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ATTESTATION PAPER. No.IP 27O

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

o [y
1. What is your surname?.................. AQfEA:)

1a.What are your Christian names?......................

1b. What is your present address?, ..o

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

3. What is the name of your next-of kin ?............
4. What is the address of your next-of-kin?........
4a, What is the relationship of your next-of-kin ?,

What is the date of your birth ?........................

D,

6. What is your Trade or Calling?............cccc.e...
Ta Bre you YORYTIBA T .. ... .. ctriscmsaieisanernss
8.‘

Are you willing to be vaccinated or re-
vaccinated and inoculated ?................cccccecvinnn

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

10. Have you ever served in any Military Force?..

If 50, state particulars of former Service, |
11. Do you understand the nature and terms of S e = v
i:‘_ k-
your engagement ?..........c...cieirieiiurasiion B I i 1 L o i B Lt RPN Bt .01,
12. Are you willing to be attested toservein the) A
CAxADIAN OVvER-SEAs ExpPEDITIONARY FORCE? /

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

4

|||||||||||||| (R A AN TN T

made by me to the above questions and that they are true, and that I am willing to fuliil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian QOver-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.

£ o .
L A\/ ; ' : ! ‘S A K ﬂi ol i T
I, .. . W ittty . . fifé’i‘:::'f.f.", do solemnly dec'are that the above are answers

S e P“ LAy Bvy SR ﬁ(Signature of Recruit)
r [

o rd - _ LA J . ;
]}ate"ﬂ’?_’r"*‘ .............. 191 {_JL”#QJH’E”L;{ ..“........_._..(91;;11&1;111-5 of Witness)
OATH TO BE TAKEN BY !MAN 'ON ATTESTATION.

., _/ e , f /r
IK/!E?L*-‘#'“-”H"':‘EF?’ ...... o et RO s = vy SO LD , do make Oath, that I will be faithful and

hear true Allegiance to His Majesty King George the Fifth, Iis Ileirs and Snccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His IHeirs and Suceessors, 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 get over me. 5o help me God.

...t (Signature of Reecruit)

D'ﬂ-tﬂ+.,.___,.J;-,‘.;_-,._..m..-u'.?.“-.‘!{...:;:""i..,.”..““,”191 [/ Ojﬂ’ﬁ’f??‘frji'iﬁﬂﬁiﬁlgniture of Witness)

i iF. * ,
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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 Reeruit 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 Reeruit haﬂ and signed the declargtion and taken the oath

before me, at.... M{J‘éq{ff{f[#fﬁﬂ}lﬂ ............. ,.,_.ﬂﬁ% ' R
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Description offLLLtﬂ‘*L*"’Js/‘zon Enlistment.

L1
Apparent Age...0...ccou... years....................;00N6NS, Distinetive marks, and marks indicating congenital
(To be determined sccording to the instructions given in the Regu- pﬁﬂllll&rlt-lEE or previous diseare.

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

/
TEOIPRE .. . ocoivvivsminnsinsisyasssiseds ) £ e ins
+: <
3 [hlrth when fully ex-| - ,
378 panded.......... PN D2 G |
n:.”:'f__E

Range of expansion. ... .?.i’ér.;....ins.

Complexion ...../[... SELS B S [N
F |
Eyes /aj{{,L{ -

Z | Ietedint
L o
= e
a Rl - - =
= = | Baptisb-orLongrogationalist..............................
B = <
o
— E
2 2 | Romaar=Cmthotc............oooveeeeerene e,
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e
<
= | Jewish
Obrer=aenemrmaTONS ... e |
k!ﬂf.'uﬂmim!,t-im: to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 desecription.

T consider him*....... ‘{ ............... for the Canadian Over-Seas Expeditionary Force.
, ” :
Date.., (t it C‘:LI/JIBI 6 ............ ((((((f’(’(i{f//{/
I
R BRI G LT R ) . A

Medical Officer.

*Insert here "“fit" 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
beon attested, and will briefly state below the cause of unfitness :—

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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//Ls

havmg been finally approved and

A

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.
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Maximum expansion..>._. . ches | n s

Physical development ... . ...

Small-Pox-MNarks o

%

When Vaccinated last.

Right

Number... ...

e AT W

ExamiNeD FOR RE-ENGAGEMENT.

Date.

a7

(@) Marks indicating congenital peculiarities orf-—---

previous disease. ...

(b) Shight defects but not sufficient to cause rejection

Result,

E S

ACCINATIONS.
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6/ REGT'L MUMBER.

