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g" ) Q 1,. Whatis your name?... MCAM’& %C/L/
L .

. Date.. %«?/f 20 191;1.

)

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

[ANSWERS).

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

. In what Town, Tﬂwns.hlp or Parish, and in
what Countrj were you born ?

llllllllllllllllllllllllllll

3.
4
.
6. What is your fre
7. Are you 1
8. A .willing to be vaccinated or re- 7
;una.ted? S e e vars e ibe rivkels B tac kv SrbleessCibie [ o %
3. D“ yorn.now helnng to the Active Militia?........ . . ... (/ f;{'ﬂ" ...........................................................
10. Have you ever served in any Military Furce?.. ?'?ﬁ e PO e e e LS 2 L
It 50, state particulars of former Service.
i1. Do you understand the nature and terms of ooy :
your engagement?,............cccorerirenn. == AR O P O 4 S RN e Bl R e
12. Are you willing fo be attested o servein they UL .

CAaxADpIAN OvER-SEAS ExrEpITiONARY FoROE?
(Bignature of Man).

..(Bignature of Witness).

DECLARATION /,'r-o BE M BY MAN ON ATTESTATION.
,pf-f /
f""'i,f; Akl Jﬁtﬁhﬂ-—* , do solemnly declare that the above answers

I, A
made by me to the above quest.muﬁ are true, and that I n.m willing to fulfil the engagements by me now
made, anﬂ I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termiluatinn of that war provided IHis Majesty should so long requir: my services, or until legally
“ischarged.

l{ "
D&tﬂ..?%f/ -

OATH TO BE &AﬁEN BY MAN ON ATTESTATION.

’/r‘// (28 ',,f’ ﬁf,ﬁ’%/’(ﬁg”ﬁ‘“ , do make Oath, that I will be faithful and
hear trua Allegiance to His Majesty King George the Flfth Tis Heirs and Eucuﬂh&urs, and that I will as
in duty bound hunastl and faithfully defend His Majesty, His Heirs and Successor 8, in Person, Crown and
Dignity, against all BuemiEE, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. _Bo help me God.

....(Bignature of Recruit)

...(Bignature of Witness)

4'/“( v 2 4 N ooy W S oo ......(Bignature of Reeruit)

...(Signature of Witness)

“ATTESTATION PAPER.” . Noo &<

GERTI ATE OF MAGISTRATE. :

The Recruit above-named was cautioned 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 Reeruit in my presence.

I have taken care that he nnderstands each question, and that his an8wer o each question has been
duly entered as replied to, and the said Recruit bas made and signed the declaration and taken the oath

: = &
hefore me, &t‘rﬁ};"ﬂ*‘i‘*ﬁf"af bhis,..... ?— A RO Aoy I e JC'C ? FARRERe oS s 2 117 X

3 2 s 1"—“*" f*‘-"’r —(Bignature of Justice)

PR e ey S _ sy e my = ....--.-.-..-.-..,-..-...l.-p__ e

.*""r
I certify that the alpve is a true copy of the At tion of the above-named Reecruit. l

.(Approving Oflicer)

2z



g . ® . / rd" . /;‘: "’ / j-.; .
Description Of_--..{_’.zﬁ/f;:ffﬂ“f;{é‘;’!{!m, LU Al . on Enlistment.

Appa.rent Age.. s3.. ‘?" g R e months. Distinetive marks, and maiis ndicati
(To be determined according to the instructions given In the Regu- peculiarities or prevings discuse. ~

r
lations for Army Medical Services.) (Should the Medical Offises he of oninlon that bhois

bafnrﬂ. he will, unless tlie msL acknowlelges ta Al
service, attach a slip to that effect, for the informan

Approving Offlcer).
Heigh . (9-% e = A
5 1.t ) R R, 3, © o ...a:.;..... ns. /"/ D S < LA--"'-FJ‘\./
[ |
4 [Girth when fully ex- - o #
Be2] panded. ... ..3.2_.'&!3- : S e B f{ 2
f_‘,’ég’ A AAAAA AT ot 3 ! .

