 REGIMENTAL DO

BN -' e e 30 3

£ / ﬂ’/ %/&m/ /7/7’ % /ﬁ/%gcl(-r NO. ///,prg UNIT iM /Z‘/ %H Q/ZLE NO._ e {

CONTENTS DATE RECEIVED DATE FORWARDED T:E; E_'E:ENQC? ‘

"/ _f| MTTESTATION PAPER (MEW. 23, I35, o 1) : ; |
| ‘4| CASUALTY FORM (M.EW. 5 or AFB. 103  Category

| TRAINING HISTORY SHEET (M.EW. I13) |

/ | FIELD CONDUCT SHEET (HLEN. U8 or AES. 12 : &

/ | REGT. CONDUCT SHEET (M.F.B.263 or AF.B. 120) i

/ | COMPANY CONDUCT SHEET (MLEB. 2634 ar AFB. 121) ! |

77 | MEDICAL HISTORY SHEET (M.FB.313 or AF3. 178) DISCHARGE

DENTAL HISTORY SHEET (M.FB. 465) Category

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

/%ﬂmgf‘}/ “i

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) 3 DESERTION
LAST PAY CERTIiFICATE (M.K.W. 44)
/ PROCEEDINGS ON DISCHARGE (M.E.W. 218 or A.F.B. 268) g
] PARTICULARS OF CHARACTER (A.F.W. 3226)
/ COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)
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DEPARTMENT OF VETERANS AFFAIRS

WAR VETERANS ALLOWANCE DISTRICT AUTHORITY

Address
A
The Public Archives Records Centre, . ¢ O
funney®s Pasture,
Ottawa 3, Ontario, JARK YOUR REPLY:
Attention: Reference Section. For attention of'
Nf »
Res ﬁ {9/('5/( FEANK /O Service l‘ioo.{mgmi?z
(Surname) (Christian Names)

Veteran is stated to have served during S. African War( ) World War I (/

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

e

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

G2 . TNK - BW L LE.

. O MG C. | » o TE

B e L g
@1 dalens - M. Al - Al

(e)

(£) (If other than CEF please so désignate following applicable unit)
2a THEATRES OF SERVICE

(a) South African War
Date and port of embarkation

C AN A DA BRITH/ 0 FEAVCE,
(b) World War I - (If Canada only, state if with territorial limitations).

Date(s) embarked for U.Ke PUBLID. ABGHIVES RECORGS CENTRE
IF CANADA
ALD Date(s) disembarked in Canada from U.K.
UK. ONLY PECTIT T
Period(s) of desertion in U.K. T ORTCARESA
3« Any other military service., A /C- T
' ; J3 = o[
oIS TImmIn
ks Date and place of all enlistments. ( ot _
) a/ CL P E?0L.
5. Date of all discharges and reason. 2 7M
oA/,

3 V)
6 - GPET s Tt
o Date and place of birth as per /%yﬂ- J

attestation paper.

7o  Marital status; If married,. <A G 4L E.
name in full of wife,

8. Religion. R o it

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




R THEE RSk heoaen eSS o N A iie 1 NI e R o

Lates® Address____@‘y Wit ASZ %7470,
Queen Street Wesly & .

200m.-6-21.






. : SHORT FORM.
PROCEEDINGS ON DISCHARGE.

J

(Demobilization.) [“iyorded W.8,Bs Class &
; b AT

& 2L f’q
(War Servieg Baagh,

1. No.

Hass,

. — . —

2 Rank.
4 Unit. e ic D

s vy 97 101G
5 Date of Discharge MAY 2 1919 Place

& P

7. Authority. Jistrict Depot, i
o 257 ‘”’” =

8. Proposed Resndence after Discharge.. .

Ll cZé/m 7

i CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my disch"m'ge Certificate

10. CONFIRMATION. . i

.-'{;I 1
A,
The discharge of the above named man is hereby confirmed. y % \\’ :

Dabe

Jistriek. De: '.\.n*,,:

Slgnatureq
(0 C. Discharging Umt)

M.F.B. 218:—3002.-11-18—1772-39-113.
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W g LIST OF DISCHARGE DOCUMENTS.
-_'Attestatmn*?aper, ’I‘i‘lphcate,.,:’ .......... i OSSR Militiz Form W. 23 : :
or Part:lculars of Recrult,.,:.: .................. NS L R R Militia Form'ﬁ'iﬂﬁw
Field Conduct e G TS e gmma‘Fom W. 178 or A.F.B. 122
Casualty Fm e o f"" Militia Form W. 54 or A.F.B. 103

