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q City or Town... %'ﬁ"/fj‘{r_ s e | Rank L 7 LD,

L{,mmtr e L s o= S| Fit or ‘

Examined

Birthplace

Uinfit.

Apparent age...... f’/jéﬂé’ﬁf-f 5 N, R
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= ATER

g Forics o UR JC, \ Feet... /“InLhLﬂ A= | AT iV
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Physical development..... ... ""”""/ ________________________ M.O
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Small-Pox Marks....
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(@) Marks indicating congenital peculiarities ) g e I SR, e S L SR s e T

revious disease '
PIEVIOUS dI1Sease.. . oo Tt | S e . M.O.
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Date, Hesnlt. ANTI-Typrnomp INgouvLATIONS, ETO,
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(b) Slight defects but not sufficient to cause rejection|
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T e L

T, - L . | oo o L ) s M B i w0t ot st M.O).

Enlisted on.........__dayof ..

CoRrpPs. REGT'L. NUMBER. Hanirs. DATE.

Joined on enlistment |

Transferred to.. ... .| L | 1 A - : f/?,-fe{['

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION,. IIATE. IMSEASE. RESULT.

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

M. F. B. 313.
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into Hospital,

IFATES DK
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from Hospital.

IMNSKEASE,

Day | Month
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Year § Doy 'I."I-Iﬂnt.h' Y ear

Number of
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temnarks on nature of the disease: how induced @ if mild or severe ; if com
pletely recovered fronm: whether any particalar treatment was adopted. 1o
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Frituur}.' dizensze, and whether mercury
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of inquiry was= held, Date of issue and partienlars of artificial teel h orsurgical
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OFFICERS’ DECLARATION PAPER :

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)

L (RN BB R NomIE BRI 7. i i T o e b o R oA S ST Sy e L e Ul Fpekia s ey i

(4 7
(b) What are your Christian Names ? ........ . A AL ...ccooni.. "f‘f’l" P 7 N AN

(@) Where were you born? (State place and country)................ V.. P0G It P N e I W20

=

i .'; I ] ” #
s 4 ] .1 ¥ 4 ¥ 1 -_— - i
" 7 e " 3 r

(b) What is your present address 2....... 270 Lo TR0 oo ot sscnvcnse s bbb . envneems s o =
3 What is the date of your birth 2....................

4. What is (@) the name of your next- wakm? ........... Aot Mo . .I.,.'.'.,Z'..';-':L'...:’:-::F'f...'...'.f.‘_. ........................... X

- - L 3 oy
(b) the address of your next-of-kin ? wa{ffﬁf?f&’ ’{ b

o ol
(¢) the relationship of your next-of-kin ? {*";.—

' - .
u £ ® |"'. : j‘{ Il .. | "
5. What is your profession or occupation ?............. 5’((;"' ...... R R S e S T

.fc'//’ o P e {
6. What is your religion 2 .............c.ccceeie L"‘,}s..{r-f‘{dm? ......... v, R ORI R Ok i

0. State particulars of any former Military Service........occevvrviininincnne R R s el N P sy

10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?.... _l_j_..-’.._.,z-.-...’-':'..' ...............

The undersigned hereby declares that the abﬂve answers made by him to the abavé"'questinns are true.

..-:- !
p bi e i (Signature of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical
SErvices. '

I consider him™*~\

__,,f
Place... /

*Insert here “fit" or ““unfit"

M. F. W. 51 /)
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(9) Is your Father alive ?

If so, state name and address -*:—Q/ 7

(10) Is your Mother alive ?................ iy it

If so, state name and address......— ... @7&

(11) If your Mother is @ Widow........... cooociiienann.

~——AA

Are vou her sole support, or not ?.........ccoceveeunenne

(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.

/

/
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(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.

(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.

-

v
(15) Are you insured T I W s o e B e B o e e T e st
. : v .
T T T U T 10 vy g et oy TP SR Nt R Ny, R ST T ol O i |
Have you made arrangements for payment of your Insurance ST i thr ) ar I L

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

/

- o i '-ln' =

_.x. A G H.A

S Offeor Gommadilinn.




&

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 joining units for Overseas Service and must be completed
tmmediately the man is warned for draft overseas.

(b) Care musc 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.

(¢) 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 Ofthcer Commanding Division or District at least seven days belore man leaves his station
to proceed overseas, for transmission to Accountant and Payvmaster (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.
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(2) Regimental Number....................

