a

Rroceedings of Court of Inquiry or on men
reported Missing on Active Service.........

) o
Attestation Papers-"'"f

Compulsory StODPAEES. ..esssisramsmsisssmmissusssss
: CasualtyFormsj..
Proceedings on disCharge.......ccccvieiiriisassasese
Corps Eistory Bhest ] Sl i iln i sshe -

Date and No. of Deposit Receipt for
Purchase Money and Amount.........ccoueeene

Parchment Certificate

Medical Report for Itlwalids.....,........,..'.........
Medical History Sheet.........cuerivasuines ,.2..‘ “
Proceedings of Regt. Court Martial gt i
Copies of Convictions by Civil Power........
Company Conduct Sheet.......cccommmimmasmsasnns 3
Clothing Transfor Certificate ....c...coviiivanmnis
Inventory of Kiti.. . iinin i

Last Pay Certificate......

Aafr

“tv\\g M. F. W. 62.
' S0m.—9-18,
2 ’7‘ H. Q. 1772—30 - 935 i
my f' y x
3 X
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1

Regt NO.

Rank /’QZFL




: ' 20003
TN : DU PL , : Army Form B. 178,
: ];Eula,r Army only.

Army Form B. 178a to be used for Special ReseM™e recruits and
1A "’i Special Reservists enlisting into the Regular Army.

| 1y |

: ’ ¥ .~ g MEDICAL HISTORY of
: !:‘ "z'j( sl ;| -
% DTS

Chrstion Name _J ohn

TasLe L —-GENERAL TABLE.
gournfoot Hill

_ County Ayr, Scotland
_\. {otl 21 Tt Sept.

at Valcartier

Examine .

191 4

[
3 =
Declared Age e, i 40 years days. o
>
T
Trade or Occupation otorekeeper B
o el R S e T S T inches, &
ol
i SRR 168 lbs, S
.  -aad
Girth when full 7 Y 25 : =
Chest lrEng neéled. y = 39 L~ 3 inches, .‘6
Measurement Rabige it i patisien 3 ' inches. §
L&)
Physical Development .., foell e T = 2o
PN T ey 3 A _______fﬁ
e et R e e N A @ £
Vaccination Marks{ B
Number et i R e __1_ e __C’:.\:
S
When Vaccinated ... e 1909 s e N o i
o 2
Vision e e g s =
' I [ (a) - 22
(@) Marks indicating con- s s ; e e
genital peculiarities or | Two smell scars left side abdomen 2 —
previous disease : : = o
) - Scar back of right thumb Foie el o
: —
(b) Slight defects but not ( e A S D e e e S E L
sufficient to cause re- | il R e e T
Jjection ... e Fi 02 A e B
Approved by (Signature) _G. C. (}_11@0_11_ S e S D SRR e e
oo e e e e LU e e R
Medacal Officer.
f at Valcartier
Enlisteq ...
| on_ @4 dayof oept. 1914 .
. . Corps 1. No.
Joined on Enlistment f - Gl - b ol
1 103rd Calgary Rifles 20003
Transferred to ... f _10th Batt.
Became neicelective By Lo o G TR 0 S fooe LS
This Medical History Sheet pas bean compored _with the
Gorrespanding Atisstaticn Parcr, erd entiles mede In red SRS N RS R e e i s m T
have ‘been taken fon tha Al talin Pores on day of BT 191

© - (Signature .
Colonel : L“_..(..fn ire) .

Canadian Cchtlﬁ{fg}i}‘“ SHi .

S e——— e

(8 82 62) W 23691662 20,000 515 H W V(R) [P.T.0.

for the

c,,’\.M-c.

(ﬂiice rin Charge ¢t hecords

Canadion Contingents.




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

Name of Hospital

Number
of days
in Hospital

Remarks b
syphilis, ac

Admitted to Discharged from
Hospital | . Hospital
. B i - Disease
Day |Month| Year | Day |Month| Year
== Pa
k]
|
i
| |
I
|
|
]
|




Sick List in the case of Warrant Officers treated in quarters

T

aring on the cause, nature, or treatment of the case, likely to be of interest or of future uze. In cases of
nissions 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 special syphilis case sheet i

Signature of Medical Officer




Table III.—Boards; Courts of Inquiry, Vaccination, Inoculations, &c.; Examinations for Field or
Foreign Servme Extension, Re-engagement, or Pro]onoatlon of Service ; Issue of Surgical
Appliances , Particulars of Dental Treatment, &,

Date Brief details, and signature

}.,_1
WO
O
O
_—
o0
o

Mable IV.—SERVICE TABLE.

