/szz,&/

(Name in Full)..£/ ﬁ/nwé'/ @ %ﬁ’t{/dée/_y_g W Wﬁﬁt_?%? enlisted in
_______ 2 G ittobont EF. e ssandiCan o)

Canadia}p Overseas Expeditionary Force, on the 24 ’—4 nf 2 e

191.4_”, and accompanied said unit - and. Mfmm&/————

was returned to Canada, and discharged from the service at__ MMW?/ é f —

on the : /é # of g.-l/-‘&f/ . 191 £ ,in consequence of M

i I

_____ ) _dohprod -

DESCRIPTION ON DISCHARGE

Age 357 L//ﬂ/d/ ______ Marks or SumLfaM/@zw%ézf//
Height _%5._ ,‘&/f Y14, /,Z, Wﬁ&i/ @m MWMMW/

Complexion %M

Eyes /f'ﬂl/ =
Hair _74 /],()E/ : —_ /,,f”’
Trade W?mﬂr/

Signature of Man

Officer in carge Discharge D;pot.

Place and Date. ﬂmm"g '5 /é% ’gﬁ

SHOULD THIS DISCHARGE CERTIFICATE BE LOST, NO DUPLICATE OF IT CAN BE OBTAINED.

person finding this Certificate is requested to forward it in an unstamped envelope to The Secreta
Militia Gounml (gth a.(ia‘I %

M.F.W.30
$00m.-5-15,
n.q.lmm



: V4
/);ﬂNADIAN OVERSEAS EXPEDITIONARY FORCES
Bigcharge Certificate

Nn%.z;fj"zré;

Rank. @ ...........

Name @ m&ﬂ/g 7 %
/@méﬂnmgm%é V7 2

Address on Dlscharge

His conduct and character whilé in the Service have been = .o

Place... UM&’W g g

as /é'_' J"‘"‘Zf /?/f = . Commanding..... "1 Janadiay Garr

Campalgn& ﬁm %W‘Y‘?g-‘ /é /7.“;[

I Medals and Decorations . ‘(

wmwmmﬁ

9N\
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This space to be for numbers L /&1 1
. ] i _
Proceedings on Discharge. \ o

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

No. 28 S 228 ~
Rank o224

Sumamedlw/”d//zfc.a&%,
Christian Namew. 2ceh 2ol ,@rreed .

Norr—The name must agree st;ict:ly w-It.h th#t .[;h )iﬂ/ -tment: unléi;é éhI;HEBd subsequently by authority i

Corps (Squadron, Battery or Compalxy) V/4 /(M QW /’@ -“C e 314
. L
8 o l -
Date of Discharge / { %ﬂé Ve f 7 ?’ { ‘:"'!4, JL )

. -
Place of Discharge %,é’ Ozt 46 st /

15 DESCRIPTION AT THE TIME OF DISCHARGE.

o

Age......d. i AT s Descripsive Ve

cierierieiigien... MonNths.
Height..... fl)’ffeet ..%.:..“..,illdles. w %‘9’& M(//%m
Complexion M

Eyes AL

Trade Plloccic
Intended place of } ;&W" 2l Pce /’-/9'/&&

residence
2. The above-named man is discharged in consequeuncgsof yﬂ e Calll. ﬁ&/fﬂy/khmr

Fretece priton 668 Aulid 18 618 el 0 0. &
Jtf-O-bo datl s 25-678 1
| ' 2

2

ations and be 1dentifled with that on the character

N.B.—The canse of discharge mn worded as bgjn the King's
certificate. If discharged by superior ority, the numﬁer a ate of the lette be quoted.

T
“and charactgr wllﬁe in the s

ice have been, according to the records, etc.

