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. ~EANADIA OVER-SEAS EXPEDITIONARY FORCE mﬂ_‘iﬂ% '

o %

@()UESTIONS TO BE PUT BEFORE ATTESTATION.
N

j}l‘-Wham your name?

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

8. What is the name of your next-of-kin?........
4, What is the address of your next-of-kin? ..
5. What is the date of your birth?
6. What is your tradeor calling? ... .. .
7. Are you married? :

8. Are illi to be inated
vaccig;tléd':?m l?lg‘;“n;\. Lfﬂuiv[ﬁ zb*«m T

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of
. your engagement?

12. Are you willing to be attested to serve in}

the CANADIAN OVER-SEAS EXPEDITIONARY
Force?

|
|

|

gfé /L(/&..é{(Signature of Witness.)

%Ay TO;E/%’IA? BY MAN ON ATTESTATION. |
I P77/ 24 M , do solemnly declare that the above answers ' ‘

made by to the above questions 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. g
\ (/“4( (ﬁatm‘e of Recruit.) |
wegots R et ko
Date 191 . #io Pl / 2.(Signature of Witness.) |
-i:-' ‘
. ///@%Hf?) BE WY MAN ON ATTESTATION. '
e : % g . do make Oath, that I will be faithful and
Majest

bear true/Allégiance to His Majesty

y 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 God.

ature of Recruit.)

Date AUG 2 [ 1910 191 . ignature 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.
1 have taken care that he understands each question, and that his answer to each question has
been duly entered as r%d tolzg the sgid Recruit has made and %'gned the declaration and taken the
7/ 28 this.... ...z
o

oath before me, at A day ofe%melf
e P

./"I, e AU, 3B Uiy 4 h
il L0t sz, G0 (Signature of Justice.)

L
7

tation of the above-named Recruit.

P AN T A NS
y i T OCCOBSIH BAICUE

ﬂ{ M F. . 28 ¥ ‘ 4

g;ikpproving Officer.)

| 200 M.—8-15.
I wQ. 177329841
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DESCRIPTION OF._.

Apparent Age 2./ years ?ff months. || Distinctive marks, and marks indicating con-

(To be determined according to the instructions given in the Regulations | 3 Iariti 3 3
gt Smfm) e | genital peculiarities or previous disease.

h (Should the Medical Officer be of opinion that the®recruit has served

s é I %fé&’g :&"sﬁ';"’m“%ii g e e e
Height.___ oJ._ft.. %l ins. I
. 4, (Girth when fully ex-| - I ~
2 gfé panded._.___. ... { s2®/ _ins. |
O3E 3 e
g | Range of expansion..|..... Lms |
Complexion... VL,) | W'/
Eye&_-...... ﬁ/w'w"?v ‘
Hair... /&ZZ @@/ I
Churehiof England. Erc nn ool ‘.
Preshiyterian a. e el e e e
z 3
© \Methodist i oy R 2|
52 ®
Ehg Baptist or Congregationalist. ... ...
g S |Other Protestants..____.___. ol s
3 (Denomination to be stated.) )
Roman Catholic. " . 7P
Jewish ... L ... by HRES e ML Loy Sa e '
e 5
g 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 li bs and he declares that he is not subject to fits of any description.

I consider him* .. pr=%~ _..for the Canadian Over-Seas Expeditionary Force. .

Date . [£4A 191 d g
Place m:f

*Insert here “fit” or “unfit.”

Medical Officer.

NoTe,—Should the Medical Officer consider the Recruit 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

MAA/ /f vaf Mﬁﬁ having been finally approved and

inspe by me this day, @d his Name, Age, Date of Attestation, and every prescribed particular having

been redorded, I certify that I am satisfied with the eorrictness of this Attestation.
HASLDADS... ((Signature of Officer.)

5{£b191§ '

=

6;’ 0.C. ' 58th B L
Date. \AALLALAL"

LM"‘..--_.

. V%A#M ........... ON ENLISTMENT. .

_,/lfeM s 2 p .2




%r. #0438

Surname ...... SM f #

Ghristian Name... X¥. ﬁjﬂi/ ...................... \/ ‘
Units3/0/// .'...,.&ﬂ%eatre of War 7//3/"(/0(/

{UDaite ' of Service. @ .. ... /6 .......................................................................

Remarks.........

