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e ATTESTATION PAPER. No, 7AZH# 278

CANADIAN OVER-SEAS EXPEDI , :

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..ccc.......

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

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 ?, /.7%5//;4‘:—1 ................ B R TS SR P
5. What is the date of your birth ?..................... '

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

7 ATe You maartied D o i SR RS,

8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?.............c..cccceciiiinn

9. Do you now belong to the Active Militia?.......
10. Have you ever served in any Military Force?.. ... Ly R e S Ll B B

If so, state particulars of former Service.

11. Do you understand the nature and terms of

VouLeRgagemBBtiPal b Lnte 1 Ll TR BT et el s SRR N s S ST
.
12. Are you willing to be attested to serve in the Y £
Y g v0 D€ atiested tOSELVO 1N o | . . ... g AR NSRRI ¢ (ST O PN L s B
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? ¢

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,.. 2 o S S DR g SN , do solemnly 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 termination of that war provided His Majesty should so long require my services, or until legally
discharged. S /{//

=7 z
L é{f"/ﬂl}L‘n» 7, s e B S e ],

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 Officers set over me. So help me God.

&y g Y

/, Ay A TSy / ) , 4 A

Wy el j.;f..f.v.....,/:.;/.‘.....é’.ﬁ./,.‘.u(/wfé./@ignature of Recruit)
( :

Date,. . At 220016, L Do A7 v T (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.

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 replied to, and the said Recruit has made and signed the declaration and' taken the oath

i oA
before me, a€< 2t el this... A7

Y.

M. F. W. 23.
200 M.—11-15.
H. Q. 1772-39-841.




: e /\‘W i )
Description of /éw W& on Enlistment. -

Apparent Age.........2. 2 ' Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- pQOUhantles 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).

Church of England...... A
Presbyterian

Methodist

Baptist or Congregationalist

Roman Catholic

Religious
denominations

Jewish

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 description.

Arbdicat "Ofticer.
*Insert here “fit” or ‘‘unfit.’ 109‘“’1 Ovcrseas Battzai}c", \3 L

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

% Pt P L .....Mbaving been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctnesg/of this tion.
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To be made out in duplicate. : [) l-/rPB IG A T E

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

3)

(4)

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

@) A/re you a widower ?
]

(8) Have youwany children?.......... y

’

If so, give number of boys and girls

M. F. W. 67.

300m,—5-16.
1772-39-954. (SEE OTHER SIDE.)




(9) Is your Father alive?........... BERE N E R e O Tl AR T
If so, state name and address........ TR e ek 5 G IR e T S e Gy s s N s GO 2 I3
(10) Is your Mother alive ?.......... ”/h ...................................................................................................
H 50, statemame ant adaress) T ahrs e ks i s e e i IR e W
L) Ty et N O th e s N e e T T e (e s R I e T
Are you her sole support, or not ... ... L e

(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.

(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.

(15) Are you insured ?......... )M) .......................................................................................................................

If-803in What Company s e e R e oo oo S e

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

eI 3 'pmgnagdmg

= .
¢ Overseas Battalion, ™. &




WI/

Rank FULLER, (Veshington, v Reg'l No, 7240784 ~

If in perm. Corps, ) 2 o
Unit ]109th.Bn. What Unit? f Married or Single M@rried /

4 WMrden. Febs 237 916 : Bancroft
Place and Date of Enlistment Minden, Febe. 23rd.1916. v/ Place of Birth e

Name and Address, Next-of-Kin Tucinde Fuller, /
P.0. Dorset, Ontario,Canada. Relationship
Assigned Pay Monthly $ Payable to

b/

Relationship

Separation Allowance $ Payable to ) % h [7;\

Relationship % :
A0
T

Discharge, Date and Place Reason Character /

H. W. & V., Ld.—7165-16.

a—

o)
—

Taken from Official Tocurdnte.

