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PROCEEDINGS ON DISCHARGE.

VALTE

(Demobilization.)

1. No. 52024 P

2. Rank. % /\//'é/é/

3. Name. HE”DLY L ERNEST,

4. Unit. oo

5. Date of Discharge Place (5/0‘724471

GSsiReasonforischarge b, b b0 i s R T LRI L el T

A N
[E #
7. _Authority. 0O )& qA ] \ == ) 3
I 7 el ST | e — |
G ALY . b {
8. Proposed Residence after Discharge... /. /. ... ... ... iy ol kv s e

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

b PR T TS o L S ) G R el S S Bl S il et SR L I TR o Dl

............................................... . ;/’

W= e e o . iV Yot LT SR SNt el o R e JSIgnatureofSoldler
10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

(0. C. Discharging Unit.)
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o ATTESTATION PAPER. No? 0 >4
Folio. @/Q——&_ﬂ

-

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE AT’I:ESTATION.

(ANSWERS).

1. 'What is your name?

[

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

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

‘What is the name of your next-of-kin ?

. What is the addgess of your next-of-kin?
. What is the date of your birth?
. What is your Trade or Calling?

<¥ATe you mapried o Ds s e PR

R =T O O I

. Are you willing to be vaccinated or re-
vapcinated . xr Bl e

9. Do you now belong to the Active Militia ?

10. Have you ever served in any Military Force?.,
If 8o, state particulars of former Bervice.

11. Do you understand the nature and terms of
your rengagement 2t L s SR s

12. Are you willing to be attested to serve in the
CanapiaN Over-SEAs ExpEDpITIONARY FOROE?

made by me to the above questiongare trae, and that T a.m willing to fulfil the engagemenns 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.

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

hear true Allegiance to His Majesty King George the Fifth, Hls 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. —So help me God.

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. G
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 rephed to, and the said Recruit has made and mgned the declaration and taken the oath

....(Bignature of Justice)

I cer’mfy that the agnove is a true coPy of the Attes tloz of the above-named Recruit.




Description ofW : on Enlistment. - .

.
Apparent Age.......a..z..years .................... months. Distinctive marks, and marks indicafing congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.
4 lations for Army Medi 'vices. {
fms S oy ’ (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man scknowledges to any previous i

gervice, attach a slip te that effect, for the information of the
Approving Offlcer).

H;aight .................................. %74/1ns o e =1%o e

2 -
¢ [Girth when fully ex- 7 M gzt / 971;74/
§§§ Panded ........... y Z./Z({DS. WW]&%VW
A o Vel

Church of England.... . . .....ooocevvcinennnns

Preshyberian = ... ko s 20| Bl L

Wesleyatici o - Db iE Ny o I
esleyan....... %

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

Other Protestants.....................ccococeoiiboivineen,
(Denomination to be stated.)-

Roman Catholic........................ o N ey

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. I

¢ o o

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:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

............................... A7

inspected by me this day, and his Name, Age, Date of Abbe

...................... having been finally approved and

tion, and every prescribed particular having

been recorded, I certify that I am satisfied with th@)correctness of this Attestation.

(Bignature of Officer)

...............................................
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Sl ATTESTATION PAPER. No. 1024

WM\ :
YA Folio. /3 adA__.
CANADIAN{\OVER-SEAS EXPEDITIONARY FORCE.

kro BE PUT BEFORE ATTESTATION.

(ANSWERS).

What RyodrTrade or Calling?... ... .. T A o s  osmee e AN OO SR
. Are yo i SRR Cos R T NG et T e SR G

8. Ar oW willing to be vaccinated or re- '

vaoeiiWbed Tt Ll R e

. 9. Do\gj)u now belong to the Active Militia?........ 5 :
10. Have you ever served in any Military Force?..
1If so, state particulars of former Service.

11. Do you understand the nature and terms of e o

YouLtengasement 2y it sh el ane e Sl S e e LR R e e,
12, Are you willing to be attested to serve in the - ‘ ]

ir s AR Ovia Bias Er b ttonoy BoRomd [ i oo MR e e e

..(Signature of Man).

nature of Witness).

U v _ (74
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1 2‘"""""’""/“’“”“‘7 ............................... , 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.

.......... reeees(Signature of Recruit
é!jf/\*//li

& S ~ I y
I*ateo’d“‘g ................... 1914 S {Iff{..f-‘-.v.%f(Si’gnaﬁﬂre of Witness)
L 7 (V4 i
. OATH TO BE TAKEN BY MAN ON ATTESTATION.
) e s e o, ‘ ........ {’ a'é“? .................................. , 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 daty 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. So help me God.

