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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 / //,d/}/é Christian Name Y

TABLE I.—GENERAL TABLE.
Birthplace ... Pallsh_@mfmb____ County 5)/}1/7‘_ Al

{on__ZLJLday of a? _,&{// 19145
%

Examined ... /Zéc/}p/ 7‘7//1&(/
Declared Age ... years o days.
Trade or Occupation ... / M JI— f%amm
Height ... S feet, 74’ inches.
Weight ... /g Ibs.

Chest Gi““mﬁf&“ea.‘“"’ 2 inches.
Measuremant{mngeofExpansiou 2 72 inches.
Physical Development ... ,/9/’ 72— z
Vaccination I\Z[a,rks{mm i — =

Number J.

When Vaccinated .. e [200.
Vision eV —

(a) Marks indicating con- I ;
genital peculiarities or l ) . e

previous disease

(b) Slight defects but not
sufficient to cause re- -
jection ...

, Approved by (Signature)
(Rank) Lt el .

R

Medical Officer.

i {at U it "

Enlisted ... .. £ g o

on 24 % day of (’g&ﬂ 191 J.

Corps. Regtl. No.
Joined on Enlistment ...
{ 294 D Wi 72/322

Transferred to
Became non-effective by

on day of 191

(Signature) 2
(Ranlk)

The Morgan Reeve Co., Ltd., Printers, 20/22, Goldsmith 8t., Kingeway, W.C. _ Forms P.T.O.

(25289) Wt W13871/604. 300m. 4/15. B.178.



Table 11.—Only for Admissions to Hospital or to the Sic .ist
Admitted to Hospital Discﬂhﬁggft‘;fmm Number | Rej arks be
Name of Hospital | = —|—_ o Disease of (.ll;tys ;lsg‘sed
Day iMonth| Year | Day :.Month| Year Hospital given
B oSS e | == e ! % ;__ e |1 - 7
Mo 3 Lo ICA by o F| te | 257 &+ /¢ o /e
‘ = .
NN BLE L |20+ ¢ ¢l 2 g7 7 --
@///zév/ (8 5 8|\t 6 4




ist in the case of Warrant Officers treated in quarters.

arks 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 will be shown. The ; .
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be Signature of Medical Officer

given in the special syphilis case sheet.

To_ 77790, D OB L7 A 352
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Table lll.—Boards ; Courts of Inquiry, Vaccinaticn, Inoculations, etc. ; ) : J

Examinations for Field or Foreign Service, Extension, Re-engage- 1 )
ment, or Prolongation of Service; Issue of Surgical Appliances; 4,
Particulars of Dental Treatment, etc. \
Date ‘ Brief details, and signature
'/3" J
J & . |
Mosct, 0% Iose. 5 5 =t : o
; < 1915, — St R
2/”/}//1/;%‘:— O/nwca_,&&m. T rro oo /IO VT dvy /6ty o7z o7
' Pord. o G
i ,
Vi *‘mlmj/?/s’ ?&Mﬂﬁﬂh % p A
|
!
i
i %
i
|
Table 1V.—Service Table.
_ Date of | Date of | Date of |1 Date of
Station or Troopship | arrival or departure or Station or Troopship arrival or | departure or

| embarkation | disembarkation embarkation | disembarkation




DU PFLTICATE,
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A.rnTy Form B. 178.

To be used for recruits enlisting direct into 'tflf;lé;"hggulap Army only.
Army Form B. 178" to be used for Special ﬁ%se*ve recruits and
Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname CLARKE

»

Christian Name

Birthplace ... Parish Hamilton, .

TasLe I.—GENERAL TABLE.

Count_y nt.

