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This space to be for numbers

Proceedings on Discharge.

™=

(When forwarded for confirmation these proceedi/ng/sf' sh(;ﬂld be accompanied by
the documents specified on fourth-page).. >

P A

No. 3050400 N\ J L e
Rank Pte. AN 4 : A ; 3
! MILLEN N
T FE A < SRR TR IR SR, MR T T BT 4 Poe ARG 8
Chidstian Name ..o Wiliiem Helsom o ° oI AR s e D

Norr—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company)

Date of Discharge 28-11-18 wé/ o

']

Place of Discharge Belleville, 6nt

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age...49.. . . . years... 4. . . .. . months. Deseriptive Marks
Height... B................ feet.....4d.................inches.
Complexion Waiy
Eyes Blue nil
Hair Brown
Trade Farmor
Intended place of .
residence l #ilberforee, Ont.
& hepm%?c:glgﬂuy o l :

2. The above-named man is discharged in conseque.ce ofgervices ne lon-er required
L]

Auth. R.0.1528_ of 1918. 5
J&?‘Y\ "’/ E

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

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

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

e character

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

15,0

certificate and initial them.

will himself make

T in the handwriting of the Commanding Officer, who
o fnself 1 nfdenbiml entries on ﬁl

M. F. B. 218.

10032, — 117, (OVER)
H. Q. 1772-39-113,



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

nil

No reference to G. 0. Badges i= to he m"‘!&'— on aitlagr the diecharge or character certifleats,

4

nil
6. Medals and Decorations { e =1

pied by the Command-

cer on to the parchment

harge Certificate.

Offi

|

i
;1‘0 be co
n
Disc

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
g Baltte{*y), and I have impartially enquired into all matters brought before me in accordance with
egulations.

mllavillem... ............. X %/% i e Ui

(Place)....
| (Datg) ................ 28=-11-18 . Commanding, ... 50 ... 390 it ........ ______
o) Certificate to be:signed by the Soldier on Discharge

I heréby acknowledge that I received-all my Pay, Allowances and Clothing, and all just demands, up
- to the present date, subject to the reservations of the claims noted on the third page.

(Place)-"_--"no_']ﬂ:wi-ll@',----031:‘5""""" b T r

27Z...(Signature of Soldier. )
Z

—
—

e

;/’/'_r‘_..’z;«',;','./_f . :
CTRD 72 A (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 inthe case of a Soldier who takes his discharge
on his own request,

I hereby declare: that I do of myfown free will request to be discharged from His Majesty’s Service.

............................................................................................................................................. (Signature of Soldier.)

10. Statement of Service.

Service toward Engagement to......(the date to whichsthe Record of Service is completed)...... yearsl’l&xys.

Fotal ye:u-s.l-.?cﬁiys.

il Confirmation of Discharge.

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

(Place) O Belleville ‘Ont _________
28-11-18. (Signature) %

By T ST b ol b M SN ;




_&;.

(To be signed by the soldier.

Reservations referred to at Para. 8.

nil.

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

Simature of man.

......!Oil

e R * - I_,,/___..
/‘g / el / /"/,_,__._ ( 5_4/

.II..'..l.l.‘.ll‘........

Sirnature of witness.

>/

(OVER)
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List of Discharge Documents.

Reg. Conduct Sheet,

Squadron

Battery } Conduct Sheet, “ B. 263a.
Company

Copies of Convictions, by C. P. ' inMS.’

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* e B.227.

Statement of Man’s Account on
Transfer and Last Pay Cer-
tificate, o D. 877.

*Only if discharged “Medically unfit."”

Militia f(Jl'm B. 263. Attestation Paper'

Militia Fm_'i'n B. 235

Proceedings on Discharge L 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 {o be noled hereon.




No. 3 s ;

15t Dengt Bn . E. O Rent CEF
M Diia et tdnatn . s s DepottBattalien 5 ! ................................. e f.Re'gfment

Regtl. No3O60400 -

"PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

Y. SUIBATHR.. .00 iy, e it bt e e S« 4R o el ATy SR o e P st
2. Christiansname: Ll s e il Sl Mo e P e N el B TR - i s e ke
3.5 Present address., i ..t i st enstinnsc A B ORI RSB 8 . 008 - AL S
L= Military: Servace A ct letterand mummber s e vas s Fdhame ot oot o e

5. Date of birth it e v S MY ARG TR 1887 4

6. Place of birth.... .. _Township of . Cardiff,ont, Heliburton County,. .

(town, township or county and country)
7. Married, widower or single...........coooomriiiin CBRRBLG oo e
8. Religionis-tue Lol connd @Rl ar ) L e R T e e O e e
‘ O “Eradetorcallimpe ol i e b e R e
| 10, Nafie' Of MEEtOFRIL kit cshsne i et OO DRI ... it
11. Relationship of next-of-Kin ................... ..o, R e T i it

12, ‘Addreéss of mextrof-kan., Lk, o L Ll e LN T EOTBO OB . g eieiee

13. Whether at presenta member of the Active MItIa. . JPgh. .. cicieieereiiassioriessrronisosesbaiiubianseustonsorssonssassesansasssassin

14. Particulars of previous military or naval service, if any. 159th - Batbe bindsay,; ont.1916,

15. Medical Examination under Military Service Act:— - 81X months 39YVice.

(a) PlaceBayriefield nte (b) Date.dune 8%, 319184 () Category... &% ... .

DECLARATION OF RECRUIT

: L....Willlam Nelson Milian, .......cdiiienm.. , do solemnly declare that the

above particulars refer to me, and are true.

/W ....................... E .. % ..... R R s e (Signature of Recruit)

—f

DESCRIPTION ON CALLING UP

ADDATEnt age. .oi ok B s St VB MO oo scboisinisn o mithS, ) Distinctive marks, and

‘ | marks indicating con-
Helght Ll .......oo0nee IR s B PN A - P TR gential peculiarities or
34 previous disease.

Chest fullyrexpanded.s = Saaet o B s e e NS

measurement )

—

range of eXPansion......&.........cccccooccooovrvrrimrssssssendS. )

Hone
Complexions. 3. & 1 U s i 55 FTOERE .. Ctednnds o o

Ot sk DanciBe o e.n i ;

" Y T T S e e B LA

P e

Barriefield,ont. June 6uh,1918,
| ol - o e i b e SRR R

M.F.W. 133,
500 M.—8-17.
1772381158,

Date....




; CANADIAN EXPEDITIONARY FORCE

. Discharge Certificate

f

o

vo. Lok Llopaait W, . g; £

CANADIAN EXPEDITIONARY FORCE at.
" S

day of ——— 19 /f

HE*served in ...

apd ig now discharged from the service by reason of&Z
‘; v

iiIbls 8 tn?ertlfé that No..a?d {a f’l 4.0 (Rank).. JAA
Name (in full) M?ﬂ _______________________________________ enlisted in

Height ‘f/z- w AU

Complexion . Lfﬁ/blz .......... T

Eyes M‘\’/ ,
Hair. M’)’b 3

X%%ﬂﬂ/ »Qw lery

Signature of Soldier

<t T)lssuing, Officer), Rogt. +0n £ b,

: Date of Dlscharge—ayﬂ//—‘/ﬂm 2 .. + an. .

