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Lieutenant Wallace Lloyd Algle, late 20th Bn.
x H’ Ist Central Ontario Regiment.

For most conspicuous bravery and self-sacrifice on the

/? /? 11th October, 1918$nort.h-ea.st of Cambrai, when with

; attacking troo ich came under enfilade machine-
/f +  gun fire from a I;ighbourmg

Rushing forward with nine volunteers, he shot the
crew of an enemy machine gun and, turning it on the
enemy, enabled his ¥ to reach the village. He then
rushed another machine-gun, killed the crew, captured
an officer and 10 enemy, and thereby cleared the end of
the village.

Lieutenant Algie, having established his part; wen'&
back for reinforcements, but was killed wlfm.{
them forward. His valour and personal initiative m
the face of intense fire saved many lives and enabled
the position to be held.
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2 e
Unii--,lZé.%Rank Tieut. __Name_ . Algie, Wallaee Lloyd

OFFICERS’ DECLARATION PAPER

- CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

[ANSWERS]

1. (a) What is your Surname ?................... «‘\1&18,9 (‘ |

(b) What are your Christian Names?........ . Wallace. Lloyd ... &%
=
2. (a) Where were you born ? (State place and country)..... &)lE00,. Ot aXio i
(b) What is your present address?..................... .............A.7.5...Dﬁﬂﬂ.‘lﬂ...&tl‘.ﬂﬁﬁ...,.;.[!Q.I'.Q.llfb.wt&ri 0
3. What is the date of your birth ?........ccooceervvrrcvivrnrnne . JUAE . 1OQET . 189 e
4. What is (&) the name of your next-of-kin ? James Algie,

B e O e e . P

(b) the address of your next-of-kin'?..,..,......,A.?.5.‘.DS?.W.&.QII....??.*.QI.@@.t,a.,..:.f?.?ﬁ'.f?llff@.,ont 3}‘ io
Cta e oL

(¢) the relationship of your next-of-kin 2. BatlaX .o e

i What is your profession or oCCUPAtion ... BBIRE T, .....oioiiiisiesiosssrosroteersssssstnss oeemssens

6. What is your religion ?.........ccccccommiimccomcvn B L8R EOX QN
76 Are you willing to be vaccinated or re-vaccinated and inoculated ?....Y&8 ... ... ...

8. To what Unit of the Active Militia do you belong ?........40%h. Reginent. . ..
2 Mos Queens Own Rifles
9. State particulars of any former Military Service..........4. mas -‘,.40th Regiment. . (Lieut.)
10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?....... .. 068 % .o

The undersigned hereby dec17t the above answers made by him to the above questions are true.

_.(Signature of Officer )

e e

Taken on strength (place)

(Signature of Commandmg Officer.)

/7((‘// c:‘_/'rowk

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical Services.

I consider him* N&& .=

DateM/;
Place...... &Pf .........................
*Insert here “fit"” or “unflt

M. F. W. 51

100m.—4-16.
H. Q. 1772, 39-917
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g ‘\’3‘;‘ Duplicate
» ATTESTATIQN PAPER. Y O1nzqy

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION. W
(ANSWERS,)
1. What is your Surname?...............cccccorerrecrns A AR A s SORERES

1a.What are your Christian names?... ... Wellace Lloyd

1b. What is your present address?................. .. 10 DewgonSt..TOl‘t}nto,cmaﬂa-

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

3. What is ‘the name of your o2xt-of kin?........... w7 peseiessssitintSwariaiie it
4 What is the address of your ne~%-2>f-kin ?........ .75 _Dewaon. St.,Toronto,Caneda. .

, What is the relationship of your next-of-kin?, ... H&WROE. ..
What is the date of your birth 2. B . . T T . I B e
6. What is your Trade or Calling?.............ccccceee. e G e o b, N S
* ATe:Fou maXHAed Y,......  oorsseriens St Sl BERERE. ... SRR A el
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..................cc.ccoenn.e. I 0 L e s A T
9. Do you now belong to the Active Militia?....... e Y OB RGN R bR S N
10. Have you ever served in any Military Force?.. ... Ye8,. 2¢0.Re. 2 mos,40th Rgl.. 4 mos,
1If so, state particulars of former Service. L 10 ut g
11. Do you understand the nature and terms of
your engagement ?.............cccieciiiniiiiinisens 8 e e 2 R [ e Bl A

12. Are you willing to be attested toservein the ]  WEB . .. ...
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,,“'“%‘:!-la"a ...... LloydAlgie ........................ .., do solemnly declare that the above are answers
made by me to the above questions and ghat 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 Geermany 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.

