Rl GRS AR NS =GIMENTAL R 1S O MUY My 2 i e T
NAME. g Al‘ /? NS R REGT. NO... gj [ £5 z ; 4 _UNIT, M. ' A H Q. FILE NO
CONTENTS DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED S
) = ;
- A-[-ATTESTATION PAPER (M.E.W. 23, 133, or 51) =
¢ /| CASUALTY FORM (M.EW. 54 or AFB. 103) —  O0'¢? | category
}mﬂmuc HISTORY SHEET (M.F.W. 113) 5 i gaEe ) B
#fIELD CONDUCT SHEET (M.EW. 178 or AF.B. 122) { LN
REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120) / \ 4 f—
7 4
COMPANY CONDUCT SHEET (M.EB. 2634 or AF.B. 121) e Y
Z MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178) i T J DISCHARGE
/ | DENTAL HISTORY SHEET (M.EB. 465) Category

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

MEDICAL EXAMINATION (M.F.W. 129)

Z @ﬂﬁk

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0S. 2)

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

/ DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

DESERTION

-/ | LAST PAY CERTIFICATE (M.K.W. 4)

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

PARTICULARS OF CHARACTER (A.F.W. 322)

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

W 2589
1o0M-11-18
1772 361377




k )?i fj} é
\ FORM OF WILL

(Name in full)

Regimental Number..: gﬁfé onSErvingnine b el ey e

of the Canadian Expeditionary Force, do hereby revoke all former Wills bif ﬁe made a-.n.d

declare this to be my last Will,

I devise all my real estate unto

i /‘-}N ame and Address
gl of person or
persons to whom

it is to go.

Name and Address
< of person or
=0 persons to receive
personal estate®
(See note).

NOTE

This space for the
| appointment of
EXECutDF if ................................................................................
necessary.

IMPORTANT 5 | |
NOTE this... e adavial o A R A Sl B A.D. 191 g
This must be signed / /
and Dated by
THE SOLDIER
HIMSELF.

....Signature of Soldier.

poliey-in-fact.everything except real cstate.

*N.B. Person.l estate includes paywreifeebsy

" Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as Wltnesses

Signature of First W1tness ................. ﬁac/ Jodopon s e R

Address of Wltness,,_......‘,.,......'f' ........................................................ onBitd SCRTHCHL

THE TWOQ ; 2 ‘(’ Q g ar_f-'( _

Occupation of Witness..........oerf L o e
WITNESSES

C

MUST

SIGN HERE e tich

Address of Witness................. .........................................................................

M. F. W. B2.
300, -12-16.
1772-30-083.

v 3 Cantia e
L I

Signature of Second Witness..... 44 é{// 1 o Y

7

nt



S Braclalle
M. F. W. 54 (A. ¥. b. 105,

Fill u/ nly.—Unit, Number, Rank and Name. SL i

H. Q. 1772-30-9.20,
Casualty Form—Active Service.

/7
Unit, Regiment or Corps .......... fé’”ﬁ’/ﬁﬁ%ﬁwﬁ ..................... /Ky//
Regimental No :3/ X {?/ ..... Rank% ................... Name.- 544/?/ el ’J’ﬂ ﬁ/( .......... e S e

LR >
Enlisted (a)éﬂ j‘ / /<7 Terms of Service (a)’gg;g’ ............... AR Service reckons from (a).. ) ..... é; /f ................

Date of promotion to | Date of appomtment} Numerical position on}
present il i to lance ranle [ roll of N. C. Os, J s,
Extended. ool Reenganed. o0 oo | Oualification (B {(ﬁ’&/
Report | Record of promotions, reductions, transfers, |
| casualties, ele., during active service, as re | i
= ! > ; 2 £ taken from Army Form B. 213,
| 'y
e e | ported on Army Form B. 213, Army Form Place Date Ky Nama A st on nthes

A, 36, or in other official documents. The
authority to be gquoted in each case

/é-/-@’ /y iéﬁd,\ !jﬁ J—mﬁdrv%%m ! d&&é/&’_{; zﬁ/ﬁ//f{),z{
; rOT L DAY |
24209 \1d04 ﬁémg 4 g// Lot 10 45

b0 :
2 - é/‘gm o merded log 209352/ 12 £,

Date v official documents

o

x; "n the case of a man who has re-engaged for, or enlisted into Section I). Avmy Reserve, partlculars ol such re-engagement or cnlist‘ment. will be entered.
{b) e, Signaller, Shoeing Smith, ete., ete., also special qua.llﬂca,tmns in technical Corps dutie- [P.T.O.



