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An E';#"”'} ATTESTATION PAPER. No./ % 7 =5L

1-
AW ﬂ'*

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS:)

1. 'Whatis youlr BUIDRIREY..........cc000simrreerrsansrrsrnteis
la. What are your Christian names?......................
1b. What is your present address?.........

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

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?........................

6. What is your Trade or Calling?..................... ;
o AT0 WO IBPTIBA D, i s vis b ishidaatia s
8. Are you willing to be vaccinated or re- o
vaccinated and inoculated ?............c.cccccviiiiiiiies e {/é
9. Do you now belong to the Active Militia?, ... .. B 4 "h Rﬁ'G RUYRL RIFLE""‘"

10. Have you ever served in any Military Force?.. ( Q*&h REG LBOYAL Sid L‘i“" PO P 2 Ly (5 LI

If g0, state particulars of former Service,

11. Do you understand the nature and terms of
YOUr SDERFOMENEY. .. i bt barseriin s nsve siii iss

12, Are you willing to be attested to serve in the
CANADIAN OVER-SEASs ExPEDITIONARY Fonror?

DECLARATION TO BE MADE EY MAN ON ATTESTATION.

y declare that the above are answers
am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in thg/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.

...(Bignature of Recruit)

(Signature of Witness)

.., do make Oath, that T will be faithful and
Fifth “His Heirs and huecessnrs, and that I will as
in duty bound ]m:neaisiy and faithfully defend His Mxjesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of Hiz Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

(Signature of Recruit)

...ffﬁignﬂturﬂ of .WitnE:EE)

174
CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cantioned by me that if he made any false answer to any of the above
questions he wonld be liable to be punished as provided in the Army Act,

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

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

thlﬂ.mf”” day of., a7 e E et o ST é‘
{'L‘('c* F"ri 1l1"'L'":_;_(E:'»i;:::t:admrnssl of Justice)

before me, at.

M. F. W. 13.
BO0M.—2-16,
H Q. 1772-39-841,
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Description of Mwﬁd?ﬂ%cm Enlistment.

Apparent Age. D ..years...2.....months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions gi‘ran in the Regu- p-&ﬁﬂliﬂﬂ t1es or previons disease.
lations for Army M a&icgl Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Officer),

£ €0 ¢ YRR SR OV ....i:ift.i.?.-....ina.

¢ [Girth when fully ex-
FEE panded................... B4 ... ins.
S

Range of expansion.... D (O |11

(Church of England:.... ... %ot
PrESOVIOIIRN . .. .o v i sio o iossamis iaadiis
Methodist

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

o

IO ABEROIIO, . .o oo dess ot ca il di ot e

Religious

denominations,

Other denominations. .. .. il i isiacia et
k{I}ﬁnuminutj on 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 limbs, and he declares that he is not subject to fits of any description.

L ]
- ¥

I consider him®*................. jf ........ for the Canadian Over-Se itionary Force.

Date. =".&¥.

C% &ee
Medzaml {)ﬁ‘me:-.

*Insert here ~fit" or "*uniit.’

NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the furaguing' Certificate ouly in the case of those who have
been attested, and will briefly state below the eause of unfitness :(— .

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

CERTIFICATE OF OFFICER COMMANDING UNIT.

............. ~.having been finally approved and

d his Name, Age, Date of Attestation| gnd every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

1
e

inspected by me this day,

Trerwe g inersetasts ennesrionens srotee rdsatlye oo tesplcs o EEDATENS OF Officer)
HI7TH EAZ LA/ neHiPE,

..191 L I O/ BAT T, _ - L- ",




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

| mhiﬂ iﬁ tl'.'l @trtifp tha‘t Nﬂ _____.25:92-65 -------------- {Hank)__m'mnt.ﬂ‘uu-u-----"""“""“'"'"'"'"'_'"“"""
W%llimm Jahnx Armatrnng i

Name (in full)

the . ti7th Battaliem =

..enlisted in

CANADIAN EXPEDITIONARY FORCE at. Quebdc, P.Q. o e BN . oy

AT PR vt SR L R e A

HE served in._ Canada, England and France. .. . . . ...

and is now discharged from the service by reason of  Autherity CEF Roufine. Order #693
fﬁr cuntinultinn of treatment with the Invalided Soldiers' Commission

i - 0 e i B e e A S 0 D B i s e B S R N S A S s LA T T T T AR A R e e S A 2T e e SR R RS S

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :(—
Age 34 yenru lnd 6 mﬂnth?.!._,,,__,____________

5 fuet 2 incheu

Marks OF SCafS . o e e

Height .

i O S e I I T | =
e o e e S S A S T MR

E mrEw=T T ———— ——— ------l-—- - - -4-—4-------------1-—“———--———& b 7 e T . m
é Signature of Soldier ,-’; g 4
L e 8 e e ? o _Ljri___]'_-_‘__r - 1:-4 j-;'_‘ir_-.,..:_ & | L

Issumg D

3 Hank

Date of Dmnhargaa'ulylltlgla' ............. <

"~ Appointment
Signed at __"Q__UE]:‘EG. ,P q' OIS 21 (DA thlﬁln.t ................................. day ﬂf+--Ju1y1918

in Military District NOw.......ccooooo..... - SRR NS

File Reference No..........

_—

" N.B.—As no duplicate of this Certificate will be msuad any person finding same is requested to forward it in an unstamped
envelope to the Sat:rﬁtar},r Militia Council, Ottawa, Canada.