Date..... AI"‘r:"l]“"‘ch'.‘1""‘]":"191

1. Wallece Lloyd Algie .~ . do make Oath, that I will be faithful and

td
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,
_of all the Generals and Offigérs set over me. So help me God.

............... Oy QK G~ (Bignmature of Recruit)
Da e SA Y VAT N2 (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
,~estions 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 sai® Recruit has made and signed the declaration and taken the oath

M. F. W. 23

H. Q. 177330841



Description of _uallace Lloyd Algie on Enlistment.

Apparent Age..8208..... . .years.... ...months, Distinctive marks, and marks indicating congenital
(To be determined accurding to the instructions g'lven in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous

rervice, attach a glip to that effect, for the information of the
Approving Officer).

Height............oooovvvververererer | . B 26RO ine.

panded..................|..@1........ins.
Range of expansion.... ...... ﬁ....ins.

Chest
ment.

s Girth when fully ex-
g
8
Complexlonrair
Halp L Brown Mole on L side of neck

(Churchgol cEngland... .............citiisessirssissiins

Presbyterian. RX@8BYe ... . ...
g_é 20T i e e S SN Y pes i7\5
E{g ) Bg.pt:iat or Congregationalist..................‘ ............ "l \";‘ :“/_!
g g B.than Catholiog. e . Aol AR ¥oe
B ... ol S I ST
Other denominations..................ccccoccvvverirriirernns
| (Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 hearf 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 congider him*. . - for the Canadian me Force.
Date April  19%h, 1916, 191 .

Medical Officer.
*Insert here "“fit"” or *‘ unfit.’ Toronto Renrniting Dﬁpot.

oTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been at.t.eat.cd, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Wallaca Lloyd Algi' ....having been finally approved and

mspected by me this day, and his Name, Age, Date of Att.asta.hon, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

.. (Signature of Officer)

WAL S — JLE
Date..........:.. Hluww .................... 191 . ol bomip
S : 198th Overseas Battn. C.E.F,



Description of __#allace Lloyd aAlgie. on Enlistment.

Apparent Age.. 80........ years....... ...months. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions g‘lvan in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a elip to that effect, for the information of the
Appmv‘lng Officer).

15027 R I B ...5.......!‘@..0&....ina

panded... R | AR D
Range of expanaion.... .....‘ﬁ....ins.

mont..

B
g
5

Chest

{Gll‘th when fully ex-

Complexmn.ﬂ'a.ix

LBrown Mole on L side of neck

(Churchjol cEngland... ...
Presbyterian, RX88BYe. .. .. ...

LRl R (< NN S S W 7 ‘b\\

Baptist or Congregationalist...................cc........ Yokl ¢ ]
5 - \Cazs/

Roman Catholic................ s NS

Religious
denominations

s L e e

Other denominations...............ccooceiieiiciiinicnaenns
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nof 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* . . - R N for the Canadian Ow-ﬂy Force.
Date April 19th, 1916, 191 .

ST

Placo. BORAR IR RRBARMN £ L L L AT T it e e it
Medical Officer.

*Insert here “fit” or *“unflt.’ Toronto Recruiting Dapot .

NoTte.—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 :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

'ﬂallaca I‘loyd Algie ....having been finally approved and

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

mAi 101315 R .Lt. Col Comdg.
Dﬂtle ................ R R e B R S e ]91 .
i : 198!1’\ Overseas Battn. C.E.F,

.2 (Signature of Officer)




/o//“// £ e

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.

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

(1) Name of Overseas Unit which Soldier JOINS............ccccoiiiiiiiiiiceeeeeeeceee et et esisan o e s

(2) Regimental Number. 93671 ... (LAeusonant) ...

(3) Full Name of Soldier...... ALGIE« . Wallace Ll oFa . e s

(4) Place of Birth.................... Alton, Ontario. . . con—ee ol

(5) Are you married, ornot?............ R e i

(6) If married, state, )
(a) Full name of your wife.............. o v e e e S
(b) Present Postal Address............. L1 .

