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ATTESTATION PAPER N

i

"), CANADIAY OVER-SEAS EXPEDITIONARY FORCE e (7

- ~ "f‘ — I _i
), )
) 5{ ? QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What is your name? ... . G lmulﬂ'cuailuauﬂ ___________________________________________ o
2 In what Town, Township, or Parish, and in i

what Country were you born? § BE N s Etelune de Bellevwe . .

What is the name of your next-of-kin?. .. _ ATuasd Covelmesu
4. What is the address of your next-of-kin?.__._.. .. T T oy . s T R
5. What is the date of your birth?. ... ... R 1 SIE G e o AL O O i,
6. What is your tradeorcalling?______._ . . bebere r ..
i S T T S e L o P T IO L | o B L, (A
8. Are you willing to be vaccinated or re- Ve

vaccinated?._ _ s sorerfafid
9. Do you now belong to the Active Militia?...... o B

10. Have you ever served in any Military Force? .. (oo L R SR R, - s,

If so, state particulars of former Service.

11. Do you understand the nature and terms of Vea
VOUE CHEREeIeNtT. .. i s

12. Are gﬂu willing to be attested to serve in
the CANADIAN OVER-SEAS EKPEDITI{JHARY} Yoe

FORCE? _ C{f

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L ........Geoxrge...... Covegigpsesy ..., do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements 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 six months after
the termination of that war provided His Majesty should so long require my services, or until legally

diacharged.
' dignature of Recruit.)
. Date QGtober S6Lh.... .. 191 &5 A% (Signature of Witness.)
. OATH TO BE TAKEN“BY MAN ON ATTESTATION,
I, .. George CousimesM .. . .. . ... . do make Oath, that T will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, 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 Majesty, His Heirs and
Suecessors, and of all the Generals and Officers set over me. So help me God.

__(Signature of Reecruit.)

- 5

Date..  Cctober 26%th 191 5 ' o et S (Signature of Witness.)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the
ywe questions he would be liable to be punished as provided in the Army Act.
he above questions were then read to the Recruit in my presence. _
I 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 Reeruit has made and signed the declaration and taken the

path before me, at .. b L ot e B e SRR . Tt R el day ofiwsnher .. 1915

2, e Bervenamace e 51 gRABLUYE OF Justice.)
— 2 -

— — e —
P— s L B > )
{ I certify that the above is a true copy of the Attestation of the above-named Recruit.

H.Q. 1772-39-841.

M. F. W. 24. /"?" »
m Hi_a"'lﬁ- fl-’
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. L2~ a2““¢c ON ENLISTMENT.

e

DESCRIPTICON OF_ X<

Apparent Age. /C? ________ MOV Lo et months. Distinetive marks, and marks indicating con-
':'i‘ﬂ be determined to the instructions given in the Regulations genital peuuhantz&s or previous disease.

for Army Medical )

(8hould the Medical Officer be of EE:I.:‘J-D-I‘] that the recruit has served
owledgea to :n:f revious service,
attach a slip to that effect, for the informstion o ti:l Approving

ERlglE. o e S j f}t__ y gl | e

% Girth when fully ex- . |

before, he will, unless the man ac

E panded... ... 8.

in
é g | Range of expansiun ;9

Cpmplexiuu_h--h_./m.---.-m.. i

| T

Church of England.. ...

8 e R N A, L S e S |
%E Baptist or Congregationalist. ..
= % L &
2 Roman Cathnlic.__-..---__%m__-____,_______
A7 0 A e e o ey o NN SRS S e A

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 r mred distance with either eye; his heart and lun%a are healthy; he has the
free use of his joints and hmbs and he declares that he is not subject to fits of any description.

.,...---fnr the Canadian Over-Seas Expeditionary Force.

Place... e e v 0 L SRR PR
f Medical Officer.

®Ipsert here *fit"” or “unfit.™ .

