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ATTESTATION PAPER No.477910

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

. QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. What is your surname?. ...
1a.What are your Christian names?.................. Wilfred.. ... N e SR L Tl e R
1b. What is your present address ? 20 Charles 8t, Balifax N.Se ...

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

8. What is the name of your next-of kin ?.......... Mr&. .Aliee Taylor. ...
. What is the address of your next-of-kin ? 26. Charles. St.,.,.Halifax,,.R..S,.....
. What is the relationship of your next-of-kin?. Wife. .
. What is the date of your birth ? April 171—,11 189 5
. What is your Trade or Calling ? 2 T T e P e A P 1 £ S R 6 N
. Are you married ?
. Are you willing to be vaccinated or re-

vaccinated and inoculafted ?...

. Do you now belong to the Active Militia?... -No -

. Have you ever served in anyMlhtaryForce?u .R.C oRa 8 TIRERLE

1f so, state particulars of former Service, .

. Do you understand the nature and terms of
your engagement ? 0L e el 0 il e ) SRR el

2. Are you willing to be attested toserve in the B N R e
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1, HWilfred. Taylox , 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. WJ
I el L /A 2o ...(Signature of Recruit)

Da,te.....kh;’.,.5'.&11,1919...,‘_,._,..19 B el ,.....,,..-...,/".‘515‘-"‘ &~ .. (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

U= TR A R L .lfg_- , do make Oath, that I will be faithful and
bear true Allegiance to His 1\ a]esty Emg George the Flfth “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 get over me. So he God.

....(Signature of Recruit)

Nay. 5th,1010..191 . ... . LL. K57/ C’/M d”‘-"“\ ...(Signature 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 guestion has been
duly entered as replied to, and the said Reecruit has made and signed the declaration and taken the oath

before me, at ! e this... £1Tth

M. F. W. 23.
600V, —2-16.
H. Q. 1772-39-841.

Tt D 07 ,5(
Adf b-I=17
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Description of . Vilfred TAYIOR . . . on Enlistment.

Apparent Age....... 25 ........ FOArs ...ccccovvniinnnens months. Distinctive marks, and marks indicating congenital

‘ - .-, . - -
(To be determined according to the instructions given in the Regu- || peculiarities or previous disease.
lations for Army Medical Services.) ‘t

before, he will, unless the man acknowledges to any previous

service, attach a slip to that eflect, for the information of th
Approvmg Officer).

: _ JaZew PrnefT ’%4 54
Hieapht ol oot ..,..5....ft....9‘....ins- e // ;éé/»{ %5.{/5

., [Girth when fully ex- 3 8
§§§ panded............[.. 28 ins. T R 5,'{ { 1 i
# |Range of expansion....|........ 3 ..... ins.
Complexion ............... e 2 % 0 T
YO8 e s e R Bl’ﬂﬂ ........................
HtR2 Wik ol n s MO DeBrowm
(Church of England......xgﬂ......: ......................

D E e e e = S
Methodist! v i, U Wi T e
Baptist or Congregationalist.. .......................

Boman: Catholic o S o Rl

Religious
denominations,
A

Other denominations..................ccoeveveesfiennns
(Denomination to be stated.) 2

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 ig not subjecs to fits of any deseription.

I consider him#*

Date...... M&F S%BA919 ... ... 191 _
Place........ HaiifaXN.S. ............................. /

*Ingert here "fit” or ‘" unfit.’

Medical Officer.

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

ingpected 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.

ey . 5%hs1219

(Should the Medical Officer be of opinion that the recruit has ser\'ed‘

o,



i ATTESTATION PAPER No. 4477 9/0
| % ; Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

In what Town, Township, or Parish, and in

what Country were you born?_ ...~/ .
What is the name of your next-of-kin? /..
What is the address of your next-of-kin?..__..
What is the date of your birth? ... .
What is your trade or calling?. ..o . ... ..
Are you married? &
R S s e
9. Do you now belong to the Active Militia?......
10. Have you ever served in any Military Force?..

If so, state particulara of former Service,
M1, Do you understand thé nature and terms of
your engagement? ______

12. Are you willing: to ‘dttested to serve in
the CANADIAN OVER-SEAS EXPEDITIONARY
Force? \

® NS e w

| . DECLARATION TO BE MADE {BY MAN ON ATTESTATION.

—

I, WM j , do solemnly declare that the above answers

made by me to the above questions arefrue, 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

gk}e ﬁermigation of that war provided His Majesty should so long require my services, or until legally
ischarged. ;

WjW(ngnature of Reeruit.)

q)atefeM W 8 SRR 2l ‘&‘WM* (Signature of Witness.)

72
OATH TO BE TAKEN BY MAN ON ATTESTATION.
b e Y Saoplor . do make Oath, that T will be faithful and

bear true Allegiance to His Majesty Ki eorge 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.

» _ e N T (Signature of Recruit.)
Dateﬂ% @M&” 1914 'W@%@igmtm of Witness.)

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the
'ahove 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, anr%j;hat his answer to each question has
been duly entered as replied to and%e'jjﬁ I;tecruit has made and signed the declaration and taken the
DA L . AL .,fl--

4 J 7 ./ y
oath before me, at ¥ 2Ll 0 e thiS el & Sl L day of .l £ LA A9 -

L L e e -__(éignature of Justice.)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

(A_PProving Officer.)

M. F. W. 23.
200 M.—3-15.
H.Q. 1772-89-841,
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DESCRIPTION OF. J_,z,ff;f_,_';_x.ﬁ:_,_;.-.-'.'.,:'__"_:_f;-.f-_;zf-_;__;:?.z.f.-..;;:i.-f:... ............... ON ENLISTMENT.

o

/ A S . Kt e T
Apparent Age years. months. /4 Distinctive marks, and marks indicating con-

To be det ned according to the m:struv:t( s given in the Regulations H . | 3 3 -
SO bt o e S oue gt genital peculiarities or previous disease.

|! (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous service,
attach a slip to that effect, for the information of the Approving -

Officer.)
Height o e s e AN, \.

Girth when fully ex- _

Range of expansion.. ...

Complezion: s So - NNt L L

EHare v el e e et e SR

Chufchtof Englandi i he @ s ity vl e
Presbyiteran L st vl it el i gl
Mebhodistai o e Gia e 0 She
Baptist or Congregationalist..................
Other Protestants....

(Denomination to be f:t.a!:ed) R B S

Religious
Denominations

Roman Catholict: e iy o

41 ) et d s e s o g S T

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.

/.

I conmder,hmw_.q.._..::.:ﬁ..;,_- ________ for the Canadian Over-Seas Expeditionary Force.

