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PROCEEDINGS ON DISC
(Demobilization.) {./

L T SERVIPE Banie
D, WAR SERVICE BADGEI

[ /; q!/’ A9
e W Dl Jﬂlass"f..‘....” No,-:rfffiﬁ__.?i ______________ ISgUE,

s o ([{righ/ el

el &8

) y,
5. Date of Discharge 11 =7 =19 Place ,/..7’ Ld?vf I Z a .

6. Reason for Discharge.......... Damobilisgtion: -

[ 4
7. Authority. Re0.148 DDF4 D.0.Pt.11-202

8. Proposed Residence after Discharge........c... o QAL CEAW N - ol L0 it

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
1 hereby acknowledge that at the undernoted place and date I received my discharge Certificate
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Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.
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SIgnature........... o Lo: 2 Ny v
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(e Report No. L ot Aimy Form W, 3212,

i (In hooks of 100)

it No;, P
Baskeiﬂd Naime } Mi)-f‘w M A, ﬂo?mr Sbr, Koo oy it
Disease 7 M—A«!&/h Cl—‘*(y M_Hoapxtal CT)qu‘h

To Officer ifc Laboratory. Ward ’)/L.-'-" BE0ET

Please carry out an examination of the accompanying specimen of W [
with special regard to GED-«)ﬂNf 1_4,: 9

Nos. of previous Reports (if any)
In Pathological Reports a résumé of clinical history, treatment or progress since last report
shoull be given,

pate__ e 4] o i A C/7¢Z
0. i/e

=t
LABORATORY REPORT.

{1

O\,’!f: AN
: §
LA 00 IR
pron f i pn® L
2 #
Sy A VAL
1
rF
s
F '“i 4 ¥ 2N
Fa " { ]
NN !
!\ :_—'\t 1
A 7 3 B
QAL B 48

e O | r 4 4 F "‘H‘e.: r\; AR s : e
Date of Examination bt f= ?’ By a:’j 4 AL \_ﬁaﬂ o ﬁ:,‘)”
; TR ! ¢ O.ife T a}i'm*at‘{y.

W6591—P1803 300,000 10/18 HWV(iM374)




2. .

.

/ Army Form W, 3212,
(In books of 100)

et N } (i
‘Rank and Name W ?70/ Age Corps v
Disease &M? Hospital W{/
L ]

To Officer ife Laboratory. Ward

Please carry out an examination of the accompanying specimen of M (2 )
with special regard to ; t p<

Nos. of previous Reports (if any)

Report No. o

In Pathological Reports a résumé of clinical history, treatment or progress since last report
shoull be given.

v /4114, il it
% 0. ife / Ward.
LABORATORY REPORT.

: mﬁ el

i

/ (C_;-» / :}/czl ILis

Date of Examination
0. ife Talbm'atory.

W6591—P1803 300,000 10/18 HWYV(iM374)



: __F,'_OE““ VH/? 52 g /5’7/7 Army Form I, 1237.
171237 - ST
: MEDIO ' S e

1de CASE SHEET.* :
a.’aNq' in Regimental No. Surname. - | Christian Name.
jdmission
6 oo diop 4@ (/%W N e
Book. N
/r | ﬂ.(j 53 Fecm i Bl ey Service,
Year, , . = f 2
g1y GE CCARC. | | ,La, 2
~ Station = == Mi?ﬁaﬁ 1T
and Date, Disease <

£9:.. Fd/f
= Z%Zf./ o »c;%w /é/// Jmfs‘/?//f

|
| 2 ,
= | éé \AM LW &ﬁ/j/‘f '
v | Sphboia 23 5/F G r sar, it
ke : %’?‘“ Pey Levag i /éé_a"%?f‘f., 4
b f 4 "'._-._

%mwfé/@wﬁ
| oMoy A /770_/ /&Lé;i
S, o L

~nd last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
Sag 3,4501!1 7/18 Drayton Mill Forms(I. 1237/14 (E. 3420) : . [P.7.0.




Station
and Date.




P, 880.
3 ; : DEPARTMENT OF MILITIA AND DEFENCE.

' WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 8165), dated 21st December, 1918.

A complete reply must be given to every question in this Deelaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICADBLE ™ must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be relwrned to THE DISTRLICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymastar General 0.M.F. of C., 7, Millbank, London, 5.W.

1. Chrisfian nman\-Q&Gﬂhm 2. Sumamc:ﬂl.z i; Q_QQJ—LL

3. . 4. Original Unif..% .+ 5. Reg. Noamlo l

6. Ac% ﬁ‘ to which future paymenjs of gratuity are t be FOPWADABH L v s et iesiis

¥ N :
7. Date of enlistment in the C.E.F........ % 9\'33“ Clu Y % Pl Emd e SRS SR SR

8. Names of dependent, if any, to whom ﬁmja jon

lowange is being iss:sz\leh,,~ or was being issued, im-

mediately prior fo your discharge........... V. }.b2

9. Relationship of such dependent.

10. Address, in full, of such dependent.................. W

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

of another soldier?......... A W Mo A

12 you at e 0 ngh for pay a Npwanges of a amit of the W h\ ouf of
Ca.n da’o w&gé ﬁev S1C v i w}d allowane ngf iEéﬂMQfJB wami une
such finit and da f sérvice overseas with such*uni

s AN

15. Give total length of fime which you served on active service, whether in Canada or Overseas, setting out

particulars of units on whose strengbh you served....... .c.cn

ware s a - PRP—

16. Were you at the time 02}%1}1911{@\ a civil employee of the Dominion Government? If so, state

Deparfment ... ...l sy o (e e : N O A e

L -
17. Were you a member of the Permanent Force ab the time of enlistment in the C.1.F. ?J[(

5434, Wi, [P30.  250,000(8), 219, 5.0.,F.Rd,
6421, Wt /P51, 35,000 4). 5/19. 8.0.,F\Rd.



B A *

'S, Have you had more than one enlistment? If so, give parbiculars of discharges and ye-enlis!‘.me.nts.’

and under what regimental numbers and units....... ; wessissmur b see -

ARR s AR E R s n s r e ra s L Tt P e LT e T P L h e o gl e R

quq(xp%) ..... sl B8

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

state amount you and your dependents have alveady received and by whom pa.ld .....

