N,

ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

ST SRR L ST T R

Folio.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSW ERS),

1, What is your name?._. ... R A@WM/&./Z

2. In what Town, Township or Parish, and i
what Country were you horn ?

3. What is the name of your next-of-kin?,, ... 4,
4. What is the address of your next-ol-kin?

5. What is the date of your birth?.............ococo0.
6. What is your Trade or Calling?...........cccoivvns
7
8

. Are yon married?

. Have you ever served in any Military Force?..
11 80, state particulars of former Sorvice,

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

12. Are you willing to be attested to serve in the
Caxnavian Over-Seas Exreprrionary Forog?

... (Signature of Man).

.................................. weeeene (Fignature of Witness),

D CL%TION TO BE MADE BY MAN ON ATTESTATION.

I &0 WL, 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 T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
fo 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
discharged. i

(Signature of Recruit)

* o € WRESEESE (Bignature of Witneas)

A

O BE TAKEN BY MAN ON ATTESTATION.

? i K rrens e rnerneneriee B s snirsens snansnasrernses 00 Make Oath, that I will be faithful and
bear trne Allegianc@ to His Majesty King George the Fifth, ITis 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, 8o help me God. :

Ll G 272 72 | (Signature of Reeruit)
bmm_ .............. (Bignature 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 questions were then read to the Recruit in my presence,

I have taken eare that he understands each question, and that his angwer to each question has been
duly entered as ﬁlied to, and the said Recrnit has made and signed the declambiorynd ken the oath

OIS &) {

before me, atMW ............... ﬂzz}’dﬂg 7 o SR

\
.......................... {5 2ot e v (Signature of Justice)

=
I certify that the above is a tru% %

¥
= = -

.

= .(Approving Officer)

100 M, —8-14, §
H.Q. 177%1-13. _



Description of . _®acaey or. n. on Enlistment.

Apparent Age, . 20 vears . =>... months. Distinetive marks, and marks indicating congenital

{To bo determined according to the instructions given in the Hegu- peculiarities or previous disease.

Istlons for Army Medical Services.) (Should the Madical Offlcer ba of opinion that the recruit has served
before, he will, unless the man acknowledges to nn{ previous
service, attach s slip to that effect, for the information of the
Approving Officer).

i . ’J-C——M O &_,k? ._,-3)_ -
HEIgHS ..o o e 8 6 A, Moste  Lbhek. tpr.
;, [Girth when fully ex-
Egg pamded................ ... 1‘&‘?...ins.
Ces v .
Range of expansion. | ... 2. ins,
Complexion ... 2 st beeesensssissssesesasnie
Eyes....coovenn: b Y PP LS W G, Y
Church of England.............ocoonecmvnnrmissinsenes
PERRDPORIRI L. ..o 0 coutbaamnssracsivisossasinssinissetonsse
o
o T T SR R S S e P
S =
?_'D.g Baptist or Congregationalist,...........................
= S |Other Protestants.. ...............
= [Denomination to be statpd.)

tRoman  Catholo.........ccasisinen

T N el ey R O
;

'CERTIFICATE ‘OF MEDICAL EXAMINATION.

I have examined the above-named Reernit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medieal 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 Jimbs, and he declares that he is not subjeet to fits of any deseription.

1 consider him*, . jV{tor the Canadian Over-Seas Expeditionary Force.
e
...................................................... u-iﬁ‘@_".%.#..........
ical Officer.

a7

*Insert heve “Mt” or “unfit.”
NoOTE.—Should the Medleal Offlcer consider t.h:j!‘lnenruu unfit, he will fill in the foregoing Certifiente only in the case of those who have

been uitested. and will briefly state below the cause of

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particnlar having
been recorded, T certify that I am satisfied with the correctness of this At tion.

7%, (Bignature of Officer)



-
.

