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SHORT FORM.
PROCEEDINGS ON DISCHARGE.
(Demobii_ization.)

1. No. 724170

2. Rank Privat;g TN

3. Name BATT, Harry

4. Unit Ho. 3 District Depot,

5. Date of Discharge | 29~ 4219 Place Kingston, Ont.

"~ 6. Reason for Dlschargebain%ﬁﬂ‘“’di"ﬁllyunfit'fort"lrtharw&rsmw‘tc"

7. Authority led. Board D/ 21-4-19 R.0. 1420

8. Proposed Residence after Discharge Box 1031 EBindsay,. Unt.

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate
mopawe o

10. CONFIRMATION. | Medical I

The discharge of the above named man is hereby confirmed. j.: Forwarded to

©
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Medical Report M. F. W. 129 or D, M. S. 1375
Regime:ltal ConduetrSheeti e s al sl it SR R S Militia Form B. 263

Company Conduct Sheet Militia Form B. 263a
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Rank Name ; BAT’!I‘,.Ham‘y P Reg’'l No. 724170

| A.G.R.

If in perm. Corps, - g
Unit 109th Bn., -~ What Unit? F : Married or Single Married -
: Lindsay, : e
Place and Date of Enlistment 27th March, 1916,/ Place of Birth  London, England.
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. THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using this Form the *Instructions issued for the guidance of Medical Officers serving on Medical Boards"’

issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

. The Medical Officer in charge of the case is responsible for the proper ¢ ompletlon of Sections 1 to 17 of this Form

and will obtain the signature of the invalid to the * Statement,” page 3. The President of the Board of

¢ Medical Officers is responsible for the proper completion of sections reserved for recording the *“ Opinion of
the Medical Béard.”

e In answering the questions, Medical Officers will carefully obtain and record the invalid'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
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regxmental or otherwise.

. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.
. If space provided under any section is insuﬁicient add another sheet.  Such sheets must be initialled by the

Medical Beard.

. A note will be made of attached papers by the Medical Board under the section ‘‘ Opinion of Medical Board.”
. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the

invalid, directly or indirectly.

. The nomenclature of diseases must be followed, if possible, as 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 & Sons.

; Ve STATION., S T e ..DATE..... T

. 1 (a) UnitTd= 2’95%—'@ ........ (b) Regimental No.@masgs.. .. (c) Rank..:;_:.{__.._,%f .......................
(d) Surname . (¢) Christian hgE e o S O L
(f) Home address  guge go - AR

() Nextof Kin.... .. B Bel i g
() Address of Next of Kin........... Sge 3658 ..

. Age last b1rthday&g&>

EB Ul o At e Oter) (p) Pt e i S g e
Personal description: | s % = ¥$§¥fzﬁ
(o) Height.. B¥SwB/8% . . . (b) Weight 368 g T (n) Complexmn ..... wv_ ...........

(&) Colour of eyes..... 3&%&. (f) Identification marks, Scars, etcgmm ............

(d) Colour of haff}

e B AT il s o Bl e it reites il ol

. Former trade or 00cupation. ... MM T i Dttt sia bty s o A AT At 3o TS A B s

. Service (The information should be secured from personal Ee Dy

documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

Periops
From To
Eanada: . & P dRS RS MEERIE S e T
T
England... e ianr e e e e e e
France or other theatres of Watrﬁ’mﬁar
e et Ualls
7. Original disease, or m;ury%mxﬁﬂ
(a) Date of Origin...........oovrrr... e (b) Place of origiii
(e) C‘emse)*'@’g"%’mﬁ By M{‘@? St tlone
M.F.B. 227.
300M.—8.18,
V1230117,
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8. Present disability— (Here state the cxact nature of the disability resulting from the disabling conditions: e.g. (@) Wealness—slight, moderate, '

marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; () Necessity for rest of the body, or of some of its parts for
therapeutic reasons; (d) Any other restrictions in cheice of occupa.tion )

Sen 1fion— (Before completing this section the invalid shounld be stripped, and subj eoted toa thorough physical examination. Import- .
9. Pre t condition: (a) ant, to be a fall desarg.ition of the present disabling condi P‘g on, or condi‘tmns only. * History ”Y;iust ‘be recorded in Section
}IO. ﬂjDeEG)nbe all abnormali ties, anatomical and functional, contributing to present disability, chjective findings to be stated ﬂrst.. then subjective
ndings ;

(b) Has the invalid now any affection of the following systems, not described in Sectlon 9 (a) above ?
(Answer Yes or No.—if the answer to any part is Yes, give a brief desoriptmn of the present condition.)

_ = | et

Nervous System............................Cardio-Vascular System........... ...Genito-Urinary System............occcoveenn.
(If pnlee rate is abnormsl, B. P. wzll ‘be taken } {Albumen and Suga.r will be excludcdtj

Special Senses..............it G Respiratory System .. .o vnn oo Integumentary Systerl. o moimm diin
‘{% e ) % Ll

Disturbances of Mentality............0L.......... Digestive System....................Muscular System.... ...

' - . % o
Osseous and Joint Systems..............00 B Any other general condition..............coccvvinninnnn

ﬁ&g % ﬁe!% AR %m;éamm ;
5 Sean the eooe Bavn, I8 &"iﬁ#




@ sk

'10 -—(b) {I"er: give a complete history, as obtained from invalid, with dates of origin, of any aifection from which the invalid, hazs suffered either prior
to_or mince enlistment, and not included in Section 10 {(a).)

(€) .(Here give a description of wounds, scar. and deformities.

T T T L R P e T PR B T R B T S P e R T T s

11.—(a) Did the disabling cnndicion have its origin before enlistment ?

Be

(b) I.F 30, has it been 'aggravated by Service ! (It ageravated, give a description, as far as ib is possible to do so, of the disabling
epnaition af time of enustiaent.) '

e R e R o e T ;.ﬁbﬁ\‘i‘m.nn .......................... e P R R P e e

12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable

=
refusal to accept treatment ?.. ‘éﬁa

The regimental documents will be referred to.

