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LATTESTATION PAPER. Mo

A. What is your surname?...................cccceiveienina
la. What are your Christian names?.....................

1b. What is your present address?...

2. In what Town, Township or Parmh and
what Country were you born?..........................

3. What is the name of your next-of kin ?.......

4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?.
5. What is the date of your birth ?

llllllllllllllllllllllll

. What is your Trade or Calling?........................

G

7. Are you married ?... =

8, Are you willing to bB mmat&d or re-
vaccinated and inoculated ?...

9. Do you now belong to the Aetlve Mlhtxa.? .......

10. Have you ever served in any Military Force?..
If so, state particulars of l'urmar Service,

11. Do you understand the nature and terms of
VOUY QUSRI OIE i ivicrn o vt i i sas s dan i

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS ExPEDITIONARY FOROE?

13. Have you ever been discharged from any Branch
of His Majesty's Forces ag medically unfit ? ..

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

15. Have you ever offered to gerve in any Branch of
His Majesty’s Forces and been rejected 7 ........

16. If so, what was the reason ?.................cc..coi..

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo b id1em COTRY, VA el SRR , do solemnly declare that the above are answers
made hj' me to the abm 8 queﬂt}mnﬂ and that they are t-I‘ﬂE, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to gerve 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 shounld 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. %

7 (Bignature of Recruit)

Date....... ?..Jr A T 191 Bignature of Witness)

OATH TO BE TAEEN BY MAN ON ATTESTATION.

! 7 LhEEY TN G 42415 i 1 PR xS b e s Chmmad , do make Oath, that I will be faithful and
bear true AIlegla.ncE to His Ma;es‘ﬁ King George the Fif th, His Heirs and bumesﬂnrs and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Perﬂnn Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heira and Buccessors,
and of all the Generals and Officers set over me. So help me God.

}y AN N AL L (Bignature of Recruit)
Date.. 2.7 /18 Z o/ : :
GRS A A A A - ORI ety | + ) RIS 4 ? I “?@lgnatum of Witness)
¥ 4

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cauntioned by me that if he made any false answer to any of the above
questions he wonld be liable to be punished as provided in the Army Act.

The above questiong were then read to the Recruit in my presence,

I bave taken care that he nnderstands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

T -r_l l..‘I 2 i 4 § Ll
before me; at,,. MO0 APER ULuTe L othis..to Bl /of.... IORDEYT . . 08 8
r [

r_,.f // I_,}, .. :
.-. i ’ll - w L]
Ll ‘“I*'E‘:":.':’?‘ﬁtd"'".' |E.|1*...-.;1||(Blmam nf JEEM)
M.F. W, 23.

750 M.—1-17. N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAEING A FALSE Aﬂm OF THE ABOVE
H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF MONTHS’ IMPRISONMENT.

e — Folio.
.CANADIAN OVER-SEAS EXPEDITIONARY FORCE.,
. QUESTIONS TO BE PUT BEFORE ATTESTATION.
{AHEWIERE.} %




'

Pescription of . Williem Coryney. . . .. ..on Enlistment.

Apparent Age.........L......years. .. Q... months, Diaisit_mtiv_ﬂ marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- penulmrltlaa or previous disease,.

a-—s ke TR I P [E’huu&ftha h&ﬂﬁinﬁl Dﬂ%narﬁf of ﬂpininin tha.iia “i:{m rmt:ruit ha; m
., he will, unless the man acknow 0 any
mgﬁa ;tm::h a glip to that effect, for th%furmu.ﬁnnnr the

Apprnﬁng Officer).

=
i
‘E.
F

- P
HElEht RS AE TR e e A SR E A R AT TIr L

Girth when fully ex- .

Range of expansion....|........c......In8, FI
COmMPIORION. . ...ccos v it IR s b SN

™
g I =
() r LT .
(A AT RET RS AP SRR AL AR L AR RELERLE RLERSEERLLNERE L o L B LR N R R SR LR il LA
T =
Hai TR
ir i
I-ﬂill++l+|-'+-'-|'+'-'ll-{{'J-‘.Irl.llJl--.l-"{'-"--""---I-III.IIII # LESEeSAEN

measure-
ment.

(Church of England............ LB a. iinnesins X b
gy L e T SR S R e e e T
Baptist or Congregationalist....... ... ... ...
AT 5 3T LT R N M vorl s ST ., 1
1 A R A N B R e L ey

Religious
denominations,

Other denominations ..............c.cccoeevvecisfunniinnnnnnns
{Denomination to be stated.)

