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1.D. number Surname | Given names
No. d’identification Nom de famille Prénoms

NATIONAL PERSONNEL RECORDS CENTRE

CENTRE NATIONAL DES DOCUMENTS
DU PERSONNEL

PERSONNEL RECORDS ENVELOPE
ENVELOPPE DES DOSSIERS DU PERSONNEL

Lieu SUD

& Location

«CONTENTS CONFIDENTIAL”
L “CONTENU CONFIDENTIEL”



SHORT FORM.
PROCEEDINGS ON DISCHARGE.

(Demobilization.)

No. 5‘7{(5’5 5 b/’

. =
Rank. (/?m’ &-

Name. EH T?JEKS f/fAL : . M////f” ,///,

Unit. ﬁéﬁ : S, S ??l 0 Y .

Date of Discharge |~ . | Place

Reason for Disghar 7’&:-’(!7495/4./247'@;/

E by, 5

Authority.

Proposed Residence after Discharge...

/jﬁ TR e e S

ot é—ﬂﬂw«vm

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.
BIREE L b st i e AR e b o ol ASTS Wos  pos o vl L e = R Wl e )

R e i g el s s T e 02 e S I e e N el Mot A e S PO

BITTALIIIE o srssconun s ehs snmaitom oxn ot Lo anaad sis hods o er o S a5 vl s s
(O. C. Discharging Unit.)

M.F.B. 218a

(1184) Wt /P53 5/19 25m (2) DSt



LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate .......coooiviiiiinn.,
or Particulars 0of RECTUIt....vevserreeeeinimseciiisimioiieioiiinaae
Tield Conduct SHEET v..vurcveoresnressibonis crnses sebssiies s ouso anans
Casualty TOTM «iivvuevisnrmoosvnnronsnesssonmansisnaseons senssrasess aee s
Last Pay Certificate ..o seeccummmms s sedomnannsoonnnonsenssennnete:
Certificate that missing documents are unobtainable .......cooccooniiiiiiiin i
Meitical EHstory 'SHeebicimmesisistuminsammmsmssisssassnnsrassionsie
Proceedings of Medical Board.......co.coviiiiiinnineiii e
Dental I‘Iiétory e e e o
Medical REPOTT ...vvvereeiivmriinies e cnesis s sss e sices s e e
Regimental Conduct Sheet

Company Conduct Sheet .......oooiiiiiiii .

It

Militia Form W. 23
.Militia Form W. 133
..Militia Form W. 178 or A.F.B. 122
Militia Form W. 54 or A.F.B. 103
.Militia Form W. 44

Militia Form B. 313 or A.F.B. 178
M.F.B. 227, A.F.B. 179 or A.F.A. 45
Militia Form B. 465 |
M. F. W. 129 or D. M. S. 1375
.Militia Form B. 263

.........Militia Form B. 263a

&y 5
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5. What is the date of your birth?..... .. . .c<# a.n‘(/’q.-rl

bear trt:e Allégiance to His M

ATTESTATION PAPER. No. 3y¢¢ 55

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What is your surname?.......... &%« .. W
la.What are your Christian names?....... £4€/ . R W :
3. What is the name of your waxt-of kin? ... ' “‘?pw
4. What is the address of your nery-2f-kin ?........ Mzﬂé&rfﬂ@ttﬂﬁ &

4a. What is the relationship of your next-of-kin ?,

1b. What is your present address?.......¢

6. What is your Trade or Callmg?m%%.&:#
7. Arelyou marvied 2ol e e B i L i M S e TR R
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?................occovevveeenn.n.

©o

. Do you now belgng to the Active Militia?.......

10. Have you ever served in any Military Force?..
If s0, state particulars of former Service.

11. Do you understand the nature and terms of '
your-engagement® ... i
12. Are you willing to be attested toservein the) - . "~
CANADIAN OVER-SEAS EXPEDITIONARY FoRCE? L

DECI(ARATION TO BE MADE BY MAN ON ATTESTATION.

I,bh/‘/w 'ﬁ M ........................ , 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
digcharged. i

2l C R (Signature of Recruit)

(Signature of Witness)

_—__OATH T@yBE TAKEN BY MAN ON ATTESTATION.

Ag A ij, ............ , do make Oath, that I will be faithful and
ajasty 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. ;

W(%WM ................... (Signature of Recr;lit)
i, AN/ 7/
Date...lj.‘......??/ﬂ.‘.[[. ................. 191 o, ?ﬁﬂﬂ a4t

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 Recruif in my presence.

I have taken care that he understands each question, and that his answer to each guestion has been
duly entered wlied to, and the said Recruit has made ?d_signed the declaration and taken the oath

........... /ﬁﬁ/m ;

{ﬂ <H
.‘.X?{:'.‘(Siéhature of Justice)
7
M. 7. W. 23. ! S
BS00ML—8-38. /
H. Q. IyT2-30-541.

oo (Signature of Witness)

before me, atb... gy . L. T
Lo




IPescription Of&,m%

e )

EW...OH Enlistment.

Apparent Age..... / ........... years ..‘....7.........monishs.

{To be determined according to the instructions given in the Regu-
lations for Army Medieal Serviees.}

Bleights ool i .Shﬁsa’//zlns
¢ . (Girth when fully ex- :
T2t panded:. .o a 3 Lo //ins
SE8 Tk
# |Range of expansion. .. 33 ...... inz
Complexion ...........

Eyessnil o e/

1s B el S S  JIR i Jfg :

Church of England

Preshytenan. - f b wie il - n 48
£ é Methodist..... \'w.{,% ..................
B
.gﬂ E J Baptist or Congregationalist..............................
E S Roman: Cathaolicr o oiiin e b an Sl it

L
=

Jewish

Other denominations
{Denomination to be stated.)

