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ORIGINAL.

Army Form B. 178.

© o be used for recruits enlisting direct into the Regular Army only.
- Army Form -B. 178a to be -used for -Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY

of _.

Christian Name

SW'”a’m'@_:émbr;—c}__ﬂL;_._ﬂ.. e o ia anr
] Tasie 1—GENERAL TABLE.
Birthplace Parish 8 S TR ~ County --jéf,b,\_
5011 G &~ day of {'“é y 5 191 <&
Examined ... : Ll ¥ S
» (at D Pt 2 G o S O I
Declared Age / years \ Z 4 Y ~days,
N :
Trade or Occupation S A 2N
Height o g feet 2 SR is mches,
Weight 1.3 4 ~Ibs.
Girth when fully o L ;
Chest [ “E:q‘milr?ed. g Fied T8 mches, 2
Measurement [R:mgeuf Eixpansion 01 ‘ij_‘ inches.
P'hysical Development 3 S e ok B
J}\lm . Right R Left S B
Vaccination Marks 7
lenber Q@ inl* S s W T e
W hen Vaceinated ... I Y 4 Gl By
E { I{I —-\T Aa *‘—M« X
Viston | T —v= ’ e
o b ()
(¢) Marks indicating con-
genital peculiarities or | S
previous disease
i . ( f‘ —7 L - 7 =2
(b) Slight defects but not (%) MM s "’?’ s i -
sufficient to cause re- ! % L bR TR B S e
jection ... :
! : Vi y i e S T R
Approved by (Signature) WW}/M.N
 (Rank) */@a,,ﬂ/l'/ | ;
Medical Officer.
. . [ at o T g a0 :
Enlisted . |
L on Ly - day Of’f.!&éﬁﬁ?_%lgl 3
5 : 3 g ' Regtl. No.  +
Joined on Enlistment . ( i i :
{ 23 MA'M St P DY i i
Transferred to 3 ( aidacsrecd  fo L P Rafd | o i
LlEs "’W i
Became non-effective by LB GO Y
on day of 191
% (Signature) i
(Rank)
© (88262) W 26601662 203,000 515 H W V(R  Forms/B. 178 [P.T.0.

b Zbas ik
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Table II.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers trea

Name of Hospital

Admitted to

Hospital

Discharged from
Hospital

Diseaze

Day

Month

Day |Month| Year

Number
| of days
in Hospita

i

Remarks bearing on the cause, nature, or treatment of the case, likely to be |
syphilis, admissions and re-admissions to hospital will be shown. The subse
treatment out of hospital, transfers, &e., will be given in the 5




= -

F g i<

~Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

| Number Remarks bearing on the eause, nature, or treatment of the case, likely to be of interest or of future use, In cages of

Disease of days syphilis, admissions and re-admissions to hospital will be shown. The subsequent progress, including particulars of Signature of Medical Officer
in Hogspita treatment out of hospital, transfers, &c., will be given in the special syphilis case sheet




i '
Table III.—Boards; Courts of Inquiry, Vaceination, Inoculations, & ; Examinations for Field or
Foreign Service, Lixtension, Re-engagement, or Prolongation of Servies; Issué of Surgical
- Appliances; Particulars of Dental I'reatment, &e. e > S L :

Dite: . Brief details, and signature i o

Table IV.—SERVICE TABLE,

Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship ariival or | departure or
; embarkation | disembarkation embarkation [disembarkation
i : i’
|
|
‘ - |
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o A~

Aguy Form B. 178.

To be used (a) for racruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Force when they ares admitted to Hospital.
Army Form B. 178A to be used for Special Reserve recruits and Special
Reseprvists enlisting into the Regular Army,