Signed atW M

in Military District No..

Eile Beference No. it ariiaial

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. 39s
200m.—2-18.
H.Q. 1772-39-882



CANADIAN EXPEDITIONARY FOR
Discharge Certificate V)ﬂ}

N R N qt k\‘lr{
T el e S T (Hanle) =i s e N T Sy (N ! T i P ISy = L
RS

l\
Addression Bischalgec .- oot O n e et R xe, Vs ey (1 G \‘

v ﬂ_\
Chatacter and-Ganduct .o e o e NG A ML) ? ................ é& ...............................

Remarks } 2 IR UNT, - el

. Signed at L 1 (] o e A Sty Bt b A o =l 19

i of(}ﬁicer

Rank

Appointment



P 8

Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.)
350M.—5-16

/“\1‘_‘“ % H. Q. 1772-39-820.

Casualty Form—Active Service.

R:agimen?fw;%ﬁ 4

'V,

nit, Regiment or C

.0.¢ Rank..

-'.Enllsted & %/}/f? Terms of Service (a).. . (5{; .................. Service reckons from (a).... é/é//f
Date\e.( promotion t: } Date of appomtment} Mumerical position on)
e /y ................................ e of appointment) | ... merical position o).

NS

BExtentedt r s s b Recengaped. oro o BEnniianE s

Report } Record of promotions, reductions, transfers, ;
| casunalties, etc., during active service, as re- |

| | Remarks
ported on Army Form B. 213, Army Form Place | Date !

taken from Army Form B. 213,
Army Form A, 3, or other
official documents

From whom
received

| A, 36, or in other official docnments, The
| authority to be quoted in each case

sl v 5
ol ,‘T é%& Dl"'“l.ed

Date

'

qng (@) In the case of & man who has re-engaged for, or enlisted into Section D. Army Reserve, ticulars of such re-engag t or enlistment will be entered.
i) e.g. Rignaller, Shoeing Smith, etc., etc., also ‘special qualifications in technical Corps d\lﬁe& [B.T.O.




o 9o L
MEDICAL HISTORY SHEET.

: : r
Surname.___ %/4'6&4-4—’ .. Christian N ame%— % %—"‘K/

s ;/ " :
(a5 pproved by/
on_ 2 Tday of e - 1901l |

Examined 3 /;)7 2 A TRy _..wﬁ—{it”
at “(‘(_A'-% : ,) ; 'Medicn‘ Cfiin~t ‘
City or Town 2 7% Rank-IG%AQﬁe&eﬁi_ﬁéi‘:ﬁ.‘.‘ﬂ'.!l_.‘iﬂ!%(f"
Birthplace { # S i)
County ate Lren i Date HLoe EXAMINED FOR RE-ENGAGEMENT,
Apparent age / g it S, LT ll
R ay T M.O.
Trade or occupation /COQ/C.V)— e
Height J i Feet s Inches. e
Weight /32 Lbs. 20
Minimum ) B o inches. e M.O.
Chest measurement {
Maximum expansion-z__sé;.._inehes. Tt e RILGH
Physical development........ ) e it T ) M.O.

Small-Pox Marka 2 st M.O.

Arm Right., Left. —
Vaccination Marks { Date Result V ACOINATIONS.
Number s
Whin: Vecolusted laeh Lot £ op e ) '~ , M.O.
(&) Marks indicating congenital peculiarities or previous M.O.
disease Z"V""’L s : M.O.
Date Result ANTI-TYPHOID INOOULATIONS, ETO.

(b) Slight defects but not sufficient to cause rejection

S L ek Y Jﬁ/_f’ .| ez | 0 )
' M.O.
......... : S S M.O.
Frlissedioh L ‘-:r;a,y o Tec - 191€ _at /- ‘ja“‘—e‘v‘%"/"
Corpa. REGT'L NUMBER. Harrra. Date.
Joined on enlistment| /OF £45,. 57| 726 //S° gy

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DATE. DISEASE, } REBULT.

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

M. F. B. 313.

S0M—B-14.
H. Q. 177280439,




o

Chpzistian Name

Surname.

|
Date of Arrival

DaTes oF

TDischa
ATATION. |  atthe omleson, trom et DISEASE.
1 Btatlon
| Day |Month‘ Year | Day Monml Year
T
!
S s .
“ T
.
> .
o 3 [
"
L
|
r |
X |

Number
of days

Hospital

given.
of inquiry was held. [inte of issue and particulars of artificial testh or surgical

Hemarks on nature of thedisease : how induced : if mild or severe: if com-
letely recoversd from; whether any partioular trentment was ldog‘l..e.d. In
venereal cases state nature of rv e, and whether mercury hean

It an accldent, state whether it econrred on duty and whether a Court

appliances supplied.  Particulass of prophylactic mooulations.

Bignature
of Medleal Officer.




Transfer to Registrar's Recordse
& MEDICAL HISTORY OF AN INVALID

= INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the ‘‘ Instructions issued for the guidance of Medical Officers s n Medical Boards "’
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefull ed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1't@ 17 of this Form
and will obtain the signature of the soldier to the ‘‘Statement,”” page3. The President of the Board of
Medical gfﬁcers is responsible for the proper completion of sections reserved for recording the 1"'Q;ﬁinlion of the
Medical Board."” 7

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’s statements d')l}‘;krning

his condition. They will distinguish observations made by themselves frcm hearsay. They will distifittly
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.

Special care is required in answering question 13. Please read the questions carefully. All questions must be

answered.

If space provided under any sections is insufficient use blank space, page 4 or add another sheet. Such entries or

sheets must be initialled by the Medical Board.

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 8, 9 and 10 be communicated to the soldier,

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.

IR

(=]

STATIONA..Bﬂ.llﬁ}fille...mt.......,..A.,.‘DATE...I;.QE.?.....:!'.?j_:.[.'_g.'.'.......,,.,,,,,,...

- e 01; ‘E“.O OE?.I 4 ~ (

Wt () Uni " Vo DODOE- By Pt B R lte 0 (O)Rank.X¥9 . ..

(d) Surna.meIi:l'ler1 aeeenesnn(€) Christian namemm'lhelson'

- ' o

2. Age last bxrthdaylg}rs' ........................ .....Date of bmth.]‘uly~5/99‘
G Enlistediar - Barrlf L oL AT o On . B B st
4. Personal description:—

) Bt B AR T Weight,.,.,i.‘]r,‘?,,5é;i,..j:;..b.‘s.‘.'.‘....,.‘..... (S Otleon e WOAT. = s,

-4 ~ stripped)

(d) Colour of hair. BXQwWik. ... (e) Colour of eyes..BARE............ (f) Identification marks...................

