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ATTESTATION PAPER. No.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

& QUESTIONS TO BE PUT BEFORE ATTESTATION. A2, ¢

(ANSWIERS). R

What is yonr name?

o

In what Town. Townsghip or Parish, and in
what Country were you born?,. .. ..........cccooee.e.

What is the name of your next-of-kin?..............
What is the address of your next-of-kin? . ...
What is the date of your birth? .. ... ...
What is your Trade or Calling?. ... ...

Are.you Marred & . i sk

® e T o

Are you willing to De vaccinated or re-
vaccinated? ... JY... (2 :
9. Do yon now belong to the Aective Militia?,.......
10. Iave you ever served in any Military Force?.,

1f 8o, state particulars of former Service.

11. Do you understand the nature and terms of
S s R —
12. Are yon willing to be attested to serve in Ihe} ORI TR B
Caxapian Over-SEAs ExpEpITIONARY FoROE? T B

(Signature of Man).

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

- fM@..ﬁmﬂ(EignuturE of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

SSskisussases 4sts W‘EEW. do solemnly declare that the above answers
made by me @ abova questions are true, and that I am willing to fulfil the engagements by me now

made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be 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 termination of that war provided His Majesty should so long require my services, or until legally
discharged.

I

i ATRAAMSS | IV (Bignature of Recruib)
, : 5
D-‘::‘I-tﬂ...”..ﬁt:‘-‘!’,- @/I‘lﬂlé —%/r > fﬂwfhu .;;t’:'fzﬂ-:;,.(ﬂignahura of Witness)
QATH TO BE TAKEN BY MAN ON ATTESTATION.

- ... A P I e , do make Oath, that I will be faithful and

is Majesty King George the Fifth, His Heirs and Buccessors, and that I will a8
y and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity. agains enemies, and will observe and obey all orders of His Majesty, His Heirs and SBuccessors,

and of all the Generals and Officers set over me. 8o help me God.

......... Y .._....H&f‘nﬁm.,...._,(ﬂignatma of Reeruit)

Data....azg’“...@@K.i,h_......,,._1914. MO(?J‘?; 4

= e o——

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 nnderstands each question, and that his answer to each question has been

duly entered a?}ie to, and the said Recruit has made and signed the deulan;t;i%m and taken the oath
before me, at..al ke %1 &, A LT, i R JRN i £ nfm‘-’f;t-?:f(&"f{t,}lﬁli

e —

st A= 0 (Signature of Witness)

_‘gﬂ:ﬂf@{:—:.._(ﬁim‘bum of Justice)

—

I certify that the above is a true copy of the Attestation of the above-named Recruis.

: Vo eid
........... s /Zﬁiﬂﬂ/ﬂm;’:{{}. A...(Approving Officer)
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Description of ‘Do on Enlistment.

Apparent Agﬁ....;f‘.“ year{d_/ AP .months. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.) (Should the Medical Officer be of opinion that the recruif has served
before, he will, unless the man acknowledges to any previo

. service, attach a slip to that effect, for the information of
Apprnviug Officer).

A
2 T T TS 2 ) f{(*’;ms.

& [Girth when ful!;;ar ex- A
E%‘gl’ panded. ... &é.iina.
OSE £ .

8 ]nge of expansion,, | .. X 7 .ins.

Complexion 7%

Chareh O EngIana .0 s nsuirssbivamsisis
Presbyterian ..

Wesleyan.....

Baptist or Congregationalist...

Religious
denominations.

Other Protestant... .........cocc s sesssassnsss
(Denomination to be stated.)
Koman Gmthﬂliﬂ...,.......;é%éﬂ“..

58 E o it T P, e S e A [

CERTIFICATE OF MEDICAL EXAMINATION.

T ¥ .

T have examined the above-named Reeruit 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
free use of his joints and llmbs, and he declares that he is not subject to fits of any deseription.

I consider him*..&.e../ﬁ./;. / ........for the Canadian Over-Seas Expm?tmnar}r Fm;ce
Date... ﬁﬂ/ i‘z/lglﬁl &( ; ?
Place. . : [,c.f;,g_, f"ﬂ‘{mﬁ ﬂ//_ ........................... e R L Oy o T A0

[ Medical Oilicer.

- -.- 'i-:lu,r_-q.ll-'l}i aEE

i-;

*Insert here “fit" or “unfit.”

