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& ATTESTATION PAPER No.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

G) INSWERS)
What is your name?

1.5 What is yourihamelilisa o i e st 0
2. In what Town, Township, or Parish, and in

what Country were you born?_ ... .
8. What is the name of your next-of-kin?
4. What is the address of your next-of-kin? .
5. What is the date of your birth? ...
6. What is your tradeor calling? ...
Tt Ave you married? oy e i i Sl ot Sl
8. Are you willing to be vaccinated or re-

vaceingtodhe siaaetils U Bt bl e

9. Do you now belong to the Active Militia?.._.
10. Have you ever served in any Military Force? .

If so, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement? ...

12. Are you willing to be attested to serve in
the CANADIAN OVER-SEAS EXPEDITIONARY
FORCE?

'/gnat‘ure of Witness.)

\
DﬁARWM MADE BY MAN ON ATTESTATION.
I,
e W .................... W , do solemnly declare that the above answers
made by me to the above questions 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. (* ‘ ;
......... (Signature of %’:)
-

T o
(/’/\/}{ L€ L7 (Signature of Witness.)

/
EN BY MAN ON ATTESTATION.

Tl iy i ; y , 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 Ofﬁ@/set over me.{ So help God. '
‘ - Y : (Signature of i)

Vi

— ,/ 2 7 5 y
191@' T~ ?“&éé&/ﬂ(/‘?{,@@@ (Signature of Witness.)

/.

CERTIFICATE OF MAGIg'fRATE.

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 Recruit in my presence.

1 have taken care that he understands each question, and that his answer to each question has
been duly entered as geplied to, and the shid Recruit has m:?zgé%fgned the declaration apd taken the

oath before me, at......  JYWO AL ____this_. day 4of

0. T (e e EH o

R T R e S R &

I certify that the above is a true copy of the Attestation of the above-named Recruit.
..... (Approving Officer.)

M. F. W. 23.
200 M.—38-15.
H.Q. 1772-39-841,



DESCRIPTION OF %W@@/ AU AAL2< ) ON ENLISTMENT.

Religious
Denominations

Apparent Age. 72/~ . years il months. Distinctive marks, and marks indicating con-
{To be determined iceording to the instructions given in the Regulations | genital peculiarities or previous disease. ;
(8hould the Medical Officer be of opinion that the reecruit has served
before, he will, unless the man acknowledges to any previous service,
é) / attach a slip to that effect, for the information of the Approving
L Officer.)
Height ft... 2 ins.
& [ Girth when fully ex-~
¥5 ‘5{ panded ... .. %ms
=i
OSH i M 3o
# | Range of expansion. | ..M. . ins.
' 7
/ 2 :
Complexion 71/( M( L AL <
Eyes. <A /.
LA
Hair /. W
Church of England..._ X
Presbyterian
Methodist

Baptist or Congregationalist. ____________ .

JOther Protestants.
{Denomination to be stated.)

Roman Catholic

Jewish

Date ../ W\Q/Q/@ 1910 i

Place %/ /L( WM Wx

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 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 jolnts and limbs, and he declares that he I8 not subject to fits of any description.

i consic’er him'a%(l// for the Canadian Over-Seas Expeditionary Force.

i
Medical Officer.
#Insert here “fit”” or “unfit.”

Notr.—Should the Medical Officer considar the Recruit unfit, he will fill in the foregoing Certifieate only in the eass of thoss who have besn attssted,

and will briefly wtate below the ecause of unfitness:—

/CERTIFICATE OF OFFICER COMMANDING UNIT

: A .
/ MW /:I&?/@ tV AL having been finally approved and

inspected by me this day, and his Name, Age, Dat€ of Attest d every prescribed particular having
been recorded, I certify that I am satisfied with the corre ot%hﬁ, Attestation. .
» / 1/: 4 v

j A < (Signature of Officer.)

e

7

Ve
Date. /”é'é*"~»'?"7 AL J s //v 10l rO

2nd UNIVERSITY COY. C. E.Fc



Capt

Aruy Form B. 178.

To be used (2) for recruits enlisting direct into the Regular Army, and (b)) fon
men of the Territorial Force when they are admitted to Hospital.

Army Form B. 178A to

be used for Special Reserve recruits and Special

Resenrvists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname___ MOLSON Ohristian Name Percival
Tasne I.—GENERAL TABLE.
| Birthplace ... Parish_Cacouna xsuzty Prov. of Quebec .
fon__ 26th day of June 1915,
Examined >
lat___Montreal
Declared Age 34 years days.
Trade or Occupation Trust Go. Menager
Heizht = ... 6 feet, 1 inches.
Weight 165 Ibs.

Jhest [ Girﬂ]lzx;v;&dfuny 36 inches.
Measurement B of Tpamaion 9 = inches.
Physical Development ... Good

) Right Left
Vaccination Marks 5
Number
When Vaccinated ... gbout 1907
Visi {R.E.——V:
ision R ey e
(¢) Marks indicating con- ((®) Scar over right knee, Scar bottom 3rd & 4th
genital peculiarities or | finger right hand. - Prominence of outer

previous disease

end of left clavicle.

