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. . . g:ﬁ_'? GINAL
ATTESTATION PAPER No. 273%™

: A Folio.
CANADIAN OVER SEAS EXPEDITIONARY FORCE v

.__} -

QUESTIONS TO BE PUT BEFORE ATTESTATION.

— - (ERSWERS)

i’ et

1 A -
1. What is your surname?................cccocrremnenee. ,t'hi’..”’@’ﬂxj
1a,What are/your (Chrisbian Dames Y............ovuee o3 KBt gl tPSm g oo b astersn vt eossidhaadedsssg ook

1b. What is your present address?................cccevenn 3 6 O M\.dm

2. In what Town, Township or Parish, and in
what Country were you born?, .....................

3. What is the name of your next-of kin?........
What is the address of your next-of-kin ?........
4a, What is the relationship of your next-of-kin ?.
What is the date of your birth 2. ... ...
What is your Trade or Calling?

BPOYOR BITIOA L ..o s ircemeoste s sssnnanommarisassmned

L

S H S B

Are you willing to be vaccinated or re-
vaceinated and inoculated ?..... ...
9. Do you now belong to the Active Militia?.......

10. Have S ever served in any Military Force?..
=0, gtate particulars of former SBervice,

11. Do you understand the nature and terms of L4
NORTERERSOTONG R o G brrtasisie sy | kool IO il culionsns e st e S Do e i e e B e O

12. Are you willing to be attested to servein the }
OANADIAN OvER-SEAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

W\_,{fr"ut(,; ..., do solemnly declare that the above are answers
made by me to the above questmx.f 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 gix months
after the termination of that war provided His Majesty should 3o long require my services, or until legally

discharged.
— {%/L?{’(/>; . u’(’ ff—'f '*(Srgua.ture of Recruit)

Date.... NN L& = 101\@ By ff( ...... Geerr e Ry (Signature of Witness)

7 OATH TO BE TAKEN BY MAN ON ATTESTATION.

4{) AN \4‘5 p" \...*"J'Lm 4., do make Qath, that I will be faithful and
bear true Allegmnce to His Ma]estﬁ King George the Fif; th “His Heirs and Successors, and that I will as
in duty bound honegtly and faithfully defend His Majesty, His Heirs and Successor 8, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Ma;esty, H15 Heirs and Successors,
and of all the Generals and Officers set over me. _So }:}plp me God.

’f e p - _“ 2 )__//‘__'.—'; .-.I.

(5 e, ' (Slgnatura of Reecruit)

sy

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 Aect.

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

I have taken care that he understands each question, and that hig answer to each question has been
duly entered as replied to, and the said Recruit has rlada.and signed the declara,uon and taken the oa.th

91% this...

L

A s --//{14 _.(Signature of Witness)

/F

O 101l

before me, at

...(Signature of Justice)

M. F.W. M,
BOOM,---2- 18
1 QAT M.



g f . .
Description of . (4. 'U%t/kf);weﬁfxg “»s on Enlistment.
Lo | -

>
Apparent Age Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous diseare,

lations for Army Medical Services.) b

{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges fo any previous
gerviee, attach a slip to that effeet, fur the information of the
Approving Officer).

TRURIY....c.cccononi i .dg(......ft.‘...J.tf,—.'..ins.

£, "Gil't-h when fully ex-| -
3%3 panded.............co. | 32 i dne.
DEﬁlBang_eof expansion..., -:; ...... ins,

IR ... oot AL g AR
Baptist or Congregationalist.. . ... .. . .

Roman Cathole ... ... i,

) )
P IV wﬁf/b/ TANAA T

Religious
denominations,

LSl e W 5 O ST :“\J
|\ ‘.}
Other denominations... ... .. .. T s |
(Denomination to be stated.)
CERTIFICATE OF MEDICAL EXAMINATION.

1 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 limbgs and he declares that ke is not subject to fits of any deseription,

I consider 1:1%&” the Canadian ~-Seas Expeditionary Force
o~ ,-_-7_
1) o - S Y / 6 ....... 1-91(". .

Medieal Officer.

*Insert here " fit" or * unfit.'

Nore,—Should the Medieal Ofleer 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 cause of unfitness:— AR b

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

‘ZD e e g ZdbersafN | A7 v B T Spesh oy eul | (K0S b b ) baving 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.

. ", RS s e MJ..{,:/: . (Bignature of Officer)

SaarsridsaesTaaEy Baan
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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 I;orrrg is only required for men inining units for Overseas Service and must be completed
immediately the man is warned : or draft overseas.

(b) Care must be taken to see thata man is allotted his correct Regimental Number. No numbers
must be Mplicated 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) Ome 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.
/
2t T LA EET

(1) Name of Overseas Unit which Soldier JoIng...... ... . 0 s raesesaresenioastbinsth s trenmenrs «emsnrasss

(2) Regimental Number ...... j" ;/“37/f' .................................................................................. S
(3) Full Name of Soldier...... &rdﬂf/';w ...................................

(5) Are you married, or not?............. 7/"? .......................................................................................

(6) If married, state, : ﬁ( d.I/‘L. M /Z w%«..

