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4 Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

.' 1. What is your name?............ccooviviiiincciins o R 80K 820 A

74P °. 1o what Town, Township or Parish, and in
48 what Country were you born?......................... ....Aberd. en,8cotl

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

3. What is the name of your next-of-kin?..... ... e RyaB MRS Cfd.’-{idb’\/? ...............
4. What is the address of your next-of-kin?. ... ...2he Glen,Maxborough,York:,8ng
5. What is the date of your birth?................ ... ATSR MRS R AR . ...
6. What is your Trade or Calling?..................cc..... ... LABOROE v ot sstissis oo gl
SR MU T o U G S SRR O S YT Lr st s 8, e S b A
8. Are you willing to be- vaccinated or re-

‘ RVOERBIEOR Y <. v iviiion sifussoisdio amkierabia i 4 st St o ST AT e . TR e R
9. Do you now belong to the Active Militia?....... | N Y. IR 1 B
10. Have you ever served in any Military Force?.. _  JSysars. 2nd. Batt Gordon Highland
If 8o, state particulars of former Service, ars

.‘ 11. Do you understand the nature and terms of Y
WRHE  SHPAMBIENTT. ., sl i OO s s L s N a1 A S R O L
R imermemesir oy RN ) s,

CaxapiaAN OveEr-BEAsS ExreEprrioNARY Forog?

%....(Bignature of Man).

¥ ",
————

2 (Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

l,ﬂog L ABE i ieieiennenney 0 Bolemnly declare that the above answers
made by me to the a m#a fﬁ%ﬂ%ﬁlﬁ 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 Majesty should so long require my services, or until legally

discharged.

A . At T (Bignature of Recrnit)

o Date.... 2 Al A AN .ﬁu.f{.:-:.*.::'uuaf. AA LN &2 Signature of Witness)
' OATH TO BE TAKEN BY MAN ON ATTESTATION.

\ I v B 00 A O128K.......... ..y 0 make Oath, that I will be faithful and

hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Orown 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. Bo help me God.

}j a! M ............ (Bignature of Reecruit)
. r _*} :"f"l- -.‘___-___- -

£33 IR | o RN
i *"r-. > 4 f J’C‘L__, - ,-_"--"r ,..- . T
AEC s, Sty A5 CAAAAA A, (Siguatize of Wikness)

llllllllllllllllllllllllll
-----------------------------------------------------

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 Recruif in my presence. _
I have taken care that he understands each question, and that his answer fo each question has been

uly entered as replied-to, and the said Recruit has made an%ued the deulara@u and taken the outh
.-r-’Zjd;-z__,f-H y : 2 w00 f s ot 1914
efore me, at............""! (N e et ¥ il Crrplencias this....ep% ay of......... & e e v :

||||||||||||||||||||||||||||||

: 3 :
.............. £ L) T AAALA .TW"..(Bign&tura of Justice)
I certify that the above is & true copyfof the the above-named Reeruit,

ne &

pproving Oflicer)
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Description of Geo AClark, .............o;n Enlistment 2

Apparent Age. 85 . .. years.....9........... months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease. ;
g s o e (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to unw&i&l: :

service, attach a slip to that effect, for the informa
Approving Officer).

s

0 N PN .6 1 et

Girth when fully ex-
E §§ panded...................|.... ‘B% .ins.
o Range of expansion,.., 2%....in8
Complexion ... I R . oo o
Eyes.............. i, IRIE 3 LA e Y None
Hair................ i o S AT A T : '
Chureh ' of Bogland. ... fikal et ssainms
Presbyterian ... Le8
o
2 BOTWRMEYAnD . 5 i i e e £ 50
£ ®
,aﬂ_g Baptist or Congregationalist........................... :
= % Other Protestants.............c..coersrmmsrmiiieieriiiis .
= | (Denomination to be stated.)

RO I . ot o R et

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 gee 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 hlm*Fittur the Canadian Over-Seas Expeditionary Force.

*Insert hers “fit" or “unfit.”

NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the Certificate only in th of thos
been attested, and will briefly state below the cause of unfitness:— oreguing i nchin & who have

i e ] o e e O T e i e e, B L R S T S S 8 . i <SS SR R B ———_———

e —————— -

inspected by methis day, and his ﬂ&me,&igﬁf‘ﬁiﬁ of Attestation, and every prescribed particular having ,

been recorded, I certify that I am satisfied with t




/" ATTESTATION PAPER. HNae

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. (

12. Are you willing to be attested to serve in the

Folio qO“

S

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

1. What iﬂi ST PR NN o O e QJrﬂrk;GﬂQA ..........................................
2. In what Town, Township or Parish, and in

what Country were you born?,...............cccoccves o, ARerd an,.Scotland ...,
3. What is the name of your next-of-kin?,. ... ... .. Tyﬂa!um!/‘&é&;b)
4. What is the address of your next-of-kin?....... .. !haGlan. “E!b nruugh, Iﬁrk“’lng
5. What is the date of your birth?....................... o d7Sh Marvek,1878 .. ..
6. What is your Trade or Calling?...........cocoievce i N T e e S e S R
TirAYeyou marrled Y. o s Tt e e e e e e L e e
8. Are you willing to be vaccinated or re-

LAt G 3 e S R T e S e O P T S WY R, T avene e v e
9, Do you now belong to the Aective Militia? ... . Ty . . TR ML ey T T
10. Have you ever served in any Military Force?.. _ Syears 2nd Batt Gordon Hizhland

If so, state particulars of former Service. ars

11. Do you understand the nature and terms of Yes

Four) CURAROMERE Y. i ifhe e mrilefoamems ieibnenssse

CanapiaN OveRr-SEAs ExrEDITIONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,ﬂa?],l.c.lark, do golemnly declare that the above answers
made by me to the above questions are true, and that I 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 Majesty should so long require my services, or until legally

discharged. ;

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L, 320 A CLAPK.......ooeccceiecinisiinenny. G0 Make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, 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. Bo help me God.

