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1 1-“!\g
ATTESTATION PAPER No. L

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

ESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

1. What is ynurgne.%,

2, In what T nshlp or Parish, and in
what Coun ynu %0 1 30 S e b 4 Y

3. What is tl:wm%f your next-of-kin?,.........

4, t thﬁddﬁss of your next-of-kin?, ... ..

b. ate rnf your birth?. .

0. ']"’I:ﬂ.dﬂ or Cafllmg?

7. Agegyo o R e S S R R e i

8. g w@,mg to be vaccinated or re-
vacein

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

.._.‘, pamEmsEEn s we

Fmﬂﬁﬂlﬂﬂg to the Active Militia?.,. W e B L RN - — PRI T
10, HH"@H éver served in any Military Force?. }g,«vfﬂnsiﬁ,trr’ﬂwmr‘fﬂwi Gl oV L
; | |

g0, ffate particulars of former Service,

n .
11, Dﬂu mderstand the nature and terms of ek
YL, CNZAZCIIONGT.... . .ot iiiiiimissiaenianmnsninany oreaes st nneh e fanren e TR s e a AR

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

12. Are you willing to be attested to serve in the
ADFAN OvER-SEAsS ExrEDITIONARY FORCE?

!;'j d .&/fg@—d@g m AMEIEDEEH!E of Man).

-~ 3
o™ %-—fj -"?’r = ﬂrﬁﬁ;ﬂ .(Bignature of Witness).
R 4

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

ﬁ}'W"&b M 4 M , do solemnly declare that the above answers

mide h we to the above questions 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 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 Ma;ahty should so long require my services, or until legally

digcharged.
4 q,maé W(Slﬁﬂ&tﬂtﬂ of Recruit)

| f‘
Date <A EA D3 I 101 2

sEpmbisniminhraninradrasnaasd ot gy allgpepdgraaucssasnpasslasradndidmdnmd addm

(Signature of Witness)

o e T
_o—'

OATH TO BE TAKEN BY MAN ON ATTESTATION.
{afw_&n /ﬁm pé.éaf:A ...................... , do make Oath, that I will be faithful and

bear true Allegiance to Iis Majesty King George the Fifth, Hm Heirs and SIJEBEEEDI‘E, and that I will as
in duty bound honestly and fa.ithfully defend His Majesty, His Heirs and Succeszorg, 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 over me. So help me God.

.ﬂwm’ Z-Z.J:a( z /jj”".//{&gnaﬁurﬂ of Recruit)

_ }_ ...... (Signature of Witness)

Date. . SH5<—

gl

F

CERTIFICATE OF MAGISTRATE. /<= &7,

The Recruit above-named was cautioned by me that if he made any false answer to any 'of the above

questions he wonld be liable to be punished as provided in the Army Act.
The above questions were then read to the Reeruit in my presence.
T have taken care that he understands each question, and that his answer to each question has been

duly entered as ;q;hed to, and the said Recruif has IﬂdﬂE a.nd signed the declayation and taken the oath
_ rhy of ., """"'"';—‘—* ..1914,

lLﬁ [ L.L L ¥ ...(Signature of J%
- i ) -

I certify that the above is a true copy Dl‘"ﬁjwbtes,tﬂtmn of the above-named Recruit.
5

Lefore me, at

/ : /

-...(Approving Oflicer)

0 M,—8-14.
H.Q. 1772-1-1%




escription ofMJ*%ﬁf'ﬂ“{ .fé.,'_?_f{éf{)n Enlistment.

; %7 / .
Apparent Age.. 5. L years.. (2 ... months, H Distinetive marks, and marks indicating congenital
| peculiarities or previous disease.

