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To we used (2) for recruits enlisting direct int> the Re
men of the Territorial Force when they are admitted to Hospital.

Army Form B. 178° to be used for Special Reserve recruits and Special

4 27586

\LrMY ForMm B. 178.

Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

‘@Army and (4 for

QCanadian Contingent.

Surnamne MILNE Christian Name William Jo
TABLE IL.—.GENERAL TABLE.
Birthplace ... Parish__Cambusnethan County Seotla
on__ +1th _day of September
Examined... : \
at Moose Jaw, Sask, =
Declared Age ... 23 yearsM - _;_
o
Trade or occupation Farmer 2
Heteht, e o ms 2 feet 4 inches. ~ -
Weight lbs. § 3
Chest o el A ’-:"_::"_1 , 38 inches. - - =
Measurement S e (s # :') ; = 2
Range of Expansion \" ol 4 11]01105- 3
S8 :
Physical Development ... g
. A Rial L £
Vaccination [‘hm : bt -y
Marks Number . : ®
When Vaccinated o 25
Q #F£ % s 88
-\Y-i":i 1]- {R.E._-VZ ku “l‘!" L‘-.;) % '2,1 E g
=10 aw i sae LE.-—-V: —— '-_': 2"‘5
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oenital peculiaritics or
previous disease
(b) Slight defeets but not 1’1_*’*] =
sufficient to cause rejec- <
tion l
Approved by (Signature) T.M,Leasgk —
(Rank)
Medical Officer.
ab Moose Jaw, Sasgk.
Enlisted ... ...
e =y ¢ on 11lth da}r of September 191 5.
[ Corps. Reatl. No.
Joined on Enlistment ¥
y [ 46th Bn., C.E.F. 427586.
Transferred to ‘l / Lﬁ'—-‘}‘ = —
Became non-effective by
Thia Medical History h has {ha” Correg
ponding Attestation Faper, and entries made in éiij s '[].Ei-}-’ of 191
taken from the Attestation Paper.
B Signature; i
N z:zzaa,_g.; 7 ,)
(Ranl) ”
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(6506.) W. 14 T1/M. 89. \m50merge/18 Foemmdfid. 503 P.T.0).

VA ELLLL

orda,

Reoc
i

In Ch
Banadian



Table 1l.—Only for Admissions to Hospital or to the Sick List in 'l:he. case of Warrant Offi

Discharged from

¢ Gorhan

Connaugnt,Aldershot

Admitted to Hospital Hospital Number Rema‘ierks baring on the cause, nature, or treatment of the ca
. . of days future use. In cases of syphilis, admissions and re-adm
Name of Hospital | Disease in The subsequent progress, including particulars of treatms
Day [Month| Year | Day MfmthI Year Hospital will be given in the special syphilis case sheet.
| .l prEye ) |
ghe oc. | 285’3 161 3 ' 4 .16). .Gonmorrhoea. | 10| _.Ant, and Ppst,' Irrig, with pot. Pe
Aldershott ,
No.2 Cen.Fld.Amb. | 28 (11 |16 |3 6 |InTfuenza. —-Brenw, to Uivl.%est Station.
Y0.5 C.F.A. C.E.F. |3 |12 |16 19 12 16 i A Zeported from Base. fejoined Unit. -
216 16 [8 6 16 Gonorrhoea 7 Ant & Post.Irrig with pot permang. ™
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ions to Hospital or o the Sick List in the case of Warrant Officers treated in quarters.

Number
A of days
Disease i
Hospital
Gonorrhoea. 10
Tffuwenza.

. p——

| __Ant, and Pepst,' I:;'_ig,_w_i.th;;m_t_._ze.mg_______w

Remsrks b aring on the cause, nature, or treatment of the case, likely to be of interest or of
future use. In cases of syphilis, admissions and re-admissions to hospital will be shown.
Che subsequent progress, including particulars of treatment out of hospital, transfers, &e.,
will be given in the special syphilis case sheet.

Signature of Medical Officer

_Branz, to Uivl.sest Station.

532 G

»]

‘-
=

A.Bh34 GRG

Reported from Base. &fe joined Unit. 5 Ouplicate Madical History Shaet

posted to here. /}’,54

Ant & Post.Irrig with pot permang. "SR Dubkets wedims ety et |

postad te hure,

\.Bloom, Capt. ——
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o —
/30 "'-t'q
Arony,

t B Vag
ey

yT.Lascelles, Capt.C.A.M.C.



Table I1l.—Boards; Courts of Inquiry, Vaccination, lnoculat‘ions,
etc.; Examinations for Field or Foreign Service, Extensir
Re-engagement, or Prolongation of Service; Issue of Surgi .
Appliances; Particulars of Dental Treatment, etc. . :

Date ’ . Brief details, and signature
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Table 1V.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or

embarkation disembarkation emburkation disembarkation
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Transferred ¢*
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B, 3 # 7€
L F' ‘ / 6._
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D.M.8. 1300,
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EPITOME OF HOSPITAL TREATMENT.
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{1 % Iﬁ ATTESTATION PAPER. No.

Folio. F
/{p CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ‘

~d QUESTIONS TO BE PUT BEFORE ATTESTATION.
N

(ANSWERS).

