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5 CLINICAL CHART. ’
(To be pasted into Case Book opposite Patient’s case.) '
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CLINICAL CHART. -

(To be pasted into Case Book opposite Patient’s Case.)
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SHORT FORM. L
(o
PROCEEDINGS ON DISCHARGE.

(Demobilization.)

1L No. S40423 : /ﬂ;

- - & g :*
& Rank. C ";-& f ;

3. Nanfa-\c%u/ Eorr < 5%/%

i —~G

5 Date of Discharge / é/ ;W/?} Place & @.?5 E

6 Rooson For DNSCHATEE........ ..o miierssion e s A o O e R B B s A T R ST oA T 9T

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

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

T € Diseharging Unity

M.F.B. 218a—3002~11-18—1772-38-113.

/
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® ' ® . ORIGINAL

e Class A 2

ATTESTATIﬁ)N APER. No. s/ c#73

Depot ARtillery Brigade :
CTNE Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. What is your surname?

la.What are your Christian names?.................... ..2SenJjamin e N s et )
1b. What is your present address?..............o. .. RL8NELIin House, Syracuse, N.Y., U

5 T S e Ireland ...............................................
what Country v:'ere you born? .Galway, Ireland e P R s e

8. What is the name of your next-of kin?........... Ma.ryTaylor .......... DL L R W e

4. What is the address of your next-ot-kin?. 21 Tynegh, Gelway{lIrelanda
4a. What is the relationship of your next-of-kin?. ..Mofher

5. What is the date of your birth?.................. .. Mareh, 13th, 1889

6. What is your Trade or Calling?........... ..Firemen (Marine) ..~~~
BRATE your TaARMediN e L ST e R e B
8. Are you willing to be vaccinated or re- Yes
va’ccinated and inoeula‘ted ?“"""""-""""””“‘"" ................................................................................................
9. Do you now belgng fo the Active Militia?..... QT et S ok der ool E s AR A
10. Have you ever served in any/Military Foree?. .. Y@S. . ... .. . . Ir1shGuardSGm08(Pt e)
1f so, state particulars of former Service. d/ ﬁ'
11. Do you understand the nature and té of Yes _
JOUT @DGAGOMERDR........ ..o i bt s e
12. Are you willing to be attested toserve in the Yes
S n g Db st v an), Tep L W PN S
13. Have you ever been discharged from any Branch o
of His Majesty’s Forces as medically Tofibp . = s s

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

15. Have you ever offered to serve in any Branch of No
H.is Majesty’s Forceﬂ- 311& b&en rejeﬂted P R S S R RS S S O G e T i

16. If so, what was the reason?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

R Benjemin Tayloxr ... . . 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 Jast longer than one year, and for six months
after the termination of that war provided His Majesty should so long require services, or until legally
discharged. S ¢

)

J

” taenida B Ll Mk i (Sigua_,tui:e of Recruit)
Date.. February, 15%h 1018, 1 ST 2 AV .....(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L. BenlJenin Teylor ..., domake Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and 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, _ 8o help me God.

] |

I% ........ yadgy/&&gname of Recruit)

} ________ L %/f%%ﬁ:gnature 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 bave 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

8%h...... dayot Februery, 1918 g

Date... February,. 15%h 191 8.

before me, at. Toronto, CGANADA 5

Z ceriereennennn. (Oignature of Justice)

7% Mar.  NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-39-811. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT.




Description of : on Enlistment.
cHp -Bdhjanin Tay &

Apparent Age.... .years........am.......J00NEHS, Distinctive marks, and marks indicating congenital
(To be determined a.chg he instructions ‘given in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)
{Should the Medical Officer be of opinion that the recrmt lms served
before, he will, uniess the man acknowledges to

service, attach a slip to that effect, for the inrormation of the
Approving ).

Heght . oot aalin | s vaggoneses 31 ks «.in8.
; lLerge soar r. shin,

& . (Girth when fully ex- .
8:% panded..........coooe. | e ins.
osH o - X

E | Range of expansion.... oo 108,

Complexion e ey

= ebed LILD

Churelh of HEngleady. o0 2 el L
g c- of “8

PresbyHeriam ... ... 00 AL N

Nethodist: L Arlba s rr b st
Baptist or Congregationalist................c..ccocueen.

