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PRDCEEDINGS ON DISCHARGE.

(Demobilization.)

2 Rank, Bcz/

4

3. Name. /-‘W

4. Unit. o d = 4.,‘ !

5 Date of Discharge HAY 9 1919

Proposed Residence after Distharge....... " e

10.

The discharge of the above named man is hereby confirmed.

/ S — | f o e
. Authoritg’n o0 A.D . ,%\t EI 5 n&&@ ﬁg@ . .....“',-So,-.n:{ﬁ\:\m\%

CONFIRMATION. -

/ For .o
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LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Trplicate. ... Militia Form W. 23

oF Particularmel RECTULL.............cossbousstnssmssoonaeseressontonsisssssoscbasontasasensess Militia Form W. 133

ol ClONAMED SHEOL.......... oo e vosusincivesnsssshsmsogisssomsasiacssieabnantn sessyes o Militia Form W. 178 or A.F.B. 122
b i v et et SRR SR PRI Militia. Form W. 54 or A.F.B. 103
Tast Pay CortIfiedle . . fi .. oooor.oorooiositiims simmssosiastsonmatotsste s ssanbiness Militia Form W. 44

Certificate that missing documents are unobtainable

Medieal History Bheeb. ... /s iben, oo foomnnanennimsinssisnisnsssin s nsonts

Procgedings of Medical Board..........cccoeieeeermimiuneseneeenmsmsse s
o e e O R Militia Form B. 465
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oty CIGBNIE BREBE, et s i s Militia Form B. 263a

Jantele e Panap (AT W
2 (":'»‘1'1)1&:11]&“-3‘ of Liecruis { ;«‘ (V’;r :][(‘»‘S,V 28), or
5 «{":“{m“y Form (AF,B,105) '
p tedical HlStOby Sheet (1\1 ¥.B. 8 5 v
L.5. 813 or AF\B. 179),

B Re S e
& -5»fl;,.».'Js.E:;z(z At i

o
1igara I TY
A EPEREHTI O]

. ]’g-()CGedingq O.f M(—d P ;
T el 0, Dol (M. T 1 o ol 7
1: i}”)ihél;'(gnlccegmlcate (C.A.D ((_)dgrobig':)ﬂ or M.F.W.129)
Fls - Uonduct Sheet ¢ e by :
¥ '.:;. iy e S el otV .A--qu,],Qf
M Lﬂceédmgan Discharze f"-,j'pzfn)A;'q

‘ 18(;;1&1’331 (‘ert'jﬁ(‘:'i\{,.qg (;} » o \S&V s ‘J D, .- 83,)
o . (Moelosed in sp2eial ("’n"“*(.?}:)e )(%’OM) )

)

W, :w_‘_)»py of Di"‘t" ; 3 ¢
¥ 4 Y. SCAaTIXC ( 18- AT YA KA 7
§ et Byt wedargerCraiilieate (MW 86
i i ispersal Cevtificate (C.D.8). S W),

Lodlguipment ) .
Hired U;th;i.__}btmﬁumem MG Ped Ll
e J(J‘f;f'r Fik Q. IG Form (D;0.8. 9),
ko AL, eretficate E1y & ) o oy .

ate (P.851). /i; b

‘5 SR !\:-\\!"?.; (% T2 Lo

¢ o oTry %
S '(\"" ".;z{}fi\
Mt ).

Group

Checket by No.,.../ ...




DUPLICATE Yo

ATTESTATION PAPER. No.79 el
3 (S8 Folio. 3,
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
‘ : (ANSWERS.)
1. What is Four: sinanted R Bl R R R T T T T e Y
1a.What are your Christian names?............... .. FREARY = e SR e e e
1b. Whast is your present address®.................... .. Whteytard Un® - . 0 D ey
2. In what Town, Township or Parish, and in
what Country were you born?............... .. Canada ...........................................................................
3. What is the name of your next-of kin ?......... ---Wlﬂi:ji.li‘&a‘.x;x..-J...Br.an.t .................................................
4. What is the address of your next-of-kin?. . . . MEGOREROLE o0t E e s
4a. What is the relationship of your next-of-kin?. . BIOEET . ...
5. What is the date of your birth?............. ARy ROER TORTL e
6. What is your Trade or Calling?........................ .. L e RS R T e el e {
7o Ame: youlr maavried 2. ol ol Ul T sl i MO o R e U g R O e |
8. Are you willing to be vaccinated or re-
vacecinated and inoculated 2. L TWE . e o el i e |
9. Do you now belong to the Active Militia®....... .. o P e Set BT T e ‘
10. Have you ever served in any Military Force?.. L 8 A T e T |
If so, state particulars of former Service. \ {

11. Do you undergtand »the nature and terms of
your engagement? Yes

2. Are you willingfo'be attested toserveinthe) Yes . |
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

o 2 Sl RO Philip Brant . , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements |
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary |
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
Dpibel: ik Dec 2lset.. ... L1915,
‘ ‘ |
‘ OATH TO BE TAKEN BY MAN
| HRERTE e PRliie Bamnt. . o a0 , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

. .......... el s e : (Signature of Recruit)

Datelor . i Dec.21let...19165. 7 _Z MK AWE A A T4 Signature of Witness) e

CERTIFICATE OF MAGISTRATE.

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

before me, at................ '»,’g&t.%frf.g.rd...('.)r;tthis....'.;‘,_ ....... e Bl dagof . ou i e Lot |

P o’Z/% MW\ (EW&tice)
7 .

