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1)
Procedure on discharging from the C.E.F., Soldiers called up under the Military Service Act, 1817,
who, on Demobilization, were on unexpzred Leave of Absence without pay.

P.C. 2865 of Now. 20, 1918,

THIS FORM MUST BE RETURNED INTACT AND NO PART DESTROYED.

Galgary, Alta.
Marech 7th 19
................................. L i

TO:"-—‘ I'teo Ennis' A.. E.

Regimental No. 32 l 13 32 ....... S T E

March 156h,1919
You are directed to report on or before .......... T e e A b g s for the purpose of
3211332 being discharged from the Canadian Expeditionary Force.

Regimental 1

2. This will be carried out by your reporting in person to your Depot at .........=....%.. e

Transportation to the Depot is enclosed herewith, and return transportation will be furnished to you after
3 45 O 55-u Gour discharge.

3. OR, as an alternative, you may execute, before a Notary Public, Commissioner of QOaths or Jus-
tice of the Peace, the release hereunder and forward same, on or before the said date, in the envelope
enclosed for that purpose, together with the unused Transportation Certificate. A receipt for the release
will be returned to you and will be equivalent to a Certificate of Discharge.

4, Should you fail to report in person or forward the release mentioned, within the time aforesaid,
you will be declared a deserter and be subject to Military Law,

for the 0.C. FiXrs%....Depot Bn. ..Altaq...... Regt.

RELEASE.

Know all men by these presents that I, the undersigned, having sustained no disability from in-
juries received or illness contracted on Active Service or Duty, do hereby release, discharge and forever
acquit His Majesty the King, in the right of his Government of Canada, of and from all rights of com-
pensation, claims and demands which I have or may have for or in respect of any disahility arising from
injuries received or illness contracted on Active Service or on duty in or connected with the Military
Forces of Canada.

WITNESS my hand and seal this ......... / 3 ............ day of

Signed, sealed and delivered in the
presence of ‘

Commmswner for
Oaths

M.F.B. 218B (Demob.)

1077-D.P.-40M-11-18,
1772-89-173,



g @)

NOT TO BE FILLED IN BY THE SOLDIER.
Receipt for M.F.B. 218B (Demob.)

Having received release, pursuant to Notice of Order to report for discharge, Number . aell3za

Name ..... Rhes. Bnndey. Ao - Be-ooooovreeeenn. of the '?i‘l?ﬂ't Depot

.' | i i trength of the Canadian Ex-
Battalion ..... 8 Jfpee-ceocvrreoeees Regiment is hereby struck off the strengt

pe;:iitionary Force.

w /

g e =
el T S ARG W o e SR

ssassss v s

| ohiaube . & . AAJ%s........... Rank

Authority Part II. Order
| For the 0.C. ... lA4r88 . DepotBn. . A1E8s ... Rest.

| Moc Tt et _ _ :

M-z)'f.;l.:.I)SBDATED AT ol Galganyy Alkas - this ..Bifgoenth-- day of . .gapen---- 191.... @

LIST OF DISCHARGE ‘DOCUMENTS.

Particulars of Recruit M.F.W. 133
Field Conduct Sheet M.F.W. 178 or A.F.B. 122
Casualty Form M.F.W. 54 or A.F.B. 103
Last Pay Certificate M.F.W. 44

Certificate that Missing Documents are Unobtainable,

Medical History Sheet M.F.B. 313 or A.F.B, 178
Proceedings of Medical Board M.F.B. 227
Dental History Sheet M.F.B. 465
Medical Report M.F.W. 129
Regimental Conduct Sheet M.F.B. 263

Company Conduct Sheet M.F.B. 263a




M.F.B. 218B
(Demob.)

5y )

NOT TO BE FILLED IN BY THE SOLDIER.
Receipt for M.F.B. 218B (Demob.)

Having received release, pursuant to Notice of Order to report for discharge, Number . #2831 1352

Name ..... 2ie.. Mt., f T TR NP of the ....: 7 i’!‘lt .............. Depot

Baii::{".alion ..... AEag e Regiment is hereby struck off the strength of the Canadian Ex-
peditionary Force. :

woohigubae & AA3%............ Rank
Authority Part II. Order '

Woi i P skl _
DATED AT ..... Calgary - Akba, ---- this ..Rifgeengh - davol . gapen - 191....

