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DECLARATION TO BE MADE BY MAN ON ATTESTATION.
L’\J ‘H’h %_u._wv&f iy 0 solemnly declare that the above answers

it de bv me to the ahove questions are tirue, .md that I am willing to fulfil the engagements by me now
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l OATH TO BE TAKEN BY MAN ON ATTESTATION.
o RE L.&.j_""" . W &Luv ,_,___,_,G{. , do make Oath, that I will be faithful and

: t: e Allegiance to His Ma;m-.ty King Geurge the I*:fth ‘His Heirs and BUELEﬁSﬁlH and that I will as
duty bound honestly and faithfully defend His Majesty, 1lis Heirs and Suecess=org, in Person, Crown and
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The Reerait above-named was cautioned by me that if he made any false answer to any of the above
ions he would be liable to be punished ag provided in the Army Act,

The above questions were then read to the Reernif in my presence.
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fh' entered ﬁvlépl' d to, and the said Reeruit has made and signed the ﬂedma!‘rmn and taken the oath
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CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find 1hat he does not present any of the caunses
of rejection specified in the Regulations for Army Medical Services.

ITe can see at the required distance with either eye; his heart and lungs are healthy ; he has the
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. PROCEEDINGS OF A MEDICAL BOARD
) /)
agsembled at R : _ _ (1 \&W > Il fi‘

by order of /Jﬁl-wﬂ-»té—a-——- _

for the purpose of exammmﬂ- and reporting upon the present state of health of

(Rank and Name) M ,,1_, ?‘**»ﬁ /;’M {Corps). IS 7 X i
2 b _bervme%i_ _ Disability C{ Lﬁ.a_h—(-‘-

Date of commencement of leave granted for present disability

Age

Date on which placed on half-pay for present t’]issﬂflﬂityw_ Co

The Board having assembled pursuant to ovder, and haviug vead the instructions
on the back of the form, proceed to examine the above-named officer and find that

—— .

The opinion of the Board upon the questions herein is as follows :—
(1 ) a. Is the officer fit for * General Service™ ?_ /
. Tf not so fit, how long is he likely to be unfit ¥ _
(2.) a. If wnfit for General Service, is he fit for serviee at home?
. If not so fit, how long is he likely fo be unfit for service at lome 4 5
e. If wnfit for General Service at home, is he fit for light duty af home ?
d. If not so fit, how long is he likely to be wnfit for light duty at homs ?
(3.) Was the disability contracted in the service ? Sy £
(4.) Was it contracted under circumstances over which he ha-.d} & <o I\

FUTT PUVE *4 Sy "R *Pugg

no contro n|m R
L¥ L{:.j 1:1-; -
(5.) Was it caused by military service ¥ -
T

(6.) If caused by military service, l 2‘7 He S
to what specific conditicns A S
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Y ly £8 &
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instructions.

B —— . — T e —— T

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the cireumstances under
which the disability was contracted will be fully detailed; whenever
possible a statement of the case by his medical attendant will

also bhe attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Hnterie Fever, Dysentery, Malaria, ete., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.
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PROCEEDINGS OF A MEDICAL BOARD
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by order of  ae Army Conmoil L- o,
for the purpose of examining and reporting -upon the present state of ‘health of
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. " 1 oarvioe *u_'t-!".r = 3 3
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Date of commencement of leave granted for present disamhty .~
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The Board having assembled pursnant to order, and having read the mstructions
on the back of the form, proceed to examine the above-named officer and find that
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I'he opinion of the Board upon the questions herein is as follows:— - ' o o

(1.) a. Is the officer fit for Greneral Service ?——ﬁtr-

b. If not so fit, how long is he likely to be unfit? & menthss -
(2.) a. If unfit for General Service, is he fit for service at lome ! —52

b. If not so fit, how long is he hkely to be wnfit for service at home ? o —ooss o

e. If unfit for General Service at home, is he fit for light duty at home ! — g —

d. If not so fit, how long is he hikely to be wnfit for byght duty at homs ?__ ~ o tha

(3.) Was the disability contracted in the service? Yes
(4.) Was it contracted under civcumstances over which he had|  Ye o
no control 7 i

Was it caused by military service ? %05
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instructions.

T T = T

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the ecircumstances under
which the disability was contracted will be fully detailed ; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuong medical hstory

of the case beimng available.

3. Hnteric Fever, Dysentery, Malaria, etc¢., contracted when on

service abroad, in countries where there is a special hability to the

disease, are to be regarded as caused by military service.
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Suiname Christian Name Reg. No.
BENNETT. - W.H.D.

Rank Unit
Lieut. 15th Batin.

