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P © ATTESTATION PAPER. M.t /c)
' Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

. ‘What is your surname?..........................
1a. What are your Christian names?,...................
.1b.What is your present address?.........................

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

3., What is the name of your next-of kin?...........
‘What is the address of your next-of-kin ?........
What is the relationship of your next-of-kin ?,
. What is the date of your birth?...................
. What is your Trade or Calling?.............. ......

2 Aret o emiartied S LA S Sl

. Are you willing to be vaccinated or re-
vaccinated and inoculated 2.
9. Do you now belong to the Active Militia?.......

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

11. Do you understand the nature and terms of
your/engarement i Lk s S i

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FoRCE?

ECLARATION TO BE MADE BY MAN ON ATTESTATION.

, do solemnly declare that the above are answers
made by me to the above qnestlons 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 serve in the Canadian Over-Seas Expeditionary
Force, and to be attached o 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)

.(Bignature of Witness)

, do make Oath, that I will be faithful and
ear true Allegiance to His Ma;esty ng George the Fif th “His Heirs and buccessors, and that I will as
é duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
ignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
So help me God.

d of all the Generals a icers set overme.J S
% i /AN

LAY\ ...(Bignature of Recruit)

[
%31917 : mmm .(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed 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 Recruit in my presence.

I have taken care thht he understands each question, and that his answer to each question has been
duly entered as replied 40, and the said Recruit has made and signed the declar

before me, ab............... L L0 fame

M. F. W. 23.
BI0M. —2-18,
i1 Q. 1772-30- 8L the City & Count
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Description of_m' Y, A e on Enlistment.

j' Apparent Age..ﬁk ...... years ....... R p months. Distinetive marks, and marks indicating con geni‘

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion 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 Officer).

@// @

S

Church of England

Presbyborian ce. o it n i e e
Methodist

Baptist or-Comgregationatist
Roman; Catholie: 08 sEi GelE S el f =

Religious
denominations,
A

Jewdnhy, o e 0 e N ) S ST e

Other denominations...............ccccooovieiiiionnn.
(Denomination to be stated.) % Ak /

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 1 declares that he is not subject to fits of any description.

i il R A y i : ionary Force.
Date......... LA A : _ CL X E e

Place...........cccooer LA AAALL A oG Hr . ”77.\7!(7 .......

*Insert here “fit" or *

Nore.—should the Medical Officer consider the Reeruit 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.

...................... K// L%m.«havmg 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 eatisfied with e—grre ness of this Attesta.tlon
: A af;rfw

.(Bignature of Officer)

Date.........} «




; ; Fill in Only.—Unit,, Number, Rank and Name. . )

M. F. W. 54. (A. F. B. 103.)

s Casualty Form—Active Service. .=,

N
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4 Unit, Regiment or Corps

Enlisted (a)Zﬁ"‘{"/y Terms of Service (a) #2=twmise/
Date of promotion to Date of appointment - Numerical position on
present rank. fo lancerank s gls s mEn s an rollrof N GO Rs i T e s
Extended % Re-engaged.___.____ Qnualification (b)
Report i3 *Racord ‘of promotions, reductions, transfers, Romanka
casualties, ete., during active service, as re- taken from Army Form B. 213,
From whom ported on Army Form B %13, Army Form Place Date Arvmy Form A, 3 Jlor: other

Date A, 36, or in other official documents, The

~ . ‘DWWW G il i 20\l
— > o o ' | Py b0

AT R Lol o L“f“‘ I-#—f-ﬁ//gu Ple — /23

11-5717 \

received official docunments.

o0 o7 |pee s Rd i@% P /%/f/"lé/gw 244, -

15-10-17 0.C.17¢h.| TOS on posting from 2nd.Con) o 7™ RESERVE BATTALION.
Co.Details ,7th.Reserve Bn. Bramshott 15=10=17 Part 11 Orderc245.
8""4 "‘18.
: 0.C.17th. S.0.5. on bransfer to 8-4-1 v/ _
/ Can.For. Corps. Brashott. ML Pt.11,.0rder.®WX. 83.
V& PNy M