ROPO’ t. Record of promotions, reductions, transfers, REMARKQ‘,
casualties, etc., during active service.
The authority to be quoted in each case.

I‘mm W, hom
received.

§r0-r6 /0980 | &£.0.8 Lo 30hA Bath | Brana e? |$~r0-sC fé’f L0279 :—r /:2“'
tero-tb | W - [T0.8 %\sm \oc\ Bhol Fadds fo-init AL oS
9.5.17 o fm%/;é Wit %// Ja/ymz/ /5. .47 o /W%if 7(7 =
25.5.17 V757,733 A/ o Sorrme 20”130 2/ Janatleri /Jf/; Gz O vy .yJ/J'? (20")
@-5-17 | 20K Bn. Y. (’M-M-/W%- o 5619 B Buos (P lehihrcies)
24 & 7 e i At Sl /sz/ X e - /”/v/*y Al | J4- 5 /2|.& B4 Blry A

[2/&/;,0; ZLALL f(&,‘

é‘ /0/7 /MW{/KJ) p/&—’(/v Nk A = “ A j ~LO77) L’/ﬁ ﬁ‘?ﬂ
3 "//"/] /,f /{’/[) /’t LP2sz './'y’/) ’n(/”// / ’/ /(V/ ”/ﬂéf 3 '//‘/? //{‘ 22
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/Z/'//"/] (earaes brs (oes- (‘7/7‘_/) y 453075 L ..(’i/'i/‘,f;’
> Cianaitn 07 Dtsf Hor
Wrege?




Report. Record of promotions, reductions, transfers, REMARKS
casualties, ete., during active service. Place.

W " Mo oo 1
{rom whom . : F: 3 * fficis Joe nte.
S - The authority to be quoted in cach case Taken from Official Document

Date. 3
received.

/& ?/&fﬂg/ \/%//A‘/ /% A< ¢?/




BASE HOSPITAL, TORONTO
MEDICAL CASE SHEET
VENEREAL Feb. 23rd, 1916,

Reg. No. 724078 Rank Pte Name PFuller Geo. Unit IO9/Btn,
Age 34 Married XrxSmgie Cas,

Diagnosis  §yphilis Admitted Jan.2l/18DiSCharged Result

HISTORY

When and where contracted Exposed Sept 1917 in England.

Date end character of first symptoms Fell from a tree about Jan. 2nd, 1918
in which foreskin was slightly torn back from the
glans. The wound healed in four or five days.

At present there is induration around the site of
the scar. Also a fine rather indistinct brownish
red macular rash on chest.

Family History of Syphilis Healthy wife and four children.

Subsequent symptoms

Present symptoms

Dark Field Wass. Treatment Reaction REMARKS

Jan,22/18 | Repeat,

" B@ "
Chi , 12 "

19 "
" 25 "

March §/18.
12 v

19

Discharged

|
To return for
|

Neodiars.| «9

Neodiars.| 49

Neodiars, .9

;.IC \‘)dim S

Heodiars. |

Galyl

from Hospital,legative Wassermann,

Wassermann Test April B0/18.

réi:7c/7







' : “xeniked by capt. MeCulloek, linmdsay, Unt., Yeb. 23/16
Wi ¢ ¥ (Wite) 1Iirs. Tueinda Fuller; Torset, Ynt,
¢ ¢
(Medical Officers will please read this Form carefully before using it. See instructions, page 4.)

