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No. ?/'7; Y, '—

Folio.

CANADI OVER SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)
1. What'is your8arname ... ... ...iensssimaines PR
1a.What are your Christian names?....................... ....aLOHM Aﬂdr*"\'- e e L A A U
1b. What is your present address?... e s, TONBOR Be @y .c..ov i i

2. In what Town, Township or Pansh and in _Yorkton Saskatchwan
bt Cintry o o Bornl, 4 ol IR, . piosrebmestioion

3. What is the name of your T CT B Weda W dght s
4. What is the address of your next-of-kin?..... .. .. Golden B,C. . /A/d Z:m,
4 s 4a.\What is the relationship of your next-of-kin?. .. ... o LD TR bk 0 S o
: '4_
5. What is the date of your birth?.._____.._... ... September 15th 1888 . .
6. What is your Trade or Calling?.. ... ... itk d B R
AR IS B . it s Bl N
8. Are you willing to be vaccinated or re- Yas
vaccimted and iﬂﬂcu].al,ed? .............................. b‘”‘;‘r‘b" B T
9. Do you now belong to the Active Militia?......, ... e L

10. Have you ever served in any Military Force?.. 1"0
1f &0, state particulars of former Bervice.

11. Do you understand the nature and terms of Yeg

ey mmere Sl
12. Are you willing to be atﬁested to serve in t.he} Yes

G 01 Ovis Bas Mseaprriowsny Hoso?
13. Have you ever been discharged from any Branch No

of His Majeaty’s Forces ag medically TIi§p ,, 1w it et et o s st s
14. If so, what was the nature of the disability ? ... . AR s T e by s ey PN
15. Have you ever offered to serve in any Branch of To

His Majesty’s Forces and been rejected ? ........
16. If so, what was the reason ?............cccccvvevennnne

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L...sehn Andrew Wright ..o , 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 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,

...(Bignature of Recruit)

Y '...(Signa,ture of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I...oonn Andrew Wright & . ... , do make Oath, that T 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 me God.

\ ;‘k ........... (Signature of Recruit)

Date.... May. 2204 . ... 1917 . Vet 4. ... (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 Aet.

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 oath

before me, at. Kamloops BaCs thzé’lnd CORY | of... MY .. ..1017 .

/(S}/gﬁatule of Justice)

AL NB—ATTENTION IS DRAWN TO THE FACT o ANY PERSON MAKING A FALSE ANSWER To ANY OF JTHE ABOVE

H. Q. 1772-19-811, QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPKISONMENT.
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Description of_ John Andrew Wright . on Ealistment.

o 8 PR B ,
..years ...... s months. | Distinctive marks, and marks indicating congenital
peculiarities or previons disease,

Apparsnt Age...

(To bo determined according to the instructions given in the Regu.
Intions for Army Medie ol Sers jees.)
| (Should the Medical Officer be of opinion that the recruit has served
| | befare, he will, unless the man acknowledges to any previous
serviee, attach a slip to that effect, for the information of tho
Approving Offlcer).

i [ .
Height R TP | - (0, o Y N y
Part of ¥Fore & Middle Pinger gone
Of L.eft Hand
Girth when fully ex- : Riivie T et P
' panded.................o| o8 ins SERE. TN DeARTING
; : :
(Range of expansion.. | ... ?’1,,, .18
Complexion ............. e RN | 0 S
TETOR.. .. cocrrermessins ST sesoxsonssrnerssrsces
Hair .. ... 5ST0WH

(Chureh of Eogland:, ... .o niimiiimmivom
5l nd T U S S
vy (TR L e L S .

I

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

S 1\)
sl
A

Roman Catholic............. 1 SN e e

Raligious
denominations.

BRI ... s S S S A R % g ey . Hearir—- S']_IM}’JT'llJ n“odjfi_ud ip‘

£
| S, A each ear
[ Other denominations .................ccccccovnnnenn. = ahesi

{Denominntion to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruis and find fthat 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 heartiand 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 deseription.

; : i t 3 1
I consider him#* . =1%  for the Canadian Over-Seas Expeditionary Force.
Date... .. May 38th o .a01T.

‘Tascrt here 111 or “unfit.”

Should the Medieal Officer consider the Recruit unfit, he will ( in the foregoing Cerrificate only in the case of those who have
. and will brie th state bolow tho cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

............ JOHN. . ANDREW WRIGHT, . . .. .. ......haviog been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, T certify that T am satisfied with the correctness of this Attestation.

2 4
o f 47
...... (.':;-....»..1...,5'.”(.(.. L2 jor.  (Signature of Officer)

n.\l' 1( _1|d Fe Rt I\‘[. P..'

Date. 28 theMay, 1917. 191




2nd DEPOT BATT. 8. C. REGT.

