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ATTESTATION PAPER. s

Folio. » :
p

s CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
. QUESTIONS TO BE PUT BEFORE ATTESTATION. 94 /4]
(ANSWERS). z
1. 'Whatis your name?, . ....... il i iiiiiinsensarensns %‘f’ 1‘?& "“‘"ME
)
. To wtas Town, Townsilp o Paishy and 0 (/s oy g %a«m
3. What is the name of your next-of-kin 2./, ’{/E’L&" WZ/LE&MM &W W
4. What is the address of your next-of-kin? . ...... M Q‘—H’-—- W .
5. What is the date of your birth?,.. ”“‘&1 2.4 '5 (LY L R~ W 1) T PN
6. What is your Trade or Calllng? u_a’W&ré,j ........ o oAl Cr N SRR ey T W
7. Are yon marned? “M’D b areareass
8. Are you willing to be vaccinated or re- /1
it b TR W R SN s, 11 1 i 3)’6 T
9. Do you now belong to the Active Militia ? "'c:'L-E,#'ﬂ

E il ’Ld E'”ﬂ"“"'""""'"'"}:_"-' '-".“l""l'l'lIII!'i'i" T
10. Have you ever served in any Military Force?, 3 — K’f A N
If so, state particulars of former Service,

11. Do you understand the nature and terms of ‘Z‘/ﬂ/ﬂ
g lrh ol T Dot Do R S T ST O

12. Are you willing to be attested to serve in the
CaNaDpIAN OVER-BEAS EXPEDITIONARY FOoROE?

S(signature of Witness),

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, (f&f szhe-?-{&ﬁkf s ceiieiiy @0 solemnly declare that the above answers
made h me the above quest ons are true, 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 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,

7
...(Bignature of Recruit)
T

ﬂ'\ f > i
Data"%"-zﬁiﬁu B m ...(Bignature of Witness)

DA’I’H TO BE TAKEN BY MAN ON ATTESTATION.

,{ Lab () , do make Oath, that I will be faithful and

bear true A]l?gmﬁ to HIB Mﬂ]&*atv ing Geurge the F lfﬂl, ‘His Heirs and Eiuct::essnrs, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suecessors, 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 Geenerals and Officers set over me. So help me God.

A

Damﬁ?é'['zz'lﬂlé
N4

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 anawer to each question has been
duly entered as replied tap; and the /%ul Recruit has made and signed the deel&mbmn and taken the oath

hefore me, at........ch..a..“:.’..;... A A ibin. . I duyof.. .:l it R har )

,f,,.f........-:.;.....—:'......_...';.“..“.hf;'.,,.........,...H..,.......(Elgna,tnrﬂ of Justice)

...(Bignature of Recruit)

...(Bignature of Witness)

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

7 ] 2 ’
A e e W sieiBimrasimniminn (A pproving  Officer)

—a-14,
TiE-1-13,
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! :
Description of ____ ﬁ WM o....on Enlistment.

Apparent Age....... z..ﬂﬂ.uyﬂﬁrﬂ ........ ...months, Distinctive marks, and marks indicating congenital
(To be determined aceording to the instructions gh'en in the Regu- peculiarities or previous disease.

Lo S et (Should the Medical Officer be of n;miniﬂn that the recrult has served
before, he will, unless the man acknowledges to any previous

service, attach a alip to that effect, for the information of the
Approving Officer).

Girth when fully ex- 3 ‘f L

Chest
ment.

:
8" | Range of expansion.. |..... £...ins,
Complexion ... % M

Halrfw W S S

Ty ST U e s N S SRR ——, |

. EreRbYSBEI - .o e seeiishasioicospiptviesysyrnashish
2 E Waaleyanx. S PR AT
E-?E Baptist or Congregationalist......................cccoi
x g Ofher Protestlnb.. ... .o i
= [ (Denomination to be stated.)

o OO . st ssn s eirass
SOV IO ol L i L

= - o — =

GERTf]}‘ICATE 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 reguired 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.

I consider him*, -........Jor the Canadian Over-Seas Expeditionary Force.

Date... j f ﬂ"‘- 191-!:
Plags | %:(// C Z / .:1,/‘

*Insert here **fit” or " unflt.”

NoTE.—Should t]m\m:dit:al Officer consider the Recruit unfit, he will fill in the foregoing Certificate only Iin the case of those who have
been attested, and will briefly state below the cause of unfitness i —

" Medical Officer.

O v ey e e G A B REEEEE T EWEEE

CERTIFICATE OF OFFICER COMMANDING UNIT.

