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= ARMY ForM B. 178.
ikl
To be used (2) for recruits enlisting direct into the Regular Army and (5) for
men of the Territorial Force when they are admitted to Hospital. /
Army Form B, 178* to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname_ A WD EES O Christian Name William,
TABLE I.—.GENERAL TABLE.
Birthplace ... Parish__Lockgelly County__ Fifeshitre Scotland.’
4 on_=3rd day of ___June 191 S
Examined... .
at__vernon B.C.
Declared Age ... ... 22 years___6 months days.
Trade or occupation ... liner
Bl o cuss. | s s 5 feet 8 inches.
Weight ... Ibs.
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Measurement _ 4 ;
Range of Expansion inches.

Physical Development ...

Right £ : Left
Arm
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Marks Number ... 2

‘When Vaccinated

i,

al Higtory Bheets| of all men proceeding overseas, must ha

turned |by the Offider commanding their unit to the Record| Offica

leavl Engle

LT o T {%]]EE:EZ g——;
(@) Marks indicating con- () ——

genital peculiarities or
previous disease

(6) Slight defects but not (0)
sufficient to cause rejec-
tion

Approved by (Signature) JeH.Hamilton,
(Rank) Capt.

Medical Officer.

at Vernon B.Ce
Enlisted ... o {

on_15th day of day 19 .
Corps. : Regtl. No.
Joined on Enlistment ...
54th Bn B,Coy 4 4 86 05
Transferred to ... {
S Became non-effective by
ponding At
taken from the At on ﬁ_,_day of 191 .
e (Y )
(Bank) "
(5506.) W. 14971/M.89. 750Man1f16! QIR Litd Er;o.ré?: P.T.O.

Lieut,-Col.
tn Charge of Records,

Qanadian Contingant.



Table Il.—Only for Admissions to Hospiial or io the
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Sick List in the case of Warrant Officers treated in quarters.
Adndittedite Hogpital Discharged from : : e
spita Hospital Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of
Na f Fosoital 3 of days future use. In cases of syphilis, admissions and re-admissions to hospital will be shown. - : :
PR Disease in The subsequent progress, including particulars of treatment out of hospital, transfers, &e., Signature of Medical Officer
Day [Month| Year | Day [Month| Year Hospital will be given in the special syphilis case sheet.
Noel2.Can.RPld. Ambulancd 16 43016 16 17| 16| S.W.Left hand: To Duty A88-A88
Noell.Can F14 Amb, 20 [ 2 17 23 2 | 7] B8B.W. Wrist & Hip To Duty A 162, A 164, EP
Wounded. 3] 8 17 20 6 i Wd.Lt.Arm\acc. R.P.B.ted Duty AR3b-A257 . GH,




Noell,Can F1d Amb,

A88-4A88

Wounded.

| L10spllal I WL RR sividl 1 it bpolldl s LIS Case sheet.
No.1l2.Can.FPld. Ambnlancd 16 | 11 ?G 16| 11| 16| S.W.Left hand: To Duty
20 | 2 17 23 2 17 SeWe Wrist & Hip To Duty
ol 8 17] 20 6 17 Wd.It.Arm\acec.

A 162, A 164. EP

Ha E‘o_’%'g tO/ :Dl t,.}

A235-A257 . GH,




Table 11l.— Boards; Courts of Inquiry, Vaccination,
etc.; Examinations for Field or Foreign Service,

Inoculations,
Extension,

Re-engagement; or Prclongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature

7-8=15 | Vaeg Res.Fos JeH.H.
7-8-15 Inoculation " s
17818 i . -
s 4_ s P l 5 1" " "
20 -7 =16, A ;