,a} In the case of a man who has re-engaged for, or enlisted into Section D. Arm%Reaerva. particulars of such re-enga.gément or enlistment will be entered.
b) e.g. Signaller, Shocing Smith, ete., ete., also special qualifications in technical Corps duties, o [P.T.O.
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Report Record of pr omot-mns, rednctlons transfers, g B r s e

castalties, ete., during aetive service, ag re- taken, from Army Form B, 213,
F b ported on Army Form B 213, Army Form Place Date ' Army Form A. 36, or other
Date SR edom A. 36, or in other official documents, The official doouments. *
EecoLy authority to be quoted in each case. %
S : 2 P 7
R R 1 a0 050, T.08. Base Depet, C.F.C. Sunningdale£4£/2. PL11.J fe;) .

5 e A

] //fw

B3RO T0s .fm;%wr Fory bl B'okitt.
;g : /{é&W W\-{/&f\'\r\, 7—5‘— ﬂvs } ol
[ 172 Koo fBin s

4

0@[
&
=3

L

5 JUN 1818

A
LRy
~) -3

CERTIFIER ©
25
)

]
K’

fox :2\“5’&{ i/c Records, C.E.

O’flJ‘»/f 6/.2/@/00 ,,..D : @oee,—~A sa L@‘ /f‘]é’ E ’!\__
nded Pl G (. : Xk 7€ | %

% | > .
-C-rr | M Af;/./ﬂo«/ o, |6y I3

09‘,6,,3‘ (Cenet é\W A g S : 5 E- f)—{:”

dug, Hhe 2 Fl-srrf] e e
lm e ; ok S0 | ' .

1

13- 6- 19/F |

_§\§




: a &
[ Form R 122. : 0 3
2353~ 100M-—0-T -16 s

EER—— o
{

LTR Rank Nakay 7 NameSOME: Charlie = / Reg'l No. 931410 —
n perm. Corps, /
taie BosB Construction B *hagum? P } Married or Single Married, —

Place and Date of Enlistment Halifax,N.S. Han. 131;]1 1917 “Place of _BirthHa‘tal"Africa' =

Name and Address, Next-of-Kin rs charles Some. -

|
|
|
|
| ,-» Africaville, Ha 1ifax, N S~ s P elitnstip Wife.
y N L i 2 e = =

| / , | B
| f signed Pay Monthly $ I yo-t=Se -1
’ \ . ! WY b Relationship | Fits oy 2= =53 62
. Separation Allowance $ : ﬁ—hq\(ﬂ :

! Relationship Yy

' DL
Discharge, Date and Place Reason { ‘F’ - Character
ITI,'._ W. & V., Ld.-—gsqﬁ-.t_ﬁ‘ e
Report. ' Record of prumotiogs, reductions, transfers, ! = 3 . REMARKS
AN Py S T [ casualties, ete., during active service. ace. te. .
Date. From whom The authority o qugte % Lok ohao. Taken from Official Documents.
_ received. .
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oy~ e |
Report. Record of promotions, reductions, transfers, REMARKS
S casualties, ete,, during active service. . Place. | Date. Taken from Official Documents.

Dt =l | From w hom | The authority to be quoted in each case.

received. L
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29- 51§ @OCIC |8.058 & 72 faidoicetion ("m// A’é@(e 28 .5 /f'/éé&/zfé,ji?;wq 224 15

S-ecc? 'c:r!‘-b— -JF
1 C LA 331 -

3'~|0-[‘5 f\(%Q@CC’B“‘)‘hLﬁA “PPL_ %K“:[d A32-0- 1%
] MAM%F lf.-fmymﬂ

0. 7:/3 zf’(’/ dua'aj/@mom//daéf@ﬁ? e 2L ,?{Zéi%ﬁ@g%
R G o ke 2 5

</

—
.