(N D03V e Tl 1o 1 N N o e i e I < ot AN o Tl GO EE St i

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

7)) ATC FOUR WIAOWEE P, ..o cvsusrinionsssoniniiss sadissian doosssonsssssamensasnpinsnssds1s s 4R 054 09 SRSHEANR S Ss FASU423 e o0 R R a1 e

(8) Have you any children ?
»

Also their names and ages......... 4l fo AT e S L0l e e

M. F. W. 67.

00, —8-186,
1TT2-00-854,

(SEE OTHER SIDE.)



» o *~ o
ZL (B2 //(t.f“?"’i‘m/

(9) Is your Father alive ?/z .......................................................................... ooy o s A e N
If so, state name a.nd address................ 75{ WML?’; ........ M P
(10) Is your Mother alive ?..........cccccoveveenenn '-‘ﬂ//’ﬂ i A N NECM S (S P ST AR O, ...
If so, state name and address.................. I S
(11) If your Mother is @ WidoW..............cccoorsuereerenerssrseees SR VD N STV R - .

. -
Are you her sole support, or N0t P............ eeeecoceciinseseeecseceeseneesians

(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.

L T T e e

(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 ym:_l applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done,

15) Are you insured 2........cc.ocoiviiae. // o
If so, in what Company ?"/
Have you made arrangements for payment of your Insurance premium,.,....a'.{.,/.: ....................

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

oe 8th 0.S. Baittation. C.5.£.
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L FORM OF WILL.

j &A*V"% :/(""Z;TA‘ ) “(Name in full)
; LN A

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

=

Regimental Number 4 /7 ) 7 / j serving in

made and declare this to be my last Will.

—é } | » &

, e ; J
2 mqueaﬂ 1y Tear estate unto

.&"{'j m«ix_ A2l - Name and Address
of person or
\ £ ‘}

| > 24 ﬁ. /é( (e c /@/ persons to whom
“.“t 3 72(’0_ Jvi;‘ —" 2 d& gt it is to go.

k]

absolutely, and my personal estate I bequeath to
Name and Address

m e rrl s, -
of person or

2 2 J A /&/ Lode 27 persons to receive
S & personal estate*

@ o AersBeal G,

NN

Ny

™M

(See note ),
IMPORTANT - el A, Fotecogp, _ 3
NOTE this day oi/ s A.D. 191'2
This must be Signed é

and Dated by

A /7/
E S 1 /.
o e 2 R & A L21.dL Y% Signature of Soldier.

HIMSELF.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything
except real estate. :

i/

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 each other have hereunto subscribed our names as Witnesses.

._ Signature of First Wltgg_ss_‘ /(/gq/ éf»ﬂ—ﬂ(ﬂ/s ’/ M A 3
F ' Address of Witness 3 W # Mﬂw
" THE TWo v ) /Z/ 4 v"{/(,é//

WITNESSES Occupation of Witness

< MUST

IO RERE S1gnature of SecondWitness.. A2 @deq ;VL
Address of Witness ... /6458 . j’ﬁn«w Qie: Lonardedinl i,
Occupaticn of Witness WL‘; :
M. F. W. 82

300 M-5-16.
1772-39-983,



Form R122,
3153 —lm\i G110 ;{ .
LTR Rank Name JIORTON, Edward.: Reg’l No. R73918 »
21l6th Bn. to 18t Cen.0nt.Regtfin perm. Corps, ) 7l
Unit & What Unit ? § AL Married or Single Married.s
Place and Date of Enlistment Jiontreal. Nov, 16th, 1916. Place of Birthllontreal. (uebec./
T~
Name and Address, Next-of-Kin Beatrice Morton
360 Chateau Briand Ave.llontreal. Quebec. , Relationship Wife.
Assigned Pay Monthly $ Payable to
e%\(:‘\k
Relationship
Separation Allowance $ Payable to b)u, E
Relationship
Discharge, Date and Place Reason Character
e o r H. W. V., Ld.—g546-16, =3, i - s . | e N =lv 23 . i A tn
N Report, | | Record of promotions, reductions, transfers, REMARKS
Pt .I:‘i'.:::zi\:'f};:]nu 'I‘fl:,s;lllﬁyl::::‘ltttiu ﬂgt;ﬂﬁt?:lt::ﬁﬁ?]: Lc:’w Place. Date Taken from Official Documents.
ARRIVQ LN |[TENGLAND 29 4 7 S S. SBCANDInAVIAN
. . o( / .
,«//7 Gl ¥ 1Y ,/ @/5: % ,m/ B o g i
2ol | o SGK“!C “ :21(-:? Lo ol EER 53
. = -
(EY g ‘a, [# ts _— " % ; S
o = (eln il O T - 9 ’}’?LL 2+ 1) ! 2
: f{).& e ) > ,f?/.(/:_"z" - 5 = N P ;
RITRE . v W
-:7&,7 g ﬂdg/ 7 - 0 J zf .,,,f’ ) lZf(_,/f.’o( Pt 7 c-(‘é_f_f‘w /2,
AN vyt | ol [
963 % NN N My - 0.3./7

((“‘#"/f'u

;"__,/@%Aﬁ fﬂm% .ﬁeﬂm,ﬁ 4~;7f——l-_ﬁfa,




REMARKS

W |

casuaies, aio., darng activa st 10 Fiace, Lrate. 2
Hrom w 1 o . > . ¥ on Beor 1 s AT 3T E.6
Date, : N T I'he aunthority 1o be gnoted in each cxse Paken from Ofeia loeumaents.
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Army Form B. 103 (ll.) to be gummed on here if required.