Militia Form”ﬁ“é];%
M. F. W. 129 or D. mw&ﬂ_:{?ﬂB

bR

Regimental Conduct Sheet........... WSS e Militia Form B. 263 P
Company Conduct Sheet .............................................. Militia. Form B. 263a

Triplicatn *t<wtiom, P&fﬁe{ -(.\5 'F W 93), or
Purivuinia vi Gvaruge i M FONOT0).

fsnativ foom (o SRR 108

Mediedl tasiory Bieet (M EB 315 o 4 ¥ B.178),
Proes: ;g\nﬂ Med. Loard (MLE 822285 o 1.W. 129)
D l CorsiBienie (1 VAL, BOOU,

luﬂ Condned Rhees () I Bo122)

qumt QAT RNSEN | STRO T e (\1 kB, 213&)
Disclirge Centiinte (\IF W. 39)

{ Juetoscd i1 speaial envelope (260M) ),

Cope of Dischan o @ ertificate (M.F.W. 39a),
fnum:unmmqtnm : 3

\‘!‘tttrﬂnll "

o i G o
“ s gme
% . - Lo

i s ' Stzoment” Q. MLG. Form QDOS 8.
Uash Uay Certificate (12,851). / A
Pae Dok (A B6h.
Vier Seree (tl‘dtlll?\‘ (Pm H;.F W, gﬁi5¥~

puaidry Docusmenis.

ﬁmup...__...,-,..r:',;e
Checked by Moy .2
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: BAXER, Frank.P.

If in perm. Corps,
What Unit? }

Oct 6fh 1915,

Pte.

Rank Name

Unit 2nd Pioneer Bn.
Place and Date of Enlistment Timmins,

Name and Address, Next-of-Kin Danlel Baker, 2

= Queen St, W; St Ma:ry s,0ntario. Canada Relationshin
i Assigned Pay Monthly $§ Payable to
Relationship
Separation Allowance $ Payable to
| Relationship &
Discharge, Date and Place & Reason Character
: R : — T ] ——————— ‘ — :
Report | Record of promotions, reductions, transfers, | | | REMARKS :
ACECRI 1 T ’_m—_ '1" casualties, ete., during active service, Place | Date. Faken £ % ot 15 &
Date | om whom | . The anthority to be guoted in each case. | | aket from OlieaiRoDuments; |
i received, | |
“ G | LQ/ I meD e ‘
. ot | 412 C Caflelsr
ol ghoe, 1.4 DEC 1915

va s- ////{—"// 4&9/

ém,&wégdﬁa( AR

AR ece , /ﬂ/ MMW
.7»"3/7 S
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Report ‘Record of promotions, reductions, transfers, | : ! : REMARKS

casualties, ete., durmg active zervice. Place. Date.

The mtﬂmmfy to be fue 11‘96 in each case, Taken from Offecial Documents.

| ¥From WhOlh

S | received.

918 Arnd @é MW/‘M 139 e /3.

._/é §-18 B
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| | ect o il pn o B ek |
_7 l/-/f é"ﬁ/ &/mém .r/ Maf 20/ /3 éﬁ Va9,
E . @ /o,zb7/ff~ -/ b
J’N'-xy /ﬁ/ -/ngeem ./,zwr ?/qué// ..y4, /4 ,{%égy
| | i) frooled L. Ot G0 e
S S To CA.LTM//?I\Q”“_;J';"- ey




Ay - ORIGINAT

/
; No./ 662
uf CRERCRRRA T v

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

e
®

What is your name?

19

In what Town, Township or Parish, and in
what Country were you born?.............
What is the name of your next-of-kin?.........
‘What is the address of your next-of-kin? ...
‘What is the date of your birth? ... ...
‘What is your Trade or Calling?..................

Deresyonmanried ) i e L

st sk

Are you willing to be wvaccinated or re-

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

10. Have you ever served in any Military Force?..
; If =0, state particulars of former SBervice.

11. Do you understand the nature and terms of
VO eneasementd T 0 DT L D e

12. Are you willing to be attested to serve in the
Caxapian Over-SeAs ExpepiTioNARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T {a’é’-/{ 7L, 4o solemnly declare that the above answers
above questiéns are true,

made by me to the 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, ~

........... ....{Bignature of Recruit)

Date.. . P 19137 . ... (Signature of Witness)

.................................................... T

% OATH TO BE TAKEN BY MAN ON ATTESTATION.

