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‘ MEJPM ATE 73f 7

\\ \\ "ATTESTATION PAPER.
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. Whatis your surname?. . ............ciie. o) L SR R e MRS o B o [ 20
1a. What are your Christian names ?...................... Barvacsz..
‘ \b What is your present address?......................... #0568 EX EO Schiller ‘31:.- Coluﬁ‘bus Ohlo
2. In what Town, Township or Parish, and in
what Country were you born?....................... SRR MR
3. What is the name of your next-of kin?............ B T o SRR S R
4. What is the address of your next-of-kin?.. ... .20 22nd, 8t. Columbus Ohio
. 4. What is the relationship of your next-of-kin?, .Sisber ..
5. What is the date of your birth?.................. . DeGs 256th. 1884 = .

B, Whatis your Tradeor Calling? o0 RRBEREE . - o ol L el

. T dkredyon-mamaed o o T L e S Qe Stele e T ol S S W e

8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?. ... Lo s et el R Saai S o I S S
9. Do you now belong to the Active Militia?... 88 m ..................................................................

10. Have you ever served in any Military Force?.. YeS,Béth.Inf‘antryIL 2 00 UsBalte
If o, state particulars of former Service.

11. Do you understand the nature and terms of
O O e O b D e i Db A

12. Are you willing to be attestedtoserveinthe)]  X@B e
CANADIAN OVER-SEAS ExPEDITIONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T..NOrXeem SmAth e , 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 enguge and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to he attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Ger many sghould 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.
JK_(Signature of Becruit)
: ne ,
DAl Oct, %BLh, -~ oo RS0 SN (Signature of Witness)

([ 4
OATH TO BE TAKEN BY MAN ON ATTESTATION.

1, Narvees Smith 0 , 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 ag
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.

27 (Signature of Recruit)

/R (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 $ip Army Act.

The above guestions were then read to the Recruitin sy presence.

I have taken care that he understands each question, and that his answeisde each question has been
duly entered as replied to, and the gaid Recruit has mpdg and sigrie@$ii declaration and taken the oath

F I o
before me, at... Windsor Omfe. ... .. this... :

\

M, F. W. 23
T50M—3-16
H. Q. 1772-39-341



Description of Norveez Smith on Enlistment.

Apparent Age,...az...........ye&rs A0, ....months. Digtinctive marks, and marks indicating congenital
{To be determined aceording to the instructions given in the Regu- peculiarities or previous diseare.
lations for Army Medical Serviees.)

(Should the Medical Officer be of opinion that the recruil has served
before, he will. unless the man acknowledges to any previous
service, attacn a slip to that effect, for the information of the
Approving Officer).

b fres o R R 8.1 10 ine ; .
BB e Mark on left arm from cut
_(Girth when fully ex-
i Wy
;&;E panded................... 38 1/ Gins. -
DeR :
H | Range of expansion.... 311'21115
Complexion ... Lidght. Brown . ... ..
{0, L R Dark Brown . o o
B kS SRS B 0 ®
(Ghurehof Wnsland, 00002 L
R roslba A A S Sa C a l
B Methadiat: S s e
B.S
B 1 . 7
.gng Baptist or Gongregationalist. ... Yo . ..........
]
—
S8 BomaeeGathelic o 50 oG
=
el Pl S e e o I Ry
Other denomMINABIONR. ... ......coieenvevorosioiasmmmssess sisses
(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 heartand lungs are healthy ; he has the
free use of his joints and limbsg, and he declares that he is not subject to fits of any descriptiop.

I consider him*.... Fdt for the Canadian (
Dater... MG BRC Q. - LA ATl ey N SN -
Place... NARGSOR OBES . A (LA DNGs...........

Medical Officer.
*Insert here “fit™ or * unfit.’

Nore.—Should the Medical Officer consider the Recruit unfif, he will All in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

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.

(D;;/%{"O/%(Slgnature of Officer)
g !

i .‘
Piateinciie it e e il B Ll O,
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- ""-"At"my Form B. 103. . R _5_ ' - Regimental Number....7..% .....,/;7

Casualty Form—Active Service. -
2 Regiment W.......i ........ RO B S Bt s :
B Ll /;""
Rank,.... P SR Surname...... 6% L e o S e R e T B Christian Name......... L ST AR S SN T
. ReEhion 0o i R e S R e Age on Enlistment. ... ... CALS.. i months
/4 ' s /-
Enlisted (a){"/d s G Terms of Service (@) ........ \o..ivii Servu:e reckons from (a)...< 2/ /o’/‘é
Date of promotion to present rank........ oAt uny b Date of appointment to lance rank...........c.o.cenns
.................................. Oalfeation (D). Uit 0 s e s
Extended Re- engaged : :
....... R e RELORDE davide andrate o i G aincsin e
S AREeEE e S e e e i s R Signature of Officer
Report Rcc;rd of pmmouonsl reductions, Lr::insfcrlknaauaénes | D ; ¢ e lf—\\emal‘]is %
5 e fa orm f & T
Biis; At e e br in ier official documents. | Place of Casualty Ca;t‘z]?), B.213, Army ?arat?.; A.36,
Date From whom received The authority to be quot.d in each case. ot d%tch\f:; e(;?’;sflal
Embarked .| ; s &
(e By g ops ' ;
25 /f __ m/’///ﬂ% .
7 . :
= ? . < s 9?57 @u/f"’!
_ e : & P ]
26/F oM o S At | 4&»’ L F %»y,r’:?..
= } 1, s ' | A 2 =
’Fé -1f Q(M' xf,ﬂ;/t;ﬂu_ﬁ/ gt = o __“{"____’_ fi ﬁ”:;,.
A s N : | =
- x o /
g At &M(@%Qa{
9 & B2g Bifory (Frnor loalt |G| A 32
/I}}; ‘P M VE'WZ; '.\ - ‘éz’ﬂ‘-"q,.‘ & = 9% 4 £
: P ¥ y 2 R LB fns 5
I/ i =
. it e o
: r"hf{ &-/{ TV { .
— e — T Teutfor Lt-CoL A AIG. |
7 CamatanSection; G H 0 3rd Ecphefor BE—
= ] .
(a) Inthe case of a man who bas re-engaged for, or enlisted intg Sestion D, Army Reserve, particulars el such re-engagement or enlistment will be entered.
(b Signallsr, Shosing-Smith, &o. _ W. 1635—M2733 3000m 917 (86611) C. P & 5, Ltd, Form B.[103 E[1807, P.T.0,
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Report Record, of prowotions, reductions, transfers, casualties, & Remarks
- &g.,, during active service, as. reported on Army Form P~l " Of'C‘ sualty’ Date of Taken from Army Form

= . B213, Army Form A, 6, or in other official doguments, AC & 3 Casualty | B2i3, Army Form A.36, 4 &2
- £ The aufhouty to be quoted in each case. i or other official
Daute From whom received : documents.
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Extended
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721977.

