ATC%]L?SIT%TION PAPER. No. J L

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. :

QUESTIONS TO BE PUT BEF-ORE ATTESTATION.
(ANSWERS), ',/L _
1. What is your name?,............... k/éﬁ 1#?1., / R ” 2

In what Town, Townshlp or ?arrsh, and in
what Country were you born?...

19

What is the name of your naxt.-of—km oot
What is the address of your next-of- kin?
What is the date of your birth?, ...
‘What is your Trade or C’alling?..........................
Ae YOUu MATTIER 11055 0 ooviiorasss b osiaionsisipimdtses

A Sl

Are you willing to be vaccinated or re-
vaccinated? .. L s
9. Do you now belong to the Actnve Mxht.m?

10. Have you ever served in any Military Force ?.-.
1f so0, state particuinrs of former Sarvice,

11. Do you understand the nature and ferms of &
FOUr BNGAEIIARET, /v, imussiverssionitneesstrmmraisoreet  sashediuiestsiee e R NI RN Somsmasseeeisthreriaii sy uthpiuses

12, Are you willing to be attested to serve in the
CavapiaAN OvER-SEAs EXPEDITIONARY F‘oncm?}

....(Bignature of Man).
(blguat.nre of Witness).

/4
DEGLARATION TO BE MADE BY MAN ON ATTESTATION.

! ,z‘m /""/; éf’?ﬁ-n :?/ = '~.—~M T340 solemnly declare that the above answers
made- by me to the above questions are true, and Iam willing to fulfil the engagementa by me now
made; and T hereby engage and agree to serve in thé Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the serviee therein, for the term of one year, or during the war now existing
between Great Britain and Germany shounld that war last longer than ghe.year, and for six months after
fhe ltermilna.tlon of that war provided His Majesty should so long requ:r&my gervices, or until legally
diseharged.

o : /MWG AW SEV . . (Signature of Recruit)
. s el »
Dm/ﬁs-é/ éV ............ 1914. i !

(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

)é?'?""c /% {-M W e’,/i-_-.rdo make Oath, that I will be faithful and
hear i?rm Allegiance to His Majesty Klng George the Fifth, His Heirs and Buccessors, and that I will as
in dpfy 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 Snccessors,
and of all the Generals and Officers sefi over me. So help me God

B e T e Y

. (Bignature of Recrnit)

Date/{'a*‘—fﬁx/ /' ...(SBignature of Witness)

CERTIFICATE OF éﬁacxs*rmm

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

The above guestions were then read to the Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each guestion has been
duly entered us(}pphﬁ , and, the said Recruit has made and signed the declaration and taken the oath

. - HQ ..... *45 day of.. S-Cﬁ' 1914,

....(Signature of Justice)

before me, at

1 certify that the above is a true oc@r of, e Attestation of t.he above-named Recruif.

....(Approving Officer)




f . 7
Description of ’{{M fﬁ- /ﬂ on Enlistment.

Apparent Agea‘ﬂyeara(?months Distinetive marks, and marks indicating congenital

(To be date_ru_l!lwrl according to the instructions given In the Regu- peaulia.rities or pl"GV‘iODB disease.
IEGET0E N SN Seeiione (Should the Medical Officer bo of apinon that the recrult has served
before, he will, unless the man scknowledges to any provious

re,
seryice, attach a glip to that effect, for the information of the
Approving Officar)

2 Vgec L

T R ﬁtéim

Girth when lnlly 6x- (
panded .. A 36 ins

1
" | Range a{expaumon.,..r.‘_ ..........

Complexion m

Chest

ment.

Chureh of Eugland‘// e e s

1 v T A R S i T R L

Wesleyan................

Baptist or Congregationalist...............ccoorunnce.
ther Protestants................co

(Denomination Lo be stated.)

AT e e ol e

Religious
denominations.

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 lnnga are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subjeet to fits of any description.

I consider him* 5 "f ..for the Canadian Over-Seas Expeditionary Force.

Data.... f L. 1914,
r ™

st 'Vdf/ff*fwﬁfﬂfv ﬂﬂf*’*ﬂ"’*y A an D

Medical Oﬂicar

*Insert here “fiL" or "unfit”

Norve. —Should tho Medical Ofifcer consider the Recrnit unﬂc. he will fill in the foregoing Certificate anly in the case of those who have
been attested, and will briefly stale below the cuuse of unfitness

CERTIFICATE OF OFFICER COMMANDING UNIT.'

