angs of Cﬂurt‘-nf_lnquirj} or on men

Autho-ity for special enlistments.................

Documents of re-enlisted men................___.
Regimental Conduct Sheet oo,

Compulsory StoppPages......coowiineiosiiviinriiiins
Casualty Forms;. ........... ..., WAL N /
Proceedings on discharge........... /
Corps Efstory Bheet. .....cocoviiiiiisiini v

Date cnd No. of Deposit Receipt [or
Purchase Money and Amount._................

Parchment Certificate............cvmveren poreernens
Medical Report for Invalids.........._......

Medical History Sheet/
Proceecings of Regt. Court Martial .. ...
Copies of Convictions by Civil Power........
Company Conduct Sheat.j.
Clothinz Transfer Certificate ﬂi.
b 075%7T¢ 1ot gl ) (0 16| S r R R ORI

Last Pey Certificate............ '

& ~A A2 —
e e el 4

M. F. V. 2.
MM —8-18.
H Q. 17723 -1045,

DISCHARGE DOCUMENTS

Nue BARIL.  FU 6 ENE
Rept. Noééﬁéé/dﬁankwfzf
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t-jsl: i‘i] - - :
/o Firsty Pirst Q‘llo'bee- i
it eieen OV s i A s ...Depot Battalion... i easenriisnnianion o REgIMENt

_ PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917
FIRST.

B.R 1 "

L BREnAME T S s e s O o BN E. e s s f 9 j,,r”/ .......................................
E‘IIBGII.I . L~

i 53Ty TS T a1 - S e o i B et L T < h LS A el e X
Iherville Quee

Jv ETesent GUATEER. | . s et B S bbbt e Rt e JURTRCAEIN 0 6 S Wi TRL ST b (R, 1ot d s L T L et

‘ 4. Military Service Act letter and number............... 51192 m.

Ilfmn is defaulter, i.e,, has not registered under Prnclmnatmn thll fm!t shuu]'.l hl.' stntﬁi mErI her wi H: dntt t:ﬂ' ippreh-nunn nr surfzn-r:l"-r}

g A i o R s i e O Oatohuaznﬂ.. ...... 189 6 B s et

T R e O M Ak e ks S S e it b e I R o W SN B
(town, townghip or t:uuntjr and country) -
: Bin.glo-
7. Married, widower or smgle..!.f,“.....,.......
ST 0T TN S ST PO L o e ) AWl e - N G b TR e (W S
9. Trade or calling..........

10. Name of next-of-kin....... ..

"11. Relationship of next-of-kin . ...
12. Address of next-of-kin

13. Whether at present a member of the Active Militia.. ..............cooiiiiiinnnnnn.

14. Particulars of previous military or naval service, if any............ccocovviivvvirennan ol o

15. Medical Examination under Military Service Act :—

(a) P!aceuonhaal Q‘ﬂ.ﬂ. cweennen. (B) Dat Emﬂt 26/18. ....(c) Category....

BARIL Eugene :

R b e e St s AU e RS S E S Bl i cidreo o e g SRS , do solemnly declare that the

above particulars refer to me, and are true.

DESCRIPTION ON CALLING UP
2l 10

(Signgture of Recruit)

e

Anparentiage, L. Loty L R A yEE e e AR e rehe ) Distinctive marks, and
marks indicating con-

2P SN N et (O i, RE R L - D SR Sy T gential peculiarities or
previous disease.

