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CARD No, £—

SURNAME. 25 Ah ool o vt €Hs) m./j\?ﬂfﬁ- -
CHRISTIAN NAMES M FoLL.
REGL. No. 3
UNIT \@ﬁ?ﬁ—éﬂaikva,—kgtrwﬂ "?'/ﬂ/ UV%
q-10- GIS 00-518L-

FORMER corPs Uil .

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL éﬁw\_m b o B S0 o B

RELATIONSHIP TO SOLDIER O? n o

ADDRESS @QLW Citlo

SOUNTRY OF B‘RT")?_% ord Wmﬁ VLe'u T 18%7.

PLACE OF ATTESTATION e Q/n_ sth. 1915
Qi Cakle h 5923-/5-7-17 ﬂ/@ 76 /8.

.1;-’! H’ a-.cé?FdJ.f
o i ltEm—M & 0.6 Mﬁwzw ém. 70 T imm e,



MARRIED SINGLE WIDOWER

tRADE OR CALLING (¥ ourichien. .  RELIGION ?WGJGUM

DESCRIPTION.
APPARENT AGE ol ¥ YEARS ¥ MONTHS
HEIGHT 5 FeeT )| INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES

COMPLEXION LDQ/JQ EYES ‘%/u.‘.l, HAIR [Ook .

DISTINGUISHING MARKS Y Uid, .

MEDICAL EXAMINATION. PLACE eo«-n‘b/t]n.u.‘.k an% DATEM 16t 19 5.

(szxﬂ_/t. R.dolieno, &d.-&-d
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~NO DATE
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No. /(4= 4 RANK % NAME% 2T/ c_#

T.0 S U/l Lasr Seee il o, @Z—é&
m.o. /

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

OR
FROM TO REC
PARTICULARS AUTHORITY
S LY 75

Ol o 0eltn i Lae 9. o %;_751‘/#

UNIT SA“—ED




Surname, Christian Name. " 41()(;

STRACHAN H. M
Rank. Unit.

Lieut.(VC)e FuG.H.
NOe 34 Cas.Clg.Station Date of admissiof=7=1Ts
NOo.. 12 Stationary Hospita Etaples 24-7=17.

Hgspigakeneral Hospital Rouen 26-7-17.
O. § Michelham Conv.Home Dieppee. &-8=17,
ransferred Hosp.

Hosp.
Hosp .
Hosp.

Reported from G.H.q.Wounded:- &-7-17.
Diagnosis . 0ld Wound Arm.R, sicx s t.
GeSeWertArme.

Later diagnosis,

Disposition, Date. b
Disch.to Unit:-1l4-7-17.
Dischargedima2m8mlye
Li=7- 117{ 125
30=-7=11] =2 o
Gaill, 51—:{_—1_1{, emarks .
C.L.17=8-17  T5%.2. \
C.L.29=8=17.... 76k D. 2 DEPI
B0 b Lo i L O, O s L il
S P e e s e
2 U R
Cily i “



D. M. 5. 1847.

Surname Christian Name

Rank Unit

MEDICAL BOARD held at Date

(1)

Other Medical Boards at Date

(2)

(3)

(4)

(5)

Condition found by Board

(1)

(2)

(3)

(4)

(5)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Indicate by a P.T.O, if continued on other side.

Reg. No.

Serial No.

Serial No.

Date




: ; O 5K
my Form B. 103 : . : Reglmeutal Number...... \/
' = Casualty Form—Active Servi

w ‘{(Q/’l Regiment gt Corps.., 7. s !
TS Rank.W....Sumame. e s Christian Name
'b v i

: S Religionat .o S A L B Age on Enlistment,.............
-, : Enlisted (a)...... e e Terms 9‘; Sgrvx_e ()b i S e Ser\}ipe reckons from (a).......
Date of promotlon to present rank. 4= L5+-.. Date of appointment to lance rank.............. ST
o SO RN e e (s RO, sl P Oualification (B):c's .. o n b o st
/ Extended Re-engaged
' ShlsvanEbes SivansatEs g g Bk o el S oA CorpsUieade ‘and 02t . e e v
Oceupation:y.. Lokl e v s ote G 3.0 GLA, S Bt R S e o M Signature of Officer.,
Report Record of promotions, reductions, transfers, casualties, n Remarks
Bjnt el g, 1t Sporisl oM AT R | Place of Casualty | Dateof | Tk Ay Yor W'
Date From whom received | 7The authority (o be quoted id each case. sty ‘_
Embarked
Disembarked . .
A el 74 Lona Jrs g4k piesotin, crboch Reae Clgt o e g A W Fo~t 33
: / ¥ bea e f—(; L..Z&..\., L., T SR ]
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/é/{m o c""";ﬂ—owmw@ ‘FE;Q !3-./.., /
- W ; ZQMZ
i _
; AgeoA
: /IJAJ_M_
{a) In the case of a man who bas re-engaged for, or enlisted into Section D, Army Reserve, particulars of such r ment or enlistment wﬂﬂﬂmemﬂ
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Report

- Dste From whom received

Record of promotions, reductions, transfers, casualties.
&¢., during active service, an reported on Army Form
B213 Army Form A. 86, or in othker officidl documents.
The authomy to be quoted in each case.