\

CERTIFICATE OF MEDICAL EXAMINATION.

— == === = P e —

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 has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*, . .. ... b AT AN for the Canadian Over-Seas Expeditionary Force.

ek IR SR i i S gl bR

-

LT - x &
Place. g7 1k 0ty
sepds b FEdasa@ ..--..,._.....;_.......qtq.m'-r-h-'-a----iin EREEEEE SEESHE AR

Medical Officer.
“Insert here “fit" or * unfit.”

NoTe.—Should the Medical Officer consider the Recruit unfit, he will ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

ey e T TR T S ST FT YT RS R R RS PR RSN R N R L L L LD LR LA R R A LS L Tl R T T T T T T R R N R P T R R R R R R R L L R N T L R R R L R R R N L L

.‘.-'-.ii'.}'-li.'i'.'.‘"l'*'.-.'-.‘.*b*.‘,|,|,...."......,..-..1..'.1.,..,.1.4.---------lijh--"'-.-.--""|p-|p.--.q--------r---lrli-l--i--!li--ll-l-l'l--!!+!l!-‘!l.“‘-!"lfll'l-----l----l Eppi@idenErRedEED BEssmam

CERTIFICATE OF OFFICER COMMANDING UNIT.

A AL COTTAON, o i visisootus sitbennsimsungios s dedoms o Bhiass ....having been finally approved and
mapentad by me this day, and his Name, Age, Date of Atﬁaﬂmmun, and every prescribed particular having
been recorded, I certify that I am satisfied with th of this Attaa’ﬁa.t.mn.

r\ﬁi(ﬁlgn&tm of bfﬁuér)

I. . "
. Xngincer Viminlne e

il

O £ T AR IRl |




e e LM

(s el 400 e e Name. . S—

69 ; Whﬁm
Unit : - Completed years of service huw“l{:-nﬂ'}

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

Date of admission.... 2 /. .. 9.7, 5"- ... Date of discharg&......,;i?.%?:..ﬁ..izcg'
Dlﬂgﬂﬂﬁlﬁ'ﬁﬂM.., . T ean

Place of origin...

FAMILY HISTORY.....oooivvnenen

{Tuberculosis, mental or nervous diseases.), . .. ... ..coorreivvisninnns

N R N I

(Especially any specific or gpecial form.,

Date.... '?Eﬁ‘f " ‘5

M. F. B. 313a.
200m. - 5-18.
1772-30-439,

AEVHD TVIINIMD




Corps "-':-/:7

Disease.__

&
g

4 é

Dates of Observation E%

Yo

Z/

’H@Hﬂ'ﬁrﬂp 1:3_,

Rank and Name__I”, :
—.Date of Admissione?— £~ J{Dafe of Drscharge 4 x’/ Resuh‘

CLINICAL CHART.

/7

>,

Days of Disease

107°

Temperature Fahrenheit

W

106°

105°

104°

NEDO NARR NAOE NEO®

e
r

103°

102°

101°

100°

NAOR NLADD NAAD NAODR NADD

" unma!uhmul

TIME

-@s&\

23
L+ 4

'ﬁ::m.?

4
£

Age ;b/

Hospital Station 4, /Q/ij«-—o 7@ .=.7

Servrce_ 7 P4

__Serial No. A. c"}D Book

TIME

TIME | TIME

lam, pamjam. pm.

TIME

am, p.m.

TIME

am, pm.

TIME | TIME

&m, pJnjim. pom,

TIME

TIME

Lm. pam.

TIME

TIME

pom.

TIME

TIME

wm, pom

aum, p.m.

am. pm,

TIME

I_J_:._ oL fa.m,

p.m.

TIME

am, pm.

TIME

am. p.m.

am, pm

im, p.m.
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- Srde Titness

4th. Witness

i : 7ALNA Lieut., C.E
RECOMMENDED, - .

: Ca t- o Pott G.B. PW‘&.I‘. BeTeDsy, = ° i
having bee u%yﬁn ﬂa evidence as followe:- *
Y &a"s . Eﬁ'bh. 918 the pay sccount of o
No. 2014685 Bpr. Ve Corney was as follows.

Dr. Cre

Cash 5,00 Sept. 15th. 19 days pay
@r. Bal.

