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both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our nameg,as Witnesses.

F

Signature of First Witne

Occupation of Witness.. = 7

- L. i :|' ™ =
ML{Q}" Signature of Second Witness. /[ ...

SIGN HERE

Address of Witness.........c.iiicvan

Occupation of Witness. ...............cccoecne.

M. F. W. B2.
Jm.-12-16.
1772-49-083.
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ORIGINAL

ok, oS MILITARY SERVICE ACT, 1917.
" MEDICAL HISTORY SHEET.

IMPORTANT.—If the man's name does not appear upon the schedule of men reporting for service, or if he has not mede an application
for'exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet iwhich will be handed to him) must be attached by him to & report for service or claim for exemption which he may malke

son application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
mastr 1o & Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by 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

& % = 2. - F 'h | =
fiSummame. . BlEBak . Chistlap name.  QOSPeR oo o st

2. Number ol report for service or claim for exemption according to Puﬁtmaater'ﬂ -, o
rEfE'ipt I:IT m]ledu]tn..........,,....+..++|.p...........,...,.,",....+.|..|.|....|.|..H..|..a--.----.r.-r------.------------ll--l-ii-l-!ll-l-!llla-a---!-!lliq-a--a-a-nill-llJ -—a—-—-—--—--.-.-.a.-n.--u-::-- .-".l':..ll.I."...... I.il‘}lﬂl:lr‘—'""""

3. Consecutive number on schedule of men reporting for service (if he appﬁars} |
":}n I't} +r+11il'llll'l+lrlllh-|1‘1-1"'l-ll-lJ-I-l--l--l--!IIII|||l!--'!ll|||-+-'|--'pp-r-‘l--!-il--ll--l------l--l-'l-'-l--!!-l|ll-lI‘i-'!lIl-ll-l-'J-plii-i'l'i-llhlllliiiii--ll-l-l--l--l--l--l-lflllll —.--.-.|..--|-—--.-—d-—d-a.i.}a.D-ﬂ'ﬂ;"—————ll---l-l A

4. Address (including street | o oy " & X
and number. ifany).. ) ... 3086 Jt Euheprt .t Moniresl _ T, - e

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

medical examination on the. 7th day of L*g«t_*;;;;rﬁrﬂ.,}iﬁlﬁm_l%ﬁ, by the
undersigned medical board sitting at-.. ... Jlgndpanl o e,
5. Age as stated,_h_,ﬁlm_,__"fears ______ 11 _ Months 6. Apparent age___g.‘._‘{ ________ ?eara_______*.-.f..{_-_Mumha
7. Height_ ;j Feex,_,___‘B Inches. 8. Weight___,_:’_{%___‘?_,,___,__,I-"nunda.
Minimum z?’j Ins. Eves Alug ..
9. Chest measurement P 10. Complexion_.... 2 a8l e
) - : B Thaas!
Maximu m...f;---.‘;’....-._lns- 3 L DE_Lrn,
2 , Good _
11. Physical development. ? ‘{:ir{_":“ {i_&_ {Egr 12. Smallpox marks, s & =< I T
i Right arm _CD »
13. Number of vaccination marks 14. When vaccinated last " Seer® “n ) =
Left arm gkt o
15. Distinctive marks and marks indicating congenital peculiarities or previous disease
16. Slight defects but not sufficient to cause rejectiom : -
! Rheumatism "Rheumatis{n
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 =
medical examinations, and he ig placedyin Category i - 3

stomter, — LR L Lo2g W S fomber.

Result VACCINATIONS Date Result ANTI-TYPHOID INOOULATIONS, ETO.

