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MEDICAL. HISTORY SHEET. ‘,»-v*”///
Surname M‘ ' oAl m‘r § 4 _

‘j//z Approved by ,
Hxaimined on..ts . day 0f—-5§:¢£.-.,.._._.,191 e '

amin e - @ [\ )

;&t ,VQ_IH/ ?ga/uax/\_, 4 N B e R e e

i )

City or Town...<2 Liondo Rank....... Mg ief M.O.
_ Birthplace { \ : |
?" = County ......4 Z S ————-| Date %‘iﬁﬁf EXAMINED FOR RE-ENGAGEMENT, |
Apparent age 209
5 M.O.
Trade or occupation CnLA, -
Height f Feet; /0 P% i Inches. > 8.0,

" Weight £ ff- S H Lbs.|— IR0
| Minimum,--.....,..&.é..i‘ _____ inches, M.O.

Chest measurement {

Maximum expa-nsion.---.zgi.inches. _.M.O.

Physical development 4 M.O.

e

Small-Pox Marks

Arm Right. Left. —
Vaccination Marks » Date Result V ACOINATIONS.
Number Lf:
When Vaccinated last 205 ¢ M.0.
(a) Marks indicating congenital peculiarities or previous M.O.
disease .2 —o—LSvi . M.O.
et : Date Result | ANTI-TYPHOID INOOULATIONS, KTO. '1
(b) Slight defects but not sufficient to canse rejection .
; f{/ v, AL M.O. |
. »c
. Yo/ W M.O.
Vs
n %2 VA
Enlisted on. £ @ —_day of. W _.,/{’, // 5 _.191#&6
f COR:‘: REGT'L NUMBER. HABITS. DaTE.

Joined on enlistment e & ﬂ/é Y i
A s g 20 ke

Transferred to.. ..... l

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DIsSRASE, | Resuvr.

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

~ M. F.B.31. , Entries in 123 I3z made from
0814, : Attestation Sheets.

H. Q. 177289489, iy ‘

119 c—'t_‘ AEsERBE R R A N E e s R Y T L T ]
\ 48 K
v / 4/ i for D. D. M. 8. J
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Christian Name......

Surname...........oooo

y DATES OF } i Remarks onnature of thedisease : how Inducel . if_ mild or severe: if com-
Date of Arrival Number | pletely recovered from; whether any particular tif@atiment was adopted. In Sienature
. Admission Discharge DISEASE of days venereal cases state nature of primary disease, and whf!s‘har mercury has been &
STATION. ab the into Hospital. from Hospital. . in .| given. Ifan accident, state whether it occurred on duly and whether a Court of Medical Officer.
Station, = Hospital. | ofinguiry was hle_lr.!l, %at?,iof }ssue %nd pa,hrt.llc_ul.prg of arl ggcial teeth or surgical ~ i
Day | Month| Year Day | Month Venr ] WT?MWS supplied. articulars of prophylactic ino T_: ions
3 = : N i
| i
o 4
2 3
%
1
L
|
L
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(®  ATTESTATION PAPER.|) e

N7
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

1. What is your name?..,

1]

In what Town, 'I‘ownshlp or Parish, and in
what Country were you born?. .. O e

What is the name of your next-of-ki

‘What is the address of your next-o

‘ ‘What is the date of your bu-th‘w,

‘What is your Trade or Callj

: Are you married?. .. ?, e )
. 8. Are you willing toge vaecma.ted or re-

‘ vaccinated? ......... QQ

9. Do you now belong to the Active Militia?,.......

® N e ;s ow

10. Have you ever served in any Military Force?..
If 0, state particulars of former Service.

11. Do you understand the nature and terms of
=1 your engagement?...

12. Are you willing to be attested to serve in the
CanADIAN OVER-SEAS ExPEDITIONARY FOROE?

DECLARATION JO BE MADE BY MAN ON ATTESTATION

15 ;:é(l/ , do solemnly dec}ara that the above answers

made by me to the above queatlons are trv e, 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 to any'a arm of the seryice 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 t.ha,t war prowded His Majesty should so long require my services, or until legally
discharged. j

G (Signature of Recruit)
[P

e

OATH TO BE TAKEN BY MAN ON ATTESTATION.

