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. Rank ﬂ g/ Name .  gHANKLAND.

\

Roberte ‘f Reg'l No. 120933
If in perm. éorps l : 5
Unit 4‘5:& B What Unit? Married or Single Sing. 4

Place and Date of Enlistment Seotlende A

Winanipeg Place of Birth

Name and Address, Next-of-Kin

18th Dec 1914.

William Shankland. 68 Church 5t. Ayre Sootlend.
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PROCEEDINGS OF AN OFFICER OR NURSING SISTER
STRUCK OFF STRENGTH

OF THE

CANADIAN EXPEDITIONARY FORCE

?"-/_ = ==
élf@/ﬁ;ﬁ oz |

1. RANK

2 NAME & L7 py W//D /Z/{:J Lt

3. UNIT L G AKX / Ala Lt

4. DATE STRUCK OFF STRENGTH

PLACE /. 192904/

5. REASON <
_ . IO JZ / /{// 2671/

Mé’é'?’ {fmada
Wefg o RO.7387

6. AUTHORITY

7. PROPOSED RESIDENCE

This folder should contain the following dccuments:

. Declaration Paper, M. F. W. 51, or Attestation Paper, M. F. W. 23,

. Casualty Form, A. F. B. 103 or M. F. W, 54,

. Medical History Sheet, M. F. B. 313 or A. F. B. 178.

. Proceedings of Medical Boards, A. F. A, 179 or M, F. B. 227.

Medical Report M. F. W. 129.

. Dental History Sheet, M. F. B. 465.

Last Pay Certificate, M. F. W. 44, /’
Certificate as to Missing Documents. /S

0 N O bW e

M. F. W. 2591.
20 —11-18.
“71.39-1380,
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Nane SHANKLAND Rank Lieut, Reg. No.
: Robert
Unit 43rd .Bn.,
Next of Kin William Shanklend( Father)ﬁe Church St.Ayr.Scot.
Date ]i Movement Place | Casunalty {:';t KI:?RI‘E;I W.0. List
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CASUALTY BRANCH

(FILES)

NAME__ H. Q
NO. RABR M. D.
UNIT (C.E.F.)_ - Py | UNIT

ADDRESS

NEXT OF KIN.

ADDRESS (KIN)

DATE

M. F. W. 2536
100m.-5-18. 1772-39-1311
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Form R. 149,

¢ Name SHANKLAND Rank  Lieut, Reg. No.
. Robert
Unit 43rd.Bn.

Next of Kin William Shankland(Father)68 Church St,

L]
is ifi y i
Date Movement Place Casualty INl: E?Il{l '81 I W.O. List
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43RD CATADIAN LIIFARTRY BaATTALION.

- L - e e

VICTOITA. Ca053

J.-'i‘-.‘ \-fJn .“.'tl - ODBTt Sa.-..... JKL.] ®

Por moct conppicuous brevery and gssource in action undev
criticel =nd edverse conditiong

Hevine gdined o nnﬂlhion he rallied the remant of hig
ovm nlotoon end men of other comnanies, disposed them to command the
eround in front, and inflicted heavy casualties uvon the retresatins
enemy. Leter, e dispersed & counter-attack, thus enadbling surport-
ing troops to come un unmolested.

He then personally communicated to Battalion Headquarters
an asccurate and valuable revn-rt ags to the position on the Drigudc
frontaze, and after doing so rejokned his command and carried on urntil
rolieved,

His courage and splendid example inspired all ranks &and
coupled with his great gallantry end skill undoubtedly saved a
very critical situation.