Mans -address same,
FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’S, AND MEN

@  MEDICAL HISTORY OF AN INVALID

StatioN2avine. Bks.,..Taronto. . Dare.. Jan..21418. ...
1. (a) Unitf2.088n. ..o (b) Regimental No.......... 724078 ¢............. (c) Rank..®t8e. ..o
\

(d); Surnamier.........5, FOLLER o (e) Christian name......... George. Washington-

3 enitaet Birthoy M e N Date of birth 0@ .18 g ABBE .ceevoreooecrorremesserns
3. Ealisted at 50000 IRBRBEY... ... Y e e ,I—?.eh.....?,,’_;/.lﬁ ....................................................................
4. Personal description — :

(2) Height....l.... . AR e oY (bl Welshities 0l . Jus 3IBO.... .. A (¢) Camplexion............ (% 1 S

(stripped)

(d) Colour of hair...Ds...Bromn...... (e) Colour of eyes....Browg - (f) Identification marks...........ccooeurruncnne
.......... SO8E DD RIRRL SUEIR .. VBB .1 O XOBE Srihe it bomsrimsss st syt ybsss s esi
5. Address after discharge (for the use of the Board of Pension CommiSSIONETs.) .......c.ccouiviiiiiiiieieinienieiienieesiereissesesnenes
Y i ek ORI g e Lt e s b el e o Qs cniD e b R TR
6. Former trade or occupation........... PR A MR T (e T ARG N VR YRR A ANEE e

Years Days
7. (a) Service 1 B3]
PERIODS
From To

%Og*}blh“Bn. "obe %%%6  Qet. 6/16

gl DR cte Dec. 1/17
ife Cas. cc. 1/17 To Date.
(5).) Has he been Overseas ?..... Y @8- - FXANCBg--orviererrveinne ARSI F SOOI 1 S e IR 0 S R
Copvalesce rom I & ¢
8. Present disease or aisart)?ﬁtylzgse a%xagg%}zre%tn%glénc‘ra‘curg‘i“fr &)ngq(g Véins.
(a) Date of origin.l.n..l:.&y.‘../l?.....2....._[).-;1,:3.,..../.]_.6 ..... (b) Place of origin.....q.. B g ey P —
(¢) Cause* .. de. IBFAaction An the $ronohes. . Be. DD . . crcoinimisimssresimssssssssrssmssrasdsrsss
*(Here include original disease or injury)
9. Present sondition. (Important, to be a full description of the present disabling condition or conditions).

1 )...‘SUB.J,'.I.’.‘:.i‘.’.I.Y;i.-.,.......;:a.in...dull...acho....in...c.ha.rac.tar....w.i.th..occasi.o.nal-ly-~-8harp--twi-nges‘
....... in musecles of back, thighs and. calves...7eaknesa~. easily.fatigued. =.....
....... as wal"ing up one flight of stairs.or.i.mile.on.levele.....Hesdaches- in
......... goth temporal repions and occipital - lasd 8..4..02..5.hours. = 00CUrs once |

or twice 8 week - occurs aftor stooping over snd. sometimes.in hed. -

il o <4 4- . s o o » 4 \
lefl mipple not related to exe:tion - lasts 2 or 3 mins. No shortness |\
[After deseribing all abnormalities, anatomical and functional, contributing {o present incapacity (see section 11) state whether such incapacity is directly ‘y'\
due to (a) weakness, (b) loss (complete or partial) of an organ or member or of its functions, or (¢) to the necessity for rest of the body or of some of ‘.\

its parts.]

M. F. B. 227.

1506, -6-17.
1772-39-117,




10. History ; .

Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present, and not included in answer 8,
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination

11. To what extent, state in 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 combined.

. Did the disability arise on or off duty ?...............;....... S T

o o

. Was a Court of Inquiryheld?.................... is . Be- B

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

. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to

ACCRPUAYERLIEE B ol o o i T SR, 1 Tty i o iAo T St e o e T B

(If the answer is in the affirmative, state in percentages, to what extent the {)atient is incapaci'ated by that causation or aggravation. In
answering tais question, conduct sheets should be considered. If treatment has been refused, the circumstances
surrounding the refusal should bé described on page 4.)

. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is

more fhan one L. Lo-6-moty- S5 Permanent without oporaticm; “ﬂi’lﬂ"‘l’l(‘)'ﬁ'ﬁhﬁ“"
-} p A v
17. Treatment (Case reports, general or special, should be Ee%:{éd bn PR dd xmré Polible).

