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ATTESTATION PAPER No. {74

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFO]j{E ATTESTATION.
 (ANSWERS)

¥ a‘ﬂ——
1. What is your name?. .. . it Jcbi] ‘lém?

2. In what Town, Tuwnshl or Parish, and in M - /"
what Country were you m? ... ALl %ﬁamm#mm_h
3. What is the name of your next-of-kin? . .. ¢ <0 ALA . / AR e = o
4. What is the address of your next-of-kin? .. /’fﬁ/\iﬂx&ﬂc{%@‘(iﬂ(
6. What is the date of your birth? ... ... .. /j A M«‘F./f,’é by~
6. What is your tradeor calling? . ... ... . ‘"‘;Lﬁﬂm,m._ﬂ el 1.0 06 ¥ SRR
O T L g A S TOTINI o) T (O S S S S T Jrginee ORI e
8 Are you willing to be vaccinated or re- 4
vaccinated?. . . . ey L e PEEOT P . N
9. Do you now belong to the Active Mﬂltla'? vl 79?{/ @5?:/*/
10. Have you ever served in any Military Furce'? ~— HW Aty N Tty
I 8o, state particulars of {ormer Serviesa
11. Do you understand the nature and terms of o
your engagement? _______ . . PN gn{ <)
12. Are you willing to be attested to serve 1:11 JL
%im CANADIAN OVER-SEAS EXPEDITIONARY| . .. / M ST e et oo - 2o 0
ORCE

e r’/f” // f’“r.»:f,{ “’f Waf;i_(Smnatum of Man.)

//}1)42 74 F {A;ﬁ s 7HhL. (Signature of Witness. )

DECL RATION TO BE MADE BY MAN BN ATTESTATION.

L..:ﬂ_.&/ v/ &3 f%*ﬂﬁi _%é/{,( .............. , do solemnly declare that the above answers
made b me to the abmfe questions are true, ard that I am willing to fulfil the engagements by me now
made, and [ 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 Brltzun and Germany should that war last longer than one year, and for six months after
the termination of that war ErnvldFd His Majesty should so long require my serviees, or until legally

HMaphprond.
Ju,af _/,., / ﬂw (Signature of Recruit.)

AL
DHLMWK ﬁ//z_ Zmﬁf ;{i ; 5 wﬁ#ﬁ/{w __ (Signature of Witness.)

H TO BE TAKEN BY MAN ON ATTESTATION.,

I \j@"/ % Gf% , do make Oath, that I will be faithful and

bear true Ailemance to His Maj Esty Ki fge the Fifi th His Heirs and Successnrs, and that I will as
in duty bound honestly and faath,full defen HLE Majesty, HlE Heirs and Suceessors, in Person, Crown
and Dlgmt}.r, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and
Suceessors, and of all the Generals and Oflicers set over mg. ’:n:: he!p me God.

\ / y wl jb :zw{ _(Signature of Recruit.)
Date... J-.r A M/’ e ,."11 il “LT"-'*‘l 5 V= .)?( /Mﬁ/@m —— (Signature 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 Reecruit in my presence.

1 have taken care that he understands each question, and that his answer to each question has

been duly entered as replied tp, and the said Recruit has made signed the declaration andstaken the
M this.... / 7% day of . /#

WWJMW /?/ﬁx{f%& ! pusnszat ‘Signature of Justice.)

: - \
ifycthat the above is a true gp}f of the Attestation of th:—; abuwe-named Recruit.

....... J@" | WLJ z‘ Lk Ll A e i | Ul g, ... (Approving Offieer.)

- |
| 04, Ul pA Rt 34

oath before me, at




DESGRIPTIGN L/(%/Wd F"’m ,,,,,,, ON ENLISTMENT.

.-"'

Apparent Age. / 2..: years..._...........months. Distinetive marks, and marks indiecating con-

(%o T E_mﬂ‘:,m instructions given in the Regulstions | penital peculiarities or previous disease.

(8hould the Medical Officer be of opinion that the recruit has served
before, he will, unleas the man acknowledges to any previous service,
attach a alip to that effect, [or the Information of the Approving

f Officer.)

