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§ ORIGINAL

ATTESTATION . PAPER. No. ZFFIBo

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What is your surname?... ﬁ.ﬂgt;,.:,,h J“r_ ey BN, 00T A
la. What are your Christian names?... o hw*”'J;,qj’!_f e f’ ?‘.v.'?[irf_,,f L.
1b. What is your present address?...... C:U guTdic x'v'f«n.n.._. Mo W{'Jf}a é“-4ﬂ.rc:t.-

2. In what Town, Township or Parish, and in . e
what Country were you bom?/g,g :-_n ,

What is the name of your next-of kin?..... . I\

o

4. What is the address of your next-of-kin ?...

4a. \WWhat is the relationship of your next-of-kin?. ... F 5 . MAL-—Q(

B (Crmalie

5. What is the date of your birth?. ... ... T /,A_"’_/L»{
8. What is your Trade or Calling?............... ... e s e B Y ey SR g e P
T N0 N SRR, i T oh et e f'_.-f Tty o g IS R 1L L g A e
8, Are you willing to be vaccinated or re-
vaccinated and inoculated ?.................c.......... *t. e
9. Do you now belong to the Active Militia?, ... .. s X !'1' i (v i Bl
10. Hﬂ.veuyﬂu ever served in any Military Foree 7. x‘,'.. 3/'/.: Z;. g _ﬁ7#§ﬁ;w:fﬁ
80, state particnlars of former SBervice.
11. Do you understand the nature and terms of 44,
a1 AT LT T LS R e S | ;f"r}.*t :
12. Are you willing to be attested to serve in the | ,_.f".fr’;zfﬂ -

CANADIAN OVER-SEAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1is l/ L,ﬂ// Mm / ?J AL A QM:*..M* , do solemnly declare that the above are answers
made by me to the above qneatmns and that they are tr:ue, 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 Expeditlunary
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

% 04 _ gfﬁi . é"Z.-..\ ....... (Bignature of Reecruit)

discharged.

Date. . '%L"Lfff é F191-..

bear true Alleglanca to His Ma]eaty King Gearge the Fif th, His Heirs and buccessnrs, 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 Buccessors,
and of all the Generals and Officers set over me. So help me God.

- m ﬁﬂj i 4 %\{Elgnaturﬁ of Reecrnit)
S f -

Dataf/]/z.»tzﬂjf*lﬁl ) PRI« 7 P i ,{..w el K enre L Dignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed by me that if he made any false answer to any of the above
guestions 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 question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

%/L' ﬂl«:f it s e I,

.\‘-...-:: +.-.‘. - L] e FEES .lf"—- :-l- (] L ] L ] [ ] L] - 3 ‘
M. F. W, 28 kg o ﬁ. CFM‘)\&L jj # |
BOM. 718, PR e 1J, 1, -

i Q. 4772-3-ML




7 - : -
el el - on Enlistment.

Apparent Age....4<%4. . years......../.......months. Distinctive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the Regu- Pﬁ‘ﬂﬂliﬂﬁﬁﬂﬂ or previous diseare,

lations for Army Medical Services.)

(Should the Mediecal 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),
Jon 8
L e P PR s ” o] 1 Teonte T S ins.
¢, [Girth when fully ex- of
ﬂ%‘g panted:. b | o dns,
I:.:r E . 4 ':-.? "
& | Range of expansion. . | .. /. ..., 108,
L ' | .ﬂ"f
Gﬂmplﬂxiﬂn.,-.;zzl‘:fmm_w... AT
{
Byes . ol o) 'l’i-riﬁ‘\.-i R A T S LR
' )
Hﬂir ------------------------- i--n+.l...:-+£.1.:“.‘,, ..................................
(Church of England.. ... .. TR Sy ooty ()

Presbyterian. .................

Methodist..... .. ..........

Baptist or Congregationalist,............. .............
Roman Gathulic....,......-:.'1:........

Religious
denominations,

Other denominations.,.....................oocccoceviiviiii.,
(Denomination to he stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

L e —

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 i not subject to fits of any description.

Dol

I consider him* 7.7 ... for the Canadian Over-Seas Expeditionary Force.

Date...... 27, 4 *”—*H{ ..................... 191 ‘9/ (L el i ins™

---------------------------------------------------------------------------------------

r J .‘___Fj
_.-"'
Place............ éﬂ«{ u—u—'-a-—/tfz ..................................................... -/é & ’;"ﬁ’/ ................................
/ : Medical Officer.

*Ingert here “fit" or “*unfit.’

NoTE.—Should the Medical Officer consider the Recruit uniit, 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 :—

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

CERTIFICATE OF OFFICER COMMANDING UNIT.

