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SHORT FORM. ;*’.Eiﬁ: -
o e s iR
%/ p At PRDCEEDINGS ON DISCHARGE.

Lot - 3166728

2 Rank. Pte

BRAGLEY Isaac

3. Name. YOV S

i I Ath CULR's  1st C.O.R.Depet 1900, , {3, ‘v

TCRONTO Ont

5 Date of Discharge MAY 17 1q1q Place

/Jr . ‘:' / .3 p r'?--"
_ DEMOBILIZATION

6.0 Reason Tor ERSeRATEeil . 1ol . S b e o mensedarest st ettt s oy s e g

7. Authority.

8. Proposed Residence after Diseharge.............. i i il ittt e neanseiscain

V
g CERTIFICATE TO BE SEIGNED BY SOLDIER.

I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

/”f81gnatureofSold1er

" 7 =

7
10. // CONFIRMATION.
i
The dlscharge of the above named man is hereby confirmed.

N '
JRONTO, 0N
!i ¢ = e llp '! E t, ‘p‘ ‘IA‘W( P% .?J ’.- b} |

Place.... {
Dabked FoacAx  MAY 140
Date.......NMAY. 17,1913
¥ .
/)
LAy @

’_ 0.C. No. 2 Distriet Depot.
(0. C. Discharging Unit.)




""LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate...............c.cocococoviecricvnereeverrsieeenreneeneen o Militia Form 'W. 23

or Particulars of ReCrUit...............cocoocoovvrrvoerroseesessecessirosissrnoe.o. Militia Form W. 188

Field Conduet Sheet...............cooccovvveeveeeeeeereeeseess e eesnsseie s enneneneeee . Militia Form W, 178 or A.F.B. 122
(B s Aoy i) o 1o S S ¢ i SRR SR S SO SR 1 /103 0o W. 54 or A.F.B. 103
TastBaviGertificate i o Bl S o Militia Form W. 44

Certificate that missing documents are unobtainable.................oooooiiii e
Medical HISLOry SHEet..............osvescesesrsssesimsessosieosorseeere Militia Form B, 818 or A.F.B. 178
Proceedings of Medical Board............cooovvreivvverreersereiirieneeenneene MUF.BL 227, AF.B. 179 or A.F.A. 45
DentalrHistory Sheets Waln . 0 ot oo Militia Form B. 465

Wedical REport.......... s o B0 T oiiovseniione s B W 129%0r Do ML 81876
Regimental Conduct Sheet.............00 . hicciinieciennen Militia Form B. 263

Company Conduet SheBt. . - o i e S Militia Form B. 263a
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@
CANADIAN EXPEDITIONARY FORCE

War Service Badyge,

DISCHARGE CERTIFICATE Class._

No

. e
THIS IS TO CERTIFY that No. ‘5/05/:37 (Rank) A=
.Name (in full) ............ /5544'(7 ....... 5 <. / enlisted in

the

#
on the -

dag bt - el 19/ £
7 s g
HE served in £ I L rzace. o (é/ u77

2 Sl 4t i R s Demobilization.
arge rom e service eason o
Sidls Nowi dlneapre ¥ =MedicahUnfitness.

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

Height ... 2 . 7
Complexion /} .4
Eyes.... ﬁa/o V)

Haio Dloe A “ $ /

-,
e ' JZ{%S fdi ; A
/Slg'na/l;l) of Soldier | v ﬁ }"7&.,# 2 y
IM A ¥ iizbant venpl Lssufng Officer |
Date of Discherge / L g : . For
sl Ty 0.C. No., 2 District Depot.
Rank

Biats MAY 171919 is

—————————————

L - ..___.___._._...._--_.-_,u.--—--l

N.B.—As no duplicate oi 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,

.F.B.
11\349 -D.P -800“-11 18.
H.Q. 1772-89-882.




_ E M. F. W. 54. (A. F. B. 103:
Fill in only.—Unit, Number, Rank and Name. 3000916
--a2 15 1918 ; H. Q. 1772-39-920.
Fep | J . .
Casualty Form—Active Service.
- - 2 é_,a-""".o._-
&5 Unit, Regiment or Corps. ISbDe"“UbB*hs ........ znd Co0,R7T Sz .
Regimental No......«21067.49.7 Rank............ P..'-;.LZ.J;E Name..... .B.&.GLI.IY: RGeS
; e
¢ Enlisted AV e o Terms of Service (a) coupseee  S€TViCE reckons from (a)..: 4-5-18 °
’f;‘»‘ /.Date of promotion to } Date of appo:ntment} Numerical position on}
SR e o t0 lance rank [, roll of N. C. O, [rrermesemsesssssismninninns
e nded. i, Re-engaged. ........ccc..ccccccenveren. Qualification (b).. T Tk SR I e
X Report Record of promotions, reductions, transfers,- ! R o
- casualties, etc., during active service, as re- | tAE T ;mm ¥ B
Eicinashar ported on Army Form B, 213, Army Form Place | Date A o rFom Tymmm ’tiw'
ived @A. 36, or in other official documents. The e f;r_m £ 0L S OLBE
el authority to be quoted in each case & cla.l documents
o MW o = I %
FetTa id(q O 2 1 TANSIEIT el WU . S e e
Fromrist Depot Batt =T