Range of exp?.nsiun..,. ,f?"mﬂ

Complexion .

0y L (I ol b i, = ot~ A= 2N SNUE L NN
Hair
Church of Boglanid ... liltiinm i B
I’I:eshytérinn PR S
gg WEHIEJI’EI.D ..............................................................
"E"EE Baptist or Congregationalist.......................
& % Other Protestants.................
o

(Denomination m'bﬁumm}ynhu._:u“......... dvied
$ ey s
Roman Catholie......cZ/. 2.2 Sem i

R . e e i s s e e

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the ,_J"
free use of his joints and limbs, and he declares that ha is not subject to fits of any description.

I consider him*,. .57 ,re"'.f;/ful' the Ganad'fan Over-

Date.... 4 % 2 ?,2.#,47...“.1914.

Place.... ﬁ}%?/ . f() /J/f = :’.' ............................ T T

*Insert here “At" or “‘unfit,” X

NoTin.—Should the Medical Officer consider the Recrult unfit, he will ill in the foregolng Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfltness:—

S ——— i . S i T R W N

N T = T Lo R TRt O Pr e S S S

=

e A N R ——— o e e e X

CERTIFICATE OF OFFICER COMMANDING UNIT.

W /Q_,)_.i,{_,—?*—j___,x}'

mspeuted by me this day, and his Ha,mﬂ.,, Age, Date of Atiaeatatmn, and every p
been recorded, I certify that I am satisfied with the correctness of this Attestati

NOV 2 71914 -

3 51 I S e R e e et B R E

,.J

+

...having been finally approved and
ibed particular ha.ﬂng

g Bt B DignatUre of Officer)




e 70 DEPOT BN, 204 QUEBEC REGI,

'4M 7 e I Depot Battalion.............
Regtl. No.. D*¥61334 ...........

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917
ORIGINAL

D RPN AR i s i s vvids I I T G T SRR S T T B A

3. Present address 0. Sanguninet. St.,. lontreal,. Que. ;.

4. Military Service Act letter and number........
) S O [ - . -l (.- ) R SOt S
6. Place of birth... _Torth Adame, Mes8. V.08 i,

{t-:m"n u:m nslup or -:munt;-' n.ml ﬁuuntr:r:-

7. Married, widower or single............... e BEEIOA
B B e e A bo oo e o SRR A A 93475

0. Trade or calling.........cc.cvvviiciiariviniaias i AR

10. Name of next-of-kin............ RPN, © 0 sl '14*_,:,.
1k -.-"_"__i-"f-,_.k

)

11. Relationship of next-of-kin .................... . Mife&. . L R N RN G __?
12. Address of next-of-kin ... ..0.3anguinet. . 3%,. ;J.GntrBEl ,..E.nésd.t{\m )

13. Whether at present a member of the Active Militia... LB o < T ’1.,1.

14. Particulars of previous military or naval service, if an}rHD’ﬂe IR e o oe e o
15. Medical Examination under Military Service Act:—

(2 Place.... MODETEBL. 5. QUE.... (B) Date.. oo (€) CAUEEORY s R

DECLARATION OF RECRUIT
D BOIVERL 5 AL TRLT. L viiisiimiin i e . 40 solemnly “declare thatithe

above particulars refer to me, and are true.

AV%V é
s é : ......_.‘fé{.........,.....(Signature of Recruit)

DESCRIPTION ON CALLING UP

Apparent ageﬁ?wsg’mths Distinctive marks, and
marks indicating con-

Helght oot fft;ms gential ~peculiarities or
&Z y M previous disease,

Chest a fully expanded...... . ........ 7. _ins.

measurement | $AROE Of EXDATHION . v, crrvoressssmsnsiisssonisinistsipuibsiiasasarssallIBs M
COMPIERTON . it - TR BB ... oscrenrocervrssnssns mmasmesssesinassssserassusasastssin irssssinsssisia oz B “g o ——

T B s e i < a0 - RS G RN SRR S . Ex /7\

5 10T ol e e e fh oy O . (SRR R (S

ajor,
-Bn. .End Guahw_ﬂaﬁb
....Depot Btln.

