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#4%%  ATTESTATION PAPER. No. 315061
/4/4))/6 47th (.S.Batbery C.F.A.

lio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. S
QUESTIONS TO BE PUT BEFORE ATTESTATION.
e (ANSWERS,)
1. What is..y@u-r SUTNATNG T F ot SSmbIis Sew SABJEANT ......................................................
la.What are g.yyour*‘f’:f@ﬁristian names?. Ll oot Stmlﬁyﬁﬁbﬂrt ........................................... Sho et
1b. What is your present address ‘? Midlandao-ﬂtOGa% ...............................................
et Gaantry werdnon bomr b Cee N by O o o0
‘What is the name of your next-of kin?............ AlbertJQhaSarjeanﬁ ........................................
‘What is the address of your next-of-kin ?....... MloyStharrie.OatoCah- .................
45, Whai i the toliionship ofyotir hexpotkins FRINE = 1= e
‘ What is the date of your birth ... A e I
‘Whast is your Trade or Calling?....................... C‘lﬂ"k ..................................................................................
T Are yourmarried Rodvei s o o s 2k 0 B Ll e 6 e T
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?...........c.coceiieiiiinae Yﬂa ............................. A ........................................................
9. Do you now belong to the Active Militia?....... R R Y R e R e
10. Have you ever served in any Military Force ?.. Kﬁ ..................................................................................... 4

If so, state particulars of former Service.

11. Do you understand the nature and terms of Yes
Fouriengacementit it b e S e e S

12. Are you willing to be attested toserve in the Yes ........................................................................................
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

e 500 St&ﬂﬁyﬁﬂbﬁrtsarjﬁaﬁt ....... , 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.

pate.. 9th February 1916191

OATH TO BE TAKEN BY MAN ON ATTESTATION.

P e Stenley Reobert Serjeemt .. . . , do make Oath, that T will be faithful and
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 :

= brosdiag [ 0
Date.gth..EebmaW.._.19.1691 WA E ) L 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 Reecruit 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

before me, at Toronte this 9th day of FEbmary 1916 191

e of Witness)

................. /WW.................(Signature of Justice)
4 s

M. F. W. 23.
400M.—1 -16,
H. Q. 1772-30-841.




: ° ° & 5 jea' 4 °
Description of Stenley Robert Serjeant on Enlistment.
Apparent A g619 ........ years ........ 5 .......... months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services.) i
| ] (Should the Medical Officer be of opinion that the recruit has servad
before, he will, unless the man acknowledges to any previcus
service, attach a slip to that effect, for the information of the
Approving Officer). :
ehs ! ;
- 3 A
g2s panded it o eni L 97...ins. -
ooH % z i - ’ . t
2" |Range of expansion.... 5 ....... +ins. : Sear on I‘ight thumb.
Complexion .............. F air ...........................................
» + &
Eyes Bl‘ﬂ.ﬂ .....................................

Church of England

Presbyterian

Methodist

) Baptist or Congregationalist.....................c........

Roman Catholic

Religious
denominations,

Other denominations
(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 healihy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

Date

Bligeroit LR Teronte. ... e
eaica cer.
*Insert here “fit” or “ unfit.’ : Toronto P!e Brui tirsﬁg Dego t

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case™dr those™Wwho have
been attested, and will briefly state below the cause of unfitness :—

ot S having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

|
been recorded, I certify that I am satisfied with the correctness of this Attestation. ‘
ey KL n T f/f/ L
et e WMa.-}o-r. (Signature of Officer)
0.C. 47th Battery C.F.A. C.E.PF.

