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>~ 77#/ ATTESTATION PAPER. M

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

{ANSWERS).

1 WHAE 18 PO DAARE 2, 5 s i b ot e s

L3

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

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?... ... ... ...
What is your Trade or Calling?.............coecoevemans
W% g B g b RS R e B SR

® NS ;o w

. Are you willing to be vaccinated or re-
VOOCIIABOMLT. ... o0\ oyt libhiantar s nies Shass bapsss v sbzins bom eiuins
9. Do you now belong to the Active Militia?........
10. Have you ever served in any Military Force?..
1f s0, state particulars of former Service.

11. Do you understand the nature and terms of
YOUT ENEARCMEIG V... ...covvimvenuvnmmnaisssnranssssassasisasani| Nassamanssisnisestssngrnts i s s e oAb b s s

ampEEmp AR R R e e B

12. Are you willing to be attested to serve in t.ha}
CaxapianN Over-Seas EXPEDITIONARY FoRrou?

.+...H.....Mﬂr..i.,..mm...(Signature of Man).
A

et R A e i (Signature of Witness).

& 3
T [
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DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T. 57 e At LA - S ..., do solemnly declare that the above answers

made b} me to the above guestions ara true, and that I am willing to fulfil the engagements by me now
made, and I hereby engzage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the gervice 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.

/ A
‘{ 7 ;‘;.".(.ﬁ;i-‘;‘,l{f .,—‘LL_,{C(Z i (Bignature of Recruit)

d 7% R e SR A et e St 4 8 P B e e S 0 (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Ty oo s ecensraensenesesernsenesnnsasessnssestasnesncs ibemnsinsiatnenisissssssesarsensisasyy. 00 Make Oath, that X will be faithful and
hear true Allegianee to His Majesty King George the Fifth, Iis Heirs and Successors, and that 1 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.

/4 ¥ ri
¥ ~ - - i l T . @
-.-..--'.:.*‘.}.l-n-a(l.-i.:a-.-n-qu-.-.-':.q-:------- iiiiii : ----------------- (Slgna'tm Df Reurult)
Da'mriiii:i-;‘l--lr-_i+-‘.l.l:'|-p-ll'.r_ --------- .- ..' -------------------- 1914' ------------ :-.:;.u-:-‘f:ﬁ-:;-'--u"-':'--i- ------- :- iiiiiiiiiiiiiii o ld I ( Sigmm u‘f Witnm)

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 said Recruit has made and signed the declaration and tqkan the oath
S A0 Befloete 8 L ay ol..n2 /. 4. 'L—;L:Lr;f-f"’ﬁ :
0 M Gy B S 1014

..J fi#ﬂf&{(mm&ﬁ’;.{m-..y&h,w..,.(Eigna’aura of Justice)

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

i

4
o) M.—814. C/
H.Q. 1TTE-1-13

before me, at........
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. é"l {
- Description of ¢ .on Enlistment.
| Apparent Agﬂ.....jﬁﬂ_,_..yenrs ..... ~1!"...(2....]::1!::1::15115. | Distinctive marks, and marks indicating congenital

(To bo determined according to the instructions given in the Regu- peculiarities or previous disease.

STy MeTPR ERET e (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previona
gervice, attach a slip to that effect, for the information ef the
Anprnﬂ.uz Ofllcer).

| ' b 7
BRRTY .0 AT AR | ;f’ . d 4 / Z% 1,// 7 f-’f;“’)' 4

A s AL A
Girth when fully ex- /4 7
; [ panded. ... il 0% 7 s, 4

,‘/‘r’ ins.

Range of e:pansiun”

Complexion ............... ﬁ(O .

FAIE. L ke

Chureh of England)( "
Presbyterian ...

Baptist or Congregationalist,... ...

Religious
denominations.

e Protestamiti, . . . il eeiin i vira s ais
(Denomination to be stated.)

Boman Ualhalio . . .. f et e R it

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 subjeet to fits of any deseription.,

..for the Canadian Over-Seas Wiun orce.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Medm&l Officer,

I consider him*,. .. [ 5. ¢

*Insert here “4t" or * unfit.,”
NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will briefty state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT

..... %W]ﬁaﬂng 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 Attestation.

of Officer)

7/2’1‘“/[7 1914,
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DESCRIPTION.
APPARENT AGE " | gf* YEARS P e MONTHS
HEIGHT FEET 7”5 . INCHES
CHEST MEASUREMENT _57/2 INCHES EXPANSION g_z_ .:..L INCHES
COMPLEXION /[ﬂ_ Eves / si‘ww HAIR ,CL( 4

DISTINGUISHING MARKS A,é TR s O, C;Z[f Ve e
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E‘NAME,C/J e A4y vi-a ot

NEXT OF KIN.
/

NAMES IN FLILL._ :(btsyifm/_

RELATIONSHIP TO SOLDIER ﬁ7“-”¢‘—

(.

