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41st, ]
ATTESTATION PAPER. ., vo /)75

Folio.

< ¥a CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

b

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your name?

2. In what Town, Township or Parish, and in
what Country were you born? . ...

3. What is the name of your next-of kin?........... eS|
4. What is the address of your next-of-kin 2.5.17 . Z1%

5. What is the date of your birth?...................

6. What is your Trade or Calling?............ccccceenen.
7
8

LS Ars e marriedit L Sl

. Are you willing to be vaccinated or re-

e R 32 LR otwint B 0: Ve o AR BN i ol (OB L S IR S B T e SRRCR QR
9. Do yor. now belong to the Active Militia?....... R e e L L S R e S G L
10. Have you ever served in any MILIGary FOTCO R. .- -creisirriniieirisiinmssinstininsssosirssssisissssasssssessiatarsisininsranss

1f s0, state particulars of former Bervice.

11. Do you understand the nature and terms of .o ;
youTengagement o L

12. Are you willing to be attested toserve in the SV e T S R YAl N ST AR e
CANADIAN OVER-SEAS HXPEDITIONARY FORCE?

(Signature of Man.)

A ity o Witness)

DEGLARATION TO BE MADE BY MAN ON ATTESTATION.

, do solemnly declare that the above answers
made by me to the above questions are true, and that I am w1lhng to fulfil the engagements by me now
ade, and I hereby engage and agree to serve in the Canadian QOver-Seas Expeditionary Force, and
» 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. . i
Sty S et

kg 19180 S e q ﬁ’«é t

OATH TO BE TAKEN BY MAN ON ATTESTATION

Lo o b .......................................................... do make QOath, that I will be faithful and
bear frue Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, Fis 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)

Da.te,,,.,,;:.j.:'r?.

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

Sepbe I7th. 1915
Byt T LT R Q ﬁﬁﬂ/ ..... /w(&gnature 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 Aect,

The above questions were then read to the Recrunit 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 declaration and taken the ocath

...(Approving Oﬁ‘icer)

M. F. W. 23,
200 M.—T71-15.
H. Q. 1772-59-841,




Description of Breult, Adelard . . = on Enlistment.

T — - — - —
3 b 3 %] o Gl o Sl :
Apparent Age.. ... Sl S R e e months. Distinctive marks, and marks indicating congenital

{(T'o be determined according to the instruections given in the Regu- pEGﬂ]la;I‘lt»leS or previous disease.

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
serviee, attach a slip to that effect, for the information of the
Approving Officer).

o R e 2 46, 2. ins. iy ! )

[Girth when fully ex- 3 ; W onntine o ”7% g
2 panded......... e ZY s
&

Range of expansion. ... |.. &2 ins. : Wé SRR 7 ¥

Complexion ................0

Pl ey ey S

Chureh ot Enpgland;; . . 0 0

Bresbvlbman ol o oy siben gl Bb T i e

- \__‘
o, \
T R SN RN ST e
‘8o g (Baptist or Congregationalist............................
T 8
M S JOther Protestants... ...
,g (Denomination to be stated.)

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.

T consider him*, ... . covenenernofor the Canadian Over-Seas Expeditionary Force.

Dage .l Septe ETthe 9156 191

Medical Oflicer.

*Inzert 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 eause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

haying ‘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. 5

% Lo p 0l .

o -
Dm,,/d%{m 4

' ...(Bignature of Officer)
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i _F'_ = i S _E- ¥ O&n J 5
. Ca.sualty Form —Active Servnce. adiac b 07

XMM Westmif’}s S Hiosbey
Regiment or Corps : S e , m.lb

i 5
Reglmental NO //7 ,7 // R"ln]( W Nalng /ﬁ’_/fx =7 / ;

Enlisted ( #ﬂ-f Terms of Service (@) "J 7 - Service reckons from (a). /QZ//’/ a}{_

Date of promotion 1. 1 5~ Date of appointment| ~ Numerical position on {
to present rank | to lance rank . roll of N.C.Os. J
Extended Re-engaged 2 ____ Qualification (0) _/Zzc
Report l Record of promotions, reductions, transfers, 2 Bl

1 . u . 4 ¥
R R casnaliies, etc., during active service, as

E 1 reported on Army Form B, 213, Army Form
Eam e 1?m A, 36, or in other official documents. The
ERLELES authority to be guoted in each case.