Place......Montreal,..Que.......

H— F-I- Wi 133-
500 Ni.—8-17.
1772 - 391158,
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FORM QF NV L

Arthur Relval

Regimental Number6133iﬂemng 3 T 2,nd...Dﬂpgt...Bn_,_znd.,,@lmbgg Rﬁﬁl

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

e BmILIR BOLYRL ... iiicneinsssmmmsiasesoinsons Name and Address
of person or
EOSH-.uirﬂt te Streetl Nontreal . . . persons to whom

it is'to go.

TR, ol e By

absolutely, and my personal estate I bequeath to

. Name and Address
.......... Ve Buiilis Balwal . ... e o
person or

N Op P l"iﬁ t"! fDntI"E&- 1 - persons to receive
s 1sbmeliinton o BN ey Y il et
Canade (See note).

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT

NOTE this.,...,t;{. .............. day of.... -AD. 191 f’
This must be signed

7
and Dated by f/
THE SOLDIER A 5 A g ............ oot IR W Signature of Soldier.

HIMSELF.
*N.B. Personal estate includes @

everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names_as Witnesses.

Signature of First Witness...

Address of Withess..... =7 2 f?- W ":"7;j

THE TWO

. Occupation of Witness.......s......... =% 5.2 oo 7 ..« '
WITNESSES ’l .
MUST 1' H r T e 7
Signature of Second Witness -

- -"' -
SIGN HERE 5 W’
Address of Witness.. / .

CICCHRATION OF WItHROR. ... et e s irterarasehtae The ks nsere o O ks e

M. F. W. 82.
300p1,-12-16,
1772-30-983.






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

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS,

(a) This form is only required for men i2ining units for Overseas Service and must be completed
immediately the man is warned ‘or draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

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

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

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

(1) Name of Overseas Unit which Soldier JUIHE,“E..I?,@+ Hep

(2) Regimental Numberé'/aj ............................................................ 4 ki
(3) Full Name of Soldier.................ccoovververecnron e id @b Vs AR THUT........ BT O e R
(4) Place of Birth Noxth Ademg,. . l8ss8.. U, Se . Bei.

(YR SEMEMEEIIOd, O INOE D v v ot risers sinpmsidenairoiy AT st Fipmaeipa st st BN ot N A S e v 2

(6) If married, state, :
(a) Full name of your Wif€........co.cooeer s ME R L8 . BEIVAL 4. iiiricirssnmrnsiniins

(b) Present Postal Address...........c........... .aﬂ...S.Elnguillﬂ:t...St_...I,Iﬂntm.eal,l“,.;}u& .....
Y AT B WIAOWET R o.... et bomconiensrtelasadorisnss - ol e A R N T ek
(8) Have you any children ?....................... A 410 R T IR P Y e ats RN 00
If so, give number of boys and girls......... 1. boy,. .. Bfienne. -Belval ;. ..o
Also their names and ages..........ccooevvennien.

MmN I I T M ety T T R LT T R R LT T R R R R R e L R L R e R L L L R R L L]

M. F. W. 67.

S00m.—9-186,
1772-39-954. (SEE OTHER SIDE.)




(9) Is your Father alive?...............c.ccccvnnne 1L S R o et A e T P T B e S s
H so, state name-and address ... Wl oot basennaand
(10)- To your MOtReralive?..........ccccolvemensi e st TR O ey S e o) TR

If so, state name and address.... ol LD

PEYRE EESEENE (o LS I SR SR 1| . NI T e e
ATE you heT §OI€. BUDPOL L, OF TROE € . cusrevis s to i useninme s isuiss Cosbadutsitan desotiiosassy sosoetbyiiumsiss

(12) If sole support of widowed mother, state what amount you have given her per month prior to .
your enlistment, also reason she has no other support than yourself.

ERRERRREARREARR R R RN AR RN RT R RN T R AR TN S AR N RAR I e g AR RN A B R A AR AR ER AR e R a g BTN R L iE s e e EF TR A AN R

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

concerning you.