(To be determined according to the instructions given in the Regu-

lations for Army Medical Services. -

f ¥ ervices.) (Should the Medical Officer be of opinion that the recruit hns served
I before, he will, unless the man acknowledges to any previous
' gervice, attach a slip to that effect, for the information of the
I| Approving Officer). "

,:.:,.-"
o (3110 e SR R S S E—'/ ft//ys / ./_/f-’:' AP S *"—//ﬂ' 2N
: /

. / '
-‘*Eu [Gll‘th when fl’lllj" ex- ﬁ > r_”eﬂ SV O3 ey A2t A2 ,L.J._J_/
8gz! panded............. A, ins : | 7
ﬁgélﬂan e of expams 7 5 . 7 7L/ ; '@/ 7 |
g ¥ . r?-—(e,__r A {_1_ &’_’Jiﬂ e AT y /{f&l . rp" >+ )
BTN L A SR AT s R O S | : o L "'1*;

Hair AT, s

Chureh o BRgIand..... . tar i .y -

Presbyterian ................. |

o .
e T I e S CR e )y A 3
23 h
_gn_g Baptist or Congregationalist............... ....... ‘
T
M 2 |Other Protestants....................
rg {Denomination to be stated.)
Roman Catholie....................ocoviiieni,
T W B S SR SO I :
CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reeruit 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 ]im'us,/ﬂnd he declares that he is not subject to fits of any deseription.

il /
I consider him*, ... P e = for the Canadian Overfﬁﬂasﬁxpeditinnary Force.
A ,,,f—"" 7 : _ e R o e
Dafte.............. 2% - ’/ ............... ’7 .................. 1914. r’j{;{‘r ..... Pl At Aol
y /i_ ‘;‘;I / . / f A . e,

Place Tl A A P PO W AR - T -

Medical Officer.
*Insert here “fit" or “*unfit.”

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

o, - = g - - - - - -
J
il = = e S— - e Y i i S e e . R e 5 e e o
e —— - - - S S—— i e il S - e — e o e e
e = - - -

-5 fj' e ..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 Ehe rurr ctness of this Attestation.
|

i

B W% FJ’_L{L@..a . (Signature of Officer)




Rank and Name CLARK, Charles Brench /76 33
Regimental No. 24828 Name and Address of Next-of-kin .
: 1 b s - ) A / -""r'f- _{:".
Unit 13th Battal Vrs, J, D, Morphet=liother - LUNALR L
Date of enlistment Z23rd Sept,l1914, 80, St, liatthew Street, Montresl, Que,
Place of birth Melbourne, Australia,
: I ’
Married (Yes or No) o Date and place of discharge
If in Permanent Force § Reason for discharge
#AJ-" 29 " 350 lo4-93 RJ*I I E'LL ’ Character on discharge
Promotions or appointments
— e —_ - — ——————— — — - | = —= = ——— == — —— = | _I — = = S == -
Rtp?rt —— oty § Ragt}rd of promotions, reductions, | ‘
transfers, casualties, etc., during active
F h , ice. - Place Date REMARKS
| Date | r;TE;:rmgm gervice "I‘hii:1 ae‘;t:tll-;m:g;ﬂ be quoted | Taken from Official Documents
= — — i S — - e————— ]_-—__._-._ = S P — '8 — - I — —
|
| |
"
g ; \
| |
| | |
| W SFFreccce - R ¥ L
| o | | i e
| |
[ |
| | |
" - I ' ' | e .-
| _’fi por J'ﬁ : ‘.".,N O (’a’%l-/ma7+ _@M ﬂ,?.;ﬂ ‘é—:p,??&_f( .,/"-;r? ‘,_;F-“Lﬂ,ﬁ:"‘;;”;{:.
| | |
2576 15 | &/ O &W@M 7“44/ '/g-zv@w, by < Z5(2) 04

/J?/r”EM

bfeecnt

M%mw

re

> - ngdio%
%C/%Mw

- [ = ! : ; - -
: a | R X ¥ {T..:- { 7) _"!l_-' =) :‘ {A J.'-I-L b Fdart g : j."‘r )}
/ |
-— F i : 5 5 ) - ¥ |
L g B L1 J.. L L i .J.-" g 4 *l—‘ L |
. ] , . |
b g S | FLAL e SN ':-ﬂ-r:f‘:? O VS "ol By Sl “l *‘uq‘:

{w

Cga,.fz/f" 7 & _#d?/
7&,% V75 W/

L ._'.,‘_ C_L-?_ i l:.aj A ,f I{




Report

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

received in each case.

