Proc?edingé d’i" "'t.lov.xfrt of Inquiry or on men D ISC.H ARG' E DOCUMENTS

reported Missing f.itwc Service.........

Atte tation Pape-s,

aration of change of name ety Name G’ /q/w E /?D/V ,U(\ /V A LA.-D | |
rity for special .enlistments.......... ...... % :‘1 e \lﬁ Regt. N wﬁi}é‘ﬁ'{snk . o g : — . % {)2158 (\\_m:_’/’ y/ J

i : . . __t_':,nts of re-enlisted MeEN..cimmiiiiesens : Y S i ‘5’%’?& x Corps / IK /J / -;;_.%—, ( b (2‘ [J‘_< . Rk ',
3 ,: e L - g .. imenta[ Conduct Shm A \a 'L'E‘:" F
| i

r" |
Compulsory Stoppages. . : ! 1 : g . jﬁ/n A\ W{[ 57

i Casualty Forms. j

Proceedings on discharge /

Corps History Sheet......... AT W R S

;_ Date and No. of Deposit Receipt for : (
[ . Purchase Money and Amount..........c..ees

Earchment Cartificate Ll Lo 0t
Medical keport for Invalids......cieririrrn
Medical History S‘reetl..

Proceedings of Regt. Court Martial ..........

N PELT  aeae

Copies of Convictions by Civil Power.........

Company Conduct Sheet......cocoovaspimscerivenm

Clothing Transfer Certificate......cccccec.iioa.

Aaventarv il It o Ll e e : ' b=
2 Last Pay Certificate /

.o (s 9 % /
Q.o yad—{
Dl B e G
ISR /;2("/ -
o
4 e

1601, -—8-17,
LG 177230935,




X

“hia gpace to be for numbers

{ g"h& forwarded for confirmation these proceedings should be accompanied 'ﬂy
\ s the documents specified on fourth page).

e :;:ﬁ«faaloz P i

Rank e
Private
Christion Name oo DOBR LG ones e i s i b e el gl i

Nore—The name must agree strictly with that on enlistﬁiéﬁlt; u.nlesa changed subsequently by a.nthmi‘trz\ 5

Corps (Squadron, Battery or Company) £ 10 .. ! AL

Date of Discharge

December 26th, 1918

5

2. The above-named man is discharged in consequeuce of

"General Pemobilization

Place of Discharge
1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age........ OB VEArE. i Deitieo mHiontha, Bessripie Meaks
Heipht..... 8. o foof 9D cebo itphite. NIL.
Complexion Fair
Eyes Blue
Hair Foir

‘ Trade Grocer
Intended place of > o :

‘ residence 1Jé .ﬁﬁ”/:/fw{ 5

} e o v e | sedant. R E

|

Routine Order 13

N.B.—The canse of discharge must be worded as grascri‘bod in the King’s Regulations and be identifled with that on the character
certificate. If discharged by superior authority, the number and date of the lefter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

Officer, who

N.B.—This will be assessed when practicable, by the Commanding Offlcer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & O.,
Canada.)

will himself make fdent.iml entries on 513 character

certificate and initial them.

To be in the handwriting of the Commandin,

M. F. B. 218.

100m. —1-17. (OVER)
H. Q. 1772-39-113,




5. He is in possession of the following number of G. C. Badges:

No reference to G. 0. Badges i= to ba made on either the discharge or character certificate.

f

6. Medals and Decorations.................. 4

Officer on to the parchment

Dgcha.rge Certifleate.

To be copied by the Command-

in

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

@l AOBONTD ....ooone. 03] il itenalnsecn st oo
BT e e e Tl £ 0 Sl T CoRtoniing S e F) a5
8. Certificate to be signed by the Soldier on D'ischarge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(Place)... b Ll L e I (T2t (Signature of Soldier.)

l{/ﬂ-{%&f‘f 4.7 {Signature of Witness.)

