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¢hristian Name .

%nitsﬁéé ;’"i?’f’f

Date of Service ... /._/ ...... J ///). .................................

Remarie. ol o s g
7

Latest Addresswmmme”mﬁyéfid¢4,ALaxgm,m ..................................




— —y— ]

Next of kin

Address on leave

Address on discharge

Yes Character on
Transportation issued No  Date discharge
Date and place of
Previous occupation enlistment,
Date of Medical
Diagnosis Boards
Date Remarks I

*—Name will be given in full; surname first.



‘This space to be for numbers

Proceedings on Discharge.

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

No.

ZIL25F

7
/

Rank ~ ~
- .»,f-z---,,ff-fzz’/"&

L8
Surname...........~ z‘lf/ér\—

Date of Discha —y / >
S rge S _,./ f'{r/{;"v Al AP A ;

o £ /
o G
Place of Discharge MM , M ¥t 1}

1. DESC(IPTION AT THE TIME OF DISCHARGE.

Corps (Squadron, Battery or Company) //J i 7 B /L' . /-{/ cj) = 2,4;
" e Zz: R a2 O = ; P

Descriptive Marks

s

Ageaz&
Height... .. 5.

Complexion
Eyes

Hair

Trade _
e | St
(To be given as fully as l ) Z o \

practicable,)

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

N.B.—The cause of discharge must be worded as prescribed 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 quoted. J

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

dinﬁ.(}ﬂoer. who
e character

"

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

of the Comman
entical entries

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

fa

certificate and initial them.

To be in the handwritin,
will himself make

M. F. B. 218.

100m. — 1-17. 3 (OVER)
H. Q. 1772-39-113. .



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

Nao reference to . C Badges i= to he made on either the discharge or character certificate.

parchment

Officer on to the
hargq_C__ertlﬂcgte.

£
180

_ 6. Medals and. Decorations 4

To he dopied by the Command-

1§

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

Regulations.

(Place) , e LA 2.
(Bate) s il ] Commandmg ......

8. Certificate to be signed b'y 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.

..‘M...,(Signatwe of Soldier.)
i ;- 4 s .
(Date)%. ./%/&W' (Signature of Witness.)

When a soldier i sent through illnessq{ 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, ' o onss el T_aly

I hereby declare that I do of nty own free will request to be discharged from His Majesty’s Serv_icé.

.................................................................................................... e [ Stgnakire af pSoldiegs)

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is complétecl'h.:{ears.. ..,:c_lél_;ys
' Total......years..... _,days

11. Confirmation of Discharge.

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

A

s WA \\\ D AA A S |
(]5’[3.(,(3)/‘9Z "7//5/‘\‘%“ h!f\}_:z}/ { \‘(‘*‘L’b\

T %w J2. )99 (Signaturepes e e BISTRICE DETR i




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)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, 4 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, z D. 8717.

*#Only if discharged ‘“Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge * B. 218.

In the case 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.




CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form bo be used for all Ranks (Vlde Articles 122, 130 and 141, Financial Instmctwns, 26%715¢, C.E.F,, 1018).
. e

WY S——— ]

/.’Z } *’,*ir/w-\ ..... e

......... e Pt s e s e
y
|7
"Insurt “discharged” or “transferred.”
)/ / -~ f
The following is a statement of the account of the above named from ......0......¢4..... A A E 1 2 ) SRR
to .} X ‘l i = ‘f . ﬁ ., the inclusive date of transfer or discharge.
""""" Y e i T _.I_ .u———;—-_-_. f—— L e e . i ..,_F. — I -
Dr. ‘ $ ‘ e | Cr. s T I g
. A Mo 5[ 2 TN NS B
Bal. Dr. from prev. mon / Lo o f?-ﬁ'* /‘; Balance Cr. from prev. month . #’,f‘;'t-‘ﬁ- ./!( f.,}
57 Fo|= QR e
Advances } No.. L2002 LS Regt'l. Pay . «’/ 5" .days at §.../.. el B o A
(‘heq{les I| L e N o e Field Allow, .. -.3 days at $...... U el ‘;/ % ;"d
b WA Tl P o i
Assigned Pa)g and Sep,n Allee. N’g[ 762 5/ i ﬁ I8 e ﬂ Separation Allowanc Z onthly .T.' ‘{, ...... - ‘:ﬁ e
w,,f A A 170 ig Wiy )
Other charges . ? o ‘:{ Lo ﬂ ........ S Other Allowancesé/. v .Cf.' ¥ [.{ oy ’f; by, N ""\f .....
i P
Payment on transfer or tfl%harge NJJ,’ . 3 / 2 {F ;{ Other Credits® ......ieuiaiain A e Vs
Balarice Cr. (o be paid by the new unit) ... |.......|[..... Bal. Dr. (to be deducted by new unit) ..... 7{J .....
RN e 2 | —
7 &
A et e S /(?m (‘/‘i i RO 2ol or ) s R e NG e o A /;‘3 : Lff‘[
*Give particulars
...................... {f) been pmd on account of Assigned
7/ w o [
S Auplentaie . e nri el TR e o s e e R T e
)
A"
................................. K,f(“gi
......................................... ’/'L{(
Insert amount to be assigned, whether it has been paid-gr not. g s f (_’

