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C.EF. OR

'N‘ "3 7u‘h n%p{;n C”“WWUL Af:.- Eaﬁ ﬁ'ég;, Va Ef 'G,NM

o I SN Depot BAattalion . o v i) ment

Regtl. No-...20899090. . .

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917 %

T e i e RS W WY L el T R i o i Lo e R e

Pl B Ed ST U T ge ] o el g 1L Y T S S l}EVHl.ulel"'t BB e o e T e

3. Present address.............ooiissessermeseeeesene ititoh QX S0e  Point St. Charlss, Montrel,
4. Military Service Act letter and number......... Dclﬂﬁﬂﬁﬂwuai
B¢ DatetdPONTRE 3. 0 ottt St e L O TN I e oibes it spsusorestnsiss s
6. Place of birth... . OREReAL,. QU8a. ...

il;ﬂ'n n, mwnship or munt:r,r and muntr?}
7. Married, widower or single.............. SRR, - L R S WY S U o T 8 e,
SeRliton ) aren 4. Frl 8 ke o o G AL 2 vt i s i T e
e e TS T R S TR SRR T L (e S S N T o, &

10. Name of nextaof-Rife. ikt red. Baok. o

11. Relationshipof next-of-kin .......... 00 o L BBBBBY 5e-ievviisiitiistie s

12. Address of next-of-kin........................ o @BL KNOX. 80 Eoint S%..Charles,. llontreal,

13. Whether at present a member of the Active Militia............Ah@® o LG
14. Particulars of previous.military or naval service, if any......... UL L ... g,
15. Medical Examination under Military Service Act:—

(a) Place MONLTe8L,. Jea..... (b) Date......255he .- 00« /1.7 (c) Category......... 4B ...

DECLARATION OF RECRUIT

I, BE‘-?idulbal‘tE.ec}; , do solemnly declare that the

M ..................... ........(Signature of Recruit)

DESCRIPTION ON CALLING UP

above particulars refer to me, and are true.

ADDATONE A0B. . s iyt it NoRl L L e SRR . mths. Distinctive marks, and
marks indicating con-

Height............ . e o T, S . Ty gential peculiarities or
previous disease.

Chest l Fllsy expanitadc.. o BB, hite i ccrtie fiteirreme vt e DTS,

RICHRMPETREI j range of eXPANSION........... . cororeorceesrsvioessmnsseransanss sl

Complexion ... AT . ..

5 S et b O e o S ORI L S W S i A

o R O . L R N A M ORI N PR oo } W41

Place . ~arriefield. Lamp.....on Date... lﬂ’bhi""ﬁﬂf}?'"i'@lf ................. \

M. F.W. 133. J
ﬂ"‘ Mt"'ﬁ'l?.
1772 - 89—1158,




- CANADIAN EXPEDITIONARY FORCE
@ Discharae Certificate

This is ta Certifp that No. SOBNODO 221322 (Rank). Gmmer szxiz: :::::sipess
Name (in full) BECE, David Alberfscsizzrsssisssssssisssssssssssimnlisted in

the .18k Depot Batfalion B.0.R.{Transferred %5 N0, 3 Depot iisld Battejry)
CANADIAN EXPEDITIONARY FORCE at. Bérriefieldszs::32 on the Senthssszizis:

vie
LR
]
L
©
-
(95

day of . HaFsr:issssszssrasss-
HE served in. QGamadasss42534855252533 535333888803 0538 33239853335 885282
and is now discharged from the service by reason of Digmabilisation of fopcessssszsss

. O S 0 A A OO O Y O N S O Y . N O O O S O R S e T S i B i s i e i i i - - i

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age ... 21 geaxrs 4 monthassszzzis: Marks or Scars.. Scar 1eft thumbsszzs:

Hﬂlght --m&.-.a--mmm - '.:._.:;.:1; | =,=. ::}I‘EiEi:ﬁ:1=‘§§‘E£fiﬁ}'}!%“'**'§
Complexion pogusssssvvsresrerreses s
" E F F 2 B B8 8 8 Bp = B o oW w8
EYes - mimeryrrrrrrrr I ITITITIIIILS
Hair_ Ralpsssssssesstasssstsszneds

) /‘E{ h (.l;gz;hgfu%i_ AL

i Siﬁnatura of Soldier

Date of Discharge-- S Hovasher 1918 :

Signed at—.. Zingston Ontesss this fwenty-eighth day of. lovemberssiig 18

_{fa
in Military District No... =7 R
File Reference Num&&-lﬂ-?ﬂ

——

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 Secretary, Militia Council, Ottawa, Canada.

