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q.Ln r» nhP: uuiuw.&.t wuu:. .
e i O s s | |  TRIPLICATE
sH ATTESTATION PAPER. "/ No234713 P
. Fnlm
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)

1. What is your surname?,. ... e s il e tnd-ﬂrﬁﬂn ................................................................
1a. What are your Christian names?...................... +...._'1rﬂgaﬁ Arenibodd .. :
1b. What is your present address?...............cc.ccoceres ... 408 St%raihoona ﬂ'ﬂ *gq. M Eﬂtmmt .
2. In .what Town, Township or Parish, and in Taat t -

Whﬂa"i Oountrjr "i':EI‘E Fﬂu bOI'Ill" ﬂﬂm*ﬁm a, Jlﬂ.;, _______________________________________
3. What is the name of your next—uf km ? ....... HJobert L. Anderson. 2
4. What is the address of your next-of-kin?........ ... 403 Strathoons Ma., _uuatmuunt . ue.
4a. What is the relationship of your next-«f-kin?, .. fsther
5. What is the date of your birth?,. ... .o April. ﬁt h J.B‘E W e s, e
6. What is your Trade or Calling?...................... ....=eodent, deatmount ligh mhoul A
T ATE YNSRI V., . corvisis fotes o sgingascossostetbiotoiiss LY R o BT L R R b
8. Are youn willing to be vaccinated or re- 4

mﬂinﬂtﬂd ﬂﬂd iﬂﬂﬂﬂ]ﬂtﬂd ? ................................ o e . ﬂﬂ,,é‘..‘,;__‘ .................................
9. Do you now belong to the Active Militia?....... ﬁﬂﬁ*?u{iwcf& 0 W
10. Have you ever served in any Military Force?. ... .. o LR R e T

If so, state particulars of former Bervice.

11. Do you understand the nature and terms of Yes

your engagemen ﬁ“? .........................................................................................................................................
12. Are you willing to be attested toservein the fe8

CANADIAN OVEAFSEAS EXPEDITIONARY FOROEY [ 1 sttt b
13. Have you ever been discharged from any Branch Ho

of His Ma]j::?bf s Forces 88 medically unhifyp ., 7" o
14, If so, what was the nature of the disability? ... . == .. ... .
15. Have you ever offered to serve in any Branch of No

His Majesty's Forces and been rejected ?........ ~~ 7777
16. If so, what was the reason?. . Lo B b TR RS R s U b Bl S B

i#  DECLARATION TO BE MADE BY MAN ON ATTESTATION.
r“ma Archibald Anderson , do solemnly declare that the above are answers

made b}' me to the above questions and that they 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 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 chonld that war last longer than one year, and for 8ix months
after the termination of that war provided Ilis ‘It/[a‘]gﬁia should so long require my gerviees, or until legally

discharged.
| /,;' //;;/ ...(Bigunature of Recruit)
MAY 15 .HJ 2 P _
Date. e g 2 M R 4!9 Tkl T TS ..(Signature of Witness)

JA , OATH TO BE TAKEN BY MAN ON ATTESTATION.

ot 95?.???‘.‘3"‘:{'E.}‘1,“5:?5'}.*21.“.,?}5?‘?.?7?.‘71‘1 ................. , da make Onth, that T will be faithial and

bear true Allegiance to His Majesty King George the Fifth, Hua Heirs and Buﬂﬂeaaora and that I will as
in duty bound honestly and faithfally defend His Majesty, His Heirs and Sucecessors, in Perﬂnn, Crown and
Dignity, against all enemies, and will observe and obey all orderg of His Majesty, His Heirs and Suecessors,
and of all the Generals and Officers set over me. So h%ﬂ Gﬂd

,;:!

WL (Bignature of Reeruit)

Datauﬁs(iﬁ;.g.ﬁigl . h? ..... P AL W ture of Witness)

CERTIFICATE OF MAGISTRATE. H

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 pmwded in the Army Act.

The above questions were then read to the Reecruit in my presence.

I have taken care that be understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recrnit has made and signed the declaration and taken the oath

..(Bignature of Justice)

before me, at......

Mo A—yar  NB—ATTENTION IS DRAVI: TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q 173-9-841 QULSTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




nol a8 1% el
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- Description of _ Grseme Archibald Anderson . ... . on Enlistment.

