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CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

-
CANADIAN EXPEDITIONARY FORCE at. @ﬂé« M& ............ Snihe T K
day of 19/ a? i

HE served in j7/w ydu(; ’ _‘/K %ﬁ{/

Demoblllzatmn
and is now discharged from the service by reason of :

enlisted in

3 ot

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:y
Age AC Marks or Scars P54 o p ot SRS T

Baake o B A0 o B e LS e S A

Complexion .. Rl e e R e e e

Eyes (%AW’ ......
Waond o LT G IEE R
,/ (St ccte %
o b T et Do i

ing Officer

Date of Discharge
G'zptaw,

Officer i/c Drerhwrgm Sectisn, Bistrict B pat Mo, 4.

SEP o ¥ forg ' Rank
MONTREAL, (4

Date 55pz319 T g0

N. B —As no duphcate 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. 39A.

1049-D.P.-300M-11-18.
H.Q. 1772-39-882.



v st DEPOT BN. Ist QUEBEC REGT. ORI INAL

.

\
BCMR B 6107, ATTESTATION PAPER.

JAK

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?.............icceeceennenss mm; ...................................................................... ;
la.What are your Christian names?................... EMQ

1b. What iz your present address?... Rebron- 8‘& & iMiﬂlﬂ' ..... oo
2. In what Town, Township or Panah and in gé Seotl Wﬁ Heg8s UsSeds
what Country were you born?. ................ 1&@%, Q LR

o

3. What is the name of your next-of kin?....... Me,willian JReol Buraeky e

4. 'What is the address of your next-of-kin ?... . 44 -Redbron. gg ,,,,, 3@? imlm ______ 2 1088 ﬁ‘s aki
4a. What is the relationship of your next-of-kin ?, E&tm‘

5. What is the date of your birth?.......... P Deo m‘w%‘
6. What is your Trade or Calling?........................ L T B R A R R
7. Are you married %...........cccoc.en.. S b e W G e e
8. Are you willing 130 be vacc1nated or Te- ¥

vaccmated and moculated‘? __________________________ M‘. .

9. Do you now helong to the Active Militia?...... H@4

10. Have you ever ser% %nmﬁﬁ Force?.. l0s

If s0, state particulars of former Service,
11. Do you underatand the nature and terms of Yoo
L yourengasement o e uan s s
12. Are you willing to be attested togerve in the }
Canapran OveEr-8EAs BxrepitioNARY Foror?
13. Have you ever been discharged from any Branch e
of His Majesty’s Forces as medically unfit ? .. .

14. If so, what was the nature of the disability ? Ha$.. ﬂ?ﬁli&&b&@g .........................................................

15. Have you ever offered to serve in any Branch of Noe.
His Majesty’s Forces and been rejected ?

16. If so, what was the reasonm?...........cccoomnn. Hot &Wue&mﬂﬂ ..........................................................
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
Tl Eﬂ?m ...................................... , do solemnly declare that the above are answers

made by me to the above qmasislonﬁs’I and that they are tr ue, 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 require my services, or until lagally
dlaeha,rged

DateAPEAL. 258hs. 1928191 . /‘///

OATH TO BE TAKEN BY MAN/ON ATTESTATION

b e e O B e S e L R , do make Oath, that I will be faithful aud
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Succesgors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Ma]esty, His Heirs and Buccessors,
and of all $he Generals and Officers set over me. 8o help me God.

]

Tarelan ”12_< LA £ (Bignature of Recruit)

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 Act.

The above questions were then read to the Recruit in my presence.

I have taken care that he undersiands 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 ocath

before me, at.. IRET A8 s Puliv............

\ e e NB—ATIENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWE{ TO ANY OF THE ABOVE

1I. Q. 1772-35-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS IMPRISGN{L!EHT



Description of._.._. BURACK Sydneys on Enlistment.
Apparent Age.... 3G TOATE months. Distinctive marks, and marks md:catmg mngemta] y
{T'o be determined accordlng to the instructions given in the Regu- Pec“ha'“tlea or PI'GWOUS disease,

lations for Army Medical Services.)