London Gazette llc. ;hﬁ§3.
December. 14th, 1917
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CANADIAN EXPEDITIONARY FORCE
Lol 10=Die

Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certify that (Rank)............ SdBedf . oo oo .....
(Name Infull). s i IORE R AT A ] PO TR 2 1
Enlisted in............ooceoeen.. SO R PR LGN a5l SRWST. Lmimmtal. ...
CANADIAN EXPEDITIONARY FORCE, on the..........c.c........ RRRREIIRI......coccvvimmaiimiimssimssivorivisios
dayof ... .e’w@ie®i ... 19k _AND WAS APPOINTED to COMMISSIONED RANK

in L P POV, ” - B0 RS T R e B A SR S N 8w ke R WA A

CANADIAN EXPEDITIONARY FORCE on the............. #iaky.  o%es$h ...  day

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

) ey ¢ S 1914... by reason of......... awnerad Bepabilisatim, o
Dated at Ottawa, this..............co.o.... 5 wentdotly e ] day

(1) SOOI = < OOy [ 1 B

warded the Plstinguished Conduet Nedal, [.0. Ho. 29¥1S.

Tonnded, Z6-1017,

Toumnded, 1l=1l-1%. - N P
twerdod the Victoria CrosSy lLele Wo. T0437%, 17 et

.’ Liont.
Director of Personal Services.

M. F. W. 2618a.

30m,—4-19.
1772-39-1428.



O S / " 327
J. M  ATTESTATION PAPER. : ,’) |
: F

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What'is your aame?.........owisvimmsimman B0 BTk Shanie ol e 0 L iersstssiseisenssd

2. In what Town, Township or Parish, and in :
what Country were you born?...........ccceeererrenns LAY L iSeo bl enBINR. | e i

3. What is the name of your next-of-kin?®............ .Jildiam Shenkland .. (Fathezr). . ...
4. What is the address of your next-of-kin?.68...Chureh. .S o AT e
5. What is the date of your birth?............... (5757 i Ul o JR 5 2 15 1 SRR ST T RO R S e e
6. What is your Trade or Calling?................... L o oy 90) et e e ety ol 23
T nAreiyormimrried 2 i a it el IO s R N R S R P
8. Are you willing to be vaccinated or re-

e i b N e B LR s A (]

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

9. Do you now belong to the Active Militia?...... Yo&. 7980, Cu Ba 0L Coiiiiiiiinin

10. Have you ever served in any Military Force?..  IQ.a......occcoviiiimmeriomimmmmsssssesssnssssns i
1If 80, state particulars of former Service.

11. Do you understand the nature and terms of
FOUT  eNEALOIeNt P, i i aaiisssisitarsise

12. Are you willing to be attested to serve in the
CANADIAN OvER-SEAS EXPEDITIONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

. Iy RODGZE. SHARKLED A eeomeereessssessssesssannsennsy 40 S0lemnly declare that the above answers
made by me to the above questions 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 Majesy shoul long require my services, or until legally
discharged.

(Signature of Recruii)

%""""W‘/(Slgmtum of Witness)
]

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Date......h.hee. 3850 ... 1914

Lo BODETE..Shankland. ...y do make Oath, that I will be faithful and
hear 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. Ip d.

M. (Signatare of Recruit)

-

Pk DR A BEN oh il DI R i e = (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 proyided in the Army Act.

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

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

before me, at... ANNINEE ...ccorvrrrvrrnnnncthis. LOEH. o dapef.... Recombex. ... 1914

%.(Signature of Justice)

I certify that the above is a true copy of the Attestation of the Mﬂﬂ%lm] Reeruit.

AT TR TEERN PRECE PP RUT PPP R ppemrsruns lient. (olunelApproving Officer)
OOMTE propo
COMDG43rd BATT, C EF:

200 M.—8-14.
H.Q 1T72-1-13.



™
Description of sober £ shanklify, on Enlistment.

Apparent Age...... m.......y&ll's ....... 2 .......... months. Distinctive warks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medi i ol et

et o {Should the Medical Officer be of opinion that the recruit has served
before, he will, unle=s the man acknowledges mﬁ previous
gervice, attach a slip to that effect, for the information of the
Approving Ofiicer).

. ]

Girth when fully ex-
J pande(l.;.........:.y..‘..... ....aj.ékna

#” | Range of expansiun

Complexion P | — VAT

D::{.Brolm ....................... : _ o4

OhnirehreliEnpland . 3 it alinvamtons
Presbyterian I." ...........................

e e R 1
Baptist or Congregationalisb............................

