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.~ | ATTESTATION PAPER. N)/¢ &

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1, "What 18 yourmame ., oo i it rrsssorsrriontsetiinsies

L3

In what Town, Township or Parigh, and in
what Country were you borm?,. ...t il
What is the name of your next-of-kin ?'\M

What is the address of your next-of-kin?.. ...
What is the date of your birth?, .. ... .. ... ... ...

What is your Trade or Calling?.............ocovevenene.

S oo ow

AT YOI STrIRP i . W e me

o 9

. Are you willing to be wvaccinated or re-
vaccinated? .. e N
9. Do you now helung to the Acﬁlv& Militia ?,..

10. Have you ever served in any Military Fﬂma?,,
If g0, state particulars of former Barvine.

1. Do you understand the mnature and terms of
FORP CUPHROTURLT o, ox fushine bty I rad rveiehid s-obiopmase idh | Losneeprssio s Homuiadies Hatmsindoning

12, Are you willing to be E.tt-eﬂt&ﬂ to serve in (he

GAH"LD O_I‘TER E ] ED.ITIGH“T Fﬂnnn? e T N L T L LT s s P R L

A g S -'{4
ON ATTESTATION.

.....(Bignature of Man).

.(Bignature of Witness).

, do solemnly declare that the above anawers

made h ‘me to the above qnaat-mna are trua and that T 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
hetween Great Britain and Germany shounld 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

' .....(Bignature of Recruib)

Datﬁ%fﬁi’glﬂli ﬂfﬂh};‘*‘f’:’ e (Eﬂg]mtura of Witness)
_-j -
f'mm TO SE
)

(EN BY MAN ON ATTESTATION.

! , do make Oath, that I will be faithful and
hear true Mlegmnﬂe to His Mﬂ]ﬂﬂtrj’ King Gem.'ge the ifth ‘His Heirs and Euccﬂaanra, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, againgt all enemies, and will observe and obey all orders of His Majesty, His Heirs and SUCeessors,
and of all the Generals a.nd Officers set over me. Bo help me God.

"W ‘:fd {:if ’m %&ﬁv .(Bignature of Recruit)
ARl IR o

L]

Dat&..l... Y oy ..(Bignature of Witness)

CERTIFICATE OF M

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 a8 prnﬂded in the Army Act.

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

I have taken care that he nnderstands each question, and that his answer to each question has been
duly entered as repligfl to, and tle eaid Recruit has made andsigned the declaration and taken the oath

et 411 &

before me, at........

v (Bignature of Justice)

o

the above-named Recruit,

"‘"‘"""‘L"'A'(Apprnﬂng Officer)

M.—814.
H.Q 1773112,




]jescription of =

W on Enlistment. |

..;'o‘..... FEakl s EEssEase s
e £
Apparent Age........:....d........yaara.....é...........mnnthﬂ. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- pmuliaritles Or previous disease.
lations for Army Medical Services.) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Offlcer).
A
B L e il ¢ o O 108,
s [Girth when fully ex-
§=§ panded.................... 3}71115.
582 . ;
g " | Range of expansion,,.. _,,,LZL.,_”mE.
By 05 5 TN TR EN e 8 I T e ST TR
U TN Ry T Wy N o et i 1 B AR W R
13 O I oo SEWNN, ¢ M sonigh Y LI W '
Charch of England.............coccvcicviioniens ol o)
PPEEDPEERIRIE 0 i v st e ebbosimiesoviiass brssiuapnainss
2
? O T S R S R I R e B e
=
‘80,2 ( Baptist or Congregationalist,.... ... ...
= 8
=
R4 2 JOther Protestants.................coovvoevrvrseeerssreniorns
% (Denomination to be stated.) i
Koman Catholie...................... (525 T
JOWABH L s e st L‘ .........................

CERTIFICATE OF MEDICAL EXAMINATION.

e »

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 limps, and he declares that he is not subject to fits of any description.

Hosd -

I consider him*...../ ............for the Canadian Over-Seas E§ﬁeditiunar}' Force.
Date.... 7. Aot . 1914, Bl ok =

L
O e Y]

Mediecal Officer.
*Insert here “fit!

N oTE.—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 briefly state below the cause of TlIlﬂbIl.L‘EH:I—

= P Y — =
-
e - — == e— g — — -
_________________ i
—— A2 2 il =k
.............. -
—— —
i —— o =

r,—.- —
) Co L. )
®J o . having been finally approved and

.................. '.....““...,.“.”...,_...,u....-.q..---.u--.--...-l.rrl...”...--.--u..'-u...h-.'n..”.”.””...
inspected by me this day, and hisyNiine, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness gf this Attestation.