Nothing to be wriiten in this margin.

G W, P.Co (3490)

j_:’lS

1M

Wis3g —P2 1150

SERVICE

AND CASUALTY FORM (Part 1I). Ary Form B, 1051,

(1)*Substantative rank

*Acting rank
*[To be entered in pencil to tacilitate alteration.]

(4) Surname
{5) Christian Names

(6) Army Form, number of, Attestationj
Form or Record of Service paper

(7) Whether of British or of Alien
origin [wide A.C.1. 578 of 1918
(8) Date of birth as stated on enlistment

Q) (a)

(2) Regiment or Corps (3) Regtl. No.

(10) Enlistment (&)
{12) Service reckons from (dafe)

(14) Any subsequent variations (if any))
of conditions of service )

(11) Engagement (¢)
(13) Special conditions (if any) of enlistment («)

Initi

(Authority) (date)
(13) Category ] Date ' Medical Authority I"l::;-'::n“{'{&lk:mk (16) (Record of Occupation in Civil life (vide Army Order 93 of 1917)

” Industrial Greup No.
Trade or Calling
Married or Single
Particulars of Trade Test

Occupation Cards despatched on (date)
Second Occupation Card despatched on (daite)

(17) Next of Kin

(18) Demobilizer (/)
(19) Pivotal-man (/)
(20) Qualifications (g)

(22) Extended {

(24) Miscellaneous entries:—

(Place) { Siggature of
(Date) t Posting Officer

or (21) Corps trade and rate

(23) Re-engaged E

NOTES.—|a] Here enter particulars of any subsequent claim
enli

‘ot to he transferred without the soldier's consent, &c.

as to actual age after verification by birth certificate |vide A.C.1, 470 of 1918. (k] Whether direct or voluntary

istment ot called up under the Military Servite Acts, [c] Whether for specified term of years or for duration of the war, [d] Whether " for Home Service only,” or

[e] Tt to be retained on Home Service, period, if specified, to be stated, also authority, and on what grounds.

[f] Required for demohilization purposes, [k Signaller, Shoeing-smith, &,



Date.

L0=7=19
w

From whom
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_ . F.in Only.—Unit, Number, Rank aniFfame. .
A M. F. W. 54.

. / " Casualty Form—Active Service. TPy & s
- U ¢

fEﬁ? r""f"
Aimovsnssaﬁ/aﬂ CEF. i g /.

ey Ao ﬂD . 4,.;_“_

nit, Rogrment or Corps

: 0 7
Regimental No..Z)?M f_  Rank ;_Zi’_t‘_
/&

Enlisted (a erms of Bervice (a) ﬁ):éﬁ # g el jf' W_)}-om (a)_££ /?Jyuxc ﬁ/r‘/ L& (-J / /(.:
Date of promotion/to }w“ ‘Date of appointment } ____________________________ Numerical position on }W

to lance rank ~roll of N. C. Os.

present rank. /o
W . —
Extended N Re-engaged ... Qualification (b}.“?_f:f__/ Eiet Nher v Lol il by
. Romr‘i- i Record of prnm&:r!um. mdiutlionn.it-ransfﬁra. Remarks
: e T L v | s DR R
Dats From whom A. 36, or in other official documents. The official documents.
roceived anthority to be guoted In each case.
smbarked falifax 18eiell7 /
Uisembarked Liverpool | 20-4-37,
267G .
30."-17 0.0.& Transferred to Jrd, Can) Sest 30,4.]]7 Part 11 5s 0s 90
Res, Bn. &ndllng
=, &djmt
.for Lieut@olonel :
oy OsfCs Bl6the Gane bn. i
/ |
0.Ce 33 Takem on the strength | Vest 30=5«17 Part 11 B.O. 122 /

of the 3rd Can., Rea,. . Sandling

/ g f F. [Transfarrad W& e ../rac,zfc //C&/ " -f’% . / {’/%/. e
PN /ul e ( L Pyl
29 & “’ A f { ﬁnm . '-' N @] I'{/xc ; / ff;' =y AR /f ¢I// ’ 2 "‘

.
In tho case of & man who has ra-enmed for, or nu!lstod into Bection é; m’E ‘partioulars of such Mment or arnllshnenl; will be entered.
,EI’ e.g. Signaller, Bhoeing Smith, ete., vte., also special qualifications in orpa P.T.O

T p——
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lWAR SERVICE BADQ el
[CLASS “A” No. J\;"L

L WL —

SHORT FORM. DA-F
PROCEEDINGS ON DISCHARGE. O.C= 12,

(Demobilization.)

M T'CARONIA
1 No 2 7349/% St . S ATLING, No 84

2 _Rank. .:-1 S 4t an sV

Q ) n m— v e /
3. Name. ‘m \“(S,./ \—L/G AL nri—\‘[.dﬂiﬁ// D(

e T I | B/z,f:fj C.F. QK

5 Date of Discharge 4-7-19., Place Montreal, P.G.

6 Reason for Discharge... . /@uﬁz} At k20

7. Authority. B.D.#4 R.0. 1420 D.0.Pt.II#191.

- ~ ) ﬁ
8. Proposed Residence after Discharge. . . jé?(@&-éif”;/\f‘

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
and date I received my discharge Certificate

that at the undern
: /

Signature of Soldier.