: a/LMﬂﬁahﬂ—’&/&“ g‘?’{/‘(@ AA A /7 A haviog been finally approved and

inspected’by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
‘been recorded, I certify that I am satisfied with the gorrectness of this Attestation.

) A = ___,1" /-“(\_.f"
pd bl s ey . (Bignature of Officer)




Nme,HE.TH.Eng,.mN

Regtﬁo,[éﬁéﬁl... .Rank,.ﬁj{l.

C’orga. Z’.dt .-v'fca-'_&‘.t—.‘ﬂ:@n. . x@ﬂ < Zf’
K, & o Doy 8-b~1b,













R, 149, L T

Name I(IETHERINGTON )Rané PRIVATE Reg. No. 16431 |
JAMES WATSON v
Unat 7th Battalion 25-H-—-877]
Next of Kin Wrs J.Hetheringten uey Ce.Tyrone Ireland
Date Movement Place Casualty E‘: gﬁt{iﬁgi- W.O. List
1916 | i
| s.md.Pace A365

G‘-E‘-ln NO-Q ConAmbo.
6

-6-16 | KILLED IN ACTION Rept.from Base A38Y 8004




Movement

Place

Casualty




Al W:i%\l ...... m..% el

Ghnstian Names, W?ﬁmf/fﬁ\/. .....
' u:m]%ﬁ:& A -&/’Pl’e“t“e of War , s Belei il
. Dates of ServicelL: (O v s i i Vo BT ..é/f(p

Rema.rka TP (e S A AR = R R RS IR S

Latea,t Address ﬁ/w. ‘W

Roll Ne, .~ -












/ DW. S /"‘
Hetherington, J.W," Pte. 16431 7th on. ©649-n-§566
Ly Bl fon rop~ 1 5 Shar, P 9 /% B

Medals «

uecoratl ons. (Mother) Mrs. vane nether

Killyman St.
Bzfy/ 02/ r‘-u-w- NOZ-‘/“S:B@?"L y '

fEdg : \ |
Pl JISQQHM No_ L3047 _‘ &
P, b. iy {Mggﬁer) Jéame as ;

/{i.;g/% rr4200 | |

Memorial
CrosSc. {Mother) Same as abo

Owﬁﬂ 0T =810 VD Crerss

_—— = === P w ..
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T.0.S. uNIT blh /Zfzt. N-C.0.7
12-2-1¢
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M. D.//
PAID PAID sia. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
o e iy PARTICULARS AUTHORITY
P (07“7; 7 -
22| M) oaa v
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T S Wy o i e e e —— S—— e R SN S
juga Christian Name or Names Reg. No.

Rank Unit

% 7 /3 d/ﬂ Troop Batty.
Hospital Wﬂ/k /V/W Date of Admission

e T 4 ’@fﬂ_ Hosp.?
\72,/3 j%“ | M Al o

oweness Let) AR,
] J. Wﬁ-ﬂ—( ¥
Later Diagnosis (it changedi

2
LY
(@ o e (P acce e
| : 3 " ﬂf
Additional Diagnoses, if more than one state present

Lo G Rk Funlost
vﬂﬁwnw o voad 27.[2“’- 5"

/.? 2 ‘7’.” — REMARKS

ﬂz Vi, /fbf:%\ .
e /J’iffl

3@l tS| B
Jj/‘f@// .4-”-1
o gﬁ’mdc—d

% & & ,«)75,7 V?-;"* - Z

. AMLD. 2 DEPT. qﬁgﬂ
Beh. of D.6.M.5./0.M.F.C. Londog ™

Shannan #333-15




EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.




Wy

()_ 5] G] ﬁ ﬁ fstm»:)tn:)ns or appo:ntments

If in Permanent Force

D

f

Regimental No. 16431

Unit 7th. Battn.

