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FORM OF WILL.
1 etz il antrpd) Leortecn. ., el
4 _ AW P . D
Regimental Number.. 25 c.cce” . serving in ¢ 07 70 {.,

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will.

Name & Address of ] DEVISE and BEQUEATH all my veal estate unto ..#sies et

person or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fill in Date and
Year.

P o
st / . F & T W /:'. o (N N, et S S, S ———
6, . ( L # LA .
4 ]
/ f

absolutely, and my personal estate I bequeath to . 77247 .

‘A

4
o L et //f’ Al

< -

- - - - g '
- g iy ey X : 4

IN WITNESS WH]!:REOF I have hereunto set my hand this.., ﬁ,ﬁ.'_(;@-..ﬁ:z;,.;;?

day of &~ / At A .. AD, 191),./_ ________ .
7o (e C/
2 /4 (Signature)

Signed by the said 'Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subscribed our names as- witnesses.

Name of Witness. . Ve e N

Address of Witness....

Occupation of Witness

# ’ ’ /‘;/";!// ’ 4 4 —
Name of Witness LS T T ALl
/_, /;,7_-‘ - "_/ -
e i Wi __r‘:' - - -
Address of Witness = - -/ .t
i
. . (o 220
Occupation of Witness o s OA

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.
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Operations in which the Officer
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Name in full Rank Details as to Staff and Extra-Regimental Appoint- SLIOOPTAL BecYIve Periods of wounded
5 o it th " B : with a regiment | service with a and,
and The definitions of the spheres of ments in theatres of operations held.during the or in a regiment | if so, the
(Swrname first) Regiment ((J}:lratiogs :;:1 stl;gwn in the Army | War, with the period of service in each case Lieut.-Colonel’s or corps as | date of
er shou strictly adhered Command Adjutant
to, and should be referred to L mtl?:lt
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4 . o 25~ 3 -1
e /a.-&(fb Z . / /e
nEs fu.r i /'(_f&{ Q. 22:-7 /5 : N g- 7 /¥ S
Ikl - /\ & e
A2 ce s e
2 e
G“A&N ‘1? “3 £ /V- /]‘ 9‘ {g¢

hior Officer). Certified as correct.

anL and Regiment).
AR ? (Date).

or Certified that this Retwrn is correct.

(Signature of Senior Officer cogmizant of the service).
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| ' . CLINICAL CH ART, -
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12 MEDICAL CASE SI_IEET.‘_ |
No.in «{ Regimental No, "Rank, Burname, - Christian Name.
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Book. : s 7 :
~ Unit, — Age. Service,
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T e = Army ForMm B. 178.
"‘ro be used (a) for rac-;ults enlisting direct into the Regular Army and (5) for

_ men of the Territorial Force when they are admitted to Hospital.
-Afmy Form B, 178* to be used for Special Reserve recruits and Special
- ' Reservists enlisting into the Regular Army. :

-_ Ty -—

/ b S
4 4 L

L

@

Surname

MEDICAL HISTORY of

) George Randnlph
Christian Name

TABLE I.—GENERAL TABLE.

‘Birthplace ... Parish vatford County ‘ngland
on____2nd day of xay 1915
Ixamined... = ) y =3
at Vietoria, BsCha £5
E®D g 2
Declared Age ... 26 years days. £ g g § &
o % = 3 @ =
Trade or occupation ... Ex, RB.W.W. : < , <% 8
=] o, @
: S -t A -
Height ... o feet 1l inches. 5 £ (8 23
& o
= N
Weight ... 161 lbs. £ ~ L
- s, ‘%
Chest | “™kshanded 387 inches. £2 ¥
Measurement : 13 : (i gl r3
Range of Expansion 4 inches. s E \: E“?I‘T" v
- 0N FEw
. . £ 8 .\
Physical Development ... .- £+ 25— 7 s
2 e 2 g
, : e Right Left koAb, X G
Vaccination |&T™ - S, > | Se—
Marks TEg =
e Number ... s .
When Vaccinated L 5 —
3 ® A=Y
C12101 res 1 ==
LB —V= i
=
T A . . ) £ = eft arm, E:!Ezﬂ
() Marks indicating con- [',” — = <=
genital peculiarities or -
previous disease il
») Slight defects but not |
sufficient to cause rejee- -
tion e |
Approved by (Signature) J.A.Briggs
Jan LA G
(Rant) YT Cedull G
Medical Officer.
ab Victoria B.C,
Enlisted ... .
on___&nd day of _March 191 4
( CO!‘DF\. Rn.' Ly, Su.
Joined on Enlistment ... - s v : ;
( <na bla\&.R. Lie‘l.:.‘tt"
Transferred to ... l( ———
Decame non-effective by = . o wec:
T his . 4
taken from the Attesiol ' v on dﬂ-y ot 191 . //
N7 oo (Signature)
(Rank) '
m Forms
5506) W. 14971/M. 89. 750m., 116 C. P, Ltd B8 P.T.0:
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Table 11.—Only for Admissions to Hospital or io the Sick List‘_ln.th-e case of Warrant C

Discharged from

»

Admitted to Hospital Hosnital Number | Remarks bearing on the cause, nature, or treatment of t]
N £ Hospital Rl Di of days future use. In cases of syphilis, admissions and re
A Ol AR P] DAY, in The subsequent progress, including particulars of tre
Day [Month| Year | Day [Month| Year Hospital will be given in the special sy phlllb case sheet.
Z//‘/%u%.%ﬂ;a_i vle | eloc|Gsyl Lote o] /7| (Lerin e £ ik
! %«.& S /€ -éz:r M‘bbaﬂeé{/ A KQ(&f
8 Can,, Fld. Amb. | 7 y i 1 i ARE ) T X Trans. %o 1 C.F.A. Discharged 1o
/7 lan e Jioh V31w | )| 4| 0|05 o 4/.4# ﬁ.«ﬂ" by BZenit
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issions to Hospital or io the Sick List in the case of Warrant Officers treated in quarters.

Number
of days
in
Hospital

Disease

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

Signature of Medical Officer
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L e

el Y78 AP

& M 22 an Ll ) 2 2.
P.U.O Trans. to 1 C.F.A. Discharged to duty. JZ. N46-855. GH.
Ll & Lot Lo Blenit 7. £33

Sick from wffects of Wounds.

Discharzed to Duty,
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Table Ill.—Boards; Courts of Inquiry, Vaccination,

etc.; Examinations for Field or Foreign Service,
Re-engagement, or Prolongation of Service; Issue of Supglca!
Appliances; Particulars of Dental Treatment, etc.

inoculatioﬂ?;
Extension, '

4

Date

Brieft detnils, and signature

Table 1V.—Service Table.

