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Corps History Sheet.........cconiersebinimiasssassen

Date and No, of Deposit Receipt for
Purchase Money and Amount............ s

Medical Report for Invalids............ccccmme -

| ﬂ'?,.fl.l'edicnl History Sheet ...cccooviviinninnn Ez::'..,..."'-

I Proceedings of Regt. Court Martial.......... V.

i Copies of Convictions by Civil Power........

/ Company Conduct Sheet........c.ocviiiiiiiinins -

Clothing Transfer Certificate........cconcvcrcens &
Inventory of Kit.....
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O, AT’I‘ESTATION PAPER. No. / ﬂ7£é‘%7

;,L \ ' ';. i S TS Fﬂliﬂ.
P CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

4.

(ANSWERS.)
1. What is YOUr RUPRRMHEY. B S e . TN, TR
la.What are your Christian names?............... .. _ £ o) R N v
1b. What is your present address?......... . ... .18l Fabre St, Montreal P'l'é‘ﬂ"""
ey Conakey S yon, Mot e Mankewid Bl A AN L
3. What is the name of your c2xtrof kin ? ... P'”Tm .- “1}1 rellon '
¢ ] 731 PFabre 5%, Mentreal P.0Q, {; e "
4. What is the addreas of your mei-M-Kdn P........  ..oroiviiiiecisresrsesbranseerernn L i | sl et o
4a. What is the relationship of your next-of-kin?, . EBrother hede, R aien
5. What is the date of your birth?........................ .2@PpGember. 17th,1877.
6. What is your Trade or Calling?................... .oak Haker
7. Are you married ?.. ... sy ey i Ao Hlduwer. et
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?............. e dtoeci) YEJ
9. Do you now belong to the Active Militia?. ... . 4th Fleld G" Gan.Fnhlneers
’ 10. Have you ever served in any Military Force ?.. ..'-:..rf.q..'..ﬂ.iﬁlﬂ...ﬂ 2s. Artillery. .E.IﬂntrF :Ll
80, state particulurs of former Service.

11. Do you understand the nature and terms of Yes
YOUur SngMEEmIent Y. .. o oo cxninisaniss i jonassss s My 2

12. Are you willing to be attested to serve in the} IEB e L T
Canapiany OveEr-SEas ExpeEpiTioNary Foror?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1, JuapphElsamllan ............................... , do solemnly declare that the above are answers
made b_',r me to the above questions and that they are trua 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
Fnrce, and to be attached to an y 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 termination of that war provided His Majesty sho long require my services, or until legally

discharged. ‘ //7

ignature of Becruit)

e tiggndl , g
I}a.t-eSplEll S LI QAN IS TS A = o S (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
1 Joseph Bisaiellen , do make Oath, that I will be faithful and

bear truaAl]emucatﬂ HmMaJeatyKingGenrgethe FifﬂlHIE- Heirs and Suceeaanrﬂ, and that I will as
in duty bound hunﬁatly and faithfully defend His Majesty, His Heirs and Successors, in Person, 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 over So help e God. V.

CERTIFICATE 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 Recruit in my presence.

I have taken care that he understands each question, and that his answer 10 each question has been
duly entered as I?liﬂd to, and the said Recruif has made and _gigned the dec]g.;&tmn and taken the oath

— L

before me, ab.... Ll #Rf L L R i day nf.....rf,....*. ..... o L T 191 (
i ) " 3
| 2 x 4 ¢
- N LD o (Bignature of Justice)
M. ¥. W. 28
o0k —8-48. ,
H. Q 17081




al

Description of ___________Jozeph Bisaiellen . . . on En.list&nt:

Apparent Age.... o y&&rac ...months. Distinetive marks, and marks md:catmg mngemtali

(To P{E dut-armiged Hcﬁlnrg;ngi to Lhia instructions gim in the Regu- peculiarities or previous disease,

R i (#honld the Medical Officer be of opinion that the it has served .
before, he will, unléss the man acknowledges to any previous
service, attach a slip to that effect, for the ationof the
Jippruﬁng Officer). |

53 T 8 ORI it A

e

¢ (Girth when fully ex-
EEE panded..................
- Range of expansion....

