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Date of Service.. /7 9 //

‘Remarks ..

Latest Address. Rl A~/

Roll No. // ///( ) f//ﬂf/
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WEBSTER,HEarrison 931597 Spr. CORCC.7649-W-30154

Medals desp.
P. E‘i So WidOW

lem X widow: - nil- married after discharge
mother: - lMrs Susan Webster,8lé Summit dYS.E.,
Fergus Falls Minn..U Sehhe .
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SHORT FORM.

PROCEEDINGS ON DISCHARGE.

(Demobilization.)
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7. Authority.

8. Proposed Residence af
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CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted i)iace and date I received my discharge Certificate

»

>

r::"’} 5:' g -

10.

CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Place

BACTHEEIN ootV S s iy ok s oot et S oo b e O

M.F.B. 218a—3002.-11-18—1772-38-115.
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CANADIAN EXPEDITIONARY FORCE

WAR SERVICE GADBISEHARGE CERTIFICATE
ULASS"/%” NO/&jé’ f’%O ISSUER

THIS IS TO CERTIFY that No. 77/48592Y. (Rank) sze 2 W s
Name (in full) f/ KPR A2 M T _o . /enlisted o

the V' Arrielsy, //au

day of //ﬂ/bﬁ/&*‘/ : i/é . J UZ '
HE served in /g /' £e ol ot Wﬁ .

Demobilization, .
AFiab Dimobilisation R.O. 1420 &qf
8.

and is now discharged from the service by reason of

THE DESCRIPTIOIZOF THIS SOLDIER on the DATE below is as follows:—
Age Marks or Scars

Height . 5' 3. v T
e A .

Complotion s sl (i by et e e
Eyes Blooaile L <, bt
Hair M ........

Signature of Soldier \% d—%
i fc- £ Issuing Oﬁy :
ot

g | Rank

\"{‘ .:.,-:‘_ o / 5 ; I { f 19 //9

\\. Dj ﬂtT“’/ A

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.

.B. 89A.
1649 -D.P.~800M-11-18.
H.Q. 1772-89-882,
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1.—That discharge ecevtifionts must-he

carried wWhen weniiiiy ik .

2.~That uyiforny can he Wi Sy Ehivey

(3®) days afier wischorge, b _\\"iu_-‘-il
dudy authorized 1w Wiking, &4
3.—That wearing of unifurin reiieis him
liable to usnal wilitary diseipling,
as if on the strength of a anik
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ORIGINAT;
ATTESTATION PAPER : No.

Folio. |

.?.

. CANADIAN OVER SEAS EXPEDITIONARY FORCE.

15

1a. What are your Christian names?......... Db

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

2.

i

®» > o

10.

1k

12.

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

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

QUESTIONS TO BE PUT BEFORE ATTESTATION.

[ANBWERS.)

AVt Is Syeurienrnamme e e Sodll R an L

In what Town, Township or Parish, and in £gprous ‘allg- innsoota=l .o,
what Country were you born?. . ...............

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

‘What is the date of your birth?......... ...
‘Whast is your Trade or Calling?.............c.........

Arecwon married o Lo S L
Are you willing to be wvaccinated or re-
vaccinated and inoculated ...,
Doiyou xview belops toithe AebiverMalitia? . 888 ool o hn il Wl e L

Have you ever served in any Military Foree ?..
If =0, state particulars of former Service.

Do you understand the nature and terms of
FOTT SN eaoen BNt s Ll s e

Are you willing to be attested to serve in the
CANADIAN OvER-SpAs ExpEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

LUNBETI80R. wQORLOL . b , 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 Gireat 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. | e
/ 4. A A/ )/ (A ( {Signature of Recruit)
Dage, < 4 bit= LieLaobor= 1916 .o A .(Signature of Witness) i
OATH TO BE TAKEN BY MAN ON ATTESTATION. |
e B, i o RSN , do make Oath, that I will be faithful and |

bear true Allegmnu, to His Mme%t}y I{ing George the Fifth, His Heirs and Suceessors, 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 evelgj:e.
/

go help me God.

/ .'./ ....... }z.....}'.w:,f..r_:..’.;":f...‘:;..;‘,./.':._,.fr.“.‘,‘__.,g:,.m' ............ (Slgnature of Recruit)

Date GV W= LOLODOT = L¥diio sl 0 ELL AN A A (Bignature 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 question has been

duly entered as replied to, and the said Recruit has made and signed the declaration and taken the cath

. before me, at

M.

F. W. 23.

600M.—2-16.
H. Q. 1772-39-841,
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Deséription af . "2 s80R . Sebwier . - L o on Enlistment. °

Apparent Age...... Y4, years ....‘.-'..'.............months. Distinetive marks, and marks indicating congenita

(To be determined according to the instructions given in the Regu- Pecu}lﬁnt‘leﬁ or previous diseage,
lations for Army Medical Services.) 5 ¥
(Should the Medieal Officer be of opinion that the recruit has served
before, he will, uinless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

TELer oGm0 - o A Bl TS i M

. [Girth when fully ex-
panded....... L

Range of expansion... |.......... ins.