10. CONFIRMATION.

The discharge of the abov ed man is hereby confirmed.

AT R R LA Y S el A Nt L i I

M.F.B. 218a—300M.-11-18—1772-38-113,

barksd 20,0, iV, j I



LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, THPHCALe..................c....ciomero oo Militia Form W. 23 -

o PArticuiar O BANTRIE. ... ... ocmtvsvatrarsnteonsanedss Beashrsssasss abiiobi P ARIONS Militia Form W. 133

Fieid Condubt BREB: . . fowwnoiampis ettt e Militia Form W. 178 or A.F.B. 122
(B BYmial ey v Ol B I S e o Sy e I ... Militia Form W. 54 or A.F.B. 103

Last Pay Cartifiealo...... oo immsmrims i amsmsssssnnug oy W. 44
Certificate that missing documents are Unobtainable. ... ... i s ieden e i aaan ot aasiases :
Medical HISUOEY BREeT. . iiiv i it b oo S A s eh N Militia Form B, 313 or A.F.B. 178
Proceedings of Medical Board...........ccoooooor oo M.F.B. 227, A.F.B. 179 or A.F.A. 45
Dental History Sheet............l. vcooevecoerooeeeceieereseseemssscssineses e Militia Form B. 465

IMBAICH) TRBIIOPE ...t v seess e e e eSS e A s SR sy o M. F. W. 129 or D. M. 8. 1375

Repimental ConauetiSHet v v ot it vt siesussoadisees Militia Form B. 263
Company Conduet SRBEE... ... iyt s s A stas Militia Form B. 263a
¥ \ ' - ' -
(¥ | v =i \ \ ek ":"' 1%
d P 11 \ ‘\1 1 Or Wi, 1 '\‘I'l" ;
cabe (f )
T. l_l
ol 1,J|-:":l..
Y
\ \ et
9 Cony r
10, Dis
11. Kqui il 2)
and ( f
| st J v-'?"’/(r’ -
Jh‘- U ‘, 150



YWED o 5 L"‘

'CANADIAN EXPEDITIONARY FO%“EA No.__

» DISCHARGE CERTIFICATE

/7

THIS 1S TO CERTIFY that No.. -2 /.& Tl (Rank).... e Rt mrctrans

A /1
Name (in full) A P—P {_Q-w\, /C n@mm ¥ f( ... enlisted in

CANADIAN EXPEDITIONARY FORCE atm@—"L&J\,ﬁ«ﬁ.&_ on the,..;é'..

day of Y\ M}-—Qﬁq\l\/&u_/v 19 |(
illserved in. K ihe Qack Bde. j A BAARR

Demobilization.
and is now discharged from the service by reason of

Medical Unfitness.

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

i R d A . LD AW Marks or Scars..im..\ 000 fLr-sz«J-.
/ /0 - :
Height éﬁ J Ko { PR B~ P WO ,[mj/%
Complexion ;‘21_/1/( X éf;mle&m“ﬁmﬁl-ﬁ;k}ﬂ“:’.ii ....... ot (MR
7 L.I:i ] = 2}
Eyes “Ans A OA AN~ {@-LQ A A
1Dtk S0 5 NS 1
""" / '/ \.../
Signature of So]dler //{/ {j =
L////Jssulng Officer.
Date of Discharge
ay ] .
%-"7-179 o

LA < 9/4 _____ |

N B.- as no DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, J\NY PERSCON FINDING SAME IS REQUESTED TO

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



i “ ORIGINAL
- -« MEDICALS HISTORY SHHET.

- -
X .

*s ¢ RIGINALe B,

Surname___ #h 3 Christian Name

Examined 3

Approved by

_ " byt Sk

- - 7
City or Town._ ZEMM Rank ..
County Mu‘{;(_"'_ st | P

Unit EXAMANED FOR ME-ENGAGHMENT,

Birthplace i

o
Apparent age._..._.__'rj{{.-f..M,.._ H- "o
s ~
Trade or occupation... . ﬁ?fﬁ‘;:ﬁ_—:.:ﬂ.’il.&-....{.'[.___ .....

I—]eight,.,...._.“__.4!.___.. B TR /L Inches., C g

Weight. i P Lhsl— o T PREEYEY. ST | A 0 )

5 I\Iinimum__@__hdlu ..... BSOS L K

?

Maximum expansiom&.%ﬁnchm. TSR e RO

Chest measurement

Physical development. ... . 1 S L s

Small-Pox Marks... ... %M s

A rm. . Right Lots.
Vaceination Marks <J 5
- Number. s/ _

When Vaccinated last .. Z%v‘..&.«:‘}__

Date. Result. VACOINATIONS.

el A S iR ke _M.O.

(@) Marks indicating congenital peculiarities orf--- ; M.O.

previous disease . -~ M.O.