Date."_.,.;___'. LD

Place. §.-x. . _ALIG 24 0 AR & /’j )% -
! < oy L dical Officer.
*inserl hdré it or “unfit.”
Nota.—Should the Medical Offcer t:%éigd the Recruit unfit, he will fill in the foregoing Certifieate only in the case of those who have been attested,
wfif

and will briefigs gtata belpw the mmse uf l.l f

CERTIFICATE OF OFFICER COMMANDING UNIT . WP

7 ‘f et having been finally, approved and
1nspected by me thls cfay, and is Name Age Da,te of At tatlon and every pr rlbed particular havmﬁx
been reeorded, I certify that am satisfied w%n rr ess of #his At

4_,@-

(S:gna 1re Oﬂicey

Pafieas e
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SHORT FORM. BBE . c2p il
PROCEEDINGS ON DISCHARGE. /

(Demobilization.) Nar service Badge

1. S No. ¢ 7797/

. . e i 7\ |
/ o i |

2 Rank. (et L al- X I e

3. Name. Zo Al N LA

4:. Unit_ FALEL. 1" 2 r / e ¥ =4 el

5 Date of Discharge / \"')f"" 5 "ﬂ]?‘Piace :‘ \ : 54

6 Reason for DISCHATEE. . i ettt o obusssorsssireoseliictbien st bbb s sbssss ity s e et

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

Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.
Plagai it e R T R e s R R

o S e SR e R R L o SR RS D A

STENABINE. .- i oot e s s oo

M.F.B. 218a—300M.-11-18—1772-39-1 13.




/i

= Group..... Jﬁ

—— — —~ S — S T — T — —

-
~ | -
LIST OF DISCHARGE DOCUMENTS. . A
Attestation Paper, Triplicate............ gl 1 B Ll SEN el N W T Militia Form W. 23
or Particulars of Recruit........... s i g O ) . okt Militia Form W. 133
. P

Field Conduct Sheet...................coee.e. SRS 0 SRR Militia Form W. 178 or A.F.B. 122
CasnalbyzBorm. 0 S0 N1 S e e i e R e o Militia Form W. 54 or A.F.B. 103

B 2R B I e 2 o s et ek R A T oS O e Militia Form W. 44
Certificate that missing documents are UNObLAINADIE. ............ocoiiiiiiiiiii i e
1V (206 ez B TSI 0 g 11 =1 pen e R S e e B e e Militia Form B. 813 or A.F.B. 178
Proceedings of Medical Board.........ccoooeieieiocniiniiiiisn e M.F.B. 227, A.F.B. 179 or A.F.A. 45
Dental ERSEOTY SHeet it i ettt st veesuseeasssaessanstonesscenirontns Militia Form B. 465
M edie IR P ort e s, urasda st M. F. W. 129 or D. M. S. 1375
Reg"_rnen_tal (ot S e e iy oor it il Militia Form B. 263
Company Conduet SHheet............coucpeiivessesonevemsnsssssnaseasessassssisnnserssesses Militia Form B. 263a

i Tnp!l}e!‘to Kttetatio Dhtier (M.F.W.28),
or
;‘_‘ Porvettms of Lieen-. (FFW183). |
L5 _ : 2 Etxualiy Form A D 163)
v o - 8 Medtdl Bhistory SBe, (¥,1°.B. 813 o AF B 179).
At & Prscendibgn of v(i, :Ram MF orﬁ m. 199)
2 - vta.,g.sp&L CerLigat: (... BBOOR). i
g &5 J*tf‘LtF'y.n;h] Bt f:.-|[‘]m] i
; P rocesE 1u -.'.-' ST TR Y

t‘ ut-e;,harg SR lsiﬁf“ -“ l :;‘.:. '\\’. le ¥
: Elineios BT 8 it e velope (M)

9. ‘0» of f‘h eharge ¢ ~Jt..lt{‘ Mo, W 390)

10 Dmpe-p-\ v,ﬂﬁeﬂm (4. 89 A

11 Bqompw., © :
o Emd ) o, pDlalement Q.M. G. Eorﬁ bﬁg %.
A2 Last Fox o _luhcabe (:.861) S Kol < AL
13. Pay Book (..B.64). i

4. VW o Seevi@s Grarusy (Form MLF.W. 2695).

16, Suaury Tocume.is ¥

Checked by N(L // T

'Date /fz.r 3
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This space to be for numbers.

Proceedihgs on Discharge.

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

e L0

Rank L/Cpl &
Surname............. AR ORI e o iMoot tbsn b s s Gh Ty ey
Christian name ... Wilfred. ...

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

Corps (Squadron, Battery or Company) No, 6§ pet. C.. M. P, C.

Date of discharge June 21lst 1919. / \

R
Place of discharge Halifax, N. S.
1. DESCRIPTION AT THE TIME OF DISCHARGE. 5}‘*«‘":‘; ’
ané., 4 /G
Descriptive i
Agel......... 2l N 5 A e months i
Height..........5. ....Jeet Q.......c.....inches
Complexion Fair Tattooc mark left arm Jepanese "
Eyes Blue lady Hand and Snske. '
Hair Dark Brown Right arm Dancing Girl.
Trade Labourer Crown, swords on top of gun.
Intended place offlochidale,
residence i
(To be given as fully as .Aancashire ’ E’ng ®
practicable.)

2. The above-named man is discharged in consequence of Demobiligation.

Authority for discharge..R. ,0,1}23?;;{:@7,(;‘),

I.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate, If discharged by superior authority, the number and date of the lettér to be quoted.

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

o

-

M 1 when practicable, by the Commanding Officer, in the presence of the soldiers and the
Cfficer Ci ing his Squadron, Battery or Company.

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

will himself make identical entries on the character

certificate and initizl them

To be in the handwriting of the Commanding Officer, who

M. F. B. 218.

200M.—5-18.
H. Q. 1772-39-113. : (OVER)




—rﬁ

List of Discharge Documents.

Reg«v@eudmsw-———-kim{oﬂn‘ﬁ—%ﬁ‘* Attestation Paper Militia Form W. 23
- or
Squadron e Particulars of Reeruit s e W. 133
Ba I b B—263a—
Company Proceedings on Discharge 4 B. 218
or
Field Conduct Sheet R W. 178 | ' :
Copigspideonvietionsby: Yol =3 it N ‘ .
) Thuthe case of recruits who are rejected on final
Med. Hist. Sheet, Militia form B. 313 \ j J v
approvalythe discharge documents will consist of
Casualty Form £ W. 54 .
bl B 227 b,
(a) Proceedings on Discharge
4 B. 465 i
_ (b) Attestation.
Duplicate Discharge Certificate R PS94
{Form-of-Will- t A2~

§Onlysifedisel redsMedically unfit:= (¢c) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are ﬁL_I_r_iﬂébtaiﬁabIe.
77 ) Y

Ni”‘.. % { ,...' /)j

A ry L —Capiadn.,
goaLr L A /!
S/ / Ofﬁcer*égnﬁ%gﬁgl;é.

farshal, M. D. No. 6.

l"‘L.OID-

N.B.—In the case of a man discharged by purchase,
the date and number of Deposit Receipt with

amount of same is to be noted hereon.