Date. PER .+ 1920166 oo 191
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SARJEANT, Stanley Robert 7 ..o 315961 ~
Singles

A.G.R. Rank = £°  Name
: If in perm. Corps, )

f Married or Single
Barrie, Ont.,

ith
s C.F.s, Bde, Ifinperm.C

h 47tk Btiy.
g0t y Toronto, 9th Feb., 1916. ~ ,
Place and Date of Enlistment Place of Birth :
i i = Canada. ¢
X Albert Jo arjeant
' : Name and Address, Next-cf-Kin J -
| Dunlop St, Barrie, Ont., Canada, »~
3 ; Relationship
Assigned Pay Monthly $ Payable to
SPIRN e
Qp,wwf“\l Relationship
|
ont/ Separation Allowance $ Payable to
3
Relationship
Discharge, Date and Place : Reason Character
S COHLW. & V., Ld, -_— : — — = ———— —
Ll bl G Det REMARKS,
’ ace. ate : : :
Date. From }th0111 The 'a,uthonty to be qugted in each case. Taken from Offtcial Documents.
B _received. 5 " M NI STY (el £ B r
2 &
- ; - & L
ARRIVED|IN ENCIAIT T.L.CLMERONIA 22,9,10 a2
A W Y g - S e ekl - i C_‘:
_ s _ B4 114 o — =
! L < . ~ A T}
=

2 !

S SOS«{&"M IS‘ﬂMJ!AL W 95 1B T o 56(&} \w
Ro. 3.1 19 \U-ZM gl !

3. 19
YV3h !N‘géﬁi .05 %wrrdi‘é &uwdf’bb W haq
ﬂ%@WM 5 5 2/5/7 S 232

HEr 7| v

1
I }O 8’ f? ~ t——
&0 ot - /r{fezﬂ!} [ vpf“-é $ % v P
; : ,(,}3)5 Wad ///J//; 5 1/ .{;I |/ 4 ar-/ Cof: (4 oy d /f/‘/“{;/ i / - // f// -
‘ /. /‘/ 14 % L"fé’! | ’J/j";/ [ /r/’ ff‘g‘zﬁ c«?r-’l/-(Z "/‘é LKZ'/Q //é///ﬂ 4 /”/ s o W b
oy a ks Th Halr 2479 Sl



" Report.

From whom

. €
Date. received.

Record of promotions, reductions, transfers,
casualties, ete., during active service.
The authority to be quoted in each case.

YEMARKS

Date. e ;
Taken from Official Documents.

Place.




v

47%h Bettery C.7.A. changed to 80th Battery C.F.A.

439, 12.10.16

B.R.0. E}%>
e 3 Fill in only.—Unit, Number Rank and Name. M. F. W. 54. (A. F. B. 103.
' [ ﬁﬁu.—ﬁ-ls
= H. Q. 1772-39-920,
Casualty Forg1—~Act1ve Serv1ce.
Unlt, Regiment or Corps. MhmtteryCFA .............................
3 Regimental No. 315963y Rank. . ... G unmr Name.. Baxrjeant,. Stanlay.ﬁ,ab.a.r.‘h ----------------------------------------
Enlisted (a)gz'lﬁv . Terms of Service (a)..... war&mxmes. Service reckons from (a)........ 2816
Date of promotion to} Date of appointment} -=»  Numerical pomtmn%n}
present rank ............................... o lance raﬂk B e T T 1'011 Of N. C. OS.- ................................
Extended. ...........c..ococonsiinee.. Re-engaged..................cc...oooe.. Qualification (b).'L__Q.i.‘i’.il,....clﬁrk.,,,..;.......,....,,.....‘,.,.,,,.......,,
Report Record of promotions, reductions, transfers, i Rariarks
casualties, etc., during aective service, as re- taken from Army Form B. 213,
e n ported on_Army Form_ B. 213, Army Form Place Date oo o o i
P i B o G e | 7 it asoumonss "
Bmberked Cenada  [Eslifax  [11.9.1¢
., |Disembarked England Liverpeol 22+9416
Y
i | W% - R 2 \'_ G . _/
292e1+17 | C.0.16th Struck off strength of | Milfor4 22.1.17 D.O .Pt. II #QQ.A.
Bde«CFA. 16th Brigede on Transfer| Cemp 73 &7 ] 7 SF— Bieut”
to 15th Briﬂ:sde CJ’.%//' /3?7)?7 & #Fv & Aﬁt.
L, N T e __._Jﬁt____ma de CoFe 4 :
0,0C.15%h, TAKEN on strength of the = i
7 - e IR 170 B:ciga.d.e, ll-_)-nh Bde. GF.A.., £ and pos— V'ltley = 2 W P Pa.l't T D0, }0- l( )
Ca¥odls tec}. ‘o 81813 tt--_ery., s 5 S e
e shetel JLEAT S St il b . i = - J [ v
- 0. G, 154X, StrucL off strengzth of i T | PAPRERE Di 0 "HOae 560 .oy
18.3.17 | Brigade, 15th 2de.CFA., on trans- Titley /9.8.77 D/,{?E/ % cff&*éﬁ" Y Cantain
_____________ ____25'{' 2 o fer %o 1|+th Bas.C F 4, o S 2 AU.:] 'ba'nt 1:’1;;1 'jus‘ OEA . E
2. DR e e T et e o T e iyt = LSt v N
20.3/7 ég/%f/% .,?ﬁf/;;m CEA 25 e 3203/7 /@‘Z ’i@"* Q?W
S jﬁﬂﬁ%&ﬂ%/f‘% &7l TS
{a) :