Qs 0 o Galro 1t | 10 Xounin Cakis

o

Signature of Man ____

A, ; £ !
Ly o 4 | . TI.F vy N oy IZ" A
J{?f‘.li'-f:f.f,-,,--,..f..J.l'-'f.},!.“.._-.........,dﬂj.? of ¢ EIATY 191 B Lon’ YERYL a TeN Ce ) =
o I'. —
CoRP8 REG'TL NUMBER HapiTs DaTE @/ — . 2
7 ”
A~ (,Z—c?\
Joined on enlistment e et | 7 /
. — 3\ [l7= BF\. \ (A~ I;"'l' bma V2 M’L' LA )
Transferred to.......... 2311_} = BRCTIR Vil =1 * |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION 1 DATE DiSZARK REsuLT

MONTREAL FEB 6 ]918 AAAY

N.B.—This sheet is to be :‘.lisgcsed of in accordance with instructions in the Regulations for Army Medical Service, on the man becom
non-effective ; the date and cause being stated on next page,
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Fill in only.—Unit, Number, Rank and Name.
Cafglalty ﬂgo A*}rgklve gervice
Istberet 8. Ist QUEREC
Unit, Regiment or Cn

Regimental No...'". 81108 .

Enlisted (a@).......7=17318..

Date of promotion to |

Bl George..

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

Terms of Service (a)......

Date of appmntment}

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

h_f_;mﬁﬁ‘fmj ‘;’f ;grvlcc reckons from (a)....

- F. W. 54. (A. F. &, 1ba,

S00m.—5-16
H. Q. 1772-39-9.0, *

B P p b Ednd i b m indEE B0 &EE

*.F

S TR,

Numerical position nn1

present rank § s to lance railey eI rollof N. C. Os. |
ESiendods .. 0 o i Re-engaged. .........ccccovericniminians Qualification (b)..
Report wecord of promotions, reductions, transfers, i dernark
— casualties, ete., during active sorvice, as re- - . o
Piscih etira ported on Army Form B, 213, Army Form Date taken from Army Form B. 213,

Place
Iiate ‘

A, 36, or in other official doruments, The

received authority to be quoted in each case

Army Form A. 368 or other
official documenis

T a

DISEMBARKED

1}
i) e Signaller, Shoeing Smith, ete.. ete., also special qualifications in technical Corps dutie-.

= 1608, U®,R23rd.Rg8. Taken 0n Strongbh Trom BHBramsnobil 55,10, Delell I.74
o = Batt'n, Canada
~ o e | | ) nssas
- B b odd /{ .
= -
el | Prold 6570 | Ao |y asgpres
5 S | D kil s
b — QAL ALl A
| ,/; e ﬂf.'}:,_‘,.ﬂ'u.rn
Lt 9 (415
7 7 g 12 0 7. 0. 8. 87 TH BN ON. ARR! WAL FRANCE |7 L/I / i;-’i AU 7J o
. 5. 1. B0 S. 0.8 TOC C.AC. FIELD /} 419 V.. R =—
4.9 I§|c.cre | _T.0.S T S W
D- (?"ﬂ-;;. gt i S 0.8 TO UNI7 | ’ /! - 7/5 N. R 1JYD
A wir | GINED UNIT : ot g 2/3

"n the ¢ass of a man who has re-engaged for, or eniisted into Section D). Army Reserve, particulars of such re-engagement or enlistment will be entered.

T.O.
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F

Report

Date

From whom
received

Lecord 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 ‘

Date

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

5-10=-18
10=-10=-18

87thBn
Unit

Missing after action
KILLED IN ACTION

Canadian

Lient. 1

Sectionl G. H. Q. - 34, Ech.

K-I -17-1501 D‘D.NO.I@O-lgla

r Lt Col. A. A. G.




Regtl. No. Rank and Name.=% (L4164 1% T ot _1 o <A H 5 s MY o, oo feudr A it L
&
L} h [ ]
DEBGRSE....... 5 rcermmmetrme e RN Y W Hospital.....2¢<. et i T eins
To Officer i/c Laboratory. (X BRORRY [ iitledotloaret, SR

lllllllllllllllllllllllllllllllllllllllllllllllll

Please carry out an examination of the accompanying specimen of

with special regard to......we. AL L ket treira s SR FRUNI PRSI A

Date «of ExaminationTl.f . R St et R B N S
W.3212. 50M-4-4-18. ' 0. i/c Laboratory.







Farm R 122.