; ................................... FEREERRARAGEREAEI RS iR s AR AdERRERBRE
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= 5 p ] ;_- T w :"\-‘-ﬁ G E'l.f | u_.. r 11 T' = . _1. Ir-nl T-_'lp . e
ppeh Casualty Form—Active Servige. ) Mor st g fice,
- =R FiE .. ..‘-.,.Ii,_:E
" § . "LI" "'"" —""fl’r‘ ",.."_,'r. {"1 .-" --Trlff e o el ) -f;',-' M q - '.
. / Regiment or Ct:-rps = At aleon » Millbank, ISeW.
/"Regjmental No. C/6 34 1&111 £ ""M Name CZ%Z;’“M@L (Lc'l/ o oA /_,M‘ »
v o v
Enlisted (@) _»-_3‘_9_1”_ %Terms of Service [a)_ _,;__,*_f_-*-";' Y Service reckons from (a) S50 /S e
Date of promotion to) Date of appointment) Numerical position on]
present rank | | to lance rank | roll of N.C.Os. | |
Extended Re-engaged Qualification (§)_ ALLAL el
Report Record of promotions, reductions, transfers, ! > ik | | _
= | casualties, etc,, during active service, as ' ] I £ lsﬂmarlﬁ B 91
Fr A reported on Army Form B, 218, Army Form Ii'lﬂﬁ& - | Date t!.:l. En. r?m ATIY %?rm .. SLDy
Date ol “;m A. 86, or in other official documents., The L RS | Army Form A. 36, or other
| receiver | authority to be guoted in each WEE-'F,EW . _f.f -i.:_.r i I:__,r > : official documents.
‘ FE#LWL LA A

k1 fmf«ww T'...mf.ft'«:‘%«.w W | | L-}:?(I,p A3 o2 o

3% icC 5. jwm - 170 |G-
. u ""f/Muvofgcu ] ISJ:-..W ; m?b “
I’l?ﬁ, Itowr@r" Dascty G {;JMU 19,995 :1?:5 AW 0

-

igﬁ;’m; AU (Muw v Wffd" () 1 71te | von (A4S 3425
’]fﬁ?’ﬁpi " | 'C'Z’BA‘ Oﬁ/ﬂ) ll%lp | - @z »54

|ﬁf{p| 54%1/-/\-') _!B/LM)\ J[_l) %w B oD

.| | |
!

‘) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
i) e.g., Signaller, Shoeing Smith, etc., £tc., also special qualifications in technical Corps duties, [P.T.O.
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. L
F'm"
Report 1 Record of promotions, reductions, transfers, P s g - ;
casualties, ete., during active service, as
P 1 | mpnrled on Aty Form B. 218, ‘Atmy Form P]a.l:ﬂ Date E'la[]'iﬂr']n fllﬂ‘:il'lrmﬁl'nﬁl‘; ;Efmﬁﬂ: ﬁ_}:
Date L I | A. 8, 'or in other official documents. The ¥ fhotad d Vil t:;: =
| received autherity to be quoted in each case. official documents,
—:}L—-W

M-‘i/rtp iMW‘J‘JWWLﬂW | !Lfl"%[ﬁ W}DgM'fi .

Pt II 0.44 d/dﬂ-i— s

i. /-w'b'y &pt&ii,
| for Col A .A.G,

- e

F | |
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|
I
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1
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Army Form B. 103.

"2 Shith
'g‘ Regimental Number., ;ﬂ!

_ Casualty Fnrn;gﬂ% Seryice.
, ‘% chfnlen}ofmips 4? ;f-f
Rank A Surname e

-----------------------------

- - ¥ 1 !':-_-

..... st S 'f/i/‘-’ Christian Nume,,
REligiﬂn ........................... e L e SR e T N g L T, A AgE On E[l“htl‘“ﬂﬁt ____________ }’EHFS ______________ mnnths
Ealigted (8) .ot v Terme ol Bervice (@) ..o vrircravsasionns Service reckons from (a)...... fasrpienn
Date of promotion to present rank................. ....... Date of appointmentto lance rank.....o..ooveeeeiivennn :

