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oY=, H"b”"!I I A i‘ |
e k-h. I Nt AN :"1 4.}' f "":r 4.1 { =
- i
‘ ATTESTATI ON PAPER. R
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
y (ANSW ERS)
: ”
1. What is your name?, \_@ -ﬂ- (B L e 5"‘
2. In what Town, Township or Parish, aud in /
what Country were you born?... o ¢ /4’ 4.4 e b, o 2 AT M
3. What is the name of your IIEht*Df**klﬂ? f,‘::..l, _ ff,Lf, A R ,,.rf,f ,j;_ i S ot v o
4, What is the address of your next-of-kin?.... ..., /f{{/ 1?5:4 e
5. What is the date of NORE TR 8. i Whiiite / ;ﬁ;:;,*.;.:, /4«/// ‘
6. What is your Trade or Calling?.............c..ccoovvnee 4

IRy Ty G G B [P ) S
§. Are you willing to be vaccinated or re-

VBECIDBUBOTY ..« voaictovasinncodipis s sinresanis sipasnivanseissabans
9. Do you now belong to the Active Militia?.......,

10. Have you ever served in any Military Force?,.
1f o, state partioulars of former Service.

11. Do you understand the nature and terms of
your engagement?,...

12. Are you willing to be attested to serve in the
CaxapIAN Over-SEas ExpEpiTioNARY ForoE?

DEGLARATION T%}]E MADE BY MAN ON ATTESTATION.

(EC/ AW by . ;,;4’,[2;,5 , do solemnly declare that the above answers
my de bv 1 tha aboye qu&ﬁt‘.mns 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
to be attached to any arm of the serviee therein, for the term of oue 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 pmvided His Majesty should so long requis. my services, or until legally

discharged. |
7 / : c—_...—ﬂ".ﬁ‘\ A 2. .(@Mg ceanBignature of Recruit)
DME"""#HJ;/J.{PJE...(.........JHH. P == 2% MM W-ﬂ—--(&ﬂnﬁ,hum of Witness)

OATH TO BE TAKEN B? MAN ON ATTESTATION.

AT rPa ;. é(’ I AR do make Oath, that I will be faithful and

hear trua htgmuva b H Ia]ﬁtv Emg Georg ie t e Fifth, 1lis Heirs and ELIEEEEE{JI'B, and that I will as
in duty bound honestly and faithfully defend Hm Majesty, His Heirs and Suceessors, 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. 8o hel p me God.

e MR -'Fu'grwmlaignatura of Recruib)
i F . \-__.__ ! - - :"-; 3 '_..' ' .
“ai’c"“ﬁ-‘”-*" f';'r“:re-'*r’-*’iii*l--f"r-_.-'i:.'-.H,.....,“.,....1914- ........... ‘gir’{fff—*ﬂh*‘?/ﬂv(ﬂlgnﬂhma of W ltﬂESE)

( 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.
I have taken care that he understands each question, and that his ansgwer to each queation has been

duly entered as repli tn, and the said Reeruit has madj a.nd bigﬂEd the declaratipn and taken the oath
; 4 | 1‘tv of... ZZ A > 1014,

LA— *&-“‘L-' = Lr e (Bignature of Justice)

e above-named Becruit.

WMH]TED g Officer)

Lefore me, E'h--""“----r this....z

I certify that the above is a tgfe copy of the A:‘:testa.t-mu of

M.—8-14. L} 1 al
HQ. T2k (.th? e




Description 0fd..mgﬂi-ﬁ;i;;;:;z&;_,,,,‘;_,_5..4,_.;4--.h-,.@__;... ..on Enlistment.”

Apparent AE‘E-...,L.?”.'m....jre:-trs..H....,..........,mnnt-ha. ‘ Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- || ]}EEul!ﬂ:rltlEE or previous disease.