(b) Slight defects but not )
sufficient to cause rejec- {
tion :
T
Approved by  (Signature) F.U.Harvey
Medical Officer.
(at ilontreal
Enlisted {
ton__26th  day of April, 1915 .
¢ : Ir Corps. Regtl. No.
Joined on Enlistment ae X X ‘
( 2nd University Co'v C.EJF, Capt,.
Transferred to s J 4L i 95 s
{
Became non-effective by ...
This Medical Rl &
E‘W"&Zﬂ)nding Attesyfyati(::e%m,’ﬁs been compared Qfp—, day of e
ave n ;- PPy and entpies L
€en taken from the Attesté&igpz&g@.“e)nade in red :
Sl iias W.R.wApp (Rank)
el a9 o2
Oane a4, T2I86 Of Recorde« Forins :
(48875 W SR L0 D100, 0115, O P LA, s P.1.0.




Table I1.—Only for Admissions to Hospital or to the Sick List in

Discharge | from

Admitted to Hospital Hos-ital Number | Remarks bearing on
Name of Hospital |———— Disease of i(?‘la‘y 8 :us%seéﬁeﬁgg
Day (Month| Year | Day |Month| Year Hospital be given in 1
QeA.Milibary Hospitall 14| 6 |16 | 23 7 __16|..GeSeW.0f Face and. Jaw, Pract
Wired
lates
|
................ |
|




to . the Sick List in the case of Warrant Officers treated in quarters.

Number
of days

in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to ba of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. Ths
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will
be given in the special syphilis case sheet,

Signature of Medical Officer

Fractured mandible Ascending ranuis Right side.

Wired up in France and removed at 2 A.M.H. 1 month
later. Bony Unione.




Table lil.—Boards; Courts of Inquiry, Vaccination, Inoculationg;

etc.; Examinations for Field or Foreign Senrvice,

Extension,

Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc. '

Date

Brief details, and signature

6="7-15 Vaccination - neg - R.7. Henney

May 31st 1915 | Inoculation -

F.U. Harvey

()

June 11th_.*»

~fo~

June . gZnd "

= |
=8
O =
2= Table IV.—Service Table.
e
-—
g3 :
o. @ Date of Date of Date of Date of
Station.gr Tepopship arrival or departure or Station or Troopship arrival or departure or
- 5 S embarkation disembarkation emburkation | disembarkation
R
T
e
Tile o <
SBer 5.
P i
25 3 o
e 0
0 B
R i
iy @®
8 3s i &
L= i 2
a5l 2
R —
Lo S p B
og @ : - :
Q 5 oo )
B oo
Yy L 2
e =
s, 0. o,
Q o
0 o
. o
0, 24 =
w 5
£
o
=
o5
% |




10,
il.

MILITIA SERVICE

December 16th, 1930,

gaptain, 2nd University Compeny, (MoGill) 20wd=15

Emberked for Ingland, RO«(e15

Attached Canadien Reeord Office, London, 9e0«156 to 1l2-10-18
Progeeded $0 PePyCelels France, 15«10-15

Wounded, Sw=6-16, "GeS.Ve Chin®

Invalided to Englend, l4-0-16

Granted leave to Canoda, 84«7=16 t0 led-17

Taken on strength 7th Reserve Battalion, 17«4-17

Rejoined PePeCelels, Franse, let-17

Killed in Action, B-7«17

Mildt Orose ,
(m“i sy w&m cazette dated, 4=0=17)

(Qma Re wa).
Ma jor,
ABst. Dircotor of Hecords,




Iwenty-eighth day of June, one thousend

nine hundred sad fifteean,

.08, Ntres, RONZC HESTHCOLY CLERX end

JOZIPE C, B, WALSE, the undersigned
Noteries Public for the Provinece of

<uebec, precotisiag in the City of

Jontresl,

MOT50H, of the City of Moat-

ireal, Ilsnsger,

W H O being zood healtk of body aand of
sound ead disposing miad 8s it eppeesred uato us, seid
doterics, from hie words s#nd setions, heth in coatempla-
tion of death ,declared unto us, the ssid lHotesries, his

Lest Will end Testemeat as follows:=

PRl el —r e
I desire that 2ll my just debts and my funersal
end testamentary expeases be paid by ny Executors sud Trustees
hercinafter nemed s soon & s possible after my death and
thet o111 Successiou or legeey Duty peyable with respect to
jmy Lstete be peid out of the mass, without esany perticaler
Legatece Yeing charged with aay pert or portioa thereof,

i 3ECUND,

1 give end begunerth uat: my Two Irothers,
¥enneth iolson &ad Walter Holson, &8ll my clothiag,_
weariag epperel, jewellery eand persousl effects and I
desire them t0 distribtute smoag ny Priends sad Selsiives
such esrticles so heguesthed as trey mey in thelr discre-

tion think sdviseble, ead I wish them to especially

rememtier my deer Hother, Jennie Baker Butler, widow of

the lele Johun Thome# HMol:coa,
am 0ot becuesthingher eny cesh legrey by this my Will
kaowing thet she hes been emply rrovided for by the Will

of my seid lete Father, I als0 wish my ¥our Friends,

RoNZO H. CLERK, NOTARY, MONTREAL.




