L2

/;;%”//iﬁazégaﬁnTrw 5§7%/4f/ﬁd?

ALY

NIT.

= o H Qe FIEE - NO

(_. A /(
N

CONTENTS

DATE RECEIVED

TO WHOM FORWARDED

DATE FORWARDED

I

' M. F. W. 2505

REFERENCE

, =

vl

e

ATTESTATION BAPER (MLF.W. 23, 133, or 51)

T

DEATH

_f _.__

NON EFFEGTXE BY -

CASUALTY FORM (M.F.W. 51 or AF.B. 103)

TRAINING HISTORY SHEET (M.F.W. 113)

Category .- -

FIELD CONDUCT SHEET (M.F.W. 178 or A.FB. 122)

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)

MEDICAL HISTORY SHEET (RL.F.B. 313 or A.F.B. 178)

DENTAL HISTORY SHEET (M.F.B. 465)

DISCHARGE

N
1\
AN R

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

Category

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

DESERTION

LAST PAY CERTIFICATE (M.F.W. 44)

N

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 39A)

fi

70

y /(__,_.

W. 2509
Nom-11-18




L-L. Job 5470—M. & D. 6888 MILITIA AND DEFENCE M. F. W. 12

50m.—7-16

ASSIGNED PAY H. Q. 1772-39-316
_. OVERSEAS CONTINGENTS
= To Whom %}" /49‘/ 4« /é /&wa/ By Whom AssigneWVM
t Address Wﬂ-%/ Regtl. No. ,/"'g,?/‘y//,f{
//%d_/kz Rank /6%// =
= o ;
Rae 7562 Jpon )46
AYMENTS
2 7 f%/}/é/?j/é_% r’«’j///7 b R Y
E Month Year Ciane REMARKS
|
:: I e —— ki S
| Aug. ARG f-'ﬁmmns N*ohﬁm] n,‘ A7 ==
| 8RO p o re—e
, = | Fd |
'i Oct. 4
i Nov. :
[
<. el e 18 |
Jen. 1915 o
Feb.
March d
April ‘ /. { j/ (6;// 7
May . ! ¥




MILITIA AND DEFENCE M. F. W. 12a.

50m,.—7-16

. A 8 S I G N E D p A Y 1772—30—819,

. OVERSEAS CONTINGENTS /éy@
Sheet No. 2..(.. A L e TN A e e Name of %42//;{
/__ L. L. Job 5470 ke 6885, | e s s —— 4;/;/ iz =T gy — T IT bl !
: Month. Year. Cheque No. Amg, v j §f % // / 2 Remarlka,
April 1916
May
June
July
Aug.
Sept.

Oct. |

i M H53045 24

Ar Esr35¢C] =<
-J_f'-cflf/i/:;r,,; C iR 65 D0 /ﬁ:QW f ;’Yc,/ L%n/*‘// (,z,aﬂjfgr///
{ /mef 9 {l?/g— 9 a?as X))  Clttpr0ectl Ef e td— 50 4 //L g e S

Aug. i P L = e A

Nov.

Feb.
March

April

| June

July




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Soldier_

PAYMENTS.

Month.

Aug.
Sept.
Oct,

Nov.

Aug.

Sept.

Nov.

Jan.
Feb.
March
April
May
June
July
Aug.

Sept.

Nov.

Year. Cheque No.

19138

1919

1920

Amt. Remarka

i




P. 559, / & ,&l
MARRIED OR SINGLE Y\f/
PLACE OF BirtH A /UL Ay

NAME AND ADDRESS OF NEXT OF KIN ///7/1,’7 /{4, L
A

11,4

RELATIONSHIP oF NEXT oF Kin / [/ [/~ 1\

NAME AND ADDRESS OF NEXT OF KIiN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

// {"aftwu

umu w, /  Hns

EFFECTIVE (DATEI

CASUALTIES, PROMOTIONS, &c.

PARTICULARS EFFECTIVE !