Liabaat Address. ol ioatd FINCX

Roll No./Z.Zx

//

] _200m.-2:21.m. M/t%m
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Fmbarked S’Ha,mpton RM. = BUXTON, ’

£2-10-19 RMS’Ryl- Geol PRDCEEDINGS ON-DISC G'_I%ATJ‘;" 20 7

RELICION, f// (Demobllliratlt:fnr)’ > N e IXT_OF Kl I\T’:T% |

1 : No. /?—J—'j_ﬁ__gf " .".‘ — f P e gjd /

< 7

[ih= st et .'_”’/fﬁmzs
faden
4. Unit, GC{;W Y 4 /:P.E‘T _ ' J;s?.@p/ﬂ'

5 Date of Discharge Ve damtt -Rla,ce-

3 Crn Y O 919 =
B Rehmon Aot Dileharde s . N R RS O e

e °5M Cocupational Group., N? o -
SDRVICE IN FRANCE,.Z, %205

.|"I

?‘J‘ﬂ

2 Rank.

3. Name.

7. Authority.

8. Proposed Residence after Dlschargeuéj%vgiﬁl

9 CERTIFICATE TO BE SIGNED BY SOLDIER.

I hereby acknowledge that at the undernoted place and date I received my discharge Certificate
- ; ¥

M. F. W. ?,‘,l-"

7 Signature of S

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed. i
Sl ot SR Sl s el s TS SO T (1

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

T N L W) ' t/.'ﬂajot,
(ﬁ_Q C Dlschargmg ]Unlg Qm

| \LF.B. 2182—3006-11-18—1772-39-118.
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Attestation Paper; Tripleatel. . i ..hibvnommn s S st
of Bastieairsiob R ecrant (0 GO B et
ol Corldant Shiot. oo Fgb b o L
Casualty Form............... ‘

Fasta v @entifiugte: 0o nn. seles T Bt WY R el i

Certificate that missing documents are unobtainable.................ccc.ooiiiii i st ot s e i

Militia Form B. 313 or A.F.B. 178

MetiealHistory Bheet.... ... .o e TR o n s e
Proceedings of Medical Board....................... e e

Dental History eej;\xﬂ

:ﬁ[ed;&‘RepBrt

IReommaentall Conduet Shicets 5. @ . il Lo il

LIST OF DISCHARGE DOCUMENTS.

Militia Form W. 23

Militia Form W. 138 .
Militia Form W. 178 or A.F.B. 122
.. Militia Form W. 54 or A.F.B. 103
.Militia Form W. 44

M.F.B. 227, A.F.B. 179 or A.F.A. 45
Militia Form B. 465

M. F. W. 129 or D. M. 8. 1875
Militia Form B. 263

Gompany Conduct Sheet. . .5 5. a it ah b ittt i Militia Form B. 263a

1. inlieata Al : aner (M F'W a3). or
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War VeteraﬂS" M]-O“?a“c_e_ //;5"5"7‘{37
: No: 5'05-6‘;‘)/0'

1. THRATRES OF SERVICE

(1) South African War

Date and port of isembarkation: /

(2) World War I WAW/ AP, Clrasel

Date () disembarked in U.K.

y;
IF CANADA )
AND g Date(s) 5.0.S. in U.K. for Canada

U.K. ONLY / poriod(s) of desertion in U.K.

() World War IT /@zﬂ.ﬂ’:z/

Date of embarkation:

(4) Korean War

Date of embarkation:

2. Date and place of all enlistments:

on70m,(7 1915, 6@% ,‘u/@é/ e
3 (e 71792, W-%f?@m@)o&f

3, Date of all discharges and reason:

S v /777, /ﬁg@ﬂafé
/7/«“%/ 19%¢, /{,ﬂmhy—&—

4, Date and place of birth as per

attestation paper: /3 PV /f?/ W
/j,-ﬂ-zf.«f}/"' //?& /t 5

5. Marital status: If married
name in full of wife; ’ ‘u’“ﬁ&'

6. Any other military service: 72,9/

Decorations, 1f any. f’!w/

’Zﬁ// Clerk?!s Iﬂltials.g/ 5



@ CANADIAN EXPEDITIONARY FORCE

403725
DISCHARGE CERTIFICA'I:_E Rt

2

Name (in full).... ./3%??;41;:éﬁéz?oba,t¢/ B£¢ﬁ°°4ﬁzfﬂd v enlisted in
theic. s . / 9)/ %}l/ :

/ 1_,./ :./ = .
CANADIAN EXPEDITIONARY FORCE at....z. M/f%é ......... SR o
day of.. Aézg/?¢¢¢¢{ ...... zg,/d y
HE Served in %M j/ /)/;4/ EJ/(/ W : ij%Zd

Demobilization.
and is now discharged from the service by reason of

Medieal—tHnfitmess.

