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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. 3836743
Rank Ppivate
Surname.......... BRR S s Ty B wringe ) |V S0k IR 0 T e S G A A e
Christian name............... e e T e P YL T R SN e g
NOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.
Corps (Squadron, Battery or Company) D0 s Hoe #2 Det.Gen.LIstes C.E.F.
Date of discharge 31l=10=20
k Place of discharge Toronto Onte
1 DESCRIPTION AT THE TIME OF DISCHARGE.
Des.;:riptive marks
Age25 ............. Vears: st - SN months
Height....... T s feet.......... e g R inches
Complexion Dark
ocar Lt. side of s
Eyes Hazel ® | - crotum
- Y - \u
Hair Black oA j ;
Trade \/’:‘,
Intended place of lGO Cab St. Ste John £ /
residence Newfoundland . | o g
(To be given as fully as
practicable.)
| 2. The above-named man is discharged in consequence o1 being.
f e Medically Unfit.
Authority for dischargeRe0Oe 189& & Memo Pte2.D.0. 297/23-10-20,
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.
,EE 3. Conduct and character while in the service have been, according to the records, etc.
EE v
O3
E?-I-i
- O
SRS
§ o
| EE
S'-E- N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
o= E \ Officer Commanding his Squadron, Battery or Company.
=it . : . : o) ST .
SE® 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
Tiige B
£ Canada.)
'Eﬁ.ﬁ
o
= g E
g B8
=11
R - .
458
o - g

M. F. B. 218.

200M.—5-18.
H. Q. 1772-39-113. (OVER)




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

(b
No reference to G. C. Badges is to be made on either the discharge or character certificate.
[
| NIL
6. Medals and Decorations................ o R e ey et b ee. (A7 :

ing Officer on to the parchment

To be copied by the Command-
Discharge Certificate.

e e i b I I I o - - L L. L T T T

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

| Regulations.
;/.j _ "'”;
(Place) . TOLORE0 "ORE,. o T e 2. ST S
/ CAPT. & ADJUTANT
(Date)... 81=10=-20 - CommandifOMINION ORTHOPAEDIC. HOSPITAL. ..
8. Certificate to be signed by the Soldier on Discharge

I 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.

i

................... i s s eea b s e S TR At Y e oY Soldiers)

Clales Lﬁz (Signature of Waitness. )

When a soldier is absent through illness or any other cause and it is not desirable to forward these i
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

- ; e E

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.

................................................................................................................................................ (Signature of Soldier.)

10. Statement of Service.

Service toward Engagement to.... (the date to which the Record of Service is completed) .:.!.-...years:.'.-?aajfs. |
Totall.. yearsl98ays.

1T, Confirmation of Discharge.

The discharge of the above-named man 1s hereby confirmed.

Y ; ' % n v B - : g |
- | \ \ 0 i | ¥ YL . A 31 :,_-. : o ‘ . Y YT 4 :
(Signature)......... JUMINIONOR [ HUOPAEDIC. HOSPITAL. . .
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List of Discharge Documents.

or

| Reg. Conduct.Sheet,..... . Militia form.B.263 yttestation Paper Militia Form W. 23

Squadron Particulars of Recruit i W. 133
g—m& Mﬂt Sheetjwsmyr - Br263a~
mpany L}ioceedings on Discharge Tt L N

Field Conduct Shee__t | Rl B s Ly o
wepies.of.LConvictionsybye-P. - oo in- MBS | 1 _
In the case of rectuits 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§ & B 227 : ;

(a) Proceedings on Discharge.
Dental History Sheet -- ¢ B. 465
Last. Pay Certificate it N gl i :
| (b) Attestation.

Duplicate Discharge Certificate W. 39a
fForm of Will AR BARNS a Sisiesisis NN rpan8 D

(¢c) Medical History Sheet.

—

§Only if discharged ‘‘ Medically unfit.”

IOnly if man has not been overseas.

-~

Documents not accompanying this form- should be crossed out.

I hereby certisz that the following documents are unobtainable.

T. & ADJUTANT Officer Commanding.
YOPAEDIC HOSPITAL

N.B.—In_the case of a man discharged by purchase,
the date and number of Deposit Receipt with

amount of same i1s to be noted hereon.







?// | ¢ ‘~ ‘;* b
Name O\ WL - """‘:?"1-"{ | ] L 8% 7 &
Date of Embarkation for England
Procecded to Francc. Returned to England.

