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: | s s 18 . fI 1 J %g 1. On examination the condition of patient’s mouth to be marked
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2, On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:
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T I:ﬂl ‘ ggggl |' ' 2. Condition on leaving Canada.
@ﬁ@.B.JO@..@@ 3. Condition on discharge.
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< CFEUILLE MEDICALE

IMPORTANT.—Si le nom de I'homme n'spparait pas sur la liste des hommes répondant & 'appel, ou #'il n'a pas fait une demande
d'exemprion ou utie declaration d'étre préy & répondr ﬁ Al service ﬂ'IIlItHIT'E ou, dans le cas ou il gurait fajt | um: ou I'Hl.ltrl:..l il en ignore le numéro,
on 'informern qu’il doit attacher la copic de cette feuille médicale iqu'on lui remettral & la déclarution ou & la demande d'exemption 3“ "il pourra
Falre en s'adressant & n'importe quel maitre de poste en Canada, ou ¢pvoyer lui-méme aprés avoir marqué dessus le numéro du recu qu'il a recu dn
maltre de poste, au Registraire ou éputé Registraire de ls Loi du Service M:Ihtal.rt Dana tous lea cas le double de cette feuille médicale sera
envoyé par le Bureau Médical a mandant du District & moins que ce dernier n'ait donné ordre de 'envoyer d:rcct:n}mt au R:gmtrair: ou

*  Député Registraire. R % r2"
T et ol o Nom de baptéme....

4.'.1_- ‘
e N O e TRl e . R I s rai ans e stassnsndidnid Hoashes } #

2. Numéro de la réponse a I ap[{_yﬁ de la demande d'exemptiond’ aprés le recu du maltre} .-f’_, / é :‘1
de poste ou la liste...

3. Numéro conséeutif de la liste des déclarations (8'il y apparmt}

4. Adresse (y compris la rue et oy 0. 4 | v
le numiero a1l en existe) STt 1. o icmmaccnsinsionn Bortrend) M i o AR A A R ol perin, o T el

- )"
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FEAFEEEL® LS

Voici les renseignements exacts qui résultent de 'examen du sujet ci-dessus nommé, fait le..... &7,

_ FAA s - : .
JOUEEE . J i chssunia s .'f err« N dn 1917, par le bureau médical soussigné siégeant
.-” ¥
TR VR SN B v H‘..".-.;'....'f'm.i;i..-;'...
5. Ageaffirmé. ... Wi . .ans .. ... 0008, 6. Age apparentec. ..o BABurs.oviiiissiisiicinsveces- MO
L = 3 ‘ | A ' -
7 Hauteur. .......codliver s P08, i Jpouces. 8. Puidn....,,f.-,;,;;.f:';...“.‘:._‘...Iwreu.
Minimum.. e ... pouces - Yo ..
9. Mesure de poitriné - 'd L 10.. Coulenr. Lot X 0. 5 . .. ,; s
Maximum...... 7. Aii....00. pouces Cheveux,...... Dl —
Bon !
11. Développement phyBIqQUE. . ....ooiiiseiimmnsismnsis 4 Moyen 13 Marques de verole..............ocicvneiinaicnnin,
Pauvre
Bras drott............s e TTTTTYeoN ; _ [
13. Nombre de vaccinations 14. Derniére vaccination......... WA A o o ol e (s
Bras ganche......... i ciiesiion

15. Indices distinctives et indices de particularités congénitales ou de maladie antérieure ..........

Signature de I’homme... ...

16. Défaxts [épers insuffisants pour FeXemPIon. ... .. e siiisis i misiasissnusnuainsdsatius fasses s 40414641 manbea 14574 HEVASSS SR T 1RS Spov s onsin
Vi et ._ ( Rhumatisme Rhumatisme
. JIER S m-m.r{ Tuberculose Nous pe trouvons pas de preuve qu'il ait souffert de{Tu berculose

souffertde | gyphilis Syphilis »-

(Rayez la maladie admise ou soupgonnée.) /¢ . el

Nous avons examiné le sujet ci-dessus nommé, __ .--_" ¥ ‘*-’" el
conformément aux réglements pour les examens . ¥, = {f f/
médicaux desF E.C.etil est classé dansla catégq:it 0 \

I ,_.7,;-"" {‘ _r_:h_______
";,/ ............. » ,:...u'...imfs,’..ef !"i/f)"t“'l' 7 v‘l-? ‘P}é ol

o B

il

-”zb//g ¥ ;e',_. bl Membra R SIS ¢ . s s o s SO N O M. L) 0
Hésultat ?ml!mri' it Date Résultat | InwvocvuLaTIONS, ANTI-TYPHOIDES, ETC
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. No, dans e HARIT
Corrs rdgiment UDES DaTe
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EXAMINE OU REFUSE PAR UN BUREAU MEDICAL. .
QUARTIER DATE ' MALADIE RESULTAT

N. B. 1l sera dis de cette feuille conformément aux réglements do service cvice médical de I'armée, si le sujet dﬂimt inapte au service; la
date et la cause scront iquécs au Verso,
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VAdmission &

I'h6pital

Sortie de
I'hdpital

Jour | Mois

Jour

Mois

MALADIE

Nonibre
de jours &
I'Hopital

Remarques sur la nature de la maladie; comment contractéde; 1

violente ; ei complétement guérie; s'il ¥ & en traitement particulier;

ou
ans les

cas de maladies vénériennes, mentionnez Ian maladie originaire et &8i le mercure
& 6té administré, Bi c'est un accident, dites g8'il est arrivé en devoir et 8i une
enquile a été faite. Date et déwails de fourniture de fansses dents et auti 4

cles de chirurgie. Détails d'innoculations prophylatiques
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Name, &c. -

Executor

General :
gift

Signature

Witnesses

FORM OF WILL

SEE INSTRUCTIONS ON .BACK

If you do not specifically mention your life insurance it will be assunted
1o pass by this will.

