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CASUALTY FORM (MEW. 54 or AF3. 103) 4 R, Category /|~
jj TRAINING HISTORY SHEET (MFW. 113) f-*_ S | “T e R - ‘
FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122) \ Eh_t _ : ' :
X, L REGT. CONDUCT SHEET (M.FB. 263 or A.FB. 120) N 4
58 COMPANY CONDUCT SHEET (M.FB.263A or A.EB. 121) & _ _
MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178) DISCHARGE |
DENTAL HISTORY SHEET (M.EB. 455) Category
MEDICAL REPORT (M.F.B. 227.or AF.B. 179) '
MEDICAL EXAMINATION (M.E.W. 129)
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.OS. 2) : - Wl
PROCEEDINGS, COURT OF INQUIRY (M.F.8. 33 or AFA. 2) _
DECLARATION, COURT OF INQUIRY (M.EB. 259 or AEB. 115) : DESERTION
| LAST PAY CERTIFICATE (M.EW. 4)
PROCEEDINGS ON DISCHARGE (M.E.W. 218 or AF.B. 268)
PARTICULARS OF CHARACTER (AF.W. 3226) .
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 304) __ A 94921
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/o ] ~;~‘_;?§316f Overséas -Battal; C L s
koo™ \ i ATTESTATION BPAPER. M /4/87%

b3
§
§

No. f‘ Folio. ,iad
%;{ CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 107, ey 7 ,f g’
2 - # : \
\:/ /w OUESTIONS TO BE PUT BEFORE ATTESTATION. f( ! /
s (ANSWERS.) LD

1. What is your surname?

1a.What are your Christian names ?

1b. What is your present address?................c.cc......

2. In what Town, Township or Parish, and in
what Country were you born?
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do
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ey
o
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b1
e
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B
=

........

4a. What is the relationship of your next-of-kin ?,
‘What is the date of your birth ?
‘What is your Trade or Calling?........................

Are you married ?

© N > =

Are you willing to be vaccinated or re-

vaceinated and inoculated ?

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?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I,.. SEETHEATE HARRY GEQORGE.SOUTHGATE.,..., do solemnly declare that the above are answers

made bv me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and T 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.

e e (Signature of Recruit)

Date ...(Bignature of Witness)
, 2 % . - > .
OATH TO BE TAI%fN BY MAN ON ATTESTATION.
I,...HArry George. Southgates. ... , 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. o help me God.

(Signature of Recruit)

(Signature of Witness)

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 Recruit 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 declargtion and taken the oath

“before me, at.. AN E-TLAANL / A 191(

M. F.W. 23.
200 M.—11-15.
H. Q. 1772-39-841.



’ i o Ty
Description of .. HARRY GEOBGE SQUTHGATE, on Enlistment.
. . .. Ve \ (‘v_‘ﬁ A r.".
Apparent Age......38.....years . . 8. . .. . months. Distinctive marks, and marks mdlca’t}gg\a%n%mi 1
(To be determined according to the instructions given in the Regu- Pecu}iarities or PreViOUS diseare, \Ca XN :
lations for Army Medical Services.) W } - X
(Should the Medical Officer be of opinion that the recruit 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).
Hoight .......oooooscerseroeeens | oo B 86, OF ime, Sear in right groin.
el . Scar on top of right shoulder.
2% panded. ..o b &L ins.
|
°g Range of expansion....|.......4. ins.
Complexion ............ccccocvvennec. BOEE .
Byesaria s Sl S o e oo ool
Al o i e L T
Chureh ofSEngland -l e s bt el o ok
Presbyterian................... X88a.ccc...ioonninnnnn,
: g Methogistaele = SRl L i e o
B.e .
'§o§ ) Baptist or Congregationalist................c.o.......
& é Roman* Gatholic. 11 L o it i
D
Sl ewishal o0 e G R S e nai)
Other denominations..............cc.eceeeieenenn.] M
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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.

