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SHORT FORM. S
PROCEEDINGS ON DISCHARGE. _ s

(Demobilization.)

1. No. 101141 F “LT [

3. Name. CANERQAN « Eonald\kshe_on.

4 Unit. 66th Bn, \

5 Date of Discharge 22—1-19 Place

'_) b y 5 44
6 Reason for Dlschargeo\b\

D BY SOLDIER.
I hereby acknowledge that at they ce and date I received my discharge Certificate

Signature of Soldier.

10. ' &ONFIRMATION.

The discharge of the above named man is hereby confirmed.
Place . BoronBo 00t el Lt L G e e e L

71 -SRI -3 ¢ s A4 <1 BN 1< - ST P e

M.F.B. 218—300M-11-18—1772-39-113.




LIST OF DISCHARGE DOCUMENTS.
Attestation Paper, TrlpllcateMﬂltla Form W. 23
or Partienlars of Reeruit......... 00 Sl Bl oot il Worm W 185
Freld Comduet Sheet........ ... oo ittt e e Militia Form W. 178 or A.F.B. 122
Coamally  BOrEl v e R e Militia Form W. 54 or A.F.B. 103
LAt Fant COMRBCRIE . i sttt s R sk A Militia Form W. 44

Eertificnte that missing documents are unobtaingble:. 0 i o e e S

Medieal HIU0EY SHEOE........oooiiieeosioiosismssonssonsams s mermnenasssssrnsestianseon NG Horm B. 313 or A KB, 178
Broceedings of Medieal Board 2l o i st ey M.F.B. 227, A.F.B. 179 or A.F.A. 45
Dental Bigtory SHeet . i i i it Militia Form B. 465

Mt eal R OBl L e b e s M. F. W. 129 or D. M. 8. 1375
Regimental Conduct Sheet.............ccoooooooovccciiniveeves o Militia Form B, 263
Sompany-GenduetiBRest L it i sl Militia Form B. 263a
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GRATUITY (IMPERIAL)

CHRISTIAN NAME

SURNAME

REG. No.

|
|
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‘ SCHEDULE No.
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i

PLACE OF RETIREMENT OR DISCHARGE
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ImPERIAL DEPOT NoO.
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|  ATTESTATION PAPER. No. /&7 4/
Folio. :
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\ 0 o dp CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFQRE ATTESTATION. |

| S {ANSWVM
: 1. What is your name?...... # W‘/m,%

2. In what Town, Township or Parish, and in / ) f - W
what Country were you born?®. ... ... ... M‘”"{‘ﬂ-, >

What is the name of your next-of-kin?. ... %
What ig the address of your next-of-kin? .. ...
‘What is the date of your birth?.... ... ... ..
‘What is your Trade or Calling?. ... ...

Are powmareicd 20 0l e el LS

S S L e 2

Are you willin be vaccinated or re-

R B /%;1 ........ 7

vacecinated ?

9. Do you now belong to the Active Militia?........

10. Have you ever served in any Military Force?..
If 80, state particulars of former Service.

11. Do you understand the nature and terms of ey
your engagement? .. ... b R 6}’/@/

12. Are you willing to be attested to serve in fhe
CanapiaN OvER-BEAs EXPEDITIONARY HORCE?
ignature of Man).

i O.%?Q A% RE W o o S
! (Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L O e , do solemnly declare that the above answers
made by me to the above questions 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.

2 (Signature of Recruit)

reverieen.(Sigmature of Witness) |

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I el (AT a0 @ty T | do make Oath, that I 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, Iis Heirs and Buccessors,
and of all the Generals and Officers set over me. 8o help me God.

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 guestions were then read to the Recruit in my presence.

I have taken gare that he understands each question, and that his answer to each question has been
duly entered as de Recruit has made and signed the declaration and taken the oath

S et
Leforelne, B e thlﬂiﬂﬁf'? ; a"‘"'_(/:{mlglsg

2 ..(Signature of Justice)

I certify that the above is a true copy of the Attestation ofge abgye-named Recruit.
&’- s 1, A L
R 5}‘—'5“ L5 Z.(Approving Officer)

MO e L e s R i e S LS R R AR S A R e e S sl s SRR e o dis i, MAJOR

200 M.—5-15. @68th. Overseas Betn. C. £, F,
H. Q. 1772-30-841. )
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Description ofjmdd%/mmn Enlistment.

i :
Apparent Age...rj.cj..‘......years.,....‘.."........_mon ths. Distinetive marks, and marks mdlca.tmg congemtal
{To be determined according to the instructions given in the Regu- pecuharlt:es or pI‘BVIO‘I.lS disease. -
lations for Armny Medical Bervices,
S w lledioal Bepvioss) (Should the Medical Officer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the informasion,of the
.‘Lppmvmg Offleer).

