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'a Ist DEPOT BN. Ist QUEBEC REG'T. 01"
[/ ATTESTATION PAPER. No. 3080140

i
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
| (ANSWERS.)
I. What is your surname?.................ccccccreververnerser :‘EZ]"JE'J'E* .......................................... R e e
Ta.What are your Christian names?....................... GRE A L l LR JC N
D |} = . " jola ; Ral -1
1b. What is your present address?...............ccocc.ne.... =781 Prolst st 'T':’ 1fhﬁ“ﬂ1!r*‘“r“}ﬂ '
2. In what Town, Township or Parish, and in 1 g 0l e ste neland
'l.\?hﬂt Gﬂﬂﬂﬁl‘y were }l'ﬂ'l.l bﬂrﬂ? ...................... : ..ﬂf.*-.hr”.;,-.: ...... I: ,.L.,-Tf‘[ ............... A U AL LR P L e oy
5. What is the name of your next-of kin?............ My dngeoh Bannett . i

4. What is the address of your next-of-kin ?,....... 278). . Arolet. streat Nontresl . PR.LCanads,
4a. What is the relationship of your next-of-kin?. TS T i TN ST

5. What is the date of your birth?..................... A A B e
1 o -
(. What is your Trade or Calling?. ... ... Sria o3 b3 o
BT O MBTTTOCY B0 b ks otrsbdsretaebonbathodortsind Nﬁ'
8. Are you willing to be vaccinated or re- Yes
v&ccinated &nﬂ iﬂﬂﬁ“]ﬂltt‘d ? .................................. P O A TP L T L ERS S T L L T Y R R I L tiwamn ir =nan
9. Do you now belong tg the Active Militia?..... 448 ounted. fa.Corpa. of Guides. Bl rrs,
4 _ QT Cce P O G '
_10. Have you ever served in any Military Force?,. ~e@rriteorials 24 vears (Msnchester) @iy -

It s0, state particulars of former Service,
11. Do you understand the nature and terms of Vag

ohi R R e R S el T i i i TR T A A ST At LY
12. Are you willing to be attested toservein the] VYaugm
GA:"M)IAHO?ER‘BEAH EI—FEDI-TJIJNAR? FDRGE? ...............................................................................................

13. Have you ever been discharged fromany Branch [lp
of His Majesty’s Forces us medically unfit? ..

14, If so, what was the nature of the disability? . . " "*%** ...

15. Have you ever offered toserve in any Branch of s
His Majesty’s Forces and been rejected ?..,..... ~~77 7"

R R T L R iy oo TN

DECLARATION TO BE MADE BY MAN ON ATTESTATION. L
I Oliver Sensom Bernett g0 solemnly deeclare that the above are answers

made h;r me to the above guestions 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 pruvideﬁh/{ajesty should so long require my services, or until legally

e A SR n s Sgeirc Al

e e e e (Signature of Recruit)
_

Date...10th October 101 1 YWrey . 7. BB 7g

Lo

OATH TO BE TAKEN BY MAN ON ATTESTATION.

- - e ) 4.
i AN OF, Hensom Sonnett = o smake Oath; that T will be faithful gna
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in (uty 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 Snecessors,
and of all the Generals and Officers set over me..- So help me God.

ture of Recruit)
Date...... llﬁ(ht*ﬂiir ........ 191 7 . Pernsmne o #ro ",fr*"'{:”“' ""“{Eﬁgﬂﬂ.’mr& of Witness)

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

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. J

The above questions were then read to the Reecruit in my presence.

