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; ATTESTATION PAPER No.

o CANADIAN OVER-SEAS EXPEDITIONARY FORCE

' QUESTIONS TO BE PUT BEFORE ATTESTATION.
NSW RS)
1. .©What Is:your name?l. . oo ue T i Wé"ﬂ ........ -

In what Town, Township, or Parish, and in i
what Country were you born? . . . bty ()

3. What is the name of your next-of-kin‘? VALTEINE 00 0 %27 Y > e v o

5. What is the date of your birth? ... ...
6. What is your trade or calling?
7
8

Are you married?

Are you willing to be vaccinated or re-
vaccinated?

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

10. Have you ever served in any Military Force?.. \5?

If so, state particulars of former Service.

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

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

the CANADIAN OVER-SEAS EXPEDITIONARY
FoRrCE?

: /4

f 'Z%/'fa{? (Signature of Man.)
AT Y et 9

Z/W 2UM............. (Signature of Witness.)

DE%ATéog zO Z}Z MADE BY MAN ON ATTESTATION. |
% e 4
1, , do solemnly declare that the above answers 4

made by me {6 the above question¥ 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
ggle é;ermn‘)atlon of that war provided His Majesty should so long require my services, or until legally

reharged

. (Signature of Recruit.)

.. (Signature of Witness.)

%H d‘ (0 SPWEN BY MAN O\\I "ATTESTATION
I do make Qath, that I will be faithful and

bear true Alléélance to His ing George the Fifth, His Heirs and Successors, and that I will as
in duty bourid 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 fe. -So help me God.

Date /ﬂué ‘ le 1015,

e 5 5
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the
above gruestlons he would be liable to be punished as provided in the Army Act.
he above questions ffere then read to the Reeruit in my presence.
at he understapds each question, and tgt his answer ea.ch question has

....(Signature of Recruit.)

Nl AN, (Signature of Witness.)

I have taken care

been duly entered as replfed to, and,the sajd Recruit has mad ed the decl and taken the

day of: 191@\
.............. /24 .n X < .. (Signature of Justice.)

oath before me, at/ NAAASL AN L ' this \1

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

i~ g
BO 1Tia 6841,
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DESCRIPTION OF.. ... gVl lr' M. - 7" ON ENLISTMENT;.
Apparent Age Z5 years months. Distinetive’ marks, and marks 'indicating con-

(Tobl dptcrmibed sesosding Lo the Instructicps glven in clie Reiulbsons | peniital peculiarities or previous disease.

<

(Should the Medical Officer be of opinion that the recruit has lu'nd
efore, he will, unless the man acknowledges to any previous service,
attach a slip ‘to that effect, for the information otp the Approving

i 7 Officer.)
Height, : s J .ft.Zé./Z_ins.
Girth when fully ex-
% gfé anded. .. ... 33‘ _____ ins.
588 i
g (Range of expansion..|.. ~J.: . ins.

Complexzion

Eyest: i o it NN i s i
Han‘@’?w B

Church of England._____ '7/?4 Gkl
Presbyterian...........................
Methodist

ations

e

Rel
Deno

o 'Baptist or Congregationalist....__.__._._.__.

-

Other Protestants

(Denomination to be stated.)

Roman Catholic.....................ooooo.....

Jewighi s et 't S o

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 him* / t// for the Canadian Over-Seas Expeditionary Force. :
/L Gl [t
Date..... St /? L_mb /fu/z,,//(/

Place.... a2 a0 A K

Lol  Zana i
; Medlcal Officer.

@Insert here “fit” or *“unfit.”

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

CERTIFICATE OF OFFICER COMMANDING UNIT
/ / / / / A having been finally approved and

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

( AL ,/4,/, s~ .. ...(Signature of Officer.)
Dt oo i s o iR o8 : I Llen_




Estates. - 224-20M.

3557-19-9-17.
FORM OF WILL.
1 dohn 0 Slaght (Name in full)
Canapray Regimental Number Ugndanin serving in 88rd ‘n Cenedian Inf of the

EXPQPTHoNmmﬂﬂwu£hnmﬁcaam“i&ib&aywEoueecwoﬁMGanuda, do hereby revoke all former Wills

""" by me made and declare this to be my last Will.

I bequeath all my real estate unto

Mre B ¥ Sleght: (wife) s
o N P ’ ; )Name and Address
Fernhan SRErey ) of person or
T . )persons to whom

) dit G totigo.
- )
absolutely, and my personal estate | bequeath to
~ ! : Z : )
{lye) B M Slaghtt (wife) )Name and Address
) .of person or

s Clarnham Suyee ! )persons to receive

LONDON, E.C. 413 g . ) personal estate.
i ’ % Snriend ) (See note). L
f‘ v : ﬂ: &)
1> S ~! In Witness whereof | have hereunto set my hand=

2 AR1918

|
S SIS

this 934 day of VAAF e
T S J 0 Slaghtt |

fLA

Signature.

Lo

N.B. Personal estate includes pay, effects, money in bank, insurance
policy, in 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 Witnesses,

Name of Witness M Pesyeon

Address of Wi£ness Byemghott Z:iiif,_,mgg'

Occupation of Witness Payaaster, U3rd Bettn Cunudions.
Name of Witness Vel Grahom

Address of Witness dpemeh 4t Hants

BEcupst fion of Marness H8xd lettn Canndiane.

