Authority for special enlistments. ........cc..-
CaaualtyFnrmu.,/
Proceedings undmharge/
Corps History Sheet P e

Date and No. of Deposit Receipt for
Purchase Money and Amount..........ccciieee

Parchment Certificate............ G x¥bebbanaleinRdc et
Medical Report for Invalids........ccariensn
Medical History Sheet...........coemermrmssarsss /,.
Proceedings of Regt, Court Martial ...........
Copies of Convictions by Civil Power.......
Company Conduct Sheet................ceiiiavine
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ATTESTATION PAPER. No.

e e Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

5 (ANSWERS.)
1' what iE Fﬂur Eumﬂl‘mﬁ?qilqﬂ-qH-++ri+-dI-I-1+r-|+--|+r-r-dirr|1r- I--lr--i-mmi‘jq|r|1r-1r--r-drr1rrla--| AR T NN
L] - -l.l:_.f
1a.What are your Christian names?....................... .’;Mfﬂ e

+* --—-'rr'r--r-;f—-'r—r'r——1+r-1rr11i-ll-1l'rr'r+'r'r‘|ill
; ,«f ? “ 7,
- - . i F i i ..-"""r _.‘
1b. What is your present address ?...................cc..o. il /E'éfeawd{fm : ff:—iq#
r i

2. In what Town, Township or Parish, and in g ",',.*“J_J.,. e : & g Y
. what Country were you born?....... "'r""’:éé--ﬁ-..ﬁ;.“épMM&.J”:?;.M:;{ _

3. What is the name of your next-of kin?........... . j«"’,f‘wgmﬂt*{_d
i ; bz K.
4. What is the address of your next-of-kin?.. . /2.4 B R Ut . KA, K
5
4a, \Vhat is the relationship of your next-of-kin ?. .f,.zf}fzfg/

. " i { F i
b. What is the date of your birth?................. R % - (R~ 7.7, T P 0 e SBe Wn W
BY W A /
6. What is your Trade or Calling?...................... ... Wﬁhﬁ-{ﬂ e e
. ¢
TS T UL A e e e e A AR N ST PP T ST PO
8. Are you willing to be vaccinated or re- E;'f:.irf? >
vaccinated and incculated ?.... .. .........cooiiiiinin ,__?fk" "rﬁ;ﬁ{;ﬁﬂ‘:;;z
9. Do you now belong to the Active Militia?,...... }G#%‘;?Lﬁﬁ} ':lg,gf' e SR
10. Have you ever served in any Military Foree?,. PK,EML%@?!/Q’,/M@; f.;ﬁg’f’f {/,
1f so, etate particulars of former Service, / 4 .2 o !
11. Do you understand the nature and ferms of | _fj;ﬁ’iﬁ:? 7 :
SO BN RS RL hocor s rosmisinss (PN O VLT PO N TP | OB R I el vy S ey
12. Are you willing to be attested toserve in the g, :’;i:é;?::r
CAEADI_AF}I G?ER_BEAE EHE]}ITIGHET FGRE'E? - — ....:., P T L L E L e R B e R T e

/|
13. Have you ever been discharged from any Branch ¥ % :
Gf HiH Mﬂjﬁ | }E Fur HE mediml]y unﬁt? -~ PO . B g R = g A PN M AP ey =g S Sl e e e A e g R S S I (R R e R

14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of ;74?
His Majesty’s Forces and been rejected 7 ........ BRI - T R i
16. If so, what was the reason ?..........cocccoimnn

‘?ARATION O BE MADE BY MAN ON ATTESTATION.
| T MA ....... P ikt , do solemnly declare that the above are answers

made b},:* me to the above questions and that they 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 uow
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

qji{"&.-"g,ﬂ*r\,? ............. (Signature of Becruit)
a e . -
DI .ttt s R A e TR .t {}?.Z‘!%‘Rfé;ﬁn;ﬁl..{f:':::.;:.‘lr.....,.i.:-:-ﬁi.-{-#:!..{Eign&ture of Witness)

Y, TH TO BE TAKEN BY!J_]MAN ON ATTESTATION.