W A SR ko N Y Lo ML ot i (Signature of Recruit)

K(Signature of Witness)

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

CERTIFICATE OF MAGISUTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions 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 repli

ecruis.

ove-nam ras,
M(g/&i‘%{%{dvmg Officer)

200 M.—8-14.
* H.Q. 1772-1-13.
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Description of . Cread Meadle Z on Enlistment.
Apparent Age.. . .47, ’ ........ YeAnE e gl months.

(To be determined according to the instructions given in the Regu-
lations for Army Medical Services.)

Religious
denominations.

Dissinctive marks, and marks indicating congenital
peculiarities or previous disease. ;

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to an previous
service, attach a slip to that effect, for the information of the
Approvmg Officer).
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Other Protestants................ccoeeccee Nvev e voneinennes ‘
(Denomination to be stated.)

RomanyCatholies .00t sl N el

Jewish 0 dulor . aBblao B it i B

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

for the Canadian Over-Seas Expeditionary Force.

edical Officer.

\ *Insert here “ft” or “unfit.”

NoTr.—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 unfltness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

haviog been finally approved a,nd1
Age, Date of Attestation, and every prescribed particular havmg'

ingpected by me this ddy, and his Name,
been recorded, I certify that I am satisfied thhﬁhe coyx ct?eas of this Attestation.

e e e (Bignature of Officer)

i e |

>

Date.........[..2.!

s




“ CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No M‘%é.".m.. sots s kR Yae ’@%(
Name (in full). éfm..‘.m

T 57{ /QM K)Mw

enlisted in

day of.... /Q{/"’\L M ... . 19)

HE served in.. éW M/M 4-}/*/{ W

Demobilization.
and is now discharged from the service by reason of

Medi-entUns;

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows:
AgeméijnzﬁQZKbﬂ . ‘. . Marks or Scars...
Height. [ 7 i s N 7. /»’/ .. Acarn. Z%éé

Complex1on ............ Iiﬁféhk ................................................. Q:2&4/f;kiziﬁyﬁhéfﬁl44;ﬂff; .............................

Eyes. Ltk

Hair.. MM\/

Signature of Soldier.

Issuing Officer.
Date of Discharge

T ARGE o -p Rank
(TELY Tl ’ r ;
MAY D4 ;" / | " .
. "W<d t',. O J _ AV A O vispersal Area Sra i 1)
8trict De /
' --.fffeﬂﬁf | DR csssisssinassagoommmsasinsssinssosousmimass 8w

N B.- AS NO DUPLICATE OF THIS CERTIFICATE WILL BE ISBUED, ANY PERSON FINDING SAME IS REQUESTED TO
FORWARD IT IN AN UNSTAMPED ENVELOPE To THE SECRETARY, MILITIA CoOUNCIL, OTTAWA, CANADA.

M.F.B. 39A,



92431,—W6490/1535.—2,000,000—]. J. K. & Co., Ltd. ormsB 103/1. Army Form B 103

o ( t N Casualty For —Act e Service. ﬁ

o

. eglment or Cor S LA A 16(_4_1} /g B 5

Regzmental No. {”9 2 Lf Rank ) ﬂc A t(/g?/ k el
‘Enlisted (cl)if_‘p? “Terms of Service (@) /ﬂ/ AN Servme recken§ from (2) Jg/ / 0’/ / L/
Date of promotion Date of appomtment} ~ Numerical position on 1.2

”‘{ (to g'ggse?t rank 2 to lance rank "~ roll of N.C.Os.

W et WLADD, K Re enpaged <l i e T8 28 A gl eatien (e L e tond - ol Tt AR

Report Record’ of promotions, reductions, transfers, R arhs l

o D R S o e AR Place Date taken from Army Form B. 213,

Army Form A. 36, or other
official documents.

From whom

. A. 36, or in other official documents. The
received

authority to be quoted in each case.
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D Army Form B, 103

Raﬁk.....ﬁ&.“...

..Burname...

Religio‘n..‘................... 4

- HEnlisted {@). ... e
Date of promotion to presentrank............ccc.vivenicinasennnens 7

Extended{ --------------------

OEenpation:. . o, L N e tedind
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1ment or Corps
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Terms of Service (a)........

Re-
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Age on Enlistment

Regimental Number.....?fftg.z.!ff '

vice.

