iy,

Caauialty FOTIN: 1::,--siiiismssinmgsiinsrainsy , o
Proceedings on disCharge......eisemmirassossssasss

3 L il o b & b e B Rt b i

Date and No. of Deposit Receipt for
Purchase Money and Amount.........cuise

Parchment Certificate.....cccovifinnciiinnniiviva
Medical Report for Invalids........ceenecrruessnee
Medical History Sheet....cuumrmismneessseinsoes
Proceedings of Regt, Court Martial ..ceuee
Copies of Convictions by Civil POWEFu..cqms
Company Conduct Sheet.........ccoicvrene oot
Clothing Transfer Certificate......... possaseetiang
Inventory of Kit....civminirimrsresss

Last Pay Certificate........crummamisserssmmismasesss
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ATTESTATION PAPER. No. £ 6253

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSW ERS).
Fo What 18 YORRBADEY, i it assst s ?A.& Pl Btz . M‘” .....................
2, In what Town, Township or Parish, and in |
what Country were you born?,...........cccccvviine woisvaressine. %éZ’Lfﬂ/}‘*“é .............................

3. What is the name of your next-of-kin?. .......... ... M ....... ”ff&ﬁ/ﬁ‘ﬂ’f’*’—#{ ...........
4, What is the address of your next-of-kin?,......... ... 2 J‘-’:’ ,,,,,,,, fgﬂ—*‘fﬁéfifﬁ"’/{/
5. What is the date of your birth?............ T S E e
6. What 18 your Trade or Calling . . ..ciiiiicrns  ororesbreensrtsss sl fﬂf{.ﬂi"*ﬂ-w
e S A D R R P Nl o b s s e e Bt ST o (U ol 7% T A O W B S e, I
8, Are you willing to be vaccinated or re- 7 e

e R R R e e O SR g P90y 0 NI AN 0. e o
9. Do you now belong to the Active Militia?.. .. .. Zﬁf/

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

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

If so, state particulars of former Service,

11. Do you understand the nature and terms of ¢ o
your engagement? . ... VAR LeheEe T et
12, Are you willing to be aftested to serve in the) /(/ £
GﬂH&I’Iﬂ.H {}\’ER-SEAE EeranI[}NLRY :FDRHE?J' ............................................... ' .............................................
' ff/ 4 ...(Bignature of Man).
.............................. Signature of Witness
)‘ £ C‘" /( g )

DECLARATIGN TO BE MADE BY MAN ON A'I‘TESTATION

1, M , do solemnly declare that the above answers

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

mide by me to tlm nh ve questions are true, and that I am willing to fulfil the engagements by me now
ade, and I hereby engage 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 mounths alter
the termination of that war provided His Majesty should so long require my serviees, or until legally

diseharged, - 27
. / (Eigna.hure of Recruit)
/}/ 7 _ (ngnﬂ.turﬂ of Witness)

Dﬂte. ,.i-l----rt-!'rl'-:l---q-l-lp":-l-!rll-!l-ll--+-r-!+-i-+-r-i-l-ii-..... .IH]-":I'I

GATH TO BE TﬁI\.EN BY MAN ON AI‘TESTATION

| e aé/ 24 /,,{ ......................................... , do make Oath, that I will be faithful and
bear true Mlpgmnf_-& to” His MﬂJP‘it‘}' King George the Fifth, His Heirs and %umt‘qsm*ﬁ and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in PPH:I]I] 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. S0 help me God. :

(Signature of Reeruit)

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

W 1914,

( ' ...(Signature of Witness)

CERTIFICATE OF MAGIS’[‘RATE.

The Recruait above-named was cautioned by me that if he made any false answer to any of the above
gquestions he would be liable to be punished as provided in the Army Act.

The above (uestions 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 1qphed to, and the sa ?’Rer..rult. has made angd signed the 11&{::1;1.1' en the oath
before me, at...... o v QWVLLL ttus ......................... day of... f i 1914,

55(/?/%/;.’ ........................ (Signature of Justice)

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

.............. J%’.ﬁmv&/ﬁf{ vecirenne (Approving Officer)

100 M, —B-14.
H.Q. 17i%1-13




M" on Enlistment.

