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DEATH

| CATEGORY

FIELD CONDUCT SHEET (M.E.W. 178 or AFB, 122)

P# W 1Y~ 1B~ /.

REGT. CONDUCT SHEET (M.B.W. 263 or AFB. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or AF.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. I73)

DENTAL HISTORY SHEET (M.F.B. 465)

MEDICAL REPORT (M.F.B. 227 or AF.B. 179)

MEDICAL EXAMINATION (M.E.W. 129)

DISCHARGE

CATEGORY

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

LAST PAY CERTIFICATE (M.EW. 4)

DESERTION

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 263)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (MLE.W. 2%4)
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7" CANADIAN OVER-SEAS EXPEDITIONARY FOI

1. What is your name?..... .

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

Lo

rrrrrr R et L

What is the name of your next-of-kin?, ... .
What is the address of your next-of-kin? .
What is the date of your birth?. ... ... ..

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

T O R L s bt o i gt oo ces b are: Wb, %ﬁ,ﬂ e
Are you willing to be vaccinated or re-

b b e oy ooy Sy o Qdff/ﬁ B T N, - ST\ st s I o ot s
9. Do you now belong to the Active Militin?, . L L F ) e B
10. Have you ever served in any Military Force? .

If so, state particulars of former Scrvice.

11. Do, you understand the nature and terms of
FOUD SOFREOIIOITY.. ... ... . i i sensionsakanassisy | ssinscasnsotles AR 3. e m A L T
e Ate you SEIRE S0 Do siterted 1o sekye i ”f‘ﬂ} SR Al < ..
CanapiaN Over-Seas ExreEpiTioNARY Forcg? Siaigig S ts
M ek .,,..._.‘.....Mﬁignatum of Man).
/« ..... I ,.d'.'.r.’r.ﬂf.‘i....._.,i{!‘_‘ignmture of Witness).

e A st

----------

y
DECLARATION TO BE MADEEXMM{ ON ATTESTATION.
. 4 0 0o
o ui'UdWAEMf(J—i{p ....... , do solemnly declare that the above auswers

made b} #e to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. :
5{ . } -.W.@Qﬁiﬁignmum of Recruit)

AN = (Signature of Witness)
'OATH TO BE TAKEN BY MAN ON ATTESTATION.

%y hinisin 2 Lo  domake Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, ITis ITeirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity. against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. | So help me God.
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ignature of Recruit)
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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 nnderstands each question, and that his answer to each question has been
duly entered as replied to, and the said Recrnit has made a

gigned th431 declarafion and taken the oath
before me, at............ 7GLx£CWthm B ATR U F o ay of ... XL Mlﬂlé

N 2 A A mhll'.

igﬁﬂ.ﬁnr& of Justice)
I certify that the above is a true copy of the ;’tt‘t’cistatinn of the ﬂhﬂvﬂ-nkmﬂfﬂnﬁﬂt‘ﬂi’ﬁ.
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e T F el Rentan
Descr’fptmn nf__,,u_. MASAXN, on Enlistment. :
Apparent Age.”.&;&?.......}rﬂam.....j..........,munbha. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.) (Shonld the Medical Officer be of opinion that the recrnit has E'E.'I“'i"ﬂli

before, he will, unless the man acknowledges to any previous
pervice, attach & slip Lo Lhat effect, for the information of the
Approving Offlcer),

Height ..........

Ew FEEFRFEFERERREE A -4 L L

: Giﬂsh when fully ex-
panded..............k..

Chest
Mensure-
nient,

Range of expansion,,

%mplexiﬂn FREE SR EEE L sl g eas s gl s Mo gsis sessasdsngmdiinsE

Eyes... "

T T S |
Choreh of BOo AN, ..ot tios b s sbnsss E
LG L oo S R o i e Sy e :

Wesleyan.................. T e o e i D TR e |

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

. -

Other Protestants.,.............ccccooeiiiin.. B e
(Denomination to be stated.)

| ROMAT BRIy . o sk e sse s s (o o s s

Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

T bave 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 lim jhe; declares that he is not subject to fits of any description.

