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| PIECE D’ATTESTATION - 860889
| ot | ~ Folio
| CORPS EXPEDITIONNAIRE C'ANADIEN D’OUTRE-MER

QUESTIONNAIRE REQUIS AVANT ATTESTATION
IREPONBES)

1. Quel est votre nom de famille ?...........
la. Quels sont vos noms de baptéme 7...................
1b. Quelle est votre présente adresse P.........cue.

2. En quelle ville, village ou paroisse, et en quel
PAYE BLES-VOUS ME L.oiinrmiisasciranennissarsonnacesassransanss

3. Quel est le nom de votre plus proche parent ?..
4. Quelle est I'adresse de votre plus proche parent ?
4a. Quel est votre dégré de parenté avec icelui ?....

5. Quelle est la date de votre naissance 2..c.coceen
6. Quel est votre métier ou profession .....eeesen.n. M?'MJ’ P PR
D B RO AT ST B U 30 e e Do e o B i 5/ r“""ﬂ”" W SRee LN o
/

8. Consentez-vous & €tre vacciné ou revacciné et f" &, 1<
e b g R e S B S e SRR B L W ST PR IR LR, o SO S - O
9. Faites-vous déja partie de la Milice active ... .oovevrcenoriennnn. ’1*’*?"..
10{ Avez-vﬂus d’éjﬁ fait du EETVEEE mi[itairﬂ ? llllllllll LR AR LR RIS R R R TS : ‘:":Irplmﬁl_ﬂ ﬂ;-F PRERF R E AR R AR R R R AR AR R R B AR

{En ce cas, mentionner les dtats de servioe) o :

11. Comprenez-vous bien la nature et les termes R,

de vOtre engagement r. ... ieserisssisssasossrraass PNTEP Y i, AT 4, 7 o SRR e R . S
12. Consentez-vous a étre attesté pour service dans} {,,L,; PRy W |

i a.dn-hl"i‘l:l-'q'i'i'id-';;h-|1n+unn'q-l-lnnun-in-u-iv-lﬂi‘l’-‘ﬂtil'-l'n-

le Corps Expéditionnaire Canadien
OB OSTRY P ... vt s irs b rbivradianhe fhaks himer s mnetes

Dated(g{//lgﬁég J

/ EC ON, REQUISE DU SUJET
JE,...{..ﬂ‘ o e £ 4 KL M .......... déclare solennellement que ce qui précéde contient

les réponses que j'afTaites au questmnﬁalre m—dessus et que ces réponses sont véridiques, et que je consens
a remplir les engafements que je prends maintenant, et je m’engage et c¢onsens A servir dans le ‘Corps
Expédihunnaire Canadien d‘nutﬁn

Corps pour le terme d'une année, ou pour la 'durée de la guerre actuellement engagée entre 1a Grande
Bretagne et I'Allemagne si elle dure plus d'une année et pour six mois apres la conclusion de cette guerre
dans le cas ol Sa Majesté requerrait mes services ¢

-mer et & étre affecté A une arme quelconque dans le service de ce

T

que je sois légalement libéré.

_;'ﬁ_\
S U - P 2

(S;gnature de la Recrue)

REQUIS DU SUJET

Aj o) e préte le serment d'étre fidéle et de donner

]e,../.(/ f'} -

mon entiére allégeance A Sa Maj esté le Roi Geurge V ses Héritiers et Successeurs, de me faire un devoir
de défendre honnétement et fidélement la Pf:rsmme. la Cﬂumnne et la Dignité de Sa Majesté, et de ses
Héritiers et Successeurs contre tous ennemis, et d'obéir ponctuellement ﬁ tous les commandements de Sa
Majesté, de ses Héritiers et Successeurs, ainsi que dE tous Généraux et Officiers placés au-dessus de moi.
Ainsi Dieu me soit en aide.

/”

a _-+ r .f_'lr 7 .
....19],(- \wﬁf': ‘5?*"' v o Al o o 2, & h..‘..;f&gnature du Témoin)

(Signature de la Recrue)

dfiment inscrites telle

CERTIFICAT DU MAGISTRAT

La Recrue ci-dessus nommée a été prévenue par moi que, s'il répondait faussement A aucune des

questions ci-dessus; il serait passible des pénalités pourvues par la loi de I"Armée.