N —Should the Mediecal Officer eonsider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have been attested,
and will b atate below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT

& ../é W ... having been finally approved and '

inspected & me.thls , and his Name, ﬁgE Date of Attestatmn “and every preseribed particular havmg
been recorded, I certify that I am satisfied with the correctness of this Attestation.

iy 13 . 15’#-‘-&-# Y ol 5 a;:e:-,ﬁr:ifggnature of Officer.)

- __:"’:;_ i e
Datm%///él!i}l : o
/
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®
FORM OF WILL

¥, ki Georgs Consinean . . .(Name in full)

Regimental Number . 448648  serving in.. . the Can.. Mach,Gun Depot

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

bequeath .
I devr®e all my real estate unto

. My Aunt Mrs. Aleximna Vimeemt | Nameand Address

of person or

26 Dufresne Street

e T s e e persons to whom
it is to go.

St ARSI R | o r e s e s bres LS

absolutely, and my personal estate I bequeath to

I ;
My Aumt Mrs. Alexima Vimcemt ““z; lj:i;d::m
persons to receive
personal estate®
D (See note).

NOTE

This space for the
appointment of
Iixecutor if
necessary.

R
IMPORTANT 8 whereof I have hereunto set my hend
NOTE this.... 870 dayof. September ... .. .. AD.1916

This must be signed
and Dated by

THE SOLDIER George . .Cousineaw ... Signature of Soldier.
HIMSELF.

*N.B. Personal estate includes pay, effects, money in bank, insurance policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

cach other have hereunto subscribed our names as Witnesses.

Signature of First Witness............ C.. Gularmery. Captae . .. . ...
Address of Witness... ... ML o st e DO IO N g
THE TWO : .

iR Occupation of Witness.. ... T N, e R s R a S S R |
b Signature of Second Witness............... 98¢k L., Pagan Sgt, .. . .. .

SIGN HERE ” 2

ng ID

Address of Witness........ ........ Epﬂt ..........................................

Occupation of Witness...............c.cc...... 301 AL @ oo,

M. F. W. B2.
300n1. -12-16.
1772-39-083.







FORM OF WILL

3, Bourpﬂﬂunu.l ..(Name in full)

Regimental Number .. “aiiasewmg ... th. e“! hlhqm Depot
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

bequeath

I all my real estate unto

My Aunt Mrs, Alexina Vimeem¥ | Name and Address

of perso
25 Dufreane btrut e
~Montreal AR W persons to whom

1t i1s to go.

..................................................................... c ma.ﬂm,_ .

absclutely, and my personal estate I bequeath to

My Aunt Mre, Alexims Vimeent | T

of person or
persons to receive

personal estate®
S S TR A T e L e b (See note).

NOTE | N SR ’

This space for the

appointment of
Executor 1f
necessary.

In Witnoss whercof I have hereunto set my hamd
IMPORTANT

NOTE thlsa"thda}r of..¢ ﬂ_e_pteiber AD. 1916

ol T R R R S Ul I
and Dated by

THE SOLDIER = Gﬁ orge Cousineaw ... Signature of Soldier.
HIMSELF.

*N.B. Personal estate includes pay, effects, money in bank. insuranece policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of
cach other have hereunto subscribed our names as Witnesses.

Co Gularmery Capt,

SAEHAtUre OF Irar WItNess. ......cilio it rsrvire e el s st s o s e s i s b b £S5 s s ma

C.M, G.Dﬂpﬂt
T et T L o e e b U tay s It ot FEL IS

THE TWO

Occupation of Witness..................... T RN A PR
WITNESSES

MUST

Jack L, Pagan Sgt,

Signature of Second Witness......................0

U.H-E-Dﬁput
LT e T e . o I il A, A o AT S (Y e Sl ¢

SIGN HERE

Occupation of Witness....................... 08 0% . ...

M. F. W, B2.
m;‘lﬂ'lﬂ.
1772-39-083,







25038 775

.~ FORM OF &ILL —==

3, George Couslneau (Name in' fall)

Regimental Number 448648 _serving in__ the Can.Mach.Gun Depot

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will.