Paightis i des Gt L r

Sh "Grlrﬁh when fully ex-
ze2]  panded............ 2T ins.
5&s 3

2" (Range of expa-nsmn.,..l,_....fz.._.ins.

Complexion
Byes. e A
Hgire i C.Z’/’f
Charehonbilnoland e oncr T naie o
Presbyterian ...............s
p % |
g B allewall de ot 0 RS e R R e "
+
:En,g Baptist or Congregationalist....................,.cc......
2
R 8 JOther Protestants......................ccccooovvvercriorrinis
g [ (Denomination to be stated.)
RamanrCashiolics s il el e
FEWiEh e Ll
o=
\ CERTIFICATE OF MEDICAL EXAMINATION.
I have examined the above-named Reecruit 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 regnired distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbg, and he declares that he is not subject to fits of any deseription.
I consider him*._ .
Patern Hns
Plage, . iAo r Gy i, Avereailiine N RR Sl B
Medieal Gflicer.
*Insert here “fit” or “unfit.” - -
Nore—Shonld the Medieal Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will bricily state below the cause of unfitness i—
CERTIFICATE OF OFFICER COMMANDING UNIT.
; M mﬂ/ O G LT having been finally approved and

inspected by me this day, and his Name, Age, Date of Atteshatlon, and every preseribed particular having
thig Attestation.




s CANADIAN EXPEDITIONARY FORCE
Bigchavae Certificate o

— : = e AN =

This ig to Certify that No. aa (Rank) s orict AR I
Name (in full) CiiL 1'&‘5‘ Donald ! ﬁﬁﬁrt”{f%ﬁ, ..enlisted in
| s, 661k Bhe -

. CANADIAN EXPEDITIONARY FOF{CE at ;ﬁ&@ﬁ%@&, = on the e

HE served in_ lmgland & ¥yan e&.-_"

Domobilizativne

and is now discharged from the semce"bﬁ?’ reason .of...

s

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows —

Age _. .48 gra & WMOBe --Marks or Scars

Height : B £% 6 lns. i ﬁa%ﬁ ﬁﬁ{a B ﬁfz’em _________

2 V%ﬁﬂ- L8]

Hozele o uﬁ@&}iﬂﬁ}‘ poor on Rethigh.

it Bark brovi.

;Om_uaffé /{/ (# Qo

Signature of Soldier

i

/ﬁ ﬁ NO 2 B T S O a.f\_-';-".,:

z Rank .
- e £
Date of Discharge-- JaEATY BRad, 1919
: 5 Appointment
vonke . Ou : #8208 : - Jenuary 1%
| signed at Toronto vute this Zad day of. g 1905
in Military District No .
EilesBeferanceblosesa caare
N.B.—As no dupl cate 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. W. 392
200m. —2-18.

H.Q. 1772-39-882
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CANADIAN EXPEDITIONARY FORCE
Digcharge Certificate

Bacio oo o Rank TR . Name
Unit '

Address on Discharge : __________________________________________________________________

Character and Conduct.

b
Remarks
Signed at ~dayof_ .19
Name of Ofﬁcer
s £ I RN _
i 2 3 - &) Rank

Appointment
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D tson : : 011431, 4
d.E. N Name  CAMERON, Donald Robert 7 T 1 . 141 ‘/
> If in perm. Corps, }. LR
Unit 66th Bn. What Ul::it? P v‘} i Harriea :

Place and Date of Enlistment Edmonyon. 4th Aug.1916, / Safaca AF Bn-thxin Houlix-

e Perthshire. Scotland, v
Name and Address, Next-of-Kin ﬂ'gs;n R. Cameron., ./

Mw&im. 4{,’7%MSJ Eaaih W Relationship Wife. o

aultho.¢ o lltan Bf7: ¢ 16 ?’F& THR o ) : giy
Assigned Pay Monthly $ ;zq fé 2.54.¢.cJPayable to ; 0
P s VAR,
m’ Relationship (. \4’\5 |
Separation Allowance$ : Payabjp AV ({l} OR_CA N

