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Proceedings oﬁ Discharge.

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

No.

Rank

Sumamerf

Christian Namie/...................[, fA i P PP . b e S A SR L S e e
Nore—The name must agree strictly with that on-eulistment unless changed subsequently by authority,

Corps (Squadron, Battery or Company) Y3 S
e | &) i

Date of Discharge ﬂ)\"o\r_\_’\wﬁ 7% /91T
7 % W B

Place of Discharge e Cr /i" T

1 DESCRIPbeN AT THE TIME OF DISCHARGE.
Age.....ccolwrrfoonerer s YOATS renevrresirrnrrrgonnennr ONEHS, DEsepuie ol
Height. ... &:;—» ..... 186 i i S IICHEE,
Complexion 'Lﬁ’{i’ e
Eyes Mo et
Hair iz o
Trade /24 ack orrit A _
Intended place of | <=/ ) s o4 , #
residence . 1 AR o i T
Mobestmsmtiv | &y dnoe, HA

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

N.B.—The eause of discharge must be worded as preseribed in the King's Regulations and be identifled with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be guoted. .,

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

h N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiersand the
Officer Commanding his Squadron, Battery or Company.

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

certificate and initial them.

To be in the handwrit.i.ngg of the CommandiﬂiOﬂicer, who
will himself make identical entries on the character

M. F. B. 218.

1001, —1-17, (OVER)
H. Q. 1772-3%-113.

\



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

No reference to @. C Badges i to he made on either the discharge or character certifieate,

iE;

to the parchment

charge Certificate.

6. Medals and Decorations................. 4

pied by the Command-

Officer on

Tao. be co

i

i

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

2 S R o A S SO
fDatek L W Mo Cortmariding s sttt o b o ol 8
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.

7 .\?") o P ; . s A A .
(Place)/f’aamuu’*,,ﬁ ....... fﬂe;:—.--;’:':’f.”.ﬂ...,. oroevvvusner . (Signature of Soldier. )
7 iﬁ . — e ,///, i "B :
(DaLe)ié./«{/{ffffC(& §7h”%( (Signature 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
' el ' on his own request,

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

........................................................................................................................................ ( Signoture of Soldier. )
10. Statement of Service,
Service toward Engagement to......(the date to which the Record of Service is completed)......years......days
Total......years.... .days.
11. Confirmation of Discharge.
The discharge of the above-named man is hereby confirmed. \_1
‘a*".,l. f o . -
e'f-\ 4 i = y, [ ) lu { \ f1 o J":“I ""\- 0L
(Pl el o S & W W {2
] e w i AN, L A saesan®® c'.'r‘?"“'f DT,

T

B ;E W . (Signature) ....assv2] ;In‘)““‘*‘”
1\ (&
(Date) M r»k sl )




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.)

;vcg‘"fé: j: L__.,M{ 9. O n 2
# ffﬁ@ ‘

A2 ;f’ O (oo o
;/. y / " ' / 77
Ao Ciasr 2

—— Y o

(OVER)




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*® £ B..227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, i D. 871.

*Only if discharged ‘“Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

o B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

(b)

(c)

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 lo be noied hereon.
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TESTATION - PAPER, _ . Mo
. Sinttan-an'n | i’ Foiio.
CANADIAN OVER-SEAS EXPEDITIONARY

5

FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANEWERS.)
1, What is your surname? .. N eua- g
1a. What are your Christian hames ? AALD

WE R P a7 A P

2. In what Town, Township or Pyrish,
what Country were you born 2./ A /10

1h. What is your present address?. .. ¥

: =y 7
4. What is the address of your next-of-kin ?m M . ’ .; ,{?f., :

4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?.... .. ... .
8. What is your Trade or Calling?.............. ......
i dkreryois angred it e d s
8. Are you willing to be vaccinated or re-

vacecinated and inocnlated 2.,

9. Do you now belong to the Active Militia? .. ... 0 P74

10. Have you ever served in any Military Force?.. 720

If 50, state particulars of former Service,

Fourensaoementte o L

11. Do you understand the nature and terms of %a

12. Are you willing to be attested toserveinthe) =~~~ Ay
Cawanrany Over-SEas ExpepiTioNARY FoRcE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

R : :
I(},’/'M/‘Cj)x/lwé//, do solemnly declare that the above are answers
made by nie to the above questions 4nd 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 duoring 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.
W‘{W A h

D&te@jé‘o/f@/mwi(:z 27 et Pead 2t s

v e (Bignature of Recruib)

“f et

...Q@?ﬁi@zﬁéﬁ(%ign&ture of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

<

o e e e M% do make Oath, that T will be fajthful snd
bear true Allegiance to His Majesty King Geor@e 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 Buccessors,
and of all the Generals and Officers set over me. £o help me God.

s T (Signature of Reeruit)
«Wéé#(&gmture 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 have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

PICTOU, N, s,

Date.......... NASINAYE R

before me, at,........

e e AN R ST O b S

i

9 (Signatdre of Justice)

5 LT A E

'] f 1 R
9age in and for the €

ol Fictow. Provinge of Nova Seolia

M. F. W. 23,
ROTMEL —-2-16.
I Q. 1772 39841,

ounty




Hprrg T, ol on Enlistitent.” |

Description of Vi 7
Apparent Age.... C’"‘) -j g SN AT e AU months, Distinctive marks, and marks indicating congenital
{''o be determined according to the instructions given in the Regu- peclilial'ltleﬂ or PPBViOUS disease, :

lations for Army Medical Services.)

