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ATTESTATION PAPER. No. 9™ é”
Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

{AH::“J its).
1. What is your name?............c..ccoooovieiroeeoorion, [’/ff'i- L,/j /////a >3 fﬂ?f -'*M /

2. In what Town, Township or Parish, and in

what Country were you born?..............cccceeeenee. /cé?i T2 /"‘}'?“'L-‘“ PR e M it sy
3. What is the name of your next-of-kin?,. . .. . )7/771 KJM{ o A f/[ a/éé/'f/ '
4, What is the address of your next-of-kin? \-'?CJ @, /47*}*1: 2 —cfﬂ-/{f J Ao /{-’} ?%M/’é’/’“ﬁ;
6. What is the date of your birth?_ . . v TrrErvea s S T
6. What is your Trade or Calling?.....
7
8

VD O IO EII T et (ol oo 3 i 7595 8 e p s e
. Are you willing to be vaccinated or re-

LY
SO ROt W i L cta ol S e WS o T el \/ﬁff

9. Do you now beln:ng to the Active Militaa?........ . . ... .

10. Have you ever served in any Military Furﬁe?ﬂ,ﬂ (/371«?1 el ﬁf/f A v/fi‘ﬁﬂc—é’;ﬂz ./VF}J

11 8o, state particulars of former Service.
11. Do you understand the nature and terms of C/
your engagement?.... €3

12, Are you willing to be attested to serve in the
Caxapiax Over-Sess ExpEDITIONARY FOROE!?

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

"..(Bignature of Man).

" i . arj x 5 i
fﬂé“ _..(Bignatiure of Witness).
_-'____-/-"_.-.-F. -

ZEGLA %\1 TO B ADE BY MAN ON ATTESTATION.

’c/ ('/ do solemnly deelare that the above answers
made by me to the above que&t:una EILE true, and th.a.t I am willing to fulfii the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be att&nhed 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 s uuid so long require my services, or until legally

discharged. _ J/%// ’
o X % ,;';},_iﬁ",ﬁ? ...(Bignature of Recruit)
- : ".-- J i -"J .II.'! e - L]
Date............ e T'/ ............ 101 2 PV oo A ot otk et "‘/ %(Blgnaturﬂ of Witness)

OATH TO BE TA;{EN MAN ON ATTESTATION.
2 -
’Efaj;% Lot g 'é/ﬁ" e ’J" AT AT , do make Oath, that I will be faithfal and

bear true AJIE siance to His ﬁIH]E.‘:nt}’ ng Geurge the Tif t11 H_I.H Heirs and Eueee.ﬁﬁnrs, and that I will as
in duty bou:ud honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suecessors,
and of all the Generals and Officers set over /ma o -Sd hel? me Gad vy

iy &8 " ;" e i 1 3
1 /” ;..ﬂ’ff?’(ﬂlgmturﬂ of Recruit)

DRI <o -....(Signature of Witness)

The Recruit above-named was caufioned by me jthat if he mﬂﬁa any false answer to any of the above
questions he wonld be liable to be punished as proyidefl in/the Army Act.

The above questions were then read to the Recgmtfin my presence,

I have taken care that he nnderstands eaeh q . and that his answer to each question has been
duly entered as mphec;,to, and the said Re¢ { and Tgued the declaration and taken the oath

72
before me, ab.. Selo iV L. Xy ol NS s LD 7

Tk e p-:
i % L - - | _.‘. 1 .
B ‘h}/‘{?&}mtwnf Justice)

e (A pproving Officer)

e
150 M.—12-1
T2-30-841.




" Description OfﬁéLMPtd /(,// o (Poten .“’." / .on Enlistment.

= = — = -

Apparent Apge..........years................months, Distinetive marks, and marks indicating congenital

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

Inilons tor Aty Medionl Becyives:) (Should the Meﬂ{ml Dﬂmr be of opinion that the recruit haa served
before, he will, unless the man acknowledges to an praﬂm:ll
service, attach s elip to that effect, for thli
Apprm‘int Oificer).