ih) e.g. Sigmaller, Shoemg Snnt.h ete., etc, al

80 8D

In the case of a man who has re-engaged for, or enlisted int.o Section D. Army Reserve,

Em-r.iculars of such re-engagement or enlistment will be entered.
qualifications in technical Corps du [P.T.O.
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s .
Lo = i ¢ Haax -~ >
= =1 .
: '-:;’ - Report Record of promotions, reductions, transfers,——{= « =& - * %
¥ = e —— casualties, etc., during active service, as re- Remar

2 e o o T e ported on Army Form B. 213, Army Form Place Date taken ﬁmemLmy;:mmm B‘;tila'

Da 3 e B.m A. 36, or in other official documents. The Army official 4 s i
F ey = - ..l_'ecmve authority to be quoted in each case
: ff e B -
3 Li. ) - B o il ey = o L ’r".J" oo M gy
= e T e S IS 21.8 77
- L B AR R i = el é’}‘:’:; o -
pTAUG 1617 o
- - i fe

ey LANDED IN FRANCE HAVRE u-_%_“-f7 TEs Y -
189 (& 53 P O0; (L. 53 (69-15 (W 3v3y. A ,,77
z0-9-1% | &5 = 2,,,; < Lo Al Lo n7s 6 Yy | 5213
I.9. 18 | 13 cFA LA 0, Qe 13 cFAa~L
o, 7_ - Gl ccs } 1718 JD‘;( K 367“ :
22.9.(8 R L B ) )
1 A= FdDora 17-9. k8 393(’ S IEN G ',
1?'1’_!? | G be-f\. 29 .9 (€ W 3o3ew ¥ wouwy - "
le‘ci'f? {28948  Tw FK-5393 T1a]
: ’309‘.‘[8' io Gr-—'bh..k 30 90§ " "; . K !"5?3
o 13.104/% : Qg.’B_ az '-ro;as:'_-_r_\‘.-R w'ﬁez Ry R =
2.1 157 |SM . 1 2ero 18| 5 el 7
319 |02 G Rep M 3o.gus| Waesd T Tazeset i
¥ | GG n Cocos G—emyu E2opprs| R R:»— ‘_ quﬁ i g ‘a' e
!|\ l,o 'rg { ._"_ |0 i? w 303'+ - 7_“" -n" ; - N |
: 23] R T T SO LT 5. B
TR oo | P 124 E }B_ 2L3 0 G’an n-»;:_s 1205,
s | 2T '

.foﬁif..s C-cs" i

Fg : AT

R M (L PP e
S =
: 5 E"_‘_,_[c; R+K. 329
/ RETUHNLD ER0Mm IIIA\_gr: " 17.1-19 3 3 70 B
‘ PRUEPEHFU 10 ERGLAND 143 - 1{3*9/%?7 == £
1 Ao 4 1 Captor 1ol A A G.
g e Feprieliaied U8 e Cadn e ‘Sectlon. G, H. 0 3cd- Echelon. B E. F.