_ : Date of | Date of ‘ Date of ‘ Date of
Station or Troopship arrival or | departure or Station or Troopship | arrival or departure or
embarkation | disembarkation ‘ emb&rkatlon tlisembarkation




l’ lf'q '.:. Cr ""qosr CARD No. o

i AME. (
E‘nm NAMES% " . pB
REGL. No.ﬁo ov0 & RANK ﬁ(i—
uniT /)4 ; disy
FORMER CORPS Qf 6? 0/ 7#%@,
N’E;X 'OF' KIN. CHANGE OF ADDRESS

NAMES IN FULL @W %(/

RELATIONSHIP TO SOLDIER

— /Wf%/ U, st

s B'w-ﬁlcﬂ%m ” /J‘W 4L or ﬁﬁé 7
PLACE OF ATTEETATION DAT Lﬁ 5 /9 [
@8 1-10 - H .£72

L. L. M504, M. & D, 6312, M. F. W. 22, 250m.—2-16, H. Q. 1772-39-339,

-




2

S s 5(7,‘_5/@44« A . f:/jf ﬁé&mfmwm I~Lo/S

MARRIED SINGLE WIDOWER
TRADE OR c:ALuNGQX RELJGION | W

DESCRIPTION,

| APPARENT AGE Y-0) vears -~ MONTHS

I HEIGHT 5 FEET 7 INCHES

L ’
CHEST MEASUREMENT/G/L%? 71’( INCHES EXPANSION p? /z INCHES
COMPLEXION o@ EYES MWM/ HAIR M
DISTINGUISHING MARKs [/ WM /O/C,afu}[ e ;

/W wace, wear Lupt arm Yean 77/{:%

MEDICAL EXAMINATION. PLACE ,Z/g,écaﬂmy g f Q DATE 170 5%/? s
Progydt (| das Nt atated




| Name nd{]reb.‘a oi

Nar?r;e & Address of Next of Kin '
Y,

o
. Name & Addrmc R k

(—F/L.f-v;;) << ..-c‘.'//t-.:s_.ﬂ.‘_.g

/uéf,-u/f:/s! 14 Cl o 4
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(

Nmbcrt 2‘0400'? oooooooo :‘,,L'l} ooooooo Qobn.oul oooooooooo ‘-si.

f

At e

Ch&: ‘Gi 1'1 .I.‘I" R 8w e a AN s O Feb wio oo fn oiimemde g =

| mt ..... é’.&fz{. W” /.ans»zmwtr/ oF wgmw

Dabes of Sorvicc. /é/ 4//‘/ 1oL 2‘ Vs ‘2“//5//5
- "‘I'k& t iiiiiiii -ool.'ooup_caa:asn.-'o-a.. ;;;;

Lanra..

o:‘-

L"%wst Addms %f{a
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427(99_5-2. v

1

@

Y



- - H.a. rie Nopes (.9 08 /
L.!:l;gr‘ @Q_U\nxb et o-gvm - EEGTE No. X OB =
_ranic ano cores (Pyoaate ot Barta s, =

~ CABLE ST
NATURE OF CASUALTY |- - 4 2

No, = EATE

@ 1994 6/c /5| Ry podid iaring, .
B2otsC o5/ ‘H’f" , . ”“%

b

Ww.

. M. F. W. 4250m.7-15,
H.'Q. 1772—39-893.
I}

L. L. Job 83225|—M. & D. 5842,



LIST No.

Sy

a3t

e, 50, :
lo

HOSPITAL

q@ulynaﬂ

P4

DATE OF

| ADMISSION

-

REMARKS

e

7 > ,
/ é”z;{-;z_.-;;,.z,z—,_ﬂ_.‘;—
Fid

/L8 =95 -

éz.L,o




N9 p00 3 R ZlE e
0.5 UmT/ﬁc:j}L,di/ﬁ%fgg ‘(L,?Q/%oﬂ/// Lﬂ?f%«,
¥ wo /3

PAIL PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

orR
FROM TO REC'T
PARTICULARS AUTHORITY
| G14 Vi d

Qg 206 -l T
et 1| Spta) el MU S
iﬁf&’a (;%?I £ Mo sl g e qﬁn/t 10%73,, . Qge/ég//é/g;g’

\\5"0




Ty T

b -
Phe. Reg. No. 20003,

- o 10th Battn. | R zf(: 285C 7o5)

o o Ty AT
00 LETI0 o

Date Movement Place Casualty List Notified

[ No. N!KO. W.O. List

Missing | 77 % Te)s

Presumed to have Died on or since
2l=5=15,

21l-5=-15 Rptd. from Base.