Distinetive marks, and marks indicating congenital
peculiarities or previous dizeare. .

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
serviee, attach a slip to that eflect, for the information of the
Approving Officer).

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 him*.. 27" /z,/ ......... for the Canadian Over-S

D, ot M B S
Plage i wa vl CWMM ;

*Insert here “fit" or * unfit.’

@.

xpeditionary Force.

O it

Norte.—Should the Medical Officer consider the Recruit unfif, he will fill in the Toregoing Certificat® only in the case of those who have

been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

v i tadi s . P aldiaat

.’!«%szing 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.

Date




75th Depot Battery, C.F.A,, C.E.F. DUPL!CATE

To be made out in duplicate. H.Q. 54-21-23-5%

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS, J

(a) This form is only required for men ioining units for Overseas Service and must be completed
immediately the man is warned {or draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins......,.....'ZSth.Depc.t..}},a,t‘t.@,r.}:,’.c.,:g.,fﬁ" ...........
(2) Regimental Number ................. A T e e R R S e e
(3) Full Name of Soldier.............. Battershildl, Williem Jitohelle . .o
/4) Place of Birth......ococovrnnn St gARBL LY, Cornwall . Engléide ... oo oo
{5) Are you married, or not ? s s T SR e s e S S
(6) If married, state,

(a) Full name of your wife........... it R R L G MO O L e e s B

(b) Present Postal Address........... N e S e e e i Dk e

S,
il

A yora Wideer Lo eI (IR e el e e T T S e

}‘..

(8) Have you any children?.......... kSN o R L S
If so, give number of boys and girls........... B s S SR D e, el Tl e
Also their names and £ i S e S e R e SR B e R o i PR AT L

M, F. W. 67.

S00M.—916,
1772-30.954, (SEE OTHER SIDE.)




5
(9) Is your Father alive?.......c....ccocovvvn. . ¥BBg......... e s e e e e BN .............

If so, state name and address..... Henl&y.,.}ﬁattemahill,r-»Foumth--sthr,CO rnwall‘, Ol'll't'v ¢
(10) Is your Mother alive ?.............ocoovevn.. L N T e e o SO S e

If so, state name and address........ 4mvs't"r'(‘m"t"°E&3t".""GGMW&R:J;;-‘-Qzat,a,-gaidar;v

\

(11) If your Mother is a widoW....................... o SRS e S L e Rl SN R O BN

Are you her sole sipport, or not ?........... so{- ot CHLC e S o SN Tl S e

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

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

(13) If you have no wife, father, mother or children, state the name and relationship with full 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, :

e L
sY o Are srowansired R el G T e R e e e e e O R S
If so, in what Company P o et e R T e B RS E St py ol N i
Have you made arrangements for payment of your Insurance premium............ s ...............

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

_ 0O O \Defion Bitors ik oy GoB Iy,
Da,te..,...,.ﬁgbm&wmlgjﬂr...._..



CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No.. 546 5.5«5 ........ (Rank).... FRIYATE.

CANADIAN EXPEDITIONARY FORCE at... T/ st éé»/'on PR

Ay 0 o -{W 19{(‘; :
HE served in (f’yd /4&{(, { '?/4 /g '%‘E.«-LL)

Demobilization,
and is now discharged from the service by reason of
Me-da-empithrt-inrreie,

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows:
WEE i o ot e S e A

Herol® o i st A e o bt S

Signature of Soldier.

Issuing Officer. _
Date of Discharge

Rank

Date. e T T

N B.- As NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME IS REQUESTED TO

FORWARD IT IN AN UNSTAMPED ENVELOFE TC THE SECRETARY, MILITIA CoOUNCIL. OTTAWA, CANADA.
M.F.B. 39A,



7 sk 2 L R
N ias T A_ff MY br o/
rlstian T Willooa.. /}) L A
Mn C. 7 (.  Theatre of War /7/2__(___ _
&te of Service_\______ . 2B /-—z7
Remaths. ... Pa BLox— //dé

Latgst Address/es? o 245 (. AtniiS

/200m.-6-21.

[
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i " '

A WAR SERVICE GRATUITY.

b Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 8165), dated 218t December, 1918.

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

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

L

-—

1. Christian 1 2. Surname .......

6. Address, in full, to whic .utu%yments of gratuity

2B LN, ... (2T Herxee RS |

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

mediately prior 10 FOUL QISCHATEE ...t Tt eriossincssesesssaserstoasssbasstssausansssssssfopesssssersssossatss sk sabsas it bkt sssussnesabinaness

9. Relationship of such dependents. .l i T e ettt ieuavisints

10. Address, in full, of snch dependenti ...

11. Ts said dependent now, or was sajd dependent at*any time in receipt of Separation Allowance on account

of another SoldIar 2. ..o =

. ; / T S
19. 'Werk you at any tiue on the strenghh for pay and allowanges of a unit of the C.E.F. which was o
Canads or the United States when such pay and allowances were issuable? If so, give particulape-of one
such unif and dates of service overseas with sueh unit :(—

.13, Were you on the strength for pay. _a.m.'l- all‘o‘\f(a.nceapf ﬁ]e
14, Were you on active service only i

15. Give total length of time which you served on active ?r?e, whether in Canada or Overseas, setting out

particulars of units on whose stremgth you served...... ...”

