Documents of re-enlisted men............
Regimental Conduct Sheet.........c..c.oueee Jé“

LA LA L

Casualty Farm:./
Proceedings on discharge..........cowriamicnee
Corps History, SHELE. ... civvemmsasssiavsossenapserasas

Date and No. of Deposit Receipt for
Purchase Money and Amount............voeeee

Parchment Certificatel it i i
Medical Report for Invalids........cccuiiaian -
Medical History Sheet......coiicriennniasennas é..
Proceedings of Regt, Court Martial ............

Copies of Convictions by Civil Power.........

/

Company Conduct Sheet......c.cccciunmnmriianrarans
Ciothing Transfer Certificate.........cuiininen
A TENOe BRI, < i sat s s eegseii

185t Pay CerifiCabe......ccootsismimnaverssnopmrins .
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Nam EC/%’ \PAGVE %éf/f’lﬂ

Rank,f?".f;@z?
byt e ﬂ/cjziﬁ. ﬁfzz\//;;?—\

Regt,No 62 /
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~
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ATTESTATION PAPER. NG 21/ 7

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

ESTATION.

(ANSWERS)

J. What is your name?.................ccceevianiais

b

. In what Town, Township or P
what Country were you born 2/...!

R QUESTIONS TO BE PUT BEFOR

2 /

g 3. What is the name of your n

4. What is the address of yon
b. What is the date of your bi
i}

. What is your Trade o

RTe SO IRa et PR AN o T el
. Are you willin ? f? be wvaccinated or re-
vaccinated ? .

Do you now ba%m the Active Militia?...

Have you eve ved in any Military Force?.,
If Bo, state eulars of former Service.

Do you understand the nature eu;d terma of
your engagement?,. ..

. Are you willing to be attested to serve in the
CaxapiAN Over-SEas ExpEDITIONARY FoRroR?

R e 17, o it ...... ...(Bignature of Man).
.................... (Signature of Witness).
DEGLARAT N E MADE BY MAN ON ATTESTATION.

~ do solemnly declare that the above answers

made b me to phe above questions are ang that T a,m willing to fulfil the engagements by me now
made, and I hereBy engage and agree to sefve he Canadian Over-SeasyExpeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or durihg 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

dle-rha.rged
“aiio...(Bignature of Recruit)
Date... I{j_za / (Signature of Witness)
—— ¥ICEN BY MAN ON ATTESTATION.

............................. do make Oath, that I will be faithful and
hear true A]lpgmnca sethé Fifth, His Heirs and Snccessors, and that I will as
in doty bound honestly 1is Majesty, His Heirs and SBucecessors, 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 set mrer ma. So help me God.

/0% 'ZL -'L ;{@;?:?.-‘;ﬁ,.é.ﬁ%"ﬂ:ﬁ-ﬁﬂ.m.(ﬁguature of Recrnit)

v Y A

/ s [ ¥ O A A AATT et XA (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
gr-stions 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 cage that he understands each question, and that his answer to each question has been

duly entered as replidd to, and the {eaid Recruit has made and si claration and taken the oath

f = -3 iy
e ) EC Lttt A q01y

..--'7 il T gt s
% .'lllr- 'I__:gl"-:- = I.'. " - " w
< WORBEIOes: |, 8 o S ST o AT (Bignature of Justice)

i —
I certify that the above is a true copy o M&'Eﬁ&ﬁﬁun f the above-named Recruit.
Ao ... (Approving Officer)
T
Cologyl

0.C. 22np F. C. BAYTALION




W

Description of . \// hoico...on Enlistment.

Apparent AgE..,.T...zfj...ymrﬂ....................mﬂntha. Distinctive marks, and marks indicating congenital .
(To be determined according to the instructions given in the Regn- peculiarities or previous disease.

lations for Arwy Medical Services.) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
| Approving Otlicer).

F
Height m/"ﬁﬂ W
{Girth when fully ex- 3;;.// (_m
panded................ 1

e e
UE“\ ] \//V;’m

Uhareh O BRI, . i s e faracives
Presbyterian ... ...

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

®
&

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

Religious
denominations

Other Protestants... ..............
(Denomination to be stated.)

Boman Catholie. ...........o=7"..