Embarked

Ganads a1
e < &N L i L I}isemb&rkeﬁ. anland aa: ! 403 I8 /

- . — N il
14-%718 ' |8LW ResPla .0.S .from Canada B.Sandling 21-2-18|Pt.2 D.0.#73 f}@/

Proceeded overseas for-

; Service with B}L ! .. /8 //9 _Pt. 2} Y
IH-G.78 | C1EL) | Loy Sz ZIZn Frd e g\ AR aa. /a./.
16-9-/4| Ao . el —otlo 1.2, | A L
16-7-78 |eepp o B4 —olo = 16-7-r8 | MK

i W 2 4. oo 5.9./0| WP N K ST £ /5
/% ?/g" elo I%‘ﬁw’i’ /’4” r Qo n2 Hzg-F7E.

799/ | o | TAKEN ON STRENGTH 4th Batt. CM.R = |/9.9/4

{a} 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. /
tb) e.g. Signaller, Shoeing Smith, ete., ete., also spacml qualifications in technical Corps duties. [P.T.O




Eeport

Record of promotions, reductions, tra,nsfers,. j

casualtics, etc.,, during active service, as re-

Remarks
talken from Army Form B. 913,

; ported on Army Form B. 213, Army Form Place Date ;
Date n;‘:;::zgm A 38, or in other official documents. The Feinie !;;erl A. 86, or other
authority to be quoted in each case official documents
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=

Regiment

Regtl. No.s2 /2.6, 2 7/

3/ O LLFE 4
PARTICULARS OF RECRUIT = /°7
DRAFTED UNDER MILITARY SERVICE?AG’TS, 1?1'?"'? A

‘r.._

-

R s in el T o I I, M L e T RN RSl T o Mok | B

A I I . 7 " AR T R e SR e OF ) SR

. Present addressSevemBrldgenontario0

. Military Service Act letter and T o TR i g A e N SO S o 01 D
B Y1) 25T b 2 H e e e T L o s ) s

. Place of birth... % Se'ernbridgejv
(Lm\n to“ nshlp or couuty smd country}
Single

S Married widower oF BInslec. i et o e e e T I L e i s

R EH PO i e diiis S e Pty wems s dress Engliah

Farmer

8o T RN 0 S e e
Mother “

Severn Bridge7é%é?'

Ne

.. Whether at present a2 member of the Active MIEIA ... .-ccoimenessiesessieissciusnseussstsssssnassserers sinssnsioasarssssshmsesdansas

‘ : e A 8 Ne
¢ Particulars of previcusmilitary or:naval service; B Ay, . iis s sy e o i e

N AT O e O S RITA b ok oo T B e o O
. Relationship of next-of-kin ...............oo i i,

A ddtEss of Mot Rl e e e s ad e

. Medical Examination under Military Service Act:—

(a) Place..Qxillia............(b) Date..17%h. 06%. 17  (c) Category......AT2 e

DECLARATION OF RECRUIT
L. A8880 BaZYIOY. . ... dO solemnly declare that the

above particulars refer to me, and are true.

)

‘*'* Vo2 N B eroeerrreoeennn(Signature of Recruit)

DESCRIPTION ON CALLING UP

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

fully expanded........ 280 ... S e e No vaces.

measurement | range of exXpansion.....B........coewiireeiirinisriirsieninns ins. ) Bye sight normal,
Typhoid. Pleurisy 2

i L i aieeRYaale " L. SRl T N

;,a"

> %
Bfl 1Qm( ff?d

Depot Btln
....Regt.
Place. Hamilton,. . Qnt........... Date...... 4th... February.-1918.

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




e
MEDICAL EXAMINATION UPON LEAVING Jfjfie 8ERVIC
OFFICERS AND OTHER RANKS WHO HAVE NO#HEAY

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..?/% 73»? Rank .../ .. Surname . Eﬁ@ L;E ..................... aah

(Given namb in full)
......... RIS e e g Ry
Unit or Corps 477’6@?? ........ Blrthplace«SEV ERN.. Z?R}D @EOA{T

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

i. GENERAL DESCRIPTION:

Physique .. W . Weight /\;O .1bs. Hexght . fté- /én Colour of Eyes ER oWy

Nutrition

Identification marks, scars, or deformities.
Pulse ..... & f/ ......... (Give cause and date of origin).