Officer, who
character

a8 Q,dr-*\_l W
5 =Y
: ..
6 ° N.B.—This v be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
g'g § Officer Commandi 8 Squadron, Battery or Company.
2o
‘igg 4, Spet{qualiﬁcations for employment in civil life. (Vide para. 332, K. R. & O.,
823 Canada.)
Efz 8
QEE | ¥\
= 3 W\L—‘{
@
23
2
£

M. F. B. 218. X
= & U s o o
b o ‘gﬁ‘f
il | |7/

.

o N

4



5. He is in possession bf the following number of G. C. Badges:
.-—’/J-----
2
rien bui

No reference to G. 0. Badges 1= to he made en eitlm- the dlscharge or character certificate,

: £
Aoty Hedal S/ ... |
6. Medals and Decorations .‘é‘g
358
g8
zgg
: ==z cEa

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
oRr Baltte{*y), and I have impartially enquired into all matters brought before me in accordance with
egulations, :

(Place). J e <. @t sl 2.C ST VT =20
a
(Datc) /2 {/éé e /‘}7 .............. Commanding ). 82!!'n Canadian Garrison Regt. 0.E.Ff

;

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

=......(Stgnature of Soldier. )

o AT .g/f .. (Signature of Witness. )

dier is absefit through ill4€ss or any other cause and it is not desirable to forward these

proceedings to hifh 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 discharged from His Majesty's Service.

.......................................................................................................................................... (Signature of Soldier. )

10. Statement of Service,

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.
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No. 25/54 & RANK %

T.0.5. 2. 9-/ uNiT Ef( ./ E
(56 /-:z/f"/—ax—a—/af) 75
M.D. j/

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID SIG.
OR
AUTHORITY

FROM TO REC™T
PARTICULARS

Tl n?r(
D 8 ?@w 3’|V O
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r W’?”W ?__,_)_/J 74 . S4.5 n&»ia U 6-0-43 7]
{NAME W h’\(/t‘/gpaéﬁ- 9«&.@701":;9? /Zj)_;ﬁ.;‘j:-;z
— M@a A ASSES.
CORPS o Wml%pﬂm MWT
ENLISTMENT, PLACEM L2 2Ben : TE YWMax 9 é’) ol b cg £
FORMER CORPS QW& Q‘J‘J.(_,a,l,&ﬂff_,o
COUNTRY OF BIRTH J—ug,é,g-l A o, (Q( WM)
NEXT OF KIN WCLM ‘Y\’\}La K { e U7 )

ADDRESS OF NEXT OF KIN ) @ é« u MMM@q.
ﬁLau—% C,Q,,

DISCHARGE, PLACE

b/ 104 f/a )
f.n TSI8-M. & D. 8271 o ., oh, - 8-“ &W{ /7/ /_.. /f "H, Q 17T72——8%
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No' 7' 5.7 RANK( _»;(;I' ; Name ng‘ f.'z;u.t. -/é/z/ {},?

7= 7 ./ . = 7 | - = it F . . 4 -,
T.0.8. 24- & ‘)-_ L /:f_?] o ‘/ S gl =f</,_u./:,.r¢ e ‘-2234 Fcea /{e’fra%'gduaafw.
Dozl £ 4y- 1T AT _’[/’ /
(de = s / M.D.,/

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAIL PAID S1G
oR
FROM TO REC'T
PARTICULARS AUTHORITY

)98 | 21779

— ?ij; LDl gt v
Hav. /. | Maw. / /. it ts __7‘/,.-//‘-}--")_ (:‘_‘ 2305 | bssudnl. bisr-3
/




No. #2054#5 Rank P Ao Name /7 ’;{J,ﬂué}- 29 - 2/ %
_ L
T.0.5 unir A /ja—?_/ﬁ_fhﬂ 2 B. Y/
M. D.
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR

FROM TO REC'T

PARTICULARS (AUTHORITY
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s_’_?ext of kin

"= Address on leave

-
a Address on discharge

RSl

Yes
Transportation issued  No

Character on
discharge

Date and place of

enlistment

\ ! :
‘. Previous occupation

Date of Medical

Boards

. Diagnosis
S

N - Date

Remarks

- T

.\\]\i\ *__Name will be given in full; surname first.
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g e Name or1ouixs liohesl James Reg'l No.¢ 28645
iy " If in perm. Corps,| ; :
Unit J30th Ba What Unit? ) Married or Single Single