Station or Troopship

Date of
arrival or
embarkation

Date of
departure or
disembarkation

Station or Troopship

Date of
arrival or
emburkation

Date of
departure or
disembarkation

©

%
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To be ‘usé

Army Form B. 178" to be used

UPi 1C
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Army Form B. 178.

ect into the Regular Army only.
or Special Reserve recruits

and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Sumame PEARXKES

Christian Name.

George Randolph

TABLE L.—GENERAL TABLE.

Birthplace ... Parish Dublin County Ireland
on_9th day of March 1915 .
Examined ...
at Victoria B,C.
Declared Age 27 years days.
Trade or Occupation BR.N, W.N.P,
Height 6 faek,L - inches
Weight v 175 1bs.
Chest G-irl’.hEx;:ﬁl:ﬂe({:3 d.fully 40 J inches.
Moastuomens Range of Expansion e e jnches.
o
Physical Development ... = -
Arm ... el Right Lef% . 'P
Vaccination Marks ) N = S0
Number 3 = ’3
-E_G . m .
When Vaccinated S = :5 & fé
e RE—V= " = ‘o O
Vision ! {I—J.E-—V$ . J x %
SO Bl R
(a) Marks indicating con- Z 3 O g
genital peculiaritiesor \ < = : Tene
previous disease \ e S @; . g
a0
. 7 [ AR o
(b) Slight defects but not &8 3\\.\?}35
sufficient to cause re- < Lo o e Led = §oo
jection ... 3 2
\ : ]
Approved by (Signature) W, W, Kennedy — g

(Rank)

IS

_;M?dical Officer.

i

I

at Victoria B.Cs = 3
Enlisted ; 8 3
on___9th  day of lMarch = 1918
Corps Regtl. No.
Joined on Enlistment
2nd C,M,R. 10747 3%
Transferred to ... {
Became non-effective by A
on___ day of 191h
Lot nared with the
{Szgnature) S N '{h'q Medical TSIy Peper ::T 1‘:::? ved
(Rank) (‘r.r\r(‘,‘ébf""d"r’;ﬂ- M':“lat I:‘nc n;u:&a\ion Papers
' » taken iﬂ 1
Ty
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Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Office:

Name of Hospital

Admitted to Hospital

Day |

|
Month| Year

:

Discharged from -

Hospital

Day

Month

Year

Disease

" Nutilber
of days

in .
Hospital

-

Remarks bearing on the cause, nature, or treatment of the case, lik
use. In cases of syphilis, admissions and re-admissions t
subsequent progress, including particulars of treatment out of
given in the special syphilis case sheet.




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

Disease

. Nurilber

of days
in .
Hospital

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

Signature of Medical Officer




Table lll.—Boards ; Courts of Inquiry, Vaccination, inoculations, etc. ';

Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appli_anqas .
Particulars of Dental Treatment, etc.

Brief details, and signature

22/3/15 , Vaccinated Lt, Kennedy :
|
|
|

12/3/15 '! Anti=-Typhoid Inoculation do,
|
|
|
|
I
i
|
|
|
|
|
|
Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation | disembarkation embarkation | disembarkation
i/l

P




e ’T- 7 ' Army Form B. 178

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

Hospital. Army Form B. 178*

to be used for Special Reserve

recruits and Special Reservists enlisting into the Regular Army.

Zpol, MEDICAL HISTORY

OF
Sumame_@::ﬂ-d/é-&o Christian Name %(4!7/4{ //' @“—/M

TABLE L-— General Table.

Parish ...oveens A badins L asNRNAES S IBEHYATAS O Ry SRR R NAS SRR e g g eP
Birthplace {

County .ovvisseiiiiiiiniiininiimsis s

L S e day e ey TS i TP o s 13 T
Examined l

Bl iriinsanasnssiussnssnnadpiiaaisiidanainasnaninennes AR
Declared Age...cverseereescssaassasssnssss JEAIBugiesanntosasasss:snnsesssssesQBYS.
Trade or OcCUPAbiON cuavieic-sssesrsnsssaansssssssnsssnssssstpanensansans vauwiai

BT ot s v shonsss vak as vannss LOBDIsoens suupss dorssionmsismnpnonsraaii LEOILON

s T R e e TR e S e ey S e e N i

Chest
Measurement

Girth when fully} VPP e H o pr e Pt e ey L LT ]
{ Expanded

Range of EXPANSION ...vvverenssssnrensensenssnsssannsnsiiches

Physical Development ....c.ooeverrieenasiirsrsnssssasees ot GO

RIGHT. | LEFT.

Vaceination Ma.rksl
DU BB oo s sains cressannvs iasanntsy

esssssisEnInaRnsrnans

When Vaccinabed ..iceesesssasrssinsesiasinnsaissiarsaisssscsarsnnassarsarsassses
Vision {

LE -V = .o
(a) Marks indicating congenital peculiarities or previous disease—

(b) Slight defects but not sufficient to cause rejection—

T T e T P E R E e

APProved DY ceuesasessirnsnrorsannsrissnassssnsssansanssnsnssoinsssrssnssssansannasss

Medical Officer.

TABLE IIl.—Boards; gu(rtl of Enquiry, Vaccination,
Inoculations, etc.; Examinations for Field or Foreign
Service, Extension, Re-engagement, or Prolongation
of Service; Issue of Surgical Appliances; Particulars
of Dental Treatment, etc.

Date. Brief Details and Signature
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Enlisted{
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" Corps. Regtl. No.

Joined on
enlistment
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TABLE IV.-Service Table.

Date of arrival | Date of departure
or cuibarkation. | or disembarkation,

Btation or Troopship.

T T R T P e T TP TR T

L L L L L sarsssswenaRsaEreaans T ey

LT T LT T T T e T PP P P P e

T L L L LT e ] P P P T P T T TSy

T T L T e T e P PP TP

I L L T T ) T T LT T T T T

e O T essrssnrusann

T A T T T T T LR L L Lt L L L L L T LT P P T T T e T LT (1]

B L L L L T T T PP PP PP ----------------....-l.“.n........"..."."

Y 8714. Wi, W 8827/M945. 300m. 10/16. Drayfon Mill. (529)

e



TABLE Il.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Admitted to Discharged from Remarks bearing on the cause, nature, or treatment of the case, likely to
Nama: of Hospital Hospital J Number be of interest or of future use. In cases of syphilis, admissions and
Nomial = Disease of days in re-admissions to hospital will be shown. The subsequent progress,

Day |Month| Year | Day |Month| Year Hospital including particulars of treatment out of hospital, transfers, &e., will
be given in the special syphilis case sheef

Signature of
Medical Officer

12.CHE Bramtd 12| 2| (8] 2|02 Vot
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...........................................................................................................................................................................................................................

