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: ATTESTATION PAPER. No. 7

{

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
1. What is your name?,,, N_)///[o& o uu V)/ e 1..4» e e e SO PN OIS S
2. In what Town, Township or Pmm'h, m,)ﬂ in __ _
what Country were you born?. . —___-.*(*7,{ < ___.{.f..'f,"ff:".‘-f;_:,’.(/.'.. vt %d//—émx PL? ~
3. What is the name of your next-of- Lin?.........“:ﬂ:"/' 1 A / T e = AN o S B N NS
4. What is the address of your next-of-kin? »3/ K */)/ adt..,. // '«(//« Loz, /éﬁf f{ﬂ ( 4‘;‘
5. What is the date of your birth?. . .. Lo e ML ...
6. What is your Trade or C&lling‘?..,,.,.................,.,{_ /I// / 5 *“/ / 7,
T-rAseyon mersded®. XL ¥ o )’74 i 47
8. Are you wﬂlmg to be vacc;lated or re-
vacecinated? . P P S e
9, Do you now belong to the *\ctue Militia ?, / / B b o e
} £ . ;,/[’_? r‘)/{ ﬁ(‘?/ e R, 3”//“_/7

10. Have you ever'served in any Military Force?.. e
11 80, stite particulars of former Service. / & oy /'4 S p.,/ Cﬂ% ( AP,
11. Do you un:('l'erstaandJ the nature and 1eru;j of /f e o ’ t( s ',g// ( o ,//
your engagement" b e S it ; ;

ey

...]..‘.....“,.‘,,.“..,.....‘........

WWM/’?M i (Slgnature of Man).

/
g L:‘M {guw *ﬁgnature of Witness).

2. Are you willing.to J)O ‘attested to serve in ‘the) ~ > 7z
CANADIAN 0\ ERSEAS ExpEDITIONARY FoReg? /77 o

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

( f/
J/ ( Loetp i \;)/("z’r /;~ ce—w A dosolemnly declare that the above answers
by me to the above qﬂeatmns are tme, and that I am willing to fulfil the engagements by me now
, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
# attached to any arm of the service therein, for the term of one year, or during the war now existing
wiween Great-Beitasm-and Germany should that war last longer than one year, and for six months after
«ihe tprumf"tlpm ok fth.lt provided His Majesty should so long require my services, or until legally

chscharged‘ Y
; %ﬂ” '.........,.,,'.,..',.._.'..ZS‘lgnamra of Recruit)
.....&:-ef’:/(‘.—.{:ﬂ.é:t,-.{:fa%,x%igmturb-of Witness)

bear true ;U]w;,muce vo His Ma]est_y Ixmg George the F :t'th THis I[elm and Succeasors, and that I will as
in duty bound honestly.and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, 1gamat all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of aI} the Grenerals and ' Officers set over me. So help me God.

_' 22 ‘ //] / ........................ ~..(Signature of Recruit)
o 2, = e
ihit(‘ 1§l L/ / ol £ T BEEY3 ,{ *4 . .W .(Bignature of Witness)

— Mg 2 — L

. before me, at /S

NG HEAT CERTIFIGATD OF MAGISTRATE

The Reeruit abnve-named was cautioned by me that if he made any false answer to any of the above
ruestions 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 fo each question has been
duly entered as replied to, a.nd the said Recruxt has made and signed the dec]a.mtmn and faken the oath

sodts 08 U RN S RO (Slgnature of Justice)

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

A s e e ross itk s aF b monrsr et CAUD POV G DR OGT)

M. F. W. 13.

200 M.--515.
H, Q. 1772-30-841,
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4rwA ~on Enlistment.

Description of [ J L «2/1&} 2

Apparent Age... ......years ... months. | Distinetive marks, and marks imlicu.ting',-congenim.-i
{To be determined aecording to the fnstroctions given in the: Regn- | Pecu}mﬂtl'fﬁ ov Dl'e\’iﬂu-‘i disease.
lations for Ay Modieal Services,) ] :
(Should the Medleal Officer bie of apinion that the recruit has served
before, he will, unless the man acknnwledges (o any previgus
service, attach a slip to that effect, for the information of the
Approving Ofllcer).

| ®

|
[
BRI e 6% .C;-:-";,__ins.

: |
& [Girth when fully ex- !
£ 2 [ panded..........oronr. 'cf{f/.. ins,
LS

g l'R-nnge of expangion_. . 27 ins.

> i | =

Church of England... ..................
Preabyteriin .. ..ot mocse dorsomersarsasinmermrrts barsivss
L I a7 o o6 B s ga SRS } —

Baptist or Congregationalist. ... . — | , '

Other Protestants, ..........
(Denomination to be statod.)

Koman Catholie........

Religious
denominations

T R oy e W L., o N W I T

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 reqnired distance with eitber eye; his heart and lungs ave healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him*_..... ..f.é;..,,....i'm- the Canadian Over-Seas Expeditionary Force.

U £ ) 1

BT L s C

..
Medwl Ollwcer.
r Y undlt,” # l/‘(/:z"f.-’r

NoTE—Shoulil the Medical Officer considor the Recruit unfit, e will (11l in the foregoing Certiflente only in the case of ffiose who have L
been attested, and will briefly stale below the couse of anfltness—

*Inzert here *1it"

CERTIFICATE OF OFFICER COMMANDING UNIT.

/ 2T -y
&L f ¢ LA L ocm o/ SR fdotrtonii ... having been finally approved am‘
inspeetd by me this day, and his Name, Age, Date ol Attestation, and every prescribed particular having

she s8 of this Attestatign. —_
}lﬁ 8 O s Attes q”ﬂ —

— £ - :
L_A k. ‘‘‘‘‘‘ (Bignature of Officer)

boen recorded; Teertify that I am satisfied with

7
Vo

2 5 iy ey, o -
ey T o R =\ "~"‘§-




SHORT FORM.
PROCEEDINGS ON DISCHARGE.

