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ATTESTATION PAPER. No. / #8353/

77th, OVERSEAS BAFFALIGN O E. F Bl 5
GANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. 14

(ANSWERS).
L Whatisyﬂursurname?...J’LCFL."’.'.'. A G
la. What are your Christian names ? NA2Z7 &< ’5?, v Z{ :
1b. What is your present address?. ... .. C:,‘:’?’lf 308 7 o el

2. In what Town, Township or Parish, fﬁi]
what Country were you born?...........

3. What is the name of your next-of-kin?. ... 9 a2l |

4a. What is the relationship of your next-of-kin ?
5. What is the date of your birth?........ AQ%
. What is your Trade or Calling?. . ............

6
Vo Ao narIe! 1.0 S .t b oo Sk b et Bah
8

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

10. Have you ever served in any Military Force?. .
If 50, state particulars of former serviea,

11. Do you understand the nature and terms of > &)
VOUL CHRBEEIEINE D0 v ik aial s 5 oy ava sy b & R AT T A R PR GHERTR ¥ Lo o
12, Are you willing to be atfested to serve in the, ,..- Zp L D
CanapiaN Over-SEas ExpepiTiONARY FOoRCE?! 07777 /"/ """""""""""""""""""
_ T T AT N W/
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

ks« gt J. ot ¢ do solemnly declare that the above are answers
made b}' me to the above é’;jmnnﬂ’and that they are true, and that I am willing to fulfil the engagements
by me now made, and I keéreby engage and agree to serve in the Canadian Dver*Seaa 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 requlre my services, or until legally
dlEL‘hﬂrgﬂd
(Signature of Recruit)

. . (Signature of Witness)

\/

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,g;-;%{%

' 7 do make Oath, that I will be faithful and
bear true Allegiance to i\ ﬂJEEt}’ mg Genrge the Fif th Hm Heirs and Sueceasnra and that I will as
in duty bound honestly dud faithfully defend His Majesty, HIE Heirs and Successors, in Persan 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. So help me God.

7‘:2‘“—-'0 e i"ﬂ'ﬁ")"—hh—* (Signature of Recruit)
DateM N ﬁ 42 ..... 191 5 Cz}*f // d/ﬁj" A AT «&/ T (Slgqatura of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was caufioned 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.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as I'Ep]lﬂd to, and the said Reeruit has made and gged the declaration and tﬂ.ken the oath

P P e e . ;
before me, at... L4 ‘:’:”f‘lﬁ"z’b‘?"g o {_@; .......... dayof.. 2% &0 ..., 191 ¢
-_."J L""" .
/ ! 4/_7/) 4/ . //,M*’ 9 / ...... (Bignature of Justice)
M. F. W. 23 *
200 M—g-15

H, Q. 1772-39-841
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Descnptlon of . ............‘Lm;_l_;...,.Im.:.ﬂm.i.n.umn..L.....*..!on Enlistment. "’ .

Apparent Age. 21 ..... years....d 1. ... months. Distinctive marks, and marks indieating congenital
To be determined aécording to the instructions given in the Regulations 10141 : 3
st et Al peeuliarities or previous disease.

; (Should the Medical Officer be of opinion that the recruit has served.
before, he will, unless the man acknowiedges to any previous service,
attach a slip to that effect, for the information of the Approving
Officer.)

Hlogiih | i oA et T L i s .8, .1it.. . 2% .ins.
([ Girth when fully ex-|
2 g4 panded.......... . 2D, ...ins.
6dd
& | Range of expansion..|.. .9, .. . ins. i
ilane,

Complexion. ........... oY g .
GUYRE' 5 Vs bare pitilleey Hai DR GWI i< o e bl wevais
S e e ol 3 e De: BLOWR . oo iiuii

Chitreh ol IBngland . s v s o

ETORITUATION . fws o i i ajics e st sirrsame e 4

1 7 e T R S e R R e st

Baptist or Congregationalist. . ...... ...

Religious
denominations

Roman Catholie... .. g ) SR Y
B e L B v S e AR+
Other Denominations. ................

(Denomination to be atated)

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 distanee with either eye; his heart and lungs are healthy; he has the free
use of his jeints and limbs, and declares that he is not subject to fits of any deseription.