5. Address after discharge (for the use of the Board of Pension CommiSSIONers) ... o
g 10 TR a6 (7 ] S A I T N
6. Former trade or occupation:... ....................................................... Pgiawm g pioa S S TR L e R :
Years | ; Days
7. (a) Service
PERIOD=
From ‘ To

1st. Depot Battalion E.O-R. June 6/18. |  Date

(b) Has he been overseas ?........ BRE Lo 8. Original disease or disability..Congenital. cataract
.......... T ERE TY s ) R N 1R e N e e

Man first noticed eye in

(a) Date of origindsgaat. 1918 . ... ... (b) Placeof origin. Ontaxrio . . . .

SO R e e e o L e R SRt e i rous [T RS

(d) Present disease or disability.....Congenital.Cataract Left. eye ... i

9 : Present COl'lditiOl'l (a) ﬂmbosl,‘etﬁ‘;’lit tol'g.e a full description of the present disabling condition or conditions only.) *“History” must be recorded in
% ction

[After describing all abnormalities, anatomical and functional, contributing to present disability (see section 11) state whether such disability is directly
due to (a) weakness, (b) loss (complete or partial) of any organ or member of its functions, or {c)_ to the necessitv for rest of the body or of some of its

parts.] ’
----gﬂhémamggmpl&iﬂ-ﬁ-'vl-GS-S-‘-Off---Si-g-ht--- inl@,;ﬁ‘hey@,

------- Bb-eétivewmGongenitalmorvinf&n%ih;eatar&etm1eftmeyewGanmseemshadomswonly

Qpacity in left lens is of long standing probably congenital.

M. F. B. 227. Reav = 3{%‘ wox W
20M.—2-18. e

1772—39—117.



9. Present condition.—(Continued.)

i 5
- URELS - When-enlisted < Recomrend  discharge i gulaG
ol AR bl anved erge g ce e BT SR RS R e s e R R R S -
(b) Are the following systems normal ? If not, briefly state allmormality.‘.,,,..,,.
Nervous..Normal. ... Digestive. oxXmal.............. Respiratory. Noxmal.. ... Cardiac Nowmal ... .
Genito-Urinary.......... Rorwal ... ... Skin, Middle Ear, Eye or any other part......... As _above..

10. History: {a) of Condition referred toin *‘a” section 9.

___________ Nan gives a history of injury to eye in June 1918 was in hospital

under Dr. Gomneli's care. Story not = eorroborsteds -

o e 2 = S i s e A e e e e o

(b) 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,

_____________________________ . NQ.

12. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonabie retusal to

accept treatment 2. . i) T AR S R R N Ry £
The regimental documents will be referred to.

JIf the answer is in the affirmative, state in percentages, to what extent the ﬁtisnt is incapacitated by that calisatlon or n.{lgravation. In answering
this question, conduct sheets should be considered. If maat.mer;gldas en n;f}taed. the circumstances surrounding the refusal should be
_descr on page 4. :

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

than one ?....... L R R S RO P NN U SLIIRP D PR Sl L e e M gl
14. Treatment (Case reports, general or special, should be secured and attached where possible).

............................ Hosp 11;31;11};’1133. i R AT TUGER T S

Bl



‘. 3

OPINION OF THE MEDICAL BOARD
14. (Conttrued).

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
(If the answer is *‘ yes” state nature of treatment required and probable duration.)

Militery trealment not indicated. ... . ..

16. Can the former trade or occupation be resumed P L P e e e e i S R o R e R, O
(If not, briefly state why.)
1% Recommend_ations ...E.ift.,.Categor.yt,.E,. £y vain, e R e s 1 e O B st e e

_____________ Jﬁ“%’""

STATEMENT OF THE SOLDIER. //
(Sections 8, 9 and 10 are to be read to the soldier and either “satisfied” or ‘‘not satisfied”” struck out.)

1, the undersigned. ... 0. Nelson NilleNa. ... have heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I

COMBPIATEUIE QUITIOR. OF. 1.1, v 1o estdrenen iy em e nmi e roes e A e v 7o M oo iy SRS RSRME I, DO W o o

et

S@gnature of sjﬁer examinea.

e————— .’m-cﬂ—pil-—-——
OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the
number of the answer criticized.

Yese.

19, Is the soldier fit for
(a) General service, Categary A) (FesorNo).
(b) Service abroad, not general service, B) (¥es-or-No).
(c) Home service, (Canada only), 9 C) (¥es-er-No).
(d) Temporarily unfit. ] D) (¥esor¥No).
(e) Unfit for service in Categories A, B and C, s E) (Yesor No). Yes WE"

20. It is certified 1_:ha.t the soldier -

(Mﬂﬂm (Give the nature of the condition and of the treatment required and its probable duration).

TN~

(b) Does not r_equlre treat.ment
(c) Should pass under his own control.

(Strike out condition not applicab]e-).




F~T—=~

4

OPINION OF THE MEDICAL BOARD--(Continued).
%

21. It is recommended that the soldierbe discharged. (When not for discharge add special recommeﬁdat'idn)'..

Fit.--Category "E" Ho-disability due to-services

Before signing the President of the Medical Board will read the certlﬁcate sxgned by the soldier, to the soldier,
and if no change is indicated will initial the certificate.

-

C&Pt A I\ c'Preszdent

PrACE... Balleville Ont' W/M Cap"a 'A"L‘..‘_ i

Members.
Dare.. .. OV B8 .
"APPROVED BY APPROVED BY
Wore, i 20 A ol e L T
For R?EI%?"STﬁFf‘B[s?fﬁﬁ{“%’ Services. Director-General of Medical Services.
DA'n:r AN ¢ . YRR s R r T et
NOV 1 4 1018 _ PR B .
TO BE COMPLETED WHEN TREATMENT IS REFUSED
I, the undersxgned,‘ ........ ............................... understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.
NVatness . ol s L ST R R R PN L PR
Should the refusal of the soldier to n.cctt:gt, treatment ap; e|Imnr to be unreasonable, or should he decline to sign this statement
e Board of medical officers should so state.
...President.
T L M R e T R
‘Members.
DATE '




CANADIAN CONTINGENT EXPEDITIONARY . FORCE

Hove
LAST PAY CERTIFICATE o

£ 10 a/e 8

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢c, C.E.F., 1916).

Regimental No.9060400  Rank...... Rbi@e . . . . . . .. Name..... Millen.'U.Hq ...........................

Corplﬁ..t..g.e..ﬂgt Bn, E.O.Régt, C.EF. whowas DISCHARGED. ...ttt
011NU‘L/2819181~)1 ...... ) T s e e e B S e

*Insert ‘‘discharged’’ or “‘transferred.”

