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ORIGI

MILITAM® SERVICE AcCT 1917. @
“ MEDICAL HISTORY SHEET.

IMPORTANT.—If the man's name does not appe=ar upon the schedule of men reparting 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 any Postmaster in Canada, or be sent by him after he has noted upon it the aumber on the receipt he obtained from the Post-
master to & 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 n Registrar or
Deputy Registrar

. p . :.,, T Ir ! -
L Summame .. .. . . VWWAN e cRiriStIan name. . st Mo o L b1 A "
2. Number of report for service or claim for exemption according to Postmaster's| _ ke
Gt ans i TR e S e R AL 3 .
3. Cunse::liltiwt number on schedule of men reporting for service (if he app&arﬂ} :
L R R S S RS R O e e e A S L s v s S B e e 4
4. Address (including street | ) TR RS | e El Ssat o k.
and number, fany). ) S LRQPUETU FuiNy Ue, Ville HL, Florre, QUe. ...
The following are accurate particulars with regard to the above named man as ascertained by the :

. r -

medical examination on the. < L4 day of ... JELUSITY 1T17. 1917, by the

undersigned medical board sitting ate........ ... .8l L0 La e ot s
5. Age asstated_. . ’!’mrs./,,h___,_______Mnnthl. 6. Apparentage. . j .Years______________ Months '
7. Height_ & Feet 9 _ Inches. 8. Weight,.._.....-z...---.m..._..,.Fﬂ‘l-lﬂdt
| 2.3 ,
Minimum Ins. _ cyes  UlRNY
9, Chest measurement D?_,é 10. Complexion_ 198G 4n _

Ins. Hai

Maximum_ " Ryl ettt
/-z/‘lf(_/
/ Fair

- T o [——

11. Physical development. ¥ Poor 13- Smallpox marks._...

Rightarm. 41 .14
13. Number of vaccination marks / 14. When vaccinated last 1 _

e e I T -

Leftarm_____ ;

e e

e —— e e

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

------------ —— ml ]
_. S |
# -u i
- 0 5 o I el s A e s e e - —— - i -.---aa-a—l-ll_r-.--.-—i------.-:;-f-----.-.--1- - - h
ik 0 : k- - ;,./’ o’ ﬂ- v . - - .H
16. Slight detects but not sufficient to cause oo Lo s il I SRR S N R 4. 5 N0 o o
_ Rheumatism v Rheumatism ~
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis AL
; + Syphilis Syphilis )
(Strike out disease admitted or suspected.)
We have examined the above named man s o ZU Z0
in accordance with the C. E. F. Regulations for (@) Vision R L
medical examinations, and he is placed in Category |« _ , (/‘-/CL
y 2 g : e U T R O PSS -
{ g
;‘ﬁ/k_/’ r 3 p
.._/ﬂf;___{r\‘r e g President. _
" A . Member, e o B T NN S R BN 1{% ol
Date Rasult V ACCINATIONE ‘ Date Result ANTI-TYyPHOID [NOOULATIONS, ETO.
rFeEnd 1098l -~ 7 | %Z 5 )
il RN R MOLAEL . TR asno X e
i S ol F
| L_T‘EE:.--" =1 s
e e et L (0 B2 l-_ri. _____ bl B s S s T o o ‘
’ | i f . .
i et s 4o M.O. a3 -._".‘.'f..’::.f.'...'&-.:i::--__l;.-__L',;_;.;::__h“' (). -
— : —
Jomned.......... - 2L0 ___dayof JADUR TY 191 B g NeRtresal. ... .
Corra ReG'tL NuMBER Hapims DaTi
Joined on enlistment 1. REPAT DA ; e DECAT
gk Rh.1 AT Al AN AL "-"'Ii \pts
Tfﬂﬂﬁfﬂl‘fﬂd tﬂ-l-ll-l-!i-i--l-lr H:J '-'} -— ™ ;"l{{.: '-_B 1—.?-;' i WL C- Ei F,..- "
‘28 e 3 | }'{'? p Lp U
= =5 = —= e - — . —
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION Darr DisrABR REsuLT

