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ATTESTATION PAPER. No. / 74~

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ke
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
¥ Whah IagoRe DRI . i s o, l:.fjt!’ﬁéf”"’~ 2y a‘?’ﬂ-’d{ff’ L TR T
2 Eh;:héguznwn, Township or Parish, and in ,jé‘} ?_3;,,1;}_._}1_},-’ ,- !_..;_‘! .,-”
Ty Werea You DOTR P, . . . .....c..cnuimmmns: il (o A ELR vt o, IR gl o L
3. What is the name of your next-ob-kin?........... Dwller.. e Dilatgates ol
4. What is the address of your next-of-kin?. ... ... | fkfﬁg*?"-‘ﬂf‘*"'* ..... rl .................................
5. What is the date of your birth? ... ... ... J*"'—*”‘ff"f«”/’"’ .
6. What is your Trade or Calling?.... ... ... fiﬂf:fﬂf .........................................................................
¥ Ao oty R S o b L e s b 2
8. Are you willing to be vaccinated or re-
e bt U e S i NIl e 1’3";. 2 i e Y s

9. Do you now belnng to the Active Militia?.. . ... ""’"’ o N
10, Have you ever served in any Milltary Foroe®. AU ... .....ccocioimminimsiasinimmsasmiismisisi

If g0, state particulars of former Servica.

11. Do you understand the nature and terms of |
Gl T RS o B P G L (S T g T ) AR

12. Are you willing to be attested to serve in the 7 g R Py, oy N
OJK.&DI_A.H D\’EE-EE.&E EIPEDLTIQHLRI F{}RDH.? - ....D ................................................

ture of Man).

(Signature of Witness).

lllllllllllllllllllllllllllllllllllllllllllllllllll

DEGLARATION TO BE MADE BY MAN ON ATTESTATION.

‘ L

LEAN..... j,;.. , do solemnly declare that the above answers
3 sstions are tru&, and that T am willing to fulfil the engagements by me now
made, and I hereby engagefndfgree to serve in the Canadian (}ver-Seas Expeditionary Force, and
i be wttaotied o any arm of She%enyice therein, for the term of one year, or during the war now existing
between Great Britain and (Jetun@n¥ should that war last longer than one year, and for six months after

the termination of that w ovided His Majesty should so long require my services, or until legally
discharged. ﬁ /Z ‘_1/
o -54{‘7.-. (Bignature of Recruit)
AT 5 T . . e, e T (Signature of Witness)

I,. Lttes,
made by me to ﬂm ahn

. DATH TO BE TAKEN BY MAN ON ATTESTATION.
i o § é o 2 "f‘ A “’f“{fﬂi , do make Oath, that I will be faithful and

hear true AlngmIlEE to His IEIH,] esty ng Gem‘ge the Fifth, ‘His Heirs and EuEﬂEEEGI‘E, and that I will as
in daty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and ubey all orders of His quaty, His Heirs ﬂ.lld Sueccessors,

and of all the Generals and Officers set over mV help me God. r
7 |

/L *"J o LA (Elgnaturﬁ of Reeruit)

2 o R = ﬂ’"“" ..... ROLEL it ai bt s DR DASRreoL. WItnoas)

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 fo 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 rephed to, and the said Recruit has made and signed the declaration and taken the oath

e ——

- 2 1 i A o e
before me, ab............ .o fi 7oL n,‘ﬁhlﬂfhﬂﬂaj' " S \eACTINTLL 1914,

....(Bignature of Justice)

I certify that the above is a true copy of the Afttestation of the above-named Recruit.

..(Approving Officer)

H.Q 1772-1-1&
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Description of . (/. 0. (0a7cet .o ON Enlistment.

b

Apparent Aga_.,,,,_’,:t,,,",,,,,__years....,..!E{.........mﬂntha* Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease. :
Mviona fop ANLY Mpdita SREs Joaed) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effeet, for the information of the
Approving Oifiicer).
P . A
P . ..-"."-. . : e f = off i
& .1-1 F ."".":i‘_.-:i-r'ﬂ'i -"‘-“'r.!:-'.'.-'l":-'h : ;
5 T 70 ] ORI S NPTt (1~ 0 (A s T T
: ' e T T3 {
6 [Gll‘th when fully ex- L Sz — A Eod T
n d L"ﬂ |._._! = F - * = »
35% panded............cveniei)oo . 252, 108,
D9l g S 3
g” | Range of expansion...|... . 1..ins. 2
. ey okt = et
CompImon L. Lot Sha L0 . EVCARC T A siinieriomans
EJF’EE'-.-.. J{, A A
Y -
AR, S e e ATV i
Church of England............. PIREE] i b
Presbyterian ... .
z
& O NWORICTRTE | ... obich i iiiam ba et osdrmbaion v
= 5
S : . ;
=0 = ( Baptist or Congregationalist,.... ..\ ...
= B
=
= 2 |Other ) S T Tl [ S
.-g (Denomination to be stated.)
Roman Catholic....................cccceiiis b e
5o g o g aree A R B G Sl 24 / ...................