R e 2 : //
THIS IS TO CERTIFY that No..... 22227 Y. (Rank)/?% ..................

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

Rt s~ Y i o O

Complexionmmmmmm;mmmmmmmmmmm;mmmm;mmmm

Officer.

Rank W

{5
Date of Discharge

5*-——//-—-17 |

Date....L

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 CoOUNCIL. OTTAWA, CANADA.
M.F.B. 39A,



Army Form B. 103 (ll.) to be gummed on here if required.

Nothing to be wriiten in this margin.

G.W,P.Co.(3490)

5/18

1M

Wi88g —PP 1150

SERVICE AND CASUALTY FORM (Part ). Asmy Form B, 105-1.

(2) Regiment or Corps | (3) Regtl. No.

{1)*Substantative rank

*Acting rank
*[To be entered in pencil to tacilitate alteration.]

(4) Surname
(5) Christian Names

(6) Army Form, number of, Attestation)
Form or Record of Service paper

(7) Whether of British or of Alien
origin [vide A.C.1. 578 of 1918]
(8) Date of birth as stated on enlistment

(9) (@)

(10) Enlistment (3) (11) Engagement (c)

(12) Service reckons from (dafe) (13) Special conditions (if any) of enlistment (¢) = N
(14) Any subsequent variations (if any)) ‘ Initials and Renk ot
of conditions of service ) ___anOfficer.

(Authority) : : (elexte)

Tnitials and Rank | (1 6) (Record of Occupation in Civil life (vide Army Order 93 of 1917)

(13) Category Date Medical Authority

l

I Industrial Greup No.

! Trade or Calling i
Married or Single
Particulars of Trade Test

Occupation Cards despatched on (date)
Second Qccupation Card despatched on (date)

{17) Next of Kin
(18) Demobilizer ()

(19) Pivotal-man (/) (Date)
(20) Qualifications (g) or (21) Corps trade and rate

(Place) . (Signature of
{ Posting Officer

(22) Extended g (23) Re-engaged {

(24) Miscellaneous entries:—

OTES.—[a] Here enter particulars of any subsequent claim as to actual age after verification by birth certificate [vide A.C.I, 470 of 1918. [b] Whether direct or voluntary
i [enlistmcnt or called up under the Military Service Acts. [c] Whether for specified term of years or for duration of the war. [d] Whether * for Home Service only,” or
ot to be transferred without the soldier’s consent, &c. [e] Tt to be retained on Home Service, period, if specified, to be stated, also authority, and on what grounds.

[f] Required for demobilization purposes. [g] Signaller, Shoeing-smith, &c.



‘ Ay I (B} I (=] (D) (E) (F)
Report Record of promotions, appointments, reductions, Date ot
Authoriteof casualties, transters, postings, &c.  All acting as well Place of promotion, Remarks, and
From xvhom Part IL. of Orders as substantive premotions to beshows, for method of Sy reduction, initials and rank
Date et * entry of which sce A.C.1, 18160t 1917, Ccrns and unit | CaSME reversion, of an officer
to which transferred and posted to be invariably named, casualty, &c.

—

{M y C.D.D. ﬂuxton for return to Canaeia, P&rt 1l Orage vy 20
SL&/S s (,D.D¢Buxton on procecdiug to Canad h, Part 11 Yrae. .. 4. zz

__ ’) /9/%7 SL3

22—coTeg

¥mbarked S’Hampton

«2-10-19 RMS’Ryl- George
D’embkd dalifax 49

NGV 1 1919

T.0. S. Halifax|Dapot Clearing Services Command 22 - 10 (7

35 Nl

S 0.l TTalifax Ddpot, Clearing Services Command, &[

on be, [t CLiul

i
|
|
|

*uibiew sy} ilg uapIm oq o3 Gunyon



R i e By, | T R A MRS TR T e e R R e A L s T

Army Form B. 103 (IL.) to be gummed on hers, if requirel;'lr."

