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FORMULE DE TESTAMENT

dIp : Jogsenh Barrette . (Nom au complet)

----- R EREEE L LE]

-----

B # o Depoi Bt. 2nd Ouebec Ret,
d ~J

™
'

ineen service dans ..

Numéro régimentaire .

la forece expéditionnaire canadienne, annule tous les testaments antérieurs faits par moi,

et déclare que celui-ci exprime mes derniéres volontés.

Je légue tous mes immeubles a

Ghe r) s as s N e et adresses: 4o

la personne ou des

personnes a qui le

LENnad e . leg est fait.

Sl Delphis Ba: A 2 5L T = i '”—1?:..,]. .................................... - Noms et adresses de
la personne ou des
..... BL DerChelemy. st PR BN
le leg est fait®
__________________ berthier Co. L. e wBNA08 o e | ((voIr TEmargue.)
AVIS /{/‘, < | ! x ;,
IMPORTANT e e jony de. s e AD. 191e
Le tout doit étre signé 7 3
et daté par le 4 ,
SOLDAT LUI-MEME. S oo A FT S L L A
?HFM" T (ST TR SSignature du soldat.
F
I

i r
'y
*N. B.—La masse des biens meubles comprend le salaire, les effets, I'argent en banque, les polices
d'assurance, c'est-d-dire tout, excepté les biens immeubles.

Signé et reconnu par le testateur comme étant ses derniéres volontés, en présence de deux

témoins, qui, en présence du testateur, et, & sa demande, ont signé comme témoins.

Signature du premier témoin .

Adresse du témoin Brill Holl tmebec LF.u.Congds .
LES DEUX _ Vi e
TEMOINS Occupation du témoin.._.. viLers
DOIVENT
SIGNER ICI, Signature du seeond témoin._—

.. DFi11 % L. ebee . P Canad:
Adresse du témoin ...f. L 2L A NEVEC, L oHebaDERne

Occupation du témoin ...
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons otler 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.

Nuﬁ.g.gbﬁtmRank W........ b Sumame...... 4

(Gw&n na.me in full)

Unit or Corps ....Q.Q...I.Q........-.u.-.....-...”.. Birthplace ... ......*..sﬁﬁn.....ﬁ/c—@"?ﬂs" €(l:' ;

LA R R RN

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

1. GENERAL DESCRIPTION : | _
- - . "-_-)

v T . 1
Physiqne . . NAGo. ﬁf Weight ....: 156, Height.... .55, 4n. Colour of Eves ..‘3.... e
Nutrition ... r.,)fL 3 TR
_ lisnvfication marks, scars, or deformities.
Pulse ’73“5‘\""&3‘%«(9‘*” ; Give cause and date of origin).
3 )
- f i
Condition of Arterias cve.csee PO W cesssssnssnss | ‘u' ﬂ-""—'{'mﬂiﬁ?'w T 12 "‘-._Lf;'[’.f{-' i

Vision Rt.. A A A SR é /117 mf(.;\_u-n-f; J-

Hearing (conversational voice) Rt. %ft

iiiiiiiiiiii

Opinion as to general health and physical condition ....... I TP D AT < R R Qo o R e

2. Has Officer or Other Rank ever suffered from, or has he row, any affection of the following systems ?
(Answer " Yes " or "' No ") (Subjective evidence may be sufficient in certain cases.) ,\’
Nervous System .........0.. ..Genito U rmalﬁ' System. /1‘.{4 ..... Cardio-Vascular System .,..........

Special Senses ..........E.]:\.{i'..H.....Integumentar}' System . 7\]':” ....Respiratory System i)\‘«

Disturbance of Mentality ... 5. Muscular System ...... «Digestive System .....d..0tinnen

Osseous and Joint System |!M:..Any other general condition }u, ....................

.'I_,.\J

3. If the answer to any part of Section 2 above is ** Ves, ' here give full particulars, with cause ard date
of origin; and also a description of the present condition,

5 oy, Wil Tl | 0

T‘( H‘ r:ﬂ- 410 2 s | CA_LT" ﬂ-**{-'{?—*(’_f;

. | e G O S T e S S e L B S
(If space is insufficient, continue on back of form.)
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EXAMINATIONS

THIS SECTION FOR USE OVERSEAS-—-

Examined at . ‘N "’{’é‘ seessvasaeprbesuene (DVEIBEAS) ( ) _
Dﬂtf" "'\T“” ?'?‘-T---ﬁg_-\" #e "““"..“"“""I}.‘.:LTL':L.. Signedl-l}-titz_i::;r&t}ﬁgiu-lEff-uug-"uuuM0

- —

[ hereby r*-?rhfv that T have read, or have heard read, the abm'e descnptmn of my present
conditicn] that T fnd' 17 ¥orrectly stated ; and that I have not withheld any infoxmation concern-

ing any other affections from which I suffered, either prior to or during service.

Signature s /""?W /25“

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

THIS SECTION FOR USE IN CANADA—

Examined 8t .iiiiinninnsisnivisiiass(CAOBOS)

Data ------- RSN RIS EREE RN BT EEE R R R R RO B . SignEd ll-l--ll--ll'lllllil.ﬂ.llllﬂllilt!-lllll-lil-iliii-lllifll- I'l'I+D-

I hereby certify that T 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 1 suffered, either prior to or during service.

TIEDBLEES vi vl cabhisnenrsmnion sHRMSIRE T 4s vt e Bins st S adaasinba
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

S —— e —

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)
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Rank Name /4 Lr m’g g : *'Reg'l Nel. F 2% 4 & 24
3 : - If in perm. Corps, ) 8 - / :
Unit ' o What Unit ? | Married or Single_ ~ 7 . . -
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Ve 181/ R gl
SR i Separation Allowance $ Payable to Flle-f
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Discharge, Date and Place Reason Character
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