M. F. W. 39a

200mm. —2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE /
Digcharae Certificate

| [ AR SR el (RaEhl) e e e o e e DS NamMB o Do L S e il e S ey
Addross o DiscHarEe ol et st T & ST RIND e Ui - 10 Il St

Character and Conduct _

Former Octupation - .. ...

Special Qualifications of Value in Civil Lif
Medals and Decorations =~ -

Hemarks:. oo o T b o
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CANADIAN ARMY DEMTAL CORPS

RBeck David Albert ..

) o T Y R o

DENTAL HISTORY SHEET

NAME OF SOLDIER.........o0oo....

| ARVION S

200m —B-18.

M.F.B. 465.
1772-39-850.

I|I I
e _ | INSTRUCTIONS

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

| diagram in red ink.

| 2. Omn first line of report record of same to be made in red ink.

Nod3059080

Only such entries to be made, on this sheet as will show:

‘ 17 18 19 o0 21 22 23 24 25 26 27 30 31 32

2e R ' I 'Du' H H I | E % i B 8B B ‘ 2. Condition on leaving Canada.
o W, ‘% nmrﬁ i . g " | -
yoed L Ly . o | 3. Condition on discharge.

1. Condition on examination (in red).

=4 | o
: : s | | ;
= Y, 8 °
“ ¢ L fg: 5 DENTURES = = CROWNS At =z
| Date o | Bl : 8 g 5 a | X | 3 -Eﬂ z £ 5 OPERATOR | B REMARKS
@ 3 o © = | 0 o
i SRR AR AR AR I 8 | :
-l | g |p&8 o, | 8 | 5 | ® 5 = g &
1-:.' | J 1 ! [,F - i{_.. 0 ﬁ 17 E 0 n"f' ;% fx] U L P A O Gold Pﬂrcdai‘nl i | e
& || condition on first | ' | { I |
| Examination , ' i >
| | o 4 | =
r \ I
| ﬁu_tﬁgf{'l | | | L nl.1 ‘
‘ LR . 1 = ; =
I
|







S . (J M. F. W. 129,

S0m. —i-17.
1772—30—1142.

Medical Examination upon leaving the Service

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

‘“ﬂfﬂcm leaving the Service upon being found unfit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be repnrt&d on this Form.

4

Rank >L

...... - i, WUTDIAME..

...
Unit ufcurpq.;d/ .L, s (If a soldier) Regtl. rm-?ﬁﬂ A (?5’ 7 0’
Born at”lfs.q_;}uﬁ v, VAL Rl 7. e I‘J-L,*-r“-ﬁ J"’% i ? 7
Signature (for identification) jl“?uw:.ﬂ_/ W= T8 /% - P A%"* r

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

1. PHYSIQUE—Any deformity, maiming or lameness? I7 so, describe.

Weight Colour /_pt‘ eyes
S S - A /P B
Height Identification Marks / // a\ hi‘EW” J U&u N
j e #ﬁ__ : I_.-*. , .é-—-' / q;u,'ln 1
........... te. ... Zin. Atda. ALl SARbn
|

2. NUTRITION AND DIATESIS ?

- b7 y—

After searching enquiry and thorough examination is any mldrnf.ie fﬂu{nd of disease or impairment of the parts IndICHTEESelow ? If 80,
U28CrLOe

3. NERVOUS SYSTEM ? Is there a history of previous disability ?

%ﬂﬂ%""‘&v MO

4. RESPIRATORY SYSTEM ? Is there a history of lung trouble ?

r:*i.-ff}"; It i)

5. HEART ? [_mtw&

Abnormal Sounds ? M
Abnormal Size ? Ao

Pulse Rate ? 1"0 Intermittence or Irregularity ? TR Muscular Tone ? ﬁ'l""-:‘t/{

6. ARTERIES.—(a) Any hardening or nodulation ? LLG

(b) Blood Pressure. § /3. P 1t O N.2.L g0

7. DIGESTIVE SYSTEM ? (Condition of teeth and tonsils to be included).

IL*WJL

8. GENITO-URINARY SYSTEM ?

" i) A - /
Ueinalyils-8.G.7.. S PR ... Reaction . A—EAL" Albumen? ... Mt MA  sugare. . HATTAAL, ...