NIL

SEEREEEEENEE RS ERE R SRR R PR FEEEE AR R AEFiEFREr AR AR A s s AR AR RIS R SR DA R
LR T - L]
sEE@dariaiddinnesddi@RddoRiEansdnd@iadnEEEnE @S AEmEEsE W LR L ] AL R AL LR L L R R A R L R R L N B T N L g e g

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

YES

LR R R R R R e e e e P R L N E N R R R R R R RS L R saRE s EE EE - ¥ LA TYERE LR R L LR LR R R R RN AR R E TR ELN RS ] EFEEEE ERAENSESS L L EEES

ASY - Avbyor inpure] thaa b oor o AW e et SR o
TR D v e S | 1L 1 £ A g S S
Have you made arrangements for payment of your Insurance premium.......... NARE.LL o i

If not, and it is a monthly premium, you can assign the amount in addition to any other

assignment you wish to make.
.-'

st X Lieut WM’I
" Gemdy. .?M}ﬁ/ﬂrﬂ MW&W&*J"*
& Officer Cammﬂndmg

Date.. Montreal, Que  Iloyember 11th 1017




P
To be made out in duplicate. H.Q. 54-21-23-53
PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.
INSTRUCTIONS.

(a) This form is only required for men i~ining units for Overseas Service and must be completed
immediately the man is warned ' or draft overseas.

(b) Care must be taken to see that a man 1s allotted his correct Regimental Number No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

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

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

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

(1) Name of Overseas Unit which Soldier _]mnsanﬁ-l}ﬁPotBn.ERQQWhQQHEQimnt

(2) Regimental Numheré/gg ......................... PRI e s W

(3) Full Name of SOIAIL ...t oin: VAT R e AREDRY ..o I s -

(4) Place of Birth.............cocosrsceremesssncsesmsosmessssssense ORI AGOME 5. NASR, Vs 8o Bs oo

(5) Are you married, OF TIOt 2 ...cccuumices covneeesiesosiee @B ueisiciassssssesssin st

(6) If married, state,

(a) Full name of your W cciiiniciiaions s BINATI  BIREYBRG ... cioovcesisconsissimottias s e "
(b) Present Postal Address................. ... Songuinet. ST, lontrealy. .. 6.
7} Are you a widower ? ................ By Yy T B i R L T T S
(8) Have v any chIldren D1 il 2 e TR e siberiisies ossinistsicsoss B A e v
If so, give number of boys and girls......... 1.bog,. -Eilenne. Belvaly ...

Also their names and ages..........cccceevirveceieiisiencenns

M. F. W. 67.

—81 |
Py (SEE OTHER SIDE.)




(9) Is your Father alive.............ccccccennnnenn. o T e et N Sy
If so, state name and address........ Pt R G i -y st

(10) Is your Mother alive 2. WRLIE AL 0 L BT EE DAY LT NI AT )

(11) If your Mother is a widow.................... BRIl T et e 0 L

(12) If sole support of widowed mother, state what amount you have given her per month prior to .
your eniistment, also reason she has no other support than yourself.

Are you her sole support, or not ............. AP NEL oI R T ) R T S

L L L R L L L R A R L L R L R R L R R R L A R R L R L e R R e L T e Lt L N T T T T T

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

concerning you.
NIT,

LR AR AR PR R PR L R R R R R R R L R R L R R R N N e e T ey e T T T T i E Rt EmEE T

AR LR AR L LAl R R LR LAl R BRI L R Dl R N L L R E L N e T Y T Y R LI L YT T Tl -

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have Egl:i applied to the Paymaster of your unit for Separation Allowance? If not, this
must one.

.15) Are you insured R e LA e |, b OTREE SR, L CC Uy WS
U e B TS L S 4 2 S e N S5 AN, )
Have you made arrangements for payment of your Insurance premium...... ALl . ... .

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.
s '-'_'*'.J /./f ¥} -

G /oSS digar
C S e A ot < Colondly

reveenreen COMA G 2061 D - Bl Snif Quebee Reg®
Officer Commanding.