(If the answer ig in the affirmative, state in percentages, to what extent the patient s incapacitated by Lhat ca.uaa.mon or aggravation. In answering
this guestion, conduct sheets ghould be considered. If treﬁtme?gelaaa been rq‘fuaed the circumstances surrounding the refusal should be
esor on page 4.)

13. What is the probable duration, in months, of the disability or of each of the disabﬁng condiﬁpns, if ther_e is mere

than one ? .ﬁm

14, Treatment (Case reports, generel or special, sheuld be secured and attached where possible.)

ARAEEEeRREs TR EE TRy TR R R} [EEERTIErT

15. Is further treatment in hospital, convalescent home, etc., hkely to be of material beneﬁ‘. Do 5 e
(If the answer is “* yes” atate mature of treatment required and probable duration) %

16. Can the former trade or occupation be resumedPasin o
: (If not, briefly state why) - % ﬂgk nﬁ' g %* Mﬁvg ‘m %
‘&*% & SREPrues

17. Recommendations................

**‘%ea’% Mﬂs ’@s

STATEMENT OF THE INVALID

(Sections 7, 8, 9 Iand 10 are to be read to the invalid and either “satisfied "’ or “ not satisfied " struck out).

I, the under51gned ; ...have heard the description of my disability and
present condition read, and am satlsﬁed (or not satisﬁed) ‘with it. (If dissatisfied, statement should follow.)

I complain in a@dition B e o e R e e T e R S T g e e, e

neg... . IHEL _5% f&’\.« ..... Rank.
(/ ~ Signature of inv examined.
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£ .
OPINION CF THE MEDICAL BOARD .

18. Does the Board concur with the preceding report ¢ If not, give d:ffqrmg oplmons, with reasons, quoting the
number of the answer criticised. o :

19 ls th mvaid ﬁt for

(a) General service, ' (Category A) (Yes or No.)
(b) Service abroad, not general service, [ B) (Yes or No.)
(¢) Home service (Canada only), (s C) (Yes or No.)
(d) Temporarily unfit. (e D) (Yes or No.)
(e) Unfit for service in Categories A, Band C ( “ E) (Yes or No.)

20. It is certified that the invalid ’
(@) Does require treatment. (Give the nature of tho condition and of the treatment required asd its probable duration.)

(b)DDESI‘Olquun‘etreatment
(¢) Should pass under his own control.
(d) Should not pass under his own control.
itiere ot applicabled ™=
21. Itis recommeﬂded that the inwvalid be discharged. (When not for discharge add special recommendation.)

- Ry s ek o Sioshfiity Gum SO mEviee .

Before 51gnmg the Ires;dent of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

T P B T R R P e S e P e P L e T PO PP T PP PP TSP T T PP ey

...President.

Meiﬁbers

e ._ ’
TO BE COMPLETED WHEN TREATMENT IS REFUSED

L ot i s e G R R R R understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

R ) S e S e e e e e e S : g R

Should the refusal of the invalid to sccept treatment appear to be unreasonable, or should he decline to sign this statement
Board of medicsl officers ghould so state.

............................................................................... President.
Peachon hinndas seny z'._: .........................................
' Members
DarE... N e e
APPROVED BY APPROVED BY

Dtrectar—GenemI of Medical Services.

Dare APR. D5 1010 ot s | 7% ) I e o Ll 0 M3 e n s e "
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Forms ' e Army Form I. 1237.

S8 T 987 . -
e MEDICAL CASE SHEET.*
No.dn ‘ Regimental No. Rank. . Surname. Christian Name.
Admission | = i
d £ ’
Disz}r;arge ,l 7 o?rfh’f Yo e ﬁé %545}»/‘% fy; :
Book. i 3
oy L5 "]2 . Unit. Age. Service. il
' Year : 1
. St Va7
‘ R 4 ekl G e s ' _%u@_ég
g!} b ATl :
 Station ' - i Al
Dy | foshem.
P2ty i - Yy /%Ji/,/: G.llca. '
ol }/ ; o J_..ﬂ_ ol |
14 i Ll 7% A ——’]Z,q”}?/fﬁ /‘/?../)‘ % ‘é o -l Al
| G .-T“ | ;/ > A AL o i & :
o M e R | L {/’}{/%/, S sl Ads t v"’//m 87 Bat i/ L
i / Eeli /]
- DU S AN _$alfend 2 SO i
e Tenen g Mol 3 4
J) /
FER VT — ) e p 1
L
e e { Brvey 3 M L 3 2
|

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
Wt. W 6604/M 2870—1,500,000—8/17—11. & Sr, (10938), Forms/L. 1237/12. (E239) | [P.T.0.
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Station ‘
and Date. |
|

: |
e
B -
|
i
o
e |
| : < i
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. Army Form L-1237. . -

————— 1. CASE SHEET. '
| Aéqn?fé'isi;on Regimental No. Rank. Surname. - Christian Name.
Discharge | ?24170- o Pte, _ BATT Harry.
Book. : S - . z : : . =
b—T!fZ 8% Unit. : Age. Service,
Yuu" ' : . . -
e - 124th Can.Battn. _ 38. . 22/1e

Ve Staf 60\ s '
_ and Date Disease __MYALGIA (Hips)

% JLBHB w _t9cC
= ARRIVED IN ENGLAND, QL__a : / L2 !f 5 ' | 2
\ ‘W WANCE. *M M S L‘f_., A&o( [:}7/ S
P_ | COMPLAIN T;{( ;ﬁ; - e v&ﬁ’— M_/ ( S 7 5
Lo e , |

%m%ff} JO /?«8’7

h,
=1
B

DURATION ©

e ':-11-‘5' ) T T 1 (o
£y BLIN r ML 5 T

| PAST ILINESSES, MM M -
F = ;; %M o KAA e e —
B | Geas '

| < : i s ar s e S S N
; s !“u.,.lm HISTORY, JQM .
ke HJ_L- RY 2 Pff.uJ NT ILILNESS, M LJM* ’@U\

g

X 2o 7 e =, .
? ﬂwl‘?«im U
1

pj /3; 3 @_&M fdwf Do

. ¥The first and last entries will be signed, and transfers from one Medical Officeito another, attested by their signatures,
~ (44502) Wt.W 11203—M 1150. 1,450,000, /1916, C.F.&S. Forms/l. 1237/13. (H338) PTO.




