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COMPANY CONDUCT SHEET (M.FB. 2634 or AF.3. 121)

MEDICAL HISTORY SHEET (M.FB. 313 or A.F.B. I78) |

DENTAL HISTORY SHEET (MLE.B. 465)

DISCHARGE

Category

MEDICAL REPORT (M.FB. 227 or A.FB. 179)

e’

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0OS. 2)
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|

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

-
]

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

=

DESERTION

LAST PAY CERTIFICATE (M.F.W. 4)

e fp—— e e T e

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE EERT[F;(CATE (MLE.W. 394)
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ORIGINAL

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

.5:7 (ANSYWERS)
Lo WEAG IR YODT BOPDAIDO Y. .. v, awsobbiin :

1a. What are your Christian names ?............c.ccoe.n.

1b, What is your present address?.................cccieus

5. ‘ - irth/

6. What is @% g ?

7. Are you married™ . ......... R
8

. Are you willing tnmnf‘vacﬂinated or re-

P
vaceinated and inoculated ?. . .. ............... - g'.r/:"‘:““'" ....................................................................
-~
8 LN # : _f
9. Do you now belong to the Active Militia?....... %fﬁ%{ ...........................................................................
10. Have you ever served in any Military Force?., ﬂw .........................................................................
If g0, state particulars of former Serviee,
11. Do you understand the nature and terms of =
YORE EOPRGOMENE T, . .o ot fiur e i in g, | sy e B T e e S o
i el
IE‘ AI‘E yﬂu Williug tﬂ be attﬂqmd tD EEWE in thE iiiii :‘l:-l--l--l-l I'-l-.:"'r.h-l-l-!:-!;-;T--'l I-.:.T llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
CANADIAN OVER-8EAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1, ... a2 o solemnly declare that the above are answers
made by me to the above gliestions 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 provided His Majesty should o long require my services, or until legally
discharged.

7
o’

. 1 \ | »
....... 2[7’,.(’-{{"*1/5 jﬂj@?ﬂ....(ﬁiguature of Recruit)
Date.....on. i .‘—4/3?' "j":f ..... 191 é’ //’ﬁ”lﬁbb‘bfé%_ﬂrffr? ....... (Signature of Witness)

f .

OATH TO BE TAKEN BY MAN ON ATTESTATION.

.

K T e e B i o e e L 2 o make Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Succestorg, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

A O .7 |
é ..... 5 ..... éiéfﬁ?ﬁ,{.dﬁ{;i.{t;z;{,;&ﬂm(Signaﬁura of Recruit)

_% 4 4 ,’ff F
Date........ 7. T B L2 1 G ﬁﬁﬂfjv:ﬂi«f!i“i’—? ........... (Signature of Witness)

¥ —s
CERTIFICATE OF MAGISTRATE.

The Reeruit 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 Aect.

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered ai‘riglied to, and the said Recruit has made and signed the declaration and taken the oath

- g
e -4 =
before me, at/ém*ﬂ'ﬂfﬁfﬁnﬂ/i'{ Jasr 6l Al S 1914,
- o

.............. %i;fﬁ-ﬁfﬁf?fig’//;;?;?(ﬁlgnatum of Justice)
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K*ft‘*/ﬁv[’—ﬂ*won Enlistment. -

L L N

Description of

Apparent Age........ 36 ..... years......... 7 ....... months, Distinetive marks, and marks indicating congenital

(To be determined acecording tothe instructions given in the Regu- P\“E“]m-l 11168 Or previous disease,
lations for Army Medical Services.) i .
(Bhould the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
pervice, atfach a slip to that effect, for the information of the
Approving Ofticer).

i3 ETr e N SR N dfﬁtf'ms

& _(ﬂirt-h when fully ex- 3.’5 .
= | W
858 PATIRIO, .-l s o] - ol ins.
Cz8 . :

5 | Range of expansion....|..... T....., 1ns,
Complexion .......ccoooeviiiiimnenninns “/{-‘-'M
E}’E‘E LR R RN N N e R " mEw EFE R EERE RS EEREE RS ENF SRR

52 1741 R, /}Wm

FEATAEFEEASFAFAEFAAFE GRS EFSAFJArSEFSAapERFSaEssNdEssans inrw J—

(Church of England............ciccovvivennns

T T e Oy O A e e e S
f AT e s W S AT TAL AT T
o
'Eﬂ | Baptist or Congregationalist............cc..ocoemeneeve.

