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ATTESTATION PAPEH.?

- J ! CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIGNS TO BE PUT BEFORE ATTESTATION.

ANSWERS).

o®
. Ay,
1. What is your uﬁe&‘? S

2. In what 1&%— Township or Parish, and in

what qu_m“ﬁ‘y WETe FOU DOTH T, i ciinieainnns e el
iy “j?h%t?},s the name of your next-of-kin?............. M«-L rat g v vl W
4« What is the address of your next-ol-kin? ... ..
2. What is the date of your birth?..... .. ... ..

6, What is your Trade or Calling?,...............
7» Are you married?.. .........

* Are you willing to be vaccinated or re-

NBRRRDAYOR | o Nl Tl i oo Beors s poms
9. Do you now belong to the Active Militia ?

llllllll

10. Have you ever served in any Military Force?,,

ﬁ If s0, state particulars of former Service,
= 11. Do you understand the nature and terms of
Sl yOUr EngREGIIBIEY ., i i tiensioiserasaonneasersassrans

12, Are you willing to be attested to serve in the
CanADpIAN OVER-SEAS ExrepiTioNArRY Forop?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L ot At d ..., Ao solemnly declare that the above answers
mide by me to the above queaﬁnﬂﬁ 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
fo 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
tischarged.

imﬂwh{;(&guatum of Recruit)

’ Date,, 777 = - ........... /5- ................. 1914, AV v 5L e B (Signature of Witness)
- OATH TO BE TAKEN BY MAN ON ATTESTATION.
‘ ‘ I o7 AL /?W#L{/ do make Oath, that I will be faithful and

hear true Allegiance to His Majesty Kdng George the Fifth, His Heirs and Successors, and that I will as
,iu 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 sef over me. 8o help me God.

..-wﬂ..hfﬁ.ﬁ.m.}.’mm.é{,(E‘:ignatnra of Recruit)

.*'r ] = 4 o
D&tﬁmfﬁifd'f’/fflﬂl‘i /# .................... ‘ “'Mﬁd ......... (Signature of Witness)

L\

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 Aect.

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

I have tuken care that he understands egeh question, and that his answer to each question has been
duly entered as rﬁ;liﬂd to, and the said Recruit has made anda?iguer] the declaration and taken the oath

e i
| CERTIFICATE OF MAGISTRATE.

before me, at,..,. Y, A~

e e (Signature of Justice)

1 certify that the above is a true ﬂﬁ;:}yh&tte.st&tinu the ilg}venu&mml Recruit.

AALAA . (Approving Officer)

= — Ll f—‘ N
1060 M. —8-14. \ -
H.Q. 1772-1-13.
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&.":- T
Apparent Age.. ... Za...y&wﬂ,,,_,,_,_,’_’,Zéf__mﬂntha. Distinetive marks, and marks indiecating cong
{To be determined according to the instructions given in the Regu- pecnliarities or previous disease. w

SURINES SOE SUEIR OROROP) FOEvinda.) (Should the Medical Officer be of opinion that the recruit ha. .uar'ml
before, he will, unless the man acknowledges to any

gervice, attach a glip to that effect, for the infurma.uun 'ﬂ_,!r . 0

Approving Uﬂimrh 4
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o
i D e
GGirth when fully ex- #{ / v, //% ﬁfwfi _-"/

panded....................|. Ans oy A .
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- ili;“
*-}f""i.

Chest
measureg-
ment.

{Rangﬂ of Expansiuq_,,'.‘ .

Complexion ............... <L

IF'
skl

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

Chureh of England............ | ................................. .
PRESOYEETHELY oo LA Ay i AT SRR )
T (S T SOSCUIMT PRy ) L o R

Baptist or Congregationalist.................ccovvciennnns

|
1

Religious
denominations.

Other Protestants,,.........oocovees

(Denomination to be stated.) .
- * ] - - & a - LI i.

T e el B A R T e S R T T LS S e

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 requiregd distance with either eye; his heart and lungs are healthy; he has the
free n=e of his joints and hmlf ‘and he declares that he is not subjeet to fits of any deseription.

f{f’é

I consider him* jur the Canadian Over-Seas Expeditionary Force.

- g

Medlcﬂl Dfﬁear

*Insert here “fit" or “unfit.”

NoTE.—Should the Medieal Officer consider the Recrult unfit, he will fill in the foregoing Certificate only in the case of those who haw
been attested, and will briefly state below the cause of unfitness :—

g e e D RN BN S S e o o i . B e e e e L A I ES SIS EETEE TR m

CERTIFICATE OF OFFICER COMMANDING UNIT.