(i)
(i] In:ert ‘not” if amount has not been paid for penod of aﬁc}?l}% ﬁ? /

On Transfer of an Officer.

Out Allowance of $......vviiviiiiines has been paid by Paymaster, Ml]ltary D;strlct . R s R S
REMARKS:— 3
Srate 1) date o SIS o, | e s e e e e e e 4R T kR e e R e A 4 S e B o e
(2) if married and if a yaration Allowanee Card has been submitted ......[. st 4 e o o R R
) f r »C.I ’_2_/
(3) cause of discharge/ (. L{../"" ............................ authority »"l .............................
(4) authority for transfer ......... A a8 T e e e o e e e L Ll e e

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 ecarefully examined this statement of sceount and find it to he a correct extract from the Pay List of the Unit.

7/ ' - Paymaster.

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

For purposes of discharge it is to be made out in {riplicate. Original eopy te accompany discharge papers; duplicate
to accompany pay list at the end of the month, and triplicate for refention as a record.

If 2 man on discharge is entitled to three months' Post Discharge Pay, Last Pay certificate will be made out in quad-
runlieate, The original Last Pay Certificate will be ferwarded with other documents to Paymaster Poat Discharge Pay
and triplicate, with his dischavge documents.

M. F. W, 44,

H.Q. 1972-39-908. L
100M-9-18, TP 874,



CADC. 5009 A

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Stationery SE’I‘VICPS T ondon

DIRECTIONS TO

DENTAL OFFICERS

NAME OF SOLDIER (B]o:k Letters)

Date of Exam{natEqP _in E}gla d_BI/fL{{_} ol

k’//? Z_OIV :
REGI'V[ENT % L Mm (o4 Ranx /’m

E

19

20 21

22 23 24 25 26 27 28 29

o Y3 037F .

Datc (,f Examfnation iﬂ France_._.__...

1. Fiuncs

PRESENT DENTAL REQUIREMENT‘S

2. EXTRACTIONS

3. Crowxs

4. DENTURES

(o) Full Upper
(#) Part Upper

(¢) Full Lower
(d) Part Lower

Has HE EVER RECEIVED DENTAL TREATMENT P (Repl
(a) In Canada
() In England
(r:)_ .I_n_ _F_'rance

Has HE EVER REFUSED DENTAL TREATMENT 2

D¢,

Ted

. This form will be
made out for each
individual at the
time of Demobili-
zation in England
or France.

Figures as pel
chart will be used
to designate teeth
concerned.

In reference tw
Partial Denturns
the numbers of
teeth thereon will

be stated.

y by “ Yes”

Signature of Dental Officer_

where applicatbic lo any or all of @, b or c.)