Les questions c1 -dessus ont alors été lues a4 la Recrue en ma présence.
J'ai va avec soin, & ce qu'il comprit chaque question, et 4 ce que les réponses A chacune fussent

reques, et la m?ecrue a fait et signé clét:laratmn et prété le serment en ma
BE . e ] j

M. F. W. 23a o I
40M.—12-15

1772-38-811. * b |




/j/éicﬁdn = l’Enmlel-nené

+ Sighalement de,?ﬂ ®

A
Age apparent.........&%. ..ans.. ...Mois, Signes distinctifs, et indices d'affections congéni- ‘
tDﬁtﬂmrinuhla -:l lan instructions cuntu:tuua da.nn lus réirlemantn tales ou de maladies antérieures.
Service .M c‘a I’Armée.
Hi le Médecin-Officier eat d'avis que la Recrue a fait du service antd-
rienrement, il devra, & moins que I'en rﬂuunnnim le fait,
7 ﬂc&tﬂr une note & cet effet pour l'information de l'officier appro-
2573 R R R U of &), pieds.f)....pouces
" Tour de poitrine, al] - ¢
EEE pleine expansion ...i‘«{.f:‘._..t..pouces
=7a Marge d'expansion|............pouces
ot -
Tettt . cooniaisiii e, h..’.’:‘.....:..r;;f.r?:.i....

YeUX. . ccovnnene sl 1,/ / b e Y

Chevelure............ Lt :ﬁ'fﬁ’ /*/ﬁff"ﬁ"r |
T T R R . B T L
Baptiste ou Congregationaliste.......cccuuaiiiieneenn,

CAtROH OB FEOREETIN oan o i Yoy st s dainsin bossstusadvansaititon

Confession religieuse

Autres dénominations.....
(Indiquer laquelle)

CERTIFICAT D’EXAMEN MEDICAL

Ayant examiné le sujet ci-haut nommé, je constate qu'il ne présente aucune des causes de rejet
spécifiées dans les réglements du Service Médical de I’Armée.

Il peut voir de chaque ceil & la distance requise ; le cceur et les-pGumons sont sains ; il a le libre
usage de ses articulations Et de pes membrea. et il déclare n’étre sujet a aucwre syncope quelnque.

Jele cﬂﬂﬁldére'uuf/w : : G sAnaLP 7 tre-mer.
- | : : ’ _
DatE.........a.'_';.::.ﬂ:.;ﬁ-:-i:; i.'u;.u.n....".."': ---------------------------- 191&' ® S T " ué?uu--
.ir. I - " rr [ - 5 Y
Li x LA T A fﬁ{!ﬁ-?-q?' T h T A rr"'"". . ( Vo OF
'Eu,mt.i-qn-.._n.; ------ T '|¢|.'t.ii--1---l --------------------- An et AR NN R REEE 00 BT RRRER R RN TR R NSRRI e R A TR R RN R R AN NSRS SRR T RAR AR TSN PR

Médecin-Officier.
* Insdrer ici “ valide " ou ** non-valide ",

NOTE.—81 le médecin-officier t.rﬂuva le at;!ﬂt- impmpra au service, il remplira le certificat ci-dessus dans les seuls cas ol il ¥ a eu atten-
tion et notera briévement ci-dessous les causes d

. Mw?m:.{m{éﬁ:{SIgﬂﬂturE de I'officier.)

Date.. %



e

Surname.

Examined R g - i f s .-*.',{Z.-f‘zf;;‘}f,e"'z_,-

_,/érff/ﬁ'? i w":rf.'.’-* c:,fé'r.’::.-h :
sanke. :

Birthplace

Fit or

Cﬂunt"‘- Unfit EXAMINED FOR HE-ENGAGEMENT.

Trade or UEEUl’lIlti[Hl-..“_ ‘;?:Mc'dr Sl YR AT ST R m"“"“"“P“"""I\J‘I'{_J‘

Huight.__,_._____..--‘é ... Feet. -J/ I R o B B e
1\‘_-'Eight“" _'“1_?(" 4 ﬂ I I]"'.t P v e e e B e - i e i -a------------a-—--—--—-—-h'I[-O-

Mintmum _ 7-._3 o dnches, |- [ e R ——— | 01 ) >

M asagium CXPRNAIOR e Ao e b e e baa o B S e e s e

y C!—"‘Oﬂ&f ORI O SR . B et e Wl 5

Chest measurement %

Physical development....-

Small-Pox Marks. ... . M.O

Vdum l‘LIHH Marks < Date. result, VACCINATIONS.

( Number S

B e L el T Ty ——

When Vaccinated I-.l‘-‘.t??c./ e

(@) Marks indicating ;r_unremtai/l\mulmrme;., Or] sxsme s antn e solece s R e v Y

ty’

...-......._.u_____________.___-._,-.,,,..._.“‘____I".-II_ 0_

r 5 +- ‘.. - - ]
previous disease o, AP s o N A

Date. Resalt. ANTI-TYPHOID INOCULATIONS, ETC.

e

(&) Slight defects buf not sufficient to cause rejection ; .