M /8) ‘ G/VLS" ¥ @‘W‘E been finally dpproved ar

lnEpEﬂtﬂd by me this d&y, and his Name, Age, Date of Attestation, and evé} prescribed particular havi

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

A o= P
e /’) i 5/ {'fo& A (Bignature of Officer)
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BEWLEY, FOLKESTONE.
2000 ) .
£o00 | 22-1-16—4055. | ?/ t

RE- EXAMINATION oy

- STANDING MEDICAL BOARD SHORNCLIFFE

SR 7_ :' el 6
Number [ 2 8 2.5 . Rank G/(

Name_éﬁt‘gcy—r—é | a—rj‘g‘ Un1t5 /3,7 (3} i.a_,. S L

DISABILITY.
:I;_, it il ’914--&.9 {l
Present Condition : g
B, g oo NRE

- B S

ﬁn——: g.n.-..-._ gl J:-..r—q._7t, ‘-. ':,"r>-='-—-.-..q_4
A Mﬂm%‘qt‘%ﬂ é’.a.ﬁ,h =3 ﬁ;_
ﬁ-ﬁ—-ru_'/u.—, bn.,_t‘_( e‘t*tm_

Board recommends :

1. Fit for Duty ?

2. Fit for Permanent Light Duty ?

3. Fit for Tem orar Light Dut |
P y Lagh u;»,; ?:/ | ( 5 »7. ‘-.!'171(; )
M
4. Discharge ? = = 8 o

blgnaW

Mem bers

Approved. /
;‘;" | J TN ~ 3 /

<
Shorncliffe A R U 7 ——C"«L‘ﬂ;: M

A.D.M .S
Canadian Training Division.







DM.S. 1323.

f

EXAMINATION

BY

STANDING MEDICAL BOARD, SHORNCLIFFE.

DISABILITY. /60

Overseas— Local. MM , >
(scratch one out) A 27

Present Condition:

Board recommends :
L it Dty %
g Fitfordutyattcr._.. 8

3. Fit for light duty......... weeks.

4. Fit for Permanent Base Duty.

Signatures: 7 / ~
’ L}%‘ H"f"‘ah-‘____' o

5. Discharge.

p.“

Shorncliffe Ay 93e 1916.

I L

for A.D.M.S.

Canadian Training Division.
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“The first and last entries will be signed, and transfers from vne Medical Officer to another, attested by their signatures.

(J 3521.) Wt, W5606—2621, 2,000,000, 7156, D & S, P.T.0,




Station
and Date.




Corps _ 5': €

Dates of
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Temperature
Fahrenheit
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69°

NEDE RAAS SAdG ANidE Nidd NEdd NAdS WAdd Nadd bE

28°

o7°

00 NEGS

Pulse per Minute

Eespirations per
Minute

Motions per 24
hours

|

IR E S

Disease SCE!E % EfE Date of admission U=/~ /6.

Rank and Name

C/

CLINICAL CHART.
(To be attached to Case Sheet.)

Date of discharge
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Service 3 A
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Forms Army Form 1. 1202,

(054.) WL W 15541087, 500000, 5/15. F. L. & Co,, Ltd, b I"u"

DIET AND EXTRA BHEET FOR PATIENTS IN HOSPITAL, AND
EXTRA SHEET FOR DINING HALLS, AND KITCHEN SUNDRIES.

J
g
' T) b L Hospital, at TJJJ Wio - Period from to
3 R Squadron | | '
- \ RANK AND NAME e . S AR L oty | SHARYK
Regtl. No. ¢ (Smrnane first) Corps 1“‘;’;’-};3‘:;::;1“}- Ape, Service i DISEARE

. " ;_?,."' 7 f 7 7 f - .x f - ' | 'r iy hd L
(LA 2T | T it_, -'{d,.ﬂ_,,r_, LA {,74/ ¢ Laa g AldAo ,U-‘/ _;; ﬁu_;.fi G DA

= ! ¥ | ll-,_ | j‘ )
d ' Numbor ia Adwmiasion Admitted into hospital Discharged from hospital - _ / ﬂ
Ward Number |04 Discharge Book - [ neugiows: nhi___ g W s
_ / N {ﬁ - /= 19/ </ 1g / L | denomination |
L , L |
L i
|

EXTRAS OR KITCHEN SUNDRIES
(Quantities in Waords) ' Tuitials of Medieal Oficer
(hrst time name in fell),. Al
. apaces in which no entifes bave
— been made must e everally
For Thining Hall, state . | | obliterated by the Medieal Officer
innber of pativnts , | thus ————— before he sigus
| hiz pame or mitiels,

hospital

duty, o able to ke
meals in the Dining

Hall, =tate =0

Same of diet, first time o Inll, - ' i
afterwards abbreviated » |
ot

light

If allowed up darving
certain hours. i1 fic

T

Bed ’ ,

—
/ ';:\. # A _..-"f; ¥. ll:"-ll_u.- l'_-'ll-.-'l--"'-.-"l-—l'_.-h..-""l-..-"._ N 1 2"
f' f o Lt ] | - e
! E:.. _