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here. '

(Date).....December 26th, 1918

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

........................................................................................................................................... (Signature of Soldier. )
¥ .
10. Statement of Service.
Service toward Engagement to......(the date to which the Record of Service is completed)......years.....days.
Total......years......days.
11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

el SR OMTO i

e T, AT S B
A ) e s e s el

(Date) ...December. . 26%h, 1918 .




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

*one ¥

D
X/&}teﬁ’ f:;"f L .?.-ﬁ" 22 1LALA I

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery  Conduct Sheet, i B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* # B. 227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, L D. 877.

*QOnly if discharged ‘“Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

i B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)
()

| (c)

Proceedings on Discharge.

Attestation.

Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the

date and number of Deposit Receipt with amount

of same is to be noted hereon.




0. 5
M. D. No... 21
i e P20, / P

Surname.. @ 7

Christian names.. ‘A 5"'? £
Regtl. N03 042, 16 2' Rank..l2 8. 0.8S.. ,{Qm.-..zé:zfgﬂalf

Unﬂ/ éw W /GZ ]’{— /aﬁ@-ﬁeason ..... M
| f Auth... Aﬁ@z77?fiﬁ—/gﬁ

Next of kl@/fﬁmfb Qﬂ&.{ @ z“ﬁz’ff—Relatlonshmzéd—%/

Address\.J. |{p,‘ s ?WZ/G%J .Za:f ........ Also notify:...
........................ 5.,.2*3/52. Al /a {2 2’2«#

BORN—Plac ﬁff%éﬁ /&f’fﬁ’%/&'é jj&f Date. /2.« /{éi/cf”fé}
ATTESTED— |aceafzs% né Qf.w .......... Datt%;Zc.,z...'fffm.,./..ZA.ﬁf...
0/ .. : BB i e ante e

W, 22—100M T 18. 1'772-39-339.

D 0. Pt. |L€J.Q../£..of\,'?‘,(:/.4:/ 5



24./12 /18

Fill in only.—Unit, Number, Rank and Name.

Casualty Form——Actlve ServLce.

\ 1er
v Man Dottn alinn {Erlh’,‘.{"lrl |lli"*’3”

: Unit, Regiment or Corps_ L
Regimental No.. 3042162 . Rank Pte. % NameC"M'ﬂERH’Dona“Ld

Enlisted (0)2=11=18.  Terms of Service (a)..... Service reckons from (o). So2a=d8 o o

Date of promotion to } Date of appointment) Numerical position on}
present rank  J s to lance rank et N0
Botonet o i Resengagedi e S Qualification (8).. ........ QUORRE. .. - e s Saraoat
Report I Record of promotions, reduections, transfers,
casualties, ete.,, during active service, as re P
— s .} oy Y i1 = ¥
ported on Army Form B. 213, Army Form Place Dats taken from Army Form B. 213,

From whom Army Form A, 36, or other

Date | A. 36, or in other official documents, The

Teci Ve authority to be guoted in each case L1t oHiztal doganionts
>R
| |
| zad Bn.
- " el
discharge Gen eme.

v ! R.0.715328 ;o ronto 26/12/18 wart 2 Do 0.#177

|
|
|
| l
{ez} In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of sueh re-engagement or enlistment will be entered.

b)) e.g. Bignaller, Shoeing Smith, ete., ete, also special gualifications in technical Corps duties. [P.T.O.




Report

Date

From whom

received

Record of promonions,-reduct-ibns, transfers,
casualtics, 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

Darte

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
official documents




CANADIAN EXPEDITIONARY FORCE
@ Bigcharge Certificate |

This is to Certifp that No... 2042168 (Rank)_ Privete. . . ...

Name (in full) CALERON, Donald enlisted in

the 1st Depot Battalion lst Central Ontbario Regiment..