MEDICAL I—Hbl‘d %ﬂgﬂhh

' Surname_____ / : Christian Nanie. _ QMJ

” / Approved by
{ en day of
Examined
at _4“’7 __________
I 7
{ City or Tewn Rank . M.O.
Birthplace & 7 é? é ﬂ
County M/ Date. Rtlﬁ";" HXAMINED FOR RE-ENGAGRMENT.
Apparent age : < - b TR
SR M.O.
Trade or occupation %"”W“
b7 M.O.
Height o7 Fest //A— e T T e s
Weight 7 EC T 0 M.O.
" Minimum J‘SH inches. M.O.
Chest measurement { 3
Maximum expansion... %2 nches. ‘ M.O.
rhysical development... = M.O.
Small-Pox Marks : R, e AR S M.O.
"Arm __ Right Lﬂfﬁ/%
“Taccination Marks 3 [Za V4 Date. | Result. V ACCRNATIONS.
{ Number_... 4%’—/ / ——.
W A M’M—Aq
When Vaccinated last |# 'f/? ; 7 M.O.
(@) Marks indicating congenital peculiarities or| i M.O.
previous disease_ .. M.O.
JESRIRNGS R SR e Date. Fesult, Anri-TyeHOID INOODLATIONS, HTO.
(5) Slight defects but ngt sufficient te cause rejection| B e ; /
“ ,5,,//;'/ L /%h&«/ %Wé M.O.
_ /,;///,/n BNV 724 %WJ M.O.
7

‘na’zstm’ on. z; day of ... /06% u a 181 gag g’é‘?? M/é’é'

| CoRPs. Rrer', NUMBER. Hamrra, Dare.

Joined on enlistment

052 CON r | g 31057

Transferred to....__.

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

|
STATION. DaTs. DisEARE. Resowur.

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

M. F. B. 33.

40604, —1-16,
B Q 1772-39-439,
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FORM OF WILL

Regimental Number ¢ 3/0“-* ___ ; ........... SEIVING 1N

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

declare this to be my last Will.

of person or
persons to whom

it is to

t
e and ess
~ of perfon or
©  persons to receive
" nersonal estate*
(See note).
This space for the
appointment of T
Executorif = =00 e ‘)( ............................
necessary.
IMPORTANT / '
NOTE this.../. e, A.D. 191 7
This must be signed
and Dated by /
IHESOLDIER oVt 4. Signature of Soldier.
HIMSELF.

*N.B. Personal estate includes py, 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.

THE TWO
WITNESSES
MUST

SIGN HERE

Occupation of Witness

M. F. W. 82,

pa ey O L



D.M.5. 1375,

Medical Examination upon leaving the Siervice

of an Officer fit for general service or a Soldier fit for duty.

™ Officers leaving the Service upon being feund unfit for general service by a Meafical Board, and Soldiers leaving the
" Servfeevupon being found otherwise than fit for duty by a Medical Board, are not fo be reported on this Form.

Unit or (‘nrps/

Signature (for identification)

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

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

/ﬁiht' Ibe. s PR

Height

2, NUTRITION AND DIATHESIS P

i

After searc-hmg inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below? If so, describe.

5. NERVOUS SYSTEM P

/"),z,d

4, RESPIRATORY SYSTEM,

s

8. HEARTP

Abnormal Seunds? 27
Abnormal Size 2222
Pulse Rate? fv Intermittence or irregularity ? 2z

6. ARTERIES.—Any hardening ? 224

7. DIGESTIVE SYSTEW P
! f 2

8. GENITO-URINARY SYSTEM P

~

Urinalysis—s.6. 244, a5 Reaction ?..€2-45c.#.. Albumen ?,k{.(( Sugar

9. SKIN, MiODLE EAR, EYE
or any other part?

22y

10, Is there any evidence of
impairment of heal
physical condition not A2y
mentioned above? If
so, describe.

11. Opinion as to the health S, LS

and physical condition ¢ Ze

of the one examined ? g

g Y b
Examined at.. ‘-'LW A @A/ ..M.O.
Date\.?“-—,/""/? MO

P If any disease or impairment of heclth or physical condition is discovered, ‘this report should be sent at once to Hm
0.C. concerned-for the Officer or Soldier to be sent before a Medical Board for regular boarding.




Port, ship, and date of argival..... . ¥R <L

Next of kin. Nl pca el

Address on leave........ o

Address on discharge.,, <2«

s Yes Character on
Transportation issued No Date....... discharge

. Date and place of
Previous occupation...< L@ Z 22N tA.......... enlistment.....=m

PIREnORIn: il S i

Date.

/7//*/?‘
1}l .| A

*—Name will be given in full; surname first.



.

Date. Remarks. Pt. 2 Order No.
PR T T T T T R R R R R L R R LR L] ‘.. ............................ dasnw
................................................................................ RS M e e ) L R
................................. T Nl Lt A N St S e e iy e P LR Sl S e T e
M.F.W. 192
150M—6-18.