-

| ' | | |

| |
TOTAL 1IN . |
FIGURES

= —— S e —

and that they were necessary.
Officer in Charge®

NOTE — Estras may be ordeved without at the same time ondering a Diet.  After Diets or Extens have besn chitered on the Dhiet Sheet, no further entey nesd be made unti
The enteies will always be wreitten o full opposite the date whon any change i3 neade;  al=o on the day of discharge, or when @ patient is |

A change iz considered OSEATY

trausferved from the care of one M0 to another, § 5 e 1 b :
P Inzert here * Patient.” “Dining Hall,” or “ Kitchen,™

§ Delete as veguired to render the certificute complete.
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Forms

I. 1237 Army Form L. 1237.
10
I MEDICAL CASE SHEET.*

&f ¢. in Regimental No. - Rank. Surname. Christian Name.
Mission 1

d ~ :
I]i;]]:lmrge / _'g_ﬁij__ _

Book.

L,

Station
and Date. Disease

9[’!/‘ Cealet

F

! ﬁt‘i El-ﬂ , oY
7] ]
&, R M
f:? ) |

e e g ‘

_—
-

| 1 '—L CAa vy illl:{__J‘L —L_,.g_d.___,rL fj‘“"(}, -L-L " f {. f‘uh_,.._ 5{_ - ,“'.l:_.L-'.'.'L--1 1’_"'-""\._44“ - i i\-ﬂ‘\-—ﬁ

' B

.lllllll |

3 qu-a{_l s A wtw.__,ﬂ,/r % g‘ L/ |

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their gignatures.
(J 3581,) Wi. W5606—2621, 2,000,000, 715, D & 8. P.T.O.
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MEDICAL CASE SHEET.*
No. in Regimental No. Rauk,~, , _-~Surname. Christian Name.
Admission /{l? / f’ ,f‘"f—}_; ;i
d 7 il [ £ /- y ; " .
iR | T L L o oy ot i |
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"4‘.:-:5) A —~ Unit. Age. Service.

- Year
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.. and Date.
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* The first and last entries will be signed, and transfers from one Medical Officer to another, sttested by their signatures.

W. P. Griffith & Sons Ltd., Priuters, Old Bailey, E.C.
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o MEDICAIOﬁlg’f‘ {g@ rRY lsgeET.

wg 3 v = f d/ —_—
Surname. 20 7 B P T A Ckrmtzan Name._ M M P

Approved by .

@ Eusnicos - M /_ wmZ. ' £
amine( / o %
%ut SOALD |

City or Tﬂwu._fm"_ (i 2 -
Birthplace

County ...

il h
Date {:,”' or EXAMINMED FOR RE-ENGAGEMENT,

Apparentage...............oooereoee.
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Chest measurement {
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Physical development.. ...

E men i:rnceeﬂfng n’grerm# must be hlurﬂ

OfMce wher the
S

Loy o g T GO O« 7 0> Sl b N
‘ucinatinn Marks SRy My 7 Result VACOINATIONS, © %
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7/
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(a) Marks indicating cmlgemml peculiarities or previous|- A A

disease .

A ._/f&w,., @éﬂwﬂﬂm

(b) Slight defects but not sufficient to t::a,uae rejection ,.-% ¥ s e W i +
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Name BALLARD A.T. Rank PRIVATE g. No. 10825

4

Unit 5th Battalion Ganauianﬂ Mﬁfﬁ é

Nf:xt of Kin Mrs A.R.Ballard Mﬁ‘l‘fm
_Alfrick Worcester

—

l_gp]ag Movement | Flace . LH.SI]E_I.II:}? | Ir-&'é!: E?EEEd ! W l._j E.._ist
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Fab 8 Can.Con. Hosp . Monks Horton Ditto 286
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Next of Kin
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Reg. No, 12825
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WOUNDED & MISSING

frick
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CANADIAN CONVALESCENT HOSPITAL, A. & D.

AT CARD.
Regt. No. 12825 A. & D. No, 6=128
Rank  Cpl.- - - Corps  5th Battn
Name Ballard, A.H. Age  =zm, Religion: gt
Service at Home '?'/12
» g3 BEONE. 11'/12_

Diagnosis  gealded right arm.

Admitted  7/2/16, Mil. Hosp., S'cliffe
Discharged 8/.2//45 %32%&@1 P!

Place in Hospital
M. H. Rec'd (See Document card)

Transferred

Results !74/%—,‘ 0871,7 ,

P.T.0).