Chii fully expanded ins

(Eeggrment PANEE O GXPINBIOIT. .. 5ot hrmuion ror oo Ssntbcnbines ..,.....inxigi‘m _R" sosanclioncnns

Pair ®

ComDIEXION. ..t e T s (341

Blue, HopYingRe s conesliovsnses

D RS LI L BRI v, v mphe e B WL I S S e
Haie:, b8 o ol FB“- ........................................ /
// ¢ «*“x‘ //ﬂ"'ﬂ" e
s ds i gt "..u-.l.,_“..‘.
h( | EIP |i'b“l..“"| Hr:.l"_"
DLE.. ﬁﬂ ....Depot Btin.
: Fuﬂt Qllﬂ'biﬂ. B
Place.... Mont:r Q‘Ill. BTy X | W 27th‘/1&' ...........
M. F. W. 133,
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CANADIAN EXPEDITIONARY FORCE. i e

* 1772-39-808.

a0

LAST PAY CERTIFICATE

Regimental No....3090615.... Rank....2T8..c.c00eues. T R T R R SR Y PRt R L L AR -
(Burzame first)
unit ....5/%8%. Quehao. Reginent.......... who was® ....... o X T PR OO TN g, Wl
O oicss BARALS. ..o e vviaioines 73 (R A R ey v o TR TR Py o ORI L8 R
*Insert “discharged” or “transferred.”
The following is & statement of the account of the above named from.. - /Bf 5 b SNG em to ... 5/3/ i F S 191...
the inclusive date of transfer or discharge.
Dr Cr.
Bal. Pr. or Cr. from prev. month........cevevvncncanas TS R Pl e g ety - TR R el R T .6_'2,.:!.0
Regimental Pay........ - el AR days lt#l.ﬁﬂe ......................... ety AL i o B S B A
Field Allowance......... ey TR S s SR e TR S R R e e s g .50
Separation Allowance......coevsvescscscnans PURAE i BWAI  § menm ol e S A ML DRI e Lot I | RN SRR | e
Clothing Allowance........osseescssssnrns SRS AV ARV RIICLENRTE SR L 5.8 5 vie: & ki b ey 0 5 sach b e o Lt | PR
Post Discharge Pay.......ccec0unuee vasranaene e e sesssssassansnssnsenassanassuranssassnuni|onres oyl e pees
*ntherﬂmdita .......................... T Tl L Ll L e Yy L i SRR L e SR e aveses|aanns Ch & | o ik
BATRIFOE a5 iiio Uasaanbs ko smensseseeeneiBynsesivesseenessseyasssiamns R T ] BT soialleenes ES s
Separation Allowance and Assigned Pay Cheque INO.....eceveeinranunnasatscananensinnsnssncnnreslsens, LG N3 <
YOty Chnties . ... CslinDB oA BALAIIR B0 BIBIER: L. veiosviimanssoisinnsss %..69Q.... ...
Balance on transfer or on discharge, cheque No..... L R R . e e - 10
TPOERI TR s o e L ST L e T eyt Y AR TR, - s i 8 R NIRRT i N T ne..60.728|..60
*Give particulars.
A monthly stoppage of $.....0cvevevcnicennnanes i a3 LN e s e . (1) been paid on account of
Assigned Pay forthemonth of........ .o L3
g ¥ } (ORI oo iiiainsindnenhsved sl ses cadictPataiien
and Separation Allee. for month of............... |17 S
(AdAress). ..iscsssarssssssrecssssrsessnscnennsets HIIJ PR | 10 s e Syl U RO At I TR e T e Gy R L W
(1) Insert amount to be assigned, whether it has been paid or not. (3) Insert “not” if amount has not been paid for perind of account.
ON TRANSFER OF AN OFFICER.
Outfit Allowance of $.............. has been paid by Paymaster, Military District No.........
REMARKS:—
State (1) date of enlistment..... .3?./.1/18................ ........................ married or single..PhR22L8.......
(2) Separation Allowance, entitled or not.. Na%t..... A g (3) Reason for discharge..... JDemohilization...... ;
(4) Authority for discharge or transfer. g e L R § L e 0 R B NS B PRSIy o a

NOTE.—S.A. & A.P. Card and Index Card (M.F.W. T1) are to accompany Last Pay Certificate on transfer.

— —r
== -

I have carefully examined this statement of account and find it to be a correct extract from the Pay acmunt of the officer

or soldier, /
Date . | .

cA1th. Fabrusxry. . L249...... _ 4

Place .. JMontresl,. .OCanadss.......  .ciceaeees LT ERTY ...... Bes i Qs (ORI, T
Paymaaster.