Place and Date of Enlistment Jjew Wesiminotore 23rd lars 1915 Place of Birth Irelamnde
Name and Address, Next-of-Kin . ”,f: Ke liagks

2664 Broadwaye liontreals. Canadsa. Reldﬁonship Sister. 25 SEP 1916
Assigned Pay Monthly $ Payable to
Relationship
_Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character 1
Date PAY Field Allowance Youcher v
Other Total Cash Assigned Other Total Remarks,
From To 1:‘,?' Rate | Amonst ':? Rate | Amount || Credits Credits | no | page |Pavments pay Charges Debits Balance Casuallies, efc.
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.'Namel- @’M

POST CISCHARGE PAY OFFICE
Three months pay and allowances after discharge.

él.,, o Al MMm_)

Name

R SR

Surnams

229 9.5/4.174

Ao e

fﬁ //%;,;

Regimental Number (2 ¢854 §° | Address (in full)
Unit 7 B le a e 5 Wanl 8\
Original Unit
District where paid //
Date of Discharge
p. D. P. Filing Number - 3851
Rates:—Regimental pay $ per diem: Field Allowance $ per diem. Separation Allowance $ per month,
SO
— L. L W03—M & DX £
_ T x '_‘- -
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Ba!::ru Total
Credits - i i | o [ ents Amoun
91 days Ch”n Bloe | Date gn da;r: ‘:hmlale e Date gum?i:;: Chm:‘.e P Date ; g;n 3$ Reva.g;n?:ed Paid t
- - 14 - = _i
/00 70 wyrby 73?./3” J3 |0'0 (= e J-0./8 I /o0 ~ o= ~ = J3 0o 67 _I/Of
16 2N G-3 2485 1/-3<79 T 0 o0 (
|
V62 A 52850 | 11 205 Doloo .-
| e .
{ \L -
| |
E Q 3 4 $ =t = m———
o
| oD
aﬁ?é Remarks: 533 x M}-am.a,o( ‘-‘7 / 66419
o A==
&
= 1
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ULk 7 e

Lot

Regimen' No

A’ 2 8S%E
Unit
Date of enlistment

Place of
Married (yes or no) /4 71\‘/{
Amount of pay assigned monthly $

To whom payable

X;ML—% g N N TR W
Wwwf Ao i) HRD. /.

Date and place discharged

‘Reason for discharge

Character on discharge

- Saidd 755 #-L? 1=

3l

———

Fl&( Allowance

| o No. ! No. Other Ii Total l V@hu || Cash  Assigned Other Total Remarks,
I F’mm Dul' Rate Amount of 1Rat¢ Amount Credits ! Credits No Dat.e Paymeul:u Pay Charges  Debits Casualties, ete,

14& o i B s M i | o

= i o BRI = ___"I =l 1% ! 1 S— - = -

e | “:#:sé @; s il &hﬁﬁﬁf
| P e ;@ﬁmr/
f fi [ I kel ??o so W’ﬂ_{. H—Lesq .
| /z | ' Eo b (;77( /eAfCr70_297%
i 22 e 2072-0!' 527 L e t
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| o/l JREie S. A att=s 7753758
|
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go oo

Va3izo L FPC

rx__fd jS/

e AlT A /ﬂfé‘/

273 p-q | : l:r ! F I Far iz 19/3/’? e é’—*@""—' 4
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M.F. W. 4l

1 0M—T-16

_ Name. ST 1772-39-889.
Regimental No. Syt 3 Name and address of next-of-kin
Unit
Date of enlistment
Place of %
Married (yes or no) g et ; Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge

Date PAY Field Allowance Voucher ! .
o 3 No. B - Other Total Cash  Assigned = Other Total Remarks,
From To | T Rite | Amonnt of Rate Amount Credits  Credits |y, pDate Payments | Pay Charges  Debits Casualties, etc,
Days Days




MARRIED OR SIMGLE

PLACE OF BIRTH

L
NAME AND ADDRESS OF NEXT OF Kin )}/M A ﬁ/ M
. .

r?f#ﬁwmr?/, %/ Coreci o

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KiIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY s

EFFECTIVE (DATE)

- CASUALTIES. PROMOTIONS, &c.

