| . ............ gy M T DI Depot Battalion... = .ooo.... AR it st Regiment
e . Regtl. No.2da8154.............

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

10 B nATHE T e el S e DOBBYN

T st At HameT o, B i s Al bk Matthew .................................................................................

3. Present addressSoutl.ﬂelllngton,ﬁ‘ﬂ.ﬂe.nada“.
4. Military Servioe Abt-letter and number..........?3.2291.8...Surre.nd.e.red...Au;g..ZO...1918.. ............

(If man is defaulter, i.e., has not registered under Proclamation, this fact should be stated, together with date ol apprehension. or surrender)

CRE N e s R S e SR N IR - LR L e i
6. Place of birth................ ..gouth Shields. Duxham,Bngland........

(town, township or county and country)

7. Married, widower or single.................. ..o 4 Al R e ot O TR %
8 Bebglon'sl p . Lo ol ! Church of Bagland. ...
Q- Fiade o CRIHAP., 5 0o et b Ay ot s A e sl R ol ERE RN o 4 LTt - 5

10, Niaiine OF Nertuof-Bi oo it nriis e RO E L0 BRI .o it sttt

7 11. Relationship of next-of-kin.................... FRELAY ool T RN s DL S G W A
“1112, Address of next-0f-Kinl........ ..o South . lellington,ReCQanadae............

13. Whether at present a member of the Active T T VI o o 1 ST Rt U ol A

14. Particulars of previous military or naval service, if any..... YT e s 1S L ST SR

15. Medical Examination under Military Service Act :—

DESCRIPTION ON CALLING UP

Apparent age.......... -1 gy B0 I TR VPR L e - I el i mths. ) Distinctive marks, and
marks indicating con-
Height o Bty sl RN BE . v ins. gential peculiarities or
previous disease.
Chest fully expanded............. RN 5 DR T T A
measurement : 3 Fr
range of expansion........ %2........c........... iptreia s s ins. ¢
Complexion ............. F i R M AN o G T i K T e
BYOR iuibatrienii L R e N i PSR KRR L T
1 T o R SR e e e S L) Sl o 1 e O ) J
n
..... S'-— MR XN S A
TRy Lol and
Place....... V 1ct0na,B.C. ................ Date...... A U.Q'U&t 3181:1918. .....
M. F. W. 133, Ay /
s \LAS
v."’







- T P — 3 - y T T e ey R P ey - 12 ~ = e e Y :
ey r R Y "_\‘, re L !‘b f 0 2L 3 | S e by "
" g, w #m‘. A . " ; : 3 :

s 7 R R
Pryce d;ngg of C”urtof Imquiry or on men DISCHARGE MENTS

peported Missing on Active Service.)....

Ca -:;-,.t_test.'ltion Papess. o T !
; e : Name‘!J

Declargtion of change of name.........cccccereus ‘t
Authority for special enlistments............coees f Regt. Nol[ﬁf/fmank

Documents of re-enlisted men.........coouerreeens % Cm_p3 Q?M/
Regimental Conduct Sheet.........cccuusssseses | § A lNE

: : (=4
Compulsory StOPDPAZES........cerremsmsssssmmsessossss /"”""

Cagbalty erme. - L il /..

Proceedings on dmcharge/
Corps FAstory Sheet (o iammeriarsissiniiss

Date and No. of Deposit Receipt for
i‘gchasc Money and Amount.........ceemen

Rarchmnent Cert1ﬁcate/
-Medical Report for Invalids........cocuriisunrasss

Medical History Sheet.........cocorvnnncndounierinios ;i : /, \
Proceedings of Regt. Court Martial,......... i ' \ { A
Copies of Convictions by Civil Power......... : ! kX |

Company Conduct Sheet.......c.ccoeurrumemererenns e ‘\

Clothing Transfer Certificate.......ceouireien = 1
Inventory of Kit.......immiiicmminnimnissine
Last Pay Certificate... /

E 79 W/ 757/
/), .%M///zf/

W FH Sz~

M. F. W. 62.
50m.—0-16.
H. Q. 177239 - 935.







Surname.... A/k‘t/%/ﬁ/

Christian names

Regtl. No okl oheasorrirnnrsy RENK...

