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: ATTESTATION PAPER. ﬂ-é**‘q

/ . | — Fﬂll —
20" CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ._) & /

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

VIR T G T T e RS o S

e

In what Town, Township or Parish, and in
what Country were you born?.................cccvenes

‘What is the name of your next-of-kin?..............
What is the address of your next-of-kin?.........
What is the date of your birth?.. .......................
What is your Trade or Calling?.....

Are you married?..................

R A

Are you willing to be vaccinated or re-
vaccinated? .. T PRy R P
9. Do you now halnng to the Active Militia?,

10. Have you ever served in any Military Fume ¥.
If 8o, state particulars of former SBervice.

11. Do you understand the nature and terms of
your engagementy. . ............c.oiiserissssmsissivisaniois

12, Are you willing to be attested to serve in the
CAxADIAN OvER-BEAS ExPEDITIONARY FORCE? ‘
ature of Man).

rrrrr

..(Bignature of Witness).

CLic it p
DECLARAT BE MADE BY MAN ON ATTESTATION.

, do solemnly declare that the above answers

made hjr me to the above qu ions are tru&, and that I am willing to fulfil the engagementa 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 gix months after
the termination of that war provided HlE M&JEE’G}' should so long requis; my services, or until legally

discharged. - 7
LA A, _. : k/ﬁ/a;/ (//%(Elgnﬂ;turﬁ of Recruit)

o 4T Y .

gATH g 5 EQIAKEN BY MAN ON ATTESTATION.
4

, do make Oath, that I will be faithful and

hear true Allegm.nﬁa to His Majesty King GEDrgE the Fifth ‘His Heirs and Bucueasura, 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 M&]EEB}*, His Heirs and Successors,

and of all the Generals and Officers set over m 7 help me Gud
\ A : I Lo o el /@l ’/égnature of Recruit)
o) 2 UG,
Dﬂ-ﬁﬁ@\lq‘r\.'t,]f}]i (-/@J’i /(/L'Blg'n&turﬂ 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 Reeruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been

duly entered as repliéq to, ang ‘the said Recruit has made and signed the declar: tmn ﬁ,nd—:taken the oath
: - r:i ... .day of... ‘C ..1914,

i, (Bignature of Witness)

-

before me, a5...... M. MRS Rt i v

. d@btw\]‘ EF.'? ' (EIHI]ELI]HI‘-E‘ of -]-Ll'“tt]ﬁ'lj

I certify that the above is a true copy of the 4 ation ) 'the ab:fwe-na,med Recruit,

/T

.
N VLAA | ]
el |
FRd P4 ad TR EFEFS RS EREEEE B

.....(Approving Officer)
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Description of _C A v ALA e 0 _on Enlistment.

Apparent Age”,.g,!_z_______yenram,_Q,,_._..,__mnntha. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services,) (Should the Medical Offleer be of opinion that the recruit has served

before, he will, unleéss the man acknowledges to MEI previons
service, attach a slip to that effeet, for the information of the
Approving Offlcer),

¢ [Girth when fll“j" ex- W jW
{ il
&% | Range of expansion.. 2 ﬁ"ms
Complexion ...... Cf_ {/L’
Eyes

Hair,.....4

Church o *ugla,nd%of
g ey o AN OO e e AL B UYL

bt I A Y WL R ol

Religious
denominations.

Baptist or Congregationalist...........................
Ofhor ProteslBnilll .. .. .cii i i b niimss i
{Denomination to be stated.)

Roman CaOlO, i s il i st fraessis
SOWIEE AR LY S Pt -0 B e i

CERTIFICATE OF MEDICAL EXAMINATION.

I bave 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.

L

I consider him*, A4 ..for the Canadian Over-Seas Expeditionary Force.

A/ 52@ "’31914

*Insert here “fAit" or “unfit."

Nore —Shauld the Medical Officer conslder the Recruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfitness i—

iy

4
__,f’_'\ ;/ /
[/
f [

tion, and every pr
this Attestation.




CLLFT . __ ...
MEDICAL BISTORY SHEET.