1. B faaA. f""i.;.—. ................. AAATIUL.......oc0mn , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Succesgors, 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 me. ? help m&Gﬂd

B il il (8 I o en o NG (Signature of Recruit)
J I.*_l."..-l' 'L!; =
Datac/‘/ﬂ"v:l.?ﬂ ‘ [ IRt A A (... (Bignature of Witness)

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. .

T have taken care that he understands each question, and that his answer fo each question has been
duly entered as replied to, and the said Recruit has made afid signed the declaration and taken the oath

o . Q ',E . i /’ .
before me, ﬂtpmffgthls,{fgﬂzfdﬂ.y uib..&;ﬁé{%ﬁ&hﬁ.x{:ﬁm:&:‘m.1.191 E"""
- 74 p .-’J Hﬁ ; ’
A &[ﬁ/{ﬂﬁ"#jﬂ{bi/‘ﬁ{“ff(Elgna.hum of Justice)

e 7
M.T.W.23.  yp_ ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-39-841. QUESTIONS IS LIABLE O A PENALTY OF SIK MONTHS' IMPRISONMENT.
r)-O “?":f:_;:-"’a 732 ,—;’/ﬂﬁ-—*ﬁ"'-ff [\\_;;a'

No 8 a8l . 4o £ &




Description of/éf LAk Z”’z’/gm on Enlistment.

Apparent Age.”..‘?.....ﬁ'i.yeam ......... b ........ months. || Distinctive marks, and marks indicating congenital
(To be determined aceording to the instructions given in the Regu- peculiarities or previous disease.

idong top Avmy Medical Sarvioes.) (Should the Medical Officer be of opinion that the recruit has gerved

before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
— —= Approving Udficer).
o F
Helght ............corimrreereanssssnsns BB rieia 1ns.
==y
l.‘-'.-’ : :
A Girth when fully ex-
58  panded... il et ins. .
g
Og& . Py
g | Range of expangion... . |. ... .. .i;‘s.
Complexion
L0 S Ao, W 7L = R o o SR
1250 T ) D T s A

(Church of England...............cccccrvrrvurnees

U2 e T L L SRR S
1.5 P82 0705 4 i e e S e R P |

igious

Baptist or Congregationalist . .. ... ;

Roman Uathuhucz//g O

AL M Tl L R L N SO

Rel

denominations.
A

Other denominations ...t
leennmin&tiun to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I consider him*

Date........ (/}/f'.‘l = 1915/}_

T LE L P R L L R L T e A e T T

for the CGanadian Over-Seas Expeditionary Force.

(it aie,

G Ee o F AR el R N5 PN IR e
Y

e T R T T
- ¥ .-' .'\.
=3 o 4 #
- £ ;:5—-— /,.r" M
5 L Iy T T L T L L Ny R Ly TR R ey R

&
|
F RS R FEEE

Medieal Ofiicer.
*Insert here *'fit" or * unfit.”

Norr.—Should the Medical Officer consider the Recruit unfit, he will fill iu the foregoing Certificate only in the ease of those who hava
been attested, and will briefly state below the cause of unfitness :—

LI L L Ll L L L L T L T e T s e e e e f L L Ll LT T L L r L R T L L L L L Ll L L L L LT L LT e e R N

CERTIFICATE OF OFFICER COMMANDING UNIT.

M{agﬁrhﬂ?f e having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctuess of this Attestation,

= :
,A{,Lutj_'ﬂ{gnﬂturﬂ of Officer)

" i‘- -r---;- ek e
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v !9'4\61%' . . 1773—80—801,
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" "—dg’f{'ﬁ—vé&: :

REGIMENTAL NO., ~ 1?# 4y 4 C) § RANK }Wu—ﬂuf"