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

Height o0 0 iy o .,‘.j‘ift......gins.

Girth when fully ex-
g panded.. \5 g ins
8

Range of expansion,, ..

Complexion ... %

il MM.______,ﬁfﬁffffﬁffﬁﬁfff

Presbyteriad. . o oo e s s

i g Methodiet. «on . e A IR T e S0

.gﬁ:‘é | Baptist or Congregationalist.....\................

E B P By Catholic. /ot Do i,
_g K

e L e el e o

Other denominations.................ccccccoiiiieeens |
‘(Dcnominﬂtion to be stated.) |

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 heartand 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 h' m'* : ;/'A' .....for the Canadian Over-Seas Expeditionary Force.

2
il il

*Ingert here * fit™ or *unfit.’

Norie.—Should the Medieal Officer consider the Heeruit unfit, he will i1l in {he foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfitness:—

v >
............................................................................ :‘.J:ﬁ.‘_%\‘ &
~ : :
i o .

mf? .................................................................... having been finally approved and
inspecttd by me fhis ay, and His Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation, | 14

Pate. 7. .80



SURNAME.

I ,_£/- CARD No.

7

CHRISTIAN NAMES

Iéﬂ/Jcb'bd égLL ﬂ,? "‘ﬂwﬁ)

%) 430?/; o h?

REGL. No. 9 '3”- PO

UNIT %

!
FORMER CORPS Wi A
NEXT OF KIN.

S s wvu_/%f)/\l M%A/é//w/y

RELATIONSHIP TO SOLDICR
A QZ/@‘&J ﬁ ﬁ&/l/jzu(/(%

CHANGE OF ADDRESS

TRl e p{wp} L /304,&” R
LA . dve' ?5//7 95’«‘;

L. L. 6945, M. & D, 6994,

M. PF. W, 22, lOﬂ\t—-S—Iﬂ. H.Q.E?

(541
-3 “‘/?glé.




TRADE OR CALLINGM RE IGW éf
DESCRIPTION.

APPARENT AGE v j/ YEARS MONTHS

HEIGHT ( FEET g’/ INCHES

CHEST MEASUREMENT ) g’ INCHES EXPANSION . B INCHES
COMPLEXION ﬁj;xjﬂc EYES g,éy_,e,é/ HAIR M% :

DISTINGUISHING MARKS W ﬁfaﬁcﬂ

MEDICAL EXAMINATION. PLACE ﬂ,{\,@w o A DATEQM? 3/ 93:/?/4
Preant ditdscoo— b Road At Rl o Poibards
Ll 0.

A B 8 L e i e S



® CANADIAN EXPEDITIONARY FORCE

Digcharqe Certificate

This is to Cerpifp that No. /.5 7 2 00 =/ (F\‘ank)ﬁ

Name (inful) —pomeo Yy bene . edlisted in

.

i 7 i § Y {
the LI p £ LS00 4 LA dor il ar e Sl SR N S R R A el SO )

CANADIAN EXPEDITIONARY FORCE at.. / z.clozi ). L5 ..on the. T/ —

day of ALl Lo T —. . . 19

# r')
Y | i
HE servel/n._ .. (37 /2 et

. . E r - . | 7 2 =
and is now discharged from the service by reason of. ./ . - Zri o Che, AACON s

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows —
e R A LN S ]l REke OF-Sedrg.c oo 8 CE e S e S

Height .| [/

Complexion ...

Evest t= i / ; ” AR = ; o S s o ol 2 e YR N b N :

Hair..... (.l e .. . oot el e e

& Siadiire of Sodier T 6&‘%5/"%9&%%@»1
0..C. DISCHARAESEGTION Y. 6 DISTRICT DEPOT.

¢~ : : B

4 & 515 Rank
Date of Discharge \-MWMA ’égs_ 1914
| () Appointment

Signed at ... /Y zt el 14 this ﬁﬁ

in Military District No...___

File Beference Mot e 0 - 0 L

N.B.—As no duplicate of this Certiticate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
. M.F.W. 39a

200m, —2-18
H.Q. 1772-30-882
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Pl in OnJy.—Unit, Number, Rank and Name.

Casualty Form /A

/—

Regimental No..%f (J/

f

ctive Serwce.

.c?—é(%

M. F. W. 54, (A. F. B, it3g

250M.—1-16.
H. Q. 1772-30-0:0.

Enlisted (a)tgl."_&"/é ﬁns of Bervice (a)...

Date of appointment

Date of promotion to
to lance rank

present rank.

roll

(O VS&T' Vice reckons from (a)f?/ ”(? / (53

Numerical position on

of N. C. Os.

Extended Re-engaged Qualification (b)
SRR T Record of promotions, reductions, transfers, Remarks
i - casualties, ete., during active service, as re- taken from Army Form B. 213,

&> g" m whom ported on Army Form B. 213, Army Form Place Date Army Form A. 3, or other

€. Date tvod A. 36, or in other official documents. The official documents.

