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| MEDICAL REPORT (M.FB. 227 ar AFB. 179)
MEDICAL EXAMINATION (M.F.W. 129) b -
TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)
PROCEEDINGS, COURT OF INQUIRY (MF.B. 303 or AFA. 2) e
_| DECLARATION, COURT OF INQUIRY (M.F8. 259 or AFB. 115) DESERTION
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ttalion-...... E i iy v Ecoctaiiioy W i e Reglment
Er_ stern ﬂ‘adu_ Hegin ST E-

Regtl. NJ*-'”*O?G?
PARTICULARS OF RECRUIT
DRAFTED UNDER MILITARY SERVICE ACT, 1917
(Class............ - T A g S RS )

I: SUrnariic JREREENEII 1. . . 5 e e A S LA SOOI OO I ool e e e .
2. Christian name Nichoel Jooephe

3. Present address.. ... . BOSOCRRYOYO 'U6e B RGO Yo oo

4. Military Service Act letter and number..... 70082387

B e e i S A A .
5. Date of birth XREFRTSrzA%, 2th Feby. 1084 . it I o MW
6. Place of birth...... -Eﬂr.ﬂlﬂx...rﬁnﬁ.n ................................... LA N TR Wil

{town, township or county and country)

7. Married, widower or single.... SAMs @ ...

Az Ty e [3 4 S SRR o
9. Trade or calling.......... Saensaley. CHEEERN b . M st B R e

10. Name of next-of-kin......... Mrs C , BremnaR. . ... ...

11. Relationship of next-of-kin ....Mother

12. Address of next-of-kin .. ., Beeohgrove Jueée R BB Ba s ns e O e
13. Whether at present a member of the Active Militia.......... En' ................................................ Sy el

14. Particulars of previous military or naval service, if any 82l e . .

15. Medical Examination under Military Service Act:—

(a) Place Ottewe. ONta ... .. (b) Date .~ /PRrCL/ S

DECLARATION OF RECRUIT
j L Ao solemnly declare that the

above particulars refer to me, and are true.

7
......... W,%;@quyyﬁw} i (Signature of Recruit)

DESCRIPTION ON CALLING UP

Apparent age................... C’? . f’ .... n ) et § o ATEER iy 1 fe .. . . mths. '|| Diﬁ[i"‘i:lh’ff marks, and
- marks indicating con-
3 IS 2 R ) W A e f Bl o ) I ins. gential peculiarities or
P4 previous disease.
Chest t futhy expanded....... .o Q‘? ........................ ins,
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—
COMBLERXION o ek e L e ‘.‘i"{
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FORMOOF WILL

Regim
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ame in full)

R ”'czn;: DEPOT BATTALION,
E-Eﬁ'lng i

e'rﬁ"Ontarm“F?eg:mcnt

Canadian Expeditionary Force, do herﬂbm FJJR /4l former Wills b} me made and

declare this to be my last Will.

Name and Address
of person or
persons to whom

1t 1s to go.

Name and Address
ol person or
persons to receive
—ersonal estate*
(See note).

NOTE

This space for the
appointment of
Executor if
necessary.

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

IMPORTANT
NOTE

This must be signed

/;IL .day of /ff A/
and Dated by
THE SOLDIER

772 ﬁ/wmzfﬁw?
HIMSELF.

*N.BE. Personal estate includes g

/ AD. 191 J:(

.oignature of Soldier.

this...

o v ory thing except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in lus presence, at his request, and in the presence oi
L]

cach other have hereunto subsecribed our names as Witnesses.

Signature of First Witness. . %

2nd. III:IEEPOT BﬂﬁALlON OTTAWA

“‘Easterin Onia

Address of Witness

THE TWO
Occupation of Witness..

Signature of Second Witness. ... ..., dﬁ’% ﬁ

WITNESSES

MUST
SIGN HERE
- -"I‘---h.‘."ﬁ- T A
Address of Witness.. L’ o I 1ON O TAW
itap ¥y er?

Occupation of Witness z

M. F. W. 82,

300.-12-16.
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MEDICAL H“ié”rgéiaf—"?ﬁf"@fi—lr—:rz"\oRIGIp AL

: IMPORTANT.—If the man’s name does not appear upon the schedule of men reparting for service, or If Iie has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, be will be instructed that the copy of this
medical history sheet (which will be handed to himl 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 zeant by him after he has noted upon it th: number on the receipt he obtained from the Post-

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
t to a Registrar or

Medical Board to the Distrigt, Officer Commanding unless instructions have been given by the latter to forward it ds
G M/ ;W
. Surname.__ < ~__Christian name_______ e T ARSI SR

B T S e Ol e e Sl T L L e e Y L TP

2. Number of report lor service or claim for exemption according to Fﬂstmaﬁttr's} Y
B N R I vt s L S e e SN T eikw vy T e s M, | g R