Sy :
CA&ADIAN E Pg[{fTIONARY FORCE
Discharae Certificate

®

_ This is to Certify that dlo..... ;77910 i (RANK) - LaNCEmEORH LB L g
Name (in full) Wilfred PAVIEOR - . .. enlisted in
{ .

the No. 6 .Det, Canadian Millitary Police Corpe

GANADIAN EXPEDITIONARY FORCE at....Halifax, N. S. on ‘thelc...cem o S toad

day of May 1919

HE served in ... No. 6 _Deteschment Canadian. i litary.Police. Corpe.,

~and is now discharged from the service by reason of..... Demobilizetion

......... L CAUtEL R, 0, 1208 Seng w (43

1

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

'

Age ......2l yrs. i Marks or Scars......

Height 5 f4...9 &nws Tattoo mark left arm - Japanese

Complexion Fair ) Lady, Hand and Snake,
Eyes ... Blue Right Arm - Dancipg Girl.
Hair..........Dark Brown Cromn,. Swords. on top.of. Gun,

L/Cp]

Slgrié-ﬂi re -Ef“éoidler

Date of Discharge.-- JL* e 21, l.al.‘,

tain
or

o
L.l.

~ pssiotight _Preves
& ¢ O.D-?-'\m} Ee if ht%’%‘rﬂ s D6

Signed at .. Helifax , NSy this 21st day of Tune 19.19. |

in Military District No...... 4

File Reference No.......

\

M.F. W. 39

200m.—2-18.
H.Q. 1772-39-882

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.




CANADIAN EXPEDITIONARY FORCE

Bigchavge Certificate

No. ... . (Rank)

Name

Unit

Address on Discharge

Character and Conduct

Former Occupation

Special Qualifications of Value in Civil Life..

Medals and Decorations.....

Remarks

Signed at

-...day of.

19

Name of Officer

Rank

Appointment



9 ),
CA‘\‘ADIAN EXP%:#KG{NARY FORCE
1

DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. 'J—/;/, / (Rank) / :

Name (in full) / -/'[ Yo O b (P A enlisted in

: i
the i t st

' CANADIAN EXPEDITIONARY FORCE at

day of . : 19 /

HE served in NL. ZL G2l

nd is How diichargad Fro the Her & by r s
OW dlscnarge rom e Service easoln o
& X : Wédieall Urifitness:

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age 2 Marks or Scars .j ,,-7/-{-_.. c /7.

Héight .. 4
; pt 4
Complexion

Eyes /

Hair [

Signature of Soldier

Issuing Officer
Date of Discharge

Date 19

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.B. 89A.
1049-D.P.-300M-11-18,
H.Q. 1772-89-882,




Fill in only.gt:it,z#er, Rank and Name. s “";;;[_ﬁ’;'_lﬁ' 1

_ % g H. Q. 1772-39-920.
.‘ Casualty Form—Active Service.

Unit, Regiment or Corps. No.6.. Detachment . ColePeCa ...

-

Regimental No....477910........ Rank‘...L[C.pl,.‘.EI..E FNé’.!,me ..... Taylor. Wilfred ...,
.Enlisted (a).2=9=19...... Terms of Service (a;l.yr..“nr...‘6‘..ma‘,a.f.‘ba:,-‘. Service reckons from (a).....5 g LS R
Date of promotion to | §_&_ Date of appointment) 5_&_17 Numerical position on

o oo o L6 0nag e of appointment] 6,619 ... RN SR
Ertended v o s Re=engaged SN TR SO S Oualification (B L e L R e A

. : _ | i
e Rec.rd of promotions, reductions, transfers, |
i casualties, gf,g.. (;ut:*ing a,ct;l:e (;c:vice, naaell:e- I Remarks

taken from Army Form B. 213,

3 s ported on Army Form B. 213, Army Form Place Date
Date From rhgm A, 36, or in other official documents. The AT ol;;);‘;‘ll Ei 36, ‘:; other
- EECELYS authority to be quoted in each case | oenmon
5=5=19 [Halifax |[T+0eSe 5-5=19 Halifax N.S

*5-5-19

2617 | Metits f 0 of JWWW@W‘W

., () In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re
(b) e.g. Bignaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties.

t or enlist; t will be entered.
[P.

T.0



Report

Date

From whom
réceived

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

Place

Date

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




Noihing to be written in this margin.

\Wi889 —PP1150 500,000 5/18 G.W.P.Co (3490)

M

to,a.:- . ‘-:-? f a
- J s 4 Army Form B, 105—]1.
? ’%; .f; ¥ ; Part I1.
A
(SERVICE AND CASU LTY FORM ' Part II).
Regiment or Corps. - /| * ____ __ Regimental Number <222 &y 0 :
T 77
*Substantative Rank__ /-#A.¢  Surname £ <f<,.Z o - _ Christian Names —( LV, . vl
L3
EACTIR S IR AT IC 0 G sl | 0 L,
(* Tq be entered in pencil to facilitate alteration.) %
) (B) | A W o) | (n) (E) ! (F)
- Report | Record of promotions, appointments, reductions, Date ot '
Authoribeof ! casualties, transfers, postings, &e.  All acting as well Plce of promotion, | Remarks. and
1 Fromirhom Part IL. of Orders as substantive promotions to be shown, for method of e ",‘]: : reduction | initials and rank
Date. | e i entry of which see A.C.I, 18160f 1917, Corps and unit CILIRLY reversior of an officer
o pebadss et BEILE] T 9 oot BN € rred and posted to be invariably named. 4 = __|' casualty o S el e
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Authority
Part 11. of C
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Record of appointments, reductions,
s, tra All acting as well
as substantive promotions ¢ shown, for method of
entry of which see A.C.1, 1816 0f 1917. Corps and unit
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Nothing to be written in this margin,

SERVICE AND CASUALTY FORM (Part I).

Hrmy Form B, big—y)

Part E P

(1)*Substantative rank

Pl
*Acling rank

*[To-be-entered in- peneil to tacilitate alteration.)

i/xﬂfll Surname 7 4 Y4 OR

——(34 Christian Names ,__/-f.

Ctgfeel

(0) Army Form, pumber of, Attestation}
Form or Record of Service paper

(7) Whether of British or of Alien
origin {oide A.C.1. 578 of 1918]
18) Date of birth as stated on ealistmient

(9) (a)

(2) Regiment or Corps . i (3) Regtl. Na,

S B ———- |

A C R

fg ,.«'”"-"'

(10) Enlistment (3) = 1.0 LLcx
12) Service reckons from (date)

(14) Any subsequent variations (if any))}
of conditions of seny 1ce 3

(Authority)

(11) Engagement (¢)

(13) Special conditions (if any) of enfistment ()

Initials and Rank ot

an Officer,

(date)

! Initials and Rank

(13) Category | Date Medical \ulhmm

=
|
| |
. |
1 l
i I

5/18 G W,P.Co.(3490)

1M

Wis8y—P 1150

of an Officer

(16) (Record of Occupation in Civil life (vide Army Order 93 of 19%7)

Industrial Greup No,

Trade or Calling
_Married or Single

Particulars of Trade Test

Occupation Cards despatched on (date)
Second Occupation Card despatched on (da/c)

(17) Next of Kin
¢18) Demobilizer (1) (Place)

(19) Pivotal-man (/) (Date)

(20) Qualifications (g)

(22) Extended g

¢

{24) Miscellaneous entries:—

or (21) Corps trade and rate

{Signature of
( Posting Officer

(23) Re-engaged y

im s tooactual
Acts.