(3) Full Name of Soldier.— é—ZC

(4) Place of Birth
(5) Are you married, ornot ?.........

(6) If married, state,
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-----------------------------------------------------------------------------------------------------------------------------------------
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AT Oy & N O e o VW et an s Vb asa T s S e e e e e 2 g St T .
(R R AVE o A O B o e hevsns e anrnsne b besmmsnnsn sy Sngms s fhond txamnelsaaths i o B e
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STATEMENT OF PAY ACCOUNT.

RHE- C Fl Al

- Rank.. Liﬁutﬂﬂﬂnt N5

Lmtath ........ :E:..Gllﬁmdl Unit on Enlistment in O.M.T. of C..

St Discharge g,5,17 ; Died of ‘jounds.
Date non-effective § Decease. . i LR 10} 5 5 5 Tives ot MR 3y e

])Fi&fﬁﬁl‘[ Celie 69? 3[ 11.5 l'?
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T M U "J ..per diem tas’_’ e 5 R o
o 6{.;
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o e 452 %F??iﬂgt. |

( : a5 g
Pay fﬂl"}gper diem 4'“i"u
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-
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per month

T (1 Ay R per diem
Other Credits

(Pariiculars)

Adjustment of Exchange (see
Balrtr il Pachui it Shns e T St |~ i Rl P o,

Cash found in effects | 188

Pabit Balaner 2.0 Lo Lo el et Credit Balance ... |.. 98 | 6h..

Torar 11642 | 98 Torar 42 | 98

Sterling equivalent of above Balance @ $4.86§=1... £00e0e ..
Assignmenti of Pay has been charged on Pay List o o
Stop payment form forwarded to Assigned Pay Dranch on.....

PARTICULARS OF EXCHANGE ADJUSTMENT.

Total Cash Payments for period during which payments were made @ $s5.00 to
the [ _ -

FJ.'.""I'[HI"!'F_:".* rﬁ ts-‘-}n
Exchange (@ -34.8&&
Difference in sterling I S L o R G N ;

Or Cansdian Currency @ -284.86% o _ iro I

il —w - wam - — - —_— a -

Certified correct,
Luplicate )
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--------------------------------------

GE?J't £1Y e
Fov Chief Paymastey

State if balance due 1s paid or transferred for settlemaent -







Ay Fill in Only.—Unit, Number, Rank and Name,

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

XL\ Casualty Form—Active Service. T, @
& s RBATTERY, R. C. H. A ;

: Unit, Regiment or Corps... . "
Regimental No..........._.._... Ran o
| , C.E.F.
2 r B o g -.F"_""-" i g A . -
Enlisted (a}-,{é_ /#%... Terms of Service 1 e S . Bervice reckons from (a)....../ &7~

Numerical position on’

Date of promotion to } | Date of appointment
/roll of N. C. Os.

present rank. to 1 Eﬁ;ﬂﬂk‘-"i}

- —————rewETE R OB R A@ &

Extended ... .. .. ... i Re-éngagec f_’.:::F.":',#?ﬁf{

Report ecord of :ernﬂtmm reductions, transfers ‘F . J Ragiacks
vy ; g
casunltios, *ﬂitdum aglivoldorddéy, 45 ! ba taken from Army Form B. 213,
D From whom fﬂ;d un i mi .ﬂrfr:; HI cld, Army Form ' at Army Form A. 34, or other
ko received or in other official documents, The official documents,