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

21. Have you, during the present war, served in the Imperial Forces? L’M\ (-)*W w

22. Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay

from the Imperial Forces? If so, state amount received, or tio which you are enfibled ...

23, (a) Did you reverh Overseas to a rank lower than the substantive rank held by you on your arrival

in England? Y‘ﬁ\i\ Q)Q}O

5 s ! W 0 -
(b) If so, was such reversion in consequence of misconduct or inefficiency 2..........coo. Lo foobedbcnnsccvernsiciiseisinns

24, ive :—(a) Date of discharge

And I make this solemn declaration, conscféffﬁ—wu_gly bullevmg ‘iteto be tirue, and knowing that it is of the
same force and effect as if made under oaﬁh and in virtye of the Cm¢d1an‘L{1denca Act.

bignature of Applicant: ;7.

Place of Residence: W+ 2 o
Declared before CHo - U
%o%”

This

Signature of Barrister
Supreme Court Stipen:
trate, No Puhlm, Justice of the
Peace, or Commissioner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918,

POST DISCHARGE PAY.

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

Certified Correct. :
District Paymaster,
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ALBRIGHT
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Rank 1.
2.
3
4.

Christian Name or Names
N MC N
Unit 1.  GCHERP

2.
3.
4.

Reg. No.

2009 10&

Cas

List.

Hospital and Diagnosis.

. .27=3=192 A 482:2..46 Stat Hos.Btaples
Obserwv..Diptheria il uﬂ'
?”Jﬂé&dggﬁkgéﬁ%h&aahé;22§."“
M Gy Garr Bofrrp B |
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Gas. List.

Hospital and Diagnosis.
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NAME

RANK AND UN%

NEXT OF KIN

CABLE

NATURE OF CASUALTY

No. DATE

M. F. W. 43-100m.—8-18,
H.Q. 1772 39-848.
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Form R. 149,

Name CLQ,Qrv-*B/EJf

O A oo

Reg. No. 2. 0© 9 1D

Rank :vfo_zy

:

g

Next of Kin ~
7 oo ceolol
‘%t? Movement Place Casualty ]ﬁ'izt ?ﬁ%ﬁgd W.O. List
M = 22 : ; :
=7 W Z ; >57 o e = .
Aﬂ q. -"’“."19/‘:;1;"" .Y /}41 Ll deae] (LA /M/ﬂ Huflze- nd ©.LLO
. a8 LN OSSR 2 O LD |
I r,' i D b AW Vo & Jin / _




Movement

Place

Casualty

List Notified
No. 4 N/K O.

W.O. List

v oo m— WAl




i g
e (UL g L(’ 7/&&:«L e ™% 2069 [0/
| NEXT:F::I S‘PX Q ! %/MM//7/f '
| CABLE k > ) @0%} }’7‘55‘-6/

NATURE OF CASUALTY

MNo.

SaP-6 - (&

o



_LIST No.

HOSPITAL

DATE OF
ADMISSION REMARKB




CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

/

THIS 1S TO CERTIFY that Noc J4 ? V2 (Rank) ./J{/ 7%502
i 2% : k//ZéM %// enlisted in

Name (in full) ... (-

the % % / /7/ %7L
W* , 0
CANADIAN EXPEDITIONARY FORCE at on the o‘Zﬁ s

day,of %(/M/ ARl
HE served m% 4‘%(/ ,UM s

Demobilization.

and is now discharged from the service by reason of
E 2 y ¢ Medical Unfitness.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age 5 Marks or Scars

Height kéf /% 3 inM / %// Mm
Complexion %C/M ot Pt (,/M VV%{
Eyes ... Z’%/ S%Q // 77¢ M

Hair 57/7 /g/%wn

sumg Oﬂ’mer
Date of Discharge g
i 1 Rank
Pate /M Fé 4 g ! g
{ A

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

39A,
0M-11-18.

M.F.B.
1049-D.P.-30!
H.Q. 1772-39-882.



Officers and Qther Ranks lsaving the service for reascrs
_ on this form.
be used, but the case will be referred to a Medical

P90

e

. Wiere there,

NN
\Tc&(}(lﬂl 0.1.. Ra.nL ks

Unit oF Corps « Q’j\;@}'@% eavees

(Given namé-h full) .

.. Birthplace . T Lo

-Opinion as to general health and physical condition .

' Palse +.vveer MR LA

wﬁ/k B

(Examma,non of Officer or Other Rank (stripped) to be made by one Medical Oiﬁcer)

GENERA;. DESCRI’PT:O\*

Nutrition” ... W25

Candition of 'g,rtemq o

Vision = Rt.. /44 Left../..v.r ..........

Hearing \\3011"’31"\"\1:101]&1 xmce} Rt wﬁ.
e, > A

|

Tdentification marks, scars, or deformities.
(Give cause and date of origin).
’4

LV n e add L '_ Jlzse i

Wi

MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.,

ot er than medical unfituess are to ‘be reported
i5.evidendg of any nndet:mmined or progressive disability, this form will.not
Tloard for completion of M.F.B. 227.

lias e row, any affection of the following systems?

_ Phquuefyw WeIght ‘ Qﬂw ﬁ?"bs Height. g At 2 ‘h:vl/{ Colour of Eyes ‘s. J{J Lt

..Iu

Ly

5 lb"&-(.}

2. Has Officer or Other Rank éver suffered from, or
(Answer “ Yes" or “No) (Subjective evidence may te sufficiént in certain cases.)
Nervous System ....tA4)..........Cenito Urinary Systﬂm...@......C&rdio-Vasqua.r System u")
Special Senses ......... L(’U ......... Intégumentary System ‘.‘f.‘:g......Respiratory System ......J452...
; Ld y 4t
Disturbance of Mentality . (’L‘) ..Muséular System .........e..eeeeeeee.Digestive System ...... irprte 8
Osseous and Joint System {“"‘ .Any other ger-ral condition ......... ﬂVn ...................................
3. If the answer to any part of Section 2 above is * Ves,'' here give full particulars, with cause anl dife
of origin, and also a description of the present condition.
S ,& B 1918 eneaaa At
' LMLA.W i
\(U-J\_w.,x A ,.1 (aV VS “\/ '
e : 53 o Ao ln ot
Ow i+S ¢ B €/3 -~ (63
S (It space is insufficient, continne o back of form.)