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 ]1mhs, and he declares that he is not subject to fits of any description.

T consider h:m*“,,,,:,-_,_:_:_f_{___,,,_____fur the Canadian Over-Seas Expeditionary Force.

A
i
Date {4 v ...1914 L a3 -
................................ R R S R S T N T ] [ ] T T T I A e T RS e S R e e R s PR A RN N AN R RS R LA RN EE SRR R R L L L AL R L R
Ll
J. o
3f— ¥ r
N ] o _‘ f’
Place { ottt A f ey L e
................................................................................................................................................................

Mﬂdlﬂﬂul Uihner.
*lnsert here “fit" or " unfit.”

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

CERTIFICATE OF OFFICER COMMANDING UNIT.
wf:':.; SOBTIEL) LB, o e i isiamiiansgs having been finally approved and

inspected by me this d&y, 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.

[ . il

Leis7 .(Signature of Officer)

PR/ ¢ s oninerons Sl 18 0 v 1914. W g 22




ATTESTATION PAPER. No.
" o Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWIERS)

1 AVREE IR 0TI RINGT. ol civasonsrs i bttt g)lﬂa"@y jfvw:. ﬁf&é s ity Y

2. In what Town. Township or Parish, and in Z € 7
what Country were you born?........................ {u’} UV AR D I

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?..... .. . ... .
AT YOI -mBPE R o i s

i
-

P A ISR

Are you willing to be vaccinated or re-
1 TICETTT)  ghreRe  SR O e

9. Do you now belong to the Active Militia?........
10. Have you ever served in any Military Force?,,
1f 8o, state partioulars of former Service.

11. Do you understand the nature and terms ol
PONr O TREOEE T o st iareiartnbrnad estnnsd drre

12. Are you willing to be attested to serve in lhﬂ}
CanapiAx Over-Sgas ExreEpiTioNARY FOROE?

llllllllllllllllllllllllllllllll

A Bignature of Man).

~(Signature of Witness),

DECLARATION TO BE MADE BY-MAN ON ATTESTATION.

- . g
 COr ﬁjM{i’ ............. , do solemnly declare that the above answers

made by me to the aboye 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 ty should so long require my services, or until legally
discharged.

DRtRs R R s ‘%7/191 Sh ¢ e (Bignatore of Witness)
( — M
OATEI TO BE TAKEN BY N ATTESTATION.

I,flag” (KN ..., , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, Hig Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs a,_nd Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Sacecessors,

and of all the Generals and Officers set over me. help me God;

m.tes,%w/m B

éERTIFIGATE OF MAGISTRATE.

The Recruit above-named was cautioned by 1{n dgmany false answer to any of the above
questions he would be liable to be punished as providec :
The above questions were then read to the Recrnl
I have taken care that he understands each qugsade
duly entered as re e said Recruit has madg

- ,..fz,ﬂ-'n:i ++'||Ir|§|-p-'||t’hia.|% ------

b </ (Bignature of Recruit)

L/(8ignature of Recruit)

........ (Signature of Witness)

er to each question has been
and taken the oath

before me, at,..,.../

4 .,.-q "
e o YBignature of Justice)

Ai,f?f-;;i:......lﬁl q

I certify that the above is a true copy of the Attestation of the above-named Recruit.

(Approving Officer)

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

M. F. W. 23.
150 M.—12-14.

g L

e




\

Description of P.mf/ j'umg /ﬁa&{ ...on Enlistment.

T
Apparent Age.... R ... JEATS.........7........ months. Dﬂtimctwa ma.rka, and marks indicating congenital
(To be determined according to the {nstructions i'lﬂn in the Regu- peculiarities or previous disease.

Iations 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 previons
BEI':IL‘.E aLmLhaﬂiptnLhntmm'hhltnﬂu of the
Approv int Officer).

2T T .......,....;?-_i.ft.,.../o,.._ina

Girth when fully ex-| \/d{lﬁv % aimy
panded...............|. 2./ ins,
Range of expanaiun_,,.l........L:;.,.ina.