(7) Are you.a WIdOWer P ..o nins it Nil.e

(8) Have you any children ?.........ccccovvrvnnes oon: B e i
If so, give number of boys and girls.... NA L ..o et
Also their names and ages......... cissisasees . IO DDA B Dl

M. F. W. 67.

300M.—5-16.
1772.39-954. (SEE OTHER SIDE.)



(9) Is your Father alive?.......... YBB- ..............................................................................................................
James Algie, 75 Dewson Street, Toronto
If so, state name and address.... Y9"°2 AlpLlO, S o dol e dodi I A o Uﬁ'ﬁﬁfi'b':"" .
(10) Is your Mother alive ?........ YBS- ...........................................................................................................
If so, state name and address...., Rauhalnlgie, .....................................................................
___________ 76 Dewson SGtreet, Toronto, Untario.
(11) If your Mother is a widow........... .. B e Tisih vol bamaw e nm adn ¥, N bt Lo BT

Aresyou her'sole’stipport] or mbt R.LOLR G il 31 some Dk botgailouh ad o

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

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

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

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

Nil.
- : Yes by City of Toronto.
(15) Are you insured ?....... 5% ... AN T P T BRRENI S Qs oo
If so, in what Company ?........ UrownLifeAssuranaeco‘ ............................................
Have you made arrangements for payment of your Insurance premium............. b

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

assignment you wish to make. - =
- J%Wr’/’}/m Lt.Col}
bt s st Caﬁ;;nandt:.ng. .
Date.. . August 31st, 1916. 198th Overseas Battalion, C.E.F.
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Roe 72
FORM OF WIL
Wﬂ///}_/_{x"‘ f//dﬂ‘“f A~ Q’g/ﬂ A4 (Name in full)

Regimental Number ?’/ ¢ {7 [/ serving in / 7 8 47093@6(2(
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

1

Name and Address
of person or
persons to whom
it is to go.

o

absolutely, and my personal estate I bequeath to

M ée Qﬁ’?x_.&_ 5L
z@m A (/mzé/)
M/?jmzd/w 2

G_44/

IMPORTANT
NOTE this /y day of....S

‘t his must be Signed
and Dated by

THE SOLDIER
HIMSELF, _/é /\’ i &ﬂ'/"i Slgnature of Soldier.

*N.B.—Personal estate includes pay, effects, mone?lﬁ'aﬁ;{,’insumce policy, in fact everything

except real estate.

Name and Address
of person or
persons to receive
personal estate®
(See note). .

£ A

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.

Signature of First Witness §/ PLF_ '_"TfC.e__r t—s ~— c

Address of Witness ( 7 j'm Py Oy /' M 3
WT::E;‘::S Occupation of Witness 7 ;— *—-t—u e e sy S A C‘“\,&?F
31.3:“::;;5 Signature of SecondiWitness da // A/ 7/9

Address of Witness L. L2 W W

Occupation of Witness WM/P"" { f y
i

1772-39-983,



e

V é" C: é// s
AIGIE, Walla%e Lloyd, (VC) ILieut. 20th Bn.
i 11 G o 15> -
- 3963
MEDALS & Misses. Bessie & Ethel I.Algie

DECORATIONS (Sisters) 1155 Eiﬁ275treet w.,

iyxé? Toronto, Ont.

PLAQUE & James Algie (Father)
SCROLL 1155 King Street W., Toronto, Ont.
W’% pIISS
CROSS OF o one entitled.
SACRIFICE
SAPRIFICE . un&EB1 719 oNe = Tphi
MﬂRQ 1922

/{3;@42”






~ Other Names

Reg. No.
Surname , Rank
UNIT

DATE |KILA.|D.OW.DOS. A.D.|| w. [ M. [Pow.| Qher

In
Hospital

Discharged
from C.E.F.



Surnamc..A./mG.l E.:*.,............,. .............
Christian ? WAL‘J\ AC’E 'L‘\QH.D.:..
.Thratre of T FRANCLE

UnttSee s v

s sl 7/é~ 285 Yy BNV f&*

-----------------------------------------
A

n(eo
i Mﬁwmqﬂf .c?

Letest Addyress

.......

