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. Original
e ATTESTATION PAPER. No. /042809
' emm— Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION

1. What is your surname?.................oeovervmvverisnnernns
1a.What are your Christian names?.......................

1b. What i8 your present address?............ o

2. In what Town, Township or Parish, and in
what Country were you born?,

3. What is the name of your next- nf km?
4. What is the address of your next-of-kin ? ...
4a. What is the relationship of your next-of-kin?,
6. What is the date of your birth?.................

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

6
T A0 FOIL CTARTRION- Tl 2 avesiat e, s osthodbivastit bt 5
8.

Are you willing to be vaccinated or re-
vaccinated and inoculated 7.

9. Do you now belong to the Acmve M:lttia.? ,,,,,,

10. Have you ever served in any Military Foree?.,
If g0, state particulars of former Service.

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

12. Are you willing to be attested tﬂ gerve in 'Iihﬂ }
CANADIAN OVER-BEAR EXPEDITIONARY F'ORCE?

13. Have you ever been discharged from any Branch
of His Majesty’s Forces as medically unfit ? ..

14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of
His Majesty’s Forces and been re]ented £

16. If so, what was hhﬂwﬂn}

.|" r

I.‘?,.-" 4

o AN T - I , do solemnly declare that the above are answers

made byAne to the above riuéstic-ns ghd that thEy are truﬂ, and that I am willing to fulfil the engagements
by me/How made, and I hereby enghge and agree to serve in the Canadian Over-Seas Expeditionary
Forcé/ and to be attached to any drm of the service therein, for the term of one year, or during the war now

exis#bg between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war pruvl His Majesty should so long require my gervices, or until legally

discharged. |
@—‘ ..... L T (Signature of Recruit)
Daiiej //?/ﬂ/ / é % - (Signature of Witness)
/ OATH TO BE TAREN BY MAN ON ATTESTATION.
i T S N WP SO SN <y v I , do make Oath, that T will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Eucﬂesanm, and that I will as
in duty bﬂ‘[ll]ﬂ honestly and faithfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and
Dignity, against all enemies, and will obgerve and obey all orders of His Majesty, His Heirs and Successors,

me. So help me God.

and of all the Generals and Officers set ove

L]

....(Signature of Recruit)

mt%%?#/f%{m ; i %ﬁw ZZ ...K{Signatura of Witness)

CERTIWICATE OF MAGISTRATE.

The Reecruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The 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 to, and the said Recruit has ma signed the declaration and taken the oath

before me, at., /. /. &« 5 Ll i 1B, o I b e
- : S
M.¥.W-23. N ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.
/,./’;,.-‘-"\',
g i
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Description of 7 <7 __.on Enlistment.
A3 N
E 4
Apparent Age,....‘ﬂ', "'JMEI‘E il snes sise TROTAGA, Distinctive ém{rka, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease, A

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges Lo any previous
service, attach a slip to that effect, for the information of the

z: ‘/}% Approving Utlleer).
HEight parrEREERF A n AR S AR R R AR AP A R B | FEE RS ftrli--!l-l--l-ll--!l!inE-
¢ _[Girth when fully ex-
gt ? ;
g 7 panded..... .o b TEE ins. ﬂj
L iR 2 X /Gi{,d/l,,
& | Range of expansion__.|........ Z- ..Ins,

Gomplexinn...........*...K AAAAAK

T S R SR e R L T
5L e e S / ..........................................
Church of England. ...
Presbyterian
o -
T TR IS T A T 4. SERED | O bR O
I &
E -: - -
= £ | Baptist or Congregationalist.............................
5 8 .
¢q 2 |Roman Catholic..............cinniinnii
=
SPBMBEER: o o6 i v o BV g T TR pe R T w4is o
Other GenomIMAEIONS ,............ccociivrnersensomnribnsin
U[Jﬂ'lll;‘-ﬂ] ination to be stated.) |
. |

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection epecified 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 deseription.

