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Report,

From whom
received.

Record of promotions, reductions, transfers, REMAREKS
casualties, etc., during active service, Place. Date.
T'he anthority to be quoted in each case.
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Enligted (a)_?.f’ 2L 7. Terms of Service (a)
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received

anthority to be quoted in each case.

./7/,}//’ yj_r\u., for o. G e 4/

5/8/17 D.OJPart N-Fo 1¢

e v =0 = . =
- - . ‘, g = . 2 ¥ -y i ‘_“!#' =
24 /8/1% .,EF,EJ&T. “TRi-cm on strongth, Pimflect, '3*/9/ 17b oCoPart 11 Xc,”o%
TS .__ Sl : i ; 5 s
] =i=1i id
1{_1'#17 GLR.T. £,0.8. this Denot to 4th Purflest. ..51'51/'10}':17 2, D.0. Pgn
I Bn. CaRaTo ) Overseas.‘ i:/ Vf{‘i"‘?’
= , v o ‘Ior B ’D. . i
7/ MW;%@Z@” (P27 'z %/;;z ONe )
deFt for-dftmit | (e (/AT R R 72/
it Pk - . |G §
o 5 e ot AT e st o 05 el o oot B Ao emrys ey o ennt gt ntment ity
e "~ REp—



Report,

From whom

Record of pmmot\il}n‘s. redunetions, transfers,
cagualties, ete., during active service, as re-
ported en Army Form B 213, Army Form

—
Remarks

taken from Army Form B. 213

Army Form A. 36, or other

Dl e i s g i gt o dommnen
Qe Bdme [ NR %A & RT v PV "W 0. Ll r'zl[*mﬂmwlzz?q
- 7-1- 23 = | Nams b le.’)d_leq.n—.,LﬂT M. R2C ) o] 2¢-§~18 omd. 0.l X
G ag fiss Law P11~ 282 A)10-83-1F bom
240340 Que.3ad }_Ju $.290-370
: Wl e A _
L TOS. e Bl LR | 225 de 'D o ARG
: g-Q;.HP‘r 363\“—;'}’1 U\-«“Hﬂml‘- 5 -.g,ﬁq_\;s A D{) e | fi' 6- q Ai
lendin [T i
-
| _ : / Lieut. for 1t.-Col,, A, A.G. . F o
- 4 ¢ ~ Canadian Coc'ion, 6. H {} 3rd thpym REE 1
‘ O laKid & aoer &o«? 73
\T’"; 7,;0_13’ ol s o L Aekx ADov. /‘{u-/dfz« - A /95,,,_ 15 C@wf __
" W oo | 4 Lo | i Iriodls 2 abario oo R o 8 bt
. 1. 18 3:'3 gé./éff d,d/;w MM Aﬁ’{? - e B g
: 5 gl Jlﬁj os e s L P 7/.{/0/{53%‘ '“"‘!'
B IE £ 7 éh_- ,é{t‘_u o M . Ve AV '74/54,‘//3@5,55_(&,‘}1’;#1{ .
’ 27 117§ /iffé.ﬂ @ PR dever Aodrrs \Zosto 75 | .
| ‘% 2/0/0 s /f,_af,{ /%{/35’&&:‘ A, \
13" s /ﬁ" Pﬂ/m‘f/ﬂ”éf = .:'m’
] G f /( fﬂf SR
I /._/q, 941/61574?/}4{.,/; PR




m/;%fx,«é \'E_
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taken from Army Form B. 213,
Army Form A. 36, or other
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Chest measurement {
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() Marks indicating congential
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L

Number.. © =~ °

VACCINATIONS

/o 7

(b) Slight defects but not sufficient to cause rejection|; . . 5|5 1017 ik
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STATION DATE DISEASE 4 REsULT
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Servcie, on the man becoming non-effective; the date and cause being stated on next page. o e
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STATION

e

DaTES OF
Daite of Avrival | }
Admission Discharge
Bt into Hosnpital from Hospital
Station BN g 1 i
Day Month| Year § Day Month| Year |

DISHASE

MILITARY H
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Remarks on nature of the dizease; how induced ; if mild or severe; if com-

Number of| pletely recovered from; whether any particular treatment was adopted. In o ;
i venereal cases state nature of primary disease, and whether mercury has been Eignature of
daysin | given, If an accident. state whether it ocenrred on duly and whether a Coixt Medical O
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RapwAy ConsrRUCT o n~
ESRESHRY COMPANY, C.E.F.