3Tyt T e R D et MO e i

Enlisted (a)

Gasualty Form-—Activgﬂ Service.

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

\

s Regimental Numbel..f‘?f'//o

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

Date of promotion to present rank.................cooo Date of appointment to lance rank................ccoee |
------------------------------------------------ BT R T 5 T oW 1 Wl e e ot M Sl SR M e el s '
Extended{.: ____________________ } Re-enga,ged{ ______________________ 1 or. Corps’ Trade and Rate ... ..o o0 na i |
OTOTIDARION . st eoh o051 5o oE ook SN AU L) SRR bR M 4Bl i 2 Ao 5 Signature of Officer ‘
Embarked .
KWM Aﬁl/ﬁlsem arke s \
Y ¥4 ﬁﬂ/’w 2F W;f’éo/ W) /fﬁ; (/m/f '1
\ from 4. .z.,,é.,,, D > /w(z}y
ehfpdoncton s Guctilins Oplons| _ Srutd |30 678| / 1
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(@) In the case of a man who has re-engaged ﬁ or %lmted in Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(17501.) Wt W 1887-P 1124 1,000,000, 618, D & 8. Form E/103, (E.1256.)

(b) Signaller, Shoeing-Smith, &c

P.T.0.
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Report

From whom received

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

Place of Casualty

Date of
Casualty

Remarks

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

LA

ﬁ(/ao/ v—ﬂ/m&a

L&/ ,Jﬂ«gﬂc. cernk

e

Zéﬂ‘v z /Z
L 2281] Lt -r/fr £

'y M#/

r 4 o e |

| | i/ INEVANT A A |

So ‘ vilox e 1y PR A G,
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A Canadian_Section, G.H. Q. 3 i Echelony B, E. F




Wﬂﬁ MW q$/4/o

Army Form B. 103 Regimental Number..........ceeseene

Gasualty FormuActive Sepv o

Regiment or Corps............. 5. Y. /z""% ................... hlyidose®d T SN
Rank.....‘.......Q?.ﬁi....._.Surname ................. o O RIS o 2 bty S
Religion............... L e e S b s - A Age on Enlistment,..........c..0..0. EQTRE I el months
Enlisted (a).........c.co........ Terms of Service (a).......... % W voeirenns  Service reckons from (a)............ st s adbone

Date of promotion to present rank Date of appointment tolance rank..........ccccvcvveierieceveenns

....................... vt seatl e Qualification  (b): S p i s e
Extended Re-engaged .
............................ AL op 2 CorpaTrade SR Rate. L0, Lo i et e g/
Oeoapabion s suemiae T R s leitm N o O G s R SR AT A Signature of Officer,
Report Record of prometions, reductions, transfers. casualties, Remarks
&c., during active service, as reported on Army Form Place of Casualt Date of Taken from Army Form
B.2i3, Army Form A.36, or in other official documents. ¥ Casualty B.213, Army Form A.36,
Date From whom received The authority to be quoted in each case. or &;gi;gmgﬂ

Embarked

5 isembarked...
Ly | R Py W@éﬂ*‘" 269 s P, 4/ A-I/yfwf 1'ysp Pz (Y[

/f"/f./z'}' P, #L/f,/——cuﬂi-a L/L,ww L {)"‘f b ’r /J'/%/‘/ /‘;_‘.ﬁ.— /7‘5,

e
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(@) In the rase of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
to]  Signaller, Shoeing-Smith, &c. (§228) W.13863/M1477 2,400.000 1/17 MeA & W Ltd Forms B./103/4 (K, 888 [P.T.O.
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Report

ons, transfers, casnalties,

redt

Remarks

{ ~ e I
> ring active as reporied on Army Form . v £ ' Date of Taken from Army Form
Form A or in other official documents, | | Place of Casualty Casualty B.213, Ar:};\y I'-"%'lr_‘. i’\.36.
= ; b e se | or other officia
Date From whom received farbe dugiad '; i R | i documents
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FORM OF WILL.
j,/f M As2r A (Name in full)

Regimental Number q?ﬂ L ( O serving inNo.. 2. CONSTRUCTION, Bn. C.E.L.

