S, - 2 : / /‘L». "
- ATTESTATION PAPER ' “ae

: CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

1. What is your name?~ "V.&ZA LA

2. In what Town, To
what Country were
3. What is the name of your next-of-kin? /7
4.
b.
6.
s
8.

9. Do you now belong to the Active Militiz%/... . f/w/ PR S S B LT 2 e Lt
AR e Gt

11. Do you understand the nature and terms of
yourrengagement?: Lok S vk Al e el Sl e S S g B YT e

10. Have you ever served in any Military Force?.
If so, state particulars of former Service.

12. Are you willing to be attested to serve in‘
the CANADIAN OVER-SEAS EXPEDITIONARY A AR A T TS T L T R e

Force?
M%ml(%ture of Man.)
' Sa sl lf !%ugnature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

N A 2. T Cian 7 KL, dosolemnly declare that the above answers
made by to the above questions are true, and that I am willirg 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 serviee therein, for the term of one year, or during the war new existing

__B_;atween Great Britain and Germany should that war last longer than one year, and for six months after
e termination of that war provided His Majesty should so long require my services, or until legally

discharged. ;
M\f@ﬂ»ﬂ(&gnature of Recruit.)

/71915 8 PR

OATH TO BE TA? BY MAN ON ATTESTATION.

o Ll ~J 22 CL, do make Oath, that 1 will be faithful and
bear true giance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
i nd honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown
ty, 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.

Date Y A2 £ .

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 Reeruit 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

oath before me, at

I certify that the above is a true copy of the Attestation of the above-named‘ Recruit.
....(Approving Officer.)

M. F. W. 23.
200 M.—3-15.
H.Q. 1772-39-841.




DESCRIPTION OF 4Z.cictic A W ON ENLISTMENT. i

Apparent Age.. . g oy yeag...f; ....... months. Distinctive marks, and marks 1nd1catmg con-

To be determined accordifig to the instructi in the Regulations £ ot . .
(To o Armr;lMedx::.lcoSre; ee'!o ‘e i ons given e Regu gemta] pecullantles or previous disease.

(Should the Medical Officer be of og_l:ion that the recruit has served
before, he will, unless the man acknowledges to any previous service,
attach a slip to that effect, for the information of the Approving

4 - Officer.)
el 300k G gt ins.

Girth when fully ex-
{ panded .. B3 ins

ﬂjl/.z.ms « %

5
Range of expansion.

1
Complexion..... \'7{4.4/3/ ...................................

Chirrehyof Buglandt e N Ee el 2
Presbyterian........ R VLS
Wesleya) 0 s e R T G
Baptist or Congregationalist. .. ... .

Other Protostants. i o Lo
(Denomination to be stated.)

Religious
Denominations

Roman Catitolie %, ottt i L i

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
frée use of his joints and limps, and he declares that he is not subject to fits of any description.

Y I consider hifa* F A

Date...... d/tw i)

*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:—

g A Ceotn e S having been ﬁnally approved and

mspected 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 Attestatlon

________ A7 1L7® |, . (Signature of Officer.)
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NAME. L% A A/ b/ AT AV

REGIMENTAL D -NTS

e —

_}{A,_..____.__..REGT. Noz'/lﬁ ------------------- ONIT. ... A

P

g

_'.7%?.?..@,!-!.\ Q. FILE NO.

—— e, &

CONTENTS

A
DATE RECEIVED

TO WHOM FORWARDED

Aﬁk (M.E.W. 23, 133, or 51)

CASURSRGEORM (M.EV. 54 or AEB. 163)

TRAINING HISTORY SHEET (M.F.W.113)

DATE FORWARDED

d _,_ b M' .AF;‘ w 25051 e

. REFERENCE

Ji. i

FIELD CONDUCT SHEET (M.F.W. 178 or AF.B. 122)

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

DENTAL HISTORY SHEET (M.F.B. 465)

DISCHARGE

MEDICAL REPORT (M.F.B. 227 or AFB. 179)

| MELICAL EXAMINATION (M.F.W.129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.F.A. 2)

Category

DECLARATION, COURT OF INQUIRY (M.F.B. 2.59 or AF.B. 115)