Date. Montreal, (me November 1lth 1917




%
- CANADIAN CONTINGENT EXPEDITIONARY FORCE

¥o 1 Paylist for lay.

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

Regimental No..81334..........Rank..... Prigate oo NAME..... Artbur BELVAL AL I o .
Corpa SREPNESY IRADL QEIN00. DIONY . whowaet.. DIOONAREN VP DB = | ol

m""”thdglh 191 o BRAFRFBPERRBRRAREERE XN FAS KRS DERR RS A LR 2B RBERBRES
................................................................ 5 3aban L Soshevibeisbe

*Insert “‘discharged’ or ‘““transferred.”

Thaéﬁllnwing is a stateglent of the account of the above named fmmw‘lit‘lglq'
.:)”"191. the inclusive date of transfer or discharge.

Dr. $ C: Cr. 8 C.
Bal. Dr. from prev. month...........c..cc.coooroofvevevnionon....|  Bal. Cr. from prev. month(.Aprdl.)....| 5 .
1 00
ey ey L T S A A T A A, ST ) o) YA AT ) I Regt’'l Payﬂ...‘g? ............ GaVE SER o Al il
by

Cheques i 3 S el N L I ) Field Allow. 27.......... daysat$............ 20
Assigned Pay and Sep'n Allce. No.....cowesiiedivisioivee fonenenns Separation Allowances® (Monthly) ...l
T T e re e Pl I g e R A | BT e Cther AHOWANEEEN | oni s it et it
Pa};rment on transfer or discharge No............ Eq’ 50 Other Credits®....... Oluthing ............................ lﬂm
Balance Cr. (to be paid by the new unit)...|........... ,

e ( P y L FOR EOR (e Bal. Dr. (to be deducted by new unit).......|............... ..

B4 | 30
I L | Totalosn ] 88| 30
*Give particulars.
A monthly stoppage of $¥®**8%¥2133 (1) has....esseswsssx_ (1) been paid on account of Assigned
T LY
Pay for the month of....... 8 e s e 191....
ay for ¢ 9 "L (t0) Assignee #¥R8 1 8RR IRR R RS RAR s RO S0
and Sep'n Allce. for month of ......... sssssnsasres 101 |
PRESEEBLERERER % (I3 I3 T R R T EY SR R
T e T e IR - SN Wl Gy AT T BN .60 st
chenmranisnachenbintsntsumisersrsssmsrariensarinniin DD BERBSRRREREBE. . iririiiiresrsirsiimsasinniinssens ABRERARSOARAENEN . ... B T W
(f) 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
REBRRR AR N

Outfit Alowance of §..............loviveinnns has been paid by Paymaster, Military District Nc-“*“"*“*'
REMARKS —

State (1) date of enlistment ....... PebPRATT ¢ BBLReIIIB 4 - ioonrmimmrririmmsnsininisstsistiscssessasersessnssesins

. . . . . FERAF SRR ERERABR TRk %
(2) if married and if a Separation Allowance Card has been submitted........................_.. .

(3) cause of discharge.. Medioally wnfit ..o authority.. g o QelMPi=p2eB =890 - o covv..
ERRERABERE SRR RRRRRE AR R R R R

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

(4) authornty for transfer

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

I have carefully examined this statement of account and find it to be a correct extract {rom the Pay-list

of the unit.

PICE I abas ol Bl i el ML T
3 re al P.Q _ o Bl A I R e e T e e S e R
on e 0 PaySE3s.
N.B.—For purposes of transfer this form is to be made out in quidruplicate. Original copy to paymaster of ne s unit: i
District Paymaster; triplicate to accompany the pay-list at the end of the month, and %qlua.dmgl}i,natepfg; retenfion as auregc:rf!]flp]mﬂm ®
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 triplieate 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 quadruplicate. The
Sriginal Last Pay Certificate will be forwarded with other documents 1o Paymaster Post Discharge Pay and triplicate, with his discharge
ocuments. :

M. P W, 44, AeMe~N2¥* Junc.13th.1928. at 2.00 PN,

300m, —2-18,
H. . 1772-39-903.

