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ATTESTATEON PAPER a5

Folio.

* CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)
1. Whabils your DRmMeT. .. i iinn W okl A

LA |
2. In what Town, Township, or Parish, and in H | @ Q,

e S i
- e e e e
e e L TR

what Country were you born? . A ANEAAA
3. What is the name of your next-of-kin? . . —APE T Y LT HIN_ Qans
4. What is the address of your next-of-kin?_____ j- = v T P
5. What is the date of your birth? . . it EL‘MQ/LWI%@%..
6. What iz yourtradeorcaling?. ... PN AN LAY i i
Tor Brevonmnriieal .. . ot et EATOE 1 R L e T W
8. Are you willing to be vaccinated or re- -

T Uy S A S AR et L e i S e R
9. Do you now belong to the Active Militia?_..... '

10. Have you ever served in any Military Force?..
If 80, state particulars of former Service,

11. Do you understand the nature and terms of

your enpgagementy. o . ool nannsa

12, Are you willing to be attested to serve in
the CANADIAN OVER-SEAS EXPEDITIONARY
FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, % ANALAS | ole s A A an ..., do solemnly declare that the above answers
made by me to the above questionsfare true, and that I am willing to [ulfil the engagements by me now
made, and I hereby engage and a to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the sérvice 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.

[, .aLAAY N A A=l =K NALAA A, do make Oath, that I will be faithful and
bear true Allegiance to His Majesty Kifg George the Fifth, His Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully/defend Hig/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 Oifice: j over me. So help me God.

o (Signature of Reeruit.)

= “4  (Signature of Witness.)

' CERTIFICATE OF MA Igﬁmﬂ‘Efz’7

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 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 replied to, and the said Recruit has made and signed the declaration and taken the

oath before me, at Y& v P T it b trdcens day of... 17“%-/,191&5
oF lr@l—"#{’l* redlAN VT . (Sigga.ture of Justice.)
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DESCRIPTION m*»ifr el AR

=s _ON ENLISTMENT.

Apparent Age. . .. 4 .§....FEM'S-"__. ... months. Distinctive marks, and marks indicating con-

To be determined according to the instructions given in the Regulations : e AL . .
O o Araty Medisal Hervica) genital peculiarities or previous disease.

(Should the Medieal Officer be of opinion that the recruit has served
before, he will, unleas the man acknowledges to any rﬁvim;l:l sarvice,
attach a alip to that effect, [or the information of the Approviog

Officer.)
Height. ... BT 512 d’ft% : :

(Girth when fully ex- .:
pﬂﬂd&i....___ --------- .,.Ez,,é__“ins_ 1;_ ™ | ~

i

 Range of expansion._|.._..=/__ins

|
Cnmplexmnd(/M

Chureh of England. .
G5 e 3yt s AN e Wl (S L S

SN v % 0 ke L
34 |
a_a /Baptist or Congregationalist.... .. . .
= g
2 2 |Other Protestants. .. .o

Q (Denomination to be stated.)

=

Roman Cathu]ic.j(.._ e .
FEWIRE . % el U L s T Y 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.

’ ce with either eye; his heart and lungs are heali_:hy:; he has the
d he declares that he is not subject to fits of any deseription.

He can see at t
free use of his joints an

=
Date...... A Rewe-a PN L Bl N/ 4 - et 22 2 %?{ﬁ(w&lﬂ
Place%mﬁ-fﬂ J PA L 7 Tl s A

*Insert here “fit" or "unfit.” , ‘- A L &7 ’

y 17 : :
NoTe.—Should the Medical Officer consider the Reeruit unfit, he will §iL#fi the foregoing Certificate6bly in the cése of thoss #ht huve been » enter d,
and will briefly state below the cause of unfitness:—

i =
e o el - T

CERTIFICATE OF OFFICER COMMANDING UNIT

5_9_ ﬁ 2o 2 o o e Pl AN having been finally approved and
inspected by me this day, and his N#me, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

o W 8

2 Y. 191 5.

A ... (Signature of Officer.)