Gompleaion IR o S e L R o R b b A ey .
. : - )y ¥

Hai Brown
&lr EE TR T NN AR A R E R R R R R R R R R N N E R R R R R R R R R RS R R R R R LR FassEssEEmNESN

(Church of England.......... WAy
PreRDY BRI . TN ciinshes esrimmeivinsrmeay it srrpsbss
B T 1 i N R D R~ o
m S
n *E s L L]
'En % | Baptist or Congregationalist.............covecceie. |
:_l-_l"l i ] - 1
Z & | Roman G&thulthEﬂ ™ . "
& .
AT B0 T e Tl e DS MU T S N
Other denomINAEIODIS ... ...ooviiiesiersarsrnsassersrnrienes
1L{l}uasnunvrrﬂnnr.'trlll'::c- to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does mot present any of the causes
of rejection specified in the Regulations for Army Medical Bervices.

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

I consider him*,, .. (A IS for the Canadian Over-Seas Expeditionary Force.
Date...........R0 DR B000s ... 1916 . PR L Lo Lo s o AR WL B
Place........... MnntraulPQ- ...... é ol

" Medical Officer.

*Insert here "fit" or *unilt.’

NoTe.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness ;(—

CERTIFICATE OF OFFICER COMMANDING UNIT.
.é ....... 57{ # ﬂ-*t;ﬂ Hf{’/?r A .*.......h.a:ving been finally approved and

me t]:u day, and his Name, Age, Date of Attasmmun, and every preaenbed particular having

......(Bignature of Officer)




CAGADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Article 71, Financial Instructions C.E.F., 1914).

Regimental No..BEG612. ...Rank. Private.. ... eeerName... ol .o, . Bl8si llon

—_ =g = -=

Corpsd20.th... 0.3 . B0 L. 8.8 .o..owho was® ... Atrnek.off

R L L R e e L N N N A R R R N o A e e e

On 14/9/1¢ LA

* Insert ' discharged "’ or * transferred.”

The following is a statement of the account of the above-named to date of transfer or discharge inclusive :-

DR. $ c. Cr. ¢ C.

~  Bal. Dr. from previous month... .. . r-* Regimental pay <daysat$.. .. de L0 2...00
. : o |- B 10 o0
~~ Total payments during period ~ | Field allowance = . TR ) AL L
r q*f. r‘:‘E_ '

| ERCARY e v s a1 BN W e T LR " o B | Other allowances..... .

.| Assigned Pay W : | Other Credits (give particulars) L

| Gt R | : |
e _ | ~ | Cr. balance on transfer |
1,{? Other Charges (give particulars)........... el 3l “;: fYrom 178th. 0.5. Bn. 14 |90
s on | Ar O : .y
~%  Bal. Cr. on discharge or transfer. ....... A ~+ | Bal. Dr. on discharge or transfer ...... i

i |_ 1 E l

= ' = '

2 417 e L ST W [ ¢ 1 » | N £ Koy 3 OO W IR M 1 L)
3 | - | |

The amount shewn as Balance Cr. due on Jischarge or transfer hast....... Dbeen ... . .. . paid.

Monthly stoppage on account of assignment of pay is................. .............., and has been charged in Pay-list for

T U R oot L P T U M BN

i Insert ‘" been " or “not been' as case may be

SRR e e ———— o ——— — e ————— — e ————— e

REMARRKS:—

State (1) date of enlistment &t [ ]

(2) if married and if a Separation Allowance Card has been submitted. .. . .

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

(3) cause of discharge and authority Mgdlca lly. nafls. Cann. Order..941.D0. A=191......
[f discharged from the Contingent, state if Stop Payineat advice for Assigned Pay has been forwarded, and

o i R e W T

| have carelully examined this statement of account and find it to be a correct extract from the Pay-hst

of the unit.