For the 0.C. ... F4X88 . DepotBn. . A388s. ... Regt,



138 - ..M. DJFirst .. DepotBattalion... ALbarta. . ruiil L0 Regiment

o

Regtl. No.3g31 388 %

PARTICULARS OF RECRUIT

R DRAFTED UNDER MILITARY SERVICE ACT, 1917
LT R T B e )

L ESireiaine e i e D ) RS RO IS
RISt AT VATHE s e b e Wy 0 e
’ 3. Present address. . iaiisio e st szt SRR A R i B e
4. Military Service Act letter and it o R B B - G G e
SRt an Bt e L P B %, ARE. AORB il

6. Place of birth... : e NN M EANT 0 e

(tow 1\ tow nshlp or county and counr.ly)

8. Rellglollrkr\g;b‘ftf-lan

O A et callinG e L e PR 0 e T s

10 Name of mextof-loma s n s e iy e

11. Relationship of next-of-Kim ..o i, PROEBGW: e L e T
IBE NddresstnimertinlE it b L e Kﬁmg}i‘{i,llg.__’..(J.n.t.f;&r,,1,0,.G.mi.;;__.;g,e,l...,,.,..

13. Whether at present a member of the Active Militia. ... oo

1. Martied, widower o single./. b s SRR s iot it b onstonst st iss i st pos s

Hy, Wil am anig b

el

T e O S

NGRSy

NN

rf’

14. Particulars of previous military or naval service, if any....ggg.ooiii

15. Medical Examination under Military Service Act:—

(a) Pla.c@.;'?-.lgf?.l?'..,.M.ﬁ,&.,,,,,,.f{.... (b) Daitl-ﬁnlﬂf/

(c) CategorB @it

i
/

DECLARATION OF RECRUIT
I,... Adam Zlmer Zanis..

above particulars refer to me, and are true. /

, do solemnly declare that the

...(Signature of Recruit)

DESCRIPTION ON CALLING UP

7 4 T
‘ Apparent 'clgc:'z’::*"yrsU et Distinctive marks, and

J’
nghtw T e s e

éf; ,;_ . previous disease.
Chit } fully expanded.... OM,IDS f

2. i : %
Bieasicment range of expansion..... T L. DS, J%
£

- :
Complexion ..o 7
Ky -

Fyens e

f@ﬁﬁ”;’/ : }

T e pitc et L 0ol R o s e RNy S e e Lo s s

marks indicating
ins. gential peculiarities or

con-

(J 2

0. C Depot Btln.

Pldealgary Alta. ... Da‘&.;,.lg/

M. F. W.133.
500 M. —8-17,
1772—39—1158,

...Regt.
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o omf _dlut

i MEDICAL, HISTORY SHEET.

o
Surname P~

Christian Name. [

on day of A
Examined
at it Bt T e

Approved by

City or Town. Rank..... MO,
Birthplace
COUIlty G Thate. %if:ﬁ?' ExaMINED FOR HE-ENGAGEMENT.
Apparente dee 0L J8 Ma LT T L
; M.O.
Trade or occupation
s T R Lo S R Sl S it e e LT EIE SR i e i R e e B GRe M.O.
Height pelent st r s N e s,
Weight - Lbs. S
Minimum-_....___________inches. M.O.
Chest measurement
| Maximum expansion.......... inches.|. M.O.
Physical development M.O.
Small-Pox Marks -M.O.
Arm.._. Risht Left,
Vaceination Marks { Date. Result. VaAcCINaTIONS.
Number. : ==
Wihien Vacotiatedolant.. LM 8 B0 TS DI 0 beier el bl i et G B T et M.O.
(@) Marks indicating congenital pectiliarities fof=timizal ol Bl el s e M.O.
previous disease M.O.
3 Date. Teanlt. AnTI-Tyruoin Inocunarions, Ero.
(&) Slight defects but not sufficient to cause rejection
______ M.O.
M.O.
M.O.
Enlisted on..... . day of 191 ot
CURPS, RueT'L NUMBER, | Haprrs, DATE.
S wida
Joined on enlistment > M
Transferred to—.......
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE. DIsgAsE. BESULT.
N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