Date of enlistment Jept 18th.1914.
Place of birth Ireland

Married (Yes or No) To

Rank and Name HETHERINGTON, James Watson Banar. o Vo409

Name and Address of Next-of-kin

lirs. Jane Hetherington, (Mother) \
lioy, Co. Tyrone, Yy
Ireland.
Date and place of discharge
Reason for discharge ' "

Character on discharge

e

N/IE R.E 3 2.,

Worerecomc

R rt
i EPO =, 4 Record of promotions, reductions,
transfers, casualties, etc., during active I
R sci wh : : Place Date REMARKS
Date rro: B Egm HEEVICE, Thi; ::::j;lmclgefa be quoted Taken from Official Documents
LS fame A Snn e & Cue Kfs 50

12:5057 WO L 2 %;zd

(S 3T Eely. Transtd. to. Engl
léS'S 3= Ee L:;“ o Hg“ind
6‘5 WO , o ek

6
(L7 |CC. 30t qmml-u{ Q&dgb"‘v‘lh" L,

= = T ofirsioks Db rea. A
6 Mw 10-

VIS O thil. ded: havk ) Ron
//I-u,ae- Fo hactlin mf»f‘;,,f—so

30-#-1S [ack 7 Orders NoiwJ.
h—-—»b—f.‘.....,, 0.6 15 CR 8§
|0-6- IS
H'tr»f\ M L1661y ('-_T ovcles |1 S

{2 Y o I
le,

/6108 AF. W30 6.

2 /%».»(#L S7-borir JomnTE ates Ao 43D

V""l.‘uﬁ"—'&o &MMA"DT M - vH 615 ‘aw ﬂ-fu M(UM/X?’

Nouvre v 618 ?trt(}‘
5N Fance 2ol ofx‘/fd/ s

M/«Md"_ A4~ W?ua-wf %tﬁ A > .ZJ/ . A0 7’&77’
4 S
: A /




%&/A/@/ﬂf W o thering gL

Report : Record of promotions, reductions,

transfers, casualties, etc., during active
8 Place : Date REMARKS
! From whom service. The authority to be quoted :
Date Jerblvid O ih e Taken from Official Documents

79 Do éma( /{W.e Lot 5 p o AP 75
db. 1-1G. 0‘?7& our olo;: n; Salf Zotut. 2.3/, _/g!.-"'{i/’&- /7.
1. 5/ . 7&, "q7 &uam (ﬁ.do( M{w Lot C XA s Sp a on pe

o CF 0 2128, 618
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ghich transfer

= &

NAME  HETHURINGTON Y Sames Watson. L | ‘7

“ Regi of -Ki - |

Regimental No. Lo lal Name and address of next-of-kin 0 5/55

Unit 7th Battalion lirs .Jane He%}_ngton - Mother, b fg 29
Date of enlistment 18th Sept. 1914. Moy, “Co. Tyrone, Ireland.

Place of bi'rth. Moy, Co. Tyrone. Ire

o E oo Wt A X,
b /M Wil 15 =76
Married (yes or no) No. et and place discharged 3 /7 // (,
G

Amount of pay assigned monthly $ A // Z Reason for discharge
To whom payable %/" 51 /(//u-. Charget’er on discharge
/AL a3\,
=—== = 178 72
Date [ PAY ' Field Allowance || T /| Voucher || 74|
— S ] I 3% 1 | Other | Totsl | | Cash | Assigned = Other Total
From To of | Rate -Amount of | Rate | Amount Credits | Credits @ No, Date Payments pay Charges Dehits
Days | Days | f
I— = : == I = =- | " T B I, = |_ = -I = l
melafré 3t | o lg2e | wol= || Su | cze| F| - f#uﬂl = | “ri. 4 | | see] — Qe
t/h ',3.0/11 30 |1 lap|~ | 30 -'D: 21— 32—V | o= W do—
M* g/n./fu. - A ks Jf'ﬂ,.____"l/ rol Jleo 3-—;375{0,; 3~k | 3o | 4
Vﬁ‘ 3/ﬁy‘ 28 Wied 7 0 5 B 5 28 e 3ol FiOL 41| 2-dy liad L 260, —
[ t/'t../{a .z.&f;/(g il O |- |28 |iza] I |£0) ¢ _2:?432{00, - ! ! ¥
\f3pis=aypyfrs 31 |12 3/ m| 31 -z0| 8|/0 32 000 bbisoy | [ [R|e0 1500 27, oot Tl Qnifuanet
Yaes~ doferss 3o 4 | Bo 30 “vr0 |& 39 /M?&Tra Vo | L&l #s/87 &/ ‘wﬂmecmi‘&“‘* “ /3/,..
| Aafps— dysprs: 31| 1 3/ J/l-70|.3 70| 7|10 4 Fs2ov Yol /87 S§ Js.«/p; Dol 30" Ratt |
T/ W
, I/‘/!f 3%5//5’ 30 | £ (30| L300 |-te]l3 30|2py85 30) 2ol sl | b ,{’ 2 .&j/"f?_"”*:/“
! ﬁ/fb’:él/}’//i“ 3/ / J/ ] JA A0 Do 2o 3ol kb0 3/ /87 4 /41--5 < fn l
2/a/14 3l/s7 . {:wﬁa..fe_ 7-00* & s %ﬁom&n sw/fs . i
I &40 v /;,, 032y ?3“#7”"‘”‘ |
(5 _3,«/% 3| 1 131 3 | 0|3 0/ 4950, 7 6y liE| & 5028 ”I"Lﬁu&w /&'/u |
/) Fo | - \30| V70| © |71 12t lzal it 18 77 178~ 12037 o 427 |
e/ K’Z:Jf 77 ] 4 | 7 rodi0F 5 / | /2 \S71 /8] 288
Visssdtesi] 7ol |70 | 0| - | 22 bol7¢ fro AR\ RS - 47|84
Ef! Diea 20| < |31 71| v | 27 /'&/ﬁ P2 4 I - e o Aoiz # |
uf/?HJ,’r e R 7 1 ff’"‘?‘-u?’ ””’f ; |r’,// /0| - /Z/fdfﬂmmcca;@wf_’
/z?' 2q | %9 | 14 - 5?70 ~r7 47708100, " | L) S R
f.r-/t— 'I-/Ca" /fﬂ77lf Iraﬂﬁ"/ ST Fgy ¢ . Y |
_— ;_—; + e =gl —m—- : gttt gy fre S g ===
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‘ svCo f--,}' 537 714
10 ol By2igeisy