&1le40

92640

Capt-D.B.Amutrong Celle, A‘JutmtjElTiDi
having been 4 sworn gives evidence as follows;-
Y N0.2014685 Spr. We Corney was taken on the
strength of the ineer Training Depot, on 7th.
Sﬂpti 1913111&'1118 een dﬂly enlisted in the C.B.F.
on 7th, Sept. 1918. He was struck off the strength
in Daily Orders, Ho.369 owing to death.

Gapt. oC o

DECLARATION.

The Court hav b heard the above evidence
duultro thlt No. 2014685 Spr. V. Corne Mod at

St J Ei.l:l.tm Hosp i.ta.'l. at Mi
Sopt

Lieut. C'E

; 2W/‘M + Lieut..Col. C. B,

0. 0, Engineer Training Depot,



* #%N.B-—This Form being  PROCEEDINGS of a * Court of Ingulry.

applicable to sy Board of il SN ML . e e e e e s S R A o Sy e Ry e s e e e b e
Ollicers or Committee or

Court of Inquiry, this blank

to be filled in accordingly.

2 b | ‘assembled atBeTeDes Stedohne, wWee

The signature of each
Officer composing the Board,

o, should boatiasteatoths o . 264h Septe 1918

by order ofLi@uts Col.7.7.Melville, Celia 0 'GJ'!'D'

for the purpose T Mqul‘ﬂ.'ﬂs into and reporting on
fthe circumstances. n:l! the death of No 2014685

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

Spre. We COrney.

PRESIDENT.

‘Lieut.J .B.Ste.laurent, C.B.

6 L - )
MEMBERS.
Lieute Re Se Semple, C.E.

Lieuts C.B.Daubney, C.Ee

| The..... Couxrs e . Daving assemble pursnant to order, proceed te
|  take evidence.
| lst Witness Captes MeReSlack, CeAJM.Ce, having been
| | duly sworn toa evidence as follows.
Johns, _ue. on t- eldt 1918 4685, Spr

' We Corney was a tted to the Wilitary Hospital
' suffering from influenza,later complication,
Broncho- pneumonia. DPatient gradually got
worse and died at midnight 24th % 26th Sept.
1918+ Primary casuse of desth Broncho~pneumoniae
| immediate heart failure.

| 'a @ﬁ : C
H19 J Capts CEe
B

CeAeMCo

-
= _,..-..qu-"'-' —

[ —

2nd. Witnaaa Captes FoCo Tright, C.E. Quartermaster
BeTeDe, having been sworn gives evidence as
follows ;=
The Regimental eclo neccessaries
and equipment issued to No.2014685, Spr. W.
Corney were returned to the Qnartarmaator Stores
EeTeDe, on 25th, Sept. 1918.

\ |
M. F. B. 303. 4 Sl : :% ; Capte CeBe
f Eéﬁl;fg—l:ﬂ, Qm - Ftarl EiTlD-




FORM OF WILL

lllllllllll

Regimental Numberaﬂlteassemng inamum..ﬂngtn“rﬂ
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

Name and Address
of person or
persons to whom
it is to go.
absolutely, and my personal estate I bequeath to
C Moth Name and Address
. Mys.Elens Corney (Mother) . .. ... oconor
* persons to receive
B.u.am.thiilam ................................................... A T
Lewisham SeB5. 15 ; g &
e onBonEng 808 ) (See note).
NOTE ---------------------------------------------------------------------------------
This space for the
appointment of
Executor if
necessary.
IMPORTANT
NOTE thiﬁlj da}" 'Uf ..... EMmbe.r. ........... ........."A..D. 191 B
This must be signed
and Dated by §
THE SOLDIER oy £ s eooignature of Soldie
S sk Willtam Oliver Corney. 41 s z
*N.B. Personal estate includes p-.y, effects, money in bank, insurance policy, in fact everything except real estate, EL:-J h 5
o &
s N
5~ T
Signed and acknowledged by the Testator as and for his last Will in the presence of LE §
both present at the same time, who in his presence, at his request, and in the presence 5 -
R o
each other have hereunto subscribed our names as Witnesses. & g
E2
Signature of First WimessT-RnBMiﬂkL/ﬂﬂnﬂiﬂa -'..3} g_
L
Address of Witness,.q-f#f,f,?fgf..+ St.Johna.P.Q-ﬂﬂ-n- .................... 1.0 ;
THE TWO _ Joldier v E -
Oecupafion ol WALIEBR. ... .00 o s eonssansnasessinssasins S g
WITNESSES €
= D )
MUST  Sionature of Second Witness... HaQ VBB ..o, > E
SIGN HERE . _ Q40 E g
- . 'gs I an
Address of Witness............. O'E'T']} ...... St.Jﬂhﬂ.B-i .......... i | E .g
A
_ . O
Occupation of Witness........... Soldsers. ... WORIREY e B 0 2 @ C
v &0
M. F. W. 82, 2=
- O

300m.,-12-16.
1772-30-983.




il




B . Bl Ao faiie. i a bleey: osscilianeiatestn oo plaSi .