ENLISTED AT {t 2t G Cr =, rﬁgﬂ&ﬁus. 8.
DATE ¥ P 5‘ ".f"é‘

; i
IF SERVED PREVIOUSLY. STATE UNIT, &¢. ‘?’I m ' E@%Cﬁ/&p

MARRIED, WIDOWER, OR SINGLE c/#,-‘-—-—ﬂ-ﬂ-ﬂf

NEXT OF KIN ﬁ” /é /{;,m RELATIONSHIP

ADDRESS OF @7 *,6',_,4{:,6 /@'. m&:r . 021.9"

Q

ASSIGNMENT OF PAY § “5'0-..?-; . ﬁ/ﬂ (A ,/fé'?d-—r—g-\‘ 0"%/

: | A
& B s 7k o P S alem, rnk
SEFARATION iﬁLLﬂ'W.ﬁ.HCE. ENTITLED OR HNOT L

DﬂTE.Ah‘F‘LIEATIDH FORWARDED TO DIVISIONAL PAYMASTER -

IN WHOSE FAVOUR




CASUALTIES, &C

HATUEE

%ﬂﬁﬁlz PHDMGEH:E o RS
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CLr

Loee ::T-j—l ':r:.l‘
A
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FART Iil. D. O.

REMARKS _
IF IN HOSPITAL. H'!'.'I'TE NAME, &C,
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Sepai@pn Allowance and Assigned Pay

CANADIAN EXPEDITIONARY FORCE

Name in full (Surname first)........... ﬁWH A E M
A4 Gl
T 5 8. fﬁff CEH

Rank and Regimental Number...

Mo, of Battalion or Corps...

Date of Enlistment... fé{)"é

M A e

Full name of Wife.... M@M ﬁm’ ........................... e ek e i or

SR

Widowed Mother...
Children’s Guardian...

Address........., /b# L5 P B

Bl under 170 o ol s e Boys under 16........... g AT

State ages of Children :

i

With whom do your Chﬂdren DEBIAR s iminivisisorsmitotonrisron mavd oA R Y i el

Amount of Assigned Pay.. é& e?10. Name of .-legnc: magm ......

Address .. A= 7 /!‘.{ ‘p SRt o &Mﬁpg




12. From what date is Assigned Pay effective '-"/é"_‘br/?
13. Dt of MaTtiaRe 2 cocvivsissisisrssssrsiisonsantiin }ym‘fﬁ‘#;& P T e

14, Date Marriage Certificate examined by Paymaster..........ooeocinne .{ './{‘?f’/é) .............

15. Have you made a previous Claim for Separation Allowance? Give particulars..........cc.ccoivnviiciinnns m

16. Is Separation Allowance being paid on your Account to any Person 2.........ccceeeissrsrsssnssrsnsesinssssrnssnse dlofd

17. Were you at the time of enlistment an employee of the Local or Dominion Government? In what

capacity, and in what place?......ccocvennan e e —_ . B ATl 7. o e ﬁb‘
18. Will you be in receipt of a salary as such, while serving ? If so paid, how much per month?................ e
1 NMame of 'Corpe: prior torembatmetit T e P i iiiismiveindrmsssbiasss sl B s r s iaabsia s s iy sV s Eras Aot aaee
I hereby certify that the above is a true statemgnt. -
i,:+11‘. Lr!‘l—"}: ......................................

"'n'rumt Jil" Soldier.
Signature of officer forwarding this application,

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

S. A, Paid h:.r.....----_..._.._.......Frn.rn ...................................................... i B e T e PP RE tn £ A= e 3y 90
3l v e —— RO . 5 s e T S Bk 0 [+ Frrdoy o

M.F.W. 130, —200ar.—4-1B. 1772-30-1147




Surname... ({ZZ’. L & T

e T O

lllllllllllllllllllllllllllllllllllllll

Christian names.. /.{ A< f/:’" e A e D. O. Pt. 11..15.%. ﬂfa..ﬂ:,!!.r.!’?

Regt. No. o i (2 G .:fﬁank..-.--:‘i.;-:".". 2 R X T 19....