CANADIAN EXPEDITIONARY FORCE at Toronto, Ont, on the 15T,

day of. Wovember e e Al

HE served in_eeesesee s rsesssncssanalsn LS S S TP S SEPOE T SRS BTSSPy e S e e g

and is now discharged from the service by reason of. ..
"General Demobilization™”

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

20 tearc “. e -
Age 90 years 5 months Marks or Scars

“Height:D .Teet 9 inehes . . = . Hils

‘T‘ -
Complexion ARE®. 0 o

Eyes Blue

Hair Fair o

: = / . ____ S g
Z&_ﬁ(/)m/{ .ff‘h ‘/:"n o e et £ - : <_:‘/I-f,‘&'—-:&f /k/a: v

Signature of Soldier N

tssuing Officar

December 26th 1918

Date of Discharge

Appoeiniment

Signed at .1 O F this 26th day of.December 1948

in Military District No........

File“Beference Mool oo

N.B.—As no daplicate 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.30a.
250m —6-18,
H. Q. 1772-38-882,




CANADIAN EXPEDITIONARY FORCE |
Mischarge Certificate

=y 1 -~ m

L CETnk) = GG Sy ey ool

Unit =

Address on Discharge

Character and Conduct

Former Occupation

special ‘GOualifications of Malus in Givil Life. ..o oo oo

Medals and Decorations...................

B R Ars e a bRt e Sl SRS s st S e e

Signed at.. LORONTO this

...day of =19

Appointment



IMPORTANT.—~If the man's name does not appear upon the schedule of men reporting for service, or if he has not made an application

 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

medical 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 application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the reccipt 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

Medicalgcardto the District Officer Commeanding unless inatructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar.

1. Surname Cameron Christian name Donald

2. Number of report for service or claim for exemption according to Postmaster's| 7 = o ‘0 4 /
receipt or schedule 4 ' :

| 3. COHSE_CljltiVE number on sthedule of men reporting for service (if he appea.rs}
on it

:

|

|

|

4. Address (including street |  mp @opinoos N sy 4 )
and number, ifany). J 20 vwanwick Ave. Toronto. Ont.,

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

medical examination on the 318t day of Oclober 1917, by the

Poronto. Qnt., g
N
B

undersigned medical board sitting at

2 Years 1 Months

e

5. Ape asstated, 29 Years 1 Meonths. 6. Apparent age

P SO e mi@ARY SERVICE acT, 1@ . L,
‘® MEDICAL HISTORY SHEET.

7. Height 5 Feet =] Inches. 8. Weight ______ a8 e _Pounds.

Min.imum_,__.,ﬁ .{J:'_,.__ Ins. A |
9. Chest measurement 2 19. Complexios 8,11 |
Maximum__ 22 ] |
=y Good :
11. Physical development +4el1r ¢ gggr 12. Smallpox marks
Right arm_ﬂ-l l
13. Number of vaccination marks : 14. When vaccinatedlast . nil =)
Leftarm_ . 11l : § |
18. Distinctive marks and marks indicating congenital peculiarities or previous disease o |
nil :
e |
£ = |
16. Slight defects but not sufficient to cause rejection_ a1 @ |
L . Rheumatism Rheumatism =]
The man denies having had < Tuberculosis ‘We find no evidence of past < Tuberculosis -?.P
i Syphilis | Syphili w
(Strike out disease admitted or suspected.) J::?O 8ip |
We have examined the above named man Hearin

in accordance with the C.E.F. Regulations for | 4 ¢p| Iose llor
medical examinations, and he is placed in Category | Claims g

no siong

3
5

/ - ppdicel at
V/f)’/ AL ;,; "--Pregident.