(Demabilization.) .
. ﬁ\'
| & l \
\ |

) ;/:/MB = e 7

2 Rank.

o ﬂz"ﬂ— L opreve  Mollesrec

b %"(’/Z g

5 Date of Discharge "%/ 9’ Place 2 é ﬁ /

6 Reason for Discharge N re R A A s shvensssesessogs ittt st e s N _

7. Authority. -‘i’—/j /57/ =2 - A /7

8. Proposed Remidence after’ DHSCHATEE ....c.ii v oimisoam wmopsmssss oo stissmesussiersyzssssiatents .

35 4 Mc’.m«»//" ______________

P 7 o <7
"’/ ol TG A

o

9. CERTIFICATE TO BE SIGNED BY SOLDIER.

I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

) 77 _,__.f‘

Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

g ——
“SAN DISCHARE

T laee: C=y
= (0. C. Dlscnargmg Umt)

M.F.B. 218a—300M.-11-18—1772-39-113,




LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate. ..o, Militia Form W. 23
or Particulars of Recruit..... .. . Nt L o L Militia Form W. 133

Field Conduet Sheet......................cccoeiciviii i seee. Militia Form W. 178 or A.F.B. 122
CGastalby Fofm oo g et e T Militia Form W. 54 or A.F.B. 103

Last Pay Certificate....... .. . ’. _____________ e e Militia Form W, 44

Certificate that missing documents are UnODE INADIE................ooivoeo et eee e oot etese et etee e enr e

Medical History Sheet......................cccoooiiiriiicricicenicncc e Militia Form B. 313 or ALF.B. 178
Proceedings of Medical Board..............ccccvevivcivninsiconssvinesierene e M. B. 227, AF.B. 179 or A.F.A. 45
Pental Bstory Sheet: i o e vieisheei st eest it s ....Militia Form B. 465

Medical Renort v iiaeninis s i et e NG 35 Wa 29 oriD NG S 18T6
Regimental Conduct Sheet.............ocoooooveee oo, Militia Form B. 263

Company Conduet Sheet...................ooocoooeiiiiiiiieieeiiveeeenno...... Militia Form B. 263a




THIS FORM WILL BE USED FOR ALL RANKS

/ MEDICAL HIST(®Y OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using 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.

. 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.

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

. 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."”

. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases'’ printed in the

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

STATION_,‘?;‘F.].TFX,?,,., o A
(b) Regimental N0478032

(d) Surname (e) Christian name

(f) Home address,. 58 Deacon St. Walworth, London, ENg, =~ e—
(k) Relationship. Wife
() Address of Next of Ko 38 Deacon St. Walworth, London, Eng.

(¢) Next of Kin_ MISs SeM, Woodhouse

. Age last birthday........91 yesrs . .....Dateof birth.. 13=8-67. .

. Enlistment, or Appointment (if an Officer) (a) PlaceBermuda

Personal description:

1 L W
(a) Height... 8. 12" E8Te o wWeight
(d) Colour of ha1rl'18ht (¢) Colour of eyes

gscar right jaw -- Aold abscess.

Photographer.

. Former trade or occupation..........

. Service (The information should be secured from personal
documents, but if documents are not available the invalid's
statement may be taken and note must be made to that|
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

England........ccoccoroerorvicrrniannns

France or other theatres of War

7. Original disease, or injury

(@) Date of origin

(e) CauseInfectlon‘




2
§ -

8. Present disability— (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, moderace,

marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functi 3 (o) Ni ity for rest of the body, or of some of its parts, ‘for
therapeutic reasons; (d) Any other restrictions in choice of occupation.)

: 1tton— (Before completing this section the invalid shounld be stri ,and subjected toa thorough physical examination. Import-
9. Present condition (d) ant, tobea All deacrﬂ:tlon of the present disabling cnnd? on, or conditions only. ** History "’:wsc be recorded in Section

}il).dincsc)ﬂhe all abnormali ¢ ies, anatomical and functional, contributing to present. disability ; objective findings to be stated first, then subjective
ndings.

fakh e 3 . ) ol = =Y }
............. PPeGs. 48Na HEPOr Tty Sealond. =~ C8ute. Calle Lontnate. B8=4=1% ....cccoc.oci

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?

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

Nervous System......... e Cardio-Vascular System..... 1% ... Genito-Urinary System..... 29

(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)
Special SENDEE. .o VD iiacerson Respiratory System............ n B Shre Integumentary Systemnc
Disturbances of Mentality............ . L L Digestiv;e System........ =8 ... Muscular System........ e B LT
Osseous and Joint Systems............. Al Any other general condition........ 20 ...




3

-

10— (b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
X to or since enlistment, and not included in Section 10 (a).)

............... Sear. pight Jon-. 010, . 20h80ea8.. Runarons. 808 rs. . Lall Bathe
11.—(a) Did the disabling condition have its origin before enlistment ? yes

(b) If so, has it been aggravated by Service ? (If aggravated, give a description, as far as it is possible to do so, of the disabling
condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (a¢) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment ?{9)93 (TN T T N SR N T R

The regimental documents will be referred to.

(\If the answer is in the affirmative, state in pereentages, to what extent the patient is incapacitated by that causation or uﬁ‘g’m\'ation. In answering
this question, conduct sheets should be considered. 1If tre?itmr;ilttmrhns been rfifused. the cireumstances surrounding the refusal should be
ese on page 4.)

13, What is the probablé duration, in months, of the (iisaiaility or of each of the disabling conditions, if there is more
B ONE T oo prancomsarsebessns) Re. examin in. 0. monbhse. e -t iy~ o L, B ol

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

........... Treatment by %.0. in 1888, 15-2-19 $e 9 Injestions. 606.and. 10 Hg...