=~ 1_774,¢ ..............................

Jusevennnassenrare T asonsarasensatotannasnunarensnsnsnnnasfonesd

ear 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 observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God. _

=
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 Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered Zrephed to, and the said Recruit has made and signed the declmat‘.lo and taken the oath

q)efore me, at ...this_. .Z Ao day of... ..1914,

. ...........................'-.'..'...‘E.‘...:..."....L'.--..«....'...n.(.............(Signature of Justice)

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

'Z( %/’W .......... < ":/ ..... (Approving Officer)

100 M.—8-14.
H.Q. 1772-1-13.




Description of ?/Vzr A1z M_M ___________________ on Enlistment.

Apparent Age..,.aZ—...Q.....yearﬂ‘.......;Z........months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Serviees.)
(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 elip to that effect, for the information of the
Approving Offlcer),

P Prcodl e b %/z,«s—x,#% -

Height il st 5 M 6 Yans,
H /?/a,% Ll e SO %

_[Girth when fully ex-

JQ
8EE panded.... ; 3 ......... ins, & L
e Range of expansion.... .271,1113 i > ‘
o
", j
Church of England..... k= .oo.oooeeoror |
By T e e T s arhs s aesvariss |

Wesleyan

Baptist or Congregationalist S—

Religious
denominations.

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

: Koman Catholic

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

oW e R W e S L U 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 regnired 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.

| '

' T consider him*.....w..‘...for the Canadian Over- Expeditionary Force.

| - . ]
| Date ... (AT sl Tl s 1O | Vs b : : A

! Place......%.,..

e e S 2 LN

j Medical Officer. mggms |
| *Insert here “fit” or “unflf.”
NoTE.—Should the Medieal 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:—
~ 4

' CERTIFICATE OF OFFICER COMMANDING UNIT.

inspected by me this day, and his Name, Age, Date of At

#

5 ...having been finally approved - s
ation, and every prescribed particular havi: .
been recorded, I certify that I am satisfied with the correctness of this Attestation.

,Z{/// ........................ Bignature of Officer)

Datealsdy.... .. LIS ok 1914.



20281 7TIE MORTIMER SYSTEMS,
OTTAWA, CANADA

MILITIA AND DEFENCE

7
ASSIGNED PAY G2
OVERSEAS CONTINGENTS

Vs
| -
To Whom Toirnsy., - o7 ! By Whom Assigned :,’/1,:7 sl
Address . ':é’u ewulor. - | Regtl. No. ///J'/
ccf:_" e r”2d. | Rank ‘f 7€ .
//f L f,.?‘/\. Rate ¢ & — Pl D anaT ,4‘_ .

g | PAYMENTRw____ |

Cheque
Month Year No. Amt.

Aug. 1014

Sept.

Oct. /ﬁ 35/ . = ?’lﬁ =1 - —
|
|

Nov. . L«
Dec. ; .
Jan, 1915 | s » .

Feb.

March

Apl.

May

June AL el —}‘_ T LAAALLD
July . |

Aug

=

Sept.
Oct.
Nov.

Dec.
Jan. 1916

Feb.
March




29247 THE MORTIMER SYSTEMS, NAME TARRY, Walter et e e e TR >
OTTAWA, £LANADA " //

-7 Regimental No. [ [/A47/, Name and address of next-of-kin
e  Unit 4th Battalion _ A. T, Tarey,
Date of enlistment Sept. 22nd 1914. Steventon, Berks. e
« Placeof “pirth England. land. @/g}o PQ

En
6 Ao
Married (yes or no) No Date and place discharged / " / Q( o
Amount of pay assigned monthly 8 L 0 S Reason for discharge /"UZM -
To whom payable M WM Character on discharge ’

v ,
A Date | PAY i Field Allowance e Voucher | | :
s \mﬂ: Groa | oot | To. oo Pamasts |y | Chases | Dot | s |
79 7 o el i wis ,M sy .. | |
el Ll e e T T b T
123.¢ | 3rro | Hortloo | tlo| | Ho—r70 |4 VrE ol | | PN R |
-t |\don|To | ¢ .d’a; ..J’o ./a'd’. ‘? 2 7 /124l MY a7 ‘
t- 12(37-020 37 | 1 |3 / | 34| ro| 3|r0 e ‘::z,d tol” 1 1/o)|25] 20 | 303 f/ |

