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ATTESTATION PAPER No. 076

g I s S olio.
 CANADIAN OVER-SEAS EXPEDITIONARY FORCE

e — —_— —_— == e —

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

—
W

WHRE IR VOur BAMIBY. .o Lo tnniist s ssieate
In what Town, Township, or Parish, and in
what Country were you born? .. .
What is the name of your next-of-kin?. ... ..
What is the address of your next-of-kin? ...
What is the date of your birth?. .. .. ...
What is your trade or calling? ... ..

T Ty s B S
Are you willing to be vaccinated or re-
LT A L e N RS e N
Do you now belong to the Active Militia? .....
10. Have you ever served in any Military Force?..
1! 20, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement? _____

12. Are you willing to be attested to serve in)
the CANADIAN OVER-SEAS EXPEDITIDH,«M[
Force? -

[

@

® 2 & oo

&

% Signature of Man.)
Y . (Signature of Witness.)

=

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

-

I, . LN o AetAe~ ., dosolemnly declare that the above answers
made by me to the above guestions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
| hoaZe Pls . (Signature of Recrult)

Date.w...,_j_....-_:.._....191 S WL

e (Sigmature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I, . £ N &ﬂz&'/&"— ., do make Qath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of Hizs Majesty, His Heirs and
Successors, and of all the Generals and th%s&t over me. help me God.

4 rf{ Z ¢ ... (Signature of Recruit.)
7/_ 191 67

¥ .. (Signature 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.
he above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has
been duly entered as replied to, and the said Reeruit has made an ed the declaration and taken the

oath before me, at Ao~ lés R < L A A nf..W..--,_.lgl &

Bl —— ad B EE W TR

I certify that the above is a true copy of the Attestation of the above-named Recruit.
....................................................................... (Approving Officer.)




DESCRIPTION OF_ /7 é{ffsff«:f’ﬁcm ENLISTMENT.

Apparent Age--,f?..é..,-,_.years,_____.,..ﬁ--____nmnths. Distinctive marks, and marks indicating con- ‘

(T'e be determined according to the instructions given in the Regulations 3 T . .
Y o Atcay Madiel Sarvias) UELious &t genital peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any Fmﬁﬂm service,
attach a slip to that effect, for the information the Approving

Officer.)
2701 I .. o e fl':tfms | i

Girth when fully ex-

panded _____ .. . 371115 .

Range of expansion._| .. 2 _ins. g& W( 7"'-‘15'—"*) ’457 j;ézﬁmhm-

Complexion .. ... %4/\- ____________________________ )
o A G %—« SO A | MW W%
BalY..... s %ﬁg‘%’

Churchof England. ... . ... W

Presbyterian......._....

Methodist ___....

Chest
measurea-
ment

/Baptist or Congregationalist....... ... |

Other Protestants.________.

it to he wtadals LT

|
Roman Catholic _}M st
|

] i DI A D e RS L S DU e !

Religious
Denominations

CERTIFICATE OF MEDIGAL EXAMINATION.

—_— - —— — - P

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 1| are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits o any deﬂcnptmn

I consider him?®.... Héfwf_ for the Canadian Oy@ﬁe&s l}i’pi&diﬂﬂnﬂf}’ Force.
Mg ALY YSJEL YLD ...

‘,__/9{)&‘(’

/7 Medieal Officer.

*Insert here “fit"™ or “unfit.”

NoTte.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have been lttanrted

and will briefly state below the cavee of unfitmoss:—

GERTIFIGATE OF OFFIGER GOMMANDING UNIT

— * ] ;r"r _?_-# g

e T f.‘.'_ﬂt ....... e el . = {{ .;--*{f ............ Jhaving been finally approved and
inspected by me thIE dav, and his Name, Age, Date of Attestatmn and every prescribed particular having
been recorded, I certify that I am satisfied with-the qprreatnaa?. Gf...thls Attestation.

T f'{z,«/ """*" '{ 2L . . (Slgnature of Officer.)
| =<2 . <, "
._.-" o g - = K-'; a
Pate. . /5 i d®1 S
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s ATTESTATION PAPER  of /[ k

0 _.
.. _CANADIAN OVER-SEAS EXPEDITIONARY FORCE  S7(, =

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

What is your name?l . ... ..

In what Town, Township, or Parish, and in
what Country were you born?.__.._ ...

What is the name of your next-of-kin? __ ...
What is the address of your next-of-kin?........
What is the date of your 511 i ) S
What is your trade or calling? ... ... . .

|

B sy @

vacelnnted?
9. Do you now belong to the Active Militia?____..

10. Have you ever served in any Military Force?..
If wo, state particulars of former Service.

11. Do you understand the nature and terms of BN
your engagement? ____ . ... L R SR

12. Are you willing to be attested to serve in}

Are you willing to be vaccinated or re- S

the CANADIAN OVER-SEAS EXPEDITIONARY
FoRrcE?

\ ... (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I, A L ... M‘({ﬂ ......, do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so lo

discharged.

require my services, or until legally

.m"m(smtm of Recrult.)

o AN . (Slgnature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1. Mﬁwm ..., do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, 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 Ufﬁ%et over me. 59 help me God.

