


-




TECHT Fene
0 Q ! v l o f*\ .ﬂ- »
ATTESTATION PAPER No. L7~

\ o N Folio.

F CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

2 (ANSWERS)
1. What is your name?. . b e ﬁ}/ﬁqu oA AT AL
2. In what Town, TDW‘HB}JI% or Parlsh and in v -
what Country wereyouborn?.... .. .. //Mffﬂw 20
, r“-:‘:f__;.'rj‘\ .??? o N, - " 4
3. What is the name of your next-ﬂf-k:m?.---,.-.. . (2.2 Glavkben Klbecac
4. What is the address of your next-of-kin?..... . e ?7%5,/ * ,Jf Mfm
5. What is the date of your birth? ... = _ M {Jj’ "& A EL D
6. What is your tradeor ealling? ,,Emﬁ‘éi? x.
o T R e e g s e, By SRy TN et L R > |
8. Are you willing to be vaccinated or re-

N (LT D N Nt U TSP O cot VI Sokdy v D o = ,.#'—%CIO
9. Do you now belong to the Active Militia?... . :

10. Have you ever served in any Military Force?_
If 20, state particulars of formor Service.

11. Do you understand the nature and terms of

Vour enpagement il e - uf—**’ €2
12. Are you willing to be attested to serve in) (s

the G;}?NADIAN OVER-SEAS EXPEDITIONARY [ ;"71&9

FoRrce?

__(Signature of Man.)

W
i

o= (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

4 E_J mﬁw@m , do solemnly declare that the above answers
made h me to the above questions are true, and that 1 am willing to fulfil the engagements by me now
made, aﬂd 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.
> ! % s 5"“% mﬁ . @&Mﬂ%gﬂmﬂm of Reeruit.)
Date. /72 ﬁi/‘?{ 1918~ '

2—=2_.. .. (Signature of Witness.)

6ATH TO BE TAKEN BY MAN ON ATTESTATIGN

f i A W

1 Pt : xgamﬂfégé{._ do make Oath, that I will be faithful and
bear true Alleglance to His Maj est}f King George the Hfth His Heirs and Successﬂrs and that 1 will as
in duty bound honestly and falthful]y defend His Majesty, H]E- Heirs and Successors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Mﬂ]EStY, His Heirs and

Suecessors, and of all the Generals and Officers set over me. So help me God.

ignature of Recruit.)

Date.. t.l.-—"i’ 27 é&tf ?’ L fiifﬂuﬁfﬂ'?:}(ﬁlgnature of Witness.)

== T s

£

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 Reeruit in my presence.

1 have taken eare that he understands each question, and that his answer to each question has
been duly entered as rep!md to, and the said REEI’lllt has made and ;élgned the deu@tmn and taken the _

onth before me “at._ ﬂ&&f Y el N _day of,.  AAAAL e
T 7
iy 47‘_.;') : ..(Signature of Justice.)

/47

I certify that the above is a true copy of the Attestation of the ve- g,gmed Recruit.

=
. Fé&: A {Apprnvmg Officer.)
M. F. W. 25, T e M’ﬁ "6

200 M.—8-15.
H.Q. 1772-39-841.
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DESCRIPTION OF_ (.’ 7 Apcvropn Otien Aol ON ENLISTMENT.
Apparent Age._--_é?:j,....yeara ...... Q:...mnnths. Distinetive marks, and marks indicating ébn-

(To be determinad acsording o the instructions given in the Regulations | genital peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unlesa the man acknowledges to nu:.;rrwiﬁua service,

the Approving

~ : attach a slip to that effect, for the information
. J e """.". 'Dﬁﬂr.]
Heght | oo S sl Ry ft. (o< 2Zins.
A Gil‘t.h WhEII fu:l].y ex- {;:_ (-f'/f;l"‘:' 2 Cm/_

f %Tﬁ‘ panded. ... "l b 2 < ins, £ g 3-*’7’ <
& & . . 2, {‘: & S

& | Range of expansion..| ... é____ms_ u-ﬁ{d{,-?;d’;- ZZ /f;'f”

' 4

Complexion. ... 7. L T L

Hali oL el s / Lt S

Church of England _-C/cee

Wesleyan..................

