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CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This is to Certify that No... 22267 (Rank) W
Natio. i t0f) Vel e s L NN i Cenilisted i

the 187, DEPOT BATTALION SASK, nEnT,

o e O NN N S R N S N I S O A O W e = R e - N e, B R - SR A O e N A N - e S

CANADIAN EJ(PEDITIDNARY FORCE at

day of.. .. } _____ 19/%

HE served in M ..... AL ....-.L__.--".‘-._"?I_QEEQIE&H&L!QH.mﬂ.i..f;..g ........ SR e N |

and is now discharged from the service by reason of.. ’9

i oy - _....._......_.....'_ e e e e e e i -
ff’ ; f"
5 £.2 £D. 7745,

e ——

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

o e
Height _Jﬂ?ﬁaﬂ—- i

W IR T R T e el 0 e e RN

e T T T T ————— R R R e R e ]

Signature of Soldier

sy !li e e Rank.._Major
Bt o Dischiasite. g{gf = f - e 0.. Mnuse Jaw ﬂetachment Ist Depot Batt'n Sask. fiegt.

Appﬂlntmant
Signed ot _odlte o, Tk this. \7{ \‘& ¥ "_.' _.day of...' :::":r:i-.-ﬁ:zfj:-‘.’*;::':-.;-.-_,--.-: .......... 191
in Military District No... ‘/'?

File Reference No.. /gv {EJ"’ e ..

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the S&cretary Militia Council, Ottawa, Canada.

M. F. W. 39a
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CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

R AN T T R R et SN

o DT S T TR O SR e U T Ve ey S ST D S R R e N PRI N Ll SN N

e ANt CBRAUGE Lo 2re s Wl s o) 0 T BE L L ks
| L3 0

.......................................................... :g./ .%. ..%..
'~
Former Occupation ... U, < 4 % B S Rk lRE
@{?ﬂfﬂ*’ VG

L

Special Qualifications of Valugrﬂ:wll I:gf ............... o S *&L%QG; gl

Medals and Decorations.. t LW o - T T TR 3 Sl Rt T S AR R o

Remarks ... 'F___ A 3 4 -
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Regimental No.. oL, 7 ;f é 43/ 4 Rank
Enlisted (# 'é’ -/ ‘7’ £.¥ Terms of Service (a)...

M. F. W. 54. (A. F. B. 103.)

350m.—5-16
H. Q. 1772-39-9:20,

Fill in only.—Unit, Number, Rank and Name..

L

Casualty Forn_l—Active Service.

Unit, Regiment or Corps

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

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

Service reckons from (a)//“f{ ord

Date of promotion to } Date of appointment Numerical position nn}
prE,SlEnt rank bl L e T r tD ]ance rank ................................ mI.I ﬂf N C Gs e b
Evtended. <. 80 8 aa Re-engaged............ Qualification (b).. ..M, M C.A.A-.c‘—q-g. é @104
Report Record of promotions, reductions, transfers, ‘ Ranisska
- casualiies, ete., during active service, as re-
| ported on Army Form B. 213, Army Form Place Datos taken from Army Form B. 213,
|  From whom | Army Form A, 36 or other
Date | rebolred A. 36, or in other official documents. The affelal docnments
| authority to be quoted in each case '
/' 2 l / % i ) .--"‘
P77 1| Lo e Decnistiligadi| § g~ |
3% g | 5/ -'
o doM EC. 200 7325 |
/ / 27 . f
4 /J b ¢/
' ‘ o L i Sl TR f"‘ru
U.L. Ioose Jaw Detachment, 1st Depgt Bali'n oask. fegt,
|
|
|
J
tia; In the case of A man who has nmad for, or enlisted into S8ection D. Army Reserve, ticulars of such re-engagement or enlistment will be entored.
ib) s.:r. ler, Shoeing Smith, ete., etc., also special qualifications in technical Corps dugﬂ [P.T.O.




