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Regimental Number.. 2 Q50591 ~..serving 1in.. T I
Ist DEPOT BN, 15 QUEBEC REGT,

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

declare this to be my last Will.
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persons to whom
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*N.B. Person.l estate includespay.-effccts ooney-in l}ﬂnl:mﬁmfn&_pnim,.m fact evervihing except real estate.

o=

Signed and acknowledged by the Testator as and for his last Will in the presence of us
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7 MILITARY SERVICE ACT, 1917. 7/
MEDICAL HISTORY SHEET.

[MFHRTMT -—1f the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede 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 sny 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 District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar .
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N. B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Séfvice, on the man becoming
non-effective ; the date and cause being stated on next page.

J

E "-'l—l":.:"'-u--'-*

1:.__|

e
S e 4

!

TR Y

Signature of Man.




Christian Name.

iy i e sl i B T -

©
&
~
=
—
-
N

b

STATION.

Date of Arrival
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into Hospital
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from Hospital.

Day |Month| Year

Day |Month| Year
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Number of
days in
Hospital.

RHemarks on nature of the disease ; how induced ; if mild or severe; if com
pletely recovered from: whethor any &m:rticu!.nr treatment was adopted. In
venereal cases state nature of gﬂmnrr isoare, and whether mercury has been
given. If an accident, state whether it ocenrred on duty and whether a E-méﬂ
of ingquiry was held. te of issue and particulars of ficial teeth or surgi
appliances supplied. culars of prophylactic inoculations.
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Medical
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. e MILITARY SERVICE ACT, 1917.
"MBDICAL HISTORY SHEET.

JMPORTANT.—If the man's name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemnption or a report for service, or, although having mads one, he does not know the number, he will be instructed that the copy of thia
medical histery sheet {which will be handed to him) must be attached by him to a report for service or claim for exemption which he may maks
on application to any 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 Fegistrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by tne
Medicsil Board to the District Officer Commuanding unless instructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar.
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receipt or schedule,, ...
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2., Number ol report for service or claim for exemption according to F-::-atma:-:ler’s} 512_13 DR

3. {'nnseyi'attive number on schedule of men reporting for service (¥ he appe&rﬂ}
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L R L

4. Address (including street |
and number. il any).. |

__18A Belmont 8t. smontreal,

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

: e ot Jan. 1918.
medical examination on the day of 1917, by the

wontreal,

undersigned medical board sitting at
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(Chest measurement {

11. Physical development,
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15. Distinctive marks and marks indicating congenital peculiarities or previous disease_¢_~ Z .}6‘;——-"— E
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16. Slight defects but not sufficient to cause rejection 3y o
Rheumatism Rheupnatism —
The man denies having had < Tuberculosis We find no evidence of past § Tuberculosis o0
] Syphiliz Syphilis W
(Strike out digease admitted or suspected.)
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in accordance with the C. E. F. Regulations for :

medical examinations, and he is placgd i Category b
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EXAM NE%‘ OR DISCHARGED BY A MEDICAL BOARD.

STATION DATE DisgABE R
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montrea.  RFB G 1918

IN.B.--This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becomimng
non-effective ; the date and couse being stated on next page.
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