authority to he quoted in each case.
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(a1} In the casc of o man who has re-engaged for, or enlisted into Section D. .‘hl‘nl%Rﬂ‘HEl ve, particulars of such re-engagement or enlistment will be entered.
(b eg. Signaller, shoeing Smith, ete., ete., also special qualifications in technical Corps dut{es, iEP.T.0.
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Report Record of promotions, reductions, transfers, Remarks
— casualties, etec., durlng active service, as re- , taken from Army Form B. #13 »
Hiamt wrkiotn ported on Army Form B 213, Army Form Place Date Army Form A. 38 or other
Date AP A. 38, or Ir! other official documents. The offlcial doonmenta.
authority to be quoted in each case.
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KE Rank and Name BLACK. Hdgar Pattyson. LLieutenant
| Regimental No. Name and Address of Next-of-Kin
Unit = RK.C.H.A. Mrs. Evelyn Black (mother) /-7 = b
-~y =
L Datﬂ Uf EnliEtmEﬂt AE’:I"il l?th,lglﬁl i-'..rl GDtE"dEE"";JBl I‘E ;;Dﬂd ,--Dntl‘e&l_ . ;/:_-"
! Canadsa . . . A
.‘L‘?ﬂl . .
NO « Date and place of discharge ' ¥y {‘
“orce Reason for discharge %
]
Character on discharge
or appbintments , Ly B S A e _
LEFT CANADA 2Z2:.4-19, \.F.E.------*’
£ —
Record of promotions, reductions, /r, f ‘1 [\ [r € T'! 13 7 3 o " 5
transfers, casualties, etc., during active Place - |1 Date 'irhrgﬂhf‘ - |
Date From !.Vhﬂ'l‘]‘l service. The authority to be guoted Taken from Official Documents
received in each case.
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Report Record of promotions, reductions, REMARKS
transfers, casualties, etc., during active FPlace Date uy- Ll.:ﬁf-j_-' :ff-z. HIMENLE
From whom gervice, The autherity to be quoted I'aken from Olnicial Documenzs
received in each case.
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r @ | FPaYhis
L.A.N. FIELD SERVICE. f}.rm Form B. 2090a.

RI.JRT of Death of a Soldier to be forwarded to the War Office with the least pm-;gilihl delay after receipt

of notifigation of death on Army Form B. 213 or Army Form A. 36, or from other official flocumentary sources.
‘ e — | D‘llll- -

HEGIMENT} 8th Brigade, C.F.A. Setalinas, Feoc, | -

OR CORPS Battery or Gumpﬂ.n]r}

Regimental No. Rank_ Lisutenant » .

Surname__ DUACK Christian Names_ 45088% Pattyson ——

Date Juns gth; :I_-El-?!_ Place NO. % GiClSl' France or Bﬂlgium
Cause of Death* _wounds received in Action

Nature and Date of Report Wira_; d[ 9/6_/1? g L0 f.file K. A, 1554&_
By whom made _DeCe HNo, 7 Casualty Clearing Station. lr"—" : | =7 —:

* Specially state if killed in action, or died from wounds received in action, or from illness due to field operations or to fatigue, privation or exposure while on
military duaty, or from injury while on military duavy, A4

Died [

Place R — - — Date
Burial { O
By whom reported o [_-:3- e B o S
State whether he leaves ((@) i P87 Book (Army Book 64) . (b) in Small Book (if at Base).
a Will or nof {(r.} a8 A separate dncument‘._".j;t:_. — — ——————— + =

All private documents and effects received from the front or hospital, as well as the Pay Book, should be examined, and if any
will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishesasto-the disposal.of his.estate should be
reported to the War Office as soon as possible,

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home, or to the D.F.A.G., Indian Expeditionary Force,
or Field Disbursing Officer, as the case may require, together with the Deceased’s Pay Book (after withdrawal of any will from the
latter). If the deceased’s Small Book is at the Base, it should be forwarded to the War Oflice with this Report.
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Date == Adjutant-General's Office at the Base 7 7oTr L.Yﬂ ot . Gﬂln R G. :
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Fdgar Pattyson,

-~ Lient .t~8th Bde. O,

EDALS & John P, Black f*r?'m.uﬂﬂ r) . ¥ b
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Name BLACK Rank Lieute Reg. Na.f/ /b
Edgar Pattyson
s 8th.Bde.CFA |
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MARRIED SINGLE WIDOWER
-‘}f’x:'-" ; 4
TRADE OR CALLING 7+, -t & /‘/ RELIGION /Zsc. A’ cov on

DESCRIPTION.

APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE /2. _, . Ja. ‘? / DATE j/; U s

&
o

fi ederct . Boletlreasa . 2/ LM‘: Llea “‘ghﬂ?b‘f- M ¢}MM fp«f?