{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
f service, attach a slip to that effect, for the information of the
i Approving Officer).
|
Beight oo b i 5 f..§.....in8
.
¢  (Girth when fully ex- ; f
828 ded ins I
5%5 pan e ﬁ ...... ; A
g " | Range of expansion..., .‘,.,,.a%».‘.nas. ]
. |
Complexion ................ e - TR : ‘
plexIon .. oo s m' ....................... S i
il

Preshyterian: f et s o e AR |
Methodists 0o e S eyt
Baptist or Congregationalist......................" =
Roman Gathelic v il i e . :

Religious
denominations,

JGWiSh..........”“..“..H R

Other denominations........... goegrd oot bis st or e
{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. o

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 deaeription.

I consider-him* (™, G for the Canadian Over-Seas Expeditionary Force.
S e i { 4 . s
Date ":: sl j | 191 BOARD .

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

a,l Officer u:sc)nsmm the Racrult. unﬂt{i‘@ wi'fill in the foregoing€ertifitate only in the'case of thdse who have

mﬁﬂﬁﬁmy, .................................................................. having been finally approved and
inspected by me this day, and his Name, Age, Date of Afsteebatmn, and every prescribed particular having

been recorded, I certify that I am satisfied with thq\eorrictneas of this Atteaﬁatmn
i “ﬂ‘\ U A ap '\'t_.
5

E"-r*r \'ﬁ \.

Date.. APE L. 2550 30004 ... 101




e . T o e e i, T ON VU S Y . T T

§ M. F. W. 54, (A. . B. 103:
Fill in only.—Unit, Number, Rank and Wame. : 50011.—9-16
H. Q. 1772-39-920.

A Casualty Form—Active Service. o

i i;-l AT ‘I'\ 1o+ AIDEDLDC ngpq
Unit, Regiment or Corps. ... wh AEA VA B r ﬁ‘*{FT . *
N
Regimental No...... 3088082 Rank....Pr.i‘Ya.t.QC & FNa.me ................ BUBACK. BPRABAY L oo i i Ton
Enlisted (2)...29=24=18 Terms of Service (a)............. S EGT. /]/gérwm reckons from (a)........00=4=18. ... ..
Date of promotion to } Date of appomtment} Numerical position on} _
el b e o lance da il ,«r‘ ............................. PR K e e e e s e
. ’; -
BExtended. =L Re-engaged ................................. 7 Qualification (8).; ..ot owaent.
Report Record of promotions, reductions, transfers, | R K

casualties, ete., during active service, as re-; fetlcan enin :;ﬁ; ;ﬂrm B, 213

ported on Army Form B, 213, Army For Pl Dat § *

drems veho A, 36, or in other official documents. The = 5 Samy Form A ol oF fosher

received official doeuments

authority to be guoted in each cg&(é

Be. JDI;W/‘FWzo RM.FQ'“‘ Bo-12: 18
: 7-0-+F. = 30. /- (G

(‘*IJ) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered. =
. Bignaller, Bhoeing Smith, ete., ete., also specw.l qualifications in technical Corps duties. [E.T.O

B, o ‘



.,
o8

e

& |
Report Reecord of promotions, reductions, t‘;&nsfers, | l T
casualtivs, ete, during active serviee, 25 I fakon from Avmy Fomn B.ols
From whom patled cn_Army For'm‘ S Ay ‘('T"OI‘D;L e S Army Form A, 35, or n.t.;\el"
Date ivod A 38, or in other official documents. AL A s
Tecale authority to he gunoted in each case &
%,9.19 CAPC.1. |S0S to Can.Disch.Depoty London TeBo19 | D.OLPLL,R. 208, 2
Buxton, for demobilizati®%. B
; - L
(AU-th-ClOO’?O.d.‘fl'.g.lg) -
e G " e
‘f' ? (7 .0, £ C.D.D. Buxton for return to|C3nadx, Part,|il Jrder No, Jo §
14 ?
12:3:0F VLo v
lm‘f !
I i‘.‘f i 2 /'-‘"’"-_T’ o, —
\J i VR
0/s

