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¥ . ATTESTATION PAPER. No. #°8
W ¢ Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

. QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).
1. What is your name?............ I e s AN ‘r/y B o o o A S
S 9, In what Town, Township or Parish, and in o y . .-] ver 1 "ﬂ
what Country were you born?,,......cccimiiciiins .. STl ... %51':#.52{.;:24:?"""?!?‘“ oA
3. What is the name of your next-of-kin?........... ...ipf:*fira’-.'.l-# 3 ;ﬂ—%‘%jwwfjf% ‘ _’
4. What is the address of your next-ol-kin?%. ... /"*'/E'wwsu ....... . (PR At b, TN
@ 5 What s the date of your birth?....L. k... 0 A 5. o o ool ",
6. What is your Trade or Calling?......cooieiiia *«*—fi‘**ufr
To Areyod martie@? ... ... Ph B Lo f o A
s 8. Are youn willing tobe weiﬁﬂtﬂd or re-

Lo rT e b S e B RS BN R I ,_ A, SN0 U9 Ay #] -

. 9. Do you now belong to the Active Militia?........
1

0. Have you evér served in any Military Force?.. . ... ...
If 50, 5 i #.imﬂnrﬁ of former Service.

11. Do undgrstand the nature and terms of { A
amn  YOUF zﬁgagﬁmanﬁ? s A e oI
12. Are yod willing to be attested to eerve in Ihﬂ} Nl a2l

CANADIAN OvER-BEAS ExrEDITIONARY FORCE?
. nronr.(Bignature of Man).

. .._,@,4\,,4.(&({:..,.”(Eignaturﬂ of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I,,”f:".f;'.'f,r'.%f“.‘f.‘.’t-:f-.fr ....... AT AT i . do solemnly declare that the above answers

made by me to the/anbove questions are true, and that I am willing to fulfil the engagrments 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 uutil legally
discharged. N7,
M /-~ Agl ;
L NPT A N Y R (Signature of Reeruit)

- 'cf.?::: P i = ":l "' r .
Dﬂ.te.....{':"“..!’:?:..a“ﬂ.,,,;...i...., i 1914, CAAanek = 6t v S ot Iy o (Bignature of Witness)

t ‘/VOATH E TAKEN BY MAN ON ATTESTATION.
I

20, 48] 4 Jz;f g A SR T, b fuul , do make Oath, that I will be faithful and

hear true Allegiance t¢/ilis Majesty King George the Fifth, His Heirs and Successors, and that I will as

. in duty bound honestly and faithinlly defend His Majesty, His Heirs and =nceessors, in Person, Crown and”
Dignity. against all enemies, and will observe and obey all orders of Iis Mujesty, His Heirs and Buccessors,

and of all the Generals and Officers seb over me, 80 help me God,

ture of Recruit)

anature of Witness)

& WY A WA T A R~ b
CERTIFICATE OF [STRATE. />~ 2
The Recruit aliove-named was cautioned by an@ that if he made any false answer to any of the above
questions he would be liable to be punished rovided in the Army Act
The above questions were then repdfo the Reeruit in my presence,

l I have taken care that he understands each question, and that his answer to each quesfion has been

duly entered as replied to, and the said Recrdit has made and signed the declaration and taken the oath
=G

» _ W
before me, at‘?ﬁ"'?’ﬁ“ﬂffﬂf’fﬁ e D8 W T oy L day uf7ﬁ‘(‘¢11914
, 7 %7 }{ ; ™ J
. /{[}k'ixéf 2y .-.{...tﬁff.,(ﬁignanlirﬁ of Justice)
4 Trmsool oAl oL /%
I certify that the above is a true copy of the At tﬂ.r.iu’ﬁr tlie -rét?ﬁ-d Rscyhit, (i r’,q’( 3
J / ':...-"" y B L
4 5 & i
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Description of . . Q%% LPCAD on Enlistment.
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Apparent r\;_.r;e._.-.;‘:{‘H,;/i.,.:,-‘u.nrf-‘~ ,,,,,,,,,,,,,,,,,, months, || Distinetive marks, and marks indicating congenital
(To be determined according to the instractions given in the Rego- | [lﬂﬂllliﬂl‘iliﬁﬂ or iirE\'iﬂ'ﬂE disease.

It A ical 3 lces,
T ek Sarrieam) {(Shouid the Medienl Officer be of nlﬂnlﬂn that the recrult haa served

befare, e will, unle=s the man scknowledges to Eny previons
gervice, attach a slip to Lhat effect, for the informaticon of the
! Ap pmvlua' Uitleer),

| - [{%w&{ -f.-ﬂ"'r 3‘““"’#

U5 0 R S g P L2 16 2 s,
 [Girth when f.u.ll}r ex-l @ 7/ _- #-=-=; dA0 “:/ c Jif“"’ﬁ-'ﬁﬂ
§25] panded......... 3G Jis, |
DEE R.&ﬂgﬁ of LII]J.I.‘[‘-iuu |l 15_1___1115_ l r‘:"('.'"f"t*fdr"]_,,, = "c? — -—F?
ﬂ,{ A , .
Complexion ..............7.. ’L{. 5,.1 f‘"!ll-# Q){_;‘_-u;ﬁm_ i Li¢¢.’
; A ;:‘i ;'-;‘f’ S -t éf/ 71 s
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0.2 (Baptist or Congregationalist...........................
T B
= 2 /Other Protestants, .. ...

-g (Denomination to be HL‘H-H:'I]-.'I .

Roman OatHOLO £ ..o v immvsimerssassimmeevisiesi \

Jewish ../ ................................................. .
3 @
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 heart and lungs are healthy ; he llﬂE the
free use of his joints and thJag and he declares that he is not subjeet to fits of any desecription.,

T consider h:m*......q-*.l..__..}_,/.l- .for the Canadian Over-SEﬂ ditionary Fﬂrce.
Dataf:{,flﬂlé
2/ o
Placa..,,.......;,.;’.{i._,;. ENAALLL. ................. i o 4 :
et ;/ o Medlml {Jlﬁﬂar.

*Tuscrt here “fit" or “unfit,”

NoTE —=hould the Medieal Officer consider the Recrnit unfit, he will fill in the foregoing € u'ﬂﬁ: ate un’t} in the case of thoso who have
been attestod, and will briefly state below thoe cause of untitness (—

.......