-ﬁf&m‘%&@l of 9,// e 2945w

ﬂlﬁm@_@ Bo. (09. ",

0-»(0{-’ &(,o;a {Wt{;’a/j'z
//7

|

ADMISSIONS TO HOSPITAL. &c.

DATE V.

AD?::::I:D | DISCHARGED oR
S N | A NAME OF HOSPITAL
| — e T
RELATIONSHIP OF DEPENDANT | i
| ‘.__ —— 5 THRE LI5S
¢ [ Mle e
A l | !
B\ e e g == e e ——— — - ———
K- - I R | FIELD ALLOWANCE ' WORKING OR | 1', ACQUITTANCE ROLLS
r I IJ - ol - D | oruer TOTAL =
DATE ':;,I? i AMOUNT 'gg_ 3 AMOUNT | ’;2_ o AMOUNT ': c::l;rra | CREDITS = CREDITS :: 1 2 3
. DAYs $ | C. Davs $ ¢. | Days $ o | :Jl No.| Date || No. | DaTe || No. | DaTE || No
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»

OMOTIONS, &c.

| EFFECTIVE
[ DATE

AUTHORITY

REG'L No. 2 glﬂé/lﬂ RANK /f,t(/

IF IN PERMT. CORPS ]_
WHAT UNIT

g A
ric?f Taselle 29550 2%

PERMANENT FORCE ALLOWANCES

2 /9 TRANSFERRED TO DATE .
| ‘0 A / . / el
o o Ty, e ' |
PLACE OF ATTESTATION JZM' w g ‘ g TRANSFEREED TO
7 _ DaTe AUTHORITY
¢ - J0372 4. 22 M i
£l 4 Aleben A (e B A
. é/ﬂ%/7 . DATE OF ATTESTATION W ‘,ZW i ‘//'/J' TRANSFERRED TO DATE AUTHORITY
A ey .
ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
e * - Py o& cnawm % ogee med s w s - i3 i * A
% Gies. (L L e BT 1%t s fared | o s - VEDSRPIIOEINERON
HOSPITAL, &c. A i : S L A .S X
TTAL: e ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
NAME OF HOSPITAL
PAYABLE TO RELATIONSHIP
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) - EFFECTIVE et REASON ﬂ :
DISCHARGE DATE AND PLACE W %97// REASON AND AUTHORITY %J/ Z- ﬂ-—jgﬁ‘ /
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE -
0. L ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) 0 e
— — ._g ———— e —— e ———— S — —————1t —— - —— — :: — — ———
ACQUITTANCE ROLLS i CASH PAYMENTS I i BALANCE B v i i p
i -2 | Il PAY Pay '
- Ass o OTHER TOTAL I
2 3 4 PaY :' CHARGES DeBITS w“::“n A“;:'.;m" REMARKS 1
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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. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* 8¢ B. 227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, - D. 877.

*Only if discharged ‘‘Medically unfit.”

Attestation Paper,

Proceedings on Discharge "

Militia Form B. 235.

B. 218.

In the case of recruits who are rejected on final

approval,

(a)

(b)

(c)

the discharge documents will consist of

Proceedings on Discharge.

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 noled hereon.

e



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.)
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Enlisted (a)ﬁ}jé /Z )7 Terms of Service (a).
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present rank

Extended:

Forms B. 103/1. &
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/Regiment or Corps

J

r

o.ﬂ:,@j%"; Rankﬁ{* N

ame

ol

| to lance rank

Re-engaged

&n} =

Qualification (b)

O/

CeaQs

Date

Report

-1 casualties, etc.,

|
From whom

! Record of promotions, reductions, transfers,
during active service, as
reported on Army Form B. 218, Army Form
A. 86, or in other official documents. The

Place

5
Date

Millhany

/

Nymerical position on)
;roll of N.C.Os." -

Remarks |
taken from Army Form B.' 213,
Army Form A. 36, or other

‘T‘ 3 & s
£ —2 -f':--—'f O R AR “Army Form B. 10#0 é'

Casualty Form™Active Service.
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(1) 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, etc., etc., also special qualifications in technical Corps duties,
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- casualties, ete., during active service, as : i y faken from Army Form B. 213,
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Army Foriu B,

Regiment or Corps....