Unit. ([ r:-. 'rf.éf.';.:..r;'f:;..‘;’i.: W < LI TS e L FIBRBON. .o il siici v oo siriiornphioitivonm
Auth

Next of kin. / 444 Iqm”..;“ﬁ;‘:....f;.?. ........... Relationship. s/l

Address........ .4/{/.//,.45?....:.“ ..Z,.f;.ﬁu e i *i; ..... Also nutify:..........;x,_f;';'....,.,,.

'q .-r'f |.il1-l--|_--'E T rq. =78 4

rq;{d{

,-"’]'1

f«ﬂa

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

BOF!N—Pt_acE‘.HéZZ j.-’{i /;.7

ATTESTED—Place...ZX a"{ L ’ £l iy

W. 22—-100Mm 7-18. 1?7-1.39.339.

rlqll- 1 r‘i qmi .|"

o
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No. RANK ? é‘ NAME (3 A A A l'p_ _
Y. N -
b S /e :«”uu’n s
{7
}‘;’1 A f A /‘j’ / i
‘f’ M. D._S
PAIL PAID 516 PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR

FROM TO REC™T

Ah "ICULARS AUTHORITY
;o ot f S I

Qo tls §J

SO Mol 5L







:.'". L". w T . T
TS S Fill in Only.—Unit, Number, Rank and Name.
Hl Fi- Wt 5"-
150M, 10-15.

A Casualty Form—Active Service. .y 1.Q a0 m.

=l -

\ 9 Ne.5. C.A.S.C,Service Co. A,

Unit, Regiment or Corpa__ "7 7 oo ik Sie il st

Regimental No.... 1284650 Ran Name ,_m.a._ IRSSANPER RN Nl W e e e ) s

-

o L

- E. F, .
> _.fﬁ(j T

. y ] :.-- .-""H:.- f - {
Enlisted ()£~ "% Terms o vice ga) Cp e T Bervice reckonsfrom (a).. /.- I "5¥ . {7/
£ .-:jq " .,'::':I i --,'i:' = |
Date of promotion to ate of appointment Numerical position on
present rank, |\ T to lance rank roll-6f N. C. Os. S W e Lo, L
. " :
’ -

B ] — L_,.e_p,C_.-..'.a‘-—-J

Extended.....................~7... Re-engaged.. . .. .. .. i 0L AAPER IO RST | A T o Sy R PN R
Heport Recoerd of promotions, redootions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. T8
: From whom ported on ny Form ,H' 213, Army Form : Date e Army Form A. 35, or other
Date rasotred A, 38, or in other oflicinl documents. The - offielal documenta,
authority to be quoted in each case, )
— = 7 _ .
| mm Ut /54 *

L

o

% | d ‘ | 2 ol 55— 5 53

}/7 f’ ,L‘MQ-/A—/&“ 2 A %&/—é‘éﬂﬂ ﬁ?-j—%?fds et ke m 3

e : 7 7 Y | A Bt &
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{a) In the cass of a man who has re-engaged for, or enlisted into Seetion D. .’nrﬂlﬁgl particulers of such re-engagement or enlistment will he Entﬁﬁ'ﬂ-"f o.
P8 )

(b) eg. Bignaller, Bhosing Smith, ete, ete., also special gualifications in technicsl dutica

-_’3-"'"7"'4' "‘ﬂ"fi‘} o) e~ 1/ 7 F
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From whoni

I'ate -
received

Hocomd of promotions, reductions, transfors,
easnalties, ete., during nctive service, as re-
ported on Army Forma B 213, Army Form
A. 3, or in other oflicial doenments. The
nnthority to he quoted in each cise,

E'.].'n-!:

|BERAT

Remarks
tnken from Army Form B. 213
Army Formx A, 38, or other
official docnments.
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CANA@IAjg CONTINGENT EXPEDITIONARY FORCE
LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F.,1916).
Regimental No, 3284660 ponc Prdver = Name Caxen,Charles

e ipman o s s i e i =00 el i e i -0 T~ Sl MO -l W - I i O i 0 B - O 1A e I i

Corps... oo _who was*__Discharged Nedically Unfit
(Fer further treatmeant with ".G’.QJ
On. . ZSUSINECERBEE ‘IR0 0010168 2 %d 27¢h, Navember 1018

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

The following is a statement of the account of the above named from Ist, Nevembey . 198,
7th, levember 19&;, the inclusive date of transfer or discharge.