CERTIFICATE OF OFFICER COMMANDING UNIT.

having been finally approvad and

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

mapentpd by mo this lld-jf, and his Name, Age, Date of Attestation, and every prescribed particular having .

been recorded, I certify that I am satisfied with the f Atﬁaatat.mn.
LA ’[D ﬁ(ﬂignature of Officer)
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The first and last entries will be signed, and transfors from ons Medical Officer to another, attested by their signatures
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MEDIGAL CASE SHEET.*
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Regimental No. Rank. Surname. Christian Name.

Unit, Age, Service.
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
y (3521) Wi W5606—2621 2,000,000, 7/15, D &8,
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MEDICAL CASE SHEET.* e

No.in | Regimental No. Rank. Surname. Christian Name.

Admission e ﬁ : ﬁ
and
o | LI Py Mrchs A
Book.
| Unit. Age. Service,

_%w #/”M/Ow ,é&aa,w R4 ¥ .

Station y ,d— & _Z_ 21 M &Z,.Z
and Date. | Disease_

- MWV Mé(j{_ﬁa"}w;q,%

*The first and last entries wnll LJH signed, and trans 1 ers [rom one ‘tledmai Utficer to dﬂﬂthE‘I‘ wttestod Ly their signatures,

_ {J 3821) Wt W5606—2621, 2,000,000, 7/15, Dk&S. W P.T.O.







¥ Conkdidne
Corps_4&°

No.
Disease

Uss %1

Dates of
Observation

Davysof Disease

Temperature
Fahrenheit

'8
107°
106°

r
105°
104°

' 103°.

, 102°

101°

100°
99°
98°

97°

Pulse per Minuteyy

Respirations per
Minute

Motions per 24
hours

A

Rank and Name

Date of admission

e ap A

CLINICAL CHART.
(To be attached to Case Sheet.)

P Crek,

2-p- 16

b

¢

q

(o

|

12—

(%

Date of discharge

Rt

Age 3l

Military Hospital '(':-‘ émgt

Service

Arm

Form B. 181,

2y

Result

1€

L7

(g

e

Al

23

) &

.

2y

1%

Time

AN P

Time
AL PN

Time
AP

Time
Al P.M.

Al PN,

Time
AN, PN

Time

ALM. P.M,

Time
A, PUM.

Time

AM. P,

Time
AN, PN

Time
AL P

Time
AN, PO

Time
AWM. P.M.

Time

MM PM

Time

AM.PE.M.

Time
L

Time

AN, P,

Time

Time
AM. F.M.

Time

Time

Time

Time

Time

Time

Time

Time

Time

AM.PF.N.

Time

A M. P.M.

AM. P.M,

A . T M

AM. P,

AP

e M T

ALM. AL

A.M.F M.

AuM . .M.

AN, PoM.

{3253) W7204—1542, 750,000.

8/15.

McA. & W. Ltd. Forms/B.

181/3.

Signature

\
\

A

&

In charge of case.

: :
; t :
I ] : ! 1
" ' £ 1 §
L § r -
i § : ' H
. . £ "
. : " :
4 L}
| = n - 3 - - P T il T e et D ) L i PR T R g AT L L e s DR T e [ et il e R Rl L S Rl TR LD S S S i
mepldididlandaeiadEladd@|le i Elonmp|AEEE- S FR B A ERWIEBR I | v @ a0 L EFEEIES RS A ERA AR TR R NP ‘FF'l‘I'i‘;'i"ll'l'iF"l' ********* AR ERlEEEE, AR E R R R R SRR ASER R R IE SRR R R Y] SR FEAE | EnEE [EEIEE LR R N ] vraafeenaiesba|lsvaacnnadlass b o -
& H 1
-
"
'
3 s
| i
H '
' '
3 , |
|| '
i : : : |
5 . i
---------------------- R T R Elea@Eis @8 8| BB S S EREE N R RS = e, R R e N R e LB R R LR L LS L L B BN e IR LI EE R RRE R SR IR A A E S N A R N S TR T LB LR P
H . z
i '
- &
1 H
H '
, I
3 " :
3 : :
v
.| It
' - k
. - - > 5 L 1 TR PR e BT | DU (DU - | PR LU TN I o e e, UL L UL PR SE L ST PORRECRS rert| SRR s 0D Call
R e FEE R R e R AR R el R R PR | AR - EE EEd R R EF S LR LN -t N LR R R R L I R R E msE @A E R dra @@ R ERFA s l:ll-lll LRI I R A e pleaEgisaasjeRdE s ad el pmgrasnp b dd  pnan|rFdslppra|aBde sans paaa s nlsaan AR EE|a s FEN P
] ! :
i ‘ E
T " r |
H '
} i :
- ¥ 13
}
] | E
" ' |
- ¥ -
e e o Rs T e e e e P R B [ g e e L e S Tt [l P h e P el Pt F ol ity e e E A e L LR P p e e e e R | ' i ] S f
& _m L I E S R R R I E NS S EI R R R AR E N IR RN R R AR R R BE EAFE PR R pa et R F RS | FAFE. AR a A adda A RE R E R R R AR AR E R LR LR B E LA R AR R B o w T AT TR R N AN N AR Phdpiangag|rhia @addlontd addalbdganiids s pngs @0dd| gl B@EE bbod FASY pomoe s
:l 1
" ' |
n I E i
L H . .
- 1 L H 4
H {4 *
Il H .
: . .
i & ' 1
........... L - L == l-l-Il-:l-ii# eSS A Bl ETEEE FEE FEEE R EEE RS ] LR LR RS L R LR ] T T AR R FEEE @R FEF e mEy sE g @, e mE g m e w e FEE T e v8 oA . M
4 v .
= Il i
. a
. '
: ] : ]
H H . H 1
H - i
- - '
- { O I (T T AR P O R T P L O T e ] ™ e s L B e R | | AT T M R | S D " '
R I T E R R I T EE R IEE ] tdasslesdeinbbajasdalamda B R B R FA Nl ESEiAE ARl s ELE R LB L R AR RN R B RN mEls aE s FEE P B  FEER R E| B AR Emds | FEE A R EEE B @R oW B R ETE W LN I I T el T TR I I TR S ey, e S i
! : : :
1 -
i
1 i 3 :
' - i
: i : !
* - :
¥ [ -
- '
i i H I '
' - ‘
H 5 H a : . 4 - ; : i i b
llllllllllll L R EE R N R R R kA ER FRE R FEERE, FEE S BRS s, EEd ‘ut - (RN RE A E S NIEE R ] HEER] &R E e ‘Illl-:-p---iri-'.j-p RN R R R R .|.|.||.i..q:;...'----'.....1..,........ EEm o EEE | EEEw . salera e g nplanda s mmnl g0 b RN e
- H | ¥ r 5
1 1} 4
3 E :
. -
+
i
I [ H & s H
k = * E - |
H 3 a H .
" : ¥
- =
' q " 3 - - :
L o LU R R R R E R R A R TN RN R I R B EE s sd e, rEEEl fAaEE- AR mE |8 @SR e I I T (T R T
' £ :
" &
s v
: . . | i i ;
i E . | ? ¢
H = . ¥ '
-4 H . s
i i . ' ? : '
4 L. I - L r
-] T o - . 3 =
" | a ¥ |
! i . = H E |
E N R N . mEEaly ®Ea R AR EE BRI E N RN R R R W R R B, E @R W d R R e T
- H ) 1
: : i : £ : 1
: : . : s i £
H H
3 i ; : { '
. a 5
1 - H 4 H H H i
: i ! x ; i 3 - i i
W : - \ : 5
: H ll'lll ® #® - "EE CENAERE R T R TEw , L L LU CR)
- ) - | i 1 H
" L & | | L)
] $ : i H 1 B 1
H . . 1 H b
] ' - - g E :
E ' | ¥ H H ¥ |
g - H : = 3 H
1 4 " | H . 1
4 - H H H ¥ i 1
] £ i v 1
1 L TR BETE R EE LE R N LA R SE R NY EE A YT Erie LI HEE T LN AN NI RS N R ] ] fadsslsEe s = PR N TSRy FFEFL s
a H d 1
1 H ] | i 1 : 4 ¥ : t | H I
: ' 1 P : H £ ¥ i i i i i i : i
v i 1 5 1 v - b ' . 1 a a ' i
T 1 " 4 £ t . . . 4 H = . H
4 i i 1 H L : i : ¥ 't 1
= L r = e ¥ = _
- + ' i 4 H | H ‘ . - - - H 2 .
+ i 1| . a - L " H - = - = 1 = ¥
T i . ol 4 r H H
[ i 1 ] H . 1 X r .
¥ 1 H 1 v 1
T ' i 1 . I ] =
' 5 H $ 1 1 = i H - .
. " - - o H E L} = & =
- H . 5 0 ' ) H "
m ' - i . 1 s + E * E ¥ »
| T * . - 4 i H 1 = N H H = 3 -
. vl -
' e [ 1 4 H } i < | g ' ¥ - - 3
b4 i E : 4 : % H £ 1 i 3 5 i 1 i . i
- . - - - i - - H = " i = H s #
[ | T ¥ i ' 1 i H v - 1 4 ¥ -1
i - : : 3 - : + : 5 : : i ]
i .
. . . i H 1 [ -4 = » ! ., : = 2
. ; . H H i [ H - e i H
. 1 . - T - i a K
% 1 L . 4 3 § : 3 *
£l i - - . - * - 2 4 i
. . [ & pl * ™ . [ ] f 8
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PARTICULARS OF DISCHARGE.

