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¥ ATTESTATION PAPER. No.

r/ Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. C )

QUESTIONS) ');é' BE PUT BEFORE ATTESTATION. :

(ANSW LH:::}

. \What is your name?,,...... ;‘: *l ﬁl«?/m/ Jﬂi{i«:fu MW #/’(’
In what Town, Townshipor Parmh, and in ;

what Country were you hora'?, et o § AR :
What is the name of }rdlinﬁtt of-kin? '

Vhat is the address of Wl next-of-kin?, .
What is the date m birth?...
. What is your Trn%e qp) Lullmg‘?............... o

. Are you marrmc,l? \n
h 5. Are you w j{ng‘ be wvaccinated or re-
vaccinated? .

9. Do you now bel

-
-

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

g to the Active Militia?........

(. Have you\eversgerved in any Military Foree?.,

It nﬂQtﬂ Fm ticulars of former Service.
1. Do yo stand the nature and terms of
yﬂur E EEEEEEERE R RE A AR E R R AR E P B

. Are you \\Qolmg to be aftested to gerve in the

UAH&DL&.H .“rm ‘EEA_H. EII‘EDITI‘}H&EE FURLE?} o ¥ T " Tl I LTI R e R TN T e N P N R N R N
h RN 7 &) AL (Bignature of Man).

ignature of Witness).

ent?...

b.‘.'.-

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1S 7\, J"L.ri A ﬂﬂz , do solemnly declare that the above answers
made by me to the #hove questions are truoe, 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 serviee 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 lcmg require my services, or until legally

discharged. &/
St A AT L. .(Bignature of Reeruit)
?3 MW T R R B T i vee s PO S vl b oLV W ANa = ; ..... = ﬁ}(ﬁlguatum of Witness)

OATH TO B%IAI&EN BY MAN ON ATTESTATION.

j 1, that I will be faithful and

I, £
't-rua Ailegmnce to Bls Mnjeqtg,r hmg Genrge the Fifth, His Heirs axnd Sui‘:{:{}‘ﬁm‘ﬂ and that T will as
futy bound honestly nnd faithfully defend His Majesty, His Heirs and Sueeessors, in Person, Crown and
n'mt-y, against all enemies, and will obseive and obey all orders of His Majesty, His Heirs and SBuccessors,
d of all the Generals and Officers set over ?ﬁu help me God.
L L

' o T eeivennenne. (Signature of Recruit)

te... %MW P ;:.’.';_..-f‘i;.“.'?:*ff@igna,tum of Witness)
7

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any fa.lsa H.UEWEI‘ to any of the above
sstions he would be liable to be punished as provided in the Army Act.
The aboyve 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

entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

i Ine, 31'.1..........................»,...u.m...{'}.{... .




: i/
. {
Descriptionof ! L, et eA A ) on Enlistment.
Apparent Age”_“_,_2}_,__yenrs........(.Q........mnnths. Distinetive marks, and marks indicating ﬂnngamta..
{To be determined aceording to the instructions given in the Regu- pEﬂﬂ]lHI‘ltlﬂB or PrE?lﬂuE disease,

e R i S e (Ehoriia the Modical Ofiber bé of opiiien thilt the recrnil Hiss sorki

before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the iniurmabinn of the
.Lppm'r:[ng Ufflcer).
Hﬂight LR N RN R R LR .ubu;.rhr--” %;inﬂi 2 W Wj ﬂ E ; a” J
¢ Girth when fully ex 6
dd
E el pandedil . 3 '2-11115
Cefd
# | Range of expanmun

Complexion .,

Eyes...........

17 70 D g - pllp e g
Church of England...........eueessversseessansesasssasainsts

PrEE-therian LR L E LN IIEERER LR ERENLELLERENR IR RN RN NN T AEPEEENRERYE e mE

-\-'FHE]EF&D.."....“.-....“.u..u L R e T T R R R R R R g

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

Religious
denominations.

Othé'r" 8 8410 r e R e Ty i L At Ry g A et

(Denominationmto be stated.) [}(
Roramn: CatBalg, L, ot e o i hiniat bass 4

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 description.
L ¥

D207 R, . S SRR | IR

Place.... ... V.0, oo

iiiiiiiiiiiii

" Medical O

*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
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

§ oy %)
]

....having been finally approved

mspechéﬂ by me this da.y, and his Nmne, Age, Date of Aﬁt&smtmn, and every prescribed particular haviu
been recorded, I certify that I am satisfied with the correctness of this Attestation.

cverennn. (Bignature of Officer)
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2 ORIGINAL. 9ty

» MEDICAL HISTORY SHEET.

Christian Nﬁama._._,/z,..

Approved by

on. 2.3 day of-— Al 1917 ‘ 5;’
] / A AW 0 e

Examined
. at L A D

City or Town £ A C vV Rank e M.O.

