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D.M.S. 1348 (Revised).

b
& Q>
$7a EXAMINATION kg

: BY

STANDING MEDICAL BOARD, BRAMSHOTT.

g gl' T

1916.

b

‘‘‘‘‘‘ e 3 4
] .':,':.' ff o €. # % &' 2 \
No. & < 4 Rank Name i : \

Local Unit /. / e OVETSEAS U ' foe

2 & y Wi
I F y o S04 S
i

Examination held at Bramshott, Hants.
DISABILITY.
Overseas=—Local.

(scratch one out)

PRESENT CONDITION.

Board recommends:
1. Fitdfor-Duty—
2. Fit for-duty-after=m=weeks physical*training.
3. Fitdor-Base-duty-==cweeks.
4. Fit for Permanent Base Duty. J,, Sl ,
5. Discharge:
Signatures :
Aot A g & Pres.
| 4 St ctgsn, At
e il ST L e

|

Approved.

Bramshott. /. 7.~ /7 - 1916,

o ; Canadian Troops, Bramshott.

for A.D.M.S.% ‘k_»
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D.M.S. 1348 (Revised).

EXAMINATION

¥ r BY

STANDING MEDICAL BOARD, BRAMSHOTT.

Lo [ d o= 1016.

i No.._.,l;i. i 4 il 7 Rank._bA4%, Name

Local Unit "ol P Owerseas Unit Age

Examination held at Bramshott, Hants.
DISABILITY.

Overseas—Local.
(scratch one out)

PRESENT CONDITION.

Board recommends :

1. Fit for Duty.

2. Fit for duty after ... weeks physical training.

3. Fit for Base duty...........weeks.

4. Fit for Permanent Base Duty.  { /4 {; /1

5. Discharge.

Signatures :
j"\" bdher B i
Members{ : e e

Approved.
Bramshott.... : _1916. .........

for A.D.M.S.
Canadian Troops, Bramshott.
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(scratch one out)
PRESENT CONDITION,
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W ’ |

Board recommends : %ﬁ "’;/_./’A_-
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2. ¥4 d
3. lLit-for-Base-dutymmmmm—ayeeks. |
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Loval: Wit BE = Ot Uni Age. D

Examination held at Bramshott, Hants,

DISABILITY. Flail }i a,jw

Overseas—Local.

(scratch one out)

PRESENT CONDITION.

Board recommends :
1. Bt for*Buiy.
2. Fit for duty after...____weeks physical training.
3. Fit for Base duty ... weeks.
4. Fit for Permanent Base Duty. C,é@,»d.-fﬂ 7?} ‘ {/f}
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: 148TH “OVERSEAS” BATTALION, C.EF, /b o0
: ATTESTATION PAPER. («\@N ?& ol

Q Folio. ﬁ‘ﬁ’ LV
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. /

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What is your surname?,..

1b. What is your present address?................co.oooni.

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

3. What is the name of your next-of kin?...........
. What is the address of your next-of-kin ?........
4a.What is the relationship of your next-of-kin ?,

‘What is the date of your birth ?...........

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

s

A penyone married Padie g e p st sl anEiie SRR SR e e Dl PP A, L L el e O

o0 =3 oy ©n
H . s b

Are you willing to be vaccinated or re-

yaccinated and InocHIREd Y. o i e bk i s ;;w ____________________________ RN e

9. Do you now helong to the Active Militia?....... e S e e e e
10. Have you ever served in any Military Foree?. ... 2280 i

If 50, state particulars of former Bervice.

11. Do you understand the nature and terms of

IV T A T i e MRS N i R e 5&@

12, Are you willing o be attested toserve in the
CAnADIAN OVER-BEASs EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

: , do solemnly declare that the above are answers
made by e to the above questaons and that they 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 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 Becruit)

(Bignature of Witness)

bear trde Allegiance to His Majesty King George the Fifth, His Heirs and Succe%sors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, ]:[15 Heirs and Suceessors, 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. Sg help me God.

& Q o @Q/‘/L"’LO (Bignature of Recruit)

...(Signature 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 punighed 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 o each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at... & Y ST St Lp LT e

ature of Justice)

M. F. W. 23,
100M.—1 -15,
H, Q. 1772-30-841



MQ Co:u\....-oon Enlistment. ;

Description 0@%

Apparent Age....’:?\'.'%....years{ Z..months. Distinective marks, and marks indicating congenital

{TI'o ha determined according to the instructions gn_n in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)

(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 slip to that effect, for the information of the
Approving Officer),

_[Girth when fully ex- < g,w.o.ﬂi N CcoA— I
3 ins. !

panded.l L B0 TS

Chest
measnre-
ment

| Range of expansion.,..| ... L{ .Ans.

Church®el Bneland i e i oo

r—

Presbyteriat <ol CllETl Gns n ol e

Neethodast; mabe m ier ) il i et Sal e ey

W,
) Baptist or Congregationalist.... ... ... . .

Religious
denomivations,

Romgnsathiolica o h o 0ae s i S iU P e
Jenashyiaediin. SR M Cr T BV R e L

Other denominafions..... i s
{Denomination to be stated.)

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; 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 congider him*, . .. \.. T.w%.ﬁ......,..,for the Canadian Over-Seas Expeditionary Force.

DafaeF'er ..191 (. g
. . «E:Q&\ﬁm’b‘-:\n\

Medical Officer.

*Insert here “fit” or * unfit. *

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certifleate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT. '

CI;‘-/L«(/VW ....................... having been finally approved and ‘

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

s

inspected

been recorded, I certify that I am satisfied with the correctness of this Attestation.

..................... [ fiir flicer
e . _5: ":“3-1? Bignature of Officer)
BLE
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,«' Fill Yinly.—Unit, Number, Rank and N

A A Casualty Form—Actlve Serv1ce. _ el
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Regimental No...... 841409 Rank Private Name_ CAIRNS.., .John Arthur
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Report Record of promotions, reductions, transfers, Remarks
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' DESCRIPTION.
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