—-

L Oy oo o ihrriorey - o OOR St et 27 . _having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that T am esatisfied with the correctness of this Attestation.

o e R R ature of Officer)
) "j‘- é ™ r 313 - "
97.« e Comm’d'g 2218t Overseas Battalion.
Datedﬂ7 M IR Tl 8




Hro (24ue, |

SEANADIAN EXPEDITIONARY FORCE
Bischarae Certificate

This ig to Certify that No... C98856@ .. (Rank)..= @E’ : . ANCR-C,
Mo fin- il Y (Go EON RIN , AD E’ A H BOU VtET _enlisted in
s, Y Nt c@&l% @Om Wl ) L, S [T,
CANADIAN EKF'EDITIDNAHY FORCE at . 'ﬁk;’w‘;{ﬁw% _on the... 'L* ﬁ'

day of .. 19“&.‘

HE served in. 1

and is now discharged from the service by reason of....... . ﬂllﬂ&baim-..&’qﬂ+-..l¢2&.-pi ........... .
13 00 66~ 207D.0- 58K

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :(—
S AR S IS M ‘~5 J’t"-‘a@ﬁ;‘j{b‘- .............. MIETKE OF BOAPR. 5t o i et U S

€Y

: : 4 o
Halght,g" 5 © ...
Complexion @Qﬂ.ﬁ’, _____________

= &

EYOS oo B U-Aui_
RS ot ‘]-%f‘"ﬁ"iff 3.t

Do Y frocirret]

Signature of Soldier

o o s i S s o

lsaumg D’Fﬁnar N

: ¥ : Hank L der
Date of Discharge--- Cg' ' ‘q o

Appointment S

Signed atﬁ/ '?1-?'1—1-‘-,#53 Lbiz /-‘..m__ thiﬂ.ﬂ'e//ffﬂ./day uf_i’ﬁyﬂ::-mh{f\\,____ 19/ _':;

in Military District No.. ﬁ/ﬂj .....

File Reference ND/A'#,.*»J 09 L

o R

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. 39s

200m. —2-18.
H.Q. 17T72-39-882




CANADIAN EXPEDITIONARY FORCE
Mischarae Certificate

No. ..o el Rang. s Sel BN e

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

U |
nlt---qrr-n---aa-a|.--a.a..|.--.J__-JJl-a.a.a._a.l.l.a..._a.a.a.a._________..____.---___--...,-_...,...

AROdrass Ol EHECRETHE. o s e el

Bl O T R BT T ] i s e SRR Dt I, e e, (1 T S R SR TES T O R
OO ICDRIRINEI L o o rrmas o e B e 0 b o Sl o 2 RN s Sk W s T LERSUIL IR R el S
Special Qualifications of Value in Civil Life.......ooee ] (e ¢ el
T BT T A e T o e R T (IRt o IR S s st s T a8 el @
i e S e B Sl I TSR T L S WA B e L o St L, Sl
oigpttlial o s 51 || PRSI RSt | |3 .. e o A 5T N i
l"a.n-" ﬁil‘*‘.‘l‘l'- LJ‘ir. I‘—_.-‘ s BB W B W e ;-.__-I:.:""'!'L'.w..!w--" I'-:-'_.-_: | \
Name of Officer
CLASS * 42 NO.....LL24% 3. |SSUEE
| B o O e

Appointment




I - Rl B £ é o / .Rank...

— /) ( WreT.
Christian Name.. A fo o bff( f’('f7/ /*EJ’ 2 9
UnitsCA/ _Theatre of Wars: P/ / A AnLAL
Date of Sarvlce/!’:;/// e Rl Y

REMAT KB ..o bl ccveacnsens:

;J/ e b 4 / ; g
. i - i o o ) .-" F F o !
Latest Address. 2. llllotid il L bl ytmionilnnn

i & e s S e e pepp————— T R T R R L L EEEE RS







} JZIC /(_M_( qu. Z,MS'}LJ{&C, (¥ —4-1)

MARRIED SINGLE ‘ﬁ WIDOWER

TRADE OR CALLING Ef B AR A RELIGION f’\ s /(_-; ﬂﬂﬂ-—@_@
DESCRIPTION.