[OVER]



g3 EXAMINATIONS
THIS SECTION .-FOR' USE OVERSEAS—

. : -
Examined atV\.(.. AAEEL L isienan. (Overseas) : Ld“ (L/IA'L’ K h}' ’/\_
0.

Date gf&mﬁ. 2 (Q)i(ﬂ? Signedies. i dpsistiomn eI AN

L : : 2 - =% JET
I hereby certify that I have read, or have heard read, the above description of niy present

condition; that I find it correctly stated; and that I have not withheld any infoimation concern-

ing any other affections from which I suffered, either prior to or /dquzingﬁserviqe.

. s Signature n..’,,;{//u'ﬁ?e’&{@,(;/f
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA-

Examined at . seeerseessrsiiniisaiiiaasieeeanaes s (Canada)

DA ol T g e et Signed sererssrsetaggarantrasensiensrensanrassessane M.OL

I hereby certify that I have read, or have heard read, the abeve deseription of my present
condition ; that I find it correctly stated; and that I bhave not withheld any information concern-
ing any other affections froni which I suffered, either prior o or during sérvice.

SIENAtiFe s5-tursesiunsiictate s o hin et fanss forins coneatisasia
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

e
(This space to be used, if necessary, in connection with Section 3, ovérleaf, only.)
|
o R b T E o % ¢
AL 4L D A 7/ - 10
/3 § - (7
A PSR L L S AL e -
L

: [oVER].
M.F.W. I20. W oy




Regimental No..: 290710/ _'/ - Reqion. i
q ) o 45 //‘ :;, i -’J--_ 28
SumameAZ/{’??; A Christian Names CLre,, L% ] ""“L'f"”“{’“‘

i e e e AL A L2 S S AL E 5 IR et et oh, S e S e o S e i i i,

A7 ; TABLE III.—Boards, Courts of Enquiry,

TABLE 1. General T&ble. Vaccination, Inocula,tlons ete.; Exa.mma.t:onsg
o for Field c;;r Forei E‘iemcte'; Exte%nmgn Re-

; ~ . engagemen or olongation o ervice,

Parish | “‘“{ ‘-’( LA Issue of Surglcal Appliances, Particulars of

>4
{ -]
County“’“"*‘zé"’“—' Reptat St Sie

 Date | Briet details and Signatare

Birthplace {

Examined {

Dgc]md Aga/'/..yeam"‘"dayg T Ty L S e T SR 17t o A AP Y Y S P T T oy S SR g e e 1

” /vf(/{’{'— sraasinns PesasnupraneaE
Chest {Gmupﬁ?edm ‘5‘51110]193

Measurement

P e A AN £ tinelinR fal A Sh Rt e e e SO SR e iR e )

Physical Development ...................cccoommmmmmencrmsessssssssninen
5 Arm, Rismr Lerr

( Number .. ... ...

Vaceination Marks

Wien N mecimated e e R
RE—V =“’2’0 With g U o et
LE —V=: 2.0 » (Flasses {L

Vision {

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

Exsmined arld f-ound_ ---------------------------- B T P PP P TP

15 E Special Remarks : state if a discharged Soldier
Fit for Grade
5480

I"—,_‘
(Strike ouh those which do not apply )

Signature 1 4., 7 e A | dec.i./ﬂ
Chmman of Modlcai Board 1T ————— Semce & T A

Date of alrr[val Date of Departure
Btation or TrOOPSh-‘P or embarkation |or d!suwbu?:luon

Re-cxamined for postingat .~

9) SRIOE, — e MRS\ S T S St Mt )
o (m\\/}’ﬂ; Arﬁ i ":':’_%L— ...................................................... AN S e SRR S e s LA 8 S s AR PR T E
Eniisted { = / R R T e P e ;"
4 day of . .z«w e 015 -

JOined on = = 7 . ....................-.......“.n...‘............‘uuii,.,}.,.“."..‘.........:..‘,..,............,..._

enlistment/ %o Ca 0 4.,

....................... Became non-effective by

T REAEE L A e e

Transferred g !

N8 M55 WHIT0T8/G%88  100000(4) 318 JTWTidO
21224 M5223 WLLETEE8/320  500000(4)




Table II.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quarters. |

Admitted to Discharged from Remarks bearing on the cause, nature, or treatment of the case likely to be of
Name of Hospital Hoespital Number intereat or of future use. In cases of syphilis, admissions and re-admis- Signature of
Disease of days in sions to hospital will be shown. The subsequent progress, including

Hospital ! Hospital particolars of treatment out of hospital, fransfers, &c., will be given in the Medical Officer
Day |Month | Year | Day |Month | Year special syphilis case sheet. |

e s e : ‘

R U R
.................. ik . ‘
|
1
ads 5 3 Lo p " |

LR L I S N A ) B T SRl 7
|
-------- - g I
|
\
--------------- . jrenennnnnee - e ersmmmran o

camansssoffinrenssnnnnfy

B T T

- .
N T T LLETEEFRRTITY PPEPPEES) /. sesasan
» -
Ll
.
B e T T T .
!
-
»
e e B e B B ) LT YT . e
-
e LT D " . =aatirrrrasenses D O T L T R e LT T P T
.
At -yt gl e e b wes e T e DL LU EEEL PR LY sansveman
v e, e g e ot reltrsennnanes. carennmmnrrslosarmnnnanny wemanvrrnsecfiasrnrresaranrnnsaranrssranarsanasinnsansarad srrsasnnrnrananinas B P PP PP TR RP . ey Y S R AT
! = it A -




EAD & SHA

Canadian Printing and Stationery Serviess, London |

CANADIAN ARMY DENTAL CORPS, O.M.F.C. L BiErBToNE T

DENTAL CERTIFICATE FOR DEMOBILIZATION Rk i

REGIMENT

Individual zt the

N.:,;Zoa &/o L e e

NamME oF SW /{/ ?A //’ 4 /7 // A/Q/ /S 0 ‘Z"/ ! L.'mnara:ias_ :E;n:u":l:a::

| or France.