C.D.D Buxton on procusa.igto Cinada, Py

TeOeSe DeDoif4 DispeStn,"F" lontreal
Sa O.Sl D.D.#‘{l DemOb. ?7 "
ﬁfl’{ﬂ Capla

Officer i/c Dig@gﬁg}ﬁi ctiea, Bistrict Bepot NaJ

rt 11 Orge

g

18<9-19
R8-9-19

im,

——

—

D, 0, Pbe II#2724
Do 0Pt , ILiF272,
ReO, 1420,

S




Form R122. I
2353—1063—0-12-10. = : \j
BURACK, Sydney " 3084082

lieink_ - : Name Reg’l No.
Ol 1] BN, 1st @ UE Kin perm. Corps 2
Unit =~ What Unit? } Married or Single Single.

” Montreal. April 25th, 1918. . ...~ Glasgow Scotland.

7 "
W :
Name and Address, Next-of-Kin Mr Williem Jacob Burack

‘44 Hebron St. Springfield Mass. USA. . . . Fathérl.f“

Place and Date of Enlistment
-

Relationship
Assigned Pay Monthly $ Payable to
: : Relationship ;
Separation Allowance $ Payable to X% {g i
Relationship |
Discharge, Date and Place Reason Character
HoAW V. Td—go4f1s S
G Report. Record :‘fltpl Om-é}tls(?&’}; reduc?s:s, i{:ﬁ:fers, L Bt REMARKS |
Date. Fl{(;l({;]\ikgln Tﬁ:s:ut}iilti E;n bz éﬁ%tifi 1m e:,ih case, 1 $ Falcon from Ofticial Dovuments.
| | | Arrived in England | = 15-7-18| 8/8 OXFORDSHIRE |
) E
29 ;’7‘ i R T ) f{/m | /0.4 ; __.fgjé/{;éf’,ﬂfé"—'/”. 18| B0 20 er ' ;

3 I!z., /8 “ (‘Zﬂ (ﬂ—;u‘{/?(!q(f%(zn (ﬂ!z{n‘ Terk g% s 3 /fd&'-%‘:/z’?
f;f A1 v S o% L2 ,&// »%"Z/m 245.4:08 v/CY o 200z 30 7%

é?&j m% 5:4,%? ot T, A (:4”(2(
e & Z y/g' ' “f— 7 v 7/ |\Jo o/ /y' {/Qy’ ! /O LraS %j‘g 8,09
@ / ﬁ Jm R /" T J,‘,,g: ’f.sj ﬁ._.ﬁji,.,./(?.

..5 ?’/‘? CL?(, gdsj(‘)@-gﬁt@%n ?f/ At 3-74? 08“0202

| 42, f f 74‘/%\ =5 /7‘5" /J—f'a wada ~ ot '\//g&’ﬁ 20?1 /A‘, f ; oA 2/2 )




Report.

From whom
received.

Record of promotions, reductions, transfors,

casualties, ete,, during active service.
The authority to be quoted in each case.

Place.

Date,

REMARKS
Taken from Official Documants.




‘ P, 880,
DEPARTMENT OF MILITIA AND DEFENCE.

: WAR SERVICE GRATUITY.

Declaration requived of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Coureil (P.C. 8165), dated 21st December, 1918,

A complete reply must be given to every question in this Declaration. There must be no blanks and
no daghes. If any questions are nob applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if szoldier
discharged in Tngland to be returneddo Paymaster General O.M.F. of C., 7, Millbank, London, 8.W.

1. Ohristian nemos.. @i AV e 6/ /?AC / <,
8. Rank fpﬁ ﬂ 5. Beg. Na 3L A8 K e?—

6. Address, in full, to which fulure payments of gratuity are to be forwarded.

B /,_:?W

mediately prior to your discharge........ <.,

9. Relationship of such dependent..

10,

11,

19 ~Were you ab any bime on the strength for pay and allowances of a unit of the C.H.F. which was oub of
Canada_or the United States when such pay and allowances were issuable? If so, give particulars of one
such unitand dates of service overseas with such unib:—

13, Were you on the strength for pay and allowimees of the Cleaving Services Command, having been ab auy

time on duty culside of Canuda or the United Stales T e Ty~ WM e ot S o e R s S
14, Were you on active service -m;]y in Canada or the United States? 1f so, give particulars of unit and

daben of such =ervice.

