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QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERES).
gty s M..J'-,l——-

1. What is your name ? e

3. What is the name of your next-of-kin?,... ... .. | ““—:’;ﬁﬂa‘f i 4 a i o et S VR R 2 3 A
4, What & the address of your next-of-kin? . .

5. What is the date of your birth?.. ... . . .

6. What is your Trade or Calling?...... ... ...

7. Areyou married?.............cecrinnee

8. Are you willing to be wvaccinated or re-

VRCEIMBUEAT. . . i st i Fedaidbist vidss weiasrapit
9. Do you now belong to the Active Militia?, .. ..
10. Have you ever served in any Military Force?,,
If 8o, state particulars of former Service,

11. Do you understand the nature and terms of
your engagement?,.............ccorneineen

12, Are you willing to be atteasted to serve in the
CAnaDIAN OVER-BEAS EXPEDITIONARY FORCE?

I e, f’j‘ Sasial N P , do solemnly declare that the above answers

made b} me t# the aboveTuestions ara true, and that I am willing to fulfil the engagements by me now
made, and T 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 Maj? should so long require my gervices, or until legally
discharged, -

) AT S AL...... LB : , do make Oath, that I will be faithful and
hear true All His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound hogeStly 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.

5/5@ - (.'ZUL ..... 0 A2t (Signature of Recruit)
& i .
Daﬁﬂwu/’flﬂl ol ﬁ o 7 2 B (Signature of Witness)

CERTIFICATE OF MAGISTRAT

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 Reernit in my presence.

I have taken care that he understands each question, and bhz t his answer to each question has been

duly entered as replied/to, and the said Reeruit has made and g the declaration and taken the oath

... day nf";}/?wlsﬁ
&
//Lﬁiﬂffﬂ’ ignature of Justice)

- F 2
I certify that the above is a true copy of the Aftestation of the above-named Reeruit.

-

before me, at........ 7 &L

M. F. W, 23.
160 M. —12-14.
H.Q. 1772-39-84L
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gervice, attach n slip to that effeet, for the information of the
Approving Offlcer).
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Church of England ... ... ...
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m
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R
E,DE Baptist or Congregationalist.. ... ...
!

P4 8 JOther Protestants............ 5 ..mmm.iiiinsin
me | (Denomination to be stated.) ﬁ (
Roman: Batholin, .. 0 s pranions

T I )

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 desecription.
”~

.-l-'J

I consider him*,.... & =7 ... for the Canadian Over-Seas Expeditionary Force.

g T LA /é/ —
v r E{hml Oﬁiﬂerl =)
*Insert here “fit" or *‘unfit.” f
NoTe.—Shonld the Medieal Officer consider the Recruit unfit, he will fill in th egoing Certificate only in the case of those who have

been attested, and will briefly state below the cause of unfitness:—

------

CERTIFICATE OF OFFICER COMMANDING UNIT.
B, A g

i U
J‘ifﬂwefw?*}“w*hwmg been finally approved and
inspected by i@iel”ﬂaia day, &ér{ia Name, Age, Date of Attestation, and every prescribed particular having
. - il
been recorded, I certify that I am satisfied with the correctness of this Attestation. 2
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N.B.—To be filed by M.O. inaccessible to Patients.
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Prognosis,
[ i) Date. | T .
Treatment AL reatment Progress.
and
Semi-Weekly
—Progress. —
k)
Result. - .,/
(1) — ,
Disposal. Transferred to -{ Fn;(:{:f“’) p & .
/ = (—/aw’(?’“
Date 9 4 . J6

Signed 2. S Capt., C.A.M.C.

*The first and lnﬂt entries will be gigned, and transfers Trom one Medical Officer to another, attested by their gignatures,
(4 3621.) Wt W56606—2621. 2,000,000, 7/15. D & 8.

P.T.O,



Station
and Date.
(m)
ADDITIONAL MEMO. re Part 1. . _L s
(1) Married NO.
(2) Occunpation Farmer
(5) Enlisted at Yo . Date May 24th 1915
(4) Vaccinated for Small Pox Yes,
(5) Inoculated for Typhoid 3 timea
for Tetanus June 14 :16
~ Dection. (n) '
Date. TREATMENT, &c., re Part IL.—continued. | Progress.
|
|
|
| |
Sj,Qned Capt.,-C.AM.C;

(0)
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d o
Dis?]:llarga 7{1 O &
Book. _
Unit.
Year
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Age,

Z 1

Army Form I. 1237.

hristian Name.