.......(Bignature of Recruit)

FEFEEERE™

e (Signature of Witness)

(Signature of ILecruit)

(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

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

questions he would be liable to be punished as provided in the Army Act.

The above questions were then read fo the Recruit in my presence,

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied.to, and the said Repruit has made and | B the declarapien and taken the outh

Lefore me, at............ 5" 6 I mm‘) ........... 18..... 5982 L. . day nf’f R A s, SRR L1 1 15

Signatnre of Justice)

m}:le above-named Recruit.

o




Descriptionof ____Geo. A-Clagk ... .........on Enlistment.

Apparent Age. JE.......... years....0............months. Distinctive marks, and marks mdma,tmg congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.) (Should the Medical Officer be of opinfon that the recruit has served
before, he will, unle=s the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Appmvini Officer).

2 (G y
22| panded........ | .B8% ins.
R

&~ | Range of expansion... |24 ........ins.

Eyes................ L AT MR e o oy None

Church of England.......................

Presbyterian ...... X883 ..........coeen..o.
LT S PN S et gt e S i IR LSS
Baptist or Congregationalist.............

Religions
denominations.

Other ProtestAnt..........ccc..covnarrsrnmnnsnnsrisisismsrensnis
(Denomination to be stated.)

Toman CRBROMHB.. ..o visrsinvas e sseae se

Jewish
ol R R e RS L e e e BT ST B G UR  E

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*, E 1% ....Jor the Canadian Over-Seas Expeditionary Force.

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

™ Medical Officer.

*Insert here “fit" or “unflt.,”

NoTe.—Should the Medical Officer consider the Recruit unfit, he will ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :i—

=TGRS A R AT AR AR R oA R e ST L e R

i e

having been finally approved and

ingpected ij’me this day, and his Name, Age, Data ﬂt‘ ttestation, and every prescribed particular having

been recorded, I certify that I am satisfied with thesptrectnes | : Il this At gtation.
— / { 7 eEet < Bignature of Officer)
e r% /4/.2/ /g ' ,’ ) . 5 .
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.-' _CANADIAN OVER;SEAS EXPEDITIONARY FORCE

&

«/f QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

o
s

What is your name?... ... .
In what Town, Township, or Parish, and in
what Country were you T
What is the name of your next-of-kin?.. ...
What is the address of your next-of-kin?
What is the date of vour birth? . ..
What is your tradeorealling? ... .. . . . i 4 SR o A e e s
U TR g e e s A B S L e .._,,ﬂ'c‘ N O W e
Are you willing to be vaccinated or re- %&{
“Zco

g
e

L N N

et ] e T R S R

9. Do you now belong to the Active Militia? .__

10. Have you ever served in any Military Foree? .
I so, state particulars of former Service.

11. Do you understand the nature and terms of
VOUr CRERGEIRENET . oot

12. Are you willing to be attested to serve in
chg Cérmmm OVER-SEAS Emmunmf} ;ZM
RCE | |

2 jé’ W —.....(Signature of Man.)
/75/7 r & Tt /4 cad (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, ’nzﬁﬁ? 2 A1 ..., do solemnly declare that the above answers
made by me to the above questions are true, and that I 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 Majesty should so long require my services, or until legally

discharpai.

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I, ﬁ‘n ...... 6? ______ = : , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, 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.

v o.....(Signature of Reecruit.)
.. .. (Signature of Witness.)

(Signature of Recruit.)
% . (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
ahove questions he would be liable to be punished as provided in the Army Act.
he above questions were then read to the Reeruit 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 to, and the said Recruit has made and signed the declaration and taken the

>
oath before me, at% : =7 day nf’Qﬂf R ) P -2

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

4 % .. (Signature of Justice.)

I certify that the above is a true copy of the Attestation of the above-named Recruit.
2 G/

L alceiays i e L . (Approving Officer.) .. %% "
; F w _B - — e R e S — - = {--'----Ltt;-++*ltq+ru.- W J-IH]t tﬂk’nﬁ = i
. ).C.5th Field Artillery Brigade C.E . |k
5. : d Artillery Br 0
l?lu‘l |4ml 1. - o } L'l lgﬂ.ﬂ& Lﬁ,”ﬁ | | &

| R
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I | | ‘
DESCRIPTION OF._ . écé’m ...................... ON ENLISTMENT.

e

Apparent Age. .36 2 _years.__.. ? .months. Distinetive marks, and marks indicating con-
’ To be determined to the instructions in the Regulations ; 1arit 1 1
(To be Lo -mirﬂins_] genital peculiarities or previous disease.
| (Should the Medieal Officer be of opinion that the recruit has werved
| before, he will, unless the man wledges to any ‘umﬁum sarvice,
|: :}m }I. alip to that effect, for the information of the Approving
| :

EHMOnt - N é’ft ........... ins,

" Girth when fully ex- .
% DRI Sl e 38/ 2ins.

m?nt

Chest

g€ | Range of expansion.. 2 /2 ins.

Complexion ... ... przZ<

' 25 AR B G oot .Z'—C«V s |

Church of England. . . o
| Presbyterian.. .. ip’ I:
I Methodist .... ... |
Baptist or Congregationalist.. ... ‘
Other Protestants.... ... |

(Denomination to SIS SRR

et

Rehg}ﬂua
Denominations

RomanCatholie .= 0 o

R . M

i, |

— = —— — e ———————
e

- 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 ren%l;red 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.

1 conslder him* .. ,}é/: __for the Canadian Qver-Seas Expeditionary Force.

g
Date,’@g-eé/"‘__;li}}é/ §Y W L Sl e (IR L e
" ®Insert here “fit” or “unfit.™

Note.—S8hould the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only n the cass of those who have been attested,
and will briefly state below the ecauss of unfitness:—

T

~ Medical Officer.