Rel

denominations.

Roman Catholic..........cocevvninn. ;rw

FidFdA IS FE RN S afFEFFFEEaE

(Other denominations.. ...... RO RN e
(Deunemination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

-— — — T

I have examined the above-named Recrnit and find that he does nof present any of the causes
of rejection specified in the Regulations for Army Medical Berviees.

He can see at 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 Le is not subject to fits of any description.
R—

I consider hm*Mfﬂr the Canadian Over-Seas Expeditionary Force.
ey Y

LB T e T, o e O
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Medieal Officer,

*Insert here AL or " unfit.’

MNori.—Should the Medical Officer congider the Reeruit unflt, he will fill in the foregoing Certificate only in the casa of those who have
been attested, and will briefly stute below the cause of unfitness :—
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CERTIFICATE OF OFFICER COMMANDING UNIT.

ot ..|' 1 == Y
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inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.
Vs o

AL Ve ccoBpy Fapor n
crsasrasssnasmetsarenrstiastonienr eeessmninemserovssise nan e a Bignature of Officer)
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GRATUITY (IMPERIAL) N

CHRISTIAN NAME SURNAME REG. No.

SCHEDULE No. LINE No.

UNiT RETIRED OR DISCHARGED FrROM

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FrROM OTTAWA

Date RECEIVED FroMm REG. DEPOT.

#68—D.P.—40M-1-12-19,




Form R. 149. L F Afj;,ﬂ.: il
Name fﬁﬂﬁ’[ Eﬁg"ﬁﬁnk U 55 : - Reg. ND./fF;#ﬂ.
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Gasualty Form—Acti fya Service.

Army Form B. 103

Regimental Numher,_”ﬂnﬁﬁ.ﬂ

s
S Regiment or C ﬂrpﬂ,‘.gA&.,-. So o 2 i
T Aaalol, A
Rank..=7 .4€......... Surname. 2 A7 e Lo ..., (_,hrmtmn \*u:ue ....... /

ehgzmn ............................................................................ Age on Enlistment. .. ..yéars,, ...months

Uil o » -
Enlisted (a). /2.2 /é Terms of Service (u)@’% Ser?me recl—mus from (:1 /4 .—? /ﬁ

Date of promotion to presentrank....................... "Date of appointment tolance rank.,..
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Record of promotions, reduchions, transfers, casualties,
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(on. ... L4y dﬂ}’ﬂf

Examined

at
City or Tﬂwn @‘4"“‘4
Birthplace }

County - =i TInbe, oA EXAMINED FOR RE-ENGAGEMENT.

Apparent age. 3“0_.__. v - “l-)

Trade or :::-cr:upatinn_..---.;‘.L:ﬂr:.;'.&:ﬁi.'&.’.f_._--._..m__h____. :
I{Eight L il PSSR TR J FEEt . W g u___‘& -rrv-I“CllE—S. T e i S T i e T M‘Q-
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M lnlmum -------ﬂ---’----—-—-a—-—-—-iﬂEllES rem e mEms e s | s L L e ---M = Di
Chest measurement

‘ Physical development ... &¥V B s ey ISR ORI .. . . )"0

Small-Pox Marks............... 'q'm’l- e M.O.
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e = L

s s

. Vaccination Marks { Date, Result. VACCINATIONS.

Number...... LY.\t
When Vaccinated !astlLLA._)-l—i v 7 A B s e e WL a
Tl |

. B
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' i Y1
previous disease ... *" I'D
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ﬂ} - %
- HE_,:LE

EEE R

Enlisted on.....____: 4 ffﬂ_-d-’:y e O W

. CORPS. REGT'L,. NUMBER. Hanirs. DATE.

Joined on enlistiment | g7 ELs | S0 £ p w Fet, BAN

.

Transferred to................

7 s Hf/t').fj; f..:l ‘ﬂ ; | Ht?
\ - b 1U R/

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DB ASE. "RESULT.

|
|
|
|

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

M. F. B. 313.
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H., Q. 1772 39-439.
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FORM OF WILL.

¢, - NAAD AN (Name in full)
Regimental Number/‘?g'ﬁkﬁﬁ _serving in .. ﬁ”"( @M V&S Cw

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

made and declare this to be my last Will.