. = | oy ,-"'Il
. - - " - ¥
1-}.-' L£|. .I:'-i- 1= Bl ‘.'. | & ] e N | "I ir 4
el R Tt e R L T R e R L R e R S L TR rl,' ,
J ;
"i . - —
- ’ r r e e
o C & -t - ._,{-.r‘ - ._: /’ o F r J F - = - L
Pla V&l cETrtier 2T 0t . A _ f J ; v ,E' ] o =
CE..-..-,,._'.."'-.-a.".'..h"',a'-'q-'..'."a---J’I-..""‘l"r""r"""‘_tl"'*l"'"""“"A'I""-lna-+|.|--|-.-. -----.----_-.'.-'-'..--i;;--I-q'a_lil-iJlFi,.ﬁ,;.*,.q..'p.....'-q....q...qq...ri'!!ll:,l{’lrl_h_l_irl FERRE RN

v \ ~ Paymaster.
M- Ft Wl- 14- B q_h_.-. iy

S0 M —1- Tt
H, Q. 1772-38-903, /







R *
M]LDIC%L HISTORY SH&T

;'~..__.-

Surname~ X’ Cfirlbti‘ﬂﬂ Ndme & e

p = |
A &/; 191 ﬁ Approved by H/f [ “")

e —

Fa
»

3 T i) day nf

Examined ]
at '/
City or Rank f/ P " J;f-*... W M.O.
Birthplace . . femmscem—— 4 :
eﬂm Date E'IE f?tl.‘ EXAMINED FOR RE-KNGAGEMENT
Apparent age |
. | M.O
Trade or occupation. |
I'Iﬁ"ight ............ "5 - e : — ]ﬂChf‘F B"I+O
~
Weight / Ibs.| M.O.
Minimum j inches | e M.O.
Chest measurement
Maximum inches| _ 5 M.O.
Physical development _ o, : M.O.
Small-pox Marks: B & =R | MO
Arm  Right Left ool B R S AR SR B N S
Vaccination Marks & Date Result VACCINATIONS
Number e 2 - W = Sl e e B

When Vaccinated last /7// o i i IR

(¢) Marks mdlcatlng congential =cu1mr1[1er—3 {:-rl £ | M.O.
Ll ¥ I
previous disease @ t: Cé; e el | e N,

i Date Result ANTI-TYPHoOID INOCULATIONE, ETC.

defects but nof sufficient to cause rejection| |
N * . ) | : b . NI;G!-

(0) Sh

{ .-

7 e %ﬂ fu/}v _. | | M.O
I
S — ——— —— ———— e = —j—
Erﬂﬁted' on. c;)\ 7 day of... ukq 191 é a1t %\L,AD-»L/C_}—R/
LCORPS 11]*3!?'1"!. NUMBER Haprrs DaTE

Joined on enlistment /]mf 55/‘1, ﬁz é/'z | E:Q_ - 7 ~ / -;r

Transferred to.....

EXAMINED OR DISCHARGED BY A MEDIGAL BOARD

|

STATION DATE DISEARE RESULT
W ~ :
-._-”-'a/_/{:f_c: et T AL~
o s
s - # : ol sl W 2 4
i s o Y L oW & ey, sl g 22 -Tr.gv g
r::L 1!"_ f:ﬁ""':.-'* I i __..:"_ _‘,."-,:,.": L/ B
[ | 1
== Trewr Colonel
| i 0 M. 8. Valcartier Camp, P. 0.

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

R T RS S TR R

500m.—3-16.
H. Q. 1772-39-430.




-

-

Christian Name

=

STATION

Date of Arrival
at the

Station

DATES OF

~ Admission
into Hospital

Iischarge
from Hospital

|
_ Day | Month| Year § Day | Month| Year

DISEASE

Number ¢f
days in

Hospital

Remarks on nature of the disease : how induced ; if mild or zevere: if com:
pletely recovered from:; whether any particular treatment was adopted. Ir
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident. state whether it ocenrred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

|
. f
o i .‘
_
|
_
1
|
| -

e —

Signature of

Medical Officer

S




NMEDICAL™ HIS

o Bisaiellon
TR e

—‘ .-
a"w

Christoan Name

TORY SHEET.

Jnseph

on eend, . . Sept. 191 € | Approved by
........... o b Ty SR e Tt
Examined ‘3 L[G"ltl"E! :1,1 P- Q- AT T

dl - e i o

_———

Mentreal
Que b_t.;‘_.c_ --“"if.-. "r"i._.t'. b

{ City or Town.