M. F. W. 23.
{00M,—1 -15.
H. Q. 1772-39-841.




-
Description of . . PRi1ip-Brant on Enlistment.
Wl T
Apparent Age.......... ALY years months. Distinctive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the Regu- PQGUIIa'r]tleS or previous digeage,
lations for Army Medical Services.) {

(Should the Medical 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).

Eieizht e w it i 5...16.5% ine

¢ (Girth when fully ex- .
e v i
825 panded: 5L iR 6......in8.
688 } :

# (Range of expansion....|........ 34-.ins. .
Complexion ............. 070 R R S G, R e
Eyes ......................... }_" P ol 56 o T e SO A SRS IS e

Church of England. ... Anglican  Hi.

Presbyterian

Methodist

J Baptist or Congregationalist..........................

Roman Catholic

Religious
denominations,

Jewish

Other denominations
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

ry Force
/
bty Vet
Place............. Bimeoe tnt oo L0k ML L LM, \ .....................
Medicall Officer.

*Insert here " fit” or ‘ unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, 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.

inspected by me this day, and his Name, Age, Date of Attestation, an

.......................... Philip . Brant.............c........having been finally approved and .
been recorded, I certify that I am satisfied with .

................................................................................ (Signature of Officer)

e Lt Col.Command.133rd Batt.C.E.F.
Dateo@w‘?’z/ ............................. 191 67 33 T il
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v 4 2

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 ié'éqﬁiy 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 is 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.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in-England.

133 d 0SB (BT

(2) Regimental Number ............ co b Sl aCE St e T A B Gl v Gk et SO e R
LBy a7z

(3) Fuil Name of Soldier............. BERARE PR o L s e

(4) Place of Birth............... BBERNOMTL LG Dby - voorsivissesssoessoessoetsrersoes st st

(5) Are you married, or not ? I?ﬁ ...............................................

(6) If married, state,
(@) Fallmame of yotE apifelr B e X B 2 I S e e e e

w5

WS B S

, \4 TN
(b) Present Postal Address... V..ol T e
(ZrAreiyollapwidowerins cartnl Co ©  MEEEBG T o IR e g o e T Ok
(8 Hileswen anaaitldrenty = Tk Seve e 0 Gt s G e D Sk L
1f so, givie number of, boysitandigirlst il il = L Sonpiat o s LR LAl
Alsosheir names randiaoesis "o e e M elelis FE T S Lnln el s e

M. F. W. 67.

300Mm.—35-16.

1772 39-954, ) (SEE OTHER SIDE.)




OIS S Rathersalive . B R et s e S P e
If so, state name and addréss ..............................................................................................................

(R0 Istyour Mothier Alive RN 0t "SI RITInTLies, Bl ey R s vl B PR e

Lis50;; state mame fandfaddressi T e el s el e o e

(11) If your Mother is a widow
Are you her sole support, or N0t 2........ccccc.ocoeiieiiviirieinnnns e F s S A e e R e o)

(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.

................ Brother Willism Brant. Bloomfield. Ont.

.................................................................................................................................................. R R P R P

(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.

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

S 6o m e e oo e e e eaeea e seesoeneonoeaasea s enoas e ae s e anseaie e s e ase et eheiet 0088808000800 as st teetaitanstiosssaientnentirettnnsaestets Lonsarns

(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.

G s e | s RS R - ST e e e
If:eokin what Company b b8 00y Sl alise [0 GMNG, T GREAE 2 i) © e Sl
Have you made arrangements for payment of your Insurance premium...................cc..cccovevnn.

If not, and it is a monthly premium, you can assign the amount in addition to any other

assignment you wish to make.

; s I )% ‘M
ore / & § |  § (e NS S S ST e LRI O ORI Rl el bl B R CABGAS. Lan.
QLI 4 : Officer Commanding.
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@ CANADIAN EXPEDITIONARY FORCE
o DISCHARGE CERTIFICATE Vs /?/(;'
o4

THIS IS TO CERTIFY that No. 22737Q...... (Rank) S~
Name (in full) 7 BA/M _enlisted in
the . /332
CANADIAN EXPEDITIONARY FORCE at.. w“af‘ﬂ-ﬂ’f o the..A..,st i
day of _,ﬂa’" z 19¢&6

HE served in 'ﬁz‘* V4 o M :‘f—{\ D24,

Demobilization.

and is now discharged from the service by reason of i
Medteal—tnfiiness.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:

Age 33 ﬁ/w 5 Marks or Sears

Height ..o 85 T o e e

Complexion Q <. . ok e
Eyes Birana.... '
Hair QM:—

d

K )% vt

e Signature of Soldier

» Z‘ﬁ‘l‘l—’m g 4 y

WEE “ Issuiné Officer 4
Date of Discharge No. 2 Distoiet Lapot For o o
TOFOI]tO, Oaqt. 0.C. No. 2 District potl.
MAY 9 1919 Rank
Date MAY.9.. 1919 19

N.B.—As no duplicate oi 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.B. 39

104

"B, 39.
9-D.P.-800M-11-18.

H.Q. 1772-39-882.



THE TWO
wiTneEsses Occupation of Witness

sian HERe Signature of Second Witness

b

Aschivet

x5 $a
Lpid

& FORM OF WILL.
3’, (})W % a,q,/\ (Name .in fulD

Regimental Number 7,7,7 N4 7 serving in /33 vl o=t %4. !