Religious
denominations.

Other Protestaiilin. .. .............co0rermsrsmmsesssssdosensaess
(Denomination to be stated.)

Reoman Catholio;.......b e Lol s x asy 0

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 consider him*........ £ for the Canadian Over-Seas Expeditionary Force.

o 7 iy S
Place........... iinnipegelane ... 5/"»/32/&%{.,26?/31&(11@10&%1.
*Inscrt here “ft" or “unfit.” /

Note.—Should the Mi-dical Officer consider the Recrnit unfit, he will fill ﬁ: the foregoing Certificate only in the case of those who have
been attestod, and will briefiy state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

................................................ % ﬁMM%hmﬁng been finally approved and

inspeeted 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.

ARt s s iR L QURR A (Bignature of Officer)
COMD'G. 43rd, BATT,, C. E. B

21st December
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Rank | Name  SHANKLAND. Robert. Regl No. 420933,
‘ If in perm. Corps,’
Unit 43rd Bn. What Unit? . ! ‘ Married or Single Single
Place and Date of Enlistment Winnipeg 18th Dec 1914. Place of Birth Scotland.

Hame and Addcess, Next-ofKin IS Lam-Whenltnuds 65 Ohiirob. Bt Avee Seotianis

Relationship Father

Assign ] S Payable to -
Relationship
: =i
Separati§n / ; Payable to
Relationship
Discharge, nd Place Reason , Character
S Repost P, Record of promotions, reductions, Y
transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.
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e t 5 5
Syt Record of promotions, reductions,

transfers, casualties, etc., during active Place Date RBMA_RKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case. ;
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RIGINAL,

MEDILAL HISTORY SHEET
Surnar me Mﬁ M//‘Uf a 1ol . Christian Name.. %ﬂ/ W

on J/W d,w of ,J/gmjm/m o Approved by

at Wit /5?/

City or Town... Rank : ® M.O.

Birthplace xﬁ
{County W% 1,{4’( o ——

Z Unfi EXAMINED FOR RE-ENGAGEMENT,
Apparentage.........._._ ,37 ﬁ'z

Examined 3

S A bl e Lo mETE C L S M.O.
Trade or occupation. é {f // ..........................
Height h Feet[///?/mches M.0.
e g e N NS SRR WM ST, 1 T e . S0
s I B e
Chest measurement { Vi : ;
Maximum expansion... inches 3118 sxocees MO
Physical development e e R N LT e D e e MO
~ Small-Pox Marks _M.o.
Arm_.__ Right.
Vaececination Marks Result VACCINATIONS.
Number P
When Vaccinated last L M.O.
(@) Marks indicating congenital peculisfities .6r;;pi‘e\'ri us M.O.
e Gl S B R SIS S e W ) O U] IR L R R M.O.
eal el NI S A £ e Date Result ANTI-TyPraOID INOCULATIONS, ETC,
(b) Slight defects but not suflicient to cause srejection|7,/3 £
o
/?/‘5’/“ VS SIS PR WIVEI o0 M.O.
............................... M-O.
.............................................................. —1 - M.O.
knlisted on.../ g _______ day of ... 4./7 /"/M”l/ LAg1.. 4_{@ WWW/%W

Conps. REGT'L NUMBER. HaegITS. DaTE,

Joined on enlistment %WJM& fy

|

Transferred to.. l

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. ‘ DaTie. DISEASE, ‘ ResuLT.

N. B —This slieet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.
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AND DEFENCE, CANADA.
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Surname. _ Christian Name.
SHANKLAND Re
Rank. Unit.

Liaut.(VC). ¥3rd. Batt.

Date of admission.
No. % Austral.Cas. Clg. Station. 27=10-17

ewitwbstminster Hosp. Le iouquete 15=11-17

Transferred ' cruii Hosp.

Hosp.

Hosp .

Hosp.

Reported irom Base, Wounded:-26-10-17.
Diadi¥€iFeported Wounded at buty:i-20-10-17.
GeSeWeBacKaa..
Later d.idgnoslsG. «S.W.liead, Neck slt.