Regimental No /Q?W’

Enlisted (a);/ﬁzfé_:m._._.

Date of promotion to
present rank,

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

L ¢

Casualty F ormwActlve Service.

&M@mmm&%di.ém% __/1?@&; Vo /“ # 75

Na,me. S =

ol

Date of appofl?ninent
to lance rank

Rank

Terms of Sérvice (a)@

Re-engaged

{__ ;

Qualification (5) ./

Numerical position on -
of N. C, Os.

Q_x

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

B =116, % =
E oW et s

Service reckons from (a)f.'['*/ﬁ'“/g

F oy _n

Report

Date

From whom
received,

E J 'w'. 5

Record of promotions, reductions, transfers,
cagualties, ete., during active service, as re-
ported on Army Form B. 218, Army Form
A, 36, or in other offlelal documents. The
a.uthnri-tv to be quatec’l in each case.

Place

DPate

Remarks
taken from Army Form B. 213,
“Army *Form A. 36, or other
offielal documents.

SRV

B,

*Wé——/

Loitree. 4576

gwd G{C#W z/f

-‘Q»%-emﬁgt (esg
_ AN VO
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o

7‘9_@/ >

/t/ﬂ

A

L e
’ e

Y 3 Bt /’/;szs’m’;ff';?sw?
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LOP 42825 5o
; Lot

%ﬂﬁ ot/
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Vet

{

ZETh Res. B

ca:- In the case of a man who has re-engaged for, or enlisted into Section D, Arm%
b} e.g. Signaller, Shoeing Smith, efe., ate., also spedial qualifieations in technical

ﬁﬁr

orps dukies.
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2 i:{epo.l't = Heacord of promotions, reductions, transfers, Remarka = s
—s cagualtien, ete.,, during active service, as re- taken from Army Form B. 913

o B ported on Army Form B. 213, Army Form FPlace Date Aene oA W e

Date FPm whoms A. 3, or in other offiisial documents. The i

official doouments.
authority to be quoted in sach case.
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Army Form B. 103 ; ; g - Regimental Number.............. -
Casualty Form —Active Service. :

of
- Regiment or Corp%széz'ﬂ-ﬁ'/% .................... Py
Rank.. 4/ C SM. Surname Wf Christian Name..‘.-ﬂf’.,: ........ R R

Reh’gion ............................................................................ Age on Enlistment................... Years oo e months
Bnlisted (a) ....................... - Terms of BETVICs (@) ... 0o inumans -~ Betvice reckons from (2), i
Date of promotlon, topresentrank. .. ... Date of appointment to lance rank........................o... B
................................................ ushicabion (D). ol b i i i
Extended Re-engaged
_________________________________________ pr-Corps Trade and Rate . o nnina e
Occupation.........,. R S e S e e e e e ke v oignature of Officer,
Report Record of prometions, wdmmona. tranafers, casualties, ;- Remarks
| &c., during active service, as reported on Army Form Pla fC 1t Date of Taken from Army Form
B.213, Army Form A36. or in other official documénts. S AR Ry Casualty B.213, Army Form A.36,
Date From whom received | Lhe authority to be quoted in each case, Ol‘gégﬁrm:lfﬂ:lal

Embarked d
2351y |y YR P ﬁw o pJ Lt LIS ONPrR 123
b=l -ty 1N TP T Ccz.»c:w-cx & e ;Fw "ol 264y Prose /135
K otiaws J,ﬂrﬁ;{ ¥ (f{uaa'&M ;

A ‘
(1. h
i oA
\ y
&
| TR
. %
3t b o |
(@) 1In the case of & man who bas re-engeged for, or enlisted Into wn D, Army Reserve, particulars of such re-engagement or snlistment will be entered.

{b) Sigpaller, Shoeing-Smith, &o. (6228) W, 13863/M14Y7 L400.000 1/17 MeA & W Lid Forma B./103/4 (R, §88) [P T.0

: ./-



Report

Date

From whom received

Bevord of promotions, reductions, transfers, casnalfies,
&g, during active service, .as reported on Army Form
B,213, Army Form A.36, or in other official documents,
The authority to be guoted in each oase,

Place of Casnalty

Date of
Casunalty

Remarks

Taken from Army Form

B.213, Army Form A.36,

or other official
documents




M. F. W. 54. (A. F. B. 163,

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

Casualty Form—Active Service.

500n.—9-16
H. Q. 1772-29-9.0.

Unit, Reglment T B0 oW B AR e Eee SIS e AR ST e e T

= -

Service reckons from (a)//alﬁqfﬁ

Date of promotion to } L4, ‘( a ; Date of app(jintment - Numerical position en)
rosnf raue 0 lance rank [ Toll of N, C, Qg,  Jrresssesivesinn
Extended. o il o Re-engaged. ................ooeoeeoo.. . Qualification (B).. ....o4
Report Record of promotions, reductions, transfers, , Le s
casnalties, ete., during active zervice, as re- bt i’mu }Dr B 913
Fooitwhom ported on Army Form B, 213, Army Form Place | Date ; S PFOB‘J Pj;w art '_'1"
‘Date A. 36, or in other official documents. The ' D oD i g O e

ive g Eay
ThaetE it authority to be quoted in-each case e ey

|

1
| |
| |
i : |
‘ o - }
{a) In the ease of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlist t will be ent i
1b) e.g. Signaller, Shoeing SBmith, ete., efec., also ﬂpeclal qualifications in technical Corps duties. Sk PSR M'(f—’



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form 13, 213,
Army Form A. 38 or other
official documents




Form R122.
2353 — TOOM—0Q-I -16 :
' LTB Rank Name SMITH' Ha.rva.az e : Reg’l No. 93:."/5-77 4
i " If in perm. Corps, : et
unit  No. & Uonst. Bn, What Unit ? } Married or Single Single, -+ R

Place and Date of Enlistment Windaor.pnt. Oct.11lth, 1916. = Place of Birth COlumbug # Ohio;‘. - :I_
Myrt}e Gill '

Name and Address, Next-of-Kin

220 22nd. St. Columbus, Ohio, - : : Sister. -

, . —F Relationship
o 4 i
Assigned Pay Monthly $ Payable to : = L ok

: Relationship,,

Separation Allowance $ { Payable to K
i ‘}:‘l?_t/ : ;
i L Relationshi / :
R . _
’ //" 4 - “
}\ 7 Discharge, Date and Place Reason Character

H. W. & V., Ld.—gs46-16. S A S e Bt
- e . — - : - -
Report. Recmd of promotions, reduetions, transfers, : REMARKS ‘
Fr " casualties, ete., during active service. ' Place. Date. | Paken from.Official D & o
Datel/ : r‘;f}%::egm | The authority to be quoted in each case. : AECLAT R IV R |