—

St

B i T i (g Result. ArTr-TrrHow INoOULATIONS, ETO,
(b) Slight defects but not sufficient te cause rejection

Bnlisted on__ |

Joined on enlistment 2?3 q / 8’

" WS I 7

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. -

= —_—

- STATION. DaTi. Dispase. ResoLr. s
i T Y Rilim ~1i+ '_'____'__I %S T(__
WITLEY L}/: 1.8 (A -
3/

A
(2] 101

N. B—This sheet to be disposed of in accordance with instructions in the Regulations for Army Mech:ﬁzi‘
Service, on the man becoming non-effective; the date and cause being stated on next page. " el

-

9
&

M. F. B. 33

4008, ~1-18.
M. G TR,



ALy _u’\. *

)

. Christian Name_

]

L
&
(=
=
-
=
)

CAMNADIAN BPETIAL,
HOBPITAL
WITLEY, SURRET

A3

4

/9

i

/7

& /A
&4;/}{:‘-(‘5\34:} & --

=D

/7

/3

2 W : " yo '
* -
& + J Lia s o - -
- i - i g Remarks on matnme of the disease : bow induced ; if mild or sevare; i egm
] Date of Arrivil ‘ - - =B . , |Nmmberofl il seeovird from: whether any mrtlcuiar treatment, wes sdoptod stgnatore
STATION uh the Anuission Prischarge AR pr vanerenl cases stato natire of peim enso, and whother mercury
o Sruat e from Hospital DIs K QRFEIN | iven. Tfan necident state whothier i oconrrod on duty and whether s Cosel it Eh it
Station i Hospital | 0F auivy was hotd.  Dite of issue and pirtioniars of artificial toeth orausgienl | of Muodieal Orleer.
= : . Dy | Month| Year | Duy [Month| Year gt nwpplinnees supplicd.  Partlonlam of prophylastic Inooolanions,
E o a
} 58 e : '_‘.- .
I EEEET PR, =
, ital £ 3 22| 3 dodl o

z.:.(?..,me,& '
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‘o. -.‘

%

a

Begional No.
Regimental No. B

MEDICaZ:-

Burname 7% s N

-
-—

HISTORY of— AT B'.-m_

Region 5

.

Christian Names -é

TABLE I.—General Table.

Parish
Birthplace
County
on day of i1 ,
Examined {
ab
Declared Aga years days.
Trade or Occupation
Height feed inches. Weight Ibs.
Colour of Hair Uomplexion
. Eyes
Ohast {Gme!;; ] inshes.
Measurement -
Range of expansion inches.
Physical Development
: Arm, Right. Left,
Vacoination Marks { l
Number
When Vaccinated
SRR with (B—0n
Vision al
L.E.—V== AS5e8 L. &

Identification Marks, such as Tattoo, Moles; Scars, ete. :—

Defeots or Ailments :—

Examined and found—

Fit for Grade

L
II.

Iv.

(Btrike out those which do not apply.)

TABLE IHl. —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, Particulars of Dental Treatment, etc.

Daie Brief defails and Signature

Bpecial Bemarks : state if & discharged Soldier

-

Bignsture TABLE [V.—Service Table.
Oblim of Hadiatl Bﬁll‘d. Btation or Trnopahlp g.::tw‘;:g:; gummia
Ee-examined for posting at
On __dsyof 191
ab =
Enlisted -
on day of m. .
Corpe. Regtl. No, A
Joined on :
snlistmentk
: Became non-effactive by
on_ [ day of 1935
Transferred :
o (Signature)
(Bank)

T480 2998/404 “oum (¢) &/18 4P, @) 188

8045 9163/666 2560m (5)



[

TABLE II.—Only for admissions to Holpitn._l or to the Sick List in Oase of Warrant Officers treated in quarters

-

]

-

Admliited to Dispharged from : . _ 2 .
: ' y ' Romarks bearing on fhe esuse, nature, or ireatment of the casa, likely to be of iritarest -
i ot Seapiil. Menpliat Dissaas '0?::;:.; or of futnre use, In osses of syphilis, sadmissions and n—ndu:llgﬂam 4o hespital Slgnatie of l i
Hospital Hospisal will be ghown, The subsegquens progress, ineluding Fuhcnlul of ireatment Medical Oficer
Day |Month| Year | Day |Month| Yoar ot of hospital, transfers, &c., will ba given in the special syphills onse sheet. i
Lol lra 23l 8Vl : 2 '
i | T 2>
3 e -5
Pl B i T A LFWM oLl = P — ’?'
[fovn tpend G Gy opnid Fonp. o
4 r i ¥ '!____\_“\‘—
= — C AT =
L]
— - - —— ———— —3
-
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- DENTAL CERTIFICATE FOR DEMOBILIZATION

CANADIAN ARMY DENTAL CORPS, O.M.F.C. f

T -
o
O &

C

N

DIRECTIONS TG

DENTAL OFFICERS

Canadian Printing an_d_ Sll.hntfr Zerviews, London |

NAME OF SoLpier (Bleck Letters) /l-’] 0 /\- ‘r 0 N | ‘f =
A J _‘;_r: Th . i
R!ENT *(; ..,:‘ ;«JC{_ £ p}__ RiANR ety - - __No_i_( < F

Date of Exammanon in Enginnd Z S ,4{ Date of Examination in France_

|
|
1
|

2

This form will be

made out for eachk
trdividual at the
time of Demobil’
zation In Englnnc
of France.

Figures as pei
chart will be used
to designate teeth
soncerned.