=

Boman Catholic:... .. iz,

Religious
denominations,

Japrahy, o - oo =me s et e e S
Other denominations ...............oooooveveeeereeennn, Hearing O.%. E Do 20 L.De 20
{Denomination to be stated.) TR0 A ﬂ-‘ 0 ok 2 S‘nur 1 Gft A,

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

T consider him*_ ... TR for the Canadian Over-Seas Expeditionary Force.

Date?abmmry,lbt‘hml g f.

PIRGS e dos, Secrabel obrn Sl W e 3 B i W N o AR
Peronte, Caniada Medical Officer.

*Insert here “fit” or *unfit.”

£.—Should the Medical Officer consider the Recruit uﬂﬂm Gﬂ@u bﬁe M&OMY in M q&lm h_axe_ I

been attest.cd. and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

s —Bonjantn Payior- ....having been finally approved and
inspected by me this da.y, and his Name, Age, Date of Aﬁtesﬁaﬁon, and every prescribed particular having

been recorded, I certify that I am satisfied with thp correctness of this Attestation.

Major

- feiﬁw(Sw,matnre of Officer)

Bater oo A L BOEG - e R



D UPLICATE. For use of A.P and S.A. B.ranch, Ottavra,

P. 851 ‘_“. LAST PAY CERTIFIC ATE. I[\)_/Iiislita:y Iiris::ict ..... ................. .
No kg [ .“ijl: ';.:";G Name 5 \} I‘f) "2? Q

i Unit,
Date I} f/L? lCD‘J “’IJ !Cf 'f_b

V. Lol ,rf'rx--.\ LT | oo

Nomiinated for €

CREDIT. $| ¢ DEBIT. $ | ¢
BALANCE FORWARD J / )/‘“/ (1l 24 CASH PAYMENTS:—
as at. 101 Aoy | EEESEES I, e . =iets —CoSegatay) ;
. / Date | A.R. No. Paying Unit Amount |
= TR T T
[ S R D S S '
7 ¢ |
] b |
..................... daysiFat; Bl miintal
..................... daysiat' $ci s
| . = e ~
| ANY OTHER CREDIT:— 5 il e
Interest on Deferred Pay......e ... i
I
................................................................................... I,
WAR LOAN INSTALMENTS CHARGED:-| |
/
«VICTORY" WAR LO ‘ N A e N R e o A Lo |
Amount Subscribed - $oT ' i ASSIGN;EI_? I;"),\Y k‘fﬂj’%ﬂfdr {'" !é"r 0
Al | from | £00 2 SRS » |
AmountBaids - AT ks : |
= . e per Wonth )1;1 favfm&of P
Balgn@ due - oo || Name.. gE
-~ e e | wzf\a WP \ /
| E Address.... f”

I hereby Certify that T am satisfied _ Relationship.b‘tt:f- Lo el |
that the balance of my account as ;
shown on this statement is correct. X SEPARATION ALLOWANCE, if any, in favour |

| of same party as Assignment at
| (Signature of Soldier.) [ ....per month
| l & AL
X BALANCE DEBIT [ X BALANCE CREDIT ? 0 et g [
|
e B | 0 A /) - P g D . e Iq_,..e_

BALANCE GIVEN IS SUBJECT TO ANY CHARGES AND/OR
CREDITS ENDORSED ON THE REVERSE HEREOQOF.

THESE PAYMENTS TO DEPENDENTS:— | ((-X (Strike out whichever inapplicable.)
b3

XHave “beenistopped.  Effectiver. i bie i aseins (3% and will only be re-opened on
receipt of instruciions from P.M.G., Ottawa, or Military District Paymaster, Canada.
? or \
-o\_.‘-—'__-__
XBeing a GanadlaP pay }}tﬂﬁceﬂa therwise omfhre—pa}rments will be-dealt with by Ottawa.
VA ot s ' .
R Vo by O e

COMPILED 'B\ At \';\} boael | il 5 .,z Y, .
: W UMY TV CERTIFIED CORRECT Lot Rl e e Y
CHECKED BX‘ g g V' Lieut.