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*___,...... «‘/1‘ or the Canadian Over;Seas Expeditionary Force. .
T g s v sy 25 R
15l e T I (NI ot Bl 0 7 T D S
é'/{’ \ AAA S Q"--*J-"-——- : Cald O
*l' r-{} .......................................
PIAGS..........coisririaponrnnnssmssimessnsisiisnssmmensinsminassnissn sssdssrsssiersasseshisisinnsiheninniicimnanstinaiass

*Insert here “fit" or *“unfit.”

NoTE.—Should the Medieal Officer consider the Reernit 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:—

inspected by me this ;
been recorded, I certify that I am satisfied with the correctness gf this Attestation.

..*mM........(Signatum of Officer)

(Trloel
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Rank Name CHAMPAGEE Wilfrid Reg’l No. 2112 ([~
If in perm. Corps,)
Unit 22nd Bn What Unit ? J Married or Single Single

Place and Date of Enlistment g¢ John's. Qae. 7th Dec. 1914 Placeof Birth Three Rivers.P.Q
Name and Address, Next-of-Kin Noe Cha.mpagne. 83 Ste Earguarita ? @
T ri‘! A

Relationship ‘Father.
Assigned Pay Monthly & Payable to
Relationship
Separation Allowance ¥ I Payable to
Relationship —f
i D 1 15" - 14q
Discharge, Date and Place Reason Character VRS g
a1 e Record of promotions, reductions, : “,fl N 227
transfers, casualties, etc., during active Ditos Date =TT e REMAREKS
Tioie From whom service. The authority to be quoted Taken from Official Documecnts
received in each case,

Qniec dﬁwfuﬁﬂmm# Dg-0

19-9. |5 (mﬂ;a/ﬁwfﬁrc’ e s s Qﬁ,.m,qm IS-9-)5. @M@m fqmﬂ J88
3-4.16 232 Bu. | Adus & Co. Hd. Quiih Fracae ;,,u;wmm-,é’gwm”
fobolb| « ¥ a vk R Rl Ol 305 16| 0 30pl nfisiobuides
le. 6. b - &y < . 0 LG ‘
29-b. lb ! ﬂl{-tmbd M frm ' 36l « D57 "
57 lo o Aty Cou, Hd. Qud. | Fawee W) te v 28/ 13lefpharitss

’ . 1 s ik f‘MMM /5//4 w 28/ »

$8.9.46 | 5%4;%-1“5& m;éé’&#%f&oﬂfwé Adso 54 & be. ot
.fé‘/ﬂ-fé- I | " ao| " /ﬁj i - M-8




Dale

Report

From whom
received

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

in each case.

Place

Date

REMARKS
Taken from Official Documents




(0178} — Wt. WI2165—2146.—1,250,000,—2-15.—C, & G.  Forms B. 103/L. %EEDFM’“ B. 103.
CERTIFI

CORRECT.
Casualty Form—Active Service. Canadlan Record Office,
. %q/ [ / ;1' ﬁ / T | Westminster House,
Regiment nrjnrps P Se=f /;/_x/ /L . 7, Millbank, S.W.
Regimental No. 6 1_/:/ 2 Rank-.rﬂ‘ﬂfzz’ ,Name CWWJL}M%'I_M{J&-E/ | v Fﬁ_-
Enlisted (a)_2°/Z-/tf Terms of Service (a) j""/{,ﬂ?"fi:tif?fﬂ Service reckons from (a)_ 7 2 74~
Date of promotion to] Date of appointment| Numerical position on i
present rank | to lance rank | roll of N.C.Os. : \/
Extended Re-engaged Qualification (b) 2
IReport Rm:nrd_ of prnmntinn_s. rﬂducftinnﬁ, tri_mﬁfers. R k
B | i ey o ik sy Pk Place bate | taken from Army Form B. 213,
2 el RS T LT R S " offical documents
[}@M)f Cb’bh‘l/é | MATA_U | 15 ’Hﬁ—_.‘ f
; 't 17 5 8
J.'Ib,.;, 5C. MU fub}'v&mmf & SRA w?f{;ﬁ M 133- 47,
10| @ o J""“”‘"‘% | L VAL « 13d-11 27,
. | BRALC AL Sl [ 351350

. | b |
W | ‘ ﬁfﬁﬂ? '@"113 140-1376

| g | o |Eettes/ KIS 3q98
I']g,ib kﬂ{%[,f_rf’bb LEWQ&/ ,__,-tu u.uv!-i] ) ‘Eﬂ’;{ﬁ S e 1 3-17 L,
5| wEA O ankio TR AR