M. F. W. 3%9a

200m.—2-18.
H.Q. 1772-30-882

I e ==




CANADIAN EXPEDITIONARY FORCE
MDigscharge Certificate

No. 7"9265(Hank)Ptﬁ Name.. William J. Armstveng
Uit 117tk Battelion. =~~~

Address on D|5ﬂharge I!.nk. mﬂ’lrﬂ SI.M‘bﬂriuml I‘k‘ M"‘rd' PHQI

------------------------------------------------------------------------

i e i - - T - - - - B S e e o g e e e T W

Character and Conduct GOOD

B T L L T F L F N o e e LT e T L R R L R R et e e B R R B e R e Tt s s L

Former Occupation ... BRI &0 e Ui v i e o A Bl TR e R §
Special Qualifications of Value in Civil Life ..o
Medals and Decorations...... NIL /- f

r—r T

i e o e i o R S A SRR R T R S i e A A S S O O S o 0 O e e U A R S e 00 A O S - B e e e 8 S S G RS N S OSSO . O S W - -

S T e e e e o o o i e e e o o e e e o e e e e e W R E AR TR R e e O O e e e e e R SR B RS EEE NS R TN R SRR RS e e B e e i e W SRR

Signed at..----.gl‘.'!"hec' Voser i thlslutday of . July_19 18

P W]
T LTy % - FHESTRRCT-BEROTE AL O -5

Name of Officer

|
|

- e L s T el e ol v, S R T A S ———

" Appointment
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Yoms Army Form [, 1237.
l l?i; ¢
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: MEDICAL CASE SHEET.”
No. in Regimental N 3k ~ Surname ChristisndName.
b 41 weoimental No. & S SIrname. christiangName. ™
Admission ¥ P )& S gl o/ o
Rud o e S /(Z ‘A G / e
Discharge [ [ A~ - ¢ sl ﬁbufrf«ﬂf—_—"’;;}{_) o /’ :
Bodk. « / |
= v LTt 7y, Age Serviee,
d - li-{"'r”- }fl '_ﬂ- i o7 .
3 enr g =) s = 4 -[: #{’:'“ E;rf'-_-" = -
d [ k2l AL T - ./ 4
N A : = . - ——2—f B . : — L — LA _——
Station
amdl Date. | hsease A

114

= T 19 Je mﬁ‘?a’}%
77/ £

fﬁya-/ﬁﬂ“’

Cotirret 25 Gy

%em/é—f 407/

7 Mcd (Ao Spt 2
/a Fecasioy Loy » /4, 724-4,*— 2 J”/’
] » Tl /L @ 609’ % oS I E

* The first and

W, W 6304/M 2

AZ Officer to another, attested by their signatures.
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last entries will he signed, and transfers from one M
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CLINICAL CHART. v | Army Form B. 181.
UOI“E}EI (To be attached to Case Sheel.) Ml}ltar}* Hﬂ'ﬁplt&l

Age Service ' ;
I:.-'lfﬁu.ltf.

~___ Rank and Name -
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* Give particulars.

A monthly stoppage of $HIL*{T) Ras...coimennannna(3) been paid on account of Assigned

Pay for the month of........o.... IR ..o 191,
{ ; } (to) Assignee NILe

and Sep'n Allce. for month of ... .00 2%

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(1) 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 $........cc.cevevnsennr.. has been paid by Paymaster, Military District No....c..coccccoviaoina.
REN!ARKS:—GJ'OLM All, isgued on LeP.Co= $'.[.’.[.8199 Credit to be pﬂid 'b'y T.5 Co

State (1)idate of ENHEHTIENE ..o aumsisibusminesssmatosssnssnssaasestiiianssinfasaton

(2) if married and if a Separation Allowance Card has been submitted:.. HHJ.
(3) cause of discharge. XunL«Lreatment L9860 authority. m;éw-l-?l} ﬂ‘f 19"6-18

(4) authority for transfer ..

L} LE S S XL S R NN

NOTE.—Separation Allowance and .r'iaa:qnﬂl pay Card and Il‘ttll_‘}.. Card (M F. W. Tl] are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find 1t to be a correct extract from the Pay-list
of the unit.

Place... "’HLBLG'

ies 7 ke _Puymﬂsigr
T
N.B.~For purposes of transfer this form is to be made out in q&%ﬁ &mm& If-t‘ﬂR e&mf'new unit; duplicate to
District Paymaster; triplmnt-e to accompany the pay-list at the end of the month, and qu.ﬂ.d:up icate for retention as a record.

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

If a man on discharge i is entitled to three monthe’ Post Disc harge Pay, Last Pay certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with other documernts to Pa}*umstfr Post Iischarge Pay and triplicate, with his discharge
documents.

M. F. W, 44.

300m—2-18.
H. Q. 1772-30-803.







DUPLICATE

!

To be made out in duplicate. F.Q. 54-21-23-53

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 overseas.

(b) Care mus: 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.

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

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

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

{17th EASTERN TDWNSi%

(5) Are you married, or not ?...........

(6) If married, state,

(@) P DI e OF Y O W B oo riass s tsis s svissse soens s iuEsRdaouad dwosOiy i 58 o Al 45 Vs gt Az AR Y A B i
(D) Pregent Fostal AdArssl. . . ciiioms s ottt nmtosims e sivsssusoabistissss passsdomeoesrebeehns st BB N
(7)) BXE YoM 8 A IGOWEI L . oo ine svnseseeseihe v b oot UL o300 TR 55 05 804 SCHp RS i s bl s b ki anilo s s e SR g PR T

(8) Have you any children 7..........
It 50 give nisabet Of DOV and SIS . . iree<ersn smermsarsmnerbinsss s mmsrns ins hden-suve pmsasnsnsdbso smban s st lonrassondy

Ao theIr BATHES ATN0. AGBG. v sivsvatabs irissonrd s sisms e pakgness sims ass s - e SO 0

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

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

g Y T

M.F. W 67,

300, —35-18,
1772 30-454.

(SEE OTHER SIDE.)




"]

(9) Is your Father alive ? m :

TE80, Srate Dot Al aQOEORE o v o i e s o R e e R T T e i T T s e T e

(10) Is your Mother alive ?. —=

If so, state name an dress.

(11) If your Mother is a widow........... .\&7S

Are you Rer 8al BUD DO, O Tt P . il ittty o st AN o Toe LA s N e 2w bt 40 b Sn s e e Py 3o o

(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 ycurself.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

concerning you.

(S P EF LRI S LA SRR R R ER R TR AR ES AR RN R R ERNERSEREELEEEREESENERS] LR R B R EEEEFEREE

lllllllllllllllllllllllllllllllllllllllllllllllll SR LSRR RITRESSREEE A RS NS LR Y E R LN L ER L ER LR LARERERRRES LR ERLL R B R LTE S AL LR AL B R AR LS L P RN R B RN R FU R R

(14) If vou have a wife, or children, or a widowed mother who dep:.nds on you as her sole support,
have you applied to the Paymaster of your unit for Sepa: ation Allowance? If not, this
must be done.

&) NEe PO ISPl & o et s AL el T ob UGy BT s By

If so, in what Company ?........................
Have you made arrangements for payment of your Insurance premium.......... /’/ .................
If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

1 al.-“

= s ——
| 1% i
Officer Commanding.
_ . )




Regt’l No /5{79,24(.:*" Rank..