Al S ]:jﬁ ................................. , do make Oath, that I will be faithful and
Lear triié¥idlegiance to Hi jesty King George the Fifth, Ilis Heirs and Successors, and that I will as
in duty B0und honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity. dgainst 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 mer~So help me God.

: = SO L ‘& et —— (Signature of Recruit)
TR /- < S
191 D o A TEONMO \’-\‘_‘_ ........... (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been

duly entered as rgﬁied to, and the said Reeruit has IZ%IEI signed the declaration and taken the oath
before me, at ' this, @ . .....day of h

....},}{,éf_....(Sigt}@ture of Jusﬁce)_

Azrzer—

¢ the ahéve-named Recruit. —

Z

s

27 .(Approving Officer)

M. F. W. 23.
200 M.—5-15.
H. Q. 1772-39-841.



Description of%ﬂ&vl\’ / &%L%‘ on Enlistment.

Apparent Age, J@..‘.& ........ years... ... months.

(To be determined according to the iusl;mctions given in the Regu-
lations for Army Medical Services.)

TLRERE B0 .. .0 ins
-
s l’ Girth when folly ex-| 2 -~
g25 panded.........[.] 2.0 ins.
o Range of expangion .. 2. ins,
Complexion ......o=g] . O ) i soeiesse
Eyes...
QQ%M” @'T—@Lm
Churceh ofEneland . Lo m i
Presbyteriony . 0 ol e s
m
95 Wesleyan sa e i Eln e Pl e 8 R
S 3
& g Baptist or Congregationalist...................cccooveee.
BROS {Other Protestante e 2 o S0 el
% {(Denomination to be statcd.)
Koman Catholic............. A . \...
Ttk ot ot n e SRR S

Distinctive marks, and marks indicating cnngemtal
peculiarities or previous disease. ‘

(Should the Medical Officer be of opinion that the recruft has served
before, he will, unless the man acknowledzes to any previous
service, atla oh a slip to Lhat effect, for the information of the
Approving Offleer).

CERTIFICATE OF MEDICAL EXAMINATION.

T

T 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 li Jbs’ and he declares that he is noh subjeet to ﬁts of any deseription.
/

I consider him*. Q7 7 .~ .. for the Canadian Over S,eas*Exped;tlonary Force.
/5]: : H < Vi

*Insert here “0t” or “unfit.”

NoTE—Should the Medical Officer consider the Recruit unfit; he will fill in the foregoing Certifleate only in the ca‘ﬁe of those who have
been attested, and will briefly state below the cause of unfitnessi—

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

""Medical Officer.

CERTIFICATE OF OFFICER COMMANDING UNIT.

....having been finally approved and

ingpected by me this day, and his Na,me, Age, Date of Attestatton, and every prescribed particular having

been recorded, I certify that I am satisfie

......ﬁ.‘.“;.._.‘.

ith the correctness of th1s Attestra,tmn

f//t.: sl /’53 f’“ 9 (Slgmture of Officer)

L A O

8¢ . 2nd CANADIAN PIONEER BATTALION,




CANADIAN EXPEDITIONARY FORCE

W qubmnmyBadE&

o DISCHARGE CERTIFICATE o

| | Avarded ¥ .-fi_,._ crLaaa,...;

THIS IS TO CERTIFY that No... 166292 . - (Razik).. A/S/Sg‘b

Name (in full)...frank Patrick Baker ik el eted Ga

CANADIAN EXPEDITIONARY [ORCE at. Bimmins,omb, — on the...6%Ro .

day ofoetOber x915'

HE served in.......14th,. Machine. Gun. Cpmpany,.. . .FranGe., ...

_ Demobilization.
and is now discharged from the service by reason of
XMt R IR RESETX

THE DESCRIFTION OF THIS SOLDIER on the Date below is as follows:
Aok oo o8 FMREEE L o Marks or scarBaerirescratch

Mgt Nl e on back - 1918,

| Complexion... e I s el RNl S e st O Eallelati e 0= 1 1

EyesmmmmmmmMW§Q%H%mmmmmmmmmmm¢mmmmmmm“

Hadr  ia s R

! i ! 4 LK A EF .
I e e e R e e e e v
| i ~y

|
1 . : I R iy 07 oq¢ i 0}
fo St s ey Date . MAY. L1 1g..

e e —

N B- AS NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINCING SAME 1S REQUESTED TO
FORWAKD IT IN AN UNSTAMPED ENVELOPE TO THE SECRETARY, MILITIA CounciL, OTtawa, CAMNADA.