N gzt ;Z Zf X S A _1

az'*/ . wé Zg 98? o e 2020112 L5
&6 WW }”V C Eailtownrt  (-571)CK- T A5 4
é’ Corl et r A TER- /T -

,2;3?'; %‘4@:@ #(’d //{j‘:z%/ éfﬁ?g&ﬁﬁ /Zé //f/;'//_%’g‘ emcsegng
; :

NSRD t&*mm’nf\ e '!’ ’{ ;' adls | ﬂN\'er\mJ"'b ’é/ b 7, Y b
?,auu..muﬁn.cud P {y (725 0/6(Y % 7

Aby7| s ummﬁ,mm T e M// B304 53
23917 J%M/@/Wq(mﬁ Lt i g o for fisaltt i or | —— fag
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Report. Record of promotions, reductions, transfers, B et REMABKS
i casualties, ete,, during actwa service. Alace, ate. Maken fotd Ok 5L uments.
Dute. Fll‘glglei\:(l:gm The aut.hor;’sy to be quoe oted in each case.
1

@/‘f?f%q ,J;:? #’/

# _ e c /’ff""?ajfzx 2-48)

fg !5’ f? ; f" COS1c 'IT I / !:' " f;,,, (/8 -9 1§ n‘/ -0, 7 AN, TIOA /

a_f‘//-z‘a 3 é

298~/ AOCZC, ;&J#’;/ z;;.mézn/

f_zoap |
§-7-A b Ma*/gz")/%%,é/k% )
| W%;&/ﬁﬁyfﬂ

/W B g *ﬁm"
ﬁ?/:z/& /z.?ff’,o mf/ EDRD.

/
2 - '\‘\QI /V&l-flbuu\mg( L. @m \7Q¢A\_{DA~. aq—r”?

”/)
f/c

éfrf/z—é’c, 2/5 /1
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To be made out in duplicate. 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 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
discharged, 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.

: ¢ e e NSTBIICTIAM D'n 1
(1) Name of Overseas Unit which Soldier 101113,1,; ..... 2,.,{:91‘15.1@3\;-J.u.ii.: (R * S0 PR O

(2) Regimental Number ...

{(8) Tull Mame o Soldibn, v Tl LA B e S e i o e TR

(disPlacemtsRirth: 2 oo s dave e o |

51 ATe vo-inariied, er mob to e rl Uil S e R e
(6) If married, state, W/’ &\_& M
(a) SRl ramne Of SORimiie Lo Lo v e b i s S it et e e e e N

(b) Present Postal Address.............iocovviiviioniniinorn

(G Nretv ot dewidewelte cohe s e e e e e e

(8) Have you any children ?....................

It sosowve munber ofiboysiandieirls SRl Wil G e R D s L e

D themaanies and BEEE A0 0L T R s b A el S e L

M.F.W. 67.

t 200m.—38-16.

i (SEE OTHER SIDE.)



(9) Is your Father alive ... =

Ifiso, state mame and address .. M L8 L8 T TN ]

L0 Ts yousMotheralive oo 0ol ol 0 el o ainata don S U i S e

T se7 statesmarms nd agaress W e FRbec - i)l o S S i e el et

(1) It vour Motherdsiaswidow. = S0l Rass s Sl n S st s el Sl i e L
Are youshier selessHpport B ot nr sl e e e

(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.

oy

(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 Q_£ _\.Eour unit for Separation Allowance? If not, this

must be done. :

(15)-Are youstnsured Pas LT se Bl R e i

If so, in what Company 2.........c......... MW ..............................................

Have you made arrangements for payment of your Insurance premium.........7 ...

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

Ty e

Officer Commanding.
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(ﬁ 'f\ié’ FORM O'_-— W'LL

: - Arjam b Sy Va0 ("
B, ol ey ‘i AL (Name in full)

Regimental Number..... . f Gl Mg servAngE . ) U AU A AU A0
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

3 A/
% ?‘L I devise all my real estate unto

of person or

o é 7%6 Mf’&é[ Q F persons to whom
%[M ..................... e e

% e 8&[/«41 J%u % Sl Name and Address

............................................................................. Of perSOn or

?é 7/« C, ﬂ,o_,t,(?&é( igﬂ\ » persons to receive

................................. petsorial astare®

(/LLQZ'\ILR ?\{ﬁn}; e (See note).

NO’I\E --------------------------------------- T R P P
This space for the \Z
appointment of ¥

EXECH‘I:OI‘ lf ....................................................................................
necessary.

.AD. 101 7 :
THE SOLDIER QM# Slgnature of Soldier.
HIMSELF.

*N.B., Personail estate includes pay, effects, money in bank, insurance policy, in fact everything except real estate.

IMPORTANT

NOTE this........

This must be signed
and Dated by

Signed and acknowledged by the Testator as and for his last Will in the presence of us

both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as Witness:Z‘M

Signature of First Witness

Address of Witness

THE TWO
Occupation of Witness............ < Do
WITNESSES -
MUST + . A ‘
Bignature of Second Witness. =l ATl G S i s L e |
SIGN HERE
Address of Witness
Occupation of Witness
M. F. W. 82.
300n4,-12-16.
1772-89-988,
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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
i JF.B. 227.

be used, but the case will be referred to a Medical Board for completion of M.F.B

Birthplace .

Unit or Corps
(Examination of Officer or Other Rank (stripped)} to be made by one Medical Officer)

f

1. GENERAL DESCRIPTION: _
Physique (S Height [‘. S /A i 111 Colour of Eyes
Nutrition .

Identification marks, scars, or deformities
Ealspit o i dooh Lires 4 {Give Sausy and date of ongm)
."‘fﬁ——..#_zz_.. o " LA~ -?" = P £
e ! ;o b MR B L W N [
Condition of arteries ..... 0. BT P oy < ;, 4
A 2 Lt LA
_.’ (l & : \" F""r' = . B -
vision Rt e A1 ... tett .. %7 o,
7w [
&
Hearing (conversational voice) Rt..;f“.ﬁ. i A
Left /7). .ft.
RE
Opinion as to general health and physical condition. . .. .. ' W e W T ok BT :
r o
2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systema?
(Answer “Yes” or “No”) (Subjective evidence may be sufficient in certain cases.) ;
¥ 73 4) :
Nervous System .& ....... Genito Urinary System ... 0.... Cardio-Vascular System 7....... ?
g
P Y a ; ) i
Special Senses .../ .:.......Integumentary System . A, .. . Respiratory System ..o2 b, .. i
Disturbance of mentality .7, Muscular System .. /%2 ...... Digestive System ...7 7 ...... - f
Osseous and Joint System g&\eﬁny other general condition ... Y5 T2 i iiiiis e el 'j:
: :
3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date E‘f
of origin; and also a deseription of the present condition, Z
,; i

//5///)"7/«» Whm%ﬂw
/MW—V—M//H,JJ? Koty hegiredo s
-2514»\.&_& /WMJZL(WLM
o W_ y/ﬁ_«ma@w_f_
" e ndgtoand ma(—o«.m,jk
: e ’
tmﬁcw%%mzu MZ\

[ovez]

(If space is insuffieient, continue on back of form.)



