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To be used for recrults er _
Army Form B. 178 to be used fo

Army Form B. 178.

'ﬁdto the Regular Army only.

pecial Reserve recruits

l

wrname A N DERS O N

—mend )ﬁ?ial Reservists enlisting into the Regular Army.
), )

—

MEDICAL HISTORY of

Christian Name

William Carson

TasrLe L—GENERAL TABLE.

Birthplace Parish lMontreal > County  Quebec
on 23pa dayof NovVe 191 4,
Examined . o o ‘ 31‘ g
ab __ liontreal i
Declared Age __ 29 years days.
Trade or Occupation g__
o
Height 5 . feet 3 inches .a
Weight . = kg 20
Elbn | ¥ inchol  <h 4
Measurement - O o &
Range of Expansion 2 incheg; oy
Physical Development g =3 s } :«3 ’3
- A Right Left g \3 E 8
. “ RS > & :"C: =
Vaccination Marks @ s
Number 3 F Ly 8
When Vaccinated r P 3 & ia g
Vision ¥ %R—E __ D\ “x7 54
LE-—V =ty #% e “-‘\gsi ®
(a) Marks indicating con- ((a) NN ;E
genital peculiarities or | %&\ 'S
previous disease . T T §_ SR 3 ‘
\ —— O e
= 2
(b) Slight defects but not ((b)  Nene pie s 1
sufficient to cause rejec- B 8 ‘
tion 7% o i §— b 7oy SR
88
o= iy L] g
Approved by .. (Signature) _ H,W, Lockhart, o e T b
(Rank) Lieut. A,MC,
Medical Olfficer.
at lontreal
Enlisted
on__ 23rd  day of Nov. 191 4,
Corps. tl. No.
Joined on Enlistment S = e s
24th Battn. C.E.F, 65020,
Transferred to : ] : = s
Became non-effective by .. = e
51 iy day of 191
(Signature)
: —— K = S S Feen comparedt will -
ant i v ey S e

Fal wtrml""ﬁll'l' LTSS

_Forms
B. 178.

W. P. Griffith & Sons Ltd., Printers, Old Bailey.
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Table II.—Only for Admlésions to Hospital or to the Sic

Admitted to Hospital Dmc}a{a‘.}rs%?g nli"rom Number Ren
Name of Hospital Disease” of [11;;1 1
Day |Month| Year | Day |Month| Year Hospital

Non Caa Do R s "
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List in the i‘:ase of Warrant Officers treated In quarters.

ks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future use.
The subsequent

In of syphilis, admissions and re-admissions to hospital will be shown. ; A Signature of Medical Officer
progresWPincluding particulars of treatment out of hospital, transfers, &c., will be given in the
special syphilis case sheet.
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Table lll.—Boards; Courts of Inquiry, Vaccination, Inoculations, etic.;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances:
Particulars of Dental Treatment, etc.

Date

Brief details, and signature

Feb, 8th 15. | Vas. H.L, Pavey, Capt. A.M.C,
Dec, 4,14 Inocs H,8, Muckelston, Capt . A M.C,
"
" 14,14 &
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 embarkation disembarkation

|




Rank Name ANDERSON William Carson. Reg’l No. 65020,

If in perm. Corps,) sndal
Unit 24th Bne. What Unit ? ) Married or Single Single =
Place and Date of Enlistment llontreal., juc. 23rd Iov. 1914. Place of Birth Montreal. Que.

Name and Address, Next-of-Kin Helen C. Anderson. 13. Butler Ave. liontreal.

Relationship dister.

Assigned Pay Monthly $ . Payable to
Relationship

Separation Allowance $ Payable to
Relationship e

. [C1536 - 4§
Discharge, Date and Place Reason Character [
Repoxt Record of promotions, reductions, /f A H i o
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.
W [V (; ce(. 8 'gﬂmW R0.5.15

19.9.15. whed Sfax France, Ve rlhoaloie | 15915 é,,._,{ ﬁ,’,« 158
bbb W% B | s 2 G, B Reed. Hehow Fravcer 17516 EAA234 ﬁmwlofv/u&

b (b “ feo “ M w Pebd s o« 4 298 "
%k -l " %&M fu ﬂa/ww . 106, 16| « M8 oM
.41 ] Kelled vo Lofwron v i I I 25




Report

Record of promotions, reductions, J
transfers, casualties, etc., during active Place Date REMAREKS

Date From }Vhom servic€, The authority to be quoted Taken from Official Documents
received in each case.
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william Carson.
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Checked Wﬂ%

: al S 5
MARRIED OR SINGLE i

PLACE OF BIRTH %Mw ? @{/{/(’/
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19. Butler Jrs  olfriticat
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/
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o VALY

TTESTATION-PAPER. No. %%

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

J ¢ % o :

e / Vi o g . «© 4 )
i /__) Bl Yy Y / @f) 0 < 0\

£ St o

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1oNebatiisiyourmame e sl e i e il e MWW
In what Town, Township or Parish, and m-//{oaa//

what Country were you born?...............cccoerere il ALK

What is the name of your next-of-kin?........ i

‘What is the address of your next-of-kin?. . . .. /% £4. 07 4

‘What is f’:bhe date of your birth?................
‘What is your Trade or Calling?®...............ccoov..e.