Report

Date

From whom
received

Iiecord of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A, 38, or in other official documents. The
authority to be guoted in each case

Place

Date

Remarks

taken from Army Form B. 213,

Armmy Form A, 36, or
official doenments

other




ORIGINAL
-
_ M.F.W, 44
CANADIAN EXPEDITIONARY FORCE. :v::;?él;ﬁalﬁﬁm-z-m-
Regimental No.2185996 . Rank..... o SRR TSR E . Name... CAIRNS, B.V, ... e
(Surname first)
Unit 260 th, Bat ta 13- Oy, CBF’S' ............. who was* .5 0 8. 85 &, desge ol G gl e
On . @580 Deesa. ... ... 8w, SRR e e e S S,
*Insert ‘“discharged” or “transferred.”
The following is a statement of the account of the above named from.... ist. D 8Cs. .. to. 20, D €Ce..... 101, 8
the inclusive date of transfer or discharge. .
Dr. Cr.
Bal. Dr. or Cr. from prev. Month. . v...iiiiiiine it ottt iitiiirn i rriansarasiienastsunnans e i e <8 | 9 5
Regimental Pay..&0............ dofis at S bW, i e e et e |
Field Allowance..... ! 8. ... dayatalif s coRE L Saes i ey s Sl s il 2’ Ve
Separation Allowance N.Q Lo s~ . Q..charges. have. heen made =m x for AWOL. . S pens
Clothing Allowance ......... ...a8..this. office.bas no. record of date of.| .. el B
Post Discharge Pay............. ehaences....This. LePaC.. 1is made up to date .| .M . .. d
*Other Credits .ovvoevesenenes .Gairns was . trans. to 1llth CelGaRo by 260%h | i ... il
...... foeraremriiierariese....BtBe  No payments were made by EEXxE . . ...l ...
L L e e s M II.D.;fllonacct.ofthlS.u.:.C. ......... ST | G e
Sepazation-Allowance-and Assigned Pay Cheque NO. ... ovverneaisiiiensrraeiasaraeinanatiiiianin, e N 7 it
#*Qther Charges ...... e e b e O e R e e e e vt s L
e s B EERRE Gesusdeshsiinies e A s e e S A TR TP T ETEE S
Balance on tremsfer or-on-disclarge;~cheqne No.. (L. 4 < L S L R RN T :
R i el B S SR e e .50.195180..{.95
*Give particulars. i
A monthly stoppage of $...... 20 '00 e v i e (%) been paid on account of

R b (to) Assignee ..Migs.Ethsl..Hutechinson....
and Separation Allee. for month of....... 4 20l O T RS ]
{Address)lio i e e s clfo Dr. Clark, Kentvi i1le, N, S S ommos e oy A
(1) Insert amount to be assigned, whether it has been paid or net. () Inmsert “not’ if amount has not been paid for period of account.

ON TRANSFER OF AN OFFICER.

Outfit Allowance of $.2 2.2 2. ......has been paid by Paymaster, Military District No....... ‘
REMARKS:—
State (1) date of enlistment...... 28=5=18.. ....... e L e e S mervied-or single........0.0.. Shanity
(2) Separation Allowanee, entitled or not..... ) - viessss {8) Reason for discharpe......... Deserter...... b
(4) Authority for discharge or transfer.. Diss.Qrder, #5 2l,. d'/ T O I O R e e i

NOTE.—S.A. & A.P. Card and Index Card (M.F.W. T1) are to accompany Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the §Pay Account of the officer,

or soldier. :
P » ] e W
Date 15th s “prll '19 19 S A A " i 8 =7
: ot : -Capt
Place VdTI:CO'ElVBI‘, ‘ B .G S e R e e S S e P e
Siberianse Paymaster.
N.B.—(A) Thiz form iz to be nsed for all ranks (vide Article 122-130 and 141) Finaneial Instructions, C.E.F., 1916, P

(B) For purposes of transfer it is o be made out in triplicate. Copies will be disposed of in accordance with instruetions as laid down in Routine
Order No. 1307, dated 12th Nov., 1918. Payment of the balance will not be made and the words “or on discharge cheque No.”" will be deleted.

() For purpose of discharge it is to be made out in duplicate, One copy to accompany discharge papers, and one copy for retention as a record.
As payment of the balance will have been made, the words “on transfer %or”” will be deleted. i

(D) If s man on discharge is entitled to Post Discharge Pay, Last Pay Certificates will be made out as in “C” with an additional copy to be for-
warded to the District Paymaster.




CREDITS, ADVANCES, Ete.