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

L e‘hfLi—‘—w-h-"'L

10. Is there any evidence of impair- l .
ment of health or physical HM
condition not mentioned above?
If so, describe.

11. Opinion as te the health and y '- ( Cd-/LL“ ;* f f ML‘I : W
physical condition of the one Lty A *fh W?’l—*u ¥ /M { 7

examined? / f l

Examined atfmgwéTM L e R e e Signed... . 0? ; U. bwﬂlﬂj ,‘?} '; 7 .._,.": "‘--:'Ir ..... ML O,

g I = ’ n"r & y
Date...... ﬂ J E’f" P Signed...ﬁ.,.f.. ,Jﬂf o f-ﬂw;i;.f ..fﬁg_ﬂ*_’:._ﬁf‘; o AW cZW .M. 0.

i

Signature note of Soldier.

ﬂlz cnzLﬁn {Eﬂfﬂ‘i’ﬁl‘tﬂ or complained of by the soldier examined, this report should be sent
J ore@ Medical Board for regular boarding

IT any disease or impairment of uﬁ{g P
at once to the 0. C. concerned Ilii:r s lﬁb r or S

Yo

NOV 2= 191







CANADIAN CONTINGENT EXPEDITIONARY FORCE

' Nov. 1918
& LAST PAY CERTIFICATE o i e
Aecct 21
This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).
=5 0N .
Regimental NﬂhggﬂgﬂRank ..... G ......... HI" ................................ Name..... BE W.Bhﬂﬂﬂlhﬁrt ...................
Cﬂrps#aﬂﬂpntriﬂlﬂﬂfttﬂr,‘whn was™..... D 1Eﬂhﬂrgﬂﬂ. ....................................................................
Ko £3%h 914
%/ R ' ANt e R ll{ ............... 6 L A L S R S DO . o S Sl e
*Insert ‘'discharged’’ or “transferred.”
HE‘F’E f%mg is a statement of the account of the above named from.. .. H0Ve, 388, 1918 1915,
£0. e eene 1917 the inclusive date of transfer or discharge.
Dr. $ C. Cr. 8 C.
Bal. Dr. from prev. month..........c.oocooeo o, P Bal. Cr. from prev.month........ceisaindinn 10 00
(] '-"}:"{ 2R
Advances | No..ovvorioeveireeninnnns G H'Hh ............... ﬁ OJ Regt’'l I*‘ﬂ}'.m'.'.i.' ........... daysat$k........ “h Loy [ ‘JE Uﬂ
by i
Cheques G T TSl SR . O ) K e o]l - Field Allow. 3h ........... days at $r:1'dzb BO
Assigned Pay and m‘}txllé Num"ﬁ ED 00 Separation Allowances™ (Monthly) ..ol
Clothing, RH.0.718 56| 00
DIERBE CHhAPORE S5l 15 i o e iassivs aebariamsiss farasbsen b i 23 0T T T N R o TG e AT AL L Y
o1Z8| b i
Payment on tfansfer or discharge No........... U BO Other Cretits......ninn i i e i b o L R
Balance Cr. (to be paid by the new unit)....[.........|........ Bal. D (1o Bedadanted b anew i) AR Lo S
76 |80 - 75| €0
0L - Do A A ST S VY Y AR (o8 AN Ty, % [ B 175 ) [P U S NN OB el [y L
*Give particulars.
A monthly stoppage of Sgﬂ'm(ﬂ hasbﬂan ................... 1) been paid on account of Assigned
Pay for the month an"' 1'3118] ' dra. S.5.Beck
; ( (to) Assignee.......2BL. BPogk 8%, ...
and Sep’n Allce. for month of ...........ccccniiiiiiiniinnn. 191, Hﬂh’brﬂﬂl, ne.