S e

Date returned to Canada, |
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M. F. W. 2538.
10M,.—5-18.
1772-39-1315.
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' : THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTQ@RY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using this Form the ‘‘ Instructions issued for the guidance of Medical Officers servmg on Medical Boards”

issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed. .

. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form

and will obtain the signature of the invalid to the ‘‘Statement,” page 3. The President of the Board of

Medical Officers is responsible for the proper completion of sections reserved for recording the ‘‘ Opinion of
the Medical Board.”

. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning

his condition. They will distinguish observations -made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

. Special care 1s required in answering question 9. Read the questions carefully. All questions must be answered.
. If space provided under any section is insufficient add another sheet. @ Such sheets must be initialled by the

Medical Board.

. A note will be made of attached papers by the Medical Board under the section ‘‘ Opinion of Medical Board.”
. Under no circumstances may information other than that in sections 7, 8 9 and 10 be communicated to the

invalid, directly or indirectly.

. The nomenclature of diseases must be followed, if possible, as described in ‘‘ List of Diseases’ 'pi‘int_ed in the

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by

Messrs. Harrison & Sons.
STATION.V.\... \lk ...... l wm ........... DATE 6'6‘( { 3

(d) Surname....... ‘\- U&h ................ AR O T (e) Chrlstlan name..... E O IQ(‘E.‘ .................... ' ...........

(g) Next of Kin.............. {\ \KS ....... /\‘\ﬁ'\{, ...... HF’T ......... L\)SH ........ (k) Relationship... N\D\FH; t_p\
(71) Address of Next of Kin............ /S AAAAK | QJ{Q WM ................................................................................................... T o

. Age last birthday.........‘:s)iﬁ%j? ................ R i Date of birth...\/AVA... !\{* ......... / &C(‘P ...... e
. Enlistment, or Appointment (if an Officer) (a) Place....... TO’LD \\( m ............. (b) Dateg’?}\. \\k \‘1 ﬁ

Personal description:

-\ \ —
(a) Height........ ‘3 ........ C S (b) Weight ....... \ S/\b .................... (c) Complexmn ‘
: (Etnppod)
(d) Colour of hair..\. {3 (¢) Colour , tz.-’:ye:-;..H:..P.M RO ... (f) Identification marks, Scars etc ........ X £

lek \@J’J’«wv\ L e SOER s R

. Former trade or occupation.............\TFM@@LMLU\ .............................................................................................. fo e

. Service (The information should be secured from personal Years Days

documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

__—____——————____:__—__K_—__—_ - - ' =
o {\ () (! i A P h }Euun ‘h__lt\‘k\ A\M - H‘j}“( prg_,-f-_._h_g& _ PERIODS s
\%‘\m\}; =% ‘&ﬁﬁ]t k \.UJUA — ETRL-—{H? K From To , o

L
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii w..-ii‘m--p---|p------------.------;--r--ii-l---rri-i--t'----t--i AR R R R N R N R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R ------|||--;--|....;.-.............;..;..................-....14.,....',,..,..._,.

(a) Date of orlgm ..................... \R\ )&\ .................. (b) Place of origin... E\.b\JM. RS AR

(¢) Cause......... \"" % vu.k" ................................................................................................................................................

89880000020 RN ERRRRR R RRRRSRRRRRRRRRRRRRRRRRRRRRRSERRRRRSRRRRRRRRSTRRRRRRRRNRRRRRNRRRERRRTRRERARRRNRRRRNRRRRRRRRRRNRRNRNRRNRRNNNRRRRRNRTRIRRNIRNNNER NIRRT ENTSNNR0R0R0R

_M.F.B.227.

4002 —11-18.
F 1772-39-117.



2 | s min (@

»

8. Present disability—- (Here state the exact nature of the disability resu!ng' from the diaablihg conditions: e.g. (@) Weakness—slight, moderate,

marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of some of its parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation.) -

D, CTuNeTioN. Cenxlbo - U

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

1410 e (Before completing this ae&inn the invalid should be stripped, and subjected toa thorough physical examination. Import-

9. Present condition (a) ant, to be a full description of the present disabling conditiﬂn: or conditions only. ‘‘ History = must be recorded in Section
}10. diﬂesc)riba aq abnormaliies, anatomical and functional, contributing to present disability; objective findings to be stated first, then Eubjectlve_

ndings.