16. Were you at the time of enlistment a civil employee of the Dominion Government? If so, state

Department ... : . Slbeeiat s el e e R e e e

17. Were you a member of the Permanent Force at the time of enlistment in the C.EF.?_ - ..
5484, Wt /S0P, :50,000(8). 219. B.0.,F.Rd



- @
[ " »

18. Have you had more than one enlistment ? If so, give parbiculars of discharges and re-enlistment‘s,

and under what regimental numbers and units. 2“;&

18. Have you already received any payment of Post Discharge Pay or War Service Gratuity 2 If so,

state amomnt you and your dependents have alveady received and by whom paid 7&-‘9

20. Have you been‘issued with a War Service Badge? If so what class? .Zz S

21. Have you, during the present war, served in the Tmperial Forces? .......ooooovovoovoovoeeern,

22. Are you entitled to receive, or have you received any gratuity in the nature of Post I)E'écharge Pay

-

from the Imperial Forees? If so, state amount received, or bo which you are entitled

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

in England? %o

(b) If so, was such reversion in consequence of misconduct or inefliciency ?/, /74

24, Are you now servin the Lt By oo f st «. Ifnot, give:—(a) Date of discharge

Q7" AN i (b) Reason for discharge.....

25. Are you at present a member of and in réwgipt of pay and allowances from any Canadian naval or land

e ] (e e I L e e U e Al

296. Did you at any fime serve at the front in an actualNpeatre of war? If so, give particulars of one

e with that unit.

nnit in which you served ab the front, and dates of sueh se

27, & MN\establishment ?

(b) If 80, are “you. m rcf'elpi‘. of full pay and allowances from that Department 2.3

And T make this so]emn declaration, conscientiously believing it to be frue, and knowing that it is of the
same force and effect as if made under enth a.nd in virtue_of t anadian Evidence Act.

Signature of Applicant; o
Place of Residence : 'pé /07 314‘ ™

Declared before-me af:
AC

ke it ey ofl,

Slgn&tln’e of Ba.rrlster of the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the
Peace, or Commissioner for fhe
Administration of Oaths under
P.0. 2767, dated 11th Nov., 1918,

POST DISCHARGE PAY.

Date paid. Paid Paid
Soldier Dependent

War Service Net amount
Gratuity due

TS e e : b e e e
: ; Digtrict Paymaster.



ORIGINAL, Utr

- MEDICAL HISTORY SHEET. ' 35y
Surname/g@%wﬁgﬂ Christian Namewm%_
qon //ﬂ_ day of ... jatd2—_

Examined l
at

M -

4 s Cityor T own CWM( Ran 'LM ............. M.O.
Birthplace |
l Caniaty o - -1 Date. %E‘Eﬁol: EXAMINED FOR RE-ENGAGEMENT,

Apparent age

IS o e BRMES Ty BIRGEDE ST > 1 M.O.
Trade or occupation. ‘T;qd M

Height .S FeetB/LInches """""""" - e S TR R S e e KR e L M.O.
Wiy Lo 1 S0 1 R ; M.O.
* Minimum 33 /"fmches_ M.O.

Chest measurement % T/ _
Maximum expansion 3. b iwtches. -M.O.

Physical development..... .. . {? o2zl M.O.

SallPox Maks: L NONSede ue LT T

M.O.
Arm Right. Leff. ~&
Vaccination Marks { Date. | Result. V ACUINATIONS.
Number.... / : ol
When Vaccinated last / ? o0 _20=1ll-16.
(@) Marks indicating congenital peculiarities orl- - M.O.
previous disease \r ek M.O
Date. Result, AxTi-Typuorp INocULATIONS, ETC.

() Slight defects but not sufficient to cause rejection

Nl : 20-1]1-16
29=11=6,

5—;3-.1.6..5.... R

| ==
Ll T ’.\;'\:_ o e Sy vw = LJ‘--'T{-‘ tr—

Enlisted on.. Mdﬂy of November

Corpa. REGT’'L NUMBER. I HapiTs, i _iTE.
"75th. Battery 3U58E5 | Fov. %1916
Joined on enlistment | =2
(R, Brte € FH Gt G y—17

Transferred to-—......_.. J ZM/,{&L &(a j g 21. /{" 4 7 _

[N b & al Frnapen, Tored - Tl )

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
o ﬁngN. DaTm, DIsEASE. RESULT,

.N. B.—This sheet 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.

M. F. B. 313.

200M—11-15.
H. Q. 1772 39-479,
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g

i

A

Christian Name__william ul-

v

Surname_ _ Battershill

STATION.

Day

Month

Year § Day |Month

DarTEs OF
Dafe of Arrival
Admission Discharge
afi the into Hospital. from Hospital.
Station.

Yoar

DISEASE,

Mumberof Remarks on nature of the discase : how induced ; if mild or severe; if com-
TWIMBEr O1| - pletely recovered from; whether any particular treatment was adopted In
d i Venerea] cases state nature of primary disease, and whether mercury has heen
Rys given. If an aceident. state whether it ocenrred on duty and whether o Court

Hospital of inguiry was held. Date of issue and particulars of artificial teeth or surgical

O8pialL | applisneces supplied. Particnlars of prophyiactic inoculations.

Signature
of Medical Officer.

Kingston

11-12-14

[




CANADIAN EXPEDITIONARY FORGE ‘" /w%};.ﬁ
DISCHARGE CERTIFICATE

THIS 1S 10 CERTIFY that No.. 5#5“555 (Rank)...

HESsatrald Dy et o /é'»' 9 Q o 31414#&12/

Demobilization R0 1420 (1@) of 192. 12-18 Demobilization. \

and is now dlscharged from the service by reason of

s.

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows:
2

Height.. : 9 Ri..... s | L. S%ﬂp ....... Ok e (-

Marks or Scars..

Complexion.....