Disposition, Disch?ﬁfFiDQQy;r26—10—17.

Disch.to kKeinfs.26-11-17

1-11-17 8LY%.
5=11-17 82le&De
17=11-17 ﬁf;-2.

-12-1
l.}gmm;zmmms 'kcmarks
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L 2 DEPT.
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h < 01 D.6.M.5. 0.M.F.C. Londen,
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D. M. S. 1347,
Surname Christian Name

Rank Unit

MEDICAL BOARD held at Date
1)
Other Medical Boards at Date

2)
3
(4)

(3)

Condition found by Board

Disposition Recommended

(1)
2)
@)
4)
)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Indicate by a P.T.O., if continued on other side.

5

5

Reg. No.

erial No.

erial No.



C.AD.C. 5009 A

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Cln:dlan P an.mf- and ‘ila‘mnrr} SL‘!V‘[:L‘! Landun

- r
‘ A AL = /
[ 7 L1 4V [} {.’

-

NAME oF Sorpigr (Block Letters)

F el 2P
%

§g T

Y

—

//

REGIMENT

Date of Examination in Fngland

19

5‘&%

20 21

2223242526272829

Iy

_ 1. Fnrunes

2. ExTrRACTIONS

_ 3. Crowns
4, DENTURES
(a) Full Upper
(5) Part Upper
(&) Full Lower
(d) Part Lower S

L e ——————F

HAs HE EVER REFUSED DENTAL TREATE\-‘IEN_T_?_

Has HE EVER RECEIvViD DENTAL TREATMENT ? (Reply by
(a) In Canada /
() In England Vi
(c) In France

Signature of Dental Officer—

/’J /./

“Yes ™

F Wi

30

..@@BBDOOQ.@Q

PRESENT DENTAL REQUIREMENTS

DIRECTIONS TO
DENTAL OFFICERS

. This form will be

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

Figures as pel
chart wili be used
to designate teeth
concerned.

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

where applicable to any or all of a, b or ¢.)




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

Officers and Opher 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.

7 iven pame in full)
;’ LN / 5

Unit or Corps

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

% '.’ &
Physique . ?"4 Weight. K4 ) ..lbs.  Height. .‘iift 7 Zin.  Colour of Eyes. ;A"7 &

Nutrtion .. Gl
Identification marks, scars, or deformities.
Pulse ..... Rt . bladddim dou awnd (Give cause and date of origin.)
—
Condition of arteri M, P B S A "o din %,
ondaition OB o a s e n etk b e b e e
p _'__ _r _&ur-‘. --r—-‘o (N ’ '7
Vision Rt.../‘:, ..... Left... /g .2 R Gt s,
Hearing (conversational voice) Rt.. Q. 9.1t 2 i o= A c.tu_._j =
Lett. £t

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.. ®43. :..Cardio-Vascular System. . "0, .
Special Senses.... A . ... Integumentary System™>%...... Respiratory System....... "0, .
Disturbance of mentality... #afuscular System. 5% ........ Digestive Systemn.%w)........
Osseous and Joint System’ 3¢ Any other general condition. . ™2 . . .. ... ..ot

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 deseription of the present condition.

2 ¢ ® V 0 S w
7/ ,{,? ?ﬁéww ‘w—f-A

o 0,&___,4..,6../(.;—,\_1_4__‘_,&/5:—7 f\,.,._g_/v‘-""’(-

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



EXAMINATIONS. NG

THI'S SECTION FOR USE OVERSEAS—

Examined at

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. t&'}uﬁduﬁ@éerﬁw"

y ‘V £ 2 % ‘f_. 7
Signature...... =t '

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

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

THIS SECTION FOR USE IN CANADA—

BRI B vesisies o vigsoensle (Canada)

I hereby certify that I have read, or have heard read, the above description of my present
P 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.

DIERAtOTOR- o' S vv s saiavie R st sssasscsnssnne
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

[ovEr]

M.F.W. 129,
1033 (D.P.) 500M-11-18.
1772-89-1142.