A.ﬁ'a,{,ww, C £ F.
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Service reckons from (@)........cco.cevrreererseees

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

Date of appointment to lance rank.............

Quabkoation () e S it oo ot o
or Corps Trade and Rate

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

Report

Date

From whom received

Record of promotions, reductions, transfers,casualties,
&c., during active service, as reporled on Army Form
B.213, Army Form A.36. or in other official ‘documents.
‘The' authority to be guoted in each case.

Place of Casunalty

Date of
Casnalty

Remarks

Taken from Army Form
B.213, Army Form A.36,
or other official
documents
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Embarked
Disembarked..

A 2

b 115,

Wu fﬂda}m/&d»e & I,

ok T

L fod 5511

N L

Qa"*"i} Lé:{x_ﬂg_ ’?’H'J? M_;a. .
Uhtd ATD, (aetions (Lainified ‘A" by Mnedicl frank | 2g6-18 EW 290
20,5 /X'A. FJJ,,;,,,_@ é;f'/g,,y : oot 2804 (&“&um 5({0)
P N
) 224
Zstig| N GBANTED /#£DRYS LEAVE. (L. Ze. 2 30%// _3,3'// 2 /:Vy/y
¢ % 4 J/ "l 5 : ;

24/ s

-ﬁd’/w, /2:'-"(' “{)'-"_

TN AR

29"3"19.

18th Sn.

Appointed Lence Cor oral
wg{{e uuﬁﬁﬁ—ﬁ;}H‘:rg‘h‘e;,

Be 215,
¥,
to Englend. In the Fld.20-3-1¢ Ft.I1 Ord.
1 o7 ;q.r..cg‘l
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b} Signaller, Shoeing-5mith, &v. (6228) W, 13663/M1477 2.400.000 1/17 MoA & W Ltd Forms B./103/+ (E.886) (P.T.O.
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Rank Name HE-&DLfY » Ernest.
If i (5 i
Unit 18th. Battn. bkl

Married or Single Single

Reg’l No. 54024 |

Place and Date of Enlistment Fergus, Ont., 28th. Oct. 1914 Place of Birth 'Londoz}., -_Englandf._

Nawie and Address, Next-of-Kin Eliza Headley, 24 Bassett St., Kentish Town, London, Eng.

Relationship
Assigned Pay Monthly $ Payable to
| Relationship
Separation Allowance % Payable to
Relationship
Discharge, Date and Place Reason
Rep—m.'td Record of pron_‘mtionk, redl.}ctioﬁs,’
il P it | vermion The matlionts b0 Lo Shoren Rigee e
received in each case.

264187 DiCIT Gt $8 Lrgirsfpivm| Goslond | 26415

(5715 | TC/E Bbrdecd firn Pramne | Frtheatie rtiog 15~

Thespefs w,@,gﬂc’wﬂ. Plut %{wwg

Va-10 /57
M :.“ng AT CSrpn 4, QL'V"CA.(:_
i 7w J-—;_Wﬂlf %ma/ a,( — Vo /0 /3
181 1E " G-S. . Cefe—Nmna (Lalf Fnptretin ),
4 [P Ca . Bank AlpefinEsp Fletle, | §/0 154
YAV « Al L ansy, s~ tfrtBl ca/lmwﬁ 2L dfe 05T

o and ench
u@n‘;jd Jrro 4
4 SR~ LS é(jf (0, Clovdl) ‘:I;—./;,w-q,g;a,,w[ ,,é)lmnwf o L maf"»/z 5
222 /& 4 51%0’766 Covaz . e v ad Avfnfa,&/ /24,..,.4,,@(; :/3./‘2.,;[—_
p5 0 16| O-C.36% Vharafered & 6 S Arandtlniy | 117018

204/ 15 | . /5 ( Awatialda ane L annn forme <
i f

.// 4/4:»“" ot~ T P 9

Mother.

Character

REMARKS
Taken from Official Documents

CM-&V;(’ hosa

i—a'i 2

te r )4‘\

re 2z / &
P W ey N )




./
3:._:;30rt Record of promotions, reductions, ¥
transfers, casualties, etc., during active Plice Date REMARKS
Dat From whom service. The suthonty to be quoted r . Taken from Official Documents
A received in each case.
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I. 1237 Army Form 1. 1237.
5 10 e
- MEDICAL CASE SHEET.*
o dl\r{noi.ssii?m Regimental No. Rank. Surname. Christian Name.
and Z
Discharge cé- %() & 64 %} M
Book. / 7
o e - Unit. Age. Service.
Year. § s
Station | (2 ‘ Bk =
and Date. Discase “/:Z/ :P'// x '(t“:w‘ - ‘/\7/“7 D LD )\v £
0V 8 1915

7 // :/W /75 W /éw,w/

27/ ,\%‘W s MM A
Mﬂw éw

172l Lo T sl

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(8065.) W 2445-1448. 250M. s5/15. J. T.& S, Ltd. P.T.O.