P\ A 400 2

» - PRI ot - o g ! 7 37 4
18 1m¢ 1,,’.-— (_T.. LEuman tUCK.' f-]-(. Q &y ki -‘-P, e HARLLT

o Gauld

znad Guy PBoyer each to receive sSome personal effeet orx

I give eud bequesth unto my said lother,
Jennle taker Butler, widow of the séid lete Joha Thomes
|ilolson, snd to my fwo Sisters, ILillies Sevage Holson
end Mebel #Holsoa, who are rnow residing 2t Hdo. 556 Pine
Avenue ia this City, 211 Automobiles snd atimchmeats in

\conneetioa therewith thet msy beloag t0 me at the time

‘of my decesse,
. POURTH. >

I give and bequeeth uato The Royél Iastita-

tion for the'Aﬂ#eaccmcnt of leeraing (i6Gill University),

'the sum of seventy-five thousand dollars ss & Spocial. Lege=

:cy, to be applied towards the cost of the ereetica and of

the developmeat 0f the Stedium at preseat beiag erected

ia the City of lontreasl under the Supervision of s Committee

of Gredustes of the seid University sad for the pRrpose

of dischargiag & :oaé made by the szid University ia

that connection.

PARRI. LS

| I desire my Executors and frugstees hereinafter
nemed not to demand psyment from say of the following
Parties to whom I heove made a‘vasaces by way of ngns, but
to zrzat to esch & full ead complete Dischorge, béth-with
respeet to Caéitnl eni Interest, without receiviag paymgnt.

pnemelys= ___

To Philip llmcKenzie, of the City of Noatreal,
Btock Eroker, for the sum of Tweaty Thousandkbollars,

fo Kemueth Erskine, Masnoger of the lolsons-
Feax et Zaowlton, for the sam of Three Hundred Dollsrs,

-

To E. e L. Heary Andersoqa, for the sum of

iwo Bundred Dollars,

1 Edwerd B, 3avege, Cherterec¢ Accountaat,

for wkastoveyr an ST mty e due b:; bim gt the time of g

-decesse-




decesse,

I alsc specially suthorige my Zxecutors snd
frustees hervinafter rdeamed in their sbsolute discretion
't0 zraat Disekorge: to .othexr Perties to whom I may have

made advences,

At the preseat time I sm the holder of One
|Thousend Dollears of Fonds of the University Club in
this City, snd of Cae Thousanﬁ.noilais 0f Boads of
the Foysl Mountreel Golf Club, sad should I 2till be
the owner of these Bonds et the time of my deceasé,
1 desire my Executors msnd Prustees herginsfter named

to return the seme to the respeective Clabs without say

compensation whetisoever,

AT A T e R SRS

1 give mad begueaththe following 3peciel

<

Legaeoieg, to wit:-

i
:

! f0 the Montresl Generel Hospitel, Woatresl,

‘the sum of Tean Thousasnd Dollars,

To the>Charity Orgaanizaticn Society ,Mont-

|

reel, the sum of Five Thousand Dollsre,

; fo the Boys' Bome ot 3Zh:wbridge, the sum of

'Five Thoussad Dollsrxs,

{0 the Frehmer “est mt 3Ste, Agathe, the sum

i

©f One Thouszad Dollers,
j To the Gresce Dert Lome, boastreal, the sum of

\Cne Thousend Dollars,

To George O, ioDonsld, Moutresl, the sam of

[Tea Thoussad Dollars,

Yo E. Delzell browae, lontresl, the sum of

'Tea Thoussnd Dollsrs,

{0 G, Patriex &, Dualop, Hoatresl, the sunm

of Lea Thouscad Dollsrs,

o rlair Rassel ,Moatresl, the sum of fen

Thousand Dollars,

<0 Herbert William kolson, Montresl, the

sum of Tea lhousend Dollars, '

-0~

RONZO H. CLERK, NOTARY, MONTREAL.




Po Wynae ¥W. hobiawsoa, Joatresl, the sam of

\Five Thousgad Dollars,

To Werwiek ¥, Chipman, uioatresl, the sum of

Thoussnd Dollers,

¥
e
<
i)

To Joha MeDonald, Momtreel, the sum of Five

'Thousend Dollars,

% , To Braest A, Meonutt, Hoantrerl, the sum of

Ten Thouseand Dollers,
Po Alexsader Wilson, soa of A, 2. Wilsoa,
lof Mountreel, Stock Eroker, the sum of Ten Thousand

Tollers,

To ¥rs, Jeanie E, Cualiffe, wife of Dr., Joha
%, Cunlifte, Professor =t Columbia University, Hew York,

the sum of Five ZThoussnd Dollers,

To Walter Veughen, Secretary of leGill Unlvere
'8ity, Moatrerl, the sum of Five Thousand Dollears,
To Walter Chalk, Priacipal of the Westmount

Aeademy, the Bum of Five Thousend Dollsrs,

;o The Reveread T, Herbert oSymoands, lontrerl,
| for his individuel use the sum of Five Thousend Dollars,
aad to the s#id The Fevercud Dr. Herbert Symonds the fur-
‘ther sam of Five Thousead Dollars wkish I desire him %o
luse in his absolate diseretion in relivviﬁg cases of

|

iness or distres ., ki

sickd

To eagh of my four-God-children, thrse of
;whom ere my lephews aand Jleces, the fourth beiag 8
Daughter of the lete Harxry O. Peck, aamely, Hertlsad
Molson, Caro Xlmgmea i¢lsca, Colia dolsoa hFussel aad

.

