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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

ATTESTATION PAPER.
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QUESTIONS TO BE PUT
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In what Town, Township or Parishy, and\in ) D Y

what Country were you born?.. ... ..o 5. VM ;.f:mk _. 3= \i,

What is the name of your ncxt-of,?i;irﬂ..-.i.......... VAN LY QU-JUZ : L‘-&j' 3. )
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What is the date of your/Bhfht.. ... b _J' N s e@faf,, 1Y ]CJ
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What is your Trade\or C'sg];ing?.. i

Are you married 25,00 5.

L] - .""-. I L]
Are you willipg to be vaccinated or re-
mmi::at-erl?;'.‘..;*.,I...-:,.:';r .............................. = Lot T |

. Do you now he]ring to the Active Militia?,.......

If 8o, state particulars of former Sarvice,

Do youn understand the nature and terms of
YOUr ‘CUEREOIMBNIET. ... ..uver onvesremrnsposcsrrapstoisiveiion

Are you willing to be attested to serve in 111&}
CaxaniaN OvEr-SEAs ExpEDITIONARY FOROE?
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.....(Bignature of Man).

. (Bignature of Witness).
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DECLARATION TO BE MADE
: . K
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3Y MAN ON ATTESTATION.

& ., do solemnly declare that the above aunswers

made by me to the above guestigns are true, and that I am willing to fulfil the engagements by me now

L o

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 servies 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

discharged.
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should so long require my services, or until legally

v

r,,.«"' o, A :. .............. I..(Eigll&t-llrﬂ of Recruit)

L':U“I.! ...... LIRS i (Signature of Witness)

OATH TO BE TAKEN BY

MAN ON ATTESTATION.

. Wl e Yenaeo CoXQ 45 make Osth, thas T will be faithtul and
bear true Alleginnee to His Majesty King George the Fifth, His Heirs and SBuccessors, and that 1 will as

in duty bound honestly and faithfally defend His Maj

esty, His Heirs and SBuccessors, 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.
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The Recrnit above-named was cautioned by me
ons he wonld be liable to be punished as provid
The above questions were then read to the Re
I have taken care that he understands each qu
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e (Dignature of Reernit)

bbbttt (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

t if he made any false answer to any of the above

1ih tho-Army Act.

uif igf fny présence.

i nd fthat his answer o each question has been

d signed the declaration and taken the oath
J
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ature of Justice)

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

ceerenssnenns (A pproving Officer)
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: P : 3 6 ¢
Description of {’k W eans \‘umwkkman Enlistment.
Apparent Hgﬁ,...i_i.."{ ........ years.... o....months. Distinctive marl{a and marks indicating congenital y
(To be determined according to the instructions given in the Regu- peculiarities or pI‘E"JH}IlE diseage.

Intlona for Army Medical Serviocs:) (Should the Medical Officer be of opinfon that the recrult haa served

before, he will, unless the man acknowledges to nnaopnﬂuuu
gervice, attach a slip to that effect, for the Information of the
Approving Officer).

2. Vae. K. oorn—
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Church of England,
Presbyterian .....................
o
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o
M g Other Protestants,.. ...
4 | (Denomination to be stated.)
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J 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 reqnired 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 desecription.
I consider him*?—#r‘ ....... for the Canadian Over-Seas Expeditionary Force.
{'___ o ; :
Date..... . .-T"-f"ftiif'f-fv’t--f’ix | 4 a1 {if*v
= I y /4,
Place, S VMOV AL on k B, S ol \" A SR 2 4 WL BT,
r’ . Medical Officer.
*Insert here “fit” or "*unfi,”
NoTE. —S8hould the Medlcal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of thoss who have
been attested, and will briefly state below the canee of unfitness:—
S - CERTIFICATE OF OFFICER COMMANDING UNIT.

