-

e e Wy,

REGIMENTAL DOCUMENTS

L EFE =

T R T o

TO WHOM FORWARDED
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M. F. W, 2505
REFERENCE

NON-EFFECTIVE 8Y
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CASUALTY FORM (M.F.W, 54 or AF.B. 103) (LB - r ' catégury““*‘::"—“*
TRA:NING HISTORY SHEET (M.EW. 113) J
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ORIGINAL

ATTESTATION PAPER. No. 153801

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

2. WhHas 1 your nams?.. .. ..okl te e oeidiodines 1..Jﬂ.:?:&‘,i;l.:...i{ghw_p.{,...ﬁgl;ﬁ.jtt,i ................... s Bin T
9. In what Town, Township or Parish, and in

what Country were you born? ... ahelflicld MRS AT BN NS S ety
3. What is the name of your pext-of kih 2.4 . :f £Q ag .L’[' Belfist. . F'i.t}'.ﬁ-?r-J-------~---,|.~I
4. What is the address of yﬁudrpgex Fk i\f ,-.-w;;,*.h.i-ﬁ.ll_‘{.‘.r-.ﬁ)}l{g}i and...- {ﬂ Q’Lil‘
5. What is the date of your birth ?,................c...... ...;ﬂ,-‘:..l,.’,-,.li}.f;}:g.r.-.l.-’f-j;ﬂ.'jﬁ._ 4?-.. S
6. What is your Trade or Calling?....................... R TN Ve S Y ) |
R LT B e T L el s e e ey e 01 o R e R RS AR A R AT A '
8. Are you willing to be vaccinated or re-

vaccinated ... ANG. Anoculated?. ... .Yesz..
9. Do you now belong to the Active Militia?.... .. 29% L0 O A o ST
10. Have you ever served in any Military Force?.. Mo ... e W o W T N O,

1f so, state particulars of former Service,

11. Do you understand the mature and terms of
vorr- eREARemenAT, 0. L bt b .Jes. . e R b R g e g i

;. r}{é)/k‘}%ium of Man.)

..(Signature of Witness.)

12. Are you willing to be attested to serve in the YE o e by SO kb o (R,
COANADIAN OVER-SEAS EXPEDITIONARY FoRrcE?

DECLARATION TO BE MAPE BY MAN ON ATTESTATION.

I,,._.‘..‘..J“J.Z.’f':f?} Robart.. Jaliitt, . ..., do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be a,ttached 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 gix months after
the termination of that war provided His Majesty shnuld so long rr:'quire my seervices, or until legally

discharged. ‘
ooy, Rl Dothli
ql--. LA \ j‘[ *~ “.' LLA(Signature of Recruit)

Al
7 {’_,-, )
i //4&3}_341” ceeverine. (Signature of Witness)

Date.. Septenher. 15th.... 199 ff

OATH TO BE CT(}E\I BY MAN ON ATTESTATION.

L...J03¢ph Robert. Balfitt. , do make Oath, that I will be faithfal and
bear true Allegiance to His Majesty King GEﬂrée the Flfth “His Heirs and Successors, and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in I‘Prann, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set unm- me. 8o help IJEE God.

. - " A f . r' :' v
[ L] % AW f el b8 LAt L {(Signature of Reeruit)
a7 LSS
Date.. af‘“ti mocr. 16th .. . 1908 . L';?f-.’t:';':."lf-.’./;f if’ﬂi'}",_._. oo (Signature of Witness)
CEETIFfICA T MAGISTRATE.

The Recruit above-named tm_s_ ﬂz{utmned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

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

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

before me, at, .1.1..£;i+1'111.i._'{.‘x&;(?; ....................... this......1 ;_,_-.;t_,‘t j day ﬂff ,:jE,,.-,,, *‘ﬁ'“’f“b e 19}.
P GRS A R St CSlguatum of Justice
I certify that the above 18 a true cu'}y cf the A}t ‘bmn of the ahc:-v&n&.mnd Lecruit.
; f{ 7/
..-" i

S C{H (L ; Ll {Appmwng ﬂﬁ.,er)

// Lisu /t”ai onel , S
M. F. W. 23.
200 M.—7-15.

H. Q. 1772-29-811,




Description of JOSEPH ROBIERT BELFITT on Enlistment.

¥ N s Y i__ f & i u -

Apparent Age ... V& years........ % . months. Distinetive marks, and mil ks indicating congenital
- : ecenliarities or previous diseare,

o be Aetermined according to the instructions given in the Hegu- P-Ulhﬂluu-ﬂ O] _I' evious dl‘ CiLFE

ationg for Army Medical Serviees: : ; o it has serv
lations fox iy 1 L= T} (Should the Medieal Officer bhe of opinion that the recruil has 3'1{."!.\- ed
| before, he will, unless the man acknowlédges (0 any previpus
service, attach a slip to that effect, for the information of the
Approving Cfllcer),

T e e e et o 9 it..9 ins

B i('_iirt-h when fully ex- _

252, el e o =0 N N [ 08, ins.

il e | |

wea ‘ x iy, o
5 lHangr—: of expansicn a3 ins il.