Alice Feck, the gum o0f One Thousand Dollars,

In the event of say of the sbove meantioned

Special Lezetées beiaz ebrosd snd eagéged in the pre-

Yy

gent war &t the time of my deceese, it skell be ue-
cessary for gach Speecial lezetescs to survive the wer

in ordex to receive their seversl Ilepscies,

L

To Cherles R, Ilurrsy, rive, devise snd be=-
cuesth the Iwo ‘Lots of lsad fto me Leloagiag siturte

-at-




et Dixie, mext to the Go'f Club,
| I moreover specislly request thet &11 Subse
ieriptions which I mey have undcrtaken to pay over a
riod of years shall be homourei by my Executors and
'”ruotces hereinsfter named uwatil the seme shall be
comhlete, the ones I heve perticulsrly ia miad being
‘JHLSOIlr310uS to the recerated Theologieal Colleges,
;the'ioatreal General Hospltsl (Speeciel Fuad) end the

@iocesaa Syanod Fuad,

; SEVE4TH,

: And ell the rest, residue snd remsiader of
‘the property, reszl and personal, moveeble &nd immo-.
ﬁeeble. of every kind, netare end deseription esnd

Ehéresoever situate, of which I mey die pousessed,

I give, devise and beuueatb uuto the ~esiouer" Tecaw
tees aamed in the Last Will end Te:tement of my sdid
ueoeaaed Fether, Jokn Thomas Iolsoa, 2ad in the Pro=-

portions and saubject to £11 the eoaditioas therein

?xpressed, my intentiou Yeiang that the residue of my

&stage shall form pert of sad be sdded to the rosidue

f the Estste of my seid late Father,

Ia thus bequeathiagz the residue ¢f ny Es-

i tttc to the Lesiduery Iemetees aesmed in the Iast Till
end Te:-temeat of my seid deceased Pather, 1 specially
direet thet propér provisioa be mede by the Estste of
my said late Father for the support of my Couain, Alige

rekine, duriag the remsinder of her 1ife,

<1GHTE ,

To ezecutg thie my Will, I neme &S my Execuzprs
my seid Erother, ienieth Molson, my ssid Erother,
Falter Molsoa, ead Hetional Truct Company ILimited,
whose powers es such I expressly extead beyond the
i yeer eand day limited by 1ew gnd until the full accomplishe-

meat of a1l my wishes, 2ad I 2lso eoastitute them DTrustees
;of;

RONZO H. CLERK, NOTARY, MONTREAL.




Sl RV

of my Estate, I give then the seizia sad rosseszion of

gll pro_erty, bothk real and persoanal, moveable and
immovesble, a#nd coafer apoa them full power and zuthority
to sell 2ad dispose of gll property, both real snd person=
el, movesble aad lmnoveeble, &t such tive or timez as they
\ia the exercise of sa uncoatrolled discretioa mey determine
upoa, either at Feblie or Privite Jele, Por such price or ;
prises, snd upon such terms, conditioas aad'ﬁelays es

Ebhey pey think proper, with power also t0 carry ca say
Euawertaking i may heve had on hend et the time of my death,
and with the right slso to compromise eleims for and
i:gainst my Zstete, My Executors sand Trustees mey =180

‘

%ortg&ge and hypotheeate aay resl estote or immovecble

p noperty to me Lelouging. Ia waking the Iaveatory of

FW Estate they mey do so gpon their simple Ozth sloae,
tithout heving any interested Partr represeated there- |

b, aad they shall aet be boand tc zive bond or seourity <

Fu-aqy Province, Stete or Country where I may have ‘eny

property of any kind or where they may be reuuired to

5xoroise the Office of Exeeutors and Trustee,

My said Executors snd Trustees shall not be

ound to pay eay of the Specisl Lezscies hercby bequeathed

o

til the lspse of ”wo years from the dmte of my death,

ad they msey postpone. beyond thet pe‘iod the paymeat of s x"i

ny Legeey, if ig their diserctioa sueh postponemeat woaldr

be necessery or ia the iatereat of my 2 ”etate, bat eay.

evacy a0t paid withia Two years from the date of

S, =

ly desth shall besr Iatercst thercafter at the rete of
i

X per ceatum per annum, I desire ia al! cases that the
articuler Legecies peyable to individuals shalil be paid

efore those bequeethed to Iastitutions.—

In 211 metters a majority of my Executors

gud Trustces shall be sufficient to bind my Bagate, o - ¢

A in the sveant of che seld Jational Irast Compeny

_ulmiteu acceptiuag the s=id office of dxecutor and Lrustee
| -it-

H
|
{




ed to charge & ressonsble remunsration

B
ct
r
pt
o

it shull be eati

foxr the services which it zhsll render.

HINTH, -

I revoke 811 former Wills, Codlecils =mud other
testementsry dispositions by me kheretofore £t any time
made, and deslere this to be my Lsst Will snd Testament. -

T T oS e Rl - 3 i A AT s WE ATy ”
THE PRESTRT LAST Wil AND TESTAMENT was thuas

e

executed ot the City of HMoatreal oan the dste heruiaéboye
first writtea and remeins of record ia the office of
Rongo Heuthcote Clerk, one of the sz id Hotaries, under
the aumber eightthouésnﬁ three rundred and forty-tvo.
fad efter these preseants hed beea duly read
B0 fbe feststor by the ssid Mbre, Clerk ia the prssence
of his Collesgue, the Testator sigued these preseats
in the presence of the seld Hoteries, whoe ia hisz
presence, &t his requeat nad in the pregedce of esch

other have &lso sigaed,

(3IGNED) PERCIVAL HOLSOH
" J. 0. B, WALSH H,P,
RONZO H, CLERK H.P.

AL TRUE COPY of the originel hereof remeiaing

of record in my office

04 TEIS Iwenty«second day of iareh, One Thoussna

———

siine Xundred and Seventeen, .