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

.........

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

...........................................................................................................................................................................................................
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" MEDICAL HISTORY SHEET. :

Surname é}m

Christian Nom e,___%"» K’WJ

( A L Approved by ¢
SQu..-....gm___.___day of. mwllf /{A) b b( y
Examined ~ - MJ b s et UL .
e P City or Town... Rank W M.O
irthplace
County /MM—— Date {)'ff?g ] EXAMINED FOR IE-ENGAGEMENT,
Apparent age 21
NG
Trade or occupation A N ., L.
Height (0 Feet = Tnches: =" (i = L L
Weight: | :[S‘ R e B R B s el (0
Minimum 3(" inches.|- S M. O.
Chest measurement o |
Maximum expansion F107 T e S MR e VRO e T M.O
Ehyelcalidpvelopmentis oo o ot Rl S T Tl 1T M SR R S S g MO
Small-Pox Marks % s 60
Arm Right. Left. e ‘ *
Vamina.ﬁon Marks Date Hesult VACCINATIONS,
Number 3 )y & /(
-~
When Vaccinated last e E%J : L WJJ(JJ{ M O.
(a) Marks indicating congenital peculiarities or previous - M.O.
disease M.O.
Date Result ANTI-TYPHOID INOCULATIONS, ETC.
() Blight defects but not suflicient to cause rejection| / /(/ //.
e ...%I." AL Crnedy M.O.
(
M.O.
e S M)
Enlisted on. Gj day of. ha \""(L\ 1915 at Y‘UW—"‘* »—C.
Conrs. REGT'L NUMBFR. Hanrrs. DaATE.

Joined on enlistment

’/aQLryg!

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Dare,
o |

Disg

. |

i

/ﬁ7“7-//f 4%7

N. B.—This 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 neing stated on next page.

M. F. B, 313

100M.—1-15
H. Q. 1772-39-430,



DatEs oF Remarks on nature of the disease : how induced: if mild or severe: if com-

Date of Arrival
- Number | pletely recovercd from; whether any particular treatment was ado In
™ STATTOR . <l Adgiaﬁn?r&!— : Disr-hnyg;u F DISEASE. of days | venereal cases state nature of prl.ma.r{ disease, and whether mercury has been Signature
into Hospit rom_ Hospital, in givem If an accident, state whether it occurred on duty and whether a Court of Medical Officer.
P EratieH Hospital. | of inquiry was held. te of issue and particulars of artificial teeth or surgical i
Day | Month ‘ Year | Day | Month| Year appliances supplied. Particulars of prophylactic inoculations

N2 12 CAN. GE[.NERAL HO PW ul % Intoitc, L 4 | N :,ﬁ.,?“/ /}’T //41.4/.’3 "lm

; TARS &8 WL G Av/ AR on 4y () Fwl

|
1
|

2

Ny,

iy

Christian Name

Q
E
T
=]
=
=]
5]




THIS FORM WILL BE USED FOR ALL RANKS

. 'MEDICAL HISTORY OF AN INVALID

(Vg INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In usifig this Form the “Instructions issued for the guidance of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form

' and will obtain the signature of the invalid to the ‘“Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.” :

_-In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear

whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board. -
. A note will be made of attached papers by the Medical Board under the section “ Opinion of Medical Board."”
w+ Under no circumstances may information other than that in sections 7, 8, 9 and 10,be communicated to the
invalid, directly or indirectly.
8. The nomenclature of diseases must be followed, if possible, as described in *‘List of Diseases’’ printed insthes

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons, v, =

(=

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

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

—

; (¢) Christian name.........0........ & _
(f) Home addre%m7l/ﬂ'£¢deffm/yc
() Next of Kin. . oy . SR (k) Relationship.. MRofhes.
() Address of Next of Kin... M tJatomee. . Fogdoreo, T o

2. Age last birthday.................. Jo;fmm.eDate of birth,. & K26 .08

3. Enlistment, or Appointment (if an Officer) (a) Place...... /o et ...
4. Personal description:

“(a) Helghtlp' (b) Weight /‘7‘“6' ............. (¢) Complexion

(stripped)

(d) Colgur of hair.@ﬂrdm () Colgiu.r of eyes..g{l;ﬂ.(fn,(f ) Identification marks, Scars, etc—.’dmﬂﬂvfem
- t "‘ = - 7 < -
R leply 2 12" Scan £t Bt "o | Cuba - bl Y ey el A

5. Former trade 01'/o:(J{cgf;.}iﬁni‘{l-f&(\2""*.@%/\"!,’>)fMj

el (B), Date ek Gl

6. Service (The information should be secured from personal Years Days
documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that 3 ‘f- ‘%
effect. Periods of service in Canada, England, France or : 3 .
elsewhere should be noted).
Periops
From To

Canada ............ e TR ?/?/,;5 22/‘”;%‘
T LT P Ny e o N, T dect ARPTNIUU | S U, WO 1#‘6/(§2L/(0A8 11/7”5 ..... (Gji:"/"/!f i

Yetfols - 13/2/19.

France or other theatres of War

7. Original disease, or injury....¢7

“w J

(@) Date of origin..... M. LT ..

77
() cause/7

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



2

8. cresent disability— (Horo state the cxact nature of the disability resulting from the disabling conditions: e.g. (a) Weakness—slight, m  ate, 10. 'b) ( sr- givea complete history, as obtained from iny
marked, ete; (V) Loss, complete or partial, of an o or member, or of its functions; Necessity f st of the body, i - . 10
thgrapeutic reasons; (d) Any other restrictions inrgi%’ice of occupation.) Aekionsi e HFOF TOBCLR0 RORK, ot ol adine O UM, ﬂ?}' v to_or ainos eniistment, and not inctuded in Section

Cywmféw wd Ak elahonsens LA Mp . ) %lnmwﬁﬂ

2\ (Here give a description of wounds, scar. and deformitie

______ el Aean LU Horan—2"

-

—(a) Did the disabli'ng enndicion haveits c

. Pres 1Hlon— {Before completing this section the invalid should be stri; T)d’ and subjected toa thorough physical examination. Imp-~
9. P ent condition (a') ant, to be a Ipull description of the present disabling oondP on, or conditions only. ** His%org "ymus‘t be recorded in SB(r
hﬂﬁd‘fgmﬂha all abnormali¢es, anatomical and functionsl, contributing to present disability ; ohjective findings to be stated first, then subjec...e
1

(b) If =0, lias it been aggravated by Servi

couaition at time of enndtinent.)