FH?HHHFE['K//Z o N SNt - Christian ﬂ*"ﬂrggﬁfr“”"”—_ ﬂ' (/
- .. — D‘:) '
‘ Approved by &4 Ly s ‘? / ;
ay frf/;’é‘" / f-]/ %/

...... TlAS

_f ,,,,,,, 311 A ( o / f AN
City or m-l.l{ /1 ’/ ///fj'ﬂ ( - Rﬁnk_rf_’_‘]_‘:ff mé ,//:?;;f,f_‘/é&

met} ---------- A | Date {"Tir';ﬂ'l" EXAMINED FOR RE-ENGAGEMENT,

Examined

Birthplace %

Apparent aga b, ,4.-./ Y b AT L e e

Trade or 0CCUPATION. ..o ees s enane ‘___]

Haloh L =t SP il oo n dl B Ceilnglipe YT TR e e s

Ty 1 e o e e R
> -é/
. 8 o’ e ;

Minimum inclhies, |- e e - e MLO.

Chest measurement 7 ,,( _
Maximum expansion..... f?ﬂmvhes. e ekt s b R A

Physical GE?EIﬂPmEﬂthT’“ i R M T L e e e L el NN

S D NI 4 e AR B (S PP N g L1 B

Liba.j=—— | SRR S TN L S, e M.

Sﬂrm Right.. Leftk e e e

k . Datoe Hesult VACQINATIONE,
Vaceination Marks | J 3

I "
: s g % Ay L YEN A L oot M. 0.
WAL WU I oo i izt S R et PR e R S SR

i

(¢) Marks indicating congenital peculiarities Or Previous e o o . M.O.

Nl

T A NN { 1, © <t o0 " cxattl SRR o Wiy ISRl L M) ST M=~ PRESEr BTNy 0 X

/ En) ‘:hwht defects but anpﬁ-uﬂluent to ecause rejection .-
L0,

% /éﬂ /Mﬂ e A

MO,

- M.O.

e

————— —_—

—~ =7 — 3 B

=—ral O e e S -
=

" '] ;
i i F
¥ - _'."‘-. ‘_'- N i . ¥ ol , - f i A ; . | aap 4 [ {
Enlisted o, = V. ____r?'.my {Jf_._._“im..{ 8 A ¢ B o T e s ;

| Corls, RecT'. NUMBER. HABITE. DATE.

Joined on enlistment -ﬁgﬁ&ﬁ(ﬂj EEF | 5784 Cﬁ’;f..?g’ﬁﬁ

r

Transferred to.. ..... .

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

- —_ —

SrAaTION. DNATE. DISEASE. I HESULT.

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

1
M. F. B. 313. /
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Christian Name._

ournamec.....

f"\:

— -, T ———— —— = e T e e e —— — s S —

i .
DATES OF | - . |
| Date of Arrival _1_ - | Remarks on nature of the disease : how induced: if mild or severe: if com-
. A drriscon Dischnree }\11t{‘ihl‘.!r pletely recovered from: 1.*.‘!‘14_,:1_]11:1? any part icular trentment was adopted. In P
ETATION, at Lhe | int Iill;t v."t' 1 f ajﬂh ot DNSEASE, of days vinereal cases state nature of primary discase, and whether mercury has been IS N
. e s d_._ 4 _1_-::”_!, _u.-:plhu. Lu_ Hl"-'_f'll- _If an accident, state whether it ocourred on duty and whether a Court ¢ Medical Officer
Station, | | - T | Hospital. | of inquiry was held hate of issue and particulars of artificial teeth or surgical CL saRstch g
vay | AMouth | Yenr ay | Month | Year ' appliances supplied. Particulars of prophylactic inoculations
| | | |
| |
| |
| |
|
i
| I
' | |
| | |
|
) |
| ; '
1
[
| |
| | '
| |
i i | |
1 |
1 | |
| I
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1 | |
| # | |
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(9178)—Wt. W121656—2146.—1,250,000.—2-15.—C. & (.

F i

Regimental No.” oS/ 8w

Enlisted (a) 26 /e 1v

Date of promotion to]
present rank |

Extended N

Forms B. 103/1.

Regiment or Corps 2%
Rank

Terms of Service (a).

