FEGIMENTAL DOCUMENTS q ‘*

'Zﬂm 7 é/f?f}’ U7 %écﬂ Nmz,l,ﬁ__ﬁ_if .......... UNITZ\ 5»2 H. Q. FILE NO.

; i gt % o .
CONTENTS DATE RECEIVED ’ TO WHOM FORWARDED DATE FORV/ARDED e NON-EFFECTIVE BY
ATTESTATION PAPER (M.F.W. 23, 133, or 51) 5 T R DEATH
N ¥ R .
/| CASUALTY FORM (M.EW. 54 or AFB. 103) \ *‘*gé ] £ Category ‘
| _ | TRAINING HISTORY SHEET (M.EW.113) (NI _ |
| [ | FIELD CONDUCT SHEET (M.FW. 178 or AFS. 122) A @? m
, | | REGT. CONDUCT SHEET (M.EB. 23 or AFB. 120 oo
X / | COMPANY CONDUCT SHEET (M.FB. 263A or AEB. 121 ' | |
; T Dl MEDICAL HISTORY SHEET (M.FB. 313 or AFS. 178 3 e Y el e ¢ DISCHARGE
! [ | DENTAL HISTORY SHEET (M.F.B. 465) | s A e Category :
| EAE R o M ; AR SR
s MEDICAL REPORT (M.F.B. 227 or AFB. 179) U Tk ot RreRs SR SRR R R i Azt
‘ [ | MEDICAL EXAMINATION (MF. 128) ‘
TRANSFER CLOTHING STATEMENT (MEW. 97 or D.0S. 2) |
% PROCEEDINGS, COURT OF INQUIRY (M.F.B. 313 or AF.A. 2) owin o
1 DECLARATION, COURT OF INQUIRY (M.F.. 259 or AFB. 115) | 0 i | YRR e - | Nt DESERTION
LAST PAY CERTIFICATE (MLE.W. ) , N SR g
/| PROCEEDINGS ON DISCHARGE (M.EW. 218 or 4F5. 265) N Sy
&5 PARTICULARS OF CHARACTER (AF.W. 3226 \ s P S B, ¥ L | SRR
| | COPY OF PARCHMENT DISCHARGE CLRTIFICATE (M.F. 3%) ' ‘ | El
/'v '/ ‘A\ RS % v 3 i"i 3
/ I
/ !
— I
‘/L .
4'7?‘*
W, 2539
100M:-11-18
1772-39-1377




OVERSEAS SIE ° ORIGINAT

e ATTESTATION PAPER. No.a/oo 23

< \E \:\

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?
1a.What are your Christian names?..................

1b. What is your present address?........................

(=)
=

\Z:

9. In what Town, Township or Parish, and in :
what Country were you born?..................... . / : - L a./(/c/(bo(& &

3. What is the name of your next-of kin ?............

g

What is the address of your next-of-kin ?........

4a. What is the relationship of your next-of-kin?,

What is your Trade or Calling?.......................

reRvoU Imarreditie,, B L SR IS L D

®» N @ @

Are you willing to be vaccinated or re-
vaccinated and inoculated ?...............ccccoceeiennn.
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.
Yopv eugnEement Yo A A et j

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,ﬁ/l/ ......... S do AN S s , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and 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.

...... (Signature of Recruit)

Do ey e R e e SRR U . (Signature of Witness)

7

%H TO BE TAKEN BY MAN ON ATTESTATION.

Lo LA (oo e A T S i, , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me, So help meg God.

....... ‘,’(,‘:,(Signature of Recruit)

I T il el R e R 1917. ........................................................ \ ........ (Signature of Witness)

7
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

T have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and!thz said Recruit has made and signed the declaration and taken the oath

before me, at&%‘.. J

M. F. W. 23.
400M.,—1 -16.
H. Q. 1772-39-841.
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+

Description ofM“/L% A4 ¢ on Enlistment.
Apparent Age..... .3# ...... years........... é ..... months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approvmg Officer).

L3

Hiighs. o0 o B0 DR f...ftF/z ins. /?va«fw M ek
L8 [ Girth when fully ex- /&ﬂ i,
Ef@g pagded. = UL e ,fj‘.....ins.
|
“& Range of expansion....|..... o (i 8

Complexion ................ ﬂ ,A/&. .....................................

Church of England

e TR S R SR | b R Y

Methodist..... .. WM ...........