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(A nswer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)

Nervous System...... \]U\ S iy 1 TR Cardio-Vascular System........ U) .............. Genito-Urinary System..... m A W
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)
Special Senses.......... \J\b .............. Respiratory System........... W. ...... Integumentary System...&“?). .....................
- \
o,
Disturbances of Mentality.\m .................. Digestive System.....\.%f@. ................ Muscular System..L.\...).\.)E....,t .............
: | v '
Osseous and Joint Systems........ \ k}‘) ....................... Any other general condltlon..u) ............... e R
N Y Ee : /

........ \/ﬁ\ﬂq%‘u\"w/ﬂ ML eI AU

*namalg

- s |l

 —

10.—(b) (Here giv

to or since

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

lllllllllllllllllllllllllllll

llllllllllllllllllllllllllll

11.—(a) Did th

(b) If so, ]

condition ¢

lllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiii

12. Was the di

refusal tc

The regim:

(If the answer is
this questi

13. What is the

‘than one

14. Treatment

llllllllllllllllllllll
lllllllllllllllllllllll

llllllllllllllllllllll

lllllllllllllllllllllllllllll

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

16. Can the {c

17. Recommen

llllllllllllllllllllllllllllllll
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

(Sections 7, 8,

I, the und
present condit:

[ complain in




F
L]

-

Weakness—slight, moderate,
dy, or of some qt its parts, for

llllllllllllllllllllllllllllllllllll

1ysical examination. Import-
" must be recorded in Section
e stated first, then subjective

lllllllllllllllllllllllllllllll
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
llllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
---------------------------------
---------------------------------

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

lllllllllllllllllllllllllllllllll
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

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

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

ugar will be excluded.)

3tem...§\);\P. .....................
System;...\.‘).\./.%.....E .............

llllllllllllllllllllllllllllllll

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

llllllllllllllllllllllllllllll

S ———

B e i e

o -

10——(b) (Here give a complete history, as obtained from in v
to or since enlistment, and not included in Section 1. \.().)

-

11.—(a) Did the disabling condition have its origin before enlistment ? m

(b) 1f so, has it been aggravated by Service ? (If azgravated, give a description, as far as it is possible to do so, of the cisabling
condition at time of enlistment.)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiii
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

12. Was the disability caused, or aggravated ; (a¢) by intemperance, or improper conduct ; or (b) by unreaspnable

refusal to accept treatment ?....... Ao - L W ML RSN TN \w .......................

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering
this question, conduct sheets should be considered. If tre?itmm)ti; hdaﬂ been rei’used, the circumstances surrounding the reiusal should be
cscribed on page 4.) -

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, it there i1s more

= ~.
S
‘than one ?.......... Wmﬁ ..... ..

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?..\. ot

(If the answer is ‘‘ yes’’ state nature of treatment required and probable duranww
|

llllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(If not, briefly state why)

17 Recommendations...........M,,.J‘.u%
\

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either ‘‘ satisfied "’ or * not satished " struck out).

I, the undersigned - have heal:d thf: description of my disability and
present condition read, and am satisfied (or /net%sﬁei)’ with it. (If dissatisfied, statement should follow.)

Signature of invalid examined.



!

OPINION ow BOARD -

18. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons; quoting the
number of the answer criticised.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll B R R E RS R BB R R RN R R E R E R E R AR R EE R R R R E R R R R e SRR R E R AR RS EE R E RS E S E SRS FE AR R PR R AR R R AR PP
5 $
- v
------------------------------------------------------------------------------------------ T st snssssssssdBensssBadnass: 9soPosces s sttt et tas et tast I ettt st sastsestd issits s tssssstiasil sl s sdsssts  sslEsssisenenssssness
e —
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
..............................................................................................................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
1 I h 1 l'd ﬁ f
9. Is the 1nvali t 1for . 5
L]
L
a '-
| -

(¢) Hem.e_sena-ee—é(;&ﬂadﬂ,__nly),

(d) Temmporartty—uafite— :

(e) Unfit for service m_entm&,_ﬂ_a_ud-&
20. It 1s certified that the invalid

(G) Mmm (Give the nature of the condition and of the treatment required and its probable duration.)

----------------------------------------------------------------------------------------------------------------------------- EE R R R N R e R R Rl R N R R R RN R R R e R e,
[ ]

(b) Does not require treatment.

Ec) Should pass under his own control.

d) Should—net—pass under his-eown—eantrol.
(Strike out condition not applicable.)