Condition of arteries

£
Vision Rt. ..%..Left ﬁ

Hearing (conversational voice) Rt,éﬂ?.ft.
T

Opinion as to general health and physical condition

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.)

o

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

e et e e
: g s S "’/‘/ £

SR SRR S5 N WM. A
Wt e A M

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




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at MD,H‘ E P&Q/};’. (Overseas) : x
A
Vi Sk it 55 AT S Cv/ajfiff
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
ing any other affections from which I suffered, either prior to oy dyri

THIS SECTION FOR USE IN CANADA—

Examined at

I hereby certify that I have read, or have heard read, the above lescription 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.

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

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

F.W.

M.P.W. 18, :
1688 (D.P.) 50OOM-11-18.
1772-89-1142,
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Forms G

_ Army Form I, 1937.
T
12 MEDICAL CASE SHEET.*
No. in Regimental No. Rank. Surname, Christian Name.-
Admission A |
and” f gy n Jj 4 Tt \
Discharge \‘- ‘ Ls JUENL < A A I_.f A \ 7, B
Book. 'g :
Do Unit. Age. Service
Year / E : & r A L -
. ! LA OA AT AN CruaAs J ALy f/: § =l (, , [,& Prag ”f-f
[/ Q
Station

| and Date. Disease ff{fé l{:’i ﬂ-/f«'a’ V. w, .fr\:—h Pf*--u-----"é,f-i/;

o 26—
7

ﬁ""/&d IKL\JU‘M:L, .-'-—,r—;lg\ﬁj—. AL a4 ﬂ AM\ -
;ﬁ"'/é %fﬁfim Mﬁj (f’m !AA_{ %‘_‘M.‘.‘md"

Moo #

e

o ﬂrfm@i ﬁdw/w t(w %mﬂ%ﬂﬁ% 4
N ‘ﬁ— ﬁ ﬁf)"{u(_z&/(

-

R e’%—/(m@

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures
(6365) W2944/P438 2,950,000 1/18 McA & W Ltd Forms/I, 1237/13 (E2349)

[P.T.0,




Station
and Date.
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Army Form 1. 1237

MEDICAL CASE SHEET.*

Christian Name.

Regimental No, Rank, Surname.

ol | SLY37 O L;da-«/(_/uf ot

Discharge

Book.
Service,

,__/_é_S]_ Unit,
Year | }_s:,/_‘(DM A JZZ—,

—-L

Station —&
and Date. Disease g 2 ——
5 '3 "‘-f { L iy '_f 1 ! /4 ’--.-._ Al ( I_f {,1 (i _|" . Clr

[ v 0 ! [ f 1 0 A AL A (,(JUK(/
Ul s v L /
'Lj/“uﬂ-ff{ -\ O f o (gt 4’ b hr;_ )

ﬁ/@/xaé# D ety o R V2

Mo darsal, o ol oo K
e , Y, g J ;
%w {/}‘O‘f ';\JA_,; %M /6—‘2 <D Md_ﬂ)

V4 .1// * = v : 7 . o
'3},.7{ XA D ¢ JJ'}G? 7 4 W s w ’L/Z - qn-f"’/?-A-a
/ v

4

Mrzn—cﬁ; ﬁ—.—uw ﬂi/ﬂ-z.-( 2 —t :n(;’:/‘-cf{_,j.; - a—&l_—é >

sAAD

/f -«./M,agaé/% e e »-(_,CC-—UW
M\/‘—“’é&_/u A %Mm M
sl L Mm“-‘ﬁ /dd

*The first and last entries will be signed, and transfers from one Medical Officer to a.nother, attested by thelr azgnamres
Pa 'I’ 0.

|

\ (J 3621,) Wt. W 5606—2621, maoooo 7,15 D &E.




Station
and Date.




War Veterans Allowance

Hﬂm%ja%w ﬁ% nogﬁ/ﬂé73?

1, THEATRES OF SERVICE

(1) South African War

Date and port of disembarkatiom:

(2) World War I Q/,\_,f_;}\w‘ ol %/V\/CL :

Datefs) disembarked in U.K.
IF CANADA
AND Date(s) S.0.8. in U.K. for Canada
UK. ONLY

Period(s) of desertion in U.K.