APPARENT AGE H L} YEARS ] MONTHS

HEIGHT 5 FEET ( INCHES

CHEST MEASUREMENT 57 INCHES EXPANSION -2 INCHES

COMPLEXION }f k. L_-l!':'{*": LA Aj ci»\_/A EYES '“/p,.' Ecc e HAIR. {555 s o o hur

DISTINGUISHING MARKS ‘“f L ¢

MEDICAL EXAMINATION. PLACE ({4 € c4 4 /é P /{'.;{_ ¢y , DATE /fL—:I of Lf . /ST

_]&J‘HE 2.0 nfl_, A A g _gn . J,{ ) ( b ! - *{ 'f-' T y




"l ; CARD NO.
SURNAME. /5 At ﬁﬂ

T 1 579
CHRISTIAN NAMES U L.-ﬁ%{j—-ﬁ__{__i__ L);_AM -—J E{%qﬂ r

= : & o ff:—"/f'/“"f
REGL. No 1519 :fé R RANK </ U e L
UNIT 92/ 2L Vi

FORMER CORPS & . ;L—‘;%ﬂ_m,l_)« N o C0 -
1

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL C\_Jt,ﬂzmm 9‘9«_ B i
J
RELATIONSHIP TO SOLDIER M

ADDRESS ;4.11 ‘k.,_,a/éw Cl_/«.r-‘..J u)w;v--_f_zﬂr

COUNTRY OF BIRTH o 0 ¢, el o . D"‘TE$ f'q_i IIur::- I'%"'l \ -

PLACE OF ATTESTATION A,y ., .. ) U—a . DATE | xa

@ 12 i

M.F. W. 22. 250M.—216, H. Q. 1T7T2-39-339,

Lo L. 45, M. & D. 6512

4




Ho.,) 1?“3"517 {0 Rank '/’D(_, NAME __éﬁzh’( 2 ed K/ Q_-.

L Lo

TO8 - 6—Jh ™9 q; %0 P atleliow G &+

&
M. D./ )

SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

OR

REC'T
PARTICULARS AUTHORITY

7”..:1,1'_1

XX X







*Name Bnuvet.fictﬂria,ﬂ JRank....2t2e......Regtl, Now.in BEBEBO o-ivvovvvovenees

L = Fyle Depotis it Moamstin i sctervireris
Criginal resent ’

VIITT ARG 5o 3 i - 10 O O Bk MiorS. Age... 47...Religion.....D o Bgroieneseerieens Ref. HQ.. o IR e ir eciobansns i

= ' ¥ T T ﬂ | T e ¥ g R [
Tort, ship, and date of arrival.... ...i.....;li_h._;..... MM _,T..,,.T_._,._,_,I,, 80T R TR ity L R T SR o o s et

Next of kin......Jhomas . Atkinson, . (FRIEID). . .471 B AT WL R T S SR R

T N e L T tvs . Sy W erh . I o S A R R

.'"I-E.Ii.Ir[."EE I:.JI]. '.:EiE{‘I::,lT};E..-.--.- ol A W D T e e e sl R R B it e o B B 0 O R R Ty I ILL L T T A e e A e T T TR R
ﬁ T_r*:-‘. Character on
o . Ll ot 1 il L B TP T s ok e 0l I e
Transportation issued No Dat lischarge

' Date and place of g ,
Previous occupation......... = 7 o R = = = aeier S -l L?iﬂnipﬂgrmﬂn.

Date of Medical
ST IIOBIB .. colis s mnions b ones rensisosiormny N TS RN IR o e WL T o - 1 S . St Tl i R R SN S L L o e

—_— o — —_—— = = — = - s s —

Date. ' RF.:-HIH.I‘IL‘-] Ft. 2 Order No.

= | — - it 1 J T [
e d D2 +194....... L60.630310..-DeDe.. 5. Posbed. - t0o. - Lade aygy,p‘@.w,‘gé_g_

........................ | st ik RS TANRINE Toae mIth SUbB. e b e i

*__Name will be given in full; surname first. (uver)




Date. Remarks. Pt. 2 Order No.
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C.ADC, 500% A

CANg)IAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIGNS TO

DENTAL CERTIF[CATE FOR DEMOB]LIZATI% DENTAL OFFICERS

Canadian Punting and Stationery Services, London
— ——

D16 T
i. This form will be

NAME oF Sm.mf:,n_f.ﬂ_!:%ﬂ_‘i_Lf!!..*_ft?_. 3. ’b 6 A V = ,’ V sl made out for each

e individual at the

REGIMENT .. R «  Rank ) > No. 3?‘8 0 & satton 1 SAgiand

e : e e or France.

2. Figures as pai
Date of anmmatmn in ] T'IEI.FH"CI 5 / ’; !/ 7 ‘ Date of Examination in France _ chart will ‘be s

- =ath - = — == to designate teeth
R concernsd.

3. In reference tw
Partial Denturos
the numbers of
teeth therson will
be stated.

1. Fiungs

ExTrRACTIONS /6 -

Crowns

ol Dol

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

- : e s— = —— - — - — —— —

Has HE EVER REFUSED DENTAL TREATMENT ?

— —_ a

Has HE evER recervin DENTAL TREATMENT ? (Reply by ~ Yes " where applicable to any or all of a, b or ¢.)