I consider him*.. . CL%........ for the Canadian Over-Seas Expeditionary Force.

Date. ... Novembey. 0 ... Ze&%?}.lglﬁ LALSR R . Wi %ﬂbfﬁwb %‘?-L ZZJ— .......

Place. . OV tAWA, . Gnite........ Si7a 0 e  NETREEE Lﬁfﬁf r APV
/“ Medical Officer.

® Insert here ' fit" or " unfit."

Nore,—8hould the Medieal 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 Lbelow the eause of unfitness:—

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT,

“\ :
lllllllllllll i &

inspected by me this daly, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that T am satisfied with the ﬂarrectne;s?bhis Attestation.

having been finally approved and

Ft7 T L - y

Sl s /M’Lﬁ "" S, oA (Signature of Officer)
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MEDICAL Hleoﬁﬁ‘&H EEE.

1 1 F
,f'f g ' s ; )
Syrname._ . /. 2 e 2o g Christian Nome.

Em— — = i

Approved by
on... 2 _ ___{h} of ,7%?7/" 1915 |
Examined
- T ﬁm
q { t'lT!' or Town. MC, ALY ILL S Rank. .
sirthplace - 2 é e e e e e
Cioanty ALLECAICCs. .. | Date it or

Unfit EXAMINED FOR |"{I-L-I':NH.'|.{.E-:.'-1lt‘-i'i.“l

Apparent age............ .. 2,/* fasivtssis o NOY 1016
. oo b IS S TR RO e el L LA
‘Trade or vecupation.____ M ....... J .

. O
Height“,....-............j.‘.-.........Fuﬁt __________ ,2 ,.‘2#____“‘It1ches. IS iy BT i e

sl R . P o 7, T e e o 7 G MO

Minimam ... 32_...2____________,,itmhﬂﬁ; RSO o " ¢ BN ol R S AN ALY

r

Chest measurement ,
Maximum expansion. ;if_.-im-hva R g Vo e e U L N

T‘hy.-'icnldevelupment..-..--.----------_%ﬂ.’ﬁéﬂ----_---.-----------,.._- 2 4l i e L. ROy

B e ~ IRRETIREICT L e : RIS I’*IG

= ) Arm.. . Right,  Left g == '
2 : T . - } Ha (AL ] ¥, b MNE
s Vacoination Ma: ks e i P b

Number/ /i

gf : qfﬂl 5 H} I (LL’,’ ; {

I'.II"-" - . _..' I 4 J-'r._ 'l..,lll_.-:'ll 1 .,..-"L_-'{___,_r' .l.l"'_l' i

\‘“'Iuﬁ.n "t'f“‘-'"itlﬂtﬂt] ]n_t _________________ xﬁfi_.‘“_“"“"“""___________.{ j SR T "“'"K"é"*{'{"'tf"i"' SR i e F_'F""_ [L}

ﬁ T (a) Marks indicating congenital peculiarities or previous | eebem ol e T MO,
1 jl ]

g iBeasy ... %’Li/ o] A et s cnois e R s e W W
- 55 ' v

t_l.‘_-..,_ | : — i e e —

g epas

i “! r

S A

Date Resalt ANTI-TYEROID INOCULA TIONE, Ero.
__..|,. . —
-l-ul—_.

o ::f/f X f/uf__,l, ":'l; 1AM,

P P 5 "'Ii F
) _,_,rf'__i;&‘.;i;.._ (. X AvIEe .,L_,IiI 0.

-

e — — —_—

. hnlisted ov . o R duy ﬂf?é?/ ________________________________ I..G'}d:ﬁ_,_-_.,_ A

Carrs. a LEGT'L NUMBRR. HapiTs, DATE.
— ¥ 4 I
| g 'I.' :
. J{JiHT'd on El]“ﬁ-tmu]” .i-."l"TH Y\ RSEAS BIY. Lb_.h
e
) IS8 & 3
F‘-!i: ,Ti'-frl,_: ol T .
{ | i .
| ransferred to.. ... ¢ | i = ._ff |
44
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BT ATION. DraTe. DISRASE, RESULT.
] i I I § Hl. f ''® = i m® & | 1
Yy . le . L " L]
o)/
| ._"'-
I
|
Ii — — e =

N. B —This sheet to be disposed of in accordance witl instructions in the Regnlations for Army Medical
Nervice, ua tne man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

1006, —5-15,
H. Q. 177235440




visnire Christian Name&l ot t <

'y 1'-»,“_\_ :

iy

Surname.