“ i Doth Lo f'wt*}: 1546 “ X

“ [Fe'/{a-/ WM Jﬂt‘?/ 8
ilg # o3~ 171k

u " JT,-,,“,M@E.,G V“f/{&‘/ H%E; “ ; i

gi/ll’ D'f/(ﬁ/v\/ S Y= %I{E’ 119 2rp oc l"l?}-lbgi/tr

15200 | Mo 43»4/ Jwaﬂ» ¢ ‘E—VW”. | 1§76 |WBo3
114, oy & Jb{}&wf/ eV Iy f(-iomﬂ M | avdon 4

3 l
(A} In the case of a man who has re-engaged for, or enlisted into Section D, A.rmif Reserve, particulars of such re-ergapement or enlistment will be entered. '
i) ¢, Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.0.



____

Report

Date

From whom
received

Record of promolions, reductions, transfers,
casualties, e€tc., during active service, as
reported on Army Form B. 213, Army Form
A. 86, or in other official documents, The
authority to be quoted in each case,

FPlace

B e o o d

Date

Remarks
taken from Army Form B. 213,
Army Form A. 88, or other
official documents,

Pt II 0.48 d4/16-10~16

Al Captain
rTor pt.Col . A.A.G.
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L. L.Job ’Mtﬂnq. 5220 MILITIA AND DEFENCE 5 , 6 H,lé'."i%ﬁi;;m

ASSIGNED PAY

OVERSEAS CONTINGENTS

To Whom H'/\/ 6 , f | By Whom Assigned ’@ |
Address f M i@/ | Regtl. No. égd;wm / 9/‘ :
/'&112%7 7 e , | Rank

A F @ D0 (A4

¥

SR ?O JUN 1 1915
PAYMENTS
——— . e — — -
.[‘ Month ]] Year | Chﬁ‘:‘e H Amt. H } i
BPEN T, || St A~ Nes A -'.- S il
oo | | ' i
| | | |
il Oct. I II 1i I!'
Nov. I | { I’'ensions Sotifo] Vet i
Dec. | | l ; Killed 19 o : ,
| | | kol tromrer——h ‘
Jan. ' 1915 J ! Mistiuz -r‘
Feb. | | : I
March ,' “| ! \
April E Ij | e
Il M-ﬂl—"-- i ” i
June | U 3225 | 21 |
| NL620 40— magf/cicfma tclpeAed, |
| Aue 58 )2 2ol —| | l\
I|| Sept Q{-’i‘ ) Lt 10| - _{1 :
i‘l Oct. 'R‘gua_:__ i ,,.,ii f
| ] —
|  Now. W}?Jf) <o| — | ?&Llffw MMQ /dlﬁ_ﬂ_///é
e Wgssu | 20 § CX(29) 23/9/1b SR,
= w16 (79499 | 20|~ |
F Feb X 1 9
! rl'7 3' : 0 -
r J March Z /é 4‘?4 30 [
B e . atts—1 F oy T
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Sheet No. xﬂ/ () 777

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

4 7
Natie of sc;éfw

#GCR//2 7

M. F. W. 12a.
mm.'—"lﬂvl;—h
17712—39—814.

Month. Year.

/p(,z,fm eﬁ-AYMENTs.

Cheque No, Amt,

April 1915}7 /(p 3 O Jo

sept.
Oct.

Nov,

Jan. 1917

Jan. 1918
Feb.

March

April

May

June

July

"Pet

%fé

AR L2

977 20

LG Y2p 2o

15621

097 |2

2.0

Remarks.
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Soldier__________

PAY MENTS.

Month.

Aue,

(2

-

aept.
Oct.
Nov.

Dec.

Feb.
March
April
May
June

July

Feb.
MMarch
April
May
June
July
Aug,
Sept.
Dct.

MNov.

¥ ear,

1918

1919

1920

Chegque No.