. e,

[a] Here enter particulars of any subsequent
enlistment or called up under the Military S

" not to be transferred without the soldier's e
[f] Required for demobilization purposes,

NOTES.-

[l W 11(.11". - for
[e] It to be ¢
[e] Sienaller. Shoeing-smith, &c.

serification hy birth certificate [vide A,C.1, 470 of 1918 bl Whether g
ified term of years or for duration of the war.  [d] Whether ™ for H.

ained on Home Service, period, if specified, to be -1.|.|\ authorivy




Fill in only.—-UnZémber, Rank and Name. M- E W'ms:;t _{ja'_lf;‘ 2. 103,

H. Q. 1772-39-920.

Casualty Form—Active Service.

Unit, Regiment orgrps. .'K .............................................

Regizlnenta.l Nol.f'7,7¢/d Rank?

Enlisted (a)ﬂ?)f%.l\b Terms of Service (a)
Date of promotion to } i Date of appointment Numerical position on
Dot e o lance rank [ roll of N. C. Qg, Jrroemmesssssssins
Extended: sl Re-engagedsgtiite i s s it ihalificationy (Bl e e s e S e
Report Record of promotions, reductions, transfers, Rariath
casualties, etc., during active service, as re- takon £ ;m“r ;, B. 23
Frota wHotm ported on Army Form B. 213, Army Form Place Date i o ;,Dm r;uy' e t;: :
Date A, 36, or in other official documents. The IV (2 O o 5 EoTioLer
official doecuments

received authority to be quoted in each case g{
_/‘\
s o o Sl S K

ZJ//// %/ (o w/

Discharged 15-3F19 on demobilization Halifax.N.S.15.3.19 & 2ot Ccapt.
- D.0.#112 Comdg.The R.C.H.Base Depot

zJs ///,A? X752

9
N

P @

{a) In the case of a man who has re-engaged for, or eniist 4 into Section D. Army Roserve, particulars of such re-engagement or enlistment will be Bnter[eg.T o

(b) e.g. Signaller, Shoeing Smith, ete., etc., also special quplifications in technical Corps dutie-.




Report

From whom
received

Record of promotions, reductions, transfers,
casualtics, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 38, or in other official documents. The
authority to be guoted in cach case

Place °

Date

Remarks
taken from Army Form B, 213,
Army Form A. 38 or other
official documents
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(SERVICE AND CASU

Regiment or Corps____

*Substantative Rank_

*Acting Rank

Surname_ ¢/

(* To be entered in pencil to facilitate alteration,)

TY FORM Part

).

. Regimental Number

___ Christian Names

,!;’

Army Borm B, 103—I1.

Part I1.

{.
.
™) (B) (&) 3 (D) (E) ! (F)
Report Record of promotions, appointments, |'educl|ons. Date ot
Authority of Laf‘»ll‘:bitltt, 5, transfers, p"o‘.tnutg«‘bfr ; All = ';Ltmg ‘il: \; c]i Place ol pr\‘:imol_inn, Remarks, and
F ] Part 11. of Orders 1s substantive promotions to beshown, for method o iy , reduction, initials and rank

oo Date. :S:rl:\‘ :]um ¥ 1 € ! entry of which see A.C.I, 1816 of 1917. Corps and unit casualty reversion, of an officer
=} i~ | to which transferred and postedto be invariably named. casualty, &e,
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A (B} | SIS i (D) (E) ! (F)
Report 1 Record of promotions, appointments, reductions, Date ot !
1% : o Athas et ! \'85u:glw.~s. transfers, postings, &c.  All acting as well o promotion, Remarks, and
- 18 as substs R *F 2 P ace o P 2 -
i | Tromnhom Part IL. of Orders | ‘]&t‘\‘ll. :f'\\ll]t!\.}L pr .D.‘{m»tm“? to beshown, for n_‘liz-thml of casualty reduetion, initials and rank
Date. i i entry of which see A.C.I, 1816 917, Corps and unit reversion, ] T
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Rank Name

If in perm. Corps,)

- Unit Royel Can.Regt. What Unit ? J

Place and Date of Enlistment <9 #ug.1915.
Name and Address, Next-of-Kin

CLlo—Raymaster, 6th Division.

Assigned Pay Monthly $ Payable to

Separation Allowance $ Payable to

Discharge, Date and Place

\

Record of promotions, reductions,
transfers, casualties, etc., during active
From whom service. The authority to be quoted

received in each case.

Report

TAYLOR ‘-.-Iilfred? 7/ /

v

C
Reg’l No.éy? 7910

Married or Single llarried

Place of Birth Rockdale,Lanc, Eng

Mrs Taylor - 2/ Pex ok ﬂm%éaw E&ec . M«-Q

Relationship d X

NJE. R.B. NS-227
F“l re s
' ﬂfﬁgui;‘ rieirer

Relationship

Relationship

Character

REMARKS
Taken from Official Documents

A.FB.103 CHECKED
2 APR 1917 ?'”*f/

&néa/rér o fox %mzce.

2:3—/4 O{’ ¢, R N st dHalion Ozaéahézw
E38-/6 . EWM églwf/z aézzd-/ zgfpao]xu
[FCIC P57 &, Snfisdiae ELofile
A T i R tn oot *
PN, | iack ¥ oo ool |
R Ep (e % H} e A
A CA /KJ I (/a,n, /ﬂ%w) (a/)—’ ;

;
1 o Yy, 4|

U216 Moo Ko A 55 Sy
V8 i G RS e

27207l A w56 voc

92 218 £ o w52 "’_fj,/b./; o
&1 | ol Ky

22/ 09 VETZ s -

= /6 ca/ﬁ“ “ 3<§@7

7 £
gL
i e ik
(2- 2 (9
/-2 so fS-2-7F
319

- - ~ ¥

’ quﬁema 1 ﬁ-'u o
30419 Rl oo R i /( (¢ a ;;4(/5&_ "




Record of promotions, reductions,

\ ; transfers, casualties, etc., during active | Place ! Date REMARKS
| From whom service. The authority to be quoted Taken from Official Documents
received in each case.
|
!
i
a5