L5155

h f‘ | .-
} Al ‘T
D54 _v.'f' i ‘il Wi [l

LANSE E

Date PAY Field Allowance Voucher |
= == Other | Total =T Cash | Assigned Other Total Remarks,
From To oo | Rate | Amount | of | Rate | Amovat | Credifs Credits | No. Date Paymests ~pay | Charges = Debits Gainfiios, sic.
Vil
rv—=
Jud 30 (109 3

= 3{5 7?"707 I = !""W"’f"’
697, 10 16197

5570 guidm 81 | 37070ft0 | SSossilt CHecked UTH
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i %|
MEDICAL HISTORé HEET.
.‘

. 3

Surname_m,__}w Christian Ve amen.-.,.ﬁMM_‘_._.. /

on..u.ﬂil.'_tE.-.day oL_.;I.

Approved by

Hxamined Lt ,ll 0 % NLES pQ

BG City or Town M
. i {Count-y 'J-J‘h"o‘i\b W_

Date it or EXAMINED FOR RE-ENGAGEMENT,
' T Unfit p
Apparent age '30. 'ra b A
. P\AM ...... - e T N [ [
Trade or oceupation
5
Height b Fest.. b Inches, e ML O,
Weighh = : 1'3 D Lbs, W S T A
Minimum_...-.....__-_..,“.’?._.._..._....ine.hes. — L0 )
Chest measurement %
Maximum expansion.....2. ¥ __inches. =’ {3
Physical development.........._. W M.O.
Small-Pox Marks M.O
Arm__ Right. Left. x —
Vaccination Marks { a Date Result V ACOINATIONS.
Number 1\“_\‘\
When Vacecinated last..... / ? &0 e ML OW
(a) Marks indicating congenital peculiarities or previous)- -/ e MLO,
digedse i i i ML O,
Date Result An11-TYPi101p INOUULATIONS, K10,
(b) Slight defects but not snflicient to cause rejection ; 3
‘ ; . 7. X “""4 J 7. M.O,
X WEe 'b“"l-r - ! :
Ir? ¥ @-44 M.O.

22 1/
Enlisted o#,_....Mg of ALY ..
el 4

Corrs, Rea1't NUMBER.

h__1_9¢.a,t..:@m..ii.‘i::....._._,..m

DaTe.

: 2t 1L 47
Joined on enlistment 7 7 /6o
: yfaﬁ_ =L

Transferred to.. .....

7

—

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. ' DaTe.

DnsRABE. ' Rrsunt.

N. B.—This sheet to be digposed of in accordunce with instructions in the Regulations for Army Medieal

Bervice, on the man becoming non-effective ; the date and

M. F. B. 313.

BOM-—4-14.
H. Q. 1772--19-—438,

cause being stated on next page.

