
Charles Kelly 1892-1933

The following was

prepared by Black

Canadian Veterans

Stories, with the assistance

of the Ingersoll Cheese &

Agricultural Musuem.

At any time, playing a

sporting game with the

King of England in the

audience was a singular

honour. Shaking his hand

afterwards was even rarer.

One Black-Canadian

soldier had the

opportunity not just to do

this but also to shine in a

baseball game played

before the King. 

Charles Edward “Charlie” Kelly was born on 29

August 1892 in Ingersoll, Ontario. He was

raised at 140 Carroll Street, one of two sons to

Arabella Henderson and Charles Henry Kelly.

His father died while Mr. Kelly was still a child.

As a child he displayed a natural athleticism.

When he enlisted in the 168th Battalion on 2

February 1916, he listed his occupation as

“athlete.” 140 Carroll Street, Ingersoll



Before the battalion sailed for England at the end of October 1916, Private Kelly

was transferred to No. 2 Construction Battalion at its Windsor, Ontario

detachment. Private Kelly sailed with No. 2 Construction battalion to England in

March 1917. In May 1917 No. 2 Construction Battalion was reduced in size and

sent to France. Private Kelly was one of the soldiers left in England. Besides the

infantry training that the soldiers did, they also played sports to provide exercise

and entertainment. Here Private Kelly's baseball abilities caught the eye of

officers. He was recruited for the Canadian Forestry Corps team to play in a small

Canadian league in England. Kelly became their stand-out pitcher. Surprisingly,

this was an integrated team at a time when Black soldiers often were unwanted

by other soldiers. 

King George V enjoyed baseball but only watched two games during the war.

The first of these was on 8 September 1917. The game pitted the Canadian

Forestry Corps “Foresters” against a team from Orpington Hospital. The game

was played on the Windsor Great Grounds, part of Windsor Castle. Private Kelly

pitched an outstanding game. He scored the team's first run in the bottom of the

8th inning to “deafening” applause. Orpington scored one run against him in the

top of the 9th but the Foresters claimed the victory with one run in the bottom of

the 9th - final score Foresters 2 – Orpington 1. After the game the King came onto

the field and shook hands with the players, including Charlie Kelly's.

The Foresters were an outstanding team. When the Anglo-American Baseball

League was formed in April 1918, the Foresters were one of the four Canadian

teams invited to play in the league. They now played under the name

Sunningdale Foresters. The team started well but finished in fifth place. Only one

other Canadian team placed higher (in third place). Private Kelly would feature

prominently in the team's play.

On 8 October 1918, Private Kelly finally had his chance to contribute more

substantially to the war effort. He was transferred to No. 8 Company of the

Canadian Forestry Corps. This company was composed largely of Black soldiers.

Its role was to repair and improve airfields for the Royal Air Force (RAF) in France

and Belgium. 



As the Allies moved east towards Germany the air force needed to be closer to

the front. Repairing airfields the Germans had abandoned was important work

as it allowed the RAF to better support the troops on the ground. No 8

Company was part of the Army of Occupation in Germany where it still worked

on airfields. It was the last Canadian Expeditionary Force unit to leave

Germany, doing so in late March 1919.

Unlike other members of No. 2

Construction Battalion, Private Kelly

was released in England in July

1919. He then made his own way

back to Canada and would become

the star pitcher for the Ingersoll

baseball team. At this time Black-

Canadians were often denied the

opportunity to play in leagues with

white teams or even play on

integrated teams. The Ingersoll

team was integrated. Mr. Kelly and

fellow Black player Bob Henderson

helped anchor a team that was a

contender in the Ontario Baseball

Association. Mr. Kelly was not only

a threat pitching but also with his

hitting. pitched until 1925 after

which he played second base. He

and Bob Henderson were such an

outstanding combination that they

would sometimes be imported by

other teams to play in tournaments

for prize money. Mr. Kelly played

baseball until the end of the 1926

season. His career was cut short by

illness. He died suddenly at is

residence in 1933 and is interred in

Ingersoll Rural Cemetery.

Ingersoll Tribune 4 May 1933



No.ATTESTATION PAPER.
Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(AN ERS.)

1. What is your surname?...............  
la.What are your Christian names?, 
lb.What is your present address?....
2. In what Town, Township or Parish, and in 

what Country were you born?........
3. What is the name of your next-of kin ?.
4. What is the address of your next-of-kin ?....
4a. What is the relationship of your next-of-kin ?.
5. What is the date of your birth ?
6. What is your Trade or Calling ?
7. Are you married ?......................
8. Are you willing to be vaccinated or re

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

10. Have you ever served in any Military Force?.. 
If so, state particulars of former Service.

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

12. Are you willing to be attested to serve in the 
Canadian Over-Seas Expeditionary Force?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,., 
made by me

do solemnly declare that the above are answers 
hat they are true, and that I am willing to fulfil the engagements

by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary 
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now 
existing between Great Britain and Germany should that war last longer than one year, and for six months 
after the termination of that war provided His Majesty should so long require my services, or until legally 
discharged.

Date.

. (Signature of Recruit)

(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

, do make Oath, that I will be faithful and 
bear true Allegiance to His Majesty 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 Ma jesty, His Heirs and Successors, 
and of all the Generals and Officers set over me. So help me God.