F




Far
® o ? 7// S7eT2
v — =
MEDICAL HISTORY SHEET.
Surname Z 4‘;?/!/7 Christian Nem eMﬂé
' 1o 7 Approved by :
(‘j /%Aj 7 S .
on day of L. 7 f//
Examined o P4 7 i %/ ...... M
City or Town /ti:ﬂd/éaﬁé/éf Rank M?f'@%u M.O.
Birthplace { W PAK E‘z ! /A
County . iz bty ke ]{ij"?f?g EXAMINED FOR RE-ENGAGEMENT,
)
Apparent age ... X lj _______
s NG o B NS i R e e et S M.O
Trade or occupation BT O A AE>
Height ef _Feet 7 Tndhes S Ei e e e e O
Weight o4 ﬁ d Ebs: M.0
Minimum ‘-5365 I GG s et S e 5L M.O.
Chest measurement e f
Maximum expansion. %22 ___inches.|...._ | M.O
Physical development.. J M‘ _______ M.O
Small-Pox Mau’ks L L A e N R O O e T e M.O
Arm Right. Left. e
Vaccination Marks Date Result VACOINATIONS,
Number J o
When Vaccinated las$ L A M.O.
(a) Marks indicating congenital peculiarities or previous|-———- M.O.
disease Oeeles R S esan RIONGS 15 0 (IR o B T 1L M.O
- Date Result ANTI-TYPHOID IX0CULATIONS, ETC.
(b) Blight defects but not suflicient to cause rejection
T AN S v - P e e e M M.O.
Bl =S | R Pl .M.O.
______________ - o,

Enlisted on_.é:’%{ —day of. QM}?‘/

191.9 at /‘34&'4%-54 225

Corrs.

REGT'L NUMBER.

HazrTs. DaTE.

£%e

Joined on enlistment

’2’4- 477910

Transferred to.. .....

- 90%/9,

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Datr,

STATION,

DisiASE. REsoLm,

N. B.—This sheet to be disposed of in accorcunce wi
Service, on the man becoming non-effective ; the date and

M. F. B. 313

100m,—1-15.
H., Q. 1772-39-439,

th instructions in the Regulations for Army Medical
cause being stated on next page.



Date of Arrival

DaTER OF

STATION. at the

into Hospital.

Discharge

fiom Hospital.

e Station.
Day

™
N i Admission
N

Month ‘ Year § Day

Month

Year

DISEASE.

Number
of duys

in
Hospital.

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

ian Name.___.

4.

=/

[}
=
o
=
=
-
W




‘P ’)’i h, \

EI‘;[CAL HISTORY of

A 1R | f J/{‘//

-5

Regional No. . , AF.B.178
@iaivo 2770 Begion
G »-f 8 /} > '-—‘7 /Lx,
Surname__— 2 Jpf, Christian Names 7Y /,/;L(;f_;(_,
L:/ +

TABLE I.—General Table.

o {Parish Pochaale
rthplace DETYE \
! County / 5 z“ 5
on 24 Gayot  Ciier ; 1915,
Fixamined _ s
s N.CR. Mo
2O . yea/m ISt dsiys.

Trade or Occupation MM

Height J I feet inches., Weight 1bs.

Colour of Hair {M{Complexlon ; Q(/é,

Lhut,

{Girbh when fﬂllyl_

Declared Age

w  Hyes

3372.
e”

expanded s

Chest

Measurement

Range of expansion inches.

Physical Development

Arm, Bight. * Left.
Vacecination Marks { ‘

Number

When Vaccinated
RE—V=

Vizion
: { (lasses L.

With {R'
LE—V=

Identification Marks, such as Tattoo, Moles, Scars, eto. :—

Defeots or Ailments :—

Examined and found—

E
IL
Fit for Grade

IV.
(Strike out-those which do not apply.)

Wt
Oh%lrmguu 0£ Med I"Lﬁ"u W

Signature

inches. .

TABLE IIl. —Boards, Courts of Enquiry, Vaccina=
tien, Inecula s, etc.; Examinations for Field
or Foreign SefVice; Extension, Re-engagement,
or Prolongatien of Service, Issue of Surgical
Appliances, Particulars of Dental Treatment, etc.

Date g l

Brief details and Signature

Special Remarks : state if & discharged Soldier

TABLE IV.—Service Table.

Dhte of arrival | Date of departure

4 4
Seakion: or TmOPShfP or embarkation [or disembarkation

Re-examined for posting at

() I IO %of 1977
Enlisted = : =
{_ZA, day of___;u%f’_. 1918
Corps. Regtl, No.
Joined on S T
enlistment ,FR .f_, ) $io s "j/ e,
¥ t / 7’
Transferred |
to |

L = . e = = 1}

—

Became non-effective by

on S day, of 19152
(Stgnature)
(Rank)

7430 2998/403 250m (4) 4/18 J.P. Gp. 158 -
8045 9152/666 250m (5) 6/18 N



[ s

5. He is in possession of the following number of G. C. Badges:

-~
No reference to G. C. Badges is to be made on either the discharge or
o
"= R ]
L3 ~3 EE
. gl
= S&
oo d
iy S o U DR g e D
6. Medals and Decorations................ A > _g'Sg
it
L'
> wd
£8A -
- /

falanced, and-signed by the Officer Commanding his Company, (Squadron
partially enquired into all matters brought before me in accordance with

7. His account is correctl
or Baitery, and I havgs
Regulations. "

(Place). = M

/(:pﬁte) ........................................................ Gommapd gy s S L A R s,

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 certificate.

(Place)ﬁﬁ-.l.if:’i?.’i,....N.-.....S..-.........h{ /fi/WL/Qpl(Sﬁgnaiure of Soldier.)

(Date).. June. .21, EYLY e . lr i Qe Bignature of Wilness.)

When a soldier is absent through illness or any 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 tw
on his own request. ;

S
o
——

e

I hereby declare that I do of my OWn__f_req__will.-frerjiié'ég'”to be discharged from His Majesty’s Service.

PR i
G e R e s R OO M SO (1 7,7 Soldier.)
10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)... ...years.).;.?days.

Total......years }y Tdays.
11. Confirmation of Discharge.
The discharge of the above-named man is hereby confirmed. P /
P i et << W | el el
|'- (Blace). ... . Halifax, N.. S..n. 8 Se TRl oy Captain.
/-. ¥

(Signature}‘__,..\'.'\.',',_,J__'."'.Z......2';,-v,-'-__-:i.;_,:,!:';..-.',..'.......,,.........':.fnx’...l‘;’,a,jCI"
(Date).....TJune. 2%, 1919, . .. Assistin&’gf"mst Marshal, M. D. No.d.




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

I have no reservastiocns as referred to in Pars 8.

Reservations referred to at Para. 8.

& /"‘_C‘Eﬁia;{n. —
for M&Jor.