NoTE.—Should the Madical Officer consider the Recruit unfit, he will fill in the foregoing Certificete only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

/ﬁ—miﬂ f 3"7““5""'-*’7'1-' .........having been finally approved and

inspected hy me this éy, and his Name, Age Date of Attestation, and every prescribed particular baving
been recorded, I certify that I am satisfied with the ﬁ{}rrﬂﬂtllﬂ-ﬁﬂ of this Attestation,

7 #55 4{‘.#4&" CBEL...... | #:.,. 1{,“ ,’(Slgnature of Officer)

/
Y/ [t 14 batle ¥, 0l i i(ie
Dam/(—/fc"fﬁlgu | | -




CANADIAN EXPEDITIONARY FORCE
' Discharqe Certificate

——

' mhlﬂ 18 to Q[ztnfp that Nnm PPRSRPIIONS (| . -1 1| P, oL S BT E O RO L F !

Name (in full) . B0UNy Jenes

Sthe  ___ T2ma Battory, 6th Srigede,

= =g e

= e B i o R
Gellaiin

CANADIAN EXPEDITIONARY FORCE at . s bomy (nte o Ihe

ey S SO Tt 1 e A LR L L L L R L L LS e e L ST TS, S s

dayof. . Gotobe® == - 19 L

e e T S N L LTI PR s R Bl LT ER

HE served in.......... Sl Fﬂﬂ___

and is now discharged from the service by reason nfmbﬂlﬁaﬁﬂnﬁﬂmlg&o
| Lioutine Oxdor 1470 rara, O

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

Age wau.lﬂliﬂllllh Marks of SEaPE ..o o o Bolo o i

Height § ft. 565 ina, __Gear on loft elbow result of tecleent

] o el o e e B i e e 5 e & B W

s <~ 2 /gv’l.ﬂzma_
Signature of Soldier

Date of Dmnhargamﬁﬂ.lgw‘ﬁ

i I H -. - o N :. P i
—mrmrT s |II-:.|-.- i _.'l ]- ._- |'.?:r__,_ :I_- A1 " I_.II.-:I-l_'? |.r.l_-F{.|

Signed at . Hontresl,cuebes ... cord
de

LI L B T g T R . SN St e

File Reference No.. *" ¢

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39a

200m. —2-18.
H.Q. 1772-30-882




CANADIAN EXPEDITIONARY FORCE

Wischarge Certificate
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Special Qualifications of Value in Civil Life.... ... ... .

Medals and Decorations.........._ .

T i L i T R € S0 oo S ot ety oA SOOI P PO P SV 4 2 Tl ) T i

e e e e e e L e e

oy T 2 S A (S AT I S 11 T

P
* = 'h
S 3 "-__.‘
Ly |
s st s i

-
d &
A |
o i gl
F i
o
'-‘\1. Ty
7 J ;
% : . .
s [ SO A e
il -

HAY Ot

"~ Name of Officer

© Rank

i Appmntmantm

S e i

-

L

————
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MARRIED SINGLE / ,E - WIDOWER

TRADE OR CALLING [, tal o Ul RELIGION (Qéma,“ C o1 o7
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CANADIAN ARMY DENTAL CORPS, O.M.F.C. /‘f D f

@ DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Stationery Senwu, London

—

NAME OF SOLDIER. (Block Letters) aﬂ 0 W”
REGIMENT .7? E (' } 'A‘

Dat: ﬂf Examma.tmn n E.nglar d g “"/f‘_z = __/ c;?

] _RANI{_-

Date of FExamination in France

1 2 3 4 b b ' 8 9 11 12 B3 14 15

@@n@n@mf

%@@ o

3. In

17 18 19 21 22 23 24 25 26 27 28 29 30 31 32
C;?

-.r@ @@‘@BDBD.@@@@

T PRESENT DENTAL REQUIREMENTS

. Fiunes \ / #.‘ 7

2. EXTRACTIONS "": &

3. Crowns =il = . i -
4. DENTURES

(@) Full Upper
(6) Part Upper
(¢) Full Lower
(d) Parl: aner

e — - o

HAs HE EVER REFUSED DEN‘rm TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by * Yes™

(a) In Canada s
(5) In England %C/)

(c:) ln Frani:e
/{
,,-"' Signature of Dental Officer

cazg?d'

DIRECTIONS TO
DENTAL OFFICERS

I. This form will be

made out for each
individual at the
time of Demobili-
zation in England
or France.