Apparent Age. 10......years Jl..........months Distinctive marks, and marks indieating congenita}l
(To be determined nuﬂurﬂinﬁ to the instructions given in the Regu- peculiarities or previous disease,
lations for Army Services.)
{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons

rervice, attach a slip to that effect, for the information of the
Approving Officer).

_4 . (Girth when fully ex-| g L /
B2E panded................... ﬂbbwm
e |

Range of expansion.... %’L ..ins,
Complesion ... MEQLMM ..............ccnmiiniliin.

T et ety b i A

(Chureh of England..........................ccocceeei

! ' |

Baptist or Congregationalist............................. ' g e T 90 g

e

LTI Tt L A S S A g L
earin

Religious
denominations.

Other denominations .............c..oovvmeiiiiiiiiiieninn, l
(Denomination to be stated.)

\

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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.

AR AL B O A
N I consider him*.................................for the Canadian Over-Seas Expeditionary Force.
- Na., 4 :

4,‘:5-. M. D
; AR PO ) U0 ey S . el § Ay
MAY 71917

wﬂ r : e A Medical Officer.
af‘ TR E p "Indert “fit” or * unfit.” S P T YU AT B RN

oTE.—Should the Medical Officer coneider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
heen attested, and will briefly state below the cause of unfitness :—

fw b LﬂaNGENTHE,M.H#tI. ..........

v
CERTIFICATE OF OFFICER COMMANDING UNIT.

to- r
C.;"”'J_,__ Grﬂﬂmarchihu‘ldﬂnﬂﬂrﬂunh&ﬂng been finally approved and

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

oA S d T o i ot OB
)

May 151977
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SIEGE ARTILLERY DRAFT, McGILEUNIVERSL )
“ LANADIAN ExFEi}iTluNAR?bRCE . URIGINAL

ATTESTATION PAPER. ko ?‘”34.4.392

' Folio.
CANADIAN OVER- SEAS EXFEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS )
1. Whatis your surname?,................ccennre ... saBAEESON Jt eV .~ AT 1 RN
1a. What are your Christian names?, ... .......... _“___G-I'ag'lhe ﬁrchibhld :
1b. What is your present address ?.............cocevevunnnn, ...409 Strathcona A‘F‘E *s Westmuunt 5
2. In what Town, Township or Parish, and in We tmuunt 3
what Country were you born?.. ... .. ? ........... o NERRMARRY . OBt
3. What is the name of your next-of kin ? ATt . ..Robert D. Anderson.
4, What is the address of your next-of-kin ?.. ... 4 53 strﬂ-thﬂonﬂ Ave ,a WEﬂtmoun‘t ; .;.'_ti.&-
4a, What is the relationship of your next< kin?.  Fab her
5. What is the date of your birth?. .. ... ... .April. 51:11, 1899
6. What is your Trade or Calling?. ... .. Student, i‘f'ﬂﬂtmuﬂt Hish..‘b‘ﬁﬂhﬂﬁl .....
Tr e POU MAETIRR Y. ...t son e et i DR
8. Are you willing to be vaccinated or re- Yes
?ﬂﬂﬂlﬂﬂ;’b&d ﬂr]ld. Iﬂﬂﬂﬂlﬂtf'd? o e L ..,,.-,-._--:--...".:.”-....”.J...;r..r.u.-...-..-,.‘:q...-”- L T e e
9. Do you now belong to the Active Militia?... Mh&g L/{A(_“-TL'-&{";Q I
10. Have you ever serverd in any Military Force?.. Hnl BN Sl oo
If 50, state particulars of former Service.
11. Do you understand the nature and terms of Yes
your engagement?. . ... el b L
12, Are you willing to bl.“ &tt-estﬁd m serve in thﬂ Yes
e N i sy T O cianine s REMEINE A s va G oed s 4 S R
13. Have you ever been discharged from any Branch No
of His Majesty’s Forces as medically unfitp ,, ~— e
14, If so, what was the nature of the disability 7 ... === _ . ... ...
15. Have you ever offered to serve in any Branch of No
His Majesty's Forces and been rejected ?,....... 777
16 2P 50 What WAS The FOBBOT P ... i contisirem rartinsd bbbt bbb sl
oA DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1, Graeme Arﬁhibﬂ-ld Anderson . . do solemnly declare that the above are answers

made by me to the above guestions and that they are t:ue, 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 E:rﬂrmd,u:,' chould that war last longer than one year, and for six months
after the termination of that war provided Ilis M:L_}Esty should so lung requive my services, or until Jegally