. 1 M. F. W. 54. (A. F. D. 10J. I
N L] Fill in only.—Unit, Number, Rank and Name. 500M.—9-16
. p % ~ . - . H. Q. 1772-38-920.
“&a? A Casualty Form—Active Service.
Unit, Regiment or Corps. ......... Canadian Engineers . ...
Regimental No.2014685 =~ Rank S8PPEr . Name.. COTNOy, Wm. Oliver o
C.E. F
Enlisted (@).1=9=18.. .. Terms of Serﬁce Y R A RO L B e Service reckons from (a).....7.=9 v %o C TR s
Date of promotion to } Date of appmntment} Numerical position on)
present rank ............................... tﬂ lance rank EN S SRR rﬂll Df N C OE 'J e T B e A B i R B R

Y " -

L S S i I P Re-engaged.. ..........co.ocoveericenncenins Qualification (b)..

Report Record of promotions, reductions, transfers, Sha s s
casualties, etc., during active service, as re- - : A
From whom ported on Army Form B. 213, Army Form ' ate t:::;“ f?uTmM.:l E ;ﬂrﬁ; E{;ﬂ-:i.ll;rjl:
Date disioek A. 88, or in other official documents. The | .'f official d.;:,m ents
authority to be quoted in each case | S ——
i
1
/)

. . (@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.

(b) e.g. Signaller, Shoeing Smith, ete., ete., also 'special qualifications in t-ar:hnical Corps duties, IE.T.0,




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtics, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents, The
authority to be quoted in each case

Place

Date

Hemarks
taken from Army Form B. 213,
Army Form A. 36, or other
officii]l doenments




\

M. D. NOLAb.oiioicaninnmsivomsrssents

2 % L 1 190K '3/
Christian names..... hidiﬂ-t.amn_ M:..m...-ﬂ 0. Pt. I1. .f.f nf?"'.? ol 4

Regtl. No.....sh.a...4. 1+ Lo B2 RANK, i masisesiiesiionsi Do T Blssnsusnasisisasisuiarstasnesse FOsikins

Unit. Lo £ {ﬂqua_»

Next nf Kin... =452 el Wit L o Relationship... WLM.&W

Address.. % .0.....

Surname. \...&-

Also notify:..

BORN—Place. .. a.rr\_.cL @ Mafﬂ—o‘:ew .p
ATTESTED—F’Iace “m,uJ hﬂz, L{Data. Q
0/S......

W. JHMH T-IE. 1'.'m







v . 3,

&wﬁ
o VW Lo 4

v . /
Corney, Wm.O., Spr. 2014685 Can.bnugre. 649-0-2c455%

v’
Med, ® Dec., ( Mother ) Mrs. Helena Corney,
¢/o F. Corney, Eeqd.,
Neuchatel Load,
Catford,  S.E.b6., Elg.

& Se { Mother ) Addreses ag ahove,

/Jw z 6§74

Mem, Crose, - ( Mother ) 5 A "

Seroll (MAY | 0 .. 7 42/57
C.MM % J;Q,'\, 4gf}9 | ‘ﬁ'
""“ (I?H'm No._ |/ 22_15;&




/yz 7777 MAR 14192

pry



o | MILITARY SERVICE ACT, 1917. / .
ME®ICAL HISTORY SHEET, 77 747~

1. Surname............... Gnr‘na}? R sk AT RS AYY na.m‘&wj'llimg' L

2. Number of report for service or claim for exemption according to Postmaster’s
IEEE B OE BERBIMIE .. oo s i R R A P N e L s }