A363,




-

Date

&=

W i iy 2
- Movement

Casualty

T
No.

hon i sl arR e




urnamas < Christlan Name or Names Reg, No.
LY et 2007
Rank Unlt Co. Troop Batty.
Hospital Date of Admission

...Transferred Hosp.
Hosp il T

BRI

Diagnosis

(1)

Later Dlagnosls (If changed)
(2]
3)

Additional Dlagne.ses: If more than one state pressnt
S

Olect WW{@ SR T

DISPOSITION Date

REMARKS

................................................ AN 0.MLES. LOndQﬁ-+




EPITOME OF HOSPITAL TREATMENT,

Hospital

Adm.




ATTESTATION PAPER. No.
Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

oo Whatig yonrnamed. . Lolo

b2

. In what Town, Township or Parish, and in
what Country were you born 25 e

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

APE oW mArTIed P o

T R )

Are you willing to be vaccinated or re-
vaccinated ? .. G Bty
9. Do you now belong to the Active Militia?. .,

10. Have you ever served in any Military Force?_,
1f 8o, state particulars of former Service.

11. Do you understand the nature and terms of _
YOUr CDEHEEIent? .. R it o AR IR ) TS el B e

12. Are you willing to be attested to serve in the
CanapIAN OvER-SEAs EXPEDITIONARY FOROE?

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

-(Bignature of Man).

% (ImS)‘é(Slgnatm'e of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
WMW .................................. , do solemnly declare that the above answers
made by m& %0 the above questlons are tr ue, and that I a.m 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 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 Ma]esty ghould so long requlre my services, or until lecally
discharged.
r///"'v .........’f‘fffffz’.:?:?::;z.(Signature of Recruit)

Date, 2%!/41914 .................... é ......... : ﬁ”ﬂ’o)'v( ......... (Bignature of Witness)
OATH '_I'O BE TAKEN BY MAN ON ATTESTATION.

sz\..f.{ .......... A O LR S e T , do make QOath, that I will be faithful and
le‘gmnce to His Majesty King George the Fifth, His Heirs and Succeasors, and that I will as

(.

e

bear true

in duty bcﬁtnd honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will obgerve and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers geb over me. 8o help me God/._

L., (Signature of Recruib)

(Bignature 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 Recruit in my presence,

I have taken care that he understands each question, and that his angwer to each question has been
duly entered as 7};ﬂled to, and the smd}ecrmt has made and signed the dec]M}(ﬁ' nd taken the oath

Chia & this.. day of L o 1914,

1/7&:%/ M/f"f!f ,./'.'.’ ererenneenn(Bignature of Justice
i ./K}er" "/ S )

before me, at...

100 M. —8-14,
H.Q. 1772-1-13.




1

o , ! : oA - \/~
1\ D \ AANSN O

f'l.
-l' - ! [l
escription of _\_A Y ol on Enlistment.

1)

£ [ BT :‘
Apparent Age.. I\ years. T, months. Distinctive marks, and marks indicating congenital
(To be determined aceording to the instructions given in the Regu- Peml] iarities or PreViOUS disease.

lations for Army Medical Servicea.
y Eyicce) (Should the Medical Ofilcer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Officer),

f N e e W T Al (AP AT MR
Hetoh th v DS, 2 iay @eoarn) A ; < & F’L{f T
¢ [Girth when fully ex- i K/ ~
i %‘5— panded o nia ..-ig...?}.fﬁins.

TeH > < < 5 P
£ | Range of expansion.. |, 27 #=ins. e e b
; ? (“Ma{ v

CRmpleRtan el it et fo

Foe o et Ll el e A

Churehof Bnaland. . ... ..ot s

o

Preshyterinn o o8 o
AR S S e
Baptist or Congregationalist..........c..cccceeeriaianes
Other Protestants................ocorviven

(Denomination to be stated.)
Roman Catholic. .0 . e

Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 Bervices.