15, Give total length of fime which you gerved on aclive service, whebher in-Canada or Qvuk?i‘;l.r:‘ setting ont

parbiculars of units on whose .ﬁt;l'l:!llgl.h you am\ed«#‘a#’4’"/7M-?;2’6"/kf”/ﬂﬂ M
e i e M/’*,ﬁ{ﬁm",%/ﬂ ﬁjjﬁﬁ’/ﬁ/‘@?%ﬂ%ﬁfﬁ;ﬁ =t
7~

16. Were you ab the time of eculistiment a civil employee of the Dowminion Government? If o, sbate

= -7
! €5 '
Prepartinend. it A R S i e e s e R A

J47. Were you a wmewber of the Pevinanent Foree at the thme of enlistinent in the CUE.F, ?“/;t‘;:«zﬁ G SR

At Wi JBOT.  E0,000¢R), 1D, 8.0, V.Rd.
g6 Wit JPa6. 20,000(4), 5’1_9, 5.0, Rd.




» | .
¢

8. Have “yon had more than one enlisbinent ? 1 so, give particulars of discharges and re-enlistinents.

n

and under what regimental numbers and unils, ...

19. Have you already received amy payment of Post Discharge Pay or War Service CGratuify ? If =o,

stabe .amount youand your dependents have already received and by whom paifff

—20—Have you been issued with a War Service Badge ?  If so what clagg 7.0,

21. - Have you, during the present war, served in the Tm perial Foreos ? /,/}Zf_')
22, Are you enfitled fo reeeive, or have you received any grabuify in the nature of Post Discharge Pay
from the Iimperial Fovces?  If so, sbate amount received, or bo which you are cuttthﬁ(ﬁ}}@ ...........

25. (a) Did you revert Overseas fo & rank lower than the substantive rank held by you on your avrival

in Bugland? ........... /F//% ......................................

(b) If o, was such reversion in consequence of migconduct or inefliciency ?H_ ................ SR ks ety s
21'\ IA.ru you now serving in $he C.B.F. 2...r.iisimiommieisssisessostsmerssseeseeosi If not, give:-—(a) Dabe of discharge

o i e AR L S T e (o) Reéason fordischarga o 0 e all o

25, Are you ab present a member of and in receipt of pay and allowances from any Canadian navel or land

forces? If so, give unib..... £ R M bt R et el el Rl e Zo ikl el s

26. Did you at any time serve at the front in an actunl theatre of war? TIf so, give particulars of one

unib in which you served af the front, and dates of such service with that URIb......ociiiiiisi i

27, (s) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment?.., ...
% .- .- . ¥ >
(b) If o, are you in receipt of full pay and allowances from that Department 2.

And I make this solemn declaration, conscientiously believing it o be true, and knowing thab ib is of the
saine force and effect as if made under oath and in vivbue of the Canadian Evidence Act.

Phibend /day G o 19.().7

Bignature of Barrigter of the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the
Peace, or Commissioner for the
© Administration of Oaths under
P.(C, 2767, dated 11th Nov., 1918.

POST DISCHARGE PAY.

Date paid., - Paid Paid [ War Servics Net mmnount
Soldier Dependent | Uratuity . due
|
..j;:'“-f't"'iet Payninstoe: o : s
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@ADE. 56098 i T

CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS T

DENTAL CERTIFICATE FOR DEMOBILIZATION { DENTAL OFFICERS

@anzdian Prirltiug_ and Stationery Services, Londen

L

i
,l I Th!s form will be
| made out for each

NamE oF Sorpigr_ (Block Lettes) BURACK S.S.

individual a2t the
%ime of Demobill.