Service,

B T

¥ : : ‘
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, 715, D & S,
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2 L 16 SEPG
B/, RECHR

From whom

received

‘Hﬁnqrﬂ cf promotians, :Jldllﬁﬁﬂnl., transfers,
casualties, etec., during active ssrvice, as
teported on Army Form B. 213, Army Form
A. 36, or in other cfficial documenta. The
authority to be quoted in each case.

Trans.to 3rd.Batt. BO No242

BaRD, |
n

Q.C3rd Bn. Z@joined Unit

’r ye

#F W

O R I

:‘i':;f‘f Al

Taken on strength 3rd Ca
Left for lst Can.Ent., Bn

Place

|
r.En;

Field

h@m ﬁfw;mh— g
o 2 oliin J-‘..-'.:f.ffﬂ L /

5=9=-16,
17=9«~16€,

thnr.V},

3vd B

Remarks : b
taken from Army Form B. 213,
Army Form A. 36, or other
official documents.

Pt,ll.ﬂ.mﬂ 14 ] g-g"lsl
N.Roll,

B.2I5. D.C.S.sns 77 <G
2 e

R

Filio, bk,

Ced.
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$2431. —WE450/ 1235, —2,000.000—]. ]. K. & Co.. Ltd.—Forms B. 103/l. J%

Casual

-

Regiment or Corps

: ‘HR
/ ¢l Ul g&i%

Form—Active Service. 71/

= 2 MﬂMﬁ*y J-"é ?

?
73 Gl 45 '
Regimental Nﬁ*.,éz‘étfm Rank Zcvr?t? . Name Jﬁ‘?éﬁa / ' YLD,
' Enlisted (a) 29.9 /3" Terms of Service (a) - "6?’5’5‘/ Service reckons from (@) <7 & 12
‘Date of promotion | Date of appointment | Numerical position on |
to present rank - | : to lance rank | roll of N.C.Os. |
Extended Re-engaged Qualification (&) u
Report Record of promotions, reductions, transfers, Remarks
casualties, etc., doring active service, as taken from Army Form B. 213,
ol [ i R st i i Foon . 95 time o Piat Date | ey Form AL 86, or othet
" recelved siharity 1o be quoted [ asch vass; oo | official documents.

e

Aragan
| ".?f-,?" 16 . Ao i & 7z /AR | .23
. Bl-Zl6. 0,0.3rd.Bn. Taken on strength 3rd Battn. %—3-16. Part 11 Drdsrs.

| No.14,d/-31-3-16.,

Cvretoea s Ao Ae B ar Aot

,-rr"'{

E-S-&GJ 0.0. CoB.D. Proceeded to join Unit. 14-3-16, |[Nom,Roll,

19-3-16. '0.Co3%d 4B,
1&"'6 16'0.{}1. H.S
ria. vl 1. Sev.
et ﬁﬁﬂﬂ > 4‘» 1‘1

TSP

i

Juined Unit.

|I'

A S G VG

ch

101-BD-3-250.
D-CtS-sl..g. -
lt. —3'*151 B- 213-]].0'5-314l

TTE.IIB. 0 Eﬂg'ﬁ- 16~-6-=16, [We 2083 Part 1ll
OrdeBS.ll0. " 6,
d/=350-6-16.

/-’!f-

BHLTCOL

A.A.G.

J-.l-.-l'i pletdl &1

/5 - ¥ 4.

L~ /6 |Talie
R L
L HANGD &

5., sio., alon special

IT D.0. No .'.Wﬂ
- J/?"’EV: 27D

) ln the cae of & tean who hens re-engaged {or, or anlisted Section D, Wnnhuhﬂdnﬁn-w”wﬁﬂmt
&, Sigoaller, Shosing Bamith,

will be sntered. @
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Army Form B. 2090c.
MISSING MAN.
(Acceptance of Death for Cfficial Purposes.)

EXNG@R®e Reference No. & 9=C=2310,

THE DEPUTY ADJUTANT-(FENERAL,
G.H.Q., 3rp Ecmeron. Canadalen Section.