(a) In Canada

(8) In England . //?
(c) In France

A ; '
[ F NS !“" E__ Pf& F K Signature of Dental (.-}_,115(51','.2i"L { ( /\_’(-H/LI‘Z// C‘L/!P/
L.x.ll;..!ua.uu A!







d?/aﬁz:tf,ad/,?,a -
S e ”“’L{‘Q’ 2, | ke

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 reﬁur‘t.ed
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,

R R T e e T ST T

AT T T

Nnﬂgiz{j Rank ..... /™ e F L v sl Surnam Eﬁl/’/[ v e ar sl R

(Give name in full)

y TS e OEAIRE T

- F " n'l ’ __..-*_'-- % i
Frfl ,|l"‘; ; e i i ¥ "E I i

Unit or Cgrps _'..';”'ﬁ.‘.;"'.:'..-*. b :;. oo :H 4 :'I'.'-:I.L. : - 543 .Bi]‘thplﬂﬂﬂ W =y ({?.-?’.2:‘. :F. - f’ﬁ.ﬁﬁﬁ: .

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

1. GENERAL DESCRIPTION:

5 L T z _ ._ . .
Physique %7.%..... o WERERE. . 400 T lbs. Height..... 1. . in. Color of Eyes........ g
Nutritlﬂﬂ - -H-.: e l- tttttttttttttttttttt S T e 1 | =i T i
7 9 Identification marks, scars, or deformities.
. TR R o S UL A J <5 (Give cause and date of origin.)
Condition of arteries. /o Sp T Jeeece
__:i}g! fﬁf” Jﬂ /_:. 0
Vision Rt...... o 7 i o el
. I : 20
Hearing (conversational voice) Rt..=.%..ft.
Left. 70 .t e e s et e
.-I|I ff .-'l
Opinion as to general health and physical condition ... 7. / 7 ...... (v ¢ r AL ... o heeng

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.. . .. 2 . . ++.Genito Urinary System.. ... :. . . Cardio-Vascular System. .. -. 7 A
Special Senses....:.. ...... Integumentary System. ++%+++..Respiratory System. .’ .. s A
Disturbancé of mentality.... Muscular System....... DR s e Digestive System........c000enen
Osseous and Joint System..... Any other general condition........ P 1

3. I th\? ::tnswer 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.

_—
S Savic
DISTE O
r= -_..J 1 l-\.||'___ n ‘Il.f : = i '
= " = !
¥ 1= I -y R
-, D(_-_. I"‘ h 1. . Te II.' W
- i
- : i
- B “41 |.- b I 1
4_'.' e |
g o J |
i g - 1) i

- = —— = - e

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




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

E:;camined o et g (Canada)

D s e b s e e M g il T T A v 1 M.O.

I hereby certify that 1 have read, or have heard read, the above description of my present
condition; that 1 find it correctly stated; and that I have not withheld any information con-
cerning any other affections from which I suffered, either prior to or during service.

SIEPEUIIR & v e iy e T e R e e N e e e
(If not satisfied, M.F.B. 227 wiil be completed by Medical Board.)

— —

THIS SECTION FOR USE IN CANADA—

Examined at.# i L2y 070, (Canada)

Date .....! okt s SR A8 ol 4 : Sigped— A, .57 ... S T ol M.O.

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 ..%0. ... YL AAR i
(If not satisfied, M.F.B. 227 will be completed by Medieal Board.)

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

M\ [ | £ ,»p
..'c‘ \i_f‘_lf\_,r_w" \ r - L]

. %5
.II

[OVER]
M.F.W. 129.
1083 (D.P.) 500M-11-18.
1772-89-1142,




Li

Form IM.M.S. 1304
Y004, —1ooM.—5/a/1y,

w

i+ PROCEEDINGS OF A

MEDICAL BOARD.

BT b A T RN o L ;

Nﬂ. .'.. -'.;;!-:F'-a:'-.a.lna.a.---hrr--||Rank--I:I-_+-|--|"I.:|'-|-:--|-|--ppaa-- R

o mcbired > L fif F

¥ 1 '| 4= T4 m [ . ATy i ek i, e 0 il j"_l.'
Local®nit S iacaniimnns AR e aos OVEreeas UNIt.......cccoooverrerenercensmassensrnrsaseansrnssssssnre s @ v saia ity
, . [ = S -
Examination held a8t ....cccccee. Al bl i dhibbedibdhaia
DISABILITY.
Overseas—Local L ey
(scratch one out),
PRESENT CONDITION.
] ] ::: 3 | 1 -i = | 3 _|"'I I‘
- L -' '®

BOARD RECOMMENDS :—

1. Fit for Duty...............

2. Fit for duty after..................

3. Fit for Temporary Base Duty ..............

4. Fit for Permanent Base Duty................ccceeeen

i

Discharge

Signatures :(—

-------------------------------

Members

A

APPROVED. @ MAY 1917

FOR A.D.M.8

-------------------------------

sE@ iR ERIEFE R AR EF RSB E PR AR S B

e Woeks' physical training.

e Weeks.