1772-39-1243.



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.

Noﬁgfd . ..Rank (a;ESumme %Vm ....................

(Given name in full)

Unit or Corps M = é -, Birthplace % e S z

B I T T S A R I R AR s

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

Physique .... g ....... Weight /6{' .1bs. Height e/ i, Colour of Eyes M é)’ Cinsaa

Nutrition .... [M ................ .
Identification marks, scars, or deformities.

Pulse 7! ______________ g, (Give cause and date of origin).

- f :
Condition of arteries ..... 7 P n.. Pt i p ?Z _6—47

A4 P : .f"_. ;
Vision Rt. 4. P E . Left ... ,.,‘c =¥

Hearing (conversational voice) Rt.../[...ft.

Opinion as to general health and physical condition. . ... o Tt T b b e s o e e e T e A SR A B

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
{Answer “Yes” or “No”) (Subjective evidence may be sufficient in certain cases.)

Nervous System ....%. L. Genito Urinary System A/a....Cardio-Vascular System /L/¢rT
Special Senses .... A/\" ..... Integumentary System ../" O Respiratory System .............
Disturbance of mentalitii"f."«'?. . .Muscular System ....... AL ... . Digestive System .........5......
Osseous and Joint System /KéAny other general condition! ¥.0...co.oviiviiiiis civeinnnnes ad e

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.

(Tf apace is insufficient, continue on back of form.)

[ovex]



To be made out in duplicate. H.Q. 34-21-23-53

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

INSTRUCTIONS.

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

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

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

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

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

(5) Are you married, or not ?

(6) If married, state, ;
(a T Full navees ok poUs WiE i Lo hallsili i mce e (e B apr o i i B el

M.F.W.67.

< 200M.—316. (SEE OTHER SIDE.)
1772 39.954.




(9) Ts your Father alive ? o

B Tavsone Mathumative bis. saanseam ?/——» Ry - e L L N

If so, state name and address

YY‘*\'{E_GM@—

If so, state name and address

(11) If your Mother is a widow.......... ..o

Are you her sole support, or not ?7é0

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

(13) If you have no wife, father, mother or children, state the, name and relationship with full postal
address of your mext of kin, to whom you would desire any communication to be sent

concerning you.

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

(15) Are you insured ?

If 80, in what Company & .S oot >‘ ..................................................................................

Have you made arrangements for payment of your Insurance premium........ ; .......................

If not, and it is 2 monthly premium, you can assign the amount in addition to any other
f"« assignment you wish to make. . =




r 4

- . 5
CARD No.
. —¢.
SURNAME.
3 s e — MV' S it (4R /2 - -R~F e,
CHRISTIAN NAMES W L?Zz:., AFO p> J/a‘t::d-
- - -4 -
‘REGL. No. ' % / p 5 q - AN M =
= J
UNIT ‘%Tlﬁmﬁwﬁm(ww 6L /on
FORMER CORPS M

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL W) o 2 2 Brie. 2L _
RELATIONSHIP TO SOLDIER %W’%(Vl/
ADDRESS /JEI: s 713;:: bivs ol e ﬁ W

COuNTRY OF BIRTH /3 7,/7 {. WW : D“TEW JV%"/?Q.Q, ;

PLACE OF ATTESTATION / ’ %, of, DATE 29719 /¢ -
TN & g haldl M€ ar/-~r7 22 PC

L. L. M504, M. & D. 6512 M.F. W. 22, 250m.—2-16, H. Q. ZTB-SQ-SSQ.



St Bl 0 55 Sirttlle T 25l
YrADE OR CALLING yM eicon ey of 5,,7.4,,.,,04

DESCRIPTION.