Station
aad Date.
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W. P. GrirriTH & Sons Ltp., Printers, Old Bailey, E.C.
(738] W 6068/2651 500m 7/15sv 29 86

Forms
£

Period from

47
Army Form I. 1202.

DIET AND EXTRA SHEET FOR PATIENTS IN HOSPITAL, AND
7 EXTRA SHEET FOR DINING HALLS, AND KITCHEN SUNDRIES.

Wﬁﬂé

J. 7 2ot ,{749 Hospltal, ot e s /;ﬁ
7

Squadron,
Regtl. No. RANK AND FAME Corps Troop, Comp;ny, Age Service DISEASE
(Surname first) i or Battery
: G T A\ “« E / ? 2 / f: ¥ L
e O 24 /] ¢ 1 ‘ < v
>
: Nimber e Adinission Admitted intc hospital Dlscharged from hospﬂ;a,l Belioions
Ward Number : : L, q ati
and Discharge Book 19 // 2L /ST 19 A denomination
E. e ]
(0B |
WEFLY EXTRAS OR KITCHEN SUNDRIES i :
Ef‘gié / i (Quantities in Words) Imt}aIs of Me.dlcajl Officer
o 89N Name of diet first time in ‘ (first time name in ful). All
= ‘;”«'aﬁ ©o full, afterwards abbreviated spaces in which no entries have
a2 u,g—sq"j Date 3 A ~ been made must be severally
g—-ﬂ,sb:n 5.5 i For dining hall, state \\ N : obliterated by the Medical
_2.5;:, 2 o number of patients Q\ & Officer thus~—-——before he
GRS =t . q / LS
< §§§ E.g N AN (@ signs hxs"x’mme or initials.
L q /(0 Za'l P 7 V7 02 AR LE. IR
| 'y i el T e R et oy
TOTAL IN ' ' ' ‘ ‘ |
FIGURES ’ ' | ' I ‘ ’ |

| I certify that the above Diets,f Drinks,i Extras,f and’ SundnesT were ordered by me for*

and that they were necessary.

)4
b Y

LT A

*Insert here “ Patient,” * Dining hall,” or “Kltchen
t Delete as required to render the certificate complete,

Officer in Charge®

NOTE.—Extras may be ordered without at the sare time ordering a Diet. After Diets or Extras have been entered on the Diet Sheet, no further entry need be made until
a change is considered necessary. The entries will always be wrmen in‘full opposite the date when any change s made also on the day of discharge, or when a patient is transferred
from the care of one M.O. to another.

o Hrerrr o gns



Forms 143330
o % Ward. 83. Bed. ¥4. Ay Pom T8
- MEDICAL CASE SHEET.* ;
e Tos 1 Regimental No. Rank S isti
| ey 54024, Pte. Hoad 1y ¢ Chyistian Name.
Digcharge
| Book,
Year Unit. Age, Service.
1916. 48th Res Battn. 24, 13/12,
Station : 1
~ and Date. | Disease G.S.WOUND.Left Hand. | \
Ramsgate. Occupation, Mechinist. 1Musician. No. s & 1
_« 7 A ~ /’)l l/—()(:‘ 72"4“
Kent. Arrived in France.. — /5- %/ ux 46 Zyeloomcd, . |
7 ¥ /2 CLHN st . Ey 4
e S Wounded. — /< ° 1975
3 = Lee. /95 @,,,‘Wf /aé St
HOSPITALS:=  France. % 47
—— England:= O S = %A 945
HISTORY : = Duraticne 7 /V/o/V/ /S

Present condition:- Yils

??cinﬁ 01 GuLranc
of 2nd and 32 . fingers pass ng

»?tacarpal bone &5%

out.wards ang _s g oe

Lst Phalangeal Joint swollenand, sti £ ringer swollen,ha.nd

oocks b

ue a

. TREATMENT ;=
For ionization .Wal. 10 min. 60.me.a2.

Chain.electrode palm carbon dorsum. with massage. Alt.days.