No348088. Rank Private, Name Eugene Corbin,

Reoiment ord Uverscas H&ttﬂlip‘ﬂ- has been missing since
Oat dth 1910« . Reference has been made to the Unit, the Record Office and

che Base, on the pﬁnted missing list, but no evidence of material value has

been received which would indicate that he 1s not dead.

In accordance with the decision of the Army Council, this soldier i1s to

be regarded for official purposes as having died on or since the above date.

You are requested to state whether Reply.
Lhe soldier leaves a will or not
(a) In Pay Book ; _._6&5
(b) In Small Book ; {EFP
15:&* LA T Rk .

(¢) As a separate document ;

and to forward 1t, if found, to this Office.
The Fay Book and the duplicate
copy of this form should be forwarded

to thmgm Paymaster.

R .

3rd Echelon.

1 al ] : T
q | Jdap RS Records,

XVERTOESR 1,
Date dugust 11lth 1917,

(4 16 83) W3433—573 100,000 7/16 HIWV(P1878)  Forms/B.2000c/3/4
114%6—M1168 100,000 13/16







e Army Form W, 3172
¥ - 2 Doilitne Jenen X Hospital.

V&_Tﬂrrl o 6 - -No,.ef BE: flf A U:ltv____ﬁ.f{-_{{ \g,_,d /9 f_é-_

| |

I{E'gt-l. No. Rank and Name | Corps Part to be X-Rayed

3 B

‘?'LfLFD .Y 8? /-) 3 lf-ﬂ'fﬁ‘l.nﬂ é‘ :5 é:’-fi:!-:--.:ﬁ :"'H-"lfi \

|
!
|
I
|
1

SHorT History or CAsg, ., RErorT oN REsurr or X-Ravy ExAMINATION,
(To be completed Ly M.O. i/c case) (To be cmupleted by Radiographer.)

f o St ,.'r'}w/‘/{( No. of Plate l/—:djf} ’é

,ﬂm 7.9,{,1”.49 mmfc/] 14#,,: 74 4__ I ‘____ 2w E
: _ / 4{ < s
| A bR, e .
' e P AL
'7 L P ' £ 7 F :f";’ A
| ./, ¥ Y /
rwll-:) ! 7, DN, S

Signature of M O. A_{_-g_,@f—s_% Signature of lmdmwmpher ! / /ﬂ W

Date B v 35 ZI’_ Date 4 4 _ii_:'__;"__ Al W/ﬂ’c %M

_—-.a_‘-—

W 8280—3262 100,000 8/15 H W V(M 1318) (3, 15/1043
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Reg'l No. 4480068,

Unit QS ST~ What Unit ? ) Married or Single SaBIdl0s
Place and Date of Enlistment BFaserville. 29th/May 19156, Place of Birth -~ ¢ *aul de la Crpix,

Name and Address, Next-of-Kin GWilfred Corbin. ot FPaul de la Cruix. @_, o o .

Rank 22;,,,-447 Name OORJjIHl mugine,

If in perm. Corps,!

Relationship
Assigned Pay Monthly Payable to
i !
Relationship {Jj. %
Separation Allowance & Payable to | \I'
M J, 4 'j, .;,"- [ID-/b. Relationship |
Discharge, Date and Place < Reason Character
Date PAY Field Allewance Voucher
e —— h_‘" - T G e —1  Diker Toial Cash Assigaed Other Total Remarks,

é{“m Te n::'l Rate Esout ":il.‘ Rate Ameunt | Credits Credits | o | paje | Payments pay Charges Debits Balance Casualties, eic

(T . . ]

| / TR VARV AW NS YA RV V7 ) 772 8 363 EYATE T |

%f 30| 34 /|34 | 30| 1|3 173 31 €3 3163,/37Y.