.................................................................................................................... R T P P S PSP

. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?

. Can the former trade or occupation be resumed ?.............. Yous

. -Recommendations ........... sy f e 4 i

a8

b L

L Officer by whom -{?h‘e case is brought forward.

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

i
I, the undersigned o bt 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

Signature of soldier examined.




‘ 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.

e s

22. Is the soldier fit for
(a) General service, (Category A). (Yes or No). no
(b) Service abroad, not general service, ( ¢ B) (Yes or No). mo
(c) Home service, (Canada only), ( 4 C) (Yes or No). pno
(d) Temporarily unfit, ( ¢ D) (Yesor No). yes
(e) Unfit for service in Categories A, B and C,( s E) (Yesor No). no
23. It is certified that the soldier
(a) Does require treatment.
(b) Peéstot-Feéquirs Tréatmedit.
(c) Shoukixpasscundenchisowngonguol.

(d) Should not pass under his own control.
(Strike out condition not applicable).

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

e8 an In-patient but as this trestment is refused and®*we consider the refusal

T - ble we Tecomma A hat he 18 0 Cata R v N S by
easonable we recommend that he_ _bha i‘lr ced.in. Cat 20Ty i and. bhe-2llowdd - to

------- -,

rass under his own controls

(T

Ravina Barracks, West Toronto,0Onts

STATION
G March 27th,1918.
APPROVED, BY L (LAl S g C/%
DATE /%/ z/// f _ | e ’ / Assistant Director of Medical Services. ok
APPROVED BY ‘ | !

DATE Director-General of Medical Services.
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ml?o UITUT S, 2nd aprtic not ac@entuated. Very-slight radial thickening.

Blood pressure. 3. 14: De 100. There is no abnormal Dyspnoea on runnirg

50 yd. Urede, Acid 1026, 4o albumen or Sugar.

/ i : d .
2 SUBJEC IVi- Dull aching pain in right lep from knee to ankle on walking £

.............................................. =

TO BE COMPLETED WHEN TREATMENT IS REFUSED

S R e e understand the nature of the treatment which it is

nd reluse to accept it. 'ur ther sughilitic treatment and

Z/M/ operation
Signed

1, the undersigned,...... Gq Vo .. 2
recommended that I shguld underg

Witness

Should the refusal of the soldier to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical offieers should so state.

-

INSTRUCTIONS

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

' 2. The Medical Officer 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.

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

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

5. The homenclature 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. /




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

M. F. W. 54,
150M. 10-15,

S Casualty Form—Active Service. QT
ke ~Unit, Regiment/6r Corps J00th- OVERSEAS BAFTALION -C-FF- B pe e ot
Regtmental No, 224 2.4 Rank RlE Nano g llon! Trrvne! (Y ativrtandoii:
7 7 k. F. < : A~
‘Enligted (a)o?jz/é Terms of Service (a)..e 44 % % Service reckons froén (a) P PN { S

Date of promotion to } Date of appointment } —_— Numerical position on }

N e i veea iy el ged -

present rank. to.lancerank’ | [f TR e ecae e 11 of N. C. Os.
Extended Re-engaged Qualification (bW

Report Record of promotions, reductions, transfers,

& : : Remarks
casualties, etc., during active service, as re- takon from A y Form B. 213
ot okt ported on Army Form B. 213, Army Form Place Date Army "Hormi 'AL. 85, or  othes

Date A. 36, or in other oificial documents. The

authority to be guoted in each case.