L~ + ol
v = CARD No.
‘ / ¥ e
SURNAME. j’// ,Z -J/ 4
<~ : B~
CHRISTIAN NAMES £ c (/f? ¥ P ‘/‘:?5;:-’5 2 0 21 FOLL.
REGL. No. RANK frmicd' -
- rf-""x_
Iy, “-I,r#l T ..__-""'_J __.I I_'-.j ,..JJ." ;. j ‘_.-i - 2 .
AT e S R R e 7 o0 e e Liaquds., L
e ] 5 |
FORMER CORPS ¢ & et o /r;?. '
NE}{T OF KIN CHANGE OF ADDRESS
— e .-"' ¢ 7
NAM N F - N
BES N FPULL. 2 T o f“:/ Ao (o g,
RELATIONSHIP TC LDIER _:-;_;E' -I - ,)f_/*"’ e
o r
ADDRESS P e
: L S T e — e - — /7B T .
P t/(::‘?f, o~
A - s o 7)
r,,i"‘ ./j e oy J{J: ¢ I‘:E_I‘; i ]"+
s &
COUNTRY OF BIRTH i Ve DATE deg <l . .:';;,-: -
7
PLACE OF ATTESTATION DATE

o/$23°47/6 i—f,,?,_iﬁ
Ll.Mod M. & D.G5SIZ .4~/ o

f

M. F. W. 22, 25im.—2-160.

H. (). 1772-39-330.




i
RANK~ 0.0/ NAME - “Z a4 £
- - ~
ra il ; = i ” iy
0.5 UNIX. scoc/ Lo, e e (Lud. Lthonr Csgedsy B5%
. . :
M.D. _
L]
S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
: REC'T
L 9 b= PARTICULARS AUTHORITY
e T"'F’.?"? PASYS -l (il atice l_r:i Fd kv .i._r © é7337-3-7L
. 3 F y 5 ¥ F g
- g/ )7 k.

II.-'.--"l o |'l _.-1:-- - . i =
d ). A4 Troveeded (VA O.0.9 JR> 41k

i







C+.Cx 3

Surname. Christian Nanme.

BLACK Ee P,
Rank. Unit.
Lieut. 8theBde.C.F.A.
Date of admission,

Hospitad® « 7 Cas.Clg.Sta. G—6=17
Transferred mmmm.m”m“mmm”m” ; Hosp.

Hosp.

Hosp

Hosp.

Diagnosi Pang .wWounded .
Now reported DIED OF WOUNDS:=9—-6-1T7. (

Laltr i apowe ibeen. ascertalned that this Orfficer
Died at No 7 C.C.S.of GSW Chest & Buttock. 4

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

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

Disposition, Date.
C.Hl=0=17 Q?? ewar
= - L e - ote. |
L-.Lﬂ.qz LT 0 B k& AMD. ¢ DEPT
1 R =
C. L. o Ee— f’vﬂh. Ef L’H*M 8. () -,"f ":‘_ Lf}fiﬁﬂf




M. S5 1347,

Surname

Rank Unit

MEDICAL BOARD hald at

(1)

Other Medical Boards at

(2)

(3)

(4)

(5)

Condition found by Board

Deposition Recommended

(1)

(30

(4)

(5)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Christian Name

Date

Date

Indicate by a P.T.0O. if continued on other side,

Reg. No.

Serial No.

Serial No.

Date..

H. W. & V., Ld.—70a5-16,




——————— kA e TR —_— II - R — ] . . g . i | L e i . oo
'P_151'

- ASSIGNED PAY. UNIT.
i B ; NAME OF DATE  AUTHORITY

.--‘F = s Beneficiary | ‘ﬁf’ i
i S el | Address C. y

DATE AUTHORITY

K

Amount. B

— T -

Separation Allowance issued. Yes or No.....

s | A — |

i . . | ﬁB&lﬁﬁEn -
DATE PARTICULARS CK. N.e. CR. DR. PAY PAID IN| BALANCE
AT | A rAlD

gl at e
e
§e

SPECIAL AUTHORITIES

To be initialled by P.M. in every case. INRIAES: 4

Ja R i e |
M!M/ }(/’f/é /) “ 2> J:é_ _
. i fM | /o8

D
Ny
8N

=7

t-;i__—-

/8,4.&4/‘{ RIGZ | /OO0 £ - - -

) - S =
KD Yain ot 24534 _ - / : — o~ (%\
!