N.B.—{A) This form is to be used for all ranks (vide Articla 122-180 and 141) Finsncial Instructions, C.E.F., 1918,
(B) For purposes of tranafer it iz to be made cut in triplicate. Coples will be disposed of In mecordance with instructions as Iaid down in Routing
Order No. 1307, dated 12th Nov,, 1018, Payment of the balance will not be made and the words “or on discharge cheque No.” will bs deleted
{C) For purposes of discharge it is to be made out in duplicata. One copy to accompany diacharge papers, and one copy for retention s & ressrd
record. As payment of the balance will have been caeds, the words “on transfer or” will be delsted.
(D} If a man on discharge is entitled to Post Discharge Pay, Last Pay Certificate will be mode out as in “C" with an additiona! copy o be for
warded to the Distriet Paymaster,




Date

Place

CREDITS, ADVANCES, Etc.

Credits, Advances, Forfeitures, Issues on Repayment, etc., since issue of this L.P.C. are to be entered hereunder:

_—*—__——-

AMOUNT

Ch No. A.R. No.
or Other Particulars.

Dr,

Cr.

Signature of Officer
Making Payment.
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3090615 ..

G NS

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

diagram in red ink.

i' 2. On first line of report record of same to be made in red ink.
| Only such entries to be made on this sheet as will show:

1. Condition on examination (in red).
| 2. Condition on leaving Canada.

3. Condition on discharge.

D f T A T RO S e

CANADIAN ARMY DENTAL CORPS

BARTT,

DENTAL HISTORY SHEET

1772-39-950.

200 —B-18.

M.F.B. 465.

IR e IRt

w1 ] U PR S

e

o T s e e

..].'....... wEa

Beciernt! AL Rt SRR AR DT

NAME OF SOLDIER..

= '1
(-] "
£ 3 3 | .
& oy g g E:
B g| w 5 b DENTURES 3 X CROWNS 2 B
G (800 § |B5| & (O | § | £ | & | % o | & : 2
d 162l g [38| 5| s |E|E|R| & o e g | 2
- 3 o o B =
< |& o (Bl e | & | B Il &|l&| s |8 | &8P d O | Gold |Porcelain| @ | S
Condition on first :
Examination
I |
............................................................................... o | P







‘ = MILITARY SERVICE ACT, 1917,

(] | -
i il = b -‘-f--.

MEDICAL HISTORY SHEET.

" BARIL.

s hugene |
T T T e e Pl Y ) TP P P i

1. Surname..........«... : |
2. Number of report for service or claim for exemption according to Postmaster’s| 1192 DC. :
BACEIDE OF BERBHNIE ..riii- s sssssmissisirim o e e R A es M dasms s saas crssbentassanse ). g
3. Consecutive number on schedule of men reporting for service (if he appears| : |
B e e o P R I g ol o g s ey v s LS USROS P = L VMO 0 o I

4. Address (includingstreet| Therville Qils., Canada, _
T AT P B R N U st A T e s i £ R N e L P e

The following are accurate particulars with regard to the above named man as ascertained by the
] ol : - & . )
medical examination on the B S day of Avgust R T - . by the

: z L MTont - (114
undersigned medical board sitting at**:"l"ral‘”' W 0 T S S

e O 2 g 10
5. Age as Et-.'lted.......-........-.......YEﬂrﬂ;l: ..................... Months. 6. Apparent nge‘l‘i €ATS........ciiere ... Month

T P et e sy BB s v dneleRs 8. Weight...c...iiivniiiicais o Dounds, :

||Minimum.,...-......-.......-...Ins. o Faliy J’ Byes... ..o
9. Chest measurement - AR e Y T I R o
Lh-laximum.............-...-......Ins. -

Fair 12. Smallpox marks..............ccccccinciiiniinn,

Good
11. Physical development
Poor

I' RIpht BPm.; iz v :