MRS AR AT RIS SexVicon:) ! (Should the Medical Offlcer be of opinion that the recrult has servad
before, he will, unless the man acknowledges to any previons

gervice, attach a alip to that effect, for the information of the
Approving Ofilcer),

37 4.3 164, .. ins.

Girth when fully ex- -
panded.................... .”,:,'1.;:‘....ine.
S o

lR{LﬂgB of expansion....|.<....£..ins,

Chest
MEeasure-
ment.

Complexion ............./
FUNORS s

Church of Eﬁglundm.... !

Presbyterian ...............

W L BT e o UL B e
Baptist or Congregationalist,...................

Religious
denominations.

Other Protestants...
(Denomination to be Bmtai}

Roman Catholie... /—{ {

Jewish ...........

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

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

Dat&Z «’} 6.4*:..1

1.|'

2] (f L1914, e

I‘].HEE ."..'.rr-‘li 1‘5-.-_.4’#-!:# ----------------------------- Ea(ip.aaa-.]:-(.j&-n-r-iitiril
1Ca cer.
‘Insurt hélm “fit" or “andt.” | _,.r?

NoTE.—Should the Medical Officer conslder the Reernit unfit, he will fill in tho foregoing Certificate only in the case of those who hava
been attested, and will briefly stute below the cause of unfitness :-—

e e i i L s i s i e e 5 e A 0 S S S ————— —=frrTTTrrT-s-—-srszmTTToFToTTETToaTETTTSIo-TrooswETETTTE
S —— =

—— e L L e o e e e R ST e T ST Y B B S

e A TN i S R M N

" r—

f”
E";./L f e S F*.-fr-'é 2 v A et et 2. having been finally approved and
ingpected by me this dny, and his Name, Age, Date ﬂf Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this
et i g T

NOV 271914

Date.............. 1914,
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Y GRATUITY (IMPERIAL)

|
b 15‘
A I

THRISTIAN NAME \ M SURNAME REG. No.
| |
" | |
7 _T:E_'- & Vi ;
SCHEDULE No, F O LINE No.
JAC
F . .
LE’: s -

/
UNIT RETIRED OF DISCHARGED [FROM

¥
F

. [ )

g

PLACE OF RETIREMENTQR DISCHARGE

DATE RECEIVED FroM OTTAWA

IMPERIAL DEPOT NoO.

DATE RECEIVED FroM REG. DEPOT.

s68—D.P.—40M-1-12-19.

DAaTE ForwarDED To OTTAWA
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NameSomemsmpin RankTte Reg. No. g1224.
Unit22nd Baettalion.
Next of Kin Cansdes .

1. 0 List Notified
Dxyeg1 5 Movement Place Casualty No.| N/KO. W.0. List

8-I0 REPORTED FROM BASE KILLED IN ACTION M et
BURIED AT 22nd CEMETERY FRANCES 59 LB‘?..,------

977 /Y ﬁt&mz s i 5
0o /?Wﬁq_.tj* 47

a 7




Date

Movement

Place

Casualty

List
No.

Notified v
NJKO.

0. List




. 4 f Cé q?*"’ g"" /36/ CARD NoO.

SURNAME. &gg Y,

‘ISTIAH NAMES __ fuf{;f 31e2 éfirz,f " FULD

REGL. No. 4/’.‘?-"«?‘/ RANIKC F’D,&"
UNIT f;'iim/ﬁ’ (fﬁiﬁ#

FORMER CORPS ‘:::?z,sr /

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL &JMM, 44 4::4 AL

RELATIONSHIP TO SOLDIER “ {41,-_

ADDRESS FO0 5 7 6@6’4 # /5&,—; /{{fﬂ/
-'f-';'ﬁ?) rf—.-? .

COUNTRY OF BIRTH ( 7 - é méga,‘/ DATE

PLACE OF ATTESTATION 273{?‘;*’ {51{11/ DATE d;:j'_!,)/,:?,;g /df /(/
Aasked ]’ N H'a:{*)fet .E.S.”h&ma.: ) —4~ - /3 %(1"’

‘w._"

L, L. 90580.—M. & D. 6312, M.F.W.21. 100m.—1-16. H. Q. 1772.39-830.