Eyes ; @fm’\/ ,,,,,,, b"
Buie el 5

Signature of Soldier. _,'%/ / A, /,
/ -

o Issumg Offlcer f
Date of Dis chargg,:;i;\‘sg{z;m CowrthesaMng Pisperral /_,.
/. @e G .
{ " b e "3 Rank
- AYG 9710 |
L i
\% B ey {7 ez
\’f Date .5, %"L/t’“( ,7 I9.17

o, 2
\““"""\iaeﬂ‘" 54 /

R =
N B- as no DUPLICATE OF THIS CERTIFICATE WilLL BE ISSUED, ANY PERSON FINDING SAME |8 REQUESTED TO

FORWARD IT IN 4N UNSTAMPED ENVELOPE TC THE SECRETARY, MILITiA CouncilL.. OTTAWA, CANADA.
M.P.B, ASA



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.
' e

Noc‘»"!‘féRank %....Sumame :ZBA T AEESHLIL ...

(Given name in full}

_ Wosstam Mizeness.....
Umt or .Corps“..... f’.c: S/fﬁga#..‘ymﬁthplaca b

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

1. GENERAL DESCRIPTION:
= -
Physique/fﬂfm’/ Weight .< .............. Ibs. Heightjftf:'n Colour of Eyes 4LAZHF# %

Nutr:tlm:t %/ &-ﬁ(
Potes o

Condition of arteries . Jj? / ............. / /

/’

Vidion - RE oIl oottt / m
SR SR -

Left.. ‘?Q? St

Identification marks, scars, or deformities.
(Give cause and date of origin).

Opinion 4s to general health and physical condiﬁon,f’.’......

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
{Angwer “ Ves” or “ I\/To "} (Subjective evidence may be s }mment in certain cases.) /
Nervous System .. ,/M ..Genito Urinary System..£. Zf/ .Cardio-Vascular System#. Pﬂ
Special Senses .... M coffe JIntegumentary System . r'%' Resplratory System ,‘.ﬁ .........
‘Disturbance of Menta.hty;/"ff ..Muscular System f@ ,Digestive System .,‘.’,&f ............ }
Osseous a.nd Joint System %1/ Any other general condition J?ny ...........................................

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,

7
/,/'//, Z/Q’ﬂ JL %/

i =

(It space is insufficient, continue on back of form.)
[OVER]



.

- EXAMINATIONS faht

THIS SECTION-FOR U/S} OVERSEAS—
/L 7 é?/ /;
v

/ / >
Examined a’cmm’ ,/ ....... Overseas)
Vi

7 ("-/ ; ":{:/ﬂ ? :
5T A N I <1 SRS AR SRR Signed,_.'...,..".';.é'é:.’4;;{,}:f.....f;..'.{:é'...-......-.'.MJO.
te ' E £ : e ’ e A . i "

I hereby certify tﬁaf i ]ﬁave read, or have Leard read, tlie }ibqve' fdeﬁqﬁpﬁoﬂ_ of miy present .
condition; thatT find it correctly stated; and that I have not W_ithheld any infoimation concern-. |
ing any other affections from which I suffered, either prior t6-or during service.

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

* THIS SECTION FOR USE IN CANADA—

Examined at ........... e e S {Canada) W
Date e F Sigﬂed arans '.u.‘-.a'i.ya}-u.-i--......'......:._._.I.M-Q.."

I hereby certify that T have read, or have heard read, {he :a'i'si_:'l\'é"_.c']eéé;ﬁjif_i'bh of my present
+ condition ; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during’Service. o=

SIgnatune ;o omsics Porea e BRI Lo Jullies
(If not satisfied, M.F.B. 227 will be completed by 2 Medical Board} _

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

fover]
M.FW, 129,



4 DE, SEA
CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBHUZATION

Cﬂﬂﬂd'{al‘l anmﬂ Bﬂd Stauonw Ser\rlces Lnndm

DIRECTIONS Ta
DENTAL OFFICERS

B LSS SR T L e

NaME oF SDLDIER (Block Letters) B/-} Ll .ER S L t.’.. 14&_ _ Z,,

BEGIMENT ‘_/ j .;C

I. This form will be
made out for each
individual at the
time of Demobili

{ =zation in England

‘l or France.

: 2. Figures as per
| chart will be used

Date of Examination m wﬂ
2 3 Z: S

to designate teeth
‘ concerned.

, 3. In refersence ‘o
Partial Dentures
the numbers of
teeth thereon wil
be stated

3 .:m“m;

P JUN1912 )

PRESENT DENTAL REQUIREMENTS

i

FrLLinGs a? 7 /4/4&/7 Ak 1 AT

—

EXTRACTIONS

—

1
2
__ 3. Crowns
4. DENTURES
(a) Full Upper
{b) Part Upper
(¢) Full Lower SR

A
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ? %

Has HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by “ Yes” where apphcable to any or all of a, b or c)

{a) In Canada "} s
{(3) In England —

{c) In France —




e

: - P. 880.
: DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who claim War Serviee Gratuity under
Order-in-Couneil (P.C. 3165), dated 21st December, 1918. .

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

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

1. Chrigtian n TR | 0 (A, <ibeoet Sl R 2t o OO OOV St
8, Rank %;

7 9, Surname ...... L AT T

8. Names of dependent, if any, fo whom Beparation Allow

mediately prior to your discharge

9. TRelationship of such dependent..,

10. Address, in full, of such dependent............couurve. s b L e e

11. Is said dependent now, or waggid dependent at any time in receiph of Separation Allowance on account

g

of another soldier?............... 0. A e e

12, Were you st any time on the strength for pay and allowances of a unit of the C.E.F. which was out of
(lanada or the United States when such pay and allowances were issuable? If so, give particulars of one
such unit and dates of service overseas with such unit:—

\
18. Were you on the Stt;lEﬁW; allowances of the Clearing Services Command, having been at any

time on duty outside of Canada or the United States ’

14, Were you on active service only in Canada or the Unite ates? TIf so, give particulars of unit and

datos OF BUCH BOIVICO...viosmmissssinsassesssssssssansssssicsssansssessons ; \

15. Give total length of fime which you served on active servig#, whether in Canada or verseaffet-tina uk
: s £ el L2 ¢
its on whose sjgdngth you serveg // /{/Z/’/Q’/é ;

artic of 7
?ﬁ;ﬁn A (2 Ul el

f i l '
16, Wete you ab the thie of enlistment & civil employee of the o Glermmdaht: 12 o iake

17. Were you a member of the Permanent Foree at the time of enlistment in the CEF.2. ... .72

B434. Wi,  /30P, 250,000(8). 2/18. S8.0.,F.Rd,
6421, Wt P107/151, 35.000(4). b9, 5.0,,F.Rd.