O  ——_ (MAIOR V. L. MARSH) | i o

ATTESTATION PAPER. we. D026k 5

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEE ATTESTATION.

_ (ANSWERS.)

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

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

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

3. What ig the name of your next-of kin?........
4. What is the address of your next-of—km NP,
4a. What is the relationship of your next-of-kin ?.

5. What is the date of your birth?..............c......
6. What is your Trade or Calling?........................
T Are you married 2.0 G
8. Are you willing to be vaccinated or ve- o)
valccina‘-bed and inoculated ? ........................................ % .......................................................................
9. Do you now belong to the Aemve b R e SR T e
10. Have you ever served in any Military Force?.. ... e ODESNEL | A
If so, state particulars of former Service.
11. Do you understand the nature and terms of 0.7 )
oo e s e
12. Are you willing to be attested to serve in the e
AN ADIAN OVED-SEAS ExpaDITION ARY FGRGED [ g s s

13. Have you ever been discharged from any Branch - /Z(,o
\of B Mnjashy's Forees s medically aphtp. o

14. If so, what was the nature of the ‘disability ? '/ ......................
15. Have you ever offered to serve in any Branch of %0 .
e Widlabs Te Horomg and becn voieshoc? l/\

16. If so, what was the reason ?........cccccoeenns

DEGLARATION O BE MADE BY MAN ON ATTESTATION.
16 ( , do solemnly declare that the above are answers

made by me to the above questmns and that they are tr ue, 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 rgquire my services, or until legally
discharged. : : M :
............................................................... (Signature of Recruit)

_..(Bignature of Witness)

@Mpu M/ , do make Qath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Succe%ﬂors and that I will as
in duty bound honestly and faithfully defend His Majesty, Hm Heirs and Sucecessors, in Persnn, Crownand
Dignity, against all enemies, and will observeand obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers seb over m Bo help me God.

............... &/y\ ol TN QLA OTIVY - (Bignature of Recruit)
?tfd/fl’ﬁ%? (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
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 quesfion has been

duly entered as replied to, and the said Recruit has made and mgned the duclaratmn and taken the oath

before me, at

Mo a2 NB—ATTENTION IS DRAWI! TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-39-841. : QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISGNMENT.
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Description of B/ 4c K K CrEn Jéf!fg%“\on Enlistment.” °

Apparent Age. od é ........ years....../[..........months, Distinctive marks, and marks indicating congemta.l

{T'o be determined according to the instructiohs given in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)
{Should the Medieal Officer be of opinion that the reeruit has served
before, he will, unless the man acknowledges t¢ any previous
su-vwe attach a slip to that cﬂ"act- for the information of the
Approving Officer}.

Hetphities o e | ‘:5‘ AAAAA ft?,&:.ins. Lo Fae W .

A K W Zcat Wmdfx’gffw %
¢ {Girth when fully ex-| e ) \
§§§ panded... e ¥.....ins, |
G Range of expansion,...|.....} # _ins. .

Complexion ............. ﬁ/q% ..................................

1 A S R D s

‘Church of England........ Set b

Pregbyterian

Methodist..... ... T e T SN

| Baptist or Congregationalist
Bap grega

Religious
denominations,

Roman Catholic

.................................................................. J A

‘ Other denominations 7 mm’

L{Dcuominatiou o b statea il | o Gaee e V ISIDNI nghf ZQ i_e‘ﬁ’ if
| CERTIFICATE OF MEDICAL I EXAMINATION.

Jewish

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. i

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.

| RO 7 SRR L R e for the Canadian Over-Seas Ex/peditionary Force.
= & —/ /) 2/{ i ,‘7 g ke £
191 7 _//C\ / N e

Medical Officer.