Table 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 emburkation | disembarkation
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Weight 1 e S - - Q.
Minimum 232 inches.|-—--- e IR SRR
Chest measurement
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FhysieakQevelopaieit=n - 00 Dl R L e N L M.,
Small-POX MAIKS ..o M.O.
Arm____ Right, = Left. =n '
Vaccination Marks Date Iesult VACCINATIONS,
Number <] &/ %
L e 2/
When Vaccinated last ?/ ‘fr// A e Z. M O.
(a) Marks indicating congenital peculiarities or previous M.O.
digease M.O.
...... Date Result ANTI-TYPuOID 180CULATIONS, ETC.
(b) Blight defects but not suflicient to cause rejection %
_;ZZ( Valalch & 7‘//.. ....... ; M.O.
4/
’J/}%f‘{" A : ///Z/ M.O.
#{/y/m“.. Fal f77 M.O.
P AN Y/ %7
Enlisted on. ]S ____day of Q#Lw(.},. 1918 at mﬂm
Corra. [ REGT'L NUMBER. Hagrrs, DarTE.
Joined on enlistment 0 . “@ : L a b Os /{/C‘/}\J_

sHNERU '

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare, Disrase, ‘ Resurm,

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 neing stated on next page.

M, F. B. 313,

100M,—1-13,
H. Q. 1772-30-439,



Christian Name_....

ST T DLy s e Al gy Lo

DATES OF

Remarks on nature of thedisease : ho

w induced: if mild or severe: if com-

Date of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In Signature
2 Admission _ Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury has been
STATION. at the into Hospital. fiom Hospital. 2 in given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer.
Stati - Tospital. | of inguiry was held. Date of ilgaue and paﬁrt}culo,r? of alittf}lcial teeth or surgical
BE Day | Month ~ Year | Day |Month| Year appliances supplied. Particulars of prophy! actic inoculations.
o
J 1
1 r~ = TP T A -
Noes1l2.Can.F1ld.Amb, 1611 -| 16 | 16 |11 |16 | Selie Left handj To Duby -9 Dupiiqa;: Madioa:in_ntory Shet AS8-A88,
y

Nos1lsCon F1d Amb 20| 2 | S.W. Wri - Te. Pm postad s have. 4o
Wle ] e 0 | 17 23 2 17 ‘ DeWs Wrist & .-Iﬁp To D‘ltt}_;-" ﬂ Duplicats Mediosl Histary Sheat A 162.A 164,

Wounded posted to here.,

Wounded. 3| 5 |17 { 20| 6 |17 | wd.Lt.Arm.acc R.P.B. to Duty.

b | APBE-AZ5T . GH.




I T 5490{153.3:—&090 o@—J J. K. & Co., Ltd.—Forms B. 103/1.

1D
Casualty Form—Active Service.

iy

[

%
]
5

Army Form B.

0y

5 of Regiment or COIPS%M%_,GM&Q 6 4 aﬂ 2 »
. Ries WAL .-':-I\;I ‘ a r,ﬂ/ .
?-.'Regl-mental No:#4 2 60 s Rank_Fle Naine. LorLendoris 78
i S _,_..—-—'_'7"—‘ —
Enlisted (a)_A:}_a_ﬁ.ﬁ'_ Terms of Service a)_m___..a_. Service reckens from (a) /\??{‘ /5
Date of promotlon B __ Date ofappointment] ~~ Numerical position on e
to present rank to lance rank J roll of N.C.Os.
Extended____ Re-engaged Qualification () ! /g“u_xt«_c_:.__.____.. LRt PRI
Report Record of promotions, reductions, transfers, Remaiks
==t T casualties, etc., during active sewice: as i lea o Army Form B. 213,
F B reported on Army Form_ B. 21?. Army Fornin Place Date Ugh Fo A. 36, o
Date WP ees vt ([0 438 so o aihie Sl iaent. - Tia Y oficial documents.
lov 2 barked Halifsx, Cansda "H.M.T.Saxenia" |22.0.10 |~
Dec [  Arvived Plymouth, Englacd. e o B3 -
Q16 J : é_ ' R =
amae' PW*M‘MW’\MS‘; Q—-«u Goipord  Blommatwtl | 1-7:to. R.0. 180 Yand
i -
"G T \ : _ T Fetfii il
R (6 Ak Bramolue T (20716 30200 AT 207 6.

