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

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 SOIIEr JOMS. ... .ooovocveoooooooos oo e

(2] ‘Repimental Nimnhet o5 CWRERE L 0 sine b eliad il il e e sl ik e
(3) Full Name of Soldier... BARNEEXXSRRZN CAIRNRS, Jogeph, ... ..

(4) Place of Birth Nixon, Ont,

(5) Are you married, or not?............. £ 1 AL RS R S e R S

(6) If married, state, % e "
(a) Full name of your wife...... & 116bel Féxhes Cuirnes

.......... ROUE N e B e e R e
(b) Present 1?{}%&} AddressWISImO0e OB, L T e e
A o G

s AN R IO 2o S ity - NI i = SO B v oty S Y v Y T o :

(7) Are you a widower? ......

2y Have yvou any chifdren®. .. X8 Lo o g S0 e ol
e e e

If so, give number of boys and girls.....................

Joseph Carmes 2 yre, 3mo,

Also their names and agasJOhn

M. F.W. 67,
200m.—3-16. 5 :1-“ : ‘
177299954, (SEE OTHER SIDE.)




I 50, state Hame andiodietoe i e - Gin i T DI e e el s e e I T e
o) Is pourddother alive s R 0o G s e L S e S

If so, state name and address...?‘{?‘Fgf‘f".;?ﬁ.,.J.E'f.‘w;l,‘:?....Q.a;,xnﬁﬁv,..,.S.imc&a,...ﬂnfl, ............

(11) If your Mother is a widow........... .......... Bl S R N I R e R e B
Are__yf:-u her sole support, or not P L T e T S

(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 mext of kin, to whom you would desire any communication to be sent
concerning yott.

(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.

If so, in what Company ?.. C&nadian Order of Foresters.. ... ...
Have you made arrangements for payment of your Insurance premiumBeB.LL

If not, and it is a monthly premium, you can assign the amount in addition to any other

assignment you wish to make.

V'a b f:
Scarann iAPUT Paf

19 “L. LA/

,3:“'("_ Uie rseas B L !

" Officer Commanding.




: ') g
v et ATTRSTATION -PAPER. mgwﬁ?“"’ 4
; : CANADIAN OVER-SEAS EXPEDITIONARY F%ECE e

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. What is your aurname?calrnes ................................................................................................
’. 1a.What are your Christian names?............._. J Oseph ...............................................................................
1b. Whatiis your present address® o " o BAMESE . -
i netinonE e 0 TR bt g -
31 What 8 the name of your nest-of kin® .. i iirs Arabell Cairmes ==
4, What is the address of your next-of-kin?....... ... s, SOMRERIL ED R S S
4a. What is the relationship of your next-of-kin?, “1fe((l DR H - i e o
5., What is the date of your birth?..... ... 0017,23'5}1,1882/ ...........................................
6 Wihakis your Trade s Calling 2010 107 St 0 (RGN f e R e
s SR T T e e S e e e, AR SHRL I s e sl e S
8. Are you willing to be vaeccinated or re-
vaecinated and inoculated ? Yes

9. Do you now belong to the Active Militia?, . .

0\ Have you ever seevediin sny Military Foree 2 S =t B5e o0 Il s n 0 e e e

If s0, state particulars of former Bervice,

11. Do you understand the nature and terms of
Yourtengagement PN s 0L

%o %
12. Are you willing to be attested to serve in the T o e o SRS Ry SRRt L Tl e KAt
CANADIAN OVER-BEAs ExpEDITIoONARY FORCE?

| DECLARATION TO BE MADE BY MAN ON ATTESTATION.

i doserh Coivmes . ... . , 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 sh%so long require my services, or until legally
discharged. \ T 5

T SUN "

X(Slgnature of Recruit)

i s e

OATH TO BE TAKEN BY-“MAN ON K’l‘TESTATiON.

I

| Date.... BQR, 88N, 191
“ - L] I LT

I.....J08¢PR Calrnes . ¢ " d6make Oath, that T 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 detend His Majesty, His Heirs and Succeszors, 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 hel e %ﬁi; -u/f’
..................... ji(ﬁlgnature of Recruit)

%%'/iﬁg%ﬁgakﬁﬁmem)
CERTIFICATE OF MAGISTKATE. |

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 Reeruit in my presence.

I have takenm care that he understands each question, and that his answer to each guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the ocath

before me, atslmQQethxsath,day of B8R, . ‘191 6.

LA s : s
M. F. W. 23. ] / ‘; 3 :
400M.—1 .-15. :

H. Q. 1772-30-841.




™
| o O |

Description of ___CG&irnes. doseph. ~ on Enlistment.
Apparent, Age...... 28 ......... years ...................months. Distinetive marks, and marks indicating congenital
[To ha debé}‘ﬁﬁn%rﬂing to the instructions given in the Regu- peeuliarities or previous disearse. :

lations for Arm’ edical Services.) .
& o {Bhould the Medical Officer be of opinion that the recruit has served
i : before, he will, nnless the man acknowledges to any previous
= service, attach a slip to that effect, for the information of the
Approving Officer).
A eTe BT IE i S e 5ft ....... 5....1113
,  [Girth when fully ex-
e G - S
258 panded. .. AT ins.
828 ; T
# |Range of expansion... ... % . ins.
: Fair
el g (R G e sttt LIS GRS e
Hyosaacns S S Bl el s S S
FEEH e e Aub HED o e
Churchiof England o i it o o
Ereshyteriant ool s S

8 BT L e R S R e
gﬂié JBaptist or Congregationalist...........................
& & |Roman Catholic............ C ol T RE

=

T

MR R e e st BT A DAL Ve S el
Other denominations.............o.cccoidoioniisiionen.
{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.