. 2 Filgures as per
chart will be used

17 18 19 20 21 % 22 25 26 27 28 29 30 3 32

to designate teeth
concerned.

3. In reference Yo
Partial Dentures
the numbers of
teeth thereon wil
be stated

PRESENT DENTAL RFQUIREMENTS

1. FiLunes

2. EXTRACTIONS

3. Crowns

Q
\ |
4. DENTURES |
(«) Full Upper |
(b) Part Upper

(&) Full Lower
(J) Part Lower

HAs HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (RepIy by “ Yes” where applicable to any or all of a, b or ¢c.)

(@) In Canada Ld \J R
(B) In England — Vﬂ MQA-/&“")" .

{) > -‘ . :_' ?}-‘ ':-'” 1;1, 2 g7 |

(c) In France (/lw ! | ' T R Yt |
Signature of Dental Oﬁurﬂ/‘éﬁl (i {

|



INSTRUCTIONS

e

- 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.

DISTRICT.........

Only such entries to be made on this sheet as will show :

190 20 215 99 103: 04 \oh 0g. 0798

1. Condition on examination (in red).

2. Condition on leaving Canada.

RQED I
7, ¥ 3. Condition on discharge.

DENTAL CORPS
=

B T e e P e e EP S PP
f L

g

: . g
g = M o
Bl (e8| H el 8| o8z a | 2 i 3
O| § # | H (4] 8 8 E ) Dentures o = Crowns =
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Fill in only.—Unit, Number, Rank and Name. =t B

H. Q. 1772-39-920.
SHEET 2 Casualty Form—Active Service.

Unit, Regiment or Corps. .....@00&. CERBa. ...ttt

Regimental N0200?101 ......... RankSPTe .. NM&DBRIGHT,HBISOH. ...............................................
C.E.F.
Enlisted- (@) e Aerma of iSetvice () i min i annamaanrnay Servieeireckons from (@) i menramvemass assmsm
Date of promotion to | Date of appointment} Numerical positioﬁ on}
st ol Jrrssis to lance rank [ ol of N C. O, Jrersmmesssmsesssienesn

Fxtended:orssnaleeie o B e S Re-engagedettean = L e e E S Oualification (6)c e s 3 o0l s 1 s e I e

Report Record of promotions, reductions, transfers, R k {
casualties, ete.,, during active service, as re- talen it :rmar ;, B': 213
T whor ported on Army Form B. 213, Army Form Place Date A 2 ;Om :;lymmm lth :
Date Siaived A. 836, or in other official documents. The y Y fﬁriml e Otf. LU0t
authority to be quoted in each case it )
‘ : . ' | : :
21-7<19 0/8 20S DD#4 Disp.Sta."FP' |Montreal, Z2-7-19 D.0O. Pt,11-202 |
S0S DD#4 Yemob, " 1-7-19| D.0.Pte11-202 |
' R.0.1420.
I !
ey Y : i
: £6 4 I !
2 é‘ﬁl-»s {jz/?’;g...,k_w,) Lictitenanks i :
= : - = f ! !
Af | piotent A djuionty | ;
¢ spot Ve, | i
|
i
i

{(a) In the case of a man who has re-engaged for, or enlisted into Section D. Ar:rh}r Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, ete., efc., also special qualifications in technical Corps dufies. [P.T.O.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in cach case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 86, or other
official documents




SERVICE AND CASUALTY FORM (Part ). A= i pet

(1)*Substantive rank ] (2) Regiment or Corps | (3) Regtl: No.
*Acting rank !
*(To begntered in pencil to facilibate  pltergtion,) i{.‘ i -

(4) Surname Ao i Dau. o7qg. ! 2567/ ar.

(5) Christian Names _/’/g/aéf’)( U %M/ Zﬁi 8 : N\

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

vg (7) Whether of British or of Alien
ol origin (vide A.C.L 578 of 1918)
B o (8) Date of birth as stated on enlistment
o it
o g 0@
= :
'ﬁ s:‘ g (10) Enlistment (b) {]I) Engagemgnt {c)
é & :2 (12) Service reckons from (date) (18) Special conditions (if any) of enlistment ()
'g =} (14) Any subsequent variations (if any) Initia’s and Rank of
= % of conditions of service “an Officer.
8 3 = (Authority) (date)
~ —
'f,a? v = (15) Category Date Medical Authority: | | iasssndaauk (16) Record of Occupation in Civil life (vide Army Order 93 of 1917)
= = TR =l 2 —= =
g : T Industrial Group No.
a 8 = Trade or Calling
@ -E = Married or Single
'z B g Particulars of Trade Test
E=l 'g §
o~
H‘ o i v
L) ey - | 2
;; & l Occupation Cards despatched on (date)
9 : 2? 4 ; J Second Occupation Card despatched on (date) =
A |
- ’q e L)
- B 2 (17) Next of Kin
= :
- g
E z 2 (18) Dfamob111zer () (Place) {Si gnatare of
o 2 (19) Pivotal-man (f) - (Date) Posting Officer
& &  (20) Qualifications () or (21) Corps trade and rate . .'
P> = z ¢
g (22) Extended-{ (23) Re-engaged.{

(24) Miscellaneous entries :—

MOTES.— (a) Here enter prrticulars of any subsequent claim as to actual age after verification by hirth certificate («ide A.C.I. 4.0 of 181-). _(b) Whether direct or voluntary
enlistment, or called up under the Mi itary Service Acts. (c) Whether for specified term of years or for duration of the war. (d) Whether ** for Home Service only,” |
or " not to be traunsterred without the soldier's consent.” &c. (e) If to be retaned on Howe Service, period, if specified, to be stated, also anthority, and on what |

grounds, (f) Required for demobilization purposes. () Signaller, Shoeing-swith, &e. .

e R



(€3] @ 3 © ) (E) 53]
Report of promotions, appoint , reductions, Date of
Authority of casualties, trannfera postlng's &e. Al acting as wsll Place of promotion, Remarks, and
From whom Part 1. of Orders as substantive ‘pmmot.;ons to be shown, for method of casuulty reduetion, initials and rank
Date Teceived entry of which see A.C.L 1816 of 1917, Cm-ps and unit reversion, of an officer
to which transferred and posted to be invariably named casualty, &c.
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1
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¥R LT:|GOL: I/C RECORDSE. 0. M.5
/r’»

Tt g | 3EE1TD. @Zaﬁ/ﬁvﬂ/ﬁ%} %ay/ /,}O,/dg}ﬂ/,z
ety S CEAR oS, % Cek Mi/y%f /{/’/@q/ﬁ’,
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T.0.8. PART II D.0. No.