discharged. f""“
477, ... (Biguature of Reoruii)
mMAYLMQl? & (Signature of Witness)
3"‘ 'I?ATH TO BE TAKEN BY MAN ON ATTESTATION.
1, araeme M“hfhalﬁ Anderson do make Oath, that ¥ will be fatihtol and

bear true ﬂllf- jance to His Mﬂ. ‘“E.ii‘i. Eiﬂﬁ GEDI“E the Fif th “His Heirs and ‘-aur:nessurs, and that I will as
in duty baund honestly and fﬂlthfull}r defend His Majesty, ]'*'15 Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Succesgors,
and of all she Generals and Officers set over me. [So 1:!111 me God.

MAY 19 191? """" % [ i Qgﬁ;’%{&gﬂﬂﬁur& of Recruit)
TR R e RS ) [ Al D deer o n . (Signature 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 woulil be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

T have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the deularabluﬂ an? taken the oath

before me, at.... £ ¥V AR D BRRER ot Moo s T 1B 0 day ﬂ{ i T

...................... (Bignature of Justice)

;i.ﬁ:q-l-
A2 NB—ATTENTION 1S DRAVI TO THE FACT THAT-NY PERSON MAKING A FAISE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-35-841, QULSTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.
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Description of _Graeme Archibald Anderson

. '
L o

_on Enlistment.

Apparent Age. 1B ... . . .years L. ... . . . months.

(To be determined according to the instructions given in the Regu-

lations for Army Medical Services.)

BReioht e

_ [Girth when fully ex- b '1\‘_/

% panded...................
&

ment

measure-

1Ranga of expansion....|.......J .
Complexion ........ Medium

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

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

(Church of England............................... L
ProsbybOBIaa. .. ... . /... e sosovissirisoss s sasinissisiatasn

T T T R e e e R SR G (VI B L
Baptist or Congregationalist....... .....................

i

igious

e 3 I o L A L L |

Rel

denominations,
i .

S T e DS RN

Other denominations .........................

| {Denomination to be stated.)

Distinetive marks, and marks indicating congenital
peculiarities or previous disease,
(Should the Medieal Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the

Approving Officer).
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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 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.

Toapsigarfani . o, . o ¥ i for the Canadian Over-Seas Expeditionary Force.

*Inscrt here “fit"” or ‘" unfit.”

NoTe.—Should the Medical Officer consider the Recruit unifit
boen attested, and will briefly state below the cause of unfitness - —

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Medical Officer.

»he will fill in the foregoing Certificate only in tho®ase of those who have

CERTIFICATE OF OFFICER COMMANDING UNIT.

= e —

Graeme Archibald Anderson

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
L

.................................. having 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 correctness of this A ttestation.

/J i g/ f or
S '\d,x,r—m..ﬂx‘ﬁifwﬂtr"’jdf Signature of Officer)
\ﬂAY | sl =AY / ___~—-"""_'--p
I L i ;-._-_.____.a——'_-_-rr /’rr—. s -"'Jil'_"'

1% o O (E o .- oo, I A cies - G




W o am il ® . CGRIGINAL
| - MEDICAL HISTORY SHEET

Surname Anderson A0 Christian~Na:ne_ Graeme Archibald
— — e e == — — onrns
i Mar " | Approved by
: 5 on 18R day ol iay A9~ | ;
Examined |
( at LIGnt rE.'-'E:Ll .
i_'ii‘_-,-' or Town Westmount , i Ranlk | o | MO.
Dirthplace - ] o o8, T
| ( ( r"_'""‘}r I ” "':uEb ec : atle Il;:i:;rtijlr KXAMINED FonR BE-EXGAGEMENT
Apparent age 18 years 1 month | )
’ . | Ly ne e 1} ey A0S AL }-".L"'.. | ‘\‘F{]‘,
Frade or occupation Student . : b= '
. L ' , o £}
. i J 7 ! J : TJ 3
Helght 0 o o0L Inches ;?[—; ‘).ﬁ’* . MO
» N Y p a9 V. Ld~dl
- ” | I A "1 | A } A A, 7%l i N
Weight / o Ibs. : r_...,;-fh.-r 4 T e o S M.O.
0, . | L r j
( Minimum s inches| / i MO
Chest measurement - i o _ | |
( Maximum expansion A2 inches MO,
Physical development - | M.O.
4 |
Small-pox Marks - | oy MO,
\Arm Rizhé Left | | ‘ goe
Vaccination Marks < / Date | Result V ACCIN ATIONS
} Number o — — ]
4 _,':l— J 7 3/"’F - ' e ..--ul ;-r i o . | . -t i "L...;-.-:'“
\Vhen Vﬂi’:élﬂﬂtﬂd last . : / : / = Tea i i B 353 o Teesy . WOl P M.
|
(@) Marks indicating congential peculiarities or 1R NN ) M.O.
previous disease [ ol eGsa VTS
| Diate ‘ Ilesult ANTI-TyPHOID INCOULATIONS, ETC.
(5) Slight defects but not sufficient to cause rejection| 17 A TR Y ) '
\\ ‘,} 2y (
], (L. J0unns E %n