Baptist or Congregationalist.....______.
1T S e e o L S S S

(Denomination to be stated.)

Roman Catholie.__........__.

——————

Religious
Denominations

Jewish.
]y M P Sl T ST L S

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 desecription.

1 :;upsider him*

Date (Pracre 2= .

Place......[ . A /% M i

*Insert here "fit"” or *'unfit."

NoTe,—Should the Medical Officer consider the Recruit 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:—

Medical Officer.

i IR el G B S e e L A B W . il il e 8 o e e S B W, e e B e s . e e e e i, e g e - - e -

T T T Ty TN e Ty S ar R W NSNS RN MR S W U N RO N NN T PO N NI S A O A O R R G | - e i ol 5 - - it e S el - i e - el il o - il S v - - e R o o, o T o S O

CERTIFICATE OF OFFICER COMMANDING UNIT
........................................ z O&M reereoreneer..having 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.
: ;_,f"'”j_ﬁ*;a’yf?_,ﬂ{&mm of Officer.)
o oo terrbererr e, et G tree ... Lt, Colonel
0. C.; 5th CANADIAN MOUNTED RIFLES

Datedrﬂ.afg#







MEDICAL HISTORY SHEET.

Surnumaﬁlundall Christian Nome. Willian D . .

on...+3thdayof. May. . ...1919 J i

Examined . 2
L.t.,,Ellﬁl‘_hifgﬂgiﬂ_,__..P_r..st.?. R ey F 3 g

City or Town. Montreal, | ooy SRS, P -'-'i;f‘fl ot MO,

Birthplace J,
U nfit

e — e —— —_ -

Cﬂﬂﬂt}' e 2 B/Q' A e . Date | Fit or | EXAMINED rOoR BE-ENGAGEMENT,

Apparent ag&..ﬂ.l---.'ﬁ.@ﬁ? I L e o T

_ - M.O.
Trade or occupation S1eYrK P A

- R M.O.
Haight.. ... ..B: . o FHeeb. .. ... 6. 1 Kd.,,lnclms.

Tl M N SR -+ - NN U MO,
I‘o,Iinimum _________ _2_9___1!2__"_____jH.ﬂhes_ R s A e e B e et e A o e ol e o e S M*Q.
Chest measurement % e y | |
Maximum expansion .éﬂ...lj.’ﬂ-ﬂches.]_. R R f T TR SRR W, s 1L

FRYeicabaaveIopmARt. -~ o o el e N

s e e e IR G S D SR
Vision 4/5 Loft. |== i

. Right.
AR S s Date | Result VACCINATIONS.
Number.. L. on. right foot |-

Y 20
i ffaLQMj;LfgiﬂdmﬁMD

| |

|

Vaccination Marks

When Vaececinated last... ..o

(@) Marks indicating congenital peculiarities or previous dpvsiryrisaisc WRCN

disease _8hsence of 3rd. tee on both | | .. | s o S S e TR ER:

|
DT R e R SN RV S O N N S O R Result l ANTI-TYPHOID INOCULATIONS, ETC.

,.. - = — -

(b) Slight defects but not suflicient to cause rejection /(I )

e/ 5 D
'.,e.?-.g_‘-;:h“ | u,m._,r_::-_g__t rvodaddi MO.

o

ISy L e el T PRI

Ne venereal histery ... V&6, . et e S s s aten WO,

TR O oo AY O i e i i st B i aie Ol s et S5 2 b A R S R e ey e i

Conrs. REGT L NUMBER HaBiTs. DaATE.
Joined on enlistment| . =/ ./ ; : c
Transferred to.. .....<
I |
|
et % A=

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaT, MSKEASE, | RESULT.

N. B.—This sheet to be disposed of in accorcance 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. ¥, B 313

1008, —1-15,
H. Q. 1772-39-438,




P R L R

i I,

Christian Name._ .

