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(Name in full)

of Bn., E. 0. Regt., C

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

Name and Address
of person or
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

l":x{i‘l:l.l tor ii’ ............................................................................
necessary.

IMPORTANT
NOTE this: ol
This must be signed
and Dated by
THE SOLDIER
HIMSELF.

*N.B. Personal estate includes pay, effects, money in bank, insurance policy, in fact everylhing 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

cach other have hereunto subscribed our names as Witnesses.

Signature of First Witness... ‘i—,

Address of Witness......... 2 ‘ __________
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WITNESSES /
MUST 7 g
Signature of Second W 1tness‘//L/@’

SIGN HERE

Address of W itness/:?:;z
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In the event of my death
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property and effects to
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Rank and Regt . Private 6th Can. Res.Bn,
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(w MEDICAL HISTORY SHEET.

/\ \ IMPORTANT.—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 exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the cop.* 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 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 latter to forward it direct to a Registrar or
Deputy Registr ! >
. Suname 227 — <R 2LAtl —  __ Christian name |\ P82 i 5% m - c—d—«:ﬁ,

2. Number of report for
receipt or schedule

vice or claim for exemption according to Postr?a{

on it)

4. Address (including street | é
and number, ?fany)... d.

3. Consecutive number on schedule ol men reporting for service (if he appear

-

undersigned medical board sitting at______ %
5. Agealstated_-_g @O Yan_ 2 Months. rent age_gﬂ Years___-#— _Months )

7. Height___ \j __Feet 2 Inches. 8. Weight / iﬁ Pounds.

Minimum ‘é 2 Ins. ﬁ > X EYE%H
9. Chest measurement{ 10. Complexion :
Maximum__ﬁ_ __Ins. Haj

11. Physical development. W {

Right arm o

-
Leftarm____ / __________ -

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

12. Smallpox marks M

- . 7

13. Number of vaccination mark:-.{

16. Slight defects but not sufficient to cause rejection“@m¢

Rheumatism / Rheumatism -~ =
The man denies having had .g Tuberculosis ~ We find no evidenc® of past { Tuberculosis Ze A

%
%
hx
|

(=]

Syphilis Syphilis : %
(Strike out disease admitted or suspected.) V
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in accordance with the C. E.F. Regulatjons for E
medical examinations, and he js placed,in fatego e (=8 -
e o 9 08 c
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1 4 ik Cant.Coalinfie 22228
> e st /o 83823
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JAN 319018 WOJ*E?SE
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= A O 2D cipis
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¥ ferred to EKQ}I" (¢ 141 € %o gus 4
ransierred to.......... 2?\daﬁf7‘\ 1 I /6 [ 8 f £E 5

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SraTioN Darte DisEase ResuLt

-

e ozd I/A- 2-rf | Are< ALW |

STANDING MEDICAL BUAKL.

N.B.—This sheet iz to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
uon-effective ; the date and cause being stated on next page.
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1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show :
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.
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KILLED IN ACTION 30-8-18.,

DATE
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