' Relationship ?54_7}// — 5 : %{
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Report. | Record of promotions, reductions, transfers, | {
T 0 casnalties, etc., during active ;L‘{‘V]CG Place. Date. | Yk REMA}LH{S' :
Date. rom whom Fha Stk ority ok o qu T i Taken from Official Documents,

received.
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Umﬁ Regiment or Corps {;iuih

_—
Fill in Only. —Umt Number, Rank snd Name.

Casualty Form—Active Service. ¥
) hx T "i_ﬂuﬂ. (J L. : ’

Oanadi arnl il % fﬁé
: C
3 uer‘ Pc’{idﬁ,

weﬂLT;ra

> ’Regimental No/ (.97// ’7! / Ran M Nam
Enlisted (a)— 4‘/ / 45 Terms of Service (a)..% a’éﬁ-"’.

2 Az

ééﬁ Service reckons from (a)
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(97788

_Ike of promotion to v Date of appointment Numerical position on o :
{3 present rank. g e to lance rank roll of N, C. Os. PR e i
/_ = R
4 e s M %
Extended v Re-engaged L5 Qualification () fW ek
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Report Record of promotions, reductions, transfers, Remarks =
casualties, ete., during active service, as re- taken from Army Form B. 213,
T o ported on Army Form B. 213, Army Form Place Date Army Form A. 35, or other
Date A. 36, or in other official decuments. The offcial documents.

recelved authority to be quoted in each case.
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b R A

o Rankoy gl Surname.

Army Form B. 103. : Regimental Number, /44 o/
Casualty Form—Active Service.
\ / Regiment or Corpss”‘MGD
A

Christian Name,

Relen o o S a e o et Age on Bulighment ..o SR e RGNS

Enlisted (a). 4 f'/ﬁ Terms of Service (@).........cc.ocvcnveneinenes DETVICE reckons from (a). y“ i

Date of promotion to present rank.........ccoceciciiiiiiiinnns Date of appointment tolance rank...........cooiniinnins

Qualification (B)e. L b ER I L. ot SRl

: or Corps Trade and Rabe..........ccwiiiniaitinmni.

Occupation. ., /e 2228 4.0 oo, ...Bignature of Officer.
' P, : |
T | . <
Report d Record of promotions, reductions, transfers, casualties, : f ] Remarks
&ec., during active service, as reported on Army Form Plce ob Casnalt Date o K:-{ken from Army Form
B.213, Army Form A.36. orin other official documents. ¥ Casualty B.213, Army Form A.36,
Date Fiom whom received The autherity to be quoted in each case. or other official

doguments

" Embarked °

Disem bar ed...
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{¢) In the case of a man who has re-engaged for, or enlisted inio Section D, Army Reserve, particulars of such re-engagement or enhsm'm’ﬂn’fi Dowst,
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Record of promotions, reductions, transfers, casnalfies,

Remarks
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e B T e U T o Lafdel R e
R, 149,

Name CAMERON Bk . Dhie, Reg. No.101141
(Donald Robertson]
Unit 3lst, Battalion,

Next of Kin Canada

’

ag 6 Movement Place ‘ Casualty Iﬂ;gt ﬁ?ltéﬁeod W.O. List

27-9¢NoelsAustrilian Gen.Hoppe SW.R.Thigh & FaLe

: : | A3B7 02283 l6-10
4=10 De of C. Cane Red. Cross Hospe. Taplow Bucks
| AST R Thi
L0-11.C.C.H.ETLLINGDON BOUSE |~ Doi i8inHle?
25411, DO. DISCEARGED D0. B2l

‘
| |
=) |
st ,
| |

i |
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: | List | Notified 5 ;
Date . Movement « “Place |! Casualty | No. } N/K O. W.O. List
I | 1 |
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: % [ | ‘l |
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Army Form 1.71237.

MEDICAL CASE SHEET.*

No. in t:./
Admission

and
Digchiarge |
Book.

Christian Name.