Pikin . P

LIEUT.-CDL.
®RATH O. 5. KOOTENAY BATT. L. & F
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g MEDICAL HISTORY SHEET. |

e

‘ Surname.  __ USetessbee £ A Christian Name_ >

on._ e 2 dayof .
Examined

City or Town.. ... W ...........................

rl-""-.

Co Mm Fitor |
UBEY o = eeeeee~|  Date Unft | EXAMINED FOR RE-ENGAGEMENT,

Appargnt age.. . LRy < S, ??rﬂﬂ__
Trade or occupation.. ... (LA bntdas . PR

Height TR T #y't_lnchas ST R LA e 1 - MO

Birthplace {

T I, = 1 i e, T ey S PSRRIy (5
Chest measurement
Maxisite expansion. . cemogneRaml. oo bt s S e MR

phpRtenl aovelopment. . i sl s R AT AR TN S : M.O.

O - e 0 5 e 0 0 B O - e ] 3 i i A i

SmAH=rox MATES. oo

s’Arm.... L) R N U S o

Date Result | VACCINATIONS.

TEEF T T T T T T T T T, -

LTS VORI | 28 X

Vaccination Marks

1 LR 2L R e <IN S e S 67
o M TS D R LN, 0N ) ‘7/%7!.! Ma |

() Marks indicating congenital peculiarities or previous e e S MRS At SERR O

T T e s et Sl ey RS o -2 s RO D R e s e e e . B T e S P Bl £ SS e e e SR )

Date Result /tﬁ',x-Tr PHOID INoCcULATIONS, ETO.

knlisted rm.,_-__7-__--. dayof... 9’&0.? A Iﬂlﬂfz—ﬁm ..... /
: Conps. REGT'L NUMBER. Hagrrs. DaTE.

#*
8¢ Tacdtc Y429 34 7/,,,—/,5-

Joined on enlistment

|“

.Fl‘mnﬂfﬂmd 1o.. .....J "-E, L_‘JH?

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

i
STATION. ! Dari, InsirasE, | REsvLT.

—— — = =z Do s ———— — e o = = i

— =

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 canse being stated on next puge.

M., F, B. 313
100M.—1-15

H. Q. 1772-39-439,




Christian Name_..

Surname.

DATES OF
Date of Arrival
Admission Discharge
STATION, | at Ui into Hospital. from Hospital,
Station.
Day | Month | Year

Day ‘ Mﬂnlh’ Yoar

2 :f@m?ﬂM

DISEASE,

7 :ﬁ‘./é- Jy'-z f?”w’f‘

= — e ——

| =SS T | ey = =
[

Number
of ?ﬂﬁ’ﬂ

n
Hospital.

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from: whether any particular treatment was adopted. In Stenatiire
venereal cases state nature of primary disease, and whether mercury has been g
given. If an accident, state whether it occurved on duty and whether a Court of Medical Officer.
of inguiry was held. Date of issue and particulars of artificial teeth or surgical 2 3
appliances supplied. Particulars of prophylactic inoculations.