J Baptist or Congregationalist

Roman Catholic

Religious
denominations.

Jewish

Other denominations
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and 112bs, and he declares that he is not subject to fits of any description.
|

for the Canadian Ov

; -Seas Expejl\;cilary Force.

Medical Officer.

Norte.—sShould the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who haye
been attesbed :md will briefiy state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

........... M‘“ 7 AL A XAS.................having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed. particular having
been recorded, I certify that I am satlsﬁWe Correctness of this Attestatlon

Date. / z/d‘ ....... .

............ o mxm-A*a (Slgnature of Officer)

.................. 1912 ; L £ F,




v L DUPLICATE.

#9 OVERSEAS SIEGE BATTERY, C.

T'o be made out in duplicate. H.0. 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 inining units for Overseas Service and must be completed
immediately the man is warned ‘~r 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.

#0 OVERSE/ A g
(1) Name of Overseas Unit which Soldier Joms“l“rASS!EGEb\T ..................... L
(2) Regimental Number ............. 1/002‘33 .........................................................................................

(3) Full Name of Soldier......... W%Mmm“m ..............................................

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

(5). Are you married, or not ?.............. % 1 . SIERREELS i (e e AR SR I e

(6) If married, state, %
(a) Full name of your wife.....- m% ........................

f i
] (b) Present Postal Address s i 6. v ik B/IMM& .,A!I ....................................

{7) Are you a widower? ......... %0 ............................ it 22 Lo T B 'Zt ﬁ ...................

(8) Have you any children ?....... /L. el s RN g 1 L e SOOI SRS 3 P W o

If so, give number of boys and girls.......K... ......................................................................................
Also their names and ages/ ............ L e T T T
IR T RO, Ll (ol e [ s PRI e o Mk SR K

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

M. F. W. 67.

500m.—9-16.
117230951, (SEE OTHER SIDE.)



(9) Is your Father alive?............... Z/@ ..........................................................................................................

Ifsoistatename and address £ . ... im s i s o R B I e SR

Are you Ber sole SappOrtion 00t ... .t i heioa sttt s b iebiis ivadbeis s 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 ha\'r'é'a'wi.fe_, 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.

13) Are you insured ?............ % ¢ PRI o "WASBRE RN, oo o0 L0 O AN L . 2 g
If-s0; in what Company ... o0l b - i R S - b S
Have you made arrangements for payment of your Insurance premium...... & AR

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

0. C. #8 Overs 688 blegpﬁw T’"'(“”‘E"”F

Date../x..."é‘ Lt 7.



Fill in only.—Unit, Number, Rank and Name. RLVHK G

350M.—5-16
s . H. Q. 1772-39-920,
Caspalty Form—Active Service.
e e #9 OVERSEAS SIEGE BATTERY, G, . F & oo AT

Regfmental N02100213 .. Rank/ 441 g
Enlisted (a)..(]«..’,é.:/.z. Terms of Service (a)A ...........

/.. L€ )a ¢ Service reckons from (a)

Date of promotion to } Date of appomtment} Numerical position on
present ok i t@ wnce Bkl Tt e roll of N. C. Qg, [rreeseeessessssssenas,
’y.() B )
= N =y /
Fxterdediatyl S sl 20 el Re-engaged...................00.% . . c&#&s(b AOCH (d2 @W./d‘dw‘d
L
,
Report, Record of promotions, reductions, transfers, Rothaks 5 tzc ‘ ®
casualties, ete.,, during active service, as re-
ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,

Army Form A. 36, or other
official documents

From whom

reaatran A. 36, or in other official documents. The

[ authority to be quoted in each case

Date

Embarkation. b John, N, B, 18/12/17| 7 oF 2i e b e
Disembarkation A} 7Y

Iy, Oo/d’ ///
/Y
,zzf/,/&fﬁoﬁzf,,z/

BoF . .w’f e

w2
-

¢?$/_’/ f - wzﬁmf?’ Cl/‘-"/—- e ) / :
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- 1B8e6=18 . | Landed in Frence with 1 Sie 5487
: ki@ Bty. &8 Reinf. for 3rd ﬁh C.Gah. 2/6/18 P";i’g"‘m 6/1918
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(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partmulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, etc., ete., also special qualifications in technical Corps duties. B.T.0.