21. It 1s recommended that the invalid be discharged. (When not for discharge add special recommendation.)

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

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if

no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,

8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

TO BE COMPLETED W REATMENT IS REFUSED
B g b LA La o) i1 e o (e e et O e St et JEt Son (o A el understand the nature of the treatment which
it 1s recommended that I should undergo and refuse to accept it.
T R R T U I D SO T 8 AR et OIgNEd.....im ittt bt saeid Aok TR i v e T v
Should the refusal of the Invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state.
................................................................................ President
249y (o en THET, Talle RS BRUE U T WSS S LT © L CIeE R - e S R S e Prey e e L L S W
Members
B g S a s R B R e ARV e s e S I ORI P S S s SR e s | s s B s s
APPROVED BY APPROVED BY
: il . .,_;1
Assmmnt Dzréctor of M edfzcal Services.

Director-General of Medical Services.

dATE .............................................. |

\
s S . | 3 7.5 1 Tmam e U S O S e e L
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CLINICAL CHART.

Corps.... /é ( % (z/[ 49/5%) ........ * Hospital Statzon,.j/iégﬁéam u-J;.ﬁ
32—47/754_? ______ Ran/f and Name_____Q Ax’ i)M“Qn _____ - LAge 242 Service.... ‘tf,/ ____________________________________

Disease........ g : gz bz Date of Admlsswn ﬂ/f// Date of Dtscharge ________ f'_-____;__-..-.-:Result____wmsenal No. A. & D Book__J___,:., o

T N - LY T N O LI RN RN N R ~

I 4

Days of Disease

— — = e

TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME

Temperature Fahrenheit

am. pm.am. p.m.ia.m. p.m am. p.m.|a.m. p.m. am. p.m.a.m, p.m. a.m. p.m.a.m. p.m. am. p.m.am p.miam, p.m.am. p.r.lam. p.m. am. p.m.ia.m. pam.jam. p.m.am p.am.jam. p.m.lam. pan.|am. p.m.|am. pam.aam. pom(am. p.m.jam, p.m.lam pm|am, pm.lam pm|am p.m.|am. pm|am. p.m.

107°

106°

105°

104°

- 103°
, 102° :

101°

100°

©
°

©
-

97°

mwtn-hmm NEOR th@khﬁhﬂiﬂ NOORANLOO NIV NLOOINDORONLOOINROD

Puise per Minute N

- 0| |

g’y.......
20
7 ,
3’0

va g
fr

Respirations per Minute 1

4

Mﬂﬁﬂl’ls : !

M. F. B. 288

o -

v 50mM.—3-19

‘H. Q. l1'l‘f72-39-:513. Signature V’W‘r\-—\ > In charge Of case.




Station.

W*helre
. A ll(
Completed years Of SCTVICE how long

Date of admissi r’i ................

1
o

M. F. B. 3134,/ 7%

200M. - 5:18.
177239439,




Where / 5’
- . and /Z_ ~
............. -'-'““”””in"'“” SErviCeé how JOMUEL ] i v oioin NSO I e S Ve 4o e ainie Bh onise min Al RS Bra's o el o0 4 a6 665 SRALH 6 RIS 40/ 085 85 oo s s 0saaions iy danss
:éro ¥ 0 AN 4 |}
Date of a T e : "ff“'?///? .............. Aot '
wie.

-
L] i
—— o
LI

CONDITION ON ADMISSION AND PROGRESS OF CASE

. A

(Tuberculosis, mental or nervous diseases.)____é_, Aot

& *Lj A Mhz"#v"“\ {

)Y Sl AR & A

CONDITION ON P&E{&E}'li .. ot M!S
_ 5,
_—-—'“‘J,? r .
(and disposal made of case-}.....m ........ / /\5“-” ........................ e i b e e e )

v
1€a
Z

lllllllllllllllllllllllllllllllllllllllllllllllll

| Officer 1/c case.

M. F. B. 313a.

200M.— 5-18.
17839-439,



/
cas® HISTQgY SHEEY.
Dominion Orthopaedie  Hospital. Toronto .. . .. Station.