Y



No. RANK NAME

T.O.S. Uit
M. D.
PAID PAID siG. FROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T &
PARTICULARS AUTHORITY




!
REGT'L. NO. /A Cipf
NAME Ay d/ H.Q. FILE No 649

RANK ANSC%%{IM‘// ‘ _7/ ﬁ(/_fn/ /J/;“_ ‘l-;:n_._% fh‘_”f_'/:;‘ljk:-

CABLE
Nc B NATURE OF CASUALTY

?/ﬂﬁ/(/d 2L/ ‘f_',/-/ﬂ;:b %/é«/ Lf 7,/,224_.,»,_&;';_/(, NS DA 4___2}_{_,_'
4 ,,- 7. fas A ;t) o

0 /@5 ey B iy A X A / o
WL | e |

L. L. 31493, M. & D. 8476. M. F. W, 42 -1000.—28-11-17.
u H. Q. 1772-39-803.



HOSPITAL

,ﬁ?z/fza/é}é&:w /6—&«.«‘. ’6-
| 9 L,JA‘QAZQLéu(

DATE OF
ADMISSION

s|Pu O L/

'REMARKS

ot




[

Al ) e i
980 10 2els 73000 il

DATE OF
ADMISSION

1

REMARKS

26-45.

H=51f ]

PU O L&



e £ i 5. ol i -r- _ﬁ

"URNAME / —// » ..(?9 3”5{ e \ i,
E RIbTIAN NAMES /f(/% m %
GL. No. RANK

UNIT
FORMER %Rps Q& /f[?‘ﬁ/ 4&42./ /F M’é«{m,

CARD NO.

/75 A ForL.

EXT OF KIN

NAMES IN FULL

I RELATIONSHIP TO SOLEIZ{Z/ %! 4

SG,QP/{c CED A

CHANGE OF ADDRESS

(\counTRY oF BIRTH /,_7 = d/ ,/ % W
PLACE OF ATTESTATION W&f’ W DA

Jmﬁag b4 WM zg‘f\,? )

o kd /f f
/yaz’ O

L. L. 6045, M, & D, 6604, M. rC:a: 100m.-8-16, H, Q. 1772-30-339,



CC. ey

' eunmm- ///j_, = T il
RlbIIAN NAMES Vi /Md&, Z47&£
12

BEGL. No. RANK

iy

CARD NO.

5 A FoLL.

S

i %W zté‘/szé
__FORMER LhRrPs Qéz ¢éz _, 4441/ /E,f/'ﬂfrnd;

EXT OF KIN.
NAMES IN FULL W
RELATIONSHIP TO SOI.UZ:L; %! 5

57, IHM/%WMQ/UE "
TM/tO Or%"

Saa,?/é o-/%

CHANGE OF ADDRESS

(\couNTRY OF BIRTH (/ / % Wo
PLACE OF ATTESTATION M W DA

ted J f Loeonis” zg'f\,?'/c kg

Y /f?
/f%” V.

L. L. 6045, M, & D, 6604, ur.gv.::. 100M,-8-16, H, Q, 1772-39-339,



MARRIED

SINGLE ' WIDOWER

TRADE OR CALLING M RELIGION

APPARENT AGE
HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

r:.‘h..

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION INCHES
EYES HAIR

PLAC

DATL;(%& e 4 /i/(.

>, / A e s/ - 74’%# M



SURNAME. M : :

CHRISTIAN NAMES d,%cg

REGL. No. % b 7 /) RANK /«: 5
UNIT /?? i

FORMER conpsg /ﬁ/ﬂ,\?}m} H(J%;?//—/mw ¢

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL (4 f?‘—ﬁ / 20.L0.
RELATIONSHIP TO SOLMIER :%é% 24)
ADDRE I Wﬂ%aa/wz O/Vﬁ(é 78' man/uwm ,‘Av
Q\jO’LO'VIi-‘; W * Ot -I:-i": aqd

~012/4/
o s ¢ ) S
COUNTRY OF BIRPN(Z 225X O, dZZfﬂ%), M DAT ,/&/ﬂ’/ i

PLACE OF ATTESTATION W . &}/z/_({ D 1/ /9 Z"6/ Q/6

L L. 04504, M. & D. 6512 M.F.W.22. 250m.—216. H. Q. 1772-39-339,



MARRIED SINGLE W WIDOWER
TRADE OR CALLING ﬂaﬂ RELIGION M@My

DESCRIPTION.
APPARENT AGE 28 Years —_— MONTHS
HEIGHT W g EEET o - /0 %, INCHES
CHEST MEASUREMENT 977  inches EXPANSION  Z/ /2_ INCHES

