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Proceedings of Court of Inquiry or on men
reported Missing on Active |
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'Authiority for special enlistments..............-

umerits of re-enlisted MEN.. vu.wreevens i

/

Regimental Conduet Sheet :.csisirgon 3
Cnmpl.ﬂsnrystuppages.r

Date and MNo, of Deposit Receipt for
Purchase Money and Amount..........ooun “

Parchment Certlﬁmte .......................... -
Medical Report for Invalids...........ccicninniiina
Niedical History Sheet. ... conrmomministesssanee
Proceedings of Regt. Court Martial ...
Copies of Convictions by Civil Power........
Company Conduct Sheet........ /
Clothing Transfer Certificate ...

Taventoty-of Kt i i
Last Pay Certificate..........couwimmassessrsse -
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ATTESTATION PAPER No. (DMI

Folio.

AV

EXPEDITI

CANADIAN OVER-SEAS

ONARY FORCE

109 Qar

I —— e — e — e ——

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

7S

bavme aard
I.-.l.lj.-l._.l"rl:‘F P
Qo rameg A

What is your name?. .. . . .

In what Town, Township, or Parish, and in
what Country were you born?_______ C s

What is the name of your next-of-kin?7 .
What is the address of your next-of-kin?
What is the date of your birth? .. . . .
What is your trade or ealling? .

1.

ATS VOO TORITIOAT - e ol el ot il e

00 ST P9 Y, e

Are you willing to be vaccinated or re-
vacemated? ... ..

Do you now belong to the Active Militia?..

10. Have you ever served in any Military Forece?.

If g0, state particulars of former Service.

11. Do you understand the nature and terms of

your engagement? ____.

12. Are you willing to be attested to serve In)
the CANADIAN OVER-SEAS EXPEDITIONARY |

Forcr?

e - -

—

i

F, o y

-7 .

< gnature of Man.)

i
=

&;{};.[Signature of Witness.)

v ~ -

E MADE BY MAN ON ATTESTATION.

a“-‘m"" , do solemnly deeclare that the above answers

______________________________________ S e e e e W e e S I

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

T

ON T

I,
magle-by me to

made, and Fhereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and

f the service therein, for the term of one year, or during the war now existing

to be attached to any arm o

at war last longer than one year, and for six months after

batween Great Britain and Germany should th
the termination of that war provided His Majesty
discharged. /7

'n.
# HM
'\-._-.r'..J”-_, f - ] [

f

e S

to

o

-
s
-

#

Date.... &%

/ 2o 101§
9oit ‘/@T TO B%&..KEN BY MAN

e o, O e i e e e s ] o S e - i O S

besr true Allegiance to His Majesty King George the Fif th
in duty bound honestly and faithfully defend His Majesty,

o

should so long require my services, or until legally

< 2ec[Bignature of Reeruit.)

4
-
il e

’ -._..--j..(Signature of Witness.)

ON ATTESTATION.

do make Oath, that I will be faithful and
, His Heirs and Successors, and that I will as
His Heirs and Successors, in Person, Crown

and Dignity, against all enemies, and will observe and obey a

Il orders of His Majesty, His Heirs and

Successors, and of all the Generals and Officers set_oyer me. /Sﬂ help me God.
- >

et ¥ wa S, € cefSignature of Recruit.)

‘Lf-'u“‘t'-‘i’ = " _(Signature of Witness.)

CERTIFICATE OF MAGISTRATE.

The Reecruit above-named was eautioned 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 guestions were then read to the Reecruit in my presence.

[ 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 madﬁi:}ﬁi signed the deel on and faken the
this. 2 == |

dath before me, at.. 2Lt Ay this FE — e day of. &~ 1914
; 4 a 4 'f .r_ilr'- '-.-'J, .
- anni K{ﬂ?{{r i[’?g;/é_ ;:{,;fi",.Z/’i gnature of Justice.)
I eertify that the above is al true copy of the Attestatiof ¢f the above-named ecmit.Lu
R e I . T < s ol T %mg‘g cer.)
;'L-F. W._EH. -
200 M.—i3-15
H.Q. 1772-89-841 .