*Insert here “fit” or “*unfit.”

Norr.—Should the Medical Officer consider the Recruit unfit, he will fill in the forezo al f):h cado pf those)who have
| Lieen attested, and will briefly state below the cause of unfitness :— thw{‘ i ? [ f’ i K b

ATTENTION DENTAL CORPS YANCOUVER CEN i

/"?ﬁf-f:z'. s

having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

-..(Bignature of Officer)



FORM OF WILL.
3] d(,(,@é/m W W Lo (Nme ;g‘:fg{ﬂ)“:

o 3(5_{ < IWair L 0NS

Regimerntal Number serving in

5 I\

of the Canadian Expeditionary Force, do hereby revoke all former Wﬂls by me

made and declare this to be my last Will.

I bequeath all my real estate unto

Name and Address

of person or

b
/ : W/bvw Tual ./ ¥oe - ( persons to whom
- M S hea NG K G 19 g0

MM Name and Address

of perscn or

/ / mw u% - persons to receive

personal estate®

o (/w M“ﬁ’ﬁ e

IMPORTANT 3 f___.{
NOTE L ay of Ae. e V4 A.D. 191;
This must be Signed

and Dated by

THE SOLDIER /%UJ]’ % p/é? Kﬂm _
HIMSELF. _ M. L : 4......Signature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Wltnes MM

Address of Witness M W

THE TWO

WITNESSES Occupation of Witness

MUST ;i E g
SIGN HERE Signature of Second;Witness {/ - ﬂ

Address of Witness ... 39 il Qe A/ %  MENUA /5/
Occupation of Witness fmﬁfﬂwy // / 57 /gt’ AL

oL LW, B2
00M=5-16.
1772-39-983,



CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. 220 5<FE  Ramk) __ Loes,

— ; o [
Name (in full) M /W enlisted in

the /M’M %m%

CANADIAN EXPEDITIONARY FORCE at W ~== on the S0 T

day of W 19/
HE served in M

Demobilization.

and is now discharged from the service by reason of

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age < e!’; Y Lol /7 207, Marks or Scars

Height ' .9/2" //,e,@ M.//__y;'%yjf

L

Complexion %M M
Eyes //M

Hair ’2"040%

2 i
//% ﬁ,{/fr‘{_"‘s ’/* ‘.""_‘-:.2_.‘ 2L} / /

Signature of Soldier
P4 7 Issuingv()ff%
40. C. > w?&l. STYATIOR i
i

Pate MAY.19.1919 - 10

LA ] il

Date of Discharge

N.B.—As no duplicate of 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, 1772-39-882.




B
MEDICAL EXAMINATION 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 o 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.

No. 22.05 58%0uk ... SBA.........Sovmame ... L7 L. o S LU SOM.....

(Given name in full)

b S T
Unit or Corps ..... Codl oy Birthplace . .w?d AKX L T

(Examination 6f Officer or Other Rank (stripped) to be made by one Medical Officer).

&

Identification marks, secars, or deformities.
 (Give cauge and date of origin).

\ Condition of ?riea ........... / 3 / /J e " M 7, |
\ Vision RE. / ..... Teft .. 5 / 5 % ,&7&_ é' ‘{W M
I Hearing (conversational voice) Rt. ?—/ ft.

Lett .2, (.ft.

?{ainion as to general health and ph:}sical eondition........ ém i j .............

¥ :
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 eertain cages,)

........... Genito Urinazry Sytem .. 7, 7. ... Cardio-Vascular System ......... '
Special Senses % ..... integumentary System ... o..... Respiratery System ..... % ST
Disturbance of mentality %{uscular System ...... % . Digestive System ..... Tty

-----------------------------------

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

Waton— 17)05/ 15 & (977 :
%22{,3 20 f‘,_m,/ﬁ,fﬂ i A f_

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




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—.

