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1st Depot Battn., W. 0. R.
®L: DUPLICATE

G et 1k Y ey VI ) i i e e Benet Battalion 5. o W i bt i Regiment

e PARTICULARS OF RECRUIT

%, -DRAFTED UNDER MILITARY SERVICE ACT, 1917

skl (Class... e N )
< L3 L R

LRSI RRANE S e er O E 0 S Bt el ddt] T M ﬁC L, s *“'I‘ ..............................................

AR e R ey T b0 - A R A L At M L T M s HenryJPms ....................................................................
O P R.R.#3 Tackmow, Ontario .

743133 AC
4. Military Service Act letter and number.................... L) ...... A ...............................................................................
& Daseet bk December 22nd. 1895

B aee Ol DIt . e e e e s W . T N N o i, o

(town, township or county and country)

7. Married, widower or single......cc...ccooocecveinnnnn. Sin'-”le ...................................................................................
resb
B Religion sid .. ot e e Lo bt s P ............ terian .......................................................................

SRR Do e et U R Ve PR e IR SRR allin o SEO TR A S T NN SR MR et o T 0
X 1

102 Name ofinexteolckin 028 Ll lamligal Er.JohnNeilthenzie ....................................

1 Relationshipof nexteotlaine s o T e e ttir s £ 3 sha LAV s cunrbs s R H st Y Ubex st i el 2 MBS O

D P AR Ts " +
12. Address of next-of-kin ReRei#3 Tucknow Ont.

13. Whether at present a member of the Active MilitHa....... 5. i iribeimiesisisssesssassiion ssesfonsases nssrabaaiesaysessonss
14. Particulars of previous military or naval ‘service, if any. i . o v AL b S h s

15. Medical Examination under Military Service Act:—

(a) Placer‘ondon'ont' ............... (b) Datgaygath'le .......... (c) Category.......: * e IR

DECLARATION OF RECRUIT

.................................................................................................................... , do solemnly declare that the
above particulars refer to me, and are true. ;
May 28th. 1918 SRR : o
}¢//f/&‘7' LARZI# ?ﬂC/ “W‘[;% ........................ (Signature of Recruit)
ket /
DESCRIPTION ON CALLING UP
: Apparent agf.zz ............. T HEBE i 5 oL nthe Distinctive marks, and
' : marks indicating  con-
R R N Wy T ol PN ins. gential  peculiarities or
previous disease.
Chest l fully expamdeds oo oo MG S i ins.
Tcssurergent } range of expansion............... 36 .............................. ins. )
Complexion ...-.. 'D.ddy .......................................................................................... g
Eves... ..o B lue .............................................................................................
: Dark Brown }
| 2 Fo7 e e STt LF O o e VN G W B R 1 s I R et T SR TR B S /
VeR.E. 20/ 59 V.L.E. 20/ P s - S VRS R Gt
20 ‘ 20 o0t A LA \L:!/d) \v » ’-\’,-':,.'.'{jg,l" :/:{/‘% :/’ l.ieu[...C’nf(),m.&.
Hearing R . e st Depot Yyt ?
. e die . y s ¥
e e 35t Depot Battalion, Yy opg
................................................................ Regt

Place, Q.N.D ON,O N = e {575 2O ) WA AL ST

M. F. W. 133,
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1772 391158,
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7 Fill in only.—Unit, Number, Rank and Name. m
i 3 : H. 3&?77;;‘910 :
o Casualty Form-—Active Service. o Rk
; Reglmental Noj/',é
7 8- 9 {
Enlxsted (a) &XM«.XA‘ Terms of Service (a)

Date of promotion to \

Date of appointment}""

Numerical position on

. present rank toflanee rank’ " SfeEEER G naE roll of N. C. Os.
/ ”
Extonded ™ 0 in ehe s Re-engaged. . 50 ons il i Qualification (b).0 ... el ool e s P i 0 AR e
Report 4 Record of promotions, reductions, transfers, ‘ R K
— | casualties, etc.,, during active service, as re- Ken f zmar ; B
= | ported on Army Form B. 213, Army Form Place Date PR Ty bor B iy,
From whom ; : | Army Form A. 36, or other
Date x | A. 36, or in other official documents. The 4 s
| received | 3 p \ g official documents
| authority to be quoted in each case £

-

b) e.g. Signaller, Shoeing Smith, etc., etc, also special qualifications in technical Corps duties,

LIOM.

(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Resorveﬁmﬁsﬁm’%t*ﬂua\ tre‘enghgement or enIxs};ment will be entored
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Form R122,

10287—65\ 1 —28-7-17,

v
Rank Name 0/ v

)

If in pgrm. Corps,

Unit What Unit?

