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. Unit_C.-C Y- C. Raﬁk ﬁ{i‘; Name..

OFFICERS’ DECLARATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

i

y

\

; QUESTIONS TO BE ANSWERED BY OFFICER

¥ [ANSWERS]
1. (a) What is your Surname ?M

(b) What are your Christian Names 2 AS

< What is the date of your birth ?.....
4. What is (&) the name of your next-of-kin ?m A e - KB
(b) the address of your next-of-kin ?..,

(¢) the relationship of your next-of-kin ?.. WKP&M
5. What is your profession or occupation ?......... Mw

6. What is your religion?..... ... .\~

9, State particulars of any former Military SeIVICE...........cviiuimmssseimnssivsimsimsmesenssestsnasssessssisiisssnsiassssssnson
10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONAR& FORCE ?

The undersigned hereby declares that the above answers made by him to the above questions are true.

.....(Signature of Officer )
Taken on strength (place)

(G ooy R, LR TR

....... v 0. 6.
(s:gna:uhmmmggwmy

CERTIFICATE OF MEDICAL EXAMINATION

ed Officer in accordance with the Regulations for Army Medical Services.

I have m:zvthe abov
Y
I consider Me® . /€7

o

for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE. |
T 191. %/

*Ingert here “fit" or “unfit

M. F. W. 51

100m.—4-16.
H. Q. 1772, 50817
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CASUALTY FORM (M.F.W. 54 or AFB. 103) ‘ Category

TRAINING HISTORY SHEET (M.EW. 113) 02954

FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122)

REGT. CONDUCT SHEET (M.F.B. 263 or AFB. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or AFB. 121) _

MEDICAL HISTORY SHEET (M.FB. 313 or AFB. 178) S DISCHARGE

DENTAL HISTORY SHEET (M.F.B. 465) J : Categnryf \

MEDICAL REPORT (M.EB. 227 or AFB. IT) | X 2 zze 2/,

MEDICAL EXAMINATION (M.EW. 129)

TRANSFER CLOTHING STATEMENT (M.EM. 97 o D.0S. 2)

PROCEEDINGS, COURT OF INQUIRY (M.EB. 303 or AF.A, 2)
DECLARATION, COURT OF INQUIRY (MLFB. 250 or A, 115) ' DESERTION

| LAST PAY CERTIFICATE (MLEW. 44) ' &

PROCEEDINGS ON DISCHARGE (M.EW. 218 or AFB. 268)

PARTICULARS OF CHARACTER (AFW. 3225)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.EW. 304)
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Regtl. No........£o ... (/ .c..z.xad.s c{ 1-5' 19.2. 0

g

Next of kir... \94.22?,//4&.’,3 ./A//.’ass 2’7ﬁmfnsmpu.ﬂ“._fz‘2’m’@

Address SR A 44 L.\ Aiso notify:.

--------

d
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CANADIAN EXPEDITIONARY FORCE

TS Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

Thig ig to Certifp that (Rank)....... PRLSING. BLOBOL. ......ocooriiiiiiasiiririns
(Name in full)..............Jooumne. BR4SEDOEN. CABBEIR. ... . ..o crmsasssmssssssssssissisissisissassssses
Enlisted m*“j‘mmm,_
CANADIAN EXPEDITIONARY FORCE, on the... s e A R e
day of....... s retieedND WAS APPOINTED to COMMISSIONED RANK

CANADIAN EXPEDITIONARY FORCE on the................ S&%S¢ . ... day
"

B0 it A S 00 s i cvssoesionr § O AR
fHe SERVED in CANADA, ........ Heth the Cemnddan Avmy Meddesl COrDS.

R R A Pt (P P S P

and was STRUCK OFF THE STRENGTH on the............. RACGeem&R. .. ... day

Of oo v FDBRORY................... 191%E by reason of..... Gemeral Demobilisstion.
Dated at Ottawa, this...........c.couueceencressernre. SRRE. o daly

T

—_—

f“DuectorofParaonalServi:ma -

M.F. W, 2618a

30m.—4-19. /
1772-39-1428.
.






Fill in only.—Unit, Number, Rank and Name.

M. F. W. 54,

S00M.—9-18
H. Q. 1772-30-8.0,

(A. F. B. 103,

Casualty Form—Active Service.

Unit, Reglme.ntorCorps ﬁ"ﬁy %’

| Regimental N f

2bl.....

| Enlisted (a).... 9[ ,ﬁ Ternin of Service (). uusmssrisussmminbsss. Serﬁ“ce reckons from (4)6’,7/? ..............

