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VIRE 1 -+ e T RS L S

...Depot Battalion

OR

Regtl. No.....

L PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT,

1917

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

W1INAT,
......... Yova. ncotis .. ...

©187450 .

.Regiment

2. GRMAIan Dame. . s

3. Present address...............cooon

4. Military Service Act letter and number.........c..occvrnrenn o

~_May l2th, 1896

5. Date of barth ..o e

6. Place of birth...

Now Watexfoxd G Be . i,

645468 GC

.Bonaventure Bast, P, Q. .

l!‘.u“ n, Lu wnﬁhlp or t:uuntr E.m:l cuuntr]rj

oo o e, R S

7. Married, widower or single..............cooveeriivecninnicvicsins. e

L T LT T e T O T A OO s BT e 0 A PR o

D AR BECRRIND . i b e ot i e R Ak

Minex

W 3 T X e ST 0 R SR

10.

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

Mame o et ERinm. ..o e iten e o iibbaitad et
Relationship of next-of-kin ... ... ... NI AN Ty e A T L
R .

Whether at present a member of the Active Militia............ | ( VBEE i § S ey EL e D s

11.

12. Address of Next-0f<Kin...............o.ocoioimmorins ... Bonaventure East, F.

13.

14, Particulars of previous military or naval service, if any. ..

15. Medical Examination under Military Service Act:—

(a) Place.. Syiney . 8...... (b) DateMay. 245th,1918 . (c) Category... A=8. .. ... |

DECLARATION
1, Paul Bourdsge .

OF RECRUIT \

, do solemnly declare that the

above particulars refer to me, and are true. ‘

oL Soaepe

CALLING

...(Signature of Recruit)

DESCRIPTION UP

AR

fully expanded........ o,

Distinctive marks, and
marks indicating con-
gential peculiarities or
previous disease.

Apparent age.............c..sis, mths.

¢ L o X A I S

... IN8,

Chest

measurement 5 range of expansion...... . SS0WHE o=

oD IO S it e s i ss i h s g
| Ty e S e TR S S el i B ey SR aeR

e 20

5§ g TR

Depot Btln.

Phiel 1, OYRBUE........... -t

M. F. W. 133.
ﬁl]] M.—S*“'.
1772 —-30—1158.




.CANADIAN EXPEDITIONARY FORCE

R - 1 b _I 12-'3 |
e P05 L DISCHARGE  CERTIFICATE
Clas
THIS IS TO CERTIFY that Nnj'ff (SO, ... (RN . o it

TR 0 ) TOE tott A chrrtepr %o SOt 50 IRCOTR TSN

'H,{M,ﬂ @AMAA@ 28 oo ( F/ ¢  Demobilization.
and is now discharged from the sefvice by reasoh of

Demobilization R {1 1500 !1%%%5—

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows:

13 S @""'W

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

e T I L e e T P R T L T T T T N

Signature of Soldier.

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

- ' Issuing Officer.

Rank

N B- AS NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME IS REQUESTED TO
FORWARD IT IN AN UNSTAMPED ENVELOPE TC THE SECRETARY, MILITIA CoUNCIL OTTAWA, CANADA.
M.F.B. 38 A,




STQOMRY SHEE

Y

L3

DENTAL HI

INSTRUCTIONS

& | 1. On examination the condition of patient’s mouth to be marked on
| - | ’ . g

= N diagram in red ink.

o s |

> f

& - | 2. On first line of report record of same to be made in red ink.

~ 7z,

Only such entries to be made on this sheet as will show :

20 21 22 23 249 25 26

A Py ' DQ . ¥ 2. Condition on leaving Canada.
. ARQER S oE
; @@@B .JO . 3. Condition on discharge.