-

Uirthplace
J, County

Apparent age.. 99 Years

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

Trade or occupation...

_Hat Makerf

o 4
L o T b " Feet.... (/__ Inches.
b Lt L,
Weight... — A i ":- - Lbes.

‘ 5 Minimum __
Chest measurement {
( Maxmum expan.&-:m_

—

mches

/

Phiysical development..... = _

Small-Pox Marks.

- Arm
Vaceination Marks

Number
When Vaceinated last

(¢} Marks indicating congenital

Previous gisease.....

.
e W B ek

(f) Shight defects but 11::-1. Hmh 1ient to cause I"F'_IELTIGI’L
e r/i- - ‘:/ |:

i e e T e i

: l|r "'r. 1 e =
= —

peculiarities or}-----

F
T ——

-M.O

... s i

e

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

s

g SR | : ~M.O.
....... el ] ¢ -.M.O

Result. Y ACOINATIONS.

—— i e rm————— R e = T L T T B e B B e W M' DI

m
Dale. Resnlt, AxTr-TYPHOID INOCULATIONS, ToTO.

e

H

—scsiNED),

e S
TrTrrsm oo s.a rrTEE L E

4’ A ‘?-é; g L M.O.
‘._. _—--"—-_.-_
o — ) B L i - o e -M.O
s N —— e ———— —
Jr‘.m.i'!,.‘ffzu':':"-f‘*:f. Or_ :ﬂ; ff,,q.y _r',.‘f *""f.‘ e j,;-_ e (‘;_A-r_’ z 131 fa at .It"f M—‘T—:ﬂ o ‘;f?—‘.:- —
N e = R : - L e " o ek
Corrs AEST'L. NUMBER | Hanma BaTEr,
# ; g P --, "'.;} 4
Joined on enlistment al *"%3' T o :
A REw s g
Mol e € £
1 ransferred to—._
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATTION AT, Insgisx, BEesoLr

Uy 2 376

N. B.—This sheet to be isposed of in accordance w

Service, on the man becoming non-effective; the date and cause being s

M. F. B, 313

A, —1-16,
M., & T35,

e e e i e = ————————

ith instructions in the Regufatmns for Army Medical

tated on next page.




an Name

AL e ST
: | ._ | |
a - # "_ --. - _L
: y | 1 =e sl g temarks on nature of the disease : how induced ; if mild or severe; if com
I Dite of Arrival | = . Number of|  letely recovercd from; whether any Mﬁ.ﬂnﬂ_ﬁ_. treatment wad adopted. In Signature
. STATION 3 Admizsion _ Discharge DISE ‘ o venareal casas state nature of primar ase, and whether mercury bas Licen :
STA M. | at the into Hospital frant Hozpital. LASE, Ll R given., I an aceident state whether it coenrred on duty and whether a Court 7 Modical Offloer
_ Station et I _ _ | Hospital of inguiry was held. Date of issue and partioulars of artificial teeth or gurgical o .
e Diay | Month| Year m Day | Month| Year SPIAL | appliances supplied. Partloulars of prephylactic inseunlations.

| i = 5l
_ . |
: |
# el
L
.-.L
*vea
s
S
_. _
_ |

Jeseph

Bisaiellon

Surname




Fill in Only.—Unit, Number, Rank and Namae.
M. F. W. 54. (A. F. B. 103.)

Casualty Form—Actwe Servic iCes B G 117 asini

Unit, Regiment or C{.}l‘pﬁ 7’7 /}’ éi” @ C-(j /'7

/
— ..-ﬂ : ol o ,
Regimental No. Zf” é / Ra nk---i--_.-.-;;.!';.":.;’.!:-.--_f,.-_-- Name . /o= CZ— ?""””’ ....... o & FT
C.E.F
Enlisted (a) - Terms of Service (&) Bervice reckons frém (a)...............
Date of promotion to Date of appointment Numerical position on
present rank. to lance rank roll of N. C. Os.
LXsenged.. oo o0 s .  Reengaped o o Qualifieasion (hyc.. oo o e o el L )
Report Record of promotions, reductions, transfers, Rosarks
casualties, ete., during active service, as re-

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

ported on Army Form B 213, Army Form Flace ate
A, 36, or in other official documents. The
authority to be quoted in each case,

From whom

Date received

@) In the ease of a man who has re-engaged for, or enlisted Into Section D. Army Reserve, particulars of such re-en
[h} e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps d I-IT.ELE EABTROME 0 AR WA D ﬁnmﬁ%".ﬂ.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 35, or In other officlal documents. The
authority to be guoted In each case.

