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‘War ourvico Badge-.

Class “A” No. QI ~i/L. 3. SHORT(F
'PROCEEDINGS

(Demobilizatiofi:

L ve L T50/

-
2 Rank. %

3. Name. ”Mﬂ & ,é/m/_/;yo(_,

% Tnit 7 ﬁ ém/ 45,,3/ 6%“{ S

8] :
§  |Place &W%qﬂ 5

5 Date of Discharge

7. Authority. D202 0

8. Proposed Residence affer DISChaTRe............ccuiivcvmmmmminmmammssanssssisssstssssesstssssessssessertis s s s anasees

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

N
l: )
PR /¥ oo { A

" Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

(ST LrE 1 CUN S R R e o e P e et e S
(0. C. Discharging Unit.)

M.F.B. 218a—300m.-11-18—1772-35-113.
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D QANADI-AN EXPEDITIONARY FORCE

3e§'ql-c’\"' :‘B“ ﬂO- L2

THIS IS 0 GERTIM e DO - inanky v P

.9’

Name (n:; ful}) ... enlisted in
e 7z ¢ LocTatiiers G

CANADIAN EXPEDITIONARY FORCE aty. MM o thevw s 7 ..........

day of i 19’ é
%,L/W Q% 1 Ch.

Demobilization.

ﬂ
HE served in 7# M‘/

. Aﬂ?

and is nowiiiis‘é'}%.rgfed’from the service by reason of

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

Age 37 CMM Marks or Scars

Freight o ] %‘ ¥ tuo Keas ,él// véma,{
Complexion #W? : ’H( ;”{ 4 ;’/ Y,

= s tey |

Hair ,& (zM - éy N

g .
'/
Q4 le. ot

~Signatuze of Soidier A e

e " ]
ok Is??'ﬁg Officer

Date of Discharge i Captain
&Qe FQF 9 Qq Dispersal Statsor?“%."
APR %7 1£19 : ot
% 3 APR? 71913
7 Pate 197 = o

.
L)

N.B.—As no duplicate oi 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.
1049-D.P.-300M-11-18.
H.Q. 1772-89-882.



' CAD.C. 50004 .
| CANADIAN ARMY DENTAL CORPS, .8 '“C f’“f ge

DENTAL CERTIFICATE FOR DEMOBILHZATION

Canadian Printing and Stationery Services, Londen

AL B8R ST,

NAME OF _SQI..DIER (Block Letters)

V4L£A/'T//Vf :
... KA

REGIMENT

} .

DIREGT!ONS TO

Rank

No '4‘1517“’-0 /-
/ FiE Z

| e,
Date of Examination in England f b v

Date of Examination in France
15 16

22 23 24 25 26 27 28 29

y

(‘

17 2 21

18

19

@Q@QQHE

2.

3.

This form will be

made out for each
indgividsal at the
time of Demobili-
zation in England
or France.

Fizures as per
chart will be used
io designate teeth
coneerned,

In refe-3nce ‘o.
Partial Dentures
the numbers of
teeth thereon will
be stated.

PRESENT DENTAL REQUIREMENTS

1. Frumngs

FXTRACTIONS

L

Crowns

&~

DENTURES _
(a) Full Upper /£ 4 -
(8) Part Upper
(c) Full Lower
(d) Part Loy-._vgr

|

| p

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ““ Yes”
(a) In Capada ;_)//
A
b 1 n;-mw-a-M .._-..{': .................. Capt
P Jos Englend PR A7 A D D/S., M. D, 13
(c) In France A~ A<D /
< bl A o A a
Signature of Dental Officer. }Lbﬁf M/:(fl{ " ‘;* o g % CQ’Q{‘ T,
! (! ’
J v

|
where applicable to any or all of a, b or c.)

dop
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( .a88 " A N DTS el
MEDICAL EXAMINATION UPON LEAVING 'THE SERVICE OF

OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

| Q%

Officers and Other Ranks leaving the service for reasons other than me 1csl 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 & Medical Board for completion of M.F.B. 227.

---------------------------------------------------------

Unit or Corps ....: il N e BB IB0 o fe e 20 R T e e s A

(Examil{ation of Officer or Other Rank (stripped) to be made by one Medical Officer).