IO B DO | 75, s j %
eig _. yrz a@,mmt;@;v .

s [Girth when fully ex-| , L |
g52] panded... O el T T ‘S van ! ' é’m‘f /it o sreocent
ﬁEE Ra - . ﬁ Ak ﬂ ; S /

nge of expansgion. . ... 7 ins. /.r /
GOMINIREIRGE, 10, o T T IR L e e
ROTORE = ol Sel el sl oo S, 0 S e i
70 R PR o R RSN S B SN 1o
Chareh of Bogland. ol i i imminnsimeinin
Prepbyberiam ;o el o et e s

L o Y O e e o e ORI
Baptist or Congregationalist. ... ... ...

{(Denomination to be staled.)

Roman Qatholio..... ........................

Religious
denominations.

Jewish ..............

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™,.. .44/{ .Jor the Canadian Over-Seas Expeditiunar}* Force.

53 ,.3/ _5.‘, L1912
PIBGD: « J S . A, h..J/W}*‘" v, GRSy

*Insert here “fit" or * undr."”

NoTe.—Should the Madlcal Officer consider the Recruit 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:—

— T m——— ————n

CERTIFICATE OF OFFICER COMMANDING UNIT.

Awm‘u WV{-’W e L el W’W “]]ﬂ"ii'il‘lg been ﬂnally appruved and

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

inspected by me this day, and his Name, J!tga, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

| M’f /= (}V . (f N }Jﬁi’.{;/:_g?é:a(ﬁignatum of Officer)
7z




MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SIiNGLE WIDOWER

FLACE

RELIGION

DESCRIPTION.

YEARS MONTHS
 FEET INCHES
INCHES EXPANSION
EYES HAIR
DATE

INCHES




o
SURNAME. ( =1 {

CHRISTIAN NAMES

REGL. No. ) a\// /
UNIT A2 4/ £

FORMER COPPS

(2 H

-
..J -

/)Jiifr’ r:..g ({E{f{ﬂ' > 71/

RANK / ,r-’{_ .

el - .-"’.l'"r:'f*:’;'

CARD NO.

]
Fe=7r

NAMET IN FULLLC,_H{ //H:z, 5-{ ( g 7 L {/f.-::? e

RELATYOMNSHIP TO SOLDIER

BDHEEM H:C/L /.
Qu.ddff;?-rf-féfés /f

HE)! T OF KIN.

E:"/ﬁ*
l.-l'-f/"’l.,._-'""e f(ﬁf’“:"f_.{.ff{""
A {‘/ /ct_f?

LG 1/é/
gl

CHANGE OF ADDRESS

F

b
COUN'RY OF BIRTH~

PLACF OF ATTESTATION

_MH? :

LoL 1Y, M.&D.T

..-"'

ns ’ g
» T I‘E;!-?JLLT...{F‘H (2 S5

x‘g,’
/

/‘j{f? PILL- Hf«zﬂ--?ﬁ?
t'/fr,r:?{_ ( ¢ [)‘

DATEj
. ’ -'j_lf‘-' T -
DATE% / ot ol i

. M. F, W, 22 100s.—1118, H, Q. 177239398,

/2y, afffé’q




H. Q. FILE No. 649-

HM. W Cf U F..‘F_Z‘I"I.l:D é 5‘}2 /é_
RANK AND CORPS ﬂm _ c:? 4 FE’ @Mi&ﬂ
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LIST No.
V 4

F Pay
I
Fall. / el

HOSPITAL

Terlt. O Marlss il 23-6-/5

S Aovwele

fﬂ,},{ ,/:,:. 4 L L ;/

DATE OF
ADMISSION

& 5
e

REMARKSY




Date

Movement

Place

Casualty

L.ist
NO.

Notified
N/K O.

W.0. List




Name Coulthard L.w.

