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X o, ;
Disease Date 6t ndmission. & (A 4 1= " v X1 Q Date of discharge_ Result

F

. . . | e

Dates l{:f ‘ | ! l : , g . ~
Observation . - : | ] .

| i~ T S M X[ a ] RN S[8 el N o N DN R

. Days of Disease ¢ : o \0\\ a4 :‘\ :é o N [N @ A o8 #| ] - ﬁ N 1 ¢\ {q > M ~. el N A

| Temperature | Time| Time | Time| Time | Time|Time | Timo| Time | Time | Time | Time | Time| Time Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Timo | Time | Time
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In charge of case.
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[ CADC. 509 A \9 2
CANADIAN ARMY DENTAL CORPS, O.M.F.C.

"/ DENTAL CERTIFICATE FOR DEMOBILIZATION

DIRECTIONS TO
DENTAL OFFICERS

Canadian @ting and Staticnery Services, London i
NAME oF SoLDIER_(Block Letters) A L B 5{7— 57 /
CD\ Sl ol rFrE Neoet 38 42 O

REGIMENT Rank

Date of Examination in Englard ag / 14 0’/ 4 ? \ Date cf Examination in France
2 y e

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

I. This form will be
made out for each
individual at the
time of Demobili-
zation in England
or France.

2. Figures as pel
chart will be used
to designate teeth
concerned.

3. In reference tw
Partial Dentures
the numbers of
teeth thereon will
be stated.

PRESENT DENTAL REQUIREMENTS

1. Fiuncs /(’ ] ,/ )

2. ExtracTions A/ J ) i
3. Crowns M1/ - S

4. DENTURES -

(a) Full Upper
(8) Part Upper
(¢) Full Lower
(d) Part Lower -

X0

HAs HE EVER REFUSED DENTAL TREATMENT 2

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by * Yes” where applicable to any or all of @, b or ¢.)

(a) In Canada
() In England
(¢) In Franc

NO

Signature of Dental Officer— [V

CI eegs capy



Surname........m@
Christian names. 2.4 /1

Moot NoL 2.2 0 L 20 ] ek f%
Unit 2470 4-zt.. ﬁf/ ./"’/ A&f«q

“Auth((% ifﬁ?/«f /0 //%

Next of km(ﬂ/‘u&}‘m.) Paaat J?.AJ ... Relationship. ,_%/‘M 0. Vkﬂ[.z

Address/oz ...... ,J(f?b veenseee| Also notif M wed
TDP)/L(MM/LW/ amf fitbien...

8 /¢ ”—/PW{/

ALY A Date. J K;‘k }g‘
ATTESTED—Place. A () 5Tl bt ’”.J@A/d:D %
0/8S..20 = Lz L& L LY /c /0'/?

W. 22-1[!]1!718. 1772-39-839. ‘7




Pty e »
o
-

@ 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.

Unit or Corps ... (Z4 o m o T O B it DY Birthplace ...

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

1. GENERAL DESCRIPTION:

2204 é S » — * .
Physique #9707 ... Weight A ...1bs. Height d i s / .in, Colour of Eyes. ﬂ‘ff‘“’

Nutrition ... yrr'( ................... =
Identification marks, scars, or deformities.
: (Give cause and date of origin.)

i

isi = S et e
Vision R 7. /.. sl S e w"’-) F e Se
. ] : 7~/ ;
Hearing (conversational voice) Rt. 7. .. .. ft.
Left . . 1t.
Opinion as to general health and physical condition. .. ... 94’""4 ...............................

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

Nervous System .. W ......Genito Urinary System ... Q‘) ....Cardio-Vascular System .........

Special Senses ... % ...... Integumentary System .. on . «++ . Respiratory System ..... 2‘/ 3 ieta

Disturbance of mentality ﬁ() Muscular System ....... ﬂ{ (7 ..... Digestive System ...... Z(J/ .....
T

Osseous and Joint System .t%().Any other general condition...... (}?X) ...........................

3. TIf 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.

\_

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




S h ¥ )
\ : Fﬂmiﬁ Army Form f 123’P

| T1.1923 :
[ e "5/ MEDICAL GASE SHEET.* A
Nodin Regimental No. Rank. Burriame. Christian Name.
Admission —- : ;
)
nd .
e L35G v B e Z
| Book. : A ;
: Unit. - . Age. Service,

dl & Ao /7 =

Station

| and Date. Disease Q%W” F’\);‘f{/% ( )
) e AR Do b L S SN ey S e

J

S i e von  ALAG a«.&w&/é;zfzﬁv

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
14) W3081)Pj1206 38,460m 7/18 Drayton Mill Forms|l 1237/14 (E, 3420) [P.T.0.
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and Date.