The following is a statement of the account of the above named fromHsththlgla,

oz NU.V..‘.}_{.&A..i.‘;j‘]g.....191,.,., the inclusive date of transfer or discharge.
Pr, $ (e Cr. $ c.
BalDr. from prev. menth. b e il s e i 2 St S Bal. Cr. from prev. month........... o e o 000
Advances ) Nosia L el S et sl S0 e S Regt’l Pay..... 23 .......... daysat$......... 1e00! . 28 «00
by
Chedires's Yo NostL 51 & Cagh 1..10800 || Ficid Allow. 88, daysat$.... el0l. . .. 280
Assigned Pay and Sep’eaﬁl,hpg.oﬁo ................. ’,.,,....,6“_ 00" Separation Allowances* (Monthly) ...........|....i.....
Other charges Q,M,Gh.q-a. 15»93 Other Allowances* Olothin"'p ....... 55000
Payment on transfer or discharge No.6068 43487 | Other Credits* ..o U e TRl S e
Balance Cr.(tosbespad by tie newainit) o copit ooy Bal. Dr. (to be deducted by new unit).......|......| .
o e NE S o SV 75480 T N etk LI 1 75480
* Give particulars.
A monthly stoppage of $H11(1') Ras. . i T (1) been paid on account of Assigned
Bay for theymonth-of 10 ot o et 1010
(to)Assipniee - ol oLl e T R
and Sep'n:Allce. for month of ..........ccoiirimremsiruirases 10 fs :
R R O RN e e Gt ol e i xR MBS 2
() Insert amount to be assighed, whether it has been paid or not.
(1) Insert “not” if amount has not been paid for period of account.
On Transfer of an Officer
Qutfit Allowance of §............. TEARLL has been paid by Paymaster, Military District Nou....ccocvveeoviveiceiiinnn,
REMARKS:—

State (1) date of enlistment June&thlgla

(2) if married and if a Separation Allowance Card.has been submitted No

R.,0, 1388

(3) cauge.of discharge. . . LG ot o AECNOTINY.

(B R Loty e L im0 1) 10 S Ay PO UM e oo ey, SR, RO N S SRR ey 1 o

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transfer. z

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

Erateish)

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

, Paymaster.

N.B.—For purposes of transfer this form is to be made out in qu plicate. 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.

or of dischagﬁe it is to be made out in triplicate. Original copy to dccompany 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
griginal Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge

ocuments. ;

M. F. W. 44,

300M—2-18, *
H. Q. 1772-39-903.




DENTFAL "THYSTORY SHEET

DISTRICT.... 3

%
REGIMEVT-%‘M

CANADIAN ARMY DENTAL CORPS

NAME OF SOLDIER..

No.32&c.42¢. .

8 ] 10 11 12 13 14 15

Q £'4'o'e'n _3.:4- Bbﬁ

_i @@@@®@@.‘D@@® B

19 20 21 22 23 M4 26 26 27 28 20 30

ARAINIIEGRDE
SEHRSOCBAINDESHB®

I

I
TE\pa(-? Filling I
Cement

} Cement
t

Synthetic Porcelain ||
Gold Clasp

303
5|

‘Treatment
Putrescent Pulp

Pulp Cap

Devitaliz

Amalgam

INSTRUCTIONS

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

diagﬂ in red ink.
2. On first line of report ﬂd_ of same to be made in red ink.
Only such entries to be made on this sheet as will show:
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.

OPERATOR REMARKS

Military District ||

Bridge Work

Root Filling

Extracting

KRG Lbarknl 3| 9y oo ot L1




c®sE HISTORY SHET.

~Ungwanafda uilitary . Hospital.

No..oQ80400. ..............

Unitlsta. toe Ue Ko . Completed years of service nom'iong/.........

CONDITION ON ADMISSION AND PROGRESS OF CASE................

A PR o
~Pleuriay in Jamary 1918, at a il

12. 40950, Batt, as having 1.8, Lungs.
v.Hospital 8n Toronto. Left side

llan. . was.rejected. from..

f= t.

~eleurigay....2

..both sides, Uccasional cough, Been spatting blood three days. Spat blood

-1n.1917%.... No. PM.sweats.. No loss in weight, Fair appetite. Tires easily.
IR e e el e N I IR O IO L e
e e dias... WELl. . ourished and developed. .~

Glamds are enlarge

..................... Chest :~.. No. evidence of any. lesion.old or recent. .

T R I R Y. e R N S e e T

...........).......Abd,omen.:.g .......

}.Ey'es.-

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

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

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

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

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

CONDITION ON DISCHARGE,....... [ 0..Linit.e ... IO . return. £for. X=ray.. . NO. plates at A=Ray

(and disposal made of case.)... A€NL ... M0 . @Vidence of an

Phate SO B T e iiiaine

M. F. B. 313a.
2006 - 5-18.
1772-39-439.

LY BT =2 o= LTy



—'.—'—_4

® ASE HISTORY SMRET.

/

/{ gﬂ’lﬂb{_, d—’é ............................... Hospital. 7 S Station.
\Tosxé 0 4/00 Rank p Name... W @- % _Age. .. -2)6

9{ - Where
Unit / &'7{0“ Completed years of service now ﬂmlz} % M Q"“ “75/%

Date of admission s / Ee/ ¥ LF Date of discharge.."........ )l CAL.. j///;/% ................

Dlagnml‘s 3. Mm{mﬁ—wﬂ’ .......... Place of origin

TREATMENT.. /M /?//3’ WM?{.

{Especially any specific or special form )

CONDITION ON DI%CH.-\RN/-//(;{.C,Jﬂzf(_—gf_.‘ﬁtfff/m
o — !
- &

(and disposal made of case.), . ... ...

M. F. B,
505.— 318,




¥ 4 M@ TARY SERVICE ACT, 1@7.

| | _
T LR R e s e )

M.S.A. 18.

Jot o L0

+“MEDICAL HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or & report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical ~l1231:|a.1'c! to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar.

4 Surname_,______nrrl_._x_; Christian name __ wil3l4om,NelS@Ry

2. Number of report for service or claim for exemption according to Postmaster's
receipt or schedule

3. Conscct)ltive number on schedule of men reporting for service (if he appears}
on it

4. Address (including street |
. and number, ifany)..) ___wilherferees ——ORt.
The following are accurate particulars with regard to the above nameéd man as ascertained by the

medical examination on the & day of b4 S e A 1918 by the
undersigned medical board sitting at........ Bgpriefiel s OBb e e
5. Age asstated 38 Years. 11 Months. 6. Apparentage___ 19 .. . Yearst o v Mapths |
- |
7. Height & Feet 4.{; Inches. 8. Weight___]1Z 5. . . _Pounds.
Minimum_ hil T, Byes'! .= Scndopt ‘{r
9. Chest measurement o2 10. Complexion Laivs { s
Maximum_m"5_4 _______ _Ins. s Hair __ Rrown— \
E air ; !
11. Physical development. Goods Poor 12- Smallpox marks. W{1 . . .. . §
RaghC arm o g At SR
13. Number of vaccination marks i, 14. When vaccinated last___ Qpe.- year 880 . 5
eftarm____ 00 @ 4mem E
15. Distinctive marks and marks indicating congenital peculiarities or previous disease .
O
L
v
)
16. Slight defects but not sufficient to cause rejection " *t\'!'
Rheumatism Rheumatism L =
The man denies having had 4 Tuberculosis We find no evidence of past { Tuberculosis L4 .20
W' Syphilis Syphilis 175
(Strike out disease admitted or suspected.)
We have examined the above named man V.R. 20/20 Ve.Le. 20/20

in accordance with the C. E. F. Regulations for ;
medical examinations, and he is placed in Category IA' & Hearing.R&L.N.