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
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\ Remarks y

‘ taken from Army Form B. 213,

Army Form”™ X. 36, or other
‘ official documents
M Lient,
A t.Col., AAG,,
N Cm.;d 120 D>eCUioi

2

10-5-19.

TAKEN ON STRENGTH  District D

PART 1l, ORDER No.

ST. JJOHN, N. B.
STRUCK OFF STRENGTH i

PART Il. ORDER No

....................... Lieut. & Asst. Adjt.
| District Depot No. 7. e




__Form B122.
10287 —65M—28-7-17.

[}

TR Rank Name FIITINAT ’L.. Ly Arthur Reg’l No. 2100233
3:dDft 9tho/s Sge Biy. To Res Artigin perm, Corps, ) Tl
Unit hat Unit ? S Married or Single llarried

Place and Date of Enlistment £ortridge Island,l2th Junse, 1gllgl'ace of Birth Fredericton N.B.
4 Canadas
Name and Address, Next-of-Kin Lottie 1l. Finnamore

" 569 JI‘UJ’]’* wick St, Fredericton, I.B. Relationship " Wife.
Assigned Pay Monthly $ Payable to
Relationship S ‘\"\\" :
Separation Allowance $ Payable to '!_ M G '\Qb
Relationship
Discharge, Date and Place Reason Character
o 7Report ' Pecord of pr omotmm roductwns, tmmfern ] ~ 7 . REMARKS
e | o | e et o PGS ol Taken from Ofcial Doctment

| | =
{ Arriyed In Engla,%nd_ : -12-17 S/S Missanabie
o ‘

o /f‘/ /// ///g/&vﬂ/d// E/m.f //L/é/
22/~ |\ES L5 |, . a4 LA E D 21 St S LE

- ) :/,‘/‘1/- /M Z /Q,/I/J ” /fa’fwt/)u
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| i A | |
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Report.

Record of promotions, reductions, transfers,
casualties, etc., during active service.
The authority to be quoted in each case.

From whom
received.

REMARKS

Place Date. Taken from Official Documents.

Date.
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PROCEEDINGS ON DISCHARGE. f,;
(Dgfnobilizatiyn.) [ !

S kS 20 ¥ 3 \ / Bategory -ﬂ/,

\ , e
2 Rank. v

3.Name.?7/‘//‘/ﬂﬂplf‘g£ m

5 Date of Discharge : ”AY T 0 1°'g Place ST- JOHN N, B‘

27 WECH Cat) 2q

DEMOGILIZ 1
6 Reason for Discharge........... 5% HA U‘Ligi‘i‘.u‘.} ......................................................

Service in Fraace

Hext of Kin

10. CONFIRMATION.

- "‘-‘\
The dis q@gé @%%?hove named man is hereby confirmed.
‘) f‘\\ r

Place 5 Ct’f“. vl T M o - A
...MAy.I.O..lgl.g N@....Qjﬁ:..@......: ...... ».‘..‘. ..........................................
; ‘ y o 8 &~

............ 770, C.
. B.- FOR
PO R T e

' (0. C. Discharging Unit.)

_ DISPERSAL .STATION, BF
Slgnature............,...........ﬂ:..,-‘...r.i.,‘.TF,

M.F.B. 218a—300M.-11-18—1772-39-113.



Ll,STzOF‘. DISCHARGE DOCUMENTS. s -
Attestation Paper, Triplicate........................................Miltia Form W.28 °
or Particalars ofReeratt. . ............ ... Ll <o Militia Form W. 133
Field Conduet Sheet...................occ.covvs v s Militin Form W, 178 or A.F.B. 122
RN BB QPRI [ [ e S ey e B R T o Militia Form W. 54 or A.F.B. 103
Last Pay Certiﬁcate ................................................................................. Militia Form W. 44
Certiﬁcgté that missing documents are unobtainable..................................... ......................................................
Medica:llHistory BRIRE e T e T v Militia Form B. 313 or A.F.B. 178
Proceedings of Medical Board..................... i R B B 0 MFB’ ‘227,‘ AF.B. 179 or A.F.A. 45
Dental History Sheet.................ccoovvivinns ove, IR R TR S e 0 3 Militia Form B. 465
IMedicatReporbts:. &7/ 0 A T e a Sl ety e e M. F. W. 129 or D. M. S. 1875
Regimental Condqgt HEEEIN ol 8 L e i S SRR e Militia Form B. 263
Company Conéuct SHetEl Lottt P Bt s X N e S S e Militia Form B. 263a

1.- J:'!‘z;\'v .
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A
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CANADIAN EXPEDITIONARY FORCE
F .
' DISCHARGE CERTIFICATE bi

cos>

Name (in full) ... ﬂ ______ e 9 /LW\MLM/(
the AT 7% :
CANADIAN EXEEDITIONARY FORCE at... e
day of frrn e i '
HE servéd in é"b’v W Z i ad ’é"/:”j?\w_vn
Demobilization.