Melabt ol Al e el i, : ]

Girth when fully ex-| 5,/ n / | / Jal f
= %‘E panded . ... ,_j!r_;’ms a4 LA 4 L tf A
S8E v : .

g | Range of expansion. | ..o..__ins. AW
A AL ———

Complexion. . /iz,ﬂtrw.,—
Eyes._. . . /S,M.. L

Church of England. ...
Presbyterian.....................
Methobat- s i

/Baptist or Congregafionalist. ...

Other Protestanta’. o e o o0 o

(Denomination to ba stated. }

Roman Catholie..__.. 7& . o b, (R :
Jewiah i F e

Religious
Denominations

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 Medieal 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 hm/bs and he declares that he is not subject to fits of any deseription,

I conslder him®* ... _“F‘/é .....tor the Canadlan Over-Sm ﬁxpe lonary Force.
/ ;Z .

Date ... J’}” W_/ﬁ%_: ..191 «fd C& 44 il dl. ’/ A ..f /;FM
*Insert here “fit" or “unfit."

Nore.—Should the Medical Officer conzider the Recruit unfit, he will fill in the foregoing Certificate only n the case of thoss who bnve been nttested,
and will briefly state below the cause of unfitness:—

~ Medical Officer.

— — S — = ==

\_/J(:;/.&’ﬂ ....... ﬁm _having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestatmn, and every prescribed particular haﬁ.'mg
been n:a{:n::rxtiezu?I | certlfy that I am satlsﬁed with the correctness of this Attestation.

.- W«JI_/ %maftgf %méﬁ,‘/ M (Signature of Oﬁc&r} “
Date... L_Qt VMAAA/L\ 191 % ‘5',/ FEANAPY S 7 (_’, — g _;:







Smrnmme

| j ICAL

Wi prm—

Examined % i "{?Adﬂyw g

City or Town.......... L8

" M.O.

Birthplace _
County . B et ID 0421 %‘l':’ﬂr EXAMINED FOR RE-ENGAGEMENT,

Apparent age.......... Z q o

Trade or nmnpaﬁnﬁn

M.O,

Height .
Wﬂight Loy, 1o a - LbE; ............... | .......--_-_-_[ ------------------------------------------------------- -

Chest meagurement
{ i sion. 3 é//""l'ﬁchea.

cErreEEs s TSR (ee— S ———— e e SRS BSOS S S —MIU'
i i e

| rrmrmrwr—E —

Physical development
Small-Pox Marks......

A_I-m Hiﬂ'ht- LE!‘!;_. o . e

V . ﬂnﬁﬂﬂ M&Tk 3 Date Result VACOINATIONS.
O A R o A

When Vaccinated last........ ) _ (7'&//{5 mf’

(a) Marks indicating congenital peculiarities or previous|-—-—-—--- - R A e L b | T

disease .......... e L T = SNy oy ) Mo b ot SRELEN

']
Date Result AxTi-Typaoip INocuraTIONS, ETO,

W N B R R N M e e e e e e o i e e e e 0

aoﬁ?uﬁmmaﬁm

I | I —————— [ —————— B e M"‘QI

| | T e WS T e o B e B S O O o e e MlOi

i T all (A &
Enlisted an-uéf. A__day afW__Iﬂlfﬂt .____C’ : LB

REGT'L NUMBER. Hasirs. DATE.

Joined on enlistment~ < - 44_4«;( C}{ f_)

% é, 298/

Transferred to.. ..... <

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BTATION. DATE. DISEABE. REsuvLT.

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army MEﬂlG&l
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.

SOM—8-14.
H. Q. 177230438,




’ l - | DATES OF Remarks on nature of thedisease ; how induced: if mild or severe: if com-
; . Date of Arrival . Number | pletely recovered from; whether any particular treatment was adopted. In Qignatore
™ 10N b Admission Discharge DISEASE, of days | venereal cases state nature of primary disease, and whether mercury has been
: STAT : at the into Hospital. from Hospital. in given. If an accident, state whether it ocourred on duty and whether a Court of Medical Officer
b Stati Hospital. | of inguiry waz held. Date of issue and particulars of artificial teeth or surgical '
: : OE Day | Month ‘ Year | Day |Month | Year appliances supplied. Particulars of prophylactic inoculations.
: T ol 7 1 IR, A, PV
WL -i-’f‘:ﬁiﬁ?ﬁ'& MA—‘- ; - il 6 ? Ar ’,t/.,_ -,"._-_;;’..,;,7 \.%,.":,J} ij u?’f}&,ﬂ//{d; IM\:‘% J/ gfrf-'fl/yf
&.I‘-. .f I. - | "‘.