Farmer.

.................. B R CapbAeiied. L
&J-LL_MJ .m_.laiﬁ .--memm. —--Ggp-‘!;vﬁm:.

Date Result | V ACCINATIONS Date Result ANTI-TYPHOID INOOULATIONS, ETC,

= 1 B8O H | AT~ -M.O.

2| -M.O. d M.O,

M.O. M.O.
Joined. ,,/-/ 3 Z E day of. /L/l'/’"“e‘"" --._____-___g_

‘ C@s REG'TL NUMBER HagiTs / ’ Date

Joined on enlistment

Transferred to.‘.....‘.n(

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STaTION Dars DISEASE ResvLr

L. E.lVe

N.B.—This sheet is to be disposed of in accordance with instru®tions in the Regulfiyighs SR ALEdical, S @ vike, ; ;
non-effective ; the date and cause being stated on next page. 3




Iy |!lonth ' Year

_Christian Name.

Surname. . 2

= =
Date i : sonsn; how Induced ; it mild it com i 8
I of Arrival = Number of| mll:ﬁmarhnnulmnlt:;d!" S m qu\&m M. ln 8 M’ﬂ:‘ﬂ
dmission real state nat
atftm into Homdtal S :?::n. It an nee!danme‘gum wl n:h:p:t ooccurred on d -nd 'hulrgurl Cu&s,
Station. of inguiry was hold. " Date of lmae and partiauiars Acinl tosth oF EurE Officer.
applin

-—
) von
seneggernneeen e
e
s




e . e M.F.W.71. M.—5-16, s

1772—39—961.
MAME  Millen William Nelson,
REGIMENTAL *3. 3060400 RANK Pte .
ENLISTED AT Barrieﬁeld Camp, Oﬂ[. mg%c;l_'rlnous. &c,
S . June, 6th. 1918,
IF SERVED PREVIOUSLY, STATE UNIT, &c.
MARRIED, WIDOWER, OR SINGLE Single.
NEXT OF KIN Wi1liem Millen. RELATIONSHIP 1 4o o0
AR o Wilberforce, Ont.
AssIGNMENT OF PAY $12 (00 C. ™ Vm Millen

ADDRESS

Wilbexrforce,Ont.

SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHCSE FAVOUR




CASUALTIES, &cC.

NATURE
E.G. ABSENCE, PROMOTION, &cC.

PART 11, D. O.

No.

DATE

REMAR
IF IN HOSPITAL, Qﬂs NAME &c.




' N e
L ERGER O e i o) e nias baase d wasidenats, SERIAL No.ﬁm...éz‘-...?ﬁ:..%.*...f.’.....f%::..........

= o A (fAAL PLAC

NAME OF HOSPITALL

DATE OF ADMISSION........ 0? ) ...... 5\_ ........ } ......................................................................................................................
DISEASE........ofecee. Af%‘*’q%

TRANSFERRED TO OTHER HOSPITALS.......cocoimiiiiiiiiinns s

OPERATION..

_/ ;: -
DISCHARGED TO. /{/1/1/(./{..//(.74( i rmitaopittovsii I CATEGORY «oocursdesssohosns WEAS L P

M. F. W. 2553,
50m.—6-18, P.T.O.
1772-39-1332. »
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: M. D. No....% ............................
R IR e TS L T=0; SQ‘&).M\;&_..\Q ...... 19..\.

Christian names.. Sow. 4 XK 2. 002480 ~D. 0. Pt. AN, of .\ =\s.. \i

Bl lam pons B st AOESS. S.0.8.28-¢4-2.£. .19

Unit...... Somos X - @»«c@x AN W \\~Reason (OLM@
Auth/@—omﬂ/{—z;” /. @("

Next of kin.... /1«

s Relatlonshlp ..... & ...................
Address.... . &

T e R

W. 22—-75m-5-18, 1772-39 839,



No.’-‘io({p 7[5‘-'0 RANK /—4:

et U2

T.O.S. 4_('{ 5
g (&P 4t ¥

v ot g7 B Z. z///«7/

M. D. 5

—

e -

PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
5 PARTICULARS AUTHORITY
19¢7 1572

L 2E uf V4 i




This epace to be for numbers,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.) '

No. ; 7?[//&(—

Rank € W

Name M ?_M
Norte—The name must agree strictly with that on enlis unless changed subsequently aubhoﬂty

Corps (Squadron, Bé.tteu_ or Company) 102th OVERSEAS BATI ,_UON

Date of Discharoe ﬂm S 9

Place of Discharge / ﬁ W%d {‘, M%ﬁ

1 DESCRIPTION A’I‘ THE TIME OF DIS

/fyearsmonths Descriptive Marks

gE....

Iélexghtc?" feeF........‘.?f.............nnches. WM T
omplexion ¢7jﬂf/z_, -

- . 0.7 7l

Hair

Intended place _

residence

(To be given as fully as
practicable.)

-

2. The above-named man is discharged in consequence of \W
— W M S e e

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the character
certificate. If discharged by superior authority, the number and date of the lett er to be quoted.

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

f ;T'O.\:rswh E.JI-.L n, O ik

N. B.—This will be assessed when ticable,
Officer Commanding his Squadron; Battery gr Company:

4. Special qualifications for 'eW\rﬂ life. (Vide para. 332, K. R. & 0., Canada.)}

will himsclf make identical entries on the character

Tobe in the handwriting of the Commanding Officer, who
certifieate and initial them.

M. F. B. 218.

15m.—10-15. (OVER)
H. Q. 1772-39-113,

X



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

e

No reference to G. C Badges is to he made on either the discharge or character certificate.

(4

A e
(i e~

6. Medals and Decorations.................%

pied by the Command-
cer on to the parchment

charge Certificate.

Offi

To be co
i

in
D

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.
(Place%,.g:::.. LA y%f/u;w{
“108a“Overseas Baitalion, C: E. .

(Date).. .o Pt O T =

7 .
8. U Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(Place). (, / < A M/ f )T : \/V\JLQ’(.‘.L.,\T.‘:?.{S{gnature of Soldier. )

of Watness.)

When 4 /soldier is absent through illness or any gtHer cause afd it is not desirable to fopward these
gdceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
Lreturned, 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.

e

......................................................................................................................................... (Signature of Soldier. )

10. Statement of Service.

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

11. Confirmation of Discharge.

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

-~

@A.MM.‘LL 0

i Overseas Battalion, C. E, F,




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 } Conduct Sheet, £ B. 263a.
Company ) &

Copies of Convictions, by C. P. 3 in MS.
Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* i B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate, 4 D. 877.

*Only if discharged “Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge 2 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.




o. A
OTHESRAZION PAPER. X 72

CANADIAN OVER-SEAS EXPEDITIONA

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...........

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

3. What is the name of your next-of kin?............
4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?.
5. What is the date of your birth ?......................
6. What is your Trade or Calling?...............cc......
T iaresyorEmareiedr? s cl sl E L S o s
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?...........c.ccccveriiirinen.
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..