I bequeath all my real estate unto

my Aunt,Mrs.Aléxina Vincent | Name & Address
26 Dufresne Street | of person or
}Jﬂntr-aal --------------- TULIETWN S WS . VE— — pEI'SDnS to Whﬂm
Canada. it 1s to go.

absolutely, and my personal estate I bequeaﬁl to

Name & Address
of person or

. persons to receive

personal estate*

(see note).

NN NS RN SN EE S N LA ERE a B REES: S-S IR R B A R R R

e e 0 b 0 0 0 R R N R R R TN R R AR J

In Witness whereof I have hereunto set my hand

this, 270 day ofSGPtember ., 19f |

Y,
.......... ' /dwa{{»émad%ﬁﬁmre

* N.B.—Personal estate includes pay, effects,uguney in bank, insurance policy, in fact
everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who 1n his presence, at

his request, and in the presence of each other have hereunto subscribed

__our names as Witnesses.

ESTATES BRANCH Name of Witness<(

MAY 167918

MILITIA DEPT.

Occupation of Witness... Smad . il
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E.222-4
3555-19

..

-

.zu-
Perforated sheet for Will from Pay Book of

Keg. No. 448684

Name 448004
Unit | George Cousineau '
MIEITARY L YT p 5o ¥

F

I bequeatnh all my proparties
Money aud otherwise to my
Auntie
Hra.F.P.Vincent
26 Rue Dufresne
Hontreal
Jue-Canada

Signature
George Cousineau

69th.Batt.C.E.F,
July 19th 1916

Rank and Regt.

Date

I hereby certify the above to be a true copy of the original Will

A =

Bt for OFFICER 1/C ESTATES,
April 1918 OVERSEAS MILITARY FORCES OF CANADA.

now on file in Estates Branch.

NOTE Extracted from Pay Book Page 20

Holograph

ed K in A. G-4el0

LU E L 1ot Bue 28-4-18. A 180 388/1
08, Pte.Cousineau C. 43609

[3%7 44004,







Estates. - 224-20M.

355‘7'19‘3?-

FORM OF WILL.

1 | (Name in full)
Pt george Couslineaw
EIHHHHHNARREglmEHtal Number serving in
Forcg MWMMM do hereby WDQEZMPMMl?fPt
y me made and declare this to be my last Will. '
| bequeath all my real estate unto
)
)Name and Address
) of person or
Jpersons to whom
) it is-to go.

)

my AHHL. Hre.Alexina Vincent
L0 ulregne <Stlreet
¥ontresal
CANROa .

absolutely, and my personal estate | bequeath to

f

)
: * )Name and Address
my Aunt, Mrs.Alexima Vincent. ) of ‘oResen oF
)persons to receive
) personal estate.
)

P /

. , / (See note).
. v tfli= . )
ﬁh\ In Witness whereof | have hereunto set my hand
this day of ALl fo5 .
27th September 6

Signature,
Uesorge Cousineaun

N B. Personal estate includes pay, effects, money in bank. insurance
policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will

in the presence of us both present at the same time, who in his presence,
at his request and in the presence ol each other have hereunto subscribed

our names as Witnesses,

Name of Witness 0 Gularanery Capt
Address of Witness ¢ N Gelopot

Occupation of Witness Seldier

Name of Witness Jack L. Pagan Sgt.
Address of Witness CeeGetupot.
Occupation of Witness Soldier

| hereby certify the above to be a true copy of the original Will now

on file in Estates Branch L
J")F’f __-;) —?

snbanmnh el anenn heal o aged

Lieut.

ALy For OFFICER 1/C ESTATES.
Da.'te hprﬂlﬂﬂ or
NOTE Died B de18

Transferred 16t Bn. 28-4-18 A.189 327/1.
GSe 448648 Cousineanu G. 26034

I
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Gl & . | '
| MEDICAL CASE SHEET.*
Af 0. in Regimental No. - Rank. Surname. Christian Name,
IMission v
ﬂlld \ 'y
Dischar ¥ S Q‘“ Qﬁxgm&_ 97 '
sae | WME LY QA e S W
Unit. . Age. Service.
' Year W
N A D [ 9 12
Station _
and Date. Disease
—AL .