CHANGE OF ADDRESS

T I
.«"f-, : o
COUNTRY OF BIHTHJ- 2t g Lc
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Nof s /4 [1- Rank 70
f /
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/9 Pattalion C.€. &
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PAID PAID g1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR

FROM TO REC'T

PARTICULARS AUTHORITY

XA !
3o hy.

rqry







e e o RS- I R

B L— Y e
l ANNETTE, Harry Pte., 155181, 19th Ba

& ,m; o/ 9/ 7/ SeTes [

Medals (Sister) 7 Mrs. L. M. Gray,
76 Pine Ave.,

St. Lambert

| - 02:Ra22/ liontreal, Pee
| >
wm—m—-wﬁ-*hﬁﬂv‘—fﬁﬂf
P. & 8. (Pather) Henry James Annette, Esq.,
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G of |
Se (mi1) Mother dead.







Name Rank Reg. No.
s Annette He Pte. 55141
> 19th. Battalion. / ,{‘y pZ) ﬁ <77
Next of Kin Canada .
Dﬁt-egl ' Movement Place \ Casualty Iﬁi;f E?}Iéﬁg! W.0. L
10-b O.C. 19th. Battalinn Rapnrh& |
=
| | 5 ik
| KILLED IN ACTION. Alos @ 26=4

Registratibﬁ‘ﬁf'arare
Made out 13~-5-16
Burigl_ﬁppurt made out

22=5=16
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No.
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L. L. Job 90581—M. & D. 6314,

.-Aﬁ -1 b

~ DATE

NATURE OF CASUALTY

REGT'L No 4 o J 4_}

H.Q. FILE NO. 649-
FOLLOWS

NO-

FoLLOWS
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M. F. W, 42—50m—1-16.
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HOSPITAL

Dl 92 . /170

DATE OF
ADMISSION

REMARRKS .
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Rank Unlit
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Hospital

Diagnosis

(1)
Later Diagnosls (if ehangad)

(2)
3)

ML O N SR

B.M.8 1800,
Christlan Name or Names Reg. No.
A SS 14/
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Date of Admisslon
e N
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_Hosp.
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TR A

Addlitlonal Diagnoses: If more than one state present
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AM.D. 2 DEPT.
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(0178} t. W12165—2146.— 1,250,000.—2-15.—C. & G.

Forms B. 103/1.

Casualty Fo Active

Army Form B. 103.

Service.

Regiment or Cnrpq.-j‘?" /ﬁﬁ«&v; é: 5 if?

- 7
Regimental No._‘_b_a ,_Lt( Rank_/ é_

Name Wf H/%_____‘_

Enlisted (ﬂ)_/ﬂ//f /4 Terms of Service (a)&-ﬁ,;ﬂ(/ J’ﬁ/’VM Service reckons frog (a) _ﬁ /A /:/,)é

Date of promotion "m}
present rank

Extended

IRe-engaged

Date of appointment]
to lance rank |

Oualificationi(@) —

Numerical position on
roll of N.C.Os.

Report

Record of promotions, reductions, transfers,
casunalties, etc., during active service, as

Kemarks

taken from Army Form B. 213
Dat From whom rﬂﬂpﬂ::m:]:lrmi‘nﬁnr:;ZrF:ﬂrilr:iialﬂldﬁm‘:LTs}: F;T; T oA Army Fﬂrr_l:t A. 36, or ﬂthE;'
o received Blll.llhﬂl"ll}" to be quoted in each case, official documents.
- Ch - p : - s 4 w1 A4 lnat
Kiaombroaikie ot Q&m.c-am-u t.*“,'? | 4 1915
] 7 |
18~4~16 ©.Cel9th | Killed ia Action. field 10-4-16 | D.R.L.5,
| Batta, Buried at Hidgewood | Kol a187minf=19-17
| | Fart 11 [Orders No,17 a/21-4~1s, /38
) & ‘
: I Li -r':.‘:-'-._lt;.b

(@) In the case of a man who has re-en
by e.g., Signaller, Shoeing Smith, etc.,

for ﬂiﬁut.ﬂn;nnﬁl,ﬁ.ﬂ.ﬁ.

gaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment. will be entered.

etc., also special qualifications in technical Corps duties,

[P.T.O.

-

1]




Report

Date

From whom
received

Record of prometions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Formn B, 213, Army Form
A, 86, or in other official documents. The
authority to be quoted in each case.