APPARENT AGE 24 YEARS MONTHS
HEIGHT 4 FEET //V-L'NCHES
CHEST MEASUREMENT 3 9 INCHES EXPANSION 3 INCHES

COMPLEXION  Ufpp/ptcrsod,  EYES Lo AR J 2 Lo o o
DISTINGUISHING MARKS 7, /Z/57- / r S b i

W,W sl dly —Wms&?viw
MEDICAL EXAMINATION. PLACE JM 2. d. NTM 3%7 Ll




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This is to Ql:tl'tlfp that No. 7,-:7// ST ..,...,(Rank)_% j

Name (in f @M f/wzz"'— S e e MO E H
the .. Ve~ ‘,2 /7 M\/\ 4@ o o)

CANADIAN EXPEDITIONARY FORCE at . )0/ .%on the.. 02{% _____________
day of . /«/% _19/¢

HE served in .. /‘—M%—/Q/( _______ SR S

and is now discharged from the service by reason of‘é/ Ce g T ALl e

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age ‘Zéu S :

Height T

Complexion . _—

Eyegl = L

/ LS i
a2 Z S T &2t

Si;;nature of Soldier

A

7 S, - R Rk
Date of Dischafge= .- "{/ O L (BT L

0.C. mscﬂaaatssaom@ffwi bl "mf

I ke

' mAppOintmant

Signed at . /é/ﬂ,%{(/}f/% this. ”%day of&{idmf\_ Aang- 1914

in Military District No.....-

File Reference No..... . ..

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

M. F. W. 392
2N, —2-18
H.(. 1772-39-882




CANADIAN EXPEDITIONARY FORCE

Discharge Certificate

= INAMB e

(Bahk s or .

Now

Unit.

7:;-: s v— Y. "f .

it i

Address on Discharge

-

d-j@'onduct

=i
Y

L=

ef qn
i

h%ct

A

g
i
= a8
W1 paurelqo u
-I&INe sspjur} o5
i .19%;9 uIoM 2qio3
- T S

“hoLI]

=Ele
IRy
jou

19

bk e

~dayof . .

&

this.

Qg »OD
Isdiy sey A3

99!@ joaleg
wdoJIu
i

—

Rank

. '"Aﬁ_ﬁaintmant



No. f J/0 ‘5«:;. RANK ‘7{ ?_ 7,(1 -

e Iy
A /.m,ﬁ:;c Attty

T.O.S.

257 b
y
._.0- 7\ oJ™ ;-‘j:’ "._'. e

uNiT :
7//' = A y /L, e @ _,{.-",.h_}( ﬁA‘ZZE--f_{«F}{

M. D. C"

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID Suig.
EROM b L2 PARTICULARS AUTHORITY
/906 | /76
jjrtéu oo 4. g | -
/ / fo{ ?:‘ / P
A =3
P L~ - v
Ade . o
127 }mw/ S
B
b e



RS = e
X =
U _/-///f;ﬂ,mé" o I/ AL

gy /T
% FEL ZA S //'7// ,
ff/;ﬁ'}g /,,.’/«; :?/

KNI =7 | A

Y T

L / —waf?“":!;,.

A | |
..! ;Jg,_..e;/‘/?/“%' %MWCD&J“ J/’/IZ
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Record of promotions, reductions, transfers,
casualties, ete,, during active Sgrvice.
The authority to be quoted in each cade.

Place.

Date.

REMARKS

Taken from Official Documents.

Ref)ort.
Duitd «| From whom
received.
b
‘ _“_;
f— -
3
s




Fill in only.—Unit, Number, Rank and Name. M. F. W. 4. (A. F. B. 103)

From whom Army Form A. 36, or other

350M.—
Y = H.Q.;(m-g-swu.
Casualty Form—Active Service. :
it HEC et ORCOrDS: 2ot i e b e R
Regimental N/..‘?/O J-/? Rank i FName/?.(t/%:;_nyé; ................................................
Enlisted (6] o vaemmameesoms Terms of Setvice-(@) o mrmmmmrmmsrmarmemr—oetvice reckons From -(8)vomrsmesrmmmensnmns
Date of promotion to } Date of appoint:ment Numerical position on}
Sk to lance rapk | f roll of N. C. Os. oS
Extended. o oiunn ey o Resenmaoed v asaidase s POMAIREAHOR (B v o s s s e
Report ‘ Record of promotions, reductions, transfers, Reitarks
ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,

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

received

casualties, ete., during active service, as re-
‘ official documents

authority to be guoted in each case

/:,A/r%.ﬂﬁ/m Zo. 6 8. 4] 4?4 %,;3,4/71 ﬂﬁW/fwaW%

............................ ‘-ﬂ--u\-......Llﬂ_-ut
ASST. ADJT. No. 61 STRICY DEvar
|

| i ] 7
e v s o
LZ .2 45 BT L e T -

e
DISL:HAR’GED at Halifax, N, 8 !W —_r o C DISCHARGRSELTION NO, 8 DISTRICT DEPOT

{a) 1In 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.
ib) e.p. Signaller, Shoeing Smith, ete , ete., also spec.ial qualifications in technical Corps duties, [P, T.O.



