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SAILINC . T ¢ ¢% pROCEEDINGS ON DISCHARGE.
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Embarked 25,0, i, 19, (Demobilization.)

SHORT FORM. T B e nRpon

1: Ne. 2568347 WA

2 | Rank. Pta.

3

Name. CLEMENT, ledsrd.

4. Unit. 10th. Canadian Reserve 3attalion., Qushac Regt.

i1t T YAy //"//f’— / -- ._’./7’ «— Jxﬂf
5 Date of Discharge ok ek Place Q:vc.z.’ L.

6 Reason fOI' Dlscharge D T’Iu O 3II-I I & 1 H‘I ON @(ﬂ{?‘\% ..... / ......... e
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7. _Authority. / ?_/(_M (q,/:///—?f‘/ 2L 74' Jox é%}UL A 1019

/) oy
8. Proposed Residence after Discharge... (w447 "‘

_Big River, Bagk, Qamada, = . . . e

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

B AR &

i

Signature of Soldier.f

10. - CONFIRMATION.

The discharge of the above named man is hereby confirmed.
sl s

~g

Place o~ L5

Date . 0L B I bt s e B

M.F.B. 218a—300M.-11-1 8—1772-39-113.
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CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. 258347 ... (Rank) Pta.
Name (in full) CLAMENT, Medard., enlisted in
the XLst. Depot Battalion 3ask. Regt.
CANADIAN EXPEDITIONARY FORCE at Regina, sask. o 14 16th.
day of Rshruary 19 28,

HE served in _England with 15th. and 10th. @anadian Reserve Battn.

; . ] Demobilization.
and is now discharged from Elgservme by reasqmgﬁ

JUb 4 ! on_Ag) of 12-12-18
K0
as follows:

naesobilization
THE DESCRIPTION OF THIS SOLDIER on the DATE below is

Age 32 Years Marks or Scars
Height 5ft, 53in.
Complexion Dark
Eyes Brown
Hair Black :
i Signature of iex PSS e A Py
/%Q\ ) S LT, I
; / & & el LSS Issuing Officer
Date of Discharge [ : = Mok
e Yrmmar : vidon |
Rank
. P s [ 3
(L 4 vk
Date ; 19

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

M.F.B. 39A.
1049-D.P.-300M-11-18,
H.Q. 1772-30-882,
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10287—65M—28-7-17, /
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CTELNENT, Medard
If in perm. Corps,
Unst 8rd Dft. 1st Bn SASKWhat Usie? |

Rank Name

Place and Date of Enlistment Regina, 15til,jgljry. 1018

v

Name and Address, Next-of-Kin gglegtin Clement .

5
258347  /
Married or Single Single

v
Place of Birth findsor lills
Jue .

Reg’l No.

7

St.George de Wil';d sor, Que. Relationship Father
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Placel Reason Character
Report, Record of promotions, reductions, transfers, - ': II REMARKS
casualties, ete., during active service, Place. Date. I

The authority to be quoted in each case.

Dake From whom '
\ received. |

Taken from Official Documents.

Arrived 1n England

| ’
|
| Jis

9.‘5'.‘)"@é /.‘)gfwﬂ,g D8 e Ran

S L 84 D ?‘.-, 4507E 1'25_,--—(1’ l-__.rL'.;\Lj |

10%R0 | 915 Bhek
Gl P AE /)/f/fé{,,x /ﬁ# A 17/9,,

8-4-18| 8/S MASSANABIE

| A-8-18( P 48 /Oﬂ#/zéa/m 17 102y
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Report,

From whom
received.

Record of promotions, reductions, transfers,
casualties, ote,, during active service.
The authority to be quoted in each case.

Place.

Date.

REMARKS
Talken from Official Documents.




REGT’L. No.r@ i)/g 25 '7[\7
NAME O 0« (‘_fwf} m .ﬂ_ s H.Q. FILE No 649

RANK AND CORPS FoLLows
CABLE No.
NG, DATE NATURE OF CASU.
FoLLOwsS
L. L. 31493, M. & D, 8476 M. F. W. 42—100M.—28-11-17.

H. Q. 1772-45-803,
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SURNAME CHRISTIAN NAME OR NAMES
\_ .:_ .'.:l: ...ir.‘l blj.’ .l.'.. °

RANK Unit Co.
"‘f:'_“ ® e liu‘ﬁ ®

HOSPITAL

P e o~ 1 YT
Lalle D ‘:h,““ C.WlLle “;" ]

D M.S, 1300-50M-21=11-17,

REG. NoO.