Surname.

Rank.
f€.

Regimental No.
'O 4 74 7.

Year

1906,
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and Date.

Service.

Unit, Age.
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[923] WI15382/M128 1000m 1/16sv 20 G &S 86 Forms
- I 1202 Army Form 1, 1202,

DIET AND EXTRA SHEET FOR PATTENTS IN HOSPITAL, AND
EXTRA SHEET FOR DINING HALLS, AND KITCHEN SUNDRIES,

S

o

{Surname first)

Z Hospital, at/ - Period from to
i e ANETE 5 e > Squadron,
~~ Repil o, RANK AND NAMI ‘ Corps Troop, Company, Age Service DISEASE

___/J/ ‘;) 2 or Battcr;i | {ﬁé’ | M? o e
1141 Wy (fmem i -_g;p!g/ féimﬁ& P! [ 36 | /57 | Fhog 7% “»
- L fa v

: Number in Admission Admitted into hospital | Discharged from hospital Heliony ‘

MWard Namber : W v }
z, i e it — P 5 / 7

/j?y g Lozt | and Discharge Boqk ,//fﬁ m%’ 19 ’ﬁ _.g / S A “denomination

LRt L/ s : : _
dEEs _EXTRAS OR KITCHEN SUNDRIES e x
T2 £F (Quantities in Waords) Initials of Medical Olficer
5 ,E 20 Name of diet first time in | [ i IR | | .—|-—~ | ( | (o Home nabn e
%E pw full, afterwards abbreviated I I spaces in which no entries have
w8 UETE Sl wiviy ; been made must be severally
EomEEd Uf:un:ﬁfr‘%ﬁi]ulsb ks obliterated by the Medical
ﬁ‘g—‘ s : Officer thus ————before he

ELE8T

5853 Ed

&

i Cey

‘ | si%lfs name or initials.
A/ r
. 2 AF

o
: &
b

..................... | e ;
TOTAL IN |
FIGURES l 3
I certify that the above Diets,f Drinks,f Hxtrast and Sundriest Sverd orde ; B C o .
and that they were necessary. - i Lmiuesi_:l_in_ue _Q?:dn,red 7 m_g_ffor ' =
\ f 7S > Fs

Officer in Charge®

I AfterDicts or Extras have been entered on the Diet Sheet, no further entry need be made until
osite the date whey any chanze is made; also on the day of discharge, or when a patient is transferred

NOTE.—Extras may be ordered without at the same time ordering a Diet,
a change is considered necessary,  The entries will always be written in full “pp
from the care of one M.O. to another. ;

*Insert here * Patient,” ** Dlining halll™ or * Kitchen,”
t Delete as required to render the certificate complete,




[923] W15382/M128 1000m 1fl6sv 20 G &S 88 Forms
I, 1202 Army Form I, 1202,

DIET AND EXTRA SHEET FOR PATIENTS IN HOSPITAL, AND
/EXTRA SHEET FOR DINING HALLS, AND KITCHEN SUNDRIES.

D6 C.K & Hopital, st Il Poriod tom L€ 3. 4

|
2 . | Squadron, .
RANK AND NAME Oy S Service DISEASE
(Surname first) : | or Battery

Regtl. No.

- | ¢ o : 35# 36 /4 amen. / AR |

5t | | T
Number in Admission | Admitted into hospital Discharged from hospital Rolisione } Q e q !
r

Ward Number M ; - A
and Discharge Book 3 19ré — /)  1q / {Henomiation
| 5
oo b l EXTRAS OR KITCHEN SUNDRIES | i :
.E;.&“E 'g (Quantities in Words) % ImElals of Mlﬁ'.'dlcal Officer
el _§ 3 Name of diet first time in 1 | i ! - ] : 1 | | & ,51 _n'me hems t‘u‘!l). All.
2808 Fill (S hecmards ahbreateds | | | ; spaces in which no entries have
i = u'ﬁﬁ o Date L ‘ been madey must be severally
: g"":—sn - For Dining Hall, state obliterated by the Medical
‘ 'glgm C:'g i b number of patients | | Officer thus before he
= = | | | i . TE
: Chgs ué’;'-."‘ L/ _" | | 4 | signs his name or initials.
Bed B TR i . -
| |