"_.['_t:_:_ be made out in duplicate. 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) 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 il he is subsequently
discharged, the same number must never be allotted to another man.

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

(d) One cog of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division ar 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.

2nd DEPOT BATT, B.C. REGT.

(2) Regimental Number

(3) Full Name of Soldier

(2) Place of BREE L. it o o o Bt A i rrariy

(5) Are you married, or not ?

(6) If married, state,
(@) B Name OF VOUT MHIC. .1, 11 oo tymitrronssbisdsyassiedingsssanssssssssssssssonsshnay ibosasy HasLlahumsa n et i

(b) Present Postal Address...........cc . Sz £

Ry J R S TS e g ey T PET e T YR T TR P EE RS P R TR SR R R LR S SRR L B L e LA S U e

(7)) Al SO A WIAOWET P +.vusiorcorsecssverrsensromsssansmnsmnssssmsmsamsssssmmmstssasafossspessoprermensesnarayps s ases ssneomsngen ks s bl sbessnas o)
(8) Have you any ChIldren P........cciiiiin iecimionsessimsiasissinnisesssrgromssmasian by seomsyasssnsssyss e s siepamnsnes
If s0, give number of boys and GITlS. ... ifhisi i i s s e

Also tHELL BATHON AN AFES...wreiviivnersisssssrsspisssmsmsresens fdsuns mucansasnentins sosssrrssos ANV TSR A0TSR 2RO A2

M. F. W. 67.

S00M, 116,
177280954, (SEE OTHER SIDE.)



(9) Ix:wour Father alivel. .. i e el s e T, fevrentetrons st ot mremtammennardonsenenen

If so, state name and address ........—2=%..

e T T T T L e e e P P T T T L LT T P L L L P r T

[0 1 5T S oTe s 8\ s it a1 (o e ot S BTl I L R R St L RS
e yon e B0 U DL, O IO B . e orissiresesiresssosssesintshtssnsstnnssssns pessan poessrnsbammeesiees xomsss st inb eateedors

(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

dress 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 %;gudapplied to the Paymaster of your unit for Separation Allowance? If not, this
must one.

NS R AN O IRBIPEAIY. .. oo s.rovvsssmsmsmssmessssnopenpsuissrassossmmide sy siss s iswonebanvasana ivs st onst N B as v e e et

If 50, in what Company 2.

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

|1 7 S B S 0



Form R 122.

5

<l Rank Name LEHT , o Jiaraw Reg’l No. &LoF D
If in perm. COI‘pb. | .
Unit - =1 1 T dVhat fb‘l Married or Single 31IELl8.
&L 0 INO |, 2nd Bu B C R q’ WGS 7
Place and Date of Enlistment Bamloops ,B.C. lMay 22Znd, 1l217. Placeof Birth Yorktion, h Sask.
. 3 - Tk 'R
Name and Address, Next-of-Kin i’ e v ovr¥ Vo
rOt-t8d , —Bvions | A8 08 : Relationship ST,
Assigned Pay Monthly $ Payable to = = —
¥ )
Relationship | NJE. R ¥
ir B
Separation Allowance $ Payable to | F1 {
| 4 " lI
Relationship : : 5 )
Discharge, Date and Place Reason Character
Report. - . : o
Record of promotions, reductions, transfers, REMARKS
5 - wsnalties, ete., during active service e Dute Paken £ Ofcial Doc e
Date. From A The authority to be quoted in each case EARRL: rond DRt HERa
r'eceived. >
’ - 1 . ~
. 1 7
6 ' - -';r
Y . 1 4
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Nothing 16 be written In this margin.

‘W.P.Co (3490)

G
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SERVICE AND CASUALTY FORM (Part I). Army Borm B, 1031,

art 1.

(1)*Substantative rank (2) Regiment or Corps (3) Regtl. No.

*Acting rank
*[To be entered in pencil to facilitate alteration,]

(4) Surname
(5) Christian Names |
(6) Army Form, number of, Attestation)

Form or Record of Service paper )

(7) Whether of British or of Alien
origin [vide A.C.1. 578 of 1918]

(8) Date of birth as stated on enlistment

() (a)
(10) Enlistment (4) (11) Engagement (¢)
(12) Service reckons from (date) (13) Special conditions (if any) of enlistment («)
{14) Any subsequent variations (if any)} Initials and Rank of
of conditions of service ) __ an Officer,
(Authority) (date)
(13) Category | Date [ Medical Authority ]”iﬂ?:‘“ﬁ{ﬂiﬁfl"k (16) (Record of Occupation in Civil life (vide Army Order 93 of 1917)

Industrial Greup No.
Trade or Calling
Married or Single
Particulars of Trade Test

|
‘ Occupation Cards despatched on (dufe)
! Second Occupation Card despatched on (date)