COMPLEXION ) EYES J HAI 3
DISTINGUISHING MARKS Wﬁ‘-& Vi) } W W

MEDICAL EXAMINATION. PLACE;fW‘ /1671/ DATW/Q‘%/Q/K

Lirtend Detel 164495 L= =e-47,



Form R. 149.
et S

ALGIT Rank DLIEUT Reg. No. QL 593

Name
wallar 1,

Unyt 20th Batfn _

Next of Kin g /4 (A2 04—
|

198 | Movement Place \ Casualty | Mot If\_.‘:’;i{ﬁg_f l. W.O. List
11-10 | ieported from Base (KT 144) ... .. BRI
l KTLLED..IN. ACTION. /L M/ ..
lesannnnssrnnsssnssnsssnnnnnnns l
= l
............... |
....... I




W.O. List

List Notified
No I N/K O

i

Casualty

Movement Place

Date




Form R. 149, i o *
. ALGIE « Lieut.
Name Wottaeo 1L Lo !Rﬁnk Reg. No.
Unit 20th Ba.
Next of Kin g
D498 Movement Place Casualty | List %‘}gﬁg‘_ﬂ W.0. List
26-4 |2 Red X Hos.Rouen (WO) PUQ Slt. v

O




W.O. List

List Notified
No [ N/K O,

Casualty

Movement

Date




A.G.10425. Ozgtﬁ/"'u'e/
5M-1-10-18.

Name .. (4/9’{'—’7 45(/@//
Regt. No. .-
Unit..e2@. oot P2 AL, .. ..

Sent to W.O0. : .
At ON tAKEN i o i e e e i ,. S b

Effective i i W LS I (o I
Cazetted date ..o . v s DO Semnmain s PR o o i st
B E, OrAerS .. oo et O Sovari st timnvis DB R i

jé’//w Ccero ! /u,« Cficer ///7 L P e el S etoton it O

Checked DY ... s semmsmme s DA€o visin o BOIR. ot ]



no. 96 T/l e, s T le TN £
o

T.0. S unT [T ECR A llr binny . Aor E.7F.

M.D. X .

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS JAUTHORITY

) .
“.?...zc\q,/%/ﬁv-éf 76- AD O G4~ Q)47
/7

_}:}m‘g_d(ta('d-fu-t )







- Surnane, Christian Name,

ALGIE We- L.
Rank. Unit.
Lieut. 20th. Batt'n.
Date of admission.

No«2 Red Cross Hospital, Rouen. 26-4=18
Hospital.
Transferred : Hosp.

Hosp.

Hosp.

Hosp.

, : BJUe0s 81ty F
Diagnosisg ;¢ ,B,,KILLED in ACTION:11-10-18.

v
Later diagnosis. L}
Disposition, | Disch.tdaBase:-4-5-18.
29=4=18 G688«
15-5=-18 980-2.
14=10-18 111ls
Cil, .~ . Remarks:
2] A Py T
EIL s A A.M.D. 2 DEPT
(6208 12 e Wy =) % Bah. of DG.MS. 0 M.F C. Londor
Gl SC Tl Y
Ga oy .



D, M. S. 1347.
Surname Christian Name

Rank Unit

MEDICAL BOARD held at Date

(1)
Other Medical Boards at . i Date

2
3
4

(5)

Condition found by Board

Disposition Recommended

(1)
(2
3
@)
(5)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Indicate by a P.T.O., if continuéd on other side.

Reg, No.

Serial No.

Serial No.



ORIGINAL, “eing, 7 S
+ © MEDICAL HISTORY SHEET. 914511
Surname__ (A A= . Clristion Name.. >

-

[

/4
‘on.19th . dayof.April 1916 | Aperovedby %
Examined . : -
% at ..mﬂr.Qﬂt_Q,_Q_anﬂda._ s

L AR

Toronto "ReGruiting Depots

Date. F:n‘:_' EXAMINED FOR RE-ENGAGRMENT.

