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DEPARTMENT OF VETERANS AFFAIRS

WAR VETERANS ALLOWANCE DISTRICT AUTHORITY

Address
The Public Archives Records Centre, 2 7.
lunney's Pasture,
Ottawa 3, Ontario. - #ARK YOUR REPLY:
' Attention: Reference Section. For attention of':
[ } "')t :‘fﬁaj;\"a \, 3
Res BA KEEL r ﬂ}qﬂ’K ! Service I\Ocu—? gméwq ?d)

(Surname) ' (Christian lames)
Veteran is stated to have served during S. African War( ) World War I (&Y

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine the
eligibility of the above-named, will you kindly furnish the following particulars:

-

1. UNITS (including that of discharge)  HIGHEST RANK IN UNIT:

(a) )3 € BN : PTE
(b) 3 ? g . PTE PUBLIC ABCKIVES. REOORAS CENTRE
(c) 57 7 BN - 3 PTE A

Lo T Nov 26 1983
@) .2 TR R

OTTAWA, ONT., B4NADA

(e) . S

(£) (If other than CEF please so d&signate following applicable unit)
2 THEATRES OF SERVICE

(a) South African War
Date and port of embarkation

K RO A BRHYTAIW AFRAVL E
(b) World War I - (If Canada only, state if with territorial limitations).

Date(s) embarked for U.K.

IF CANADA
ANT Date(s) disembarked in Canada from U.Ke.
U.K. ONLY

Period(s) of desertion in U.K.

Yoned ; AP 300oa 144 Wb G054 §8 Lmedandy” 5
b %'E’:\MC :fil‘iw i e c(. IGMJWQ— Gmua;( 1920
3. Any other military S ERVED WwiThH
flppz\/cm H 2779827 . tmeder e

wr o~T
Lo Date and place of all enlistments. M 197 { 07T A

DEm R,
5. Date of all discharges and reason. /’w‘%@‘w Sl L7 &
/6‘;?6 Q7T TAwWA oM.

6. Date and place of birth as per )£
attestation paper.

7o Marital status; If married, S /AN QL E .
name in full of wife.

8. Religion. L ATHEKAN:

9. Decorations, if any. a /¢ : :
WVA 18, Head, Reference Section.




This space to be for numbers.

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

Noses498 TN
Rank L/Cpl ; [‘ S
'\\\ .:. g
Surname. BAKER - o e e et s g o

Christian name . rrmk .&xthn.r

NOTE—The name must agree strictly with that on euhstment un‘.ess changod subsequr:ntly by auth:mt;r

Corps (Squadron, Battery or Company) T
_Ne.Z Datt C.M.P.C,

Date of discharge

33_17919 Shiie
Place of discharge '
Kingaten Ont .
1. DESCRIPTION AT THE TIME OF DISCHARGE.
| Descriptive marks
Age,.,...,.,2.,%,.,....,,.,,.,.years.,.,..,,..],'.J.',.,.....,...,.months. <
Height.... .00 b feet........@............inches.
Compleximi'“
E Broewn
yes - Sk
Halr * padgpities= - . S Al
Trade .. RPSMAE. 0 S Eohn o0
Intended place of e c”é::‘ Ave
residence awa Ont
(To be given as fully as A
practicable.)

2. The above-named man is discharged in_consequence oi

"GERSTET Demebilizatien®

Authority for discharge.. ... +0:1894 D/15=4=39 . .. .. ... ..

M.B.—The cause of discharge must be worded as prescribed in the King’'s Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
Canada.)

will himself make identical ¢ntries on the character

To ¢ in the handwriting of the C omraanding Officer, who
certificate and initial them.

M. F. B. 218.

200M .—5-18.
H. Q. 1772-39-113. : {oVER)



5. He is in possession of the following number of G. C. Badges

Mo reference to G. C. Badges is to be made on either the discharge or character certificate.

6. Medals and Decorations................¢ = Al

ing Officer on to the parchment

To be copied by the Command-
- Discharge Certificate.

7. His account is correctly balanced, and si igned by the Officer Commandmg his Company, (Squadron
or Baitery, and 1 have impartially enquxred into all matters brought befDre me in accordance with
Regulations.

(Blagel v o e e e ] R S e e e s
B EYT P SR TSt N e Commlianding. S Lonihe oo s G o JUREE
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate.

<.

|? Nt

(Place)... ( Stgnature of Soldier.)

(Date)... 29"?-19 (\N\ M{j tj AML m (S.sgnatme of Witness.)

When a soldier is absent through illness or any other cause and it is not dcsu’able to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
~ when returned, should be attached here.

9, Addmonal Certificate in the case of a Soldier who takes his discharge
on his own request.

I hereby declare that I do of my own free Iwill request to be discharged from His Majesty’s Service.

ol S’ignaturet of Soldier.)

10. Statement of Service.

Service toward Engagement to.... (the date to which the Record of Service is completed)..... vears.....days.

Total..... years..... .days,.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

- Squadron
Battery Conduct Sheet, 4 B. 263a
Company
or
Field Conduct Sheet i W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form ch W. 54
Medical Report for Invalid§ @ B. 227
Dental History Sheet % B. 465
Last Pay Certificate oW, 44
Duplicate Discharge Certificate  “ W. 394
fForm of Will % W. 82

§Only if discharged ‘“ Medically unfit.”

{Only if man has not been overseas.

Documents not accompanying

Attestation Paper
or
Particulars of Recruit &

Militia Form W. 23
W. 133

Proceedings on Discharge % B. 218

In the case ot recruits who are rejected on final

- approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet.

this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same is to be noted hereon.




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

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

350M.—5-16
H. Q. 1772-39-920..

: Casualty Form—Active Service.

- Unit, Regiment or Corps. EOSM ....... ntG.H.P.C- ......................
Regimental No, 008498 Rank /CP1. Name... Bakep, Prack Avthue o0 = o
: C. K. F,
EnHstedi(@): = oo ma i Terms of Service (a).......... Service reckons from {@)f - v
Date of promotion to } Date of appointment} Mumerical position on}
it rank S Lict ik roll of N. C. O, [
Extended. vl S e Re-engaged..........cccociviiiveiiininins Oualification (b1 B r e R R
Report Record of promotions, reduetions, transfers, ! R I
casnalties, ete.,, during active service, as re- alien fo ;rma.r ;, B. 213
oot Wher: ported on Army Form B, 213, Army Form Place Date Armn E?m ‘Ty R ‘th i
Date Sy A, 36, or in other official documents, The y ﬁ;r::} d- 56 1:21' HHe
authority to be quoted in each case oo 2CEIEnIS
[
| '
s ! |
30~-1-19 | Kingsten (nt T.0.S. en Re-enlistment
Part 11 Order Ne.39 D/ 34-1-19 _
o Majer
29-7-19 | Kingsten S.0.S. en Diseharge Asstt Prevest Marshal MD#3
A qfa”’ &a
’ B s ¢ dﬁy ,_,_ceﬂ”’f._s:ﬁ A g?®
= % % M’ or,
dspett Prevest Marshal MD#3
ho by isted into S D. R lars of such :
§ SYesmETLEa S e et S e et D A B e sl et el U e




casualties, ete., during active service, as re- Remarks

vorted jon Aviny Form B, 215, Ay Tos Place Pate taken from Army Form B, 213,
The Army Form A, 36, or other

official documents

From whom

Halg received

A 36, or in other official docnments,
[ authority to be guoted in each case

+
Report Record of promotions, reductions, transfers, 2
|




ATTESTATION PAPER. No. 805498

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
iy ak ; [ANSWERS.)
1. What is your surname?...............ccocovonr. el o
1a. What are your Christian names?.................. ... Frank Al‘thhl‘ el S SR oy e S
1b. What is your present address?.............cccooo.n. ...845 Carling Ave. A Uttawa
2. In what Town, Township or Parish, and in _ Ottawa, Canada
what Country were you born? ... s
3. What is the name of your next-of kin?........ .....Adeline Baker. (m°th91')
4. What is the address of your next-of-kin?.... ... 845 Carling. A*'.e:.,....,..Qt.ta,wa.,.........,
4a. What is the relationship of your next-cf-kin?. ... ... Mother. .
‘5. 'What is the date of your birth?... ... ... l‘i"bh Aug;ust 1896
6. What is your Trade or Calling?............cc coovreeveieinns len'ber
T sAmesyen smarried P o e e AR e G e D SR ek o e
8. ‘Are you willing to be vaccinated or re-
VacciﬂatEd ﬁ.nn.d iﬂocu].antred? .................................................... Y 83"‘....‘...
9. Do you now belong to the Active Militia?...... ... Ne....
10. Have you ever served in any Military Force?. ... 2.yrs. 10.mes.. 8?1;11 Battal:j.rm .......
If 8o, state particulars of former Service.
11. Do you understand the nature and terms of Y
sy SR T S BRI T R
12. Are you willing to be attested to serve in the Yes
CAvADIAN OVER-SEAS EXPEDITIONARY FoROE? | 77777777777 a

13. Have you ever been discharged from any Branch No
Ot T Muiesty's Toross s medioally whflss o170 o oo ot e A

14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of ﬁc
Hio o s orcsandbci s cocidy . o

16. If so, what was the reason ?.......................

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

made by me to the above 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 o any arm of the service therein, for the term of one year, or during the war now
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 Lls Mao}eaty should so long require my services, or until legally
discharged.