Amt,

Remarks.
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e .o R @tfe/ Name = OHAMPAGNR  #ilfria J~ Reg’l No. m g

If in perm. Corps,!
4 " Unit 88nd Bn Whu;t“Unit > Married or Single 51.&_
Place and Date of Enlistment §t John'a. Que. 7th Degs 1914 Place of Birth {hree Rivers.P..i
» : Name and Address, Next-of-Kin Hee Champagne. 87 Ste Marguerite Th.R.
Relationship FPather.
Assigned Pay Monthly §.J/ <° Payable 10,2, _.fz;f/;fﬂwféafﬂg,; £3 E&W I oo, Uonl
‘ Rei'atiunship {/ W ﬁ
Separation Allowance $ Payable to Entered on N.Z. Aﬂ Indez.
Relationship C Jrecked 0 dé{ A AL icene
Discharge, Date and Place ..é% e+ 356 AKEf € '/:b Reason Character
= : - T ¢ : | P —1
Date PAY | Fisld Allewasce | Vowcher | | |
: | ' _ . Other | Total - | | Cash Mxinﬂ‘ Other Total i e | Remarks, :
Te | ]:;' Rate = Amomnt l:?' Rate Amennt | Credits I Fgs |Hll. inlil |'| Payments ‘ PRy Charges = Debits = | Casualties, etc. ‘
A . poc FWGIFS | T | ! e | | !
(RS - n i ) P - i ! | l |
/- 5::-‘ Jo|/. J ‘5.:: . :i.ﬁl‘ y i
EZAR/AN 5. i ral |
| ' M g}]ﬂ ' ' e ' -
. !; <=L 4 %lcf % fs |
| , I I | I:
. L B L‘ B E7! || r0/
f-—f-ffjﬂ-? .r..f" c‘3'l'-'-'-' /. 35‘! | 3"':' . +i ;?3| !f |
[-re-¢J -'Z" f#-f 3/ ]/ Bj 3/ : 3'7#fﬂr |
| 1 Il |
I%f /!‘:‘ %I/I-F, 3(5 -f l 3 3) = I 3? ""i-l' |
/rr/,-J“ %?A,ﬂ{ 31| 4. 3!' | e‘}f : ;';J‘A—,ffa'f |
/7 /ré’j//fﬁ S\ (3 | 9|2 efrot |
ot e AV (I B A T o) |
/3/(:1-, .Br/J el 3 | £ | I il té’g/ roll
| j | !‘ |
| | |
=
FEARED TO| Hew | LEDGER




Date PAY Field Allowance « Youcher

— - ———— - -- - —=  Other Tetsl [—— 71— Cashk Azsigned Other Total : Remarks,
No. No. - . , . . Balance

From To I}uf Rate Amonat of Rate Amount | Credits Credits No. | Date | Payments pay Lharges Debits Casualties, etc.
ars Days




D.M.S. 1300.

Surname

Rank

/e

Hospital

" Tran sferr&d

_%’aGu.
fyu

U
23 18

e

Reg. No.

6 371 %

Troop Batty,

Christian Name or Names

.

Co.

Date of Admission

Hosp. ‘;LH ...........
YA
MHosp. Ol b l
PRy

e 5 R

"

te . Hosp.

Diagnosis W ;

(3)

DISPOSITION

I L

R e A /J
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(1) n
Later Di sis (i chaqlgﬁd

Additional Diagnosis: if more tha.n one stat
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Date
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EPITOME

OF HOSPITAL TREATMENT.

Hospital

Lo

TERE RERA e

undw

PR RN RN AR R R RS E

BB R R R e R R R R R R

2.

(LR ERETER S

T R T T T T ]

il E

(RI RIS R R LER . N CLELRRLLRLERIERER IR R ]

3.

BRSNS ST N FER R AR R S AR R PR R R

FEEE RS FRE R R RS

(LEREREL LR

4.

T T R R e R R

tEFdarFandendiandhan i EFanmaw oW

IR RE R R BB R R

Ei-

AR RS RIS I N R SE N IR G R AN AN R R RS R T AR AR R E RN R GE A E R R B AR RSB A R RE R AE S B G R R e R R

(TIERE R P RN B Ll N R Ly

FEFEAEAEREFE R EHE G E R EEEE SRR sEd AR AR EERE AR R B

(IR LN

Adm.

