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~ This space to be for numbers.

Proceedin Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

No. "
3210573
Rank
Private
L REREET T T I PO e C AL e e SRl SN
Christian name....Seawge DAy, ... . . ool AR S SRR

. NOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) 18t Dotet Bet Cis

Date of discharge

_ e I February 18th,1919
Place of discharge ..
5 &% g/’”"“%\ Calgary, Alberta.
1. 3 i 1 fl%iSQR TION AT THE TIME OF DISCHARGE.
| { b= )
| S Descriptive marks
Age ... 2% .. NFeArS ! over.months.
Height..... 55‘feet = IEeRET iriches.
Complexion ~Ruddy.
Eyes Hazel,
Hair Dark Brown.
Trade Famer.
I“wnﬁﬁ-ﬂwm‘ﬂl Ghost Pine Creek.P.O.
residence
{To be given as fully as | Alta.
practicable.}

2. The above-named man is discharged in consequence oif
g q

Demobilizatéon.

Authority for discharge.............. R.0..1420..=12.12=18. .
M.B.—The cause of discharge must be worded as prescribed %@%ingl;aﬁrcg?:ht;u}s ﬁ;:)dobe %gnﬁ@u’it}Q!;tzu:]Eg: SCharacter

certificate. If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

e

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
Canada.)

will himself make identical ¢mtries on the character

To '3e in the handwriting of the C ommanding Officer, who
certificate and initial them.

M. F. B. 218.

T 200M.—5-18.
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5. He is in possession of the following number of G. C. Badges

Mo reference to G. C. Badges is to be made on either the discharge or character certificate.

6. Medals and Decorations...............

ing Officer on to the parchment

To be copied by the Command-
Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Company, {Squadron
or Battery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

RS £V TS s o B D U DA e SIS SR e e S e
) [ e e - (S o e o R Y Commiining. o e s e ol T
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificdte.

. SR } .'
(Piaaj(?? Wf@?’ﬂém‘fﬁt’(&gm;m of Soldier)
/

(Dale)gt‘?&/f Wfﬁ’ﬁ‘“’gi‘f%ium of Witness.)

When a soldier is absent through illness or gn); other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

............... : N e e e e e e e e L s SR e R Sl

10. Statement of Service.

Service toward Engagement to.... (the date to which the Record of Service is completed)

Total..... years.....days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

(Place)........... Calgary,. Alta.. ...

ST L WEE St e B A I O T RS L e

7S

(Dake)o . ABe2218. 0l | - vt G




Reservations referred to at Para. 8.

(To be signed by the soldier. ~When there are none, it is to be so stated, and signed by the soldier.)

P '4&4‘75 )Z




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, e B. 263a
Company

or
Field Conduct Sheet it W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form : W. 54
Medical Report for Invalid§ b B 22y
Dental History Sheet i B. 465
Last Pay Certificate i W. 44
Duplicate Discharge Certificate W. 39a
IForm of Will i W. 82

§Only if discharged * Medically unfit.”

1Only if man has not been overseas.

Attestation Paper Militia Form W. 23
or

Particulars of Recruit £ W. 133

2 B. 218

Proceedings on Discharge

In the case o1 recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(c) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of sarne is to be noted hereon,
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',1-5 ................ M. D..... K368 ..  Depot Battalion,,......,..Aln.m‘::i;d_,_..._,.(.,.._,....,.‘.._.._Rég:_iment

v

Regtl. No... 8830878 .. ¢

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

2. Christian name......... PUEEER R - - ST s o T e e r..

3. Present address. RaRa#l, Ghost Ping Crask P.0. Albertas . &

4. Military Service Act letter and number., BAE0BBO R et

& Tinpeof itk G BRYEN Se  JBRY o 7 o T R y

6. Place of birth......... iutherglen, Lenarkshire, Sectlend, ¥V

{town, township or county and country)

Y

7. Married, widower or single............ VIR - et e e e
e R e i, A o
9. Trade oricalling i licine b o RN 150 e /
10. Name of next-of-kin... Br8e Catharine sommerville. ... ¥ .
11, Relationship of next-of-kin ..o ... | MR e e e o
12. Address of next-of-kinReBafdy Fheol Pine Crock P Albertae ... . o

