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CHRISTIAN NAMES

REGL. No /éj j_fé M /071!7_ A 0‘%/{0&2?;77%/}7 I
UNIT /925-?_,,4/‘%/ ' ﬁfke/

FORMER CORPS -/Z"/&

CHANGE OF ADDRESS

NEXT/OF KJN.
NAMES IN FULL %/Zﬂf /% f—%ﬁ//%f’/éﬂ
RELATIONSHIP O SOLDIER
ADDRESS /2 V7o 9o 4/ @i’ /%

COUNTRY OF BIRTH (((/;//ﬂﬁ/// J%j%ﬁ’/ (z/%.wa ,/ﬂ%:"/z g
PLACE OF ATTESTATION ,/.é VA7 8 / ﬁ%ﬁé—g // 2 1/7 ,/77/4’

L. L. 6845, M. & D. 6994, . M. F. W. 22, 100m,—816. H. Q. 1772-50-399,



MARRIED %M SINGLE . WIDOWE
TRADE OR CKLLING Qf/[{r;% MMEL!GION %{ﬂ/ {?Zﬁ zﬂ/{g//

DESCRIPTION.

APPARENT AGE J A/ YEARS MONTHS

HEIGHT j_ FEET 7 INCHES

CHEST MEASUREMENT INCHES EXPANSION ﬂf CHES
COMPLEXION 45‘? v EYES M{,{/ HAIR éf; G

DISTINGUISHING MARKS t//fyé /J’Z&i /f/f//

MEDICAL EXAMINATION. PLACE ,/f/'jm,f%/z/{(w/" ﬁ%l{ % Zf///z%ﬁ/é

7//&%{%//5V(/(/fm&i’ ' //1/4?/%//'%4{4%% ﬁ// _
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Address %@W Regtl. No/p/ Cisiie 5/ 4{ : I |
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Corps %Q»-?:M 7
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L- L. Job 310—M, & D. B5T4, : MILITIA AND DEFENCE

Relation to Soldier To what Corps belonging }

- - / « 7
wife, child or mother } /ﬂ V/g.ef;__.z when called out
lr",.-/."\
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Aug,
Sept.

Oct.

Jen. 1916

Feb,

March
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§ * . ° { t.{ RS
: .~ 7 " Proceedings on Discharge. SATATIA
: M‘_.,k"‘ e D"q'h’
‘;;. h-m iy “‘I Al ]'{-j;-ff }L’G_l‘l—

(When forwarded for confirmation these proceedings should be accﬂ%ﬂa’iﬂaﬂ? by

the documents specified on fourth page. ) - HG T
SANADA

e 763586
Rank Trivate
Name BROCKBA NK Cla rk Harrison

Nore—The name must agree strietly with that on enlisbment unless changed subsequently by a.ﬁthorit.y

Corps (Squadron, Battery or Company) "(C" Coy . 1z2nd. O-s. Bn. C.E.F,

Date of Discharge A S
Place of Discharge talt % Ont.
1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age........ PO i YEAFS B s OIS, Descriptive Marks
Height.....D....... feet..idlii s iniches.
Complexion D&I‘k
Eyes Blue Nil
Hair Black
Trade Labourer.
Intended pl f
wended o of) Grayenhurst, Ont.
edem i |

2. The above-named man is discharged in consequence of being "Medically Unfit".

(Medical Board, Galt, Ont., 17-3-17)

N.B.—The cause of diecharge must be worded as prescribed in the King's Regulations and be identifled with that on the character
certificate. If diseharged by superior anthority, the number and date of the letter to be groted.

3. Conduct and character while in the service have been, according to the records, etc.

Good

N. B.—Thiz will be assessed when practicable, by the Commanding Offlcer, in the presence of the soldier and the '
Officer Commanding his Squadron, Battery or Company:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)f

Labourer.

will himself make identical entries on the character

Tobe in the handwriting of the Commanding Officer, who
certifieate and initial them.

M. F. B. 218.

100m.—6-16.
H. Q. 1772-39-113.




[ Bal ~

5. He is in possession of the following number of G. C. Badges:

Nil

No reference to G. 0. Badges {= to ba made on either the discharge or character certificate.

4

6. Medals and Decorations. . Nil..- . r

To be copied by the Command-
ing Officer on to the parchment

Discharge Cerfificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Batlery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

e Al Ok L SR e ol e e
_ %i)/y\/
.' (Date) bl bl e o LG Co¢nmand£w?5ﬁf;;;;::' .. * T i S
L O e A
8. Certificate to be signed by the Soldier on Discharge

'_ I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up

to the present date, subject to the reservations of the claims noted on the third page.