Rank

Unit 22nd Bn.

Place and Date of Enlistment

Name

CHARTRAND

If in perm. Corps,)|
What Unit?

J

Hull. Que. 4th March 1915

Alexandre

Reg'l No. 62281, “

Married or Single Single

Place of Birth QOttz we Qué.

Name and Address, Next-of-Kin A]1fred Chertrand. 171 Lﬂk:‘ﬂl , Hull, Quebec,

Assigned Pay Monthly =

““H:.hh bk f{

0}.- Y Separation Allowance =
\

Report

1‘5 Discharge, Date and Place

6. 13,8

From whom
received

service.

L
-

.".#I':Eq

(T
. @MW ‘-‘Lﬂ
R 4 R T 40 B i Mﬂd?ﬂwmm

g lo ik }‘x ced ¢ 0

!

Payable to

Pavyable to

Record of promotions, reductions,
transfers, casualties, etc,,
The authority to be quoted

in each case,

during active

Reason

Relationship

Relationship

Relationship

Date

Character
| 57
] REMARKS
Taken from Official Documents

/5 2.V # w252

S &L Ty 0% 244

Wmmq 1S/ &l Hipmo. 288

0.C. 22 &Aﬁéx@ fa Pmuy“m Wi | b Xedd. |15 o0\ PETO ;

/f&-ﬁmﬂw@m, 3-')-:&

e dlo

bans. IGAL. (r?? J/ﬁﬁ

&
2, / .
-.‘"I::j . 7 *‘:—}I ij'r‘::;; _:}f
'(-'Ejg"r i~



Report

Record of promotions, reductions,
’ transfers, casualties, etc., during active Plana Diitia REMAREKS
From whom service, The authority to be gquoted ; Taken from Official Documents
received in each case.

Date




o e o

(O178)—Wt. W12165—2146,—1,250,000,—2.15.—C. & G.  Forms B. 103/1. ) Army Form B. 103. >,
OERTIFIED CORRECT.

Casualty Form—Active Service. Canadien Fzcord Cffice,
Westminstor House,

] ot : i
4/ Iseghuent of CWPSZ ! 7(! /éym ., 4y Millbank, S.W.

egimental No.

Enlisted (2)% - /5 Terms of Service (a) 27~ M Service reckons from (a) % 0 /5
Date of promotion t:::-} LR ~ Date of ?/;mintmenu _ ~ Numerical position on|
present rank to lance rank | roll of N.C.Os.
Extended _ _ Re-engaged Qualification () L
Report ’ Record of promotions, reductions, transfers, el T
— casualties, etc., during active service, as
P - reported on Army Form B. 218, Army Form Place Date J’f‘ken ﬁi?m Arf:}r ggﬂn B. tﬂﬂ,ﬂ,
Date roin wiom A, 83, or in other official documents. The rmy %ﬂ?l . » O oOther
received authority to be quoted in each case. official documents.

- J\DME’/W/Q/-MM T [ | 1515 "
Mis0-€. A g %%W 15%s |Bretq.- RS

!

—— ——— —_ - (/ 1
¥ LCh. e avds atvs  CCA. f?q/ Pehes 120% 7"54":{3 VIRV
V5 o 4k 1 £ - fa PtbII 0.45/&/2-10% 1 <4

| W Captain
| . For T.4.C001 JA-AGs

S | \

(a) In 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.
b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties, [P.T.O,




_——-—_——-———_m

Report Record of promotions, reductions, transfers, :
casualties, etc., during active service, as tak f Eemml‘; B. 213
reported on Army Forin B, 218, Army Form Place asen irom army rorm D, y
Date Erom :?;hsm A, 8B, or in other official dﬂﬂ:lment:. The & P Army rorm A. 88, or other
receive authority to be quoted in each case. official documents.
S S ——r— - = ma A ——— ey, == m— e mem
i
RS
I
-
N o Y 1‘\\~1_
| |




— - A

Rank Name QHARCAAND  Aloemdre ” Regl Bo. GRS, V ﬁ
" If in perm. Corps,!
. W Unit «&8nd Bn. W;lat Unit ? el Married or Single Jingle O I
S : Place and Date of Enlistment Hulle (uee 4th March 1915 Place of Birth 0%t wa Gné.