Date. 191 £

(Signature of Recruit)

(Signature of Witness)

CERTIFICATE OF MAGISTRA
The Recruit above-named was cautioned by me that if he made any false answer to any of the above 

questions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been 

duly entered as replied to, and the said Recruit has made and signed the de ration and taken the

before me, day of...

m. r. w. 23. 
400M.—1 -16.

H. Q. 1772-39-841.

of Justice)

191



Description o

months.years
Lifig to the instructions given in the Regu- 
tical Services.)

• G I?
on Enlistment.

r >

Distinctive marks, and marks indicating congenital 
peculiarities or previous disease.
(Should the Medical Officer be of opinion that the recruit has served 

before, he will, unless the man acknowledges to any previous 
service, attach a slip to that effect, for the information of the 
Approving Officer).

Eyes

Hair

Presbyterian

Methodist.

Apparent Age..
(To be determined accoi 

lations for Army Me

.2 a .MH 
'» s 
PS C

6 . [Girth when 
panded..

S (Range of ex

Height

ms.
sion...

Jewish.

Other denominations
(Denomination to be stated.)

Complexion

''Church of England

Baptist or Congregationalist

Roman Catholic

ins.

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.

with either eye ; his heart and lungs are healthy ; he has the 
that he is not subject to fits of any description.

He can see at the 
free, use of his joints

191

*Insert “fit” or “ unfit. ’

Note.—Should the Medical Officer consider the 
been attested, and will briefly state below the cause of_

Place.

for the Canadian Over-Seas Expeditionary Force.

he will fill in the foregoing Certii

CERTIFICATE OF OFFICER COMMANDING UNIT.

been recorded, I that I am
inspected by me this day, and

........ having been finally approved and 
and every prescribed particular having

0. C. 168th 0. S. Bn., a£.f.

(Signature of O^^r)



EGI MENTAL DOCUMENTS

EGT. NO, H. Q. FILE NO.UNITNAME....

CO NT ENTS DATE RECEIVED
i ag- \ '—L - ................-
y^O; WHOM FORWARDED DATE FORWARDED M. F. W. 2505 

REFERENCE

— „ —.... —

NON-EFFECTIVE BY

ATTESTATION PAPER (M.F.W. 23, 133, or 51) DEATH
^CASUALTY FORM (M.F.W. 54 or A.F.B. 103) Category
^RAINING HISTORY SHEET (M.F.W. 113)

bTV~* 1

FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)

REGT. CONDUCT SHEET (M.B.W. 263 or LEB. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or AF.B. 121)
X • 

< MEDICAL HISTORY SHEET (M.F.B. 313 or A.FJL 178) Cold DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 465) Category

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

y

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.O5. 2) JT

—
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or LFJL 2) \
DECLARATION, COURT OF INQUIRY (M.FA 259 or A.F.B. 115) DESERTION
LAST PAY CERTIFICATE (M.F.W. 44) /
PROCEEDINGS ON DISCHARGE (M.F.W. 218 or LFJL 268)

PARTICULARS OF CHARACTER (LEW. 3226) /

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 39A)

'___ £ j? k .
rz

1

/ i ph
. ■ 'A
i \ n . / /

r i ,* t. ■ h LA —*.f / -■ J r • 1 : \
/ / 64? 1

)
/

-

«>• ‘_ _ _ L
— ——

W. 2589 
IOCm-11-19 

177-59-1277



I.D. number
No. d’identification

Surname 
Nom de famille

Given names 
PrAnoms

NATIONAL PERSONNEL RECORDS CENTRE 
CENTRE NATIONAL DES DOCUMENTS 

DU PERSONNEL

PERSONNEL RECORDS ENVELOPE 
ENVELOPPE DES DOSSIERS DU PERSONNEL

Location 
Lieu 5W

“CONTENTS CONFIDENTIAL” 
“CONTENU CONFIDENTS"

ARC-1048(86/06)







No. S'7 Rank Nami

Unit / 6 f

M. D.



CHRISTIAN NAMES L^Cb

REGL. NO. b 'I 5 Ij 5 RANK

CARD NO. \

-J' ,___

FORMER CORPS

NEXT OF KIN.
NAMES IN FULL -^Tl CC^tc^, 7^U). YLtlb ■

RELATIONSHIP TO SOLDIER ^7} t 0~ t k-tSu ■

ADDRESS 1&nq W., &vz q-eM , £Lnf.

CHANGE OF ADDRESS

DATE

DATE 7-PLACE OF ATTESTATION

COUNTRY OF BIRTH Ca

M. F. W. 22. 100m.—1-16. H. Q. 1772-39-839.L. L. 90589.—M. & P. 6312

7 i^d,
\ Hytd . / 7 / 6.



MARRIED SINGLE

TRADE OR CALLING

WIDOWER

RELIGION

DESCRIPTION.

APPARENT AGE YEARS

HEIGHT 5" FEET

CHEST MEASUREMENT 3 X INCHES

COMPLEXION EYES &

DISTINGUISHING MARKS ^'ZcZ-

MONTHS

10 ^INCHES 

EXPANSION 3 INCHES

HAIR

MEDICAL EXAMINATION. PLACE DATE 7/4. IQ/le-



Form R. 149.

Reg. No. 67

Next of Kin

Date
/9zF

Movement Place Casualty List 
No.

■
Notified 
N/K O.