.




> (malam o ON ENLISTMENT.

Apparent Age.... 210 . years_/ .. ... months. Distinetive marks, and marks indicating con-

(To be determined according to the instrugfions given in the Regulations £ A aga . "
fek ATy Madical Berviven) genital peculiarities or previous disease.

DESCRIPTION OF

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to nn}*ulprﬂviuus service,
the Approving

attach a slip to that effect, for the information
Officer.)

Heppht, el e Sfts,é’ms
( Girth when fully ex- / J
| panded..l_.. ... ,-g‘_.._ins.

| Range of expansion._| .~ 27 ~_ins. /

Complexion ... G#M

Hair... e e A R 2

Chest
measure-
ment

Church of England... ...

Presbyterian......_.............

T TR e A S Sk S LS L T P e o
/Baptist or Congregationalist._ ... ... .

Other Prateatants - . .. o i iis
(Denomination to be ntated.)

Religious
Denominations

Roman Catholie.__“7 . [

T e A o b T ST A

|

CERTIFICATE OF MEDICAL EXAMINATION.

/
1 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 ?sﬂripti et

I consider him*...= 7~ ... for the Canadian Over-Seas Expedwn 7
Date,ﬁ/,éu/ ____________________ 1918 PR e by it < o
P IOR i R e o et e /"f POALAT 4y - r:: i 2 T_’;

Tedical Ofﬁcer

*Insert here “fit"” or “unfit.™

NoTe.—Should the Medical Officer consider the Reeruit 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 e i i i e e o, s e e ol el o o v ] e i il T L S S T R WIS —— —— i e e e o e e e o o N N N i e S e i ol ol e e

CERTIFICATE OF OFFICER COMMANDING UNIT

* Q{f’n‘ : /{!‘:‘f—_’ﬁ;; D
A _““’J”j"”uu’{'i“'”"ﬁ“‘f"'!"‘;“ ........ having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestationpand every preseribed particular having

been recorded, I certify that I a tisfied with the correctness 4f this Attestation.
| ...,-..-aﬂnature of Officer.)
W-

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

(D51 SRS R Lo sl W PUMPS a {H9T
Wl @C. 22n0 F. C. BATTALION
- -‘:5!:7.: P.I . :.m-

b
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@J

DICAL HI

e

W
-

Surname. |/ J& 78

0

STORY S

Birthplace {
County

Apparent age..._..__....._ E 2; o R0 ol uB
s
Trade or occupation........ S

Height.

i e - e D I L

Weight

Chest meagurement {

Physical development..

W ke

Small-Pox Marks.. ...

Arm_ . Right L
Vacecination Marks
IR DR S

When Vacecinated last. ...

(a) Marks indicating congenital peculiarities or previous

disease .___

O CE e o i e o T R

= mram

(b) Slight defects but not sufficient to cause rejection

-

EXAMINED ¥YOR RE-ENGAGEMENT,

rrrrrrrrrrrrrrrr

rrrrrrrrrrrrrrr

Result

M.O.

e R T

PRSP S HES

............... |=—t=ri=s= e ——————
|
MO
e e et e | e e o - o
i g o P S O i e e L O M'O
............................................................................... - M.O.
o B S e S R . N NG G DGR o e o o T e B S o oy S HMID.
------------
M.O
....................................................................................... .
= ]

YACCINATIONS.

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

P 7 = —
%ﬂ ’_ﬁé’ﬁyﬂ g M.

m————

Date

ANTI-TYPHOID INOOULATIONS, KTC,

RecT'L NUMBER.

DATE.

Joined on enlistment

r

Transferred to

[;é’)!};/f/

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE.

DISEASE.

REsSULT.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Serviece, on the man becoming non-effective ; the date

M. F. B, 313.

s0M—8-14.
H. Q. 17

and cause being stated on next page.



|

DaTES OF
Date of Arrival b Number
Admission Discharge of days
STATION, at the into ﬁuapilﬂ.l. from Hnsj;ﬁl:ﬁl. DISEASE. in 3§
Station. Hospital.
Day | Month | Year | Day | Month | Year
*

Surname._.

