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

Lt \:,.J ( UNIT Yebn e : H. Qs BILE MO it e {{' =
CONTENTS TO WHOM FOF{WARDED DATE FORWARDED el NON-EFFECTIVE BY
: b
T ATTESTATION PAPER (M.EW. 23, 13} r 5 ; SEATH
CASUALTY FORM (M.F.W. 54 or AFB. 103) 19709 Category
T
TRAINING HISTORY SHEET (M.E.W. 113) :
| FIELD CONDUCT SHEET (M.EW. 178 or AFB. 122)
" | REGT. CONDUCT SHEET (M.EB. 23 or AFB 120) . |
COMPANY CONDUCT SHEET (M.EB. 263A or AF:B. 121) /:; "X
~,/ | MEDICAL HISTORY SHEET (M.F.B.313 or A.F.B. 178) 4 ( /, e \ i DISCHARGE
_ /| DENTAL HISTORY SHEET (M.EB. 465) ——— 2 ,dﬁ,/é!o /g?)g Ve S Catel'lﬂfy/? L
MEDICAL REPORT (M.F.B. 227 or AFB. 179) S tetes : X\ > | \ 4,;_ é/:{ ﬁ‘i J&
/| MEDICAL EXAMINATION (M.E. 128 T e = - "
/| TRANSFER CLOTHING STATEMENT (WFNW.91aD0S.2) | C T L5
/| PROCEEDINGS, COURT OF INQUIRY (HL.EB. 303 or AFA. 2) g | :
DECLARATION, COURT OF INQUIRY (M.F3. 759 or AB. 115) % —— DESERTION

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

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

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)
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Pg jg I pTerTien T

4. Wi Wb oF: b0 8

- - S i ﬁ )it OIRIIUE §
: ;;Z% SHORT FORM. :
A -
PRDCEEDINGS ON DISCHARGE. 'y

Clage “A” No.

(Demobilization.)<i7 .. -k AR
War Service Badg8 /7;332?

i 2B

2 Rank.

Ft.
3. Name. /W /M /M
4. TUnit. _/g fj’;«’g /g ,7&’5

5 Date of Discharge 74 / ol / Y Place W
T ? r

6 Reason for Discharge..... | ezl {

]
2

9. T CERTIFICATE-FO-BESIGNED BY SOLDIER.

— s

I hereby acknowledge that at the undernoted place and date I received By'ﬁ&i'ééffarge-.(}ggt@ﬁcate

G Tl S R 2ol
(i 4 N T <CARONiA®

" Signature of Soldier.

10, CONFIRMATION.

The discharge of the above named man is hereby confirmed.

f-” o4 --\h.
‘&.\ DSUggy >
Place/&"‘\
>

ﬂ \/ﬂ“%{ii’% B (34‘// i

BISTBEHES: ..ccovcivsisieion hvivnrspees e M M ibrs e i sori s G SRS
(0. C. Discharging Unit.)

ALE.B. 218a—300m.-11-18—1772-39-113.
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LIST QF DISCHARGE DOCUMENTS.
Attestation Paper, Triplicate.............ccccoooivivccveeivceinecceii i Militia, Form W. 238
or Particulars of Recruit..............cccccooovrrrvvvniirnricisssscerecnccccnnsiccennnn. Militia Form 'W. 133 :
~ Field GonduelSieatrict o b e o Al sl Militia Form W. 178 or A.F.B. 122
" Castalty FOMM........... oo Militia Form W. 54 or AF.B. 103
Bast Pay Geckifieate o ot o0 S e R i e Militia Form W. 44
Certificate that yhissing documents arenobtatiable o v o n b nn TR s
Medical HiStory Sheet..............oooveerverrivecerrisersiororeeeesneenoneseneeneeeo: Militia Form B, 313 or A.F.B. 178
Proceedinggiof Medical Boald.. ...l sobos sumeesesisms e st oos e Ao M.F.B. 227, A.F.B. 179 or A.F.A. 45
Dental History SHeet . ......... ..o aemmssssssisssssn s MG Form B, 465
0T Rl B e SRS (R e S SR R e I R O bt T 0 B R PR
Resimental Conduct Sheet...............cciiiiiiinvsiness e Militia: Form B. 263
CompaimGondiet Bhieet. o o Cs i e e Militia Form B. 263a




Fill in only.—Unit, Number, Rank and Name. B Rl L R )

330m.-—~5-16
H. Q. 1772-39-920,

Casualty Form—Active Service.