_ _ JL______

W.O. List

. 9-.& ......( ............
... ;.... .... Or..-.

r.Mn?. .^f.. .£....*

/

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



No(>7^ yiy HANK

T. O.S. / JT - / 6 - ! b Unit
/h) J.-



Surname

Chr1s t1an

Units..

Remarks

Roll No

/^Number
Rank

Theatre of War

Dgte of Service.

Latest Address

200m—2-21.M.





Hosp.

Surname Christian Name or Names

D M S 1300 5OM-21-H 17

Reg. No

KFLLY. z-
Rank

' c.
Unit Co.

675459.
Troop Batty

^U'OSl’lTAL Forr. depot. Date of Admission

Beech Hill Englefieln Greeh." 9-7-18.
1. Hosp.

z.

3. Hosp.

Diagnosis Inj . Thigh "Q

Hosp.



DUPLICATE
To be made out in duplicate.

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.
« ' t • I ’if ;.l g . 0 'j. 'U .

Instructions.

(a) This form is only required for men joining units for Overseas Service and must be completed 
immediately ^he 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 
V to Officer Commanding Divisions gDistrict^t least seven daya 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. 7T

(1) Name of Overseas Unit which Soldier joins.........L68th«Ba1'1’2111 OH C*E«JP.*...........

(2) Regimental Number ............................................ 6.75459......................................................

(3) Full Name of Soldier. KELLY, .Charles

.........................................................Ingersoll, • • Ont <......(4) Place of Birth

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

(8) Have you any children ?...........................

If so, give number of boys and girls

Also their names and ages...............
, / ; .

M. F. W. 67.
300m.—5-16.
1772-39-954. (see other side.)



(9) Is your Father alive ?. .KQr..„........................ ........................................................

If so, state name and address................................................................................................................

(10) Is your Mother alive ?.................. X&S *........................................................... ...... ............

If so, state name and address. .......Arabella., .^.l.ly........Inger s.oll,.,. Ont.,.......

(11) If your Mother is a widow.................................................................................. .........................................

Are you her sole support, or not ?............. Ye.S.,.............................................................

(12) If sole support of widowed mother, state what amount you have given her per month prior to

(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.

................. '................ Yea,................................................. ....
■ $.

(15) Are you insured ?.....NO*..............................................................................................................................

If so, in what Company ?...........................  )...............................................................

Have you made arrangements for payment of your Insurance premium....................................

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

Date.........October. 9t h, 1916



Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.
500m.—9-16

Casualty Form—Active Service.
H. Q. 1772-39-920.

Regimental No

Enlisted (a).....
Date of promotion to ) 

present rank J........................
Date of appointment) 

to lance rank J
Numerical position on) 

roll of N. C. Os. J..........................

ExteQded................................. Re-engaged...................................... Qualification (b).................................................................................

Report

From whom 
received

Record of promotions, reductions, transfers, 
casualties, etc., during active service, as re
ported on Army Form B. 213, Army Form 
A. 36, or in other official documents. The 

authority to be quoted in each case

Place
Date

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

official documents

(a) In the case of a man wh > has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.O.



MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY

Unit or Corps ... Art

(Examination of Officer or Other Rank

Weight <.. Albs.

Nutrition

Pulse

Vision Rt. .

Left . ft.

Nervous System Genito Urinary System

Special Senses Integumentary System ... . Respiratory System

Digestive System

Physique

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

1. GENERAL DESCRIPTION:

No. ^.^/..^Rank
Surname

fficient, continue on back of form.)

Birthplace .

(stripped) to be made by one Medical Officer.)

Height Colour of Eyes

Condition of arteries

Hearing (conversational voice) Rt

Opinion as to general health and physical condition

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems? 
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Cardio-Vascular System

Disturbance of mentality ZYT. Muscular System

Osseous and Joint System Z/^.Any other general condition

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

[over]



EXAMINATIONS.

THIS SECTION>FQR USE OVERSEAS—

Examined (Overseas)

Date . Signed

I hereby certify that I have read, or have he ard read, the above description of my resent 
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during,seryi

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

THIS SECTION FOR USE IN CANADA—

Examined at ......................................(Canada)

Date................................................................... Signed ...............................................................M.O.

I hereby certify that I have read, or have heard read, the above description 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 I suffered, either prior to or during service.

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

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

m.f.w. 129.
1033 (D.P.) S00M-11-18. 
1772-89-1142.

[over]
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ejuB.a s«wa

CANADIAN ARMY DENTA,L CORPS. O.M.F.C.

' DENTAL CERTIFICATE FOR DEMOBILIZATION
Canadian Printing and Stationery Services, Louden

DIRECTIONS TO
DENTAL OFFICERS

Name of Soldier. (Block

1 2< 3 4 5 6 7 8 9 10 11 12 13 14 15 16

I, This form will ba 
made out for each 
Individual at the 
time of Demobili
zation In England 
or France.

2. Figures as per 
chart will be used 
to designate teeth 
concerned.

3. In reference vo 
Partial Dentures 
the numbers of 
teeth thereon will 
be stated

PRESENT DENTAL REQUIREMENTS

1. Fillings

3. Crowns

2. Extractions

Has he ever refused Dental Treatment ?

Dentures

(a) Full Upper

(A) Part Uppei

(c) Full Lower

(d) Part Lo

Has he ever received Dental Treatment ? (Reply by “ Yes” where applicable to any or all of a, b or c.)
J.