[
f ---------------------------- .l-T ----------- Quajlﬂcatlﬂﬂ (b) ------------------------ LA N
Extended Re-engaged r
..... or Corps Trade and rate............cosneorinns
e A Ty T ey SRR, | Sl SR o s R Signature of Officer.
HEPﬂI‘t d of duet] f il HETTI"II'](!
SR N W i T A radant s B i i Pl ECuatal Date of | Takén from Army Form
B 213, Army Form A, 36, or in other official documents, dCe ol Casualty Casualty B, 213, AE’“J’ 1;_'15;‘“1 A 38,
Date From whom received The authority to be quoted in each case. ar ;tunf;niu ‘L
Embarked ...
| -
Disembarked.. | _
J:L"I‘ B D Arl?]h;i{{-_ﬁ £ - . - - | |
ED-C 5D FRANCE 707 INR 17—
‘ AR TH h'r.'."!"'ljg?ﬁ‘y
/. / NofO2 | . 24 7
¢ LEfT C B D. FOR o /é’? /
e N.R f:; -

1800 £ Seei

C.B. D, FOR |
- = 'fl r l—
0, ﬁ%“ I&FIF:'LH’H;#_J-.;'LW B‘_N F'|_':LD_ /_’? 9/;"} ?J.-"j

/9107

4«11
1.‘, c. & : LA | 14-4-17.
0 }J G T . caw‘;u&’?:ﬂ | A_lng_ma’?aﬂ M’_ﬁ?_%

/f-g/—fz/ o5
A 2. 17) C:}C?.‘" ?2"?

{a) In the case of a man who has re-engaged jor, or enlisted iuto
@) Signaller, Shosing-Smith, ke, L/

Bt oo

I
. i '
. \ .F'_ :
| @ e Baial ®

[ F . i 2 L S e

dection I Acmiy Reserve, partioulars of such re-sngagement or enlistment will be entered.
W. 5527—M2093 1000m 7/17 (25686) C. P. & S,.Ltd. Forms B./103 E /1555, (P.T.O.
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Report Record of prometions, reductions, transfers, casualties, Remarks ¢ N
&ec., during active service, as reported on Army Form Pl f Casualt Date of T",E“,‘{“ rom ATy I;'f-‘rl_'_h‘l
L B.213, Army Form A. 36, or in other official documents. o ML ¥ Casualty B--';; ;:If:é-f é,ﬁ‘:l;:; IA--:-B.
Date Rrom < hour recesived The authority to be quoted in each case, dbcuaients.
- = S . ‘
. 4 f‘- ;.I: i & 3 i
/‘ffﬂl-f? A C.Tr o i&:ﬁgﬁﬂ _jﬂ lp.cdev. [1/91]))| 1369
[9.9.17 |lo CTa. A [19-9:07 Jiodr." .
¥ ¥ ¥
an ANU 18| 22nd Battn. | KILLED IN ACT ION Field | Rl 3, T, 17-1188.
Pt.I1.0.85 of 1918,
Maior for Lt.-Col.| A A.G.

[ aﬂadian Section. b H.U.SrdEhﬁlun f.F
L — . ax
H i
: Y W




Rank Name ANTOINE Edmond. Reg’'l No. 61636, 1
. If in perm. Corps,|

Unit cend, Bn. What Unit? | Married or Single Single

Place and Date of Enlistment §t John'"s. Que. 30th Nov. 1914 Place of Birth Lnnggﬂil .

Name and Address, Next-of-Kin Simon Antoine.

De PrEfﬂﬂtﬂiﬂEt m&- ﬁi.ﬂ"la FLEr _-::"i'

Relationship Father.
Assigned Pay Monthly & Payable to
B -
Relationship ‘ .l N -
- : 25 5
Separation Allowance = Pavable to =4 s
. . |
Relationship _
Discharge, Date and Place Reason Character
Rept::-rf - s Record of promotions, reductions,
transfers, casualties, etc., during active ey - o Dat REMARKS
Date From whom service. The authority to be quoted : : o Taken from Official Docuimnents
received in each case,
@J‘L!u/uec’L “wn C)*ﬁ«g Lovnct Jac 5.0 . SaAsnie AT -
13- 9. 1S, émxlrm)(l.«.ﬂ, QEBLMLA:. Q}‘M JS- 918 Ew‘r\-ﬂfwhn-itff‘n 2 K§.
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& &M&JW Haure 16316
foe. . " 2 f‘M" 2331
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ale |
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Report J :
il P e 4 PN Record of promotions, reductions,
tl'ansfcrs, casualties, -.a:tc.., during active Place Date REMARKS
Date From whom service, The authority to be quoted Taken from Official Documents
received in each case,.
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~ MEDICAL ¥

y N
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- =
¥

HJ\

3

ISTORY -SHEET.

Christian Name._  —r

City o

) dﬂj"ﬂf_km

191.%.

Birthplace {
County -

Apparent ag&,/’?""'*

Trade or occupation
o LT e S
Welght o

Chest measurement {

e

-l

glsiPhysical development. ... ...