LAST PAY CERTIiFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS -OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)

PO A







CANADIAN EXPEDITIONARY FORCE
wt -s0e  Certificate of Serbice

Red o Do
ISSUED TO OFFICERS AND NURSING SISTERS
This is to Certify that (Rank)......... .. BOPEING BEOBOP - ooooevrverceiiirinesrssessaesaninne
ERIRINE TRl ) e e, R s m‘n‘..:ug;...wgg,..g,g..c" ......... s R RS
T gt R R SRR S R RN Canadion Arny Nodloal CowpBae i,

T LT X T R AT ST o [ PN v s S R c.i'.;‘,gg...
foy Director of Personal Services.

M. F. W. 2618a

10m.—3-20
1772-39-1428






Reglmental | SR S

Enlisted (@) /=< —/3 Terms of Service (a) Lot z0

Date of promotion |

to present rank

Extended

K

k.._.‘_i____ Name

A,
Casualty Form —Active Serv:ce

Regxment or Corps” iy ______L_&J .. E}(H*M ' (

Service reckons from (e _7 tf — LSS

Date of appom(ment[
to lance rank )

J
Re-engaged

Qualification (b)

-

et i el i SO Wil R AR L

WI —-wmwuu —2.000,000—), J. K. & Co., Ltd. —Forms B. 103/1.

? %LLPQ/JL ~

Army Form B. 103.

Numerical position on

roll of N.C.Os.

M

}_

Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case.

Place

Date

taken from Army Form B. 213,
Army Form A. 86, or other

Remarks
official documents.
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"Wall gy
©178)— Wt. W12165—2146.—1,250,000.—2-15.—C. & G. Forms B. 103/1.

Regiment or Corps_______ C,AM.C,,
Rank _ N.S.
Enlisted (a)% Terms of Service (a)

Date of promotion to|
present rank

Regimental No.

Date of appointment)

Casualty Form—Active Service. ‘ ®

Name____Gamble, Agatha Viola,
—

~ ¢¥Numerical position on)

Y

Army Form B. 103, ey

vice reckons from (a)-

roll of N.C.Os. |

Extended__~~  Re-engaged_ aliffcation (b)%} e LR

' Report Record of promotions, r } . “EEQ&Y.) Y
‘ casualties, etc., during factivlj service, as ao\,. , taken rom Army Form B. 213,
; Date From yvhom !:p?lgeiro?llA;;;‘;rF:ﬂ?: v ;m‘t‘::,s).' g%gxel | s i Peie Army Formal A. 36, or other
' received authority to be quoted in“each case. l official documents.

0 7 » d/a/ 4 o g J "

?"/?/é' 0 ,i i i bddostoot Lo T e i ”/y/.s‘! Cr so. /y7/é. '
% wias o % W ENS S 1016 [PAASFLE ke M w vame\uly
CWQBQ(\/\ A. é Q01 oy
? >
Al K 1001s. Vi P TED A

‘ L"ﬂ; A&" ﬁ’! d ':T'k 1Y)
| (JVITV VAN AAN
| g N/ »19
| Gapt e« Co A, Mo Ce 3 10
| for Lt 0010 De Ae g}igl’g\ i LNV 44

W o.

L R.

”zggb/t s
,,,73 llb

‘.'4[:1!/1_6-_,“*

ewtt . Seloise,

i {5t

T
157715 | Dtie. 8 E.0 ss1 9%,

5 3ji| 6. L. 322 _
2|6 8.5 317 Touldik,

1«7716‘6;?" 422,

(%/ S it
; C://&Wf

l

(@) Inthe caseof a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars
(b) e.g., Signaller, Shoeing Smith, etc., etc., also specml qualifications in technical Corps duties.