B ET U RE us, Mtres, ROJAZC HELTHCOUE CLERX end

LOAIR, the andersigned Hoteries
Publie for the froviace 0of Guebeo, prac-

3 e 3 I T - 6 8- - . P
siag 1n the City of Hoatreel,

CEECIVAL MOL3UA, of the City of Moate

real, Maneger,

-,,} D

RONZO H. CLERK, NOTARY, MONTREAL.



eiag in good heslth of body sad of
wo&g‘ 248 disposils mind es 1t eppesryed nd:; g, the agid
2, from his werds anéd gsetioas, sud dcuiriug to adad
g CUpiloil ﬁa ki Ipgt i1l ead Te-tament executed ia
sutheatio form before the seis Ronzo Hestheote Clerk,

&nd Co league, Boteries, ou thc'traaty-ﬁijhth dey of

o

dJune, one thousend pine hundred s2ad Pfiftceun, declared

¥

uato uve, the geid doteries, the followiang ss sueh Codieil,

3igee I have made my wzld ITest Will snd

jdestament I kave been fully paid ty RBdwer? B, Sovege, Cher-

itered Accouateat, the smount due me by him sad therefore
ithet_portiou of Forcgraph Fifth of my soid ¥ill wherein

my Bxegutory ead irustecs were direeted to grént a foll

and ocomrlete Discherce $o the seid Edwerd B, Savege: fox
| ,
whatever smonat might be due by him &t the tiuwe of my

ldecth shell be considered ceacelled, null sud void,
{
i

A ] :»3 U«:‘ I °

As H, Delzell EBrowae, of the 0ity of oatresl,

hes beea ¥killed 1. setiocn since I made my °hove meatiocaed

o
-
4

ast Will end Dcstemeat, the Legecy of Jen Thousend Dollers

bequesthed to him by Parsgreph Simth of my seid Will %hell

X

Le cousidered to be erneellsd, null fad void,
1 zive and beguesth to Philip Jsckenzie, of the

01ty of lontresl, Stoeck ZFro¥er, & Speeiel Iesser of

Fifteea Thonsand Dollars, &nd this Legacy shall be in
afdition to the Tweaty Thousand Dollers meationed ia‘?arsgraph
Fiitr of my esild Willy for whichllatﬁer egmount ia terms of

my seid Will, my Executors snd Trustess were directed to

grzat a full snd eomplete Discherge,

L Sl FOHRTHY
I give and Legueath to the seid Philip ieckenzie

ead to Georse G, doloasld,. of the {ity of

Yontreel, aad
~the-




[ T
i 9
the survivor of them, the sum of Five fhousead Dollaré,
which s:id sum I desire them to use i relieving cases
wiilch they kaow would meet with my sympathy end ap;ioval
ia conaeetioa with the Uaiveruity Companies (,E,F,, &nd
';ahe PefeColials It shall be entirely =t the diseretion
-‘of the seid Philip Meckenzie sud Georpe C,MeDonsld,or
the sarvivor of‘them, how these fund: should be expended
sad my Irustees aad Ixecutors shall aot be bound tb
eagaire £5 to the use or uses whiok shall be made of
Lthe seid sam,
1o s g | A FIEER.- s
I give and beguesth the following Speeial
Legzeies, to witi= |
To Geoxrge 8; Carrie, OChartere: Lccounteat of
' the firm of George C. XecDonsld & Co,, the sam of Five
i Thoussnd Dollars, aad

To James Hichaud, ia theemploy of the Fell
Telephoae Compaay of Canads, the sum 0f Five Thousaad

Dollers,

TS SIXIE,

I wish to remember speeislly my brother Fea.ieth

I8 3
;ﬁolsoa who has Usken over 2ad relieved me of the bturden
1 j

;of my affeire while I wss ou wotive gervice, but 28 he

is slreedy well provided for I do uot besuesth hiw any

Moo

iCesh ITegeey, but I wish him to selec

ct

and Reep for his

[77)

loru use aay oFf my persounel effeeis whieh he might prize,
SEVENTE,
/ : Ia 211 other respects 1 retif end counfirn

my seid last Will ¢nd Testement,

T Ty T

TEL PRESEART CODICIT wrs thus executed

et the City of Moatrecl on the dete hereinsbove “iret

WwiitV%eu 2128 vempins of record ia the 0ffice of Ronzo

Heathcote Clerk, oae pf the seid dotarics, dader the

dumber Hine Thousand Four Eaundred and Twenty-three,
‘ v

-1 o> O o ST NI SO T ) - :
And after thesc presente had beey d

RONZO H. CLERK, NOTARY, MONTREAL.
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2 T ' Casualty Fo %ct' e Service
X\%\ 3 oy : g AT N a
0 "Rank . 4// ‘Surname /‘/’”7’”/’ f ......... - Christian Name ...... BI0 AR s S el ot

REDoITnI i st o il s i S s Age on Enlistment .......coceni. Years ...ii... ......months
Entistedifo) ot o) . Terms of Service (@) ....... RV St Service reckons from (@) .........c..c.ovinen
v Date of promotion to present rank............. s . Date of appointment to lance rank ......o..ociiii

Q'ualiﬁcation (o L B SR 2 e,

: Extended'H 25T P N y Re-engaged i
: or Corps Trade and Rate....././..'...i..'}...-..'.-.;..