(17) Next of Kin

(18) Demobilizer (1) (Place) (Signature of
t Posting Officer

19) Pivotal-man (/) (Date)
(20) Qualifications (g) or (21) Corps trade and rate
(22) Extended g (23) Re-engagedl

(24) Miscellaneous entries:—

NOTES.—[a] Here enter particulars of any subsequent claim as to actual age a verification by hirth certificate [vide A,C.1, 470 of 1918.  [b] Whether direct or voluntary
enlistment or called up under the Military Service Acts. [c] Whether for®pecified term of years or for duration of the war.  [d] Whether “ for Home Service only,” or
ot to be transferred without the soldier's consent, &c. [e] It to be retaied on Home Service, period, if specified, to be stated, also authority, and on what grounds,

{f] Required for demobilization purposes, [g] Signaller, Shoeing-smith, &e.
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1A) 1B N ) A7 _AE) (F)
Report Record of promotions, appointments, reductions, § Date ot .
Asithosity ol casuintios, trinsiers, postings, &c. Al acting as well Plakhaf promotion, . Remarks, and
- Pt viliom Pt Tl o Ceders as substantive promotions to be shown, for method of Sl reduction, mitials and rank
ate. A reversion, of an officer

22110

recoived

1st Res

entry of which see A.C.L, 181601 1917, Corps and unit 1

_towhich transtorred and posted to be in\':ln'?b‘_[ named,

§05 tc MD //-iing

Kinmel Parks Rhjl

for Return tuv vallada

casualty, &,

|
‘Beeford pd-1-1¢|(Ft.77.T.r,18
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PROCEEDINGS ON DISCHARGE. / 5,

Name. : g"%}/ Z—Mﬂzﬂw— 7/}"5—/?//‘

Unit.'// ,’ﬂ,g{_ . s —-3 . //'Z f’f’fj/

Dafe of Discharge .' I Place (]‘/‘ AL @ Qe Lr [

Reason for Discharge.. .

(F

Authority.

8.

Proposed Res:d'ence after Dlscharge

.---’ }” ' ;

2 Sl CERTIFICATE TO BE SIGNED BY SOLDIER. -
I hereby acknowledge that at the undernoted place and date I received m;r discharge Certificate

M..- F- w- ?.....‘. .,.H,E.:..F;\.:.'.E.'..\«,l.f.,i. ............................................................................................................... -1y

16 o

Slgnature “of Soldier,

| f Il 4

CONFIRMATION.

The discharge of the above named man is hereby confirmed.

M.F.B. 218a—300M.~-11-18—1772-38-113. o VE e “l



Attestation Paper, Tripleate .. oot et 5 il baes

o m S TS eyt o s LT T o et ) o SR

(BT 720 i STy o Uittt O ROR SR B e A R e e DR
Militia Form W. 44

§ £ o A0 (e SR B L T e SR e e

Certificate that missing documents are unobtainable................cii i i i

Medival BistorviShenis l S KRR 08 o e sty
Procosdingsiof MVIeAICAlBOIL., ot oot cesrontounss ressavistvet bnsasye s

Bental Fstory SReet’. . o o n i L st sisns dramsspses mampassmcss e smne
Ly 1 LT | R o o I 1 e b et b SO s e IR RU s
Militia Form B. 263

Militia Form B. 263a

'Regimental ({128 570 ) Ut P e e o ot i R S,
Company ConAREt SHEOE ... ovmroreomeiausess ronmsensensepsensseserayis s 4487505

\ LIST OF DISCHARGE. DOCUMENTS.

Militia Form W. 23

Militia Form W. 133
Field C ONAUCE SO ... it it s cvassenis sty Sad oiinn Hora o HEAR I et b

Militia Form W. 178 or A.F.B. 122
Militia Form W. 54 or A.F.B. 103

Militia Form B. 313 or A.F.B. 178
M.F.B. 227, A.F.B. 179 or A.F.A. 45
Militia Form B. 465

M. F. W. 129 or D. M. 8. 1375

S



Reference copy of original C.E.F. Discharge Certificate
issued to the soldier shown hereon.

This copy is to be attached to a soldier’s dJscharge documents and must contain the exact wording
which appears on the original certificate, and mustybessigned by the Officer carrggg_gﬁ%gl%ha%e

ERIGET, Johm Andyow

@his is to @Wmﬁ#ﬂh Yellaiie (Rank)
(Name in Full) 3 Esmpicopa, B 0, Sfsdenlisted in
oy h &

Canadian Overseas Expeditionary.Férce;.on the.