B e o e —

FPlace

Date

Remarks
taken from Army Form B,
Army Form A. 386, or
official documents.

213,
other
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DATH. DISRAKE, RESULT.
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N. B.—This sheeb to be disposed of in accordance with instruetions in the Regulations for Army Medical
Serviee, on thie man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.
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Rank . Name ANNETTE Harry Reg’l No. 55141 L';

If in perm. Corps,)
Unit 19th Bn. What Unit? r Married or Single Single

Place and Date of Enlistment Toponte Ont 9th Nov. 1914 Place of Birth Andover. Hampshire,

Name and Address, Next-of-Kin Henr#?;‘lnnﬂtta, 63,Dixon Streetd-Ave, Torovsy. laccaln.

Relationship
" e Assigned Pay Monthly & Payable to
.f'f“ e \ Relationship
\ § B Separation Allowance # Payable to
%o .
o Relationship
Discharge, Date and Place 7 /6 Poydnn ¢ ¢ Reason /l«t{s.s «, ‘i-ii,.. Character
rt :
qua Record of promotions, reductions,
transfers, casualties, etc., during active Place Pate - REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case. gj.
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Report Record of promotions, reductions,
‘ transfers, casualties, ete., during active Blage Date HEMA_RKE;
Date From whom service., The authority to be quoted Taken from Official Documents
received in each case,
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% ASSIGNED PAY s
/ OVERSEAS CONTINGENTS |
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June
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Sheet No. 2 (Contd.)

Month.
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March
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Year,
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MILITIA AND DEFENCE
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July M:’}T J' 7 s )
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Aug, NEZZE =0
W — .-"‘.' ___..-‘__ » ; . & . e _' .
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Table Ill.—Boards ; Courts oflnqujr;y, Vaccination, Iinoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage-

ment, or Prolongation of Service; Issue of Surgical Apphances,
Particulars of Dental Treatment, etc.

e ettt —eeee e e e e
Brief details, and signature,

Date
1.158 Vaccination
30.11,14 Antl=Typhoid Inoculation #
12,121 4 I It "
14,12,14 - . —
Table IV.—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
Toronto Nov.6/14
He Ty
Scandinavian 13¢5 4158
Shorneliffe 23.5415

”;ﬁ}m Form B. 178.

To be used for recruits enlisting direct into the R’egﬂlar; Army only.
Army Form B. 178* to be used for Special Raserve recruits and
Special Reservists enlisting into the Regular Army

MEDICAL "HISTORY of

2 %ﬂ'@&?iﬂﬂ NameHarry 3
E BN

Surname_ A N N B TT E

] RAL TABLE
Birthplace ... Parish Andover Gﬂunt}’ﬁm_pﬁhirei England |
6th 191
Rarited | {'un day of November 4
at Toronto
Declared Age A0 years 10 monthks days.

Trade or Occupation Draughtsman

Height 5 feet, 8% _inches.

Weight i S5 e X250 H:)a.m

Chest Gmtihgfﬂ?ed e 39 inche&
. >

Measurement Range of Hxpansion < mgh%

@

Physical Development ... Good =

o Right Left =

Vaccination Marks{ = " s
Number 4 = )
o :

When Vaccinated ... Gee — 4904 - -

- R.E.—V= = \Vi

Vision S e, = N

f " -
PAr ey (@) 5 @ N\

() Marks indicating con- E e \WHE
genital peculiarities or { e Lo
previous disease 2 » P 9

\ = e
| r S 95

(b) Slight defects but not (0) w ° o
sufficient to cause re- { =S .. T
jection ... gﬂé 3

; = G4
e
Approved by (Signature) H, C, Pearson =2 2
(Rank) Lieut, : o
Dl egical Officer
'&t_ Toraonto
Enlisted ... S 4
on__bth day of__ November 191 5.

r Corpa. ' Regtl. No.
Joined on Enlistment )
Qs0s Rifl es 44141

|19th Infant . C.E
Transferred to ... M ? nfantry Btn. C.E,F

Became non-effective by

on____ day of
t had t
81 istory Shee ﬁh’“ﬂ & .
(Srgnature) 2 W%W
(Rank) =
(1908) Wt. W2869 1662, 200000. 5/15. SirJ. C. &S. | P.T.0O
co




Name of Hospital

Table 1l.—Only for Admissions to Hospital or to the Sick List in the Case of Warrant Officers treated in quarters.

Discharged fr{}m—-l

A dmitted to Hospital

Hospital

Day

Month

Year

Day

Year

Disease

Number
of Days
n

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.
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