Complexion ............ Frﬂﬂ}‘ vy T

L RN &y 71 7 SRR AP e e

Hair....... Dark & Grey
Church of England h(

Presbyterian............

o .
% 5 |Vesteyrm Methodist s ; ‘
l§ .‘ﬁ - - . - I
‘B0 = ( Baptist or Congregationalist,
3 8 |
= E Other Protestants. .

& F (Denomination to be staled.)

=

Roman Catholic...

Jewish

CERTIFICATE OF MEDICAL EXAMINATION.

— ~—ERLITr I T

I have examined the above named Reeruit and find that he does not present any of the causes
of rejection specilied in the Regulations for Army Medical Bervices.

He can see at the required distance with either eye ; his heartiand 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.

I consider him* _ . ¥id . for the Canadian Ov Wﬁry Force.
=
Date..... ... Sepbember 1o6th 191 9 S, W e s Zice Cant, ..

-

Place... .. Wilnipeg

Y : T
paem N e T | S e .[J..-..L:-..,IH‘C gt srssssnaasenss -
Medical Ofhicer.
*Insert hero it or * unfit.”

NOTE.—Should the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Cerlificute only in the case ol those who have
been attested, and will briefly state below the canse of unlilness:

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

CERTIFICATE OF OFFICER COMMANDING UNIT.
sl e oORERR ROBERT BEIFITT. ..o having been finally approved and

inspected by me this day, and his Name, Age, Date of :*Lt—tuipytium and every prescribed particular having
been recorded, I certify that I am satisfied with thecorrectfiess of this Attestation.

F

./ ................ o T e e " s SO A 2l a gl ( Signature of Oflicer)
4 S = Ligit <Coleonel ,

Date........ September. 16th.,.....191 §




CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. (55 ﬁ A S - (Rank). 1% A ot L. _.
ot VA " 1 ,.:wu’/”f [f{ w}{ _enlisted in

Demobilization.
Medical Unfitness.

and is now discharged from the service by reason of

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

Age ;;,é;, Marks or Scars ..o

i ..
Height 6/

L. . 2 £ 7 [ -
Complexion ,/'L_k:ﬁ{ﬂ-ﬁ?f—// T J*“"f;ﬁﬂ,f{ ....................................................
Eyes L“lf'/@wﬂ ...................................................................................................................... i et

Signature of Soldier

R SR T T N 0 e SULTTEETNT TR TR RTINS R PR Y P TSP R e = -

Date of Discharge

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

50 o M ool e TR N AR ,f'

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.B. 39A.
1049-D.P.-300M-11-18,
H.Q. 1772-89-882,







" R H:IID. 1::&45 *{r:‘:-:r-:'s.r::ﬂ. : ‘
o
» . PROCEEDINGS OF A MEDICAL BOARD.
Datad at.......ciiiini i i sshecors cras e navssasv s bvaasos Masas ot ot 1916

- .,""' - L -:'-’,. = _:.f'. ‘_./':.r .

‘*lﬂ:,;:"..--....— ............... Rank......... oG cood cvaaeves Name..... S S Ef gl N0t e &,  hasdie wa N Bt B ).
Local Unit..... e .c.ivouiienasssronaineses Overseas Unit. .45ttt bg i LR A,
Examination held at....... B R TETT T R PP P PP EEE PP PP ETETIT ebtbe s s

r'.‘ I
DISABILITY.
Overseas—LOEEl.
(scratch one out)
PRESENT CONDITION.
BOARD RECOMMENDS :—
T. Fit OP DULY...ovvnsenasssssssonsncasessasrssssnsssssnasastessasssssaassssssssessenssssnssastosssisnsssesassssssessatnassotrsssess -
D FiE TOr LY BT LOr . civerccersesserssvrmmrsafhveranssracibagsisssissssbonssesvesnmnneesineass weeks’ physical training.
3. Fit for Temporary Base Duty.......cccoivveriannanns NSRRI || ETN. A S K L o b Sl S e weeks
A i Tor Pormnanent Base DU . o ilicivacictesiiiesivsssssenrstusasiisvasssnanniasaessensss shasrs sbooinn st sEneissansss
B, DS CIAIEBO 1 evuunesessrsrersesenrssasnsesnnsnessienessnsasssssssasssessansossssssssstssatossetsbesssssnssssesstuaasatiinssssiiesasinnirs
Signatures (—
RS N TR et s 1 DAL B Ay O Y L T President.
Members < ....... " A et SRR S~ Aoyt SRR i o

\

et AT s TR o R R o A s T s G it i VSt
APPROVED
T 0T - b e e L s S OO AR j 1 o Y o e T R L Wt g, (OO oo = A ) of TR

For A.D.M.S.







MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Ofcers and Other Ranks leaving the service lor rensons othor than medi al unfitness are 1o e reported

A this form. Where there 15 evidencé of any undelenmined or proeressive dasability, this form will not

- B ]

oe used, but the case will be referred to a Medical T3oard for -H!]"]-h:'[lul} of M F B, 227.

