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ATTESTATION PAPER. | [ /7/¢5

i : olio. '
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 3_[

QUESTIONS TO BE PUT BEF ORE ATTESTATION.

(ANSWERS),

I. What js your Hum&d._;.'..... f/f A aﬁ—ﬂ%&f;). AL T AT

AFFEEFiER A E A EERE W HH ----------------------------------

2. In what Town, Township or Parish, and in ; N N
what Country wereyou born?..........ovooive 00 U‘*‘—ﬂ. O AT v '&.7 JAUADMES, S M:L.i'ﬁ‘::‘h"'

3. What is the name of your nest-of-kin?............ B 0TI U N, (L\_ Q@:m ..............

4. What is the address of your next-of-kin? ... %-L*/‘-N% W C‘?P W ll-ktb-w-h

5. What is the date of your birth?®.... ... °© L8N

6. What is your Trade or Calling?.........ccvoviivns oviiiirosiorsissts ("/; 330

T Arecyon married®,...... ... imemmenesmeiomiosons "—-’“—% el e ey

8, Are you willing to be wvaccinated or re-
T s R R P B 7, P e L e ey f iyt (0. 8 (7 L

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

. Do you now bﬁlnng to the Active Militia ?. ..

- .........:i.....“.....:.ﬂ:.........;.. . ek Al T Al
1“‘ HH vﬁ Tﬂu E?ET Eer?Ed 111 al‘l}’ M‘thﬂry Fﬁrcﬁ ?" t--ﬂalf}---v@.l.u:-j..f:.l’-.:..ﬁiﬁm--a;tﬁl ...-..-|-&1?¥M1--:§---£-.€3%4ﬁ
If o, stute partivulars of turiner Bervioe, '
11. Do you understand the nature and terms of o\ ~
your engagement?...........usiiciaminsin. 1,4'1: sz

12, Are you willing to be attested to serve in the
Cawapian Over-Seas EXPRDITIONARY Fﬂﬂﬂﬂ?}

sl .. (Bignature of Man).

| '&J‘% (T': U’/l\(‘“lgudtur& of Witness),

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

.-":'

OO ol O (1 N {L }\"“‘*"* A , do solemnly declare that the above answers
made h}r ‘mé to the above quesbmna are t"ruﬂ and that T am willing to fulfil the engagements by me now
made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditmnary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
hetiwveen 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

discharged, %

Date.... 2 G T 1014 oo AIRS A9

..(Bignature of Recruit)
o...(Bignatore of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
:

I ) XA L l\ RS T:‘::" , do make Oath, that I will he faithful and
hear true Alle gmuEL to His Hd]estv Iung GEﬂrgE the Flfth "His Heirs and Eﬂﬂ*ﬂﬁ&‘iﬂl‘ﬂ, and that I will as
in daty bound honestly and faithfully defend His Majesty, HIE Heirs and Suceessors, in Person, Crown and
D:gmty 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 hel p me God.

{f,/ ..... "M ........ ASignatore of Recruit)

Date)(‘l*“lﬂli N = iM;- U = *-‘3 / \.«1 .(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 above
questions he would be liable to be punished as provided in the Army Act

The above (nestions were then read to the Recruifi in my presence.

I have taken care that he understands each question, and that his answer to each question has been
dualy entered as replied to, and the said Reeruit has mada and signed the declaration and taken the oath

before me, at..Y. 5. p - E TN, r,{thm b, oy of.......5 i-f_.E;;...,f:J.,--....ll[.'.....‘......lﬂu.

f"art .ﬂ

7.. : AL ¥ (Bignature of Justice)

I certify that the above is a true copy of the tation of § above-nmeﬂ Recruit.

D= g Al (T T O e S e O (Approving Officer)
101 M. — 814, (K - ;’}-}, E E—'ﬁﬂ‘z’?’.‘
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%L(m ok _.on Enlistment.