Former Units...
Date of arrival in Canada. .,5-’-‘ "if ¥ f . Boat.
Rates of Pay:—Regt’l...

Separation Allowance. Date paid to...........

Assigned Pay. Date paid to................

Name... £~ % -

47/?29

M. F. W. 41a.
120m, 1-18
1772-39-1213

English L.P.C, Nﬂﬂ Z;./ :

,.Eﬁ-
..Port of Disembarkation
Date of arrival im M.D.................

.. File Numbers 3

----------------------

...Original Unit..

r

1’4:/ A I

..................
-------------

P AR ) ¢ et =N ; If continued by Chief Paymaster, Eng and
Al sioate.... L. deeers If continued by Chief Paymaster, ﬁnéléﬁd

Name and address of Beneficiary { e e e i e

........................................ L ! 5 e
.q‘:..'.
Pay claimed on English L.P.C. to....2- 2. mf’ S ,2" .to be paid by new Unit from.... 22 .= .« &
Name of new Unit.. .{.’.’.'_j:;ﬁ SR oo - "’r k. w4 Date L.P.C. forwarded to new Unit.. -
L.L.34682—M.%& D. 8645, - L —~
[ Charges to be made on
BEALANCE TO
Credit Ealance OTHER account of advances since NEW UNIT
TOTAL OTHER TOTAL
shown on CREDITS English L.P.C. made out REMARKS
- CREDITS CHARGES DEBITS '
| English L.P.C. DUE
At CL Depot Credit Dehit
On Boat &c. !
| . | | :
' $ 3 5 Ca S c 5 & s C. S c, S e, B c, 3 T || 7
Oz 23 LA 2y el
y L &
. ] ]
I
|
|
! |

-__.-"",?' .
i//f'-*'#ﬁ 77 g

o -:’r;',fcf
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P AT R an il
Regt’l No........... Rank
Former-Umts.|......ocecn. Fa . s ISR A L e
Date of arrival in Canada................coovvevvevinn., Boat......

Rates of Pay:—Regt’l............... LY e =t T2 (o DR S

Separation Allowance. Date paid to.......

Assigned Pay. Date Bald toL i niimsstaiiig

Name and address of Beneficiary

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

Pay claimed on English L.P.C. to.........

M. F. W. 41a.
120m. 1-18

English LP.C. No.w......oocvi cennn. 1772-39-1213
R ) R P s s o e ]
..... LSOl Uniti....c.obivnie I
voniansnseeens 2OTEOf Disembarkation. ... coviiieievierernnns e
........ ... Dateofarrivalin M.D.................s

If continued by Chief Paymaster, England

T e e e e R A

FEEA R FRERAETEE AR R R R RN AR AR R

----------- R R N N L L T T T T I T I T et PR pp ey e g ety L e e

...to be paid by new Unit from........cc..cciviinnas

If continued by Chief Paymaster, England

(TEXNTREY

N e O B L ot e i e A e e e s A R N i v Date 110 . TorWar Ao O MW I v i st et e s Fo e e e e
Charges to be made on
BALANCE TO
Credit Balance OTHER account of advances since NEW UNIT
TOTAL OTHER TOTAL
shown on CREDITS English L.P.C. made out REEMARKS
CREDITS CHARGES DEBITS
English L.P.C, DUE _
At Cl. Depot Credit Debit
On Boat Bec.
5 e & c o - R c $ c B € = c. = c b C
|
|
|
!
|
|

i
= o=
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Regimental No.

JEI 4
/T O RT o Ba
.
77
Jou] ] sen ed.
7/

Unit
Date of enlistment

Place of

Married (yes or no)
Amount of pay assigned monthly $

To whom payable

727

Name and address of next-of-kin

%
2

Date and place discharged Jo ’j/ =/ 7.

M. F.ow, 4
100%-1-1

05

4_/...—*':""'/5,&-.

Reason for discharge = 4, 778er [realeenl wiid 78 C

Character on discharge
g

g fyio/- 58 oL SFLAE

“_ =g NG ] 1 No. -1 Other Total — & Cash Assigned Other Total Remarks,
1/7;’8; Fram To E:f. Rate | Amount Igf Rate Amount | Credits  Credits | 37,. | Datel Payments Pay Chargea| Debits Casualties, ¢te,
e S i
AP Y B.ae
Sone 23318 30-448 Joo | /2 foo.es| foo | o | Jo oo 355 4P 57 524 3000 I ee CF 9l g
J#/’(ﬁ ‘f‘:ﬂ(ff a{/‘dfff /Y SR oo Ja oo CF S f/‘;‘
S oo
: '
e 31 oo b -
u 75259 48 TS iy T FF NI 00 L v ,{/ VAR -y, 2
T~ B-/8
ooiiee Lo @RI BRI) D T I e ik dd QY PV
O S ;
A

Date PAY Field Allowance

Voucher




Regimental No.

Unit

Date of enlistment

Place of

ik

Married (yes or no)

Amount of pay assigned monthly $

To whom payable

M FW.a

From

To

Field Allowance

Na.
of
Days

Rate

Amount

100ma-1-18,
- . rmm e S S = gl T, N e SRS T S S um
Name and address of next-of-kin y
Date and place discharged
Reason for discharge
Character on discharge
Voucher
Otlier Total W | (I Cash Assigned Other Total Remarks,
Credits  Credits g Date Fayments | Pay Charges  Debits Casuaities, etc.




Lo T 46638 M. & D 8245

127.

M. F. W

2M.—8-18.

1772-39-1140.

POST DISCHARGE PAY OFFICE 7,

Three months pay and allowances after discharge.