Unit 24th Bgtte

(_/-/_1—'-'&. e

Next of Kin

Date Movement

Rﬂ”h

Pte

Place

Casualty

23.6.15. Tent Hosp. St. Martins Plain. Gon.

co=T=15eDischarged.
1::_1 ,I.-"'_Lar“. '.?-I--;l .'.n'..-'.i.-.:.-l.'n i

.4.'-1_'.4_._1.._
RURIAL REPORT
- -1- F o S :--._rl.e....:...i.

M 5 L
= At

Q0.

Reg. No. 65216

List
No.

5
93

109

Notified
N/K O.

s

i
k s i
B o L e

W.O. List

| _!'..|
l-'--llll..li__L--..I




HOSPITALS DATE DIAGNOSIS

M. F. W, 2553.
S0m-6-19.

Ti2—39-13a2.




Reg. No.

Rank

652/6

. Corps ,?Zf { 6& \ Age

T T R A o S ot P e 7 ORI 13 Serial Mo.

MName

. Service

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

DATE DIAGNOSIS

HOSPITALS

Vé A/ m 5 | L _________

Ilf#_-}/.?




Mo .a"zﬁj? I, Ftnn.u f'ﬁ NAME ﬂ,ﬁﬂjﬂﬂ‘d{ r/ f;f

fr fr Shao. Joa

/

=

LAY WS R T R ST rREaly
0.0.81¢ 73- G

M. D. be
PAID PAID 516G, PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
rrs q s
K 3 | b 2F o
.-fl:}!.rl"- £l "‘-
,:"q. III.._'| . L.__..-'
;,.J. A L










OB of > :
e a8 a8 236 oA
thambes, . T . P g o O 2 Bk, Cou ¢ s b

Jurneme c’a‘i”LTHArEI’ NP WA Ul

Py atiny $ames « 4 i s =
- 4 = =

Ywit. d 4 tﬁ-@.ﬂ-,ﬂm ni“!, Theatre of War, .71.*“&54"-‘?’*%;
I W AR - B TN '

Date ot Ceyvice ./ o v { i wdd *') o N . w B g TRt







o
COULTHARD,

Med &

D

SEP 28 1629

T i i) i
F & o

S

llem Cro ss

ri_ {'{'{ _'T-"'-ﬂ./-

=

=

L

te.

o |

649-C=-1660

A K.

ol = el §
L. We #65216 =~ C.E.le 24 . 7L QL
(Father]'' William Coulthard Est.,
ﬁ‘-&?f 290 A Chrisfopher Columbus
J dt-
wontreal, P.C.
‘)ib;}&h
4 (Fa her) Address as| abo/ve
. 2oL 758 oy
4
s
(Mother) Mrs. K. N. lethard

ry—(-aﬂlre S8 as above)
+ &




EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.




Surname

Coulthard.
Rank

D4

L LE» +
Hospital

—

Additional Diagnoses :

DISPOSITION

24th.
To~ dcopl- SAAsa e Placs

Christian Name or Names

L.

™r
i

Co.

dewt”
&itt-rp.

Unit

Battn.

’

Diagnosis
8 T Head
Ll i b @ N ] A e ar LW
{1) ¥
Later Diagnosis (if changed)
@ ¥ Vi
{3

If more than one state present

REMARKS

B W s~ l'bi“{r

109,

D.M.5. 1300,

Reg. No.
65216 .
Troop Batty

Date of Admission _g

13.6.15
W 2Z 6

-
Hosp.

Hosp.