Name and Address, Next-of-KinAlfred Chartrand, 171 Laral , Hull, Quebec,

Relationship
[ #]
Assigned Pay Monthly $ /5%’! Payable tncjzaw %A/‘u @ éfo&n—aﬂj
f7 / Z\me/ /& 0 ‘@ L/ \_"5)& Relatiunship(

Separation Allowance & Payable to *nlered on N R, .::- [rdew... ‘/ ,}:_:
- Relationship ¢ /io0f 7 /) f u u zﬂ_
i. 1 z .23‘?‘{“' u,u- Rast, ﬁj\
Dmcharge, Date and Place &_A 335 J_q o 16 Reason Character
= — — - — —_— e ————— R e
PAY | |
, Assigged = Other Total Remarks,
W [Rike | Aseusd pay Charges = Debits = Dalance Casualties, efc. ‘.
Days | 7y I
— e T T — = — e ————— =
.' 6M : ) | _!/L’J; X _FI *
I 3::? L 5:? -{-?ﬂ._ ./3 | : |
I'/].r.r.?;*} o 370 0. | Sl L3 2k L3 1o 14779 Il
| uﬁtf_,/afé;cﬂcw?/a | m o, | #9296, K
| | | |
” y ' | ' ' ' I | | ' | | ii#ﬂ ?Q; Py *;‘?’Af“
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(fulis i do|r- [ 3q |30l 3 o | Hea o | gl | zwr”’b €97 &7~ S0l
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g \afac| 20 |7 | %] | 3| 2| bol | |3%mdd | | sleal g 12023 fer 7
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ﬂ | |

|
|

| I
BALANCE TRANSFERRRD TO| NEW | 1Fnern. T 8 ] |
, IRANSFERRD TO| NEW | LEDG@._ L L] loeepm bz |
I |
|

i
e | | ! ik -] ,=~ | ’ i - I‘ ‘ | |
Py, o ' ' - . e g | | "N h ' | |
1 found P2\ | Cf Miﬁ ‘ s £ 1 l' | -
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Field Allewance

From
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Sheet No. :-'M

L. L. Job 310.—Req. 6574,

MILITIA AND DEFENCE

SEPARATION AL

)’mﬁ‘w OVERSEAS_ CONTINC

gWiFAYMN TS.
Month.

Cheque No.

0 I
L ear. AMmEt,

April 1916

| May

r2.22 | -
4/’/’03 ..Q-c)

£ 2
oy X2 2¥ 75

Dec.

Jan.

1
ZEvRs

| Febh.
March
April

May

1018

June

July

LOWANCE

GENTS

M. F.

.-"

m_'ﬂ.-*f?_..; *’J...E‘..J‘-"".h"jrm_--- PR

f"'.l
S 0y
Name of Soldier_ &/
|_r' "fl_\__
.
FEemarks.
S o i
eprioile g 2./ — 90— /6

1
{
|
/
|
i
£ =
o
i
N
Ilrf"'*-x

W. 1la.
S0m.—4-18.
1772—30—818,

{]
e A= ﬁ
e W W A




MILITIA AND DEFENCE

SEPARATION ALLOWANCE o

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) e s o b o T N T TR, S e |
PAYMENTS.

fonth. Year. Cheque No. Amt. Remarks.

Aug, 1918

Sept.

Oct,

Nov.

Jan, 1919
Peb.
March

April

June
July
Aug.
Sept.
Uct.
Nov.,
Dec.
Jan. 1920
Feb.
March
April

| | May
June

July

Aug.
Sept.

Oct.

Nov.