DATE

/é/////y‘ﬁb

. Ye/i7 Cf/é

Ve

ADMISSIONS TO HoOSPITAL, &c

DATE DATE V.
ADMITTED DISCHARGED OR
PAYABLE TO NAME OF HOSP
RELATIONSHIP OF DEPENDANT
PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROl
SPECIAL PAY e i 2
DATE o AMOUNT | AMounT | Amount || PAY CreoiTs CrEDITS 1 2 3
OF |RATE OF |RATE oF' RATE
DAYs $ C. Days $ c. | DAYs $ c. No | DATE || No.| DaTe || No. | D
/ 14,
/’;';’;r' al s s ¢ i [ v
13- 18|17 24 B0 18] /! 00 1y V10| obe | 1ok
/
L4 / )|
A3l 311 “ IJ Ldr | usl eS| Wl do a7
[I,r’ /‘“7/‘7 . {-447 2
v - 107 1T fJ'_ ..1.: J o J ? Jo J 010 (
"3 /b )\ 24 00 24100 |
/,4 [ W3 2132/ f
¥ c:'f.f{;,/.-"' -/ i 4 ll 7/ ""?//,
[/
if L |
Wek ol 10| . || 18 _ TSN
v 5 ik OJ 2% ]|
4 .00 | '_' R )
'”/3! 9 2% 21| .0 21 10 | A ;f/v/,n;fé 19
P
ey A1) /“f; e 4T
’ o f
i1 31 - | 46 SO (6 4o J52 903 Yo

%l

JE | =l Legl 5D

W 4 gl | el

384 Lo

'l

i

M : 240 ""?/5

i/(o:" b7l3
L& J‘ol
Vi J'a[

L3 F0 Jé’olfo




rIoNS, &ec.

FFECTIVE
DATE

417

AUTHORITY

P02l

/7 €/ @7,;64;4;

~G‘/’]

CLa 296 e
4% B p3”

{

PITAL, &c.

NAME OF HOSPITAL

REG'L. No;&}b/ﬂ/t{

IF IN PERMT. CORPS I_
WHAT UNIT

Rmx/%vb
unit ¢/

PERMANENT FORCE ALLOWAMNCES

PLACE OF ATTESTATION Mm&%\y /%A/V\_,
DATE OF ATTESTATION ﬁ;d- /f / ? / {

ASSIGNED PAY MONTHLY $ E-’n’

Fr Gl i e

> [ A~ &
DATE EFFECTIVE M

g

N Wf % %/v\_/ %AMU\/C /a/uﬂm 1/
RLLY 0 s /57 M s s S

TRANSFERRED TO #4. &) ﬁ?u!i:n,

TRANSFERRED TO @

o Ly

4 {
TRANSFERRED TO - DATE /_‘ 7 "‘/7

- Wi

" L W Tm— —g

-

7

exeanie 1o/ : /DX/V\/ A mew, baroonsmns Mo

ASSIGNED PAY MONTHLY $

PAYABLE TO

DATE EFFECTIVE

AU‘I‘HORIT\’/&; b “f"?’/ ‘

DATE .’// y :7 AUTHORITY @a! /7?'7

/I DATE ,/- 7. ST AUTHORITV‘&G 15/ 1

a2 7
0G4 |

= g . o - .‘

e F i

g ;
RELATIONSHIP | 'f,f( A

RELATIONSHIP

SToE PAYT EoAN (ABSIGNED P AY) BRSDRRNE (DT £ <)) / 17/ o/ errecnive // é’-’/ y . REKRON Myy /7 6{/2 W~J%/

REASON AND AUTHORITY

DISCHARGE DATE AND PLACE

& Vi
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE) “ /’.‘:f,.{f‘/ ; 1

/ ,f

L2 AP .
ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) i B _ . »
'QUITTANCE ROLLS CASH PAYMENTS ' S RLUANCE : | M
il | |  epav:. || Pay || )
T ASSIGNED OTHER T T | Il
2 3 4 PAY CHARGES | né’.;",#'; w"::‘"“ il Av“;a’:’"z é REMARKS
] 1 e | CREDIT DEBIT DEFERRED | IssuE <
DATE || No.| DATE || No. | DaTe | |
p | | |
' . Il "W ' " ' 1 " 1l " /) ' 4
:.5‘/'/,',f J (e : N 2 705. 19 /u/16 Quth K QLTD. LT
I i | & 1 " . 4
f*’b. i 91734 4874 | 25 a0 1] bo:| |/

|
|

.