MARRIED

SINGLE

WIDOWER

TRADE OR CALLING ,-‘] 8 [{;r ~~1 4 [ 9 /U RELIGION /?9 7 ;

APPARENT AGE 1 0‘
HEIGHT N
N
CHEST MEASUREMENT ['}
COMPLEXION u{ 7 S @

/

- q
. A,
DISTINGUISHING MARKS (/ Lo X~

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES QJ EXPANSION INCHES
EYES N0 U/ HAIR ,~/’J 2],

::,.-'

MEDICAL EXAMINATION, FLACE%W( ,é,’/ DATE ﬂdf’./_l _f /7




H. Q. FILE No. g29. C— f,?-:r.-f

Hﬂi .@&m..e.-a_ A ._-M REGT'L. No. (/2 a y

AND corrs 774, . oy R g PR 7

CABLE
NO. | DATE NATURE OF CASUALTY

RA

#0557 (3qer10-13l Rt Lo dt s bt Dod p
Zﬁnﬂdfﬂi éC, J{%f%rﬁj—q_efh e . £ | *, NO-

- L o i
| i <%\
i h | 55 .

TR il R 1 = e Wi B LS W el T

M. F.W. {2 5m 7-1&
H. Q. 1773—39-5U3,

L. L. Job 83225 —M. & D. 5812




LIST No.

&,

HOSPITAL

;)f‘) ] ‘f}; i PO Ayﬁ i
7.7
- -é--é_‘"_ﬁé at‘--w = | dj_:'. -n-r.l---L,.a_,'

DATE OF

| ADMISSION

| &-—xmx-;;;

REMARKS
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L o ¥ /E/Ly




DM .5 1300,

l Christian Humrur Names é Reg. No.
% Unit Co. Troop Batty.
Hospital 2

Date of Admission

Transferrad _Hosp.
Hosp.
I e A

Hosp.

b e o Reised

(1)
Later Diagnosis (if changed)

(2)
i3)

Additional Diagnoses: if more than one state present

DISPOSITION - Date ‘
W Pra Atr =~




EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.
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0178 —Wt. WI12165—2146.—1,250,000,—2-15.—0C. & G. Forms B. 103/1,

Casualty Form—Active Service.
%C )

: AT . » B |
Regiment or Corps 2 277 (il ) (lattateoyr

= =
Rank ‘i,-li-'i’"ﬁl:’é:

.I‘"_l )

Regimental N.:}__é_;_' R LA Name

Enlisted (a)

Date of promotion to)
present rank |

Terms of Service () __ £Z 7= L o

Date of appointment|
to lance rank |

Numerical position on)

Service reckons from (a) -

et -

rolleof N.C.Os. |

1
|

\

Extended Re-engaged — Qualification () _
l<eport | Rccm‘ﬁpﬂf p:ﬂmﬂ-tiinn_s. rEd:tc':#j;ms; ::?::fer;; Remarks
Casaiiies, gic,, Ouling acll = Y ak x 1‘- B. 2131
| Fr 1 reported on Army Formm B. 218, Army Form FPlace Date :‘::;r: fg';:mﬂrjlj} Ef?rmnr Sl
Date TR Wom A. 86, or in other official documents. The . fHoia) d' uménts
received authority to be quoted in each case, e :
'."'-I'—--r-r-—_: — - C b ’-5 - E,( ] L‘“ l.! -.' — = o
| |Q IE }\)-fb"ﬂ-ﬂ-mmif LLth-i ( oA }_TJVII-MLJI | O 1=
Lo ' ' | ( ”
g T_’C-U.{bm LS (b-"l-rh"\.a‘-ﬂ.-L ALl ;;'l--l.'!"t 4 SLJ.EiL’lﬁ' '_"j 15 LeS D21
|‘ | L‘: LRR D, ':*-ﬂ"\-t\{-l-uﬂ-ﬂd: |
|

;L“-—E. L—"l-..r-ll""'t B e .1

"l

S

,
e T
—

() 1In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-epgagement or enlistment will be entered,

it) eg., Signaller, Shoeing Smith, etc., étc., also special qualifications in technical Corps duties.