X.Raye.
8’/)22/ 16. Middle finger for bracalet and glove.
1092/16. To have bracelet.
8 o Improving. Mwmn'mu.

.;/‘ 47/ .

L//\) //é://ayé/

l

e e

o /

= /, .// < // l
adlle /”;9‘““é—MrM/é"" M%Ma
o7 ot o Kl VY Zeg

} v ¢ / " A / /

,2% 3 2.4 ,//&(7%4/1’7‘-&%3 (2 D (m)‘mr//(

. ;y'({‘ ‘ L //// /é, )/}(5” /' Y doe ﬂ/ B TR / e ael S
{ad ~ f—
. \:\\"h«w’ s /;Z:\ o

L
The first and last entries will be signed, and transfers from one Medmal Officer to another, attested by their signatures.
(J 3621.) Wt. W5606—2621, 2,000,000, 7/15. D & 8.

Y T T

P.T.0,
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| and Date.
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143317

—‘ Forms : P
; I 1287 ° C( NG o) AAL Army Form 1. 1237.
€10 L T
l MEDICAL CASE SHEET.*
‘ A(g;){siexl‘:on | Re/gimental No. iufﬂé%/ %
| d —
| Di}iﬁlarge _5 ’,S/O ?‘[7[
ook.
[ : Umt Age. Servme
Year
A e Fad
Py /@W/
and Date. Disease /M

3’}//17// g

[3-12-)§

- | ™ -8DFC 1015

IV IJ

CHITKS 0T, Reg

Nh_;“““‘*‘ N e

|
S - CADIN. CONMLESCENT HOSPITAL, |
; |

N

*The first and last entries will be signed, and transfers from vne Medical Officer to another, attested by their signatures.

(J 3521) Wt W 5606—2621. 2,000,000, 7/15, D & S. : P.T.O.




Station
and Date.
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CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIREGTIONS T0

TAL CERTIFICATE FOR DEMOBILIZATION ] DENTAL OFFICERS

inting and Stationery Services, London

—_—

; | 1. This form will be
Jilin =
NAME OF SoiDpigr (Bleck Letter) "7 | \ LN I. |  made out for each
(2 S =) 7 Individual at the
By S I [ | S = = N\ time of Demobili-
ReciMENT L= / Rank | AL No.= "0 )N zation in England
7 or France.
L i/ )
Pl i “=H Y e . 2 Firures as per
Date of Examination in Englard [} Date of Examination in France i | " ohart will be used

| L5 cesignate teeth
concerned.

3. In refe-ence ‘o
Partial Dentures
the numbers of
teeth thereon wil
be siated.

12,

19 20 212223242526272829 30

PRESENT DENTAL REQUIREMENTS

1. Fiunes 20

EXTRACTIONS P

2

3. Crowns

4. DENTURES
(a) Full Upper
(8) Part Upper
(¢) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of g, b or ¢.)

(a) In Canada

- (8) In England &/ 2—
(c) In France Zo

Signature of Dental Officer. (é‘f h&@_fﬂ} y




Approved by
B— @%%UNQ 6“
; City or Town M Rankﬂ V& % »@ﬁ M,
Dirthplace W
County Date E‘f;ﬁ’; EXAMINED FOR RE-ENGAGEMENT,
Apparent age.... §Z 1?
- MO -«
Trade or occupation........ :._..i ............. 4
- Ve Y M
Height v Feet ?/¢ Inches . f '
AR A
‘Weight E Ebs e s
Mlmmum-._.________\gz_fz.-_.—:...mches M. O.
Chest measurement
b Maximum expansion.@.._é 7. inches. M.O.
Physical development [ M.9O.
Small-Pox Marks addr L _ M.O.
Arm Rig'ht. (——— Left. —
Vaccination Marks Date Result V ACOINATIONS.
Number [ 48, 7
A /;/ mf/( MWLW M.0
When Vaccinated last L / . b /{ 7 7 A
(@) Marks indicating congenital peculiarities or previous M.O.
disease A AL M.O.
Date Result ANTI-TYPHOID INOCULATIONS, ETC.
(b) Slight defects but not sufficient to cause rejection 5
/. /wﬁ/&h,,@,«
ol /g Y M ﬁg’\w 7 M.O.
b i s 7/ A Ji 0N ,@i/ A /E:'j & (/;,w
R/L% e/ /A8 V2 s %&Lf* ol cusi M.O.
SN //// 7
Jj///; Gl AT a2 AL, (0.
Enlisted on..................... day of. 19155 at
Corps. REGT'L NUMBER. HABITS. DATE. P é
e
Joined on enlistment| B (Zes
e S e | SO T4~ § 8
i2
2 I
Transferred to.. ..... £ = x\\\
i s
Boin
= \‘3
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. 23 ;?‘
STATION. DATE. DISMSE 1/ RFSUIT 4 2 ‘EJ) K\;
%%%W (/r 41/ fﬁg { é—um \/ /ﬂ@ /’ﬂ, 2B )
( - s

M

an thoh leavh England.