I hereby certify the above to be a true copy of the original Will now

on file in Estates Branch SO
O r 7
: M,Lrit’f/f - Z 3 7
ARG N Rt Ay {Zgﬁv ........... v
\ 7 ﬁﬁﬁ , e Lie t;
Date . O April 1918, For OFFICER 1/C ESTATES. -
NOTE Died Ko 10 Ao Low3w18 ¢ Ay 934 20941

Transferred B wBmlil o
CAPR J.0/SLALENE, B 30%h Battn,

Tau L4567«
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to present rank

gzqial :1\64%{1'15:3*%—0 ﬂﬂﬂ E ]’E' Co,, Ltd.—Forms B. 103/1.
17 JUL 1917
* CANADIAN RECORD {:-FFIE.E R
n\.p

Re-engaged i1

Qualification (0)

=

Casualty Form—Actwe Service.
egiment or Corps JI. /@Ma&q éu{a@m_

Ranl;éafLL-AA Namyf&fa&L
Terms of Service (?ilﬁu; '

Date of appointment| -
to lance rank

ac- Service feckons from (@

Numerical position on

roll

Army Form B. 103.

—

@IS E o Sy

of N.C.Os. ]

= 7— *9?;'?- ;E‘i .a.: ¢ :

3k

Report

}ﬁf\ "ﬁo Date

Record of promotions, reductions, transfers,
casualties, etc., during active service, as

Remarks

taken from Army Form B.

213,

Nl

Ao o 1510,7
L&t 67.?3 ré. & 'ff

F-bi-a7]

Jfezr Do Gg-

Commeanding 202nd.

reported on Army Form B. 213, Army Form Place Date b
Erom :L\'i:(c;m A. 36, or in other official documents. The Army Ffii)r{';l {‘:“_ 84,0 ot Sotier
TOEEIVE authority to be quoted in each case. N CEMHC LS,
%M.b-a.uﬁ-d @nga r 1'\qu/¢ 29:3.1(
"Oiuwi;u.féo,af 'gn?(aad @H& oo - Prhr(f

/3{2,00/4/ S~ & = //

.. Lieut.-Col,
e

Battalion

/ AT

{263 i,iof@”?q ToBor o eﬁfumwfa_d’@g ’Zuw:/i&:{t lefopy | PETT g _—
' g- 7 :’7 gZ " ea e Z /at:. Zewoces LBucxzcokatt |5- -y /"f 7 S5 :
H-C - f’7 7 w-gh Jo fgﬁ WW/&%«. 25~ 4 Ao .27'& E .

i

rps duties.

l .l

=.—n @ . ]-"

Léa’ .*
MAOR,
RECORDS, GiEF. |

(a) In the case of a man who has re-engaged for, or enlisted into Section D, A Reserve, particalars of such ngagement n]ut t will be entered.
(b) e.g., Signaller;, Shoeing Smith, eI: etc., also special qualifications in t\eﬁ:md Cao ot 2=s i 5

[ET. 0. ,/i
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REPC““ Record of promotions, reductions, trans! & T Erarkh I
casualties, efc., during active service, as taken from Army Form B b [ e
A AR h reported on: Amny Form B. 213, Awmy Form Place Date Rote Form A ¥ ﬁ i u-th!!fL ¥
Date ived A- 36, or in other official documents. The } e bt d-
TECEIY authority to be quoted in eachfcase. official- documents.
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R 150

' Tocup e kel iR, ?( 93 MAT 11546
'L Rank and Name SLA%GHT, John 0. Captain AL A a/e! §
Name and ddress;of (Next,ro& Km . Jﬁ 1 1516
| gbagid: (“fe) e LV 1 g6
53rd@ Battn. prey i acEsusy St —-fer’eherr .,.'-f‘ :
e = 1 o g = r';" (e -(.6.’ AL < *px r-*;s'l I ; "
5th July 1915. ithertor, = .e. 3/=& 6
7 Mectrss VPSR TS0 T
Langton, Norfolk Co.Ont. ulualk_ 0. Ont Cohdd . T
No Date and place of discharge f

Reason for d1scharge' !

Character on discharge

Promotions or appointments

= an S LEPFT 'CANATA 29-3./46,

ARk Record of promotions, reductions, # .
! transfers, casualties, etc., during active Plice I nate - {; | REMA_RKS
Date From whom | service. The authority to be quoted Taken from Official Docum@nts
| received ; in each case. | :
: - s yi—— 2. -
' ﬁd

. ,éﬂém% é’/&‘/ é«& /4512,,6‘%-23 /d/é‘fﬂ S5,
/é /" /(ot/ fran Vré Zf«%ﬁ%/wg/ﬁ 510 06, /fﬁﬁza ﬁ/r)/z (995)