' Casualty Form—Active Service. Reglmental Number675459—
Regiment or Corps_ j- t h ■ 0 an «.ues ."^t'trai 1 ___

Rank____ Et_e___  Surname KELLY,
Religion___ Met h_________________ :

_2  Christian Name__ P Lar les
Age on Enlistment 3 years

3-2-16.

months;
Enlisted (a) 3-2-16. Terms of Service (#pyraLl°n of wayervice reckons from (a)
Date of promotion to present rank Date of appointment to lance rank

Extended j- Re-engaged
Qualification (<5)-------------- Atjilejt e .

J or Corps Trade and Rate

Signature of Officer i/c Records.

Date

Report

From whom received

Record of promotions, reductions, transfers, casualties, 
&c., during active service, as reported on Army Form 
B. 213, Army Form A. 36, or in other official documents. 
The authority to be quoted in each case.

Place of Casualty Date of 
Casualty

Remarks
Taken from Army Form 
B. 213, Army Form A. 36, 

or other official 
documents

Embarked

Disembarked ...

•

|3-18. O.C ,17th. S.O.S. on transfer to
C&n .Forestry Corps. Bramshott. 25-3-IE . Pt.11.0,71

P-P- C f C. T,0 S. Base Depot, C,F.C. Sunningda

SUNNINGOALE..PI
 O

CT
.M

Disembarked France. l.d/4-11-18D.O.No
,F N/R.

11-10-18

DO. N0£4£

5C.F.C

s.o.s
—Cnrps-------

le Havr®

for demob i1i a t r 
b-po t

A
(a) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered. .
(b) Signaller, Shoeing-Smith, &c.

<938). Wt. 15012/5156. 1,000,000. 1/16. P. P. Ltd. Forms/B.103/3. Lieut. for Lt. Col A.A.d« 
Cdn. Sect. G.H Q.



Date

Report

From whom received

Record of promotions, reductions, transfers, casualties, 
&c., during active service, as reported on Army Form 
B. 213, Army Form A. 36, or in other official documents. 
The authority to be quoted in each case.

Place of Casualty Date of 
Casualty

Remarks 4 
Taken from Army Foni 
B. 213, Army Form A. 36, 

or other official 
documents

♦
— , -

C F (1 TO $ Ra<>A Banet O.Ft

A
B.D.C.F.G. 8.0.8. BASE DEPOT ORC. SU

- Lt. for O u. B LH i.F.LZ

•

I FViOt i

<fc 0. Pai U 5^, iS/o Y1 r v——3*3^7 k V.

^099^ r_________9 Chnad
Ummandi

• • | V » ■

■
De

x*Ir

•

i



®UPLICATg>
Surname..... Kelly Christian Name.9----®.®.

Examined
on.

at

.?....—^tlay of.....________

_____ Ingersol.Ont,

191.6 Approved by

O.K

Birthplace
City or Town

County...

Apparent age.

..... I ngers oil . .Q.nt
Ont.

24 Vrs.

Rank M.O.

Date. Fit or 
Unfit. Examined for Re-engagement.

Trade or

Height.

occupation.

5

Laborer.

Feet.....^...3.1.^. •..... ..Inches.

M.O.

M.O.

Weight. 1.75. ...Lbs. M.O.

Chest measurement
Minimum. 35--------inches. M.O.

^^ysical development.
™ • • 3. ,Maximum expansion.........inches.

.. Good.
M.O.

M.O.

Small-Pox Marks. No

Vaccination Marks
A r m......

Number..
When Vaccinated-ksUt?. 1912

(a) Marks indicating congenital peculiarities or

previous disease—

None

(5) Slight defects but not sufficient to cause rejection

.Uema.

on..^^^^..day of._—jL
Corps.

Left.
Result. Vaccinations.

.O.

O.

O.

M.O.

M.O.

Anti-Typhoid Inoculations, Etc.

ro.

Ingersoll Ont6

Regt’l Mumbkr. Habits. Date.

191___ at.

M.O.

Joined on enlistment

Transferred to

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

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. 313.

4Wm.—1-16.
H. Q. 1772-39439.



Su
rn

am
e Kell

y.____
__

__
_

<.
 Ch

 ri
 $t

i a
n N

am
e ... P

 ha
r.l

8 8
Number of 

days in 
Hospital.

STATION.
Date of Arrival 

at the 
Station.

DatIHe »

DISEASE.
Admission 

into Hospital.
Discharge 

from Hospital.

Day Month Year Day Month Year

ZAMB BORDER •

«EF 2 2 916 SE ’29 1916 if
0

1

- __________

*

•

KerMRs on nature of th^maease : how 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 
given. 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.

Signature 

of Medical Officer.



Fill in only.—Unit, Number, Rank and Name. M f. w. st. '(A. f. b. io£

Regimental No.

Casualty Form—
Unit, Regiment orGorps

Rank

Enlisted (a).>X...^... Terms of Service (a)

Date of promotion to 
present rank

Date 
to

350m.-^-16 
H. Q. 1772-39-920.

- ’<

Numerical position on\ 
roll of N. C. Os. J

Extended. Re-engaged Qualification (&)..

Place DateFrom whom 
received

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

official documents

Record of promotions, reductions, transfers, 
casualties, etc., during active service, as re
ported on Army Form B. 213, Army Form 
A. 36, or in other official documents. The 

authority to be quoted in each case

Report

NOVA SCOTIA RxGTL.