‘ \ \ !t/ ll FOR BRIG/DIER GENERAL

| Date ' ‘ [ ;73 U FAYMASTER GENERAL, C.M.F.C.




I HEREBY CERTIFY that I
Eugland end waive all claim on the
t¢ Canada for myself and dependents.

I ACKNCTLEDGE REGEIPT OF

Vitness %M Signature .u

Noe 2 Oavzadlan Disoharge Depot.
133 (xford Street. London, W.l.

fe000escseer2008 300000 1919;

desire te¢ secure my discharge in
Canadian Guvernment for transportation_

s~ Certlfluate o; D:u_schargen

” o8 Baos &



CADC. 50094

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printin~ and 5 !atlonery Servm Londen

NaAME oF SoLpigR_(Bleck Letters) . —

DIRECTIONS TO

DE[TAL OFFICERS

ll.

2

REGIMENT Rank No

] +T A - &

Date of Examination in England Date of Examinaticn in France

10 12 14 16

18 19 20 21 22 23 24 25 26 27 28 29 30 31

@@@B@@gﬁﬁ

3.

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

Figures as per

chart will be used
to designate teeth
concerned.

In refersnce ‘o
Partial Dentures
the numbers of
teeth thereon will
be stz .ed

PRESENT DENTAL REQUIREMENTS

1. Fununes

___ 2. EXTRACTIONS

3. Crowns

4. DENTURES
(a) Full Upper et
() Part Upper
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT? -~ — U

Has HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by * Yes” where applicable to any or all of a, b or ¢.)

(a) In Canada
(3) In England
(c) In France

’/ 4 A
Signature of Dental Officer. W""W (“_7{’_6’ '



COPY

138 Certificate of Serbice

(Issued following loss of Permanent Discharge Certificate M.F. W. 39)

This is to Certifp that No.......340493....... (Rank)...........Go;opexr. ... ...
ENamein, Tl 5 SZAYLOR. Bendaming .o nn Lo s e

Enlisted in..........................Conadlan Pteld APSI1I0Y. . . . .

Canadian Expeditionary Force,on the. . . ... ... ... Fifteenth .. .. .. ... ... ... .day

O it 5500 TODPRBYY - 1918..

Heservedin............ BN CARADA & EUOLAND . i,

and was discharged at................................. London,England... ... ...on

R .. .. DEEBOORER oo oo QO OF it e Tl e AR o o o e o 5. JO YR

DY-Teasom. of ..« ... 0o ok o e RN BN TR - o RN s e B
His conduct and character while in the Service were ... "GOO .

i

o DOBCTintion..on. Discharges;.age. 50 Years; Height &' 83": .

e OmPplexion. Presh; Syes Browng Holr Darks . ... o o

Address.............. R S o T RN I S Y T e e N e e D
Agsistant Director of Records

Ottawa.l4th dayof....... . d0l¥....... 19..27

H. Q... AN ERTOR . i s

M. F. W. 394d.

5m.—4-23
1772-39-582



DUPLF:JE\TE

To be made out in duplicate. H.Q. 54-21-23-53

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 umit 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.

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

(1) Name of Overseas Unit which Soidier Jomsé%h”attﬂr:r.GFA«'.G-B-F-

@ Recimental Nusibier. BRORORN . 1o oo o vlf Lot oh Sk i v mie e B o ) et D )

(3) Full Name of Scldier... XEXKER.... TATLOR...BenJamin. ... ...
o ——

(4) Place of Birth...C.ounty. . Galway.,, AP and ... .. .o,
(5) Are you married, or not?............. SN e S T e B
(6) If married, state, wes =

Gy Full name o v ot Wil i e e e L G e i e
(b)) Present Postal Address: ... .. ovma o o0 Dl onilenn 4 ibaiman c 000 |

(7) Are you a widower ? SO BV e ¢ L ey, o e r, % W R L A A S,

(8) Have youiamy Children D ro e e e e s s s o s R i S

-
‘i 20, gtve number:of beys:and gitlsi .. o e e mrmspaatiaonanicre e AN
-me L
oY Tl do o v e Ty T oot o e RN ) el e o 6 ORI B CL I SR Y. S R e s e L
M. F. W. 67.
500mM.—8-16.
1772-39-954, (SEE OTHER SIDE.)