TrOOP BATTY.

DATE OF ADMISSION

§
2,
a. Hosp.
a. HosP.
i i i
Vall o> ‘I'.
DiAGNOSIS K"
1.
2.
3.
0(}\444 e
DISPOSITION ! ( DATE
ot L fereasesbe ,i_%sr C2324 REMARKS
L BELO ¢ S
ookl 9 o =




EPITOME OF HOSPITAL

HosSPITAL

TREATMENT
k3

ADM.

6.
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: e CARDMQ 3
SURNAME., %»’Ww-t T o=H
CHRISTIAN NAMES m.Q,CLaJ'u:(_ FOLL.

REGL. No. 5 5 3 L7L RANK ,Al_e.

UNIT ,@ga@fz @p_,(af lt. A_O_v«a,o B . JMM;&’%?;

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

|

‘ NAMES IN FULL %Mcé_ Q,_Qm,hm_

! RELATIONSHIP 1;0 SOLDIER Qj_ d_i:ﬁ._ya_, ;

‘ _ADDRESS ﬁgiéﬂm?‘o& LW Lnolasy 03@2
-

COUNTRY OF B‘m"‘&l/‘r\_ﬁ\_.cza_ (.lj.(/nA_B‘Y meoﬁé MWoe 8ad . Jgx6.
PLACE OF ATTESTATION {;gg : . DATE JL&- / &}:ﬂ,},ﬁ? 15
a"' o f‘T\ : //(/ S 4

H F. W. 22, 100M. —!-17/ H. Q. 1772-39-338,

C}()& 25313 ‘55.'




TRADE OR CALLING

APPARENT AG‘E
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

MARRIED SINGLE .
|
|
I

WIDOWER
RELIGION

DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR

CATE

INCHES



Regtl. ’\'oa'?sjﬁg-n?‘y7
PARTICULARS OF RECRUIT ,

DRAFTED UNDER MILITARY SERVICE ACT, 1917

10.
11,
1
13
14.

15.

. Place of birth...

. Trade or calling..............

S LBy s (ARt NI ) ISR G O i el s SR
IR SN D AT e me st i s B

ciPresenbiaddiess . o br Gl s SRR e

. Military Service Act letter and number............ 7.5

Patelofibirth 2 = B irianint s San it st E e o SIS el Soral Sl ot s R

{tow n, mwnshxp m eounty arui country}

s NMarried widowesiorsmglen, e s il SineEn i Ol L

Religion............ SN " T ARt o B

Nanle of next-of=lil. .. o

Relationship of texteofkin, ot .. e Rl oM G e I e
Aeldtess of e ROl R L g R e PR SR e e R e W T il W R o
Whefher 3t presentiasmemberiiof the Active Nhlitia: ol s i Lot s P sl (e i

Particulars of previous military or naval service, if any..

Medical E:(/aynatmn under Military Service Act = : o
(@) Plate. (et 7 CET ORI Brike ’2? /(c) Category. &

DECLA_RATI ON OF RECRUIT

, do solemnly declare that the

above particulars refer to me, and are true.

-/ ROAGRAAS S e (Signature of Recruit)

Apparent age..........8o. ot Jé Y

Chest l fully expanded
measurement j

DESCRIPTION ON CALLING UP

i Distinctive marks, and
marks indicating con-
gential peculiarities or
previous disease,

ranlce il espansion I R TR e e b

....Depot Btln.

...Regt.

50 ML—8-17.
1772 —39—1158.



Fill in Only.—Unit, Number, Rank and Name.
& M. F. W. 54. (A, F. B. 103.)

Casualty Form—Active Service. LB

Unit, Regiment or Corpséﬂff.,;@ S W /?
Regimental NQZJ':?w??l] Rank__--..-ﬁ_ EN&me ol = ,4% s
Enlisted (a)_»_/é_:)z._:/ ﬁ;rms of Service (a)._._.! ﬁ ij : F WAR‘ ;. Bervice reckons from (a),.{.{ rﬂ/ S5

. ke el
Date of promotion to Date of appointment Numerical position on
present rank. to lance rank z “ roll o 8.

“ : ¥
Extended a Re-engaged Qtlaliﬁcation%d.egeéﬁ&dy

Report Hecord of promotions, reductions, transfers, Remarks
casualties, ete,, during active servies, as re- taken from Army Form B. 213,
From whom ported on Army Form B 213, Army Form S Date Army Form A. 36, or other
Date A. 36, or in other official documents. The official documents.