Credits, Advances, Forfeitures, Issues on Repayment, ete., since issue of this L.P.C. are to be entered hereunder:

Cheque No. A.R. No, AMOUNT Signature of Officer
Date Place or Other Particulars. : | Making Payment.
Dr. I Cr, !
|
il
| |
................ el I I e e R s e
| | |
| | |
................................ R L )L‘lc
|
b
........... e e e N e e O e i B S
R
i)
............. \ Al e L T S
|
|
............ ey DR B i iy e R s e e e o e S el R e
" g
llllllllllll L B AR R R N T N T T se s aclawse e s ese|eaaw LR R BRI B R B R R BB A BB ]
»
ol = L *
& - -




M.S.A. 15. | M/;LlTARY _SEM CTQ&J}G NAYJ ’j‘|§ ﬁ?t?é

® MEDICAL HISTORY SHEET. 2 7.

S
IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an BDPIlCQhOﬂ

for exemption or a report for service, or, slthough having made one, he does not know the number, he will be instructed that the copy of this

medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may makes

on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-

master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar.

1. Surname  Riphardxx Cairn ____ Christian name___Righard.
2. Number of report for service or claim for f:xemptlon according to Postmaster’ st“’“ ; Q——w,ﬂ_’%
receipt or schedule 7

3. Consecutive number on schedule of men reporting for service (if he appears}

on it)
4. Address (including street'g Q\( O~ AT ( 1\ Fopity Pl N e .
e W AW ALAN .Y e, S

T +

and number, if any)
The following are accurate particulars with regard to|the above named man as ascertained by the

L

medical examination on the..... day of 191%, by the E
undersigned medical board sitting at : é
5. Age asstated Vears.. /.0 Months. 6. Apparent age Years Monthst /
| 7. Height % Feet & Inches. 8. Weight____ /... _Pounds.
Minimum__
9. Chest measurement 10. Complexion
Maximum___./% /¥ Ins.
Poor
Right arma s e o

13. Number of vaccination marks

: _ Good
11. Physical development. LA { : Hair 12. Smallpox marks
|

14. When vaccinated last | o

Leftarm 8/ VAR, §

15. Distinctive marks and marks indicating congenital peculiarities or previous disease i

S

L

o]

£

16. Slight defects but not sufficient to cause rejection @

| ; Rheumatism Rheumatism o
| The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis -0
Syphilis Syphilis 191

(Strike out disease admitted or suspected.} r / A e

We have examined the above named man ¥ —4 i
in accordance with the C. E.F. Regulations for /4// f
medical examinations, and he is placed, in Category

YL President.

L4 U] . Member.,
Date Result ¥ V ACCINATIONS Date Rumlt/ AxTI-TYrHOID INOCULATIONS, ETo,
) 7‘:%@
£ B 1Ze77278
4018 | o N7l ke wol CHgAG 2" = i
zg—/d-/f %ém-rmorc/ M.O. -_3' /1/53/ /{\\‘ }; %'H/L_ e MO
R A 1
______ e M.O. f W : s M.O.

Joined a.f% “ day of. C:_;M‘? 195 M %"/

1 Corps ‘ Rx.v TL. NUMBER HamiTs ‘ Dati

Joined on enlistment |y af Z).
Transferred to.......... { b

EXAMINED OR DISCHARGED BY A MEDICAL BBARD.

STATION ‘ DATE DISEASE REsuLTt

=

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




Date of Arrival

Remarks on nature of the disease; how induced; if mild or severe; if com
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particnlars of artificial teeth or surgical
appliances supplied, Particulars of prophylactic inoculations.

Signature of
Medical
Officer.

Iis
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INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

L

2. On first line of report record of same to be made in red ink.

DISTRICT ..o 2 e

)
NO G

Only such entries to be made on this sheet as will show :

1. Condition on examination (in red).

RPS ..
(f: {.:

i CANADIAN A
Sﬁ.nmﬁ—'@a%m 2o, TREo i RN BRI il . S g vl

/z S

= %

o]
QL
§
e~

i
NAME OF
g
REGIMENT o7 ke

2. Condition on leaving Canada.

3. Condition on discharge. .

o

Y DENTAL CO

wH A
‘5% :E'( o : 7 M o
25 sl 2| o 8 5 |y s | : g
g, I:‘:{ E S, 218 8 8 E '% Dentures & =] Crowns B2 A
Date 4 |52| g [HR| & | o 3 E L [ e 2 i o OPERATOR g REMARKS
MRS R AR AR AR AR il :
o] 5 < nery M g
o= A : g I "
&3 Gt Pl e Gold |Porcelain _ ( l? Bile St i
Conditi first - 5 13 —
oﬁxaﬂ?ﬁli&?ﬂnr 3. ¢ ¥ ] i q‘/f' re, /5 14, /83 =
[ |

