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Folio.
CANADIAN OVER-SEAS EXPEDITIONARY Fﬁm a, ? 3 é}

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

L YWhat s ourmame®, i g imtiiiee e AW TR BB Al

2. In what Town, Township or Parish, and in

what Country were you born?................... ..sherbrooke, P,Q, C8Nn, . . . ...
3. What is the name of your next-of-kin?.......... .. Thos. Beattie Father . . . . . ...
4. What is the address of your next-of-kin?..... ..10982 125th. St. Edmenten . .
5. What is the date of your birth? ... .. ... ... R A I R ek
6. What is your Trade or Calling?... .........ccccoeinn ..Teamster
PG I T vl e T T 0 AL G S e N e B "
8. Are you willing to be vaccinated or re-

s S R SR N L SORTR Y O i e BB S L o B By o i Sl
9. Do you now belong to the Active Militia®....... . IO . e st

10. Have you ever served in any Military Force?,, _Army Service Corps 2 ¥re, . . .
If so, state partionlars of former Servioe,

11. Do you understand the nature and terms of

VOB OGO, 1. ..ocoitsaeiomeosseorresstirassssossimonas(abat O T R I e
12. Are you willing to be attested to serve in the 4 S R R e o o, (8
Canaprian Over-Szas ExPEpITiONARY Foror?| 7T e Ty — f_‘_
e (Bignature of Man).
gﬁjé-‘?”a’lﬂfﬁmamm of Witness).
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
1 ﬂEﬁ‘mrﬂBEﬂttia .ernnry d0 BOlemnly declare that the above answers

made h;r me to the above questions are true, and that T 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 gervice 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 Ilis Majesty should so long require my services, or until légally
discharged.

. L€ . ..(Bignature of Recruit)
! f?‘}"'ﬁ/&%’ ......(Bignature of Witness)

L]
Date.........Jeny 18 1915 101,

o !

L1

" OATH TO BE TAKEN BY MAN ON ATTESTATION.

1. LBdwerd Datbtie . .....l...,domakeOath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, 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 Buccessors,
and of all the Generals and Officers set over me. Bo help me God.

Q/ZZZ‘: (Signature of Recruit)

B B Wk B R kR

7......(Bignature 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 punished as provided in the Army Act.

The above questions were then read to the Recrnit 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 taken the oath

before me, at..... Lamenten . . . ... 8. dayol.... J80Y 1910 . .. . 1914,

20 ML —8-14.
H.Q. LTT#1-13




Descriptionof . E. Beattie =~ = on Enlistment.

Apparent Age.&&.....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 Medical Services.) (Should the Medieal Officer be of opinion that the recrnit has served

before, he will, nnle=s the man acknowledges to any previous
gervice, aftach a slip to that effect, for the information of the
Approving Oftleer),

T S S S S D1t 9 .ns.

5 [Girth when fully ex-
HE -
EE% pﬂ_n'{]Edilrilr-lllniiilll--rl ------ ? ;%---r]nﬂ"
=8P Range of expansion....|........ 3 ins,

Cﬂmp]EIiﬂIl......:.!?E"?B...._..... N 2

IR it MR AT SRt RO

Ohareh O Enpland... . 5. 0o ciesisererol dvansnes

Presbyterian YGE 5 SR e

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

LHET Protentanita. .. . i iioe st rretie
(Denomination to be stated.)

Religious
denominations.

ORI R ORI . rooeee ol TR W v il L IR
e AR e R e el LAY e, N |4
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 consider him*_ FA%  for the Canadian Over-Seas Expeditionary Force.
Date Jamy 1§ 1915 . . 1914.

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

Place.......... Bomeonten . .. .

i =

*Insert here “ft" or “unit.” e _
NorE.—Shounld the Medical Officer considor the Hmrni@ﬂt, he will 1l in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitnessi— e

—— — p— Spa———— ) L 4L L L= .
[Fa— ——
I ——— e TR - ——— [ e ——
= e = L i SE— R g
B — == e o ————
- e —

CERTIFICATE OF OFFICER COMMANDING UNIT.

