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FORM OF WILL

F, William Earnest Bo¥o@a. . ... ...(Name in full)

g ..-.EEI'Vng lnClAID]—-G—.M'—DIé. o LY -

Regimental Number .

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and
i
declare this to be my last Will. | E

|
bequeath | © a
I &Sl my real estate unto [ ~ ‘

.. Harold Richa#d Boye®e. . ... .. .. | NameandAddress| o

of person or

¥ ]
¥
o
.-‘

=]
-
Sp—
—
. gy
-
[ '}
—
-
wa
£

__________ srawinigan Fellg, «QU@e. ... ... .o persons to whom | - :
it is to go. fies” O _‘:
/ 1 e
| | |
absolutely, and my personal estate I bequeath to )
1 o 4
; Name and Addresp © -
Harold Richard Boyces . . ... d% Iy
............................ e S e R ¥ ol B e W | Di’ PEFSGI] {]I‘ ‘:1. -_.
- - S 1 e .._-.- -_:|
...Bhawinigan Falle, QUes . .. ...inn]| AT E
personal estate™}] @ .+
(See note). - 9
“J S
il r
~ 0O -
® 0 =
U —
oW wp
j L C N
o b0 ,
necessary. | 2= E
i.n—- 1:} II!!:I-
T S |
IMPORTANT |
NOTE this8th ... ....dayof...MaxeRh. ............AD.191 8
This must be signed
and Dated by
THE SOLDIER i CBPhe Wolle BOFBLe v Signature of Soldier.
HIMSELF.

*N.B. Personal estate includes pay, effects, money in bank, insurance policy, in fact everythidg 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 subscribed our names as Witnesses.

Signature of First Witness. Fred U%? Bradley, Maje. . ...

Address of Witness. 40 Wolfe St., Sherbrooke, Que,

THE TWO
: Occupation of Witness..... ...... Dﬂntiﬁtt(AanDtSnlﬂmBnil
WITNESSES '
2 Signature of Second “ﬁtnessw'ﬂ'wright' o e

SIGN HERE
Address of Witness.. 27 Chesterfield Ave., Westmount.. .

Occupation of Witness ... .. 5k s G N Y S e e DO

M. F. W. B2,
3im.-12-16
1772-39-083.




il | SA'ATION

| Date of Arrival
ab the

Station

DaTes ow

*..id.missipn
into Hospital
.

Discharge
from Hospital

Day | Month

or

Christian Name

I."“..'l -
Tt

TTrFl o, |

_{:1'

}
b

Surname

Year | Day "Mrmthi Year |

DIFEASE

Number of|

days in

Hospital |

Remarks on nature of the discase ; how induced ; if mild or severe; if com-
pletely recovered from; whether any particular treatment was u.duphzd. In
venereal cases state nature of primary discase, and whether mercury has been
given. If an accident. state whether it eccurred on duty and whether a Cotrt
of inquiry was held. Dates of issne and particulars of artificial teeth or surgi al
appliances supplied. Particulars of prophylactic inoeulations.

e —————————————

e m e —

o —— ) l——

Signature of
Medical Officer

e




® . MEDICAL HISTORY SHEET

Surname.. . ... BOYCC o t—...... Christian Name. "1 lizm 3
Approved b
el jf’ . pp y
Examined | _
AL oo RN -_.’.'.-'.-..'.-‘..,."-",'.":-.-'.--,-----_--_--.__-._-..“ aes sl

City or Tow Rank

Birthplace {

Cou ﬂt}r’ LY L Date | {Ti:': i{i}{ B ExXAMINED FOR RE-ENGAGEMENT f
Apparent age //M » . % T 1
Trade or Gﬂﬂupﬂtl ................. Tentist _ —Beplared FIT Dy ﬁ"rH HOAL - BOARD M.O.

 MOBILIZATION CEl
Height................ ... ... feet é/’i _Inches| ?/ Gk N I Ht M D. 34 -M.O. .
Weight 7% P W el retrccmmpry w]mé};“;,_ éﬁ‘@iﬂ‘o‘* .

r " Fa =
- : ik e i) /-L-qncheﬂ. . PP A = ey SO
Chest measurement J’
Maximum expansion ?..inche:a . A SRR e B N
Physical development . ’ﬁ}f/% . S| WO - TREE T e - M.O.
Small-pox Marks =/ R N |
Arm Fight ARG e
Vaccination Marks / Date Result
Number iA=L, < .

