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SHORT FORM.
: PROCEEDINGS ON DISCHARGE. [y —CF VA

(Demobilization.)

1. No. j/ﬂ{7 /73

2 Rank. c B T

3. Name. Wd% i )

4, TUnit. : % c:? QT \, ® &,

.t ] k i
5 Date of Discharge "V/{ 79 CJ‘ : / o @’/

A . Lo (92T
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7. Authority. W wbvre

8. Proposed Residence after Discharge... 2 = T SO T i ey S

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate
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Signature of Soldier.
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The discharge of the -above named man is hereby confirmed.

[ P59 2040 Hisrasiniiod
Lol

Loy o e e e R

Plage m st

ws (0. C. Discharging Unit.)

No.20 A°5 8 SERVISE @Y.

M.F.B. 218a—300mM.-11-18—1772-38-1 13.

Fi



LIST OF DISCHARGE DOCUMENTS.

Attestation: Paper; IEriplicate o Sure Lo con s et )
............. Militia Form W. 133
............. Militia Form W. 178 or A.F.B. 122 @

orBaviieularsof Recrail. .0 0o 0 b i L
Ficld Conduet Bheet ... i it il it
Casnalty Ferm. .. ... .. G B
liast Pay Certificaten = 10 ok o0 o s
Certificate that missing documents are unobtainable................c..ooooiiiiiii i
Iedical Filstoby leet o T e e s
Proceedings of Medical Board.........ccooooooiiieiciieiee
_____________ Militia Form B. 465

............. M. F. W. 129 or D. M. S. 1875

Blantal HistorseSheet . 0 o i i e LN S,
NIedleal ReDORE = i s s e
Remmental Conductisheet. ... i
CmpatrConduck Sheek ' S 0 e

Militia Form W. 44

Militia Form W. 23

Militia Form B, 313 or A.F.B. 178
M.F.B. 227, A.F.B. 179 or A.F.A. 45

Militia Form B. 263
Militia Form B. 263a




ooy .. . i . e L0 ,.’;__.._,._,._.Regiment
R % }imr & Regtlﬂia’
ARS OF RECRUIT ;

DRAFTED UNDER MILITARY SERVICE ACT, 1917

1. Surname........... SaEL b ol e e C .ameruxi ...................................................................
2. Christian mzmeDona:"(1
3. Present addresszort I‘OGk Ont‘
780218

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

R e R I ey o 3111)7 RORBG biogi o i ST

6. Place of birth............... e ROEE 0k, Ont. #8 Canadas. ...
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13. Whether at present a member of the Active Militia. NO#........ccveoeiieiviie e siorsrooeaslonsnnsanseissinernens i

11. Relationship of next-of-kin ...........ccccccc. oo B8 0ER ..

T ddtaes ol nectsofileins . Ja i 8 e o et e

. 14. Particulars of previous military or naval service, if any... HOIR@ g - - osseessimesisisinssssessssstossiessissnssines

15. Medical Examination under Military Service Act —

(a) Placc,..,.ﬁk,.,s.&ﬁl.t..,suﬁ,qmi\fl,a‘r@ﬁ Date ,,,,,,,, .meth. Oct » o) Eatepalyv it ¢ K A

DECLARATION OF RECRUIT

L anad Uamemn , do solemnly declare that the

above particulars refer to me, and are true.
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M.S.A. 15,

il g MILITARY SERVICE ACT, 1917.
NﬂEENCJAL.PﬁHSTYDF?Y SHEET.

IMPORTANT.—Lf the man’s name does not appear upon the schedule@f men rcportﬁ for service, or if he has not mede an application
for exemption or a report for service, or, although having made one, he does not know the umber, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to 2 report for'service or claim for exemption which he may malke

n application to any Postmaster in Canada, or be sent b 'm after he has noted upon it the number on the receipt he obtained from the Post-

aster tc a Registrar or Deputy Registrar under the Military Service Act. In any event the dupll(‘ﬂtz ‘medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have bem given by the latter to forward it direct to a Registrar or
Deputy Registrar

1. Surname ; L Christian name B

2. Number of report for service or claim for exemption according to Postmaster's
receipt or schedule

on it)

3. Consecutive number on schedule of men reporting for service (if he appears}

4, Address (including street | Py o :
and number, if any) | L e SR :