fé’/ﬁ?/fé f#dr']'lff%

I

Py Lo [~ //*/544) 3d ~ Zf/"znf ’:i" fwgz ‘ ] Z«/’“

21761

217 ¥

; //J’_d'c?y
36 soff ——1)-G3 Y
Fl2h ¥
© #ov
S 23
.5'_}3.#
55 v
53T

57 66 3272 9 73

| 25| 00|

| 2S00

28]

25

225

3;./ 1.4 |
ACNE R P AV

L 48| —1
bz-ép

I J/ sol f? .2/

%z.

F5 146

Jr 70

17

4§ -
ae -/

Ml

4700 Y|

qalpdl - |
LZJ|
10{23 |
2 42 ?J‘
2 !;u_

It 9 |

27179 |
e
= '75:'-:?,.
— =1 N2

w&:ﬁzf £ v 4
Yo CHAL /247

(et L 20 5 cese o an o528

i J 2 Clz ?#d ,Z:mgc?/],zp

It | /ew.ol 4 Mm’. /. /-}’

Al LU +ﬂ.=..t. % gg .6/':/,7 do. . ra/J 7

Mmgé,/?‘ p/e =

A«mét”/%«? 12067 8/-?7

Z; @"‘(co‘Z-ﬁ ’ﬁj_'ﬁ" fé“' .
7? \%‘:—7 2{/ 7/7 3 ‘&?




’ﬁ"ﬁz Bt O 1F7. ‘% ‘é—//“/‘wv ‘ (;,%‘ j

: - - - —— - — — : —_— : = - —
PAY FIELD ALLOWANCE i ‘::EF::':L"I‘_GP?: “ [| I ACQUITTANCE ROLLS ’ CASH FAYMENTS
L 4] ASSIGNED {1 !
' | | OTHER Il TOTAL
o AMOUNT o Amo!.m'r N AMOUNT i: cn?grrs CREDITE = CREDITS | 1 2 3 4 |
oF |RATE OF |RATE OF |RATE i | 1] 3 1 3
Davs c DAYS $ C. | Days 1 c. | No. | DATE || No. | DATE || No. | DaTE | No. |DaTE £ 2
- I | | i
336 6o il _ I | 43920 | XD sO| 157166 [ 32 175 || 2173
1 \ |
| | - o | |
- i —
| A& oo | RS~ o0
“w-{ e I

= 4-0. "'”-O.It

| ey | | | | ._ | = S IRei

. r L . T e s = N -
PP S S U PREN Y T Ty W e T P S PR R gt T ey e P R e T e T e R e e P R T . S amma il - T



*AYMENTS ‘ Ir BALANCE

REMARKS
3 4

1

|
Balance transferrgd to N, Llj Branch, / 2/ &%JM% Y e :
TN, ﬂ/w#/zﬁﬂ 7
‘%

s 5o 6 1H?' /]| T95E =5 I 54&4
g wagh L= [ g ,%

l Ao Otz va H)’,ae 22‘
| N N N Y
! i
i.

|

|

| |
| |
| 1
| |
|
|




X [ 4
=
. £

(2468) Wt W, m-rmm/ylﬁ):rw (B327T)

Regtl. No%HQ‘i.m@ Ra,).ﬂi

Roagon #or JiSCHATRS.
Int 3 2oildonco. . .. \‘{H\ \\‘Q-’\'k ....... @F “ A T
Ty 10._.529:5.{\. S L SR P T T Occusetiongl oo el el g 2 / =

COVER
FOR
DISCHARGE DOCUMENTS.
{ pai L and 20 v 1y o L s Sl PSSR S el e S Sl PP RS
Q

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

B T et BN T T A e S T




F e ..-.;__.__- B s R S i ol 3 '_7.—__%|
No. 23 40 / & RANKﬂIﬂL NAMIJOWM-M’

T.0.8. /- 8- A U"'T,Z.O 5‘%% féf’-(:(
(0.1 43¢ -2-/0)

