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dingd of Court of Inquiry or on men

Missing on Active Service........
apemﬁ’I

SO0 of change of name. ..o
‘Authority for special enlistments.........c.ceeues
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Regimental Conduct Sheet/
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- MEDICAE HISTORY' SHEET. 43564
Surname. / / ﬁ/?.ffﬂfdf Christian Name »/%/’\/ZA;/ ,

Approved by e
on X day of)Zﬂ/ 191 5 .
Examined ~ B e £ 2
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Henry NORWEST

435684
Canadian Expeditionary Force

1 May 1884 Fort Saskatchewan, Sask.

8 September 1915 ' Calgary, Alta.

Canada;'Britain and France

- See remarks

¥

See remarks i
Private

Military Medal with Bar, British War Medal and Victory
Medal i /

Also served under the name and service number 3474, Henry
Louie from 2 January 1915 to 3 April 1915

Killed in action on 18 August 1918 while serving in France
with the 50th Battalion

Buried in Section A, Grave 30, Warvillers Churchyard
Extension, Warvillers, France

27 September 1985
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Record of promotions, reductions, transfers,
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(Militia Service)

2pd July 1929

EMAMDISEEn AR T I TR
DAL "._. EET OF SERVICE

4,35684 P4e, Henry HORWEST (M.M & Bar)

Born. Fort Saslmtchewan Sask., lat lay 188&.

ist Enlistment.

0.5 3rd ¢.i.R's. Weteskiwin Sask. under name of
J.".-.@g.@}. PO 834:?{?! L]
S.0.3 Disgharged. Drunkeness,., Wetasklwin.

2rd Enlistment.

T.0.8, 50th Battalion. Calgary Alberia. 3~9=2b

B Embarked for England, _ 27=10~
Admitted to BHospital, Bramshott., Sprained ‘nee. 2=1=16
Discharged frum Hospital. Fa, 31e1-16
Embarked for Franae. 10-8+16

Admitted 12th Can. Fld.-Amb. ©.S.W. R foot (Acc.) 9=11-16

Digcharged from Hospital - 23 ” ? 25-11-16
Killed in Aoction. 18-8-18.
Awarded Military Medal. Qef=17
Awarded Bar %o Military Medal for Gallantry in the Field, ?-1@-;@

ADHARTETHS 4 MINE BYMDAOCM BROM RECOARDS
'n.-‘.;.'-_-;,glz FIED A TRUS EZTRACT FRUN BARGURDO .

il 4 '
Clyde R. Jaoﬁt) Ma jor,
Asste Director of ﬁacords.
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Rank _ Pfe. Name NORWEST, Henry S Reg’l No. 435684
‘_ If in perm. Corps,)” /5
Unit 501311 Bn. 3 What Unit? } ?p . Married or Single Married
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Oy opizeal 707 lowmilablc.

Fill in/only.—Unit, Number, Rank and Name. e s b Beldh i Lhg,
: S00M.—9-16
: . . Q. 1772-39-9.:0.
Casualty Form—Active Service.
Unit, Regiment or C
i o L
g Regimental Noﬁj%/éz Rank. .o s / %0 Sl ottt o
Enlisted (a)‘)?‘//s Terms of Service (a)..... ()_,,D il A T Service reckons from (a)a.?zﬁfh/‘:)
Date of promotion to } __________________ Date of appoint:ment} Numerical position on)
e T to lance ranle [ roll of N. C. Os,  Jrromessssmss o,
Bxtended b o en s o Reenoaped S o oe sl 0 Onalificatian (B o s e e e e
Report Record of promotions, reductions, transfers, T s
casualties, ete.,, during active service, as re- e Amm ;, B 9
i han ported on Army Form B. 213, Army Form Place Date ;rm T I';’lys o ‘1':3'_
Date s A, 36, or in other official documents. The 2 S0 g et

Toceived authority to be guoted in each case Dl dncneients

/5’7‘%1 3 r4 D 5C WARGE D Wﬂﬁ&/m,,jg, b it -
fil. 1

CR Powilocion — L. Z5|

ib) e.g. Signaller, Shoeing Smith, ete., ete., also special gualifications in technieal Corps dutie-, iP.T.O.

(@) In the ease of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-cngagementor nlisw be entered.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 88, or in other official documents. The
authority to be quoted in each ease

Flace

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
offieial documents
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ATTESTATION PAPER. | Mo f05¢d+

L

_ [/ Welio, S
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ,/ & C;’; A /

QUESTIONS TQBE,PUT BEFORE ATTESTATION.

(ANSWERS.)

Y F

1. VWhat 18 your DmMeE T L e

1

In what Town, Township or Parigh, and in

. what Country were you born?. . .................
. What is the name of your next-of kin ?...........
. What is the address of your next-of-kin ?........
. What is the date of your birth ?....................ite
. What is your Trade or Calling?.............oceneeen.

v Are you married 2. A ALN L

=T & Ot W= W

8. Are you willing t0 be vaccinated or re-
vaccinated ? ..... AL\ S e
9. Do you now belong tto, the Active Militia?.......