I have taken care that he understanda each question, and that his answer to each question has been
duly entered as replied to, and the gaid Recruit has made and signed the declaration and taken the oath

before me, atkff':"?‘i-l

e

T 1 - 1
ﬂfl-i-llill-‘l:lli;liiilr:.llg‘l'gx-lnill-i'i!l'ii-!lil-l--lll--l|191 i

..".,,Z:?{f‘f:{rﬂ:.(Signatum of Justice)

M-V B NB—ATTENTION IS DRAWN TO THE AT ANY PERSON MAKING A FALSE ANSWER TO Miﬁlﬂns ABOVE
. N %

II. Q. 177259541, QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.
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Description of . Cliver Ssmsom Bennett _on Enlisttment.
5 ¥
Apparent Age....... R4 years. ... ....7..months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
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
¥ 'e‘ - Approviog Ufficer).
1507 i Ve e - W 5-& ............ ins.
“ gd J Girth when fully ex- 3 Lk ‘
258 panded...........ocoreens)] < ®ers noteay DA,
)= E 4 " _ |
g | Range of expansion....|...... {eeen DB,
Complexion el s o s - REeR L PN 2
TR il DA
LT s S S FRIY o L e
‘Church of England.................cccoocvmnne. B
EReSBRaaRn . 0o 8 S eha Sl el T SIT L 8
- _ s o ook ok ok ok %
g [ Methodist:, (o i o e e T 3 Bt s
m @
g .ﬁ - - L]
- Baptist or Congregationalist....... ... _
cf - Y
e S Roman Catholic................... R IPETERE L e e g
=
Lo S o KT AU A LI o b S, : ’w | \
Other denominations..................oo.... e UL , BA
k{Dannminahiun to be stated.) W

quququ

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.

e can see ati 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.

I consider’him*....................c..........for the Canadian Over-Seas Expeditionary Force.

| -i'j

=

Ba =F 1 e i ‘
| | Ueclared | 1Y DAL

Date-"."--u.‘-r-:-.-ll.t'-.------.--rli.TI-‘..iif-I;:iii-l--‘.-‘aj.-*-'r;-dlili--;jlﬂnqn"lgl - -||.--.--ii.ﬂj&f_}i-r_glq:;_'lr:-.-'-‘*rtl‘.%.L.i_‘:‘}."..g,.qh:i..fh"r.-t-T..'I-..t.--'.--qn;.":‘-..-q.pq.‘jpg.q.-'ri}:.:.._.l?..-r. T

LY [ ]

en)iten . "

'Inaert"ﬁt;m{‘I'ff"ﬂt?“ﬁr-*“fnﬁﬂi;_'*'_ '

NoTkE.—Should ﬁfm 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 :— \/
dq A
= - solh.. Bk dor- Gonerat S

CERTIFICATE OF OFFICER COMMANDING UNIT.

__'l ® - ; Heavy o+ $
e fke s tllv'}raﬁgjq{}mmhﬂﬁ'lﬂg been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and Evepy prescribed particular having

been recorded, I certify that I am satisfied with % this Attestation.
: s A/
B — : J:'._g...._._..u.suﬁ.-‘cm.u[ﬁignature of Officer)
10177 Commanping 18T DEpPOT Bn. 187 Quetec ReaimeEnT.

0CT 16 191

R R R

181 .

Date.........c.....




¥ MONTRESL GENERAL HOSPITAL

Q

CASE HISTORY SHEET.

Hﬂjﬂfﬂ/é-ﬁ# Rﬂﬂk%/%" ....... Name. h%@';{(ge o
/7, | Where f/ .
Unit /M - Completed years of service hnﬂ"ﬁm} /.2

AF’F! 1 3 1918

Date of admjssion APR 1.1 1918 T Y 0o 6 L 410 s - Y (DI, SR e e e T e Ui o

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Diagnosis._ Y. o,

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

Place of origin...

#ﬁ14;¢4k ‘! cigdbq

CoNDITION ON ADMISSION AND PrOGRESS oF CASE...

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

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

wl -
Famiry History
ik - h rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr N T L EEE R ERE A E R R RN R EEEE SRR R T e A I R R L e R

(Tuberculosis, mental or nervous diseases.),. ., ...

R ATMEIT. .. ooooiicosinssnssensss

(Especially any speeific or gpecial form ). . ... ..

CoNDITION ON DISCHARGE,..............c...