VOR1LP

_Forms _ : Army Form I, 1237.
1. 1237
> 192 MEDICAL CASE SHEET.* @
No. in Regimental No. Rank. SBurn Christian Name,
Admission . ik )
i 23Ty 20 T LTS Feso
Book.
S 2° Unit Age Service.
Year a j j
LeLe ,aq CrA, £Z 77
Statlon / )

GW Dlsease MM&.&{ ‘W

\,__"_
ey

e g m%}, a/mﬂ/mf Wl

| Wm Seelliny i B G

@2y M 220 Jleatieon (%ﬂ,é:{ 3/2.7,..4;14(,5{9

flerrca rte Z[’ %@%z/m N W I M

/1 [~ 9 -

Vo i ~,-"-nf-_?_

\—_.. T~ T‘-—--.-___n:_é«‘__‘:

,‘g,.-,h_ lhx r 2 //’"‘s % e AL Frei X?Lb‘f/ {’{f.o"m =

ol
e~k &‘

26 -/ ~(1-

&u»n»f”l"u—:

29-1-/4-

oz:zféqmra—’w(,m ¥u~l4@x_4 h“*“’@

; %—-_];;‘l

qaﬂﬂzﬁ‘mb,& N
MH_M (,,f..!m s
f ep.l,...,-z./b

g

(6365 W2944(F138

Ly

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

2,950,000 1/18 McA & W Lid Forms/l. 1237/13 (E 2348)
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Station
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l and Date.
|




AF.BYS21 R

il
2 CQregral :
Regional No........... . . DXREDICJ HISTORY Of_

Rga’mentai No, 2%#” 20l .
Vorgn s TR

Surname.......

Christitan Names........

i REGLOT. s aat Ve as Croieasinaninns

TABLE I.—General Table.

{ Barish; e Q‘A’C/‘rﬁ’{({

TABLE III.—Boards,

Courts of Enquiry,
Vaccination, Inoculations,ete. ; Examinations
for Field or Forelg'n Serwce Extension, Re-
engagement, or Prolongatmn of Sarvme,
Issue of Surglcal Appliances, Particulars of
Dental Treatment, etec.

Blrthplace

?(J(mnh ........
011 ‘g day of

anmmedllf (?O’YJ( CLN"'Q‘.J‘LO

Declared &ﬂ'{, 'q ;

Date [ Brief details and Signature

/, 20 ¢ /;7;1 C?Q/ __L'? e C“?I,'{jc/g,&:;—cb

years. «days.

Trade or Oceupation ﬁfi’b ’d“' T

Height A feet: <€ inches. Weight..oiconlbs,
Colour of Hmﬁw" o Complexion.. 'h‘—QCL‘"“*u

5 Eyes 'l”fe"“%
==
. Girth when fully) b Jir 3
Chest expanded ¥ 9 IR oot e S e L L T SRRSO S SO
Mensurement Range of expansion o inches
Physical Development
( "'k.]‘lﬂ RIGHT LEFT
= (]
Vaceination Marks <
QN umber

When Vaceinated
(RB—V= rmmrsrcimminant’  rep? R ... .
Vision: 4 o
U % RN IR oo () FLR N N

Identification Marks, such as Tattoo, Moles, Sears, ete :—

/)'L—?r‘ 2

Defects or Ailments :— "
Examined and found—
........ e
I( L. Special Remarks : state if a discharged Soldier
Fit for Grade-
] gl
\ IV,

(Strike out those which do mot apply.)

Signature

TABLE IV.—Service Table.

Station or Troopship

Chairman of Mediecal Board.

Date of departurs
or disembarkation

Date of arrival

or embarkation

Re-examined for posting at ‘
On day of Jo1. . l
at : .
Enlisted
ON et il O, OF 191.....
| s i' it Reee b e L N e
Joined on 7 e FTe
enlistment
‘ Became non-effective by
Transferred ! on day of 194....
40 l (Signature)
- l ] (Rank)
(29056) W3751/P1398. 800m. 7/18. M.R.Co.Ltd. E 3540, -




TABLE 11.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quarters.

Name of

Hospital

Admitted to
Hospital

Discharged from
Hospital

Day

Month |

Day |Month | Year

Disease

Number
of daysin
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely fo be of interest
or of future use. In cases of syphilis, admissions and re-admissions to hospital
will be shown. The subsequent progress, including particulars of treatment
out of hospital, transfers, &c., will be given in the special syphilis case sheet.