“\ﬁffff‘/;ft?r(ri //—/ !/ K i
,./a.s";ﬂ'ﬁ'/.‘?nr o, .S"‘ & fes. ﬁa’{ _ | -
:/f/ =17 6/9'5/5/5 fan oo //7 /G//L/w I

s !7 | 2% ,/.45«'5’ o s 76 02 LZ W&? :/ﬁ-:z-/;; ,ﬁ%,u S /T0.384, oy 7
65 Z,:,,. V31 ,4, | | 10.0.5% "‘”’z”ﬁ :
5“1;—-.'7 | *'7_‘;‘6""7 c{(?udf/ /¢ (’7.»“%)424 evatiley OMdniLicte | .5-.3_*/7 '/00 107 /
y, | /c ;f“ e (cu/ é"aﬁj- \f_.ﬁ-u 8 5016 Lo | 1~/ [y f .59’1

17-‘ r? .Ml-ﬁhzr ,fojmfd‘w&a-;&' W ;‘;/5"6";7 ‘-'/QC* /?3'1-1
#&"Gr -O-C«fganq QOJ‘MW.@?*@-&, {C (- L ﬁo 151

n".e, 5\_,&’ (G .. ori fnoecr ting OlSa, (f; 2¢ 1, o1 | {(, .“,,r@w;;[:,ga)au;. -1911

AFB 103,

‘ /7/:17 351 | ?ra/.dic(/ /wﬁr &a‘w??fmw 7/35‘/ U7 vl (G

|
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1 e Rﬁort Record of promotions, reductions, | r
transfers, casualties, etc., during active Place L Date X REMA‘RKS :
Date From whom service, The authority to be quoted Taken from Official Documents
received in each case.

f

1§.8.15 (BAMS, Wﬂﬁmﬁ;@u i
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HQ 328-120-112

. IILITIA SERVICE

June 16th, 1976,

b
}::f‘f\l I‘:\ (“’t'!" i‘”‘T"V {:"

CATADT 2N EXPFDTTIONATY FORCE

Mo -

Leptain John O, OLACHT.

1.

&
g

12,
i

14,

lt)‘

Date and plice of birthie 7-3-87, Laughton, Ont,

Appointed Lieut, 53rd Battalion, C.E.F,, et Sevell, lan.,
l%‘?“l&o

Promoted Captein & idjutant; 18-3-16,

Eumbarked for Bngland, £8-3-18,

Procgeded on duty to London, 18-5-16,
ittoched to 10th Troining Brigade, Vitley Caup, £3-10-16.
To be Teups £taff Captain, 9th Training Brigode, h.-lO-IG.

Treneferred to 6th Reserve Battalion, (£.0.8: 9th T.RB.),

Cen

P

ses to be &taff Captain, 1-1-17.
Trensferrad to the aoaud Bottelion, Vitley, 10-=17,.

fualiflad 1st Cluss Command knbcol of ihusketry, ildershot,
Trom L7-Lel7 to Z=31T7.

Trsmsferred ‘o the 9th Reserve Battalion, 18+8-17,

Proceeded to Frunce to the 38th Battalion, 9=7-17.

Killed in iction in the trenches in Lens ires, 1l6-3-18,
(no detuils relative to circumstonces avail '@le).

Place of burial:- &lllera ftation filitary Cemetery,
3% mi iles Lo of Souchez, Frince.
P. l‘./ i Q‘l B GI L

Jwarded the liilitary Cros 18e  (Authe L.C«30507).

(L.E.L. Col@gam)g jﬂ
0fTicer i/ec necowus
for ;djutant-benera l.




g “‘., MEDILALZ' "HISTORY SHEET

Examined 3

City or Town..,.M.

= M@Z
Birthp]ace i W‘é‘—d/
5( County ... )% _______ Deito Fit or

Unfit

EXAMINED FOR RE-ENGAGEMENT,

. Apparent age

M.O
Trade or cceupatio
: Height J_ Teet /. Inches. M
Woight + s Llnd Lbs. M.O.
¢ L
; Minimum____2s2 /& inches M.O.
Chest measurement 7
p Maximum expansion. .= inches. M.O.
Physical development. . . —2—a2—a—2>m a(/ ............. M. 0.
Small-Pox Marks. L e PP S S S e S B M.O.
‘ Arm.__ Right. Left. =
Vaeccination Marks Date Result 'V ACOINATIONS.
Number... £ 2722 ,
/70 Ll 7 7
When Vaccinated last LZ0% — ' M.O.
(a) Marks mdlcatmcr congomtal peculiarities oOr Previous - - el ] e M.O
disease ... 2L {// M.O.

_______________________________________________________________ Date Result

ANTI-TYPHOID INOCULATIONS, ETO.

% M.O.

| 227F ”%24 s
2 : Gl ik

£ wo.

Vs ;
2o |

7S v

: =y . 0
.\Jlfjnlisted e Q/M//é 1915 at LS el %W/%

. = 4
CoRrps. REGT'L NUMBER. HABITS, DATE.
Joined oun enlistment /3 W %
[ 9%7&4% l6-é=17,
Transferred to.. ..... 1 g TN 0/&“ 5- Y.y

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DISEASE. RESULT.
24—t 05| Pnent., P g B //y:
(it o CEC o Ll <
7‘«06 Z/’f‘/g/) [% % ¢ /QW) SRR —>

“No. disabiliby 4

N. B —T7his sheet to be disposed of in accordunce with instructions i in the Regulations for Army Medical® s
Service, ua the man becoming non-effective ; the date and cause being stated on next page.