(9) Is your Father alive ?NO

If so, state name and address ..

Yes 4 7
(10) Is your Mother alive 2, ¥T8_Mary Tavior, ooudty Calway, ireland

occc.c O ]

e .,,‘\_; sessssieesttisessensussasattesniesastias

If so, state name ar;d 273 Faty o< L | USSR J OO Yol 0. . N Tt~ AL "

(115 TE your Nother 18 8 WA OW: . o T B v st st ooy s s T S S S s T e
Are you her sole support, oF DOt 2. O et esee s o

(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.

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

(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 of your unit for Separation Allowance? If not, this
must be done.

- W e

(15) Are you insured ? No

If 80, I WHat COMPATIY P, oo i i o iais TossmamTessssssrstosss oo avins Sivsevases s s st e s as s anvebaadont

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

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

-7

) K
S Mapr
Commtmdmg

0.C., 69th Battgfy,u? oy

Date. Feb: 16th 1918,



C ®
CASE HISTORY SHEET. /o2 s s¢

TN Y

@ Age. "zf

Whero 8
Completed 'years of service nom ﬁmg} e Bosssinsis
Date of admission......coevees vecesveierinesiennonns .. Date of discharge.... f/ff//

Diagnosis.............. /4" Place of 0r1g1n(/"--/-—-"""‘/('

CONDITION ON ADMISSION AND PROGRESS OF CASE...cociiiterieeeresmsesseresessessssssessesssesssseseessnssesssesessesssssesssssmmsessesesesessesessesensess

e f// /f/ /f e J/" fn,h&f»_/m.g

A Y S D R vty s T T S e e e e e Fo oo et et A oe e s e o tm g et s e e e meeera s e saee s enteeges e ns

{Tuberculosis, mental or nervous diseases.)

[ Mechcal Officer I/C case
M. F. B. 313a.

e P o

4 Idfg




MILITARY SERVICE ACT, 1917.

“MEDICAL HISTORY SHEET. #7472

IMFORTANT.—If the man's name does not appear upon the schedule of men reporting for service, or if he has not made an application
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 this
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 maks
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 Pest.
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by ths
%‘!edicsl gcuu'ﬁ to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar os

eputy Registrar

\. Surname_____ Tayloe® . Christian name Benjamin

2. Number of report for service or claim for exemption according to Postmaster's
receipt or schedule

3. Conse!.'l;tive number on schedule of men reporting for service (if he appears -
on it

Wi
., sl

4. Address (including street ; o« L
;nrssflélrlgcb:r.“ilfg:n;'g?.} Franklin House, Syrscuse, N.Y. U.9, R

i o S
The following are accurate particulars with regard to the above named man as ascertained by the s

=
\

vy £ =
medical examination on the__.15%fh day of _REBRUARY?® 1918 1917, by the
Qi
undersigned medical board sitting at Toronto 8
5. Ageasstated BB 87vYears_ 11 Months. 6. Apparent age Years Months
7. Height 5 _Feet 8% Inches. 8. Weight.....]:ééﬁ_m _____ _.Pounds. =
Minimum__31%___Ins. L} Eyes DTOWN %
9. Chest measuremem{ 10. Complexion__HFRISH {
Maximum____§§. ________ Ins. Hair D_a'a_sz:*___
3 Good
11. Physical development. - Good gx 12. Smallpox marks _

Right arm @ %

13. Number of vaccination marks {

14. When vaccinated last____8_¥rs ago o
Leftarm____ 1L §
15. Distinctive marks and marks indicating congenital peculiarities or previous disease “
(o]
L5
— ~
3
16. Slight defects but not sufficient to cause rejection @
Rheumatism Rheumatism =
The man denies having had 4 Tuberculosis We find no evidence of past 4 Tuberculosis .20
] Syphilis : Syphilis %)
(Strike out disease admitted or suspected.) '
17.

We have examined the above named man
in accordance with the C. E. F. Regulations for A

Q| (a2 Vision R._20 120
medical examinations, and he is placed in Category §

(b) Hearing. R. v.K. i 0.K. "
) throat 0.K. SPUR left.

g’% ' ... Member.

Date Result A ano:ru'ﬂm Date Result ANT1-Tyj m INi}O'U"LA’r‘IONa, ETte.