3. Consecutive number on schedule of men reporting for service (il he appears}

T e s S e
decee ‘?Pf

n Wi i riiter bl i -___|. A S W N B S ————

-

e T T T T T

4. Address (including street | B
and number, if any)_ | _
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The following are accurate particulars &vith l‘?gﬂ[‘d to thL Jlm"'.E named man as ascertained by the

medical examination on the /4 —day of . W : ‘Igiﬂﬂby the

- B L R S T . S T S T . AT

EEEEE FEILIEESRIEE EETSREEE S CEEEEE R R e e e

undersigned meskead-boasd_sitting at..... 84

5. Age as atated,_,__é,’_':{”____‘r'ears_,,_,___Z___,___‘-.,Mnnths. 6. Apparent agE..‘,éﬁ,{.-..,'fﬂars_.Z..------‘..‘.Mﬂﬂthﬁ
‘..-l'-
7. H'ﬂght = __ié_,_____ Feet___ | gy ___________ Inches. 8. Weightm_"__z_éff’g{" ... Pounds,
Mini :ﬁ‘ a | } E
linimum__. ..o  _Ins. Lyes_\
9. Chest measurement Vg 10. Complexion _M_ .,
Maximum 2 b I ‘
- Ins.
/é Good
11. Physical development.__ 7~ / ¥ V" / Elrr 12, Smallpox marks,
Rapht-army,, .
13. Number of vaccination marks 14. When vaccinated last______ /¢ EJ
Left arm o

I . S I - e i

15. Distinctive marks and marks indicating congenital peculiarities or previous disease et iy 1=

- R - - - - - L] b e - —y g — T o - - P —
I T e T s mpwla e — 2 = ad EEE T REE TP w I G T D e i, B e o i ety 0 T S S e e i

16. Slight defects but not sufficient to cause reiectiun______" /!‘f ”
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=
.
o
=
S
S
.20
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' _ Rheumatism i{heumdtl-.m
The man denies having had % Tuberculosis We find no evidence of past { Tuberculosis
Syphilis Syphilis
(Strike out disease admitied or suspected.) 2
We have examuned the ahowz name«d man o ____l;-?- *-"""F-
in accordance with the C. E. | Reguldhmh for }4/‘/ B Viion. B R I Rt
medical examinations, and he is piur_ed in Category W W
- (b) Hearing. R. k

; i B | e Y S R I e Y e e ----- rmrm n e ——
{‘E,E,(‘{; ;f L I;.-' ‘Iflf - F

_d“/. .................... President.
MR ECT CTREE R s S SRR T i'lfﬁ'lﬂbﬁ?'. S e e b S nn g e e S —— ﬁfﬂ?ﬂ.l’}ﬁ?‘,
Date Hesult VACCINATIONS Date Resnlt I ANTETYPHOID [NOCULATIONs, ETO.

M-3-15

| |I s o ; 1 -f} -‘l// j‘
| v "-v--'"'.--"ld'f. \'-'-'; il '..F"'rl
- ¢ A , /I/f,.*,.f ______________ M.O.
’ r
| _J S # F 4 /" ﬂl
r &

fﬂfﬂ-ﬁd..,.-...-...-A‘,?,.Z,..--..--..--day O W T f,ﬂ Mafﬂ W

i L L

Conreg REG'TL NUMBER HaniTs DaTe

.| F320p0) 0 YT

. : ! 2
Joined on enlistment

£ D5
Transferred to..... ... P ‘t,h- Gﬂn. St 2. 4—ld.
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION Dare Insgase HesuLr

=L - =1

i

N. B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
aon-effective ; the date and cause being stated on next page.

M. F. B. 313,
SUOM. — 10-17.
LT Td=9-430,
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Surname

STATION.

Date of Arrival
at the
Station.

Darrs or

Admission

into Hospital

Dizcharge

from Hospital.

Day

Month

Year

Day

Month | Year

DISEASE,

Number of
days in

Hospital. _

HRemarks on nature of the disease; how induced ; if mild or severe; if com

pletely recovered from; whether any
venereal cases statomature of primary disease, and whether mercury ,
If an accident, state whether it ocourred on duty and whether a Court

given.

rticular treatment was adopted.

In
as been

of inguiry was held* Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylagtio inoculations.

Signature of

Medical
Officer.
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DENTAL®HISTORY SHEET

M.F.B. 465

2t 1-17

h \‘“r? L Tl A (BT R
\)\ 0 11 12 13 14 15 16 INSTRUCTIONS
Q % S Lo\ P 1. On examination the condition of patient’s mouth to be marked on
: ; : 3
= : - diagram in red ink.
3 ; Q\ # “ﬁﬂ}' r} ” &
.3 m :
e . 2. On first line of report record of same to be made in red ink.
=
= e Al . S Only such entries to be made on this sheet as will show :
30 31 32
- ' 1 Bt It ;-:_ gg _ : : -v 1. Condition on examination (in red).
% i 2. Condition on leaving Canada.
> @®@@BEJO@8 B@
é 3. Condition on discharge.
= 2
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P = = e o - E oé (™ *ﬁ‘
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% g é 7 /%‘7-5? | iy Crarnerz ; ¥ é /\
: : ' t _ ¥ -
= | %&? | | ;j/‘ff'I | | . M W \
83 | | | |
- A |l | || | b= e | - Hanteen 3
.:c | . - | |
: I [ |
O &\ |
W, | | |
- | .
. . |
E. | | i
&9 ‘ , r
: J |
- v |
| |

REGIMENT..........©:. .«

NAME OF SOLDIER ..