M.F.B. 394,
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Casualty Form—Active Service.

Unit, Regiment or Corps. . g.......ccoconveicnns

Regimental N 662 Z

Enlistedeta)s o n0 vera i

Fxtendedias —on it

Bermstal DervicE () e, b e e e

Date of appointmenty

Date of promotion to
to lance rank

present rank

Re-engaged..............occccoovveee.. Qualification (b)

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

M. F. W. 54. (A. 17,103.}

330p1.—5-16
HQ 1772-3&2“

Service reckons fromi(a) ool i h e

Mumerical position on}
ol of N C. O, frmemmssms s

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

Report

ERemarks
taken from Army Form B. 213,

o Dol | R o S B A G e P | R R L e
LHESECE authority to he guoted in each ecase oGl L acHments
AT C puAT g MmO 180
T.0.S. No. 2 DISTRICT DEPOT, TogoN T 191°  pagy # 0.6,

MaY 18 1818 0.S.
MAY 27 1919 S.0,

I

A AT

&

S. (DISCHARGED FROM H, M. 8) No. 20'S. urd

{(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve,
b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps du

E_articulars of such re-engagement or enlistment will be enter&)i.
165, .

ARl i kLl gl

T

For 0. €. Ne. 2 Wiswial igpat.

T.0.



Report

Date

From whom
received

Reecord of promotions, reductions, transfers,
casualties, ete., during active service, as ro-
ported on Army Form B. 213, Army Form
A 36, or in other official docnments, The
authority to be guoted in cach case

Place

Date

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




s ek G 5 o P
Ganadlen PalCH
FWestmins &

& : i ﬁ/ s .Flll in Only.—Unit, Number, Rank and Name,
; Casualty Form—Actlve Serwce.

' Reglmen’fa,l No. .// 1 .8 fg Ranlk_ P flr:?[c ‘\Tame -.529&1:)—' ? aﬂé ?)‘)'IGA’
l : Enhsted (a)_f;.éQ__/ﬁz(__‘_ Terms of Service (a)/d&Mltlw /,'-t/ 0() 24/ Bervice reckons from (a) 6 =70 —/ J
:

. Date of promotion to Date of appointment Numerical position on
| present yank. . femmTa T T to lance rank o T e PR roll of N. C. Os. e ¥,
I
| :
: Extended Re-engaged Qualification (b)
Report Record of promotions, reductions, transfers, T eriacks
casualties, etc., during active service, as re-

+ taken from Army Form B. 213,
Army Form A. 35, or olher
official documerts.

ported on Army Form B. 213, Army Form Flace Dafte
AL 36, or in other official documents. The
authority to be quoted in each cage,

From whom

Daf ¥ 3
ke received

LANDED IN FRANCE.
|  HRVRE.8=3_16

10-3-17 '| G.H.Q. 'I‘rans.t,o 14‘[',1'1.}&.(‘:.303'. Fleld. 16=1=17 Part II Orders No.18.

W-3~17 | Ao |fobenon Mg d A6\ oty (A \fed Bo 272702507

‘_Lk{vl‘( @CM M'&T/&W 4,,,7‘;_,,@({;/ (-4 B 2/3 M/g/?//io~¢~y
I3\ -1/ A oLneal. Lw.«)( fdb{ 17| B3 ©ed /6
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MWllfy |9 edd | Vo A 36 AT 12745 |@st fose

{m) In the case of a man who has re-engaged for, or enlizted into Section D. ArmEResem particulars of such re-engagement or enlistment will be ontel[-ed o
Orps duties, U e

b} e.g. Bignaller, Shoeing Smith, ete., ete., alzo special qualifications in technical




Report Record of promoftions, reductions, transfers, ; Remnia =
casualties, ete., during active service, as re- o taken frdm Army Form B. 213,
o | Tremanen | B8 AT I e e | e
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Army Form 8. 103—2.
Part I1.