-t gl Ve mthomb‘y to be queted in each cage.

e T [ aen ]

i — =3 WW ?p E

3, = > 4 W ; =

TA=E | i :

. S ;ﬂ L=

28" e £he VMM (NP g“'ﬁﬂvéﬁ ff}_}bo H
\ l:‘;,": 3 NS o X
' S , /
. gl = S SR S

= S Gjatant, No. 2 Construction
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“nacd L 1cllLe i;*u-lj N R.
e 77
Y 2. Y - . e O 7 7 A
/.%77’ O AA st i ;///I//,Z /4.";./_ {/j/&,{w?‘:_.;«_( g ,{%/1’57 r 7 /jfzz‘ré{/ )?-”,.«f s 7 &7 "/}{J’_
& & ‘i 3

/A/.ﬂf’u,._.,g«‘ gt
22,408

ia,) In the case of a m{ who has re-engaged for, or enlisted into Section D. Arm%

b) eq. Signaller, Shoeing Smith, ete., cte., also special qualifications in technical Corps du

22.u4. 18 L3P Tw W 1?4 12.454,44.. : , 7.3 (/s Gooo
_ 29440 | . 4 Evg70- o
SR odf‘c N LT S & SR IATY L A
2 ?7;‘_(; /f OC t<sac i Mm % 7‘0% M 22 L, f & :
— 2418 K FHoa | Mt “‘/"?4 Cdece X 72 3l
TN Dok, g5 :
Lo /8 Pl ~Ts ,/émﬁ%- leg itk |7
A, 3 {f o . Mw A tey fﬁ-—ﬁ{ # or iy,; :

Reserv:i pm‘ﬁc‘u]a.rs of such re-engagement or eniistment will be Pnt(’l{%ﬂ’[‘ o
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7.
Diate

ity to be quoted in each caze.

Reocord of promotions, reductions, transfers,
. oagualiies, eto., during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in other official documents. The

Placs

Date

Remarks Bl
taken from Army Form B, 213 r
Army Form A. 38, or other
official doocuments,

M dit & OCad| F e
G Py |zt |\

4/

/R /T o

£LOS @z (_/4// u/,éw
/‘5-59@’ —C¢415?—t4:r b ;{;1,¢£Z¢~7

Y < ‘*F}{ ' (n ComMAND Tosf-’:?'.f.:':'.:i-};;.';;.*;,;,’, Sats

o 4

/w W,ﬁ,
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4z 7@/2/%\
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NOVA SCOTIA REGTL. DEPOT.
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e e T St e v - e e T~ oy - R o o e e e e e T S e SR s e R T i L

Farm R 122,

=
JM Rank Name YOUNG, Jamese. | Reg’l No. 931207 .
- Unit No.Z.ConsyeBne %?af%?;tgorps, ;l : Mo Single Singlee -
Place and Date of Enlistment ;Plo"bO'll N S' 3lst Aug 1916, - Place of Birth St.P%i%f?.gst ki
Name and Address, Next-of-Kin WRilemina Weekes. - ‘Barbadoes, U.S.A.

Sixth- Rdo' StoPhillips, 'Barbadoes, BeWele - Relaticnship Bister,

Assigned Pay Monthly $ Payable to \y
Relationship o
Separation Allowance § Payable to
Relationshi Fale il al B
p ﬁ}\‘ ir.{":'. 1"‘._‘
Discharge, Date and Place Reasen Character

H W. & V., Ld.—gs45-16

T TR BN

& 5] i | | z -0 1.;'
Pl {Record of promotions, reductions, transfers, RLEI:A%KS
2 R From ] = casualties, efic., during active service. | Place. Date. Takex M Official D
Date. T:ec;i:élglll | The authority to be quoted in each case. B WS”’ icial Documents.
e =3 hetinl DR el o “* ('.I.'. i 5 Q\/l A

C i ! e
W -—541 @fl\y/é‘d/(xﬂ( /// Zes o -I_G-‘{"'; ,{E;'r g /l'.-":; /..zf _1' . .

(4 -~ {7 g’%”éj"’ oo i, :f'w 41.:14:( 175 /7 /3—4—?5"" //ef‘
,LV 12.4% |(NeIXD 103 \c’g”ﬂ“"”“" 2 %%”,xj}’ "”’; (A% (144 IaN&ID el 7/ ! Gl &)

LS/ 1g. [ HIK L) Cé%zzz,---%cé %{ _‘“'— — g Az
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Report. 7 tecord of promotions, reductions, transfers, REMARKS
2 casnalties, eto,, during acfive service. Place. . Date. :

} : - : Taken from Otficial Documents.
= The authority to be quoted in each case. Official Documents

-
O WO

Date. g
TeCeived.




2T

Fill in only.—Unit, Number, Rank and Name. DELE: WAt 0o ks 1 103
o00m.—9-16

H. Q. 1772-30-9.20,

Casualty Form—Active Service.