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

medical examination on the day of of L 16 =Xkl 29919, by the
undersigned medical board sitting at LASar e LD .
5. Age asstated D Years: 171 Months. 6. Apparent age Years Months \
7. Height Feet Bl JInches. 8. Weight ] _Pounds.
. Minimum___ & Ins Eyes_ - el o
9. Chest measurement L 10. Complexion_____
Maximum, g TRl Ins Hair S Ll
: Good
11. Physical development. o0 G : ];ggr 12. Smallpox marks,

Right arm__,

13. Number of vaccination marks 14, When vaccinated last

Leftarm

SESUI o 1 K A

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

16. Slight defects but not sufficient to cause rejection rOL LA »
i : Rheumatism Rheumatism
The man denies having had <{ Tuberculosis We find no evidence of past < Tuberculosis
{ Syphilis

] : Syphilis
(Strike out disease admitted or suspected.) -

g We have examined the above named man T ol
in accordance with the C. E.F. Regulations for | e Ny eI

medical examinations, and he is placed in Category Hear al
é é /,@/ M @Mpmmﬁmt ﬂ

e

Da,:.be’//_/ Re;ult V'/oom.u.'mzm Date .f' / Resulf AN‘I‘%PHOID Il&m.umna, Ero.
M.O. ¢ &/Z/P- ) W Mﬂrw

sl { i
M.O. /‘j?,’ffg“K M.O.

Joined day of. 1071 =gy

Corre REa'Ttn. NUMBER HampiTs Darg

Joined on enlistment

Transferred to....‘.....{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION | Darg DisEASE " ResuLr

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

Y,

Ao 3107/73

1
E/" i

[/

Signature of Man
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Date of Arrival
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Btation.

DaTrs o

Discharge
from Hospital,

Month

Remarks on nature of the disease; how induced; if mnild or severe; if com-
pletely recovered from; whether any particular freatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state W?lcthﬂl‘ it. oceurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Partlculars of prophylactic inoculations,

Bignature of
Medical
Officer.

Year | Day
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OPERATION

% B379630

{suanaus FIRST) : Ty MIQ/'/

RANK ,/ Z CORPS / Q/M ,-] FM

J2. et

NAME OF HOSPITAL C&/Z”;’Vé PLACE
/7

DATE OF ADMISSION ﬂz éﬂ_ é’_ /}

DISEASE Jﬂ/??((,{ ;J[/ %;?M/fY/

DISCHARGE cj//_ > = / Y

! REG. NoZ)J/ﬁ’)/fj ..NAME.. ()

DISCHARGED TO DUTY._/@L—'—M

TRANSFERRED TO........

‘DISCHARGED BY MEDICAL BOARD : %‘-‘* ......
1006—9-17—H. Q. 1211-8-30.
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No. D3107193 Rank and Name_Pte. CAMERON, Donald

CLINICAL CHART.
(To be pasted into Case Book opposite Patient’s Case.)

" DiseaseInfected hand,

Dates of Observation

2k

Days of Disease

Temperature Fahrenheit

.Date ofzfldmissioﬁunezﬁ/m. Date of Discharge #%% %7

a.m. pJN.|a.m.

am. pm,

106°

105°

Hospital Statior?+268re Cémp.
22 Service.. % months,

TIME

TIME

am. p.m.

TIME

aum. pam.

am. pm,

103°

104°

102°

TIM

m, pm,

E

97°

S B R R [ SR e e A e T e
U{Nhﬁﬁ NbﬁﬂENhhﬂ Nhﬁﬂ]ﬁ#@@élﬂhﬂ@flﬂhmﬂ NhOONRO® Nbﬂ!ﬂ|

|

L HEY ]

Pulse per Minute

~ Motions

Respirations per Minute

o

M. F. B. 288.

25m—2-18,
H. Q. 1772-39-513,

Signature. .

| !. | | | . .
//.) / w%&/w}n charge of case.

i



CANADIAN EXPEDITIONARY FORCE
Bischarne @Eertlfttate

P iEiJls ig to Certify that No. J/ 07 / ¢3 (Rank) T :
Name (in full) /A’}M/u&?m //W enlisted in

o Bl [t I3 Doet IR
CANADIAN EXPEDITIONARY FORCE at [Prsnlon G- L JE

day of ;WW/ g// o
HE served in //WW ["Z”%é&e /"ZW

and is now discharged from the service by reason of

Age Jj Zé/h%fy Marks or Scars W /W/
Height - : W ej:%i o A/m/-vﬁ /f/{ :
Complexion | ‘//W ........