[B.T.O.




. 1 reporied
From whom E
Date s . A, B,
received

— i — =

_— ek ——p
¥
Report | Record of promotions, reductions, transfers,
— —_— = casualties, eic., durine ictive service, as

Army Forin 3, 218, Army Form

gr in other ofheial documents. The

authority to be quoted in each case.

FPlace

Date

Iemarks
taken from Army Form bDB. ’
Army Form A. 86, or other
official documents.

o e e ——




L. L. Job 70431—Eeq. 5220,

=N s e (‘:_ Oane au
Address ’[1 f- *’ﬁ'" /:zé' UL | qjl '

j?/(_{*}t X-’Z{ al

%MM

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

(. ARERY
By Whom Assigned Wf {
Q12214

Regtl. No. @
Rank : / ’}(‘( ’ >, |
f A 2 4_,? !
. Corps /‘J <o, ;,i? /

— 7Y
oS

M. LW 2
1tm. 11-14
H. . 1772-39-814,

Lk -J-a‘iﬁn :

4t of ,-
,."‘,.;T' .._’)‘I': -.I‘ ¥ =

Month Year S=adae Amt.

Aug. 1914
Sept. /?/ ~ .
Oct. { __'{_#’é&_/ . —
Dec. A2 sl
Jan. 1915
Feb.
March
April
May
Ko A 3227 /5| —
Tuly A 4616 80 —
osgol 15| —
Sept. R L2t | 15 |--
it iglﬂ'ﬂ IV leo
Nov. [FA SRl 2 s S

| Dec.

| Jan. 1916
Feb.

I.Tarch

REMAREKS
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Rank (/4% NAme  memenme | L@niolos. y Regl No.  g1224s &2

If in perm. Corps, | \ ;
£omd B What Unit ? ‘ Married or Si”glebinglﬁ

>~ Unit
Place and Date of Enlistment yantresnl. . f@. 250d Oute 1914 Place of Birth Mantreal.
JlAars -
Name and Address, Next-of-Kin pigrre Caresss. J085 Berr 1_M o 4(7’"54—; 02 f .
a;
Relationship 7!’&/{ {N

o b _-!'-’f-* -""..'f..- . ; _ra'“"f [ - . 47 ~ ]
ssigned Pay Monthly & /:}/ Payable to,/7u4 (// éﬁﬁxmg,ﬁ_ﬂ B0 ) 2 g2 DA R SN ) A

Separation Allowance & - Payable to
| Relationship
el L. iy ~ /
Discharge, Date and Place 28 _,{.5/ LA QAN Reason Lfae/ Acaft
Date PAY Fisld Allowance Yomcher
— —— - = = e *  Otlker Total -1 Cash Assigoed Other Total Remarks,
Ne. Ne. Credits Credits Payments ay Charges Debit Balapce Lasuailies, etc
From To oi Raie Amonni of Rate Ameunt Ne. Date e pay g i, peidbat
/0 H,.-_C) Days Days
. - F. = L - 3 - 7 e o || e il o
\ heerl /-3o| Do |/ | Jo, Jo |+ 70| J, 33 = /5150 /S, | 57 Soe S S Ope
- | f J ¥ ~ : F. J-:. ; T "
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§ 1/ § 5 feo §9 o ’3 CIRSVEI SV fii/