Unit, Regiment or Co

Regimental Nofaﬁ/‘zﬂ s Ranle v e syl

Enlisted (2}....00 0w Terms of Service (a)
Date of promotion to } Date of appointment Numerical position on}
ey s to lance rank [ e toll of N. C. O, [rrmmsmsessisissses
Extended il i o e Resengagedss socaac i m i s S Chialhification (B ror s ios ena o e e
Report Record of promotions, reductions, transfers,
Z : T o Remarks
casualties, ete., during active service, as re- Lk i Ao 7 B. 213
ported on Army Form B. 213, Army Form Place Date Al LS R AR L

Date it i A, 38, or in other official documents, The Army Form A. 36, or other

received authority to be guoted in each case | official documents
DISCHlARGER gf Halifex, 5‘%6 S /5_ 0. "o e 5 s s i
: ARGED g} / 0 C. BiSGHARGE SECTENTO. 6 DISTRICT DEPOT

(a; In the case of a man who has re-engaged for, or enlisted into Beetion D. Avmy Reserve, particulars of such re-engagement or enlisument will be ent-erad
ib) e.g. Signaller, Shoeing Smith, ete., etc., also special gualifications in technical Corps dutie-. P T.0:




Beport

Date

From whom
received

Record of promotions, reductions, transfers,
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 guoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A, 36, or other
official documents




»

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

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

> S
{Given name jd full)

. L R N e Y - - - LR RN ) - Ql)-n..‘.-l-v.

Unit or Corps __)@’ lg/ S 6 . .. Birthplace ..

R i ey

Nfgﬂ:’g.qy..llank ﬂ/iSumame

CRO e - . " LR

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

1. GENERAL DESCRIPTION:

4 5 5
Physique .. .ﬂ....’..Weight/.‘.’....lbs. Heolght' & ..ft.g..in. Colour of Eyes A/ 27T~

Nutrition .%,... Cf o ®%
B o Identification marks, scars, or deformities.
Pulse ......: wesilo B o ieiot il B e (Give cause and date of origin).
[ ] 2 |
Condition of arteries .......2C, .. E et

S
? B
Vision Rt ... 2% 0 .. Teft ...DL. CA,/ »

Left . 22, t.
Opinion as to general health and physical condition. . . . .. .. > %7_ o= 0( e R Sl S gEs S 1
2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the folMwing systema?
(Answer “Yes” or “No”) (Subjective evidence may be sufficient in certain caszes.) "
x QZM 5 .Z" ] k-?‘( O
Nervous System ......Y" -++-.Genito Urinary System ..¢5?...Cardio-Vascular System .“°7. ..
Special Senses ....... M .Integumentary System .. 27, .. Respiratory System ....~ -2, ...
Disturbance of mentality 2'“0 -Muscular System ...... At .. Digestive System ..... }g"’ G
Osseous and Joint System Z—’:&Any other general condition . “_M*"‘ S e e e e DT

3. If the answer to any part of Section 2 above i8 “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

1t

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




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

DR T e ama e T e T e (Overseas)

DIBEE. Lok st v misna Easr e s s ey g e by sign&d v

TR | i 3

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

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

THIS SECTION FOR USE IN CAN ADA—

Examined at ... l‘L’ ""/""“g'i e o (Canada) : i
R e i o A
R ‘? Sigmed. LTI (2N,

I hereby certify that I have read, or have heard read, the above deseription of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I nuﬁered either prior to, or dunng serviee.

bl s ..;
Signature q;ﬁ s ...... an
(If not satisfied, M.F.B. 227 will be completed by & Medtcal Board)

{This space to be used, if necessary, in connection with Section 8, overleaf, only.)

[ovER]
M.F.W. 128.

1088 (D.P.) 500M-11-18,
1772-89-1142,




Surhame ..

on.. j/ i Approved by

4
L £.191.%
Examined % 5 M’M m ﬂ AL

. (City or Town ,%WGIA*W ' Rank vé o NMa }C_,.__\ M.O.
i 5LCountg; ...... %n W | -9

]

............ Fitor | = v R SR
Date | Unfit EXAMINED FOR RE ENGAGI"‘..\'IE‘AT

Apparent age...........

el e bl \
Trade or oc_cupation o/&/ﬁghr-:.ﬂy’_" o S T e B Ry oy g R R R R R e e e MO'

Heigh‘f '-”' / Ny feet........-v}..........._....._ _Inches ---------------- meem e ...._................---_....- = e S R N R R e e M'O'

B Al di e e e R T S R

Mlmmumj '-5'- inches|. ... e e e S b IS 0 N T

Chest measurement {

Maximum expansion... \)..)....inches L2 e o i e IESE LI TRCE el R - M.O.

._ .Physical development ... A RTINS __ M.O.

Small-pox Marks .../ 2

Vaccination Marks % Date Result WV ACCTNATIONS

Number............::.. e . - o
When Vaccinated last..... ,//;"c(f;f ﬁ///ﬁaz A)@“’I%/W”?‘ym‘p

(a) Marks indicating congential peculiarities or S {

(7

s wnid 0

previous disease............ B oo ; M.O.

Date Result AxTtr-Typiomp InocuraTions, Erc.

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

Enlisted on.......M....day (o) N oo o 2 IR T a2

v
. Corps REGTT. NUMEBER HABITS Dare

Joined on enlistment

oo

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

oL ne CRHRM R 30/5(46

EXAMINED OR DISCHARGED BY A MEDICAL BCARD

BTaTION DATE INSEASE RESULT

i |

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

M. F. B. 313.

S, —3-16.
H. Q. 17?2_—39-439.