Department




18, “Have you had more than one enlistment ? If so, give particulars of discharges and re-enlistiments.

and under what l‘t‘,gilillillltu&} Tk TR L DR b e iR e U T e s

19. Have you already reccived any payment of Post Discharge Pay or War Service Gratuity 2 II so,

state amount you and your dependents have alregdy received and by whom paid ...,

20. Have you been issued with a War Service Badge ?  If so what class ? ..o,

21. Have you, during the present war, served in the Imperial Forces? ......... o e
22. Are you entitled to receive, or have you received any grabuity in the nature of Post Discharge Pay
from the Imperial Forces ? If so, state amount récei d, or to which you are entitled ........ccocooviienciiiniiin
...... V4 drir el

rank lower than the substantive rank held by yoﬁ on your arrival
.

23. (a) Did you revert Overseas

in England?

(b) If so, was such reversion in consequence of migconduct or INEMCIENCY P...........oo.ooororeeoceresosoesosessseessssseessseesssen

24. Ave you now serving in the C.E.F. 7, ..o siosesssossssmsssrsssssemsssssssneessetis Tf not, give :—(a) Date of discharge
\ .................................................................... (b) Reason for discharge.............. AT e e s e e
i

25, Are you ab present a mem and in receipt of pay and allowances from any Canadian naval or land

forces? T mo,giwve unib. ... .....cocciieiirs

26. Did you at any time serve at the front in an a theatre of war? Tf go, give particulars of one

unit in which you served at the front, and dates of such

27, (a) Ave you receiving treatment from the Department of Soldiers’ Uivil Re-establishment 7. ..., e

(b) If so, are you in receipt of full pay and allowances from that Department ?

ey

And I make this solemn declaration, wnsclentmusly believing it to be true, and knowing tlmt. it is of the
same foree and effect as if made under oath and in virtue of the Oana n Hvidence Act.

Signature of Applicant: W ?’(; aMH
Place of Residence: ﬁ ”
OL[IJ3 g

Declared before

This 5’ day of g'mL_Q—

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

POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity due

L B T
Disbrict Laymasser,



CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

RIS 18 N0 CRETIFY N, D8 B0y oy - FRIVATE

the }LM ﬂd/@‘l/
CANADIAN EXPEDITIO’\TARY FORCE at L L1 on the /L

Name (m tu 1) EAfTEKS#/AL ’1////5‘4” erfﬁﬁ b A enlisted ir

day of 19/6
[ L
HE served in M { % /4 g‘ ‘%ﬂ/ﬂ-e{.
: . Demobilization.
and is now discharged from the service by reason of

Medrenktmnlitnons,

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:—
Age Z/ %M Marks or Scars

Height ....... 5'%/‘ 1/ Brrn mile on Lch of

Hair /3477074—

Signature of Soldier

Issuing Officer
Date of Discharge

Rank

Date S

Complexion %«W /)-?245/ /4/47 3"l &M

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

M.F.B. 89,
1049-D.P.-300M-11-18.
H.Q. 1772-39-852.



A 2 DL/ irer i
“F;'duv -ﬂ‘-‘E.é%‘r!;- i Br ff-‘ﬁﬁ

CLASS sa» / {7’ /7 Z 4
SHORT FORM. o

PROCEEDINGS ON DISCHARGE.
(Demobilization.) O. @ sy 5

I. No. 5#55&-5—-

e e

. e ODollpy Lo 08 L0708 ne Thidohet!
4. Unit i o)

1o

5. Date of Discharge Al 'G ?7 101 9 \ Place QUEBEC, P. QUE.
6. Reason for Discharge c@déaﬂﬁﬁ./? G/A}_V\.)
Pemobilization Be=0) 1490 (1e) of 121218

7. Authority //224/ //fzyc&bg é?_jfz/c//y,)y /f

8. Proposed Residence after Discharge (@WC!/ 70 'f’é O o
/f Vo W@FQM (9{‘/{

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

tificate M. F. W. ?

g//i’ fa ""L,w’/«/wfé

Signature of Soldier.

10. CONFIRMATION. a\'
The discharge of the above named man is hereb:g ﬁonfwmed

QUEBEC, P. QUE.

Place LJ‘ -
N,
AUG 271919
Date
Signature 0 R mschargmg Unit.)
e BC

M.F.B. 218a—150M-3-19—1772-89-113.



LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate Militia Form W. 23
or Particulars of Recruit Militia Form W. 133
Field Conduct Sheet _Militia Form W. 178 or A.F.B. 122
Casualty Form e : e Militia Form W. 54 or A.F.B. 103
Last Pay Certificate Bites U ek Militia Form W. 44
Certificate that missing documents ai‘e ,gﬁ’”]ﬂotamable
Medical History Sheet.... P B Militia Form B. 813 or A.F.B. 178
Proceedings of Medical Board _ e de M.F.B. 227, AF.B. 179 or AF.A. 45
Dental History Shgﬁt'""" o »Mzhtla Form B. 465
Medical Repott~.. : MF 129 or D.M.S. 1875
Regim;ntﬁlﬂ Conduct Sheet Militia Form B %63
C‘%&my Conduct Sheet Militia Form B. 2632

1 . Attestation Lapec | | ‘} i3). OF

: ars of L eormt (M. R

v Pisr orm ('\ ]j' L 1\} \] & 2

:3. Hl ijil‘atf}ls !qheot ( l l‘ P] t-’l ) o s E -Bwlf{g)g‘)

E4 eaeeedings ol Med, Baarid (3.1 1‘. 927 or M.E-A,

5‘r : .“.11 Certivente (G, D.O ‘r ECDDa).