i . r"
Statlgl - | I
and Date, :

e

o

CON'DITION ON DISCHAI GL 694& Wuﬂ._,m y @(

ﬁm’» MW‘Z’{" %aw

o ./fi-//éﬁ;:/‘* |
& %ﬁ el o)

f_| Bii— L4 J e vy Ay G

s /’ W
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CLINICAL CHART. Army Form B. 181

COI‘-pS /el L7 gg,; L . ﬁ e, (To be attached to Case Shest.) Mlhtary Hosplfﬂ] ]
’ : . &
No. }1,? 4lzo 72, A ph £ Age_ 3% %&Qme 7 ge / ég
2.
S

Disease: Date of admission "7‘ 1 / :L / iy Date of discharge Result
7

_g ? ,-'J oty ,aé? /0 W, L/ /é f[;/,‘ /9‘ /,0 | Q&J‘ ."/ 93 09{@ ﬁbﬁ %‘g}y 2? 9? ‘?0 Q/

Days of Disease ' ’

i Datesof J)es |
Obseﬁ%tion

e
1
(S
~J

Time }Time Time|Time

AM P.MIAM. P.M.JAM. P.M.
T

Time | Time | Time | Time _

AM PARIAM POM A M. P.M A M, PoM.

Tem%?l?:z;?leit Time |Time|Time |Time|Time|Time |Time | Time|Time |Time | Time | Time | Time { Time { Time | Time | Time | Time | Time | Time | Time [ Time | Time

A.M. P M.

A BB MELAM. PMLA M PLMCAM. PLMAML B A M PO ALML POMLALM, POML AM, P MLA MLPOM O (AM, P‘I{.‘_Q,K. B A M. P WA M. I-M.lA.H. P A M P MJAM. P AM. POMCAM. POMUJAKL BOMUIAL M POML ALK, PUMLIALML P,

107°

106°

105°

RO (PR SRR (e f iy e R P o) R T R e i

104°

aienselsanetseenlvanninannfessnicaanisnnatonssdoasiennnfenmatananlosnsiontsienisiaanefsaanioannstonnsionssovnsinensiienaioessfossaienssfeoreionselssssinnsmbeassisessfsnnsiossnloasstine|edssioass|oaeetvasbessatosbileasegodntesstosss

97°

=
=]
[\]
L3
60 NEdG NAGE NEGH NEGG NEGE NAGE NEGE NSGG NEGE NEGH NS

(e,
2

Pulse per Ktinute!
|

O #

Respirations per |
Minute

[ 3

»

Motioiss per 24
hours

LAV NN X \,\]
\ : " .‘\ <\ | @\

e8NS
]
]

In charge of case. o

—_

(6201) 'Wt. W, 11421/M1165 2,000,000 12/16 McA & W Lid. A.F.B. 181 (E. 735)




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This is to Certifp that No. ... (Rank)

Name (in full) : = enlisted in

the ...

CANADIAN EXPEDITIONARY FORCE at ... on the
b e mz‘,%‘;m i, angiend AnG Tr8N00. == e s e me oo

HE. served in BEikg md-i'br&il:g"ﬁﬁ%’{f—;’"':{.’ﬁi‘mﬂf?fﬁEL

and is now discharged from the service by reason of ; - . Ll
#ar Servios. Authority §ed. Beard DI/ J1-4=1U " R.U, 3ad0esseceqs

THE DESCRIPTION OF THIS SOLDIER on the DATE.beiow is as follows —

oot A e i e I e e i o W W e S5
A ‘n—-nuu-wsb :;Q_&f‘;;r--m- o st e i G g M S
& s ar. 00 T S T U
; el P T TIND ¢ me m——r S 1B 8 ar one on-cach-thighs
Height

R e -uw-ﬂ-}?ﬁi rnq:—_----mn”m:i“- [y e L .

GonTilexinh 5t e ealit = et i e o R e e e R T S el

el 0 e 2 _Bl ue.. A s e A ol W i ot i A e O O S T G e G e e e T R T ST A TR BT R e e .
e : o= : : - 3 P

Eyes

Hair.... Sl X /? gy
X // / / :
Signature of Soldier s INA 1.,.‘-‘M : it et
y Issuing Oﬁﬁ?f
ﬁ*ﬁﬂﬂwmgég-‘-‘iﬂ.%%’ﬂ-f? » e/ S
Date of Discharge----—----— Ate - %
Kingaton, ONt.memmmemeenen2)thememmmooe UL nmmeeee 19
Signed. gt o e e o S 1hiS e =h SN O SR e e 1955
in Military District No. 30Dm3=B=80%
File Reference No...—._... . .o

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

200m. —2-18.
H.0Q. 1772-39-882



CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

e

Moc- oo =2 = Rank)

i
&

Unit

Naméri

Address on Discharge ..o

. F“ HL 1)
T il
Character and Conduct Y iy
A e T e
H -;‘
£ .
Former Occupation ....... *j;; -
Special Qualifications of Value in Civil Life. /=~ 71 *! ......................
M &
oy
Medals .and Decorations. ... QD :
ot

- Remarks

Signed at......... this: ===

O =10

¥ ) L2 cane 1

=i

L5 | e

st o sl “'%f:
..4.;} 5.“.4

19

day of

Name of Officer

A

Appointment



| ' DUPLICATE

To be made out in duplicate. Laey Sieding gg

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins.......... /0 i é .......... SNt s LT S

(2) Regimental Numbcr/zé‘/70

(3) Full Name of 501d1er\9‘\{c}4f'7/ Gl T e

(4) Place of Birth...........5470... .7

(Sldlre you marrisd or Dot i TN ST s R e s L e L S e

(6) If married, state,
(a) Full name of your wife

(b) Present Postal Address/ﬁk/os/ et

(7} Are you a WidOWer 2, ... it e

(S ey anyvaelinldeen: ool il - T S NEL D R e e R S R e

If so, give number of boys and girls...............0.. &£ ¢ . T} ¥r
Also their names and ages j
P

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

M. F. W. 67.

3000, —5-16.
1772-30-954. (SEE OTHER SIDE.)