K| 30131 (3 |3 (/0|3|ed | |3yo /73 /) 03 30 ?.f Ao 23 /T2 1
Y I-"fr’.!. Jﬂ:;”/;'r_rfm 20 / 3":‘ 55 o é’ =¥ J’é | d - uﬁu I’
”.-rj.._a*,J 3-1%, ﬂ"" H,i_f ,f 31” cj:,/ ',..-'r_'"?' -j 7 C;“'féfﬂ g; g}* éj 535‘7{4’3 i "ﬁﬁ: it vl
;/f{, T vz, .Ef/.r S/ c_}; .,ﬁ/ 22 3lrg J!/-fc: IH;F ) | -9 f’”""" j {

Vst e £ |2F °7 'm_, >yo 7179 773 /67‘:}' A Corbicis 13V . 7.0
y'.'r(f{..ir/‘?ﬁtid g . JBed | 5[__"—’—"’ Irol | ¥l | |/Yof 3x.t’ 1/ ¥3| Sr17° 4 f«f]ri
L i 2|yd )0l bygl4e e 5] Lefei2at T | o |

ootthd |

AL




Date PAY Field Allowauce Voucher
— -z ==  Other Tetal = Cash Aszigned (ther lotal Remarks,

No. No. o =i X . - Balance : - .
From Mo of Rate Amoust i KBate Amouni Lredits Lredils Parmenis pay Charges Debits Casualties, eic.

Days Days

Na. Daie




EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.




D.M 8. 1300,

Christian Name or Names Reg. No.

“Corbin E 448058

Rank Unit roo Batty.
Pte 22nd.Batt. 5" )7, ;fxéwr

Hospital Date of Admission

. Tp.nm.deE??Ik:l H‘:’HP Shneclfe, How 15,11.15
,.W |3 Hosp. '5""5 "?

worifge. e Vo b b

y Hp '%7/‘.“
S 3 %70

LIH.II P L
Diagnosis (3,8 . Face

o A e B K

Later Diagnosis (if changed)
(2)
(3)

| Au;ld al Diagnosgs: if more than one atatn present v
PN IV, f P/ PP P> /’f
% 224 /W W ﬁ/ ﬁ /é(’ i
DISPOSITION W/ ” ﬂ@zdf F /éj ﬂate

-""!"J JJW““"’T
07 Jm\ﬂ’cmgfﬂf‘gb“ | 3§ T

Hamus

C.L.20. 11.15. ﬁjgfﬁ;( /A N /3(14{

.. 6.l ;qaes‘ &
€h22-C. 6 g P97 «uwujf‘ (0. /¢

B AR e e
5. Eféfﬁz?;? pEFL:
h}h.

Lol Bl 115'*-51 4
o 39, 13./6 U536 g

JO-8 [ T~ ornntln
'J-'fi. s ,."’_/ ﬂ?‘?fg@*w’ﬁﬂi?d el S o s g

s
£

| .



; o. r"j
Bl B L N i e L O
RANK AND CORPS ﬁz gh{z;/é M-. =) FOLLOWS

NO.
NO. DATE NATURE OF CASUALTY
FoLLOWS

M. F. W. 42—100m.—28-11-1%.

L. L. 31493, M. & D. 8476, e
H. Q. 1772-39-598,




LIST No.

HOSPITAL

DATE OF
ADMISSION

REMARKS




11:9' Z'uc’ :
J.’L,
Corbin, E., Pte. 448558 5rdBn. 649 6-1438
b Med. & Dec. ( Father ) Mrg”ﬁxlfred Corbiu,
; S5t. Paul De lLa Croix,
™ _':-'il‘

F |

P, & 3+ , { Father ) Addrece ag above.
oo #7455,

Mem. Crose. ( Mdother ) Mre., We Corbine.

g/

x Addrecss ag above,
é?z? f@ie’?;’# 45 Slay ﬂﬁ?f’:“ 29 “f":gw
e » ﬁ'?ﬂfr_ 78)
o Qs 75.9.).92, L o







Rl‘ll. s _—Iu-——_-_T

NIIHIEGORBIH EUGEM' Pﬂ;“l' PTE ;{I{g}.‘ jv#. 448058
Unit &7 rd.Batt.. D4 I

Next of Kin  CAN ADA

f

| :Ey;l 6 Moavement ’ Mlace Cusualty ‘ I'L“Elusr. ‘ E?Eﬁeg W.0, List
I e ﬁm . A | |H_ P .F;
15-€ ‘No«1l3 Gen.Hsp. Bpulogne | arm, 85 8482 < /L
-8 ‘ 277 fﬁf'fd»éh.a: ﬁ % %—ﬂ;!o{déﬂii Z0 175 |
28 ‘f Vowie Lifouape. A 22U ‘
| 27 / 43,“ ﬁu. ([ Aavcl sk, Efocrre ,4;;./1
I A o > !
f’/ﬁ-!d drﬁ _,f:“/ ,5‘ e :J;.ﬁf" /fff?m 679 1* : ‘
|
|

i -/ﬁn o o0 —onnte | D -/0-16 Kpgr |
l .l (ﬂmn/a,—t{wvf G-l‘uld:;/ a1 A ?«;,5' | |