Umt.; 7 /;L// ‘-i“* LO6R. /_.J/,,
/

/.A ..?,Z/&m )

M. D. No

- TOLS, m;, J ’? 19,\5"
e DV O L ||,..,:...‘...,of.,z.:f.’:.,.:..f e
B O8I T

o REASON AU NI s eseraenseaes
Authxl.o..a.¢.a..=.a.e.—.s.r;z.z..em.r.:.-.f

Next of kln /\r .-:" s v/ 22l

.4.1?
Address....\.).. :?m,// ...... ‘.(/‘LZJJ. .Zé /J;.

sesssssssssssnnaninn

Also nottfy

/ i ‘H‘d)/ 7
BORN—Place( -.é??{u 0l S .M.z:iﬁ'““

ATTESTED—Pce 7

W. 22—100M-7-18,  1772-39-830.

: Date. /o..zc/
2 L850yl .....\ .Date...<. Lok aZ..

AL s







%

LY R

LAST PAY CERTIFICATE P
X No. 15

O@ANADIAN CONTINGENT EXPEDITIONAW! F (ﬁFE E f,

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715c,.C.E.F., 1916).

Regimental No..... 2138155...Rank.... XL VEES aeereemrericciasioninnion Name.. DObbyn . MatBaw.......w
Corps.....2Nn0: Depte. Batin.. Bele. - Ret..who was* ... . Digcharged ...
CaSERETTOA......ioiioiio 101 toFE L Bt F B ML B i A
*Insert ‘‘discharged” or “transferred.”
The following is a statement of the account of the above named frofm@Rl=dat. ..o 198..,
toseptlgth ................ 1918.., the inclusive date of transfer or discharge.
Dr. $ G G $ Cs
5 100~
Bal. Dr. from prev. month.......c..ooueoveionnens oo, Bal. Cr. from'prev. month.........c.oiiibo biaimtd iy
Advances ) No............. T r AR B e o8 Vbt SEO L Regt'l Pay......19....daysat$..1..c.m..[.19../00...
by
Cheques ) No...o....C8Sh...ooorvrn . ..10.00....| FieldAllow. ..12......daysat$........c. 10/......1.|90...
Assigned Pay and Sep'n Allce. No.....ooooivrifiveeencin |, Separation Allowances* (Monthly) ........... ek B S
BT T T O T ) R B A 0ther Allowanees® (.. i e S e
Payment on transfer or discharge NoB492 ... 18| 90 || Other Credits®......cooiiiviiimiriipionenc it e
Balance Cr. (o be paid by the ne\w UREY. e i Bal. Dr. (to be deducted by new unit)......|........ o [
Total...iccuiimmmimiimiarint 25}90 Total il et ey -25-1.90-
* Give particulars.
A monthly stoppage of $......o e (P) has......... e st a 1 (1) been paid on account of Assigned
Pay for the month of............... B e W 191, e
. i BRI T T O TR s S e L s
and Sep’n Allce. for month of ............. D R 19&....]
(AdAress) ........00.csiscionisonn o A LRI M o AL ol g Sl A R ey
(1) Insert amount to be assigned, whether it has been paid or not.
(1) Insert “not’ if amount has not been paid for period of account.
On Transfer of an Officer
Outfit Allowance of §....=mmme . has been paid by Paymaster, Military District No........cccccooooiiiininiiannnn
REMARKS:—
State (1) date of enlistment ............. ZO-B/ YIS T e L) TN o S S S A e ¢ Rl B R S
(2) if married and if a Separation Allowance Card has been submitted........ AR e g 2 /18 .........
o4 .
(3) cause of discharge. 10, 010 RelaColb. Re............. authorit}ﬁoutina...o.rder...lgo...u#..
(4) "authority for transfer}y.. Dy I3 Bl Dgeroooe BEG - Boph By LG LBy

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit.

SECOND [%% BATTALION, C.E.F,
Place Willows Camp Victoria., B quu.‘,{.g,.;n mm_ﬁjzf}&m CA®T

Paymaster. "

N.B.=For purposes of transfer this form is to be made out in quadruplicate. Original eopy to paymaster of new unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and gquadruplicate for retention as a record.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record.

If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. The
griginal {;ast Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge

ocuments. .

M. F. W. 44,

10M.—1-18,
H. Q. 1772-39-003,







M. F. W. 129,
. 50m.—10-17,
. 1772391142,

Medical Examination upon leaving the Service

of an Officer fit for general service or a Soldier fit for duty.