.. Edward Beattie . . .. . . . . . haviog 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 T am satisfied with th ﬂorre:mn}'uf thig A ttestation.

e (Bignature of Officer)

g Lieut, Col.
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Reattie. Rdward., Pte. 452656 49thpn. 649=-3B-9175.

Med. & Dec. ( Father ) Thomas C. Beattieé. ESqe,
s 109€2-125th strect.
Rdmonton. Alta.

: & : ( Pather Address as above.
Wﬁzwﬂ
em. (Cross. | Jother ) Mrs. llargaret Beattie.

F

%?dresa HE above .

A,
f‘/‘ﬂ"‘w QJ{M Pﬁ %f :; .)1‘)%5
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| - MameBeattie .E Rank Pte, Reg. No. 432836,

- Next of Kin QCanads, 7

| List | Notified

Date Movement \ Place ‘ Casualty [ No. | N/K O. W.0. List

- | | |

 @/i2//L |KILLED 1N ACTION, E Basa | A1 | Besl /o

I_ f| 1,-*".“‘ :1\ ! | "
| ¥t | ‘




Place.~

Casualty

List

- No.
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| 3253/

Hm% &

T.0.5./9//:5(A.0, rogponit KGR T dotlalesn G- & 2.

7 ?f;,f;_s‘j
MI Dl
/0
PAID PAID B8IG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FRO TO REC"T
B PARTICULARS AUTHORITY
76| -
Y el
5 i
A~ ‘,..-"‘
L
.

UNIT SAILED
JUN 4 191>






| ' \ | (YF-L<=YL7F | RS

CAH‘E NO. q

‘ SURNAME. Qﬁ‘@m
l §HIETIAH NAMES 89—1.,}-&,4_‘,3__

L]
FORMER CORPS ; ’SW @"7{3

NEJ{T DF KIN. CHANGE OF ADDRESS
|
NAMES IN FULL /35% { 4M |

RELATIONSHIF TO SOLDIER

ADDRESS /{Jfﬁ’l /18- yf-?W
Clbdn -

COUNTRY OF BIRTH M W DATE
PLACE OF ATTEETATIEHTW Mﬂa DATE z’f///‘f

xﬂuﬁei/wm}» |-1Lf-'4'—£ 2 Jﬂjﬁ _l. .n_jwmxm

L. L. 90589 —M. & D. 6312 M.F.W.22. 100m.-1-18 H.Q, 1772-39-839.,




MARRIED SINGLE WIDOWER

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION, PLACE

RELIGION

DESCRIFTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES




HEGT*LHDé{;;?_ fﬁé

W &M M/ H.Q. FILE No. 5-45-
EAHK AND CORPS sz‘;é‘ /%y %@u ;Z-LDWE

3 CABLE
No. T /fg NATURE OF CASUALTY FDLans

506 | 2sw| Kelle toess (Lot s A o o '“"ff/é“‘
G7E |30 10 V| flledi'n aplirn T lanec T 100 '

f qer) 70

|
—
|

L. L. Job $0581—DM. & D. 6314. M.




LIST No

HOSPITAL

K2

B o Bose

t

DATE OF
ADMISSION

G-10-1

—4

REMARKS .

,(/ (_L': ::.éﬁ- A~ (A f“L{f‘—w‘-’ -
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U
‘ Wber Z/_izg ﬂ_é = Rann_".t..)_[@f /M
. \T&name.ﬂﬁf/ﬂ /__/ j‘f
Christian HE;IE /jy:(-,bf‘é EW 7[
Unlts. S‘ om of War_ . Z {
Late ? C] 10%1‘//‘)‘ %

of I'N{CE_ —
Remaris Vis-a ﬁm‘tg’?