Place Date REMARKS

Date Taken from Official Documents
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MEDICAL FUSTORM Metper, < 9¢

Surname._ _.é,,(’,w Q e Christian Nmma__:fg?_.{‘:,f:f::%ﬁ..-.-_..fé‘* an_eh_,

o

e 7 Approved by
on..sLl _ dayof. . . JSrZad 1914 2 ) /3

b ek aa o o

City or Town._..... Ao 2 o e

e el B T e i e o ol I B B o e o 0 8 e 0 o S RO O o

Birthplace {
County .l
»

Apparentage .. .

cssssssssdmmees [ mmrmsmTEEmmmmEs = H-O'
Trade or neeupati-:m............T.Iéz&.,msﬁg... '

L L M.O.
Height._...... = .. .. Feet L7 7+ TInches.

1 ExAMINED FOR RE-ENGAGEMENT,

Weight. e 1 ot il 17 T — M.O.

Miﬂiﬂlﬂﬂl._.-‘-__"_._m-_.-“.'..'.-i';_'_‘,__..__jﬂﬁheﬂ.'-++H--""“' PTREEE. L e L R M.O.

Chest measurement { 3
Maximum expansion...... ... nchafil i o - 1 i rdlieiie e i M.O.

Physical developmens$.. .. ... ... TN ([ L ) L, oL IR W _M.O.
BaltPox Marks. - M.O.

s = R Y L TR R T T T PR R R R R R R R TR T s Tl L e p———

Arm. Right, Lats. . o) =

e TR Date Result VACCINATIONSE,
Number ',ﬁ?-_ez' ......... L

When Vaccinated last. . 2 F 0 & s - ?zf/l._u.o.

. V&ﬂﬂiﬂﬂﬁﬂn Marks {

(a) Marks indicating congenital peculiarities or previous|-—-- R

disease 'Cf?f-m,.":(:_‘-*_ ':'1""*'5_5‘ ‘-U"-!ﬂfﬂ—-_ﬁ,#ﬂ?“ : 2 W VoA B s N

@ﬁu m‘*:‘ﬂff "”1'&"' e AT Date Result ANt1-TYPHOID INOCULATIONS, ETO,
(b) Blight defects bﬂpﬂﬂﬁ gufficient to cause rejection

LM W] A Ny, 4 %lﬁr- --------- A wo.

1915‘&:&#}_’1@56%7;-0
Conps. REcT'n. NUMBER Hanirs. DaTR.

Joined on enlistment 6%:( 1
138754 "1/} g
Bre .

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

e e e el L ST oS O R s L I S e ey ——

E.-n-rmm Date. DISEASE, ResuLr.

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

Entries in Red Ink made from
Attestation Sheets.

ARASIEING T o

M. F. B. 313.

—8-14.
H. Q. 1772—39—438,




Fasm———— =

IOx arch

- T e T e

e

Christian Name.

Ll ansy

R e e e e e, e e e

Surname__

DaTes oF Remarks on nature of the disease : how induced: if mild or severe: if com-
Date of Arrival Number | pletely recovered from: whether any particular treatment was adopted. In Sienat
Admission Discharge { DISEASE. of days | venereal cases state nature of primary disease, and whether merenry ilau been IREIELIEN
STATION, at the into Hospital. from Hospital. ; in given. If an accident, state whether it occurred on duty smd whether a Conrt of Medical Offic
Statica. . Hospital. | of inguiry was held te of issue and particulars of artificial teeth or surgical .
Day | Month| Year | Day | Month | Year appliances supplied. Particulars of prophylactic Inoculations.
4+

Ald E




IOl THE MORTIMER SYSTEMS,
OTTAWA, CANADA

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom uﬁb&’] - “J y J}.-"': A By Whom Assigned /é é—*vé, : /g 6

Address / il | Regil.No.  LWFl.
7 |
5 ? 7 e V4 21,;5" ;n,,i.i € A e_;é/: Rank y '_

(L x . Corps ?

Rats TS 70/*% 907

"r-h'l .-%"J! :‘ "'.:
/ SV A AAAe

PAYMENTS
Menth Year EII‘,]'?:E“E | Amt, REMARKS
Aug. 1914 | |
Sept. |
Oct. | /g 7.{ /76/ /, QT"'"H
| Nov. j * 4.,-: | _,,{#,
e WIAT Ty 7< R
Jan. L1915 C‘?j,«z [ | /fJ ;'_r Co0
Feb. le ) 5.6 fj-;,», | | (B £1 97 s
March "j 2V "._f} )
Apl. \j;'ﬂ, 1 5] — f'f . \
May 49’&" Z NG
June _ Vazan| 45| o7
July Efﬁ | 5 '.