Army Form B. 103.
Casualty Form—Active Service.

Regimental Number

Regiment or Corps

months.

Rank LGN A, Surname. N\DARITF AN T Christian Name_ . .
Religion Age on Enlistment years
Enlisted (a) Terms of Service («) Service reckons from (a)«

Date of promotion to present rank Date of appointment to lance rank

e - Qualification (b)
Extended e-engace
i or Corps Trade and Rate
Signature of Officer i/c Records.
Report Record of promotions, reductions, transfers, casualties, Remarks
-| &c., during active service, as reported on Army Form Place of Oasualt Date of Taken from Army Form
: B. 213, fFurmA 36, or in other official dociments. SIS AT Casualty | B 218 Army Form A. 86,
Date From whom received The anthority to be quoted in each case. Drdl‘:]tch:x; g};l;’(;imi
Embarked ...
Disembarked...
S O Gl A 5 . ;, :
5.0.8, ‘4" Wing, Canadian Corps Camp, Witley,

Ot |GB_ ' T 7 ity -
ihd {Umg to banadkzr/,::r:..:_._gs:...lui 3,0.0.Ne.2 2

Za
, W/r’a’a//t/j DRl
/ e T Treer—
or Oﬂ“icer' uu.d..mndrsg
S Aa
I..I‘j AR~ FBhre o A : .
; s PN

S YERPL G

Nttli.l‘gi

(a) In the case of 2 man who hasre-engaged for, or enlisted into Section D, Army Reserve, particularsof such re-engagement or enlistment will be entered,

() Signaller, SBhoeing-smith, &o,

(Bg180) W 15012—5156 J.P.& Co,, Ltd.  Forms/B103/3.

[P.T.O.



Report

Record of promotions, reductions, transfers, casualties

Remarks
1
&c., during active service, as reported on Army Form | Date of Faken from Army Form
. B, 213, Am%}' Form A, 36, oi‘ in other official doct{mant!. Place of Gn.su&lty g“ualw B. 213, Army Form A. 86,
Date From whom received | The authority to be guoted in each case. or other official
documents
i n--¢ it e : |17 s - v -
=6 O/S T.0.8.D.D.74 DigopPtm P Tiontreal . 1] =b=19| D0,PE,IT=179,
-
28-6-19 8.0.8.D,D.z4 Demob, n 24-6.9 D O DL TT]

A P7.3 7 S BN

e ene;
(AL L =
Pt s “'V oiatent Adjugant,
s sspiot Doaht Gl &4

79 «E+0.,1420.,



CANADIAN EXBDITIONARY FORCE
War Service Badge

otass A No.__ DISCHARGE CERTIFICATE

THIS IS T0 CERTIFY that No.... 3. /.0 ?é/ . (Rank)
Name (in full)...( (.) L. /*‘E’(TﬁAN 7_ Z 7

CANADIAN EXPEDITIONARY

i}/’
day oi&’.‘mN",..,

HE served in.&ZZ-

Demobilization.

and is now discharged from the service by reason of

Medical Unfismess,

THE DESCRIFTION OF THIS SOLDIER ca the Date below is as follows:
; 5 7
Height 3/%/ o M.

B S amcscmmsbut

Matks OF SOATS.. s

Complexion

7_“

Slgnatu

Date of Discharge

N B.- oS NoO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, AN’/FERSON FINDING SAME IS REQUESTED TO
FORWAHO IT IN /N UNSTAMPED FNVELOFE To THE SECRETARY, MIiLITiA CoumciL, ©i1Tawa, CANADA.
M.F.B. 39A



7

& ]

ot SUPLICATE

To be made out in duplicate. H.Q. 54-21-23-83

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) Care 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
dis&harged, 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.