191, and accompanied said unit to . o

was returned to Canada, and discharged from the service at

on the of 191, inconsequenceof .
30 Tosrs

Derk DESCRIPTION. ONMSQEARS: and SEbits fingers |

Blue ne 1e9%t hund, Bine fincer |
s lq: or Scars
: T daforned. k|
Height -- . @
Complexion __ #r | -
VS
Eyes 1 /; "
i L |
Halr t‘;:y.:aﬁ-r.‘.i;:n Tty Dais '\
T dmreh 2Ind, e "
rade y 1533, %1? in, '
) far a/Directoy of Hsaoxds, |

Signature of Man |

OFT& A, Ontarie,

Officer in cE‘arga %Ecﬁirge Daﬁi

Place and Date

M.F. W.39a

50m —8-17.
H. Q. 1772-39-882,



CANADIAN OVERSEAS EXPEDITIONARY FORCES
Bischarge Certificate
|1 ettt JE IR R
e S R = S SN SO
L RN R SO e T S
Dot L el e R TR S i

Address on Discharge..............._.___ . ...

GamDalne. A o b s SR e

Plictmethnn: o o hvr o on e Db poe T T 0

17Tl S s N W L I . S O

His conduct and character while in the Service have been ;... ..

Commandingst0y .o e Raen
p

Medals and Decorations . ... .. .




2d DEPOT BATT. Bl
& | DUPLICATE

a0 MEDICAL HISTORY SHEET

F‘.u.m;mc Wxright ... Christian Namme Jdohn Andrew 02/\3(31{\ =

gt e e— ____.i_...__. oy e === OBIl TAT S BHERD
on 15thiay of May 91 |
Fxamined
at . . Ramloops B.C.
City or Town Yorkton
dirthplace 4
t County sa'k‘ Pade ll:"illnll‘l’ttl l Fxasmismn For 1N ENGAGEMEST
Apparent age 28 % 1 7D - &l
A raid ¥55. M.O
Trade or occupation Surveyor ke, 4 ol . .
Height.... 5. ... feet 8% Inches | - - - MO,
Weight 150 : Ibs. oo M.O.
Minimum 55 inches|. —..... bl o TR S 0.2 5 F SR R,
Chest measurement + |
('\Id\lmum expansion 38 inches I Sl o B A M.O.
|
Physical development .. _Good E s | \ MO
Small-pox Marks .. _None ; ! [ ba..- i MO
Arme . Rieht 0 e Q |
Vaccination Marks ) 0 Date Result VACCINATIONS
Number.. ——
/0 —
Whisit- Vascnated last i WL Bg0~ i . .;/7/-// + R T ERRAR SRl LR
(@) Marks indicating congential peculiarities or I MO -
srevious discase 1088 8f fore & middle s T
Finge®m of 1,eft Hand
Ring finge‘{‘ deformad Date Resalt AxTr-Tyrromp INocutaTions, Ko
(b) Slight defects but not sufficient to cause rejection ﬁ7_
77 :
...................... -3%1/1 _M.O.
............................... : I//ﬁ/? M.O.

Enlisted on. 2ends day of Ma.y, 191'7 s g et Baml oop8. B.C..

. Cones REGT |._Z\r_ IMBER I Hanirs DaTE
i -l ——— ey
Joined on enlistment q/féﬁﬁénggéiem:nltaﬁ
~ . ' Mie Vi .y M
| ' Good. 22/5/1"7.
21 371345,

Translerred to

EKAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION Dami | DisEAsSH | Resuin

_JuL ? 0 um

Cl ‘\‘35“ !"\i ()\, {,

N.R,—This sheet to be disposed of in accordance with dnstrgcions in the Re om.
service, on the man becoming non-cilective; the date a

M. F. B. 313, - o .

m_M.-—'.l-lT. " . ‘_““__"."?.‘ ------- o L
T Q. 1772:89-139, amale 7 LA




C.A.D.C.A
CANADIAN ARMY DENTAL CORPS, O.M.F.C. T

DENTAL CERTIFICATE FOR DEMOBILIZATION | DENTAL OFFICERS

Cunadim Pnnnn-.r antl Staticnery Services, London

WRIGHT g A " | I. This form will be

T made out for each
NaAME oF SoLpigr (Block Letter) e Individasl at the

time of Demobili-

RECIMENT,_]' Ste R@B. - Rank Pte. _No. 213?345 | zation iin England

e e —— e = - er France.

. A \ 2. Figures as per
1019 Date of Examination in France. . chart will be used

— to designate teeth
concerned.

Date of Examination in Englar.a_

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

e

. FiLuings 18

ExTrACTIONS

Crowns

Sr=nif S

DENTURES
(a) Full Upper
() Part Upper
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DEntal Treatvent?  No

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

Signature of ‘Dental Officer 4 i S, (.
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Y« /T s 7 T f my Form 1. 1237.
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' : MEDICAL CASEf SHEJET.® _

w No.in, Regimental No. Rank. Surname. Christian Name.
Ayussmn.