S
" . ’ e
AL .
. * _I." Pl i e i = i

Curname Christian Name

Rank /’E’/ 3

Name -~ F

Regimental Number /“'f”’/"ff/b:’r -
¢ s
Unit /7 7 °

Original Unit

District where paid

Date of Discharge /'~ /7~ / & Yo

P. D. P. Filing Number =

Rates:—Regimental pay $ per diem: Field Allowance $

Address (in full)

per diem, Separation Allowance §

per month,

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT
Credi ' b

e Chegque No. -, Amount Cheque No Amount Cheque No. Amount
91 days A Date 30 days B Date 30 days o Date 31 days

Remarks: /f ////S:rﬂa:/ /f—r f,. == //;/Z"f /"’/ /
¢

o

~ .
7 {}*{‘ .-"'-"ﬂ'—-"rl:r:'_"‘

Balance
Over-
paynients
to be
Recovered

*s

Total
Amount
Paid
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& - Fill in Only.—Unit, Number, Rank and Name, |
' M. F. W. 54.(A. F. B. 113.)
: - . o AT
Casualtvy Form Actwe Service. Sl
_-Unit, Regiment or Corps_._ 117th E. T. Battal iﬂn,C. 1 E,
-
Regimental No.. 7492856 . Rank. Pte. = Name. Will. irAIﬁ...J{}hn Armstrong . 33, L
{‘) 5 m C.EK.F. .4
Enlisted (a). ﬂ-—g—-&-@. Terms of Bervice (a)... Duration of war __  Bervice reckons from (). EE;L:?LI -4 63
Date of promotion to Date of appointment Numerical position on
IJI'EEEIII‘) rank. T R e e to ].EI-DE-E rank m— roll of N ' Uﬁ- e R
Hxtended. . . aaasnins g Re-engaged..._.._. . B e o b B e P PR PR Ve e TS SA DI S Yoo AL 1 Y. Y
Report Hecord of promotions, reductions, transfers, Remarks
e i — casualties, ete., during active serviee, ns re- taken from Army Form B. 213,
! . : : ported on Army Form B 213 Army Form Place Date 4 R S ¢
| — Date= | vIem .H:I,I?m A, 36, or in other official documents. The i n:;;i:na]i ﬂ‘:;:[].:]j;:‘ll?: PP
9 = ,} SRUEETC anthority to be quoted in each case. ' :
JI - I::__,.- e —
2 R | Embarkation _Panada  Augl. 14!_1_@ )
el 4 Arrival ___ England  Aujg. -‘1/16 !

! 5 | Froceeded for Overseas Servi 3 5 2
e 3 - eas Service. Jah4/17Hart.II0rder. No. 5/
}5"%‘2! F, | I_‘T. I':?-" ey o S A T s _"':' " _,a!:-"'.-' | Lkl o T T i ; r';."'""' B .

i Es ' 1or O.C, 1iiith .7 1s |
= //_\? ’gmg b 3 Ay i L.1, Baielion.
-1=17 C.B.D. Taken on Strength of BYMth.Bn. f=lal77|D.0.Pt.II No.B d,/10-1=17

9=2-17 do. Proceeded to join Unit 9-2-17| N.R.

11=-2=17 [4th. . Jelined ,. 4th.Ent.Bn. 11-2-11'? R.&: R 24 «Re& Letter

AL :
f? /777 é‘ --""#f —-;ﬂ* SOV Sn o .:f-':"':;‘ffﬂﬂ—-__l }7);) .ﬁf":‘ﬂ;'/f?«-.
. e 7
7 41;1,_, ;,ﬁ;ﬁq_, Lﬁ?ﬁ’f L2 & .1 Fonded B /5 = x:i "? ’7 »f ’.f{,'l ’ f;:? 4/ _‘r
/ S e ; ?,,w' a
L_‘ ¥ ,‘?...“I.g:,r;f'.erf;’!_,._..,"t-ﬁ:'.‘-' --r-.ﬁ._'___-—"" '__‘1:‘___;'
< P, = o S
Y f— Jh A G
#*{_M,.l.- e LN
|
In th f h ;. g v ente
10} s Slamlicr, SHoGIDE SREh: Sha. Se P el Gan Ioa ives 1 coshtina Darve Sution oviare of such ré-engngement or enlistment will be entefel,




Raport Record of promotions, reductions, transfers, | iAo
casualties, etc., during active service, as re- taken from Army Form B, 213,

l From whom ported ‘on” Army Form B 13, Anpy Form 800 Dadte Army Form A. 36, or ofther
Date | \ CLi‘-L.! A. 38, or in other officlal documents. The official doonments

I OEEI Vel - x g A,

| . anthority to be guoted in each case.
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| Y R—122
.. . ' v :
A,G.R. Rank Name ARMSTRONG, William John Reg’'l No. 49268
_ » If in perm. Corps, | . ",
Unit 117th Bn. What Unit? ¥ Married or Single Single,
- Quebec, » /
Place and Date of Enlistment 26th May,*1916." Fiace of Birth Megantic, Que.
Name and Address, Next-of-Kin Jememia Armstrong i
J ! . J ' * v
Lower Ireland, Megantic, Co., Que. Relationship Mother.,
Assigned Pay Monthly $ Payable to
//~\\ Relationship
b v
Separation Allowance $ Piﬁ;able to il AL Ao
\ Relationship
A
Discharge, Date and Place Reason Character
H. W. & V., Ld,—nts16:
Report. Hi:.i‘.l;lt‘[?, of promotions, 1_‘1:1111::#:.?‘1:?15* _tr:u_nz;fursa. N REMARKS.
T e 1l[:u:--amltlrs.er::. ete., during m:!iju& service. Place. P late. Paken from Ofaal Doauiitis
Date, i The authority to be quoted in each case b e
received. '
(< —— .
(. 9 .-}JEF% .I"'.,-_t. id
|
n G 24 AUG.1916
J* ||"l { F s .I'ra {t ;I,_,.E /o 7 1___,‘“,.! _F.’f:" M%

féx.yl.?;' F Zaﬁq IR J&ﬁou /62,33 il
29909

. A 1 | ! o
- e -
8
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Mo €5 'J;/L,-r‘n‘-’f'm-ﬁ'

A L i & r - - . N
.a--i e i) T ALYy LT of JVA

29-5~/¥ (4

5’7 (B Sk 'i"f:’-l/__/ % / J’TLL o e
24.7.17 57/51 Q. Mfafwmw %ﬁwzmz /e /17,“.,,/;,.&@ Mininy
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casualties, ete., du illj_'l active servico. Place. Date,
The :ilt“ml']f.}-' to be {'Il'll'rtl_]'l,_'l n each case,

BREMAREKS
From whom Taken from Official Documente,

Date. '
received.




Army Forni® W. 3212, i)

Regtl. No., Rank and Name | Ll PANYWDf Corps B/

: L
Disease | A A ol A . Hospital 2.1 N P, S . s
To Ofhcer 1/e Laboratory. Ward

Please carry out an examination of the accompanying specimen of

. : )
with special regard to |

Date

i O. i/e | “’rul'ti:
LABORATORY REPORT.