AY, they As Culle?
(1) Name of Overseas Unit which Soldier joins................ ?ﬁhﬂﬁspw“"' ...................
(2)-Reginiental- Number . 200 a0 a8l na s R e e i e
(3) Wull:-Name of ‘Seldier: = ol msnw et i fas b SE Y e L s R S b
..................................................................................... Staloy ZohaEe.. ... ... ..o
{4y Plate of SBirth " S0 ol s ns s i e T e m-v*\,,gnx)'r'\c' ...............
(5) Are you married, or HofD e S e e R L B S
(6) If married, state, v
(@il nameof yiout wife! Jauta i an, il e g T R S e
(b abresent: RostalNdduessi o n s o e i T B A e SR e B
(7)8 Are yon alwidowerds e sy Uit e P .7 b e B S e s
(8) Have you any children?................cc.... ... N o RIS L S S N el
If so, give number \of boys and girls...................... P R S R
Alsotheltinames andiages i el 1 e ipann e R s s R el e e L
M. F. W. 67.
bt et o o e ) y ST (SEE OTHER SIDE.)



of %

3 ¢ Mgt

3 :‘w;** v@"y
£

Ont.

(11) If your Mother is a widow........... S SN SR L M S A Iy SNE e S e e O e e

Areyoudierisole’supportior mot 2. sl s B T S /

( 12) If sole support of widowed mother, state what amount you have given her per month prior 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.

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

D S S S S PP

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

(15): Are youdnsured 200 T vl EEs 6 R AR SR DS iR i IR o
If so, in what Company ?.................... The Great West Eife Insurance Co,
Have you made arrangements for payment of your Insurance premium......... Yes ...................

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




War Service Baflze < , Ocetipation Group.__ L_
s SHORT FORM. - Bispessal Ao/~

A, N
S5 379/ é” L PROCEEDINGS ON DISCHARGE

(Demobilization. ) :

1. No. é/.f'qé/g

2 Rank. M : _A,/

3. Name. Qf4/i’cf/+/vr %&a /é(a«/

4. Unit. /% %/ﬁée /{71/(/

5 Date of Discharge 24-6-19 Place Montreal.,

7. Authority. 201420+ D.D.i'4 D,0.P4.0I-179.

Proposed Residence after Discharge................ / fa ...........

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the uryfe oted place and date I recew«;d\my discharge Certificate

‘&)‘) ................... Sl W\/U”vwb\\

: Sign. ture of Soldier.

10. CONFIRMATION.

\ \/\X»uu k

The discharge of the above naﬁd\/man is hereby confirmed.

Placa s iaill s o Mike oL

{ Signature sl St {.// "«//1’
5 1/ argnfg Unit.

M.F.B. 2182—300M.-11-18—1772-39-1183.




LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate..............cccoooiiiiiiiiie et Militia Form W. 23

eriPariiculars of Recrwmit..o v o e Bl i Militia Form W. 133

Field Conduct Sheet.................cococoueuenn. S N s e Militia Form W. 178 or A.F.B. 122
@asualty Horm il et il e e liom i 0 o Militia Form W. 54 or A.F.B. 103
Last Pay Certificato ... v ot e s stben onss ssznionswes N0 HOPMWie dd

Certificate that missing documents are UNObtEINADIE............oviiviiiiiiri i
Medical HastorvaSheet s i i i e Militia Form B. 313 or A.F.B. 178
Proceedings of Medical Hoan o ot S el M.F.B. 221, A.F.B. 179 or A.F.A. 45
Dentel BRRLOry SHeeh. .. oot o ssier o o it Militia Form B. 465
MedieallReporte: v e e e e M. F. W. 129 or D. M. S. 1375
Regimental Conduct Sheet...............cccooeiieniiieiccciiicie s Militia Form B. 263
Company-ConduetSheet ... i b iiai i L Militia Form B. 263a