No......2206%743....... Rank........ Fhay o o Name......... LR, George Age. .. &Ly, Ak

Where
Unit...... 0 2. AeMeCs...... Com pleted years of service hﬂinﬂ},,g} ....... Faar oo o . e, i) v G ......’7./12 ..........................
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ORIGINAL
ATTESTATION PAPER. No. 5236743

. _ Folio.
CANADIAN EXPEDITIONARY FORCE. |
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
L. What 1siyour surname. 2. o ik n nsimnay It o R A R £ SO
2. What are your Christian names ?................cccceee ... Geo E80 S APRRE L R N R R S SR
3. What is'your present address 7.0 i 3 Beaver Ave,, fomnto, Ont,
4. In what Town, Township or Parish, and in 8T, Johns, Newfoundland,. .. ... ...
what Country were you born ?.................cceuueeee. yE : |
5. What is the name of your next-of-kin ?........... Y ME e MATURR MR e
6. What is the address of your next-of-kin ?........ .... S Beaver Ave '!Torontc’!()nt‘ ..............
7. What is the relationship of your next-of-kin 7.. ... MOBNER. V0 b et S AR G
8. What is the date of your birth 2. ...................... Augu8t4th°1895¢ .............................................
9. What is your trade or calling ?.........coomois oo OB OTIRBE, . optats L yisieyiigs e
IR TR  T 1 1TV y g 16 B shash A IR SLOU R S0 STt TS Ll S AT e B e T B T Sl AR e
11. Are you willing to be vaccinated or re- Ye8
Vebcinatid Snd-indcnlated 10 s anar . TR TEMSR UAB RN e s At Gl
12. Do you now belong to the Active Militia ?........ ... 5 TR TN D e ke okt R e I G S e AT A
13. Have you ever served in any Military Force ? ...NeWfoundland Regiment, (Militia)lb7 days.
If so, state particulars of former Service. e ot Ta) | :
14. Do you understand the nature and terms of Yeg
your engagement' ?' .................................................................................................................................................

15. Are you willing to be attested to serve in the} Yes
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? ..................................................................................................

16. Haveyoueverbeendischarged fromany Branch MO e e
of His Majesty’s Forces as medically unfit ?....

17. If so, what was the nature of the disability ?.... ....ocoociiiiiii e sty o o I B e Tl e

18. Have you ever offered to serve in any Branch HNO
of His MajESty,S Forces and been rejected P rreeeenunde B O T T x T (o o e A L Ty i X T i g Y (A sy

19. If so, what was the reason ?............c.cououu.. o EER T ek o 1 R s b e TRarEL YL e ST 0

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I DO SOLEMNLY DECLARE that the above are answers made by me to the above questions
and that they are true and I HEREBY ENGAGE AND AGREE to serve in the CANADIAN
EXPEDITIONARY FORCE in any arm of the service for the duration of the war now existing
between Great Britain and the Central European Powers, and for the period of demobilization thereafter,
and in any event for one year, provided always His Majesty shall so long require my services.

f ) KA LA .. MN.....(Signature of Recruit.)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
R GeorgeLtBH .................... do sincerely promise and swear (or solemnly declare) that I will
be faithful and bear true allegiance to His Majesty.
1)) g A VAT (Signature of Recruit.)

CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER.

The Recruit above-named was cautioned by me that if he made any false answers to any of the above
questions he would be liable to be punished as provided by law. -

The above questions and answers 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 TS i WA A AV IO s, ‘APril ..................... 191 9 .

Signature of Magistrate, Justice
or Attesting Officer.

Office or Rank and Unit
or appointment.

M. F. W. 23. i :
e N.B—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
I Q. 1772-39-841 QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT.
b . 44 I &~ .
\ I _‘ j.*
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Description of ... Seorge M88% & S ELA. on Enlistment.
AND CERTIF ICATE OF MEDICAL EXAMINATION.

The following are accurate partlculars with regard to the aboye named man as ascertained by the