MEDICAL HISTORY of

Surname___ CL] iy Ohristian Name Helson. ot -
Taere L—GENERAL TABLE.
Birthplacs ... Parish__ 2t. Thomas, County lgin, Scotland.
fon___© day of July, 1915 ,
Examined o
a.t E o & i iy 1 ! - l -
Declared Age 1 years___ 240 days.
Trade or Occupation ok e Sk Lol
Height 5  feet 5 inches.
Weight . R o 134 Ibs.
Girth when full 36 .
Chest | = Exponded  ~ D L inchek,
Measurement N - &Y 2%  inches.
Physical Development ... 0od.
e Right Left
Vaccination Marks 1
: Number
When Vaccinated ... llarch 191<
"7' g {RE—V: QUL «
ision o
(a) Marks indicating con- (@)
genital peculiarities or
previous disease
; Merk on big toe.
(1) Slight defects but not () -
sufficient to cause rejec- A
tion
\
. H i s b ey
Approved by  (Signature) et L 1lantyn
(LRank) Cept.
Medical Officer.
(at 5T. 1ho y
Tinlisted : Jl T
LOIL..LE:‘__ day of 1ary, 1900 B
{ Corps Regtl. No.
Joined on Enlistment % aoe 3
l DAY b iuile 7] 11 '_,:} |
. lr! 16 id A/101
Transferred to A
;1 1st Batt
L
Became non-effective by Sl
ihis Medical History Theet has heem somparad with the Oorres
onding Attestation. Faper, and enteies madm_sed_hm_Mﬂ—--da‘y Of 191 .
taken from the Attaeﬁation(ﬁiynatum)
Vel el el
“ oy AR
. Forms
(4887) W.9597/1588, 500w, 9/15. C. P.bigbi-Cole B S0k 4 8

in Charga of Reoords,
Canadian Contingent,




Table 1i.—Only for Admissions to Hospital or to the Sick List in the case of Warrant O

; . Discharged from

Adumitted to Hospital Hospital Number | Remarks bearing on the causs, naturs, or trastm>nt of the cas

Name of Hospital e Disoass of days use. In cases of syphilis, admissions and re admissi
: in subsequent progress, including particulars of treatma:

Day |Month| Year | Day |Month| Year Hospital be given in the special syphilis case sheet.
|
1 r
|




ions to Hospital or to the Sick List in the case of Warrant Officers treated in guarters.

Disease

Number
of _days

1
Hospital

Remarks bearing on the causs, nature, or trsatmant of the case, likely t1 b2 of interest or of future

use. Iu cases of syphilis, admissions and re admissions to hospital will bs shown, Tlll'e
subsequent progress, including particulars of treatmant out of hospital, transfers, &e., will
be given in the special syphilis case sheet.

Signature of Medical Officer

- :g\
............................................................ i
- !: P

-




Table Iil.—Boards; Courts of In'quipy, Vaccination, Inoculations;

ete.;

Examinations for Field or Foreign Service,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, ete.

Extension,

01

Date Brief details, and signature
z -
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£ (D'
s = '
ity Table IV.—Service Table.

8 batior.i’ or 'i%;'oopship

oo

0

Date of
arrival or
embarkation

Date of
departure or
disembarkation

Station or Troopship

Date of
arrival or
emburkation

Date of
departure or
disembarkation
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YT TESTATION PAPER. / iNo./0!l

Folio.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

NV HERS)

1. What is your name?

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

. 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?®.......... .. ..
. What is your Trade or Calling? ...

vk resvon: mnrried? s T S e s

o =T o o P oo

Are you willing to be vaccinatgd or re-
vaccinated P =
9. Do you now belong to the Active Militia

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

11. Do you understand the nature and terms of
VO engagement P i al s Rl L e

12. Are you willing to be attested to serve in the)
Canapian Over-Szas ExpEDITIONARY FoRoR?

CLARATION TO BE MADE BY MAN ON ATTESTATION.

1, Ao 7. Aze e f 2L, do solemnly declare that the above answers
made by me to the above questions apd true, and that I 8m willing to fulfil the engagements by me now
made, and T 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. . -

-

I AR 4, o O ey do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King Ggérge the Fifth, Hig Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buceessors,
and of all the Generals and Officers set over me. So help me Gocl./_

St |
(i s CAAA ﬁf )

/ 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 as yepliedrto, and the sajd-Recrpit has made and signed the de laration and taken the oath
7/ e i 2
before me, 87 K. L7 A0 AZ.. LU phi. / 2. ooenen 08y AT ZAZALAEAAL.... ..191%

ﬁ g ({LJLW N dan -

7
o ,‘.,,A?‘.fﬁignsfm/re of Justice)
Lk __‘_ g ol 5 . J-\_,—-‘_\_&_ Ay (/{' RS
T certify that the above is a true copy of the Attesjgtion of the dbove-named Recruit. &

Aol A .(Approving Offider)
M. F. W. 23. ' N g

150 M.—12.14,
H.Q. 1772-33-84L
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% s VTR
Jo )
e 7o - / AR
Description of //z 7 72]/. z;,« //;»/ ,-f-_ AL A
] Vd W
Apparent Age....,z.’.. Diiin years.., ___,‘,,months. Dlstmctwe marks, and marks indicating conger®
{To be determined according to the i.natructmns given in the Regu- pecuharxtles or prevmus disease.