Date of Examination
O, i;’n ];;11:”;1';11',{_]1'%

W 12065—6740 200,000 11/15 H W V (M 8§75 For tns/W, 8212/]
1480—480 200,000 5/1¢
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T e W L ) PR iy G ‘
Regtl. No., Rank and Name /L) /(-5 [ 7LL J P ALy Corps B4 [ AAGa HWLLA A
Disease FLUAAA 2.0 44 __ Hogspital 0%
To Officer i/e Laboratory:. Ward

Please carry out an examination of the accompanying specimen of
F ol |
with special regard to o R

-—=F

Date_ 2/~

/ G 1/c Ward.

f
LABORATORY REPORT.

l'-rr
r F r
4 0 / r J
R L1 (.\_.,/{,f‘ Y
“YEPT B A WD

Date of Examination

0. 1/e Laboratory.

W 12065—6740 200,000 11/15 H W V (M 875 Forms/W. 3212/1
1430—480 200,000 5/1€ |
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529

J 4

s Jd : . i A a - Wl (W]
ment that has becn removed, will be rcturned to ite prnper pblacs,
forthwith.

EXTRaCT, From Regulationsg for the Army lMedical Service.

175. - room Invemteries will be made out and signed by the
Officer 1/c of Berraoks, and hung up in each ward or room,' showing
the ogiivment contained therein. Should i+ a® avuyv time be

necespary o make sny elteration in the uumber of articles in a

Ward or room, duewnotide thereof will be given 4o the officer
I/c of Barracks in order that he may wLake the noozgsary
alterationg in the inventory.

The inventory is the preperty of the Officer i/c of Barrecks,'

énd no other person is authorized to make any alterationg thereon.

: 7k b !
. BARRACK DAMAGES, LOSSESAETC. BY PATIENTS OR STATT .
t

tention.ig directed to Hogpital O»der Wo. 383, of the
24th"May, 1916 which must be gtriotly complied with,

; Army Forms 0.1680 can now bechad on epplication to the
nr2ord Office. . N

'] '{l 1:. :-:H"{; :

. INSPECTION OF HOSPXTAL EQUIPMENT.

Reference Hospital Order No. 522 — 2nd, para - thie-should road .
"Guarters Massgage Staff" in y Huts™"
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‘ HOSPITAL ORDERS PART I. (contd).

%

\in S sveol Fridey, september lst. 1916.

751, ALELVAL Y 70 -~ ~ 2 S5 I b X
Hon. Major & Chaplain-G.L.Sterr reperted for duty on
31lst . 4ilto and ig taken on the g-rength of tho Hogpital as
Church of England Chaplain in the Canacian Divigien from that

date} | :

o I captein. V.L.Hay, R.A.C., in addition to his duties in

* "% "p" pivision, will be Medical Offioer Tor gvaff Divieion,
Medical Inspection Hut, Massage and Cooks' Departments and
Detained Ward.




* 18 TU0T OB

E?’ZML”'OH T Sa
"qumw‘}fj""-:wu

'li"lill‘lll;il ngilll IFFH
194.‘1}‘5." mf ...illiiqgiltmnﬁrfr lr 'HGISIA.IG
; o

:
“TALAdS 0 IOI:L‘E"IIIITT.L“

'L‘Tﬁt.l*-'*Pf,ﬂ l-liillgq_ﬁa

¢ Lozane *wos # ﬂIEJ 8300DPCCH
EraTo60 uuaaﬂarauua AXZ1IT T




-
Al 8
B+ M
4l - 44
-
o
(49 ]
- o
3
B o
o
£+
m)
£
o

DENTAL

HMbET--;--ignnjqnank & I{&Inﬂ'lillll.lli'l"llllil'lllii-lilll

@ A ¥ @ N B8

2 ds
ALV e §s v e

«Un

*uﬁ 20TTY -Eijqa ABLE O

! .'_.-:l-:.-. -
e e R | Sr— e —— -

A3 HE 2
LH CE L_.zHU

J..__tul._._._-.
L.ll. .-ll._h-

ﬂh.m:F.r

II] CASE OF LOS3 OR DECAY
DJ TES HM Hm IT w.cl ]_u

hCTIVE SERVICE

[ ———§—_§——§G————G§——eE. . R

.I_IIIIII.I.I...II'IIIII.._..II.I-...II.I-.IIlll.ll.fl...ll.ll-l.l

I OE'I .

7 DENTAL CGOND

T

PRESEN

.-Iill-.llll'l.l..__l..lrlll.ll.llllq_l.l.l.lII.I..I.-I..I.I....I._.II_

e S w— e — —

- — e S e S

» % & % § ¥ 8 & n o8 & 8@ F Ak 8 @ B M
t:liﬂ, G.lﬂ.r D.G.

B ® 4 ¥

L

Y

ey
|

L |
]

L







10,000 bks. —Jnhn Rmen, Litd.—8067/2/17—Formg W 31 ‘@ Army Form W. 3172
:éiéz > ?F Hﬂﬂpltﬂl (Inpads of 50.) .
CB (v - No. of "]%' _DC‘; Date fﬁé? ?, o ] i -';;/

BRegl. "‘II‘J J ] Fank and Name | Lorps | Part to be X-Rayed

Z2 268 Pl Preeiliale WP~ 2 Y g, JM:L_

SEORT HisTorY oF CASE.
{(To be completed by M.O. i/c case.)

REPORT oN REsunr oF X-Ray EXAMINATION.
(To be completed by Radioggapher.)

