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/ SHORT FORM
PROCEEDINGS ON mse,. ‘_

e R E ORI NS/
LN QIS TO2
2 Rank. =
3. Neme. Zazflacle Qﬁ% 7 i 41 : ,%
4. Unit. L. A. /df” | C.
UL 15108 Place ng:. ﬁ

6 Reason for Discharge............cccccoevvvnnn.. AL T O H 051 1,

5 Date of Discharge

7. Authority. No.2 District Depot, Part TI, D.D .ﬁn,,_},m.

i "
8. Proposed Residence after Dlscharge%§’ 2

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

10. CONFIRMATION. 4
~#8

The discharge of the above named man is hereby confirmed. 9}!\% 6‘1 8".*-' \

Plapp Tl 0 e S D bk, @(‘D\V

DT . e L L L et bt o o LS e oo e e T el

Signature...........ccoceein B O A R R [ T e
0. C. Discharging Unit.)

M.F.B. 218a—300M.-11-18—1772-39-113.
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A 10. Have you ever served in any Military Force?.. No

St

ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

: (ANSWERS.)
1. What is your surname?...................ccccocvevivennnn. e oo n A NS £ DR e VL
1a.What are your Christian names?..................... ARMMR AIDORE s
1b. What is your present address?........................ LaX£0rd, Saskatchewan, Canada ... .. .
Sl i o et i S GO, 2 b
8. What is the name of your next-of kin?......... e S B A Y T /&.,,1;/
4. What is the address of your next-of-kin?........ P = S S LA e RS OR—5Lonaen
4a, What ig the relationship of your next-c f-kin 2. m%fﬁéﬁmﬁsﬁm@
5. What is the date of your birth?.____...... April 30th, 8890
6. What is your Trade or Calling?....c................... W s b SRR e, e S e
T Ave you mMAEEIed Bl oove Sl i o L O NN e 5SS RSN IE NI L
8. Are _you willing to be vaccinated or re- Ay e i S R |
T e e R e e T L SR R T o

9. Do you now belong to the Active Militia?....... ¥ T e e (TS L SO N S
NAVAL OR

If so, state particulars of former Service.

11. Do you understand the nature and terms of ygg

12. Are you willing to be attested toserve in the | Yes
OAN OVER.-SEAS EXPEDITIONARY FORGED [ T T ssestrsusssmstorsmsssssnnee s sias s bbb ooy

13. Have you ever been discharged from any Branch 4
. "of His Majesty’s Forces as medically unfis? .

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

15. Have you ever offered to serve in any Branch of 5.
His Majesby’s Forces and been rejected ?....... Y e R LDy i M SR S T I e

16. If so, what was the reason?................

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I ARTHUR ALBERT SMITH ..., do solemnly declare that the above are answers

1 :
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 Ilis Majesty shonld so long pfquire ices, or until legally
discharged. ﬂ«ﬁv
. (Bignature of Recruit)

Dateoc‘tall'tfh/]-? ....... 191 "I.....(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L. ARTHUR ALBERT SMITH . . , do make Oath, that I will be faithtul 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 Succesgors, 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 sef over me. SOW God. 3

& %\......(Bignature of Recruit)

Date...........00% 11th/17 101 . <O /;d 7207 (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 ma. signed the declaration and taken the oath

before me, at. Winnip £g.Manitoba.

\yorseas

W........day of........o.c,g/.]‘!?........................191

: W..(Sig%ure of Justice)
M. F. W. 23..

P HTATE L8N - 7
7o A 8-/ S N.B—ATTENTION IS DRAV: TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-33-84L. )i L¢i .ot QUESKIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.

| 3 *




% r

Description of @ty Albers adth on Enlistment. 4
Apparent Age.. ... ...years ... 8. months. Distinctive marks, and marks indicating congenital
(To be determined acmrding S tho (koo pivea 1o e ot peculiarities or previous disease.

lations for Army Medical Services.)

(Should the L]:}edi(ﬁall Oﬂicer&%ogu :;:lingglr:l :gsil; the % hasr:e“rg:%
1 ] B::?'fgé :tz;ch :nsfi?m that effect, for the mfomgtignof the
LK Appromg()ﬂieer}
~ il
Height:.. s ikt - 1 5 2 ing -
2 L J 3 '
¢ . [Girth when fully ex- S,L t |
e8! - panded. i lilad ing. . Loy
888 ; i |
(o .5 |Rangeof expansion....|.....£ 7 ing.t g . m
e ’Compianon ................ Dark.... Lo
SIS IR A I 13 e d Ay
BRI e L R . s e
Church of England.. 298 -
d
Preshy e ra e o L
¢

U EMEEhGmSE nen £ ol SR
8.8 ] B T P 1 (o o
a'g | Baptist or Congregationalist......... ................... % .
& g R o G O O e e s Iz B

T =

T Fewiihy o e T e 5 %4 ﬂé

Other denominations .................coccoovveiiviiiinn, R e s
(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.