12. Was the disability caused, or aggravated

C
refusal to accept treatment ?..7.! a _) ..... ;

The regimental documents will be referred to.

If the answer is in the affirmative, state in percentages, tc
: this question, conduct sheets shonld bepecansldered.

“3, What is the probable duration, in months,

14, Treatment (Case reports, gencral or special, should be se

- ——

(b) the invalid now any affection of the follozingw?sitems, not described in Section 9 (@) above ?
ption of

(Answer Yes or No.—if the answer to any part is Yes, give a brief dei the present condition.)

Nervous System‘.%?..,,...,.,,..,..Cardio-Va.scular System..%@.,,.,. .. ...Genito-Urinary System..ﬁ@ .............. 15. Is further treatment in hospital, convales

(If pulse rate is abnormal, B. P. will be taken.) {Albumen and Sugar will be excluded., (If the answer is *“yes” state nature
Special Senses... Z.&®............... Respiratory System....~/40................. Integumentary System. #82.... .. ... N R P TR PR i T g Frr S NI
Disturbances of Mentality.,.%i ............... Digestive System..% ............... Muscular System?i‘..,,.,..,:..,.,,... """"""""""""""""""""""" S e R

. i 16. Can the former trade or occupation be r
Osseous and Joint Systems.‘.%z,....,..,...,.,...,..,.,Any other general condition.. %5 ........................ (Ifnot, briefly atnteP:rhy]

.......................................................................................................................................................... 1% Recommendations‘._‘......,......%.I..‘.M_

10. (a) History (of the condition referred to in Section 9 (a).)

_______ %M%M/7/fﬁ36

STATE

(Sections 7, 8, 9 and 10 are to be read to th

1, the undersigﬂed(ﬂ‘. 7 g')
tisfied (ow

present condition read, and am

I ‘complain in addition of ..ol b igmaes



3

A

h? dt&a;ling conditions: e.g. (@) Weakness—slight, m “ate, 10. 'b) (1 or- qivea complete history, as obtained from invalid, with dates of origin, of auy affection fror which the invalid, has suifered either prior
S5 (o) Neceasity for rest of the body, or of some of its pa. .., tox to_or since enlistment, and not included in Section 10 (a).)

Y% Aol i /*’/ﬂ :

. Bl 30, Bulsok .. 0

ed, and subliected toa thorough pt;a'ystca.l examination, Imp-~ 2V (Here give a description of wounds, scar. and deformities,

n, or eonditions only. “ History ""must be recorded in Sec
—(a) Did the disablihg eondicion have its origin before enlistmdnt %o - C (1_) : ar EZ&J‘O)G‘

lisability ; objective findings to be stated first, then subjec...e
(b) If 20, fias it been aggravated by Service ? (If aggravated, give a description, as far as it is possible to do so, of the disabithg
couaition at time of enustinent.)

12. Was the disability caused, or Zggravated; (a) by intemperanoejr improper conduct ; or () by unreasonable

Va5 Ps
refusal to accept treatment ?..% d %ﬂ B R O 4 & A o T U e

The regimental documents will be referred to.

(If the answer is in the aflirmative, state in percentages, to what extent the patient is incapacitated by that causation or vation. Inanswering
this question, conduct sheets should be considered, If tre;aitmeii:ﬁg:iaa been re‘l‘nsedi. , the circumstances surrounding tho refusal should be
escr on page 4.)

3. What is the probable duration, in months, of the disahility or of each of the disabling conditions, if there is mcre

than onc?/z 7

14. Treatment (Case reports, gencral or special, should be secured and attached where possible.)
-

A RE: @rres -
t described in Section 9

resent condition.)

S ...GcniFi);bUrinar% SSystem -- f ---- g .... E ........ e sebn 15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?.......... ..............
. {Albumen and Sugar will be excluded. (If the answer is “yea” state nature of treatment required and probable duration)

... Integumentary System..i;‘....,.......‘........- k b A MRS e s b B e e R b o | e, Sl i et e bt 4

a _____________ MuScuIar Systcm..iﬁ.;.‘.‘.._.‘_.,_a_._._‘__. .........................................................................................................................................................................

16. Can the former trade or occupation be resumed ?—-%ﬂ
(If not, briefly state why)

S
17. Recummendations.‘,.‘..‘..,,‘..,‘4&'}..... A O T e e

"3&;&@;&@’% sy@;ué;,,;m' t(hﬁ bw%/”‘g et

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either * satisfied " or * not satisfied "' struck out).

,-‘)

o ) ke I, the undersigned é‘ﬂ LA L . ‘Rhave heard the description of my disability and
' M‘ t»‘-‘ = M present condition read, and am satisfied ( ) with it. (If dissatisfied, statement should follow.)
TA T e ae S

I complain in addition of.

e My g
\/'/(, : mw.ﬁ/’&/}( ....Rank.

Signature of invalid ezamined.




‘ .
OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting .Le
number of the answer crltlmsed

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

............................................................................................................................................................................................................. i
19. Is the invalid fit for
(a) General service, (Category A) (Yes vﬁvﬁ-““ ‘A y
) Service abroad, not general service, A L B) )
¢) Home service (Canada only), . C) éM
Sd) Temporarily unfit. (R D) 205-0-)10-;
e) Unfit for service in Categories A, B and C ( “ E) (Yeswesmblo.)
20, It is certified that the invalid
(a)—Dees~TENITE ITCATIIER®.  (Give the nature of the condition and of the treatment required snd ita probable duration.)

21.

e S~ 65" b — ~¢ S
Before signing” the President of the Medical Board will d the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,

8, 9 and 10 only, recorded in Section 18, the invalid is dnssatisﬁed with the statement previously made,
remarks of the Medical Board will be added here. 2,

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

DATE... / fJ/ //§ ................

TO BE COMPLETED WHEN TREATMENT/ IS REFUSED

1, the undersigned.... ..understand the nature of the treatment which
it is recommended that 1 should undergo ‘and refuse to accept it.

NViEIeas: Lriiemden. ooty i | o 40 A e : Signed....

Should the refusal of the fnvalid to = t treat o be unr ble, or ahwld ha r.loelme to siga tlua mtunom
Board d medical oﬁm- should so state

APPROVED BY
 Assistant Director'of Medical Services.

B R ol i S



A7 D 6/22-,2-/%’ /S =rr~-r8
CONFIDENTIAL. Army Form A, 45.

MEDICAL BOARD REPORT ON A DISABLED OFFIGER.