3 = ,
Re-engaged

Casualty F?pn—.fActn_r_g, F;pn ice.

A

y

Army Form B. 103.

ORBRARLED CGPW-:?T.
f '{"’ﬂ mm ______ gy 200 )

'C‘:!-"Is'_r

) I bt
g P
¢ 1o . Naige
,_".,: 2 M.

Date of appointment)
to lance rank |

Qualification (b)

Service reckons from (a)

: R .
Numerical position on|
roll of N.C.Os. |

I

Iteport ; £ ot : - =
P Rﬂ:uf{j af pn-..:mt:,lﬂnls., 'rE{iustauns, L::?usfer-.._ RFemarks
— = —— ocasaities, 8ic., l:'l.l'l.l'l.!:I aAciivye SET CE: a5 t.ﬂ,.l-:ETl, fl'ﬂl'ﬁ, _riij.['m"i,-' Fﬂ'l_’m B 21:].
| Fr 1 reported on Ariny Form B. 218, Army Form Place Date Kot et Pt“ ap or ‘other
Date tr:‘m:I. .“_ SEaLEl A. 36, or in other official documents. The ’ Ficial d. e g
— = - —r—— e T — E——— e |
|
= - ; Al 0 .__,I'qu.1 N y i | I i 5 .
Sl Jis TA AN s £L - r 78 . P LEFrom FRom vey O 0k /o
| I,..:'r INAEL VEQp FC SSIENEOL L |
| ¥
{
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| 1
| = -
P - e
I =
| N " H
I 1‘\-'&‘4#E::i‘r\‘| .h:'_.l -
an0 ECHEL
|}
|
| |
j |
| I | |
| |
|
|
I
| ' | |
(@) In the case of a man who has re-engaged for, or enlisted intc Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.

(6) e.g., Signaller, Shoeing Smith, etc., etc., also special qualificaticons in technical Corps duties.
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: ]_'E*"-.'-l[“.n y Y . , i :
S ecord of promotions, redactions, transiers,

. -'.. ‘J '.l' r ._’

casualties, ete.; duaring active Service, as

o reported on Army Form B, 213, Army Form

]T“m _‘-.'l..‘hﬂl‘t‘i A, 86, or in other official docoments. The
received ' authority to be quoted in each case.

Remarks
Place ' Date taken fr:_;nm Army 1I-"t:.trm B., 213,
l Army Form A. 386, or other
official documents.




Rank Name ATIFPT Rdwdn Alfred.

Nl e ol ke ke ll el
If in perm. Corps,!
Unit 24th Bn. What Unit? !

Place and Date of Enlistment]jontre- 1. une. 26th Oct.

-

1914, Place of Birth ]

Name and Address, Next-of-Kin {Jalter B C1ift., 48 Ampthill Rd, Sh
Relationship
Assigned Pay Monthly = Payable to
Relationship
Separation Allowance = Payable to
Relationship
Discharge, Date and Place Reason
- R_E_F_?r_t_ +mTAIY Record of promotions, reductions,
Date From :ﬁ’hﬂl‘l‘l I;i?:ffé'ﬁ f:"I'ﬂl'i;1 aalf::.hsmftt;tgu;:tnﬁl?;:ézﬂ Place Date
received in each case.
9,y A

M Am GMTEAKJ f:.ct £.5 és.l miclLonect

(99106 Qméamm fu Frarce. 2%5/{3;;{.-{#,;{:

J A 1O ]S .h"f 0. 7e Cleol _enm a cdion . F AL,

3 ;] " A s | : ;
‘fj.mii mmt- .I'III .ﬁ-"';'.':-"_,{,q ?LO-‘L ::_-::‘_." n i:__,"l A LLALE i

# F I % =¥
h‘f 5 Kot AdA w al. Q{,;ﬂﬂ&ﬂ,_ T o ﬂ{,;:!?.t . TPl

_‘I{:" ' l-ﬂ? _."'r_.'_, r

Reg'l No.