I consider for the Canadian Over-Seas Exyedltlﬂnary Force.

OO T e PR R e X SR (P
Place...£.. 7‘@(1'/6 '—/’4 ___________________

M Ldlmi OTicer.

*Insert here “it” or “anfit."

NoTE. —Should the Medieal Officer consider the Reernit unfit, he will fill in the foregoing Certifieate only in the case of those who have
been attested, and will briefly state below the cause of *uu!ihm-sa —_

-
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CERTIFICATE OF OFFICER COMMANDING UNIT.

o
o
L Y S TR ias kil ._.%

ingpeeted by me this day, and his Name, Age Date of Atteatﬂtmn and every pr{*EGr‘led particular having
boen recorded, I certify that I am satisfied with the correctness of this Attestation.

( {%«# ﬂﬁ“"i{ AA 2 .....(Signature of Officer)
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DUPLICATE.

"MEDICAL HISTORY SHEET.

[
L a oy

Christian Name. \J /3

City or Town
Birthplace ;
County -.--ioeee

Apparent age..._.

Height__

Weight.
;,-'

Chest measurement { &
Maximum expansion ... N __inches.

Phveical development.. .. .o o

T B S T TR g Tt T v / .

Arpn oo BlgBG e

Vacecination Marks { 2/

- H'_"a?,:,:_“i
When Vaccinated last DY el

(a) Marks indicating congenital peculiarities or prfﬁfirliff----

- T e ————————— - - - - o e e e i e i e B E S AT EEE N EIEE TSR NN AR

(b) Blight defects but not sufficient to cause r@n X

i

Enlisted on ‘? A dajypof. . =

Minimom.......... s 22 L 7 inches. |[-----enm

i Approved by

i

V ACOINATIONE.

ARTI-TyPHOID INocULATIONS, ET0.

rrrrr

CoRPes.

Joined on enlistment é Jé' ﬁ

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTis

DISEASE,

RESULT.

e . ——

——

N. B.—This sheet to be disposed of in accordunce 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. 313

100m.—1-15,
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Sists of Ariival DiTES OF Remarks on nature of the disease : how induced : if mild or severe: Itunm-
BB 0L Al _ Number | pletely recovered from; whethur any particular treatment was ado In Signature
. 10N + thio Admission Discharge DISEASE. of dnys | venereal cases state nature of p ma.r:.r disease, and whether mercury i:m.a been
STAT . a into Hospital. fiom Hospital. in_ given. If an accident, state whether it oceurred on duty and whether a Court of Medical Officer
Station. = Hosgpital | of inquiry was held te of issue and particulars of artificial teeth or surgical :
Day ‘ Mointi | vesr ] Dav | Mauen | woas appliances supplied. Particulars of prophylactio inocunlations.
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Forms
I iﬂza? Army Form 1. 1237.
» # :
W, 7.
MEDICAL CASE SHEET.* ® A
— : — N— - . - ~ - —
{;\fnﬂi;;;?nn , Regimental No. Rank. Surname, Christian Name. .
and : ;Z,.
Discharge L _C{/.f/ =i M&L Q}z :
Book.
é B Unit. Age. Service.

Year

_,L?f_r;". e éﬁﬁy ﬁdd/n/ 36’ _ X e f/’ﬂ - 1!

DlSEﬂht‘,___;ﬁLrLL‘bmt Lkh ! . SR
MZ% | _
// QMM IJLLLE&L[&__L&A__:Y“ (uu)
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Station
and Date.

Weer
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I
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(Hse. No.) W 10373-1916. 800M (E) 1/15. Mc. & W. P.T.0




Station -
and Date.




X J WAR SERVICE GRATUITY
e Register No Mjg é TO
DEPENDENTS OF DECEASED SOLDIERS

AP, Fie W 0.4 =027 ]

Rt NG il s st .

tﬂhrutmn Nama}
Unit.. éﬂ .. Date of enlistment.... .
Date of casualty... /7“" /ﬁ ..... -l .. B.P.C, File: No..i- 7;5 ﬂﬁzw

Name..Z../

Address........