taken from Army Form B. 213,
Army Form A, 36, eor other

Date

stf oroane A5 Lo EXEMRE
bpfeel- 6.6 -1 %dfwwvfﬁ Y5

7/(9/(0 d‘ C C B. D. Landed in France. Tahen on Nom;| Do'; ke

/o/fq/f]a e Stfjtiﬂgth S8th Cdn. Bn| FLiep ~)2Aﬁlm\j
O = Left for Unit 3 6’! INu n} ol d
-’Oﬂ%‘(a G C.B3Bn., , Arrived Unit for duty B.2i3 a/ ;

,,-.,3 %4,, -ug -?57?’/4/ . |

7 e 28 g2y As 7, Ms,‘@ .
g2 s by,
;? g '/5 #” /ef%”?’?ﬁ’/‘ 77 ‘{ﬁ?"{' %) AR e S5 ’é/;’

r8-% ry gegoai mw//(-?/aw /777 ' 27/%/7‘

/Ip-fl-r7 i

2.3./8| ¢ /f - i .r/im/ﬂ%’/f

£

B

(T . Cdn- : TS ' 2 o H/R, .-'
(3] b | Depot " CL/; | Pt.2.08./3]11/9
/ ] {4, Lo Eiavr ?/ A /
) || 'I !
] | ) v |
: ”‘ Lieut. forLt. Col A.4.G.

Cdn. SeeEt (e 7S (M
i

\
{a} In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re.engzgement or enlistment will be entered.
(b) e.g., Signaller, Shoeing Smith, etc., etc., also special gqualifications in technical Carpo duhu {P.T.O J
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. authority to be quoted in each case.

Place

Date

Remarks:
taken from Army Ferm B. 213,
Army Form A. 36, or other
official documents,

2525=19"

25-53-19

A4 41

8.5.19

Th MmN

& .
{

Z; Quadd.

g/

-

3/;’?k

-y ‘l'l

e

PMR o XMW? ) ! ..f;“"f .
it

SATLED

FROM LIVERPOOL

0/s

7.0.8. D.Doifd
Se0.5. DoD.i4

Dem-b"b L

W\

E‘\\-‘i 4\ &

ADJUTANT H.W.T.
|

| Montreal

by

Monti'eal

C. M 1;
ol

19=5-19

/!

B=5-19

Ve O- Pt. 2-8&

:D. O.Ptt 2=84

" Lieutenants

i dj stant
Agsistant Adjuiait,
/M;fsirr‘ci: Pepat No. idh




Ryt W I 22K K

Extracted by %,%Coded By s e e

Extract of Information Coded for Hollerith T

A.P.C., Attestation Paper and Pay-roll Card.

G/,

’ Surnamemw*
¥ { Christian Names&ﬂiﬂiﬂ/\{?{ ..............................................

Abbreviations used :—A.P., Attestation Paper, Particulars of Recruit, Officer’s Declaration Paper.

Cas., Casualty Form and Record Sheet.
P.D., Proceedings on Discharge.

ceverenn.Checked by: MD

: ﬁ?gﬁﬁﬁﬁﬂ; l‘ cops ONGERTECE | CoDER

A. No. of Card 1,2, 3, 4, 5, 6 Cards to be punched.... /. {
B. Professional Soldier A.P. A % //”',/LLO S
C. Theatre of Service Cas. 2 % - O

. ¥ [
EF E?Eg_a:],nggfeconded to W.O., Cas, 3 - a{ ,(}/{_ ’&J’Q il Q
E. Rank on Discharge PD. | 4. j}_ /G __f__
F. Date Discharged ;l || P.D. 5 ] 9 %%ﬂéé
G. Disposition on Discharge P.D. | 6 w 57
H. Place proceeding to || E.D. 7 ‘ _ - q - : I{3\] :
J. Unit Enlisted in A.P.C. }SE%% ! __L[_f_?r:)’,}/;& ‘& o q‘/_
K. Country of Birth ] A.P ( 8 &’) Q |0 é
L. Occupation A.P. 9 M_M 3 [<
M. Date of Enlistment g ?A.P.G. 5 17 W;q;f_lﬂ
N. Place of Enlistment A.P.C 13 _/—W W | ‘L'