Eyes /‘%’LL’

Hair /‘%’/ﬂ
el s m@

Date of Dlscharge Zf 7M /¢// % W@Mﬁ
Slgned at .. /Wé : @‘/ this

in Military District No Q"

File Reference No..oooonn e ooy

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. W.39a.
250m —6-18,
H. Q. 1772-39-882.




CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

No.

Name

(Rank)

Unit

Address on Discharge. -

Character and Conduct

Former Occupation

Special Qualifications of Value in Civil Life

------ ' : p» .
i i = ¥
N AV ~
(e e
A8 78 O
O N e D)
) |’;\ J--/"yﬁ.: -'!:r-' A o
CO¥ AN
: A& e

Remarks i 5:}‘\ N
o 5
Signed at this .day of 19

Name of Ofﬁcer

Rank

Appointment



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 he reported
on this form. Where there iz 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.

3107193
Btk e e Rk S BEMA e Surname .. C3meren. Daonald..............

{Given name in full)

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

2nd Serv. Co. C.A.S.
Uil 07 COTPB v ie: vis iy ann ﬁqn.gué_ﬁ.QBn&pmw..Eart.Lack-Ont. --------------

{Examination of Officer or Other Rank (siripped) to be made by one Medical Officer).
1. GENERAL DESCRIPTION:

o :
Physigue ... 00(1 ....... Weight 188..1bs.  Height 5..f..6..in.  Colour of Eyes . Blue..
Good
ATk L5 i s, A e S G s e S o
88 Identification marks, scars, or deformities.
Fiilasars ch e D AL s ek i (Give cause and date of origin).
Condition of arteries ..... Nermgl -.:---
20/30 i

Vision Rt,..[ ....... rets .. 9/30 nil
Normal

Hearing {(conversational voice) Rt....... ft.

Lati SR TR

Opinion as to general health and phyzical condition. .. ... ...vniier it iieeiin

%. Has 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 .....covuunas Genito Urinary Sytem . B39, .. Cardio-Vascular System . NO.....
Special Senses HO ........ Integumentary System 3% SRR Respiratory System NO.........
Disturbance of mentality 3 RQMuscuIar System NQ........... Digestive System .NO............
Osgeous and Joint System. N - gny other general condition . Y ea ...............................

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

Goitre-middle and left lobes enlar ed to moed
1 3 : : erate de i
Slight exophthalmus and tacchycar%ia. Not due to argiggravated
! by serviee,

(If space is ingsufficient, continue on back of form.)
fovEr]




THIS SECTION FOR USE OVERSEAS—

EXAMINATIONS,

Fxamined &b o e (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 concerii-
ing any other affections from which I suffered, either prior to or during service,

Signabure f R S R
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—-

I hereby certify that I have read, or have heard read, the above Jeseription 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 Wuﬁng service.

Signature . ﬂ@é{ =

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

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

A
5

[ovEz]

W, 159, i
1635 (D.P.) 0OM-11-18.
1772-89-1142.



2rnes 27/

CHRISTIAN NAMES /@f}?@e’jﬁ/

REGL. No, J’/d; f . RANK&)j-
UNIT L7 o ' B (Bp? 12 %/3/
FORMER CORPS / 74/

SURNAME.

=

CARD NO. {—
ﬁl&é [LES 23//;,/,?
Lf} 0. f%&? /

D.0.Part TI No %4,

NEXT OF KIN.

HATED AN F'—"—*—ﬂa/ﬁm, Qﬂ??ﬁ/c/

RELATIONSHIP TO SOLDIER C’/q )|

/Q,w%m@é .

ADDRESS

CHANGE OF ADDRESS

COUNTRY OF BIRTH

FLACE OF ATTESTATION jg{{/y/&%

L. L. 25083, M. & D. 8191

“//M’%@zﬁ v%f; P

M. E.W.22. 100m—817 H. Q. 1772-33-339.
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MARRIEDT, v '« BLa0

e
TRADE OR CALLING
\
APPARENT AGE
HEIGHT
CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE . WIDOWER

PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS
FEET INCHES
INCHES - EXPANSION
EYES HAIR
i
DATE

INCHES



lé@glmental No\y

Enlisted (a)..Lbo=2=18..

Date of promotion to } Date of appomtment}
present S

Unit, Regiment or Corps.

2107193...