JYAE
i b juket
7/% MM«LL W14 &wji. {/f:.w'm-;

o ket B Ko 2o

Signature of Radiographer O/;WM *z_a,-i _

Signature of M.O.
Date ;Z V7. /f)

Date







B s [.|' ‘II b 1 ].h.'":.-l'

8137 —a0in ..."'- .."Ji
Surname Christian Name or Names Reg. No.
Armstrong Woda 749265
Rank Unit Co. Troop Batty.
lr -

| %=
PtE ai? b Sl A _.l-
Haospital th Bn Date of Admission

Translerred 32 S.La't .'imﬁlﬂﬂux 9—-7? 11?5!1.

e e £ {25 Hosp.

hm @{J“,@Q"ﬁ_ﬂ.‘- Hosp. :"...{; ;qt-—-‘f

(' :-y‘.?::l F?.__-'ﬂ_,.g:l‘ R P .-[f_r':__ﬂ__jr gﬁll B Hﬂ..sp.‘ z'l--ft fJ,l'1 §ow :

Diagunosis Bp omchitis

(1)
Later Diagnosis (if changed)

T | ' @.
L; | 4

Additional Diagnosis: if more than one state present

DISPOSITION Date

Col o lB=T=17...4255 REMARKS

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

oJed ~ /- fs; /Sf{f """"F d’f*ﬂ"-:’ Jrare & ,.4-' 93“14,::“»* wah

oy A 4'”-" ‘ﬂbn"
2l & A S K/ R

2'4{ ER f?ﬂ”—‘\% =t ?wm o0 Brniniaal 25 .8 .0f

U.to Ce per HS.Araguaya Salling No
57 « from ﬁﬁ{.‘snmuu th 2hubal8,




EPITOME OF HOSPITAL TREATMENT.

Huspita'l Adm,
ST 7 il Mw ? Y SO A




Fq]tl. 1~.._|l| L}jti-fft‘ il H:r,_.--'!,ﬂr_,,,,__ I .
71040 LTI o L I-T I h 7 - = L-ﬂ\"
Bpmrts ’ e
Nf:mw MmJ7A *"?L?' Rank J ez o Reg. No. 752,

rt j "-":" -’f_.*_, .

. : !
..c“""l.- ext f?f f(’f M LilaverLy A .

m——— m—— s o m

q""-.rllul |
N/K O, |

[ast

[Hate Movement Place Casualty ‘ No 0 Laal

Plau.rj.ﬂ;r....,: ..... B?,ﬁl
T*..‘ ..... ! q' ......... Sy _3 .........

' 1 =
» 3 5
= H =~
- - -
w w -

" a

----------------------




" — ) —
S—
Yai WM avieme | - : List | Notified W Lis
Date Movement Mace Casualiy n N/K O 0. List
INO, iv :
e e I e T | o - T -
I | I i
. o ek ! | .
prassmandrarmEnnm maamma |6 eee s ddd PR sl BsadiiRsssrieRdddRREsaas e T T e e T T AT I L L T TR R R T L A L L LY P
1 . i !
| | | | |
[ |
| | {
T L LR L L L e e L e o PR TR a EESsEEEEEEEEl AR N E s (e ae e R e R B AR SR E SR p A S
| | |
1
I | | ,
b i i e A | F RN GRS AN RN R TIIECRL .-“--ru|||-.-.-ur-“--u-.--nuuu-n.u--.............-..n.- rEEmmAE R (AR pa e R F AT B EE | a gy N R R T L e
L S e R el e S e e e e e e e e T T N A T R RN L R L L R R R I L R T N E L L r R T L R R R e R reEEEEE
I |
| I
B il o b s e R L S e & d I b i e e T e A R T P ik =@ ANl AEE SRR BEGAEE RN ame @ AR R e | R
' | ' I
. | |
o R Tt ST R Py 2L W T P et Yy e ) e R e L e iy o’ §
| | |
1 '
= S e E T T T | L T e - bBaErmAmEaEdr E A SRR B e e PaEEA B B ER SRR R R B EE Ll E anmm i b ERa R AR ASR R R | EE AR e EE ST BN ALY
| | I |
TR R Y LT L g e e e g Al o Ty e p e Lbnr s e [ Wt ek g o e ST e T g BT A b ik £ SR Tl g g T
. I
P T e T ITIILE sEmrEmEEEE am W s mmaa PR R )| (PR [ pe—— EE e PRy e ey T N T BE s
I 1
e Ay TSR R i S o B8l B e a4 R TR LR S PPt (R R e TR TR, (e LM R ey e P T T F R R R
- I
o gl e IR ey F R [ SR I SRR RS ey S ARy SRR S R T TR, RN T R R SN P Spepe PR IS ey (SR [ e e Ry .....1.-..--.a.--a....l--..----u FEEEFFFEE SR S
5 B AANENEE | EEAREE S iSRS sl EE Tl E AR T A EE T | TEREEREE and ‘FRERSIEERRSL SRS LIRS RO L L] il w 2 EERREETFLERS L LR N R LET R R RNy N IIllll'|'|'|llllllllI-III--- [TF R IEERERE T EER N R L L L L it E
1 |
| | | |
. .
1 |
I : I
B L e CEEEETEP LR AT i RN FREEFEE B RN S I N R ST SRS S RN S S E R EEEE RS R PP P e PR (g e T T T P T T TR R T I I T T
. | I
I |
________ T R T L L L L T L L T T T L T e T e I T R
______ FErEEAEE EEinbEl tesligadesganssauannsinnatramniEr i nnadd e e R RAERAEE R R r R B R IR RRR  FE AR R FF RN E R AR EER N REE  F R Rddir sk e R st il vondan s EnaldbRnsErrd dndin s i A SEEREGEER ERAE A0
' |
| ' .
L ek i . 4 o SR O ML, N BSOS - 5 R N S e e R {0 I RS S o [ S, IR MR P I
.
' I
| | I [ |
N ap o T e e e R R P T T L R PR LR TR
| |




Form I]"nl‘: 1401
<l 1””'!-1 J]jli

I A. & D. |
HOSPITAL. CARD

are. W

A. & D.Nc ._J J. ﬂ _____PL. cF ACTION____

A AR v

- ------ = -
" ) =
§
|

SICK OR
_ WOUNDED

e
.€ !--6
- - il -
.
= .

RANK Fa s
NAME_- _.me’a'ﬁ’%? LU‘ AGE_? v __RELIGION
PLACE IN HOSPITAL. A e - Nl ST 2 -
DIAGNOSIS___ l—i_)’ ‘)__ Lo fii 2 T/f;‘!'-'ﬂ o *;)i
ADMITTED 4 v ?}[" 1647 o 5‘ "Fi
DIZCHARGED -

TRANSFERRE D__}?L AP

? :

SERVICE AT HOM E_____{_

RESULTS

el —

——rE

s ﬁq_ = e RO

\See Document Card for M.H, Sheet and other Documents.!
(P.7.Q.)