L e L T S ——
5 I N .o O 0 0 10 e vt . 52

-
=l e R S R 20

-------------------------------------------------------------------------- S P W AP et b e AR e e L3 -"';!_‘ e - ~M.O.
— - —— -ﬁ ——- __ = ii_; o Lf‘.gfi_ﬂg & ﬁ-"f L8 Ln S
KEnlisted on /-—-""'/niuy uf Q/WL {1 o A ﬁa—f "‘é ("‘.l*-—///& /f7 227

e e e it e W e B e

l‘c’mrs. BEGT'L NUMBER. HapiTs, | Di'rfj.i

; 660889 :

Joined on enlistment

Transtermed: o )

r

= == — = = —_—
= —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

=STATIUN. LIATE, DIsgAsE, RESULT.

— — N — -

N. B.—This sheet to Lw cdisposed of i accordance with instructions in the Regulations for Army Medica)
Service, on the man 1: coming non-effective; the date and cause being stated on next page.

g 1 | ﬁéi 5¥7

H. Q. 1772-39-459,

J}*




IYATES OF 1 , 3 . _ o=
Hemarks on nature of the diseass : how Induced; if mild or severe: if com

Jute of Arrival Number of : aRud

Dateof Arrival |__ — ; wmber ofl  jletely recovered from; whother any particular freatment was m“*i”‘-“ﬂ I Sigpatun
- : STATION at the _Admission : ~ Discharge HISEASE Hovs 7 vienereal eases atato nature of primary discnse, and whether mercury has been
ST N - into Hospital, from Hespital SILASIL yi.m given, IT an nocident ~fate whethor it ceonrred on duty and whether a Court

of Aluctio-; Omtlcer.

of inguiry was< held,  Duooe of {ssue and particulars of artiileial teeth orgurgical

1 - s - - ¥ ¥ - vl ¥ .
Hospital appliances supplicd. Partienlars of prophylactic inoenlations

Station.
| Day |Month| Year § Day | Mouth| Year

—- — i . -

Ao | % 8 |62 |4 | € |roridn | Ity B G g .L‘:,,,L—aumzl_-_@“-.,wtium’*“ gl

g—
i. 1
bl - F iy { = 2 o 1 "_:
ff_f b= . H-P?-T'-‘{ s Ly v p | ‘}{ J! ’ ’{' "'-q.,—'-""lﬁr \f’"l:,-\_}i‘_\_ 1.:' Ea j“"‘- i -'l"I|I I\.-l' £ = i fH -

I‘.i'

o g o dChristian ‘Name

Surname._




W
CANADIAN CONTINGENT EXPEDITIONARY FORCE

LASSPAY CERTIFICATE

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

Regimental No.. G088 . Rank . uf: Eh€e . Name. . ___ A, Blals
Corps._ 460 _Datialiocn é‘: .__who was* __ Glgcharged &
On...Pecember 12th Ay . ..1918 0. Civil Lafe,
'ﬁsert “dlscharrred” or “transferred.”
I~
The fnllﬁnwmg is a statemeﬁ? of the account of the above named from lccepber lat 1916,
o ecemoer Lot 1910 m inclusive date of transfer or discharge.
Dr. $ e Cr. 3 ¢
S Sy R 0
Bal. Pr. irempréev.month... .. ..l | . I Bal.Cr.fromprev.month. .. .. . ... L. % 140
ﬁdti;anms % £ o N SRS S [OeRY SN | ; T e = 1 R e S S R T T B AL T E
y |
slTEE i NN Y, S Y| I Field Allow. L. . .daysat$ ... _.elQ | 1 |20
Asgighed Pay No.:o i it o]  Other Allowances*. Clothing . .| 13 |00
Fwateie BT 1nc T A0 I RS L IR S
3 = B B e e i R Sn et e S 2
Payment on transfer or discharge No.U4l | 99 | 60
Balance Cr. (to be paid by the new unit). AT M | i Bal. Dr. (1o be deducted by new unit).. .| ..
izt SO DM - T - Tobal..o oo | 60
*Give Particula:
A monthly stoppage of §... Til_----------___,{ﬂ oy &y SR SR N 1) 1 (1) been paid on account of Assigned
ey tor the Mot e JOY B0 CASSIONER). e iarans
(Address)...................
(1) Insert amount to be assigned, whether it has been paid or not.
(1) Insert ““not” if amount has not been paid for period of account.
On Transfer of an Officer.
Outﬁt Allowance of §._. ....... has been paid by Paymaster, Military Distriet No..__............_...._.
REMARKS:—

S TG TR R AT e BRSNS ST (ol I AP - SIADR o T e DTN T S A S L

(2) if married and if a Separation Allowance Card has been submitted.. 2305l E..