Descnptmn of

Yol [ 2
Apparent Age... '7‘ ron ORI esesia months. Distinetive marks, and marks indieating congenital
(To be detarmined mm‘-rdi.nu* ta the fnstructions given in the Hegu- peculiarities or previous disease.
1aUinaR {he A g Aedion Sacyiane:) (8hould the Medical Officer be of opiniom that the recruit has B‘EEI‘"F"Bd

before, he will, unless the man acknowledges to an pl:'ﬂ mm
gervice, attach a slip to that etfect, for the luf
' Approving Officer).

—(1;71:1. %WMMM

Haight.......ccoccccorsrimmrennersersens |seeitie i fo, . DB, £
Girth when fully ex- 2 W (’,6 e -

panded................. .....“.1;'1113. 9
= Ot R A

Range of expansion .. | ..7....ins. / lh—y_w“"" -y
oy A ft

Chest
Ineasnre:
ment.

Complexion . g/

Eyes....... ./’LFLW

h "

i
Ha A
n]‘rHlllHl-lll-l-ll-JllIll!-l!-!--i'lllr!llllll paf A RagEnir e ndirdd R nar SEEF S PARRREERD

Church of England....'../...... T b P AR

Presbyterian ............c.coo..

IWOBLBMRNL. . svoiconscinieentsmsiareerssioniastisessassibasons bine
Baptist or Congregationaligt. ...

Cher ProteB RIS . o asisssisaivssssizissimass
{Denomination to be atated,)

300 ios o 1 Ted ) P S S S RSOl s [

Religious
denominations.

G E s T SR Y e ST

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 Bervices.

He can see af the reyuired 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,

“to for the Canadian Ove?éa' Ed_i,_piﬁﬂ’ﬁ@ Force.

... 1914, h——g¥

Date... %!

Place. .. ..L.

*Insert hers “fit" or "unfit”

NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregolng Certificate only In the case of those who have
been nttested, and will briefly etate below Lhe cause of unfltness:—

""Medical Officer.

CERTIFICATE OF OFFICER COMMANDING UNIT.

0, . LK 6 == =SSR . R TP e, S o having been finally approved and
mapmtmﬂ by m# Ith:a day, and his Name, Age, Date of Attestation; and every prescribed particular having

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

-~ o 5
g 1Y A
....T........";......:,:;.'.'-_...._,m’...*...'..'.......f...'....-....ﬁ_._........*_....(ﬂimtm of Dﬁﬁﬁr)
. | e —ri“"—ri

Dﬂ-t'{'l-. T ,1“—'---:-.".' A "“I‘r"": I; g =2 ' d:- --h!'--- -ﬂl,-lﬂl“" I







Forms: . o .
1. 1287 , b =+
10 . Army Form I, 1237,

MEDICAL CASE SHEET.”

No. in Regimental No. Rank. Surname, Christian Name.
Admission P M
d
IJi:;]:;fge / :E Z & ﬁ W —
Boo
Unit. ;'Lge.V Service.

T PBakados. 32

Station - .
and Date. Disease M.(, > %‘#’ ﬁt‘ éﬂ t?é a_a_» Z.Z ;

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

W. I’ Griffith & Sons Ltd., Printers, Old Bailey, E.C. iy
[98] W2835/177 100m 8/14v 5§ 89 [T O. T~




Station
and Date




MEDICA

Surname._ ..L.K_Eﬁ.}f’i,

e

Examined

"JL { ‘2 L.:"f o W
Birthplace j-

= 'ﬁ_:p ..__.-L_,:I. ':._. -'_1-_..{'__.-""

Apparent age._..........

Trade or oceupation...... H.*..__,,}h;. i’

—

2 .

Heipht.. ... . ~Feet...

l""*-_..-r
Min.imu.m._,......_..:_._;,,c’f____._______

Maximum e L“‘tﬂ&ﬂﬂlﬂn

l.j..*‘{_ q;.':c, 25 .

Weight .

Chest measurement

Physical development. .

“mall-Pox Marks._ . ....{j.’ﬂ.ff

AT

__Right.

W S o i B

.r'kI‘I'l] i
Vaccination Marks
Number...

When Vaececinated last ...

