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DISCHARGE
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3. Name. BILO DEAY, Jo Dgti de.
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//M’,ﬁff P R TLE TYETE

5 Date of Discharge I N '_ Place z 7 £

T _Jf"_.j‘ - —
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g Y Y

}*_‘«‘:
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7. Authority. (L 220 ¥=27F o

S Ss gl I ST
8. Proposed Residence after Discharge..m{%mﬂ;.&;ﬁqi-mmwr}ﬁ _ZZ’/’

v

_Berthier, @o, Montmagny, P, Q. Canada. -~ /z; '-
| e

9. CERTIFICATE TO BE SIGNED BY SOLDIER. ( ! jj'j_-
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

_~ Y

'J-"-“-II
{,ﬁﬂt i \ f;

Slgnature .of /] So]dler i 3

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.
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5339 |
CANADIAN EXPEDITIONARY FORCE -~

£ DISCHARGE CERTIFICATE

)

THIS IS TO CERTIFY that No. _ )0 080 (Rank) Ptes
Name (in full) __ 20L0 DEAY, Jo seph, Ard sti de.

enlisted in

the st Depot Bn., 2nd T esbeec Rzgiment,

CANADIAN EXPEDITIONARY FORCE at Qeb ee, Canala,

June, 19 18,

day of 19

HE served in Teland with 0th Cih. Res. Bn, from D=-3-18

Demobilization.
and is now dischar ged from the gervice by reason of
MeticAKUhf: 49.49-
20 7 2f /);a/w b Bih fr 7 = 7 U fil%gsmiu (1¢) of | A2-1e-At
7 DETRODTIIZa
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age 28 Years Marks or Scars

Complexion Medium Bxwwa

Lyes Brown
Hair Black.
- N L O 7@ LA o il / -
{f‘ L.ttt Al f‘fl I T TR ___/ / /
Signature of Soldier
: é // s (,,7 Fl~ /'/y ["v\n
; Issuing Officer
Date of Discharge /ﬂ ajor
'ommanding Dispersal Station I
Rank
Date | 49 Lo

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

MLF.B, 30A,
1048-D.P.-300M-11-18,

H.Q. 1772-89-882.




DENTAL HISTORY SHEET

1772-39-950.

M.F.B. 465,
20Une.—6-18.

T ETRICT, e s

Ad X

K ARANK . bt Ll Al - LN

£

CANADIAN ARMY DENTAL CORPS

# 4 ”

4

'~
- |

Name OF‘SOLDIER..__,//._;
i o8

REGIMENT/..

20 21

FLIIHGE

R S e e T A

30 31

INSTRUCTIONS

On examination the condition of patient’s mouth to be marked on -

diagram in red ink.

On first line of report record of same to be made in red ink.
Only such entries to be made on this sheet as will show:

1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.

-

] N g
2 Z K] 2
: oy =0 § $ DENTURES . 4 CROWNS 4 3 _
\ bo 2 4 e B e i £ 2 OPERATOR A REMARKS
. . = . o ey — = =
| §, sgo| § | EE| & S |F| 8|8 |3 6 -iE : B
§ Ic %‘QS E wH B a B E E g = % g =
! g Z= o : =l o ] o % Mz g
.f . g Iz S | & e | A | 2 2] oL P 1] 1] Porcelain| 1 _ 2 .
Condition on first JL’“". ; 7 A / }&—r’ - A of e ’} ! NES
Examination %\h_.: {}L * w1 4 ¢ Q¢ A
I'T Al UV
2 " I
Iy
A
1
e e e e e o e e i




CAD.E, 50094

~ CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Prmlma and C:L.tl"'r-e v Services, London

5 o0y .

@

. ISILODEAL \ A

NaAME oF SoLDIE &

REcIMENT J_o ....... J {Ld

Rank ulf’f?-tf-

DIRECTIONS To
DENTAL OFFIGERS

NO-M;

Date Of Exammahoﬂ ln Enﬂlam‘] , i d ’ ?

L J

Date of Examinetion in France

2 2

22 23 24

25 p6 27 .28 29

e

30

{. This form will ke
made out for each
individual at the
time of Demobili=
zation In England
or France.

2. Figures as per
chart wrill be used
tc designate teeth
concerned,

3. In refercnce ‘o
Fariiai BDentures
the numbers of
teeth thereon wil
be stated

PRESENT DENTAL Rl QUIRLMFNTS

1. Fuunes /S,

2. EXTRACTIONS %

3. Crowns RAER This is to certify that the }_)‘pnfa,?,

4. D Treatment to be conipiefed GS SHCU
. ENTURES

e

(¢) Full Upper
(b) Part Upper ——
(c) Full Lower ——
(a') Part Lower S

here has been transferred. 1o oi. £o 4

48 4.

