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PROCEEDINGS ON'DISCHARGE.

J
SHORT FORM. O ? 28 2

1. Noo BO034U 004G

2 Rank. %f ”‘Cfgf

8. Name. OLACK BURN : ABNER: WALTER

|
e,

T e o o S S

214

Date of Discharge [ APR 2. 3 1918 Place [ ovonto

| Y

6 Reason for Discharge... . /= Lo Tyl

o PR 3 _ 4 ok }3‘../' 3 ; P‘_P,__':_’
7. Authority. Ne .2 District Depot

O gh ﬁ‘{_,f
8. Proposed Residence after Dlscharge/./z?ﬂ/"fiﬁ

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby a,cknowledge that at t undemoted plage and date I reoewed my discharge Certificate

M.F.W.7....[

~ Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Placein S AT EEREGRE Ny NI N R e e L Lt e e e ot e I S

DREDREIINE b o g St S S e e g e S O
(0. C. Discharging Unit.)

M.F.B. 218a—300M.-11-18—1772-38-113.
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@ CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE >

THIS IS TO CERTIFY that No. 20 2408  _ (Rank) y R <

Name (in full) .ﬁ LACKBURN: : ABNER. V\/ALTE'R. enlisted in
the (2.0 0 R

CANADIAN EXPEDITIONARY FORCE at Tovenks el e
day of ... Y eerete 1915

¢
o
HE served in 3.~ 575«

Demobilization.

and is now discharged from the service by reason of T :
¢ Medical-Unfitness,

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

Age 3 5 : : Marks or Scars
=l ¢ y " S Aree ot L AL
Height ... 2 &
. o Q A0
Complexion 0/ 4. elason / 2. YEa  rroteldle pfh ey Co o
;Halr /3 erourve

a # Mglgnature.of .So;iler Eé ik (ﬁg‘ M’}%’ ‘§ : P

Ids suing Officer

Date of Discharee | Ng. 2 Distiict yepat i i
Toronto, Ont. | a.c,...A.lia..«.u...2,,_1?__!%_%"‘9339_5_.?3??&
. ; Rank
APR 231919 -

e

N.B.—As no duplicate of this Cer ed, an:} person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada. i

M.E.B. 89A.
1049-D.P.-300M-11-18.

H.Q. 1772.89-882,



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

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
_on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

X - B st _,-":'.1:."./ — e S T <
No. e o i v Rank. . o e R ol Surnane Lo sk el e B NG e
: (Given name in full)
Unilior Corps. o, ar e A s »wvvv Birthplace .. Ly G0 B o AN s L AR

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

Physique’ya"‘"". ... Weight /S

-
Height 2. . ft.. é o

Colour of Eyesm

.......... LA dbs.
Nutrition . . i i G Tt

s Sk Identification marks, scars, or deformities.
Pulse ./ 4. . (L C taMlaa .. . (Give cause and date of origin.)

# - ‘:;-?.’ :1 % - '/- o
Condition of arteries .. 24V, ......... S
Vision Rt ..« & .... . Left ... ... £ = :
i SER elocl b oo A
Hearing (conversational voice) Rt. =¥ .ft.
Left . 4<% .t

2. THas Officer or Other Rank ever suffered from, or has hé now, any affection of the fo]loiving systems?

(Answer “Yes” or “No”). (Subjective evidence

Nervous System .1'.7’?1".'?. e

/”3

Special Senses ..

Genito Urinary System «/’*’ S

may be sufficient in certain cases.)

Cardio-Vascular System ‘4?3'\? o

«+s++. Integumentary System . /}/g . Respiratory System ....leo....