CERTIFICATE OF OFFICER COMMANDING UNIT
A ______-.-éﬂ (:2 M"{ ..... ving been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and ever}' prescnbed particular having 4
been remrded I certlfy that I am satisfied with the co ess of this Attestation.

, Ayﬁm&Mu{Smtum of Officer.)

SN DR STV AN, il S Lieut Colonel
L it I L Q.C.5th Field Artillery Brigade C,EF,

Date. .42

N i G S THEC eI 5 - N, eI U AR




LABORATORY o Moare Barraclks Hogpital,

W ; ]zcllff” .
Enit’gﬂ—él,. * Date“.\é;' //1%5
' . qé-lilinlpallﬂ?n'nn;l .1:‘ WELI"I':L;“.. = a0 fla l afufa arnse v oz sge
AN, A
f-wu, Ai fﬁ.. én... Med. Officer| W Nk qf%
HiStDI‘}?’ of Cas buuu;n;...fnh.--.r?ﬁ.-nuuqa..a...-..u.n-..n:-,..,... P R S e

\,.t
Glil‘lical Diagnﬁﬂisant}:u?-éaué ﬁillﬂ/[\c-ﬁ'aibr'lnlnnuﬁﬂ}u_r.br &% & 8 O

Particulars of infmrmatlﬂn 078 3 5B koo WP AN i R N S S D R e

.1I

Lo

Examinatinn nf Urine. (Routine will not includiX:1nrmuvo cal exam,
{ .,
Uﬂlﬂur "rl'ﬂu,\" MAJ 8 @.8 £ & & aj:..lbl.u"'ll_; 5 Er”c"" ("'r'_' "-l"""'-t:.- ' i:a ‘_;."-' »

Eaugarrt1..1élﬂf’|:dr’:£;n.t:~—{rﬁui E&PCEit‘:naq-.u-(—rr1;,.._1&5_[;"':311.__.1:}1"1: nunnunuidaiu
'\

A AF

Rﬂ-ﬂcti{]ﬂ.#q.-a.........ﬁgp'gra¥itff1\=0-}~~.~. i W% & m " B n N g8 8T EBEeEEBESS

.[II_D.LJ'I_]'_FI:H.& 4 & % § & §p & 8 QW

kS

Microscopic examination: Epitholium:cicccsc i varactabosscisssseceno

Blﬂﬂd:mtn-';i-aﬂinrlnt-u:aiPuEI.n:-rr-r:---: a4 R o4 8 Pliﬂﬁpﬂﬂb':}ﬁ;tni:*idiiiu

Ur'iﬂ ‘p}_cidﬁﬂ-lI'llllii-‘li'liiio}t—alatfﬁs?ﬂﬂ-'lEi":l/

Examined Dby

This sheet must accompany all specimens of Urine sent to Laboratory.

—4_%”‘ e

. - sl o B T -
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(1001)— W, :!rm—m—n.-.—u-u-—n:.tl:. Forma B. 188/ Army Form B. 103.

-

Casualty Form—Active Service.

Regiment or Cnfps_ﬁmw& | CFA _ :
REgiIﬂEHtﬂl Nﬂ._BG 30@ Rank Name c %&‘L&& g A - .

Enlisted (a)»_d?A%A& Terms of Service (a) bm Service reckons from (ﬂ)#ﬁﬁg-_

Date of promotion tn} Date of appuintment} Numerical position nn}

present rank to lance rank roll of N.C.Os.

Extended Re-engapged Qualification ()
fepott Record of promotions, reductions, transiers, Remarks
casunlties, etc., during active service, as Form B. 218
; . reported on Army Form B, 218, Army Form Flace Date :‘frknfi; [;?t;::mﬂrgm?r 96, or nth:l"
ate FatRivad A. 36, or in other official *dMUIII.EIII'.E. The official ‘documents.
authority to be quoted in each case.

—r = T T e, e — e = — oy, o —_— e

/ | e o
O"WW - S e Ffr:{fﬁ/_:y i

1

(a) In the case of a man who has re-engaged for, or snlisted into Section D, Army Reserva, partionlara of su gagoment or enlistment will be enterad.
(%) e.g. Signaller, Bhoeing Smith, eto., et0., also special gaalifications in technical Corpa niutlal;. = % reen e . [P.T.0.

e e - -



e —— R ———— . — - — =
REPIDII‘ Record of promotions, reductions, transfers, i Remarks
: casualties. ete., during active service, as taken from Army Form E. 218,
Frem whai reparted on Army Form B. 218, Army PForm Place Date Army Form A. 86, or other
Date aa A. 3, or in other official documents. The ei ocuments.
received officia
awthority to bs guoted in each case.
| ! .
|
| | | |
| ! | |
| f |
' |
] i
| | |
i ‘
]
I.n 1
! | |
' 1 :
| .
.‘ |
| | |
| I | |
| |
| | |
i { | |
| | | | |
: |
I
i

L =




Station
and Date.
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I. 1237 } 7/ / Army Form I. 1237.
10
MEDICAL CASE SHEET.
Aé’g’it;s?uu Reg Eﬂzﬂtﬂl No. gﬂank Surname., Christian Name.
and o0 UM ner
Dischar .
chmk.ge 7’:#%__, —£=&;ﬂ_ _Qm 9 Q._.
Unit. Age, Service
Year’___ >
1G 15 iy Bl e M5 8 36. L2 morTi
TR enE x
tion
and Da Disease _lm—»!m 20 \N /1] /
e e . 15
XA g w Balls OS{MM %T A 54;“'_ /
Nev. 5 et ot

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(J 8521.) Wt W 5606—2621.