L




: !
i Z

_Christian Name

Surname

.
‘

STATION

Date of Arrival

at the
Btation

Datrs oF i
|
Admission Dischar;
into Hospital from Hospital
Day ‘Month Year | Day | Month| Year |

DISEASE

Number of

days in

Hospital

Remarks on nature of the disease ; how induced ; if mild or severe; if com-
pletely recovered from; whether any g_m't.icular treatment; was adopted. In
venereal cases state nature of primary asze, and whether mercury has been
given. If an accident. state whether it oceurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificlal teeth or surgical
appliances supplied, Particulars of prophylactic inoculations,

Signature of
Medical Officer




r———T

DM S, 1300 SOM-21-1 17,

SURNAME . CHRISTIAN NAME OR NAMES ReEGc. No.

~ 2 0 Y
OTN G !T ”‘l o \__‘] { »

R

RANK UmniT Co, TrROOP BATTY.
i: te., NS . Con,
,

Hos: ITAL : DATE OF ADMISSION

w0 LI~ av =] Ty Jure et | g

HosP, 2 —‘—“_;__'2‘—-—/ g,

2, Hospe,

3. HosP.

4. HosP.

DiAGNOSIS Mvalria Lefe
i ¢

DISPOSITION ,Q#? 2% G& S DaTE
e & 8T 1€

REMARKS

S P B AT &
DSl e 2oF_
Vo S LA 21 D

E‘{}{ﬁl of D.&




ERPITOME OF HOSPITAL TREATMENT

HosPITAL ADM.




Form R. 149, CS arsres

Nam-;_y s 8 Rank v 2 Reg. No.9 37R2
Unit Z T 2 2

WM»W“A— Wichs Fxelin D 6"'*",/?"(

Wirs ; List | Notified | :
Date Movement Place Casualty No. | NIK O. W.0. List

Next of Kin




List | Notified
Movement U | No. | NIK O,




Medical Examination upon leaving the Service
of an Officer fit for general service or a Soldier fit for du ty.

™ Officers leaving the Service upon being found unfif for general service by a Malical Board, and So.ldiers leaving the
R Se upon being found otherwise than fiz‘ for duty by a Medical Board, are not to b ortad on this Form.

v Survame = MU

9.‘.011 date

Rank,

Signature (for identification) G/M@ Gf ’Z‘Iﬂ"ﬂ"?

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

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

Weight
-~ Height é £ 2O
‘ ft ins.

2. NUTRITION AND DIATHESIS ? :
b PR,

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

§ NERVOUS SYSTEM P

at
4. RFESPIRATORY SYSTEM.
)
5. HEART? A
Abnermal Seunds? 7o v/
Abnormal Size ? )w
Pulse Rate? 5/'-‘() Intermittence or irregularity ? >"1')

6. ARTERIES.—Any hardening ?
e P20

7. DIGESTIVE SYBTEM P

2a v

8. GENITO-URINARY SYSTEM P

Albumen 'f}*‘«»“‘ Sugar 2.

Urinalysis—s.G. 9fﬁ) ..... B Reaction 2. &M €

9, SKIN, MISDLE EAR, EVE
or any other part?

10, Is there any evidence of
impairment of health or
physical condition not p ey
mentioned above? If
s0, describe.

11. Opinion as to the health

and physical condition = /L"""’/L

of the one examined ?

..M.O.

Examined at.. /.,

Date.. cod... -—/ ‘-/f’ | qwnnd

™ If any disease or impairment of health or physical condifion is dismvcred;' fhr's report should be sent at once to the
0.C. concerned for the Officer or Soldier to be sent before ¢ Medical Board for regular boarding.

C&Mé”/ /[g_/?%! ( S‘Lgned’j\l’/'n

i/

MO




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

DENTAL CERTIFICATE FOR DEMOBILIZATION | = ong

C‘auudun Printing and Slatmnery Services, Lnndon S CD | B

- : | i This form will be
0/ made out for each

(Block Letters) v
NaMmE oF Sorpier_(Block Letters o VN individual at the

: & rae St ti f Demobili-
Rz:GlMEW b a k..,..a—;—v lg)—‘rv Rank C)& No ??/ o O? ZLT.?;; in :I:l‘;la]nlf‘
# 2

or France.

. Figures as pe:
chart will be used
to designate teet!)
concerned.

Date of Examination in Englard ‘3 1 /2y 14 Date cf Exammanon in France

3. In reference te
Partial Dentures
the numbers of
teeth thereon will
be stated.

1?7 18 19 - 200 o1 24 o3 o4 o5 oG 9y oR 00 49 31 32
\ \ ~

_ ..‘IBIDO.@.@®

- el - —

PRESENT DEN TAL REQUIREMENTS

1. Fiimngs

EXTRACTIONS / :,2/

CROWNS

ol b

DENTURES

(a) Full Upper
/ . (3) Part Upper
(¢) Full Lower
@ Part_ Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

e Teile ) E

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ** Yes” where applicable to any or all of a, b or ¢.)

() In Cana.da. o

B In E_ngland
(c) In France V/“"’J A % = |
(L / : '

: Signature of Dental Officer__ {”(“A:/J\'W L’-_‘A.{A




FORM OF WILL

3, e ....(Name in full)
Regimental Number--?--}.,!..;z < 7 ..serving in.. *

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

M S ey Lo I devise all my real estate unto
%M e M 2 ]; Name and Address

of person or

persons to whom

it is to go.