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

Church of England.................... e el
Bresbyteriam: oo koo Ll e e e
Methodist

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

J Baptist or Congregationalisb..............................

Religious
denominations

Roman Catholic......... SR e L et Rl Il

Jewigh

Other denominations..............cccccevveiiviiniinnenenns
(Denomination to be stated.)
AS

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

=

I consider him*. . .. i agy-Force. =

Medical Officer.

*Ingert here “fit” or “unfit.”

Norr.—2hould the Medieal Officer congider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

%W’mm—l ..................... 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 satisfied with the correctness of thiz A ttestation.

S Sl R e o C z/vlz"a ...... \{dfé/ .......... (Bignature of Oﬁicer).

-

L
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Eyes C.K. r i
1 " : .

- Z
Pl 2

" .. MEDICAIL: 1591
+X : Webster e (R e
Surnfme ‘ Cﬁrxst_zan MNige © oo tass
IR 20th- ~ Ostober O o
2 pPRrov: v ;
Lo %"“ Sa'sk'ﬁtg%ﬁ’-fmak?tcnswé% """" . >
a_-L 58 T B T T
~ Fergus *‘alls Capt. A, U
City or, Town Rank M.O.
Birthplace { Y i ResotE~U Sk A
CO?‘.IIHZYZES“l Yrﬂ"‘? Vﬂ Onfaha Date %}Eé’f “__d'__,,, ExAMINED FOR RE-ENGAGEMENT
Apparent age..
£h i “R.R.Brakeman A
Trade or occupation - o
3! 2F e
Height ............................... .F,Eset.._______ -2, DD Inchesl 7wz - ML
Weight SR SRR e M.O.
Minimum .. 3' 3— SiEhesb et MIIEve ) SRS o _M.O.
Chest measurement 3
Maximum expansion.. == THo Celnt o) SO S Rl o] Sl S S s e L S = M.O.
Physical development .. / _____ ;"" __ oo SUCHRESEPT s (ol S AT (R M.O.
Small-pox Marks% ______ M 3
5 Arm . Runt €)1 B
Vaccination Marks % Date TResult V ACCINATIONS
. L] A
When Vaccinated last... AT . %ZMW@V M.O.
(¢) Marks indicating congential peculiarities or :/ MO,
previovsdisedee— C o g0 ERREI L 8 e E L S e e s e e S

Enlisted on 20 day ofdﬂ'/

REGT'L. NUMBER HagITs

gord
Joined on enlistment /‘k Z @dm] ‘7‘; /\j—??

[W

Transferred to............... ]

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SraTioN

Disuasu

.c.ﬂ

Bajor, 4. 1. 6,
- / 7
o /i Vg =
;| S 7 I, B ¥
~ S

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for
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.

Amj Modical
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| S DatEs ox 1 Remarks on nature of the disease; how induced ; if mild or severe; if cam-
Date of Arrival 1 ._Numbc‘r off pletely agacovere&tfmm% i whgtn@_- any (};_artmula_r d?lrg‘gﬁ;%ggt was adopi:ed.h In Slerintaze of
. - igsi i ] venereal cases state nature of primary disease, and whether mercary- DE an 2
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kL = Hospital of inguiry was held. Date of issue and particulars of artificial teeth or surgical | —woticd Ger
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FORM OF WILL

Regimental Number... 7\
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.
ﬁ‘-‘”‘ﬂ'\/ . I devise all my real estate unto _ )

of person or
persons to whom

it is to go.

Name and Address

of person or
S, r  persons to receive

personal estate*

_____________________________________________________________________________________ S

This space for the
appointment of

EXGC‘thDI’ 1f ............................................. ST e e e R

necessary.
IMPORTANT V4 M

NOTE this.,.M.”,,....,..,....day ) e R ol e S Vs 5 o R 1 7 b
This must be signed
and Dated by : Sep
TH};;HEOLE);ER A LA %ﬁ%’/c’f{/?&gnature of Soldier.
SELF.

*N.B. Person.l 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.

Sionatureof BirsbWitiess: s st Sl g s e e S e '

Address of Witngss. L D e e T i T e e

THE TWO
WITNESSES
MUST

SIGN HIERE

Address of Witness..........— 9 21

Occupation of Witness

M. F. W. 82.
3001.-12-16.
1772--30-983.
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To be made out in duplicate. e

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(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 of Overseas Unit which Soldier joins..............0.

(2) Regimental Number ..............cooouevirn

(3) Full Name of Soldier..........c....oconimmiocf
(4) Blace of Bitth. ... sl LT Rng—
v

(5) Are you married, or not ?

(6) If married, state, ~
(a)-Fullnanievlvonmwite i i ders o erss Sl © e el s S i, S ikTig el s e

(b) Present Postal Adclressy
i cAre Vouraswrd oRiere s st e i T TR e N S e ST L T T o L Sl

(8 Have vomansmCRIlAren P, e st s arsiiesiiaaressssinsnons G B e e R e B T S T

If so, give number of boys and Bielslni e e R

Also their names and ages-‘"c
M. F. W. 67
i !M.—:S-li:i, y
1772-39-954, (SEE OTHER SIDE.)