Entries in Red Ink made from
Attestation Sheets.

N8I | N st
JU / }5 for D. D. M, B.



Christian Name_ .

DaTEs OF

Date of Arrival
miasio Dischar,
STATION. at the s pleion, From: TRoeaitAL DISEASH.
Station.
Day | Month | Year | Day | Month | Year
r

Number
of days

in
Hospital,

Remurks onnature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any partioular treatment was adopted. In
venereal cnses stite nature of primary disenss, and whether mercury heen
given. If an accident, state whather it ocourred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophyinctlo inoculationa

Signature
of Medical Offlcer.

oY



Army Form W, 3016.

Regimental No.

Rank and Name

Regiment or Corps

e g e [
e

% Officer in charge A{ :
M (Station),

* Strike out that which 8 inapplicable,

Four copies to he made, and one copy sent to each Officer mentioned above and oune calz}
filadl in the Offics,

(437 9) W Ar—721 L000kke. 415 HW VD  GaEN /‘ :
/ R AP







#1ilk

Ia the event of my desth, I hersby
bequenth 2ll my money & effeots to
ay Orandmother, Mre Harshall,
hor adrees fe Killymea St. Moy
0¢ Trrone, Irelend,
?te Jim Uateon Hetherington
Fo 16431. B. Coye.
18t B.0. Regt.

Hote. Uxtraoted frum Puy book, Page 14,

Hologreoh.
Hos 16481, Pte. hetlerington, J.We 7th Bo.
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__.—w:. W4863—540.—600,000~9-14.—G. A. T.&S..Ltd.  Forms B, 103/1, by - Army For'm B. 10;3"

Casualty For

Enlisted (a) Terms of Service (a)
Date of promotion t;o] Date of a.ppoint.ment‘-} Numerical position on g
present rank AL to lance rank PN e, e roll of N.C.Os.
Extended  Reengaged  Qualification (%)
s soeriohefogres gt iy | Remarks !
D | Prmeom | el Ten B 20 P vioss owte | Femy Form A . o st

e T B b S
Fﬁgi ’?'5%4/5 LU 303 |
“ dlo fi}%“ 6| W 36 3 LS

x.«m #%5.‘7 ‘1549' sg”/ Jl I,,C

.S b
ﬁb AW CAPT,

J:}fgrﬂf&-ﬁﬁ'f
| GQRDS

U\Nﬂm#‘u bf;t TION \.. H. Q.

!
|
!
|

{#) ko the case of a man who has reengaged for, or enhsw:t into Sectlon D, a\rmy Reserve, foul of such re # or anli t will be entered.
@) ep., Sigaaller, Shoeing Smith, etc., etc,, also special gualifications in | Corps duties, PiT.0.

e L Bl L R e e— e e - = I e e e I - = o e L



Heport

From whom
recelved

b *
Nemarks - "‘. t
taken from Army™ Form B. 218N 1
Army Form A. 8, or other
official docuinents, .
i ’ ‘
" ‘
B



. g
. 5 £ O178)—Wt. W12185—2140.—1,260,000,—2-16.— 0 & G.  Forms B, 108/1. Army Fom B. 103. 74/ :\

,L/ e * C“?#F? ive Se-r?e. ‘ r
4 . Regiment or C rps' - CU%D j 5[ g teenle e

'Begimental NO.M Rank ____./'"7 2 Nﬂe /MM&?)&;‘? 6@../ %
J )
Enlisted (a)ﬁ/f/ﬁ Terms of Service (a)m

4/ aA Service {eckons from (a) 2'3'/;421

Date of promotion to Date of appointment) Numerical position on)
present rank to lance rank | roll of N.C.Os., |
Extended Re-engaged  Qualification (b))% — ..
Report Record of promotions, reductions, transfers,
- : Remarks
casualties, etc., during active service, as .
F 4 seported on Ariny Form B. 218, Army Fonn Place K‘ke“. ﬁi?m Aﬂ:)" gg‘m B. ?}:3-
Date FOIL WA P A. 85, or in other official dosoments, The vy l?i“?l do v COF. Otner
received authority to be quoted in each case, oficial documents,

i il e frncd o Ps. | ;o p | 4 Wz
= R ‘ Vi %’ﬁé%é}éfﬂw
i yid ; 7 Cag i
e e | Pavrany (B | ey
08 73l Tebu. o Mwy& H 1PR R ity 3545 (D oo 14§15
2724t | Fanlid qcia?go@% Feld  |19~1-t6| A1Y, (Rf T llr, 'S