10. Have you ever served in any Military Force?..
1f so, state partichlars of former Service.

. 11. Do you understand the nature and terms of _
your engagement ?...........ocooiiiiii iy e

12. Are you willing to be attested toserve in the
CANADIAN OVER-BEAS EXPEDITIO Foror?

<o (Bignature of Man. )
(Signature of Witness.)

DEGL z;TION TO BE MADE BY MAN ON ATTESTATION.

s et ey /2' .................. , 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 Recruit)

~

»(Signature of Witness)

1. a bt S LG LA , 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 Suceessors, in Person, Crown and
Dignity, against all enemies, and wiljyziand obey all orders of His Majesty, His Heirs and Successors,
v

and of all the Generals and Officers sepov e. 8o help me God.
\
C’fk"d’ E/&/O ................... /.....(Bignature of Recruit)

® © GERTIFICATE OF MAGISTRATE.
O
@

..(Signature of Witness)

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 tae Army Act.
The above questions were then read to the Recruit in my presence.
T have taken care that he underssands each question, and that his ansyeach question has been
£

duly entered as replied to, and the said Recruit h (}g and signed the declapation and taken the oath

day of....... .~ S o

...(Xpproving Officer)

M. F. W. 23. U

200 M.—7-15.
H. Q. 1772-30-841.




Description of _on Enlistment.

Apparent Age... ci/ ayearsill = ;:nonths.' Distinetive marks, and m'u-ks mdmatmg congen‘iml

{To be determined according to the instructions given in the Regu- peculiarities or previous dlﬁeaFe - T

lations for Army Medical Services.)

(Should the Medical Officer be of oplm that the recruit has served
before, he will, unless the man 4 wiedges to any' previous
“BErvice, attach a slip to that ,eﬂs‘bct., o, bhe information of the
Appr:m ing Officer). i .

Helght ‘5-ft7ms y
Girtl h full =
e Ty 537 @

Range of expansion. . .

Chest
measure-
ment.

Complexion ;o =e=atE i F v i e B

Church of England ‘

Preésbyterian .......................................................

VWeestessre, Methodist . ...
fBa,phlst or Congregationalist.... ......... o .

Religious
denominations,

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 joints and limbs, and he declares that he is not subject to fits of any description.

§ Ij%er him*, S -—C77
Dateﬁ/;‘

Place... &%

...for the Canadian Over-Seas Expedi

ionary Force.

*Insert here “fit" or **unfit.”

NoTe.—Ehonld the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have .
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

..l,.‘,

/’L ot ”/’k/ ﬂ AL

mspected by me this day, and his Name, Age, Date of Attestamon, aud every prescribed particular having
been recorded, I certify that I am satisfied with the correctnt }B of this Attestation. .

" d > .'ﬁ\-’f"'.:.. "‘-# _ﬂ-_}

.......... *u’(&gna.ture of Officer)

Ny,

o el T ....having been finally approved and




This sface to be for Numbers.

Proceedings on Discharge.

(When forwarded for confirmationgthese proceedings should be accompanied by
the documents specified on fourth page.)

3474

No.
Rank Private
Name Louie

enr
Note.—The name must agrae strictly %uiat h that on enlistment unless changed subsequently by anthority.

Corps (Squadron, Battery or Company)  #gw Squadron, ard.C i -RR

Date of Discharge April 2rd ./15

Edmonton South

Place of Discharge

i. _ DESCRIPTION AT THE TIME OF DISCHARGE.
Agez’o years_o . Tl months. Descriptive Marks.
Height.. S feet..,...,.,.;'.Q_____________inches.
Complexion Dark.
: Dark.
S NIL
Hiiv Black .
Trade g e

Saddler .
Intend place_gi} Wa ﬂnwr ight ,Alta
residencgs™ T,

&
(To be given ag fully as
pr##ﬁicable,' o

G e—

A,
2. The above-named man is discharged in consequence of

! |
MR - Drunkenness .

N.E _

certificate. It discharged by superior authority, the number and date of the letter to be quoted.

B.—The C&'EIHOE. of discharge must be worded as preseribed in the King's Regulations and be identified with that on the character

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

. m;ﬂw/‘ |

Commanding his Squadron, Battery or Company.

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the Officer :

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

\\gaddlw

To be in the handwriting of the Commanding Officer,
who will himself make identical entries on the
character certificate and initial them.

S, n.ma;&“‘%@'ﬂ%-‘? _'?\ o
- ) REGIMENTAL ¢ At
M. F. B. 218. ¢ OFFICE G '
H.G T s, APR - 6 1915 Ay

\\B Al
\ ?/{\(\-. :
A
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5. He is in possession of the following number of G. C. Badges:

Nil

No reference to G. C. Badeges is to be made on either the discharge or character certificate.

s

Pt
et
=

6. Medals and Decorations. .......coioiiiiviinss

ing Officer on to the parchment

—
To be copied by the Command-
Discharge Certificate.