“"-’W“’e“ ngs of Court of Inquiry oron men DI&( Hr‘tR {E DOCUMEI\ITS
{ ﬁ reported Missing on Active Service:.

atle ation Papers.......ooo- Lo Agiabo ; _ /) : . s m
_ ; v, NamelJ2Z 4 [ @ C Sl '

Clargfion of change of name.

Authority for special enlistments.,......
Documents of re-enlisted men......ccc...s
Regimental Conduct Sheet ...
Compulsory Stoppages.

Casugity Forms.

Proceedings on discharge.. ...

Corps History Sheet...........

Dsate and No. of Deposit Receipt for

Purchase Money and Amount......c.rmem
Parchment Certificate
Medica]l Report for Invali
Medice! History Sheet.......coovimssdisirroicas
Proceedings of Regt. Court Martial
Copies of Convictions by Civil Power.......
Company Conduct Sheet. ...
Clothing Transfer Certificate
Inventory of Kit...u e it

Last Pay Certificate s

M. ¥, W. 62,
60M.—§-10,
H. Q. 177288835







R 48,

Unit 15th.Batt.

Name Devison ﬁi%lia*anb Pte.\.)_q X

£

,_L\T«

T e

Reg. No. 27880.

-

. Mrs.M.Z.Davison.(Mother, )e/o.Mrs.D.H.,Christie
Next of Kin “"yount Plea.sant.Coleraine(Cq.Derry. reland.

Movement ‘

Place

Casualty

4«11.Reported from Base.KH.LED

m‘ ACTION. ad

List | Natified
No. | N/K O.
00,0.517:

21;

=11

W.O. List

Be28=11
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m“..l] L8 Ges o vBEBRY s 540 .‘...ﬂ%..._....,‘x..
‘usmare. SZAVASL. OV 127 i |
gl Christian Har:e&n-f// é'ffw. .LJ.“’.» e TN y\
vait. (“% ?ﬂ theatre of War, m%

3':‘.‘5@3 of S&r?ice....u..-. oooooo R SR ssssrarannn bas .

Latoat Addreas&M’)Zz;g./l[Mm...
Roll No': Vi Gty Qél:ﬂ}?"ﬂt - i"’7f£a}

TP o v

RD"EIT’kQ' (KRR R R S







R ——

=

Davison W.N. Pte,., §z7aao

Meds. & Decs. Mo ther

Scroll Desp- -~ 1928 eqn. Noz-2.227

-7-33 N o 230
DI”“P,B"D&%_"* Rean /ier zllr. H.C. Duvis

M/’z"’" 7"" ?’77 )
Mem. Oroaa ‘ Mother

a4

649-D-4671

15th Btn.

97 St. George's Rd.,
London S.

England.

Address as above.

Same as above.

52969
&

b \r‘-’&ﬁ//?u? /7RO /‘3’/{)@ :52&';3_

(14









&
 Firsin  Gsher /ém . o2, /m auds 4/21/24
TRADE OR CALLING WRELIGION Wm

DESCRIPTION.
APPARENT AGE A O YEARS MONTHS
HEIGHT A5 FEET ? 2 INCHES
CHEST MEASUREMENT 2 b .INCHES zxpmsms 3 INCHES

COMPLEXION —J QA r s
DISTINGUISHING MARKS L-cuu.h.. EUR N Hj' Ju&)_ Tr} bL-rQﬂf_r

MEDICAL EXAMINATION. PLACE VM ld)‘ Q . DﬁTE_.&g_‘q_t ' Tﬂ’ ,?/?'
Prudenmt-Qddnass 1— 1) o3 et ¢



No. 2/ F7o RANK -F’.»G. NAME vﬂ‘vm 22

T.0.S. UnNIT 27 & '?‘T‘( Waj

M.D. 2
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC,
OR
b e PARTICULARS A AUTHORITY
{77 4 ¢ 7 ¢
A e
2/ > :
As;f. .:.rr_ e 5|~ i 1 B fuy ot e/ Aasyloch