LI

sty

i&mﬁ ‘Sqr Figa ; |
\nmm' 707 S 4ll oAt

r

<)

*The first and last e;triaa will be signed, and transfers from one Medical Officer to another, attested by their signatures.

=
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CLINICAL CHART. | Army Form B. 181
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Motions per 24

CLINICAL CHART. Army Form B. 181
Corps 4@_ Qs Q‘ D . (To be atiached to Case Sheet.) Military Hnﬂpitalw'

No. Le# ¥ bH- ' Rank and Name @/f‘ 9 Owﬂ&' Age [ 9. Service 1%"3 :

; 7
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L1112 XH
ATTESTATION PAPER &

-~ Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE( |

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What is your namel. .  SOUSTEEAL e o SRR e e
4. In what Town, Township, or Parish, and in

what Country were you born? ... Bt amAnne. de. Ballesvuet-Get o
8. What is the name of your next-of-kin?. ... ... \Mrs. Alexine Cousipe.w. . (Aunt) =
4. What is the address of your next-of-kin?___.. ___.. -f,.;‘;r-,.I.‘ih-I.‘F.r:.-Hr.,nl;L,-LL...i-..i..".t,..-.;:;.t‘:ij.n....l,-ﬂﬂ_
5. What is the date of your birth? __ . ... ... 1 A
6. What s your trade or callingY . o T PR oot e e S daani {2 ena st .
7. Areyoumarried? . ... e B e
8, Are you willing to be vaccinated or re-

T LT et i i o S S S SNSRI, |57 SN TSNS DPPPSRINe i SE R SEECY 1)
9. Do you now belong to the Active Militia?...... —

10. Have you ever served in any Military ForeeT.. .. . g6 o
If so, state particulars of lormer Servies.

11. Do you understand the nature and terms of o
your engagement?. .. ... vt e - it SO o e s s i SRR e

12. Are nuwﬂ]ingtoheatteatedtnmein}

the CANADIAN OVER-SEAS EXPEDITIONARY A es £ . OO
ForcE? / v
A _ .
) Pp gudture of Man.)
,,,HP—JF'*;:T*_-_-_.__ f.".r?'" areyf Witness.)

——

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo COUAIIERAL - - BB RG 5ot wessansznnmen- , do solemnly declare that the above answers
made by me to the ﬁt{r]ove questions are frue, and that I am willing to fulfil the engagements 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 e::l’stlng
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 should so long require my services, or until legally

ignature of Recruit.)
of Witness.)

Date_ .. . July. . 9th .19

i OATH TO BY MAN ON ATTESTATION.
i T S iy do make Oath, that I will be faithful and
bear true Allegiance to Hia Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty huung 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 Majesty, His Heirs and
Successors, and of all the Generals and Officers set over s So help me God.

L .,,f_-_%;;:szi.(signatm of Reeruit.)

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.
e above questions were then read to the Recruit in my presence.
1 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 Reeruit has made and signed the declaration and taken the |

oath before me, at

~Mowtyreay T 22 S

.4 gt
I certify that the above is a Wy of the Attestation of the above-named Recruit.

=

_—— = = - —— —— —

£
=
4
&




@

DESCRIPTION OF._ . qoricsswramg o gsrmsgem - ON ENLISTMENT.

Agparent Age.._ .3&...... years._..............months. Distinctive marks, and marks indicating con-
B s A G g ih e Imtuctions given In the Raguistions || genital peculiarities or previous disease.

Helsht»——-«- . R R --En.l\»——*- ++ft'l-IfL o -rinll

" Girth when fully ex- £l 1 v thae L& ,
g%g Saridad i P11 forrr on the loft side of ehin

 Range of expansion.|..... ... ins.

Complexion....__ Lis=he Brown oo

Church of England..____

Baptist or Congregationalist. ...

U g e SRR Je 1
(Denomination to be stated.)

Religious
Denominations

Roman Catholic .. SR © S
NS e A o S e R L o ST . Sl

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 | are healthy; he has the
free use of his jolnts and lim rehmdhadeclnuthathehnotuubjecttoﬁ any description.