B L e

~ ¥ LT le -v-(\"'"g (‘EF- ‘7’1
of such re-engagement or enhstment will be entered. ‘
[P.T.O.
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Re ort |
P = | Record of promotions, reductions, transfe:s, Remarks

b o MR AR SR,
e 'w\ casualties, etc., during active service, as taken from Army Form B. 213,

e
$ reported on Army Form B, 213, Army Form | | Place Date
r;fex:gmf A. 86, or in other official documents. The Army Form A. 86, or other

authority to be quoted in each case.
-

.
l?ate official documents

“Bubarkpd Ale‘xa.ndria 7/11/15 Disembarked Salonika: 1'1/11/15 H.S. "Carisbrook Castle".
H-F-/0 //Z Aot ;WM A5 Yaldloa " 2-9-)0| (-t 134t
S #16 | D L | Jwndedod v Lamafeh s Caph. 075 J-76| CO 1375 ® 1
pte | v | FamdDlih Cave £y bk B 151 5| | €O T ‘
6-7-(¢ & ZZA/M%A’M o LA | oo om 9% TG-/6 | OO 67 - {
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PRty V7R AR S S Y

ny , @ffiser,
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s I fo% % Facled s 9«57? o FNG 2o /o2 1
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v anadian Eye & Bar Hosp- ﬁr

ital ,Folkestone

Major, «4. Mo o, Registrar
No.4 - gnadien General Hospital, B'stoke
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D. A. G. Personal Services

Fill in only.—Unit, Number, Rank and Name M. F. W. 54. (A. F. B. 103.
500M.—9-16 .
. 2 H. Q. 1772-39-920.
Casualty Form—Active Service. -
Unit, Regiment or Corps. QQMC ..................................................
Regimentdl INO: b sesesineens Rank...20.7.85.... o FNamegﬂNalé—a .......... Z,} .........................................
Enlisted (@). it asmmiiisniin Tecms ol Service (G0 o St s U as e Setvice reckons THOM. (@)... oo i iiist v iiiatineeiinssis
Date of promotion to } : ~ Date of appointment} Numerical position on :
et migl o IR g R to lance rapk | J e roll of N. C. O, frriowewesemmesssmmsssnsissssene
‘ Extended: s bolibia vt Re-enpaged: i Suia nisiisins OualificdGon3(B). L vt i 2l o L SR s e iine s
Report Record of promotions, reductions, transfers, R K
casualties, etc., during active service, as re- o . emar ; 3
| Fo h ported on Army Form B. 213, Army Form Place Date Aren ;‘om y: Korm I% 313,
| Date omiw gm A. 36, or in"other official documents. = The 5 AT T . A ve Atton
‘ il authority to be quoted in each case official documents

[y | HO |70S €EF Canada mPOwz|F31F G 7 Ao
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—. IL'leuf.
! §or Director Personal Services
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(@) In the case of a man who has re-engaged for, or enlisted into Sectipn D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, etc., ete., also special qualificationsin technical Corps duties. : [P.T.O
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Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in each case

Place

Date

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




& e

: MEDICAL EXAMINATION 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 case will be referred to a Medical Board for completion of M.F.B. 227,

Nowiovosse iy Rank ........8.. f ................... Surname #A NETI A R é" ........... :

(Given name in full)

/46'/}7:‘/ Yioea.

Unit or Corps &w(’ / aJZ o M-({ )Bu‘thplace ..... W /14./(»( MMM

(Examination of Oﬁﬁcer or Other f{a.nk stnpped) to be made by one Medical Ofﬁcer)

1. GENERAL DESCRIPTION :

: <

Physique ...f...m.-....\Veight //O;Ibs Height...i.ft....:iin. Colour of Eyes /;(‘-IA .
/ - .

Nutrition .[.../.#3.

Identification marks, scars, or deformities.
(Give cause and date of origin).

Vision: "Rt ;... 6 ........ Left....: 6 I s et

Hearing (conversational voice) Rt. /jft

Opinion as to general health and physical condition ...... %{‘,4(9‘] ..............................

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems ?

(Answer “ Yes’ “No ") (Subjective evidence may be sufficient in certain cases.)

Nervous System .(AAM-....... ..Genito Urinary System.. A(‘J .Cardio-Vascular System A.A]. e
Special Senses .....! /LO S AR L Integumentary System .. Z‘#O\ .Respiratory System

Disturbance of Mentality .A,‘O.S.Muscular System ....%& LO‘ ........ Digestive System ...J[...S :
Osseous and Joint System .ZLO.Any other general condition ........%AY.. Seseorcasenecasasoseleeniosnsnsans

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.

