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DRAFTED UNDER MILITARY SERVICE ACT, 1917
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2 ChrisHAN NAMIC ..ot st e A A L R 8

3. Present address . i il e

4. Military Service Act letter and number.
5. ‘DPateiof birth bl b et
6. Place of birth...

{town, townsh.lp or ccnnt.y tinrl country]

7. Married, widower or single................
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11 Relarionahip oL next-ol-Rin . usir o e T et el s s o s,

12. Address of next-of-kin.................

13. Whether at present a member of the Active Militia..........

14. Particulars of previous military or naval service, if any...

15. Medical Examination under Military Service

/@ﬁaénate; : P iﬁ//f © ;.tegory.... )

DECLARATION OF RECRUIT

., do solemnly declare that the

....(Signature of Recruit)

DESCRIPTION ON CALLING UP

Distinctive marks, and
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Y, . Baward -Mevrtin = o st s s (Names full)

Regimental Number ... 828833 ....................serving in.Pirst.Depot-Battn, Sesk. Regt.

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

i e Thomas. Martin.... {(RPather) . lolii:
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begueath A s
I devise all my real estate unto Loy %
Qi &
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: of person or 3 =
- e o Ly oy g
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and Dated by

THE SOLDIER it BAWAEA. Martine e Signature of Soldier.
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Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

cach other have hereunto subscribed our names as Witnesses.
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to lance rank

Enlisted (a). W ‘2 Ten/nss of Service (a)Du‘%)g % WAR... ......
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. INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

2. On first line of report record of same to be made in red ink.
Only such entries to be made on this sheet as will show :
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.
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or exe
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1. Surname

2. Number of report for service or claim for exemption according to Postmaster's

receipt or schedule

litary Service Act.
nless instructions have been given

Christian name

schedule of men reporting for service, or if he has not made an application
mption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copv of this
medical history sheet (which will be handed to him) must be attached by him to a repert 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-

In any event the duplicate medical history sheet will be sent by the/
Ery_tjze latter to forward it direct to a Registrar or
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/ et S 7.
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3. Consecutive number on schedule of men reporting for service (if he appears /s N B
on it) AT R, -
4. Address (inclur-Iintg street | % : A A Y &
and number, if any).. | ¥ v
/?h’e {ollowing are accurate particulars with regard to the above named man as ascertained by the ;
’ medical examination on the /)7 of -day of e 1917 by the
/ = ;
A — 4 TN
undersigned medical board sitting at.. S lZ T Lot e e
= )y 7 - — .
5. Age asstated 3)' 1 Years__ £ / Months. 6. Apparent age__..» ..~ Years Months
T 1 S e \
‘i" kj Height =< Feet, 7 Inches. 8. Weight___ [ | e © —/___Pounds
~— )
Minimum____,s_______ lns. {/ : f_/: ” Eyes___.'::_";:‘_____ "D 3
9. Chest measurement - {_f»' ] 10. Complexion > A !
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11: Physical development, " gzgr 12. Smallpox marks, ) i) i )
Right arm D etk e o
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L 4 - L
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(Strike out disease admitted or suspected.)
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION Date

Disgasg Resurt

N.B.—This sheet is to be disposed of in accordance with instruc
non-cffective ; the date and cause being stated on next page.

tions in the Regulations for Army Medical Service, on the man becoming
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NAMES IN FULL /7'/({ /‘é) //,&,ﬂ_ ad,
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/v/(/«f YAT22 fﬂ/ '.'_
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CHANGE OF ADDRESS
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L.L.26989 M. & D.8191.
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DATE _ j(; é} L fﬁ 78560
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MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST M.EJ\SUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE WIDOWER
RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
PLACE ' DATE
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‘ o ESS. LATIONSHIP & AUTHORITY worp "SAME " ONLY TO BE WRITTEN IN THIS SPACE. EERECTINE ;

# Strike out whichever mapplica

) Y/ T Tz

" Lo - . UNIT AND TRANSFERS

ORIGINAL UNIT :— /%[@W .9%-'

DATE ACCOUNT FIRST OPENED.- J%_f_//g?’

DATE Oare LeOGEN |
AUTHORITY EFFECTIVE | SHEET T sr o

= Bl AER ,
Lo LR [orilooa 10Vists LI A A D for > -5 |sefife L. Jl®
/ A7 ( A5 70— 2T \rg-al 5| [ TlnA

EXTRACTS FROM ACTIVE SERVICE' FAY:BOOKS | UroN ckEARANGE 97 xbUCHEND. SNTRIES My O% SANCRLLED Jrrd) pe) v B. =~

UMt TRANSFERRED ToO

UNIT® PAID BY AMOUNT.