MEDICAL BOARD held at Date Serial No.
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge,

Name
Surnamo Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit
District where paid
Date of Discharge
P. D. P. Filing Number
Rates :—Regimental pay $ per diem; Field Allowance $§ per diem. Separation Allowance $ per month.
Total FIRST PAYMENT SECOND PAYMENT FINAL F’A"‘:"MENT
Cradils : - T
. Chequa Nao. i Amount Chequa No, ! Amourt Chaqua No. 3 Amount
g1 days A Data 30 days B Datn 30 days C Latd 31 days
Remarks:

Balance
Overpayments
to bo
Recovarad

Total
Amount
Faid
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OTTAWA, CANADA

8
Regimental No. .« “ - * O & Name and address of next-of-kin O
Unit 13th Battalion My. William ﬁgnnet-{;
Date of enlistment 25rd Sept. 1814. Frimrose Hill, Mﬁ%ﬂ Tyrone, Ireland.
a'\ Place of bIvtli. Ballinode, Co.lionaghan.lre.
._ \\ Married (ves or no) NO Date and place discharged
' “{‘ Amount of pay assigned monthly § »+¢ o Reason for discharge CONMMISS!I ON
| e . '
\\() ; To whom payable Character on discharge C.E.F. %7
—_— = T — = === __‘I/"
] Date PAY Field Allowance Voucher
' Ko . Wil RN Other Total = Cash Assigned  Other Total Remarks,
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Tigitts idp 38,011 ks ' f‘h ; 298y 17| /8] 285 . o 5T ¢ L ),rf, P |
/17 /5"" S/t S/ / '?/ Y& /| 254 5{5"f. 74 ‘.57;?{6.;.'. g2 -'"r"" Y2 o
/S /Jj//,c_r 3/ / ‘,_ff,f Y& 37 | /5 | & 4y ,cﬁ,/{ff.'l' 561§ ST |
(2si2f ¢ € /"h5 /E_{Jfﬁz £ 5*—“-?7*‘;1” 93 J{'}./
( S (SIS T8 57 /& 4'/ B8 136 *},@’:’n c;’f/' f_?
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Date
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Days
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Rate Amount
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Days
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Other
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Date

Cash
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< ¢ i Py MILITIA AND DEFENCE | |
| SEPARATION ALLOWANCE -

I

- Name L % . Lall Name of Soldier

Address L : o & Lt Regtl. No.

Rank . .
mf e W . 4
Corps

Relation to Soldier — wife,
widowed mother or guardian J | To what Corps belonging ]

of child or children
when called out J

PAYMENTS. | o A L4

Month Year C‘,{f{‘j“‘*‘ Amt. REMARKS

Aug. I1Q14
Sepl.

Oet,

Nov.

Dec.

Jan. 1615
[Feb.

March

Apl.

May

June
July
Aug.

Sept.

DCL PR tl'l .,-

Nov. | A‘,’&“’f’l— N /::; Cﬂ7 a 7z

[]'E'F. ﬂ:i':-‘;-" L

1q16
Jan, ?

Feb. . %

March ' :
I

Carried forward ...
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ALLOWANCE.

8. 203

Name of Dependant . CAS i1l Name of Boldier = "'
Relation to Soldier {7 | S 9.0, Bogtl, No. L= J&y —) (¥
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..................................................................... o 4 ]
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- " | ‘ | [
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2 |

1916 | .

| Apl.

| May
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Aug. (1 | |
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Jan. 917
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| Rank and Name BENNETT William H.D. Lieuntanant., & -F /3 f’ii'
A Regimental No. E’Et‘ 24906, Name and Address of Next-of-Kin » Y
M W e Unit 13th Battalion,

lﬂil] i?m H;Hﬂ??‘l@tt;

4 =l
23rd September 1914, Primrose Hill, .
Irsland,

,- v £ ’ & Iy afriefi (Yes or No) No.,

Date of enlistment

Castlecawfisld Senmbery - o
Date and place of clischané% Tyrona, Ireland., /. At =

. IReason for discharge J=" '%
Y
( | Character on dlschmge ,"' !? ‘, g
: Chone / /7
Promotions or appointments gT ""
|
- e,
- Report 2 1 Record of promations, reductions, 'y n _;.: il %
transfers, casualties, etc., during active Bl UAN— REMJ‘\.RI&S g
Date From whom service. The authority to be quoted s Date Taken from Gﬂ]ﬂiﬂl{fﬂ ﬂtglemq,. ‘-
received in each case.
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Report

Record of promotions, redugtions, _ )
transfers, casualties, ete,, during active Place Date ‘ REM_ﬁ_RKb
Date From whom service. The authority to be quoted : Taken from Official Documents
received . in each case.
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ASSIGNED PAY:—
MONTHLY AMOUNT
T0 WHOM PAYABLE

BANK IN WHICH PAY & ALLOWANCES DEPOSITED

Gy /35 @aﬁa«

NAME
DATE OF APPOINTMENT
MARRIED (YES OR NO)
NEXT OF KIN:—  NAME
ADDRESS

DATE NON-EFFECTIVE
AND CAUSE)