Iations for Army Medical Servi
e s o) (Should the Medical Officer be of opinion that the recrult has served

before, he will, unless the man acknowledges to an é previom:
service, attach a slip to that effect, for the inform the
Approﬂng Officer).

Histrht. .. fo i = Ces a0 j_ft ﬂ /);ns.

5 [(Girth wheh fally ex- /
gg] opanded........|. gj 8.
g4
g

Range of expansion. / Afns.
Gty o o

Other Protestanta,.. oo oo e
(Denomination to be atated.)

Roman Oatholie: . o r - e o s e

Religiouns
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 gpecified 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 ;p}bg.\and he declares that he is not subject to fits of any description. 0
I consider him*,__y./":.d%}or the Canadian Over-S zpeditionary %@.

P e //,( 1914 £
............................................................. o

Date........\
ez
Place. : Ty / ’.‘..‘k:c'.--.".:-'..-;-&,;;
/
*Insert here "iit" or ‘‘unft.”

Nore.—Should the Medlcal Officer consider the Recruit unflt, he will fill in the foregoing Certificate only in the case of thoze who have
been attested, and will briefly state below the canse of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

inspected by me this day, and his Name, Age, Datb of A.ttesmtzon, and every prescribed particular having
been recorded, I certify that I am satisfied with the ccrrectnecs of this Attestation.




£ | S 735419 o

R—122,
Rank Name GAMPBELL Nelson e ¢

If in perm. Corps,) 5 h/"
Unit 12th Res. What Unit ? J Married or Single Single
Place and Date of Enlistment $t Thomas 13th Jan 1918 Place of Birth Ont.
Name and Address, Next-of-Kin Mrs T.A.Campbell 23 Woodworth Ave St Thomas Ont

Relationship Mother

Assigned Pay Monthly & Pavable to % o
; ¥ N,--z o7
. Relationship LFi 25 o e L 8
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason
Report Record of promotions, reductions,
4xansfers, casualties, etc., during active REMARKS

Eats received | in each case.

i

From whom service. The authority to be quoted Place Date Taken from Official Documents
|
!

HAb1S | VL2 Takin i oo ooy dfarcltfs 20645 Tk 7 0653 e
3/%&2( L 1E it Trared 33878 Foan Mwﬁzw,.@i
VPite ik | LT ST, /‘//’.:.\r,n'_/ P /)",f}';éd', o 122.9. /6 | CLP 472

Zo. 1. 1€ .. " - # . g0 A OT 8 I

Sy
~

o, \22-9-16| C. X, (R-bé2




i | R_e\port e S b Record of promotions, reductions,
e transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.




20°\S V- W
oo, rk ‘. 7 W:f

: o 3 ) f 2
TR . £ o £, 22216 fotlor & A 7 74,& A<l Str

(1001)—Wt., WE208~1278.—300,000.—11-14.—K, & K. Forms B. 103]1,

Casualty Form—Active Service. e
7 Regiment or Corps L2 qlf %? d,ém
Regimental No..# /0 /  Rank é%_ Name gd/ﬂz,// / /

. /
Enlisted (@) Terms of Service (@) &/‘@f‘zch?/ o*/ Ziz / Serwce reckons from a)
Date of promotion to Date of appomtmentl Numerical position on
present rank to lance rank | roll of N.C.Os.
Extended Re-engaged_ Qualification (0)
Repott Record of promotions, reductions, transfers, !
casualties, etc., during active gervice, as | Remarks
reported on Army Form B. 213, Army Form Place Date | taken from Army Form B. 213,

From whom

Army Form A. 36, or other
received

A, B in other official documents, Th o
Do - it 7 official documents.

Date
authority to be quoted in each case.

24656 \S B%{@E W%\W " CANADIAN INF. BATTALION 21§ Vg R
ApEAS ™ @«mmm%knxﬁ\m Vool ey
Y o \ Uanls,  jaasay S22

é..z-a.g?./t; ////J‘i'z ML 272,

;7~/? | /%%ém /

i b '@Mmﬁ,@;w 252%4*—5! /f"»( A 4éo

'4/?{ L : - ﬁieﬁ%q

for Colqmel ‘;if @mﬂygm @}4

- ] A

{a) Inthe case ofa man whc has re-engaged for, or enlisted into Seotion D, Army Rezerve, particulars of euch re-engazement or enlistment will b
(&) e.g. Bignaller, Shoeing Smith, eto., etc., also special gualifications in technical Corps duties. s % 2 Bntemdrp.r.o_




Report

Record of promotions, reductions, transfers,
casualties, ete,, during active service, as