_ / a2 Lﬁ'—é’%‘(ﬂmtm of Reecruit.)
Date-,WZ.Jigimlm B i o RN

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.
he above questions were then read to the Recruit in my presence.
I have taken care that he understands 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 before me, at_ /Ss<o~apZl o< . » _ this..——a L A da uf.-.ézgfmd.‘.:ﬂlgl -
o o ST PN 3

i

Avo’NT  (Signature of Witness.)

! ] = gﬁfﬁg,ﬁcsmm of Justice.)
[ certify that the above is a true copy of the Attestation of the above-named Recruit.
p e e Rt b B b SRR (Approving Officer.)
M. F. W. 2. Tl - - Bk T
200 M.—8-15.

H.Q. 1772-39-841.
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3 DESCRIPTION OF... lherton (aZello ... ... ON ENLISWEW

¥

d

Apparent Age. . é{ o o yearet W months. | Distinctive marks, and marks mdmat g cqn-

(To ?;mﬂﬂﬁmﬂhﬂn}m wmm given in the Regulations | genijtal pecullarmeﬁ or previous disease.

before, he will, unless the man a ‘to any previous service,
{l}m }n slip to that effect, for the i1:|.'h:u-::n’if;i«:u:lF the Approving _,.

|
|
(Should the Medical Officer be of opinion thntr the recruit has served
-=Enow A
|
|

Hilghts % A 00N NS R S e,

£ g gg(;l;ta]; :fel}ien_f“m_?'- 3711]5 M"' M M)#] ﬁ.u, e
| =
AN

Range of expansion. Une 08 - i6is,

|
Com lex’iun,,..-.,.,.-,,,,,-.%ﬁwu‘. X2 T e ST | '
e A hﬂ‘;ﬁgﬂ/

Church of England....._.

| sy 7t R oy SN (NS

| 8 \Methodist. ... oo |
| g'ﬁ ) v _ : o
.E?n_g Baptist or Congregationalist _____ W P
20 £
Il_ E S |Other Protestants. ... ..o, ,
. : 5 (Dennm{mﬂﬂntuh-nsutai} 1 - |
Roman Catholie.__ % e -
TNl T s e oY AT

CERTIFICATE OF MEDICAL EXAMINATION.

I huave 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 an}rfdescnpuﬂn

’ 7
I consider him* %/_Ltur the CanadWﬁ_mexpeﬁﬁmw Force.
B il 4 . ‘:
*T R R e W ) / "'4.’7 _ ”]f,;ﬁ;;:'...-._;--;--.;_':-q_; ......................................

J
-...-,‘H%h AL, 4
SRS TR

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

8 neert here " fit" or “unfit.”

B R e s o e e i e e e e o e o o e e e e R RS ISR BT TR AR TEEE T T sy s T T e T T AT r v e e e T r e - v T e e

e P = = e B - . I e e s e i e S Sl S S S e e el e i S Rl R e e SRR RS e T T R W S,

(bﬁﬂa’ﬁa @va ............ .having beén finally approved and

mspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, 1 certify that I am satisfied with the correc ‘this Attestation.




Date of Enlistment MILITIA AND DEFENCE | | Date of Assignment
@ Separation and Assigned Pay Branch S Ny X
: = OVERSEAS CONTINGENTS > _L\ &
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
Il_} Q) |
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

o N Tt (o)
Rank \_Q\XN\J\.,_ Promoted Reverted Discharge Address \B\\’k \{Q&g\&_ R}\\_}\, (5\) ,Q_,\
Soldier’s Name S &-\('\- 5 G_}_ , G mﬁ:_g_QQA Change of Address %\ﬁ" \J\_%\J\ SLCI‘_@& X'L}_a_l

Battalion H& Qﬁm &:L@Am.& OLR\"‘Q\;\\ 1
(

Eeneficiary 9
Relationship 3
Address o
/ Daté '/ m}.‘}g“‘ Agﬂ“‘: A’E?‘f,“t Total REMARKS
F I 4 5

B
lr
|
|

Lo 3 (\ [120] | /] 20 9
: bSO AV A0 ,ﬁ*/@ | )4( o Vi L ,/ l, 2 / -4 / =4 / oy / L "#/,.f =
o Z2/06 W'Y/ 48| | 227 U 2 /j reiicd I / f?/ LF “TC¢ /J,{/ N

F
I

M. F. W. 128
400M. —8-17—1772-39-1141

L. L

22320—M. & D, 7993,

e —




Bk e o Neme  gOSTRLIO Nartem Lz Sl 86,
' If in perm. Corps,! _ * |
Ul mge Sutty Moty Vo TmER -2 Warried or Sinele  Mardtel

Place and Date of Enlistment Kingston 10th sungust 1015 Place of Birth g4 m irelmd
Name and Address, Next-of-Kin ¥. Costellio *

e 1756 5t Ferdinsad 5te Hontresl. Cemada. Relationship 4 2g 1 1SEP 1918
g Assigned Pay Monthly $ ('_g Pavyable to VW‘-’ ‘/]é; émm