Description of Z¢Z 7t < . i AL L
b |
Apparent A ge/ e JBATEL L. ;{ ....... months. Distinetive marks, and marks indicating congenital
(To be determined accorddng to the instructions given in the Hegu- pEEﬂ]la.rltlf}E or previous disease, g

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

RO, onstuai ienssns

BT it

Church- ol England... ... ... canimiisiismi
PPORIVIRTIMY o .o v voivivorssisssboussborbor it Vismysy crvsis
byt R o RS (F e AT e v e
Baptist or Congregationalist.................cceervunne

O nor . ErOLESINER . .. cionossssinsrsans povsasss ssguras
(Denomination to be stated.) /

Koman Catholic.. .........ooovion.

Religious
denominations.

JEWiSh e R R R R L R R R R LR TEARTEER L LA EE R Ll

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 Armny 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 description.

*Inscrt here "fAL" or *‘uanfit.”

NOTE —Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfitness i—

il am - s S A T T S S RS
— e e o e e e i 5 < 00 S e O g a5 A
R ————— A PR T PR L o R

e B e T T

e i el s BT T e o -

CERTIFICATE OF OFFICER COMMANDING UNIT.
7] e

.;f" A
%’r‘;ﬂﬁ.kuh.:mi:rf ill'l-!l-l-l-l!!lli-vimliiillﬂving bE‘EH ﬁﬂﬂ.ll? apprﬂ?Ed HD{I

_.'. -
Fal g g
EEE BN E
TEITEE TN R LR

ingpected by me this ﬂﬂ.}:, and his Name, Age, Date of Attestation, and every preseribed particular bhaving

been recorded, I certify that 1 am aatisfied with the correctness of this Attestation.

T oreennnnen. (Bignature of Officer)




The Medical History Sheets of all men preeeeding overseas, must be returned by the OMcer com-

manding their unit 1o the Hecord Ofice when they leave England.

ORIGINAL. sty

MEDICAL Y SI—IEET e

Ji 2 1{/
Swurname. ( ( Tt it R o D Christian Name.._ / 1 7€ *’5 ﬂ“'“f‘*"'ﬁ:’J

- ——— -
I

—— —_ —— = ol T

_ - - — = : = = - = (3
. ,..-_;J :rx*" y fj _ /| Approved by éoch
LA A -f_ . =
on .. da,j:/pi ................... e Ml ves

Examined | “1 ,( / S TS SR B L L e e e
‘- 2 :
1 R, e L—:::r,{‘_i,___, : |‘ 'L_ L, H L e o |

,f : : :

+ City or Town... @ ST e ""‘_'_f—**"'l'“{f - Bskmde - S R e e R,
Birtgpﬁce { S A
k-t

County el IR £:17: {'_T'Itﬂ?{ EXAMINED FOR IRE-ENGAGEMENT,

T M.O
1 A - = L] L

o o _— LIS —.M.O.
Hei t% V. _Fget/’i"“‘f _Inches.

R N E R R W N SR E e ww e

o
gt

MO,

WER
ﬁ @
i
‘Q,

I
. |
|

3’ |

Minimum .. g inehes. [-----emmrse | e

easurement }
Ma.ximuulexpansmn_,_* “~inches.| ...

development.... .. S~ r = 1/

r | g
v Marks. ... .. Lo {.,_ f’?“‘“’f_

._...-f"":l At o tls -"““h""h! = :
Arm. Riedt Lt gl e

SOSREE o Date Result VACOINATIONE.

h
gont

ey . 116 &

W5
el i C

g B

E
CoZo
Cagadian

MO,

g
-

Vaccination Marks

Number......... oo [

When Vacecinated la.stfk'} : e s i G

(@) Marks indicating congenital peculiarities or previousf---—-- ] U S b e

-, .H_.‘“ ..... ,:.,c.r"; Hq; 0 S Date Result AnTi-TyPHO!ID INOOULATIONS, K10,

(b) Slight defect;a but not- sufficient to cause rejection| 7 .~
if" £ A _.f“. R R B s s my B R T -.-—.—L+Ml0i

e e B B B e g e il

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

[ # /" 2 w2 A
Enlisted on ;i?&?dmy of..= i-- e i, B RN fiisi ;1

_.-"
T

CoRPa. REGT'L _E UMBER. HABITS. DATE.

| | 7 .
¥ ﬂ(/)‘—{:;z/ 2o 78I ﬁ T —’_T/
=

s . P /
f:; s [ A

Joined on enlistment

Trangferred to.. ..... {

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

—— T ——

BT ATION. DATE. DisEASE. RESULT.