; ERAL DESCRIPTION:

Physique &7 24 ... Weight /4 P.1bs.  Height S..ft.7 ..in.  Colour of Eyes 7342 .

Nutrition Afxrp—t’/‘” .................
Identification marks, scars, or deformities.
Pulse .... 7&’ ,,,,,,,,,,,,,,,,,,,,,,,,, (Give cause and date of origin).

Condition of srteries .. W ....... Jeer M
) S 9o s

Hearing (conversational voice) Rt.~20..ft.

Left AR, . ft.

Opinion as to general health and physical condition.. ... M P P S I S e

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 ... 2% ......Genito Urinary Sytem ~AA%..... Cardio-Vascular System .........
Special Senses ..2~...... Integumentary System 7"‘—’ . Respiratory System ..7%D.....
Disturbanes of mentality %0, Muscular System ..+%. .. ..... Digestive System .. &= .......

Osseous and Joint System2V». Any other general condition .. T2%€ ... ...ooiruennnnrnennnnnnss

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and dats
of origin; and also a deseription of the present condition.

= P A W«r-—»‘-« Frrri—el /f’/a/ e (P

-

Plnn il

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



-

EXAMINATIONS.

»

THIS SECTION FOR USE OVERSEAS—

Signsd KQ%CA—‘T ....... MO,

B

_.. L hereby certify that I have 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 information concern-
. Mg any other affections from which I suffered, either prior to or during service,

L : 2 - v
£ Signature . W?/ it “-W s
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Txamined at il e e (Canada)

I hereby certify that I have read, or have heard read, the above lescription of my present
condition; that I find it correctly stated; and that I have not withheld any informatien concern-
ing any other affections from which I suifered, either prior to, or during service.

DT T et it Lol A e
(If not satisfied, M.F.B. 227 will be completed bv Medical Board.) ra

(This space to be used, if necessary, in connection with Section 8, overleaf, enly.) ‘

i . 108, A [
1688 (D.P.) 500M-11-18.
1772-39-1142,
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— Number Rank d NWTI?IED CORRECT .
bl = Only U“lt g atiadign Record (95 X F 7RSS

: 3 Casualty Form—Active Servmesminstar Houl % W
. - . ?'ﬁ i{itll-b%nk, Sv‘t
) f " Unit, Reglment or borpﬂ :

Regimenta,l No. //g7(~75 JL/ Rank_ P2 ot > 2 20 Na,.me /4{/ 9’72 o %/_a C—‘f'%/
Enlisted (a)/)z'ﬂ*éﬂ Terms of Service (a) M "W Za/. Bervice reckons from (a) /loﬂ/‘ /7 ﬁ/ (74 %

present rank,

Extended

Date of promotion to

} .............................

to lance rank

Re-engaged

Date of appointment

}mmmmmmmmmm

Qualification (6 ‘-'5-/

Numerical position on
roll of N. C. Os

Report

Record of promeotions, reductions, transfers,

From whom

casualties, etc., during active service, as re-
ported on Army Form B. 213, Army Form

Flace

Date

Remarks |
taken from Army Form B. 213, |
Army Form A. 35, or other

A. 36, or in other official documents. The
authority to be quoted in each case.

M M ¥ i

1416
derwvaU L#%’”dbéﬁ/ ? )
. 574¢fﬂ (
| | . 6 2rd,

‘ Snnnfrrred b ks ik,
i

roceived official documents.

A

. Batt. G'E.

fo 5.

5t Al
éizigféi?’%;iﬁ/éiiLuszefééyé

In the case of & man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of sueh re-engagement or enlistment will be entﬁred.
e.g. Bignaller, Shoeing Smith, ete., e¢te., also special qualifications in technical Corps duties. [p.