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

WM CK—«M M Name and Address

of person or.
persons to whom

it is to go.

Name and Address
of person or ‘
persons to receive |

M s =
()

IMPORTANT 2 |
NOTE )t‘hic AR day of..M A.D. 191 G |

This must be Signed
and Dated by

THE SOLDIER éz z —/éd-'wr—
HIMSELF, /g = £......Signature of Soldier.

*N.B.—Personal estate includes pay, effects, money in banlk, insurance policy, in fact everything

except real estate.

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 Witnesses.

Signature of First WitnessM I3 ool
Address of Witness /'PK«M S LR, CH-. —'.?

THE TWO
wiTnesses  Occupation of Witness f—#*v‘w

SIGN HERE

M. F. W. 82
300M-=5-16.
1772-39-983,

MUST
Signatyre of Second Wltnesyg Mxm‘( Q'W/&j

Address of Witness M Arten €0 VA~
Occupaticn of Witness rﬁW «
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Roz ¥v 0% |iq j/Rank (G Ol 328 Date /) Al a o4
o
ReautLIN (Xl 7 BDET, : Bilo
\ AlTumin . . \YAs.a.  Sugar £ Blood
-~

\ Sediment . 7 i 1'
- 4 : j .

. Uapt.C.A.MaG.@ s capt,CA.M.C.
H.0. 1/c Vard. ficer iyc Laboratory.




Army Form 1, i238. : i

)
SYPHILIS CASE-SHEET, i

or0 ze o,
Regtl. No. %ﬁﬁ? Rank and Name /g-zw /7/&' /g Corps 7 g’ ieoliide i, &,

CAMADIAN HOSPITAL, : - |
ETCHINGHILL, LYMINGE. LI "// No. in Register

Disease contracted at /9/ Ve oc . Primary sore appeared on (dafe)
CONDITION WHEN PLACED ON REGISTER.,
Primar v sore—character and site //64,614/ Pears e /Lc-u_/.p

Lymphatic glands a/f;a wicnl gl S aeitlassy ¥ ceruccal AW&
Skin (nature and distr 1but10:1 of r‘ash) 27? s

Placed on Syphilis Register at

Mucous membranes ,74(“%,'7 M /},7,444 r 2 ///~ e (/4 Zr o 545,64

ale
Other symptoms ;@444,% cwarnlo o2 /11444/'.7) ,{m,w%,/mm/@ Mmf Retee

Examination of exudate from sore—Spirochaeta Pallida (present or absent)
Examination of blood serum— "Metmd employed (original or modification)

‘Wassermann reaction‘[l{esult (positive or negative)

CANADIAN HOSPITAL,
Station ETCHINGHILL LYMINGE. Date /f- & - 7 Signature of M.O. @Wﬂ«.&/
' @7%‘ »Z/zf/ S

Struck off Syphilis Register at on
(@) Recovered

Cause of being struck off Register { (D) Transferred to Army Reserve ]
(¢) Discharged from Army J

Station Date Signature of M.O.

(938 38) WI1624—1106 100,000 5/15 H W V(1Y) _Forms .
11238



"N.B.—On completion of a course of treatment a red line to be drawn across the page, and the date when the next blood test is due to be entered in red ink below the line,
e.g., “Blood test due 15.5.14.”