I35 Officers leaving the Service upon being found uanfit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

Rank .. Private. . . . DR e b AR ERREN. o e PR b 202G S NN e
Unit of Corps‘.,Bn.d....I).e.p.Q. ﬁBSttn,,E.C. liegt . (If a soldier) Regtl. N02138155 ...............

Born atSO'llthShieldﬁ.mrham, ;m&lanﬁ,. (d.tlte)I'Ia':}"'etl‘lalageL

Signature (for ldentlﬂmtion}..,.3[..........%.........

The examination is to be made jointly by two Medical Officers.

1. PHYSIQUE—Any deformity, maiming or lameness ? If so, describe.

Weight Colour of eyes

ol i OO A/.?

Height Identification Marks

\j.i..ft. \j’%ln

2. NUTRITION AND DIATHESIS ?

After searching enquiry and thorough examination is any eﬂdange fo‘lll:ld of disease or impairment of the parts indicated below ? If so,
escribe.

3. NERVOUS SYSTEM ? Is there a history of previous disability ?

4. RESPIRATORY SYSTEM ? [s there a history of lung trouble ?

%

5. HEART ¢
Abnormal Sounds ? %_ i
Abormal Siae?  — S

Pulse Rate ? /"/"(f Intermittence or Irregularity ? _/{éy Muscular Tone ? /f"

6. ARTERIES.—(a) Any hardening or nodulation ? -ﬁﬂ' :
(b) Blood Pressure. /g?gz 4

7. DIGESTIVE SYSTEM ? (Condition of teeth and tonsils to be included).
-

8. GENITO-URINARY SYSTEM ?

v £
—F7 ‘s
Urlnaly.!ls-—s.G.P.....“..A(ZQ&........ Reaction ?....... . CECCE. ... Albumen ?/‘f Sugar ?...... L.
9. SKIN, MIDDLE EAR, EYE
or any other part ?
10. Is there any evidence of impair-
ment of health or physical % %
condition not mentioned above?
If so, describe.
11. Opinion as to the health and f’)
physical condition of the one ,é;y/ﬂ
examined? :
s e ! (-) ’ J
Exnmmedaté//-fﬁ‘é‘%auf O T o X g SR b o 38 e e bt AR

Date/?-_?'——/ﬁ Sign

If any disease or impairment of health or physical condition is discovered or complained of by the soldier examined, this report should be sent
‘at once to the 0. C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding







No. &

i

.‘

oA

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an appligation
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copv pf thia
medical 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[male
on epplication to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained {rom thg Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sentfby the
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar
Christian name___Matthew. . . ...

2. Number of report for service or claim for exemption according to Postmaster’s
receipt or schedule

1. Surname Dobbyn
e

3. Conse_c?tive number on schedule of men reporting for service (if he appears
on it :

4. Address (including street |

and aumber, if any)... o2 yBe-Go88t-Borvice, oibys atlerea BC

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the___aana+.._---daw= 1917, by the
undersigned medical board sitting at_mjs-f- .......
5. Ageasstated 28  Years [ . Months. 6. Apparent age . 2. Years . B Months

7. Height B Feet B2  Inches. 8. Weight__ 32

10. Complexion_._Fgegh .

Minimum____ 3%  Ins. Eyes Brown
9. Chest mmurement{ { .

Maximum__ 38 ____Ins. Hair_Browm. ...
Good
11. Physical development. Good gz’;r 12. Smallpox marks. W41 ... ... ...

S At oo o

14. When vaccinated last__ QRildhood. ...

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

13. Number of vaccination marks {
Left o B e

16. Slight defects but not sufficient to cause rejection

Rheumatism Rheumatism
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis
Syphilis Syphilis

(Strike out disease admitted or suspected.)