Disturbance of mentality {%’.‘{{ . Muscular System ...... A . I Digestive System .....%- b
: % -.
Osseous and Joint System ... Any other general condition. ...~ ot e ounrnsnsn.. I A S T

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

ol > -
R onils ~ V4 / -
%" ) /f L . FZg Ay

(If space is insufficient, continue on back of

form.)
[ovER]



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Exemined #4721, Mveraeas) TR
;}.«],/ﬂré'&%’,z of /.?’ T o Slgned /65"3- . -r'f, en . MO,
L

\ : #
7 T } v o

I hereby certify that I have read, or have heard read, \bhe above description of my present-
condition; that I find it correcily stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during sei?;e

f?:,{‘/ / ‘*, A

Bignature @ ﬂ. / .....

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

THIS SECTION FOR USE IN CANADA--

Examived gt L0 LT e ... (Canada)

Blate e o Lo it O e e o T B e S TR B R SR e L M.O.

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.

Spnatire s s e R o
(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.}

fover]

M.EW. 123,
1033 {D.P.) 500M-11-18,
1772-89-114%,



CAD.C, 50094

e CANADIAN ARMY DENTAL CORPS. O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadmn I—"rmtm- and Stationery Services, Lenden

)

DERECTIONS TO
DENTAL OFFICERS

'
]

S 4 7 7 i 1. This form will be
4 ko oy D), s S

._-..-"
r Sor (Block Letters) / ]
NamEe of DIER, (Bleck Lottars o) e

REGIMENT g d W Rane iﬁ&\{’f Y No.. Qf J _a_;' ﬁ fﬂ[@ f :;Tiaunc{innzr:;raiyé

or France.

: 7 fi‘f/ / ' 1 ' 2. Fizures as
i £ A e A 3 . : per
Date of Examination in Englard 7 oy f/ﬁ, Date of Exammitlon m Franc . e
LS 7 T e —| {2 uesignate teeth
concerned.

I 3, Ia refesnce ‘o
Partial Uentures
the numbers of
teeth thereon wil
be stated.

( Y/

PRESENT DENTAL REQUIREMENTS

. Frumngs

EXTRACTIONS

CrownNs AL i ety {-" 2. ). =
DENTURES f ;
(a) Full Upper /"L»@/ clt 51‘
(3) Part Upper
(c) Full Lower
(d) Part Lower g . : - : i

b s

HaAs HE EVER REFUSED DENTAL TREATMENT ? it _ St e il

Has HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by ““ Yes™ where applicable to any or all of @, b or c)

T Camit— S
() TPt /
() In-France g

Signature of Dental Officer.




OFR! | 4

- MILITARY SERVICE ACT, 1917.°

E,@&&MED@AI_ HISTORY SHEET. = [

‘ IMPORTANT.—If the man’s name does not appesr upon the schedule of men reporting for service, or if he has not made an application
for exemption or & report for service, or, although having made one, he does not know the number, he will be instructed that the copy of thie
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 {muster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Fost-
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
gedit;a] an_r%rtnthe Dist C ding unless instructions have been given by the latter to forward it direct to a Registrar or
eputy Registrar,

1. Surname B-l_ :.‘.".Ck-b Urne« Christian name : . ;.b{ er “'_',‘,1 t BY s

receipt or schedule

2. Number of report for service or claim for exemption according to Postmaster's}

3. Consecutive number on echedule of men reporting for service (if he appears} |

IR e e L e S
4, i i =¥ - e \T T s,
ideeee 0t e ;;;’5‘*} 524 Free St,Syracuse ,N. Y. U. B4 As

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

. i 25t) Mar 8 §
medical examination on the <2 b1 day of March, 1918, 1917, by the
MeAavt syt Nanada
undersigned medical board sitting at Poronto, Canada, Z §

2 34 4 34 4
5. Age asstated " = Years, Months, 6. Apparent age_ Ycars: ¥ Months
Ll - T‘_ »
7. Height___+/ Feet U2 Inches. 8. Weight
&) ) Ty
Minimum___ <& e Ins. Madinn Eyes._ DYown «
9. Chest measurement i 10. Complexion geaium
g 0 '
Mazximum,___ 2 Ins. Hair DY 0OWDa
= Good
.. = T 2
11. Physical development. Fairs DA 12. Smallpox marks_ 111, Q
Rightarm - i pn

13, Number of vaccination markl{ 14, When vaccinated_last

)
Left arm s

15, Distinctive marks and marke indicating congenital peculiarities or previous disease

=i g iy B M
Large turbinate.