j The date and result of the blood test to be entered ; and if negative, the date on which the next blood test is due to be also entered.
.| Wasser- Treatment
Urine| mann
% Reaction | Arsenical Mercurial )
é Intravenous
§ % Iﬁjecti'on. E’
5 = Ry iy = ) Signature of M.O.
Symptoms and progress E’ S‘E ?T e ._8 ﬁ § (Each M.O. will sicn hi
i = . . =] L O, 81 L
Ebstion Date (Date of admission to hospital, and date of 'discharge from hospital, to be entered in red ink.) E "é'g 3T fﬁé 3 = name in full o the first
= H=i occasion ; subsequent
i E.. g go:; % -5} 5 : Q Eé entries may be in;};izflllled)
2 |4 [ES]S.2 = SR
3 (BSR2EE o | 2 535 i
= |z E|3 AR S
: = = = (L - = oy
BANADYANHAOSPITAL, g\ g’ g 2% | % =g s [.E E =
] ) i s 2 i — i Z 4 E = [ 5] Z ——: L |
FTCHINGHILL LEYMIRRE. /7527 At d S Ifulel PN ;
| I — | | - { i i
| : ,/ R A e el vl (€0 v, W o e | .1
! | l |
7517 4 | s Drervarae, |
20 - -/7 . | 77 .
~ | | | | 4%
| ‘ 23 -5 /) A LS rrrmipin |
| b et el e e Kol 7
! I i i '
o Zi = ‘f ‘./ | | M ' Wid " Rev AU b,
0 - G-/ 7 e 3l
| | i | f { !
V4 é = // : | /‘l/ | . & rrrmARL
| [ e
flo=lo=/ Z :| 2| oS Rgvrrge,, /,
3.7./) i ;/;/I f -7&'»#%7»-’:
/9'7'/>' i i . O Qhre -
62/ \Wasse€)mann Fosiliv e i I :
{ |
e
| [958 BN (b =
! 5 i ? |
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| |2 S
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COCLEE (V) A 7 ___ .;_\.f.'...._‘_. | . _. : : . 5

e — i g




.| Wasser- Treatmerit
Urine| mann
A Reaction | Arsenical Mercurial Other
pa— Methods
cL Intravenous|
Bl - -
g S Injection. =
: . = —_ 5
= = Dose in g g 2 Signature of M.O.
. b . : (=]
Station Date Symptoms and progress _§ = N SRS e < M
e . . i, = x z e ,0. will sign Lis
(Date of admission to hospital, and date of discharge from hospital, to be entered in red ink.) Rl ==srilieer 5.2 = = (Racn 1“ : ..112_,‘“‘{
! E s @ i £ 3 name in full on the first
s 8|25 = S oceasion ; subsequent
= ~[EE|S B oo ., © entries may be initialled
E e g |23 8 iy
o B = i =] = 2 3
| 2 |3 0F|aE £ 1528 g%
S SelSriTe | o £ E 2 2 A,
4 —_— D —_— s - @D
=] % = "3 s s 3 |g 8% E B
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Army Form W, 3428.

BEPIJHT GN M}GIDENTAL OR SELF-INFLICTED INJURIES.

'To be. frende@"ed wn accordonce with instructions on the back of this form.

. Number, Rank, Name, and Unit —

Date of Casualty.

1
of injured man. 9351410 Pte. Somn, C,
] i ’ .
ire Cane Construction Coy. 24-9a18
2. Nature, Location, and Severit o

of injury, (N.B. Field' Ambu- *°% Abtached Statement. =

lance to be notified at once if Lumorous IncClslions W!l:lCIl apprar to nave
wotnd is belhioved to be selfs  PoAn made by & Sherp instrument such_ as
inflicted.) & ¥mif~ on facs, chest, back « nNack of rto. voma. Lihroat
cut severing th» carotha artﬁry & Jll"'laf V"‘ll’l & I""i:i_g.LI'B.uOI’J tract.

