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No. N/a(fj Z/—’ / mf "

o

Rank. ~ /ﬁf/;

L F

Name. ’% (@ /?,/y A1 7t L /{'_,-‘: (A :"/f'f.sz_’..(f A /,/f;{
Unit. (L Es 203 1d By

Date of Discharge m 29 1910 Place TOR ONTO. ONTn

...................................... 0%\“ E i,

Ressonsfor DIsehatge: ~u o oo e
S o e T, MINNEKHHD e e

‘ G A iu

o‘&“‘f

i 2 |

Authority. N».2, D.D.,Part IT, D.0.NO«um VA v

Praposed Residence afhol DHSCharge. ... ....... 5l inaiciniss conporsiesshasnsiants 2o e e man s el e

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

-

"Signature of Soldier.

CONFIRMATION.

The discharge of the above named man is hereby confirmed.

MRZJHB

B.C.Ros %((‘5).10. Dischar%ﬁg Unit.)

M.F.B. 218a—300M.-11-18—1772-39-113.




LIST OF DISCHARGE DOCUMENTS.

ALTESEatIon Pape, TIIDHCALE...........cc.oiii e coosessabimsstsssinfessatassesesoesanst Militia Form W. 23
OEMHATEICHIDTRIOBREOrtll. ...\ vt A R L Militia Form W. 133
BERREORCTCE SRORE.................con v ot e s e U Militia Form W. 178 or A.F.B. 122

ARTAGY HOITIL..coovtovssvinsiionsataisioniicis bt o R s o o MiEEia: Flomn W bl oF AE -Be 108
Bast Pay Certificabel.. ..o iiinin i it Militia Form) W 44

Certificate that missing documents are unobtainable.................. oo ooeeooooe e e oo

Nedieal Fristory Sheeh...... . Lol o A 0 8 e Militia Form B. 313 or A.F.B. 178
Proeeedings ofiMedical Boar@lil. 2o bbb B ai s e MR B 227 AF.B. 179 or AF.A. 45
Dental Hlstory Sheet...._.....,.._“; o e S RIS B o Mlhtm Form B. 465

Medical Beportt - F7 8 5 ..M. F.W. 129 or D. M. S. 1375
Reg'mentalr Conduct Sheet .................................................................... Militia Form B 263

Company Conduct SHEEES = L bl RSO S S Mlhtr\ Form B. 263a




ATTESTATION PAPER. No. 234721

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. What is your surname?... .Mcﬁmon
la.What are your Christian names?................. ROy Alexanaer 3h
1b. What is your present address?........................ kilot Mound, ManitOba

2. In what Town, Township or Parish, and in Pilot Mound Mani to'ba

what Country were vou born?. . ...........c...... ..
What is the name of your next-of kin?.......... ..William Mcﬁm."’ 7
‘What is the address of your next-of-kin ?........ Pilot Mound, ManitOha

4a. What is the relationship of your next-of-kin ?. 5 ek o N SR S e s T M
Rbth December 1896

B 2

b. What is the date of your birth ?...................... 4 e (1, Bl o o, R | W
6. What is your Trade or Calling?............cccc... .. B!-Ilk Clark'
7. Are you married ?............. el S RO R IS b e R 2l et ] SR N
8. Are you willing to be wvaccinated or re-
vaccinated and inoculated ?.............................. S il L S L O e ) R R a1
9. Do you now belong to the Active Militia?....... e AR SRS S ), BRI, R Ll L
10. Have you ever served in any Military Force?.. RO RURERE - - e Lo
If so0, state particulars of former Service.
11. Do you understand the nature and terms of Yes

your-engagement® ...l

12. Are you willing to be attested to serve in the YBB
(CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I, ROY AILEXANDER MCKINNON

.................................................................................. , 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.

...(Signature of Recruit)

...(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
15 ROY AILEXANDER McKINNON , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Succesaors, 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.