.................. o : :
............................................. a2k :
..................................................................................... e .1.
................................................................................. |......“...’ ‘I CerTiee CR R U e O RO S D LD S S LR B UL
,,,,,,,,,,,,,,,,,,,,, s e e e B e
....... Githiis Gl
TOTAL IN . I T N AR | Sk
FIGURES E ; [ [ I | I
| | | i
I certify that the above Diets,t Drinks,t Extras,} and Sundriesi were ordered by me for*. g e £t > A

and that they were necessary,
I e B, Officer in Charge®
NOTE.—Extras may b? ordered without at the same time ordering a Diet. After Diets or Extras have been entered on the Diet Sheet, no further entry need be made until
a changeis considered necessary, The entries will always be written in full opposite the date when any change is made; also on the day of discharge, or when a patient is transferred
from the care of one M.O. to another, i

*Insert here **Patient,” * Dining hall,” or * Kitchen.”
t Delete as required to render the certificate complete.
'
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Corps

) G i s ALy Mt)’tfr

3/

Disease

No. (01 r4d ﬁRa,nk and Name

K¢ /G

CLINICAL CHART. .
(To be a,ttachgd to Case Sheet.)

Military Hospital £. < . € .4 £ 4.

Army Form B. 181,

ALK - Service IS te-palho
b

Age 0 (1 .

Dates of
Observation

Days of Disease

Fahrenheit

B
‘G
4
2
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106°

Temperature
|
|

105°
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-B
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2
‘8
8
“
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G
3
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L]

104°

Badd BAdE

108> *

102°
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100°

B "hde SBEa WA Wad

|
T oo
| Pt

08°
97°

Pulse per Minute.
Respirﬁtions per
Minute
_;
Motions per 24
hours

T iy 7 20 { e : 5 2 ! ¥ =/
ShpippoaC S L Date of admission <€ 3. ¢grf. Date of discharge !/ . Result
: i ! ~ = e
1 i '
‘-.
gl
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; Army Form W, 3172,
.\lf _:", = i ¥

; (In pads of 50.)
TN ‘Hospital. -
No. of Bed Date
| Corps ‘ Part to be X-Rayed

SHORT HistorY OF (CASE.
(To be completed by M.O. i/c case)

Signature of M.O,_f/g & T e

‘t

Dile L

. ReporT oN Rusurtr oF X-RAY “{XAMINATION,

(To be eomple’oed by Radiographer.)
No. of Plate 292/ /%

mewy]m&d

S1gnature of Radlographer hﬁw _
Date | / =5

(988 40} W 82003262 100,000 815 H W V(M 163)
15134—116 300,000 1/16

Forms/W. 8172/1
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Peth. Pox ;

4

*
-

DUCHESS_OF CONVATOHT CLNEDIAN RED CROSS ROSPITAL

="
D
S

D2y TARCTANORY, |
el _

W v ar
Vi

m‘T‘FfJ 4

e . 1 b

¥ /
Quantity in 24 hours : Reaction . y«ﬁf{ﬂ

g =
8 Pe Gr. & _/ &£/ o Colouar Nrw '“?'_E;,{_‘ A et # e SR

Consigtence f( z qr e, ;.f—’:,c (‘1“75 edirert i
7 /

Albumin ”ﬁ O DeBe t i T e
T b g R e g ;'/f}(__ ¢ / 1% 705 e (R
.

_MIZROSGCRTICAT,

g —

Casts

PUR

4,

Other elemen‘bﬁ é—(‘f_ (/c L SN SPT e f--z:*'c_x..--'f/lc:i, {1_ s e W ;_,g_.pf-_,g "/_'_/‘\'_z , :
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Pethologist,



. N.B.—To be filed by M.O. inaccessible to Patients. ;
Forma
i 1257 (Part L) Army Form 1. 1237.
10 (E.I.F. 1.
MEDICAL CASE SHEET.*
A,ﬂ;’;’f{m Regimental No. Rank. Surname. Christian Name.
and
Digcharge / 01/ AL / %ﬁl OMJZM/ ﬁg : /
Book. 3
o Unit. Age, Service.
I ear j/ % g 4 / %
(Part 1I.) A
(8) Station (b) ,/ %
and Date. Disease l/ Md 7/
(¢) / }/
Mann ati Date of origin Q_ / ‘&%/ Place &7 Marae - Country
t.'::;-z'.?--‘-"" oy (d)
? e QJLM E:
Date
3 Admitted to Date. Special Treatment, &c. Result. ! Discharged
() . :
History to Ui ese /luo /z/%é
Date. — P V4 -
i = /;C {/fr"""'l:i'fﬁ" 1) 2 q
/ i e
5
4
g
X Ray Report. From