Unit, Regiment or Corps .. 7.6~

Regimental Notﬁgﬁg SX.% Rankﬁz ............ '

C. E

Enlisted (a)‘.%: 4‘/7 Terms of Service (a)..

Date of promotion to } Date of a

Service reckons from (a)

Numerical posmon on

present fanle e to lance rank | Pt I’Oll %;/N ,,,,,,,,,, ,,:_,.. ..... S el
{ /W .M__,'
Extended... b Resengaped 7 (- il R OialifieationibDiE gl eme il fie L s e S Sene
I

Report Record of promotions, reductions, transfers, I | Bt

- casnalties, ete., during active service, as re- |

i From whom ported on Army Form B. 213, Army Form Place ! Date I’:ﬁ; frFoon;m AIY ;}-‘Dr:; B{;t‘i‘lf;

Date i sieel A. 36, or in other official documents. The ] official docun;ents

| | authority to be guoted in each case

T. O. 8. Nol1DD 24 Mch I9

S.0.8 C.E,F Apr1] Io TAreg
NolI DD do 105-Apr 15-19

‘ )
| ﬁ{ / L 8 e e BT
: f Ldef t R S L5 '

i {
| |

{z) 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.
i) e.g. Bignaller, Bhoeing Smith, ete , ete ., also special qu&hﬂccmona in technical Corps duties. [P.T.O.




Report

Date

From whom
received

Reecord of promotions, reductions, transfers,
casualties, etc., during aclive service, as re-
ported on Army Form B. 213, Army Form
A. 38, or in other official documents. The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
official doeuments
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g/\ Tia Fill in Only.—Unit, Number, Rank and Name. ‘“T;‘Q::

MFW'54|AF-§F—| ;;

Casualty orm——Active Service. H.mmm'
Unit, R.eg c{,rpgo (}WJ tﬂ@fﬁ MO&QJ‘}S 162 /pwm
Regimental No. 2131/33 (P ‘“" Rank A w u/Lo Name /émw Ca c?‘uu T2 - Q((fv/m a

C.E.F.
Enlisted (a)ﬂ'_a/&i‘ﬂ} Terms of Service (o) 44 aX « v r’(i\ LU A Servxce reckons from (a) H ﬁfﬁJ Vg oy
Date of promotion fo o Date of appointment Numerical position on
presen rank. to lance rank wil of M. 008 -8 e e
A {-
Extended Reengaged...... ... ... ... Qualification (b) Clo e . Jeacstev b
Heport Record of promotions, reductions, transfers, | Remarks 5
casualties, ete., during active servioce, as re- Army
ported on Army Form B. 213, Army Form Place Date Fikeon fon Ton a8
Date From whom S ! : Army Form A. 33, or other
YEeg 38, or in other officlal documents. The ain] dnonmente

authority to be quoted in each case,

o

Z 5 ro

T.0.5. Base Depot, CFC.

R N cf_'*“wf_é_ === Lieub. A} ADJT., CFC.
$. 0. 5. BASE DEPOT C,F.C,|SUNNINGDALE.|2/.2/7-|.. PT. IL. DO. '\IO/

ﬂxtg - w/@h‘f] Cry. Fraves~. ... /OIS . T urh00 CrC
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b} e.p. Signaller, Shoslng Bmith, ete., ete., alsos cations in technical Corps duties. : [p.7.0.




Report

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-

HRemarks
taken from Army Form B. 213,

(ﬁ&}i

¥ o ported on Army Form B 213, Army Form Place Date iy Borm L % ok ot
Date rom iw ;m A. 38, or in other official documents, The official dosaments,
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CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. 2323354 . (Rank) Pﬁ valsalie o
Name (in full).. Eol’m»-d_, @va;m ......... enlisted in

Tha. oo ICG/'V‘\G,CL\,M ...... F .......

CANADIAN EXPEDITIONARY FORCE at.. . lonNwL@—UTmﬁ’c ........ on the.. .1 “f‘ .......................
day of .'/G_fp/\;i' 1917

HE served in ..Connadhsoam .. F ............... .