G 0 ¢t Sheet (A.K.D. 2=

v (A ,1}‘.1;@,218{\)

:\. G S ] & -

y (260M) ),

! *I k. v 3ga)t

R - Loaepeiisgs \:m, ({:.'a_)_L,}
11, Bomoeaend D aatement QMG . Form (D.O S, 2

\,

auaatc (1 851). carrol- cr'{‘"'/(}“
(A, 14,64
e (_u'at\llt-y ('fou:n M.E.W. 2595)4
B e elioi

ﬁmu;ﬁ ssans j" Ir\::.[uanﬂasunuﬂtﬂlm s 10k
Checked by NO]X ..... E




" ’f\::fg’""
,} Casualty Form—Actlve Se
w Q‘J Unit, Regiment or Corps. .. #
Regimental No. ;‘76‘5&?5 Rank/é«nmtd Name.. 5 %kl /
C. E. F. e

Enlisted (a).//24. /gﬁé

Date of promotion to }
DfenEvant

Terms of Service (a). Kt atein. M k. ¥

Date of appomtmen
to lance rank

Fill in only.—Unit, Number, Rank and I\%;anrkL \ :
/ L

Service reckons from (a)./

Numerical position on}
roll of N. C. Os.

Vi
o\Uh

'fi( M.F. W. 54, (A. F. B. 103

350m.—5-16
H. Q. 1772-39-920,

ice.

Pl W;z/w

Extended .. ob ol s Beenpaped fl 000 00 Gualibcation (B). ..
Repork | Record of promotions, reductions, transfers, ! R K
casualties, ete, during active service, as re- atentie Sruan ; B. 218
i i ported on Army Form B. 213, Army Form Place Date m Army Form B. 213,
From whom - Army Form A. 36, or other
Date LA . & 36, or in other efficial documents. The official a ; te
- authority to be quoted in each case ‘ Y Sehmen
| :
| i ’grw(/@tnjﬂ—-—ff K @l ax RL§-3-47

H
|

L-.L"{A%CE‘J':{

/-4 ’?l/

WY

0.¢ .
2L G 74+

\7’6 .P’-,,O 277

)%54QV¢;/;A$ J"xftzégz

LY. 1)

7 O. *W.W’foZ

23=6=17 0

Bde.CFA

.c.Raa‘

SO S.from Res.Bde.CFA.to
2nd.Bde,CRA.0n abscrptio

S'eliffe

22a5-17

B.O aPt.ll’l.?" 4&7/ - .
%ﬁ ,.,\_ '

23017 [0e. R ra.s-jdwﬂzﬂ/e C A, 4/’&% 12417 2248 4 &’,/*’?‘;IV 3
R — Wdz ¢ RA E L 3
/6- g-1 . Mz--of/\ ‘gm ‘d—a«m atboenp ,
& 7 Se A e ”/o= g 77 ‘?o{ /1-7-7._”{"“7;_” ; / 777 Z}z ,{;__‘%, e )
¥ f&,q_afa? ,-,-f;jé/

{ati Int the case of a man who has re-engaged for, or enlisted into Section D. Army Ra@erve,
1) e.g. Bignaller, Shoeing Smith, ete., ete., also spec:.a.l qualifications in technical Corps du

| /43/

- 3 bvLigean
SAON YO Faien

é:larhaulars of such ro- ongagem.ent or enlistmant. will be ent@r{ed

| Hd /97/,77” //{ G
// .%E / 7 /7} {'A-L & . \

PO,



Report I Record of promotions, reductions, transfers, -

casualties, ete., during active service, as rc- : ; & _ Remarks

ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,

A 86, or in other official documents. The Army Form A. 35, or other
authority to he guoted in each case 1 official d”“"“menm

2 G ) | €288 rmpatseoik cono Jen Mg‘,7:7f o [)7},/‘/
). 4. /7 5 Z%#/ﬁ/ CeAe z 9-4. 17 f"?z’,f

From whoni

Date :
] received

3¢-9.17 |Ceite Orr—TCe e, « 1w 9. | A
6/!07: . W C&/‘{Z@ ! & Q/f?‘ 7/);-7’9/;'*3
22—10 17 Aﬁ;G Posted to Can Ar-t Pool Fld =9=17 KR1564:5 Pt1ll 57 4/3-11-17
s : : Taken on Strength Pool 24-9-17 do 99 do
7% s | ottt oA 24 P Z4 235, \WR 72:0(28) Byre jr.5
4 = : .7’4.? % S ) s 2. % - = //3.