ElddREAaRE R FEEFREFREREEN L

el |
Amount of Special Pension Bonus $?é

M.F.W. 2652
25M—8-20.
H.Q. 1772—80-1473

EHottte JOr BRI, ..t vorssrmntasnrsasrs croarsersORRIBLIE et o 4555 beroit oo (RSO bk it ot e

Less amount of Special Pension Bonus paid.................... Ot

Less Debit Balance of S. A. oF A P......civtiiniiiimensnsiisamssioss
o0 . |
Total deductions $......... g ‘5' e e il L

g
Balance due S/"//q Sttt zlvj{

llll &
! 4
...................... ..‘-,;-rh...*:.”f:?.,':l.” ':"']j.
/N
Date ¥....7... &%,
=l




Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

e e —

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Nama
Rank Address (in full)
per diem; Field Allowance $ per diem. Separation Allowance $

—_— — ———— —_—

I

l|.

1772-39-1140

M. F. W, 127 ‘
300M-1-19

FIRST PAYMENT

SECOND PAYMENT

FINAL PAYMENT

Total
Credits
Cheque No. Amount - Cheque No. ‘Amount Cheque No
a1 d g :
in A 30 days B Date 30 days C Do
I
|
Remarks:

per month.

— T — ———

Overpayments

Racoverad

Cmm—mm




41560 THE MORTIMER SYSTEMS
OTTAWA, CANADA
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)= 6 » MILITIA AND DEFENCE

> | SEPARATION ALLOWANCE
Name ff?’ﬂ M{ﬁ am{ éa {?, j/[_,c/u ~a.,£,a/ ‘ Name of Soldier :Z,LC/Z/MK: ;ﬁ’{ P {:z/é o, ,éal \_;;-

Address ~ Regtl. No.

"lﬁ j
Rank )\ tud

o s "
Corps £ AT atl

Relation to Soldier | To what Corps belonging

-

wife, child or mother h 3. - when called out

- PAYMENTS

Month Year Chﬂue Amt, REMARKS

Aug. 1014
Sept.

Oct.

Nov.

Dec.

Jan. 19015
Feb.

March

Qct,
Nov.

Dec.

Jan, 1916
Feb.

March







. L. L. JOB. 85506 M. & D. 5997. . .% v, 4 »éfﬁtdé___._ M. F. W, 11.
DEFENCE 10m,.—B8-15.

. MILITIA AND 5t 0 TITLATS
T e ARATION ALLOWANCE
94 3 Name%&’ M@u (c -y //; /42_/, Name of Soldier %H,,.//E:L/{;{,_ 4&»2{% _/’2"‘"

Regtl. No.

r,-_ . ¢ r .I I ;‘J 2 |
) | Rank AL&&:;/
o 4" |
AN \ Corps & O - WZ’L

Address

Relation to Soldier To what Corps belonging }

wife, child or mother } 77%, : when calied out

PAYMENTS
4 : | ;,’ﬁﬁ;lnnth Year e Amt. REMARKS
FOdl ¥ 4 |
Vv Aug 1914 |
) f|  Sept. |
Nor. é
R Dec.
7N
f Jan. 1915
Feb.
March
. Apl
May |
! June , HHZ ZLf
En £ 2469 30
| Aug. £ SH2T 7 1,
st £ 15997 F0
i Oct. £ /P40 FO
| Nor. Y wzry| 20
| Dee. £ 230/6 FO - |
L Jan. 1916 f:fﬂr'—*i’_ O /{ '.}? fﬁf”f‘?*’f:ﬁ?ﬂ_ A P LL L -.-5?7 ;
| Feb., |

March
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. ' MILITIA AND DEFENCE =
& F’w n ,w’-a - SEPARATION ALLOWANCE.