------------------------------------------------------------------------------

I e S D e G205 TAm e A e o7 ot
pfur A.D.M.S.
GANADIANS, SHORNCLIFFE.







¥

Al T2 Ploes

-
v

‘7 "MEDICAL "BISTORY SHEET

' - ' =
&&?Eﬂmﬂ ﬁ A AAAN , R~ b Christian Name.. ﬁ,ﬂiﬁféﬁf”’x_@

. Approved by
5 { P

(E Gr"b"ﬁ / A

-

Examined ?
at ..

{C;w or Fn::rma{/ ’T’C}/ ................. Ranks .. b o e s (O}

P e X - o
Lﬂunty e _,5}" e L | Date, {Ii;nﬂllt_r
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into Hospital.
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from Hospital.
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Remarks on nature of the disease : how induced ; if mild or severe; if coin
pletaly recovered from; whether any particular treatment was adopted. In
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iven. If an accident. stite whether it oceurred on duty and whether a Court

of inquiry was held, Date of i=5ue and particnlars of artifleial teeth orsurgical
appliances supplied. Particulars of prophylnatic inoculationa.
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(9) Is your Father alive ?ﬁ

e —————

If so, state name and address ........ ...

(10) Is your Mother alive ?M ...

If so, state name and address............ccooovvevvviviii,

(11) If your Mother is a widow............coocoiienin

Are you her sole support, or not 2.............

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.
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(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.
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(15) Are you insured ?........... b S e T e e e e G O
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Have you made arrangements for payment of your Insurance premium..... e

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

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

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

INSTRUCTIONS.
(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he i1s subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.
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(1) Name of Overseas Unit which Soldier joins... .. rz« z"/lf 'g g ﬁ e, g

(3) Full Name of SoldierZ ATt tlne e Tdozeves- ..

AR R RN ENERENEE NN E RN

------------------------------------------------------------------------------------------------------------------------------------------------------------

(4) Place of Birth............... 2. KOt “A'ﬂw"'hiwm{-h

uuuuuuuuuuuuuuuu

................. oo T L R R e R R R R R A P R R N R T RN PR R R sEdssssiidlsdEaRdssdEEdEEdE R RET R landEd s R arEdde s TR EdeERRErw AR FEE G + i

Z
i - - (
(5) Are you married, or 1::-:}1.-“""'{"‘"tJI
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Army Form B. 103,
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Report | Remarks
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(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.

(b) Signaller.

Shoeing-Smith, &e.
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Form FI I_EE.

~ . b » e
Rank Name BOUVLED, Vietoria Adrien

trlB8l Bn.to llanitoba {8z in perm. Corps, )
Unit What Unit? }

. #

Place and Date of Enlistment W/irnnipesz, lay 4th, 19106.
Name a re ext-of-Kin Thomas Atkinson. _
Name and Address, Next-of-K 0 ‘

471 Lofan Ave, W. Winnipeg. lianitoha, Canada.

Assigned Pay Monthly $ Payable to

Separation Allowance $ Payable to

Discharge, Date and Place Reason
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Report, S ; .
bt Record of promotions, reductions, transfers.

casualties, ele,, during active serviece Place.

From whom - S
The anthority to be quoted in each case.
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o

Eegll NU. ;:.:::j {jEUL -
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I !1'
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Date. Taken from Official Documents.
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FORM OF WILL.
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..(Name in full)

-

N L} L L e e Ll bl

(./ :EL #
WALUANA
" ,-L L. NN W e

Regimental Number'l/ggns-éﬂ‘:’ .

of the Canadian Expeditionary Force, do hereby revoke

..Serving 1In ...

all

made and declare this to be my last Will \

I bequeath all my real estate unto

.
<t Vs ¢ 4 .
.é"-.. ng q,.-ﬁ"h‘"*-..._ & I -_1:-. t_ '-_-.._ - —
1 e L L P TR R L et s Ll

A R T e S WAL SEERRTTE
e

1
absolutely, and my personal estate I bequeath to

-

former Wills by me

Name and Address
of person or
persons to whom
it is to go.

Name and Address
of person or
persons to receive

== ‘s personal estate®
A e [',"J;é_ o ,E O St (See note ).
L T, R, s i J
IMPORTANT -
NOTE this. #..# ... ¥l 75 C 3T bt (b ety A D, 191

This must be Sign
and Dated by

THE SOLDIER
HIMSELF.

od
700 a7 A B - o 2Bt WO

*N B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

excepl real estate.