Signature of

Medical Officer

7ol P




5 —‘* PSP —]

M / MILITARY SERVICE ACT, 1917. Lo £A3, HRB
-"T\/IEDICA’_ HISWORY SHEET. 721P

1, bum‘.‘nne N SRS . . e R i 6 IR Lt et con b s ot o

2. Number of report for service or claim for exemption according to Postmaster’s) 1 s
- Ii.c-r'eipt OURCHEARLE, e O e O S S e TORRE | IOlI’Ln'tGSI ........................

3. Consecutive number on 5checlule of men reporting for service (if he appears)
on it) .. S e s e e LT s A T
4. Address (]ncluding'ﬂ'rcm’] [V T a4 WMeaaed W ¥ % s Dyt
. . r - ik a2 U & Or 3 118m

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

medical examination on the .. d8%R ... day of..... &n 1 A 191?3, by the

: i syt Ayt Ont
undersigned medical board sitting aiPOT‘IrRP s ‘Tt'

5. Age as stai(r:'l.._lﬁ ............... Teats.... AW s Months. 6. Apparent ag(z.ﬁ .................... Years i e Month
7. Heightfg.........ocnicone . Feebo o @ p.  Inches. 8. Weight... L& ............... Pounds.
I'Mirla'mum.....:.3’5_,.._....,._.1115. L I Eyes...?.rﬂyn
9. Chest measurement - 3 peehs 10. Complexion. Modinme. ... R
leﬂmum ....... ... Ins. | Hair. STOWR,
b= Good g
11. Physical development ..=.. F0@@ e . ... s, Fair 12. Smallpox marks ... H@N@ . .
Poor
Right armm s P X 3
13. Number of vaccination 1'[1;}.1‘1{.‘-;-[ 14. When vaccinated last Uhildn30€l.
|‘cht. ATTN o B s e,
15. Distinctive marks and marks indicating congenital peculiarities or previous disease ... | e
r
16. BSlight defects but not suflicient to cause rejection ai s .
- OIS
Rheumatism, Epilepsy We find f Rheumatism Epﬂepay
The man denies having had{ Tuberculosis, Syphilis, no evidence4 Tuberculosis, Syp!
Nervous or Mental disorder. Asthma of past '\'\ervnus Mental disorder. Asthmr !
(Strike out disease admitted or suspected) ) A ::n § ‘
"We have examined the above named man T [T
in accordance with the C. E. F. Regulations for (a) Vision. R.. @@/ 20 /.‘?,0
medical examinations, and he is placed in Categor
: P EReky or"ml., IJGI'T?-u 1.
s SR e T o Lo e OSSR s R e "7" ...... President.
N Ca v ' e
¥ ——
Date Result VACCINATIONS | Daﬁ;\' Result ANTI-TYPHOID INOCULATIONS, ErC,

) Foa) . M. O. _.47"/}

oM

.M. 0}

Joined...........~t8 P IR BT 19I8

{ Corps l REGe'TL. NUMBER ‘ HarrTs Date Ly

\ Joined on enlistment Ist. D\"*‘""Ot
'i' - Battn, ,.R. 2384201 ‘G | 18=7-1I8

=,

:.T:'ansferred (BN g @ﬁdff-#/} 4 -2 | /7 5;1/6:

|

STATION

J Dare ID1sEasE = ResuLt

| Sttt Iy T“—d‘—fé%wwmﬂ—

| Epeo - Ty Aeann By a) Gyt

|

LN A

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. R ‘

|
5
|
3 -;‘
- L
L NG |
=
Fod
X
=
20
v

~

e L

gory, record category in a square

he M, O. will initial and d:te.

in cate,

If raised !{




i =l = oD Ty e w

Y

mla-ouu BPER}

WITLEY, sunggg

...... 54 o'".r‘u... ;

-
DATES oF
Date of Arrival
Admission Discharge -
at the into Hospital from Hospital. DISEASE,
Station.
3 Day |Month| Year | Day |Month| Year

Number of| Remarks on nature of the disease; how induced; if mild or severe; if com.
pletely recovered from; whether any particular treatment was adopted. In

days in venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on dutg and whether a Court

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

appliances supplicd. Particulars of prophylactic inoculations.