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?. ... .. ... ..
(If the answer is ‘' yes™ state nature of treatment required and probable duration)

e 0ggOELE] Thet he he deslf with.on. srrivel..in.Censds. in. secordance
e B B e s A B D T M oottt s aii s R i 5 R P S DS o S b e Ala A A s S S e
16. Can the former trade or occupation be resumed? ... b L R O R s Cre . o R BT

(If not, briefly state why)

A T vy ol b A a T e e S o (TS Tt e L), N ROl . e B A A G Wy e o

CedeHenderson. Capt. CANC.
Medical Officer by whom the case vs brought forward.

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).

1, the undersigned:....f.f'.gpf.@?":i.ﬂ.f'. Billdem. . ........have heard the description of my disability and

present condition read, and am satlsﬁcd (om:mﬂﬁ?d)wuh it. (If dissatisfied, statement should follow.)
T e 72 od e s (e 5 1 P1000 03 e e e R e I O e SR e U B R el e

We Woodhouse Cpl. Rank

“Signature of invalid ezamined.

)
AL L
1




4
OPINION OF THE M‘CAL BOARD $

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

19. Is the invalid fit for
(a) General service, (Category A) (Yes or No. Tes Cat.
(b) Service abroad, not general service, i B) (¥es-er-Ne.
(¢) Home service (Canada only), # £¥es-or-Ne.)
(d) Temporarily unfit. E o (¥es—or-Nor)
(¢) Unfit for service in Categories A, B and C ( “ 2) (¥es-or-No.»

20. It is certified that the invalid

(a) Does require treatment. (Give the nature of the condition and of the treatment required and its probable duration.)

Suggested that he be dealt with on arrivel in Canade in accordance

5 g 5 e G gt S o i
(¢) Sheuld-pass under -his—ewn- eontrel.
(d) Shontd-not-pass under -hrs—owncontrol.
(Strike out condition not applicable.)
21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)

Boarded for R.T.C. Authority A.G. Telg. 9083 of 1l-11-16.

T T T PR P

Before signing the President of the Medical Board will read 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 dissatisfied with the statement previously made,

remarks of the Medical Board will be added here.

President.

Witley, Surrey.

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the under51gnedwooanou;e“illimunderstand the nature of the treatment which

it is recommended that 1 should undergo and refuse to accept it.
: C.S5. Henderson. Capt.

Witness...... oo 5 : \

W. Woodhouse.

t treat t apy to be unr or should he decline to sign this statement
the Board of medical officers should so state.

Bhould the refusal of the Invalid to

APPROVED BY ~ APPROVED BY
! F.B. Wilson. Capt. CALC.
=B Assistant Director of Medical Services.
20"6".’.90 r] i O ¥ =
DATE.....oonrrnsrrmmnsrimserssossssnsosns o ialil o B E A DD 11 A DT HAT
CERTIFIED TRUE COPY .' beadl

wavu4wdﬁbh @Afr

210 -"I'.IN_"'_-:"
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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 recruits and

Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname__ W 0 Q D HQ U S E . Christian Name_  Williamnm

Tasie L—-GENERAL TABLE.

Bil‘thp]ace I Parish_ _“‘:‘? "1'::.:7 Aa ey _County Southwark
Examined _fon__10th day of Cetober 197 .
at Prospect, Bermuda
Declared Age ... ... 40 years 27 days.
Trade or Occupation Photographer
Height eee e 6 feet, 1 _inches.
Weehth L el 180 ; Ibs.
Girth when full :
Chest S Bvrnded | 40 - ____inches.
Measurement Range of Expansion 2% o3 Hachos.
Physical Development Good
: : Armm Right Left
Vaccination Marksj - =
Number
When Vaccinated .., e p—tP0E =t
. s RE—V=
Vision { ==
LE—V= o
=l T (a) Sear on chin
(¢) Marks indicating con-
genital peculiarities or ¢ =
previous disease
P I
(6) Slight defects but not ) oS i A
sufficient to cause re- {( I, E MBS,
Jeetion ...
Approved by  (Signature) . L. Hutton,
(Raﬂk) :af}ti ] C .A.....Ci -

Medical Officer.

Enlisted 5
nliste M hom o ey of

191

s : Corps. Regtl. No.
Joined on Enlistment {- = .

R. 0. R. 2 | 4;3’03;5

Transferred to ... { . (-

Became non-effective by

Tl S VR i G

(Stgnuture) i Doy A

| by the Ofs

ol bean B e

(Rank) . =~ —— y i S sl

2966. Wt. W8oo05/2748. 300,000. 8/15. D. D, & L.‘ LP 1.0,




Table Il.—Only for Admissions to Hospital or to the

Sick List

Nume of Hospital.

Admitted to Hospital

Discharged from

Hospital
Day |Month| Year } Day ’Munth Year
|
[
|
| ; i et
|
S SR S e
|
. |

Disease

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

Number
of Days
11

Hospital

Remarks bear

use.
subseq
given 1




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

.

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 must be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be
given in the special syphilis case shect.

Signature of Medical Officer.




30 uRIPBUEY

*gaueRuraw
8PA00Y IO 8FIBYD UT J9OTIJ0 9Uq 10T

. D . w . v . O o bl I

Table Ill.—Boards 3 Courts of Inquiry, Vaccination, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-angage-
ment, or Prolongation of Service; Issue of Surgical Appliances;
Particulars of Dental Treatment, etc.

Date.

Brief details, and signature.

I

Table IV.—Service Table.

J13eo |

ign or Troopship

EA

Date of
arrival or
embarkalion

:Dilte (&) f
departure or
disembarkation

Station or Treopship

Date of
arrival or
embarkation

Date of
departure or
disembarkation

19948 Lo;s‘l?, [es|pay

gugodedo} ay

upw sjyy
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THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDI?AL OFFICERS
0]

i\ In using 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.

- 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 recdrding 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. : [

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

. 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.”

- Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

. The nomenclature of diseases must be followed, if possible, as described in *“* List of Diseases '’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by

Messrs. Harrison & Sons, . =
i .St TION(’U'@DATE"OA"’Z
sl bmt"é/ O8) Regimental No'{/7 0622 Rank/&;&‘
(d) sumame”{tff//y‘)”‘ff (&), Chisistian nameM//Q{-/"’/m’
(f) Home address?%' <

| 5 Noacon S gt kot
. Age last bn‘thdaygl‘ai"’jate of birt é/[ﬂ/(7

3. Enlistment, or Appointment (if an Officer) (a) Place.. #/~€2erec el )y pae. = S+ &+ 79

Personal description:

(@) Helght"l/’/z.' (b) weigh%?f.,‘..,,j._aﬁo

(stripped)

(@) Colour of hair_gﬁéfu‘ (&) Colour of eyes.... o2t (f)

0—-2@4_

Identification marks, Scars, etc.

. Former trade or occupation.. .

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

I'er1ops

From

o e s e | S AT SR e T R

Enoland. it - . e e el e Cb(';/f,*—é,j}';/ g-) I..(a"../. ;%5{:-
France or other theatres of War._ =y // ////_4"' ; 6/-?/ Y .

7. Original disease, or injury..




2

8. Present disability—-—- (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (a) Weakness—slight, moderace,

marked, etc; (b) Loss, complete or partial, of an organ or member, or of its functions; (¢) Necessity for rest of the body, or of some of ite parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation.)

ese 1Hion— (Before completing this section the invalid khounld be stri Red,a.ud subjected toa thorough physical examination. Import-
9. Pr nt Cond.ltl()ﬂ (a) ant, to be a full description of the present disabling condr on, or condi}tionn only. "H[agmr?r *must be recorded in Section
}10. diDenc}rlhe all abnormali ¢ ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

ndings.

A O Gl 2 08 .

sy p e ey G

B8 0 S, P ID TR, (CUPTUNEN ., S AL S N

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
{Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)

Nervous System........1..‘1.,,....,..,,,Cardio-Vascular o] Lot e L e SR Genito-Urinary System D,
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)

SPEcIAl Senses. . i i Respiratory System‘....‘,.,:‘.f',‘:ﬁ’.........‘..,..Integumentary System Brres

Disturbances of Mentality._.},‘.‘.‘?.,..,.A..‘.......Digesf'ive System,,,,..,}?tﬂ,,....,..‘...,Muscular System.... a2

Osseous and Joint Systems..........c........................Any other general condition,... 2=, ... ...




:
3
- > ¢
10— (b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
to or since enlistment, and not included in Section 10 (a).)

................. 57 U e

(C) (Here give a description of wounds, sears and deformities,

“/L—CM.)LC;F(/‘W-MJ almsta j o Nt peans Sote o,
11.—(a) Did the disabling condition have its origin before enlistment ? 9,9_/3

(b) If so, has it been aggravated by Service ? (If aggravated, give a description, as far as it Is possible to do so, of the disabling
condition at time of enlistment.)

The regimental documents will be referred to.

(If the answer is in the affirmative, etate in percentages, to what extent the patient is inca{:aci_wted by that cansation or nﬁgraval;ion. In answering
this question, conduct sheets should be considered. If lm?ltmmi't‘m]:im been rs;fuaad. the eircumstanees surrounding the refusal should be
e80T on page 4,)

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more
4n G oTET

than one Vq’ e re e i MCESe LT TR M CE TR

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

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit? ..
(If the answer is ' yes" state nature of treatment required and probable duration)

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

ok R ECODTACHEARHONS., W 0 Tl Lo R B i A e o s

" Medical Officer by whom the case is broight forward.

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either “satisfied ”’ or “ newsatishied '’ struck out).
s 4 I} : : 1 " . . g
I, the undersigned......... &hﬂ*‘mmh” .......... ~i2m....have heard the description of my disability and

present condition read, and am satisfied (or-oteeatisfied) with it. (If dissatisfied, statement should follow.)

I ‘complain in addition of ...
i

da

A Urodbecire OFK

Signature of invalid examined.




OPINION OF THE MEDICAL BOARD

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

19. Is the invalid fit for
(a) General service, (Yes GF—-P{'O)’?W CRFE A
(b) Service abroad, not general service, . B) (Yes or No.)
(¢) Home service (Canada only), C) (Yes-erNo.)
(d) Temporarily unfit. D
(¢) Unfit for service in Categories A, B and C ‘ E)
20, It is certified that the invalid

nt. (Give the nature of the condition and of the treatment required and ita probable duration.)

. M T A . A TERULA c/f’/’f/:’/ﬁ%/-y

(¢) Should pass-under—hisown control.
(d) Should not pass-under-his-owa-control.
(Strike out condition not applicable.)

21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)

Before signing the President of the Medical Board will read tf}e 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 invelid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

J ... President.
- ' : Y .
PLA(E/{///ZG%; 7t Fo v v A T s ~

pd

7 =10y
DaATE... T T e Y jf,f

Members

TO BE COMPLETED WHEN TREATMENT IS REFUSED

understand the nature of the treatment which

it is recommended that I should undergo and refuse to accept it.
7

\\ltness(rg/‘?’(f“‘“"'&— Ce Slglied““/”{wy“{é""’“‘_e’

Should the refusal of the fnvalid to ncc:o}pt, treatment appear to be unreasonable, or should he decline to sign this statement
tho Board of medical officers should so state.

-

AP < ..’.._‘/,-/,Z'_..-..
sy Assistant Director of M e(hm! Sedad

DAlh
CANADIAN CORP3

20 JUN181Y
- TLEY SECT)OM




D.M.5. 1375,

Medical Examination upon leaving the Service

~ - of an Officer fit for general service or a Soldier fit for duty.