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 being stated on next page.

M. F. B. 313.

50M—9-14,
H. Q. 1771 39-439,

-

Lieut,~Col, ‘
In Charge of Reocords;

Ganaqﬁua ‘Gontingant_.

//’
(@)
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A
2/'1 AL LA B e oatil o Y  S

Christian Name

-

BTATION.

Date of Arrival
at the
Station,

DarEs oF

into Hospital.

Admission

Discharge

from Hospital.

Day

Month | Year

Day

Month

Year

DISEASE.

Number
of days

in
Hospital.

Hemarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was acl-:nﬁuJ » dn
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signatwre
of Medical Officer.

4

AR/ 8 -

/2

3

P Cprbe D

274
o

G et/ 13 3 A B tehbo d,
,-'M‘/ f 5

J«fo 2707 i 9//% (s & £/ /05
A G

5 % % Y

g Ar e
‘%’ﬁ > & A 2
il Gk

Clacle - Dp

/’-; U =

Capt. & Registra

GRAHVILLE,@%ABIAH' SPRCIAL HOSPITA

e




Al B J§i
JiNJ idl N AL!, Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only
Army 'Form B. 178" to be used for Special Reserve recrui
and- Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY, of

Surname ! Christian Name \!Vi*

- L
-

TABLE I.—GENERAL TABLE.

Birthplace ... Parish _ County
7 ont day of ot } AN .
Examined ... . { 4 /
at_ -

| Declared Age ... ... years days.

' Trade or Occupation

Height ... ; feot, inches.
Weight ... 1bs.

' Chest {‘*“*‘*Ex;';.zzzd.f““f ~_inches.

' Measurement Fioes Peresaitn inches.

Physical Development .

Arm . se Right Le&

- Vaccination Marks{

Number

‘When Vaccinated

Vision {%E:g_

! " y . (l

(@) Marks indicating con- ((
genital peculiarities or . ;-
previous disease

1(b) Slight defects but not Ul

| suﬁlclent to cause re- ¢
| jection ..

Approved by (Stgnature) — =
‘ T e i S

Enlisted

Medical Officer.

at
on. 3 - dayef 191

Cgrpg [ Regtl. No.

30,1* [m%j;u, [ ﬁ“& | 840

Joined on Enlistment

Transferred to

e —

‘Became non-effective by

| ape. .+ . dayof .. 191
] Stgnature) e == :
| Mamllie s — i Ll
The Morgan Reeve Co., Ltd., Printers, 20/22, Goldamitk 8t., Kingsway, W.C. Forms P.T,O.

(25289) Wt W13871/604. 300m. 4/15. "B -




Table 1i.—Only for Admissions to Hospital or.to the Sick List in the cz

)

Name of Hospital

Admitted to Hospital

|
Day |Month| Year

Discharged from
Hospital

! !
Day [Month| Year
|

Disease

Number
of days

in
Hospital

Remarks bearing on the cau
use. In cases of syp
subsequent progress, in
given in the special syr

1 b = DN




-

the Sick List in the case of Warrant Officers treated in quarters.

%

mber
days
in
spital

Remarks bearing on the cause, natwre, 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 case sheet.

Signature of Medical Officer *




Table lil.—Boards ; Courts of Inquiry, Vaccination, inoculations, etc. ;
Examinations for Field or Foreign Service, Extension, Re-erigage-
ment, or Proiongation of Service; Issue of Surgical Appllances 3.
Particulars of Dental Treatment, etc. .

Date

Buef details, a

s1gnit]e

14 [1 b

%WZ/WW

W7

2
&
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




g

‘i k“ ..él.\).‘Rank Gt ik M ;?éf .Surname ..... ?\ s %" ?‘B 3 ’ ¢ \' ..........

(Given name_in fuill)
Ar Ak o

// ......................
Unit or Corps /g ...................... Birthplace ..@%% DA AY TG,

\
(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.) U

1. GENERAL DESCRIPTION:

glx \ 7
e L B/wrwvv
Physique . W . Weight [ 4 () .Ibs. Height &5 .ft.f .Cfin. Colour of Eyes. . 7% 7.