............................ Surname...Q‘..éfm@ﬁ.........................Christia.n Narae
Age on Euhatment

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

Enlisted (a) 78/ /(8 .

w2 22

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

Terms of Service a)%m

Oaaualty For

S Lever—
9// Reusmenta.l Nutnber:: ’9(23 P cow

Date of promot.ion o Pressfibrank. g dnaiavdnmmsias Date of appointment to lance rank
......................................... ualification (). o

Extended - Re-engaged Q : ) :
_________________________________________________ or Corps Trade and Rate..............ccoeremiviiisisnneriaomsomsue

Occupahon

...Signature of Officer.

Report Record of promotiens, reductions, transfers. casualties, , Remarks
&c., during active service. as reported on Army Form Plack ot Casnalt Date of Faken from Army Form
B.213, Army Form A.36, or-in ather official doguments. ally Casualty B.213, Army Form A.36,
Data From whom received The authority to be quoted in each case. or (li:;her :Lﬁtsr:la]
cum
¢
Embarked
Disembarked... 4
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(@) 1In the case of a man who has re-engag
(b) Signaller, Shoeing-Smith, &o.
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h"'(j enligted Jhto-Section D, Army Reserve, particulars of such re ment
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Reaport

ot

Record of promotions, reductions, transfers, easualties,
&c/, during mctive service, as reporied on Army Form

Date

From whom received

B.213, Army Form A.36. or in other nfficlal documants.
The authority to be quoted in each case.

Place of Casualty

|
|
|

Date of

Casualty |

Remarks

| Taken from Army Form

B.213, Army Form A.36,
or other official -
documents -

A/
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R—122.
Rank Name Q'ROURKE Micheel James / Reg’'l No428545 |

If in perm. Corps,! - 0
Unit 30th Bn What Unit ? J . Married or Single Single

Place and Date of Enlistment New Wesiminster. 23rd lar.1915 piace ot Birth Irelend.

Name and Address, Next-of-Kin Mrs. XK. llagk,.

2564 Broadway. Montreal. Canada. Relationship Sigter.

Assigned Pay Monthly $ Payable to o] oty 5
' - |

Relationship | NJE. RB. N2
Separation Allowance $ Payable to ndiag St > M,
k g | Qatad "";.._ s O i
Relationship FETE L RIS TR

Discharge, Date and Place Reason Character
Report Record of promotions, reductions,
transfers, casualties, etc., during active Blaee Date REMARKS
Date From whom service., The authority to be quoted Taken from Official Documents

received in each case.

| 5~ -1 | £C.30% W/ém TRk M#—é-(f
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H2 8545~ (O /‘?M/PKE. /’7/C'/7',67¢’_‘A S IIES.

Repedt Record of promotions, reductions, | ‘
i | transfers, casualties, etc., during active | Place Date I REMARKS
Date From whom | service., The authority to be quoted . Taken from Official Documents
| received in each case. ‘

| ‘ | |
| .
|
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QPIMALL Vg,

MEDICAL HISTORY SHEET.

e
Surna,me___.,.-,..._(,z

/M_ Christian

Name. .

at

onﬁez..é:{day of /'/M 191.5.
Tevd 2

Examined %

Vi

Approved by

=

Rankl . G0 aa g £ 0SS ma T ENE G

City or Town.. ./ % ’
Birthplace y y f7
OULLY™ . A Lt

Date

Fit or

Unfit EXAMINED FOR [IE-ENGAGEMENT,

Apparent agejfﬁt.,m - AT _5-ﬁEc 1917
; ' e WA e T e iR T
Trade or occupation... ... 2 LPLl/ .
i

He:ght_fFea!J?'/;L ................ Inches.| ™ R R R iR E b M.O.
Weight. BTARET SN et 5 L [ .. M.0.