EH—ofer Kong acss~apbofe Coroiiids tHhe ok,

B173)—Wt. W12166—2146.—1,250,000.—2-15.—C. & G. Forms B. 108/1. ¢ / AI'II]F Fﬂl‘ﬂl B' 10 3_ ?%‘L'

Casualty Form—Active Service, SERTIFIED | -
; I\ | ) (1 o Canand<ian | oA (01
Regiment or Corps QL'“S (\’R tﬂ e P WD
) : L ~ - >
1) _ ; ] ~—
' Regimental No. R ELG Rank_ ﬂ;t@ ~ Name (Q'OALMAQ*’EO" E\ Z 7 Yo R SIS
g | f G s
£ . 7 b
Enlisted (a) & £ 12 Terms of Service (a)_ (M‘r . St Service reckons from (a) *-LL—"’ AU t
L] L] - h Ll &
Date of promotion to Date of appointment) ~_ Numerical position on) s 2
present rank to lance rank | roll of N.C.Os. |
Extended - Re-engaged - Qualification (b - = A
Report Record of promotions, reductions, transfers, k
= casualties, etc., duoring active service, as taken From Efﬁ;r It::ﬂrm 3. 213
: reported on Army Form B. 218, Army Form Place Date 7 3 o o e,
Date ¥rom ?'.'hgm A. 36, or in other official docaments. The Army F QI A. 36, or other
TECEIVE authority to be quoted in each case. official documents.

Gl T T
/s '_‘f/;.r.}" n e m %’{éﬁa’ ort LS | ?_“;:::’fﬂ o j:::ﬂ::" .f.?_“. ;.z..f-._:.‘_ i _4%(( 73 ﬁf;éﬁ?a_:.;f; 2
..-:‘/'“.-"ff" J;”.«"J‘ = L .- #; £y & ﬁf‘ f-"‘;‘?: J’i}:?[ 1 < r V. /2. /d | 7.5

| g

L / /[

g mé/‘:,fhm#ﬂdmn :titﬂtﬂl nt
for Lt Coll D. A.A.G

(#) In the caseof a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be enteved.
(%) e.r., Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties, [P.T.O.




Report

Date

From whom
received

-

Record of promotions, reduoctions, transfers,
casualties, ete.,, during active service, as
reported on Army Form B, 218, Army Form
A. 88, or in other official documents. The
authority to be quoted in each case.

Flace

————

Date

—— e R PR T

— —_ o —— — —

taken
Army

Remarks

from Army Form B. 213,

Form A. 306, or
official documents.

other

—




Reg’'l No.

Rank Name COUTIIART Tewis William. 60216,
‘ If in perm. Corps,! _ _
Unit A4 T What Unit ? ) Married or Single 17
t.tt.i- _.__:.rn- ’?‘2 :.‘ ..I-IG
Place and Date of Enlistment jiontreal. Que.&8& Feby 1915, Place of BirthBj rminsham. Eungland
- Name and Address, Next-of-Kin {/;3 Coulthard. %00.A Christo pher Colombus 51. lLontreal.
Q:\f ! ) ‘ Relationship Father.
ﬁ: £ Assigned Pay Monthly = Payable to
. .
Relationship R
L~
Separation Allowance = Payable to
Relationship
: Discharge, Date and Place Reason Character
Report
— ¥ : = Record of promotions, reductions, o
transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.
&U{,Ma’, m 6‘1/7&44451 -af?ﬂt 5 g 'é‘.d.ji.a-_fr_’.f-!{_-i_f:i-fl.ﬂ ;_‘ O T =3

b, 15| 06 guth mha\, Uoneneal
>Pls  Ho. M_Mu% b

14 6.(5. 0.C. L. "Dised. Heil.

Do B Adpe. Hosl.

Soq.tr | Are Disd

Cgrlbérz yh r'-f-f;j’?.r'" : TF;H nee,
Albod) <=,

/9. 4. 1§

20 /278 A0

- i ""_.:':':L.

&ll’luu#-.x HEF “b IS

Mu@ﬂﬂﬂ’t 1%.6.15 Q'mc*rr A o€a &ﬂm {Et%i s,
Eark Sﬂa\d&-t, 1? G- 15 ?:vg-_zz 0#23},

d{%n 0. %25

V. 22. 615 Do Dv.
M#\D 23' ). f-r m # Z '6 2" =/ {-H o "-r'/ f"? 7 (2 )
h":’ o o 3 -] '
L:r;i ""}n-**f-' f_{..r:""'.’ 2 K’ﬁ : 9, f’fi.:" . t/:'f’:'?'!-"‘l.-{.f..‘ 1L -.F:ﬁ ;;:'!"