_...,}.._;Uﬂ ‘
0 Ijc Dentai Lischaige 0.D0.§

L

Has HE EVER REFUSED DENTAL TREATMENT ? \\;0

Has HE Ever rReEcEivED DENTAL TrREATMENT 2 (Reply by

(@) In Canada —_____
(5) In Eilgland —
& (c) In France

e,

13 YE.S *»

where applicabie to any or all of @, b or ¢.}

Signature of Dental Officer. A ﬁ /6/&/%//)(?/

Leshr

e P T T o el P
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MEDfCAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY

Officers and Other Ranks leaving the service fc reasens other than medical unfitness are to be reported : l
on tis form. Where there is evidence of any undetermir - | or progressive disability, this form will not 1
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227. |
|
|

. . ; P4 LODEA!
No:'.;g..g}..gg...llank thSumame ........... HTL-J[]}’ ..........................
%
10 th Cdn. Res. Bn.
Unit or Corps 1ujnB1rthpIacc

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

1. GENERAL DESCRIPTION :

S i i & s o F
_Phyﬁiqu&y'i'?. .Eﬂ.fﬁ«....\’\’eight ..’Q..g ......... 1bs. Hcight,-:{‘,,,ft_,{,_,in_ Colour of Eyes _,_f‘,_?” ,r Sk
Nutrition 9,?"3:?3_’ .............................

M;@_’” do. 2 Lo Identification marks, scars, or deformities.
1221 LN A R Bt I ORI i (Give cause and date of origin).
" 7 .7 -
! 7 = e Y e i o A At ¥
Condition of artt?ries r’c,é'/{f SIRTLE : x;‘::l ¥ /(: e h et "’f o
v /o
Vision Rt...4.L........ Left:iie A
s
Left.
: / yd
Opinion as to general health and physical condition ... }4‘?“# .......................................... 5

&
2. Has Officer or Other Rank ever suifered from, or has he now, any cflection of the following systems?
(Answer “ Yes ™ or “ No ") (Subjective evidence may be sufficient in certain cases.)

21> 3 . W
Nervous System s o SRS Genito Urinary System....... ? ...Cardio-Vascular System 2"‘\‘
: Z2 ¢ : 240 ; 2 o
Special Senses .. Integumentary System ...75%%...Respiratory System ... 700.....
g i . A O, o T : 5 xfj":( 1) 3
Disturbance of Mentality ..0..0500 duscular: Syatent L S GRhl oLl Digestive. System L a0 0L
y “2¢ 5 ot 2t .5
Osseous and Joint System ..... % Any other general condition ........ TR i e e s e

3. If 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.)



5423 &
EXAMINATIONS

THIS SECTION FOR USE OVERSEAS— ' >

Examined at «-

Vo /

Date ..ff. 2 ...:_.....'...'..:.... & ...f./.'f’.(... s ..'.A-{MO

I hereby certify that I khave read, or have heard rcad, the above description of my present
condition; that I find it correctly ctzted; and that I have rot withheld any infoimation concern-
ing any other affections from which I suffered, either prior fo or during service.

5 /’ 4 4
o ..t”

(If not satisfied, M.F.B. 227 will be completed by Mnd‘;ca.l Board,)

LS

THIS SECTI 'OR USE IN CANADA—

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

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

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

M.F.W. IzQ.
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Rank

90 rtlhnf

o 4 .
Name @) /
n perm,

1IST BN 2ND QUE{Uhat Unit 5

Place and Date of ]-E.r:hstmerz;é‘—@é;e'c//éZ @U /ﬂé

Name and Address, Next- 0f~K1n M.g A{ ﬂ{,&‘

Aetleie, Wi

f

(27254

Married or Smgle’ 4/ :

M7,5é%

/?/fplaca of Birth {34/

) b3y
Regl No. J/&f/&ﬁf&

Relationship ‘fﬂz/ét .

Assigned Pay Monthly $ Payable to
Relationship

Separation Allowance§ Payable to
Relationship

Discharge, Date and Place Reason Character

H. W, & V,, Ld.—g3546-16.
ks e e e REMARKS
" 4 FaA=FE 1} N L i ace, o .
Date. \ F;zii‘:(}:gm The authori’ty i‘.c:r1I be guoted in each case. Taken from Official Documents.

7

P 5.2

N

-'; 7
%‘0&6’&( t91 RNt

Aetist

Cpn VE|

IMALL

T il el S WSTeR Ry 1 0 e



Report. Record of promotions, reductions, transfers, REMARKS
_ 7 2 ] casualties, ete,, during active service. FPlace, Date. s L Takon from O einl Docunients:
Date. The authority to be quoted in each case.