Ll (Signature of Recruit)

drd APRIL 3 i
O e Al eorel S (Signature of Witness)

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 Recruit 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 signed the declaration and taken the cath

before me, at WIWIPEG . MAN

M. F. W. 23.
600M.—2-16.
H. Q. 1772-39-841.




Description of ROY AIEXANDER McKINNON on Enlistment.

Apparent Age.... L9 ... years.......4%......... months. - Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- Peeuhaﬂties or previous disease.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of the
Approving Officer).

HOIZH......coscemitbsmentotiod| oo B s L RATIS

. ¢ [Girth when fully ex-
gzﬁé panded......... s 0%, . ins.
g
°F Range of expansion...|.... . 4 ... .ins.
Complexion ............. L A

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

Ghureht of Enoland o
Presbyterian........... Preahyt erian ............
Methodish: 1S 300 St (b Fe = Pabe M0N0 e
JBa,ptiBt‘. or Congregationalist.....................c........

IBomans Catholic: ne- 0 S me Sl Mt L ;

Religious
denominations

JeWirh o o e e s s

Other denominations................ccceeeeeeeeeiieiineeans
(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.

Medical Officer.

*Insert here “fit” or “unfit.’

NoTte.—Should the Medical Officer consider the Reeruit 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.

ROY AIEIARDER MCHEHON ....having been finally approved and

mspecﬁed by me this day, and his Name, Age, Date of .A.ttestatxon, and every prescribed particular having




To be made out in duplicate. H.O. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) €are must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins..,;..:};%Id“.o:v@zzg,eas.‘.,B&t,t,-:;,l.i.on,_..,.u.,...',-:;,..__ i

(2) Regimental NUIEEE o B A B e i A bl e R e

(3) Full Name of Soldier.... ROY. ALezZand e MeEIRBMOM ..ot b coveiies o oon
(@) Placeof Birth.....BE1ot Monwd . 088 ! ROR ot ot e A St kit s vt e
(5) Are you married, OF DO 2 ......Jf @ +++srrresesssersersorsosssscsstusstusctssessssssennsosssasssisstbsossisnnscassinssntansssessans 2ases i

(6) If married, state, :
(a) Full name of your T T e S o Dl

(b)! Present: Postalt Addressl Sl IE = L 0 il R e Gl e s Do

(7) ATe SO B WIAOWET B ot s s s e 2ok 2 e oo N sty e assn gsains s

(8) Have you any children ?.............cccooere e We vl i e N e s
If so, give number of boys and girls......... R e O MRy St e R By ek g

Also their namesrand agesi i vl e s o o e o

M. F. W. 67.

300M.—3-16.

177239954, (SEE OTHER SIDE.)



(10)-Is your Mother alive ... 208 .. LAy o 0 L AT RO i i ha

If so, state name and address..... k.. QL MOURA . UM, B i

(11) If your Mother is a widow........... ccocovuveee. 7 oy ot M S, St s RGBT
ol

" Are you her sole support, or not ?........... 92 AR Qe e e o T L L TR T VT T e N

(12) If sole support of widowed mother, state what amount you have given her per month prio: to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to'be sent
concerning you. ‘ ¢

(14) If you have a wife, or children, or a widowed mother who depcnds on you as her solessupport,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

Kol
IS EATe vou IHRt ed D, e S R e L A L e s A SRR =
: If so, in what Company ?....................... e R e R e SN i
Have you made arrangements for payment of your Insurance premium............% ...

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




War Veterans Allowance

ame: / {-‘& 0'”/‘/ Nos . ﬂc//’?/.
i ey Abac 716738

1, THEATRES OF SERVICE

(1) South African War

Date and port of disembarkation:

(2) World War I /gy{ﬂ fZ’(L . {szz/;cc.e. 2

) Date(s) disembarked in U.K,
IF CANADA )
AND ) D&te(S) S.O.S. in U.K. for Canada
U.K. ONLY )

Period(s) of desertion in U.K.