Report Record of promotions, reductions, transfers, Riraas
casualties, ete., during active service, as re- :
ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,

Army Form A. 36 or other
official documents

From whom

: flicial documents. The ,
received A 36, or in other o

aunthority to be gqunoted in each case |




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.

n.g??.éf.?:-.llank : §€ ' g : ZMM

N I ol R A R R UPBHIIR oo i 750 6 s 0agan B s ¥ on 6 9s S eimisTes WRis naes .
(Give name in full)

M

Unit or Corps/..: 7. .. o e s Al b e e Birthplace-" ¥.....7.... PRt it S 3

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

1. GENERAL_DESCRIPAION:
Physique -7 .{.Y. ¥ £ . Weight/ 17/ ﬁ .1bs. Height. .‘Qf.-ft. .7.in. Colour of Eyes ‘—th{’?{l

Nutrition

Identification marks, scars, or deformities.
Fuloe .oooileiatonsann, (Give cause and date of origin.)

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 %icient in certain cases,)

Nervous System../\N...... Genito Urinary System.... .. .%. .+ Cardio-Vascular Erstem% e
Special Senses....../. .S . .+ « Integumentary System.... /. 7.... Respiratory System... '71"?.
Disturbance of mentality.{.*,. Muscular System...... % ... Digestive System...... xp SR

Osseous and Joint System ./ %{. Any other general condition... m{) ....... o R A A i e

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

(If space is insufficient, continue on back of form,)

[ovER]




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

T L e o e gt ST (Overseas)

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

GIERRIATE i anes i gt eniedons s BaaasiEven b Tese
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examin&j :
Date

iiiiiiii

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

lllllllllllllllllllllllllllll

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

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[oveR]

M.F.W. 129,
1088 (D.P.) 500M-11-18.

1772-89-11
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. | MILITARY SERVICE ACT, 1917.
MEDICAL HISTORY SHEET.

IMPORTANT.—If the man's name does not appear upon the schedule of men reporting for service, or if he has not made an application
for eXemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application to any Poiffohster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar g - v Regisytar ander the Milit Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to th i mding unless instructions have been given by the latter to forward it direct to a Registrar or

=

2. Number of report for service or claim lor exemption according to Pﬂstmaster's} é d “' t
LTI A T L T I e i i e G R T éé!?—;?7 (o A = -

3. Cunaes:tiltive number on schedule ol men reporting for service (if he appears
OIIEY S Sresasosisossisisivions M ,

. 4. Address {includin? street |
and number, ifany).. ). ... .. $ .~

The following are accurate particulars with regard to the

)

medical examination on the ] e day.

5. Age as ltited_# 3 Yegrs: 5 Months. 6. Apparent ageﬁ_’z" BYeara

7. Height f Feet ;¢ Inches. 8. Wﬂight_"_j: %d_u_“___l’nunds.

B4F 2.
Minimum___= "7, Ins %
9. Chest measurement ‘;5 i 4 10. Complexion ; a Zy b TSN
.I"1

¥
. > 9
Maximum__ "/ Ins

=

Ry Good
11. Physical development. %ﬂ:.’.?_‘::;-ﬁ_,___, { Eﬂ; 12. Smallpox marks,
=
éight arm
13. Number of vaccination marks AR, ... ﬁ
Left arm_ E
15. Distinctive marks and marks indicating congenital peculiarities or previous disease ~
o
DL
—— - - - = maa e i e L L T T Ty ey — = h
b
16. Slight defects but not sufficient to cause rejection i et ., S I Iy o
The man denies having had {'I;h iids” e Gud ms ockdenct Tuberculosi zo N
€ man denies having uberculosis € ind no evidence o past uberculosis .
Syphilis {Syphuin s =L
(Strike out disease admitted or suspected.) * e i 3
We have examined the above named man : / | ; P
in accordance with the C. E. F. Regulations for ) (S VRN
medical examinations, and he is placed in Category i |
- / {—- __-:_.r-"";;.
3 i
Sl - > \ e r_'eatdem!. < F 4 | 2 H__‘._-_'_____
Member, S 0f F S .. % . Member,
Date Beault : VACOINATIONS : Result ANTI-TYPHOID INOOULATIONS, ETOC,
A Y7, s
e/ g | P07 IR R o i
v AL '
- |
S Ao - MLO, /ﬂ e A e RO
'i / :
Wil s - MUFL’V% E/’L_ A0 WO o O W T
4 Ny . . I ' ! A .-" 7’
Joined e day of. | 2 el .-IQI_J_a; SR R e o S -
J-- ‘ Corrs . | REG'r. NUMBER Hagvrrs Darg
‘ [ 20— [ 7 ;
- ot " r‘-.-.l Y - . 4 Py —
Joined on enlistment { 'f‘*'; 9/»'!“-' M, )} {F;} r iy _.;”
F g i 1 ! - r_’..-l': e S ;.-’
Tfaﬂﬁ{frrﬁd tD.........,{ r; ..L ; , .
EXAMITNED OR DISCHARGED BY A MEDICAL BOARD.
STATION " 4= DATE IMsEASE HEesuLr
7 |