2, Figures as per

chart will be used
to designate teeth
concerned.

reference to
Partial Dentures
the numbers of
teeth thereon will
be stated.

where applicable to any or all of a, b or ¢.)
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2. ExTrRACTIONS

3. Crowns

4. DENTURES '
(a) Full Upper -/ A
(6) Part Upper ’
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ? S

I. This form wiil be
made out for each
individual at the
time of Demobili-
zation in England
or France.

Filgures as per
chart will be used
to designate tseth
concernad.

3. In refersncs to
Partial Dentures
the numbers of
teeth therson will
be stated.

— —— - =  ——

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by * Yes™ where applicable to any or all of a, b or ¢.)

(@) In Canada |
() In England ""//‘f
(¢) In France

Signature of ‘Dental Officer
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

5890 Loy, (Shperw

Nul lllllllllllllll Ran-k LT I S R I iiii-'--lli-surname 1iii1lititil-iili'---h ---------- R sAEE w
: (Given name in full)
AN A (A4 BANLy ,
| @ . ey L wEwealw i wE A ',I:‘-' L S R S . L L TR U B A R PR I e
S i 5 Delaie sy
Ll - '
Unlt' Dr Gﬂrps &S E R E & E R E R e RO Il#lii!iiil'!BlIthplacE .'4....‘.--'1111.; ................... W

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

AsH /‘fr s,

1. GENERAL DESCRIPTION:

Physiqgue , . L? /ﬂ .enss Weight ......lbs. Helght M. I Colour of Eyes. ..iv.ees..
Nubtition . i taisas !f .*. 'r_ \T\ .............
‘7 E Identification marks, scars, or deformities.
T R Y, e {iy. ? ........ (Give cause and date of nngm.
Condition of arberieﬂ_-..'.....ifl ...... L@ M ]{L L/f L,-f, T
Ted e s | Avasll §
Niston « BE . o A Ledt: vioaii (TR
,:b,Sf' L M 'f j"“ﬁﬂ’hl{ﬂ LLL
Henrmg ;;ﬂn?ersatmnal voroe) Rb.. ..o ft. ’;}l— PP AT 2l p j o ('; f

Left ...... 1%

Opinion as to general health and physical condition. .. ... ............................... 8 ats s il

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes"” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System ..... M . v ++» Genito Urinary System .. M .+ Cardio-Vascular System . M vay
Special Senses ...... LL’G . + « Integumentary System ,.. £d . - Respiratory System . “‘0 el e ae
Disturbance of mentality *: MJ Muscular System ....... EM <+ oo Digestive System ... ‘?’[) AR e
Das@Es and Joint System E#ﬂ'ﬂny other general condition.... m N R (S e » ple e T

4. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

o f boraso b Fhaues i "f.ﬂ/@//&’
'Jf‘fr] 4_”&? FUUA vty hewy - LU L-: Lo ,_7_" *‘uﬂ

J"'Tz'ﬁ// /aa ‘ U""&WWMI &/fﬁm M
/—cw

(1f space is insufficient, continue on back of form.)



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

I hereby certify that 1 have read, or have heard read, the above deseription of my present
condition; that I fird it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

R R L, I L R e s s o e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

e N—

Examined at /...... A T s (Canada)

Ef}/ / é/ LZD‘/ C o -

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signature . /3 2etvL........

(If not satisfied, M.F.B. 227 will be comp by Medrtnt Hoard,)

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

[OVER |

MW, 125,
1088 (InLT.) E0OM-11-1K.
1772501142,




CANADIAN EXPEDITIONARY FORCE. Rl LT

P LAST PAY CERTIFICATE

Regimental No. 89890......... Rank. ., OOR: chsan shvs s sda Name... DROWN . James. ..

i Surname first)

357 PO PR Y ool RS ewd ke vsonnsesas O HREE (. ABSOREEAR ;. .. A

The following is a statement of the account of the above named from..]lwl2m18.....to0 23«lelS.......... 191...
the inclusive date of transfer or discharge,

