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. Place.. Montreal Fsls Canfdss = Date

hd BrPOT B coec pegr.  DUPLICATE

. e, M. D.. s B4t v sbr g bt i DO SRR ey, | .Regiment

Regtl. Nn.-?‘.'.‘...a ]. 7 l. 6 85

/" PARTICULARS OF RECRUIT

A\ DRAFTED UNDER MILITARY SERVICE ACT, 1917
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I R L T O TR B oy ot v s e et i e ?mtm‘ .......................................................................................
Ean real P Ca:nnﬂ.a
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4. Military Service Act letter and number. .. 43208 IIH

(If man u defaulter, i.e., has not registered under Prm:!arnntmn this fart :haulr.l be utat:d .tll;g:thﬂ' unt.h i:'lntq'.- nl' npprthm:un m' lurrr.n:lrr}

s o B e TR D O |t o (SRR URE

6. Place of birth... _Montreal TaleUmnada,

Roman Cathollo

|tuwn tuwnuh:p or cuunty tmd ruuntr:rj

7. Married, widower or single....
8. Religion .....................
9. Trade or calling........

10. Name of next-of-kin..... .

11. Relationship of next-of-kin.
12. Address of next-of-Kin............coccooivimnennsonans 704 Panet Ste, Montreal F.Qe¥am,
13. Whether at present a member of the Active Militia........... et I it a oo b o o VPR | 200
14. Particulars of previous military or naval service, if any................ R L aa R R I i

15. Medical Examination under Military Service Act :—

oy z_-
(a) Place Moutraal S lal8Rs.... (b) Date............. 10-8+18 .. (c) CatEgary.;_.-....g.r{.

DECLARATION OF RECRUIT
Lo, CHOULNARD Viekow . ..., dosolemnly declare that the

above particulars refer to me, and are trye.
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DESCRIPTION ON CALLING UP

Apparent age............... TR e S e W ’ SN SR Distinctive marks, and
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-, “.;rif’ previous disease.
Ohesi l fully expanded....... “" S
measurement | , . oy
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MEDICAL -HISTORY SHEET.

wIMPORTANT.—If the man's name does not eppear upoa the schiedule of men reporting for service, ar if he has not mede an application
for mm;r m report for service, or, nithough having made one, he does not know the number, he will be innl:ﬂm_h:ﬂ that the copy of this
medical hs sheet (which will be handed te him) must be attached by him to a report for service or claim for exemnption which he may make
on application to any Postmaster in Cannda, or be sent by him after he hos noted upon it the number on the receipt he obtained from the Post-
master to 8 Registrar or uty Registrar under the Militory Service Act. [n any event the duplicate medical history sheet will be sent by the
Medical Board to the Disffict Officer Commanding unless rﬂutm:ﬁnn- have been given by the latter to forward it direct to a Registrar or

T Shoufnard, ZXESKEr, Vietor,

T T R el i sa s Christian name

N b

2. Number of report for service or claim for exemption according to Fﬂﬁtmaster‘a} d S50 RDR
mpt ur ﬂedul:ll‘**l‘ill‘l“"‘"-‘illl‘ll“"‘""‘i'l‘i'lllll'|'|"|"irllllli‘++l'l““|‘|'llI‘rl'l""‘""‘ll“"‘i“""‘ilii‘i“"‘i"""‘"""""""“""'-"-'-‘l'-"---'-"-'

& l.‘.l:lEEF:tljlti\FE number on schedule of men reporting for service (if he appears
on 1

B L L T ] e e P T T T T T T T E e Ll Ll EEEEE R prmias LR e L L L e P T T T T e e e e T T T T o

4. Address (including street |

and number, ifany)..) Ste Vihcent (e Faul Teopibtentlorys. 1 .Us

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

medical examination on the s il day of Ak e Uets 1917, by the

undersigned medical board sitting at. g4 - Pineent-de-Peults Pt

5. Age ar matELH,i:iﬂ.mi’ura_........_....{:__,,I'clnurhu. 6. Apparent age_____aﬂ _____ _Years &) Moatis
7. Height 3 Feet W 1/ & Inches, 8. Weight 15? ______Pounds.
Minimum__ 555 Ins, .- Eyedli'Qima
9. Chest mnureme-nt{ B 10, Enmplexiungfa'hl' N e |, { 1‘%
Muimuni________‘:_:{:?ﬁ_*f;a : Hair_,pa'rr:' Uk
Good 4 M
11. Physical development. Goods 153 12, Smallpox marks. J31s 1\\\5
Right arm__ LI :LJ _J' b II
13. Number of vaccination marks 14. When vaccinated laat_____ﬂ_}.-.j.l e
Betarm _ . B . .
'\"\ 15. Distinctive marke and marks indicating congenital peculiarities or previous disease

- e e B i T S eSS S S —

16. Slight defects but uot sufficient to cause rejection

_ Rheumatism
The man denies having had < Tuberculosis
\ Syphilis
(Strike out disease admitted or suspected.)