\ L . "~
SN C e ol e s (% 7 Memt
C AT o . £ > mDer. 7 .
by = o ember,

Date Eesult V ACUINATIONS Da.t.e Result ANTI-%’I{OI}) InoguLATIONS, HTO,

Mo JE IO CoN

| 1} A

l_} I | 1] i
M.O' R \-q__J e |
M.O.
Joined. ... 1 St rfﬂy of November %9}8__‘&; T ,mo&m;s
Corrs REG'TL NUMBER Hasrrs Dare

Joined on enlistment 122 ]éego; Bn. Tows {é S
Transferred to..........{ ity

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTAaTION Dare DisEASE ResuLy

- e i i 4
Al |2l ofsg | I A filecer Do
7

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



& Date of Arrival s Number of| Remarks on nature of the disease; how induced ; if mild or severe; if com o £
ate o val . |Number o 3858 § i i ; i
S Ratalanon Dischar%e Eleteiy zl'ecovereti tgmut 3 whe;the_r a.nfr _artlculardtraz;lm;nfnt was ado't»ed.b In Signature o
ATION. ab the 5 BAS enereal cases sf nature o ary disease, and whether mercur een Medi
A into Hospitsl from Hospital DIERASE dagsin given. If an accident, state whether it oceurred on duty and whether a Court fncical
Station. Hospital. of inguiry was held. Date of issue and particulars of artificial teeth or surgical Officer.
Day |Month| Year | Day [Month| Year appliances supplied. Particulars of prophylactic inoculations.
a
»
ol i e e b B R
ré‘ ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ -
Bl s e e B B ] O
(&
QS) ...............................................................................
2 ............................................................................................ : W Bk saiea: G R U0 TG e BTl B W SRR b REES B
S
e R et BT e I N e R T | 1 e b R e T LN i
S O B e B e P S O P PO PPN S PP PP PP
o
-

................................................................................................ Coimed S s ;
........................................ v
......................................................................................................................................................................... c...‘...................A.A.....‘..H”‘.....................“‘.....‘................
ViR R S R R R e e R e s S e R e e e e S e
o
B e e e e .
LR L e s e e § . ums el .
4 (4}]
a ............................................................................................................................................................................................................................................................... =
e 130 B R o aes oo N S S DR e e e B e b2 Seus i e e (S T T S et i LR U P e T
S HE G e e e g PR
5 :
el G se e TR S e e e S e it S e s T TR T LB R s T
N




M. F. W. 71—500m.—5.18.
1772-—30—951.

NAME _:_’:/é%qmﬂ E Dﬁf _4_#‘;4{'

'REGIMENTAL NoO. RANK 1
Zo42/6 2 . . =
ENLISTED AT PROMOTIONS, &c.
AND DATE
DATE

IF SERVED PREVIOUSLY, STATE UNIT, &c.

MARRIED, WIDOWER, OR SINGLE " J

sl Km%/ c e X &M Bl S

ADDRESS OF Jﬁ /%AWM«"{ g W A

ASSIGNMENT OF PAY § c.

ADDRESS

SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED Tol D1VISIONAL PAYMASTER .

IN WHOSE FAVOUR



CASUALTIES, &cC.

PART 11, D. O.

NATURE REMARKS
E.G. ABSENCE, PROMOTION, &C. 1IF 1IN HOSPITAL, NOTE NAME, &C.
No. DATE
e "
RS B & LEEl ey
.,Z.él_ﬁ P Y o =S At-1a =t f
.{