(ALSO TO BE USED FOR DISABLED NURSES.)
Station_ 1%, Berners St., London wel.

Date W!ﬁ -/1-1f "M.C."

" 1. Rank and \dm(Ilt «C0l. PEARKES George Randolpl{ llv.b OD.Q.O.
. - 10 mos
: ( t h W MOoBs
3. Age__'?’g___ 4. Total Service®® MOBERS . o vice f a) at home =+

. 41 mos.
b) abroad _
W.Cols _ ;) ahi (Fr.39 wos.)

5. Address_14, Woburn Sy.,

STATEMENT OF CASE,

NOTE.—In answering the following questions the Board will carefully discriminate between the officer's statements and
evidence recorded in his medical documents. When possible, a statement by his medical attendant should be attached.
s 3eWe LT CHEST Rile,
6. Disablllty G.D.'I - Lf -l “ )] & FERa B -}

17-9=19.
Monchy.

7. Date of origin of disability

8. Place of origin of disability_

9, Give concisely the essential facts bearing on the history of the disability (personal and family
history, etc.) :—

NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.

MeCoS., 2nd L.G.H., 28-10-18 states, operation 6 hrs. after wnd. in

1l C.C.84S. Mieaile entered over 8th 1lt.rib in axillﬁ and lodged

just behind chest wall, resection 6 in. of that rib., haemothorax
Swabbed drys *wo—iurge~heiee—tn—ﬁtnpﬁrum——ementum—protru&tng—iuto
thorax, Abdomen full of blood, spleen "hopelestly shaltered".
hpieen—remeVe&———ﬁe—iﬂﬁury—to_iung———ﬂteatie——iﬁh—eemmtnu%e&-rib

excised thro' counter incisor behind.Flesh wnd. lt. arm excised.

Pransfused—Chest btwiceoubpirateds
MeCoSe IeOeDeEeHe, 1l=11-18, Lungs - No sign of fluid, lower border
% x &%*F“*%—Bﬁ%i—bﬁ—‘—le ar

over lower lobe. Foeling fit.

OriNION OF THE MEDICAL BOARD.

NOTES.-(i.) The Board will on no account inform the officer of its opinion on any of the following questions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliable
decision on the officer’s claim to pension, ete,

(iii.) Expressions such as ‘' may,’’ ** might,”” “ probably,” should be avoided, if possible.
{iv) When there is more than one disability the replies will distinguish between them.

10. Was the disability contracted (a) before entering the service ? loge.

(%) in tl1eiervrcﬁ? Yes. o 8
11. Was it attributable to nuhi;&r\'\@ﬁnce 14 _ Yes,
If so, to whyt Q}@Bﬁ-‘c\)h}ghm%ﬁg'tmns is ipAlributed > SHELL.
B,,lg'\' d. r
et0e ¥ 308 |/
Us % yOCO* ] -
= A ﬁﬁﬁ0~ oM
© =
[Enteric Fever, Dysentery, Malaria, &c co 10N service in countries where there is a special liability to the disease,
are to be regarded as attribut Mﬁy service. ]
12. If not attributable to, was |t aggravated by, military service? NeAe

If so, by what specific military conditions ? et

13. Is it attributable to; or aggravated by, the officer’s own negligence or misconduct ?  If so, in what

Noe.

way, and to what extent ?

[P.T.0.



I4. What is the officer’s present condition >__ExXcellent. Jeurs of Frovious wnds. 1915,16
& 17, arm, head,knee,lt.butt ck. No disability. 3 : .
—Present wounds - Long operation scar from bshind lt.post.axill.li: .t

head of 8th rib, running downwards and forwurds to 9th costul cust.
—Scar of G.l.¥.in ant.axill.line at C.ud. Scar of G.S5.W. 5" long over Lt.
biceps (arm) all scars dry and painless. . k)

Pi= light limiatation of expansion, iwmpuirment of resonance, dime
ination of breath snds. over lt.lower lobe. Low r border of resonsnce
moves 1" on full respiration. Breath smds. well heard. No adventi' us
BdB. 5
Heart: R.C.D. extenis from lt.sternal border to 1l c.me t0 1t. of M:SeL.
Sounds clear, pulse 706 regular. - A : _
Abdomen :- Soft, no tenderness, splenic dulness absent. Other systems
normal. No disability from wnd. of loft arm.

o RECOIMENDATION: THREE WE£5 LEA VS

15. To what degree is the officer disabled at the present time ?___ o
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 30, 20 under 20, or nil.’

16. Is the disability permanent ? Noe

17. Tf not permanent, how soon is re-examination recommended'?‘ﬁ_ﬂkﬂ_-_._.mtls.

18. Is it necessary that the officer should be re-examined by the same Board > Q4

19, What treatment is the officer receiving, and where, and from whom R {41 S

20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature - No.

21. Does the officer require the constant attendance of another person ? HOo.

22 Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated.  Explanation of these categories is in
para. 5 of A.C.I. 158/1918. In case of nurses, omit B. and (i) and (ii) of E.

A.—Fit for general service—_______ }o = throg waeaks.

B.—Fit for service in a garrison or labour unit abroad . No - threca weaks .
C.—Fit for home service :— <

(i) Active duty with troops —HNo -t hroo—waeks. =
(ii) Sedentary employment only g = throe woeks.

D.—For admission to a command depot y
E.—Requiring indoor hospital treatment :— {
(i) 1In an officers’ military or auxiliary convalescent hospital ) i

(ii) In an officers’ hospital 3
F.—Permanently unfit for any further military service )
23. In the case of officers suffering from neurasthenia found perma- | l
nently unfit, has A.C.I. 807 of 1918 been complied with ? J r

. —JoH e BELL ML JO2 CAMC . President.

ARQLD C B
J Members.

)

(C.S. 2342) Wt W.764—P. 055 500m. 19/4/18 3025 H.S. & Co.
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2nd C.M.Re. What Unit?

Unit

Place and Date of Enlistment

PEARKES Bearge Randolph

If in perm. Corps,)

Victoria 2nd Msrch 1915

” 7.3
Reg'l No. 107433

R-—122.

j Married or Single Single

Place of Birth “ngland

Name and Address, Next-of-Kin lMrs L.Pearkes 1312,Staenley Ave Victoria B.C .

Moo Mﬁf‘j 4 "W( abv ) (72 4Jufre) Relationship llother

.”-f ..U{ A@m Jt ~

Assigned Pay Monthly & W. e, Payable to

—
* Relationship y,
owfince & Payable to
Relationship
afe and Place J ;| /" P l?eagon Character
: b - —_— e ':\. I h s -; d“ = j - & - - —————
Recofd of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS

service. The authority to be quoted

in each case.