:Diazﬁgrge iw fé ‘élc : .? é é /Z 4 Y
@ﬁéﬂ? Unit. g; Service..
Year

Station
and Date.

38R B Wi oon -J-,’L'IO'-...." ; : / 2 =

* The first and last entries will be signed, anll transfersdrom one Medical Officer to another, attested by their signatures,
We. W 6604/M 2870—1,500,000—8/17—1IL & Sv. (10938). Forms/L 1237/12. (B239) ' [B.1,0,




Station i -
and Date. .

L/;/f‘ y e L A 754#1:4’

B s F /?"/“.5‘, P50 ek

e, 1/, ‘ Asy et

B

4 lors }fuu 7 &e‘;‘**‘*"{"’:;/
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Forms Army Form I, 1237.

34 : MEDICAL CASE SHEET.*

v v No.in
Admidsion
and
Discharge | e ¥
Bgok. ’

Regimental No. Rank. Surname. Christian Name.

Umnt. Age. Serviea.

Year |

Station
and Date. Disease. LRSS

%—72&/; "

- /M%

~/ . U Faar. epdidne Lo ciubppedly Fuogon
: wris fﬂa_éfwin%
Z‘ZA&J//&,;:.._ E L T Py e T e e L 4L
(o Tvr | Cone  flotzd - o epieviin] ol i peb
Zﬁzzw—o R S D 0 Rl s
YL T e D e
/fg‘%j_’/éf_ U NN o d s W L B &Mﬁ P S0
| //I/{W elesnt— - C7{ F‘_é‘ﬂ,-@zf/

N
N
hE
S
S
ﬁv
t

* The first and last entries will be signed, and transfers from one Medieal Officer to another, attested by their signatures,
Wt W 6A0H/M 2870—1.500.000—5/17—H. &8r (10938). Forms/T. 1287/12: (E289) [0,




‘  L e ﬂﬁ* - 96K

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

~)
ﬁg P

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,

2/373 A S Rank

Unit or Corps ..... / LR S S R O e

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

1. GENERAL DESCRIPTION:

Physique ....%...Weight ../E”..é.lbs. Height ...<.ft. 7. . .in. Colour of Eyes /3&“’-

o e LT RN < R
Identification marks, scars, or deformities,
T O S SRR WY - - s (Give cause and date of origin.)
Condition of arteries .......... W & :
Vision' Rt i SO 571 3 S i - S ?‘ : j
W ?‘.& // 5. ¢
Hearing (conversational voice) Rt.. 70 .1t .
]
Left .. .70 .1t |
Opinion as to general health and physical condition......,.. /%@ @2 @ .. ii

2. Has Oﬁ'icer_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 ..... Af’ ..... Genito Urinary System .. /ﬁ ...Cardio-Vascular System ... /5 A f
Special Senses ....... /}6 ... Integumentary System ... /5 ... Respiratory System ..,..... %6’ 2.
Disturbance of mentality 46 Muscular System ...... %‘: ... Digestive System ........... 45 ; |:
:
Osseous and Joint System /‘6 Any other general condltwn - /'6 ................................ J'
g

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

G5 R e mies . G ity Mm}é?%

HG Wt Gy

F-i.

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



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

EXAIINGH B o e et e o (Overseas)

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,

BIETRIOR S L e el R e e o e L
(1f not satisfied, M.F.B. 227 will be completed by Medical Board.)

X
THIS SECTION FOR USE IN CANADA—

\ -
E‘inmined at %M (Canada)

4 -
Daﬁ . M Ze L747... Signed .. (/u-;ré:-w LS~ MO,

I h;i'e'by 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,

3 »
Signaturegh.'.Qb.,‘ TP AN
(If not satisfied, M.F.B. 227 will be compléted by Medical Board.)

.~ — - —
N

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

[ovER]

M.F.W. 129
1088 (D.P. G0OOM-11-18.)

1772-89-1142.



D.M S. 1375,

fle

of an Officer fit for general service or a Soldier fit for duty.

bl Ofﬁqe;:s leaving the Service upon being found unfit for general service by a Mafical Board, and Soldiers leeving the
Service n being found otherwise than fit for duty by a Medical Board, are not fo be reported on thes Faorm.