Assistant Provost Marshal, M. D. No.é.
A.0.D,




TABLE IT—Only for admissions to Hospital or to the Sick List in COase of Warrant Officers treated in quarters

! Admitted to Digcharged from 3 g :
: Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest Highiat £
Name of Hospital. Hogpital S Oqu:;:.il;l or of future use, In cases of syﬁhilla. a hev pesemnlirduor Rospitat {Bliguature &
Hospital : Hospital will be shown. The subsequent progress, ineluding particulars of freatment Medical Officer
: : Diy {Month| Year | Day |Month| Year ouk of hospital, transfers, &c., will be given in the spesial syphilis case sheet.
I
. i
' |
" |
i
’ -~ \
J




j )//“

e , - . o =y
e

DUPLICATE

Army Form B. 178.
"To he used for recruits enlisting direct into the Regular Army only.
Army Form B. 1784 to be used for Special Reserve recruits and

. Special Reservists enlisting into the Regular Army.
*
MEDICAL HISTORY of
Surname. T AY L O R Christian Name Wilf red.

Tasue L—-GENERAL TABLE.

Birthplace ... Parish__Rochdale County_ Lancashire, Eng.,
16th March
Bpriinod : J4 on day of 1912.
at London, Ont.,
Declared Age 18 years days.
Trade or Occupation Mining.
Height 5 feet, 4z inches.
WNBIEhEE s o . : LI 1bs.
G 1 n 1 .

Chest Ht}}::};?]defg ty 34z inches.
Measurement Range of Expansion 3% ihchon
Physical Development ... Good

% ot A i Right Leit
Vaccination Marks
| Number : 3
When Vaccinated ... 1900.

o R.E.—V=

Vision T A {L E—V—
a

(@) Marks indicating con- J( )

genital peculiarities or

previous disease l

; ©®) o3

(6) Slight defects but not

sufficient to cause re-

jection ... l
Approved by  (Signature) C.W.Belton,

(Rank) ~ Lt.Col.P.A.N.C.
Medical Officer,
at London
Enlisted . {on 16th Sy ot liareh o1
% Corps. Regtl. No,
Joined on Enlistment
Royal Can.Regt. 9T
Transferred to ... ‘] “
Bec gue non-effective by
adical H Ilmﬂ Bhest haa been comparad with the Corvege
Ponding Attestation Paper, and elitrles mads In red | =
taken trom the Attestation Papen ORLba- o S b'"f]a) of : 191
- ;| =7 el Jh
MM&Q‘;’J%
(Rank) o = 0 TS T S e S e el S
Lisut 0ol
2966. Wt. W8005/2748. 300,000, o&;’lj r“ 9. Regords, B e 1

nadian Contingent,




o

B

2

Table il.—Only for Admissions to Hospital or -to the Sick Lisi: in the .

Discharged from

N u:!er

Remarks bea’g n the cau

Admitted to Hospital Hospital o
Name of Hospital. : = Disease S use. In clses of sy]
in subsequent progress,
Day |Month| Year | Day |Month| Year Hospital given in the special s;
e ]
Helifex 18 |11 112 | 14| 12|12 | Bromchitis, Bf | Pecaversa.
%
...... SR T W S i P i W izl LSS
1
]




9

. S

- L] -
o<

» to the Sick Lisi in the case of Warrant Officers treated in quarters.

I\éuD er Remarks bem'!g n the cause, nature, or treatment of the case, likely to be of inte]gest. ]c;r of futlulrs
o1 Vays use. In cUses of syphilis, admissions and re-admissions to hospital must be shown _The ; ;
in subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be Signature of Medical Officer.
Hospital given in the special syphilis case sheet. - :
_________ 27 Recovered. 0,Lacroix.Capt.PANC
U AR ] S S e T ey, L T i R N AU s R e TR s S o




L5

Table I1l.—Boards j; Courts of Inquiry, Vaccination, Inoculations, et §

Examinations fop Field or Foreign Service, Extension, Re-engage-

*H°MIV'D

ment, or Prolongation of Service; Issue of Surgical Appliances j
Particulars of Dental Treatment, etc. : .
Date. Brief details, and signature. @
C N e g e o ) NSRS W s Wl Wt
10/4/12 Vaeceination. D,Huteheon Higg, Major. A.l.C.
6/10/14 | Inoculation. —-lst. Bermude. ¥
Bateh No. 3
Date of Prep'n 25/8/14
........................................................ Dose. g CC C.By1ey.. . Capt -RALC.
15/10/14 | A N R el
P LT e e e S R et o
.................................................... oy g Do.te. 0f. PXen ... 25/8/ b e
- Dose. 1 CC. _ C.Ryley, Capt.RANC
e Table IV.—Service Table.
- . & Date of Date of Date of Date of
Etaa)n or Troopship arrival or departure or Station or Treopship - arrival or departure or
" heins embarkalion disembarkation embarkation disembarkation
B2
Qo o
Eﬁ T AR e U S e L B e R
b
B e M R N CRRE o e RN ML P N £
gC i
Cirenelginde | by ad | - o i e e e i e
O » e
Ba =
ag‘ otz o ) (O Rl Lo | oW e e ol ol e
3 -
gm e
. T e e S (e SR (s
2o
e O -
...g% - B e
Lo
o
g
fot
i




® e e
A = ® NMEDICAL HISTORY OF "D

_ Sur;iame‘..‘.. Chnsttan .]V‘ame----m---

= —————— \J'_'““"' =

@ .
{aﬁ

Examined

Birthplace
County e'

Appotentiagesoet. 08 5 oa o N

g mememas et mismm—m——

(Rank) & "C/U"?; @rq

Medical Oﬁicer :

Trade or occupation....

= f
Height.......,....A..__é__...... Feet... 4 / L. Inches. :
Examined for re-engagement

Weight. - N'Lqu U
Minimum -- \_“.!’*'-'-5 f __r__ifches. ek e dayof. . . . M 1996

Chest measurement

| L

: e Q *Conmdered%
Physical Development. | :

Small-Pox Marks....__________ SMAA~A_ i ; Suff Pt
(Signature) ... ‘e "7

Almnghtll'eft ., Medical Offcor.
NumhmE)

Vageination Mark -
ceinati 8 #If l_mﬁt, state disability.

When Vaccinated last..____ 14066

() Marks indicating congenital peculiarities or previous
IS s Mol Bt U SN ST I 1o %- '
g N =N e e Number................g

(b) Slight defects but not sufficient to cause rejection.

Eniisted on. /| é day of

| Corps. REGTL. NUMBER. HarITS.

= S B R B S

Joined on enlistment. W Q. @

/.,z /’ﬁ/f

N

(;!

bt 1 l e Al

i

EXAMINED OR DISCHARGED BY A MEDIGAL BOARD.

S1ATION. | DATE. DISEASE. RESULT.

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.

