s [ e e T

' REGIMENTAL DOCUMENTS

o (o | Y |
Y \ NAME /MC /NTOSH HDEBECC i 'REGT. NO. ?7//&&1 wnir_ (7. 220.Cs. . q. viis wo

e ; M
) CONTENTS DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED . e NON-EFFECTIVE BY
L 1] 4 T
il TRUPER) (M.EW. 23, 133, or 51) R DEATH
A | | css JLEW. 54 or AFB. 103 A ") Category
:: R gPORY SHEET (MEW.13) e ',j(,_,-]_,@ s 202 A,
| FIELD CONDUCT SHEET (M.E.W. 178 or AFB. 122)
.i REGT. CONDUCT SHEET (M.F.B. 263 or AF.B. 120)
. | COMPANY CONDUCT SHEET (M.FB. 2634 or AFB. 121) @ N
f,. / | MEDICAL HISTORY SHEET (M.F3B. 313 or AFB. 178) . : DISCHARGE (T I ;
DENTAL HISTORY SHEET (M.EB. 465) g . = Category Tt
| MEDICAL REPORT (M.EB. 227 or AF3. 179 & . :
MEDICAL EXAMINATION (M.F.W. 129 i | ", 247 mail9
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2) g j | N g '
PROCEEDINGS, COURT OF INQUIRY (M.FB. 303 or AFA. 2) ' '
DECLARATION, COURT OF INQUIRY (M.EB. 259 or AF.B. 115) | ¥ DESERTION :
LAST PAY CERTIFICATE (M.E.W. 44) "
PROCEEDINGS ON DISCHARGE (M.EW. 218 or AFB. 263) ';I
PARTICULARS OF CHARACTER (AF.W. 3226)
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)
[ 27, 7 ¢
3 £
v el
Z— 270
A om oA 8 550 : ;

———
W 2539
a 1UM=-11-18
\ Wi av 1572 — - . . ‘{_‘,_,\- .t—




>cbS6  REVIEWED/DECLNBBIFIED:
REVISION D'NCCES/DECLNABS8IFIE:

CORD GROUP/GROUPE D’NRCHIVES: 1< ‘ ISO
' % O o 1G] —

CC.t [3

I i ’ (7
vouspox/oorres (08T *&L)
wefvossiens M( SN OSH, 1y [SiISEEe.

:

OPEN/OUVERT N —P ' CLOSED/VYENML
A . . ‘\:\:\.
D [} “ne

DY /¥ <\ - DATE (U8 o @2

-

NUTHORITY/AUTORITE:




“To be made out in duplicate. g N : H.Q. 54-21-23-53

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

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 be allotted to another man.

(¢) 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 ]OIHSCJIMC

......................................................... NG E et el Ul i D R e S

'_——ﬂ
(2) Reégimentals NumBer . e s g e i et sl on oo i

(£ WPlaceiof Birth.. o0id o0

(5) Are you married, or not?..................... ATt

(6) If married, state,

(2) Full name of your wife........................ R TP A A R L Oy o P e
/.ﬁ -
(b) Present Postal Address.......... 5 oo reeoriinnent ;
(7} SATe wouiawidower il i L e e T e - 3 s

(8) Have you any children?.......... RIS DTN o ol SR (S X e BT b oo = e S r st
If 50, givemumber of boys and grrls i o R o e e Lo T s

Also their Hames and ages. ...l imiines i ibotseas s siiaiices

M.F.W.67.
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(9) Is your Father alive?®......... /M- ............ ,, ..........................................................................................

If so, state name and address

(10) Is your Mother alive ?...............cc...,
If so, state name and address

(11) If your Mother is a widow......... .........

Are you her sole support, or not ?JZA .........................................................................

(12) If sole support of widowed mother, state what amount you have given her per month prio: 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 mext 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 Sepa: ation Allowance? If not, this
must be done.

15) Are you insured ?............ &7/2: ................................................................ e TR, 8
1B T S S v N el B8 11 0Fz ke by g e e, e e St A D e R e oty s o
Have you made arrangements for payment of your Insurance premium..............ooo.....

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.
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Record of Promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted
in each case
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Date
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Taken from Official Documents
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Unit.. .0 0Q.22. C.

OFFICERS’ DECLARATION PAPER - =« O INAT

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

[ANSWERS]

1. (&) What is your Surname?......................L. VX

(b) What is your present address?.............c..cco... ...
34 What is the date of your birth ?..........c.ccocovvevevnnn .8, . 1.
4, What is (a) the name of your next-of-kin ?.............. N f UV A E o7

(b) the address of your next-of-kin ?.........% [/

T Are you willing to be vaccinated or re-vaccinated and inoculated ?.
8. ,@S’fﬂi"aL{Jnit of the Active Militia do you belong ?.............coc...... ... £ o

A
9. [ gt;h partiGulars of any former Military Service. ..o b e L L L e R

- 4
}

10.. \ Af&"‘:%ou wlifling to serve in the
. s ;

o

“~ CANADIAN OVER-SEAS EXPEDITIONARY FORCE ?