9| e : e
= Marks of External SFC 2 A’&ﬂ/w—&\_/ Jbﬁ—/z&u 7 %9% .
Injury. : 1 i '
Internal
(h) J
Present |__of physical state | Symptoms __ /7« g 2 -
Condition.
of disability
Complications
ay
Prognosis.
@ Date. Treatment. Progress.
. Treatment
ang D
Se]gli-Weeklv /4 /// // b, i 7L ;
rogress. 7
St fB—o-
|\ Y/c.
(k) i
Result. ;
@ ' — 2
Disposal. Transferred to /‘0 Z{,ﬂe_ﬁé" For x.-Q / ?

Date

Signed M? S

Capt., C.A.M.C.

Z
*The first and last entries will be signed, and transfers from one Medical Officer to a.nother, attested by their signatures.

3 8521) Wt W5606—2621. 2,000,000, 715,

D&8
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Station
and Date.

()

ADDITIONAL MEMO. re Part 1.

(1) Married % 7

(2) Occupation / %W/

e

(4) Vaccinated for Small Pox

(3) Enlisted at {Mw /4&7;‘/ Date ,/1444//.“ //4,”- oF i

(5) Inoculated for Typhoid / 3

Aa
for Tetanus Eriat

/ Y
fle o

Section (n)
Date. TREATMENT, &ec., re Part II.—Continued. Progress.

ol

Signed : CaptCAM.C.

(0)
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LIST No. HOSPITAL ADMISSION REMARKS

283" ool om. [Opizn. 1916y Mo pl .
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D.M.S, 1300,
ane CW or Names Reg, No.
( Amerern. : - LY
Rank Unit Co. Troop Batty,

H&-‘ g/a‘%ﬁ Date of Ad
| s -’/‘M éu g—ﬂ-@u i ;g.z/

%,%Gra@ﬁ. Bt el s
! ____________________ AN e F v WQ Hosp. /0.~// =/ b

‘ v I e S R T e S L Hosp.

Hosp.

7 éZ O i

Diagnosis =
o

1

Lat(er) Diagnosis (if changed)
(2)
8)

Additienal Diagnosis: if more than one state present

DISPOSITION Do LS =~itw g P

.................................... REMARKS
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L e

SURNAME. b m esoT.
CHRISTIAN NAMES M

?‘/ CARD No.

TShs dcacA 34 7-10

: /FO—LL:__ _ﬂdﬂ
REGL. No. [0 (] J! CENTC -P_,tﬂ, b7 6.0 50 3. Gl {? A
UNIT b th e

FORMER CORPS -'r]_( ,ﬁ,

NAN
REL
AD
“1

]

bk /a2 a oy,

CHANGE OF ADDRESS

i1 Fitse i bt :

SET o B‘RTMM Mool i

PLACE OF ATTESTATION %,d/rn/o/n,ta—r\_ HATE J{_ [§{S5
O-26/ 916 L% @’ 50797"%%&? /

L. 1. 94504

M. & D. 6512, M. F. W. 22. 250m.—2-16, II. Q. 1772-30-339,



MARRIED %/(/S SINGLE . WIDOWER
TRADE OR CALLING ?’fgw RELIGION W—M

DESCRIPTION.