(SERVICE AND CASUALTY FORM Part Il). @

Regimental N ulnbel'_ééé-&’ﬁ_e‘l e
—uChristian Names o’gi ced?. /7

Regiment or Corps_ L aol ./ Zomeers /3 0 Xalessn
fSubstantative Rank— .0~ 5y rmmw-ﬁ@&a )

A gM..Ja%A.%M, wn , Sohoot

/’i—’_&"‘-t’ifﬂ 2

J
AR Al e e e
(*To be entered in pencil to facilitate alteration.)
. = ® ] ™ @ RQ
l{eporr Record of promotions, appointments, reductions, Date of
e L] oyt 0 Sl chis by S K el et | EOIID g e
Date. F[fgg;:é‘gm Part I1. of Orders. entry of which see A.C.1. 1816 of 1917, Corps and unit casua.lty._ reversion, of an officer.
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(&) (B) R | () (E) (k)
choﬂ | Record of promotions, appointments, rednctionc Date of
= = > ot | casualties, transfers, postings, &c. All acting as Plade of promotion, Remarks, and
| I 5 Part ‘i:I of g Ner | as substantive promotions to be shown, for meth Sdalie reduction, initialsand rank
Date. | rom §m AR St .entry of which see A.C.I, 1816 of 1917. Corpsal umt Hg reversion, of an officer,
receive to winch transferred and posted to be inv; arlahT) ame I casualty, &c.
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D CASUALTY FORM Part ).

(SERVICE AN

Regiment or Corps_____

*Substantative Rank

*Acting Rank ___

{* To be entered in pencil to facilitate alteration.)

Army Form B, 1{]’."

___ Regimental 5umber /-é é;?/‘?’/

=Tl
Pari 1 i }

n

£
‘;&i« LV

Surname ﬁl_‘@_’”ﬁ:"—«/‘ Christian Names (,f /

Date.

i received.

entry of which see A.C.I, 1816of 1917, Corps and unit

reversion, of an officer

casualty, &c.

o ks ol : D) i) ™
Report Record of promotions, appointments, reductions, Date ot
Authority of casualties, transfers, postings, &c. Al acting as well Plide o promotion, _Remarks, and
Rl 1 s hon Pac il af OFders as substantive promotions to be shown, for method of o aEs reduction, initials and rank

to which transferred and posted to be invariably named.

;
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] 8 Authosity of casualties, transfers, pgstmgs.‘ &c. Al act as well | Plassiol promotion, ! . El:!ﬂ!?l)’l{:‘-h and
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Date. SOIw e > iy = A.C.I, 18160f 1917. Corps and unit } R e reversion, ! of an officer

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

. BE?@TAL CERTIFICATE FOR DEMOBILIZATION

e ]

DIRECTIONS To
DENTAL OFFIGERS

BARTER L o)

NAME oF SQ-LDlER (Block Letters) DALER, Dy P,
M.C.D ' C.0.M. 8 166292
REecivMENT ..C' «GeDa ‘Reank. =t No o7

Datc of Exammanon in France

Date of Examination m England

718 19 WA WBABBTNB P W

{. This form will be

© made out for each
individual at the
Eime of Demobllis
zation in England
or France,

2, Figures as per
chart will be used
to designate testh
concerned,

3. In refersnce %Yo
Partial Dentures
the numbers of
teeth therecon will
be stated

PRESENT DENTAL REQUIREMENTS

1
1. Furngs 5
2. EXTRACTIONS
3. Crowns
4. DenNTURES
(2) Full Upper
(8) Part Upper
(c) Full Lower‘
(cf) Par‘ ]T.ower‘ 5
HAS HE EVER REFUSED DENTAL TREATMENT 2 No

Has v gver Recetviep Dentan Treatment 2 (Reply by “ Yes” where applicabie to any or all of @, b or ¢.)