13. Number of vaccination Imu'kﬁ-l 14. When vaceinated 188t ...oiiiniioniiriiaiin.

15. Distinetive marks and marks indicating congenital peculiarities or previous disease ...

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

16. Slight defects but not sufficient to cause rcjection ... e e e LT R e e T AR Sy Sl o e
f Rheumatism, Epilepsy We find heumatism ~Tj Epilepsy
The man denies having had < Tuberculosis, Sy philis, no evidence

Nervous or Méntal disorder. Asthma, of past

7

(Strike out liiaendﬂ_,ti.ﬂmitte-:l or suspected)

We have examined th

:{ # r.’ !Iil

‘uberculosi 1 E_stpsh: 4
N c?;uuu ﬁﬂﬂh&l diﬂardar,. Asthioa
/S |

Signature of Man .

@ N j’ |

in accordance with the¢ CE. F. Regplations for /7 T

medical examinations, an d'in Category 11/ 35
4 TR L

; //[ vevinorr..President.
ey Y 4 S U PR e TSP EEE i, .1.Mﬁﬂlbﬂf¢
i 1[.'
’ : /) L i: Tt
Date Result V ACCIN .&Tl(ﬁﬁ&/,{'.'{‘bq_,—' ~ | o1D. Irelmhiﬁaﬂa. Kre, 1
A | ——
........ L M M. O

M. O o it s N O )

=

=

M. O e W e L R M. O g
= 3 - 4 —_— | a9
! =

> i 11 1 7 2. Tak i 3 k&

Jﬂined............f.?.."...h.....-......d.::_}' s ‘Llj ............................... 19-..,1051 Monr e 1 el Ao e E%
Conrrs REG'TL NUMBER Hagrrs | DATE ,gﬁ
~__BIFCE = =
Joined on enlistment ?:E
| I L ~..'J L g gy e Wil & E:;
| = “ \ 3
Transferred to........ - | Sa
I | L I ) N X éh

' :

i 1 -

_EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION DaATE INMBEASE REsULT

—

: N.B.—This sheet is to be disposed of in accordance with instructions in the Hegulations for Army Medical Service, h
pecoming non-effective; the date and cause being stated on next page, 4 < g R
M. F. B. 313.

SUUM —4-18,
1772-39-434.
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B e B e e

.. Christian Name___

L L

LRIL

-

Surname.

Dates oF
Date of Arrival 1 Number of Remarks on nature of the disease; how induced; if mild or severe; if com Signature of
g A daiasion Tictharee pletely recovered from; whether any particular treatment was adepted. In
STATION, at the into Hospital from Hospital. DISEASE. days in venereal cases state nature of ]imumr:q isease, and whether mercury has been Medical
_ given. If an accident, state whether it oceurred on duty and whether a Court
Station. : s Hospital. of inquiry was held. Date of issne and particulars of artificial teeth or surgical Officer.
Day |Month| Year | Day |Month| Year appliances supplied. Particulars of prophylactic inoculations.
I S T J i ¥ |
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M. F. W. 54. (A. F. B. 103,
Fill in only.—Unit, Number, Rank and Name. 500n.—9-16

; " H. Q. 1772-89-920,
Casualty Form—Active Service.
Unit, Regiment or Corps. ... 230 VLI UL B 3l UUL bRk Lol
. = Dte BARIL. Xugene
Regimental No....2090615 Rank... 5% ... Name... L o R L L R R R D
Enlisted (a)..... 27-7-1%  Terms of Service 7Y P Aol ey oo SO AINCY Service reckons from (8)...........csisunsissnmmuressarsiaansdints
Date of promotion to } Date of appnintment} Numerical position on |
present rank ; vollanpeTRak s | ST REEaE A roll of N. C. Os.
. . w -
Extended. .o niibeion e ot 7 Re-engaged. ..............................  Qualification (b).. NS RREREE & T e s N e
Report Record of promotions, reductions, transfers, Bathants
casualties, ete., during active service, as re- :
Fro ported on Army Form B. 213, Army Form Place Date taken from y Form B. 213,
m whom Army Form A. 38 or other
Date BT A, or in other official documents. The afinial. doouraits
thority be guoted in each case

JL75 404

R CA S

t Bn, 13t Qucbed Regiment,

¥

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
{b) e.g. Signaller, Shoeing S8mith, etec., ete., also special qualifications in technical Corps duties, [P.T.O.