I hereby:certify that I have read, or have heard read, the above deseription of my pressnt
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.

gl -‘o .
Signature X G, /A0, ~3j Y LA

THIS SECTION FOR USE IN CANADA—

Examined &f .....coeivivaon ++..+ (Canada)

DAte. i b S e s S e SiEned: S ey S Visca N e srais S ML 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 ....... TR et G
(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, overieaf, only.)

- [ovEr]
RE.W. m)

1088 (D.P.) 50OM-11-18.
1772-88-1142.




CAD.C. 5009A - ; ; T

. : - CANADIAN ARMY DENTAL CORPS, O.M.F.C. i

DENTAL CERTIFICATE FOR DEMOBILIZATION |

DENTAL OFFICERS
Canadian Printiny and Statiqnery Bervices, Londan

= : : ESH | 1. This form will be

N s e i ﬁ’//fé’/fﬁl/ FN 4 3 {  made out for each
I 1LDIE g irndividaal at the
iime cf Demobili-

e BE
REGIMENT /‘! ﬁf/_t_{ffﬁj 6" ["/‘?’7 Rank 6-@;{?}“—757/, No 2203555 i zation in England

or France

2. Fizures as per

crart will be used
= {s designate teeth
| concerned.

Date of Examination in Englard /_4{? ff. 7/ ?? /}?’

Date of Examination in F Tee e 0

3. Ia refe"znce %o
Partial Dentures
the numbers of
teeth thereon wil
be stated.

PRESENT DENTAL REQUIREMENTS

1. Frunecs e
FXTRACTIONS f /f‘ / 9 Y, Z /{?/""i

CrROWNS A ,_Sim_g NO-
DENTURES : o D D.

(a) Full Upper i

(5) Part Upper i B‘,Gl 6 I )\VW

(c) Full Lower

(d) Part Lower : iy

Al

HAs HE EVER REFUSED DENTAL TREATMENT ?

HAs HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ** Yes” where applicable to any or all of g, b or ¢.)
(a) In Canada
(5) In England
(c) In France .

BTy 22

i ™1 i - 5 J
VNU i S CAO] C : o -
L IV - ﬂ DA F‘” P Signature of Dentel Officer— L K/ M?A] @f\

i .h,

¥
- b Ui 3
T



TR DUPLICATE
N ESHESTFRY COMPANY, C.E.F |

To be made out in duplicate. (MAJOR V. L MARSH) 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) Cate 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.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,

immediately after arrival in England.

(1) Name ol?y_er)seas Unit which Soldier joins............ccoovinnnans

(2) Regimental Number........................ 22‘9‘55’5"5" .......................................................................
y P sl
(@) Bl Name o Soldlerg/—/‘?’f///;//’/?ﬁ/ @4‘5‘;; ....... sk

(5) Are you married, or not ?

(6) If married, state,
(a) Full name of your wife..............c.oevnee. fi/ ..................................................................................
(b) Present Postal Address...................... Tl ol e P e e B
(7) Are you a SRR RN e M ................................................................................
(8) Have you any children f..........cccoceviiis eriies o 4/ ................................................................................
If so, give number of boys and girls............ 1/’ ..............................................................................
Also their names and ages...........c.occoveverenn, 21 ST s e DR R G T e e A g
M. F. W. 67.
i Ay ) (SEE OTHER SIBE.)

1772-39-954,




4

(10} Tsiyour Mpther alivetic. s S fan bbb Ak S0 S lial Sn

kg0, shate name and address 08 SRR R SRR Ne T ¥ s o eI e T
(11) If your Mother is a WidoW.............cccoooivnni] ’\-/ ............ s Gkl Bl R ' ,,' ...............
0 Aré"yéﬁ her sole support, or 10t P........c........... ’V/ ................ g Lo ESNRID el 5 G

(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.

R P i S S S S S A IR

(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.

e P S P S D

(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.

{15) Areyou msured ? 0o o0 NAADS S S e s R T A e
If so, in what Company ?............... 1'/ .......................................................................................... L
Have you made arrangements for payment of your Insurance premlum/L/ ............

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

CRT et
cJelajar

e
il O Forestry. C

Officer Commanding.