=

N.B.—This sheet 15 to be dis m’;i E'.'m accordance with instructions in the Regulations for Army Medical Service, on the man becoming
pon-efective ; the date and cause E:inq’ ted on next page. L




. Diate of Arrival
; sT ON. at the
Station.

{ Remarks on nature of the disease¢ ; how induced ; if mild or severe; if com
Number of pletely recovered from; whether H.ﬂ:;" riicnlar t.r:aa,t,ment was adopted. In Signature of

. l maﬁﬁm DISEASH. ‘ days in venereal caves state nature of primary disease, and whether mercury been Medical
I from 2

) - given. If an accident, state whether it occurred on duty and whether a Court
- Hoapital. of inquiry was held. Date of issue and particulars of ficial teeth or Furgical Officer.
: l 4 appliances supplied.,

Particulars of prophylactic inoculations.
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200 —6-18. |

1772-39-050,

M.F.B. 465,

1 2 3§ 4 -8 6 ¢ B g 10 1 I 13 s 15 16 INSTRUCTIONS

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

diagram in red ink.

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:
17 18 19 20 21 22 23 24 25 6 & B B 30 31 32

AALTIOGES

1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.
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OPERATOR REMARKS l

Date
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CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Finm%lnstructlﬂna. 25'?15-:, C.E.F., 1916).
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On ...._,.P?“..?....,. ................... 191 7 ¢ S o A S O R A A T el T R e e A O S cassmnausnians
*Insert “discharged” or "transferreﬂ T
/= i I
The following is a statement of the account of the above named from .........cc0044 SrABRE i ek S e R T L N 191
a ~
‘.';:}T % .?‘r p "' 7
e N LA g .191...., the inclusive date of transfer or discharge.
Dr. [ 5 c i Cr. $ ¢
I
Bal Dr. from prev. MONEN oo iave iy s s H ....... b, Balance Cr. from prov. MOBER  c...ceesuisaass anibnaais T .“5"‘: PR
Advances ; N s ev5 s 3 v s i e 2 el e o e e i e Regt'l. Pay ?5 .............. days at §.. / W a5 | i i‘a ......
by
Cheques T S LN, b i e AT T Field ANow, N caeasvin
Assigned Pay and Sep'n All'ce NO......... Sl e e X Separation Allowances®
OTher CRAPBAS voissiasnssnavssanass ¥ f - J ........ |= Other Allowances* ......s <R T R R o
Vb “
! 7
Payment on transfer or discharge No,..< ‘"’/{ Foa .f 0. Other Crellta® . .isvuivisaduni
Balance Cr. (to be paid by the new unit)...... | saisren ain | witn a Bal. Dr. (to be deducted by new unit)
/-I
~
Potal. s BT P 4 SRk B AR ‘ ..... Ll Total....
*Give particulars
A monthly stoppage of $....... Sl e / ..... N T W i
Pay for the month of ........ S TR LR o T e j i R
and Sep'n All'ce. for month QF . ...cvrcvivseinnenn j £ 1 SRR
ez )
T T T e R R AT "{ ..........
(1) Insert amount to be igned, whether it has been paid or not.
() Insert “not" if nt has not been paid for period of account.
= e
On Transfer of an Officer
DML AMOWENCE O B o v s vnsvrmiasestamnes has been paid by Paymaater, Military DIStrict N0 ..o ivessanonenerssnesanssss o
REMARKS:—
L —1%
State (1) date of enlistment .. f = ‘é A g g R (e B e S e I o o o g N AR E o A S e e W g
(2) if married and if a Separation Allowance Card has been submitted ....... %" AN o CR T B Pt £ i
A
(3) cause of discharge....... e e cesageesscAURthOTity L.oiaiiaieeinil N O ST i A n
¥ 1:_.* Ih_ .f:.'.rli }d— i f-f :..I'..T-:.:. L4 _..-= "l',__i:,- —— _J;‘__,J:__',{___
[4} E.uthﬂri"t}' fu'.r tI‘E-IlEfE'I‘ -------- R R R I U N R A R R S R BE M S R R B R B e R R B RS e8RS E R RSN S ErEEE