Ry

L




| W f ¥ "
Ny
Report .Record of pminotions, reductions, transfers, R
casualties, ete., during active serviee, as re- S faen et ey Norm B. 213,
ot o ported on Army Form B 213, Army Form Place Date Army Form A.,3, or other
Date ived A. 36, or in other official documents. The R denmants:
TOLEES authority to be quoted in each case. " :
‘:I..G\‘(p-\b 3 0N, QQJ."«% o vy M&-\'\u" 6""‘ CavR "-q-b'\ﬁa "\JR-{?U'ED‘ "W'L‘\.du\- - '—\-_\.Ls
S o o0.c. & ca-o-me,d‘}_w . % el - -l [ e, STS 350
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. % | #2247
XS - /f’ " Z‘_(M-L.\J/b?_%m.‘._. (‘; ELAAL 2% ro &
; : ( 5B, N R
Bthb. Camp. | Proceeded to England. 527 | N.R. ;
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(57493 | i
TAKEN ON STRENGTH OF NO. 13 DISTRICT DEPOT H '.'f‘i:-DATED--&ZL?:-I{-ZA“D

DISCHARGED FR(
AULHL

M H. M. SERVIECE BY Me. 12 DISTRICT
SN I ] g

Y

|..t2.%.. DATEDZ. —4"7

Officer Commanding No, 13 District

e tllls s
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Oﬁfi GINAT. |

MEDI\,AL H LS SHEET.

._ ___________________ | , Chri stzcm J'(o'me L%

HEZSE

i — A pproved by
oD //7 _day oi_,,—,{f (e e 191 T M
Em . d o : L e L
F g b bk ab ('C:G '7/1—a-4 e f-ﬂ-ﬂ -
City or Town Rank__.___._,.(..ffé A/ M.O.
Birthplace 55 SRR F
County Date Ter EXAMINED FOR RE-ENGAGEMENT,
App&rent age
-M.O.
Trade or occnpa?on
Height M.O.
Weight: i Lbs. : MO
Minimum ZZ inches. e M.O.
Chest measurement '
Maximum expansion Z. 7. inches. ! MO
Physical development ; ~M.O.
Small-Pox Marks 3 M.O.
€ Arm Right. __Left. , e : i
Vaccination Marks { Date Result V ACOINATIONS,
“o | Number / 3 ; A HER R
When Vaccinated last -1 N/ F . e
(@) Marks indicating congenital peculiarities Or Previous| - -l | e M.O.
¢ O R ) S Le U L B (L SR,
Date Result ANTI-TYPHOID INoCULATIONS, ETO.
(b) Slight defects but not sufficient to cause rejection it =
slialis feaddit % .............. M.0
8 3076&,/41 4‘%4‘5 e i: 1. 2L 021 M.O
M. O.
Enlisted on /7;‘4‘7' By of o oo L o 191 e A
Corpel. Rrer'L NUMBER. Hlaures. Dare.
Joined on enlistment KM M% 4475—0/ /7}2{)’/ }/y/ﬁ-'
/

7th BN

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE. -Béwx. RESULT.

N. B.—This sheet to be disposed of in accordance with instruections in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

* 100w, —5-15.
H. Q. 1772-39-439,

f
N r '
» - -




.' L : DartEs OF on nature of thedisease : how induced: if mild or severe: if cor-
: ) Date of Arrival repRS Dl N'}l?ber 5 what.hor sny garbicula?eamaﬁn;gnt was ado tad.h Signature
: . mission of da; Ve na isease, and whether mercury has been
: ,STATION, at the into Hospital. from Hospglba.‘l. DISHASL. in“ ﬂm m dent, state whather it ocm?frad on duty and wheu?err a Co of Modleal Oftser
e y Station. Hospital was held. Date of issue and particulars of artificial teeth or sur
\ ‘ ’ Day |Month| Year | Day |Month| Year &) supplied. Particulars of prophylactic inoculations
! .
A .
Oelmondin Sl 0\3 b |14 |3 |16 |Qoule
N 1 Puarsheea 5

s

Christian Namie.[ .

w

g AT S ’7’/,_/




V. A

‘—-__—__-*_z___'____,a-—-

t Gresal 't
6)//‘—({;,(4//162. v .

