

















DEPARTMENT OF VETERANS AFFAIRS

OTTAWA 4, 19
TO Director,
War Service Records, Ottawa.
MARK YOUR REPLY:

For attention of For attention of
SUBJECT File No.
(1)
The Department is authorized to place a memorial on the grave of
the above named. Therefore, will you kindly insert the particulars requested

on this form and return it to this office.

Departmental Secretary.

(1) Service number ‘5/5{ 085 /2

(2) Surname FE)Q Guson

(3) Christian names © o uv— &

(4) Date of Birtn J (0 YU 1 g8%¥

(5) Religion W

(6) Unit of enlistmen 79 %&Lﬂw&%’
(6a) Highest corresp. rank G?:ZE: -

(7) Units overseas ] G | 3

(7a) Highest corresp. ranks CIC -

(8) Rank on day of discharge G?:ZZT :

(8a) Corresp. unit

\
(9) Military honours ’/1/Q¥(7 )

(2)

Departmental Secretary,
OTTAWA,

The particulars have been added to this form and it is returned
as requested.

for
Director, War Service Records.
DVA 1001 (Rev. 7-60)































CANADIAN CONVALESCENT HOSPITAL, A. & D.

AT GARD. -
oA »émoa,,[
Regt. No O {7/ 2 A. & D. No. 33—
Rank . Coros /628 /Zm G'(!o' Y3 l«ﬂ/"
Name . Age 2 7 Religion /u,o
Service at Héfme
o ,» Front e
Diagnosis W
Admitted (qu}é rs”
Discharged

Place in Hospital Ar02

&
M. H. Rec’d 14%)/)—/4’%’(“!‘%9’ /"///’%" ( ¢e Document card)
Transferred - W .
Results :
























Form'DMS 1401. .
. i+ A. & D.
Granyille. Can, Spl. Hespital,  \oeprar. CARD

AT &/{k‘k

.........

‘ REG. = ‘ :
No 420572 ywr. LG A,

D Aae 3e RELIGION /%(4,-‘

V44

PLACE IN HOSPITAL

DIAGNOSIS ...... ~ ?"‘J‘ww

ADMITTED / -9 — /f FROM M WM

DISCHARGED 2 9 NUV 1918 To

TRANSFERRED < - Cara, % P Z/MJ-———

s
SERVICE AT HOME #3//(_ IN FIELD, A‘-

RESULTS

(8ee Document Card for M.H. 8heet and other Documants.)

é o W n1.0












—7‘-§‘r

*Name......... F erg\fﬁn,Daﬂ.d ......................... .......... ¥ .Rank... Pte‘ ............ Regtl. No 420512

o - =9 Mos. Fyle Depot......ovecurerueniicrransvenenions e
Orgiel Mamn,  Peetyeth Bm, M or 8. Age..26. Reiigion.... CONRs Ref. H.Q

n } L
Port, ship, and date of arrival..... 1 0-1=19. SeSe Araguaya. Sailed 29-12-18 .............. . ......
Next of k... T@bher) James Forguson,548 Alkens St. Wimnlpeg, Mem. . .
Address on leave - W 550, C by A Kol SO T e SRR Y,
Address on discharge....... ............................. ;
! - ‘Yes - Character on
Transportation issued No Date. s discharge
Previous occupation............... Moulder ) Dati:‘ilgtg:::dWinn‘ipeg’ ..... p‘Dec 3 181 b L e
- , Date of Medical
Diagnosis.......cccoccon..... e ool U2 P T, cgtoveew et ve e ot oo Lo 8. P corsb g g 2 e Boards ........ B e e e B S e
Date. : ‘ | Remarks - : Pt. 2 Order No.
29=12-18 Te 0eSe#10 DoDe & Posted to Hosp. Secte D0.1l6 Pa,llb .
............................. Landing.leave.with. subs... 15=1=19..50..28nLk~1%4. . DO-.20. | - ccorrcericciriiuncan.
/

22bpd P e e~ &% ............ g e RE Ry O TS PO AN A

*—_Name will be given in full; surname first. F {over)



M.F.W. 192
150M—6-18.

1772-39-1243.


































CAD 509A : P

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadun Printinz and Stationery Serviees, Lopdon

DIRECTIONS TO
DENTAL OFFIGERS

NAME oF SOLDIER (B]oe‘k Letters) /£—£ 4%” 50”. ﬁ

f. This form will be
made out for each

REGIMENT®_ _. /{%’ M RaNk /Z:/ No. 20572

individual at the
time of Demoblli-
zation In England

or France.