Name and Address
of person or

¢ persons to receive

personal estate®
(See note).

DT RIS el S el
This space for the ><D
appointment of :
e e e e e s S e e
necessary.

NOTE

This must be signed i
and Dated by
THE SOLDIER

HIMSELF.

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

..A.D. 191 ?

IMPORTANT P
this,.__..(:?....t‘.day fo il IR il R

....5ignature of Soldier.

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.

Signature of First \Vitn&q&......,,,..._.,_,;._._,_: ......................... e e e LA S
Addressiof Witness 2. L. Lo L0 WMo 50 ol Clalis O Ay b
THE TWO
Occupationof Withessr: bl el TR S Bms ey o e !
WITNESSES
MUST

Signature of Second Witness...

Ly L2t
Address of Witness.. ”@Z%W G,//’/"' ...... p ............
Occupation of Witness........ ﬁ—{: ................

M. F. W. 82,
300, -12-16,
1772-30-983.




. ; i M!«a DeDOt- ﬁ%.h7/“' / ?‘é’
v Reljglont#7 Ref, H.

tjé //ch/éqd %:2%/;

i Addreas on leave

Address on dlst:harge

Character on

Transportai{mn issued No discharge..............
Previous occupation. ﬂ / W

ate and place of
enlistment,

4" Dty ob Medion) /

Diagnosis.......

Bonpr Ul I Dl

Date. ; Remarks. ; Pt, _2 Order No.

///féﬁ 7 / / W/ﬂ%f Vi s /4‘./; #f/ / et 2

Ricg LA Dle’HARm—D aLHulIfax N S /&5-7” 4/3/

i~ b B Y e |

(_“—Name will be given in full ; surname first.




Date. Remarks ; Pt. 2 Order No.

1 GE R | | P %

M. F. W. 192
150m.-5-18
1772-39-1243




CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFIC.ATE

% ™ =%
gl i »
This form to be used for all Ranks {Vide Articles 1,22 Q3[} and 141, Financial Instructmns, 2u715(‘:, C.E. F 1516).
XL £}

) v 5
Regimental No ? */ 2 (f L e Ranici . .a: i (.‘v /.
Corps ... .4 ,') ..... K f'j ; Pzt
s A aan PRl (B .(;ei
-
; »
’
The f6ilbwing is a statement of the account of the above named from
S e o
to ‘i'u A o e
T L L JI
Dx,
Bal. Dr. from prev, r‘wnth ......... e it werseiean I IR Bl an celCrd from e smentln st Ll Plodei [ £ .E. i ,' >
A ,-,!f ) V7 N Vi ;:w.." | ¢ la iy 0l ) Pl
Advanees 1 No. o 5-;". S t, s, .rfl,_:.".;. ? ,,? g ..__4-.1'.‘.“{. -‘.}.’n.-.‘.la Regt'l. Pay .. . .days at $.. ,/. P PR T Bl our
by - | i @ e
Chequea? | NG N vl ab s Lol o s b e sy Biedd Adlowe 4 Fowidays-at §. .ociie LW 5 il
Assigned Pay AH(T}S.,p n .J]?CG Il oot Db e VR ‘4 . Separation Aﬂowances”’ t(Mm}thly] ...................
Other Lharoos/} .=.; i f" A ,.. ;) Other Allowancesta " ffd Y
Payment on tram‘-u ar L‘llS{.ﬂ&f"‘e ’\.d‘ OFREY. Credits® v & oM bty Sa v o Wi il e i
Balance Cr: (to be paid by the new unit)...j....... 1 Bal. Dr. (to be deducted by new unit)... ..
I s o S T SR U S
A monthly stoppage of §
{ Pay for the month of
4 o/
| and Sep’n Allce. for month ‘ef

LA esE M it UITENE e, ey St G el b e o ¢ e i T g [ 2 s

) Insert amount 'to sipned, whether it has been paid or not.
i) Insert “not™ if am q not been paid for period of account. g 1“ :
AL

: ' - \ @ N\?@;@gr of an Oficer. lindo bo
S o o LB |
Qut Allowance 0/&.-...\:‘. s W i % been paid by Paymaster, Mlhtd:l v _Pistrlct Dlo:'ia il el

:mnR ;_ \\) Qu \ | ; s '.

‘1 ‘;}f th ,tment

(.3) caufae

(4) authurlty R h R S e e O TR e U ST i e R e e i e M OO Gt R el

Certificate on transfer.

N OTE'.w—Sepavatien Allowanece -and Assigied Pay Card and Index Card (M.E.W. 71) are to accompany the original Last Pay

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

v i, e, Cr :
Date 2.—.‘{.'5 ..... e e et e e U BRI Uy :
y g ! % 14 Y./ W B L
Place. | Kol 2t il o Aol NN\ X I f s NS f'; 3 BA“" AIIJ :

/ : PAY'IABTBR e < 'DIE.L.JI m@am

N.B.—For purposes of fransfer this form is to be made out in guadruplicate. Orlgmal copy to p'zymas’cer of new unit,
duplicate to District Paymaster; triplicate to accompany the pay list at the end of the month, and gquadruplicate for retention
as a record.