—

————— = —_— —

i 1
Dr. $ ¢ Cr. { b ¢
| l
Bal. Dr. from prev. month _ s A | Bal. Cr. from prev. month EES S XS
Deferrs ] 2
Adt.];ances; ) No.. 655 ] @0 | QO Regt’l Pay-‘a})“ daysat$. . _...c 50 |! ;& gj
y ' i
Cheques ) No. o] Field Auuw.??é;?_-. daysat$ ....c ;‘35' i ._?‘3._.
Cerps 72 05
Assigned Pay No. ., Ot}g Allc:-:rgnces* lﬂstns} sl )l e 2 o

Other Credits*. (Fuel

Other Charges*nif*rr"‘ z’ur ?Ufz 26| 05| 27 days,...(Ratien E.L.” 27 |89
Payment on transfer or discharge NoZ07 | 73 ,9&] 131“ | | i g

active Lervige P 10 |80
Bal. Dr. (to be deducted new umt? ____________

Clething Allewasnce 35 100

40775 T I USSR . /- D) a0 N P SRR 1 - ol
*(zive Particulars.

Balanece Cr. (to be paid by the new unit)._._.r.. e IS

X000 (TR e h_.t-_ (1) been paid on account of Assigned

Vrs,C.,Caren =

A monthly stoppage of $

Pay for the month of Ht*rm‘b-r ___191{.?5__' to (Assignee)

X9 Faeeese 5. Quepen. 7.4,

(Address) |
() 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.
Qutfit Allowanece of § ~ has been paid by Pavmaster, Military Distriet No. ... . . .
REMARKS:

State (1) date of enlistment 16" 16
(2) if married and if a Separation Allowance Card has been submitted Yen
(3) cause of discharge and authority  NMedieslly Unfit: M. R, 5. 17-C=247

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

I have earefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit.

Date. 27 bhe Nevember 19018,

Place___ ... Q-u'b.'.“ £ Qo . _#'/Q/YZ:.{ !{ﬁ h___- ._"i'ut'

H.. ;lb C- .C A. -... ;..G. j|? Paymuster
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 tnphcate. Dne copy to accompany discharge papers; one copy to accompany
pay-list at the end of the month, and; one for retention as a record.

MFWH

l!iﬂu’ —=1- 17
H. Q. 1772-39-908,







INSTRUCTIONS
Ty S 1. On examination the condition of patient’s mouth to be marked on
E ) } " :
= oot diagram in red ink.
-5 8 [ et
o e
LLI E S 2. On first line of report record of same to be made in red ink.
o ' R Tecorg
LIJ : Only such entries to be made on this sheet as will show :
I T 12 18 9 20 B 2 23 24 25 26 27 28 29
@ & . W 3% Bk b 7 g 3 B ' 1. Condition on examination (in red).
(D % P ' gl 2. Condition on leaving Canada.
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| FORM OF WILL
SEE INSTRUCTIONS ON BACK
If you do not specifically mention vyour life insurance it will be assumed
to pass by this will.
. 7 b T
Name. etc. - ARRPORY AR W S B '. '..”..,....{._..++i}i-af.-.L' ...... A e N e PR L3 g BT g M e PN o P S gl L S =

..serving in the

Regimental numher/og.ﬁﬂ..ﬂ.é:é..ﬁRank..........

7 =
R g LES
- "-_F—""'F.ﬂ ' ?/ r"ll'II F i - b llr} . 5
ﬁﬁ'}/ﬁ:}f{f’flm #..Canadian Expeditionary Force,

declare this to be my last will, revoking all previous wills, if any.