NOTE.—Separation Allowance and Assigned Pay Card and Index Card (M.F.W. T71) are to accompany the original Last Pay
Certificate on transfer,

ct from the Pay List of the Unit.

e 1 __/ > ) ,;1'
Date .......: Dj;]/ ...... f ......... :’; ..... / ,-J?H 45—’:-';,.? 4
7/ Jloose law .‘,}d'fdt.hm:ﬂt 1st. D Bzﬁmﬂatm-

N.B—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit, dupli-
cate to District Paymaster; triplicate to accompany the pay list at the end of the month and quadruplicate for retention as a
record.

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

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

M. F. W. 44.

H.Q. 1772-39-903,
100M-5-18, D.P. 874,







CASUALTIES, &c.

s PART I1l. D. O. .
NATURE ) REMARKS
E.G. ABSENCE. PROMOTION. B:cC. i IF IN HOSPITAL, NOTE NAME, BC.
MNO. DATE
S ¥X- 20946 4 ¥-ro-/€ 2)/ 2F.9-(F
fp%- AHJ’J*-'.‘V-/E-* .sz 2€.70-7%.
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C M




ﬁ p M. F. W. 71—500m.—818,
1773—38—9uL

-

S jw S e
REGIMENTAL NO. )) ‘gdﬂ RANK _Q'"

ENLISTED AT - FROMOTIONS, &cC.

owew/efs L

IF SERVED PREVIOUSLY. STATE UNIT, &C M

MARRIED, WIDOWER. OR SINGLE /" ) : &
NEXT OF KIN _'4 : /j? v RELATIONSHIP 5: ..ﬁ ' ,

"‘."—55“"' %LM /.5 faaﬁ
C. TO

ASSIGNMENT OF PAY §
ADDRESS

SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED 70 DIVISIONAL PAYMASTER

=

IN WHOSE FAVOUR




Surname.f,..../. -
Christian names.

Regtl. N 52 77/ ? ek,

Unit:7

Relationship... /. &€ el -
L AIS0. OIS it

Next of kil‘% <
Address.....i7. LA

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

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

BORN—Plac_. [z /‘%Sata ,gua//,& 2 /5'7,7 p

ATTESTED—Place / ./_-—- /ﬁ/g’
I SO !

W. 22—76m-5-18. 1772-39 Kill,
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Ferlard, Sask. h
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Memorial Cross llother dead.
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List of Discharge Documents.

This space to be f=® numbers.

Proceedings on Discharge.

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

=

No. Z))é!f

Rank ﬁw

Surname.....ﬁm S R

ChEElan Dame - Sttt A i ot S st i s e S o s M e b
NOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Reg. Conduct Sheet, Militia form B. 263 Attestation Paper Militia Form W. 23
or
Squadron Particulars of Recruit 4 W. 133
Battery Conduct Sheet, ik B. 263a
Company Proceedings on Discharge i B. 218
or -
Field Conduct Sheet 3 W.178
Copies of Convictions, by C. P. in MS. _
- In the case of recruits who are rejected on final
Med. Hist. Sheet, Militia form B. 313 _ : :
approval, the discharge documents will consist of
Casualty Form - W. 54
Medical Report for Invalid§ i B. 227
(a) Proceedings on Discharge
Dental History Sheet T B. 465
Last Pay Certificate o W. 44
(b) Attestation.
Duplicate Discharge Certificate W. 394
[Form of Will & W. 82

§Only if discharged “ Medically unfit.” (c) Medical History Sheet.