S A -

Surname

Date of Arrival DTES OF temarks on noature of the disease : how induced : if mild or =evere: if com-
i . * e AT Number pletely recovered from; whether any particular treatment was adopted. In Signature
STATION T Admission Discharge DISEASE, of diys venereal cases state nature of primary disease, and whether mereury has been
st e into Hespital. fiom IHospital, o in given. Ifan accident, state whether it oceurred on duty and whether a Court of Medical Officer
Station e ’ Hospital. | of ingniry was held Date of issue and particulars of artificial tecth or surgical =
OLALIGHL Day | Mouth | Year | Day I]"ﬂmlth [ oAk uppliances supplied. Particulars of prophylactie inoculations.
| |
— | I 3 4 -.- | = .
| | |
| | |
| L} | |
|
| |
| ! | |
|
I
I ! !
' I
|
! I
I
| |
| .
I
| I |
I |
I ||
I ‘ | I
el o |-
I ) | R il




'7'".-.5-

Rank Name ~ | _ a0n Reg’l Nea 619
’ If in perm. Corps,!
Unit 8% viballe What Unit ? 4 Married or Single
Place and Date of Enlistment | Place of Birth
wr fh T, ey b W LD .L:.J' ..
Name and Address, Next-of-Kin dell
. L . 5 e -
, L 4 treet ) aal Relationship
Assigned Pay Monthly & Payable to
Relationship
Separation Allowance $ Payable to ‘
: : r rr r,
Relationship Geil B L2 LANL A
] .
Discharge, Date and Place Reason Character
Date PAY Field Allowance Youcher
: ' T 1 Diker Tolal Cash Assigasd Other Toiai ) _ Remarks,
Fromm Te r;?. Raie Amount I‘:? Rate Amengt | “redis Credits | no pgte | Payments pay Charges Debiis talance Casuaitics, etc.
Days Days
":. . ., . 71 - - £ iy o=
Wl | Al 74 I/ i | - Zf | /¢ 3 SON/C| = | 0 71 sl L edll /3y
g
Yol 3 [r®l3d | 3olrel| 3 us uy S €3 2 €3

3) 10

i._i{. ! 41 X 1;?! K 8
T A, /i f
ljlj 21 -y 9

SN

W19k
s

f'ﬂz‘*é A

F
10
.:'Uﬁ &
0 %_:‘f_:-’i /O

H

[ 4l
205 30

f7 f,’{ / ij(' J:f S .r:'_.?;bl;li_,r e
P

47,

(7 ~
ALY f f 5 J |/
22 Jpo- U Do\
WE 525 /00 70
F 2 S 244755 L
V6 v
Y6 7 3 )

.

2 40 - 278 44

/&7 /8 45 /67 o3 3

7

o -lr- r F 1
AT

i 4 T el
o I.l'r o

TS




Date PAY rield Allowance Y oucher
; | 1 T  Other {otal : ! Lash \ssigned |~ Other Total Remarks,
Na NG o dd bt . . B ki Balance . i
. iy r Credits ; 5 s pay Lharges bebils isneilics, eic,
From fo of Rale Ameami o1 Rzile Amount Lredits it No. | Dale Paymen ot s S A Y

fhars Days




L. L. Job 88773—M. & D. 6183.

SPECT

To Whom "'!.-'/- .

f\-—

Address a) o

F-..E.t: - A

o=

Month

Aug.
Sept.
Oct.

Nov.

Dec.

March

L REMITTANGE

o i e
/ .
Year | Chedue
1914
1915
1916

MILITIA AND DEFENCE
ASSIGNED PAY

OVERSEAS CONTINGENTS

A By Whom Assigned
v Regtl. No. 7
,r?":-?q- ¢! Rank g
Corps aJ ; o '
7’77  PAYMENTS
Amt, REMAREKS

M. F. W. 12.
2m.—11-15,
H. Q. 1772-39-819.,







Date

Rank Name

-
ralladlie

Unit

Place and Date of Enlistment

Name and Address, Next-of-Kin /I«

-

5A

Assigned Pay Monthly &

Separation Allowance &

Discharge, Date and Place

Record of
transfers, ca
service.,

Report

From whom
received

) S sy a_—

LU DELL

o | gl B

o

1 |'_;,,,.,-, L]

Dawson

If in perm. Corps,!
What Unit? -*

gy drd 1915

Chas Blundell

Montreal

H iR ey M=
milton 9treet, Montreal

|

Payable to

Pavyable to

Reason

promotions, reductions,

sualties, etc., during active Plasa

The authority to be quoted

in each case,.