Nothing to be written in this margin.

Forms/B. 103/3

HWV(RI1460)

3/19

W10416—P21b1 100,000

(6 28 19)

SERVICE AND CASUALTY FORM (Part i)  *mvigpMet

(1)*Substantive rank o (2) Regiment or Corps 1 (3) Regtl. No.

*Acting rank

*(T'o bo entered in gonoil yoLEitate wlteration, I _
(4) Surname < ' J%\ A’Jj&f/

(5) Christian (’@
(6) Army Form, number A
* Form or Record o vice paper } ;
(7) Whether of British or of Alien -
origin (vide A.C.L 578 of 1918)
(8) Date of birth as stated on enlistment
(9) (@)
(10) Enlistment (5) (11) Engagement (¢)
(12) Service reckons from (date) (18) Special conditions (if any) of enlistment (2)
(14) Any subsequent variations (if any) Tnitials and Rank of
of conditions of service _an Officer,
(Authority) (date) :
(15) Category Date Medical Authority | -usisand Rank (16) Record of Occupation in Civil life (vide Army Order 93 of 1917) |
Industrial Group No.
| Trade or Calling
Married or Single
i , Particulars of Trade Test
| o o)
Occuffation Cards despatched on (date)
| Second Oceupation Card despatched on (date)
(17) Next of Kin
(18) Demobilizer (1) (Place) {Signt_a.tura 5
(19) Pivotal-man (/) (Date) Posting Officer
(20) Qualifieations (g) or (21) Corps trade and rate
(22) Extendedl (&5 Re—enga.gcd.,:

(24) Miscellaneous entries :—

NOTES.—(a) Here enter particulars of any subsequent claim as to actual age after verification by hirth certificate (ride A.C.I. 4i0 of 191%), (b) Whether direct or volntary
enlistment, or called up under the Miitary Service Acts. (c) Whether for specified term of years or for duration of the war. (d) Whether ** for Home Service only,”
or ** ot to be trausferred without the suldier’s consent.” &c. (e) If to be retained on Houe Service, period, if specified, to be stated, also anthority, and on what

grounds. (f) Required for demobilization purposes, (g) Signaller, Shoeing-2mith, &c.
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(3]
Date of

(A) | (B)

,

Report RE('O of prom ouon u,‘ppo intments, reductions,
A : Authority of | casualties, transfers post. ings, &c¢. All acting as we]l 1 Eacc of 1 romotion, Remarks, and
I om e tiom Parg I1. of Ordors as substantive pmm( Jtions to be show 1, for method of ity | eduetion, initials and rank
Date FevaLvEe. i | ent * of which see A.C.L 1816of 1917, Cor rps and unif | 1'9‘.’crsion of an officer
| e | | which transferred and posted to be invariablv named | | easnalty, &¢

B2biE- SRR 0 ST éﬂa@%z‘ r%é% /é,
Bybrb ), 26 | Lo e
S/E|- « ,;,K/, ERCY XL DA T{ P
/4&/55/%-? G L et 92,&, £ r’/,@
26417 SR L P 9ty wrmvdmc | = /7 w 77

.9‘&/%&%&% o i @MJ%EQQ
85778/ /%22 27 SIS AR D | a=al
28377 S\ CL7Z3 23 s afi Heoh/— 7 * T
15617 RO E2 so7 | 2B 752/ e /B | ‘/(y_/f?
FOCIP U/ | - g 1 ST - | — e~ b
?//JW&M i% J/‘/éawa “ !J—/-Jr
7 !

.ny/g;;ﬁ/ﬁ 2o —G 2D 6 S
Holha GRD *| w2y | Teox. _ A =
(6278 AT | 239, ﬁkmﬂ&@)}/‘—— 'W,g & 46

(25T ST T o S— ’

OR I—‘

‘ULSIBWI STYT UT WOJITIM 8Q 01 SUTYION

|

|

|

| ( !
Dy G.D.D, Bux’ctn for return te Canada, Pari 11 Orde No gﬁ,

on on procseding to Canada, Tawt 1T Ordar No,

|
|

27814

|

: o CD.D Bux
7o il |
|

|




Rank : Name SMITH, John Henry. . 455438 v S
If in perm. Corps, y
Unit 59th Bn. What Unit ? Married or Smgle Single.