Place and Date of Enlistment \ 31\,1(
Name and Address, Next-of-Kin
/ b / 7 )/

R S

Assigned Pay Monthly $

)

LY.L

7 @

/

e
A N Nzer,

Separation Allowance $ Pay

Discharge, Date and Place

> N 3 . »
Report. Record of promotions, reductions, transfe

casualties, ete., during active service

rom wh : :
Frowwhna The authority to be quoted in each case.
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Report. Record of promotions, reductions, transfers,
(;:x.\'.l).l“l('.\. ote,, dw mg active service.

The authority to be gquoted in cach case.

REMARKS
From whom Taken from Ofiicial Documents.

Date. b 2
received.




PROCEEDINGS ON D

. dCHARGE. u 3 /
(Dexnobilizat%oﬁ.) ® ] ]

1. No. j/g—é f{o

2. Rank. W

8. Name. %W\/E\)_u 4‘/"/’41 /Qz,,.,\m
4. Unit. A 5 /6A / : -

5. Date of Discharge

JUL 6 1919 [Place / A ;.H./

6. Reason for Discharge...... ’d ................................................... ..

L4
J7 7 ]
f /]
. - -y v/!
7. Authority.No 2 District Depot. Part IT O. NOs oo Mifoccoersossoth
J

SR Pronorced W REHAONCe. atter DIBCRATEE .. o v nhiitsesilsessi oo voe i et et rer g Bt o svasd Ui g

ﬁ] / i 3 /"/‘/M&—m/o——v——’ @/}’\//’/

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

e 2 Ry R UL VA W Mo W e o1 S SO N S SN i X o A Sl 1 L

ature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

PIRCER T Lo o i e e e R R R
No. 2 BISTRICT DEPOT |
553 R e e NN h!

BERBTIIDE .......... .o 00 v sy ernimssnssswanpidiyassives s suneissirabiitiastoth s et
(0. C. Discharging Unit.)

M.F.B. 218a—800M.-11-18—1772-89-118.




LIST OF DISCHARGE DOCUMENTS.

Attedtation Paper; TrpPREREe: ... i tuliisoieo st besbiossoses Militia Form W. 23

e Earticnlars of ReerWity I e e sl s Militia Form W. 133 .
ield Conduect Sheet........c.c..ioiii i, AR S O R s R Militia Form W. 178 or A.F.B. 122
ARG s ORI e A Rt T e o e R L I e Militia Form W. 54 or A.F.B. 103
HaRtES - Cortifioatactor om0l b e ke ... Militia Form W. 44

Certificate that missing documents are UNOBEAINABIC. . .. .. oo i Cammies s e b S R
G A S g T T A SRR Ot RS R o T S S Nl Militia Form B. 313 or A.F.B. 178
Proceedings of Medical Board.......................cccoocovviviivicieccieeeen . MLF.B. 227, A.F.B. 179 or A.F.A. 45

Iaataltthmtory Sheetital. o out ey o o SR e e Militia Form B. 465
B R e AN L SO N R e S ST S M SR 0 S e M. F. W. 129 or D. M. S. 1375
Regrmental ConAuet SHEBE ... oottt seston bisinibs sosboaes Fasisin b Militia Form B. 263
Company Conduct Sheet ...... SRR D Militia Form B. 263a
de LTIplicate At ;
i2
B ‘ L NN

MoF.W., 2595).




.+ CANADIAN EXPEDITIONARY FORCE

@ DISCHARGE CERTIFICATE
®

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

“Nedreaitrtivmess .

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows :
Ageo?g ?LW S ©

Helght...g.,s

Complexion

{ﬂa/ ccec &
—ForTssuing Offifdey.
0.C. No. 2 District Depot,

Signature of Seldier.

Date of Discharge <;

| CURReBE JUL 6 1979
E TORONTO l 1% 1 e 19.....

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. 39A.




M.S.A. 15.

% MILITARY SERVICE ACT, 1917. =
-MEDICAL HISTORY SHEET/

IMPORTANT.—If the man’s name does not appear upon the schedd'® of men reporting for service, or if he has not made an application

for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this

. medjcal history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make

on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtame{i.from the Post-

master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical historyssheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar

£ o Al i 4 4

1. Surname Christian name

2. Number of report for service or claim for exemption according to Postmaster's\,
receipt or schedule

3. Consecutive number on schedule of men reporting for service (if he appears
on it)

4. Address (including street |
and number, ifany).. |

a »

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

medical examination on the : day of 1917, by the

undersigned medical board sitting at

3 .
5. Age asstated, Years, Months. 6. Apparent age ! ¥ Months

v, 4
= / ] -
. Height 5 Feet 3/ Inches. 8. Weight_
]

3 2
. Minimum__—= Ins.