I consider hi m*F . t ................. for the Canadian Over-Seas ExpeditionaryForce.
Bt i ol b B 1o1 $ 0on Ly A
Plage. ... Simcos. - OB%. /

Yajor

. 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 caunse of unfitness :—

*Insgert here “fit™ or * unfit.’

. Mopah Opimmen . e having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, every preseribed particular having
been recorded, I certify that I am satisfied with the correctness o Attestation.

/E/ﬂ/?% (Signature of Officer)

Lt.Col. Command. 133rd. Batt. C.E.F.




Army Form B. 103.

s hout 2

Casualty For 67'

Active Sgrvice.

Regimental Number

%

2 s Regiment gr Cor p-77 Ay, cens Al 4
Rank..gwm. Slli‘l\ldﬂ‘lb....g ......................... .....Christian- Name ey
Religion......... S e R R U TR Age on Enlistment
Enlisted (a@)........ crrerrennees Terms of Service (a)......... e Service reckons from (a)..........

Date of promotion to pre.sent rank....... \erereivene.. Date of appointment to lance rank..................... L
o S o] Qualification (0. i Shv
Ao 5 i et e 1 cvvenii - or Corps Trade and fate......
Occupation.. ... e i e e e .r...Signature of Officer
— Ol s s et g
- o man e e e s | TR SRR Gty L R e A s
Date From whom received “documents, ’
- R e = s S e e e e
Embarked :

22018

_'Disen_]barked s

i, " A G 8 Ce
s 7 e
>0 (K1 °“";f’if’_ _;}‘f o 7/_,{ Ay i T
S S - { '.‘ I e
hn]_,_} (_‘_:,.1‘ B, Proceeded 1o ] >
AT BEF R R PR L LN
s ; \;
f—j etln e R S e &5 A
’i‘?é;;ﬁm OS or OM F (¢ -
f-_ 1 —-——I_ ..... - - ‘“;___—T _______ =
/ EDING } Y CJANA

Ay b R
pol- L ZE" 5_ - /j

%"‘ WiKg

(u)' Tuo the case of a man whoe Las

(k) Signaller,

Shoeiug Switl, &

te-engaged for, or enlisted into Sectivn D) Atmy Reserve, pamcuials of such re-gngageément or calistinent will be entered,
W BE35-M2TE 2000m 9A7 (38l G & 5. Ltd,

Fuim L {103 E[1807. F.T.O,
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! Rtpm‘t_ > Recé)rd of- L}r‘?.mul.inns,l reductions, fra}jnsfers.ﬁcasua}l‘_nies, i b . Remarks
s Sl Gt e e 0., urmgv active service, as ren_cr;e on Army Form Pi G ate of Tarken from Army Form £ o
Date B e s 886altY | Casualty | B4, e i
gy ocuments,
WIB TNy 0.5 TLOS W Z0STRCT Ciifm . 1819 - dvnp 0.14G
MAY 1 ( (DISEHABGED FROM H v t e e e I Tk
_ MAY 1719198.0.8. (DISGHABGED FROM H. bi. S|) o, 2 L5, GEPOT, PART 11 D.0 14¢
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L S e
il in Only.—Unit, Number, Rank and Name.
. " Mt F. W. . T
| C Ity F A S el
asualty Form—Active Service. i o
3 . DUnit, Regiment‘. or Corps__, 3%}"{1 Q: S B, C. E i, e
*  Regimental No..796641  Rank Private - Name..(airmes... Z caaph. , ”
E.F,
Enlisted (@)8=2=16_¥_ Terms of Service (a)..Ruration of war. . Service reckons from (a). k@—z 16 B
Date of promotion to Date of appointment Numerical position on :
present rank. U R ey to lance rank croll of N, G.O8: ~auf  iid
p RN Ao ST T - :
\
Extended. Re-engaged Qualification (b)FBYXMET s
Report = Record of promotions, reductions, transfers, Remarks -
= casualties, ete., duripg active service, as re- taken from Army Form B. 218,
% Pecri o hon ported on ¥ B. 213, Army Form Place Date Army Form A. 3, or other
Date - s N A. 38, or in other official documents. The official documents.
i anthority to be quoted in eaeh caze,
riba wrked & .".'_ud& Fiiha et 10 =
Disorbar kyd ne , Tl g ks o
1 [ 0. 1Z2ZZpd "1 1 aTyYe v 2Z2Zvd Bn ] gl o i I T L
»12-11-16 | 0C.1337d Transferred to 23rd By | _ i 126331-16 Pt.IL,261l gz . Lo one.
lq“l“i“ b« 83T (e Brl. Tukon on strength froc Lieut., For oc; 13%2rd B i
13%rd. Bitiwlicn. Tibgate 1e-11-36.0.2.11 O.208
s “ . - i : 4 >
20 --_12_. 160 LITil.Bn a\: TTBHS:EGTI'@& to 12th.Bn. West 5‘3:1’1(11 e A C»lzw 16, DJE ﬁII QsZBC‘ v
- 2
% AC ]
: Lisvt. :
» RoYd, Battalion G BoFo
¥
L2th Jaken on Strength 12th BnJW.Sandling 20.12.1¢, ¥t sl L 044
12th Trensferred to Frd Roes.Bil. WeSendliing. 4.1.19. Bb, s 7
h." 9 ; ‘d.x__ L3 _”'_ =
(o7 ,’f"'g f; V' ’e} whtant . ? 4
/
10:} In the case of & man who has re-engaged for, or enlisted into Section D. Arm%Reserve particulars of sm:h re-engagement or enlistment will be entered.
orps duties. [P.T.0. :