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If anaccident, state whether it occurred on duty and whether a Court
of inquiry was held, Date of issue and particulars of artificial teeth or surgical

appliances supplied. Particulars of prophylactic inoculations.

Bignature
of Medical Officer.




@178 — Wt V2165—2146.—1,250,000,—2-15.—C. & G.  Forms B. 103/L. .
) : CERTTATRS Lom E%Tl.os 4

Casualty Form—Active  Servige. Oanadian Record Office,
=y (J gﬁ Z' Westminsterpr House,
Regiment or Cm‘_ps L. ) Y ORA 7y Millbank, S.W.
. Regimental No. b #2585/ Raﬂkf‘ﬂﬂ’@,‘ Name Al M /z{‘* g

Enlisted (a) B 0-l+[ITerms of Service (a)_;ﬁﬂ“ ﬁ - 7z Service reckons from (ﬂ)__,__i’»d’ . S5

[/ /
Date of promotion tn} . Date of dppointment ] Nu#herical position on o
present rank | to lance rank | roll of N.C.Os. \/
Extended - Re-engaged. Qualification (b)) -
Report Record of promotions, reductions, transfers,
: &2 - e Remarks
B T — casualties, ete., during active service, as
3 reported on Army Form B. 218, Army Form Place Date Ekﬂn fr;m ATE}' Egrm B. Eﬂ'gi
Date From whom A. 36, or in other official documents. The i G L » Or other
received authority to be quoted in each case, official documents.

— == —— e . — e —— —

Mmﬁu{ ().uﬁ—dw‘amﬂ 1575
b .E' : L il f.
187 1"|CCS Oaedk ab 1 o | 1MELCS 18, Mh/a‘%}/],;, R~ ,Jl.}ﬁkﬁp

M | | /
| 'Part II Ord.26 4/30-6-16

/! / '

| for Lt.Col.A.A.G.

Lieutenant

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-ergagement or enlistment will be entered,
(b) e.2., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.O.




_m ra—

Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, elec.,, duoring active service, as
reported on Army Forin B, 213, Army Form
A, 86, or in other official documents. The
aathority to be quoted in each case.

Flace

Date

Remarks

taken from Army Form B. 213,
Army Form A. 86, or other
official documents.

——————

—— = ==

e —— o ——— e




- | J

Rank Name CONSTANTINEAU Anostos ' Reg’l No. g2251. .~
i If in perm. Corps,!
i Unit 22nd Bn What Unit ? r Married or Single Single

Place and Date of Enlistment Montreal. Gue. 30th April 1918Place of Birth Nont real, Que

Name and Address, Next-of-Kin Paul Consgstant 1ilBﬂ‘IJ.- Bordeaun. Montreal. @ owa.da .

Relationship Fathere.

. Assigned Pay Monthly = Payable to
& _
- Relationship
Separation Allowance % Payable to
Relationship —
Discharge, Date and Place \ Reason Character ;_'fé
¥ Report ol 1\ &\ 7,7, X
s P ~ _~Record of promations, reductions, 7 U ¢
" transiers, casualties, etc., during active e Date ;-'r REMARKS
Date From }vhuﬂ" serfvice. FThe authority to be gquoted Taktn frﬂm Official Documents
received . . in each case.
, _
—_ 3 - 4 + -Il-;- —_— _‘-i-. o -

M w\éw,fm L hﬂ.-i.-‘ﬂ"I-L{rﬂ 2¢ -0
14-4- 15 ¢ JFotion i | 15 15| Doondf Rlono™ 283

-6 Ky&_ ﬁdmxz 53 MW} ;;é 6 CALA 251: ow.
(s J : i e ;;1 a1

gl " / - =~ 0 . .
i — hf__&_., ':-."':‘.-"_-:‘,L :r L—ﬂf"i- ! ,(‘_L /7 f{ .'_’:_ :ﬂ ;j_hl.v{ > ﬁﬁ"’ Ly F .- T-’.. ) t'.