IOnly if man has not been overseas.

Documents not accompanying this form should be crossed out.

Corps (Squadron, Battery or Company) 15T, DEPOT BAYTALION SASK ﬁE-ﬁT

{0

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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.

Date of discharge St A APy

Place of discharge ./éﬁw o s e

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptive marks

Age...............—.‘Z[.,...-}'ears.............f'./.g..‘.......mnnths. ¥

Height.............. LS feet............ 7 ...... s....inches,

Hair A’J
Trade ?w

Complexion Mm-. F
Eyes 'é«lt? o "

) - #
Intended place of l TN PS4
residence :
(T'o be given as fully as | G X -
practicable.) aaFT.
2. The above-named man is discharged in consequence of- 5. 2 2

L] r e —
_-{ .f_: _l.-':.-L E_."'--“'_ {"r! I:'.- § :f_,.q__ L

By 3628 o

Authority for discharge,..,-.j'.'::.;-.-;.".

N .B.—The cause of discharge must be worded as prescribed in the King’s Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

T

,EE 3. Conduct and character while in the service have beesraccording to the records, etc.
= :
~g
Ba
8%
o w
s
48
£
EE MN.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Uﬂ_ : Pfficer Commanding his Squadron, Battery or Company.
[« = e — e
BE® 4. Special qualifications for employment in _eivil life. (Vide para. 332, K. R. & O,
,EE% Canada.)
'Eﬂ.ﬁ
g
£
Sa8
(1]
383
a-p
%8
u E
M. F. B. 218.
200M .—5-18.
H. Q. 1772-39-113. (OVER)



5. He is in possession of the following number of i, C. Badges;

Mo reference to G. C. Badges is to be made on elther the discharge or character certificate.

6. Medals and Decorations_.—7...... SRR e S

ing Officer on to the parchment

To be copied by the Command-
Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Battery, and 1 have impartially enquired into atters brought before me in accordance with
Regulations.

Grares - G, T B e e pey.

Commanding...............

8. Certificate to be signed by the Soldier on Discharge

[ 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, and that |
have received my permanent discharge certificate.,

Moate § Forid
€ rf#ﬂﬁﬂ, e A eLide

5% Ol s

-

... (Signature of Soldier.)

i

AT L A o oy - PO h . _
{Date).-.&{i?.;ﬂ.--....r-.'T}:L;/,.{f,‘.?f....--._....-..,..,..,.._._-._-.a-_..ﬁ;.-,---'..L___-f'_s_“.--;.-.-.,-:-.;_,,_,.:«:._:--.-..................(S*s-gmmre of Waitness.)

When a soldier is ahsentlthmugh illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here. -

9. Additional Certificate in the case©f a Soldier who takes his discharge
is own request.

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

(Signature of Soldier.)

10. atement of Service,

Service toward Engagemént to...... (the date to which the Record of Service is completed)......years..... days.

Total. .....years......days.

11. Confirmation of Discharge.

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

"fir " ;.i! J-I
(Place)“%megf“{ﬁ’ P bty TR

(Signature)

""""'_"""'""'-'"'""'"--'--'-F-----—i-l--u—m---.--_____.,..r':}! ﬂjﬂ'r l

(Dare)h._;ﬁ:ffﬁ 0.C. Moose Jaw Deiachment, 1st Depot Batt'n Sask. Regt.

7

- r
ar ' /
fy
- &

Reservations referred to at Para. 8.

i * . rg’ .
(To be signed by the seoldier. When there are none, 1t 15 10 be so stated, and signed by th? soldier. )

Y