3. Consecutive number on schedule of men reporting for service (if he appears) i
e ) TSR

4. Address (including street |
and number if any).. | 5&07WEEtStHYc

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the ... B N day UESEthlB, by the
undersigned medical board sitting at....... . N ¥ C .
5. Age as stated.... . o Y BATE: L svianinina o Miomiths, 6. Apparent age.......................Years.......
7. Height...... 5 ............... Fm?t........a.......... ..... Inches, | 8. Weight........ 1 58 ............. Pounds.
_ IMinimun‘n._._..._55..,-. ot /’?»-" i I
9. Chest measurement 10. Complexion.......<7. AR, = ot S
IL Maximum........... 0. Ins. | et
! Good .
11. Physical developmanh . miiamrmmmiosiisiiies shbessstoetosrarassaes Fair 12. Smallpox marks................ccoooiviiiviiiiiin, '
Poor >\
J'Right T O S Ind
13. Number of vaccination marks £ 14, When vaceinated last .................ocoonnieierrcrinnrsnns X ¢
lLeft BT o 1l lef E
15. Distinctive marks and marks indicating congenital peculiarities or previous disease ...
=
............................................. g
16. Slight defects but not suflicient to cause rejection ........cccvveciiiiin i R B R e i e e sy
: S
REheumatism, Epilepsy We find
The man denies having h&d{'Ifubﬂmulwha. Hrl';hiﬁ:f no I}"li"id:hﬂﬁ %ﬁ:rtgt?ﬂgi? E;E;l: 4 »
Nervous or Mental disorder. Asthma. of past lHﬂrvnuﬂ or Mental disorder. Asthma )
(Strike out disease admitted or suspected) \ E
+J
We have examined the above named man | 4| . E
in accordance with the C. E. F. Regulations for | Z/ad | @ viion 1o P -
medical examinations, and he is placed in Category * A

(b) Hearing.

HEG'TL NUMBER

}ﬁ;%/fiﬁ"

Joined on enlistment

Transferred to. . : .

" EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION DarTe ‘ IMsEABE ResuvLr

.JOHNS, P.Q. SEF 107918 | = 7

= T = — e e —

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

M. F. B. 313.
SUNL —4-18. ‘
1772-89-434.




I | | L
DaTrs oF . I
. Date of Arrival Number of Remarks on nature of the ﬂiﬂﬂﬂﬂﬂ; how iﬂ'ﬂuﬂﬂd: if mild or BEvere: if com
Ej Admission Discharge " pletell'gﬂlrmuvamﬂm tgrum; Wharth?ir any ) rticularﬂtrui‘t.mhﬁnt was adnﬁted. In Signature of
" H STATION. at the Y DIE KASK. _dn in Yene Cases B nature o Illﬂl-'j‘: BoasE, and w ether mﬁl‘ﬂ-ﬂ!‘j" as hﬂ"ﬂn
:, 3 into Hoapital from Hospital. A ™ given. If an accident, state whether it occurred on duty and whether a Court Tk
; Station. Hospital, of inquiry was held. Date of issue and particulars of artificial teeth or surgical Officer.,
: Day |Month| Year | Day |Month| Year . appliances supplied. Particulars of prophylactic inoculations. .
1' aﬁg f‘ %M ey ‘
L 4.M.0.
E . (| RRE g e S P ST EEER TR PEEEE T CEPEEEE CERE TR R sl (oS i S o L bl L P e i By 3.5 3% e | R B i a E m T ceT  ew e R b L TR
: ' r
H
i ““““““““““ Tl derte! i LSS el ] B e Sl s b e b e Bt L bttt 2 B e e T B it (et et e L | Bt SR e B, g ol e T ERdES i didmandmema s FEERBPRE BB R DR R e BEEEEEE SRR E I I N A R O R T ) FaRrEEFER R
= I
E ........... St o prexonidl Rhlah et SR L e T R ST R ek s cliagt Bl et Sl il L S R R R L L R A N N R R R A Ll R R R R R I e LR R R R O R T o i i R A i e LA LRI RN ES RS LN T
E ............ o R g T A st e dssaflea sppprasnnamsdnmE ber|easasE s afieeaadEei - R el [ e I e e e e o g B @ I ----------------- FEE R R E o Ao m g E R AR e EE e E TN T T e ok o il il R PRI F T I M T Y R O DO S LN SR R o o et g 1 T N e o i
a _________________ np s s a e s s s s a s nsa s nssaje s nsnsnpfeesnadadfacenenrafldienenne LR B R e I e ] P s S L e L Py P T R o L e e Ll St A T e, e . - o ol M ol
:m B F B 4 mm R R EmE R SR (IR R R T T T R LR R R TS R B L B R R 1T FELER Ry BARAQERA R ERSE R N R B E R EEEERE S bR R RS EEAm LR TR O N R R il R, R i R R e I AT e e Pt i n e T et - T R S » LA
oy "EEELEEELEEETY R R P SRl TSR R re e e L RN RN R FanamEdmileangaens L E B EE B RE AR E R T I e R o i bseleeancascsansnlisswrronrnnmewss - Y] I
E ,,,,,,, * LE R S LA R A I EEEE L R R TR R T T A NN R R R FEEE R EEE R EE R | RN R
.ot ¥
h lllllllllll i R iy R AW Fir, R R - i e w2 sensma ol gnbassan e e EnafeasaaE mef oo aomowaae A A s R R |.----.-j---|-rr-|--||-r ok sd sl idrem e B EE B oam R Frd AR B R E e L I T R FERE AR EFe o s me EEE R EE R o ow e TR B P A R S S SR IR
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% N. B—This Form being  PROCEEDINGS of a % HUDICAL BOAL