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

h'q,]

REMARKS
Taken from Official Documents
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- ] 4 * A /
// "L-I--a a A SRS CEIn | Bl s } : o /
Rank / Name QONSTANTINDAU Anostos Reg'l No. G2£51.

If in perm. Corps,|
Unit 28ad Bn What Unit ? ) Married or Single Single

Place and Date of Enlistment Montreal. ue. 30th April 1918Place of Birth Montreal. “ue
Name and Address, Next-of-Kin FPaul Conetantineaun. Buruan)( ~ Montreal.

Relationship Father,

Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to f
Relationship ﬁ»/ | |
Discharge, Date and Place / 5/ é / / é’ Reason Z),(,/z, 4 %MMQ% . ﬁ& / I b
I Date _. PAY | Fisld Mli-wnu Voncher B
. 7 Other Total Cash Assigaed Other Remarks,
al Rate = Amonat |f Rate | Amount | Credits Credits | no, |Date | Payments pay Charges n““‘ o Casualties, etc, |;
. . < ; |
/-jc:- | J’CJ /- jﬁ 70 5 | /0 51 /| ll
't jf:/q.f 3/ i ;f . 13 Sru ;3;..; O 19 ﬁ’g /270 ||
0
LA&L/ -// ff_égé_ 1;'_'"3- / ..-7 :;;‘_/:7 - 1£ 3 &3
| [y ¢ | | /5 €3 |
/~F-18 3r-G18 3/ s | 5t 27 | .79 324 . Si4 10 _3';:.—_*:7 i o 2 /3| sl
'?P?—-;rsﬂ-—f-r.;ﬂa{? ¥ A 3o 3.,::;,. . fa 3 53 /3 3? J"J-a? 3$ 7 I|
}’rfa ;fﬁf—;a,;.(ﬁf i ?9 / 3‘ /4 |- *""':J; 3 /& g-ﬁ—a[fﬂ 2 ?7-:;& 5*?1/-‘—/5’ & I|
/rrfr-r %*/ff jolr | 3d 90| .79 S~ 53):_~ 38 ol 5 .‘:w-’fﬁ'?f?iff 2
E%J #/r,fﬂ Jsf [ OJ / r:}f _IE* Osl.f'c:- 3 ééfﬂ /'j:f@ /j_‘fff;;i /1017 ¢4 |
Y /16 97 / /1 3 /|- dlze c:jj‘if o 23— 216 3 L ;'
it gl 7 | 2| ufe| | |I/pe i 7\51este |
f/ See (3 /3(q 21|/ .7"( 3r | "= 3jre oY | ro 51 S 249483 I
: g | s il e ol bk
}‘I’ﬂ EZ//’] e I A In | #;{jt = u;;m
~BALANCE TRANSFERRED 1O |NEW E06e), L Ao A

| | . ﬂ( { |/ﬂ it | TS AT ) MR S (I _I_ N — :..!.r_ l
| | 3o9] \ 30 So L] 73 23 | 1597°] | 17015453 |
—— ———p ‘_T — —.I_H‘u = “ ‘I“* —“ﬁ:'— l. = 'i_ _a-l—.-.-".:- h . ’ !




Date PAY Field Allewance Voucher
— — ; - 1 : = ¥ = Other Tetal 7 Lash Assigned Other Total {emarks,
No. Mo, - Pondls o 4 _ — _ a s Balance . ,
From To of Rate Amaeant ol Rate Amonnt Credits \rediis No. | Date [| =S =EEE DAy Vharges Debits Casualites, eic.
Days Days




(This form to be filled in by all ranks on voyage to Canada.)

RANK SURNAME INITIALS UNIT

) addresa........c.. P ok S . LT

" (City or Town)

ettt e e T T PN PR LR R R L LR ¥ 8

tation in Military District to which a furlough warrant is required........... o e S W &

o BT D R L A AR St S e R Ve B S e

, is your wife on board......................... ..Number of children on board..............7



Surname. . @G!}' 2 Tﬁ' o A’ E AU .

Christian ..ame.. Wﬁ
Cnits ,22 &p @1?7# eatre of War__ 71@?""%

.ate mf,rSer ,.Zﬁ E""‘ /@
L :
_ Remaréd,&j

Latest Address.. /..