Chest measurement 10. Complexion : Ad"/

" ( Good
Fair
Poor

11. Physical development. 12. Smallpox marks

Right arm
13. Number of vaccination marks 14, Whanvaccinnted 1 et Al e v
Left arm_

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

16. Slight defects but not sufficient to cause rejection
Rheumatism Rheumatism
The man denies having had { Tuberculosis We find no evidence of past { Tuberculosis
Syphilis Syphilis
(Strike out disease admitted or suspected.)

We have examined the above named man }7] x
Vor AL

in accordance with the C. E.F. Regulations for
medical examinations, and he is placed in Category

S 7 /‘wfm/ Member.

Result ﬁ / 2 V ACCINATIONS Date
O 77
ey 7
/2

M.O. //}%

—

AN'I}’{YPHOID INocuLATIONS, ETO.

Joined -—---day of.

Corrs Rec'rn. NUMBER

8t Donot BatlaTor WN R 17 =755
Joinedgon él’HlSt‘n‘i)eﬁtH”“[Uﬂ' W M. ' /,géé//x{)

%Xiftﬁgﬁl— ;’%, ot . //1’ 4 4
ExAMIiE OR [01SGHARGER BY A, MEDICAL BOARD.

Dare

STATION

W SR, T

sedavevery:

N. B.—This sheet is 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.

¥

/

L7 |

z )

Z

Hair__ L ko %L§b




Christian Name

’

04

k¢

/d‘r/l/h.q/(/(«

; CC
Surname. . /7.

*

STATION,

Date of Arrival
at the
Station.

Discharge
from Hospital.

Year

DISEASE.

days in
Hospital.

Number of|

of inguiry was held.

Remarks on nature of the disease; how induced; if mild or severe; if com-
pletely recovered from; ywhether any
venereal cases state nature of

articular treatment was adopted. In

rimary discase, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
ate of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature of
Medical
Officer.

il S

..... D

..... essessssssctsassnsessassaserennas

B R T

tessesecssesererrnsentaranstnesananis

teesemsssessenesnetrrsaseserasttarnararan

D NP

B T T

A

»

ceedeceilzecnanse

-
&
"
erimessagessane

....... Esarste
\

sae%s by beide

........
3
5%




EAD® A 0 -

CANADIAN ARMY DENTAL CORPS, O.M.F.C. OIRECTIONS TO

DENTAL CERTlFlCATE FOR DEMOBILIZAT]ON | DENTAL OFFIGERS

Can rinting and Stationery Services, Lenden

N ? i I. This form will be

NAME oF Soipigr_(Blesk Letigg ~ ° 5 ﬂ/y /‘@ /5/‘)/ made out for each

/? 7 7 tndividual at the

6 t me of Demobilt

REGIMENT/ r Rank_ (,/_ Z[/ /7j / zation in Engiané
ot France

? L%
Date of Examination in England / // % Date of Exammatlon in France REROS S asl BEY

| chart will be used
;\‘ ““ é»\

Lo designate teeth
t concerned.

3 In refe~ence ‘o
Partial Dentures
the numbers of
teeth thereon wil
be stated

*-"O'@@OWL%@@D@ #

19 2021 2223242526272829 30

PRESENT DENTAL REQUIREMENTS

1. FiLuines ,.59 '2 ,

2. EXTRACTIONS

3. Crowns

4. DENTURES :
(@) Full Upper
(5) Part Upper

(¢c) Full Lower
(d) 7Part7 7chiwer

=

HAs HE EVER REFUSED DENTAL TREATMENT ? _ et

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by *“ Yes”™ where applicable to any or all of a, b or c.)
{a) In Canada
() In Englagd

(c) In Frahce

B AN e

—

7% »%\
g 7S P _Z
Signature of Dental Officer_ < /v// (el I‘L-'é;:‘ * 3
4
p/

/,




DENTAL HISTORY SHEET

M.F.B. 465

200M-1-17

1772-39 950

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.

DRSTRICT: b 5L 0 ikl

Only such entries to be made on this sheet as will show :
20002t - 20 23 24 “95.596 27" 98- 09 30

1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.

Dentures Crowns

OPERATOR REMARKS

Pulp Cap
Pyrrheea

g
o
Date %
g
<

Cement
Treatment
Putrescent Pulp
Root Filling
Devitalization
Extracting
Gold Clasp
Gold Filling
Bridge Work
Military Dist.