RramvenT Nak. 1 Det C.A P.c. 3 QA;NK Ptet Mo 5084082 “; zat;on in Engiand.'
N T S N T e Z | or France,
Bate of Examination i - in England._ / ‘Q/ C%? - Date efﬂExamLﬂation in France : : oh?ftu:;ﬁ b‘: ug::

to designate teeth
concerned.

L s L | AR )

i 3. In referance %o
Partial Dentures
the numbers of
testh thereon wil
ba stated

PRESENT DENTAL REQUIREMENTS

1. Frmunes : /
EXTRACTIONS /
Crowns /

DrenTURES
(a) Full Uppgr
(8) Part Upper
{c) Full [ ouee
(J) Part Lower

]

Has HE EVER REFUS)m/DENTAL TrREATMENT ? /? ‘ e :
Has HE EVER Ri-:c;;:vm DentaL TreaTmeENT ? (Reply by “Yes™ where applicable to any or all of a, b or ¢.)
{2) In Canada .
{3) In England _-";e-*ff
(c) In France -

/ S i
Signatare of Dental Offcer._ M - W%



@ADE, A s R

= ]

CANADIAN ARMY DENTAL CORPS, O.M.F.C. iR

DENTAL CERTIFICATE FOR DEMOBILIZATION

@anadian Printing and Stationery Services, Londea

| 1. This form wiill be
(Block Letters) BURACK 2.8, : | made out for each
NeE e = : frdividual at the

RecivenT Ho. 1 Det.C.A.P.C. Rang__ Phe€e No, 8084082 stien h Dgiﬁgufajr‘n:
: = A R | of France.
Pate of Exammatlo*:n: _m_E:n:fan& L -%/ 4 I._];:E.i.e of Examination in Franee . o ok ehp;:’;u ;,., N ;: u.f;;

T to designate teeth
concernad.

| 3. In refsrence ‘e
Partlal Dentures
the numbers of
testh thereon wil
be stated

IBERL MJI’*"E@@@@@m

PRESENT DENTAL REQUIREMENTS

. Fuumwes / ;
Extractions /
Crowns ) /

DENTURES
() Full Upper
() Part Upper
(&) Full Lower
(d} Part Lowef

bt ]

G

Has HE EveER REFUSED DENTAL TREATMENT 2 /2/,,

Has HE EVER RECEIVER DENTAL TREATMENT ? (Reply by * Yes” where applica
{2} In Canada
{5) In England /-r
(¢} In Franee v

Stgnature of Dental Officer. \%



e g o o) e e e T

' - BURFCH '
Reg. NoT Rank. Surname ... 1{ 3 3 z [ Category. [)f_-_m?]ly
3084:)82 Pte i Christian Names (1) W' & Unfit.
(2)eggmerrenrenns (3) Date 2t an
Place of Enlist% 3 : ]_EL of Taken on froot R-elig‘ioni Inoéulations "%’ I e Company
- H : 3 D
JL,W gl o O, é/”&/’ P
Province: o) iAgeo Date o “v | Vaecination i } e
| ; G e S S P
p{“(:’f‘/‘fo //,4 5| 72 /¥ '
() s YL 5V Teben b203 o R e SN S e o ket . | Hogpital...., Peer;}glr.xeent Employed as
............................... | Date ALLEfN A
| taken on
Date Proceeding | Date Admitted
Record of Overseas Service: @ Pref'eéé_' n or Trade (Civil) e
A el A ot =
______ Transferred or Posted to
Reaszon for Heturn: frrrsssessensss e Pt i
2 é ) LEAVE i
Married or Single ...z 557 e e
g e ! No. of 1:;“'! Froum | s | Free Transportation

Address of Next of Kin@4@ el 6dc.....nn.... S
-Wcm P AR A 22 A WP i

Country

e

|
|




4.G. 10435

~ Part 2 Order Entries.

No. Date Ref.
s

Date

Y {d ]

l

33509 2.0 79 BB,

(22278 /7| 6.5 109 |

9.20és9| £ 6 19| D

(2590519 F0-tog |||

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



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

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermirc. 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,

22.
Nb‘gog”oRank PR O Y o= el

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

i. GENERAL DESCRIPTION :

Physique MWcight NI e g O Eyes %

V4 .
Nutritiolddelll 2ecchandcd...
Identification marlks, scars, or deformities.