AR E RS R L ER SN R RATE NLE R TE RN LN

BT E R

(TTE R RLTEREREI RN PEE T

BOEEEE R EEEEEEEE

SR FRE B FEFR NN RSN B A Rl

LR T Ty




——

No. & A//2 RANK uf@/”ﬂc Name f%txz{,f/ W
i % ?ML
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5129 o121 )
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R. 149,

Name Chanpagne

i e - e S T T

wilfrid
‘ Rﬂﬂn{’ Pte-

Unit 2endBatte

Next of Kin Canada

1946

Movement

NI T e [ T——— S

Place ‘

Casualty ‘ %&ﬁt

o
31
&k
1346
11~
15~

£1494 N0.26.GEN.HOSP.ETAPLES REHORTS

Noed Can.rfld.Amb,

Do “DsR.S.
No.6 C.Ep. do

Rejoined Unit
No.4 CIA

1 The = or
Lo Duts

DIED OF WOUNDS.

|
|
|
l

Co]

Blepharitis A245
e

T a7
cccml] ol f

njunetivit

do Aféﬁ
do AZ5
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Date Movement Place « Casualty
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i | | |
| |
. | :
| | |
| |
|
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| |
|
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NAME ‘ N

RANK AND EDHFS"'Z’ tt_ )2 \1{{,;{‘ ey,

CABLE
No. DATE

7)17/.::3(2- SR Lt R—?‘;’Q%M

D!3r2 (2374

ﬁﬁ’ﬁfﬂﬂﬂ* fé=;d I7A ﬂ{é%(/

L. L. Job 80581—M, & D. 6314.

NATURE OF CASUALTY

REGT'L No é 2 // ;

H. Q. FILE NO. 649-

FoLLows

FoLLOwsSs

/t L rﬂ——‘}rfz.z" \.J%tf #-*W

?/é
4(;_, Y.

LJ:.;.’ ,4;._// q},,-n::':; / .'-"

‘,;”f oy /b.éfarfﬂ’/

M. F. W_42-5m—1-16
H. Q. 17.2-39 8.




LIST No

( :'.lt;i.ﬂ*f
Qa4 L
d24%.
733G
(A 25/

4 530

DATE OF

HOSPITAL ADMISSION
Q‘(_xm ?/Ez/ (/Lu,ué‘ 24 -4 /4
@M émr&’a/ﬁ;wﬁﬂjf/' *'/A
70716 Cae e« <« /6.
oo b T
fif:’fﬁ"'fj*"f-r--.faf- *{39 é"f / (fﬁfﬁ // "7”/ %,
v/ it by * 5 an. i o 15910,
o206 {;m-.z‘.?:yem k716
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Christian Name. (AL AT
umnsclclzéj oI %

Date of ‘4"
Hemar 55._

Latest Address. 5;3

Koll nn.___.fgﬂ {ZL?‘
200m.-6-21. .. %




-I' -,
(This form to be ﬂu&q{ by all ranks on voyage to Canada.)

SURNAME INITIALS UNIT

--------------------- R L]

L e T T T LRl

" (City or Town) {Province)

one person T Jnutlﬁqd ot B R I e A N T & e el
"M

/ ¢ J
tation 1in MilitMEtrict to which a furlough warrant is required.................coccocvviiiiiniirennnn,
RO IR 21 0 T RN R o S R s M

, is your wife on board.......................... ...Number of children on board............rviiiviiiiianes

TR iaTe), DL ) I I e

(Sgdi) !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! LA ERSE R LR EEE ARSI SRR E R EREL R RN R EE R EE [T LR T]




CHRISTIAN NAMES

REGL. NoO. 6 i—/ji
unit AZ

cormer cores Y < X

NEXT OF KIN.

NAMES IN FULL h/ﬁa/:?/li . (Q/H
RELATIONSHIP TO SOLDIER j’ri)
ADDRESS o S_Wb \—%W

i

v
COUNTRY OF BIRTH (:fd' r o ({ AKX ol

PLACE OF ATTESTATION ‘J% %’M f ) DATE '8‘—{;-"(:" ?' /
Mbﬂlfw WM (1,55, Aafrria /ﬁ / 4

L. L. 90°80.—M. & D. 6312 ~ Rk “pi 4 M. F. W.22. 100m.—1-18. H.Q. 1772:39-539.

CHANGE OF ADDRESS




MARRIED SINGLE _ WIDOWER
TRADE OR CALLING HEL:GIGHM M

DESCRIPTION.