...having been finally approyved and

mapeﬂﬁLd by me tw:ﬁ and his Name, Agﬂ, Date of &tt\aamtmn, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

...(Bignatura of Officer)
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(b) Slight defects but not sufficient to cause rejection| ,

Date
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Transferred to.. .....-

-

Corrs. REGT'L NUMBER. Hagrrs. DATE.
Joined on enlistment f#__ j willlern| Lotk . /S

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DATE. DISKARE,

RESULT.
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N. B.—This sheet to be dispnsed of in accordunce with instruetions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and caunse being stated on next page.
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Christian Name.

Surname

e —— e e —————— R —— S — = — m— . E——— s —— E———— T BN i S - h — “ S —
‘ | : DATED: OF Revinrks on nnture of thedisease : how induced: if mild or severe: if com-
Date of Arrival e Number | pletely retovercd from; whether any particular treatment was adopted. In Signature
1 vy - Admnission Discharge DISKASE. of days vinereal cascs state hature of ;}1'1]]1“.!}' dizeasa, and whether mercury has _hm:rn
STATION, at Lhe into Hospital. from Hospital. | WIS in given, If an accident, state whether it oceurred on dutf; and whether a Court of Medical Officer,
Stati . | Hospital. | of inguiry was held. Date of il-'-h‘l.lt'. ?nti |1|;|-t-11{:1ll;:u-? of mii ficial teeth or surgical
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MEDICAL CASE SHEET.’
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Admission
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*The first and laet entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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Casualty Form-—Active E/rv'ce. GEFTIFTw-n D
Cﬂ.ﬂ 180 1

Regiment or Corps 5_24/{/9} }/fj) ﬁ é;y Stmirs: Fias
Rngiméntal N{Lﬁéﬁ? Rank___‘_’i'dé Name_‘éz___& 7G _; | _ fj;;:

Enlisted (EI)/‘{:‘H-.E- /2 Terms of Service {u]Mﬂ:&Lﬁ #4 Service reckons from (a) gméfhnm{

Numerical position on|

Date of promotion to)| Date of appointment|

— =

present rank | to lance rank | roll of N.C.Os. |
Extended. - Re-engaged - ~ Qualification (b) | i
Report | Record of promotions, reductions, transfers, | :
— casualties, etc., during active gervice, as | (ks f ]‘iﬂnlarhl?‘ B. 213
| e | reported on Army Form B. 218, Army Form Place Date A s rf?m TEF ﬂ?rm i iy
Date From b A. 36, or in other official documents. The R S v el Br ORor
| eceived | authority to be quoted in each case. | official documents.
A fo /o5 wu‘" ol | 16,9, 15| Ao Roze,
ﬂf/r/ﬁf - - /’Z’;W o Lics i 57 s jff? = r"f Gortit 277 2 | 035 /,fwf:; /2o
Secrd Gy Sersacte intero A S
(At 21 C. Bret| A ovepit T Werce /S0 I;(: "mf e 1’% ,-;(_, |
rorre Greydod |
. 7 &
9 A\
| ' A _..r-"’{_,/
ad L =g e i
—it ﬂf"’ ... Lieutenamnt
T — e e =l f_{:_i*"l.' _L_Dl__'_ D_‘:L A.G, e

(1) In the case of a man who has re- -engaged for, or enlisted into Section D, Army Reserve, _pnrhculara of such re-engagement or enlistment will be entered.
(b) e.g., Signaller, Shoeing Smith, etc., etc., also special gualifications in technical Corps duties, [P.T O.
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Date

Report

IFrom whom
received

Record of promotions, reductions, transfers,
casualties, etec., during active service, as
reported on Army Form B. 218, Army Forio
A. B5, or in other official documents., The
authority to be guoted in each case.

FPlace

Date

Kemarks

taken [rom Army Form 1.