; 8.0,8. EMBARKED FO Wil i T PPl
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i/c RECORDS “8” WiiG €.C.C. WITLRY, ARR.HALIEAX.. U_




(42 ol W &
AN Ag AtV - M. F. W. 54. (A. F. B. 103.
Fill in only.—Unit, Number, Rank and Name. N DG
H.Q 117230920.
Casuajjty F orm—Actwe Service.
3 _ DFF 757 . ENGINEERSPEPOT B
Unit, Regiment or Corps ............. B%\‘W*"M\'l‘ﬁ( B
Regimental No.??.z.ikQ.‘i\.).Q.\i.. Rank.... 9% Mool Name. CRARTG A, eAdom “\T&""\‘\GN\C\\”\’(OT\
Enlisted (a).?yg\fﬁ.'..\c%.. Terms of Service (a)..... gﬁj{ {2/{// Service reckons from (a).. %O\ b0 %
Date of promotion tg/ ~ -~ Date of appomtment Numerical position on)| . .,
oresentrank  f o lanse i b o T My roll o N. C. Os, 6 ....... e T
i ""\"\\\\)(0\"\\-»\ AlE
OO R e i e Sl S o Re-engaged. ..........inrnns  Qualification (8).. ... XAAN e oaaney %
Report Record of promotions, reductions, transfers, Renaris
alties, ete., during acti vi -
Tl A ::Army Fcrm_s;;:. 6 e o Place Date t:ﬁ’;, t;.o::mmiy 3201'2, B&:ﬁ‘_
b | Bl || AR o i i) o e o dsoons
: i e e sl / . . :

*\31_‘_ 10 O ;uJuLuhL

/Lfé'/\/{%(u t’_ 30('1 z
/J77//AL 2  k /A’LACM
3/7N8 | /o) T 4&4( 1

,r.',,,._a

/7/7//3’ Ctlf/ﬁ&

1

/ an vy './eﬁ ok Ca s A sa /N 2/9/)C '

J

I shavass —CA L7t +
i3 J 2 - -ee0e lateut. G B

fﬂl Lieut . Colonel. 0.1
d Onkd Canadi T
Commmun >y 9npd ( anadian Lllglun,ﬁjb E.‘-.(ftsf.-.':;".'i—) Ba

1)-94-15% CLRL fotmesl "rﬁ-'zm cae : 7. 9. 75| s = 1463 |

ol . | PosAntlte o 20| ikl ivze Plad,

(a) In the case of a man who has re-engaged for, or enlisted info Section D. Army Kuserve, particulars of such re-engagement or enlistment will be entered. ‘
(b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Ce duties. [B.T.O.




P

Report

Record of promotions, reductions, transfers, i
casualties, ete., during active service, as re-

Remarks

taken from Army Form B, 213,

o ported on_Army Farm_B. 213, Army Form Place Date e ST 5% Cothes
e R e " ot dscments
20-1-19 | CCRC |[8.0+8.0f C.E.R.P0O1l to CCRC 24-1-19 R&R 2347 D.0.NolR
_ 280 1 ol
o o W W A = ij>+.? 461-19 d&?ef__ ¥ N 919
12 3 - !q. w : {‘ A C{.:'ff«tr H (7 AL 5{4}; 22.3-19. W~ S p
2 C}'. g~ (i’. g 2 [ AT N L@ . |22 17 VTR
y = y -,; , ‘?__-r%, &, 6 ‘) /’ ,/& L @ L-’l w ;,' ‘;i - —-V-—-‘f 2 f’
/0;[42 é'ﬁx&,ﬂ- sy, 529':1‘;;;;?/ ZalG/y
7-5-19. 46.5taty. [Invalided SICGK per A/T"Brighton"  y.5-19." W.3083/28.
Hospl. d Poste ‘Zu.u Depotabditloy. D.0.31-19,.
Capt. for HteCol.i/c. ;
ol Faue - g. ..\% . r w":“‘*’“‘*"-"& AR
= /— s L & -
o




Form R122.
10237 6;»1—-;3 717,

by e " AIBRIGHT, Nelson lcNaughton vl
'. e Aoy ‘Reg’l No.
A X . e . ; If in perm. Corps,
" unit 75th Dft Engineers  what tnics —> |

Married or Single

/ ; ;
Place and Date of Enlistment Toronto, May 29th, 1918. Place of Birth SHIAES
} - / ; e
Name and Address, Next-of-Kin urs Elizabeth Wark *th i 40
s ; ] Ta i T,
1426 A« Parthenais St. Montreal. Que. Relationship A MO. v e S5 5“”‘ : s
Assigned Pay Monthly $ Payable to '. %'—9';‘: =
Relationship § . . -
|I B i !
Separation Allowance $ Payable to ¢ e S, i
; ddaad. "
Relationship ; 55 f '
T ;
Discharge, Date and Place Reason Character
L | ' :.._.. i | 3
e | Record of promotions, reduetions, transfers, | (s | REMARKS
l = ;ﬂm T '[‘ﬁ‘:s:::fl,i}fq:t?,t& Ll;n (;::ztzﬁi :?\1 ees;rc 1}"]\ Lc:;( DD]“‘_‘;T:» Date. . | Taken from Ofiicial Dacuments ;‘:':
eceived. | o Y |
|- \ ¥ [ . L P - “§ f--;"‘,ﬂ
| Arrived in Englai® i 15“7“15'“‘%!‘3 VALACIA 1
| £ | ;s r |1 T
17-7 li8 2nd, [ERB 1.0.8.0n Arrival from Ca.n.!lc{n S'x 1f0rd E,T-18 LE-48 "
: 2 Y A P ’ 2 ﬂrl_‘ i"'a P D 99 J
f.?-é?vf ‘ & 7/” 7 D "Qg;lf"ﬁﬁ A § W VA PN L O, f&
74 o Lt A CERP 5y G g7
P3:08 \CCRC | [6d oo O ALoel /me a?&/ /9?’60/;5“ ZR

A 110 Ccr C Q O To AR T R Al flE A :; T “:nﬁ ﬂ//gfy‘?‘@/{ &[ﬁgé@“f*
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Report.