20016

2H =2 7

JH 2 /

/f J*o f/% 1

(r) In the case

(b) e.g., Signalle

vy fco

L /t;f 7 P ”*-;_,55# A

103- I3 L

F e A

138 SA

1 & A

Dissmbarked. France
o8 iy & /{}4.#5,

j)%%%/:»/?[g%

e

s.

i
Jo

e

Smith, etc., eic., also 1 qualifi

s

Havre,

q'/a_c a{’

8 LA
2 6
P 5]
Mj

rps duties,

202 -1

de'-"”
73 —2

r4-2 -

' pord
w'ﬁu has re-engaged for, or enllmd into Sel‘:hm: D, Arrm. Rgaerve. particulars of such re- ﬁnmm(%ﬁ wil

L28.- 2 7

_rfaéw"’/'/
/}a%//'ﬂﬁ‘d//—i‘/

//J/

entered.

LT.0.

N.R.

i}‘f f/ ( S us (f

/M %@//?j //lé //,_}//"/x;/f/ V4
Ij/:a/,?{‘,f,tﬁ /



¥

Report Record of promotions, reductions, transfers,

casualties, etc., during aclive service, as Remarks

taken from Army Form B, 213,

reported on Army Form B. 213, Army Form Place Date
Date Fiz?e}ih?lm A. 36, or in other official documents. The = Army Form A. 36, or other
4 authority to be quoted in each case, official documents.

ot - (; "_
£ J/ L{//éi' (; VA )/(Hv"tvv”&b( fi::r_/.?!_/( 2/-2 7 /; 277 /z,{////ﬁ A .///

A A
/~C-/2. AN . MM(‘#«"% ‘
# A# w Mw’ \]l;.ch 3-8/ ‘6’:’2’ A.’f/é- £,
Sl 3% A, _mg (ot @ S P75 s | 82,2 B-e,ij:;?
J.‘?' 6-17. oo W_ym.u/ V7509 4 - olo T?o-é-/7. 1/.‘1’,?/.5?_ S :

Ufe Tl BN e B o

11-8=191%4 11lth KILLED IN ACTION. Fielad &—8-1’?. B.213. D.C.S. 16‘7‘}5
T.M.B. e P.2 0. 107, d/- 17-8-17.
_ W_&Jw% | |
- o4 s ' ” Lieutenant,
'J
-







: . :
b WM ﬁd&é&mﬁ SR s
i 2 FoOLLOWS

RANK AND CORPS /Of;

CAELE

No. DATE

© ba2ys5 |/4712-16

%Z 75 /%- 3—/7
M3563 §3-6-1

0:—;:7?12"3‘ 22-3-7]

B2090 a !"7:g-x7

REGT'LNo (L &/ D (5 ) ")_/

SHLL S L

1)1' NATURE OF CASUALTY .
ks T B 18 B Lawe e o [6TH 1916
Adno. o 7% l) FU M\;’Z&ﬂia% /9/7

Ww&ﬁ 214191 1).Qbdod-anny
_/G.Leu! e 0.4,(-:.})«. Qu.i ?uu /?/)y

\__/&,e_d 5 -/0- »’7}

FoLLoOws

L. L. Job 8885—M. & D. 8148,

. M. F. W, 42-.25n.—4 10-16

H. Q. 1772-39-803.



DATE OF
wLIST No HOSPITAL ADMISSION

AR DT A AT D .
QJYX | ‘Zo 0&4«&; /“//./(: ——</w / %a_zu_@{
R LA

- S-2- “HAees
2235 é];m% 3/- a"//??/(,m._m " s %%,Q@e‘
2257 G&f;ﬁmﬁ@%%w 20¢- 17| Cott- Bakrn, Geol
'@28?_ T A ?gm/ /m&iwm




mo.2y 2605 rank PZz

MAA—MW:

T.0.S. '/.-.‘:"—:5“- Vi

G-a#/d‘; NS A IS

Vi : .
2% L3 alCoabeon €-& D7,

M.D. J/
PAID PAID 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
or
FROM TO REC'T
PARTICULARS AUTHORITY
/975" /5787
77w7 A3 3/ |e—
7Ly L—
gr—ﬂ?\l
/m L™
SE =
p -
e
74l .
2=
g‘? » =