) e.g. Signaller, Bhoeing Smith, efe., ete., also special qualifications in technical

-



Record of promotions, reduetions, transfers,

Remarks

casualties, ete., during active uenrlce. a8 re- : L B * taken from Army Form B, 213
ported on Army Form B, 213, 'Army Form - | . Flace Date Army Form _A. 36, or other
A. 36, or in other official documents. The official documents.
authority to be quoted in each case. %
kea Bn Taken on strength | W.Sandling 4/1/17| Part2 Bn e -
] Translaried a/.z&%r S Al W Sandling 3/,%:;;[’3 11.Ba. O, .,‘;Q..’.{’ o
JﬂZw-ﬁaéw /; Csl. |

O.C. 3rp RESERVE EN. G E r/

Kuote
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AV

/~ 33
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GRANTED - 14 DAYS . LEAVE, \5 Tapan AVl Bl N_ﬂ* i ,d;
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e - P e T ) e L I o i e o e e e e e e el e

R—122
8,401—50,000 - 2(-10-16.

e & :
A.G.R. Rank Name CAIRNES, Joseph o Reg’l No. 796641 +
: If in perm. Corps, ; i
Unit 133rd. Bn. What Unit ? } Married or Single ~Marriedqd ~
Place and Date of Enlistment Simcoe, 8th Feb. 191e, * Place of Birth — Nixon, Norfolk : (o,

Name and Address, Next-of-Kin Mps. Arabell Badrnes,

Simcoe, M €_ Relationship ~-Wifesv
Assigned Pay Monthly § Payable i
' b U.J ) Relationship
Separation Allowance $ [ lle Payable to
| ’ Relationship
Discharge, Date and Place g - Reason Character
Repor Record ot promotions, reductions, transfers, REMARKS
Eigin whom casualties, etc., during active service. Place. Date. Polcert from Ofcial D e e

Date. The authority to be quoted in each case.

received.

%{k&ea/ 7 @(ngz/cwoa/, P /// Z/ JA- /é
4 L s, b n svegs. | Buglok ol F ek

.'-';‘.- y 12 L i l.._’::_i; 011 g_,L AT % L" ") O DEC lgm d V gzo/ !
221276 112~ /B Jaken on 8treng!ﬁ 7,/¢ o el S
e - »//

, o
4"’/’ /7 | 7 50 5 [4/9 j /' /ﬂ” i & ,4—< ;{},f‘\-\

f\

o | 2300 S
U O o Al s.@.s.mzz- (51«. F 3.4 Pf{—ﬁo'(gfydr?l&w’s@ %‘

18647 23 B S0 2 7% P Zeld 18517\ b B 30+ 7B Gip s

S8 //;ii Sl N %-ézr:;i/ /?fi,_g Vi b b @4&947& M
5"’.:’2”75/_ - (gg—p "/%9.7—.5‘4:8' 2o Cotre o Mof @FZ) 69

. |
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Report. Recf;rd ot _pl:omotiogs .I‘EBL.']L,ICH‘DHS, tra'n‘sl ars, ' _ REMARKS
: A v | casualties, etc., during active service, ; _ Place. Date. L o M Lo e i 5.
Date. sl The authority to be quoted in each case. t
g .
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CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE

10¢

THIS IS TO CERTIFY that No. ) Z06 S/ (Rank)

..... A
7

e Lssy

W‘f»{

Name (in full) ... @}Wzﬂ

enlisted in

,/
the .. /£ 323 20 t?ﬂ//}g e.,é(Z'l/ — S o V4

("

/?"J%A*_/Iﬂ-f’

CANADIAN EXPEDITIONARY FOBCE at... ...on the

£.7K.

'-n -

¢ -éd./’?/! 4 /‘)AA/(A’

19/6 iy

———..
-~ [

day of
HE served in .2 /.7/‘/ /:’,9/47

A

?z/ 7
j
Demobilization.

and is now discharged from the service by reason of ;
Medical - Unfitness.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:—
<

Age ..\Y0 Hlda 2 Marks or Scars
Height K g S
Complexion ..c- Z.;/y ‘,( ‘/_ /; z ’@ M
Eyes... e N S T S
/

: Slgnature of Soldler

g

Isamﬂé Oﬂ’mer

n"'.
ww®

N

ﬁ"‘“ eofDls.% : = o e
No. 2 DISTRIGT DEPOT e e O
Rank
MAY 17 1919
]
i Date 4AY 171919 19
!? SNTE D
N.B.—As no duplicate of thla Certlﬁcate 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.B. 39A.

1049-D.P.-300M-11-18,
H.Q, 1772-39.882,



Authority. //;3:;72 District Depot, Part”if.-I u;»."*.‘./w
/

Proposed Residence after Discha,rge‘....,,,.;\nﬁ.-,.«m:.&..(:.?..3?.,.

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

LR WS

ﬁ ;{ ﬂz T //Z’rfc LN

Slgnature of Soldler i
A e *‘ffm

10.

CONFIRMATION.

The discharge of the above named man _is hereby confirmed.

\ B 4

P,

y’ﬂ" e
r
&
X

Dlscharg_mg. B mp?“?

