W 3- NAM!_&UL TT‘[ 1 ALTE]

e
|

™

&

U IAAEN.

G

DK

|
/ I REGT. NO.. 20 3/‘/ Ty %

/J

¢

UNIT L &

S

H. Q. FILE NO.__.

M. F. W. 2505

TRAINING HISTORY SHEET (M.E.W.113)

FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)

ad

CONTENTS DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED REFERENCE
ATTESTATION PAPER (M.F.W. 23, 133, or 51) :
| CASUALTY FORM (MLF.W. 54 or AFB. 103) AT
E s S 1 4 _\’_‘_! i3 ;J

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

r.
DISCHARGE i

DENTAL HISTORY SHEET (M.F.B. 465)

Category

MEDICAL REPORT (M.F.B. 227 or AF.B. 179)

| | MEDICAL EXAMINATION (M.F.W. 129)

Leontek.

| | TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.F.A. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

LAST PAY CERTIFICATE (M.F.W. 44)

DESERTION

] | PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

[ | COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)

Pl et J'ou—?’ o

Foded 2

W 2580
L LR R L]

THEDE AT o




_.'_.umber 84D .. 7 *1 3 sz%

"rnarﬁa WL a <l o k.
'r‘hfignian veme-batobie Clabrea . -
...-_Unitﬁf.b LA Bn. eﬂ.@%ﬂ _Theatre of War ‘Afamee. '

~Jes7"!

by )

R ;
Date of Servlcelﬁ.q"‘f OTRD e O R

Remaf(cs, M

Latest Address




J /ﬂ ‘SHORT FORM. \\i & 2 e
| PROC‘EEDINGS ON DISCHARGE. g //k ea/‘/ e/

/éemoblllzatlon ) / 2 K ( g s

wvm

8. Name é e lle. 4’/ aAlker (4 Lintn

o iz AL
4. Unit. AN G A &

5 Date of Discharge &QEA 21012 |Place TORONTO ONT

T B e T o eI B 1 0 e 2 e e N R P e e R R T e M

3 Nﬂ k: ? D.D Y | Part ::.‘f_‘ , D.0O.No O
7. Authority. 2 t s 1 0

8,  Proposed Besidence: after DHSCIATER .00l L. oo et s o s s it o VBT AR et

9, CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

RS e R e e e R B e R s e

o S]gnature of Soldier.

10. CONFIRMATION. , e

The discharge of the above named man is hereby confirmed.

M R ] “ia.

P]acewm \%'\‘% n@L‘WBW" W5 1 TORO NTn n'\ﬂ
R o0 o
ate....... .} oy ‘T‘i Xi ;;.‘ " 10 Aé‘e‘lﬁ' 'fg\"{%‘“ /ﬁ

1 s,
e

i} f.} No. 2 letmnt ‘Depots
(0. C. Discharging Unit.)

Signature..........

M.F.B. 218a—300m.-11-18—1772-39-118.
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CANADIAN EXPEDITIONARY FOREE “a

DISCHARGE CERTIFICATE

War Bervioe Badgs,

e S —

THIS IS TO CERTIFY that No. __7 /7 34743 _(Rank) /L
Name (intull)  “H o /Aol 5 NS enlisted in
LI ey '
CANADIAN EXPEDITIONARY FORCE at b oyl Y
day of fon At 1927

94 v
HE served in e Y o o
S Sk i S P : Demobilization,

anda 1 18 IO Service I n

8 Now cnarge m e Y reason o Medicai_[l 2

Age P f’ 19, d e
Height - 7 Mg

Complexion I P

Eyes e PRSP

Hair (o vl

L ek

Slg'nature of Soldier

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

Marks or Scars

i«« (M,*ﬁéq‘l i

Date of Discharge

!

Issumg Officer

0.Ce NO, = District Dezjcf”
Rank
Pate APR]IZ 1919 . 19

—_—
N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. 89A.
1049-D,P.-300M-11-18,
H.Q. 1772-39-882.