Flace

Date

Remarks
taken from Army Form B. 213
Army Form A. 38, or other
official dooumenta.




---------------------------------------------------------------------------------------------------------
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4 il

'..PLACE....... .iff Lr{:] J..-J*'f.*ffx{; L
DATE OF ADMISSION.,,... J{é-—. ......... /’Ag'# ....... /é ............. f .................................................................................................

DISEASE M@%A%mﬂﬁ’w .........................

{ / #
/ g~

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

lllllllllllllllllll L T L T T T T T TR R R e g

IR T BN -2 e Lt B G ai yisips b kA kinas AR S R an b e mma s v B e e A Rl o o i o i

LT PR R T T P R R R S N T T T YT T Y -

I
[ A A
DISCHARGED TO DUTY .;fé‘""ﬂ‘s. ..................................

/
v
TH‘AH‘FEHH!D Tnli++ll-|-|-|-r-l--l-FllI-I-I+I'I--1-l-rr-r-l--|+-rr-ll--lli-r-ilrr--Irl-l'I'r--|-|-|-I-------r--r---l.---------I--i-l-l-Ir-r-l--r-----------.-a.-a----r--a----r1--p---|ap---q||

INSCHAREED BY MIEDIDAL BORRDY. ... .iiiieerninin b bink srnnns e bbdisis rmsmnsrssyistbasammsnsmnssssansp e opssn s ssy sep stk s vesmsses s ey et e ssas .
100M—8-17—H.Q. 1211-8-30.




REMARKS ................
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no $S°G 614 Rank {"tﬁ_ NAME 1‘:.},_1;1%11' {.}

T08537-7-1C 0 |43 A4 Rclokien, B0

| = 15 'H ﬂ"’lﬁ 31!'1 [ e -

M.D. ~f
PAID 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
TO HEET
PARTICULARS AUTHORITY
[¥LG
(I,Lui 3~ J
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No. / g 7 j':_l:" 4 7 RANK

-

NAME - ¢ /- ¥
u._,,qr:sﬂ-q-.?.ﬂ:--f'“ Cimat

: / ,;Uw

(A0l 1) 2F~G-r¢] | {f..-"f 7
M. D. e
PAID > PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC™T PARTICULARS |AUTHORITY
19/ 7/ ¢
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: - AY CARD No.
URNAME ast AL AL : R
HRISTIAN E o A e N e
NAMES = 2 ILJ_'Er EPLL

REGL. No )" A RANK LD D _ S R

275 4—4’ /- Retlit~ 0 (O
UNIT 5. ;_z,-:}*?’z_a.-e_.fi o

J . o A ""'":

FORMER CORPS . : ; B T A t_,,.a.»__, i:Er-‘i"" ‘/ LADTLE

HEXT OF KIN.

NAMES IN FULLM ,:;:Z_L-?,.:,rp-——.:__t

RELATIONSHIP TO SOLDIER /.7 2 ;L-,! T |

ADDHEES/ T/ Mu ,;/C_?_‘ 4::..{; ;{Jq‘;f'_.
|

1

CHANGE OF ADDRESS

77
COUNTRY OF BIRFMA »- &a?bm P o 5;9 DATE o~

PLACE OF ATTESTATION, /Zﬁ#_ﬁ_{.‘;ﬂj—. ; /e &P

i

L. L. 6915, M. & D. 6994. M. F. W. 22,

DATEA i:_v/‘f/ Z2 /P74

100m,—8-16, H. Q. 1772-39-339,




SINGLE
(-

; ' b, &
r j
- - . : ¥ 2
e -rf/ //:" L4 ""J: e

MARRIED

TRADE OR CALLIN

WIDOWER

REUG"DM

DESCRIPTION.