» .-"'-.. P 2 1 Dx.

[

M.F.B. 218a—300M.-11-18—1772-89-118,

W

—Fo2



LIST OF DISCHARGE DOCUMENTS. ; .
Atteatation Paper THONeaES ... bvinlivibo i oot Militia Form W. 23
or Partienlars of Recrtit ... o i it Militia Form W. 138
Field Conduct SReet........ioviiiiiinnr oo crieiosinomesnesnssrenenscannes NG Form ‘W, 178 or AF.B. 122
Tasiially Fomesi o s rianslantiatndi st ol <o - SR 2 O T Militia Form W. 54 or A.F.B. 103
Lot Pavr-Corlificate Soiloon Soint oo v ol o0 e . o8 Loe iy Militia, Form W. 44

Certificate that missing documents are unobtainable

Medical HistorvSheet ot o ol i W8 o e Militia Form B. 313 or A.F.B. 178

Proceedings of Medical Board. ... ... e NLRGBL 227, AF.B. 179 or A.F.A. 45

Pental History: Sheptide S s vl Wi hat nlEise Sae oneaie y Militia Form B. 465

Medical Renorh il et Sl aes b il Slionise s e s sine e oy IR R 2 0-enillae iV 5. 1875
Regimental ConduetiBleat o Militia Form B. 263

Company ConductBheet .. ... s Militia Form B 263a

1. Tripheate .ﬁ‘\"..'i-(-:-:;-.!:;x"- L.;m Panar (M.F W, 28), or
.[.:'IIL“I' lars of Kecernit {1# i, W, 133).
Casualty Vorm (A.F, ‘1 105).
Medical History Sheet (.1 B 313 or A, F'Bwlzg%
meedlngmt Med, B!‘lﬂi (M. 60287 or MUF. W.120)
Dental Certificate (€, I)Ei‘} 5{.::(12@)}
: E’lg}ld Qetiduct Sheet (3
Umeéemga on Dischi \rj’ {i‘ {“:* F.13.218a)
Uischarge ¢ertifients ( V. £9) |
Lt,{L. vgjl.a,‘)k Ada egetial e :\Llopn ("{;G;ﬂ‘] )s
oy i of Dhse .'_-“. oo arniieate (JJ. 1 \.59&).
10. lmnm gl Coniinate (D, 8).
& Lqu;pm: =5 L arement QAL G. Form (D O.S 2),
and "Clothin g
12, Last Pay Corfibe ite (P 851). 4

i v;n & ._‘,__‘-_;rn_, i
| Pﬂ "{‘ ¢ a4 g (Fom M.F.W, 2595),

(v

e

on A

a—*Ck}'ﬁ

oA

|
1
|

"-m"v .18 R
sk by %}“ 27,

R aese ( .onun"" (r
ﬁﬂt& g{: APE 19 i;i




rq‘gﬁ“ﬁ",’!%. R 5_97\’ o m/%z/

CHRISTIAN NAMES e L T

REGL. No. 7 ? é' éw RANK @M 3 i 2/ s

UNIT \ 3 g)JbJ : A 3.
e hons AL }&gf

NEXT OF KIN. CHANGE OF ADDRESS

PN PRl %M_/YLM/ W GMJ){LQ,L
RELATIONSHIP TO SOLDIER *),!,;‘_B’{

e _/J(/»M/c/o-(
COUNTRY OF BIRTH L /'\’L“.}._{l W MTEW@% / E5 7
) "77 AL

FLACE OF hTTESTAT[UN DAT _,4 g

%% //j“f
,_fmd—. ﬁm“ Y ”5"“5?"*‘“”?/”“4‘*’% 4




MARRIED

=Y
HEIGHT b

37

APPARENT AGE

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

SINGLE

TRADE OR CALLING @‘o&)\m\_p_;\_

OSladn
b

WIDOWER

REL!GION./Eo—mAm O/o«):;ﬂw-‘qw

DESCRIPTION.

YEARS MONTHS
-
FEET \6 INCHES
INCHES EXFPANSION @INCHES

EYES L/NMJ{ HAIR CQ/U“?)‘“U‘M :

MEDICAL EXAMINATION. PLAGE LW , @—yj DATE @/XI& fg‘?«ﬁ{ / g/é
Brosertloldness.: Aimneos , b :




CADC. 50004 - E . el s

CANADIAN ARMY DENTAL CORPS, O.M.F.C. SIRECTIONS 25

° DENTAL CERTIFICATE FOR DEMOBILIZATION R

Canadian Printine and Stationery Services, Londoa |

P

. This form will be
NaME oF Sorpigr_(Bleck Letters) \, !4“{3 Véﬁ S * ’ made out for each
P Ly ) [ 7 P ™ é" [ individuai at the
= 77 . ,;'{ '/ | time of Demobili-
REG]MENT_ 'fﬂ:\f ei/w Rang =~ @ e =N / f‘/ é;{ zation in Erngiand

. s E e B or France.

' '3 e 2. FI

Date of Examination in Englard .. x ! Date of Examination in France nhaﬁ"mﬁ :: u:;:

to designate testh
concerned.