I consider himn* . . . ﬂ" ................ for the Canadian Over-Seas Expeditionary Force.

Place "?’ﬂmm =anilola (enada "b_l o

Medlcai Oﬁ:cer
*Insert here “fit” or “unfit.”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the fore Oertiﬂca.ba onl in the. op,sa of t.h ho he b
been attested, and will briefly state below the cause of unfitness:— golng y ose g ere




® CANADIAN EXPEDITIONARY FORCE
P - DISCHARGE CERTIFICATE

War Service %ﬂ 5
C]H Rc. L |

/
THIS 1S TO CERTIFY that No. a?// 5 /”3 (Rank)
Name (in full) ..................... ke ... . s:oéﬁl&é/ i, eH1A8tRd dn
o
the. /. " vt i o /(/ 4/ e z‘wzn?f/ 4//4&"){
CANADIAN EXPEDITIONARY FORCE at.. é/a«’/&d/%&, ..... on the //
day of /LC/% 19 / /
7
HE served in ¥M4%f’m(:—( 7&[ C ...... é/ »/ L
Demobilization.
and is now discharged from the service by reason of
Modiconi—tmes _
THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows
Age...opiye oL ? Marks or Scars... M MW"“’ILW
: sl o)
Height...:. E:"d__' < TR ,..;..»c,a/"&.a zy —#?—;C//é ...
Complexifm /(/\’1'4/ .......
| i 22
Eyes...... = Bl
Halr //JJW
Signat f Soldi M
ignature of Soldier. % /‘/ e ‘
————-— Issuu:tg(ﬁil |
Date of DSKRSTERISIRICT Drpo] ] @7 ‘
| For — i
UL 151919 I 0.0. No. 2 Dppy+us ¥EFERT
a'
TORONTO ‘ Date. il W ULlElﬁll ...................... 10

N B- aAs NO DUPLICATE OF THIS CERTIFICATE WilL BE ISSUED, ANY PERSON FINDING SAME IS REQUESTED TO
FORWARD IT IN AN UNSTAMPED ENVELOPE TC THE SECRETARY, MILITIA COUNCIL. OTTAWA, CANADA.
M.F.B. 3BA.



DEPARTMENT UF VETERANS AFFAIRS

. — MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS
DEATH NOTIFICATION
AVIS DE DECES
TO: pate .18 Dee 72
A:

NAME Service No. CPC No.

nvoy . SMITH Arthur Albert Matricale No 2119703 GEF S CCBNDA Y. =0 A RS R
WVA No
AACNo ....19178..

Information Received from:

TELEX FROM CPC DVA DIST SA

BT 0T o) o) H Lo e e T e P S P e e R o e O o e T S o s
Date of Death
Date du Décés 13. De@.72.........
c Pl
2c¢  Shellbrook Union Hosp
B RAIOTE | o ety st e R e S
Distribution: WSR-DASG
VI - ASS
Bd XBRXX Pour le chef,

HO - BC mgx/————'—z’
for Chief; Céntfal Registry Division.

Dépét central des dossiers.

DVA 24 (Rev, 2/70) BIL.



\':E'J s . —q = 3 : % £ .
. \ b/ e B‘.‘ludaSSlﬁlftA&tzber, Rank and Name. M. F. W. 54. (A, F. B. 103,

.Q 109

Casualty Form—Actlve Serv:ce. o '
Unit, Regiment or Corps. ......c......c...... ..... r .................. ........ = ald ;
= v
Regimental No&. 1-15705 ... Rank Private . Name.SMITH, Arthurﬂlbert ....................................................
Enlisted: (a)OCtll 17 Terms of Service (a).......7%. '”-F' ...................... Service reckons from(a)octll 1917.
Date of promotion to } Date of appomtment]{ o Numerical position on}

etk o binct tank s s toll of N C. Os. [

Extended. 70 e v Re-engaged.,.,,...‘....‘,,...,.......‘,..,. Qualification ()., .CRBMELOUT e . st

Report Record of promotions, reductions, transfers, Ramarks
casualties, ete., during active service, as re-
Feora-whotu ported on Army Form B. 213, Army Form Place Date t::;:lll f;‘o;:lmm:yai = Bc.ntils'
Date A. 36, or in other official documents. The ¥ y Lt e

Foseires authority to be quoted in each case Qligialo danmients L

Iq

 No. } Overseas
\/ﬂﬂ’}m;‘d

[
FO-C- - o .
. = ‘ S '

; L ':-: :Z- 5
€5 ) /@ gD : - e?
‘ &j :-E_ “"(_/Q-e-/’w_//é =% A = ?5 i ( { {
| = &2 B /( f"S P 74 2
& i . Sl e
%._a_'f e 7105, 00 PAcoats e e =
= P : 2 u | =& o A _*1 -
S B Rm OV L, - V
= o - 5 s
L ez i E
STTI Ny e URNE ¥5, T X0 L e CHOTNBLHGy - &£ 8B IR €T, S s
i ~ i@ - [00. cASC Un ArERYI e - i
3 SO L o O 5 : a/ 7. f i
Lt . v e M * g M
= &3 ﬂ LG : Sbsede
11U% =
WJEC -gwy Faeq .
{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, garticulars of such Te- mgagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, etc., ete., also special qualiﬁcatwns in technical Corpsdu P.T.O.