Complexion .................

ment.

gt
:
°%

Church of England........ .~ . .........coccoiiiviniinin

PTESDYBRRIRIE . ... 0 i tssriinny & stonrmsssysampbstostoribecibess I
m
g+§ Wﬂl&y&n .............................................................
I:-lﬂ'
:ﬁ:_g Baptist or Congregationalist. . .. ...
ﬁg Other Protestants........ ... Al o
o [ (Denomination to be stated.)
Roman Catholio.......................%..54...
Jewish ... ...
- -
CERTIFICATE QE MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he doeg not present any of the causes
of rejection specified in the Regulations for Army Medical Bervices.

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

I consider him*,........ /& ‘ ...for the Canadian Over-Seas Expeditionary Furce.

e t_‘;.. e e ————
TR

L gy /z/LL

Medical Uﬂicﬂr
*Insert here “fit" or “‘unfit.”

N —Should the Medical Officer consider the Recrult unfit, he will fill in the foregoing Certificate only In the case of those who have
been attes and will briefly state below the cause of unfitness .—

inspected by me this day, and his Name,
been recorded, I certify that I am satisfied wit




MEDI

¥

SAk HISTORY SHEET.

Szr;rmxmc,ﬁ&?/w Christian NN mmﬁ_/

Examined «
!HJJ A P~

ity or '[‘{:IW,M_. .

County”_ &%

Apparent ﬂgﬂ‘LZ/

Trade or occupation.......=7_

Birthplace %

I'Ieight_.-.......‘____,,,,_,,_-_,,,,C,_Feats ________________________________ ‘Imches.|” |7

Welotintac o ob 0 r o i AIRE . T

AR e _..z‘f_./iuches.

Chest measurement {

Physical development . e e

Small-Pox Marks

Arm . Right. Left.
Vaccination Marks /
T 5 e A e

Maximum e ausiun.,..,--,.-Q.Z,,,inchea. Hes o]

=

Approved by

Date Il:’tzlu't'l}tf ExAMINED FOR RE-ENGAGEMENT,

I | o e Tt Bt o oy e ittt o T o e Tt - e et S e et e M- 0 ¥

= M.O.

- ———— - S e R E T L

| M D
—— . T O L T e R L T T T e ® ¥

. M.O.

FEEE e e A L A e Tl = e e PR i e

M.,

--------------

Date Result VACCINATIONE.

e NVaccinated Iask o s e e

CRTPO WL e L L i

AR S = 8 e e R =am

(b) Slight defects but not sufficient to cause rejectioni—

B Y - = e r

?,-@:...fi. &@ﬁfaw{@fzﬁffmgﬂ

e || s s m e S EEE T DA NN S M"G*

| o e i - B e - -l

R e e e 0 . O RS I Mlol .

Date Result ANTI-TYPHOID INﬂuULﬂ*m{su, Erc,

L

- P S N W E WS = =i B e R e e SR . O SO T T I W

Enlisted ﬂmé{%‘uq o P

7€

i B e et i e B .-.-.-..--.-./7.45--"."--.--.-.-—.---.-.. -9

Corrs. /s REGT'L NUMBER. HaBITS, DATE, f/

Joined on enlistment 2 Mt £ | 5940

r

Transferred to.. .....<

= — i e — ro— —_ - ———

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE.

DISEABE. RERBULT.

= ——— —— —

-

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Service, on the man becoming non-effective ; the date and

M. F. B. 313.

ay—0-14. - )
H. Q. 1772-39-439, =

cause being stated on next page.

¥, [ NORJ O
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-

Christian Name.___

RS

e O e

Surname._

i Date of Arrival |

BTATION, at the
Station.

DiTES OF
Admission | Discharge
into Hospital. from Hospital.
vay ‘Z\Iunlh Year | Day | Month | Year

DISEASE,

Number
of days

in
Hospital.

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of a.rtl?ﬂc:ial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

T e ————— =

Signature
of Medical Officer.

—

. — — L ==

— —_—
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Rank fPti, Name B HER Peroy Irvine, Reg'l No. $5040, %

If in perm. Corps,|

Unit 24¢%h Bn. What Unit ? : Married or Single Sinsle.
Place and Date of Enlistment ygn¢resl, Que. 43h Febyes 1915, Place of BirthNew York. UsSed,