3 ’//f 1 : w e &
t? 7°% [W- /-M /é{hw(,c_ F et jf% 27
2 M /‘46‘.’&?/9%@-@ /3‘_%&3‘1‘0{ T Or & g}/i @'_’ZE‘/&O. ~3 Vo PO 25

%@ ks i ‘- %MG‘{/ Lece : 2 i RO 25| A : Y - :

. L Lo BxoFcte € 77 . W P2 Zf{

S 3. ” | e / Gl | /S 2./54 2.3 :
oo z ¢é€/m%@m@ | diro / g

2 E/ §

| / (L{*”ﬂ/
| / % S
for 1108, A A.6.

i ' - : : . .{"'_-',r'a i < G 3I‘dEhk}H BET
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CADC, 509A 7 6 - ¢ .'J/ / o
CANADIAN ARMY DENTAL CORPS, O.M.F.C.
DENTAL CERTIFICATE FOR DEMOBILIZATION
Canadian Printing and Stallone:rlf Sewlces London .
NamME oF SoLpIER. (Block Legers) ’{D)’é’ 7" Té /.1/ S /-7‘ /L L ‘l'ﬂ{ﬂ' /\v ‘ :
REGIMENT______ /*:} / 1 A7 </ ___Rank__ '""‘ /e S L J’:'SAJCL

A

%
DIRECTIONS TO
DENTAL OFFIGERS

This form will be
made out for sach
individual at the
t.me of Demebili-
zation in England

1.

Date of Fxamization in France

or France.

2.

Figures as per
ohart will be used

Y |

to designate testh

concerned.
3. In raference to
Partial Dentures

the numbers of
teeth thereon will
be stated.

PRESENT DENTAL REQUIREMENTS

SEEY

Fiunes

2. LxrracTions

/9.

This

LS to G@T‘t fj L

__3. Crowns

o
- to be o
Treatment

4. DeNTURES nere has been trarns

{a) Full Upper

L84
(5) Part Upper / i (_S/ .......
{c) Full Lower f -"-/-" = tHo !

(d) Part L.ower L

//tr~

HAb HE EVER REFUSED DLN’I‘AL TREATMENT ?

férr‘fdf /

Has HE EvER RECEIVED DENTAL TREATMENT 2 (Reply by © Ves™ where applicable to any or all of a, b or c.)

——

{a) In Canada
(5) In England

(¢) In France

Signature of Denial Oﬁ’z'c! “)&‘{—/W

.

&/~

/

/4




\
A.F. B.178.

MED'OAL HISTORY OF -
Reé!_z'mem‘a! Na...:;?'r.%;ﬁ'f.._y‘?.“.{.'./. At e 4 1 chzan. =

Christian Nawes. Mm %Mﬂ

TABLE III.—Boards, Courts of Enquiry,
Vaccination, Inoculations, etc.; Examinations

CLCE TR e

Regional No.....avimii..

Surname... L&

............... sassasans

Coynty . M@%% ......

Blrthplac: {

(73 P e dayohi il e Ao 1 ke
Examined

| SRS e sawmsaraarans aarassaERETET AL
Declared Age......... 7 ....... YOArS.....ovvoifrees 89
Trade or Occupatiun ............................................

{Veight ............ Ibs.

v L
Celour of Hair....M....Complexion.ﬁ%ﬂ....
% Eyesﬁw—ﬁﬂ»f. .......... 80
¢ @rih when ful
% expandsd l’}qf

Chest
Range of CXPANMON o= o esresans J% .inches.

Measurement

Physical. development .....0oneiih

Arm ;

for Field or Foreign Serwce Ex.tensmn Re-
engagement, or Prolongatmn of Serwca
Issue o1 Surgical Appliances, Particulars of

Vaccination Marks{

When Vacaipatedoarda s s g as it e a o Ko

RN = 1 S
Vision
]

With
Glasses

Identification Marlks, such as Tattoo, Moles, Scars, etc.:—

Examined and found—

L

ol _ IL.
Fit for Grade/

Jur.
NIV
(Strike out those which do not apply.)

Signature

at

{57} e A gy of srdCe e

Joined on =
enlistment

Trausferred j
10 [ ......................................

Dental Treatment, etc

Date.

Brief details and Signature.

......... sassEsasnunn S e R A LAt
------- FEsssassERRR A llvol.l‘lm'.lH.H—..Q.t‘.l‘,l.'.IU'I.II.l.II.UI!.”DH‘
see.asanans saanan uI- ------ B e L LECE R R R R R R R L Aa RS bt b
T LR PR R CE AR A R et kot ot o ARALART . A a bl g b obi ek baiddo s

sesssstssasnaNaREnEny

e L]

sisssmwenssnsennannasfe

------ CEEE T T P

e T

ARE I RS EAATI FN IS T T T DU 0§ O D T Pl PO R T 8
FRS AR IS BT T ETY RS S T N S S v 8 TR O B R S RO P 0
R RS RAR AN AR SRR A TSI R SRS NN 0T TS P P b

B e AR bl d s ollo el

B e e e e R L e e e L
T e e L b e bl e b i d s ke

e
O RN R R e a el s LR

......... T R R R A N e SR S AL L LA L Ed
------ T B L T T = E R P R N S R LR TR e el e Rt
......... T T R R R R T R R PR R R RN e A AR R TR LA RS E AR
....... R R R RS RS R LR AR AR AR
............ o R PR B PR R R PR RS LR T L E o o e n b LA
L TR T TR o FeessasasiNsaBEtnRdaRas AR Ian
araen Prsessasnany R T S TR R R SesssssssdvsnnransI e nbenad
....... B L T PR R T PP R L e N ] wew srdsssesnnsanae
...... Easraea s ,.............-..-.....‘....-..--.............‘-.n'-u.--
.................................................................. arrsanss e

............................ P e T it P PP PO A A e
........ e e e e e e e S
------------------------------- AR AR BRI TN NS F AR RRARE R TS AR TR RS -‘..h
S S e S e st sy e Ta gy A

TABLE IV —Service Table.

: Datg of arrival Date of Departure
Station or T"O‘)PSh‘P- or embarkation, |or disembarkation,
Bécame noh-effective by oo e

CSionalure ) oo ST T S ; .......‘
8 L e S O R sy e ey i

MRIT WEIZ04GE 00,000 718 CLAP

334




TABLE il.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quarters.