L=l 31=/ )| 31|/ _3/i- | 37| 7 |3 |/o|lro] 35%&7‘, - \/5|2si2e| || | .‘53;’;,2.;':-

o2 |2\ 28|/ \2f| 26| |20 ,/;" e/ T ~

Lad \ 2N Tr | 2 :J’/! | 27 |t |F o Re|ob] iéo e _?i Lda || | i-?? ‘_’f',
/@ \30 ¢ 3o/ :302 [ do |lo |3 | "2-“6" o ; | 5 12| | 125 / Il
T o o A A /0 33é é7ja x I/l?f 2 || __93_%3/.5;&“,ﬂ0%{/;5
36—' 4|30 6| 3o |/ |30 | Jb 7 3 ¢ \?4475:] 70 | '};;f Do | 120 | “ [ $q /2 wi 30 % !;:
- | I e ’/{ . | /é 50//6 |50/ /6% gyolf/bldxﬁ'd :

-} . ! [ 18/1 L.of T IR RSS! e e P D
; [ | @&f{%@/ﬂ, . ,z'..za f?”v?‘-f;_ 15 - . '\%] o ldeye @t e &
|ss el e VA |- hal \holsulsol | [ | | ﬂc""-" bl |
| | L | lausg | | 3450 1s8)s [}
' 3.5\
|
Cash found: in | ': [ I i | | CHECKED s;,/ZZ
effects...L V. V.55 : PTE N e o l | i | [ | onre"E Z ""l”’w
| ' I & g I i
— — deead gt Lo L e ! T ‘1 —




Date PAY Field Allowance Voucher
No. TNo. Other Total = =
From To of Rate  Amount Dof Rate = Amount | Credits
ays

Days

Cash

Credits | No. Date Payments

Assigned
pay

Other
Charges

Total
Debits

Remarks,
Casualties, etc.




29370 THE MORTIMER SYSTEMS,
OTTAWA, CANADA

®
? 7)
To Whom / W

Address_,/é’/

e

OVERSEAS CONTINGENTS

= )"L

ey

MILITIA AND DEFENCE
ASSIGNED PAY

By Whom Assigned A/ﬁfé//‘
1L

Regtl. No.

|
! Rank
|

& B ¢

_{y Corps = |
; I , | §
Rate QJ g D A ;\( ‘
\
*___4__ @ @ PAYMENTS ‘
Month Year Chﬁ'g'_‘e Amt. REMARKS
Aug. | 1014
‘ | Sept. = e
Oct. /% 59 v 20 e B o
Nov. = 'é é';y o gl | —.Iﬁ?’
! Dec. e, A ¢ l‘ )
| Jan. o1s | Svo b O ¢
i Feb. I 0‘ 00 :- ’/} i :
March / /j’ ,.?"{ PR
| Apl. /f’ﬁ j A0
| ' laof d)
| M HAE0 | oLO
e @ \ el

July _ \ -

Aug.

Oct.
Nov.
Dec.
Jan. | 1916
Feb.

March

! June / ’ 6 l’:z _{’_ i

Sept. vz




=& (8915)—Wt, W4862—540.—600,000.—9-14.—G. A. T. & S., Ltd.
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Forms'B. 103/1.

Casualty Form—

‘4/

\etive Serwce

mﬁk[vuqub' T" 77 /5526

Army Form B. 108.