I consider him*..... /x4 i dor the Canallidn Over-Seas Ex;:editionary Force.
;"'7' "l -“/-”/ l; 3 g I/‘ )
Dater. b essind 7th August ... ... 19164 ( ...... f/v*‘} i
Place........................ Y 2DCOUEEYy. . Ba..Ca.............. ﬁ/’ ...............................

Medical Officer.

*Insert here “fit” or ‘“unfit.’

Nore.—Should the Medical Officer consider the Recruit 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:—

Z ..... é{(é....having been finally approved and
inspected by me this day, and Ais Name, Age, Date of Attéstation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

......... iibnonsesenesninioninon (Signature of Officer)
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FORM OF WILL.

(Name in full)

QLS. "I 7 E... serving in

of the Canadian Expeditionary Force, do hefeby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

Name and Address
of person or
persons to whom

it is to go.

Name and Address
of person or
persons to receive
personal estate*

L )

IMPORTANT
NOTE this. /44 day of 4/’///7&/40- A.D. 1916

This must be Signed
and Dated by

THE SOLDIER
HIMSELF. %]7%675,%%% }Mignature 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 his request, and in

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

Signature of First Witness....... LJ ........... M Zu,l.r'lh&— ..... IL\»"-—'I‘*Y

Address of Witness

THE TWO

WITNESSES  QOccupation of Witness
MUST

SIGN HERE Signature of Second;Witness

Address of Witness
a » Pj/ﬁ i
Occupation of Witness,@ LerFe. /@ @/o//c«/ A3/ [ G

V

L F.W. 82
00M-5-16.
1772-39-983,
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Unit, Regiment

Fill in Only.

Casualty Form—Active Service. . &
e 2315t Ouerseas Baitlalivn C. E F

it, i or
—
Regimental No. /0/-1:;) 68 Rank é"”‘&/ Name

Enlisted (a).

Dase o

f promotion to }

Number. Rank and Name.

Attty _Wq& ‘

L:I‘erms of Service (a) -/m fﬂ Service reckons from (a)..... ,7/ é%/

Date of appointment }

Numerical position on

present rank. SR todafioerank < T S A IS S e s
Extended Re-engaged Qualifieation (b). '/é:ﬂ‘b’%f’_‘y
Report Reccrﬂ of promotions, reductions, transfers, Remarks

From whom

casualties, ete., durlng active service, as re-
ported on Army Form B. 213, Army Form
A, 38, or In other official documents, The

Date

taken from Army Form B. 218,

Army Form A.

36, or other

Toselyed #dthority to be quoted in each case. s S
W«x W
22. 4 17 277 F f‘ s

/@aﬁa%

i
Lt

MAY *?Ji‘}

B e —

®

or
} e.g. Signaller, Shoeing Smith, ete., ete., also apecial q floations in technical Corps dutles.

} In the case of a man who has re-engaged for,

2Baflel?,

Phelle 240 ,

i

-2 ofa

24th CARADIAL Riy. (A,

128,

—A_ A~

[P.T.0.

LIEUT:

e into Beotion D. Army Reserve, particulars of such wengmgﬁgg&twbﬁogtﬂg bS. C.0.M.F
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=K Report Record of promotions, reductions, transfers, Remarks
2 casualties, ete., dur;ns sgﬁl;lus’ ufm i;: 0:; it ke taken from Army Form B. 213,
DateS From whom i‘Dﬂ;‘} :: lir;ntge:‘ :gola!' documents, The T 01;;)01’::11 dAo‘Gn:;ni ok
gocelvad authority to be quoted in each case.
= o an. Base | Arrived in France - =
Mot =7 bad: Ba —py | N.R. ¥ A2l S2af 37517
4 Depot  |for 72nd, Can. Bn, ¥ SO _ i / ;
o 6./7 » Left. for Unit 6{2@ Vo. 6. // N.R.
ol 7 72*% Bn, |Joined Unit a, 26 ¢ /%|B. 213. DCS. /PS5
v Yy * Evacuated Sick Field 2% Y 1Y fap2.
12 CFA. | A0 /sl P, ” ng/fddﬁf/y;z;/ vO-C5, Japsp
N 13 09a. | Ul 70 a i AR £y \aibfEusrefs0s5)
/8. 8 1y | Mk Do 8.7 | BBird B 25D
R/ 3 /7 8L~ do. o r0.1 7 Kebitor £ Fle
: L/’f PETE K S 16foqzes.
o Ao~ |/ 2.0 r06 a}’ "7,
w g Lieut. for|Lt Cal. AA. G.
Ganadian Jection, p. H. Q.- 3%, Ech. = ="
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Form R 122