é’ /W % - 42 s A
o R i Doy I P

DCT 5 1b16

St
’ ! P
1 /
TregpEpiEed $°%ef VAFAL 8L ARKTAS S TN | 288F BRI /10/16 Wg&wm?ﬁ&mgm ~
do do Left for do 0/10/12 i yorenen ‘
27/10/18 20th Bn | Arrived . F do 3770 /76| B213
72§ ;" e G/~ / Z—{;r"“' bridoy, Sthn ""/47/*7 e g 22 CmH g\r'{~ 7 7~ 34,
\r—,.r—/] y& et ALt comtnninninis, Dot Pga 2&AHA7T] |+ ‘:z ¥
// 3 \". 7:’.2 é%w -i Pas | i«f*‘gv[ ’f;\;i‘,‘) PS.";‘A:—-J. {.? 4 rﬁ. Vo &O\J‘t L7 __
o > ::"i!", ;." o £

’ Y 24 . A C). i
DL Pyt Ao “ ALk pintfl JronsPnany

received official documents.

29 2o,/ -

ek

ACAPTAIN,

v J

1o 5 i AL\ K EMT INFRRTRY

}W"Z‘f Cant. for 1-Col,, A, A, G.

TR A r e — Canadjan |Section, G, H. Q. 3rd Echelon, B. E. Fu
ey | 7o S Lo X% | A S (550) | e -0
ol ~cl P aduann
.\— 107 |Uelonel ;;_.f/‘;‘ "\‘i"\’?"?".'iP?.‘

g.) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement 6r enlistment will be entered.
) e.p. Bignaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [P.T.

Awibilis -

0.




»

Report

Date

8
-~

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active nervxce as re-
ported on Army For:m B. 213,x ArYny Form'_
A. 36, or in other official - documents. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
oﬂicxa.l documents.

;

j; //:71

5NOV 1917

@ ~1f—=17

e

TAKEN

EMBA

e

ZHE for &L
W

RKED FOR CANADA FROM LIVH

125 #.zé.wa.ﬁ;wﬂ&o@z)‘ oA 0. 475y

> Cas., Unlt :orOuto, Aprjil) 11, 1918,
2 5
e — 1,
for 0. [C. #& Cas.

ON STRENGTH C.D.D, BUXTON Pt 11 ORDEB Np. 2.2,

RPOOL

Cp

Commanding _

/ ,:.,»7(/ o/

Viie BA

br O. Ct’lSLCAC)

17

__Cgmnadian Diccharge

mman iing

//@47

Part 1]

eutenant

Unit, Toronts

WM(M

oot 777 Xﬂ/az\ 72 2

.Lieut. & Aesist. l«(.;\
R D,

(IF.
}qut,-(}ol.

Depot,

\/

/l)ﬂﬂf Col.

¥ r, nh k |

1, ¢#der #99.
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. ~ 1/0nt- p 253

before a Oombatant Board of O0fficers acmposed o1~

Pregident~ Lieut.Col. B.O.Hooper.

) Major. J.P. Cowles.
Members g Mejor. A.B. Turner.

held at Vest-Sandling, the 27 day of Oct.

Authority Board. B- 199 :
The Board having heard, and eonuidered t he evidenece in the
case of this maen, with special reference to:-

(a) The man's usefulness from & liili-
tary point of view.

(b) The cost of his maintenancs, includ-
ing pay.

Pe) His occupation in eivil 1ife, and his
physical fitness for this oscupation.

is of the opinion that this man should be returned to
Canada, for disposal of the A.G.Dttawa.

»

P e
Lty T E el Major, 0.C.

LA LI B I I B

1st Cent. Ont. Regt'l Devot.
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Form R. & O. 6345
1338 J30M-29/11,1€.
.

DISABILITY.

Overseas—toeal. 21:/3/( 14y (-7?://401;;, J”Z-plr:‘/‘lj

(scratch one out)

PRESENT CONDITION.

{7 es,

* L —

P=tre rplec )¢, LA N A
n/ﬁm - cel - ‘\-—&f LU an - 3 ‘..,-—g—t{ - m—-—(—ﬁ. .
ARD RECOMMENDS:— #—£ 8 g5

BO
Fit for Duty £
o8 <50 P T L 2 e R e S B S g S PR, <Ll * s,,;.‘.:.:.'._.weeks’ physical training.
Fit for Temporary Base Duty

Fit for Permanent Base Duty

Discharge

Members

APPROVED

Dated at
For A.D.M.S.