FProm whom
received

Date

| 17 e ss Jeama .%Zeoi’/«f
[ | 4. 9.5 dfa
fd’d—d Mﬂ/wwr/

. qg. s
o | é:m‘wxéec/ ;‘M‘Zt‘anw.
D e b b 2 O W b G+ L
M3 3. H do fdea?

. Taken from Official Documents

Ylorea Wk 15 | [z O i
.S'mup/f/p /3.4 Sra 6% /9§

, //’,z. O # //ﬁf’
J,éaféo

Gothe held 4 3. P2 0% 4
26. 3. 76 Ch. A 138 il

6. F. 7/'/JA /84 514/%44»” gy /3

D 6w thy do b Ko Ot Chapls | il

Y. 8 fé" G'Lf“’

5o e Lo ik et fom

30,4,/(4; /Qﬂ %Tré./?)w,u/ ;

;



Report

Date

From whom
receivrd

Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted

in each case.

Place

Date

REMARKS
Taken from Official Documents




R 150

ﬂ'o- Rank and Name TPEARKES Georgg ndoip o
Regimental ‘No. 107473 Sgt. Name and Address of Next-of-Kin

e
Unit . wus 2nd Battalion C.ML.R. Nirs L. Peézkes fMdtha,rI n 2= /o*fé
- pyite°of ‘eilistineht $na March, 1915, 13189Stanley Avanua, .
sf) w Place of birth Wwetford England. . ©  Victorias: B.C.
( 4 (Yes or No) TNo. i Date and place of discharge M M,,
“"r’- y‘l " “ Reason for discharge | pr7z do’éwo‘-v
A & 'L/b/ Character on discharge 9. ﬂﬁ" 15/‘5’ &
lé ntndents , \ . g T
' m. d of promotions, reductions, : / "é- ‘ ) : PRI & ¢ _l
sSArangffrs, casualties, etc,, during active | . S REMARKS
serfife. The authority to be quoted | Fiace) o |' '._?f‘_ea | Taken from Official Documents _

. in each case. | '
—= —— . = = X : = _.__.,."// ;7? ﬁgf( I;z}‘*)! W r.':

5 \7/5/16 | 8rd Div,| To be Temp Lieubenaft LB N ) 3674/ 16, B Oa 430 -
oLy Ny Pg{/é/p . JJ&OI}@"

b 22/5/6 | LU0 %amaﬁw,_/é‘yd %%me 2¢’/zé Ly~ 595,

| i 7, 5"/6 ‘?/ ,;. " I ’

o |7/?/(6 .?‘/‘C;Wp Hns / Gl /42@3?" EQ%/&4P/%%7§M é’;, ,yem/f/gf

] (9/q//6 'w//y»m;s e r%, /ﬁﬂa,@aﬁ” 7441 577 VIR e s &
’? e lw - .,ﬁma.m )/«-/0-/5 Sty 22 500 ]

__ 9—g-1b Y .
| |60t aemi hasfl e A EBE o l enla 0 y
| .2%!///{ |J(’ﬁ7/€j A Oﬂfﬁ&/’sm\% > i &R'?"’?’ﬂ'f :&méa*,?é?’\k J‘f}’nd?/ﬁ?ﬁ'h |
g | | Osp2cuzl '\fn&w‘rm‘ﬁ b Gael s N V7R g‘gg,m Lol A
Vol 17-3 17 W0 Votbe.4 //7#{/0% 2l fGons.a G o [ 5ot GO 37/5@5: 3%44’ '
M|t 10 40 adm’%» STCUR Lesu |y o1k '
13 G5 #&ﬁg& WJ:-J!% Ao, 2 Dot %?w. 77“!1{7
18 7-3)5 $TOmR, ‘W ]MJ’. K. -f.v-zv;-f
T HW;‘%‘HQ ilAMW&«f&‘
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T st e h A RSt —-— : ‘:'1“# x .OUFL GBI

rd of tions, reductions
fe#f; ies, {:‘ ;‘a ikﬁ

service The au;horits to be,g uoted

L L] el

Place A5

1inU
REMARKS

; ‘Iaken from Official Dncljmlpts
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D. M. S. 1347.

Surname Christain Name Reg. No.

PEARKES G.R.(VC) (DSO) (MC)

Rank Unit

Lt-Col. e 45

MEDICALI:GSIIEID ce)ltlt_l at Area 1 4):?11_18 . Serial No.

@ Bramshott Area  15-2-19

Other Medical Boards at Date Serial No.
‘@

(3)

4)

(5)

3 ﬁ\f Condition found by Board
: GSW L. Chest L. Arm.
Disposition Recommended ' :

Unfit any Servicé 3 Weeks,

(1)
Fit for General service.
2
(3)
(4) .
(5)
PENSIONS & CLAIMS BOARD'md at | U e T e
Disposition
Remarks

A.D. 2 DEPT.
Bch. of DO MS. 0.M.F.C. Londen

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

Tieute— (VC)s (DSO ).

Capt eAiiarjor. (U0 ). -200 ¢ Grdecke—-5the Ovlie ke
Lt«Cols 116theBxtidMiesion.

Noe 14 General Hosplital,Bouiogne. 20-H=16
tospBadanadian Field Ambplance. T=T=17-
Hoe. 1 Canadian Field Ambulance. T=1=17+
Hoangfpréad ...Clg...Stations. Hosp. 21=10-17+
J.\I.O- 2 Can. Ga.s. Clg. Statlon. 10—11-17.

No«.l Canadian-Casualliy--(lg.Béghion 15=-9-18+
NO«10 Brit.Red Cross Hosp.Lelreport 14-10-18
H.S.to 2nd.lendon.General Hgegpital  27-10-18.
I.0.D.E.Hospital,liyde Park Place 2=11-1G.
No.l2 Canadian Gen.Hosp.BraWa&ptt 18-2=19
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Now reported Wouridedi—=50-10-17.
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vAppendicitis. , =~ iﬁﬁgggéﬁg%f

. e (Discheto, Duty:=g—7=177¢
D sposd capnt ’ "“-‘*—Rejdﬁﬁﬁit:-}-res—é?-lfb. i
Discheto Uniti-4=11-17.
=PEFSCH L0 DU Eyride[mddod [ o
25=5=-16 571 Discharged:=15=11=18.
20-6=16  59H=3. do 16-2-19,
(B9 7_lo_lb'“ usglcma rks, Cele 19-9-138 1090.
ca g =l LIDs T L1180 e,
(il 1 —beimas 28=10-18. *1123-3.