I consider him* ___wye. ... for the Canadian Over-Seas

Date......Jole ¢k . «.101.8

e TR PR

?h-{.-n-t-rwﬂ-ti-i-..—- PP ————— x-! .P-;.ﬁ'.._...--._-._-*._. I p————— S ——— MEd:Ical Oﬁ.éer.

*[nsert here “‘fit” or “undt.™

Note.—S8heuld the Medieal Officer consider the Racruit unfit, he will fill in the foregoing Certifieats only in the cass of thoss who have besn attested,
and will briefiy state below the cause of unfitness:—

\fCERTIFICATE OF OFFICER COMMANDING UNIT
WMM “having been ﬁnally approved and

inspected by me this da d his Name, Age, Date of Attestation, and every prescribed particular having
been ed, I certify that I am satisfied with the correctness of this Attestation.

ff-a-—r'vr.}‘?:‘_q.- .(Signature of Officer.)

o

—————

e T
. L TR S
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L-Bﬂh 310—M. & D. 6574, W @ MILITIA AND DEFENCE M F*_l'rw iﬂ_ll
. ASSIGNED PAY H. G. 1772:30:1%

‘ ’ OVERSEAS CONTINGENTS
/S |

To Whoer— M By Whom Asaigne- .
Addmsstgé _’/ _ e ’ rFszgf:‘-'-l“»&:u “/fé ’/f

i

Rank &g b
q_@d“/(:ﬂrps 5?%, é?é:

~

f .';“

i ( PAYMENTS _' | j

Month Year Chﬁ“’ Amt. REMARKS

Aug. 1914
Sent.
Oct.
Nov.
Dec. 5 | | | ’|i
Jan. 1915 '_ bl |
| Feb.

| March

April

June

Aug.

| Nov. ' | ”

Dec.

Feb.

| )
Jan. 1916 | !
|

‘i March [ || |
|

= —
|
W




il




gf\r GD MILITIA AND DEFENCE M. F. W. 12a.

Sm.—4-16.

% ASSIGNED PAY

WRSEAS CONTINGENTS
Sheet N&72. : ame of So
PAYMENTS =

L. L. Job 310,—Req. 6574, ! L
— E— - — - S _
| Month. Year Cheque No. | Amt, | / {
— —_— = __~—_-lﬂ1- — i ——————— — = —gy=-
April 1916
May | |
| e Bov hol| |8
| Juy S12a8yw| IS

. (PN (S
L 2/699 /5

| 956 0 ISH
7%,« /‘(324/9(7 £S5
. , 1917 /439,7/{5_;3 /@|
o A g 15

i _Lffd | ) Q| O~ l |
e U170 |1 & I3¥ | |
| June _AJA\\-{D’“ }g © II
| da Bozgz/l 25 |3 |
= Hr8018 ] a5 g B

@é‘d M it | 7L 1 /5‘* [{A

o Tl fx/ | &

’{ o 3’5?(4 f 53 | a
= NYZLa Wi "B
| Jan. 1918 | |

Feb. | ;I | |
| March '

e | |
| o | |

e ! |




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.)

b |

PAYMENTS.

Name of Soldier_.__...__

Month.

Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May

June

Oct.

MNov.

Year. Cheque No.

1918

1919

1920

Amt.

Remarks.




1

e

Date of Enlistment - MILITIA AND DEFENCE Date of Assignment
Separation and Assigned Pay Branch = e
OVERSEAS CONTINGENTS % é
RATE OF SEPARATION ALLOWANCE i -~ RATE OF ASSIGNMENT

s — | | }'

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

& o / 6 94// Igme w::/
Rank W é" Promoted everted Discharge Address 2 6 %—\d%
Soldier’s Name /% : #id . Whme of

Battalion L ot ,@W}T_ hﬁ 43 @-y

Beneficiary 2_
Relationship 3
Address 4
| Cheque | Amount | Amount ‘ I
DFEE, -, No. | S/A ' A/P | Total | REMARKS