10287 —05a —a8-y-17, f—" i -': .-- L-+ . l__ [ § . & b I {:ﬂ uex
Rank Name BLACK, Georg Reg'l No. ©081108
If in perm. Corps, | -
Unit What Unit? f Married or Single Single.,
Place and Date of Enlistment I-.-Iﬂntreal 7th Jen.b918 Place of Birth Clones, Ireleand.

Name and Address, Next-of-Kin JD}‘JIL Black,

Drumecaw, Annalore, Clones, Ireland. Father.
W
Assigned Pay Monthly § Payable to i~y o bl
 MIE M ._a"_l_'- : 3 e |
I N/t~
. i:\‘f \ ’*;; 6O G "T:
_ t
1 | Separation Allowance $ Payable to 3.t
i A B « Relationship ;
|
Discharge, Date and Place Reason Character
‘Report. s i Yy TR gy g . -
: Record of promotions, reductions, ti .1T'|*.‘~'-’i-l’]i!-._. BEMARKS
Dat Krom whom 11]1l“~1:1:{i]|* :Hl o 1lhzlr;:: L“dill ; T i: I: :m =ate REe, Taken from Official Doenuments.
LA, . = LB O D oL Lt i
recelved.

. ¥
A fodpeland
/b - 3 f a--l:?-:_ /(,L‘{" k e & WL_ \ ;&“mf' ‘)Lf/‘)b/; ﬁ‘\ G ‘,1'- L_ 7 4 )

,. 5% fﬂwo c;-.fr 8 1,
b .g .8 ...,J; S0 Lo 1% "ﬂ W $ul |$-9.00100 / Y )
0.5 §7 o \ Ll e B | . xo SOl

(0. 4. (‘f Qu,(, Comek LLC\H n{ *l!u,LLL A<
e Ae Asad . —. — 430.9/8 CLF?, L9 tp—




Report. Record of promotions, reductions, transters,

o o A : REMARKS
casuaities, etc,, during active service. oo Dati e .
The authonty to be guoted in each case. Laken Irom Ullicial Documents.

From whom

Dt [ !
received,
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THE MORTIMER SYSTEMS
OTTAWA, CANADA

Regimental No.
Unit
Date of enlistment

Place of

Married (yes or no)

NAME

=T A ;‘1,',_1' p"‘l. S T | .
s B S - ‘L_'.L.'.._’ L 13 Ul ,;l-;,e |

Amount of pay assigned monthly $

To whom payable

Date

No.
From To of
Days

PAY

Rate

Field Allowance

No.
Amount of
Days

Rate Amount

Name and address of next-of-kin

. .-;I 'l.jj‘ i .-"r! '_.-.'f J‘ "(-' | F i {)
Date and place discharged o
: 4 . p
: 1 -"'."L ¥ S LT A .. ‘;
Reason for discharge e
Character on discharge
Voucher |

Other Total Cash Assigned Other Total Remarks,
Credits Credits No. Date Payments pay Charges Debits Casualties, etc.




From

Date

To

?":IL'-
of

Days

PAY

Rate

Amount

Field Allowance

No.
of

Days

Rate

Amount

Other
Credits

Total
Credits

Voucher

No.

Cash
Date Payments

Assigned
pay

Other
Charges

Total
Debits

Remarks,
Casualties, etle.
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BLACK, Pte. G., #3081108, 87th gﬁt L
-
M. & D, (Mother) Mrs. Margaret Blsack,
Drumcaw, Ansalore, |
Clones, Ireland. /
L
Be £ B fr“ather]1 George Black, | /
/ Same as sabove, |
(kﬁ»ﬁ #H T 5 6 -/ i
Mem. C. (Mother) Mrs. Margaret Black,

Same as above,’ |
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Form R. 149,

Name Vo A& f"(li ?j Rmzk e Reg. No. jﬂﬁa"/ﬂé

Unit 2357 (les | , pw. L -
Next of Kin M"’"’ f‘g‘{“—"—*ﬁ "5”"-&{" “'---'f:":"'g'-’""? ﬁf@-;;ﬂﬁu

Lt{fﬂr{;-f‘ ity £ R |
| List | Notified
NoO. NK O,
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