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DEPARTMENT OF MILITIA AND ¢nptifief this 'ﬁ"j :
checled With

WAR SERVICE GRATUJTpbemenictl doctiments:

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

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. 1If any questions are not applicable, the words “ NOT APPLICABLE " must be written out.

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

/ 9/ 7

1. Christian names......... Lot i it ios : ) 2. Surname ,[5,}6"5/‘5\%

£ = 2} — -
3. Rank.. L Catasrm 4. Original Unit........ C:’_ £t J5505. B. Reg. No....., 7262873

Address, in full, to which future payments of gratuity are %o be forwarded. . %ﬁw’&&

/;,,,_d; ‘M?ﬁ( =i %’;é- -” /_{/z..é,é”/{

&
Date of enlistment in the C.E.F.................7 ./...:.{-é; / %

Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

mediately prior to your discharge

Relationship of such dependent

Address, in full, of such dependent.......

of another soldier? M 2

: ~the for-—pity altowances-of & unit-of the €. Fwhich was-oub ol
anada or the Umted ‘States when su;ih ay any zes-yere issuable? If so, give particularg.of one
such unit and dates of service ovcrsga.a,m_ ORI ; /

time on duty outside of Canaﬂa al- t]}bi’gmted btat?‘} .

£

_?" o .
o |

Were you on active servié\el_gj;:hly in Can ida or tEe United States? If so, give particulars of unif and

dates of such service v

it

. Give total length of time which you served on active service, whether in Canada of Ovels eas; setting out

particulars of unifs on “hcse strength you served......,. /“"’"M’t—ﬂ Z %Zf}’}/ 7\
5 r’Mﬂ-éf < coni LS 7 ﬂé‘f T
_f,;.._' /. < /?/5.‘.. P ....":'..::z(/z_’”[c- ol P LF/{L ¢

Z /2 -,z/ Yoo - PP 0

. Were you at the time of enlis ment 2 civil employee of the Dominion Government? If so, séa.te
P

Department .. % 2

Were you a member of the Permanent Force ab the time of enlistment in the C.E.F. 2,

5434, Wt P30, 250,000(8). 2/19. S.0.,F.Rd,
6421, Wt.  /PSL.  85,000(4). 5/19. S.0.F.Rd.
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8. Have you had morve than one enlistinent ? If so, give particulars of discharges and re-enlistinents.

and under what regimental numbers and unibs, ...y

Have you already received any payment of Post Discharge Pay or War Service Gratuity ? If so,

gtate amount you and your dependents have already received and by whom p"tld,{{/‘é'.;

Have you, during the present war, served in the Imperial Forces ?

Are you entifled to receive, or have you received any gratuity in the nature of Post Discharge Pay

from the Imperial Forces? If so, state amount received, or to which you are entitled 'E/A'

() Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival

in England? ...yl 14

(b) If so, was such reversion in consequence of misconduct or inefficiency ?

Are ‘yﬁaﬁ_,;;,w Bajﬂ,ﬁgﬁe‘g_wﬂ? 3 : .. If not, give :i—(a) Dute of disch{lr._gg nfd
(b) Reason for dmcha.rgeDEMOB]LIZAT 'ON

Are you at present s member of and in receipt of pay and allowances from any Canadian naval or land

forces? If so, give unit ...,

Did you at any time serve at the front in an actual theatre of war? If so, give parficulars of one

unit in which youigerved at the front, and dates of such ‘service with that unit

(a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment?
(b) If so, are you in receipt of full pay and allowances from that Department ?..........ccccocvivviniminiinsniinn

And I make this solemn declaration, conscientiously believing it fo be true, and knowing that it is of the
same force and effect as if made under oath and in virtue of the Canadian Fvidence Act.

Signature of Applicant: _?/L;&d :

L

Signature of Barriste

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

POST DISCHARGE PAY.