(e lloat: gan LDaiddr f”’:’

f?(",f/ O rir ¢ ,.F’a‘."‘é—’:;b




—_—— — ; . . , [ __ ‘
Date !1 Movement Place | Casualty l {\11:;1; ?J?Eﬁeai W.0. List

!r_ 5 }

|
| \E i
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N
.'lrr 'r
._::l-'-'rr:.: -t |




MARRIED SINGLE Z/ﬁfi WIDOWER
TRADE OR CALLING RELIGION

DESCRIPTION.

APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES
~ CHEST MEASUREMENT INCHES EXPANSION , INCHES
COMPLEXION EYES " HAIR :
DISTINGUISHING MARKS : < v Ch
| - "' 1--{‘!-
& i ¥
A 4
A :
MEDICAL EXAMINATION. " DATE

Sailed {1 ﬁ:ﬁ@_} Touo. 5.5, Covaieas 15—



\ B L, "/ 4 3 CARD NoO.
surname. (o0 /o0

;.:HEIETIAH NAMES CH; ¢ sz@ - | FoLL. -
REGL. No. ’-/‘-/Xg { rRANK / <%

FORMER CORPS X?M %‘:{A‘ @ )’.w:"/gﬂé&.

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL W

RELATIONSHIF TO SOLDIER

ADDRESS Mvmgf&(ad@pﬂ"—j(
77 Q.

COUNTRY OF EIHTHE (e {-f.-;e(,—;? #/Mo& {dfgglﬁ

PLACE OF ATTESTATION OVMMLLL& EATI)?//:;,(-E::Z{H =%
M-u.t.n.ué

M.F.W.22. 100m.-+-1& H Q 172330



MOORE BARRAGKS, CANADIAN HOSPITAL, SHORNCLIFFE.

‘/W ADMITTING CARD.

Regt. No. 4N § 05 & A. & D. No. W yj'zzf
Rank [})
Name M«A«. é”

Cons 9 Zhutf QA by
Religion K€ Age 2/
M. H. Rec’'d ﬂ,\ . M. H. Requested M. H. Ret'd , .

Disease W /%7«,44_ feart @etisvcf
Admitted ) ;/;@

Discharged 9 —/ == (c:? .

Place in Hospital /

Transferred

Results

Y Vatearteer o ypea phds s






Name Corbin E. Rank Pt Reg. No. 448058,
Unit 22nd Battalibn.
Next of Kin Canadae

Li-.qt Nﬂﬁﬁf‘d \lqh.r‘

Dltgls. Movement Place Casualty No. N{iﬂ. 20? List
15-11.,Bevan Mil Hospitak Sandgate GSW Face 81 2128. 1ll.
5-12-185.,Discharged to Hes.Unit. d0s YO
-~
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H. Q. F‘!LE Hn 6405

. Mﬂd‘rﬂk ,__,,.1-{.«-1- A PEE e REGT'L. No. _&,«%&.‘S‘ijﬁ_"
_RANK AND CORPS }-t{f_ﬁiJﬁ‘(E;”%]“&Zﬁ{ JEMJ“_{"_KMJ*“% fiu/ﬂ)

EHELE

MNO. UA TE

M 228 sza ~]1~15

MSus2 |20 kL

Geysr Re-12-14

l@mﬂw 23-957) /'?u# A,?é

L. L. Job 81225 - M. & D, 5842
-

mz:a 7 ':73-;:'/’7

-/ﬁ NATURE OF EASUALTY

(LA it d fﬁﬂ' fﬁ_&m}ﬂ 71_&{ 7‘,4-‘1./::1&3‘;::.-{7
qu;{?ﬂ,z,‘g, [5-41~15 <4 Jrﬂ; Bnicd
f{rftibf%itt.ﬁ I3L£1 /(?/é /é
013 e, ;{/a T aulo at
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/2% woun dedd + :-ugmﬂ ti’?m!'{r"t% 19.1.