EXAMINATIONS

THIS SECTION FOR USE OVERSEAS-—

é‘r.t-_'.,-“:.: .‘9,_.-‘.'/
.....‘._......»........m.o

> - r——

Signed . .\

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 (/)1: duri semce.

rey ; / /
Bignature /£ /A LA L LA

L T U B O A

(If not satxsﬂed, M.F.B. 227 will be completed by Medlcal Board.)

THIS SECTION FOR USE IN CANADA—

(TREet S e e EME T e e, Signed T ST ot e S R P e

: . 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 eoncern-
ing any other affections from which I gmﬂ'ared, either prior to, or during service.

Signature .......
(If not satisfied, M.F.B. 227 will be completed by a Medlcul Board).

(This space to be uszed, if necessary, in connection with Section 8, overlesf, only.)

loves]
MW, 130,
1088 (D.P.) 500M-11-18.
1772-89-1148. 1
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_ SHORT FORM. e

PROCEEDINGS ON DISCHARGE. 7
%;ﬁ F e

(Demobilization.) A

1. No. 981577

2 Rankmg-emrr(wi{f/

o SMITH Nervez

4. Unit. 2nd Construction

5 Date of Discharge

7. Authority.

8. Proposed Residence afsff Dlscharge

| \ /ﬁasuaity Yes | "o eed

i i

r-)“ Dee orations N one

-
e

Se¥PViee in France 9 Mont s

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

M. F. W. ?

/’f [‘?ﬁ/ .I,'{. : ;

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

ymm&)

1

Plage ko

il
Y ;.,

Da,te

-

e 3 ) N A
Lo ; - = ¥ / i)’ //.

’0‘3 C Dlschargmg Umt)

M.F.B. 2182 —300M-11-18—1 T72-39-1134.



LIST OF DISCHARGE DOCUMENTS. P
Attestation Paper, Triplicate............c.ccoccoicecrveeecescrrreieeisrerien s Militia Form W, 23
ar-Bartirulare of Reovaib oo byl ool 0l o e et s Militia Form W. 133
Sl edueh st 2 e Militia Form W. 178 or A.F.B. 122
Casnalty BOlm e Militia Form W. 54 or A.F.B. 103

[ast Pay Ceptificates 1000 U DA ISeE S s B R e Militia Form W. 44

Certificate that missing documents are unobtainable................ocoiiii i

Medical History Sheet............. 5 oo eerneneeree e Militia Form B, 813 or A.F.B. 178
Proceedings of Medical Board..........ccooooovevvieiiiiinnens T M.F.B. 227, A.F.B. 179 or A.F.A. 45
Elental History Sheeter e i o lai b e Militia Form B. 465

Al b R R N e P e M. F. W. 129 or D. M. 8. 1375
Regimental Conduct Sheetl\{[lhtla Form B. 263

Company Conduet Sheet. ...............c..cooorvvvicccuicinrenicecieennseneennno Militia Form B. 2632

- : 1{{“ |ll ;:‘:"‘_‘. I.I y I_. T -.-'. '\'-II_'I ::“], or
: Wi T .
(3]
R. 81 NCRER, 1T8),
H 15,297 or MLE.W.129)
5
(3.
i Foi 03, 218a)
| & (s MEOMY ).
} ) ( (St W 9a)
- { ll‘ l‘:.:) f_”,
(




/’/ Z" f . j P.M.8. 1378,

TS Y  Medical Examination upon leaving the Siervice
of an Officer fit for general service or a Soldier fit for duty.

™ Officers leaviag the Service upon being found unfit for general service by a Matical Board, and Soldiers leaving the
Service nrprm being found otherwise than fif for daty by a Medical Roard, are nov fo be reported on this Form.

=

{")"’ e "’L“' fl— é /\’" {If a L.oldler} Regtl, No, -') N d 7 7

vttt S B e q. -:15 ........ 2L 2, 6

2 A ¢ T
Signature (for identification)........... fé’f }if .—“"”V-.. - f'.;f

Unit or &Cc{

Born at......... 000 ) el

The examination is to be made jointly by two Medical Officers.

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe, _/--M

e
.5’“/4

2. HUTRITION AND DIATHESIS ? 2 7

v

7

: EAT 4
After searching inguiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below ? TIf so, describe.

3. NERVOUS SYSTEM ?

22

4. RESPIRATORY SYSTEM.

5. HEART?
Abnormal $ounds? ”'I"""Z’
Abnormal Size ? Byl
— S
Pulse Rate? é 7] Intermittence or irregularity ? ° 2t
6. ARTERIES.——Any hardening? Ny
7. DIGESTIVE SYSTEM P §
=

-

8. GENITO-URINARY SYSTEM ? /
/L 2/

Albumen ?..... ... Sug

Urinalysis—8.6. Po. o crimsnss

9. SKIN, MIDDLE EAR, EYE o
or any other part ? /. 7 7./

0. Is there any evidence of
impairment of health or W‘t‘)
physical condition not -
mentioned above? IfC
so, describe, Ly

/

11. Opinion as to the health ("“ /
and physical condition / /4

of the one examined ?

o A (o ,&__ Signed........

i TR o S /M/ ............. MR T R S £

I If any disease or impairment of health or physicul condition is discovered, this report should be seht at once to the
0.C. concerned jor the Officer or Soldier to be sent before ¢ Medical Board for regular bearding.




C.AD.C. 5009 A

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

'DENTAL CERTIFICATE FOR DEMOBILIZATIOS

Canadian Printing and Stationery Services, London *

NaME oF SoLDIER_(Block Letters) 3 m y i ’ H

No. 43/ 1]

R_EGI‘MENT‘L_H_,&M

Date of Fxamination in Englard.

RANK &Lﬂ

13

el

g R F R
22 23 o4 95 Pg o7 o8 oh

_ .&‘B@BI@.‘..@@

DIRECTIONS TO
DENTAL OFFIGERS

I. This form will be
made out for each
individual at the
time of Demobili-
zation in England
or France.

2. Figures as pe:
chart will be used
to designate teeth
concerned.

3. In reference te
Partial Denturcs
the numbers of
teeth thereon will
be stated.

e

3

PRESENT DENTAL REQUIREMENTS

1. FiLunes | /

7 =</

EXTRACTIONS

T

CRrROWNS

o

DENTURES _
(a) Full Upper
(b) Part Upper
() Full Lower
(d) Part f:f»war

Has HE EVER REFUSED DENTAL TREATMENT ?