1772-39 950




=

T




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103,

B/ Qasua &y I FDEﬂbEpﬁﬁﬂl’ﬁ*Sﬁﬁﬁice-

H. Q. 1772-30-920,
Unit, g‘lment ur\t,orpa

Reglmentﬂl Nﬂ‘!j!‘ ...... Rank(_f;? Name A Y £
Hrecss R : ! 7
(). f‘i ""ff Terms of Service (a).. ... "N Cz.7 - ... Service reckons from (a). / )
Date of promotion to | v Date of appointme } ‘ Numerical pclsmgn nn}
pI'EE,E‘ﬂt rank I - e N i 1{} lan{:& ran ............................... m}!_,ei_N B
Extended ..o cinyin naniiime AT T T i D TR et S Qualification (b).. """'7_1 e .Q 2 £ ”/ "'"
Report Record of promotions, reductions, transfers, | = :
- casualties, ete.,, during active service, as re- CInAarks

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

ported on Army Form B. 213, Army Form Place Date
A. 36, or in other official documents, The
authority to be gquoled in each case
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| From whom

Date recoived
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Signaller, Ehuaiug Smith uh:: etc , also special qualifications I.';eehuiml Corps duti

R




Heport

From whom
received

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 official documents, The
authority to be qguoted in each case

Place

Date

Remarks
taken from Army Form B. 213
Army Form A. 3, or other
official documents
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Rank
Unit

Place and Date of Enlistment

Name and Address, Next-of-Kin

Assigned Pay Monthly $

Separation Allowance $
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Ifichael Joseph

L), bt in perm. Corps, |

K “ What Unit? i
" Ottawa, Mar, 15th,

=

1918,

lmf_lill

Beechgrove

Discharge, Date and Place
H. W. & V., Ld. '

¥ T
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s =T,

From whom
recdived,
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o, . ; :
casualties, ete., during active service.
The aunthority to be quoted in each case

Mrs C. Brennan

Jue .

Payable to

Payable to

Reason

Flace.

2320707

i

Reg'l No.

!

Married or Single Single. !

Relationship

Relationship

Relationship

Place of Birth

f
Eardley Que.
Mother.
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Character | e
) \,_‘:._ A
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Maken from Official Documents.
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Date of Enlistment MILITIA AND DEFENCE

/5 Separation and Assigned Pay Branch

2=
= e OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

| /5 iy

M. F. W, 128,
0. —A17—1772 19-1141

L. L. 22320—M. & D. 7993

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
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Date

Date of Enlistment

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name
Battalion 1
Beneficiary : 2
Relationship 3
Address 4

S S S o Total

Te-30-1141
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1
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L. L 22320 —M. & D. 7408,
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Number .7 3,@0 107.... H:i"l.‘n’.

Surname .. thNN/} M

Christian Name | _)?/j'_; Cﬁ,ﬂ;ﬂ? ?fﬂ /
nints r _______ '*“k,.‘a Y Theatr war dﬂfL

Date u ar ic IR,
:-_"“-
Remar _____ #W_A.M P

Latest Addras
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1% - - _ CARD NO. ib

> NAME. N AL Vil

,_‘_.'_ i i . "

CHRISTIAN NAMES ;’ },r’

o
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REGL. No. 239 0 ”;* ” RANK [-# .
Tﬂ [ St 1 T O Q. Fabudsl 1=

UNIT & _LJ‘ v, ,lf-,t \ oL mdee A4, Bw-
FRMVEPR CORPS "']-‘L-L,£ |

a..é {;f'.-"r ﬁr}g__dp/q_ﬂj FOLL.

NEXT OF KIN. CHANGE OF ADDRESS
i o b [5 mvviant . mas, 2.
FELATIONSHIP TO SOLDIER MU'J 5|:|
| [ o |
e L 1. . l. Ak Hroud - ‘5:1

LOULNTRY OF BIRTH L:iﬂ.ﬁl&ﬂ.a_ p. PO{DA‘TE ~E,. ﬂ Z’,f ??"f‘
PLACE OF ATTESTATION E& | t OAEL @52 )rq DATE '\ﬂﬂ .| -‘-:_k_‘f 19 | g

7
Oy 25315 25 &
L. L 2089 M. &D. Hmt. M.F. W. 22, 100m.—817 H. Q. 1772-39-330.




MARRIED SINGLE .

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER
RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR
DATE

INCHES




NAME

.fl?v A, J;f p/%fxﬁ

RANK AND Cﬂﬁ'li'j-"(t i ._j /j
/7

CAEBELE
s} A
A

NATURE OF CASUALTY

A

DATE

4907A'
F1a/7)

z
| 34 9
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1

A A/

L. L. 51403, M. & D, 8476
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/ I /;7/)
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M. F. W. 42-100m.—28-11-17.
H, Q. 1772-39-803,




LIST No.

HOSPITAL

DATE OF
ADMISSION
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lList Notified

No, N/K O. W.O. List

Date Movement Place Casualty
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