I

LAST PAY CERTIFICATE

-

! ey 3 M L

This form to be used for all Ranks (Vide Artiﬂles 122, 130 and 141, ?nancial Instructions, 25T715¢, C.E.%, 1916) owaena
Regimental Nos oH 2! é L Rank / “s Name Al B2 ( ________ / et BT
: \ : i / i ;
e == i f‘\‘ ¥ 4 ~ & * A,
Ay T D o By A 4§ e Gl
RN - f i IR B
/ i 1 H S | G M 1 \ 1 g o
ik L dLey Uggde A\ A\
EL 27 15910 *Insert “discharged” or “transferred.”
DEC 2 1918
The following is a statement of the account of the above nmamed from = u 191
to DEC / 1918___191 the inclusive date of transfer or discharge.
——— __A.H Lo |
Dr. $ c Cr. 8 c.
i 2
Bl By iramsirevianonths (o e ek U el i Balance Cr. from prev. month Tl = O
Ad\i;ances No. )'é ‘f 2 3 ’2 € Regt’l Pay .._....f‘.:(:.._.ddays at § / e ‘) '(
v ' :
Cheques No. Trield Allow. ___2___9___days at §__ e e > é T
Asgsigned Pay and Sep’n Allce. No. = Separation Allnwan%(zs* (Monthly)
Other charges _\f O T e B SO e 5 Other Allowances* /425 fzze=n e = 2
: o 2 : i S
Payment on transféid-er discharge No’)‘?z‘3 _ZJLL_ ? L% Other Creditg* {{%‘-g ‘} S [
Balance Cr. (to be paid by the new unit) Bal. Dr. (to be deducted by new unit) _
¢ Z (
Total ( f/ / 5 Total [ ,/ / =
*(Give particulars, ;
A monthly stoppage of $ ( (+) has) (i) been paid on account of Assigned
[ Pay for the month of | ; < g ) 1917 1 g/
/ I 61 K (to) Assignee
| and Sep’n Allce. for month of ___ ' 191

(Address) ' ) '

(1) Insert amount to be assigned, whether it has been paid or not.
() Insert “not" if amount has not been paid for period of account.

On Transfer of an Officer.

Out Allowance of § has been paid by Paymaster, Military Distriet No.

REMARKS:— / /
State (1) date of enlistment /! i : 4

/Lo
(2) if married and if a Separation Allowance Card has been submitted

. Z 'ﬁ..zr. Sl
(3) cause of discharge ﬂ € ”W'&/f & authority Lo/ / /

(4) authority for transfer =

NOTE.—Separation Allowance and Assigned Pay Card and Index Card (M.F.W. T1) are to accompany the original Last Pay
Certificate on transfer. 3

I have carefully GXBF{?@F gtatement of account and find it to be a correct extract from the Pay List of the Unit.
Date : ; i %
Place _LLI RO NTO {:tl\'n 2

Paymaster.

N.B—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit,
duplicate to District Paymaster; triplicate to accompany the pay list at the end of the month, and quadruplicate for retention
as a record.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to
accompany pay list at the end of the month, and triplicate for retention as a record.

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

ruplicate. The original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and
triplicate, with his discharge documents.

M. F. W. 44.

H.Q. 1772-39-903.
20M-11-18. D.P, 874,



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 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. i

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

1. GENERAIL DESCRIPTION:

i ; M
Physique . .LeA<@N..... i Entesiths, Height 3 mehlos 7 L Colour of Eyes /7. .0

Nutrition . e tll.

"""" / i R : Identification marks, scars, or deformities.
PRgE v Sy S SRR AL R (Give cause and date of origin).
Condition of arteries . ﬂf/ .......... o /: e :
vision Rt D327 10740,
Hearing (conversational voice) Rt.’.z.‘f.). P
Left@.:l.). < It

14
2. THas Officer 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 f')’t/.l/ .+ .Genito Urinary System .M...Cardio—Vascular System

Special Senses ... Z4......Integumentary System ?ZC......Respiratory System .. 2%7......

Disturbance of mentalitm/. Muscular System .. M ..... . Digestive System 4(/{) R R
Osseous and Joint System %ny other general condition ... 242 ... .oiius cinniiiiis iy

I L 7 the:n 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. '

i A 4 L ;

2 {

(If space is insuffieient, continue on back of form.) | %/, 1/ 7 f
i 4

£
¥

L XN




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined at ......, e e bk s (Overseas)

BT e B e e Signed ..... AN e o e s T ey e NG

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

BT AR e e el e R
{If not saﬁsﬁed, M.¥.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Baamited AT e el et (Canada)

Date .... 0/ /. %Kg’\ e Signed .../ : Ly . MO,

R ]

I hereby certify that I have read, or have heard read, the abeve deseription of my pressnt
condition; that I find it correctly stated; and that I have not withheld any information concern-

ing any other affections from which I suffered, either prior to, or during service.