Date paid. Paid Paid
Soldier | Dependent

kS e e e e e e
District Paymaster.

e
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|5 5 i casualties, ete., during active service. | Place. Date. i ey v
Date. | B 1'_(:1‘“_-“ 1‘?1“ | The authority to be quoted in each case. Faken: from: Official Docliments
| received. |
[ .
. | = - o) P e <~Tr
Arrived in Englanc 7-7-18 B /S WAIMANA
i N e
/ %rr | £ =
Z -7-/4 é.?

13718 u,)é e Taken on “""”5’”‘&,‘144%4 x«/,z%/

17719, |2

7

e b 7R
o Ekle -H-u.r,;c‘i‘Lﬂ*fdﬂ
20 3—/9 CARL | 708 /f—um,. ek CF7A -

|
| |
79 , !
|

Ao
k)

/? 5

L fl

/G o

LR

-1

E.

ﬂ‘i@h’é&ﬁ‘; .n.n.Ll ILLER!

. Y |
| _ <./.<7 g‘»@(d, ?"J’-Zfz.’a

dLC‘CZO. S.0.3. 4o Carnnon-

| | s
{

AT 2, 2 r R Mt et S,
/9. 342-,, /. %,‘(@% 7817+ 777.

/5-7 ~/ﬁ’
l?’}rg D. O, (o?.




Report.

Record of promotions, reductions, transfers, BEMARKS
From: whom casualties, ete., during active service. Place Date B e
Date. i od The authority to be quoted in each case. Taken from Official Doeuments.




M. F. W. 54. (A. F. B. 103.

WLAY DAL § b

Eiltsin oniyr-digit ManherRank-and. Name. Es&o:?—g-m
Casualty Form—Actlve Service.
‘.gﬁ. ) BATTE

Unit, Regiment or Corps. ..
Regunental N 3056< 65 iR Gunne r = I-N . _?nf‘uﬁ?. Charles
Enhsted (a) \ Terms of Service (a);*' ...... ;.;jfg? Service reckons from (a)

Da e-'of promotion to Date of appomtment} / Numerical position on}
: present - SaL sk roll of N, C. Os,

Civil - Clerk
Extendedl. el e P8 R engloedm L e o I Qualification (b) I&il'itaryw’}!il ...................................

Report Record of promotions, reductions, transfers, Re b

- casualties, etc., during active service, as re- i

ported on Army Form B. 213, Army Form taken t;rm Ar 'Amy Form B‘tila'

A, 36, or in other official documents. The Fy oﬁ::i‘;l d. 36, ot: oaer
anthority to be quoted in each case P

EMBARKED Callaba .3.0.\50‘\\% ANV T (AR cdambouaos |

ARRIVED ELCLANHD «..... qLiYerpook -7-18/¢ H.ll.T.Waimana.

From whom
received

0. C. Comg. T.O.S.on arrival from Witley B.0.Pt2,.52

Bde. C. Re %.Cmaia and will be shewn
: i 28 on :-;omn:mi to Frenshiam Pond

294 %l0C Corss /MM Ao e d{ﬁwn/ AN 1 ; ¢ =~ X 7B3-0.PCx /0D
4 X ] MM—M‘II’“\,&H‘-_L ﬁ {

V3de L(,..:{Q\ﬂ”‘ o  Po~d
IQ‘-‘)—“{C‘. ’%QAA‘XQQ/IQQAAQM% 0o bk

o

~

/%I CALL.

(@) In the case of a mau who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.p. Bignaller, Shoeing Smith, ete., etoc., also speeia.l qualifications in technical Corps duties. [P.T.O.