Army Form A. 36, or
official documents., -

215,
other

m ——




Reg’'l No. {5138,

Rank Name cOoIR William James,
If in perm. Corps,! : _ _ e
Unit oAth Bn. What Unit ? -' Married or Single [larzi ed,
Place and Date of Enlistment llontreal. Que. 11lth larch 1910 place of Birth lLiontreil. E.Qe
3yt llonttreale Lol

- s s 2 e -
UG‘;E‘- & 1“-.; E L -.T:'L-.ED_L _;_:ll':j d L

Name and Address, Next-of-Kin Jigsraered
.r;ij:.ﬁ [ ]

Relationship
Assigned Pay Monthly = Payable to
Relationship
Separation Allowance % Payable to
Relationship
Discharge, Date and Place Reason Character
Report 3 ;
Record of promotions, reductions, REMARKS
transfers, casualties, etc., during active Dlace Date oo
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.
4 4 ' - lgz g i _ _,'f::' /s |
O??&é{( fﬁ{jﬁ(/{'j T rance. MWJ /8- F?' /9 S, I e x a
. e /' : _- ?'f.l .-1-.._-_ < .-':-_-:__ .
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Date

Report

From whom

received

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

in each case.

Place

Date

REMARKS

Taken from Official Documents
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MILITIA AND DEFENCE w.l(-

SEPARATION ALLOWANCE
Name of SG]&II;I’Z//"JJ—{E /-{/W /?}Cé!{/

Regtl. No. 'U 1)

Rank

SOEDS j‘%’:' a//ﬂ,/zf ///}

Relation to Soldier l fz__,{_ﬁ% To what Corps belonging l

wife, child or mother when called out 1

PAYMENTS

e e e —— —

. Ch: eque - i
Month Year No. Amount REMARES

Aug 1914

Jan. 1915

Feb.

March /bﬁfg(/ .{,/? : /2’ ===
A #I67, R0
May i fIRP| Dol ~

Ly A 2 7
June v i ? - o o B /
(] 2LA ’ * YRR 5 Ay /
July jf] 3 (5/ 2 =7 (/f" o [ AL ;;'/t":r;-:’ il & A& /At ‘A 1.-";.{_/ y f:/f
7 I S "4 ” ; . Y o
Aug. T4 o |~ Lo e ideatld ! e 2 L /7¢ *
Sept. g.:" 7y & 70
Oct. /M G09S L0

| Nov. ‘B\ \ Qj ) 'iﬂr"b "L W
Dec. l& lb'\ "L\ ‘L 0

Jan. LA

| Vo ULt (Colern 111111 {458 17 féﬁ
Feb. F2131do A0

March L?'Uﬁij 9_,0 v {{/ﬁ Mﬂm &-ﬁ-ﬁ_ A8 Ve

o
-
€
&
-,
-
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THE MODETIMER SYSTEMS,

LXITAWAL CANADA

)

—2
To Whom _~ / H//.- < A

Address

gai S — MA

Cheque

Month Year No.

Aug, 1014
Sept.
Oct.
Nov.
Dec,
Jan. 1015

Feb.

Sept. f
Y 7
Oct, oy &
¥ .'l;_'_-"._l. ! A
Nov. 'f ﬁé£’9;
Dec. ’ | A :'-t]

X ?fJﬁo

Jﬂ.ﬂq 1016

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

By Whom Assigned

‘1" ‘__gg Regtl. No. r’ e / ',

/ -
Corps C; ¢ o /Z
PAYMENTS
Amt, REMARKS

fﬂ 5_- — ! d.4 I‘.-' 1./ 57 A .: > 2 i !'?5'{'

Feb.

March

* ; o et |
E 7 Ueed ’i’j;zwr/ , f? ﬁ:’f / g4/ ?'é - 3’;:4‘?&
V4 Li:‘//%?f WA Af g
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Rank ‘?}(ZJ_’, NameQQOLE '.?111}@ James., \/ Reg'l No. 661304 /

If i perm. Corps, !
‘ Unit Z4th Bn. What Unit ? y Married or Singlmm

Place and Date of Enlistmen%’iontrﬁ'--ll' ue. 11th Harch 1915 Place of Birth MoBGreal. Zelie

Name and Address, Next-of-Kidiaragret Cole., 102 St George 5% lontireal, Y.