%‘g’: R ey A A

(If space is insufficient, continue on back of form.)
[6VER]



EXAMINATIONS e

’

THIS SECTION FOR USE OVERSEAS—

S \
i Vuth o ‘
z;‘t .......................... wa A ik L gy ﬂ%

Ex‘a.mined at ...

Date ;—7 s

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 infoimation concern-
ing any other affections from which I suffered, either prior to or during service. {M
Signatune ...... "C(%dz/ ..... ‘—/4—- .... V<2 .

(If not satisfied, M.F.B. 227 will be completpd Ry Medical Board.)

—

THIS SECTION FOR USE IN CANADA—

o et D U S (O M ek S P (Canada)

7 ARSI N oL [ R EIORE L T SR P 5 () AN Signed: .. issseds T R SRRSOt S ¢

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.

SIEBATUES vl sticaasbesissarasdsianiss avdsri secsssessassssesen
(¥ not satisfied, M.F.B. 227 will be completed by a Medical Board.)

Y

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

~t

[oVER]



MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DlSABlLlTY

b

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

B - gk

Um“rcorp-é)/Wé ..... /ﬁa«ﬁ ..... ﬁ@&

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

1. GENERA ?CRIPTION /
Physique d'Z%...Wexght A4Q. bs.  Height.9). .ft.23..in.  Colour of Eyes N/ .~

Identificati ks, , or deformiti
Pulse WM.«Z ........... "(Give cause and date of origin)
Condition of arteries.. ?ﬂ% ..... % W&/ aac.a
Visen Bvinmseliatltranal K/{‘ e /,, % s ﬁ>
/]
Hearing (conversational voice) RW
Opinion as to general health and physical condition.... M ...... 47% ...............

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

Nervous Sylhm.%....Genifo Urinary Sy.hm.r.%..Cardio-Vucuhr System. '%
Special Senses. s% «««eo.Integumentary System.. -/0 .Respiratory System.. ‘4/ .....

Disturbance of monhlityn./é Muscular System.. % ....... Digestive System... "46 .....
Osseous and Joint Symm[Q. Any other general condition...... /.6

--------------------------

8. 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, sontinue on back of form.)
[ovEr]



My 40 P  EXAMINATIONS. e

THIS SECTION FOR USE OVERSEAS—

/’—,‘—'
Examined at/ : 4—41}” . (Overseas)
Date /’1—"3’/ ............. N 30 et b LN Mg e e .ee . M.O

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.

SIPDRLUTG L iiais sue o uvion s ssast olule e A
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR -USE IN CANADA—
Examined at. 44&4 dat ¢4 (Canada) s

-..Dm e Z/‘/? //¢/f Lt Pigiied (,/ A i pii VMO

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 info

ing any other affections from which I suffered, either prior to o; during se

Signa A €7 ppeE e NG e s el ni
(If not satisfied, M.F.B. 227 will be completed by Hodiul nond.) %

. (This space to be used, if necessary, in connection with Section 8, overleaf, only.)

[ovEr]

M.F.W. 129,
1088 (D.P.) B500M-11-18.
1773-89-1148,




CONFIDENTIAL. Army Form A. 45.

é . PROCEEDINGS OF A MEDICAL BOARD
as léd at__g6, Strand OD_23ee.
: —318t. July 1916
by order of 5 4 o canadtens—
for the purpose of examining and reporting upon the present state of health of
(Rank and Name) g .a. A v.gamble Oorps) Bk Mele- 5 -~
Age_a3 Service —314/3e  Disability___Debility

Date of commencement of leave granted for present disabiliby__mm__
Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