(and disposal made of CABE.). ... .....cccovvierivsisnisrasines

muﬂ_::; ﬂ.ﬂpt A y[e‘ilﬂi;q'ﬂ"lﬂﬂf 1 f {: EE.EE

M. F. B. 313a. APR l 3 1032 M. ®. i/e Troops, M. G. &

as~11-17. e V
F 4

1772—49-439, / {4
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HOSPITAL BRRLBOK s GUY. Sl . iiimiassesenien. S STATIONEORBRBEL. . i imkusretas et desstasorises :

No.ZO80143 . Rankpga..oovnnis Name (Given).Qliyem. o sesarsiins i (Surname) Banygp: oo AERLeoren

.y .= = : = i
Unit...lagt - Depot - 1agt Busbeg. ..o e Service....Ce0/ 18 .
W ] - ¥ - " . F = ’
Date of Admission. . .. AB e d DL L8 a  iiiiviciiiiminemsmmmsinsiaiseismanss . Date of Discharge. Ap2,11/18, .
.I';.'J_ B EL L A E L " = )
[)iﬂgﬂDSiS.Z_ﬁ.} TSRO0 I - LS IR Uy g e e = . e i Py E R T bR e T

 BE L) BE e (e r AT e sl sessan s eanasvsmsssany EdACREOL IR TR AL e et U=

CAauseE OF ILLNESS OR INJURY :

History oF PRESENT ILLNESS OR INJURY. e e = T
.o ok s aKer norni: ) C

(Is Illness or Injury result of Service?)
paln

-

| g |

. s . e
2

CONDITION ON ADMISSION.

= - - - - T b = L3 -
L g I'F"’-‘ .i' -:' 1 Yl ;.1 | FF -4 - _‘l*'| - o B o o - s e B | u iy ey I"1
PTel03e4ePel08sFaced 1iushe Ly BICQLVILIE Ialillle
9 & - oL . oL ¥ - i e i L pEtE i e S s v ey X i iy
- . - - g s L 9 ) Xm " 2 T . i ] | 3
souzh and :,-:311!];!1 sh rusty expectoration.Complains of sharp paln in rT.
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- g - F 3 Fa P | i - - I ] e i | 1
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- [ Pat ok 4 T -l ] 59 = "% T [ 1 F ol 1 i = f: i 1
Resonance impaired x unlL ng from 6th Fib to within <" ol base,v0 Themyiid
. * - - - - o " e : - .
; - - = - & ~ oy G LN dla ¥~ ™ e =y 1 1 ll".‘l ""'l'li [ e
axillary line 1 ront.Vocal regsonance slightTly 1nc Sed,
.
TREATMENT.
1h e | £3 4 o b B o Ton hoaer T+ e - A ra T o 1 ':}-t'l Taa T0O a2 A D
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CoNDITION ON DIsCHARGE FrROM HOSPITAL.
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. INSTRUCTIONS.

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.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man 1s 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.,

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

ici | | _
(1) Name of Overseas Unit which Soldier joins.......... = Wl MU T R Joden o oiky g W0l o K e |

Qi) 1.
(2) Regimental I'*'.'ux:rﬂ::-er“”Jr

(3) Full Name of Soldier... BENNET R, OLIVar. SORSOML ... e sitsisssbieneebensese
(4) Place of Birt i.....ccccc...c. anhestor. BARISNES ... ... vt S5t

(5) Aveyou married, Or n0ot?.......ocoureer VAR . TBRLIORE oo isnreninsortosessesstressFooneatassass

(6) If married, state,
(a) Full name of your wife.........NEi s oo

(b) Present Postal Address....... Nida. . ...

(7) Are you a widower ? MR, o o N FURIIRT, B o d o 142

(8) Haxe yoitany ehildrenT....... i BE L i

If so, give number of boys and girls.... Nide. .. ...
Also their names and ages...........cceceeerunne PP, IS TOUCRMIIN (O [p 0 vi- v syin S e

[ E R EFA TR SRR R R N - LB o owm " L R I A * 8 LI

B T A R el 5 e e T T Ly s EsE i EssEEsTSSESLEEEETISEISESTIEELIE EEAE LT LI R R R R LA LR R L LA LR

M. F. W. 67.

S00M. —0-16, ' :
177239854, (SEE OTHER SIDE.)