ALY
medical examination on the - y ""‘ ................................ e , by the
gy : 4] e # R 1 SR pils N)RW iy |
undersigned medical board sitting at..................®...... sl £, e chbocblp e poknie | b Bl NI R TR I
1. Age asstated | 2. Apparent age ........................... Months
R 1 oY R e e | 4. Weight
e -‘ B ' 'I-i "|
BT e a8, w J’
gy - Complexioniin .. i in . i i A L sadasin & £y
5' _ hest measurémant-{ ¥ 6. Complexion E}\a .
4 r r - : -I . i RS EI (Y AL T & WXL R A v, L
@ M | | ‘ Good ‘ m
7. Physical development .........c....... Q g A 5 L ER AT ¢ BRI [ "air 8. Smallpox marks........... a ......................................... Bty
: | IPoor |
' , 7, RS
. o ds 4% | | L
{Rig'ht arm..... 3# ..... ne - . - 6 59 <.
9. Nuniber of vaccination marks : 10; When VTReOoINAAA JABE. /i il biot et riansnn fe s dal i A% L i g 1ot
Left ahrm.....ﬂa . ... ‘i ﬁ ... A U ) '
11. Distincrive marks and marks indicating congenital pecuhamtieq o) o dmi ity (BT T RACRR N ARG R LR SN S KT SR8 L DL S g L e
(should the Medical Officers be of opinion that the recruit has ~erved
before, he will, unless the man acknowledges to any previous
Serv ioe, attach a glip to that effect, for the information of the
Approving Officer).
mm me Oiiiy
o M l-‘ - "
12. Slight defects but not sufficient to cause rejection |
[ Rheumatism, Epilepsy, We find f Rhumatism, Epilepsy
13. The man denies having had ’ Tuberculosis, Syphilis, 14. no evidence Tuberculosm Syphilis
\ Nervous or Mental disorder. Asthma. of past Narvnus or Mental disorder. Asthma
Strike out disease admitted or suspected) , .
We have examined the above named man ~ 13.

in accordance with the C.E.F. Regulations for Ty T (a) Vision.
medical examinations, and heis placed in Category

(b) Hearing Y S ey s LU R

RELIGIOUS DENOMINATIONS.

The Recruit states he belongs to the Denomination noted below.

s

Ghateh of AR gIandL. o e NLEENRISE o s i R JOWIER s e e AT
Roman Catholic....ﬁ .................................... Baptist or Congregationalist............... .Other denominations............... :
PreShyteriaf i ........o7 st e AT
CERTIFICATE OF OFFICER COMMANDING UNIT
................................................. a“u*\‘*“havmg been finally approved and

inspected by me this day, and his Name, Age, Dm of Qttestation, and every prescribed particular having

been recorded, I certify that I am satisﬁWf this Attestation.

A0 Uelle Sl g 08y e M B 4 « HSTBgature of Officer)
Avetl lvihylﬁlgg il {7 RSBy i€




M. D. No.....e9 ...

lllllllllllllllllllllllllllllllllllll

Surname............... X, %ﬁf//l/ ............................................ T:0: 82 fd = %*‘ ....... 19. /?
Christian names L LA R | D. O. Pt. .. //3:. of LI H.:. 7

Regtl. No.
Unit.:

z%%z ..... Relationship... %ﬂ%

Also notify:

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

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

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

BORN—Plaeéz< m M

ATTESTED—P)4 CW

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

W. 22—50M.-3-19. 1772-39-839.
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CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. .32367493 . .. .. . (Rank) ... frivate. .

Name (in'full). . LUSH — GEOYEee .~ - ™ '~ Su.4 ‘s i r i eenlsted in
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N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
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Fill in only.—Unit, Number, Rank and Name. | M. F W. 54. (A. F. B. 103.)

e

350M.—5-16
1 J H. Q. 1772-39-920.
Casualty Form—Active Service.
Unit, Regiment or Corps. 211('1. D et,Can.Gar.Regt. ....................
Gy - LUSH, Georce
Regimental No.O&56743 Rank.. ... 'Ete' ..... A Namer:; o5 . sttt th 8’ ............................................................................
- 17-4-19 . D. of W. & B mos.. . 17-4-19
« Enlisted (a).%.!. L il o A Terms of Service (a)....7".. WISl SR PR Service reckons from{a). 2 i UL
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Report . ; Record of promotions, reductions, transfers, L oz
’ casualties, ete., during active service, as re- takon: frora J:f:na'r F B. 213
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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) e.g. Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.O.
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iﬁ‘f | MILITARY- SERVICE ACT, 1917.
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<+ 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 made an application
for exemption or a report for service, or, although having muade one, he does not know the number, he will be instructed that the cop.’ of this
medicak 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 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
Medical Board to the: Digtggict Officer mmanding unless instructions have been g?y the latter to forward it direct to a Registrar or v

Deputy Registrar.
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uon-effective ; the date and cause being stated on next page.
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160 ney i TeT o o 1 ) 1 RS S s e Wt . = SO oo it
. N S T B N O IR S e SRR e M.O
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Chest measurement .
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N. B.—This sheet to be dispnsed of in accordunce with instructions in the Regulations for Army Medical
Ser vlc.e, on the man becoming non-effective ; the date and cause being stated on next page.
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