(3) cause of discharge and authority_....
If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

e etk el - Ll il

—— — e I —

I have carefully examined this statement of account and find it to bea egrree

vextract from the Pay-list
of the unit. ?{ﬂ.-“ 4 /Lr
_ _ 3 - -i-i.r' ¥ ' )
Date._lacemper 2 nd, 1916, . . / / = ST |
:‘,.‘: 14 .f*”. P .I.r ) ‘ ':i"r ' "‘F ‘! J i f- Serid
= a il b
Plage... .. Lingaton, O .. ... e DAL Gy LD ASLLCL, N0

P{zynmsier
N.B.—For purposes of transfer this form is to be made out in quadruplicate. One copy to Paymaster of new unit; one to Distriet
Paymaster; one to accompany the pay-list at the end of the month, and; one for retention as a record.
For purposes of discharge it is to be made out in trlph-:.ate One copy to accompany discharge papers; one copy to accompany
pay-list at the end of the month, and; one for retention as a record.

M- F'I wi 44— L:'_-' L= _I_l‘ -_Iﬁ' _l o Ty TR,
200M.—6-16, ERAME W YVEL, QlLballica
H. Q. 1772-39-903
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rovi Lo be used Instesd of Blank space om Armw Form Nﬂ? 1

Froceedlings of Madloal Board at Dises nrge Bepot. ,-—_.L y " T_.-
Number Ra Name & Corps of disabled soldier.

CLO§TT, L Paia,
;n::uh cl ‘fﬁlm’. Cecupallon. ,L aj-ﬁw‘

Cruge disability -

Dt — et cluse 17 ot oyl b ganralel Vy gerstes

Condition isj__gft#-"l which prevent the solidier earrning a full
tivelihood:

Opinion of the Board.

[
e o~ rwTa s - B —

Utf"‘*’-‘:‘ of incapacity lease gtat :: in il‘ﬁt’tﬁ';-.-t.'ﬂ

PPJuﬂnlh duratlou of 1ntupacih¢.

Findnl NN S %mﬂ 7!mm7-/w

Does it rendér him permauently anfit for Military Service? ZM'
"o,

,,  ilers funaled wpro, i
;’!'11:} aﬂ}EIiqu 'L;F n’ T - —= e I,. i 4 ale 0

ipe -11:11 satment or the use of © ap;
¢’

4 ] {f
etc. ,lessen incapacity?( Sivalextedt

i T T B P i it e i i

Approved.

JAUE =ucitiveaumba fé__ Aggistant Mrector Medieal
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M.F.W.5. (A.F. B. 1

a3,

Fill in only.—Unit, Number, Rank and Name. C 500M.—918

H. Q. 1772-39-9.0,
Casualty Form—Active Serwce
Unit, Regiment or Corps. .../ L. / (ed .. E-.- éf / #3

Regimental No. 3041? o4.A.. Rank... 62{5# .......... ﬁ M MM

Enlisted (a).{..41. .17%.... Terms of Service (a)...... i!j ............. Service reckons from (@).... 0~ 41 /7
Date of promotion to Date of appoin ent} Numerical position omn |
present rank to lance rank "R s roll of N. C. Os. |
 TH s ad 01 e b A A, T U BRI T s S S B Qualification (b)..
Report RHecord of promotions, reductions, transfers, - A
. > v 3 Remarks
— — casualties, ete., during active scrvice, as re- Lot Pl A Tevny B, 918
oo whans ported on Army Form B. 213, Army Form Place ~ Date | ’u-w " |-1: ,.-1& a0 i .Iih- ;i
Iate P A, 38, or in other official documents. The SRR wﬂ{]:-'-ll] : P ':E eRes
asia aunthority to be quoted in cuch case : e Sl

i¢.10. 18 |latfiat |T0.8 (mSa A \ Jbonls //*z’f—-/7! Su# 24,
Lo X n,t{M T @4—7

,:d/-ﬁ‘. | |

= 303 “Cal Z %96,& |_tanedltd Jﬁ-m{; ﬁzji
g
Qmuttid zf;’ @m e WE? (9104 M

| /6
Jroupd 187107181 mdﬂ é

. mf, ¥} |
ko e @S;%ﬁﬁwﬂ |
| |

() In the case of a man who has re-engaged for, or enlisted into Section . Army Resarve, particulars of such re-cngagement or eanlistiuent will be antere BZL_D

(b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. l T

Q) ér,:?.- jo-~ 32 ‘?"ff

BQS WM " . Qﬁ-fﬂ-ﬁ]w Q Lowt- /3 32?‘1‘?

Cafd

i

.




Fill in only.—Unit, Number, Rank and Name. e W'E:' ”%#F* 2%
M, =)

H. Q. 1772-39-820,

Casualty Form-—Active Service.

f ) | |

Unit, Regiment or Corps. .LA 2 28 404

Regimental No.. é{ ﬂf!f Rank...

v . Name. ./ g - i
C. L. F.