[5 ? f I_—'l:_”ﬂ". ;JI:‘ E .'.:-! ol “JUTF" LG ....[.”.‘é/ F ! +-_. "".‘--........-”.1-

Fl‘l‘l Fl"l‘lrl'!ill ll|'||'|'-|pqq.llpq..'.L.‘?.ll-q..ll

(Given name in ful .| . -

.-_.._J'.; I. .. ! ._._ ‘:'l.,l', .;I- _r.- ' d

F lIlil'-r+1---!:l|rll|-|-l|h.rl:-l--- PR ] W E W A E -‘irihrli-qiilhir--
/ / / :h:l- ‘.rr'g - b }
& pes ] = =
Ld f 1 i b4
f o . ¥ 7701 /1 LASS

L i 7 | § o ¥
'.I!:'i.ltli*-!l - p'-ri-r-|.+1-|lh!-.i|'.rf-------p--i--.'--q_---,--r-k-rl.---l---l..l.-.i-hd-llli

[:Ilii {_.hr. [‘HTIT:: -|-l|l|l--l‘..irql-i-b'!-lll-'!Jl-i--l-l--lll'ﬂHiili-l-!-li.-lil.lr-i.-|+|.l| L
T Slmaek

(Lxamination of Ofhcer or Other Rank (stripped) 1o be made/TF one Medical Officerd)

DESCRITTTION &

I*Jl} Hfti]]”.

Nutrition ..... L/‘f"{ T e T
; | ldentification marks. scars 1 doetormitios.

| 7
PONEE e et a5 A R S Ly e (Give L-.1;1_;-,-1:_{ ullyl.lun-;i;al* i”a'f

f.__dﬂ”__.-.['_'_.__..-" : ‘.g-ﬂl_- ‘.:_ - L_L-h h A1 7

a— il B 5 f

rie -J' L o </ f S P

Vision Hl'....:.;.-uv-’:.’._.:...l.l'“ .o g - A _ q f‘_-ﬁ 2
o —

Hearing (conversatimnal voice) KL ?'fr

i
oft, s /H

Opinion as to general health and physical condition

2. Has Ofhcer or Other Rank ever sullercd {rom, or has Te now, ary affection of the [ollowing systems ?
(Answer" Yes W or “Nog ™). s (Subjective evidence may o osufficient in certain cases,)
~ s
Nervous System ?Jﬂ’ﬂ ...... Genito Unnary System. . £80.... Cardio-Vascular System ‘f:{ 0
. ”7
Special Senses "{L.;.,-i ........... intecumontary  System -4--?‘&!‘»--:;11{* spiratory Svstem ...,
4 _— s : {‘,- : J:p;
=] E ebil L) CIT el v we e n AL EESONHEEELT SO LT 4 e AV ELCL . £
Disturbance of Ment IIl_’fi i | il 5t ¢/ - | { Sy ﬂ .l
sseous and Jomnt Svstein A Any dlher ceneril] CoriEON eerererrerrsssssrssres i
Osseous and Joint Syste "-")""-.-"Jr \ 1l & ! §h ﬁﬂ#m,_. ......... fasane
3. [If the answer to any part of Section 2 above is * Yes,” here give full particulars, with cause and date

of orizin;, and also & des ription of the prescint condition,

Ié‘ i P e T ’ ﬂ"""“‘-"‘
> -‘:i F) [ Fi F -
_,..'}* . -’/ijr i‘:’:t k / ETRA P H

(It space is insufficient, continue on back of [orm.)
[OVER]




EXAMINATIONS :

THIS SEC}‘}U?‘ FOR USE OVERSEAS-# /A "/

LExamined at s e e S L S {1 1 e T L ,
- i‘l F‘--_ -'r'lr J" 0l . . F. 1 i ¥
I]:lt!- +!i+-l!+lii!l-ll-l--l'lilllll!l-llllll;lli lllll T R T R R R :1‘-\'1._!.'!Ihrlii-..--ll-i!l..lllil-lll:ll.\-llul-ll:‘::lllli-..ll'lll'lllllr-lf_'.}LllDl

i f rey
i o

I hereby certify that 1 have read, or have heard read, the above description of my present
l; and that T have rot withheld any information concern-

conchition : that I find it correctly stated ;
mg any other affections from which I sutleved, cither priog to gegluripg et it} N <
Sienature .. 'ﬁL ........ Ny ; ‘f'{'!’;l—ah
(If not satisficd, M.INB, 227 amall b ---i'.ai-.]._f'fml by Medical Board.) =
Tk; _t...-' i i _.: ¥ iy J. i : .i'll —
THIS SECTION FOR USE IN CANADA
Bl At o s vecsnks gy s s oyia s s a e e e (Canada)
I e i e e A T T Riened | asinees TS e Ao ) 0 g G Pl et TP 1 1 3 A

| hereby certify that 1 have read, or have heard read, the above description of my present
condition ; that I find it correctly stated ;. and that T have not withheld any information concern-

ing any other alfections from which | suffered, either prior to or during service,

?""!'_hllrl;11|i|,' ------------------------------------- WE R EEERE R EE

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

"\ (This space to be used, il necessary, in connection with sSection 3, overleaf, only.)

[OVER]

M.F.W. 129.