3. In referance *“o

Partial Dentures
the numbers of
teeth thereon wil
be stated

PRESENT DENTAI_ R FQUIREME'\ITS

1. FiLuncs ‘ﬁ‘/ cbh-

2. EXTRACTIONS Sl
3. Crowns
4. DENTURES

(@) Full Upper

{b) Part Upper

(¢) Full Lower

(d) Pm‘t Lo“er B R S . 13
Has HE EVER REFUSED DENTAL TREATMENT? g‘t‘ e S
Has HE Ever ReceiVED DENTAL TREATMENT 2 (Reply by ™ Yes” “here a le to lor ali of 2 or ¢‘:,)

la' In Canada @

(b} In England -

e,

() In Franci

Signature of Pental Oﬁq% ..7\&@4{ y o ?,-{")"-/f“—"i%



X 1287 Army FQ i ]_.7
SRR - _ s
MEDICAL CASE SHEET.*
.‘hlivgissi?oﬁ Regimental No. Rauk. | * Surname, Christian Name.
r?‘ maﬁ
: scharge _
Book. e
Unit. Age, Service.
Year )
II- "
Station
& . and Date. Disease
- l_.-é&h:f&‘;i = "’CD“——“L}/{;/ ' -‘G?{J'Lq( \ a A_‘_.,\Q'.’Q
| Keela-li Aa»q\ -
h I l—'fqn . 3 I
l LUM M L O = it e e AT -&‘Z& CAee R
1
7} - 2 2
‘%vh“/ %/’f/d—-pvﬁ{ S, D Mf M»G/LK/ oF 7‘{! M"
a“-/"‘-{’ _/7{1445 = ‘f'\/ {__E,?,ﬁ__“/ Lo -‘:{_ --'M’Vu-a—-, —r r
72 % oy
_mﬁé’zﬂ_&__fr_ TRl 10 A A
= -A"""L "MVV‘LL z.~ Lm/m? /?/ Y StTarwo b
_lﬂiw Wt’fﬁ b [ G 5D /%g.,.,(i_ 4 7914-»:2&6
24 Sy |
*’;‘Lr—;p.:fa{” A (TZM—/ ,-Lc,;:,o:«_:ﬂ’t;z, il
- Ooes "M:r /&w’g W C/Cf’ j—:!—-c.-ﬁ M

M ’7[9’1& ‘L'L«-E C&—b&——./ .L__MHB[ o< ;Ym-r—-_ s 8

Vi,o.ops S MW,W /3-71::.4“ % rrmey

G- 5- 1q .

LM&M m{,w

13-3- 14, w’l (;&“-ﬁﬁﬁ“ & %&-—-—i M . !'ll't;t.l-'a tap Wﬂ-b"‘ll-nﬂ-‘:_/t(’ Qe pyta T ‘;i{
.y)?.LM !
BRI ] Ry e 500 Y sl MAJLL-Q “ner A g

Mot Coodo vp o aged deal g w;i’a.ww

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(30205) WL.W 4234—M 627 1,000,000. §/16. C.F.&S. Forms/l. 1337/11. . PTO.
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Station
and Date.

o | :
[y= SSEQR Aty ’*{44 sccazitul Adhs o u?ét Conrc bt

'hﬁw f}.a,f_,h't—o{. i_w Dot g _%WZ LC—#( 7
FCM‘-"’L{Z&W = '&r‘;— ‘Hi—-\{é 3 A — fmf'm/ f’%

A

Jl"’s“'_/? MM’(IE&.@ WMMWA? Py
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e mm\,/mmdy' Jibeis -
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o CLINICAL CHART. . KT T Ny ok, 1Y,
: Corps -€a i;\ Cas ~ (To be attached to Case Sheet.) Miliba_r-y'Hqspita,] 97219 _C 1 16.
No. 2 R3¢ 1 & Rank and Name Sasarus . 4 B w. G Agg' . Service {n .

. N\ . , : PO JUS R ¢
Disense Npeh Adidn ot — Date of admission 4= — 2 ! J

Date of discharge - ~ . Resulf

Dates of | 4 1 Rl sEJM; ] UI‘ i | I Lni ‘ G‘I ‘:‘l el N IR *R’ ‘Iv\:‘ = N §:

O bservation | 1 3

| I |
Days'of Disease | | [ | ‘ | | ‘ l \ |

T =% = == 0 == - : e . ) | e = =2 == . - z : =5 ; - = - x . . . 1
Femperature {Time| Time Time ! Iémﬁe T:melTxmelewLTlme; I'ime Time|Time Tlme‘flme"ﬂme f:meliTune Tlme]Tnne'»Tlma- Time| Time| Time| Time|Time| Time| Time| Time | Time| Time | Time
i it | > |
Fahrenheit I 4 g_. AT AR M A e E':! AP M AL M P A ME P M A b P A M. oM A ML AL AL AL A ML P AL
o \ -l ¥ = - I 1 3 = j ]
A e | §-5.9 3 4
| S l i ) ! 1 | i

{ | - | M o ‘ i
: A | | : ; ; : l ; : : i
H 1 : 3 i i ¢ I 3 3 i i i
t - 3 i H t i i % i 1
P o= (s T [ SR SRIPRFON 2 S0 e s o S T e i e ot A W s e e 5 My (B M o g = oo g A TN (. AR 1B ) s S0 1S R IR TN 16 U
|

(X1 3 3 L 4 Y - ¥ ad . 3 i $

S L et i, RSN S SUIIECN R eyl W | =e3 ¢ : | 2] [ 3 i

i 1 1 : . i i i H H

| : | : e e ‘ : | l : : 1 :
: : { ] : : : i : s 1 : : ! H

: | P i e : 3 H

RSP AN B A

] 1 |
A3t B MM AL ML A MM AL P, TALML B A P LA P AP AL PN AN PMLDA M MNP MU AT AN P

| |
0

107°

106°

S06 NGO NEAG

105°

o0 NEGE NBGE NEGE NEGH NEGE NEGE NEGH NEGE N

104°

103°

102°

101° ..