.-—'" 4 ) : : Ix'ﬂ "".! o Ry - - '

o
Reg’'l N%‘.l 0041

Married or Single

Place of Birth canada.

R—122.

single

Relationship
Relationship
Relationship
Character
Date REMAREKS
Taken from Official Documents
4 y, D
~ 2 277 = = Y.
o, fig Lia..-{.a.-—(f d &, v E >




W R R
d

sromotions, reductions,
EEM .

et

N e AP ™
GUring acive Place D;it% i - _J 11"..I o
[laken from Official Documents

e ilg (R T-T- -
sl lIch, SR,

Mt = savils =~ st Snw &7  I— S — b
'q_".q-"'_p Lo Di 'i]u".-_-'.l.l."'.'_l.

= - B T S N T
}-“'t"" 4 A%AREE W¥ LURFREL Service. A LI SLLiLl Ll
o ik e : 5
el ALt d! ey o
.I-L"ul':ll"'l:l-"l-i !] trl.-lru-F-J- E.-iiu:ﬁl--




Wil —We. WI1731.1108.  500,000,—5-16.—C. & . Forms B, 103/1, Army Form B. 103.

Casualty Form—Active Service.

Regiment of Cotps___~~ Bth Cansdian Mounted Rifles

Regimental No.___110041 Rank____Sg Pte Name_ Bldndell), William Dawson

. = = . . [
M ;‘ - i - . L] ] L~ [ '. !"-_;___' "" g4 - " i
Enlisted (a) -3 15 " Terms of Service (a) Nioat e Service reckons from (a) _
Date of promotionto] ~ Date of appointment|” Numerical position on)
present rank | to lance rank , roll of N.C.Os. |
Extended L Re-engaged. Qualification (b) . . A
Report ' Record of promotions, reductions, transfers, R i
—————— casualties, etc,, durimg active service, as k Eﬂ‘lﬂ.r.‘:: a1
P 1 | reported on Army Form B. 218, Army Form ' Place . [}ate s fr?m Firm}? }['t.,':lrm B. 213,
Date RSV s D | A. 86, or in other official documents. The ' | Army Form A. 36, or other
received atthority to ba-quoted ja sash cise. . | oficial documents.
|
| 1 .1". o 1 . I . .
. " DD | I N |
- |
R =
| =
‘!"1. - ' L B

3 /‘[fftﬁ
it

ta)

/s _ ey LA 5
s el e B

| CeCeUnitt, Kil2ed in Action Field, 14-15/9/15, Report d/gg-gf}ﬁ,Ca?.
| Sec K.I.13% 7/1349 d4/25-9-16.
DCS.167 A/f 7=9-16.Pt.11+46
d/27=9=16.
s 4 :

|

In the case ¢fa man whn 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 dunies. (P.T.O.




Report

Date

From whom
received

|
!
1

Record of promotions, reductions, transfers,
casualties, ete.,, during active service, as
reported on Army Form B, 218, Army Form
A. B8, or in other official documents, The
authority to be guoted in each case.

Place

Date

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

218,
other

=

el e P L P
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RATES OF REGIMENTAL PAY.

OFFICERS, ALL ARMS, Per Diem.

Field.

Pay. Allowance
Colonel. ........ S B, . SRR $6.00 $1.50
Lieut-Colonel........ e N LR 5.00 1.25
e i S N S RN 4,00 1.00
AR o e o ST R 2 x b Pl i 3.00 a3
T T R G E R, e . 2.00 60
RIS e A e i 4 N 3.00 a5
AT T e L o R R L e 3.00 A5
IR HBIEE. . L cmvssh i msmah 2.00 .60
BT T L SR O S RS 1.00
Adjutant in addition to pay of Rank .. .50

WARRANT OFFICERS, N. C. O's and Men.