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* ' for the Canadian Over-Seas Expeditionary Force.
Date...........;....................-.....—.'.'....-.'...'... shanaad
PIRORL. oo e AR RN ARl s B I i el T g S

~ Medical Olflicer.
*Insert here “At” or “unfit.” (/L/ (

NoTE—Should the Medical Officer consider the Recruit unflt, he will il in the foregoing Certificate only in the ease of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

o ;‘(:..«é(:”‘/&/s{w’/l{*’\)havmg been finally approved and

me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

inspeci;é&
?ded, I certify that I am satisfied with the correctness of this Attestation.
E A s ﬁ//(fi/{w’gi/jfjf ..%’g,{(Siguatum of Officer)




AR o= P T T e ——w W 2é003 ; =N
MEDICAL HISTORY SHEET. /., '/

Surname /ZLM_M : Christian Nome. . // 5 e R R

Approved by 7 — ,Z’ Z

o X or : : //
Bt {Glty or Town 73&&#/&7/’.)4/&! Rank {-.53"{/&[.0.
irthplace .
County. m//é' ‘&M/M Date Fit or EXAMINED FOR BE-ENGAGEMENT,

Unfit
Apparent age 0

Trade or occupation f [;‘L[ /é@é;ﬁ_gxt, S A | M.O.

-.1914—.,

Examined %

Height 2,650 Feet c? 2. TInches. B0
Weight /o8- Lbs, ! 0

Minimum 3 vé 5 inches. M.O,
Chest meagurement

Maximum expansion._.___5,______inehes. ! M.O.
Physical development _,/‘/& ﬂﬂ/ s St 4 M.O."
Small-Pox Marks._. ermen ] : M.O.

Arm Right. Left. e
Vaccination Marks y Date Result VACOINATIONS,

Number [l

o u
When Vacecinated last 5 20 Jdog F- M.O.
(a) Mar s indicating congenital peculiarities or previous|----- - M.O.
dis ase m& Doy 0 ,Q(L/ZJ M.O.
Date Result AnTi-TyrEOID INOOULATIONS, ETO.

(b} Shght defects but not sufficient to cause Ie]ectlon

o /%N ol B Lhrtf 3.0,

M.O.

“,

M.O.

%‘9 /‘ =
Bnlisted on. .20 A2 day of. ﬁédm/ G L1914 at 1@,;&44:;/ A hoiles e

Corra. BEGT'L NUMBER. Hap1Ts. Datr.

Joined on enlistment Vi "‘"’J RS Lﬁ‘”%&o ﬂnzf ; ; ‘
(24ar, /?;///éa, LOLTRV | i Lb—8 /4.
I otn” /3ot b rhodoalil

Transferred to.. ..... 1 s /

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DATE. DisEASE. i RESULT.
i
1
i

N. B.—This sheet to be disposed of in accordunce with insfructions 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. 313 Entries in Red Ink made from
o 1 Attestation Sheets.. 1

SuM—8-14, i AW,
M. Q. 177230439, Wy VWAL O AA
Juv14 1915 :




‘H"‘*--L_ 7
1
: Darzg oF Remarks on nature of the disease : how induced: if mild or severe: if com-
b Date of Arrival - Number | pletely recovered from;: swhether any particular treatment was adopted. In Signature
i Admigsion Discharge DISEASE of days | venereal cases state nature of primary disease, and whether mercury has been 10
"~ 1 STATION. at the into Hospital. from Hospital. G in given. If an accident, state whether it oceurred on duty and whether a Conrt of Medical Oficer.
! Hospital | of inguiry was held. Date of issue and particulars of artificial teeth or surgical 5 :
, Station. Day |Month| Year | Day [ Moath ‘ anE ; appliannces suppliecd. Partienlars of prophylactie inoculations.
E ey | = |
; } = |

Christian Name.____

Surname




18915)—Wt. W4B62—540.—600,000.—9-14.—G. A. T. & 5., Ltd. Forms'B, 103/1. : A], y Form B 103

Casualty Form—Active Service.

Regiment or Oorps___lim

26007 | ' R SRRl
Regimental No._ Zx#2 X Rankéé.__ Namew ol
Enlisted (“)%@4&# Terms of Service (a)_Zce s &2 Service reckons from (a)__2 AR R

Date of promotion to} Date of &ppointgi%ént} Numerical position on
present rank to lance rank roll of N.C.Os. }

Extended _~ Reengaged_ Qualification (%)

Report Reeord of promotions, reductions, transfers,

; % ; e Remarks
casualties, etc., during active serviee, as

Tromivbors reported on Army Form B, 213, Army Form Place Date lj:kan f;.‘)m Ar-;lny 3}:;0m B. 213,

Date Boiva A. 36, or in other official documents. The it fgr_m_l o , or other
i autherity to be quoted in each case. ofilcial documents,
o i : 34 _.;:f . < s E
%/}//J - .?M_ /M o //-./r';'} o Coled o= C;’ Slﬁf v _."I "r.,- Al "~ ooy
A2 4 y | ;
‘E?/éiffzf’{. % _.f ’

CAPT.