Siened and acknowledged by the "lestator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and 1n
the presence of each other have hereunto subscribed ?ur names as Witnesses.

k)/ 9.4

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

Signature of First Witness ...

Address of Witness. .

THE TWO
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QOccupation of Witness.........
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FART 1L

Statement of the Soldier

( This 1s to be completed only in the case of the Soldier taking his ‘Discharge-in Engfnlnd.}. i<
(Sections 1, 2, 5, and 6 are to be read to the Soldier.) -~ iy

I, the undersigned..ioieioersessosissniaisinesessssenensessosnnsrnansasessiseites _lave heard the description of my disability
read, and am satisfied (or not satished) withit. (1 dissatishied, statement should follow.) 1 complain in addition of :+—

-

Signature of Soldier examined.

ﬂdﬂ

“—-—————-——-—L

Instructions to Medical Officers

b

Question 1.—State the disability in terms of a diagnosis, that is, a diagnosis of the existing condition as distinguished from the
diseas= or injury which caused it. [t should be oted that in medical cases the disability may be the actual

disease : for example, Tubercle of Lung, Chronic Bronchitis, Myalgia, Gastric conditions and so forth.

(Follow the nomenclature as laid down in the "List of Diseases" of 1915, and amended by A. C. L No.

1587 of 1917.)

Question 2.—The cause of the disability when known should be stated and care should be taken to establish as correctly as
possible the place and date of ongin. This is important in view of the relationship of Questions 3 and 4 to
Question 5. |
3 and 4. —NOTE—By Active Service is meant Service with the Colours in Canada, the United Kingdom or elsewhere
during the present war, (since the 4th August, 1914.) -

Question 5.—MEDICAL HISTORY.—State concisely the essential points of the history of the case as supported by
documentary evidence. If further evidence is considered necessary to complete the Medical History, the same

not being supported by documents, this should be obtained by questioning the soldier, but should be distinctly

shown as ¥ Patient’s Statement.” It is considered advisable that these latter statements be grouped apart from

the evidence supported by documents available to the Medical Officer.
Extracts should be made from all entries on the Medical History Sheet.

If answers to Nos. 2, 3 or 4 show that the Soldier is suffering from some condition which pre-exsted
enlistment, it is advisable that these answers be substantiated as far as possible by statements obtained from the
Soldier showing history of previous illness or injury.

Question 6.—PRESENT CONDITION.—As this question is primarily intended for the Medical Officer’s report, in answer-

ing show clearly the condition of the Soldier at the time of examination.

It is directed that the objective and subjective matter be arranged in separate groups. The cbjective
matter 1s considered to be the more important, in that it consists of a statement of the Medical Officer’s actual

finding.
Specialists’ reports bearing on the PRESENT CONDITION should be attached.

In addition to description of the disability, a report on ¥ all systems" is required in order that the
whole when completed may be a true pen portrait of the Soldier’s condition.

The Medical Officer in charge of the case will fill out pages |1 and 2 of this Form. The original must be wholly in the hand-
writmg of the Medical Officer, The copies may be typewritten but must be signed by the Medical Officer who must be

L J

responsible that these are true copies of the original.

Finally the O. C. Hospital or 5. M. O. or an Officer delegated for such duty by the A. D. M. S, is required to sign &
certificate at the bottom of page 2, which reads as follows :—

¥ | have satisfied myself of the general accuracy of this report and concur therewith, exeept......ivouess

This is a most important part of the paper and one to which the attention of the Officers concerned should be frequently
drawn as it 18 by such strict supervision that the accuracy and good results of Medical Board work can be assured.

______——-———_—-—_'_—_-—____________—

ENTRIES OF RECATEGORIZATION

Signature of M. O. | Date ;

Station !Catcgnry Signature of M. O.

Date Station Category

--------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

PART I, .

‘ [Reserved for M.H.C. ¥

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

Regt. Nl 383 6 0 Rr&% smm...ﬁ.f}.ﬂ--.k’ﬂﬁ-. .............. L-:?&T;;:" V/ L

AE.B, 179 Canada (iRevived 1918), 4182 100w, 1611118 D405

- - d
Unit or Corps—{a) Overseas from United Kingdemﬁ“...c?. ﬁr"* eeerses: (D) in United ng&nm(’f ] ........

County or S
Born nl—Tuwn....A.E.fﬂ.ﬂ..f ................ EEOWINCR. . o i s coswxrrsen durnoas e MYVEE 1% 58 Cnunlry.Fﬁ’?leE.
Date of Birth—Day...... £7 Month........ L.Wﬂ .................... Yﬁr.é. é # : ﬁg:.\..i: #f SFThisissr b siae months.