Relationship Wife. .
Assigned Pay Monthly & ]‘;h Payable to Ww (3 Mﬂ_ 1,3:1_ i,.{/'ﬂ%t | _ P
1 - ‘:"f‘f.--'fr'-‘"ﬁ“ 5 i flai /@ Relationship ‘[(\J\L g =
Separation Allowance & Pavable to [IL :E :
J Relationship : ~
- - | : / J#
Discharge, Date and Place Adde o/ geCen 21/1/ /2 Reasonfr [ 36 Character
Daie PAY Field Allowauce Voucher
- : —1 | 1 1 T : ==  Other Total — Lash Assigued Oiher Total Remarks,
Biam Te !‘i?, Rite R reiid J':? Rate Aladnt Credis Credits Ne. | Date Paymenis pay Charges Uebits Balance Casuulties, etc,
Dars Days
P ﬁ fﬂ)‘ﬁm J\n-*-A-—‘I .
Jure (#0dinind 30 | 27| 30 lo ’ lo o] /2 Jv I 27 22, Jo| J&5 Jot -
oty Il | 31 2/ 31 J fo 3¢ ro0 /& 0 /5 27| 50| 22/ 0¥
QA usfomcnct .ﬁ,{ S sehanage 67 22|77
[ Ruug ai’-{luq g a7 1 14 |/0 Iy 110 19 @b (S5 Jl |\ b 22| @1
/ Logo Jubf Lo Jo Jo J 33 Sl 78 20|38 24 01"
O« Jr o« | J1 J/ I/ J 10 J& | 1o 2| £2ll 457 27\ 82 a3y
/o) Jonor  Jo Jo Jo J g7 29|65 A ¢4 6317 7 o
[ Deer 3y Deen 3 3 31 3 /0 3410 16 \Fa /] JI |\ 21 16Y
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Date PAY Field Allowance ‘oncher

Oither Faial Cash Lggigned (Hher I ntal Hemarkes,
No. Na. o i : y Balance .
! _ - ol : - di : . nis - HArges Je sualt 1
From To pur Rate At i o Rate Aol Lrediis Credils o | Dets Paymen paY Charge liehits Casunities, eic.

Days Days




2—30-1473

i

M.F.W. 2652
25M—6-20,

H.Q. 1

0N L Ppls WAR SERVICE GRATUITY ey

Reglster No... L2 A2 L. 7 “ ' e A.P. File No.

DEPENDENTS OF DECEASED SOLDIERS
. =

{F‘hruﬂtmu N;.;'HLJ (Surname)

Jé» ,.
Unit 6:24/ v . Rank... W’L"‘g— vevenenn. Date of enlistment

lllllllllllllllllllllllllllllllllllllllllllllll

Date of c'tauﬂh‘:’?/’/’/éL B.P.C. File No........ e 3377 .............................

Was service performed overseas ?.............0

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

& & - -
Name....... 5. ... ’”mﬁ

el W 7 e

Eligible for Gratuity .......cc.cceunee.

Less amount of Special Pension Bonus paid..... . .. $oi

;/4 f""' r';.—*

Total deductions §.....

Balance due $... /// / /7 f’;

Cheque No.." ;/fﬁz‘? ff i Date 155110(!#__:‘ //y
F i
g f =

Clerk .. "

B

REMARKS :.........
Audited by

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




5396V DT9T21

W. 127

M. F.

J00M-1-19

1772-340-1140

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surnamas Christian Name '
Regimental Number Rank Address (in full)
: P
Unit
Original Unit
District where paid
Date of Discharge
P. D. P. Filing Number
Rates :—Regimental pay $ par diem: Field Allowance $ per diem. Separation Allowance § per month.
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
redits ch N A N Owverpayments
! 3 shagque No. mount Cheque No. Amount Cheque No. Amount ta be
Ll A = 30 days B Data 30 days G Ese 31 days Recoverad
Remarks:

Total
Amount
Pasd




D.M 5. 1800,

Surnan Christian Name or Names Reg. No.

Rank Unit Co. Troop Batty
) ﬂﬁ/

Hospit ’4 Date of Admission

Transfarrad

. o Head
Diagnosis M /&jf*’/ AT . :

i1}
Later Oiagnosis (if changed)

(2}
i3

Additional Diagnoses: |If more than one state present

Date

Aol v LPoFion. 2777

,/’
il /j REMARKS

é/ L P 116 . /e M//

DISPOSITION




n

6.