%L/
24 ,f

-r_"'; .__i—-—

APPARENT AGE af;ﬂ YEARS MONTHS
HEIGHT A FEET 575 INCHES
CHEST MEASUREMENT J;J ~%_ INCHES EXPANSION /- "5 INCHES
COMPLEXION L,,LT EYES /22-'{? b HAIR ,/ e ko >
DISTINGUISHING MARKS 0/; 2’ W w&é, oidis.e

R e —

j /‘l? 7!% PR 4 ’f/f? -5_.3

MEDICAL EXAMINATION. PLACE &&724: “_a;? /Cz ‘? ' DAT%;/L/‘:E;? g,’:_f;_f{#
B v Bdin T B i

—




CARD NO.

SURNAME, fg AN L_.t;'a..kl_,t v\

“) =7 _
CHRISTIAN NAMES &! ] E E E -.J-'.f'.}.I;P {()w ,1:{/? f
REGL. No. q 5’ |\—_. l--_. f 2) ANK ‘,. L - =y

UNIT | "]fg Ofuﬂ }/‘344_)

L=

NEXT OF KIN. CHANGE OF ADDRESS
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DESCRIPTION.

APPARENT AGE 3 Cf TEARSQ7_ d#—/a/(aﬁd MONTHS
HEIGHT 3 FEET 7 INCHES

CHEST MEASUREMENT :J) ‘-f- INCHES EXPANSION 17L INCHES

COMPLEXION @W EYES }/?_),fbﬂ-‘[ﬂw HAIR @JMWW'

DISTINGUISHING MARKS _,1_,@)
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This epace to be for numbera,

Proceedings on Discharge.

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

] /,&"f 447

Rank W N
Reg. Conduct Sheet, Militia form B. 263. Attestation Paper, Militia Form B. 235. f & -
Name 73 (ot blpmi

Squadmn : ) I NorE—The name must agree strictly with that on enlistment unless cha o HE{]‘IIB!}"JII by autheority. i _‘"‘
Battery } Conduct Sheet, “  B.263a. | Proceedings on Discharge % B. 218. > ' - R
Company Corps (Squadron, Battery or Company) o | |
— | _ ’
Copies of Convictions, by C. P. in MS. Date of Discharge /%’C‘C/ % BN é’ o
- L In thel case of recruits who are rejected on final Place of Discharge M - {-.'
Med. Hist. Sheet, Militia Form B. 313 | ,5506val, the discharge documents will consist of = S —
1. DESCRIPTION AT THE TIME OF DISCHAR(?E.-\;/
. - i 1."‘
Medical Report for Invalid* B. 227. (a) Proceedings on Discharge.
P Yo O DR S IUE -, 2y O T SO o (57 1o 18 Descriptive Marks
Statement of Man’s Account on (b) Attestation. Heaight., ol ACOL v estsacisstsrins HICHES,
Transfer and Last Pay Cer- C s .
tificate, “ D. 877. omplexion
(¢) Medical History Sheet (in the event of L
*Only if discharged “Medically unfit."” such having been prepared.) Hair
Trade
Intended place of )
residence ) |
. b.—In the case of a man discharged by purchase, the practicable.) :
N .B. I ffl f di CJ'I g d b Fl Hl (To be given as fully m, '
datednd. rumberof S Eeposit: Iecelpt“withh amunt . 2. The above-named man is discharged in consequence of

of same is lo be noied hereon. AO i

)

N.B.—The canse of discharge must be worded as preseribed in the King's Regulations and be identifled with that on the character
certificate. If discharged by superior anthority, the number and date of the letter to be gnoted. |

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

e character

N. B.—This will be assessed when practicable, by the Commanding Offieer, in the presence of the soldier and the
Officer Commanding his Sguadron, Battery or Company:

4. Special qualifications for employment in civil life, (Vide para. 332, K. R. & O., Canada.)}

will himself make identical entries on

Tobe in the hand writing of the Gnmmanﬂin%hﬂﬂim. who
certificate and initial them.

