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CANADIAN EXPEDITIONARY FORCE
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THIS IS TO CERTIFY that No.
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CANADIAN EXPEDITIONARY FORCE at.Z{cauloa 0
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v unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.
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. In what Town, Township or Parish, and in

QUESTION BE PUT BEFO

(ANSWERS,

ATTESTATI(?

What isyonr-namey . . . e iy

what Country were you born?,........................
‘What is the name of your next-of kin?.......
‘What is the address of your next-of-kin ?........
‘What is the date of your birth ?.......................
‘What is your Trade or Calling?..................
Are voil IaRITIed IR e s
Are you willing to be vaceir
vaccinated ?...80d. inoculated 3
Do you now belong to the Active!

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

Do you understand the nature and terms of
VoD OREAFOIMIBIETi. . . (i oiovis vanibosiescuntrmsstompeasaronse

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

ma%-e of Man.) f

ignature of Witness.)

made by
made, an

SO, bl A 74 S AAn Go “Jf

SR 1) sblamnly declare that the above answers
the above questions are true, and thit I am willing to fulfil the engagements by me now
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

| N bbbl et AR I Al et i Slonite ch, o AN ., do make QOath, that I will be faithful and
bear true s Heirs and Successors, and that I will as
in duty 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 me God.
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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 A#f.

duly entered as replied

before me, ab.. L . o S

The above questions were then read to the Recrunit in my presefice.
I bave taken care that he nnderstands each question, and that his answer to each question has been

, and) the said Recruit has madgfand s ed mmd taken the oath
i g day of,.. ABR N A

(Signﬁture of Justice)

I certify that the ubove is a true copy gf the Attestation of the above-named Recruit.
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Description of 7Y &% _.on Enlistment.

e - -
Apparent Age..... ﬂ( .. v FOATH: s i, 57 rvasiom months. Distinctive marks, and marks indicating congenital
(To be determined nccording to the instructions given in the Regu- peculiarities or previous diseare.

lations for Army Medical Services.)
{Should the Medieal 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
Approviug 0 1',\

Church of England{

Presbyterian

Baptist or Congregationalist..............................

Religious

denominations,

(Denomination to be stated.)
Roman Catholic
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CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the ¢
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 ha
free use of his joints and hmba and he declares that he is not subject to fits of any description.

I consider him¥*

Medlca.l Otlicer

*Insert here “fit" or * unfit."

Note.—Should tha Medical Officer consider the Recruit unfit, he will ill in the foregoing Certificate only in the case of those wi
been atte;;t.cd. and will briefly state below the cause of unfitness :— ’ e y
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(D) Slight defects but not sufficient to cause rejection

- ¢ 'JT I o ! o _-"
Warit 2.z M.O.
A%Z’” w8 pa M.O.
=1 e BN AL A B z=Ld — [
Inlisted on‘f%m; of. W/ﬁ i W

| Corprs, REGT'. NUMBER. Hamirs, DaTE.
=

Joined on enliétmen(MZM.
I Leoaten| 77258

27 BATT»
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Service, on the man becoming non-effective ; the date and cause being stated on next page.
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YOUNG,John Francis V.C. 177239
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medals desp.

cross 1- widow: - lirs Ida Young
989 Addington Ave.,
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2- mother:- lrs Mary Ann Young
Shawbridge,l.Q.
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Iteport Recorfi of promotions, reductions, transfers, AN PN Komarks
casualties, etc., during active servige, as re- [~ y g @l | } £ { taken/from Army Form B. 213,
. S S ported on Army Form B 213, Army Form | Plase § |} Dafd ™“n m T G e
i | PRRTE® | A e o oo Ve [N LA DTG o
Embarked Canada Halifax Apl 23/16
Disembarked England Liverpool May 5/16,-
Proceeded Overseas for servige wzth.......éi?d..ff;....Battrztim AUG 11 1916 fﬂ e ¥
' ey
mﬁs.}‘-*'-. -l o ligl) Laembarked rance Hav e Lo e - 1 re ot =il
25 8 e I . o S SN o e o'y MR, L. Tt S L e