I

Rcéort Ilecord of promotions, reductions, transfers,
casualties, ete, during active service, as re-
ported on  Army Form B. 213, Army Form
A 36, or in other official documents. Tho

| authority to be guoted in cach case
f 4

Remarks
_ taken from Army Form B. 218,
Army Form A. 36, or other
official documents

From whom
received
)

1~1-14 - '
Oemp ., Bde, - 8.0.8 .81 tran e

ar te

Co|Re 4, Ken, Bde, 0. F..A;

2-19 Kee.) Bae 7.0.8. G B4 '
"A A -U.88, Gomp, e CiRA,




7G{h OVERSEAS BATTEHY oRIG

Fﬁ;.’\
§f Je trai Outarlo

Lo ;F‘-—‘

....Depot Battalion...

#‘q._

...Regiment

] w:}") l\ Regtl. NO 0056565

: ; ag!fﬂ o '\.\&

PARTICULARS OF RECRUIT "¢" Coy..

DRAFTED UNDER MILITARY SERVICE ACT, 1917

(Class

. Surname

B v R G U 1 e S e I T e L L e
v Eresentiaddress, LRCR T ARERE L a0 MR S
. Military Service Act letter and number..............cocoei

By e H e e e e e s e e

. Place of birth...

BHREEOS BN~ oy, o) RN
175 Beatrice ote..Toromto,0nt..

BSOS I
December 2,1895

ltow1 tuwnshlp or Lountj«' am.l count‘,r'yj

. Married, widower or single.............oinin

i D h o oy o | S 6 T

R el gTons b be s s e e e e

sebradeorscalling s LTl L R
NG el mext-of et o b e T e
- Relationship of next-of-kin ... ...

. Address of next-of-kin.............Ms......

Ea s SN W W 3 sl G
Lrtnur navley

I

Rathewy » oo ¢

Nashago OQt-,u/O Johh Weir.. . ..

3. Whether at present a member of the Active Militia... l B M AR T g R e LI e

. Particulars of previous military or naval service, if anyIlL.L ... e

. Medical Examination under Military Service Act:i—

(a) Place... £0ronto,Ont.

(b) Date. O¢tober 1,1917 (o Category,,,..,.A-.-..z...........,.......,,

DECLARATION
Tk SarTaa EaglhgQamill T - S e

above particulars refer to me, and are true.

OF RECRUIT

, do solemnly declare that the

7

Lot —g/f-’/%e ...(Signature of Recruit)

DESCRIPTION

/581 ET2Y I Y B Lo e e F et i i yrsb

fully expanded........ S0 DB S e Y

measurement 5

range of expansion.... .. ke ot LSl

L

CALLING UP

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

Scar on left leg.
liole behind right ear.

Evesi.......... 131116
e Blaclk

PIaceTOrcntO’Ont'

M. F. W, 133.
500 M.—8-17.
1772—39—1158,

: 1‘QllrStDepot Btln.
lStgentralontarloRegt




| g"‘l i -
,! W ‘ % \ ncn CO J ? ;- / 5
N!.S'A. l&— R,G,N A i & I:J _ : 5; o

70th Om . E%ﬁ%:j 12—1 EE

|\ IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an application
B 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
Medic#l Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar ]

1. Surname______° B : ﬁle}].' Christian name__,qh‘s::'zv.les'

2. Number of report for service or claim for exemption according to Posl_;master's], -
receipt or schedule 1825407

3. Consem)]tive number on ;schedult{,r!pf men reporting for service (if he appears|
on it 2

4. Address (including street |!, - : m ‘
and number.uilfg':n];;re),,_:J;r l?'aﬂgagtrlcest . Low nto. Ont,

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

medical examination on the, .. L%, day of Qots: ey LGS b the

L8 . L - - h
undersigned medical board sitting aLToronto'Ont' '\ﬂ

22 PR Vies 10 Months m

6. Apparent age_ "

oM Inches, 8. Weight_______},?%___________Pound:s.