Married or Single Singsle,

irly sout

Tty 4= .
- b L'.'.;*-g_L &

Character

Montreal, u

(D

hampton, Engl:

e

REMARKS ¥

Taken from Official Documents
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Report : . .
’ Record of promotions, reductions,
transfers;, casualties, ete., during active Bito s Date REEMAREKS
o From whom sefvice., The authority-to be quoted Taken from OfMicial Doctimerits
Late

received in each case.




20456 —THE MORTIMER SYSTEMS
OTTAWA, CANADA

M. F. W. 12,

- Sm. 11-14.
V4 “ # i H. Q. 1772-39-8190,
Vo
b [ o

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

{ A e R i AT . { / .

To Whom AptlF S5 By Whom Assigned | : ( ¢ -- /
[ el s [ 2 1% Y

Address L fn K LU ELCE _— Regtl, No. I~ I )

...- - 4 ; - F 4 . L i

( L0 kealt | Rank
a . = 'll - .._-

= ; J — e o

'r.-:‘f-.' e I'-._ i -

Corps st (€

Rate

PAYMENTS

Month Year Cheque Amt. REMARKS

Aug. 1014

Sept.

Oct.

Nov.

Dec.

Jan. 1915
Feb.

March

May ./Ft
i A G =

-? __-'— . - J .l.l'- "
ul Y. 1A% P,
J F i;ll'(ll ,'IIII .-"_ 1 i / .'..

i Cs%5g )

i . & ¥ F - F
Sept- . o !."{'_" I ‘.l' / "':‘ -Ii.".f.- ey & B & -:",J'" _..l'__ e
.

——

gt
Oct. (:.r ﬂ_:-t_.{’f-f(ﬂ' E’/

Nov.

F‘ F |I - - - -~y '-.:fj

=y 'ﬂ*""—"' - £ Mif — Loae s __ -
Dec.

Jan. 1916

Feb.

March
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Rank 'ﬂa Name QLIPT Rawin Alfred. | Reg'l No, 85184, /

» If in permd. Corps,!| .
- Unit 24th Ba. What Unit ? ) Married or Single SiikEiSs

Place and Date of Enlistmentonitre ls . uees 26%h Qet. 1914, Blons af E:rththﬂ‘ TG
Name and Address, Next-of-KinWaltor B 01lift. 48 Ampthill Rd Shirly Southampton England,

Relationship + &b
Assigned Pay Monthly & |5 Payable to [%'61 (@?b{(‘ m ;H'Wwfﬂ\ ‘h"’
Tkt
Re!atmnslqu
Separation Allowance & Payable to
Relationship
Discharge, Date and Place ey Reason Nidled con Leelin. Characler 2
Foirr ISP/ ok
Dale PAY Field Allowagoce Youcher
: ST o I —  Oiker Total ' Cash Assigied Other Total Remar ks,
From Te PLT Rate Amount E';?. Raie Awmount Credits Credits No. Date Paymenls pay Charges Giebits Balance Casunlties, el
Days Days
ldwma |Johinea 20 | 17" 3o 2a| “*° .3 J& L 2l il 201 L 27|50 5 SO
‘;-J-[ Jf{?“l‘f J( J¢ Ji 3 (o Jy o /2 | 50) 187 o 29| So= i (0.
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Date

MNo.
i
Dars

PAY Field Allowance
MNo.
lKate Amouni il hate Asmarnd
Uavs

Diher
Cradits

Tolal

Lredits

Vauche:

N .

Date

Caszh

Parymenis

Legirned

pay

Liner

Charges

Talnl

Debits

Balance

Remarks,

Casuxnlties, elc.




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.




surname Christian Name or Names Hed, Mo
r 2
o d A
Rank Unit Co Troop Batty
Hospital Date of Admission
Tranaferred Haogmn,
.......... Hﬂ'\-ﬁ"jl
Hosp.,
Hosp.
Diagnosis
|'| |
Later Dingnosis Lif ehanged)
'_":.I
[ '_.Il
Additional Diagnoses : | morg than ane state pressnt
DISPOSITION Date
REMARKS
Fr H"" ."|._ i o g
< ol A o = 1
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- il a ™
] r. ¥ -.i“'";.
o A A "'r_.":_. LL Lo e L ol L
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No 32 s/ RANK jﬁ . NAME {’f,ta( 1 £ A
bS1 E# Mar. Vagle?