. M. F. W. 54. (A. ¥. B. 103,

Fill in only.—Unit, Number, Rank and Name. 00M.—016

H. Q. 1772-38-920.
SHEEL 4 (Casualty Form—Active Service.

Unit, Regiment or Corps. 79thG.H.DfC. ...................................
Regimental No.. 153.801.......... Rank.,.....P.‘I;.Eq.,.“.a.. Name BELFITT,.. Joseph Roberi,.....
. K. F,
Enlicterd (@).c. 0ot ~ Lermie-of SerVICe [@)n v imasimifuetohaii i Service 1eckons oM L) v cla e
Date of promotion to } Date of appﬂintment} Numerical position on)
present rank 3 t6 lagee yank oA roll of N. C. Os.
Etended. .o it Re-engaged. ...........coooovvvmvivinnnnn. Qualification (0).. ..cocooreiviivinnn L SR s e e ey SR
Report Record of promotions, reductions, transfers, Remarks
- I ' casualties, ete., during active service, as re- ak f ‘:m.u h; B. 213
| ported on Army Form B, 213, Army Form Place Date S s ke e s
From whom . Army Form A. 36, or other
Date S A. 38, or in other official documents. The ALY S o
authority to be guoted in each’ case ' ' s

21-7-19 ©0/S | TOS DD#4 Disp.Sta."F* |Montreal. i;7-19 Do ¢Pte 112202
S0S DD#4 Demobe - - " =719 DeQoPtall=202
% Re0e1420,

; ﬁfff Fo £ 8 Yo iienant

() 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. Bignaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dutie-. [P.

T.O.




fteport

Date

From whom
received

Record of promotions, reductions, transfers,
casualtivs, etc., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in ecach ecase

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38 or other
officianl docunments




=
]

MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKRS WHO HAVE NO DISABILITY.

TR T P LS @R ekl e 5 e - —m———m—

Officers and Other Ranks lenving the =ei - - 5 nther than medical unittness are to be reported
on this form. Where there 15 evidene P ony todetormimied! or progressive disability, this form ‘uti] nel
be used, but the case will be tefarrod g Med rd for completion of M.EF. 1B, 22

e e wiiedd s T Al L el TS T e o i S B R

l:ncu name in [nll}

c/as BPH. ...'.'? OBEDT.......
Unit or Corps q.ﬂ G eapekpnrbuaRAsTl h b anh 15 Ve - DIEEBTIR GG SH E fF".E LDEN q

- i —

hn;; J ?{,'flhnh

(Examination of Officer or Other Kai stnpped) to be made by one Medical Officer.)

I. GENERAL DESCRIPTION :

i : 1[
:I""l . / -
Pil‘ﬁ.‘b‘tlll{“ﬂ‘ PRI ot v Weigat ﬁ‘ : jf--i;;;:;_(;_‘m_;‘;_ P il Colour of Fves M

’

Eutritinll ‘:":l.-‘l‘-=l++ll-!r-r-!--rl- .......................... r
: .f/ E Lol -:i-‘.-:lfh n marks, scars, or deformities.

Pulse

e e e RC e * ive cause and date of origin). ,. ;
Condition of arteres &= : E 2 Wﬂ/ . W

LR R R AR

i
'

Vision RtM..f..“Le-ﬂ W' ......

Hearing (conversational voice) Fﬂ
Lett

Opinion as to general health and physical it | . s AR SR o bl

2. Has Oficer or Other Rank ever saffered fr e now, any affection of the f
tAanswer M ¥es Y oo o) (Sibjective  evid zuflicignt i cortain Fpses.)

Nervonus Systom #. . teeveiies i renito: Uris 8 SyElemn %00
Special Senscs Jﬂ ............. Integumi v 1 ‘{hﬂ

f ; ; .
Fr 1 . F . ;& ; ,IA._---'
T‘ " -'._l II:..I_. .__; i - P T . = T -}_._.I..'.‘:'.-.. B =y -q_‘_l__..‘:.i J-.T. .
- = @ 1} i 5 & i e S b | - a8 FrErFEEFFaa - e RS 8 B FE &

Disturbance of Mentalif’

|

R OE R E EE T e e

i I L) I -
Osseous and Joint System$™ X, Any other peneril Condition ...l i i iessassiaresosseiosressiee ol e

H the answer to any part of Section 2z aboye is ™ [161 ve full particulars, with cause and date

of onging and also a descriptic

fb A ;«n/?’ﬂ/?m '—-:-s%#—ff/ci

%r{.A-M ‘47-{ /{;*5-{.- P FL,..L". '; Fﬁfjfﬁ- :lL«.-~= -..H_.Fﬁ"f:', - L - ” — & |

T
e

(If space is insufficient, itinne on back of form.)

|OVER]




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

o il F i e d
X : .,;'_ ol Sy B 2 :
[Examined at ; ..... ST Fana sk s [Overseas)
¥
]-a]:.itln." !+ll|-|-|-'----i-l-l-l_-ll-li-;!-f'rr--rh-.--\-i--il.lli:il--il-llqu— ----- E-‘-:'igl:]c'-iilIl.:i-'l-lil":;l!l‘.ll-';.-:Ill";il-;.‘l'i‘"'*1"*'Fll."lll|*'BI‘D-

[ 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 infoomation concern-
ing any other affections from which 1 suffered, either prigy to or dur ng Seryl

llllll [

Signature .,

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

— - e R T
L
THIS SECTION FOR USE IN CANADA—
RUEErPITEY SR, oo oo S A s v e b hen vy CGRRIBELEL )
Dﬂtﬂ ----- FEaEmAsErsds s FFaERden i pEREnlEadE R AR RREREEE E.:ignEd faadl sl EREERERREEERERERdER I REnEE FER AR ERREERER EI‘D*
==
I hereby certify that I have read, or have heard read, the above description of my present
condition: that T 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.
..:::I__r!-tra'.l.]:]:]‘p ----------------- EEE GRS EE L E s s B AR B s R el
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

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

[OVER]
M.F.W. I20.