Lecoived authority to be quoted in each case.

B WM "ZW:‘{/% / %f vt
. ,g%/,_,,Mf/%/ -

v

4 APR 1818 !
APR 91918 Taken ¢n the Strength of the 15th Can Eﬁﬂh’l%ﬁb% 4 APR PART TI. DAILY ORDERS No... /6{?
.- 2 - G0 : : = I - 4 1
MAY 2'81918 | 0:C. 18 RES. BN] STRUCK OFF STRENGTH ';'c_{dfl-%ﬂy@h/,?ﬂiif% MSHOTT. Ryl PARTIL, DA’LT ?f,DEEEjN°"';“LK‘g‘,"
v ‘j,éwﬂ"-' @' X%P
1$T RESERVE BATTAL D

7
i 27/ 2 e B B
30818 Qe HIS/ON0S o lysaatly (155 o ([ B icliatls  |35508 | 200 y2iz 126
v

4

i%’/g;///{? 0.C, 10?‘;{.«;11- Strauck Off Strength én //M' './N
# 2 / A / ..

]?88. = e o & 4 /
ves, DI, Proceeding to Canadd Rippr

D.O.P. IT.= /4L :,?

7

/1
s .

/ 1 [ 4
T [/ AL UM

- %Lsst. deutant, :

dian Reserve Battalion,

,g? In the case of a man who has re-engaged for, or enlisted into Seotion D. ArmEResam * pairt !ﬂm of such re-engagement or enlistmeﬁ!; will be ente‘lire,d.T o

e.g. Signsller, Shoeing Bmith, ete., ete., also special qualifleations in technical orps dufies,




Report Record of promofions, reductions, transfers,

Remarks
cagualties, ete., during active service, aa re- taken from Army Form B. 213,
e o ported on Army Form B. 218, Army Form Placs Date Army Form A. 8, or other
Date A, 38, or in other official doouments. The oficial &
coelved oonments.
authority to be guoted in each case.
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FHECT .....ciiee SRITISE SNSELURELL
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CADE. 50094 . T
CANADIAN ARMY DENTAL CORPS, O.M.F.C. i DIRECTIONS To

cNTAL CERTIFICATE FOR DEMOBILIZATION M

Canadian Printing and Stati-nery Services, London

. i 0. This f ill
NAME oF Sorpigr. (Bleck Letters) e LE MENT _ M ’ ! I made "::";"‘:'"Lat;

frndividual 2t the

& i time of Demobili-
REGIMENT ’o W‘Lﬂ RANKH%_ ___,No.g.ng g.}q 7 - | xat::m in E?g?an!ld

or France.

o e 55 i . 2. Flgures as
Date of Examma&on mn .E;ng]anr{ Date of Examinetion in France i cha Et aill Be u:ee;

to designate teeth
concerned.

3. In refe-znce Yo
Fartial Dentures
the numbers of
teeth tiereon wil'
be stated

19 20 2122232425262728 ;9'30 31 32

PRESENT DENTAL RTQUERLN’“NTS

1. Frirmes ? 9‘ ‘7 /ﬂ

2. ExtrAcCTIONS
3. Crowns
4. DENTURES

(o) Full Upper —
(5) Part Upper «——
(&) Full Lower —

(cf) Par* Lower

Has HE EvEP REFUSED DENTAL TREATMENT ? M

Has HE Ever RecEvro DENTAL TREATMENT ? (Reply by  Yes™ where applicabie to any or all of @, b or c.)
{(a) In Canada ————
(%) In England ——
(c) In France™

. P
Signature of Denta! Oﬁcqnz
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Form R. 149, w ;

Name Ll EM EN T. Rank /@M Reg. No. .5 Y L\.Ml
Unit HW\/RM e

et Of Ki'% W

ate Movement Place Casualty
|

List | Notified
No. N/K O.

W.0. List




! ‘. | List Notified | . . ..
Date Movement Place Casualty | Ne | N/K O. W.0. List




MILITARY SERVICE ACT, 1917.
MEDICAL HISTORY SHEET.

 IMPORTANT.—If the man’s name does ot appear upon the schedule of men reporting for service, or if he has not made an application
2 4 . e . 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 apelication to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Poat-
ﬁxstcr b(é a Registrar or_Dep_uty Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

cdical Board ﬁﬂ"e District Officer Commanding unless instructions have been given by the latter to forward it direct to & Registrar or

Deputy Regiatr. ﬁ
L. Surname /évzon] Christian name.}. e ASE S S

2. Number of report for service or claim for exem tion according to Postmaster’ -
receipt or schedule ; p . i : P LT / 4/?0

. for exemption or a report for service, or

on it) ;

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

4. Address (including street | T ?
and number, if any).. J /(j".f ///ﬂd—f/f/ :
: : = AL

The following are accurate particulars with regard to th

a
medical examination on the ZZ “day of _Zrw, 1917, by the

bove named man as ascertained by the

; e
undersigned medical board sitting at £ Gt it 7.

