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ATTESTATION PAPER.
'CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

& QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

1. What is your name ? ... »: 4 ...‘."' =% *’féﬁﬁm iff‘iﬁ LA //()?‘ﬁv ==t

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

3. What is the name of your next-of-kin 2. ‘f:r""{f’ yﬂtf:’tﬁ ;-‘*'dﬂ".-!- i 1

5. What is the date of your birth?_... BT R T, A e A R
“What 1s your Trade or Calling 2. ST N N, & L et B :

7. Are you married 7. 2 TV e eaii i o I - e Y NSRRI (P

8. Are you willing to be vaccinated or re-vaccinated ?

9. Do you now belong to the Active Militia?. ...

10. Have you ever served in any Military Force?...... f! 7// IJZL; f AR AL 2D T2 i’ (”/:;V’

1 so, state particulars of former Service,

11. Do vou understand the nature and terms of your
.engagement 7 > L

12. Are you willing to be attested to serve in l'hl‘:}
CanapiaN OvVER-SEAS EXPEDITIONARY FORCE ? Al o

<~ ,/ ; //57 __ .....

jDECLARATION TO BE MADE BY MAN ON ATTESTATION.
- - |
I, o éﬁf AR A ﬁ’/ﬂ. -2 2ot do solemnly declare that the above answers

made by me to the“dbove questions are true, a hat I am wﬂhng 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 durmg, 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 lﬂgaﬂy discharged. / /; at'/ ;/ / Jﬂg
# .P.' f

XL {Slgnature Jg/fj :

.._._éff:.’.ﬁﬁ.-.(Signature of Witness).

A

.. (Signature of W1tness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

— T o ‘,,r -
I, _f,'/t’ ;,/( C—() o , do make Oath, that I will be faithful and bear
true A]Jeglanc:c to His Majesty King George 111& Flfth His Hmrs and Succ&ssnrs 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 (._‘mcl | /’3’ s {,{ 7 5

F i

. 7 .
. < j _5{' i B AW, 55 i *’f!":/ ....... M M (Signature of Reertttt)
= LA = A J

et ASignature 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
guestions 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 quesﬁnn and that his answer to each question has been duly

cntereiyyphad to, and the said Recruit has made an s;g

R §

the declaration and taken the oath before me, at

= %’M Y vud. i Lol - day of..... rﬁ’ff” A, S— 1915 .
‘ —f/’égrz _% ........ &?i/ # (Signature of ]ustlce}

I certify that the above is a true copy of the Mtestatmn nf the abﬁ"i émed Recrﬁ# o /J ?’ff c

RTIFIED TRUE CORY, e s VD DI VI Officer)..

Jé8




7 F — ;
Description of... [ A1 G Puz 2 dima. / ::f/ cZ 2 2ec " on Enlistment.

Apparent Age.__rr;, / ST o e .ﬁ‘jﬂ ..... -months. N Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regulations for peculiarities or previous disease.
Army Maticy Sesvice.) (Should the Medical Officer be of opinion that the recruit has served hefore,
will, unless the man acknowledges to any previous service, attach a slip to
rl':'ﬂ:t for the information of the Approving Officer.) I

o~
Height . - L}%ﬁna.

SE {Glﬁndﬁf B 1
Range of e:xpansmnq g o ins.
Complexion 2 W 2 e AR
Bl éﬁiﬁff ........ ; Gaoer .
sl A / Lo I ‘
s Church of England....... I DD i )
_ﬂé Presbyterian. ... S N P NI
.g WVCSLBYRN, . oo i 55 el
% | Baptist or Congregationalist.........mmwm 5
E {(}D‘Eﬂhn?ni;nﬁitgsia:fgﬂm........,.., ......... R
;"_‘:F ey @175 L < RS e R S . ‘
&

N 15 1) |

CERTIFICATE, OF MEDICAL EXAMINATION.