From whom
received.

q
]
¢
é
£
.
£
'l
¢
-




Y1

Fill in only.—Unit, Number, Rank and Name.

M. F. W. 54. (A. F. B. 1vs

2} n the ease of a man who has re-engaged for, or enlisted into Section D. Army Reserv('ie,

5003r,—9-16
: . - H. Q. 1772-39-9:0,
Casualty Form—Active Service. G -
Unit, Regiment or Corps. #2285 80 d‘wgm /Affé\ \
Regimental No... 282020 ... Renk. REAVALS... Name.. Blladaau. Jaseph. Aristice.. ?
Enlisted (a)...I.:'.ft:?.I.& ..... Terms of Service (a) &2 Service reckons from (a)I—Q*IP.:
Date of promotion to } Date of appointment Numerical position on}
cabicn B EER s o lisce vanb AN O
FAEIed. i Resengaseds o n Qualification (0).. FiRloved as Farmer, ...
Report Record of promotions, reductions, transfers, e
casualties, ete., during active service, as re-
From whot ported ﬂn_Army ﬂrm_ﬂlgm .;rmy Form Place Date ?1]2:; frFugmAriay s‘;?ﬁﬂ;‘:;
M e ae e o i otcia dsaments
G he 2 e
i O‘“AM" Konetoec ‘,{/-7./5 2 /[;za‘f Is
v o A / ' / 25
SIS T e, A f‘ . /g € L AAL
.......0 , 10th Cap. Res, Bn, T.0, S. on transfern—frem Pipup
. . . -
/Mw-wﬁ. b (o oda) [T Shatl-. .. B R Ty L
TR T, Sheurck— S —Shee
s 58, Bn proce eding to Cant
3 ,,umjmzat..
)//%ff 0.C. Can. Struck Off Strength on ) X7 %f
’ Resg Bn. proceeding to Cahada / Zapon \ DO.P. TTS ?//
; T / ff/ J
o s B &5 ‘_/‘ Z:/’i"'r:/_[k’,""’k
B o S Vi Tiiewt. Af:st Adjut .
3 e 5 R S e "’ A.m Cdnadian Reserve Battalion.
U P o SRS (O
: /
tlcularaaf such re-engagement or enlistment will be entered.

(b} ey Slgnaller, Shoeing Bmith, ete., ete., also ‘special qmﬂlﬁcatmns in technical Corps

[P.T.O.

-




s %
= A > = %
,_ f i \5 ot é{
’ . »
Report Record of promotions, reductions, transfers, B x
casnalties, etec., during active service, as re- tak 50 ;mar ; B. 913
- A ported on Army Form B. 213, Army Form Place Date : an F‘m r;nymorm .
*Date COT N o A. 36, or in other official documents. The LTt s IR e SR LR
received officinl documents

authority to be guo'ed in each case

Demobilizatl

STl

etharasnanid

o A )
M) S T
I ina~)
L~

Major,

4

L4 1919
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§ 40  @pfR050 °

-.'M.S.A. 15;‘ ' .::.

MILITARY SERVICE ACT, 1917. /

S MEDICAL HISTORY SHEET

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

. fod 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 obtained 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

Medical Board to the Digtt’ C:?&r Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar. e é § : “*{g:‘_‘ fmz» ¥, ;
1."Surname ""”&J"i’f'ﬁ' ZEL LAy Christian name___ =~ ’éwﬁ'ﬁf’g"f et ‘
i =
2. Number of report for service or claim for exemption according to Postma.ster's} / ‘;( ¢ i
receipt or schedule e

| 3. Conséc;ttive number on schedule of men reporting for service (if he appears}
| on it

4. Address (including street | ; %
and number, ifany)..J _____“_-.-f

The following are accurate particul'ars with regard to the above named man as ascertainéd b&e
medical examination on the !1 @V day of e, ; ]?’ by the

undersigned medical board sitting at—.... 4l 4 £ : . Sl AR e

5. Age as Statecl-_.g,,..-.!___Yeara _________ ez Months: 5 %_Years _______________ .....Months

7. Height ™ Feet Inches. 8. Weight____ ﬁ’ ! _________ _Pounds.
]
Minimumuz Ak . Ins.
9, Chest measurement{

o Ma.ximum,___s__a _____ _Ins.