-~ 5
A 7
i gl o

A" 4 B i
W i '.l'r A ” P F 4
Executor I appmnt.-a.,:..,%L%ﬁ-air-’-i--iu~%‘-ﬁ....z.. M’iﬁn«”f ......... TR AT
-

’ 7
.;?”?('
:_:lilu..!-.rr';.l||+rl1r-lul1"i-.r1 O e i

to be the executor  of this my last will,

) L=
whose address 15/.)..

f.‘fmu'ul
gift
all my property not disposed of above.
Date Dated at..
"3‘1/! ASALN AP D
i o Signature of Soldier.
gignul and Hﬂillﬂlﬂfdgl‘d by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and in the presence
of each other have hereunto subscribed our names as witnesses.
tst WITNESS | 2xp WITNESS
Witnesses

rd
|
&:Eupatiﬂni-:; :-l-r-i'.“.*..a,nrr-...u-.-.":-..a.-.-.........-.-.‘r.1.pp.---p--....'. J

M.F.W.821
100m-6-18
1772-39-953




INSTRUCTIONS

NAME

Give your first names and surname in full. Fill in correctly your rank, regimental

number and the name of the unit to which you belong.

EXECUTOR

Appoint as executor some responsible person, preferably a civilian, and if possible
someone who is permanently resident in the Province where the property is situate. It is
advisable that the person to whom you leave vour property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two is

inconvenient.

LIFE INSURANCE

If you do mot wish lo pass life insurance by the will this should be stated.

SHARES

If you wish to give part of your property to one person and part to another, write in
the blank space a gift of the. praperty of which you want te dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements to
your sister, whose name was Mary Smith, and to leave the rest of your property to your
mother, whose name was Elizabeth Smith, you would write into the form what appears in

italics below.

For example —

I gwe lo my sister, Mary Smiith, whose address is 154 William Streel. Winnipeg,

my homestead and farm tmplements.

I give 10:...0- 2 ooy wiother; Mrs. Eliz. Smith,

whose address 1s............ ey, 250 Yonde, Street, Toronto, .
all my property not above disposed .af.

£, “DATE

Do not forget to insert the date on which the will is signed,

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be
persons permanently resident in Canada, and they must not receive any benefit from

the will.
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MEDICAL HISTORY SHEET.
=

Surname._ __ 2 _ApAF.

Christian Nane. "{

(cm /! .qay ol .1 191 é Ap}}rmui oy

Bramined § PR ' f«’%ﬂ;é,_y,«ﬂ Dot Gall
City or Town.. MM ' Ranle oo o f (e --"" M.O).

Tl .l e =T L T

Birthplace }

County ¥ h1- Date Fit or

Unfit.

EXAMINED FOoR RE-ENGAGFMENT.

(g LEnf e Ao

Apparent age...... . 27"

.radt or occupation....”

- ~ f
HEIght-. __,_S__ Feet... 4? ________________ B Lo s T et =55 3 st Do eiah R i S e T L S T S M. €.

>4

- . P_,..-'": - a
Masunutn expansion. £ _ahehetaac on) ane e L e e o NEIO,

Chest measurement

L ]

Physical development

smak-Fox Marles:. -~ . . .

i Minimum M e Ty oo b ek PR 5.0 (PSS S e S R e T, S

ST RN B el A L e it I,

............. . P : M.O
Z;)m” » E’EE-.!?."."....-.._h___-..‘.[."ﬂf!':‘____,...__. 3 i E e B e ]
.’a{‘[ ination Marks {

4 = 4.’ Date. Result. VYV ACCINATIONS.
Number_ - el S TG R ¥ T~

When Vaccinated last. ... B e e e : OB R S OO IS IS

S -

(@) Marks mdlcatmg congenital peculiarities or, by W) Do moa s e U ESTY

previous disease L ‘f"" . SESSPUSIIES SPIRILE) N7 B b I e I T e oo o s S e et s 1| 1 s,