2,000,000, 7/156. D & 8. P.T.0




Dates of
Ohservation

Days of Disease

Temperature
Fahrenheit

107°

106°

105°

102°

101°

10C

299°

9 B{.l

(1002.) \

Disease

£ /'  Rank and Name J\ifL

4

CLINICAL CHART.
(Tﬂ be flitm;hfyi to Cmae Sheet.)

Date of admission

/D .

AgL

» Arm y Fﬁrm

Military Hnspltalm%_d'i@i

/‘%*,21

Service

0 ﬂc_é.:( A

Rem:l] Ay & éw

Time

JAMLP.M,
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Time

AMP M.
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Time

A.M.P.M.
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Time

JANL PM.

JA M. P.M

MJA-MP.M.JAM P.M.JAM.P.M,

Time
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appliances supplied. Particulars of prophylactic inoculations.
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Di;ﬁrga 86900 Gunners Clark. George.E. 13X
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Year
1915. CoFeoAe _ 37 12/12.
Station P ot L1 p
and Date. Disease L uMBAGO,— / P;_,,.f?}rﬁ e lole = LN A )
Ramszate Occupation. Taborer. Musician.  No.

Kent. Arrived in England  July  10th 1915,
12/10/15. Reported Ill Sept 10th 1915
HOSPITALS. Eng. Moore Barracks Hosp. 4 fays

Nethercpurt Hospital 1§ Bays, Winchester Hosp. 16 Days.

5

_ S
HISTORY. Duration Four Momths. Present Condition

Bearwocd House Hosp. 10 Days.

severe pains in Lumbar Muscles, very tender to pressure, feels

better after a little walk. Muscles of abdomen very tender.

Left arm twitches at times.

TREATMENT Steam Vapor bath every other day. Asperin

—

& Doveri a a gr v every 4 hours.

1=-4-16. Treatment discontinued. Rest in bed, has POTTS
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Hospital Adm,




Regimental No.
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Pate of enlistment
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IMarried (yes or no)

Amount of pay assigned nmnthly $ %/é

To whom payable
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Reason for discharge ééﬂw
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Date of enlistment
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Married (yes or no)

Amount of pay assigned monthly $

To whom payable
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.
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APPARENT AGE R s YEARS / MONTHS

HEIGHT é FEET INCHES

CHEST MEASUREMENT ) ,3’/} INCHES EXPANSION 7, ?’2; INCHES
COMPLEXION ’E,{ ,L,gf i AEYES ,{%ﬁ_;p{x 21/ HAIR :’_ ::;7
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fi :
MEDICAL EXAMINATION. PLAEE“,{H";LH{/JJ{J{ f’/ an I:ATE;‘,J'J@ 4 - ,,r/; "»‘/_

: /




MOORE BARRACKS, CANADIAN HOSPITAL, SHORNCLIFFE.

ADMITTING CARD.
Regt. No. ?5?5‘5 A.&D.No. H« S 7

Rank 69

Name m Vo Vs

Corps 74 / /e, Q{B,é%‘ 72

Religion WM Age 3 4

M. H. Rec’'d /9" f (S~ M. H. Requested M. H. Ret'd

Disease
Admitted /&° f ’S

Discharged

Place in Hnspltal e &
Transferred WLM /e G — fJ"/

Results
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CANADIAN CONVALESCENT HOSPITAL, A. & D.

AT
CANADIAN CONVALESCENT HOSPITAL.
Bear Wood, Wokingham, Berks.

! Regt. No. ‘ ?d'o 4 A. & D. No.

o
Rank EHEDS /2/1 p
| 9 A;{ }‘?@)’é Religion PM ;

Name
-

Service at Home

& ,, Front

; s T {Z d ; /f
Diagnosis J .
Admitted 96 ND

¥ 191!
Discharged

Place in Hnspital 1- .=
M. H. Rectt Mol o—nrt I e f vt Aarnn (See Document card)

Transferred Zu /? ﬂ‘——-‘i-gaxd,—-

Results
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Name Clark, Gef«  Rank Gnr. Reg. No. 869004

Unit 1st. Reserve Brigade, Canadian Field Artillery.
Next of Kin Mrs.Tyas, The Glen, lMexborough, Yorks.

Date Movement Place Casualty Iﬁﬂ wﬁﬂ?g‘ W.0O. List

Bk
gifg Kent 2 V.A.D. Hnﬂp.RamBgat&..Lumhagn. 29,

/|70 Des. & S Ao . 35
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GRATUITY (IMPERIAL)

CHRISTIAN NAME

SURNAME

REG. No.

SCHEDULE No.

LINE NoO.

UNIT RETIRED OR DISCHARGED FRrROM

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FROM OTTAWA

IMPERIAL DEPOT NoO.

DATE RECEIVED FrROM REG. DEPOT.

B6E—D.P.—40M-1-12-19.

DATE FORWARDED To OTTAWA
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1.

10.

11.

12,

13.

14,

16.

17.

18,

19.

20.

LIST OF DISCHARGE

DOCUMENTS.

Proceedings on discharge.

(Army Form B, 268.)
Proceedings'on transfer to re-
serve (if any).

(Army Form B, 2056.)
Duplicate attestation.
Army Form B, 97 (if any).

Declaration of change of name

(if any).

Re-engagement paper (if any).
(Army Form B. 136.)

Authority for continuance, or
extension, of service (if any).
(Army Form B. 221.)

. Court of Inquiry on an injury

(if any).
(Army Form A. 2.)

. Regimental conduct sheet.

(Army Form B. 120.)

Company conduct sheet.
(Army Form B. 121.)

Copies of convictions by Civil
Power (if any).
Medical history sheet.

(Army Form B, 178.)
Medical report on invalid (if
any).

(Army Form B, 178.)

Copy of receipt for purchase
money (if any).