NosE ¢ 2 ¢ o sRane U Te P W {UL,;,/

T OSSR -t UNIT of "2y ;Z.‘; @’H’ML%M RS

Mo+ r&*g J7- 87 287 Flhrue
M.D. 4,

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID 51G.
OR
FROM TO REC'T
PARTICULARS AUTHORITY

1G18° 19713

| Wﬁ@é 31

SOSE,

Feef ooy

UNIT SAILED
NOV 2 2 1915




R 149 1

Name ANDERSON,Willisms Pte. Reg. No. 442 605 |
Unit 54th Bet te 28" A-/j/,;"
Scotland.
Next of Kin Williame.2nderson.lé Eight SteBowhill.Fifeshire
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ATTESTATION PAPER. - Nogw2005"

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. :

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1, Whatdayonur name P, m o olie. s 50 S0 HMM&%M/ .................................. 4
2. In what Town, Township or Parish, and i - i
what Country were ;ﬁﬁnﬁﬂm ?HSEjulul %szyﬂf%ﬂé/d*‘fw//&(é/

8. “What is the name of your next-of-kin?....... ... L 7 Wil am thndinoon. (Wadbes).. X
. 4. What is the address of your next-of-kin?,.. . . //gty {/{J/a{/iﬂomﬁ/mdfémmm};fw&
5. Whast is the date of your birth?,. . ... M‘P/%w/?f»ffm/laaa/;
6. What is: your Trade or 'Calling ¥, =i @Sl L S0 m a8 o 2l omed o 0% Dl
7. Areiyou mArred . ... 0o Gl s e S R 7 o AR
8. Are you willing to be vaccinated or re- /
vaccinated? ......... T L R SRR e et B ST ey %o ...............................
9. Do you now belong to the Active Militia?....... ... ... ‘. &7 O T B

10. Have you ever served in any Military FOre?. ... ... oy 1 L Fee
If go, state particulara of former Service.

11. Do you understand the nature and terms of

YOURE LENEBREIAOAET.., o0l R ety R g K M o Y
12. Are you willing to be attested to serve in the .

OANADIAN OvEn-SmAs ExeuprrioNary Foroppf iy I i

722...........(Signature of Man).
M—Eﬁ,‘,,(Signature of Witness).

..../..(._: 3 7\%.”

-

DECLARATION TO BE MADE BY MAN ON ATTESTATION. ~/

I,..4 MM@(-‘(&W«E%, do solemnly declare that the above answers
made by me to the above questions 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
o 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.

\ ’/ Nl N S e Sl et (Signature of Recruit)
Da,ta/ddfy .................................. .(Signature of Witness)

OATH TO BE TAKEN B’S.;__MAN ON ATTESTATION.

.. Wdlliawt. Qudmote................. , do make Oath, that I will be faithful and
bear 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. So help me God.

Ml Fordrden.......Sigusturs of Reoraity
.C AN T I S AN

\W/u(ﬂignature 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
guestions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Reecruit in my presence.

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

before me, a.tu!“"’\—-rh—(p“"hf,thls’?day of... C{_"F- {’

L. 2 IO S —
"aé:ﬁ:twca of tHE Teace

W i

...'...(Siéi’r&ture of Justice)

iy
e P e L AL
I certify that the above is a true copy: of ?if&‘é‘ﬁ/ 5 }éf /G;%{{ bove-named Recruis.
),/ &>)'& /8 7
e et :".,...T.{gzé'.ézéééﬁ{:;{é.......(Approviug Officer)

M. F. W, 28,
150 M.—1%8-14,
H.Q. 1773-30-841
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Description of . Mm Wudneorne... ... _on Enlistment.
= !p.pv__ PSR e L
= (To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.
24 : i {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

Apparent Age.... 7.y ears. ................nonths. t Distinctive marks, and marks indicating congenital
|
! Approving Offlcer).
|

/ . .
g TR N T v i \rft ? 'f Jm D ame A A ! z
_(Girth when fully ex- 3 7 Wr‘«,
............. ins

8
EEE pandediue Seie s ins, Z ! (-a ‘
OgH :

g |Range of expansion.. |........ Lfdns. W
Complexion .. 20 NG et

7% oAk ":r-/i/i/f’/'

Other Protestants.............c.cooceevieererreesrsncenceoaes
(Denomination to be stated.)