, BArrre éJﬂv’f,{ o/ 2y
So-rp-r6 | A (

Ay ve| Oy S/ 64
s/ =26 CT VN

s i ol e S 2
’%
.
,«'/t:«-—:i-/ e g4 /’(’(
| 72
i

Ovs| @ 2D~ | ot e
Mpte| £, e NV Y DO— e
Prde| iy CFR| L @ O % A

/2 %‘ M “6/5 e
Wpss |7 A B €2 S L
Mor ol g o el N sl e |
4'_"_-?‘ # G & . 28187 o 16 | w26 LCL T
Witlb | #9 ecd e i adad

Ap R ot %9%5 A ¢
A1 st S // a0z

.

5| @56 L EE

/g/ 7 ?)I%% ; P rp— A cta - s // 7 _ Vol
S - A |\ pe 45 st #r |

7 7, T/ & )
@) In the case of a man who has re-engaged for, or enlisted into Section I). Army Reserve mﬁoulm n! iuoh re-emg‘ament or enlistment will be entered.
bl) e.g. Signaller, Shoeing Smith, etao. ete., also spedal qualifications in technlcal E‘orps dnties. [P.T.O.



/ 5 " s
Report Rmarlﬂuut p;mgi::;né. :;uutions. i:rea::stem. Reibatks 0
casu €8, elc., ng Ve Berv. , a8 re- m i
pate | Fromatom |0 G Cer i documonta - The o e Ry o A o ot
_\"'- A Tooelyed : Jnut.hm’ltyt;obe quoted in each case. offic! oonments.
2P r0/ Hr PR ;‘_"i‘ 2 ;z’ % AR | S o) 2
Af o "7 g B e JW/?’; T o7 A
j /7 £ Y A?’/;/ Eofan e A — M- e P SR 7> 4, L aghe 5
/./A/. /) 7 = ;’171/ A’f%// \\_-/1/@‘"6 A?ci..n: .. - L T P,
5- /'///f P v A A /‘40-'-. (_/:’L&uh{./ )f 72 7’ 6}}/.79
c?_ 27K “ / '
4-7-18.| URI?  |GRANDED ONE GOUD CONDUGT |BADGE 20-10-1L7. DO. No.Ce 1918,
2/0-1¢ f3Feect */»..4/41’ 52‘1,@; & e 2104 F| /L7133
\/‘)./0_ I3V M/f Ao Q.M."“?? Joad flo-//" ;72&#6
f?m Af |3 é‘m o Vo—C_A /f/a-/{-‘ ’)>
Gy r0-(F | CAS T lim, o 98 ro—C 0. WCOF jg;a 0fn
g 10/ olo Ao . o U DR B i A3 0y=" .
> ol NCovod 1~ 2
p.r00¥ |r6-CHAl. : o 27 A VSRR, A L S
o118 |CHpe | Lol 0.01.08 | 2ehf Ot
s | 0 VSO b bare o.07.1 | 2afrar 8N
11118 G 8| D 9= S ) V.11 1 F | 2eAf 1 F 7 2
4 1208 o e e tlece. K L. i |Pe s 00
EP 1 W%&JMJ :?/J-/f /«5’0@.@;/ ol
G- 1118 |/0CK). Few Foce g, Lot | 22 Gosd®
z?/ 2ty aCM../f’ ??M//#—a"a% Cecdr 254{,/@ /g./)-/f 5?73 f@'&/"/?/ﬁ
/. /LG - ¢ Saceceed : LG b 5§/’ 573
‘ Y
{




Form R122.
10287 —65M—28-7-17

Rank

Unit

J7 7

What Unit ?
Place and Date of Enhstment% -- /
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Record of Promotiuns, reductions, transfers, REMARKS
casualties, ete., during active service, Place’ Date Taken from Official Documents.

Date. The authority to be quoted in cach case.
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Regimental Numbeti 772 39
Casualty Form—Actlve SGrvlce.