@w/w( . 771“
Proceedings of Medical Board at Discharge Depot,
QUEBEC, Que.

No. 7? Rank ame and Corps of disabled Soldier:— s ? g,
702 171 J /‘7/& W %47} K(/M / Q‘([‘

Previous civilian occupation:— .?" QA LN

Cause of Disability:— .,@ WMM/‘ f/vmvu W

Condition, in detail, which prevents the soldier earning a full livelihood:—

OPINION OF THE BOARD.

Degree of incapacity. (Please state in fractions) ¢ 0 %b

Probable duration of incapacity:— H o9
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DEPENDENTS NAME AGE WHERE~—IF EMPLOYED

WAGES STATE OF HEALTH

Wife
Children 1

Wife 28

4 eldest (30Y%)

Faraer

Regular trade or profession a

Occupation prior to enlistment
(]

.o

Average earnings previous to enlistment

ariad'le
Ovn 2

Name and address of last employer ol Biag . 19
Rent per month

30400

If carrying life or accident insurance, annual premium

Taxes If Homestead, when is patent due?

If in receipt of sick benefits or other insurance—name of society
If ‘unable to follow previous occupation,
At what age soldier left school ?

Has he taken any Technical or Continuation classes, if so what ?

What grade, standard &c., was he in?

E . -I) o

Whether given Vocational Training while in Hospital in England.
L mpla

ur '

¥ Fin g 73,5 o
Lo WO RL LB Y

aat

LE

References

Witness

Any other income

If purchasing property amount due and annual payment, $

Amt, per mo. §

If so, what subjects ?

I declare that the above statement is correct.

[l

Signature
Date

"'1,\‘-,» "’l i '1‘7

o

e e

=

Reoommmdation gy Intervxewer as to classes likely to be of use, and general remarks:

Last Pay Cert. Cr., $ Dr., $

Amount forwarded to H. Q. Unit, $ Credit Clothing allowances, $

Amount paid at Depot H. Q., $

L. P. C. leaving Depot, $

Transf’d Class 1—Date
Period granted for.

Transf’d to Unit—Date
PENSION—Class....cccec..

First payment date

Amount per year, $

Form No. 5¢c.

Transf’d Class 3—Date

Dating from.







CANADIAN CONTINGENT EXPEDITIONAR fEO

& Wy £ T
iU B g B
ki - 0

LAST PAY CERTIFICATE AT

LT vl vy

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 257&59\(:EF€1‘§}@3
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Regimental No....... 7 24078 ....... Banken.nios L, P e e S el 8 Name....... G.,...W....Eu]_.lgrm.‘.- JWLM@
Corps........ §8 Cas, Untt . . . L L RN O AR AR Sy B Discharged.. ...
VRN Sl Apr-ll ............................. IR B - ot ol ok st Sl R BT T IR SRR o 5 A T e B R e e
*Insert ‘‘discharged’” or ‘‘transferred.”
The following is a statement of the account of the above named from..‘................A.A..Apr.......l... .............. 191.8,
(0O e b SR 1918 , the inclusive date of transfer or discharge.
Dr. $ e Cr. et g e
BV icom prevs month ... il lna e 0% Il Bal. Cr. from prev-month 2 s, ol ool oo
L T eanltaNoR e s I e b Regt'l Pay...... % e daysat$......... b V30N I b 5 el
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19425 78 |10 »
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BPaviarthemoenth-of.. .40 a0 7T R 1918. ‘ :
(to) Assignee....... .. Mre. L, faller. .. .. ..
and Sep'n Alice. for month of ........... £ R A 1918.
(Address) ... G i el L TS R e T el g R Sl _Dorset, Ont, -
(1) Insert amount to be assigned, whether it has been paid or not.
(1) Imsert “not” if amount has not been paid for period of account.
On Transfer of an Officer ./
g |
Outfit Allowance of $..............=.. g has been/ paid by Paymaster, Military District No...........cc.coooe i
x e o———T e e e e
REMARKS :—
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(2) if married and if a Separation Allowance Card has been submitted........... | TN ERT Py s
= (3) cause of discharge..:. .......c.:5 g it SRR e 8 i authority..... Ro O3B0 0
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original Last Pay Certificate on transfer. ;