(3) World War II %ﬂ.ﬂ = ,

Date of embarkation:

(4) Korean War

Date of embarkation:

2. Date and place of all enlistments: .

3 bl T 19455, %Zﬂ;%c
/ D kel HF 5/// )

3. Date of all discharges and reason:

A7 /””dﬁ/f//l:’ /t//q /\O&rswr/ (:g aliorar
Y Ree 99, /@Wr/—

L. Date and place of birth as per

attestation paper:
& : : # 7 g Zﬂ/l /’/’J//;r s
)*2) A MMM;DAMJ fg?é/ / Vol

5. Marital status: If married,
name in full of wife: )
,ﬂ«a’z/ﬂé&

6. Any other military service: 247 228

7. Decorations, if any. ;)%/Z

%wc&:ﬁ- A

/)
s
| Von Ll
4 /:"Qj-’f o Clerk's Izﬁtials{%



DVA CEF 234721 VSR 5AAE

DEPARTMENT OF VETERANS AFFAIRS DEPAR F1 VERG ) !
RECORD: OF SERVEICE- | "FTERANS Aimbinsy
N THE SEP 11 1,00
ks FRVICE Lg TME
CANADIAN ARMED FORQEES ™ "

Service Rank and/or Number... 23472k .....cvn Name.......... Roy.Alexander MeKINNON...........
1. Branch of Service: CANADIAN EXFEDITIONARY FORCE
2. Date and Place of Birth: 25th December, 1896. Pilot Mound, Manitoba.
b e B, L oS, A0 b
-4, Unit on Appointment, Enlistment, 203rd Battalion
or Enrolment:
5. Theatres of Service: CANADA - ENGLAND - FRANCE
N
6. DaLer c[:)rinihlzg?;z:of Retirement 29%h March, 1919. Toronto, Ontario. %
7. Reason for Retirement or Discharge: "Demobilization® §\\

8. Rank on Retirement or Discharge:

: Private
9. Medals and Decorations: BRITISE WAR & VICTORY MEDALS

10. Remarks: Nil.

DESCRIPTION AT TIME OF RETIREMENT OR DISCHARGE

Sex: Male .. " Height.... . &0 Feet... 1) ... Inches.
Eyes: Blue ... ol EHaln PR Ll . L Complexion:.. .l B Gt Ko
Marks or Scars:...... . .......G.8.H. left leg and. right forearm.. .
Oftawa, Ont,, Canada /) o,
September 11th, ....195%.. .. / wa
Director, War Service Records

pVA 812 REV. 7-51)




@
CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE

L
s /”
THIS IS TO CERTIFY that No. . 2.2 7= /. 2" (Rank) .., G
0 A Maﬁ; \W y (/(A/M ;
Name (in full) /*"7 = it ... enlisted in
s 0 ) A T }A/
=
CANADIAN EXPEDITIONARY FORCE at /MM /G'¢ 7 on the L,
/ e .;.. ) _f»’
HE served in <? o> S
Demobilization.

and is now discharged from the service by reason of

i ? 5 5 Medical- Unfitriess.

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

Age Wt Ma;;ka or Scars ... :
Height - L/ g %J{/o ..-f- \ A o 2
| ‘:_/ ' b o .;/’d_ : ;
Complexion .......%. “ R ; Y A ~
Eyes “ : <
.f_/.»\'/ Ce e
27 ) / - [ V N F e {’-\‘/-
/":I . /,I:} ke ﬂ ; 7’2 ol ol ; -.L..;I I\ % - h T R .‘:,.. \ g ‘z
S;gnature of Soldier 5“’\ 7 i S “ Nt 4% P LN N \
. Issuing b!ificer
Date of Disch Y
-PUI For
‘ No. 2 DISTRICT DEPO \ T aasiet Dot
__ : Yoy Rank
\ MAR 201919 | 5
pate. MAR 29
TORONTO \ ate 9.1918 19

N.B.—As no duplicate ot 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.