I consider him¥* _ ——7A-e// ... for the Canadian Over-Seas Expeditionary Force,
(@]
Date....... A3 ,/J 191 7,
y

*Tnecrt here ™HL"

Nore.—Should the Medieal Officer consider the Reernit unfit, he will fill in the foregoing Certificate only in the case of those who have
bheen attested, and will briefly state below the cause of unfitness :—

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

having been finally approved aund

inspecte e this day, and his Name, Age, Date of Attegtation, and every presceribed particular having
been ed, I certify that I am satisfied with the corréctness of this Attestation.
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CASE HISTORY SHEET.
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12 MEDICAL CASE SHEET.”
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Book. | f
Umt : Service,
Year
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To be made out in duplicate. H.Q. 54-21-23-53%

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS,

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once 1t has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

<2ULh W e Aeas. Lo By Ko
(1) Name of Overseas Unit which Soldier joins....... .......ccocoooriiiiiiinninnnn
o o et e Y W ST O o 321210 L AR RSRE of J ol S [N SR DN e
(3) Full Name of Soldier..... ... ARBXNQ L. T JEROB 0. oo i,
(4) Place of Birth....... SRR 7 T - AR e SRR 1 et YW

(6) If married, state,
(a) Full name of your wife

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

) II‘. - L 1 3 ==
LB Presentr Bestal SElan. ... . coxeniivaussisivesssnssnsisnmsss visenusbydosbsessetsstefiosisrons noihe i s insusos sEIOPREaM S E
() ATE Ou & WIGOWEE Pi.. ...l ieese crarhesseors B gy rnen s reny sedonzaibnsaphd
(8) Have vou .any CRUGTEn fi ... B Bg-i- vrr- v sourssssmsssinssnsssnssvsnsss &
If so, give number of boys and girls........ SO WP T e SRR FRRARL O,
Also their names and G€€8..........cocieviiiiceiiiines
M. F. W. 67.
et (SEE OTHER SIDE.)

1772-30-854.




() I5.vour Father alIYeL.........o..crsisrmmanbansnesssasmsrnmsshoss
T S0 St TRANIE NG BOCRPEE ... i i s et L Sl T i OO e bk
() 30 O I O e R T oy e g e e b R ) R L e RN e S h T LS e eos A TP R s e

1$:a80; state Rame ARG AdEE . ... it sasad s sanerandhast reedasesmerase ol ooskanean e s cialss

CEL) TEpoit NGNS T8 R WO i iiivs i sissssses i dorioniasio s disans s oshvatiss s aiias e wnsobdbi KS desem g i
Arevou Her sole SHPROIE, 08 Ok T it s e e s i s R am et oo ek

(12) If sole support of widowed mother, ctate what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

BFEdFiafanmigadssanedsdidendnsnkdarnann@dfFfidd@indFdFifaRddrsd i adRE@ee AL EERENE LT SRR R R RS AR R AR A RS A R T N T E N R TR E N R RN LR R R R P R R R R R R R R RN P P R R R R RN PR R RN A NN LR

BRFEFRENRE IR R A AR E R AT AR LR L LS R LR R LR R kLR b b L AL LR E N FlAFEE s e RESFESER R RN ERAES S REER YRR AW SR W EEES NS FHFdEREHENEG AR FERaRdddddFaTdalidsdfiadiGidiadidaavTadTma onf (NN

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent

concerning you.

T T T T f L Rt I L T L s I F T T I L R T E R F R Y Tl e e T R R L LR TR R E T g N LTl L LR s L Tl I R RTINS

(B S SRR E RN ENREDSERER]

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

(14) If you have a wife, or children, or a widowed mother who dep:nds on you as her sole support,
have vou applied to the Paymaster of your unit for Sepa: ation Allowance? If not, this

must be done.

I TR R (T L S U P A ¥ ISR G e e T ORI W, WL S C T TV AR T S
I 80, 1 Whot COmPANY £ i uiiaiiinsistisskiaimsiasiriianssis s sinstsssehso e s iarriavs seaa ems e soros oty
Have you made arrangements for payment of your Insurance premium. ...

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment yoa wish to make.
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Officer Commanding.




FORM OF WILL

/L;/ (Name in full)

'qﬁniﬂfhﬂ//ﬂj?zf/c?/

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

r

T

s

declare this to be my last Will. & "

I devise all my real estate unto ESTA TES BPANCH

/,f//:Z' /4 "'f‘ ﬁﬁ 1/% //7 /e A "'-f-.,"-;- /| Name and Address L7
MEFFIR DEPT

persons to whom

it is to go.