Remarks

taken from Army Form B. 213,

reported. on Army Form B. 213, Army Form Place Date
Date From _Whom A, 38, or in other official documents. The Army Fggm 1‘31' 36, or other
received authority to be quoted in each case. oiiicial documents.
B




E@ﬁuﬁtrw ALO] Rank “fc{o "/ J
j/’Surname IAMPRELD, _ v
Christian Name 711/20 P .
Units"éﬁ_&mmgdﬂ_'rheatre of War@@é

Date of Servxca_a..y-fj L L
Resarks M Wnyéo %qm{\m (m)
Latest Address 4 ﬁhmhdaﬁﬁ. Sk‘§LMWmn@%k7

),

Roll NoL/@ #/ZZZ/WE L8 320

gt

—

200m.-6-21.s.




e B R S i R T Tt o = T e

GRATUITY (IMPERIAL)

CHRISTIAN NAME / REec. No.
- ScuepuLE No. 4

DaTE RECEIVED FROM OTTAWA ImreErIAL DEPOT NoO.

DaTE RECEIVED FroM REG. DEPOT. DaTE FORWARDED To OTTAWA

-R8—D.P.—40M-1-15-19.

TR oy




EJ ; CARD No.D
_SURNAME( 27140 bef €  ° A RS

CHRISTIAN MNAMES

e FoOLL.
REGL. No. {{/ o/ RANK % ) !
UNIT.7 7 s : /377

FORMER CORPS

NEXT OF ?" CHANGE OF ADDRESS
s b
e (el Pl K.

RELATIONSHIP TO SCIL ER

3

¢ ; A@L 4 - e
MW/& Jaé 4@‘,/’__5“?%.‘) //o/i/ﬁ)

ADDRESS

COUNTRY OF BIRT a DATE

A=
FLACE OF ATTESTATIDN ﬁﬁm}, (pr‘ Ayéxw AL f//@ whs
% 1 7-@-15 .
L. L. 6945 M, & D, 6834, M, B, W, 22, 1000.~8-16, H. Q) 1772-80-339,




MARRI SINGLE WIDOWER
TRADE OR CALLING RELIGION

DESCRIPTION.
APPARENT AGE YEARS MONTHS
HEIGHT FEET . INCHES
CHEST MEASUREMENT INCHES ' EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MECICAL EXAMINATION. PLACE DATE




RANK AND CORPS

CABLE

( 5’/??
(w@h. ﬂgﬂﬁmﬁ/

DATE

[# /ﬂ—/é

s —17’

L. L. Job 90581—M. & D. 6314

REGT’L No 4/ 7 /

// %\{’é f/ H. Q. FILE No. 649-

/Y By Lpom 205 JF%BJ/(’K/

NATURE OF CASUALTY

FoLLoOws

‘/72 {4«.:! L Mﬂ 4/4/ ﬂ/&g/ J{}é/,ﬁa?

\:{ﬂwuo 'I(&erD haw

T'\a»«?; £Lf&(9 GV ¢ l/[mc

&v %&T @

Lo
M. F. W, 42—50mM—1-16.

H. Q. 1772-39-803,



LIST No

ey
(L o0

L

HOSPITAL

o g wd

1W£ k

13wt

belag]

DATE OF
ADMISSION

22-9-/4
b d YCO)
are dud o

REMARKS .

%W&
OU Jnd 22-4-16
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el SR TR e L W iy I T L T N o L ¢
R, 149, : - ~

Name' CAMPBELL NeldRumk Pte. Y : Reg. No. A101
Unit 1lst Battallon i~ 7

Next ‘9f Kin Cansds .

| List | Notified :

~ Date Movement Place Casualty : W.0. List

| 1916J : No. | N/K O.

22.9 | Reported MISSING Believed Killed A472] 03126.19-10

D.T.S. 332.6/14-10-16.

:j?max }E@iﬁ ;

mtta«wv—n_r.q/ é__ /‘i!f‘a.-.‘as ’-Q/lé"&) . ALl - a’/;'-‘////’ﬁ




Date

Movement

Flace

Casualty

List
No.

Notified
N/K O.

o

W.O. List




- I

Date Movement

Flace Casualty {Ql;l g}’;ﬁgj W.0. List




R, 149,

NameCAMPBELTL, NelsonRank

Unit  1at Bne

Next of Kin Cansde .

Pie,

Reg. No, ALOL

ﬂf,?é‘i 52049

1%35?6. Movement Place Casualty ?gt E| gﬁt{iﬁg} W.0. List

22~0. |Reported MISSING,Believed Killed, A472.0i512!9.19-10.
D.C+Se332.3/14=10-16,

22-49-16 Presumed to have DIED. A660.