P ) " ORIGIN AL "/g " ,/
3 C : _ Canadian. '

‘ No.4. A two
A ] ' No. 303¢9¢ 3
ATTESTATION PA?ER. o A
Ist Depot Bn,.,.Ist C.O0.%, Folio. L
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. /
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
T, Whatiis your surname?. . 0L n N0 B UOTTE ..........................................................
1a.What are your Chrigtian names?......... Pecks e WalterAubr Ll Bes MU TS RN e
1b. What is your present address ?.....c.......ccoovveiee v b45 Gifford. St., Syracuse,N.Y..USA.
2. In what Town, Township or Parish, and in 3 X ;
what Country were you born?....................... RuBtlcO.PqEI’cwada
3. What is the name of your next-of kin?........... ... Amelia suotte . . . ..
4. What is the address of your next-of-kin?...... ... Rustioco, P.B.I., Canada, . . . ..
42, What is the relationship of your next-of-kin?. ... BMOBREOY ..
5. What is the date of your birth?............... ... March 20th., 1890 . . . ..
6. What is your Trade or Calling®..........ccocovvevrrs onna CH S K RO e T L c
7o Ave yod. married B el an N ,,.....S.ingl.g .........................................................................
8. Are you willing to bo vaccinated or re- Yes
va‘ccinated a'nd inOGﬂl&iued? ............................... -n.“....‘u.uu..‘..,..“..“.,..A..A.........I ...........................................

9. Do you now belong to tho Agtive Militia?....... o

1f 5o, state particulars of former Service.

10. Have you ever served in an Riﬁﬁsgi']j' Foéce% % ...... L S M e S S O R i S i
' 4
f

11. Do you understand the noture and “terms Yes

S R S e R e L L
12. Are you willing to be attested toserve in the ¥Yes

CANADIAN OVER-SEAS FoxPUDITIONARY FORGED [ o sttt bbbt

18. Have you ever been discharged from any Branch No
of His Majesty's Foroes as medically unfit?;, N s T e e T s R

14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of No
iaia caly's Foroes and hets tepedied 2 -1 i G ECC T
16. If so, what was the reason?........cceeveeenn

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I Walter Aubrey Bugtte , 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 gerve 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 %on equire my services, or until legally
7, . ( 5

discharged. i/ 7 x : 77—“'—'
l ...... ' ‘éf .....,.‘..‘.'.éh.‘.(Signa’sure of Recruit)
Date........ April 10th., 1918.

(Bignaturs of Wibtness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L. " alter Aurbrey Buotte .. ..., domakeOath, 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, Crownand
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,

-% s /3

I e el (Signature of Recruit)
fpiil Jotn, . ge :

Date........... A7 oo (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 o the Recruit in my presence.

I have taken care that he understands each question, and that his answer o 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, a:éi...T,Q,.rn‘ﬁ,‘to,,,....c&nnaﬁ&%m.=thi‘s(,,,f,.,...,l‘e.th.o.......d&y_ "Of"'"'""'"""Kﬁf{'{"ml‘giﬁlgl

W’;W(Sm%um of Justice)
M. F. W. 23.

750 M.—1-17. KB —ATTIENTION I3 DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER 70 ANY OF THE ABOVE
H. Q. 1772-39-841, QUESTIONS IS LIABLE T¢ A PENALTY OF SIX MONTHS' IMPRISONMENT.

J/}




Description of Wslter Aubrey Buotte on Enlistment.

Apparent Age.......28. .. years .. ...... months. }E Distinctive marks, and marks indicating congenital
('1‘01'1;’?:‘1 det»egmiﬁgd mﬁ”g{“ éo the instructions given in the Regun- : peculiarities or previous disease.
Pakfor 2HE NS =) iE {8hould the Medical Officer be of opmmn that the recruit has served
I before, he will, nniess the man acl knowledges to any previous
I service, attach a slip to that effect, for the information of the
.'! Approvmg Cfficer).
: | gear back left hand.
Height i riis by . - ine. qu i .
| sesr mskex finger rt hand.
!
& . [Girth when fully ex-| .
gg’é panded..., j *’? ...... ...ins.
g - 8 i
§ Range of expansion.... sms i
Complexion ..................... Hodium o o ?I
|
Eyes W ko o SRR (e i
Baip. = o o ool OO | VT !
i
il
(Chureh, of Emgland. & .oiiinn i 1
Preghyterian. ... i D i e :
B iMetBodiet’ s e s v
32 iy
:ga.g _1 Baptist or Congregationalist...................... _ ;
a |
& g' Roman Oathohcn"
Bl | Hearin; Nose & throat Hormal
o ] i M S o R e el L A 20.
Other denominations . ............ccocvvieeiieicniiieinnn
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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* . .. .. *1 ® el for the Canad;gn Over-Seag:
o . pasgel
i< 0 il tpral 10th,, 1918 1o’ o1, *Be10n,