APPARENT AGE A S vEARs MONTHS
HEIGHT A FEET (9 INCHES
CHEST MEASUREMENT &2 ? INCHES EXPANSION ,,;{_ INCHES

COMPLEXION *g/&ya/f‘ W mm,@'fi’_ ﬁm
DISTINGUISHING MARKS Z:La,ttcm‘ ﬁ?_o,q/rfm o o 55 ’F-?/L[ Z—éyf@ﬂm

MEDICAL EXAMINATION. PLACE Ed/m/mm DATE &(? 4,@ Ly 1)




e

S S T R B

|

. L L5 o |

[9,% b 1h e G e ey S i A o3 ule v s WHO Was*...;.:._......,,.‘..”_, LRl o e L S e S AI Y el e
AN 29 ird1n ; ; : -

Ofit i e e b S e O AL B o e Sl LR S L S R G

[ .f‘ll :. /-- i A
.......................... 191,
Dr.
Ball Dr. from’ prevvamonti. . . i, Balance Cr. from prev. month......c.cvvun.. ,0 7{’
vo
Advgnces T SN alza i e BN S Regt'l, Pay....?’.’..“f. s ab $..{...c ....... P i e
v ! : 5]
Cheques J No. /&,}’b[ 30 Lo Field Allow...... } ...... days at $’c"J/Vo
Assigned Pay and Sep’n Allee. No..A b? 95 g it 7'/ 30 Separation Allowance® (Monthly)...........|. L ’ ‘30
Other d"argcs ............ Other Allowances®...,. Jf et M | it s S
Payment on transfer or discharge No’. l’q 3; o 5” ?(o . Other Credits*..... £y W“/"“? i & b 0” i
Bal. Cr. (to be paid by the new unit) ... ceviles ok #RBal, Dr, (to be deducted by new unit).....o.lei. .. el |
e WL e T
i i e s s = w = .""' . : v e et it e e
A monthly stoppage of $..../.. - vo. (1) been paid paid on account of Assigned
[ Pay for the month of . ..o cins,

A

{ and Sep'n Allee. for month of o AR s
L E s e SR Py ) prrrbt sl sl R i A wm}/ ?(J‘.é—

() Insert amount to be assigned. w!wther it has been paid or not
(1) Inuert “not” if amount has not been paid for perlod of account.

On Transfer of an Officer.

S e e e e e e e e e e

Out Allowance of i), o bb i, has ‘been paid by Paymaster, Military District Na.. .

REMARKS :— .
State (1) date of enlistment..... S S e T T

oy,
(2) if marvied and if a Separation Allowance Pard hos been submitted. iy e W & Hroes i
(3) cause of discharge........cceeveununiiiins Gl dilﬂll}l’lty l@/o / Jl ..... e ;

(4) authority for transfer........cvecees

..... T i R

NOTE.—Separation Allowance and Assigned Pay Card and Index Carvd (M.F.W. 71) are to accompany the original Last Pay
Certificate on transfer,

oxammed this statement of account and find it tg, be a correct extract from the Pay List of the Unit. |

.................... :fii;;'i;-. ﬁﬁ/f&iégf%§1?§§ﬁz_..;.l..”.fi.?f.ﬁ?l{{cgp
T} i PRYMASTER, | Wo.?[ﬁ@?ﬂ?ﬂ?F’“G"

N.B.—For purposes of transfer this form is to be made out in quad.;{upﬁczste Ongmal copy to paymaster of new unit,

duplicate to District Paymaster, tnphcate to accompany the pay Im{;j the end of the month, and quadruplicate for retention
as a record.

For purposes of discharge it is to be made out in triplicata; ' Original copy to acwmpany discharge paperS' duplicate
to accompany pay list af the end of the month, and triplicate for ubentmr as a record. |

If 2 man on discharge is entitled to three months Post Discharge Pay, Last Pay certificate will be made out in quadrupli-

cate. The original Last Pay Certificate will be forwarded with other documenta to Paymaster Post D:scharge Pay and tripli-
cate, with his discharge documi nts.

f

/

M. F. W, 44 it Pt o : e |

H Q 1772-39-908,
100M-9-18, D.P. 874,
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Original Pr : ; § ¥ivle Dlepot o s
r esen T % =y : Mo oy
‘.& CIED M. or 8. Age P8 e T ko A o B e
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et of bin Wife, J.R%. Cameron, 47 Pghton St,,B., Hamilton, Omt, =
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e on A bt 1 N e e

HamiIton
" Yes Charaecter on

Tzansportatlon issued No Datef8m=lml Qe Hiechaisa i ar il el oam Sl et S oy e b e L e

%

S Date and place of
Farmer, ’ o D d.“]OI"“LO.ﬂ. 4=08=15,.-

. . Date of Medieal 7 P
Diagnosis d8mo bl.:L.l..z"at Sog R NI S AT M U Boards 1?119.