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

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

Yy D, Mears Marks or Scars
Height 5 7&/ d 2 B ;
Complexion /4“ Ce HE
E 4 /.j'i( L
e
f‘\

1 /J’ ST ‘

Hair W
V’::) /‘»,/7 ettt Eetpt T A

Signature of Soldier

"’“T‘“‘« /L../ ..... f 2 éyu?ﬂmcer\ ...... 0. C.
Date of Dlschargy &"-‘*D‘k g DISPERSAL  STAT, QN ST. JOHN, N, B. FOR
.0, C. DISTRICT DEPOT #7
Rank

Pate.. HAY 10 jonp. 19

- Pristrsc
N.B.—As no duplicate oi this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. 39A.
1049-D.P.-300M-11-18,
H.Q. 1772-89-882.



1.—That discharge certificate must be
carried when wearing uniform.

9. That uniform can be worn (mlv thirty
(30) days after dischaige, . when
duly authorized in v .'V'hj_", and

8 __That wearing of unifoyure mnders bim
liable to usual miitary disciplne,
as if on the streugth of a udit,

OLASS

WAR SEHVIC BADC
NO/Z‘J 1,< 4

.
5 &

]
“



YT (LTI AT
Abh AT 30

romm 0.3 DISPERSAL CERTIFICATE.

1. Surname FINNAMORE, Christiat Natnen.. AR o i oo i S

Temp......SNRa

Regtl. Noz 52 Rank %

Acting

2. (a) Service Grou : 3. (a) Medical Categor
p gory.

(b) Railway Station to which proceeding on Dis-

() Occupati
() Occupational Group ST JOHN, N. B.

(¢) Dispersal Area e
(¢) Post Office address in full 7 MAIN ST,
ST JOHMN, N

g e

o)
Doe

(@) P.O. or Bank in which soldier desires to have

his Post discharge or deferred (if any) pay
Gesrit ROYAL BANK OF CANADA
eposited

JOHN

IR IR S e 3

4. I certify :—
(a) that I carry no ammunition ;
(b) that all the information given above is correct to the best of my ability;
(¢) that I have completed a Questionnaire for the Department of Civil Re-Establishment.

Signature of Soldier......., %

NOTES.

. Each alteration must be initialled by the O.C.
Forms will be clearly marked “ Criginal,” *“ Dup.,” or “ Trip.” as the case may be.
. All entries will be made in ink or type.

. All information for Part 2 of form will be obtained in the case of Other Ranks, from Pay Books, and in the case of
Officers from Record of Service Book (A.B. 439).

In every case Signature of O.C. and Soldier must be attached.
. Soldiers’ (duplicate) copy, together with Pay Book (A.B. 64) should be carried on the person, not in the kit.
. In case of loss of Dispersal Certificate, soldier should report same to O.C. or Dispersal Draft Officer.




BAITTERY, C. E F. ! OR
'MEDICAL HISTORY SHEET ML,

]

V8

£ 0

Surname JULAVIVOLINVL - Christian Name. YW AAAULL =\

on 7’\'- 0 AL 191) Approved b
Examined % p 2
at ¥ SN .l ) T LA (/

— "

City or Town~./4 3 : Rank 7 M.O.

EXAMINED FOR RE-ENGAGEMENT

Birthplace {

| Fitor

[Sle i Eah AR e £y | o 28 Ta o 4 TN
y Date Unfit

APpatentwage . M NS Tt Y et
e e e i et 6 1 EE TR SNV ()

SR ab o O | e M.O.

Welghe S e P B o RS U
Minimum. ... 3‘(' inches|....... ... B B e e A A R M.O.
|

Chest measurement {

e
Maximum expansions suinches EIN 1 ot il N el B R il B RS S INING)e

Phvsicalidevelopment ... Al YISy il ; _M.O.