_Iuin:dntM}’ﬂN!’.EE?..U....ﬁﬂ:ﬂ ....... ('I‘umA
Former trade or occupation... /(AR MNER

lllllllllllllllllllllllllllllllllllllllllll

Permenent Marks or any peculiarity that will serve for future identification :—

d Vacemnrioy Manes M Akrt

Dal‘.c....é.:'. .:_...[ﬂ(é...... o s

| =

| / Fa g ¥ R . |

|

1

| i 4l

, Hcighi—fcet”‘m,) ...... inchc;;.......é;j...Culnur of E}'H.‘....../MM“““

1[. Siu;lnutre of Soldier (for identification purposes) /d/ﬁ;/ﬁ" z‘ﬁ"?"?”;."ﬁ@ = & T 7

Medical Report

& ‘Read carefully the instructions on last page of this form,
. DISABILITY.

- #2 [ Disabilities
“9E Group (a)
| B g E+
g B
| £ E o e
| = 2F Disabilities
I gl Group (5)
.3 3 o E &
€ 4.8
=23 | Dissbilitie
8 g & | Group (c)
-8 : = o
) '— A . e SO 5 -L - —
2. CAUSE OF DISABILITY

(i) As to
Group (a) 4
above,

(ff.) As to
Group (6)
zhove,

3

.

Group (¢ = |

F_'I;cc of origm.

Date of orign.

LI

zhove, | ——

— B —_ — — e == ——

3. 1 the disability due to disease contracted or injyries received prior to Active Service ? /

(i) Ae to Group (a) sbove ? b \ If yes, has Active 55111':::: aggravated 1t ? ﬁﬂ
(ii.) , Asto Group (b) above ? E_ '&} [ If yes, has Active Service ¥ggravated it Y E- ‘S /

(iii.) As to Group (c) above ? / ,AA If yes, has Active Service aggravated it ? /Y ﬁ f

ﬂ'—

4, s the disability due to disease contracted or injures received while on Active Service ?

(i) Asto Group (a) above ? Né (
(if.} Al to Gl'ﬂup “.') above ?' /Y 6 (

(iii.) As to Group (c) sbove ?
VA

—— e e —————— e — ——



PART L. Ccomtiued)

5. MEDICAL HIS

7. OPERATION. (i) Was one performed ? K‘L u. (ii.) If so, state what, ’q (T -

(iii.) Was one advised

and declined ? M

NOTE .—Loss of teeth on or immediately after Active Service should be ﬂﬂrfbuff i,_ﬁerefm unless there is evidence to the contrary.

8. (i) ls there loss or decnjr of teeth attribu

(ii.) 1f so, describe,

9. DO YOU RECOMMEND :—

(¢) Fit for duty ?
(state calegory)

Lo

lli':ll: y Active Service ?

(5) Invald'to Canad: ? (M

(c) Dmﬂa‘::i; from the S:rﬂcc} ( L-L ;

as permanently unfit ?

Date of REP Moise

Station..... -

L

l ha:.'f: satisfied myself of the gener

and voncur therem "except

Dﬂtﬂ*l ﬂ.l iil‘ll'iit[li!l'll!!ttIII-I--I-IIIIII'll'lrlh‘IJ‘.I-ii Ul

}vor*/l!,/d&ﬁ‘r.ﬁl( ____ _{Ofﬁmr ile H ospital | Strike out one

(S.M.O. Brgade! of these
LT T IR oy -2 L] ¢ AR
D.-l:tr 1f mappltca]:ile

".

PART II ) s _ s ———

Proceedings of a Medical Board on the Soldier mentioned in Part I

10, Is the dillsabilil}* fully described in Part 1, (1) 2

If mot, describe it. %ﬂ

1. Is the cause of the diaah:fily [u”}' described in Pare L. (2) ?

If not, describe 1.

-

—

12, Fromthe medical wlormatien . =
-now adduced, was the dis- (a) Negligence of [isted 2 (5) Misconduct of Caused 2 |
El.i.li-_”_v_ caused or aggravated the Soldier | Aggravated ? % ki i g Aggravated 7 %

present [or earning a full livelihood in the general market [ur untrained labour ?

(Esttmate at none, 5%, 107%, 157, 207, ¢lc.) m

14. THE DISABILITY DUE TO SERVICE.— (ee Part 1. (3). _Aggravation on f?chﬂr Service nfnu‘rmﬁtfrf_u existing

previous to joining is to be included in this estimate.)