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

/4 il LA

1. What is your name?.... .. ..

]

In what Town, Township or Parish, and in o

what Country were you born?.............cocvvvvcne e, 2 (///’0',4/// ’//K/ﬁf’gfj
i 2/

ATTESTATION PAPER. No. 4677

v

3. What is the name of your next-of-kin?.............. .?/..,éﬂf&ﬁ'? ’ _w/,ff_/ %& J
4. What is the address of your next-of-kin?...... .../0. 442 2. =/, K/Z{&é?'@”,‘,{;nﬂ’»wén_
5. What is the date of your birth?................ /(,,{i‘mj/fj/)///g(f/ /m Gavadd
6. What is your Trade or Calling?....................... _41./.-..'....-,-.;._m-.--,¢.:4.- Dot B cx/,g}wy
7. Ave yon married®: L e S ’7/1’ T !
8. Are you willing to be vaccinated or re- "

vaccinated? ...and. moeulated: | ...

9. Do you now belong to the Active Militia?

10. Have you ever served in any Military Force?.
If 8o, state particulars of former Service.

11. Do you understand the nature and terms of
YOUT EDnZABOMONSP..... ok e.orsssssioserssasscssasoriisiosssunss A T SR e AT o

12. Are you willing to be attested to serve in the //é/ Lo
CANADI_AN OvEB"SEAS EXPEDITIONABY FORCE? }/ R P S S S S s G e e S PR L T

/ (}/ 4
S ‘4,54./3 Vi e

o /l,{ (Bignature of Witness).

“%Signature of Man).

[~

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

) D o L A n
I,.f/éﬁ&.{’é;zz—r{ézz&aw./..”..-.fV A

; Lt % ____________ , do solemnly declare that the above answers
made by me to the above questions are trfie, and that I am willing to fulfil the engagements by me now
made, and T 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 Geermany 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.

L4

-

(Signature of Recruit)

Dale/;ﬂf’ffj ............. 19101 %«zfz—%/ﬂ/i;ﬁ%/(slgmum of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

T, €n¢&@’=/=mmz x/f—rf Rt e , do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King Gedrge 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.

_______ Vil

e :-:-T.".’.}‘Z../:?f;’:f.—q,{f...(Signature of Witness)

...(Bignature of Re:_aruiti)

Dltef/zxz}f/'f% e '
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.

T 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 signed the declaration and taken the oath

/

before me, at...::..f::"..f{-;.%.?.:.-.zr..z-;t.-:...-;c;fn-:z.-:.-.‘Tmi.thisf./;i?f’;ﬁé{l...;.day of:/’/i?*—’wé/;’fmljﬁ %
N PR oy a0 S
...7&:;._.;‘.-;iT-:-:.".‘.v\«;aﬁ{}.’.ffu.,g.r.;..—;..,;;?,..}....“.?jm..(Signature of Justice)
: ) g2

/
M. F. W. 23.

200 M.—5-15.
H. Q. 1772-39-841.




B

. Description o?

ﬂaj&ﬁ%&on Enlistment. -

¥ -
4 A Ty & s a4 . .
Apparent Age...-..-.,’.‘.’...‘..‘.....years.......m..........monbhs. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease. <

lations for Ar Medical Services,,
mApny Metical Berviceed (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Officer).

Belglt it D b i,

d Girth when fully ex-
§§§ panded. . ol 3.7
(&) g g

ing,
Range of expansion. .., lfé ....Ans,

OtheriProtestantasour e i s et o e
(Denomination to be stated.)

Roman Catholie S it e SR

Religious
denominations.

o o o e e

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 hag the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

Place...
Medieal Ol

*Insert here “fit” or “unfit.,” e

NoTE.—Shonld the Medical Officer consider the Recrnit 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:—

Y A TR having been finally approved and

f Attestation, and every prescribed particular having
of this éﬁt

/ eevereen.(Signature of Officer)
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R-—122
AGG-I{. Rank Name ILLJBRIGHT’ ‘\Fﬂ_lentine v Reg’l No. 467501 ¥
If in perm. Corps, =
Unit 65rd Bn. What Unit? Married or Single Merried
Edmonton, .
Place and Date of Enlistment L7th Now,., 1916V Place of Birth Erie Cos, NL¥L M
T L3 TJ' - S - .l“ -
Name and Address, Next-of-Kin  Eleanor Albright,/ "
10422 - 78th Ave., So., Edmonton, Alta.,/ Relationship Wife. v
. Canada.
Assigned Pay Monthly $ Payable to >
‘L »LCI Relationship
Separation Allowance $ Payable to
' Relationship
Discharge, Date and Place Reason Character ]
o Bermi obpretiotiony seduoHont BRI - v Dt | REMARKS, |
Date. Fi‘;g;i‘:llgm The a.uthon’ty to be quoted in each case, : Taken from Official Documients, »