M. F. B. 218.

106m . —6-16.
H. Q. 1772-38-113.




5. He is in possession of the following number of G. C. Badges: 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.)

Wo referenca to _E O Badges {2 to ha made on elthar the dlscharges or character mﬂiiﬁmtu.
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6. Medals and Decorations.........ccu..... \ r B3g
$85
¥ - S8
E
..'::-'-a
4 . ] €37
‘\H : ~=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.
T Ry o e e PIBE oo b s 2o IS S S I e e B 0 RS ORI 2
5 50 T S e BGPTSR 7 i S o S B S TR s SO, 7 N 2 .r
8. " Certificate to be signed by the Soldier on Discharge

" 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.

CPEATE Y 1l s rvics or o oo g L s e SN B AR AR desR st IR T 16 Soldrer. )

5% 0 PO A P e P R 8, ANE PN e el WA R W (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 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.

ceeeeennenenns [ S2gnature of Soldier. )

10. Statement of Service,
Service toward Engagement 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.
(SOGTETIRTE ) s cun oo fxainconicnos oot anead S dubets dis Ao sa R R s PRk B PR RS RIRE
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n | * — - MEDICAL HISTORY OF AN INVALID.

5 : ;
Ej 1. Station. 7/ LA S 8. General remarks on his :—
) "93“9- . ' ]z Y u% - 2. Regiment or Corps/// Zé,,//_,&g’ 7 ' (a) Conduct. ‘é;;hﬁ-/

i
y : ;
/ * 3. Regimental No. and Rank. ﬂ’ (b) Habits, -_,é/:;_'__(

ssblrz

& —rpes < B /7, _ Vi
7’ ¥ 4 Name.&m /474/ &  Tesverants, WE et

5. Age last Birthday. (For this purpose the Company defaulter sheets will be

(At Station or Hospital where finally disposed of.) /{ obtained from the man's Commanding Officer.)

_ ) | _ 6. Enlisted on = /7 yyr/

Station and } Arrived } : .
at

Hospital R R e e e TR W
[}
B e e N T . i
7. Former Trade or Occupation, Date. CW -!,'l-'/(

]
If admitted, 1 der t
Diseaseo.
Discharge, &c. :

Index No. From ¥rom disposed of,

Date : ]
9. Service, Years. o Days.

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

PERIODS,

FroM, To,

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

/75/4/«/ % = %4;,/( S

10, (a) Disease or disability, W&L’ W ’(/57,%

R T, e L WLV, T (b) Date of origin. J %Mﬂ 2L

(c) Place of origin,

(d) CauEE. d—Z L, '-—"{f:—:.‘;z.;:. £ {_'fi.::._— 1

11. Present Condition. (Most Important).
B = e e o e T e e s i e e e s T e e (To include full deseription of present ?

‘-—*‘ﬂﬂm W i \/i%,bﬁf e Jrﬁ-'—--_ %m: : '-i-.
B e TN e oo T T SN N o e SN 2 W ;&; ’

Administrative Medical Officer.

Date of final Medical
Board or decision. }
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(b) Has it been aggravated by intemperance, vice Z

or imisconduct ?
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13. (a) For purpose of Identification. (Here a full
description of wounds, scars, deformities, etc,,
is to be given.)

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ?

(¢) In the event of the disability being attributed to
exposure on duty, state clearly the nature of
such exposure, and wheth¢r it was exceptional
or otherwise.

14. Treatment

15. If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to
what extent ?

16. What is the probable duration of the disability or of
each disabling condition, if more than one con-
tributes ?

17. To what extent will it prevent his ea‘rnéng a full
livelihood in the general labour market ¢ Please
state in fractions. .
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18. State if for discharge on account of unfitness for Ser-
vice.

Zri" afiflecatt

icer by whom the case i;_g;ﬂu-g*ht forward.

OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion.

10. e,

11. ",%:p

12,

%,
15. };,
16. e
17, e
18 Is he unfit for Military Service. % .

Recommendations : c%/% /ﬁ W ;

Signatures —

Station. i ﬁfﬁlg.i 7 SR
Date. "’/14774 oF //