7 : - A
,/ ‘:f,r_."';. ) ,f"‘:-r;.-"".u-j--" Ll g
e avnssseastesass e e s e s s s s ....having been finally approved and

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

....‘:‘1":..':}Z...T'.'“,'..".;..',..'Zf'*,:.'LZ./.’,;":...........,(Eignu.tura of Officer)

TSI RO | {
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'@ & DICAL HISTORY SHEET. ,,5\/ ;

ORIGINA]

A e é“# .
g =2 {08 ot day % ..... 7 Ay ¥, e /7 ,ff
xamine ‘ ? .,,_H_______..“_:Ltf _,- ’-’* acarattris S Nl L, ¢
at ,.-,,.lj.,ms..f _________ é?lf A e . - A

{ City or Town__. _/r'fff it ?‘L‘E— e B /‘ &’L{'L"‘i{ M.O.
Bil‘tlhp]ﬂaﬂﬁ ?

e

Surname L -_-_'( gmixﬂmf‘

Bt Rt I I

County .. XA a L. Fit or

es—sseeaiee|  Dute Unfit ExAMINED FOR RE-ENGAGEMENT,

Apparentage...._._._. J .

"

Trade or occupation.... J‘f'iﬁtﬂ-ﬂ"-?tfﬂfmm* T " M — 3

-

: = R ]
HElghtHJ Feet él’ Imehesyy " RS : M.0

~M.O.

T S e T N1 O G Bl B 2 |, Tes o | B S & Cr AW M.O.

’\Iinimum.......gj _____ iy R Do a7 | S e ARSI e et ey re o e e e MO,

Chest measurement 3
Mﬂxlmum expansion. tt’}.-.e"-;:._..lnehes e O S R e e MO,
.p’

Physical development .. ..-a’i e RN e B L

EEL R T T TS B ST TTASI AR R RS e

Bl MR E oo /f’fh-ﬂ ............................
loon. 7 o] SRR MR = . " b - M.O.
Left. "'"—-II—-—————-———m-—-—--———-—-—_

:’i rim ... H‘.wht L OSR RE
- - : Data Result VACCINATIONS,
Vacecination Marks = -

Nomber. ./~ oo ons < AR

When Vaccinated ma:;f}"éJ e e ML O

(¢) Marks indicating eongenital peculiarities or previous|----| e o e or st vy s car e B A4

L
- T T LI e e T OEEE R S S G R i e e o e i e e i e i i e o i e W S T o S e e e - s« [ S R S " g e T R N A e T m o e e e e e o e o o o - - Ll

= i e e B e B S DT i e PR e L Pl e T L e T Tt A, i S IR 1 e b)) Result ANTI-Tyrnoip InocuLATIONS, ETO.
/ﬂ.f’/‘/

(b) SBlight defects but not suflicient to cause rejection A2 4
70 1 e FQLUeh v e 4o,

..M.O.

| R S e S S ey R i L I e T P S e L S S

e B e WS

Inlisted am,_h Jf_/__ d{ of....

Conps. . REGT'L NUMBER. HABIra. DATE.
Joined on enlistmen t”l 1_*:14‘: /‘E'{r‘,f",-_i..__, [FIg _ - ol #a--
4% Jat’ 2 Sohe. 5%‘( <o
/7 A S 2
[ e oY
Transferred to.. ..... l

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BSTATION, DATE. DISEABE. KEsULT.

- — — = — —_ = . —

N. B.—This sheet to be disposed 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,

Sm—8-11. .
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Christian Name...

—

-

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletaly recovered from; whether any particular treatment was adopted. In
venercal cases state nature of primary disease, and whether mercury has been

given. ;
of inquiry wasz held. J_‘.rn.m of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoeulations,

DATES OF
Date of Arrival 1 : o
Admission Discharge iy g ¥ of days
STATION, at the into Hospital. from Flospital. DISEASE. g, ini;.]_.
. OB
Btation.
| i Day ll‘n[unlhl Year | Day l]]'l.’.lnn‘rhll Year
| ] J — —
| ‘ | |
| | ‘ | |
| | ' |
| . . ' i
|
| Tl =2
| | |
| ' . '
| | I |
| i | i
| |
1 | !
I [
| J I
| | | |
i | | |
| . i. i
| : :
1 |
| ] | |
; ‘ I
|
| | |
|
: |
! |
|
| 1
I
‘ 'i I |
I ]
|
| |
: |
]

If an aceident, state whether it ocourred on duty and whether a Court

.

Signature

of Medieal Cflicer.