(«) In Conada -
() In England
(c) In France Y

4
)]
w0

Signature of Dental Officer. "‘m‘w’% ";;‘l’
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Christian Nome

MEDI\,AL I—H TORY SHEET.

y. 4

s AL ) s

me of M T 19 1e§ﬁ~

Hxamined
ab

City or Tow IQ/"/";?’ ______________

Approved by

/@mx il

Rank M.O.
Birthplace %
County £ 2 S Date ! Eﬂfﬁ’g EXAMINED FOE RE-ENGAGEMENT,
Apparent age T2 _ﬁ”/ @
-. ~.M.O.
Trade or occupation :
Height cs. Feetg 153 7e0 1 G e | --M.O.
Weight 1% Lbs. _M.O.
Minimum 32 THE IR o | e L R e MO,
Chest measurement P
Maxinftim expansion _______inches. M.O.
Physical development = ?G‘J » M.,
Emall-Pox Marks S L h SRR N M.O
Arm Right. Left. s
Vaccination Marks Date Result W ACUINATIONS.
; Number #/‘ i
When Vaccinated last ; - ;/;j 7 ?’ } N7 'V M.O.
(@) Marks indicating congenital peculiarities Or PrevIOTS| - - s |mrmrsrmmim] e . M.O.
disease ___ . M.O.
Date - Result ANTI-TYPHOID INOCULATIONS, KTG.
(b) Slight defects but not sufficient to cause rejection e
A3 ‘5( Al M.O
""""""" e :
/ 0=t~/ 5] b/, :’h 5 M.O
/ _M.O

0 o b{/@%w
Enlisted on.._. \Q ... day of

1915"““:)

Corrs, Rear't. NUMBRE. Hanrra, DaTe. P
Toitied on antismant 3 Lm0 1662g3
¥t Ban :
Transferred to.. .....
R £
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
SraTIoN. DaATE. DISEASE. REsULT.

N. B.—This sheef to be disposed of in accordunce wnfh ingtruections in the Regulations for Army Fedieal
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B.

1008, —5-15,
H. Q. 1772-39-438

313.

166292

o g
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ST-ATION,

‘ DaTES OF Femarlss on nature of the disease : how induced: if mild or severe: if com-
Date of Arrival + | Number | pletely recovered from; whether any particular treatment was adopted. In Signature
Admission Discharge \ [-“ LAST of days venereal eases state nature of primary disease, and whether mercury has been
at the into Hospital, from [Mospital. ™ DISEASE, in given. If an accident, state whether it ocourred on duty and whether a Court | s nedical Officer.
= Hospital. | of inguiry was held Date of issue and particulars of artificial teeth or surgical |
Station. appliances supplied, Particulars of prophylactic inoculations.

Day ‘Mm:th Year § Day |11E-Iont-h Year

Christian Name..

Surname




No /ééﬂfﬂh

Rank

e e

%
/§ /)—;c.@f/r/ /ij;/ {{; A

.
T.05 o veedl 7]
2 Cu
M.D. 5 —
PAID PAID 7 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OoR s
FROM TO REC'T
o PARTICULARS AUTHORITY
Zexsd ,/u'r'
4oy 2¢ | Wov G0 | o
;é?{‘_f M

UNIT SAILEDG
DEC 6 191%



) e (26272
_RANK AND CORPS / / J‘/ % W %ﬂ(&%

CABLE
NATURE OF CASUALTY

NO. DATE _FoLLows

L. L, 26400, ou, & U, 8iul. M. F. W. 42—50m.—8-17,
H, Q, 1772-39-893.
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_ SURNAME, ﬁgj g s

cHRISTIAN NAMES Bt pred? T

“REGL. No. /bl 2 74 RANK %‘{fef‘
uniT 2 2 S vreesr

FORMER CORPS %{/Z

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL ?ﬁﬂ/ ?/,M_ %-Q/M,LK

RELATIONSHIP TO SOLDIER

ADDRESS @?Z{ %&l/’?/fﬁ%ﬂ

| COUNTRY OF BIRTH Zé«g/,w_& ﬁéa__ Z/{_‘j)%j/y?ﬂw DATE

. PLACE OF A'gr;s;nﬂon %WMM /f @ 079 DJE /é;f//j / Ve
S Jiafis 20— /
671,,;“.//90\;/—}1 &D 6312, . . M.F.W.22. mom-lg & J%



MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

. ) N
\‘ B B
: u
SINGLE WIDOWER
RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION INCHES
EYES HAIR
PLACS DATE



7.

HosPITAL

/op%ovw

FORM D M s 1300,

E OR MAMES ' REG, No,

CHRlSTiAN?M

766> g%

TrROOF BaTtTy,

DATE OF ApMiSSION
/}A //-//4’,

Hosp,

2, Hesp
3. Hosp.
a. Hosp
.......... 5
TR iRy SOOI =i o v
DiacNOSIS
1
2
B
DISPOSITION DATE
’669‘/‘/1.///%, A
.................................................... ‘ REMARKS
DN,




EPITOME OF HOSPITAL TREATMENT

HospPITAL ADM.