PRy, -%’4&4' %ﬂﬁ‘ﬁ? " /& 5’7

FLovonded. Ir
=Y /i

/‘f (/ Ay, | ff H (CAd e r.'tg,_#'r:*’ -:-I;'*E!r;'ir-.f?
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Pate AN Field AllowaDge Youchla]
= [Miher Iotal Lasli ABsirnce My Tatul Kemaorks

Halance ; H
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Rank Name CAREAY Stenislas. Reg'l No. 61224, ,

If in perm. Corps, |
Unit £2nd Bn. What Unit? | Married or Single Single

Place and Date of Enlistment Montreal. Qie. 22nd Oct. 1914 Place of Birth Montreal.,

Name and Address, Next-of-Kin Pierre Caraaﬂ. 3085 Berri. ”Ti;lff |

»

Relationship

Assigned Pay Monthly = Pavyable to > *“'ﬂ&
Relationship ' '

Separation Allowance ¥ Payable to k
Relationship

Discharge, Date and Place Reason WKille d aclvéw Character

y Feepact Record of promotions, reductions, 7/
transfers, casualties, etc., during active Place Date REMARKEKS
Date From whom service. The authority to be quoted i Taken from Official Docuincnts
received in each case,
ﬂ-'ﬁﬁ.{iﬂ% gy Gw: *fif'-‘lr"r}:ﬁrff“ el efj:” E?. :n{“u, O V14X 28

lqh ? IIS- gﬁL&g L: i ;‘-‘.J'; 7 PP CE, ""UW\-L J;ﬁ" g? 'I-b bﬁ,/{zﬂmﬁvl“qt ﬁ{{, Ll ,,,ES'T

L3-(0-/4 {U’ 01 /Wm ﬂﬁéﬁz jflwf &£ =/0-/5 M 7 -?’Jw/

..r' == ._
TS -'I & 'r--':'{"-- r b
' d
&

N-.,_.c =

_:."* { '\lu _,-'r

q.ll.tb’ Beniad Q. a'hl'i.mul od” {mﬁmﬁtﬂm Famce 0. 1018 %W n Cd"rhmu.i.st
-, &h S ha

A3e 3.10.5 Utﬁl.[-(q,t.l ®.02.18 “ 3.

.-_;'!?..




Report I\ . .
Record of promotions, reductions,

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




(*’ eald.

Swrname

(%

MEDICME%@I%&@,LSHEET'

Christian Name..... (S., -

L1222y

- e —— e e S - -— — —_— oo - -

My ) { Y~r N7
on.._ ___'{T‘?_‘-.{Iﬂj" o SIEVE 191 21

Oit}r or an W’%D

e e W S e I

Examined

i i -

Birthplace {

Approved by

DAl i haneis

-

MO

Fit or : ¥ i +
Unfit EXAMINED FOR RE-ENGAGEMENT,

q’ﬁ-”"’ A .

871115 | 7, e I s I ‘
Apparent age. .~ ¥ ol

Trade or occupation .
Hﬂlghii__-:“Feet q'\ﬁ Inches.| 7

Weight. JPL ORI T o TR I - e | S e | e

= | |

-

Chest meagurement 1.
Maximum expansion......=....inches.| ...

Physical development ...

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

T e e T R o e s e (S| T

Arm Right. Left. e

I (- . Sl
Vacecination Marks

Mmlmum»"‘f,[mﬂhﬁa ==L e AN B

e M

T

i e R

WO . 17, /

R . (1 5

ey 16 M

Result YV ACOINATIONS,

N e i AR 24

When Vaccinated last..... . —l

(a) Marks indicating congenital peculiarities or Previous| .-

di
IEM ......._._._......___......-..............__...__a_.._a-.----------------——-—H—-—ll-l-l-l-l-ll--lr-----r--ril- L= =

Date

] - - [ Brmm

- —y

T o T -

= M.O.

Result ANTETYPHOID INOCULATIONS, KTC.