1. What is your name?...............cccooocneviioiccn /AP O RAARA (W&Q!Al

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

10

. What is the name of your next-of-kin?..............
‘What is the address of your next-of-kin?..........
‘What is the date of your birth?
6. What ia your Trade or Calling?
7.; Are you married ?..,

oo

8. Are you willing to be wvaccinated or re-
vaccinated? ..
9. Do you now belong to the Active Militia?...

10. Have you ever served in any Military Force?,,
If 8o, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?..............ccocveriierirriiieriasiereoenes

12, Are you willing to be attested to serve in the
CanaDpIAN OVER-SEAS ExprEDITIONARY FORCE?

(Bignature of Man).
= (Bignature of Witness).

DECLARATION TO _BE MADE BY MAN ON ATTESTATION.

-

do solemnly declare that the above answers
made by me to the above quesgions 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, ong require my services, or until legally
discharged. L

Dateng”u:wl NN a}{(wﬂ .......... (Blguatare ot Wisneas)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Iz 'Lhﬂr'.-ﬂm ...... MJ—&Q&LQ , do make Qath, that I will be faithful and
bear true Allegiance to His Ma;eﬂﬁy ng George the anth "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 Successors,
and of all the Generals and Officers set over me. So help me God,

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 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 gaid Reerunit has made aﬂi signed the dec]w:md taken the oath

before me, aft............ CWPO-M ...day of .191 6
2 AAN ”’ﬂ; ;r ......... (Signature of Justice)

v
I certify that the above is a true copy of the Attestation of the above-named Recruit.

- - mlif -{ilpproving Officer)
M. F. W. 23. Cmdg 48'“ ‘Bac[a],ﬁﬁ C EF ¢ L

200 M.—5 15,
H. Q 1772-89-841




Description of/bl}»&hw W&Quon Enlistment.

Apparent A g62f3 ..... years...... ’ 0. months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regn- peculia-rit.les or PreViOuS disease.

Sathens S e AEUIONT EaEvioon) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to previons
service, attach a slip to Lhat effect, for the info on of tho
Approving Offlcer).

— L
Helght, b Dl . ns,
Girth when fully ex- - 8
g #1 " panded......cicccofon 0l A0S,
g ' 3

g" | Range ofexpansiun..,,l!,,.,éfi....lns-
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CERTIFICATE OF MEDICAL EXAMINATION.

T 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 lu
free use of his joints and limbs, and he declares that he is not subjpet to fits

I consider him*.,..d:';lj..........__for the Canadian Over itionary Egrce.
I
Date.........224CA ... G AT = 1914

Place............ I0O02% . %ﬂ‘); fl‘atlmi/m

*Inscrt here “fit” or “unfit.”

NoTE.—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

"""Medical Officer.

CERTIFICATE OF OFFICER COMMANDING UNIT.

.................... M‘&lhawng been finally approved and

Name, Age, Date of Attestation, and every prescribed particular baving

inspected by me this day, and His

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

....rﬂ.ﬂdt..ﬂ..a....(ﬁgnatm of Officer)
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I hevahy vertify the above tr be & true ocopy »f the original 'Will
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Rank ’ Name MILNE William Johnstone
If in perm. Corps,)
Unit 46th Bn. What Unit ?

Name and Address, Next-of-Kin

David Milne,

) - Married or Si gle *’}—}E
Place and Date of Enlistment Moose Jaw. Sask.llth Sept. 1915Place of Birth Cam uspeﬁhai‘

10,Anderson Street, ‘

Reg 1 No

4}5

.

Cambusnethan, ,Scotland. Relationship Father —
Assigned Pay Monthly & Payable to i '
Relationship /‘ on \\' £
2 Y, %)
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character
Report Record of promotions, reductions,
transfers, casualties, etc., during active REMARKS
From whom service. The authority to be quoted Place Date Taken from Official Documents
Date received in each case,
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92431.—W5490/1535.—2,000,000—]J. J. K. & Co., Ltd.—Forms B. 103/1.

Casualty Form—Active Service.

Regiment or Corps 4 _JMZ&?\_{@Z‘}_
Regunental No. A2_7__f5;é Rank:..... $=G2 oa/L" b ‘\I'1me//"'-‘/&‘-/" L{.lm_

Enlisted (a)lé"f = JITerms of Service (a) ‘ /‘/ L) Se;\-lce reckons from (a) 27 — ? ~ 7 DR

- = Date of promotion . Date ofapbouﬁtment( Numerical position on |
to present rank ~ to lance rank ) roll of N.C.Os. BT o
Extended_ Ré-engaée_d..+ﬂ_ Qualification (¢)- m 2 £t rreer)
| | 2 -
Ao, Report Record of promotions, reductions, transfers, | " i Remark
casualties, etc., during active service, as | [ G i
§ : | N | Sy aken from Arm
SR TS G e LRl PSR DaIB S Sy Form AL iy or other
a ratad n ;uthori:y e c.m ‘ | oflivial documents.
I_mea.rlcerl , Hallfax, Cansda. 21 Qctr.191F f/
- 4 Dilsembarked, Jevnnjmr b Engsnd. 3D« 00%z o5 ©7
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¢<%m¢zxavmeu 77 [@roeee wid £ M LIEUT: COLONE
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() In the case of a man who has r taged for, or enlisted into Secticn D, Army Reserve, particulars of such g t or enli will be entered.
(b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. . [P.T.O




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authotity to be quoted in each case,

Place

. Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents,

l14=4=17

0.C.Bne

KILLED IN ACTION

for

Liemt .,

B.213 -
Pt.1l Orders 42 D/-24-4-17

Major D.A.A.G. Canadian Section.
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