REGT'LNQQ 7 i’?a

H.Q. FILE No. 545*
‘Q ‘ﬁﬂ/v W §Y; FoLLows -
: K AND CORPS /75— /& @T, )

. CABTE —— QJZ NATURE OF CASUALTY e
e — ~
@5/73 2/t Hlle o ier AcZivinn Ploo #° 19/ 6

aﬂ.@-sayod. ¥ 4 " ” ¢ //

Goiirs Y-11-14 (GRedf 1:4-2-1))

L. L. Joh 80581—M. & D. 6314, l

M. F. W, $2—50m—1-18.
H. Q. 1772-39-893.




LIST No

HOSPITAL

/g/é ﬁl»m gléc..

DATE OF
ADMISSION

YA

REMARKS

o lle s -
ZZ3 7 37 Geligm




1)

Later Diagnosis (if changed)
(2)
(3)

Additional Diagnoses: If more than one state present

DISPOSITION Date

3-4-157
et aemaxsg
OL@IMWL % iﬁs |7

! A.M.D. 2 Dept.
| Boh. of D.G.M.8. 0.M.F.C. London

277{?0 : 't"\ﬂqo ‘} o qﬂ-{ fﬂﬂt/% oill

Surname (» chﬂntlnn Name or Nm{IA: ? 7 ﬁ’ %’O . No iﬁ/
’ BT W A E. o)
ank M"m.um - %’ Co. Tmn;’ 77 Batty.
3 15T
ﬁé# ! g D‘nte,nfz A:n}l:sl}n:_.
Transferred i L e e
----- Hosp
Hosp.



4

EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm,



D.m 8 1300,

Surpame Christian Name or Names Reg. No.
Davison W.N. 27880
Ranlk Unit Co, Troop Batty.
Pte. 15th Bn.
Hospital Date of Admission
Transferred ‘Hosp.
Hosp.
Hosp.
IIIIIIIII Hosp.
Diagnosis

1)
Later Diagnosis (if changed)
(2)
3)
Additional Diagnosis: if more than one state present

Killed in Action 4.11.16

DISPOSITION Date

Ostrg82+31516---A500 REMARKS

= Reported from Bgse

e A ;‘..“ET 0 B:PT
—ar " 4
SR RN T T Py Tre e —. Boh. of D_E.'-b " { (alal

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

e R




EPITOME OF HOSPITAL TREATMENT.

Hospital

..... - TR B R RO SR o JSE SIS S e I e
e T .
S, A S %

5. ¥ » R g o ol
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2947 m.m'ml:l BYSTEMS
QTTAWA, CANADA

NAME DAVISON, V. N. _&___ Pt

,t}\;.