—
A=

1. Name COCKS, HARRY
2. Regimental Number 4aBh31 3. Rank Private
4. Corps Ue As Vo Lo

5. Date of Discharge  ovember 1l4th, 1917,
6. Place of Discharge Montiregl, P.Qe

7. Place to which transport given. (Give street address where possible.)

—tulild Wbl 30/10/1

?] J] Je ?Mf{ @M}%[/wﬂz) /0 @?mﬁ’?a{ ﬁa%awyfww %ﬂ

8. Description at time of Discharge —

Ageso  years months. Descriptive marks
Height ,  feet 3 inches.
Complexion pair PR
Eyes BT own
Hair park
Trade gurpenter ;
9. The ahove named man is discharged in consequence of
deceiécged, govembery léth, L91Y, ¢ 6086

(If medically unfit, state nature of disease or disability.) serrlet fever

10. To what extent will it prevent his earning a full livelihood ?

11. Character

Date JBNL. 18h.. 1918.. . N 5

10Y ile Records.

Ll.LTJI'

M. F. W. 60

100m. —3-18,
H. Q 1772-39-828
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Class II. Vocational Counsellor. M O Fite | Lovei Vile | H& Shie

cocks, Harry

b Khaki Club,

ng A. dontreal.V.(C.

e e _

%;ﬂ No, %8031 Rank * FE . Original Unit <&V U Present Unit 4th

g%g Age ©OZ  Height © ft. ¥ ins. Complexion F8lr EyeaBrown HarDark  Charactiiecip 6362
ig?; Date of enlistment UG L1914 Where enlisted bMontresl. Where seen service B TYHY -F rance
::::EE Ship returned by l:ﬂ’bitiﬂ Date of arrival ~i=4=17 Port of arrival gﬁjﬂ.ifﬂﬁ

Eé; Birthplace ..:-IlglEl.Ilj.F Religiﬂn?' ol H. _

E%’E Name and address nest of kin £ 8bher.G.Cocks 10 Byrne Rd.Halham London.Englend.

E%E Cause-of disability + *A10phthaelmos R.

g5 &« Ununited fractured R.humerus.3. Lesion musculo

ELR ') _ A8 opiral nerve R. G.S.W. R. arm.

:E % Condition whicl prevents the soldier from earning a full livelihood

EEE There (8 ununited Irscture right humerus abut its middle, elso

fgﬁ lagiin ol :nugc._uln gpitsl nerve with wriatlﬂrﬂp.and impaired sensatio
g"ggg over dorsum ol hand and Ilorearm. Some wasting of museles ol Torearm.
15873 Rlght eye missing. There are other small scars on back L. forearm and
§§§§ thigh c¢susing no disebility. No other disebility spparent. “
CgF

522

v e o 100% : 4/5 8/5 loss R.
Degree offncapaclty (Fleoso SEPRANGRY) P4y 2 nnless  SenadisnBoad 0 PT A
Probable duration of incapaciyparation corrects.6_mos. | JC ) J .