Signature of
Medical
Officer.

|4 \5 APPARENTLY CURED. IRRISATIONS, ”‘m

By el iR L SUYRERNARN b il ava Prmre P SUEONN |
LOCAL TREATMENT 47 NES OAPT. REGIATRAR.




leht o p . | ToR1P
Rank Name ! LBRE_&B, F_R E<B); . Reg’'l No. ”2‘35/&/"20 A
~ Unit 184th DitIstbnMan wﬁ]altwgﬁit%orps’ )i Married or Single e le,
Place and Date of Enlistment jﬁ % m dgu/&/ T804 Place of Birth W f//
Name and Address, Next-of-Kin /U1, ‘% giden/

/z% i/ég/g,{,{/ ,,Jf/g/z/a,ﬁp{ ,é% 07&‘2& %&m (L4, Relationship C/W

Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance$ 4 &3 q w , Payable to
{§ Relationship
Dlscharge, H{km ‘ % /.  Reasony Character x 42?
e vk H. W. V., Ld—g546-16, _',43 / ,:,r‘-r-lM wm;{ q* 2. "7,4.3/ 70 M Zen?
Report. Récord of promotions, reductions, transfers, 22 é $Q. INT. 907/7 76 ’A 7 "/ 'REMARKS

" casualties, ete., during active service. Place Datb £ alien. from: OMcial Do rieits.

Eronghon The authority to be quoted in each case.

received.
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Report.

_ _ oy Record of promotions, {'Bducti_ons, t.m_nsfars, REMARKS
s casualties, ete., during active service. Place, Date. Taken £ Official D
Date. G The authority to be quoted in each case, : ARON; oot Ltioiad Documetibe.
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To be folded on this line.

Nothing to be written in this margin.

Regiment or Corps

=ty p
‘A'r;ﬁ éorm B. 103—2.

(SERVICE AND CASUALTY FORM Part II).

L BLETDET

Z d& WA NV Regimental Number 2 584 20/ B

Part II.

>
*Substantative Rank7é&_5urnamp A '*6 R E/rs Christian Names jﬂf d

*Acting Rank

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

(A) (B) (<) () (k) (F)
Report. , st L R i : el il ok
i Fromwhom | PartL of Grders. |  S52ubstantive promotions o be shown,for methed of | il | Feduotion | itialaand rank
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29. 419 s-os o, 2y BUALQD 001 procecding to Canada, Pa; 3 0 ‘226
X A gl - i
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(A) (B) 3 (C) : : (D) (E) (F)
Report. Record of promotions, appointments, reductions, Date of
o Anithority of casualties, transfers, postings, &c. All acting as well Place ot promotion, Remarks, and
F h P t1ilI £ g dirs as substantive promotions to be shown, for method of casualty reduction, initialsand rank
Date. rom.y ;m ALL L entry of which see A.C.I. 1816 of 1917. Corps and unit g reversion, of an officer.
xeneLYacs to which transferred and posted to be invariably named. | casualty, &,

OCT| 4 /4/¢| 0.8 T.0S. No-2 DISTRICT D:POT, TURONTO 1919 |PARI 11D 0, 238
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Surname Christian Name or Names Reg. No.
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Rank 1.Pte Unit u. CFC.53 D _
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3 3.
4. 4.
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NAME %{ K{ {/?(J/ ;/”/ REGT. No.jj (f/f =7 /
RANK AND UNIT | : 6_3,19] /é ?:}2 p
NEXT OF KIN

CABLE
NATURE OF CASUALTY

No. DATE

M. F. W, 42—100m,—8-18,
H.Q. 1772 39-893.
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Form R. 149. : 7% : / f‘w‘zlp/
Name/ & BR &S’ Rank (5~ Reg. No ;ff%/d/

Unit £ L Sttt BY
Naxt oj Kin
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CANADIAN EXPEDITIONARY FORCE ‘<l P
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. A d § L L0 | wany /U2
Name (in full). 7 A¢ol . LU it as et S e

the /d- @47/441" /3@&2,&41@ “
CANADIAN EXPEDITIONARY FORCE atqu//‘ ..... M Loy ?

THE DESCRIgION OF THIS SOLDIER on the DATE below is as follows:
Age

Height (RGN

Marks or Scars

Complexion ... [H. W B, PO et
Eyes -
Hair /ﬁzm/'ﬂ.

G';Z Signature of Soldle: % — W’ 5.,5_.1/ ;

Dateof Dischargs lm .2 DISTRICT Damf e W ;’;}{I‘;:;f?j’; pes

.

uv uf 141018 Rank

oot ?"P S e
e "l.i_l_._ o _._:s" Ll

I. ‘ TOR@NTO Dat.e ; UCT1 4ng79 19 ........... :

; RN
- S ey e

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
e ana.tamped envelope to the Secretary, Militia Council, Ottawa, Canada.
M.F.B. 30A. 2z i
1049-!).?.4»011-11-13. o ; '
H.Q. 1772-39-882,



I;J:;:c,l p
72 - e MR v s IS i Depot Battalion Manitoba ... Regiment
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