HAs HE EVER RECEIVED DENTAL TREATMENT ? (Reply by

{a) In Canada
(b)tn—Fmgtand-
(c) InFramce

e

i YBS"

where applicable to any or all of a, b or ¢.)

Signature of Dental Officer_.. PR
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" PROCEEDINGS OF ‘A MEDICAL BOARD.

Dated at....... Basthourne, May. 23zd ... .. 1917

o h P S e
g.92 ..

No..831857%......./Rank.. 0. 8. Me............Name.............

Local Unit..2nd..Consir . B, ......... Overseas Unit..........cccoooeevveiinnnnninnns

Examination held at....... Gansdian. Military. Hoapifal, Yastbolile........

DISABILITY, | Myalgia.

s—Local
scratch one out).

PRESENT CONDITION.

i

?f?ﬁ, % Y ,(v*’?-«f.-—*ﬁ//
A L0 _

J ~
STy t""‘*.': Fa .

7 - o
L Ep s :

' 4

¥

; r -’. i
£40 f 3]
\f 'ﬁ’r‘ o ‘
"-‘-a_.;_ UUI" % J i
BOARD RECOMMENDS — 7 ’ {ile e i
W LR T

AR o L T TR S e )

....weeks’ physical

2. Fit forzduty affer........ si iy

e L L e e T

3. Fit for Temporary Base Duty ..............cccocuninies

B e St TR L T

4. Fit for Permanent Base Duty......................

sesssssseesnrsann

5. Discharge ............

Maj or CAMC
..President-

..Lapl,.. CANC

.. 28ty CAMC

e,

9 4 MAY 191/

T s T Sk e O s e N s D e
4 For A D M.S.

Seaford Area,

APPROVED W |
i ?\"}{" ,fiMLJM&WE'V_—Gégt « CAM

Dated......



_“zc 1-—¢m1—2 m’xh B ‘_.d . .
; LS RS : g L
g . . L
T S 3 7 i
% (7 EXAMINATION

BY

" STANDING MEDICAL BOARD, BRAMSHOTT.
Waaiit - % 191 §

© s/b”??Ran@yéf?% SAN T A

o (_;1 )
Toocal-White / / /d‘«’f’jﬂg#e»ma-s%m’rf&ge ...... 9"3

I'xamination held in Bramshott area.
— = T7 0 T g
DISABILITY. DEF’ 0 RAA ¥

. Overseas— Local.
(seratch one out)

PRESENT CONDITION.

A /y F ot [ g
-v‘ll ! :r AR r/f 13 O .4 .

fr; LAvOAtl o

2 f)‘,("ff'
(hed hana

CH A A

{ ) #2 ) : i
i 4 r AN f
2 ¥ il oot i i i [ -
=t AAL
4 Eipaiay, o !
/ = .‘—ff ¥ | \
™ § ]

AL F &% L-'\..--(:?

: A
; ; (it b
Board recommends : /\’5’?’ A

1. Tt for Duf}’.

2. Fit for duty after/ _ weeks physical training.

3. Fit for Basedufy. ..o weeks.

5. Discharge.

Approved.

Bramshott. . . f ?’” Iglf _______ %QW\MLXMCRYJ‘M‘{

for A.D.M.S. and GLO.C,,
Canadian Troops, Bramshott.






Forms
1.1237. .
e

W ///é/7 Almy FormI 1237

MEDICAL CASE EEIEIEET"‘=

No. in

Chrlstlan Name.

//377 »/L/% N

Age. Service.

9

OapdDate. | Disease =S B o

@2‘// /7 L ///MW 30
@{v / .{"// 7

2 6 MAY, 'a‘;]_ﬂ-

To
B

* The first and last entries #ill be si igned, and transfers from one Medical Officer to another, attested by their signatures.

. P. Griffith & Scns Ltd., Pr

inters, Old Bailey, 1.C.

[1185] WllZOd,’Mll ) oum 12/16y 5 €9 Forms/l. 1237}12 g P.IO.



Station
and Date.




Forms .

I, 19387 v - Army Form I. 1237.
RESV ) 3 i
i - MEDICAL CASE SHEET.*
0 Regimental No. - Rank. Surname. - Christian Name,
- Admission . :

and

Boolk,

 Discharge HB8) ). %ﬂf ( S bl { 4 % % >

lo S

Year

t_“?{(

Unit. Aze. Service.

~ A'/j'l i ("‘“J
(] Voo L/ (043

© Station
and Date.

Braualstd 6]

‘“k'ﬂﬂ A~Q o &~ &QOJA—&) m

5N

_(Qm etgral. e, oo Cooda £ O
\Rig-k(l,g\ B rh& erxSUl dqubJu c2 89 ﬁé’*\?@r Gju() 5k

G B wa&w Qﬂm&h“\ b O, t«%iuh .lm.&:,_

= | Pepw @ tont fot

(mﬂyq.m@ W %Mﬁ o )

CQ\MQ ~R§N C)nu.u_mg\ (L aﬂeuﬁ‘\u»s\w{—x

_ we feulas & Bl mmum

M},M rhEISL e, m%\-f Qﬂﬂw_p_ e

sy T8 IS Wi
Y 1§, Wi
L N TR A R

cjkm @Mdﬁ;taw&\ﬁmﬂ lad € urgfe-

/;LUUE Mk UGAMLMM /fja( Ch—w okl &

il ,R«M%iwkﬁfmwmqﬂ

grah&o_u i?/b—

Dl 60 (JM QMu %WM /n/vMum_.. ETG‘QWL
\
H?ZY/ k@é\(&m\“\ A B \zdx@/ww N = O P

QM&M(MC& LLUM@-

-—-—. T
m-._px——-'ml A_IM“LLL - F

SHEL, Co§ (A8 QMQM "’}-Uk_@./_. &0 (Jui 2 i

L~

mmumg_\WWmh}% |
_ . 115 o

__;anhr(_t}-ﬂu&&a U"( (iul W W

N Mm aLbd-, ot Cada . bo WWMM

*The first and last enfuies will be sig ncd ‘and vra.nsfers from one Medical Officer to another attested {)} their mgnatuiéa
(23205) WLW 4234--M 627, 1,000,000, 8/16. C.F.&S. Forms/I. 1237/11.

F.T.O.