t}udufw W
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No. jy 706%  RANk “HT: NAME G or b, /G ccgtri
T.0.S. Ui 57@‘8 =T /g ﬁ.c?;-
M. D.. 5 - 1-"11(‘
Palo PAID SlG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
Az e 5 0 'y PARTICULARS AUTHORITY
” 1975 hj‘ L %
o [ Ui M 01 S AR & 15 Reg i | .
cé‘LJ,L.,M, Lol i e sl ponylnte
= -

UNI







| u DET‘VFLt‘fOb‘_g' Ra;.k“(D&_
SR BEE. . i 60/7)3 /N

Christiag,ur’\e.me % T o o 3 2 108
—

Cnits =¥ Kdﬁf heatre of War...,%.- e
Late of g;g?ce.. &- 7-"‘ B 11
Remarksc/ ., /%’L VAL

latest Address. . SZ Y. a1y ..




GRATUITY (IMPERIAL)

CHRISTIAN NAME

SURNAME

SCHEDULE No.

LINE No.

UNIT RETIRED OR DISCHARGED FROM

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FROM OTTAWA

i

£,

Iqu&mf Depor No.

r.
7 /

o

DATE RECEIVED FroM REeG. DEPOT.

868—D.P.—40M-1-12-19,

DaTe Fo

.

RWARDED, TO OTTAWA




4072 £

Rank Name Dﬂﬂn, 11' €ne, Reg'l No. 448058,
- # If i m perm. Cotps,) .
Unit Draft 57th to 23rd Bn, What Unit? J Married or Single Single, 1

Place and Date of Enlistment Fraserville. 291:}1/ May 1915, Place of Birth S5t Paul de la Crpix.
Name and Address, Next-of-Kin ~“Jllfred Corbin., 5t Paul de la Crgix. M.c,

. ' Relationship f’/'l e, B U,
?n WC . Assigned Pay Monthly & Pavyable to L-1 i L
i « l / | ‘ Relationship L{\ {""“;t’ ‘D\l -
as Separation Allowance & Payable to | / 4
n Relationship Mk 3= i L. 4 J4
Discharge, Date and Place Reason Character gfj g
. - e U trii?fg Eiﬂfé?é’f ‘ZTE:,?;”&‘EEE’“;E%_W e U ;;N B I;EMﬁ;K?m_T
Date Sespts service, Tl}: i‘ii‘ﬁ“i‘;:; to be quoted iase SRLE Taken from Official Documents
D .5/5 | 66.23 fLLMry o\ 0’6:’-—{‘1:';-1 ;//*’L wfwmc,{-.ﬂz 3/ ) A LL)I: _E:‘ /&)
| ! N G | 1D-/5 8 MW,&;—MM le 022;% iifgﬂd-ﬁt 7 -:”lf: 70./5 g AR,
ﬁ | J.70.15 |6L. As. ﬁef!ﬂ’ Usnwed (an. Bace A«}é.;r[;' firnelts 2910, 18| Bpny Keld /L"';LZ.“L.;{-:
. i o & -//' P . J. 10./5 % .
| , 61115, | 0.6 274 | Jokers grv s45: 227 S the /Aﬂ 0. 15.| FT0 %) J
R - ' 2n 5 WO U Bovan Tnte. Hap.  Aomdgali | 194 13 é’fwf e on. Lo /g, *"’fj
: | 291118 e kg5 |\ S s Kanis' A the Feclits 111 75| R0, RER "0
| 6. 1.8 AT banliand ﬁu.fuimw A 024 .
| O st b o Al c,w% Ligits” | ek w f LB, e

T i2.1.%6. 0€ 24 % Tadeen nﬁhwaﬂ M""j . Smi&ng;;'a saas | Pl 8/1::, de
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y .l-l ." H'-"'-l“;

_ ol N ST - _ - _ _
5 F I r_,t - 2 S = —_— " =5 o
.k ot . Pl Record of promotions, reductions, .
: U transfers, casualties, etc., during active Place Date REMARKS
| Dat From whom service. The authority to be quoted Taken from Official Documents
,' S received in each case.