Latest Addrusa“/_é . $4Jﬁfﬁ =

f._.-'; ’1“ » _,.-+ = Jeid ; L.I '{ ...;,-"rl !
Roll No. .74 :"_.E::'.‘j’f} Vo o ) AL
—
200m.-6-21..4d. ;Y}/ 9



. B.M 5 1300.

Surname Christian Name or Names Reg. No.
Beatty 432836
Ranlk Unit Co. Troop Batty.
Pte. 49tn Dbn
Hospital . Date of Admission
Teansfiorpd 0 54 SRRy L
Hosp.
Vot e R L1 <11,
..... Hosp.
Diagnosis
(1) . £
Later Diagnosis (if changed)
(2)
(3)
Additional Diagnosis: if more than one state present
Killed in Action 9.I0.16
DISPOSITION Date
G‘L‘ ..... 24'10']6 A271 REMARKS
................................................... . Eapnmad frli"jf‘"] Basa
|
ePl.
................................................... 9 0 D : dahe
AN, 8%
.................................................... ﬂ 3 u"l;h. ’
(VAR
.................................................. -,_’:. t}“‘ {3{

..................................................
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

Lk L e L e L e L T T T e [ e



.....

-----

._‘}

F
i

V4

b d
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Date

" 1 -J. I-r. 3 rI.
Rank p_j_j; Name BEAERTIE, Edward
If in perm. Corps,|
Unit 49th Bn. What Unit ? )

Reg'l No. X« 32856 ;

Married or Single 5{ingle

Place and Date of Enlistment Famonton Alta. I8th Jan.l9I5 Place of Birth Sherbrooke F.l.

Name and Address, Next-of-Kin Thos, Beattie

i Relationship
10982 125th 8t., HZdmonton.

Assigned Pay Monthly # Payable to
Relationship

Separation Allowance ¥ Pavyable to
Relationship
5 j .' — ;‘.-:; 7| "-:-ﬂ- ri.':f;;

Discharge, Date and Place Reason # « = = (A~}
Report . ;
: Record of promotions, reductions,
transfers, casualties, etc., during active Place Date
From whom service. The authority to be quoted
received . in each case.

ilkhbbiﬁi 1¢ﬁ£ﬁxui{

Father

Character

N'E R.2.2

REMARKS
Taken from Official Documents




Repnrt Record of promotions, reductions,

transfers, casualties, etc., during active Place Date REMARKS
From whom gservice, The authority to be quoted Taken from Official Documents
received in each case.

Date




- M /3 45 WAR SERVICE GRATUITY
Register No... AL [ Lo o

TO AP. File um()f..'ﬁ..,ﬁ....r._g— /&
U %\\‘ DEPENDENTS OF DECEASED SOLDIERS

Regt'l No.. 432?3 é que..”é/w Cif <78 MH

(Christian Name) e i (Surname)
Unit. 'ﬁé ? # ﬁ et Rank. % ............................ e DR RHEERENE. ..o plrorevreshrretoridosimmon bometissenriinefpnsn
Date of casualty.............Z....... -_. /d-_/é .............................. B.P.C. File No....... /030 ..... // ....................

Was service performed overseas 7...... ..o, 5 B R ik i o R O NSO E s L IO, LI it (L DA

DEPENDENT

Ndmcp?z/t‘./ g O 1 A n/é ﬁm . Relationship.... g
Kidvess B BB L -?é’/zﬁﬁf@fz‘,

Amount of Special Pensim%%f&'m

ERGIBle FOT GERETIEY . r:neosie-sbusmssssibimssnt Rl TVRNET ik aemss Iissd 14 SR HAVAL AN AR oA SR TR AT PR YA e e « SR e e

M.F.W. 2652
25M—6-20.
H.Q. 1772—30-1473

Less amount of Special Pension Bonus paid........cccococoiiiiiiinnn $i
Licas: Debit Balanice OF 8. A OF AP i iniiciihniariisrismsessimiaias i ersspmismmm i

Total deductions §.........

Balancedue $....... .. ...........