Recommendation of Canadian Board “@Onvalescsant Home.

d hy forther medical treat-
Sanatorinm. If deemed
of the Convalescent

ve to retarn to their

F 2y i
b _fﬁﬁ Destisation to which transportation issued montreal«L. % @ - = d
& = = I, g A B MAad i : 7 M -
E?—EE Members of Board SeisRobertson Capt, U.¥.Coglon Capt. K.C.Cairns Cspt,
= R e { =4 -
EESE INFORMATION TO BE FURNISHED BY SOLDIERW+- Currick ils jor.
g _ED
E £ E; DEPENDENTS NAME AGE WHERE—IF EMPLOYED WAGES STATE OF HEALTH
o =S
2558 wire
Z5957 Children 1
T 2 4
25458 3
i,ﬂ a3 45 4
EE
= =]
E-ﬂ -:I'.Elﬂ 5
18554 N
miﬁgﬁ Occupation prior to enlistment 8T enter
T u=LE .
SEE 42 Regular trade or profssion Joiner. ;
el - ] - 3
E*}:&‘g Average earnings previoas to enlmtmmt4 50 2 ﬂ‘B‘F Any other income s
Name and address of last employer J.MoArthur Contractor.Sherbrooke. I...
E ﬁ‘ Rent per month = If purchasing property amount due and annual payment, $ s
}3 g Taxes = If Homestead, when is patent due? -
=%
- % If carrying life or accident insurance, annual premium V] |
ﬁ:g' 2 If in receipt of sick benefits or other insurance—name of society - Amt, per mo, $
'g_;'ﬁ é If unable to follow previous occupation, name preference Impogsibls to say st present
E—g —: At what age soldier left school? 1 4 What grade, standard, &c., was he in? x Tth Stand.
EE o Has he taken any Technical or Continuation classes, if so what ?
[ ety E
%g %E Whether given Vocational Training while in Hospital in England. If so, what subjects ?
%E w2 References Last smpl .
* Uah I declare that the above statement is correct,
mudef D ll Signature__ - P
=
%%gf - Recommendation by Interviewer as to classes likely to be of use, and general remarks:
g8 § 25 £ n
Elcn% Fo sadvice oi Counssllor.
ESSS2
l—‘_n_‘_:,: -
EESEE Last Pay Cert. Cr,, $ Dr., $ Amount paid at Depot H, Q., $ L. P. C. leaving Depot, $
et 8
13 2 Amount forwarded to H. Q. Unit, $ Credit Clothing allowances, $
=
E,é Transf'd to Unit—Date Transf'd Class 1—Date Transf'd Class 3—Date
= PENSION—Class............ Amount per year, $..........cesunroerns PO Sranted TOr. i ismaitisinser TR SIOM oot s sessebantsoemat e e

IS DRIt B E . s rreirsasbiiorvitiin s b
Form No. 5a.







b 5351—M. & D). 6880,

?egimenta] No. y¢ 531
Unit h‘_-' L _an"‘(r_ —/i .

Date of enlistment

Place of s

Married (ves or no)

e

Amount of pay assigned monthly $ Al

To whom payable

M. F. W. 41

1 Om—7-

1?7@%
( Jopy o

...........

Name and address of next-of-kin

et s, 2oe

Date and place discharged

Llegt +

Reason for discharge

Character on discharge / )"2 (;t.,-a? ’é . /73 8%
L}M Lp—o— 1)

Date PAY Field Allowance
No. No. 1 | Other
From To of Rate Amount of Rate | Amount  Credits
Days Days
E
g 2131 270 0%
&
— . Lo
144 n A A g°) | 1% cn 60 9 0 q‘]u ;ﬂﬁ’)u

Voucher
Total Cash Assigned Other Total Remarks,
Credits || No. | Date | Payments| Pay Charges | Debits Casualties, ete.
|60 6O ﬂ . 0(’ . Q.u.._ 4

37673 ‘é’(l-['ﬂ-e-i._.% LN. fZHE 'Tig?{,’??; #‘]F;A -Q_L,mj' e=si=11

Mo e o Zar B




Name. .......

Regimental No.
Unit
Date of enlistment

Place of i

Married (yes or no)
Amount of pay assigned monthly $

To whom payable

#_

=

M. F. W. 41

Date PAY

No.
From To of Rate Amount
Diays

1 0n1— -1
or LSRR LF ) 3 g . 1772-30 880,
Name and address of next-of-kin
Date and place discharged
Reason for discharge
Character on discharge
Field Allowance Voucher
e = 4 Other Total = Cash Assigned  Other 1'otal Remarks,
g Rate Amount Credits | Credits 1, | Date Payments| Pay Charges @ Debits Casualties, etc.
Days
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. NAME COCKS, _Harry
Regimental No. 480451 Name and address of next-of-kin
Unit No. 1L Colke Vel George Cocks = father

Date of enlistment
Place of birth

Married (yes or no) Yo

Amount of pay assigned monthly 3

To whom payable

Cectober 50,

1914

Lundun, England

Date and place discharged

Reason for discharge

Character on discharge

10 Buyrne Rd., Balham, London, Eng.
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No. Date
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a

Orpington, Eent, Peb, 8th, 19
Ontario Mllitary Hospital.
Dentel Service report onm
Reg. We. 48831 Rank Pte. HName Cacks Regt. 4%h Canadlang.
Tae Orzd esvity in general, is in poor condition.

Uprer Arch. Therse oare thres teeth misaing., Gix badly decayed,

rome rects,
Lowsr. aite raxied by heavy deposits of salivary caloculas.

Alee some oarias.

Teeth irvegular.

o esbractions have been nade while en asctive service,

o (fc ‘/‘” ?ir/-*/”eff--"

f %KT AL
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150151 —Wt. W4862—540.—500.000.—9-14.—0. A. T. & S., Lid. Ferms B. 103/1.

Casualty Form—Active Service.
] f“l 1
i : L | f A i s i 0 m— ¢ ¢ ¥
Regiment or Corps_ £ * - . V- SVRAAAA AL, A :
Regimental NoM 93|, Ranffoddiin  Name - =l SRR\l oo (O

- A
Enlisted (a)2o.. . /4. Terms of Service (a) [/t vv sbaliiService reckons from (z)

. . .
Date of promotion tn} Date of a,ppmﬁtmenf } R Numerical position on
present rank to lance rank roll of N.C.Os. }

Extended Re-engaged Qualification (&)
Report Record of promotions, redwctions, transfers,
casualties. etc., during 4ctive serviee, as 8 Remarks
h reported on Army Form 8, 213, Army Form Place Date taken from Army _I*':nrrn B, 213,
Date Frﬂm:w g A. 36, or in other offimal documents. The Army Fﬂrfﬂ A. 36, or other
received authority to be quited in each case. official documents.
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(This form to be filled in by all ranks on voyage to Canada.)
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Name Cocks, H.

Rank

Unit Fourth Battalion

Next of Kin

—
- = —

SAir.

Reg. No.