Ayradiags, UN
Place 9!‘ ——1": tﬁ, uﬁnn-iae

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

*Ingert here “fit” or “unfit.”

NoTeE.—Should the Medical Officer consider 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 canse of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

.altar wbrav ﬁx:ttn Buot"

R ...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 this Attestation.

B} (Bignature of Officer)
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SERVICE

Army Form B, 162—1.
Pase 1.

AND CASUALTY FORM (Part I).

(1)*Substantative rank

*Acling rani E ek
#[To be entered in pencil to tacilitate alteration. ]

(4) Surname
(50 Christian Names

(6) Army Form, number of, Attestationj .
Form or Record of Service paper - )
{7) Whether of British or of Alien
origin [wide A.C.1. 578 of 1918]
(8) Date of birth as stated on ealistment

(9) (@

1

Q},) Regtl, No.

(z) Regiment or Corps

(10) Enlistment (&)
{12) Service reckons from (dafe)

(14) Any subsequent variations (if any)}
of conditions of service 3

=il (11) Engagement (¢}
_(13) Special conditions (if any) of enlistment (o)
Initials and Rank of
an Ofhicer,

(Authority) (date)

(13) Category Date Medical Authority

. ofan Officer |

[

Initials and Rank (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 (daie)
Second Qceupation Card despatehed on (date)

(17) Nezxt of Kin

(18) Demobilizer (/)
(19) Pivotal-man (f)
(20) Qualifications (g}

(22) Extended 5

¢

(24) Miscellaneous entries:—

(Place) (Signature of
{Date) ¢ l’osting Officer

or (21) Corps trade and rate

o —[a] Tere enter particulars of any subsequent claim as 1; ! Z L 2 s el B X
NOTES [n:11listn1e11t i cl‘jalied up under the Military Service Acts. [e] Whether for specified term of years or for duration of the war. [d] Whether * for Home Service only,

o actual age after verification by bicth certificate [vide A.C.I, 470 of 1918 [h] Whether direct or voluntary

ot to be transferred without the soldier's consent, &c. [e] It to be retained on Home Service, period, if specified, to be stated, also authority, and on what gronnds,
[f] Reguired for demobilization purposes, =] Signaller, Shoeing-smith, &,




i ) cr ) (E) [§5) N
B Record of promotions, appointments, reductions, Date ot
I Authority of casualties, translers, postings, &c. Al acting as well Ploth oF promation, Remarls, and
Fromnhiom P UT GE Opders as a-ubm‘lnttve promotions to be shown, for method of sl reduction, initials and rank
e : e 2L entry of which sce A.C.1, 18160f 1917, Corps and unit > reversion, of an officer
T A _l to which transferred and posted to be invariably named, casualty, &c.

A Attdchel C.C 7 Ei m: Park for Ho5,
i Trernin to wanhna i w hel ORESS 27 5/?
No. . Ceases o bz ariached
C.C.0, Kinmel Payfk on emba:k-
ing 102; Oa.nac?g ‘1}/}‘ 11 Ordei
No:_ e

P

. Com ;_119*1dii1g____/j_Wirlg;
T el SRR ‘E‘H%Bal’keéd Liverpoo |
| S.8'Laplang’ 3.April 1949

APR |8 19199, 5, 1.0.8, No. 2 DISTRIGT DEPOT. TORONTO PART |1 D.0.107

| o 191g 8+0+8+ No.2 District Depot | |
! Pazt IT, D:Qs Nowwmwap 4.8, -

p e
\_Z W a,f-jf
s Lisut,

“For| 0. C. No, 2 Distelct Dep.

‘uibaeu Sy} Ui USIIM 2q o} Buryon
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SERVICE AND

CASUALTY FORM (Part I).