Station ; ’:
and Date.
— A B, ' Q0 gﬂ/ Q. ; ]; : |
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2 @ | . / CLINICAL CHART. g m
Corps - j ’7 LD _ _ (To be attached to Case Sheet.) . Military Hospital
Q 2,1 57 ‘7 Rank and Name Sﬁ/t - W m . S Age L..;f 3 Service. ? //

Dlsease% Jgfvw\.z__ag Srto Date of admission_ é’ .5?/ 51/ o : Date of discharge P ' Re&mlt_,

SRR RNEE e By
Days of Disease . : ( : ‘ ; / ‘ w' f r |

2 fol iles AT ! Sl

Dates of |ﬂmﬂ_3 QJ{EQ s S =1

- Observation | 2=

i =] =2

Time
A ML PO,

Time

AL ML P,

Temperature, Time | Time | Time Time| Time | Time | Time | T | ime | Time | Time | Time| Time | Time Time| Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time
Fahrenheit: [san el eonla s eor AP AL AN PO AL PG A ML PG AL POL AL P (A ML P M.IAM.POE LA PO [4.0. PG ADMLEAL AL B AL P AL PO A LML PO AL M P AL ML PR A AL AL AL PO A M PO AL B AL PO
i St ! : £i0:00 0 £ !
| : .

| Time ! Time | 1me]T1me
a\l’l \Tl\'\'fPl\l|’t'\dPM|\VT’M

107°

B

106°

.

NEGE HRgn B

L sl e R L e e B R

I Y T

104"

aises|smniasa|amainan|sasions|sanisas|raisns]|nnniannans sesjsaninm ey siasnlossionaonrions|oasisnn|ensiner|ons aansar-aaisesiaarisnaisasfaanirns|ansinnrlnosisnslrarisaa|nssivanisnsinnijsonninaclonnisncr srnisne|nvnnionn

103‘3-
1C2°*

Koo NEoid NaGE SHSE

° | ] ; k,

15 0 0

.

100° 1
99° ;

Raw BacE

970 : 2 .....,.......h. ’Q“""“""“""““""““'""""""""""""":"";"":""‘"""""""“""" ) TR

Pulge per Minutae

Respirations per
Minute -

Hours

Motions “per 24 ; ; \ ‘ : ‘

if rl - g
o e | 5 s
Wt W3r2s/M2313—2,000,000—6/17—H. & Sp. (10693)—A.F.B. 181/5 (E. 735) . Signature ﬂb/ ( ’6/!_1;.)'“-—-—% /___In charge of case.
- . A 1 < S




| . | - CLINICAL CHART. ; g Army Form B. 181,
Corps__ s . (Lo be attached to Case Sheet.) . Military ITospital
No._ - Rank and Name ' . 7 Age ~_ Service_ ; Bl

& .- Digease s Date of admission Date of discharge _ Result____ S

o ! {
Dates of \ { . ‘ | |
Obgervation e ; e Tl ] | | '
: : e e ; = g L L2 abey
Days of Digease ’ : 3 | - : 2, ’ f : |
R e e S T e s s . - [ T = 3 e 5 3 17y % = o ¥ R 3 = e ey : = ' A a: S 5 % A i 5
Ternperature, Time | Time | Time | Time | Time | Time ’I‘une]l_‘lma{TlmerTime,ITlma Time | Time Tlme_g Time | Time | Time | Time | Time | Time | Time | Time [ Time Tlme'Tlme"I‘lme‘Time‘TlmolTn‘ne Time | Time
™ Fahrenheit A ML P M AN BT AP A PAL AL PO A MU A L P T L B (AL PO LA L P slasnean s e s o L B [ M B A PO A M EAL A PO a0 M P A PO AL B PO AL MR B A MU P M AL ML B (A M ML VAL L LML 4. PN, A.?\t_r,st.L\.}I,P,M. AM.P.M.AMPM
e : : : : . : :
'8
x
: s
5
106° o : £ sl e i wafaak s : . o i Shiees
'8
s _ _ |
e L b el e e
g 3 2
s '2 3
= 104° 2 il ; S ; el . B : :
'8
b
1030 "2 - o e e - - . - . R - . n LE R ; oa-\f sraiee s
= iy
'8 |
= ! 3
102° 3. : el : e
e L S T s & s i
g ‘
.
j 101° s e S e Fieias|eesteanline g : ‘ : i i e
i |
2 '
100° Tt : i sailh asisaaleen i Soage ; = i
: g
; :g
gh= - | 1] o st ol b ; i PO + 4% . S
b3
8 i !
g | |
ng ! =
97° g we e » e ] i . Wi A A . e . . A basiaas
i |
o S el 23 S el BEYSTISTNE, : e . ST e e T e T I el P AN [ e D T PO, -
1% : = ‘ | ; £ i i' 2
Pulse per Minute ‘ 1 ' : i =l
e pieed ! | = = R — S agh TR = : e a ! é Lo [ =
; : s : : Eiie :
Respirations per - | | | : | o : ' ‘ Ja
Minute , \ | | = bl ; [ | .f s
| e | | , g o | -
Motions per- 24 : | - : 3
HOUIS ¢ ] : 1 f 2 5

Wt. W8728/M2813—2,000,000—6/17—H. & Sp. (10693)—A.F,B. 181/5 (E. 735) : Signature - = e aHug o P




s Urine Laboratory.
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* CANADIAN EXPEDITIONARY FORCE X

; DISCHARGE CERTIFICATE .
L ?‘ I

THIS IS TO CERTIFY that No. 4 / JI 77? (Rank) &
| Name (in full) MM£f/ f Wl A
the ;}? A o‘{! {f I a u f"? i
3"5 /.!'. -'::’-’?a -
CANADIAN EXPEDITIONARY FORCE at Z A A af 250 N on the . /[ }5
day of PN 19 é !
/i Sl i A
HE served in “VNAIAE  AArt LA ; {’ LA )
: Demobilization.
and is now discharged from the service by reason of em.o ey
Medieal-Unfitness.
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows: T4
Age 34/ m“ 4. z‘v’? Marks or :gars 4
A & .
":" /A }, s o 3 -;r"'-l. /’{( . i 4 [f:‘
Height J Al 10 11 43 . LA I/ A j{?ﬁ dAm/ Lo Ol
Complexion __ 4 /.
Eyes »pﬁ Aouin
Hair ,-&ﬂg 2.1 44
. : ‘, ’
Sig’natl:;re of Soldier =2 (/ / r 7 ,x A B S - i
Date of Discharge
* Ao & YT Ih ;‘“:}/ ;
v 18 1919 ' :
B 1 MG : Date 19

N.B.—As no duplicate of this Certificate will be igsued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada,
M.E.B. 394,
1049-D. P.-300M-11-18.
H.Q. 1772-39-882.




gl T ey
o MEDICAL, HISTORY SHEET. 951507
_ Sig;"}:z&,me________,__ Smith Christian Name Narvaez
LR, 0ok,
Fas e {at Windsor Ont.