2 =Fle)g M. MON. 2Bl h, lm e MO
M.O/J.Z-3|=L% _(. & (/\. MO,
Mofl 14-3-/§ | M.O.

Totned 156th day of¥ebruary, 1918 ,o, ,, TORonto, Canada

Corps REG'TL NUMBER Hamsirs DaTte
; ; IRl P TS
Joined on enlistment 3y 24973

Transferred to....‘...,,{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STaTION | DaTE DisEAsSE RESULT

' 1] a u_- )
AN T 200

{

[
J "-‘..__f'\--' f 4] Y - 1S - e =i’ -
‘ J

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

M. F. B. 313.
S00M.—10-17.
1772-39-438,



DaTEks or |
Date of Arrival Number of Remarks on nature of the disease; how induced; if mild or severe; if com Signature of
STATION o Admission Discharge pletely Mmoo,.munmwn?ouuw A «4_.5%52. any _m.n.n:,:_munﬁ.own_ma:n was ado ncar In
- ! : at the s : + D 1 { venereal cases state nature of primary disease, and whether mercury has been

S into Hospital from Hospital. L T given. If an acecident, state whether it occurred on duty and whether a Court Modlaal
Station. Hospital, of inquiry was held. Date of issue and particnlars of artificial teeth or surgical Officer,
_ Day |Month| Year | Day |Month| Year appliances supplied. Particulars of prophylactic inoculations.

b e T L S el e ol e e ! e | AP s
Bl R | AR
£
m, R e Ty | S T LT e |y e MRS el Lol IS 1 Mcpn . N
=
o | el e - | W SO0 Ll Lo | [ R R TR SR :
fon
_ B ol Sl Ty | gt oan= - oo < LI S b Wl (SR (At e ol PP LN T . .
Q
m ST s e e || S e R | st Sepnaten o s s v |t s T T T N ACOn S0 ¥ 3
a ........................ S L Y PO W P S I RO RS P R-r it o et A S i ey 1 1 [V assrmsasasaasseasnnnRanasane|ranannn R (e W R e T B R e e e TR e e e N R e A W e e e et e F -
n .............. ceresasanasanes L L T T LI L T ] [CRRA AR PRTRe] EERrTE Tt T pomm—— L LT T R e seinan rreae R |
.3

i

Christ

4
Ao |
sertredfpdrenaciorhsonerisares i e T e A T | porvare) v |
/
o P ST R B I R O R o kinSickinn davvnlsaianm Noee”

'
P T i aon 4t o i e i S S L G | Nt 45 Fasrreesieareies WV e e e e !.W.‘ ....... P g o e N A Lo T T L . vane __
e | It TR ESR S e : S
=
a .......... “an
2k o

L S

w

urname:

S A e R




A ol SR

MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not

be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

No.o.¥.¥ ¥ 53 Rank - Zen LR ... Surname . j'{y <.oR:

B I I I I R R

(Given name in full)

Ay

Unit or Corps ..... I O R ++...Birthplace @F L WAV IR

- F o~ Iy
&HmA08

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

| 1. GENERAL DESCRIPTION:

Physique F2 o eWeight.” ¢ 7. .Ibs. Height..@ .4t.% 4.in.  Colour of Eyes.: (AT L
| Nutrition ...%4-@. 2. % -.... s o
| Sy Identification marks, sears, or deformities.
Pulse ..... S L ARG e T oot (Give cause and date of origin.)
| Condition of arterie_s.......I'.............—.-' Sc AR-om R S e
' ” A s & = A ’ )
Vision Rt...... 0. Lett. OL 7. .. Ty 45
- ; - & . S — & q
Hearing (conversational voice) Rt.. ... (. .ft.
Left.. . .ft.
| Opinion as to general health and physical CONAIION. .. ov s n ss oeeeensreeenennneeeenns N W b

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?

(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

<2

Nervous System......:f?......Genito Urinary System.....%....Cardio-Vascular System..........