-~ Militia Form B. 63.—3,000-11-05,



' x 2 . Date of arrival Dates of Number Remarks on nature of the disease; how induced : if mild or

= severe: if completely recovered from; whether any particular =
Station or T8%op Ship. at the Admission Discharge » Hhiase. of days treatment was adopted. In venereal cases state nature of Signature
: = Station, or of into Hospital. from Hospital, 38 = in prir.:::iar;; dis;{tlsﬁ, a]rlldt;lvhe_t;lar mel;zgl-y hac.ls Eeen ﬁmﬁ' thR an of Medical Officer.
s £ ; | accident, state whether it occur on duty and whether a
"y . Embarkation. | pay, | Mo. | Yr. | Day. | Mo. | Yr. Hospital. Court of Inquiry was held.

/
/61,?»/?/sz3' [ vl (A2 w){w 5= (Al s L ey ) MW agdfame
P |

3 /é/wwoﬁq /gf/ééi :

3
S
5
£
5

L3

Surname...>




. CA.DC.'5009A " T / ;*’ g

CAI\%IAN ARMY DENTAL CORPS, O.M.F.C. DIREGTIONS To0

DENTAL CERTIF]CATE FOR DEMOB[L]ZATION DENTAL OFFICERS

Canadian Printint and Stationery Services, London

d i. This form will be

~ l\.ﬁ OF* SOLDIER (Block Letters) f A ) 7)Y . ) A : made out for each

individual at the

| REGIMENT / / T/ Rank / > th No. 4 2 ,) ,? /2| :LTI%nofinDE?;raiE&

or France.

. ’ 2. Figures as per
' Date of Examination in England < I/ fl‘r i ! Date of Examination in France ohalﬁ; will be uged

/ 2 to designate teeth
/ concerned.

| g L 8 9 w1 2B u 1B 16 3. In reference to

Partlal Dentures
the numbers of
teeth thereon will
be stated

17

‘ i &\
i i

_ ”
- Y F 7

1. Fiungs 4,_-"" e >

EXTRACTIONS

Crowns

i
|

DENTURES
(a) Full Upper
(b) Part Upper
(c) Full Lower
(d) Part Lower

HAs HE EVER REFUSED DENTAL TREATMENT ?

(a) In Canada
(b) In England )
(C) In France 2

o S
.

Signature of Dental Officer. s A0 i i RO

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



s/

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, 277910

s sesans

(Given name in full)

b U, Ll o R B P s

s C .}'-I L] l? - ( .
Unit or- Corps st o uniaioee o aicat o bt o aies ke are-un Birthplace

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

n = R
Physique : Weight 155 .1bs. Height b .ft..g.}. .in, Colour of Eyes Blue.

Nutrition .....

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

é\ 21 @ &%w##(_pl——(—/‘m

!
Left ... .ft.

Opinion as to general health and physical condition........ e e o

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.)
— —a - T : ""-?-"(—O f) e
Nervous System serienseans ..Genito Urinary System .........Cardio-Vascular System ..5.%:
3 _‘M-"?? T I o
Special Senses ++ .. Integumentary System ..........Respiratory System
Disturbance of mentality .-, Muscular System ....... %27 . Digestive System ... e

e

Osseous and Joint Systerﬁ_‘;.’._‘.a..é.ny other general condition

If thff 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, continue on back of form.)




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—
-
Examined at ......... x_ﬁ;h/ . . . T (Overseas)—

54/{/2
= BV N ' e
Date ‘daé? : e Signed fﬂ/u—# ..... M.O.

1 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 suffered, either prior to or during service.

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

THIS SECTION FOR USE IN CANADA—

{Canada)

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.

Signature ........... S e e s 1
(If not satisfied, M.F.B. 227 will be completed by a Medical Board).

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

M.F.W. 129.

1033 (D.P.) G00M-11-18.
1772-39-1142,




. e V7
MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
z 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.

Noz‘/ZJVf/%ank /6 w“" 5 7,? 0"/&

R Ty AR SR BRI by i B s (i Sre e ol Bl S e
(Givenéname in full)
':',,/T_ g

. 'é LR R R R A AR 'j-‘
Uit bt Ootps e As s @3el L oveervvns Birthplace ... 20 ortleate SR
-
2 (Examination of Officer or Other Rank (strippeﬁl to be made by one Medical Officer.)
1. GENERAL DESCRIPTION: 0 =iz 7
Physique =% . ... .. Weight. /.. € 1bs. Height. ... .ft‘.g;,-.r.;in. Colour of Eyes..........
£ : &-' s
NutHtion S L neemiacsesnns
P A Identification marks, scars, or deformities.
Pilieses T et i i (Give cause and date of origin.)

Condition of arteries....iviis e %seeessns 2 <
p i : F. /’Wf - ,2:.«764:-6 v
o » “©

Viaion Rb...ormabenros-dofto ol fFe | fugicy Lo ,

- 22 T A
Hearing (conversational voice) Rt.......ft. Z; S maeay , —C a7
Left. "% .14,
Opinion as to general health and physical condition..... AP J‘ e e LT A A e ;

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.)

Nervous System:............Genito Urinary System..;,'n;ﬁ = .Cardio-Vascular System..........
Special Senses...............Integumentary System‘...........Respiratory Syatem
Disturbance of mentality..;...Muscnlar System........ ....0.. Digestive System................

Osseous and Joint System.....Any other general condition.......... A e S s e S LR, ¢

8. 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 eondition.

PYBID R s U B ]
?? - ‘7’ = //' o ;/,j' .5‘ i:{‘:-‘“.
277 eyt

(If space is insufficient, continue on back of form.)
[oVER]



7/ %

EXAMINATIONS. Rl

THIS SECTION FOR USE OVERSEAS—

Examined atf/; f : .

Date .ovvvn.. o "’ e b AN A e B SiEned Lot R e i M.0.

I hereby certify that I have read, or have heard read, the above deseription 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 duripg service.

Signature ... /V.%.. 5%, @y !(/V' .............
(If not satisfied, M.F.B. 227 will be completed by Medica rd.)

THIS SECTION FOR USE IN CANADA—

Exammed L WO i e SRl =A e (Canada)

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

Signature ol o e s eats R R
(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,
1083 (D.P.) bB00OM-11-18.
1772-89-1142,
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i | 4
INSTRUCTIONS
] : 5
e e |
é’ P 1. On examination the condition of patient’s mouth to be marked on
,[Q: E:'{-' diagram in red ink.
[ : :
l_. E 2‘;—5 2. On first line of report, record of same to be made in red ink,
8 iisle —
H o0 21 22 923 24 25 25 27 928 99 Only such entries to be made on this sheet as will show:
I ) 1. Condition on examination (in red).
(
U) %‘ 2. Condition on leaving Canada.
>_ é | 3. Condition on discharge from the Service.
4 '
B ol |
X g 5
O« - g N 3 2
- O 2 5 2 3 g
l— i gy =y ol 8 S DENTURES o CROWNS - 5 z
P | Date g (BagE €8] 2 | o | B Sl s e | & s | % OPERATOR A REMARKS
= g lesd 3 |81 (S |3 (8E % S | & 32 g
e fleeal 522|555 8|23 2|3 m E |2 :
I q: : = 2 &S| & | &~ | 2 g a ol gj u L P (3 8 Gold |Porcelain & & S
& Condition on first i =
E: g ".ﬂ Examination Cavities
I—I A o p: | Extractions
q 44 1
P
SE g9
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z BF
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) =5 §
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M. F. W. 71—500m.—5-18,

1772-—39—961,
r
REGIMENTAL NO. /717 77/0 RANK é/’%{ W
E.NI..ID AT /)21'6/' PROMOTIONS, &C.
AND DATE

DATE O h-""é-_"‘ 7 ?