I bequeath all my real estate unto ’W"‘-" ?_ﬁ/’é")

Name and Address
of person or
persons to whom
it is to go.

absolutely, and my pEI‘EDI'lﬂl estate I bequeath to /lLAr ‘4 C/’%/‘/
O EEE e of person or

’7’ L
d/u A A persons to receive

P .. B e e e . o e A o 7 s o i persﬂnﬂl ES [ﬂte*
(See note ),

Name and Address

IMPORTANT Se, ;
NOTE this..fo.......day of . ftder. 7 AD. 1917 S

This must be Signed i
and Dated by -

THE SOLDIER 7 L ; |
HIMSELF. iiinitdoid AL L 2 AT Bignature of Soldier.

*N.B.—Personal estate includes pay, eifects, money in bank, insurance policy, in fact everything

ESTATES BR e eat st

AuG 9 1918

M“.‘Tm Dmed and acknowledged by the Testator as and for I’'s 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 %/&égk’tﬁ'ﬁw,
Address of Witness.... i ,/ ff-f','_y[”_// ﬂ ..............
THE TWO

WITNESSES Occupation of Wlmess?l_f}f’*’fffm

MUST fﬂ y

siaNn HEre Signature of Second Wltness*ééf// P70 o 27 Y B

Address of Witness bt
Occupaticn of Witness. ... % - =

M. F. W, 82
S00M-5-16.
1772-39-983,
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BEDFORD COMMAND.
L #
EDMONTON MILITARY HOSPITAL.

Blanket DBath

Conveyance to Ward

/WIEDICAL CASE SHEET.
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F.He Rank Name  (f‘RLEROIS, Philip / . Reg'l No. 198940 ,
. Ifm perm. Corps, | | 4
Unit 94th.Bn. What Unit? f Marrieg nu‘s'ii'lglﬁ single
Place and Date of Enlistment Kenora ,Ont. 14 .‘E"eé e1916. ¢ Place of Birth Papineauville, S
S UL2 o
}*‘ﬂ X Name and Address, Next-of-Kin Joseph Charlebois, ¥ .
' : - B
A Assigned Pay Monthly § Payable to
Relationship '}" 3 2 /*’
Separation Allowance $ Payable to 24~ f: L3014
' Relationship / f
: ¢
Discharge, Date and Place Reason Character »
H. W, & V., Ld.—5165-16, -
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- (4L = ] ity -r-. : I.J aiky L q-.., =§ i ) I:.ili.'ll'T"'.li [:]1\ H.
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay B h - >
& para gned ray branc W 94

OVERSEAS CONTINGENTS 7= {
RATE OF SEPARATION ALLOWANCE | RATE OF/ASSIGNMENT

| i |

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
) 3 & I; ] ¢ ;,.- "'J (/
No. / 7}’ j‘ «éﬂfo | Name /72 7, Ve, 70 K A
Rank Z:E Promoted Reverted Discharge Address/ 7 | _
= | 3 .
Soldier’s Name ﬁ g";/ ;{a _ rf&ﬂ A I Change of Address
: L& 7. P F -
Beneficiary 2
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- Bate Chingne ‘““é‘;‘ft [} e Total REMARKS
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- fj——ﬁ
Rate /5 —
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Month Year Amt, REMARKS
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Sept.
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Table 11l.—Boards ; Courts of Inquiry, Vaccination, Inoculations,
etc.: Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances ; Particulars of Dental Treatment, etc.

Date Brief details, and signatare

~14-7-16 | Vaccination (54a) R.D.0rok MN.O.
 6-5-16 | Inoculation, Result-good,(sss)H.B.Mc Ewan Capt.A.lL.C.
" 1" iy

15-5-16 | " "
14-6=16 ¥ " St "
24=3-17, . " " w5y Dunn,

Table 1V.—Service Table.

Date of Date of Date of Date of
Station or Troopship arrival or deparfure or Station or Troopship arrival or departure or

embarkation disembarkation embarkation disembarkation

Valcartier 11-6-16

198940

D U PLi OA“T éiur Form B. 178.