3. In refe snce to

Partial Dentures
the numbers of
teeth therson will
be stated

17 18 19 2021222324252627232930 31 32

A,

1. FiLLinGs

2. EXTRACTIONS
3. Crowns N S W
4. DENTURES

{a) Full Upper

(4) Part Upper

(c) Full Lower
(d) Part L.ower i

HaAs HE EVER REFUSED DENTAL TREATMENT 2

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of @, bore.)
(a) In Canada )
(5) In England
(c) In France

. |
Signature of Dental Officer. =~ /N\LE 2T Z L7 ,”? {,/



H.Q.FILE No./649.

flan b o /%ék/i/

M. F. W, 42— 50m.—8-17.

L. L. 26438, 1, & D. 8207,
; H. Q. 1772-59-893,



LIST No.

/J& o)

HOSPITAL

\&bw

2l

DATE OF
ADMISSION

237181 D ] .
."9‘(‘ L

o




Vi

Form R. 149,
Name_CAIRVES Rank 7 Reg. No. 796447
Unit 74, |
Next of Kin 2 a5
Date Movement Place Casualty Lmt %?;i{ﬂad W.0. List
£
...zz.;ﬁ_fﬂwﬂ S ol SH Pl 0 K - i SO Ty
S LE LB T G Mok aranlt Lo 22 Sk ol
TR\ s D, Famaidl, ,»jfd.m % A
LAY Kttt ... e s 7.3 4240




Movement

List  Notified

No.

N/K O.




SURNAME CHRISTIAN NAME OR NAMES
Gairnes de
R

e BTV . 2

HosPiTAL

DMS 12300-EOM=21=11-17

REg. No.

796641,

TRoOOP BATTY

DATE OF ADMISSION

1 k= GEN.H ROU, 15-8~18.
. M Hose, 25 &
i I
/ d a”" HosP.
5 Hosp.
24 Hose.
DiAGNOSIS SW.LT .RNKIE- J?\
1.
2.
=,
DISPOSITION DATE

CoL.21l=-8=18. AZQ7~8.

7/?@

REMARKS

el ngf?/{y A 3'0:3%_35 ;&a Mué&% //-/0‘/80‘

ALJE (A Ef:




ERPITOME OF HOSPITAL TREATMENT

HOSPITAL i : ADM.




A _. eSS _ N, L @ 8 ’
- ‘_ " e - o, | i * 3 st - ~,
[ ] X

1 HisToRY ®uEET. N4,

~Surnane... Cai rnes g . Christian Neme..__Joseph
Approved by
ﬁtll, _____ day of.. Febe. 1916Y.
Examined =
Sinmcoce /
Jity or Town... Nixon Rank Majox . .. .. M.O.
Birthplace {
Cm‘nty Ontﬁmﬁo Date Eﬁi?é | ExamMiNgD PoR RE-ENGAGEMENT,
Apparent age 28
S M.O
Trade or occupation Farmer
Tleight 5. Feet o Tnches. e
Weight. Lbs. M.O.
Minimum 24 inches. d M.O.
Chest measurement
Maximum expansion 3 ___inches. M.O.
Physical development M.0O.
Emall-Pox Marks. _M.0. =
Arm Right. Leff, sl 1
Vaeccination Marks Date Result VACCINATIONE. |
Number Wi oINS
When Vaccinated last =t "wi,':_"_:. M.O.
)
(@) Marks indicating congenital peculiarities or previous Ny M.O.
e
disease .. “f‘_‘__:.\'; M. O,
Date Result ANTI-TYPEOID INOCULATIONS, HTO B
(b) Blight defects bubt not sufficient to cause rejection 1 T,
v / -
22 84 U 3. MO,
/ % 3 4 rooe }:‘3‘
3VAleq ((R M.O.
= 7 Sy
g
g AR e R M.O.
Enlisted rm.._.&.th, _____ dfr 2y of.. February 191_6.at._Simecoe
Corps. Rrer'L NUMBER. HagITS, Darh,

Joined on enlistment 133rd, Bn. 796641

|

Transferred fo.. ..... ‘

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. [ DATE. DIsSHASE. ‘ Husuir
! I

W

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.

B B, B. 313,

s

1a6n1.— 8-14.

H, Q. 1772-39-428, /
| | A




¥ - > -
Date of Arrival LR Femarks on nature of fhedisease : how indueccd: if mild or severe: if com- |
i —— ey Number pletely recovered from; whelher any partienlar treatment was adopted. In S
o * STATION t th . Admission Discharge DISEASE of days venersal cases state nature of primary discase. and whether mercury his been Signatn
e N . al ;] inte Hospital. fiom Hospital. el * in given. If an aceident, state whether it ocenrred on duty and whether a Court £ Medical Ufficer,
4 Station, T T Hospital. | of inguiry was held  Dale of issue and particulars of artificial teeth or surgical A '
g i Day | Month I Year § Day | Month | Year appliances supplied. Particulars of prophylactie inoculations.
. | ‘
o)
i b
P T
®
[+
Lo | i
£ ' '
{5
=]
(13
e
“.
o)
—
o
i
o ,
b
o
[
!
3]
- U%
Lo}
o
=
Tt
: 1
o 1 i S e
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'MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for ressons other than medical unfitness are to be reported
on this form, Where there is evidence of any undetermined cr progressive disability, this form will not
be used, but the case will be referrad to a Medical Board for completion of M.F.B. 227.

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

(Given

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

T |
(Exsmination of Officer or Other Rank (stripped) to be made by one Medical Officer).

1. GENERAL DESCRIPTION /L¢

e

Identification marks, scars, or deformitiss.
(Give cause and date of origin).

Woightz .4.(@.1]35. Height[ft,. f..in,  Colour of Eyamﬁm" =

oy

2, Hag Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “Neo”"). (Subjective evidence may be sufficient in certain cases.)