} M. F. B. 213.

100M,—5-15.
H. Q. 1772-39-439
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"STATION,

Date of Arrival
at the
Station.

Dares

OF

Admission .
into Hospital,

E Discharge
from Hospital.

Month | Year

Day

Day | Month

Year |

DISEASE.

Number
of diays

in
Hospital.

»

Hemarks on nature of the diseasgf@lflow induced:if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
givdn. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Bignature
of Medical Officer.

msfotber L ..
&

Chrisn‘ah Na

p—

' 2
(L

[

Surname

celolensAns

-

277

2\/ V

<

L

Mesctes.

L5

-
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PROCEEDINGS OF A MEDICAL BOARD

c;ussembled ab w tﬂw g on Chlr 2] Qf icg 17-

-CONFIDENTTAT,

by order of 0L.%. WS, C&MAMM«Q '\DA.&LM

for the purpose of examining and 1eportmg upon the {)rjscnt istat%

£ he 5? !' i
(Rank and Name) &lﬁ(\t 5 W é)( (Corps) A mfim Aiﬁ: fi«,

A(roam ﬂ,_uli___. Service LL_FMMDha,blhby Wm}w o

Date of commencement of leave granted for present disability Yot M/J/M'YJ.

Date on which placed on half-pay for present disability im'{’ ol, JAXN%J/J&

“

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above- named officer and find that

oo . Pw zm Wm e @LMM@

The opinion of the Board upon the questions herein is as follows :—
> (1.) a. Is the officer fit for * General Service” ? Waa ,
b Tfuioh so £, how long 8 be Kkely bo bounaer. . Yods

(2.) a. If unfit for General Service, is he fit for service at home !

b. If mot so fit, how long is he likely to be unfit for service at home._mw
c. If unfit for General Service at home, s he fit for light duty at home ?MJJ;AM

d. If not so fit, how long is he likely to be unfit for light duty at home ? M.AMM

(3.) Was the disability contracted in the service ? Ugo =
(4.) Was it contracted under circumstances over which he dhadz %
/ no control ? e
(5.) Was it caused by military service P U o
(6.) 1f caused by military service,
to what specific condltlons - —
is it attributed ? / e [
(7.) If the disability was not caused by militar y} NA~ M W e
service, was it aggravated by it P M/ 5
& FO Qv O o
Signatures W&x (@;W ¥ QD‘” S
o ok s 0«; \dgnfbers
¥ o007 O
; % »(;u ai}'b" ﬂ\(&
o @ % v
(5735.) W.16789/M260. 200x. 2/16. C.P. Ltd. Forms AR 1 4
(404.) Wt. W10430/H25643. 50, 11/16. Aﬁ W

[PnT.Ot




Instructions.

1. " On the occasion of an Officer’s first appearance before a.*

Medical Board for his present disability, the circumstances under
~which the disability was contracted will be fully detailed ;/Whe,never
possﬂolea statement of the case by his medical attendant will

2o b dbtach‘ed.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to:the

disease, are to be regarded as caused by military service.

S SR A

%



® : ' S EQK%myi’?rmA 45.

CONFIDENTIAT.
PROCEEDINGS OF A MEDICAL BOARD

assembled at W ibt.:j : on [I_Jm 1/] - lqu
by order of 0w S @Mmzlmw) ) Iﬂ:ﬁ

for the purpose of exmmnmg and reporting upon the prcsen ste te og_ ﬁ ;‘}1&% 1% MW‘&

(Rank and Name) &J(LL_S oy ®L.______,- (bo1ps)

ge 29  Service )i»___Dlmblht M e
¥

Date of commencement of leave granted for present disability M M/\/‘/,LUJ)J&& T
Date on which placed on half-pay for present disability M W&mdr& o

The Board having assembled pursuant to order, and having lead the instructions
on the back of the form, proceed to examine the above-named officer and find that

5 mrgm i ool sivonnsd, e dashlify

The opinion of the Board upon the questions herein is as follows :—

(1.) a. Is the officer fit for “ General Service”? _1‘%@ Rt e L
b. If not so. fit, how long is he likely to be unfit ? Yt ofpleedds, b

(2.) a. If unfit for General Service, is he fit fm service at home ?
b. If mot so fit, how long is he likely to be unfit for service at home ?MQMAQ&%

c. If unfit for General Service at home, is he fit for light duty at home ?MuM\Lw(f(m
d. If mot so fit, how long is he likely to be unfit for light duty at home ? Mﬁ s

(3.) Was the disability contracted in the service P. %A

(4.) Was it contracted under circumstances over which he hadz o
no control P

(5.) Was it caused by military service P 'MM

(6.) 1f caused by m}htary se?‘{lce,} Q/IJ /\MMM., M WMM

to what specific conditions
is it attributed P

(7.) If the disability was not caused by mlhtaly% f}M q M e oo e, Gi O8>

service, was 1t aggravated by it ?

Pr sxdent.

vl Signatures

“Map 1g;,

A TS o
> &0 oY QMembers
¢ N\ o
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Instruc'tions,

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; Whenever.
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

8. Enteric Fever, Dysentery, Malaria, ete., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.



. ' :99461 e
CONFIDENTIAL. Army Form A. 45.

c_\?