Surname (€< —.

e e e L, | el = o

Birthplace {

County

Date E‘E{ EXAMINED FOR RE-ENGAGEMENT,

Apparent age. ...
WISERONEE OO, L W R U

S R T RTINS SCH— M- : L]

WEight . g ra LS et th‘i e e e S | e e e E.""""""_"___"_““‘“"“""""_"“H"""“— M-Ot

1 D '
Minimum--.:.z____ez ________ / et 1 L1) ¢ { - < e B e -M.O.

Maximum expansinn‘-?g Ineheser= .l Ly PO IO P o o e L

Chegt measurement {

7 .
Physical ﬂevelnpment.....,,,_-,‘.‘.2;},}4;:'7::.-::5_%-1-:1. e e ||

DTG TR P TR . o . SRR e | ERE TR M.O.

Arm__ . Right.

e B EE DRI REEET EEmEE -

i ® . - v
Vaceination Marks { P et (i SRR

D0 o U B Sy L S

When Vaccinated last....... T I B AN T ‘MO

(a) Marks indimﬁnmggniﬁl peculiarities Or Previous| - - st S e e e A

- . sEm e e | i e s | st s s e i A e S i S Ml‘ D‘i

........ Date Result ANTI-TYPHOID INOOULATIONS, K10,

= e e PR A R [ T S e __'...H,..i‘m-----------r-----r------r e SR Mi 0‘

o o e | [ 0 I D 0 L T o M“O"

WEETTIEEE R EEEEE DR E R N CEF N TR R R R R R W e e -

o e e S S S

i et e s s s . 0 T T e e - 0 O A e o s S ol e

b R NN V1Y Iy . S R O SO A RTER g S e SR Sy =

CoRPS. REGT'L. NUMBER Hanirs. DATE.

Joined on enlistment

Transferred to.. [ Fhr m 2362/

1 =

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

e o — a fS: R
= = —

STATION. DaATE. IMSEARE, 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-effective ; the date and cause being stated on next page.
Fntriss in Pad Ink
il k. L ¥ -2 & S VL | ALk
M. F. B. 313. Attestation She
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Christian Name_

Surname._

STATION,

Date of Arrival
at the
Station/

DaTES OF

Admission Discharge
Into Hospital. from Hospital.

Day

Monthl Year | Day | Month | Year

DISEASE.

Number
of days

in
Hospital.

Remarks on nature of thedisease : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was ndn%tad,h In
asa be

venereal cases state nature of primary disease, and whether mercury en
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Dute of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.
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Rank A e # § 8 = ::.1 I:FI

Reg- NU] L Hi: l 1._-.“; .: '

l-.l_'llltil-l.l'-ﬂ

File in Officers'! or Other Ranks'
envelope attached to Regimental
Documcnts.,

=

I‘I&Iﬂe_;_._...u-p_a.;r’-;.-.:r- :{-‘tll-‘?

Medical Documents fnrwarded to B.£.C. on
ehih. Ref, BP0 ...

-l-ln'd'-tq--fli'iil-l-rﬁtqni-----i

M. F,W,

Medical History Sheet (MEW, 313)]or (AFB,  178) fassuva

Dental 4 . R, BEE Y L hen s

.l'i-l'lvllIll-l-l-I'

Medical Report on Invalida (MFB,227) or (AFB,173).....

Medical Board Proceeding (MFB, 380).cicissveocensnscs
i " "

{on discharge) (MFB,227)aeecesss

Medical examination on leaving service (MEW,129), ...

BExamination Standing Medical Board{DMS.1323) . csaseqs

e b BB B ¥ & 4 4 B

Miscellaneous....

FE N EEFEREREEREFEBRE R B B R

a I
1.“ .;;.

BB,
Doec, 14,
2000-6/18,

Clerk 5 Inltlals,
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23247 THE MORTIMER SYSTEMS,
DT rﬂu. CCANADR

L
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L3 i
i

. 7 %5 J i
Regimental No. [ O/ 4

Unit 12th Battalion.

Date of enlistment

<2 Sept. 1914.
Brth.

Place of Ste. Marie, Montreal, P.Q.

Married (yes or no) No.

Amount of pay assigned monthly $

To whom payable GTVW/ ’7 /

/

//

Charact&rnndxscharge £ o i f Inies. I, A

Name and address of next-of-kin

Ur. Joseph Aiger (Father)