(Srgnature of Seldier. )

(Date)..... P e 8 U SR B U e L WAl AT e A . (Signature of Witness.)

- When a soldier is absent through illness or any other

se and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

| 9. Additional Certificate in the case of a Soldier who takes his discharge

on his own request,

i hereby declare that I do of my own free will réquest to be discharged from His Majesty’s Service.

ceriesnannannnns ( STgnature of Soldier. )

" 10. ! Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

Total......years.....days.

At 15 Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.




List of Discharge Documents.

Reg. Conduct _SI}E?t’ Militia form B. 263. | Attestation Paper, Militia Form B. 235. |
|
|
Squadron ) I ‘. |
Battery » Conduct Sheet, = B. 263a. | Proceedings on Discharge B. 218. |
Company |
|
| Copies of Convictions, by C. P. in MS.

In the case of recruits who are rejected on final

Med. Hist. Sheet, Militia Form B. 313 | ,5500val, the discharge documents will consist of

Medical Report for Invalid*® o2 B. 227. () Proceedings on Lischirge,

Statement of Man’s Account on LA
Transfer and Last Pay Cer- (®) Saon
tificate, it D. 877.

(¢) Medical History Sheet (in the event of
*Only if discharged “Medically unfit.” such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noted hereon.




Reservations referred to at Para. 8. T R
oD IR N g
(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.) {“" J 1ot
AL TR e
No reservations
»’ﬁzf;aéiﬁzii49(:z %ﬁ?;_y%/?'
|
I
|
|
i

(OVER)



& ANADIAN CONTINGENT EXPEDITIONARY FORCE

o LAST PAY CERTIFICATE

0 191
This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E. F‘,Q916) W

Regimental No.. 763586 . Rank .. .. Pte ,.Name_,..,.........J-;;f;a:;l'l;;.;;_L;:J__;;._....;‘,“'".E.-.I_{_I.’__:;;FITL‘F #
Coros..... 22800 s QaB.B0.,. CalFe who was*. . TDimehareed. . . . . .
On.  March  18Y%hs . . ... .. L1917, to.. Medically Unfit .
*Insert “dlscharged” or ‘“transferred.”
The following is a statement of the aceount of the above named from_  Marech . lot. 1917,

to. March 2614 . 191 7 the inclusive date of transfer or discharge.

Dr. $ ¢ Cr. $ c

Bal e fvom previ imonth i e o s Bl Sl s ilee BTy from prevaimenthe e st I el el e
selvances oy Noo B4QIR. - . - . .o 8000 e Rest iy SR days at $1c26¢90
Cheg:{les ISP e e e S TS SN e o BB R Field Allow... 26, _days at $...._.......CJ-D...I ........ glen
Assigned Pay No.. 25088 ... ... .| . 20400 | Other Allowances* Sube..8llge. ...|....6l60.

Other Charges®.... @&, COZ8« ... 0 . . BG.

Other Credits*¢ivilian Clothes | 13400

Payment on transfer or discharge N 5220 .22 /7.0

Balance Cr. (to be paid by the new unit). .| || Bal. Dr. (to be deducted by new unit)........

1y e T 48420 || Total .48.4R0.

*Give Particulars.

A monthly stoppage of $.......20.00 _(Hhas __............(}) been paid on account of Assigned

Pay for the month of ... Ikaereh 1917 to (Assigneellirg. lettie Bregkbanlk i
AT dreag)sme Sttt T s A M Lo o oGweasetiip et CGRE L E@enada S s

(’[) Insert amount to be assigned, whether it has been paid or not.
(1) Insert-“not” if amount has not been paid for period of account.

On Transfer of an Officer.

Outfit Allowancerof $_.. ... has been paid by Paymaster, Military Distriect No._.._._____ ...

REMARKS:—
State (1) date of enlistment._ April +7th. 1916.