Nervous System . W ..... Genito Urinary Sytem . %‘{) .« .. Cardio-Vazcular System M .
Special Senses . Zinnse Integumentary System (W ..... Respiratory System % ......
Disturbanes of menuﬂL;/bo .« » Muscular System ..... Z g T Digestive System .. ch ........
Osseous and Joint System. .~ - “Any other general condition ...../ R e i

3. If the answer to any part of Section 2 above iz “Yes,” here give full particulars, with cause and date
of origin; and also s description of the present condition,

ey /4@/ S A VL AEa

Lo

(If zpace in insufficient, continue on back of form.)
fovez]



EXAMINATIONS.

THIS SECTION)FOR USE OVERSEAS
/}/ELLC/‘Z"/ -
) 2 7

Examined at[/ P

~ et ] /

F
¢

I hereby certify that I have mad or have heard read, the above description of my prezent
‘ condition; that I find it correctly stated; and that I have not withheld any information coneern-
ing any other affections from which I suﬂerad either prior to- l_;i} drﬁ;ing semce. ekt

‘.,. (=

Slgnature 5 (/ W ‘.—-;’.L'L,_,-.- T

L .. 2 ¥ e e

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Exxmined Bt . o0 o e {Canada)

I hereby certify that I have read, or have heard read, the above lescription of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which }2 ﬁuﬂ'ered either prior to, or during service.

: BIRUNIING - i foa i R
{If not satisfied, M. F B 227 will be completed bv Medical Board.)

(This apacs to be used, if necessary, in connection with Section 8, overleaf, only.)

[ovER]

M.p.W. 188, 2
1688 (D.P.) 500M-11-1B.
1772-20-1142,




DERARI¥IWOR dCEeiSRET DEFENCE.
WAR SERVICE GRATUITY.

p— - 7 i
v AR A

et

Declaration requived of Officers, Warrant Officers and Men who elaim War Service Grabuify under
Order-in-Couneil (P.C. 3165), dated 21st December, 1918.

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

On completion, if soldier’ disehs,rge.d in Canada, this Declaration is to be refurned to THE DISTRICT =«
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General O.M.F. of Q., 7. Millbank, London, 8.W. =

1. Christian namesJ{’fﬁ‘gP#

et i i Tk B A

in, full, to which fufure ,payments of gratuity are to be forwarded ... eraassimmrsness

7. Date of enlistiuent in the C.EF. ... 7""//- '/f i /?:/é

8, Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, fm-

A AL

mediately prior to your discharge....4.. 7m0

9, Relationship of such dependent......... ({/ e e R s

10, Addvess, in full, of such dependenb.....oiie ' ........ A gt

11. Is eaid dependent now, or was said dependent ab any time in receipt of Separation Allowance on account

of another soldier?......‘........!@9 ................. T l‘\
|
12. Were you at any time on the sbrength for pay and allowsneces of a with of the C.I.1. which was ouf of
Cannda,or the United States when such pay and allowances were is.iilmb 27 1f so, give particu'ars of one

such unt d dates of gservice overseas with such unit:—

18. Were you on the strength for pay amd.allowances of the Clearing ServicesLommand, having been at any

e Poae -

tes? It o, give parficulars of unit and

14. Were you on active service only in Canada or the United

dates of such SBervice.........o.. i L e R e e

15. Give total length of time which you served on active service, whether in Canada or Overseags, setting out

mits on whose strength you servud.[t‘.i ‘34‘5{%&’_?&”4 7/ ééh
b . 237 e B Zelfl6. 5. 24

particulars of

/23/4{17;% ............... / ........ e T

gl
16. Were you abt & ime 6 enlishment a civil employee of the Dominion Government? If so, state

Dgpa.rt,men{-, o ﬂa ................................................................................................................. S ns s

17. Were you & member of the Permanent Toree ab the tine of enlistinent in the C.E.F. Ps/kb

a454. W, J30P, 1B00.UCHL L9, B0, F.Rd




% ¢ o0

i L
»
18, Have ‘you had more than one enlisbment ? If so, give partioulars of discharges and re-enlistments. o
vand under what regimental numbers and unite.... i
19, Have you already received any payment o-f Post Discharge Pay or War Service Gratuity 2 If so,
state amount you and your dependents have ﬂrea.dy received and by whom pald‘/fb
o 20. 3 Seryie 2
2l. Have you, during the present war, served in the Irdperial Forces ? .A/O
22. Are you entitled to receive, or have you received any gratuity in the nature of Pwischarge Pay =
from the Imperial Forces? If so, state amount received, or to which you ave enfifled I e - "ﬂr_ :

25. Are you ab present a member of aff

forecRE FEA0; pIVE MRG0 fiil oS

26, Did you af any time serve at the front in an actu

27. (a) Ave you receiving treatment from the Department of SBoldiers’ Civil Re-establishicnms
(b) If so, are you in receipt of full pay and allowances from that Department 2. ..o

And T make fhis solemn declaration, conscientiously believing it to be true, and knowing that it is of the
same force and effect ag if made under oath and in virtue of the Canadian Bvidence Aet,

Signature of Applicant M W‘k /&,b /b'_a,//, = : %
Place of Residence: ,&{W,w-—[,/ &2!4./'\ /g;fﬁ@ S 9/ WW Al

Declared beforé% ab: ¥

ot

Signature of Barrister
Supreme Court Stipendiary Magis-
trate, Notary Publie, Justice of the
‘Peace, or Commissioner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918,

POST DISCHARGE PAY.