' i |
IR | LRIV ¥/ a4
‘l; i "'C"f W - . —t il 1]-{}.
1 Tl | 3 3 _f"ﬂﬂ,f'”df __ # _?7' ) o Palaatad .
&l ] r.r_ 5y f - - L, A i .' \\ J_II
Enhisted on day of YOty Mkl @X .. . 19 it Lyl
CORPS | TEeT'L NUMBER ABITS [ AT

— = =

| . Siege Artillery Draft
Jeined en enlistment McGill Univﬂfii? ﬁ‘)

Transterred to W |
i

nr

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION | DATE INBEARE ' I Ees L
|

|
|
W.R,—This sheet to be disposed of in accordance with instructions in the Reglilations for Amoe 3Fe ral
service, on the man becoming non-effective; the gate and cause being stated on next paze.

M. F. B. 313,

[

J0m. —1-17.
H. Q. 1772-39.439,




- IMATES OF
Date of Arrival N umber of Remarks on nature of the disease ; how induced ; if mild or severe: if com-
. e £t = g 2t phtlu]_‘r recovered from: whether any parl icular treatment wis _-lq.,”.;.-r{, In |
Adindssion Dischargo DISEASE days in venercal cases state nature of primnary disease, and whether mereury has been | Bl
into Hospital from Hospital g =it given. I an accidenl, state whether it occurred on duty and whether a Court . -
St4tion e e e ]|J}!‘-Elj"l1 :‘JII'IH]I_I".l'.r]ItI:‘I}' 'p'r."..ll..-ull}f:"lui. ]]::.'11{11“]'1.]-1-':1:& il.ll.lt ;:I.\,.'Il'n'l|||'.;i=..'1]'_-'| ol artificial teeth or surgical Meadieal Oficer
’ - - tppLances supphea. articulars of prophylactic inoculations
I'ay | Month| Year | Day | Month! Year | s =+ ; prophyiactic moculations.

i -

STATION at the
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FORM. OF VWL

F i i P r. 7 -,.-_I’r F , .
ﬁ, ..... O Y A AP 7 o i 7 AT Bty o o O R A S 2 0.....(Name in full)
7 : -5
SIEGE ARTILLERY DRAFT. Mc
Regimental Number.... ... 5.0 ol a0l ... .BEIVING I posen AN - EXPEDITIONAL

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

Name and Address

of person or
| persons to whom

it is to go.

f I

absolutely, and my per!

Name and Address
of person or

~  persons to receive

nersonal estate®
(See note).

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

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT /
NOTE this
This must be signed | /s
and Dated by
THE SOLDIER
HIMSELF.

e .Signature of Soldier.

*N.B. Personal estate includes p-y, effects, money in bank, iuaumxyd policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as Witnesses.

Signature of First Witness............... O W RN T R Ll
L L T e R e e e R P O M RN
THE TWO
Occupation of Witness.......................... S el I el )L Lot
T T e S e gl M ot i R R R e i TR ke i
MUST ‘s y -
oignature of Sccond WiItHess.. ... o il i, DS I |
SIGN HERE
Address of Witness...................... B A L e ] e e v b A B i e A
ICORDaBION OF WABERR .. .53 i s oy s sn s bsossi orsan HIR R s s s ot S el
M. F. W. 82.
3001.-12-16.

L772-39-083.
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DISTRICT........' &

: N02341392
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INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

2. On first line of report record of same to be made in red_ ink.

Only such entries to be made on this sheet as will show.:
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.
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