e i J

O ECTDAON .. i hes avriis sa o et s i i Sl 50 e L P L BUSo Signature of Officer.
Report ‘ I | a
P Record of pm!notio_ns.. reductions, transfers, casnalties, | Paken Eﬁg: ;l:s“ o
R LR &c., during active service, as reported on Army Form | pra.. of Casualt Date of |5 T e A A
B.2r3, Army Form A. 36, or in ofher official documents. | ¥ Casualty s all
Date From whom received The authority to be quoted in each case. | dotlimenta.
| :

{ i Embarked ! ; 7”' /4,2//%9// VA -é.i«/a_/ /4/// i/f(/l

N : is ked.... S R 7002 L e
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| ~ Hsete 28D il A w Vel
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N oy Sed .
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. 2 7
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s R AR L4 K 161307
S 0 s T 1077

{a} I the cise of a man whe has re-engaged fov, or enlisted into-Section D, Army Reserve, particulars of snch re-engagement or enlistment will be entered.
' (b)  Signaller, Shoeing=Smith, &c. W.13863—NMrq77 tooom I/17 (a7612) ST & Co, Itd, Forms B./x03/4 E.{354. [P.T.O.
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| *ﬁ | L %ﬁfﬁéﬁ m L. A.P.B. 1533‘?-5 158, AF R '“- e
Rank and Name  MOLSON Percivel.cooass- £S5, 29 DEC 1915 N(JV 915 1.AUG IJ?5

Regimental Np. Name and Address of Next-of-kin - *'S ”Gl;fl" *“,_." eilolson,
R wils : 556, Pine Avenue Vest,Montreal;P.Nelanada.
MeGill University. . »:

ABSE- 7"‘%5«

Montreal,P.Qe26th April 1915
Flace bf birth} Cacouna,Pe.Q.

ed (Yespr No) Single Date and place of discharge

ITin Permmanent Force Reason for discharge

- Character on discharge -#
B ' P ‘fﬁ)/‘(j el 3?7/iv : 2 q

romotions or appomtments 7 <
v Gk /V!?r
|
Report Record of promotions, reduct;ons
| transfers, casualties, etc., during active
| From whom | service. The authority to be quoted
received in each case.

},9 /a”z{’m zfm Wﬂf%wﬁwﬁw %{W X/ﬂp’/f/fﬁ ;;Z @23'.13
Y #el b

Date

/6 - //f Aﬂm XMMW i f//{%
/a- //: /5~ ﬁ?sﬁ élw /jé/ / W /;' /015 / 7 rZors ‘:;a ﬁ@; _?;;7
/é 18—/ Mﬁ!@ Umwlea/ Q Zas . 5 /ﬂ ﬁ /»(ﬂ </'/ V5 WA //z ST - JlLEL amags ™

N i A ,ﬂéﬁf%w A . i ,9 4}8
. A7

2o (1S ot lave s £ 516, i ol 21

f Corlilior y

| —r/é//é , « &, | : / . | y o *5—‘/4 %203 ﬂa’ﬁ) f

| S ool 1o : W w, é;‘; 57 77 0. 26 (P )
/%/é S ._ ' /44;4,&(4%’? Lo Hal il Snwst (o
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B e | V2. 06| o $931
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" MEDICAL HIS i)
Surnafne Z/m/”\/ Christian Neme

h Approved by
My of <C(_//\_,Q/ 1916

Examined { ° V4

3 ab 2/ &\W

{ ézi;'rown ______ WW Rank}//\{m%é/u/’/i/éoj

o
Ll
=
e+
=
2,
S
o
)

Fit or

' Date Unfit EXAMINED FOR RE-ENGAGEMENT,
23/ 38.JUN1916
Apparent age </ V@ ; : VUi

SRR AR TR Beiec s ol R M.O.
Trade ox (éccupa.mon 77 C ﬁ/ W%“/ .
3 ]
Helghﬁg o G Feet 5! L Inches s M
5 E
‘Velghig S AR A P M Lbs. e TR RS o e M.O.
L2 R '
» ~§,, f 0 Minimum .5 <3 inches - M.O.
hest 1%33@111 ement g {
| 2 e 8 Maximum expansmn._,.g.._.L, ...... Imehens Bl e SRl M.O.
| 2 o) /
§hy@a§d§w elopmenf : é/v— A, . _..M.O.
) : :
&malzléxd\hrks okl pRe TR G R e M.O.
| P Arm.___ Right. == Toth i Gyl e
. Marks { Date Result V ACCINATIONS.

Number

inated Tast__ & vrAF [ 209 %//IS” M /MW M.O.

(a) Mards indicating congenital peculiarities or previous M.O.

sease A Coer S LR M.O.

e wh
=
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B
neldin
iaﬁl Co

%cord
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g
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argd

I History Sheets of all men proceeding oversess, must be raturned by the Officer com-

uﬁgt io the

VA
= /‘ z: AR ? 5 s )
= "g: 3 -1- v % v ,fl 4 W 1 ‘Vd(,e Result ANTI-TyPHOID INOCULATIONS, ETO.
E g(b) Slight defects but not sufliciecnt to cause rejection
e 5 y |
: / 1’7"\.@&%
*'EE/"W ’ U (ru/t Can of T /ﬁ,ﬁ‘&"u}d }- M.O.

......... é’urfp(c U Ll %—& %—/f?f‘&u\-—(? M.O.
_______________________________________________________ AT m\»«? M.O.

Enlisted on . ol/X/. . day of....... ;/6 ZJJ___*__?__,a,t %{MM

CORPS. ' REGT'L NUMBER. HABITS. DarTE.