48631

Geo. Cocks(Father), 10 Buyrne Rd., Balham,

Date Movement

— e s———

2b=1=016 Can.
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Place

Casualty
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No.
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N/KO,
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Name gooxs Harry. Koty Vo
Umt  44p Battalion
Next of Kin George CGeocks Balham London Eng.
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Y > 649-0-11388 A Z
H-""'
COCKS, Barry, 48531, Bte. #th.an. zm"ﬂ'.&-%

Medals & Dec. (¥ather) Mr. George Cocks,
-*"'7::‘:}{14«,{’[&.&'

af# *Balham, |
o, o London, §.W.12,

S W4 £‘“7‘(ﬂ“ | England.
! P & B, (l"a.ther) Mr., George Cocks,
; p% 7 06779 3 Address as above,

Memorial Cross (Mother) Mrs, Lﬂ-ary Ann Cocks,

327 @QL ﬂlg /t/Z_/@/ Address as above.
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EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
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nit Co. Troop Batty
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et Mﬁ/ /"/ n (01016
| f"”? i :LJ(‘ TR WP

O st 5 il ik Jmﬁ dh_/;#f ﬁfm. Hosp. 3- - 7

Diagnosis

(1)
Later Olagnosis ( change

(2) w,(
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Name:  COCKS G Ho . . ~..Rank T¥®  Regt. No#8931  ynit. 4.
Bt D ALY B Campor 0.5, A FHEM. B €6 it T T o i i

Pension awarded .. | | . W . Date of first pavment ... ...

Discharged to Class . . Conduct on discharge .

Next of kin. . Father, 10 Bryne Rd.,Balham,London,Enge

Address on discharge .. . oo T e R W A% - SR WS N i W
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Cﬂrps L‘» . . (Lo be attached 1o Case Sheel.) Military Hﬂﬂpit.ﬂ.l K‘ﬂ& &O'%;
No._ 4%S3 Rank and Name ?tl-. M Age o Service___ % by

Dizease Date of admission__& = V= ‘6 Date of discharge Result

Dates of
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Pant II1. . .

Proceedings of the Pensions and Claims Board on the Sﬂlt_:l_iﬂr m_e_n'tiﬂneiil in Part 1. .

n I The Pensions and Claims Board, Canadian Expeditionary Force, assembled at

on the day of 191

| Members of the Board : —

|

The Board having considered the evidence nf.tha goldier marginally named, tegsther wlibh the documents submitted, recommend : —

Fla T
530
o}
N
Lr
Dated aé : this day of | 191
L ] A &L L]
L Vilew u i . .1.. i |_|_,

5 - 1 » = A B

|
Signatures of
the Board
| ——— R e — e —— m— e

L

Part 1. A.F.B. 179 Canada (Revised).

i - aiait e : - — ~ e m—m—
| Reserved for M.H.C. \ 4
¥ by Nt ! o, 1
; i b tﬂ:ﬂ Christian Jin
Regp. No. 4’U qull Rank ......... .Fui? C. xﬂﬂur ?_1 nﬂ tu {‘D S AT VTN - rw
o h a d-th ﬂn CAVC e
Unit or Corps—{a) Overseas from United Kingdom—icoiiiiiimio. w () In United Kingdom Bl R ey Lo
W -lJ.iu t&n County or Sarrey England
Burn at—Towni-. vy e PTOVIDCE e ﬂuuntrr B ote s L L3 0 T SRR N T T ol
:Srﬂ Jebrun Iy 1% D . -
Date of Birth—Duay ... Montlya...: MLELY R, B e N AT ettt Al T P TR ke hernnt o MON R
gontrard mu&a umheo Dt 1914
Joined at.ci. T - W e N RN Daltﬂ.;...,,_..__.“
FGI'IIIE!I".-T ;r;a,_{-]-,ﬂ or ﬂ'l;‘::::I.lplﬂl'ﬂ.l.'.lnL . cgpgm.'_!iﬂ:.r_f_.._
Permanent marke or pﬁcﬁfinﬁtiaa’ trhsﬂ. will ‘serve for future identificatfon:— = AZPN L0 . |

fumerons €msll Rosvs -_ teft forefend

B
- 6 o , Hazel

Height—feet.—i...c...inches.......i.. Oolonr iof pyes— i i

Signature of Soldier (for identification purpuaes}._..ﬂ:.::@.. 4 T Ry T L A A i R LA S o S

=T AT VY _ : . = n

s - Medical Report.

i The ausivers to the griestions below ave to he filled in by the Officer in medznﬂ! f-ﬁﬂfﬁ'ﬂ ﬂf the case., He will E!I'-"fﬁfuit diseriminate
between the soldier's unsupporied statements and the evidence as recorded in the medical or other mihtﬁrfy dacuments befznng on the
case. He will plainly state the existence of any of the disability prmr fo the soldier ;mﬂmg for the present war. :

1. DISABILITY (State the actual disabling conditions as dutmgmﬂmd from the duauses or injuries from which they ruu!tad)
(Follow the oficial nomenclature us far as possible.)

2 Disabiliti
£ f Group (a). oes of function rt aype-drop wriot Ri.
2

Disabilities oesoef eyesdght=-Rt oye.

Group (b). E

e i _— - . .

Disabilities
Group (¢)-

resulting from
causes in separate groups,

Group the disabilities, placing

those

\
5! CAUSE {}F I'JIHABIIJTY [Pnl!&w the official nomenclature in stating the rhsmae or 11;:,*1&!1}

L1
- -

r———— e —

I}maaﬂa or injury to which the dmah:htv iB dt:m - _ Place of _u?gi? Data of nrjgﬁ
g}}.,f; E;E} B8V R arm,Frogert humerus, Injury to ".'-':.1 wiield Guurualﬂ‘bw | B=10=16
above. fierve m1-4 rserns R- SO0
i1.) As to -~ X 2 A
Eﬁupaib} GBY. IMnes.lestion of »i eyv.ll.losion of rt aye Courcelette | 8-10-18

above. | Jrencao

- = = . —_—c = - —— - = - o — — i —— = = n oL —

(i11.) As to
Group (¢) |
above, ~ | AL A

NOTE . —By Active Service ts meant Service with the Oolours in Canada, United Kingdom, or elsewhere during the present war (sinee
August 4th, 1914).

8. 1s the disability due to disease contracted or injuries reeeived prior to Active Servicef

"I

(1.) 4s t0 Group (a) above? 0 If yes, has Active Service aggrurnted it¥

(ii.) As to Group (b) above? Ho If yes, has Active Service aggravated itP
(1i1.) As to Gr::-up (¢) above? If yes, has Active Service aggravated 1t? |

— =

4, 1Is the disability due to disease cnntrm or m]urtan received whnla on Active Bervice—
(i.) As tu Gruup Ea} abn*ra?

LR = i p
.-.- 0 W i - &

(11.) As to Group (b) shove? ien

(1ii.) As to Group (¢) above?