MONTREAL LD 2
| TTA Eln.ec

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

M. F. B. 313,
800M.—10-17. '3
177239438,
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an Name.____

i

1St

= = e

Surname._

- -
i |
| DATES oF .
Date of Arrival | Number of Remarks on nature of the digsease: how induced ; if mild or savere; if com Signature of
i Adrmisston Discharge pletely !]'m:m‘f:md from: Wht;LhEIr ANy inrtiru!urdtre:llt.u_;i:nt wias ado md.be In
STATION. at the i e’ St DISEASE, days in venereal cases tate nature of primary disease, and whether mercury has been Meodical
| into Hospital frofm IIUthUll ¥ given. If an accldent, state whether it ocourred on duty and whether a Court
Station. | l . Hospita!. of inquiry was held. Dale of issue and particulars of artificial teeth or surgical Officer.
| Day Month| Year | Day Mumh| Year appliances suppiied. Particulars of prophylagtic inoculations.
|
' | |
I |
1
|
-
--------- | N SR NENF TSR LN TR T L R PR & e mn TYITAamTu PALE TR T Y e SR S S T E L EE TR E Y E o L]
I
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Description of .. Ferey Hareld 000N  ~  on Enlistment.

Apparent Age............ .3 4o JORTE . oo sschomaes months, Distinetive marks, and marks indicating congenital
{T'o be determined acrording to the instructions given in the Eegu- PEGH]EI’IHEE or previous disease,
lations for Army Medical Services,)
| {Bhonld the Medical Officer be of opinion that the recruit has served
' before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Ve / ] , / .&pprnﬂnz Officer).
A ¢/ 7, L/
L ET L e e 1.5 ins.
_4,(Girth when fally ex-[ 2 /-
Egg panged. ..ok ] o :j..ina.
el ; ;
A | Range of expansion....|....... ... ins,
Complexion ... ...
(et - R I, " A | N S
R e SR Y < ertrtetrs SRRSO P T T ) &
(Church of England.. AXLSSAR88 . ...
O DRI, . 0. cx o eadennss K St amad e e e e 128
@ i
- Methodist.....
hic |
G M - -
‘E‘ﬂ.g | Baptist or Congregationalist.............................
2 8 . -
& ¢ | Roman CBEROIG: ...\ e v s SRR R.D,.= Z0
D
ot 7S T I, W E, L ﬂ 2
e x( _
Other denommations ... ...............ooiii i iveiensss f_/ _1
(Denomination to be stated.) se—
L -

CERTIFICATE OF MEDICAL EXAMINATION.

— =" - = =

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in thﬂ B'egulaﬁﬂns for Army Medical Services.

He can seedb the rﬂumre& tl«ist»hﬁcﬁ with either eye ; his heart and lungs are healthy ; he has the
free use of his jeints and limbs, and he ﬂgc].l.rea that he is not subject to fits of any description.

I consider hlﬂl*'_‘:%“‘"c: ....... ... for the Canadian Over-Seas Expeditionary Force.
J'
2T, iy [y it RO, P ke AR 1
¢ {75 TR M DB D PR St b sty i et
o, iy 4 edical Officer.
*Ingert here “fit” or “unfit.” L &._J-—-——‘""{" g

NoTE.—Should the Medical Officer consider the Recruit unﬁ{ tm w::ﬁf ﬁll in tlm foregoing Gﬂrﬂﬂnm in the case hose who have
been attested, and will briefly state below the cause of unfitness: —} -_ A 7 n |

T
f
CERTIFICATE OF OFFICER COMMANDING UNIT
= ey —
1* T Bath e o i (}'_i" J L
i e SOTOY AT HLE ORI S i having been finally approved and

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.

L. u.__,t“ -
u'l,l
TRV E T VA ifﬁ"‘i 297 IL’J ”r ‘r}(ﬂlgn&ﬁﬂrﬁ ﬂf Oﬂ’lﬁﬂl‘)
Gommegnding st Depot Bn. T8 {’H DY Regh

Date............. VAl ¥R 1918,
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ATTESTATION PAPER. No.