R TAINE Dosy Viarke o sdgBUNE 1 W) 1SR R e U0 . Dl s R e

Arm. TETT. Les !

Date Result VACCINATIONS

Vaccination Marks ;

Number... ... \AH O

(¢) Marks indicating congential peculiarities or BT L T
previous disease. . Y M . 5 L i R I _M.O.

(b) Slight defects but not sufficient to cause rejection

- &

F A
Enlisted on../,z.z,,,,.,.,...day Of . IR 5 e T

%Rps l REGT'L NUMBER ' HARBITS DATE

Joined on enlistment /%, 7‘%{? /J‘Lf‘ R/00233 /) 2-8 o

| e o S Bl o o JUA
12th CANADIAN SIEGE BATTERY

Transferred to... . . 4

| |

EXAMINED OR DISCHARGED BY A MEDICAL BQOAKRD

STATION DATE DISEASE REsSULT

WcreietPoh | (5 /usrg el o%%/g

f

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

M. F. B. 313.

500M.—3-16.
H. Q. 1772-39-439.



_Christian Name . £

DATES OF

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

Date of Arrival Z Number of| pletely xl‘ecovereg t;tewn}; 5 whgthmny rticular ‘fre%tné\ﬁut was ndopltl:ed.b In Signature of
tadi i . venereal cases 8 nature of p ry ase, and whether mercury has been L
STATION at the in%glﬁn:;%?;l tranl:LB %ﬁ%&l DISEASE daysin | given. If an accident, state whether it occurred on duty and whether a Court Medical O
Stati Hospital | ©f induiry was held. Date of issue and particulars of artificial teeth or surgical QOHCALLILCE.
on ospita. appliances supplied. Particulars of prophylactic inoculations.
Day | Month| Year | Day | Month| Year

-

-~

A




CADC. MAA
CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS TO

~ DENTAL CERTIFICATE FOR DEMOBILIZATION =~ | °o™ o=

Canadian Printing and Stahcmery Services, Londen I i

B T i. This form will be
l made out for each
individaal at the

NaME oF SorpiER. (Block Letters) /" TNN AMORE ?

)

& Ele o= time of Demobili-
REGIMENT Rank_QFccsnn~oa. No.Z/lan 233 zation in England

or France.

. : e 2. Figures as per

Date of Examination in England Date of Examination in France ‘ chart will be used

| s uosignate teeth
concerned,.

3. Ia refe"snce ‘o
Partizl! Dentures
the numbers of
teeth thereon will
be stated.

17 18 19 %0 21 22 23 24 25 26 27 28 29 30

@OOE)@BIC}.@O.&S

PRESENT DENTAL PFQUIREMENTS

1. FiLuines i3

EXTRACTIONS

CrROWNS

LT et )

DENTURES
(a) Full Upper
(b)PartUpperJ VJ /ZJ/V
() Full Lower
(d) Part Lower

HAs HE EVER REFUSED DeNTAL TREATMENT ? ?/ A

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes™ where applicable to any or all of @, b or c.)
(a) In Canada -7 TR
(%) In England
(c) In France

Signature of Dental Officer.



INSTRUCTIONS

e e

AT TR B 15 0 A e S BT B o i o Sy W o S = (A S D SR e e e VL

. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

On first line of report record of same to be made in red ink.

DiIsTRICT. ..

Only such entries to be made on this sheet as will show :
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.
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Cement
Gold Clasp
Gold Filling
Bridge Work

Military Dist.
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Treatment
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Temporary Filling
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MEDICAL MINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

AR &

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.

r

g iadal 3 o 2 bEvEs
Unit or Corps ....... ? X C:’/‘ =8 Q\—v Birthplace ‘f"éwh" AT,

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

(Examinatfon of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION:

/
e ¢ 4.2 ol :
Physique . / ........... Weigt}/:ﬁ. 1bs. Height 7. . .ft.. ¥ [in. olour of Eyes..........
Nutrition ... . 2 W o
Identification marks, scars, or deformities.

Piae Tl 1 5 S50 Alailiiy o o (Give cause and date of origin.)

Condition of arzrie .......... é ........ W /M
Z Z(-«(-q &)
Vision Rt. ...%. é....Left &
Z&}/}\ . 57 B
Hearing (conversational voice) Rt....... 1t o
Left Q‘MA“L oA

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.)