Enlisted (@)cvioscnnma Terms of Service (@).............ccococeciviiiiiccicciivnnnn... Service reckons from (a).............

Date of promotion to | Date of appointment Numerical position nn}
prﬂseﬂt rank ! X L & T r, e I R tﬂ lanEE rﬂnk A e e I Ry rﬂll Gf Ni C' OS‘ ________________________________
Extended. .. ...... Lk, A Syt D1 Re-engaged........................ L, Qualification (b).. ..... R o N e SRRRE T TN |

Report | Hecord of promotions, reductions, transfers, . . oo
casualties, etec., during active service, as re- o
Wit cba | ported on Army Form B. 213, Army Form . Place Date taken {rom Army Form B. 213,

Army Form A. 38 or other

A, 36, or in other official documents. The official documents

aunthority to be quoted in each case

Date received

(@) In the case of a man who has re-engaged for, or enlisted into Section 1. Army Heserve, [.‘galrtic:u]nrﬁ of such re-engagement or enlistment will be entered.
b)) eg. Signaller, Shoeing Smith, ete | ete., also special gnalifications in technical Corps duties. [P T.O.




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 36, or in other official documents. The
authority to be quoted in each case

Place

Date

taken
Army

Remarks
from Army Form B. 213,
Formm A. 36, or other
ofiicial documents
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__..-*_'} 'y, M D ND -.-"*I';
Surname ..... ,K,Q.Qrfri,, u‘éa g M e c RS OGRS f/f’f 19,./;;

Christian ndn*r-"-; | g 5 4 "f{}?*f* o PNCRSTRETON - o0 & o8 = A | U A Vg ¥
Regtl. No.. 32 L. 2.2 L. Hankm;i{ff ..................... 3. O, Sﬁm“.lﬁyfx A iy £
Unit... J/df{:?{m ﬁi/kf tf,# f;:.ﬁp-:n Reason . @M '60

Auth 20,29 . /f/MH/rczaﬂ.

Next of kln . kr?}cf 2‘.{...‘1: 7/ v o ,r'::.:’ i',u'f oot HﬁIatmnshm L. ‘f”’w%
-
Address\.: 7. / Lotk > /' fﬁj r;., Also notify:..

-
........... é’:........,.....--....,...*..,....H.H.u..

'h
e

,-*"

BORN- F"uq'ﬂ’- INA, L?’?;f.az!ﬂg.&..r. fh Da%e...:—.:mi A2, ,/f.x s T
ATTESTED P!ara_,,_/ prdeczs D (RAl . DT, Aoy o Lo TN
Ghie ik H/G

W Jl-—!ll.l:ﬂ i 11. l'".” J‘J 'ﬁﬂ.
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Reg. No. . Name..

_boi‘F‘[

....... e

LLedger No...

Rank....

HOSPITALS

” ++ E + I; ppppppp ; |||||| I || i --------------------------------------------------------------

..Corps.... 'L 3"‘&" /‘{a AL Age.......wrm
i ORI PR ke inrnivavi st mikpsaninibbntesics comd ik bins kb b EhAaRA N ek nn RN

aaaaaaaaaa

Service. ™........

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

DIAGNOSIS

(E e

111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111

..........................................................................................
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HOSPITALS

DATE

DIAGNOSIS

FEEEEEEERREET RS

SRR R R

Fssssssarmennnmnnn

75M.—2-19.
1772-39-1332.
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T.0.5. UniT
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Niwchirige deprt bonid
Y /) A et 4,+?,b' i7f;,#‘ et oo s
(/ M. D.

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID SiG.
oR
FROM TO REC'T
PARTICULARS AUTHORITY

ka6 14
?w—u'vu‘ Adadiy ¢ e







.
No G #7747 Rank

_xf;z%:"' HAH‘ P - 'I'-.".--F.-'-“_.--':.."l ) _,: {:ﬁl -I

e .._f'..i'_,g‘/ -{f? e,
T.O.S uar L7 7 rn 2 B o
; T LT A ' N ol — J o
M.D. J
PAID PAID sI1G. PROMOTIONS, TRANSFERS, DISCHARGES., ETC.
oR

FROM TO REC'T |

PARTICULARS JAUTHORITY
s b AP

N
A2 AAD /&H" -

7L

)J‘M{.,é;d' 2b o fe kb %;4 o f.-.: 7,«/;/
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A

SURNAME. /2 /

F
& F -
.I.r ll||' _.I:l .I 1

CHRISTIAN NAMES ‘Q 45{'
REGL. No. ([, (0% ‘5"?7 RANK (7?@

UNIT /é_;/wé

FORMER CORPS ‘ﬁ,f_j
NEXT OF KIN.