0. Age on Enlistment

P. Religion

| Years

20

10‘

bl

Q. Rank when left Canada Cas. 4 @ « 2 _
R. Unit left Canada with ‘ | Cas. 12 (b) LI[f /34& W \O ‘H\ _l
|
S. Date left Canada | Cas. 5 | @,@/{r‘ / q/ 5 b ‘2|] :
| .
T. Unit in England Cas. 12 (b) ‘ 23 }@/L ‘ O’?LBL
U. Date first proceeded to Theatre of War Cas. 5 i K C}’VWQ\ ) Q‘/Q ‘@d
Source of Information—Casualty Form.
1st Unit in T. of W. 2nd Unit in T. of W. 3rd Unit in T. of W. 4th Unit in T. of W,
- LML ‘ = | i
a6 |§ > | e i e
Period of Service Period of Service Period of Service Period of Service
Months: 3 2 Months: Months: Months:
Sk 7__._‘ r L e
X. Check Column ‘ ‘ ‘ \ ﬁﬂEGK""‘
1S e o o s g s l e
Z. Casualties ‘ ‘ Cas 11 ‘ Qf u \}
i dpves— ET
YA. Honours and Awards J } Cas 2. No. 2
B 503 | R T
YB. Married or Single et 4
A.P . Grdlls— Aot
YC. Service Unit Transfer | Cas 7. Subsequent Unit All cards bl
or Units. subsequent
to 1st.
HT&?”;;}?&SE’% 8. First Unit. ‘Cla}adst oronly
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R—122
by Rank pte, Name pnaprr, Mdelard. Reg'l No. 417788,

If in perm. Corps, '
Married or Single llarried,

Unit "'x:I.S'h‘ Bn. Gz What Unit ?
Flace and Date of Tnlistinent? Jpieviaa) Savd 1748 M OnE, Place of Birth Laprairie Gue.

Name and Address, Next-of-Kin Dgme Rose Brault.

817 Dickson ,Parc Terminel,lontreal. Relationship /ife.
Assigned Pay Monthly $ Payable to ik !
Relat%onship ka3

Separation Allowance $ Payable to

£
1]

s Orlpeon 5% o .
Relationsiig . .M L CA N4 D4
Discharge, Date and Place Reason Character
RCPOrb | Record of promotions, reductions, transfers, | | REMARKS.
BT hom cagualties, ete., during active service. | Place. | Date, Taken from OHBE] Doctments.

Date. RS The authority to be quoted in each case.

SR

*'-I’ CLLLEET €77 (o drer r;;“ /7 : g ‘ &Y 1.915
/ Fb\, {4,/0; 4%‘5 M, | ‘) Q OL’T

264416 06 238 e mj/ﬁ&_&fﬁﬂ@?wmé Pb + @6

bl v [T f 5% hn Bl giacss Gézé w3

i/‘/-t-'-/c._é'Dm/P \é&osrh%% 23| Kee S 7ou AELOLT T
Vi s 2 e MG R e e |
| fare | . d’é"/f J@Z E,W Lev7| « 17
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f‘im -:‘iw- % MILITIA AND DEFENCE

ASSIGNED PAY

OVER CONTINGENTS /j/t /
g8

Address </ ,3 acab_u,_,, ‘g/;a Regtl. No. £/
Hots e i o v 7l

Qg %Mm// 4}_.._.._¢L Corps
Rate/(/_;-g

Y19 pPAYMENTS

el fom g7 B,
2

7

Month Year Ch&%ue Amt.

Aug. 1914
Sept.
Oct.

Nov.

Jen. 1915
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Dec. Ly (j} 30
Jan. 1916109')776 /?
peb H % /G| —
mw//!

REMARKS




® G ASSIGNED PAY

M. F. W. 12a.
f0m, —12-15.

MILITIA AND DEFENCE

1772—30—819.

0L

.- Wame of SoldiertZ %
# 4 T

L. L. Job 88002.—Req, 6213,

®

Month.

April
May
June
July

Aug,

o

Sept.

A

Dec

£
Feb.
March
April
Mayw
June
July
/I-; _ Aug.
Sept.
Oct.
Nov.
Dee,
Jan.
Feb.
March
April
May

June

July

OVERSEAS CONTINGENTS
F
Sheet No. 2. M g % )
: AYMENTS.

et v
Nov. & i
-

Remarks,

Year.