——ree e =

T .ZZ.Z/_ T 23+




Rank Name poRGRRON, Deniele

Reg'l Nog 45958,

e If in perm. Corps,!
| Unit §4th to S0th Bn. What Unit ? ) Married or Single Singla.
Place and Date of Enlistment Vernon ﬂmﬁ‘p. Hﬂ, ?th. 19156, Place of Birth Hﬂﬂtt“l. Pﬁﬂ.
Name and Address, Next-of-Kin John Bimnm,
Montreal, FT.le A Relationship
Assigned Pay Monthly § Payable to |
Relationship
Separation Allowance & Payable to
Relationship
Discharge, Date and Place Reason Character
il ol Ry (P ot —_ e '[:  PAY  Field Allewaace 2l | Voucher | 'Ei | . it-]
" I ‘ll I Other Total - | Cash Assigned Other Total | Remarks, ‘
From Te I':;: Raie Amount !:?. Rate Ameunt Credits Ceedits | Ne. ‘hh |I?‘“"'“ Py Charges Debits | mei Casuxitics, otc i
- R 3077 4 o el wli D1 iz ' ] 1
;I ] | I | I;ﬁ"" :
’/ LSy 20|/ 'jﬁi o | 26| > | l L2746 I 4 i/ffﬁiﬂr{.ﬁm Fflz#**’f ‘
| ] - I .
/| gz |70|3 |74 | 24406 |
Wﬁd;’ d/| / | 3 |/4 !m.m;! / f’fﬂ 29 f’f
M/I 3/ .4 A L R I /’{Ji &!d 'jf)’!ﬁ5i' /jyj‘k _,ﬁ?t%,}ﬂ %
I | | | I | |
s | g | [ | Méf A ‘Ii
|;7J |:f ::zé ;7 / {df .-..‘?Z 74 aa’zﬂ ] jyf A/)‘Tf#,}'jmy.ﬁoﬁﬁ!-ﬂ- ﬁ‘d’
W a3 |1 |3 |3 ,@,1!«'1:; 1o | w2l 778 S0 i‘
S ——— — 1“*’2’*"—"“ | E e B |
i r XF :f | : /8520 rok 1}:?-/7.! fﬂlj! l |
-~ al’.!--'l- .P' (’Y,M”f ' = i'! il
~ | | I |
b7 e L | | ’ |
7 I i I |
/"ﬂw— ;“M;T /._—_,?}_., ‘ ” | | '.' |
> /J’ " | | |
20/ 1 At = | | l
o | ot
& ! | |
Ias St % i (5N R ! o :
Mt _an 25, re. | | |
p==1 | | !. Il
o 221 i 1 'l
‘ | F |
| ' |-
| J
s ¥ B T T
s el d = I . l asby - st i
p i = ﬁ Y T T e e s R




Assigned | Other |  Total
Payments|  pay | Charges | Debits | Dalance

e S e k————=——

i
L || 'i
» ]
| ‘ B L e
I i T ‘ i




T — I e R n
J R—122. |

Rank Name pRRGERON, Daniel. Reg'l No. 442938, |
If in perm. Corps,)
Unit 54th to 30th Bn. What Unit ? j Married or Single Single. |

Place and Date of Enlistment Vernon Camp, May 7th, 1915- Place of Birth Montreal, P.Q.

: : (3 i~ : '
Name and Address, Next-of-Kin John—Bengeran, W M &Q \QD,. ok \} %
¢ hi t-.ﬁ. Jﬁ.&-— M
W » - etlnng ip —
Assigned Pay Monthly & w'—j“\l* 33‘53 (‘)d-«

Payable to

il Relationship
'\.h__ oy . T i .
~/ k. ¥ Separation Allowance & Payable to N/E R, 3. %
n. . . I
\ v Relationship Nrao &4
Discharge, Date and Place Reason Character
Report Record of promotions, reductions, -
transfers, casualties, etc., during active - D “"REMAREKS ;
From whom service. The authority to be quoted ace ate Taken from Official Documents | /
Date received in each case, b
xe o7 / : I D
: : - o ' A o . S pp— .
a.ﬁ i 1[3 J ;' C: ?’Jq. /72 rf!f#éfﬂ{ﬂ;jc/fﬁ};;- ..1:4*-— l""#::_;r .r-'-,; ﬁ\ﬁ . E'I(J k‘*- -q_l.[._ '.'-_':'E ‘
1 Lﬁ-f-—a"(p afﬁ, Zqﬁmxwﬁmﬁmm%#ﬂumhﬁhix =Tl ?Mﬂ_ he 6~ 1|
1

nh.ﬁlaﬂdw.. .{i %EL ‘"f"’“"" el 1o latia

T, L) * :
e Sallb | Ag- (0% Vfﬂ/ﬂwm {yﬂé fxﬁﬁﬂafr,ﬂm MW %Mﬂ@ - | /-5-/b ,g.‘-{.;,ﬂ, éa/ A2a2 [ ofd 7’“{5‘/ AF S~

; M T ey R ,., At | bt S
|
e =16 1 ’DL:WLM‘?;L Lo Dug' A : bed e lle | v A A3k . )
i _ | 5
22 /K . Bttack By o S = L e &\ A G Lovd 2ot g | % forssr, “27 9128,
ey v ¥/ @7t ‘;7 7 ¢ L'__M r /" 2.?