..... 60\400 = 'ﬁa nece

Demobilization.
and is now discharged from the service by reason of -
Medical Unfitness.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:—
Age o Marks or Scars

Height ... Sf—F ? n;;y RN Yo S

Complexion ... Feboi e Je T e T
Eyes......... 1342 . Ghbiiad e PRSI
Hair ... Basnviins . e T U DR L el

ot Ty |
—g """" ﬁ Signature of Soldier /\‘ \/% 7&&,{/ Ca .,

Issuing Officer

ey

Date of Dischérge

Rank

LA

\ﬁ,?aﬂ@,ﬂ ‘g q

b

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 Couneil, Ottawa, Canada.

M.F.B. 39A.
1049-D), P.-300M-11-18.

H.Q. 1772-39-882. Prace A" Radee No. /7@%&’7 Issued



_ Form R122, ¥ ;
2353—100M—g-12-16, : £

("]
MK Rank Name CHRISTIE Réwesd John 7 Reg’'l NoR323384 il
Dft to Base Depot Forestrjifin perm. Corps : X |
Unit 7 What Unit? Married or Single Jigiried # 5
Corp Sunningdale ~° . |
Place and Date of Enlistment Xamloops Aprsdth 1917 Place of Blrfhrange Banffshlre
Name and Address Next-of-Kin Jrs Hdmund Chris ‘tle £ SC@TP AND W
75— /-j/ (,,Zubf Vf«.ma-u,m‘{'.__‘, i ‘S'fm
2y - .C: C. ;j;»;f“/ Relationship M_fe_ i
[ ,/e-/'{‘[f‘;
Ho# i [
Assigned Pay Monthly $ w4 4“1 Payable to |
__uryw" G| A
Relationship D —— |
Separation Allowance $ Payable to f “1
|
Relatiodship it i
. ' r i j
Discharge, Date and Place | Reason :
H, W, V., Ld,—gs46:36
. . 1
Report. | Record of promotions, reductions, transfers, | 5 REMARKS
i | casualties, etc., during active service. | ace, . : .
Date. | From whom | g a.uthority %0 be qugted in each case. Taben frapy Oifictal Dovmgmonts
received. |
| SARRIVEL IN E-JLAND ¢-6-17 §/3 O Bupioe
| 1
26,17 C. F/C-ED__ T O'S” SUN'DALE 10 6,17 Ptilo 4g

2 1

127, 7 /7 p/cff.0¥5‘0?47'z;75'7 Y *&7717/ﬁ/fﬂ7f’,wv:ga?;

5'/ Do D627 219 & | |
<« 4 5 :
ToB BOI3s5¢ S:dale |

A0~ 5”} 1 ﬂ-;ﬂ"f"f“ S /1 st 9 Wl on JLel ) ﬁ-tof/( 11\ i | — g
q/ g -—uj WH"C 'f::, "t rr /] M V\-IL{J r( 4\#{” J(i % i*{tu&—‘— % __4-.-,/| = x\

| \ : | ST 2 2.7
J1-3-19 im%ﬁidﬁﬂa-%?w&ge | ’?’3"‘?5' it

a.(';!.'c :
E8vy




b A by W
- L5 e e i
Report. Record of promotions, reductions, transfers, REMARKS
e - casualties, efe, during active scrvice. Place. Date, Taken from O o D "
Date. JO Ul The authority to be quoted in each case, en 1ro icial Documents.

regeived,




(1)

(2)

CANADLAN ROCORD-OFILCE |

QLD BAILEIYR

ZeCo

From:=— ?
officer ifc Records,
Canadian “xpeditionary Force.

The attached Discharge
Documents are roturned to you for completion

please.

Your attention is invited
to paragraphs..............................
of A.F.B.268.

Te the fact that following documents are

missing end no oortificete is attached as 0

. - g
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7orm Re2/124. : A, Helis

Por attaching to Original & Triplicate A.P.

N0«2 %2 =254 Rank. (5 . Name and Initisde o qlog L Unit,

R

.To:ﬂ

Authority Relie 294/ 0

| Clerks InitialdsfimeriTe...