Date

Report

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 quoted in each case

Place

Date

Remarks
taken from Army Form B. 913,
Army Form A. 36, or other
official documents




Fill in Only.—Unit, Number, Rank a.h Nama, e
M. F. W. 54 (A, F. 8, 182057

250m.—1-16. =
H. Q. 1772-39-91.

Casualty Forx}l:'—Active Service.

b mmmfma, Corrabruchion Gloxt 06
Regimental Noff3/ oi? i&ﬂ:\ (‘:v-w

Enlisted (aﬂé’ o ‘/é'

Date of pmmotlon to

Rank.__. Name .

C.E.F

fJOﬁ/U ‘/Qf'lce reckons from (a).ef

Numerical pOElthn on

Terms of Service (a)

Date of appointmen

present rank. to lance rank voll-of M. GOl SlSea b o
Extended Re-engaged Qualiieatibn () ... e i MR Bl 5 o sl
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213
ported on Army Form B. 213, Army Form Place Date Army Form A. 35, or ubhcl:

Date

From whom

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

official documents.

%% rt?.cf.s}\'ed_:__:_ : anthority, to be qugtaa-m each case,
+ _.’-?-.‘* “‘ 8 &Jﬁ_/(f:—/ w./#. 4: M/ } /J
| % M . Lovspprrt 7/44 e
/7/9%} !T&%ﬂ ?m-u_o_)_o.&_ &Mu—a "?//“‘HPQ‘I.@:O.W

e B4 O /i | L \PHSA 2wy
//’7 M —-£,r/’{ 41, = fL“ ﬁ%t //-;‘.., (/jz.-n 6;, {/"“///.'3'.(' 79/{’-‘9/?/‘_

|‘I

7 é

A

Aty 15245

& ?‘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. Bignaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dntfes. [E.T.0
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o ATTESTATION _PAPER o

tl 'U 4.'2 CUNOIRT 1.-_.1. 1N, D il \_.. i..‘,z, Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 7

T ET P ‘2’»6

1-'

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What is your sumame?.......z...............A.,__
1a.What are your Christian names?.......................

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

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

4. What is the address of your next-of-kin'?
4a. What is the relationship of your next-of-kin 7/ %)\ £
5. What is the date of your birth?...............
6. What is your Trade or Calling?........................
Yo AT you, moarmied Pl e e
8

3. What is the name of your next-of kin ?

. Are you willing to be vaccinated or re-
vaccinated and inoculated ?...................c.ocovvnenn.

>

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

If so, state particulars of former Service,
11. Do you understand the nature and terms of
boga sl O SRS G Sl S RO

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

ECLARATI%/"I‘ﬁ BE MADE BY MAN ON ATTESTATION

Q/UA“—’ ........................................................ , do solemnly declare that the above are a.nswers ta
o the above questions and that they are true, and that I am willing to fulfil the engagements =

|
made by Shrert

by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary | |
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now | } |
existing between Great Britain and Germany should that war last longer than one year, and for six months | /
afte:}‘l the ei&ermmatlon of that war provided His Majesty should so long require my services, or until legally =
discharg

/C ...(Bignature of Witness
/’Pﬂ :

#* 7. . (Signature of Recruit)

hear true Allegiance to His Majesty King George the Fifth, His Heirs and buecessors, and 'bha.is I will as
in duty bound honestly and faithfully defend His Majesty, Hm Heirs and Suceessors, 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 Gtenerals and Officers set over me. /S?lp me God

| .

/

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

hy é

belore me, ab..... P o i this

e AL

fdusﬁm O’ikn Pasne in and e the



Description of _on Enlistraent.

Apparent Age Distinetive marks, and marks indicating congenital
(To he determined according to the instructions given in the Regu- pecuha.rltles or prevmua digease, L
lations for Army Medical Services.) |

{Should the Medical Officer be of opinion that the recrnit 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 Officar).