27 28 29

1. Condition on examination (in red).

|
|
|

- b g
g8 = - g , :
E = IE.‘r “ﬂj-r EI = E m H ba En" 'llt:ﬂlﬂ rlg "E v
8 :U E:.": g - :_=|': a a o] 3 ...Et_‘. Dentures A =] Crowns = A
Date % |E8| g |88 & | & % g %8 = i & OPERATOR 5 REMARKS
Blem| S |1EE| 8 |E |2 | 2| %8| 3 3 | 3 g =
& . el e | B o S | B 3 S > =
£9 5 = & M 2
RE 2 U | LR Gold |Porcelain
Condition on first | | | ? i~ ‘ | ' 5 - ot 5
Examination 6/ y&z 2/ | | | 7 © ' f?::hi":f o -} 7 p—
| |4 | | | St ¢ | Core g2 & o —
: [ = — i
| | |
| . I
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: MILITARY SERVICE ACT 1917.
MEDICAL HISTORY SHEET.

IMPORTANT.—I{ the man's name does not appear upon the schedule of men reporting for service, or if he has not made 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 (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application to eny Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a 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 _,Pht:rmt Oificer Cgnmanding unless instructions heve been given by fAhe latter to forward it direct to a Registrar or
Deputy Registrar. «-A Iy

/ —_
b { . ; / (/
1. SHmEmE.M&igﬁzrf;:i’M ? F,Q—-- _Christian name / {f’:; /t, ___________________________________ Ja :

3. Number of report for service or clgim for exemption according to Postmaster's
el T SRR I T S e bl e IR

3. Consecutive number on schedule of men reporting for service (if he appearﬂ}

o1 it} aaaaaaaaaaa 'ﬁ ............................... BB e B R e W S e e BB el el el B Ll e
o T b2

dress (including street [ B s A ((’ o 4 i’ .r’ ¢ o e I/’ |

and ttl]ﬂlhﬂl‘. |fan}r}‘__j _________'_'___'_"_‘_'__'_d___,,_,..__....r..':'.....ﬁ:-‘:ff:-h;n-f', o Jah o L

. / ,
s with regard to the a!aﬁve named man as ascertained by the
i - § .
A f;c:z’..-___T_ww,___ v the
?T;_ AN AL Ay FXEY . 5

. - ® - r
-.-..’l'--..ﬂ--.....--...-.-..-. i TR e e 0 e T . s
L]
N

The following are accurate particul

medical examination on th

undersigned medical\board sit

5. Age nast&tfl'-—z;,‘..)ﬁ:ﬁ' S : W/ pparent age_fﬁ-‘;‘{ _“_;}____YEETE_ —.....Months
| ".L ) I’.r . Py
7. Heigh: 5 Feet_ * ,’J —— 1 ht_ H_f _Q,___S__,__,Pﬂunda.
f ‘J_f:/ &
L i ) faf
Minimum Ins. ’ R / EYE:_-‘!' e AN o
9. Chest measurement 10. Complexion {7 € fh. 7 £
. . " LA F
Maximum ins. 7 . Hair / A AT
Good
11. Physical development. Eigr' 12. Smallpox marke, ——7
Right arm— g ¢ 7 - !
13. Number of vaccination marks / > 14. When vaccinated last T i / el o
Left arm .-": §
15. Distinctive marks and marks indicating congenital peculia::i't_iﬂn or previous disease_ o
' O
_ R T b v
3
16§ Slight defects but not sufficient to cause rejection b8 e ALY b % o
+ \ Rheumatism Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis )
4 ‘ Syphilis Syphilis w)
{Strike out disease admitted or suspected.) .
\ We have examined the above named man | y PR ¥ > SES B 2
in accordance with the C. E, F, Regulations for /.:[ .- RPTRT Wi E
medical examinations, and he is placed in Category . {2 = I

" / | 1
_1\\77’7’)’ : Pregident. |

.// #Mﬂmbw - | .. Member.