City or Town Columbus

Birthplace { s
County{... Ohio

Apparent age 32
Trade or occupation Laborer
- Height 5 _Feet._ 10
& Weight . 160 Thol M.O
© Minimum..29 -inches M.O
% est measurement %\ . . 88 1/2 :
Maximum expansion..._..._inches. --M.O
Physical development Good M.O
3 8nall-Pox Marks oo O AR R B S i
Arm._ Right Left, 1 €S
Vaccination Marks { 1i Date. Result. V ACCINATIONS.
Niitbore..  SWA00 gl { =
When Vaccinated last.... 19908 72 i M.O

(a) Marks indicating congenital peculiarities o;é/j '

preibls dik One cut on left a

rm

(&) Slight defects but not sufficient to cause

ANTI-TYPHOID INOCULATIONS, ETO.

rejection 2 é'/%//_, j %;

M.O.

R.E. 20/20

S| Do llearexes o

7

,_

@ _1.0. 20/30
&

Enlisted on. Octe

_ Windsor onte

il

AR 'Bined on enlistment ‘-‘;'a Z W&
( i

Transferred 1

REGI'L NUMBHR,

HamiTs.

Darte,

93777

r

L3

) /,*; / /.7;

BTATION. Darm,

%@65 YHecoik,

S(ally feet-Firt

il P B ] P ; . 2
e B s At EAZ

y DI

£S5 ELF

’3 / 3 / ! §
//‘f{mc%.\/@ Q&mﬂ

7

j}”“..-“p"u-ﬁ(ﬂi 4_)";’\- Al

weudh 4

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.

M. F. B. 313.

200M—11-15.
H. Q. 1772 30479,
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‘TES OF

A =as "
5

emarks on natule of the disease ; how induced ; if mild or severe; if com-

MILITARY
HOSPITAL
EASTBOURKe,

aidhld A5

2618 Y7

/

4 T
v ; Date of Arrival - Number of glf&tely recovered from; whether any particular treatment was adopted. In Bignaturs
P STATION £ th _ Adniission _ Discharge DISHASE a s renereal cases state nature of primary disease, and whether mercury has been
N. . af the into Hospital. from Hospital. - a¥SI0 | given. If an accident. state whether it ocenrred on duty and whether a Court o :
t Lt - Hospital | ©1L1nauiry was held. Date of issue and purticulars of artificial teeth orsurgical of Medical Offlcer.
Y e Day |Month| Year § Day |[Month| Year SDiaL | gppliances supplied. Particulars of prophylactic inoculations.
CANADIAN
L 4




- f] 3 /! 5 | CARD No.
___§U__R_§A_ME;):J; 27 // C (f? 5 i &(7((

R /éfmd f}w 0= J—/f

CHRISTIAN NAMES G Tl
F }‘\(_: '{21 — ﬁ’ -59—(3'/3‘7»//‘/7 5//{
REGL. No. ’?’/L/_f; 7 RANK /% 755
. 9.1923 7
UNIT)‘// 7 ;,/f)’z—/’/d// S /f/ﬁ 2z, | } é{’&fﬂ_qa_c[t)w 5@1/
FORMER CORPS—" /7 /_'L/ = C.,._. "Ar",’ dl 143,13 . '

A ~ /NEXT OF KIN.
NAMES IN FULLRL Li/ K,;/?v//fé ,W W
/ & = & - 4
RELATIONSHIP TO SOLDIER Z:; L % 5. /

V4 56
ADDRESS 7 .22 7. L2z /,/ //’ﬁf‘ %;;;{.M&égf/, : %ﬂf”t
D2y oelcz, | Hetn

@M/Z?r -i‘fzt:, (619 )

COUNTRY OF BIRTH// /é/ L///?Zzé.//{/f/// {ﬂ,/_’)D)TE xz,L,& wé//;f; /6'{
PLACE OF ATTESTATION\ Z’ ;MW& e // DATg/rj /JL{//’//?:J

. 7). 14~ 5 //*”7 (o)

L. L. 6945, D. & D, 6994, M, F. W, 22, 1008,—816 H, Q. 1772
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M,%%Mﬁﬁ_.mj 25/3405

27

MARRIED SINGLE /:///ép . WIDOWER :

e ///7 /// 7; s
TRADE OR CALLING v /A 2L/ T oo ﬁzuelon — f{; {:;;?%,{g/yg/{;z/;/ :

DESCRIPTION. :
APPARENT AGE = YEARS P MONTHS
HEIGHT 4. FEET A INCHES
CHEST MEASUREMENT &5 £ /CQ INCHES EXPANSION (_{%_’///ys
ey )

COMPLEXIO@/ ZLZ(‘_/MM 2, EYES .fg,% %/MWHMR (7 .

/lSTINGUISHlNG MARKS bé/uu/,; /{/ A2 / i By

vjf - 272 Ot Z.
MEDICAL EXAMINATION. PHCM/J‘L_&@/%%DATE /I/J/%////p//f/

/'__-_ | ’ : - _.A =
%MW"W = c/é? Aoty g4



; REGT'LNo. 3/S 77
NAME M 77 over > H. Q. FILE No. 649.

AND CORPS FoLLows
RANK dfov. 2 lnw, /A, el
- NATURE OF CASUALTY =
R L FoLLOWS
L. T, 20497—M. & D. 7908 M. 42—50ne.—5-17.

A
H. Q. 17i2-39-
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W1F . 70l MM//‘*&’“/7 W 47 /
i Ly bl p-bosr 7 L//‘,zf'iij‘%')
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Form R. 148

T106—250m—7/2/1¥,
Name

Unait

Next of Kin

éw/é;@’
ﬁad f/g/a% g o

W s e

Rank

F)

"’((ﬁ-t«c .4 A(/%

F 5

| Reg. No. 4‘6"5945’?

List | Notified

Date Movement Place Casualty W.O, List
/G, : 4 No. | N/K O.
/,(f_ ] -{lM M #ﬂs/ < gufﬂua@& H/LVO-Z}}LJL i, VE 4 l |
e Al 2 /. b, e




Date

Movement

Place

Casualty

List
No.

Notified
N/K O.

W.0. List




Form DMS 1401.