13. THIE ENTIRE DISABILITY. —Without regard 10 lis resular occupation, to what extent 18 his capacity lessened at |

What part of the entire disability estimated nexi aliove (13) is due to causes apising during Active Service ?
( Estimate at none, 1[10, 2|10, 310, elc., or all.) /

15. Permanency ol the Disability due to Service estimated next above in (l‘i)

(:.} s 1t ;wrmancnl? /
.-,

(ii.) f not pETI‘nanEnl‘ whal is its probable minimum duration (in monihs) ?

16. If an npe.ratmn WHS aduued and dechined, do you %

congider the refusal to have been unreasonable ?
L - l.'

. 17. Can the former trade or occupation be resumed % \ |
"~ ] 18, REMARKS:— -

Aiescarry. ﬁ’v} 4 (’”59 /'7/”' iy

19. RECOMMENDATION :— () Invalid to Canada ?
(a) Fit for duty ? ;// Y (¢) Discharge from Semcc ﬂ

(state category) as permanently unfit |

Approved s o A . ,.-r'*‘#' A.D.M.S.

Dated at Station

L AT Siatrs /V/?& wl Nn e Clitd
| ey T B N Yt nd (Ano
Station /f (fé i ,.f——-f Z — W |
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List of Discharge Documents.

R L

This space to be for numbers. N v |

. Vol
Proceedings on ﬁ?i‘hCha-rge.

T

-

B

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

= 288560 S
Rank Pte,
Surname........... BD‘I:L‘FE‘!}

Christian name ............. viﬂt ﬂrin 5, _:.ﬁ.l"lE.n

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

Reg. Conduct Sheet, Militia form B. 263 Attestation Paper Militia Form W. 23
or
Squadron Particulars of Recruit i W. 133
Battery Conduct Sheet, A B. 263a
Company Proceedings on Discharge i B. 218
or :
Field Conduct Sheet ” W. 178
Copies of Convictions, by C. P. in MS.

In the case of recruits who are rejected on final

Med. Hist. Sheet, Militia form B. 313 _ * .
approval, the discharge documents will consist of
Casualty Form % W. 54
Medical Report for Invalid§ i B. 227 _
: (a) Proceedings on Discharge.
Dental History Sheet U B. 465
Last Pay Certificate - W. 44 J
(b) Attestation.
Duplicate Discharge Certificate W. 39a
tForm of Will % W. 82

§'GI11}’ if diSﬂhﬂ.I’gﬁd T MECIICE.“Y unft.” l{f‘} Medical HlStDl"'jf’ Sheet.

fOnly if man has not been overseas.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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.

Corps (Squadron, Battery or Company) a2lst, Batle
Date of discharge 97 = G 19
Place of discharge r

Winunipeg i
1. DESCRIPTION AT THE TIME OF DISCHA

Descriptife marks

Ages‘* e o o ORI months
Height o B o deet . s inches.
Complexion Dark H41.
Eyes Blue
Hair Srown

Trade :I FArmey .
Intended place of Weodxritisa | r; %ﬁ ir 2 '@

residence
(To be given as fully as LA,
practicable.) m
2. The above-named man is discharged in consequence ol N

% .0 6€ - 797 D.0.78 ¢

Authority for .'::hsr.:hargf-Qﬂmgé""'*"'*”“’W*"‘?‘?0J"‘[“EEI"':?('r

N.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 letter to be quoted.

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

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

To e in the handwriting of the Comraanding Officer, who
will himself make identical ¢ntries on the character

E - .
G 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
g Canada.)
R
=
£
§
&
£

M. F. B. 218.

200M.—5-18.
H. Q. 1772-39-113, (OVER)

-




—_— C— i e —

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

No reference to G. C. Badges is to be made on either the discharge or character certificate.

6. Medals and Decorations............ T

Officer on to the parchment

harge Certificate.

To be copied by the Command-
e

in
|5

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

(PLACE).. s rormiossmsassmreemmarosim bt psssiasss L ettt ity e s s s S e e e
BB T e e T e . Commanding.......... 5 oL
8. Certificate to be signed by the Soldier on Discharge

[ 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.

(Placey.., NaBRIPOR e QV | ﬁwwﬁb/ } (Signature of Soldier.)
;"'

' _ I‘f B A ¢ r »
= . 1:?,_.. . .!I'_' L | J r
L 1."". I el ] : |. ) = - &
(Datejzlj-lg’”{'((uJ‘f“'(Sﬁgﬂamrﬂ of Witness.)

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 takes his discharge
on his own request.

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

everieenn. ( Stgnature of Soldier.)

10. Statement of Service.

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

Total......years.....days.

11. Confirmation of Discharge.

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

(Place).. Winnipeg

Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it 1s to be so stated, and signed by the soldier.)

W// B
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