= :2& { I—
ASSIGNED PAY. | UNIT. RANK. | NAME.
i RY: _ - NAME OF DATE  AUTHORITY DATE AUTHORITY |
: 7 =1 ” Teas
Beneficiary /O ‘5’?{{57 L ﬁw 4 ;f‘g féﬁ-ﬂ; éﬂwName S |
Address J ’%&- b6 >4 A 4 72,5~ | Initials O D f"’?
= ‘ 7.0 € ¢ | Bank :L
- Amount. $ | | Entered on N I, Corll Tndes. e AL e 2 / ﬂ ceatl
. y y _ |
N Separatmn Allowance issued. Yesor Nu ,{7 g Y, 0K 17 / BREbet B N suifisomrepmessssioss
e Mf*”“"““"“' 2L} e s - - e
ASSIGNED
SPECIAL AUTHORITIES . |
DATE PARTICULARS CK. NO. DR. Pﬁgi ml&m BALANCE [ e e i eary basa | IS
ia i > . |-
ti ~ \I
- B M{“ 4 ‘: l
i, 0
i‘»'- A LRSS
l-'r]' | | [4 K" f A [ < J | 'l F t
I ¢ | : _ (F‘; ,r"‘: . . F
M-’ tJﬂ‘f'-'-._:u‘l, h@‘b_ Q1 rk |
) : ' J
La.( AL B, (&aw Pcu-; Uﬁ )@ s %)
20, s cover Clags cosbod Safomee B q- 73
b
!7 ,,f(?'ﬁ rA=—23n ’/ f' q‘;{&,
Gf’éf ﬂfg e’ ffj’}-af’ /fy;;

/

Mo




i i g

Name
Initials

be Initialled by P.M. in every m-i
I

[

~ SPECIAL AUTHORITIES

AUTHORITY

e e

| e

| RANK.

g

AUTHORITY
'Gﬂ?-;

T

NAME OF

Bl

[

PARTICULARS

$

ey

Separation Allowance issued. Yesor No..

~ Beneficiary




i | fﬁi¢7ﬁﬁ7
| ASSIGNED PAY. UNIT. RANK
NAME OF DATE  AUTHORITY DATE AUTHORITY
_ Beneflmary /fég,éﬁ/— ]53;..; ' “reom. éﬂf
Address ‘4919 25,5
) )
Amount. $ : A
A
R | Sep_ar:aﬁ_|o‘:_w_AIIc:farfil_s_sEed__Y??Er I\io: )i _@M@_Z:zé__ﬂﬂ;{? 7 - /f;}, o o SR RS TSNy
/ | | / ASSIGNED |
DATE PARTICULARS CK.NO.|  CR DR. PAY PAID IN| BALANCE
‘ CANADA |
74 o= e R | |
/Z\,«, Vrs “ /20 2 , |
J4 L |
%/ T =2 7, ,z-:;f!gll -4 |
i H |
— | /aﬁ P N |
| 7 so7 |60 | ;
= e | é/ 'I
' | 22/ 16 ¢ | |
o L
& J= | £ |
-’Qu/f 1Fl = YOIALR: B |
| |
V& (o | 72/ £ o l el
|
fﬁé@4¢ﬁ ﬂ | 224 r '
. | S |
: oA |
AP B
Ltk " 2 2| 6o |
q/él /// Kﬂll e ; b
0 1P By 2 rof | |
i/ |
> f@fuwe,f vor | A
N |
%-w /h srr |6
/ (,f | //,/ éﬁ'i .
/G 7 FASTREPRY I
V54 |
J&)MW * 0 | |‘
o '?"’Tj / ?‘Zﬂa"f /f/ é‘ﬂ' .;_,...--'""T e sy 2 S s
It |
> A rre|fe |
. !
I- @j 2 ?3&! S e & £o . 1
|
%uww 2ol | | {r
" 26 G K5 SAT éo e e
| ' ’}é? mﬁ:’»—-ﬂ7 / o fl =
LE | |
7 | 27/ |66
Mr ¢ ﬂfgl /// éﬂ e e
= 3 J* | -
QMJM—/G/ A - l'

SPECIAL AUTHORITIES
To be initialled by P.M. in every case.

NAME.

| | Name m@

Initials

— _— ——— e — — — _— = — — i mmm m— m m— e —

fT S




W al s

UNIT.
NAME OF

DATE

AUTHORITY

RANK.

DATE

AUTHORITY

Lt

Beneficiary

Separation Allowance issued. Yesor No........

- 9 = o
‘:F = £ d

Initials

=
——

DATE

PARTICULARS

CK. NO.

ASSIGNED
PAY PAID IN BALANCE
CANADA

SPECIAL AUTHORITIES
To be initialled by P.M. in every case.

INITIALS