Barriefield,

Reg’l No.

Place and Date of Enlistment  20th August, 1915. . Place of Birth Whitl'y, Ont.. R W
7 c d X _‘_" L -
Name and Address, Next-of-Kin Mrs. A. Smith,
P 0. r] Whitky’ Ont. » camda- 4 Relationship
Assigned Pay Monthly $ Payable to { 16324
| Relationship "l A\ >
Separation Allowance $ Payable to X ' -\
Relationship { v
Discharge, Date and Place Reason Character
~ Report. Record of promotions, reductions, transfers, ; ; A
I e 1 casualties, etc., du’ring active service. | Place. Date. Tak f.Rngél?‘ﬁ{% ”
! % P;‘;::I:ei‘:elt?m The authority to be quoted in each case. aken 1rom Ofnicial Documents.
'.;);" | ! |
75 D
"y vievec /2 @?7' @ 11 APR 1916

25646 | IokA. &f%&&m Lo Debot %ma% \22.6.% &maxwwﬁmrgfg%
bk |oe A9n | JO.S « R
=516 - Qo8 3/ /4.. W én,? AL
(L3-8 16 | 1L R Taken o sliengli, of Ru mmud7e-45’é~1: 32
L6417 (B3 B Qe S L boon o Forp | m 17476 494 SWheskole
e el bl @m&mﬂ&wﬁwwwmﬂw Swy 224~/ 1648 353 < S
§8-t7 | ~ 14— ?&Z"&w B %m/b Mn”%wt’ (577 |~ 8% e
3517 (L4t Fo ot Gf‘fBu W Bkt |12-407 Pz o 55 SEG
255 wﬁm Koo langed | | ?;iﬁ_-m-EO.f.ésu;;»_.,;;

f&‘&"/ Qa o dqn.a’,\, 2:.‘!6.-0



Report.

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

From whom 5
|+ received.

/5.6 a&aﬁﬁ'gﬁfféﬁf&o&

¢ Ceavesarcd €|
0. 18 1)

| 2K aﬁ,ﬂ[d Cég-:‘v" 7%.,4
20.5. 1% AR
| /w/f 4%0 M

Date.

;/"’ el \/2 e ":‘" -.__) 2 ' j‘, . : | ‘
Wé Y= ARET S
- Hem .
M%A"' | |
/P‘ﬂ/wgd |

rym

W

‘.' Ly, i q-:

) W

REMARKS
Taken from Official Documents.

/5@0—1?‘ /J6f7 Brbo. 07,12 66,0/07
) v"c;,o—o/wqf 98 O/ ¢ ,7 |

8/ /8 | Pz
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/5//0/ '6;99 M .tﬁ?é,gf;%
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|

ﬁ:ﬂ?ﬂb\wl\qa.nm LSy r\'l'
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Bz 5 5&/47 7 70. ,7 o 2.4
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: Ofee ¥ 2.
Army Form B. 103. : : g Regimental Number.éf..f.r‘ff’ £

' Casualty Form,—Active Service.
Regiment or Oorps ..... 595 .~ 2 e L L
Rank....... M .......... Surname.., /~FPeth .Christian Name,
T AT Ll o s e NI b e e Age on Enlistment....................
Enlisted (a) 7—"5/{ ..... Terms of Service (a)..47.+ ‘g .... LIRS Service reckons from (a). 2
Date of promotion to present o1 e NS PRI I Date of appointment to lance rank.........................
(A e, ’ [ ------------------------ [ Quaitien bion (Dl s i B Shs U e L e
Extended Re-engaged- L :
l ________________ [ [ _______________________ j or Corps Trade and Rate....................... Bl A ot
Occupa.t.ion...,A...&...EHL‘."..’......,....._ ..... N O e A e D e o Signature of Officer.
Report Record of promotions reductions, transfers, casualties, Remarks
o &c., during active service, as reported on Army Form Place of Casualt Date of Taken from Army Form
'B.213, Army Form A.36, or in other official documents. y Casualty B.213. Army Form A.36,
Date From whom received The authority to be quoled in each case, Ord‘:é]l?;-.:ﬁ:lal
Embarked
Disembarked...