C.AD.C. 5000A : )

CANADIAN ARMY DENTAL CORPS, O.M.F.C. il o B8

DENTAL CFRTIF[CATE FOR DEMOB“.JZATION quntm. OFFICERS

-

Canadian P rmnm and ":iltal HONETY ServIees, L,mdun

Ap———— P e ————

I. This form will be

tif [P -1]':?'1" 1S made out for each
NAME OF SoOLDIER (Block Letters) s e individual at the

= . & { Demobili-
GEN DEPOT 'P"’n_ No. 153801 | zation in England

or Franca.

REGIMENT. RANK

e 2. Figures as per
Date of Exammatzuﬁ mn Englm'd 9/ 4/ 19 ‘ Date of Examnation in France chart will be used

7 to designate testh
concerned.

3. In referenca Lo
Partial Dentures
the numbers ol
teeth therecn will
be stated.

17 18 18 '-'-1 D3 93 '2r-? 25 ?E o7 o8 20 3 31 32

@ 15 x : . I 'F
Mg g“.. b
yi )

—_————— T —s———————=

— e ———

1. FiLuincs

2. [ExTRACTIONS

3. Crowns g —_—
4. DENTURES N \
(a) Full Upper
(b) Part Upper
(c) Full Lower

(d) Part Lower

Hﬁ

HAs HE EVER REFUSED DENTAL TREATMENT ?

— = = — — ——

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ““ Ves” where applicable to any or all of @, b or ¢.)
(a) In Canada
(5) In England
(c) In Fra_nce

e —— — — =

Signature of Dental f'}ﬁ?cﬁ-rj:’ &‘ 'éj'/ P
>







P. 380.
DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY. :

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Couneil (P.C. 3165), dated 21st December, 1918, .

A eomplete reply must be given to every question in this Declavation. There must be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF" THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldie
Jischarged in England to be returned to Payvinasier Generval OM.F, of C., 7, Millbank, London, 5.W.

1. Christian :tl’:-:;mrh Jd,j Ff’# /fﬂt;f'#/ 2 Hunmme .ﬂé—_w AF//_/
8. Rank... #/8€8AE 27 . 4. Original Unit /? (‘(’ Reg. No, /j dﬁJ ﬂ"/

6. Address, in full, to which futma:- payments of gratuity are to be forwarded
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7. Date of enlistment in the C.E.F................ J./ﬂ__'"'" “9"/:5 S ET L )

8. Names of dependent, if any, to whont Se [}jmn ‘hllnu.mme- i8 hemg issued, or was being iggued, im

mediately prior to your discharge . . . (.—»z:-“‘ *{Tﬂfx ...........
9. Relationship of snch dependent.......... ... ’If‘f‘:'/ -ﬂ' fi‘%’/ _({{ o A

10, Address, in full, of sueh dependent /dg‘,-"‘ f#fuéﬂrfiﬂmidﬂ

11. Is gaid dependent now, or was said dependnnt at any time in reaelpt of Separation Allowanece on account

.-"' o
of another soldier? . ﬁir / ‘f ‘/ A - f:l

you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out of
the United States when such pay and allowances were issuable? If so, give partienlara of on
tes of service overseas with such unit :—

such unit o

-
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18, Were you on the strength for pay and allmmucc‘n*q{the Clearing hem&m ﬂ'nmmﬂnd having been at any /{ - /

ol
time on duty outside of Canada or the United States? If:*"m. N R
..-"l"l'-"I - '-'h..\ o
14, Were you on active service only in OCanadaor tha Umted States ? II a}*-gve pa.rtmulara of unit and ‘(7/2,/'
ch .
dates of su aervm&...l..._..., ................................................. e Ty SO A Wl b TS S —— ;.;ﬁ‘ A
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1111111111111111111111111 e L e L T N R e L e L L e e LI L Rt ] 1--“--1--"--1..--uu.u....,.._.,,"."“"“'"“."l:ﬁh"*“ﬁ“
e
____.F hl-
WS-

llllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Department .. .......

17. Were you a member of the Permanent Force at the time of anhhtmeujzt;ic I w g - | _'j
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LS. I%llfj.ﬂ'-} you had more than one enlistment ? If so, give particulars of discharges and re-enlistments.

and under what regimental numbers and units.
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19. Have you already received any payment of Post Discharge Pay or War Service Gratunity ? If so,

state amount you and your dependents have already received and by whom paid...........