Date of Arvival

—

DAyTES O

L Admis=ion Dischargce . e &
STATION, at Lthe into Iit:;piuil. from Hospital, DISKASE
Station. x |
Day ‘]ﬂl}llﬂl Y oar ay | Month | Year
‘ | | | |
i .' _._.'_T = ¥ I
1 ul #z oy F 4 |
23| /0| /3| /274 &
1 i
o Xl-e A i 1 121 14 .l '
|
! |
| .
' I
i | i
i
|
- |
| .
| g o
|
!
|
o | ,
- | |
‘ |
L

r— — T D

Remarks on nature of the disease : how induced : if mild or severe: If com-

Number pletely recovered from; whether any particular treantment was adopted. 1In Signature
of days v ;:nui'lrn.llrt:ns-::e HL:I{ té nature of li}rilmar}‘ disecase, dE.md \1i‘h-;:limr dm-::?_lmtlir as been g
in given an accident, state whether it occeurred on duty and whether a Court
Hospital | of inguiry was held Date of issue and particulars of artificial teeth or surgical of Medical Officer.
appliances supplied Particulars of prophylactic inoculations.
| |
| A A
| N L 'l." I".I | RN
i 1 - =)
- 5 - . Wt & 8 &= &
B ¢

i




Forms
* L1237 Army Form 1. 1237.
10
—l
MEDICAL CASE SHEET.>
- - e — —
N o
55 No. | Sy | | isti
Ll &r;iala?nn | Regimental No. Rank, Surname. Christian Name.
Discharge | W > 2” 3 Ae ' s ol
Book. |
0 ’
Cot T? /2, Unit. Age. Service.
Wt J< | /4
| - - . 4
S, | P v g e Aoy 22 T2
S t&tiﬂ[l. II _I._}r L] r | i Fy { .
_and Date. | Disease () U\ Sl XD ~ N Sl X
o 1 Ly 5 :-L_' - '-, . L)
28\ & LN (O . "SR T [ '
..-_'._.::_-1-'} _H__:f;," v Vd-;l,n-:",.l k\ Aos P _JI‘*J:'a_..' v r)\_{' - % :
[/ OCT 140 =) | v
[ =, ARUTRE LS L EIR 5 , \
._l. et | | i ::,’,:’ Al N A "% X TJ‘ . I ti- 1 Ly |I",.I‘ &1 -
7 Y E
S ,
2] i el Seaeiall e o ke ol ealih . B
| . i 1 W nJ3) LA Jﬂ' — } 1_u1 whed ﬁ“d‘
) ', | y
TSRITH DR 5 N W, . de
| A %
LA ASNIRRY el e Anase) Nal) SN W b g, OB,
{
2 1i° lie Ve  Aepala, niadu) =
| g :.I. A .
F = 3 A / J _..rﬂ'd
e - R
B LR A T

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(J 3521.) Wi, W 8606—2621,

2,000,000, 7/15, D & 8,

PI Tlﬂl







Army Form B. 178

Te be. used (a) for recruits enlisting dlrect mt he Regular Army,

and ) for men of the Territorial Force when they are admitted a
Kospital. Army Form B. 178" to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF |,

Surname.._ - /E— A e Christian Name_ d.ﬁ_,.-fi | Ll )
TABLE 1.—General Tabla. TABLE II1.-Boards; Courts of Enquiry, Vaceination,
Inoculations, ete. ; Examinations for Field or Foreign
Service, Extension, Re-engagement, or Prolongation
of Service ; 1ssue of Surgical Appliances ; Particulars
s T S RN SRS (S USREAP AD St of Dental Treatment, ete.

o PR A DR Aer s Erafhinhemr s i B rasbes e A0 H 191 gt Brief Details and Sigaatiire

Declarsd AgS .......cocovnsrvsinnsnsanss : '
Tr‘dﬂ {Ir Dm“pnt’igulll-!!lllllll-l-l-ilﬂ-l-!l-l--FFl-l-l-!J-"II-I"l'l"ll"'"""'"‘"""‘"""r-‘ ‘1| { )y f#

EFEAEREEE W

EEFEFEFIFAEES SRR EAR S AR A AR alipaEE AR TRy " L "REITEIIIIETIENITEREITIN FEREFAEESEAS PR R RRAaRERET @@

Girth when hﬂh‘}
(Jheat Expanded
AMaasurement .