Ekhoh'lts e Om“kﬂ(aﬂoﬂdfldfmcg : . . 2e-5 =t (:J“\J:ri}—. A Gl '
e w f\fo.ln_pl ;HLKJ-QLU:;\A R o TR NTO 3¢




Report

From whom

D s
She received

Record of promotions, reductions,
transfers, casualties, etc., during active
gservice. The authority to be quoted

in each case.

Place

Date

REMARKS

Taken from Official Documents
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02431.—W6190/1535.—2,000,000—J, J. K. & Co., Ltd.—Forms B. 103/, | GFRTI#‘M Epmﬂf 103.

Casualty Form—Active Service. cansdian Record OFf
Weatminster How

Regiment or Curp%Mjfﬁ V¥ Millbﬁnﬂ.
Regimental NnMA?iL Rank__G?@ Name 6::3’@1;&??-‘-0"&% i
e

j

- 1
H‘“‘

- ” . P -
Enlisted (a) 7 2[5 Terms of Service (a - —=~/. Service reckons from (a) ;f CEXL
Date of promotion / Date of appointment / Numerical position on | v .
to present rank to lance rank ml/jf N.C.Os. f
Extended ‘ Re-engaged / Qualification (o)
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as :
P 1 reported on Army Form B. 213, Army Form Place Date Eﬂﬁ; I'rFr.'_'::-l BEwy L erH nf]'}i -
Date r+.:=n‘:- :“. 1§m A. 36, or in other official documents. The - offi d menlﬂ
LEEmYe authority to be quoted in each case. ! } el -

'h..-'l: s i ] = £
. ‘..1 [l Jr" EA

Toowr, Q9 Qabic . [Overtie 2.0 L e

: ~ e D1 x £

SEEPCE - S | L il MMIﬁﬂ-Mﬂ
I 2 e %:ﬂu {L..; ﬁMﬂ.‘gM e el | 1L Zr-—rf L g « /
; “ : é“ 7270{ %{ MM 2.2.76 mf/ﬁﬁ.y.z cA 8/

4 /b | DsCo20BY Joined Unit ﬁu_f 4-8-16| B,213 C.R.84
s Ol 7 N1, T BV SU RS PN T R 4 SN ( CALD
AR i MZ//ZD i 7 S A A 777 s

TGN AR L fret Zs. 1t 7 2-5/ | 9bge &6, CAH/r22
. .76 & ¢ /‘A “ cﬁ’-ﬂ:ﬂl{:.- ' (vag A s RN 4 c & /¥
{7 6. 16 .%Av X o 7(‘4.’1 f' /6 ‘d,? fxy:r’,f Ve, d s )

22 616 r’tf’/ﬁ'ﬂw% | d Ko-b /b D25 £ 0 1} 74

a) In the case of a2 man who has re-engaged for, or enlisted into Section D, Army Re particulars of such re.engagement or enlistment will be entered.
zﬁini Mmmﬁam also wpecial qualifications in huhﬂmlm .T.O,




Report | lions, i
ok O i st i e o i
Fro 'l I reported on Army Form B. 213, Army Form Place Date ilu!{ EF: ﬁl‘?ﬂe:'lni&Tf qP';nrn‘; B.m!h'-l::
Date "I,] :ﬂ, |§m | A. 36. or in other official decuments. The i fficial r.:l. e 1 ¢
receive i -illjlthﬂriljf to hE lll.lﬂ'll:i] i-“. E-:-l_l':h case; o Cid ocuments.

J5-F-rC. /sz,.,., M&ﬂ/m ﬁﬁé‘m




‘ : D.M. 8. 1300.

Surname Christian Name or Names Reg. No.
b S RISE,

| Rank Unlt Troop atty
| 19 e 2 7’ E%M
ospital Date of Admission

T'ﬂ"'fﬂrﬂd/é/ 1 Hﬂﬂﬂ/l'f:'/é
%ﬂjﬁ e Hmrﬂ;ﬂf'{'/é

.............................................................................................................................................