Pulse ?4/23 ..... (Give cause and date of origin).

Condition of arteries .....« 9C-

Vision Rt .%.Left W/éﬂ

Hearing {conver;a,tio:_zal voice) Rt. -.gﬂ.ft.

Lci'h?'e/ <t

Opinion as to general heaith and physical condition

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

Nervous System Y o o= TER Genito Urinary Sysiem..lfgff? ..... Cardio-Vascular System 2“2)
8pecial Senses ...... %O ......... Integumentary System ..‘%'T?.‘.Respimtmy System ..... u{) 2R
Disturbance of Mentality ....o.... Muscular S;rsterﬁ ................... Digestive System ......... 2"@‘
Osseous and ]oiﬁt System”%7%..Any other general condition ........ S P L e v

I

! 3. If the answer to any part of Section 2z 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, cantinue on back of form.)

[ever]




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

DPate . ot

I hereby ceruiy that I ha_\fe rca}d or have heard read, the above description’of my present
condition; that I'find it correctly stated; and that I Fave rot withheld ary irformation .concern-
ing any other affections from which ‘I suffered, either prior to or during service.

r &
oLl

y (A B i
Signature M...J0. ... "‘-SL ........... !':\ ............

(If not’ satisfied, M.F.B. 227 will be completed by Medical Board.)

i ™

I hereby certify that I have. TLd.d or have heard read the aboxe description of my present
condition; that T find it correctly-stated ; and that I have not withheld any information concern-
ing any other d.fteCtIOIIS from which I suffered, either prior to or during service.

Signature )OD. .................. et i

(If not satisfied, M.F.B. 227 will be completed by a Medical Boa:d)

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

[oVER]
M.F.W. I29. : ;



R N i - 3 A s & PR

e S ' |

. e 5= ‘ e i
JEE et service act, 1o7. ORIGINAL

¥ g N

3 ' A
% | A
i - TN (R
“MEDICAL HISTORY SHEET. A
€ % " IMPORTANT.—K the man’s asme does not the schedule of ing f ice, or if ad catien [/} )R
~ " for exemptiow or o report for %, althaugﬁcila:!l?r?:aézdpg%nef i!1ce dogiegntnie:cgptigh:gmogeﬁrxém wilci‘rbe gsg::c::; I[:?lat et;en ;‘;gv{ gf thia | % i
medical history sheet (wiich will be ded to him) must be attached by him to a report for service or claim for exemption which he may mals | /i
& application to sny Postmaster in Canzda, or be sent by him after he has noted upon it the number on the receipt he obtained from the Posl ~ | '
aster to & Registrar or Registrar under the Military Service Act, In any event the duplicate medical history sheet will be sent by the l ! \ ‘j
ed:ct;l g:"a'rd to the Di C ding unless instructions have been given by the latter to forward it direct to a Registrar o i ;‘.' P
R, ¥,
1. Surname Christian name___________ S}l’dﬂﬁy PY
2. Number of report for eervice or claim for exemption according to Postmaster's
receipt or schedule, : g . - . BCMR,
3. Consecutive npumber em schedule of men reporting for ice i ﬁi 4o at I
on 1) porting servig ,@ appef):j -5 1'
: £ : 5
4. Address (includi ltmet} > R
and number, fany). J44 Hebron St. Springfieldic s UeDelle -
The following are accurate particulars with regard to the above na.mgcf’ 17?9? as ascertained by the
medical examination on the._mh.,__.daj of : /1917, by the |
undersigned medical board sitting at Monhvesl PR o ok |
: |
5. Age as stateng_Yuu' ,_4_ _____ Months. 6. Apparent age_,_m_,lg_______\('ears _____ 4_ ________ _Months
! |
7. Height B Feet 8____Inches. 8. Weight 135 Pounds.
Minimum_m Ins.
9. Chest measurement 10. Complexion Dark |
Haximum_,,ﬁ __________ Ins. T OWIle |
Good _
11. Physical development. gg:)rr 12. Smallpox marks, (O !
Rightarm . o ) ¢ A5
13. Number of vaccination marks 14. When vaccinated last T A a
Joett G nn S R ey ] E
18. Distinctive marks and marks indicating congenital peculiarities or previous disease “
: o
L4
N
2
16. Slight defects but mot swficient to cause rejection <
. Rheumatism Rheumatism ] -
The man denies having had < Tuberculosis We find.no evidence of past Tuberlculosin 3
ili Syphilis “