...... "ﬁiﬁ‘i"?’{{‘f“f:"f#f ﬂ”f"ﬂ:ﬁu’ﬁ‘gp
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20. Haye you been issued with-a-War Service Badge ? -~ If so what elass?. .. .
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21. Have you, during the present war, served in the Imperial Forces? S ot Jf ECA T SET € S8 ¢
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22. Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay
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from the Imperial Forces? 1If so, state amount received, or to which you are entitle] :
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23. (a) Did yon revert Overseas to a rank lower than the substantive rank held by yon on your arrival
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(b) If so, was such reversion in consequence of misconduct or inefficiency ? ..
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24, Are you now serving m e GBI D iiinimismmirmmnsnnnnmeies 15 nob, givet—(a) Date of discharge o #

TR R N () L T T I ";';" L .
iy 1 L] s

iy
LEEN PR T R RS I L e R e e FRadpdalndd s snBneesa N RAFREARE R IEEREn FES s Ea A T L e T T R T T T LT R k- e
1 i i

. -
g

-
e L T T T T T TPy | ey LR T L L e e L LR e L TR T T p——— g

25. Are youn at present a member of and in wegeipt of pay and allowances f#61n any Canadian naval or 1-n.ru'l'- <y /
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26. Did you at any time serve at the front in an-métual I-hr-:um'e.u{ war? If sn. sive particulars of one
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27. (a) Are you receiving treatment from the Department of Boldiers’ Civil Re-establishment?........
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(b) If so, are you in I'EI{.'ﬂfI_‘.-t of full pay and allowances from thaet Department ?

And I make this solemn declaration, eonscientiously believing it to be true, and knowing that it is of the ) |
same force and effect as if made-Mader,Gith apd in yirtne of the Lanadi 'Evic%(:ﬂt. A :
f ?'a J‘i l'__lr‘h II. 4; j-" - } o r i} { ﬂ Ti )‘1“" = GJ h_ F{I{" : é ..;L *'; {,F_Af.."""' e
Signature of Applicant: /| I\ o S
) ' L
Place of Residence: vV - P

Declared before me ab: « o1

f 4 I ;
This........ S # L R A ELEhaa sk ﬂ&j’ Dfnu-h-llg'_ ' - .____,,.L_J'///{ﬁ_.-‘__.rg. Aoy
Signature of DBarrister of the . (..—\ 7 /:(
Supreme Court Stipendiary Magis- 2t ed
trate, Notary Publie, Justice of the 7
Peace, or Commissioner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov,, 1918.

POST DISCHARGE PAY.

Date paid, Paid Paid War Service Net amount
Soldier Dependent Gratuity due
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Certified Correct,
District Paymaster,
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EESGRlPTWE RETURN of a Soldier at present statlnnul at j f“ ch_?,(«‘,{ L
t transferred ]

"r.'lmn s desirons of h{ﬁm1 POos beads ,f from thEM ! CC]M- Q,fLQ_% jﬁ,bﬁ, Regmwnt

| ST ( abtackad,
at } I tﬂ i 3 ( g‘ ;' = to tthﬂ_LCM‘LL% U _Ahﬂgunent}
or C?I‘pH ‘5*tild..__ HLL_?LJ-M for tzhe pu:*pnsf: Df;{{hﬁ%ﬁt 3‘ {Ha' ‘“MC
q,uau}ﬂcmm b e (ed )| muh{mm}

'gmwrrt and Battalion kz M d_ Mﬂ& %:“- 5}: h.! fw J i s

o 9380 Raskand me Prvrah _qmm WAL 673"1 htec

)
Service towards engagement __years I_G months.

*  Date of Uttstﬂhi‘l ‘ﬁ%&,‘#ﬁ ’q I_q J ’

Period for which attested

o s o mm. tum N 4| Rl lDIN Y ,
Awe }ra years ___ dmys. |H‘L _’ o : GJ'

Height ~_1nches.

_ ' [:uth when fully expanded .,_'J é ehes.
(hest measurement l

Range of expansion _inches.

___._-__.-_

mm Mm.m a- MJ' SETIR
sty tﬂ"p}/pﬂ St
- Married or single ; Yf arried, state if with leave

Certificate of Edumtj:m_s_dﬂ_.ﬂﬁgk i QJ/ m"—‘L—C—‘I’M—lCKm guﬂ'

I hﬂl‘iLtLI

Gootl Conduet Badges UM_‘ T
Musketry Qualification and Score E_: /.f’ '? ?

Schools or Courses of Instruetion at -
which the Soldier has attended
and qualified. Nature of certifi- '
cates obtained to be stated.

Trade or Calling

Where born

ury,

To be signed by a Soldier applying to be transferred,

[ request to be fransferred as above, and I understand that, if trausferred, my conditions of service

will be modified (if necessary) so as to correspond with the gemeral econditions of service in the Corpz to
which I am transferred, v accordanee with Section 83 i.'.:-j of the Army Aet.