Regiment or Cor};_)

/0/1,/

,@; cn, i Jad 3

(3 Regimental No. ///J/ ' Rank Name _< '\Tig AR 1/ /
( 17 Enlisted (a)LV,Zg/L% Terms of Service (a)_ /32 ay“/ov‘ zvz- Service reckons from () 22 Lv A £
|37 Date of promotion to} Date of appomt{nent} ‘Numerical position on}
(| J, : present rank to lance rank roll of N.C.Os.
> Extended Re-engaged Qualification (b) )
(ub L
[ {f Report an';l' of prnmoﬁé.\na_. reductions, transfers, Bovaaiia
' s U s il S e T a6 taken from Army Form B. 213,
bue | FERTE | MR e et "R i R
,-/—}"/K"a p Ba. V%{ D SR ;
¥ ; : > ' 24 -
G Bl Dol h Buvs. O] Burwr Lo g | Woaers B & g
f | N (P9 (k- /F-M-v{" ' 6
Af‘ . ( /&-Ifuﬂofz,&-v{ : 1 '§/Lf_d : A_é{j b
¢ / Lk - A il 26
Tty fhofy  —Dr— o) 4
[ 06’ 3’9’3 r::L ngfde . -
AR o b it e G 11
29-8715" |63 K lap] " A acirn ol M/jb*//-bm-: 7ot wlaled| 395~ /8T Ltk /./,g/_; mzz/&%
! M»y’ —?7
Qa 34 |
- 7 ] : . VL Py v
/é'f.-/é" A ?Lm..d/y" g LA Zf/;gﬁ/(o&ag) 7t plvin| [f 4 /5] AT 07 4 b ?:L: r?’ 7
e, s -y — 7 737;;_’0 '

() In the case of a man who has re-engaged for, or enlisted into Sectlon D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
B 2o Sienaller Shasing Smith ete . ete.. alens enseial analificationgd in technical Coros duties,

PR



Report Record of promotions. reductions, transfers,
Yook "inﬂnmi'r'n duri’:_: EOTE Seenliey 2 taken from I:;?;ay:'ﬂ%?orm B. 213
Date F’-;Oa?e;lelgm :.psg.teir inAoth:;rF‘:mﬁiciaBl. zlo?:.uzﬁ:!;: F;.l‘;: e 2 Army Fom} A. 36, or Othe;
- authority to be quoted in each case. official documents.
2gsls é”"ff.i‘é‘g v T Gom. s8] AN
7 /W ol R&sv8 A doiy.
| 1 T ae. FECs. /
i 7 é \4(/&(/ W W é Z:q doeon | R6 T/ {CJJ
p A7 7 '
| J/ S~/ 5 |01 Y Ty Gen ot

G-b/5

PeRiiots

2
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Surname Christian Name or Names Reg. No.
O/ 7, 8/
¢ .

Ran Unit /{_ Co. Troop Batty.

Hﬁl#//ém % 2 ! S; ﬁgi Date:zfzdmh;]jn/ o

Transferred *¢ .. Hosp, 5 4‘-/5

............................... = sigies

7@/.«&//.&"4%" "
, U Ges. Daa g v e
fyﬁl‘ /fm fWé««.ﬁom 55? 4/ /15—

piagnosis ;ZZ (/8
(1)
Later Diagfosis (if chdnied
(3) j é /

Additional Diagnoses: if more than one state present

—

DISPOSITION Date ‘

= 26 315"

REMARKS

A AMD: 5




EPITOME OF HOSPITAL TREATMENT,

Hospital

Adm.




CARD NoO.

.SURNAME. anAh 41 SR TR 2 - Bt [ satell s
CHRISTIAN NAMES C?A) Q_,E/tm_, [ﬁ FoLL,
REGL. No. ///J/ RANK(P_&_ . :
onir Y2, .
FORMER CORPS M

NEX F KIN. CHANGE OF ADDRESS

NAMES IN FULL

RELATIONSHIP TO SOLDIER ,WM&J
ADDRESS S’&/Z}{/Vll&ﬂ Cﬂé)l/%’/J glfu?

2 £
COUNTRY GF BIRTH WMPATE ,_,_/7%5,/ § 84
Volecortion PG, oa 29

PLACE OF ATTESTATION

L. L. 6945. M. & D. 6994 M. F. W. 22. 100m,—8-16, H. Q. 1772-39-339.
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o el e /] ARl e /7/

il 424_/& { ,F 2220 Ot LA LLe) Rt »f/ 4. Sk ,/. Pl o0 iy,
:

Pronsmd addrisn, VWW

MARRIED / / SINGLE ER
TRADE OR CALL:NMM. ELIGION 5%//%

DESCRIPTION.