—_— —_— e e ——————————————— - — —_—

—

RERIOD | ALLOWAN, TOTAL PAY | '
0 W - I NS;;F Y Wi A A AND Assmﬂzn SUNDRY | NET Paio N DEPOBITED CARRIED REMARKS
MG . : . REMA
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" ASSIGNED PAY. UNIT. RANK.
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; ’ | NAME OF DATE . AUTHORITY | oy, -
R S it e Vit I
- | : Address ; L AECE) |
.. S Initials /M
i Bank ' “"r " J[‘ .
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DATE 5 | - | | | ASSIGNED | | = A O |
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~ ASSIGNED PAY. Sk
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| : . Beneficiary /2 /gn
‘Eﬂ’-\\ e | Address
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Address / LG 1220- 2% /Q”ﬁ"l"ﬁ Initials )/7%
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Beneficiary

Address

Amount.

— e —
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____NAME OF _

- DATE  AUTHORITY
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Separation Allowance issued. Yesor No........
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“Table iil.—Boards | Courts of Inquiry, Vaccination, lnﬁculatinns. a?:c.l : | APl 1' 1N 1 & Agmy Form B, 178 4

Examinations for Ficld or Foreign Service, Extension, Ra-engage- d

ment, olp Prolongation of Service; Issue of Surgical Appliances; A “:“y Frm t"":t"‘g d';ﬁ‘;t '“t; the ?EE"'?-"J IV only.
Particulars of Dental! Treatment, etc (e e < G De use or pecia eser l};llts
y . - - :
3 : and Spemal Reservists enlisting into the Regular Ei'piy.
~ Date . Brief details, and signature 5 MEDICAL HISTORY of LAV,
a £ &
- b = Surname A”&:eﬂé»ﬁ: Christian Name M & e =
Sept. Znd. Vaceination E.R.B. | 3 g '
|2 o g TABLE IL.—GENERAL TABLE.
Inceulation Gogd ; 2.0.8, W g@'thplaue .. Parish M\ alamoele County
' ol ] & Y
- A ) | = § ES - on day of A A AT 191 (-
| e 7 oo ¥ emined.. .. .. = .
| i/ﬂ{b’ 41 _ A _I_lg_.,.".-;t: E g = ﬂJ i:: at ' . W Vel el
- N _— of : > 4
; | ’/z £ ‘-I"iihj“]" 1 fnl oo f .?;'-l g < f_'d'[ﬁclﬂ-rﬁd -A.gﬂ T add QG 5 yﬂarﬂ — dﬂ?ﬂ.
fjlj"’]l‘- - -::;_ A ""]'-:.E"r..'-'”,_ BhA R i E c 5': 2 . Q
- B r i EE o . ?da or Occupation ... Leak
- - o ;.L_ +. 3 FI g ﬁ : - = .
. | il s 2 = Lﬂglght 9 feet, 9. inches.
] 4T Mbight ...
p E 4 i when .
" £ 2 o dChest Expanded. d 3? inches.
| 2@ 7 3 asurement ). -
| § 1 e angs of Expansion : inches.
p— ‘ i ‘; f: Physical Development ... OU A i
| {: E _"-;-l b ) E.rl:ﬂ e - Fight
, | g Vaccination Marks X
| 9 - E Number r
|
i ‘ 3 When Vaccinated
| 3 VIROR, el WL, {R-E-"‘V"
| i - LE—V—
: | T () By ¢
| (@) Marks indicating con-
genital peculiarities or
| previous disease
L = |1
|5 (b} _ e S o
Table IV.—Service Table. ?;Ltigfnt s 2e- F o
| .
. Date of Date of D :
Station or Troopship | arrival or departure or Station or Troopship aﬂ-?:glntfrr de;:gﬁﬁrzfnr Approved by (Stgnature) . f) ,
. embarkation | disembarkation embarkation | disembarkation (Rank) \W A : ;
= | S - s - sl e Medical Officer.
) r . _ at
& : .I Eﬂllﬂtﬁd =ui [Ty L Q"
| | . ' on 1910 :
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| ._i:f’ Lo - -'f X L :; Ei
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13 _ A4 _a_ - QPR )i =
£ a
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|
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Table Il.—Only for Adm:ssions to Hospltal or to the Sick List in the case of Warrant Ofﬂnars traatad in quarters.