LY



S ALt cpt P~
| elmhD G 027G B AORIGINAL

. - ATTESTATION PAPER. = No Z#2056/

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

QUESTIONS TO BE%‘ BEFORE ATTESTATION.
; : _ ; ; (ANSWERS.)
1. 'What is your surname?............ -

la.What are your Christian names?......................

1b. What is your present address ?,7/69

2. In what Town, Township or Parish, and in
what Country were you born?..............

3. What is the name of your next-of kin ?

4a. What is the relationship of your next-of-kin ?.
5. What is the date of your birth?..... ... ...
6. What is your Trade or Calling?....................

T are yon mapried § RO T s Ral v

8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?......................ococo...

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

10. Have you ever served in any Military Force?.. ...
It so0, state particulars of former Service.

11. Do you understand the nature and terms of
Fourengagement 2 ol Ll iR e

12. Are you willing to be attested to serve in the
CawapIAN OvER-SEAS ExrupiTioNARY FOROE? }

13. Have you ever been discharged from any Branch
of His Majesty’s Forces as medically unfit ? ..

14; If o, what was the nature of theidisabiliby? . o o e e ek
15. Hawve you ever offered to serve in any Branch of S0
His Majesty’s Forces and been Tefected 7 ..., s i st oo s
16.:Ib go; what was thearponii ) oo 2 ¥4 o0 SOREET- SR Sa Al W T a T ATarmy o - S e ANl
gj) DECLARATION E MADE BY MAN ON ATTESTATION.
1, dm‘”‘"’\ ..................... , do solemnly declare that the above are answers

made by me to the aljove 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 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 10w
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#hould so long require my services, or until legally
discharged. ga T A

...-...‘..‘(Siguamure of Recruit)

(Signature of Witness)

Sl

0 OATH %]‘3,{‘3 TmY )le[,%N ON ATTESTATION.
Tt d/u’(uk'%/ ......................................... Fha '......, do make Oath, that I will be faithful and
1

bear true Allegiance to Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly'and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. _&p help me God_.
.............. 15 I (.A(S..&Q“....‘..........(Signature of Recruit)
- 1 /4
AT e ) [ R fgy\/(““’ﬁﬁpf ..... (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 understands each question, and that his answer to each question has been
duly entered as W, and the said Recruit has ma@ynd gigned the declaration and taken the oath

before me, at....

SRS

. ...... (Signature of Justice)
M. F. W. 23.

750 M.1-17. N.B—ATIENTICN IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE AROVE
H. Q. 1772-39-841. . QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS® IMPRISONMENT,

= Lk 7




Description of £ 2h Y e *__on Enlistment.

Apparent Age..... 35 ..... WA S months. Distinetive marks, and marks indicating congenital
{To be determined a,ccorm% to the instructions given in the Regu- peculiarities or previous disease.
lationa for Army Medi Services.)

{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
rervice, attach a alip to that effect, for the information of the

l’j_ Appmvmg Officer).
Height o ”) g

¢ [Girth when fully ex- 5

Beg pandeds. 0l % .ﬂ....ins. :

St : ;

£ | Range oiéxpansmn.... ........ a...ms.

Gomplexion O AAA Ll

15y R e e et et IR R s e S

Hgr o, st e e e e
‘Church of Engla.nd ..........................................
Presgbyterian........................ (/( ’6@ .................
Nethoestas 70t 2 R Ees a8 Sl G VISION PIQ"hf?_D !.G'H

) Baptist or Congregationalist.............................

Religious
denominations,

Other denominations ... ...
{Denomination to be stated.) |

Roman Catholic..........ccccoivviienns P )’kﬁ ﬂm ey w0
Doilahy i ot D i e e S “"j o
| . / et \ (65 & WS & J.'}w_b

\

CERTIFICATE OF MEDICAL EXAMINATION.

1

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.

Ie can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and li and he declares that he is not subject to fits of any description.

for the Canadian Opgr-Seas Expedtitipmany BHarces)

KAMLOOPS CENTRE

*Insert here “fit” or “unfit.”

Nore.—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 w?]l‘hm‘ﬁ) state behj)w the caus,e of unfitness :—

|

CERTIFICATE OF OFFICER COMMANDING UNIT.

et tes having been finally approved and

is Name, Age, Date of Attestation, and every prescribed particular having
ess of this Attestation.

inspected by me this day, an

been recorded, I certify that I am satisfied with the corre

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




0

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.