Nervous System ....... .. «++ Genito Urinary System .....%.... Cardio-Vascular System ....... %

Special Senses ........... ... Integumentary System .......... . Respiratory System ......7......
Disturbance of mentality .. .L.(T%’Iuscular System ..... M ..... Digestive System . L'L‘j ........
Osseous and Joint System . 7.{Any other general condition...... LL‘/ .........................

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.

(If space is insufficient, continue on back of form.)
[oVER]



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at—"+ &= CCLA 1. (Overseas)

B A

W,

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 du@g service.

3 Signature .. {_,&L, et g el v ... ...
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA-—

Examined a§ ., 7.0, . 0N e (Canada)

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.

SIPNAtUPe iehe: ot el i) Sl L2 e Gk
(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.}
- \

[ovERr]

M.F.W. 125, -
1033 (D.P.) 500M-11-1%,
1772-39-1142.
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PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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CASUALTY BRANCH

H. Q.

(FILES)

NO

M. D.

UNIT (C.E.F.)

ADDRESS

NEXT OF KIN

ADDRESS (KIN)
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M. F.W. 2536
100m.-5-18. 1772-39-1311
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CHRISTIAN NAMES

REGL. No.d| 02/&0 oZ323 RANK -
uniT?

FORMER CORPS /7L . b N ALt U

th S A O %@ 7. 40

CARD No. ! \"
1 25 2 T V/ >

60. /3%, po #3549

NEXT OF Kl
NAMES IN FULL V(/IWW %)77

RELATIONSHIP TO SOLDIER

ox 1437 Ve IF ﬂﬁé %W

saa P 2- 3-/%.

CHANGE OF ADDRESS

COUNTRY OF BIRTP(Maaé7‘W /Z g DATE ./‘)) %5 52
PLACE OF ATTESTATION /W 044/ ﬂ DAT% Jad/ FLF

O S 1]-12-17 \i ‘
L L. 10437, M. & D. 7258 M.F. W, 22 1001116, H, Q 1773:39-33,
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MARRIED % SINGLE WIDOWER

TRADE OR CALL@%{ 744%@ RELIGIONMM
DESCRIPTION.

APPARENT AGE J§( YEARS & MONTHS

HEIGHT S~ FEET g,/_mcmss

CHEST MEASUREMENT JJINCHES EXPANSION /INCHES

COMPLEXION /0(,4 %g HAIRW
DISTINGUISHING MARKWW Mﬂ}q #[M

MEDICAL EXAMINATION. PLW%/ZlﬁAT /.2///9/7
Bt e L0 iriitee ROl Fordio ko o B,
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MILITIA AND DEFENCE M. F. W. 1la.

5m. 6-16.

. SE_ PARAT'ON ALLOWANCE 177239 ~818.

OVERSEAS CONTINGEN TS

Sheet No. 2 ioﬂu«j% / W/W (U ﬂ Name of So'dier.~ Wmdd% L&.:

PAY ENTS.

) -

" s ”~ { ? - X
/“/‘ (,-“ & ‘ \&:1 ) w— ",' - ’\/ f’_ s [\t LA A

=

Month. Year. Cheque No. Amt. Remarks.

April 1916
May

June

July

Aug.

Sept.

Oct.

Nov.

Dec!

Jan. 1917
Feb.

March

April

May

June

July

Aug.

e X /72 7%

Oct. \// 3 / B 71 \g Lk :
i Lo laa by |10 (7
Dec. ( ’

Jan. 1918

Feb.

March ‘ v
April
May
June

July
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MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier
PAYMENTS.
Year. Cheque No. Amt. Remarks.
1918
1919
1920




L. L. Job 23216—M. & D. 8049.

Relation to Soldier

wife, child or mother } \2;/’ é/jz ¢

e R T

MILITIA AND DEFENCE
x ; 1 SEPARATION ALLOW@[NCE

Name{mk})) ;’/ WV B B YV g 5 B

Address 5'4?

- . "f" 4‘ ,.,} - ’jj
T I ., At Rank

Corps

Name of Soldier./ /N anttl

Regtl. No.

/ = ~”.;.,.<,La«-g,:,;’ AL {,;@7
To what Corps belonging }

when called out

M. F. W. 11.
15m.—6-17.
\/ H. Q. 1772-39-818.
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2100238
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Month
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March
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1914
1915
1916
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