T.O.8. 2§- /0 ~ ”‘. . " 7 - /:.!I Mﬁﬂ{-ﬁu.a

M.D.f?l

s1G PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

REC'T
PARTICULARS a AUTHORITY

N T
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H. Q. FILE No. 6498-

REGT'L. No. Zaﬁ/fi/

' .
ﬁ,ﬁ Jﬂﬂﬁ/zﬁ’_

RANK AND CORPS
NO. s DATE NATURE OF CASMALT _J,;ZZ;.
M.[3F4 (/410137 ,fim,m elisee & S P izecast
BL0704 /5 )r0/78. /Z'{/,'{,.Q@/ SIS VY 20 m/‘%’ il
L. L. Job 83225 —M. & D. 5812. ”'u“‘.‘xﬁﬁmi“'




LIST No.

2§

=
HOSPITAL DATE OF

ADMIE-EI'DH ]

A

) __
,Lu&xﬁ--a—fl tr:-.ﬂf---...f’ L rm)Jmaﬁﬂ-q &)

fLLt“'[ 71 (A1
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ﬂ 1
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g H:’ E) e J.n”ﬂ I o / I_-.I |
649-C-1264. 656184 Pte.sdwin A.Clift.CEF., =<7/ L
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Medalg & VYec. (Father) Walter J.G114t,45q
O . 48/ Ampthill Rde, [
8Qn. H&:—-.-...,.; 7/ ©Shirley,Soubhanpio
y» ! ¥y “ngland. ;
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Nameglift EA. Rank Tte Reg. No.65184,
Unit 24th Battalion,

Next of Kin Walter B Clift 48Ampthill R4, Shirly,

Southampton.
1111_115 Movement Place Casualty I“-]:ﬁ'lﬁ,\“ﬁ“ﬁ;i W.0. List

30-9 Reptd From Base. KILLED IN ACTION. 48 7,1395. 4/,
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Movement
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A ' CARD NO.

2 /S
@:ave. | /( 7

CHRISTIAN NAMES f /‘{ O Y oy S T / r’ ' /'{ FD

REGL. N 5 ) £ 7 f v

U___? ( // / RANK .H i
UNIT 4 f’f/ i /-,_I o ;/;. 1
FORMER CORPS 4 2 A ,-f"l.”i /( | : (j :

NEXT OF KIN. CHAMNGE OF ADDRESS

A OF KIN. ;
NAMES IN FULL (_} i % 3 / (; a 77 ) (1:_-.

RELATIONSHIP TO EGLDIEHW /ﬂ' 74 / 2

e e A ool

11 ¥
J / /ﬂ" (A4 ﬁ";fm/ /r',. gf/

Apnﬁf.ss f

r'-"'—

7 | ’
COUNTRY OF BIRTH ( Lo j.;_-_rfyﬁ /mTE/, o (2 ) s
PLACE OF ATTESTATION / /« .(’ 37 / { A ( : -ff, (fJDATE / / - f’f‘h 7
@"M/fﬂiﬁmwﬂﬂja -Cﬂ LLH .Lﬂ : Fa

L. L8089 —M. & D. 631%, M.F.W.22 100m.—1-16 IH. Q. 1772-39 828,
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MARRIED SiNGLE { ' WIDOWER

& — l|' . i
TRADE OR CALLING A( 7 d_//t_',f?:'--jq_ £ —#1, RELIGION / g’/r.’-{ 277 A4 ;’/ ((2:;“7
F

DESCRIPTION.

APPARENT AGE 7 9 vYEARS S MONTHS

HEIGHT S  FEET 51 £ INCHES

CHEST MEASUREMENT MJ’ INCHES EXPANSION Z_ ‘(7[/ INCHES

COMPLEXION ga”’? L EYES ;JHJ HAIR L L I

DISTINGUISHING MARKS C {/ . ;',, _f?“gz 7. /F_—( yo-n % 2 7{
DL AL 727 .