Good
11. Physical development, ‘ ;!’ ’ S ________________ st { gi:)rr 12. Smallpox marks,. &~
. f
Right arm____% _.l_

10. Complexion

13. Number of vaccination marks {

14. When vaccinated last m}’ f'f ﬁl i

Leftarim .. A,t o~ i P o § ‘
15. Distinctive marks and marks indicating congenital peculiarities or previous disease LAV ﬂ Ik
o
8
% p E
16. Slight defects but not sufficient to cause rejection £ La @
Rheumatism Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis sy
Syphilis Syphilis L5

(Strike out disease admitted or suspected.)

sty Srad ke aly d s »
TR e e i Cgen Ul D 1 W"’“ /3
A‘} M l“f( # o '

medical examinations, and he is placed in Category

e
Thus

" Member.

Date Result Y ACCINATIONS Date Result ANTi-TYPHOID INOOULATIONS, Hra,

ALY :ﬁf il Lo o

M.O.
*:\//77«34,:/ 04 :.l.
e oA / 2 M.04 M.O,
% MO, MO,
Joined day of.
Corps l Rea'rTn. NUMEER Hanirs I Dare

2820 §0

Joined on enlistmént

Transferred to..........{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION DATE DisgssE Resurr

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. )




& DATHS oF
B Date of Arrival Number of Remarks on nature of the disease; how indueced; if mild or severe; if com Signature of
= v " Admisdon THscharee : pletely {ecoveret%‘ ti’é‘mm whaf:h?ir any arnmla.rdm-e%t?hent was ado tedh In <
AETATION, at the ’ H DISTASE, d i venereal cases s naturs of primary disease, and whether mercury has been i
T > into Hospital from Hospltal, AR given. If an accident, state whether it occurred on duty and whether a Courb ol
Station. I Hospital. of inguiry was held. Date of issue and particulars of artificial teeth or surgical Officer.
: Day |Month| Year | Day |Month| Year appliances supplied, Particulars of prophylactie inoculations.

» e e e s
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g vy WY {{
o s .
% :.'?' w"g »«:‘

FIRST ) C.LU w
Depot Battalion....... SECONi

Regtl. No..... 22
PARTICULARS OF RECRUIT
DRAFTED UNDER MILITARY SERVICE ACT, 1917
(Class...... . ONE

ORIGINAL
ey Regiment

O w-\pﬁ.

NS AT NAME s e s s el

- Presptit dddress i e e

. Military Service Act letter and bt WOSIE L S L AUMOIORGI S (B S IR

SRateobbirth e s v ARG LSl RS R T S

Montmagnvy :
Pl JMontmagny, P,

(uown tom na,hlp or EOﬂllB}’ :.nd Lount,l y}

s Mattitd, widower OrSsie. o oo kb B

Qe Can,

RO ... e e L e e

. "y % o o T o
. Trade of Calllig . b il i i MEPLOYOd  ®E. SRYTOP, o MO e

. Tae h T Tala
S Name of netsab kiAo OReDE Bl oGeRn, - o e Dl e e

. Relationship of next-of-kin e e R L N L e e e N

. Address of next-of-kin

. Whether at present a member of the Active Militia........ i@ s

. . e ; s \fe)
. Particulars of previous military or naval service, if any.....l. % 2 i

. Medical Examination under Military Service Acti—

(a) Place... Quebec. = . ... (b)Date.w..Ezb21I8 . . .. (c)Category. ...

DECLARATION OF RECRUIT

I...J93eph Arls

above particulars refer to me, and are true.

tlde BllodeRu,. ... ......eee, do solemnly declare that the

4 v

DESCRIPTION ON CALLING UP

mths. Distinctive marks, and
marks indicating con-
s, gential peculiarities or

l fully expanded. i o D00 e n NS,

measurement j range of expansion. ol T Sh s e A TS

Complexion ... MOGALMM, . oobin bin Bl et it i s
o VIR0 i NI (TR ST LR s S R T

: ?1 c)
Bl e it SR U o ST CHNE R e IS R

previous disease.

T Bae e s

0. C. 1st DE 1‘"\ BWM.G\‘
O.C.“
ECOND QUERR®

PlaCE.......,{i;;:.,ﬁ.%lm\:)..;:}. ................................ Date.......... A g e
M. F.W. 133.
500 i, —8-17.
1772 —B89—1158.




Surname...m@ / a:«r_.,z..‘..,, W e S el T.:©. S

Christian names .
Hegt! No... 32--.:? 2l

iZ: ............. 0.
oy 4 T pS -

Auth...

Next of kin..( /6’ hrr/f Rty }!43—.1( foihoui........ Relationship... fg fj
Address...\.z tfl{& ...... - -,..&.‘ét..e."i‘ff'..a..éma,?«y /g - Also notify:..

BORN—Place. W(ﬁﬂue,fﬁate (4G .S
ATTESTED—Place ﬁfif,aufu/) .............. Date.... bt tocte 4. 2l I H D
0/8.2«!/7/13 =Sl #0... 219" 360

W. 22—7om-5-18. 1772-39 830,