Army Form B, #905—
Pavt 3.

{1)*Substantative rank

*Acting rank
*[To be entered in pencil to tacilitate alteration.]

(1) Surname
(5) Christian Names-.

(6) Army I'ormy, number of, Attestation)
Form or Recmd of Service paper

(7) Whether of British or of Alien
origin [wide A.C.1. 578 of 1918]
(8) Date of birth as stated on ealistment

©) (a)

(2) Regiment or Corps

| (3) Regtl, No..

(10) Enlistment (5)
{12) Service reckons from (date)

(14) Any subsequent variations (if any )2
of conditions of service

(r1} Engagement (¢)

(13} Special conditions (if any) of enlistment ()

(Authority)

{date)

(13) Category f _ Date

\’[1 l]h ‘ﬂ. Authority

Initials and Rank
__ofan Officer

" (16) 7 (Record of Occupation in Civil life (zide Army Order U3 of 1917}

Industrial Greup Na.

‘I'rade or Calling

Married or Single
Particulars of Trade Test

Occupation Cards despatched on (dele)

Second Occupation Card despatched on (dafe)

(17) Next of Kin

(18) Demobilizer ()
(19) Pivotal-man (/)
(20) Qualifications (g)

(22) Extended (

(24) Miscellaneous entries:—

(Place)
(Date)

or (21) Corps trade and rate

(23) Re-engaged g

(Signature of
¢ Posting Officer

NOTES.—[a] Here enter particulars of any subsequent claim as to actual
enlistment or called up under the Military Service Acts. [c] Whethe,
“not to be transferred without the soldier’s consent, &e.
] Required for demobilization purposes, [g] Signaller, Shocing-smith, &e.

age alter verification by bivth certificate [vide AC.L. 470 of 1915,
¢ for specified term of years or for duration of the war,
le] It to be retained on Home Service, period, if specified, to be stated,

1\| \\ hether direet or vah |‘1|«r
“for Home Service only.” o

[d] Whether r
J.]“L‘ <t11[l]l.ﬂ.|1\1 and on what Erour ngde.




A

(A} (B) 2 « . (D) (E} (F)

Report + Récord  of ipromotions, | appointments, reductions, : Date at
Kb ot - casualtics, transfers, postings, &e.  All acting as well Place ot promotion, Remarlks, and .
'| IT" 3 ¥ P t“lI 001‘- 6‘:1 - as substantive promotions to beshown, for method of Casualty reduction, initials and rank
Lo oI Y rders 1 entry of which see A.C.I, 1816 0f 1917, Corps and unit reversion, ot an officer :

l 2 r(’c?\ﬂn‘afl._... A 50 rte * to which transferred and posted to be invariably named. s wie o o casualty, &e. ' ¥
l : !
| Y
| | - : _
-_ | e
! |
1 | ¥
| |

[} 1 | 4 ¥ - I
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Form R122
2353—100M—g-T2-10.
LTR Rank

“TOth Dfy, lst Bn 18t

Place and Date of Enlistment

/! 7 Vi
BUOTTE Walter Aubrey Reg'l No. BOBAT4S
C.O.R 1f in perm, Corps, )

What Unit ? 2 Married or Single Siﬂglﬂﬁfa/
Tor onto, April 10th, 19184 pi..c ofpin, BuStico P.R.I.”

Name

o ;g

Ver o dbiets

v Wwo
Name and Address, Next-of-Kin Amelia Bawtte. A
Rustico. é.E. I. Canada Relationship Mot her .
~ Assigned Pay Monthly $ : Payable to
Relationship
Separation Allowance $§ Payable to ; NIE R.B. ’ff?/j;{;@
- Relationship
Discharge, Date and Place Reason
H. W. V., Ld.—gz546-16. >
Report. Record of prm‘ntrbin?s, veductions, transfers, 1 it REMARKS
y B casualties, ete., during active service, ace, ate, i 5 _ b
Date. Fi-:?;i?&?m The authority to be qugted in each case. ' et gltoe E%ﬁmmtg
' =3
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—_DEPARTMENT OF Ml IWW%FNLL
WAR SERVICE GRATUITY. |,

1
!