R e e e



EReport . Record of promotions, reductions, transfers, e 5 3
== casualties, etc., during active service, as re- R :!:mr ; R
ported on Army Form B. 213, Army Form Place S Date : my Form 13,

[4

From whom

& Diata A. 26, or in other official documents. The Army Form A. 36, or other
received

authority to be quoted in each case official documents

.

; ]
Having arrived f{m.f\/ |

1’]/6 Iﬂ, %J oit mm}.’::} C];:/uzcéo‘f\ J : i 17’6'1'% (% qﬁ'ﬁa} 3

Utoof B Bl F20 e . ol %415 | Fgave

- led§ P P U ZfomepM 49 51‘3;
dé'—’j},;?\ fa@mbe‘ﬂ) 4(9‘0 m&/ /4-7 1§17 {03

1b-7 1% Lot 10 =g, f;cm,@«g 147»3‘3;,:.;-‘
21Jug lc&BD TS5, 2}74 N T

icigas | Bv  TeocerRc 155818 eSS
1578 48 e R d)w_.._-.i_; /.9—"?'-/,? AR. 1255
/2 745 | Ao 7 Lo M/7 My RPN\ AT
: ,;f...;i,m’_ CMNEMT G | Vimbe st 4o . 06, for.14 %Is-"h"f O [4UD. 165 a /e 15 Ba) 3
e T " A O E ATy ’g-__.ﬁﬁ_“_uf S (f,ﬁ: “_3’:};_#_ E
s A T 7 gy %

P ad P 2004/ 36 3 o551

40 1% Gohe 1505, 6 Tmom G Y. fwhmg‘i @,‘4‘,{ ;4;;3,;‘,
21]94!3{ ?’Jf.i/creic. W = | %ﬁ/"? ascro. 3, /?1/0 f’f“"(-///’
30w do 205 of UD Coy C.A.J.U-De?ot s'fille 37-3-19}Pt.i1 0rd.9=d/6-3-19
Proceeded to England. Pty 15 JUIN 19
5-6-19 | CGED Bl ik IR rag 11 dated 1919
5.0.8. OMFCT E / / C 7 fustf . 130 Pt II Ord.
PT. X ORDE No.éf_ioxrdof |

. OFFICER ifo dian Record Off h"e’H“'re
"P" WING ©.c.C. WITLEY,
TN ) o Ee e S on S SRR R Y 1] —ERER R [ E e W o e RE R WML T L e

- Y Captain
[ M or Lieut«Colonel ,Orricerpi/o,’



M. F. W. 54, (A. F. B. 103,

Fill in only.—Unit, Number, Rank and Name. 5005.—9-16

H Q. 17723090, "%

Casualty Form—Active Service.

Unit, Regiment or Corps. ... s

Regimental NO,Z//J'.?OJ Rauk .............. @_‘ Name........;

.E.F
Enlisted (@).............. 2 e Termns Of SEIVIEE () seesnncsrseivsscsiomiinisssesinameioninat . ServVice teckons from(a)e o i oo e
Date of promotion to } Date of appointment Numerical position on}
T e e S lancE toal b e roll of N. C. g, Jmwemssssssneisicsssn
BExtended=i. st Reengagedisi foztnmte s iHo b ! Bualification:(0).5 & int e et T el s il e
Report Record of promotions, reductions, transfers, B
casualties, ete., during active service, as re- :
ported on Army Form B. 213, Army Form Place Date taen’from, Army. Form B. 215,
Date oo whoe A. 36, or In other oficial documents. The Aty Eovineg A H¢ O oEher
received i i official documents

authority to be quoted in each case

QL 5 19150.8 | T.0.8. No, 2 DISTRICT DEPOT| TORONTO 191 paprji © " L OO
JUL 15 919 S.0.9. ()'SCHARGED FROM H. M.S) No. 2 U:S. UEFOT, PARf Il L. 1G9

Vurc./@”’“/

For 0. C. Ne. 2 Digtrict Uepot

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlisiment will be entered.
{b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [B.T.0;



Report 5 Record of promotions, reductions, transfers, R )
CINATES

casualtics, etc., during active service, as re-

ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,

A 36, or in other official documents. The _Army Form A. 36, or other
aunthority to be gquoted in each case official documents

From whom
received




Form R122,
2353— 100M—g-1 *-16

CR. Rank

Name SMITH, Arthur Albert. « Reg’l No. 8115703, +
If in perm. Corps,
Unit 20th Dft C. 2.8S.C What Unit? } Married or Single  Single,

Plaee and Date of Enlistment

Winnipeg, Oct,1lth. 1917.-  Place of Birth London,England, .