;}7 ol 7
: ‘/:? ’ hffth/&m ......(Bignature of Recruit)

Date..30th Jdan. 1919 N‘\ %WM %%.(Sign&tum of Witness)

OATH TO BE TAKEN BY MAN ON ATTEST&T ION.

1, JEANk Avthur Bakep o oawn oo , do make Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and %uccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successorg,
and of all the Generals and Officers set over me. So help me G-od

% (7, :

..... Pl b SO NN A = “.‘.m...'..;’.““.“.(Slgﬂ&t‘lll'e of Reecruit)

Date, JOBR J88e 19390 101 . My %M

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 bave taken care that he understands each guestion, and that his answer to each question has been
duly entered as replied to, and the said Recruit Mas made and signed the declaration and taken the cath

(Signature of Witness)

M 7 BN RS | L 7
C&Pt Signature of Justice)

M.Y.W.23.  \p_ ATTENTION IS DRAVI TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-39-841. QUESLIONS IS LIABLE TO A PENALTY OF SIX MONTHS® IMPRISONMENT.

before me, at. £iNgSEON. ..o




Description of __ Paker, Frank Arthur = ,h Enlistment.

Apparent Age......-?-..z...........years 8 veere...mnonbhs, Distinctive marks, and marks indicating congenital

(To be determined a.ccordingl to the instructions given in the Regu- peculiarities or previous disease,
lations for Army Medical Services.) .
| {Should the Medical Officer be of opinion that the recruit has served
! before, he will, unless the man acknowledges to any previous
| service, aftach a slip to that effect, for the information of the
Approving Officer). 3
Hiateht e 5.1..8%. ins |
i
i
&, [CGirth when fully ex- '
B28 panded............... 36% ..ins.
886 . ? ,
5 | Range of expansion.... 2. % ins. Circular scar left knee cap
Complexion ... Fadr Gl S e (Shrapnel )
i

EyeaGrey
Hair........... bt Brewn

(Church of England... X

Presbyterian

RlethiaeisEy e ser il Lo S S e e

Baptist or Congregationalisb.......... ...............

<
Roman Catholic

Religious
denominzations,

Other denominations
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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. '

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

I consider mime, o BB L for the Canadian Over-Se xpeditionary Force.

E
Date. 3080 Jam, . o018t 9 e ﬂ' 72—”1%//

*Ingert hera “flt™ or “unfit.”

NoTg.—-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 will briefly state below the caunse of unfitness :— i

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

........... Seker, Frank Arthur

inspected by me this day, and his Name, Age, Dayff of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with chness of this A thestation.

................................................... having been finally approved and

A A O S A Capt... (Bignature of Officer)
.’ 3 O.GQEG.B ﬂe‘acuﬁéﬁ:. GO§QPOCQ .
Date.... 3023239 o101
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Corps 7 2.0 W - : n } P Military Hospital i P

' ol AV AN a A, : ; ; q - =
No. %0 '}}L" 14 Rank and Name___ 1 % 130 A A Age VI  Serviee bIia
Disease—1f. 4. 0Oy b T Date of discharge Result e

=

i=e Date of admission__F Y

D £ = bt - ; : Ay
ates o - = 7t \
Observation | S% : N | N m ke, ™~ i\ i \
Days of Disease |
Teniperature } : : ; ’ : - ] : i Il : ;
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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.

. (). 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.

() 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. 1 364k, -0 8 Blly- Cu Tl T

[ Recimentale Numberete (@G BES & il - sl B8 e by Sl e e T I S
(3) Full Name of Soldier.. FPank Bakez ... ... g e

(4) Place of Blrth"“ot'tﬁiﬁﬁ"ﬂﬂf; ............................................................................................................

(BY Areiyou inanited, of not . @ Lo s R S S el st £

(6) If married, state, i
(a) Full name of your wife..;_.-._..,_...__._ ...... B e N S R N e R e R o

() Present' Postal Address: s G s i e S i

[Nl e oA owetPAL L I s S e L i e e USSR e R L e i L
(8) Hlave pemanychildren b b s Ak ag m 0 L L R e e s s
If so, give number-of boys andsgitls) T0 b i n i e e e s e

Bl thieir nemes andli ages e R e e

M. F. W. 67

e v (SEE OTHER SIDE.)
[}




(9) Is your Father alive?.......Yes. .. ..

If so, state name and address Henry. Baker.845. Caeling Ave. Ottaw

(00} T8 rour Nothiet alive 7 (UM Sr 0 Monsiiay Tr f g P NP R0 R T R e
If so, state name and address.. MrSe. Adeline Baker

e 848 Carding Ave. Ottawa. ont.

G-I yenr Niother 15 dwadan. 0 S0y OB S e L

Are you her sole support, or not ?

(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 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.

(15) Are you insured?.......... Yes

>

If so, in what Company ?. Prudeniial. Lif

Have you made arrangements for payment of your Insurance premium... Y88 ...............

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




H. Q...
MDD Mo e

Surname.. é&%&ﬂ S B 0y jf/; 42.19. )‘7

Christian Names.. «Sh il i i, D: Q. Pt I] of /7 ? 'M?
Regtl. No..,_/v?...?.?., 5’ @? 7).... Rapk.... 7‘?&1 B0 Shvei B 19747
Unit, 270l Tl [ ..... : 14/@%&4’/ Reason ..... «-&TWFA ...............
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Rank..... B0 8e......... Regtl. N o oL ) 54 (}6
Fyle Depot. 3 B=61 e

Original b on
u%xit l }"-B'gfjm 23.Res. M. or 8. Age... 2L Religion luthern. .. Ref. HQu i

Port, ship, and date of arrival.............. -8k, ifax, Regina.,. s ’3-12-18,

P e Y G SR - o o R S R s M L S b
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Yes Character on :
| Transportation issued No Date.... il wbegiembidann e T O U PO O NSRS PSR Ot P

Date and plage of s Rl
listont s s e 0.

BEt gqgn i ol R

: : . 1
Previous occupa_tkmn..‘..‘.“.A....,..‘.“..;.3;.1:3.7.':‘?.
Date of Medical
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Date, : Remarks. 3 Pt. 2 Order No.
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o

3351‘5« VEQSEA& B AL N, C. £ F

ME,DIC,AL {HlSTORY st

o |

- Surmame..___Baker., : | L DChrigtian Name Prank

—

on OB o Marohl i 6 POVl by

Examined {

at .Qbttaws Ont Canada | &
City or Town Ottewa Rank. o By fet
Birthplace A : —
- County vapnada Date. %ﬁﬁotf FfAMINED ¥0R RE-ENGAGEMENT,

19

Apparent :;gﬁ

f;/ 2k ,07 .

Trade or occupation..... £lumber

4 i =ro-r ¥ 'y
Hghel s 9 Feet 8 S i
Weight 158 Lbs.
* Minimum___ 9% inches. |-
Chest measurement {
' Mammum expansmrn..-_e.z._.mches
Physical development...... Good
Small-Pox Marks No _
b ! Arm Rlght. Lett. X
Vaccination Marks { Date. Result, VACOINATIONS,
' ST 77 / A/m/wv/a/ I
When Vaccinated last.... Childhood ci}”)l//? ; ~M.O. ‘
' (@) Marks indicating congenital peculiarities or Al e e M.O. ‘
previous disease { - o _M.O.. ‘
i 4
: f
"""" Date, Result. AnTi-TYrrOID INOCULATIONS, HTO, ! 'ﬂ
' ;

(&) Slight defects but not sufficient to cause rejection %7/ B W M
erg s ) e 42 M.O.
3

: ’ /6%//4 —Y M.0. 1

¥4 OAL.. M0, -
b Y ravs ; q
Enlisted on_BY0___day of March 2 s }?)ﬁ’{: 20ftave Ont E’anada ‘; T a
e I R R S Cones. 1 REGT'L NUMBER. HaniTs. DaTE. BT
136th OVERSEAS BATTHARON G -
i)

Joined on enlistment J Fog# 98 /rvpc?. % ¢ 6//

i.". Tranﬁe.rmdm_{ 304 BN. C.E.H. —.‘OCT 6 ]91:5 g
.I 4 E—;g i | i

i EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

ot

ArazioN. Darg. DismASE. Resorr,

‘N. B.—This sheet to be dxsposed 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.

400, —1-16.