F-%.PMI! 18,
Q. 1772-89
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TLH$  Rank Lg,-";x, g Name MeEINIION, Roy Alexender, Regl No. 234721 , ‘
: If in perm. Corps, £, ; ; |
Unit  903rd,Bn, What Unit ? } Mattied of Stngle "Singivg ‘
Place and Date of Enlistment Winnipeg,Man, 3rd.Aoril,1916. Place of Birth Filot lound, 1
\ Menit oba,
Name and Address, Next-of-Kin William McXinnon,
Pilot Mound ,Menitobe. Relationship  Father. |
Assigned Pay Monthly $ Payable to
Relationship : |
Separation Allowance & Payable to i _1 |
, (e ns ne ES ‘f
Relationship | % ;
| Ht | l‘h (_, -4
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b A . Record of promotions, reductions, transfers,
i | casualties, etc., during active service. [ Place
Date. .F::m vel:;)m The authority to be quoted in eacH case.. | °

sa/If" Wv@ vl’xwuﬂw /j g RS

Date. |
/{?ﬁo5dw
o=

‘{0,7 /,v«'oﬁ’q

SJJJ [7| -
|

REMARKS

Taken from Official Documents.
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Fill in only.—Unit, Nymber, Rank and Name.

Casualty Folrn'i—A'étive Service.

p—

N W. 54, {A. F. B.
4 350,516
H. Q. 1772-39-920.

‘/Unit, Regiment or Corps. ..........eUdT@.. U¥erseus Bauliuslien o W
Tk v ; l/ ikt [ =4 -
‘ Regimental No...234c1..#.. Rank......Pmyata..E Name..... .... Me l'.-.‘;,uum yosr ROV waaha S
[ ' .
| Enlisted (@).....4.x4-16 /T erms of Service (@) ... S R &tvice reckons from () ?5‘:.4.-.-..1,5..,,'.'.‘{ ........
| Date of promotion to } Date of appomtment} v Numerical position on
p/e,sent S gjj ............... i 5 o Tance rens g et N O
Extended{ “..,..../LL‘lé/ongaged ................................. Qualification (b) da X Boip'd
Report Record of promotions, reductions, transfers, R K .
casualties, etc., during active service, as re- alAn rrom Aaf:; ;orm 13
ported on Army Form B. 213, Army Form Place Date 3 i
Date Fromyvl;gm A, 36, or in other official documents. The e Igmﬂ:l dA 56, or other
TCLRRY authority to be guoted in each case Y gearieris
. : —f‘ﬁ‘(:—;%“z”t""/ Q\!ﬁat‘-‘ 7L a‘{ !"'."

o

7/ Transfd to 18th Reserve 2ra i Pert "1 D.0. #/7
= Baltn WL— /’?4/7 T CAPT/ IN # ADJUTAN
el - 1
| L i * 03 OVERSEAS BATT.
257 L Taken on strength v ;
P 18th Reserve Battalion Seaford /z//’) Part II D.O., / |

Dated f3///’

@ d > s | & 0a-z £ .}.afdm @Za ol éa?w 2 5 l |
MAR 3 3917+ - '7'3‘ faﬂ \ ? AN J 1917 A |
x ﬁ Mﬁ |
!}__cL".':J (aommanumg 18th Rés
5 ce. Taken pn Nom. Re
Vo7 £ f‘f 2 5-/. 27D .
G 22 4.0 r7 * 0.5 3
A 7 J‘){‘J -f — VZe
Zo 3 /] f fw/d. et cved S0 i .,/f
22 4 : o 22 & s7

{05 In the case of a man who has re-engaged for,
1b) e.g. Bignaller, Shoeing Smith, eto , etc, also special qualifications in technical Corps duties.

or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment wﬂ.l be enberfd.

P.T.O.