/

%; _ * Regimental No. 27 880 Name and address of next-of-kin
- Unit 15th Battalion Mrs. M. E. Davison (mother)
Date of enlistment Sept. 22nd 1914 5, Golf Terrace,
Place of birth Ireland Portrush, Ireland.
Married (yes or no) Yo Date and place discharged
b.Amount of pay assigned monthly $ /5 s Reason for discharge T 7
Hwo.(.lh .\\\\l- " we M C 2'MJ . oy fond
3 I ) To whom payable 5 Characl:er on discharge ; 1 Af~ ).
‘ to Prirrin dgumit HM-phelesr......
rM‘e’°°d\ . bt - TS, T ;‘f’f’{_g_ o
| Date | PAY 1 Field Allowance | | | Voucher | I ' I | [
From To 1:?' i nm. — :nm ;Amm: C?el:‘e:l ;:;L :m. ‘Date Pﬂc::h As;m c‘::;; 33,,'::, mu.
= -— === -3 ‘q‘“ . Lm. : 3t t—’”' . _L ey = = $ = 4 - = —=
'W k" | " I | L 4 [ . 1 I
| | 3 [ He )T #W;Ha o | Hooe Yt o0 Wey oo ko |00 .
| ,'hav—la 3o|]—| 30 Joite | 3 23 123 23 1 !
cl Srlarz |z larl | 7| 20| S0 Ggre| g0 _ Fer|l o |
| || A7 e ot o 7 |
el Srldr v &7 J’  r0< ro Jero, 5520 4 J&ﬁyg’lb// /é&ﬁq-«//);
M ;HJJJE f? it "? | f? i _1"'?0.-/3 /0b7f' 1 | - -f_-a AL drx? Sk Ve 24 L&‘—/u“. I
Apll gplie| J0 |« do| | Jo| » '4 Jo L5 03| £5) | 763 /95,9 o /Jz;,. Vaﬁ/;z.zj-m/ ‘
Nz 20| 51| - |2 | 21| - | DOlgussst2825 | | L | A - o
Io | 29| 20| - 20 | 20| |5|. 12823/6025 | | /5 o | I
= 7 gl 20| - By| | 30| |2l0pdb25/8028 | |/1_u5 | A pnrried f0r
2y || | 1dsog 11 | =1 | | garge Ledi ™ §
| , ‘f&"'é"";?c ;3!70. | ‘ s
’/2 g (1|1 D1 51| lo|>orsSosigs | 152095 (47T 340y o e
5'7.,{ /30| 80 | F |30 |! 30 w3 po!é%tqé?;'¢é| | 5/0./57 230"~ e
ol |13/} 3 |/ 3| | 37| wo|3po !;5;,54;45‘% || 21€873] ’7€5 ,n
Ve | 130 B0| 1 3d | 30| 10| 3| |ri2fimas| | |%36¢ 5], Sow
e | /| 37| 1Fla | 3/ 0 3;/0%;4,5‘%?? 7¢ | 1297 /% 370y
Jaw | L3 31 | 21| |32 10| 3/0‘42(7 9477 ‘ | 24 /8 | 20 2¢ \K Hai; {
. | B N R A "= N S S N R .
| 1 | w7 | | |«7] 3700kl | Piexjiize | fricolersis B




Date PAY Field Allowance Voucher
e = 5 1= 15311 Other | Total |~ | | Cash | Assigned|| Other Total Remariks,
From To pot, | ate | Amoust | of | Rate | Amount Crodits | Crodits || Mo Dutel Prrmasts  pov Charges ~ Debits Casualties, etc.
M | r 7 c;C :1;?_ = © i '1;9'70 BIfO;SSZEﬁq:b -3 332'2 ;20| : f7‘9 ?7'!f 77777 L
.Qaﬁ-./':?j a?/‘?_/"_,i’ 29! jo| 21%\7%\53 ig‘/.s' AT 5 5 m———.
a2
W-J—/ ¥ 5l i 3/ |/ /] (|0 310 6253. qééf [/ 36{ /57 / 7-2':7‘}—6 1.\1%.&‘_1' J/,J/fb
699 -
.5‘57 5§ 70 J 70 6r %0 F75 43S0 5 58%T 3) T

LZ&7

BALANCE TRANSFERRED| TG NEW! LEDGER.




OR-I.GJ.NAL:
MEDICAL HISTORY SHEET.
Swmamé ......... JM&L,, ________________ Christian Name._. . é.l %._ ......... X |

Approved by _
E e % L o ) e e 47/ .......... 1914;. 2 ! 2 WA‘

City or Town._.. %LM-:-- - R Rank < > M.O.
/!

Birthplace {

County ..(‘d_ _\21'12&37 MM Date o EXAMINED FOR Ri-ENGAGEMENT,
Apparent age.......qe.imeiee .
; M.O.
Trade or oceupation......... j&#
A
Height 3" Feer .. . K/2_  Inches. .
Weight. VA 5 Libs, M.O.
Minimum inches. M.O.
Chest measurement {
Maximum expansion..--;’_b__jnchea. M.O.
Physical development.. L Aasirn.. M.O.
Small"Pox Marks e M.O.
Arm . Bight Lett, I
vminaﬁon Marks { Date Result VACCINATIONE.
Number —z 1 f ;
When Vaccinated Jast................ ALl M |24 | & -?é-- 1"“—*@4‘374—“-0-
(a) Marks indicating congenital peculiarities or previous|-- M.O.
disease - , M.O.
....... Date Result ANTETYPHOID INoOULATIONS, ETO,
(b) Blight defects but not sufficient to cause rejection
y /
Y A \GA __47- ;_.Zu. L k... M.O.
_r RN - - : e e et M.O
G MEN el S M.O
)