3 24 I < } o 00
Examined <o £ - day of Te 1915 .
at Winnipeg.
Declared Age . 22 years days.
Trade or Occupation Construction Engjypeey
- Height 5 feet, inches.
Weight : 156 Ibs.
Chest Guﬂlls;ﬂ;ﬁ:mrilly 37 inches.
Measurement Range of Expansion _l.é'_ inches.
Physical Development Good
5 ) Foy o Right Left
Vaccination Marks
Number % ) 3
When Vaccinated ... 1900
— R.E—V=
Vision oss {L.E.—V:
E o (a)
() Marks indicating con-
genital peculiarities or { o)
previous disease
: ()
() Slight defects but not
sufficient to cause re-
jection ... ves l '
Approved by  (Signature) 4 Ll M
(Rank) 2 =
Medical Officer,
at Winnipeg,
is d LR aew LR :
Rt on___24th day of Fel 191 4
. ; Corps. Regtl. No.
Joined on Enlistment PR :
27th Btn, 923 339
Transterred to ... : {
Became non-effective by
on day of 191 .
(Signature) s
(Rani) S~ i U i
2966, Wt. W8co5/2748. 300,000, 8/15. DD & Ll’.T.O.



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

Sick List in the case of Warrant

: }'. Jar 0y >
Admitted to Hospital I:c;(]quqd. from Number Remmks bearing on the cause, nature, or treatment of lhe e
Hospital g
N: of ‘Hosnital S i Ditonss of Days use. In cases of svplnl]s admissions and re-admissi
G i g | ‘ ; in subsequent progress, including particulars of treatmen
Day |Month| Year | Day ’ Montl | Year Hospital given in the special syphilis case sheet.
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ons to Hospital or

==

to the

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

Disease

Number
of Days

in
Hospital

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, &ec., will be
given in the special syphilis case sheet.

Signature of Medical Officer.
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Table l1l.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Servicej; Issue of Surgical Appliances;

Particulars of Dental Treatment, etc.

Brief details, and signature.

Date.
12/3/15 Vaccinatalon.” Neg.
f -
1/3/15 Antil=typhoid. inoculations... 200 mil..
................. 3 i OB
"
,,,,,,,,,,,,,,,,,,,,,,,,,,,, o N AR PN 08 0T 0
Table IV.—Senrvice Table.
Date of Date ol - Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation | disembarkation embarkation | disembarkation
........... L e et i e L o Vs s LRV e S bR AT Ao RS oy o ARV kS . b
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ATTESTATION PAPER. . No

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).

1. What is your name?............cc.c.ccevrerciviecrciiininnes o e ROl S B e A T

2. In what Town, Township or Parish, and in
what Country were you born?...............cccecouuu. ~Homilton . Ontardo ...l

L)
8. What is the name of your next-of-kin?....... ... Hy Do Graplrg e i,
LN

4. What is the address of your next-of-kin?......... “RBH-Pine-Bte-Hinnipeg
5. What Ts the date of your birth?................. .. Yot Docember; LOOB s
6. What is your Trade or Calling?...................... ..Regident. BT T L B S S
T ATO YOU INBITIOAY. ... oconreensiromisonsntissbossmaciionsens Ve e Rt o e T

8. Are you willing to be vaccinated or re-
vaccinated? ., veros s I oo cuanin i i ek Vo e AR TN TRA A RN n
9, Do you now belimg fo the Ackive Milita?.. S e T e T
10. Have you ever served in any Military Force?,, ...:30 ...................................................................................

If 8o, state particulars of former Service.

11. Do you understand the nature and terms of

VOUL (@UERFOITENEY....  oussvorssoorsnsssnivmsensmrmsrimosns ot IR s e stny o AR R R S LA N0 s o Y.
12. Are you willing to be attested to serve in the
OANADIAN OVER-SEAS ExPEDITIONARY FoROE?

(Signature of Man).
)...(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

) e , do solemnly declare that the above answers
made by me ngﬁe %%amgeations are t.rue, ‘and that I am willing bojfru]ﬁl the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

....(Bignature of Recruit)

Date.........‘.......353.&.,,.Fob....g:gih. ....(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

? YR, 500-v- .&Eg , do make Oath, that I will be faithful and
bear true AIleglance to Jesty King George the Fifth "His Heirs and Snccesaors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

....(Signature of Recruit)

Dat.e,__,,,,,,,,:‘,,,,25,}.27(1_5. S ) R - o 05 4 & oy S, o S i (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army 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.... g4 N PO e .,26%h... day of Eebrpaxy 1915 191 .