World War II

Date of embarkation:

- Korean War

Date of embarkation:

Date and place of all enlistments: : . '
4/ ?M /718 Hemillen ok

Date of all discharges and reason:

Date and place of birth as per
attestation paper:

] Wedetee /994 dovtans Budye nZ

Marital status: If married, / . /
name in full of wife: g

Any other military services ) A
Decorations; if any. ,?ZJ"’

Clerk’s Initials:




Surname_ﬁ_ﬁ G 1-E

Cnristizn Name. 097/9 O_G-@'.
}Unitsb ’4 & @b Canm, ﬁ”jTheatre of War_. f

) Date of Serv1c.e“ /4 ? /f

Remarks

Latest Addressm* ;|

_Bott No. 43 CPogc 7FAF




REGT. NO, iy
TOTAL SERVICE WHER
AND HOW LONG

DISEASE OR INJURY \

OFERATIONS - mtmm flcinmissiisinsin

REGULT OF OPERNTIONG. O ..ot ististos g

2 SNy

(A) DATE OF AR_I;?IVAL__-'AT HOSPITAL AS AN ADMISSION ...

/

(B) AS A TRANSFER (STATE WHERE FROM)....
NAME OFWHOSPITAL

DATE OF DISCHARGE TO TUNIT cooovusss sissisivinssssssassnicsisossasssssesssssssnetivaisnss

...SERIAL NO. IN A. A’ND D.

..DATE AND PLACE OF OR

DATE OF DISCHARGE AS AN INVALID...........cccciveiimiintiisieninaiisssssssssssssnasessessesanes

DATE OF TRANSFER (STATE WHERE TO ). i iaaaasssis s st aa e s g ees s b e s s sasae s

NAME OF HOSPITAL

OTHER INDEPENDENT CONDITIONS DIAGNOSED




Fo_rm Ri22,

10287—650—28-7-17, i Z“‘E > ;. ".N __‘_L -'Iv_.:— _hrwﬂ:q:r
G.Ce Rank Name  BAGLEY. Isaac. Reg’l No. 3106739
e e % ) B .ot Ifin perm. Corps, |
st Bn Sn€ G O Ragt . T 4
Uml What Unit: 5 Married or Single Single%;
Place and Date of Enlistment - Hamilton. 4th. Feb. 1918. Place of Birth Severn Bridge.
Ont.
Name and Address, Next-of-Kin rs. William Bagley,
Severn Bridge. Ont. Canada. Selavionshin Mother.
Assigned Pay Monthly $§ Payable to
) Relationship (—”'_""_1"."“*_'“#_' ]
i NIE. R.B. N&...2 L2505
Separation Allowance $ Payable to’
KA : - File B.L...
X .- v 1 1 “'ﬁ A ‘ g =N
N Relationship C:ws‘k’., B R ;‘T;
- Discharge, Date and Place Reason - Character
e — — = — — - — 5 = — ] %_ — e —————————
Report. Record of promotions. redugtions, transfers, f;%, = ]) REMARKS
n W RS T T T casualties, ete., during dctivg service. Aace. - ate. . Lf foial T T
LW Dato. From whom Tl:ﬁ mlth;z'ity to be quqfed ilpach Bhse. | L I'aken from Official Doeuments.
\\ received. ; L= . }- 3
B ELETS FOR) S ORGEE L B i - f o jﬁ-._"\'}/ : e -
N E L en= o7 |4-3-18 8/8 MELITA
> : : : 1 & . 85 B jod S
\/ /9 21K | 5 (rw A : tviles 72t f: %S P ijcﬂ’ Cley Y (i jsi (K- 2 LN X '/ A2
v ) / i 7 A 5 7 / I b 2o L B PH /? /r/
28 18| 526G | LT B L Tl (J22lA L_.’g 87D /R p2 gl 7
[=2:LG | 1 LoA) ) DS v bih B | wlicdy | | 257 L2412 ]S4t
L -3-(9 | ORD Ru,ﬁ -fw hLv-u‘o T o 22319 _ (3
AL
l@—¢—Q [CORD G coneCeorn-Cec-MD3 Repon |y [4-e-19 = 33%%0,@4\@%»\“)
<% 3. 03 ko M D:’L:‘p—%ﬂ:’v. S L. S0 e 0

V2. 5 19 B0 2|\ S0 S £ toaracta 447/ y;/y,é‘zj//,z)'-*fffﬁ




Rul!t:l'b.

From whom
received.,

Record of promotions, reductions, trans

casualties, ete,, during active service. Plico,

The authority to be quoted in each case.

Date.

REMARKS
Taken from Official Documents.




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

Casualty Form—Active Service.