I Officers leaving the Service npon being found unfit for general service by a Medical Board, and Soldiers leaving the
Sgrvice upan being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

Rank...., ',{. G a it NP1 L A £l AR E A A SUTNAM G, o g itk het
Unit:or Corps.ind il bnadilacoiiibons Lol A58 s b (“F A Al i (If a soldier) Regth Nou 2l atdh i

Born at“_...{m, cF- D IRL. AR I[N 00, I 7 I8

Signature (for identification)

v

The examination is to be made jointly by two Medical Officers,

PHYSIQUE—Any deformity, maiming or lameness ! If so, describe.

Weight
Height

NUTRITION AND DIATHESIS P

After searching inquiry and thorough examination is any evidence fgund of disease or impatrment of the parts indicated

below ? 1f so, describe,

NERVOUS SYSTEM P

RESPIRATORY SYSTEM.

HEART P

Abnormal Sounds ?

Abnormal Size ? \
Pulse Rate? lnthitmncc or irregularity ?

ARTERIES,—Any hardening?

DIGESTIVE SYSTEM ?

GENITO-URINARY SYSTEM P

A

4 1
Urinalysis—s.G. ?LO&O e Reaction a'/(d(x Albumen MA/&

SKIN, MIDOLE EAR, EYE

o%mkcgcr%?ﬁ_ 5
Yo = % 25

! «‘—’74_em.a.iu:h~§c-—-- v lisfne

Is there any evidence of
impairment of health or
physical condition not
mentioned above? If
so, describe.

Opinion as to the health
and physical condition
of the one examined ?

™ /f any disease or impairment of healtin or phivsical condition is discovered, this report should be sent at once fo the
0.C. concerned for the Officer ¢r Soldier to be sent before a Medical Board for regular boarding.







&5 - r}',ﬂw‘\l:fs I A%my Form B. 178.
.I‘o be used for recru re into the Regular Army only

Army Form B. 1782 to be used for Special Reserve recruits
\ and Speplal Reservists enlisting into the Regular Army.

LMEDICAL HISTORY of

y 4 - T ; sl O v
Surnawe & L Cheistian Name i n“,r‘ Lot LA

.

TanLe L —GENERAL TABLE. 3y

: : , 4 g AP 4
Birthplace .. arish /. efrmerealts @4 County «/ozed e i

Vz A ' s [ gty
y on [0 _day of : 'I.f'_/_ﬂ :
Examined .. 5t .. - o7 7
at_JSrosfoecy /O-LN rr i A

Declared Age

Trade or Oceupation

Height e .8 TR o _ feet - inches,

Wsight . e e / &¢ Ibs.

te ot 1 5 1.
| Lirgh when tuily

Chest Fxpandid ; : inches.

Measurement b s
[H:l]r"_' s uf l'ln.\]:-'l'.l.-j-r[i x 1ncies,

Physical Development

(Arm
Vaceination Marks

1.\\11111 ET
When Vaceinated

Vision

(@) Marks indicating con-
genital — peculiarities  or
previous disease : l

(b) Slight defeets but not ((0)
sufficient. to cause rejec- l
tion t

Approved by .. (Siynature) @ & dwdlow Gakl' C '(/-/'z_"/t' &

{fl’rr‘uff'j y _ _ g =
Medical Officer.

Enlisted
day of

Joined on Enlistment

Transferred to

Beeame non-cffective i.}'

(Signature)

(Leank)

W. P. Grifith & Sons Ltd., Printers, Old Bailey.
[634] 200m 5/15ss 45 B9




Table Il.—Only for Admissions to Hospital or,to ‘he Sick List

Name of Hospital

_ GANADIAN 32&Gl8L.
MORPIYAL

WWLEY, SUARRY.

Day | Month

Admitted to Hospital

Year

49

Dischargéd from
| [ll.-ilii:il

Day

,\!tll'}[l]

Disease

Ni_imh-l'
& n‘."-'!:r'\,".a‘
+ dn:

Hospital

Remarks beayin,

In eas

[I]'!II_:’]‘;_H

bln‘t'].’:l 3




Sick Listdn the case of Warrant Officers treated in quarters.

o Ty . o

-

Ll
Remarks lu-:n_'fn;;.{'-1:.Il{hu‘u:m;w. 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
specinal syphilis case sheet.

Signature of Medical Officer

] [ 8 LM
GAPTDOs Ay sew auy .'--'-h-. P "

@BAPT. REQISTRAR.




Table lil.—Boards; Courts of Inquiry, Vaccination, Inoculations, etc¢:;
Examinations for Field or Foreign Service, Extension, Re- ehg’*age‘
ment, or Prolongation of Sefrvice; Issue of Surgical Appll‘il"lbes,
Particulars of Dental Treatment, etc.

Brief details, and signature

a/ww,\, 2u- ( (7’ AR e A - e flw/%mff%ﬁ

Table V. -Service Table.

Date of Date of | Date of ' Date of
Station or Troopship arrival cr departure or Station or Troopship : arrival or departure or
embarkation disembarkation |  embarkation disembarkation




-

. Form R. & &. 6345
1288-190 M -29/1115.

PROCEEDINGS OF A MEDICAL BOARD.

Dated at, ... S22

0,&/1’“3’(;3? Rank...... ‘é’ﬁz ..Namse,. W OC D /—)0 U ?A

""- " - f \‘ L
DOt %*’jéﬂ*—
r

ik K oof g /2 AR
Local Unit.,." L eeae LO%R9 Overseas Unit. E (' '7{
Examination held at

DISABILITY,.
Overseas—keoend,

(scratch one out)

PRESENT CONDITION.

' 'd !
L TAA - _-_,: 24 i —M,‘d 7

st

BOARD RECOMMENDS :—

...weeks’ physical training.

weeks.

Members

APPROVED

Dated at

For A.D.M.S.