4000, —1-16.
H. Q. 1772-39-439.



i i
; DATES OF ; i [ |
1 e ) FArienl i Kb £ Remarks on nature of the disease: how lnduced; If mild op ¢ ey AE el ]
. : ; ate 0L ATTIVA e e AUIBDEEOLL ] afily fscovarcd from; whether any particul a,rdtrc:r;tvrn nt v pted  Iu Signatuare
. L 3 ission ischarge ; venereal eases stafe nature of rimary igease, and whell er mercury has Loen
el STATION. afb the into Hospital. from Hougita] DISEABE, days in given. Jf an accident. state Wﬁt.ﬂlel’ it oecureed on duty whether a Court of Medieal Officer

" e, g Qi oy of inguiry waa held. Dat-f, of issue and particulars of artificial tecth orrurgical
NN b0, e | B0y - Hospital | ;onlinnees supplied.  Particulars of prophylactic inoculations.
ay | anth
1

P el 1 ¥ i lis H, *® -ﬁ.ﬂ

e Bilitery w“i

2 Fny Aalose 1) | { v fesster Zrat)| 9 | resrecra

Christian Name % ~

Surname %Wv




V

354133

1st Pepot Bttn.Class 1.
. @LiTARY sERvicE AcT@or7.
" MEDICAL HISTORY SHEET.

.« IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an epplicatio_n
for eremption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medicat history sheet |which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on applicdtion to any Postmaster in Canada, or be sent by him after he has neted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar~

1. Surname Srnis Christian name_ ... Adgm. [

2. Number of report for service or claim for exemption according to Postmaster's}g 4 i70 J° § n{' O

réceipt or schedule

3. COIISE_C!)Jtive number on schedule of men reporting for service (if he appears}
on 1t

4. Address (including street |, A
and number, if any)... | H‘u;{e‘. R G o - 8
o]

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the 2] day of Uay 1918 1917, by the

undersigned medical board sitting at

/,Z/M/L/LD

b

5. Age asstated 29 VYears 8 Months. 6. Apparent age_ 28 Years Months
7. Height 5 Feet_ 8 Inches. 8. Weight 148  Pounds.
Minimum___ 38 Ins. . Eyes__Blue )
9. Chest measurement 10. Complexion _ Mad ,
Maximum____35% Ins Hair__BTOWH Q,@
([ Good 3
11. Physical development. Good ' IF‘z::r 12. Smallpox marks Nil E
Right arm _'g it
13. Number of vaccination marks 14, When vaccinated last]14 1 o
5 Left arm______-jé__________........... §
15. Distinctive marks and marks indicating congenital peculiaritics or previous disease Q
o
Hil o
: g
16. Slight defects but not sufficient to cause rejection il il «
J ; Rheumatism Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past < Tuberculosis .00
; Syphilis Syphilis 0
(Strike out disease admitted or suspected.) i s
. We have examined the above named man : s R DS
in accordance with the C. . Regulations for /f L g5 ) "'Zﬁv
medical examinations, and hé i cedin Category -2
e resident
L]
l( +»
W«) "‘-—T"M i Mgmbgf. __'__"" el o el el Py / gzn_bg?-'_
rd : =
Date Result %ACCINATIONB Date Result ANTI-TYPHOID INooULA"i‘mNs, KHra.

237441 e Koerd MOZIIAY e A renesd M.O.

M.O. 2!‘3‘_‘7( 57 2 ﬁ/m&ig M.O,

| M.O.

Jamedlyoday of ?)‘"-‘1 191 & at

Corps Rrg'rn. NUMBER

Haprrs / . DaTe /
3-1”331- M—-—J"-—/F

Joined on enlistment

Transferred to....‘,....{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION r Dare Disgase ResurLr

N.B.—This sheet is to be disposed of in accordanes with instructions in the Regulations for Army Medical Service, on the man becoming
non-effective ; the date and cause being stated on next page.
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DISTRICT.,,.,.K\_I‘.,,.,.,.

CANADIAN ARMY DENTAL CORPS

&

DENTAL HISTORY SHEET

REGIMENT.....

S

MF
S0,
1775
* NAME OF SOLDIER ... [ o «Z Pt 2 —

&

NoJZ//jj;g\

2200 2aig DR RO 2829

INSTRUCTIONS

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.
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.