Place of Casualty

Ta

Date of e

Casualty

Remarks )
ken from Ar :ryFarm x
2UF Ariny. Foran A,
or lher oﬂicla]
documents,

3

lart_ Do N, IS,

e | LR ToJ (kA >54 Pt /M/ #.2.1f

' 2TV i v o :

22 Iy | _LeRA Sl A e th 3.2 1f| ek 1 do N 53
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men of the Territorial Force when they are admitted to Hospital.
Army Form B. 178A to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Colonel in Charge of Records,
Canadian Contingentss

- ARCUS
Surname______ = L 1L A U | Ohristian Name H st T
Tasne I.—GENERAL TABLE.
Birthplace ... Parish County
on day of 191
Examined .
at
Declared Age e years " = days.
Trade or Occupation Mt ;|
Height -l e = 5 feet 107 ““inehes.
Weight - 158 2 IPREES N
Jhest { Girt%x:al;?edfu"y —— —— = inches.
Measurement | Range of Expansion — inches.
Physical Development Byt =
Arnt Right Left
Vaccination Marks
Number ——
. When Vaccinated ... TR
Visi {R.E.—V= Zo  With Gl 3 L. 6
18101 L_ E ,—V: O ¥
(2) Marks indicating con- ((@)
genital peculiarities or
previous disease
(b) Slight defects but not (b) Cyet R.Th i aricose light
sufficient to cause rejec-
tion
Approved by  (Signature) =
(Rank) bbb AT ULt L
Medical Oficer.
(at
Enlisted |
ton _day of 191
Corps. Regtl. No.
Joined on Eunlistment l =T
L Port Garry Ho EEsss, Aol
Transferred to [
t
Became non-effective by ...
on day of 191
(Signature) [ with the
(Rank) ~Coresponding Attastation Paper, and !ml b
(4887.) W.9507/1588. 500y, 9/15. C. P, L. i1 ARD, PO,

NADIAN

4 i

pA



Table Il.—Only for Admissions to Hospital or to timg Sick List in the ‘case of Warrant Offi

1965

Discharge | from

Admitted to Hospital Hosy ital Number | Remarks bearing on the cause, nature, or treatmoent of the case, li
Name of Hospital |———— — Dikcnso of days use. In cases of syphilis, admissions and re-admissions
P | | a in subsequent progress, including particulars of treatment o
Day |Month| Year | Day Month‘ Year Hospital be given in the special syphilis case sheet.
R.F,Gen Hpl, B 8| 7 171 9 |7 ‘ 11 Wound ed
34 Cas Clg Station. 9 7| 17] 14 7 '| 17 SeW.ReArm. Discharged to Unit.
|
R RoxOxlim axrx zx zx|zRzxp R zx 1R |
Noe.l2 SEy«Hpl. 24 |7 IT e8| 7. ‘_11 014 Qe AT llos8.%en.Hpl.Rouen.
I banles . ‘ .
8th. M.C.Home. .....J|. B8 |I7 1 88 81371 . . Discharged
Dieppe. | ‘
....................................................... i e =y e
Tl pleRe |' B I e
|
............................................................ » [____|__ e
|
........... | ] | -
i s e
.......................................................... i — —_—




1965

19¢ 5
ions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.
Number | Remarks bearing on the cause, nature, or traa.tm(aint of the casa, likelyhto be ?f iﬁfl.ezi;a:t (ill:' of fut;fla
; of days use. In cases of syphilis, admissions and re-admissions to hospital wi shown. Thoe . .
Diecase in = subsequent progmsg,pincluding particulars of treatment out of hospital, transfers, &e., will Signature of Medical Officer
Hospital be given in the special syphilis case sheet.
Wound ed T85-739
S.W.R.Am- Di&hﬁl‘ged. to Unit . 739<-739 HH.
14...0e Arma. | To.8.%en.Hpl.Rouen. AT38-139 (VW) .
,,,,, Discharged A754-764 do




’ - 1965

Table 1ll.—Boards; Courts of Inquiry, Vaccination, lnoculatlons,
etc.; Examinations for Field or Foreign Service, Extenslon,
Re=engagement, or Prolongation of Service; Issue of Surglcal
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature

Table IV.—Service Table.
1 Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation | disembarkation

B Lo




4965

Canadian Cavalry Depot.