Name and Address
of person or
persons to receive

personal estate™
#  (See note).

NOTE W

This space for the
appointment of
Executor if

necessary.
IMPORTANT 7 o A Va
NOTE this....,éi'.'_..._.....,.._..da}r ﬂfugéé% By . 24 B A 015 7
This must be signed : Y
and Dated by / A ‘
THE SOLDIER i L. LA v ldiss..............Signature of Soldier.
HIMSELF. -

i
#

*N.B. Person .l estate iﬂfﬁpﬂﬂs pay, effects, money in bank, insurance policy, m 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

each other have hereunto subscribed our names as Wi_g;esses.

Signature of First Wltness

i
o

-
Address of Witness/ ...
/
THE TWO —
_ Occupation of Witness.. .........
WITNLESSES —
MUST s .
Signature of Second Witness............0

SIGN HERE
Address of Witness........

Occupation of Witness.................

M. F. W. B2.
300n1.-12-16.
1772-30-088.
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LIST OF DISCHARGE

DOCUMLEN LS,

Proceedings on discharge.
(Army Form B, 268.)

2. P'roceedings on transler to re-
serve (1f any),

(Army Form B. 2056.)

3. Duplicate attestation,

4. Army Form B, 97 (if any).

2. Declaration of change of name
(f any).

6, Re-engagement paper (if any).
Army Form B. 136),

i ..-*Llll.'!ltrrit_‘l_.' for continianee, Ol

extension, of service (if any)
Army Form B. 221.)
8. Court of Inquiry on an injur)
(1t any)
(Army Form A 2.)
9. Regimental conduct sheet.
(Army Form B. 1Z0),
10, Company conduct sheet.
(Army Form I3 121,)

11. Copies of couvictions by Civil
PPower (1If any).

12, Medical history sheet.

(Army Form B. 173).

15. Medical report on invalid (if
Ay )

(Army Form B. 179).

14, Copy of receipt for purchase
mon -y (if any).

15. Auestation  of fraudulently
ealisted man for corps 1o
which nhe has not been held
to serve (if any).

16. Detailed statement of [Grimer
service allowed to reckon 1o
wards pension (if any).

17, Copy ol Jrd page attestauon
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
discharge depot for discharge).

18. Descriptive  return (Army
Form D). 400), where required.
see section 11 on second page,

1Y Active service casualty form.

(Army Form B. 103).

20. Employment sheet,

(Army Form B. 2066),

In the case ol recruits who are

rejected before, or on, final appro-

val, the discharge documents will
consist ol—

1. Duplicate attestation,
(On third page the date
and  cause of discharge
will be entered and signed
by the compeatent wmibitar
authority).

2, Medical history sheet (i
any).
(Army Form B, 178),

Instrisctions as to the preparation, dispatch,
& e o ' |
and-eustody. of discharge documents.

1. When 1 soldier is to be discharged, the documents retained
with the doplicate attestation will be placed inside this form.
Should any of the documents be missing, an explanation of the
deficiency, signed by the commanding officer, must be substituted
for the missing document, The oflicer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
matgin, which will then be placed in this form in the sequence
given.

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B, 268 will
be sent confirmed, together with the duplicate attestabon and
documents retained therein to the officer 1n charge of records 10
dave in advance of the date for discharge in the caseof mvalids
;LH;'] 14 days in other cases. This officer will then extract from the
oriwinal atiestation any documents required to complete the list of
|ii~'1'-I1;|:';:,r: docutments enumenrnied in the margin, plece them in this
fortn, and after earefully checking the duplicate attgstation with
the original forward the whole to the Secrétary, Royal Hospital,
Chelsea. When suchi men are dischareed abroad, the same pro-
cedure will be adopted as above, with the exception that the
discharve documents will be sent to the officer in charge of records
immedintely after discharpe takes place (except in the case of men
who are granted gratuities on discharge from local battalions or

companies, Royal Artillery,

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestatioa will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms —

(a) Discharge certificate (Army Form B, 2079 or Army Form B.204).
(b) Character Certificate (Atmy Forn B, 2007) if entitled,
(¢) Copy rompuny canduct sheet (Army Form B, 121) when required under

hing's Regulations,

The duplicate attestation and documents retained therein will
be sent to Lhe officer in charge of records, who will extract from the
orizinal attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form,

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, whao will
extract from the r'll'i;;iui.!l attestation any documents 'f'-quil'-t'd to
complete the list of discharge documents enumerated in the margin,
placé them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recrnits who are
rejected before, or on, final approval will be retained by the
EL}Ii[_)l'U‘n.'in;.-; officer tor one y&ar, when thr}-* will be dt’:E-tl'l.'J}-'li‘tL

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of
records of the unit concerned,

7. Postage need not be paid, and receipts are not required, in
the case of documerits sent to Chelsea or to the War QOffice,

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Forin B. 279, and that officer
will, if they are found to b correct, sign and return Army Form

3. 279. Should any documint Le missing, he must at once apply
for it.

0. The officers hayviug final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129,
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for the Chelsea Number, \.,‘ L
AT gazéﬁi*i‘m

r : L {”‘ ‘.‘}1%
‘ T8 e F’roceedmg§ on Dl charge.
‘_ i H__ 4 | il B

(When forwarded for confirmation the docwmments named on page 4 hcﬁ\éﬁ bq;'}unlﬁbﬁegl{)

ND*__f 10_7/% ﬂnuf Rank ' :E : = - —— .;;

ha.nged EulJquHEﬂH? by dllﬂinrlt}'
Corps W Mﬂz '5 &7
lion, Battery, €omipany, Depot, &e. o sy, S gk ey - S |
ttached to the Regular Establishment of the Si pecial Reserve or Permanent Stalf of the Territorial Force, &ec., or to General
Staff of the Army, it should be so stated.) i
Date of discharge v sl ; i .
Place of discharge I . =2 Sl
1. Description at the time of discharge. l
Age years ~ months + Descriptive inarks.
Height [eet ~inches
Clest girtlh whien [ully expanded 108.
Measure- + _
nient (lnmg;e ol expansion 108,
Complexion d i I
Eyes
Hair
Trade
tended place of
residence -

(To be given as fully
; as praclicable) o ] o

L he measuraments mul description shoul.l be carefully taken on the fay the man leaves his umt, but in the case ol men sent
h ime from abroad for discharge, the age and intended place of residence should be left blank to be filled im by the Olhicer who
‘unfirms the dischiarge at home, }

9. f The above-na...ed man is disch ged In congequence of — J _)—"‘pﬂ
__-_.:’— ’ Sy } : - ; J
/ 74 - . T I A L] _.,,.

("Phe cause of disch: rge must be sworded as prescribed in the King's Reg riatmn and be identical with that on the discharge
certificate, If discharged by superior authority, the No. and date of the letter to be guoted.)

—
—— — E—_ —— —_—— = T

8. Military cliaract

= ==

4. Character awarded in accordance with King's Regulations :—

|

— ——

i

To be lilled in on the soldier quitting the Colours.

= = " |
I T = il —— — —_— ——
1
Certified that the above is an accurate copy of the character given by me ou Army Foror B 2007% and that Army Form [, 484
was awarded 1n this case,
L & a 4 - "1
Initials of Commanding Oflicer,
- vy #
Armyv Forin B. 2088 has Deen issued to - ~ i e f . g e - " I
. == = = -

Meitii « ¥ Strike out if not applicable,
B N Tall-l-li-.”,]':'.f. _TT 268

Adsoz Wihazis6 Magh sin000 216 ‘Sch.d) = 4 ['E.'l"-' R,
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5. He is in possession of the following number of G.C. badges (if the man
18 a N.U.O. and enlisted prior to 1st July, 1881, the number lis would
have been entitled to had Le not been promoted should be stuted).