Falilere s T h gl 5 S oSETIET TR O N R U7 UL SRRSO TR PO e 0 Sy e, B S B ek Sao e

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

(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
Qutfit Allowance of §.................veve...... has been paid by Paymaster, Military District No...co.ccooivverecccreeeeceennns

REMARKS :—
State (1) date of enlistment ........... BT AR o AIABa ..o et

(2) if married and if a Separation Allowance Card has been submitted N@eM@e ... ... ... ...

Demobilizgation Sl=6=172

(3) cause of discharge............ SRARVIEEE - L: 10 1o R L b I S TS L

(4) anthority for transfer ... i aiissio

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transfer.

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

of the unit. ;
Date. WOVs 28R, 1928, | wa

81 ton, Ont. Lieut,
Placenﬂﬂa #Eﬂapnt'ﬂielﬁﬁattary.ii-Rﬁﬁmﬂef

N.B.—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit; duplicate 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. : 1 :

If a man on discharge is entitled to three months' Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. 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. 4.

3003 —2-18.
H. Q. 17T2-22-004.




T A,

Date of Arrival

PDATER OF

/ cpe - - . Admission " Discharge
. E t STATION at the into Hospital from Hospital

N Station =t

gl Day | Month| Year § Day |Month| Year

L - | 1

J] I |
¥ r'l-ll.ll | Q &
; I"'J i { [ |

-
-
- .

..Christian Name _

-

ey

s

DISKASE

t;.Q?
E;

|
N umber of

temarks on nature of the disease: how induced s if mild or ravere: if comni-
pletely recovered from; whether any im.:*l-mulur treatment was adepted. In
| vanereal cases stabe nature of primary disease, and whether mercury bhas been
given., 1f an accident. state whether it ocenrred on duty and whether i Conri
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
applinnces supplied. Particulars of prophylactic ino¢ulations,

— | — H =
T

41 {.. L/{;quf"“:z | ;.;.M

L

days in

Hospital

.";Ei_'lm.: ure of

Aedieal ¢ ]'Iﬂ{.'fl*

i N o il




E A C.EF 305 769D
75th Depot Battery,C.F. A, C.E.F. =#D305 7070

MEDICAL HISTORY SME

Beck
.-'..'l
Surname | _ % Christian Name E}i__,_ﬂﬂh RSP PEy
10th ' Approved by
j on g ﬂa:t, DE.. oy 191 = Pl a .
Examined Kingaton, Ont,
Ly s Lont »Ea .l
( City or- Town.._..._..... Rank ‘N0,
Dirthnlace l "
- - wLeio e vii :
( Ulll'li} b Date }Ll_t‘lfut?tr ExXasmixen rOorR RR-Excacksmy: T
;} " — e e — — _
Apparent age VLS.
L ' ...u.t-'-"w;l.;- Ll r.. h'{ {'.'
e A o o 2 by 7 3]0 v QO e e e L S
5 D231 1| OO . NN | .- S ... Inches M.O
122
Weight e Ibs. | : M.O.
. LA
_ " Minimum . . inches ’ M.O.
Chest measurement .
Wla:h:,mlum expansion 22  inches M.O.
Physical development = rM.:J’ me ) O | | = MO S;
T|| ey "'.,|1
Small-pox Maiks.. Nadse o _ *
P e BAEE . CHC RN . ) I
-
Arm __Bight Left
Vaccination Marks ; I Date Result VACCIN ATIONS
Number....... . e S
: li;i 1':—-'...: ..'-.‘.‘!' 1.-_.- {i.
When Vaccinated last. Sl oy 3 / (g /"3 M.O
(a) Marks indicating congential peculiarities or _ M. M.O w
: 1 oCEYI' lelt Tihnumb
revious disease e iad ' \
‘ pror o Sy M.O.
i | 1ate Flesuit AXNTETYPP9ID INOCULATIONS, K10, ¢
(b) Slight defects but not sufficient to cause rejection | e -
-._ "'1 = i . _— -PT:" f""-|
i‘“ X Ll O-orl¥ ~~-=‘-:‘f‘:=m~a-ﬂt?j M.O
- .-
A Dt -
___________ 155119 | O Te 0 o A M.O.
s
12-bt-18 KB sy s By arh
L N — A L T e e
Enlisted on dav of 191 at a
LoRs REGTL NUuMBER | Hanirs DavE
Joined on enlistment N W 7
)

EXAMINED OR DISGHARGED BY A MED[CAL BOARD

=STATION DATE Inagase RitaG1E
- ’ = | = . — /‘l% ,];
/fﬁ?"’m‘ﬂmk. 23~//~¢T- R /l—ﬁ 77 Jaekiid

" ol G

— m—— — — e w

4. 8:~This sheet to %.e disposed of in accordance with irstructions in the Regulations for Army Medinal
Service, on the man beccining non-effective; the date and cause being stated on next page.