Minimum__ 3% ___Ins. D Blue \ "‘

N
9. Chest measurement{ 5 . 10. Complexion D&I‘k- o & ) \\\é
1 =)
Maximu-m‘___:iﬁ__”_"____Ins‘ d B BIL.G ) )

{ Good N\

gggr 12, Smallpox marks:, . S&& . = A\

11. Physical development. _"'G'Obd.'-_
-

4

sy

{-Righ_t arm___

s i Nil

13. Number of vaccination m%r]cs 14. When vaccinated last

Leftzarm

et nil

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

t
T e

. s -'. ']
g & 4 3 ™ T > . Vi m 0
16. Slight defects but not sufficient to cause re]eLtlonHe*-lrlng;O'K'J’aCh LJ. e 20 L b 3 =
y Rheumatisin Rheumatism
The man denies having had Tuberculosjs We find no evidence of past ‘i Tuberculosis
_ : Syphilis ., Syphilis
(Strike out disease admitted or susgected.)
X We have examined the above named man |
in accordance with the C. E.F. Regulations for | 5
medical gxaminations, and:he is placed in Category |14

et ORS Ml et

-

,“
™
Signature of Man

LA A S
™ I s -
S 72 Member.
7

. . VACOIATIONS Result, ANTI-TYPHOID INOCULATIONS, ETC,
- ;

- -./:._ 1 > v oy = z ot t;,.‘ - o = /_-.

¢

V@

M.O.

Em—

L2 L4

Joiied, OB ddj:é'-i J.

__: Cf'j:ca#"s L R;{;'-r[. NUMBER Hasirs

VP L T B, B
. . . -~ -
Joined on enlistment | / <&, a,._,e:;gﬂl.)’p';( = E-L 'r.r y
{ Oth OVERSEAS BATTRPU I D LV

Transferred to

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION DaTte IMsEASE Resuvrr

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.




Date of Arrival
at the

Station.

DATES OF

Admission
into Hospital

Discharge

from Hospital.

Month

Month

DISEASE.

Number of Remarks on nature of the disease; how induced ; if mild or severe; if com:

days in
Hospital,

pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. Ifan a.ccidenl;ﬁ:;mm whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature of
Medical
Officer.




'SERVICE AND CASUALTY FORM (Part l), iy iompist

(1)*Substantive rank (2) Regiment or Corps. (3) Regtl. No.

*Acting rank

*(To be entered in pencil to facilitate alteration.)
(4) Surname
(5) Christian Names

(6) Army Form, number of, Attestation)
Form or Record of Service paper |

(7) Whether of British or of Alien
origin (vide A.C.L. 578 of 1918)

(8) Date of birth as stated on enlistment
) (@)

(10) Enlistment (&) (11) Engagement (¢)
(12) Service reckons from (date) (18) Special conditions (if any) of enlistment (d)

Forms/B. 103/3

(14) Any sul::sgquant variations (if aHY) Initials and Rank of
of conditions of service an Officer.

(Authority) (date)

(15) Category Date Medical Authority | ™8 Oicor” (16) Record of Occupation in Civil life (vide Army Order 93 of 1917)

Industrial Group No.

~

d

lﬁ HWV(R1460)

Struck off Strength Trade or Calling
8 rj:Married or Single
Particulars of Trade Test

Ocecupation Cards despatched on (date)
Second Oceupation Card despatehed on (date)

(17) Next of Kin :

(18) Demobilizer (f) (Place) » (Signature of
(19) Pivotal-man (f) A 14 g (Date) {Pustiﬂg Officer
(20) Qualificatipns ( _g? S WilNir LA m""(_:?'f) Corps trade and rate

o
o
‘[':3 & 3

Nothing to be written in this margin.

(6 28 19) WI10416—P2151 100,000 g

Army Form B. 103 (II.) to be gummed on here, if required.
|\

22) ﬁxten(lfsd-[ CMRARKELD b l 9 ; (23) Re-engaged_l[

(24) Miscellaneous entries :—

NOTES.—(a) Here enter particulars of any subsequent claim as to actual age after verification by birth certificate (vide A.C.I. 470 of 1918). (b) Whether dire#t or voluntary
enlistment, or called up under the Military Service Acts. (¢) Whether for specified term of years or for duration of the war., (d) Whether ** for Home Service only,”
or ““not to be transferred without the soldier’s consent,' &c. (e) If to be retained on Home Service, period, if specified, to be stated, also authoriry, and on what

grounds, (f) Required for demobilization purposes, (g) Signaller, Shoeing-smith, &e.