25th Ca» a£S<
re-engagement or enlistme

[P.T.O.
(a) In the case of a man who has re-en^^— for, or enlisted into Section D. Army Reserve, particulars 

e.g. Signaller, Shoeing Smith, etc , etc, also special qualifications in technical Corps duties.

27-6-1?
^'O. oapt/4 adjutant,

U3 FOR OFFICER COMM

EC. PABTim / 5'0



____________________________
, • Report \

*
Record of promotions, reductions, transfers, 
casualties, etc., during active service, as re
ported on Army Form B. 213, Army Form 
A. 36, or in other official documents. The 

authority to be quoted in each case

Place Date

h •
Remarks *

taken from Army Form B. 213, 
Army Form A. 36, or other 

official documents

•

Date
•

From whom 
received

7-?-/7 CU. 24

F0F □.c. NOVA

//r^APTAIN & adjutant, .
BODTIA REGIMENTAL, depot,

.^-7 __O.(?,C.F.C.^^. Base Depot, C.F, C. Sunningdafe-^/

2

-2-!l Pt. 11.D.0.j£A

it. o.F.a

^w 3^-^. /

V. . t. &

f. // depot c.f.c.s UNNlNGDALE^i P^. 11. DO. NO-Zl^^ 

a/adxC-F^ X

10-11
IM-

A
^-m-n

TOR O.C N(

V

X

*
-iQa CAP'1''1''’ * ADJUTANT,

VA SCOTIA DEPOT.

s -

•

0.0.
28th Res. Bn. Taken on Strength. ( d;o. PART H No.

w

O.C. 
26th RES Bn. STRUCK OFF STRENGp

17th Canadian Hrs Hatt..

Z? 0.0. PART II No. •< V

r ‘OJ3.
/ ___ / ^OfH HH3

/■
Bn.

■ . - L

15 _0CT 19T , . 0.0.
. th Res. Br

Taken cn Strength. / J 0. 0. PART II No. *£>5/^ 
—----- ' 1 — -

7



Form R 122.
2353-IOOM—9-1 -l6

JM Rank

Unit No. 2 Const

Name Charles.^
If in perm. Corps, 1 
What Unit ?

Place and Date of Enlistment I&g®FS011 Ont. 3rd. JQb 1916

Name and Address, Next-of-Kin MTS Belle Martin

King St West, Ingersoll, Ont

Assigned Pay Monthly $ Payable to

Separation Allowances /Z .

Discharge, Date and Place

Payable to

675459 ✓Reg’l No.

Married or Single Single.

Place of Birth Ingersoll, Ont.

Relationship Mother

Relationship

Relationship

Character
H. W. & V„ Ld.—9546-16.

Reason

Report. Record of promotions, reducticms, transfers.
--------------------------------------------------------- ------ 1

REMARKS 
Taken from Official Documents.Date. From whom 

received.
casualties, etc.,'-during active service. Place. Date.

The ap^kjpity .to be quoted iit^i^h case.

XFC /

<7 / 4?

77^ $ 4/7'& 7.
r7*

-J-l-Kr? 
"7/77

<77^ 7 Y

f

6 < // ///// /Y^ /( £ / y A.//£- s c, /Y s /YxS //Z-

& 7- ■ // 4 ^71 v •Pt. . Cy- . .

/ /' /7

Z-?. &, r 7

7 ?-/7 7*^,^ ^7^. i- £
rf

a^iY. t' i *77
' ' ' r

/£■ //■ 7, / yto 7 /7 a/. &>. ///-i 7-Y Is/
s

Lt?/? <r //^ <i fL 7 V

__________ u



Date.

Report.

* Froth whom 
received.

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

The authority to b^qdoted in each case.
] ‘lace.

REMARKS
Taken from Official Documents.

3 /?

l&.10,ir.M I? reg

C FC.IW.



FILE

WAR SERVICE GRATUITY and SEPARATION ALLOWANCE

r Form P. 812 B _ 
7961 10m 1/5/19 D.671



For Month of...........
JFMAMJJASOND.Cheq No.

(Reg.No. ) (Rank)

Cheque tn favour of............

Addressed..................

Has been returned (Date) -

Reason 
Stated 
here .

Ledgerkeeqer s Remarks.

(1) Address should be ....... _...

(2> Name of payee should be.. .

(3) Cheque correct per Ledger

This Cheque has been cancelled 
In my Ledger.. ... ....  .........

Am l.....

(Surname)

Tracer No.........

(Christian Name)

for the following reason:-

This Cneqve has been noted 
Remailed in my Ledger as per ( )
above. Date.......... ....... ....... .

(Ledgerkeeper)
(Ledgerkeeper)



t



L- L Job 310—M. & D. 6571. MILITIA AND DEFENCE

SEPARATION ALLOWANCE
M. F W. 11. 

50m.—4-16.
H. Q. 1772-39-818.

To what Corps belonging

when called out

PAYMENTS

Amt.Month Year Cheque 
No.

Aug. 1914

Sept.

Oct.

Nov.

Dec.

Jan 1915

Feb.

March

Api.

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan. 1916

Feb.

March

REMARKS



MILITIA AND DEFENCE M. F. V. 12a.
50m.—7-16

, ASSIGN ED PAY K72-3™

rv> A. I.../ML (VVJ „Overseas contingents /y /)M. // M .
Sheet No.