3 Unit, Regiment or Corps. ..
Regimental I\I(:ic’///"-'lé/‘/”5 / g@
Enlisted (@).............. .......... /Terms of Semce (18 e ot Do

Bactendedi . Lrm e ko ke v

Rank.... Name

Date of promotion to

present rank

Date of appointment}
to lance rank

Re-engaged

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

350M.—5-16

H. Q. 1772-39-920.

Service reckons from (@) e ey

Numerical position on
ol of M. C. Os. . Jrotiimmmmssisis st

Record of promotions, reductions, transfers,
casnalties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A, 88, or in other official documents. The
authority to be guoted in each case

Report

From whom
received

taken from Army Form B. 213,
Army Form A. 38, or other
official documents

-

0.8 T1.0
3.0,8 {BEGC%&;&_EJ;EQ

. 8, No, 2 DISTRICT

my ¥ 1919

FROM H,

bt?ﬂT , TORONTIC

{ In th £ a man who has re-enga for, or enlisted into Section D. Army Reserve,
lg]} c:r S‘m:r nfihoe]ilng Smith, etc., et.gcfd also special qualifications in techniocal Corps du

gtubioulars of such re

01918 | paRT I D, {?142
blS. DtPDT PART 10.0142

/@«J\/

For 0, G, No, 2 Disani a-a-put,

t or enlist:

t will be entered.
~ [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. 36, or in other official documents. The
anthority to be guoted in each case

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

|
|
|
:




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.
15

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
mud¢ 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, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier }mnsS‘lDEPQTBArTALION.
2ND C,0O,R,

{(2) Regimental Number . @3/06?r ..............................................................................................

(3) Full Name of Soldier. BAGLEY ‘Isaa

Tiaad A

(4) Place of Birth...2e¢vern Bridge, Ontario. ... . . . ... ST oo LG

(5) Are you married, or not ? X

(6) If married, state,
(a) Full name of your wife

(7) Are you a widower ? ...........coeiuinnens B e i L e
(8) Have you any children ?..........ccccomincs e e L R e e

If so, give number of boys and girls

Also their names and ages

"~ 500n.—0-16.
" THER SIDE.
1772-39-954. (SEE 2 )




(9) Is your Father alive ?
If so, state name and address #1-1118m Bagley,
(10) Is your Mother alive ?...4.° 5
If so, state name and address.' r
address as above
(11) If your Mother is a widow
Are you her sole support, 0F N0t P........ccvecveeieisereccesreiansisinsensres seesss R 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 j.ostal
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 depends on you as her sole support,
have you a.pphed to the Paymaster of your unlt for Sepas ation Allowance? If not, this
must be done.

: no
1.5) AT YOI B IIECl B o s e et Svmns s b A e e o e ad e o S et S SO S e SR T
Tfi50; in W At G oM AT Y B s it oo o e et ke e e b Sl v st i o T et Ly o

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.

Officer C-c-‘;mmandmg




M. 8 A

SURNAME. /‘5 /Z/ O}L
CHRISTIAN NAMES o 07 N i ol
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FORMER CORPS— 77/ /

sl V8)

QZ CARD No. <'}
W 77 5 7 b

FoL

B-0. /%42 * y;r

NEXT OF KIN.

NAMES IN FUL%%

RELATIONSHIP TO DIER

o ﬁ/(/

ADDRESS

-Ci}—é.x‘z/n/

%/ Ay
B

. CHANGE OF ADDRESS

COUNTRY OF BIRTH

PLACE OF ATTESTA

/ @ 792c Lo
bl K, é@ﬁz&;/;/ r

. & D. 8191,

/0?5’

LL

4&/&_/&4‘2 M’Z?’L/éiz,

Qf»//” g4
DAT __’&j g/ 7

. /5/5/) /? 323 “}

F. W, 22. 100M.—8-17.




MARRIED SINGLE . WIDOWER

TRADE OR CALLING RELIGION

DESCRIPTION.

APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION
COMPLEXION T EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

INCHES
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DISCHARGED d

TRANSFERRED .....

S RN O AT B O E g st e ot fyohundcsssonsa st

(See Document Card for M.H. Sheet and other Documents.)
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Name ‘ AGLEY Rank {1 Reg. No. 3106739
Unit on. A Lol C'.--L.»r,{_./ {
Next of Kin (Uit s

i
A _rl

Date | Movement Place ' . : W.0. List
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H. Q. FILE No 649

RANK AND COR X ﬁ{ E FoLLOWS

CRDLEE = W

DATE " NATURE OF CASUALTY

sest 0. 7/ 777
NAME ﬁﬁ. ’ /

FoLLows

L. L. 31463, M. & D. 8476 M. F. W. 42—100M.—28-11-17,
H. Q. 1772-39-893.
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DMS. 1300 SOM=21=11 17.