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

/84(/(;(,/ L/7MW/ Name and Address
of person or

/b/ ldaenila. persons to whom
M it is to go.
[, 82 & 5

absolutely, and my personal estate I bequeath to

Name and Address
of person or

/)7/ (oo veéle, persons to receive

personal esiate*

W : (See note).

P

Jéz,wwﬁfw Deced ,?jcu,«/ Varewder 2ty Jota ey cccdar

IMPORTANT : ,j 0 . / ~
NOTE this : day of..-ZZ -
This must be Signed
and Dated by e )
THE SOLDIER /- Mty SN
HIMSELF. b [l A ). 20

A.D. 191 ¢

/.....Signature of Soldier.

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

except real estate.

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

the presence of each other have hereunto subscribed our names as Witnesses.

LV RcsfZ ooy Sl

Address of Witness... VL 727 /Lo"z/z/?rgt< ; Lo A

Signature of First Witness

x;’o?/m Yot ele >

MusT ; W =it P ND eV

Address of Witness W'J % (@v_/

Occupaticn of Witness = /‘

M. F. W. 82
800M-5-16.
1772-39-983,



Fill in Only.—Unit, Nwmbu'nanknndhhnﬂu 2., Wi

Casualty Form_Actfve Service.

i = o TR

156m1.
HQ 1

« TUnit, Reg:menti or Corps__| “ o0 S Bre O K,
79751? Rank-Brivete Name._ Braat, Philip, »~

Regimental No.
' Enlisted (a)21

Date of promotlon to

1-12+15,

C.E.F.

M. F. W. 54 E‘*’,-’
— T e

10-15.
772-39-920.

.

D o'_[‘erms of Servieo (). Puration of wer
= Date of appointment

Service reckons from (a) SE—Em=dDe ..

s =4

R

. Numerical position on’

4 present rank, ‘to lance rank roll of N. C. Os.
Extended Rg—mj:ed Qualifieation (5).. F8XMEY e 1)
e i
Report Recor‘d of promotions, reductions, transfers, ‘Romarkd i 4
: casualties, ete., dnring active service, as re- taken from Army Form B. 21
v e on ehom ported on Army torm B. 213, Army Form Flace Date An:; g B m“; Ot:h:l"
Date Tesaived )_,A.. 38, or in othér official documents. The offlgial documents,
authority to be quoted in each case. ol
L E o Y
S ‘K‘.‘?\ m\\ { :
% .
] = 4
- S e oy 7 = - £ i e
Sbaelccd "‘ Cizitides B=10--L 0l

12-11-16
1B~11-164

viscnborky t
L5 i _B

133n

LI o .L.;-At uxull CIl o

~-Dransferred-to-23rd-"n
e | Bedtets - 0x b‘frxugﬁ he ErEen

: for 0.C.

¢ ey e ki a U
e2¢l2.16 [2th Daken on StrengClir/12th Bn.i |
fi’.].._’?. i2th Transferred to Brd Res.Ba

,ca] In the case of a man who has re-engaged for, or enlisted into Section D. ArmE
b} e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical

| aagled

vandling

Woen a0 LI Mg

Reserve,
Orps duties.

x
t

G 81 BT

1..11=T5 ¥

£-13=36

- -Dibpate- Pt IT;
L;bu;. For 0C.13
Iibgaic T =T Bl Dai@ sl Do Bl

e«

*

DaPsIl D320 e

6o

particulars of such re-engagement or enlietment will be entered.

[P.T.O,

261 Wm_ .

5rd Bn




, Report

Record of promotions, reductions, transfers,

From whom
received

lties, etc., during active service, as re- -

ported on Army Form B. 213, Army Form

A, 88, or in other official documents. * The
authority to be quoted in each case.

f Place

Date

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

4/1/ 7

0.C, 3ResPn Taken on atrangth

0.0, Zrd

K. B, C.BF.

Translercad te......

-

"1_. Sapdling

C W

Seadliag

(A B3l Ba. s, E

“)

-t

l“rart
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‘

NG

s
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.ﬁ':,;,g %2 3"'%"?‘4“
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e
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4 WOV 1917
9 dAN 1917

%\\?
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liﬁ:i
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e v
A.G.R.Rank Name BRANT, Philip

R—122
8,401—50,000— 21-10-16.

Reg'l No. 797617 =
y If in perm. Corps, . : _
Unit 133rd Bn, ' What Unit? ] e e Single.
Place and Date of Enlistment Waterford, Ont., 21st Decr. 191Blace of Birth ('anada.
MISS ETHEL Hril 1915,
Name and Address, Next-of-Kin Widldam—d=—=Brant, -
——— .--)" s % P SR
\ BleomfteXa;, Omtarto. — //<c7on On7 CANAPA geationship — Bpother,
Assigned Pay Monthly $ Payable to
L) o
1\ Relationship
: W L TS
o =~ | (e N1 .{\L\” )
M -"”__:::'-, . - Separation Allowance $ y ) ‘*gy&ble to 4
Relationship
Discharge, Date and Place ol | Reason Character
Report, . Record ot promotioc?s, reductions, transfers, = < REMARKS.
: F lties, etc., during active service, ace. ate, - o
F, TP Date. F:::;i:‘we}:ﬁ B Tl‘;:s:jthlo:ity to beuqluotetl in each case. AR Doc\{ments.
oy PE§

..Qfmmeez’ en é)ny/amaf
| | ety =16 ‘7 2 544/,& Jaken on slrengih.