Cr. L-P'c- \ Dr. I] 3% 53

NG ) B e ) e o L e e i O T L L B S e u| LT 4B
Regimental Pay..... T e s days at $.Llo00e..... DL o e N e F R T e ity £ 1 e e el ik | .. 54. .00
Field Allowance...... L e days at $.... LT S, oo O, P I e e e ) 40
Separation Allowance ............. p et iy e S L b S, el g R S e ¢ T aiearatallsaia ] < -yl S
D]ﬂthing MlﬂWﬂnﬂﬂ R N N N N R oE R s @ @ E W E FoA OB BOF BB @ REE & R R R B R s ® 8 E N E N B E W W@ TR R LINC RN LA B B B AN *1*“"I"'“' .15 4-00
FORE THBOHATEE BMN . - < «otnmwvv s i s bbb e b $ 8 T 2 e L e biart iaia b L 000
* : "
Dthﬂr CMI“ lrmlrr!i!!l!ﬂuhailﬁoilzas ----- AR TN N E R R R AN T R T s B B ""‘4{"80
o 1 e s L B e 4 200.00 ;
Separation Allowance and Assigned Pay Cheque No. .....co.ciiiiiiiinnniinnnns SR o e NI e S D L T | |
gl Ty A, e g S ) Iy o 190 BT 1 o o i g S Oy | - Bl Rl R e | (e T IR
Balance on transfer or on discharge, cheque No. 18379.. S, O T L W T L 202 98 !
T‘ﬂ‘tal I T T T S T T T T R T T T T T TR T T R T T S R R Y I T TN I I T T PR Al <[ e “i |. -:9
*Give particulars,
A monthly stoppage of $..... WA it i e CFY BB e e e e b T A ey e (£) been paid on account of
Assigned Pay for themonth of.................00. IBAG Uil
(DY ABHIPTIEE . e e e, e 51 PR R Cr
and Separation Allce. for month of......... .. ) DA D)
CADATEBEY i srwocd 6 viiee v wbia g o e S P WL VL R i e a e A e e e PR R e e v e T e T Ll
(f) Insert amount to be assigned, whether it has been paid or not. () Insert “not"” if amount has not been paid for period of account.
ON TRANSFER OF AN OFFICER.
Outfit Allowanceof §................ has been paid by Paymaster, Military Distriet No. ........ !
REMARKS:—
State (1) date of enlistment ...... L T IR N S U N «++. married or single....... e e b
(2) Separation Allowance, entitled or not ....NLL............ (3) Reason for discharge........ i e st ey o
(4) Authority for discharge or transfer ........... DeDo4. ....19=B=051 .......... SN vo kL S SO BT o ialle. 5 .
NOTE—S.A. & A.P. Card and Index €Card (M.F.W, 71) are to accompany Last Pay Certificate on transfer,
Lo VIST-
4 ;._:_,'%‘ s : .-
I have carefully examined this statement-of account and find it to be a correct extract from the Pay Aecount of the officer
or soldier. JAN 28
_ 2 AT . : .F’::_}i-"'-'.fﬁ- _ ..1"-__,-_#':;__:__._; ——
DEt—E I!ht-ttli‘.ll'iii:l___l_'l'llilfi.ll-.;“i-n-l----tlll ff et =" il
\ DEMULILIZATION / reg
, /
Plﬂce """ FERLE Y *""h: ":q.}‘ ;1_”"“'. "1‘5'1.‘: --"'"J.l:' """""""""" LU R BT R B R R R e e T L N
R ™

N.B.—(A) This form is to be used for all ranks (vide Article 122-130 and 141) Financial Instructions, C.E.F., 1916,

(B) For purposes of transfer it is to be made out in triplicate. Copies will be disposed of in aceordance with instructions as laid down in Routine
Order No. 1307, dated 12th Nov,, 1918, Payment of the balance will not be made and the words “or on discharge cheque No.” will be deleted

(C) For purpose of discharge it is to be made out in duplicate, One copy to accompany discharge papers, and one copy 'furr retention “' X
record. As payment of the balance will have been made, the words “‘on transfer or" will be deleted,

(D) If a man on discharge is entitled to Post Discharge Pay, Last Pay Certificates will be made out as in “C" with -
warded to the Distriet Paymaster. an additional copy to be for-




CREDITS, ADVANCES, Etc.