Date. June «13¢ha 10184 - covvovremrviorienn







( ‘mﬂ'luﬁﬂf V\@r (LU—CUJ» D0

Fill in only.—Unit)}{Number, Rank and Name.

Casualty Form—Active Service
Unit, Regiment or Corps. &lﬂ”m‘!"p“mw“
Regimental Nn[gl“l-lL" Rankfmn-LE FNa.me.,... @Ml(}-ﬁm S e BT
Enlisted (a). 5 .....0.~.¥ Terms of Service (r.z}........\5-2’..*F’f‘_;i...ki::.‘.ﬁ:-f:ﬁ*:h.i..... Service reckons from (a)l?-l ......... Eraos
Date nﬁi:gr‘émﬂtiun o | Date of appnintment} Numerical position nn} ______________________________
" ks

wk\ \1 . IEI.HCE rank .................... I'D].[ Df N C 05-
LY

4 , N
Bxfended. .. \\h : TR B Rl e SR QUAlACAtION (B).. wv.ooveeeoereeeereieeereeereereerene A AR AT Tag |
I/J- ‘, " |

b |
1 ¥

i ‘ ]tqﬂﬁ'{l of promotions, reductions, transfers, . | | s
gsualties, eto., during active service, as re- | | taken from Army Form B 213,

. h / ported on Army Form B. 213, Army Form | Place ' Date
“J“'EEP}_“[- — gm A A, 38 or in other official documents. The
ke , authority to be quoted in each case

Army Form A. 38 or other
official documents

— =

P J ) fﬂl_ UW ,,Cﬂé L/M K0-3-/ 5~ %m

-
l._-uu"

g .:"_.-J':_ L_.L-"'.. |:'. E = Jlr-' 2 h

| rﬁ;..-q...ﬂ-" vl _
¢ B 4

#
-

{@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlisument will be entered.
ib) e.g. Signaller, Shoeing Smith, etc., ete., also special qualifications in technical Corps dutie~ [P.T.O.

Q—_‘——




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtics, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be gquoted in each case

Place

Date

taken
Army

Remarks
from Army Form B. 213,
Form A. 3 or other
official documents

e ——




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

oM. —9-16
H. Q. 1772-39-9.20,

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

Casualty Form—Active Service.

;zmﬁ

Date of promofion to } Date of appointment Numerical position nn}
present l-ank tl:l- lan‘:-e rank ------------------- rﬂll ﬂf N_ C' DE' ..............................
Extonilen, e tiviavian | RE-CDZAPRA.  .iiiiadivariaase L asaliheation (B).. o R e
Report Record of promotions, reductions, transfers, fa i
casualties, ete., during active service, as re- thkion A s ¥ RB. 214
Yoo whom ported on Army Form B. 213, Army Form Place Date » en :F"um r;nr orm s
Iiate phA AR A, 36, or in other official documents. The rmy ﬁ;ﬁlr_llll . . 36, ﬂt; other
authority to be quoted in each case official documen

2% -Q-fgﬁﬂﬁd-ﬁ? ; 05, el
i P
&89 -3

17-8-12| do Qa8 4,
o i.a,ﬂﬂ;ﬁ
budh .8 22.3.570. Le

I kS ¢ Wﬂf‘-ﬂ"g A.Qeﬂ \S'?

@yﬁ/. W"? :

17/
(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Ruserve, particulars of such re-engagement or enlistment will be entered.
b) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties, i [P.T.O,




Heport

Date

From whom
received

B et

Record of promotions, rcductions, transfers,
casualtivs, ete., during active service, as re.
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoled in each case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 368, or other
official documents




T. B. OR INSANE CASE

REG. No. 47/;33/7/ uan‘zdlz-UA‘!'ﬂ_ .NAME... /?W (2- .M. D. No. 7.