VLl ot Wttt
A by afe| 12-1/-16 T Zgr P = . ‘Eﬁ -
7

Sk

Mastl | Lot Lrirnse He Jroorm ,6512&,4.2 VB15.1L \SHT 515 ©. 2’257 ]
1712 16 " | ' S.0.90n trans.to /U BnDireate. "tC 19Bti,0 20 _

27727 L ﬁ,gi%{ Jaken on strengih,

4117 | A S 5’4‘5'//4 /%,

 4.1-17 3rd R BN| TOS of 3RD RES BN w.S'ling|4-1-17 PT. 2D, 071 -

. /f-)--/; ol Q—(A«cé A
rye do |08 12 By Y5
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l
i il Y ?9?5’;;», IBEANT. »’(D

Report. Record of promotions reductions, transters, REMARKS

casualties; etc., during active service. . Place. Date, Talken from Official Documents,
The authority to be quoted in" each case. :

From whom

Date. received.
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C'.A.D.E.A 2 i3

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadl an Pr an .-md 5lat10ncry Services, London

NAME ofF Soipier_(Block Letters) ‘? )’ ﬂ‘ N ; P

DIRECTIONS TO
DENTAL OFFICERS

1. This form will be
made out for each

|
|
|
individual at the
g Tl 790577 i
REGIMENT A —— Rank_ : No zation in England

or France.

Date of Examination in Englatd.? 7 ’fﬂi Date of Examination 1n France

1 2 3 4 5 6 7 14 15 16

b
IVEIYEE

1?7 18 19 00 21 22 23 24 25 26 27 28 29 30 31 32

FSRAMARARAPBEE

2. Figures js per
| chart will b2 used

to desihu“:f teeth

concerned.

3. In refe-gnce ‘o
Partial Dentures
the numpers of
teeth thereon wil’
be stated

1. Fiuines 0 :5’ lﬂ:)f L‘ ) x e

y r
EXTRACTIONS . ‘)’;} % ’

CROWNS

F B

DENTURES
(a) Full Upper
(5) Part Upper
(c) Full Lower

(d)PartLower I--~- '\/‘ V?ﬂ"‘"’”é/

Has HE EVER REFUSED DENTAL TREATMENT ? -

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of a, b or ¢.)

)rﬂ;[;d .

(o)~ h’ﬁ;nce

- b, e
Signature of Dental Officer. ’% b}f/%‘_/

A




$15

g

PDOIGAL HISTORY'

“SHEET.

Surnames iz x ﬁ ‘ : Christian Name
¥ : - A db Y 4
i oA roved by/ / (£~
L gon- 2498, deyof. Dedy 191 8 SPPOVEN/ M
Examined” : %
| at - Simone
A City or Town..._¥Deserento Rank...g&: M.O.
Birthplace .
County Ganads Date. %ilgﬁ‘i: EXAMINED FOR RE-ENGAGEMENT.
Apparent age... G
: : M.O.
Trade or occupation Farmap
1 - M.O.
Height 4 Feet 5% Inches.
Weigh’r Lbs.| M.O.
Minimum....._._____. i3 %inches. M.O.
Chest measurement P
; Maximum expansion......_S#iches. M.O.
Physical development M.O.
Small-Pox Marks M.O.
Arm___ Right. Left.
Vaccination Marks { ) Date. Result. 3 V ACOINATIONS.
Number AT DTS '
When Vaccinated last. o M.O.
(@) Marks indicating congenital peculiarities or k. M.O.
previous disease M.O.
nenc
i Date. Result. ANTI-TYPEOID INOCULATIONS, ETC.
(b)" Slight defects but not sufficient to cause rejection| [ 197 ] aip
none B
; S
[ _%. .4 M.O.
ik M.O.

Enlisted on..__. slai,day of Decenber

191__ _Bat . Simoos

Corps. REGT’L. NUMBER.

HagBITS. DaTE.
Joined on enlistment 133ra, Bn, 797847
¢ 23;@ ATTALION G/E, F,
T ferred ’ lh‘l ( | !
ransterred tO...--......... g
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.,
STATION. Dars. DISEASE. REsuLT.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Service, on the man becoming non-effective’; the date.and cause being stated on next page.

M. F. B. 313.

B00u—11-15,
. Q. 1772-39-430.
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s PR

} STATION.
e’

4

Date of Arrival
at the
Station.

DATES OoF

Admission
into Hospital.

Discharge
trom Hospital.

Day

Month

Year

Day

Mouth

Year

DISEASE.

-

= |Number of
* days in
' Hospital.

Temarks on nature of the disease : how induced; if mild or sevore if com
pletely recovered from ; whether any particular treatment was ad ?wa
venereal cases state nature of prim isease, and whether mercury becn
given. If an accident, state whether it occurred on duty and whether a Court
of inguniry was held. Date of issue and particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inoculations.

Signature

of Medical Ofilcer.