Enlisted onﬂ,.....»./_ﬁ:;ay O M 191.41..11# ........... é"axmu____

V4

Conrps. Rear'n NUMBRR. Hanrrs. DaTr,
Joined on enlistment 7’ T Bl h | ’7 4 €0
| Tth Batf,

Transferred to.. ..... /31 ﬂm&m

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. Dare. DISEABE. I Resuvr.

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.

M. F. B. 313,

S0M—¥-14.
H, Q. 177230439,



Christian Name

DiTES OF

o £ Avrival Remarks on nature of Lhe disesse : how Induced: if mild or severe: if com-
La-o = Number | pletely recovered frem; whether any particnlar treatment was adopted. In Bignature
STATION i Admisslon Dlnchnr%e DISEASE of days ven cases state nature of mﬂmn‘: disease, and whether mercury has been
g ¥ into Hospltal. trom Hospital in given. 1If an accidedt, state whetber it occurred on duty and whether a Court | oo areatent Ofloer
Btati Hospital. | of inquiry was held ate of issue and partioulars of artificial teeth or surgical a2
on. Day | Mooth | Year | Day ' Month | Tasx appliances supplied. Partlculars of prophylactioc inoculations.
] £ =
% /z! z | 4] AV /{f ¥ C2 | L0, 1t i
| A e, : y i 3| 2 y 5 A gAA. "

Z -
v




Forms

T

W
MEDICAL CASE SHEET.*
Afrgi-sis?nn Regimental No. Rank. : Surname.
_and - .%—- . /‘A LY
Dngz)ll?e 27 iﬁ) / reddr
\ L]
20T L ?f{ 0 v pﬂ@w
ear

§19° AV 2

Statio ;

an(? Da:fl,e. Disease ﬂ@’vfﬁ’/ —— -

4%,[4g‘ Mv = Zm«é Cou. 3 .
ML € Aot/ o by bblcd wne Ps Leyg 14"

 Clesenpe’ s céuxfwc

G e Wurérr-r : e»/ /
}—:’L ¢'f(;¥-"/ ;= Ji‘-_wdaf f‘.{/&féJ/ sl . ‘:/ 4 P
L T b A,
Sy — £
r[é . d
/ bR . £,
./ - =
Z %/f;/ % 7 el
{:f '/ J i
Z@ . r.=- F. ! - .

a’;;%//j & y il —
Js:/;,/; s ~ o
244/ 5 P ~
)/ /i e _—
2Ef % R
291> - i
o Y/l et oo . & -
3/ = L
W W% e
w | Y S P .
G;/?/ 5 e o8

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

(xs) 88311 Wt, W6545/622 200m 10-14 WB & L

P.TIO.
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~

In ovent of my decth
I glve the wvhole of my
g;ro_.»ar?.,f alleats to
ny mothoy/ lary B,
Qaviaon

insed,

williem Torman Lavisom

*ivete no. 27380,

12th Cctober 19015

Bxtruoted from 2.7 3ook n 14,
Hologruph.
:78&i0. Jtc ‘_.H- .).V'iaf.ﬂlp 15th Batt.