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

(This space to be used, if necessary, in connection with Section 8, overleaf, enly.)

foves ]
M.P.W. 129,

1088 (D.P.) 500M-11-18.
1772-89-11432, !



ﬁﬁ%‘ﬁlﬁ#' Central-Ontario-Regimend: -

e &
\
= i = ( 1
INSTRUCTIONS |
.
: P e 5 :
o : 5 1. On examination the condition of patient’s mouth to be marked on
e diagram in red ink.
= s ]
=4 : y : . i
= & i 2. On first line of report record of same to be made in red ink.
= L
Q s i
LLI : Only such entries to be made on this sheet as will show: i
e 1. Condition on examination (in red).
'L E e I
N & 2. Condition on leaving Canada.
8 e j
> '_"i 3. Condition on discharge. J
¥ % S ) "z
O Z Q q; — |;n ..... — c“ bg —_ =
B & |5 3 3
A = py 2 & g 2
I__. [+ TH &g SRl & | § DENTURES a CROWNS e z
B o Date 5 | Pa f g Sl ] Bl w g g £ OPERATOR a REMARKS
. i 2 3 = o = @ it 0 N = A,
9 =08 Blacc & i Egi Bl E A a2 g TuE = =
Y v lgmsl B[ 58 8 | & | B 8 : = S = &
I Eé g “ 5_ guu 5_ li-:m'l ﬂ? a A __ﬂ%_ _u%_ l:'-Id __H_ _L_. B !.g‘ 5 Gold |Porcelain ﬁ E
> % epmmar | |
B |
| o | | TR o = =
< 5 e e e e o R | |
- % DISCHARGE EXAM. | | ¢l ‘
z '

St {
1y = | Bystn i eiss R MR B e e o e
ﬁi i ;ﬂ"‘ ......................................... Pt el e e e e e e B s PRt T IS Erepp e IR
;53 a5 ' | [ . - | Serial st el e e 85
5 A = | ‘ ........... [ P [ b | e ol e e | ................ et el | :
= : _ o TG ___ s




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

ORIGINAL

"A" Coy.
18t Central Ontario

.............. STt on e s T¥epe Rt Aliowm, SO SURE e S es R e Regiment

Regtl. No.. 3042162 .. .

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE

ACT, 1917

10.

HE

12.

13.

14.

15,

. Surname...........
O hEIs i RaE S ok e s AR R e
SPrecent Afdress R 0 1 n A e i o el

. Military Service Act letter and number.........................

Donald . . . o v
36 Swanwick Ave.,Toronto Ont.

830201

(If man is defaulter, i.e,, has not registered under Proclamation, this fact should be stated, together with date of apprehension. or surrender}

OV e Y S o ot S ce SRS TR R T e

. Place of birth... _'Swanwick Ave., East Toronto

itown towmh1p or cou.nty and countryj

« Marnied, widower orsingle... i i v e

Aug. 16, 1688
On‘l';.

Sénsiﬁmmmmmmmﬁmmmmmmmmmmmmm
Presbyterian

SR elIE IO e e el T e L S R e e e e e

Groger

CAEeadetorseallifios T2l uiie s o e o T M s IR NI R e R s e B ]

Margaret Cameron

Namie of pext=oflan = o L e
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Whether at present a member of the Active Militia
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above particulars refer to me, and are true.

................................... M..,...M...‘..,(Signature of Recruit)

., do solemnly declare that the
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Blue
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.mths. Distinctive marks, and
marks indicating con-
ins. gential peculiarities or
previous disease.
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ins. +
None
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