Credits, Advances, Forfeitures, Issues on Repayment, etec., since issue of this L.P.C. are to be entered hereunder:

[
Cheque No. A.R. No. AMOUNT
Place or Other Particulars.

signature of O
Making Payment.

icer

| D | C '
| r. r* |
[ [
' I |
............ !;;........yqq‘l",|;'.‘.-| @ g @ @ @ & @ W R FA @ ® R Eowm wEE o E AR E R w LA w8 o s o wm A o oW | & = ld ® o mE R AR E RS R R W@
. |
: | |
{
& @ % 4 @ @ @B @ @ & @& @
Ve e e s @ m 8o A @ d alE B RS s E s a s Ere e e ] @ 8 & B oW oW W B % B S ® R E a & @ F # g% & 8 &8 :-I-Ifl'l-l- B OE § & LR B AR N L LR LR R R W SRS R R R B
- & TN O - e R R R R R EE SR EEEE|] ®eEEERESRE® B TREED AR R EE AR & & & & @) F 8 b 8w & - | |® ®8 & = = - W = B oEr e omowomom % o ow o mwomoEEowow W
"
g & ®F B W F @ @& E & @& i@ T EE PR P OB RT BT DR B B I B B SR T R I " & % & 4 B 4 % & B F & § & & & 8§ F F & 8 &F &8 F 87 'S F 8 F 8 88 9% 8 B F B F F 8§ F ¥ & % ®w)] |® ¥ 4 F & ¥ B % & | & & & & & % & @ & & & & & & & @ & & & 88 & 8 -
kR o@ R S Rl RE R R o EAFROF S R AW T @ 8 B B od & @ & & & 8 B oa & F @ @ 8 E FE A S FFFE FST FE®E IS @& B &5 @ - & | I''® &% & & & @ - | ® & ® @ & & & & & & & B A & B A & & B & & & B @
& - ] L
.................. @ @ ®o@ W OR @ B @ 9 B & @ & & % ®mo# @ & @ & & ®F F 8 ®F 8BS SN WS EE R EEF R R e Y RN e d @& & @ & @ o o® @ # B E R EE dw @Rl e @R e o ow @
H
|
- ow W & e e e & & @ @ W W B B R & & & @ & @ W @ & 4 & .lqp.'q.'-l-l-l-l--iII'IIIlII-I-II'I'-III'IIIJ-‘ IIIII - |-l | % ¥ A & L "l & 8 @ . & & 8§ % 4 ® & B & B B & & 88 F & ® =8
| |
R T T T T Al i Y " EE ™ & % @ B @ B @ B @& B S B W N ¥ W SR W W = m @ 8 @ F B & @ - - w|® = - - @ @ - ¥ EE e | F A e omow & ® 2w EREw s owom PR R I
T W L P [ St e S T R T T T R PR T B T TE L R I e AR R e T TR RN R B E - - il & & & & @ | = - W @ o8| @ & @ W T R I &
AR R &R m s @8 l ........................... & & 4 B @ @ & B F B 8 & & & & 3 A & @ & & B & & 3 &5 & & i-il-l-i-llil--il | & & & & 5 & | & & & & | &8 8 & &8 &8 &8 &8 & 5 &2 &8 & & 5 3 B B oA B 68 B G @
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3 Medigal Examination upon leaving the Siervice i
of an Oificer fit for general service or a Soldier fit for duty. #

™ Officers leaving the Service upon being found unfit for
general service by a Malical Board, and Soldiers leavin |
Service vpon being found otherwise than fit for duty by a Medical Board, are not to be reported on ;;I'H{r:} ;:m b

T ——

LAY EERNEAERERRN TR N qllrﬂan

IInit or Corps....

Born-ats. .. 04 Al e el o o (R o T o P, O on, date... ... /, ......

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

The examination is to be made jointly by two Medical Officers.

%

1. PHYSIQUE —Any deformity, maiming or lameness 7 If so, describe. ,

r’ij-r“ a4

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

---------

f-ff' :.L.f 2 LA

Aftey searching inquiry and thorough examination is any evidence found of discasc or impairment of the parts indicated
below ? If so, describe. !