Date paid. Paid Paid . War Service Net amount
Soldier Dependent Gratuity due

Certified Correct.

District Paymaster




1=

umber 7? (P-(’ ?L / Rank
_Surname (?A , R N ES

‘Cchristian Kame.. > |
Units. ’:{BJJ C‘-’h ’0 atre of War. %MQ
“Date of Service 5//4//’7
Regiaries o ooacaias 77 / :
Latest Address M@-@ 7 Q‘M——P‘,’
/A/C? fi~- A & P
sl sl SR B el SR
gl |

200m.-6-21.4. //



A
v

GRATUITY (IMPERIAL)

CHRISTIAN NAME * SURNAME

ScHEDULE No. Line No.

UnNiT RETIRED OR DISCHARGED FrROM

]

PLACE oF RETIREMENT OR DISCHARGE

3

Date RECEIVED FrROM OTTAWA

DATE RECEIVED From REG. DEPOT.

868—D.P.—401M-1-12-15.



A s e e T e

No. 796641

.RANK /ﬂé«_ %

NAME _/tg M',{,_,LW W

T.0.5. /f-3./( (lh 42

:;3“"/?3% Lontlatlan 6 e # -

fe-2
M.D. 5
PAID PAID SIG. PROMOTNIONS, TRANSFERS, DISCHARGES. ETC.
FROM = ngg--r
PARTICULARS AUTHORITY
/a7¢ [7/(
Tl ye s Fehe g H|
e -
[ nleact . v
:i-r Mj{ L] -}; '
% {ﬁ? . ¥] -
;,{‘ _z.'il . X
Adejpi 71 -
AL 7,
UNIT SA ILED




. MILITIA AND DEFENCE M. F. W. 11a.
1501.—3-16,

SEPARATION ALLOWANCE Sy
, OVERSEAS CONTINGENTS

‘ Sheet No. 2. Qrzaxf el gm e D Name of soldier_:éMng_______._

 PAYMENTS.

L. L. Job 95618—M. & D). 6355,

Month. Year. Cheque No. Amt. Remarks.

April 1916 (Q ) S %j Iy
May 6237 | Zo 26
June S4206 ¢ = t’ 2.©
July ek 7?3’ 2.l

ATE. H “ )jq ﬂ_,@ 70
‘ Sept. [ 26
Oct. 1/157{ l%’? 6E7O H-);a O 2o

Nov. 240 ’5’? 2,{3 s 0
Dec, 1765 2 20 206
Jan. 1917/7 2¥0€ 2 :’LD 0
Feb. A2 = :
March Ag/ 1‘-} 7 D S

April Qﬁfh {[,
May g e o kol
June % %’V ,2 0 i 5
‘ July L b’ O 2,0' 2
Aug, / 5 \5'7 g 2o 1"
Sept. 53 / [2 /) %ﬁ ’2-‘0 f’/
Oct. i/ ;/{3 g 2o ;
Dec. ~N o/ :.;.:_-:_./., .-.'.;f o '__r‘ 20 il

N /97 =
T 1918 \\1 g (’LO

Feb.

. March

~ April - ﬂvli ‘
| May

June

July




MILITIA AND DEFENCE .

SEPARATION ALLOWANCE
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier.. S SR B
PAY MENTS.

| Month. Year. Cheque No. Amt. Remarlks,

Augp, 1918
Sept.

Cct.

Nov.

Dec.

Jan. 1919

Feb.

March

April

May

June

July i i
Aug.

Sept. £ - - e
Oct. "

Nov.

Jan. 1920
Feb.

March

April

May

June

July

Aug.

Sept.
Oct.

Mov.




. L. L. Job 95618—M. & D, 6559,

4B

/i 846

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Name é}zd/ﬂ/ Z éw},bg — Name of Soldier é(z 222,
Address Q;///}';z Cop€_ Regtl. No. :

(o>l Rank e
Cotps /73 S 7% 3,67;:;;_ :
Relation to Soldier } Q)/% To what Corps belonging }

wife, child or mother when calied out

PAYMENTS

Month Year C*‘Ig%“" Amt. REMARKS

Aug, 1914
Sept.

Oct.

Nov,

Dee,

Jan. 1915
Feb.

March

Apl.

May

June

July

Aug.

Sept.

Oct.

Dec.
Jan. 1916
Feb.

March




MILITIA AND DEFENCE M. F. W, 12a.

50m.—7-16

e 8 S I (%N E D F:)A Y 1772—39—819,
_OVERSEAS CONTINGENTS
Sheet No. 2(7/7g / Name of Soldier_ W ¢ )

L. L. Job 5470—Reaq. 6388, T F’AYM o > 7¢é é/é‘(’/ ﬁ/é ,.r / ﬁjzgﬁ%;

Month. Year. Cheque No, Amt, :7 g _____#_. Remarion.

| April 1916

/}ﬁ* ov. | 'I ‘(-_ /x]

Bl s vd on
Jen. 1917 276 7/% | 2.0

B Y1909 | 2o |

I March _ _ ,}9 ; 57 * f»\ :
EE O B
e Hi /5€é0 Ao IS 120 B

| July _ )/ K330 | 20 N //{/

N = Dl2y23sy 2o

Wﬂm | biiwa b 203 &_«

Otz apy] A ‘H—-‘ﬁ”’" A0 | RV G
por, L 5%605 Q@

Dec. A L sy

o 1018 ' :
| L | | &r 450




MILITIA AND DEFENCE .
ASSIGNED PAY i
OVERSEAS CONTINGENTS
Sheet No. 2 (Contd.) Name of Soldier S
PAYMENTS.
Month, Year. Cheque Ne Amg. Rumarks,

Aug. 1918

Bept.