Regiment or Corps ...&7:(;1-;.Canadaan.Jnfan.t:y.-.ﬁattaiion (C.G.Gy)

Surname ... YOUHG. . 2Vel... ... s i U Christian Name ...John . Francgis...............
Rehglon ........................................................ Age on Enlistment ............... years ...............months
EahSfed(agoi B ol ok JermsiotService (@) &5 n i il Service reckons from (@) ....:...............
Date of promotion to present rank.................0...oc.... Date of appointment to lance rank ........................
e R L ’ Re-engaged{ =+t treemneess l Onalification (Oh =t 0 Rlyt iRty
‘ ..................... i) [ .................... I ofCorps Brade and Rate L6, At At tea
QD Cehpation L S A e D S RS L A e e St ... Signature of Officer.
Report Record of promotion redu.umns t,limst‘crs czu;ualhe 1 ) F,.\': .')', ; |". Y Remarks
fig lu Iu ll : 0l g 5, ¥ 5 k A en from A F
T e s e e ,;ﬁ?fﬁ‘s:zﬁmm‘;‘:;?; , Plage of cawau« | &i‘:a{ii { i, Army ‘Form ‘A0,
Date From whom received The dathority 1o be “““l"" in egchionsds  htw L ot IO | . 5 documents.
— e ! .« 2 i
' Embarked .- . Mol LI
| I CENEMRTTY
. Nty 1 ] Dlsenlbarl\ed it . —‘ hﬂ ;2363918
14-12-18. 1,.G. . .| AWARDED THE VIGCTORIA CROSS, fox most |

gonspicuous bravery and devotion to duty in attack at|Dury/Agraa :
~ Bector on the 2nd September,1518,when actIﬁ_“EE_E_StTFt_hEr*BEatﬁr”_""
__attached to "DI" Joy of the 67th Bn Quebec Regt. This Company &
in the advance over the ridge suffered heavy casualties from shell
—##d Machine gun- fire., Pte Young,in spite of the complete -absence
0f cover,withopt the least hesttation went ont,ané“then open fire-swept
- ground dreaeed'fﬁe wounded. Having exhsusted his &tdck of reasings.,
- on-more-than o assion he returned,under intense fire,tq his
‘ Company Headqupxters for a further supply. This work he asontinued
for over an bour,displaying throughout the most absolute fe SSNess.
Bl To his cour eon aving of the lives
of many of his| comrades. Later whenthe fire somewhat .slagkened,he
———organized and led stretaher partiea—te bring in th
dressed. Alll through the operations of 2nd =mg,3rd and 4t September
~ Pte Yonng continued to show the greatest valour and ﬂevﬁtiﬁﬁ to duty.
{a) In lhe case of a man ;\hu_ll as n:-cugu.g:d for, or eul:sit; -;ntg"Se‘_c-t;un D, Army Rcbenl. pnruml'trq n[ such re- tuga;cm_('l;t_ r_n'_r.:nllstment will be cnleml ng=
(b) Signaller;, Shocing-Smith, &ec. : W.13865—Miq77 1ocom . 1/17 (33612) S P& Co,Ttd. FormsB./103/4 E.[354: |P.T.O.




Report

1
[
|

B.213, Army Form A. 36, or in other official documents.

Record of promutions reductions, tran.sfers casualties,
| &c., during active service, as reporled on Army Form

Place of Casualty

From whom received The uuthm‘ity to be quoted in each case.
- d s . ;
- |
wor 19 17 fo S SRR 76
i |
. | - - — —_ bl s
[
i) 0
|
PO I R 20 7 .
ﬁa)\mww Ao Jarada b
D TR S |40 Q}wlua fl.q}b _:@M