— Folio.
0UD. CANADIAN OVER SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.
1. What is your surname? .. ...............cccccecoiins . BO0Ke
1a. What are your Christian names?................... . 4810y He¥yel
1b. What is your present address ?... e ApAAREA Paint Ce, VALl1S B . Plerde
2. In what Town, Township or Par:tah and n wyYernnel ., EniE. ’
wehik Dimtily wire an: ot s s e e s S SR
3. What is the name of your uext-—nf in v MESy LVULE DRILAN USRS, . .o
4. What is the address of your next-of-kin?.... .. . Yille 8%. Plerre Pestl 0r1flce, Que,
4a. What is the relationship of your next-of-kin?. .. "2l®« .. ... ... 37
5. What is the date of your birth?..........co.. .. S8R SBUR, AB [0
6: What is-your Trade or CRIHNE?........c.conves oo BRI st W
7. Are you married 2.............ccooeee. N A S . .
8. Are you willing to be vammated or re- Yeg,
vmn&ml E.Ild lﬂﬁ(}ulﬂ.ff‘d? ............................ '.... P N T R o o ey ey 1 TR | YT W T Y T P
9. Do you now belnng to tha Ac*%v;:, Militia?....... B Ll (% Pt
10. Have you ever Eer?ed :m any | ’*I:l:;ﬂ'ry Force?, ... e AERRANE o CFrr¥ =,
1f so, state partieulars of former Serviee.
11. Do you understand the nature and terms of Yas .
your engagement?................. SR I B e
12, Are you willing to be athz:qted m gerve in thE 168,
CANADIAN OvER-BEAs ExpEDITIONARY FORCE?
13. Have you ever been discharged from any Branch Ne.
of His Majesty’s Forces as medically unfit? ., = " e
14. If so, what was the nature of the disability ? .. Neat - -aprlicadple. -
15. Have you ever offered fo serve in any Branch of Ko .
His Majesty’'s Forces and been rejected ?...... "~ "~
16. If so, what was the reasen?. ... ... R R B . st

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L PR ree S perey Hgreld COOKEW . , tlo sulemnly declare that the above are answers
made by me to the above questions and that they are true, and that 1 am willing to fulfil the engagements
hy 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 ona year, and for six months
after the termination of that war provided His ?Ig should so long require my services, or until 1ogally

discharged.
.4-51‘1-'7//;‘/34'1"4/ M(Elgnature of Recruit)
Date........ .?;ﬂ.‘;iihzﬁ,lgg 0 el j ............ é{M ........ (E:gnat-ure of Witnasr)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,..forey aareld COOKK , do make Oath, that T will be faithful wad

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

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I wil' as
in duty bound hunaaﬂ_v anc faithfully defend His Majesty, His Heirs and Sunceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heira and SBuccessors,

and of all the Generals and Officers seb mf 8o help me God.
- "« j—

3 .;,Ir;irb f{ J_,{/‘ ‘.,{'C %....(Bignature of Witness)

———

...(Bignature of Recruif)

4B 2VLE -
Date't"llgl ;

e

CERTIFICATE OF MAGISTRATE.

The Recruit 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 Act.

The above questions were then read to the Reeruit in my presence,

I have taken care that he understands each quegtion, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed fhe declaration and taken the oath

84 ......this. ... A 228 dayof. aNQRUREY @ 198 .
.
e (Bignature of Justice)
W. 23.

AL NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER 7O ANY OF THE ABOVE
17, Q. 1772-39.841, QUESTIONS 1S LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.

. J.

before me, at.......... 50 8800 )

L




FORM OF WILL

) i --i.l."n.-h_ . | 5 ':"lllr- g B, —‘-ﬁr‘!‘!{ -1h. . l ‘.
3’- vt A ARA WAM WMVAS . ---n-(I"'-'EH'IE in fUI]J

Regimental Number.. ¢ 8. 0% 5. L2 2l serving in.... ASL UEEALL,. 8

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

declare this to be my last Will.

I devise all my real estate unto

NIl Name and Address
of person or
........................................ i o e A e T e S Y e A persons to whom

it is to go.

Name and Address
of person or
persons to receive
personal estate”®
(See note).

NOTE

This space for the
appointment of
Execu tor i{ ..................................................................................
necessary.

IMPORTANT
NOTE this j
This must be signed

and Dated by
THE SOLDIER

~
M%/ /g/M 5/ S £ ..,%,..Signature of Soldier.
HIMSELF.