“Thiis Sistdr is suffering from the strenuous conditions

n o .
) &~ m
> e o . »
— O o e
S o c .0
e £ = n ‘éﬂ
AN €
o QA b=
o 49 o
+ 3 ,: 05 O
= oo g
o —
iEE
goa. . g
o] ®
S g =
od o e
=y o
The opinion of the Board upon the questions herein is as follows :— : e TR
o o
(1.) a. Is the officer fit for “ General Service” P_ﬁo : & 8
b. Tf not so fit, how long is he likely to be unfit ?g w0 e
(2.) a. If unfit for General Service, is he fit for service at home '?'NG
b. If mot so fit, how long zs' he likely t(f be unfit for. service at home 5 oRER
¢. If unfit for General Servwe\ at home, is he fit for light duty at home ?'W_'
d. If not so fit, how long is he likely to be unfit for light duty at home 2 SCKE
® (3.) Was the disability contracted in the service ? Yes
(4.) Was it contracted under circumstances over which he had
no control ? }m
(5.) Was it caused by military service ? Yos
(6.) If caused by military service,
to what specific conditions Strain of dutiess
_is it attributed ? } :
(7.) If the disability was not caused by military
service, was it aggravated by it? Not aprlicable
ident.
[( §g7a) David Donald; Wajor, TiArat. "

. Signatures 1 (sgnd) G W.Davis, Capt. C.A.M.C. Members.
k =

(5725.) WI16789/M2°0. 200m. 2/16. C.P.,Ltd. Forms
A.45

25




0. 4
f’J’ and-.concisely stated so as to ensure a continuous medical history

Instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present diéability, the circumstances under
which the disability was contracted will be fully detailed ; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the

progress of the incividual since his last appearance will be clearly

2 Y
",

_of thp case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.




ﬂ)ONFI DENTIAL. : Army Form A. 45,

?ﬁ/ PROCEEDINGS OF A MEDICAL BOARD

assembled at_ 86, -Strand, Londom. A D Bl
by drder of SIS, Bansbianm. - T oo lisiir

for the purpose of examining and reporting upon the present state of health of
(Rank and Name) N,8ister A.V. GAMBIE,  (Corps) G.A.M.C.
Ago_g)  Service_36 18  Disanility —Pebiiisy.

Date of commencement of leave granted for present disability 2le?-16

Date on which placed on half-pay for present disability _

The Board having assembled pursuant to order, and having read the instructions
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—3his dursing-Sister hes oompletely vesovered.

The opinion of the Board upon the questions herein is as follows :—

(1) a. Is the officer fit for * General Service?’ p—¥0ﬁ
- b. If not so fit, how long is he likely to be unfit ?—¥e“‘
(2.) a. If unfit for General Service, is he fit for service at home ?
b. If not so fit, how long is he likely to be unfit for service at home ?
e. If unfit for General Service at home, is he fit for light duty y at home ?
d. If not so fit, how long is he likely to be wnfit for light duty at home ?__

(3.) Was the disability contracted in the service Py

(4.) Was it contracted under circumstances over which he had)

no control ? J gﬁo
(5.) Was it caused by military service P e —g—
(6.) If caused by military service, 1 o
to what specific conditions Stratnofdutys =
18 it attributed ? ’ 2
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Instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when. on

service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.
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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 eing stated on next page.
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.'1 CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS TO

* DENTAL CERTIFICATE FOR DEMOBILIZATION

Cunudn an "rml i a-d °u.‘:onery Services, London
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s o
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(b) Part Upper
(c) Full Lower
) Part—Lower_
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|
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(c) In France =—
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GAUBLE, Agajtha Vidls Nursing Sister (7 [ ( p>(le-.

Rank and Name

Regimental No. Name and Address of Next-of-kin

Date of enlistment April 7,1915 Flgin Mills|-Ont.,

~ofbirth-———  §=nada. OV
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B TP s BrAT< Nurse

o Army Foru B. 178.

To bg used (a) for recruits enlisting direct into the Regular Army, and (b) for
2 men of the Territorial Force when they are admitted to Hospital.
Army Form B. 1782 to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname_ GAMBLE Christian Name Agatha Viola o,
TasLe I.—GENERAL TABLE.
Birthplace ... Parish llarkham Township County York
on__7th day of__April 1915 ,
Examined
at Toronto
Declared Age 29 years days.
Trade or Occupation Profesgional Nurse i A
Height Y i feet, 3 inches.
Weight AV b ___105 1bs.
Chest ( Gi’“ﬁx;"ﬁf’;edf““y SR, =23 __inches.
Measurement LRnnge of Expansion ORI — Agf inches.
Physical Development ... good ,
Arm Right Left
Vaccination Marks
Number
When Vacecinated ... Sept 1907
Visi {R.E.—V=
ision ST ey

() Marks indicating con- (a) - —
genital peculiarities or
previous disease

(b) Slight defects but not ((0)
sufficient to cause rejec-

tion
Approved by  (Signature) I, C. Sharpe
(Rank) Cap t.
Medical Officer.
(at Toronto
Enlisted ... if's :
{Lon 7th day of April 191 5.
f Corps. Regtl. No.
Joined on Enlistment J
|_No 4 Gen Hosp U.E.F,. Nurse
Transferred to ... j
|
. LY

Became non-effective by ...