. /
W Pe7| @5 oo | =
Joined on enlistment /5 4 ot EE7 5TT /O
2 As :
Transferred to. .. — .
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
A STATION. LIATE, DISEASE. T

REsSULT,

—

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-¢ilective; the date and cause being stated on next page.

¥F. B. 3I3.
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\ ‘ Army Form B. 2080c.
MISSING MAN.
a.a (Acceptance of Death for Official Purposes.)

wlWarOffice Reference No.  LhHen=ll7 e

Tue Drerury ADIUTANT-GENERAL, e

G.H.Q , 3»n EcnzLox. Cs: adism Seation.

No._ 889701 Rank £te Name AufZlo.Hdermsn

Regiment £=th 5.

__has been missing since
 fwllel? . Reference has been made to the Record @flice, the relatives,
and to Germany, on the printed missing list, but no evidence of material value has

been received which wonld indicate that he 18 not dead.

In accordance with the decision of the Army Council, this soldier is to

be regarded for official purposes as having died on or since the above date.

You are requested to state whether Reply.
the soldier leaves a will or not—

(a) In Pay Book; = g
() In Small Book ; = e e iy *]

(¢) As a separate document; - - W _

and to forward it, if found, to this Office.

The Pay Book and the duplicate
eopy of this form should be forwarded

to thezBopmental Paymaster.

Records,

Jrd Echelon.

&Tﬁ.ﬁ‘_ OFrICE,
Date_

-]
'344] Wt 5754—P. 818. 3/18- 25,000—V. & S., Lid.
(526 Wt W.2065—P.1064. 6/18. 25,000.—V. & S., Ltd
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Army Form B, 103. | ”"“) Regimental Number. Ff/. WA/

Casualty Furm~ﬁctiye vlr.:e.

ri}/} Regiment or CD/ ;;@,/ ”'r”?‘?ff?:" .......... e
7 / 1“-;}". —_— - =
Rank......./6....... Surname........(.2Z .."fi“f?f’ ...... AASOhe TN Ciwrat:an Name, Ol C et e M eia
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. ' 2 3 ,,ﬂﬂ_f/ 7 -
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Report

Record of promotions, reductions, transfers, casualties,

W

Remarks

&c., during active service, as reported on Army Form Date of Taken from Armny Form
: %1213. Ah:my 1":'::"1;1’1:'!= A. 36, or ir!||’:l other official documents. | Flace of Casualty Casualty E.i'lgl._ Atri:ny Ft?irl;llh.aﬂ,
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From whom
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Hecord of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
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CHS Rank ' Name ASTELS Herman » Reg'l No. 889701 -
2 ' If in perm. Corps, | . :
Unit 189th. Bn. What Unit 3 | Married or Single single -
Place and Date of Enlistment ]JJew Carlisle.Jin.l2th.1916."  Place of BirthlJew Carlisle,Bon Co.
Name and Address, Next-of-Kin Thom. AStel e :
THRE Relationshi S
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Assigned Pay Monthly $ N Payable to &'#,"’
s 3
o ke /365
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Separation Allowance $ Payable to :
Relationship
Discharge, Date and Place Reason Character

Report, ; . ,
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casualties, etc,, during active service. Place. Date.
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- REMARKS.
From whom Taken from Official Documents,

il e :
recerved.,

_ - o
s | e ,,-(/ﬁﬂ;f’%b/wﬁ/
s/z..&fﬁ“‘”’@) G 23 Febgpatc o 0| TETl 24

\/ B ; %23 . W06, 2 5%
-4 /5 5l Q7‘}, / Wy -y R e P Dt

'zfi//*/{é # 3 %’*1} /f 2 Jf!/ ,?ﬁf;'f ooy /t "'5 'l ' " E‘fﬁ
& al 5‘@ ' P
251706 | 3" | T O, /W 23 T brehaw. 27006, o« 6P
2¥-2 ] / ﬂﬁﬁ@q . Ln ¢ '.'f‘jﬁf P00 2 i Grenelit) o ntad i AL, 24
20 3.1 Sk R, WCJ b [st G 4 f‘ ¢, t SyLe I y iku.ﬁ-,_ 70 8 .rf : /]
;Z/J // /afﬁﬁ)@il J?S' q’{iﬁdd /?Tﬁ.f - 203 ./ ‘

477/:3,// 23% ﬁizo)/()g m/w@ﬁm/@ﬁ/% 1/3,/ — = P




Report.

Da.te_.

From whom
received.
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casualties, etc., during active service. "
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MILITIA AND DEFENCE

ASSIGNED PAY

M. F. W. 12
sm.—7-16
H. 0. 1772-39-316

OVERSEAS CONTINGENTS

; 7 Lr::-":.-f_‘A; y 71
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