= i' :h'l' ; X - L i e L T . R L s Ay - :
*N.I3. Personal estate includes |Jﬁ;’ﬁ.‘ﬂi&‘ﬂﬂﬁhm&huﬂ}“lﬂthﬁlﬂﬁ:uﬁﬂrﬂI.Ei.:_r"l.llﬂlﬂ: S adt 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 subscribed our names as Witnesses.

z’
Signature of First Witness.... ..:éf*h < # 7 &’—M’*&L—v

Address of Witness.............; .iiiiu 9‘—*— ;,r “-LC- _,__;f;s,f{f:f;gﬁ;.t__”__‘5;_-;; MALLV@;-}
THE TWO _‘JJ th

Occupation of Witness.
WITNESSES P /

ST / £
MEs Signature of Second Witness. .. .. (‘D Arie %
SIGN HERE

Address of Witness... . £ ?tjf’-/zjd‘zwﬁ ..ﬂ Mf%ﬂé ‘/Qﬁ
CSoldsf e/

Occupation of Witness

M. F. W. B2.
J00int.-12-16.
1772-39-083.
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1 _ M. F. W. 54. (A, ¥. L. 1Us,
i nly,—Unit, Number, Rank and | N S00M 28
¥. : H. Q. 1772.39-9.0.
Casua —Active Service. 1
..-"\ - Ll_.'. p-'
Unit, Regiment or C ﬂrps, ..... 3. L. LS G had. e A ...
- ..-"" . . =
; - T - F s -.-"'j de - . | ¥ i ] |2 " 11
Regimental No..208Ll7258 v Rankl'__f:f.l-."."-..?‘.__H,ﬁ...,....] pNamE LANRLCY ARTWAL creszpisinisane
= - ‘.‘. g '-‘
v < ] ',ﬁ""
- o, g 1 - 1E =y ~TE i NG _11¢
Enlisted (@)........ =% =L =) 8Terms of Service (a)...... s TS % reckons XM A )....civcvsmsimmmsinivnise e -

Date of promotion to | Date of appointment)

Numerical position on)
|

..............................

present rank (B e el el to lance rank . roll of N. C. Os.
Extended. .. ....... Re-engaged. Ao (B} . (0t ratin e bhesindedabowtns ot onts
Repart Record of promotions, reductions, transfers, | Al
- = casualtier, ote., during active scrvice, as re- eI =T ‘:rm' iﬁarm B 213
: ported on Army Form B. 213, Army Form P laee Diale Rl e T 3 - b,
1 From whorn k. B8 on Ul ohhatr GIILEAL daniments: - Dhe Army Formi A. 38 or other
Imte | A. 6, or in othe coumen official docnments

repeived authority to be guoted in each case |
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= |
- o9 S5 = - eI e - ' ol B : v -
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- B -:-g :E | - ; | . i
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23rd Canadim Haaar+a Ba'btal ione |

| 22 '{/,f &/ l p 2. E%ﬁ’.f’ XN A LSO
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| . Z :

| | .1 Y

= = B2 e = Ay
el e XKLL/ |
A _..r"‘”_j 7 ‘_.efi'" ; ‘-"{ i 4
2 A . = ' — = &
"n the case ol a man who has re-engaged for, or enlisted into Section ). Army Reserve, particulars of such re-engugement or enlistment will be -.anburﬁ] o

1)
i) e, Signaller, Shoeing Smith, eto., ete., also special qualifications in technical Corps dutie-.
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If in perm. Corps, |
Unit What Unit? |
Plaee and Dazate of Enlistment Montreal. 29=1-18,
Name and Address, Next-of-Kin Mrs. Lydlie Harmnah
V4 11 & B o 19 arra at AT+ o 1A
Je TR N I iy o L L J g _:-_._'L_.rl:_.-' .‘luin.‘._-l

Assigned Pay Monthly §

Separation Allowance $

13 Reg’'l No. 5081735,
Married or Single Merried,

Place of Birth Liverpool.
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_".:"'Eelatiunshi].’:r

\. P 4 gs
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WAR SERVICE GRATUITY

ey 27 ' - - 00'
Register No. X212, L2 o D A.P. File HudEJVﬁF e

DEPENDENTS OF DECEASED SOLDIERS

" Regti-No. jﬁf‘/?’\?g Name....... f 5 A et L w AL OO0, S AN
: isti amao) {Surname)
~  Unit.... /V“ ******** éﬂ .......... Rank...... ﬂﬂ ............................. DAL OF HlTREIRBELE. . L di s trinesantaticnmati s ghiaetae hss Hestpnant

Date of casualty.............. / /ﬂ o /6? o B Flle Nowaanxs / ;t’f ?/ 2

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

Was service performed overseas 7...........

Q. 1T72—39-1473

M.F.W. 2632
25M-—6-20

\

Lesa Debit Balance of 5. 8008 AalPiviiiiinanaanasiassisie S e el e L
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