JJM /3 g2 S //{i’@ )fﬁ/ﬂffjj"}rwm L‘?f’?\’,*

Pez 072 A [ 251218




Report " :
P Record of promotions, reductions,

transfers, casualties, etc., during active Ptace Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Docliments
BT received in each case.




hi (2
Rank f&: Nﬂrﬂﬂ Cur-ﬂr F e R LMH ';fmim- I Reg'] A 65:;

WRTYWEY W 4N
If in perm. Corps, |
Unit S4¢h Pns What Unit ? 1 Married or Single Ho
Place and Date of Enlistment Hontreal. CRe.0th Feby 1910. Place of Birtidrminghan. Sngland
Y Name and Address, Next-of-Kin ¥ Coulthard. 3500.4A Christopher Colombus 5t. Jontresl.
Relationship Fathor.
Assigned Pay Monthly $ Payable 1o
Relationship
Separation Allowance & Payable to A 1
A
Relationship
Discharge, Date and Place._%;éﬁ;&ﬁ o A ko  Reason R o* 13, 25-/2-/6~  Character
i Bl 215 G e 40 g
Date PAY Field Allowaoce Youcher
: — UOther Total Cash Assigned Other Total nemar ke,
From o ':T Rate Ay I:'f' Raie Ameunt | Credits Credits | o0 | pae | Paymeuts pay Charges Dehits Balance Casualties, eic.
Days Days
JJee | Jodiance Fo | 77| Qo Lo el W 1935 J2 35 20 20 g2 Jr.}:'{i'&’%/?ﬂ‘ff?i;}f.r
fﬂ“!‘f :};}4‘1 i I Je J /o Jée 10 551 SST | 1 | €S hptal (X
aciju_a._{ el g.)(c,g\c:bm ge 4 /'3 | LST¥
au? 3fduq 31 !‘F_” I 31| " 3|s0 g o 36,50 36 50 /1 o§
- 2g¢ Choaxpe g
J"ﬁ?& Jo Lf Jo Jo Jo 3 J3 J*_;F_{ 0 J 495 J& o "’.}’L.L.Lr,&:u-. J".li‘.t:ri‘i.f- -
J’M Jf Ot Jf Jf J7 J 10 341;5 P 4 5’2. 242 ’?ﬂ' {:‘5_,:.-"
I Now | 30 Now 0 Jo jo 3 33 5ido rido 47 ,?&'ff'
»‘-Qem' 13 Deen- 13 {3 3} / Jo /i A0 /] 6O 11 b6 100 & EAR Hf#?: ﬂta?"‘m:;f;:;f %
/ 12/ ’
| S0 /1078 /0098 T i
r 2 .
AY: Bt h, ‘OB S = / 3?{} { M:—- ’f".
| fr_f- LA 4 T % -"
16/ [r G




From

Date

PAY Field Allowance Vomeher

- : i Other Tatal 3 Cash Assigned Other Total Remarks,
No, No. Credits Crediis Payments pay Charges Debits dalance Casualties, etc
oi Kate Amount of Rate Amount No. Daie ' p :
Days Days




: rF i
I . i N - i I
o r
\ :
'
.'.

e S e B, i g e '“'
[

N rx’ /

on. 2. A___day of. ;Ig_,ﬂ_ ................ 141.. 5 \. (0 :
; ‘J | m‘grL “’Q'kabﬁ:?

I <
l.llxnmmm ,ltipf-&ﬁ, ,'{.Lfi@ﬂ;wyw /}-}L-ﬂ--aL{' Lo AV A

( City or Town.. @Vﬁ'; AN e = AT AT,
Birthplace -
e 1 Daie Fit or

- - .:l I i
{Uﬂ“nt-} i il 7 i AT Unfit EXAMINED FOR RE—EHGAGEH'EHT,

o 'i/ ,5{ Lo =

Approved by

M.O.