Record of promotions, reductions, transfers,
casualties, etc., during active service, as re- |
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taken from Army Form B. 213,
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" 5 ,- R
#

Army 'F:u‘m B. 103. i /Z,!, W Sl Re=imantal Number. o bt
Casualty F@frm——}ctwe S/e vice. 239 T
0{”72../{”’;.‘ ......... i .

i

.f,’. “
Rank.... (%, ... Sumame...uu Atk Christian Name ....... 154 e e
Religi'on ............. L B s Age on Enlistment.s............s YEArSic: e idoth wIORERS
Enlisted (a).: o0 swroehpelra L SRS Ok SBIVICE ()8 0. sea i by Service reckons from (a)......... o
Date of promotion to present rank..................... Date of appointment to lance rank. R Ay

Extended { Re-engaged

T } Qualification (b)............. e
A i i oo Conps Trade and rate... ... as :

OECUpAtIon. ji sissisasia e Fe S e L B U NS, SR I Ao AT e IS S D) _Signature of Officer
| ‘- |

Report &Recé:rd of promotions, reductions, transfers, casua!!_lles. | Remarks
{C., dur active rted Army Form D
B.213, A;n'xﬁgv For‘;:l:i ie“;ﬁu'ornsm rgFl?erecﬁ:?al dOBglmeniS Place of Casualty ng:ail?i | B?_LIED J[;{r):;';r 2':;:"1{1 Faotrigl
Date From whom received The authority to be quoted in eack case. or other official

documents.

Embarked ... ._

Landed |n France, Taken d&¥sembagied Roll d/

etpzpnath Bond  Cdn.  Bn. § 4. 7 3Pt DS/ dl 72 2e a8 : ¢
o 2 S iLeft Tor Hrit, o e /f)e/ 5 i /“.-’_‘/ “Nom: R O‘i] d/ ‘-’ Zx S /n
0.0.52nd Bn. Arfived Unit for duty z2 - -#B.213 d/~ ;

~ 0 #. AW 2 (/ I ' Pk 1 ST,
i,f Lyl g ({; /{ 7 e ! ,.;TK ’ e 10 A A < s /

% 5 v j 5 ! g 75 D
o A # Ry e z I el I

)

P 2 : ;
s 3 28 |82 /,;)} ﬂ{.u“_’_-__-_-";{/g_g__f,(.- Conrolaieif /5 R \Z 2 78 |ﬂ~ 7 S SHE

A7 8 Ip g & Ka L ,("T_? g ¥ et gl oFF 7S S e n
29- 2. I8 02 LA k 23 a7 |22. 8 78 | /2087
e Sl B 22 Leew. N ‘ 22 Loy Jo -8 03 |[FL#FPos .
CE A l 4 -ém-f@.ﬂf,{a-f ) ) & /(J’g'fl/‘kl“:jfér_'/_'__ Tl A I
. AR A 22 e - é:. G oo e ber |f A A

(a). In the case of a’mnan wlio has re-ehgaged for, or enlisted into Section D, Army Reserve, particulars of such re-engancment or enflistment will be entered.
(b) Signaller, Shoeing-Smith, &o. W. 8635--M2733 d000m  9/17 (33611) C. P & 5., Ltd, Form B (103 E(1S07, P.T.O,
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. Report Recgrd of pramotions, reductions. le::JnsfersAcmuallues 3 l D ¢ ?cma rks
& uring active serwice, as report on Army Form 3 ate o Taken from Army Form
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Army Form B, 103—I1.
= Part IL
(SERVICE AND CASUALTY FORM Part II).
Regiment or Corps __ Regimental Number M
*Substantative Rank sSurname, Christian Names_:
*Acting Rank
* T'o be entered in pencil to facilitate alteration.)
(A) (B} ] (D) (E) (F)
Report Record of vromotions, appointments, reductions, Date ot
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CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL QFRTIFICATE FOR DEMOB!LIZATION

Canadian Printing de 5la tonery Services, London

|

T - MC KINNON. R.A. N
Name oF SoLpier_(Block Letters) N

18 Res Pte 234721
REGIMENT Rank_’ No.
Date cf Examinatica in Frsgla-d l&%"&g_m! Date of Examination in France

19

2021222324252627282930 31

O.@lﬂlﬁ.@@.@®

i —

DIRECTIONS TO
DENTAL OFFICERS

3. In

I. This form will be

made out for each
individual at the
time of Demoblli-
zation in England
or France.