. Attestation of fraudulently

enlisted man for corps in
which he has not been held
to serve (if any).

Detailed statement of former
service allowed to reckon to-
wards pension (if any).

Copy of 3rd page attestation
(in the case of men from
abroad entiiled to deferred
pay who go to Netley or the
discharge depot for discharge).

Descriptive return (Army
Form D.400), where required.

See section 11 on second page.

Active service casualty form.
(Army Form B. 103.)

Employment sheet.
(Army Form B. 2066.)

In the case of recruits who are

rejected before, or on, final appro-
val, the discharge documents will
consist of—

1. Duplicate attestation,
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority.)

2¥Medical history sheet (if |

any).
(Army Form B, 178.)

il -

Instructions as to the preparation, despatch,
and custody, of discharge documents.

{. When a soldier is to be discharged, the documents retained
with the duplicate attestation will be placed inside this form.
Should any of the documents be missing, an explanation of the
deficiency, signed by the commanding officer, must be substituted
for the missing document. The officer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed in this form in the sequence
given.

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B. 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein to the officer in charge of records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in other cases. This officer will then extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin, place them in this
form, and afler carefully checking the duplicate atiestation with
the original forward the whole to the Secretary, Royal Hospilal,
Chelsea. When such men are discharged abroad, the same pro-
cedure will be adopted as above, with the exception that the
discharge documents will be sent to the officer in charge of records
immediately after discharge takes place (except in the case of men
who are granted gratuities on discharge from local baitalions or
companies, Royal Artillery).

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms :—

(a) Discharge certificats (Army Form B. 2079 or Army Form B. 264).
(6) Character certificate (Army Form B. 2087) if entitled.

(¢) Copy company conduct sheet (Army Form B. 121) when required under
ing's Regulations.

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in ihe margin and place them in
this form.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the
approving officer for one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of
records of the unit concerned. :

7. Postage need not be paid, and receipis are not required, in
the case of documents sent to Chelsea or to the War Oflice.

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Form B, 279, and that officer
will, if they are found io be correct, sign and return Army Form
B. 279. Should any document be missing, he must at once apply
for it.

¥. The officers having linal charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129.

— e ——
= — — — e —

B
This space to be left blank

i the Chilida Nomber: Army Form B. 268.

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

T

No. Army Rank Gunner

Name Clark George.A.
(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

Corps. Conadian Misld artillery.
Battalion, Battery, Company, Depbt, &c. C.C.i .U, -

(Ifattached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge =

Place of discharge Exmz@x, Invalided to Canada.

[ ——————————————————————————————————————————————————————————————————————————————————————————

1. Description at the time of discharge.
Age oy years 8_ ot Descriptive marks.
Height © feet _ inches
Chest rth w 8L .

{g:rt when fully expanded <07 ins.
measure- ) ol
| ment range of expansion = < ins,
Complexion Fair
Eyes Brown
Hair _ Gre)
Trade  Labourer l

Intended place of | ri g | i
wilnnipeg, lLian,
residence — HLUNIDOS . & :
(Tobegivenasfully ] ——— ——— ————— |

as practicable)

(Ihe measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men

sent home from abroad for discharge, the age and intended fresi sh be left b d; the Off |
who confirms the discharge at ho ngm:_} ge andintended place of residence should be left blank to be filled in by the Officer

I 2. The above-named man is discharged-in consequence of
Invalided to Canada by authority of liedical Board.

_ (The cause of discharge must be worded as prescribed in the King's Rﬂgﬂli.:l.tiﬂﬂﬁ and be identical with that on the
discharge certificate, If discharged by superior authority, the No. and date of the letter to be quoted.)

I 3. Military character :—

4. Character awarded in accordance with King’s Regulations :—

oy

To be filled in on the soldier quitting the Colours,
|
|
|
|
|

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form

i D. 489 was awarded in this case. / _
> Lieut. for
Initials of Commanding Officer.
Army Form B. 2088 has been issued to* MelieBio W
Wt. W. 13741/288 430,000 3/15 M.&C Ld. ~ Forms *Strike out if not applicable.
S-408. .
= [ﬂl‘_Eh:




§. He is in possession of the {ollowing number of G.C. badges (if the man)
is a N.C.O. and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge

before the confirmation of these proceedings ? : |

ﬁ' Classification for service, or proficiency pay ... ... Class = =

5

(3

6. Campaigns, Medals and : e ' CAM tﬂ_?ﬂé %? 5./9.

Decorations

Gt icate 0 A HEA IR i o i A e R T e AR Su s e . Sl Vel e

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought belore me
in accordance with Regulations,

(Place) N i
(DAt eest e LS DA Commanding Battn. _ Regiment.
8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have reccived all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place) . : + A w i _(Signature of Soldier.)

(Date). _ 2 244 (Signature of Witness.)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

S —

9. Additional certificate in the case of a soldier who takes his discharge ai his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service,

_(Signature of Soldier.)

M

10. - Statement of service.
Service towards engagement to (the date to which the record of serviceis completed) years_  days.
Further service v s __ (the date of confirmation of discharge) ... Al Fongr Y %
Total ... L L
11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for | (date)
(Place) - gl =
Signailure =
(Date)

Commanding officers (or the Paymaster, if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
2 memorandum for his guidance on Army Form D. 401, and will at the same time tran¢mit to the Secretary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 400.

RESERVATIONS REFERRED TO AT PARA. 8.

(To be signed by the soldier.