(1)
Latar Diagnosia (if changed)
(2)

% W ,-vn.. Mw Lip -8 ~16

Additional Diagnoses: If more than one state present

DISPOSITION . L ot . Date
AM-TJ%MM Bl

&)

REMARKS

;Z J/ - 7€ z{:?‘_/f-‘"
Rtk b= 910 B ’EI/P—‘ /rw\w ’E-M-l—

o il

Bch. of D.G.M.5. 0. M.F.C. London

.............................................




EPITOME OF HOSPITAL TREATMENT,

Hospital

1.

LA R EE R R L TR L A S R RE RS R R R SRR LI IR EREL R ER RS LRI EE R R e R PR R R T T T TS T R R R N

2.

e R R R R T T o o e ey

3.

BRSSO R R

Adm.

R R e e o

praEEEAEE SRS RS

e A FEEEEFREEE TG S O O O L O - - v o i =

5. *
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T T R T T P TR R A R R RN R N L R SRR S R T RN R Y PR RN R R e

7.

FESEEE SRS (o=,

T
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R -

/ln—‘(‘ = . [0
Number ... |k %-gu e R ASTRETS |y S éz

Surname. ﬁgéﬁéf ,[Z__),C?/J/ V

Christian Name_ ... . Ml/.

Cate of Service____ . & ... @ F = . L%

RRIRERIE etk gt e i

Latest AdAr eSS et s s e




GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME REG. No.

SCHEDULE No. LINE No.

UniT RETIRED OR - DISCHARGED FROM

PLACE OF RETIREMENT OR DISCHARGE

Bt

DATE RECEIVED FroM OTTAWA IMPERIAL DEPOT NO.

DaTeE RECEIVED FroM REG. DEPOT. DATE FORWARDED To OTTAWA

«§—D.P,—40M-1-12-19,




_ SURNAME. @‘)L(j/’é &5

CHRISTIAN NAMES
REGL. No. i al. ? 3§
UNIT fé’

FORMER CORPS

/I nit RD) RBatd

(64 7-0-5677 T
ey,

FOLL.

(I’:?

RELATIONSHIFP TO SOLDIER

NAMES IN FULL

ADDRESS

ronlieeal, (.39

NEXT OF KIN.

CHANGE OF ADDRESS

/

COUNTRY OF EIHTHZ?IQ {{1:”'{,4 WW DATE

PLACE OF ATTESTATION EUM é‘ﬁlﬂfﬂﬁ

0/5 272-10-18 *’?"'5'

L. L. 90580.—M. & D. 6312

/ 03 nm&?ﬁ */9’{5’

M.F.W. 22. 10hn,—1-16, Il Q, 1772-39-833,




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



NAME /J)#L?a}w .
2 ?J.A Vs

_RANK AND CORPS

= No. i DATE
b 7:F |s- 9 /fe
T T 0G0 &

Kada

A=~

L. L. Job 80581—M. & D. 6314.

REGT'LNo 4/ & 2 7 o

H. Q. FILE NoO. 649-

F LLDWE

2.4 —

NATURE OF GASUALTY /M FOLLOWS

Jltled cnr actrse
A s s A

wduawvquw

Vzay Mzﬁ /ﬁ'// v

M. F. W. £2—-50m—1-16.
H. Q. 1772-39-893.




Bazra. Fe o % Ad..h
Waas 15 & % £ 4. |
F%M:l" fostbh Jon |65 /2]

A1 (e
M}f)\,mrﬂg

HOSPITAL

va-\l-h Ko

DATE OF
ADMISSION

7 ::‘-;G‘J-{a!

2 - ﬁ“f{r

-3 - 10




CR.ome. -
on Daniel
Name PREERE Rant Trivete

Unit  294h Battalion @
Nexe of Kin (Caonada

Movement ‘ Place ‘ Casua

Ity

No.