: . TEATS
u(2 /i, [0.C ("B Retined o (oo < SRR S
: = noba, TeIE Ordass buo 11
ECTETICS o Ruved t daupe Pas Qor foss o Wais 8o |3t [Backbaq, < N b e T :
' b(S]w. |3 C.A SV Frace. Do 2 C.x. O bfsre. [G-ak. L5 3
. * A - P U - T H N
. . ~ G- v |30 L o he X .(?L T Ol
b-bb|o-c - | KRRA v~ Cchon el > (4 1 Ay (il
I A
p'f-,'(- C. MSA ?5
LIEUT.
| FOR LT COL,,
‘ AA.Q,
' h t list t will be ¢ntered.
Eg; l:t%:g:ﬁ;{gﬂ:&:%:&ag :et:::ftaé‘egligr. :‘ar %n.!i;l:ﬁ];ato _Sectif;n D,LA,rmi'.rc%:;esrge,puﬁmlm of such re-engagement or enlistmen entere D

- (= S



Report

Date

From whom
received

Record of promotions, reductions, lunsnn.
casualties, ete., during active service, as
reperted on Army Form B, 218, Army Form
A, 6, or in other official documents, The
asuthority to be guoted in each case.

Place

Date

Remarks

taken from Army, Form B, 213

Army Form A, 368, or
official documents.

other

-



CASUALTIES, PROMOTIONS, &c. p
- EFFECTIVE | ‘O = : . .
PARTICULARS A
MARRIED OR SINGLE Q B ICULARS D e UTHORITY REG'L No ' L'— "o ‘ RANK Q /{.Q . NAME | M/E/MM{&—\/\ .

) v C,o i Gy Rzl &imrenur. conry) di
. PLACE oF BIRTH ; ! A_/t M’M ) F CRd o Aecy CLIET WHAT UNIT UNIT \41 = w NrainErETS e E— 4
- NAME AND ADDRESS OF NEXT oF KiN }(\N mw l..ﬁ—"l« PERMANENT FORCE ALLOWANCES TRANSFERRED TO DATE AUTHORTT
= ¥

) lxj
; (_/0 . L‘t e . . CLAGEIOr (TIETATIG TRANSFERRED TO DATE AUTHORITY

itk . (ootie Yoty

s
RELATIONSHIP OF NEXT oF KiIN IDATE OF ATTESTATION . ' q ' L‘- | TRANSFERRED TO DATE AUTHORITY

MNAME AND ADDRESS OF NEXT OoF KIN

ol e
ASSIGNED PAY MONTHLY $ [ Vv DATE EFFECTIVE l t‘_ [ .

7
| | e D fore letloioglrn Ml B Mg @ gy P
Ly

ADMISSIONS TO HOosPITAL, 8¢

SEPARATION ALLOWANCE MONTHLY § EFFECTIVE (DATE ASSIGNED Pay MonTHLY § DATE EFFECTIVE
OATE DATE v
ADMITTED DIBCHARGED oRr
] A. NAME OF HOSEIT Al
FPAYABLE TO PAYABLE TO RELATIONSHIP

o

74

EFFECTIVE F /3/ Rsnsom/(:eé&' l‘tc«. A £

STOP-PAYMENT FORM IASSIGNED PAY) RENDERED (DATEl {2 /6
< 4

f 4
. 2L UL %7 ™M
RELATIONSHIP OF DEPENDANT DISCHARGE DATE AND PLACE = : { REASON AND AUTHORITY z
f’-l .
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH DATE A5 : y
-
AccoOUNT TRANSFERRED TO OFFICERS PAY BRANCH (DATE! o
-4 - + - -
PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS CASH PAYMENTS BALANCE
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Army Form B. 178.

To be used for recruits enlisting direct into the Reguiar Army only.

Army Form B,

178" to be used for Special Reserve recruits

and Special Reservists enlisting into the Regular Army.

Surname ﬁ

MEDICAL HISTORY

Aow.

[

Christian Name

f
oo s

Birthplace ... Parish

TABLE I.—GENERAL TABLES

Examined ...

-

Declared Age

Trade or Occupation
Height
Weight

Chest

Girth when fully
Measurement {

Expanded.

Range of Expansion

Physical Development ...