Syphilis >
(Strike out disease admitt)erg or suspected.)
~ We have examined the above named man “ 17. %o T
in accordance with the C. E.F. Regulations for ,ﬁi “ (a) Vision. R, L.
7

medical examinations, and he is ed in Category . K
: Hearing. R. M O L. /
i,

4 L A Presidens.
i (7 LO4 T Ao
fi T L ol A dA AV A
! \MWM_ e A Member S /e - Member.
Date Result " Y ACOIN ATIONS Date Resnlt ANTI-TYPHOID INOCULATIONS, ETO.

=
=
o
et
a%
i
(@]

: |

APRB OO D, sl |

'lr - : ® et \ : r ™~ :
MAY‘ ¢ MM¢:M»M0;mT«% ‘

M.O. MAY ] [958 %ﬁm& 7. M g;_&:’_f, o~ |

Joined_ 25%h, _dayof _Apei) 1938 01w Montreal «PuQa.. ‘

o g HEPET B Dirs
Joined on enlistment {711 C11011 1E8 o () Ri4 ()

Transferred to.........,{ : t:i (} 8 é: {)

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Srarion | Dar= DisEAsE REsurr

Jateardin JUN 241944 /(; %

/‘Z“&‘“ g..l 2. & 19 A (“J 62}

N. B,—This sheet is to be di of in accordance with instructions in the Regulations for Army Medical Service, on the gan becomimg
men-effcctive ; the dete sod couse stated on next page.
M. F. B. 313,
BO0M.—10-17, .
1778-39-430, e




e r R e e T E L T e B - T

£ L e i £ Remarks on nature of the disease; how induced ; if mild or severe; if com Sim of
! ok & 2 2 ; 1¢ : -
o Date of Arrival ‘Admission Discharge Himbero pletely xl'ecoven.tg tf.emmt; thi,their a.‘nf:' (Fa.rtwu]a.rdtm’al}atl%:{ent was [10!%»1:&.’.115‘;ij In gouls
i r s s A . in venereal cases s nature of primary disesse, and whether mereury has been i
b, i STATION. at the into Hesjital __fmm Hospital. DISEASE. days in g}:;en. i]f_ an a(ifiﬁfntbstzttc t}s{hethcr é'lt o(rct;p-ﬂid anﬁﬁfﬁw% ;‘._hgﬁhcr % G'ﬁﬁ Medical
; ‘ tati : ital. of inguiry was held. Date of issue and particulars o ificial teeth or surg fcer,
e ,t’ Ftion, Day |Month| Year | Day |Month| Year Houpio applissces supplied. Particulars of prophylagtie inoculations, Otfcer
# [
ey Lol E R o AR e N O B e 0L R e bl RIS R IS L S S e R L e
o L Ve S L B I T P P e i ) DU Je 3 piS o edas s s T st A T o T B e e T A e B I P o
YT e r Y A P A R R R R AR A S R A A AR RS AR R B LR LR R ] AR A AR A A L R L L N R R e T - D R I R R I I S LR R YN Y
=5, -y
rrrr e R T R RV R LEER A SR LA LA LA SR ERA] b AR S A Attt Wbl MR A A G b A L B T T e S e e P e (e e
elisanaassssbadsRatERnsa it ilEln TTTTTRTRTPUR FPRES PRPRIR CRRPRETI SEEREEET EERER TR PPPTCT e FEr T e R B e e e TP B e PR i I S P PP E e LRy
: o
o P ssssenws --u-'--lunas:-u----“H """""""""" L L E R LR L B e S T s DT D T T T T el et saaad Shbsassessannnanes trtassanenesan
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