M.D. /,
PAID PAID siG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
. OR
FROM TO REC'T
PARTICULARS AUTHORITY
(9 ik (g tb
| Feb 1P Ppakr Fr |
' ﬁ#"rJ,cC s
V74 i o -
w g < NP el 13-57- /¢ @4757/17/'/5~4—-/-@ .
A4
A 2 . ek
’Z% : Yot /(_g?{.— 2T mo %1,93/,?/2/- 7= LG
- 7. 7 7
Gt Qe ‘g :j 73 . } :
[~ Adne. 2 -?f@.uz.ry ,u(;&.r;—j fF ok ) e RS 5"/ Bs™= 40 ~Ley
7 A
h e e e e S e T B




i(p (/ (7 s s (hﬁ ? S =
SURNAME, _ lgu/’—m/yb /o a1 f‘b’ it 4 50 za‘}’ )
CHRISTIAN NAMES Qﬂ‘ﬁm M% FOLL. E

REGL. No. 9 34 O / l’/- RANK ﬁ &)‘?’ . o
T 2034 A3ath @‘

FORMER CORPS c - @ J‘ CD/ <
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULMWr %a/ru. 0% %%
RELATIONSHIP TO SOLDIER Wlﬂ'b

ADDRESS C‘/OJ\_/\’Y‘-/Q—/VL W .

/

COUNTRY OF smTHOaAL,o_d_n_, M DATEM—‘ (oﬂ' /1§98 .

PLACE OF ATTESTATION %bezﬁ W DATE C?f&gt'/gd' [ 9/6

L. L. 54504, M. & D. 6512 M. F. W. 22, 250M.—2-16, HQ,I?Tmmar‘l




WIDOWER

MARRIED SINGLE 4
TRADE OR CALuNW W RELIGIONW

DESCRIPTION.

APPARENT AGE i) YEARS MONTHS |
HEIGHT U FEET % INcHES
CHEST MEASUREMENT G 7 INCHES EXPANSION 3% INCHES

COMPLEXION @(CLUL EYES M HAIR O ot
DISTINGUISHING MARKS W

MEDICAL EXAMINATION. PLACE v W DATE Cftéeﬁ, / 8’ 9 /6
/ : :

Buseod Cddreas s~ /53 Ffarme $/.‘J w%, X an.




b E i ae s G M T S R e R e i Al

//V”M') 649- s-145€2$? s /1 Y

- S il & g : >
Sw-f{i/j-'s S. Sgt.2254012-0.5:7. 4 SE)3,

N

Medals '
| & Dec. (father) John S. Swain, Esq.,
Carman, Mane.

P.&%.S. (father) Ditto
= 77%74.25

Meme. Cross. (mother) lirs. Jane Ann Swaln
(Address as above).

,uﬂ%s/ 4o GTRER 8. = 1098 Reqn No- 222447 % .

(/U e TNram DE'C : ‘3& n \307/_%2_” 2

R L R O e e R R RS e L g s o SRR RES o e ol




/V‘é’-mw%‘ov 95 1020

|
£,
/



SUDAME. ... N Bl ;\L s .
Christ ian Name E f\@“uu& > AL QU é WAL
Units .—-..,i-r \ON\SCLM. R&m ..... Theatre of War.. ’_:...‘l.“&"‘.-k._Q_}s

Date“ofgService

Remarks..

Latest Addres S%

Roll No...A 7 LA =22

200m.-2-21.M.







: RWTLNO DL L
““MEM /&Zu)wd" L
RANK AND CORPS 4 44 H @% 9 20 5 , @fvys :
o CABLE DATE ! -éa NATURE OF CASUALTY

M 5634 26—47
s ¢79 K-9-1

/J’/V’

y/’//’/jf’?%jyf // /**)ifr}-cﬁpb(_.ﬁu}. /é

(22 o A ../Lﬁ/

FoLLows

= et/ L
P W ;
B I e s

7767 9077 7 (e s, o) 2 Z&;?