A0

16, Slight defects but not sufficient to cause rejection__ 183X 102, Us N V-R.4
-z { Rheumatism Rheumatism |
& The man denies having had 4 Tubercuiosis We find no evidence of past { Tuberculosis '-
! Syphilis Syphilis
(Strike out disease admitted or suspected.)
' 17.

| in accordance with the C. E.F. Regulations for (a) Vision R, L.

medical examinatione, and he is in, Category
/(W J(b) Hearing. R. L, S
- ée ; —Preside
Epi feez Gt .
R Zu A Member. AL W Ay Mpmber.

7
Date Result / YAocmATIgNB Date Result Am;";nﬁum INoCULATIONE, ETO.
Al A, 4 o -

| | V4 . Lo 2 S
. A5 | bl fxﬁcw@%ﬁ wolills| &
| M.O. ?/%//f Qc(—t”_.-./ b M.O,

We have examined the above named man &z

F -v{:_;l{ =
| M.O. f‘ijﬂf = g, M.O.
| : 25th 1918 Toronto. Canad:
J'Oi.ﬂed £ 11 N _-F_ o 19’ i A0XOnNtL " [_,M v h .
!

REG'TL NUMBER HagrTa | Date

Joined on enlistment |

9030

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION Date DisgasmE ResuLt

Transfefred to{

7

N.B.—This sheet is to be & ed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
pon-effective ; the dste cause | g stated on next page.

M. F. B. 313
B00M.—-10-17,
1778-80-438,




DaATES oF '
Number of Remarks on nature of the disease; how induced ; if mild or severe; if com Signatu
Date of Arrival A dmiaston Tietavas el pletely gecoveretgtfromwh%thcf ans’r ‘articnlardt.r’e%tntahent. wad adu’t,ed:n In el
5 : i il DISEAS a i venercal cases state e of primary disease, and whether mercury has been
STATION. A into Hospital from Hospital. s s g%v_an. “Ifan afifl']j&’;? ato w is‘;-I;hm- rifom[t;rurejd f:mfclu.l:t ﬂa'na?l ;vh{:ﬁher a qu;lt Tactonl
i iom. Hospital. of inguiry was held. 0 ue and particulars of artificial teeth er surgl Officer.
Station Day |Month| Year | Day |Month| Year P appliances supplied. Particulars of prophylactic inoculations,
D [ LGN TSR it S e =) 1 o) BN ) X YR NEEORH el e moie b o s B s ST Rt [P R i b SRR G T 2N VB O R T
®, A4
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| 6l
' et e SR R DU ST e R S R R S PR ] PR O B P e P T S e A T R e e Awa e eaasas s el AR cree
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';‘: _______________________________ Pl R T RN T B A e bl ) e e e AR e B R e b e e ey, Tkt U TR N e e S e o L AR Ll e i ‘
= | <
O, ______ eI 20 T, Lo ol ez i NS BEml e DN e I s N i el N e s e L O R e | ,}9‘ ......... s I SUE W e, (o SO T NSO (R0 L) i e L N
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: \)——-ﬁ'ann No, _'_;,'-- |
SURNAME.
| CHRISTIAN N% I m‘t&zs ‘i"‘&,
REGL. No. 5&3 #yﬂ RANK M”P ? ;;f
L j/ M éf;q/éf/%@a T. 0. S-%Zﬂmié ?f
D.O.Part I No J.¢

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL fﬁMM 05 . %/M/’,

FORMER CORPS

RELATIONSHIP TO SOLDIER

ADDRESS Q%J #’/ ZZ{ZJMM/ % = :

COUNTRY OF BIR w//7/‘4 /ffﬁ
PLACE OF ATTESTATI , = 2 v 2 é / £ X
ofb 14/5)p “*‘f @az -9 o