=
=3
T N e e o T S 5 S 50 e - . e
e R b T A —
2 e =

Date, Hesnlt. ANTI-Tyruoin IxocvLATIONS, ETC,

——

(b) Slight defects but not sufficient to cause rejection

4

B ST T e O B I SRl e s e L L0

B i e R S e e

.En.?}is'tsd on_22 __ _dayof. _’4—‘5—*{‘:}{4

| ﬂ
y I '
CORPS. | REGTL NUMBRR HaBiTs. DATE,

3
= ] =

Joined on enlistment /4"//_,1//*“"'1: 1{!: ! J

Transferred to__.______

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

| -
| STATION. DaTe. DISEASE.

| wetee 2 /548 .5
Ouhee /6/;/9" (b, 773’

HESULT.

i
rl

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,

4008, —1-16.
H. Q. 1772-39-439, 5
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CLINICAL CHART.

H. Q. 1772-39-513,
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: N : =5 [
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CLINICAL CHART.
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CASE HISTORY SHEET.
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i ,ﬁ’( { ___________ H{]Spit3|
No. ‘J‘/ 2—- SRR TRATI.. Z?/ Z .. Name..

Where
Unit... 'ZFM Completed years of service hué:"iimm} ................. A e

Date of admission. W//JS/ Date of disclfdrge. .. !z{/// ..... / ut' ..........................................

- o f ”-.,fgé;?(n;MldLe of origin...
f

CONDITION ON ADMISSION AND PROGRESS OF CASE oot i oo oo

__Station.

Diagnosis,

i
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CoNDITION ON DISCHARGE,.

(and disposal de of case.)..........

M. F. B. 313,
d0im - 5-18.
1772-30-479.
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WAR SERVICE GRATUITY
TO
DEPENDENTS OF DECEASED SOLDIERS

Register Hmﬂiﬂf/ ey o A.P. File Hnﬁi?/éz e @—- 1

2 :.i é.‘. f.?
7
Regt'l ND.Z&Z. é’éééo ..... Nante. i {E T8

EGhrinhnn Nnma}

: ra (Bu AD
Unit... @ s o5 o bt daPies . et Date of enlistment... /é % "/6:3
. B.P.C. File No. fyLé ’777.53

R
Was service performed oVersens: Tu.. L. . ndiitiuinniinmmmmmmisansmiiniiomiiiisnsisisiistmimerssn

| o
—- e—

Name.......oon ol ..

ASAEeEs il

Amount of Special Pension Bonus 52\‘3’“ ...Abstracted by £.S.C& % c... S L e L T
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POST DISCHARGE PAY OFFICE

I'hree months pay and allowances after discharge.

Name

Surname Christian Name

Regimental Number Rank Address (in full)

Unit

Original Unit

District where paid
Date of Discharge

2. D. P, Filing Number

Hates :—Regimental pay per diem; Field Allowance § per diem. Separation Allowance $ per month.
= FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balanca Tot
Cradit % : -= — — Overpayments A ﬂnf“
11 dave L neque ivo. apr Armount Et:-l."-;"li.lﬂ fj{i, : l,.'l,"'\";:.l_”-lr ‘I.-..;I'H‘H;'.,.""_‘ ;Nji_:l. |'n|"'|"||'_'l|.!]‘|t o b MOount
91 days A Date ATy Dale : Date Paid
30 days B 30 days G 31 days Recovered

Remarks:
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This space to be for numbers

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

. |
_ Now W X3 s
” Ay - Rank /7[_)'1/"—&/

RE’E* Conduct Sheet, Militia form B. 263. Attestation Pap.erl Militia Form B, 238, | ; o
N nAmS mu unless chan mm am

%zﬁcdrt;? : Conduct Sheet, - B. 263a. | Proceedings on Discharge 2 B. 218, _. et 1 st agree stricily with that om enlistment unless changed subsoquentily by autherdty. ,, — .