CityorTown..AlSOn | o 1 ' |
Birthplace {

County Ontario,Canada,
Apparent age.. 20 yrs
Trade or occupation. Banker

Herghtﬁ Feetlot__lma_‘ """""""" M.O.
‘\.V&ight._._.___li_a_ Lbﬂ.{ ...... ks e e 6 5

5 Minimim ... GBF | eetaadot ol 2 ML . L WS _.M.O.

( Maximum expansion 37 inches, : ! U ST SO O

Chest measurement

Physical development.... G004 itk
Small-Pox Marks .. N1}

Arm... Rigbs L“‘-/ =
Vaccination Marks % Nil Date. Result. V ACCINATIONS.
_Nuomber L8 4, L

________________________________________ Vil = M.O.
...................... 3 e e e U7
(@) Marks indicating congenital peculiarities orf-— == ¥4 M.O.

g

When Vaccinated last

previous disease Nil

.-M.O.

Date. | Rosult. AnTi-TrrHEOID [NOOULATIONS, ETO.
(b) Slight defects but not sufficient te cause rejection é '
i

1 . _ .
Enlisted on_ 198N  day of __ApPTril y 1818 4 Toronto,Canada,

Cores, | Ryer'y Wumsmr. Fanize. Dare.

Joined on enlistment 1?8 th Battn. : _ f

Transferred to_[

|

SS9 A, l

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, | Date. Dinmase, Resowr,

N. B.—This sheet to be disposed of in accordance 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. 33 A

40024.~1-16,
K Q. yTrae4am,

L 4

- 1T



.. Christian Name_Wallece Lloyd

Date of Arrival

DATES oF

Number of]|

Remarks on nature of the disease: how induced; if mild or severe; if com-

pletely recovered from; whether any ular treatment was adopted. In ture
STATION. Admission Discharge venereal cases state nature of primary M& and whether mercury has been Signa
: i at the into Hospital. from Hospital. DISEASE. daysin | given, If an accident, state whether it occurred on duty and whether & Court
Station, Hospital | °f inguiry was held. Date of issue and particulars of artificial teeth or surgical of Medical Otlicer.
- Day |Month| Year | Duy |Month| Year appliances supplied. Particulars of prophylactic inoculations.
- o 1
, Bty rorg ol / 7 L6 7 L RO
P4 .
) %«q
- h =
7/
i 5
vz -

W

3

Algie\

A
X

Surname._ .
™

ot




‘ e : . v e Rt g el _
"' Forms J . i S ) B L YT

"1—._1_337 - - ' , | Army Form _I,_ 1287, 3
P o ' MEDICAL CASE SHEET.* &

No. in . Reginwnt'al No. Rank. | Surname. Christian Name. :
Admission ) ' . . R : "
d . -

R L g R 2 (058 -K

Qﬂgé_ 2,. | Unit. Age. Service.
Vot Aok s P 27 8%

1
iy
R

 Station _
and Date. Disapsey ot id T e aln S

=0 - - SCLL e TR L LN
llm first uud last enlries will be signed, and transfers from one Medacnl Officer to another, sttested by their msmm R L4F
W G Gnﬂ!th & Sons Litd., Printers, Old Bmlt.y EC. 4. . 1 " '
[1611] W “mqjmca B0m 1217 5 88  Forms/l. 123713 . ' v TRENEEN (ﬂ’d =

1
} - LN
P 1
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P—EB6

Reg’l No.

Name

Rank

Married or Single

J

If in perm. Corps,|

What Unit ?

Unit

Place of Birth

Place and Date of Enlistment

Name and Address, Next-of-Kin

Relationship

Payable to

Assigned Pay Monthly $

Relationship

Payable to

Separation Allowance

Relationship

Character

Reason

Discharge, Date and Place
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L-L. Job 5470—M. & D. 6888

AT

i

| suy

Nov.

Jan.

Feb.

1914

1915 I

1916

z*/.
MILITIA AND DEFENCE M-mﬁ-_‘;\fiﬁu
ASSIGNED PAY H.Q.l:-'.?z-sgusw

OVERSEAS CONTINGENTS

W e / Z s

Regtl. No. (/// // .

i i S

. =
92 977.,5-()/7 f}/..?&}},

ff Lol idd /@7/5

Corps /_Z_ﬁg Bl [t s S‘Pg@)




.-_/.f‘)Z} :d o

Sheet No.
L. L. Job 4503. - Req. 6332.

Fan

MILITIA DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

”?fu

M. F. W. 12a.
/ 50m. —6-16.
177239819,

L. ﬂ/{z(ff R

M Wir52

Month.

| April

Nov.