Date Hesult VACCINATIOND Date Raault ARTI-TYPHOID INOOULATIONS, Kiv.
o 7 =l ; o S k—7 —y o g7 -
/. - '-i*? b T A l,l— 71‘ !'rr #W h‘I.G' -..r"_.- t} A A ._.1_3—(?‘:." _‘3‘,1 N .-f—;__. o e M_D'
W E MOWIzLSHT " | ZenrZ 2t tce o MO
e T — AR lac mlr. = L ) i M.O.
fo Y 18t o iyl June 1018 4, Aldershot,N.8.
Conrrs , Hee'rr. NUMBER Havits Date

13T Depo¥ B NP3187450
Joined on enlistment N. B. Reg't : //,F
/%'3}__1___ f,éa‘ .-_"5'_" 7 ]

Transferred tu[ [ 7 =

#

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTaTionN DATE DISEABR RysvLr

N.B.—This sheet is to be dixgn;ed of in accordance with imstructions in the Regulations for Army Medical Sefi
non-¢ffective ; the date and causs being stated on next page.

—
pr—————
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Paul

SR E L

Christian Name. ..

H-

*

B T . N TR

Rourcage

S— L

Surname.

|
_ DaTES OF S Remarks on nature of the disease; how induced; if mild or severe; 1f com Signature of
Date of Arrival S pletely recovercd from; whe}i.hﬂjr any lﬂr”m'l“rd‘mﬁtrﬂfnl was ado ti;l.c'd.l}l"t!:!:': o
- Admission ischarge - venereal cases state nature of primary disense, and whether mercury has Medica
BTATION. at the into Hospital from Hospilal. DIsEASE. fayidy given. If an accident, state whether it ocourred on duty and whether a Court
\ : Hospital of inguiry was held. Date of issue and partioulars of artificial teeth or surgical Oflicer.
Station. Day |Month | Year | Day |[Month| Year 3 appliances supplied. Particulars of prophylagtic inoeulations,
L]
L]
IET RN RN iasassgesd|risa s sandsnmeEBew @ -r-+r+!!l.-+-'--- LI AR spipgipaligiaadadlsassdadsisnd@peddsndnas Tttt s e PR AT RN NASEEEER N R LR NN AR RN EH AR E AR LR R RN LR L AR R i LE R R R R LR IHA R A e EH R KN N R R R U RN Ll AL o LI R N L I . LB
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P U S e g Ry Ry s TR EN R LR R SR LU R R L R LRLEE R L E L ipdddhiapadndadaiadraneadisn anaeEnEasaewd b Ad s EFREdaRed iR rE R ERRARNERFRREdEERRRARREREERRERREBRRAERRAR S I RN e et o R T S R R A R S R R B LR R LR R R L R S i @omm
.................... PP T R R R R R IR R "*"‘;ﬂ LA R R RN LR D l++lll;;;'fﬁi!!"l-.-iliiiilillil!!'inl- SR e (SRS e s R T e e g e e e g P S R A T R e N E R R A N AN LR IR Y S P R RN N LR R LR e