EPITOME OF HOSPITAL TREATMENT,

Hospital

Adm
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CABLE

;‘. rl

I35 02 2911 PR A v 0K 30 219

L. L. Job 87318—M. & D). 6104

m\lﬂ\) %mﬂ L M.. @Frgrg— ;

NATURE OF CASUALTY

v

M. F. W, 42—25m.-10-15
H. Q. 1772-39-503,




PITAL

DATE OF
ADMISSION

2/-) - )4

Ifln"”_'l-.lr F / _.-r"ﬁ _.-' -

REMARRKS
/

if
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f
Nﬂmﬂ Cole V. da Rﬂﬂk Tes Reg_ Nﬂ'. 66138

- o
- A =" . o - -“.C-"' ",:_: ‘r"!!. ‘ﬂ _r-"r* .. 3
Uﬂf! e < P 3 r_]..'t- L /{{:’f‘-q g L ~ o SIS

Next of Kin Canads

Date Movement Place Casualty %1: ﬁ?ﬁg&d W.O. List
1916
21l-1-16 0.C.Batt. Repoxts
EILLED IN ACTIOQN Hit in Head by
Rifle Grenade [136| li3562 29-1
BURIAL REPORT MADE OUT
- " " "

L
W ow Ll




Date Movement Place Casualty :qf { T}Ei:l:d x;f -[E:




e 7 CARD NO.
E‘:UHNAME. W e 4.

CHRISTIAN NAMES (A AL 22T 22 8L FOLL.

REGL. No. 5( { / ,EJ A rRANK /7L< . '

UNIT L ¥ & £,

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL/ | e | _—L /
( & {L p S AL S bl P LlNEA
RELATIONSHIP TO SOLDIER =~ i
: > e ({ f:’é/_“'{_ e / / .
ADDHESS/ s L - y, i, /
C/:j’!-'i_\;:{ﬂk +/ !f,-,,/,‘-’, L o
/ Ai
J_r f-—l'.

COUNTRY CF BIRTH . | g&M’tﬂﬂf

PLACE ©OF ATTESTATION s oy, (: ) )
# L] i o 1 L - 3 :

r {f/’/ E:;'l!" ,"'f;"r' Ej- .-':I_:;!
L. L. 10437. M. & D, 7252 M. F. W. 22. 100Mm.—11-16. H. Q 1772-30-330,

| T




MARRIED SINGLE

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEAION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES
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RANK

Name (74 L w.

UNiT 2 2y ¢4,

3 axtalor

M. D. o

PAID

FROM

9%

Jhar . N

0
1l

PAID 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oRr
TO REC'1
PARTICULARS AUTHORITY
fFry
mén . 3§ \/
A . e :
Ff- Ll 1-".. r ;—'-'\
'd ., ,fusy- Fg”;z S 1250 s) D .,."7,& v DI /F P -
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Gole, Wm.J., Pte. 66138 24thBn. 649-C-1782

Med. & Dec. widow ) Mrs, Margaret Cole,

:75?5{Lﬂq,¢2“4ﬂ_Jghﬂhgz;4[ *iﬁé-ﬂt—ﬂﬁtﬁrge—ﬁtzﬁet,
\ .

ﬁ\ Montreal, P.

P. ”& °, ( Widow ) Address as abovg.
: A S g
wé {L”:'H" ':-'J
Mem. Crogg. ( widow ) ”%. -
b =) | B .r'l i 8
;N L6 e 22
4 T 2 4] h—l"& 3
-5 u L A [ f L X / é.j’_&
bt &2 50§
/ ) ol 2 J . ] I'j 'y f‘




A 3
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Chrlutir:.r dawes NAEERER ™ d .
Units Z {“1ii G{f7i_".?f”.-.Th!atre of V¥, 5K,
Date of Servicee . /2. o/ . .f:E. R LT it e S
BONBERE s + @t +4 b e 8 8w "4l = 5"

.,..,._- L» (. _.-r,,u-.