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

Paymaster.

N.B.—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.

For purposes of discharge it is to be made out in triplicate. = Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record. -

If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
documents. :

100M. —1-18.
H. Q. 1772-33-903.
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M. F. W A4
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wzsgal, 1o

. Regimental No. /Z “ / J msm W 7?2¢§’
Unit // 7 //‘//57 %’/
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Regimental No.
Unit
Date of enlistment

(3

Place of

Married (yes or no)

Name.............c..

Amount of pay assigned monthly $
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Date
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Name

Fuller,s,.%.

Surname

Regimental Number 724078

Unit

Original Unit

109th Bn.

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

95897/5/9

2E5 v —5 4

Christian Name

Rank Dorset,Ont.

Pte. Address (in full)

,,v,;,/:’L’ + A
District where paid M.D,2 /// > % L%, ,_/?A o L /,«.
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This space to be for numbers.

Proceedings/on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

No. 724078

Rank Pte.

Name FULLER, Geo, Wash&ngton

NoTe—The name must agres strictly with that on enlistment unless changed subsequently by autherity.

Corps (Squadron, Battery or Company) #2 Cas. Unit(109th Bn. } (20th Bn.)

Date of Discharge April 11, 1918

Place of Discharge Toront o Ont
’ .

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age.isala L years........ .9..2. .............. months. Descriptive Marks
Height......8............. AT ik A inches. Vace. 1, on laft Arm
Complexion Fair
Eyes Brown Sea :

r on Right Ankle
Hair Dark Brown €
Tinge Fireman
Intended place of

residence

Dorset, Ont.

(Te be given as fully as
practicable.)

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

PHYSTCAL UNFITNESS.

N.%—The cause of discharge must be worded as prescribed in the King's Regulatiens and be identifiled with that on the eharacter J
certificate. If discharged by superior anthority, the number and date of the letter to be quoted.

=3 . . . .

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

o

S

&

9. oy B QW

N. B.—This will be assessed when practicable, by the Commanding Officer, in the pr of the soldier and the
Officer Commanding his Squadron, Battery or Company:

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

Fireman.

O
will himself make identieal entries onihe character

Tobe in the handwriting of the Commandin,
certificate and initial thom.

g O A

M. F. B. 218. (B2 AL

n.lgnxlév-zségiu w. /J . /@ 6""""79 | (OVER)
11-3- 2 E. 05 . |




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

Nil

No reference to G. C_Badges is to be made on either the dischar~e or character certificate.

f

Nil

6. Medals and Decorations.................. il e

To be copied by the Command-

ing Officer on to the parchment

Discharge Certificate.

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

(Blace)ino b s Borond. - Ofbe-c e b e s

April 11, 1918

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.

(Signature of Witness.)

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.

................................................................................... S e s e s (Svamature iof iSoldierss)

10. Statement of Service,

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

i1. Confirmation of Discharge.

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

Toronto, Ont. % ;
Pl S L e bl I
(Place) it v Hw*

(Signature) FOI"O'O*'G@Sll&lﬁe&,'-G:'B;'P’.‘;'M;"})r'ﬁo:'?




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.)

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery
Company

Conduct Sheet, B. 263a.

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* e B. 2%7;

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

tificate, t

1

*O:Eﬂ; if discharged ‘‘Medigally 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.
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