No. A.é.»ec?'é.g-.‘é]ilank ....:-.r—.‘rg:........Surname CHR/ST/E

CEDMEND
it e BAMEC O RE 500700

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

1. GENERAL DESCRIPTION:

> e ; < oy e
Physique . Z7C f.Welght "yi lbs. Height . .‘.’;f;t..f“. ein. Colour of Eyes....
Vo 3

Nutrition . . ﬁ«—.-zﬁf: e o R S :
o — 3 Identification marks, secars, or deformities.

(Give cause and date of origin.)

T )
P g O .——a*—hm,x

Hearing (conversational voice.) Rt 2. (. .1t

Left .2 .¢.It.

""C O i
Opinion as to general health and physical condition.... .. — = ... R R R S P iy . S s b

2, 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.)

— .S

Nervous System . &% ...... Genito Urinary System . ses .‘?’ﬁt.??Cardio-Vascular System ...... Tl
2 = _5 iy
Special Senses ...77........ - Integumentary System ...........Respiratory System ....... ~twe
Disturbance of mentality ... Muscular System ........%.....Digestive System .. t0. ...
: 4o
Osseous and Joint System .. ... Any other general condition ie il g

2 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.

(1f space is insufficient, continue on back of form.)
[ovER]



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—-

Examined at - CC e T 4 (Overseas)

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

: Signature 7 ok )-{ : %fz,& & G

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

THIS SECTION FOR USE IN CANADA—

trs s rsasa

Examined gt .o i il . {(Canada)

10} {7 s e e R el B s S R i Sipped. . B oigs i e BN R e it M.O.

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

(ST iy et et RS SISO o Tl o U i
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

fover]

MLE W,
1638 (DP} 500M-11-18,
1772-89-1142.




R R e e i e i
; S

D.M 8. 1375,
J

of an Officer fit for general service or a Soldier fit for duty.

% Officers leaving the Service upon being found unfit for general service by e Matical Board, and Soldiers leaving the
Service upon being found otherwise than fit for duty by a Medical Board, are not fo be reported on this Form.

|
b Medical Examination upon leaving the Service

Rank..... r//) =i Name 4:_'9/'/ ///V A2t uﬁ Sumama.....c:.(fz{ L Y NS /: i

Ijni‘c or Corps........ i 4 F g (S « : (If 2 zoldier) Regtl. N ”2\,32»3:}__2‘_(/ - |:
Soreiat o LRI SHIRE L ST S 2 2 N

Signature (for identification) % }7 f W é(

" The examination is to be made jeintly by two Medical Officers,

1, PHYSIQUE—Any deformity, I'I‘iailining ‘or lameness? If =0, describe. W >
Weight

sl

. Height

S
...... SR ..,x'...z_._._‘_i'lls.

2, WUTRITION ARD DIAIHESIS P

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

G e

3, NERVOUS SVSTEM p

4. REGPIRATORY SYSTEM. Vi

. §. HEART P

Abmormal Seunds ? "W i

Abnormal Size ? 2D . :

Pulse Rate? 7 S L Intermittence er irregularity ? (ZL() i
4

8. ARTERIES,—Any hardening? 72 &

7. DIBESTIVE SYSTEW P
@I.»Mﬂ—“c -

8. GERITO-URINARY SYSTEM P : ; ‘_"_0‘7 W(

Urinalysis—s.c. ? Reactionst S ninl s o i Bl et sk R AT R s
9. SKIN, MIODLE EAR, EVE
or any other part ? (Z\_

10. Is there any evidence of
impairment of health or %/()
physical condition not %
mentioned above? If
so, describe,

11. Opinion as to the health
and physical conditien
of the one examined ?

~ Examined atﬁ/} ..........

Date}?:g;?é;/} r::?.‘j

& If any disease or impairment of heaith or physical condition is discovered, ﬁu‘s report should be senft af once fo the
0.C. concerned for the Officer or Soldier fo be sent before o Medical Board for regular boarding.

et 0.