We have examined the above named

Signature of Man

Joined. ... day of. gt ... o
Conrs Hiec'rr. NuMear HamiTs Date
. = (9
Joined on enlistment . y 1 3
3 ( =L _,: i a .
Transferred to..........

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SrarioN DATE DISEASE Resurnr

- — T — —— m—— —

N.B.—This sheet is to be disposed of in sccordance with instractions in the Regulations for Army Medical Service, oo the man becoming
pon-eliective ; the date and caus= being stated on next page.
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FORM OF WILL
. SEE INSTRUCTIONS ON BACK

If you do mot specifically mention your life insurance it will be assumed
to pass by this will. ‘

Pt TS = B —ewrm— = — —— -
! B [ —

Name, &c. | S S it L Sl b o R e B T RS e e OLD ........... S P ST B A

Regimental number.......c v RARREETEVEER e smnissanssSETVIIE 10 the

..Canadian Expeditionary Force,

declare this to be my last will, revoking all previous wills, if any.

Executor | appﬂint. E L st it vy L TY (A9 PE T BTN TA D

whose address 1s............ T e P S DR o 0= v e (24 S e PP e+ N

to be the executor of this my last will,

qucral I g]ve tﬂ ..... RN ....,........ ...".......-..,.........-,.-.......-..J... -.-.il.-r R L T T N e T N N L T I e T i i T T
gift

WhDEE address iEN__ __”___'__,“__H_,_,_____h_,..._.......,*...... B ¥ T, .-!"-r e e e m AR RO AR e R0 B0 R R R 6 S e

all my property not disposed of above.

Date Dated ationtreal r.Q.Capada, o ths.,. Ausust BOER... e 39T

7 =
- __;-F’

e : — |
.r ~ i: P _— f r.) ] |
.lh*"::’:";lr:-iﬂrlrll+-1-r-rl-| FEamEmEE N BEE q+-é:.-ﬁ.m %"‘%’;Mtt

k]

Signature of Soldier.

Signature

Signed and acknotwledged by the testator as and for his last will.in- the presence
of us, both present at the same time, who at his request, in his presence and in the presence

of each other have hereunto subscribed our names as witnesses,

N rd

1sT WITNESS _ 2xp WITNESS

= s ! g [ 1
o Tttt e SN A H v o P
. i o .-""' R " i £l e " ! L . i L ! " ¥ 4 - r :
Witnesses  Signature.... . ... ol GalZRb... ... L8P H A Signature... .07 Sald T S S e ot o
Address AL e T A T 7. i g e et it 8 e RS B St AR

™

- I
o o>

Ocoupation............cbendb Gos dd dlediriniccs Occupation.....

-

llllllllllllllll LA AR R R RN A T LT

M.F. W.82
120m-4-18
1773-39-983




INSTRUCTIONS

NAME

Give your first names and surname in full. Fill in correctly your rank, regimental

number and the name of the unit to which you belong.

EXECUTOR

'Appnint as executor some responsible person, preferably a civilian, and if possible
someone who is permanently resident in the Province where the property is situate. It is
advisable that the person to whom you leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two

1s 1nconvenient.

LIFE INSURANCE

If you do not wish to pass life insurance by the will this should be staled.

SHARES

If you wish to give part of your property to one person and part to another, write in
the blank space a gift of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements
to your sister, whose name was Mary Smith, and to leave the rest of your property to
your mother, whose name was Elizabeth Smith, you would write into the form what

appears in italics below.

For example:—

I give lo my sister, Mary Smith, whose address is Nﬁﬂ-ﬁﬂm Street, Winnipeg,

—
— evr @

my homestead and farm implements.

£ - --‘m :
I ZIVE L0 iiciissmsnisssvani Tty miolfiery Mys. BRE. SRy cvivionieisisissmmenns

= w

oS AdCHERE 18 . i s neeii 250 Yonge SWeel, TOtoRM,.......ciouumcimaiciioiiniiiviiiices

all my property not above disposed of.

DATE

Do not forget to insert the date on which the will is signed,

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be

persons permanently resident in Canada, and they must not receive any benefit from
the will.
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CLINIGAL CHART. ¥, . Army Form B. 181.
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