applicable to any Board of
Ofticers or Commitiee or
Court of Inquiry, this blank
to be filled in accordingly.

P 3
sessemibled. g s GDIRy fave

The signature of cach
Officer composing the Board,

&e., should beatiached to the on thﬂ " H't h ‘Ef g? ﬂ F B 2 n}# m_!'_.hnr,,,!{_‘;’_l{a,._....m..

end of the Proceedings.
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| Jels Uelorater,
Lnﬂt sl .. slla

i3 : ;
'lhemini._ having assembled pursuant to order, proceed to

fnonive and repoxt an follows:-
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Zf e List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

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

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* ) B. 227.

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

tificate, A

*Only if discharged “Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge # 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 to be noted hereon.

This space to be for numbers,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.)

No. £014€85
Rank Saprer
Name Corney . William Qliver y

Nore—The name must agree atrictly with that on enlistment nnless changed subsequently by auth ur‘itw

Corps (Squadron, Battery or Company)

f :;.
Canadisn 4ngineert EL
N

Date of Discharge Seapt. 24th. 1918 B

T

£

Place of Discharge ¢

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age ] AL years .2 ... months. Descriptive Marks
Height........... Sior Y feet......... o St inches.
Complexion Fgir -
Pives o Nil.
S Fair
Trade o6 aman
Intended place of)
residence

(To be given as fully as
practicable.)

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

Death.

N.B.—Thea cause of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the character
certifieate. If discharged by superior anthority, the number and date of the letter to be quoted.

O & . ~ ' . .
§§ 3. Conduct and character while in the service have heen, according to the records, etc.
Lo b
%; Good
=23
53
g.
EE

=
E= '

N. B.——This will be assessed when practicable, by the Command Officer, in th f

E%g ()fficer E‘nmmaudlnﬁ his Squadron, Hﬂ-t.tﬁr;!' mP Company: 4 = tponsico 0t the soldier nd the
w2
o : = y s . = L
g%% 4. Special qualifications for employment in civil life. (Vide para. 332, K. R, & O., Canada.)
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M. F. B. 218,
100m .—£-16. (OVER)

H. Q. 1772-39-113
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5. He is in possession of the following number of G. C. Badges: Reservations referred to at Para. 8.

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

Nils
No referenca to G. C Badgee is to ba made on sither the dfacharees or character certificats.
r | %3
-
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0 Sy T Eﬁ E
6. Medals and Decorations.................. < r B3
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\ e Wl i e el e s he,
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7. His account 1s 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.

(Blace)- BT JOHUMNS R © 0 T L #7DP7 e e e e

(Date)...piinuaaopta. .24 ....1918 O RO B LR At i) ot (R o i et AR Aot

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.

(Place). 8. T.... .“t;.}l.,ﬁ_. (Signature of Soldier. )

(Date). .. B D R AR X TAB s niasnmtasanin, (Signature of Witwess.)

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.

recrenremssererress B0 Do BRPLEGR DB ccteorrcivssssaressitnississiissmismsnmssmsssinss (S 1g0UEUTE Of Solder. )
10. Statement of Service,
Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

e

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

11. Confirmation of Discharge,

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

- —

(Place). ST JUFNS - B Ky

(Stgnature) ”W“é&é( ...............................

(Date) ..o @Plie . 241541918

(OVER)