APPARENT AGE 27 . YEARS . MONTHS
HEIGHT S FEET & /// ANCHES - '
CHEST MEASUREMENT &2/ . INCH EXPANSION & ‘// _INCHES

COMPLEXION tg)ww
DISTINGUISHING MARW MW/
/}"W,y

e Mo B m%a’ﬁ'&//?/

/




- . R e
: 48 Rank gﬂ/ Reg. No. 1lL£/

| )< Name JD

Unit 3 v '3 . 2T 77

Next of Kin - ?/g/ Jm @M‘?& 54%

Date Movement Place Casualty l{;zt \ﬁ}g Bd W.0. List

15 s//w Coian b Ll ot porern | 3y

30-5—r5 44K Vercadls a y [
[56~1$ j? . Verenilles Mﬂfﬁ’( g/ &5 1395 fim




Date Movement Place Casualty Iﬁi;t h;;ﬂ?gl 'W.O. List




'H. Q. FILE No. 649- Y/

NAME f M W&M{ REGTIL. No. [LlEZ4 - "8
RANK AND CORPS Yt,ua,& : A‘é‘\ ba./&fa/a.wm : :—;\Q

CABLE = - B
No. DATE NATURE OF CASUALTY

123 t»éds’jimm«./(}]w( ?M«%/ﬁ(!-%y& Vo4@z«4&%%mﬁ

30—~F~15,

o Athy | )9/ Md& ‘#M{D 16/ 18
_Qﬁﬁw?b(? ey 20 ﬁ:f 7 Zﬂh,m/ L=l

: |
L. L. Job 83225|—M. & D. 5812. H.'Q. 1772—39-503,



LIST No.

LAY

= 1
Vs

HOSPITAL

30/5/18~

K»’/(p/,s

Yth Men. Hoap Versailles
e L, (glyn.\/wm,;@&@_

DATE OF
ADMISSION

g

REMARKS

/MZJ 1/ M
&)uuafﬁ/mmda LfS“ﬁ} ] 5/4




No. /// 37/ Ranx b"-’é g NAME %47 /d/a/;(lé_/L "

?‘_'/ff £
unit 7 ?’f’?//’mbw M

EMM»{C\W m.o. >

PAILD PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OoR
FROM TO REC'T
PARTICULARS AUTHORITY

(9-14 |17-7%

au /2 G A (=
- 22 o er .
reptaa oy 5] | & |72 ,',f.ﬁ"-zf;r...ffi.,. I




J
Bt ond N TARRY ' Walter (7 & 18535 '

i -\l
' If in Permanent Force Reason for discharge '9/ % W AP 6%

Regimental No. 11151 Name and Address of Next-of-kin
Unit 4th Battalion AT, “DARRY o
9( Date of enlistment  Sept 22,1914 Stevneton Berks, Eng.
S ik Place of birth England |
al /4
Q Married (Yes or No) Ilo Date and place of discharge /- 7¢ S Lt

Character on discharge

Promotions or appointments

Reposs Record of promotions, reductions,
transfers, casualties, etc., during active
: i Place Date REMARKS
Date From whom service. ’I‘h_e authority to be gquoted Malken Som. O AlAl Daciments
received in each case. o
/[ 2

|5tk 15 /5’&)37 ? Qgﬁ%m Gapp-15 /éMyL AM CMM
0.5 D 7" ZMH/- ﬂ"fjd j é;kjéd VRl .

77 & g H
/ f;;/ 5 55, ﬁ'&@d 7/,7/41%%’ Pl e

gf/%ﬂa’?j/:‘“ y p y =2 { by 1
f 12 /5. C.5 123, p@w’u_x.o( 0./ ?Wczof(s‘. 1/ B | Treee @c .

HWEL()Y).




d__I_{eport Record of promotions, reductions,
T transfers, casualties, etc., during active Pl 3
: \ ace Date REMARKS
From whom service. The authority to be quoted T 2
Y 5 aken from 1 Documents
Date received in each case. om Official Do