IF SERVED PREVIOUSLY. STATE UNIT. &c. 7. g 7‘-/“/7-/

MARRIED, WIDOWER, OR SINGLE

NEXT OF mn,ﬂ{wa. @Z{,{,ﬁ RELATIONSHIP
ADDRESS OF j g ’ﬂ,

ASSIGNMENT OF PAY § c. TO

ADDRESS
SEPARATION ALLOWANCE, ENTITLED OR NOT
DATE APFLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR



CASUALTIES, &C.

PART I1. D. O.

— @

REMARKS

NATURE
E.G. ABSENCE, PROMOTION, &cC. IF IN HOSPITAL, NOTE NA 8C.
No. DATE
- .
6. /gé b-5-19
!

Fo-L

//:a

:l/h-é -f7




.lskﬂ'/j , M a4/ REGT. No. 27 7/d __

RANK AND UN : M z /——
NEXT OF KIN lﬁ\a Y

CABLE |

NATURE OF CASUALTY

NoO. DATE

M. F. W. 42—100m,—5-18,
H.Q. 1772-39-893.



LIST No.

o4 yv29
il ) a4
73 gito
%Mfo e
55
. ﬁéé :
73 uia

DATE OF

2oy 5w AN = 4 www
%y 32 #5{%/ /e g

5 AL : / e
é@é%m% som g ‘
LAY Ol L VA7 ) S
b Cer A §-3-/¢ o w2

&




‘"‘"e Taylo¥ W Rank Pteg7// . Reg No. 477910

Unit Royal Canadiam Regiment
Next of Kin Mrs.Taylor C/0 Paymaster 6th.Di;vision

D?G? / 6 Movement : Place :
/-2 BAS 5 Cu S leuit '

List  Notified o .
No‘ | N!KO W.0. List

Casualty

/51 | Aisea. /o . ASST |
1%7(9;5 iM\sl \:—l".tm\m AL Vi AR
schar;p / V D A446 |
i /’J' 4! ALY
7 /VA.Z)A#.'Y/




Date

Movement

Place

List
No.

Notlﬁa. W.O.

N/KO.




L. 1. Job 8§7318—M. & D, 6106,

H. Q. FILE No. 649-

L
]
(

SREGTL.Now p /7 7?/ /R

" NATURE OF CASUALTY

M. F. W, 42—925m.-10-15, |
H. Q 1772-39-803, |



Zary - o e i T TR

REMARKS

MMW

i —

7/

@ 65| Al /ﬁa/«a’z/}mé(gi‘ﬁ //'Iz:/( jf?éc&tﬁ/mmfmv
d6s6° /359&.')‘/1’2/4/'779 /A f/if{. /f‘?‘ /é‘%@c\ﬁz%/&fyz”mm
Ay /¥y -3/ Loy {;f@wéfd @ 5- 6-//\
a4 & 20717 i
qd-Ho0

w1
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w® 7

ARG AND UNET

Lo e _ meetino £ 77 7/ 0

NEXT OF KIN

CABLE
= - NATURE OF CASUALTY

No. DATE

M. F. W, 42—100m.—8-18
H.Q. 1772 3

i)

R sl e Ll < e L R - <k - e e N e e e o e e P RIET el e el i W i el e R e T o L



ADMISSI
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REMARKS

%xm

/.i/f’
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qgme_rAYL.O‘p m ? 7//Reg N

Unit 12iC R

L774910

Next of Kin MW UBack BradshasSt! M?L,Cw-;s %.,\ :

Notified
N/K 0.

P%’Eti $ Movement Place _‘|I Cafuali ‘Llﬁlgt
Aadel 54 ¢ «Ac‘-g Sh A4

é’]ﬁé]} WZM ‘tf 3“5051,';"::“"::.‘I'W'II".:::




W.O. List

N/K O.

List  Notified

No.

j Casualty

Place

Movement

Date




v  WILFRED ?é ' f/
ﬁmze /4 /)/[p,? Ran / .~ Reg. No# 77570
P2 %
Unait /(6/‘{2 //7/ \éf&-‘v /

Next of Kin geFzadp %
Date Movement Place Casualty f{?;t L;}&%ﬁgd W.O. List

) S v ] A - 4]
A2IE 0. 4.8 Arawma..| Mo~ Ul 2
Q:12:18 1. G0 A0 e eIl o
:'l'!'t‘ﬂ* 13 ‘/ng oAl L,

P e e

S Pr Ontle B 65 77 J&-




'. List

|
l
1
!
1
!
|
|
|

Notified

No. | N/K O.

List

Casnalty

Place

Movement




Na& j R /M

RANK AND CQRPS% 3

CABLE

‘ NoO.

L. L. 31493. M. & D. 8476.

DATE

2 2

o
A

2
T

NATURE OF CASUALTY

REGT'L. No. j 7 7 9 A

H.Q. FILE No/ 649
Z&Lﬁd .4/ ks %a

FoLLOwsS

M. F, W. 42 100m.—28-11-17.
H. Q. 1772-39-893.



LIST No.

a <4 9"
d,?.f%
Qo555 .

L n b

HOSP! TAL

DATE OF
ADMISSION

Sl A
gg,f@rx?

Phodn LA z/f*w

@MQ/\/?LQ/{

o
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EPITOME OF HOZ TAL TREATMENT, |

Hospital Adm.

13.4-/4..
7- /2- /5
| L2 2 L.




MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

M. F. W. 12
50m,—4-18,
H. Q. 1772-39-819,

L- L. Job 310—20. & D, 6574

To Whom/%&ﬂ ”/' %?/W_

it W) g, Y
Rﬁfeﬂ Lep 2

:J‘/ Lo e otV 3.

B

By Whom Assigned vjﬁ/?/&uy, W/
4 7 77 40

/Q&,

o

Regtl. No.
Rank

Corps

PAYMENTS

Cheque

Month No.

Year

Aug. 1914
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
e 191 Mt 22 Ho =
Sept.
Oct.
Nov.
Dec.
Jan. 1916

Feb.

March

REMARKS




Date of Enlistment / / = 3 — £ 02' MILITIA AND DEFENCE | 7’7 7 d Z j 5 Date of Assignment

\ ) %&72 19/9, Separation and Assigned Pay Branch o ‘ga;-; 19,9
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