L. L. Job 5470—R

F (A'-'*' •

'MENTS. <
Name of SnMirr

(Assignee)

Mb 6888._____
PA\

• Month. Year. Cheque No. Amt. 1341-^^7 .
April 1916 —

* May

June

July

Aug.

Sept.

Oct.

► Nov.

------------------ .----------------------- --------------
Dec.

Jan. 1917
—

Feb.

March

April Cz -I^
May 2 )
June Z. /7/S

Z Z /July \r a A<r
/Aug.^

Li
> /I Ml £ AM . yX //? 2-<

J x I ' At 'll >*A'zpsi />/ 7~7' ✓ ( f ’ A
1 ------

X o
—

Nov.

Dec.
M 4 X| ? 5' 

Ti6Q20
- AO

20
. —___________ _ - -- -------

Jan.

Feb.

1918 ------------- :----------------------- —------------ —

March

April

May

June

July
-------- —------



L-L.Job 5470—M. & D. 6888

Address

To Who

Rate

^0

Month Year

Aug. 1914

Sept.

Oct.

Nov.

Dec.

1915Jan.

Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

1916Jan.

Feb.

March

Cheque 
No.

MILITIA AND DEFENCE

ASSIGNED PAY

M. F. W. 12 
50m.—7-16

H.Q. 1772-39-819

Amt. REMARKS





C-W&L! SEPARATION

ALLOWANCE,

W.

EFFECTIVE
DATE:-

ENGLAND on
CANADA. CANADA.

NUMBER :

NAME hELLEy

AMOUNT PARTICULARS OF RANK OR APPOINTMENT

HIP & AUTHORITY ! WHEN ^EE of a p. is the same as payee of s.a. the 
________________ _______________________ ' WORD SAME ONLY TO BE WRITTEN IN THIS SPACE. AUTHORITY DATE 

EFFECTIVE RANK OR APPOINTMENT^

_________________________________________________

UNIT AND TRANSFERS

ORIGINAL UNIT
———----------------- ' ■ 1 11 * 1 ’ 11 11 ■'" _ - -

DATE ACCOUNT FIRST OPENED /-^-/y

AUTHORITY DATE 
EFFECTIVE

Date ledger 
Sheet T’sf d Unit Transferred To

23
IRVICE PAY-BOOKS 1 UPON clearance of vouchers, entries will be cancel led 

1 BY INSERTION OF DATE CHARGED IN RED INK y
BY AMOUNT

DATE OF 
PAYMENT

NUMBER 
OF A R UNIT PAID BY AMOUNT

22 DAILY RATES OF PAY AND ALLOWANCES 
<3

Zo (>7 3 s cr^ AUTHORITY PAY F.A. P.F.A.
Subsce 
All ce

A 0 / <ri) /&t
X/ /V ? If /<57“7 /' 7

■ - . - Z- ‘ '

r I*" f/y

ULARS
f

Cr 1 „ 2 r, PARTICULARS Dr 1 Dr 2 Dr. 3 Dr. 4 BALANCE Deferre d Separation

- Z? 36

v.n yyt. X7

MyUarffyf.
fifty 67 7^ /7

'^'7.
/

33 X $.0

rT/f 3
JI......................../ / ■ ■ ■ ■ 2o

c. 7o.

73.^. ■ 2 A3. \ •
M.is.isiiivlbjs. __...

F' To 30

M fo

_A0 5
t j

fa A\ to.

/ / / >

<C L, ____________
*/

IZ^
-71^.

f /
4

-Jd /7 77
3h\ ■■ i

f -Z /
\ 7/
k .^7^ ________

• i
Il I



F

Month

NUMBER ~ j RANK /£

PARTICULARS Cr. 1. Cr.

NAME K P L 1 P \ (

PARTICULARS Dr i Dr 2 Dr 3. D

IK . _ .
55 V V -J__________ _______________________________

I

/i-2- ^r-^-/S- / *7
5b X II r

Cd In ’ >
S 4 73

3 1^ l ll-a gC0
* 1

?
'C-

/
I

•*
M'

p

M'
z

VC 54 (U 3 1*
/ (0

// 7^

AOU/7 / i

2_
i3( ji-lX'K

/

, V- ” Ik Jl'fL-l? % bD
9 1^

^1
By l^v-ic. 77

yu , \ '
-----  _ _. _ _ _ . tO ft yTf /J

fa (0

5^ rq-v<^ IQ „c/ ■ •—

i<-d» II • i q ?S3
.

~q~

4 bfe
■ fa

f 1 - 1 - - ....... —

vr Jb 3

_______

J? _ /y—1 

------------------ r-------- ------------ ---- ----- --------------------- 883 IT ■ ^- B>.O.a.F~c". LA*
J 0 73

-
r / —to

3u ( 0 ?uOWR D Hu m t>C
fc-

^3 CX4 P Mk(i< »4 '

( 0 ‘ ^L/1

4/ 7x h

pIca <cf y^1 
I t_4 G- i

• N J'

r
/u,h

/ff^G zT/P
X llM^ / /

1 ^04/ ' n/a/f^ T_________^2/ frL T
•■ v s. .