Shrrived in b“//wm{ Y et ganrals—4—C _
ALl ﬂés%’z W/f é Lol 30870 [ O

}'L_“l BI" | [ n.- !. iy
/, 7, /6 7 U/ mfﬂ fw{% _..Zf—é-/‘ Ja/f—cf? '27}.
f 5:u o i]] ' 'L.} E ] . ) J 9
PROC EN f.?i I&, 3 19%~
Ilfr:-,. '
2t-2 .14 ceeSe. / fad‘/fb‘ i fin. /ﬂflégf ‘Wz pl == 72
it i y Lanad 57 S LIS |4
7 - | Lom mg&., V.5 xwv--//a 96, 27




ybysor, ALBRIGHT I/

Report. Record of promotions, reductions, transfers, REMARKS

casualties, ete., during active service. Place. Date.

From whom The authority to be quoted in each case.

received.

Dato. ° Taken from Official Documents.

R B T I s =L CU R R (T
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T.0.5. /%—1/— &
.ﬂ,a/;'z;;w«// &

UNIT!ng@,mff%

m.p. /3
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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i ; "DEPARTMENT OF MILITIA AND DEFENCE.

i WAR SERVICE GRATUITY. 7 33

~n

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

4 Alco;nplete reply. must be given to every question in this Declaration. There musb be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICABLE™ must be written out.

On completion, if soldier discharged in Canada, this Deelaration i T e *rettuned to THEADISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in Iingland to be returned to Paymaster General 0.ML.1%. of C., 7, Millbank, London, 5.W.

1. Christian muues_.....ﬂﬂ/.. % AT TR T A s e 2, Surnane ﬂ.

- /

> F
8. Rmﬂ;....ﬁé....‘. ........................ 4. Original Umt‘)é‘”ﬁ" 5. Reg. No, :9&{7
6. Address, in full, to which lets of gratuity are fo be ?)QS\»'wrded .............................................
7 ;

........................ 222037, /&—;?’VJ -
WW\/! @,‘—I/.-. 5 >

7. Date of enlistiment in theCEFWM/ /’7“ ra./ 'ﬂ;

8. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, in

7. /

mediately prior to your discharge

9. Relationship of such dependent

10. Address, in full, of such dependent...... /.=

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

e

of another soldier?........... o S A R P

me on the strength for pay and allowances of a unit of the C.E.F. which was out of
d States when such pay and allowances were issuable? 1f so, give particulars of one
such unit and dates of Serwice overseas with such unit:—

A I%\ Were you on the strength for pay and allowances of the Clearing Services Command, baving been at any

time on duty outside of Canada or the United States?........ RS N P W] e S e

‘r 14. Were you on active service only in Canada or the United States? If so, give particulars of unit and

dates of such service R L B e e iy e P 41 I PR e e Rt B

‘r 15. Give total length of time which you served on agtive service, whether in Canada or Overseas, setting ouf
. s &“ /;{’;f//_

particulars of units on \Vil;ﬁ_

it L] =N, vl [ P st LF .

7

16. Were you at the time of enlistment a civil employee of the Dominion Government? It so, state

Department . .. \_720 L Ll e MOl S e e e s / :

./

17. Were you a member of the Permanent Force at the time of enlistment in the C.EF. 2 £l  airnn

5434, Wi, /S0P, 150,000(8). 219, S.0.,F.Rd.

y / /
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5. Have you had more than one enlistment ? If so, give particulars of discharges and re-enlistments.

and under what regimental numbers and units,

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

state amount you and your dependents have ah'ealﬂ§ received and by whom paid ...

~— "4
F
sasaress sesnanes :

20. Have you been issued with a War Service Badge ?

21. Have you, during the present war, served in the Imperial Forees ?
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