(SURNAME FIRST)

J{Fl . SERVICE. 62/ ws ... .DIAGNOSIS.. jMMWM@ ... PM”W”

ET.FLTIGH /};7 I ettty el |

M. F. W. 152
10m.—11-17.
17 -J—I1179.

T R o ..




REMARKS........... ...
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SURNAME.

J;{ CARD NO.

NAMES IN FULL

RELATIONSHIP TO SOLDIER LA
ADDRESS O n émam UW PK:P

NEXT OF KIN. CHANGE OF ADDRESS

6M1 YYiak . Ewha_

COUNTRY OF BIRTH 1,L.}DL &_,:\"M G—M%' MQA% :-BL) 2 199D
PLACE OF ATTESTATION —\”;W_,g_g_l P (_g' nA-r:-:-'r o, | | 4 17.

Li L. 695 M. & D. 60694, . M.F. W, 22, 100m.—810. H. Q. 1772-30.330,




MARRIED SINGLE . WIDOWER

TRADE OR CALLING

APPAREN1 AGU

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS
’
FEET INCHES
INCHES EXPANSION
EYES HAIR
DATE

INCHES
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PAID PAID sS1G FROMOTIONS, TRANSFERS, DISCHARGES. ETC.
oR ey .
FROM TO REC'T
PARTICULARS AUTHORITY
J,.-? j o f;fﬁ"' 1
Ded 22 fﬁ-‘,,—)( 3 B
i
-_z?"'"Hr-“' .
A
Fa ¥ —
fid— s s

ﬂ &%. |t ko w,ur E/;M/ A gt Ho-2
LS KON EV g "o By Ll







No. o/ 351  mamx [y i fifff!ﬂﬂ.iffﬂ1iauiq

¥5E 550 75 o T L] Bttt Y ee TP

M. D.
x ——— /Ilff
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO o 8
PARTICULARS AUTHORITY
19 1% /778
‘%"‘! % 21 L
ﬂ/ziﬂ _f-f_,_r_:, 1 82|
A7 /| ?rayz | P 4
7 | 7 | tiiick 7)// birg k| Do 7. sy .
P /4 ; / ! ; !f
L ';-"L,/“f::*f?{ﬁ'.‘-' A M.-













Reg. No. .

b
';P175ldll'€rll+l1r1Ir+rl‘|l"|'rr1+l'|r-'r'llll | mE-l"!-'!I'I'r

d
T NERSRN & (¥ 11-—-'

Rank... e AgeR

s e Serial Ko 2 8o

LEER LR SRR ER L] FEEEFEFFE ST

Ledger No

e

DATE

Faind B Ensn FIFEFFREETRg EER A

ERRS LR LER LR LY}

HOSPITALS

LE 22 L)

fEFirarnddsedw i FiFrdt@REdd it ey

o e

LERET RSN

Service...

$=3017

(TR RS SRR LR N L]

l;lrrlllrrllrlrrl'!'r'NrI'! LT R E R L R R TR LR

e e T R T ey

aRamE =maw LR ]

RamddnnarraamnE F RS HEREEIEEE s AR EEAERT s b e

LLRLEER

FRREA EER AR EA R ER AN R

DIAGNOSIS

e L %Mm_ y &

Lb -

-
-

[E L RN

(L ELEEE LR

=19
<Iy

W sEEEmEam s BEEEEE -

S

BT

‘(‘_

GehEEs s s ARSI FEEE R A A

wiladlpasinsaninnaanilne T Ry CE T T T T
! f = lr
LT Iy T EEEE TTTIR LT CELLr T T T
S SR ke m e EEE S EEFEE S I T R E RS FE RSN E R AR AR e R R R SRR RS R rEAE R EEET RS RS S A GEER R A
R M sanm