Name and Address, Next-of-Kin Arthur Herbert Smith,

Severals Asylum, Colchester, England. . Relationship Father.
Assigned Pay Monthly $ Payable to 5
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character
W, & V., La—gs{6:6: ¥,
Report. l
i @ Arrivediin England 5-6-18 S/8 CITT of MAR3I®EIL
; -
E_S’" 6-/ 5 aqre.ﬁ./g% Z-o. Siéunh ’gm«.%i?, :ﬂ(i J-’l%.q ‘5:,6_,3—_2?33:_ ﬁ'k.?cg;?ﬁ?‘
!,;za. 6-1 8§ |easer(pp| So. sw/aﬂym - 96 61T | Prd0 145, -
2Y-9. /8 emmguTty 7 C A/n Caeb 1) o Fidd 11913 y/ /ﬁ‘}"é/ﬂjr‘i%
igef. R | ﬂ//\// g!%ﬁ W o e fé 4 /ifé/&;{/&
1150 10l | S5 15 Lol  Padon )5l a| —ap 10054 /b T
| 206 15 | 400644 5 € /)/m7 /y@ 69| Y0 e
| fo Linid V- 749] 93 A
7‘ el ‘73""/"’7 /A/Z_ Tz 22//'411_& LA —tr— FT 17 |Bel 3 5
| ;




Report.

Date.

From whom
received.

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

Place.

Date.

REMARKS
Taken from Official Documents.




AL, 309 gD
CANADIAN ARMY DENTAL CORPS, O.M.F.C. OIRECTIONS T0

DENTAL CERTEFECATE FOR DEMOBILIZATION - PENTAL PECIOERS

| Canadian Printing nrd ‘;ht onery Senv;cee_ Londen B e i

i. This form will be
NAI\'!E or C‘m; DIER (Block. Letters) o = A A_ =, o ?‘!T)E:’d'i‘g:::rfi);t 8::2
| [As(}(.q ¢ o of Demobilf
| REG!MENTE MIM’ G‘-M—-L ?T E— . _[\. Q. 9. llb_ 7_&_3 z:ﬂ.‘:Fc:-. in Engiane
o = or France.
- - . - ~ - 2 Fig 1
Date of Examination in FEngland f 6 [ 9 f i Date of Examinatica ia .Flunc,"" Soan, e At L

e | chart will be used
} Lo designate teeth
concerned

1 3 In refe =nce o
Partial Dentures

the numbers of
teeth thereon wil
be stated

: “QG.CSIBID.QQQ@@K

PRESENT DENTAL REGUIRE MENTS

—t
.

FiLLinas

EXTRACTIONS

1
'

Crowns

L

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

Has HE EVER REFUSED DENTAL TREATMENT ? /y,a..._“

Has HE EVER RECEIVED DENTAL TEIII{\EATMENT ? (Reply by “ Yes” where applicable to any or all of a, b or ¢.)
{a) In Canada I'LII
(5) In England "
(c) In France

Signature of Dental Oﬁcer...;. by Y. 1 =

/
L
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INSTRICT: i e 0k

No.ol. LT 7.0F

SR AN

CANADIAN ARMY DENTAL CORPS

DENTAL HISTORY SHEET
T U

{

'

NAME OF SOLDIER.......

REGIMENT........

2ip.1-17
1772-39 950 (]

M.F.B. 465

105t a2 s e S s e INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink. :

2. 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 :
20 21 22 23 24 25 26 27 28 29 .

@_}l o %@@ -mmm Q@ 2. Condition on leaving Canada.
@ﬂwﬁ Mb @Q’@B-DO.@.%@ 3. Condition on discharge.

1. Condition on examination (in red).

5[ | s :
= 5| w g 5 M o
s (68|« |85 2|82 sl2 |2 5| 2 ; g
= Y.N g mm 7 0 8 .m s 5 Dentures o = Crowns 2 i
Date -m m“w g g8 = a M.ﬂ.. (= I m o ” g OPERATOR g REMARKS
S| |EE| BB |5 |&|2|4 3|3 g £
. R b} G m i
: mm nn“ m mu u L B Gold |P lai 2
/92/ bQ fe 7] o orcelain & - 7 5
Conditi first = L= . gﬁ\—\—)« ] /A
aditon on fire Mnh\u\.\m; 2L I“* & \.\ N\ r\g
5 ! ==
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