Nutrition ......... T\ T2\ ... B e -
Identification marks, scars, or deformities.

e (Give cause and date of origin.)

Condition of arteries ......=2=#. \=... b

Vision Rt. ..C ﬁ'z_ Left . é // o

Hearing (conversational voice) Rt...A.) .ft.

Left .{..ft.

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 ... %O . Genito Urinary System M ...Cardio-Vascular System 2

.........

Special Senses ... l%42....Integumentary System .Z<D.... Respiratory System [ Z1..2)

Disturbance of mentality U0, Muscular System ..2A41N...... Digestive System . D
: Y, 4 s o D
Osseous and Joint System .. /;;r/ ny other general condition...... A o e AR R e i S e e
i

3. 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.

LA S W 10 —s 00 /5
Gl T ,
o

W



EXAMINATIONS. :

THIS SECTION FOR USE 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 .....04 4 EE e B e g
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA_

Examined at ................ + .. (Canada)

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 - o5 SRS S Sl Banar s e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

[ovER]
MW, 185, =
1688 (D.P.} 500M-11-18,
1772-88-1148,



R. & 0. 6045. .

EXAMINATION

BY

STANDING MEDICAL BOARD, SHORNCLIFFE.

V4

Examination held at...,'v.-.‘

DISABILATY. £ >
Overseas—LQ¢al. ‘/\f’. T(Cty

(scratch one du

Present Condition

(/ / / ( (-'” }& c&j "l ¢.i~

Board recommends:— -
+ . FEil ; £~
1 it for Duty &t f/éd
2. Fit for duty after..... R e R weeks’ physical training.

3. Fit for light-QUtYin oo sns o s weeks.
4. Fit for permanent base duty.

Discharg‘e’;

———

Signatures :—

President.

JMMANDING I

N : !,M'em‘?gts;muurﬂﬁ "

o ————

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

APPROVED

Shorncliffe 17 JUN 1916 1916. //{%W% Captitn.

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

A/D. A.D.M.S., :
Canadian Training Division.



QU | e S ﬁ\
% F Y9024 /Zfb/v& wr

"Humber .;»-Ib-utp||ultq.||i- Ra‘r‘kto.)!.{ 'ﬂill.bi.on‘

‘Surna‘ne .-1:/ Alpqu‘-Ya" T I B T R
Christian Names “s sA M”“““H?“”' -
,Unltz./rf 5’”44’4‘. HZ% Theatre of Ffar.(/”

Date of Seercantcnny;tgp ,. /Aiillilllid\ﬁ.i:dfi.‘l

} g Pemar:cs & % & a Wa‘/m YT O ST A T T TN U N TR SR N R A

= ? A 2 .
Latest Address gﬁ ‘é’sz;‘c u"-/?i .i{/tr tjli Bk b AL NN RNy

X ./ .
!o.UO.‘I"!%!lnliﬂiitolancl-vll—!il'..#i!t
|, Rl NOﬁVg/é’
& = &







Ay ~ CARD No. k
Ky

SURNAME. #Lm 503, J// 3 ’f’%’md

‘ CHRISTIAN NAM

REGL. No. 3 4 g R 4L RANK @,/ZE/
uniT/f 2D .

FORMER CORPS %

NAMES IN FLILL {%/a_
 RELATIONSHIP TO SOLDIER 7/2/{
: o S i ‘2 él‘ W./M
; COUNTRY OF BIRTH-‘g__M a %&é’ 'M%DATE
PLACE OF ATTESTATION ?_DL,%(M &f ey nxrs@ 257Kk /574,
tu.,&‘ A /%(,&'Zﬂa,g . ,"(.'Zg,gm«_yboad‘ . /§—e—r&6
) fw—m ew S S s 3 7;;‘

Liemowénen VL pl sy omind 5 oman

CHANGE OF ADDRESS




MARRIED SINGLE 7,{/4. WIDOWER

TRADE OR CALLING RELIGION

DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES

CHES'I; MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE



NAME

RANK AND CORPS

CABLE

M

NO.

L. L. Job 86907--M. & D. 16065,

DATE

H. Q. FILE No. 649-

REGT'L. No. & 440 2 4f

Te--n

NATURE OF CASUALTY

NO-Jo lo)

FOLL.

M. F. W. 42 50m. -10-15,
H.Q 772—39-893.



. LIST No.