Record of promotions, reductions, transfers,
casualties, cte., during active service. Place Date

Date. Srom, whom The authority to be quoted in each case.

received.

REMARKS
Taken from Official Documents,

L-C-17 | 3 crhb] SoS 65 CzAap Lottt
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’ ?5 QLIJ ]lg fémame

”ﬁmmﬁf 2576 /1§ VY 74 '?_-g_ ﬁ‘ﬁﬁuﬁm G

’

~ = X

—

o > 4 i e - .
s AT AT YT AT A
r | 1 " j M 5 A

M.S.A. 15. .8 BESBE WE | N /8% § ; Qoo 970
“ ) b 4 Y ¥ LT 1 Fe E
MILITARYSERVICE F, 1917,

MEDICAL HISTORY SHEET.
IMPORTANT.—I{ the man’s name does not appear upon the schedule 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
medical 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 obthined from the Post-

master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medicai Board to the District Officer Commanding unless instructiona have been given by the latter to forward it direct to a Registrar or

Deputy Registrar
ALBRIGHT Christian name__Nelson McNaughton ;

<~ =. 4 Number of report for service or claim for exemption according to Postmaster’s
receipt or schedule :

3. Consecsjltive number on schedule of men reporting for service (if he appea.rs} 1
on it ki i

4. A i i i
ddress Gncluding sret | 3onersl Delivery, Toronto, Canada.

The following are accurate particulars with regard to the above named man as ascertained by the
29 day of M2y !QIQ, by the

undersigned medical board sitting at _Tor Onto' Gomndal - Lo e T e

e
medical examination on the

5. Age as stated 19 Years 3 Months. 6. Apparent age 19 Years 3 Months
R, (R O e 8. Weight_____ 11T Pounds. ;
i Minimum __§§_ Ins. di Eyesd,_._B_.].'.E._e;____
9. Chest; measurement { 5 10. Complexion Medium {
Maximum,_ it [aa) Hair P:Br‘_’fn
Good
11. Physical development. Poor {gzgr 12. Smallpox marks None
RIghtarmal st e
13. Number of vaccination marks { 1 T M hen vacinagtad s g hildhood a
Leftarm sk o & ﬂ
15. Distinctive marks and marks indicating congenital peculiarities or previous di enlar g€ d tonsils. E :
O -
5]
~
E 9
16. Slight defects but not sufficient to cause rejection @ -~
Rheumatism & Rheumatism = "
The man denies having had { %‘ubﬁrlculosis We find no evidence of past { 'é‘ubﬁrlculwis ?..‘0
) : Syphilis yphilis W
(S\t;;ke l:rut disease a(.:lrr:;tedhor su:]pected.} A Eye si g ht R.D. 20 ; 10 78 20
€ have examin the above named man P
in accordance with the C. E. F. Regulations for r? Hecring R. Normal L.Normal
medical examinations, and he is placed jn Cate \:2;\, Normal, Throat =
é{?' Lrall = = 4 President. ; _
/ ” / b 2ot T"# Member.
Date Result ﬁ V ACOINATIONS Date Result ANTI-TYPHOID INOCULATIONS, ETO. : 3
- = : . ;‘;‘ b,
344 . u / P . X 3 ‘
N 1| 39RF 7/ (theso o 775|107 iy
i » f X i
., " JUNET| 1918 : N
JUUNTT 51918 (s ¢
' J « , %
| 0. b &
Toired 29 day of_ WBY 1918 q. Toronto, Canada, - 3 \1
i 1
Corpa REG'TL NUMBER Hanirs Date
/ ' " | RG-S/ 8 '
- Joined on enlistment | C&nadian Foodeel Pl : 4,

4

Transferred to..........{ me ingerel
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

! ) BrATION ‘ DaTe DisgasE . ResurLr

M
M. 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.

%



.

Date of Arrival
STATION. at the

Station.

Remagks on nature of the disease; how indnced; if mild or severe; if com
articular treatment was adopted.
isease, and whether mercury
on duty and whether a Court
ath of issue and particulars of artificial teeth or surgical

vered from; whe
venereal cases state natnre o
given. Ifan accidents state
of inquiry was held,

ether it oecurr

appliances suppiied. Particulars of prophylactie inoculations.

(g,)_) M ...............

AT A




M. orR S.

TMEXT OF KiN

PROMDOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

DAILY RATE OF PAY AND ALLCWANCES

REGT. No. ?io 0 .?/

PARTICULARS -

EFFECTIVE
DATE

AUTHORITY

VZT7 )
e

2-7-19 7

H m

ORIGINAL UNIT
C.E.F.

o

ﬁpmcaos’

ATTESTATION

ATTESTATION

| AssiGNED PAY s

PAYABLE TO /

STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE

DISCHARGED

MONTH

RATE

PAY AND F.A.