13. Whether at present a member of the Active N o et e e

=

14. Particulars of previous military or naval service, if any.... 88 . ... He

15. Medical Examination under Military Service Act:—

(a) Place. S8 102y, Altoer. (b) Dateaﬂ‘ll"l?/ (c) Category“‘ﬁh""

DECLARATION OF RECRUIT

1,.... 200rg vm:fn:l's'm*@r"illﬂy , do solemnly declare that the

7
above particulars refer to mie, and are true. rffa? i,
A T A L BTN RS T NS tlre of Recruit)

4
L1 . P i
t J 3 - iy e
3

Apparent agegg yrs2 ......................... mths. | Distinc:tiv? H}&I'kS, and

marks indicating con-

Bkl o SRR SR i B% . ....ins. | gential peculiarities or
previous disease.

Chest l fully expandedzvms

measurement | range of expansion........... 2. ....eiisinn dDS.

Chtienttn .. Lo aIIE - Nil
s, 0o haual

Bdie o e o A TS i ot /

Z .....Depot Btln.
o o DL

Place.. G8LEYY ., AlL8Ba. ... Datel{‘,..ﬁ-l&/

M. F. W, 133.
500 Tk, —8-17. JS
1772 —39—1158.




CANADIAN EXPEDlTlONARY FORCE
® Discharge Certificate

]__ — S - e . = —

: 1
This is to Certifp that No...3210573 {Ran_}g).‘-..'._..._______.____P_:c'.i.vatg __________________________________ |
Name (in full) awmeac(8orge DAY . SOMBRVITLLE -crmece=- _enlisted in
the EirstDepot,BatﬁalJ,nn‘k
CANADIAN EXPEDITIONARY FORCE at ... Calgary, Alta, .. on the: Fifteenhh |
day of ... May 19 18. _ :
HE served in—..... . BNGLAND,

and is now discharged from the service by reason of ... Demobilization, .. . ... .
R,0. 1420 12-12-18.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
1 NP RSN (00 {0 O SRR Wiarks of Sogrs L = 0 e

Height.___ 9 Feet 54 Inches. | .. ;

Complexion. Bueldys = oo 0 e bl Tl

Eves ... . Hazel. T

Hair Q/ark Brown. ... - SRSl R S e

Roea & tmpy Sl (A 2
Signature/of Sold B

ier L

[ssuing Officer

ot Rank.... it
Date of Discharge = Febnuar'y 18 :th. 1919 o A R e o

Rebointnioit . -

in Military District No.....13.
File Reference No......13D = 8 399

55 = e il 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 Council, Ottawa, Canada.

M. F. W. 39a
200m.—2-18.
H.Q. 1772-39-882



CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

Naie oo (Banky L : Name

-
-~
LA

3
i
[
-

Unit

e et
| QD =" iu ;'mt)
Address on Discharge...... P i A R o el s L
(D) Yy ,i. 'i-"’
Character and Conduct p- <_ .

Former Occupation > B e

.

- Wi
Special Qualifications of Value in Civil Life: 20k

C Nt
AT ol s b i s
Medals and Decorations_._..._._ e 1 A0
ﬁj" I .-i
Bomarkss oo i vt Seite sl X TR

day of 19

Signed at ;~ ’_ihié_",;-

Name of Officer

Rank

Appointment
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- § Fill in Only.—Unit, Number, Rank and Name.
M. F. W. 54. (A, F, B, 103.)

Casualty Form—Active Service. = iy

Unit, Regiment or Corps FIRET DEPOT BATTALION A.R.

Regimental No221l05673 Rank_ Private  Name. . Snmmermlle _acrge. Day
C.EF.
Enlisted (a)_,ls‘i:.-.ﬁ-:_lﬁ. Terms of Service (a).-.—.. dursticon of war Bervice reckons from (a) 15-5=-18
Date of promotion to Date of appointment Numerical position on
Presod ranks v T T T 0 to lance rank roll of N. C. Os. Attt
Extended Re-engaged Qualification (b) farmer
Heport Record of promotions, reduoections, fransfers, Eemarks
casualties, ete., during act’ ve serviee, as re- taken from Army Form B. 213,
L ported on Army Form B 213, Army Form Place Date AoEs R e R
Date A. 86, or in other offigial documents. The official doenmenta,

received authority to be queted in each case.