WWarrant CHEBEES .o anivive i sssins £2.00 .30
Quartermaster Sergeant.........c...» 1.80 .20
Orderly Room Clerks........ L 1.50 .20
B B ch A e s 75 h 1.50 .20
Squad. Batt'y, or Co. Sergeant-Major. 1.60 .20
Colour Sergeant or Staff Sergeant..... 1.60 .20
Squad. Batt'y,or Co. Q. M. S5........ 1.50 .20
ST R e (R SR A S S £.35 .15
ORI RN it ain Fvew b Al b0 s VN 1.10 10
Bombardiers-or Second Corporals..... 1.05 10
Privates, Gunners, Sappers, etc....... 1.00 10

Working Pay in addition to pay of rank varying from
$1.00 to 50c. per diem, according to qualifications, is
granted to Artificers, Motor Car Drivers, Cooks, etc.




D.M. 8. 1300,

Surna Christlan Name or Names Reg. No
,EgjéiLarLédﬂilzfi- 6%y?'jE9- /10 D4/

B, PeA. e T =
Hnlpltalc 3\ ' M\ /\L#,ﬂh ] Date of A::Imussi/'lé

Trnnﬂ'f&FPBd R e R a8 ANk Hosp,

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

Hosp. .o

Hosp.

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

‘ A
Diagnosis '

(1)
Later Olagnosis (if changed)

.. Hosp.

(2)
(3)

Additional Diagnoses: If more than one state present

/KI::;4£€nEJFLﬁﬂfdﬁﬂJC:ZEi‘{E-JL ﬂHEJJQgQﬂﬁz’ YA

DISFOSITION Data

O\Eg 524 ‘?.— KZ}‘?L REMARKS
/f 10461217 %)/QI(;/'M Koma v _
“"h""”""”-”.h”“”,q"””.uw

LIk O e o

‘ 2h 3 0.M.F.C. Lonaon,

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




PITOME OF HOSPITAL TREATMENT,

Hospital Adm.

J..||||-|--------------——--Jdlll--------I-I-IIFI"'"'|"|'|"|'|----'|-------I-J.l-l T R R R R R EREE: IS s SRl T T
-

S e T e T L e e R R T T LR L Ll |--
4

B e e s i S e e e ki e Toa v b ekl dan s VA AR s Ui T i bt St h
6.

ey e T D T T R A R C A TR L L R L L e s s L L - —— —

.........................
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LR - -,--I.- -
.‘-|Iil‘:“-.'_'1 ] ' 1 iur'.
E-I.JL'I_:_L;_:;!J..J.! | LlL @ _L-'l. » UAJ

-5

Meda ls ¢ )
Vecoraticng )

m, C. Biundell
h% Wilton ST , |

=~ - -
.--i..ln.! L....L_I:H-In-_-_l 5 Y. Ll t,__.J-.
- . .
A8 800VeE.
% i J ""-'1'?
LR o i3
- v .
w
i
o
4 J} 4 - N T <

A j







R. 148,

Name BLUNDELL Eil liam,, /

awso
Unizt oth Can Mounted Rifles

Next of Kin Canada

Pte

Dale Movemaeant

Place

T7=-7=1€ Div Rest Station

Reg. No.11 0041

¥

il -

= List
Casualty | No.

SpPr. L Ankle AlBE

Notified |
N/K O. |

W.0O. List

S /4'-/2’ Koo tol /m fear, ng,o MACWM. 4317 pe;r




|.isl Notified

ale Movement Place (asualty I s . / .
Date ! 1alty No. N/K . W.0. Last




Hﬂ- f.j ;::;I' .l RAHH Lo NAME "L__-I _. r . .|-"1r - { . 9 I:-I
3 - - = &
Tr G- 5- L-:' '{ :-" UHIT ..-"" |“"r¢ g"!f-'"!'"-_ o L ,al." e ‘J#gr i < f--."
r 77 ,F‘ﬂ,. -, b
F i : ‘:: o _-l‘,l- ’
F A
M. D, -
PAID ‘ PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM_ TO _ REC™ ~
S5 Vi, PARTICULARS AUTHORITY
| — - —
.TJ"‘ ;1_":-:.-‘- 3 h Fogt ity . t
7 .
#'ﬁl s
r".- ':':’
I!I"' |;.AL-IL". f LP.__,.II'
| | & el
| = | 4
1
t I
! | |
| |







\ EEGTLND///{) ///
ng AT e : 4 H H.Q. FILE NoO. 649-
/ \JAAAA ,{/(f{a/m G?»Lﬂf“td

-

: FOLLOWS
RANK AND CORPS / ;f; A B 7 7 Y /w_. XA ZE«'ILLLH b,@_)’}*’fffrqu.