Roman- Cathollo s 0. e i e s eerravnes

Religious
denominations.
g
=t
B
o
L |
g
B
&

2
8
0
&

Temigh e e

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

1 consider h-m*,“..».-../é‘ﬁ‘. ............ for the Canadian %ﬁas Expeditionary Force:« Z >
' T L /&/o/w,@/cﬁ A 24

*Insert here “fit” or “unfit.”

NoTtE.—Should the Medical Officer consider the Recruit 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 nnfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

m @A L P~ having 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 satisfied with the correctness of this Attestation.

........é?/ﬁ.ufk_m&tézw(ﬁgnatum of Officer)

Date')"b"a"“;%/{/lm S

20
Y




Army Form B. 117.

Report on Wounds or other Injuries, received
1 ‘otherwise than in Action.

Gen. No.
4269,

Certificate of Medical Officer.

(i ’ . e : ; 7 A , - ok . .‘,v i 22 .-;r—'].(; S
No.. 27 % y () D gty ¢ : Qs LI e /;/:(a (ﬁ 3
was admitted to hospital on the <2 /7 =% 20 2 fNay [J] suffering
fliom { 4 1 Ry ( i o AL --(;‘_ f ;_/7 2_ (e 5
z . h A7 ot e cele C f
{Hero tngert The disability is of a t L g { nature, and in all probablhty
‘*serious.” J
Eﬁfﬁﬁﬁ"gf"?wm T Lv el )3 0 interfere with his future efficiency as a soldier.
not.” :
e *He. (A .l that he was in the performance of military

** does not claim.”

duty at the time of the accldent

(If the soldier makes no claim that he was on duty at the time, the certificate below should be
signed by him.)

Station

Medical Officer in Charge.
A

Certificate to be signed by soldier.

hereby declare that the
\wl_’l‘l 3t éﬁ‘}ury sustained by me on the did not occur
while I was in the performance of military duty.

Soldier’s

Signature.

Stgnature
Station of Medical

Offficer.
Date

Certificate of Commanding Officer.

(This certificate will be completed only in cases of trivial injury where the soldier claims to have
been injured while on duty.)

- ot v . NI A a2 N
tHere insert I certify that the injury to the above-named soldier ' AL
' oceurred " or
“didnotocear™  (while he was in the performance of military duty.

) ;

'\‘: 4 r. W \ "4. "\;‘n \. Ll "1 : 4
11f on duty, state i e
Eaiu'l‘ha date of the ~ (t.‘ . .-
n ( o ! .
fﬁ’oﬁﬁﬂa’“’” wiizs \—.&':."‘ \.\K} AAAA Y PAN \\\ ot AJ:_ ,
(¢) The nature of
tEQ %l’\:'ll‘fethar the 85 1 ¢ \ Do », i .‘
way to blame, o N X -

X \ <

;& A A t_." STV ! . A L o X &

The soldier has been so informed.

r{
Station AR AAYRA e st g S vy AL Qe i

Date : Tl i A0 Commanding W e

This Army Form will be attached to the Medical History Sheet, on which it will be recorded
whether the soldier was on duty, and whether he was to blame.

(92261) W 3726—1772 300,000 6/16 JJ K & Co. Form/(B. 117
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’ y o v , 7 R—123,
Rank Ptes Name  ANDERSON,William. Reg'l No. 442605
It in perm. Corps,! ;
Unit 54th Bne What Unit? ! Married or Single Single
v v o L v pod
Place and Date of Enlistment Vernon Camp,l5th May 1915. Place of Birth Lochgelly,F 1ieshire
-
Name and Address, Next-of-Kin  William Andérs on, 1th1:h st, “co’tland'
Ve P v v
Bowhill,Cardgnden,Fifeshire,Scotland Relationship Father
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