Oet,

Novw.

Dea,
; Jam. ip1%
| Pab,

Itmarch

Ageil
| May
| e
i Jaly
|
|




... L. Job 4503, M. & D. 6352,

-@

MILITIA AND DEFENCE M. F. W. 12.
50m.—6-16.
ASSIGNED PAY H. Q. 171250815,

OVERSEAS CONTINGENTS

To Whomc7";f;" 1o aliedl j@&z@

./65117’;2% -
ot

Address

Rate 0? J/ %

Cheque Re

Month Year No.

Aug, 1914
Sept.
Oct.

Nov.

Jan. 1915
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Dee.

Jan. 1916
Feb.

March

Fd

£

Gezerrzed, oo ,
Regtl. No. 7‘7&4) /7L'/ ;
Rank C%F,

Li e Pzttt :

By Whom Assigned

r

Corps

PAYMENTS

REMARKS




RECEIVE DWAR SERVICE GRATUITY.

Wiy
PEPARTMENT OF MILITIA AND DEFENCE.

L ——

25-Ca-2359.

o :‘:g\ ?Qﬁ"; AR Ser I e P OM (]
W |
OTTAWA, CANADA.

Declaration recjuiféd of Bfficers, Warrant Officers and Men who claim War Service Gratuity under

Order-in-Council (P.C. 3165}, dated 21st December, 1918.

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be informed

if there is an official who will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. - There must be no blanks and

no dashes, If any questions are not applicable, the words “NOT APPLICABLE” must be written out.

On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DISs-

TRICT IN WHICH THE SOLDIER WAS DISCHARGED.

1. Christian Names .. 2 /.

3. Rank . / z% Mo ek

6. Address, in full, to which future payments of gratuity are to be forwarded

7. Date of enlistment in the C.E.F, . g'i% JB \ ?M - /?/J{' ................

t. Names of dependen't, if any, to whom Separation Allowance is being issued, or was being issued, im-

mediately prior to your discharge ... yy&w = W s e
S :

9. Relationship of such dependent . M% ..............................................
10. Present address, in full, of such dependent . W S M ......... iR
11. Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on ac-

count of another soldier ? ... w LA R i
12. Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out
of Canada or the United States when such pay and allowances were issuable? If so, give particu-
lars of one such unit and dates of service overseas with such unit:—
Cii Convindta Aaiidial LTS
13. Were you on the strength for pay and allowances of the Clearing Services Command, having been
at any time on duty outside of Canada or the United States 7 ... 790 T e e e T
14, Were you on active service only in Canada or the United States ? If so, give particulars of units and
dates of such service ........ W "'ML , ;MM' ......
15. Give total length of time which you served on active service, whether in Canada or Overseas, setting
out particulars of units on whose strength you served . }Wt ; rﬂé ¢ g'/ f P ({ ! 23 -
126 I S Cecada.. ot LT ZE.
16. Were you at the time of enlistment a civil employee of the Dominion Government? If so, state De-
partment ...~< M ......................................................... ( ..........
17. Were v u a member of the Permanent Force at the time of enlistment in the C.E.F.? .. % s
M.F.W. 2595.
1772—89—1889.

122—D.P.—250M-2-19.



18. Have you had more than one enlistment? If so, give particulars of discharges and re-enlistments,

and under what regimental numbers and units. .. 7(43' .....................................

4
19. Have you already received any payment of Post Discharge Pay or War Service Gratuity? If so,

L

20. Have you been izsued with a War Serviece Badge? If so, what class? . W &‘9‘#% i §

21. Have you, during the present war, served in the Imperial Forces? .. M ........ Al e e iy
22. Are you entitled to receive, or have you received any gratuity in the nature of Post Difgharge Pay
from the Imperial Forees? If so, state amount received, or to which you are entitled .. W R

23 (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival

I England 2 el S0 e
(b) If so, was such reversion in consequence of misconduct or inefficiency? M :

24, Are you now serving in the C.E.F. .... w e T . If not, give:—(a) Date of discharge

land forces? If so, give unit w ' AR et e

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

unit which you served at the front, and dates of such service with that unit ...~
U Iy v e o
............. RN S S sl e R NI e S o T R e el SR Sl s R

27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment?. . ,Z"" ]
(b) If so, are you in receipt of full pay and allowances from that Department? . W B e

And I make thls solemn declaration, conscientiously believing it to be true, and knowing that it is of
the same force and effect as ﬂf made under oath and in virtue of the Canadian Evidence Act.

Signature of Appllcanl% e 73 )C"& W'
Place of Residence: W - M A

4 (f b
Declared before me at: g/(,(({ ‘,,4.‘?/5-"‘6 -

Viar
This /4/7‘ day of 19.. %%

SignatureG of éBarris:i 0§{ the ‘é J }? e

Supreme Court Stipendiary Magis-

trate, Notary Public, Justice of the -& /.2 p Sl

Peace, or Commissioner of the A «]USUCG Of the PC:’“CS r or NOrfOIk

Administration of Oaths.

POST DISCHARGE PAY.

Date paid Paid Paid War Service Net amount
Soldier Dependent Gratuity due

‘ Certified Correct.
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