. "":/A%éi) J / 7/ /

A/} Z .2}14, J.-’?_Mt
Lelo -
/ £ 2 ,(_,1.-{ /2.11 T

(] (B ’@ (-[ ?
ﬁ?f?o? afﬂw%z/ﬁii)j gl 7 /7y

MFU.!]

L. L. 20497- M. & D. 7908

M. (‘n\t —5-17,
39-543,

F. W. 4
H. Q. 1



LIST No.

2257/

g27¢

./‘:Mx

HOSPITAL
7 %& port/ /ﬁ;iz_
/Li%?f M

ADMISSION

7L /i




I/a 2. /7,4”¢ﬁu632%§i
i w% /ﬁ/f o 5 4Hl
o / | "‘”‘f

C.T. Rank ﬁ// Z Name  SWAIN

Place and Date of Enlistment \jinnipeg.

Name and Address, Next-of-Kin

i,f ,/ \
f} .J' ? \
ﬁepa atlon ﬁ‘l a ce 15

i

stcharge, Date and Place

Report.

From whom
Date. s
received.

- If in perm. Corps, )
Unit mJ..;ru attalion - What Unit ? |

18th Feby. 1916 -

Jane Ann Swain, /

Carman., Ilanitoba,
Assfgned Pay Mol $

Canada. .-

Payable to

Payable to

Reason

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

./é///é Zﬂé”“%ﬂ(/ Z %M W/ﬂ///f AV, "243

)

13-1-17 | 203 Bn|- S f’ S Lo 18{11 CantRes.Bn. Seaford 12 1.17 PL2.L,0.13-
202rd Bn, Seaford 12,1 17 Pi2.D.0.

s:i-J-t'?’ i8-h wﬁ BRn TOS from

29 177 O

4748, et

a-.a./\_w A‘-F-'-\.r...

Jﬂ | Sl

R—122
8.401 —50,000—21-10-16

John Stewart Sutton / Reg'l No. 234014

Married or Single 9 bngle _

Place of Birth Tindsay,Ontario,Cansda

Relationship Jlother ./

Relationship | | VE. &5
- ' rVJ’__l—?:? < _f
""m e ‘r 74
Relationship L é vaf s M A /7:
o A — “'_ '-*-nu,;
Character S

REMARKS

Date. Taken from Official Documents.

Va. /1. K uf‘zn&iv we,: \5&
V2227 B0 3y, ;

LA Lo F 1;
TN
* A 2~ M



Report.

Record of promotions, reductions, transfers, REMARKS
o L 1 1 Ve servi ¥ ] ate - = e
From whom casualties, etc., during active service. Place. . Date. Fiken from Official Doctuments,

e The authority to be quoted in each case.
. : Anlx [ é d b >
c ,7 4 Wb pm /g/{ s R /2;5567% jy( 7,4 /r /

2652 - W{ DPreiot s 2%/ c‘z 257
f;w.(w./j - “&ﬂﬂ}‘l “?? o s aellod,

g & © ((_/ Bt }",_. T L ,\"_,/ .
l'&“t**l'{ A Quwdd m;:% W ? }%?5 /a% 30/ ,76—7(///

i ; s ﬁw = mm : ] il 75 f? 3020?9]57777/ l
|
\
\

Date.

20-¢ ( ' ?'-ﬁf-i_.,,,_/?".’?-({_f Moo ; s WOt i ol bt | G

i : S by LAY 296

475,17, - (ﬂf/@o m %/m = | @E 8 oo

T | @ wod fcwk? — 137'2-17. T P 1)
-,3;‘&,5 O/fd | Lta eelal & ' .L‘.(}«.;"wz]z, ,

doad | elie) Hhiv /:.;7%@! {w | LG: 50407




o2

JL;
(3
-

ATTESTATION PAPER. Bk

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname ?

DR P i
1a.What are your Christian names ‘?'ror‘ﬂtb‘rtufon'
1b. What is your present address?............. .83 Tone -

JAnupeg .

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

3. What is the name of your next-of kin?........ ..
4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?.
5. What is the date of your birth?..............
6. What is your Trade or Calling?.......................
7. Areiyou moarvied . ... i e
8

. Are you willing to be vaccinated or re-
vaccinated and inoculated ? !