H. Q. 1772-20-459, / B

/
. f - p A
B L , 4 't A ¢ Js A mES L , a

| M. F. B. 313.
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i ; A 2T * BTATION Ry t the Admission - Discharge DISHASE a : venereal cases state natore of Ermmry igeasze, and whether mercury has boen :

4z i 3 ali the into Hospital from Hospital . AL, BYSIN | given. If an accident. state whether it occurr ¢d on duby and whether a Court ¢ Medical Oficer.
| - * e Shating. Huospital of inquiry was held, Date of issue and particulars of artifleial teeth orsurgical OL A =
| v g, A S E i Sl Day |Month| Year § Day |Ionth] Year Rty 2ppliances supplicd. Particulars of prophylactic inoculations.
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Surname
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Surn
Rank

Haospital

Transferred

Unit

j;mé,.,.,/(’/

Foru D,M.S, 1500.
8137 —50m—98/2/17.

Christian Namé or Names Reg. No.
o_}"/ FOS478
/ ’é 8?‘ 2 Tz’oop Batty

Date of Admission
|
)

Ll O~/

. /M W %}% e

2
Diagnosis M ;Z/.-47’

(1)
Later Diagnosis (if changed)

g, 29<
s %

(2)
(3)

Additional Diagnosis:

DISPOSITION

K ot 5

S / (43
Pu=ir-g) A,
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L) drex
ol e /f V2
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one state pres ent
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,
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.C.A.D.C. 5009. 50M-3
TANADIAN ARMY DENTAL CORPS

DENTAL CERTIFICATE.

e *

NOTE:-

This form will be attached to the Medical History sheet
of each Other Rink being returned to Canada for disposal

¥ NAME

ONIT

Q,,ﬁ,{)

|
|

REGTL. ND.J
Cab Y4y LPBANL L F

V - -
Date of Examination
S

Present Dental Condition

Ry
W
N
N
I
?P

th
{

In case of loss, or decay of teeth
is the loss due to wounds, injury,
or disease, directly attrib: table
to Active Service?

Has he ever declined
Dental Treatment?

Recommendation

e U
B -

N
N
f

Date:ﬁg“* /{Tf 6~

Signature of Examining Officer

//%j} f/g/ {/ 2”1}’//;Z$pt

* WName should be entered in block letters.



CADC, 5005 A

| M P57
CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Pnnlmﬂ' and Stationery Services, London

DIRECTICHNS TO
DENTAL OFFICERS

NAME o7 SOLDIER (Block Letters)

REGIMENT

[ aKER -

| f. This form will be

made out for each
individual at the
time of Demobili-
zation in England
or France.

Date of Examination in Englard

RANK /ﬁl_
| 2. Figures as per

Date cf Examination in France | chart will be used

T o | to designate teeth
concerned.

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

PRESENT DENTAL REQUIREMENTS

1. Fiunags

2. EXTRACTIONS A ’7{(; i =
' o BT

3. Crowns S

4. DENTURES

() Full Upper
(8) Part Upper
(¢) Full Lower
(J) Part Lower :

HaAs HE EVER REFUSED DENTAL TRI‘MMEW ?

Has HE EVER RECEIVED DEN'I‘AL TREATMENT ? (Reply by “ Yes” where appllca.ble to any orall of a bore)
(a) TrGomede”
(5) TrEngland
(¢c) In France

U « ﬁw CAE el

T v
V { S:grzaiure of Dental Officer. _, : =




_ Form DMS 1401. 2 A & D
LB . g

A. & D. No.....» il PL. OF ACTION,

TNy N VN L

NAME : ?'ﬂ AGE ‘?’2/ ..RELIGION,,........ &7x ¢ Jg ............ >
UA, /0
PLACE IN HOSPITAL,.. Al o P e e R e

DIAGHOSIS ne e s AN T, e e e e e

ADMITTED

DISCHARGED ...oovverremd s bl o 481

A RANSEERRED ety

GERVICE AT HOME e Lol i it sanoss st e

|AA by I e e U

{See Document Card for M.H. S8hest and other Documents.)



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




B 2o T e e—— - T o ] e 1 I e b Ll |

_ Form R, 1480,
7106~ 260m—7/2/17.

Naiie
Unit - gntn Battne
Next of Kin CANADA.

Reg. No. 805498

List | Notifed |

|
| 19 1 te Movement l?l.a.ce Casualty No. | N/K O. l

10-4,! 3/ Can Gen Hos.Boul, 581_.-;:{,‘L_,,“I,g§g!.00nt S1t.A183 M

13-5qm_ Discharged.---——:fﬁf::mmdo. do 4238




Date

Movement

Place

Casualty

List
No.

W.0, List
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_MW &hi 183
S 10.9
,‘d’fr’ E% e L/lyf
S __
R §

/G~‘ ......... £
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Date - Maovement Place Casualty %&ijt E?;{!’ﬁ Bd W.0. List
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..... -.;‘ COTrT srparas
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L § f
g |
i |
1 R
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NAME /MJHJ

CABLE

REGT'L No 5}0 = l’f Q?’
91/‘%/& H. Q. FILE No. 649-
oooooo

TURE OF CASUALTY

RANKANDCORPSO)‘E‘ e *Z Lt 03,(4 P e, 11\[3 é&% m |

%Laoaca /7 Gl
a5 uw

L. L, 12767—M. & D, 7390,

OOOOOOO

. M. F. W, 4250, =12-16.

H, Q. 1772-39-893,
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/942~
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DENTAL HISTORY SHEET
CANADIAN ARMY DENTAL CORPS

NAME or SOLDIER........

&

M.F.B. 465
150n--10-18
1??2—39-9%0

=

F03 <~ 7 X

SN e e e

oA S

RANEK........

REGIMENT......

1 2 3 4 5 (i 8 9 10 s Pra T ! 14 15 16
INSTRUCTIONS
....... .’ 1. On examination the nonw&mwﬁ of patient’s mouth to be marked on
(s i
4‘, " ‘w’ diagram in red ink. |
‘..—.....f..a... #\ @ Mu
2. On first line of report, record Mm same to be made in red ink.
i7 18 19 20 21 92 93 24 95 926 27 98 ww 30 31 30 Only such entries to be made op this sheet as will show:
73 @mmmm - ; 3 1. Condition on examination (in red) ﬂ
2. Condition on leaving & mbm&m.
@._ y Q*ﬁt@@.-ambﬁu@@ 3. Condition on nwmnrmum ifrom the Service.
= s 2
E . m o E 5 DENTURES " CROWNS
Date . EuEl (88| 2| | 3 g |3 u m m m M OPERATOR REMARKS
.m m&& m Mm M N M .m m ..m ) o .m e
- = g =] + —_ - i a1
ool 8|5 2|8 |82 |54 vic|e| § | § | coa |rorcsun| F | £
Condition on first .
e 2 R
ﬂm * Extractions
_..
.................................. R P B U SRR R B S T R S e e S R SR o e e T
._ _ I
i il _ S| er i G
.................................. ot _ o' EAT S R Ul W] R O Tk e e R R R R L e e e
v.o‘- w..yv. ........................................................................... — ..............................................................................
w | |
ol e LR A e _
_m |
.......................................................................................................................................................... __ S e ]
|
| |
|
.............................................................................................................................................................. RG] sl e s el e e e e
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(When forwarded for these proc

. ings should be accompanied by
the documents specified on fourth page).

ML TS o e
No-  8oga98 EB —d i

HO

s Private Gat

Surname........., B AKER
EI S e o oMl o SN e e e SRGRETOGHE DIE SiE00 . 8

NorE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) #3 Dist.D epot.

Date of Dlscharge Jmuary 14th 3 1919 -
Place of Discharge Ottawa, Ontario. :
1. - DESCRIPTION AT THE TIME OF DISCHARGE.
A L R /o - SRRSO (.1, . .10 Descaptive VMot
Height.... = = oo fCCt o o . . inChES. Scars;-2 small Back of NecH
Complexion Fair Ri gh't
Eyes :
Hai Green Méles,- none

Rl Light Brown
Trade Plumber Vace;~ One Left (Childhood)
Intended place of ' X

residence 18 45 Carlirg Avenue > O\

Moo gl i | Ottawa,Ontario -

2. The above-named man is ci!scharggd i@\%)ns@qﬁeuce ‘of

DEMOBILIZATION R.O. 1343, 3DD,3-B-616

N.B.—The cause of discharge must be worded ne preseribed in the King’s Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

T

3. Conduct and character while in the service have been, according to the records, etc.

TAC

-

; N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company,

of the Commanding Officer, who

dentical entries on the cha

certificate and initial them.

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & G,
Canada.)

f

To be in the handwritin
will himselt make

M. F. B. 218, ! t

 100ac-17. ' (OVER)

H. Q. 1772-39-113. l T




5. He is in possession of the following number of G. C. Badges:

5

2 1
No refercnee to 3. C Badges is to ba made on either the discharge or character certificate.