Special Senses...............Integumentary System...........Respiratory System..............
Disturbance of mentality.. . £) . Muscular System........ '...Dlgestwe System....... T
Osseous and Joint System..';'-; . Any other general condition....... B e s

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date

of origin; and also a description of the present condition. ’
- g "': L - -?_ s -:--'“;_»;? <L L. o-p P - z -_,-
(If space is insufficient, continue on back of form.)
[ovER]



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

“Examined at....: A i ¢« 20 (Overseas)

T T e M e 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 concern-
ing any other affections from which I suffered, either prior fo or during service.

(If not éatisﬁed, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examined at...,cccuceecnn SEEE . (Canada)

Bt s b S SR L SR e B A e L

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 infermation econcern-
ing any other affections from which I suffered, either prior to or during service.

Signature ......... e e T s S s
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

M.F.W. 129,
1033 (D.P.) 500M-11-18.
1772-39-1142.




Fill-in-eniy==Unit, Number”Rank-and:-Name.— DESE- W58 WA KBl

3505.—5-16
3 2 H.Q 172390,
Casualty Form—Active Service.
Unit, Regiment or Corps..@9th.Battery, OFA., 2.E.F. ..
Regimental No.34049.3........... Rank.Erivate.... Name PRAYLOR. - oBeRYamin LT o ea i
Enlisted (c).F€b.1 5/ 18 Terms of Service (g)........... ,.E.F. ................. Service reckons from (@)........ Feb. 1 5/18' ......
Date of promotion to | . Date of appointment Numerical position on)
reentrank | | to lams panke fre s roll of N, C. O, e
_ Fireman { Civil )
Extended. .. ........................ Re-engaged....................... Qualification (8).. .Gunner ( Military ). . . .
Report Recorfii of ;;trgm(:ltio?s. J.:cill_:.ctions, _m-ans!em Reronrbn
T e Place | Dote mtenTpieny Fom A0
pee | TR | TR e S ol smal iy
mn""'”"‘d v&n&da dﬂte ..ET:}‘. o‘lH.:.IQT;ai-.cil'can'tuc.- ; : _.‘
Ploerbvarkad Fnsland date.y .T%T}E.; ’ . : g =

2-5=18 | Res 3do T4045, from Canada Vitley. 28«4~10 BsCe Ptell 122 .
GFA f:?;-_'."” ,_AF{_-;':_ fi A ;‘ i"l"". - ‘,gﬁaa a a4 » 8 58 o 8w e 8w O "

. ﬁrriver‘i—}&,l"nd cajpsamn ses s

CFA Pond ' "

() In the case of a man who has re-engaged for, or enlisted into SBection D. A.rmy g&rtloulm of such re-engagement or enlistment will be entered.
b)) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps d‘n [B.T. 0



Report | Record of promotions, reductions, transfers, Re o
| casualties, ete., during active service, as re- mar .
| Py ' ported on Army Form B. 213, Army Form Place Date ‘t:.ken i;om A‘:'Y Form B. 215,
Date ' m?ve;m A 36, or in other official documents. The [ e f;rmi a o, otr: ot
TSl authority to be quoted in cach case [ ollaial cocumenta
‘_I'..
‘ +
]
3 L v. -
S £ F
o i
=, S B iy - 5 il — - i 3 et e
3 o
5 1 i .
et - - ‘_.1-' L
S T




MEDICAL CASE-HISTORY SHEET
Hosprrar.. EXHIBITION camp. BUSBITRE........... 0 it crmrmnass STATION Toronto.Qnt
No.240493  Rank.GOr Name (Given)..TAYLOR, Be ... (Strname).ehon. Y Age..28

Unite  OTER O e L e eienss | SoFvAcer A monTh

Date of Admission... Mareh 13-1918 ... DAte OIEEHSC AT ARU s st NS oS S

Diagnosis.... 71t A o s A o) RO S Sl e e LS L MRS B s el

DAt ior Origin e b e W R TR T b ot L wPlace ol 0Dty Toronto Ont. . . .. . ..

CausE oF ILLNESS OR INJURY :

Z

r

History oF PRESENT ILLNESS OR INJURY.

(Is Illness or Injury result of Service?) f e ﬁ, Leesr %44_.,}.' 4 /—ws—n., a
et e o e R e S /Z» el s
;&74 o%w %.7,»@2 _u.”é:., S A IS 4

ﬂw .y
ﬂ {b//J MJ

CoONDITION ON DISCHARGE FROM HOSPITAL.