REMARKS: &calded R. Arm.

While in billets near Pleegsteert Jan Ist, a dixie eof te

upset , scealding R, arm. Sent te Etaples 4 days, then te
Maneor Heuse, Folkstone 9th. te present date,
Pres. Cend, Fit

Discherged te 32nd Res. BN. Sherncliffe.




H.,Q. 0649=-B-17106U,
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BALLARD, Pte. A. H. #1282Z5, 5th Bn. f

Med & D ( "ather) Mr. A K. Ballard,
‘ Tfundridge, Suckley,
warcyeatarﬂ rngland.

P & 3 { Pather) Address as above

fDexer 750677 |

Mem Cross  (Nil) |
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Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.;
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.
1901 Yaccinations Good
7T¢1l0,14 Vaccination Ma jor 5. Langrill,
177 o 14 Typhoid inoce Severe,

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

LZBEH

N\ DUPLICATE.

| . | Army Form B, 178.
To be used for recruits enlisting direct into the Regular Army only.

-Army Form B. 178" to be used for Special Reserve recruits and

Special Reservists enlisting into the Regular Army..

MEDICAL HISTORY of

Surname RATLARD Christian Name Ardbhar— B
Tapiz I.—GENERAL TABLE. =

Birthplace ... Parish _Warcester Countyoreestershire. Ene,

; on__ l4th day of Sent, 1914 .
Examined ... ¢

at Valcartier : .

Declared Age 32 yea.{{ i A\ _days.
Trade or Occupation Farmer { j ;: § ) §
Height O feet,\i_____f/" 7 inches.
Weight 160 1bs.

Chest Girﬂ?éx;ﬁ:]lleﬂ-f 'R 36 inches.
Measurement Eange of Expansion 39 inches.
Physical Development ... | Good

Right Left
Vaccination M&rka{m 2
Number
When Vaccinated ... 1900
= BE—\V=

Vision {L.E.—-V=

f

(@)

(@) Marks indicating con-
genital peculiarities or - 1l tattoo Left forearm slso right foragsm
previous disease

(b) Slight defects but not (0)
sufficient to cause re- -
jection ...

Approved by (Signature)
(Rank)

Medical (iﬁ’icer.

Eﬂliﬂtﬁd sew see e e

Joined on Enlistment

16th L.H. 12825

Transferred to 1l B.Co 5th Bn . —_———————\

\ H

Became non-effective by

on _ day of 191

nal

| certify the foredoirgd 158?,% a ﬁﬁl copy c¢f an original eniry on 2
Medical History Shect of ihis (fank)

B

v

..: --'- : 3 | . [] .
’ ALk A} oy ¥
Corrasponding RUGSHEEE . Fanor
orresponding Al cetacion Fapor. P.T.O.

{1933) Wt-Wﬂ:B‘ﬁg—'lﬁﬁl. rrﬂﬂ{]ﬂﬂﬂ‘- -5,:15.‘. EiI.J__UC&& - M ._g & NEYE .u"r,":"-” 1LL|'.E” _.;_'L'I_IJ l.'-f' M
for the Off'icer in Charge ol kecord! v B NARD
Canadian Contingentis. Woe e il

A~1arel in ChaTrgo Y
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Table 1I.—Only for Admissions to Hospitai or to the Sick List in the Case of Walrrant Officers treated in quarters.

Admitted to Hospital | D isc%{argeictlafmm Numbe Remarks bearing 1 the cause, nature, or treatment of the case, likely to be of interest or of future
N of Hosoital L Dises of Days~| nse. In %Ir;“ea of syphilis, admissions and re-admissions to hospital will be shown. The S fed;
SRR e HEREER in subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be ignature of Medical Officer.
Day |Month| Year | Day |Month| Year | Hospital given in the special syphilis case sheet.
W.D.Ne | 2| 12| 24| 3 | 12 (14 | Influenze 1 Transferred to Bulford. No.l General Hospital. R.P.Campbell.
Netheravon 10 | 12|14 |15 | 12 |14 | Influenza 5 Sévere attack. Recovery complete George Maule.
Mansb Hoaoe il 3 1 agl = ol 16 Scald 1. forearm 32 Transferred to llonks Horton. James C. Fysher Capt.
Folkestone ; 1 i : o
: . In billets, near Ploegstreet Jan. lst. a dixie of tea upse
! ‘ gscalding Re. arm. To Etaples 4 days. then Manor House,
*  CGan Conv Hosp.. | 7| 2 | 16| 8 alie do  Rt. Arm. 1 F'stone, 9th. to present date.
Monks Horton). | Present condition, FIT
i Discharged, 32nd Res. Bn. S'cliffe. J+.E. Eaton Capt. C.AM.{
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