Rank and Name
Regimental No.
Unit o1
Date of enlistment end sSepte 2T,
Place of birth W01

Married (Yes or No)

If in Permanent Force

Promotions or appointments %é' (ALA

Report ] i
P Record of promotions, reductions,

transfers, casualties, etc.,
From whom service,

Date L
received

in each case

f»t/@fﬂé ‘i;LM iz
) it

24 .3, zjz{ Koy
ir./8. | oo
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2 e
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during active
The authority to be quoted

Name and Address of Next-of-kin

Date and place of discharge
Reason for discharge
Character on discharge

T "

REMARKS
Taken from Official Documents

Place Date
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Date

Report

From whom
received

Record of promotions, reductions,
transfers, casualties, etc, during active
service. The authority to be quoted
in each case.

Place

Date

REMARKS
Taken from Official Documents
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{8015 —Wt, W4B62—540.—600,000.—5-14.—G. A. T. & S., Ltd. Forms B. 103/1. "Umy’ F'jDI'm B 103
Casualty Form—Active Service.
Reniment or L‘m]m R S PH T -

Regimental No. 24 (52 R&‘Ff‘ ; -#;%Tﬁnle /’fé Lffﬁi;ﬂz:é_m Jgf < o, e EE

Enlisted (a)d/ext 22/ Terms of BervlLe {m} L an: (e Service ler_lmns from (rz)u_,{zz_.;gf = = Juny
Date of promotion to) Date of a.ppmntment Numerical position on
present rank ) to lance rank roll of N.C.Os.
Extended Re-engaged Qualification ()
Report Record of promotions, reductions, transfers, Re k
| casualties, etc., during active service, as b kan  Prare Ar':;;rr ]Enarm B 213
a 213, Pl T y x . '
e Feat: whois reported on Army Form B, 213, Army Form ace Date Army Form A. 36, or other

eceived

IL-‘P'ﬂ'fl

A. 36, or in other cial documengs, The :
ﬂ :mthnrf' v to be uﬂt?? E\Eﬁ?}u. 2 ! -J- M official documents,
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() 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.
(b} e.g., Signaller, Shoeing Smith, ete., etc., also special gualitications in technical Corps duties, . 1P T.0,




Report

Date

From whom
received

Record of promotions. reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case.

B — T e

Place

Date

Bemarks

taken from Army Form B. 213,

Army

Form A. 36, or other
official documents.
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OTTAWA, CANARA

Regimental No. A & | & ; Name and address of next-of-kin
Unit l4th Battalion Mr.Wm.Armstrong,
Date of enlistment vepleccnd,lPid. 6 ,Park Avenue, lontreal.
Place of biirth Montreal.
Married (yes or no) No.- Date and place discharged-—/ 4,/ .
| .‘i '
Amount of pay assigned monthly $ Reason for discharge (W% A pon ideFiomn
‘ *_: 5 . B : 7
To whom payable Character on discharge / o AL ek — b — o ( _
| Date PAY Field Allowance Voucher
. ' No. 1l No. = Other Total | G Cash Asgsigned Other Total Remarks,
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— — = Pt == = . .. E = =13
‘ Date PAY Field Allowance Voucher
|_ i I x| ' . No ' Other Total ' Cash Asgigned ~ Other Total Remarks,
. From To of Rate Amount of Rate Amount Credits Credits No. Date Paymeits pay Charges Debits Casualties, ete.
Days Days
OIME o 788 787708 4|19 s |§
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P B TEOD,

Surname ﬂhﬂlltil?‘?mi or Namas Reg. No

M ; 2 147 .
Rank Co, Troop Batty.

& S A. 1+ Rak

Hospital Date of Admiselon

Transferred Hosp,

iy 3 Hosp
.......................................................................................... Hosp
e 1 - ..., .Hosp.,

Singrosie ~SMled. nh qstion. 3.-6-16

(1)
Later Diagnosis (If changad)

{2
(8)

Additional Diagnoses . If more than one state present

A.M.D. 2 DEPT.

DISPOSITION BE’l £ D.G.M.S. 0. ME.L. London. Date

01 3"
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&K 13664577 AL et
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EPITOME OF HOSPITAL TREATMENT,
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Hoapital
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R. 149, /

Name ATmsirong Rank CeS M.

Ge 01*;
Unet 14th Battallion

Next of Kuin Canada

Reg. No. 26152

it
é?J’_cﬁ.zuﬂﬁ'f“

Dale - Movement Place
1816 5 Rk et ik 5 -
o |6 h_lled 1n.uct10n

List | Notified | ]
No. I HIK O. W.0O. List

Casualty
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Table lil.—Boards; Courts of Inquiry, Vaccination, Inoci_ati s, etc.;
Examinaticns for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances;
Particulars of Dental Treatment, etc.

Date Brief details, and signature

fug. 17th

" 28th| Inoc Typhoid. FeA.CeTerminger.

Table IV.—Service Table.

Date of Date of Date of Date of
Station or Troepship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation embarkation disembarkation

FA , — C P g—" 26152.
™ R D U P L—.‘ é I E * 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.
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