:

26708




Form R122. 2 v
1E§;r —Gsm—28-7-1 7‘_ -
CR. Rank Name TAYLOR, Benjamin, .- Reg’l No. 340493, ¥
_ If in perm. Corps, ) ; 1 _

oth Ui, Loeronve Arcy Bde  What Unit? § Married or Single  Single. *
Place and Date of Enlistment Toronto, Feb.15th. 1918. "  Place of Birth Galway,Ireland.
Name and Address, Next-of-Kin Mary Teylor,

=
Tynagh, Galway, Ireland. Relationship Mother.
Assigned Pay Monthly $ Payable to
Relationship :_____,_
Separation Allowance $ Payable to _ \ NJE.
TR
Relationship \r- '
Clidﬁ“” s
Discharge, Date and Place Reason Character
i __cht)rt. _ .| Becord :;Etpromé)tio?s,_rerluc?.ms. transfers, l Bl | . l REMARKS
casnaities, eve,, (Uring acuve service. ace €. L . v -
Date | F;:g;:;‘_i'&'m *“The authority to be quoted in each case. | Taken from Official Documents
Arrived in England 28-4-I8 S/ SCOTIAN
= ﬁ ” I k ~ -
) 518 [ReoR.CER| Jal2en1 O th !?ﬂw’ M"ﬁ 28 418 | Cazz
\Autmndst ¥ f 6’-#1, a[wd” . '

‘tg"i’r’ 41 o« | ,F:Ln.ﬂ, 2.40 d’.:w | 13 s ;cl.j‘/'}ﬁ ' ;...?/fr",
hE | Cerd | 0P o A S £ frnf | o Hppre _;/,3_,7{ - 76

_/Mae o /«df/c /éad-y |

5,6,;7 f} %\W,u @&Eﬁ ' WLC@/ 265-15|—
51019 | W@«m@m-r/érﬂa )| ?Z?J/;;?F——/‘r;. _.;
bt g B breg S0 S Ftie w UK - ';7 ‘- /f;-._ U

e

. ) | ;—l_l—l.—_l

| | | | |
| B [ | I[



340kq3 %252"“ B

A R ¢

Report.

Record of promotions, reductions, transfers,

Date.

casualties, ete., during active service.

From whom The authority to be quoted in each case.

received.

Place

Date.

REMARKS
Taken from Official Documents.

-




s INgmes;

Reg. No.. ﬂj ‘/y %/é/qj

P
Rank k. Corps

Ledger No 2713 ;7{/50

.....

4

Agea/j( Servu,e‘,j";“ ;

Sl N0 MO . sl ias

DIAGNOSIS

P ;
. ’g"“’ 4 Mo

S X oy




HCSPITALS

DIAGNOSIS

T TMLF. W 2558,

50m-6-19.

1772—398-1332.




\/
2 CARD NoO.

CHRISTIAN NAMES ’/waﬂw ] /5’//,, FOLL.

é f2L "7 ke el 1JNF
RANK—7311, . vt Gy, Carntf Ju?,z7
/ v

REGL. No. 340 493 r:/
uNIT () q% /L/Cfa,cr /‘?//
b

FORMER CORPSM@ '&u_,z,uca{n.

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL g ' /;2///0 %ﬂ/b’

RELATIONSHIP TO SOLDJER

— J’ 4 MW/)

v oF B r,-_,n, ”—/‘%ﬂféﬁ DATE ’/q/,a/,_ /3 ‘&'ﬁ‘/?f?df,

onve 724, 151 9/%

PLACE OF ATTESTATION

Jel1y- 415147

L. L. 2598). M. & D. 8191, M.F.W.22. 100m—8-17. H.Q. 1772-39-339.




MARRIED SINGLE . WIDOWER

TRADE OR CALLING RELIGION
DESCRIPTION.
APPARENT AGE YEARS MONTHSI
HEIGHT FEET . INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE



No Ju/#%3

BANK '7) f(-

'S i
NamE \_/n;/.j{cg,' £ -

" )
uNit 4 4 2250 f}:_é-ﬂ f-':'-a.ffr_'-‘\7ﬂ' GoFA -

T.0.5.
Qf'«-u/d_---_ff TS b 06-2-1F
g o a2 ~/F
) S dsesl 20 M.D. 2_
PAID PAID SiG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OoR
FROM TO REC'T
PARTICULARS JAUTHORITY
/7% /77 -
Firhess 7 Tl 28 | &
T2/ . AT




“Number..... 3 LQ/G ..... qu é Rank -l auﬁ RS
Surname........_‘.._...__:*r- 9 V LUQ

Christian Name.......AZ %W SO el L
Units @' \?" a.' Theatre of Wargug .....................
Date of Service...al$.: W 18 . 5. B 15 WD

G) Remarks : e e e
I;atest AddressT’LI{ N OL\? 2 ................

4 W
200m.—2—21.M.






Form P. 812B ’/6”,’5/{,”
e - 791 i0m 1519 D.67i FILE NO. .

== '7WAR SERVICE GRATUITY and SEPARATION ALLOWANCE

i

‘Dependent

Address

Balance Due. % Remarks

A~

7,
N 27| /8
1 /¥ J

A =l ) L 0\-/(

[

@3 /¢ 7/5325,’ I

/d

o PN




P B20
12474 —2786m—13-2-18,

A

FSEFARATION ENGLAND on —

NAME, ADDRESS, REL%NSHEP B %-IORJTY

4 __

¢l AssIGNED e ‘7; i ,

3 PAY. " caOn. 1 ALLowance, * CANADA. nave- S A YL OR, P vy S
E| ' .' -
-l EFFECTIVE o EFFECTIVE .,_f?
21 DATE:~ / - g'.‘/g-/ DATE :— NUMBER:”i"(O“‘L?@ s
P . ’

£1 AMOUNT = / }’,_5/ | amounT - PARTICULARS OF RANK OR APPOINTMENT

3 ' ;

3!

i DATE RANK OR APFOIN.
WHEN PAYEE OF A.P. IS THE SAME AS PAYEE OF S.A, THE AUTHORITY 3 Olny
4 pe | WORD "SAME" OnNLY TO BE WRITTEN IN THIS SPACE. ' EFFECTIVE P < i
c T 7 ) ;
A e - 7 X A |y ot )Z;
® 7 < SN
e 7, 7” /. :
lasy otos Lo .

s
d

MIAW

Lol o

UNIT AND TRANSFERS

A M//’

ORIGINAL UNIT:—.7(;,/7 df./fjﬁ(o >

i

DATE ACCOUNT FIRST OPENED:- /— J =/ S’

AUTHORITY

DATE
EFFECTIVE

DATE LEDGER
SHELT T'sr o

UniT TRANSFERRED TO

VM
i

FEADE s

LB S22 b6 ar i
! .__(“/ i et =

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS i UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED

BY INSERTION OF DATE CHARGED IN RED INK

‘DATE oF
PAYMENT

HUMBER
OF AR

UNIT PAID BY

AMOU%

2
-

nnnnnnn

"ﬂ"::' s UNIT PAID BY AMOUNT

A3

A < —

DAILY RATES OF PAY AND ALLOWANGES

?‘G{? “W %r/C/e ¥ SuBsce ]
a ﬂ C . ﬂ’ﬂd AUTHORITY PAY F.A. P.EA, | ALLcE
(/ / z%ﬁaméﬁ/x: 7 |oo ,d
i , | . s . 3
PARTICULARS OF RENDERING NOM%'W j=7 IQL&M{’CWC DD 46 79 ,Sﬁ Z;‘)G 2 €’r’ﬁf Qj:(? (ﬁ/ﬁm
MDN;FH PARTICULARS CR.ﬂ;, CR. 2. PARTICULARS DR 1 Dr 2.|| Dr. 3.|| DrR. 4, | saLance [|Deraen 1o || Bzpanarion
J- ‘-r‘—og ﬁ@ﬁ @‘m _{Lg:m.“‘_‘.{ﬂ_-- L/;%//j W 7‘7 2 %, A3 &
7%-:)14,’ 4 : ._'#/0 3 W21 /5)s0)|
v m/%//‘ 7 N //% /2 Jo P J.%()?/ﬁ /4 { 7 % | et
L0 7 3¢ :
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