RS

MY T LLeR SR I Tt e wa Ay P RN U RN PR PR PR PR RS ERE NN TT LERRRE LSRN

FEFFEEE S SNy

Tt ittty e R RN R R RN RN ER P RERRERSELERSRLLEL L RERELLE L]

e L L L T T L N R T e LT T T

(TETTE TTT mEaEE FEEEEF

EEEFESSEREREEREIEn R R AN RS RS E R SRR NN NN E N RRR RN AN

A EEE IR NN RS EE RN N

ettt e et e R R R R R R R LR L LR LR R LR L L TIERERRRREET TR ERSLLIIL IR LB L BN

SH A B

7%

LRI LE R RRRTL TR R RTINS
sFdRtSrrE R Farrreran @t TR R A b e
L L L Ll L LR e
L L e R ]
FH e EEEFEEFEEEE RIS g g R
BEE

(T P RN R R LR RS L LN R ]

[LERNANS TR

RIS IR A EEEEE EEE Y

L LE BRI ER LR

ERRERENT L R

FE e
'

‘ -

FEEsEEEEEE RS

ARREEEEE

mEEEE

AEEE

FRSEEpEE RN

FTYET L]

(A LI I ERERES L]

EEEE

P T RS T T T R

L T LR L]

T e TR R R R R T NN R L N L el

e e T R LTI T LR R R L L LR L

Smwm

SEEFEA I NI AR fFFFFESAE AN IR EE R AT AEa

| et b
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.
Squadron
Battery } Conduct Sheet, o B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* # B. 227.

Statement of Man’'s Account on
Transfer and Last Pay Cer-

tificate, o D. 877.

*Only if discharged ‘‘Medically unfit."

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge A B. 218.

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.)

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

of same is {o be noled hereon.

1 his space to be for numbers

Proceedings on Discharge.

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

No. 61534
Rank Private
T e e merst ORI 1. |

Ty T 1 e o R
Nore—The name must agree strictly with that on enlistment unless changed subsequently by anthority.

Corps (Squadron, Battery or Company) 2nd Depot Bane 2nmd Cuebe ¢ Regiment.
Date of Discharge May 27%h.1918 (D.0. 147 2/20d Que Reg't.)

Place of Discharge ‘lontreal, ue

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age.... WY et Vears.........8............months. Desoriptive Madcs
Height..8 . ... feet........ &....o.inches.
Complexion Clear
Eyes Brown
Hair BErowm NiL
Trade Laborer
Intended place of | 20 Sanguinet Etreet
residence Liontmal, e '
o be givky, a5,fully o4 | Canade, |

2. The above-named man is discharged in consequeace of being medically unfit.
(Authe AAG.D4 22-B-890)

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. 1f discharged by superior authority, the number and date of the letter to be gquoted.

Q . . . a

-;E 3. Conduct and character while in the service have been, according to the records, ete.

:E

g9

oe

hﬁ — --""'-_-—

28 )

2 4%/ 2

BE .

S N.B.—Thig will be assessed when practicable, by the Commanding Officer, in the presence of the soldiersand the
ﬂg g Officer Commanding his Squadron, Battery or Company. —~
8355

"ié-; 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
EPE Canada.)
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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:

N1L

No reference to G. O. Badges = to he made on elther the discharge or character certificate,

r

6. Medals and Decorations..............
FlL

Officer on fo the parchment

Dﬁnhnrge Certificate.

To be copied by the Command-

in

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

Regulations. =
(Place)“"ﬂﬁnﬁml'i”m' i @‘hﬁ

B

(Date).... oy BOERAOAB e

Commanding ../ /2/208, Aaebee Fegdam® .. .
ommanding I:!,’Z /2n m

8. Certificate to be signed by the Soldier on Dischargeﬁ

I 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.

»
(Place)...... Hﬂﬁ.mﬂ.mﬂ/ B SO I PO I 7 7 7T T A

(Date)..... . AT RBIRLIAD ..., g gl 6 o e et e (Signature of Witness.)

When a soldier is absent through 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 of a Suldier 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.

ceveeeneeees [ STgnature of Soldier. )

=

10. Statement of Service,

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

( 101 Deys)

Total,.....vears.....days.

11. Confirmation of Discharge.

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

(PIHCE) ......... ﬂ mt“ﬂim,

(Ddtﬂ)wgﬁ.th.lﬁlﬂ .......... :

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.)

%
a

(OVER)