Parr L. (continued).
d

5. If a cause of diﬂa.bﬂittf was an injury received on Active Service,was it received— . |

G.) While en:duty? - L©8 (ii.) While off duty? No

(i1i.) Was & Court of Inquiry held? o (iv.) Where? (v.) When?

(v:.) Opinion of the CourtFP

6. HISTORY OF THE CASE. (State concisely the essential points o] the history, noting the entries made on the Medical History
Sheet and eother records.)

Patient states that on the 8-10-16 in an attack on Regina trench he
was struck in the rt eye by a bomb splinter,and a few minutes later
in the rt arm by a bullet.Walked out the folluwing morning.Went through
F.A. and CCS,=numbers not kmown-.To 3t Johns Amb.Brig.Hosp at Etaples,
where remained Oect 10=-29., On the boat at Le Havre 4 Days.

Nov 2nd arrived Hing George Hosp.where remained until
arrived et this station Feb 2nd 1917.

Had drop wrist from moment of injury.

7. PRESENT CONDITION. (Give previous and present weight if likely to indicate progress of disability.)

Rt arm peesents 2 sinus in the lateral aspect sbout 3" below shoulder
joint,leading to bone.There is an ununited frscture of the humerus
at this point.Copplete loss of muscular power over the mmseulo-spiral

supply with drop wrist,
Rt eye is lackings

—

8. OPERATION. (i.) Was one performed?

Yes
(ii.) If so, state what. Enucleaton of Eye.Eteples 12-10-16

(ii1.) Was one advised and declined? No

= == =

NOTE.—Loss of teeth on or immediately after Active Service should be attributed thereto unless there is evidence to the contrary.

8. (i.) Is there loss or decay of teeth attributable to Active Service?  Yes

(ii.) If so, describe.

Attached is report from the dental surgean.

10. DO YOU RECOMMEND : —
(a) Fit for duty? = NO |
(b) Fit for base duty? NO
(¢) Invalid to Canada? Tes I
(d) Discharge from the Service as permanently unfit? No
|
Date of Report.... Fﬂb Gt h 191? 181 | E1gnqd”L/}f7’:*h"‘ﬁ‘/fa’}'Mf*?f _ .
Officer in medical charge of case.

Dntar:io Militar;r Huap.
—rQrpington o Engs l

Station..

I have satisfied myself of the general acenracy of the above
and concur therein Shxeapde

b et GeChambers. LitoCole...-

Heport,

Strike out one
of these.

[ Officer i/c Hospital
M= Brigwie

; ¥

UML......L“.:-..__-'.#;E.I_.T..*.?E ‘b‘-F'J:' ................................................................ w—Station, on........ e i o < B

ONTA RIO M
Dated ata i
* Delete if inapplicable.

| (¢.) Is it permanent? YOS

Part II

Proceedings of a Medical Board on the Soldier mentioned in Part 1.

var Ulear and decisive answers are to be given to all questions. Such terms as ““may,” ““perhaps,” *“ probably,” ““ possibly,” arve
not to be employed. Disability due to ecauses arising on Active Service is to be clearly shown in order that the Pensions
Authorities may deéal with the case properiy.

11. Is the disability fully indicated in Part I. (1)PL©8S
If not, indicate it.

12. Is the cause of the disability, fully indicated in Part I. (2)? Y@&8

If not, indicate it.

‘[ Cansed ?Hu

Aggravated? NO

| 13. Was the disability caused

Negligence of
or aggravated by— (@)

b Misconduct of
the Soldier

Caused? H 0
the Soldier {

Aggravated PNO

14, THE ENTIRE DISABILITY.—Without regard to his regular occupation, to what extent is his capacity lessened at present for

earning a full livelihood in the general market for nntrained labour?
(Estimate at nome, 103, 20%, 30%, 40%, 50%, 60%, T0%, 80%, 90%, or 1007.)

100%

—— : - — ——

15. THE PENSIONABLE DISABILITY—(see Part I. (8). Aggravation on Active Service of a disability existing previous to joining

15 to be included in the estimate).
What part nf the entire disability estimated next above in (14) is due to causes arising during Active ServiceP (Estimate
at-none, +, & &, %, or gil.) Hjl

16. Permanency of the Pensionable Disability estimated next above in (186).

(ii.) If not permanent, what is its probable minimum duration (in months)? NOo¥ Applicable

17. If an operation was advised and declined,do you
consider the refusal to have been unreasonable?

Not Applieable

18. Remarks.

iy . o N@ Classification for the
19, Recommendation :—(a) Fit for duty! N Military Hospitals

! : (Clommission.

(h) Fit for base duty? NO

I (¢) Invalid to Canada? YOS
| (d) Discharge from service as permanently unfit? J@
INTARTO M7 1T 314 r G.Chambers Lt.Col, President.
Date of Board ¢S ik
RS Ts T L o Sigm}turss HB.&].BF Williams L‘b.(}ﬂl-
9 A
g R the Board ;
b ¥ FEB 1917 Norman S.Shenstone Capt, CeAl.M|
Station X |.,
3 ,. Fom— i T — - - 5
i?ﬂfﬁ%ﬁ- :f rﬂ.r_ .-;T{‘j_ "’r o e > , :: H_ 4 s pdiet
Dated at = Station  AD.M:8. CANADIANS, 1 6 FEBd9M/
LONDON ARSA, |
=% -~ — — S TR AN T TN T O
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g L 3o » ZEZ S D( Z?f-

* y N 'Oh"""*’ﬂ Q 2=/
| G, | L . Army Form B, 178w

; Table lli.—Boards; Courts of Inquiry, Yaccination, Inocuiations, etc.;

. Examinations for Field or Foreign Service, Extension, Re-engage- * To be used for recruits enllstmg dwect into the Regular Army only.
ment, or Prolongation of Service; Issue of Surgical Apphances 5 " ‘Army Form B. 1782 to be used for Special Reserve recruits
Particulars of Der:t_tal Treatment, etc. : -~ and Special Reservists enlisting into the Regular Army.