-~ Range Of B DN 0N it iiiiiiiisassnss srssannns inches

Eamsd s eERE s B R R e

PhyaicAl - DeavalbpIans ... .. iici i i ne it eassbaansasiniios
I LEPT

------------- [EE R TN e = e Fea@ aidEsEEFEE AR EF R IR FEEd iE i ddEepenEdRdaniadnERREE

&
£l
a
I R R L ] EEErsE R FEsEERRidnneEREEE FEREABEEFREFFEEES R AR
!
FEEEESARAE #J.q; LL LE R L CERER R R R RN RN

i!i--ilvt!'ililulilllih --------------- T T Il SRS SR pnnsnlens

L—mliﬂl“l'-i'!i'r‘f!"l' ul{;“rr

Vaecination Hl.rka{
Y P I L SR BT R o

Lo B T O T TR N I S g, S|

Ie e
— - =
, - P ¥ SRS EEAFEERFEEFEEEEEREREREFAEN S A ERE LR TR S LEEELESLERLE S EERENESES L]
&

7lui.ﬂu LESR L R 1 R A L Ed R L REELR S LA RS SR L R LAERLENETYEERERNER NSRS IR R
i e N g T IR

EdEEd TS TR REEE R NN R EE RS SRR RS RS E R R AR R RN RN R TR PN Y " & i

'
& i
1
a - "
i
(R L] -
[ |
U EEEsEESEsERREaERjFar iR eRrt SRR EBRETdsEaEsERRAREl sl rsEREREERREdR SR EEREEEREREEEwE =
SEdEAEREd iR EEREREEEE @

pE R as  seprdsREdaiididn s e saFiAaidaeEidianal ISR EEER IRV RE RN EEEEEEE R REEEEE EEEE

{¢) Marks indicating congenital peculiarities or previous

dissnse—

| e L I T Y T P R R R SRR C L
v --ji‘a ppamdia  BFRER  REEFEEEEERREREsEEFREsEldENERddEFRaaaaEaRi iR aaddndedEanE

(b) Blight defsota but

AR AR EREREE Y et s Ea R A FEFFR RSN SRR ANA NN FE R AR AN AR RE R e

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

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

IER T LR 2T s e T R R L RN

Approved by ........e--

Rang ......

e Medical Officer 4.8 :
TABLE 1V.—Service Table. F

H.-1r-.-. EEEEErT T AA AR PR TRl AT RSP IR R AR EE T EE P RE PR PR R g e AR AR AR e ey m - ! - '
: ; r. : Date of mrmival Date of dlepartoce
Enlistad ; Sathawior, | roopsily or embarkation | or disembarkatioa

e T T ) AR R e s e £ ) B . Ememm —
E
CﬂrI.. !hgt'l -h-'rt] FREERSaE e ERaenaEBeaE f R eBEsEE BE D d PR Pl sl Fi R s sassEdacdelesdiaddsEFEEREEErERdB
Joined on =L srbbeaainads
™ u— -~ F LR A 2R T RS R BN MR B R N L R R S A s st S A R R ER RS RS 202 R L g e FETREw L o o LA S S 2 L AR FR L
enlistment | / "3*-:.5-,;
[ L e Y R e e P R s s R R R AR R L R e P e L S LR R T LR R
Transierred |
L] e L T e L e s L T e R R e e s =
hﬂ R T Wt ey TERERFE RS S S e ARETFE @ LR - . L] & - -
‘ LR RTE S F T AR R A R R e L TR N R T ] et T
I = - - L2 L 2 LR

m‘mme nﬂu‘aﬁﬂthiﬁre i'l;l' EmmErERsERFrREFEREEEEETRRER AT nEREERfEiEedaEddeREeEReREEERE SaFgdeasiiigdEgRes cnagarrmRadar @A iR ;@R FeeFFREE AR | SIS EEEFIET A AR [ ER IR EF Y IR N ENT L =