Command-

6. Medals and Decorations................. By / (RS

ing Officer on to the parchinent

Discharge Certificate.

To be copied by the

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with -
Regulations.

5 e R RRC YRR g SO _,/

[ BT M ST, e i i U, e Commantling .. saas s DR R, o

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up

to the present date, subject to the reservations of the claims noted on the third page.
e, (Signature of Soldier. )
L g

(Piace)...‘...0.t.tawa.,..,Qntuio.......ggﬁzm..ﬁ
: / §

(Date)............ Ja,nugrylfuth,l,;,i,g.g% (Signature of Witness.)

When a soldier is absent through illness or any other cause@nd it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request te be discharged from HiS‘;'ﬁfajesty’s Service.

4

verereemesenenes (Signature of Soldier.)

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed)......years...... days.

v
Total......years.....days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

(Place)..0ttaWa,..Ontario......... ol ﬁ@i
W NYCu AL pa VR
(S‘ignahwe)...‘..l.:.yr;’._.. “"—..,19".,&..&_,

(Date) .....January l1l4th, 1919.




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

NIL.

(OVER)




;t( P i 4]
‘; S
. List; Y ¢ Documents.

b o

Reg. Conduct Sheet, Militia form B. 263. Attestation Paper, Militia Form B. 235.
Squadron | : : ' “
Battery i Conduct Sheet, “  B.263a. | Proceedings on Discharge B. 218.
Company
Copies of Convictions, by C. P, in MS.
- In the case of recruits who are rejected on final
Med. Hist. Sheet, . Militia Form B. 313 approval, the discharge documents will consist of
Medical Report for Invalid* " B. 227. () Proceedings on Dischatge.
Statement of Man's Account on . O
Transfer and Last Pay Cer- (b) il
tificate, # D. 877. :
: (¢) Medical History Sheet (in the event of
#*Only if discharged “Medically unfit.” such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noled hereon.




Qe 5 MQAA G _Bouura

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. 22T7.

No..3.9.5. 4. 3.8 Rank %’W ........ Surname ﬁ&&lﬂ/}_ .......................

(Give name in full)

Unit or Corps ‘Q%.(‘C .......... Birthplace . Qm ..............

{Examination q,i.Oﬂicer or Other Rank (stripped) to be made b'y one Medical Officer.)
1. GENERAL DESCRIPTION*

Physique ‘,BO'QTL Weight. IY ? Jbs. Hezght..;s..ft 4. Colour of Eyes M ;

Nutrition W .......... Al B
Identification marks, scars, or deformities.

Pulse ... e 2. B : (Give cause and date of origin.)

. Condition of arteries. W ....... ¢ o.,UCE—o— ( 9 oo 1 w
Vision Rt....R..%0... Latt. .2..20.. Lot % o s -
Hearing (conversational voice) Rt..%D. .'ft.

Left.2.5. .ft. :
Opinion as to general health and physical condiﬁon....:'.l(\(\l‘.?.";J b SRR TS

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systaml?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System.¢”XY¥......Genito Urinary System..<>J7: .. Cardio-Vascular Syatamw
Special Senses... V... .. Integunientary System.., ). .. Respiratory System. . ”“"‘
Distusbanes of mentality. ™. Museular System. ... 04T, ...Digestive System. . M

Osseous and Joint System /rvs3Any other general condition. ...... Gaweln ool ; .........

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

(If space is insuffielont, eontinne on back of form.)
[ovez]




D.Ms. 1378,

@ Medical Examination upon leaving the Service
A of an Officer fit for general service or a Soldier fit for duty.

P Officers leaving the Service upon being found unfit for general service by a Melical Board, and Soldiers leaving the
Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form. =

- =
Ranki/ﬁk.\: Name......... ‘—%’ e S = i DA RN,

Unit or Corps.......... $‘g. ....................................... (If a soldier) Regtl. No. Yﬁ' b/‘? ? 8: :

Born at.se

LA : Rt Mun date ... Q,bf /45}//5"5/6, ..................
Signature (for identification) ,% 2 4; ,)/} (= A’L Fet f'-’

The examination is to be made jointly by two Medical Officers.

-

y
+ PHYSIQUE—Any deformity(

Weight
oy an

_ Height

4 ft?{/?/ ins .

meness 7 If so, describe.

2. NUTRITION AND GIATHESIS P

A N /

After searching inquiry and thorough examination is any evidence found of discase or impairment of the parts indicated
below ? If so, describe.

3. NERVOUS SYSTEM P

-7

4, RESPIRATORY SYSTEM.
7
S

5. HEARTP

Abnormal Sounds ?

Abnormal Size ?

~

Pulse Rate? Intermittence or irregularity ? /74"'-& £

f

6. ARTERIES.—Any hardening ? Q/}/ >
v

= T

7. DIGESTIVE SYSTEM P |
7
. GENITO-URINARY SYSTEM P

)
Urinalysis—s.c. ’./()/0 Reaction ?‘I\QM/( Albumen ?‘(_ .............. T Sugar ?----1_f"_

. SKIN, MIDDLE EAR, EYE
or any other part?

10. Is there any evidence of
impairment of health er
physical condition’ not
mentioned above? I
g0, describe.

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

P
/4
Examined a}(”/ S

1™ I/ any disease or impairment of health or physical condition is discovered, this report should be sént af once fo the
0.C. concerned for the Offz‘cerjar Soldier to be sent before a Medical Board for regular boarding.

'



. Canadian Form D.M.8. 1375

B Medical Examination upon leaving the Service

.

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

Ja Oﬁz‘cers leaving the Service upon being found unfit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duip by a Medical Board, are not to be reported on this Form.

Rfml‘f @‘Z . Name F’,@ A /Vl ‘*K Surname ‘Z:J A KE*”’?

o) f, A
Unit or Gorps (=3 /@/ e {Ifasoldlel) Regtl. No £44 ‘i/,?f
: 98¢ of ) P -
Born at é’ /W 7§ o -{ﬁ/’év\.} : on, date..... A~ [ vall
Signature (for identification) ; 4 G ' :

The examination iz to be made jointly by two Medieal Officers.

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe. o .

Weight

Height

- s ¢ in.

2. NUTRITION AND DIATHESiS?  J

L oed

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below? If so, describe,

3. NERVOUS SYSTEM ?

Z{..Q'
4. RESPIRATORY SYSTEM ?
l L)
5. HEART?
'._.:I; .
Abnormal Sounds? o
1L
Abnormal Size? i
. s . L SRS 2
Pulse Rate? s Vi Intermittence or irregularity ? o
6. ARTERIES.—Any hardening ? =P
7. DIGESTIVE SYSTEM?
= ¢.A)
8. GEMITO-URINARY SYSTEM ? 7. (v
4 i /-
Urinalysis—s.@. ? LY.L f)
9. SKIN, MIDDLE EAR, EYE
or any other part?
" g
10. Is there any evidence of
impairment of health or i
physieal condition not N i
mentioned above? If 0 ]
so describe. §
11. Opinion as to the health s
and physical condition ) bl o e

of the one examined?

Examined af Anamgne s
2"-._?;' ﬁ\l\ﬁ‘
Date

pwr- If anp disease or impairment of health or phpsical condition is discovered, this report should be sent af once to
the 0.C. concerned for the Officer.or Soldier to be sent before a Medical Board for regular boarding.

M.O.

M.O.
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v W/[ oty B gy

' ~ LT i D) Ay
© M.S.A. 15, s | /

. MILITARY SERVICE ACT, 1917. P

MEDICAL "HIBTORY SHEET.

IMPORTANT.—If the man’s name does 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 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 malke
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
1. Surname Christian name M 3

2. Number of report for service or claim for exemption according to Postmaster’s‘,
receipt or schedule J

3. Consect}:tive number on schedule of men reporting for service (if he appears}
on it 5 e

4. Address (including street |
and number, if any)... |

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

medical examination on the ) day of } el : 1912 by the

undersigned medical board sitting at.

5. Age asstated 2 2 Years g Months. 6. Apparent age 2 "2 Years Months

Minimum_ 35 % Ins. . Eyes_f._‘eﬁ:g,
9. Chest measurement = 10. Complexion (—Lﬂ/l/b' M
Maximum,_,_é_ _[;__—ﬁzlns. Y Hair  t77/- ..

PoHoght: L7 Pea I %inches. & Wi £ 6.0 posin,

11. Physical development.

RNy Pl

Good
o Fair 12. Smallpox marks

Poor
o«

Reightiarin. b0 2 :
13. Number of vaccination marks 14. When vaccinated last. / f / é (V%z? ) (w}
Leftarm__ 0 2LE S

%
15. Distinctive marks and marks indicating oongenii peculiarities or previous disease M?M-’eﬂb,_%—-_. <

o

Q

57 ~
U b

16. Slight defects but not sufficient to cause rejection o
; Rheumatism Rheumatism =
The man denies having had { Tuberculosis We find no evidence of past 4 Tuberculosis .20
Syphilis Syphilis v

(Strike out disease admitted or suspected.)