7 L g‘_‘,’f ,.i"' T
I have examined the above-named 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 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 description.
A -

Place... ;f /

sInsert here * fit " or * unfit.’ Medical Officer.

Note.—Should the Medical Officer consider the Recruit unft, be 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 :—

G EEEEAA I EEEETEETYees s S e e

ElEEREt e eanddLERER R

CERTIFICATE OF OFFICER COMMANDING UNIT.
having been finally approved and

S o ks e -

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

L1]

_(Signature of Officer.) .

&

L ]
'L
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(48 78) W 10627—4037 100,000 10/15 H W V(P 175) Forms
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Confidential.

To be used in cases of wounds or injuries received in action.
(For mstructions for preparing this report see back of form.)

ROCEEDINGS OF A_ MEDICAL BOARD assembled by order of _
DellaSes Conadians,

for the purpose of examining and reporting on the present state of a wound or injury sustained
by Captain A. Ve Agnew. *
at (llmufr;f) Ypress on the ([ﬁ}ﬁ;f}f) 1 Aprll 17ths 191064

that this Officer suffered G.5.W. left eye.

The Board find
Smaell carneal wound right eye, 2nd wound 24" x 1" in right

Army Form A, 45A. ‘

forearm, ulnar urface.
\
Cause wag H.E.shell which peppered his fage with pleces of metal N
\
and stone, & larze fragment of shell penetrated forearm. é"ﬁ“ A
Injury to left eye necessitated excision April 2lst,. and at sam g | % . &
time the frasment of shell was removed from forearm, Ry N et o]
o ‘"‘?”’ o - =
A | N ﬁ_ﬂ ‘H‘ - ’:'Jl
e | e
= . 4 X DL D el L ATEC 2o
—5 SRS
gy + =W
— — wd B
" L g i i S 4 =
.“:_'1 b
R O
- Brd .
5 E 1:':5
" - - = L] w q‘ﬂ 'n. -:1'::‘
The opinion of the Board upon the questions below is as follows :— &
Replies
it Bkt woraa As to ﬂri:fﬂund wound As to third wound
1.—Has the officer lost an eye or a hmb; or has ; g { ?n .) } (2 any)
he permanently lost the use of an eye or a limb;
or is the injury equivalent to the loss of a hmb . ies o
and permanent, or likely to be permuueut? :
(Articles 585 to 588 of the Royal Warrant for
Pay, &c.) y
2—If the case does not come under the category |
gl l . Yes, No
(¢) Was the mjury, in the first instance,
very severe in character ? I
(b) Are its effects still very severe ? - N0, no.
3.—If the case 1s classified under category 2, are I
the effects of the injury permanent, or likely ml | JoHe Tm'
be permanent? (Article 590.) i
4,—Injuries that do mot come under the above) |
categories should be classified here, making use not a ‘nlj.cﬂh le, slizht.
of the following terms :—severe or slight and (
permanent or not permanent, as the case may be. |
5.—For what period, calculated from the date of )
the wound or injury, 1s it probable that the
officer will be IUEE]JHE:IIZ ated for military duty ‘ 11 weels,
by such wound or injury? |
Sgde DTavdd Donsld, Maj.C MC.
Signatures /
" Velrnost Nelson, I.Iujor CAMC,.

Station .
Date s T :




INSTRUCTIONS to be observed by the Medical Board

preparing the Report.

1. On the occasion of an officer’s first appearance before a medical board, the

circumstances under which the wound or injury was sustained will be fully detailed.

2. If the injuries be more than one, they should be numbered and described
separately ; and should it be considered that, though shght 1n themselves, they
represent together the equivalent of a single “ very severe” injury, such an

opinion may be expressed in the columns provided for that purpose.