PROCEEDINGS OF A MEDICAL BOARD
= 3 : Sote 2 — 7/ -»//7

=G

a?\ assembled at 7~
g by order of {/ K. (-MM R g

SLASHT
for the purpose of examining and 1ep01t1n0‘ upon the present state of health of

(Rank and Name) gﬁdé,éé/. - 7z - (Corps)_/ 76:[;% a2 /%/%o
Age_ £ £ s bervme__zll Disability S wotes,

Date of commencement of leave granted for present disability_.&;m_ﬂaulﬁj'

Date on which placed on half-pay for present disability”ﬁw_,_“

The Board having assembled pursuant to order, and having read the instructions
on-the back of the form, proceed to examine the above-named officer and find that

| the | findingls
61 Juedicall Officers

At tune

d

5 A WS
B

PRt o i e
}i Y4 :

Slonn b Sps, O
The opinion of the Board upon the questions herein is as follows :— £ g-’cz
(L) a. Is the officer fit for “ General Service’ ? i) b :: 4
b. Tf not so fit, how long is he likely to be unfit P slescesd L; £ f

(2.) a. If unfit for General Service, is he fit for service at home ? Az :
b. If not so fit, how long is he likely to be unfit for service at home 0 Leotcats-
G

c. If unfit for General Service at home, is he fit for light duty at home 2
d. If mot so fit, how long is he likely to be unfit for light duty at home ?_MA(«A
(3.) Was the disability contracted in the service ? %", ;

(4.) Was it contracted under circumstances over which he hadl Z,,
no control ? '

(5.) Was it caused by military service ?

(6.) If caused by military se?\(ice,} 4" 3

to what specific conditions
18 1t attributed ?

(7.) If the dimbi]ity was not caused by military
service, was 1t aggravated by it? B Lo

Bramshott Camp, Hants. :
2 4 JAR 1917 . 5 A‘?«)

EPPROVED. ; f§¢
. res & (’;@ all }1\1 b
A 1) embers.
i B %&ﬁ@/_ﬂ@é& Lot
P s (a720’) Wlé789/V1’ "0, 200n, >2/1("3“C“P Ltd. FormE \ .
RV, : \ 5 [piTlol

o\
=t 3
- — =3 x 5 > 0

President.
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Instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the

progress of the individual since his last appearance will be clearly

" and concisely stated so as to ensure a continuous medical history

of the case being available.

3. " Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.




SURNAME.
CHRISTIAN NAMES

REGL. No.

UNIT 58l 3 9

g o/g{eli? 3 1

FORMER CORPS

NAMES IN FULL

C

RELATIONSHIP TO SO

CARD NoO.

e

), LK) 3o 57/
dar-a8-t UL

bk

COUNTRY OF BIRTHCam ke

PLACE OF ATTESTATICN

A{{,u/zu//w,m /(/f(l//t/ﬂ;[ A ,d /

QLL94504. M & D. ml&ﬂd&? j/ /

%mf@m&x
o .

DATE?}?M7d /??7

M.F.W. 22 250M.—2-16. H. Q,.17723933‘)

s Icyls
Qf*f‘/{:{



@m b’ 7 7% Lo St ode Q5hs /4.
Qa/&% A) CO 1&7%74733 W //

MARRIED SINGLE . WIDOWER

TRADE OR CALLING éd/n/é‘ ' ‘%ﬂ %ﬂﬁ%/ »(%gh Q/Vlo(
an a.cliren DESCRIPTION.

APPARENT AGE l 9’ . . YEARS MONTHS
| /
 HEIGHT 5-‘ FEET /03\ ’ INCHES
CHEST MEASUREMENT % g. INCHES EXPANSION 8 INCHES

COMPLEXION Mm EYES % HAIR W
DISTINGUISHING MARKS m' < /QMO( ?

MEDICAL EXAMINATION. PLACEM (’a/m,/l DATM /7d /7/9
L T



REGT L No
NAME Qp /.E NoO. 649-
S \
RANK AND CORPS |
CABLE

No- S Te NATURE OF CASUALTY 3 5)

D195 1517 /&Mué B AT, /908,
ﬂjé};mfow
i@«mu 7-\5"/{ W//#é/[)

L. L. 12767—M. & D. 7390, 3 : . M. F. W. 42—50M.—12-16.
: H. Q. 1772-30-883,




LIST No HOSPITAL

djé{f%@é@é@2%4&2é44
T8 Rt oo L

ADMISSTON
r/;)” ‘/,//
19—1-17
14— 379

REMARKS

r;zfé%i;éﬁiéfﬁfi)}

' J1lled 1o Qb




Y e ot
Name SLAGHT,

. Rank = ’Nd" te Reg. No.
LeTieNAleC: e ,
Unit  9th.Trn.Bde.
Next of Kin Canada
Date Movement ’ Place Casualty Iﬁlgt g})lt{iﬁgf W.O. List
S-1rlV fil.Isol.Hosp.ildershot |N.Y.D. 570
( 7 AL A \L,@('Q/éd/:v :_f/;‘ [ ®]

(6.1,
\




BRI o A e L e pee e o

P

Date

Movement

Place

Casualty

List-
No.