Mi .F- B'l- 313‘. ' r

30w, —1-17. .
H. Q. 1772:99.430,







PATHOLOGICAL LABORATORY
. "MEDICAL DEPARTMENT
QUEEN'S UNIVERSITY

iIEEETﬂR, W. T. CONNELL., M.D,

o7

Kingston, Ont.. 2% __ Lo L f”p .............. ‘

URINE ANALYSIS.

Amount voided 24 hours

= 'f
) .-If-'. -
Amount examined ... .. ﬂ ..... L«-’/ ....................................................................
_,_-;ff?- b Lo

CHEMICAL

NEREONE LN

R T G T T T R . S

i 1 B e R R A R B R W R R R R

Reaction .

Specific Gravity ... J0 #T ...

Clearness .............d

EXAMINATION

Indican

5 v - SOTPPIE PP PO 1 ot e 0 0 LTI ALt e PR et 0

Examiner.




[teport

Date

From whom
received

Record of promotiongsseeductions, transfers,
casualties, ete., during active serxice, as re-
ported on Army Form B. 213, Army Fdrm
A, 36, or in other oflicial doonments. The
authority to ke quo'ed in each case

Place

~Date

Remarks

taken from Army Form B. Y13,

Army* Form A.

or other

official documents

=== " —_




g\ s | - J
1

Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. Ivs.

S0IM.—9-16 1
H. Q. 1772-39-9.0,
Casualty Form—Active Serwce.
- X r I | ] 1 N
- Unit, Regiment or Cﬂrpﬂ S L ...,.'....ffw. Mdhs bnr S s he g 824 Les y il
N f/,
Regimental Nu.ﬁjﬂ 0.0, Rank.. ﬁ fL wrisepias  INAINE .. L, ¢ @JMEj ...... . .,V ..........................
C. BT~ _ '
Enlisted (a)... t Ol b (L ( Terms of Service (@).......... \0.....5.... || o %= Service reckons from (a}fﬁ(b(‘f ,,,,,,,,,
Date of promotion to } - Date of EI.ppOlﬂtIIlEnt} Numerical position nn}
present ranl{ e W, VI W L i e ‘tﬂ lance rank T T e L L L L LS LR rﬂll ng
Extended . icoumnnimimng: RE-ONEAGE, L. maoninnmsnse: | Onabhcation (). ‘L’ij{
Report lecord of promotions, reductions, transfers, ‘ Remarka
- casualties, ete., during active service, as re-
PR e ported on Army Form B. 213, Army Form Place | Date Ef;“ EI:..G:E Ar‘:w ;.unn B. tim,
Date S A, 36, or in other official documents, The | ¥ ﬂillfim] d : R
i aunthority to be quoted in each case i QR Goentuontd
,_Vﬁ,,*'{f_,._.,_.f ¢ =15 :_f.-_.__: <, 4 {-:":‘:T.__ _

.
=

L L// -.:,f Cant & Adit

Dischgrged frnr Tjis Unit. 28th Nov. 1918," K’ A f;
Demobilisation ¢f Forces, 3D 26=6-172 %O/llfla [ Lieut.=Colonel

DeCo 11034 ?ﬂpnt Fleld Battery CPA,

1) "n 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) ead Signaller, Shoeing Smith, ete., ete., also special gualifications in technical Corps dutie-, [B.T.O.
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Hu.\zd J7 0 f ORANK

>

NAME

) [ . -
15 el ~O~ -

T.O.S. /4 ~ /5

B0 -/3/. )

-..J-_,

1 &

UnNIT

"9’1/ Kﬁ{,ﬁar/ Py,

i P

i f'?/%

M.D. S

PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
FARTICULARS AUTHORITY
110X |/51%° o
P 1Y ) -/ T 2.~ 1Y -