% q_zﬂfﬁi

2P T AR . o7 ... [ e, I R
p . (Girth when fully ex- 74

% B panded............ ‘j‘?ms /

54 7
8~ {Range of expansion....|....27...... ins

Complexion ....... "é;'/’m"d ....... .................. %/2& : :.\;"‘ '
e W A o 5 s e e I N [ oI B %WW
Hair .. ? /‘? 5/ s

Church of England... / e T R aaila) o

Presbyterian L

Methodist ’ ; . o

Baptist or Congregationalist., ..........................

Religious

denominations,

Roman Catholic

Other denominations
{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 limb and he declares that he is nos subject to fita of any description.

B

I consider him*.... M=%/ . .. . for the Canadian Over-Seas Expeditionary Force.

=
: Da,te.‘...ezé“.i..

Place .. oo R e vy el e

Medical Officer.
*Insert here “fit" or ** unfit.’

NoTe.—Should the Medical Officer covsider the Recruit unfit, he will ﬂll in
been attested, and will briefly state below the cause of unfitness :(—

the forggoing (‘Tertiﬁca_,te only in the case of those who have

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

having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am esatisfied with the correctness of this Attestation.

.................................................................... {Bignature of Officer)
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50mo—~7-16

ASSIGNED PAY ; H.Q. 1772-39-819

OVERSEWNGENTS
3 To Whom%: (%”Ih&@@ m/ By Whom Assigned WJ 661/:&’“—&/(/
Address M Regtl, No. }3/& {_5’?

e yie
P . Ol el i,

1917

Rate /&rié

PAYMENTS

Month Year Cheque Amt. REMARKS ; [
Aug, 1914
Sept.
Oct.

Nov.

Jan. 1915
Feb,

March

April

May

June

July

Aug.

Oct. il

Nov.

Jan. 1916
Feb.

March




MILITIA AND DEFENCE M. F. W. 12a.

50m.—7-16

ASSIGNED PAY sTII—ptts,

- fhee #adr e
E}hEEt NO 2 (A ) % ' A S AN Y T i % Name of Soldier

ssignee S
1-- L. Job 5470—Req. G88S. il B e AYM N-_TS % 93/0 é? % Wﬂ /Q v il L -

Menth. Year, Cheque No. Amt, / jl Remariks,

.1 i s ﬁw‘_ﬂ_

April 1916

Jan. 1917

-

April Z &_&q l/’ d i | e =
= | " Focid lTHw

| JDISH S /57| 7%
July Fai /‘77 /\_S’F /‘%

D |l Aug. : = /) o _ .
$EH Sept. pg?‘“ 5'7 /5 N /j

N "\q A&

Oct. N vazval 5
e QL7266 /5

= WS é;’ /L ”j,f»—f‘—‘/ 7

July

[ Jen. 1918 =
{ -
| Feb. '-3 //

} £

‘_./.

|  March |
| April :
[ June
|



MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.)

PAYMENTS.

Name of Soldier




L. L. Job 4503.—M. & D. 6832,

mmd__/ﬁ 5~— //

MILITIA AND DEFENCE M. F. W. 11.

5iim.—6-16.

SEPARATION ALLOWANCE H. Q. 177233818,

R e A

Add_ress ( _,}//ZM ]

Z2-5

Relation to Soldier }

wife, child or mother Li)ige
Month Year Chlfr?;‘.m e

Aug, | 1914
Sept.

Oct.

Nov,

Dec,

Jan. 1915
Feb.

March

Apl.

May

June

July

Aug,

Sept.

Jan. 1018

Name of Soldier AM?% . éi/—a_,,q_

Regtl. No. ?tf/z’/ 0O Y
Rank
o B 7 o a e I

To what Corps belonging }

when called out

PAYMENTS

REMARKS




PPaciect /Y- B-1)

MILITIA AND DEFENCE M.;n;_“g.;ana.
SEPARATION ALLOWANCE § e

OVERSEAS CONTINGENTS
Sheet No. 2. %m“ Vo ) e oS o Name of Soldier_Z- /_CQQ@,_&M

L. L. Job 4503. —Req. 6332. PAYMENTS. ;t_)/

i '
| Month. Year. Cheque No. | Amt. Remarks,

[ April 1916

| Jan. 1917

| ey :F7.o'10:. 4
/A X




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) : Name of Soldier.
PAYMENTS.

| Feb.