(A) (B) ()] (D) (1) (F)

Report - Record of promotions, appointments, reductions, Date of
— Aunthority of cagualties, transfers, postings, &e. All acting as well FPlace of promotion, Remarks, and
) Fro om t I1. of Orders as substantive promotions to be shown, for method of casualty reduction, initials and rank
Date l Tecerved entry of which see A.C.L 1816 of 1017, Corps and unit reversion, of an officer
= to which transferred and posted tobe invariably named casunlty, &e.
B
I

q 03 SuryjoN

& A

[EETETRT TR Y PUTT TP A e 1

FOR LT COL:/C|REBORDS, ©.0, M. F

TIM ©

U3 ur wegs

ATTAGHED 14 2nd C.C.D.

&
e ARD

‘ULSIBUW ST

volme taden on Stiengih 2pd C.C.0L.




Fill in only.—Unit, Number, Rank and Name. MM G EB 16,

Casualty Form—Active Se

Q. 1772-39-9.0.
/ egiment o
Regimental Noﬁog Z R S

Enlisted (@) ot Perms of O erVICe (@) 5 i ot e Servicgfreckons'from (@) ... N
Date of promotion to } Date of appointment) Numerical position on}
presont rank e O tolanie raile toll of N C. Os, [ e
Exieadedt e Lo oy ShiReenaqoedl e e leehs B - )
Report | Record of promotions, reductions, transfers, Pamais
casualties, ete., during active service, as re-
e ported on Army Form B. 213, Army Form Place Date b_:f;;n f.;‘oo::mAr?y Form:B. tiw’
Date ] A. 36, or in other official documents, The v SO ot Cihar

authority to be quoted in each case z official documents

_JuL ;2 19190.8. T.0.S. No. 2 DISTRICT DEAOT, ToRON™" 191€  papT 01 1.7 214
JUL 1919 S.0.S. (DISCHARGED FROM H, M|S) No. % . .o| < ul, FART L L. 21 4

AT ATt

For 0. C. N rict Lepot,

received 1

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-en ment or enlistment will be entered.
b) e.g. Signaller, Shoeing Smith, ete., ete., alao’apemal qualifications in technical Corps duties. g 2 [P.T.O.

»




Report

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other official documents. The
authority to be guoted in each case

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




. j?egg'ona! No MED'OAL HISTORY OF— A.F. B.178.

Rep imental Noxl b o) &% 8.8l .

Surnanme........... bt ol b Aty e

Region..rvvvimvviinsicivns

Christian Names

.

TABLE I.—General Table.

Parishsd 50l % Haeohd e (A T8 & R
Birthplace '

Examined 2

Declared Age
Trade or Occupati-uk‘...-...:...,.....,f.;«i;.( ....................

Height..Al....feet. &2......inches. Weight..

Colour of i—lair....‘-.‘n.‘.-..\;é.,':x'.-,,.Cmuplexion
" E)'e.‘i .......... W A S s w s s R s A Ve

@irth when fally { . S

Chest expanded F. S mches.

Measurement 4 2
Bange of expansion inches.

Physical development .......... [ 8 o R S

JArm,
Vaccination Marks
lNum ber

When Vaccinated....... s it &

O B N hsssnsnennnes B R

Defects or Ailments :

Examined and found—

L.

[

Fit for (‘.'irati*sg1

IR

STV

(Strike out those which do not apply.)

Signaire m. s LR C A 5 NS T BT e =

Chairman of Medical Board.

County.: T L AN A e S (R A

......................... T T N s 2T R e e T RO A

at
Enlisted

Ay of bl lole, Br St An it 19

Regtl. No.