ﬂ;ﬁmztll-l‘ux Marks......
roEEEE

A
N N L

o

o
L

=il
gy ke - .
A -
.
U

- EEEEETEm T EE T = —
— — — o o S S A
R — - — e —

Enlisted on.. 3 O _dayof...

T T T T T T T T T T T T T TR T T T T

Minimum

- e i i

{:'s.rm_____

Yaccination Marks y = 1
di?hen Vacecinated last.______

PESET (@) Marks indieating congenital peculiarities or previous|--

P et R NSO, TR

JTight

[ S T

B e TN O O O

- - e 4 L - — & - =

L L S N O D

T T——

1) Slight defects but not sufficient to cause rejection

o m ———

Date

Approved by

st Lot AL

Fit or
Uniit

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

FLET o

L - LN

Maximum expansion...............inches. |

P ]

rEErEmEmmm ST

Hesult

SR !

S P -

ExaMINED FOR RE-ENGA &Wf‘nf "9 \‘P
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V ACUINATIONS,

Date

EEE T

e e B

Result

e
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FEBZ28 NB

--------------

o o o e e R

.M, O,

J/‘:-_:ff R
' '_.-H B g _ ;/" ]
,+_,._f::'..';!€*.'ﬂ.f£f;:;s e = L ’ZE" M.O.

el - e

| V]/L/N R TR - . od LA,

A i
“kﬂﬁ:.{"' -
— =

Joined on enlistment

r

Transferred to.. .....-

—— e —— —_— e —

2293L;

CoRre

~

A

1
b ' &

BREGT'n. NUMBER.

HARITE.

Date,

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION.

DATE.

;‘Jpsﬂm-

1L-"'1Ul 16 -

Nov.28th

DISEABE,

ResuLT,

spsom fro comvalescence,
W.A.Harvie Capt,

Hegovered B.T« Celasl.Ts

L.C.Harris Maj,

N. B.—This sheet to be digposed 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.

Bun—H-14,
H. Q 177239438

1-155‘




Date of Arrival
at the
Btation.

DATES OF

DISEASE.

Admission Dischar
into Hoepital. from Hmﬁm_mm_“#r
Day | Month | Year Year

Remarks on nature of thedisease : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Partienlars of prophylactic inoculations.

Signature
of Medical Officer.

E KING'S CANADIAN [RED CROSE
CONVALESI 47T HESF 3L

CANADIAN _._Gm_uﬂ._.}ﬁ;
ETCHINGHILL, LYMINGE,
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‘. K. Dowson Capt
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FORM OF WILL.

a & A Y .—f 2 . = {- : -~ : : -'-_h:'-
Regimental Number. /‘; /‘*-*"£ o o BEIVING IN.C. 2.0 T CA 2

|{h*I

[ L Y

Name in full, I

of the Canadian Expeditionary IForee do hereby revoke all former Wills
made by me and declare this to be my last Will

Name & Address of | DHVISE and BEQUEATH all my real estate unto

person or persons
to whom it is to go,

N D
absolutely, and my |H'1bUlh£1 estate I bequeath to F

Name & Address of //{ru,b . Fﬁ/gf’« ,g, > //ﬂ / ;ﬁ’/ffuf ,,:"E_.-lf .
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i 7 7
.~ &7 A
_____ L o s e oot
Z 7
=2 &
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/
Year. T A P .
day of ... g S AD. 191 7. 5

(Srgnature)
O T he said Testator as 1S las 1l and Testa . the same
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Table Ill.—Boards; Courts of Inquiry,
etc.: Examinations for Field or Foreign Service,

Vaccination,

Inoculations,
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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Tasie I—GENERAL TABLE.
Birthplace .., Parish__1.0ngueil County
on__ 30th day of November 191 4
Examined ... {at SterereY s
Declared Age 20 years 5 months, ° days.
Trade or Occupation oo —CleErk, —
Height R iy o - feet 6 __inches.
Weight 2 e s . 1bs.
Chest {Girﬂﬁx:nﬁneﬂfunr — inches.
Measurementtmuge S Derenain . S ) inches.

Physical Development ...

Arm Right Left
Vaccination Mm‘ks[
Number
. --H'ﬁ“_ JE-.:_
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Vision {LE—V= ( ;'- .
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i (D)
(b) Slight defects but not
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(Ifﬂnk} Lti CC‘:-H Airl.cl.
Medical Officer.
W St.John's
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Lm 30th day of November 191 %
_ Corps. Regtl. No. ‘
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L I

Became non-effective by ..,

on day of 191 |,
(Signature) .
(Rank)
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