(/f/f sa A ¢ ;

D P

A
/( /{{’{/ﬁ,f(‘f,('?/a
v

E
(11) If your Mother is a widow B

Are you her sole support, or not ?

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

e T N

Dt ——— —— i

— e e o SR

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent '
concerning you.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make. i SN

: /  Maior
i1 101 ' . —Officer-Commanding, J|
Date -.J U L 1 8 i{ 56 09th Overseas Battalion, C. E. F.



FOorRM D M.S 1308

SURNAME : CHRISTIAN NAME orR NAMES REG. No.
Bort A JA e
RANK uUnNIT Co. TrOOP éA'i"T\'.
/23 - /O /oy P
HOsSPITAL DATE OF ADMISSION
Vi a;,wg 20 pr 257
7 M m& JZZZZZ Hose. 209 -/ (-/7
e B S i Kt Mmd.- HosP. 02 o 111 T

o /@ '-._;/(4,6 np Jfff‘? 4 NP LTI, é/ /2 ,f; 2
................ %&ﬁ éﬂmﬂ gW . _ Hosp. 7 / 7 E.

DIAGNOSIS h?/a,é’?«.a, ?{’@

DISPOSITION DATE.
g oo

G 26 7 75 B & ensf
‘ 3(/ el @7 ,&u REMARKS




EPITOME OF HOSPITAL TREATMENT

HospPiTAL ADM.

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




CADC. 5009 A ‘

LS CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printin® and Stationery Services, London

DIRECTIONS TO
DENTAL OFFICERS

= A
NAME o7 SOLDIER_(Block Letters) l“e ;‘Q il A / .

REGIMENT > L3

f §

RN L) D No. LLFHL! - A

T

17 18 19 20 21 22 23 24 25 26 27 285 P29 30 31 32

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

2. Figures as per
chart will be used
to designate teeth
concerned,

3. In reference to
Partial Dentures
the numbers of

teeth thereen wiil |

be stated.

%

1. Fuunes : 2 4 e b
2. EXTRACTIONS ’ ' e
A

3. Crowns Y 3
4. DENTURES

(¢) Full Upper il

(B) Part Upper I\ | ,‘-

() Full Lower [

(d) Part I_.ower_ e

Has HE EVER REFUSED DENTAL TREATMENT?

HaAS HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by *“ Yes” where applicable to any or all of @, b or ¢))

(¢) In Canada \;{, <A
A |
(b) In England '\"!“'“k

(¢) In France \,I, D

G Vv L
Signature of Dental Officer. ir L/ AATCT 1




C.ADC 5005A | 05 , ' =

\ CANADIAN ARMY DENTAL CORPS, O.M.F.C. Ml v

DENTAL CERTIFICATE FOR DEMOBILIZATION G, e

Canadian Printing and Stationery Servises, Londen

ﬁ I. This form will be
Name o7 SorniEr. (Block Letters) / made out for each

» individual at the

ReEcivENT /éi/ /7 RANK W No / f 4/ 77 : :IaTieanMinD%ﬁ;?;Sé

or France.

ey - Ay 2. .Figures as per
Date of Examination in England /8°=/2Z = /. 8 ‘ Date ¢f Examination in France | eha:ﬁ o

T to designate tseth
concearnad,

3. In reference to
Partial Dentures
the numbers of
teeth therson wiil
be stated.

19 222324 25 260 o7 28 20

20 21

1. FiiLings S N\ O

a7 ‘ M 2
2- EXTRACTIONS - R e - e 11w e e s T

CrownNs

3

4. DENTURES
(a) Full Upper
(5) Part Upper
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTA1L TREATMENT ?

Has HE EvER RECEIVED Dentar TREATMENT ? (Reply by * Yes” where applicable to any or all of @, & or c.)
(¢) In Canada

() In England

(c) In France

Signature of Denial Oﬁcﬁ’ % ________________ @



=

D ISTRICT, B i

CANADIAN ARMY DENTAL CORPS

NAME oF SOLDIER&/&X

DENTAL HISTORY SHEET

200nr.—B-18.
‘-39-'950.

M.F.B. 485,

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

diagram in red ink.

2. On first line of report record of same to be made in red ink.

f M,CA,-‘A—/C {f W"V/ {'LM-ZM Only such entries to be made on this sheet as will show:

17 18 19 S Lpe il R el i T D el 29 30 31 32 .

)¢ A\ ¢ @QQQﬁ 1. Condition on examination (in red):
3REBRNANRS

2. Condition on leaving Canada.

3. Condition on discharge.

DENTURES CROWNS

OPERATOR REMARKS

Date

Temporary Filling

(a) G.P.

(b) Cement
Cement
Treatment

Putrescent Pulp
Root Filling
Pulp Cap
Devitalization
Pyrrheea
Synthetic Porcelain
Extracting
Gold Filling
Bridge Work

Military District

Gold |Porcelain

: &
8 (6}
= )
£ &
Condition on first i ]
Examination | %-_‘T / ;|~4’ ( : ;’f W | Fu g/ . - ' —_
W/ O |5 ap s, - 2l e |
’{;{ A o R £ iy e | T 9"' Y e e :
y “’.rls/.:wl: M“y -

——
A=

— a0

SN
2z,
&

e




: ® @
CASE HIST@RY SHEET.

=

ro ol

R Hospital. ' Kingston, Station.

Mo pRALTS ... Rank........riommmn Bl O, Name....o.. D8YE, HEXyy ' x40

Where
Unsk oo Dl Completed years of service nomfong /.. oot 47/12 QOverseses

Date of admission............... .Ji:ﬂe.‘b,..,..l.&}/le... .............. Pate'of discharse oo hPTi L 24 /395 T

Diagnosis..... . My8lgig, Placeof erigin: . o)

CoNDITION ON ADMISSION AND ProGRESs OF CASE....0nset.January. 1917...Complaint. = ...