log A bpn ok | Bhcrmeret fm ARD | lialle (045080 hor
7 & M é"’,‘dmj 2w e D, O, /s &
L74-r€ % MM@L fltreeaq 4 /7 q.19 w
ﬁ/ﬁ/f /6‘4/&@1_. WW_, Mu?ﬁ/)ui//ﬁ fﬂ’ ‘? /la” . 2. SFCt ., :
o5 Aug gty Ede e J%&M e S ls| - 4 91 NIG1DIY | /> Ao
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CHRISTIAN NAMES 17) NV V1) /W
J Dd 245
REGL. NO.4g w ‘7W%
45543 e . i
UNIT 4 qi aj

FORMER CORPS' \‘h.l.‘/P. N RE £
NEXT OF KIN. CHANGE OF ADDR.S

NAMES IN FULL A‘Ifn-(d MM aj'

RELATIONSHIP TO SOLDIER ﬁ : S

ADDRESS _&J E !I?

solier commal A Lt M m:j)m 3959
2040 jq15

/i 7 ‘f‘?(’ .*;‘/f SN

PLACE OF ATTESTATION 0% DA

e Mu{. file //

L. L. 90°80.—M. & D. 6313




MARRIED SINGLE {760 WIDOWER
TRADE OR CALLING @ ‘Pj_xjf' foman CM Of&uzja.ad

DESCRIPTION.

APPARENT AGE 94 YEARs f, MonTHs |
T |
HEIGHT J, FEET é INCHES
" L
CHEST MEASUREMENT 3 7 ones EXPANSION INCHES
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.......................................................................... HOB0:0 it /
................................................................................................. Hospio, oo e
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DISPOSITION Q Date
=5 g-5—+7
CoLo30-4-17 BES555 REMARKS
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........ Date et et
taken on
hu]s;te Proceedmg Date Admitted
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| No. of Pass

YT Frowu.
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L. L. 12767—M. & D. 7390,

DATE

NATURE OF CASUALTY

0 ém
&%%é 27 %& 7

REGT'L No // ‘/)’ '5379?

~ H.Q.FILE No. 649-

/W LT

OOOOOO

M. F. W. 42—50m.—12-16,
H, Q. 1772-39-803,



LIST No

i/
/@7

JX:T/

6 3 mﬁéaﬁ.

HOSPITAL

Pzﬁ/@m%

/ ,/ 7 /".x /I

DATE OF
ADMISSION

/]ML//

!-—b /7

§-3-/7|«




4

Form

R. 148,

NameSMITH, John Henrffarnk Pte,
Unit 318T.BATTALION,
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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.I'.B. 2
£ =

sva st SUTRATNBL P Oy Ne LT T e e s e e e
k {szen name’ 1‘1 full)
= = AL A

............. A e SR A S St W
: ..Bié JACE e ivenas @M'/‘ K A

L e R R )

[dentification marks, scars, or deformities,
(Give cause and date of origin).

ot

Left.... X | (R t. -~
-
Opinion ds to general health and physical condition vf“' .......... e T g N A Gk R St e

2. Has Officer or&:';cl R:mk ever suffered from, orHas IJL now, any affection of the following systems?
(Answer “* Ye - “No ') (Subjective evidérce—méy ke suiﬁmu}t in certain cases.)

Nervons System B SN L oinein e Genito Urinary System.

SpecialiSenses it LliTNe T Integumentary System

Disturbance of Mentality "4 ... Muscular System .......cc.c..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.

WMd’EnLAMI_HL{f/’Id‘? | /
0. 9#4%&%1(17 !.1773‘”%

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



EXAMINATIONS

THIS SECTIDN

Examined ath. .. .0 P e (Overseas)

; O R VR
Date ‘Q!‘Oml[q ..... SO ; | ; .

) /

I hereby certify that T 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 infoimation concern-
ing any other affections from which I suffered, either prior to or gduring service,

ESTe s R L AR o b o o o R

(If not satisfied, M.I*.I3. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examined at ......... . (Canada)

Pate e e e e R Stgnedite . i e P Ty AL T

I hereby certify that T have read, or have heard read, the above description of my present
condition; that T find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which [ suffered, either prior to or during service.

STZNATITE 15 sitee hiei i man e tn e S A S Lo it et e
(If not satisfied, M.F.13. 227 will be completed by a Medical Board.)