s




B

-
(9) Is your Father alive?.................. it - ST R O L, Wy e o ol o g i 8 e e
i ""','..ﬂ "|"lr" ""l n.t : ..! ; ,Iu B - ""'-T e _T\:']
- i - - _ & ' i AL .,.: : L ]
If so, state name and address 2 Q88PN . BNt i, e JBLE.0.8
(10) Is your Mother alive?...............2 0 8.r.......
P lan o i 2 ey - TN ¥ [— - 37 Ly o ‘
If so, state name and address,. YT 8 SMILY. QAXANL. LSDNE LR, o 8L ME0le . o1,
Voniresl . PO, Canads
i ] g 1 l.a.- - . i 1 4 -

§ =

(11) Tf your Mother 168 WidoW: ..o AL 8.k sreraniie sehsmsashi b s RSN 5550

s

Are you her sole support, or not IR - 31 A

(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.

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

(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.

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(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.

T'I- -

(15) Are you insured ?..............coceee N0l s O S B T, ¢

If so, in what Company ?........... B o S A PSP e e ity

Have you made arrangements for payment of your Insurance Premitm....... 0 s rosinssonsens

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

assignment you wish to make. - -
/ /
] _r' o
AR Y /4
.r,if..r‘l ‘rl % rlﬂl.
a7 .r)'l'l' v AN Py /Y,
S e e e
T wveerrraarrerrr el EUT =G0,
- ConmmanDing 18T DepoT Bi, 18T QuUEBEc REGIMENT,

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

Officer Commanding.

T1E EY o s a1 o 1G 17

DﬂtE...m;:_ by ..Ir';;. '.-.: . p',-.i'v-uu i .-'“I:..i......
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AL MEDICAL HISTOR*@‘ SHEET

Surname $

Seni (‘ht

(g S L WA E

111 :
\ o)) S day ol
[oxamined - . 4 1 s
J Ll SEL . F = ;
! cll : _DI . II e .__-e"'f # f; > /?- f"'_’s"«;-w ! = { ,-v"'?
. i I, F g Fa " L ..I"' i F -
il F 1 J [ o : Lf . r y f :ﬂ_}i’ b f‘rr
: {-1" il . -"I‘ A ad Y 4L ' o /r bl ].—..
\ l.["-. O1 OWwWil [{illlll‘\ o 'ﬂi
Birthplace ] L
(( ounty 5 Date ]l.iuluf{‘:l] ExamiNed ror Re-KNGAGEMENT
A TEST S
Apparent age
lerk L ()
I'rade or occupation et i ”-.,q-'r Fit fo G . . - M.O.
i . i N e 1 p
| oo ' I e et MO
. Heighi : s teet. ... 1‘_.,‘.. Inches M.O),
o | DS
W l‘...‘lg.,_;'hl :} |hs.| M.O).
( Minimum 3 inches : M.O),
("hest measurement < £ q I
. Maximum expansion=’ inches "M.O
Phusical development =
VB i ! h - : M.O.
1 A
Small-pox Marks ' ' |
'H *,?& i Hight Left : ]
Vaccination Marks < ] - | Date Result [ J,J ACCIN ATIONS
{ Number : | | — ,.....__..,_.__F P
k . i‘r' i i IIII| '. J —
When Vaccinated last | a | “M.O
' | ;;.- : II |
* . " : . £ w4 | |
(@) Marks indicating congential  peculiarities m'! ! ¥ L WAAAR A .
| v -1 - h{{}
* . 1
previous disease
~-M.O
FEEEHCITIN AT
Date | Result lr AxTI-TYyPHOID INoCULATIONS, KT,
}{ (1) "}]uL{!.l defects but not suthicient to cause H*jﬁl [ira '. L A J I e
l. . -
' ) 2 q/ M.O.
S ) 2 /<§$ 5)()t Ot (hkfxilo

i

Enlisted on day

Jomned on enlistment

Translterred to

STATION

IONTREAL GENERAL HOSP.