Name W ?ZW %ﬁrf&é/nc Wn Hame of Soldier @ZM/&MJ{ 'JM&/M,{M E?_
Address %ﬂfﬂi ﬁ W Eekgi} No. 94 A= 16D

Rank/(;u-ﬁ'
frﬂw b :ﬁf }f@?aj M M Corps éﬂ 75 ﬁm—'

.-ﬂ‘r{'l ""._ P

Relation tn Soldier

wife, child or muthe:} w(%(‘ when called out J

To what Corps belnnging]

PAYMENTS.
Month Year CRsane Amt, REMARKS
N il Marriage Certificate Produced /7
1 1DEC.1915 '~
Oct. |~
Nov.
Dec.
| eb. /\/,{f / q y= -
| March ’ ;}f’ ’ G
. Apl.
: May [ﬂ \ ./ |tr' \
| June 0 ~F2 b s NI ‘ YR
July £ 12667 30 —
Aug E. h1g] 30 | - "
Sept. E. (5993 Jo
5. CES | Blaleiisei 2
| Now. “- /3 ?? S0 . " ﬁ%«i c}[ﬁz.é b Joud ko PBank 15 2.1
| £ 23aks 38
. Dec. iZ- in5/2. 30.: y
I Jan. 1016 |Z f:r'?.r?. =04
Feb. :‘I 7119 o |+
March . Ligaas 30
| - 204 |




- ' MILITIA AND DEFENCE.

L

T leade SEPARATION ALLOWANCE.

1“’..'_[ ".-4"'

Name of Dependant -qu.., x\m«s\, mu@&u ‘? ..N&mﬂ of Soldier A‘LJ\.. Lﬂ..-\.sl "LL-A m;kf. :F

Relation to Socldier

Tﬂwhatct:rpsbelﬂnﬂmz}

| whencalledent . HUF

Month. Year, Cheque No. or Postal REMARKS.

Dratt Book No. Amount. I Date.

Brought Forward ... '
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L. L. JOB, 85506 M. & D, 5997. 7""‘ é‘_ /5 M., F. W.

MILITIA AND DEFENCE 1m0 15. / / 4

H. Q. 1772-1-13.
A ® SEPARATION ALLOWANCE

)f | j i el r&h/g s g /f ﬁ Wﬂame of Soldier MWW KJ
/L/'_f’ : f 1 | Addgesd ) fest nnr M R |
Lt e Lk Droiat, Wotist G i ‘

s

% 7{?&» /M % 2?3’:2,/ Corps éﬁj’é @a?)"

Relation to Soldier

' To what Corps belonging }

wife, child or mother } W%{) when called out

PAYMENTS
Month Veaw | Cheque Amt.
Aug. 1914
Sept.
Oct
Nov
Dec
Jan 1915
Feb.
March
Apl.
May 1 A
June 8 gsz 24 . (\O7 he
July f /124!{;? Jo o i;'x ;-h‘,.,-*‘h 4 /
Ave. £ w297 30 # ﬂ\a ﬂ‘l
Sept. Z 15995 o FENE et
oct. £ /méé Jo B SN
Nov. '/‘?/9257 3, . 1 3 ’
Dec. Zi23v0 14| 2o 32
Jan. 1916 {44 .—r--@/ 4o Ctnnc s’ oA & 2 41-5-!57'
Feb. é{_ SN
March
"







Archibald. Vi P

Lieut. 60th. Battn.

Westcliff Ee & Ear Folkestone. 13-12-~15.

New Mil. Hosp. Bramshott. 16-1~16.

Mil. Hosp. Chatham. - (25)27-9-18.
Tonsillitis.

Bronchial Catarrh.

Reported. Wounded. 22-0-16.,
G.5.W. rt. thigh.
(Ser. il1l1).

Discharged:- 1-2-16.

DIED OF WOUNDS:=. 17=-10-16.

G-Ln 18-12-151 240.
25-1-16- 2?0.
4-2-161 2791

26-9-161 4?9-

28-9-16. 481. 1&2. DEPT,
10-10-16. 499. AM.D. 2

Boh. of D G.MS. 0O.MFL




Surname Christian Name Reg. No.