30 ATTESTATION PAPER. No. 15885,

> N Folio. °
¥ %  CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFQRE ATTESTATION.

(ANSWERS).

»
1. What is your name?,..
2. In what Town, Townshlp or Parish, and in

what Country were you born?....................ccoeene
3. What is the name of your next-of-kin?..............
4. What is the address of your next-of-kin?.......
5. What is the date of your birth?................
6. What is your Trade or Calling?..........................
7. Are you married?...

8. Are you wﬂhng to be vaccinated or re- _

vaccinated? .................... ‘%3
9. Do you now belong to the Aetwe Mﬂlm? ........ RTINS0 A o p T M N 1 )
10. Have you ever served in any Military Force?,, ;//4”‘

If 80, state particulars of former Service.

11. Do you understand the nature and terms of ﬁf")”@ .

your engagement?.................... OIS AL oo e e P RS

T

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

....(Signature of Man).

""‘fi , do solemnly declare that the above answers
made by me to the above quest-mna are true, and that T am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve ﬁn 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)

te.. 7. 6. f Ny NS e : /I MM\‘\ (Signature of Witness)

5 OATH TO BE TA,KEN BY MAN JN ATTESTATION.
1‘/ MA;/M 2. LT , do make Oath, that I will be faithful and
hear tr 1legzanoe to His Ma]eaty ng Georg Fifth Hls Heirs and Succeasors, and that I will as

in duty bound honestly and faithfully deféend 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.

0&/{% ..(Bignature of Recruit)

f-{)f* = s asnssres LN .. v
Da.t@,‘:;ff?u}.’.‘.{.........-..’.-}:: ..... Wiy 1914 —... Mé// l L Q’ /1/1/‘/\ ..(Bignature of Witnegs)

- 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 queskiyus were then read to the Recruit in my presence.

) : erstands each question, and that his answer to eaoh question has been
said Recruit has made and.e ,‘ ed the declaratio d/hken the oath

éure of Justice)

I certify that the abovexng true eopy of%e Aftestat

200 M.—8-14.
H.Q 1772-1-13



Description of

4965

4~ :
z 4/%—'1 ................ 7.on Enlistment. -

-G ) | W
Apparent Age;.,,,,4)',_,_33:4ra,,,,,,,,é__,__,__,months. Distinctive marks, and manks indicating congenital. -

{To be determined according to the instructions given in the Regu- Pecﬂlia-ritviléﬂ or pPEViOUB disease.
lations for Ar Medical
MetTor Aguy Meddoat Services) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to' any previons
service, attach a slip to that effect, for the information of the
Approviong Ofticer). ; i

5 0 1 ] A 5'[!: .[[...ms.

5 (Girth when fully ex-
panded: e e ins.

Eyes

Haipaee | e L
Charchof England, i L i et ime:
Presbyterian %.
Welewan. = . i e,

Baptist or Congregationalist..............................

Other ProbestBnts. .. . ol bbb
(Denomination to be stated.)

Roman Catholie

Religious
denominations.

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 phis 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*.....g!ﬂ&..............tor the Canadian Over-Seas Expeditionary B:orce.

Damlqw“ymg

.h_tledi(al Officer.

*Insert here “fit" or “unflt.”

NoTE.—Should the Mrdical Officer consider the Recrnit 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:—

W
- b
4 T A e e
ﬁﬁhﬁm«-‘# T
RTIFICATE OF OFFICER COMMANDING UNIT.
4
seacaillicisaBinhas Pies o e ] £ ; ...... L ....................................... h aving been fmally approvul e
inspected by me thi me, Age, of Aftestation, and every prescribed particular having

been recorded, I certify that I am satisfied with

RTEIR, 1 \Ackv(kmnwr\;ﬁng‘nature of Officer)
e "t

A

wlle



CANADIAN EXPEDITIONARY FORCE
De o S=iZe

(!Eertifigate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certify that QPRI s s oA e

(Name in fu")%ﬂmaﬁﬁ‘-}‘%%.Wﬂﬁgﬁiﬂii“

Enlisted mmﬁ.mm.'sma.mép.‘m%i._..”
CANADIAN EXPEDITIONARY FORCE, 0N the.............. 4@ €iie e s

day ofm, e 1918 .AND WAS APPOINTED to COMMISSIONED RANK

in .................................................... m ‘..M”nmrs&‘ P P PR

CANADIAN EXPEDITIONARY FORCE on the............. DR it OB

He SERVED in GANADA,‘..mh,&@..gmﬂm%&.i_;;.i.g;,..b;m..m@.ga;;-.m‘.mm.,r
Cavadisn Cavalry Regimenta.. Dertt., & Oessdisy. Zeserve.Qavnlvy. Reuiment.. ...

and was STRUCK OFF THE STRENGTH on the............ 058 s&@8l . ..oocooomrmmermmerreesennrnnn. dAY

OF o ricis bt Srdlo i 1919, by reason of......... Zesseel. Somobilization. ... .