When there are none, it is to be so stated, and signed by the soldier.)
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@ ' D 22 -.C ~ 396
it MEDICAL HISTORY OF AN INVALID. [ /7

1. Station. Montreal 8. General remarks on his :—

R A E BRI~

:(:7‘5 - 2. Regiment or Corps. ' 64%h Battalion (a) Conduct. T MR HAGDLFENGE
- NOT o 10 7
: e fuil |
3. Regimental No. and Rank. #g26900 Gunner (b) Habits. ¢ h - JC'-
: o MR -C TN

4. Name. G. A, Clark \ (c) Temperance.
(At Station or HHos; ital where finally disposed of.) 5. Age last Birthday. %9 (For this purpose the Company defaulter sheets will be
| obtained from the man's Commanding COlficer.,
Station and Arrived | = 1
; L;}:;Fiﬂii e AL e el N S o m s St st UGN e e o) 6. Enlisted on D@cember 4, 191U,
Fi e
B2 e T e L R | at W'i.I'll‘liPEE, Man.
| Iary |
- : , d ! : Ton. Date.
Il admitted. - If under treatment. | ‘ i YA 7. Former trade or otcupation Labocurer. “0Octobher ]Gth’ 191? o
— - || - Digeasc. : .
Index Mo From From thsposed. of. Discharge, &o.
iato ‘ | = e : i i o Ml v
| '
S | R, T P g R I T A T e s B L L e e e e L T P ] Ceaat mameger s s g - H,EEI.TE+ '[).11*.5‘
| : lr 0. Service. | gk i o _-i_ _ 31&
B P S iy B S I i iy i e A TS i R S , PRERINDS
[ ? . T F
e Fion 6

Summary of Causes of invaliding, or remarks as to remand to Regiment, Stat on or Depot.

| | _ Dec. 14,1914, | Octe 10,1917,

Permanent address: |

41 Metcalfe St., Montreal,

R S T T e e O S s AL T * . 10. (a) Disease or disability. Ppot41g Disease second and third lurbar vertibrae.
P e L o M TN - T e i S 3 ) 1 B, e K A (b) Date of origin. September, 1915.
£3 (¢) Place of origin. Shorncliffe.
L
"""""""""""""""""""""""""""""""""""""" : (d) Cause. Unknown. History of fall from-wagoh.
i
| ;
g M I )
11. Present condition. (Most Important. . .
5{ (Fo include full description of present disabling condi- General condition fair, Heart. normal.
{ tion or :Enmﬁt.iﬂtls, and ufi Lllwlii{'nn?dmttﬁmm direet |
v inc ity, f.e., debility, breathiessness on . 2 i s
Date of final Medical ) ::}Egigign.lgggﬂﬁgﬂf‘;rmmwut by rest, cte.) Lungs normal. There 18 complaint of
Beard or decision, | % ’
* 57 . ; S o b
Administrative Medical Officer. pain in the back on exertion. There 18 rigidity and limitation of move-
- aa — L B — —_— — oh e i y - = : . . : -
E;ﬁ-..: &5" m*;'f R = };_.,“‘ u"T g ﬁ" E] S ﬂ ments. Pott's I.’iBEE_EE was confirmed Py thne X—-Rey examination in ".",'l';.-,-:-;",' land
. e T - "‘1 ol | [ = I3 — - ;
= o = O a= mT e - E pak o IE o = :
®m® | B o TEH . @ = @ = : . ' .
‘el 28 28 g_;_-ﬁi?_i = g 5 5 on September 5th. He is at present wearing a Taylor!s brace. The digease ‘
of | @8 @m =i 2 = = . -
S5 o e N s B o -
HE | h:: : ?"— E L =3 - b & . .
Em | == — 52w ? Z gl ” k = = 1s arrested, but the man will not be able to, perform any manual labours.
#r | I I A~ =] I ey e - ;
-:"E 3 o ﬁ- : I H :]: E g 1 i
s S 5 = fg = t Other than above general condition fair, ' : =
= — %; a
o g A~ | .l'-_ﬂi e
& o | = | .
: | : il
. e X
= =) : ] | : T
& 12. (a) Is the disability the result of service or climate : .
£ : : { (a) " : - Service.
2 = (b) Has it been aggravated by intemperance, vice
! 5 or misconduct ? - No. b/
=5
-] -

M. F. B. 227.

. S 16,
1772-59-115.




13. (a) For purpose of Identification. (Here a {ull des-
cription of wounds, scars, deformities, etc., is to -
be given.)

None present.

(b) In case of wounds, or wcher injuries, state whether
sustained on or off duty. If not received in action,

- . 2 . :
was a Court of Inquiry held : Impossible to state,

L

(c) In the event of the disability being attributed to
exposure on duty, state clearly the nature of such
exposure, and whether it was exceptional or other-

wise. Ordinary exposure.

14. Treatment. Has had rest and a Taylor'!s brace

#

to support the spine. None further

advised,

.'I .

~-

15. If the disabling condition had its origin before enlist- \
ment, has it been aggravated by service, and ¢ 1 \

" “whatextent ? ot applicable. A

16. What 1s the prc}bable'duratinn of the disability or of
each disabling condition, if more than one con-
tributes ?

F

{ .
i Permanent  for one year. To return

- ] 4 [ i . | 1

xshen for readjuﬂtment:/

17. To what extent will it prevent his earning a full liveli-
hood in the general labour market ? Please state
in fractions. When more than one disabling &n-
dition is present, the extent of the disability due
to each should be stated: - -t

100% for six months, then to return

' . f'or readjustment.

18. State if for discharge on account of unfitness for Ser- |
vice. Unfit for Service - Class "E".

e g
2777 ’
4f?€%i-_ / ﬁ??ﬂ7

/

_ Medical Officer by whom the case is brought forward.

wiw

OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion.

CONCUR.
10.

15 \

12.

15.

16.

gt

18. Is he unfit for Milita1y Service. Unfit for service,

ecommendations :

That he bs discharged Class -"ET,

ol

and that he receive vocational tTraining, o be

re-gxamined for re-adjustment at dthe end of sgix

months. Fuzrther,;,and additionsal

=

reatment not

(

}'
. Treguired. -

Signatures —

Station. llontreal, Que.