- 2 X i
~ : V. & /i ‘1«‘? }

o ¥

Bletechp| 6| Etracst 2.3

7.b.1

TAL HISTORY SHEEE

DE
2
%

M.F.B. 465

20M-1-17

1772-39 950




CEF | Halifax, N.S. lay 27th, 1918
% Sl
(.V;i"?/ 2 B.L AEW.
7 - o £ .
' .ecruiting Office at. ...... Boaton. NMagg. ... 00l .. Serial Number. .. f el
Form of Application for Acceptance for Enlistment. '
CEF
Sir: C.E.F.

I hereby offer myself for enlistment in the %%é‘minﬁwe e
and certify that the following statements are correct:

Date of birth...... o b g p G L R eRee LSO R RS SRR e L .
Birthplace ........ South. Angus,. Ny. 5. . Conada ... .............. S T A R e
Occupation or trade...... e s 41 SRR e U R e e S Frivo s e
Nationality ...... C 5."‘].:1.8.‘@ .j'.ar bR o S S S R G e e A u
Name and present address of parents or next of kin . (. Mother) Nxrs Dell.Ceirns,.....
................. South ingus, N, S. Cenada

Bintvied obamnplennt 50 BOMREEVtidh el e 1l a s e ;

4
Number of children under 16 years of age or others dependent on you for support...............
Hil

Do you agree to be vaccinated, re-vaccinated or inoculated if required?. . . Y68, .. ... ... ...,
Are you an American citizen?. ........ T PR R DR N SR T TR e SR R ! ;

I fully understand that the *transportation request, *subsistence and *lodging monies re-

ceived by me have been so received on the express condition that I forthwith present myself for

Helifax, N. S

Place Boatmy Meses. . o o Lo /
| S D fyi= ¥
: D'ﬂ.'; f A4 i A i
Do My BTt imie o0 o RO N AMles
- (Signature of Applicant)
* Accepted for enlistment
* Rejected
I have advanced to the above named applicant ................ dollare - it eie
cents, in name of subsistence allowance *and................. Gollars i aliSe cr, S cents, in
name of lodging monies.
L ]
(Signature of Recruiting Officer)
* Strike out words not applicable. i e R L]

e e ety el T Ry o



PHYSICAL EXAMINATION REPORT. :
(Applicant stripped) O

Vision—
Bightever i, cosiialin:
15205 oy S A R SR e
Hearing—
Richi ear i lbomiv o s
Teftiaan s B oo o Sy

Chest measurement:
At EXpiration. .cccess ssvssianesveons inches

At BHEDITRIION . oo s s s i e S inches
(Fully expanded)

I certify that I have personally examined the applicant and that to the best of my knowledge
; *fulfills
?“_d behef he ; *does not fulfill the physical and legal requirements for acceptance for enlistment
e % *British Army
® *Canadian Expeditionary Force

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

FB PR S AT L S i ' (Signature of Recruiting Officer)
* Strike out words not applicable.

- . MEDICAL EXAMINATION REPORT.

(Applicant Stripped)

Heioht oo e e s i inches
Welbht ' ..o AL N T Tbs mined by
Vision— AN N SO RO N
Right eye . 2. &, /ﬁj “ Pycholichng B RS
Left eye /—f _ o it / "”22 4% / <)
Hganng—. : {'M le, f =S i:r'ﬁ—-"" ;'7 45
Rightear ....Cl....pon..
Left ear . ... .: SVOLTAR SRR e S
Ches%’?ﬁ?ﬁﬂﬁ%?ff......:?. S inches- . Boston Date_,_-‘i\i "i‘} f“‘
At inspiration....... j ............... .inches

(Fully expanded)

1 certify that I have carefully examined the applicant and have correctly reported above the
result of my examination, and to the best of my judgment and belief *he is (

*hedgmot | qualified for

J : *British-Army
acceptance for enlistment in the *Canadian Expeditionary Force
/Ly /
(Signature o/ f Army Medical Officer or Civilian
practitioner, as the case may be.)

(*Strike out words not applicable.)




/ e,»r 10. Have you ever served in any MilitaryForce?..

)

® ATTESTATION PAPER. No, 7/55

Voluntary Emlistment,

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. Foko.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
L. What s your surnamell... oo M- T GG e e
12, What are your Christian names?...................... Riaha.rd
1b. What is your present address?.............ccoceveveee coorvirnnnn, gSeuth Amgus, Yar CO. WeS.. . .