L~ L. Job 310—M, & 1), 8674

— e —

SEPARATION ALLOWANCE

.‘ -. -

/

MILITIA AND DEFENCE M. F. W. 11,

e g, Gt 6 g fatio

Address

.:,L * Regtl. No. (r 2 = e/

Rank ‘ hﬁ :

.-"q] = |
@ iR | Corps iy ‘ﬁg_;. & &Lﬂ_ _J

Relation to Soldier

wife, child or mother MJ/L

Month Year Cheque

Aug. 1914

Jan. 1915
Feb.

March
Apl.
May
June
July
Aug,
sept,
Oct.
Nov.

Dec.

Jan. 1916

Feb,

March

To what Corps belonging

PAYMENTS

Amt, REMARKS

WP

50m.—4-16,
H..Q. 1773-30-818,

1 : rr e P
when called out b7 IWoaAAlaa




-,

ne




M | % % QE%RSEAS CONTINGENTS /g’ % E ;
Sheet No. 2. M?‘AM, - M Name of Soldier..

I L. Job 84002, —Req, 6213,

M. F. W. 12a.
HI-H_'IL--J'-E*]-].
1778—38—519.

MILITIA AND DEFENCE

ASSIGNED PAY

<

PAYMENTS. X205

#/E

Month. Year. Cheque INo. Ami, Remarks.
April 1515% / ,7 /LS'“
74267 75
June /? ’ 0 0 ‘ ra

July /
Aug,

Sept.
OCct.
Nov,
Dec.
Jan.
Feb,
March
April
May
June
July
Aug,
Bept.
Oct.
Nov,
Dec,
Jan.
Feb.
March

April

June

July

L6 5¥F /5
A9 (5 —

e 117 /‘4’4‘:’7 o (ay

1917 e =y ey’ v/'-:’* -

| [/ /
y l /# ,f?f; 27 .
1 ’ L e ;.rr i o o e
/ £ /
V4 | -
A

1918

B

-

A 22 “’*f”é}%@




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

Month. Year.

Aug. | 1918
sept.

Oct,

Nov.

Dec. *

Jan. 1018
Feb,

March

May
June
July
Aug.

Sept.

Oct.

Nov,

Dec.

Jan. 1920
Feb,

March

April

May

July

Aug.

Oct.,

Nov,

Chegque No,

Amt,

Remarks,




: o = @6”” " WAR SERVICE GRATUITY -
ster No..

AP. File No....00 0 L i
TO "

. DEPENDENTS OF DECEASED SOLDIERS

Regt'l No... é‘»f?j £7 . Name... .f ok A Ao L 0

(Christian ‘\nme}l -y e {Surname}

)é—
Unat fg /‘3’}"*/ . Rank... L/ [ .. Date of enlistment...

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

Date of casualty.. f3/? /" B.PC. File Nos.. 7??\3’

DEPENDENT

Rl i Relationship...

-:}unt of Sp{'mal Pension Bonus $........ )45: .................... Abstracted b} %/ /’(’/

Eligible for Gratuity .......occcocverieer anen

M.F.W. 2652
25M—6-20
H.Q. 1772—39-U73

Less amount of Special Pension Bonus paid..... . ... MRS ot SR R e

Less Dehit Balance of S. A.or A.P.evvvinvvivinninn et TR . b L VU L,

Balance due §....

Cheque Nné'/’:’?y/"?éf/}#l)atc lssued/‘j/’z'tj;

B I R ol et er M hrts mc e b ry B orin b s R AV e 1
Audited by

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




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Namae : f
Regimental Number Rank Address (in full)
Unit
Original Unit i 1‘

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance § per diem. Separation Allowance & per month. .
backa: DM = i i e DEST = : —
S FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT . Balanoe o
Credits — Overpayments Amount
91 days Cheque No. Dats Amount Cheque No. Date Amount Cheque No. Dut Amaunt to ba Bike
A 30 days B 30 days C e 31 days Recovered ™
d
b}
. Remarks:

] O
e

M. F.W. 127
3006M-1-19
-]




L. L. Job 83055—M, & D, 5933, M. F. W. 12
MILITIA AND DEFENCE 20m.—0-15.

. 5 ASSIGNED PAY . Q. 1772 39810,

’ ’7//#;/""‘:’ ecle ?IERS%S ONTINGENTS Ig& *
- To Whn% . m / By Whom Assigned My/{ > Wm 1