e gt G
LTR Rank Name SOUTHGATE, Harry George - Reg’l No. 1015768 _
: If i . Corps, ) ; -
Unit 2318% Bn.t0 B.CeRegte what Unit?  J e Married or Single S1ngle. =

Place and Date of Enlistment vancocuver, August 7th, 1916.~ pjace of Birth Calgary ,Alberta./

Name and Address, Next-of-Kin W M
e muf% JM&#&M

5 Vol R at:onshxp W-m h
G tER L 19 Hizq-17 o Fefos,

Date.

| From whom | The authority 1:.0 be qlmted in each case.

Assigned Pay Monthly $ Payable to e T T Ll
Relationship /= 0 72 J ’

Separation Allowance $ Payable to kA '?'5/5/20;7‘/%;
Relationship | S _h_ o !

Discharge, Date and Place Reason Character

H. W. Vi, Ld.—9346-16.
| | | )
Report. Record of promotions, reductions, tla.Ilet.IS, | ‘ b REMARKS
casualties, ete., during active.service.. i . Place. Date R B om OBl Doctmonts.

received.

1

22 NADA

ARRIVED TN ENGTAND

J i:ar PEZ Z“a'hz c{/z Z, %0y
2« = 'f/(/S S o 1?9/7 /V__g,.é f//zz ‘
_ ‘)'-z*"/*"z‘,z Aa52 415 7
« ISas G ZZ — 2zl — /20
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‘IMJ?—«J /)Lu[m/tba{ ﬂ{m jcuw (fu:,ﬁ') %VLAQ ft; Y- 1 : CA A2L S Ny 2P .
NG i o, i ﬁum Fd Sl - \ BheryY A4 244 Pu.o
| e I /of ., A5 o e F b~ :/ CXARTC s
s Jues pf el % f@”“/éﬂ A W |G =517 |CAALTE )
I ’K 151758 R _.y_f:_aw ; : " 130-104 / Ite—o. 186.-FC LA L2 n /3 ’-"";_—;_
| |




¥rom whom
received.

Record of promotions, reductions, transfers,
casualties, ete., during active service.
The authority to be quoted in each case.

- Place.

REMARKS
Taken from Official Documents.




935 I*U\&[(E/ e 23131’ Overseas Battaly €. E. |

S
[z O«gzOE’% ) EDICAL HISTO:, Y SHEET i
| ROOM % , % S TR
;f; '&6‘ 77}6 4' Ul ALl ... Chrwtzan .]V'ame%zvv?/ ‘
Lot : :; =
2L 147:)s

‘ Approved by
N\Zumbnod ) 4 e M/ '8 H.ﬂ : /Zf///’/ Wwé&ﬁ
City or Town '(( %(/W Rank (dbﬁ‘/ﬁ : M.O.

Birthplace : /7 %
{Co.unty Lg A, £4/ &’ﬂ/r\ Date | Fitor

Unfit EXAMINED FOR RE-ENGAGEMENT,
Apparent age . ﬁ

g A M.O
Trade or occupation /‘WJ 5 [}_79)7,/ : o
Teight S e /0 % Z.___Tnches. e
| Weight /.77 Lbs. Ll
| L @
| Minimum /.___inches. M.O.
‘ Chest measurement - //
: Maximum e}panqmn Z/....inches. : M.O.
|
‘ Physical development /@/ff g »/,/ M.O..
1 Il
? Small-Pox Marks M.O.
: Arm Right, Left. F—
Vaceination Marks Date Result VACCINATIONS.
‘ {Number 2 = =g LEe e ; ——
When Vaccinated last....../ ,‘7 /£ D ¢ : f E E: /’75 ; Q ¥A72= \1.0.
(o) Marks indicating congenital peculiarities or previous » M.O.
disease < “ M.O. ks
Date Result ANTI-TYPHOID INOCULATIONS, ETC.
/7 :