B@%}* e éfﬂf-’w - — 45
 Sent ' g /L/M?;‘ww 1l
Oct.

Nov.

Dec.
Jan. 1916

Feb.

March







B gy NAME l/QL&;&:. Charles Branch \/ - | a8 9/

OTTAWA, CANADA

/
i Regimental No. ’144: S 479 Name and address of next-of-kin

Unit 13th Battalion. Mrs.J.D.Morphet - lMother,

Date of enlistment 23rd Sept. 1914. 603, University Street, Montreal. P.q.

Place of birth. llelhourne, Australia.

Married (yes or no) Yo Date and place discharged W 2/

Amount of pay assigned monthly $ /5 @( CM) Reason for discharge ﬁ//f%‘{' /W 5/
oy _
To whom payable v/ [/ 7 AWW’{?{ . Character on discharge

o 3 e L'Lh/ Jae itz ol

[s—— .
3 ""‘ + Hl Date PAY | Field Aliowance Voucher | :
gl I : e | | . | =] Other | Total ' Cash | Assigned = Other Total Remarks, |
- i'\"'{} - From To D:;fr R nfgs Rate | Amount  Credits  Credits | No. Date| Payments  pay | Charges = Debits Casualties, etc, |
'E \T % _hf-f-z’#iﬂmq z,r;:‘ /. HJ d A2 «col Ly § | L1 & - ..2? dAST iy K
_ﬂ{-_’ § & |+ ety B0y ay 30, 1 39 § 3@ |« 70| I J3 A ST _4ss] | Zo| 4 |
L /_‘fiffﬂf_ SNy 3/ / _o’/_ « 3/ /9 3VOYT w/;/ﬂ; | W2l #eth | G2 & I'I
— 85 L & WL\ 31 8 ) V32| $ 32 | A2\3 Yoy V0i34|74 LT WS | fo| & |
g & A 24512524 28 s RF| k2f | (012 ':"o,-z;_ﬁ-'f{&_:ff K Al v AST
= 2 U N /3w ey 113/ L3/ | /0| S0 Pk | (2 (5] o7l L
= £ B2 Vs Hes| 3o, 1 20 V30| 0 |3 27{0&0&1“ I D 2
< 2 < | /ﬁb 9/%— 204 L |20 B2 (O 3{0#,2;»’{:})75254_ /5 =1
‘d/éf'f& _‘5@... ( 120 L3o|io|3| Hnzddm 24, | (5 V5| &
// // N2 /| 87 |l |G i 330, | b | | b /{m/’ /09
| (3| |} 32 |- =y f-ﬁ'ﬂf.‘ﬂx,—'ﬂ | I’f( /87 e L/Wﬂéﬁ &7
51{»&«!—» Ja E ,3@ | 30 | - -.’1 107 110/ | o) | | s | | el 120 i‘
(L' | B . ;(*f*.-ﬂﬁ | | | 1/ |1 , A ,/ffr’///(t_:zfif,f.fdéftfi- |‘
- __ L‘H o | Ao el P 12 Sk ,.___,:_____ 1. | . a‘f%‘f_f#ﬁ [
%ﬂﬁf ",‘ﬂq{ff |z |- Trlre| e J QG 1714#6 —_ = | | | ’
)5 | 3°//is .?n / |Jol | Fo| e | ZF| f'?f ’ﬁ:'-kfﬂﬁ' Ky
; [ Statement nfl 7”’"
! 3 25 1a91e E 1 '?‘—r"‘"‘* |
: | ﬁﬂllﬂt I'Epdt:;t;]*#h: ‘ I HHE r .| J
———— f B o e i SN i




— — = — o= — = == e e = —_—

Data PAY Field Allowance Voucher

x| 1 Il o I | Other Total | Cash = Assigned Other Total Remarks,

From To of Rate Amount of Rate Amount Credits Credils No. Date | Payments pay Charges Debits Casualties, etc.
Days Days

| . | Q&M ' '_“'_a_.{f,’
W//é o8b ks el
2 .. //é ZS‘— 55 8L gl | AR (A o L ~
.l .  AEAN Y o L

—— e ——




{9015)—Wt, W4862—540.—600,000.—9-14.—G. A. T.&S., Ltd,  Forms B. 103/,
t orms B. 103/1 Army Form B. 103. 4

Casualty Form—Active Service.