Chegue Ng, Amt, /{&:b__

1916 | /07'5 /QS\H_ I.
it 2 ANV
)732 o 20
\/ e 21721 14
‘ch‘qu /75
» :’ ? 15
ClB3ez0}| /Y
191@ B)éf,z /5.
Dlecrge | s |15
; g q’??/? )‘3‘ ] A
c% 283 A"
e e S R i
AL

f 12777, |

Escqre| 7S i K
- werasi /S~ |

B 47546 /9

#”_‘_..-ﬂ-"? .I‘ ’ 'I;'.L’ ;]l' A ‘ T
P" v

1918 !




MILITIA AND DEFENCE

ASSIGNED PAY i | @

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier A e R
PAYMENTS.,

Month. Year. Cheque No. Amt. Remarks.

Aug, 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919

Feb,
March
April
May
June

July

Aug,
Sept.
Qct.

Nov.




L. L.gab 8.095—M. & D. 5953, .
® Lf =

Ne  Las pte ahpicil

BV Aty

Address

M-ﬂw%% /2-%'

D e

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

wife, child or mother

Relation to Soldier }

T IR s T )
M. F. W. 1L jd’

10m—9-15.
H. Q. 1772- -39-818.

Name of Soldier M% @M

Regtl- No. ,.5//// ?-.. S/

Rank / j
coms 5 AT L

To what Corps belonging }

when called out

PAYMENTS

Cheque

Month N

Year

Aug. 1914
Sept.
Oct.,

Nov.
Dec.
Jan. 1915
Feb.

March

Apl.

June
July
Aug.
Sept.

Oct.

i} \\5 v W‘\““
sd 2 74
Z/728 Zo

\y
e s

Dec.

Jan.

Feb.

March

Jo

28

1
)

REMARES

7

SLE

£
&

At ot




. MILITIA AND DEFENCE M. F. W. 1la,

60m.—12-13,

® SEPARATION ALLOWANC e

% /f M OVERSEAS CONTINGENTS M Z 7 ; ;
‘ _ Sheet No. 2. LR, ﬁ &’,ff&%%y Name of Soldier. /é o> .

L. L. Job 83002.—Req. 6213, PAYMFNTS' ﬂf’éé// 7)7{ »% 5
Month. Year. Cheque No, Amt, . Remarks.

April 1916 J( H/B| RO 20

|‘ May /({/2 0 ,20 _ XV

f Jume 2756 | 2o /0
July Fbolo 70 20
hug Fiwaaq 4o 20
Sept. &1 1v0 30 )
Laid W76 7q 20 26
o C20202 Zo 20
o= L6 T3| 20 W
Jan, 1917 ‘.0 5 ?3 =2y ,:) 0 o
P D3//53|] 20| 2P
i Prvzz3] 25 %
April —ﬂ S evest 5.5 ;" -
ke ¢s760| 20 |
e VIARY:
July (555 Doy 7P
e gl L1 e )
Sept [l /e ]EL] 2o
i TR, F 234 /4 >0 VA 509 C4
Nov.
Dec.
Jan. 1918
Feb.
March
April
May
June |
July 5 I




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS
Sheet No. 2 (Contd.) Name of Soldier_...

PAYMENTS.

Month.

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

Nov.

Year. Cheque No, Amt. . Remarks,

1918

1919

1920 ¢

o




MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch f{ ‘d

Date of Enlistment

: q A o ? g 7 i :
g;‘z ] . SRR dl@-ff’ ,),_;/ 2 .
%{) /7 4 /N{ OVERSEAS CONTINGENTS S £20/3915.
_x RATE OF SEPARATION ALLOWANCE ' RATE OF ASSIGNMENT
N\ € ae el 2o [ 5 ]
\ b el 4 J L — ?... > .
N\ 1 ¢.3457. ;,ﬁ. ‘ 7’:_}__3 .

TR o D2 .0 3T 7H3 |

s \ PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT ( ?’ I o /"’é . }

J \11 ||" J - ¥ i .

(q Y 7 4//7??/ Name/%?ﬁ/f&ié Ves M
- Rank /ZQ, Promoted Reverted Discharge Address
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REGL. No. é’/ 75’5/'  RANK ﬁ,{é" L7 %

uniT &/ %
FORMER CORPS /%Z‘/é. ;

/%/fz‘

NEXT OF KIN.