/4/0

(a) Marks indicating congenital peculiarities or previous|-——lee

rs,
e

ligease :_.j"wﬁ’ﬂ Tn‘?f’?é K v Lo

Pl j 1

i ,
/?L?M e "f/ Ll 8L, yia-
(bj Slight defects ‘but not sufficient to cause rejection

;J

_ervv G Z

. =

.‘
B

ol {Lones

el - -

(--# 4!"1( O M“*’ 44 ) Q”’ = i d ..afi.-...;-éﬁ-i‘-?'ﬁff d

,,il]c]_l.eg_

inches.|.

——————————————————

Date

Approved by

R R e

Fit or
Unfiv

5

-L.-i{ "M_[. .

77634
_"# .

.-".-"F' _i,r"'f.-f-__-

E -

5 i S - .

-

EXAMINED FOR RE-ENGAGEMENT,

s I8 I;l_"'ls‘r | s

ey ) 3 )1

———————————————

——————————————

st - sisii: frmsiursiutoon, s telesees MR B
|
|
- - i- f— == M-I-Gl
" e T Sy = s Miol
- " : = M.O,
- N i e, M.O
N N N e e i . M.O.
] l
Date Besult Y ACCINATIONS.
1 (i TN A R R s S . - M.O.
e = S ~M.O.
_M.O

ANTE-TYPHOID INOOULATIONS, KT,

B At e moE

s NGO

. W) S

. M.O.

——— e —— e ——

=3

1:___;(;_" .r"'

Y Of i Aa

fx; Jwgz«_ _____:_ﬁ A IJI

Conrre.

REGT'L. NUMBER,

Joined on enlistment| /200

r

’,f"‘*"'“_#"! J/t.-f- 2 ’f_"'s:-' 1

Transferred to.. ..

—

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Darie,

DrisraAse,

ResoLnr,

N. B,—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

B. 313,

i-;'u H-14.
H. Q. 1772 —=539—-439,

M. F.

T 4

el LR L.

rics

102

Red Inlk made Ifrom

Attestation Sheets.
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Christian Name__

o ——

— . =

EEE R

Surname__

'._——-——-—_-_

|

BTATION.

Date of Arrival
at the
Station.

J

DATES OF

Admission Discharge

into Hospital. from Hospital

Day

Mm:thl Year | Day I!'-Irmt.hl Year

DISEASE,

Number
of days

| Hospital.

. ————

|

t

Remarks onnature of thedisease : how Induced ! if mild or severs: If com-
pletely recovered from; whether any partieular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury lias been
given. Ifan accident, state whether it oceurred on dunty and whether a Court
of inquiry was held, Date of issie and partieulars of artificlal testh or surgical
applinnces supplied. Partioenlars of prophylactie inoculations.

signature
of Medieal Officer.




{015 =W WHs52—540.—600,000.—9-14, =G -A. T. & 5., Lid, Forms B, 103/1.

Army Form B. 103,
Casualty Form—Active Service.

Regiment or Corps & ﬁ{&%
I{Efmnenta.l ND.MA Rank /"’?/ﬁ_ Na.me_M

f‘.n"
N J S B o T O e

.l..-f

Enlisted (a) ¢

o
l-': 2

«Terms of Service ()

Service 1'eufl+:c)11:=_: from (a)_

Date of promotion tn} Date of appointment Numerical [u%:hiun on
present rank to lance rank roll of N.¢.0s. 3
Extended. Re-engaged Qualification (%)
Report Recard of promotions, reductions, transfers, I R ks
[ casualties, etc., during active service, as k £ emnf-::
From whom reported on Army Form B, 213, Army Form Place Date laken irom Army Form B. 218,
Date ived A. 36, or in other officlal documents. The Army F?r_m A. 36, or other
receiv official documents.

authority to be quoted in each case.

| -

a
=] A C y
n ~ TR --'.-'.-""'-1. - ; e
\ (/HQ\A) v 79
P iy PR CAPT
OFFICER 'fe RECORI
| CANADIAN SEGL
ey RV /&@_ W me-«._ | /é’ /
M |
| ¥
J b
S . =" o | c— - = = e —— e — . — - T ﬁ:‘;{"—_—_ — =Th _,,.-__ - 4
| ®
|
| | |
{ In the case of a man who has re-engiged for, or enlisted into Section D, Armiy Reserve, particulars of such re-engagement or enlistment will be entered.
b) &.¢.. Signaller, Shosing Smith, ete., etc., also special qualifications in technical Corps duties P

W




Date

Heport

I"'rormn whom |
received

¥
"

ecord of promotions. reductions. transfers,
casualties, eto.. during active service, as
reported an Army Form B, 213, Army Form
A. 36, or tn other official documents. The
autherity to be guoted in cach case.