Name and Address, Next-of-Kin Papey Baker. Restigouche Salmon Club. Matapedias Pewe
Relationship Fathore

| Assigned Pay Monthly & Pavable to
Relationship
Separation Allowance & Payable to
Relationship o
Discharge, Date and Place Reason /fuftn.-f} Lo ﬁcn&.m Char
Jn/.rﬂ/-’r s
Daie PAY Field Allowaunce Voucher
m— N I'; SRR % 1 — 1 Other Total e Cash Assigued Other Total
From Te ‘:' saie | et r:; Rate | Ameust | Credits Credits | oo oje  Payments pay Charges Debits Balance Casualties, eic.
Days Days
) Juise 30Juns] 30 | 17| Jo Jo| 9 2 J3| 2700, 27| Sow JT 50w
rjuJ..T ﬁfﬁJy 3| Il J 3 /o FG- (O o IA| S0, 32 |50d 7 |/O=
adﬁuﬂ& ek d?j Z;;:A" "‘"’HJ / b0 § JO
oD 10 Fo Sy . Il
:’(}M? 31 Qg 3™ 3 31 3¢e 34, (0w J4 07 515039 574 3 2307356 277815
! lap o Lp Jo Jo Js J J2| & J 3 T Sy Jo #4.
: Taae | ol @i kY, 37 2 70 5G| 10, 2| 62| 2| 824 82 26n
I M, Ay 3 W - Jl20| /| 1ol E72d4 fRrescl= . -
IMM M-t-m
?ﬂ/ﬁﬂ} a".hd: f‘f{i
MePuape | | 1 1L | [ 1] [load | loed [T T lola] | Brrzec e

i




Date PAY Field Allowance Voncher
s e 2 - - Other Tetal e = Cash Assigned Other Total Remarks,

No. No. Cradiis Credits Payments pay Charges Debits Balance Casualties, etc.

== = e — aw -

From Te af Rute Amount of Hate Amount No. Date
Days Days




B e ——"

[ T-" e ——

Rank Name WK g

If in perm. Corps,

Unit 24th Bn. What Unit?

Percy Irvine.
]

)

v I
Reg’l No. 65040,

Married or Single

oinzle,

Place and Date of Enlistment liontreazl. Que. 4th ¥ Bh}?. 1915« Place of Birth New York. U.Se.ds
Name and Address, Next-of-Kin Percy Baker. Restigouche Salmon Club. liatapedia. P.l. |
Relationship Fa‘fsh 3T e |
Assigned Pay Monthly & Payable to J.
b 4 _ Relationship '
Separation Allowance r; r\' f ..-a-""lf
__ \\\j, Relationship |
Discéﬁate and Place Character
i SR N s el e, | W 3
transfers, casualties, etc., during active Place Date _~" REMARKS
Date = o i service. The authority to be quoted Taken from Official Documents v
e in & frex S.9 Lameronia 20.5.15
27’*?-:5" M:#-ﬁ | /é/o/éﬂf %Juw&& 4% ;'?7‘?""5"' %M'IMG?E%
It?. g | " mdaaeéeaf /Z Tarance. | %mw} :;f_ 9. /75" f,,n/ PR -
[ s /‘J 0 Klled, . Aelior, | tzwr& Jo. fﬂ'f-ﬁ'i/é" /@C #“72. d/ﬁ*-
[3:11 /S ﬂ’/ézfxz’gﬁ Kellody rns Aefiom, e Je mf,j‘ﬁﬂ % 7 ;,
12-1/ 1S amik Kefurkt | Gurced M%m{?w 2 EC Mw/ﬂﬁm sElI By

.?u-/g:m,dm—:;ﬁ.o}é//ﬁ‘]‘féfd_




Report Record of promotions, reductions,
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,




%

Army Form B. 103.

(0178 —Wt W12165—2146.—1,250,000,—2-15.—C. & G. Forms . 108/1. C\"}.

Casualty Form—Aective Service. EERESI. L EUTE
| i

| : ] ‘ Cannadizn T SO
Regiment or Corps LA 2 M_M:,f_iff ! Westminst: : |
- Millbank, -,
Regimental ._Nﬂ.m o Rank ([ Aa + . Name @a’é—e/u e W & y #‘% :

Enlisted (a)AFt.')_-.-JL Terms of Service (a) Service reckons from (@)
Date of promotion to Date of appointment) Numerical position on|
present rank to lance rank | roll of N.C.Os. |
Extended  Re-engaged Qualification (b) = —
IReport Record of promotions, reductions, transfers, Remiarks
- —_— casualties, etc., during active service, as A F B. 921
B reported on Army Form B. 218, Army Form Place Date f:{;n} f!i?n"; s IEF Ef? rmﬂr mh:;
: : A. 36, or in other official documents. The : )
e received authority to be quoted in each case. afficial. /doGis

|

S ——— = . - il ¥ — ¥ | o I.I‘
STsembatRed DOUIDSTIIC(16,9,15 |
|

i I - = i : '
L’ A w2 i 4 iyl : ' ;
.5':%#.1’ 246 Can-B Krec€0 Iy Ae TiOA- }r‘ég Fo/if?S | Nor Srared (301003 ﬂﬁ

WarrbEon Woresing Fasry

= -’W g
: 4: ?—*"j éffm @
/;r‘-' \

|

|

[ |

F J
i |

{(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.
(b) e.g., Signaller, Shoeing Smith, etc,, etc,, also special qualifications in technical Corps duties. [B.T O.
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Report

Date

received

From whom |

Record of promotions, reductions, transfers,
casualties, etc., during active s=ervice, as
reported on Army Form B. 218, Army Form
A. 85, or in other official documents. The
authority to be quoted in each case.