(2) if married and if a Separation Allowance Card has been submitted  Yes

(3) cause of discharge and authority..... . D.0...86. LD fi %

|

T R
‘ It discharged from the Contingent, state if Stop Payment a.d'vice %or’is‘,é?fém}i?‘#a@ aTs1 ‘beéen forwarded, and date
|

e S e S S Hired  “NMordh * STER T SOqH. " ot

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit. 2

e

Date. oo 917

Plaper G8EG = LOMEy. 0 \Q\C@"N‘RN

Pawﬁzsier
N.B.—For purposes of transfer this form is to be made out in quadruplicate. One copy to Paymaster of new umt one to District
Paymaster; one to accompany the pay-list at the end of the month, and; one for retention as a record.
For purposes of discharge it is to be made out in trlphcate One copy to accompany discharge papers; one copy to accompany
pay-list at the end of the month, and; one for retention as a record.

M. F. W. 44,

2000.—6-18,
H. Q. 1772-39-903

e £1a 0 4 1 1
-:'.ir}l""l:i'r""“.".:-"'z'i:'ii . p




\i’ /"' MEDICAL HISTORY OF AN INVALID.!"

|

1. Station. Galt, Ont. 8. General remarks on his:— | ijgjg J3e
2. Regiment or Corps. 122nd 0s. Bat talion (a) Conduct. r{ ‘ 5
| 3. Regimental No. and Rank. Ple. (b) Habits.
! 763586
‘ 4. Name. Brockbank Clark (c) Temperance.
! 5. Age last Birthday. 24 I (For this purpose the Company defaulter sheets will be
| ! i obtained from the man’s Commandinz Officer.)
| 6. Enlisted on 17th April 1916
| at Grayenhurst, Ont.
E 7. Former trade or occupation. Jelivery lan Date.  17th larch 1917.
|
|
9. Service. _ - Years. Days. .:3.:3‘\1
PERIODS o
FRrOM To

'] y |

10.. (a) Disease or disabilify. /4/44:(/‘.»\;—'4{ y e L /W«.

(b) Date of origin. &W LA ?/'7 .

(¢) Place of origin. ?W V7550

A (d) Cause. ‘Q’V\/W_V\ :
| :

I 11. Preééﬁ;g condition. (Most Important.) ~_f &/J AAGEA 4 5 Pa o
{To include full description of present disabling condi- é
i i onditions, and of the immediate and direct .
; ca incapaeity, 7.e., debility, breathlessness on
exert necersxty of troatment by rest, ete.) %; £ 44,..’%,_.-1.. 7e 2o, Qﬂ,ﬂ-ﬂﬁnﬁ- ‘,,M
‘_7‘ M éaw_u\, %M s M S M |

|
122nd Os.Bat talion ' 17th April 1916 | 17th larch 1917
|
|

12. (a) !s the disability the result of service or climate ? ’/IZ/Z
5 : - o
(b) Has it been aggravated by intemperance, vice 7|
_ or misconduct ? _ ,,g@)‘?/;/;

M. F. B. 227.

200M. 516,
1772-39-117.



13. (a) For purpose of Identification. (Here a full des-
cription of wounds, scars, deformities, etc., is to
be given.) =

Llre

(b) In case of wounds, or other injuries, state whether
sustained on or off duty. If not received in action

was a (?Sourt‘ of Inquiry held ? /&# W ;W}\L%W

(c) In the event of the disability being attributed ¢o

exposure on duty, state clearly the nature of such m C)'Vﬂ—'j—\% /&L %

exposure, and whether it was exceptional or other-
wise.

14, : o e s A
4. Treatment 38" D BTN &_7 4 \j?? CZ"
: — ’ 4 i e .ml 9' >
T B
15, If the disabling condition had its origin before enlist- Q . s e et
ment, has it been aggravated by service, and to . Ce Ernteobrmicu N roog)

what extent ? . _ <
b oA Sy alid G dcineee

tributes ?

16. What is the probable duration of the disability or of R : s
each disabling condition, if more than one con- / t W Z 01&%—-‘.-\4_.4 P

17. To what extent will it prevent his earning a full liveli- n UL S N
hood in the general labour market ¢ Please state C@?’L{ : W W Negtnn s
in fractions. When more than one disabling con- i

dition is present, the extent of the disability due Lham “1""“’““;—‘—/ e o Z. 2 5
to each should be stated. Ke ae foed =5 % En teetrocer g™

18. State if for discharge on account of unfitness for Ser- ;)/
vice. .

Lreemedoud T

* Medical Officer by whom the case is brought forward. ~

S22 50 il |

{




OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion. (“y @

10.
- WL TR DEF ENGE
JUN 261811
H . icamepi gt
= SANADA
12,
15.
16.
C1n
18. Is he unfit for Military Service. / b:)

ReCoxnnnendations | »-;h_’ﬁ;w/ J "%{_ %,:/ } Enrne - hwvu(./_ﬁ
wa Q'V\AM’@&W@ Wp«%&/ g

1

Signatures :—

@ ¢ Q f [ﬂm __________ O President.
(&W @

Station. éWr
ks ?‘hﬁ/b&g{ 2. L0817

?tldb (
Da.te. At i A 3(M --------- 1
é—é ﬂ‘:’__r‘ : ' AssL D:rectur of Medical Services. ;E

Approved.