Ris o ASEROd BRREA SR | st o a o Ee e ouY s

5 m 0933 W aho

Regimental number... B Ty R T P R T T

1= DE}.- v Palial ov 2ud Quiciee Pegiuerk Capadian Expeditionary Force,

declare this to be my last will, revoking all previous wills, if any,
Y v [} e ARt N RS AR GO Ry R R OO Bk |

il

whose address i1s......................

to be the executor of this my last will.

I bequegth all r@r rersmgl estate to ny fa.thm' Ir. Joseph Bazinet,
St-@Gerrard, Wolfe Cownty, P. 3. Canada

1 give o e MO B I - e Ry SN S

whose address is... ﬂt-ﬁﬂm‘ﬂ.ﬁﬂlﬁf}oq.f‘.i.cﬁam o

all my property not disposed of above.

Dated atvﬁlaErﬁﬂ'camPrP-Q-thls .......... 24th day. . of Avegst. . 191 8B

- &

Z5 Stgnature

. ﬂ%fﬁ//ﬂ/

af Soldier

SHigned and acknotwledged by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and in the presence

of each other have hereunto subscribed our names as witnessgs.

ITNESS

Ist WITNESS

. RTgeant Si

Address :56/204 3u0eRe Val, Camps... | Address.lst/2nd.Quebee Ry Valy Come

Occupation............. Ste . graphar oo Gccupatiun”...,ci.ﬁ.... Y D P Y

M,F. W.81
120m-4-18
1772-39-983




INSTRUCTIONS

NAME

Give your first names and surname in full. Fill in correctly your rank, regimental

number and the name of the unit to which you belong.

EXECUTOR

Appoint as executor some responsible person, preferably a civilian, and if possible
someone who is permanently resident in the Province where the property is situate. 1t is
advisable that the person to whom you leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two is

inconvenient.

LIFE INSURANCE

If vou do mot wish te pass life imsurance by the will this should be siated.

SHARES

If you wish to give part of your property to one person and part to another, write in
the blank space a giit of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements
to your sister, whose name was Mary Smith, and to leave the rest of your property to your
mother, whose name was Elizabeth Smith, you would write into the form what appears

in 1talics below.

For example :—

I give to my sister, Mary Smith, whose address is 154 William Street, Winnipeg,
my homestead and farm implements.

L AN 00 rsitnnssirssmstansarmmmesss BN PISOLIEY - MES, IR OMAIR, L. el dtiins
Whose Address B850 ivurcsmessoi Lisdhrgassrersio 220 \Xonpe SUeel K Ormis; . .. b covviss sogminbiinenthaxi o

all my property not above disposed of.

DATE

Do not forget to insert the date on which the will is signed.

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be
persons permanently resident in Canada, ard they must not receive any benefit from

the will.




s e P M. F. W. 54. (A. F. B. 103.
Fill in only.—Unit, Number, Rank and Name. TR T

H. Q. 1772-39-920,
Casualty Form—Active Service.

Unit, Regiment or Corps. Lo e, Sl el o Attt isads rasaen sdpstsaesnoimareassassss

Regimental No. 820920 = Rank. Private.. Name.... PV Tt T ST e N T TSN NI ety N D
C. E. F.
NN ¢ : = .
Enlisted (a)“LG"'lB Terms of Service (a)....C8%s  “XD, FOI1CO Service reckons from (a)..... 2e=8=08. . ...
Date of promotion to } Date of appoint:ment} Numerical position ﬂn}
[}I..EEE nt rﬂn—k lllllllllllllllllllllllllllll tD laﬂce rank llllllllllllllllllllllllllllllll rﬂll ﬂf N 3 C : Os 7 T T T i
Esterded ..o ot Resengaged! . @ i immens © (Qualification (B).: JOPIBE.....uusininils
Report Record of promotions, reductions, transfers, Redaniis
casualties, ete., during active service, as re- | P e e e
O ported on Army Form B. 213, Army Form Place Date Aviiy o &Fm_ B ntha'
Date SEFR LT A. 38, or in other official documents. The . official a y enta .
e authority to be quoted in each case sk
=
- U

(@) 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.
ib) e.g. Signaller, Shoeing Smith, etec., ete., also special qualifications in technical Corps dutie-. IP.T.O.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtive, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authorily to be quolted in cach case

Flace

Date

Remarks
taken from Army Form B. 213
Army Form A. 36, or other
officiv] documents
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Baginet, Alfred No. 3290920 Pte. C.E.F.

Med. and Dec. f‘athar Joserh Bazinet,
St. Ge d,
Wolfe COs Pele o

Father Same as above.

nd
fﬁ(ﬁéiﬁ‘ yﬁm—meqn-li TV T e Sogtrl

Memorial Cross Mother Mrs. Ze Bazinat,
e Address. as above.
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