2. Figures as per

chart will be used
to designate teeth
concerned,

reference to
Partial Dentures
the numbers of
teeth thereon will
be stated.

PRESENT DENTAL REQUIREMENTS

29

1. Frrings

2 3 15 18

2. ExTrAcTIONS

3. Crowns

4. DENTURES
(a) Full Upper
(b) Part Upper
(¢c) Full Lower
(d) Part Lower

No

Has HE EVER RFFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by *“ Yes™
(a) In Canada
(b) In England

(c) In France

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

W s

Signature of Dental Officer. ASL T FD |
ig M V4



ME.DICAL 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.

No.zgél:f. 2’/ .Rank .. 7)/‘;/‘//{’[.5 .Surname . /y / /('( :A{A"' G .. o

(Given name in full)

i b oW AL ANDER
Unit or Corps o3 <5 T /269 .......... Birthplace ./ [4 4 s ZN.o b (. (arA” 4

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

1. GENERAL DiSCRIPTION: M
Physique (¥ ¥ 50 ... Weight. /M .Ibs. Height. . . ft. 0 .in.  Colour of Eyes / S

Nutrition

\ Identification marks, scars, or deformities.
Pulses oo Lo adm B o (Give cause and date of origin.)

g-77

20 o

Hearing (conversational voice) Rt..<=7..

Left. 4. ft.

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.&&¥ ....... Genito Urinary System.. %‘ﬂ ..Cardio-Vascular System.. Z"o o
Special Senses. M ....... Integumentary System. M ....Respiratory System.. d’-’ﬂ ......
Disturbance of mentality. h/)} Muscular System... 7. 77.... .« . Digestive System.. M .......
Osseous and Joint System.é‘f{}Any other general condition. . k‘t) ..............................

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of urigin' and also a description of the present condition.

~rF77.

45‘0 ; ~2-F-77.
b5 w. ¥ ol

LMWMT

W N

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



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

¥
I 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-
ing any other affections from which I suffered, either prior to or during service.

Signature 7 ./4 f e A%
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

DR T (T TS R e S O T e £ (Canada)

TV bR i tie s anarere s uros Signed: i ey v s e o ila e e e atas MO,

I 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-
ing any other affections from which I suffered, either prior to or during service.

Signature ........ W R AT TR T T

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

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

[ovER]

M.F.W. 129,
1033 (D.P.) 500M-11-18.
1772-39-1142.
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Ch}'wtm;a Name

| NAL@ / ‘f

AMEDICAT, HISTORY SHEET. 911741

/ ‘;‘?/ CLe oA

f".

BOY ALEXANDER

;---#Mﬁ—l@-&ﬂ—m—ﬁnﬂlé@%{—
MANITOBA
19

STUDENT

Birthplace

Lo

Apparent age

County

Trade or occupation

5

Height Feet 1] Inches
Weight 140 Lbs.
Minimum .20 .. inches.
Chest measurement {
Maximum expansion.. 4 __inches.

Physical development ......... Nermel

1916 _|,

Approved by

KEXAMINED FOR RE-ENGAGEMENT.

SI}‘L&H-'PDX Marks. Nil

Right.

Arm.____Ri Laft.

Vaccination Marks {

Number Nil:

q"« 7]
‘\"Z‘«Q :

Date. Result,

When Vaccinated last.

85tk | B .

(@) Marks indicating congenital meculiarities er

previous disease

lll ;R

e

N
(&) Slight defects but not sufficient to cause rejection

e o qr?ﬂ@ Cont CA L %
| & [E=———— E O s B o B
iy W?.%ﬁz‘j GCD

—-M.O.