Signature of Soldier ﬂﬂ VA 13 ¢l crl., J’ A

To_be signed by a Suldiar applying to\be posted or attached,

I regquest to be § j“ amA L a5 above.
Rignature of Soldier }Jl‘!’?h { I(fu (M F_f;_{éff],
W/ L lm.u examined the al 0 “!awh it

yovee man and find him 111{111:&111[-«11[ for the branch of the service

l nanaier d/;‘ ?
is proposel to* ﬂiﬁ him. ngtmmu‘* of i > PN Lo . 2
U‘&‘l ] Medical Officer \ — _F &= 4‘ i) - L ﬂf_._ o

4 Ak
[ have no objection to this mman being I y ,,{ AL 4‘ L/ i & .-',l.‘L-' HE Etl‘nne ﬂ—-/
}4/; LA I/ﬁ é}?;{./&

mgnﬁuw of 1 .1L;1111-:1311{ g present Com m.mdmg Officer zanans r‘um-f.n

N -I:l - i | JI

] . ¥ 5 e r';lll : . |
l“*-t.ltlu;ﬂ i jf «ﬂ_.f o S ALS [ (Date) Jfird A Dum_.m:ﬁﬂg -‘-ﬁ'd l?ﬂna-.:_':n a. MIL b
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Signatore of Officer Commanding applicant’s |
propo=ed Regiment, Corps or Bartalion |
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Signature of competent authority for transfer /if ol % J“ s 'i-—f'*f /
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whether suited for the -:lutiLn of the 'L‘urpﬁ,

* 9pe King's Regulytions. The words which do not apply to be arased, and in the case of thL R.A. "-I 0., 1,1'. Ethquld EIEJ.'.'I be stated
+ Insert “ transferred,” © posted,” or “attached,” as the case may be. 7 s | S o [P.T.0.
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CERTIFICATE to be rendered in the case of a Non-Commissioned Oflicer who .

posted i ' Sl
'is to be {transferred | to the Regular Establishment of any arm of the
; ] attached |

Svecial Reserve or to the Permanent Statt of the Territorial Foreé. &e.
‘ :

I certify that

s in every respect competent to undertake and suitable for the duties he will

be required to perform as an Instructor in the arm of the Special Reserve or the

posted
Territorial Force to which I recommend he should be { transferred
attached

: __Ofticer Commanding,

Place o
Date -
DOCUMENTS TO ACCOMPANY THIS FORM.
In all cases - ... | Uoples of Regimental and Company
Conduact Sheets.
In cases of tradesmen ... ... | Certificgte of Proficiency on Army Form

. 195 or 195A, as the case ay be.

~In ease of Clerks (or of any trade if for ) |

Royal Army Medical Corps) (| Specimen of hundwrnmg and mphﬂrlng.

(1 ease of Candidates for Hiiit.‘_n'}' Police | ™peciumen of Im“d‘”‘:lﬂ'”ig'

i i ’ ¥ 2 e Y P 2 . iy 1,._-.;._..
In case of Candidates for the Military || Copy of Record of Service on Army

Provost Staft Corps san wl Form B. 200.




YELLOW RECORD FORM

fy L

NORFOLK WAR “HOSPITAL
A.& D. No. __S¥/\0. Ward -
Regimental No. Rank Name_ _
(Surname first)
. Squadron, Troop, |
eoime
Regiment__ T e ' | — Battery. or {‘mn]mml -
Date of Admission Ty ~ Date of Diseharge | 5 TTIN1916A
or” Transfoer | = JUNI
- o o Service with ) =
Ag HEEVICE. the Field Foree | ~ Religion.
*Home Address ‘fm L L"jqf gl
""j ;4
Admitted or t ’L’"""’;fh Lo L
Transferred from | L
*Rail Station - on . Tine

No. | Regional Injury (To be filled in on admission.) N o,

Extent of Injury (To be filled in before discharge.)

,xﬁwmw(w g | Sl |

TWounds

Received ——

in Action | . =y =

fDisease
)  —— | — - e TS - :
or Injury
I_I_,_
TDisease or Diagnosis changed to_ Date

Sienature of Resident Medical Officer

e 4 e e e e e — .

REMARKS :—

et e e e e - = i S e e e =Rt = et LR el S e e e T e ———
¥ " " ] 1 1 1 b i SR T
1. To be Discharged : Fit for Duty (a) Condition on Discharge

Light Dutycb),(c)or (d)

2. To be Transferred to : Military Convalescent Hospital : -
Auxiliary Hospital “ A.”
R Do Auxiliary Hospital * B.”
'*.H (No l}rf_aaul}_,a or M -‘IH'-.H.'“'E}
p7JUN 1216 | ™} Special Hospital :
W4 (Canadian Military Convalescent Hospital.
e LY ¥ - (No Dressings or Special Treatment).
*-._h_'__ =
3. To be recommended for Discharge from the Army.
Signature of Senior Resident
Date  _ ” A - Surgeon, or Physician o -
—m_
This Form is to be filled in by the Registrar

Y , except where marked otherwisd &~
*T'o be filled in by the Ward Sister.

iTo be filled in by the Resident Medical Officer. %

iTo be filled in by the Senior Resident Surgeon, or Physician. R







Keligion C. or R,
. RED

__

Admitted into Hospital :

NORFOLK WAR HOSFITAL

warp. (LD sED. 3.