: - bod : ; f R
_etiffness. & soreness. in. museles 8ll over. . frevious heslth = Quinsy
& myalgia Jan. 1917. Pleurisy June 1917, Evac. from irance with

e ehI: arii c. r._e'i:ﬁ:é"t}:“s'ﬂi”i:ﬁ'Ig:{?'( jd.i. ﬂ'tS'S".’féil’Gd'&fGTQTiSh')”'”E e.a.i t‘h..ga.oﬁ ------------

_Right foot swells after much walking.
Sgme loss of weight. Physical exasmination:- Heart - normal. Lungs =
Right apex retracted a bit. o rales (old lesion) "Metatarso~phalangeel

jointy rightyy Great-toe-enlerged; -painful & -motion limiteds - No-redmess

.Specialist’'s report on eyes as follows:- Hyperopic. OM V = 6 not

% . .....,.“...‘...,..u”“..uunW ...................
dmPToveds. . Blus «50 D . OM to read ¥x¥% J 4, Glasces ordered. No

T R o MB BRI S T e T S e e

pRuHereul NI s iental o Net v anE G nEEs )l s b vt e e s e B s e

TREATMENT. ............ Massage & radiant heat, Gymnasium.
(lizherially anyiapieiie ot speeial 0Py ool en s s e D e S e S e

ConDITION ON DiscHARGE,..lnproved.. .. Feels pretty fit at present, Discharge fto

{and disposal made of case,).,,. Dep Q,ﬁ,@_,

B

sransanass

ETTE TP TP TS

Date... APril 24/19,

M. F. B. 313a,
1M, —4-18,
1772—39-439,




wa
T

Report Tiecord of promotions, reductions, transfers, Remanls ol .
oasua‘ltif; :tc du;;nrgl a.;m\;?a‘ue;?:; a}-;lﬂ:‘:] o, bois mn fl‘;']m 3.1’-1;1}" ;orm_ B. 2113.
Date L ;n::gm mﬂ or inrgger official documents, The 3 Oﬁgg:l dm'mm“mg: obies i ""
BGOeEY authority to be quoted in each case. . o
Ly
B«5-17,.| 0C 124 Bn. Arrived Unites Field 1-5-17.|B.213 DCS 15 GM'14-‘4—17.
8.9.17 40, Granted 10 days Leave to| Nice 3,9,17 |3,213 DO 131 4,18,9.17%
155917 do, - Re joined Unit Field 14.9.,17| B.213
/4 7 G A 77!752,{?&{4_ /’fz (r? //55/6/’,’ L0.110% ) Sy b
: £ - / i C:P//j ’?40// /,/ )I‘ (& _—: 7 g
2010/ 26769%’ = S ju/féb@ 20.11.1% ‘?:_Z@ /ﬁ’éﬁ?;’»d
ﬂ%é//./7 Do ret A 4 M Yo, B |
ﬁ? Loy 35&’” Geu %//fa// 2y ,ﬁf/'z//#/ Fbzer C,:_Té;{-/, ZJ.10:0%) ). F oz o/ /. 7T
AG.4619 B4 ECT R VY U e b2
ARG S 5T 57&% 42 /://5 f.§445/7
| (g 5, j _ HilR- 17 £l.30
| ‘2'274&&/«’" /df/ G 2w /ﬂzz/a/ ;9.0_/544/. 26.07.1°
| 74 > il .
1M AL, Ao g g .
! L A g g
i 7, s - - . - Pt e
SU1207 | [OAR. ﬁf?uw Zr _Mz/y 28\ B0 277
B02/F | o | SOTL £ LTO | Ay | Bo22 58
| _ ———
- 3-4-18 CeBEsReDd TeOuBo Oi’ tha C.E.R.D. Seaford 9-3-18
Adm to Hospital. [
P / (,.“ j %
7 %/ﬂ e
: / ..-.---o.Gap-‘#—éHﬁﬂ"ﬁ for| 0.Ce C.E.ReDn




Army Form B. 103, ' Regimental Number..724170....

Casualty Form—Active Service.

i Regiment or Corps.

‘Rank.....S8PDEF. . Surname...Bath Christian Name......Ha

Religion Age- on Enlistment years _months.
Enlisted (a) Terms of Service (a) Service reckons from (a)

Date of promotion to present rank Date of appointment to lance rank... :

PO P

Extended{ } e onie (o)

(o
} Re—engagedi or Corps Trade and Rate

..... Signature of Officer.

RSPOT.'[? Record of 1':ron (n.umv. reductions, r:a.nsferircabua_hl‘tres, Data of I_‘{.elmnks e
. e L Place of Casualty Cagualty | B. 215 Aiiny P A 36 o
Date Trom whom received The authority to be guoted in each case, other official documents
Embarked
Disembarked... .
=4=18... e BeRaDaiidi Dischersed from. G.S.Hofp.. . . Seaford. ©S-4-18 Phe D.0.97.
| f
,,,,,, ! | Buxton. Shewn on sick | |
s | furlouch from 3-4-18 to | !
; .b 13-4-18, . ./\ s /)
£ / = )
{ L f > 4 ; &ﬁr " !
! I & Capt. & Ad'it. . ll'
i |
| ; flor 0.€. €.B.R.D. |
1-4"4—1.8 ‘ G.?“IR.D- HaVing reported from Sick ““““ S Qaford 1.4_4_ 18 ‘prrl-IT-T}n- 103

! Purlough, Detailed to Dep&t

; Company.

{) Inthe case of a man who has re-engaged for, or enlisted into Section I, Army Reserve, particulars of suoh re- engagcment or :nlast mem wﬂl be entered,
(&) Signaller, Shoeing-Smith, &c.

[M1!017 Walas/Mi63 1000m 9/16s 153 G &S Forms/B.103/4, E./854.

e e ThS T e e L e B R g R T 3 R i T e e B T R e SN i e e fa e A ranin s ST R s s LM e e




- Report

: Record of promotions reductions, transfers, casualties,
&c., during aclive service, as reported on Army Form

Hrom whom recmved

Ik 213 Army Form A, 36, or in other official documents.
The authority to be quoted in each case.

]
oF:

Remarles
Taken from Army Form
" B. 213, Army Form A. 86, or
other official d@cumcnts

Date of

Place of Casualty Casualty

-

., A h s

*wf////é/

,,..,..:g&wj ﬁ//, ) ﬁ T

AL /ﬁ‘fzs‘ ﬁo@@ L /P;Z?