RO |
L -
Declaration requived of Officers, Warrant Ofﬁcers and Men who claim War Service Guatmity unde)
Order-in-Couneil (P.C. 8165), dated 21st December, 1918,

A complefe reply must be given to every question in this Deelaration. There'mugh be no blanks and
no daghes. If any guestions are not applicable, the words “ NOT APPLICABLE " must b iften ont.

On completion, if goldier discharged in Canada, this Declavation is to be returned to\' B DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISOHARGED,\?E‘ it soldier

dizcharged in Engh%_\etumed 50 Paymaster General O.M.F, of C., 7, Millbank, Londop;

1. Christian nan®s e

4 Rank% g

4/ Origmsl Unit . 22— ] <
7 pa:vm?of gratuity are to be farwarded £7. .. ..c.civiainiiinie.

7. Date of enlistment in the C.E.F............. ..

6. Address, in full, to which fn

AR

8. Names of dependent, if any, to whom Separajion Allowance is being issued, or wag-being issued, im-
.

mediately prior to your discharge . &£7&EL S ST A

9. TRelationship of such dependent............ EEL o CC AL AN C2 LT,

10. Address, in full, of auch dependent. ... S €€ L%,

11. Is said dependent now, or was sgid dependent at any time in receipt of Beparation Allowance on account

of another goldier?. ... % S

12. Were you ab an time on the s ih for pay and aﬂuwances of a unit of the C.E.F. which wag out of
] (g The United States when such pay and allowances were issunbla? 11 o, give particulars of ong™
d.dates of gervice overseas with such. 333&%\

| dates of such service

15. Give total length of time which you served on active service, whether in C

16. Were you at the fime of enlishment a civil employee of the Dominiq_i) Government? If so, state

Department M T

17. Were you a member of the Permanent Force at the time of enlistraent in the C.E.F. ?m
5434, Wi, /B0P. :BO,000(8). 219. 8.0,F.Rd




@ _ ° g

i5.- Have vou bad morve than one enlistment ? If so. give porbicnlare of discharges and re-enlistments. A
and under wheb regirnental BumIbors arid TNTHEL . oo i, i o s5easiasssesassoerssetss sl oo derssama ks sesFnsaas sagm et AR o .
08481 o s 50

19. Have you already received any payment of Post Discharge Pay or War Service Gratuity ?. If so.

state amonnt you snd your dependents have already received and by whom paid ka

20. Have you been issued with a War Service Badge?  If so what elags?..ooo.. %0

21. Have you, during the present war, served in the Tmperial Forces? ... Cmlliiviieeeeeeccorasinincins

22. Are you entitled o receive, or have youl received any gratuily in the nature of Post Discharge Pay

from the Imperial Forces? If so, state amount received, or to which you are entitled . ... =%/ ...

CLTTERETTeee

23. (a) Did you revert Overseas to a rank lower than the substanfive rank held by you on your arrival

in England? 2

(b) 1If go, was such reversion in consequence of misconduch or INEfACIENEY P.....cc..o...coivvis s s

T wﬁ Date of discharge
LIZATIO

2o ot

25. | Are you at present & member of and in 18

Ifomes? Mo grve aniby ) el

Wu—mmlvhgﬂmom the Department of Soldiers’ Civil Re-est&b]ishmen};? ............... ity

(b) If so, are you in receipt of full pay and sllowances from that Department 2. ....miiniisonsicansin.

And I make this solemn declaration, conscientiously believing it o be frue, and knowing that it is of the

game force and effect as if made under oath andi&gimWﬁdeme Act.
.ISignatu:e of Applicant: &Zé‘l’ -

7V Yy : |
;h?:mea bﬁw_&% 1{/0 J e I Wd_% hﬂ_“:x

fignature of Borrister of the
Supreme Courb Stipendiary Magis-
trate, Notary Public, Justice of the
Peace, or Commissioner for the
Adminigtration of Oaths wunder
P.C. 2787, dated 11th Nov., 1918,

Place of Regidence: .

POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amoung
Soldier Dependent i Gratuity due

"""""""" Certified Corvech,
District Paymaster,
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NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL @aw Sl e 6///72_&,/:;!
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ADDRESS @MM! (;%&(;&/ﬂ’&d {6)! @ CEJ

7

L i (”&W Crrclivo. @ & dl. PN Dlasas b 187,
PLACE OF ATTESTATION (7 }"ij-yu é?)ﬁ.?l DATE /“/é ) 7 ? 18,
2
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RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES
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ReeTL. No.O 03 (f‘ i &?RANK The ; NAME Dave tle) ( (Q 2
UniT s ‘é"‘* _____ TRANSF'D FROM (; oty ";t'-.w ;( 5-,;.[‘, : ZL |
DiAGNOSIS . DiAGNOSIS__ X il _ae  NAM SRR j

CHANGED
M.H.5. WRITTEN FOR | M.H.S. RECEIVED || FINAL DISPOSAL OF M.H.s.

DATE To DATE 1 o | DATE | T> WHoM SENT

Ho /7Y ¢ Loy

M.H.S. IN HOSPITAL,
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L
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SENT TO M.O. !¢ FLoor WARD ON 191
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yWNY
FORIVI OF WILL

. . . S‘B” @ .
3 \NO\XLAJ M ...(Name in full) i

Regimental Number.. 505 L‘ ) (f 5 ..serving in..... {ST DEPO‘IBNiSl C O R

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

Name and Address

of person or

persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

= M 5 /{5 M_,a/bt: : Name and Address

of person or

4 MA/LUM?—' @ g f > - persons to receive

nersonal estate*

C/O-ﬂﬂ—a : (See note).

NOT E ................................................................................

This space for the
appointment of
Executor if
necessary.

IMPORTANT o s
NOTE e .day of... /(/éés'AD 191-%5

This must be signed / X o
and Dated by / ‘ol ~ Tk Z
THE SOLDIER | /4 4 é/"“ ﬁaé" ' ZF;ature of Soldier.

el Sl it T Tl

*N.B. Personal estate mcludes puy, effects, money in bank, insurance policy, in fact everything except real estate.

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

each other have hereunto subscribed our names as Witnesses.

Signature of First Witness. C/ l\-g_l’
Address of Witness... ' Y. M 4

ﬂ
THE TWO 3
Occupation of ‘Nltness"” JM , C}JMJ e

WITNESSES

MUST

SIGN HERE

M. F. W. 82.
300n,-12-16.
1772-39-083,



Form DMS 140L. s C Y Ay | A. & D
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PL, oF ACTION,.... .{7 _______
REGﬁO-?-ﬁ‘?ﬁ‘ Sunir ’{i ] .......... %l' oUNBED

‘;? f RELIGION /l'? Qx

ADMITTED...........

DISCHARGED . i 7 jAN

TRANSEERRED

pT.0.
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CAD.C. 50094 ' e

CANADIAN ARMY DENTAL CORPS, O.M.F.C. SRBGTiGHE 0

@ DENTAL CERTIFICATE FOR DEMOBILIZATION

ting and Stationery Serwczs Lendon |

2 sy ey - e 1 ; {. This form will be

NaME oF Sorpigr_(Block Letters) DL /’ ;A /A manG out. i e

S e - p s 7 irndividual at the

o it o —f P | time ci Demobili-

RecmMEeENT 2Bt JVEd AD ~wa Rank = sl No , .+, . zation in England
: - : b — ol S AAL 5 pr France.

Date of Examination in England

Figurss as per

t will be used

{o ;dolgﬂate teeth
concerned.

3, In vefa-snce %Yo
Partial Dentures
the numbers of
teath thereon will
be stated.

17 18 19 20 21 22 23 24 25 26 27 28 29

'Q'Q A E:)H‘i ? <
UBB(JDU

st

PRESENT DENTAL R ,QUIREMENTS

1. Fiungs ?_J‘

2. ExTRACTIONS
3. Crowns
4, DENTURES

{a) Ful Uppef‘
() Part Upper
(¢) Full Lower
(d) Part Lower /

.

Has HE EVER REFUSED DENTAL TREATMENT ? / ( O

Has HE EVER RECEIVED DENTAL TREATMENT > (Reply by ** Yes™ where applicable to any or all of a, b or c.)
(¢) In Canada \
() In England |
() In France !