SURNAME CHRISTIAN NAME OR NAMES REG. No.

. %@g&y j Sr06. 75

UnNIT Co, TrOOP BaTTY.
T 2 ao e o imRce)

HosFITAL DATE OF ADMISSION

//fég/M = R

T A 8 R Hosr.22./p -/ -

/a{J j (2 Ao i 2222320 78
2. /w@(p-u- ‘&.WM ﬁ'kMHosp g5~ /) /9

Ay 2 8= b: .18
DISPOSITION 3 /’?' J D-‘yff

CLA7 % (£ 1. sE

20 b lE 457

27! /o-/ﬁ a 357-

'?‘;//j;fgﬂ %

L20. 2. sz A2 A“Ad-*a

1402 dl A W/ ©




EPITOME OF HOSPITAL TREATMENT

HOSPITAL




‘IMPORTANT .—If the man’s name dees not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of thia
sredical 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
l\ﬂiedical %ard to the District Officer Commanding unless instructions have been given by tie latter to forward it direct to a Registrar or

eputy Registrar.

1. Surname Bagley Christian name Isasc

Number of report for service or claim for exemption according to Postmaster’s
receipt or schedule 798288

Consecgltive number on schedule of men reporting for service (if he appears| _
on it

Address' (including street |

. and number, if any)... | Severn Bridge, Ontario, o 2N L
The following are accurate particulars with regard to the above named flan as ascertained bmd/ﬁ&i
W

medical examination on the 17th dayof=-s October 1917, by the

undersigned medical board sitting at

5. Age asstated____ 24 Years Months. 6. Apparent age___24 Years Months (".\“3

7. Height b Feet 42  Inches. 8. Weight_

Minimum_34 Ins.
9. Chest measurement 10. Complexion

Dark

Fair
Poor

- { Good

11. Physical development. 12. Smallpox marks

Raght arm. oo S i
13. Number of vaccination marks 14. When vaccinated last
Leftarm_

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

Eye sight normsl, Typhoid, Pleurisy 2 years sgo, left Pleura.
~8lightly thickened.

16. Slight defects but not sufficient to cause rejection_|
= : Rheumatism ' Rheumatism
The man denies having had Tuberculosis We find no evidence of past { Tuberculosis
Lo : Syphilis Syphilis
(Strike out disease admitted or suspected.)
3 We have examined the above named man
in accordance with the C.E.F. Regulations for A2
medical examinations, and he is placed in Category

W.E.Brown Capte  ~ pcgn

R.J.Carson Member. A.E.Ordegh Member.

Date Result V ACOINATIONS . D Result ANTI-TYPHOID INOCULATIONS, TiTo,

P Gt 7

dL "“'_ A LMo,
R
e fuid

Reg'rL. NUMBER

Joined on enlistment ' 3lrkyiq

Orillis, Ontario, _r‘r*'i‘
A I\]

\

Hair __ D218G& \

(A
,i. ;&7 _Z Z_‘_‘.z

N

J

Signature of Man

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SraTioNn Dare DisEasE Resurr

M. B.—This sheet is.to be disposed of in accordance with instructions in the Regulations for Army Medical Servi man becomi
non-effective ; the date and cause being stated on next page. SR VIR o e




Sl LR

Surname....__ ..

Christian Name

> s s DATES oF ’
Plbey Date of Arrival ‘ .
Tt ; Number of Remarks on nafurg of the disease; how induced ; if mild or severe; if com 31
o i S Admission Discharge pletely recovered from; ‘whether s.n§ mrticular treatment was adopted. In Signature, of
5 / 3, : tnito Hospital from Hospital DISEASE, days in venereal cases state nature of primary disease, and whether me ?m.s been T Medical
4 | R B 1 T R A :
3, Day [Month| Year | Day (Month| Year £ appliances supplied, Partioulars of prophylagtic inoculations, ok
5 8 (o 2
.......... e e M R R L R e o P I Al Ul L e B e L 1 o 1 e e e e
............ P00 [ S0ns RNt DR | o0 R DO b oo e O o 00 e DL o, o 1 X e O P 0 s s e e e e W e B O [
CACSISTEIE eI ICd N T Y e | | R ] e e sammsswa|vrsssnen]|aceens Gl R e I e ey S SRSt o D (S Sy sanssrs s B
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e
| GO SR R S R e SR ST e
S T R AL o e e ot e o | [ e A SR T e S RO A ks e S B By AR e ELEREELERE PP
= -
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p

TABLE [l.—Only for admissions to Hospital or to the Sick List*in case of Warrant Oificers treated in quarters.