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

[oveR]
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& 5 Unfit EXAMINED FOR RE-ENGAG
. =S 757) gg‘ﬂﬁp&?&z]
Appaventage. ... i Voo Al S s Sl RIS ol A

Trade or occupation.=7

Helght ___,__J < Iu(hes o i N P S M‘O'
Welphtifo s ol /J q o Lbg e M.O.
Minimuom___ 3 J S b e Sl S L S M.O.

Chest measurement
.’ Maximum exE:nsion.“&...[inchcs. L TE ML M.O.
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Physical development ...

¥ e S T S S e e S B Y A [, M.0O.
Small-Pox Marks. l—.,; ________________________________ o
i hpates Sl A S Cealt TRt SN . I BRI - 3 M.O.
. Arm. LRt o et PR o 7
Vaccination Marks . Date Result VACCINATIONE, %m
Number - |- >

When Vaccinated last.

(@) Marks indicating congenital peculiaritics or previous,

disease

‘En&m‘ed’. on.._.. /! ________ day of.

CoRrrs. . REGT'L NUMBER. Hagrrs, ATE.

Joined on enlistment

45 T34 |\ ys5H3E| _4.‘»__‘/37_:.1‘5-;

[ 31st.Bn. y
Transferred to.. ..... ar -7
A/ vf/ad,,,,/fi, o /.5_.¢27v)/7_
ALBERTA A

REGTL. DEPOT

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Date. Disrase, REsurr.

& 2 P Ja. /i "
(b}*\ﬁ/\n’w |‘FQ’U !(,' } A,i L/--g_ (“}}f’f’u LJ W &/ Cou; 7{; 4~

N. B.—This sheet to be dlqpnqed of in accordunce with instructions in the Re gulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

b M. F. B. 313.
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* A : Remarks on nature of thedisease : how induced: if mild or severe: if com-
Date of Arrival | === = Number | pletely recovered from; whether any particular treatment was adopted. In Sionatre
STATIOM atebn | . Admission Discharge DISEASE, of days venereal cases state nature of primary discase, and whether mercury has been e
M. l into Hospital. fiom Hospital. it in given If an accident, state whether it occurred on dnty and whether a Court of Medical Officer.
", Station T T Hospital. | of inquiry was held. Date of issue and particulars of artificial teeth or surgical = =
g | Day | Month Year Day | Month | Year 1 appliances supplied. Particulars of prophylactic inoculations.
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Toae Army Form I. 1237.
11 = ;
MEDICAL CASE SHEET.*
No. in Regimental No. Rank. Surname. Christian Name.
Admission
d ;
Ditchsige 455438 Pte Smith e
Book.
3040 Unit. Age. Service.
Year ;
CX90% 3] Canede’ G Ges 26 1yrB8m
Station
" and Date. Disease GSW left foot. !
}Z(va\./f-*-fv‘( Af‘ﬂ*ww&-»‘!\ /‘:‘," 4%‘1"&.:(/?1/_7
| A 1 a £ V‘--M--L’.r #.’0‘-‘;/‘ - \-L—(_.V_/}- /‘U —f . C/, ]
L o s T Coehin [rpl af Lfagele.
& /L.g;_—iu_/ﬁ Hoa ity
fS e fm DAY W i ewz// foro i
Jeo~C- {7- WW&L} kLaﬂ-—-‘éL_,-d‘r\‘ /
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A IE -
* r

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(33205) Wt.W 4234—M 627. 1,000,000, 816, C.F.&S. Forms/L12371L. . P.T.O,
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CADC 5007A

Canadian Printing and Stationery Services, London

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

DENTAL CERTIFICATE FOR DEMOBILIZATION PEATL IEREER

— — | 1. This form will be
NAME OF SoLDIER_(Block Letters) S M / T H J' H, R fo':[each

individual at the

REG]MENT N /]), F’ /:: Rank 'S, q T No #53’#3 éf’ ziar::'i%nofinn?:;lb;;i;

or France.
"‘/ / ‘ 2. Figures as pel
Date ¢f Examination in Engla-d 13 y / 0’ "o ‘f | Date ¢f Examination in France e —— chart will be used
—— # 7 = to designate teeth
concerned.