2. In what Town, Township or Parish, and in th s Yar 0., ¢
what Country were you born®............... e 3 0RER _AREUS VATs COeNeSe. ...

3. What is the name of your next-of Kin?. .. B e Dell Re Coixms.. ... v
4. What is the address of your next-of-kin ?....... ... South Amgus. Yare C0.NoS.. ..
4a. What is the relationship of your next-of-kin?. ... BORMETe R i e
6. What is the date of your birth?..............cocc... corarisnns AT AN BBy
6. What is your Trade or Calling?..............cccccc..  wvvverrirnninnd] A i
T ALk Yol taprmed 1 BmITE Al e e BIRRINE 0. A e
S S uy RN M vaminaled 6f 9B L They e e e
waccinated and indeulated 2.0 ... i o R AR R s e e s ol
9. Do you now belong to the Acti%%%iwﬂ ................ L - ann el s SR et TS G R T

If so, state particulars of former Rervice,
11. Do you understand the nature and terms of Yes,
JOUE @OZAGOMEIEY........o.oooooooooo et i bt

12. Are you willing to be attested to serve in the Yesa :
CANADL&N OVER"SEAS EX_PEDITIUKARY FORGE? ................ o e ..“..A.:..“. ..................................................
18. Have you ever been discharged from any Branch ey | . ’\

of His Majesty’s Forces as medically unfit ? ..
14. If so, what was the nature of the disability? ... . NOR8e . .
15. Have you ever offered to serve in any Branch of Ko, ﬁ{,,

His Majesty’s Forces and becn rejeeted ?,....... =~ T
16. If go, what was the reason ?...........ceoeeenns

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

bRl Richard Cairms. ... ... , do golemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to gerve 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 shoyld that war last longer than one year, and for six months
after the termination of that war provided His/Mpjesty should so long require my services, or until logally

discharged. % ¢ [¢
‘ ?"ﬁk"'ﬂ Lalma o .......(Bignature of Recruit)

Date.. M2y. $0%th ALY, ........ L TN (Bignature of Witness)

OATH TO BE Tz%’_l/{EN BY MAN ON ATTESTATION.

L.. RAGRAXd COITRB.........oococi , do make Oath, that I will be faithtul aud
bear true Allegiance to His Majesty King George the Fifth, His 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 observeand dbey all ordersof His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. | .So hielp me God

......... PA WM_(Slgnature of Recruit)
J 27 - = :_ il
Date...... MaY. BOtha. . 1018. [/ ;, MLMM(S@D&WN of Witness)

CERTIF{CATE 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. Y
The above questions were then read o the Recruit in my presence.
I bave 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

h

before me, at...ﬂlﬁg@ghot......e&mp.‘ﬂf 52 %a.y o8 7 - oo L) | . P8

A0 5,1 VIR W i (Signature of Justice)

n N NB—ATIENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER T0 ANY OF THE ABOVE

II. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.



Description of .__Richard (airms, on Enlistment. @
Apparent Age..... L8, .years.,..... 11.... months. Distinctive marks, and marks indicating congenital

peculiarities or previous disease.
{Should the Medical Officer he of opinion that the reernit has served

(I'o be determined acccrdmg to the instructions given in the Regu-
lations for Army Medical Services.)

| before, he will, unless the man acknowledges to any previous
service, attach a glip to that effect, for the information of the
{ Approving Officer),

Haipht. . uctnitie i i O . .1..8. ine !
- |
Girth when fulf ex- ) |
g E‘é panded.... Y 384, ins. :r
62% RPN BT L - s
# | Range of expagsion....|...... 2 . ins. ’
Complexion........‘......A...,....D..q'xk........“. .................... e

g oo e T N R

£ 1 SSSRR: ©. © 108 . 5 ) WSS

Church of England.........ion f ot {
Pregbiyterlan. ... 0l LGl Sl bt
. g Methodistn i e e el “ .............. .
.%E | Baptist or Congregationalist........ ¥@8a......
E g Roman Catholie..............coveerieininenes il
& Jewasho i = o Sl R
Other denominations ..................... e
(Denomination to bo stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*. .. . .. //4-/’ ............... for the Canadian Over-Seas Expeditionary Force.

Ayl B

r “/M/(%/y w
/ Medical Officer.
*Insert here “fit” or * unfit.” é

NoTtr.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Gartiﬂc&ta only in the case of those who have
'blaen atteated, and will briefly state below the cause of unfitness :—

2 - S s

,{&Mﬁ/ﬂ/o ......... having been finally approved and
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