Place

Date

Bemarks

taken from Army Horm B. 218,

Army

Formi A, 34, or
officin] documents.

other
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Rank and Name AR THURE Jan es
Regimental No. 19682 Name and Address of Next-of-kin v/
Unit 10th Battalion Miss Mary Arthurs
. - i~ - YTITITL A TTET AT | Eanin M sans
Date of enlistment epte.2d,1Y14, JURGANNON C, Tyrone, drelsand
, Tan
Place of birth Ireland
Married (Yes or No) 110 Date and place of discharge
If in Permanent Force Reason for discharge
Character on discharge
Promotions or appointments
R t
LU Kecord of promotions, reductions, :
transfers, casualties, etc,, during active Blore Date REMARKS
Date From whom cervice, Thig: authority to be guoted Taken from Official Documents
received In each case
L0 B & ﬁ ' 77 ’ Z 2 g
¢/ J. /S | s 4’:.. W%&M@@M’J \ e "’fé.-r—a" mes, P
¥ 4 ™ o ’
2e=]-/3 ' 5 ﬂ’m%ﬂfff = IR o A2-2¢6/2 /13 SR " // ? ON KK
¥ % Y fart 0 e A2 24y ?/ /7

Y g

/ J ) 4\ 24, Fi
k) Zark HLLZ5) )15 1

:‘,r" ’i"l.?'_
1
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Date

Report

From whom
received

Record of promotions, reductions,

transfers, casualties, etc, during active

service.

The authority to be quoted
in each case.

Place

Date

REMARKS
Taken from Official Documents
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A Iz :['_1-
=- L1l " 'fr
20247 THE MOKTIMER SYSTEMS NAME it § ok *‘I'”b-"' 3 Ja nes — 2
OTTAWA, CANADA ]

Regimental No. /" Name and address of next-of-kin
4

U-Ilit i i - ] - d - o v or -

10th Battalion /’f Miss Mary Arthurs,
Date of enlistment S€pl.<cbtn, 1914,.\ / Dungannen, Co,Tyrone,Ireland.
Place of birth Ireland
Married (yes or no) . Date and place discharged

A0
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
Dale PAY Field Allowance Voucher
No. I R Dthi?r Total - Cash Assigned .Di_her Tul'.f | Remarks,
From To aof Rate Amount of Rate Amount Ere‘iltﬂ Erﬂdlts HU. DH.L-.* I’a}rm-&ﬂtﬂ poy Lhﬂ-rgﬂﬁ- DEI“I.E CﬂBUﬂltiEE, ele,

Days Days

SlPar bl | 4o | 1 |#o— | 40 | 1/O i~ e — o ssT—t

. - - ! P v p— £ . e
!/[.;_N( r’{&f jﬂ jﬂ /- r_;‘?t:r JO |- & J “‘")-’ o & ‘; o o O o a M
| - . . - : ) . i =
Er‘a“-' c/ r‘a—ﬂ"fé" S/ | 7- T | S | 2o | S oV ff‘.:“f.‘.! e R . » !
' ~ - e |
.l'cflf;. | V.’ ;;‘/}, 2417 13 2 1ol 2/ A3 ol = ct ” ‘
A Lpl | - & o~ fl
2 - [O2O R |38 |* = 2 (20| 2202 -l
i r : : |
£ 30223 3l o |37 1/ w | 3 /238|50 2G| & 5 4
=2 4 ) 2 4 4 FL ~ &
L/ A f'é Cj f/ *":}"‘ e L ¥ a3 ;.-‘?{" ’ 7 o’ -*::.'.:..-' "f ;L-:{/ {?55’ ’ r
o= ] — e ) 2 g y - o= ;"‘f'-;" ~ f'.' = =
/. F-A1 A o - 723 - 12
. d - j ~ - | ’ P
y é _ ﬁfﬁ 1_.'-":'._ - ;_f ."_ v | AT 5 - l..-' .-"'f-‘ “j'- Vo BT ’ - r.-;:": B LY Mtdpat
- 2 = = I

| L
NE AL Sboo/
e’ N S48,

+ / 1 & f.
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From

Date

MNo.