Suracme " __- AN AP Christian Name.

ong/ day of . Februaryol916

Examined b .
{ G Torornto

City or Town .. Barrie,. nt.. Cans
Birthplace {
Counfyetr b il I g o b BRI g,

4

M.O.

ank :
Toronto Decruifing DEDot

% Date %‘;g{ EXxAMINED FOR RE-ENGAGEMENT
Apparent age 40 yhoe 0
Trade or occupation....x Clerk M. O.
- Height........ D... Feet 8 Inches: |-seorentinsiend] Sl Bl e o M.O.
Weight 133 Lbs. M. O.
Minimum...._.: 3 2 ...................... inchesul sl car el s ian e s M. O.
Chest measurement {
Maximum expansion.._. 3 7 ,,,,, Ll ot e e B e R R e M.O.
; a \
Physical development ... aele ol i __M.O.
Small-Pox Marks nil L
Arm.. Ren  ren B —~
Vaccination Marks { Date Result VAcCINATIONS
Number.... 2 ................................

When Vaccinated last . 1914

(@) Marks indicating congenital peculiarities or previous M. O.
disease I TR R ey M.O.
Date Result ANTI-TYPHOID INOCULATIONS, ETC.
(6).Slight defects but not sufficient to cause rejection. o e R g
: ¢yl {
nil |5 -M.O.
72/7/, & M/

ATk Lgptr—M. O.

207 /1) ) e
™ ; o1z 1361y LIV e 3
Enlisted on....3..........day of.. FebrUary 1916 191, at_ Loronto
Corps ReGr’'L NUMBER Hagirs DaTe

Joined on enlistment 47th Battery é / wh 7 Z /

Transferred to.........

J 8lst Battery
e
téﬂé Brigads C. F| A.

A

22nd Jan.1917.

EXAMINED OR DISCHARGED BY A MEDICAI BOARD

TR - <
STAT!ON_,‘ A P DATE Disease REsuLT
y s
¥ SEINV 2.0
X N
s

N.B.—This sheet 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.

R
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Name 5t

1stian

_Chr

%

&
eant

o

-

ax

&
VB

Surname

Remarks on nature of the disease: how induced; if mild or severe; if completely

i DATES OF
< Date of Arrival Numberof | recovered from; whether any particular treatment was adopted. In venereal cases .
- = Admission Discharge £d - state mnature of Enmary disease, and whether mercury has been given. If an Signature of
STATION. at the “into Hospital from Hospital DISEASE of daysin | accident, state whether it occurred on duty and whether a Court of inguiry was Medical Officer
. Station Hospital held.  Date of issue and particulars of artificial teeth or surgical appliances
- Day | Month| Vear Dav| | Month] Mear supplied. Particulars of prophylactic inoculations.
4 B
o2
i
? o S //
Vi
w8
P ”-’-:r oA ek 3 -
e 4 f L]
/
i L
e e
L
-
- ¢
£
‘ ¥




[MED'ECAL EXAMENATEGN UPON LEAVING THE SERVICE OF

OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

0fﬁgaers 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 Wﬂl be referred to a Medical Board for completlon of M F B 227

gt ¢ fARJr/w-r .......

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

tjgxt%oﬁféigadec.ﬁ‘... § 1“4& ........ B]:thplace ,v ¢/’\'\'>‘Q/ /(ﬂ LN

- “Nutrition .... ;m..;.;.':::;:":'.’;.':;::."..;.'."..‘.".

(Examination of Officer or Other Rank (stripped) to be made by one Me'dical Ofﬁcer.)

GENERAL DESCRIPTION : £ R

iihg;sique "T’a ........ Weight g QO .......... Ibs. Height. \g\ iﬁm Colour of Eves .......