We have examined the above named man
in accordance with the C. E.F. Regulations for /4 /
medical examinations, and he is placed in Category

Member. Member.

—

g 7
7
Date Result V ACCIN ATTONS Il Date Result ANTI-TYPHOID INOCULATIONS, KTO.
|
M.O. M.O.
M.O. M.O,
M.O. _ M.O.
Joined 'h“ day of. 5 M : 191 Qj at \éww\
‘ Corpre Q Ree'rL. NUMBER ; Hamits \\ Date

Joined on enlistment

Transferred to{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION ‘ Dare DISEASE RESULT /'7

M. B.—This sheet 15 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.




ol DaTES
AT Date of Arrival Sl Number of] Hemarks on nature of the disease; how induced; if mild or severe; if com Signature of
. G Diseh dign pletely fecoval'eﬁtfromt 2 whertha_r any _artlculardtd'a%tabn;nt wad ado ted.beIn
BTATION. b s E S 7T i venereal cases state nature of primary disease, and whether mercary has been i
5 ON at the tatigegital from Hospital. DISEASE. dpyai given. If an acecident, state whether it occurred on duty and whether a Court Medionl
a Station. " Hospital. of inquiry was held. Date of issue and particulars of artificial Lecth or surgical Officer,
¥ Day |Month | Year | Day |Month| Year appliances supplied. Particulars of prophylagctic inoculations,
|
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. R—122 ‘
lo l‘f A > ¥
~ a.G.R.,  Rank i Name BAKER, Frank - Reg'l No. 805498'/" e 3
3y ¢ : If in perm. Corps .
Unit 136th Bn.~ What Unit? } Married or Single Singlﬁ‘,
- - ; |
Place and Date of Enlistment Ottawa, Ont. s 6th March, 1916. Place of Birth Ottawa, On't,ario, J
. _ Lt ' Cansda, |
Name and Address, Next-of-Kin Mrs. Henry Besker, -
i - i I 2 . ’{ \h",- 3
345 Caring Ave., Ottawa, - ki . Relatinship Mother,
4 L U T — 25
5 ] ;- & i “d E ey
Assigned Pay Monthly $ _ Payable to A : ‘M ; P ey S0 1
Relat_ionéljiib ) | -
[ _ , _
Separation Allowance $ Payable to | @ategory..... . '}
f Relationship |
i« Discharge, Date and Place Reascn : Character o
| H. W. & V., Ld.—7165-16. I _:
; T | 3
ad ileg s s n i T T R (e REMARKS,
H] 3 . g 3 t 3 ato. | o, . 5 :
Tinte. . From whom The authority b 0’ be quoted in each case. | Taken from Official Documents, 5
e | received. |
G e |
gl Q

%MA&&&M 6" f lzrzil //f/i/f)/}:m/[aﬁyu WA S {\1‘ ol
/3-10-16 _/3(/{6%. /% //f’ J’f/ﬁm' Z/J}iﬂﬁ@ éf/%/é_ﬁf” S0 20y ,,fi\v,\\s,
»-10-16 OC.30th Taken on Strength [W . Sandling|6,10.16, Pt.2 DO?{%& .@‘}%
W 11te 06.3G%8n. S 0., overceal €5 fy%’wdﬂfmufw///l 27 B2 f;fk Vi
/§-11-16 | 7"’/’?»« T8 From [Gor (ulsy | I He il 11016 | Frzoo 2s4 i
Vi BV o /1/0 J W M Wr?m v | 10-l- !’ CAA 183 w#ﬁﬂ Undaiitiy o
.zf-ér-fj e Ay faet S 617' WA 238 ——
;/-5-/7 - | Whpla.. %-4‘4. ;é 6«7 | _ | P
i Lo C'n% %Mwﬁuf Fecld 4. b, 7 ?ﬂ.zxf 4% ?}’ f’?{ﬁzﬂ Jl’ /
J.q. f(‘7 %@wf ﬁdu /1 ﬁtwﬁdx




Report. ‘Racord of promotions, reductions, transfers, i |
T I, cagualties, ete., during active servica. - Place. 5 Date.
The a.uthorlby to be quoted in each case. i

g 4 I* rom Whom
Date. | received.

REMARKS

Taken from Official Documente.
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136th OVERSEAS BAZLALION, C. E.JF. s ﬁAL"

: aaan. 6 1915 . o6’
e ATTESTATION PAPER. No. 05476,
. Folio.

Pl

CANADIAN OVERSEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBSWERS.)

T What T8 yonr soenamoe F. 00 r oy s o R e T e

1a.What are your Christian names g O T T O e
1b. What is your present address?.............c.ccoooiien b oludstone Lve. Uttuwy U
2. In what Town, Township or Parish, and in : _

what Country were you born? ... ........ Ottewe Untario Canesde,. .. ...
8. What is the name of your o :xt-of kin ?............ L TR RENEY SRR

4. What is the address of your ne- - f-kin?.... i DAL IADE AVE... VIR

4a. What is the relationship of your next-of-kin?. ... WORRNE. L R
5. What is the date of your birth?................... . AR ERIN A0R0N
6. What is your Trade or Calling?........................ e L L R e e T
7. Are you married ?....................: . ORI
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?...................... o Rt e RO T R RS e T
9. Do you now belong to the Active Militia?....... B R R e B

10. Have you-ever served in any Military Foree . | ol Lot cbe et ot ool
1If so, state particulars of former Service.

11. Do you understand the nature and terms of

12. Are you willing to be attested toserve in the e, T DR MR ey SRl RS LMD B 0 il S b
CAnADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo Brank. Balrap. ... ATl o e e , do solemnly declare that the above are answers
made by me to the above 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 now
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 should so long require my services, or until legally
discharged.

4

o 2
Dau.tie‘W'ﬂ‘z'}%t’Ml ....................... 1916 : %’?K/ ..:...W%‘.‘(Signature of Witness)

v
OATH TO BE TAKEN BY MAN ON ATTESTATION.

L ErRRE BMRer. o i T , do make Oath, that I will be faithful and
bear true Allegiance to His 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. So help me God.

> A7

e (Signature of Recruit)

....(Bignature of Witness)

7 #
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 replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at

M. F. W, 23.
6002, —8-18,
H. Q. 1772-89-541.




Descripti@h of Pavts ARg fo S ox’Enlistmént-

Apparent Age...L19. ... years ............ﬁé...months. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease. e

lations for Army Medical Bervices.) 3

(Shonld the Medical Officer be of opinion that fhe recruif has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Offlcer).

Heiaht o O B.It B ing ?
Doarss~ 2 Small Back Of leck.
& [Girth when fully ex- $right)
g2 pamded.. o ol A ins.
£H i ;
“&" | Range of expansion....|....... B......108. Holes.~lone.
Complexion o oS P e o e Vace;~-One Left(Childhood)
Eyes 1 0
Haidrsase v el e SRl s Lighé.- - Brovn
Chnreh of BEacland o S e 0
Preshytorian o Lo o ain a i
2o Moktaine . o S
8.2
‘%E J Baptist or Congregationalist............................
g E hanan s Gatholier sl i s s viantiie v
2]
ST £ U A E NSRRI e L T S S
Other denominations.... Lutheriane. .
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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.

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

I consider him*.. ... . TAL.. for the Canadian Over-Seas Expeditionary Force.
10" T T PR, T Y GO S ¢ ) LT NG i LY
Place........ CEttawe -Onk Capnada- - ;/./ .............. jepl | U SO ST
sl e A1 Medical Officer.

*Insert here “fit™ or *“unfit.”