“AFE. 179 Canada (Revised 1918). 40266 10/8/18 D.343
=y —

3 'Reserved for ML.H.C,

PART 1,

.o ol Pageid g 2% 5 1 N s Chinhan -
VP T 3/ . [0 Al P (8 f | 77t
cht.'No.f{.':f:.'-.....‘.'.’?.... Rank..-.g-.__;.".j.’f....... Sumame.}’z["".&f‘) Nathe:. ). ..t L S Totoe e diis i onned

Unit 6r Corps—(a) Overseds from United Kingdom, ...l » M e A e (D) i United Kmgdom, . oc h 4. 25005 e .,
2 County or .
. e = 510 VO3 KE ' 3 .
Born at——Town.........'.'.‘...'?...f:.‘.’...’.“.’.‘..‘.‘.,).".....Prqvmce...................... ..... SO IINE L {6 or - P RS em A o SR (s

of Al A A i

Dateof Birlh——Day......'f';’.;... Monthc . ARG et v st aseses | YOI vovs0a b Fl50s Age..d .l YT8issessineennanonths,

o T s .
s S ) 2= Vo AR s s, WS MR e ;
r’ v ST A B AL L 50 % W L7 § oBo YL /A A Jaed 47
/ L r i ~ . Y ' A - " o AL ) —" A
Joined at. e ”’./“' ¢ i ;

ssEssssmsssEssRss RERn S
o

einisnaensvhineans & AT, S ot S o S SR W N6 s VR

Former trade or occapation: et Lot il X

.

Permanent Marks or any peculiarity that will serve for firture identification :—

secssssssssssEssasnsanasaaR AR

I'I::ight—fuct....*}';';‘.....inchcs.....'.:":._...Colou_r of eycs.......’.".....-.-...;..........
Signature of Soldier (for identification purposes) BN 7 1 Y 5. O 30 S o e s S 7S Ao W, PRl R Y L o T
Medical Report
. 2 Read carefully the instructions on last page of this form.
1. DISABILITY.
22 o [ Disabilities
S 54 Group (a)
Bo3
5
5 T TR A= = oy -
e 'ué Disabilities
-0 ¢ J Group (b)
F.88 |
05.8 |
o= 2 | Disabilitics
: ﬁ % 3 Group (c) |
J-= L
2. CAUSE OF DISABILITY BN R (R T AR R
] A AT T A e ) i [ Place of origin. _ | Date of origin,

(f,] As to
Group (a) A o shdelt

above.

(ii) As to
Group.(b)

I‘J.E OVE.

1 - ol - i -
(iii.) Asto
Group ()
-'ll.:U‘-’(’:.
3, Is the disability due to disease contracted or injuries received prior to Active Service ?
(i) “Asito'Group ' (a) above 2 If yes, has Active Service aggravated it ? !

(ii.) As to Group (b) above 2 Il yes, has Active Service aggravated it 2

(iii.)  As to Group (c) above 2 1f yes, has Active Service aggravated it 2

4 Ts the disability 'due to diséase contracted or injuries received while on Active Service 2
(i) As to Group (a) above ?

(i) ~As to Group (b) above 2

(iii.)  As to Group (c) above ?




PART L (aml.la wed).

MEDICAL HISTORY:

7. /
b PP/

ESENT CONDITION. ik

el At usligie 4l %
%g Yib % o i

. ) I. s
l‘—ﬁ ‘*1‘— — ' : h.(_‘_;
A O g o
o . L AT
7. OPERATION. (i) Was one performed ? (Y 2 st 3t8te What:

(iii.y ~Was one advised and declined ?

NOTE.—Loss of teeth on of immediately after Active Service should be attributed thereto, unless there is evidence to the contrary.

8. (i) Is there loss or decay of teeth attributable to Active Service ?

(ii.) If so0, describe,

9. DO YOU RECOMMEND :— (5) Invalid to Canada ?
(a) Fit for duty ? (c) Discharge from the Service
(state calegory) as permanently unfit 2 }
e 0 Repottcds ot oo 191... BRI o e s i

- Officer in medical charge of case.
Station

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

[ have satisfied myself of the gencral accuracy of the above Report,

and concur therein "except : : R
",’/«f VATV 2 50 T 4 A {Oﬂiccr i Hoaplta[}SmLe out ong
-------------- “ocu-l.l..lOla.l.!-ololul.olt;!lll.ﬂ"“"““""' S.M O Bngade of [hesg
L e AR e T e NN S B T Station, on|9| ......

*Delete if inapplicable,




PART IL

SRS Proceedings of a Médical Boara on the Soldier mentioned in Part I.
]0 ls the dlasb:hty fu“y descrlbed n Parl | (l) ?
-1 not, describe. its 1o

11. Is the cause of the disability fully described in Part 1. (2) ?

If not, describe it.

12. From the medical information
no_mr_' adduced, was the dis- ) Negligencp of {Cauacd : 1) Miscondugt Oi{Caused ?
. El;l]'lt_y. caused or aggravated the Soldier Aggravated ? the Soldier Asiravated T

13. “THE ENTIRE DISABILITY.—Without regard to his regular occupation, to what extent is his capacity lessened:at

present for earning a full livelihood in the general market for untrained labour ?

(Estimate at none, 5/0, fO/g, 1'5/.;. 20/0, efc) _

14, THE DISABILITY DUE.TO SERVIC.E.—(Sce Parf A (3} ﬁ ggrau:zhon on ﬂc!we Service of dadisability existing

_previous to joining is to be included. in. this estimate.)
- What part of the entire disability estimated next above (13) is duc to causes ansmg dunng Acuve Serﬂce ?
L (Estimate at nore, 1110, 2(10,°3170, eté., or all.)

15.  Permanency of the Disability due to Service esumaled next nbove in (14)
(i) «Isit permanent ? .

(ii.) If not permanent, what is its probable minimum duration (in months) ?