21-5-18 lst.Deth Btn! A.P. Transferred te
LeS.Ha( ReCs ) Sarcee Camjj 21-5-18 ReOs 1Y45,Part 2
Para %, dated 25-5-1g

@/WM Gtrasas /%g, 4
s foh, - &fqu — ,z}ér/ﬁ’ K. zg’;f’ )

26 -8-13 CRCR T}0.2. on reporting

from Canada $lecliffe 2p~-8-18.] Pt.11.D.0. No238.
i s’, = i /‘é’o—”PCMMJ’/ o ) =
| i/(/x—‘-t-ﬂ-ﬂu-’-t / /La‘ 9/{ /Jo- el e I L 2~ s T2
MAJOR & ADJUTAI
iy - VA pey f = FOR OFFIOE
AN FOR 0. YOR & 2an s, N
Ol RERE o o FICER o5, DIUTAN OANADIAN RESERVE C
ERVE COMM aare i
g QA%?‘LJ'}"! i (_j “DiNg
= -‘“\"ENT_

a) In the casc of & man who has re-engaged for, or enlisted into Seotion D. Army Reserve, particulars of such re-engagement or enlistment will be entered,
{m e.7. Signaller, Shoeing Smith, ete,, ete., also special qualifications in technical %orps duties. [ D,



Report -~ - Record of promotions, redunctions, transfers, '
casnalties, etc., during active service, as re- e
= B 4 taken from Army Fo B, 213.
ported on Army Form B 213, Army Form Place Dute Army F A_y S .
From whom my Form 86, or other
kel A, 38, or in other offlcial documents. The official doouments
authority to be gquoted in each case, §

5 o SN Pers 7L, KT
L= =i ém ":379 (Jg 7 C‘-’{ mfﬂ(

Aolde defull. L ele | T
/' (’ r T . : E
/(///7’ TEKEN ON STRENGTH OF DISTRICT DEPOT 13, PJJRT 2 ORDER, NOWZ 4=
_“T“: s (&} ( Qﬁmun A L m‘;d:"b__qt 1:11:‘:7‘;].

1624 }.slf.:af:::—1_1;:5.3.'@37.0 FROM ‘THE. SER¥ICE Y DISTRICT DPOT N0, 13, P} RT 2 ORDER v L0 41
LE, - BUTHORITY, f(?/t{ﬂ-o Aﬁaﬁ‘%m/&!llf -5'. 4 plaw Y

---------------------

Officel Commanling Distric? Liepo




Form R 122,
10?87—65\4—28 -7-17.

Rank A ae SOIMERVILLE. George Day. )

G.H.
Reg'l No. 3210573.
\ 10%th, lf‘tL Stho &2 ROR If in perm. Corps}
S2RELYE Unit What Unit? Married or Single Single.
EREERE Place and Date of Enlistment Calgary. 15th llay 1918. Place of Birth  Rutherglen.
{ Lanarkshire. Scote.
Name and Address, Next-of-Kin llrs. Catharine Sommerville.’
,,,,, R.R. NO. 1 Ghost Pine Creek. P.0. Alberta. Relationship Mother.

Assigned Pay Monthly $ Payable to j T —— i
...... 24 ¥y Y‘| 4 F_ﬁfﬂl ;} ;] 1”_‘ ’?{fb// ]3
Relationship ff!a£ P

Separation Allowance $ Payable to &mgCA&

S eliLL o 3
______ Relationship o
RN e RN Discharge, Date and Place Reason Character
REP‘D“ Record of promotions, reductions, transfers, REMARKS
= TR __I‘Er_x_whnm casualties, ete., during active service. Place. Date. : j

Dt Taken from Oflicial Documents

e The authority to be quoted in each case.
received.