= —— —

5. NERWOUE SYSTEM P ,, |

y l ‘ ;*; l

Y

4. RESPIRAMORY SYSTEM.

5. HEBARTP r—
: he 7
Abnormal Seunds?  / J[LJ |
] Abnormal Size ? j‘ L {
Pulse Rate? r":-r_" (. Intermittence or irremularity ? N { ]
| 6. ARTERIES. —Any hardening? 91 i =
P T ———— — —

7. DIGESTIVE SYSTEM P

]
8. GUNITO-URINARY SYSTEM P : J L0 & ' |
i ¥ L 1
I| |
. i ’ . 4 ,-IL }I II
- - / ! - | .'
¥ Uﬁﬂﬂh"s}is'*_lﬁ; ?H.pu i{* i] !{ borge c i Eﬂﬂrhﬂﬂ ?.-...,-Eﬂtr.‘g-{:i:i...__ A'humen f--",...t...}..:_f‘_""- rrrrrrrrrrrr 511;.’11' - W dhe O N j
h | . . v i F B i e r. §
9. SKIN, MiDOLE EAR, EYE I
or any other part? N
10. Is there any evidence of
impairment of health or r . |
physical condition not ; L _f
mentioned above? If |
sn, describe.

11. Opinion as to the health F
| and physical condition O ﬂ'
of the one examined ? e = .

= e ) / /874 éf ( M/ i

Examined at.. '
\ A
| .'Q' "I._L

5~ - ﬁ /. -“‘/ . Signed. .. #"f l L .( ‘t _Lt .................. MO

" /| any discase or impairment of health or physical condition is dise i red, this report sheuld be scnt at once fo the
0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding.
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THE MORTIMER SYSTEMS
OTTAWA, CANADA

NAME__BROWN, James

247
: Regi;xlental No. 85590
Unit
Oct 23rd Q914

Date of enlistment

"BIRTH

Place of

Woolwich, Eng.
Married (yes or no) No
Amount of pay assigned monthly $

To whom payable

6th Bdge C I A N

- 91 3

Reason for discharge

Character on discharge

Date PAY Field Allowance Voucher
= [ B = —— '"_ﬁ = r Other Total = a4
From To Dﬂg Rate = Amount Dnafﬁ Rate 'Amount @ Credits  Credits No. Date
ays ¥
13- L ardel ezl | 3| w| 37 17
y‘ﬁfﬁ;* ")/#,r?.r 4 P é é /0| - o & 6o
Tps 3Tis 24 10| 24 | du w0 2 w0 26 yo
%/:*é' J%‘}j" Jzl 7 =% i J2 | el 3 /o J¥g /0O
"/'f;,r Jﬂﬂiﬁr Jo | /' |30 Jo | SO 3= 33 -
V?,Vfr 615 £ |7 ¥ - St | “re 2 l\vo 22 6o
Waks Pliofs || 23 | 50 W |5@ 71 -
ffﬁ: YWors~ 3| | Si)- Iz | o 8.0l rrisol #E 60
"'/‘?/,f_s' 37",4::-* Sal 2 | Fo Jo| ol 3= 28| -
;/%J‘ 3“.5’:’ £y o W S 2 Y Ff| o 3 o JAf O
4 -“ﬁr/,b 30 ('3 | 2w .10 3 33
p—{ﬂ/ | v | 3 D | ~ |J1e 3H! 10
/':/J/"J{;- J%é c.';:"" 7 ﬁ_-}"; ca Vg e ) P sl r_:?-f-r‘ SO
}5’.:.!; B (S 1 e R B 3| 90
f’(.-:l.’l.. jl LT e 11 ,.f ' ,,1‘?‘ o
38550 29 70 14 So3q T

Name and address of next-of-kin

Date and place discharged

ASSIGNED PAY }\UD

e

AU DIT CLERK
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INSTRUCTIONS.
i 1. These forms are to be completed in all cases of accidental or self-inflicted injuries,
Y involving a soldier's absence from duty, whether due to the man's own act, or that of a comrade,
i " .or to other extraneous circumstances.
4 s -y
2. Where several casualties oceur as the result of one accident, one form is to be
completed for each Officer or other rank injured, but only ome set of statements from the
witnesses of the accident need be attached.

8. Full statements are to be taken by an Officer from the witnesses of the accident. These
statements will be signed by the witnesses making them, and by the Officer who takes them,
and will be forwarded with this Form. Where it is Intended to take diseiplinary action, copies
of these statements should be retained by the Unit for use in lien of a summary of evidence.

4. Where it is possible to obtain it, a statement from the injured man will also be
forwarded. This, however, should not be used as evidence against him in any subsequent
disciplinary proceedings.

Sﬁﬁ&alﬁ Instructions as to Evidence in Cases of Self-Inflicted Wounds.