....(Signature of Justice)

|7
I certify that the above is a true copy of Attestatipn of the above-named Recruit.

145 2l da o et B v LTEUT, .co!.{Approving Officer)
e mmnw_m_mm____

. B, 23. N Eh
ﬁlﬁ&m—-—l&l& CAN: EXPDTY.-BORC K.
1772-39-841



Description of 0-/4/‘ %A 4 _.on Enlistment.

Apparent Age,_',.zz. ..,‘....}'ears....z...........montha. Distinctive marks, and marks indicating congenital
(To be determined aceording to the instructions given in the Regu- peculiarities or previous disease.
lati for Arm Services, o
e e ) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to ang previons
service, attach a slip to that effect, for the information of the

Approving Officer).
Haightie e iR b Wscaies J .-.’..fl;. gms
4
.4 _[Girth when fully ex-
gag{ panded.................. 3. Zhins.
sga

Range of expatiston; )| /o7, i, 0043 Mﬂ#«/ sear o
et Yuih f g et

m
TN R T R SN e M PRt ee Hen )
2z
o E Baptist or Congregationalist
1) i
" 2 |Other Protestants...................[......oooio

% (Denomination to be stated.)

Roman: Gatholio,... T e mals 5w ...

EWIAR Jors ottty L haan e N W N e

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 subjeet to fits of any description.

*Iuscrt here “fit” or *unfit.,”

NoTE.—Should the Medieal Officer consider the Reernit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

PRI il g £ Camtits O o e A A O P e RO Pl o) having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with ghe correctnesp of this Attestation.

e (Signature of Officer)
LIEDT, OOL:
COMMANDING, 2711 BATTH,

CAN: EXPDTY, FORCE.
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WILITIA CLERVICE

November Gth, 1934,

Hoe T&ld2 hcting-Corporal Leo Cu&ﬁﬂhf VaCo

1.
e
Se
4,
Se
G
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8.

Je

Date and place of birthi- l-lk-uZ, Hamilton, Ontario,
Enlisted in the &7th Battalion, C.E.F,, £5-2-15,

Exbarked for England with Unit, 17-5«15,

Proceeded to Frunce with Unit, 18-9-15,

Irunsferred toc the Znd Battalion, 13-10-15,

Wounded, 8«l-l5, "G.L.W. tide®, Returned to duty ll-l2-15,
Appointed Acting~Corporal, 6-8-15,

Died, 19-10-16.

HONUURS and AGARDS o

Victoria Cross, (LeGe 0802 4/26-10-16),

(WeEsLe Coleman), Major,
Officer i/c Records,
for Adjutant-General,
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(B178)—Wt. W12165—2140.—1,250,000,—2-15.—C. & G. Forms B. 103/1, Army Form B. 103.
CERTIFIFD CCPRECT
Casualty Form—Active _Service. Canadian P.ufor“i Offlceﬁ,
/9 a @ g - trinster HOUSE; &
Regiment or Corps 27 Wes7’ M il‘cank, S.W.
Repiniental Not Rl Rank_%/ﬁ Name ’é tarke ﬁo V.C. %
Enlisted (a)ef,ﬁlzlié:/-f Terms of Service (a “/ h{W“'lﬁ(*":_Svs:rvice reckons from (a). QMQE
Date of promotion to __ Date of appointment) ~ Numerical position on} APy
present rank to lance rank roll of N.C.Os.
Extended Re-engaged Qualification (b)
Report Reeorid of promotians,l reductions, transfers, ‘1' Remarks
— casualties, etc., during active service, as g
T han reported on A’n,ny Form B. 213, Army Form Place Date tall_:;u fm:‘ Army I‘OrmorB. 0213’
S e e B
/ Disembarked “0 uloonn18/9/1ﬂ
v wl /f iy K 1599 %
W0 O bt by 9 P, Do) o e Tt 13| D K
| M U, | it e 1], Cn, Do o
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I fs| L~ 75 | $.15 /0
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/ﬁ#_ﬂ, J.c-3.24. %u?,a-' K = o e 297
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n J‘ qu_:
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{a) In the case of a man who has re-engaged for, or enlisted into Section D,

(b) e.g., Signaller, Shoemg Smith, etc., etc., also specinl qualifications in technical Corps duties.