RMY DENTAL CORPS

(a),G. P. (b) Cement

Temporary Filling
Synthetic Porcelain

18] L P Gold [Porcelain

~

= d

- P > B
Condition on first / 2.7 g =
Examination

MAY 2 ¢ 101:1,1

E  Ranx...
‘: .
‘6;*»

[
\
)

\

I
3
0\

L d J
Zotth :?‘/
S 4

Y 5 -

éANADI N A
g
W

NAME OF SOLDIER......A.;...%.




MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF | ,’_(_
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY. -

&

~Officers and Other Ranks leaving the service for recsons ofter than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will iot
be used, but the case will be referred to a Medical Foard for completion of M.F.B. 227.

: " B s ' \ T

(Examination of Officer or Other Rank i(s’ix‘;pped)’)o be made by one Medical Cfficer.)
< > :

1. GENERAL’ DESCRIPTION :

$ i ey / ? I 7
Physique / AV g A Weight /£. ! f ..... Ibs. Heightc...... ft. 4, .{ih; Colour of I?yes/. vl«‘7
- at
Nutrition - :(’;»rv/. L » » » ; -
P e e Identification marks, scars, or dc[or*ni't{es
Pulse ,.44.[(;4 ......... 3avdtesdanainonhon s {Give cause agfd date of origin).
A R B T 2 Cagp = P O )?

. J
FIwA, R d‘l N R R Ny ,:/A-A' ‘f{vn-,

Vision Rt.. //4 Left....f:/,.'._"l’ .......
L e B A

Hearing. (conversational woice) Rt.oee...ft. - ~ h
Left.eler.... 0t ‘
. — =
Opinion as to general health and physical condition ..... o A (L G 3 Cl el s den

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?

(Answer ““ Yes "’ nr}: ") (Subjective evidence may te sufficient in certain cases.) 2

Nervous System { #.........GCenito Urinary ’System.:io ....... Cardio-Vascular System ‘753
Special Senses N Integumentary System .z ##.....Respiratory System "'?.r .....
Disturbance of Mentality ::&....Muscular System., .......s "”" ...... Digestive Qystem .7 #x..........
Osseous and Joint Systemr "‘rAny other general CONAItION ..., Fd™accssseieessensersarerasssasacssnssosen

3. If the answer to any part of Section 2 above is “ " here give full particulars, with cause and date

of origin; and also a description of the present condition.

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

¥




EXAMINATIONS ’

THIS SECTION FOR USE OVERSEAS-—

Examined at .~.....2..«..1..‘.;...v.....{..av&@(erseas)

v P

Date .*(5 S«ned,{./f}*.awm,Mo

I hereby certify that I hawve read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any inféimation concern-
ing any other affections from which I suffered, either prior to or durmg service,

Signature ,// ..... el 1*{.".‘...‘...;.'.':%!»:‘5.....
(If not satisfied, M.F.B. will be completed by Medical Board.) ;

THIS SECTION FOR USE .IN CANADA—

EXIIUIRA BT Looieointosiivsic satsvbecisrensantssiCanada)

o)
&
=
@
.

:
o

HERBE (e e e o e g v avigins sbyesannmaiaaiant MROY:

I hereby certify that I have read, or ha\e hieard read, the above description of my present
condition; that T find it correctly stated ; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to 6 during service.

ST T 1 at S0 e Mo e Neais anae e se cessssaesassony

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

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

[OVER]
M.F.W. 129G,




No.3/ 7, @40 Ranx Jd/ﬂ/\ a7 - /’7/ 2 777 et f//

o Lot Jyf ¢ F6- ¥

(K .d. I /oﬁ//y, é-4)

., TS UNIT 7ﬁ7~ {d /Z(idf C;I’” _ ﬁ,;/
A M. D./

PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS 4 AUTHORITY
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> 7 =y
oy - Y A { . V73
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BRI vsss s svreilf g cisrsessreeesiooms
M. D. NOXJ?/ ..................

Surname?/. ;@}/ﬁﬂ/;d@, et T. O. STNAY L. Ll 19 L8
Christian names...... 7&/1%7“/&71&4 ................... D. O. Pt. WL Zb0f fdd= L .
Regtl. Nofu,,id?fﬂ W L e 0.8 '1‘ ............ _A..19..l..(’l
UthWﬂ\ftM%&q ......... Reason ... [N\ Svmanads........

Next of kin...Z?21%S/Cesrr

/8. AL Jo k... ol 4 f R/C.... AN 7t Pte

”~
W. 2275518, 177239830, <
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A

* 4 e

.Surriame ./.V.l.

. peseseEnerienia vy
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