%.ﬂ;fn these c¢ases the statements mentioned in paragraphs 2 and 3 above should bring out all
material points, e.g., statements to the effect that the witness was with the accused standing on
the fire step (or sitting in a dug-out); that the accused was cleaning his rifle ; position of safety
catch, magazine, ete., if known ; muzzle of rifle on toe of foot; hand on muzzle; that accused
pulled trigger; that the rifle was afterwards examined and an empty carfridge case was found
in chamber: that accused was seen to be wounded ; what accused said (“ I have shot mysclf,”
“1 did not know it was loaded,” ete.).

6. A soldier is specially trained in the safe use of his rifle and revolver, and evidence of
any neglect of the ordinary precautions as to their handling in such cases usually has
considerable bearing on the question of negligence. In cases of wilful self-wounding the
fullest possible evidence should be obtained; unless the evidence is conclusive this charge
should not be used. The charge will therefore usually be laid under See. 40 Army Act—
“ Conduct to the prejudice of good order and military discipline in wounding himself through
negligently handling a rifle,”” and an alternative charge to this effect should be made, even if the
accused is to be tried under Section 18 for wilful maiming.
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List of Discharge Documents.

) e

This space to be for numbers.

Y,

Proceedings on Discharge.

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

Reg. Conduct Sheet, Militia form B, 263 Attestation Paper Militia Form W. 23

" b

85590,

Rank 5
Funner

Surname BROWN, James.

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

-----------------------
....................

(P ARETATE TEATIIE oo i osose e cemaneran et oot e ian oo ea s absony v arw b S TR s SR o LT R TR e st
NOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

or

Squadron Particulars of Recruit & W. 133

Battery Conduct Sheet, i’ B. 263a

Company Proceedings on Discharge g - B. 218
or

Field Conduct Sheet % W. 178

Copies of Convictions, by C. P. in MS.

In the case o1 recruits who are rejected on final

Med. Hist. Sheet, Militia form B. 313

approval, the discharge documents will consist of

Casualty Form i W. 54
* Medical Report for Invalid§ i B. 227
(a) Proceedings on Discharge.
Dental History Sheet 2 B. 465
Last Pay Certificate it W. 44
' _ _ (b) Attestation.
Duplicate Discharge Certificate * W. 394
tForm of Will . W. 82
§Only if discharged ** Medically unfit.” (¢) Medical History Sheet.

{Only if man has not been overseas,

Documents not accompanying this form should be crossed out.

Corps (Squadron, Battery or Cumpany)

I

Date of discharge Januery 23rd,1919.

Place of discharge

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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

amount of same is to be noted hereon.

Montreal,que.
1F DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptive marks

Age...40.........years.....10. . ... months.
Height....B............coconn: feet...... B% ... . inches.
Complexion Falr Scar on left elbow result of
Eyes Blue accident in Franca.ﬁept./ 18,
Hair Brown
Trade Butcher
Intended place of l 12656 City Hall Ave,

residence Montreal,Jue.
(To be given as fully as

practicable.)

2. The above-named man is discharged in consequence o1

Demobilizati on Category A« R.0.1420 Para. C,

Authority for discharge.........

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. If discharged by superior authority, the number and date of the letter to be quoted.

— L

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

Officer, who
character

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

-

dentical ¢ntries on the

certificate and initial them®

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

To e in the handwriting of the € omranding
will himself make 1

M. F. B, 218.

200M .—5-18.
H. Q. 1772-39-113.




- —

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

MNo reference to G. C. Badges is to be made on either the discharge or character certificate.

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

6- Med-alls ﬂnd Decﬂratiﬂns IIIIIIIIIIIIIIII {. R e I et =t g ey e S Rk S i e et L e it g S0 L g g | ¥

ing Officer on to the parchment

To be copied by the Command-
Discharge Certificate.

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

o

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

Regulations.

G510 N e = | O B e S LR T
CRatRNs o o e AR Commanding. ...
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, and that I
have received my permanent discharge certificate.

5
-~ .
(Place)..... Montreals iuds .. .. e IVLLD ;/_}-xfl“"”" Lo . (Signature of Soldier.)
P - ¢ z | - :
Gumy O iRee 'V 4= V7 : y
(DateJJm““rJ“ﬁ*dilglg' .._......-.-.'L-‘fL.;-.'.'H-Z'.f.-et'.....:.;*.'.*;'.‘L'}“c.'.,-.a:':L..::.'.,._.....(.S'I'-gﬂﬂfiﬂ'ﬂ 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.
f

C
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.