When Vaccinated last. . /f7{r£% ’c;lm! FH Al !QIB el

b
(¢) Marks indicating congential peculiarities or

previous disease. : e - e | R . A

Result ARTI-TYPHOID INOCULATIONS, FETC

Enlisted on. //#day of ... /_,M**—C ........................ 191 7at W q%((

Umgr REGT'L. NUMRER DaATE

Joined on enlistment
8l ;‘l:.‘-:‘?'l".;?' Dental

J ’ |
Corrts |
Transferred to. |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DATE DISEABE REsSULT

%.o—nm oA 4. 1919 f e

—

N.B.—This sheet to be disposed of in accurdanc:e with instructions in the Regulations for Army Medical
Servcie, on the man becoming nun-eﬂ'ecnv& the date and cause being stated on next page.

M. F. B. 313.

500n.—3-18.
H. Q. 1772-39-439,

_.4.-——%
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OFFICERS’ DECLARATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO A&WERED BY OFFICER

(ANSWERS)

I i e g h b1t ) PSR S »\ ' ¢ ). - U AP SR S b T s i e
(b) What are your Christian Names ... W1 LLI8M B8YNESL. ., M B L Ry :

2. (a) Where were you born? (State place and COUNtryY) i BWAON,, QUEDECe

=
! = TR — v e ey

(b) What ic your present address ?.........cccoviiniersoicenni BWARRL,... KRARRE.. ... iiiiiciiisisenasias WL TR
: . Toa e A TOmS
3. What is the date of your birth ?........cocconnnnnne conre o B R N B N o R et
L What is (@) the name of your next-of-kin? ............... ladsieel b B Lo Mg R S PP O e ey
(b) the address of your next-of-kin? ................... Akt Aliat b LA o Sl JRC | e
(¢) the relationship of your next-of-kin? ................. & B BEEEE i
5. What is your profession or occupation ?.......ccc.covevumaniesmsnrasmin O A s e T e e e

- = ® 1 - .1,_\ - B e "-. o
6! leat 15 F.Dur rellglﬂn ? |L.a--.-a.--|Laa---||aa|.-'--|--L----a|-1|-|-||-1I--II'I-I-il-|I'--|I'r-lllli-l-i'-|F--Ir--':-lr.-i"l'l.‘.illi.ll.-l--F.I-I"i'F-I..:"-Ilqr‘-‘i"llI-l-lllIIJIIIIIJIIILJIIJFIIIIIII1F-

g, State particulars of any former Military Service.... o it e

10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?....... & s ...

The undersigned hereby declares that the above answers made by him to the above questions are true.

CERTIFICATE OF MEDICAL EXAMINATION

(Signature of Officer.)

I have examined the above-named Officer in accordance with the Regulations for Army Medical
Services.

I consideRim®................. .....dor the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
F AN _ .' r}"r! {.rl_tt' o 2 : .

v i1

Date_“_“_““ """""‘:I'.‘u'!""""'!":"4'“'_'f"*"'"'"""""'191 -------- iy L . : 4 I-l.ri"lli- {"_‘r N | l.r “"‘ *1

Place.......... 5.8

.

iy I L-|.|= - 3 -
#Tnsert here “ft" {;?""HI;LEE' 21K

M. F. W. 51

10m.—12-15.
H. Q. 177239 017.







Forms R. 150. Surname BOYCE Christian Names William Earnest,

3232. 15 M. 14/12/16.

Rank Bupt ain, - Name and Address of Next-of-Kin

Promotion Thome.s Boyce (Father)
Rawdon, Que,

unit C+AJD.Co

-

Place of birth Rawd on, ‘e ,1*‘

Married (Yes or No)

Appointments

Date of leaving Canada l'? 0 18 (H L, ¢£8-=15 Date and Cause of Reslgna.tmn

R t R 1 of P t L/ & 6‘* o
epor ecord of Promotions, r ur OnSs, f we—'
transfers, casualties, etc., during ac tive Place Date ¢ § e H}',M_-:'H_{Ix!*-
F 1 service. 1he :mlhmrit}' to be u_ur_msd i I'aken from Ofhicial Documents
- ‘rom whom - : -
Date BRI in each case
5.,7.18./D,D.S, 7,0.8.0ADC on arr ., from Canads 28 .6.18 .C ,0 812,
d - <) g C 8153 b RS Hr— B 33
89318 40, Posted to CADC Bramshott Area. £8 .6,18 C,0.8ld., A a0 32
- = 7 . f , S R, 2
A/ f— Ppentbei—brrrTeteoti-rorebons -l
24-7-19. %f Dof | Rt /im CHPC. Bromadott lrea and fmbd) 9b-7-10.| CO 8P
v 4 U‘Ea vl ree
| £ Y % f I -""":} ,."'jr s
’? 7 1F f & 6?:’?’:*. I+ ;ﬂ 4 7. fﬂv ’f"ﬁ vt . g Wn.1¥ (’h: /728 c:c;{!"?‘ﬂﬂﬂ bt g ta