B e —

i ﬁ}:‘im&}ns Notified Date- ..Z A 4(""

| Xilled 1n Action ‘?‘
' T | Sied-of-Wounds inm.ﬁ.: =

mngdm L Zacten

< ! | | | | . ' Date Noted .. 24/ s *’7( im

P T

M.F. W. 128

400M.—6-1T—1772-48-' 141
L. L. 28320-M, & D. 7583,

4 = mrr
= m— e i = =
=3




Date of Enlistment ~ MILITIA AND DEFENCE Date of Assiﬁnment

Separation and Assigned Pay Branch

AL R L S
OVERSEAS CONTINGENTS I
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address + q
| Date | s | s o (- ot | : REMARKS
I | | E | : S | R R R R R —— — ———
| | | | | '
| ! | 1:
H !l | :
.I | 1! |
I | i } i .
: ' ! l |
! é! -
* !! ': !l |
| | i
1 i' —1
|1: I |
| L ! | 1
| | | |
| { HI I
!. | | |
[ | [
| ! i
R == e
Eg : | r
824
Sy
ot I
== i
78 | |
- 14 . |
gd :
g | |
!: | | | e
|i :';
i i | \
( '
i |
CRE |; | - |
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. | 7 1ilitery Convalescent Hospitdl,
b, Ty ot ijoodoote 2oxk, Lpsom, Surrey.
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| 85 ‘
L Unit ) S é__M 8. Grav. /05Y -
& O  iJouwnen Ao i,
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, 29799 Pte. Melding U B G Os
' 30624 €3i., lLidnty J F End Go2s Suffolks.
83489 C.8 Dorian 22 ¢ 291h liidclesex.
AL389 Sgt. ‘iilljama C W do.
"=t 10745827, Cartoll J Denot Cieshires,
29024 Sz . uE"TfE;‘Lg H 2 :5115._ GeB. liorthants.
1236 Lep. Rurnett D [.F4. Police,
3877 Len. Keeley uel.e Police,
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AneYers nogpival ‘ Be
Discharged to Duty 209,
Discharged in Pngland Lo

de AT CHADNT

}533 or E:'Bﬁj'}ﬁnn i G.I;..

60th, Bn,

4y H5QPITAL, CANADT J SECIT,

Gﬂp’b&in BTDWH, e W
GI - p I!"I. 0. . 5
Os IICK LB{:.VE:
Captain Brown, .G,
e loe™, ql

@ -

ORE/SES, G/ IN.DL.N SIOTION,

i Seeean fw s e g s -

Agepital

Cecssns to be octtachsd to this !
on weing Invallded to Conada for Turther
treathcnt, ' |

(duthr, lotter 1 oGeD-8-651, dated 22-5-17)

L

Dischargéd from Codunty of Londen ‘fax
« '" Ho'spital, 14-5-27,

Granted Sisk Leave Irom 14«5eml7 t0° liebwl]
on reQormendation of iefical Doird,
[.'l':.l'ih- Deldet o U.C’-J_-EG, a|ara 569;' Bieme Dl Y )
(aGy 38 OwBwB2l, doted 19~5~1%,)

e g e |-l.m

Ge .. I4¢ T 3G, BRIPISH S1-7F DIVISION.




liilitary Convalescent Hospitek,

4 ® mndcnte Parlgt. Epson, Surreyk.
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: | / e p sy Army Form B. 178

To be used (2) for recriits énlisting direct into the Regular Army,
and () for men of the Territorial Force when they are admitted to
Hospital. Army Form B. 178" to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.

v MEDICAL HISTORY OF
' e

Surname e = DA Christian Name - -4

TABLE 1.—General Table, TABLE I1I.—-Boards; Courts of Enquiry, Vaccination,
\ Inoculations, ete.; Examinations for Field or Foreign
fP“'“Eh service, Iixtension, Re-engagement, or Prolongation
| of Service; Issue of Surgical Appliances ; Particulars

lﬂﬂunty ............................................................ of Dental Treatment, ete.