5. Age asstated. SR Years, yi4 Months. 6. Apparent age S Years £ __Months

d Feet 0/ %’_[nches. 8. Weight_ ./ ,’g"‘/ J ... .Pounds.

Minimu m_____,rz_)z_’____ Ins.

Maximum._____i_‘_? é_____[ns.

7. Height_

10. Complexion ALk

{ Good

9. Chest meé,surement{

Fair

11. Physical development., M—t/

12. Smallpox marks___ 22

/ Poor

Right arm__ 74

13. Number of vaccination ma.rks{
Leftarm__ /7

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

16. Slight defects but not sufficient to cause rejection

Rheumatism

Rheumatism
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis
Syphilis Syphilis

(Strike out disease admitted or suspected.)
We have examined the above named man [

Signature of Man. é&W b,

T N
in accordance with the C. E. F. Regulations for H?" (a) Vision R._./730 L. D 2
medical examinations, and he is placed in Category [

..... ?Mm:%

(b) Hearing. R.
L

Date Result V ACCINATIONS Date Res ANTI-TYPHOID INocULATIONS, Eto,

@ed_. ///’%;:)gf /2/‘3/ 19}4’?&:/;244*"”-4

Corprs RE&'TL NUMBER

HarITS Datg

Joined on enlistment |/ yj}, 7% 2SS B Gl

18
Transferred to{ 18th Capadiap RBeg. Batty 4APR 19

——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION ’ DaTe DISEASE ResuLt

N. B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming

Bon-effective ; the date and cause being stated on next page.

M. F. B. 313,
800M.—10-17,
1772-39-430,

AL E L

K

o R

e Siden
e o //7 / ///:;r«/ Mﬂ{ember. i ZM/ _____ Member,
i



! DATFR OF |
. ) Number of Remarks on nature of the disease; how induced ; if mild or severe; if com-
: Late v - Don R pletely recovered from; whether any particular treatment was adopted, In Fianapaesof
T P i ¢ A DISEASH, davsi venereal cases nature of primary dizease, and whether mercury has been 1
; P SI‘% TION. at the into Hosyital from Hospital. ey g}v{en, Ifan mifiild?.n StELte Pviet.her E_lt- occéxrrfid on frlut- [ﬂ.l]dl. L\'h?ﬁher a Omé;lt Mrfi
y Station. E Hospital. of inguiry was he! ate of issue and particulars of artificial teeth or surgi Oificer,
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INSTRUCTIONS
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Army Form 1. 1239.

FORM, to Be used (1) when g Jolflier is placed under Medical Surveillance for Venereal
. Disease. (2) for furnish¥le information between Medical Officers when cases are
> . transferred from one Station to another.

i
Corps; Company . Regimental Ne. Rank and Name * Date on which case orlginally
came Under treatment
e =
REMARKS
7 Cr

7 sl wd .

A

V)
S

T LfL L (/

s

Station and date

7 A_,,_.__.Q_A_,n,_,--?y"". gfd /’%{figﬂwﬂ_ﬂ_%

The Officer who places the man under surveillance will prepare this form in duplicate, Wbe forwarded to the Officer
Commanding, and the other to the Medical Officer who will have the surveillance of the man. When /&fiy/vircumstances arise likely to
interfere with the regular attendance of men on the continued treatment list, such as transfer to/another station, musketry courses,
imprizonment, and especially furlough, their Commanding Officer will apprise the Medical Officer of the fact.

*When cases are transferred Medical Officers will be careful fo insert the date on which the case was first placed on a syphiiis
register, irrespective of the number of registers the case may have passed through.

]

(9 15 1) W3596—M316 12,000 6/17 HWV(P1296)  Forms/I.1239/7
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FORM to be used (1) when 4 Soldier is plated sinder Medical Surveillance for Venereal
+Disease. (2) for furnishing informatior between Medical Officers when cases are
transferred from one Station to anothern

- . _A/ r. :\‘-’:"
oo _ ) i 7R iy Army+*Form I. 1239.