Movement

Place

Notified
N/K O.

W.0. List




i i famplelly Yoo
T.O.S. _ UNngs)"é“. o, (Skﬁt/@ﬂvﬁ’?‘”’b/

M.D. /
PAID PAID BIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OoR
FROM TO REC'T _
PARTICULARS AUTHORITY

(9 4-16~ | 1944 15 -
@ws@ AR )
Aoard g4 0,0 |
| e
a P4 . i
j.ﬂ.{f' .' '

j«mﬁ . f j”"’“ s il e \ ?%ma@vﬂalgﬂﬁmq’mt % 4, jaco ?g S rle—t




D.0 8 1300,

r Names Reg. No.

00 70/

Rank Unit o, Troop Batty,
% /= m
L

Surname

Hoszpital Date of Admission
................. FEranatereed L s s T S VL
............................................. Hosp.
...................................................................................................... Hosp: el LT A, -
.................................................................................................. Hosp )
Diagnosis

1

LatEer) Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present
%uu% Ll oA illd 27 -7 5 b
Hmfwr %utufu oo J:/‘ Al & Tl

\'L';' h.gb B e < 3.G /o
DISPOSITION TE u'; / 4 Date

GZ, . /)/ﬁ'/d'/é qjﬁ‘] i REMARKS

;: Jfllf/. A.ﬂ@a

AM.D. 2 DEPT.
Beh. of D.G.M 8. 0.M.F.C. London,

oD




EPITOME OF HOSPITAL TREATMENT.

Hospital | Adm,

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




‘ Sheet No. 2. nm m
L. L. Job 8002.—Req. 6213,

MILITIA AND DEFENCE

ASSIGNED PAY

VERSEAS CONTINGENTS ' /@
Name of Soldier_|

Nov.

Dec.
Jan.
Feb.
r March
April
+ May
June

July

AY MENTS. % / 0 / '/

Month. Year. Cheque No. Amt, ﬂ / 5 0/0 Remarks e
April 1916 _ /J" _ Vel ';
YHE7 13 ssbdicaht
Juoe Q 3 S/; /\_( N— T S A A S ;.E\’_‘
Juty /P45 19,

Aug, 7 é é / 5

1918




Sheet No. 2 (Contd.)

M‘ILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

g Name of Soldier
PAYMENTS.

Month.

Aug.
Sept.
Oct.
Noy.
Dec.
Jan.
Feb,
March
April
May
June
July
Aug.
Sept,
Oct.

Nov.

Feb.
March
April
May
June
July
Aug,
Sept.
Oct.

Nov,

Year. Cheque No. Amt.

1918

ig19

1920

Remarks,




42013 THE MORTIMER SYSTEMS,

OTEAWA, CANADA

Rate F /5722

MILITIA AND DEFENCE

ASSIGNED PAY X r
OVERSEAS CONTINGENTS

To Whom% : M Wl By Whom Assignedj MW M_,V
Address /2y W 1L
AT,

JE T
JUL 1 191

11 {.'

RegtlNo. 6/ [ 700 70/ )
o '
| Rank Sl
Corps 7.7 M&M—n//f&

PAYMENTS

Month : Year !! Cl:xNeg-ue ;| Amt. REBERKS : __'_J ﬂ;_h
o & s amt
s B Y
Nov. I It ' |
Dec. ! f | M / %
Feb. I !I | !,i g ' ’/,.52:2’?/-(.7/ 22 (/’o J /o /M/f/ (4 I
> I I e S 47 |
e [ el
: i | | i' I
May | ; ./ b7 V4 W %//; é
June I | |
July : %?7"7/' /‘éﬂ t
Aug. I uﬂw u -9 :‘ == "
Sept. ]jg; /\5—[ i i
Nov. !l Wf’ / 5’ ’é"r :
Dec, il JQ‘VC/ /.5_'{
[l — |
Tt ' 19145.)e /] q & 19 e |
Feb, | ke MM (gl |
M \\\ WO\H \b |




"W L. Job 1503.—~M. & D. 6832 ' MILITIA AND DEFENCE M. F. W. 12.
- £lm.—6-16.

ASSIGNED PAY H, Q. 1772-39-814.

OVERSEAS CONTINGENTS

To Whom%&xf, 7 ééw,/zdgz/ | By Whom Assigned é o /yéc i /QZ’
Address  //¢ 7 cec e g .éd(él.z/ | Regtl. No. Lroe 07
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