9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?.. e

T s paRons e e s R S R R R i e e e

11. Do you understand the nature and terms of

FOUr ehuagoment®.... .l e g i el e s L R el e e
12. Are you willing to be attested toservein the) e e
CaxaDIAN OVER-SEASs EXPEDITIONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
0 .

Ve
/

~

i N, AT B 3 4= Vo Y aas., do solemnly declare that the above are answers
made by/me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months

after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

5....(Signature of Recruit)

................ '..‘.............(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
%?}@U‘M‘\f&ﬂ : “Qﬁ;—mm, do make Oath, that I will be faithful and

llegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

/‘Q ‘.-_ .M&..&M....(Sign&ture of Recruit)
. o Sl N
D teb l8th 191 .6 %/4/§ﬂm(ssgnmre of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

!innipeg : 18th :

before me, at

M. F. W. 2
600M.—2-16.
H. Q. 1772-39-841.

e
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Description of Y -téwait G . wuin, - —.on Enlistment.
"-; \j - )
Apparent Age.................... VRATE i months. Distinetive marks, and marks mdlcatmg con genital
(T'o be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)

{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach o slip to that effect, for the information of the
Approving Officer).

Hieig bt e e s e 5 .......... ft...g...‘..ins.

.., [Girth when fully ex-| =g -

852 panded.. . Sl a | el | G

5] é E 3 L i

& [Range of expansion...|..". R ins.
Y Pair
Complezion’s T SREFRETIRIE Y Uil N e Ty
Blue
Ry O e T e s (S
0 LJ -

Hoadr 5 i "7 1“ ...........................................
(ChurchitofFEac and- Sus s
Pregbyterion.. .. 0oL, 0 AT R

‘ YMethodint. Bone
el Ldisg) e E T S S e :
w &
B =

'E,;E J Baptist or Congregationalist.._............._.... ..

—_=a

& § ROMANICatholic e s - el s e

w -

] E5 ot RO S S AU - S e o P o
Other denominations........................cocceevvinnnnn..
(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; hig heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*. ... ... Ht ............. for the Canadian Ov r-Sea y Force.
e Fob 18th 69 €
B e e : .. - ...............................................
4 v 4 "?42) 1 3
Placel.. h NS SERR - N A U

Medical Officer.

*Insert here “fit” or *unfit.’

Nore.—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 eause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

ls
v Ohn » t ow‘lrt"’U’t ton : iIl ....having been finally approved and

inspected by me this day, and his Name, .A.ge, Date of .A.ttestatmn, and every prescribed particular having
been recorded, I certify that I am satisfied wi  the co r;c;ness of thig/A tfestation.

..(Bignature of Officer)

Date......!f.g ﬁ’% gmt&‘lféflm 6.

/1
U



Fill in only.—Unit, Number, Rank and Name. S e B-M

350M.—5-16
H. Q. 1772-39-920.

Casualty Form——Active Service.

| Uzl;feglment or Corps. J ................................. e I AL, L /
Regimental NOKJ’%LLOI ¥" Rank @Mﬂﬁc o Name./ f ........... ........................... m“:’/‘ .....
Enlisted (a). 1% Q) Terms of Service (a).... &"é; W Service reckons from (a)... f ? & / é’

Date of promotion to .WWDmdmmmm Numerical position on) ‘

. resent rank; o tﬁ’w a_ﬂ{}fo lance Iia e I.... 2 = {/3\ i r;\og 2f N. C. Os ; i

Extend i : Re-engaged...,: ............................ Qualxﬁcatlon B i e e \
Report Reeord_of pmmotioys, reﬁyctions, _tra-ns!ars, | Remarks |
" fromvion | Do on Amy Torm B. 315, Amy Fom Pace | Dut R o

A, 36, or in other official documents. The
authority to be quoted in each case

st i o BpndenKads mua Breim |
O@(M/rnf’-ﬁfo#@{b ,Jp/x‘** p—o-ﬁj ,|r’5’ il "/

| received official documents
| WS A

_ e | R T L L
freesfll 2037 | Tromoted %‘f”%"" oo idhrtt fotz-r6. DY 35 /w,//: 2

/4/’/’7- | 203ra’ frfd 'to 18th Reserve Pait q.pﬁ{:;& | /z//; Part 11 D. o 3__ | S