Report

Dato

i

| From whom
: received

|

Record of promotions, reductions, transfers,
casualtics, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other official documents. Tho
authority to be quoted in cach ecase

e T e—

Date

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




M.F. W. T"1—-500m.—518.

1772-—30—00L.
| NAME -<B—.¢£Ll—/ ‘/7
! REGIMENTAL NO. ,3.{9 ; & ( I = R —‘*'«igé_—
i ENLISTED AT :Sglgﬁ_?gﬂﬂs. 8c.
DATE | / f
IF SERVED PREVIOUSLY. UNIT, &c.

MARRIED, WIDOWER, OR SINGLE

NEXT OF KIN RELATIONSHIP
ADDRESS OF

ASSIGNMENT OF PAY § i TO

ADDRESS

SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR




CASUALTIES, &cC.

— — R —
e — - — . T

NATURE
E.G. ABSENCE, PROMOTION, &cC.

PART 1l. D. O.

No

DATE

REMARKS
IF IN HOSPIYAL, NOTE NAME, &C.

€3, ©7 7.7/
Qiwd Z7 7.75
AWl 27 Y s =22 %5
Ugs 28707 -30 70 f
Lga o %5 =3/ 48
Load) Ge -1/ 75
iygf 127 227771
Ayﬁz "%j- /44

203 5.2, 9

I/ 3
3
35

08
Z)/
L35
Z3 ¥
2€58
20/

72
- Z

2¢€.5./8

P4
_//e:,?

Z 571‘317«::\?76{_
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Ghrlstlan names. ..::,.;;;'.".ﬁf,.édg;;'ffﬂ-’a_f O o B o 1 ) [ =20 /
Regtl. No.0. 747, Z..&). .../ /adRank _?‘./ ” 8. OfS.... Kbeia.. &R —49 f?
Unit/.::::—;'?ir.:f:.,{;-,.'f " / : ;/' o < "":....",..ﬁf? ./f:aff“ .Reason .. Aéﬂ-?ﬂﬂ'g*

Auth..40.C. ?ﬁf y £

Next of kin.. LA 4.t
Address..... N. 647

ATTESTED—Place & Aktad.r
3 e PR LTS,

W. 22=100M 7-18, 1772-39-839,
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NOT TO BE FILLED IN BY THE SOLDIER.
Receipt for M.F.B. 218B (Demob.)

Having received release, pursuant to Notice of Order to report for discharge, Number SO2061L5

Name Fde. .Rugens. BARIL..... SR s SESTIE 5ol I oo, P . Depot
Battalion .. 13'5 ourdbee......... Regiment is hereby struck off the strength of the Canadian Ex-

peditionary Force.

Authority Part II. Order

Nbe: ol s sucione

¥ Demesy DATED AT .Momhireal,.Cansfe ... wmis.... .Pifth. ... day of FQRTMALY . 101. 2,

For the 0.C. ......15% .... Depot Bn. LETi.. .14l & Regt.

LIST OF DISCHARGE DOCUMENTS.

Particulars of Recruit M.F.W. 133
" Field Conduct Sheet M.F.W. 178 or A.F.B. 122
Casualty Form M.F.W. 54 or A.F.B. 103
Last Pay Certificate M.F.W. 44

Certificate that Missing Documents are Unobtainable.

Medical History Sheet M.F.B. 313 or A.F.B. 178
Proceedings of Medical Board M.F.B. 227
Dental History Sheet M.F.B. 465
Medical Report M.F.W. 129
Regimental Conduct Sheet M.F.B. 263

Company Conduct Sheet M.F.B. 263a
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