CIE NN SL R R B g nd|sanaEaBad s E s re@EF e P R R A N R E AR R RS BRI R LW e = K R LR N T R LR T e st e R RN RN R R RN NN RN LR RN (AR R RN E R R RN R RN R LR (R E A R RN R AN S LR NN N AR NN N FA @R R R EE (RN RN EEENEN] §ouw LR LR
h.I.
L] TRER NS ENE R spvapnesrleasennangprEai@el]lenqw '+q;hh*'F"-‘ caraEnssldaandsanadidnddhad B R ErdE AN ERRERR T Rl iR RRNEARRRRERdAERFIERERRERRRRRERERERERAdRRRAdRRRRTREREER FEFABEEEE S o mww AR FaEsERdaaE R R ES FE T G AR RN = REEENEE RN N LR LR
el e gE s Em@EE T YRR NN NN + dh i 35:F_
e g N x 3 = P S R (e S mmoEw R R ....p.rrr YRR T T T ETEEE T EE I il TE T E AR R NN R T N N E R R R NN R EE RN N TR RN R N R NI R R AR EEERAaEFen R Rl AR s R e d A E R RE S S kR (AESERTEEE LS R
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-.+|I..r- i, memdts Ll e T g i ssasalgsssmndaleassssssnjirsasansdaanepinperidaidsdabablpaenirr il iR ERET A A EE R G E R B s avFaAreERiadaddsd A dEEREEEr AR abE sl dbErm s R Rl R R L B R R CE R E N B AU e B P AR R AR W R
BEE RS spasaserlasssereelre e dida@dfditan ARy Egasssinn )RRy . TEO N SRR ENEE NN RN R R LR R R L R R R R LR @ B W @@ " TN ENS FEREREEN L EE RN e EEEEEERE RS SR sEs & 888 sd R PR AN R R E R (R LR R R N A LI B T T S T i
HE AW A EEEEE sapgrera agad @ pEaeflsbmd inona a8 & @ e pumiEdndddp alwa g e Ty NI EE IR IEEE R RN R R R R R L R A a o EEE SRS ER s s aerddEe s EnE Bl R R EE SRR W g EEmEas st ess s m s s R R FRE R BB N SRR RS EE W BB EERE SRR EW T R TN BT R A T S oy
L e e e I Lk e iy alss s wnna]oss R .........-.l..,._"_',.‘-_‘h.....|..+.,.|.,'.¢..... f A R @ EEBEE S - . Bl Y T R E R TR TR R R EEN] I EEEE D ] Fop omom g om o om w S hh o nd deE e R FEEEE R R R e A ™ R o
sl e e AR RS s R S LR A T T L AR T R E R N R BN DU A "
Flesaasaaadjs s sl Elsggssnmn e s ndiE 8 Pl R R RN LA = ll++-ill-l-l!lpIl---lil--lb-ll--!ll-l!IIII=III-Il-'l+I'I"| L N R e s e TERNEFETE FERETENEREERE R E RS BE CREE RN AR O R i omd C ] BEaE s B AR s E s R EEE o m R E R R EEwn o &R PP R L RN N N B N I T N H N R i & &
sghaalonansensfasoninmallisdases G|emn i me @ anbwnE e ..........|.|.|..|.|p-i-q..-q.--ll-i--l:l-l|:._ir.§..|rl--p--++ d FEEEET N EY e B h FEFESESEEES B e T EEE R R R R T T TR E T E R E TR RN N RN A NN RN NN N NN ] ST rIEELIREEE LR +-.a--!l|a-a--.-|-l-:: .......... EHEAW W
_______ St e e e al IO K RSl PR L R R R R Rt Bt .
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FORM OF WILL