Medical Examination upon leaving the Yervice ’
|
I

Unit or Corpa......... £ 3 G\r\; ................ (If a goldier) Regtl. No ... ovs 0 4
Born at.......... .1- - : e ‘Mv .................. e dﬁi&&“c/ﬁ,/&&g
Signature (for identiﬂcation}.,,..‘ ; ‘.;...Q.. .......... 1 =P A S RS U D
‘ Thea examination i8 to be ':".:~"|:'\‘-.-".'-’_-. by twid Medical Officers.
1. PHYSIQUE— Any deformity, maiming or lameness ? [ so, describe. M/}(‘
Waight
~— Heigh
eig tg; =
............... | PR = ML
2. NUTRITIOM AND DIATHCSIS P
/‘ é 2
After searching inquiry {;ﬁ/thorcugh examination is any evidence found of disease or impairment of the parts indicated
below ? If so, describe.
3, NERVOUS SYSTEM P
/l/d :
4, RESPIRATORY SYSTEM.
/1/ &
HEART P
Abnormal Sounds / //W
Abnormal Size ? /Vla )
Pulse Rate? 7 ')/ » Intermittence or irregularity ? /V@ A
v S
B. ARTERIES.- - Any hardening ?
Y 5 /’)/0 »
7. DIGESTIVE BYSTEM P
/’/(? .
|

8. GENITO-URINARY SYSTEM P
/0

/0 7 AL Reaction ? VZ oA 0 - (j -

Urinalysis—S.6. Poifoinmantnmats REACHON £ Gl ATGAIEICRL o soctssimsisngrsmmicts SIVTAT i et sty

9, SKIN, WIDOLE EAR, EYE
or any other part?

Vo -

10, Is there any evidence of
impairment of health or
physical condition not

mentioned above? If /)//)(1 )

so, describe.

11. Opinion as to the health
and physical condition
of the one examined ?

—7

Examined at.l LA 50000

¥ [f any disease or impairment of health or physical condition is discovered, this report should be sent af once to the
0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding.

k




"Name.......
.. Ref. H.Q

_ "fiﬁ:*:a‘.,a.z. B2 3/6’ o yo L0
Port, ship, and date of amva! 2""5—‘_“ 1'/?.
Nt‘% of l\fn- N in e

Address on leave.............

Address on dischar,

Transportation issued Ne- Da

% ) Chifdoter on
: .ﬁ.,.“.(}mcharge ................. =

Previous ocoupation. 4. . e o S T B v

Pt. 2 Order No.

&g =
/5;44/

ALl [V ol o)
. ER-SERVICE BABGECLASS
*—Name will be given in full; surname first.

X e —444& _ISSUED

(over)



D.M 8. 1300 SOM-21=11 17,

SURNAME CHRISTIAN NAME OR NAMES REG. No.
/w/u\_%/ /D’ }137.3;45_'
RANK umiT Co. TrROOP BATTY.
P> r3e. %

HosPITAL 7

DATE oF ADMISSION

2 o Ehple 4 Za; i o AR
1. L\{ %. ; %, WGHOSF. /{.L;. f(

LB PR ks, i

Hosp.

Hosp.

DiacNosis 7 .V @ U ot wr- “’w’jw'-
1. - > Gt 7 ¢ %

2.

3.

DISPOSITION

e DATF

A R nsmp(/" G- 7-1&

e, 9"‘? 8 o e

i D YRI7 Bree /9-/a=1F
o g 18 dhto / /

V1l 1F &2 3:4}7@

........ Rl B,

AM.D. 2 DEFT.
Beh. of D.G.M.5. 0.M.F.C. Londer




1.

EPITOME OF HOSPITAL TREATMENT

HosPITAL

6.

7.




]

e i " nsdaofion)
M SAGES AND SIGNA]LS No.of Message. ........ ...
Prefit cveeivsronss GO .o mWords.]  Charge.
Office of Origin and Sc.llutru:kionsr | Tihis messageisonaleof : | Reed.at. .......m.
Yals Sent } =
_ld ey R R Smu'ce. DBT_.B_ B R
To. Bromi....cisacsciiren
: B0 e (Stgoature of " Fraaking Officer.”) | BY....t.,.1oocooic
e : 1 |
a gt qémw o _fi_u-wf oA N
gtaft - s :
Sender's Number, Day of Month, In reply to Number.
% ‘ ‘ } AAA

R R o, 2] :
‘a\ ;_ o/ | L%

|f A—I Jdﬁ_i 'z«

o0 :1{

f‘r—l“‘%

From

Place

Time

The above may be forwarded as now correcled,

Censor,

D2 7aaz

Signnture of Addressor or person 1mlmnsed tote 11 ul'll‘h it‘l hl.s name.

(avos ) Wi W4a2/\1647. 650.000 Pads.

# This line should be erased if not required.

gl1s,

HW.&V..1Ld4.

(E. 1187.)



- of Service

rxs

LI B I R

St Address,

0
- 2 J
;- W e,
A /
y o

t.!"-lco‘cplicatu.

P..".".."..II'.T'

RPN e

) :
V'a(/,z 3 75 7
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REGT. NO.