NAMES N FULL &d,w ;;/m
RELATIONSHIP TO SOLDIER M/
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SOM

M. F. W. 127

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name &AL A7 (et

Surname Ghristian Mame

Regimental Number (=, . 5. Rank (. Address (in full)

™|

Unit |
Original Unit ‘
|
|

District where paid

Date of Discharge
P. D. P. Filing Number

Rates :—Regimental pay § per diem; Field Allowance $ per diem. Separation Allowance $ per month.

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
i Overpayments A e
Cheque No. Amount Chogue No. Amount Cheque No. Ambunt 5 ba mount

Data Dat [ i i
A 30 days B v 30 davs G A8 31 days Racovered g

Total
Credits
91 days

Remarks:




Lo T 22573—MIU K D, 8008

127.

M.F.W.
BOM —6 17,
1772 39-11440,

Name RBials. Al Trad

Euﬂfﬂ me

Regimental Number

? ’,
Unit 16Zrd B

Original Unit

District where paild 7 1 :
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R —

Rates:—Regimental pay $ 1,0

— == e —— . — —
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per diem.
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Amount
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B
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Date 30 days
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Balance
Cwver-
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Recovered

Total
Amount
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Proceedings on Discharge.

List of Discharge Documents.

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

“4LDEFT

! Rank 4
Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 238 m
| xane 3 loio 2l -
Squa Jia ,_ Norte—The name must agree striotly with that o listment nunless changed subsequently by authority.
| L Proceedi Dischar e B. 218. ) |
Eﬂttﬁf}’ Conduct Sheet, B. 263a. k IRES QIR SREIATES Corps (Squadron, Battery or Company) ¢ /¢ 5 B ! VTR
Lompany ‘ Q ~ I;id E: n i_r I - it E
| : i * v
| Date of Disch
Copies of Convictions, by C. P. in MS. . TERES
In the case of recruits who are rejected on final Place of Discharge
Med. Hist. Sheet, Militia Form B. 313 | an500val, the discharge documents will consist of | ~
1. DESCRIPTION AT THE TIME OF DISCHARGE.
Medical Report for Invalid* “ B. 227. fa)  Procecdinis on Dischags: |
' Ageu..“.*..,...&3;3@&1*5......... veeseesrens.ONIEHS. Descriptive Marks
- =
Statement of Man's Account on (b) Attestation. HElght............_,,.....5... feet...H..,..“...i.&-g...,.mches. a
Transfer and Last Pay Cer- | Complexion ' A
tificate, # D. 877. . . ’
yes W
(¢) Medical History Sheet (in the event of .
*Only if discharged ‘‘Medically unfit.” such having been prepared.) s M ﬁ;‘d RC T el
Trade u-r/q g A2
Intended place of’
— ‘ residence !
ot : {(To be given as fully as
N. B.—In the case of a man discharged by purchase, the practicable.) J -
date and number of Deposit Receipt with amount 2. The above-named man is discharged in consequence of
of same is o be noled hereon.
, 3 oy -
'&"f I M‘/g £ m_%:: é’
Eertiﬂmtg'ﬂfrglg:}]ggggg 'I:?;E Eﬁiﬁgﬂ%ﬁgﬁ;ﬁﬁ;ﬁfﬁﬁﬁﬁ;& ‘E; %E; ﬂ"éﬁ: tﬁ%ﬁ?ﬁmﬂ be identifled with that on the character '

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

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

 who
racter

Officer
he cha

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & 0., Canada.)

o

will himself make identical entries o

certificate and initial them.

Tobe in the handwriting of the Co mumncﬁn%
|

M. E. B. 218,

15m.—10-15. (OVER) .
H. Q. 1772-89-118.




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.)

No reference to @, C Badges {2 to he made on either the discharze or character certificate.

6. Medals and Decorations............. bt ; |

pied by the Command- |
ing Officer on to the parchment
Discharge Certiflcate.

To be co

7. His account is correctly balaneed, and signed by the Officer Commanding his Cﬂmpany (Squadron
ﬂ' Ba'ittery), and I have 1mpartlally enquired into all matters brought before me in accordance with
egulations.

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.

24 5T I R s R e T e N W L0 T Tyl A

(e TG G g b A L et e . | P (Signature of Witness. )

When a soldier 1s 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.

...(Signature of Soldier. )

10. Statement of Service.

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

Total......years......days.

11. Confirmation of Discharge.

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

(Plate) s

(Signature) .....ccueeveerennn.n..

(OVER)
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(Ow leaving Corps or Slation where invalided.)

: L~V o> . )4 /// HE .