(o)
Terms of Service (a).. g.l..qh 1007 LL L-Il$ afier

Ranle. Pte..

to lance rank

ol

M. F. W. 54,

350M.—5-16
H. Q. 1772-39-920.

S

| FName DAUERON Baneid: . b Pl

Service reckons from (@)...:076=18. ...

Numerical position on}
ol O € O [ rnisni bttt

Extended cni i o G Reseapngad o000 e i inalificationd(h) 2 L oS RIMaE. s s T
|
Report: Record of promotions, reduetions, transfers, i -
casualties, efe,, during active service, as re- | e DmR;Imark;Grm S
ported on Army Form B. 213, Army Form Place Date i i G
From whom . - | Army Form A, 36, or other
Date el A, 36, or in other official documents. The nficlal dacne oy
anthority to be guoted in each case |
S :
- P (
2nd Bn. S e
S 4 Ak ko) Tl iy o 2
/3 % g . /5’ R e TAREN ON [ OHUNTU. s rsenvanssinnssassinin Part 1T y A ?Z/-x.

&

Af’fé/%w

Tl 28 100 sz Y

042024

1

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 ent.er[ed

e.g. Signaller, Shoeing Smith, ete . ete, also spema,‘l qualifications in technical Corps duties,

».T.0.

(A, F. B. 103.)



rd
L
Report Record of promotions, reduclions, transfers, (g
casualties, ete., during active service, as re- Ri marks\
Frotomhomn ported on Army Form B. 213, Army Form Place ‘Daie taken Ifr?m Army I:orm B. 213,
Date ived A 36, or in other official documents. 'The Army [‘UI‘_T-EI A. 36, or other
receive bty b b e eh e official documents
TS SE :
I"\‘ .
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DISTRIC’E’%% :

DENTAL HISTORY SHEET

200m.—6-18.

M.F.B. 465.
1772-39-050.

N,r-:
V]
% 1 INSTRUCTIONS
\;\
%\ [ 1. On examination the condition of patient’s mouth to be marked on
0\) diagram in red ink.
c‘; 2. On first line of report record of same to be made in red ink.
z
: = Only such entries to be made on this sheet as will show:
19 20 21 22 23 24 25 26 27 28 29 E
; 1. Condition on examination (in red).
2. Condition on leaving Canada.
3. Condition on discharge.
] 8 % y
= E ] 2
E % [ o o b
g ol ow & 5 DENTURES S o CROWNS ¥ 2
Date : Boi £ ¢8| & e | £ |2 | 2 i £ £ OPERATOR A REMARKS
S 0S| g [Z2E (8|35 5 | & A 5
Bl6=s § |3R| B | 2| B |E|2 |2 = ¥ &
< @ g6 |k |&|lp |d|&|w|u|lL 2] & G | Gold |Porcelain| m g
Condition on first g
Ezxamination
| ot ene |

Discharde Exam),
At Exhibition, Camp ) | | S SR S R R Beli s T i

Date.

CANADIAN ARMY DENTAL CORPS

Certifidate ksued for

f'ﬁbb.w?g Pl

NAME OF SOLDIER..........(




3107193

DistrictNQ 6 Be .
SN s b AR

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:
17 18 19 20: 21 22 23,24 25 26 27 28 29

| QQQQQ Q .‘.._’. @%%Jg \;@w : Cond?t.ion on exarflination (in red).

Condition on leaving Canada.

p 44 @'.Blj@@@%}@@ 3. Condition on discharge.

1

CANADIAN ARMY DENTAL CORPS
Rt PRGwedp i L

NAME o %OLDIERGMEROH'DOHald'

DENTAL HISTORY SHEET

CaSC.5ervice Co.

2. .

REGIMENT. T ©

|

[/

200n1.—6-18,

M.F.B. 465.
1772-39-950.

Z 8 | g
.8 g = 8
= [ g H
oz Gl § 8 DENTURES 5 CROWNS % »
Date gn: g g e e B S § -8 S OPERATOR l'i REMARKS
Efoo| ¢ [BE|E |5 |5 8|82 | & . :
HERRE LSRR AR AR ok :
) =5 =] ol .
s sl e E e el el i e R G | Gold |Porcelsin| @& g
Condition on first ]. [ |
Examination i
|




Battalion / i A /j e

Date of Enlistment / é SRt / g

Separ.atic'nn and Assigned Pay Branch

: ? : OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

vo.  3/07/98
277

Rank Promoted Reverted

Soldier’s Name
ai.
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