7’14&:# /0

ANl t ;;f_;‘z/ﬂi; 215
J ¢




HOSPITALS DATE DIAGNOSIS

M. F. W. 2553. '
BRI 2 N sl ol O LS [ s
1772-39-1332. . | :




Reg. No..... ﬁpb-?ﬂeb H mr/@,g: AT L R

... Corps..... _‘ bﬂ "’ﬂi“h- Age’t?l Servicea'-""z-"

lJiE[!iaifrl ?‘Et}i...‘_L....,....,.,.*,.,,.,._.._ . o o e - O R R RS E;ial’i:l] IH:{Jr ---ayap|qa.n.a.alalaLIl----r--r-qq11r-rhqrqllqildllhlll1rlir1+‘+lﬂ'-‘l&llIl'--+-l+F “““ LE

................... T T e e r e TP R TR R R LR b bbbt il

TTEILES LIS EETEE R R R R FEEE L TS TR RN R RN R A SIS SSFSEL FESFTFER SRR RN s ERER b E

HOSPITALS DATE DIAGNOSIS

e e
I 1Ir -11' -., iﬁ"‘ ::L-

............ TTETLEEE] ai ERanddd L] FEEEsmannrnEFna s iR EEFE SEFFEE SR INEngRRRnEnEEEERFEFERAEEY

MIII Il I LL] ceaPeraWsasnsgRisdsdpnpnalndaan|isdsiniannanibdnusi T TR e T e T RS R R R TR A AT R R R R R L DL R R LR ot b b i
T T T L N R TR LRI ARSI TR R AL LR ARl LRl Ll LR Rl Ll gEErEsamEaE R e FFEEE JossrmaERdE TR N R [ T T E Tl T Ty e ey e e e e r T T TR R RN T AR R LA EEE L LR LR Al ikt
AEsEEEREEE -|-|-.-l.ll-ll|rrrl-l-|-|11+lrllll-|lI-I-r,-dlId-l-lll-lrr-l-l1r1+-r+-r llllllllllllllllllll LLLLE] ERsnEtEEE RN RS SRR R I i LI LTI T e e R RN T PR R R R LR AR L LE L L L b - - Tl
A G A E e AR T T I LI eI e e et e e R D R T R L R Ll b T TII It L L LT T T iRa e EE R R AR AT RE S EEF RS SRR R RN S AR AR RSP R ARSI RRREEA R
B A R sEsaEinEEsRaanL annaEERdnsaensnnnasenernnaenas losssnnenannnpneneiiiiaanndndit oo nanindnia iRl iR e EEREIEEEER AR A s BEEs ssas = FEESSEFAEEE RS
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CASUALTIES, &cC.

rEa ) — — = —— = — X -.

NATURE PART 11, B. Q. REMARKS

E.G. AESENCE, PROMOTION, B&C. | |
' NO .
[

IF IN HOSPITAL, NOTE NAME &C.
DATE ;

Discharged | Nlov. 28/18 |Demobilization




:1 / " M. F. W. 71.—500m.—5-18,
CC r-/" -~ 1772—-39-06L 4 (=

9.
e ’

BECK David Albert

REGIMENTAL NO. RANK
| 3059090 Pte.
ENLISTED AT , PROMOTIONS, &c.
- AND DATE
RDATE

10/5/18

IF SERVED PREVI@USLY. STATE UNIT, &c.

MARRIED, WIDOWER, OR SINGLE

Single,

NEXT OF KIN RELATIONSHIP

- Mr Alfred Beck Father
=51 Knox x=® St. Point S5t Cherles, Montre

{ s - f -

-

ASSIGNMENT ©OF PAY X}

-

ADDRESS f " jﬁ
T8 Loy A
SEPARATION ALLOWANGE, ENTITLER OR NOT F o " y
et/ {f T %{-&41..
DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER f - _
FE_.J"" LA_-‘—L/ 4 1

INn WHOSE FAVOUR

al




CHARGED oOUT

TO

DATE

BY

RETURNED

RECEIVED
By

DATE

TO

CHARGED OUT

DATE

BY

RETURNED

RECEIVED
BY

DATE




) 2 7 A
NAME. e Lo 0 RANK. 5

. NO. ;fﬂj ?rﬂ?.ﬂj H qx/?';z_,. 15’19..4"

B aut Ot oy 1 1 Hohtsst oo,

ENLISTMENT, PLAEE./J‘:L,L

vy, REC. FILE. ,

BIRTH W -
SDISEHARGE , PLACE }Z,.MM T, £
REASON.
S.0.8 Do 261118
$.0- 2% 332 a5/l
ADDRESS ON DISCHARGE. Dowmit- 3 Depo-t oy

DOCUMENTS.