ﬂ Minimum .2 7~ AN ORI I : = M.O.
Chest measurement ( ‘

l Maximum expansion 7. __inches | .| .| __ .. M.O.

|
!
Physieal development.... oo o i

Small=Pox - Marks..... ... .

~.M.O.

MO

Vaccination Marks { Date

Result | VACCINATIONS.

Numbc:/ |

0.6.05
When Vaccinated lakt/?ﬂ AAE LTIl L) e e If/_

(@) Marks indicating congenital peculiarities or previous,. -

disease

:ﬁ _/"ff& &;;‘/om.o.

.......................................................... -M.O.

s e e e - M.O.

Date

Result ANTITYrHoID INocULATIONS, ETO,

(b) Slight defects but not suflicient to cause rejectionlzf’a?_/}_

et IR M T P T m — g
knlisted nn.______2__3.___:_:..dray 0)‘/”""’"“&- b

|
| Corpa, i

|

REGT'L NUMBER.

,[(7",’0’

M.O.

M.O.

=
o

Ea

I

Joined on enlistmen A
255%&
Y25THS

V2%
47, L7

N/ /"/Jf,ﬁ/ff &

l.

Transferred to.. /...

SrarTioN. Dara. DisrasE.

EXAMINED OR DISCHARGED BY A MEDICAL

NADIA

CA

BOARD.

i ResuLt.

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

M. F. B. 313

1008, —1-15,
H. Q. 1772-39-430,

.

bl
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.
-

Christian Name.

7

3

Surpame. . L I E

’

BTATION,

Date of Arrival
ot the
Station.

DiTES OF

Admission

{nto Hospital.

Discharge
from Hospital.

Day ‘ Month

Year | Day

Month

Year

Number
of days

DISEASE. i
Hospital.

- Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary discase, and whether merenry has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particnlara of prophylactic inoculations

Signature
of Medical Officer,
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CANADIAN CONTINGENT EXPEDITIONAR »F@CE
LAST PAY CERTIFICATE & el

-

\Zald
This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢PC.E¥, 1916).
N

Regimental No428845 . Renk o L e Name..{}.‘_Eo.‘.l:?kE..Al'..'.E,‘...‘I..,C......-'I'._":?.C..J.".;.....

Corpe X1 Batin,. B.B:Ra. .. ottt who was*.......-Digekapsed - 0 d il saia

Frit o T W s A L L I (- [t e el e e U S R B o L8 i s L
4 *Insert ‘‘discharged’’ or ‘‘transferred.”

The following is a statement of the account of the above named from.T3; ¥ 18441818, OO [ [
to..Ju 1. 1640, 1928191, the inclusive date of transfer or discharge. j

—
Dr. ‘ $ o | Cr ‘ $ c.
g N T |
Bal. Dr. from prev. month.......ccccccoecicve.. 1130400 | Bal. Cr. from prev. month...........cccccoooe. 193....20Q.
A vanee s NN s e e l ........ L Regt'lPay....186 . ...daysat$... )...c.....|2166.1..0Q0
by - [ |
Gheques | N it e Sl . | Field Allow. ..X66.....daysat$..........40......16..[..6Q.

Assigned Pay and Sep’'n Allce. No. XBEDL. | .| . Separation Allowances* (Monthly) .......L.......

) 0 o S U L U DO Other Allowances*Clothing. Allew.,.|.....8./.00Q.

Payment on transfer or discharge Na1.g 80 (‘:55 ! 8(;’ Other Cred1t=;“‘| e Uiy

Fost Digcherge Pay , & . , "
Balince Crv (16 be aid by The-new writ). N B81.Q00 Boj Dr. (to bededucted by new unit)..,.....]-,...33,.. o0,

- e
Tl et icisions |.416/80.. 7 AR SR T SOMOALL, ) )
* Give particulars.
A monthly stoppage of $................ ... ihas A s et e (1) been paid on account of Assigned
sfBapsfor the month Of . i s s iaanammrns i 101....
" [ (to) Assignee

and Sep’n Allce. for month of ... 17T T Tia ... . 191....

e e b T e e B e o

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

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

REMARKS:—
Statel(l)idate (af enligtent .. .. DBwawlB e o e et L

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

(3) cause of discharge Mo dically. unfit. £op. ... authority.. NC.O..XIL..MD...34xCeB80. ...