This Medical History Sheet has been compare! with t

ponding Attestation Paper, and entries mace in red have be .
; ; on day of 191 ,
taken from the Attestation Paper.
(Stgnatm e)-
N Crsises
(Rank)
Lieut,-Col Forms
(4887.) W.9507/1588. 500N, 9fLEHe@eP.oLmRecords B.178 2P0,

39
Oanadian Contingent
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Table Il.—Only for Admissions to Hospital or to the Sick List

Name of Hospital

Admitted to Hospital

Discharge | from

Tosyital

Day |[Month| Year

Month

Year

Disease

Number
of days
in

Hospital

Remarks bear}
use. Ij
subseq]
be givd

........................................................... T ol R LS R
................ S Ef it
et RS ENEAD S
SRR e a8 ¢
|
_______ colebaBitl - CT
el R
S PR T e e
______________________________________ e -,
e P e o SO sl L ;
................................................... b
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Sick List in the case of Warrant Officers treated in quarters.

Remarks bearing on the cause, nature, or treatmant 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, &c., will
be given in the special syphilis case sheet.

Signature of Medical Officer




Table liIl.—Boards; Courts of Inquiry, Vaccination, Inocula;ions,
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

April 24/1% Vaccinations

13/15 Anti-Typhéid Inoculations

Table [V.—Service Table.

; Q ':‘s_*' Date of Date of Date of Date of

Station or-Tregpship arrival or departure or Station or Troopship arrival or departure or
T . embarkation disembarkation emburkation | disembarkation

R
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BALANCE
FROM

PREVIOUS

ACCOUNT

M. eRrR S.

PROMOTICNS, REDUCTIONS AND REVERSIONS AFFECTING

DAILY RATE OF FAY AND ALLOWANCES

\/ | AUDITOR P

Agatha Viola

REGT. No. RANK N/8 GAMBLE/

NAME (N FuLn)

NEXT OF KIN

RELATIONSHIP

PARTICULARS

EFFECTIVE
DATE

AUTHORITY

Ll 1 S
WHAT UNIT?

ORiGlNliL UNIT (BLOCK LETTERS SURNAME FIRST)

C.E.r/ﬂ /7(3

E
ATTESTATION

“AUTHORITY

DATE OF
ATTESTATION

did Us [amelir M-8, 13, m/i//

"RELATIONSH!P | ANY CHANGE IN ASSIGNEE OR ADDRESS

ADDRESS

rd

-
STOP PAYMENT FORM e EEFECTIVE . .o
ASSIGNED PAY
RENDERED, DATE
.......................................... e e s T s
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DISCHARGE /M
PAY
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OF |RATE
DAYS | | l | | | l |
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M. F. W. 2596.
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AUDITOR
Al

PAKASTER

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING L/

: ot / ‘
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Date of Assignment -

687 Meul [AIS

Date of Enlistment MILITIA AND DEFENCE

& Separation and Assigned Pay Brancf,,"

OVERSEAS CONTINGENTS s ®

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

A0

\
:

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT :

No. Name M’%—A——ﬂ-ﬂ%
Rank,Y\‘ A f . tl Rromo’ced Reverted Discharge Address .
Soldier’s Name O\_%/d_u‘a/ U . L_%O,M/Q-& Change of Address

Battalion ‘—\ \‘% R 84__411,‘ 77/ LS. )@?V e 2772 St

[a—y

M.F. W. 128
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Date of Enlistment N MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE . RATE OF ASSIGNMENT
i A
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
’ . x - -
Rank x,i Pr?)médced Reverted Discharge Address
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