T

‘757 Seonclireomod Y aL
Relationship
> Separation Allowance & Payable to
Relationship
Discharge, Date and Place &ﬂﬂﬁi > Va 3/ / / Reason Character
______ E— — o - o - e S— — = - = :
| | Date ]|" PAY Field Alowance Voncher | [ I | T
i i o ) Other Total Cash Assigaed Other | Total e Remarks,
From To | of | Rate & Amount of Rate = Amount = Oredits Credits | No. |Date || Payments pay Charges Deits || TS | PRI S5
| - : | . Dars | I]'III | ! | .
e — e —— —= _rl—fé'l FE T + i_ I - ————————— ——— e o = — — —— — | — = — ‘ : _. l,? —= _A.Tl'.
' It Hug, S6depd: 51 1| 5T - i/ o) s 561 | | J4lbs| 40 - | 5 éa' /80| S
| = | L3 é | cean. Fovee <
Bt c/‘ I | 21| . | B Ll T T J,fﬂ-é?- | szi'.} ST 10 40. ' 7‘! ﬂ? /3 561‘1,&“., Lejl+ Cot~ ‘
fJ(mJ. 30 ol . |30 | d0¢|_ . | - |23 5G- | e 6o 40 | YA éa.. 1450/ Fon. Foute, ctllno |
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f e e e e | e et e e e —— —— |
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L. L. Job 8s0(2.—Heq. 6213

ASSIGNED PAY

) 2o A _g ZI—% OVERSEAS INGENTS
Sheet v /6& Name of Soldier
NT

MILITIA AND DEFENCE

Month. Year.

April
May
June
July
Aug,
Sept.

Oct.

Feb.

March

May
June
July

Aug.
Sept.

Oct.

Now, ~

Dec.
Jan.
Feb.
March

April

June

July

1916

Oyy, Lo
G2T( v,
(7 v B
2 4o
f/xﬂrj 240

W W/&F/é #0

e
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?M 1917

7
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MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier...__.
PAYMENTS.

Month. Year. Cheque No. Amt. Remarks,

Aug. 1918
Sept.
Oct.

Nov.

Dec.

Jan. 1919

Feb.

March '

April

May

June

July

Aug.
Sept.
Oct,
Nov. |
Dec.

Jan. 1920
Feb.

March

sept.

Oct.

Nov. I




, POST DISCHARGE PAY OFFICE Z08ES ¢ra
N . Three months pay and allowances after discharge. § /
Name Costello, Martin 524 52-/V -/
urname istian Name
Regimental Number gg Rank Gnr. Address (in full) 1314 Ethel St.,
Unit 1gt% Bty. Res. Bde. C. i A. Verdun, Montreal,Que.

Original Unit
District where paid ;i p.4,

Date of Discharge 19.4=18

P. D. P. Filing Number 9 Ve

4,

Rates:—Regimental pay $ 1'00 per diem: Field Allowance $ «10 Per diem. Separation Allowance $ 35. QQper month,

B IR vy T S .
o - :
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Eahﬂfﬂ Total
Credits Ch N A . o b % : G i R T pﬂj::::;lt! Amount
ue i, IMmoun ue 0. 3
91 days mn Date 30 days qB Date aﬁr 3:;; Eq}jf i Date 3? :L::,nr: R:Evhnied Paid
175 10 2627 13-5-18 58 00 2550 10-6-18 59 10 58 00 117 10
X

Remarks® AdvE. nce Ixiymexﬂ; bﬂr cﬂﬁﬂhilty' Uﬂjj}'# ‘1:

1772 39-1140,

M.F. W.
6OM -6 17
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4013 _THE MOKTIMZR GYSTIRL, . s MILITIA AND DEFENCE
. 2nd. Contingent
- ASSIGNED PAY
OVERSEAS CONTINGENTS |

To Whum% ﬁ/ gm | | By Whom ASEIWHW @ Zf
e %fﬂddress éﬁ%ﬂd 2/ | Regtl. No. i ¢

ﬂﬁ“ﬁ

O 2 £, f e i
Rate 6‘{0 bf‘} 915 ﬁﬁ/@ , f;:F? £ AN |
7

ﬂbw PAYMENTS

Month Cheque Asat, REMARKS

No.

Aug. | 1014
Sept.

Oct.

Nov.

Dec.

Jan. 1915

Feb,

March

Sept. | 1 q:- L:JI'_': L’kﬁ o-v |

Oct. ;Cf*’ L | -
sl LR

Dec. .. __\4 WO\ | 4o

Jan, ” 1016 ?7//33 2 44 J

Feb. Q73970 #0 | |

March | &\ /8% /?.? 50| | 4
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- s e B
R—I22.
Rank Name COSTELLO lMarten Reg'l No. 86
If in perm. Corps,!| _ : -
Unit "C" Batty RiC.Hede What Unit? ! Married or Single llarri ed
Place and Date of Enlistment Xingston 1l0th August 1915 Place of Birth St Johns. Irelaad
Name and Address, Next-of-Kin lle Costello
175 8t Yerdinsnd Ste lMontrezl. Canadsa, Relationship Wife
Assigned Pay Monthly & Pavyable to
Relationship
|
Separation Allowance % Payable to
| | Relationship
| Discharge, Date and Place Reason Character
—_— = — ————————— _— —_—————— - - = - — — — o —— — —— — e o = — — =
_EEPTt Record of promotions, reductions,
i) transfers, casualties, etc., during active Place iote REMARKS
From whom service. The authority to be quoted : Taken from Official Documents

Date received in each case.