N B.—This sheet to be disposed of in aceordunce with instructions in the Regulations for Army Medmal
Service, on the man becoming non-effective ; the date and cause being Etaiaed on next pd;}e

—

M. F. B. 313. l W{ d/lﬁj’[?

s0M—8-11,
L Q. 177238439, | for D. .
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L

Christian Name___._

- -

L

Surname_.

BTATION.

Date of Arrival

at the
Station

IMATES OF

Admission

Discharge

into Hospital, from Ilospital.

Day Mnnth‘ Year | Day

.

Month \ Year

DISEASE.

Number
of days

1n
Hospital.

Remarks onnature 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 has been
given. If an accident, state whether it ocourred on duty and whether a Court
of inquiry waz held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Bignature
of Medical Officer.
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ile in 0fficers' or Other Ranks' envelope
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. attached to Regimental Documents,
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lMiedical Documents forwarded to L.Y.C.
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Medical History Sheet{®™W, 313)/0r(AFB. 178) « vt c v
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Medical Report on Invalid{MFD.227)or(AFB.179)
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Medixal examination on leaving service(MFW 129)
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(591 5)—W1t. W4862—540.—600,000.—9-14.—G. A. T. & 5., Ltd.

Regimental No, = ¢

Enlisted (a)sts

Date of promotion t
present rank

Forms B. 103

Casualty

orm—Active Service.

Army Form B. 103.

Regiment or Corps /4’ M

7. V4 — s,

L " g - / ::.-'-'
L *'!-'-{-’5"—--1-'1 i mdleny,

pervice reckons from (@)t e ¥ 22 f W F

u "— _l.-'-.
e R&nl-. .-ﬁ; 1;*1 Name
W

' ) _, -
7 22//¢ Terms of Service (a) Leac el ¥ £ o
21 Gy : '

Date of appointment
to lance rank

Numerical [JleLlUl’l on 207
roll of N.C.Os.

Extended Re-engaged Qualification (5)
Report Record of promotions, reductions, transfers,
casualties, etc,, during active service, as Remarks

From whom reported on Army Form B, 213, Army Form Place Tiate taken from Army Form B, 213,

Date received A. 36, or in other official documents. The Army ]f_ﬂ‘]ﬂ A, 86, or other
LD authority to be guoted in each gase. official docaments.
I I ":.
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(@) In the case of a man who has re-engived for, or enlisted inte Section D, Army Reserve, particulars of such re-engagemsnt or enlistment will be entered.

8) eg., Signaller, Shoeing Smith, etc., elc..

ﬂll-:} special qualifications in eéchnical Corps duties.

IP.T.O.




Report Record of promotions. reductions, transfers, , S
Hemarks

e casualties, ete., durin active service, as ' 371
i) : LI, i taken from Army Form B. 2135,

srted on Army Form B. 213, Army Form FPlace | Date : ;
From whom ATTERTES, ' . T o i
Date I;JcEiVEﬂ A. 36, or in other official documents. The Army I ‘?Irm _I‘ﬂ"l* .-""ﬁ ”"_ other
» | autherily to be quoted in cach case. ‘ ' oficial documents.
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: - | Y : . /
Married (yes or no) lo. Date and place discharged 7/ L
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i i
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Date PAY Field Allowance Voucher
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MILITIA AND DEFENCE : _ ; lz M. F. W. 12a.

Blm.—12-1.5.

. ' A S S I G N E D FDA Y - 177239819,

| A ./ OVERSEAS CONTINGENTS <L i _ 57(
Sheet No. 2./ /) 4, S /L. SoHKrt Name of Soldier\ ol 2L Htd L ~ [0

PAYMENTS.
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Sheet No. 2 (Contd.)
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20281 THE MORTIMER SYSTEMS
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Rank and Name AUBIN

Regimental No. 26283
Unit ldthn_l_ﬂ .11.; ™

u.l -’1‘1 .

Date of enlistment Sept.2l

Place of birth Montresl
Married (Yes or No) No .

If in Permanent Force

Promotions or appointments

O r }fjﬁ _.frj‘r

Report 1 .
Record of promotions, reductions,

transfers, casualties, etc., during active

Dite From whom service, Tlnf: authority to be quoted
received in each case
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Name and Address of Next-of-kin
lichel Burns.
Borde
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1509 2anx Montresal.
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Reason for discharge
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Report - .
P Record of promotions, reductions,

% transfers, casualties, etc, during active Place Data REMARKS
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