2. .Flgures as per
chart will be used

Date of Examination in. Englard '?/ /R / / ; ' Date ¢f Examination in France_._ 77

19 20 21 22 23 24 25 26 27 28 29 30 31 32

& .‘@@BBD.@@ @®

PRESENT DENTAL REQUIREMENTS

1. Fiunes /3, 7 é-, —27;?—2?;1 %-g %;

l to designate teeth’
ooncerned.

3. In reference to
Partial Dentures
the numbers of
teeth thereon will
be stated.

2. E_XTRAcrlorsxsm__zf_}“J Or //r. /;Z,L 5 . /,
3. Crowns -
4. DeNTURES

() Full Upper

(8) Part Upper
() Full Lower
(d) Part Lower .. LR B | ()

Has HE EVER REFUSED DENTAL TREATMENT ? %,

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

(2) In Canada %0

(3) In England
- © Iq France 2/ v.

Signature of Dental Officer. v l

P




















































) ~
\ Army Form B. 103. // 2 Regimental Numbu’%rgé.“//»é
Casualty Forrr;;[ﬂ c ‘ve S |ce 4.

Regiment Mps/g ........................... it SR

.' ~ / h ol LA
@ Raalk. Mo 2 sSarmame. 0. I - 22 i PG Chmstlun Name.................0. R . i B
Religion..... iy IR s g T Age on Enlistment ... years........ .ev-...months
Enlisted (a)........ooveivennn. Terms of Service (d)......... ooeeeeen. Service reckons from (a@).......... M o s
. . . [ ]
Date of promotion to present rank.......oo Date of appointment to lance rank............
..................... ) f TR LI RO aakificattem (B I LY e T B
Extended i Re-engaged f
: t - Corps Trade and s
...... S o geeagerd e o e S or Corps Tradc and rate..............ooonins
OCCUPALION. .. ouviivianiie ittt T L B e R A Signature of Officer
<=l ; - { .
Report ! Record of promo ions, 1eductions. :r'rhtcn\y\x asu Al\tu.s ‘ b ; sl }f\(“]c'l“\s
& do- i g d v Form ) | 4t e ke A F
, | e e T "ther uicial documents. | Place of Casualty | e | LT At Tora A5
LR . The autho. ity to be yuoted in each case. sy or athier ofticial
Date i From whom rcecived ] e hen
— .—; = — T S [ A -4 =5
‘ ' Embarked - 3 _ L y uy =
I
: \
. Disembarked -« - [ . it
|
| | A L | :
l
| ! !

CLL R G 1K afnw @ PR il | y
_(7&,_ 2. /8 /2 @1/ : i__‘ﬁ_/&‘/) : s/ gy 2N _{/_/: —_—— —J j] {j /./éa_///
9./8 | I3 L€ g oo 2§ 2N

‘ - . L =
E y & 2T |l M Freanm 2

2o 0 ot u” are ket | | ) AN

/s \l/ﬁ/ %ZA/ L ‘«,{Zd /’/mxxt/)’/ y e - g“‘ ,””;"J/ e - e e
£8- /8 /%M@;wz ' Sorva ot (Pl A ‘//fﬂf/“”/”‘

/é&/{wfy&;ﬁt S oA Y v

= = N - ! s ey -

i = — o) Tu flic CASC Of & B4l wao ida Te-engaged for, i cniwicd 1o Section U, ARy REseTvey pATTCaTrSTof-such Te-eis: .;:rm:rfrvr msr-m:'m'rl peTnreTed
) Signaller, Shoeing-Suith, & : W, BB35--MZ.ms 2o 917 @oslt; C. P, & S, Ltd., Form B./104 L.Ilhlﬂ P.T.O.




I 1
> . |
Report Record of promotions, tedustions. transfers casualties, Remarks
& du s ted Army Form Datc of Taken from Army Form
&c.. duting active service, as reported on 1 M P P b
o T— '—i BIOTa oA T Tom: AL 86, or in other official docutnents. i Place of Casuaulty Casualty B.213, Army Form .36,
The authonty to be quoted in each case. | or other official
Datc FFrom whom received i i

documents. .

A & /8 ﬂ/ﬁ& LZﬂfm}wéy ""/_(2% ) r"/@ /A f/é’ /// 277 %7%?

\

&Z//)///AVT 2. 8. of l'!g.J“O District :L;pat : B T

‘ F No. 10 I _

/6 o 45— |

_Payy” %«:‘Ar, dy Para A LA

o. c No I\D?sﬂ‘*,

——+Discharged S

|
. +Discharged 28-4-1¢.

! 8-4-1¢ _
|
|

=C,0,97/1164 D.D,_ 5= | ]

Eatcn ‘29*“/?“7?7‘/“—;’ F i

DI b g 000“00'.00000—100-- ..... T ...../.-[;i{[é.]‘or h
- | o - : - Officer Commanding No. 10 Degog
























































