19

o o oh @

e Areyontmarried @ ar (VL e Sy ie Sac DI Re P S v A O S R e L e Lo s

8. Are you willing to be vaccinated or re-

vaceInated Y o e S

9. Do you now belong to the Active Militia?®........

10. Have you ever served in any Military Forca?..
If g0, state particulars of former Service.

11. Do you understand the nature and terms of
YOur engagement?. . . i deiiianaiieiaeasl | seesbersssaasaztisssasnsasneeniesrasiass

12. Are you willing to be attested to serve in the
CanapiaN OvER-SEAs ExpEpITIONARY FoROE?

227

ST
DECLARATION TO BE MADE BY MAN éN ;/ ATTESTATION.
I,M'L 4 , 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
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 Recruib)

v (Signature of Witness)

OATH TO BE TAKEN BY »@()N ATTESTATION.

I,.A0N AV, AV 71 e AT, , do make Oath, that I will be faithful and
hear 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,

(Signature of Recruit)

ceveeerennn(Bignature of Witness)

questions he would be liable to be punished as prgvided in rmy Act.

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

I have taken care that he understands es ggtion, and that his answer to each question has been
duly entered a i igned the detlaration and taken the oath

before me, afb........J...(F

/ A\
I certify that the above is a true copy %he Attes@of the above-named Recruit.

............................ A e e G pRTOVITZ  OfficeT)

200 M.—8-14.
H.Q 72-1-13.



,a&«dd% ....on Enlistment.

Apparent Ag&.....?g’......yearS....................months. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medis ices,,
¥ Medical Services.) (Should the Medical Officer be of opinion that the recruit has served
efore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

Description o

Hoipht o5 1cer f monts S U ...{..ft....é.:.‘ms.
5 (Girth when fully ex- < )

Sk el ot 3 feecwatow wwonke VY
E =1Range of expansion.... .,.,.,,g..:“ins-

Complexion M . W W’ P

Chest

Church of England

Presbyterian

Wesleyan: .ok s A e e

Religious
denominations.

Baptist or Congregationalist

Other:Protestants;. . = 0 A

(Denomination to be stated.)
Roman" Catholic 2 Amieaseiy o b ST o

Jewish

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 regunired 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*..‘.;s*&'.-':'l.}{f"f......for the Canadian Over-Seas Expeditionary Force.
Date.. : ,....:.2.-5/!{./._...1914.

Placen/@mw' ................................

*Insert here “fit” or *‘unfit.”

NoTE.—Should the Medical Officer consider the Reeruit 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:—

&y
:

CERTIFICATE OF OFFICER COMMANDING UNIT.

.......................................... Apeestssees s ass e seeessesnsssseesssssisaenegsseinnennnns o 1OVIDE 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.

'/ (Signature of Officer)

true copy,

for Colonel i/c Records, C.E.F.
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(0173)—Wt. Wlﬂlﬁs-—ﬂl-ﬁﬁ.—-1,25{‘,“00.—2-15,—0.&G. Forms B. 103/1. CERTIH% E?\r‘%‘;wl(;" 103.‘
Casualty Form—Active Service. Canadion g, ord o 10
: . ] Festminster Hog ce,
Regiment or Corps 24 Z B /- R AL, 7, Mil louse,
; 3 lbmﬁ S
ﬁ/é_ P /"y a
Regimental No.bS02© Rank A - Name W—O/LM\;-' . . y.'*—"-‘-’“
Enlisted (a) 2%:11.14 . Terms of Service (@) Service reckons from (@)
Date of promotion to} Date of appointment) Numerical position on)
present rank | to lance rank | roll of N.C.Os. |
Extended__ Reengaged Qualification (b)
Report Record of promotions, reductions, transfers, Remars
— casualties, etc., during active service, as - i taken from Army Form B. 213,
Date | From whom T o e cHal durmen T S = Army Form A. 86, or other
received authority to be quoted in each case. official documents.
/6 7. S |2ty ﬁ/ﬁv Disembarked [DOUIOS " 146 9 15 ./g
/?. 22y e B S e Z:?mxn. S oA alaleH | iS5 /675 3
20. 571 (20 bosn OB orrrcatillcs . <y ?y%n.ﬂ £ | A | e 3
n e / AL ;. : e i o3l
o SH s £ga - # T | eF
o : 7 A ?.}é
2o i e s : s o W{- / L
L bbby G e kit 5
7 = o2, J
2b.5:16 |o2e /P | - 4 Fo . e ,r/_,__,‘//,f{, /m/jf@?m.&//é/

12416 R T o WW@/M”L /é/ Sk T

for LV iCol. A A.G

N s

{a) 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.
() e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T 0.




Report .

Date

.
. From whom
receive

“Record “of promotions, reductions, transfers,

casualties, etc, during active service, as

reported on Army Form B. 218, Army Form

A. 86, or in other official documents. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents.

= A




File in Officers! or Other Rgnks!
‘ . envelnye atiached to Regimental

9/
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A
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- 77 1igh A B ; 11l 1A Ve A AP
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! Medical Docﬁments fqryérdeqi;p.BgP.C. on
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Medical Report on Invalid (LFB.227) or {AFB.179)csevese
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