i I

mmed ia England 26-8-18 | 8/8 KIAORA

:2! ¢ 1 \LRER | 5T /mém Z *’/%”//éfﬂ’ %023

S0 /2 16 |15k (/(ﬂ A / oy /g/zf ! k{/z/[@z.a_

| | = %
_,L/7é / A‘;/ c/‘u‘f (@] / ‘:/ o, r.& éﬂl umaév ﬁ/@' |fr 7&1/4 17 //77 rﬁf’?f

|
|
|

|
| |
|

|
|
i
|




& "
’.
Report. Record of promotions, reductions, transfers, REMARKS [
Tana I 7 S casualbies, ete., during active service. Plica Date: X S e e ]
Tidto. From whomn The authority to be quoted in each case. Taken from Official Documents, ! ‘ [ |
received, : | |
i K
TTTTT
FEREE
| ! [ l
A
AR |
o | |
i 1l 1 |
e
1
|
1
I
|
It
]
L]
| i | I L L
I |
|
u- e IR S e e L — Fag s L o5




: DEMOBILIZATION
' . PAY DIVISION, M. D. No 13

M.F.W. 44,
CANADIAN EXPEDITIONARY FORCE. 1138 (D.P) 260M.-12.15
Regimental No. . 3210573 LR ST LR M Plhe.... .. Nama iz, . oo, SOMMERVILIE .GoeDyevveeves creane
{(Surnams first)
0L e S T R 5 L - CUSIN L) who was* ......... IscharFed . (... s e e
o e A e oo I T e e e SRl L R s ke e T LRl 7L
*Insert “discharged” or “tmnsferred 7
The following is a statement of the account of the above named from..... 1. 1 s G 18 . I 191.9.
the inclusive date of transfer or discharge,
/ Dr [ Cr.
Bal. Dr.or Or. front DIy anotill i esi/e e s il s sisieis cislsis sisoeasiiaei sl na = als et cois S T P L L 25 .30
Regimental Pay......... 5 e days at $..... o] MRS S s S e e e A ERE PR 49 .00
Field Allowance............. 49 days at $........ O 0 e BRI U R SRRt civeihiaed|| oo lls [0
Separation Allowance ............ A N S T A R e A ol R s R [ e
Clothing AllOWAICE ... .....eveneennes AT S LRI e o i ol 38100
Post Discharge Pay .......... e e e e e e O L B S5y o LA A | R e
*Other Credits ..S4R8. D.0,. ..24...23 1:%0.6,2. 19 ST 2 e L W e 0 B -
Advances ......... s T T e L S PR bl RS e DO R [ = e
Separation Allowance and Assigned Pay Cheque it e L E el S S LR el e e A B A | T S
*Other Charges ...... Br.15.00 A9 . Jan . pd by OQtfawa . ... 0l ane, ..151.00 P s
Balance on transfer or on discharge, cheque No. ) P R N R _@Q_ﬁ&____
T M 4 MR R 3 B e ) 8 el e e R 0.190/1100!.90
*Give partlculars 42 l
charged
A monthly stoopage of $..... 15 ‘0 0 A L G e e e S P S e e (i) been [X# on account of
i Pay for th th of... JEGDUATY......191. 9... 1
s EAY op S HOOHLS 14 7 I (to) Assignee ... MT8. Cath. Sommerville
and Separation Allee. for month of................ 15 SR
(Address) ............ R.R..# 1.6hast.Pine..Cresk . P.0u ALbAs...coccoevinrnininins T e
(t) Insert amount to be assigned, whether it has been paid or mnot. (3) Imsert “mnot” if amount has not been paid for period of mccount.
ON TRANSFER OF AN OFFICER.
Qutfit Allowanceof $............ ....has been paid by Paymaster, Military District No. ..........
REMARKS:— _
State (1) date of enlistment ................. I s e e mEmdeddr single. ............ ...
(2) Separation Allowance, entitled or not ........ net........(3) Reason for discharge............un.. o Ly e e
(4) Authority for discharge or transfer .......... BeD #1300 e A e e T S B S S e A

NOTE—S.A. & A.P. Card and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer.