Lnteaﬁ ﬁddwefm. " ‘= /&Z&? /fﬂf/z Z,é’/ /éjffé/’/{"'}//
a/k?éz‘uz . v-é; Gl . 'f(f

Roll ¥e, /f/z??z, _
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No. 66138 - Pte. Cole, W.J. = 24th Battelion
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H. Q. 1772-33-140,
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Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage-

ment, or Prolongation of Service; Issue of Surgical Applmﬂces
Particulars of Dental Treatment, etc.

Date | Brief details, and signature

i —

llarch 13th Anti=Typhoid Inoculations.

-

" 23rd. " " r
Iilu- Al e
darch 15th. Vaccinations,
May 28th. | o

J. L, Jenkins,

Table 1V.—Service Table.

|
L i _ 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

6 6 13 &

11D INATD Army Form B. 178.

To be used f ﬂpecrulté enllstmg direct into the Regular Army only.

T T T

Army Form B. 178" to be used for Special Reserve recruits

and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname__C O 1 E Christian Name Wiliam James.
b TABLE I.—.GENERAL TABLE.
Birthplace ... Parish____ liontreal. County
. on 11th day ﬂf March 191 51
Examined ... . .
at Peel ©treet Barracks, lontreal.
Declared Age ... 38 years days.
Trade or Occupation ... Plumber
Height ... 2 feet, 6 incheés.
Welght o e va 1B
Girth when fully . Ll E 3
Chest Expanded. 25 : inches . 4
Measurement 2% - i
Range of Expansion 1ﬂﬂh§§ p- 3_}: .
) i *‘FD r . t
Physical Development ... Fair : %—, \ - He
- —
A ~ Right Left ~ i O B
Vaccination Marks( | » P g A
(P—— 2 ' L8 8
: O
When Vaccinated 1903 L ACH A O
r g '-x\\“‘ i ® o
Vision .. o [Bll—¥= 2 SNy &
' Scar 4 long =lLe knee small mole, ® & iv g
(1 I T2l
(a) Marks indicating con- (@) RO ,. iR
genital peculiarities or s« Bide o nesx. S - R o
previous disease 1 e 2
""f.."- - -1:-:!|
. (b) e s 3 S B o NH
(b) Slight defects but not g w v
sufficient to cause re- < small finger of K, hand old dislocatel 2»
jection ... g 2
- ot - -5
' J- F- J RE. 1':_.'-1 .
Approved by (Signature) LM =3
(Rank) @ _;
Medical Office
a‘t_ Jil{}ntl‘eal-
Enlisted ...
on 11th day of March 1915 .

Corps. Regtl. No.

6 613 8

Joined on Enlistment ¥
24th, Battalion

Transferred to ...

Became non-effective by

on day of 3 191
] ] e o) ity HITH '.]-1 Hjta".h T-ﬂﬁ_
Th-‘ﬂ'r r11 ¥ t’*"ﬁ. = b (s HEHHH
(S!'gnaturﬁ) .:1 e o ,_‘-‘ ¥ ch B | NH i e ::‘a'l.Ll-f:q' 3 ,IH_
(Rﬂnkj have Lu—r L. reas ‘Ii.-: Rt t.'.'_-i,_-'.- fis jridi]s
The Morgan Reeve Co. Ltd., Printers, 20/22, Goldamith Bt., Kingaway, W.0. Forms o -E-: WAR :‘ _n

(25289) Wt W13871/604. 300m. 4/15.

2 ¥51onel in Charge o H”-SELTGEP-T.O-

| 4 1 -
:-.-r.{i‘" :I_,.,.au I,_.--_-.n.' o s e i [y L




Name of Hospital

lMoore Barracks,

Can. Hops.,
chorncliffe

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

Admitted to Hospital

Day | Month| Year

— e ——

Discharged from
Hospital

Day Month | Year

o

Disease

Trenontrids.

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, &ec., will be
given in the sperial syphilis case sheet.

Signature of Medical Officer

iulild“l‘-a,se requiring no operative interference

T.B. Re¢