Corps Company | Regimental Ne. I| Rank and Name * Date on which case oviginally
_, | came under treatment
; Ay ¥4 o - *o-. o7 | F y : -

’ | PR i | |
| |
e |/1 a/é/-/@b? |

™ I | REMARKS
" o g | i |
£ g § 678 14 1ol . |

3

/ *ss /(E?
- '. 7 el
e § ¥t AN
IR AT o i
)
g Vo g
To A (A2 i

Station and date

The Officer who places the man under suryeillance will prepare this form in duplicate. One copy will be forwarded to the Officer
Commanding, and the other to the Medical Officer who will have the surveillance of the man. ‘When any cireumstances arise likely to
interfere with the regular attendance of men on the continued treatment list, such as transfer fo another station, musketry courses,
imprisonment, and especially furlough, their Commanding Officer will apprise the Medieal Officer of the fact.

i *When cases are transferred Medical Officers will be careful to insert the date on which the case was first placed on a syphilis

| register, irrespective of the number of registers the case may have passed through,

|
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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.

258347 Pta. CLIEMENT,

No e 2 P PR R T b I ST 8 (e O R e R e e R T R

{lee& na.lae in full)

10th.Can. Rag. 3n, Bl e .bfindso** IT111 P O.

Tt oF Corps st v oes S HEAbE e e SR e o

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

1. GENERAL ESCRIPTION : gLt Ve /5‘*1
T B , s

Physique .7, ...1bs. Height.-..... P in. Colour of Eyes ....uue

Nutrition
Identification marks, scars, or deformities.
Pilae. oo L ive cause and date of origin).

Vision Rt

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

I

B e e ft.
e

Opinion as to general health and physical condition ... ... DA e i o s

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “ Yes ” or 5 No ™) (Subjective evidence may be ﬁien’c in certain cages.)

Nervous System A Genito Urinary Sys‘cem..i ........ Cardio-Vascular System ,.....ceeeee
Special Senses ... ...cveenee....Integumentary System ........ Respiratory System /h.,;
Disturbance of Mentality (..7%... Muscular System ........ e Digestive System
Osseous and Joint Systent..ll.. Any other general condition .

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

(e £ 2 Ao T 'd

(If space is insufficient, continue on back of form.)
[ovir]




EXAMINATIONS

THIS SECTIO USE 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 infoimaticn concern-

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

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

THIS SECTION FOR USE IN CANADA—

I hereby certify that T 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.

BIpmatire i i e N T e .
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

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

[ovER]
M.E.W. 120.
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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.

Ne&y 25370_",’/

DISTRICT.,..‘..;-Z.,...............

Only such entries to be made on this sheet as will show :

20 21 22 23 24 25 926 2728 29
i 1. Condition on examination (in red).

2. Condition on leaving Canada.

@.‘Bl\jo.@ e M 3. Condition on discharge.

l
[

Dentures Crowns.

Date OPERATOR REMARKS

Cement
Treatment
Putiescent Pulp
Root Filling
Pulp Cap
Devitalization
Pyrrheea
Extracting

. Gold Clasp
Gold Filling
Bridge Work
Military Dist.

{a};G. P. (b} Cement i

Amalgam
Temporary Filling I
Synthetic Porcelain

u L B Gold |Porcelain

Condition on first | T e Vé‘w /2 S

Examination | 123

-

/L"’Z(( | f f}}//‘)n'f;"&z»if /,r\',-_ 4/-/

t\

CANADIAN ARMY DENTAL CORPS

le.
7

R sﬂ 3

DENTAL HISTORY SHEET

NAME OF S
REGIMENT../

M.F.B. 465

2iin-1-17

1772-39 950




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
immediately 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
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, T.E.F. London,
immediately after arrival in England.

, A

(1) Name of Overseas Unit which Soldier joins

(2) Regimental Number............%5=9. 0.

(3) Full Name of Soldier........... .ol b e
EEPlace of Birthid o o A L

(5) Are you married, or not ?

(6) If married, state,
()Rl hame ol ot wile it e o

(b} Present Postalt Address, o Bl el

(1) Areryoiia widower B oneimE b N s

() Have vouanyiehildren @ o mry o i Sl iR R e
If so, give number of beyeandgislas, o e I, e BB S e e e e

Hlsa'theirnames andvaesip: o ol s Yoo Sl - THE 0 Ses T it e bt s

|
M. F. W. 67.
?;g;{";-gajf’ (SEE OTHER SIDE.)