Religion N. or J.
BLUE

Discharged from Hespital :

g .- . J },-'
y . "I_Af/'“ 191 Medical Officer Lf%L &L@‘cﬁf Z . 191 €
REGT. NO. RANK AND NAME CORPS | AGE A& D NO. };‘.I':Hl_”.’l‘ OF TREATMENT
e e T n
[OD50] Xz 73 {-Lf‘/t CJ de. LA Cavadaay 31 f;';‘é'
7 . Sktagram : I No u?]ﬁ E &
Disease or g ‘f/*'.r ‘ _Jg : ( ?W - . A
Injury : ¥ j / o ot Bt qi—,_,,
.-.--Iiljb il "2 -fj'h. ’.:FI_(:
Opf?'ﬁrfﬂil _- k/\——%b ¥ : "
Pathological Fxam.
Qrm_;frfr'c'ﬂﬁmz:r: P W, ’
2 . - i B
{-/;? c{ C{f € - g = ‘ e I AL ﬁ:ﬁ_ml
Abstract : o ~ o
DATE DIET EXTRAS ' TREATMENT w‘ - 'F._HHHI'-:E” argp*

/ tf/f?ré .







W N . CLINICAL CHART. Army Form B 181,
Corps__ L3 LA odiome (To be attached to Case Sheet). - Military Hospital

/5B K0 | Rank and Name Sl (YY) _ LL 4 £ . Age_.‘:’li Service. Wit CWER |
& : fm%é’— Zﬁllw_ r’rff___ | r -I Lo

Disease__Z--]1Y. "ﬁff_-fff' "'f*’“'“f - Date of adinission Date of discharge =2 — Result. J
‘-{“L -n-—""i. ,I.I . bj’]ﬁfﬂﬂ,{[ .

Dates of . ; : | | &1 s | mheete N AV | , ‘ I <l 7
Observation | &\ | /D | J/ | /4 | /3 | M| /47| 16| /v ‘ (& | /g |2p |21 | 54 |23 |24 | 357\ D6 |2y |28 |40 |0 | /12 1D | 4|37 6

e | | | | B

Days of Disease
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Pulse per Minute
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hours

Wt W. 5440-628. 200m. 0/14. J.J.K. & Co., Ltd. Forms B 181/3. Sign&ture e _— In Cha.rge of Case,
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Army Form I. 1237.

MEDICAL CASE SHEET.”

I*—_

_ No.in Regimental No. Rank. Surname. Christian Name,
Admission o
and - | S O’\
Discharge - jf_é_fb_S’O Z S— F" Cﬂl . db etfbbd; g’ G@% . I: :
Book. ' "
(. &% Unit. Age. Service.

|- LA Oninad A3 o

ST | E
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#The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
P.T.0.
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- Swrname.. o E Nl A RO, AT Christian Name. . Jogsph Robert, ef <

Approved by . 7

gy . - - . . -
. on__ 1+0th davotBeptembar, 1919.. A — 7
Examined £ ; Wl T Y, #ﬂg""'”‘_ﬂf

+ = |1 - e ¥ o ™ b1 | ™
City or Town..GRelileld, - - ... Rank Capt.. C.A M. .G, . MO
. Birthplace AR - -
Gﬂ‘ﬂﬂtl}r ni‘-:-.-"“-l-f-'! e e = - ate Fif ur ExAMINED FOR HE-ENQLGEMENT,

Unfit -

2 YEars 4% montns

Apparentage. . 2& JEO9a & ¥ |

.fﬁf.%i A 1916

£, = S et MR S B L L I e LI 1 85
Height ... ¥ S ) Feell.... .7 e Inchies,
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I.,_ --..:— Bn’ L_:. 3 =

Trade or nmupa}tmn
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Mmoo oM RO [—soor—rmsrr e atsrtrrreprpin Farps e tts tampetronsimosses eyt Huiies T EinEs ol M. O,
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Physical development...... oy N R it || R R, O
r
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Arm.. . 3 TR 7 - ~ XN o
{ 7 Date | Result l V ACCINATIONS. b
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SEP 21219\ F.T Lb \ M. M.O. #
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- M.O.

— — —— e

Enkistedon_LOTN gayor . September — ° 7910 e A I0OIPEE, Man.
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Joined on enlistment| (2th C.H, U'I C. | 153&01 16/ 9-K 15.

¢ 31/»# O Cas H

Trapsferred to.. .....« ¢
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EXAMINED OR DISCHARGED BY A MEDICAL B{)ARD
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|
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— —— e — ——— —

N B —Thia sheet to be rhqpnqpﬂ of in accordunce with instructions in the R: gulations for Army Mediculsy
5 Service, vn the man becoming nou-Juctive ; the date and cause being stated on next puge.
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4 [DaTES OF
Ao Date of Arrival
Admission 1Vischarge ‘
STATION, at the inh: Ho=pital. 1 from Hospital DISEASE.
ion.
Fol Llay \ Year i Dy [llnuth. Year
: 3 I .

1 A o) e ¥ A5 IQ:D 59 il‘ﬂ‘.l

1 y o

| k) 2
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Number
of days
in
Hospital
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Beatrice Lilian Belfitt residing
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- CANADIAN ARMY DENTAL CORPS, O.M.F.C | DIRECTIONS T8
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