Davs

PAY

Rals

Field Allowance

H“.
Amount of Raie Amount
Llays

Dther
ET::L‘}::S

Total
Credits

Voucher

Mo.

Cash
Date Payments

Assigned
pay

Other
Charges

Total Remarks,
Debits Casualtieg, etec.




e ¥ § j |lr
.:I, 1_| ! j i r,

MARRIED SINGLE

TRADE OR CALLING { ﬁéLMy

E1ON (»" }«(u{*u*/ 4‘?’( (f' L

DESCRIPTION.
APPARENT AGE ‘f )  YEARS MONTHS
HEIGHT )  FEET / INCHES
CHEST MEASUREMENT L; / INCHES EXPANSION Lj INCHES
COMPLEXION | f AN eves (e W nar /. U

DISTINGUISHING MARKS (¢ SN, ‘L; (‘H n"‘“#f zaﬁf..{f.{l{, W, ’?H Fruiynlud

Q Laat” 7,{’1{ ey Jiff f W, 3 Lalléo!ls l.gux v, f,&*-&f Lt

X »(u{':{ o ( Cz {IHLPI/@{ ‘e E’J’ nareels f?iﬂj/(‘f?‘fﬁ’ & {"”f’ﬁ;)f"r {Z,
(1L

MEDICAL EXAMINATION. PLACE ZQCCUH%: DATE ‘k ;rf

| Y . f
-"j' f i '

.. . . { {:' I' 'l.--':l "_ ':I P |




@ E {ntlic bHY-C-21 50 J 6‘
CHRISTIAN NAMES /) | FoLL.

: 'y
REGL. No. / ? Hz( > RANK / /.,
,; ¥ (2 A 8
UNIT/ "I Lit _.;;_.. ,.
- -] | V i
f'r'fll O .__-" '9‘ 4 ;fl: /l.-"' i = !
FORMER CORPS !.I Y o 7 A {{.I, f o Gleda
/ NEK!J{' GF,-’VJHIN. ,'e"'! CHANGE OF ADDRESS
. _.'r'

]

(4’ {0 :fff'/ (L ff:'{’F.-di’,"L{,;"
RELATIONSHIP TO SOLDIER 7’(4}{( %/“{/{,1 _" :

ADDRESS q . : . [I_:? O J s04m1F LAz

NAMES IN FULL

L AUngaintn V one, VAL,
[ |
- TRY I H !
COUN OF BIRT oA gj_(,!“ i-'fifi?;lf' j‘“{w Y f_} SULPATE ; 1740
PLACE OF ATTESTATION il rand th, DATE\\ 000 2 s the 14 1 |
| e O g L' _-'Il - L iz o | £ l__ ; i { ]
&

¢/ {7 . ‘

L L. odsi. M. & D. 6512 M.F.W. 22 25,m—2.16. H. Q. 1772-39.5330.
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r-'-- - - a 'i_r.-m' _— ] |
Name (Y N nn, Pon Rank S (2 Reg. No. 1{[ b
. | ) ol
{net |3 \ GaX oo

i s P 4 _
Next of Kin T a=(A-qan
- R e = I' .ll—--L- . - . Li—lh-n—

Date Movemant Place Casualty ;I\.I:t :?ﬁ?ﬁi | W.O. List

; | ~ |
20 ﬁéfé: JJ/LWW“—M e g s /;4,:.4,@
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’ME Qdﬂlm&j . ({;E/ .%’ _::E:}:_L::D- jas- (}s. 230
RANK AND CORPS ﬁ,@ 5. g /ém&@')ﬂ | e

CAELE
NO. DATE 8 NATURE OF CASUALTY |
9. /3¢ 2918 Wounded &
-}f{'ju r'" v 5 A ‘}r"r / “.- f ]_.L-’r_'"'l. ¥ ;H_ fAADTALA r:'-"_.l-'..-_-:f- = ¢ T L g I ...w:_..: - _-.f" .