(b) Slight defects but not suflicient to cause rejection

rrrrrrrrrrrrrrr

e i L S o e e L I ———————— e R e

B | i e e e . T T O T e e e

erona N

e e My R
S wia) M0,
t = - = e i W T | |
4 - = = = i o
Enlisted on...... erl-{rimq af“” L, AN ..'::'Lat.....m!',_.'if.'.f.'.‘.Zf‘?:f.",'.'.i:.-_:?';-r}.v__'*.-.-z R
Corrs. REGT'I. NUMBER. HasBITE. DATE.
Joined on enlistment ’l'b“"}( C Q)—n} k| DD ot
! \
Transferred to.. .....<
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

ETATION. DATE. DISEABE.

i REsuULY.

|

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 be

M. F. B. 313,

50M—8-14,
M. @ 177839439,

ing stated on next page.
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1 |

¥
i

Christian Name_'

-

o e O

Fy

( C
Surname_ O

BTATION,

Date of Armival
at the
Btation.

| DATES OF
Number
Admission liim';hnrg:ﬂ DISEASE of days
into Hospital. from Hospital. = ARSI, Io
bRl T Hospital.

Day

Month j Year

L L

Day

Month [ Year

Hemarks on nature of thedisesse : 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 whetherit ocourred on d ut?' and whether a Court
of inquiry was held. Date of izssue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.




Table lIl.—Boards; Courts of Inquiry, Vaccination, Inoculations,
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

Vacecinations,

e e e 8 R e e 0 e 0 S S 5 T S S T Y R

_ ﬂpril 24115.

>

L

Anti-Typhoid Inoculations, etc,

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

Feb.28.1%

JJJJJJJJ

e s s R ETEEEEEEE S5 S

Station or Trooepship

Table IV.—Service Table.

Date of Date of Date of Date of
arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation disembarkation

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

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

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

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

& y e 71684 DUPLICATE, 61224

Army Form B. 178.

e used (2) for recruits enlisting direct into the Regular Army, and (/) for
men of the Territorial Force when they are admitted to Hospital.

Army Fnrm B. 1787 to be used for Special Reserve recruits and Special

Reservists enlisting into the Regular Army,

MEDICAL HISTORY of

Surname_ C AR R E A U Ohristian Name Stanislas
Tasne L—GENERAL TABLE.
Birthplace ... Parish__ontreal County
on__ 22nd day of October 191 4 ,
Examined
at Mpntreal
Declared Age 23 years days.
Trade or Occupation Labourer, e
Height s o 5 feet, Ad inches.
Weight ... as s 1bs.
Chest {r ey 38h hchion
Measurement s ot e T 2% inches.
Physical Development ...
T Right Left
Vaccination Marks
Number
When Vacecinated ... i
Vie {R.E.—V:
ision LR —

(¢) Marks indicating con- (a)
genital peculiarities or
previous disease

(b) Slight defects but not (D)
sufficient to cause rejec- -

tion
!
Approved by  (Signature) Arthur Mignault
(Rank) 1Lt, Col, A.¥M.C,
: Medical Officer.
fat lgntreal
Enlisted ... {
ton 22nd day of Qctober 1914 .
7 Corps. | Regtl. No.
Joined on Enlistment l
‘-‘-vld T Lu__Br'! m:}i
Transferred to
L
Became non-cffective by ...
: on day of 191 ‘%
(Signature) .
(Rank)
(4887.) W.9507/1588. 500x. 9/15. C.P., L. .7 j a0 )




Table I1.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quariers.

Disch 1 fr .
| laﬁﬂﬂggﬁtﬂ = Number | Remarks bearing on the eause, nature, or treatment of the case, likely to be of interest or of future

Admitted to Hospital
of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. Tha Signature of Medical Officer

Name of Hospital |— - — Disease

&
in subsequent progress, including particulars of treatmeunt out of hospital, transfers, &c., Wi
Da Month| Year Month| Year H ital be o1 in th 1al hili heet
y ospi given in the special syphilis case sheet.
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