_—— e = msm e - - = —_— s — —— ' S— — —— —_— e B w— = — i F-=8 SRS NSRS = il

/fck Fen a//; ﬁ/ .z///m,% Lo 15 | %D TSI

ﬁ?f /‘-{’ ﬂf{f‘i{
/f 116 ' %M&mw/ﬂ&ﬂ o ..ryfff—fé- —y — 2096,

i—'ﬂ‘ J - ?7 CeAC :I,-'}:;;7 ?fmynmﬁ@ 49%37 ‘%‘/ ¢ [0- J~#‘7,i \ {73.-—-

s Ft @ i : - 8:/7. " .
/8- 517 ?@#“&? ‘?iﬁm.:"’“‘“r“ (b L oy s ges RN

13-7-1) CRASS! : H.')ﬂ s 1:1( ‘ﬁ“@ﬁ‘f- d 15 " 1)

/Y £ ;Lfr rm | f"' (é: ,‘{1,41 zpﬁ'ﬂi{_{g/{?@r ?M-Aﬂ'q ,?L il - "EM f‘*‘ﬁ:’i‘ﬁﬁlﬁ*“?f'm* wi{é
28 G.19 jm,{a{}w JUJ fﬁm wcuaﬁfﬁat f.,é#‘ 9-77:7 173 ?&nfm::.;uayz/f

| ‘-‘ l9.t0.17 v |Tos € 1rtLat s e | . | !7-:'(;_!7 190 4 /j/:ff-37a(/‘-'-’*~,x ;a..

. AL B i A | : , ) % re 8 ’ s
AW &.11. (7 /q'{ﬂ"*-ﬁ-) 7;'-5—'/%« '%53\& //‘{(‘ffﬁfn)} ; /jthl\iHJ? — b P gal)
SOATEER 0n Con CRF fuetat - B s Bh /A —= 30 s 2 < Bl
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Report

Record of promotions, reductions,
transfers, casualties, etc,, during active

REMARKS

: _ Place Date " :
Date From }'r’hﬂl‘ﬂ service. The authority to be quoted I'aken from Official Documents
received in each case.
¥ - T, '."'\. :
e 2% N (T CHOAADY

w - = 4 e = - :
4 - 2
=" "". .-"J E= - f l'_.' £ :;V |

lﬁj




3 . . £2-C=1768

}'I'Di g P r e g ER R RS
MEDICAL CA=Q BISTORY SHIRT.
86 Pte, Costello lar

NSy s B .8 BENK st v ¢sns onwe DBNE gereyes tRe s ttiiiqlil'lﬂge '55"

Somplethed years, Where and @ z/12. E 2 8/12 F., 3 wks.
Unit 'R'-'c_-'H_-}:,. tcw&rsﬂ. ot S'E',f*'l.'f'j.ﬂ'-qe | how 10NE seve I/I' rrobve e r/l tTea RO ED

Date of admission .. MBTch .g./.lﬁ...... ate of discharge .. Anril 8/18
i.ﬁ’*'

d

» Bronchitis chron.404 (U 4 ol
Diﬂgﬂ'ﬂﬂiﬂ . :OF.' rﬂ;t‘é;tfitst Enrerdriiar':- rzﬁ-_?q sRew Place of })I‘ igiﬂ . .Eqi‘:bl'- ‘El.fﬁﬂiqqq L]

L] s ¥ N ]
: TR ER AN
SR S-S P SR, S I T P P S T I S SRR B A R

Cmnditi@g_nn Aﬂmissigg

L B B A L N A B B O A -

gﬂd Fro ress of Cases

r - 4 D F TV L B PPV T O FrE

Fairly nourished men, of stated sge or over. B.P. 100-140. PFirst
sound of heart slightly roughened, otherwise normel. Chest, resonant
on percussion. Breath sounds harsh. Occssional eosrse rales, not
constent ané variasble in position. Urine, scid 1022, no sugsr, no
albumen, sediments negative., Is quite hard of hearing. lMejor Ostiguy
reporte; "Bars, right ear, drum retracted, seasar of the drum. Hears
moderate voice at 15 feet, whispered voice 3 feet. Rinne negative.
Left ear, drum retracted; scar of the drum. Hesrs moderate voice st
one feot, bone conduction normal. He ssys he hed double suppurstive
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. DEPARTMENT OF MILITIA AND DEFENCE. . . .
f:’: [J {} 0 5
L WAR SERVICE GRATUITY.