&g ¥

v

ilip

{’hN CONY. HOSPIT,
WONKS HORTON, K&

Namerh

tian

Chris
C%\

Camp Borden

>

3307;

AL,
NT

1>

LY

5

16

16

/s

14

/

4

7

Y

16

0.y
Foa

Bronehitis

¢

W/m " /J/w
- A e
Y, Q&/ T 1/
/ghéééw%" : /Qiﬂﬂf — A ;
Dinaboner. Dy Fdog /o
/ <
Siaus. 2o Ty Meviloge),

Surnameyent




‘MEDICAL HISTORY SHEFWY

SurnameBrant Christian Name._ __Fhilip
on®i8ty  day o Dee, 151 B AoVl by
Examined ; A s g4 Ps
atSimecoe ;
City or Town.. WDeseronto Y Rank ﬁ;ra.J or M.O.
Birthplace { :
County ca&nadﬁ Date. {«}i}gﬁog EXAMINED FOR RE-ENGAGEMENT.
Apparent age 30
; M.O.
Trade or occupation... faTmer
i ) .0.
Height S Feet 5% Inches. ) M
Weight Lhs 2 M.O.
1
: Minimum._.-.-.-...--,----.;...:fz_.inches. M.O.
Chest measurement { 1
Maximum expansion... 9 Zinches. M.O.
Physical development ; M.O.
Small-Pox Marks -M.O.
Arm Right. Left.
Vaccination Marks { Date. Result. 'V ACOINATIONS.
Number
gronm RN S o SR o
When Vaccinated last 4 B ? M.O.
(a) Marks indicating congenital peculiarities or - neet M.O.
previous disease e M.O.
none
g Date. Result. ANTI-TYPHOID INOCULATIONS, ETC.
(b) Slight defects but not sufficient to cause reiection|i 11 D7 101R
, el 710 &
none » /)_vfi' M O
D B i,
” a'“/a“{ —— o M.O.
ALl u i Jli N M.O.
Enlisted on.._g.j.-_g._‘_tm___day of December :: 191.8 4 Simcoe
CoRPS. REGT'L NUMBER. HABITS. DATE.
Joined on enlistment 133rq, Bn, 797517
r
Transferred to---oeoooo...
b 2 ' :
EXAMINED OR DISCHARGED BY A MEDICAL BOARD:.
STATION. Dar, DISEASE. RESUI;’I‘.

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

M. F, B. 313.

2002 —11-15. ;
H. Q. 1772-39-439. 5 x



Christian Name

. . i

-

Surname _Br

Philip

/93

gpt

4

DATES OF

TRemarks on nature of the disease : how induced; if mild or severe; if com-

Capt .

A

Date of Arrival e A ANumber of p%et.e{y fecwemtd trgrom; whether any particular trg;ztrrienb was n_do ted, In Signature
STATION. at tho ey | s DISTASE. iy || et et s ng e o prionsy o SR B e | reient o
Station. i Hospital of inguiry was held, Date of issue and particulars of artificial teeth orsurgical ledica cer.
Day |Month| Year | Day |Month| Year appliances supplied. Particulars of prophylactic inoculations.
: -= |- ud 1916 S w W : =
%ﬁﬁ%ﬁcﬁﬁ%%e 23071 |13 | 12(/16 | 18 1 17 Influenza 6 Sgéére case of Influenza followed R.D.Wilsone
- with bronchitis chest negative at
present Urine of Sputum egative Capte.
s Trans.to Conval escent Home
G
eo.
Can,ConveHpllionks 18| X (17| 2& X7 do Trans.to "The Hermitage" #esd,Clingan.
Horténe Kents | Tieut=Col, CAMC
3 iR 2
Can.Mil.Hpl.Hastings |88 | 1 |1y | 10 17 do 20 ouite well - Discharged to duty - | JoW Sutherland.



Dy

MEDICAL EXAMINATION UPON LEAY]NG THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

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.7.7.z.$._£....Rank %‘” Surname . Epﬂ” 7—7 ...........

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

Unit or Corps 745“ M / »V‘pa/

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

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.) &
1. GENERAL DESCRIPTION ‘

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported

Physique @’ : aAA. -~ .. Weight /25. 1bs. Height 5. £t542.1n. Colour of Eyes. m
Nutrition M .................... :
. Identification marks, scars, or deformities.
PolSeSos Sy i s B B (Give cause and date of origin.)
/}’ s
Condition of arteries L. <& . ........... : 4/ ~ :
&,

Vision Rt. /7’./2.. 7L v Lett / ik
Hearing (conversational voice) Rt.. o ft.

Left . % 1t

Opinion as to general health and physical condition. . /VVZ/ ........................ e ok :

g

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following sysﬁems‘?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

-Nervous System ............

Special Sensess.La i ke

Disturbance of mentality ..... Muscular System ........ B Digestive System ......... ; .....
Osseous and Joint System .....Any other general condition...... PO O P o BT s P A sk ; .....

3. 1If 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.

s Al

aicaL OO

» b ~ Ly 3 K F g 1 %75
M’“‘?"“* /5’-]2'/(4 /& it

(If space is insufficient, continue A back of form.)
[ovER]



EXAMINATIONS.

e

fo° . \
THIS SECTION FOR USE OVERSEAS— Lo )
\.% TS B
Examined at (Overseas)
Bile i B, S s i, Signed 7?4/ :

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 informstion conecern-
ing any other affections from which I suffered, either prior o or during service.

Signature . /ﬂ /%‘A

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

THIS SECTION FCOR USE IN CANADA -

Hxemined at~. o oo L o L {Canada)

D)ate . o T S S S Signed Gl ian LR R R S 1.0.

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 servies.

Signatpes Tt out L RE T e S e e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

. [ever]
m w5, 135,
1888 (L.P.) 500M-11-18.
1772-28.114%.
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- Army Form 1. 1237,

MEDICAL CASE SHEET.*

A g 0. in Regimental No. Rank. . Surname Christian Name.
mission [ o =7 ;“L A= —
and ¥ ) 15

Discharge ! 70 6’ Yis (/ CQ '9 L&AL/R (l :
Book. [ U7 / .

Unit. Age. Service.