Birthplace

B s ) A e = R e R L R L .I Date Brief Details and Signature

TA

Exa tq:;in_ad-l | = 17 -
B e i Fd e KB e R e s e = e T e e {
| l ----------------------------------------------------------------------------------------
Dreciarerts Ape, oo L ey FeRTB L sty days. | |
|
' IRrRaay et OseMBation < s Lot T i e e e e S -
i [02 3 e IS e S BB L i s AR e S s ...inches
Weight II:-EI
‘Girth when fulif}mr:hcs
ﬂht}rﬁh I EHF““IiEd lllllllllllll LEE R LY SRR EL L] ! rrrrrr TR T e ]
jl_..-i E.:'l iR rgmgnt vlt ....................................
| Range of Expansion ,...._,.”_,,._,_..*..‘.............incheq
. | |
B CR L DM MBI & it ivnriasinsanss s s B do b rd 3o sl baprn @b ses ¢ il s das |
| LT i R R R e S e A R e Sl Mrre PV e Sl - 0 M DR N TS i R O e b T T =
Rem RIGHT | LEFT |
‘ Vaccination Marks-<
1
I R PR D e [ LA, MDY o Joi0 Oy | Bk tgm o it LS
When Vaccinated ... vats i bassaas
| ]
ER B s T
Vizsion-
] l.IJ-E '-‘1- — Fe g e s e s g d s e N N L L R L N R R E L I Ny e
' LR R L L R R L LT LT R ey
. (@} Marks ndicating congenital peculiarities or previous
| .
di-HE“-ﬁﬂ.l_' --------------------------- L T T T T T 1 e [ I i e L i
llllllllllllllllllllllllllllllllllllllllllll ‘-"l-“pllllIl|..'.li'.'.‘--l"-l‘,‘l‘l+.lr..-...
w - l.rd.
1
.
s 1 I . - L] - "
(5) Blight defects but not sufficient to eause rejection— [t Nl el A b T AN A b M v Lol L o
i
R T T Ll R L Rl L L R R R o A L N L R L LT L [ st s i
3
APPEOVOd DY s ivneispenerips
i rre ) b ol Dk SON U I SO (S
| lu-l'
| Medwal Officor. -
| B T e FR. T T D T = ——
| \ TABLE IV.—Service Table.
{H't- R At Rl R el R RN AR RN L L TR R R R N NN PR R R R S T R E R AR IR YT | o Dateufln"‘ -l Dt Fd t.
fnli . Station o i v ate of departure
Enlisted < " u or Troopship or embarkation | or disemba: kation
t}-"rll"'""l“i‘l""l'i‘l' Ljﬂ}- ll}f ------------------------------------ 1‘:'].;.... 1
! = - - -i-i||-|----
Joined on | [y
Eﬂilﬂtmﬂnt- | LR L L R R L Y R R T
Transferred =
e Lo , A B
L - L'_//_,_.—l"fr

.
------------------------------------------ |--I---l---rl-'|li-|rll-l|lill|lrl . (T

I Bﬂcaﬂlﬂ ﬂﬂﬂ-ﬂﬁeﬁti?ﬂ I-I}' O W UEE SR R R O e IEE R ERESE R E S S FRERERES S N ..'_...‘_._rI_.r-l-l-l-'-i-li-l-ili-iil-.l.ll.llal.a.a...i.q..-.j--j+l-q.l-'...i.-i-.jj-l-.--r--r ' EREEEED T - - e
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on day of 101
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- ————— e = _.,_._-\.-q.‘-—
' \ F

-

T -

Name of
Hospital

Admitted to
Moapital

Month

Diseharged [en
Hospital

i Year Day |

Month

- ; H ~
TABLE [1.-Only for admissions to Hospit

L]

Y|

Year

Discnse

Number

of days in

Haogpital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest
or of futnre use. In cases of syphilis, admissions and re-admissions to hospital I
will be shown, The subsequent progress, including particdlars of treatment

oul of hospital, transfers, &e., will be given in the special syphilis case sheet.

al or to the 8ick List in case of Warrant Officers treated in quarters.

Signature of

Medical Officer
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