T 4 Da ( Conveyance

3 . Transfer ‘E _

| Station -

! 0 Name { Vessel .
T _{ Dat of |

i B‘m?ﬂrk e : Officer in

| WAR Sy Port \ medical charge

1 Brief remarks on case during transif, and state on t:ansfer for final dispceal.
!

r'

|

l

|

|

r.--I-u-"'

i
. Detailed statement as to condition on discharge and whether discharged as an invalid,
r’r to corps, to station, or to depot. In cases of discharge from the service it should be stated
y whether the answers to questions 22, 23 and 24 are concurred 1n.
| |
,-'I
4 Date of final qu_iﬂalg
- Board, or decision .
'; Administrative Medical Officer.
: -
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Date

Heabion Officer in medical charge.

Re-transferred § g,spital or }

(At Station or Hospitad where finally disposed of.)

Station and}

Hospital
Arrived from | Date.
; 1f under - e
If admitted treatment, Discasa How finally Date of
= ’ yischarge, &e.
Ba From o disposed of Ihscharge, &e

Army Form B. 17417, -

Medma.l Report 011 an Invalid.

btatmrr/%w W“/‘M
e VA Lotk [ G/ A

o. Age last hirthdﬂj’- '2 3
on g ! &

6. Enlisted { :
at b\./ﬂ—;—b e A
. 7. Former Trade f A2
or Occupation { M

o VoI € EF _W
2. Regimental No, % BQ} © %g?

i Nams QAdan

g. Disability.

N ¢ 38 N o Sh

Statement of (Case.

Note.—The anewers to the jfollowing questions are to be Jilled tn by the Officer in medical
charge of the case. In ng them he will carefully = discriminate between the man’s unsupported
statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entirely due to vemercal disease.

J. Date of origin of disability.

(oo mda

N ASERL, i e sl red
Rrvows w&zch Oeay S
S

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries

on the Medical History Sheet bearing
on the casa.

12. (a) Give your opinion as to the causation
of the disability.

() If you consider it to have been
caused by active service, climate,
or ordirary military service, ex-

plain  the specific conditions to

which you attribute it (See mnoies

on page 3), | _ J A

NBV 15 .hT



e

13. What is his present condition?

Weight should be givem in all cases~
when i ss likely te afford evidence of

the progress of the disabilily,

14. If the disabinty 1 an injury, was it
caused

(a) In action?
(b) On field service?
(¢) On duty?

(d) Off duty?

5. Was a Court of Inquiry held on the

L'
S UR&.(. u\..\;\\uﬁrlﬂ

If so—(a) When?
(b) Where ?

(¢) Opinion?

15. Was an operation performed? If so,
what ?

17. If not, was an operation advised and

deelined ¥ \“8./)
18, In case of loss or decay of teeth. Is the l: : = ! X
19 Do you recommend

- loss of teeth the result of wounds,
injury or disease, directly®* attributabla
to active service ?
- {u}'..‘ijisnha.rge as permanently unfis, - ,(L».h\t
%5 W Ve
(b) Change to England ?

WM@ %,;

Officer in medical

I have satisfied myself of the general accuracy of this report, and concur therewith,

it
Htathmlﬂ%” z—ﬂ‘——-&.— &W

% | Officer in charge of Hospital.
Date _;7_,/3‘@_/5; V74

* Loss of teeth on, or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
other cause,

+ Delete this word if no exceptions are to be made. <

Opinion of the Medical Board.

- Nores.—(i)) Clear and decisive answers to the following questions are to be carefully filled in by the Board, as
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in
possession of the most reliable information to enable them to decide upon the man’s claim to pension.

(11.) Expressions such as “ may,” “ might,” “ probably,” &e., should be avoided.

(1ii.) The rates of pension vary directly according to whether the disubility is attributel to () active service,
(b) climate, or (¢) ordinary military service. It is therefore essential when assigning the canse of the disability to
differentiate between them (see Arficles 1162 and 1165, Pay Warrant, 1913).

o (iv.) In 'apawering l_]llﬁﬂtiﬂ]l 20 the Board should be careful to diseriminate between disease resulting frowm
military conditions and disease to which the soldier would have been equally liable in civil life.

(v) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.

20, (a) State whether the disability is the
result of (1.) active service, (ii.) climate, d,\a
or (11.) ordinary military service.

(b) If due to one of these causes,

to what npeci.ﬁn conditions do the Board
attnbute 1t P

21. Has the disability been aggravated by

(a) Intemiperance? N O
(b) Misconduet?

(¢) Apy of the conditions mentioned
in Question 20, and if so which ?

22, Is the disability permanent?

23. If not permanent, what is its probable 2
minimum duration ? 0 ww-‘ 9" a-

To be stated inm months.