-"'F i P 4 ~ " i Pl |

. ol I1oFCRP! g: ?f ?;’Jj;a"
7~ : Ecrnrms o A/ L L AFB. 10#-93. 209a A .
i 1.  $atalio. «rd

F wr
St

L Ty

/




Report Record of Promotions, reductions, : =
transfers, tasualtie: *., during active REMARKS

wnsfe 5, Ca | c:, E_1:{_ . dnr.mg mgn.n Place Date Talien fr Official Toitosnts
e service, | ]:L_* authority to be quoted aken from cial Doc
Date AR i each case
received

1




M. F. W. 54. (A. F. B. 103,

Fill in only.—Unit, Number, Rank and Name.

J50 g, —5-16
y ! E H. Q. 1772-39-920. :
Casualty Form—Active Service. .. N
R el el . i verer | “1.'1 = (1 "ol o
Unit, Regiment or Corps. .....28n8d1an ‘rmy Dental Lorps -
Regimental No........cco.ooviviinion. Rank. Canialn.. Name.. .. J3113380m ESrnest BOUGE . @ . .. oficaveind
C. L. F. '
2 - -~ .; . I S M ; = 1 £ - ."_‘ ! r
Enlisted (a)l1./6/17. .. Terms of Service (a).......] RPN, Q4.5 X Service reckons from (@)....L L/ 0 kT
Date of promotion to } _ Date of appsintmegt Numerical position on
prEEEnt rﬂ,nl{ A e e S T i T t{j lan rank ................................ rﬂll ﬂf N_ C_ OS. A T YRl S e T
Extendetl ..o v i ... Re-engaged....... . ﬂ I E ?uahﬁcatmn ) R A B SR Pt T bt M SRR G T )
Report ‘ Record of promotions, l'l:-:ﬂllﬂt-{l]llﬂ trra.nsfﬁla | | e
— casualties, ete.,, during active servick, as re-
R i ported on Army Form B.. 213, Army Fﬂ!‘!ﬂ_ _'_4'_ Place Date Tkan fanm .&I"[;'F Form B. im'
Date aratead A. 36, or in other official documents. “The T ﬁ? riml a 36, ':;: other
: authority to be guoted in each case , R o, St
Bmbarked on H.,M.T. "PANNONIA" Montresalx, 5-6+18,
Disembarked. Liverpool. a8-6=18,
———————————————— O g  w T  m w S  — —— o — ———-——-l-———-l—l-n-——---—----il-lhl—-———---
9-7-18 A.D.D.3} T.0,5. C.A.D.C, ,Bramshott

Area, on arrival from Bramshott, |&8-6-18. Part II Order No. 3&<.
Gansda. | .

o RN N S S W WS S S e S e SR S R M e o G amn T e e S me S S e e T N s S S L B -hﬂ!-—-—---—-—-l------—-I--il---_-—-'--- -

9-7-18 |A.D.D.S.|On Command to Segregation
Camp, Frensham Pond. Bramshott, |26-6-18 Part II Order No. 32,

&7-7-18 A.D.D.S. Ceases to be On Command | Bramshott. h&-?-l& Part II Order No. 35.
to Segregatiom Camp, | | NS

Frensham, and is S, 0.S. | | 7 -

C.A.D.C., Bramshott Araa. o LA Wl ~Lt.=Col,
' on pDEtiIlg tO G-B- D-c | _;.';,_, , o }L-B'D-Si
Seaford Araa. d e’ - Bramshott.
1-8-18  ADDS T.0.S. CADC Seaford Area | Seaford 26-7-18| ADDS P ii O No, 10,
_ on posting from CADC d/4 1-8-18

Bramshe vt Area.

I
(@) 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.
th) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technieal Corps duties. o [P.T.O.




k]
-
&

Report

v

Record of promeotions, reductions, transfers,
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Zl.dth Conrd im Geaeral Hosgpital,
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