(9) Is your m.mm._md alive ?

If so, state name and address ...
(10) Is your Mother alive ?............... AT, =

1

If so, state name and address

(11) If your Mother is a widow...
Are you her sole support, or not 2...

(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 um_mﬁmoumrm._u 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.

(5gsAresyouinsuredst) WEEGEIREIEE ) L e \N)U .................................................. A
T o hawhatr Companss artt s o 0l e Jr ........................... L T e R e, R
Have you made arrangements for payment of your Insurance E.mEmsE::,,..:.:.:..:.:JN._.. .........

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

Officer | .wﬁ&aa&eam




SURNAME

WEBSTER
RANK

Pte.

HosPiTAL

DM S 12300-50M=-21-11 17,

CHRISTIAN NAME or NAMES - REG. MNo.
H 5 9 515 97 s
UNIT Co. TroOOP BATTY

NS. 2 COn, 7mise(Contoe &oT)

CFc La Joux Jura,

DATE OF ADMISSION

8-8-18,

Hosp,

gy G Bty GTEIVE

2. ?/ Crey FaZ cu@a.r/p sFiose. 25, 1 /7
Y 7
,&w @S}’— /ga_—mM ':.24_ HosP. 9’ S /?

4.

DISFPOSITION

9L, 10-8-18. A287. |

14 1;?-’.4}'/09 ;2

18- /2- /8 %M z

.Lz2m4h£'“m42<?‘z/

o2 2 QUST

222 /f? LyS7

J J- /9. B:23.72

/e/ .:\ ' -'."';. ﬁ /7] ""Jr

f;;;

DIAGNOSIS Spr. Lt Ankle<

1. 9 B xf;jﬁb'

A
-

p W o /5W _ 77. >/

>/ DATE. »
P ‘/:/ n..-‘f f /

REMARKS

7y

A.M.iu ¥ Uept.
Boh.ofD,G,M.8, 0.M.F.C. Longsx



EPITOME

OF HOSPITAL TREATM ENT

HosPITAL

ADM.

3 0




‘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 to be reported

i N

on this form. Where there iz 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.

e
No‘?ya;/'.{?73mk ...... 9/ ........... Surname . M/E/@ S e

# (Given name in full)

- H/fﬁ?fe/é’a/r ..........
Uni%(!orpl ...... C : .'.é—.' 6 ............... Birthplace . W././V.;(K ez (- <S? /7

-
/ (Examma.non of Officor or Other Rank (stripped) to be made by one Medical Officer).

GENERAL DESCRIPTION

% ~ Ls ot

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

Identification marks, scars, or deformities,
(Give causge and date of origin).

Opinion as to general health and physical condition...... Lok .. RN B e B 74

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following syxta,ms?
{Answer “Yes” or “No”) (Subjective evidence may be suﬂ’lcmnt in certain cases.) #

Nervous System ..... ,f-i’- ..... Genito Urinary Sytem ... . /..., Cardio-Vascular Sylhm i 'ﬁ .....
Special Senses ....."'."‘.’"'.....-.Integumenta.ry System Respiratory System ....... s

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

Disturbanee of mentality . 73 Muscular System ......... b Digestive System

Osseous and Joint System. .. o Any other general conditiom

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

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

e, -

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

.?:.":”?.lbs Height ....ft..7..in.  Colour of Eyes .. ....c.. ©

R



Eé
EXAMINAT!OI\)S. |

@

A
FOR USE OVERSEAS—
o .5;'3 f_'..\-{f;)
Rt et e e ../.gf-:'.. Q’Qrerseas) / Eﬁ? A
Datex ------------- fenaSe CICERRTRRRS Sigmed i, (00, 50k Sl S D i e M.O.
i i -
g I\,hereby certify that I have read, or have heard read, the abéve description ©f my present
é condit'i!on; that I find it correcily stated; and that I have not ﬁithheld,,any information concern-
% ing an}: other affections from which I suffered, either prior :.g/%r Wg ser'v'icf.:__r__,.
5 Signature v7. 1. 7% e‘é‘*ﬁ"-’ ..............
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)
“THIS SECTION FOR USE IN CANADA—
|
Examined at ...........0..00000 (Canada) |
33, S S I R e T o s L Sigmed TGt s e s M.O ‘
1 hereby certify that I have read, or have heard read, the above Jescription of my present
eondition; 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. J

2t s B S R S Rl R |
(If not satisfied, M.F.B. 227 will be completed by Medical Board.) |

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

* [ovER]
M.E.W, 188, 7
1082 {D.P.) BOO3I-11-18.
1772-89-1142.

T P
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CANADIAN ARMY DENTAL CORPS, O.M.F.C. SRAtas T

DENTAL CERTIFICATE FOR DEMOBILIZATION Bendel o

£ADE 509K

Enmdun Prlul ng .-.md Slau nery Services, Lendon

e " 1. This form will be

NaMe orF Sorpipr (Bleck Letters) WE'B STE'P H made out for each
C # C C/QLQ C ; individual at the
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