Dated at Ottawa, thiS.....ooocccrcsrcnn DEABER - PLEER - crerecinmenrssssenmsnssessessmessessens. GRY

OFar et Mr_ury~1&‘m.

Toundod, 8-V-i%.
iwnrded the Eiiftary Cross, Le0. Ho. 30284, 15-8-1%.
fwardod the Victoris Urose, L.G. H0. 30680, 18-12-17.

4
, AN
b P "-'“U:} X
\ “\ S| O o, o
N\ for Director of Personal Services.
)

M. F. W. 2618a.

30m.—4-19.
1772-39-1428.

W




MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons otler than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

T S Rank %ﬁ Var ..Surname . J‘ T();EZ; Ci gﬂ I{If/l;ﬁ) .............. % .
. ./7./.4& BREMS g

Unit or Coﬂ%mmﬂhplacc e e

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION :

Physique M ..... Weight / ............ Ibs. Hetght‘.?{.‘ft ....... in. Colour of Evﬂﬂ,
Nutstion . FORAe
Identification marks, scars, or deformities.

Pulse 7‘7‘}”“’4‘" .......... " (Give cause and date of origin).
/Aaa, 27 My, Y, ety

Vision Kt. / {‘!‘Leﬁ /g ........... : / % .
g&anng (- uu\. I’b.?tlén.}j voice) RRt. -2 '/ft

Lett... 26 Tat.

Condition of arteries

A

Opinion as to general health and physical condition ......... J‘ .......................................................

2. Has Officer or Other Rank ever suffered from, or has e rnow, any affection of the following systems?
(Answer “ Yes " or “No ") (Subjective evidence r=ny be sufficient in certain cases,)

-
Nervous System ... A\&............ Genito Urinary System.... ... Cardio-Vascular System .....%.....
Special Seases m ............ Integumentary System mA...Respxmtm} System % .......
Disturbancs of Mentality 'ﬂﬂ .Muscular System ....... % ......... Digestive System %
Osseous and Joint System Zﬂ.‘Any other general condition 7&0 ..........................................

3. If the answer to any part of Section 2 above is ** Yes,” here give full particulars, with cause and date

of origin; and also a description of the present condition.
z{i- pffere, o %/ﬁ/f%

(If space is insufficient, continue on back of form.)
[oVER]
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EXAMINATIONS e il

THIS SECTIONS FOR USE OVERSEAS—

Examined a (Overseas)

Date /7 ; WWMO

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any infoimation concern-
ing any other affections from which I suffered, either prior to

Signed 4

Signature .... /4. lY.. f.04) Al ALY
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

ExaminedVat .o vcicssseimsmais st (Canada)

o O S AL o S e Ee e Signed ......... ETOR. T P, 8

I hereby certify that T have read, or have heard read, the above description of my present
condition; that T find it correctly stated ; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

SIPNAEUTE iismmasvorsorawsitimecs oy arirs st R
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[oVER]

M.F.W. 129.
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Surmame  SORACHAN 7. YC. . Curistisn Names _pquggey Harcus.

Rank ‘ 15585 Sgte. Name and Address of Next-of-Kin
Promotiot-// Tieubenant &z Mrs A. Strachen,

oo ks Chauvin Alberta,
Unit Fort Garry Hopse.

Place of birth Scotlgnd.
Married (Yes or No) Npe.

Appointments

Date of leaving Canada
|

Report | Record of Promotions, reductions,
1 transfers, casualties, etc., during active REMARKS
Dat Taken from Official Documents
2 received in each case.
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Y Al Hw$ R—122.
Rank IR C?M Name STRACHAN Henfy Reg’l No. 15585
If in perm. Corps,! /
Unit Canadian Cavalry Depot What Unit? ) Married or Single Single,
Place and Date of Enlistment Canterbury.15th July.1915 Place of BirthLinlithgowshire.Scot.

Name and Address, Next-of-Kin 1Irs A.Stpachan, Cha n)?tin , Albgerta,

{:"__(u —— .9/'_ ‘5 -
= x ‘ y <o " N P ?
Pow e, 171 7 RelafjonsHip
g"
Assigned Pay Monthly & Payable to
Relagonsh
Separation Allow Payable to 3
."tg* Relationship
Discharge, Date 4 ace Reason Character
Report Record of promotions, reductions, :
| transfers, casualties, etc., during active Place Date REMARKS v
Date From whom service, The authority to be quoted Taken from Official Documents
received in each case.
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« Report

Date

From whom
received

Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted
in each case.

Place

Date

REMARKS
Taken from Official Documents