Year ;

g (9 J35 [datt = L2
C ] : _ ; 2 57 E1SE

Station , &7

and Date. Disease AAA 4£ AL O ¢ 2 &

0./ [ 4 ] . / 0 4 -
{ ,[X?. ///7 - W 8 /l’vk_ AL ._,:A’y = /5 /?’/%

3 o f A LS
Y=t ":e(‘/t./@w(v» 1.4 WM__?C\ et f AN

‘ (A :
f—""f /”W&A}’I - s v, dsod ZJ
é‘fj —«(‘) LM tf".c/{ [ub /u’ 2l g X < oA ’79 MZ"“

\XA«J /ﬁ/

72 Ly 7 # -[‘t N

V U S A/ 1 nyL_M-é«?ﬁc, Le AN

Il 15 A | ﬁ' { L L 3 / ’cﬁ/ —v A e

l " ! ni’
(& : (y

¥
| th V; 85 e SN ) f{ C O a? oA R |
}7 * S J 7

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
© (23205) WtW 4234—M 627. 1,000,000, 8/16. C.F.&S. Forms/l. 120711 - ! P.T.O.
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Station

and Date.
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London: Pruned for 1LM, Stationery Odice by Henry Good & Son, 1

MEDICAL CERTIFICATE BOOK.

1

MEDICAL TRANSFER CERTIFICATE. Army Book 172.

[ ]

(To a%an m’]’f ferred from one Hc}; ital to another,)
from WAdmission and Discharge Book of L l/‘ Hospital at LY, A l"—\-Jlr/O Date , O } L;)

i,
=5

t
Completed - 5
. \ Troop RANK AND NAME. | __ Yewsof Dathks 5| Disease. Destination on Transfer,
No.o Regithent GT Regt. ge Servi : B . ) and to what
Case. or Cerps. Com- | No. | Surname first. If Married, | last | Ser- in the Adﬁ::EEd Trans- -Ec fg)) é::::léﬁc%}y Hospital or Ship
- e 6 LR i o 5 i ' #
pany. write ¢ M "’ under name. lz}l;;h vice. | com: |y ospital. ferred. | ~ (c) Operations. Transferred.
U z ] /7 - 92 Yyl ‘E:/
- / Gl By 22| prigles| Prprege | 28T
i a2 1% i

N N e

/f 3 L “if\\i P
I i Ny :L; 1

- 4 ]

State here briefly reasons for Transfer, and note any particnlz?s of %Ease (’!Jr information of le 0&‘1&1’.
P :

’ ‘. < f

\ s P v . ‘
: 7 £
J S ‘& AL /{Nﬁp é’ Medical Officer in Charge.




RO UTS ITIOH/’Z//?’”»“”‘"’ /3¢ ROPORT /3

DL /&&/N?’f’é | R anuity | A2

" pER, NUNER /4 2V fj 5 .G /) 2 é}

NAM B .-"r;}.a. el o

UNIT
WARD /O

e n Wiy
o o

P e

SUGAR . L4

ATRUMIN £ &% ,,{ '"

. .
DL GNOB IS 535 Loy ““""f“f"" MIOROSCIPIO

EXAM REQUIRDD
MEDIOAL OFFICER

é* -
LareAnnod

), '0APT. C.A.M.C.
Neficer 1/e Laboratory

2307 |

REACTION 42 ll



Regtl. No,,.Ra,nk and Name (-'-‘}{"-f'-_ : Y ,a/lx
M._. HOEPlta‘l bﬂv‘v"\ 5 - :
Ward ) 3} %ﬂ_
i gt El*f N Y —C

: : Army Form W. 3212. (aEae
C L

f!
IQ"‘«S'N{ Corps AL

Dlsease > W SR I WD
To Officer i/c Laboratory.
Please carry out an examination of the accompanying specimen of
with special regard to_ _:S__[j e S o ' \
Date: - S0 . A L g Ly o daagag O {i&
' 0. i/e uwmd
LABORATORY REPORT.

Ws Lty frnnet

DO

i

257 12 //é |
/ 0. i/c Laboratory.

Date of Examination
g /
Fo: ms‘rl'W. 32121

W 12965--6740 200,000 11/16 H W V (M 875)
1439—480 200,000 5/16



Army Form W. 8212. (%) |

Regtl. No., Rank and N‘a,me_(ga ?@ ”W rﬂ/?? (7 7 C‘or-ps_zs '\0\4 i?gg l;m E] :
N . Hospital /I »,G > ED- H’
~ To Officer i/c Laboratory. . Ward /)
Please carry out an examination of the accompanying specimen of JM
with special regard to_ J 0 : |

Da,te 29//!2}/{ ( . : %‘CJ» £ ;"Fo.;j;("

Oije Ward.

Diseage /7

) .

LABORATORY REPORT.

i DR 0 AL el ALl M1 2 ) PO g,

s

i

e

% b 4 /_-,- : # / ,,:.‘ ; r S . S
Date of Exa.mina_,t,iou 3‘9 // & '/‘ {-{é . /‘\. '}‘[ e L. 'f‘_—.\‘ AR B : ‘.",.1:' ?"
" e :

: s o) i/c La.%o’rato;fy.

W 12965—6740 200,000 11/15° H W V (M 875)  Fo:ms/W. 3212/1
1439—480 200,000  5/16 : ty



: - : Army I‘ox m W 3212. (“}, "{’5’3") '

Mé}' a7!

* Regtl. No., Rank and hamm /ﬁé’ /‘9""75‘/7 Corpsﬂ‘?/ /3“¢

.