If so, state particulars of former Service.

11. Do you understand the nature and terms of
YOUr engagement ?..............cccouoiiiiummimieiisinieeninines s e
12. Are you willing to be attested toservein the] ... bR
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,“!M ......................................................... , 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.

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I, WV g JLLL s LIAEA L A , 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, Crownand
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.

Ut g s e
P . By LSS ?
DateMHml G. C‘J:jd"'a‘"\,df\’ ..... FA L ka. . ....(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 02

before me, at %t‘f/ ff@wr/

.(Signature of Recruit)

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



f

Apparent Age.... /? ....... WORDE Ve 0 o ey months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.
lations for Army Medical Services.) .
(Should the Medical Officer be of opinion that the recruit has served
efore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

Helphtohohe i a il ol
M Aece, I

¢, [Girth when fully ex-
gzg pandegi e 5‘;"1}13 A—?MAM
SEL 2 e
g |Range of expansion....| ... ax ....1D8,
Complexion ................... ?% ................................
Eyes7

(Church of England.......... %‘. .................

EreRbytorian, . e
o MathOMBE v i S g
8.2
:Eﬂ,g / Baptist or Congregationalist.............................
° E Roman! Catholio. .. viman s s S SiiEige
=
<
]

A I g e S o L

Other 'denominaBiens:. = ol 0 Toa o
(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. g

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.

s Exped?‘}ilfzél?‘orce. i

""""""" ; -‘.'-’ -.’-.'35'.'.'.‘.‘.'22'.‘-".'““"'"""""".‘.'.'.'.'1'.'.'.'.'::'.’.'.'.'.'03[3{'.

I consider him*,. . { & for the Canadian Ove

5 Oversead Biittall ©ffiéer £. F.

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.’

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

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

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

M«m sveeeee.D@VIDg 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 correctness of this Attoe
.....I.'t;.eo.lgSignature of Officer)

A

08th Overseas Battalion, . E, F,

ation.




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

M. F. W. 54. (A. F. B. 103.)

Casualty Form—Active Service. .Q 1o,
Unit, Regiment or Corps_109th OVERSEAS BATTALION, C. E. £,

L
Regimental No "{3%//15 Rank (s~ : Na.me é&%p/ mgpgr%’f/ /’Vi /z zt

!

Enlisted (a)_q‘ 3- [l° Terms of Service (a) \Q) C-\ \\-‘3'0)\ = Bervice reckons from (a) e =0 - [‘“ .
Date of promotion to Date of appointment Numerical position on
present rank. to lance rank roll of N. C. Os.
Extended Re-engaged Qualification (b)
lieport Recoxid of pmn:;tic;us. reﬂuctionn.it.ransfers. Remarks
ti te., du & vice,
::srlt]:d 1:: .:rmy go:: “Bb ;3‘50:\1‘;(; al‘s‘og Place Date fen from Anuy s B, 28,

From whom
received

Army Form A. 36, or other

Date official documents.

A. 36, or in other official documents. The
authority to be queted in each case.

o1 \oc\xt. jﬁ@ﬁw?’ ¢ MMP!

k| @FiE e %

=

@R S8 >

s
% )wﬂ——ﬂ-—ﬁ

(n) In the casc of & man who has re-engaged for, or enlisted into SBeotion D. Arm Elhuma. particulars of such re t or enlist t will be entered. %Q
(b) e.g. Bignaller, Shoeing Smith, ete., ete., also special qualifications in technlcal Corps duties. [P.T.O.



O MEDICAL HISTORY OF AN INVALID.
TWEAA
1. Station. ' 8. General remarks on his :—
2. Regiment or Corps. / , 7 2 m Conduct. %’_'_{(_
3. Regimental No. and Rank. «7 - é £ 4k (b) Habits. ﬁ-‘%
b A
A, udle
4. Namem (¢) Temperance.
5. Age last Birthday. (For this purpose the Company defaulter sheets will be
obtained from the man’s Commanding Officer.)
6. El'lllStEd on %7 & 3 = é
7. Former Trade or Occupat:on Date. é) 9 Y é
9. Service. Years. Days.
PERIODS.
FroM. To.
R A G - B L T AR

10. (a) Disease or disability. m /\

(b) Date of origin. z \"“_C , e

(c) Place of origin. 7 -/_

d) Cause.
11. Present Condition. (Most Important) t—‘_’

(To include full description of present L"—’? W

disabling condition or conditions.) B 7
(—’a/c. M i ru_z/l-\/\ -%

12. (a) Is the disability the resuit of service or climate ? :'——\_4%\

(b) Has it been aggravated by intemperance, vice ﬁ p—_ —

or misconduct ? 3 g
M. F. B. 227, —
100 M—2-16. i .-
1772-39-117. - 1 f"‘" —



13. (a) For purpose of Identification. (Here a full |
description of wounds, scars, deformities, etc., i

is to be given.) R i

(b) In case of wounds, or other injuries, state T—_"Z

whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ?

(c) In the event of the disability being attributed to E L ¥
exposure on duty, state clearly the nature of
such exposure, and whether it was exceptional
or otherwise.

14. “Treatment m

15. If the disabling condition had its origin before enlist- T:
ment, has it been aggravated by service, and to -
what extent ?

16. What is the probable .duration of the disability or of @ _Q;-——
each disabling condition, if more than one con- Lt .

tributes ?

17. To what extent will it prevent his earning§a fullﬁ;_‘k ML) A0 )

livelihood in the general labour market ? ~Please

state in fractions. m W

18. State if for discharge on account of unfitness for Ser-
vice. ?_/D
e s
" Medical Officer by whom the case is brought forward.
L n.“-- — = .y




OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion.

/

15.

B

£

16. | 7/,0
7/13

19. Is he unfit for Military Service. 7_/3

20. Recommendations :

Station. "~ | Members.

e 1916

Signatures :— <l 3 Q ! i
< a ﬂ - 4
President |
|

Date. JUN

e

Date. & oA Dy~
Assi. Director of Medical Services.
Approved.

Date.

2

~ . Direcior-General of Medical Services.

,,-&"'"‘ |
— '



Rank

100 m-2-16.

H. G. 177230117,

|

Militia Form B. 217.

Y
d of
discharge documents of invalids

transferred to for
final disposal.
disposal

DETAILED MEDICAL HISTORY OF INVALID.
|
dis;
The original Report is invariably to aceomjany the

tation
Corps
Regimental No.
Name
Disability
Date
Hospital or Station
Date of final
How finall

# "UOISIIIP 10 paeog]
[EAIPAJY [EUY Jo d1E(]

_
e _

o afreqosyy | “jo pasodsip _ bt | el § o xopul

IERIEL ] I= S — e e
70 oy Anng saop 7 ._ UG} J0pUD JT “poyyaIpe J1

_

SVt e = L ~ae(

............ . : jehdso
pue uonms

(750 pasodsyp S[penp aoqs [eipdsof] Jo GOPEIE 1V




No. /% o R.J.\NK - tﬁ&; NAME gg:ii, :L{/ 2;.