: , LA 'éﬂ »Jmsj HOSPITAL. Ac;ﬁ':gg'
AsD Now /é ................. PESORIRCTIGREL, ol et b s b LSS e R .
RAN:;/AZJ-z{" ........... e G, QJ (T L UNT LT {Zu-ﬂe OBt L;; 1 WOUNBED
NAME.. —f-_;-hg./é ,,,, m AGE ’,5‘ é .................. RELIGION, ., ’Q—ﬂ/ﬁ‘{“ ................................
PLACE IN HOSPITAL......... Attt (?v-w,.@ ...... V! ""7 .................................................................................
DiagnosIS ... »LQ%&%NG{« SLOLCAR... Mﬁ ...............................................................
ADMITTED......#........ T FROM,....
DISCHARGED ....ovvvniviiciiiiins AT bl L Sk 8 o f .................................................................................
o e e b e o L e I e

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

(See Document Card for M.H. Shest and other Documents.)
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Name ‘57/14/7‘# Rank f/‘d!/w Reg. No. /ﬁj/f/Z

77
Unit /] sKeo,
Next of Kin <2 .8, 4 .

Form R. 149,

| c = |
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hemarks

Latest Address

Indow_ mo . St
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Form DM.S, 1313,

7065 20m 6,217,
- ADMITTING CARD. M

e s

. ‘Name... o

Corps%/-'{m A L/g

Religion A W Age Z7

M. H. Recd............ . MoH. Requ*ﬂ%ted e Wl He Ret’d
Disease

Admitted ..J..1. Mﬁv &01//7“77““ 3 _
Discharged l MEY IQ"? Ly /?1;9/&//",1,, = s
Place in Hospital 2/

Transferred

Results

"%
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L6 MAY 19171

(A
. S: i - d“w
| MEDICAL HISTORY SHEET. P
.' Reguested - - ‘“;a
.‘ FE o _ba,t_e Reply Bate ' '
& R
2 (“-“\
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AP

2V,

"1 @I"lg‘.ﬁkphu L S
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Kecd. Trom kegr. this Orig. Lio. 8 AV
\ 5 W 21 '\




No,fej/ U'?T RANK ,J'F"/; 5 J Nf\fﬁ_f{.ﬁ, {'Z";‘,ﬂ 7 %}q_.ﬁ: S ;f ]

T.0.8. / uNIT 2
: 1-16-1b / _ o 5 7
/ .&’éa oy ’../g,r—z(..--ﬂz oo i Matlatior

'dLj“ N /fﬁ,,f'a,/és 5
M.D. O
PAID PAID 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO Rgg"r
PARTICULARS _AUTHORITY
/il /916
A‘tdz i :’,ﬂlﬁ'»!. v‘%( e
P o/
Dee.. v
2 /}L,W i L
ar >/ %/%‘%?MI/‘/-/? 442 [F3-17
Ay g




o T P e e sa 2 55,028 D77,

oo 1o 2.Gom; o Cvinlieta B, B H

2ol t—ap- 1 ).

M. D.
/ '
PAID PALD 51G. . PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
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PARTICULARS AUTHORITY

MJ’&Z P S
.- Gpak. TI &
77"'7;' }wn.lr‘? — I»JJE{?"—I’:

B2 o 42 37.:4’«52; >

e AM ? /ﬂ?-tif'?7'2«£df?j /}?1/
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o s Ao . /aécéf

SMITH, N?MWHO 9315177 S—gﬂh— p 4 4 754 1
sk T

M & D. widow__ Mrs. E. Smith 7, e

436 llecl Jougral ot, ,‘hnc sor, Ont
W #t

emorial X " /

[ + a'll / Q
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b bl pornl 2 5 3 H 769 7¢/



Forar 1LM.5. 1500,
137—50m—-28/2(17,

Surname Christian Name or Names Reg. No.

Smith. N. 9315877.
Ran 1 Unit Co. Troop Batty.
?%{52{1314 Consts BnalCols)s 17 M

spital ~ Date of Admission

Can. Mil Eastbourne. 11-5=-17.
.................. Transferred / 2 . Bace  Gece . /3 Ay o AN I

......................................... Uy
.......................................................................................... B s L A
...................................................................................................... HogE e
Diagnosis ;
& Myalgia.
Later Diagnosis (if changed) i ) |
@ Aoty Loeo /ﬁ/‘-ﬁy
3) ?
Additional Diagnosis: if more than one state present
i
DISPOSITION' | Date
Disch. 26-5=17. :
A eta i~ (- L8
................................................. REMARKS 3

C.L. 6-6-17. | 18.
B 3 0% 1855,
JO=TBTETY Y 62,

................................................. AM.D. 2 BEPT.
M8 OMED | andnr

Fen R Rr iDL s SRea R s A AR RS Y A YR %ﬁh {T‘)? ?’_ﬁ i;r;“i1
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P. 69
MARRIED or BINGLE

. PLACE OF BIRTH é{’g /}( jz/{ A‘L{ fl E 4 é{ ’ £

NAME AND ADDRESS OF N&XT OF KIN

220- 2254 ] f
RELATIONSHIP OF NEXT OF KiN

NAME AND ADDRESS OF NEXT OF KiN

2
RELATIONSHIP OF NEXT OF KIN

CaAsUALTIES, PROMOTIONS, &c.

PARTICULARS EFEIiQrEWE AUTHOR

j//} % [

) 2473y 7 .30 Iag
_;5'?-}{:-- fptes et UGS o e | 27-61q DouonsRe

//ff-(‘ /

/ ;f‘f / LA / wd T4 //,/é’ i
i

SEPARATION ALLOWANGE MONTHLY $ EFFECTIVE (DaTe) ADMISBIONS TO HOSPITAL, &c.
DATE DATE v,
ADMITTED DISCHARGED OR
FPAYABLE To A NAME OF HOSPITAL
RELATIONEHIP OF DEPENDANT { S R E
‘ b
PAY FIELD ALLOWANGCE e ACQUITTANCE FOLLS
AMOUNT ) el OTHER ToTaL |ff - » 2 3
DATE L No.| || AMOUNT. o fBirs CREDITS OREDITS || __ .
| DAYS) I| 5 ‘ e ___DAYs| $ . mr |No IDATEH No. on*rE”
# 3 : T e e e ———— S s
LLjo Bl 1LY i
$o il
(' \\1 «.. 1 ..543 {7 .I,-,.)/_-'”D ‘ Q-o y Il
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ﬁfw_\}j-—df 34 ]/ 55 %o. /0 | 4O (m-:: d -::~__;_ ;7 ,;”,,f
Q‘@Xw 130 30 |5 St oo | SU o || s
-5’0/ Ll e |
M -3y 1 bl en) | wblgol
O"l( | /313 |-~ [4€| 50 AR 1039/
el | = A
&g\g I /30 1 S0 |l et - | , L .
« B il lsapue ]
| i ! | . r,fﬂ DR4. BALANCE BRFER- ss;{p,r
| MONTH. PART[GJLAF‘%S CRI | CR2 | RARTICULARS | DRI |DR2 [R3 jR4 BALANCE {m e
| 8
b 5 | i
;@d ST lableod | | | | R L BT
; b 5o S 1



CHEPHRRCINE [ o i 0 umfz &74 £n, Tosransio *OW &/ /

R e &%M o Wb
@M CB M,‘/__ _——_-- TRANSFERRED TO DATE ; !

N DATE OF ATTESTATION /Zh i // *“ﬁf?/ 7/ / = i _:;;-..»'.ﬁ-\.,._"i"'_‘_':?‘_"i‘-"**ERRE“-“’-'"‘--"'- S R S
o FORE A L R N 2 8L S8 L R R st B s S SRR AORA e 1
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PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
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