Army Reserve, particulars of such re-engagement or enlistment will be entered.
[P.T.O.



No. 7y /32

Report

I

Date

From whom
received

Record of promotions, ‘reductions, transfers,
casualties, etc.,, during active service, as
.. reported on Army Form B, 213, Army Form
A, 86, or in other official documents. The
authority to be quoted in each case.

1

Place

Date

Remarks

ta%en from Army Form B. 213,
Army Form A. 86, or other

official documents.
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Rank Name CLARKE Leo
If in perm. Corps,)
Unit 27th Bn, What Unit ?

els.
Place and Date of Enlistment Winnipeg. lan, 25t13090‘b'- 1914

fivs0766
Reg’l No. 72132

YC.
(_7

) Married or Single Single.

. Place of Bjrth Hemilton. Ont.

Name and Address, Next-of-Kin HeT«Clarke, 786;Ripe—Stre T = mﬁZ
& — ool F
720 Lcatiyordine,
uwhilian SH L=
Assigned Pay Monthly $ Payable to anX 7X25
' Relationship T ;
Separation‘ Allowance % Payable to N E- R B Sel‘lal NO_ 3 i
Relationship | ¢a DA l
LJ‘L -~ i — ”_I-"'-.:j
Discharge, Date and Place Reason Character
18 Re;?ozt”_ 'yl g Record of promotions, reductions, /‘JZ{[
transfers, casualties, etc., during active Place Date REMARKS

From whom

service. The authority to be quoted

Taken from Official Documents
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Report
_cpo Record of promotions, reductions,
. transfers, casualties, etc., during active Place Date REMARKS
Date F'::Tcngm service, The ‘““20“'1}' to be quoted Taken from Official Documents
in each case,
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Caist a‘.\I)In’LL. I PUEEERIRS, S

0e 73152 Private (acting Cornorsl) Leo. Clerike, Can. Ini:

Lor most consnicuous bravery. “e was detailed with
his section o1 hombers to clear the continuation or & newly-
captured trench and cover the construction of & "block™
4Iter most or his party hed become casualties, he wes build-
ing & "block" when about tventy oi the enemy with two offica:
counter-attecked. Hde boldly advenced ageinst them, emptiea
his revolver suna . terwards two enemy riiles which he picked
up in the trench.

Lne ol the oiiicers tnen sttacized him with the LayouLT
wounaing him in the leg, vut he shev him dead. “he eneny ti
rén ewey, pursued by Acting Cornorsl Clarke, who shot 1our
more and csntured & rirth. '

Later he wss ordered to the dressing station,abut
returnea next day to dutv.

2498508 :

Surplement 1o the London LGazette
26 Cectover 1vule.
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Army Form I. 1237.

10
MEDICAL CASE SHEET.*
Adlfnoi:;i:i]on | Regimental No. Rank. Surname. Christian Name.
and $
Discharge £ 2. - #_ el LJ A l =l
! Book.g 7?/3 G .
Sele tvsmif Unit. Age. Service.
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and Date.
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*The first and 1

(Hse. No.) W 10373-1916. 800M (E) 1/15. Mec. & W.

ast entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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MARRIED OR SINGLE . /
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ADMISSIONS TO HosPITAL, &c.

DATE DaATE V.
ADMITTED DISCHARGED | om |
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)MOTIONS, &c.

EFFECTIVE

1 %g ,@o‘;‘i’wj/ A
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HOSPITAL, &c.

NAME OF HOSPITAL
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T = O}’:

REG'L. No. yl (P Banx Ld/'%/ AR /éW(/ \/ u% 7
AUTHORITY ﬂ * ’W‘
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DATE /%¢6~
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