AT O e e, Lo -Ashab i IR e O TS FE SRS e e SISO M T e R e T et L L L
g Direcior-General of Medical Services. G

43




(At Btation or Hospital where finally digposed of.)

Station and | Arrived |
Hospital | ; PR O }

8 b e S s T el N s

1f adwmitied, | I under treatment. | How fully Diite of

e e L o - Diseass. ; |
Indes No | oo | ot disposed of. Pischarge, &c.

Date of final Medical }
Board or decision. S

Administrative Medical Officer.

p ABINORTp
30 W
1dso]
2)e 1
GUI‘BN
sd1on)
ucnels

g

T

J0 pasodsip
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jeury jo 238
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Ayiqesid
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o be made out in duplicate, : Qﬁﬂrf%

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. B

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas,

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never ke allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,.
immediately after arrival in England. {

(1) Name of Overseas Unit which Soldier joins..122nd..... Overseas Bastalion .51, ;
(2) Regimental Number......... 763586.................. AR AL 315 R Y T R
¢lark

(3) Full Name o Wit:herm;:i&aﬂ:;x;;gongrggkbank N

(4) Place of Birth....... 88000088, O0EATI0. CANBRR..... ..cocioviitierreneemeens oo eesesseressssones et
(5) Are you fnarried, ol (s A 3 LR e R e T S SR e VT S R e

(6) If married, state, .
(a) Full name of your » ife  BOSEY ADR. BETBEDBAN iz tbaisnissessis s

Also their names and ages.........,..léifill:".am.u(.5,“yaayg.‘l...,.wmm...‘..‘......“..vl. ........................

MIRRENaY (Lo BT L SR SN R S

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

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

(SEE OTHER SIDE.)




i
: [

(b) Is your.Father'alive? ........... Kt D s R s S ORIl b 15l IO L ey e AL
: If so, state name and address ...fhiil.liam.,.Iimckhank.,ﬂr.avanlmrai;,.ant‘.,ga.n..
(10) Is your Mother alive?.................... SO et s e e S e S

If so, state name and address...Mi.nn.im...}grggkba.nki....G.?ar,renhu,ret.’, ...... Ant.Oan.
(11) If your Mother is a widow......... Bt AT SRR Sl b I I s B s U s U IR R o
Arevonher sole supDort OOt L e, ul i BIer - i o S el e S e

(12) If sole support of widowed mother, state what amount you have given her per month prior to

your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal

address of your next of kin, to whom you would desire any communication to be sent
concerning you.

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,

have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

........................................................ R e S e e
(18] xrelvou mmeured Boa s Tt CUMERIG R SRR e 1l R i i R

If so, in-what Compan¥ P.ciioneo e | £ e Nt SR TR AR SN I e -~

Have you made arrangements for payment of your Insurance premium.............c.cccooviivenins .

Date......

September. lat.,1916.

If not, and it is a monthly premium, you can assign the amount in addltlon to any other
assignment you wish to make. )
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J W e ATT%@I&TLON PAPER., . Ne HisEL
[ O Ry R E T RN R i

: A il " e . /
: T .0 10D ... L N\ttt fh 8 L R L
/ i % o Mﬁi& &ﬂn&sﬁwmfmﬁmrﬁ&m# FORCE,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

P e

. (ANSWERS).
1. What is your surname?. ..... ﬁ LOCﬁbdn&, ......... e e L
1a. What are your Christian names?. .. Llark \L! FARAIY L D N e o S
1b. What is your present address?. . .. Graventurst, Unb. Ca n‘]u‘l' .......................
2. In what Town, Township or Parish, and in g n PGT ge, Ont. Canads,

What Comitry were youwborn T Al dhs s e e TR St SR BB o el g Ll
3. What is the name of your next-of-kin?........ . “P L 1'1 e “lb‘“‘h’u“ink .......................
. 4, What is the address of your next-of-kin?...... '_}_1'_ e n" ret, ('Y} b, 0K .(‘1. il
4o, Witat is the relationship of your next-ofllin 7. 1. . ¢ B8 Gl S
5. What is the date of your birth?.............. . J & nuary. 0 o e T A
6. What is your Trade or Calling?.............. | pelivergman o sl oan o
ThoATE N araed Rl S e L VS S G N L e e R