Nore.—Should the Medieal Officer consider the Recruit unifit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

MW' ......................................... having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

o Al /ﬂjé%’fw ............... Lt. Colone! (Signature of Officer)

- W 5?“ 0. C/136th Overseas Battalion, C, E, F.
VN0 L1900

i



CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

b

mbiﬁ ig tﬂ @ 3rtif? that N 0 ;*;8'0’#95;:;_;“; (Rank) -;;;—;—;;;;;wtvat-e e

Name_ (In fu“).&:_»um - e e e e R .;""hgﬂkii‘iwwtﬂvww*wmuwm-enliStEd in Y |

the o cssgsssossswse==136th Overseas Battalion;GiBiPiveomemeemeamncan

CANADIAN EXPEDITIONARY FORCE at gy sus —omtariges— O 10 wuvufthumwemses

day-of i e : ‘193.6 3

H E served in "“&"i‘iﬁ“‘h’w*’w‘r"—ﬂtgmm—im—}-&né---ﬁ-ﬂa—--mmw.ﬂ.mﬁ.ﬂ.mﬂ.mw_ﬂ.n.mm!'_!.- =

and is now discharged from the service by reason of_ _ ..o Pematitizati Bﬂ‘;n'i&’;"i'3 4w

rAlthority 3B =Bl rresssuranenmvses S ey oo e
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age ssmnessesl Fearasveeewmmenee VIS S0P DOaTS o b el i
Height gt -4 -8 Inchegem—mm——— | B08rs;~2 esuall Back of Heck Right
Complexion_ . :

EYeS i suwunmman@pgenev=wemeewe=w= || Holes;~ none

Hai ra‘a-as-a'a'a'a‘a‘-‘arﬂ-ﬁwisi“gh"t"‘Mﬂww"*** ¥aoe;= One beft{Chitdhood)—

e e CRRY Rt wT

Signature of Soldier

Issuing Officer

Rank Rsjor.
Date of Discharge-Fangary -Td4th ;1939 8.8 8ub-De 'ggt;itﬁ-%;{ﬁi&t.ﬁ@go.t.
: ; pointm
Signed at"“ﬂ‘t‘tﬁé‘&’&";""ﬁ?ﬁtﬂri‘ﬁ _______ — this. 14¢h = ewnwewwa. . day ofa___.u&mx,".m_m_ig.ﬁ

in Mi”tafy DiStriCt = NO""%-;-«---'&-ﬂ-rmiii-u.nn—una'

File Reference No..35D - J«B-616:

e

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39a
200, —2-18.
H.Q. 1772-39-882 £



CANADIAN EXPEDITIONARY FORCE
Pischarge Certificate

No. (Rank) Name
s e e i R R e
Address on Discharge ... s ...

Character and Gonduct

Former Occupation

Special Qualifications of Value in Civil Life......

| Medals and Decorations
I
I

Remarks

19

.d£3-8-¢ 4dg

! Name of"(-)-%r;léer
. At
toia _ Rank
. Ltoged.2aid £¥, foged-duB.0.0 QIRL ,dadl vrewunsl
S : ; Appointment
.Of ey uUng e~ whetsam i oitsdad ,swsiso
D G0 W A S5 e W W AR R W - WD A S E
|
|
|
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. e
Regimental No.% 0 S_H;Gt Q.. Rank P@

- L
Enlisted (a) Terms of Service (GWM ¥ & Frrods-

Daﬁe of promotion to y

Unit, Regiment or Corps

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

Casualty Form—Active Service.
136th OVERSEAS BATTALI

sy

present rank.

i1

Prrat b/

C.E.F.

Name

p—\fc'& -EI/)_,Q*:J .

r('

U

ON,

AL {;* e

...o-‘,

|

to lance rank

Date of appoiﬁfmeﬁt

Service reckons from (a) Frrat oL e S

Numerical position on
roll of N. C. Os.

2l

Extended Re-engaged Qualification (b)
Report Record of promotions, reductions, transfers, Remarks
- casualties, etc., during active service, as re- taken from Army Form B. 213,
ot whont ported on Army Foerm B. 213, Army Form Place Date Army Form A 36, or other
Date 22 a - A. 86, or in other official documents. The ; official documents.
wce{ve_ i authority to be quoted in each case.
N "| A g f
| daa i ] &
\i‘i”‘ﬂl,‘rk‘}d-ﬁf‘t\w;'\ 284- k%
: et

{

a) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserv
B) e.g. Signaller, Shocing Smith, ete., éte., also special quallfications in technical Corps dul

"H”\t»\--\.g/;,_’fn,- L G2 15

m— F
A7 floc,

r R b ) o e . - _' ESIL e o
GthaBri. Takern .on swrongl
fa— - 4P TE o) i
T AR/, o

: k

wld N \'x 1y & &

S0t 31 4

W Sanal

'f:'*-.:» r Y}
fo'azﬂf A pz 2 g Cantain
s ﬁ ’ /A r’jw.lt-f_‘-n L
136ih GVERSEAS BATTALION, C. E. F.
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i bt A n(,'o

ing g=lC=15%

- =

B L

particulars of such re-engagement or enlistment will be entﬂi%dr.]_
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Report

Vi

Record ofspromotions, reductions, transfers,

«

 Date

From whom
received

casualties, ete., during active service, as re-

ported on Army Form B 213, Army Form

A. 36, or in~other officlal documents. The
authority to be guoted in each case,

FPlace

Remarks 2

taken from Army Form B. 213,
Army Form A. 36, or other ~
ofiicial doouments, =

161116

19-11=-18",

25«11-16 b

/8216
)
/%»fé Y
g Ay
e
L,
A Doy
N4y
SO /7’

/7 i B e
/ I /

4?A{/{_
//;; (r 7
V a
dé2/:;78
P02y
017,
A /)
SR /12

[

/ "(K (‘ \‘,‘;‘

¢l

187 nl

(s A
C4B.D.
0.C.Unit
Ly

422/&

4 G4
ot ik
L/

Fard
i

Z1
o #

/if’f-«

|\t

=

7|

Taken on Strength of 87t

Procesded to join
Joined Unit

I

i e
.,"_/C’M'/k ’;/‘v ff./'/”

) %~

b-11-18
19-11-1
P2=11=1¢
-7 2%

D, K //"
P4

i |

/"i
,22-6¢f§
Rl

i

P

g
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$]

'ifféy? 4

DIO.Pt.

NeRo
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B 27,
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X
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3

Army Form B. 103

‘ : - Regiment-or Corps......
Ranle ey L Baenamne S0 T e S e rehristian Namen 2. PR e 5 A A
Religion........ YR PPN d .......... A e ..C;?g@_zon Ealistment. . ki . years... . { ... months_
Enlisted (a)/j/ Terms of Service (a)/ ........ .Service reckons from {:ﬂ;/
Date of promotion to present rank....... eieesia Date of appointment to lanee rank... [ iia S
: e Qualilication (D1s oo /st v A
Extended Re-engaged }
Bag S s et iae Corps Prade and vate . Sl ne
© St 1 Te PSS SR e e e RS e e Signature of Officer
i X
Report ; Record of promotions, reductions, ttrz:insferskcasuar!‘toi::; | Bl bire i ;::;1113}&1‘;11;5 S5
T m | 1t | ake Army B
e Biis; Arosy Form A. 86, br in ofher oficial docgments, | Place of Casualty | o €00 | nas, Aemy mgﬁ; A,
| i : or otha,
| Bate Erom whom received i_ The authority to be quoted in each case. - x ! docu:rue‘:‘\lsfla
i l i I = i L | e
. Embarked .- R )
Disembarked --| s i
g o
Y 3 ] v g s < .4:.4__.Ji—_.-<,.--v o
s £ A 7
| 7 \_/(_f R oAk 70 v 36 77 70 v’?"j‘"-’ V.
| A e : - i
o A Pl B Y, o & VA P I B 5 U : i A ol
Tora i * o S | Y
/h : {../ £ d :..'f g B o P 5 et *)
T e 7 E i |
| |
|
L ‘ : | El o A o
. » : i ‘J" | = e
(4) 1uthe 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.
(b) Signaller, Shosing-Smith, &e, VW, 8635--M2733 2000m 9/17 (35611} C. P.sfs., Ltd., Form B (108 E[1807, P.T.O.
L1
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Report ‘

From whom ;‘e):eived

i
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T
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1 S S
Record of promohons reductions, tra:ln‘-fersAcaquziltles | D ; Remarks 4 ;
31 : as reported on Aty Form JlE o ¥ ate o Taken from Army Form $
e =." v in other official documents. Place of Casualty | Chstalk B.213, Army Forq AJ;U' - ks
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s
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No. 2779827

Rank Lance/Corpora

3. Name BAKER, IKrank
4, Unit Special Guard, C.M.P.C.
5. Date of Discharge May 6th, 1920, |Place Halifax, N.S.
6. Reason for Discharge................28mobilization.
...................................................... e IR B F A S
7. Authority R.O0. #1328, Para. 7 (e), dated 18-11-18.
& EBroposed Resideyice after BUscharge ..o g
et s DN CaRTANE e T o L e B e I
..................... Qttawa, ont, |
9.

CERTIFICATE TO BE SIGNED BY SOLDIER.

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

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

Signature of Soldier,

10.

CONFIRMATION.

The discharge of the above named man is hereby confirmed.

M. F.B. Z18a—50m. -2-19 --1772-38-113,




LIST OF DISCHARGE DOCUMENTS.

