


Lo ORIGIN Aw
..... 2 nd:'M DlStoDepot Battalion 1StoCOO°R'Reg1ment
PP Regtl. No..3Q38484..............

PARTICULARS OF RECRUIT 3.co.

WElassl . o 0ne......)
LS amet s s A R e S o s S P C s ARSI XReRBH
DG hiristiansmbthe, e T e S e e A e T WL
Depte of Agrieulture

3 Present-addressik b g L LG SR e ad VR e g B0X+ 338, Sault Ste. Marie.,Ont.
4. Military Service Act letter and number............................. BIOBRD e s e el
S Diate 6f Birtheomme s e e E e ek Rt beelBRE. . s el
6. Place of birf&;&;; s e Brron Oubarie . ........0dlladsiii
7. Married, widower or single............c.ccocviviiiiiiiniiniiniie 3 SRR R DRI S B L e
R REliEioN s . oo e i o e R N e R e
9. Mradesoreallife oot oot it A meeelo A s e Agricnlturhel - . .00l
11. Relationship of next-of-Kin i..........ccoiei o S0 it Webher oo Sl S s
121 Address of mexteaf-kin, vt onn b e Byron BB ¥1le Opberdie ...
13. Whether at present a member of the Active Militia....... YR T B el IR
14. Particulars of previous military or naval service, if any...C .0 T...C.p..,S...lelthS. .............................

15. Medical Examination under Military Service Act:—
(a) Place....8ault. .Ste. Marie (Bnbate....3xd.,0ctober.. ... (c) Category............. B

DECLARATION OF RECRUIT

Tonies, Jobhn Williem WadesBerth -l ieswmai i , do solemnly declare that the

above particulars refer to me, and are true.

/ .................................................. ..(Signature of Recruit)

Distinctive marks, and
marks indicating con-
gential peculiarities or
previous disease.

10 N ol ne gt ol . 5 oot b e o) T e Mrg. Mary Wadsworth . ...
|
|

Chast Z fully expanded.........cccccoooeennn kX o ins. ‘
measurement | range of eXpansion..............civene T S ins. gmall scar on left
npleiont: 12 T o i L T eyebrow,

v ess s iR el s e s S e R R e Dlue ..ot }

@ e G Oy Ry e e Regt.

Place&‘o~ro~n—to--,'Ont:-ar‘m ................ Date
M. F. W. 133.

500 M.—8-17.

1772391158,




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

This is to Certify that No.. ZE08404 (Rank)PEivat e,
Name (in full) : Jehn Wiltiam YADSUORTE enlisfed in
s __1st. Depot Pn,dot, Contral Ontario Bogimomt.
CANADIAN EXPEDITIONARY FORCE at Tovoutos ... on thet2vent centh
day of ny 13‘8 *
HE served in ... CaANADS
and is now discharged from the service by reason of ;S

i jﬁiﬁ t be Qﬂy’ﬁl Air Yo (1"“*'}1& oFf ol gD ‘>~o A5 .31368‘3,‘5/18,

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
2. ¥rne 7 Moz,

Age ........” ' ' Marks or Scars
w - 1 2
Height b 7t. L08R L) ISRt T
Complexion . F88¥Fs "‘mﬁ neRT oM '.!aﬂ: yabm
Evis Flue,
air 22l
/_,,_t.nguam;e_ocsomf— S — :

/ Issuing Oqgrw

' Juene 1th. 1918, " Rank_
Date of Discharge Ist . Popot Tn.dgE C.OGR ®
1 Appointment
2 B iagars ‘i?.'-ﬁ""t Lemlglte olavonth 2 =
Signed at " is ST MVODEH day of Juna o

in Military District No
3&*533,4-55*‘

File Reference No...

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 398

200m.—2-18.
H.Q. 1772-39-882

4 —



CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

No. 484 (Rank)... eivate, Name Jokn Tilliaw UADSVORTH
Unit e 18t » Devet Dil.l: ﬁ_,__,,gan‘:ml tntarie Resimani,
Address on Discharge . Box &8 a1t e Harioe Ont,
= '
Character and Conduct A)—d—d
\
Former Occupation _ Agriculturist,

Special Qualifications of Value in Civil Life............ .