Roll o \—ﬁ oo B,

200m.-6-21. ...

%um B, e K

LR

3
- ..-
J_-l"'
- ; £
Fagn - = T




H. Q. FILE No. 649-

| r-u-.r. Oﬁ’mﬁﬂmmm klame recT'L. No. L 2D &5
FANK AND CORPS P‘(_L_ g,j_"\ﬁm

Cam = NATURE OF CASUALTY

Mxabg 1g-6—1b @)mc‘ﬁ,w 8 Y. WLT
(Learin 'ﬁaﬁl{%h S v I*1 a1 —
\"\fbb:‘l_j,_,f [Q,LG_:QU_A.LL.: an'%— J&Lt_co L/
MSes51 |2, M LO.ied ot 027 Coeu C{ﬂuf,w
Zdyw & /el S taliswe mf eth, 19416 /
az/f/ te dee e Bele. /&€ /6

M. F. W, 42-50m.-10-15
L. L. Job 86007- -M. & D. 16065, . H. Q. 1772—39-803.




LIST No.

HOSPITAL

1 Cen 0
) ﬂl@.#t?,e,m‘

DATE OF
ADMIESIDH

UM /§- 6-1(,
W/&; b -14

REMARKS



Movement
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S Ta . b, .

NameGonstentinezu Rant Tte.

N4y |

Unzt

-

A —_—

*nostos

2end Battalion

* Next of Kin CANADA

e L _mea

e —

L]
e ol =

Reg. No, 62251

L2

& 2 63

DIED OF WOUNDS

Burial Repopt made qut

|

(GSW.Back)A25

. T e | om0 | R | w96
| i?-s 17 CGCS Dang Ill. AE$1/'56 /20431
8=6 do Repts.DIED A254 |11/8681 /23~

EE‘I}'IG-S. a/l i/ 5 6




Constanbineau, RV

[
Pte.
vcebl

tjb_iu*&#ﬁJLliLH:u S =

lame & Address of Legaiee

'ua?atiunﬂ.

28 S

lllllllllllllllllllll

1111111111111

Name & Address of Next of Kin

W‘fwa"w%géw/

\
“

|

1 i r " e
Next of Kin

Memorial uross,
00894,
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D.M. 8. 1300,
Surname Christian Name or Names Reg. No.
'6 MA_,CMM a_/ @ A9/
Unit Troop Batty.
10*9“ 29 Patta_
Hospital Date of Admission
... Transferred IU‘ ‘6 ‘6 %-’L/&/(M‘IA- Hosp. F‘-T é
Hosp.
Hosp.
Hosp.
Diagnosis
(1) 2
Later Diagnosis (if changed)
(2)
(3)

Additional Diggnosis: if more than one state present

D ad. 16 -b. (6
a‘z*q ¢.C. S nuple

ko ol -

DISPOSITION EM D-& M Iﬁ G lb Date

'ﬁm&MH(Q{(QiSL S5 Q) REMARKS
9&"&&10-\5#04[?5‘ W, 1 Gnt e . 6. /6

TN wa EL] LA
a = ™~
F I;I P = z
'
MEEEE R R R SR AR R RS R PR R R E TR W R | I‘ - s L_.I L—
} LY .
I

. 'y \1.F.C. L{}i‘ldﬂn.
Beh. of V




EPITOME OF HOSPITAL

Hospital

1.
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(ER 1T

3.
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4.
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5.
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8.

LA R L L R T R R R T R LR R L L N B g

B e T Y T AT e L L]
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TREATMENT.

Adm,

EEERENEEEESFE AR A A DR R

ERERE SRS A A e e e R

ERFE B am e SRS A e EEREEREE

LT

ERAR AN NN R A

MEEEAEE SRS AR AR A AR e

LR L RL T RE LR I e

FERE N SR B NS R
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f '_ Fﬁéf*(":.d’a?f—.ﬂﬂl__

a7 No,

CHRISTIAN NAMES (_,/2 %Mlﬁi v l | [a
REGL. No. 6225/ RANK ﬂ&/

unit Z4 ,}{’*ﬂ/ . ﬁﬂm‘?ﬁ

.
FORMER CORPS "’2{ B2 o

NEJ{T OF KIN.