‘ OTTAWA, CANADA.

i

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C, 3165), dated 21st December, 1918,

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be informed
if there is an official who will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “NOT APPLICABLE"” must be written out,

e g o
* On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-

TRICT IN WHICH THE SOLDIER WAS DISCHARGED.

1. Christian names .#&A =7 Y = ....... o Sur?e o e
¢ 4. Original Unit - V&Y 5. Reg. No. J?é

------

6. Address, in full, to which future payments of gratity are i b forwarded . ... onn it il s e

11. Is said dependent now, or WB‘E said dep?ndent at any time in receipt of Separation Allowance on ac-

L

count of another soldier 7 ..

12, Were you at any time on the stren for ﬁay and allowances of a unit of the C.E.F. which was out
of Canada or the United Sta en such pay and allowances were issuable? If so, give particu-

lars of one such unit and f service overseas unit

13. Were vou on the strength for pay and allowances of the Clearing Services E?mnand, having been

14, Were you on active service only in Canada ¥ the United States ? If so, give particulars of unit and

dates of such service ....

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

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

15. Ciive total length of time which you served on active service, whether in Canada or Overseas, setting
f

out particulars of units on whose strength you served ........ o e ke e

....... (R — A £ 7477

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

16, Were you at the time of enlistment a civil employee of the Dominion Government? If so, state De-

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

Z:( 4
17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.7 ..%. “":j S

M.F.W. 2695.
1772—89—1889,
11R0—D. P.—250M-12.]) R,




U i L i BRI T e R

o
18. Have you had more than one enlistment? If so, g'ivehpﬂrtié‘llnrs of discharges and re-erﬂintmgnts;

o !

and under what regimental numbers and UNILE. .. .....0 iy s Fisssrsssisss sastsssesassssanssnms

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

19. Have you already received any payment of Post Diacharge Pa:f or War Service Gratuity? If so,

22. Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay
from the Imperial Forces? If so, state amount received, or to which you are’entitled ............ .

23. (a) Did you r%&; to a rank lower than the substantive rank held by you on your arrival

. in England ? ... B s _/ |
| (b) If =0, was such reversion in consequence ua misconduct or inefficiency ? )‘0 ++ G5 %( 1 ;“f_.-«ci;c':t.-f{' ,{i )
24. Are you nugrsewmg in the QE g W~ A . | not, give:—(a) Date of discharge

(?[ (b) Reason for discharge ....,....cco00ivurans "

E-E Are ruuq,t. pmaent a qemhar of and in rmeipt nf pa}r and alluwanceu from any Canadian naval or

land forces? Hsugi?aumt.rw{‘

26. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one

u served at the wu_ such service wi iy A g

; ANSL L J NG Lo (Ll [ 2450

27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment? ../, w
(b) If so, are you in receipt of full pay and allowances from that Department 7 .. 7LO A B a0

"i

unit which

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is
of the same foree and effect as if made under o in virtue of the Canadian Evidence Act

Signature of Applicant: % :- '
Place of Residence: /3/(.)[

Declarad before me at:

2 Signature of Barrister of the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the

Peace, or Commissioner for the Ll
Administration of Qaths.
POST DISCHARGE PAY. »
Date paid, Paid Paid ‘% War Service Net amount
Seldier Dependent Gratuity due

iiiiiiiiiiiiiiiiiiiii
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Casualty Form—Active Service.
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», - e . S— 2 -
Enlisted (ﬂ}-ﬁL-’ﬂH Terms of Service (a) L'-f'f*"_'f“'?’/ Service reckons from (a) <o 7 x* . '

(e Rank . - Name

., Date of promotion to | Date of appointment| - Numerical position on B s
) present rank~ , | to lance rank | ) roll of N.C.Os.
- - Vs ;

. Extended ! Re-engaged Qualification (0) - — )

Report Record of promotions, reducsons, transfers,

i casualties, etc,, during active service, as “ taken from .Ef;-l;ﬂ]t:"'lurm B. 218,

D From whom :Pmm 00 Ay Emmﬂ- B 381, oEoy St i Kinze Army Form A. 86, or other
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| Regiment 5;_901']33 ......
. '5! Surname........ o«
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P. 697.

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS.
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DENTAL CERTIFICATE.

The following Certificates will

be attached to the Medical History Sheets of all

!ﬂgi :é; . /-4~ Other Ranks being returned to Canada for disposal.

Date of
Examination.

— =

Present In case of Has he ever Recommen -
Dental loss or decay declined dation,
Condition. of teeth. Is Dental

the loss due to
wounds, injury or
disease directly
attributed to
Active Service?

Treatment.
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TOTAL SERVICE WHERE..........c.ccocccoviennanans
AND HOW LONG

DISEASE OR INJURY ..........ooeeee.

OPERATIONS...................

RESULT OF OPERATIONS............ccoccccinninnns

(A) DATE OF ARRIVAL AT HOSPITAL AS

(B AS A TRANSFER (STATE WHERE FROM)_____§. ..
NAME OF HOSPITAL

DATE OF DISCHARGE TO UNIT....ccoocimnvscec e oo

o6l OT UV "My

+

DATE OF TRANSFER (STATE WHERE TO)........ccciciiivinimmcnsannninminmnininisnsssnion

NAME OF HOSPITAL

OTHER INDEPENDENT CONDITIONS DIAGNOSED ........ccoverennnes

----------

s SERIAL NO. IN A, AND D.