Later diagnosise.

C.L g yyury-26. F11-18 11360
CUIALIT-852. . 57iilo1s  ilkg-7.
C.H%:ié;l_wm“S 5e2e. /20=2-19  1219-2.
C.L18=9-14.... 1089 HP.RWKT

24-2-19/1222-4
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) gt A \ATTBSTATION PAPER. No. =

Folio. }&fH ¥

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name?... %0'2626 W M

2. In what Town, ToWnslnp or Panah and in
what Country were you born?,..

8. What is the name of your next-of-kin?..............
4. What is the address oﬁ your next-of-kin?,........
5. What is the date of your birth?............
6. What is your Trade or|Calling?................c.cc.....
% Ao yom mArTied Y. ..l s e

8. Are you willing to be vaccinated or re-
vaccinated? ..
9. Do you now belong to the Actwa Mlhtm? ,,,,,,,,

10. Have you ever served in any Military Force?.. ... 250t SOLOMMLD....oooe.

If 80, state particulars of former Service,

11. Do you understand the nature and terms of
your engagement?.... R e AR o “%éd

12, Are you willing to be attested to serve in the %
Oananian Ovice-Sss ExrEbiroNAky Fonantl o hrfr@iscecrscis e seorsonbeso sbesssend b el et sbs fgoss

A ....(Signature of Man).
W .(Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

LET W Eazzéu 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.
scharge 5 R W/

Date......W..gm_mdw....:,?’;// 25 DY A Lo r .. (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

%ﬂf& , do make Oath, that I will be faithful and
hear true Allegidnce to His Majest ng George the Fifth, "His Heirs and Sucaessora, and that I will as

in Adty-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. 8o help me God.

................. (Signature of Recruit)

: . g - WO S5 2 7 O A2 % B e (Signature of Recruit)
DQ&Q____&?XZM_QMJQQ\ W LDl a7 (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 W.wd to, and the sa.ld Recruit has made and signed the declaration and taken the oath

before me, at W 6 ...this.. p-?:aa.zzab .day of... W 19187 ¢
Z ﬁfj} - (Bignature of Justice)

I certify that the above is a true copy of th above-named Recruit.

.............. (Approving Officer)

200 M.—8-14. : y
H.Q. 17721-13.



Description of. W ) on Enlistment.

Apparent Agﬁ....“ ...... years........ 1, ....months. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lati for Ar
oo R g (Shonld the Medical Officer be of opinion that the reemit has served
before, he will, unless the man acknowledges to an previouu

service, attach a slip to tha.l: effect, for the info m of thi
Approving Offlcer).

Bt n . —o of It.//_zz/:ha. /) Dre Phwerg /@/{rz&,

panded..., S e .}.?.’.ina.

{Glrth when Iully x| 3f L

Range of expansion.. .

Church of England............. PN (B - ), 55

Bresbyberian . Lo i e e s

Baptist or Congregationalist...........................

ther:Profestantd .o .. 0 b il
(Denomination to be stated.)

Koman Catholic...... %7 .« ..

[ O R LR SIS (N SURE

CERTIFICATE OF MEDICAL EXAMINATION.

Religious
denominations.

I bave examined the above-named Recruit and find that ha 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 codider him*, ... [ri/f............for the Canadian

ver-Seas Expeditionary Force.

J ( B / (f' vy G
Datel.\.l 7 TSy e ,L..191
Med 1 Oﬂlcer
*Insert here “fit" or “unfit.” ' s
Nm—Shoulﬂ the Medical Officer enmﬂder the Recrnit unﬂ!;. he will fill in the forgio e bl 'nbe only in the case of those who have
been attested, and will briefly state below the cause of unfitness:— ’ 4 >

’:.
/

CERTIFICATE OF OFFICER COMMANDING UNIT.

%ﬂ?—-& W ..... ;W .having been finally approved and

inspected by me this day, 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 Attestation.

...(Signature of Officer)




(D.R.)
liovember 3, 1941.

ARWY

JFR

CAIADIAN LXPEDITICNAR FOKRCE

Lt.-Col, George Rendolph PEAREES, V.Ce.q De5.0,5 W.C,

23. YﬁUunded, 2)"'3"1(), ‘os.‘l.;. 140 AI'IJJ./ /6
Wounded, at dut;, 1-10-10., P
Wounded, 30-10-17, 5.%W. L. Buttock,
Wounded, 17-9-18, G.S8.W. Arm and Side.

- 24, lonours end Awards,

Victoria Cross (L.G.30471, d/11=1=10)
DGSCU. (L-G.Bll‘-lg, (1/4-1-1-19)
kilitary Cross (L.G.29872, d/21=-12-10)
Croix de Guerre, (French) (L.G.31109, d4/7-1-19)

Service previous C.B.F.: R.N.W.i.P., ) yrs,
(no dates sliown)

Present Hank in Cenedien Army (Active)s Lajor-General.

CERTIFIED COHREC
FROL _RECORDS

(-.-' a.l'..ln L- Cole]harl) ) Lt."COlo L]
Officer 1/c Records,
for Adjutant-Goneral.



(D.R.)
» ARIY .
v November 3, 1941,
JFR
RECCOHD O SRVIC
ANADIAN EXPEDITIONARY FORCE
Lt,-Ccl, George Randolph PEARKES, V.Cey DeS,0e, H.Co
l. Date and place of birth: 20-2-869, VWatford, England.
e Enlisted, 2nd Cenedien kounted Rifles, C,E,F.y 3=3-1l0.
Rank - Private,
3. Lance-CEfporal, 16=4=1%
4, Embarked for England with Unit; l2-0=-1..
T :
i P Corporal, 13-9-10.
6. ¥roceeded to France with Unit, 22-9-10. ¢
7. FPromoted Sergeant, 4-3-10,
?i Tewp. Lieutenent, 30=-4-l10,
;tl Att, H.Q. 8th Inf. Nde. as Bde, Domb, Off,, 15=-8-16.
10, Trens. to Sth C.i.R,, 27-9-10.
I&. Acting Captain, 16-10-10.
12," Acting Kajor whilst commanding a Company, l8=10=1C,.
13. Teuporary Captaiq, 10=1=17.
fi. Teuporery kajor, 30-11-17.
1., Trans. to the lluth_xcttalion, 30=11=1%.
1. Acting Lt.<Col., whilst Coumending Dattalion, 7-1-10.
17. Teup. Licut. Colonel, 27-3-18.
;5; Inv, té England, 26-10=18.
19. heturned to France and aﬁsumeé Command of Unit, 23-11=18,
20, Returned to England, 12-2=-19.
2). gffur?uﬁ pobfﬁi?ua,alz-{—l?f o A thynu¥;fpwﬁ<;{7 /fy,
PB. B0, CiER,, JO-9-19. General Denobilization, 1 ,7'

P.T.0,



CARD NoO.