Date. et 1Y &R

Rl < (—

Date. . ST bt s st e
i | K, Assi. Director of Medical Services,

Approved. "

Date. =

Direccor-General of Medical Services.



PENSIONS AND CLAIMS BOGARD, Cafadian Expeditionary Force, asse lnf.”l .

Prior Park, Bath, Ehgland, «it the day of

Members .of . Board.

Proceedings.
The Board having consideved the evidence of ihe wian mavginally noled, and e
documents submitted, heveto attacked, whieh form part of these Presents, marked
3 ’ -
F
L
Signed at Prior Park, Bath, this day
of , 191
- i i
'Lf ¥ :
- . President.

IG1

-

1

L%

Y o | |
o SECHE Kiasvar W.C, Army. Form B. 170.

30.000—17/4116—10533. '
F ¥ ‘I.I

Medical Report on an Invalid'.l' F

Station- Lreepville Canadiss Stecisl Hos pital.

. | Remsgate.
Date —Sept7th 1916+
. Unit @sFele 5. Age last birthday a7 |
. I
2. Regimental Na, |
i "y 6. Enlisted | DPoCo4th 1914, |
3. Rank Gumnmer. Ve ﬁ'jnnims'
4. Name 7. Tformer Trade]
Clark Geo. or Occupationt | LADOreY .

8. Disability.

POTT'S IEEAGE of ist & Snd LUMBAR VERTEERA.

Note.—1 he answers to the following questions are to be filled in by the Officer in medical charge of the case.
In_answering them he will cavefully discriminate between the man's unsuppovied statements and evidence vecorded in his
msitary and medical documents. He will also carefully distingussh cases entively duc to venereal disease.

g. Date of origin of disabilit}'.sept.]_glﬁ.

10. Place of origin of disability. S]lﬂ'hﬁliff’— Gm
s .

11. Give concisely the essential facts of ge

history of the disability, noting entrics NO previous hist of sickness.
- tﬁacﬂzdmal History Shegbearing histery in tamil?:yhtient 'll‘ﬂnﬂhfz mf:
ase. e handling a big gun in Aug.1915. Suffered
lq;ﬁ: to honpih?tgsb:ﬂ foi.'f’?.r gl 2 uiokmam .
I . 1; e 4 » 43 A 215, Was treated for m
#40.12,15. Admitted to B.0.5.7. Severe palns in lunbar
f miscles, very tender to pressure ovep lumbar vert. Pain
4 m:ut;: tg xén;m%u of sbdomen, which are tender to
, + FRALIENT Very nervous. XRAY showed
iug gsﬂmP lumbar vertebra,. T
gia;as;; atient put to bed and fed up. Disgnosis "Pott's
6e5+16. Pationt put up in frame. Back
L] Mh bﬂtt L .
:lpa!.r.a9 min Haw' mtng mt%-n; complal ned of, gk 0y
"YedVe HAB DEEN On back In frame since 16.5,168, and is
ml.t. mu;::“inonry way . gtmplainl of no pai;a or tenders
8 ve . -
rigiﬂitﬂmy. umbar more free - very little

12. {(a) Gtve your u?i*n’ipn as to the causa-
tion of the disability: Strain of military life and 7.B. infection
. *

() If you consider it to have been |
caused by wounds received or illnesd o HO

contracted.(1) in the presence of the | wes = Wwhile doing duty at Shormeliffe Camp,

eniemy (2) on active service, explain
i i ‘

the specific conditions te which you

attribute it. (See notes on page 3.) ) 4
l



X3. What is his present condition ? " . % ‘ “ .‘ Opinion of the Me;:lical Board

Weight should be giwen wn all cases when
it 15 likely to afford evidence of the |
brogress of the disability. /Pationt 1s well developed, mascular

NotrEs—i{i.) Clear and decisive answers to the following questions are to be carefully filled in by the Board, as it is essential
that the Members of the Pensions and Claims Board should be in possession of the most reliable information to enable them to

d ide : to pension-
/! pobust end looks quite heelthy. . ecide upon. the man's claim Jo pensen |
| Haart and Tuangs normal. At Mﬂﬁnt no . - (ii.) Expressionssuchas ' may," “might,'" ** probably,'’ &c., should be avoided.
} 78 ﬂ’:‘lﬁ pm {iii.) The rates of pensions vary according to whether the disability is attributed to wounds or injuries received or illness con-
& acti ¢ 1tiﬂﬂ sent. vﬂm 1ittle iracted, (1) in the presence of the enemy, (2) on active service. It is therefore essential when assigning the cause of the disability to
) I‘iﬁiﬁit}’ i_ﬁ Imaac 15 ﬂr lumbar 1'5515'!1# differentiate between them (see Articles 641 to 648 of the Canadian Pay and Allowance Regulations).
J rida ol I spapt on deen nre REUYr® (iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from military conditir ns
% 23:161:%?'3 ﬂ;ddTﬁﬂiﬁm u“pm- - 18t & 2 and disease ta which the soldier would have been equally liable in civil life. ¥
3
' ~ ' Jumbar vertebra. ] _ .
| 5 YRAY shows some irrepularity of lst & Em 20. (@) State whether the disability is the
‘ 4,0 hIrs result of injuries received or illness con-
lumbar ve v tracted, (1) in the presence of the enemy,
(2) on active service.

- (b) 1If due to one of these causes,
: . to what specific conditions do the Board
attribute it ?

#

14, If the disability, is an injury, was : 21. Has the disability been caused or aggra-
it caused 1 vated b
ot applicable. X
(¢) In the presence of the enemy ¢ 4 % (¢) Intemperance?
(b)) On active service ? (6) Misconduct ?

(¢} On duty? ey,
; " 22. Is the disability permanent ?