.DATE AND PLACE OF OR
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TO BE COMPLETED WHEN TREATMENT IS REFUSED

|t ee s (81 n o d PR e P AL e S M S e o P understand the nature of the treatment which it is

recommended that I should undergo and refuse to accept it.

WItNeSS (1o e o e

1

2

4

Should the refusal of the soldier to aceept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers ghould =0 stafe.

e b INSTRUCTIONS

. In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards"" will
be carefully followed.

 The Medical Officet in charge of the case is responsible for the proper completion of pages 1 and 2 of this Form.
The President of the Board of Medical Officers is responsible for the proper completion of the space, of page
3, reserved for recording the Proceedings of a Board of Medical Officers.

. In answering. the questions, Medical Officers will carefully obtain and record the soldier's statements concerning

his condition. They will distinguish observations made by themselves from hearsay. They will distinctly

.state the authority for statements not resulting from their personal observation ; it must be made clear
; sywhither such statements are obtained from the soldier concerned, {rom witnesses, or {from documents.

. 1If a completeianswet to any question requires more space than that reserved for it, the answer may be continued
on the blank space on this page.

 The nomenclature of diseases to be followed is that described in *‘ List of Diseases’ printed in the order in which
they appear in the Annual Report on the Health of the Army, published in London, (1915), by Messrs. Harrison
and Sons.

v

| ~y (Medical Officers will please read this Form carefully before using it. See instructions, page 4.)

FCRM TO BE USED FOR WARRANT OFFICERS, N.C.O’S, AND MEN

MEDICAL HISTORY OF AN INVALID

STATION......... Montreal, Que Dare. Moreh 18/18..
1. (a) Unit. ReCeHeAs Caselte (1) Regimental Now..oo P TR - ) Rank., ... 008
(d) Surname....... QQ8TILLO. ... (e) Christian name........... MAreEn. ...
2. Age last birthday.................. L e e R o o AR cnlate of birthi e AIJE;M:LB.&E ..................................
3. Enlisted at........... Bontrenl. .. ... anFﬂbnl’:!-/lﬁ A .

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

4. Personal description :—

(a) Height.......&2. A Lo e (b) Weight............. %éﬁ%ﬁéﬁj ................ (c) Cnmpleginn ......... FOAR.......covenvee
(d) Colour of hair...... R Eg’f‘:;h& (e) Colour of eyes..... Rlua........ . (f) Identification marks............. A
..tattoo front of left Lorentbe......... e e A T

5. Address after discharge (for the use of the Board of Pension CommiSSIONeTs.) ...

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

_Boldier.

6. Former trade or occupation................c.c....

o HMMNH.LQ;
7. (a) Service - 3 ‘ 33
PERrIODS
From To
ReCaliaAs Febell/15 Septe/17
1st Labor Bn Bepte/Ll7 Foeb.16/18
Case Mool Febel0/13 date

(b) Has he been Overseas ?.............. RN A

.......1..""n-.”t.ﬂn).”w.;.B.rﬁ-I.iﬁi,iiqb-i-ﬁ.,-#uux;u"”..
8 Present disease or disability (use authorized nomenclature if possible). (&) 0titis Media #2065

(a) Date of origin.............. P T R ol W (b) Place of origin........ ngland . . ..

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

*{Here include original disease or injury)

9. Present condition. (Important, to be a full description of the present disabling condition or conditions),

........... o Falrly nourished man of stoled age or overs ..
""" HePo100-180,  ¥irst sound of heart slightly roughened, ather-

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

................. Urine. Acid 1022. NHo sugar, no.alb.. Sediments neges...Is. quite..........
hard of hearing. Major Ostiguy reports;-"Bars; right ear drum

. retracteds saar . of the drum! hears aoderate vaiee at 45 -£¥3 -

whispered vnice % ft. Rinne negative. Lelt ear, drum retracted;

o-goar-of -the drumsi-hears mnterate vnice at i footi bnne conduectinn
normale He says he had double suppurative ntitis media for a
Duration permanent. Recommendation:- treatment of nn benefit;

Sl g imne i datngin: grivnos R RN b Bl il SO N ONEABED ...

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

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

[ After deseribing all abnormalities, anatomical and funetional, conwibuting to present incapacity (see section 11) state whether snch incapasity is direetly
ﬁum Lo l!ﬂ i weakness, (b) loss (complete or partial) of an organ or member or of its [unctions, or (¢) to the necessity lor rest of the body or of some of
L5 parts. -

M. F. B. 227,

R e
LT 2=-117.