NAMES IN FULL ///L&M,é’f /é/&e /ﬁr@.&_

RELATIONSHIP TO SOLDIER

ADDRESS %@Z M%%% _MMJMQZ
up sk 013 )x’ffm Mﬁoa&

CHANGE OF ADDRESS

COUNTRY OF BIRTH @aﬂ , )&é%w% (/)_/,% DATE

% L, /f.f-a

PLACE OF ATTESTATION /%/m/z/zzzz,é Pl m-rs o /5 ?
% V8 /O”“’Q'g' .Mz 1y i A/Fé/

La L. 8053 —M. & 0. 6318 M. F. W.22. 100m.—1-18. H. Q. 17723983,



MARRIED SINGLE WIDOWER

TRADE oR CALLING \ﬁ.&{'&ﬂ/ o %[GION _/@ ) (DQM
| DESCRIPTION.
| APPARENT AGE Z0 YEARS {> MONTHS

HEIGHT & FEET < »2 /5 INCHES
. CHEST MEASUREMENT 3 ¢/ INCHES EXPANSION 2. INCHES

. COMPLEXION QQM EYES Me_ HAIR /2,
22 20 S

DISTINGUISHING MARKS m i g %, . ?
MEDICAL EXAMINATION. PLACE — R
% ) W_OZ'DATE\_@%/AJ 7. /7/0




CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATEWar Service Badge

Class “A” No, ... i

THIS IS TO CERTIFY that No. Z_IL / |7 7 ? r (Rank) ?TE i ‘
Name (in full) “75 RAOLT. /4 D EL A R D enlisted in

the M) )7/' B
CANADIAN EWARY FORCE at.. %MW(QIU—Q oh ihe L R Tl

19 /5"

day of

HE served in

Demobilization.

and is now discharged from the service by reason of :
Medical Unfitness.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age ‘/ - ; Marks or Scars

Height o
Complexion M
Eyes ' M&A‘ ......................................

Slgnsfum of Soldler S i

e — ; : le Oechiarga  section, Dispersal Stalior
e@ﬁ- BU&#}J‘\ Issuing Officer

MAR 19 1919

Rank :
i e
2 p is’t;t‘\':"kj, Bata ) ‘7 (llarch . 1947
i

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. 39A.
1049-D.P.-300M-11-18.
H.Q. 1772-30-882,




CADC. SﬂOQA}

&

CANADIAN ARMY DENTAL CORPS, O.M.F.C. e, . -

DENTAL CERTIFICATE FOR DEMOBILIZATION I

Canadlan l"'rmlm,. and S:attcmery Senmes. Lendon

made out for each
individual at the
| time of Demoblli-

NAME OF SOLDIER. (Block Letters)

‘ I. This form will be

REGIMENT RANk- No..-

zation in England
i , 5 s i e e e | or France.
ol T W | 2. Figures as per
Date of E};ammahon_ in Englard ,‘ Date of Fxamination in France ohargt il B uzad

| to designate teeth
concerned.

3. In reference to

Partial Dentures
the numbers of
teeth therscn will
be stated.

&BH”Z iﬂgf p'4 8

WEW

20 2 22 23 24

25 26 27 28 29

PRESENT DENTAL REQUIREMENTS

1. Fuunes

2. EXTRACTIONS

3. CrOwWNs

4, DENTURES
(@) Full Upper
(3) Part Upper
(¢} Full Lower
(d) Parl Lm»er

Has HE EVER REFUSED DENTAL TREATMENT 2 e Rt

HaS HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by “ Yes™ where apphcable to any or all of @, b or c.)
(a) In Canada
() In England
(0 In _Fﬁnce

Signature of Dental Officer N 1.




| RighdE- o
i

MEDICAL EXAMINATIOI& UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the ease will be referred to a Medical Board for completion of M.F.B. 227,

Y et R

------- D I A R R - e e i

(Given name jn full)

Unit or COrps ..c.cvnenrenes T e Birthplace /. A LRA L ATTLE . ... . CXALL

(Examination of Officer or Other Rank (stripped) to be'made by one Medical Officer.)
1. GENERAL DESCRIPTION:

< £ | N
Physique .% M‘?{ ....Weight // . .1bs. Height. -‘s_‘ .7, .in.  Colour of Eyes.. %&/@’ :
Nutrition "”’ﬁ"# Al M e e
= % e : Identification marks, scars, or deformities.
Pulse & /1. ... “Z(if o MO (Give cause and date of origin.) | EAAa,
f— Star A cunlar ttfep e~ 2 €@~ fryeias™=
Condition of arteries... ‘2—-'?3'“’*-“ ........ b ! Atltazy oo baeee K
;, # — 4 » “ “ 72
Vision Rt.... I.m.r.'....-LEft.....?..,.-'.....
Hearing (conversational.veice)- :Rtw;_fgﬁ‘.ft.,_ - omerre T
£
Left. 2. .ft.
Opinion as to general health and physiecal cond:tmn ...... {f s xRy B o TR RN R Eo8

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System...’T........Genito Urinary System...?¥4....Cardio-Vascular System..//.(i...
Special Senses...”%{.........Integumentary System. wy. Respiratory System..."C.........
Disturbance of mentality./ (£, . Muscular System....?7#........Digestive System. . e, .. UECE

Py
Osseous and Joint System. A, Any other general condition. :Z5%%......... e e e

If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

(If space is insufficient, continue on back of form.)
[ovER]

£ 0SSR U ¢ g R S e



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Vv r i
5 VIa g rsid LA
Examined at. . 4@ 7407 (Overseas)

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signature ...[Z%0.{. ‘w’f"’ﬁ’m‘/f’?”ﬁ:f‘ ..... S
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)
THIS SECTION FOR USE IN CANADA—
Examined at........cc0vue00.....(Canada)
Date ....... Y 0 O A A A Biemed v e e e M.O.

I hereby certify that I have read, or have heard read, the above deseription of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

SITNALUTe v e i A s s e e e
(If not satisfied, M.F.B. 22'E will be completed by Medical Board.)

(This space to be used, if necessary,jinb connection with Section 3, overleaf, only.)

[ovER]
M.EW. 1

29, ;
10838 (D.P.) 500M-11-18.
1772-29-1142.




ORIGINAL, &

é £ MEDICAL HISTORY SHEET.

Swrname._  -rTe4%Ll Christian Name... tdelard
Approved by ‘ g
MJ /"/K o
Examined { ______ = i i
' S0
o SRR RS ZL _M.O
Birthplace ¢ _ g
100111]'55" Date %ﬁé’g EXAMINED FOR RE-ENGAGHMENT,
Apparent age ]
5 M.O
Trade or vecuffdtion X :
E ¥ o NG,
Height......__ 3 Feet = Inches,| "#°
Weight.. .. e e e S M.O.
Minimum t?ﬁ-z‘ inChQS‘ ............... BT iGo Ry b N e i P R e N
Chegt measurement
Maxineanyexpansion: . F & inches ... oo el M. O.
Phy~ical development..___- "W .'-:“ 1 M.0O.
“mall-Pox Marks . P ... v % M.O.
Arm Right. Left. y ygd
Vaccination Mar ks Date Result VACCINATIONS,
: Number 2
When Vaccinated last 7z ;/é/ e e e R M.O.
(@) Marks indicating congenital peculiarities or previous e o M
Hlisgaae o Trier e e A et i e s e M Ul e Tl 8 s et R SN Bt e e M.O.
Sl e L e ol i Date Result ANTI-TYPHOID INOCULATIONS, ETo.
(b) Slight defects Lbut not suflicient to cause rejection
% Y A D M.O.
K Ll e M.O.
M.O.

Enlisted or i day of. /’;26’%‘-5 - 191.5 ot "/17374:sz24/

CoRrrs. REGTL NUMBRR. HarrTe. Dare,

Joined ou enlistment ////"J(’L/;a% ,é// /'yfﬁ/ll "";/' ; e / w,\’
fea it
ey "

Transferred to.. ..... 1

th C M R

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. E Darw. DisnASE, ResuoLy,

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

M. F. B. 313

100M.—5-15,
H. Q. 1772-39-439



; Dares oF Remarlks on nature of Lhedisease : how induced: if mild or severe: if com-
: Date of Arrival = : Number | pletely recovered from; whether any particular treatment was adopted. In Signature
. = Admission Discharge DISKASRE of days | venereal cases state nature of primary disease, and whether mercury has been
STATION, ; at the into Hospital. from Hospital. . * in given. If an accident, state whether it oceurred on duty and whether a Court of Medical Officer,
b Hospital. | of inquiry was held. ha.be_of issue and particulars of artificial teeth or surgical
iptons Day | Month | Year | Day | Month | Year appliances supplied. Particulars of prophylactic inoculations.
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Christian Name

u