: 13 Th 'E‘ ”H,*T:i L B -_t;t.::.Liﬁn-
Reglment or Co The Hov shipaders of Canagin ' /D
._ ;.___,. - L -

-

| i | Ty
2 < *"V“]Ie/r:é’éf Service (a) Service reckons from (a)

Date of appointment NumericalYosition on
present rank to lance rank roll of N.C.Os.
Hxtended Re-engaged Qualification ()
Report Record of promotions, reductions, transfers, ! Roiiks
casualties, etc., duoring active service, as .

F Hrtt bt reported on Army Form B, 213, Army Form Place Date taken from Army Form B. 218,

Date ived A. 36, or in other official documents. The - Army Fﬂm A. 36, or other
i, authority to be quoted in each case. official documents.

= = 1 g 1;‘-"1;”}' v v “ . \ R 1 7z v —
b \b \\3 '&iﬁ MM\_& %khn,%_w_iq 2 i-%-t,‘rf.,_;n‘-.:“-:.; G N TS

. /
.,f/-\ /—\ v’ 9
‘ W7 1%, Yo
| | \\f;_f,,/ ‘ CAPT.
OFFICER /e RECORDS

CANADIAN SECTICH G. H. Q-

(@) In the case of a man who has re-engaged for, or enlisted into Ser.-licm D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(®) e.g. Signaller, Shoeing Smith, etc., etc., also special gualifications in technical Corps duties. |P.T.O.




Report

Date

From whom
received

Record of promotions. reductions, transfers,
casualties, ete., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case.

Flace

Date

Bemarks
taken from Army Form B. 213,

Army Form A. 36, or other
official documents.




DATE OF '
LIST No. HOSPITAL ADMIEE[UH REMARKS .

'V_}(fi _HWM/WH ﬂ&m( Zf-{’-/rj ﬁ);m-ciw? _ -

7".5@) ?'4’ V. Ned - antdde ‘;r?T o LU
) "?j %2! “ r’I-E-{.F' LiA 7?4#1#.:1“ ,:u/b tirptended.

and P. ajﬂv’ et r:’;/ﬁcn_a,éc(?m?b

Werpaes c{ltfmndpﬁyfd al— ﬁ.ﬂf

4 ?ﬁ? Hader (G4 . r?fzgé( ah«-:ﬁ
/577, ;:1/6 :W?&Jﬁi/ﬂfﬁ'
ﬂafﬁm ::///‘a&n Y

J/L..E‘ﬁ(.:’“"af«#m 7
J
el ﬂﬁfza S1T-1 8 \Oid s M,;/F% Pirealars.,

fordyiim, a1 0ty




"& /@f ‘é}?/ZIM % 3 m__m«fu :;E:"I'F:Lzuun.;z 3 s—
RANK AND CORPS ¥os J(Jé\) Bt '

CABLE
NO. DATE _ NATURE OF CASUALTY

& . 17p0 31[¢)18
E.ZEALNRb-Go— 15
g 176 Y7

N-8658 |3-92- 15

/o 2970/3 ban dec.

L6516

L. L. Job 83225 -M. & D. 5812



]

- -,...c’_- _‘ﬂjw? 41.1,,;1_.:(4{-31{?{& //;3('//’.

EHIELE

MARRIED ﬁ {4.

i
I

TRADE OR CALLINGA2LLA A .

0.