3. The board will not express any opinion, either to the Officer examined,
or in their report, as to the amount of compensation they may think should be

awarded.
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Avenue Cottaze, Church Hill, Hyvhe,
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@\ IIDENTIAL Ay Army Form A. 45,

< PROCEEDINGS OF A MEDICAL BOARD

July IOth. I9I6.

aspernblad raf el E T ey I W OIS

by erderof = = - RS ..L,.;..': _Canadians,

for the purpose of examining and reporting upon the present state of health of

(Rank and Name) Capt. A. W, Agnew (Corps)__ drd, Pioneers.

Ago_32 Service  24/I2 Disability_Loss of left eye, GoW. HU, arm.

Date of commencement of leave granted for present disabihity

lay 131916, —

Date on which placed on half-pay for present disability llot applicable,

The Board having assembled pursuant to order, and having read the mstructions
on the back of the form, proceed to examine the above-named officer and find that

this Ufficar waa'wound d 1n 1aft eye and right arm on April I7 last

—————— —

lhe eye was removed four days luter- 4t present he is wearing

e =

_a very satisfactary arfificial eye and there 1S no disability
_from the— wound in his srym,. lie is very anxious to be declared fit
_for zonerpal service and 8s he assures us that if he returns %o
Pranee he will not immediately be placed in the Tfiring line we SO

recommends— —— ~

The opinion of the Board upon the questions herein is as follows :—
(L) a. Ts the officer fit for « General Service” ? 2ot |

b. Tf not so fit, how long is he likely to be unfit - llot applicable.
(2.) a. If unfit for General Service, 1s he fit for service al home ? WU PR 980 504

b. If not so fit, how long 1s he h}rely to be unfit for service at home 21100 _applicable.
Lot appliuahle.
c. If unfit for General Service at home, is he fit for light duty at home ?

d. If mot so fit, how long is he likely to be wnfit for light duty at home ?_Loti applicable.

At ; . les,
(3.) Was the disability contracted in the service ? = -
(4.) Was it contracted under circumstances over which he had Yes, B A b
no control ? | - 0 \ g
3 : o : Yes, T Y=t
(5.) Was it caused by military service 7_ 2% Sarags
: | o - @ W G O i B
(6.) If caused by military service, Ge De We 5 e
. : T O On S
to what specific conditions < o
18 1t attmbuted ? L~ o Q
— g f}é:g
(7.) If the disability was not caused im:-u'y} | -2 = e
service, was 1t aggravated by 1t? & o = 9

O
(M | :
AN * O
: x
A ) j '
/Y I A /. et
o | Ll ()
L1 e G
o O

(5725.) Wierso/x2'0. 200m. 2/18, C. P, Ltd. Forma
A4
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instructions.

I. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances 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 incGividual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

J

~of the case being available.

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

seryice abroad, in countries where there 18 a special lability to the

diseage, are to be regarded as caused by military service.




instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances 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.

9. 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. Question 2 is only to be answered by the Board, when

L

specially instructed by the convening authority.

4. Enteric Fever, Dysentery, Malaria, etc., 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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2 Army Form A. 45.
g E J;l"‘«T']"‘II) ENTL{_\E.

/ PROCEEDINGS OF A MEDICAL BOARD
‘ / assembled at 86, Strend, - —0n__33¢h.lay 19106,
J by order of _De My e CanadionsSe 2

for the purpose of examining and reporting upon the present state of health of

(Rank and Name) Capte As Te Agnow (Corps) _ gpd, San. Plonecers,
Age 3p  Service 2 ypg, Disability Logs of 1of% eya(HeZe] wouni rt,
Date of commencement of leave granted for presenmﬂhility — 13the Meay 1916+

Date on which placed on half-pay for present disability " e

The Board having assembled pursuant to order, and having read the instructious

on the back of the furm, proceed to examine the above-nawed oflicer and lind that

thig 0fMoer suffers from éisability as noted, cnd ss fully do=
soribed 4n ivm- Form AdBa. The eye hae heen excised and will

in 6 weoks be fit for an artificiel one. - ™ practicelly healeds

-
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dythey fonte - — —— 2 o
The opinion of the Board upon the questions herein is as lulluwa - - ; ¥
®
(1.) a. Is the officer fit for *“(ieneral Service " e B e - o8