.
Is it probable that he will be entitled to another good conduct badge
before the confirmation of tliese p]'nll'l'l'!-'“!!é;ri
o
Classification for service, or proficiency pay... .+o Class -
T P B
6. Campaigns, Medals and " e ; ar
Decorations
- ey
| _ e i
Certinicato of etueBBIOn civessisrer i s arnnsd il b osesndyetmm il sttt ine] Js—_ 18

7. His accounts are correctly balanced,
in accordance with Regulations.

|: I_}l.'_li_ﬁ_:} ! =
(Date) ;. s 2 Rl Commanding NUlBaltn, . . Regument.
8. Uﬂi‘ti}liﬁﬂﬁﬂ to be sigred by the soldier on discharge.

| hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
Just demands up to the present date, subject to the reservations of the claims noted on the Srd page.

“?El.iﬂtf;l [:;Sigr:ai.u,'t;: ﬂj .‘,'n'm'L.i'.in'.j

( Date) (Stgnature of Wilness.)

(When a soldier 1s absent through illness or any olher cause, and it is not desirable to forward these proceedings to Lim for siguature, o
manuscript copy should Be sent fag the man ta .*-JguiJ.?mr.l when returned should be attached here.)
- ] ¥ T

s 3o : : : o . >
9. Addutional certificate in the case of a soldier who takes his discharge at his own request.
[ heroby declare that I do of my own free will request to be discharged from His Majesty's Service. .
-
- __"-
g oW, POl (Signature of meh'r'.j
10. Statement of sertice.
Service towards engagement o (the date to which the record of sexrvice is completed) years days.
Further service " o __(the date of confirmation of discharge) 8 ;o
Total ... g L A
11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place)
Stgnature .
(Date) _

‘ | fficers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim 1o
pension, either on account of service Ol !.“iﬁil-bilj-'fr'r| 15 to he iarmlghi. under the cousideration of the Chelsen Board.
a memorandum for his guidance on Army Fomm D. 4J1, and will at the same time transmit to the Secretary.
lioyal Hospital Chelsea, a deseriptive return of the man on Army Form D. 400, L
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Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason
1. W. V., Lid.—g346-1
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= e casualties, ete., during active service. Plae Lt
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ABERNETHY. James,.”

If in perm. Corps, )
Mhat Unit? )

Rank Mame
Dft,.B.Coy,240th Bn,
Unit  to East,Ont.Rgt.,

Place and Date of Enlistment Renfrew,Jan,16th,1917, -

Name and Address, Next-of-Kin Mra.martha.W.&barnathy;
77 Rozel St, ,Montreal,Canada.

Married or Single

Place of Birth anark,Scotland, -

2

Reg'l No. 1042809,

Married,

Wife,

Character
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Army Form B, 103. ,
Casualty Form—Active Service. A
\ |\ legiment or Corps L, 8. W bt Regimental Number /o¢z28<9
v | .
« Rank_ T#e_ . |/ Sum .ﬁ-r_gf _ C‘hristian,f?'lﬁ SEE g ‘ .
-7 wion Pesbyterion® s Age on En?stmﬂn 4SS  years Z_°_months.
i’ﬁ = - - - .. £ L r"‘:" ~F = .
Enlisted («)Yarz-ze-r 1 ./ Terms of Service (a)_srar > Sex Service reckons from (q)ufo - ec-e3
\ : ! Vo Gl d . )
Date of promotion to present rank ' Date of appointment to lance rank
= - '? A e | Qualification (/) Befefre
Extended- - HE-“’L;}'E{I ] :
| S ) v ( ) or Corps Trade and Rate i
% s R ad? ) - : o =
v S . A ¥ i B
' /7 O medl g > “<° . Signature of Officer i/¢c Records,
Heport ' Record of promotions, reductions, transfers, casnalties, | : Bemarks
. - — d&c., during active service, as reported on Army Form Place of Casnalty Date of Paken from Aviny Form
S i B. 18, Army Form A, 36, or in other officinl docume:ts. OGOl L asiiiL) Casuanlt 1. 213, Army Form A, 36,
Date From whom received The suthority to be quoted in each case. l = ¥ r or other offfeiul
3 1} docmments
Embarked | o fy For = gg_ﬂ.*ﬁ PR 4% ]_,_‘;!47
Disembarked... Leverpect frg. | 1T
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H. 213, Army Form A. 36,
or ¢ilher official
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ah.. during nd%jve service, us repurtui on Army Forin Date of
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A.T. Serum
Dose and date *

* FIEELD AMBULANCE NOTES

Morphia

Dose and time

Date of wound or)
onset of illness |

Religion

y,

} Ist

j

2nd

Army Form W, 311*8.