Jan.

Feb.

April

May

June

1916

Year. Cheque No, Ame,

| 1917

, / #4330 é &Y Al 5{_) {

/25772 wo
Lo # 9|
L9

Sola I3
5o i3 -
A /7376 50| _s
B 2L 43/
23357 o

i b“’-;’ 8"

S| __
jQZD > _{

1918

#577]

A S0 L

7/«?%«{

/izjkr 242 o GJiij

—

,,,fig/ /¥

f//
921;% Ot

i
I
|
i
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Shkeet No.

L. L. Job 4503 - Req. 6332

%ﬁafw ﬁ/ﬁw

MILITIA DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

M. F. W. 12a.
}'-/ 50m.—6-16.
/ 1772—- 39819

d{%@.

)?Z M /,%”,zjfj

Month.

| April
| May
June
| July

| Avg.

| Feb.

. March
April

| May
June

| 3y

| Ave.

| Sept.

Nov.

Jan.
Feb.
| March
4 =
+ 0

June

Year. Cheque No, Amet,

1916

| 1917

F//ij)é 54
/45772 wo s
g 5 | Dol Sol

4 (ﬁ g 91 - Hola |3 ,

Ll | g8 | 1500

A /7376 50| -s

12l 3/ Ja

23357 5 fbi i#/%«?mﬁ

4 %ﬁi 2 L




Sheet No. 2 (Contd.)

_ MILITIA AND DE;FEN.CE
ASSIGNED PAY

OVERSEAS CONTINGENTS
Name of Soldier

| Aug. | 1918
i Sept.

Nov.

| Jan. | 1919
| Feb.

§ et

| April

€+ J“n.

Jan. 1920

Feb.
April

June
mJuly
_.Au&
’Sept.

Month. Year.

Cheque No.

PAYMENTS.

Remarks,




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

\

MILITIA AND DEFENCE

- Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

No. ? / & Fdd
Rank M‘Pmmoted
e

Date of Assignment

/7
2 ’G/tf%z,[fj L7

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT
Address WMM&M

Name

(}-’)./ﬂ'ﬂzzi;-,’

Soldier’s Name Change of Address
Battalion / ? 7 WZZZ ( /,t 4
Beneficiary
Relationship
Address
Date Chtqre i AR A‘A‘%ﬂ* Total | REMARKS 9 ) F = ¥ =~ )
! /4 (B pevdantd. T 7
Lt o | oo | o e e
m! 7/ 7 =
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,:/: =77 7 /{ B. M 1 & C. F. x‘;;n.m‘ oN FiLE
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

e Y B OVERSEAS CONTINGENTS __ X =
RATE OF SEPARATION ALLOWANCE RATE OF AS&I&NMENT =
i PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. - | Name >
Rapk . . Promoted Reverted Discharge Address
Soliiads Nage's K S; ‘& : Change of Address
Battalion ] 1
Beneficiary 2
Relationship 3
Address 4
o I R —-a | e~y A | Total L REMARKS
l i
R
| | f
|
| |
| | o
| | -
| ! |i
| |
i .
. | {t |
| I |
| |
| |
_ | |
. |
I 1
= | |
e | |
i | |
W I Sha
513 I
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g3 |
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| = e
| i | .l i
| ' - *
| | ‘ 3
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P—15,

*SSIGNED PAY. UNIT. = RANK. P NAME.
. NAME OF DATE AUTHORITY ] DATE AUTHORITY
Beneficiary 72 5 e s Lecee ™ Vo O 5284 Name Pl
Address 7 30 &7 Jonitials 40 L
@M_‘LJ ‘ ; v :
Bank f’ Plilre 2o
oD e
Amount. $ So '~ 7 /
Separation Allowance issued. YesorNo. . .
, _ 1
DATE PARTICULARS CK. NO. CR. DR. Pﬁ\?s;iros?u BALANCE | SPECIAL AUTHORITIES —nirias.
/&/é I CANADA o nitialled by P.M. in every cas 1
/7 : r
C%Z% @[l’}uﬁt\ /Od ffz‘?- / é e, (p- /016 %714 -/ _ /t% 5. / ,/,770 |
ot 2t 7 A, r10f |
b 115 e 6% /76 .
27 /éa,w/\/ /08 = =
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