R T e I TTTTT R e R e e T T I R il iR
o ] I g S s e g daF ':'f ...................................... niaigl-.- B L L T L T ¥ ai e L LT E R T P b R e e

Iﬂi{"mrﬂﬁ Mt e T N N T AR R R R P TR N L L T AT e FAREREEE RIS AREFT TR T H ST S ST A SRS REREEE AR AR ey S SR E e s iR AW e

‘Hm] igFEsIrsiagspienuAR R R SAREIF IR E R Ea @RS a I T RN A R R R R T R LR -----l-lllll--lllilllli-!l!lll'i‘l-lll-liil'llil-lllllllllll!l-lrlt'_.....,..
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TAB_LE I1.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Admitted to Discharged from

-
- 2 K - ll___ [ 1 1] .y ; - I T ¥ i P o T T TRl M o A 1 o 1y . .f' 1 3 Wi
e Hoantial Hospital Number Itemnarks bearnge on !.: calaa 1*5_. ure, )T fr 1% 1en!| I the cage l1k ely Fu't_.e_ ofin r_.f..[.Ell'_.
) — . i or "r[ frutnra upe iy e =ms ] RY plinlng: EamMmisstions grio re H.Li'.nl.- 2107ig o h :u'-g-!'.ﬂ.1
Hospital . y =5 . will ba shown., The subsequent progress, mmoludivg particulars of tredlment i |
Duy Alonth | Yea ' Day Month | Yeur Hospital oul of bospital, transfers, &e., will be given in Lhe special syphilis case sheet htedicai Oilicer

- ionaturs of
Disease of dayae in

ookl bg 122\ 1R e it | _ - e e

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

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

T L T L T LI ] L e T L L L I L Tl M T T T o T T r T L O | e S P Tl =L | I
...............................................................

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

|
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--------------------------------------------------------- S | o [T L L TT VA TR W RO O g R s g W 8 N
| ]
= ® L I T Il L r I e T T T T T T T T T T T
L BT T WG e
........
S E T I Iy i 0 T o Wl o O T - N Nl I e i, i " e i o I, o O T i i B B R R A e Bk ek i i B kAL B n s e b e i i i b e et e ] e e b [ e el < i el [ e e el i A e e il T - il B el I e B WU ettt e o e e
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E.222-40M.
3Jo355-19-0-17.

_20-

Perforated sheet for Will from Pay Book of
Reg. No. 14BOELe

Ptoe L.Jde Aubin

Name

Uai t 87th Batt. Camédian Crenadliers Uunards

MILITARY WILL.

In the event of my death

I give the whole ol ny
property and effecte S0

ny fmthor, M.V.Pe.subin,
11:-3&,”3'3111114#011 g%, Ottawa

Diit. Cannting

Signature Louls Jos. subdin,
Rank and Regt. P40. JAH821s CoeloCo ’
Date July £8nd 1916

| hereby certify the above to be a true copy of the nrigin@I”Will

; ; . 7
now on file in Estates Branch,. A g
RHERe 0\ //

N Jﬂﬂ- 1*—’.&. J ) 'l.-’,p Lieut .

Date .o for OFRICER’ 1/C ESTATES,
UVERSEAS MILITARY E?kc OF CANADA.

NOTE Extracted from Pay Book Page zo0

Holograph
med- (dsedng O/96h .ugast 19k T IS, 1L 5

T 10e 1o 1Y
ransf;rred
145521- o subine Leda 53-:11 Bile 35588
e |
)
lll;'
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Form D.MLS. “i0¢.
- 6533*_ lﬂn‘:"ri 'L:i_i]fl'l'_'"_

, L

PROCEEDINGS OF A MEDICAL BOARD.

W L |

e P :
Dated at.... V2 L .ennide. i died. 2~ — (9171

—, ~— I -
Hﬂ-.--f{f:/:’n||ii-.:u||f."{r||-lnank-ill!il..ﬁ-ﬂ-..-.'--.....-iNam.----ii--.-.a.q.a-;:-.(;:'.'.f'l..'f;':J::'..";u|.'-.-n.r1|.-----”----pillid.-'.--.--................ P iy
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