Cheate DUt e 1o tisiiasms s oessesiee Date 1ssued

RLMAREE /WV@MJWJ A7




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
surname Christian Nama
Regimental Number . Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem: Field Allowance $ per diem. Separation Allowance $ per month.
o el s e S
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Tot
al
Crodits - PRy Amount
9t doce Chequa No, Date Amount Cheque No. Date Amount Cheque No. Date Amount to be Paid
" A 30 days B 30 days C 31 days Recovered
|
|
|
JI
8.9
- 75  Remarks:
=58
-‘ =4
=8
e




L. L. Job 95618—M. & D, 6555, ; MILITIA AND DEFENCE

-

P=—0
REMITTANG I.Rﬂtﬂ J. ™

ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whmr/ @.e d/db B Whom Assigned ( £ )

Address 2‘7’ L £ e S et Restl. No. PRI A
yyﬂﬁgm Rank ? é |

Corps A4 ? /’g ﬁ)ﬂf" %

2/
Soled /09  “/ 7% PAYMENTS

it

M. F. W. 12
150~ 3-16.
H. Q. 1772-39-819.

o
.'/k
=

Mon'h Year Chlfiqﬂ“‘ Amt. REMARKS

Aug. 1914
Sept.

Oct.

Nov.

Jan. 1916







L. L. Job 85085—M. & D. 5853. M.F W. 12

MILITIA AND DEFENCE 90m,—9-15.
. 'f'f.‘ : \ H. Q. 1772-39-514,
s ASSIGNED PAY ,)50(
[/ OVERSEAS CONTINGENTS . '

T%y‘% ; 0 éﬂm’%ﬂm Assi@ﬁM‘ &w

adaress /O F & /28 A7 RetlNo. 24 BS, £ £y '
Etrrn iy raok (o

CClla om C & zZro B

/S e é?@/“/

...-"'_‘j.*

J—Hﬂ:,.-'“' ,_',"r“-"' '_:-'_ ,.- m_._-::?-" - j ;"‘ e PAYMENTS
” ~ P;——v "—-:’7 A

Cheque
Month Year No. Amt,

Aug. 1914

Jan. 1915 B2 |

Oct. cﬂé 5 /Ql)—’
' /(,5, Z,&w z /S
G / | /é.iﬂ;’ L ]

Jan. 1916
Feb. /é'-

Morch . ‘Q/ééég' /D -







MILITIA AND DEFENCE M. F. W. 12a,

E{rm.—l'.’r 15.

® ASSIGNED PAY on-%-as. I

g%-r‘)m g 4 ﬁaems CONTINGENTS 2 m ._g
Sheet No. 2. "‘éa‘ Name of Soldier M

e AN IVEEIN T B

L. L. Job 86002.—Leq. 6213, «32536 £. _g"n & o7 jﬁd,—

Month. Year. Cheie Ma. ' A=t 4 3 Sk Remarlka.
April 1916 E ‘Zz'gq /fﬂ
'
- ’]54 /5
July | P
Avg, j c’ " -5.3 1]
= J/o %/ /5

Ook. | /J Fi [ P Py . Lk
e N Creeen C AL e e Lo
._ - __,.;-""

Nev, 2 I i}xf;

Jan, 1917

Jan. 1918




wheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAY MENTS.

Name of Soldier.

Month. Year,

Aug. 1018
Sept.

Oct,

INOW.

Dec,

Jan, 1919
Feb.

March

April

Mayw

June

July

Aug.

sSept.

Oct.

Mov.

Jan, 1910

March

April

May

Oct.

Nov,

Cheque No.

Amt.