Date of promotion to } Date of appointment) Numerical position on

Sresent Tank t6 lance sanke roll of N. C. Op, frmmmmeins wosiciaos

Excterdedll  trim o e Re-engaged. .......cocceverieininrnnn AR B OR T e moaha et 5. i fek il e pehl . Do
L i b ot e g S | e

— > ve As re- @
: Wit ported unmArmy Fwn; B. 213, AI':I.; Form. Place Date i‘::: %?mh?r ;.m:r noti.f;

Date o A, ther official documents. Th .
recetved ?ut":wltyoto be quoted in each case > ffictal -documents
i 4’(; FZ| TOA- // L7 F/J.v:,q, ‘L—u-f b7 ! Y-7-18

ey, s05"

71 44»7%;-

%Mf/é}oa’_ P st I, ‘-#,r?/

e S

{ Inumumufamanwo re-engaged for, or enlisted into Section
e.g. Signaller, Shoeing Smith, ete.. ete., also special qualifications in

ces Commana,

D. Army Ruserv,
toehnieal Corps duties

a, partioulars of such re-engugement or enlistment will be anhatﬁl‘.'r o



Report

From whom
receivied

Record of promotions, reductions, transfers,
casunltios, eto., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other official documents. The
authority to be guoted In each case

Remarks
taken from Army Form B. 213,
Army Form A. 3 or other
official documonts




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 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.

‘ No. r————77%. Rnnk;%'-s Name fﬁ/ﬂb?(ﬂjﬂqnn‘g .......

(Name in full in block mun.nfh') abe7Th

! Age .. L 7 ..... Address after discharge .. M ....... A./ .5 ...............

Unit or Corps C »Q--M- ,.Q.., ....... Birthplace M MB. .....

1.

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

GENERA CRIPTION:
. S50
Physique - .o Weight 2%, .7, 1bs.

¢ Nutrition _, . W 0

Vision Rt. .../ 7. ... Left ..... A/ 2

Hearing (conversational voice) RE, w Pl b <

Left ‘Z’A ft.

Height .vJ - .1t.. .. .in.

Colour of Eyesm

Identification marks, scars, or deformities.

(Give cause and date of origin.)

e

2. Has Officer or Other Rank ever suffered from, or hné{e now, any affection of the following systems?
(Answer “Yes" or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System 7¢7%...Genito Urinary System .Z %.. Cardio-Vascular System M
Special Senses .—2@ ..... Integumentary System .. 7 .% .. Respiratory System .. (ZIAJ
Disturbance of mentality . Muscular System ....£7%7%. ... Digestive System ... &C...
Osseous and Joint System .7 Any other general condition ...... %0 ........................

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 description of the present condition.

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

[over]



EXAMINATIONS.

4. THIS SECTION FOR USE OVERSEAS—

REATRINBR A s e e v ws it ans (Overseas)

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.

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

5. THIS SECTION FOR USE IN CANADA—

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.

by Medical Board.)

Signature
(If not satisfied, M.F.B. 227 will be comp

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

200—D.P.—30M-8-19.
M.F.W, 120,

[ovem]
1772-89-1142,
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INSTRUCTIONS

diagram in red ink.

2. On first line of report record of same to be made in red ink.

A
DISTRICT.‘.J(,..

Only such entries to be made on this sheet as will show:

2021222324252527282930

SHEMUVIRREE
@@@@ﬂmmz}@@@@@

1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.

Root Filling
Devitalization
Extracting
Gald Filling

Gold Clasp

Pulp Cap
Synthetie Porcelain

|

OPERATOR

Work
Military District

Bridge

Condition on frst
Examinaticn

NG
N
Q ~

DENTAL HISTORY SHEET
~ CANADIAN ARMY DENTAL CORPS

REGIMENT...%&._.. -g r e L TTCANTE

NAME OF SOLDIER........... .. (£ Z

M.F.B. 485
150m —#8-18.

\T72-89-830,

1. On examination the condition of patient’s mouth to be marked on







PROCEEDINGS OF AN OFFICER OR NURSING SISTER
STRUCK OFF STRENGTH

OF THE

CANADIAN EXPEDITIONARY FORCE

Ao A N/sister i o

2. NAME : GAMBLIN, Jeanne Elizabeth

3. UNIT . Clearing Services Command. ® ./%.-6by, G?_

. — = :
4. DATE STRUCK OFF STRENGTH | 9=1=20 j PLACE S%., John, N.B.
- . e . : =7
5. REASON “, ) ‘. J O ///n? 0 M . LU
. Y -

r'\

\ /
/L\-}'JQ— Y1 ﬁ“#’
s

- - ~ 7 2 Wi 7
. ]

7. PROPOSED RESIDENCE

P.0., Sussex, N.B. T

‘This folder should contain the following documents:

. 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,

0 N O ;A W o e

M. F. w. 2591,
2m.—2-19.
1772-39-1380,
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: POST
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DISCHARGED

E

MENTAL
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1. Surname..®7..

2. Niunber of report for service or claim for exemption aceo
Receipt or sehedule

3. Consecutive number on sehedule of

= ) (1§ EPTATRY

4. Address (ineluding street | @ 0 = ({L:#

and number if any) .|

The following are accurate particulars \\'it%g&lr(l to thefbove named man as ascertained by the

N 19/}’ by the
. Age as stated ?._g_._._._‘feum.... o ‘/ Months. 6. Apparent nge... ; - E Years. . Monith
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