2-5-1169°5. Can Field Amb Do.
6-5416+ Do. D& To Duty With Unlit.

L]
:

1-5- E'Zboﬁth Cen Field Amb 0ld ﬂjwy To L

Foot
Doe.

v

“4-8-16. Reported From By JlLLED N ‘E‘Cﬂ:

A2d4¢ | |
ON . 13]\.2.&.558
- 6-?*15-




Date i Movement { Place | Casualty ‘ :.Ei;l g}?ﬁﬁ:}d W.O. List




Hn.ﬂ-lj.?j& ¥ Hnné?uﬂ NAME @A?‘A_o—rr./ fanﬂ,,..,._

T.0.8. 7-57=/35" Unir ‘%M /é”f"— San
‘0-'#;? 573 (WW}

M.D. J/
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR

pre i ol PARTICULARS AUTHORITY

/7057 | /2r5 l
w.ﬂ f7 /-6-76 Bo #—J‘.Jﬁ.?.‘t E-23
SAl
Noy te
WV o
- 2 1915
|
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HoRs649-B-5677

_—

L r 3 [ ;

BERGERON ,Deniel No.442938 Pte. ﬁj/f/ , T, 37 :

Unable to locate beneficiary or ngxt of kin,

;2?% (ﬂ(i: * /{m;]. et 1D ,Jjéf{ \w;;'
;"r'.f J /s

é—_f{if r A :{‘/: / /-"*./’ ' /‘f: %M (‘
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i ————— . E————

. DU T
S : . B - : _ e [ ot N@__‘
Table Ill.- Boards; Courts of InGuiry, Vacecination, Inoculations, w ““*’ -

etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service: Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

___._________________.__————-————__—_

Date Brief details, and Signature
7-7.15-1 VBGG- Pﬂﬂ- JlHiHi
Ta 100 Inoc. " .
. n " "
U s o v -
ik
1
26.8:15: H . '
— —— “np_-—t_m—_-—-r—m-—iiﬂ—__““ e . i O i i = haizTI: -
Table IV.—Service Tabie.
S — i T T I el 5 T . 2 - - e B ——
Date of Dete of Date of Date of
Slation or Troopship arrival or departure of Station or Troopship arrival or departute or
embarkation disembarkation embarkation diavniharkation
|
l y
!
E
k
&
i
..__——-—d———-"—_"’- e _ﬁ_ﬂ!m____p____-___—-——lhm——-l__

ArMmy ForMm B. 178.

To be used (¢) for recruits enlisting- direct into the Regular Army and (b)) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B, 178% to be used for Special Reserve recruits and Special
Rezservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname BEEGERON Christion Name : Daniel
— .~ . -Tapim I —GENBRAL TABLE. . -
Birthplace ... Parish Montreal (Clounty Quebec.
'#' (on 22nd  day of June 1915
Examined... !
[Iﬂt Vernon. B.C.

Declared Age ... A M vears___9 months days.
Trade o occupation ... Rancher
Heioht ... O feot - 4_'!9_' inches.
Weight ... : 1bs.

st n b R o 36 inches.
Measuremen t-l,n.rmmr oL o 3 & ohes!

Physieal Development

‘;1]_1'1'11 — o R!gﬁt L'.'.‘ft-

Yaccination (

Marks |
i Number ..

When Vaccinated

e 2 i
Viston ne T T
o |

(@) Marks indicating con-
oenital peculiarities ov
previous disease

" (h) Slight defeets but not
sufficient to cause rejee- -
tion

Approved by (Signature) J.HeHas

| (Rank) Capt. C.A.M.C.

| Medical Officer.

(at___ Nelson. B.C.

TEnlisted A3
-_ en._<'tEh day of May 191 5.
? : Lorps. e Rewtl. No.
| Toined on Enlistment |
| | o4 th Batt. C. Coy. 44 2938
1 .
Transferred to ... i !
Beecame non-effective by
This Medical Histopy Sheet kas been compared witl'hal‘n Oorres= day of 191
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Tabie 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.
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Day |Month| Year | Day |Month| Year Hospital will be given in the special syphilis case sheet.
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