(4) authority for transfer ... further service, ;

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

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

Date o July V6th AOTR, ... ‘Z
Place....Vancouver, B.Co .. ﬂw‘d’& ...........

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

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

If a man on discharge is entitled to three months' Post Discharge Pa:\g, Last Pay certificate will be made out in quadruplicate, The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge

documents. o S "
0 e o T £ & " ~" e - Anas wrd B
M. F. W. 4. Re clothing «llowance of $35.00. baolance ‘due will be paid
oM. T8 on O'Rourke hending in his uniform

H. Q. 1772-39-903.



H/;li. ister., Mrs., lMary Ryan, .
’ Nagee Ave. Blackpool,

(Medical Cfficers will please read this Form carefully before using it. See instructions, page 4.)

FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’'S AND MEN

'MEDICAL HISTORY OF AN INVALID

. He.X1.8.8.00. starion. Veneouver, Be Ce . Dare.. ApFe 3rd,1918,
1 (a) Unit. Tthe Batte (b) Regimental No... $88068 W e S0 (c) Rank! WAl
(d) Surname....9'Rourke (e) Christian name...... ighsel) James,

R0 Ao laint DEEBORY .. Moo sl o S Date of birth..... MaPed8the. 28%78. ..o
' 3. Enlisted at. How Westminster . . . Moo 1§ IR o IR IR ... e bonesgis b B4

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

4. Personal description —

(a) Height. 8" 20%% ... (b) Weight...... M. {c) Complexion..Meddum............
strippe
(d) Colour of hau’""ir ............... (e) Colour of eyes.. Uray..... (f) Identification marks... S@a¥. .on
lower Rip.
5. Address after discharge (for the use of the Board of Pension Commissioners).... & e l2s...... 2o Q. Xatnmmaens ..
: Hew Westminster,s.C,
6. Former trade or occupatlon“n'r'
Years sl Duys
7. (a) Service ; ‘ 31/1'3 I 6.
PERIODS
From To
nce 22nrd, Auin 19156 m -
~England 2ed, Yee, 1917 Dec.23-191Y
(b) Has he been overseas ?Y.'OGMGﬁngolﬂlsnm%‘
8. Present disease or disability (use authorized nomcnclgture i_f ppss.ible)....n.h‘l’..tx.‘.'......0.3‘.‘1.@....&. ..........
(a) Date of orlgmlgl?(s.pt') ................................. (b) Place of origin..... SSOMMRE. ...
(c) Cause* .. HxXposure to eold und wet & strain of Servig®.........

*{llere include original disease or injury)

If further space is needed for this or other snswer, use page 4

.-, . - - Y &
9. Present condition. (Important to be a full description of the prescut disabling condition of conditions).

Shews Toirly markdd degree of debility, is nervous und tromulous=
.............. ‘.mtm“tﬂ;"'"“"’I‘ft"“iﬂi’f{""1".'o.‘II'i‘"t‘."ﬁ&ii:"aﬁd'tﬁai}"‘is
... pein on full extension of leg flexed on abdomen .  Uan walk 3. or. 4.

#illes al an eany gidt; is somavhat dyspnoeic on such exertion as
e dunning, elimbing hille &e. .. The. seiatica i3 of slight gradee ...

[After describing all abnormalities. anatomical and functional, contributing to present incapacity (see scction 11) state whether such incapacity is directly
due to (a) w 1ess, (U) loss (cowplete or partial) of an organ or member or of its functions, or (¢) to the necessity for rest of the hog; or of some of

itsparts]  NO erseas aor stern Medieal Board proceedings are availsble

M.F.B.2o7. 40 connection with this case.