W7 ¥ | 2esah| Zodise Nt a9 i
bl M Iy /W I i ed gy,

(LTS, ; Ges Daa gl & B D sl ﬁeafwd '/;/fy 74

ok ke, | 3 S |
o o g

Sl

{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reaarvo. Earticularsa! such re-engag t or enlist; t will be entered.
(b} e.g. Signaller, Shoeing Smith, etc., etc., also s‘pecml quﬂ:ﬂoatlons in technical Corps du . [B.T.O.




=
e o
= 5=
Gt i, o Gains sl ivicn, a1 o
= T (= e ported on Army Form B. 213, Army Form Place Dal aken from Army Form B. 213,
D e S e | e e e v e e
%—f/ﬁ7 :{F%/i Mfmw* Vi
pa e mw—- éazév‘\q/ r‘/ & T I o )" T
/ ) Aainn_ A
Lieut.
; ‘Pw‘)'lf‘ : _-na-. i/c Records, C.E. 3
13-2-17 [J.B.D. Arrived in France,tekeh pn strength
44th.Btn. ,and carried supernumery
to establisghment Pield 13-2-17 |B.R.Pt.II.0.29/16-2-17,
14-2-17 | do. dniusixileft for Umit | Field  14-2-17 | N.R.
24-2-17 0C.44th, | Joined Unit Field 19-2-17| Be213s D.C.Se 123
13-2-17 |A.i.G. | Reverts to perm.grade of A4.C.I1.1801 of 1916,
Pte.on arrivel in France| TFielad N13-2-17 Cen.Sec.file 6716
¥ Ptelle0439/10-3-17.
28-4-17 |0/C.44th|Promoted Sergeant Field 15=-4-17| B, 213, Pt. 11.0.67/8—-5—1.’?
9-6-17, do. Missing after action, ks 3—6-17 |Be213. BCeS.169
82-6-16 a0, | Part II 0,39 4/-10-3-17 | K.4,10340
cancelled (= . 3-2-17 Pt.1170%82 d./22-6-1’?
10-7-17 do,, | Struck off strength 2 3-6-17l K .I,16/11164 :
%MM , Pt.I1.0.88 4/18-7-17,
4 e Lieut.
e— RO LJIJ. 0017. A--{taG‘.
s CANADIAN SECTION.,




;  MEDICAL HISTORY SHEET ¢

L 5 . . T + A d Oaq 4 JI
Surname.. ... swain ... Christian Name_ 20hn _Stewart Sutton

on .. ]F‘Hday (Gl Ee’oy 191..6 Approved by R,

e s == s 34
i iT‘."‘] T”‘jr y fur » Pt .C/(_,,) t\/,/ r ‘/u_- A —R

Examined ;

4 " * b |

Clt‘y or TOWnI‘:‘TlUS&:.“T Rank :"-lr,: b /SR IR e gt e M.O.

Birthplace {

-‘\.'r"_ o8 ~ ] '_:
County L;:'t;r.-?io ===l Dinte F&:gg EXAMINED FOR RE-ENGAGEMENT

o
Apparentage._...____ %

2
= Al

5 Sohoo” Yagelar - Sl nsislma SRt e MLO.
Trade or occupation ..... School lTeacher

Height U T feet .o 8 0 Inches| e == M.O.

* 5
Minimum.............?ﬁ?. Lot = i elipsiets, o« Lamn B ol o5 | SRR A M.O.

Chest measurement{ Bk .
Maximum expansion.. % _inches 5 —-M.O.

Physical development ... Jormal __M.O.

Sallpor MRS R L T e e e e A TS

Aren o BER oo e B i

Vaccination Marks 3 1

When Vaccinated Iastc}'ﬂdhoodﬁ/é l/é’.gf e M.O.