/I e e ,‘»’2’7‘%’_-—2 }/{W{‘

A,

Short statement of the circum-
stances of the case. (Signed LAs Froe-»~dirss of Court o

statements of witnesses to be H'rowlnouri"'s it apperars tha’c’ ﬁacn&EZd vas
attached to this form.) ¥i1i~a DJ gom~ person or pergons at present
unknown. <croca~dings of Court of Inquiry including copies of
Proceags verbal are attached

4. Commanding officer’s opinion as
to whether the man was:—
(2) In the performance of yq,
military duty.
(b) To blame. HO. - py “nﬁn o
(c) Whether any other per- Accordi ing %o Jlll’_ i”‘f.”sficéiv‘ﬁ gu%}_;l*bqgﬁ" ry
son was to blame. roints #tr I r £o 0..1,, “Bark : £ f"oa Rl SR v
am~4 ¥ B2Y544 of'm 'r'r\'*p']q } équr - 4 ho
| | f
000z . Chk (i, BE)
5. () Opinion of G.O.C. Brigade. M7

(D) Dlsmphnafy action taken or S e 6 A L e - et
proposed, whether against M ; > A
injured man or another. ‘t" W/ ”‘*’ L

< I
o O SR ECH ™

Date A (HE. D ———&Lgy Commanding z W
L. J2DECIO18 P [Continued Overleaf.‘zﬁ
\ (4 o
5 i OSSR e R il A




6. TO \\ ' A11my‘:A.!! : . R Y] "_.,.',"':I‘.
Forwarded wﬁah\referwy Casualty Wire No. __dated 2 s’ : . ¥

e

N

Date R Division.

TR T " s R —

7 To DA G '

G H. Q. 3rd Echelon ' ’{ \ Ain.au/{i‘?é’ ¥ m

)

Forwa,rded for record. 'I:hls castalty should be reported as

AN e T L

b

Date LT LA S

g ’s 3 [ LB / ) .= = " : K
if . . o 7 y o 3
2. Where several casualties occur as the result of oneg is to be com d for
each Officer or other rank injured, but only one set of stafeme iy .. 1
need be attached. -
3. Full statements are to be taken by an Officer from the witnesses of the accident. These
statements will be signed by the witnesses making them, and by the Officer who takes them, and will
be forwarded with this Form. Where it is intended to take disciplinary action, copies of these
statements should be retained by the Unit for use in lieu of a summary of evidence.

4, Where it is possible to obtain it, a statement from the injured man will also be forwarded.
This, however, should not be used as evidence against him in any subsequent disciplinary proceedings.

Special Instructions as to Evidence in Cases of Self-Inflicted Wounds.

5. In these cases the statements mentioned in paragraphs 2 and 3 above should bring out all
material points, e.g., statements to the effeet that the witness was with the accused standing on the
fire step (or sitting in a dug-out); that the accused was cleaning his rifle; position of sa.fety catch,
magazine, ete., if known ; muzzle of rifle on toe of foot; hand on muzzle that accused pulled Lngger,
that the rifle was alterwards examined and an empty cartridge case was found in chamber ; that
accused was seen to be wounded ; what accused said (“I have shot myself,” “I did not know it was

loaded,” ete.).

6. A soldier is specially trained in the safe use of his rifle and revolver, and evidenrce of any neglect
of the ordinary precautions as to their handling in such cases usually has considerahie bearing on the
question of negligence. In cases of wilful self-wounding the fullest possible evilence should be
obtained ; unless the evidence is conclusive this charge should not be used. The charge will therefore
usually be laid under sec. 40 Army Act—*“Conduet to the l)reJudlce of good order and military
discipline in wounding himself through negligently handling a rifle,” and an alternative charge to this
effect: should be made, even if the accused is to be tried under section 18 for wilful maiming.

W8a573—M2732 200,000 9/17 HWYV(P1655) Forms W. 3428/1.



v

e A2 A\ e S = | - S s - e S N e

/../Z-_J ‘Z;L{— . i i P e T {
CLINICAL CHART.
Corps 1& Rso.

(To be attached to Gase Sheet.)

WS o Age

{5} y Fo: 181r
Military H(isgt,a_l /.Z, W ﬁ»(’

brgs codf —

Service

ﬂmw Rank and Name ’?tx %M
Disease - g Date of admission_ 30 . '\ . V7. ‘

Date of discharge

M—-

Res t

Dates of ::

Observation

o | ™

3

Eii b >|R|w [\Lf&a s 9 =

B

30°| |
TR . Tk |

e |

Time | Time | Time | Time | Time

LM P.M,

Time
ANM.P. M,

Time | Time
A M P,

APV

[Time | Time | Time | Time
AP AL P ML AL PO AP

Days of Disease -~ | &
Time‘ Time | | Time| [ Time ‘ Time

Time | Time
AMPAMIAMPAM AN P MAAMEMIAMP.M.