3. In reference tw
Partial Dentures
the numbers of
teeth thereon will
be stated.

20 21 2223242526272829

& OOSIBE‘BO.@@.@@

PRESENT DENTAL REQUIREMENTS

FiLuings 26 , [ /f 3 gl
EXTRACTIONS A7 / N il WS =~ o8

2
3. Crowns /</ / / _ N N pe . e
4. DENTURES
(a) Full Upper
(5) Part Upper
© Fall Lower § M1/
(d) Part Lower 3 o _— —
Has HE EVER REFUSED DENTAL TREATMENT ? N .

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ** Yes™ where applicable to any or all of a, b or ¢.)

(a) In Canada
() In England )’ E S
(c) In France

2t
Signature of Dental Officer— 4
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No. L4554 38 Rank and Name

CLINICAL CHART.

(To be attached to Case Sheet.)

. I X
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Age_ié_ Service
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(0] bservation[

Days of Disease

Temperature
Fahrenheit

2t

2%

257

2

28129

50

2%

<"

4

VAR AV

L.V 2

/5| /& /8T

VAV

7

>

-

Time

Time

AM P M AN P.M.

Time

A M. P

Time

A PLM

Time

AM. P M

Time

AcM.PM.

Time

AM.

P.M.

>

Time

Time

Time |{Time

Time

A M. P.M
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98°

07

00 NEES NAGE NAGE NEGE NAGE NEGH NAGE NEGH NEGS NAGEH NS

Pulse per Minute
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(6201) Wt. W. 11421/M1165 2,000,000 12/16 McA & W Ltd. A.F.B. 181 (E. 735)
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TO BE MADE IN TRIPLICATE 3. D. 26-5-14

. H. Q. 54.21-.23.53

Particulars of Family of an Officer or Man Enlisted in C. E. F.

INSTRUCTIONS:—

(a) This form is only regarded 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 discharged, the same number must never
be allotted to another man,

(e) All questions, ete., must be answered.

(d) One copy of. the form is to be forwarded by Officer Commanding Unit for each man, to Officer Commanding Divi-
sion or District at least seven days before man leaves his station to proceed Overseas.

(e) Dupl{icaée clopyd is to be forwarded direct to Officer in charge of Records, C.E.F., London, immediately after arrival
n Englan

(1) Nﬂﬁgf ng\r;eas Rn{t which soldier jclm_\’b\\ 15 (\) AT Qi s % Q}\_E(_,KQ\R u‘r‘v\:‘;
: —

(2) Regimental Number w S g \_\, 39\ A

(3) Full Name of Soldier %&\Nﬁ ’-[\J-i&-k_)\;‘ .\J\J\(\ E Jl'-‘:._.-f‘\f“-_a‘x 5 k){\)

(4) Place of Birth \)\X %\)‘AR \)\_‘r\-«\Q C) q\& o r\,\' A2

5

(5) Are you married, or not? I\Mz\: o T oy oy O
(6) If married, state: k (
(a) Full name of your wife J 17

(b) Present Postal Address m

(7) Are you a Widower? sl
(8) Have you any Children? A D S

. /i
If so, give number of Boys and Girls %W
Also their Names and Ages W

(9) Is your Father alive? MRS i Y

~ - Css
If so, state Name and Address in detail XQ\-‘“M ot Mx_.\-’(-)m N} e >\\.M;

()\_Jh Q}\I\J\i\ <

(10) Is your Mother alivel....~=H@ .. . z
r ~ \J i -

If so, state Name and Address in detailJ\f\ DAY SN \-;\T:N”'%AK"?\J A e X &QM(\ rQ\L&

(11) If your Mother is a Widow 5

Are you her sole support, or not? Clr\{/(/

(12) If sole support of widowed mother, state what amount y/zu/?,ﬂ/ve given her per month prior to your enlistment, also

y 4

reason she has no other support than yourself

(13) If you have no wife, father, motlher or children—state the name and relationship Witlﬂxl\lpost/ﬂ?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 depends on you as her so support/C_have you applied to

the Paymaster of your Unit for Separation Allowance? If not, this must be done )

(156) Are you insured? _)\('\J:\ -

If so, in what Company?

i
<) ;
Have you made arrangements for payment of your Insurance Premium? T 71__,/{

If not, and it is a monthly premium, you can assi'gn the amount in addition to any other assignment you wish to

make.
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