S e — =

S

2-3 .16 0%15“@;9_&: I ) - Cvetaeaio qulﬁ_'_ff)( 7 S

2/ bt ‘ Ll N /7 M WZ,{ /3-6-26 a?f/szﬁf’/ﬁ’wﬁ
22-6-/6 " 2 m&ﬁ/.ij%/»?“%ﬁ A%, a%.uﬁyé /E-G. /6] d‘?y./ SR

ffémafn{ Zé’%’%ﬁgﬂdéﬂ/ﬁ@ #-d-06| P2 26,
Lot 48744 C LB/

J-8-l6 C,f/y”//

B

B 103 CHERYED

atr .4l

s Fﬂfﬁ' o 39
&6 | S0 i 2%
| %0 2 4.2 fie,
) AR A A m A
* .10-16 ﬁ 2 d/ﬁdr SR
““ ) /s / {, ;_ﬂ_." ,f 7




Table I1l.-Boards; Courts of 'lnquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,

Re-engagement, or Prolongation of Service ; Issue of Surgical

Appliances ; Particulars of Dental Treatment, etc.

Date, Brief details, and signature.
18 September.l1915. - Vac., A. Armstrong. ) :
28 August, 1918. Anti-Pyohoid Inoe,—A., Armsitrong.
th September.19015. .. 18 e A. Armstrong. e -
Epsom. | G.S.W. Rt. Arm.  fit. __ S.8.Walkes Captain,
= . : -
Table 1V.—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,

= - o — e —— =

4 48 0 5 8.

‘_,_

v : DUPL! ATE ARMY r;mB 178.

To be used (g) for recruits enlisting direct into the Regular Army, and (() for
men of the Territorial Force when they are admitted to Hospital. i
Army Form B. 178A to be used for Special Reserve recruits and Special

-

A Reservists enlisting into the Regular Army.

1

MEDICAL HISTORY of

— Christian Name____Bugene. =

Tasre [.—GENERAL TABLE.

B I IN.

irthpldtes="" DParish o L N g County ) Tt o
= . - A3 e SR B ) {iﬂ_}f DRl Ry 1 May— ==71 1918 ,
Examined J

at Sts Je8n. Do L& Croix, —
]J{:{:l%ll‘ﬂil Agﬂ s ia e 21 y }rEH-I'H o lUmGchE. r _[hl}‘fﬂ.
Trade or Occupation e 'k T - . eSS
Height ot | wie o PR ____fﬂet____._‘ a | _inches.
Weight o St _ 20 e e 1bs.
Chest {Hr&t:lx:ﬂi;gefiuuy e ey il ) pll RS = inches.
Measurement Range of Expansion e _ __il]ﬂhEE.
Physical Development g =~ L ; B
Arm g .. Right Left
Vaccination Marks == —5 = harti) T
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Table 1.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Name of Hospital.

Day. Month.

Bevan lilitary
Hosp.Sandgate,] 15| 11
Grange, Deal. 23—k
Noore Barrackshk 2| 1
Hospital., |
2nd WesgsternGe
Hosp.lManchester.

ri 16 6
Can, COonv.HOSD
Hillingdon., |27 | 7
House ,Uxbridge
CoeC.H.Epsom. | 2 | 8

Admitted to Hospital,

Discharged from

Hospital.

Year. | Day. |Month.| Year.
15 ev.| 11 |15 |Gs
15 o121

LI ST [ 1 S S

2 e Syt e

16 | 2 18
B -0 o O T S

De W,

DO.

Heart Action.

GeS.W.Bt Arm,

—_— e —

Shrapnel Rt. Arm, |

16 | Shrap.Wde Rt. Arm.

e ————

Number of

Deos in use. In cases of syphilis, admissions and re-admissions to hospital will be shown.
I{nﬁyital subsequent progress, including particulars of treatment out of hospital, transfers, &e,, will
5 be given in the special syphilis case sheet.

8 small superficial wound<treated with Hyd. Peroxide.

10 V. ¥ L.D, IR TN

.

19 Peeling Pine- considered fit to go back to lines,
32 « Wounded l15.6.16. Bullet

16.,6.16., Small superficial wound middle of arm, -.
X Rayes Shrp fragment found in front and below ‘-head of

hymerus about 5 inch under skin mark, 28.6.16.Bullet
- - — removeds

On June 13th at Ypres wounded by shrapnel, Rt Arm, %o
Nos 3. CsC.Se Poperinghe, 1 day, then Boulogne, 2 days,

e

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
' The

| H.E.Scoones.

—

e
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T e . — === = e

| 8. Pennefather.
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