Aittestation Paper: Triplieabe. do e 0 o Ll Militia Form W. 23

or Particulars of Recruit e R Militia Form W. 133

Field Conduct Sheet Militia Form W. 178 or A.F.B. 122
Casualty Form._. Militia Form W. 54 or A.F.B, 103
Last Pay Certificate Militia Form W. 44

Certificate that missing documents are unobtainable

Medical History Sheet........ v Militia Form B, 313 or A.F.B. 178
Eroceedinos of Medieal Board o o e M.F.B. 227, AF.B.179 or A.F.A. 45
Dental History Sheet............. e Militia Form B. 465

Medical Report...... M.F.W. 129 or D, M. S. 1375
Regimental Conduct Sheet......... o Militia Form B. 263

Company Conduct Sheet . Militia Form B. 263a




CANADIAN EXPEDITIONARY FORCE
Discharoe Certificate

This is to Certifp that No......2779827.......(Rank)...Lance/Corporal. .. ... ..
Name (in full) : EARERL VRaml ooy e enlisted in

EH i s st DO R). BHEard . CMLP.U,

CANADIAN EXPEDITIONARY FORCE at ....Qttawa, Ont.. _on the..Sixteenth

daviol e Se_ptem’ber S 1919,

BE sared Sin s 1oy i e Canada.,

and is now discharged flro'm the service by reason of ... Demobilization.

e AUth: Ra0a.. #1328, Pare..? (e). dated 18-11-18.. ...

Age 23 years 9 monthe - Marks or Scars.._._...

Byast s Brown

it e RO .

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as foilows :(—

Height —__.5_teet 8% inches. . | Zattoo "Girl's Head" and "Heart

Complexion ... Medium AR .and_Sword" on right forearm.. . .

MIndian Girl and Clagped Hands"

Fw oA,

Signature of Soldier

Rank
Date of Discharge—....M8Y. 8th, 1920.
Appointment

Signed at.... Halifax, N.0. TS e O gy aE o May. B, B

in Military Digtrict No.......8¥%s oo T e
y ‘A'e\n;)g,,wﬁb bJ‘lj%‘i’{J
File: Beference Noeo o 0 :
i s e G S0

N.B.—As no duphicate of this Certificate will be issued, any person finding same is

ested to forwarﬁe@
envelope to the Secretary, Militia Council, Ottawa, e

fajlitary PO

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




CANADIAN EXPEDITIONARY F@%&E
Discharge Certificate ) & O

el g
i (RADK Name....C) =2 Q)
2 T ‘-_‘ \ S (D >

Wi et S

Unit
| I o

Address on Discharge

2 e
Character and Conduct {“TJ — &
o e M
= Aot 3 F-F:“
C‘L [ ®

: e NI

Former Occupation f:"t b I\

G' -"'""] U [
LW

Special Qualifications of Value in Civil Life
™

Medals and Decorations

Remarks

this day of

Signed at
: N(amq ‘of Officer

Rank

Appointment



SFRLIAL GUARD, G.M,P.C. )
(A

PERMANENT FORCE OF CANADA
ATTESTATION PAPER. REGT. NO. PF.. 277 2 4.2 Y

ForMER REGTL. No. P.F. UNIT....2Pecial Guard, C.M.P.C......
(1) PErMANENT FoORCE
(2)" CEEB.. 80799
QUESTIONS TO BE PUT BEFORE ATTESTATION.
[ANSWERS |
1. What is your surname? Baker,
2. What are your Christian names? Frank.
3. What is your present address? 84‘5' Carling AvVe.,
4. What are particulars of your birth? (a)lQ -8=1 896 (b)..Ottawa,. . Ot e (@) . LCARANLEG ..
(a) date, (b) town, (c) township or parish, (d) country.
5, Are you a British subject?.. Yes.,
(If not, to what country do you owe allegiance.)
6. What languages, other than English, do you speak? Nil.
Are you single? ... Y €8, Married? or Widower

What is your trade or calling? Plumher
{See Attestation Paper completion guide.)

9. What is your relizious persuasion?... Co-0F 1,
(See Attestation Paper completion guide.)

10. Are you willing to be vaccinated, or revaceinated and inoculated? Yes.,

11. Ham; you ever served in any Military Forces?... 1361;11 Batin. &. B?th Batin.. o % yrs.@yrsr

(If so, give particulars of former service.) mos. rfrance.

12. Are you willing to be attested in the Permanent Military Forces of Canada?. .. Y88,

13. Have you ever been discharged from any branch of H.M. Forces as medically unfit? No.
14. If so, what was the nature of the disability? No.
15. Have you ever offered to serve in any branch of H.M. Forces and been rejected? No.»
16. If so, what was the reason?. No..

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo Frank Baker, : do sincerely and solemnly declarve that to the best of my knowledge and
behef the abovg answers to the foregoing questions made and signed by me ave true; and that I am willing to be attested for
the term of 180 nths, , provided His Majesty should so long require my services, or until legally discharged,
and do understand the nature and terms of this engagement.

/%‘ ; ...... .. f} ,2? («d’-ﬁff’&_ ,{ﬁ :J)L?g_.-{.-{..{.-\2__.&_,&-# :

Signature of man, Signature of witness.

Dated this 16tn September 19.19 . Ottawa.

day of

OATH TO BE TAKEN BY MAN ON ATTESTATION.

bode Frank Baker, , do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.
\‘_;f e J 4 /
;"— ({ »,f?" i3 J &ﬁ 4?" £

Signature of Recruit.

CERTIFICATE OF MAGISTRATE JUSTICE or THE PEACE OR ATTESTING OFFICER

The recruit above-named was cautioned by me that if he made any false answers to any of the above questions he would be
liable to be punished as provided by law.

The above questions and answers 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 replied
to, and the said recruit has made and signed the declaration and taken the oath.

before me, at Ottawa, Ont, this. .. 16th gy september 1919

(Sgdo A.K. Hemmin Cant . Signature of Magistrate, Justice
g,
il or Attesting Officer.

Officer i-c Recruiting, B.TF, }Oﬁ’w‘* e
- or Appointment.

N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO
ANY OF THE ABOVE QUESTIONS IS LIAELE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT.

M. F. B. 235.
15M-10-19-D.P.755.
1772—39—87.



DESCRIPTION OF -~ Baker,..srank ON ENLISTMENT
AND CERTIFICATE OF MEDICAL EXAMINATION

The following are accurate particulars with regald to the above named man as ascertained by the medical examination on

the16th day of September .19...%9., by the undersigned Medical Board sitting at......
Qttawa,. Ont.
1. Age as stated.:!.... 23 .......... Xianra SR l ........ Months 2. Apparent Age....... 23 ........... e ] Months
2. Helght oo B o et Bt R 8. . ... THOHES: © A0 W RhE Tl By Pounds
Minimum. ..... 34 ........ Ins d. Eyes, &51‘0“
5. Chest MeasuzemEnt.i 38 6. Complexion,.!..... He e S A e Bern
| Maximum..... . ... Ins. T 13 e Sl R
Good
7. Physical development............ GOOd‘ ......... e A Fair 8. Smallpox marks........... N.i.lQ ...........................
8 Poor
L .
Rightarm s o i ety T 91 6
" 9. Number of Vaceination marks. 10, When cvaeeinated Jast: ..o e s e e e L e
Left arm........ S S A I :
11. Distinetive marks and marks indieating congenital pecularities OF DIeVIOUS BISEHEC. ... v vt esnnsen e aeas s e s st snsnseenssnsasnsanssenssses

(Bhould the Medical Officers be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effeet, for the information of the
Approving Officer).

Tatooed "Ggrls Head®" and "Heart and Sword" on_

right. forearm...MIndian Girl and. Clasped. Hands". ...

on left forearm

12, Slight defeets, but-not sufficient to cause rejection

Rheumatism, Epilepsey, We find Rheumatism, Epilepsey
13. The man denies -having had Tuberculosis, Syphilis, 14, no evidence Tubereulosis, Syphilis
Nervous or Mental disorder. Asthma, of past Nervous or Mental disorder. Asthma

(Strike out disease admitted or suspected)

- e 1 16.
We have examined the above named man in accord- | '

ance with the Permanent Military Forces of Canada Regula- | //) b? ‘ (a) Vision B2 %o,
tions for medical examinations, and he is placed in Category ‘ S ) Hearing SNl 2_51“15?1; .---L---25-- Bto..

W /’ : / 200 7044 * et President.
- L 4 / _ _/
LY.L W/ﬁ( ':-x‘z;tﬁ:{f?/ /“/* "’/ {_\ Member Member.

/ (Any special remarks of Medical Officers may be added below.)

PARTICULARS OF NEXT-OF-KIN.

Name and Relationship. Address. Subsequent Changes.

lirs. Adelaide Baker 845 Cariing Ave.,

Mlother. Ottawsa, Ont.