ADM P, IADMPM,

Temperature,
3 Fahrenheit

Time
ANMPALAM PM.AMPAMIANMPM.

Time| Time

Time| Time | Time | Time | Time | Time ! Time‘Time’Ti‘me

AMLBAL [ AM. P A ML P
i

107°
106_"
105°
104°
103°

102°
- .1010

100°

AMCPALTAM, P\I AL PALACML.PoML A M P\‘lrJ\ MEMIAMPOM LM PMA M P.M

L

.........

ool NAGE NEoE SHECH NR0E NHds NEcE BEdd Nene NAGE NEGN BEcE

Pulse per Minute i‘

N0
b:'}\n

i‘b

Rlespirations per
Minute,

/5 .% b

g I

o o diag
lyi)ﬁjkw\ ?&.}f

EEEEReEE s CE SN
MWL s

. slemsionsfoamcicanlonainay
‘ S e

i

_%

Motions per 24

Hours

:

L
-

¥
b

~

-‘\4 N

Nk |

S
ko

7

|
4
)

iR
|
|
|

Wt W3728/M2313—2,000,000—6/17—H. & Sp. (10693)—A.F.B. 181/5 (E. 735)

Signature_J(X' /MJW

@M(me

harge of case. .




|

Corps
No.

i -
( F

J : CLINi-CAL CHART. : : Army Form B. 181.
(Lo be atiached to Case Sheet.) - Military Hospital
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Date of admission _ Date of discharge - : - Result
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Observation
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MEDICAL HISTORY SHEET
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b 5

Examined 3

Birthplace ;\

Apparvent age..............

Trade or occupation......

Heght—co =t = jﬁ

Weight= oo fpme

Chest measurement {

r’hysical development ..
Small-pox Marks..........

Arm.

..Vagcination Marks i

‘ When Vaccinated last

(@) Marks indicating congential peculiarities or|

previous disease.......... ...

City or Town(=Z :

County ...

Rank. £ i

W?Zd\’fo

Fit or

ExAMINED FOR RE-ENGAGEMENT

Unfit
ol e A Ml Cap o
-feet .- é....................Inches """""""" oe DECs
/ ________________________________ Foibsi et Ll L 2102
Minimum Q?C? .i}ches ................................ o MO,
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VACCINATIONS

day of.
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(e
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£/ v
(. Gy WP FL8 : Y1 /7
//CZ;_%—‘/ < I/” -5 - _, >
: A1E

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION

DaTE DISEASE

ResuLT

j

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

500M.—3-16.
H. Q. 1772-39-439.
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Date of Arrival £
Admission Discharge
ehlie into Hospital from Hospital
Station * :
Day ‘ Month| Year § Day | Month| Year

a
|

DISEASE

Number of

| Hospital

days in

Remarks on nature of the disease; how induced ; if mild or severe; if com-
pletely recovered from; whether any &mrticular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.
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Some . Ce —8314LC v
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! Hospital v
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A. & D. No- ?’o £3. PL. OF ACTION ‘93/.{//6

RANK Ple UNIT V74 Pes: ‘/5/ . 3\:'2’;::5::
NAME P 21z £ Ace__J30 RELIGION fg/f

PLACE IN HOSFITAL__M b

DIAGNOSIS. s

ADMITTED 20-//-L] __FROM ~

7
DISCHARGED /5 'r"ﬁ'/? To. qu.a..M

TRANSFERRED i

SERVICE AT HOME /2A’2 IN FIELD.__

RESULTS. - i

(See Document Card for M.H. Sheet and other Documents.)
(P.T.0.)
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CHRISTIAN §A§Es e&d/?)&z FoLL.
REGL. No. /ff o) RANK e i\