MO\




J 2323384

| MEDICAL HISTORY SHEET
SHTRame /’:WM Christian Name _:_”_‘_‘_’%f'_-'ﬁ"-\'-""f“/__‘f""-l'/r

o ) : ~ MOBILIZATION BOAT:

A : KAMLOOPS CENTRI
on / = day nliae 1917 SnproNe. b/y : 15

ooy AN : L 2 ittt PRESIDENT
e 3at___________;mr@fz_i__o PS.B.C. .| xeilmgatmat
o R '

City orj%’[‘own)
irthpl . = A
Fiplece Countys=/2% /_O/L{/\,P {Cq [ g

Apparent age. . 5

Trade or ocgupation
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CADC, 50008

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Stationery Services, Londen

DIRECTIONS TO
DENTAL OQFFICERS

NAME oF SniDIER {Bleck Letters)

{. This form will be
made out for each

79 e

REGIMENT

individual at the

‘HrisTIE B
time of Demobili-

s |
. 2. Figzur
Date of Exammauun in England,_?\ Date of Examination in FI‘dl‘lCF' _I chart ot

2 i
PTQ Nrw" Jm| zation in England

or France.

ures as per
be used

139 20

b 1 . ;

to designate teeth
concerned.

3. In refe-2nece Yo
Partial Deantures
the numbers of
testh therson will
ba stated

21 22 23 24 25 26 27 28 23 30

PRESENT DENTAL REQUIRE]\/’T'\TTS

1. Fuimwes

2, ExTRACTIONS &
3. CrownNs “ s
‘4. DENTURES

() Full Upper
(3) Part Upper
(c) Full Lower

N

(d) Part Lower

Has HE EVER REFUSED DDENTAL TREATMENT ?

—-

Has HE EvER RecEIVED DENTAL TREATMENT 2 (Reply by “ Ves™ where applicable to any or all of a, b or )

() 1a Canada
() In England
(c) In France

de

J

ML o

Signature of Dental Officer.
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DISTRIC’[‘.,.“K‘_.,,.....‘..,..,‘
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NAME OF SOLDIER.............. >

VR AN R I et m ROl W e el LN BV g e

DENTAL HISTORY SHEET
CANADIAN ARMY DENTAL CORPS

200ms —6-18.
1772-30-050.

M.F.B. 465.

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:.
18 D203 D4 Oh 06 OF PR 29
: 1. Condition on examination (in red).
2. Condition on leaving Canada.
3. Condition on discharge.
— . ; r :
= i g g E
Box el 8 g i 5 CROWNS 4 b
Date g g’mé §§ __E' o E A ] 5 é § OPERATOR a REMARKS
g |8uo g BE| &= | o | B 8§ 1 8| 3% (3} B o g
dless| g leEl 8l sEl&] & 2| 3 ] 2
L B S R ] G | Gold |Poreclain| @ g
Condition on first
Examination }{'/é 6
i F .
C/'- eA /9+0 / %A/MAA_/QM F/rﬁ ataan
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VICTORIA, B. C.
FORM LETTER "D" 174,

OCT 14,1920
To Dr. d«Q+Norrimen .. ..o

Higeien Bele i .

Dental treatment.

#2323384, Pte. E.J.Christie, C.F.C.
The marginally named man has been authorized to
recelve dental treatment from you.

He is entitled to - Examination; Full upper
and full lower dentures.

and the Lotal amount authorized to be paid for this
work is § 29,00

case the patient desires a different class of
work to that specified above, the difference in cost

must be borne by the patient. The Militia Department
will in no case assume any responsibility for any ex-
penditure in excess of that authorized by them.

In

M.F.W. 2650. - P
District Dental Officerr’®

21lm-4-20.M.
H.Q.1772-32-1469. MilitaryeDistrict No.o Xl



417 MENZIES ST.
VICTORIA, B. C.

FORM LETTER "¢". 174 o 4
Ublli 1920

Qental treatment.

- You are hereby authorized to receive dental treatment
from Dr. 7,.@,Merrisen Mission City B.C,

You are entitled to the following WOTk:Examinahion; a1l
upper and full lower dentures.

and the amount allowed for this work 1s § 37,00

You will please forward immediately on completion of
this work, an account in quadruplicate, showing that the work
for which payment is claimed has been performed, certified by

the Dental Surgeon.