6,




i}

FORM DO M S 1300

SURNAME CHRISTIAN NAME OR NAMES REG. No,
BAKER, . B, 186292,,
PR‘{:SK. UniT M. G.rQ 14 .TRODP BATTY
HosPITAL DATE OF ADMISSION
6. Conval, Dep, Ftaples. 18=-11=-17,
...... oL B yioge 31 4y
20 ;ﬁu LA e T op 2 LP
............ .- SO UL S NN ONOM. JE . ...
IAGNOSIS Trenéh Fever. ﬁ’/‘_ - ]
L e Al R
A
3.
3,
-g’ b2, 22478
DISPOSITION /0 ﬁ(m/ ﬂ% DATE
1 3- /8
...... C.a 1,.,5011"? ﬂ,f;;z (3) REMARKS R
s R/28@)
8’3’/5’ ............ /587
A

B PP e P S ST PP,




ERPITOME OF HOSPITAL TREATMENT

HosPiTAL

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

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

SRR ART

N ég'zf"zl{ank—"g ;? Pz ":?7 Sumame/gj/‘(x/?

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

. (Given name in full)

Unit ba Corps...f,e{.fz 77%-.’;0 ....... ....Birthplace,/.ﬁ‘....'\;z%..:‘f—:..’f;;%:.....’:-. .........

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

1. GENERAL DESCRIPTION :

o 2 |
. Physique . f("”"{oWelght 4 (f o s, Height. GS{‘i'."’/y' Zin. Colour of Eyes,z‘.géf‘f-
o Nuptritdon o, 05 ? M’dﬂ .................. r e

Identification marks, scars, or deformities.

/
o Pulse ..... 7 &9%.4“-'&&—4-’ .......... (Give cause and date of origin).
Condition of arteriss .......2%72 24 Bﬂﬂ’l‘“’m DM M WL
Vision Rt.... /2. Left. .../ 270.... :

Hearing (conversational veice) Rt. . 7....t.
Left.. 2. 4.

Opinion as to general health and physical condition .............. M e S e A R

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

Nervous System ........M.....,.Genito Urinary Systam...M...Cardio»\?ascular System N >

Special Senses R Integumentary System 24@ ....... Respiratory System .zZggd........
Disturbance of Mentality 24 Muscular System R0, LIV Digestive Systerm ... 282h.......ce0n
Osseous and Joint System?.z.{/....Any other general condition y‘ﬂ

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

0 \h‘__ﬁ:aa7/; Ao ki) W}%ﬁy /?// - 2 wtafs- 23@@%%

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



EXAMINATIONS M

THIS SECTION_ FOR USE OVERSEAS--

Examined at .

ate-cacin

l
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 T have not withheld ary infoimation concern-
ing any other affections from which I suffered, either prio% or during service.

Slgnatm% 2z ”"“K 0Z } /7 #é

| (If not satisfied, M.E.B. z27 will be completed by Medical Boa.rd.}

THIS SECTION FOR USE' IN CANADA—

Exdaminsd. ot oo (Canada)

Piate oo hina it e T Sy Signed i S R LR

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

o g bt i v O SO IRV SR T g gt A e
(If not satisfied, M.F.B. 2257 will be completed by a Medical Board.)

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

[over]

MEW. 128,




| L-L. Jab 54"‘——1\'{.&]7].6888 MILITIA AND DEFENCE o M. F. W. 12

S0m.—j-16

ASSIGNED PAY Ve ’ H. Q. 1772-30-819

VERSEAS CONTINGENTS .
( = . “JW I By Whom Assigned wf% 1 . / s ™
Address : gm m 7{..’ Regtl. No. /f% 2%,2 ‘ l
Rank x
Q% M /Wm?/ﬂ : e,
St |ioups o IACLG s A Lo
o —f"' ) /’. /
Rate 200%‘/ ;é!’ %’q_,/ . M 271//é /g%ﬁu? 9,‘__/, \:'-,.

PAYMENTS

To Whom

Month Tem Chlﬁ}‘g“" Amt, REMARKS

Aug. 1914

Nov.

Dec.

Jean. 1915
Feb.

March

April

May
June
July
Aug.
Sept.
Oct.

e
Nov. :

Dec.
Jan. 1916

Feh.