T e R O R o SR T T ety T e b e L e (Signature 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. f v/
___,.--"I -I ,"
| | IR B ¢
(Place)..... Yanuary 23rd,1919, /LIZIJ vy J]
b e e
(STEN OLUL s frereemimrmre

¥
|

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.)

an

—

.-;‘l;r
B e ':"'r'fi’ . ;




Table IIT.—Boards; Courts of Inquiry, Vaccination, Inoculations, &e.; Examinations for Fielél_ or
Foreign Service, Extension, Re-engagement, or Prolongation of Service; Issue of Surgical

Appliances , Particulars of Dental Treatment, &e.

Date | Brief details, and signature
. |

| ¢

Oct 3rd 1915 Vaceination left arm 1 Neg
Table IV.—SERVICE TABLE.
i| Date of Date of Date cf ‘ Date of
Station or Troopship arrival or departure or Station or Troopship arrival or | departure or
embarkation | disembarkation embarkation disembarkation
I _L_—

BIEI=IEE VY i s |
DUPFPLIUGA | £, ssse0
o . ' v L ! . ‘ﬁ \ h A &

Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 1783 .to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

- = MEDICAL HISTORY of

Surname BROEN Chrstian Name  James =
Tarre L —-GENERAL TABLE.
Birthplace Parish Wolwich County Snglend
on 29 day of -Qet 1914 .
Examined ...
at Kenyston
Declared Age— 36 years g months days.
=]
Trade or Occupation Butcher =
H ¥ 3 .
Height ot - feet, L, e T . 111{*@5. g
= > T4
Weight 141 Jbs. T O
= =
rG’iI']Elll “r'llﬂ';:l !il'l."}"' 4{-} il]é_ﬁ%ﬁ. |"";.‘ i—: 'TE
C'h ost L panded. i o - LD
1 O "
B’lBﬂ-EﬂI‘EH"lBHt Range of Expansion S 111@&5. Q’% — ’?ﬂ'
o T
Physical Development . ; o 73
l} S1Ca eve 'DI - ey we. | - guud Lo el Sl
=G0k
Arm .. [ight Left o ' ﬁ{;
: pie 2 e
Vacecination M&rksjl = 5).‘25 8
Number b 4 . i . Y _ﬁ 0
& = Jar fi
. O on y By 2
When Vaceinated ... 1913 k= =2 Ca5
i 2 P
G s 2D
Vit { R.E—V= = 3 9
i " | LE—V= £ &
ey s (@) P, =
(¢) Marks indicating con- ’ - e —— e
genital peculiarities or . il %
previous disease 2
ST =5
41 » /) o
() Slight defeets but not 2 | —— == £ S =
sutheient to cause re- - 83
jection ... =— =
Ji S . SP&TI‘:E -

Approved by (Signature)
CE.?_Jt ﬂ.-_MuE!_

(Rank) el e] == =
Medical Officer.
[ at_ Kingston Ont
Enlisted hi 0 |
| on 20 day of ct 191
: ; Corps Regtl. No. I
Joined on Enlistment ... | | — !
Transferred to ... her ) —4 —
Became non-effective by : | N % Sy ¥ sl N
. Higtory aheet ha '|f‘**:'|" -I1-.r:11'llln cade in Vet
Fhis M=Lh:}1.:ﬁ Aiostation T aFs r:--_rﬂ_m -
orrespanal s 1 the Attestation T=t
on lﬁh}’emﬁﬁﬂ taken from | 191
= 24T A _|'_:"|:-\ — = ' T
. W.RWARSr L rds,
(Segnature) N e eea o BEDOS - P
C'::fl Dﬂ{?j‘ ATL W L"L:-_:' _'1__ LI._,1 T ?.%1 LS.
(Rank) e canadian UC S,

(8 82 62) W 2869—1662 20,000 5/15 H W V(RI  Forms/B. 178 [P.T.0.




Name of Hospital

Admitted to
Hospital

Day

Mcmthi Yea

/

L ———

Table II.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters

Discharged from
Hospital

Day l;'\r[n:mthl Year

k
L]

Ingzease

Number
of days
in Hospital

Li

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future use. In cases of
syphilis, admissions and re-admissions to hospital will be shown. The subsequent progress, including particulass of
treatment out of hospital, transfers, &c., will be given in the special syphilis case sheet

. . ey

Signature of Medical Officer
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