NAMES IN FULL %Hﬂ&@@f Mcf{z,“ E
RE? A-rlnunuln TN SNL r:rIEFI "\-""7? ”7
:

3 YM&M&M dawal (/Dé}

.Mti?yaw I

COUNTRY OF BIHTH"é 3tz s L fﬁ?f}g {tﬂag DATE

P om——

CHANGE OF ADDRESS

PLACE OF ATTESTATION /}f/kﬁ’?é ekl DATE 3 47/171// 5

*fJ m,f_f-f/jn 7 r‘?r-*); 74?{.

j-

MJ& I:ﬂlnﬁifﬁ""‘*’ﬂa".ﬁ

L T. 80:80.—M. & D, 6312 | M.F. W.22. 100m.—1-16. H, Q. 1772-33-839,




MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE H’z/{'*g_ h WIDOWER

PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR
\
DATE

INCHES






No.s 22V /

RANK &}”jﬁ

T.0.S.34 — 4 —/J~

i

. gf e / ﬁém ot tst f%

M. D. %

PAID PAID S1G. FROMOTIONS, TRANSFERS, DISCHARGES. ETC.
CR
FROM TO REC'T
PARTICULARS AUTHORITY
1974 A

o 5

."Il-. d




Table Il1l.—Boards : Courts of Inquiry, Vaccination, Inoculations, etc. ;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Servicej; Ilssue of Surgical Appliances j
Particulars of Dental Treatment, etc.

= p——————— - e e e e— — e T
Date. Brief details, and signature.
|
ol L R BRSO e . - %L T e Q.. Laviolette. .
i
k| ]
Muge MY | Inooulation . . G..laviolette. .
Table IV.—Service Table.
) . Da_.ta of Date of Date of IMate of
Station or Troopship arrival or departure or Station or Troopship - arrival or departure or
embarkation disembarkation embarkation disembarkation
................................................................................................................................ Lo it e Pl P 0 e P I =
|
|
R i A A I I TSN AN T R FF RN p R P R AR R R AR PR PR B P E F R RS St BB | 0 R RS R RS S S I‘
R e —
e e —— e - el ——

5.2 2%

-

DU PLICATR . |
Army Form B. 178,

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178” to be used fon Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname CONSTANTTIDNE AR ristian Nane Anastos
Tasre I.—GENERAL TABLE.
Birthplace ... Parish Montreal County Canada .
%
o on___29th day of April 191 5.
at llontreal.
Declared Age 29 years days.
Trade or Occupation Driver
Height os s 2 ] feet, % inches.
Weight ... 2 oa lbs
Girtli when full

Chest r E::pai:ulﬂi 4 39 inches,
Measurement Range of Expansion 4 inches,
Physical Development

Right |

Vaccination Marks = =
When Vaccinated /.. 5
Vision S
(¢) Marks indicating con-

genital peculiarities or -

previous disease ]

. - 0).

(6) Slight defects but not t)

sufficient to cause re- - 4

jection .., ( 3
Approved by (Signature) e R. Tessier, e |

(Rank) Capt. A. M. C.

Medical Officer,

L NSRS :

Bulisted (at Montreal, Canada,
nliste aed
SLEC lon __3013}1 (IEL}T of April ) 191 5
. - r | Coans Pl e Regtl. No.
Joined on Enlistment A 5 _ 3 .
| 22nd (F.C.) Batt, 6 22 5 1
Transferred to ... A ~—

Became non-effective by

on_ day of _ ! 15
(Sigrature) . = r
(LRank) My TRl E =
2g66. Wt Waooes/2748. 300,000, &/15. D, L& L, : LP-T.O.

-
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Table 1l.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Nime of Hospital,

Admitted to Hospital I

Discharged from
Hospital
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11
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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 must be shown I'he
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be
given in the special syphilis case sheet.

Signature of Medical Officer.
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