Of

(ORPs

-_———

EXAMINED OR DISCHARGED BY

DATE

15~4-~18

foine

e

| w'/,f

>
W

o

Ontreasl

&
a1

REGT L. NUMEBEL Hapris a1k

A MEDICAL BOARD

IMSKASE RESULT

Pneunmonia On M. FeB. 303

died on Apr.12th,1918
at 12,30 during

Wl

3
N.B —This sheet to be disposed of in accordance with instructions in the Regulations for Army Medieal
Service, cn the man becoming non-effective; the date and cause be ing stated on next page.

M. F. B. 313

B0UM.—1-17.
H, Q. 177230.438,




Diate of Arriva

IMATER OF

SETATION

Admission
into Hospital

Station

vy | Month| Year

VT
P A Y "h.-lr‘--i-'\lr

&

Py A

-

-
-
-

.

2

me-

[ |

L]

L]

. Christian Na

e

e

o s e m—— —

Dischargoe
from Hospital _
_..___ﬂ_:__:.:_ Year |

DISEASE

4 |18
_
|

(=

- !
”J..... umber of
|

| Hospital

|

days in

_ Remirks on nature of the discase: how induced ; if mild or revere; il com
pletoly recovered from; whether any parbicular treatment wa= adopted,  In

| wvenercal cases state nature of primary discase, and wnether mereury has heen

| given, If an accident, state whether it oconrved on duty and whebher a Lour

| of inguiry was held, DNate of jssue and particulos of artificinl teeth or surgical

| applinnces supplied. Particulars of prophylactic inoculations.

|

"N A Ry,
L~ o o Pansatlvaw LY

e =1 +
Ey .-.-_..._.. .“._ = ._..__ F=i .-Ml L u e | | v o

- . &
4" P . ® whe, e e Wb e Wil

hn..m....ul_._ﬂl.ﬁ\\..ﬁ.__”n.nrwh. .“\-l_.

i L] - =
f 4 e 7 s 0 e
\wy-._.|.up__.|he....‘_ 1 JH..-... — A 0K e :

b A

e it = —_— —_— C— —_ — —_— ——— E

SiEnalare o

Medieal Oficer




JGM.
. 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 is only required for men joining units for Overseas Service and must be completed
immediately the man i1s 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.

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

& T I = A L I =T | TIIT- 1 t I I A P f . : . .. .
(1) Name of Overseas Unit which Soldier joms. ASL. LWL D0 N UL BLL BiaE.2.. ...
. , 2080140
(2)- Begmeatal NUMDRT o, B8, S 0y A e o ket i ek Bt cin o0 e e w0 ity = ahfe A VY TE 7t
= . N I mm Y Lo PEBEE
(3) Full Name of Soldier..... SBEANETTE . OQliVer S8080M. ..o P
(4) Place of Birt st BRGNS BLOT .. . BREIRA aiccc i 1, S Y e A O L

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

(5) Are you married, or not 2.......ccovecivnrenn st 0, MBS TE 16 QA s

(6) If married, state, .
TR R TR T AR TR SR (TN s € 1 R e S S

SRR R R R SRR S E RS LG EaE R R R R EE e R FEFFSFFFRNES ST FPREPERE PN paE TR R R EEE R L e + TEES ¥

1T &
-

(b) Present Postal Address............. e T I o O o L R s S e
(I AT G B WHDTERE ot siomsinssis v MR v c i i ns Yoy sk s oA OSBRSS RE LSS UAER o Y A n ¥ S8 12 v RPN
(8) Have you any children ?...........ccccccvnne. .. B L o i o e b T S i s s e By

if 6o, eivenumber of bova and girls . | IVE LR ..cooiiiicsiosenses oo filisten e sdolob o thatd s koo engpsseditsShos
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(9) Is your Father alive?.......... L8 8&uu..... P PN U Lk oLl e et e 8 P
: 2781 Drﬂlﬂ‘b 5te, Montreal FPQ,
If so, state name and addresdlosaph. Bennett. ..., Canede.
(10) Is your Mother alive ?............ 0 U R

If so, state name and addressNr 8.. Emily. Sarsah. Bennett.,. 2781. .Drolet. . 5t.,
Moniresgl ,PQ, Canada.