T L——

2t | g g l |
EE? 3 o g b i o =
i sl el e | .3 el & o & i
sl gl8:|2 |8 | 8|85 g | g Crowns B )
Date 4 (28| 8 (88| Bl &g | £ |5 Bl R A OPERATOR P REMARKS
|0 |BE|B|R |5 || s | 3 g =
g0 TR A H St & 3
Ha & @ Gold |Porcelain
Condition on first l
Examination | EY
D Z4 il e ~ iy — :
C-etzf oo crbi ;__fw,_.q_ 7 )4
; i : : -
|
{
|
|
i




M., F. W. 71—500m.—5 18,

33 Pt e 1772-—89—951.
REGIMENTAL NoO. 3211332 RANK P te *
ENLISTED AT Ca lgary ® Alta ° fggl\gg;:ions. &c.
DATE m-‘5-18-
IF SERVED PREVIOUSLY, STATE UNIT, &C. None.
MARRIED, WIDOWER, OR SINGLE Siﬂgle .
NEXT OF KIN ilr William Ennis RELATIONSHIP Father

it Kempville, Ontario. Gen Dely.
assinment or ravs 11D e o Mrs Mary Ennis (M)
ADDRESS Gen‘Dely, Huxley. Alta.
SEPARATION ALLOWANCE, ENTITLED OR NOT Entitled,

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR ﬁrs Wary Ennis, ( ﬂ)‘



CASUALTIES, &cC.

. PART 1l. D. O. :
NATURE REMARKS

E.G. ABSENCE, PROMOTION, &C. IF IN HOSPITAL, NOTE NAME, &cC.
No. . DATE

Taken 0.8, 139 | D-5-18
Discharged 74 15-3-19




; | PV
M. D. NO..‘A\I?J .........................
Surname.. (a Mam e e S S (L?g off“g/f
Christian names%mz/ é? .......................... D. O. Pt. II / of L 75" ’(j/

Regtl. No..3.2.[(.3.82..... Rank YAl S.0.8..,
Unit.... (LI d.... Kﬁﬁﬁ /p/t /-Ofd() yém ..Reason

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

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

BORN—Plasda.adas Qa fpt.d. (el Date. Qct.. /'5/6 £ GG
ATTESTED—Place. ﬁ“ﬁm%}( [z{/ﬁﬂ/ .Date.. 21/2 }%%}/?/”/

0/5...cios

W, 22—75M-5-18. 1772-39 839,



Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.)

350m.—5-16
i : H. Q. 1712-39-920.
Casualty Form—Active Service.
Unit, Regiment or Corps. .First.Depot. Battalion A.B.. . ..
wmi 8 Adm Elmer
Regimental No 3211 062 Rank....... p tﬁ ............. Na'ne Ve T SR S S
Be1 rat 1on of war 20=-5-18
Enlisted (a) ........... 7‘.' ..... 8 Terms of Service ( Service reckanspliomitaie ot Lo e e o
Date of promotion to Date of appomtment} Numerical position on}
bk T L roll of N. C. Os. [t o
Extended. il s gt o Recengaged iy o 00 s i 0 Qualification (b).. P D Sl R e
Report Record of promotions, reductions, transfers, Pomiarky
casualties, ete., during active service, as re- taken from Army Form B. 213
2 porfed on Army F\ B. 213, Army F Pl Dat ; e
Date oo ?“,hgm Joah et e o okt . S Long AT Ft;‘i’ff’"‘l :,f" Spant otoy
eopkry aunthority to be quoted in each case 5 ooty
18-3-19 Discharged s8ccount demobilization 15-3-19 Re0. 1357« DeO. T4

CALGARY. AL

®
{z} In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partieulars of such re-engagement or enlistment will be ontered.
b} e.g. Bignaller, Shoeing Smith, ete., ete., also speecial gualifieations in technical Corps duties, [P.T.0,




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be guoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents




, A A2 75'6“ “o2ff
REG. No. jﬂﬁ // 7‘/402 .FIAME /%}LAM/L/Q_ éfj /f/“ ......