Adm’“f’d to Dl“"‘h"ugﬂjd from Number | Remarks bearing on the cause, nature, or treatment of the case, likely tobe of interest
Hospital __ILIL_‘Splml : £ de or of futuré use. In cases of syphilis, admissions and re-admissions to hospital
| gy Pt = Discase EIL will be shown. The subsequent progress, including particulars of treatment

Day | Month ‘ Year Day | Month | Year Hospital out of hospital, transfers, &e., will be given in the special syplilis case sheet.

Name of Signature of

Hospital Medical Officer i

orxr-—ban T AP — 1 T sl B > d P 7

ooRE PARKACH S x. ...cccvvvveiann,

e

o pyetee ol LR L L e

Letd
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J G proren s
: o

Army Form B, 178

G .

To be used (¢) for recruits enlisting direct into the Regular Army,
and ).for men of the Territorial Force when they are admitted fo
Hospitai. Army Form B. 178" to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF
Surname _____° .-."*-2'-9 Ces Christian Na‘:me_)_ S ORI

TABLE 1. -—Genera.l Table, TABLE III.-Boards; Courts of Enquiry, Vaccination,

}7 e IR V[ Inoculations, ete.; Examinations for Field or Foreign
Ry T B o e L s LI o te Service, Extension, Re-endagement, or Prolongation

Birthplace { of Service; Issue of Surgical Appliances; Particulars
County ... of Dental Treatment, ete.

I’on‘...,.,..... Date ' Brief Details and Signature

Ixamined 1 e
b R T e e o S F e e e SR S Y T Ty BT

Declared Age

a1 O ey R BT T8 AT (B P s et i A S e e B LA et
Heiglins sl il

Weigltt ..c....oo..

JGlrlh when fully |

Chest Expanded !

.\lerlsurementL
Range of EXCansion . ity i ag s s e vasser]

Physical Development
' I Arm
Vaccination Marks
L’.\Tumher ........................... | enseeressasunsnnes
When Vaccinated
Vision
]L E V=

() Marks indicating congenital peculiarities or previous

IV.—Service Table.

Date of arrivsi | Date .'quep:uh

Station ar Troopship
& FOOPSILE or embarkation | or dise mb'\ik'trun

o et e W] R O B S M S

Corps

Joined on
enlistment

Transferred |

| tn

(Signaturc

. e R A TR R TR s 5 ...........

[11,100) W3211/M5G4 4350m 7/lésv W.P.&Co. 59 (E188) i [P.1.0
& T !




CADC. 5009A

@  CANADIAN ARMY DENTAL CORPS, O.M.F.C. S ST

DENTAL CERTIFICATE FOR DEMOBILIZATION ol T R

Canadian Printing and Stationery Services, London

= ) I. This form will be
NAME OF SOLDIER. (Block Letters) /; g @Aﬁy , made out for each

individual at the

ti f Demobili-
REGIMENT_.#_ : '/ RAngii/ No.. J’lﬂé 7 7 zation. in aE':F:g‘:'lan'r‘.

or France.

BN G 2. Figures as pev
Date of Exammatmn in England_l_..éﬁ _/?_ Date of Examination in France PP et be wind

SR to designate teeth
concerned,

3. In reference fp
Partial Dentures
the numbers of
teeth thereon will
be stated.

-~

20212223242526272829 30 31

@lﬂlﬁ.ﬁ@@@

FrLuings

. ExTrRACTIONS

. Crowns

DENTURES
(¢) Full Upper
(b) Part Upper
(c) Full Lower
(@ Par Lover

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
(5) In England 7 >
(c) In France N

. 7,. 7322/ /\
Signature of Dental OfficerL (P C:7 ) Zziﬁp{--éa""" e




CAD.C. 5009A

CANAD!AN ARMY DENTAL CORPS, O.M.F.C.

ﬁNTAL CERTIFICATE FOR DEMOBILIZATION

Cnmdlun Printing and )lattnnery Services, Londen

. This form will be

NAME of Soi leR (Bl"cl‘ Letters) ‘:r o . Lig==2 4 | made out for each
= . s ] vidial at the

/ “ e " - G l:.‘:'..‘.a of Demobilis
REGIMENT ﬁ/ f 7 / 2=y il & o zaticn In England

OFr rrance.

i'l be used
L3 -.uiynate teeth
connerned.