5 3.
5537
S
4.
Al
v 0D
- BYY

Cu;f}uu Rrekr.
M)ﬁsw
a}cm%zw et;f@.

ﬂoa/wﬂowt? m

gﬁ,wumﬂaz zﬂxvn
Sromuntle bo. S,umﬂ /?a..x.JaJ

DATE OF
ADMISSION

/0/10 [15°
zo//o/.'r
?/u/;r
”/lr/lg

8-12-/5|
ite J3-/125]
E o~

REMARKS

Sedp - MJMM
s‘ji W?ﬁdu W A Hand, duriis
9.5. W, K Mond (Se0) oo gty
9.S. . X Houd (S2] - Kfﬁzﬁl)
b W, X"Azwji(&?

&if e, b~ Lesel



124 _{___*_Jyaamg;-}‘ieadly E BHEE Rank A 'Pt ©e o Reg' NO'54024.

Unit1gth.Battalion.

Next of Kin Tliza Headly 24 Bassett St.
Kentish Town.London. _
] 339&5.; Movement P}ace | Casualty Llst Notified WO List

j _N/KO.
10-10 5‘bh.0&n.Fld.Am'b. | Self—lnﬁ&ﬁ&t@%ﬁdosg
10-10 Treshsfered to SpecialHospe. ditto. | 53|
8-11 lst.Cane.GeneHospe. ditto. |72
g5, s

1-11 Military Hosp. Shorneliffe. Bitto. |74
i%—%%.Can.Conv.Hosp.Honks-Horton % G - (¢

- Grﬁ;;éllq Can.Speg;al qOSP_ momom M q905g
20 | 4 Digg¥arged ; | AamN X e /6. | Bao






No. y024% RaNK /D_/E_ s S !;Iaus /é;(,&fé/ CO
54 0 21 7

T.O.S. Unit /Jﬁ,-céé—;_/jﬂ/égfé;’_tj _

M.D. /
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO Rgz"l 7]
PARTICULARS AUTHORITY
! 914 194
Dl A8 Ve do |
! @-&CJ P
| 197467 | sos4¢
: Cri,_w L=
| /]
| &b& Lo
s ¢ < SN‘--E'D
| Aprv. = N\ 5
| APR




" ' LRt -

Surname Christian Name or Names Reg. No.

Aﬁud&g‘ 4 IY$ 2 F

Rank Unit Co. Troop Batty.
Gy "1 L pek Baxt

Hospital Date of Admission
Wo 5l ne %Z:g,ed Arubulacet 10-10~(5"

Transferred: ok VYOR. e OB l0-70 - [~

Hoso. 8. /1. /8"
Hosp. L. L. 1T ...}
How. F, /2[5

Diagnosis X}QM&W C«Md 'ﬁa/b\,d Revine.

")
Later Diagnosis (if changed)

(2) 'y
(3)

Additional Diagnoses, if more than one state present

DISPOSITION Date

ofgﬂozo#/‘

REMARKS

f’i/@///cﬂ
CXL /7 S SEH
CE. 9 AL (57
T A e Y e e
- J N T A y

l'%

N

N

AM.D. 2 DEPT.




EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.

VAW Al




M. F. W, 12.
10m, 11-14.
H. Q. 1772-39-819.

L. L.Job m.mq. 5220, MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

) e Neaady | o su Ho &

Address LY ﬁddd,m Regtl. No. ) 0 2 5/
g W é \Zé‘% Rank ﬁ/ o W &
Mdo‘zu .é‘at(;orps / f = M

Rataﬁ/ gle. &7 6‘7

APR 1 1915

PAYMENTS

i ' Cheque
‘ Month Year No. Amt.

| Auve 1914 |

Jan. 1915

Jan. 1916
Feb.

March

|
T R AR | TR RO RS [ e N A [V [T A T RVt e | R




L. L. Job 70481—Req. 6220,

¥
-

.Address

2ud Contingent

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom % é‘ ,NM
24 flroacts

M.F. W. 12
10m. 11-14.

A ufplicals”
T ﬂmz? g

Regtl. No. J'A/J,ZAZ

Rank

%%2
i ] &7/;” & (1,

( 1915 |

/

;&e/z

. W

|23465 9
g h;?-o L35
| //¢5532é |

\7264 7|

1916 |

DUy

H. Q. 1772-39-818.




ASSIGNED PAY.

By whom assigned M % | .\.
Regtl. No. J’ZI 4.2 J/' ‘ /{%M .
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