1 have carefully examined thiz statement of account and find it to be a correct extract froYay Account of the officer
or soldier.

Pate. ook 18.q2 .19. ...................
pleaige oA e e s e e e L e e e e e LIEUT.
Placed .iua CALGARY .................................. é@‘é&,sui DEMOBILIZATION. PAY INVISION, K. B, 43, .
Paymaster.

W.B.—(A) This form is to be used for all ranks (vide Article 122-130 and 141) Financial Instruoctioms, C.E.F., 1916.
(B} For purposes of transfer it is to be made out in tripiicate. Coples will he disposed of in seceordance with instructions as laid dewn in Routine
Order No, 1807, dated 12th Nov., 1818. Payment of the balance will not be made and the words '‘er on discharge cheque No.” will he deleted.
¢C} For purpcse of discharge It s to be made out in duplicate. One ropy to mccompany discharge pspers, and one copy for retention as e
record. As payment of the balance will have been made, the Words “on transfer or” will be deleted.
(D} If a man on discharge is entitled to Poet Discharge Pay, Lest Pay Certificates will be made out as in "C" with an additional copy to be for-
warded to the Distriet Paymaster.

BT



CREDITS, ADVANCES, Ete.

&

Credits, Advances, Forfeitures, Issues on Repayment, ete., since issue of this L.P.C. are to be entersd herennder:

Dats

Place

AMOUNT

Signature of Officer
Making Payment.

..... P R
......... sassawanasas

sesmsssnrasann s an e
S T R R
PRI sasanas
Basesaas R SR
...... shssaansana e
Assssssnaeranan s
aeeen s sasssnsenns
4 nsen s as I )

Cheque No, A.R. Ne.
or Other Particulars. 5
;o

e s

R

aweaan

= R e s s aas -
e e e n s ae . srrasaas
R R R I T )
. Es s s s e v EnsanLEs e .
....................... .
.............. ssE s uswan

PR T e SR S R




1805

- 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 & Medical Board for completion of M.F.B. 227,

No. 3 2. 05 173. .Rank .. F D ................. T R ot oy e e S S P el B R

Mgy 1 A
LR S, (928,

Unit or Corps ..7.. S e | e i TP Birthplace WMMM

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

Physique ..., 4.4, Weight. /‘-”J' .Ibs. Height. .ts.’.ft. 3 7.in, Colour of Eyes W-

Nutrition .. 2P iiiieiiieiaiieiens
) Identification marks, scars, or deformities.
PHIED i n W AN ot maisie (Give cause and date of origin,)

C»p -

Condition of arteries.fj“;ﬂ@f‘kl.' .......... 2‘ Vaee M W s
( Qoo lP wmofe s i»fujz‘uﬁw "-'-f“’"t

Vision Rt.... 40 ..... Left. .. ":’1; ..... :

Opinion as to general health and physical condition...... e S A et S AT

2. Has Officer or Other Rank ever suffered from, or has fe now, any affection of the following aystems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System. JM .+« Genito Urinary System.. }rtc»! «+« Cardio-Vascular System b

..........

Special Senses...... w ..Integ'umentarj System. }1{2 .« Respiratory System., .ZQ
Disturbance of mentality.. .’LOMuscuIar System..,,. M « s s+« Digestive System A‘D

Osseous and Joint System. .‘a{'.)Any other general condition HJI(“O

--------------- L e I T

I th_e 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.

{If space is insufficient, eontinue on back of form.)

G Aoot Rie Curte PO hta ore]



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

I05 S el r-s TS S S (Overseas)

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

BIEHACATE o s v A X e o s s s
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

e
Examined at. (,duéf #f ..... (Canada)
] ; g
Date ...... ; .. ;,ﬂ ... ..... ff : /f_!'f LB Signed ..... a - ﬂ‘ e z‘.ﬂ:@‘w M.O.

rrect] X gt
1 hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it co y stated; and that I have not wi%held any information concern-

ing any other affections from which I suffered, either prior r during geérvice.
Signature AAVFL £ 001 es NUSAL
(If not satisfied, M.F.B. 227 will be completed by Medical Board.) '

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

fovem]

MF.W. 1859,
1038 (D.P.) BOOM-11-18.
1773-89-1148.