7/
The undersigned hereby declares that the above answers made by him to the abové/questions are true.

épwl/éwm z’/g?-:;ﬁ?/{—;,ﬁ _____ (Signature of Officer )

Taken on strength (place).........coooooco CARALIIAN IN..S
ADS

(date)...ccccoreeiinnn... .40

! Commanding Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical Services.

I consider Em* ... ‘%/A ............. for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
Date. .ol -ﬂf/\u / .................... 101,777

*Insert here “fit” or “unfit

M. F. W. 51

100m.—4-16.
H. Q. 1772. 39-617
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FORM OF WILL.

B L

N
Regimental Number serving in Loy o Gl

(Name in full)

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

D p /9 i \74:.‘ o Name and Address
Gl of person or
Dt WO I Lo persons to whom
it is to go.

absolutely, and my personal estate I begueath to

Praa. (7Q 2 S

of person or

ﬁ/m e £ B4 persons to receive
4 A A -

7 personal estate*
¥ (See note),
IMPORTANT L
NOTE this d day of...- e lodoe A.D. 191 7

This must be Signed
and Dated by

THE SOLDIER
HIMSELF. f e

,--ZZZ.M"“Signature of Soldier.

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

e

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.

Signature of First Witnes§Z:WM1/ g,y/ %

T
Address of Wimess._._._,_,,.ﬂfz bl Gy, SOE
THE TWO

WITNESSES  (Occupation of Witness 7 B ks S
MUST

SIGN HERE  Signature of SecondiWitness

Address of Witness MM? /()"/K:L

Occupation of Witness 2M‘/\-- 0 M/c/’

. . W. B2
00 M=-5-16.
1772-39-983,




Army Form A. 27.

p D.D. & L., London, E.C. _11:'_;1:‘3_
A8631 Wt. Wo736/M2888. 300,000, 8/17. S, 8 ——=—
TN »' . "‘ X
MORNING STATE OF SICK. Date_9th.March S R
" Nov9 Canadian General Hospital at_ Kinmel Park,Rhyl. L SO,
9 T E z SICK OFFICERS.
= = = =l - ——— o
Corps. w £ = @ o Dis.
' £ g & 2 S 5 Rank, Name and Corps mit(tied clm:ged Remarks
& [95) a = &
A
1 5 '
|
s, 5
i i |
| ' !
|
| |
i |
- !I i
| |
| |
‘ |
| |
! !
'| * ;
| | | |
| |
| |
f * |
, :
. I
i
‘ Z REMARKS.
Al |
| |
| T |
A : l
|
| a
| .
’ |
3 . -
FoTar. .. | ‘
All deaths are at to b ially reported to the Officer Commanding the Corps, and to the Officer Commanding the
REPORT OF DEATH { e%tzig:neoi tl?;i.‘:;al?tiutf osfp?l?e F):er? which is also to be used for all coimunicatgms regarding 2 death or burial.
1 | e and Period alter
R&%‘_‘ Rank ‘ Name and Corps i| Age | Religion Disease | Place of Deat_h \E:;hmlkn;e;llzist -
| ' \ j
! 2 p.m. .
N/S.  MeIntosh,Rebecca. |26 | Pres.Broneh6- | 9:0 p.m. | 18-3-19. |
' , CoaoM,Co Pneumonia 7=-3=19. Parish Church |
' i : inmel Park,|Bodelwyddan. f
| | -

= = |
ZA C K//’/ 1
-:—Z/r Medical Officer i Charge.

To 2B g 1527//
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(This portion of the Form can be used for any purpose where a Nominal Roll is mecessary to communicate between the -~
" |l

Station Hospital and the Corps.) .

[ Regtl. : | ~Date of .
Corps Rank Names Age Disease Bereark

. . No. . Admission | Discharge o

5 Medical Officer.
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MEDICAL HISTORY SHEE

'y
' 3
: .

e
‘Surname

Christian Name. (/N LS. =~

Examined
 laties o

; City or Town.. 7T
Birthplace
County

Apparent age..—. Zuf

AT

Trade or occupation .
Helght
amy <

Le S

Weight ] 1bs.