100°

99°

98°

9T

L

Pulse per Minutei = TV 3‘ T‘I‘.'

2.4
24
NS
&0 |
,\
Y]
*-‘): "
20|19
-
L0
=)
0
<
2.0
978)
i

. " - = —_—
- . Respirations per > X © %

Mitute

T

Alotions per 24 .|

., hours !
(6378) Wt WH4612/P566 2,000,000 2/18 McA & W Ltd AF.B, 181/5 (E.2565) Signature WMM— Lo In charge of case.
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1. 1 (a) Umt/@:?/[/d- .............. () Regimental No

THIS FORM WILL BE USED FOR ALL RANKS /// .

@ WEDICAL HISTORY OF AN INVALID 5

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the “Instructions issued for the guidance of Medical Officers serving on Medical Boards"
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completlon of Sections 1 to 17 of this Form

d will obtain the signature of the invalid to the “Statement,” page 3. The President of the Board of

‘E‘edlcal Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5. If space provided under any section is insufficient add another sheet. Such sheets must be initialled by the
Medical Board.

6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board."”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. The nomenclature of diseases must be followed, if possible, as described in “ List of Diseases” printed in the

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons.

STATION...

(d) Surname... M 0 ‘Q / d A/ vevinee (€) Christian name.. gJM'
(f) Home address........ 3 é ? f@—(?‘% 2 % Jc_é_g,
() Next of Kin.......... - 0 ',' v (B) Relationship......

(#) Address of Next of Kin.___ jé ? ,/"’1’ /w‘éw

2. Agelast birthday. 5. e 32‘ .Date of birth... ? ? 5
3. Enlistment, or Appointment (if an Officer) (a) Place%¢’m“[— .. (b) Date... / 6’ // { G

Personal description:

%7 )
(a) Height....,.,.f‘.//’ 7 e A0 Weight ... L. o e (c) Complemon';ﬁ'c"z"

tet.rippadl
(d) Colour of hanr.@ﬁfﬁ. (e) Colour of eyes,..é.-.‘ff'w.:?::;z. ..... (f) Identification marks, Scars, €tC. cooooooevovvererennnns

......... Vace Ja -, R el pres 4y ‘/ﬂﬂmw%f?fwmw
5. Former trade or occupatlonﬁ’;?ui“—'
6. Service (The information should be secured from personal ¥ears | Days

documents, but if documents are not available the invalid's |

statement may be taken and note must be made to that T pe s , Z o 7

effect. Periods of service in Canada, England, France or el e . i

elsewhere should be noted). ' i

e i PErIODS
From To

England..... . : E R ] L e e D Ny T e "2?-6*(2
— - s 3 / L?
France or other theatres of War ..o ioeioveerorseseaisssseenmessnens] ‘22‘/.7 ‘ ‘5’3;,/ g
|

7. Original disease, or injury..........

(a) Date of ongmﬂzg"g'_/ (b) Place of origin

]
':.\-_,_-_'—;‘ y S 0 o _’,.—;ﬂ
[ TS St et S o ot S S €55 o O T O D S e s e L et SC PSS R S
i/
M.F.B. 227

300m.—8-18,
1772-39-117,



o S .:

‘8. PreSent disability— (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (a) kanm-élj’nndmte.

marked,"ete; (U) Loss, complete or partial, of an organ or member, or of its functions; (e} Neccssity for rest of the bod , or of some of ita ts. for
therapeutic reasons; (d) Any other restrietions in choice of oceupation. ) £ 2 L

............ Mo Prmnetl Mz o (4DED

9. Present condition—(a) (Befoul;a bc;o;nf\alﬁbing this nectimght;m invalid ~hould be strlr yand snbjected toa thorong

h physical examination. Tmport:

an dam‘fttm o present disabling condition, or conditions only. * History " must be recorded in Section

}lo.dlnas%ﬂha all abnormali ¢ ies, anatomical and fnnctional, contributing to present disability ; objective findings to be stated first, then subjective
ndings. 3

(b) Has the invalid now any afiection of the following systems, not described in Section 9 (a) above ?
(Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.,)

Nervous System..... /4% ......... Cardio-Vascular System...... Genito-Urinary System...., 2o |
(If pulse rate is abnormal, B. I, A {Albumen and Sugar will be exeluded.’
Special Senses........... - /“f"" ......... Respiratory System..,....‘,..dé...‘:fé .......... Integumentary System.. ,’5"" ............
- S
Disturbances of Mentality..... (6”0 ........ Digestive System..... x&f’d ......... Muscular System.. ,«f:"—*-\ P
Osseous and Joint Systems............... LD Any other general condition........... B e

Al s 47355 25 = 3-77 j‘ﬂw :

) Ml At B "4/’3 Ll ":" ﬁ

erasEsessessanrnans sessasasenann &




& 3
-

10— (Her give a complete history, as obtained from invalid, with dates of origin, of auy affection from which the invalid, has sufferea either prior
to or since enlistment, and not included in Section 10 (a).)