Bils

Medals and Decorations
Remarks
Slgl'le atu....gm_ 5’ 'a}: . this F}. *“?".!T!th day of 3Mg 19
g Name of Officer
Wmior
Rank

st Dovot Bndt, Culdle

Appointment

18



g‘? Fill in only.—Unit, Number, Rank and Name.
Vila Sl Aw

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

350M.—5-16
B. 0o H. Q. 1772-39-920,
- - L] ]
Casualty Form—Active Service.
: - ist DEPOT BATTALION
Unit, Repiient of COmPs o talias. h et s i s iy st o S
ist C.O.R.
Regimental No..8028484. ... Rank... . Pte.. . Name..... .... John 111iam\a&EWOI"ﬁh .........................................
C.
Enlisted (a)..17=5=18.. Terms of Service (D« ¥W.»% 6. months . Service reckons from (@Al D-18 o
Date of promotion to } Date of appointment} Numerical position on
et ek B e oll of N. C. Og.  [rres
Exténded. ... Recengaged.....coiiiiiiiih. - Qualification (). Agriculturist =
Report Record of promotions, reductions, transfers, Rethnshe
casualties, ete., during active service, as re-
i ported on Army Form B. 213, Army Form | Place | Date Tken f;?;:m‘ﬁrry Form. B. 213,
Date ‘vedm . A, 86, or in other official documents, The f I foial d ol (;; GHIEE
TEo | authority to be quoted in each case | g GOCHILGH
*
i i i R , particulars of h re-engag enlist
B ettt MR S S o et Secton D Ay B, ptionla of uch ko el s bl

[P.T.O.



Report

From whom
received

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

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents




“This space to be for numbers.

Proceedings on Discharge.

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

No. D3035484
Rank Private.
Name John William WADSWORTH

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

Corps (Squadron, Battery or Company) 1st. Depot Bn.lst. C.0.R.

Date of Discharge June 11th. 1918,

Baccol o Niagara-on-the-Lake.

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age.....% s years........ ¢ B R months. Descriptive Marks
Heéight, 100 i s teetid L iml inches.
Complexion Fair. Small scar on left eyebrowsn.
Eyes Blue.
Hair B. Brown.
Ttade Agriculturist.
Intended place of

residence Sault Ste Marie
(To be given as fully as

practicable.) Onta}' 10 ¢

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

"Po -join the "Royal Air Force"(C.2.F.MD .42 .A.S.
: : : #136-8/6/18)

N.Bf—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character |
certifieate. If discharged by superior authority, the number and date of the letter to be quoted.

§§ 3. Conduct and character while in the service have been, according to the records, etc.
.8 :
35 // Ler
88 B i/n R
2 &%ﬁ9ﬁ{
X
g8
23@ N. B.—This will be assessed when pragticable, by the Commanding Offloen, in the presence of the soldier and the
g% g Officer Commanding his Squadron, Battery or Company:
g%% 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)
B
‘EE“
oy 8
i
oég
S8
ERE
D
<
=)
=
M. F. B. 218.
100m.—6-16. g : ; . (OVER)

H. Q. 1772-39-113




o

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

No reference to . 0. Badgoes is t» be made on sither the discharze or character cortificats.

Ni]. L

,

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

on to the parchment

Certificate.

Nil.

To be copied by the Command-

Dlichargs

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

Regulations.

(Place). Niagara~6n=% he.mLaké....

oo

Commanding

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all j ands, up
to the present date, subject to the reservations of the claims noted on the third 4

/’/;, // ') ) L y
(PlaceN.i&ga.r.a..-.'.Qn:-:.t.h.6..-..IA&.k.ﬁ.;7(\./}2(»412};(2EZ:%./&{QM&":J}?“%ﬁ./;. (Signaiure of Soldier.)
= Gt

%

(Date)dune. 11th.. 1918.. % .

returned, should be attached here.

8. Certificate to be signed by the Soldier on Diséharg‘e

IMLAMW LC‘W‘ ........ (Signature of Witness. )

When a scldier i8 absent through illness or any other cause and it'is not desirable to forward these
proceedings to him for signature, & manuscript copy should be sent for the man to sign, and when

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

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

..... CAR e .................::j.......(Szgnature of Soldser. )

10. Co Statement of Service.

11. Confirmation of Discharge.

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

(Date) June..11th. 1918. ...