16. If an 6pera'lidn' was advised and declined, do you
consider the refusal to have been unreasonable ?

17. " Can the for'mer trade or occupation be resumed ? _

18. REMARKS :— P R
CALEFECNLE N G0 A | L GGRED Yo o7 7D

19. RECOMMENDATION :— | (B Anvakid oiCinadud
(a) Fit for duty > I : (¢). Discharge from Servicc}
(s!,afg ;qugcrg) ; s as permanently unfit ?
Date of Board . S _ = DA : President.
o o T S:'g.n.afure.s Sials .

TN of
the Board

Station -

Approved _ . AD.M.S,

Dated at Station 191




- S e ————— - v . e —— - p— —

PART IIL ,

- - 3 E] ¥ d
2™ 1 Depotine ol gu st FranmESssan A

abalo Sfatefﬁent of thi?S"T&i er oS Dl A

o L4

widl &

: J bt o badvuasly v Rl il . g
(This is to be completed only in the case of the Soldier taking his Discharge in England.). . - . <8
(Sections 1, 2, 5, and 6 are to be read to the Soldier.)

I, the undersigned.......coverersesaseses Lot R A ..shave heard the descriptipn of my disability
read, and am satisfied (or not satishied) withit. (If dissatisfied, statement should Tollow.) T complain in addition of -— '
{ -""1‘. 163 v badivansh a grirch ey s

1

T T { tnstio e of gillerssio. yElagedta B8 Bawgat duod i T T L. 11T Ao SIS e it T 1

Sl ol $od o feag ! i heelt

Instruictions tot Medical: Officers

Question 1.—State the ‘disability in ‘terms of ‘a diagnosis, that is, a “diagriosis of ‘the’ existing - cohdition’as- distinguished from the
disease or injury which caused it. It should be noted that in'medical” cages the' disability may Be the actual
< suivdisease; ‘for. example,  Tubercle of Lung,| Chronic. Bronthitis;: Myalgia, . Gastrics conditions; and! so forth.
(Follow the nomenclature as laid down in the "List of Diseases® of, 1915 and amended by A: €. 1. No.
1587 of 1917.) ' i
Question 2.—The cause of the disability when known' should be stated and: ehreshould be. taken ‘to- establish'as correctly ‘as
possible the place and date of origin. This'is important in view of the relationship. of Questions 3 and 4 to
Question 5. :
Questions ¢ (xhlnoen ) mogesh murinnn =tdedos ol Fr Jusrsmineg ton U0 (5
‘3 and 4.==NOTE=By Active Service is meant Service with the Colours in Canads, the United Kingdorm or “elsewhere
during the present war, (since the 4th August, 1914.) . : WDSHIICGE DB Do)V DA SR ND (100 Tl ) )

Question 5.—MEDICAL HISTORY.—State concisely the essential points of the history of the case as supported by
T ~ " documentary evidence, If further evidence is cénsTJért{ﬂ?riq;gEgaw to complete the Medical History, the same
not being supported by documents, this should be obtained by questioning the soldier, but should be distinétly
shown as " Patient’s Statement." It is considered advisable that these latter statements be grouped apart from

e e the evidence supported-by documents avaitable to the Medical Officer.
Extracts should be made from all entries on the Medical History Sheet,

_ If answers to Nos. 2, 3 or 4 show that the Soldier is suffering from some condition which pre-existed
enlistment, it is advisable that these answers be substantiated as far as possible by statements obtained from the
Soldier showing history of previous illness or injury.

By
% B TAS

4 A

Question 6.—PRESENT CONDITION.—As this question is primarily intended for the Medical Officer’s report, in answer-

ing show clearly the condition of the Soldier at the time of examination.

It is directed that the objective and subjective matter be arranged in separate groups. | he objective

matter is considered to be the more important, in that it consists of a statement of the Medical Officer's actual
finding.

Specialists’ reports bearing on the PRESENT CONDITION should be attached.

In addition to description of the disability, a report on "all systems” is required in order that the
whole when completed may be a true pen portrait of the Soldier’s condition.

The Medical Officer in charge of the case will fill out pages. 1.and 2 of this Form. The original must be wholly in the hand-
writing of the Medical Officer. The copies may be typewritten but must be signed by the Medical Officer who must be
responsible that these are true copies of the ériginal. | ) OlT4 LI

Finally the O, C. Hospital or 8. M. O. or an Officer delegated for such duty by the A. D. M. S., is required to sign a
certificate at the bottom of page 2; which readeas follows :— (AEL=R 2

"1 have satisfied myself of the general accuracy of this report and concur therewith, except...io.ou.oeeit i "

This is a most important part of the paper and one to which the attention of the Officers concerned should be frequently
drawn-as it-is-by such-sirict supervision that the-aceuracy and good results of Medical Board-work-can-be assured. '

ENTRIES OF; RECATEGORIZATION

Date Station Category Signature of My O. 1 Date Station | Category, Signature of M. O.

R B L
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¢

"

. Ll b
. 1 ?

Regimental NJ.4

. Enlisted (@) 22/8/1

Date of promotion |

8 o L5 FE P ——

J Ko & Co., Ltd.—Forms B. 103/1.

Casualty Form —Active Service.

Regiment or Corps._ L #5
.I.r’
Rank =t= Name WUV

Terms of Service (g) Suratl

Date of appointment|

Army Form B. 103.
Cartified C

TN Oifice% j/c
AA.G.Fileg KNM=1G2Z.
o WELLIEE0M. ST e Y

*‘Service reckons from (e)  =</9/ .