APPARENT AGE Cg / YEARS MONTHS

> L {,
HEIGHT FEET _ZINCHES
1/
CHEST MEAEUEEM? jsﬂ INCHES EXPANSION j /.2 INCHES

COMPLEXION E‘!’EEM ,{?ﬂ -/ﬂ HAIR :
| DISTINGUISHING MARKS 2,15 Mé.{

~ MEDICAL EXAMINATION. FUE'&%} 4@& nnﬂlﬂcf Xﬂ/??/ﬁ

R ——— — = — == B —— - E— _ —_ - = — — —— — |




Scroll Desg ANL.1.9 18Meon. Noo b 2
0. To.5-%27, ). o00h DeBANL3- 150 |

: " -? ) "] & W J' |':.
Plague DPE!{EH.."_..IE:L?F aint No. . _LL L 'Ll

il et 23| ¥ L I B N

Name & Address of Female Next of Kin WC’







Table I1l.—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
Vaccinations,
Anti-Typhoid Inoculations, etlC, v
Pebe28.15, | R AL T N e, e ) _
Table 1V.—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 dizembarkation emburkation disembarkation
o e el (O e . Py A, . L, | 5 &
5 s e s 3 e Ve P
o | [ —— I I el e i
- l. u;u..-.-.+++_._"...-.,Hu-.-.-.--.a..-....-..----..---a--.-..".-.—------.",..1--.-1---.----". — — RS PR
W

-

1.CBe 9P L A DR, 62112

Army Foru B. 178.

To be used (2) 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. 1782~ to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army,

MEDICAL HISTORY of

Surname. C HAMPAGNTE Ohristian Name Wilfrid
Tasne L—GENERAL TABLE. R -
Birthplace ... Parish _Three Rivers County
on 8th day of___ December 191 4,
Examined ..¢ : Lt St s oYt
Declared Age =4 years days.
Trade or Occupation Electrician _ y
Height i i s ) feet o% inches.
Weight ... | 1bs.
Jhest { Girt?ax;;?anedfuur 37 - ‘ inches.
MeasuremeutLRuuga el el N = . inches.
Physical Development ...
Rt Right Left
Vaceination Marks{ .
Number

When Vaccinated ...

R.E—V=
Vision {

LE—V=

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

\

(b) Slight defects but not (0)
sufficient to cause rejec- {

tion
Approved by  (Signature) N.A.Labourin
(R-ﬂrn?ﬂ) Ltlcnll ﬂ-ILl.C.
Medical Officer.

Cat St.John's

Enlisted ...
{Lmn 7 t&l day ﬂf D'E o EHleI‘ 191 4 )
' Corps.

Joined on Enlistment ol

‘ 2211{1. T«Ce Bne 62112

MTransferred to e o
|
T RN T S | Tolo W

Became non-effective by ...

on day of 191 .,
(Signature)
(Rank)
Formes
(4887.) W.9597/1588. 500y, 9/15. O. P, L. 9L PO,




o T o [ e

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

Admitted to Hospital

Name of Hospital

Discharge | from

Hosy ital

Month

Year

Month

Year

Disease

Number
of days
in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. Ths
subsequent progress, including particulars of treatmeut out of hospital, transfers, &e., will
be given in the special syphilis case sheet.

Signature of Medical Officer
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MARRIED OR SINGLE _«/*
. PLACE OF BIRTH %LM_.;

.
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NAME AND ADDRESS OF NEXT oF KIN

. RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

. NAME AND ADDRESS OF NEXT oF KIN /Q_AM G—Z?r-vu-fj

RELATIONSHIP OF NEXT OF KIN st O LAl n )

CASUALTIES. PROMOTIONS, &c.
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EFFECTIVE (DATE)

ADMISSIONS TO HOSPITAL., &c.

REG'L No. ('} // 7 Rank

IF IN PERMT. l:nm-!ia
WHAT UNIT ]

PERMANENT FORCE ALLOWANCES

TRANSFERRED TO

PLACE OF ATTESTATION TRANSFERRED TO
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-
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DATE

WORKING OR

PAY FIELD ALLOWANCE
CIAL PAY
EES ASSIGNED
AMOUNT AMOUNT PAY
MNoe. SR MO, 5 Mo | CREDITS
oF |RATE OoF |RATE oF |RATE|l
DAYS C. DAYS C. DAYS 1 $ .
1

OTHER
CREDITS

TOTAL
CREDITS

ACQUITTANCE ROLLS CASH PAYMENTS
]
1 2 3 [
2 3
Mo DATE NO, DATE MO, DATE Mo, DATE ]

el

ASSIGNED
PaAY

OTHER
CHARGES

TOTAL
DEBITS

BALANCE

WCREDIT

DEBIT

PAY
WITHHELD
OR
DEFERRED

PAY
AVAILABLE
FOR
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