Company Corps (Squadron, Battery or Campany} /'Yzj A M /f?; e, A , A g -

in MS iDiate of Disch ~ 5 & AL
CD‘I‘.IIIEE of Cﬂﬂﬁm, b}' B oy in MS. \ ate o Ischarge 22— 9——_; 7 ‘?r’ 6" .
- In the case of recruits who are rejected on finsl | Place of Discliatge m =5 e }/

Med. Hist. Sheet, Militia Form B. 313 | a55r0val, the discharge documents will conaiat of . :
1. DESCRIPTION AT THE TIME OF DISCHARGE.

Med-itﬂi R'Bpﬂft fﬂl‘ IﬂVﬂ“d* 1 B- 22?1- (ﬂ) PrﬂCEEdiﬂgs on I)iﬂ'chm /
Age...... ,;:?/ .......... y CaLD... o E A shonthe: Descriptive Marks

Statement of Man's Account on (b) Attestation. Height............ s feet........: 7 ........... inches.

Transfer and Last Pay Cer- ‘
tificate, T 1 BIT: Complexion /ﬁb—% ~ /
(¢c) Medical History Sheet (in the svent of | Eyes A C i, . y (A
. a i . " r h hﬂViﬂg been Fll'epﬂ.'l'ﬁd.) H . N ‘:./4—‘/(/ e
*(Only if discharged "“Medically unfit. e air P2l
. T P BB
Intended place of) - fﬁ 2
i ren.idegce _ Vi J P Ao ’f,f"‘
N. B—In the case of a man discharged by purchase, the J.|, ik o X K il m e ;—} =
date and number of Deposii Receip! with amount - - , S
4o 2. Thea named man is discharged in consequence of . (& e £,

of same is to be noted hereon. : . - : icharge sequen e - i W
& ‘( P i O A .ﬁ(--t, & f{.-#-—-:-r_..r."fg../; /f'z?"-"' /Lo—p/{ﬁ‘ ’@—-ﬁ-{_c‘_ﬁ
| /km [s%_o/

e S e e ks /mzﬁ
v /m,gé’,/f?;f (>3 .,%”’f"f' ) 5 7 ffxaqf

1 Bf—Th canse of discharge mnst be wordad sa prescribed un-m:amﬂhmmmmnumum
hjf superior anthority, the number and date of the lett or to be quoted

l

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

%/‘#/{7’9—?4{—

N. B.—This will be assessed when practicable, by the Commsnding Ofess, i the pressncs of thes soldier and the
Officer Commanding his Squadron, Battery or Company:

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

UM
Wé“ﬁm ALy ;Md;x

L]
Offlcer, who
character

Tobe in the hnl-ﬁﬂncu!thuﬂnmmlnﬂln&‘
will himmelf make ldentieal entries on

—"

certifbomts snd Initial themn,

M. F. B. 218.

100m.—6-16. S~ : (OVES
H.Q. 128118 !— | ,*L




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

No reference to G. O. Badges Is to be made on sither the dissharce or character certificate.

; ) EE
=T +
35
. _________.........::,...r_" A e éé.ﬁ
6. Medals and Decorations.................. 1 = T r 28
= i
o { %E
e = ok " Eg
28
\.. ok
] =B

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

Regulations.
577“/ ce (7 ;/

(Place)....... . ................................................

-1
(Date).... ?/ W eeh 5;: Conunanding /ﬁ)'é-M% djﬂu
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 pres /I)J: date, subject to the reservations of the claims noted on the third page.

Pnacemﬂ Lz %-;fy MAL éz?ﬁfwwp

... (Stgnature of Solduer. )
(Sign /”;

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.

..(Signature of Soldser.)

10. Statement of Service,

W
C?da

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

Total. -

VS.

}rear& (7. d'é.j,?ﬂ

11. Confirmation of Discharge,
The diachaWGVe—named man is hereby confirmed.

@.-"’
(Place).... {’L b‘éy <7

if.

(Signature ) ...

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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.) E

TN e

W
(/‘u"fh'.-r"?f | By

|
{
|
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|
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IS SEPARATION ALLOWANCE PAID? YEE DATE EFFECTIVE . ASSIGNED rayY, $ DATE EFFECTIVE |
Pl ST SR ] | AN e PR e l ek ST
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