—
] NAME
=
—
g RANK AND UNIT
¥ NEXT OF KIN
.
<X CABLE
= ; NATURE OF CASUALTY
No. DATE
T
!
b N\
L Mo
L]
. L
f =Y
/..7 e s ™ M. F. W. 42—100m.—8-18,
® : : : FLQ. 1772 39508,




5»“"-.2&,65/;

T L g ST Sy em—p—

A — P

SN No. Surname Category.
Chmz.n N (1) .
4!375/{5 (2) rdrecw (3) | Date G
Place of Enlistment: Dateof Taken on from |Religion Inoculations Company
/1’ 2257 : 23%s77). ;

Province: % Ageon | Date lc Vaecination 2y

HC 23’3 7y
On Command. Hospital Pu&;f:nt Employed as

Date |t
taken on
Date Proceeding Pate Admitted
FRemrd of Overseas Service: 35/5119 Professign er Trade (Civil)
9315763 : P
Transferred or Posted to
Reason for Return: Um‘;é, i Date
. I‘ P 4 LEAVE.
grarvied: or Gl N?,:Lﬁ“{ From. To. Ifl Free Transportation.
Address of Next of Kin...A2t4 T 28 72777 | 2§ 7% ,7 ]
INZ b X M 57 4'2’{7-/92 76 7. |/5H""”'8‘
1' G-I T Z7- ’2- 8 has. A

Taskp s | ' |

Country M )




_ . T T T L A B = e e N T P R, T, g T L
|
|
:

LG, 10434 = TRAINING. *'
Part 2 .Order Entries. Weeks of T@ing. |
No |" Dae | Ref. | No. pae | Rt (11 |2]3]a5]6|7]8]0|10/1i2}1s/1a] Over.
a\e 78] || | et of g | Dat pued it
E Dl -
P «.-..[Zﬂ.n/g:..& l“j M ahasas Musketry |
S L e 5, ?— £ 5.D : " Boruhing ;
A2\ 1998 | Carbels 2,4 | | Rifie Bombing =% |
oA ' Bayonet Training )
o3 SO B Antl-Gas 9/ 8)F
: Lewls Gun 5
....... N DT O LR SR
| | . y
.......... | l'l | Special Training Courses, etc. B
| RN SR | 2 |
|
l




__FORMER CORPS"M

= | /[~ caro No. P(
i YOELL
Sz )

z.//wﬁﬁo

NAMES IN FULL/CU/

RELATIONSHIP TO SOLDI

ADD RES

Ao z»i;,js’m /))&_,,a

/J
/a_Mp J[_Jﬁ lad (Gl T8 93

CHANGE OF ADDRESS

| 1 % 4 2
”~ \
COUNTRY OF BIRTHJV Auna 44 . W /JMTE/J ’*?J /

PLACE OF ATTESTATION ~o MMIQ/J (J

0//5 26-4~17 3‘7 .

L. L. 10437, M. & D, 7253,

DﬁTE‘WZ
@ [e asfa] ik 20g i@ 1?

M.F. W. 22, 100m.—11-16. H. Q. 1772-39-339.



MARRIED SINGLE {V/LOa : IDOWER .
TRADE OR CALLIN Ut gyt Y RELIGION /¥ A ’ém

DESCRIPTION.

APPARENT AGE 4 fYEARS YMDNTHS

—

— 1
HEIGHT é FEET é el INCHES

2 < o
CHEST MEASUREMEN ,.f INCHES EXPANSION c@ INCHES

COMPLEXION “‘\-Q . Eves . mar Fhrrrg
RE—— Y o

Jsro off i ﬂ{’idﬂff “f )éff?id{& [;“4
nj:smcm_ EXAMINATION. PLACE 4/(44/;4,/ ﬂ_,{g_/fﬂ /‘ﬁaéreﬁ(ﬁz /:{;; / 7 [ 7
Vsl i Geluin. A4 |



REGT'L. No&/a7ﬁ¢§

Q FILE No 649

w5 gl

RANK AND CORPS
— CABLE

{”ﬂ

»c;///%”"f“ﬂwﬂaém A
(215 - Added &

/3-4
/&7;?:; 27-9 /3| Frecld W Gaallocnne ?ﬁr_a/yzaw g godl Ee
h M&amgeq//wm Koo MM%J

DaTE

L. L.31M403 M. & D.. 8476, . M. F. W, 42 -100%.—28-11-17.
H. Q. 1772-39-893.



LIST No.

v
i

F

HOSPITAL
W b . T o))
’l') f |

SIBS Y },1 ol

%

DATE OF
ADMISSION

\D-H ‘13
¥}

“1/:,-"./f .

Ly=7 =48




Forwn DMS 1401, T BT A. & D
y i/ GARD'

" BICK OR
+«WOUNDED

AGE 3'?5"? ............. RELIGION

Iy L ,;fi"‘:';;jjf'
. /o 5. A

DisanosIsS 7
ADMITTED...