SURNAME. « 4 ff 0 Dol
1]

CHRISTIAN NAMES EI A 0.0 FoLL.
REGL. No. RANKC)’)’LW
UNITR L. : &,
FORMER CORPS ? ?M(@p,&j

ﬂ NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL(%;M’CLEC%' %M %/
RELATIONSHIP TO SOLDIER
aooress 2 9 & —7 1, SLPraviden, (nam.
COUNTRY OF BIRTH DATE |
PLACE OF ATTESTATION DATE 19/ Y

|
L L. 4501, M. & D, 6512 M.F.W.22. 250M.—216. H. Q. 177239339, |
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\ ,/ ]
:L__: .'J,r--)_' ’;. {{_;W, w a.‘d /&{/{v‘ /;’M

MARRI'EE;"' SINGLE WIDOWER
TRADE OR CALLING RELIGION
DESCRIPTION.
APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE



AN Vi Lyt Ler 6=1 _, camana. U
SURIAME. /Mff (c"c\_z; A?)J'.O 4 ‘itzf =

CHRISTIAN NAMES . é'[gk? ‘f A9 dF{:f.l--J7- (9

REGL. No. ¢ RANK Ww gﬂ’gngs (05D . uy'aa-r-x?
UNIT ‘ﬂrd L'?w‘@ru
FORMER CORPS qQ,d e (Frxmaﬁ?_/o &ZE,LC‘

NEXT CHANGE OF ADDRESS

NAMES IN FULL wc %@w fad?_,( w

RELATIONSHIP TO SOLDIER

soomess 2257 - 7,(11 @/{ama%;u
COUNTRY OF BIRTH %MQ%HL( M DATE?MQEE/fId/éég

PLACE OF ATTIiSTATIQN , DATE
FARUN LN 28y e: Jax J’/f
Poagire’ Mv&&é{-&{ conth S el r8ri Mabn’vvfadbaﬂu /f’a,w"/)?w

(L L. 94501." M. & D. w%,‘l_/d V77 J?f’__ M.F.W.22. 250:.—216. H.Q. 1772303,

r



[ Y Boat nm/r Call, 572, weriowoly ivownded . Xeaveof abeenes exlivZlod ! tf//f

-5 ='-"»«v‘“f’/“’ i Lettnn /56T H -‘(ﬂ-?—»’ 'E:La/,z? s Loaing inw
_ <1y Canada 918 and Ag. 242-/-25 Vil T,
m««zé%{ ot }'an,, m{’_z‘ac’_'m)f/,.rp//é et . Partd 7 7 P2g, ,‘24._7 .{4”,1‘%@ .*/ﬂyzf
MARRIED SINGLE WIDOWER

TRADE OR LLING c/&f, W RELIGION AL CL
,GK amD(A'YL DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE Z(/W; ATE %Mﬂ?d 19 /6

Mﬁn#%ﬂw&s“ o oA S e




_./7?44:55

--eh-ri-s-t-i-a—n---brame......._.,A.“.,........
/: R InC e

e Theatre.of. . War

—Dabo af-Cartan 2 S 1

“-'R'B m'a 'p 'k‘s'.‘_‘.‘:.‘.-:: >,

-Latest -Addrn

Roll No.

—200m.=2=21 {u




Next of kin

Address on leave

Address on discharge ... ... ..

Yes Character on
Transportation issued No  Date : discharge

Date and place of
Previous occupation enlistment, .

R
Date of i[rfcal f"“‘n,,
Diagnosis Bo. s\ r

7 Date

*—Name will be given in full; surname first,




H. Q. FILE No. 649- )

R
NATURE OF CASUAL'TY :

: ,g;;;, ;?_J___% Z : 2 —

C. 592 \e=-4./4] /J(A/ mabﬂ(%é(fdlzwﬁéo /5/01/’ a{@ﬂ’fﬁf—é’ /O'il
//?Aﬁ M,@M

RANK AND CORPS _
3 - CABLE

M. F. W. 12—50m 7-15,
L. L. Job 83225|—M. & D. 5812 H. Q. 177239003



DATE OF
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LIST No. HOSPITAL




CANADIAN LOUNTED RIFLES, 7

A

MILITARY CROSS.

Lieutenant Ceorge Randclph Peari

For conspicuous gallantry in action. He led a bombing party
with great courage and ac*erminuu*on clearing 600 yards of trench
snd capturing eighteen prisoners, ILater, although wounded, he remained

at duty until the Battelion was relieved.

Supplement to London Gazetts, No.29872.
21st December, 191G.



MILITARY CROES.

Liesutenant Ceorge Randolj
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For conspicuous gallantry in action., He led a bombing party
with great courage end determination, cleasring 600 yards of trench
end capturing eighteen priscners, ILster, although wounded, he remsined

at duty until the Battalion was relieved.

Supplement to London Cezette, No,2987Z.
213t December, 1914F.
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- 1

Lt.-Col. George Randolph Pearkes, V.C.,
M.C., 116th Bn., Can. Infy., 2nd Cent. Ont.
Regt.

This officer handled Lis battalion in a
masterly manuer, and, with an enveloping
‘movement, completely baflled and overcame
the enemy, who were in a very stroug posi-
tion. Iie then captured a wood, the final
objective, which was about 5,000 yards from
the start.  Before this, however, the men
were becoming exhausted, on observing which
he at once went into tlie attack himself, and,
by his splendid and fearless example, pus
new life into the whole attack, which went
forward with a rush and captured 16 enemy
guns of all calibres up to 8 inches,

sndon Gaze tte Yo s_élﬁ,ﬁl_?_w‘“m,_ _____
1lthe January 1919,




DI D108 : ' ot e b

'
Lt.-Col. George Randolph Pearkes, v.C.,
M.C., 116th Bn., Can. Infy., 2nd Cent., Ont.
Regt.

This officer handled his battalion in a
masterly manner, and, with an enveloping
movement, completely baflled and overcame
the enemy, who were in a very strong posi-
tion. 1lle then captured a wood, the final
objective, which was about 5,000 yards from
the start.  Before this, however, the men
were becoming exhausted, on observing which
e at once went into tlie attack himself, and,
by his splendid and fearless example, put
new life into the whole attack, which went
forward with a rush and captured 16 cnemy
guns of all calibres up to 8 inches.

wdon Cazstte No. SHI9

g i f

1lthe January 1919,
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