REMARKS.




e REGT 'L NO. ,.J‘/_/jr-‘; ";?—? f:{ =

NAME ﬁh o “}éwhf ‘{"L’", H. Q. FILE NO. 649,

RANK AND CORPS f/??{,

! -

= Sl - 7 FoLLOWS
-. b / _EI F 3 Ii;:.-"- r;.-': 7 Hﬂ
A ! NATURE OF CASUALTY :
e ki FOLLOWS

M. F. W. 42_50M.—5-17.
H. . 17:2-30-543,

L. L. 20497—M. & 1D, 7908




LIST No.

ﬁ-zﬁé f#j-'-? MM% ‘9__?7,:2

/226 /-

B(7 2

HOSPITAL

Qmw.&w.
A

zm,f .

DATE OF
ADMISSION

/E-277)

376 0o Mailow.

_ ore  Ko-7~1
gj{ g /

| g L0 ZM/'//'
2185 erw [J N
K g / T
52)/ “7‘4}‘:} {?‘4,4;. Yo /{f..!u:: y L"‘-e- E#&., Q
oot W lided Hdiie A 25/h 8

REMARKS

'/*’“}Zj;"’ L ff-- r's V 6 3 7 e E)«

@, / ;
/ {@zg;ar 0f Yiur fer.

{ f a4 «f 1




749265 Armetrong, We Je

EEG- NE'lllllllld'!lllllldlllrrl 'Y IRl IILIIEEIL] SIS TI LTIl el .NAME....,,-.' TL EREPEEEE ‘III P R T R P R R R R T R R R R R R R R S P R P R P R R T N e Ny T

(BURMAME FIiRS r}
Pte. 117th Bn.,

EAHH_,","_,...”_,‘“___________________.,___.“....,....,..".,,,...,,,,..-,,EDEPE SRS Al AR AR ET G R AR R R Er R F AR AR R AR R R R FEEEEESSEREER EEESSFFSEEE IR IREFREE S EEEFEEEEEREE

AGE ------------------------------------- L L R R R PR R S T PR R R N A T EEHUICE lllllllllll (T ELEERIAD LI RN AL LLERE Rl ER N LAERE AL LELERE S LLERER N LR L L L] ERasmidmiaEEds LERRAY LY |

NAME OF HOSPITAL.. aavard P&I'_.“ C:}I"‘lvrl +28C0 fi'{} ...... PLACE... wUEbﬂD P“ﬁ'

65/6/18 .

DH,TE GF ADMISSIQF‘J ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, FEEEEERTEEEE AR ddiEn AT R s R R SRR A B e T T T L T T PR R R R L P E R R LLERR R R TR AR R dEEE AR AEE R .
DIEEAEE P T T R Lttt e e T e T T R T R PR L RN P EE LR S LR P L FEEEERA IS AR SRR RS EEEEEERETEE SN
D"EC HAHEE O A R pappeEpT T  ET T T E TTT L  EE E T ey

DPERATION .......icoiiisesssossrsenpasasinnsnatbisspiansinpansuss DA A 5 8 L 5 R A n e g el o s b A KA B 0 RV AT AL SRR i i S e T T E R e

DIBCHARGED T DT Y i irerstiisininsininiotesstseasssasainssiassonsnnossss st svmniimipus st asssss sniessssesdrisisnsessrssaranh e L T bkl -

-

TH’EHEFEEHED TD|.H."".|...,,..._Hl.................................,,,......“,,.,.......,..p...|.|++|..|.|..|H. -------------------------- [Ty R e L eI T T TR, .

DtEEHAEGED L;T MED’CHL E‘jﬁHD,q.pp....qqq.q.q..pilidq|.|.|.||ll||'ll|.llllllllllll'|||rrlll'|'||rrrllllll'rI"rlIlll'++l'll“|1+++‘lll"‘1I'I'F"'+++FIF1111++PF'11+++++II11+IPII fagfmkdmidd
100m—8-17—H.Q. 1211-5-30.




L A T i e T SR i U e T R Ry Rt S AN O P s A e R A R R S i

R e e e b T e e - T o et e o e e e e 0 e e

- —_—————— T T E P - a e B R BN e e e e S

- == T e ————— e ————— e B T e e
= EEEETETrETTT TS T T T e T - ——

T o S O O D e N D RN Y O O 0 - e 3 0 D O Y D O R S o

- e S = o

== - - S S RS N T R e e
[ —— - - T - - e e e e e e e e S o

am=m e B - - i i S e e e O O O e e e el
- FEER TR = e - - - A A W e
- mmm [ e o e S s e S S . [pp——— P P ————

e e




No )Y G2 S o fe

N.ﬁh‘lﬂ{(-?’f 320 & [114.,4_? '26 .

4

F

T.O0.S. 2 & ~ 6 € uUNT » ( 2 P f' :
—;)d"-*"“—-f y - » Cao ] / / j /; 4":’? i-ﬁ&-ﬁ —
; / ;r
M.D..5
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
CR
i o T PARTICULARS " |AUTHORITY
Frsyre re 7¢
'}:Lﬂ-ﬂ: 2glftene 30| ¥
) ‘_J“‘""'E_ g '_"'-;‘1
{L.,a-?ﬁ'
" T S aas
NIT SAILED
AUG 1 4 1918







No.

T
F. - # i -
RANK “.-ﬁf; ' NAME _ d’f-*l-f-"ﬁ-—rr. -a_r!; P

— AL A r'I
:77 7

=

o e e ;\i;,,z},:/;jﬁ ﬁil/gu o

. -~
M. D. ©
PAID PAID S16G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
CcR
FROM TO REC'T
PARTICULARS AUTHORITY
{
1_"__.
l_..,-'"'-.-
.

o B 11243, 590k

g 153 nTJ’} -1 &







: / .04 -’J/L/;H Veiigr 2 ErbNG. PP . 4
SURNAME. / L2 I AD T AT Ot SR soAOFES . = &EJEHF -
: ; 3 ¥ i . I- -, , _-J { fi."l_-'{-F_-]{'.-".' . B __.-"_-
CHRISTIAN NAMES //éz b adde) fotree OAE P
REGL. No. / j"__ ﬁﬂﬂﬂﬁﬁ
UNIT ///"’f’l' "/)M, 9 /; - _/jﬁj
FORMER CORPS j/ / /_ /jff”ﬂf ;‘I:-{,.r f’JJ
d
NExT jﬂF KIH CHANGE OF ADDRESS

NAMES IN FULL 4.? J,ZL?,,,?, /,;.rtgw !y
RELATIONSHIP TO SOLDIER [%g//éft
ADDHESﬁ(fg V2 A P ,/;F.f {};,zr-'f /éc r"m:f/f‘"

Z2EZE73

2L A7

T
COUNTRY OF ElﬁT( ggr; (?{?f{f ,;;;’ff’!rr‘z’f /0 DATE 1!?;!’{*" fé}/ ///YA;/

I L0
i x f*:/,gyg,{. .