(Signature) .... Bl
1st . Depot Bn.lst. C.0.R.




Reservations referred to at Para. 8.

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

Nil.

Signature of Soldier,

Zignature of W:Ltness......z</ )‘*( l//m/ 4/ 0

J

{OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron |
Battery } Conduct Sheet, & B. 263a.
Company
Copies of Convictions, by C. P. in MS:

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* S B. 227.
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, & D. 877.

¥QOnly if discharged ‘“Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge & B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(c) Medical History Sheet (in the event of
such having been prepared.)

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

date and number of Deposit Receipt with amount

of same is io be noted hereon.
£




; : M. F. W. 129.

50m.—10-17.
1772—39—1142,

Medical Examination upon leaving the Service

of an Officer fit for general service or a Soldier fit for duty.

.= Officers leaving the Service upon being found uafit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

Rank ..o fume dier ~John William i Surname............ Wad,gwoxfth; ...........................
Unit of Corps...... LG o DOPOH.. Blls.. 1885 Co Os R (It a soldier) Regtl. No.... DIIOOEEL e
Born at on, (date).

00%e. . 26h.. 1890

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

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe.

Weight i Colour of eyes

........ Bine. -

Identification Marks
- -

............ ﬂlli‘

2. NUTRITION AND DIATHESIS ?
Roxrmal. : !
After searching enquiry and thorough examination is any evidence fougld of disease or impairment of the parts indicated below ? If so,
escribe. 3

3. NERVOUS SYSTEM ? Is there a history of previous disability ?

Hormal,

4. RESPIRATORY SYSTEM ? Is there a history of lung trouble ?

Hormel.
5. HEART ?
licrmal.
Abnormal Sounds ? %
Houne.
Abnormal Size ? d 0
Pulse Rate ? o ) Intermittence or Irregularity ? ap Muscular Tone ? P L
Hormal, rreg v lcne, Gond .
6. ARTERIES.—(a) Any hardening or nodulation ?
=7 4
NOone .

(b) Blood Pressure.
Hormal,

7. DIGESTIVE SYSTEM ? (Condition of teeth and tonsils to be included).

Go0d ¢

8. GENITO-URINARY SYSTEM ? : - &
Apparentiy Normal,

Urinalysis —S.G.2.......ccovcvrvveviiverneissniinnne ReaCH oM 2 e eesarens Albunrens?, 21 mua il Ak Sugar ?

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

Hormale
10. Is there any evidence of impair-
ment of health or physical
condition not mentioned above? -
If so, describe. Hone.
11. Opinion as to the health and °
physical condition of the one
examined? GQ Qd. @

APPROVED -
If any disease or impairment of health pr ph dition is discovered or cdm ined of by the soldier examined, this report should be sent

at once to the O. C. concerned fer the Officér or Soldier to be sent before a Medical Bpard for regular boarding

JUN 7 1918




Certified Cépy

~ MILITARY SERVICE ACT, 1917. o

MEDICAL HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an applxcatxlt;p
for exemption or a feport for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medicsl history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the numper on thg receipt he obtame&j from the Potsht-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar.

M.S.A. 15.