L. L. 26880 M. & D.'8151. MF\-V 22. 100M.—817. H. Q. :159

*\._




B

MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE . WIDOWER

PLACE

RELIGION
DESCRIPTION.
YEARS MOMNTHS a @
5

FEET INCHES . : . 1
i S e

INCHES EXPANSION i :; INCHES

EYES ) HAIR

DATE



I Form R 122

't: 5 2353 100M-=g-12-16.
LT
IOutht lsm Bu 1st C, O §:3

Unit

/
BLACKBURN,

If in perm, Corps, )

What Unit?

/ /
Abner Wal ter Reg’l No. 3034409
v
Married.

Married or Single

4

Place and Date of Enlistment

foronto, .E/Taroh 26th, 1918 Place of Birth De by England.

| Name and Address, Next-of-Kin Margaret Blackburn
e /
\ Rin:Do Noels Live r_pOOl NeXa UtA. Relationshi_p ife.
: Assigned Pay Monthly $ Payable to
| y it
| . : r- —~ . “SUTGT R A U IS Y
| Relationship {ME. ot N”:ji;:f‘ ,
Separation Allowance $ yable to Eile-R.L.
3 s e
, Relationship ba!eg&ﬁ @ 0
I
' Discharge, Date and Place Reason Character
H. W, V., Ld.—g546-16.
i R.epot.-t. | Record of promotions, reductions, transfers, | i e : REMARK ;
i | 1 casualties, ete., during active service. ace. ate, [ Wt So i
Date. Fromt -vf'h‘(}m |  The anthority to be qugt(\d in each case. | | | g et
| received | I &
[ ived. | i -
i | LT
- {
Arrived in Enugland | 87-5 -.m 8/8 VALASI A,
[ | g 03
! | ,—-'\-.
i | | & = -
fe—A a2\t Wﬁ‘//{/{%ﬂj]:#y/ V2%

Vi e A //ZM- 5. /

3-(?»3/%1L ﬁ/bﬂi #W '
Jh b/ G fﬂr/chcc’ TS % Ganada i' /54714/2&/0!‘
|

|
{
.' !
|
|

/Q éﬂzf;é?ﬂ'** (
'G?Z- I1g _:"'

j 4%7 o B
t:i(i'é’é/*y{

029(/"20727-3.!7- O Wiy G.C.G.

byl — /2.

RIS
A/Z///ﬂ*



. i |
:; !:-‘\ :
. : : | | |
___}:{_‘?POI"-'- | Record of promotions, reductions, transfers, | | REMARKS
I ¥ } cusualties, etc., during active service. Place. Date. Taken £ Oficial D §
Date. | Hrom WRom | he authority to be quobed in each case. | . RCRLOEE TRl L e
received. |
|
&
|

| r L %




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

M. E. W. 54. (A. F. B. 10s.
500m.—9-16

"i).