24 To what extent is his capacity for
earning a full livelihood in the general
labour market lessened at present ? -

In defining the extent of his inability to -
earn a livelihoed, estimate it at ¢, §, %,
or total incapacity.

244, Is the man suffering from a disability
which would olviously, as far as you

can judge, cause him to be rejected by
an Approved Soeicty under the National
Insurance Act?

25. If an operation was advised and declined,
was the refu-al unreasonable?

26. Do the Board recommend

(2) Discharge as permanently unfit,

L v .|
or M a2 M -um-bLL/
(b) Change to England? ; :

Signatures :—

Station Aﬁ?ww/{ &) %

" )
pue Oeleben, 1&/'? ,?,,g wlbm

k Approved,
Statinnﬁau#ff ﬁwfa)
Date Odéfﬂ’m/ éfy(/ f?fé

Administrative Medioal Officer,
Lo 7
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- b MEDICAL HISTORY OF AN INVALID.

L } '“ - - —_—
. TERTTE o
i " - b - ‘t""':l
1. Station. Ottawa, Ont. 8. General remarks on his — .F;' 1

, 2. Regiment or Corps. (a) Conduct. i

163rd Battalion. Good. t, |

3. Regimental No. and Rank. (b) Habits. | i’ }
660889 Pte. Good. % >

4. Name. 2 (¢) Temperance. |
Alfred Blais. ) i Temperate.

5. Age last Birthday. 5% (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 orrth March 1916.

Station and } ra . Armved }

Flson ! B oyl Rt WL el 1
Hospital at Sudbury Ont.

Date 7. Former Trade or Occupation. [ -houreer. Date. 2%th Nov. 1916.

If admitted. If under treatment. How fully Date of

disposed of, Discharge, &c.

Disease.
Index No. From FFrom

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

0. Service, Years. Days.

PERIODS,

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

FroM. To.

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

163rd Battalion C.E.F. 27th March 1216 date.

10, (a) Disease or disability. Coitre.

‘i i o i S A i e o e i i B e e 1 e i e I e 0 N S R O O OO O G O Y O O O ST i s 5

Bty A AR LR ot LU (b) Date of origin. 1914.

(c) Place of origin.

(d) Cause. e 2

11. Present Condition. (Most Important) , ; : : #
e e e e B e e e e  w a o g i o A o e o = i 3 {To include full deseription of present S:LIL‘;}:LE [:;J"' S_I'L;lc {:D ltre 3 in Cenvre o E‘
disabling condition or conditions.)

neck, about size of egg. Refused operation.

raes .

Board or decision.

Administrative Medical Ofhcer.

Date. of Snslilatiicak }

asodst
2e(]
QUL N]
sdio)
uonelq§

Arpiqesi(]

Jop
Aljeuyy MO
[esodst
JERS30 SHed
‘Tesodsip reuy
3e1§ J0 [ejidsoH]
'ON [e3uawiday]

{
{

10} 0} paildjsuel]

HOT

‘HPI[RAUL JO SIUIMINIOD SdIBYISID

o) Luvdmooow 03 Ljquiresur s1 JJoday] 1euULdL0 of],
juey
TI—68—2RLLL D 'H

"B1-G =1 (C]
LTT " wIog enImn

12. (a) Is the disability the result of service or climate ? No.

(b) Has it been aggravated by intemperance, vice N¢ \ o ¥
or misconduct ? Ue \ v

"AITIVANI 40 X¥OLSIH TVOIQEW QATIVLAd

M. F. B. 227.

150 M—5-16.
1772-39-117.




13.

14.

15.

16.

L,

18.

(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 ?

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

Treatment Convaleacent jcne,

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

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

To what extent will it prevent his earning a full
livelithood in the general labour market ¢ Please
state in fractions.

State if for discharge on account of unfitness for Ser-
vice,

angll sour risht of ri ght eye.

refused operation,

Any apgravation due to aservice

Aa3 pessan away s

Permanent unless operated upoil,

not at wll, Earning oo aclity

a3 previocus to enlistament,

uitfit for services

Medical Officer by whom the case is brought forward.

OPINION OF THE MEDICAL BOARD.

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

10.

1%

12.

13.

16.

17,

18, Is he unfit for Military Service.

Recommendations :

as nediocally unflit,

has passed away.

Signatures :—

EUE'

Yes,

That rrivate Rlais be discharmged from The service

Any apgsravation of discbility due To service

oo President.

Station. Ottawa, Ont.
Date. Nove 27th 1016, et L CEAY &
1 :r‘l‘! ) ) -J." "(. : =] - e L] ;
Date. x - o 5 - ¢ I SISO = LIy R —
~ Assi. Director of Medical Services.
Approved. / a M‘

T

Direccor-General of Medical Services,