CABLE BTN
DATE NATURE OF CASUALTY FOLLOWS

@7 5’ 28 \X~/ b6 HCL/UJ?C m Olib . bolives,. 5749/5/‘7‘}36%4&

ﬂ_\//-;._ﬂ-—.-“/;fﬂx |
E /f’ Lc_.-: 7] A f/r"(‘f) 'w t_{{:g HLL g{// /71 ﬂ{'/ﬁ
/ /

M. F. W, £-—-5w—1-10
& H. (3. 1772-39 543,

L. L. Job 80581—M. & I). 6314.




LIET No

TRk

HOSPITAL

Wi Rest ot
\)d.\%\ li&'lt-unn D4

DATE OF
ADMISSION

I-;:j ]_/EI’
\
.F;{n‘ ri"‘ l[f'

{ QLJA L

REMARKS

ff//'//{,é—

N fﬂi{LLJ’-n




64?— g - éafaw !

/ ARD Np.

@ =naAmvE F} f{ A ;1,.& ol
CHRISTIAN NAMES o A'/ LAYI O FOLL.
recL. no. L/ OO H-/ RANK / *’J& - S

(1% b, (5
UNIT < e - < - . €, i I X
FORMER CORPS 2 _{ s / bt _L_L--{f ", A
NE}{T EF Kl CHANGE OF ADDRESS
NAMES IN FULL I’,‘] (; { A (Z{f f’f - | = ZQX At el

RELATIGHSHIF TO SOLDIER

aooress O D STy J/ /f/f*'f:f’?fe’f .00~

COUNTRY COF BIRTH ﬁ'-r"f-f*"‘r’f _-*"f; | lj/f/,- in JI e ;?.-'f. sS4 ¢. DATE
YH 61T et
PLACE OF ATTESTATION X ( 071 4 DATE =

L

L. L. 00580.—M. & D. 6314 M.F. W.22. 100m.—]-18 H. Q. 1772-39-839.




MARRIED

TRADE OR CALLING

AFPPARENT AGE

HEIGHT
CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE £5 WIDOWER
'- RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
&
INCHES EXPANSION
EYES HAIR
PLACE DATE

INCHES




(o T P !
Nembe 110 0 4 | Rank G

(-\.mfr%name o Tl R L -

Christian Name A\ _LﬂJJ;ﬂ,wrw ) (R Sl et b

Units $ € .o~ R Theatre of War T =
Date of Service 8 |
Remars.s %) &)" @

Latest Address

Roll No.

200m.-6-21. "2 = -







: _ DUPL!CATP 110041

Table Ill.—Boards; Courts of Inquiry, Vaccination, Inoculations, DL e Y e - AUy Form B. 178,

g : : iel Foreign Service, Extension s . | =4 _ _
etc.; Examinations for Field or 8 { . To bs used (a) for recruits enlisting direct into the Regular Army, and (b) for

Re-engagement, or Prolongation of Service; Issue of Surgical men of the Territorial Force when thay are admitted to Hospital.
Appliances; Particulars of Deatal Treatment, etc. Army Form B. 178A to be used for Special Reserve pecpruits and Special
MEa — - - B A — Reservists enlisting into the Regular £
Date Briet details, and siguacure MEDICAL HISTORY
) | Surname_____ BLIINDELL Christian Name
1=1=15 —{Taceination = Gapt. J.R. Goodall Tasre L.—GENERAL TABLEE
- '-' "
13=0=15 -|1Inoculation Birthplace ... Parish  Montreal County___P.{.,
22=9=19 . B - _ {nn 13th day of oy 191 5,
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