(b) Slight defects bl':l'h not sufficient to qause rejectior}‘Zg/' 7 /./
“ F A i il V4
B lledizns.. 0f Sdenads L. (804 74

4 e

e
A

P liStea on s e s dayiof ot A A4 4

i CORPE. 4 , }mg’r L_qu{g{

oined on enlistment 2, 7\4"3\ )
| 1th REGIMENT L F. U
774

Transferred to....7.
23;;iégverseas Battalion C. E) /0/37é¢ X
fepcen i

, MBazZT oo 7
TS:ED BN 7 '1 QEH‘“
EXAMINED OR DISCHARGED—BY A MEDICAL

/-‘?
L2
X
S

STATION. DATE, DISEASE, { : REesuLT.
A

MARZR 1917

N. B. —-Th%s sheet to be disposed 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. 313.

150M.—8-15. j

H., Q. 1772-39-439.
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% Dares oF Remarks on nature of thedisease : how indueced: if mild or severe: if com-
- Date of Arrival - Number | pletely recovered from; whether any particular treatment was adopted. In Signature
: Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury has been
BTATION. at the into Hospital. from Hospital. i given. If anaccident, state whether it occurred on duty and whether a Court of Medical Officer.

in
Hospital. | of inquiry was held Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Station.

Day |Month| Year § Day EMonth Year

Christian Name___

-

urpame.... ...
BOUTHGEAT T,

g
L]

Rep.From Base. 24 | 7 (171241 7 | 17| N.Y.De A268-A269 1D,
A R69-4276

1:’? C'F.AQ 24 7 17 5 8 l’? E)UU.:.’.




CARD NO.

FoLL.

CHRISTIAN NAMES e %, j/ 2 2.0 ?t
REGL. No. /ag?{os’ RANK

UNITS: 3}/

Bn.

FORMER CORPS 71;_,19
NEXT OF KIN.

NAMES IN FULL . e M‘M/m

RELATIONSHIP TO SOLDIERQAN { ¢ M o
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[ ]

COUNTRY OF BIRTHC;,_ ne.da, _ DATE

PLACE OF ATTESTATION % DATE
LMY 41 Pno Qouuth [, (et dee R RIL

L L.0t50t. M. &D. 512 S

Wee 2277 1547

- 1q/1
by

» M.F. W, 22. 250m.—2-16, H.
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MARRIED SINGLE WIDOWER

TRADE OR CALLING [’ RELIGION O) M
DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT s"‘ FEET |0 /7- INCHES

CHEST MEASUREMENT /?‘-/ fINCHES 1 EXPANSION l’. INCHES

COMPLEXION A_OM E.YIES ﬂa é“ 4 HAIR /(_/)%’ WM

= e :

MEDICAL EXAMINATION. PLACE W 6 ‘é DATE 7 /9/[3
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__Form R. 148,
TlU6—230m—T7/2/17,

Nawe
Onit

SOUTHGATE.

Mrs Msud Ansell,
20 Upper Wellington Villas,Brighton.

Pte.

Hargﬁﬂﬁeorge,

78nd Battalion
Next of Kin

List | Notified

Res No. 10157 €8

191]”_'};73&3 Movement Place Casualty No. | N/K O. W.O. List
24-7,| Reported from Base sick NYDe AR268e | | .
RICU AR oo 1 0.0.0... % Z&? .........
/35‘45; :ﬁfy ..... : el G D g S
ok *‘ﬁh (g i3y A 226, .
............................................................. 'k\ Bli(s;rr?

...................................... SR
.......................... Ly




Date

Movement

Place

Casualty

List

- No.