Joined on edBEBNIVERSITY CO'Y. C.A.F,

7 VU | bt

3y

i £ iy
“E JEolpeY WR

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

S

STATION. DaATi. DiSEASE.

alaa

Ty /
RESULT. )\, Ry (

*og="3nery

"Wwedunuon verpewep
Bpavoey o edreun uy

e

N. B —This sheet to be dlsposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M, F. B. 343,

Q
b
100M,—L15,
H Q17239438 .
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....CONF:‘DENTIAL. Army Form ,A. 45 -
PROCEEDINGS OF A MEDICAL BOARD : '

“assembled nt]é AR e
by pr(]er of.,‘,W < ai W M
for the purpose of examining and reporting upon the present state of health of

...... A o PR S A

(Rank and Name). AQRAA  N.a.. . JIlLl9—C . (Corps).ta . g Bes OV 4 L v .

Age.. 3(0 .......... ‘%1\1(0.....'2.4./.&.D.m.‘lblhtx.é.zg #%wfwotm%?w

Date of commencement of leave granted for present disability......... 2"' ..... 7"'/ é ................

Date on which placed on ' half-pay for present-disabilityiir i o 8t alitinl o i S

The Board having assembled pursuant to order, and having read the instructions on
the back of the form, proceed to examine the above-named officer and find that

The Board will classify tho officer under one of the following

categories, the probable
period of unfitness for the higher categories being stated.

15 Ritifer s General S enviee bt s S iyl L ar s o e R e e o YR

2. Fit for service in a Garrison or Labour
Jattalion abroad. No officer likely to be T ——
ﬁt fOT gC’nC'VCI/l service ’Ll??:th/l.’n sie LONTEIS s A R e R s
should be classed in this category

k"’l’-'-rar

S BitetorsHomeRSenvice o i v i s nb i e ki S\ S e e e T i e e AN R R
5 \-w.-.»
it for liahtDubye at i Hemer w0 m o s e g e s A e e s
5. Requiring indoor hospital treatment— \\,
(ae)sdintan Oftcers® Elospital.: dir sl i s i S S S T S e SRR e e e
(0.) In an Officers’ Convalescent Hospital........................ S.‘frsm ...............................
6. (a.) it for light duty at a Command Depdt........................... B e S ER G B
\““'-\.‘ ?
(b.) Ritifor treatment only at o Command DEPOT.. .c.iibm it ot s thlen ot s s s,
7. In very special cases such as tuberculosis leave
not exceeding six months may be recom- \
mended by Medical Boards for special %...................0 o O B

treatment, the Board giving detailed reasons
for any such recommendation

9. Was it contracted under circumstances over
wihieh® he“hadinodcontrel s i et il = tns et

1A 10. Was it caused by military service?............................ \ L
11. If caused by military service, to what
; specific military conditions is it
? attributed?
\ 12. If the disability was not caused by
\ military service, was it aggra-
vated thereby, and if so, by what
specific military conditions?
Officer’s
Address

[P EQ;



INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a-Medical
Board for his present disability, the ecircumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of. the case by his medical attendant will also be attached.

2. In recording the proceedings of subsequent Boards, the progress
of the individual since his last appearance will be clearly and concisely
stated so as to ensure a continuous medical history of the case

being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on service
abroad, in countries where there is a special liability to the disease,

are to be regarded as caused by military service.

(2541.) Wt. W16848/Gi9255. 500,000. 8/17. P.P.Ltd.  Est. No. 1069.




Army Form A. 45.

COK FIDENTIAT..
: PROCEEDINGS OF A_MEDIOAL BOARD
; e — st July, 1916

assembled at 94 - bop.n S
3 T et \ Lasind g P RS SRR

by order of D8, 18y
for the purpose of examining and reporting upon the present state of health of

(Corpal=e =

Rank and Name ;
( >“)E. Fereival Holsom 00 Celevelinie
Aoce @ Serviece ~ T DlS&b]hf;V i -
Y Y=k s Ae * Tetaiie X0 1a0BITACEUTEe DOLR garni
Date of commencement of leave granted for present disability oo o L Ao
g TR rrdb g g VAT

Date on which placed on half-pay for present disability

The Board having assembled pﬁrsﬁant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find thab

noted ohove o decoribed

pi] B i d L8 b 1 Fs 3 s 52
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canecujr
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here recorded

29718 -

The opinion of the Board upon the questions herein is as follows:—
(L) a. Is the officer fit for “ Greneral Service’ ? 5
b. If not so fit, how long is he likely to be unfit ? S s T EE
(2.) a. If unfit for General Service, is he fit for service at home ¢ ?
= b. If not so fit, how long is he likely to be unfit for service at home o
¢. If unfit for General Service at home, is he fit for light duty at home ?—“'_0"““
d. If not so fit, how long is he likely to be unfit for light duty at home 7= &

montnse

(3.) Was the disability contracted in the service P
(4.) Was it contracted under circumstances over which he ha\ll =

no control ?
(5) Was it caused by military service ? You
(6.) If caused by military service,
to what specific conditions}» Sallet & s
iS it ﬂzttributed ? x ‘.‘QH‘,J. &) Wattit: O

(7.) If the disability was not caused by n?ilitary" e i
service, was it aggravated by it? } BO% ooniienible

}- A
b
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L 3

) President.
T,”mi puvid 14 for CAMOC
Signatures - e ts v to et CaNe -
3 ¥ ok FEv B GaLE .
; | » . * ¥ i Members.