6. If not so fit, how long is he likely to be unfit ! £ M0Ce g

(2.) a. 1f unfit for General Service, s he fit for service at home?  ypa,
b. I1f not so fit, how long is he likely to be un fit fmﬂ;mr-.fﬂﬁ at home? @ masd

(3.) Was the disability contracted in the service ?_ YaSe .
{

1.) Was it contracted under cireumstances over which he had }  vag,
no control ?

(5.) Was it caused by military service ? =
6.) If caused by military service, = _
(6.) If caused by military }  HeBeSholls -

' to what specific conditions
is it attributed ?

Gelle Dovid I Qﬂ_lﬂ Imjor C I'Ce President.

[ ]

Signatures does Welirnent NHeloon, HaJe«U'MCs

- Members.
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Aty Form B. Recimental Number
| *p Y Cﬁsualty’ Form-—-Actwe Serﬂ@ S
| L7 = o 5 4 et
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(@) In the cass of & man who has re-engaged for, or enlisted into Section D, Army Reserve,*particulars uch rt en ﬂmcn: ﬂw be entered. P.T.O 4
(6) GSignalier. Shoeing-Smith, &e. [ B i E
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Rank and » yme AGNEW, Augustus Weter
. Regmmental No.
1
o Pt Unit - "'i‘{'_-.‘l" E.'Fl ; fl [ ]
/ Date bf enlistment r.18,1915
% i
o s IJ ® - i - | 5
'., } - Place ppf birth Montxresl Que,
\ R h/ o :
\ - - ]
8, Marridd (Yes or No) Yes
If in_Péermanent Force R i
Promotions or appointments
I'-
Report : :
P Record of promotions, reductions,
transfers, casualties, etc., during active
Daté From whom service. The authority to be quoted

received in each case,

S ac. @A’J C&-ftwimm oL Yy 3T V]
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Name and Address of Next-of-kin
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P07
“7 51 I 1916
do 98 FEB'10]

7APR 1 196

William A
1322
Victoria,

gZrnew,
nd

P Can

Roeckl LVE ey

508
Date and place of discharge

Reason for discharge

Character on discharge
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Agnew. A. w.

Capt. Srd. Pion. Battn.

No. 24 Gen. Etaples. 20=4-16.
H.S. Brighton. ‘

Mrs. Arnoldi's. 47 Roland Gdns. 2e6=4=16,

No. 49. Cas. Clg. Sta. 17-9~16.,

G.S.W. face & arm.

G.5.W. Buttock.

Disch. 15-5~16.
buried in Mil. Cem. Coutay. Chap. off. at
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Name Agnew, A.W.

&
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R €7, Noe.
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Table 1ll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. ;
Examinations for Field or Foraign Service, Extension, Re-engage-
ment, or Prolongation of Service ; Issue of Surgical Appliances;
Particulars of Denta! Treatment, etc. '

Dafte | Brief defails, and signature

_—______—————_——_____—————-____ ——————————————

Table 1IV.—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 embarkation | disembarkation

9 ou-QRIGENAL:
| Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only,
Army Form B. 178*° to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

S MEDICAL HISTORY of
. G20

o Christian Name

Surname

Tasre I.—GENERAL TABLE.

Birthplace ... Parish Montresl | M 61y e Juebec
. on__ S1st day of Aug
Examined .... ¥ : RS
at Shornelif” -
Declared Age e %] | _years ___ 2.mnths, days.
Trade or Occupation ciwil Engineer -
Hﬂightl sanse siew sann Zr 5 feet.?__ _____ & 9%‘ il]ﬂlleﬁ.
Weight - i 5K s 2 ibs.
Girth when fully
Chest Expanded ’ inches.
Measurement : 39
Range of Expansion 4 inches.
Physical Development ... — 2 d g & 1
Arm ... i} Bight . Left
Vaccination Marks- - e :
Number P = -
When Vaecinated .... o g - e - I T
oo RE—V=
181011 Fnas vaun LLE-'—'V: = : = e —_———

(@) Marks indicating con- (2)
genital peculiarities Or
previous disease....