Apparent age.... P

L / '.,'; Ty w, 4 o i s |k s W ] R e b e s H B e i Mlﬂ
Trade or ::wculmtmn ’} (-Li O S M I
oe

. _-'1 CHEREESRIRIRCS, Fro sy I i M*r .
b ’ _____ e e s itensnies S ICTIEH; ' 0

Heighti__. % S

A T e i T et -M.O.

Minimum j «2;,# _.inches. |- e o Sy S I et At | 14 © -
Chest measurement
lM:ﬂc}lmum CXpansion .. L,'i?.---.---inuhrs, T I e PP ol s i PR, © A

Lrl

Thysieal developmont ...l S, L o b MO

Bmall-Pex Matks..._...._. /ANA ' M.O

: |
{A"m...-..-].‘*.iﬂ.'."?:-................_.._‘_‘E':Eﬂ':,____-..... L e I

Vaccination Marks - ‘ Date Result V ACCINATIONS,
{ Number...

When Vaccinated Jast./9_ [ ] q’ ?‘/ » i@ }“ﬂ’f‘” R S }\*(P“"‘"-‘/;T

(a) Marks indicating congenital peculiariti¢§ or previnusil e SSRGS SIS Cor et W | IO L . (1

d 4 - £ |

diaeaae arn &-ﬁ.L ..... T d= L.:--,t MRy o o 4 s AR I | [ e S N . e

S o NS R S . e o

i} I/
_:. A g "'.'_'....“. R R L L R A PN X £ U A, 5 P B PENT T T ¥ TTY s Sl SRR MO . Rosult ANTETYPHOID IHD{‘{JL.uqu, Erc.

(b) Slight delects but not hufﬁuenh to cause re;ectu}n} ;’a’%ﬂ@’
_ s | WA M st dd om0,
e e e e e R e 5 e i R o e B e N || ‘/(,O
L RS R T = S T T A S LR S S M.,

L i [ e e e R e e e e e i S ——— T —— Miﬂlﬂ
. - - e i e - —— e — - —
O B B e FL SR s o — - ELlir e A B EL e MRS, & =

N

Enlisted on._.. __‘__f;.l.,jl‘:r_ ity o

-

BREGT'L. NUMBER. HaBrrs. Dare.

Joined on enlistment 18fF & an /7

j -
r ..l'l |‘."F'

Transferred to.. .....- (_ P ) ’:'

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Darr. [MSKEABE, RESULT.

N. B.—This sheet to be dispnsed of in aceordance with instructions in the Ry gulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being Etated on next page,

f
M. F. B. 3 1 [ ﬂ
2 Ux, N A ' '(-,',3 -

am—a-14, e Y i, X
H. Q. 1772-39-430, - ¥ ’}(




e = T —r—— —— — Tt — . o = = = e e — T— E i
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i | : DATES OF Hemarks= on nature of the disesse @ hiow induced : if mild or severe: if com-
Date of Arrival | N umber pletely recovered from; whether any particular trentment was adopted. In Signaiure
Loy A e ' | Admission Discharge DISEASE of days venerenl cases state natire of Ij.hlmn diseaso, and whether mereury has been
a I J‘. I. [{]‘ b l at I.IH_" II][I'J 1{11'1].“'. l I'|. Ol i]ll‘!]'lltﬂ.l ol I W I iﬂ HP" 1 [f' A e ]4"1"11': slalo “I!LthLl ”. i e & "“!-ld 01 ||;||'£q| 1“;“;I W h. {t“q 3 W 1 ”“lT |:|.f }lﬂdiutll U[]ia_-:._-r_
) arstals e ———T Hospital. | of inguiry was held Date of issue and particulars of artificial teeth or surgical
o Ia Month | Year | Day | Month | Year appliances supplied, Partieulars of prophylactic inoculations.
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Table 1I.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Admitted to Hospital
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Hospital

Name of Hospital.
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