ﬁﬂﬂ?ﬂi #‘ﬁrﬂ% /‘wa,.{?a‘ ﬂm..ﬁ_.;,@f Mﬂﬁ P Lol .fm/d_Jﬂi-@

M F. W. 2-80m 7-1
L. L. Job 83225| -M. & D. 5812, H. Q. 1772—39-893. o




LIST No. HOSPITAL

DATE OF

ADMISSION

REMARKS .
....l;-""-' '-L
L
f" & _Ae- --?ﬁ!:«r-ruf-'l-ﬂ-f_-ﬂ:f:. e )

%{f@/ Wﬂ <

et v a2 I S

-—-::{-rf: - qf’ 29> uﬁﬂ'ﬁfﬂ.m--f,ﬁ 26 *%75




Name Arthurs, JgF. Rank @ Pte. Reg. No. 19682.

s ¥

Unit 10th Battn. ey

Next of Ktn  Wiss Mary Arthurs,
Dungannon; Co. Tyrone, Ireland.

; e
Date Movement Place Casualty List Notified W.0, List

No. | NIK
2F=twit, Reported Wounded, 64 ’%/;12%5"
Be=belt rrev.Rptd Wnded now Rptd Missing 119 L7
23/ 45

Previously reported Missing now for

official purposes presumed to have Died
on or since 26-4.15, A426,
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No. / ? b 23 RANk Pb__ NAME QILtU\_LU‘\_\# %— Sf\f‘m"“—l-*ﬂ

i r
|
- 1 ; TJ ) 1\,
T.0.5 UHITIDbﬂM%-WMWL}: %.%4:1,:&1
—-}
m.D./ O
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oRr
FROM TO REC"
PARTICULARS AUTHORITY

\o 1 e \ Q|
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Faned & H # -6

g_ﬂ

¥
ARTHURS, J. W, Pta. No, 19662 f&‘f. 649*,&-250
éié? rfﬂkf o8 g C—-f'ﬁﬂ.ai_i;:td

L'.-MAI& {Palf-aister)xiar? Ann HARRIS,

9 Woodhill, Newmills,
W—-/pj Dungsnnon, "Co. Tyrone,
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Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage- -
ment, or Prolongation of Service; Issue of Surgical Appliances;
Particulars of Dental Treatment, etec.
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Army Form B. 178,

To be used for recruits enlisting direct into the I_?_eg-ular Army only,
Army Form B. 178" to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army. / géﬂ?ﬁ/
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Surnaime Art hur 8 .Christian Name James
' Tasis L—GENERAL TABLE.
Birthplace ... Parish_Hewmills, County fyrone lsland.
on_lst day of___ September, 191% .
Kxamined
at_ valcartier,
Declared Age o4 years days.
Trade or Occupation Labourer
Height 5 feet, 8% _ mches.
Weight 4 130 > s
Girth when full
Chest { u_%:ﬂl‘}ﬂdll{ﬂd. 4 40 —__ches.
Measurement,
Range of Expansion. 2 = ___1nches.
Physical Development .. Good., = —
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Vision i%h]:j———:{:
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(@) Marks indicating con-
genital peculiarities or |_ None =
previous disease
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(h) Shight defects but not (0)-
sufficient to cause None
rejection ~
Approved by  (Signalure)
(LRank)
Medical Cficer.
at_ Winnipeg, Henitoba. B
Enlisted ... .
on__ Oth day of ABgual, : _ 191 ¢

Joined on Enlistinent
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' 10 C.W.L.I.
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Table II.—Only for Admissions to Hospital
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Remarks bearing on the cause, nature, or treatment of the case,
admissions and re-admissions to hospital will be shown.

use. In cases of syphilig,
subsequent progress, including particulars of tr
given 1n the special syphilis case sheet.

likely to be of interest or of future
The

eatment out of hospital, transfers, &ec., will be

or to the Sick List in the case of Warrant Officers treated in quarters.
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