We have examined the above named man
in accordance with the C. E.F. Regulations for | Ae2e Jialan /e D NS 0 I el 7
medical examinations, and he is placed in Category

Member., = L AL e e ember.
Date Result V ACCINATIONS Date Result ANTE-TYPHOID INOCULATIONS, KTO,
1-%- £ .lg
218 ARSI g Sl AE el S S M.O.
¥ .
M.o[ikS! S s W N M.O
M.O. s R,
i 2L i Liigand S Hoohrik 795,
CorpPs 4

REG'TL NUMBER Hanirs I Datg

. OBl 73kt - S R
Joined on enlistment é”éﬂ%f S I3f/S O et ,2//;’ g

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

v RS

STATION Dare Disgase Resurr
R/ ¢

ICUical

Board :

B Fhis sheet ia 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. X

o <od DEPOT #A 1T, B;C. REGT.
.S.A. 15. .
MILITARY SERVICE ACT, ‘9‘7-?3’3‘?/55\4‘4650

MEDICAL HISTORY SHEET(, _3/,.'343_

A ottt Loellym

Signature of Man



i
. DATES OF : s g bl
. Date of Arrival Number of Remarks on nature of the disease; how induced ; if mild or severe; if com- Signature of

Admission Disch ])1&31‘.9.!3‘;‘“1 l‘ecnvereg t;rm:mt 1 wheftheir any isrtirulardtre?.m:tl‘:‘;ent Was ndo?‘t/ed.h In

STATION. “%ﬁ EAS venereal cases s nature of primary disease, and whether mercury has been b
i S into Hospital from Hospital. nIg 5 Sz iy given. If an accident, state whether it occurred on duty and whether a Court o sgd

Station. Hospital. of inquiry was held. Date of issue and particulars of artificial teeth or surgical Officer.

Day |[Month| Year | Day |Month| Year appliancts supplied. Particulars of prophylagtic inoculations.

a ................................ S0 I i [ G L | bR a8 i 3 e U ) 4 o k- T ek b gl £ e e N T R e A T ceesessasstinsss




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

This is to Certifp that No... 2138166 (Rank) EEIYRSR o
( Mame (infall) - MatShew DOBRYN . .. . - .. - enlisted in
i 204 Depot Pattialion,. B.C.Regiment - ' . . . o o
CANADIAN EXPEDITIONARY .FORGE at....Nietoria, B.0. _onthe...218%
day of.......Angust .19°18 ‘
HE served in 05 ko & W B PRI LT T it M R T
and is now-discharged from the service by reason of. Routine Order 180, dated 8-2-18, :
DafQa 21 2uDs B4=D=328, dafed 5-9=18. (T0 Join RuNaCaVaRa) ... |
I THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :— ‘
Age ......R4 years. 4 months ... Marks or Scars J
Height .. 5 feet 5% inches || . TSR SR / ‘

;5/ """""""" Signatur of/ Soldier —--n---/-i’ff/wi/b% —--"-i L. 8al,

GEELN 7T A, R —

/(4 -494— f R T
Date of Discharge-----focoslleeeee . £ . e /

Appointment

AN
(?/
Signed at..Victoris, B,C, this / AR day of-..September . 1918

in Military District No...Eleven

File Reference No.. ...

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 398

200m. —2-18.
H.Q 1772-30-882




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

No. ....21 38155 . (Rank)......... Private . .. ... Name.... Matthew DOBBYN
Unit..2nd_Depot Battalion, B,C. Regiment

Address on Discharge. Ra%j}?ﬁ.ﬂlﬁ&..ﬂﬁDOt Esquimalt, RB,C., Canada

Character and Conduct ...l N X027 oo, :

Former Occupation .......... Minex. .. . o P

'Special Qualiheations of Value in Oivil LLife oo
T B TS [l B o 8 £ F N e e Ui e i <4 ot S Dl PREBIE Pl L
B R o e o

T d %‘_
Signed at..Victoris, B.C. “—-——~—~th‘3-----------/ A _day of September

Xu&*‘ L’ ﬂh -LL. Bol.

1918

2 -Kppointment




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

350m.—5-16 |
H. Q. 1772-39-970, .

3 . T

Casualty Form—Active Service.

znd DEPOT RATT RO RECY]
Unit, Regiment or Corps. ............ e ARt o Lo e Tt o
Regimental e R Rank..?f?fxgf.?..'.....EJNam i g L1
1-8"18. ‘- .- . = -1 .
Enlisted (a)...?'. ......... =EiTe Terms of Service (a).. ..... & ﬁ'F .......................... Service reckons from (a)...... 218 ...... 8 ...................
Date of promotion to } Date of appoinunent} Numerical position on
present rank [ to Taie Fank: — f i et SO RE S L L