For purposes of discharge it is to be made out in triplicate. Orviginal copy to acecompany discharge papers; dup]icatv
to accompany pay list at the end of the month, and triplicate for retention as a record.

If & man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in guad-
ruplicate.  The original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay
and . triplicate, with his discharge documents.’

MLOF. W, 44,

H.Q. 1i72-39.903,
100M-9.18. ‘D.P_ 874,




Late of Enlistment ()40 41 aﬁ(ﬁ‘ MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch L e /T

s OVERSEAS CONTINGENTS

PATE OF SEPARATION ALLOWANCE RATE OF ASSIAENT

M. F. W. 128,

4008, —F1T—1772 39:1141

L. L. 22820—DL & D. 74993

i 3 {_3 }
o // ’
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battation /4 (7 it Sn : 1 MRS . . WEEKS
ADS, ST. PHILLIPS,
Beneficiary 2 B ‘DOES W.I, 10 10.00
_.2’&7 ?h.f +JAMES YQOUNG
Relationship 3 OLLARS
Address 4
| Cheque | Amount Amount i
Date ' | Total ¢, REMARKS
e, | W | A 7" 019576 —Z-/m L Y14
=L 3 | B I | 7
; 5)_.3/_/4..;,(_ il ‘ 27 7| ! A/ O EV,
/3 30005 | g A =
e 2 %]ﬁ 727! | ro /o 2

| | | |
A syl R e ey B

/%)/ 0 : S_f)ﬁﬂ!b ? i I /Z L. ;
“ho~ fij’ﬁ’m”_;? I i ol g o
K oe - ‘7 573 I : /o | /0 » |

?Wl K 13t 5 0] | ol s
| e o | |

| " | | Ao RO l.?f?a o /s’
| | | | o= FUR _
‘ | L NEW ACC'T. S%ﬁm S "s’f




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Lo
Date of%?lsiiignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

RATE CF ASSIGNMENT

oo

PARTICULARS OF ASSIGNMENT

No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Eattalion ¥
Beneficiary = 2
Relationship 5
Address : 4
Date 2 C}gg:.lé Alél}:rxnt Azu?;nt ij Total : REMARRS

W, 128,

. F

00317 —177% 39-1141

L. L. 22820—-M. & D, 7998,

M.

¢




B ;
P 820

-
i
12474—378u—13-2-18/ M| ASSIGNED , ENGLAND on SEPARATION ENGLAND on < .
l\ ai PAY CANADA, ALLCWANCE, * CANADA. NAME :~ QU NG. SfH
/ E. . fe
/| 3| EFFECTIVE ey = EFFECTIVE fe - /
© (/] %l oaTe -~ 7 ;%ﬂbuﬁ Vi 0 4 DATE - numeer:- I3 /207"
& 5 g 4 ;
= )
= 4 2 AMOUNT — /O 9 | AMOUNT :— PARTICULARS OF RANK OR
g“ NAME, ADDRES T ow A.P. . DATE
4| E 5S. RELATIONSHIP & AUTHORITY |. wHew navee of QuP- IS The SAME A5 PAVER G EL The o il AUTHORITY SRl
: N ML see oz Dpates

oh. N
VA r

UNIT AND TRANS

d

ﬂn/f’( Lo E

r

ORIGINAL UNIT:- 7 Bz g

el

DATE ACCOUNT FIRST OPENED -

A vy

DeaTE LEDG
AUTHORITY Eiietrias

DATE
EFFECTIVE

SXTRACTS FROM ACTIVE SERVICE PAY-BOOKS | Jroxctttsawcs or soucnany evmes wit oe canceico
e e UNIT PAID BY AMOUNTE Slvicierl ora n: " UNIT PAID BY AMOUNT
q{iyff é’é:if 5 é&// ﬂ‘;%o. L%bé__wﬁl DAILY RATES OF PAY AND
"(/fiﬂs Nvh B LG f i
/ /
______________ ._ g lbeitg s Crose (jon gt ~Wvie. =
PARTICULARS OF RENDERING NON- errecTive ¥ ¢9 #04(,/3(9 fé/%’i’ﬁ;{ 5% %K ,Mafé‘féﬁgaﬁg i
Mm[s PARTICULARS Cr t Cr 2. ﬂ PARTICULARS Dr. 1 Dr 2 (|Dr. 3. ] DR 4. a
MAR O(/: 5 f’{ fcai'/( _________ >
gl | foey 133]- 4 Coce asd oy [ o) 0],
S Gl iy ;.,a‘/y i Joleo
5 2Rt Tt ﬂﬁyﬂém,w M3 ]7
M:t,?# 3‘),_/&% = a3 "'\_}'
ol et
Jpaey | 2 /rabwfx el | M L5 e 7/(‘ C 7)(' ﬁ:w ) J;f’
g . 2 Gl 43 ’?* C?C’ ,C.,,,/q w3 5’/7
e : :7 2
fornel PR, sl |V dea iy (edoplotoa) -t
/ ak 7k e crG s sy
e e 3lsa 3
33 i ; 7F 4
7&%{ Wa‘y D L0 . W /O
s IR Rk 950 refy crFC 5 3
aR_rioo _71;,‘7(7 v 3 5(7
3 ol = 17 /G
ﬂ‘v‘-'@ ‘»9;9_ ?g g"*'\-’ "/Ju I(s C;.’b-«_,/d/fﬂ > /o
/ J AR 13 lofp-  (CFCY | 3is7 | :
s ('/752/(03736! 26 Lt 12407
QR rprs 2578 FCs |
et 2pius 29[ ‘ﬁ(,\f la:? :
At 2o Jo 2y CFGs 77173
3T = : Wit |7 70
/ o
M‘aﬁ/ ”ﬁ’f/ 33 o C/ﬂ—fvg_/ﬂ/{) o)
: G 16q R T9 CFL | 3157
GR 1883 249 v 315 o
2 JEA /0




P 820

2474~—378M—13-2-18.