DATE OF | HUMBER lJN.IT PAID BY ¥ ﬂ“oll“?l OUATE OF | NnuwaE®

PAYMENT| OF AR PATMENT| OF AN

'M.’aj{u )/ (%Z¢M¢ DAILY RATES OF PAY AND ALLOWANCES 4
M‘_/ éf W/ Yar j'/ }é@ HELT T ALETHORITY PAY F.A P.F.A. m_l_.(.g_‘

8= %@M - %/ﬁ/ /éwfﬂ./ / e D

N

L- ’ / 3 -

e

g, s 2 FA : i
PARTICULARS OF REMDERING NOMN-EFFECTIVE :- Al AG-a 1. A 1.330 . Cr- oSy

MONTH PAHTECULARS Ry CRr Lol PARTICULARS Dr. 1 Dr 2 DR. 3 Dn_4, BALANCE DEFERRED Isspnnumn

R e s 3 ol g
?77 =4 m?o Fe an s ke 15hg 7177 %
4 ,

&\L\a‘
“%
\

50 | | | 9173 297 14
M“W ./S -—-*“";‘? ,?l/ a\\ Iy S 4 /@J/J 7@% l:( {2 {71?%
AN

_7%:.11 LS SRS Q/f’f;;/a wfe v, 29 2o
| [ g I - 7179 Ay
- &.}’T, - B g?J /
_ /VJW,; %72’:/% /i Y A 17/7- e Y1/ |69

s T T 7173 613l s g
3‘? Vo [~ V‘f‘fj‘s
Ay £ Tt o R 124 0 "7? < 773
£ AR 1399 T LHR 2e7in | 357 50,4

D

A ol X || - sat.%%0, 826 V0 | 4w A247%: Rk
N

N
D
2

5
ot
~N
~

b
(1,1
=
~J

Gl ‘ B

o
| q"“-ﬁ{‘




- . 3 UNIT AND TRANSFERS
ORIGINAL UNIT i~ /ggfi : {/;@e ko? %
. DATE ACCOUNT FIRST OPENED.- /J/L/,//g’
P — B 7 / AUTHORITY EFE;C‘J-TEIVE ::::"':.0:::’ UNTT TRANSFERRED To
- g : — A? > - I |
LT /EP5, W!§ fﬁ L 77 A A LD pf > 5 | 2070 /ls P O
i 7 J 7 7 AR :
A ( 78— ”;Vf' [9=ol Ao Lo nA, .
EXTRACTS I:ROM ACTIVE SERVICE PAY-BOOKS { ::‘::::;"'r:‘:;:“:: ‘;:"HO:ﬁ:‘:::blf:‘T:l:; ml:l. SE CANCELLED /';p 5 @/ é ‘_"f-_‘.
Sl b BE SAIDI DY 1 amount] shvmerctl o N ] UNIT PAID BY AMOUNT.
_/; ; s /{ )_/% i /¢M€ DAILY RATES OF PAY AND ALLOWANCES
v L o
> M/ AN Ul & R A ST v i ear | e | e | e
4 i ‘QQ/M By % . ;f/ éa_..u,a.j-——a./ s 5
O 5 7
PARTicu:A;;s OF RENDERING NON-EFFECTIVE :— \;{"h“ ff‘. ;,:.L__(_?,:l;_,;f_./_ 0.7
MOMTH PARTICULARS Crl1|lCr 2 PARTICULARS Dr, 1 Dr 2 || Dr. 3 || DR. 4. | sarance [oererrep || Sseamation
S, AR RO | 3
7 o f'{fi//ﬁéaﬁ/ 70|54 an 1S J’% 15Ag, 717
/ 3(1 fri‘ ; (? ?\ 2'7 3-7 l’/{
May | Ll Py A | N\ awrm (1A, A~ I
v 2t A : A7
%.« LL s3] N AL RAL 29 2o
b Fd
[ g6 3% - A SRy
A S 7 ??J
/W /—'C//% VAR i Wﬂy’ f“7/)' wCe, /1 |64
T o i 213 031 s §
Fer Vo s v 33
W /67 f Jetyo /4%7 /240 IVF “ (7’/5,
G199 P AL ChR ek | 57 {31
5(/5/ 7 33| L g /Zlé-@‘l{%f 2 7 \}/\; 7 il 11 lLgl 9 1
/ Vi o ,’:) —-7‘]3 N H WL :
LSy 28] 5 v /LA
ay /7 / / V3 "/.;, /
4 -
el it o ttbllaind o N
/ /1L g/-?
NON EEEECTIVE, ACT |
pa
Lo o o s Tl R d L e || RO el Falt el



AL

RANK

e v, Lo

MoNTH

PARTICULARS

PARTICULARS







Library and Archives Bibliothégue et Archives
I * I Canada Canada
395 Wellington Street 395, rue Wellington

Ottawa, ON K1A ON4 Ottawa, ON K1A ON4

For material still subject to legislative, contractual or institutional obligations, users warrant that
they will respect those obligations and not use LAC collections in a manner that would infringe the
rights of others. Liability that may arise in the use of a copy is assumed in full by the user. LAC
accepts no responsibility for unauthorized use of collection material by users.

To ensure proper citation and to facilitate relocation of an item, the source of the material and its
reference number should always accompany the copy.

Pour les documents faisant encore [I'objet d'obligations I|égislatives, contractuelles ou
institutionnelles, les usagers s'engagent a respecter ces obligations et a ne pas utiliser les
documents des collections de BAC de fagon a nuire aux droits d'autrui. lls doivent assumer
entiérement toute responsabilité qui pourrait découler de [l'utilisation d'une reproduction de
document. BAC décline toute responsabilité quant a l'utilisation non autorisée de documents
provenant de ses collections.

Afin de citer un document avec exactitude et d'en faciliter le repérage, sa source et son numeéro
de réeférence doivent toujours accompagner la reproduction.

TITLE/TITRE

RG 150 MG R- SERIES/SERIE
ACCESSION 1992-93/166 VOL PAGE(S) 28
BOX/BOITE 597548 REEL/BOBINE

FILE/DOSSIER Martin, Edward  #1263700
DATE 12r10/2011