0 - . H. Q. 1772:39-9:0,
Casualty Form—Active Service.
& A Em“ﬁ»-dr*CT BATTALION ®
Unit, Regiment or Corps. ............ R T N o R
I/’
Regimental No.. 2094409 ponic Privatdl Na.me .BLACKBURN,* .. Abner. Valter. . .7 ...
C.E s
Enlisted (a)28/%/ 8% Terms of Service (a).... Servios sedsans from (). 2.0th March, 1978 .—
Date of promotion to } Date of appomtment Numerical position on}
L e R S Tt i ERSEE———— ;
/ BEtenaen s e sa o dR Eenodoed | Dol L e L Qualification (8).. ........... Chemical?«orker .................
Report ; I{ec‘-f&rﬁi of pgom?;ioi:s, ‘refi}mtions, _bransfers, Tl
cas ed, ete., during active service, as re-
Froin whoms ported on Army Form B. 213, Army Form Place Date taken froom ATmy Fom:.B{', 2-13;
L R N e S ot dcouments
| Embarked Canada{ = o :
| : NQLL@W Wo-§-19) B
= rrived Englands \ =
i Arrive £ =\ﬁ’3\§%"%m\ o
!
1x6-18 | 12%h Bnd Te0-8 12th Hes Bne vitloye 27 Fwl8e “ort 11 1%0e ¢
7d _ ' I/
/3 -G 1900, 1 ks, 5. CEH  Trendonrd L. % i . Rattn, %é‘/&/ /2. 2108 Mot Tl Z %dv “
ShF 7o, _
Z
S BAN.cBORFS [HUINF. CAMP /& P4
4 o
VI il E N Al AN. CORPS REINF| camp Cyads <, .
/éjf"/‘f. ol o F = CENE /ff-/f “
SEP 2119188 CAN BN JOTN‘FD UNWT SEP [ 9 w*% o @
; tmb. : Frocesu glana. ' 9 1010 N : o8
LYMP‘G e BF 2ed Mﬁi‘r’}i@ 2-:;,- 1@? IS’S\“““
Q%ma%? DED TO CAHAGA 1274/, 0
67{1- el PR fat ] A Siin | = "_/L!EUT

bhe cage of a man w

lﬂm&lkﬁl} Shoerg

.w Im-: re-engaged for, or enlisted into Section D.

h, ete., ete., also SDBCIB.] qualifications in becn
P

psduties ,J

ﬁ
7e, partmula.rs of S}lﬁh re-enga.g,@é ﬁ‘iﬁr@phstﬁlénb wﬁf\:ﬁ

LAk

enbﬁ'%
A8 5' 3



Date

¥
*
-
LS ¢
k &
Leport Record of promotions, reduclions, transfers, R .
casualties, ete., during active service, as re- et zﬁlm ‘:_ ok
ported on Army Form B. 213, Army Form Place Date AR ELEAOEL gl LY SR 3

From whom
received

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

Army Form A. 36, or other
official documents

154919 0.

53 1819 S

S, T.0.S. No-2 DISTRICT .Df

3 HE 5% ) e - 1%
0. S. (DISCHARGED FROM H, §i. S No. < LIS

POT: TORONTC|




discharged. __47)/
' 1

P =1 s
L o S F A T ,4'*-'-.,’3_,
h;.—'r:;o Ir_] 1801 «

\ j 1 -.’-i_f L1811 ;V[//ﬁ ;,
ATT,ESTATION PAP ﬁ}%‘ No. 90 34%% v

Nan t Bn i lat CiaUl's ;-‘:!4 S0 e -
Lugno o 1S Lel 1oz L Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. /

QUESTIONS TO BE PUT BEFORE ATTESTATION.

e B (ANSWERS)

.............................................. W0 T U AR e
1a.What are your Christian names?...................... bner 4 WA BTy R i S R
1b. What is your present address?.............ccccceeeee. WELE. X L, Oyrdense, NeXe UeDele

2. In what Town, Township or Parish, and in
what Country were you born?.........................

8. What is the name of your next-of kin?............
4. What is the address of your next-of-kin ?

‘1. What is your surname?

43, What is the relationship of your next-of-kin ?.

5. What is the date of your birth?................. Qctober 17th,. 1€

"}

6. What is your Trade or Calling?....................... Chemical warkere.
T Areman anmnied . e e Married, = oo O RGeSy
8. Are you willing to be vaccinated or re- .
va‘cc]‘n&ted alnd inoculated? ............................... ..T‘..'h..-“.”.uu“".-“‘
9. Do you now belong to the Active Militia?....... WO o G MR AT
10. Have you ever serﬂlréﬂwirﬁ"'ahy%ﬁita,ry Foree 7,%10 .......................................................................................
If 5o, state particulars of former ServiM?E\% /g -
11. Do you understand the nature and terms ([0S o ;
e pamenth T e g b L R s
12. Are you willing to be attested toserve in the } Ves.
0 G i e e