DENTAL HISTORY SHEET

S

IPIsSTRICT o

ANADIAN ARMY DENTAL CORPS

NAME OF SOEDIER... ... oottt

: N0321067‘3

INSTRUCTIONS

1. On examination the condition of patient’s' mouth to be marked on

diagram in red ink. A
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:
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.

-1 g I %
a i
> £ Sl g 8 8 DENTURES 2 o CROWNS . 3
Date o |Baig Eg £l a8 o ) g 2 OPERATOR A REMARKS
s U @ = @ . o =] = = =
S |g0o| § |EE| %[O |E &3 S 2 g
o 633 e E| & 2 3 = =
g (::;;,-5 gl gl g el s gl E e 08 Gold [Porcelain| [ =
. = T T N
——— — _L__

Condition on first

~

A

A\ R
%\,\Q
Q\
‘;E..M ~
X &
iy
~)
20

ﬁ(?\RAYKW

e
N

20— |
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IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an appln::atlon

for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of thia

i, medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
* on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a*Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar
SMIERVILLE Christian name_________| ORORGE DAVY. i !

1. Surname__

MED[CAI_ HISTORY SHEET. \y o

>,
2. Number of report for service or claim for exemptloxll according to Postmaster’ s} 3 l/ ,l{ 2y Zn Q

receipt or schedule

3. Consecutive number on schedule of men reporting for service (1f he appears}

on it)

4. Address (mciudu atrceik
and number, :15

medical examination on the.... 28%th wwday

any). .. . . R.R.%4 1. Ghost Pine Creek P,0, Blberta, .

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

of

November, 1917, by the

uncersigned medical board sitting at......

LOglpgarv. - Atherta . o

28

5. Aue asstated &G

_____‘\'ears_“___“9__‘______“_1\'Ionths. 6. Apparent age 2 & Years .\[onﬁ §
2 ol
é,___‘______l"'eet _______ t_r_ T__:i_____lnches. 8. Weight / 4( oo Pounds. \

7. Heighe | 4

‘ Minimum,_ J 2:__._1115. {!-‘.yes ______ Hazel#

9. Chest measurement{ 10. Complexion_ _Ruddvy
Maximum___‘i_z,....lﬂs

- € Good
:_“ | 11. Physical development. i e > e, TS e gggr 12. Smallpox marka,_‘____________H:J_-_l_ %
Sy , Rightaenio. - 200 1 TR0
& i 13. Number of vaccination marks 14. When vaccinated last__ Chil dho Od =
! f Leftarm w0 0 2, ...... 5
1 i LaShng E
: [ 15. Distinctive marks and marks indicating congenital peculiarities or previous disease o Sl - o
Gl o
1 ] 3
:. . 16. Slight defects but not sufficient to cause rejection_ ot - N 2iE ‘E;
i : Rheumatism Rheumatism =
i i The man denies having had < Tuberculosis We find no evidence of past { Tubereculosis E’ﬁ
i : Swphilis Syphilis ; w
(Strike out disease admitted or suspected.) X R, Dysuwn
e We have examined the above named man = Viston ¢ o ..
in accordance with the C. E.F. Regulations for = - RTumew Y 1p!
medical examinations, and he is placed in Category Hearlo€ r1e1..
f ;
| .
___..____.Jldre?’ga_‘{)gf..; A TRE--
Date Reault ; + % VapcinSrioNs Date e
2 =% ——
V ¥ it ‘ W It
i 48 L EAM .01/
RN et = T R e o MO ot i
_____________________________ f £
e it e
. " iy, 5 1 -
Joined [ _ day of. //} =% s _/1/ 191 5ot 7
‘ Com-s “| Reern Numseg i DhaTs
: s ' ’ 4;!'{, O ; T e = :
Joined on enlistment |~ b .5 73 J J 715
= : 1 L8 .H (R Ce )
ransterred to..........
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION ‘ Dare DisEase ‘ ’ ResuLr o
= ETE | y ./. " * '_ ,_,.f
Ao Bamaihn 97 T T CeZFGAA |77 Fcrins et
e ,ﬂo e : A Mo,