Previous occupation

Date. 2 Remarks - Pt. 2 Order No.

N %
__I\. [ ey
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Remarks.

Pt. 2 Order No.

M.F.W. 192
150M—6-18.
1772-39-1243,



A

b

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

Officers and Other Ranks leaving the zervice for reasons other than medical unfitness are to be reported
on this form. Where there iz evidence of any undetermined or progressive digability, this form will not
be used, but the case will be referred to & Medical Board for completion of M.F.B. 227.

Ne/ally/}lank .gﬁg—j .......... Surname CAHEﬂGN.
€

Unit or Corps ZJLQ &D&/Q& s .Birthplac?/ ; M:%M S’M A7 7/

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

1. GENERAL DESCRIPTION:

Physique . foiSe Weigh #5 Jbs.  Height ; At é in. 00101-11' of Eyes ﬂ “ﬁﬂﬁ
Nutrition .. 7”’) ................... o

Identification marks, gears, or deformities.
Pulas ....... W ............... (Give cause and date of origin).

= aee o~ —4fﬁ ¥ ;
Condition of arteri f ................ y “/“Lz:! e M—W.»r%

L 7]
Fision: TRt oD Vo il ol

Hearing (conversational voice) Rt.c2.D. .7t

Opinion as to genersl health and physical eondition.....7.. m Lol ol e T

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of ths following systems?
{Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System ... 2% %..... . Genito Urinary Sytem ... 2v%..... Cardio-Vascular System . 220, ..
Spacul. Senges ... 7070, ..... Integumentary System ..2.-.>....Respiratory System ..2%C".....
Disturbanee of mentality 2 Muscular System ... T S Digestive System ..... r e el
Osgeouns and Joint System m . Any other general condition .. M ..............................

3. If the answer to any part of Section 2 above is “Yes,” hers give full particulars, with cauge and date
of origin; and algo & description of the present condition,




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Exdmined at .. L0 ot (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 suifered, sither pricr to or during service,

Signature LLL oL on e sl S LS
(If not satisfied, M.F.B. 227 wiil be completed by Medieal Board.)

THIS SECTION FOR USE IN CANADA—

. I hereby certify that I have read, or have heard read, the aheove leseription of my present
condition; that I find it correctly etated; and that I have not withheld any information concern-

ing any other affections from which I suffered, either prior Bor ing segfice,

Signature .
(I not satisfied, M.F.B. 227 will be completed bv Medical Board.)

[

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

fover]

M2, 129, e
1083 (In.P.) BOOM-11-18.
1772-80-1143,



B.M. 8. 1875,

‘. Medical Examination upon leaving the Yervice
of an Officer fit for general service or a Soldier fit for duty.

= Ojfficers leaving the Service upon being found unfit for general service by a Maliical Board, and Soidiers leaving the
Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

; 5 : Ao AR e b e B bou el e st e
Unit or Corp'é---u--'{“’ Z\SA i (/JD/ > o ) (If a soldier) Regtl. No..... folf &/

Born at /QW%% Ler? e P e e

57 7
Signature (for identification)........ é 2l &,f[/, /f I é Q“-‘—A-wﬂ-ﬂ,«m o

The examination is to be made jointly by two Medical Officers.

:ﬂ

PHYSIQUE—Any deformity, maiming or lameness? If so, describe.

Weight
/ J O e k%a
Height

............. ft.....ém....‘.ins.

2. NUTRITION AND DIATHESIS ?

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below ? If so, describe.

3. NERVOUS SYSTEM P

4, RESPIRATORY SYSTEM.

D24
Grg

5. HERRT?

Abnormal Sounds? o
Abnormal Size? )

Pulse Rate? ﬁ Intermittence or irregularity ? “74/()

i A .

6. ARTERIES.—Any hardening ? W

7. DIGESTIVE SVSTEM P
p a2l

8. GENITO-URINARY BYSTEM P

Albumen ?

Urinalysis—s.G. ’/(f—z? ..... Reaction ? {2 .

Sugar 2.} Q ................

9. SKIN, MIODLE EAR, EVE
ot any other part ?

“Zt9

18. Is there any evidence of
impairment of health or :
physical condition not ('7410
mentioned above? If
80, describe,

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

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