] Remarks
R g
- Casualty | or other official
! “documents,
Vi T ;
i skerrg | 1-3.5. j{a, 5005&
| I
! | ol ‘
‘5“"*—513 %0 199
i

| - 35, ﬂtb 5.{1056
;smq L’M’v 8o 191
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ﬁﬁ—‘z—b 5 3 : / L LF
“|Attached C.D.D Buxton for' returhutg Can~da, Part 11 Order No, / )’6..
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Commuanding Cunaéﬁmi Ciscliiargs OCpot.
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« S mikss /"
CHS'. |Rank Name YOUNG John Francis Reg’l No:.l'
If in perm. Corps, ; ; :
Unit g% B , What Unit? } Married or Single Siﬁ/gle _(_;;f _
e
Place and Date of Enlistment Montreal Oct 201111 1916 /S Place of Birth Kiddaminsggr Eng.
Name and Address, Next-of.Kin Robert Charles Young / Ao
v
3765t. FPhillipe St. ontreal Canada Relationship
Assigned Pay Monthly $ Payable to

Relationship /7, 2. 72

Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character
Report. Record of promotions, reductions, transfers, REMARKS.
WA casualties, ete., during active service. Place. Date. Taken from Official Do ¢
Date. reg%i‘:re(‘l)m The authority to be quoted in each case, | aReniiTom SIHUNE LRI
) 75 R . L - 1SR

4 MAY 1916 ‘
Lﬁ/éwm/ 472 g / m/ ,c,a cf(“_-n 2.6

Vi T . I1-8 -] Ef Z-00-/90
""'—"-—"'-\.

28-//-/6 “ Cotir1 o W) Gereral Ko Llrelal A-n-16  ELNeayp-2  (PUO)

- /8:06 | o et Conerelifp T3 Uty o Bpute - = Arp  lnflerza)
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122017 19G. Req" 05 Corvvdoags. CRIPIWS Aq-ro&’x\q i e
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Report. Record of promotmns reductmns transfars REMARKS
casualties, ete., during active service. Place. Date. Taken from Official Do =
The authority to be quoted in each case. SNEN NG L

. From whom
Date. rece! vad
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MEDICAL EXAM!NATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

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.

N-/;;JZJ/?Rank//é« .-Sumame . )/ oL L4....

(Gwe me in full)

Unit or Corps JZA..X..‘ ....................... Birthplac?

(Examination of Oﬁ&cer or Other Rank (stripped) to be made by one Medic‘al Cfficer.)

1. GENERAL DESCRIPTION _ Sl
-

Physique .. Z

Nutsition ...... g/vffvf

PalaE e s N X e vt e e n i s e ety / Give cause and date of er;f/n}/ —Ze
2 e Ze e e Al -
Condition of a.rterms Wy ﬂ S‘W& /6;1?[ (/ =

Vision Rt.. /b/ . Left . % e . H2Can ,Q/ /zc/(c :
20 4 2cak 27-P-/5

ification marks, scars, or deformities.

Hearing (conversational voice) Rt.

Opinion as to general health and physical condition /{;}7}'@(

2. HasDfficer 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 Zt...... Genito Urinary Systcm...‘?'f‘.’ﬁ?...Cardio-Vascular System She
Special Senses ....?I‘.'.’.Q...........Intcgumentary System 220, Respiratory’ System  £.240.
Disturbance of Mentality i"ﬂ .Muscular System fﬂ.o ............ ..Digestive System O

Osseous and Joint System .(.i.QAny other general condition :;M.

3. Tf 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 presemt condition.

SWw =2call /5-8-
sw 2ecall 27-F-/€
?ﬂﬂ 2f-17-76 s Rl

% Lot /,—g_.'/iﬁg'

(If space is insufficient, cemtinue em back of form.)
[ovER]



ndh B BRAANARNE W

THIS SECTION FOR USE OVERSEAS—

Examined QW‘)-‘\ 2. 7072 (Overseas)
Dam/"‘ﬁ*’ 4 PR e DR T

[

blon_ (5,

e T T T T TR (1
1ol ¥, B ot Uy

o.

wesewi-hereby-certify-that T 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 infoimation concern-
ing any other affections from which I suffered; either prior to or during service.

tl ol it il . ’_}5' -
Signature ......X ’Xt!i'

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

THIS SECTION FOR USE IN CANADA—

Examined'at i iicsisdimnencesd U e (Canada)

Signed ...y sehdsraashbessssoissdedbeanas-esmpprare MOk

J. Da't'c. R P R PPy PP S

e e R

.4 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 T Lave not withheld any information concern-
‘ ing any other affections from which T suffered,. either prior to or during service.