Admltteﬁ to Hospital Hosgital
Name of Hospital ! e L A
d Day

{lE' a6 |

&

o |5

P RN e —

Discharged from

M-:mth| Year | Day |Mﬂnth[ Year |
|

g . L""i-.'--"'.
" L

B
€ . o

o ] J - -

N ?aﬁber b Remarks b{a%rmg on tl;e cauhsl?, nat:iue or treatlﬁent GE[ the case, !11!:\*'-.@]1:l v to i:uai of ﬂ?tiresthur of fu%lﬁ-e
» of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. o : .
Disease ' = 4n subsequant progress, mcludmg particulars of treatment out of hospital, transfers, &ec., will be Signature of Medical Officer
Hospital given in the special syphilis case sheet.
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‘MTable III.—Boards; Courts of Inquiry, Vaceination, Inoculations, &e.; Examinations for Field or
Foreign Service, Extension, Re-engagement, or Prolongation of Service; Issue of Surgical . |
Appliances , Particulars of Dental Treatment, &e. l'
|
Thate Brief details, and signature |
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Table IV.—SERVICE TABLE. I
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24" 906,
g Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 1782 to be used i"_o_r_ Special Reserve recruits and
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Special Reservists enlisting into the Regular Army. :
MEDICAL HISTORY of \
Surname BENNEDT ; Chistian Name Willisim ,." - W B
Tapie 1.—GENERAL TABLE. *, L
Birthplace ... Parish_ Balmode County Co. lomeghers
- S {ﬂll 25th dm_y of Aug. igm _
xamined ...
at Valeartier = - .g
> *H
Declared Age 23  years days. e
: 2
Trade or Occupation Clerk <
- oog
Height ... ] g 5  feet, : G+  inches. L QQ %%
- g
Weight ... 160 Ibs. ° \§ B9
- = :0 8
Girth when full - ; S :
Chest I.E;-;Hll{?ﬁd.l 4 38 mches, o i t;
Measurement |, o o onsion 3 inches. Lz ':'1 - E
o = sl §
. : : G
Physical Development § s15a 5 i pad ki L o ;_:ﬂ: B {%
Avinfipa b W B4 '__ Right - ~ Left - = E
Vaccination Mﬂl‘kﬂ{ £ - ”‘;
Number = L ool B LG LW IE o 18 EEEI ﬁ% N a |
When Vaceinated ... 2 e August 1913. : =] E
s RE—V= S 2
Vision L.E V= == E
(@) Marks indieating con- @) : - g :f‘_.
genital peculiarities or - o
previous disease
. e Wik ] |
() Sheht defeets but not (¢) —— : |
sufficient, to cause vre- ! Ly
jection ... " -
Alnpruved ].}}’ (Sﬁgn,utuﬂf) - 5D E.R. Brown B LA
(oY, L e o AT Major sty =
Medical Officer.
al; leertier )
Enlisted ... J S5 =R
| on 2Brd  day of Septs 191 4.
OIS -_—-:ﬂ_T-
Joined on Enlistment [ i b bl AL e j_ |
| [ 5t Raih C. i R B |
; Battn,.
Transferred to : 2rd Int. Beds <2306+

Became non-effective hy

on day of . 191
f ' heae atent han hesyw compered with tha
i This/ Medieal History Shet gnes
(&gnﬂM? E) ﬁci't'r::i;}r-rf---g IT.':‘:H':W—FHF—Z*—FF*J—M—H&M red
(R{EPHRT) l' I'|;'-_I.'I:; L'L'!._.‘- PN al irom ‘Lhﬂ “Iri'.j.':-ll.lth:ln r'ﬂtp'ﬂrq-
B 82 62) W2re9—1662 201,000 5i15 H W V(Ri  Forms/B. 175 W.R.WAED, L4
C"Uh“—‘-':‘l 1T harce O KEBOUS Sy



Table II.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters

Osborne Conv.Home. for
Officers.

Admibted to Discharged from
N Tt Hospital Hospital o8 }i%iﬁlahﬂi‘ Rﬂlﬂlflil:kﬂ Iﬂﬁ “nﬂ’f:s ﬂﬁuipﬂﬁufﬁj t;'ﬂ‘ htr&&bmlﬂnt 1;'{ |:;:1;11:: i:a.sﬂ, li.keliy; to be of interest or of future usze. In cases of
: isbase . 8y I8, nlmissions and re-adinlssions - il 1 sh S 1 o 2 ST - ; 2
o e _ lin HGH[;:I:EMJ . | treatment out of hospital, tri?al;:rs:“;c.. wil! h{;wg?ven ingﬁﬁﬁepgziﬁbﬂ_{'ﬁﬁfﬁ;: ?l?iéj i S Signature of Medical Offier
Day |Month, Year | Day Month| Year
ecolic |
10| 5| 16 |20 6 |16 | Neuritis Seabie). 41 Admitted with Neuritis affecting sciatic nerve of L. leg and algo
of right , possibly due to old wound, Relapsed but left nearly ecoveﬁeﬁ.
.Vlardrope,
17| 8 16| 9 |9 16 Sciaticae. 20 Dis. to QOsoeluedggard. 19, Westbourne Gardene, FOLXKEETCHE. jelson G.CG{J}'}EI‘; N
BT e
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