Data. Reault.

v
-T'vPHOD INOCULA! B, . N

A/l

0. K.

cidr TN

0-K

3 4 i;/lé

- W/ :2

E—
jpre=>

J'_

L

oy IR
i ,;:\-,__

g Nil
-M.O.
Enlisted on.___ __.day of ... LPRIL 291.6 oz  WINNIPEG, MANITORA
i Corrs, Reer'. Nuesng. Hamyrs, DaTE.
Joined 0;1_1 enlistment 203rd BATTALIORN
9G4 i Z, e :
kS Hew] #3AT3L | g 13 45 Lo 140
Transferred to.—.... S
% Jz"’ﬁw .23*‘;»‘-)/‘?-; M.‘ﬂ\ll\‘ ](}17
i IBTH-C.A L TEC BN 1918
y ”"): Y. A} R‘? q |{
' EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BTATION. Darm, Dismaam, Resuwrr,

|yfeels | 20/ [(g-

GAM. A,

) ’fo ~<a’___{m.,ez-,i»

N. B.—This sheet to be disposed of in accordance
Service, on the man becoming non-effective; the date

/!
M. F. B. 3i3.

400, —1-16.
H. Q. 1772-39-439,

with mstructlons in the Regulations for Army Medical
and cause being stated on next page.
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SURNAME. ® O}(
3

AN
CHRISTIAN NAME
REGL. No. oF 3‘* RANK

UNIT

aéﬂ 4
FORMER CORPS M

i

Fasada IS

' CARD No. X

S ). S, :
29- 3/ P07,

£ 20
'r .

RELATIONSHIP TD SOLDIER

NEXT OF KIN.
NAMES IN FULL%Q \Tmﬁbg-,\ LD_DJ.AQJT!’L;

ADDRESS

CHANGE OF ADDRESS<
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PLACE OF ATTESTATION
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TRADE OR CALLING

APPARENT AGE

HEIGHT
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cHEST MEASUREME:I‘T 21){ |
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DESCRIPTION. .
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EYES | HAIR #' QL'.L




23uYalt

Next of Kin g
Date Movement Place Casualty R e |
, X Fe2s
ER Al R DN daRase
WE el qﬂ

%8, 213 s'




* Movement

Casualty




REGTLNoj ‘3 5/7{’2/

% H.Q f1LE No/sa9-
COLLOWS
RANK AND CORPS /‘) é—fﬂd /
CABLE
B NATURE OF cASUAL.'rY T

074.43/ %qw%@ cgﬂ

/)

3B
-2

SR R
W0 1] &

L. L. 12767—M. & D. 7380

e

G I

%&m\\
@Aﬂﬁw “Pm:v_m

A1 ol e

J"ﬂ»r//?‘/)
&.‘/\/W})L
'lmﬂmﬁ“ﬂ]_g_lmm_)

O,Lﬂ%o

M. F. W, 42—50M.—12-16.
H. Q. 1112—39-893.

|



s e e PR R T

DATE OF
HOSPITAL ADMI SSION REMARKS

9l b M e /9@,, W Ll

Vi o ) 2
M//m/é @Za/ /"&ufﬂﬂ e »(wm%
%J@W%%% fra R M S )
3-10-/] L fP 2 ror

119810 . ML‘TIQ

&%\lpmo(lmm) ;_,_L.p‘itﬂJKl_Lg “=Q - ¥ Lk‘lauj‘o-i -j(!'ﬂ-" «

SS iuu (3 S"-r0~}3
7 Cernny plbuwuam(m_ lsein=1g

. l'n.(iemm Q;JNJ{T&%-W.
(PR BRR RV .

?@bm_w v P




f
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NYALESCEN .

7"/576@% _.0 WOooDoo HOSENIAL CARD
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Canadian Hospitals and
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L. L. Job 5470—Req. 6888,

MILITIA AND DEFENCE

ASSIGNED PAY

PAYMENTS.

OVERSEAS CONTINGENTS

Name of Soldier.

M. F. W. 12a.
50m.—7-16
1772—39—819.

(P L 2140 3B

Month.
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Year. Cheque No. |
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Sheet No. 2 (Contd.)
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MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Name of Soldier_ gd iy
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L. L. Job 4503.—M. & D. 6332, MILITIA AND DEFENCE M. F. W. 12,
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