Numerical position on |

to present rank | to lance rank I roll of N.C.Os. |
L3
Extended .« — Re-engaged Qualification () 2
Report Record of promotions, reductions. transiers; B mholes
= —— = casualties, ete., during aclive service, as
| F 1 reported on Army Form B. 213, Army Form Place Date ‘\‘I‘t}? T;nm \ni{l) :{0' m B, 213
Date AL VhyYm A. 36, or i other officiul documenis I'he LTy Uf;—:t "1] :I(;C“m'm“l:f' U”kl’

received

authority to be guoted in each case

Jhy&5l beﬁ%%f)

[ f

77»"9 v

?.

L

7- /% I(/;c/

ons

1@
2Cc A

AER

7CER. |

;}..

ez A,,,g 7 .,ﬁg{ ,&/ ﬁft”/ /V /
“5’ﬂ «ﬁﬂag/gfamma/é@éJ’ ’ /fvf'f
AL LA %f}(fc% £ .(r“( /'Z{( f
s 1257/ 47E> Captf L, cm AA G
i igg Ign&lhscauof ag;:e ;l‘:o!:l:‘ l:e;:ias:;ﬁt:’l l:’ ‘:"l‘.“."'i::: s"f!mnii) Army Ri-survr;'pa::;::lln oli -en; ntmn ;}C euas;‘m;a :-v 0 I‘d EE{P‘.T d"? ' i" r

|
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Report

| From whom
received

litK en

Arimy

Remarks
Army Form B,

Irom
Fo

oimcia

m




Army Form B. 103,

___Ljfgf",_;; Z ,-Z

Regimental Number

Casua.lty Form —Active Service.

. Terms of Service ()

Service reckons from (a)

Date of promotlon to present rank.............. PR Y Date of appointment to lance rank

Extended

Occupation

Re-ensaged
SR EReS or Corps

Qualification (b)

Trade and rate

Report

From whom received

Record of promotions, reductlons, transfers, casonlties,
&c., during active service, as reported on Arny Form
B2 I'i Army Form A. 36, or in ot Le: official documents,
The aushoruy to be quoted in each ease.

Place of Casualty ‘

Signature of Officer.

Remarks
Taken [rom Ariny Form
B. 213, Army Form A. 38,

or other official
documents,

Date of
Casualty
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Rank Name WOODHOUSE, Willlam, Reg'l No. 4

" If in perm. Corps,|
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: DESCRIPTIVE RETURN of a Soldier at present stationed at

: tramferred] L
who is desirous of being* posted - : from the. . 4 . - Regiment
: attached

at =) L _to the Regiment

,or Corps at. = for the purpose of

Regiment and Battalion

No.. & | Rank and Name

Bervice towards engagement montha

Date of Attestation

Period for which attested 3 Reserve

Age yeurs ys. Height feet inches

Girth when fully expanded inches.

Chest Measurement
Reange of expansion inches

Trade or Calling

Where born County

Married or single, if marriod,}

state if with leave
Certificate of Eduocation
C]l&racbér
(Ciood conduct badges

Musketry qualification and score

Schools or Courses of Tnstruction 2?;.4/5:5,-
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attended and qualified.
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1o be signed by a Soldier applying to be transferred,
: : request to be transferred as above, and T understand that, if transferred, my conditions of service will be
modified (if necessary) so as to correspond with the general conditions of service in the corps to which I am
transferred, in accordance with Section 83 (3) of the Army Act. )
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W Signature of Medical Officer ¥
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Signature of applicant’s present Commanding Officer _ /éf“/ : :
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CERTIFICATE to be rendered in the case of a Non-Commissioned Officer who

.
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is to be {transferred }to the tegular Establishment of any arm of the

|
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Special Reserve or to the Permanent Staff of the Territorial Force, &e.
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is in every respect competent to undertake and suitable for the duties he will
be required to perform as an Instructor in the arm of the Special Reserve or the
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attached

Officer Commanding,

Place

DOCUMENTS TO ACCOMPANY THIS FORM.

all cases i . : .+ | Copies of Regimental and Company
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B. 195 or 1954, as the case may
be.
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inan AR50l Yot s . Btarve Palina . . v vy
In case of Candidates for Military Police Specimen of handwriting.

In case of Candidates for the Milit ry) Copy of Record of Service on Army

Provost Staft ('_‘m‘]):s s ) Form B. 200.
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CANADIAN SPECIAL HOSPITAL,
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This is to certify that I have this day examined the
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Venereal Disease, skin, vermin, and other infectious

diseases.
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ARD.  Army Form W. 3497.

Hospital, ‘Ward.

Age Service Religion Disease

4E/1 ke -20-£

Regiment * Coy. l\eg No. Rank Name

Gew Lot L Y5032 Ehl 7z hrads:

“ Date of Admission Disposal 7 Date of I)u-cha?gg,

S=~d~/7" ' oL S L=

This space not to be written upon by M. 0. i/c case.

SUMMARY

In cases of Syphilis the particulars below must be sufficient to enable the Syphilis Case Sheet (Army Form 1. 1238)
to be made up from this Card.

Places of Three
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VENEREAL DISEASE CASE.CARD, . Aruy Form W, 5407
Hospital. : Ward.

Age Dervice Religion Disease
Regiment Coy. Reg. No. Rank Name
Date of Admission Disposal Date of Discharge
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( This spuce not to be written upon by M, . i/e case,
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In cases of Syphilis the particulars below must be suflicient to enable the Syphilis Case Sheet \1-4”}' Form L 1258)
to be made up from this Card.
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MARRIED € o SINGLE

DESCRIPTION.
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DISTINGUISHING MARKS

MEDICAL EXAMINATIO PLACE { « i DATE
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E}UPLICATE. : For use of A.P. and S.A. lfranch, Ottawa,
P.851A. P LAST PAY CERTIFICATE. Military D‘.Stl’ict

Dispersal Area...
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of same party as Assignment at

(Signature of Soldier.) 3 NN B L) month
1 3. T4
X BALANCE DEBIT ; . X BALANCE CREDIT | —

BALANCE GIVEN IS SUBJECT TO ANY CHARGES AND/OR
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