Name of

Admitted to

Hospital.

Discharged frem
Hospital.

Disease.

Number
of days in

Remarks bearing on the cause, nature, or treatment of the case likely to be of
interest or of future use. In cases of syphilis, admissions and re-admis-
sions to hospital will be shown. The subsequent progress, including

Signature of

Hospital. ;] ] Hospital, particulars of treatment cut of hospital, transfers, &cc., will be given in Medical Officer.
Day | Month | ¥Year Day | Month | Year the special syphilis case sheet. ; : ;

e R I I T R R

B

T e i e e

...’,. walwsy e s P SR DR B
Veale e sk T P R ...:..‘.E

B T T P

N e R R IR L )

Ak ek

T

duananeas

sesranaas

srmssaass

sdssannan

s R AT e,

srseatans

s A nay e

cammcmman

sasssssna

slaia s e

B T =

sassasase

sesmssnan

sesen sen

sesansnua

serassess

seesssens

sssssasas

asasssnas

sessannas

samsansan

saessnnan

NamEaeaen

smesasans

sesnmaane

fasnasasns

sessaanas

ssmssanns

e e e b
LR e in T Ak e SN g AR it
RS G R (RS ROk A
el el S e T e
A e SO e L
e O R TS
Ry A N R R
L e TR e Wi e

O T T T R R

B T A

B e L L T L T T TP

B T T T T T PR

B L T AT

B T T R

saessEen

s wea

P T

D T

TR

secessbasassansarsbsrnsn rasnernrafians

o N e P S P R P S

B e L L L T PRSP e

W malale aaEe e e e e e R R R A R e e e e el [k, Beae TR R T e e e )

B T I R S T I P S R Fre

T T T L L e

e I I T A R R T e R R ey

BT
B T A T T
R P

B T T B S P P S o A P

=
R L L L L L ssmaanan T e R SR T I T PRy eap i paetPa P GRS
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A T S Ry W el S R M G A Pl e S P S S Sy e sssssasEraan

B T L R T T PR E TS TR IE T I R PP

......... b e
Cresamssva s e aa e REpaes
e Risiw ey frvsosn

crsdsErssassas

eemsssssass s sEEEas e e

L R S

P e ey

e sssansraren fEmsaEharsane
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T I T -

A
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To be folded on this line.

Nothing to be written in this margin,

Regiment or Corps Mﬁ ,_._:% G L S

*Substantative Rank%b{'_.._ ... Surname

*Acting Rank

(SERVICE AND CASUALTY FORM Part Il),

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

Jorm B. 1089,
Part II.

.. Regimental Number. 3. PLERP & AN

] " ’
¢....Christian N amest o éﬁ%&’//

N
(4) (B) (<) ! () (E) (F)
Report. Record of promotions, appointments, reductions, Date of
: Aothotitrof casualties, transfers, postings, &c. All acting as. well Plids of promoiion, Remarks, and
F ho P, t1l-.1l ? rders as substantive promotions to be shown, for method of o reduction, initials and rank
Date, :ggéi‘:ea m P ! entry of which see A.C.I. 1816 of 1917. Corps and unit i reversion, of an officer.

to which transferred and posted to be invariably named.

| rmasualty, &c,
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reportdfl
on this form. Where there is evidence of any undetermined or progressive disability, this form will ot
be used, but the case will be referred to a Medical Board for completion of M.I.B. 227, '

No%ns Mmk %Jmur:,@ ................ S A e et :
(Given, name in full)
Unit or Corps .... é ’/pf ; o Binthplace e

(Examination of Officer or Other Ran’s (stripped) to be made by one Medical Officer.)

1. GENERAT, DESCRIPTION : > :
Physique ﬁ’#‘/\i Teight / #( dbs: Height, 5 ot # Colour of E}-‘C%—\_‘

Identification rmarks, scars, or deformities.
(Give cause and date of origin).

Condition of arteries .....= .70, e

Vision m/ D Left e /YD
Hearing (conversational voice) R4 ZJJ’[

Tieth . e fiio i

Opinion as to general health and physical condition

2. Has Officer or Other Rank ever suffered froin, or has Ie now, ary affection of the following systems?

(Answer “ Yes ™ “No ") [Subjective evidence may be sufficient in certain cases.)
Nervous System /7” ...... Genito Urinary F%ystwm%:..(f ardio-Vascular System W

Special Senses

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

@M--/ﬂ*"“”&

e
/V/[f T M/e‘-/e_(’\

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



EXAMINATIONS

A, - MO.

=

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 rot withheld any infoimation concern-
ing any other affections from which I suflered, either prior to or during service.

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

THIS SECTION FOR USE IN CANADA-—

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 any information concern-
ing any other affections from which I suffered, either prior to or during service.

e PR ) e kBN Ss ee T e i The st R yare s ero
(If not satisfied, M.I".B. 227 will be completed by a Medical Board.)

if necessary, in councction with Section 3, overleal, only.)
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Record of hromotions, reductions, transfers, REMARKS
casualties, ete., during active service. Place. Date. Taken from Official D e
The authority to be quoted in each case, gL Bl GO BEILR,

Date From whom
i received. |
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NAES T EULL &&M %&
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TRADE OR CALL!NMJ : ; ;
DESCRIPTION.
APPARENT AGE /; YEARS 7 MONTHS
HEIGHT j’ EEEE J i INCHES
CHEST MEASUREMENT a}J i INCHES EXPANSION aj‘ INCHES
COMPLEXION M EYES HAIR ¢/
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MEDICAL EXAMINATION. PLACEZWM M, DATE %0// /f/é
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MILITIA AND DEFENCE M. F. W. 12a.
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% é M ERSEAS CONTINGENTS ; & 22
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MILITIA AND DEFENCE
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