FIELD MEDICAL CARD.
No. / ¢4 25 "?‘j}-’. Rank fl:/f-"_’ !

#
Name [’i?‘ff’fﬂffy{_y. Lf
Unit & 7 - for-fr. o6 si;ﬁ;-,.-

Battle Casualty Accidentally Wounded. “ Sick?”

(Strike out description which does not apply)

No. of F.A.

Date of admission
F.A. diagnosis

Additional F.A. Notes to be written on back of card.

C.C.S. diagnosis (if altered from above)

7
Base Hospital diagnosis (alterations or additionaf)

(1012) Wt W15045/H3401. 1750m, 5-3-17. J.R. &C,




‘Date of entry and medical unit admitting must be recorded immediately on admission. Brief clinical

notes to be added la er and signed by M.O.

No. of C.C.S.
Date of entry

No. of Hospital
Date of entry

This F.M. Card must not be destroyed, and it must be transmitted with the patient if he is evacuated to
U.K. Temperature charts or additional clinical notes may be sent with it, either in the same or in
another envelope attached to the patient.
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» F}']E DPPUt**Lg-ﬂ-**ab‘- .............
ﬂrlgmﬂl Present
unit . AROTRARRE nit.. ..o cositrssseasmsssiosatt M.orS, Age.. 45 . Religion... Praems:. HQ

Port, ship and date of arrival ... Mj'.‘im .......... nebes. J=10=18e . L+ EHM

Next of kin...{ ) Martha.  Absrhethy . '?.!?!..,H.I.znl,.,.S,h,..:!!!!.trI.!!l B

e L e S L N Yy U . L

. -
NAme..... SR I R s s eesaseenie P o Rank....... ve Regtl. No. ... 1.048809........... ..

Address on discharge..........ccccoveveciiienranncns

! Yes Character on
Transportation issued Na Date..........ciicinini discharge.......... ..

Date and place of

Previous occupation...... BRASCNOE ... oo _enlistment......... RORTew 16 thedan. 1917«

. y : Date of Medical
T R S B O € S e o ) U L or T (NN O WA L% TR it . G Y e e e il N

=& -

Date. Remarks, Pt. 2 Order No.

10-10-18, !I!Dﬂ.ﬂ-ﬂ-lﬂ. pﬁﬁtﬁﬂ. to Hosp S “8cs 8-10-1&.3:&:1%& leave till
22-10-18.Hf ube 1 175-

s E——

“4=10-18| Sick leave ﬂ:t. te 5-11-13 W/S _ ' 159_2 \

A - - e TR EEEE ERE R

111 I TN 0 O 0 T T e O 0 o 0 M 0 e e o e e o v i e e e
__________________

*—Name will be given in full ; surname first.




Date.

Remarks

Pt. 2 Order No.

Gell=lBe- | (1. Drunkness.(lst offence) Wearing Civiluisn. Clothes -

vans ---“r'-afi-trl—lﬂﬂfb-dﬂll-thﬁr*iW“*£'1-¢3-ﬁ4}1@£1§:511—9d--'—-----f'-z-)-3*‘*dﬂ-y-ﬂ-~-g-|'}ar""'""'""'"""
|B05.HospeSec on T ang to Cas Col'y 14=11=18ae. ... ...

$y gt e B0 D]l =184 £111. 7=l =10, fiped 2 day pay. ...

s s v i e i e - - i el i

L

i, ol . e O s o o O o A S o i e T

- . S R T G G O O S T e e e A .

|atbGrand Tyrunk Yards (sccidental)
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FORM D.M.S., 13D0.
SURNAME CHRISTIAN NAME OrR NAMES REG,-NoO.

/%Hf./[f ) | I ' 10428 (";’,?

ANK UNIT Co. TROOP BATTY.

:_'J‘I__ff"' _
H!;F(:‘}AL {: | ﬁ-’ D DATE OF ADMISSION

o8 F. l_.r'. r.-"" -

II-"'-'+!+FIH-*F!T=‘FFlll!‘Illi!iI.llli"ll

2. HospP.
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EPITOME OF HOSPITAL TREATMENT

HospPITAL ADM

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




SURNAME

#f%’r‘?if/?;{

CHRISTIAN NAME or NAMES

FoORrM D M.S. '300

REG, NoO.