PLACE OF ATTESTATION ( ,fg,{f P

A iq *IfL/)/r!r"--L

L.L.MsM. M, & DB

DATE | /;ﬁ{lr _’?J ///é

0 Gy B I T
;;‘f? :

£ _ H Fi?ll' ]1—. 'E.ﬁ{lm --115.[ H Q.lTTE—EH—E.r.L :-.:_




MARRIED SINGLE oed WIDOWER .
oA_Jf Jr P, V4 ..-"' rﬁ.ég- __.--"'
TRADE OR CALLING fg_? _?;“EF.M f R fGIDN( ﬁ;;{,{* Cdr 2 Deety & ﬁ-ﬁ"{ﬂl/
DESCRIPTION. '
APPARENT AGE ijﬂ, YEARS J  MONTHS
HEIGHT j FEET 7 INCHES
CHEST MEASUREMENT % 4% INCHES EXPANSION Z, INCHES
.

sy ' 4 / ' y % N

COMPLEXION g @{,{;»’ EYES A) M,) HAIR EVL 28L&,

ry -
DISTINGUISHING MARKS /,:f / : L//Jff é (?/

' z
MEDICAL EXAMINATION, FLAEE(,{\ME Lol l/ (%\ s /ﬂ_?/d” 2/ ;—?/ /
/ ) "?’1 j ,_,:f"f.ﬂ / Vi rd / . " A
(Zé?-/ﬁf/i 7Y ﬂffgﬁhﬂ’g’ff-_ N ALazd vl i ﬁ;j/ér’ (¢.(F &







h =g




Christian hape....... Y& 444

-
[ —— o
F

o B > +:.Th eatLre

-

vate ol Service

RONBTER. i sn




: (This form to be filled in by all ranks on voyage to Canada.)

}...-.....-..--.-.-.-........-...r-.--ql---ll-

R RANK SURNAME INITIALS UNIT

RS ™ . " gAEFsEIEREREEERER RO EEBEE LA R R R ERENEREEE RS LR LT ] L)
........ EEEERE L EE e e e EEERanEraRAdidAREREERFRE R R @S

al address.............

sasaEnaEd @ Es ae R FaendEn R R m e EE B depdmiE i REEAEEs s sEERERERRERBREERE

:‘q{ﬂ.cm . P

one person to be notified T e g P L or L e M A g g A Yy,

T iy ey R R R R R R RN L R LR Rl R

tation,in Military District to which a furlough warrant is required......[ ...

l'l:.'F'+"r1‘|l---I-l-lllllll.'!'ll_il'!"‘l‘ ------ l{;l‘lll\"a}!.............-.1-.1...11.'11.'--|'--....-|.1+j|.+p1+-----11p-an.-an.ag.;.......-.-.... R EEE L R

s your wife on board...........ccneveivrerenss Number of children on board......

E_]ll:l:_ .t_.}Il...._.__.|.,__....-_....,.\..,..l.a.|.l.||.--||lll-|-r-|-|I'--I--I-“l-l-"riil-l- -

- ."gi A

2=4))
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| Proceedings on Discharge.
. eging

LISt Of D 1schar ge DOCUIIIEIltS. | se proceedings should be accompanied by

the doc rents ecified on fourth page).

;E.eg. Conduct Sheet, Militia form B. 263. Attestation Paper, Militia Form B. 235. Shiiare Armstrong
Squadron I(;lhristian o L I O, Pl U 1 DU R i T T O PR e o S ,
Battery Contuit Sheet' i B. 263a. Pr Iings on Discharge il B. 218. -~ ﬂTE—'IE name must agree strictly with that on enlistment nnless changed subsequently by authority.
Company Corps (Squadron, Battery or Company) 117th Battn. C.B.F.
Copies of Convictions, by C. P. in MS. | | Date of Discharge  July 1st 1918.

: In the case of recruits who are rejected on final Place of Discharge Take Sdward. P.Q.
Med. Hist. Sheet, Militia Form B. 313 | 45n500val, the discharge documents will consist of " s

| IF DESCRIPTION AT THE TIME OF DISCHARGE.

Medical Report for Invalid* & B. 227. (3] Bt i . ‘
; oceedings on Discharge. S
Rl it yearsé months. Descripiive Hlavi
Statement of Man's Account on (b) Attestation. | Height .58 0. asifent . wa M s inches. /ﬂﬁ%\ ;
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of same is to be noled hereon. Routine Order #693 dated 19th 1918. Discharged from His

Majesty's Service for continuation of treatment with Invalided
Soldiers Commission,

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 anthority, 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.
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N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the

will himself make fdentiml entries on &u character

To be in the handwriting of the Commanding Officer, who

E’ . Officer Commanding his Squadron, Battery or Company.
= : 7 = 3 T . -
| 5 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
Z Canada.)
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5. He is in possession of the following number of G. C. Badges:

No reference to G. C. Badges 12 to ha made on sither the dlecharge or character certificats.

the parchment

arge Certificate.
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6. Medals and Decorations.............. <

fiicer on to

To be copied by the Command-

Diich

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). Lake Edward. P.Q.

---------------------------------------------------------

July 1st 1918,

DN R R S MO o Commandi .. ﬂ/% 3
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8. Certificate to be signed by the Soldier on Discharge
T TN _
I hereby gﬂﬁ'n-:wr ! thx I received all my Pay, Allowances and Clothing, and all just demands, up
to _\haﬂésent date, stibject to the reservations M/th;c.laims noted on the third page. \
4 QJ

tess or any other cause and it ¥ not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here. '

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

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

cerveerene [ Stgnature of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is cﬂlnpletedl..g}'earﬁ i.da}rs
'I‘ﬂtal...gyearsaﬁ.days

11. Confirmation of Discharge.

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

(Place)........ quebec, P.Q. .

July 1lst 1918. Wi el T e e B B e E R S
(N el L NE O oo A 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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