-

P A2
3 £

>//:

5 ( T E sl g | o AP a’;.*‘f-% =
AT P ,/,-___.__.,/1;'4,1,«;- L _xuiey _f _.{:_5, s oy f
5 5 5 7
S zf,‘ L /7 /
|
| / « W7
| [ // 7

j Aﬂ! AdJt.

2804 F

%/JJ

|&m i cﬂ’@w&a o

Tpainirg Scheol.

Iﬁ@f’a,odc{ W@

Ao S/

ket | L/,- e
/é/&/? Altached |L, O DL Buxdon. 2 ' ; %‘7
| Caases to be at tachead gl (2 W R a..}n---'_‘.,;__.h O J},\.\
Lt fop Lt Col
o Cemmanding (Canadian Discharge Depot,
; = ’/

Sl )]

N i

(’W /\9/\/‘\ g




Fill in Only.—Unit, Number, Rank and Nams.

M. F. W. 54,

Casualty Form—Active Service. 8%
Unit, Regiment or Corps fd '0 L 3a ﬂ-.a J?J;M' (ﬂ sz ;7

AN ke
Regimental No..Z 44 /74 Bank O At Name,.. 0o Xl ; Neo gj
C.E.F.
inlisted (0)2.70.=3 ~/4 Terms of Service (2) t{ﬂ 1 ?b[‘ Service reckons from (a)..2. 7= 3 — /4
Date of promotion to Date of appointment Numerical position on
present rank. b lbrer e to laneeranls. S e er roll of N. C. Os. SRR

; ; : S )
Extended Re-engaged Qualification (8)._. . %)-m—%cum.a
lieport R.ecord_ of promotions, rednetions, transfers, T
ca.sgalt.ms. ete., during a,ct.h‘re service, as re- : - taken from Army Form B. 213,
Ein o ported om _Arm}' Form .B. 213, Army Form lace ate Army Form A. 34, or other
Date & A, 85, or in other official documents. 'The official doon 7
received 7 cial documen
authority to be guoted in each case.

294~ (9 &-.%/72

(a) 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.
{6) e.g. Signaller, Shoeing Smith, ete., cte., also special qualifications in technical Corps duties. [P.T.O.



Report

Date

From whom
received

tecord of promotions, reductions, transfers,
cagnalties, ete., during active service, as re-
ported on Army Form B 218, Army Form
A, 36, or in other official documents. The
anthority to be guoted in each case.

FPlace

Date

Hemarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents.
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ATTESTATION PAPER. No. 7=

i CANADIAN OVER-SEAS ExpEOtd AR Nedler. L

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?

1a. What are your Christian names ?
1b. What is your present address?................c.cceee.

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

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

im

What is the address of your next-of-kin 2.
4a. What is the relationship of your next-of-kin ?,
‘What is the date of your birth?.................
‘What is your Trade or Calling?

Are you married ?

SR et

Are you willing to be vaccinated or re-
vaceinated and inoculated ?..............ocoiiiiriinenins
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Foree?..
1f s0, state particulars of former Service.

11. Do you understand the nature and terms of
Joursencdopmenty, el

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

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

(Signature of Recruit)

ture of Witness)

_ 2 TP s ﬁﬂ“ et ek s , do make Oath, that I will be faithful and

bear tarue Allegiance $o His alesi}y Eing 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 Heira and Successors,
and of all the Generals and Officers set over me. So help me God.

............... # 0 5T Bl RS el (Slgna.ture of Recruit)
LS b /

g ——

Date.....\. ...... R : ........ 1075y LA AZ A AL P{,f"—‘(-‘s:gnature 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
questiong he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as }plig to, and the said Recruit has made and signed the declaration and taken the oath

before me, at.....& .gW.M_/{éM

M. F. W. 23. o
200 M.—11-15. e Vo
H. Q. 1772-30-841, e




i I b e S e 2 i

Description of - ‘%/yzw P i on Enlistment.

: 7
v i)
Apparent Age......... & 2. years. ... .....months, | Distinctive marks, and marks indicating congenital
(To be determined according to the instruetions given in the Regu- pecﬂli&rities or previous diseare.

lations for Army Medical Services,)

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

; Range of expansion....|....... S ....ins.
pERGIRRG e W 7%{ Z2 2250
Eomplesiamiie e Wi ey oy % ........

,[Girth when fully ex- . M
panded................. . 37/2. ins. M% oz ’/

Church of England 4”’,% <.

Presbyterian

Mretiradiab . co e e e e

Baptist or Congregationalist

<

Roman Catholic

Religious
denominations,

Other denominations
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye ; his 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 desecription.

I consider him*............... /Z/ ...... for the Canadian Over-Segs Expeditionary Force.

iAR 2N
Dike... il MAR.4.4..

Medical Cffige
109th Overseas Bgttghon G B -

Nore.—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 :—

*Insert here “fit™ or * unfit.’

CERTIFICATE OF OFFICER COMMANDING UNIT.

/4/ M ...................... having been finally approved and

inspected by me this day, and hi§ Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctn?ss of this Attestation,

27
SivsEers L 58 L4, Leol,..... (Bignature of Officer)

srnens it ,;w..,,,./ .;_' . 3
_~~0.C/108th @verseas Battalion, C. E. F,
Date, . coveeesses ML TR, cioiirinle 1OL. 27
s ¥ 5 L

/
&



P.878. dExtract DO, No. Unit Date:-

7 R R T S bl g (/P D. ___%_f,_,__wu______*
Qruck off Strength :E 0

on transfer to C.E.F: %

o ,Acted on
A o
»_'.‘?\m/'(g?! Ledger Ck.
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DEPARTMENT OF VETERANS AFFAIRS

To . Copy for H.O. File A5 Ottawa, Ont.
T 4 Date.....May..18,.19%5.......
Attention of :

NAME BATT, Henry SERVICE 724170 WW1 CPC. No. 123142 NAVY
NUMBER W.V.A. No. 16192 ARMY XXX
R.C.AF.