N.B.—This sheet 1s to be disposed of in accordance with instructions in the Regulations for Army Med{cal Service. om the man becoming
non-effective ; the date and cause being stated on next page.
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D.M.S, 1375,

Medical Examination upon leaving the Service

of an Officer fit for general service or a Soldier fit for duty.
P Officers [caving the Service upon being found unfit for gencral service b Meflical ie M
Service upon bef‘ng_foun@*r@i&(wisrz\a‘m;_ _ﬂ't {orﬁa!y by ag‘ fﬁ?gg‘fcaﬁcgégr:i,ya; rw{:' i‘;a begiizdﬁe?fﬂ(dmsf?;gsmgarﬁr?ng ar

b,

RankW“e" \ame’ﬁw""‘ﬁwﬂ Sumameﬁ’vf(‘sgazr
i . s 2

727

Unit or (‘orpﬁ(; (T a soldier) Regtl. No,. =2

Born at&’“—/{'{"? ’%MMOH dafe ik il % ;,A,,!ﬁfff? ............
Signature (for identification)....... "?% /8 @;{ XWM{@

7 3

1. PHYSIQUE —Any deformity, maiming or lameness ? If so, dcscribe‘.g Ve

A

Height
£ r 4
N | Sl 62....ins

After searching inquiry and thorough examination is any cvidence found of disease or impairment of the parts indicated
below ? If s0, describe.

3. NERVOUS SYSTEM P

4, RESPIRATORY SYSTEM.

5. HEART? Y, : D AT 2
)/ /’ ':" A .fl._{-f‘/ / il / ﬂf

A )
L% {
Abnormal Sounds ? ; /
I ] 4%
Abnermal Size ? o :
()] :
Pulse Rate? &V Intermittence or irregularity ? L uf_ {=n
6 ARTERIES. —Any hardening ? 2 L B
7. DIGESTIVE SYSTEM P
f f 1)
s L
' G
8. GEMITO-URINARY SYSTEM 2 L7Cq)
; = )
Urinalysis—8.G. Yoo BUFAT i i G

9. SKIN, MIDBLE EAR, EYE
or any other part?

18, Is there any evidence of
impairment of health or
physical condition not

mentioned above? If {
so, describe. N
\J
11, QOpinion as to the health /)
and physical condition i /
of the oné examined ? : / . 7 /A \
=3 I U [/ i
t% s = &__/fr‘ 7o / )
i Ve e
S 5 , . / g
Examined at¥.... oo %00 { @f—{é’ ..... { Chgnedr.z//C{ / ....... £- M.O.

Date;,a ( Signed......... AL . M P,

LT et

Y [f any disease or impairment of health or physical condition is discovered, this report should be sent af once to the
0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular bearding.
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.........................................

Christian MName. g e e i m i ettt st
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i S
\ Date of Service.. "Qé ‘? /57

Remarks.......
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NSOMERVILLE Geo, OCALOARY G e Dl G

Orivinal 5 Fyle Depot.....% 3.D.Sw399.
Llgind, SH Tesent SH
‘. L <eeo. UmEE I" X M. or S Age..... ;.g?...Religion .................................... {0 s e RN e B .

Port, ship, and date of arrival... Hll ifex, 01 ymnic 17-1=19

Next of kin,

Address on leave
Address on dmc]mrgeGl‘"‘c‘a‘t"Pinecreekp'o‘Al’nl

Yes . Character on ;
Transportation fssued No Dt oo e s e e e e e et i L

Farmer Date and placc of ° 15-5-18, Calgary

Ereviolisavdtnation. o Dt s 0 OTIRGR D e S R e Tl R AR

Fit A 2 Date of Medical 7_ 2219

VBT 01 R SR T B e T e SR e M BT G et e S SRS (e S S R e U i e

.]¥EB Lo ' Rentsrka P§. 2 Order No.

19-1-19 Posted to Casualty Company Calgery 23-1- 19 24

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

*—Name will be given in full; surname first, (over)
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OVERSEAS

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE
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