(d) Off duty?
23. If not permanent, what is its probable

15, Was a Court of Inquiry held on the minimum duration ?
injury ? 5O

To be stafed in months.
If so—(a) When ?

2 24. To what extent is his capacity for
Lyt earning a full livelihood in the general

(¢) Opinion ? labour market lessened at present ?

7 : " In definme the extent of hus mabiitty to earn

S . J o = * ) L 1

i x:h;:‘fm ik e HOe a livelilood, estimate it at +, %, 2, or fotal
. tneapactly.

17. If not, was an operation advised and 25. If an operation was advised and declined,
declined ? HOe was the refusal unreasonable?
26. Do the Board recommend
(@) Fit for duty ?
(b)y Fit for base duty ?

1S, In case of loss or decay of teeth. 1s the

loss of teeth the result of wounds, injury
or disease, directly* attributable to ot applicable.

active service ?

. (¢) Invalided to Canada ?

19. Do you recommend e ) : : (d) Discharge as permanently unfit ?

(2) Fit for duty ? | | 27. Remarks.

- cr : NO.

(by Fit for base duty ! Yo cﬂ

-alidet ; - '
(¢) Invalided to Can.ada . Yes, as stretcher case,. = | .
{ 1o z M2 3 ‘J E 'Y

(d)y Discharge as permanently unfit : - ¥No. _ry

L — - |
- f > r_;f:i___: - . --‘. ‘ - r’ - { ! - J.f
‘ ;z‘/{’ gf_g/,:;z;.{fe;i f'f_-;a (//;f i Signatures :—

M ﬂ% Pj‘ _President.

Officer in medical charge of case.
[ have satisfied myself of the general accuracy of this report, and concur therewith, - . D .4 o\ g |
%4 4 7 2 o ANREIRTE HESVIOL D000 | : : ok . e (lnd P
Y ¥\ — T et d Station — s / - Members.
Station § [ 17 SER 1910 ) L—"_; u! 001 Majar, C.AM.C, ' Date_ 4 7 g ). B LR T Mty WHRRREE N e A )
i e ..". L T S T T TEE T T Ln LB T R S S e B A g g s Y ; .
I"'. i \H. ; .-' :.-.-l -.G[:ﬁ:-- 7 i e ane i ® [ =t - . - oI
b o For UOHicerin icharee ot Hospital.
. 3. | o e Appr Y T
JugLial v TR | ' /). 1
Date_ e . N S 3 . v/ A \
_ _ : a4 . Statioa= . |~ L 7T VAAATAIN,
* Loss of teeth on, or immediately after, active service should be attributed thereto, unless there is evidence that it is due " ; Administrative Medical H:IFE;F“;
to some other cause, ! IU _ ,BGT ‘L;,'L W T AN, AR A S R AT e v Lk 3
+ Delete this word if no exceptions are to be made, m Date : D APy o FOR A DM S. CANADIANS, SHORNGLIFFE.




L

Table IIl.—Boards ; Courts of Inquiry, Vaccination, Inoculations, ¢tc. ;
Examinations for Field or Foreign Service, Extension, Re-engage-.
ment, or Prolongation of Service; Issue of Surgical Appliancss ;’
Particulars of Dental Treatment, etc.

Date Brief details, and signature

Vaceination - positive. AN, Taylor, Capt.

Evipre T

g\ _
L R
i A L UMER —_ca

[
fOR A.B.M.S. CANADIANS, SHGRHEHF‘IE.

Table IV.—Sevvice 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 embarkation | disembarkation

I _*‘ &

W
— i e i W i T o e

e il e e el e iy ) e e~ i il e e S 7 T

E L =S

P. —_— e ey

o

HGINAL, === ==,

7 S
Army Form B. 178,

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve/recryits
and Special Reservists enlisting into the Regular Army. <

i HISTORY ot £ )
Surname , 3 =~ ___Christian Name % | G: A.

TABLE .—.GENERAL TABLE.

Aberdeen

Aberdeenshire, Scotland.

Birthplace Parish County
' on 4th day of December 191 4.
Exarmln'Ed -a 8 L] & ] N E
at inmipeg, lian,
Declared Age 99 years_ 9 monihs df?
Trade or Occupation ... Labourer “é ‘i,
Height ... U e feet, = Y inghbs. 3= §
Weight gléa. i i : E
| : -l - | 5
Girth when fully 384 al R R 3
Chest { Expanded. - = mg:& ll‘?‘, i
Measurement o ] , = W =
Range of Expansion 75 ~2 1n > 8s. r-
o)
ey E W
Physical Development ... _ 1004 = 5
R Right Left © g A
Vaccination Marks ., FE8g
3 EeX s
Number __ — S 173 :. g |
; £S &
When Vaccinated N Ees———
o Y — ol
Vision . [R.E — s ==
((a) Crooked small finger on left han®.E e
i “ : AL b ddd el O L bidd _'JE_ A
(a) Marks indicating con- cE%

genital peculiarities or {___ e
previous disease

(b) Slight defects but not
sufficient to cause re- <

jection ...

Approved by (Signature) 4
(Rank) GRS

Medical Officer.

Enlisted
1914 .
Regtl. No.
Joined on Enlistment
quo
Transferred to
Became non-effective by e
oRL __dayol_ 191
(Signature) Sl "
(Rank)
The Morgan Reeve Co., Ltd., Printers, 20/22, Geldsmith St.,Kingsway,W.C.  Forms
(25289) Wt.W13871/604. 300m. 4/15. B. 178 2. 10,




Name of Hospital

Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant O

Admitted to Hospital

|
Day ‘ Month Year

——— — e —— — ey

¢

q (S

Discharged from

Hospital

Day 'Month Year

-
(8

Disease

4.

Number
of days
1n

Hospital

:

|

L

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. The

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

fficers treated in quarters.

{ Signature of Medical Officer
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