Extended s o D nn s Re-eogapd, 3 hara i ot Qualification (b)HII‘ITARY' .....................................................
Report ‘ Record of promotions, reductioms, transfers, | Re X
|  casualties, ete., during active service, as re- | DAL
e, | ported on Army Form B. 213, Army Form | Place ! Date taken t;_:,m 'ATY Form B.tim'
Date el A. 36, or in other official documents, The Gl oﬂcrix:l d 36, ":; other
authority to be gquoted in each case el

/4-4,/{,&&%&7 790 P2.0%23 A/ 20- 7-#

(@) In the oase of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars ef such re-engagement or enlistment will be or(ered,
1b) eg. Signaller, Shoeing Smith, eto., etc., also special qualifications in technical Corps dn&:n. [P.T.O.



Report

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 quoted in each case

Place

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents




This spe.oe to be for numbers.

Proceedings 'on Discharge.

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

No.
2138155
Rank
FPrivate
Name : lintthew DOBBYN

NoTE—The name must agree strictly with that om enlistment unless oha: subsequently by autherity.

Corps (Squadron, Battery or Company) pn43 pepot Battalion, B.C.Regiment

Date of Discharge / q — q =5 / (( ,

Place of Discharge

Willows Camp, Victoria, B.C.

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age....04%........ years...........! Wi s months. Descriptive Marks
Height.......... S feet.......nJ ARSI inches
Complexion Fresh
Eyes ' Brownm
Hair Brown
Trade liner
Intended place of] R.N.C.V.R.Training
residence Depot, Esquimalt,
(Te be glven as fully as B.C., Canadsa.
practicable.)

2. The above-named man is discharged in consequence of Routine Brd 61‘ 180, dated
§-2-18, D.C,0. 11 M.D. B4-D-338, dated 5-9-18% (To join R.N.C.V.R.)

sl o 2 g e ¢ it o e e S A et i o e
‘:g 3. Conduct and character while in the service have been, according to the records, etc.

V u.iu.l ‘lr]l M-:L %,ﬂ.‘,(/(_;_}

N. B. be assessed mpncﬂuugw&m&nhhmdhnﬂhrulh
Offlcer Comman ‘hhsqu.dnn.Buteryur pany:

g 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O, Ca.nada.*
¥
-

s

Tobe in the hand'
will himself
certificate

M. F. B. 218,

108 —8-16. oVvEm
H.Q. 1M1




5. He is in possession of the following number of G. C. B%dges:

¥
] | é&
6. Medals and Decorations.................. < |/ 'i -

b

|
S W A ——
Command-

7. His account is oorrectly balanced, and signed by the Officer Commandmg his Cornpany (Squadron
or Battery), and I have unpartza.lly enqmred into all matters f?rought before me in accordance with

Regulations. - )
(Place). Yiotioria,. Bala ... ‘
(L)ate)/Q*q’/.f Commandmd M; : 2 f;};l ﬂ :.: affﬁi. .......
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Qlothmg, and all just demands, up
to the present date, subject to the reservations of the claims ndted on the third page.

l
(Pia.ce)vj-c'toria’goc-‘/ L ...(Signature of Soldier.)

(Date)/q“qz/g 2 d&‘/‘ ....... (Signature of Witness.)

When a soldier is absent through illness or any other cause and it 1; not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here. 1

T

9. Additional Certificate in the case of a Soldier who takeu his discharge
on his own request J

I hereby declare that I do of my own free will request to be dlschaqed from His Majesty’s Service.

...’.’?’..................(Szgnature of Soldier. )
10. Statement of Service, /
") 0‘
Service toward Engagement to......(the date to which the Record of,éerv:ee is completed)......years.(...days.
24
1 Total......years<.../days.

11. Confirmation of Disch]Lrge.

The discharge of the above-named man is hereby confirmed. l‘

a

7l ;
L _L L1, ‘ol
i :M ShyeafBye s oo fusiganmenann

w(Date)../q /, f (Signature) .......




Reservations referred to at Para. 8.

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

¥/

¥

o %mr%zyﬁ

(OVER}




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Comduct Sheet, o B. 263a.
Company
Copies of Convictions, by C. P. . in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* " B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate, " D. 877.

*Only if diecharged “Medically unfit.”

Attestation Paper, Militia Form B. 238.

Proceedings on Discharge i B. 218.

In the case of recruits who are rejected on final
approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

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

of same is io be noted hereon.