-

( 4 )] P
! # - C‘}‘_ F i

Signature of Dental Officer— L./ | —= e r‘» g




Form R. 149.

Name U O 77E

Unit

)5

s
Rawh Ao

Reg. No.o O 47/713

; s "{ﬁ':.u._ A~z Ha
Next of Kin L_%

£

Notified

_N/K O. W.0. List
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e
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e MILITAE
s MEDICAL

L
-

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not ma pplication
+ for exemption 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
raedical hiftory 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

oui application to any Postmaster in Canada, or be sent by him after he has noted 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 Buﬂt _t e Walt er ﬂ,ubr ey
1. Surname Christian name .
2. Number of report for service or claim for exemption according to Postmaster’s} 8 = JAN 1919
receipt or schedule,,,. o .
3. Conse_cl)mive number on schedule of men reporting for service (if he appears
on it .
4. Address (including street | 545 Gifford St. 5 Syr acuse, u -Y . USA

and number, if any). .

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

10th 4. April, 1918,

Toronto, Canada,

medical'examinationfon thee o TP davief el mn e mat 1917, by the

undersigned medical board sitting at

5. Age asstated__ 28 Years, 1 Months. 6, Apparent age 28 Years 1 Months
7. Height____ 5 Feet & Inches. 8. Weight_,______:!'_%,%_%___m_____Pounds.
Minimum_n_@ﬂ-‘_ ______ __Ins. : Eyes Brown
9. Chest measurement{ " 10. Complexion Hedium {
Maximum_ " Ins. Hair BI‘OW!I
Good :
11. Physical development. Gand gﬁ:;_ 12. Smallpox marks,._ _ Nil
Bight armig iy oo
13. Number of vaccination marks 14. When vaccinated last 3 Jgrs ago *
Leftarm: | 1 ________________
15. Distinctive marks and marks indicating congenital peculiarities or previousdisease________
Hearing “ose & throat Normal, each eye D 20,
~ 16. Slight defects but not sufficient to cause rejection 2
Rheumatism Rheumatism
The man denies having had 4 Tuberculosis We find no evidence of past { Tuberculosis
: Syphilis Syphilis
(Strike out disease admitted or suspected.)
We have examined the above named man 12 it
in accordance with the C. E. F. Regulations for g (2} fa) Vision  R. L.
medical examinations, and h?/is laced in Category fa
. L— 1 () Hearing. R. Lo
() President.

Loz

ﬂ -
KTFI_--- 2 e i
-«--ﬁ‘j‘ﬁ%"“‘ﬁf‘fﬁﬂemben

Date Reault V.ACCIN.A"IT..I.:I \ Bcs111t o ANTI-TYPHOID INOCULATIONs, ETOQ,
/
(¥ #) ¥ : i = O,
-"mgﬁ43i$¢m14&{§-m. MO,
- Cc
Jameleth_g_iay of. April, 191?91 at Toronto an?da‘
Corrs REG'TL NUMBER HapITE I DATE

Ist Depot Bn|
t .O-Re tc';." -

Joined on enlistment

Transferred to.......... {

" EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SraTiON ‘ Darr DISEASE ResurLr

FCC Uiy 7 .c A ot ani

™

N. B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
aon-effective ; the date and cause being stated on next page.

M. F. B. 313,
300M.—10-17,
1772-59-439,
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DaTES OF

Date of Arrival Number of
th .+ Admission Discharge ;
at the % into Hospital from Hospital. «DISEASE. days in
N ; Hospital.
Day |Month| Year | Day |Month | Year *

Remarks on nature of the disease; how induced; if mild or severe; if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
‘given, an accident, state whether it océurred on duty and whether a Court
of induiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic 1noc1|la.t.ion§.f

v A . - =l e

Signature of
Medical
Officer,
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_Forms Army Form I, 1237.
I. 1237
i MEDICAL CASE SHEET.* /- “ﬁ
A;Ic_'. in Reglmgital No Rfmk Surname, Christian Name.
Dis?cnhirge M ,E %g /7 //7
o B ;J,k s 7
(&) /é‘iﬁqﬁﬂ ; Un_ltg. Age. ?ggvice.
Year Sfl :
izt s s
£ : s .\i'/
anda])late. Disease JX \,%gg?% ﬁ M

e

WbV N

ps R S

PO?M?’OJQM "7/ %""L fij g1 E ffc’) G AaAD 2
4 f g?/f iyl ' . PN ST / :
%"?'L-E.-E.-/-' 2 Crtel {C« ('_/4 i F L‘/ﬁ’ﬁ’%fﬁ)