T8 a0 o o il RESTH 4
%j'owfv.l/é. /0'7¥L/ M

M. D.
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY

)9, G 1906 .
Tl %' \Aed - v

%M.f- “M—Lf-

EF\‘

A{Mﬁ?zﬂ F-L=ag: ,0',‘0./}/¢.Z//0-‘-* é



ATTESTATION PAPER. Noe711s
= . . . Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
15 What 18" your surhame ... i ni i i S ARRETIIRIY . 25 pae o R PR e i R
la.What are your Christian names?....................... Williamll'elson
1b. What is your present address?........................ LRSS IRERTAN s SIS
2. In what Town, Township or Parish, and in
what Country were you born?........................ .Cardiff Halilburton Ontario. . ... .
8. What is the name of your next-of kin?.....5.... i@ I PRRETN T S DR O s e e A

4. What is the address of your next-of-kin?.... . Hareoutt Omtario ... .. .
4a. What is the relationship of your next-of-kin?, .. Xabther. .. . .. ...

5. What is the date of your birth?............ ~Hovember 24th, 1898 ...

6. What is your Trade or Calling?........................ g 2L b e L N NN 1Y P

e Aresyon=married P05 50 00 SRt . L L ket O R T i W T |

8. Are you willing to be vaccinated or re- . |
vaccinated and inoculated ?..................cooeenneee. T § | Dol e S ek g R e

9. Do you now belong to the Active Militia?....... e | PSR o) S BN (s 5 e

10. Have you ever served in any Military Force?.. ..3109%h.. Diseharged on aeceount of’

If s0, state particulars of former Service,

11. Do you understand the nature and terms of (of eyes)
VO enERgament/ P, ol S e g6 R SRS A B s S e T e e T
12. Are you willing to be attested toservein the] L G AN R o
CANADIAN OVER-SEAS EXPEDITIONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1,.William Nelson ddlen. . ... , 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 sg long require my services, or until legally
discharged. ' -Z,,\Q :

. \\]
OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,.. ¥illiam Nelson Millen , 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 Officers set over o help me God ~

o zal i R VLAE AL A e el ignature of Recruit)

‘ Date. Februnary. 5xde. 18W%1 . TR o 7 L a4 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

before me, at. Ddndsay this....... ORGE. ... 7. ay of... FERTMAXY........ 1917 191 .

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



Description of ____William Neison Millen on Enlistment.
Apparent Age...... 18 .- years....! AN months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recrnit has served
fore, he will, unless the man acknowledges to any previous
service, attach a slip to that eﬁ‘act, for the information of the
Approving Officer). T
Helght,. o |t B s
¢ . [Girth when fully ex-
2 Z’% panded.... | . 32%  ins.
SH
“&" | Range of expansion,...| ... 2% . ins. Vac.. Maks.
Complexlon ................... Eﬂil‘.. ................................... one on 18ft arm
15 R AR Blue.

Hailb . i i ght BRown:. <o,

Churchof Hnpland i o os B st i
Presbykerinn. s o wer MR e RS
MethOdish..... .. ..occovneiosisrasec N O Mec,
J Baptist or Congreg'a.tidnali's't ................ St

Roman Catholic........ L3003 Ak fa B R

Religious
denominations,

§ T T e e Ao S U R

Other denemiInations . & i i i
(Denomination to be stated.) |

CERTIFIiCATE 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.

I consider him* . ¥ -L(/J ........... for the Canadian Oj?as

Date....... Eﬂhm.&%.lgl'h.......lgl. S A
Place...... indsay. Ontario.. ...

*Insert here “fit"” or * unfit.’

Medlcal Officer.

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 :—

................................................................ N
h CERTIFICATE OF OFFICER COMMANDING UNIT.
Villiam Nelson Millen.. ....having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestatlon, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Afttestation.

(Bignature of Officer)

o

Date. Eehruarydd B4....1917...191




PECIAL

To be made out in duplicate. H.Q. 54-21-23-53

T -
’ ".‘*rfﬂ! ?q" T A

¥

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 joinms...................2520d . Battalion, Ce Be. e.......

(2) Regimental Number. ........ s 0 ko 3 SR T e e N L e S

(3) Full Name of Soldier.............cosionsione MR FRTIT - W L T AR oI @ L SO - oovtemsienssriimtanianiue st

(4) Place of Birth.......... ........iv . Herwoo Ay Vhebortas Qb Ondg

(5) Are you married, or Ot 2 .....cccoviiiiiininas T e e e MR e L I L
(6) If married, state, !
(e Fullmame of FoUr WAL T i e T e i i v s
(b) Present Postal Address................ A AT e e IR e
N
(7)-Are'yotua widower:? b Sl 0 ..............................................................................................
‘To
(8700 2 D Ay oo b A AR loite e R s ek DGR S D T IR G Rl

-If 60, give number of boys and girls...........c.c.ocuvecusspmieiiiiitin s

Alearthennames andiarest it vn vl S e e s L Ll T P TRt JEa e o
M.F. W.67.
e (SEE OTHER SIDE.)

1772-39-954.



(9) Is your Father alive?............cccocoovrvvreriio h 05 ; .
If so, state name and address ....

(10) Is your Mother alive?..................... s

If so, state name and address iy

(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 Sepa: ation Allowance? If not, this
must be done.

15)cAresyousinsuted 20l 0 ol e s 7L W s SRR RGN NI, D
TR LT B e esane IRCIREIRESC T S L o B SO S S I QLI DI s
Have you made arrangements for payment of your Insurance premium......... S R

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

................................................................. .II;,‘;,:[QT..
Act i.lgOﬁcer Commanding.

d

Date....... May..10th, 291 7. ... 3 252nd Bat tn.C.E.F



PARTICULARS OF DISCHARGE.

i Rl SR

2. Regimental Number /g %7// 5’(«- 3. Rank 7{)/4_—-——-
4. Corps i B

5. Date of Discharge /d 7

6. Place of Discharge 7&% {ﬂ R

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

Eﬁéf’véajz_o/ ——d 6 Qéz / / /4 7

8. Description at time of Discharge —

Age /§ vears 2_months. Descriptive marks

Height O feet J = inches. o %g ¢ /%a/b%, ok %ﬂ&"%

Complexion '—IZ;""? ’

EYES g&(_&/—
Hair %M
i

9. The ahove named man is discharged in consequence of
C
L&oﬁ @ Keecerli

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

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

P

11. Character

D

Date.... WL / 7

i[e Records.

M. F. W. 60

100, —8-16.
H. Q. 1772-39-928



Casualty For_m—ACﬁ_VQ Service.

} AEHI in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.)
P 1 350m.—5-16
| S ' e H. Q. 1772-39.820.

Y. Date of a.ppomtment} Numerical position on}

present : ‘(‘ 2 S /,— to Ia.nce rank ................................ 1'011;%, C OS R, o (o A
Extended. .. ... .._...._.,..____/r{é.engaged Qualification ().. ............ Xatbopter

| | |
Report \/ﬁ;corﬁ of pr ti reducti transfers, ‘ l F Re ol

casualties, ete., during active service, as re-

ported on Army Form B. 213, Army Form | Place | _Date t:keu h'FUm Al‘;ﬂ’ Form Bvﬂzllﬂ.