MMarch




MILITIA AND DEFENCE M. F. W, 12a.

50m.—7-16

: ' /%& = ASSIGN ED pAY Q‘—ﬂ%su |
* _' Sheet No. 2. ..% .......... Azl . ____________ %OVERSEAS it Name a%'SOd.gr W 7 &

Assigne) - PAY MEN > VRS TUEESI] R GOy t,
L. L. Job 5470—Req. 6888. : x ha /i ”/6 2 y ,2 \'l‘_/:? 7”(—%«%

Month., Year. Cheque No. Ame, Z a° 4
i 0 %] I z

April 1916

May
June

July

Aug, -

Sept.

Novedtyi s, i lg G~ .
Dee. G| W3iogr #6 /W 7% e Chegue 75

” Jan. : 1917%3630[ % z Z
| Parsdd =0 4o iz
Mo | UM g2 22 |- L A
) KRael] 206 12004

wo | 44420
e | JLi31%0 | 20
20

_]'gn_ 1918
Feb,
| March

April

June

July




Sheet No. 2 (Contd.)

Month. Yenr.

Aug. 1918

Jam. ipip

Jan. | 1920
Feb.

Barch

April

May

June

July

Aug.

Sept.

Nov.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

Beoaarks.




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

: ‘ . A7
Separation and Assigned Pay Branch i 1%
S R p & y @ 22—/ /7 &6
OVERSEAS CONTINGENTS ; 7 /
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT ‘
/ Vv L
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. Vil L S Name m?/ ? ,
Rankf/?’yb Promoted Reverted Discharge Address &W / 7 s / & s
Soldier’s Name (":97 f /5 W Change of Address
Battalion Q? M ("_o& Vo B U /9 /MW Q g 1

Beneficiary 9
Relationship 3
Address 4
| Dafg,ml Eahe a e Rl AT i
s | Ko s
| Oht | Assy | - 2o ta |
Aee [ 2293 I 20 20 77
G | d S 5% ¥ | A |
| ;Z&f 475703 | 24Ty
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

. Separatjon and Assigned Pay Branch

: ¢ : OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

N

‘\
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

LS ". ')-
NoTsis Name
Renk Promoted Reverted Discharge Address
Soldier’s Name < Change of Address

- d L
Battalion i

=~ 4
Beneficiary 2
Relationship i 3
Address s
__\ .

| . I REMARKS
| ; i —-
| é | | [
. | f i
| i ' { =
i | | —
| | f 1 |
| | i
. | | : |
| | |
|
‘ I |
It | 1 i
i Il | |
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| 1
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T or ORI S T g0 0o P56
Rank . Pte. Name BAKER, Frenl.b. Reg'l No.lﬁbﬁ 9z
; If in perm. Corps,] P
Unit 2nd loneer Bu. What Unit? Married or Single HI0E40

gimmine, Oot 68k 1915, Stlhonas Onts

Place and Date of Enlistment Place of Birth

Name and Address, Next-of-Kin’ Daniel Beker,

Gueen ut, Wy 5t laxy ‘s,Ontario. Yensde Relationship
Assigned Pay Monthly $ Payable to ‘\)[
Relationship l q/ °
Separation Allowance § Payable to ' )
Relationship
Discharge, Date and Place Reason Character
== ERes = — --—i.,.-.&'\—’-- - __-:I'.'_'_. — _Fi;ié_;iju“ja;:;-_- B4 ———— A e ———— -_-;;;l;éh-er — - — e =~ ——+ —— — ——— ——
St : e s T Other Tl i n ] = i 1 Lash Assigned Diher Total | I Remarks,
vo | N |Rate | Auomat | b |Rate | Amounst | Credits || Crodits || o |p | Paymenis| pay || Charges | Debiss | Balnce | Casualties, etc.
|| Days | Days |
awl 77 | F7 | /%) 37 || 37 | /0| Z| 1022|370 #blto 409 - 5'4éo7 | 72173 ARy
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i
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Frem

Date

PAY Field Allewance Veucher

To

No.

Days

.—l\‘ G B a1 Total — Aszzigaed Other Total Remarks,

0. e s el | T o Balance e

Rate Aot n“f Rate Mo Credits Credits No. |Date Payments pay Charges Debits Casualties, cic.
ays
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ORIGINAL. LJNET:*,fﬂfd f?ﬁ:ﬂ-{h‘ b’aﬂ-@
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