[

applicable.

% Strike out whichever i

el

ASSIGNED ENGLAND on SEPARATION ENGLAND on ‘ ;_ & st
- 4&
PAY CANADA. ALLCWANCE, | CANADA. INnaME- VOQUNG., [fTlerireo
EFFECTIVE , ¢/ EFFECTIVE / C “( / : ‘
DATE :— S/ ﬁbu.,e/ Vi A2 DATE o numesr—- 93 /20
’/ a :
PARTI T

AMOUNT — /O 2 et RTICULARS OF RANK OR APPOINTMEN

NAME, ADDRESS, RELATIONSHIP & AUTHORITY 1

WHEN PAYEE OF A.P. IS THE SAME AS PAYEE OF, S, 8, THE
WORD "SAME" ONLY TO BE WRITTEN IN THIS SPACE.

« -~ AUTHORITY EFFECTIVE

‘| RANK OR APPOINTMENT.

W%’“ W Dedtey

S

s

C Moade Y CCi4,

fﬁu e Adc,/m 5/ ./0 /:, .

1
71 gb ,.ﬂ/ ‘6’1 3 UNIT AND TRANSFERS'
X/LWJM Mt/i \ { _ gy g2 ORIGINAL UNIT~ &7 W él«.
AR i : s
{ ) DATE ACCOUNT FIRST OPENED: 1APR 1917
b /Mn}/ﬁ 4 .L’ 1§/ 7 _f:: " o DATE DaTE LEDGER - &
7 e ; L AUTHORITY EFFECTIVE | sneef Tspp | UNIT TRANSFERRED To
y" : 4 g =
L4 “
EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS | Uon sustamaucs o7 voucuemy, murmes wivs ot cancetico
S| an UNIT PAID BY AMOUNT] SraSn | umses UNIT PAID BY AMOUNT, 2
q;.?/,g 063§ - é/;/w g‘{\'%q %g,ﬂw‘“ DAILY RATES OF PAY AND ALLOWANGCES =
“'/Mﬁ Jé‘?é . %g AUTHORITY PAY F.A. P.FA. | TALLcE
7 4
2 e
. A "'t;\.n_,ca A (93534!2 S A, KM e/ g, e 7 ALZ L
= = ST 707 77778, X & 2> 7=
PARTICULARS OF RENDERING NON- EFFECTIVF.X?W (%‘A/ é/afg Eg é_o A4 7 /% MZM r?a .7/.3’_ y
"I98 l;;pnc:ut,».ns cr t |l cr 2 / PARTICULARS Dr.1 | Dr 2 || DR 3. | Dr 4. | sscance [osreenes |f scoanarion
MAR| D& é F el sorpal el | |
/©‘ /Gc}t—b/ : SHIE = &w add /__a,gc/ /AZM ) /o ¥
i L : Gercllorus 45 /fé‘/z)‘o—uf 2 Joloe
Gk o 47/-;4 .&?Y:/g-/iw Mg 017 -
atley.y 1)7’4 . N By 25835] 199
I E
Spaey | 22, V21173 S B 7.7 ) ?’A . CFC ﬁ,w 347
J 0 Y I | 7“ C'*?f fmv/q_ o} 5',7 319134 500 ;
317( SO - 7 Vi <5 =
ﬁvn—ﬁ/ (@%L{ 55:’ éd,d./fqu; <C/£._-—.fu.ro~/{"\%l/\ e
4 4 Al 9k 7/& b I 3 .5;7 A5
e il v 35 311
53 |m E 7 7!(,1 7
%fbﬂa % P drd ~. g : _ O
o J AR 956 feofy CFC S IE)
ak_11eo  psTq whet- 33{7.‘ I5%|y3 220
3d o= s 7 ro
dug|@Fo, Juid | | Co_at? e Zed
7/ 7 AR k3 lofy  CFCH 3157
ey, £39 2612 Lo .’»/c;_} /
A pelr g aslf CFrGs: Plrek 4
e 2 pius 29[ f{nf l%r? P
, 24, CFGs | a7122 AN 2] o
7 WL ik '/”.? 7773 P
il = ;
\'%/M AR Can gt A
' 4K (69 R g9 cFg s i
AK 1£83  »4/g ¢ 242 || 23
!
I - | M*‘
- | ol B e 1 41' i i ;O |



NUMBER ¢ RANE NAME
Mot TH PARTICULARS Cr.1.|lcr 2. PARTICULARS Pr.1 DR 2 || DR 3 DR 4. || eacance nFFr;m‘sc
Cet s 23|51
PF 20 Lal. P I R X
ko AT (200 CFCs | J7IN" :
B2 o | 2=y
s¥ly - v Réolsg s
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