10. History ;

Here give a description of wounds. scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer &,
This section cannot be completed without stripping the soldier and subjecting him to a thorough ph}'ﬂignr? examination

Says he has had sar and enest condition for abewt

............................. t‘ﬁfﬂ?‘ﬂﬂ.r!-E&yﬂﬂeHBQHi’ﬁﬂwellbﬂfﬂ!‘!ﬂﬂ'ﬁﬂriﬂﬂ
army (Canadian C.E.F.) Has papers showing that he
PAE SR 1+.--ha-B....‘b.ﬂﬁn-ni-n--am'w..mﬁﬂt___n_r...th.ﬂ-.-timﬂ,. H.innul-331.1 R R o e o

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

11. To what extent, state mn percentages, is capacity to earn a livelihood in the untrained labour market reduced ?
If there is more than one disabling condition, estimate the incapacity due to each, and that due to all combinec!.

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

12. Did the disability arise on or off duty ?

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

13. Was a Court of Inquiry held ?

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

14. If the disabling condition had its origin before enlistment, has it been aggravated on service ?

Yes..ooorn Bsg e, 9. 300 Not applicable

| (If the answer is in the affirmative, state in percentages, to what extent the soldier is incapacitated by that aggravation.)

15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to
: No
ACCEPHEPEIRBNE £ 1o teiti B et it i T R tre e e R i e e B

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In
answering tnis question, conduct sheets should be considered. 1f ireatment has been refused, the circumstances
surrounding the refusal shonld be deseribed on page 4.)

16. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is
(a) Impossible to say. (b) Permanent.,

..................................................................................... VLIPS

more than one ?

17. Treatment (Case reports, general or special, should be secured and attached where possible).
Rnss larracks

e RASDOROUEH
DaCoH,

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

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.)

. M. CO8T
I, the undersigned.........iiv.. .ELLO'have heard the description of my disability
read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in
addition of

MES

i 3

OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the

number of thesanswer criticized.

. Ny L . W - R Y 3
IEB-
L A Xt NN e ol
- - — e - . = - - —
e e ¥
- - W R R R R R W R R N O OE N E W e i e e s i S o o i Bk e - W S S (. e s s e o
- emw . - e - R
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- R I O I I O Y I T YO R e e S

22. Is the soldier fit for
(a) General service,
(b) Service abroad, not general service, (
(c) Home service, (Canada only), (
(d) Temporarily unfit, ( kS
(e) Unfitfor service in Categories A, Band C,( i

23. It is certified that the soldier
(a) DO Tequre NNt
(b) Does not require treatment.
(c) Should pass under his own control.

(d) SHOUId 1ot pass under his own conirol.

(Strike out condition not applicable).

i

(4

& - o
- — o - - - - -
—r = - — -
---------- T S .- - L T L T —
— = — - - - -
— - - - - -

(Category A) (Yes or No).

B) (Yes or No).
C) (Yes or No).
D) (Yes or No).
E) (Yes or ' NO).

24. It is recommended that the soldier be discharged. (When not for discharge add special recommendation).

--------------------------------------- -
i
Categnry "I
e e e T T e B e o T T I P T T T T T T T I T I T T s S - te=iimrin B  a  1t —
— - - = -

- - - LR T - -——————— - T ET MO D DR S = = i —

R i D el I e L L T T T T o R T T I I I p— - - . - e e

- - = - - - ——— ——— - - - - = — —_— - -— B

nle B e - = - - - - - - — - L
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APPROVED BY

DA.-TE-------------- i e s gt e Al kA el o B it e i i e i s I 0

APPROVED BY

DATE.

------ LT A E e e——

Director-General of M edical Senr:mea




CASUALTIES, PROMOTIONS, &c.

I
|
" = i | EFFECTIVE | .
.
PARTICULARS AUTHORITY : - |

. PINEHERCR DL K- i ' Rea'n. No. £ RANE SO TEn S F Name ﬁm K don 4% \

_ ! | — = . ' ' | I
¥ j | i IF IN PERMT. CORPS | U L. :—"\ L |

PLACE OF BIRTH _ ﬁ‘ / : WHAT UNIT [ NIT ﬁfﬁ C:z TRANSFERRED TD o / DATE AUTHORITY {j A

¥
NAME AND ADDRESS OF NEXT oF KIN ﬁy% /:'77 -ﬁmfgﬁg PERMANENT FORCE ALLOWANCES TRANSFERRED TO /‘/ ‘g / DATE AUTHORITY 1 ]
a?éﬁ? M/éy M - {Maa_, : PLACE OF ATTESTATION Wvﬂ TRANSFERRED TO } a/c/ /f () DaTe ? ] o AUTHORITY V;}
’ :
. g |
.-"" r'r : =
RELATIONSHIP OF NEXT OF KIN Jj/{ y DATE OF ATTESTATION /0 &7 /d?fu TRANSFERRED TO DATE AUTHORITY