1. Surname . wodawenrth Christian name John William

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

819225

3. Consecx)xtive number on schedule of men reporting for service (if he appears}
on it) .2

4. Address (including street | » 2l < s 7
and number, ifany).. J___Sault Ste Marie . Ontario

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

medical examination on the _ 3pd day of Qetohar 1917, by the
. undersigned medical board sitting at_.Sanll 2te Marie .Ontario
5. Ageasstated 22 . . . SO0 o WS R i Months. 6. Apparent age___& & Years Months
7. Height 8§ _Feet 11 Inches. 8. Weight 153 _Pounds.
Minimum__ 52,%_ Ins. Eyes._ hlue. .
9. Chest measurement 10. Complexion fair %
Maximum 35 Ins Hair D.BlOWI’l
Good .
11. Physical development. go od. g?)t)rr 12. Smallpox marks nil
Right arm
13. Number of vaccination marks 14. When vaccinated last nil (<]
Teftarm’ S w0 SR o §
15. Distinctive marks and marks indicating congenital peculiarities or previous disease, “
' Qo
nil s
B
16. Slight defects but not sufficient to cause rejection i1 [y
Rheumatism Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis E{J
Syphilis [ Syphilis w
(Strike out disease admitted or suspected.) ¥
! We have examined the above named man
| in accordance with the C. E. F. Regulations ‘for |, 2
| medical examinations, and he is placed in Category [**
Capt...Bastedo President.
Capt. Gibson Member. MeCraig Member.
Date Result V ACOINATIONS Date Result ANTI-TYPHOID INOCULATIONS, ETC.
M.O.|| 42 M.O.
M.O. M.O,
M.O. M.O.
Joined 17th day of Moy 191 84 Toronto Ontario
Corps REG'TL NUMBER Hagnrrs Dare
: - i pot B'n.
Joined on enhstment:LS %o Dex 5
ROLL T 4 ;
Transferred to.......... { let.0.0. 1 308848

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION ' Date DiIsSEASE REsSuLT

DA it
% A T p i
m% Py it/  |As a%;;/ﬁzzép

. B.—This sheet is 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.

T




Christian Name._.

: DaTEs OF
Date of Arrival A Number of HRemarks on nature of the disease; how induced; if mild or severe; if com Signature of
i Admission Plisoharse p!etelﬁacovereg ti;mmmwhe;ther smy &mrticular tra%tr;:;nt was ado ted.bcln
BTATION. at th = DI £ venereal cases 8§ nature o isease, and whether mercury has been s
% blle into Hospital from Hospital. S dayein 1{mr:l. iIi! an wlfiiidtzn state fw ia:thez- ét occtl.;rrtig onfdmgﬂ%ilac.ll wh?}l;heracouﬂi o
bt Station. Hoapital. of inquiry was he! ate o ue and particulars of ar teeth or surgica. Officer.
2 Day |Month| Year | Day |Month| Year e appliances supplied. Particulars of prophylagtic inoculations. R

e RS i AP L el LT ) 1| LI o W0 Vo S ] [t on e s g B IS RN L A N e TR U [ PO 8 e B e S L I A e T oy
e A Ty SRR | R o o e T B F ol L DR T e B L e o S R e i ) R e o
,,,,,,,, e e B B e e I R R L R T R D R R e P IS e S PP sy
b T - e e s e e oo M i e S e SRR A P T g i L | B S e e ] Py P s e




.»«r\

LAST PAY CERTIFICATE V"~

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Ins ‘ruéufe’”"g{ 2571)5;:,

O:« ; } h? _}’. N
Recrisal Noo SORWONE. . . WERVERS . - T Nomer. ey Mw ... ....... - 'ﬁ ........................
Corps B'Co.lat'DBn.'lst.b‘o'R’ ..... who Was*DiGOharng ......................................................................
On... JWO8 21%Me - vor o S W RaRaly - e e e
: *Insert “discharged’ or ‘“transferred.”
J
Jun’léhelffﬂﬁwmg is a staterrgnt of the account of the above named from........ un 81812. ................ e 191..9,
............................................ 191..., the inclusive date of transfer or discharge. .
Dr. } $ el Cr. : $ (6
2 20
BalSDrofrom previemoenth. fie o i e s R Bal. Cr. from prev. month. . ..ol ool o
1 0 "
Advances % NG M e i Y e o ) e el A Regt’l Pay....... 1 .......... daysat$..... 10 ..... 0 ........ 1 ]OO
: 11 10 110
......... el e nan 2 e e e RieldEANown e BRRE S daysTan$ah 2 Do iine R e
%q‘ﬁ?s Lo&ve WEP 46 t6 1156 3l 5o o
Af%nedﬂ%a g? SI‘?Bd’v IIM o T 2 St I IR Separation Allowances®* (Monthly) ...l
Othes-charges A0 oo Bl ! 1 10 Other Allowances® o 0o e e et
Payment on transfer or discharge No........... ... | OtheriCreditstiia. s o r it i e e
Pt (o beipe byt mewiunit). il Bal. Dr. (to be deducted by new unit)......[.ccccccoc | .
» 12 10
Eotalebos - nl T e e e Rotalids &t Al S e 12 5 10
* Give particulars
AT menthlyistoppageroftd T L el na (h s e et e (1) been paid on account of Assigned
RPayiforsthedmonthy ol et i oo i s 191
(to)ASSIgIEer 1 s b Da S T S e R e
andsSepin Allceifor mneonthiell v e B e e 1
N dress)p. e I iete. SRR Mem. WP pegm et s oo M Ko sh s b d o s BN e L e T T
(1) Insert amount to be assigned, whether it has been paid or not.
(1) Insert “not” if arhount has not been paid for period of account.
, On Transfer of an Officer
Outfit Allowance of $........................... ‘has been paid by Paymaster, Military District No.................... oo
REMARKS:—
: 17-§=-1918
Stater(kdatelofienltstment i o e S R S Rt g e e S S S T
: : g 0. Q.
(2) if married and if a Separation Allowance Card has been submitted......... ... .
i o t0 Join R.A.F,. CelleFo AsSe #156
(3)causerofidischarger. £ Gl B o e authority........., Ooln2918 - ... ld