Tam.-12-17,
1772-39-117.



o f

: 2
J History :

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

Stratehar Bcarer 2 years and 5 mnnth-.
TWas in hospitdl 3 iiikf;“hu states,  from Bepti ect‘ 19&?.

11. What is the extent (state in percentages) of the disability in earning a livelihood in the untrained labour
market ? If there is more than one disabling condition, estimate the disability, due to each, and that due
to all combined.

12. Did the disability arise on or off duty ?

13. Was a Court of Inquiry held ?

Ne e
14. If the disabling condition had its origin before enlistment, has it been aggravated on service ARt AR

If the answer is in the affirmative, state in percentages, to what extent the soldier is incapacitated by that aggravation.

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

to accept treatment ?... BRSS!

(If the answer is in the nﬁinna.t.ive atnt.a tn percentagea to whn.t extent the t‘.ient is Lneapac{ht.od by t.lmt. causntion or mvation In
answering this quesl;inn, conduct sheets should be considered. treatment has been refused, the circumstances
surrounding the refusal should be described on page 4.)

16. What is the probable duration, in month_s, of the disability or of each of the disabling conditions, if there is
‘more than onc ?... DeP434%y 8ix months or lenger, Seiaties, indefinite.
17. Treatment (Case reports, general or special, should be secured and attached where possible).

Hal Just left the Royal Columbian Houpital. where he had a nasal
‘eperation,

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

By thl lled:lcal Board.
M edzcal Oﬂicer by whom the case s brought f orward

STATEMENT OF T_L.-I\E SOLDIER,, \
(Sections 8, 9 and 10 are to be read to the soldier.) )

- %

T therytidérsigned Noee o0 S0 TR0 Sy B SN T Bl A have heard the description of my disability
read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in

addition of 537,
/,ﬁ // {7

Signature of soldwr exammed



(Me e 3

'

/ OPINION OF THE MEDICAL BOARD

i

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

i
................................................................... Yem.. .. ..
....................................... / | A
........................................ 1 AR R AN W s 111 S WPy F T e B sy, 2
/
22. Is the soldier fit for

(a) General service, (Category A) (Yes or No). Ne

(b) Service abroad, not general service, ( * B) (Yes or No). e

(c¢) Home service, (Canada only), ( % C) (Yes or No).NjgiYes,

(d) Temporarily unfit, ( £ D) (Yes or No). Ne

(e) Unfit for service in Categories A, B and C, ( < E) (Yes or No). 70868 Ne.
23 It is certified that the soldier
; (a) m&ﬁhmm (Give the nature of the condition and of the treatment required and its probable duration).

{  (b) Does not require treatment.
| (¢) Sheuldwassundemhis ewn santtola

~(d) Showtd not~pussmrder his own comtrol= Should net pess under his own contrel,
_f - (Strike out condition not applicable).

A

/

4. It is recommended that the soldier be discharged. (When not for discharge add special recommendation).

...President
A Members.
. \f& l o ( \ 1 ” ;r- q \
STATION ¥ ..ol i i At s ﬁ bkl L) T
DATE....... ............. %\6\ ........................................... e 4
APPROVED BY JJ . C/b/d 2L / "
/ M. C
pDare APR.. 5 J938. ( Fo.r Assistant Director of Medical Sermwu D.11

APPROVED BY

I et i AR A v L Director-General of Medical Services.



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

TO BE COMPLETED WHEN TREATMENT IS REFUSED

B e N AOrEIEIO. .. s 100s ks sesansnsns soasessncsmmnynsnss inisasboss s Understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

N 8 A
WiENEES. v vt D b SR O N N Siemed.

Should the refusal of the soldier to a.ecergt treatment appear to bp unreasonable, or should he decline to sign this statement
e Board of medical officers should so state.
\,
- e
LS i, I

INSTRUCTIONS

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

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

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

4. Special care is required in answering question 14. Please read the questions carefully. All questions must be
answered.

5. The nomenclature of diseases to be followed is that described in “List of Diseases” printed in the order in
which they appear in the Annual Report on the Health of the Army, published in London, (1915), by
Messrs. Harrison and Sons. 4

&

-