Joined on
enlistment

Transferred
te

TABLE III—Boards, Courts of Enquiry,
Vaccination, Inoculations, et¢.; Examinations
for Field or Foreign Service; Extension, Re-
engagement, or Prolongation of Service,
Issue o1 Surgical Appliances, Particulars of
Dental Treatment, etec.

Brief details and Signature.

TABLE IV.—Service Table.

- . o Date of arrival Date of Departure
Station or Troopship. or embarkition, | or disembarkation

YT Ul D R e e P o) E e W i -
( Rank)

s T anenrts oG 718 CLAP 384,




T.ABL! I.—Only for admissions to Hospital or to the Sick List in Case of Warrant Offi

\

cers treated in gquarters.

Name of

Hospital.

Admitted to
Hospital.

Discharged from
Hospital,

Month | Year

Month

Disease.

Number
of days in
Hospital.

Remarks bearing on the cause, nature, or treatment of the caae likely to be of
interest or of future use. In cases of syphilis, admissions and re~admis-
sions to hospital will ‘be shown, The subsequent progress, inciuding
particulars of treatment out of hospital, transfers, &c., will be given in
the special syphilis case sheet.

F‘ié"ﬂ&i' ure of

Medical Officer,

B T P e TR R
e i S s w48 M AR A e A R
-‘*#—.ﬂ.ocl.--||o-t|..---|-n
e e e LR R E L T

g bt bau A E AN ARG ERS B R s
A DI St A SRR ARSI RN e s
B e L L L T TR )
[ L TR L L LS
[ e it et e S L LR
m—mmm"-n..n.u....
e it R LR LR F TR
PR - s S S eSS s
S s A FI SRS EET TS BRSNS TR S
B L T L T T T PR PP
L T L Ll TR T o

N T T T

ssssssssnfisnnssansfesnsmnnns

sesssnssn|ssmnensan|renanncs

sssssssssfeamsnsnnafronnnnans

sssssssssfrssssananfranasnnnn

ssssssssnfsssssssasfnrrnanasns

sessapsasfsnnsnneadlansnanans

rrnsrann

EEETTTTE

sesmsanan

ssseaness

smaren eyl

assssrmae

TR I

sssanewan

samsnsnan

sreansans

sesmanesn

ssasas s

mrsssnsan

sasmssnan

framsnnans

sssmssemnfecssssannn

sssasnven

fesssnnan

sasannnen

resmsanns

srssnmnan

remmsann

rassmamn

ressanan

ssssasnnn

sennassan

....... SesssssansEsbebetannsnnna

sssamssstannana nra

R T T R T T

sessssssassEEEERaa s

R T Ty

B T T T R TS b

L L T T T

R el L T e P P

B e e e L S R

T T L ]

T L e R T T
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cessnstmsemasnntue
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sansssmsrsanuns

sessrasasensana

sessna B mbsnn
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o 1 OVERSEAS MILITARY FORCES OF CANADA RECORD OFFICE
CHARGE SHEET FOR MEDICAL HISTORY SHEETS

charles. Unit

=W

Regimental No.___3036263 Name___pAGLEY

DATE

SENT TO ©  WANTED BY RE%%T\I;:ED ENT]E& &

CASUALTY
REQUEST LIST




£ A.D.& SRR

CANADIAN ARMY DENTAL CORPS, O.M.F.C. ' DIRECTIONS T0

~DENTAL CERTIFICATE FOR DEMOBILIZATION ™™=

Canadtan Prlnhnr and Stallonenr Smmes Londen |

. This form will be

OF SoLDIER _(Block Letters) 6 A I L' y Q.— " made out for each

i : | Individual 2zt the

; time of Demobil’

REGIMENT 2.7 G 8D oLl RANK | S Q_."_L_No__?,?3 6 & >3 aticn in Englane

o —— ¥ | or France.

i 2 Flgures as per
| chart will be used
1 to designate teeth
| concerned.