-3 ] N TG MEDICAL HISTORY of
4 1"'// v/ /7 14"‘! ubis b—Cac i P‘l o ngg , L .q::%t‘—'l- Surname éﬁ 459-#0 Ak Christian Name &% o #

| T e fis o D GOl {lf‘ ﬁ’tl—lt : | p- f TABLE 1; —GEHERAL TABLE. _ . 3
.v} i; ;J.. ‘_.'{,"-_ - 'fl{_.b-( / .q___n______t - ! l ‘ ) e
f ﬁ' A M B = Blrt}lplfhf'ﬂ 3 Parish /ﬂ‘l oo Gﬂunw 'ﬁﬂﬂfﬁ oy
: . " o
on 2% ds Df 1
Examined J 8 ! WOV ﬁm 3 "“'_‘“'L'_'i* A4916
2 . Flib‘:,.ﬁ"' . y'_ﬂ" o 7l b, 4 ’:
l“'t- Lk %?éwé"w_wé | f‘___ L alBC e
% " .
Declared Age : o years d;_‘L}rE_ =
A.D.M.8. CANADIANS, , o %g— -~ -_—3/?-,2 5
LONDOH AREA, racae or Lﬂupﬂ. 1011 i Aa%m _ :_ L: E:L
76, STRAND, LONDON, W.G, sty 3 Height . e §73, B feet, - | inches, & E S
--‘;. e - S - L1 e By Iy o o L —=——— S— == =
-} . L o o e T . . N O
1. B FEB 19‘7 TET "'n* 2 M. ey 'J’lﬂﬂ,i.;.-'ﬂi._‘, LONGAON Aves. Wﬁlght o A i % L 3 lhﬂ. 5 E il
' : Girth when full : B L
Chest ”Exga;ded a g B . - J’ﬁ A _ inches. .. & Gy @
g B s o
Measurement * _ 2 o .
Range of Expansion  _ Al e 8 Q. - ¢ nRlesibia g o
: TN P ['_.'.E £ ;::
o 3 ; = : :':“-1 w
Physical Development .. _ s 2 eV 5= & @ D
Arm .. Right Left 5o Z} 5
Vaccination Marks " 3 =
Number _ - i S S 59 2
i When Vaccinated .. LA TR  Hnmerclalool = Y Fbover so7e 3 ET
Vision {R i R &2 O wm
5> . I.-i L _'Y.F e 6 % S e p
- £ ST
(a) Marks indicating con- ((fl) &E—M 9,’( 'ﬁ'w Arolen mustitle zﬁu&  dedly
. i .
| genital peculiarities or ’ arclla. -
previous disease .. S - — —/% Aty (K el -)L'“-' =
QL ” w  Foveheaet = E W
(0) Slight defects but not ((B) i B8 "_/ L3 o .
spﬂic:ient to cause I'Ejﬂﬂ“ l e
Table IV.—Service Table. semi .. .. l — L e
| | e =y 5 : AR T
Date of Date of Date of Date of Approved by .. (82 g}_eﬁmﬁ 'f:t./ £, | 'Z)
Station or Troopship arrival or departure or Station or Troopship arrival or | departure or £P Y ( '? ) 0 s Z. A a,%e e
embarkation disembarkation embarkation | disemnbarkation ( Raw TR i ofﬁ i

Iinlisted e X

Joined on*Enlistment

Transferred to ;e

Became non-effective by

on R AT _ _ 191
+ (Signature)
| - —— 3 — i i
| | (Rank) Bl | A .
= — - - e ———— O T— T T —— — m
- W. P, Guirritit & Soxs Ltn., Printers, Old Bailey, E.C. _Forms
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Table II.—Only for Admissions to Hospital or to the Sick List ih the case of Warrant Officers treated in quarters.

: : Discharged fro e : ' ' '
Admitted to Hospital EEI ;1 ;%?ml o N qunber Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of fu*;ura usat
Free Xoutital = W - Bty W . oI days In cases ot syphilis, admissions and re-admissions to hospital will be shown.' The subsequen Sior :
Nawme of Hospita I [ Disease n progress, including particulars of treatment out of hospital, transfers, &e., will be given in the ignature of Medical Officer
Day |Month) Year | Day |Month| Year Hospital special syphilis case sheet.
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& s 4D zz-c{ﬁ*

% N.B.—This Form being  PROCEEDINGS of & ¥ MEDICAL BOARD )
applieable to any Board of
(ilicers  or Committee  or
(Conrt of Inguiry, this blank
to be filled in accordinuly,

'I_h,g G‘_’ H__!_ Cg H-J Hﬂﬂtrﬁﬂl.

assembled at

The signature of cach

Officer coni ing the Bonrd,
R, shonld baatiaohedtothe o the . Z0th -day of May, 1917

end of the procecdings.

by order of ......c.......... 2118 AD.M.8, Military District No. Y

. Pte. Hi Cock g, #48531, Co As Ve Ces Co Eo Fo

s s e . el U] T i Bt
-

B s = e e I TR

PRESIDENT.
Major P. Ostiguy - | ANMCo
MEMBERS.
CE-Pt-i A, A, Robertson AJM.Ce
Lieut, G. A Fleet AMeCs
The. .. Board  having assembled pursuant to order, proceed to

examine Private Cocks, and recommends that an arti-

ficial eye be fitted.

Pregident

F Osigiyg 7"

Members

ﬂ?f,daﬁﬁldhdLﬂ

M F. B, 303

Lo, —4-16,
H. Q 1772—30—188.




6/6/1%

The Becretary, 'jilitia Council,
Ottawa, Ont.

APPROVED AND FORWARDED,

Mzdor 5
for Lieut. Col., A,D.,N.8,, M.D, 4,
for Major-General, G,0.C., ¥,D.4.



ok N. B—This Form being  PROCEEDINGS of 2 *.............. . SOULL 0L BNQUIRY,

= Uflicers or Committee or
. . . Court, of Inquiry, this k : \ |
| toboflliedin acoordingly:  ssembled 2t ldbury Hospitals Gomndssion Command,MDE4.
Pk L R
car " " i
fﬁ%g}%ﬂdmﬁﬂmmtha on the:. .../ ‘L 4%“(“1.;?'11 uov Embr':rlgl?ﬂ'_. SR T b
h}r order of L ( .. \ LW | A li‘_b_hgg_l}iﬂttiﬂtﬂﬂ‘ﬂl
for the purposeof .. 8nguiring into the death of =~
L _4i0.43551 - Pte, llarry Gocke, "A" Undt,
e BHe Co Commalith, (Ce A¢ Vo Co, Collels)
LT L I s S e e S B SRR T R T S TR R A e O TR R T i gt o sz
|
PRESIDENT.
ﬁﬂr.j nr h‘ . ..i.‘.;:"l_llh.l lj__
I l.lt:u:i' ..'" Ulljt’ MIii-i:ICif
MEMBERS.
Lideuts He lie. Fitec }'l-ﬁr., Moo
| Lieutenant & Adjutant
| f-"lr { L] ‘l.;-l'. .I"- IJI*].L 'i*lln.'ll.{:"\;“
|
. Lient. V. 9, Gaules,
| y "A" Unit, Ms e Co Command.
T Gourt .
he.. . . having assembled pursuant to order, proceed to

| f‘-hf__:'l.lirh into the death of the abovementinned man:

Lo= fle waB Taxen on the strength of "A" Unit,
I-E-Ji-‘i;uﬂn. vay 2nd 1917. Admitted to G N.C.l.
0l the l4th May 1917 and treneferred to
Hoyal Victoria hnspltal on the 29th May.
(n the 10th Novepber 1917, was traneferred
to the Alexmndra Hospiltal. o

ce= He wue suffering from (1) Anophthalmos H,
(2) Ununited fractured R.humerus ( 3) Les-

ion musgulo Spiral Nerve e, Ul eWe, Ks

AI . On November 10th L1917 he contracted
Searliet Yever, as diagnosed by Capt.McCellum,

Je= lle was in o dangerous gonudition when adunltted
to the Alexandra liospital, Luring nizht ot
hovember 15th 1917, Pte (ocks died —-- cuuge
ol death was fcarlet kever, the imsediate
cause pelng loxaemlia.

j /ﬁ.lnr.

C elie . "A " Unlt . Heldloloe ﬂﬁﬂll;:i!lﬂ,

| .‘hHl
f M. F. B. 303. : / Mo Lient., & Adjt.

Eé‘ﬁiﬂ,—lfﬂ.iﬂ fnr ("-Ll-, “}.\i' UhiL, Haliolinlien

» } )?-/(a gﬂ“kﬂl.imtﬂnant.

A" Hnit‘;, HellaGeCs







% N. B —This Form being
applicable to any Board of
Ullicers or Committee or
Court of Inquiry, this blank
to be filled in accordingly.

The signature of each
Officer composing the Board,
&e., should beattached to the
end of the proceedings.

M. F. B. 303.

150m. —1-17,
H. Q. 1T72—-38—133.

PEOCERDTNGE vt B AN g NOPRL CeRrty i o0

assembled at. Rayal Victoria Hospital

on the.. 2nd Pay of Jume 1917,

by ovderof Gullelle . No.8%

for the purpose ofexamining and reportimg upon the

condition of No., 48531 Private., H., Cocks.
A" Unit, M.H.C.6. (4th Batin, €.B.Fs) =

PRESIDENT.

Capt. J.T. Rogers. A.l.C.

MEMBERS.

€apt. J.L.D. Mason.  A.M.C.
¢apt. D. Mac€allum.  A.M.C.

The.. Board. i NAVING assembled pursuant to order, proceed to

examine the above mamed mam amd find that he is

suf fering from :=

1. Empyema of the Right Side, as evidenced by
the withdrawal of Pus by Bxploratory Puncture.

The Board recommemds an operatiom for resection

of Ribs and drainage for the aleviation of the
above condition.




The Secretary, Militia Council,

Ottawa, Ont,

APPROVED AND FORWARDED,

Majaf,
or Bieut. Col. A.D,M.S.,M.D. 4,
\ GI_* MEajDF—GE‘nEI'ELl, G!DtC-:I‘l-Dl 4:1

i~ b
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MARRIED OR SINGLE

PLACE OF BIRTH

NAME AND ADDRESS OF NEXT OF KIN

/O

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

FAYABLE TO

RELATIONSHIP OF DEPENDANT

EFFecTIVE (DATE)

_———

CASUALTIES, PROMOTIONS, &c.

e — e

WORKING OR

9 co| 3/ .
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, ¢ B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* e B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate,

M D. 877.

*Only if discharged “Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge b B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

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

of same is lo be noled hereon.

This space to be for numbers,

(When forwarded for confirmation these proceedings shauld béa
the documents specified on fourth page.)

Proceedings on Discharge. ..o 2l —

No. 48531

, - . > e, B \
1 : ; il L |
MLITARY

B

Rank  Privete

Name Cocks, Harry

NorE—The name musw m;

. that an enliatment nnless changed subssqnently by authoriky.

Corps (Squadron, Battery or Company)

Gl;ilv'CI

Date of Discharge

November 14th 1917.

Place of Discharge

llontreals,

Height.....8% .

Complexion
Eves

Hair

Trade

residence

(To be given as fully as

practicable.)

DESCRIPTION AT THE TIME OF DISCHARGE.

Feir
Brown
Dark

Carpenter
Intended place of

..................... months.

—

wooninches.

)

Deceasged.,

Descriptive Marks

None.,

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

DECEASED.
November l4th 1917.

£ LS. ._

( _‘__’_____..--""‘"""'."-

| N.Bb—Tha cause of discharge mmnst be worded as prescribed in the King's Regulations and be ldentifled with that on the oharacter

cortifieate.

discharged by superior anthority, the number and date of the lstter to bs guoted.

Officer, who
character

The

entical entries on

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

N. B.—This will be assesscd when practicable, by the Commanding Offlcer, in the pressnce of the seldier and the

Offlcer Commanding his Bquadron, Hattery or Company:

certificats end initial them.

Tobe in the handwriting I.Et the Commandin
will himsslf make

M. F. B. 218.

100m . —6-16.
H. Q. 1772-39-113

4. Special qualifications for employment in civil life.

(Vide para. 332, K. R. & O., Canada.)

g V7
a Ki}y
\ ¥ 1 oy | .
\'J V- >
.



8. He is in posscssion of the following number of G. C, Badges:

H: H‘fﬂmﬂ- G O Hmiﬂu in 8o e made on elther the dissharre or eharactar certificabs.

ent

-------

6. Medals and Decorations.................~< r

Officer on to the
Certificate.

To be copied by the Command-

{

= = =

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
.::-Rr Bu{ﬁﬁat‘y], and I have impartially enquired into all matters brought before me in accordance with
egulations.

(IR S et A Bl 8 T Mt « s

25 3 153 et ey e i K R e 5l g T 71 e I A e et 0 UYL L3 S | |

8. Certiﬁcgtﬂ 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.

(PLACE) 0o MDTABTOBL ... s isssspeesasias mgensansosestebesessesssescssassessammensenns ( Stgiature of Soldier. )

(Date)....... MOV a.. LA R . 0L T it cieeeme e eesisenseessit sessrseneesssmnenseneeneeens (Sigmature of Wilness. )

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 tﬁe 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.

vensereessaennese | S1gnature of Soldser. )

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed)......years..... days.
Total...z'.years..z).gayi.

11. Confirmation of Discharge,

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

Reservations referred to at Para. 8.

(To be signed b the soldier. When there are none, it is to be so stated, and signed by the soldier.)

None.

= — e —

(OVER)