AMOUNT I

OTHER
CREDITS

TOTAL

ACQUITTANCE ROLLS

CASH PAYMENTS

ASSIGNED REGI-

CREDITS

Il i

s e

| Il |
No. |paTel No. |patE

coL. No. 1'2oL. No. 2COoL. Ne. 3

NO, | DATE

COL. No. 1

COL. No. 2

MENTAL

PAY CHARGES

o

Ex

N 87

122

—

250

. ITotal

. | I I N
| ‘ i ! ;

£00%-3-19.—L. .. 58788-L1, & D. 9985,
M. ¥. W. 2:596.
1772-39-1390,



& 7
2OMBTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLCWANCES

& mvﬁ
.- /V,;le

. EFFECTIVE
PARTICULARS BRATE

AUTHORITY

/’riﬁ
2719 éﬁ%f‘%

b

“ADDRESS

(BLOCK LETTERS SURNAHE FIRST] i

REGT. NoJOO ?/0/% ‘%ﬁh NAMEfuruudgé 5?/ 5

T ORIGINAL UNIT ﬁ ~ IF IN P.F.

C.E.F. WHAT UNIT?

{PLACE OF

AUTHDR Taay PERGe
ATTESTATION

?RANSF"RRED i S R e e

: TRANSFERRED TQ e DATE iaeressersssssrsssirsssesssansernasses

27 = JgsE

STIGNSHIP | ANY CHANGE IN ASSIGNSE OR ADDRESS

ATTESTATION

Aééi'és'ﬁsn”i}ﬁ'5"7""""'."9"""""

/L/Zé /47

1 'STOP PAYMENT FORM

ASSIGNED PAY
RENDERED, DATE

| DISCHARGED

PLACE DATE

L=

AUTHORI

Ho 2o
Ycce o 27l 7L

13 EN‘?‘!TLED O
), /3 vos

DISCHARGE
FAY

ool deiop

ACQUITTANCE ROLLS CASH PAYMENTS

REGI-
MENTAL

ASSIGNED OTHER TOTAL BALANCE

1 j
JICOL. NO. 1 COL. NO. 2CoL.

NC. 3 COL. NO. 1 || COL. NO. 2

COL. NO. 3

PAY CHARGES DEBITS
CHEROES DEEIT CREDIT

\ T
MO, IDATEi: ND. _|_D_n|:'. - ! TE k3 ‘ C. $ lc i 35

PARTICULARS OR REMARKS
cl s lel s c. $ c. $ 7z

| e

______________________ B
S L
_____________________________________________________________________
il SR ) Bl B

/‘MJ‘/’ o

by ""g/}; &33:*%

d"_OO

o PR
Diiance

Soldiey
>4

J’t.ﬂ;‘.!;;-_.us_innt.,,....,

| /23




o T mas nlL e PRI R D e R T T T e T e g g NP P e - — h o ey |
S P 820 -

l - 12474—37BM—13-2-18. fi! ASSIGNED t._ : ENGEAND on SEPARATION ENGLAND o 77 S
= e & > . ; ﬁ) 7 .
g PAY. : CANADA., ALLOWANCE, * CANADA. NAME?‘ALB /6// o /;Zyﬁﬁz//jd

~ -
ol EFFECTIVE / EFFECTIVE :
L)
. HESES //0 47 DATE :— NUMBER :~ 2004?/0/ ‘e |
8 vh
- = AMount. /428 o A PARTICULARS OF RANK OR APPOINTMENT
3 -
-g NAME, ADDRESS, RELATIONSHIP & AUTHORITY i x;zz gnsvnsaaogf g:;_}:igusi SAnEAREAYKE on ,_Jc:e.mg AUTHORITY El?f?é\gfwa RANIK OR APPOINTMENT
: A 177 /
W LRs: /24, 4. WARK | (iker) ) o/ e d B | =T~ | Serr
| Wz BURTHENAS STREET _ 0 sy
& HONTREAL Aoa. Ing® /0=
. ~ ¥7
ﬁ% [~~~/ Q &
¢ ;S N ; _ -
-~ ey f 4
) O f . T AND TRANSFERS
2 J’: o /j ﬁjf’ ?_f-;' gy A i G

A' | AL . ORIGINAL UNIT — ZM ,é’/é/% W/b

DATE ACCOUNT FIRST OPENED:- ,[,g,( 79 /,;_,!.'/q/f

DATE Uate VfosEn
EFFECTIVE | snesi/Tsro

G

AUTHORITY MruT TRANSFERRED TO

EXTRACTS FROM ACTIVE SEF-?VICE PAY-BOOKS { UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED

I BY INSERTION OF DATE CHARGED IN RED INK

CoE ey UNIT PAID BY Zuctnzh csen s UNIT PAID BY AMOUNT

2 DAILY RATES OF PAY AND ALLOWANCESI

Sussce
AUTHORITY PAY F.A. P.F.A. | ALLce

/00 /70

Vi o

: AT Lo 5] 3
PARTICULARS OF RENDERING NON-EF’FECTWE?M 7‘&%@ (2.7 /‘//¢ 7 /Mﬂ@’jﬁ/@/ AN 54

MONTH PARTICULARS catllca?2 PARTICULARS DR. Dr 2 | DR 4. | eavance floerennco || seeammnion

UN = 0 18 6‘;; 52 5;“_&4“ . b4

Zaol®e. O i &l Uoss 22 -"”//5/5[/ 205 | o : H
TR T N T TT G a7 Dddesiar 4 |

, toir 227 (G 29508 | AV
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.‘OR|GIINAL UNIT — ZZ&_/L//)/W W/&

DATE ACCOUNT FIRST OPENED:- j,(,( iy &% /(4/&?(

DATE .| Date VfoGEn

AUTHORITY EFFECTIVE | swestfrsrof MMNT TRANSFERRED T2

S A

EXTRACTS FROM ACTIVE SEF-@\”CE PAY- BOOKS i UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED

BY INSERTION OF DATE CHARGED IN RED INK

CATE OF | NUMBER

PAYMENT| OF ...R UNIT PAID BY AMOUNT|| ol o | MPER UNIT PAID BY AMOUNT

PAYMENT| OF A R

3 DAaILY RATES OF PAY AND ALLOWANCES
/bo Yo
Al
/ | f\t’éf@///gﬂ/ mf&//c?’é? ol
FARTICULARS OF RENDERING NON-EE‘-‘FECTNE% Z'fé% /A,/¢%% 7/'//,¢ ,,/% p/%/é-z g /9,%{
MONTH 4 PARTICULARS Cr 1]l Cr 2. =t ;ARTICULIARS £ Dr. 1 Dr 2 Dﬂ i< 1 DR,4. " savance |loseenneo || Sepanation
N0 e | Baleme firm LAmada -
3R 4 ek ,
aee, | e, 45l Uy 2% /FW 44'/{ AL,
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#5 v M A2 Canadisn

4 .Y WATTESTATION PAPER. No. 2 00910}
- Canadian

IW& neers.

. : Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

A

QUES _I?NS TO BE PUT BEFORE ATTESTATION.

\ h (ANSWERS.)
1. What is your sumanﬁg:e?ﬁ‘.; st ALBRIGHT

la. What are your Christianinames?....................... Nelson McNaughton

1b. What is your present addl;gss Dien e ot L, General Delivery, Tor onto, Camada

2. In what Town, Township'or Parish,and in ®t, Andrew B, Quebec, Canada
vhit Cotnbey Sere ou BOPRT. .l et SRR, S R

3. What is the name of your next-of kin ?,

4. What is the address of your next-of-kin?........ 1426AP 31' thenaisS t "Hontr eal' Que
4a. What is the relationship of your next-of-kin?, . MOUROE e,

5. What is the date of your birth?...........o ... Bl B0e ABWP ot S

6. What is your Trade or Calling?...............c..c... ... s ey it Tl Sl S|

T OR ATFIOR B i T N o N

8 Are you willing to be vaccinated or re- Yes

Vacci]l&ted and inﬁculat@d ?“““"“““‘“".""“""" D S
9. Do you now belong to the Actg Hitigg...... No

| 10. Have you ever served in any Military Force?.. I e LAt
If 8o, state particulars of former Service.
11. Do you understand the nature ng terms of Yes

your engagement 2/, .. 22054 (K.

12. Are you willing to be attested to serve in the Yes
S hebes i osemtic S b QAR L BRI S S

13. Have you ever been discharged fromany Branch  Jo
of His Majesty’s Forces as medically TRfi§p ,, " e oot s ot

' 14, If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of N0
His Majesty’s Foroes and been TeJeoted P..... . s s

18. 24180, what - was FEHe) Pealom Tirn ki ab it ol onl e o s Bieai s i Rl S e T T e

| DECLARATION TO BE MADE BY MAN ON ATTESTATION.

d it Nelson MeNaughton Albright  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

discharged.
‘f‘);,. ..... ¢ ..(Signature of Recruit)
Date. M2y 29tk . 1ol Al e . : e > of Witness)
P T . ——
OATH TO BE TARENBY MAN ON ATTESTATION.
1. Nelson MeNaughton Albright = , do make Oath, that I will be faithful aud

bear true Allegiance to His Majesty 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.

_ Bignature of Recruit)
Date... M8y 29%8  1:8. "

rernares asssass A e s
»

.ot s e et oo
P &
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 Reeruit in my presence,
I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and gigned the declaration and taken the oath

o+

before me, at.....Loronto, -Ganads--this. 29da.y AN 5. AN e 15
. ﬁ(/ : (Signature of Justice)
. -
750 Mo - NB—ATIENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
IL. Q. 1772-59-841. : QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS® IMPRISONMENT.

ORIGINAL




- . : . W .
Description of _Nelson McNaughton Albright __ on Enlistmer-

1
1
(To be determined according to the instructions given in the Regu- i peculiarities or previous disease.
!
|

Apparent Age......l? veenn JORTE ... ..S.. . months. || Distinctive marks, and marks indicating congenital
lations for Army Medical Servi

SR i 3 SEviek) (Should the Medical Officer be of opinion that the recruit has served

|

before, he will, unless the man acknowledges to any previous
! Bervice, attach a slip to that effect, for the information of the
. Appmvmg Officer).
Heighin B, . Lo o e i 163 ins. |
s (Girth when funy - | Scar back of left fore finger.
§85] panded.... e 1 B e ins. ({ Mole right =ide of neck.
6 of i i
8~ | Range of expansion....|..... 8. ins. I
Complexion................ mdim .................................... |
lue "
D. Brown
(Church of England, C+0fB. | PRyesight R.D,20 L.0.20
. Hearing 7. WNormel L. Normsl
Breshyborian:= tat o s s Nose, Normsl, Throate
Nt HOMIEE S 1 e i e
5
go'g ) Baptist or Congregationalisb............................
g g RomanwClaihiolic st siisson SHEe el w oo
(2]
o IR i = I e S G R TR
Other denominations...............ccccoocovviieiiiiinninnn
(Denomination to be stated.)

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*. .. . s s a7 il for the Canadian Over-Seas Expeditmnary Force. ' )

T I SE O T I et IR ) / -
Place....Toronto, Canada . . . . . . . M‘(” "‘;’ M. O

Medical Officer.r P

‘H )\_IJ

*Insert here ““fit” or *‘unfit.”

|
I
|
Nore.—Shounld the Medical Officer 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 :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Nelson McNsughton Albright.. ....having been finally approved and
inspected by me this day, and his Name, Age, Date of Aﬁtesta,tlon, and every prescribed particular having

been recorded, I certify that I am sa.tlsﬁed with ﬁhe correctness of this Attestwtlon

'—/‘?'\/;Kﬂvf 2 At Coluy L. E.. (Bignature of Officer)

— g 0. C, Engineer Depol
DateZ?"fj’/Xlsl !



Date of Enlistment\,%{?/kuz‘/a/,

MILITIA AND DEFENCE

Separation and Assigned Pay BranchZ. %

Z ' - OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

No.

Rank Promoted Reverted Discharge

Soldier’s Name

Battalion%W/ﬁ/ ' 12/ % 2
Beneficiary ] ; /

Relationship

Address

Name

Address

- :’“"8“ _____ Date of Assignment
; #9;/{%4‘/" — 75

RATE OF ASSIGNMENT -

PARTICULARS OF ASSIGNMENT
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Date of Enlistment MILITIA AND DEFENCE - Date of Assignment

Separation and Assigned Pay Branch E

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE ¢ ', RATE OF ASSIGNMENT
R . PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
3 Soldier’s Na.me < Change of Address
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_ Eeneficiary 2
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