APPARENT AGE

HEIGHT \5‘_

-

CHEST MEASUREMENT 7,

4
COMPLEXI nn‘tﬁ

EYES (—
DISTINGUISHING MAHM"‘Z} /-MMW

.:ff o -
M'-C-{ifﬂf{-{.hi{.df A=) =

/é, ,, WJDOWER _
HEL!GlWM W
DESCRIPTION. -
YEARS b  MONTHS
FEET [ J/,y . INCHES

INCHES

EXPANSION . INCHES
] .,.-_';r
HAIE *

WM

MMM% ,,

MEDICAL EXAMINATION. PLACE g;/m&,% L/ij/ DAYEWJ’MK?;’Q
¢

>’ -

s._.-j::-‘ i ) o =, -
r - EECREL y W - Lot
K_,_.-" e P - M T e T

i 7 —




c NoO.
___SURNAME, Lé/é;z/y)éJ L ).
EHRISTIAN NAMES M W
REGL. No. e,l S5 6. RANIK @?L._.E_ ) :

UNIT /2 7”4;, 332

/

: : Ve / / f )
FORMER CORPS™ '/ 44 ;:-/J; LA g7 éﬁ ",':,ﬂ #ﬁ? 5:5@ w%#

NEXT OF UI{IN GHA‘hGE OF ADDRESS

NAMES IN FULL )%WW ﬁg&#mﬁﬂx@

RELATIONSHIF TO SOLDIER

ADDRESS (5 (.2 Wf/po‘Z%r/W )}(W

COUNTRY OF BIRTH qifm_l?"m LLQWM ffmff?ﬁ‘

PLACE OF ATTESTATION WQ&M !@ Q n.q,-rs)aﬁf(ﬁi‘..fg fﬁ?JLJ-
Ol 8 101442 .

L L 6046 M. & D, 6004 M. R, W, 22, 100M, —¥-10,

FOLL.

H, Q. 17728959,



%

MARRIED SINGLE 1 ¢ ) WIDOWER

TRADE OR CALLING [‘)M J RELIGION [JM Bg @mﬂluml ,

DESCRIPTION.

APPARENT AGE A0 vears b MonTHS
HEIGHT 4 reET 3/4 INCHES
CHEST MEASUREMENT 34" IncHEs EXPANSION 5 INCHES

COMPLEXION (}{’ﬁ_ﬂ/hjl EYES ﬁj&ﬂ. HAIR B*M
DISTINGUISHING MARKS ;L ‘U'u_x:x: ,Q!_ﬁ_/t oM. )(gm}tb W

MEDICAL EXAMINATION. PLACE VCLJ.W_}-(IUU‘L DATE @Cjt ct::'& | 4 { L‘-
"
& | £

R e e .



I
@e £, Ran b
CHRISTIAN NAMES .e,m w

REGL. No. L4 ¥ 25 rank P Lo,

UNIT 1 ‘ _

romven cones EA ARGy omently 160 farin oot deatliah
NEXT OF KIN. CHANGE OF ADDRESS
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Table IIT.—Boards; Courts of Inquiry, Vaccination, Inoculations, &e ; Examinations for Field or
Foreign Service, Iixtension, Re-engagement, or Prolongation of Service; Issue of Surgical

Appliances ; Particulars of Dental Treatment, &c.

Date Brief details, and signature
[
1/10/14. ERB
Aug. 'l4 B

Table IV.—SERVICE TABLE.

Date of Date of

Station or Troopship arrival or departure or
embarkation | disembarkation

e

Station or Troopship

Date cf

arrival or
embarkation

Date of
departure or
disembarkation

—— R —

To be used for r

Army Form B.
Special

Army Form B. 178.

" the Regular Army only.

"MEDICAL HISTORY of

Surname f L AR K

Christian Name

Tarre . —-GENERAL TABLE.

< e . lustralia
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i g 4= ST . 4;
Examined ...
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Declared Age 20 years 6 months. days.
Trade or Occupation - o BYerleee o w
-
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~ >
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Table II.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Admitted to Discharged from
Hospital Hospital Number Remarks lae;aring on m? cause, nature, or treatment of the case, likely to be of interest or of future use. In cases of
Name of Hospital Disease of days syphilis, admissions and re-admissions to hospital will be shown. The subsequent progress, including particulars of Sicnature of Medi s
in Hospita treatment out of hospital, transfers, &e., will bz given in the special ﬁj.‘ph?ﬁﬂ case sheet e18 = Ok Xehioal DiSoe:
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