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

' (Place) . Bdmonton ,South. W

Alberta .
: Majer -
_I (Date)......... ﬁrd.April,lﬁlﬁ- Commanding “Cc* Sqdn ,3rd C.M
' T - it
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. '

1 (Piace).. Edmonton South, Alberta. ,ﬁ/ CX/ F44LL (Signature of Seldier.)

il

. (Date).... Srd April, 1815 MM/\N\MMH,; . (Signature of Witness.)

proceedings to him for signature, a manuseript copy s d be sent for the man to sign, and when

When a soldier is absent through illness ol any other cause, and it is not desirable to forward these
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 request to be discharged from His Majesty’s Service.

(Signaiure of Soldier. )

10. Statement of Service.

Seryice toward Engagement to_.....(the date to which the Record of Service is completed).......years .9 &lays.

Total.....,.years___g%ayé.

i1. Confirmation of Discharge.

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

i B oo s e R s

Stgnature X T
(39 Tieut;sle LoHel

RF

(Dute) By Aprid-1915,- Brd. C.M.R,Regt.

[




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet,

Sguadron
Battery Conduct Sheet, “..  B.263a.
Company
Copies of Convietions, by C. P. in MS.

Med. Hist. Sheet,

. Medical Report for Invalid* &5 B. 227,

. Bettlement of Man’s Account on

Transfer and Last Pay Cer-

tificate, ‘ D. 877.

*Only if discharged ‘‘ Medically unfit.’’

Militia Form B. 263.

Attestation Paper, Militia Form B. 285.

Proceedings on Discharge, i B. 218.

Militia Form B. 313.

In the case of recruits who are rejected on final
approval, the discharge documents will consist of

(¢) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
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 noled hereon.




 ATTESTATION PAPER #

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

.

1. What is your surname?

1a. What are your Christian names?.........;

1b. What is your present address?............., .,

2. In what Town, Township or I‘amsh and in
what Country were you born?.....................

3. What is the name of your next-of kin?............
4, What is the address of your next-of-kin ?
4a.What is the relationship of your next-cf-kin?,
5. What is the dabe of your birth?................
‘6. ‘What is your Trade or Calling?....................

7. Arve: you. mareied 2 LoSn gm0 G

8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..................ocococoeo.

10. Have you ever served in any Military Force?.. ... G Do 0o (N R M Sl o T
Ii 8o, state particulars of former Bervice. =

11. Do you understand the nature and terms of

FOUT eHparen e fra il St e e

12. Are you willing to be attested toserve in the }

CANADIAN OVER-SuAs KxpEDITIONARY FORCE?

13. Have you ever been discharged from any Branch
of His Majesty’s Forces as medically unfit? ..

14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of
His Majesty’s Forces and been rejected ?........

16. If so, what was the reason ... ...

DECLARATI TO BE MADE BY MAN ON ATTESTATION.

4 Mﬁ&. ............................ , do solemnly declare that the above are answers
made by mé to the abofle questwns 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 fo any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germa,ny chould that war last longer than one year, and for six months

after the termination of that war provided ITis Majesty should so long require my services, or until legally
discharged. .
...(Signature of Recruit)
DateQZtm—Q—%L ......... 1915 ...(Bignature of Witness)
v al OATH TQ, BE TAKEN BY MAN ON ATTESTATION
1L , do make Oath, that I will be f&lthfﬂl and

in duty bound honest and falthfully defend His I “\ia]esty, His Heirs and Successors, in Person, Crownand
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,
nd of all the Generals and Officers set over me. 8o help me God.

Date. g:@\,m, L?uc@ .......... 1014

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 Ack.

The above questions were then read to the Reeruit in my presence.

I bhave taken care that he understands each question, and that his angwer to each question has been
duly entered as replied to, and the said Recruit hag made and signed the declaration and taken the oath

(Signature of Recruit)

(Signature of Witness)

N AEC DN o , X L).......(Signature of Justice)

M.F. W. 23

o Mo %+ NB—ATTENTION IS DRAVI: TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-39-841, QUESLIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT.




Description.';'_____gg:fg/vm yo %O_M-A—L _______ S on Enlistment.

Apparent AgeMyeam .................. mglths. H Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- " peculiarities or previous disease.

;;
|

lations for Army Medical Services,

" @ e ) (Should the Medical Officer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any _previous
service, attach a slip to that effect, for the information of the

: : Approving Officer),
Hieight. o sy A0 A4 ﬂs?‘g.m. i

. [Girth when fully ex-
H panded................... /b%—ma
=

Range of expansion...|..... 6ma
Complexion ....... @ QJL&J

Hyes.......oivinends

Chest
measure-

@

(Church of England

Presbyterian

Methodiste sy i sens ot inlan i o

| Baptist or Congregationalist........ ... M

Roman Catholic ——2—/

Religious
denominations,

denpieh e I e e e

Other denominations......................................_
{Denomination to be stated.) r
LY

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nob 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 joints and limbs,and he declares that he is not subject to fits of any description.

\............for the Canadian Over-Seas ;}geditionary Force
AW

" Medical Officer.

*Insert here “fit" or *‘unfit.”

Note.—Should the Medieal Officer eonsider the Recruit unflf, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfitness :—

having been ﬁﬁal]y approved and
inspected by me this day(f and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this A ttestation.

.....(Bignature of Officer)