DISCHARGED ..\, ccociiivivvinis

R ANBEER NG D wftshis il s

B RVICE AT HOME, . il i L i et i sies

Jocumae ent Card for M.H, Sheet and other Documents.)

ATO




4 , . ' A
REMARKS. .

SIS - 2=

o & ‘2 b o ot = e NOYAIRR I

Y




- L7 .

A. & D.
i ibisiie HOSPITAL. ‘CARD
S

Form DMS 1401, 5
6ss Patricia Canodia;

AT L00den. Laig,. A

[s) 7{373‘/6-‘ PL., oF AcCTION

M 1( oy
Rand/Z..\ ol {F;ng ........................... UnIT /‘V/,% @"" (:77(£ %ﬂgﬁ‘gsn
NAME Mﬂ'ﬁ Q a' Ack,...... 'p—é RELIGION ' /f)’é
PLACE IN HosPITaf %’M 2

DiagNoOsIS ‘{7 )i/,éx_f ﬁ/b ’?Ztt,«c.«-{-/
ADMITTED i //__/‘f Faov}%, /4/ %/{WD%WM

TRANSFERRED ......cocovveiminine T f R SRR

/5/ 7y =l
BERAVICE KT T BINE. . oot e T i Tt NN R s S s
RESULTS

DISCHARGED TO DUTY,

@& £CC

e

(See Document Card for M.H. Sheet and other Documents.)







Form DMS 1401,

#lo. 4 @anadian Gen. Hospital, Al Aé A‘ﬁ g.
Basmgstohe.

AT...

A. & D. No,Zo%. Jf;b/ . PL. OF AcTION jm e R e R b e

RANK....... ./'9&' ........ REGQZ/..?/?..?‘%? UNIT... /ém ................ - B W BUNDED

NAME..... 4)2‘7&‘0‘ . 7’1 o Ack..... J/Q RELIGION............ : ﬁ(:_

Ayron

& e ;

2

a..'Z«ﬁx < Y,t e

. LEn..

TRANSFERRED ., oo e, T I e M SR e B
SERVICE AT Homa .................... A,/..z...?.. ........ e N FIELD, e LB
RESULTS o e e M R B e A

(See Document Card for M.H. Sheet and other Documents,)



Form R. 149, J»t}%y\_) A o M. 1
Name \\NN' R 1GHT  Rank \_9.)& Reg. No. 2137345
‘ / |

Unit LBl - ;O 17,
Next of Kin (@ awsda .

List | Notified

Dat .- Movement Place Casualty > W.O. List
1778 . | A No. | N/K O. 4
{ bA 3L,
y H. !
/ 16.49.7.
rd gﬁ:’ :
22937




» R Ml &5v-119

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING / m{

| o | uémn

M. &R S. ‘V\ DAILY RATE OF PAY AND ALLOWANCES REGT. No. &1 3 77 Q3 4N RANK ~ NAME (in FuLy) W R l@. {'&— ‘ 5 J A,
— = A T ] . =
TNEXT OF KIN RELATIONSHIP ORIGINAL UNFT IF TN PLF. {BLOCK LETTERS SURNAME FIRST)
PARTICULARS EFEEG UV AUTHORITY C.EF. WHAT UNIT?
D
ADDRESS 5 7 B e o e T T b et e e Pt e
| ATTESTATION
......... C TR oy S e e

ATTESTATION

' ! 1

) ~3-19
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0 L= il {/\a%m@; i
, SHIP | ANY CHANGE IN
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o

- .AIBHE PN ---i-aﬁﬁ ------------------------- . wadsl PP ¥ o, AP e i' W
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Date of Enlistment
S/A4 Gvarted P

/(’ ~ff —y —/ /“l"& q ”)'?-n..w;(?)

RATE OF SEPARATION ALLOWANCE

Separation and Assigned Pay Branch

MILITIA AND DEFENCE te,of Assignment
' 4/&//} dg

f =y

RATE OF ASSIGNMENTj

OVERSEAS CONTINGENTS -

e 2 A | 29
|-4-1€
\ V. "L"\.<‘3
\/ ; ¥ PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT _
J =, 37 . g
5 No. 2£/ 3 / \3 ";‘ n‘) Name
Rank W Promoted Reverted Discharge Address _;” 4"
Soldier’s Name M W s Sr R ___¢—
’ ~ P
Battalion 5@47‘,,4 /%W [rthe 5#;/4” N bhig il J%W,ﬁ G
Beneficiary
‘ Relationship 3
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- 4
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P8 E
12474--3‘:8:?9|:-2-1e. El ASSIGNED *m SEPARATION x ENGLAND on 4 )
.. N %_PAY. / CANADA, ALLOWANCE. CANADA. NAME:—|A/ K | - H T .—ﬂ% 4 ﬂib&t&w
Al EFFECTIVE EFFE - =
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