Remarks,




. If in perm. Corps,!| O |
| Unit 49th Bn. What Unit / : Married or Single 8118 ‘
. Place and Date of Enlistmentﬁmntun Altaes 18th Jan.l91B Place of Birth Sherbrooke Yede :
Name and Address, Next-ruf-l{in 1508 Beattie |
10988 12561h 48Us, Zdmonvton. FEpsOREp o
Assigned Pay Monthly & a0 5 me Payable to /,{ ,45 L
Relationship e ,.f"'
Separation Allowance % Pavyable to
Relationship
: ok . - - ¢ |
Discharge, Date and Place /7 7: 7 ({“ s f_lﬁfasnnﬁ? : éfqifrajti iy .
Date PAY Field Allowance Youcher
e - T T R i = Other Total ——— | Cash Azsigaed Other Total ke Hewarks,
From To ;:: ?‘ Rate Amownt uri? Raies Amount Credits Lredits Ne. Date Payments pay Charges Debits e Lasualties, efc.
L i 79147] ’ | ’ | | L |
I?/W-f jo | Jo ¢ (30| Ido o |, 23] 20 ja| | 3. _
| ;-/,.J.,r VAR A AR, 7L\ lo)| 3|0 7l 7a. 3200 Jrlie| +bo . i
Wi A &%;;Mf cr;uc.i.a-r— / J} 4 27 |
djf 2030 (30| | 31 |co|3|eo oo} 29 |20 29 20 11 03,
Seplll 30| Jo| ¢ |30| | 30|r0|3 33| | 28 77 26\7)\27 .40
oedr| gt 1| 2 |2 g/ 0 T\l x-S S0 7 #9 /ST L2 4G 2G O |
fMovr| 3o ol /. |2el| -| S| 4d 3|- |270/ 630/ JILY /451 2o :_gaff?-’;d
kﬂfﬁé/ /L 1. - fo 2 nﬁ’%;? j}”‘.f‘f'ﬁ? /Ly || /5T 3/ Gy leA22
g SIEY, L || - || 37| b S |42 7831, ISPyl AT~ Sola3 | $K /o |
|

%// Zf 27?/ 27’ }'7’ /G )—f’a ¥\ fo ; JS123| /51 __1,,)13 @%7
k) 3 /L || | Lol e @77 j; AS >

i -

CALANGE TRARSFERRED TD INEW UEDGER _,,/f é&*’:‘j‘?&l i
/ /,/:/f'r |
| |
E IR LD 7 £, S 27 COC N L




Date PAY Field Allowance Voucher

—_— : ' - = —— = (Mber folal S t . Lash Assigned Uiher Total Remarks,
_ No, Ne. Credits Crediis . Payments pay Charges Debits Balance Casualties, cic.
From Te af RHate Amounnt of Rale Amount . No, | Date v
Days Days




(641}—W't. W1751-1403,~ 500,000.—5-15,—C. & G. Forms B. 103/1. - A_me Form B. 103.
5 ¥

a° Casualty Form—Active Service. |
Leiid

A
* Regiment or Cn;%s‘ Y /? @ Al 4
Regimental No.£L JJ y 2 M Rank te - Name /gf éﬂ.ﬁﬁ;‘_{ fﬂ, w’é l

e Y
g, : | O S S e
Enlisted (a) [L/1/7?5 Terms of Service (@) ervice reckons from (a),/ c}'l" Z [S
Date of promotion to Date of appointment)| _ Numerical position on)
present rank to lance rank | rfll of N.C.Os. |
Extended Re-engaged Qualification (b) |
i Shiktion, e, IBFE aE DR A aton from ETEE
Brogi whom, | | el oe sy R K wE dcay R Place Date. | | R e ke, & ot
oy received . a:.uh-::rlt:,r to be quoted in ea.cb.l ::-.a_:.n. official documents.
| eh souLoand | v,
4 | ~ :j, £ | LUGNC '
q‘m I ﬁ"qﬂ?& DISEMBARNK P cul K{)WZ‘JL rc.'rr/j«,_ff:.ﬁfh"*
| ¥ | et fug 4
14-10-16 UNIT KILLED IN ACTION FIRLD 9-10-16| XI. 133-1 68.Pt,2.0rd. 76
| | dated 19-10-16:

|

|y = N
| o, :ﬁ,?‘::ff | Lieut. for Lt-Col.,' A, A, G.
| r 1__.;.;._‘.1-. -‘\ | i ‘- ‘. \. = I._b' r_
| 2 | 7 | Canadian Sectiea, Gi . O, 3rd Echelon, B.E.]
_ |

|

I

[

—_—
T

—— = — - e ——— = m———— — r —_

- | 2

(@) 1n 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.OD.