Notified
N/K O.




.

SLAGHT, Johh 0. (@) capt. 38th Bn.
nt *Qiq,bcv!\k—xQSJCahx
MEDALS & Mrs. T.M, Slaght (Widow)

DECORATIONS Police Station House, Farnham,
surrey, Englagd.

. 0

PLAQUR &

SCRAOLL il e L
w0 paspre) "IN iy

R¥QRIAL widow, as above, ALSO
vR955 Mrs. P.J. Simght(y3Ther)

S Simcoe, Ont. (R.R. #1 :
T Lk pcr 19-p0-20 ) éf 2 714y
uﬂAQW/S i =l | L 1920 (=) @2 ¢ e 5 S
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Form R. 149; - , el oy
o T MC"‘ a’(< £a y
Name DLéGd% - Rank ¢ “/&/“ Rep. Nocp- - LoR
Unit 38th.Bn. Je
; 277400, 4. 0. 1/4 ﬂ {44)4 e :
Next of Kin ok ﬂZ 4ww% o h /}zﬁ,/m W

7

ate E (a oveme; ace asua, fst| Notified 10},
Dat M g{}/b‘ l] /bk‘) Pl C: Ity 1\3—0 / E/K 0, W.O. List
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Date

Movement

Place

List Notified
No. | N/K O.
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No. RANM " NAME /%7%/ @ 7
T.0.S UN!TJ&dﬂM%jJ
M.D./0
PAID PAID s(;g PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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D, M. S. 1347,

Surname Christian Name Reg. No.
SLAGHT . & ay 2 0.

Rank ~Unit

MEDICAL BOARD held at Date Serial No.

(69 Bramshott. 24-1-17.

Other Medical Boards at Date Serial No.

@ Witley. 21-2-17.

(3)

(4)

(5)

Condition found by Board

Disposition Recommended
®  1t. duty. Gen. ser. 3 weeks.

@ Fitfor gen. service.
(8)
@

(5)

PENSIONS & CLAIMS BOARD held at Date

Disposition

Remarks

Indicate by a P.T.O. if continued on other side.



Slaght Fal s

Sfcapt- 9th Trng. Bde. 38th. Batt'n.
Ca.pt. (MC )

Aldershot Mili. lsolation pospivai. 3-1-17.

N YD "R
Measles.
Reported from Base,
KILLED in ACTION:-lb—b—%§.

Discharged:-. 19-1-~17.

C.I.. 11-1-17 5702

25""1"17- 580-5.
18-5=-18 95k

AM.D. 2 DEPT.
D.G.M.8. 0.M.F.C. Londen.

o

[ DR R, S T S e T O el 2

Beh. of



/1935 WAR SERVICE GRATUITY
Registor NIQ{J/’?':’/ v 0 o

DEPENDENTS OF DECEASED SOLDIERS

Scz A
S s i
B Zz Amount of Speci 1 /.Y \Abstracted by Y2 AE Lt M%
Big i ; SR e e
e ’ {

> Audited by

Yok,
...................................................................................................................................... Dty 8 20




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname Christian Name
Regimental Number Rank Address (in full)
Unit

Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
NS ST St —— —— e e — ______ _ _._.I__ = ________ = s e
T FIRST PAYMENT |'I SECOND PAYMENT FINAL PAYMENT Balanca -
otal | ; I il | o ot otal
Credits ” | Il bl Amount
| Cheque No. Amount Cheque No. Amount Cheque No. Amount to be
| (IS ldars A Sato | 20days [k g | R 30 days c | Date | 31 days Recoverad Pald
i._—__"__ —————— = — — e | e = 'T'_' — —_—— — | = .‘ — i — — e .:.. R — .I..._ _—_]T__ _i._- —— — b —— — E—————
| | | |
| | | | !
| : | | | | !
| | | |
. | i | I
| | | |
| | | |
| | |
| | |
| I
=! | | |
| | | |
| .i | | | | | | | | |
| !: I | | | | | |
| ] 1 | | |
| | | | | | | |
| | | | ] o Ml ) =3 = = = = & e
i tﬁ = Il 1] I
- o
- 5 = | Remarks:
Bag
B
etl
b=
| 4




| s o / /
. . A h AR e 5
_ FORM P305. > Ref. No. /, - P -
a 2233-:‘1%15 3 . /7
MILITIA AND DEEENCE S fe Co
' ASSIGNED PAY. ®
{wife)
‘ To whom Mrs Ellen May Staght By whom assigned SLAGHT, Hohn 0.
Address  ©/° Supt. Simmonds RBgannGenada  Capt. 53rd Bn.
Police Station House
Farnham, Surrey _ ANk Capt. _
: 4 Corps, &c. 202 Bn.- 38 Bn.
Rate 475  August 1st 1916
Date to commence Killed in Action 16-3-18
C.L. 934 18-3-18
PAYMENTS. \ X
-. L Kk L P [cnaxded o}
Month. YeaP, hegques* XBIYL. Bexxshealy REMARKS.
Chegue ! AP, . Sebdo S,A eneque
Jan  191% 1919 . ! ! . Married June 3 1916
Feb. . . . | M.C. produced 26th June 1916
Mar. . . 0.C. consent on file
A I _ . S.A. paid ffom June 3 ;916
| Mag. i cos s s sl el F il by N R e s . = e i
g June _ _ . Receiveé P & A, for month of I
: _ July ' March 1918 at Capt's Reg. Ratesy
| Aug. .
Sept. Sl 1050 636, | |
Oct. 124314 75 40| | 22568
Nov 30113 Rl 40 27075
Dec. 34085 75 40, | 31108
lan 1918 |31935 75, 40| 36846 '
Feb. 1833 75 40| o —ees = \\\ \