8. Are you willng to be vaccinated or re-  J&F
vacoatcduand-oetlafer it b R S e s e e L e e e
8:'Do you now belong to the Aetive Militia2.. oo | o B L il v e i U
10. Have you ever served in any Military Force?.. .. WO U el e

1f ao, state particulars of former service,

11. Do you understand the nature and terms of yes
R e e e v D e R N e s R R B S S e e T e e B
12. Are you willing to be attested to serve in the RS s SRR PR e

CanapiaN OvER-SEAs EXPEDITIONARY ForcE ?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Sl e G ha

L [’L "‘Ik B"‘ 0CK *“)nk ................ , do solemnly declare that the above are answers
made by me to the above questions 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 so long require my services, or until legally
[ discharged. : . 7

| Date. ... ApTAl &th. o

1,...Clark BEOBRDRRE - . o , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, 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.

% ] el e %um of Recruit)

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 question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at..2ravenhurst, On. o b Lt O 1916 .

. . . (Signature of Justice)

M. F, W, 23
200 M—9-15
H, Q. 1772-39-841

|/(




Description of......YViark Brockbank on Enlistment. - -

Apparent Age. i N oA el o months. Distinctive marks, and marks ihdicating congenital

To be determined secording to the instruetions given in the Regulations pecu]jaritles ar previous disease.
for Army Medical Services.) ;

(Should the Medical Officer be of opinion that the reeruit has served
before, he will, unless the man acknowledzes to any previous service,
attach a slip to that effect, for the information of the Approving
Officer.)

" -
Hioioht o e iraloi i 6 t.. 7 .ins. &

T e e D Sl i A ins.

Complexion. ... ! Qaak - el e
B blue
S e e I S P S ‘
S BERBR 5 e
Churchiof Bneland o8 o e s
| Preshyterian. . oo oo o Ll sibes
& ,5 Methodist. . . .. Rl i
= =
o3
§'§ Baptist or Congregationalist. ..........
i)
- % Boman Catholic., o i i
=
A e e Ol S T S b e SRR
Other Denominations. . ... : SR e
(Denomination to be stated)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not pi:esent any of the causes of
rejection specified in the Regulations for Army Medical Services.

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 declares that he is not subject to fits of any description.

I consider him*.. f16....... .. for the Canadian Over-Seas Expeditionary Force.
PR Al skl S Dl b N Rl e L et SR ST
i d ﬂé ik JLC/Zﬁz&u ..............
Medie

¥ Insert here "' fit ™ or " unfit.”

Nore,—8hould the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certifieats only in the case of those who have been
attested, and will briefly state below the eause of unfitness:—

=

............... Ple.. Clark Brockbank ............. having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having *

.
CERTIFICATE OF OFFICER COMMANDING UNIT. .

been recorded, I certify that I am satisfied with the correctness of this Attestation.

RS I S, S AL | (Signature of Officer)

wia e

‘Date. J_Pﬂﬂ;lﬁél;}i‘;_ 5%&%}.‘?’ ; : £ <y




FORM OF WILL.

9, Clark Harrison Brockbank, Name i full)
Regimental Number 763586 " serving in Noemd. 0.8, Bn. LR B,

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 My dear wife,

of the T Name and Address

Nettie Ann Brockbank. lown

of person or
of Gravenhurst in_the Province of persons to whom
it is to go.

Ontario.

absolutely, and my personal estate I bequeath to
the said Nettie Ann Brockbank, of the
Name and Address

e A TR e R
Town of Giavephurst saforessid, and 1. . .. bf Detson or

appoint Archie Sloan, of the Town of persons to receive
3 X ; ; personal estate®
R 1 LJ - g + Te
Gravenhurst, in the Prevince of Ontario, (Sesnoie]

Merehant;—the—sote—executor—of—thismp—

1 ol o ¥ 17
L88T Willl.
IMPORTANT
/!

NOTE this
This must be Signed
and Dated by

THE SOLDIER
HIMSELF. W V-2 ﬂ“’f'f%”@i’gnature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact 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 hi_s request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

i
Signature of First Witness. &\, )/V\'/{ﬂ APt £

— e = ﬁ /e
Address of Witness..¥{8- ]@ﬂl&& b» 7W

(7
s

wiTNESSEs  QOccupation of Witness é
MUST
sicN HEre  Signature of Second,Witness......