 Hospital ~ PP7E f '.
Ward / ?3

DISG&SB Jz’ "f W@gw

> "To Officer i/c Laboratory ' ' - :

Please carry out an examlnatwn of' the accompa,nymg 5pec1me11 of g /.,-'Zti .r:rﬁsx

Wlth SPGCIa.l regard to

b _ .'{’;” ﬁh‘;ﬁ,..e,o*.- £ X

1 iy ’-’L-hi_-_nup.w“am‘gz;b,_ Py b
b >
= |
<l

{ 55 5 )i
), - f i &
el ¢ g “ Gy : ;
]
&
o
2
4
¢
s
#
s
;
i
% -}s
J
i
F 4
s
N = “y
3 ek
o
'8
: ‘ =0 f
o e e TR ] /
Da;te OfEX_a.ml_ﬂatiOn"” | -f; § ¥ & ".:_: i “ / A : L -':_;r o f %
' ' : 0. i/c Laboratory.

W 129656740 200,000 11/15 HWV(MS;:)) Formns/W. 3212/1
1439—480 200,000  5/16 :




Forms
L. 1230~ Army Form I. 1237.
10
o MEDICAL CASE SHEET.*
| 5
” No.in * Regimental No. Rank. Surname. Christian Name.
Ad.mﬁfwn : /
Di]s:éllllarge M‘%L- S it .
ook.
Unit. Age. Service.
Year s /7
— ez, Vo 3/ ot
Station E é{(
CANADMMH“HE Hogﬁ?sggée aJ
s Susfe =7
)
Enlisted in | /37 22
Date /7/ /- /é
Place W &t
Pans frd e /g& 5=/~ /Z
Arrived in S5 = ,,g
Canada
In France®
from England
—In-Eagland—
from France.
Hospital trngirs /émwrf ﬂm&@ /T - L2 /4
5 W M /8- /- /7
& Facdogs r-r-r7
Mo Tt |91 1) Ui idhoid e e el
SR
i/
; ) . j B il
it ¥\ y. s % 7 g’?l&
gi o & };’7& ? 2 - b""” j
| Moo g Lo
& v 1}
4 fﬁ . ¥
[

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(J 5521) Wt W 5606—2621. 2,000,000, 7/15. D &S,

P.T.O.
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and Date.
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f 2 = o T P T Y
y : Army Form B. 181, .
O\ CLINICAL CHART. y :
; Corps 23 ﬁt/s /ﬁdj’_ (}4\(\ ‘)ﬂ (To be attached to (?‘wsa Sheet.) Military Hospital MOORE BARRACKS,

No. 1/5}}) = /7 Rank and Name 734_ &ﬂzsz pW Age S ,§erViCF 1 Wi h- HNL :;;-:
Disease_t%u%__ Date of admission__ L3 - /2 ~ / / Date of discharge \_&( \\\‘ Result . .

7/ y e ] _ ; A == \ , - i
AR RSINAE RN NIRE SN NS

Dates of
Observation

!"3
23

Daysof Disease

‘-&-
Temperature Time |Nme Ti@ Time gﬁ Time|Time |Time |Time | Time | Time Tirﬂ; T;mﬁ Time |Time |Time Tun% Time | Time | Time | Time | Time |Time | Time | Time |Time | Time | Time | Time | Time | Time
v P3N P
J
N

Fahrenheit PETIETH )~ R TR TR A, PM. AL P AL PO AL M, BOMUA ML PO A, oML AL, P ALM. A ANL PoML A.'D)"P.M, AZ P M.l P
; : H 2 3

AM, POML A M. POMGJAM, PLMLA M. POMGIA M. PoM A, POMUAM. PoMGAM. PLMUA M. POMGIA M. P M jAM. POM.[AM. PoMUAM. P.MOAM. P.M.

107° N

P Pt T o e S PR peruor s e S D] L P (o LAt L o o i a7 o CERi F A e Lo ey e

NN ‘
N9 -] R Vihajﬁﬁ?‘if “‘Qii

106°

105°

104°

103°

]

102°

101°

/1
/
I

359
A7
' § Y4

100°

98

E—
) Zon e

98°

97°

o6 ﬁ%ﬁh’dd NEGH NEGH NEGKH NEGH NEGE NBOG NEGE NAGE NEdd

Eay ; i T : e S ;
Pulse per Minute % ?&ggv\z "“}\;\ Q i\ ;& \S\ e ‘;—; i\; S?& é\r\\ P&g ;:\-Q\ &
Recpitati 3 I s QR (R
coipionser] |9 T3S B5NTE Yres S ROt R s 3 0

Motigns per 24 \
o} | :
urs i .\\\\\ \5 g \\ AN s.\ -5‘.\\1\.

(3253) W7204—1542. 750,000. 8&/15. McA. & W. Ltd. Forms/B. 181/3.




Forms
0 0T i
l Pt s BTN En R ¢
MEDICAL CASE SHEET.*

Army Form 1. 1287.

&

g Reglmental No Rank. Surname.

\

\

} = :
‘ No. in Christian Name.
|

o Y et

and

2 :’ ./;['“;:tﬁ : p / -«
Discharge 7 ays” / 7 My © ) sy : 7

s % Boold. ; i
9 5% ..