QAtags |

9 ke

Zﬂ;v . 7; : : : : : : R

17 JAN 1919

Lot

e M “Qap tmui
Med, ”If Candi ﬂn: seent Hog i z,r.(.f»fv
¥ 1 ; 1
.Mm—w‘ rrws&; _ﬁ" ‘-.ka’a’-,'s.-_;-','n i, 4.‘(.?,.'?35
L]
2 4 Ll
% e
It g
: i S
110191
_____ s
o "
|
hY

* The first and last entries will be signed, and transfers from one Medical Officer to'another, attested by their signatures.
(6365) W2s44[P438 2,950,000 - 1/18 McA & W Ltd ,Forms/I, 1237/13 (E2349)

PO,




Station
and Date.




G
el ')—“9::’/ Army Form I. 1237.
1. 1937 ‘ .
e MEDICAL CASE SHEET.*
No. in Regimental No. Rank. Surname. Christian Name.
Admigsion
a L o
Book. SR S Y (m , g
Unit. / L AN plAn Age. I Service. 4,2 e
Year /V(') /2
Siﬁtioﬁ 4 : R 5 _
and Date. Disease 7 e 5?_.9_,4/6 o o ad T |
5 ; iR e : ] A "” 5& : ‘ﬁ‘ i
U 5 el il -
e AT R
VAR 7 T 7 ;
I R = Bt e el f e AR NER e e S S e e U S SR e il
| 1
w sl i i3

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
Wt. W 6604/M 2870—1,500,000—8/17—H. & Sr. (10938). Forms/L 1287/12, (E289)

[I.T.0.
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MEDICAL EXAMINATION UPON LEAVING| ‘rﬁg ‘SERVICE
OFFICERS AND OTHER RANKS WHO HAVE NO Di$ABH

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.

50M7V3Rank %'Sm‘name 3‘/0 TF.

(Gwen nams in full)

4 ittt Moo Vb
Unit or Corps gl....t Lo LR IR .. Birthplace 1. e, S e e,

R

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

1. GENERAL DE.SQEIPT]ON: A A
. A 45
Physique \“;,4 .%zmeight Z'[abs. © Height J s .&in. Colour of Eyes
AN

LR

. i' = : .
Nutrition ....... e e L e 5
il ~ Identification marks, secars, or deformities.
Pl ok S o ity TSR S G (Give cause and date of origin).

Condition of arteries .....

Vision Rt. .. 6 ......

Left .%f ..ft.

"_”/

= -

Opinion as to general health and physical condition................ ... 5 ﬂ,,/.;. ...... il

2. 'Has Oﬂ’zcer 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 .............Genito Urinary Sytem .. " M . Cardio-Vascular System
Special Senses . ""‘P . ++ . Integumentary System """‘U .. Respiratory System ... ‘-ﬂ B
Disturbancs of menta]ity{f‘;—.c Muscular System ....... #asgew - - . Digestive Syastem ﬁ'(-.\g Dt

Osseous and Joint System. . :€Any other general condition .&4..‘,;. ks

R R B I I S I T T S P

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

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




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at . m@ {Overseas)

Date .. f TR, T C.':“ Signed ..... ﬁﬁmﬁ S MO,

7

I hereby certify that I have read, or have heard read, the above description of my prasent
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which 1 suﬂ'ered either prior to or during service.

Signature jﬂ % é( A - /é&‘

(If not satisfied, M.F.B, 227 will be completed by Medical e ko

THIS SECTION FOR USE IN CANADA-—

Examined &t ......... s {Canada)

T e L G T e Signed ............ BT T a0,

I hereby certify that I have read, or have heard read, the above Jescription of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing sny other affections from which I suffered, either prior to, or during service.

Signatpre: oo g e R e STl
(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.)

i [ovER]

MW, 138,
1933 (D.P.) 500M-11-18.
1772-50-1142,