Minimum

Chest measurement {

Physical development 69-0-#‘--

Sme;_,ll-pox Marks ML' _________________________________________

Arm..... Right

on.. Iﬁi..day oleglz

N Y
6‘_ TERL: eVt g;dlnthes

3 ; iq0 .
Maximum expansmn/{ﬁ./i.mches

Approved

R

by

ank

Fit or

Date Unfit

ExaMIi¥EDp FOR RE-ENGAGEMENT

--M.O.
-~ M.O:

- M.O.

_.M.O. \
1
|

M.O.

Vaccination Marks

Number....é:tu-.:... e

Result

/[

£

VACCINATIONS

When Vaccinated lastywmas—fﬂ.

(¢) Marks indicating congential peculiarities or

previous disease..... L. MY ME o

== agg-en-

T

(6) Slight defects but not sufficient to cause rejection|”

?f.l.’_.‘.’]__.._

Date

7
Enlisted on.....ué........,.day Of:. R A I 70 Y 191 /.  at

Joined on enlistment

Transferred to....... ... g

HAaBITS
RaJ, h]

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STAaTION l DATE

Insease

RrsulT

|
|
|
|

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

M. F. B. 313.

© 500M,—3-16.
H. Q. 1772-39-439.
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4 “C-M.

//
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Christian Name / :

Su-nanie

STATION

Date of Arrival
at the
Station

DaTEES OF
Admission Discharge
into Hospital from Hospital
Day | Month| Year | Day | Month| Year

|

DISEASE

Number cf

days in

Hospital

Remarks on nature of the disease; how induced; if mild or severe; if com-
pletely recovered from; whether any ‘iia;rheu.lar treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident. state whether it occurred on duty and whether a Cont
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature of
Medical Officer
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i CLINICAL CHART. - Army Form B. 181.
Corps C. Q- . &~ (7o be allached 10 Case Sheet.) Military Hospital vl 0L :
» - & : " = = 7
No Rank and Name Zf{/ S. Man ;‘_};,,,, Zial) e Age 29 Service ///' 2
_Disease_%m_wme of admission_ 20 /(9 — 1 7. Date of discharge_m-di- 4 ,7"'“ / 7 __ Result
i) | |
Dab f . o - oy e (N - % I |
> Bgl?servation /(9|20 | 21 22 23 I 25 24 2 }i 2g|29Ce | ‘ | l ‘ | ‘
Daysof Disease| /| 2| 5 | 4| & L ] ‘ ‘ ‘ \
Temperature | Time | Time | Time Time_‘Time Time | Time Timei'l‘ime Time | Time | Time Time!TimelTime Time | Time | Time | Time | Time | Time Time | Time | Time | Time | Time | Time | Time| Time  Time | Time
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Forms e / . Army Form I. 1237. :
Tx1287 |
i MEDIOAL CASE SHEET.* ' |
No. in Regimental No. Rank. Surname. Christian Name. |
Admission =
d
‘ & Disiﬁarge b e “l S. w (LM-_:_
Book. \
| el Unit. Service.
Year =\ 2}/
: %\QQLMCSL.&\W 2 6 Tt
5 i N |
Station g ¢ G ; S
and Date. Disease Qw - \ MR AaAAM T A g >
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S orms - e Army Form 1. 1237.

I 1237
12 p
MEDICAL CASE SHEET.*
AdNn?isi;;ox{ Regimental No, Rank. Surname. Christian Name.
and = -
. g 7
Discharg, Au,’» W Nl oo af
Soharge | A u«? 4..;.4;4 ix  Maa Galioh e deo e
& Unit. T Age. Service.
Year 4 : 7 =
/217 e R e e ,/2 |
l - - = = ———
" Station 3 = : ‘
* and Date. Disease M z 0’% 3
i Date | Vi Lo Retent e —
"_?’:‘_ﬁi WG S _wﬁmz%—% t:w/MIM 75 e

| Lstan  Po  J¥ym. 3_,_, A cwrr [ oo __é:/j_-____ﬂ::
Pau At W/?S’Zgi,/ Gl K e s
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*The lirst and last entries will be signed, and mansfcxs flom one Medlcal Ofﬁcel to another, a.bteated by their slonatures ) 7'(
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Surname

McINTOSH
Rank

N/Stre

Christian Name
R.
Unit
CeAdieCe 9 CGHa

- Casualty List
14=2-19/121}

|
i 10-3-19/1234 =]

NO+9 C.GeHoKinmel Park 15=-2-19
-5« "Influenza,Nephritis

( Dangerously 1ill:=13%=2=19.)
e Died T=5=19,
?ncumonia.

A

A.M.D. 2 DEPY
Boh. of D.G.M.S. 0.M.F.C. Londer

| D.M.S.1347. 5M-1

D-10-18.



Surname

Rank

Medical Board
held at

Remarks.

Unit

Christian Name

Date
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