Unit. Age

; ge. Service.
Year 4 7 7/
) ; ; LY. i@ : &/ ’ /o
1944 ~ o Jle s “ % /7
137 o [ 7 S e
‘”{ ?é’\' ’ . {,{!‘
VA Sta%io AN :
/ and Date. Disease ¥ 77k e
¥ Aﬁ ) feict 8 4
i HORRCHA F % 7 7 . i e
Aot ;
i Tckom s |/ & g
& & )
A s | (0 ) ¢
y / R £ ) o 5 ;
Ly’ —@ & - ? . ?A’ : 1 S &/ 74
/- i r g v =
- . 7 2 iy i 7
A e s o
=, ’ //\.f s b i & a ¥
: / 7 /7 7
/:, / Sl <
p” T / s / ,& . o e
; A & 4 o -
e, ;,.g“'f 7’
P 4 7 / i
” : s S S 1 ¢ / ¥ " /e 7
o 4 Jm w/‘ "
: = g P LT
s 2 ¢
o 4 & 4. >
s s Z : é 7 P
' 7 et T -
# > . 4 & . {
,’{J - fv il | y & 7 & Yds" i
T & : :
£ A /J / : s i / o 7 A/ & ¢ o ﬁi
v 4 . ;; . : A i /}‘
76 /' 4 {} y & L P By’
o 7 7 P
/ i i ¥ ) e 7 :
o - o < 7 o
4
7 1*4 7 5, 4
/
®

4 ; - A £ Lo/ - A 5 !

/ 7 - B “ : %
}/ { ‘\r £ G :4’ 7 i e - e g
Y W i g7 P>

7 /2- o BT E A = ' '

*Ih /ﬁrst; a.}{ci last entries will be signed /iﬁd transfers Tyomn onefMedical ”ﬁqu)rt?{glgk};ﬁrﬁet(tested b theu' slgnatures.

\ (23205) W W 4234—M 627 1,000000, 816, CF.&S. FormsfL1307/LL [ iys i HOSPITAL PTO
EET R

N 1917




Station - ' : 2 4l i |
and Date. ; ' iy




n.(} . 9 CARD No. .V
SURNAME. Q{ZI/E«/E M//’ B,
; WY Do =/¢
CHRISTIAN NAMES ) 20 /3 F 113 59
/ | Doyagir 2 2.0 D7
REGL. No. 7?7 4)/7 RANK @a‘
T ey e s
FORMER CORPs/’K-L!/é .
MeAG 5 ”f/u-" CHANGE OF ADDRESS
NANES: IN FY "JM /}’7?4(_/0_/0_/ M,d
RELATIONSHI /é B A_Q A -

4 &\
ADDRESS MV[/ M {rbe )

L. B ‘}t F

(@/ﬁs g-a)-33-1) N

COUNTRY OF BIRTW v 0 o DATE . 20@/ ¢35

PLACE OF ATTESTATION W%ﬂ% M DATE W iy g / 7/ &
-' . 51932804

L. L. 94504, M. & D. 6512, ?/ MFW22 —216. H. Q. 1772-39-339.



30" /_4’/6__

ot L fr 3. @ o1
TRADE OR CALLJNW RE{fGIO %W

DESCRIPTION.

APPARENT AGE JO YEARS MONTHS
~ /
HEIGHT - FEET = /&_ INCHES )
CHEST MEASUREMENT ,_)’é INCHES EXPANSION Jyz'_ INCHES

COMPLEXION M EYES m.au)w HAIR o _a A Ao
DISTINGUISHING MARKS M o

749 Sl g . ﬂa’d{ca@u ’77/41277&9% Q..b.



(Do ]
RANK AND conps‘_@j&

| CAELE
| No. DATE

L. L. Job 8385—M. & D. 7146,

937713, b

NATURE OF CASUALTY

REGT'L No 7?7{/ 5

H.Q.FILE No. 549-

FoLLOWS
NoO.

FoLLows

M. F. W, 42—25m —4-10-18,
H. Q. 1772-39-893.



DATE OF
LIST No HOSPITAL ADMISSION REMARKS

249 | Tnerte iAo Mesne. | pyr2-r6 ‘;Qaa/éfuvrw
4. [am Lo Iadeddonlion \Condl | 17- 1 =171 2




No- 7/ T ST /1T RANK%‘ NAQW-M'

T.0S.3- 1/ (-2 72\087 s 7R Ao, frullaloiar C & 7

27-1 L
M. D. g
PAID PAILD SIG. : PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO Rgg"l
PARTICULARS AUTHORITY
[9/¢ /9. :
Jen oA, |\ Jore T |
FL- g
I e, < —
L e v
B e
| WA 7T
_(.'G‘[ / b 77 .
\"l? é‘ W t 77
A M
Ukt~ 7.
UNIT SAILED
0CT 3 0 1916




Form D.M.S. 1317.
185g—gzom—27/11/1p,
pmsem i onks Horton.

HOSPITAL.

A. & D. No. 319 Ward__Hermitage. .. ..
Unit 23 Batt, Sick or Wounded.
Regtl, NgQ7515 Pl. of Act'n
Rank__ Ptle. Name....Brant,.. Ba o
Age 31 ...Religion CE “pnitra” )

| T
Service Compl'd 13 lio. Time with Field Force
Diagnosis...inflaenza -
Admitted. 3hele17., Discharged [O7 2;///'/ 7/3;{(;1_

Transferred

RECORD FURTHER REMARKS ON BACK.
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=g ,7



e (16238
Qt umber. ’7? /5/7 4|/6 . Rﬂnkfﬁy >
T name. Eﬁﬁ N T V \,2 S (l:\

Christian Name j/-';ih_l V

)Ir './" " ':’ A
units /2.3 ’H Jn/. Theatre of War’ (lm

Date of Sery-‘ice Wi )
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