- BT A _Ident1ﬁcat16n fﬁarks sca,rs or deformﬁ:ieé.
Pulse jLL ............... S SR (Give cause and’ date of origim).

\(&Q@ QL\L\%Z (e

Left.... it

Opinion as to general health and physical condition }oﬁ ..... S e L U SRR s

&

Sy
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 80 o0 I Genito Urinary System..:%........ Cardio-Vascular System /<&.l....
Special Senses ....... L\» ............ Integumentary System .. l\D ..... Respiratory System ﬁvga
Disturbance of Mentality k‘D Muscular System kb ...... Digestive System ............ S
Osseous and Joint System KJD ..Any other general condition ........7. .....................................
3. If the answer to any part of Section 2 abO\ e is *“ Yes,” here give full particulars, with cause and date

of origin; and also a descnptlon of the present condition.

(%7 1% - f\\»(hé. 'quw
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(If space is insufficient, continue on back of form.)



EXAMINATIONS i

THIS SECTI‘ON FOR USE OVERSEAS-—-

; i
Examined at ... (Overseas)

LPDate L..eiee k. .(.)...n ---S... ..‘ﬁuuna.-- .................... Signed........... 0

i “‘ﬁ“ i

I hereby certify that I have read, or have Leard read, the above description of my present
condition; that I find it correctly stated ; and that I have not withleld any in fou. ation concern-

THIS SECTION FOR USE IN CANADA=~

Examined ot oo o 8l ol s i (Canada)

Diates ot b i T el Saraenadecies Signed i iiseees

I hereby certify that I have read, or have heard read, the above description of my preserrt‘
condition; that I find it correctly stated; and that I have not withheld any information concerri- * i, ol
ing any other affections from which I suffered, either prior to or during service.

Slgnature e s Sesiotun
(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, only.)
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CANADIAN ARMY DENTAL CORPS, O.M.F.C. T —

DENTAL CERTIFICATE FOR DEMOBILIZATION B 8-

Canadian Printing and Stationery Services, Lami:m |

1. This form will be
NAME OF Sorpiex. (Bleck Letters) s FR T EANTT S made out for each

Individual at the
i o A 5 2 i=al t.me of Demobill
14th Brigade C.F.A7 1., 4RaNK. b Nl 3l 11 - Yme e Damsnlle
= 1 ey | or France.

REGIMENT

]
Date of Examination in England ///%a"f {?'? Date of Examination in France % [Pleures aw pa

| chart will be used
I to designate teeth
concerned.

3. In refersnce o
Partial Dentures
the numbers of
teeth thereon wil
be stated

PRESENT DENTAL REQUIREMENTS

_—
1. Fnuings < o
__ 2. EXTRACTIONS i A
3. Crowns
4, DENTURES

(a) Full Upper
() Part Upper
() Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT? 2

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

{a) In Canada * M‘
,;}4&;:3/%?—*"1’4- i

(b) In England (A
9 Fra"“i___":;ﬁz"&? ' A”x D.D.S M. &ﬂa_i_____‘
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REGL. No. j/j ?(p / /éyy‘?’, E
uniT g 9EL /B@Zy‘ (18-

FORMER CORPS
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PLACE OF ATTESTATION M DATE 9) R
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MARRIED SINGLE WIDOWER
TRADE OR CALLING Cé,j RELIGION WW
‘ DESCRIPTION. |
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MEDICAL EXAMIN PL 5 7;' /Cy{ A




C.?//_?é/ﬁankﬂdﬁ

_Sunnam&;SL.m

ﬁumber“mem“

I

| !

‘ Date of Ser
|

"Remarks.....| EOM T i B om0 D S Ol L S e

Latest Addr

]
bt [

Roll No™ —

gooiﬁfi“z:‘zr‘:'és/ 7
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To Whom% 3 J j@{‘ By Whom Assigned /

_ LR b
Address _DMM /d,f\ | RegtlNo. 3/ 5 G 6 .

MILITIA AND DEFENCE M. F. W. 12.
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