To be used (a) for recruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 178A to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MIEDICAL HISTORY of

Surname_ C H AR L Christian Name Philip
Tasre I.—GENERAL TABLE.
Birthplace ... Parish_Papineauville County  Quibec |
on. . ABth day of February 191 6
Examined
| at Keno Aa i )
Declared Age ... 30 years days.
Trade or Occupation ... __Labourer |
Height ... 5] feet___4 inches.
. Weight ... : 133 i - 1bs.
Chest st 35 Lol B inches,
Measurement Bavige 4 ,
of Expansion g _______inches,
Physical Development .., _-GOOd el -y e 0N
Arm ... Right Lieft
Vaccination Mar}ia{ . SR Pl =
Number == B SRS T )
When Vaccinated ¥

Vision

genital peculiarities or
previous disease

(6) Slight defects but not
sufficient tocause rejec-

(a) Marks indicating con- {(”) — 3 : ——— s

tion
Approved by (Signature) WedEvang bWyl
(Rank) Sl — 0. )
Medical Officer.

at Kenova

Enlisted ... = ... i
on_14th day of __November 191 6.
| Corpa. a __ o.

Joined on Enlistment ... ; -~ TR l
| 94th 0/S . 198940

Transferred to ... .. || —43rd Bn,

Became non-eitective by

wtory Theet has b,

Sandi B COMGare wilk ke 7
/olding Attestation Paper, and | o Srere. Wik the Oorvey ——
. mn rrom the Mtﬂita!ign f‘aPEr ke W sl have boes
. ‘ on day of 191
Yis ;
e f(’?m&fgﬁé};,, L,
cL s, i = e -
(Rank) e v - L 5
3 : e __“-—_'__
i g Forms
(B 99120.) W. 15207/M127. 500, 171674758 Pl &8 GuusdLuv. BT P.T.0.

g‘ﬂlﬂiin ﬂﬂntingm[_




Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Admitted to Hospita Dmﬂ]lg[zga-iﬂfmm | Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
: Hesbitsl P Di of days ase. In cases of syphilis, admissions and re-admissions to hospital will be shown. The . . .
Name of Hospita 1 i in subsequent progress, including particulars of treatment out of hospital, transfers, &c., will | Signature of Medical Officer
Day |Month| Year | Day |Month| Year Hospital | be given in the special syphilis case sheet. :
| U

Valoartier. 11-6¢16. ' '

Edmonton Mil.Hosp 21! 10| 16} 5 | 1 | 17 t.Knee, /dd 28 Treated with rest - Good result. == Sedl,  P.M%6ribbon,
C.C.H. Epsom, Do Pike s 10 1'?1 = e S -~ 3 weeks on massage. - two weeks on special exercise |

]S Sy __ 2'weeks on P.T.2. Transferred to C.C.A.C. for P.T. Safl J.W.Brien




PR - - .
i - ;
CASUALTIES. PROMOTIONS. &c. -
P EFFECTIVE / . il :
P. 589. A, PARTICULARS AUTHORITY - )‘(7 ﬁ ' . .
MARRIED OR SINGLE /4;/;4_7/1_& : mm/ DATE REG'L. No. /4% 7.5;-::1 - RANK L levutLL NAME an e trorn %{fi c
- ’ f E IF IN PERMT. CORPS ,n_,yjz IR g oLl B
i = ) /4 3 2 *‘f--uf =
I /Jﬁu aﬂl—bfﬁ% W At
NAME AND ADDRESS OF NEXT oF KinN ( 7 FERMANENT FORCE ALLOWANCES TRANSFERRED TO ,‘t‘g Date | . CI l(ﬂ ALITH@HIWM 133
: e s = o Y e - "é
./?m' iV K cor—i PLACE OF ATTESTATION . oA TRANSFERRED TO [ f 4. 5 Date /—/T-/ / Authority /775 5 ér
g = 3 = " : ’ ; .
RELATIONBHIP OF NEXToF KN 7?M : |l DATE oF ATTESTATION /- M . (G— TRANSFERRED TO /WHJL 7fﬂff-? pate Y/ / -"'"/-” 7 AuTHORITY
T i : s e ool Y
NAME AND ADDRESS OF NEXT OF KIN fwte "SNEn /i, L g ) s Lo
- ,.,.ﬂ h\* F{ D- f‘-"r"".? H. Qﬂ!f.
ASSIGNED PAY MONTHLY § /9 DATE EFFECTIVE W’ & H 31’4 . / N B.g. 106 'J/ﬂ/,
TR T o) | , /
RELATIONSHIP OF NEXT OF KIN | PAYABLE TO W égm ho Ghconbetoio / R i pe s Mf”.“ RELATIONSHIP 72152.;?% | B SEP 19"3
ADMISSIONS TO Ho . &c.
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE] DES Lot ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
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