11.—(a) Did the disabling eondicion have its origin before enlistment ? .

() If so, has it beem aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the disabling
conmtion at time Gaent.)

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

12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper cgnduct ; or (6) by unreasonable

refusal *= arrept treatment (é/ ?’7'('6/’4"

The regimental documents will be réferred fo.
(If the answer is in the affirmative, state in percentages, to what extent, the patient is inca tated by that causation or ravation. In answering
this question, conduct sheets should be considered. If tmﬁ%}t}&u been m‘h’mnd. o circumstances surrounding the refusal should be
= on page 4.

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more

AT M0 T o ety R AN ) oo i S0 I MR Mo ot T Wy Ll TR R S SR
3 4
14, Treatment (Case reports, general or special, stculd be secured and attached where possiole.) f:{'p iy " i ¢
L CPpacivg. Q/?{MJQA?A_WWM a/t/l’D o S

o~

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

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?........... oo
(If the answer is ** yes™ state nature of treatment required and probable duration)

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

16. Can the former trade or occupation be resumed ? ... §.. y ............................................................ N e e
(If not, briefly state why)

10 e e B L ORS00 il e 8 o i s (ke st e s B e e Lt 7 T el

edical/Officer by whom the case is brought forward.

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either ** satisfied " or “ not satisfied "' struck out).

I, the undersigned. .« @&t Tecli . [ 3 L~ ... have heard the description of my disability and
present condition read, and am satisfied (er-net—satisfled) with it. (I{ dissatisfied, statement should follow.)

I complailt A0 Ao R O o i 2 e o serssim rais vt oo e A AR RN oL s B s oo do s e ARSI LNt Db e ROt e

’Wm%ww ank.

B  ianatas e i, Reired



4 ®
OPINION OF THE MEDICAL RBOARD f—'

18. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of the answer criticised.

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

19. Is the invalid fit for
(a) General service, Category A) (Yes or Noy) E;f"’ A
B) or No.)

(
(b) Service abroad, not general service, (
(¢) Home service (Canada only), {5 €) ( s or No}
(d) Temporarily unfit. 4o, 18 D) (Y4gs or No.
(e) Unfit for service in Categories A, B and C ™ ( “ E) (Yés or No.)

20. It is certified that the invalid

(a) DSprequize-treatment: N (Give the naturs of the condition and of the treatment required and ita probable duration.)

1 > — - (o - e -~ s
(b) uire treatment. v £
(c) Shou Jnder his own control.

(d) Should not under his own control.
(Strike out cofition not appl:cab!e)

21. It is recommended that the in

(When not for discharge add special recommendation.)
.......... P e o) L EEE RO R S . St W N OB 5 O .|~ .
A W /

Be{ore signing the Presldent of the Medlcal Board wxll read the statement mgned by the 1nva11d
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,

8, 9 and 10 only, recorded in Section 18, the invalid is dlpsatlsﬁed with the statement previously made‘,
remarks of the Medical Board will be added here.

= L.‘ President.
Prace... WITLEY favo o o N g ol : :
DATE....... ’/_______ ...... s s -

TO BE LOMPLETED WHEN TREATMENT IS REFUSED

I the - eratgned. 0 R e s tuyssssisl s st o1 understand the nature of the treatment which
it is recommended that I should unuergo and refuse to accept it.

R o W I M b K e o S . T (s et e R O RS e e LR S

Should the refusal of the invalid to a t treatment appear to be unremsonable, or shouid be decline to sign this statement
Board of medieal uﬁiem should so state

. ..President.
FEACE Y 4T e A e TN o

Members
APPRO Eu / /% ( f APPROVED BY
e 7./
-f‘(/ J (%éo} ? '!4:, VPP o

/r Assistant Direcio of, Medical Szfmmouﬂ ERS T Divector-General of Medical Services.
v DATE...............,....A_.....,‘.,‘..‘..;.\z...'.\.D!AN....GQBES AR D AT o e S
I 14 JURTSTY

t WITLEY SECTION. |




Surname
MORTON ,
Rank 1.Dvr.

2

3.

4.

Christian Name or Names
E. '

Unit 1.C.A., BB

2
3=
4

Reg. No.

2B3918,

Cas

List.

Hospital and Diagnosis

10-3-19.B495.

e

. C.G.E. B'shott,

20819817 4. Shee Trasrle

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

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

= ot D- ; f,l,_{.‘):‘
|

RolLofDG.4.8.0.M.F.C. Longey = " "

......

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

J B s e b L e LB et e LA L b LRl



) r!{ber..;.-.c.g..’z./ia. .?.;/.g.,‘.}‘?a.nk )b @‘4._;/‘;"- \/

/NO RT O N

S rname'..lllﬂ.l'l....l.."...I..Q.'.IIIll.l‘.‘lollll.

\I hristian Ramc ol o ﬂ.’:’ k. .W ..........
\

\ynits., C'F; ﬁ vavessnuesincatre - of War, j/"ft‘.“'?z

ate Of SevVice; csessv s 52

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



No.393 T ma LT - v Inpidon., €.

T-0.8 Jb=l1—| & uNIT .
&‘0.15')_ IS <ir=Ik 3\1'0 FED— Gaﬁ:&/&-ﬂm

M.D. 2_
PAID PAID SOI: FPROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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