18. Have you ever been discharged from any Branch g,
of T Mafestvla Bobics as meiaally InBkE ., T o e e

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

15. Have you ever offered to serve in any Branch of ]I
His Majesty’s Forces and been rejected ? ........ ~
16. If so, what was the reasom ?.............cccccoeeevee

e B T " S k 2% 1 I w4
I,..ahner | 'vi‘fl‘—*“min' ................. , 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 Gireat Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Mi%asty hould sg long require my services, or until legally

- %/%I(Signature of Witness)

e ;

OATH TO BE TAKEﬁ BY MAN ON ATTESTATION.

AL . N R o :'1“,'}_,.,.','. 7
I,““‘pr‘“’lf’}fjr('uun‘ .......................... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duby 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 Suceessors,
and of all the Generals and Officers set over me. S%uelp aoe God

A

s A 2D 101

CERTIFICATE-GF 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 Reerunit 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 oath

F 7

N an 1: - ' SR 18 1TQ70Q
before me, at..-or oo 0 220208 ..191
(Signature of Justice)
M. % W25 NB—ATTENTION IS DRAVI! TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-99-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.

%

{




Description of . _hmse #altsr Slaskhueny ... on Enlistment.
Apparent Age S ......... years.........4.......months, Distinctive marks, and marks indicating congenital
(To be datermined a.ccdrdingl to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.) : Y}

{Bhould 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
.&ppmving Oificer}.

L - e
Height 7 e onplm s ..&.....‘..ft‘..ﬁﬁ..ins.

_ ~ Zod fioger & thunb left hand
giy[Cirth when fally ex-| gg gearred ot tip, lole top right
g g § panded.............. el s W _ ins. \ thigh' mll unelog on ﬂtﬁ%ﬁhﬂ
.(" A~ (Range of expansion.... | ..... de.....ins. :

O()Iilplt".:f{ii-)n .................................... Hﬁﬂiiﬁv
EEE L el e e BEOWh.
Flamye s ol s IR AR RO
‘Eharchyof Baglands. i 0 s i s
Breshyteriamlite atiSe el st S e . i\
S Wethodisth i en st B s R |
? 3 J Baptist or Congregationalist....%mj ....... Heur lﬂg i O %o v'ﬁ’ég' ;;m; o &
=2 thros e Lurge turbinate.
& g Roman' Catholics. . o sl i vhtﬁfﬁt.. Os Ko & '
@
5 Ienaale: SE el sl B S i S B =
Other denominations . ................cccooeeveveenrorerores
(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. : HRE

He can gee at the 1'e§uiré__’d 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 ig not subject to fits of any description.

T consider him*. . . F it. .............. for the Canadian Qver?Seﬁs xped itional:'y.' .Ill‘_orce..
Date.. .... ﬁmh%tﬁamsz ........... ~191 mim’d " %ﬁ 2
Place.... T0NONG0, Cpadge ~ el

*Insert here “fit” or “unfit.” .

NoTtr.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cange of unfitness ;— :

-

CERTIFICATE OF OFFICER COMMANDING UNIT.

Abnor Waltor Blackburn.

.................................................................................................................. having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify, that I am satisfied with the correctness of this Attestation.

; -
7 : - H.:Gﬁkﬁigﬂature of Officer)
OI 01 :I.Jv _. 3] -}u; ""I]? -E_,‘:}L :ju {}l BI’
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RATE OF ASSICNMENT

i b | nl

PARTICULARS OF ASSIGNMENT

Name
Address
Change of Address

1

MRS.MARY MARGARET BLACKBURN,
2 'F 1—|- £ q

I_I”E‘?TOOI_ 4 P B ey 20 25 45,00
3 A-C 3034409 PTE.ABNERA4) BLACKBURN
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE . RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. : Name
Rank Promoted Reverted Discharge Address
Soldiet’s Name : Change of Address
BatH%c@n i
Beneficiary 2
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Address 4
|
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