/;yﬁ',l_f;ﬂj’

RANK Unn ﬂﬁ Co. TrROOP BATTY.
!//7/.{# ' W ( A~ :1,“
HospPiTAL DATE OF Anms_smﬂ
& j;f;;r ffﬁ%ﬁﬂ'a;q* -‘" Jéf.i;/f
i b J’JUF .r"f/r .{’/L'
ﬁﬂ/%ﬂ Gk cﬁ% o 28 42 -1 7
............ : f”fﬁ’f Hose 90 -6 —£f
o A ST ramar
ot o o
DiacNOSsIS )
1 AL A
CUTL L2 #
;.f.- -
2. '
3
DISPOSITION DATE
_,/ / S .
// 27 ¢ SN / Al REMARKS g’
y ”*
W e e Wﬁ,.ﬂgd 2u. /M
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------------------------------------------------------
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EFITOME OF HOSPITAL TREATMENT

HosPITAL




fr/l F = r = HJ..
D Hrsfr @ : . y> ¥ 7 . o 8 L CARD NO. |
HEL]F:H‘WE_ 6/;/}.#* $ 2 .94 {:4';{"_. | - \'I

- - == l:— j. L-rr_
|

CHRISTIAN NAMES I | . CLS FOLL.
¥ - g & e |I -
- x>

i
b P | ; J‘ - E_,_.l 3

REGL. No./ (] // L 71 RANK |

r. il + 3 ' .-"" e [t 1
‘jf F !
| £ i

UNITZ 4/ ) A

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

s d L /’f [':_.-_;’I_I, g 1

!

NAMES IN FULL /// 7 /

El

FRELATIONSHIP TO SCLDIER ~ ;/

e

. i o ’ ‘ ._ 4 _; i

4

/c") {F‘?’Z/Efch Z; _ = i 3

COUNTRY OF BIRTH W oA/l v eerd A 1327049 DATE /7 7, /9% "k e

/ CLLFTEA v] LLFT (L24 Pl of o F - -
- I::—' ) l'}(- 'l 4 ".' Jlr ;‘J! P B
FLHCFE OF ATTESTATION (oot fiecl” DATEET_;';,E;_, | :

oled-s00 ol 7115 20 gy

|
L. L. W37, M. & T). T253 M. F. W. 2. 100m.—11-168.  H. ’t,{_f'i"":.’!.l:"{i
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FROM HALIFAX P!b
SINGLE

/

11 Renel £,

7,

%

M N, E.
##Lmb':&al P@

sa.a.f /-
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MARRIED _ WIDOWER
-~ ; P _
TRADE OR CALLING /J / -*'f - RE( (/7 : f o
o SINC LW Ul CTHFUA AGION [/ Ald Lvy LEi
DESCRIPTION. .-"‘/
APPARENT AGE v, YEARS MONTHS
HEIGHT 4 # ] FEET INCHES
CHEST MEASUREMENT 0 INCHES _ EXPANSION . . INCHES
/r ’) I " - '.:' F
COMPLEXION S Tl s EYES ; HAIR AT 4 o
..-"'r b L _.-" = " ol
. v |
DISTINGUISHING MARKS ( % C oy e .
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o’ v/ : y
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Faxm R 149, /; ﬁ;iﬂfﬁﬂ > ‘g_ MAES

lldﬁ'-.-;'.:lu =1 17 2

Name .f,.» & ffﬂﬂé -A]‘d:f'- No. f‘f:??/;_ ‘fj f

il a |""r ..r_.r s

Lr . {,T -t ... g gt .
nit . PN o {; ¥ o L

Next of Kin £ 2. r"-‘_..ia’;;_.-',--'_f-- 3

IliFt | :ﬁﬁrrftiﬁed |
No. | N/K O, W.0O. List

Date ‘ Movement ‘ Place I Casualty
f >

f%-p-.{fﬁmiﬁiﬁi%l Céf.ﬂf Al al r,__r.y_r;
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