FeGode
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CASUALTIES, PROMOTIONS, &c. q ; %
= . 9 J h . ! b
s EFFECTIVE AUTHORITY " r . -~ { & \ & L
MARRIED OR SinGLE , i BATE | REG'L NO. D/ Ranx beaifes : CI/L%C ¥ “ i ‘7?/ N A
| . .
r -
IF IN PERMT. CORPS oy - -'K( = B o 5/
- f A " / . § 4 &% 4 y B o 3= 3 ’. x
FLACE aF EilT 3 u[@ yx,d Retlea o Lo leghn &=il¢= | ) ) L WaHAT BT F o FRANSPEARED. TO Mces Bdd, DATE § /” //C" AUTHGRITY /& //
. i r ¥
- ~ 3 J U - »
é { @ i : I P FORCE ALLOWANCES
NAME AND E R /i j ERMANENT RCE ALL; CE . =
AlibReESs OF NEXT OF KIN T / é? a S0 TRANSFERRED TO DATE AUTHORITY
e
PLACE OF ATTESTATION
ot Z .«_.‘-(’[ﬂ —14 ‘c,,"La,Ce/ /bet _/ af,-é»f{. TRANSFERRED TO DATE AUTHORITY
e basrl
s & _ , e
RELATIONSHIP oF NEXT OF KIN DATE OF ATTESTATION zka‘(’ 22/ 9 1;.[ TRANSFERRED TO DATE AUTHORITY
NAME AND ADDRESS OF NEXT oF KiN f
| :
{ - ~ ¥ ]
: Pl wh | ,
ASSIGNED PAY MonTHLY § = DATE EFFECTIVE {
. RELATIONSHIF OF NEXT OF ‘ PAYAELE TO Mé—'@m“ﬁw\ RELATIONSHIP
. ADMISSIONS TO HOSPITA ;
SEFPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE - = ERLs B " ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
DATE DATE Vv . - s ;{’-., 2
ADMITTED DISCHARGED . , (. K4 N0 -
. = . = f/ £ 2 Lo - LA L
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|
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I| -
| ACCOUNT TRANSFERRED To NON-EFFECTIVE BRANCH 'DATE
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| ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) 3 ‘,j_.""
PAY FIELD ALLOWANCE WORKING OR ACOQUITTANCE ROLLS CASH PAYMENTS BALANCE
SPECIAL PAY PAY PA
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MH. 27880

Army Form B. 178.

To be used for recruits enlisting direct into the Régular Army only.
Army Form B. 178* to be used for Special- p’sg}rve recruits
and Special Reservists enlisting into the Regularm Army.

?

MEDICAL HISTORY of . = ,
W.N A

Surname DAVISON Christian Name —
—
TABLE I.—GENERAL TABLE. N
Birthplace .. Parish loneymore County___Derry = E
on__20th _day of Aug. 1914,
Examined ..,
at _ Toronte
Declared Age ... ... 20 years 60 days.
Trade or Occupation .., Book-keever
Height ... 5 feet, 9 inches.
Weight .. .. .. 150 1bs.
Chest {Gi"hﬁx;l;:l':d.muy 40 inches.
M §
BlNEtempt Range of Expansion 2* inches.
Physical Development ... Good
. (Arm oo Right ettt
Vaccination Marks-
tN umber CH
When Vaccinated Infancy
Vision {%g:gs -
()

(a) Marks indicating con-
genital peculiaritiesor §____ -
previous disease

(b) Slight defects but not e i -
sufficient to cause re- { Ut . ;
jection ...

Approved by (Signature) __ S.M.Morrell
(Rank)

Medical Officer.

at_ Toronto
Enlisted ... {

on_<22nd  day of September 194 .
Corps. Regtl. No.
Joined on Enlistment ... y
15th Batt.48th dighlanders 27880
Transferred to ... _16th -
o |
= b‘:-
Rk
Became non-effective by S
L:{‘:‘&%\ Q’.‘
& & & ,gb
OB Y OF S 191 C.P &
(Signature) —
(Rank) gt O
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Table 11.—Only for Admissions to Hospital or to the Si

List in the

Name of Hospital

Admitted to Hospital

Day |Month Year

Discharged from

Hospital

Day 'Month

Year

Disease

Number
of days
in
Hospital

ks bearing on the c
use, In cases of sy
kubsequent progress,
iven in the spenial s




or to the Si@ List in the case of Warrant Officers treated in quarters,

Number ks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
of days se. In cases of syphilis, admissions and re-admissions to hospital will be shown. The s ! <

- LR . s A ) i 4 7 Slgna '@ ledics cer
_in subsequent progress, including particulars of treatment out of hospital, transfers, &ec., will be Signature of Medical Officer
Hospital iven in the special syphilis case sheet.




Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. j
Examinations for Ficld or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; lssue of Surgical Appliances ;
Particulars of Dental Treatment, etc.

Date Brief details, and signature

-
I\
i
|
\
\
Table IV.—Service Table.
Date of ‘ Date of | Date of Date of
Station o¥Troopship arrival or departure or Station or Troopship arrival or departure or

embarkation | disembarkation ‘ embarkation | disembarkation

\ i | = | |
\

P

iy

9,




MILITIA AND- DEFENCE
ASSIGNED PAY.

D'y LY)
s
To whom A m H | C@a&f\dm—\ ’ By whom assigned /L')G_AM Na . (,Ju._ ’Y'
Address (;zzﬁ‘:&%é&q;ﬂ::g;m“_ Regtl. No. ,2] 880
/ ‘ .
iy /0 e N VRS SN
| | e

_‘ Corps, &c. \"ﬂ@m‘

Rate

Date to Commence Tt 2 157
J PRI B

PAYMENTS.

Month Cleaue , REMARKS
® ©
Aug.
Sept.
Oct.
Nov,
Dec.
Jan.

Feb.

March
Apl.
May
June
Jul
®
Sept.

Qct.

Nov
Dec.
Jan.

Feb,

March




ASSIGNED PAY.

o

| Pay Sheet REMARKS.
I |

| Oga
1916 |‘ b T
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o Hap. | b, e | Fone Lp. 'ﬂmlf}*’ld.

\2) A& . 76| ol ’/"a’z;yd Lok

Rank and Name DAVISON,

Regimental No. 278380

2. Unit: | 15th Battalion

Date of enlistment Sept 22 nd., 1914
Place of birth Ireland

Married (Yes or No) Noe

., If in Permanent Force

Promotions or appointments

Report

received in each case.

//‘f /r’/’///énm///%

3”)[,,-4_—4’4"3!'_& é J3

G Dree. ol

U thcgtd e

/3% 15 e 5k Gantecd 7/..9
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Record of promotions, reductions,
transfers, casualties, etc,, during active
From whom service, The authority to be quoted

[ Hodk Cohalm | 3515

B S
of 4&4}& i

@J{ﬂfu (12 69
Name and Address of Next-of-kin

lirse K.B.Davison, (fother)
-B——-Ge—l—'?-—@e-z%e& 70 Stes ' X) W&fﬁo{“
ond. ert SGasant
7 (.. ‘
Date and place of discharge - a ﬁvu 0—4 #TE éd‘-) A -‘£~-_§j;?‘.’"
Reason for discharge : Z '

- /
Character on discharge”

Flo 25— D- IR & 4o

REMARKS
Taken from Official Documents
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Report

Record of promotions, reductions,
transfers, casualties, etc., during active
From whom service. The . authority to be guotéd

received in each case.

REMARKS
Taken from Official Documents
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Regimental No. = | S¥0 Rank ¢ i _ Name LN ARASTR AT k.
Enlisted (2) 2~ .."“ Terms of Service (a) Service reckons from (a) i,

Date of promotion to Date of a,ppointmentg Numerical posilion on)
present rank to lance rank R | roll of N.C.Os. §
Extended  ~ Rewengaged  Qualification () &
Report - Record of promotions, reductions, transfers. Tavaarks
T easualties, etc,, during active service, as ¥ £ A
Uu. | From whom |  ported on Army Fomm B, 313, Ammy Form Pisce Date Attty T ALM G
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