Address /// /Zﬁl/ JM ﬁdf Regtl. No,/é/éz X/ |

Corps Z /? M ﬂ * 7 !
R /I Eoo /4&7/1& Oz //f/ﬁf = F e - "
2 f//// = PAYMENTS A '

Month Year Chﬁu& Y

Aug. 1914 A

Jan. 1915

i J673a /ST |

— V' &2 3/ 2S5 — 4@&55[ 0/1/ Ly eeerscts ;'7(/ 2.30¢ A {)

o w 7913 P! 2575 €447
i et ¢y T /5 — 4
s | Y7306 257~

e ZL/E348 S~

T — [T |







. o o TR T — m oo

urnam Christian Name or Names Reg. No.
Claitrand, G C22FT
Unit Tn:-np Batty.
e 82 o [z 2%

Hospital Date of Admission

L Gonirrtiea

Later Diagnosis (if changed) .

(2)
(3)
Additional Diagnoses,if mose than ona state pre:ent
Gld ) it 23 7K
s 1 S O R AT P 0 e it SR Ay e e R AN e S e o
DISPOSITION i(underline which) Date

Y. - LS

Di:cﬁarg‘ed to Duty

................................................................. O e e e
Discharged Invalid, England .
S A
VY VO
Returned to Canada u T i% QJ
T:'ﬂ W Q\t

B O

A .
Died - i\

O
REMARKS %%\;\. O /]/.lf

H."HR r"l"'-"' ’;?' jﬁ
il s £
X 292 & A3z -

P

|
Bhnnnn ¥959-15 P.T.0,




il _*__'_'_""_'_'__'_——-"'_'_ﬂ
EPITOME OF HOSPITAL TREATMENT.

Hospital Adm. | Disch. Diagnosis.
I




iNAME. /Ajz/&*d#/ (@4/? C?J/,@I c_”jnf D

CHRISTIAN NAMES o s l FOLL.

REGL. No. &2 25/ RAH;/JZ;H
UNIT D D ud

FORMER C ﬂEF‘F‘:

-—= =

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL/é %M

RELATIONSHIF TO SOLDIER

ADDRESS //’/M ﬂ

OF BIRTH /- - ' DAT y
COUNTRY (7{ £ LA ﬂm £ /z’f/f
PLACE OF ATTESTATION ,7/44% ' % :{f DATE % <3
Aot farm talfor in 5. hatorsia g
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Table 1ll.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Extension;

Date

Brief details, and signature

Inoculat ion do.
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Table 1IV.—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 disembarkation emburkation disembarkation
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Agmy Form B. 178.

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

.Army Form B. 178A to be used for Special Reserve raurd‘i'l:; and Special

Reservists enlisting into the Regular/Army. i

MEDICAL HISTORY \of v § ,
Swirname__ _G_ HEARTRAND  Ohristian Name p

WW

Tapre I.—GENERAIL TABLE. .  *"S« W& ¥

Birthplace .. :igﬂiﬂhb?t—ciﬁ-.‘n—ﬁy - Countys  Cans !
on___4th day of larch 1915,

Examined ¥...
at_ Hall, P.Q.

Declared Age 19 years days.
Trade or Occupation Laborer —
Height .., 5 feet _inches.
Weight ... .1 ~. = - Ibs.
irth when full 343 :
Jhest [ G]rhExEnn?ed = o o TS 0hee.
Measurement  ones of Ripuan. - e . inches.
Physical Development ... Good
Ny Right Left

Vacemation Marks
Number

When Vaceinated ...

B.—V=
Vision {RE

LE—V=

- L] - 3 r
(@) Marks indicating con- (@)
genital peculiarities or |

previous disease |

(b) Slicht defects but not (b)

sufficient to cause rejec-
tion

A

( Si gna ﬁﬂrg) Dl'_._w

(Rank) A.M.C,
Medical Officer.

Approved by

Fnhsted J

on 4th day of March 1915.

Joined on Enlistment

Transferred to

Became non-effective by ...

on day of 191
(Signature)
(Lank)
6o ~Roriog_
(4887.) W.9597/1588. 500m, 9{15. O©.P., Lo, L | 2 X




Name of Hospital

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

Year

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. Tha
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will
be given in the special syphilis case sheet.
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of days

| n
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