-

*

____________________________________________________



PARTICULARS Dr n Dr 2 Dr 3. Dr. <3. BALANCE DEFERRED Separat ION 1

7-1 U!, 'J
70 /7 77f 1 1 74

ar-q-i? ^i /¥/? /
II ^1

f-m-tl S
•

i-u-tl jCo
* 1
> J

■ 4
'

w -
k < bo

kF

3 1*UaF

hU
/ 13

/t-!M
/

If

* X

03

Vbl-m %

It- V- / Cj - 3 31/*

4)\ 1
7 /J\

I

IM
i >
10 oL

II ■ i • Q 56

iij
/

Gt a
1 1 1

2 7

-»- '=) 6 ■ D C.-F'. d . t^g 77
4) - z O~ rT » 3

r / floa -
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f
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y
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Relationship of Next of Kin

Separation Allowance Monthly S Effective (Date)
Admissions to Hospital, &c.

Payable to

Relationship of Dependant

date 
ADMITTED

DATE V.
DISCHARGED OR 

A. Name of hospital

pay ACQUITTANCE ROLLS

AMOUNT AMOUNT

/o

31

WORKING OR 
SPECIAL PAY

OTHER 
CREDITS

TOTAL 
CREDITSNo. 

OF 
DAYS

No.
OF"

DAYS

ASSIGNED 
PAY 

CREDITSNo.
OF RATE 

DAYS,

FIELD ALLOWANCE

RATE

75"

Jolo / ^0 1-0 (, 2-0

partcui cR. i II CR. 2IVIONh EFER- SERDR. I DR 2 DR.3 DRA 3AUMCE RES. £U£E. 
FAY

AMOUNT

$ c.

32'

10

ID

io

PARTICULARS

34 to

34 to

Tf 14-10
34 io

JIA J £.1/ y-. 4 ^7 lo
^7

9'



5MOTIONS. AC-

AUTHORITY NameRankReul No

□ate AuthorityUnit

Transferred to Date Authority

TRANSFERRED TO DatePlace of Attestation Authority

/f/6 Transferred to DateDate of Attestation Authority

2.0 ' 0 O
Assigned Pay Monthly i Date Effective

Hospital, Ac. Assigned Pay Monthly S Date Effective

RelationshipPayable toNAME OF HOSPITAL

Stop-Payment Form (Assigned Pay) Rendered (date) Effective Reason

Reason and AuthorityDischarge Date and Place

Account Transferred to Non-Effective Branch (oate)

Account Transferred to Officers' Pay Branch (date)

BALANCE

REMARKS
CREDIT DEBIT

No. ! DATE No.

.

Permanent Force Allowances

OTHER 
CHARGES

TOTAL 
DEBITS

PAY 
MLABLE
FOR 

ISSUE

effective 
DATE

IF IN PERMT. CORPS 
What Unit

pay 
WITHHELD 

OR 
DEFERRED

IANSFERRED TO7

Payable to GhJ ■

ASSIGNED 
PAY

A .s1

N

ACQUITTANCE HULLS

/5

/b

______________

$7

—

JEFER- SEP.
pED. , lLLCE.
FAY CNQ.

CASH PAYMENTS

Relationship

<7?



AMOUNT AMOUNT

$ $ $ c

PA

zo

io

sn-ja- ^T’ V) n. H

m ^‘71 T.
'Ll

^EB ' Assign^ U)

/D

. /#W♦

do

TOTAL 
CREDITS

OTHER 
CREDITS

11/

tex

No. , 
OF IRATE

DAYS I
No
OF RATI 

DAYS;

3^/o

^13^ */ -

No.
OF RATE 

DAYS

I AMOUNT 1 2 3DATE
2 3I IDATE i No. I DATE ! No.DATE No.

£

MONTH PARTICULARS Ct

io 2 o

MARI

H 3^17 H'ji.

2o

DATE
.4

ACQUITTANCE ROLLS CASH PAYMENTS
ASSIGNED 

PAY 
CREDITS

ALLCE 
ENG.

G
, Si>7-I “k-v- 7 

• 7
/

- 1 - *

i .
it> q h>c^ c?Aov^ 71
J I 'r? lls /L_ 7

/ %
^JLI

/l
7

V
-.... -r--  —-M„-.  • .

I? Q /V.

1..
■ • 

IXL / A n (l^
1 /

-

M z2.w, ccwi- 'f-7} .V> / 7

10.

%0 $o K

' 1W.



MILITIA AND DEFENCEDate of Enlistment

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

NameNo.

AddressDischargeRank

Battalion

Beneficiary

Relationship

Date of Assignment

Reverted

2

4

REMARKSTotal

J 0

3o

RATE OF IGNMENT

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

Soldier’s Name Change of Address

3

Address

Date 
_____ van—

Cheque 
No.

Hl 
48

f/'fya

-7)M-



I Date of Enlistment MILITIA AND DEFENCE

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

Date of Assignment

RATE OF SEPARATION ALLOWANCE
»

RATE OF ASSIGNMENT

* PARTICULARS OF SEPARATION ALLOWANCE

No.

PARTICULARS OF ASSIGNMENT

Discharge AddressReverted

Change of Address

1

2

3

REMARKS

Name

Soldier’s Name

4

30 /S

Beneficiary

Relationship

Address

Date Cheque 
No.

Amount 
S/4

Amount 
A/P Total

a S'SZ 3 Vis

VW .^0

Si



«



1. No.

9 xVUiln. ■*

SHORT FORM.
PROCEEDINGS ON DISCHARGE. 

(Demobilization.)