Address of Witness Mw@é& W 22 0 ¢

Occupation of Witness,,..,_....?g_, (A

M. F. W. 82
S00M-5-16.
1772-39-983.



No_7 4 3 ;'_g_ A RANK /ﬂé 4 NAME KM'&/‘F, 2 ‘j‘/ |

T.0.5. Uwrr , 2 5 d 5&1{%4}—}. e A 7.
’

"M.D. 2

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

Palu PAID S1G.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
PRy JHLE O L6 Qweu_l_e_déﬂeg_,f_

(w f 08 24“ = (ﬁ&wﬁff/ /f/f@ﬁ 29-3/) O/reke 2 L #..;7




. DUPLICZ

@
MEDICAIL, HISTORY SHEET.
Surname : Christian Name
- Brogkbank — [Lazk
on______fg’...__..-____day ofiprillmﬁ inoyed by % ! /5. 5 :
Examined ; Do A W
' ? atGrs yephurat Unk, o o0 i Z /
. —
" City or Vownesy ol Raml . {gﬁ‘ﬁﬂé’/ M.O.
Birthplace Dve T80l bto £ s
i County ...... Db Date. Elﬁh?:r EXAMINED FOR RE-ENGAGRMENT,
Apparent age.....gd o
. ; i D
radge or 0CCUPflt‘gg};ﬁB—Ii—v-ery—--mﬁn—----------—----—-——----——-- wl
el =i e Pl By /7 Inches| 777 S5
Weight / J 4 Tihe et liiie i VG e M.O.
Minimum J J inches. 16D,
Chest measurement % 5 g
Maximum expansions . ©.. T e e A I B el e W s b L M.O.
Physical development.... aﬂ-“‘z&'\ _________________ _M.O.
Smali-Pox Marks. - M.O.
AE i ] Right Left,
Vaccination Marks Date. Result. VACCINATIONS-
3Number., g0 Q (,/ ;é
When Vaccinated last%m CI;I{)H’ W / ------ M.O.
(@) Marks indicating é01 ol SRRSO ey ot e e e e o et s SIS R S M.O.
previous disease. %‘/{ ...... M.O.
Date. Result. ANTI-TYPHOID INoGOULATIONS, ETO.
(Eréélight defects but not sufficient to cause rejection -
S et oo S 7 oA - i
T s SR e SN B SR ,f--} f%_ ‘? 7 24 //}’3242«03%"‘-‘*7(’ M.O‘//?_Gg{ Dosae
2 :
ﬁ@!_ﬂ—\:“"&? ________ P e S i '?‘;é‘,‘. o £ %'Tm,g-—yM_fﬁty/ M.O.-"r &
L% 9 :J I( \'_‘_' iT %
______ % ; _"U w)ﬂ'{/j L :'q" L}’/ é 4 /M‘“ﬂ_e‘l) M.O.
IR e LetanE >
sntisted on. APR.dat, AMGril . 156 .Graverhurst Ont.
CORPE, REeT'L. MUMBER. Hapiys, Dars,
Joined on enlistment ~e Bn. C.E.F! 763586 {131:;:‘“ - -I;; ! [; EJ
r
Transferred to-...... J‘
| EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION, i Darn, INEREARE. REsuLT.

,,@/f[//* bty TQ/’/WWQ (6 2 Zapt W b R,

(M\/iuw 15 {_ge&wdzd

Mo F. B, 313,
40001, —1-16,

H 4, 1772-39-435,

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

for Army Medical



Christian Name

Qi
g
S
=
i
=
@

STATION.

Drate of Arrival
af the

Station.

DaTER OF

Admission
into Hospital.

Discharge

from Hospital.

Day [ Month| Year

Day

Month

Year

DISEASE.

Number of|
days in
Hospital.

Eemarks on natore of the diseass ; how indueed ; if mild or severe; if com-
pletely recovered from; whether aay ‘ﬁ:(rﬁloula.r treatment was adopted. In
venereal cases state nature of primary sase, and whether mercury has been
ziven. If an accident, state whether it ocourred on duty and whether a Courd
of inguiry was held. Date of issue and particulars of artificial teeth orsurgical
applianees supplied. Particulars of prophylacilie inoculations.

Signature
of Medical Officer,