l #
| Hepﬂr‘t || Record of promotions, reductions, transfers,
\ . casualties;, ete., during active service, as
reported on Army Form B. 218, Army Form Flace Date
A. B8, or in other official documents. The

authority to be guoted in each case.

Remarks
taken from Army Form B. 213,
Army ' Form A. 86, or other
official documents.

From whom

ate .
Dat received

|
|
| |
I




MDDI\,AL HISTORY SHEET.
Surname..._. ,&é/ ___________ . Christian Name. ’/.‘/ 7o 7 iy B _ '

LA
rm /e ‘;?, day of .. @ﬁf lﬁlé,...

O 7 55 _ 0N M
City or TDWI].-..J‘?& é‘f’;f/{,+# SE. ] Rankgwﬁ___ﬂ[(}
County .._.fﬁm mﬂf@i,_ Date Tt or EXAMINED FOR RE-ENGAGEMENT,

Apparent age G . Y o
MRS ; 7‘/ f L%, ey, T TN .
~~~"Fiade or cccupation... A ZrzLELEL =

Height .7 Feet.__. fr? 8 R K RN 1T S

'W'eight Zé’ﬂi J Lbs. A it L g e s i e g
Minimum " AT [ B R 5,

M&ﬂmum expansion..... J INERER . 5. e e Y S TR M.O.

Physical development... i S St I [ L L M.U.

Approved by

Examined

Birthplace {

Chest measurement {

\
Small-Pox Marks......_. fw*'/ et M.O

Arm____ Right Left. L

Yaccination Marks {

Number...... Pl

When Vaccinated las’ﬁ_w‘ét%ﬂ&%p

(a) Marks indicating congenital peculiar 1t.1ea OF PL@VIOUE - rsveenereernsmnsmensenmiis | et et

r |
disease Gt A AR TR T e T e o A L A S R M.

e e e i S B R TR PO LS e o L e AR ¥ KL o R | Date Result
(b) Slight defects but not suflicient to cause rejection

e g e s o e e e | e e e e B R | TEIENEEEE D EEE B S

Enlisted on, /jf' day of ’ @?% ...... ml-?l.:é.;ﬁ_ Z@W_

CoRpPs. RIHET'L NUMBER. Havira DaTe.

Joined u-n enliatmen%fﬁ?%fzij%jiﬁé.

Transferred fo.. .....-

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. IDIsEABE, Brsurnr,

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 being stated on next page.

M. F. B, 313

olM—9-14.
H. Q. 1772-3+438

TR T T N T et . T B LT e :




i f DATES OF Remarks on nature of the disease : how induced : if mild or severe: if com-

Date of Arriva ) N1 . i =
' , - 1imber pletely recovercd from; whether any particular treatment was adopted. In
: STATION at the Admission _Discharge DISEASE. of days | venereal cases state nature of primary disease, and whether mercury hias been Signature
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Table V.—Service Table.
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Army Form B. 178,

CES DUPLICATE

To be used (2) for recruits enlisting direct into the Regular Army, and (V) fop
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 1782 to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.
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Vaccemation Marks =
Number ~
When Vaccinated ... Infancy ;
Visi {R.Ef—V= g
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Approved by  (Signature) 1. C, Harvris
(Ifﬂ.ﬂ?g) Major
Medical Officer.
Lat Bdmonton
Enhsted ... e
ton 18 day of Tanr 1915,
f Corps. I Regtl. No.
Joined on Enlistment L i
40th Fatt: C.E.F, 432836
Transferred to ... f
{
Became non-effective by ... >
on day of 191
(Signature)
(Ranlk)
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