' RDS
OFFICER ‘le RECO

GANADIAN SECTION G. H. Q.

C ;éyaﬁar: 4;%225452‘524%

AL b
v/ / |
|

205 16 | /05 n

B

5 o E
e =7 7

nel i/c Records;

fiox /Golc
[ %

; (#) In the case 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.
\ (8) e.g., Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties. IP.T.O.




Report

Date

From whom
received

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

Place

Date i

Remarks
taken from Army Form B. 213,
Army Form A. 86, or other
official documents.




Rank and Name CAIRNS John
Regimental No. 20003
Unit 10th Batt.

Date of enlistment Sept.24,1914.
Place of birth Scotland
Married (Yes or No) No

If in Permanent Force

Promotions or appointments

Report

L Record of promotions, reductions,
{ transfers, casualties, etc., during active
| From whom service. The authority to be quoted

Date b >
received | in each case.

J-6/S @’“(5 | /&MW?
260t 6¢ /af 7}7@/5&7,%7

_;.

':->.- ﬂ: jt‘-:ﬁf'/ | (f 7ﬁ' b /-7;/// "@’ £ ,!// Q// a‘v)ﬁ/ﬁ“ o )

e
G 2t P A e i F
e _.-’;;}/

":\{‘. { ; - v
\_//' & A

Character on disch_gg:«ge,

Date and place of discharge

Reason for discharge

B i giis ””'\_ C & P
Place Date
Q/ 6‘!’ \‘J‘

Name and Address of Next-of-kin .:.:"\-f N ,:Q ) 5

Wm. Cairns (brother) G
Birnfoot Hill, mwmm )|

Ayrshire Seotland /
e/

L

REMARKS il
Taken from Official Documents

{«7?7&.4.1‘,,&« //,2/ LI IEDTLL0



Report

Record of promotions, reductions,
transfers, casualties, etc., during active

Place Date REMARKS
Taken from Official Documents

From whom service. The authqyity to be quoted
received in each 'tase.




29247 THE MORTIMER SYSTEMS : NAME._ (‘A TBI\IR 5 3 0}'\1’1 O

OTTAWA, CANADA

Regimental No. j o000 j ' Name and address of next-of-kin
Unit 10th Battalion r% Wm.Cairns, {brother) :
!l Date of enlistment Sept.24th, 1914, Burnfoot Hill, Ayrshire, Scotland.

Place of ¥®irth Scotland
Married (yes or no) o Date and place discharged @‘09' /Lt!/éld/ hﬂww7 7[«#
Amount of pay assigned monthly $ Reason for discharge % W / — oy

To whom payable Character on discharge Qerce <=/ / 57 7

_ a/_aéa 1§19, za/o//é

- — ~
Date PAY | Field Allowance

I
| |
I | No. | | |
!jl:};,r’n/: To “ D:.;s | RalteE Amount | D:;s : Rate | ! ..
m&zz \Gis | fo |1~ |mol- | w0 120° |4\~ | | s~ S0 B 75 5
L0 AN CAPA ICH PP S P
e
"4
&

|| Other Total

Cash
|| Credits || Credits Payments

| |
| Assigned I' Other Total ‘ Hemarke:
| ey ii Charges } Debits - | Casualties, etc.

//» .5/..' & 1 || ¥\ s0| 302 30
_ Y |/ _e,/g. :‘:/. v | :}/or' /Eod.r?o
oy dray sel, | 2g]

| 28| 5 |20 /ofe"’m vo

2848343 | I/ | 4 | 2/ £ 7 ERNE B /oiml/g"‘/rfa
/4%5“:?0# so| , (o) | | . |4 Wlsolgasa -
VAt A RZ4 W W4 WA Jﬂqufa/zygaf
;/—é—/si :Ea%; Sodtisn bl ot ; 3ls (z/:yam}go /

| ', REE fb’kﬂ?’o B

e = ‘

N
ik




Field Allowance Voucher i
o No Other ||. Totak Cash | Assigned || Other Total Remarks, 7
To of | Rate | Amount of | Rate | Amount | Credits | Credits | No.l|Date| Payments| pay Charges Debits Casualties, etc.
Days Days