Signature .......... . ¥l yasnanessarzrahaes oae

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

o~

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

[over]

M.F.W. 120.



TEMPORARY SHEET

CASUALTY FORM,
py

/rﬁ\ of Malif Hlil: §—14
i}i” “ ULwel ;\U, JG’ mﬁtf"

S 0.8, of Tlifax De
o e e e T
part 1 Urder b, ”3 6 Lkl




_ o V4
Name govL&M é:% /. 50 =/0 /9
., Date of';:!Embarkati for England,j i = o

- [
Proceeded to Frande //~ 5/ b Returned to England. /85 49
Lo 1

Date returned to Canada/ ‘a = ?f__/f
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AD G A

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

(‘.lludun Printing and q'ﬂat:oner‘y' Ser\uces Lonion

NAME oF Soipigr _(Bleck 14"«" /00 /'I/ q,/ ﬁf ( (/

L4

REGIMENT ___ ‘-}?7‘ / Rank_ _ __No.. /:7/7-? 3

Date of Exammanon in Eng[and_.-? i , Date of Lxamination in France

1 12 13 14

OO

[

|
|
i

DIRECTIONS TO
DENTAL OFFICERS

I. This form will be
made out for each
Individual at the
t me of Demobill
zation In Englane
or France

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

3. In reference ‘o
Partial Dentures
the numbers of
teeth thereon wil
be stated

PRESE.‘\IT DENTAL REQUIREMENTS

1. Fruncs z

_ 2. ExtracTiONs T &~ 4 /

3. Crowns

4. DENTURES
(a) Full Upper
(6) Part Upper -~ </ / 2P 47
(c) Full Lower
(d) Part Luv.er

Has HE EVER REFUSED DENTAL TREATMENT?/L/O

|
!

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes™ where apphcable to any or all of a, b or c.)

{a) In Canada '\.\r N
{6) In England -

{c) _ l_ri France

Sy

Signature of Dental Officer . uatod
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Division
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DENTAL HISTORY SHEET
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

ENGLISH -4

Date of Assignment

. /,
RATE OF ASSIG%T

52l

/
4 PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. / .
/% Prornoted Reverted Discharge
__,/""
Soldier’s Name
Battalion "ﬁ /@ ‘§ %)
Beneficiary
Relationship
Address
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Date of Enlistment

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

N OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE

- 1 5
0% Tk

‘ T',_PAR-’_I‘ICULARS OF SEPARATION ALLOWANCE

No. Name .
Rank Promoted Reverted Discharge Address
Soldier’s Name 3

Battalion s 1
Beneficiary - 2
Relationship 3
Address 4

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

W. 128,

F.

M.
400p1. —H-17—1772 md?%

L. L. 22320—M. & D.




Date of Enlistment MILITIA AND DEFENCE DA Date of Assignment

Separation and Assigned Pay Branc T

/- &5—/6.
OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT (W, ge)

Nakal Lot BT Name 2o, OZ:Q %m

Rank (f% Promoted Reverted Discharge Address ?/ ﬁax/& ,ﬂf ‘_ W‘&_/?_., &? :
Soldier’s Name 9‘, ? Qow7 -, Change of Address y,
Battalion / 8 G, S74%.

M.F. W. 128
400w —B-17—1772-39-1141

L. L. 22320—M, & D. 7493,

1
Beneficiary ' 2
Relationship 3
Address 4
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Date of Enlistment MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name

Battalion 1
Beneficiary 2
Relationship 3
Address 4

| o’ | oo | ] mE | mw [ ¥

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address
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