(11) If yotur:Mother 5@ WIHOW. ...l La . monibemni e i i s st top s Mt it alt s

Are vort lier sole snpport. o TOE U, B i o csmseremrrcorriiobis et sprobeseoth s Coopares ovebesstionsentommor i

(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.
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(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.
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(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.,
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If so, in what Company ?........ 1y PR e S A et s o e S e = e e Ay e
Have you made arrangements for payment of your Insurance premium... Nile...cooconnnn.

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

assignment you wish to make. ; —
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ST RICT. it

INSTRUCTIONS

1. On examination the condi‘ion of patient's mouth to be marked on
diagram in red ink.

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

3. Condition on discharge.

Amalgam
Cement
Treatment
Putrescent Pulp
Pulp Cap
Extracting

Root Filling

Devitalization

Dentures

Gold Clasp
Gold Filling

Crowns

OPERATOR REMAREKS

Bridge Work
Military Dist.

(a))G. P. ib) Cement
synthetic Porcelain |

Temporary Filling

I Rank.... . %

Gold |Porcelain _

| Condition on first
Examination
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FORM OF WILL

e (Name in full)

Regimental Number . { ;.. Ly 1. 2. serving in.*+"

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

DEPT
: ] A MUATIRADSRE v - -
declare this to be my last Will. = Ao h
i ‘_ ;
APR 20 1912
‘ ! ™
I devise all my real estate unto e
NMother Name and Address
L A o Lo e T LI | _ 4
of person or
T 9 *1"‘-':-1"' i3 T KA L = A
_______ o Bmily Daral BemBe UL, . .. . oo dndie persons to whom
OoNRT1 hraled =4 MawmtwanT DN ' Dasnde it
ro i ’ & i) o % LT (18 » it 15 to go.
................................................................ b
absolutely, and my personal estate 1 bequeath to
A
Name and Address
AT T oy
Sk o i ATy Bl 3 s o e o R o o g T o L A T 0, e PRI Wi w o L oyt Uf pﬁffﬁﬂﬂ or
AP e o s S R n g F persons to receive
T.8a Sl 1y S8ran benr o S B A R R ‘
personal estate™
o PED D N i 4 1 S T o T See note).
b o o Byt t" .............. L8l 5%, B ke ot T e s S e ke J (£ )
NOTE
This space for the
appointment of
E}[E{_‘]_ltﬂr 1!, o e o o Bl O O B e g e R e

necessary.

IMPORTANT
NOTE this
This must be signed
and Dated by
THE SOLDIER
HIMSELF.

*N.13. Personal estate includes

Signed and acknowledged by the Testator as and for his 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

Signature of First Witness...........«"2

.'rq. - | .\.II: -: I1 . : ; i i r
Address of Witness.. .. [0 e ) 2 T BV A 4 s o -
THE TWO —_— | .
Eernnaton Of WETHEE. ..o i s i pansmsanvesiletinaaniariamabin Rt oies -

WITNESSES

MUST oy |

Signature of Second Witne
SIGN HERE

Address of Witness... A0

Occupation Of WAIESS. .. ......c..cooovirormirsiestribrebvssoniysstastemassnss s iiiaiasseiiminiseinnss

M. F. W. B2.
SOfing,-12-16.
1772-39-083.
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Casualt

Unit, Number, Rank and

M. F. W. 54, (A, F.
oM. —9-16
H. Q. 1772-39-820,

B. 103.

&

Form—Active Service.

. L2
Unit, Regiment or Corps. ISt A AN B . Ak A .....
Repimental NO....oooiivnainnen, Rank... £rivata..: Name. BENNETT., Oliver. Sansam..........coo..
1T [ oy ol :_'!:-” N 'H"‘."'IF' -\]-“ " L = -
- . " mnhadws 10T
Enlisted (ﬂ). Terms of Service (BB): i e i iisbirisnnsie | SDBEVICE Totkons ffom (a)‘llht

Date of promotion to }

present rank

Date of appulmment
10 ldﬂCE rﬂl’lk

30 a0 25 i R R S Re-engaged.