(4) authority for transfer

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find 1t _tofe axorrect extract from the Pay-list

of the unit. June 124K=1918
D ate Tl F mhl St O Bt Ak SNl

Camp Jiagara. Ontario

Paymaster
N.B.—For purposes of transfer this form is to be made out in gquadruplicate. Original copy to paymaster of new unit;
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a recogfl.
For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to\accompany
pay-list at the end of the month and triplicate for retention as a record.
If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. - The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and trlph(,ai,e, with his discharge
documents.

licate to

M. F. W. 44.

100M.—1-18.
H. Q. 1772-33-903.



H. QSL\

M D NG B it o
EONA M s i he s i L1 0l F
Christian names.... yo-m....... o D.0.Pt 11138 of {$=0218
Regtl. No3.0.3 84 £ Jy......... Rank.. (o . 8. O s..gf/ﬂeé......lﬁp[.é..19."(§/ |
Umt’.ﬁ%@?yl’mfl:l— M- A3 .. Reason ‘2”“‘@7%
Autn, X (623 (/8 )17

""I.l — //,( e (- ﬂzd’t = —< )
Next of kin..[.. 4/ -//4{.—{4/—&-7.[,65/ o)A Relations%('//” oo n

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

Address..... f:/) )%J!/u)f/ym//“ﬂw ZAISO NOLFY . .oooooooeeeeeeeereere e
(/4

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

®) G .
BORN'—PIaceQ‘A‘AMn: (Fsrtrasd,..Dato. (Al L2 547

........... Cads AT sprtitte.... Date. Jtle L4 FL T ...

ATTESTED—Place.... </ sttt e (Dach..... Date Triasg LT U Ss....

OB i a et i Ak RIGT it i wiios s
W. 22—75Mm-5-18. 1772-39 839,



Library and Archives Bibliothéque et Archives
I * I Canada Canada
395 Wellington Street 395, rue Wellington

Ottawa, ON K1A ON4 Ottawa, ON K1A ON4

For material still subject to legislative, contractual or institutional obligations, users warrant that
they will respect those obligations and not use LAC collections in a manner that would infringe the
rights of others. Liability that may arise in the use of a copy is assumed in full by the user. LAC
accepts no responsibility for unauthorized use of collection material by users.

To ensure proper citation and to facilitate relocation of an item, the source of the material and its
reference number should always accompany the copy.

Pour les documents faisant encore I'objet d'obligations Iégislatives, contractuelles ou
institutionnelles, les usagers s'engagent a respecter ces obligations et a ne pas utiliser les
documents des collections de BAC de fagon a nuire aux droits d'autrui. lls doivent assumer
entierement toute responsabilité qui pourrait découler de [I'utilisation d'une reproduction de
document. BAC décline toute responsabilité quant a l'utilisation non autorisée de documents
provenant de ses collections.

Afin de citer un document avec exactitude et d’en faciliter le repérage, sa source et son numéro
de référence doivent toujours accompagner la reproduction.
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