Place

Date

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




NaME f‘%m e )

O 3. A B ol o

M. D. ¢£

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY







MEDALS & DECORATICONS. (FPather) Percy Baker, Esge,
i Matapedia, P.Qe.

: PL&" ES & SCROLLS (Father) Percy Baker, Esg., |
Address as above. |
7. 76;!5!/.1)

|

CROES G-m SEL I1CE. (MOther) MTH- Me Do Bﬂkﬂr,
- Addregs as above.

@M?o MAY 7 ﬁ,“@é{if
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MARRIED SINGLE WIDOWER

TRADE OR CALLING RELIGION

DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE




__S.NAME. @ﬁ%
CHRISTIAN NAMES 3

CARD NO.

=% QJP

FOLL.

REGL. Nn.‘DSDJ-lﬁ GD-UL‘
uniT oL H A

N ok

e I\
FORMER CORPS QT\J-/V\
NEXT _OF KIN.

R W U, 1 B CES'Y g

RELATIONSHIF TO SOLDIER

rADDRES%l w’m$ CU-J}'LX.\-&JL 3-55-

[0Y th ST, w LLE(L

CHANGE OF ADDRESS

ﬂ/p Y nF BIRTH .JJ, ,é) OJ DATE
y 57
OF ATT ATTESTATION ; DATE

-\_/QLJ\ \7 m s NE
"l-.dil:ll.- p--t T _q #-].1_ ¥ 4 {L'.Et- ' e l'._-.'l 2} 2

3 o a® {_5' L .'__I.:'t_

‘ LLsm-M EDeus [/ 2 /&, M. F. W. 22, 100m.—1-16. H. Q. 1772-30-838.







Christian James . . : |
Unit éfﬁéﬁﬂ/ ﬁf’w/g% ’“h“.,nre of War,
/:ﬁ“/} s e

Renarks. O TN

LatE‘ﬂlt AddIES:.M*. /

/ / -
Rﬂll ﬂ"; . _,-f/ ’_,/"::_,:.:-""J' » '_,'_ ":.Il'f”'lll'

/

W



EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,




D.M,8. 1500,

Christian Name or Names Reg. No.
> 7 S OA0 .
Co. Troop. Batty.

Date of Admission

Hospital
Rt L e e e T N o=t . Hosp
Hosp
Hosp
Hnsp

Diagnosis k;,/,éﬂf /7 Mﬂﬂ .
(1)

Later Diagnosis (if changed)
{_E}
(3)

Additional Diagnoses: if more than one state present

A.M.D. 2 DEPT.
Boh. of D.G.M.S. 0.M.F.C. London.

DISPOSITION Bate

: sl g ~1p-/5
M/%’d’/ I AT 907 Jo-/o
""" REMARKS
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MEDICAL HISTORY of

Date Brief details, and signature

H.R PANEY Surname___ B 4 X E R Christian Name___Percy Ilrvine

File 8 | Vacecination
] e R e e ity

13.2.15. | TABLE I.—GENERAL TABLE.
28.2:15, | Anti Typhoid Inoculation L. McK. Birthplace ... Parish _Hew Vork County. Werebo RURTE Halohs
g T {Dn_ 4th day of____ Feb, 1914,
Xamined ...
at____Mont real
. Declared Age ... 21 years days.
I Trade or Occupation ... Grocer
l R i R feet, 9 inches. .
| Weight ... 1bs.
| ~
G :
Chest { s " 34 . inches.
Measurement ] |
| Range of Expansion 3 inches. -
Physical Development ... fair :
o M. Right Left
Vaccination Marks{ 4
Number -
~
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| embarkation | disembarkation embarkation | disembarkation ( Ran k) _ Cant

BV = Medical Officer.

| Enlisted ...
| | on_4th day of Feb, 191 4.
|
| Corps. Regtl. No.
| | Joined on Enlistment
| | | 241th Batt. 6 5040
I
| | Transferred to
|
Became non-effective by
on day of 191
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