3, s A Bﬁumaﬁﬁf ..................................................................... (Name in full)
ST st. DEPOT BALTALION,
Regimental Number .. . 35187450 ..serving in.. i ¢ bl Mo, \

ava Scotia Regiment,

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

declare this to be my last Will.

I devise all my real estate unto

Mm&?@ Name and Address
L& | of person or
Cud persons to whom

%01 @.QJ J it is to go.

Name and Address

of person or

%M - persons to receive

personal estate®

F
0., \ﬁ 9\; (See note).

™ T 1]
NOTE
. - - T EE "EEEEEEEET R R P EE LR N Ed R EEEE AW A A EEEREE SRR FAF SRR

This space for the
appeintment of
Executor if
necessary.

N

IMPORTANT wd
NOTE this. 3
This must be signed
and Dated by

i --.l'
THE SOLDIER g/{)r{y ﬂ-:ml,é,{,%( e ignature of  Soldier.

HIMSELF.

"N.B. Personuil estate includespavpetfectsmmoney-in-bankeinsurance-polieveindaet-overylhing except roal estate.

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 as Witnesses.

Signature of First Witness............

Address of Witness..

THE TWO

Occupation of Witness... ...
WITNESSES

MUST e - 7s
Signature of Second Witness. .#”

SIGN HERK ‘Z
Address of Witness... O ey B O L AR A o T

Occupation of Witness .. ... .. o vt el / 7

M. F. W, 82.
3006, -12-16.
1772-39-083.







FORM OF WILL

3; BB -BOURAAREs i i s NamMe i full)

of the Canadian Expeditionary Force, do hereby revc}kggﬁt}nrﬁlﬁeg W{ﬁ &;ﬂ rﬁ% E]’IEI; Et and

declare this to be my last Will.
I devise all my real estate unto

(Fﬂth ar )Mr‘ -Eﬂwﬂrd“-l}ﬂﬂrdﬂﬁﬂu ................................... Name and Address

of person or

e BORBYVORBUEE BEBEy oo e e persons to whom
it is to go.

oo D ODBAWOABULE. 0045 Pollp- - oremneiiieiiaiinns J
absolutely, and my personal estate I bequeath to
Name and Address
‘.Fa.thgr) ...... MT-EQWH}“ﬂBﬂHFﬂﬂﬂBi of person or
- persons to receive
"Bﬂ'ﬂ‘ﬂ?ﬂﬂtﬂrﬁ"'I‘J&H’ﬁ‘i ........................................... pgﬁ;ﬂna] Luvis
e DODBYORENE. 00y Ralla. oo , (See note).
NOTE

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

This space for the
appointment of
E}{E(:ut{}r if s EEsEEASEAss ST E A S E AR s R AR N E AR R R A AR AR R RS ESEES R R AR
necessary.

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

IMPORTANT
NDTE thiﬁ:ird ............ dﬂ}" Uf ................. J:ﬂﬂﬂ ..... B R e I s A.D. 1918

This must be signed
and Dated by

THE SOLDIER _— e A s Signatute of ‘Soldiér.
g Paunl - Bowxdages

*N.B. Personil estate includes pay, effects, money in bank, insurance policy, in fact everything except real estate.

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 subsecribed our names as Witnesses.

Signature of First Wikgés... Grant . Madore i,
Address of Witness..... DORGhOBLOR ;- HaBly o
THE TWO
ti FWitness. . ... i SN R e o o e e ae s e
i Occupation of Witness Officers
MUST . .
Signature of Second W1tness........E!_.[E._...nglﬁ.r.....xﬁﬂﬁti ...................
SIGN HERE
Address of Witness..g:'m;'. 0y Hede . e v T a T B A
_ )JXLicer _
Occupation of WItness..............cemversiminvessesssas RN SN A
M. F. W. B2.
S00n,-12-16.

1772-%-083.







RISy

i L

W
.

CANADIAN ARMY DENTAL CORPS. O.M.F.C.

DENTAL CERTIFICATE FOR s)E.MOBiLlZAT[ON

Canadian antmn! nnd E-Lttun:rr Services, London

-l_l' i

i
|

-r.—
CI- DIRECTIONS TO
DENTAL OFFICERS

Y I
-y
,1

ENMEXY  BOURDAG, Paul,

— e

NAME oF Sovpirr _(Block Letters)