(5725.) W16789/M2°0. 200M, 2:16. C.P.,Ltd. Forms
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- (4 878) W 10527—4037 100,000 10/15 H W V(P 175) _Forms

e Army Form A. 45A.

11

+Confidential.

To be used in cases of wounds or injuries received in action.

(For instructions for preparing this report see back of form.)

PROCEEDINGS OF A MEDICAL BOARD assembled by order of

i) M 8 e 4G svwyen
=y ST e SO AR

for the purpose of examining and reporting on the present state of a wound or injury sustained

£

bY oyt deveanes d ey G P Y T ¢ W RO JRONS
= L ] B T O 2 T PR RTE T R -
Place of Date of "

at inj : - i 2 4 on the injur; L3 Jog ¥ 55 B ol
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The opinion of the Board upon the questions below is as follows :—

Replies

Aoy As to second wound As to third wound -
(if any) (if any)

1.—Has the officer lost an eye or a limb; or has
he permanently lost the use of an eye or a limb;
or is the injury equivalent to the loss of a limb,
and permanent, or likely to be permanent?
(Articles 585 to 588 of the Royal Warrant for
Pay, &c.)

~

»r
0

2.—If the case does not come under the category )
of 1 :—
(a) Was the injury, in the first instance, , -

very severe in character ? ;

(b) Are its effects still very severe ?

Yes
8.—If the case is classified under category 2, are
the-effects of the injury permanent, or likely to

be permanent? (Article 590.) ‘robably not permanént

. categories should be classified here, making use
of the following terms :—severe or slight and
permanent or not permanent, as the case may be.

5.—For what period, calculated from the date of
the wound or injury, is it probable that the
officer will be incapacitated for military duty
by such wound or injury %

4.—Injuries that do not come under the above}
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INSTRUCTIONS to be observed by the Medical Board

preparing the Report.

1. On the occasion of an officer’s first appearance before a medical board, the

E . circumstances under which the wound or injury was sustained will be fully detailed.

2. If the injuries be more than one, they should be numbered and described
separately ; and should it be considered that, though slight in themselves, they
represent together the equivalent of a single “very severe” injury, such an
opinion may be expressed in the columns provided for that purpose. .

3. The board will not express any opinion, either to the Officer examined;

or in their report, as to the amount of compensation they may think should be

-~

awarded.
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RANK ANCiORPSI@

H. Q. FILE No. 649-
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MEDALS & Executors, Messrs,K. & ¥. Molson,

DECORATIONS. (1n trust) & The National Trust Co.,
IMONTREAL, Que.,

PLAQUE & Mrs,Jennie B,Molson, (Mother)

SCROLL. ' 856 Pine Ave,W,,
Montreal, Que.

no-78F/53
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. SACRIFICE. FEB?;.{dﬂm as above.
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Molson. P
Capt.(MC) P.P.C.L.I.

No. 7. Sta. Boulogne. 4=6-16.
H.S. St. Dennis. to

aueen Alex. Mil. Millbank. 14-6-16.

G.S.W. Chin. (Satis.).

Reported from GeH.Qe KILLED IN ACTION:={—T7=1T7
Correct date of Deathi— 5-7-1T7.4A 7

Disch. 24-7-16.

C.L. 5-6-16. 382,
17=6=16. 393=2,
28-7=16. 428-2,
10-7-17 721,
25-1-17 7%2-+% note.




Surname Christian Name Reg. No,
MOLSON. P
Rank Unit
Capt. P.P.C.L.I.
' MEDICAL BOARD heid at : Date Serial No.
) D-M.S.Office- 24-7-16.
Other Medical Boards at Date Serial No.
@ Montreal. 9=~11~16.
@ Montreal. 4=1=17,
() London area. 17-4-17.
(5)
Condition found by Board
G.S.W. face; fracture both rami of jaw.

Disposition Recommended

() Unfit for any service - 3 mths.
@ Exten. of leave recommended to 1lst. Feb.1l7
@) Leave extended to Apl. 1lst.1917.
@ Fit for gen. service.
®)
PENSIONS & CLAIMS BOARD held at Dt it
Disposition

Leave to Canada. 24-7-16. to 24-10-16.
Remarks extend to 1-12-16.

Indicate by a P.T,0. if continued on other side,

.

H. W. & V., Ld.~3:04-15.
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Library and Archives Bibliothéque et Archives
I * I Canada Canada
395 Wellington Street 395, rue Wellington
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For material still subject to legislative, contractual or institutional obligations, users warrant that
they will respect those obligations and not use LAC collections in a manner that would infringe the
rights of others. Liability that may arise in the use of a copy is assumed in full by the user. LAC
accepts no responsibility for unauthorized use of collection material by users.

To ensure proper citation and to facilitate relocation of an item, the source of the material and its
reference number should always accompany the copy.

Pour les documents faisant encore I'objet d'obligations Iégislatives, contractuelles ou
institutionnelles, les usagers s'engagent a respecter ces obligations et a ne pas utiliser les
documents des collections de BAC de fagon a nuire aux droits d'autrui. lls doivent assumer
entierement toute responsabilité qui pourrait découler de [I'utilisation d'une reproduction de
document. BAC décline toute responsabilité quant a l'utilisation non autorisée de documents
provenant de ses collections.

Afin de citer un document avec exactitude et d’en faciliter le repérage, sa source et son numéro
de référence doivent toujours accompagner la reproduction.
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