Rank Unit

MEDICAL BOARD held at Date Serial No.
(1)

Other Medical Boards at Date Serial No.

(2)

(3)

(4)

(5)

Condition found by Board

Disposition Recommended

(1)

(2)

(3)

(4)

(5)

PENSIONS & CLAIMS BOARD held at Date

Disposition

Remarks

Indicate by a P.T.O, if continued on other side, H. W. & V., Ld.—3:94-15.

R R R R R RSSO R RRRRRRRRRRRRRRESRRASRRDRRS S
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il

MARRIED 2z, SINGLE WIDOWER
TRADE OR CALLING RELIGION
DESCRIPTION.
APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE

MMM M Q.JWM ,;:Z;:;ff;.)




CA .
SURNAME. (ﬁ/{ szMdM GU K-/-5 ) -
CHRISTIAN NAMES (7 M’fl»@@ q;;) e

[ ]
REGL. NoO. RANW v
-

unit &0 A /:
FORMER CORPS %{ *“‘_L‘_,,__.;L_[: Z. _;r'/'_,,é; =P A=

NEXT OF KIN. CHANGE OF ADDRESS
NAMES [N FULLM{%{,@«K

RELATIONSHIP TO SOLDIER £ ¢~C ¢
) ] J

ADDRESS : T
%mﬁm‘%ﬁ

aUMimMM 7:&1:1 MS’IML-»E /

=t Ty .

COUNTRY OF BIRT ﬂ :.:-*.._{T' A Kl&n‘u’ﬁ

PLACE OF ATTESTATION &

i, _,J' .

L. L. 90:80—M. & ID. 6314 A M. F, W.22. 100m.—1-16. H. Q. 1772-39-839.
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Unit 60t11.ua13t . AdT+B42090

L]

‘Reg. No. 9.

Next of Kin—— - # . &?W %m

.-Q:.gg_f) _ Movement Plare | Casualt}' Ifqlﬁ .Nb?;gig}d W 0. List
13 12 WEEt Cliff Gan-Eyﬂ and EE.-I' HU‘EP-
Folkestone Tonsilitis 240
fél [ M w 5 W 20
) 2 do. I Dindd. i{gmﬁi ?
| whaid 79
,?:2.7.»!1.-: \7@’ ﬂ&n—&'/ﬁm_ MA, Af/ﬂ, 5?,/4‘}7' .Zly‘
- C.5034 /
7. oL Locet: e M,rw Stn JU «81| Oy
200 b e dltd / o3 | C %38
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DATE OF
~ LIST No. HOSPITAL ADMISSION HEMAEHE

2yo. (lveal Cﬁ%ﬂ @Lw%ﬂ, - 32l o e F
¥ S Wim
iﬁm, Ot Boadondsia (YR 16-1-26 | Ypmatlils
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‘CAE ELE

2 h«{-&u.pt _ éa J—a/-v

)

NO. DATE
12y P |ay—-9-K
d1byy |27 34C

|

0 3169 |/8-10-11

l}g@‘?oﬁu{m 8 @,

*

L. 1. Job87318—M. & D. 6106,

‘&f/‘ﬂ-iﬂrmﬁ: J'"'f-r"fi

2 7 "f?”' ,—%‘cw J—/.-f"“f/ o

H. Q. FILE No. &49-

4 NATURE OF CASUALTY

@ d’_'r’-tf:gé ...;:M.-:"_A

Lo itl (il Hoap- T X W ‘}Ziég .

N H_t ﬁf{/ﬁff" £4 /”m{{f_m ;{(u¢
77.)%;2;,31.-# ‘H—{ﬂg% /7‘?5{4/5&’” j /
?QUM (AL 0. 00 Zligh,)

@ﬂxﬁ-@m) 1) - /102

M. F, W, 2—25m.-10-15
H. Q. 1772-39-803.
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