M.F.W. 2649. :
21m.-4-20. (M) District Dental Officer2Pbe

H.Q.1772-39-1468. Military District No. EI.
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COPY
GEDEC 200094, CulaDIaN Ao DINTAL COHPS; O.M.F.C.

Dlrechilons: to

DENTLL CELTIFICATE ¥On DEMOBILIZATION. Dental

. Gifdeorey

i : Lol Thas  Form vl

; NediE OF SOLDIR ; be made out Tor
. CHRISTIE E«Jo. _ gach individual

apo0, oK pte, HU.. 2323384 at the time of

demobilization

Date of examination in England = 21-2-19 in ingland or
Dede of examinatlon in frange. - France.

2 .Fisures asg per
chart will be
used to desip-
nate teeth
coricernad.

%.In reference

to partial dent-
uresg,the nuambsars

of teeth there- .
on will be

= t St d. "

5 L L et o Hte
. é. EKtraCﬁidﬂe W
b Crowns . F)
4. Depntures
5

) &

Remake

O e e N

)
L]
™

L9

Has he ever reiiged

Denital Treatment? No

Las he ever received Dental Treatment? {weply Ly "Yegd wiere
anclicable to anv or all of 4, B or C. :
5 (a) In Canadg S
(b) In Eacgland
(c) In prance. Yes

T

Signature ol Dertal Officer. J.H.Reid Capt.



CANADIAN ARMY DENTAL CORPS—CEF.

REPORT FOR WEEK ENDING

(Showing work for each day in week.)

.

191

FEromaName ot Operator) s o o e

At ched o

Date

' Treatment Putrescent
FPulp

Amalgam
Temporary Filling
) GLP. (b) Cement
Cement

Root filling

Pulp Cap
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Number

i
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SUMMARY

of ‘PatientssFreated 5l . b e

& ot EBomplered oo s el
% - Incompleted i il Ll uG
L 170 i 2 e B A e oS e e Ry

BEerainns: s s s o e e T

e B B (6

M. F. W. 50

20m - 12-16.
1772-39-416.

NOTE SPECIAL CASES ON BACK OF FORM.



To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
imthediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
y ; = it : 1
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins...... Forestry. Draft. ColBuFa ...
e Abtached $0.. 10204 Regiment . R.M.R,

(3) Full Name of Soldier.........coiimilovimommmmn G B 1.8 T I B . Himund John,

UL T G R PR, O e I FR 8N 8 B ot iy R e B SO
R AR e AT ed orOE R [ N L e e e e e e

(6) If married, state,

(a) Full nameof yourwife... L. . ..l . Nra Jemims Chriztie.. . ... ...
4 (b) Present Postal Address.................... T13=.12th Avenue. Bast. ..o,
" e TANCOUVER,..British. Columbia,
Lt e T e e e e e
(8) Have you any Children Pu......occooeeeeeer cooreseeerroreoseosnees TEE o 12}
If so, give number of boys and girls............... Lie Boyl el s QiR l Sar iavia il 1
Also their names and ages......William........Christie.. ... Age..13 years.
oBakhleen .. Ohristle, . . ..  JTheeo s °
M. F. W, 67.
A —9-16,

1772-39.954, (SEE OTHER SIDE.)




(Y Te you Batlier alive 2.0 00 ool il et Al S R LR e e e e
If so, state name and address ...................................................................................
(10)-Ts: veuriMotheraliver. i e oy 0L D8 Sl i L TR R R S TR S A SR S S T
[ statehamer ot adalrsss Ul i S e i R oi o e o DSt e
" .....................
(11) M vour Motherisia widowioi o et e e s e e
Arevou hersole sSHpRoEt gr met £ o e s o L A s s e

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

{13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent

COncerning yau.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

CL5) AT FOUNEWed Ph. o i e i e e o CRE A A LR e e e
If so, in what Company ?................ Prudential. Insurance. Co.of America,..
Have‘you made arrangements for payment of your Insurance premium.............. NeBs. ..o

If not, and it is a monthly premium, you can assign the amount in addition to any other

assignment you wish to make. = e
(
g J |
A
e 5 y Y Ed

4.‘; ; ﬁic§ Commanding.

Datei..iiv... 5001 430,191 7.
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