Vaccination Msu‘ks.I
LNumher

When Vaccinated

Vision

(a) Marks indicating con-
genital peculiarities or
previous disease

(h) Slight defects but not
sufficient to cause re-
jection ...

Approved by (Signature)
(Rank)

Enlisted ...

Joined on Enlistment

Transferred to

Became non-effective by

(Signature)
(Rank)

{R.E.-—V:

day of

County

191

{on
at

years

days.

feet,

inches.

1bs.

inches.

inches.

Right

Left

LE—V=

(@) .
{ -

Medical Officer.

191

Regtl. No.

1G %y

191

on day of

Thoe Morgan Reeve Ou., Ltd., Printers, 20122, Goldamith 5., Kingaway, W.C.
(25289) Wi, W13871/604. 300m. 4/15.
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Table 11.—Only for Admissions to Hospital or to the Sick List in the

Discharged from

Admitted to Hospital Hospital Number Remarks bearing on the
4y . A=l ' of days use. In cases of
Name of Hospital | Disease in subsequent progress

| | . . 3 A
Day |Month| Year | Day [Month| Year Hospital given in the special

H

. o N |

fw& Rb( X ,d’l‘- | = ” ‘ /'";_f 4 o
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o the Sick List in the case of Warvaht Officers treated in quarters.

umber

f days
in

ospital

)

Remarks bearing on the cause, nature, or treatment of the case, likely o be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &ec., will be
given in the special syphilis case sheet,.
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Table llIl.—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, etc.

Briel details; and signature

Table IV.—Service Table.

Station or Troopship

Date of
arrival or
embarkation

|

| Date of

| departure or
| disembarkation

Station or Troopship

Date of
arrival or
embarkation

Date of
departure or
disembarkation
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Army Form B, 178,

To be used for recruits eniisting direct into the Regular Avm?.only.

Army Form B. 178" to be used for Special Reserve recrui
Special Reservists enlisting into the Regular Army

. MEDICAL HISTORY of

Surname HETHERINGTON Opristian Nane. JANES WATSOMN
TasLe L—GENERAL TABLE.
Birthl)lace ... Parish KoY - _Couuty Tyrone, Ireland,
- on_  e4th. day of Septembar. 191 4,
Examined e - :
at Valasrtier PO,
Deeclared Age S 20 years__ 6 .anths. days.
Trade or Oceupation Labourer.
Height 2 feet, 6 inches,
Weight 130 [bs.
Chest Girmhv;mc?uy . 56 inches,
Measurement | Range of Expansion e 2 inches,
Physieal Development ... Good. b ..
[Arm Right Left
Vaccination Marks.
leilbﬁt e )
When Vaceinated ... 1800
. 4 RE—V=
Vision {L. o -
a
() Marks indicating con- J( )
genital peculiarities or <
previous disease I
) il 5 - X =
(6) Slight defects but not @) 5. #4ok .
sufficient to cause ve- {  “« Yeeth miseing. oM B
jection ... -
Approved by  (Signature) — = George Gibson. - =
(Rank) Capt. C AM.0s
: Medical Officer,
at Valcartier
Eaisstad o) {on _ “enddayof  Sepltember 191 4.,
Corps. Regtl. No.
Joined on Enlistment s =
7th. Babvt, 16437
Transferred to 7 { — E
Became non-effective by Tiis— s Wy Sl
g bun e cungaret -
Bve boen take= Trem T Kistation Papur,
on day of St AV 191
o4 W.R.WARD,
(Signature) 240N £ Records,'
Canadian Contingents,
( Rank) e - - el e :

2966, 'Wt. W8oos/a748. 3o0,000. 815 D. D. &L,
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the Sick List in 'the case of Warrant Officers treated in quarters.

]):1;\ £
n

ipital

lL.lr'rl.'!'

Ramgrks bearing on the cause;

use, In cases of syphilis, ads
gubsaquent progress, including

given s the epecial syplilis case sheet.

nature, or treatment of the case, likely to be of interest or of future
me and re-admissions to hospital must De shown The
sticulars of treatmient outof hospital, transfers, &e., will be

Bignature of Medical Officer,




Table I1l.—Boards ; Courts of Inquiry, Vaccination, Inoculations, eic, ;
Examinations for Field or Foresign Service, Extension, Re-engage~,
ment, or Prolongation of Service; Issue of Surgical Appliances ;
Particulars of Dental Treatment, etc.

Date. Brief details; and signature.
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