Mar. o 4143 75 . 40 =gt I\‘-.

| April.t‘»" Wk S 3O | .
r". | way O L N BN




A | & "
2 ASSIGNED PAY.

By whom assigned

Regtl. No.

Month. Year. Cheque No. Amount. * Pay Sheet. v REMARKS.,

Sept. 1917

Oct.

Nov.

Dec.
Jan. 1918
Feb.
Mar.
Aprii
May
dune
IJuIy
Aug.
Sept
Oct.
Nov.
Dec.
Jan. 1919

Feb.

Mar.



‘ 305

To whom

Address

Rate $75,

i'.«iI‘S. E. M. Slaght,

MILITIA AND DEFENCE.
ASSIGNED PAY.

¢/o Supt. Simmonds,

Police Station House,

Date to Commence

Farnham, Surrey.

August 1, 1916.

|
| By whom assigned

Slaght, J. 0.

Regtl. No.

Rank Gap't.

Corps, &c. 534 Bn. — 3 & /A
PAYMENTS.

Month

| Feb.

|| March

Apl.
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb,
March
Apl,
May

June

| July

Aug,

Year

19%7

1818

N
|
|
ii
|
124 314
30113
SN oY £
57 3979
[f33 !‘

Amt,

—Z

\“‘\-—Z ~Y

il

REMARKS

| A-2-If 24-7-16

| Paid in England from Aug, l. 1916 to

| sSept. 30, 1917.

14 mo at $75.

e —

e

5 745
= 25;?,

i
I
I‘
| . >

$1050.

Pavment Sianb




5—203

'SEPARATION

MILITIA AND DEFENCE.

ALLOWANCE.

Name ,X/éy
Address

g

Month

Aug.
Sep:‘..
Oct.
Nov.
Dec.
Jan.
Feb.
March
Apl.
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan.

Feb.

March

wife, child or mother /414}_{'(

Year

72_'/'/ f/?ut,-

/4/"7/71//4./& > L7

/xn. i Ve B s r-.

Peolice ,5%1/ frwal

Relation to Soldier

-~

/

Name of Sc?ldier J&Zﬁ / _ 5 .

Regtl. No.i- z{’édl

' . -
. Rank M
. Corps. ﬁ‘é—f‘\/

To what Corps belonging ]

when called out l

PAYMENTS.

Cheque
No.

1914

1915

1916

Amt.

< "
et

L0 VY

REMARKS

WW

‘%f Co 21 225 A

5 47C
/7/6

~BA /'?/

- _‘.:.I\

L
LA




S. 203,

| MILITIA AND DEFENCE. ; @
SEPARATION ALLOWANCE.

| _, :
‘ ,Name of Dependant Q/’é /;46 é]’% Name of Soldler /—.//d' 7{

MMV Regtl. No. _@’"' é 2 ‘2--'-
__Rank é

__Corps b‘f.‘j J/”c-/c S EQQA

TowhatCorpsbelongmg}

[ Relation to Soldler’

when called out

Month. | Year. Cheque No. or Postal Dl REMAREKS.

Draft Book No. %moum‘::. Amount.

_Brought Forward ...| |

Carried Forward ...
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MILITIA AND DEFENCE.
ASSIGNED PAY.

|
To whom MI’B- Eo M. S ht_‘, [

Address E’M eet, —rres—C

Surrey,

Rate 75.

Date to Commence August 1, 1916, f%wff |I

By whom assigned Slaght, J% 0,

Regtl. No.
RankCaptain,

Corps, &c. 53 Bn.

PAYMENTS.

A-2-H 24-7-16
Month Year Cﬁg.ﬂe K

Jan, 1916 |

Feb.

March

Apl.

May

June

July

Aug, [l 7 vl 75

Bt §bos | V&

L
| Nov. 1359 4| 5

Ht | £1°% 5 0

Jan. 1917 [ 94 3 . 7 5]

Feb. TRVRVER: ) <

March 29432 o

Apl. ;?27 7,5

iy | kgir| s

June ? Oﬁz :}/{

July . '32 5 5 .b,,_.-j

| St 1 £0 50

- ./(/—'