F¥ank Baker, ; hav_ing. been finally approved and
jnspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having been recorded, I
wcertify th satisfied with the correctness of this Attestation, and that service reckons from the 7 S GOy
of G o1 P . Miﬂ\ ki
AN ignature of Oft'lcer
Date %%WWV 19¥ 2. osasmnasaras et .(.S. g ....... %(}10[161

19l Guard b. M. B Cs
é%TE.——wSe?%kom from date commenced to draw pay. A-A. (1914), Pa,gc‘ }f., Y 0}00, i



' 1 STATEMENT OF THE SERVICES OF NO.. 27788231........... NAME - Bakor, Fuo.ooooiincniiniis i
B e Ve 2 | ETeas
< Corps GWB;;::;’ el Promotions, Reductions, Transfers, Casualties, Etc. | Blas= e e Authority for Entry. ; | pletion ofen- :::a:;*;::i::’fiwﬂ Certifying Correct-
b | Detfwhment ;i £ st ' ; .__w_.,‘ Part IL D.O. Cas. List, Bte.| Dated ' vs
C.M.P.C, | e mmn! [ | {
: | ; joined at ..... OEEAWR,. ORke........ Oltawa. ,L 7 /fﬁs-n-n. |
| C.M.P.C, I | T.0.8., Special cuard, C,M.P.C. ¥ | Mifu% 15-9-19 i D.0. #3. 17-9-1¢,
e - 38, i | '
o %&f [t Py ,{gafw %e 5919

s ,&mﬂ%«zﬁm % - KO,
rersas pona (8 15/ Zi

|
f |
; : I . 3 5 : i

2 | | . A | -

! | | : ' : : ‘ e g I
| . | ‘

| | il

|

'Total services as above




MILITARY AND FAMILY HISTORY SHEET.

1. Service at Home and Abroad (including former service of re-enlisted men, when allowed to reckon to-
- ol wards Increased Pay for Length of Service or Pension).

COUNTRY

2. Passed classes of [

Instruction

3. Campaigns ...!. |
4, Wounded
5. Effects of wounds.

of gallant con-
dnelee s oo

7. Medals, Decora-
tions and Annui-
ties ....

L
[
i
L
[
|
L
6. Special 1nstance=:{

8. Particulars as to
Marriage

9. Particulars as to

Childven ....... ... .

FROM E TO

(a). Christian and surname of woman to whom married and whether spinster or widow ; Date of
(b) Place and date of marriage; (c) Name of officiating Minister or Registrar, and | being placed on |

(d}) Name of two witnesses.

(a)

Christian Name

(b)

| N.B.—The country only to be shown—it

YEARS DAYS f

‘ same country.

i8 not necessary to show separately the
services in the different stations of the

Initials of Officers.

Initials

of

| Married Roll | Officers.

(e) (d)

|
Dat d Place of Bi |
atc and Tlace of Dith | Officiating Minister

Note.—These entries are to be made from time to time as they olecur, and initialled by the officer making the
Deaths at 8 and 9 to be indicated by deleting in Red Ink, giving date, ete., directly above.

Date and Place of Baptizm, and Name of



M. F. W. 71—500m.—5 18,
) 1772—39—9L,

J - e Sk S S S R

Fi
i &) .

REGIMENTAL No. P ‘4 l»f d \f' 4 RANK
ENLISTED AT l} <f Les [f/U} EROIEggsONS' &c.
ND

S e .:g;
IF SERVED L::wouj_v, STATE UNIT. &c. [ :7 L ) ﬁ/“ 4 r‘{ d }J/" 3 j& f o

MARRIED, WIDOWER, OR SINGLE

NEXT OF KINM M ﬁ/g.H RELATIONSHIP
soomessor ([ fudmg Qoe (| Mo
TO

ASSIGNMENT OF PAY § C.

ADDRESS

SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR




CASUALTIES, &c.

PART 11. D. O.

NATURE REMARKS
E.G. ABSENCE, PROMOTION, &cC. IF IN HOSPITAL, NOTE NAME, &C.
No. DATE -
I 7 WRTALTN
40 (9 qin 0. 4] 1.9, g

%‘L }mbﬂ 9.

so.8 yp L oncd € 92.98

ON° 1328 /zma v (Bl

/5 [i1 /15 )éa;é(cew' 6 520

ﬂ/?/27 b5 20




Duplicste
: COPY

.

Former Regtl. DT S AT

AJ
Regtl No- B F. ol e kg

PERMANENT FORCE OF CANADA

Pemxanent Force...

“o. gosase  MEDICAL HISTORY OF—

Christian Names. ..

REegIon. i i v e
Frank. '

TABLE I.—General Table

Bipthtaee] OB RERAmA et
e Provinee Ont. ......

TABLE III.—Boards, Courts of Enquiry, Vaccina-
tion, Inoculations, etc.; Examinations for Field
or Foreign Service: Extension, Re-engagement, or
Prolongation of Service, Issue of Surgical Appliances,
ere.

onlethd pofl. September

Emmmm% Ottawa Ont.

Declared age L S FEAH, ...

AApparent ase e Ll il S e e et

Trade or oceupation.... P1Mber‘

Height...... B feet.‘.ﬁ....zj&hes Weight, stripped... 148 .Jbs.

Colour of Hair..... BIQmComplexmnmedlm

o Eyes.....'....-ﬁxpwno

expanded

Chest

Measurement ; : :
Range of expansion. ...l aniinnlo oy

Good...

{Good fair or puor)

Physical development....

Riaut [ LEpr

Arm ¥
Vaccination marks

: B

N heri . el N o

When vaccinated........

RE—V=.
Vision
LE—V=..

ef6

Gk Syl 2
Hearing R. S SR s ST 25 Theo

Identifieation marks, such as Tattoo, Moles, Scars, ete.—

Tattoos"Girl's Head" & "Heart &
e Sword” on. right forearm, .. .

Defects or I%%Q,Il Girl“

Bl deata

n left forearm.

.Emmined and found—
FrrFORCATEGORY-]ﬁ/

(Strike out those which do not apply.)

0 Loy & G .

@ Prc:ﬂdcnth

7180 240 iy - DDRERR,

Re-exammtted for posting bl e
O it e e O L e e i i o 1Y

Enlisted
1 OR e e dag of izl ol o1

{Girth when fully }58 ................................. misiel SR Lo !

07,1 € R R R S RS e )

"Clasped Hands

Date Brief Details and Signature

Special remarks: state if 4 discharged soldier

TABLE IV.—Service Table

Date of Arrival |Date of departure

B or embarkation |ordisembarkation

Regtl No.

Joined on
enlistment

Transferred
to

Hecame non-effective tive L sl auania e d. i 0 LS iene

Guet R oo Hany O L e e e Sy e T

Bt t v [odes ORI

M. F.B.313h.
25M-3-19
1772-39-439




——

" - - - b= " - -
TABLE 11.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.
Admitted to Dizcharged from * - Each entry will be accurate, brief and revelant.
Name of Hospital Hospifal Number Remarks bearing on the canse nature, or treatment of the ease, likely to be of intersst Bignature
Disease ; of dayg in or of future use. In cases of syphilis, admissions and re-admissions to hospital will
; Hospital Hospital b? i?hov‘m' The subsequent progress, including partieulars of treatment out Medical Officer
N Day Month | Year Day Month| Year 0 ogiﬁhtrm%fglﬁ&gd. , will be given in the special syphilis case sheet. Rubber
............................. )a
e T L e e e e Sl
g




A

MEDICAL EXAMINATION UPCN 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.

NoZ 7 7 7 ..... ;Rank ...... “:: ............. Surname JB cdey. . 3—77/;/ ...........

/-_: (Gw//,e na o?‘ln full)
&Z?G-..sz fz.ﬂ£7£7n!$'.9..- Al Ol aien

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

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

Physique .. Y ﬁxght. e 5—0 .Ibs. Helght ..... ft 9 Color of Eyes." :ﬁt <A
Nutrition ... 00 ¢ . Lo iiaiiainnsves
i*90R F Identification marks, scars, or deformities.
Pulse 7 ................... ; _ (Give cause and date of origin,
© 'Condition of artéries 1kt e G
ey j
Vision Rt..... @/? e _3*
j
.
Hearing (conversational voice) Rt..&.%.. ft. /
rett. 2.0 1t ) ; /

! 3 i

= f

Opinion as to general health and physical condition M ..................................... |
g

2. Has Officer or Other Rank ever suffered from, or ({as he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may he sufficient in certain cases.) ¢

Nervous System....)."./.':".‘ ..... Genito Urinary System.....“’!:’....{}ardio-Vascular Syatem..'.t"’o

i
...... o

Special Senses...... lvO ... Integumentary System. . L"O : .Respira:tory System. .. }’U)

-------- % 4

Disturbance of mentality.M. Muscular System......... LVO .. Digestive System. M il

Osseous and Joint System MAny other general condition S0, ... ieiiiiriiriiinennins i

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 cond:t:on

(If space is insufficient, econtinue cn back of form.) D
[oVER]



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

101 T RO L S I et S ke e i ] ot T b R e e e M.O.

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 con-
cerning any other affections from which I suffered, either prior to or during service.

el E DT R W e b S b e SR S S
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Exémined at. e’ \/. (Canada) e
Da_tté ....... ZZ“" “M Signed W)/

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 i
ing any other affections from which I suffered, either prior to or during se ﬁiee.

Signature Z d ....... W ..... 5

(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.)

[OVER]
M.F.W. 129,

1033 (D.P.) 500M-11-18.
1772-39-1142,