A. 36, or in other official documents. The | rmy ﬂ;r::l dl 36, or other
authority to be quoted in each case oifie: ocuments

2L A o o Teradn | 3 il 26T @heE B0 o
| L2 4. B |y anaf.

From whom |

R received

LB R a 1o 140 o 1361 : B
M&_ noaedTo. D -bt] " i tize s e :

j—l—cl' \‘( 1 “ )\“'b)' ! L—gp\""%\'. H el ! — B

l
| & At / 2,3__)4;“---;};":":/ i
i e 2o
| £/
\ ¢ | j BT
2¥ad, ] ]

i In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partloulars of such re-engagement or enlistment will be enbered. Q
1] c.gtr Signaller, Shoeing Smith, ete., ete., a ‘s‘peeiu.l qualifications in technical Corps duties [P. 5




» ’ FORM OF |I_pI_EC'AL

//. : e /M /W ..(Name in full)
Regimental Numbep/ i f .;//// ......... serving 1// ...........................................

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

o

declare this to be my last Will.

I devise all my real estate unto

_ "}me and Address
of person or
persons to whom

it is to go.

Name and Address
of person or
> persons to receive

personal estate®
(See note).

NOTE

This space for the
appointment of
Executor if

necessary.
IMPORTANT . y
NOTE .t O iy g Aeteeed . - AD, 1%
This must be sigfied 1/2@
and Dated . 7{\
3 ETST0) D B 0 R s L e LI I L v e ature of Soldier.
HIMSELF.

*N.B. Personul estate includes pay, effects, money in bank, insurance policy, i fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who'in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as

' A
Signature of First Wi ,c!‘ ol
Address of Witness—

THE TWO
Occupation of Witness, ~
WITNESSES
- Signature of Second Witness
SIGN HERE
Address of Witness.. /#/7 d&' Gl Q'/f :i;; z cal
Occupation of Witness......... }M
M. F. W. 82.
300.-12-16.

1772-30-983.



— e V7. p L

'Y W /
| MEDICAL HISTORY SHEET.

._‘S‘urna,mc

......... MILLEN Christian Name. Wililam Nelson =

: on....3%de_day off@bxMARY. 191 7 | Approved byj Z Z mU
Examined { at  bindsay Ontario e e e o o

{City or Town.... Haxrgcouxt . ....M.Oi ' I
Birthplace
County="" = di. 3] on taxio ~| Date. E‘ﬁﬂf EXAMINED FOR RE-ENGAGEMENT.
Apparent age..............  J@& Yeaxrs . ,\~ )
Trade or occupation...... ... LADORSR .o oL )
Height............._ 8. Feet 9. -.Inches. ' \MO)
Weight. .- 7tt- i Ny e e M.O.

- Minimum.._._. ﬁQi'.--.__.-.-_.‘.inches. MO; i
Chest measurement ;\

Maximum expansion.. 3@%nches. LR 20 e R S PR 19

Physical development .o L s M L) 0 T ST M.O
: None
Small-Pox Marks . M.O

InE Right. Lettd =%
Vaccination Marks { Date. Result. VACCINATIONS.

Number i a

When Vaccinated last...... 1916 : :}{’%7 Goe/ ’%“—@Mé‘“— _M.O.

(@) Marks indicating congenital peculiarities or

........... BN

previous disease

_______ WS R

None

A

Enlisted on... 3%8e doy o Februazy. 3917 197  a. Lindsay entaric

CORPS. REGT'L NUMBER. HABITS. DatE.

Joined on enlistment

5

Transferred to..—..

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Date. DisEASE. REsuLT.

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

M. F. B. 313.

400M.—1-16.
H. Q. 1772-39-439.



; KT on Bemnsis on yature of the disenso: bow Induced ; if mild or sevors: If com
Dato of Arrival 1 Ih;ﬂn_lr any prticular treatment was adopived,  Tn Bignature
- Arnisse Disehnrge - n.~: to natury oF primary ALenso, 1l WG er muronry hus been
e BTATION. at the hll:o Howmio srony. Hoapltal DISEASE. | Al fdent. stato whothor 1t coourred on duty whuther a Court ¢ Madical Officer.
Statio - T 0 " T | Hospital of nquirs w:\- |aold. Date of !-.sswrnm n.;rb]ic.murs: of n;—!tljlrd al um!- -l‘»nrml al (| OF 2 i
Station. g : ¥ s d, praphylac
Day |Month| Year | Day |Month| Yoar | applinnces supplicd.  Particulars of g hy inoculationa. |
] > =] '
| |
- |
i 4
|

Surname




' yg- 3
SURNAME. /// La,i ‘/? b" ,i_.,ﬂ _j/___

| CHRISTIAN NAMES | WZM ”&W/‘
REGL. No/df // RANK /é

i @4_«% f)Za 8 S drodbs

FORMER corps / () q

CARD ‘NO.

-

26 5- e /- wyg

FoOLL.

e

NEXT OF KIN.

NAMES IN FULL Lé&yw
FELATIONSHIP TO SO %7

aboress  f Q/W W

CHANGE OF ADDRESS

COUNTRY OF B:RTH(ZQ w, i %M%M}L DATE M /V/%

FLACE OF ATTESTAT[ON/g M_z‘z
b
79“% TN A A

LIIO?: 1. & I). 7253.

bt L2l Bt %03 L s Korr o (Gt B

M.F. W, 22, 100M.-11-16. H. Q. 17239339

NG /6 -)52. iﬁ}za.—% 331777



|
APPARENT AGE / X
HEIGHT 6

CHEST MEASUREMENT jaj é

COMPLEXION J,OM

MEDICAL EXAMINATION. PLACE

/

. MARRIED SINGLE . WIDOWER
TRADE OR CALLING ( M RELIGION WW

DESCRIPTION.
YEARS oj ~ MONTHS
FEET éj ~ INCHES

/
INCHES EXPANSICON Ef — INCHES
{
ek HAIR sn_




ot e T e T e S S SR S B R

No. /OS5 2/1 K m@k)/??‘

e eclen . Ty,

UNIT R Gk ﬂf&cu/djfa&(r;u

2§ sl

RE-1L7

7

M. D.5

———

g /}(dj-’/an{—-/?

FROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID SIG.
B OR
my i i PARTICULARS JAUTHORITY
T A Wl A
( }/jz o kb/’f(d/sb&’ﬁa,&('mff 748 /617 |p207 69 ol
./. A 1 ."{A" - .
Ad A - . Vol oot 224 /7 002 Ty A2 47




{ W8./0 7 ]/ & on _-f'a Pl

NAME \WM&W : Z() ,7/2’

T.0.S. 8 -2 2
&Ma/%& -4 _./;}

UHIT;j‘z zg’% l | :

M.

D. 2‘

PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
AT R
Hd8 | Fbag| &
" oen £ile
[ i
2zt