The DEPARTMENT has received information from

..Mra,Catherine Batt, (widow).10. Elgin Street, Lindsay,..Ontario. letter.d/April. 29,1965

(State authority and source of information of death)
regarding the death of the above mentioned veteran.

Particulars are as follows:

Date of Death Aprdl 28, 3965 - . .
Eotsevef Deathyl s meiiis Sl s g, i s
Place of Death...not stated . . ...

Namie and Address of nexboof kin G Known) i b it bt st st B e o

Copies to: W.S.R.

V. L

RANX Destroy form if advice of death already received.
| BOXX A / )
| HO. 4 1 NLA 3
| EC N cehar s

for

Chief, Central Registry
DVA 24




{
PUBLIC ARCHIVES RECORDS CENTRE

War Veterans Allowance District Authority
/

Tondl

Address

/;"j Mark your reply:
' For Attention of:

Head,
Reference Section,
Public Archives Records Centre,

Ottawas 3, Ontario.
o laTr  ponv

(surname) ! (Christian Names)

J2Y P
Service No.
Veteran is stated to have served during

(v WIf
e 109 o o

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine
the eln.gibll:i.ty of the above-named, will you kindly furnish the following particula.rs
concerning his services:

1. “THEATRES OF SERVICE P !

(1) South African War
Date and port of embarkation for S.A.

Date and port of disembarkation in S.A.

(2) World War I -~ (If Canada ry state if with territorial limitations).
L o —
~ ﬁa.tezstg & edm\ J eV e

Date(s) disembarked in Canada

Period(s) of desertion in U.K.

(3) World War II -~ (If Canada only, state if with territorial limitations).

Date of embarkation

2, Date and place of all enlistments. 'L’? WVL(/\ ( ?/é HJ:,'! igé:r Of‘rj
i - { /
3. Date of all discharges and reason. ;)_ QW ks 4 ‘? — D%ﬂ'é/*‘

Lo Date and place of birth as per /WOL\ / é lf— 2 r’l“s’"”-{Lb‘n : 7
/

attestation paper.

5. Marital status; if married, ) 3
name in full of wife. W i ; %M

6y Any other military service. A/ AJ

7+ Decorations, if any. M o

ARC-9. (WVA-18)




L-L. Job 319. & D. 6574, . . MILITIA AND DEFENCE M E&ﬂ&%n.

ASSI GN E D PAY H. Q. 1772-39-819,

‘ OVERSEAS CONTINGENTS
To Who%ﬁ? g M&LW / ﬁ Q,ﬂ By Whom Assigned ﬁ M %7

Address % _Ji/ % Regtl. No. 7,,2 s/ Z 0
pzﬂ dﬂ &M Rank ﬂ)é ,-

Corps /J/:éz ﬂ ol

Rate,?yﬁ 3

PAYMENTS £

Month Year Chl‘j,‘é“e Amt. REMARKS

Aug. 1914
Sept.
Oct.

Nov.

Jan. 1915

* Dec.
| 1916




MILITIA AND DEFENCE

® ® ASSIGNED PA

OVERSEAS CONTINGENTS
A’ o
Sheet NZQW - z"ﬂ f % a—@ W Zef

Za4 /28

M. F. W. 12a,
b(im,—4-16,

Y 1772—30—819,

Name of Soldier % aﬂ f# @Zoll,
o /BT

-
.
£

PAYMENTS.
L. L. Job 3W0.—Req. 6574
Month. Vear, Cheque No. Amt,
April 19146
May
June
July

Au. /&\%%o 5

Bt (ATSE As
, Oct. A 220722 15
t_..' ) Nov. 4’(};/0}? /b/’*
Deec. Y é 5“* 5
Js. o w1 836997 | /5

May /A Cios | 18

July ail fald o

(‘\\ Ul'd Aug fkﬂ Y/ C /é’ y éo

(!\kﬁﬁf}pw E353966]  Iog
U 0w M7 b e m_/ff_;.___ Q
Nov.
Dec.
Jan. 1948
Feb,
Biarch
Apeil
- May
Jruna
July

= -r2

i : (7% il U7 S 5 /g
s d. 577 | #5| —1/5.¢A4

Juss E /o370 A /;;
/ST A

v,
bo F2/0, ),

P ‘%@ulz

Remarlks i 1 i




MILITIA AND DEFENCE

ASSIGNED PAY o @
OVERSEAS CONTINGENTS

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

Meonth, Year. Cheque No. Amt, Remarks,

Aug. 1918
Sept.
QOct,

Nov.

Jan. 1919

Jan. 1920
Feb.
March

April

June
July

Aug.

Nov.




-B

@

L. L. Job 95618—' D, 6355,

Nm/zz,%m

Address L

Relation to Soldier
wife, child or mother

i

MILITIA AND DEFENCE M. F. W. 11.
15m.—3-16.

SEPARATION ALLOW% Hinus s
5 /e]) Clﬁ— Name of Soldier
W' Regtl. No. 74244 / / ¢

Rank

R

£ To what Corps belonging M (f
J}“ﬂ%/ when called out ' -

PAYMENTS

Month Year

Aug, 1914
Sept. i

Oct.

Nov,

Dec.

Jan, 1915
Feb,

March

Apl.

May

June

July

Aug.

Sept.

Oct.

Nov.

Jan. 1916
Feb.

March

Ciieqzue Amt. REMARKS

1,




Sheet No. /

é]/ / e

MILITIA AND DEFENCE

SEOARATION ALLOWANCE
AS, CONPINGENTS LA ﬁ M A/ W

PA%S.