MAME AND ADDRESS OF NEXT OF KIN

00_
| ASSIGNED PAY MONTHLY $ %0 DATE EFFECTIVE "j [o° - ‘Ii" j? "'H,J 101

: N i R o 1 ( C2857 4/3/n) S
RELATIONSHIP OF NEXT OF KIN PAYABLE TO Z&V/ Mﬂé @ﬂ‘&m&l ' ' RELATIONSHIP 4&5’%

| / "
ADMISSIONS TO HOosPITAL, &c fﬁ ‘f /é:l/fti &‘ g/&c{“&/ M PLE 4, /ﬁ

SEFARATION ALLOWANCE MONTHY $ EFFECTIVE (DATE] : ; ASSIGNED PAY MONTHLY DATE EFFECTIVE
* DATE DATE | V. |
ADMITTED DISCHARGED OR
PAYABLE TO 5 NAME OF HOSFITAL PAYABLE TO RELATIONSHIP
_,..-' - =
STOP-PAYMENT FORM (ASSIGNED FPAY) RENPERED (DATE) } E‘"FE{:TW’E REASON fL-r,.,ﬁ" ﬁ . ("’““‘“‘(Q
/ ff‘
iRy L 2 e f e e o AR
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Loedd QI
. e
e #
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE) 5 ' “d
@ T \
. - 4 I s
ACCOUNT TRANSFERRED TO OFFICERS' PAY BRAMNCH (DATE) - //
PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS CASH PAYMENTS | BALANCE
S Bay ASSIGNED ; f PAY £AY 1)
OTHER TOTAL ) ASSIGNED OTHER TOTAL WITHHELD AVAILABLE /
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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, = D. 877.

*Only if discharged ‘“Medically unfit.”

Attestation Paper, Militia Form B. 238.

Proceedings on Discharge i 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 noled hereon.

-#g:;’(;

This space to be for numbers,

e ——

Proceedings on Discharge. U wry |
_. EOTTRN /2
] H r

(When forwarded for confirmation these-proceedings ,sl_:lqulid.:.be acﬂﬂmpﬂﬂielﬁ‘ by
the documents €pecified on fourth-page.) ——
i |

N W 4

Name hnaiti & oatell

NoTe—The name must agree etrictly with that on enlistment uﬁluﬁ nged ml:.uu q_unﬂ: by authoerity.

—_— .

No. J‘é

Rank

Corps (Squadron, Battery or Company) / ’},’.{'

Date of Discharge

Place of Discharge

1. DESCRIPTION AT THE TIME OF DISCHARGE.
g -

Age... S .............ywearsi.........*.s.?..:........mﬂnths.

‘ ~ -

Height.......s2 corvernere. f€€toerrcc@ncenn.....inches. y : -

g FaaOian :
Complexion %:,q_w Mk—o ( ) Cﬂ%/'
Eyes % | ot X

Hair }Lab\ '
RO

Descriptive Marks

Trade G broien 3
IﬂtEndE% place of 1374~ ZEM # '
residence 1)
- £ llaee
(Te “'m_““nﬁﬂ.m".f'“" ) Wegritioril (Alfu :

2. The above-named man is discharged in consequence of
KK 10 322(¢) bou 190
.0, 1. 2. -C— [J65

N.B,—The cause of discharge must be worded as presoribed in the King's Regulations and be identified with that on the character :
certifieate. If dizcharged by mparlurrl:nthﬂritw. the number and date of the lathgr to be gnoted. i '

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

N. B.—This will be practicable, by the Commanding Offlcer, im the presence of the soldier and the
Officer Commanding his Bgquadron, Battary or Company:

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

wrltinaigt the Commanding Officer, who
sntioal entries on the charactar

will himself make

ﬁ/{/b“-&/whﬁ#ﬁ__ .

certificate and initial them,

T 3
>
vy 2
{\.? = b A0 265 16610
M. F. B. 218. 4 / 2 7!
180m . —8-16. M”/y (OVER)
H. Q. 1772-39-118.

I L —
((_J,%f 419, a m



2 l

5. He is in possession of the following number of G. C. Badges: Reservations referred to at Para. 8.

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

roference 4o . G adyes i te b made on oither the dissharss oF sharacter osetifionte.
& , * g J cz,zéi ézd' @%

L
6. Medals and Decorations... ZT F ii i
(1) Ohe Teonttor w o 0, o R ié
i, Mfnsas R : ;§

/ H

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Baﬂfary) and I have lmpartmll}r enqulred into all matters brought before me in accordance with

R T

(Place).... PAD AL i Al

= ~ 2 ey 0. 0. No. 4 Casualty Unit,
{]}ﬂe}%k/(,_/'z"/ "f/ﬁy Commeanding «................ Military Qistijol WO. %
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.

! (Piace)... W Q{a,.( O(M %Mgﬁ ..(Stgnature of Soldier. ) '1'.
!

(Date)(W/ ,,,,,, F/?/f' ............ W %?ﬂp“ﬁL (Signature of Witness. ) '

When a soldier is abeent through iliness or any other cause and it is not desirable to forward these
proceedings to him fer signature, a manuscript copy should be sent for the man to sign, and when

returned, shoukd be attached here.

9.  Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

1 hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

ceseinnes [ Stgnature of Soldier. )

I 10. Statement of Service,

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

[ . Total
g :

11 Confirmation of Discharge,
)

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

LRy e s
. ,._1_-{.  Jor (SUGRAINTSE) wicciviiiveiisinsiinnasisio B st libt NSty reen
(Date) u’é@w{n”f”‘ L A ‘

(OVER)