& £ reas a
Date of Examination in Englard. __(,/ 7’//? l Date of Examination in France SRy IR
- e '

. | ‘gla“snce Yo
Partlah wontures

Y Jﬁcﬁﬂ}'&%#%h{ } st hirean wir
ITONIOSESD
|
|
|

g 21 2!2324"5'364; 2329 30

PRESENT DENTM_ RFQUIRL.MENTS

FiLLiNGs

EXTRACTIONS

CrownNs

DENTURES
(a) Full Upper
(8) Part Upper
(¢c) Full Lower
(r]} Pﬂrt Lm ver

Has 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 / 7
()10 Enlacd / //L '
(c) In France

Signature of Dental Officer—Z_, :
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, Ve CLINICAL CHART.
Corpc-. (« Fn A e br (To be attached to Case Sheet.) Mi]jtary HOSpifuﬂ.l

2]_}_0_(::_/_&/_’ Rank and Name (:D \/E KC‘J (@5 ‘*t\i e/ Ager =0 | Service

Disease '* ALt Do Date of admission o S 1S —— Date of discharge_ 25— C—1& Result

I
o)

¢ s . R =, 2
Dates of % o 3 ~ (1] : ) &\ :f €| o Y (:\?_’,__f\r]\

Observation = ™ > | = B4 ) |
|

Days of Disease : \ \

iy 2, - { 3 e ¢ ; p.l : ; 1 y [ ) o . | Y . . iy, T .
Temperature  |jme Time Tlme Time F]PE Time FlmeITlme Time | Time |Time|Time Tlme Time | Time | Time [ Time 'llme‘Tune Time | Time Time
Fahrenheit AL M.‘| |
AL B,

AM PO IA M. P ML IAML PM ANRMAA M P M. AL ‘_I.M.!ﬂ.M. PoMJAAM, P.MOA M PMAGM, PoMOA M. P.MUA. M%T‘ N\ Mo A, P M GA M. POMAML T A ML PLMG AN B ML A M I M \ M. POM. A ‘1-1: .\i:_ﬁ.\(,I'-M. M. P .-\,T-\[._I"._h_l_._ M. P,

Time

SAM, PuM

Time|"

AM. PALIAM. P

e | Time

s{AM B

Time

106°

105°

104°

J
103°

102°

101°

100°

99"

AM.PoML

98°

97°

g
‘e \
"4
"z
‘8
6
‘4
2
g
&
4
S
g
‘S
4
=2
‘8
'S
a
2
g
‘6
g
2
g
6
4
2
g
"6
4
52
'8
‘6
4
7
g
6
4
5
g
‘6
4
2
8
6

Pulse per Minute

* Regpirations per
Minute

i
Motioss per 24
hours'

(6201) Wt. W. 11421/M1165 2,000,000 12/16 McA & W Ltd. A.F.B,181 (E.735) Signature
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Army Form I, 1237,

MEDICAL CASE SHEET.*

= 45

Regimental No. Rank.

No. in
Admission
and
Discharge

Surname, Christian Name.

—d : &

e

Book.
-a.‘é cb"‘ |

'\/
Year,

<
_.-*./

/e g e,

Station
and Date.

- = - / r . —
Disease ALt

:,'".:,( __/<:Z(_;4_,( -

(A 1014) W3081/I’/1296 8,450m T7/18 Drayton Mill

% The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
Forms(I, 1237(14 -

(E. 3420)

[P.T.0,
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and Date.




Date of Enlistment

®

MILITIA AND DEFENCE

Separatlon and Assigned Pay Branch B

A‘Lz I- -'w |
=

o NEVY |
] vV A i Tt

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

vo. 3106737
Rank P Z{@ Promoted
Soldier’s Name S\B)

Reverted Discharge

%aa,ou:.

OVLKb}.',Ab CONTINGENTS

Address

Date of Assignment

2i1 %jxf/ Vi

RATE OF ASSIGNMENT

202

Kl

Change of Address

PARTICULARS OF ASSIGNMENT 77%‘%/&
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF ASSIGNMENT

RATE CF SEPARATION ALLOWANCE

. » = ~PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

. W

No. . Name

Rank Fromoted Reverted Discharge Address

Soldier’s Name Change of Address

Battalion

Beneficiary

Relatidnship

Address

F. W. L

4006, —#-17—1773 59-1141
093,

M.
L. L. 22820—M. & D.
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* Strlkc_ out whichever inapplicabla

s - -——— .
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UNIT AND TRANSFERS
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e/ L. Y
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I 7
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DateE LED [
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EFFECTIVE

LACEAA)
LLCA K.

/23 29/9/5\/-10.15\B 1045
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i ey Goeo .
NUMBER g/ﬁ/ﬁg RANK /7/@ ** NAME _,d/% QP / (/q b /2720 @&
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