( ; |
NEXT OF KIN ]Lifdﬁ 2¢/{£ V. alhin
ADDRESS ot S /7 & - dﬁl /‘/M ‘ﬂfz (Tji—'é‘

¥ L-{.-"'r lbét-ﬁ.-&.—t.f p ,_1: C:j .

1. L 20i—NM. & I'.I To008—100m.




List of Discharge Documents.

This Hp.}/_‘f! to be for numbers

S — =

- | Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accnmpanﬁéd by

the documents specified on fourth page).

No. B059090:::::::

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, Sy B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* i B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate, w D877

¥Only if discharged ‘““Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge - B. 218.

Rank Gunner;;;;:;;;

[ ]
Ty &9

E b T e T | Sp—— s | [ T e S
Christian Name.. D8vid Alberdt. . ... ...

NoTe—The name must agree strictly with that on enlistment unless changed subsequently by authority.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

Corps (Squadron, Battery or Company) 0.3+ Depot FPield Bat tery CPA,

Date of Discharge 28th llovember 1918.

e mE

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is io be noled hereon.

Place of Discharge Xingston Ont,

1. DESCRIPTION AT THE TIME OF DISCHARGE.

Age..&L ... years............4.. months. F lﬂftD?tEE:E:]:E Marks

Height..5. . ...,,............fﬂet...;....‘_._._.._,_...3.._._.inch35. @s e esicraian ot
Complexion fair

Eyes  Blue

Hair Fgiry
Trade Machinist

Intended place of | 201 Enox St.
residence . Pointe St.Charles

(To be given as fully as llontreal P. Qe

practicable.)

2. 'Ihe above-named man is discharged in consequeunce of

Demobilisation of Forces
BUD 26=6=172 20/11/18

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

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

er, who
racter

.-"‘-.-'.f.
.r_':. F
Erﬁ /j/’f o -7+1 1(
otV & s = T

.En_ Fa u:'; ‘{:_.-" {/ »

] ;

8
EE
f} Al N.B.—Thi=s will be assessed when practicable, by the Commanding Officer, in the presence of the soldiersand the
mE E Officer Commanding his Squadron, Battery or Company.
ﬂEJ‘.‘} — e Ap— =
'ig-:,—,; 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
Ee% Canada.) A
EEE - PRy /
gy / ; j" e

3 A7 PN A7 ASE
EEE J I At
< g
855
b
&
M. F. B. 218.
100m. —1-17. (OVER)

H. Q. 1772-39-113,




5. He is in possession of the following number of G. C. Badges: cm=m=oallile==em—- l 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.)

/fm
— No reference to G. 0. Bndges {= to ba made on either the discharge or character certificate, W
) e . a7

6. Medals and Decorations.. Ndla... <

u

i 1 S i e - 2 2 282 T M——

g Officer on to the parchment

Discharge Certiflcate.

To be copied by the Command

1mn

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. 3
| _I.;L;
(Place) Kingston Onte. ... RN Tl e
(Iﬁﬁt:&}..ﬂﬂ.‘hh_.l‘iﬁ.ﬁiéﬁhEI‘...lﬂlﬁ g Commanding N0.e3...Depot. Fleld Batt
L Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all 1’1'13; 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.

(Place)... Bing 8%on . .0nt... 7 /% v o A R A e +....£¢+{A?......11..,(Sigﬂﬂ.tura of Soldier. )

(Datc)..3.&.';}%,.ﬂQfﬂ'ﬁmb.ﬂI...lg.lﬂ.n....+, ot o S 8 e +(Signature of Witness.)

When a soldier is absent through illnéss 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 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.

cevenenie. (Stgnature of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.
Total XX Xea2O& days.

11. Confirmation of Discharge.

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

(Place) Kingston Onts . . .. .. //r/f'
(Signature) ..ol S LN

(Date) E&hﬂuvembarlalﬁ. ;

-_-h#’ W | (OVER)