(6) Marks indicating congential peculiarities orf | /

previous diseage. L St SUMA L S IREE

Date Result AxTr-TypHOID INOCULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection| e 2 W

_______________________________________________ 4 %/é; o A /M _M.O.

Enlisted on-ml“hday OfJ1DTI‘t1aTy1916 S o LI

i Corps REGT'L NUMBER HasiTs DaTe

~L iy
oined on enlistment : /L= :.J'I/ff /Pl
! 203rd Batt. 234014

(92 e | e | M | e

b, t—’—‘ﬁalob&m:/ ‘/-:c_e/-r'. O A
Transferred to........ ’ 44 i 234 &Y 2 /.

\ " | |
EXAMINED OR DISCHARGED BY A MEDICAL BOARD

BTATION DATE DIsSEASE REsULT

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.
S00M.—3-16.
H. Q. 1772-39-439.



|

~N
£ Jt_:) ! o |
= * Darzs OF Remarks on nature of the disease; how induced ; if mild or severe; if com-
| 3 Date of Arrival Number of) pletely recovered from; whether any particular ({ree}tmﬁut was a.dop]i]:ed.b In Signature of
C | i o venereal cases state nature of primary disease, and whether mercury has been
7 - STATION at the in‘%g%gf,i‘ﬁﬁl frf,}f ﬁ'}lg; g;etal DISEASE daysin | given. If an accident. state whether it ocenrred on duty and whether a Court Medical O
\”\'; e P o of inquiry was held. Date of issue and particulars of artificial teeth or surgical | ARG cer
¢ Station ] : Hospital | gppliances supplied. Particulars of prophylactic inoculations. |
\x\ Day | Month| Year | Day | Month| Year
§.
N !
)

)
g
<

Z
=
&

E=

=
o=

=

O

Surname._ .




Form P. 85.

1918 —60M—29-11-16.

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fill in, Date and
Year.

Ouf~R(~2=/7  GL98/5857

/ -
f o
f L L
f J
.

FORM OF WILL.

Regime tAl Number. . .2 D401 é( ~ serving in /3}4 fA)ﬁzL&H{ !MM |
of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my lasy Will.
I DEVISE and BEQUEATH all my real estate unto ..

2 ,

£ Ty
o)

absolutely, and my personal estate 1 bequeath to .. = . ...

% . s
IN WITNESS WHEREOF I have hereunto set my hand this M”%,
X ; v
day of ... ﬂ’%{,’é&%c‘-’}/‘f,‘AD 191 2 .
07/ n 1_«/{/(/"’-4/2// ~ b dlen, gdw
(Signature)

Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subscribed our names as ‘witnesses.

Occupation of Witness VJW
Name of Witness ’C(jba/% 4. 7 @'

Address of Witness 71 o»ﬁ,d’ie/n_ “'74’( e ot
Occupation of Witness o '{2,.5([%,{— :

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.
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b 1 e R et o R e Ty R L g T e

i Namgs war{; Sutton Rank 8ghe Reg. No. 234014
| Unit 44'611 Bn. W : |
l Next of Kin@aANADA o e TRy
‘ 2 q_l__‘)a’;s |l Movement Place Casualty \ L,ESI g?;éﬁéd \\'_O. List
Régt&----from@aae MISSING....... 1251'115554 26':.‘.':,’...‘.
« - Now rapb KTLLED IN AGTION oo £.296 15934 23
Z { 1 "rl": (_\ s P .|
adlehad O Y. ..
e L. N|
v/ ¢




] o i el
Date Movement Place Casualty f\‘,lst ;?Eﬁgl W.0O. List
i ................................................................
NPl L L IS
| -
..... |
| s e e ae We s vievs sawebls oo v e ek v e i s | e R St
[
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Form D.M.5. 1300.
8137—50m—28/2/17.

Surname Christian Name or Names Reg. No.
SWAINFE J.8 B 234014
Rank Unit Co. Troop Batty,
Skt. 44th Bn,
Hospita Date of Admission
Transferred Hosp.
..Hosp
..... HCISp
Hosp
Diagnosis

1

T_.atg.r) Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Now Rptd. KILLED IN ACTION 5-6-1'?’.”
R

DISPOSITION Date

GL. 25—.8-1713'*296 ® P . R . M e REMARKS
|




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

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