Date of Examination in n England. o “Date of Examination in France

1 2 3 4 5 6 7 8 9 Ot N2 A% 14 15 16

i 3 1In refersnce %o
Partial Dentures

the numbers of
teeth thereon wil
be stated

20 21 2223242526272829 30

PRESENT DENTAL REQUIREMENTS

1. FiLiNGs it -?'7 Sl e A
2. ExtracTioNs &—— =i
3. Crowns p— L RN
4. DENTURES

(a) Full Upper
(5) Part Upper _
(c) Full Lower
_(d) Part Lower

HaAs HE EVER REFUSED DENTAL TREATMENT ?

HAs HE EVER RECEIVED DENTAL TREATMENT ? (Reply by © Yes” where applicable to any or all of a, b or ¢.)
(a) In Canada — -

(6) In England F\a)'r“

(c) In France — -

Signature of Dental Oﬁxcer m %




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

Officérs and Other Ranks leaving the service for reascns 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.

mosbarbs ¢ il )
No...... Ty Rankaf....Sumameﬁ”QLEY

(Given name in full)

LUERAES i
Unit or Corps szfvaJ‘Bmhplace ﬂngﬁﬁNvBK’pf}f:/ﬂ 7

[Examina.éion of Officer or Other Rank (stripped) to be made by one Medical Officer.)

GENERAL DESCRIPTION :

'Phﬁlque/.ﬁ/ &c/{(ﬂ\ Welght / ...)‘f -..‘.".‘:.’%/bs Height.(.?...ft‘.é..in. Colour of Eyes ’é"d

r

Nutrition

et .,-

ﬁ U‘/ Identification marks, scars, or deformities.
/ )7 z.-g, g’ (Give cause and }a’cg % ; :
Condition of 'l.rternas %"/ )2( g M

Vision Rt.. .' Le ft

Hearing (conversational voite) Rt.'.z.é..it.

Left...f??ﬁ@..ft

Opinion as to general health and physical condition

2. Has Officer or Other Rank ever suffered from, or has he row, any affection of the following systemS?
(Answer ““ Yes No”) (Subjective evidence may ‘Le/suﬂﬁment in certain cases.)

Nervous System Ze H.e.r.....Genito Urinary Sys /U(

Special Senses /%’ ....Integumentary Syste %......Respiratory S}*.atem/.l'.". =X

Disturbance of Mentali /2Muscula: System ...\.. A... {(Di ive System ..

( .
Osseous and Joint Syste bf),Any other peneral CondItion i io it civessieanseronasevsispissesrvass

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.

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




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined at/ % ( ‘/‘(’é ' #..(Overseas)

Da.te 5.(/ 5 // T Sign

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

Slgnature T E.rﬁ""... TY fyj,-aﬂ(d
(If not satisfied, M.F.B. 227 will be completed by Medlca.l Board) ‘- =
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T hereby certify that I have read, or have heard read, the above deseription of rr!j,'r present
condition; that T 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.

Sighatmre gl i rtn B amL i,
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

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

M.F.W. I20.
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DISCHARGE CERTIFICATEYV S
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THIS IS TO CERTIFY that No.7 4. 4 édP ...
Nas (in fun).,,._ﬂ/%/ e /
/7%/77/&

the..

CANADIAN EXPEDITIONARY FORCE at(;zfiu.".

HE served in

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

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

Ty T S A ¢;?¢?)4 S e SR
b7
Height. .. ... / 7 %

Complexion.... m

Eyes...

Hagicnr ot i
Slgnature of Sofyzer. ff

Date of Discharge

L

N B- as no DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME IS REQUESTED TO
FORWARD IT IN AN UNSTAMPED ENVELOFPE To THE SECRETARY. MILITIA COUNCIL OTTAWA, CANADA.
M.F.B. 39A,