REMARKS
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'  ASSIGNED PAY. UNIT. RANK.
; : NAME OF DATE  AUTHORITY DATE  AUTHORITY
: 2 ' ; T e / ;
:‘ Beneficiary 4;4’? ’f}’%‘v %@/sz S G ‘ /ga%/wdaif /0 7,«’6 ﬁ JW
> | 7 .
: ;Addr'ess ‘ |20, g4 LIA
! ."‘ p { F
, ,é%/ 3 l‘ z% ro Wt
Amount. § #4572 / /ﬁ, |
W% |
Separation Allowance issued. YesorNo.. .. _ 7
£ R G i ASSIGNED rd
DATE PARTICULARS CK. NO. CR. DR. PAY PAID IN| BALANCE | _ ip'fi'ﬁ',' d‘:”:hr?R'T'Es INITIALS
: CANADA ;“ 0 be initialle Y F.Vi. In every case
476 "y 1 . s e ¥ Pkts
/%w:(f/&’ yﬂ47 ﬁf;\,u{” S f/rp\—/a%& [ 880 A 1850 9}5’(
7 r / Z—

7ty éi&u«&_ ' G s e aliz | |ffj
-@ Tuapy / 4 iMf/ & 727 vy I |
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A Y E / e
VM U ) L / Wi
/ 4 a l 7
‘/Z/i’ 4 :/)f,:( /‘{f / P / ;«”‘J 4 v
. : s J
'{/f{/} ¢ f/:?/ x%’ L 2 ; s AL JI'
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(S| s&; ({L,/Z / /(} $0 ox
S & 7 s £ S 2| s
ZJ‘ /@/% /tg 9( Sb f____,__—s—" —
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= ! S \ NAME
! | DATE OF AP
ASSIGNED PAY :— ' - MARRIED (Y
| MONTHLY AMOUNT NEXT OF KIl
| TO WHOM PAYABLE |
DATE NON-E
BANK IN WHICH PAY & ALLOWANCES DEPOSITED AN
ke '
| et e T i ALLOWANGES |
“ i = one | mwre | dwour or | oopune | pswoar [ 0% | rora pay fhusowanor [| MBS | P e | susmerence | ToTAL
|
|
I
‘ |
| . (
| | %
| :
|
| | I , 5k r
\

‘ | SUNDRY PAYMENTS

’ DATE CHEQUE No. pARTICULARS




SUNDRY PAYMENTS




® \ ASSIGNED PAY. UNIT. o RANK. NAME.
. < NAME OF DATE AUTHORITY . DATE AUTHORITY |
g | Beneficiary ; J_:S A Cétfu,é_v &59(- 10 fé ? @/wuf_k | Name /(Z (ﬂ.ﬁ/‘/b
| Address 2 L Yer v | nitials C)’{/\
| ‘ozfﬁfm CT. dfin% 'Bank q U0 it
I Amount. $ M —

I
I : o
Separation Allowance issued. Yesor No........ l
] =
| . [‘ ASSIGNED ‘
. \ SPECIAL AUTHORITIES
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1) i ~ ™~ 4 '
t L@ /J; Ey\—f | | ( 7\r‘ _/ -'H I
| | N\, . / ral

jC(/ ‘f%l{’{:: L] f?'? ! |

| —’6——"\
‘ / r‘" - | | I‘
11 7 o __3'" | 1| |
N\ (7 |y ,| |

I R e N e O I R =
;i ' / / | L ey 4 - - | |-& Atger 34 "V%/5 |
B ¢ %/ i 7 [ : | | (4‘{7 ’ / |
' ] | ‘,4."‘"’; 4_| /’/f ) ~T’|.. ‘ " | |
I /b| Jy // . ﬂ%%/pzf % ,?fzgma%/ / 115 |} . |_; e d iﬁ' 0|| et f/z’; i ﬁgagf’ /%
- Dt fesmspnter X | el
!; ! 7 | ‘ ‘ | .
h /’r * |! o | | I | |
n Z1 « | ! [ 2 i -} "
) l! _I;/‘!. ri
< | el
| | | . | |
e | | | ‘ !| il
etiet g A, - = |
. ]
/feJZ@ -;é’}t | v | b=~ ‘




i o -~ | I J | .
'){ ) II " il |
2%’ | ILg 74 4 2 -

//{! E. n %}//’;/ // | /A‘7 ,_,29/7 i ; & {,{M({ﬁz )/C// /z/f/’/

/b Jy // . (¥ / %/ozf 77 2&7”&4/&/5/ &?%’ 7 //5 775 4 | 38150 Aectoer / / 0372 //// ,;7




|' FORM'P.15
5086-25M—19/1/17

ASSIGNED PAY.

UNIT. | RANK. NAME. AL\,Q M 3

NAME OF " DATE AUTHORITY DATE AUTHORITY

‘ AN ff‘f/ﬁy /{f/,‘ i Name @E/%*:/f X
|

A / o z ==
. Address 4 Initials %/ﬂ/ ,{_’/’

f ] ' |
[ é”l ' Bank z"}"; i I §1
: . HE A o i

[ ; / e
| Amount. $ 15%° 7 /- | Vi ¢
| Separation Allowance issued. Yes orNo....... ‘/1{4/5&/4( Vo Aatit /é%’ jﬁ?j//@/ff %ﬂ i

PARTICULARS ‘ CK. NO.

| |
| | ': |
‘ | | | e 9 e |
{l | ' = e - -
|/ 7@ ,,w Tl %/Z | | (] (R/ 2 = = | ‘
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\May | 4P by | . e |
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| ASSIGNED
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To be initialled by P.M. in every case.

DATE INITIALS
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