M. F. W. 11a.
15m —3-16.
H. Q. 1772-39-818,

L. L. Job 95618—M. & D. 6535. /24[/ 7(9 /éé(
Month. Year. Cheque No. Amt. Remarks.

April 1916 T {KD %l (%1\ ”;;/‘)/'
May R ’b /lg 20
- | XPX Qe
July (A e S0
Avg. ﬁ /2 0024 &D Lo
Sept. /sy 2p A0
oct. Qr§.5/ 7l 29 —2
Nov. /2 433 2 o 2.0
Dec. 2¢¥5%0b| 20 2
Jan. 1017 4] A 7800 20 ,,-.f.:
Feb. Ha3(3 ¥ 2O <
March N BLys 0 | ;.
April .gz / gL PO } 2.¢
Moy /0| 20 | | |
Vo ﬁ e e
July é? /8/6 20 £
Avg. /jd 20 > P
Sept. f /éﬂdg’ el P 7%?__% 72" R
Oct. / { ? ¢ f ﬁ' 22 _
Nov. ;
Dec.
Jan. 1918
Feb.
March
April

-@ =
June !
July |

|




MILITIA AND DEFENCE

SEPARATION ALLOWAN@E
OVERSEAS CONTINGENTS
Sheet No. 2 (Contd.) . IName of Soldier..

PAYMENTS.

Month.

Aug.
Sept.
Oct.
Now.
Dec.
Jan.
Feb,
March
April
May
June
July '
Aug,
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

MNov,

Year. Cheque No. Amt, Remarks.

1918

1919

1920




Date of Enlistment ' MILITIA AND DEFENCE Date of Assignmenf

- = 54 _.<‘\
@ 27 s _"m Separation and Assigned Pay Branch 510% Q 5
| AT e i, /( /[7:/
I OVERSEAS CONTINGENTS
‘ RATE OF SEPARATION ALLOWANCE NO HE F’ A UNT in | inN RATE OF ASSIG NT
Y1/ o
: w! s %:/% Lus,  Ledger _ /6 |
ey /;”-’/ v Ledger
Tipaiy o e SR R L Ledger
PARTICULARS OF SEPARATION ALLOWANCE | ... . . Lecpes PARTICULARS OF ASSIGNMENT

7%/& | Name///é}/f%g Cf/;?? f,:%
Rank i ,  Promoted Reverted Discharge Address ‘ M Z 7 i : /
Soldier’s Name %M %nange of Address

Battalion / % 1
¥
= Beneficiary i 8 6&_@' : 2
‘ Relationship w _,Q ! i 3
= L

Address

Dite ‘ No. ' S/A l A/P Total ‘ ‘ '~ REMARKS 045 H-¢

e o
r\ﬁ;‘\fz 4 ’2‘9 ] /J - 7

%_)/‘( AR s 9
A% e. |F 36536 24 s real
c% | /Z* é?#ég s 7] =
| - W2dlge] 22| L2 |
Man | 5 5 B
@ dt Sl 2| 3 4
Clrads?| 2571 24 4
L ‘/3 Jevis | o 257 K.
g&j?%' e o) B 237 e
| § 1 32/05] 29 43 S
?/ 369320 25t i
e |4 #7909 2§ S
yﬂf- g 57/37 23 /5
- 6501 S /S

M. F. W. 128
400y, —B-17— 17 Te-50-1141

L, L. 22320-M. & D, 7493,

gdz e 1—2:6_

p
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

No. .
Lok ]
Rank
Soldier’s Name
Battalion
7
4
Beneficiary

Relatichship

Address

. PARTICULARS OF SEPARATION ALLOWANCE

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Name

Promoted Reverted Discharge Address

Change of Address
S
1
2
5 3
4
7 =
Cheque Amount Amount
No. S/A A/P Total REMARKS

F. W. 128

M.
4003, —6-17—1772-39-1141

L. L. 22320—M., & D. 7993,




r/

0
P B20 =
12474°--37Bv—13-2-18. H
=

cy

(]

@ -
1

o

- =
= L1
= -

d

- =

5

5

G.

o

TE

=

ul

»
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PAY. CANADA, I ALLCWANCE, CANADA. NAME :— /
EFF‘VE EFFECTIVE
DATE — L 1 DATE :— o NUMBER i— 702 ;7( 7 7 0
‘aMounT~ /$ e PARTICULARS OF RANK OR APPOINTMENT

NAME, ADDRESS, RELATIONSHIP & AUTHORITY

WHEN PAYEE OF A.P. IS THE SAME AS PAYEE OF S.A. THE
WORD "SAME" ONLY TO BE WRITTEN IN THIS SPACE.

DATE

AUTHORITY EFFECTIVE

RANKﬁQ AFPPOINTMENT

w s FE

A

/&

UNIT AND TRANSFERS

ORIGINAL UNIT i~ o

007?’4

DATE ACCOUNT FIRST QOPENED -

T 5 A

7 DATE
AUTHORITY EFFECTIVE | SHEET

DATE LLDGER

g ER To
T'sro UnIT TRANSFERRED

Folor—2/48| e

solpt s
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26/4/1%

C.e.XR

EXTRACTS FROM ACTIVE SERVICE

BY INSERTION OF BATE CHARGED IN RED INK

{ UPON CLEARANCE OF VOUGHERS, EMTRIES WILL BE CANCELLED
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Bog= el e
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

By Whom Assigned '//’J ’yﬁ/{ ﬂ )

To Whom /f)mé/é /5o tt

Address \:.;-J’ /(_))M Lt

N
o Y
N
Al
'-_‘-fv

T v

4

" Rate 54 °

Month

Year

/{iﬁﬁéz’TZ{Zf/f
ﬁ/,w/,_

1) ik d K

Cheque
Ne.

Amt,

Regtl. No.
Rank

Corps

PAYMENTS

7:{3’ 4/ 2

A

S92 7 /5,

REMARKS

M. F. W. 12.
25m.—10-17.
H. Q. 1772-39-819,

1914

1916
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N.iED OR SINGLE, /‘//fj AT /C-‘é/
v /*;/_) e ﬁéf—r\// /{:ﬂq_,
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._/ './

NAME AND ADDRESS OF NEXT OF KINé’%—A’ < 4 /&—/éﬂ/ /77”’

/,-: A
“ E M7/ it A
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J ol
RELATIONSHIP OF NEXT OF KiIN h"&‘ ——"’-’f-‘( ot
£
MNAME AND ADDRESS OF NEXT oF Kin
RELATIONSHIP OF NEXT OF KIN
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE|
PAYABLE TO
RELATIOMSHIP OF DEPENDANT
PAY FIELD ALLOWANCE WoRKiNG R
SPECIAL PAY
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