UNIT _,Q’o 2L
FORMER CORPS
NEXT OF KIN, CHANGE OF ADDRESS
NAMES IN FULL SM 2 /]4/-'? MW
RELATIONSHIP TO SOLDIER <){4¢9

’
ADDRESS

| (0.4.4 D (T /-r7)

COUNT!-‘{Y OF BIRTH Q%V(_é&/zfa/fa/é A DATE /ffé
PLACE OF ATTESTATION ./#'d/é//LM_ﬂ L S. obare /\3/7//7

L. L. 10437. M. & D. 7233, . M. F. W. 22. 100M.—11-16. H. Q. 1772-39-339,
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MARRIED SINGLE WIDOWER

TRADE OR CALLlNG@W RELIGION %W

DESCRIPTION.

APPARENT AGE 3 o YEARS iy MONTHS
HEIGHT ‘5" FEET 6 INCHES
= / /
CHEST MEASUREMENT Z  INCHES EXPANSION 3.—— INCHES

COMPLEXION W EYES /3. 9 HAIR Mél%
DISTINGUISHING MARKS M

MEDIC;\L EXAMINATION. PLACE ‘4—2 é 'fﬂ s, /«S\' DATg\a“ /3 /9‘/7.'
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25M—6-20.
H.Q. 1773—39-1473

M.F.W. 2652

TO
DEPENDENTS OF DECEASED SOLDIERS

A4 B0 WAR SERVICE GRATUITY ,
Register Nu./!ﬁf A.P. File Ho/?olf»zn @' L/

Regtho Name Qo e SN i G R o O RS
(Christian Name) (Surname)

B/ H e
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname Christian Name

Fi_e:gv:’r‘nental Number
Uni;c}

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

Rank Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance $ per month.

L.L.53061—M. & D. 9721

#

M. F.W. 127

300M-1-19
1772-39-1140

Total FIRST PAYMENT

SECOND PAYMENT FINAL PAYMENT

Balance

fa

Credits
Cheque No. Amount
91 days A Date 30 days

Remarks.

Cheque No. Amount Cheque No. Amount
R Dats 30 days c Pate 31 days

Overpay
to be
Recovered

Total
Amount
Paid
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Relation to Soldier

wife, child or mother

;
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/3550

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

{

Name of Soldie%é’?nf/
- gIy f&

M. F. W. 11.
5lm.—6-16.
H. Q. 1772-30-818.

Ao

Month
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Jan.
Feb,
March
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Feb.

March

Year
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Corps 7° X é&—;wf o Logrr. A It
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Sheet No.
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MILITIA AND DEFENCE

SEPARATION ALLOWANCE

PAY M

e

OVERSEAS /ggNTINGENTS

Name of Soldier

TS.

M. F. W. 1la.
50m.— 6-16.
1772—39—818.
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Month. Year. Cheque No.

April 1916
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July
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Dec.
Jan. j37 1917
Feb.

March

June B
July
Aue NN/ 26 5’
Sept

Oct.
Nov. 0,
Dec. (A(
Jan,
Feb.
March
April
May
June

July

Amt, Remarks.




MILITIA AND DEFENCE

SEPARATION ALLOWANCE
OVERSEAS CONTINGENTS
Sheet No. 2 (Contd.) Name of Soldier:

PAYMENTS.

Month,
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Nov.
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March

_ April
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. Feb.
March
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Year. Cheque No. Amt, Remarks.
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MILITIA AND DEFENCE
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OVERSEAS CONTINGENTS

To Whom% g l Mm
L. lateo

X
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Month Year No. Amt.
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Jan. 1916
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March

Regtl. No. ?5/4//J
Renk P26~

PAYMENTS

Corps % &"‘ 5W

REMARKS

M. F. W. 12
50m.—7-16
H.0Q. 1772-39-819

By Whom Assigned/%m %ﬂ
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