This form will be
made nut tor eachk

Reanvenr BT _Group ™J" Wing,  p.. Pre,

Date of Examination in England £/

_ 3187450

‘rdividual a ne
“mae of Da 1
tation «n Englant
nr France

yrex as pei
chart will be used

Lo LUesignate teeth
concerned

13
IiIn refea-2nce ‘o

Partial Dentures
the numbers of
teeth thereon wil
be stated

e

19 20 21 22 EE 24 25 .’26 27 28 20 30 31 32
'$
et ,-r o B2
~ Y

f
}L-.ae

' @o@z@aﬁm

FB

PRESENT DENTAL RECUIREMENTS
.k Fisancs \ e S . .. . P
_‘\H.
2. EXTrACTIONS . ! =, 2 i
3. Crowns
- = : e
4. Denturss This is to oeroi/il
trment f'* .
a F“H U - Eﬂ = -
(,) = ,Lbrfhmb el o i i
(5) Part Upper 4 Vet /
o "-"
(c) Full Lower N2 -,
| |
{d) Part Lower "
___Has HE EVER REFUSED DENTAL TREATMENT ? 4 =7 .
Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by "' Ves” where applicable to any or all of a. b or c.)
{a) In Canada |
(6) In England
{¢) In France |
"j: / P E: F ; e
Signature of ‘Dental (‘)Lﬁlrc{ﬁ’,:’; E,.ﬁ,-é_{*’/,_i (i 1—-"L~if..{:-'5ﬁ 77 ¥







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

Officers and Other Ranks leaving the service for reasons othér than medical unfitness are to be reperted
on this form. Where there is evidence of any undetermined or progressive disahility, this form will net
be used, but the case will he referred to a2 Medical Board for campletion of M.F.B. 227 :

"51874""?[“ Rank .... :'t& eeeess Surname SUURD AU ’

lil*i LA LS A LA L ELERLE LA L L L R R Y R R R AR R R R R R e PR E B SR EEE SR L]

Panl. (Given name in fall)

i@ rsssas sl FRRRERisaEnpResd s rRERidAe T s i@y o r e nd e E R

hi 1N '
Uﬂit !:FI' ':ﬂI'PE *"}:"--HEH'{%E- ..-:J-.z-t-{:hﬂ ﬁljjl't'if M!lEIﬂhplﬂtﬁ -..TI:?.EI;»HUEE .ult pws bR s R R

(Examination of C}ﬂieer or Other Rank (stripped) to be made by one Medical Officer.) |

3. GENERAL DESCRIPTION : et '
- 3
Physique . .oligi .. WEIEHE .45 2005008 Ibs, Height £...... ft (P.e. 002, Colour of Eves <3
‘Nutrition ..., T Bl s> i s S8 R W AT h RS : =

2% . : ' ' Identification marks, scars, or deformities.
oot ATE SERa < ‘1/";; ............................. (Give cause and date of origin).

. Condition of arteries ........... - 7 A g RS LS B

F;.' : 'EI' =

§ Vision Rt..... L. Teft... f...ru.‘,..-;' .....

% Hearing (conversational vgice) Rt—"%7.... ft.
1 S S
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Opinion as to general health and physical condition ....... .2 22 .... VAN = v AT ol W
N — e ——
1‘\- f

2. Has Officer or Other Rank ever suffered from, or has he now, any aflection of the following systems?

(Answer “"Yes* or 4 No') (Subjective evidence may be sufficient in certain cases,

Nervous Svstem .25t ocieneae...Genito Urinary Swvstem. ... o5 7...Cardio-Vascular Svstem .. ...
¥ Ahow i =) . 1

Special Senses ... K57 .. ...... Integumentary System X475 ... Respiratory System 0507

Cl k] o . g i ® L] - -JH:} L
Disturbance of Mentality <., . Muscular System ....c.. e A Digestive Systemn .... 0% . c.opree
Osseous and Joint System . ZJ«..Any other general condition ...t i cvieiiin. ey
—= Fd —_—

E———— —rrr=
8. If the answer to any part of Section 2 above is " Yes,"" here give full particulars, with cause and date
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(If space is insufficient, continue on back of form.)
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l‘"‘hereh}r certify that T have read, or have lLeard read, the above (lE:EaLl'lFf.'.ll‘m of my present
condition; that I find it correctly shted, and that I have not withheld any infoimation concern-
ing any other affections from which I suftered, either pnur to or during service. . P

Signature J *@ﬂfﬂ*’u L**'f;f.

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)
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condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service
SIENALUTE ..ioioroumisansasrans .eanide g BT s I i
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ni
1 S T T T R e SR N e s T Militia Form B. 465

: - i‘
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