3. Name

6. Reason for Discharge__________________________________________________

_______________ —'W ^92 Sec. XXV----------------
■ ernobilized in England-C.R.0.5222)

CERTIFICATE TO BE SIGNED BY SOLDIER.

I hereby acknowledge that at the undernoted place and date I received my discharge Cer-

Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

M.F.B. 218a—150M-3-19—1772-39-113.



LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate Militia Form W. 23

or Particulars of Recruit.....................  Militia Form W. 133

Field Conduct Sheet..................................................................................... Militia Form W. 178 or A.F.B. 122

Casualty Form_____________________________________________ _ Militia Form W. 54 or A.F.B. 103

Last Pay Certificate Militia Form W. 44

Certificate that missing documents are unobtainable

Medical History Sheet Militia Form B. 313 or A.F.B. 178

Proceedings of Medical Board M.F.B. 227, A.F.B. 179 or A.F.A. 45

Dental History Sheet____________________________ ___ ______ __Militia Form B. 465

Medical Report M.F.W. 129 or D.M.S. 1375
Regimental Conduct Sheet Militia Form B. 263
Company Conduct Sheet------------------------------------------- ,....... Militia Form B. 263a



Form D.M S. 1394 
5M-10-10-17.

PROCEEDINGS OF A MEDICAL BOARD.

_ , Sunningdale, 2-4-18.Dated at ....................................  191 .

675459 ?te. Kelly, Charles.
No. .............  Rank .................. Name ...... ...................................................................................

t n tt •. VC.F.C. „ .. 168fch Bn. . 24Local Unit .......................................... Overseas Unit ........  Age......™.

Su ningdale.
Examination held at ...........................................................................................................................

DISABILITY.
S^r^eSS-Local Pit feet.
(scratch one out).

PRESENT CONDITION.

3oth feet are flat and moderately weak in flexion. No spasticity 

He""can’"wlk "5"mile3’^'d”’i..................................

BOARD RECOMMENDS:-

1. Fit for Duty ... .........................
Bi*

2. Fit for duty after

3. Fit for Temporary Base Duty

4. Fit for Permanent Base Duty

5. Discharge .....................................

Signatures:-

weeks’ physical training.

.......................     weeks

APPROVED

Dated...........

. C. A. McDiannid, Major. CAMC.
( ..................................... _.........President.
(



DUPLICATE. For ““

LAST PAY CERTIFICATE.
No... .............. (..Rank....................... . Nam&......... ..........J.... L..:~.....................Unit..

> .-4 ' /i r A H I /
Nominated for embarkation to Canada : Date...... ........... Z..............

of A.P. and S.A. Branch, Ottawa.
X r,j i' a .. '

Military District.....!/............  
Dispersal Area.......................

CREDIT.

Balance Forward

as at..........

DEBIT.
CASH PAYMENTS:—

Date A.R. No. Paying Unit Amount
19i ,

8

EARNINGS :

From / . / / 7//-toI. I.
at

days at

days at

H

$

A

/ ■

ANY OTHER CREDIT:—
-OTHER CHARGES:—

Interest on Deferred Pay.'.

“ VICTORY ” WAR LOAN

Amount Subscribed

Amount Paid . ■

" Balance due

I hereby Certify that I am satisfied 
that the balance of my account as 
shown on this statement is correct.

(Signature of Soldier.)

X BALANCE DEBIT

Address.

$• per month

WAR LOAN INSTALMENTS CHARGED:-

X ASSIGNED PAY for period 
------ ;................ / v from..... ._.../...... to.....'...'/..../...at S

per rnonth in favour of >
Name ..I 1

Relationship

X Separation Allowance, if any, in favour 
of same party as Assignment at

X BALANCE CREDIT

«

BALANCE GIVEN IS SUBJECT TO ANY CHARGES AND/OR 
CREDITS ENDORSED ON THE REVERSE HEREOF.

TH^SE, PAYMENTS TO, DEPENDENTS :—

XHave been stopped. Effective.

X (Strike out whichever inapplicable.) 

...................... igi........ and will only be re-opened on
receipt of instructions from P.M.G., Ottawa, or Military District Paymaster, Canada.

XBeing a Canadian payment, cancellation or otherwise of future payments will be dealt with by Ottawa.

COMPILED BY...... ................................ ■
CERTIFIED CORRECT...................................................................

CHECKED pY^....... LA... Li.............. Lieut.
FOR BRIGADIER GENERAL 

tqt PAYMASTER GENERAL, O.M.F.C.



MILITIA AND DEFENCE

Sheet No. 2.
L. L. Job 95618—M. & D. 6555.

OVERSEAS CONTINGENTS

AYMENT

Month. Year. Cheque N<>. Amt.

April

May

1916
[

June

July

Aug.

Sept.

Oct.

Nov.

7/^7 
/d

L 
if 2> 
y- 2.0

1
SI

zo

2o
■z

1,0
Dec. ^6 /88 ^0 0 lo
Jan. 1917 <0
Feb.

March

3 2.^5-
a o

April

May

June

July

c
AiK-p Vo

Ml a 2o
3'F 7x3

J

7-b
10

Hc>
Aug.

Sept. c / ? 7U z3
Oct.

Nov.

Dec.

Jan.

Feb.

March

April

May

June

July

4

1918

IJrti.

1

k

F

M. F. W. Ha. 
15m.—3-16.

H. Q. 1772-39-818.

Name of Soldier

Remarks.