. RANK ﬁ/?;/; CoRPs /M /%{f///"/"& '

AGE =3 j— SERVICE C L/ 3457 s A

Ly

NAME OF HOSPITAL 7%4'/{{{/2‘;;}/51// ‘ ZCE ﬁﬁr‘g :
DATE OF ADMISSION ﬂl 7/_ - JZ/? ) /& =/ % W
DISEASE . T/;’ o ﬁ’,i—:{w/fm g?”/‘; : %’L‘W %‘“""0 :
DISCHARGE., /77 7L/F -k /f Sy %’ é =744 q )

OPERATION | .o s smrianssae :

DISCHARGED TO DUTY /ZW__. ! W
o /

TRANSFERRED TO.........

DISCHARGED BY MEDICAL BOARD
100M—8-17—EH.Q. 1211-8-30.




REMARKS .

) +

.............. : l l
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L

L ’
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@ L
CASE HISTORY SHEET

0o
0o

o &»11»552 Ranki.’,'("l‘u'ate. o Age

Py

g ; Where
Unit. 18T.4lta, Depak leﬂ@d years of service nhow ﬁmg} Y
Date of admission... 28 Lk=6=18,. A%DESAL ... Date of discharoe. .. o0=beXBe . 0 oo

Diagnosis...... .on¥al ... £ram. me.asle.g....... Place of origin.... 08l Q8T . BlES v iivisssissiossissnae

r\&"} t" o oy T
Lman . wes. adnitted. fa.the. Isolation. Hosnital. Lrom o e

~Rareee. Lamn.. .on. the 18th.. June. 1918 suffering. £IOM. ..o

8
st L DR TTEA. B0 bhe Mili tary Hospital..on.ths. 2l-6+18.Lo%..

wereents e e 2 GO VO OA Brom his. .attack of . Germsn leasles.. and. i

g__l.

Schargsed
k0. e Hospltal ~on. . the. 295h. . June . 101 B .iiuimsmteisn bisssvisissiiiammiisis

............................................................................................... D T P G A (S e PP

U S S

mau
3
e . sun
. - .
- . amas
anan

bk HIIS TRy rule S e b et S s e D e e S s e b A e

{Tuberculosis, mental Or DErVOUS QISEASER.).. .. .. iiiiiiiieiiis i ioriiiiiassnessninnsrnsesnssoniasinassnssssunbaneenn

TREATMENT.............88%.. . dn. bed.... .Conval escant. from. Measles.,. ..

D

(Especially any specific or speecial form.). ., ........

CONDITION ON DISCHARGE,..........2Cc.0V.21ed.,...

e L R T e e s e



T e R LS R b e e e T LS S B e e T T
| CLINICAL CHART.

June 1918 s
(To be pasted into Case Book opposite Patient’s Case.)
Corps...._ 18t Alts. Depot-Bae : Hospital Station_.. -Galgary —ATva——
No.. 2211232 . . Rank and Namepte. Znnis, A.E.. Age 22 ervice... 48D #841,
.Drsease.___Qerah from measles. . Date of Admrs.sron on.21-6-18- Daie of Dtscharg(’ 7 ,?1{ -/Q/Result ww.gé _____ Caee Book _ Folio
Dates of Observation | 21 | E2 (23 | 24 | 25 |26 d? 28 29| 30 i I [ | |‘
i, e : : ! —— _J—-«_ — i e — ———— ———— I e —ir
Do Beee | [ |17\ 5 4 17k |7 ¢ | g r
:l'emperahue Fahrenheit TIME TIME TIME TI;!IE TIME TIME Ti]\ﬂ': TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME
A E T a.m. ,lﬂ.i.l‘. P ja.m. pm.jam. p.m. M- d.n. pam. a_..m. pan.iam. p.m.i3.m. p.m.|adl. M. iEm. pum.a.m. pum.a.m p.m.:’a.m. P EL pum.ia.m, .0t .8.“1. p.m. a.m_vp'._'ﬂ'l_. a.m. p.m.ia.m. p.m. 3._!'I'I.p_.||'l. _ﬂ:‘m‘_?‘f. agm.  p. am. AL am. pam. am. p.m.jam, puOL |3.m. .. a.m. p.m. a-"l. ,:!n.ﬂm. p.m,
oY : il
-2 .. . S ) ‘_.“-_ T . .
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