MEDICAL EXAMINATION. PLACE /)?/;,f') 2 _(fg .(“_d {r f -bATE;_ !, # = rf "?f&




H{}: i’ff,f f Name g M% e Sqn., Batty.,, } : Corpslh_[ = oaa ,sf, : Date of l::;./fcl .-f-’" LA GRS | Service or

or Company _ enlistment Badges | Proficiency Pay
Date of last entry in ‘ No. and date %  Period not reckoning towards Sheet No. / Signature O.C, | Character
Company Conduct Sheet} v’ of last drunk v freedom from extra fine Company, etc. |
Date Cases of : . " Date of award or II
Place - Rank | drunken- Otffence Names of Witnesses Punishment awarded of order dispensing | By whom awarded | Remarks
of offence i with trial f
' |
. B = |
pie ol
P 1 : Z
E e o =i g4 == ¥ = | | | | |
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Table [ll.—Boards j Courts of Inquiry, Vacecination, inoculations, etc. §
Examinations for Ficld or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances ;
Particulars of Dental Treatment, etc.

Date | Brief details, and signature

Feb '8 '15 Vaccinated HeL. Paney Capt.

Dec, 4'14 | Anti=-Typhoid Inoculations HeG. Muckelston Capt,

Dec, 14'14 do, do,

Table IV.—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 embarkation | disembarkation

e — —

e b 51 8@,

DUPLIC/T¥RA

[ 1, Ii
To bé used for recruits Eﬁlisﬂnﬂbi sect into the Regular Army only.
Army Form B. 178" to be ‘us for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Army Form B. 178.

Surname CLIFT Christian Name___BEdwin Alfred,
(3 TABLE L.—-GENERAL TABLE.
Birthplace ... Parish__ Montreal ‘County____-Quebec
: on_23rd day of ____Qctober 191 4
Examined ...
at Montreal
Declared Age ... ... 29 years 5 mos, days.
Trade or Occupation =
Height ... " e 5 feet, S5 inches.
Weight
~ Chest {m“hm;::f;gd,ﬁmr 35
Measurement
Range of Expansion ai
Physical Development ... Fair ~'
ATM .. Right I 1I
Vacecination Marks{ v
Number S,
When Vaccinated
. x _ RE—V= o
Vision {f..E.—V--—-E'_” o ]
@) o

(a) Marks indicating con-
genital peculiarities or =4
previous disease

o Ao Ca _tattooed t. T - il 5
(b) Slight defects but not (0) —Ja By e B R o -t Lrearam

sufficient to cause re- " 13

jection ..
Approved by (Signature) signd for H,L, Paney
(Rank) i T By s Y hs -
Medical Officer.
e at lontreal
Enlisted ...
on_26th day of____Octolr 191 4,

Regil. No.

6 5184,

Corps.

24th Battn, (V.R.)

Joined on Enlistment

Transferred to ... )

Became non-effective by _

on _d&}f ﬂlf T_hTF T'-'-'r:."-r;‘ Foetore Skl bar Poow oo ..;.—;,.J,..j,..__lg‘l-ﬂmu
-+ Corresponding Allvsloticn Farer, god satrlies mate in r'ﬂﬂh
(Si:gﬂﬂfﬂ?'ﬂ) = have been taken fross ibe Atfictntion B
(Rank) W R, WA
AULICL 111 Clla 1" Kecorc
The Morgan Reeve Co. Ltd,, Printers, 20/22, Goldamith 8t,, Eingsway, W.C. Forms i - o j]ré‘ll'l%b
(25289) Wt.W13871/604. 300m. 4/15. B, 178, Canadian Continge a2 P,




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

- * Discharged from :
Admitted to Hospital Hns%ital N}léﬂbﬁ"-[‘ Remarks he%nng on ttfm Eﬂl}lls?, Il&télI'E, or treatment of the case, likely to be of interest or of future
: L _ _ y . of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The 7 : :
Name of Hospital | Discage in subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be Signature of Medical Officer
Day |Month| Year | Day Month Year ‘ Hospital given in the special syphilis case sheet.
| |
| |
| |
33 - ot
|
| I
ieaE
|
I
|
1
i
|
B o