(b) Slight defects but not ( () | s | -
gufficient to cause rejec-
tion

Approved by ... (Stgnature)
(Rank)

Enlisted ... Mot

Joined on Enlistment

Transferred to

Became non-effective by ....

on day of - 191
(Stgnature)

(Rank)

(15700) W4581—518 115000 9/14 8.P.&Co. Ltd. P.T.0.



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

Admitted to Hospital

Name of Hospital

- Discharged from
Hospital -

Day | Month

Day | Month| Year
| — |
Nileeo Wosflal | C | 1 1”" 21
| |
- | B | 1121618 ¥
I
MTS  Arnoldis o6 | 4 |16 | 13

47th Rowland G'Dns_s1w_

W R s T T T —————— T T - -

Disease
Year

Number
of days
in
Hospital

Remarks bearing 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. The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be
given in the special syphilis case sheet.

| Signature of Medical Officer

I _— -

12

1L (7‘1:'&3

15 Infleenzea

14 G.S5.W. H.E.Shell
L.eye.rt arm,Excision
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¥
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(Vlner surface) 2" X&' Wd, healed , Discharge on 2Mnth8:uleaye T, Herbert Menzies

"W} Duplicate Medioal History Bhest /
poyiad to heras. A
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Table lil.—Boards: Courts of Inquiry, Vaccination, Innéulatiﬁné,
etc.; Examinations for Field or Foreign Service, Extension,

Re-engagement, or Prolongation of Service; issue of Surgical -

Appliances; Particulars of Dental Treatment, etc.

____________._..—-—__-_—_-_"—“-

Date Brief details, and signature
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Table 1V.—Service Table.

ORIGINAL. cust

e : Aguy Form B, 178.

To be used (a) for recruits enlisting direct into the Regular’ Army, and (b) for
_ men of the Territorial Force when they are admitted to Hospital.
Army Form B. 17872 to be used for Special Reserve cruits and Special
Reservists enlisting into the Regular Anmy,
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Name of Hospital

Table 11.—Onily for Admissions to Hospital or_ to the Sick List in the case of Warrant Officers treated in quarters.

Admitted to Hospital ‘

Day

Month| Year

Diseharged from
Hospital

Day

Month| Year

Disease

:
I Number

of days

in

Hospital
| e

Remarks bearing on the cause, nature, or treatmoant of the cass, likely to be of interest or of fature
use. In cases of ayp]nhs admissions and re-admissions to hospital will be shown.
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will
be given in the special syphilis case sheet.
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i ORIG_!N AL' Army Form B. 178.

Table 1ll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.;

Examinations for Field or Foreign Service, Extension, Re-engage- | To be used for recruits enlisting direct into the Regular Army only.
ment, or Prolongation of Service; issue of Surgical Appliances ; Army Form B. 178* to be used for Special Reseive rechuits
Particulars of Dental Treatment, etc. and Special Reservists enlisting into the Regular Army.
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Table 1V.—Service Table.
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Table 11.—Only for Admissions to Hospital or to t__he 'Sick List in the case of Warrant Officers treated in'qu'ar-ters.

Admitted to Hospital Discharged from

, Hospital | H%l:illhﬂf Remarks be%ring on t]:;_e cause, nat&lre, or treatment of the case, likely to be of interest or of future
. ~ : . e T of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The : :
Name of Hospital N | | - Disease in subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be Signature of Medical Officer
Day ‘M{Jﬂthj._ Year | Day [Month| Year | - Hospital given in the special syphilis case sheet.
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