(9) Is your Father alive?... o
If so, state name and address .. g( QM?& GCL /&-}

(10) Is your Mother alive P........c..cccccoiit oviiunnnos 'e/a

(110 38 your Mother In aomidonrany o Wiy Feolih B0 ik S T L S

Are you her sole support, o IOt ...t /226 ...................................................

(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 you.

(14) 'If you have a wife, or children, or a widowed mother who depcnds on you as her sole support,
have you apphed to the Paymaster of your unit for Sepa:r ation Allowance? If not, this
must be done.

13) s fie yolt JEemad it o it s L TRl e R R lﬂ& ........................................

It g0, In what Company £ L5 CRietgiears 0 e b s

Have you made arrangements for payment of your Insurance premium..........................

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

Oﬂwer Comm .-rdmg

%«-« /,,J %




1\1.;3.4. 5. %d‘f} z///?f
: MILITARY SERVICE ACT, 1917.

IMFORTANT.—If the man’s name does not appear upen the schedule of men reporting 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 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 receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar. " I
Clement l¥dard ; ‘

1. Surname Christian name :

2. Number of report for service or claim for exemption according to Postmaster‘s} 088536 1.-C i
receipt or schedule T i ‘
3. COBSG_CI)ItiVB number on schedule of men reporting for service (if he appears]
on 1it) . s S e R e T A R S |
4. Address (including street | ‘ o |
and number, Ii]l'%any)___ s Blg River :._J&.Bk 2 :

The following are accurate particulars with reg#rd to the above named man as ascéftained by the 1
medical examination on the 29th  day of_ Jovember 1917, by the ‘
undersigned medical board sitting at_Exrince . lbert, Sacsk. R 4

5. Age asstated 50} Years h % Months. 6. Apparent agé ol Years Months %
7. Height___§ Feet 8%  Inches. 8. Weight_ 3140 _Pounds. ~ ‘
Minimum______ 32  Ins. dark Eyes __brown. |
9. Chest measurement 10. Complexion
Maximum______ 26 ..Ins. i Hair___ blaegk
i ‘ GU‘uu‘
11. Physical development. E..;m i gﬁ:} 12, Smallpox marks 00
Righ o
"4 T AR PR M N e : an o (A
13. Number of vaccination marks{ 1 14. When vaccinated last inf J ()
Tieftiagpal VonTeis s b7 §
15. Distinctive marks and marks indicating congenital peculiarities or previous disease i L
]
D
= o
" - - E
16. Slight defects but not sufficient to cause rejection o
Rheumatism { Rheumatism . =
The man denies having had < Tuberculosis We find no evidence of past ] Tuberculosis Vo R. eye D 30 .20
) Syphilis ( Syphilis .. eve D =zp @
(Strike out disease admitted or suspected.) - i ye o 50
= 2 a 201t
A We have examined the above named man |~ 2 7 eﬁ r 207t
in accordance with the C. E. F. Regulations for [/2% ’ e €ar 201t

medical examinations, and he is plac

Category

S T e r'/"? Wi —
i p A SRS .
....................... f’res?dent.,__ o

i’/f 5 Aﬁ /! {’Lﬁ-"‘*‘_’f" /- Member. & %L/é e ‘5#// ‘//ﬁ_-é o Member.

AL 7

& e T
Date Resnlt VaicRu4TION: | Date Result ANTI-TYPHOID INOOULATIONS, ETO.

;,fé/// e M%/[o kol MO,

Q (ku sl o a s al Eé’}MO

MoPAE|
MO\ Y7 | ¢ 5 ' M.O.
Joined /6 day of. \BC ““Z””W"‘;f 1018 01 4
Corrg Rm':r)q[ NUMEER HABITV DATE

Joined on enlistment e 4 g 94 8 “) /é/z///g' .#//

Pransferred to..........{

S

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Dare J IMsgasE ResuLr

STATION

L

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




4 Date of Arrival |_ L ! Number of Bemarks on nature of the disease; how induced; if mild or severe; if com Signature of
- A e ion e i Ppletely i'ecovcrcg tiémmt: thfthe_r any. &qartimlardtre?mﬁant was ado Jted‘b In :
% N ! it B I aysi venereal cases & nature of primary disease, and whether mereury has been i
. ELATNT Boiae g T frox Hospital, Diseaeh Coyen given. If an accident, state w?mther it occurred on duty and whether a Court Aedionl
s s Station. ! Hospital. of inquiry 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.
| : ! ; “ 2 e 25 150 W T = S
|
i 0 T s Mo B T B B - LY BT A e e T s, Y T TR R T TR T T
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