Notified
N/K O.




Form R. 148,
7106—250m—7/2/17.

Name SOUTHGATE,

Unit 72nd «Bne
Next of Kinihrs

Harry George.

Pte.
74530

.IfI.Ansell 20 Up e:f) “Iellln

Reg. No.

1

1015768

%}%ﬂ‘l Sjigh‘bozi

Date Movement Place Casualty ;12: :.:T)‘,’l‘i'ﬁgl W.0. List
. 30=10-17....Rptd.e..KRLLED..IN..ACTDLON.. e Léz M.._*E-.f" i
: el bt e ROLRE R RS e R e PaBulOu ot Dvyyer
1R Ve e S8 ¢
................... (m i U‘f.{,éb% 333:")0 ﬁ(;/ #_7 : .}F '}%
______________ | ,
i




Notified
N/K O.

List

Nt W.0. List

Date Movement Place Casualty




R

649-3- 18425

— S g B i P
SOUTHGATE, Ptes H. G. #1015768 - 72nd By !
Med & D (Brother) £. E. Southgate bsg.,

Age Il't} (.;- . .-..{. ‘
Ensign, A)lta., i f

&/S J/) er) lrs. Annie M.Sduthgate,
h//ij%fﬁfﬁﬁ%?jzéfiﬂ/ 5 Agnes Street/.

U Brighton, e-m,——- v

roll pr e ROGHL N O 2ee P

‘lMem Cross (Mother) Address as 8b3we G

s I 0»4%@ tﬁé”g——- Resn. No.——2/.9276/
Z &7 7‘/ @riqu/;@-
’ S .c/ojv—»——a 5 7L
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N 7408 _.
ék Number /ﬂféf/jétp T _.Rank.: /%fi;

_Surname o ef N A s / [ . M
ﬁ/ AUy \(ZM{(’ )

. Christ Name -2 5ol e SL L e
ristian e /

.lUnits ‘?24Q¢/'ﬁé é;;» /Theatre of War.. é%ziﬁ%?&ﬁ%L;
B Nk el drd e (R IR

Date qf Service..

O T (g A SO N B OB SR W .0 0,047 7 F o

Lateé%iAddress)Zéé ég;jéLmul

Roll Nq..
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»fg”""(/z/_r///' g%

M.D. )
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FROM TO REC'T

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS

LAUTHORITY

O X YA

J*M/c/
P A -
et /’f P 2
2 5

/_//./l /’;J
/c‘ﬂ/




Form D.M.S. 1300,
8137—5H0m— 28/2/17.

Surname Christian Name or Names Reg. No.
Southgate. H.G. 1015768
Rank Unit Co. Troop Batty.
0. 72nd. Bn., &€ i
Hospital = Fa g Date of Admission
! /1(;_ it LA CAAr, -{"’"."‘/'-
______________ Transterred 10 Come.. Fdde.. Qode. . Bow 3=% =07
W) o e S | Voo Sl S Hosp.
................................................. Hosps. . o
Hosp

Diagnosis N.Y.D . o

1

Lat(er) Diagnosis (if changed)
(2)
3

. Additional Diagnosis: if more than one state present

/f//iw% mﬂf/&”’ le~p

DISPOSITION = B f 15 = ¥ - 19Date
¢c.LL. 13-8=-17. A268. R.F.B. Sick. 24=-7-17.,
e L doqu. * REMARKS

Lo AL q"{..A e

CAp = //—7 W@ea-2 A %‘4’:

amD. 2P

at &
och, A DOMS




EPITOME OF HOSPITAL TREATMENT.

Hospital ' Adm.

.................................................................................................................................................................
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L-L. Job 5470—M. & D. 6888

Address

Ratle ﬁ?é

Month

Aug.
Sept.
Oct.

Nov.

Jan,
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan,
Feb.

March

MILITIA AND DEFENCE M. F. W. 12
50m.—7-16
ASSIGNED PAY H.0.1772-39-316

OVERSEAS CONTINGENTS
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