Month. Year. Cheque No. Amt, Remarks,

. Aug, 1018
Sept.
Oct.

Nov.

Jan. 1010
Feb. I
March

| e

b

June i

Aug.

| 1920

I March

June
|y
| Aug
—




Date of Enlistment MILITIA AND DEFENCE Date of Asmgmnent

i 5.9 - /7 Separation and Assigned Pay Branch \ 2364 25 / Jer

OVERSEAS CONTINGENTS
‘ RATE OF SEPARATION ALLOWANCE 2 RATE OF ASSIGNMENT :
¥

i ? "T{' 2R |8 250- |70 S

1T=12=17 777

By L sy o8 3
L oA po2257) £ hssr /%%}
o IGN NT

I~ el /
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7 J / ﬂ ‘/) ? Name % M

Rank Opvé Promoted Reverted Discharge Address W—) % ‘5?
Soldier’s N. rCzt, %W Change of Address

Battalion - /‘3 A . 1
Beneficiafy -%%bé@% )
Relationship (AAN i
Address . : 4
s 8-0-18 el =
i ?;t?)? Cheque Alél?xnt | AnAl?;nt Total ‘ | g s I3 - —:}_— — =
Dec NS | /7 o2 /35 |ve . 32 e yl
St d ol | b sl
Fibe Flyias| 34 /3¢ 40 ||
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

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 . : 2
Relationship 3
Address 4
J | Cheque Amount [ A t ! :
| Date No. S’?}\m | ‘x‘;‘;ﬂ | Total | REMARKS
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ASSIGNED , SeSETE—. SEPARATION ENGLAND on
PAY. CANADA, ALLOWANCE, ¥ CANADA. NAME :— /(/ﬁf@/\/

ver inapphcabla,

E Ei':-ricer 1 APR 191; g:’\l;é(?rl\’E ook / 3 /0 5—?

i AMOUNT — /{ AMOUNT — FARTICULARS OF RANK OR APPOINTMENT

5 2
%: NA:HE ADDRESS RELAT[ONSH:P & AUTHORITY § :’gi; Pasv::‘é:r QNPLY|::|.JHBEE s\::ﬁ:& '73'55.32325 THE AUTHORITY EF!EEAc;r‘rEivE RANK.BR. A RFCINTIAGIE
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DATEC DaTE LEDGER
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Zf/f//f /Daﬂm__

AUTHORITY UNIT TRANSFERRED ToO
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s ders [ e UNIT PAID BY AMOURNT|| SATE o | huMaEr UNIT PAID BY AMOUNT.

FAYMENT| OF A R

ﬂly{‘}g7 é% . % . DAILY RATES OF PAY AND ALLOWANCES

/?ﬁ y";f‘ff" T /:A‘,/‘/ s ?H-%r‘ AUTHORITY PAY F.A. P.F.A. s:,_‘_“f::

/ {7
1P
ke /A/L : A
7/ ;
_PARTICULARS OF RENDERING NON-EFFECTIVE: —W /&M’\/f/ /‘4 Alirh /f/”{\_?//ﬁ/ : 7/>/ N 272N
7 3
MON‘J§ PARTICULARS Cr. 1 Cr 2. PARTICULARS i Dr. 1 Dr 2 Dn._3‘_ Dr. 4. BALANCE [|DEFERRED || SepanaTion

MAR | ¥4t 7ol Aedid . - | s Lié
Gale R oy gabab- LV 2 7 wst=h—

o 6 T 7C fond . 51y, /3 0]
; 357 45
Do 70 @ Tt /e / Ve : Yo f=
¢ . x,&,«.p/o r‘?/f C 7T /@u«u A | -5? =
M 1po2r - "2/ N 215 25 b3
24 /0 7@ AN
.«L‘y- " J3|= Rt o

i | YT S > ‘
. it 21l e 387 2r l69
3 7

Vi 7 ST

' /0 Cavitr?® 2ai
7 a/ffqu/_ (] CFE v
. ey Oty 7

Jetlfolm s V¥ V
i - AR _rsf _ tfy CFC A 3y ;
oA L) cis/ 57 N FcX 7

7/

3
3

=

D 7N 247 & 5]

afwr R

A Dy




Lo

A.:/M{A (AN | @

UNIT AND TRANSFERS
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