1AL eR 5 oy o 1) T WU G . .. /W A R

Numerical position on |

A

Report 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

¥y g
From whom Place

[ E
Dato received

| Remarks
taken from Army Form B. 213,

Army Form A. 38, or other
official documents

Date
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%lm e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties,

(@) In the case of a man who has re-engaged for, or enlisted into Sec tion D. Army Reserve, particular

A
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13/ /o RS
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f ﬁu?ﬁ re-cngagement or enlistment will be Entﬂrd[EIr}.T 6
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Report

IRecord of promotions, reductions, transfers,

Date

From whom
received

casualties, ete., during active service, as re-

ported on Army Form B. 213, Army Form

A 3, or in other official documents. The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents
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Benne tt, & S No 3080140 €. S. M. 1lst. Dprt. Bn. Que.ﬂgt..
"
Med. and Dec. Mother Mrs. E« 5. Bennett,
276 Ave Rd.,
T oronto, Ont,
P. and O. Father JOs., Bennett, Esq.,

s o ’ ] Address as above.
(ser ™ £0 6478/

Memorial Cross Mother Mrs. E.S.Bennett,
Address as above.
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URNAME. /5,6 it

CTIAN NAMES CQLL wdr) d%m
REGL, No. ) (/ g () / L/'O RANK |, _/_(,I
um'r/i‘%/(.q&m&f// Q-{LL *}Li’f /

FORMER COCREPS (_L? (ai Xi?lﬂr) Q\.Zﬁ'i’;f./, (Q %E"ifu_j
HEXT OF Kdi ::HAm:-.lé:;'rnF ADDRESS

NAMES IN FULL [/ Q,ﬂ }L?’lj;;f :7 ”-.LL/ .

FELATIONSHIP TO EGLDQ“ 1*" fl_”

ADDRESS Q 75,/ L ‘L@-&?ﬂt &f;f h’( {?JLC/’LLLLZ
“

COUNTRY OF E:lHTHk_{ ML (Q A { f;}lW* DATE

2 ““?/b M

FLACE OF ATTESTATION / "7} Lﬁﬂfmaﬁ Vg Q DATE%: [JZ /[ f;"/ /

L. L. 10137, AL & 1) T254

. M. F. W. 22 100m.—I11-18. H, Q 1772:90-330,




MARRIED {71_5: f%\y mncwzw
TRADE OR CALLING @ éﬁ t 40 L RELIGION ;71 {[’L@ ‘{LL{_
DESCRIFPTION.

APPARENT AGE ;{ !7L YEARS MONTHS

HEIGHT éf FEET 7%2 INCHES

CHEST MEASUREMENT 5‘ 7- INCHES EXPANSION INCHES
- ;

COMPLEXION C\-i?/ QX_ U EYES {M{ L HAI '-CZ' If‘f

Y/

-
DISTINGUISHING MARKs /) ‘
"f L""LL—F L

/] / 1 14 f) { /Y[
L AU I !~ / | I:-
MEDICAL EXAMINATION. PLACE f:f ‘} tf‘-}] Lff.-'L,LL-L{i.- , 17 . X DATE (j(?‘lf—é ([ f f'

B it Qutdiess 277/ Sralet 2. Inontigal

|' r j




& : ﬁ et 2

HE.G!- Hn'i-i--l-r-llllQﬁQA%Z--i-l--l-l-‘--l-llllll--!lllllllI-NAME --------- ﬁ++!llllll' FEEEESASTARAA RS R RS A LEE] EEEER LR e
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L] EEEEES LLLE L R A2
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DISCHARGE //"

DISCHARGED TO DUTY ...

TRANSFERRED TO.......c.osvie

DISCHARGED BY MEDICAL BOARD.....ccccciiaaians ............ P R T S el R s Sa e sy b kTR EPPEFRPUE W D S T ) .
100M —8-17—H.Q. 1211-830.
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