250Q, Boulevard Rosemont,

P.Q. Montreal.
Date and place discharged f 3 U MA
pmS
Reason for discharge ~ b

o J / 16428
Ok Jf_/ft'fff R Tl 4 ! o |3 ‘E’qﬁ aby

Date _.“__P.AT Field Allowance Voucher \3 e
I ' I = ' Other Total Cash Assigned Other Total Remarks,
From T Ii? Rate | Amount of | Rate | Amount | Credits Credits No. | Date  Payments pay Charges Debits Casualties, etc.
f ‘?J" F Days Days
“ rf,?. ;:L,/ | | ; | rh 7 g y
LT[ roll #o 770 Hp) e/ p —| & o/ V25 ele)
i/ 1Z y - < | % i
eV ZavdZ Ja |s0 = o P 25D
A dlihd B | |2 | Z| | 3ol boisil, e Y Jé
£ on : i
*‘f/f:'/xy' o Zo 2 Zs Fro e/l 5 5750 25 {o
J
n_ﬁ{f_ﬂ,ﬁ ,,j":ac,(f,'_g! *_j';'? L;'J%J ,_j?/;’ Lj"?ﬂ ‘/{‘._ -ﬂ/}” 5 'l“;«_"' 3 (;,J 4
.,«?ﬁié' f"Jﬂ;’V}J 30 | . Bals 183 |. |2 B2lpiRs s 3|, 3
/-w&.ﬁr"fx:;;//fj" w7 B = 2 I W 7 /ﬁ?fiﬁ" x‘-‘:::?é Lo . .
ol 27| 2 LI = 5
m.ﬂ:fm/)«a Jo | . |0 Jo 3 | Mé|\ 4aimo6c 2 o /"gf”ﬂ
/ /.a -5/'// o 3 1/ 4 - B 1O 452 Go 35;? '“ﬂ,.'_:-"’ifr-" > 4 i . & ' L Ly =
“__:} e Vo o
E’METL{ .ef’”f_ ‘53%,”1 ﬂuﬂgﬁm. ndes b ol N A s A el : -
faloe Coprend fou? Jo%het |78
My Y5\ S 1 H | H T /é*f"'f?f’"f”“ r7é 203 AQbeattnd § 173 = adfoutii i Dt
el 2y /| %o 30| - | 9o 3| - 47 »2773&29 | fr2 527

4‘7 2b&

28

| . o 2 4 0| 7 Ak 172 H- § |72 v 20 bo J' 2| g (Gt ﬁ,;{"'n’,g'g "1 & di
oﬂ_’ﬂ"*’-}fi.}ff‘{{f/.}. Jo f,,,,, g 2 ! 72 T2 H-G il . 33;,,[5,‘ £f‘~-—- ##mmﬁf e
Dre ) | / il 31| 12| 8 31| to| 3|a3s f‘;ﬁé?‘:{? 52 3o%0 ¥ _
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To of
Days

PAY

Rate

Amount

No.
of
Days

Field Allowance

Rate | Amount

Other
Credits

Total
Credils

- -
Voucher ! #
Cash Assigned Other Total
No. | Date | Payments pay Charges Debits

Remarks,
Casualties, etc.
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MARRIED SINGLE lﬁu/: WIDOWER
TRADE OR cALLINGMMEGyPH:h,HELIGIDH (Lornar Cat-Peoxe
DESCRIPTION. - :

AFPPARENT AGE & 3 YEARS (> MONTHS

HEIGHT 5 FEET )_,, INCHES

CHEST MEASUREMENT A EIHEHEE EXPANSION 3 INCHES
COMPLEXION éﬂ.um_ EYES {31)_&:_ HAIR M
DISTINGUISHING MARKS & /L1tiLoe . hioccSes 0 O

MEDICAL EXAMINATION. PLACE [} o (.o oy o Lae ) [J ‘f’ DATE

@ A
I,-:; I _ i O I1 .
|I p




SURNAME, Q.{. A_gfzn_. -

CH.’IAH NAMES C\j o Lo at
REGL. No. D 3 |, 2 | RANK 0’3,{:;._
UNIT |ath..

FORMER CORPS M

NEXT OF KIN.

NAMES IN FULL ﬁ.ﬂn. %A?ﬂ_ﬂzfa_ﬂ\.

RELATIONSHIP TO SOLDI w—__
i o e Tz m,suzf_

‘J .,f

?
i £ _ 0.y r-r s & Q
rL{ : ,;;/,5,/ ?’ Gj

CHANGE OF ADDRESS

COUNTRY OF EIETH r”__k rrad a St manis Cp@ DATE Qor .23 ad. | ¥7 &

PLACE OF ATTESTATION Lo deva o b P (Q

ﬂﬂTES_n_fai.QBrLd.f?uf

¢ /c; HJU_ | .
Lo L. 45604, M. & D, G512 M. F.W. 22, 25m.—2-16,

H. Q. 1772-39-339,



RANK (P,{E,,

No. L3 L 2| NAME ,”:E ‘ﬁ‘
T.O.S UniT & m /
M. D. py
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
s - g PARTICULARS AUTHORITY
7 T B 6‘ F
fﬂ - L
2t ? ¥

r‘bﬂw.ﬁmﬂd

o bl b bl g Fuy o







SN WD, / 23621
Table iI.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.; j— W M - | ' Army Form: B. 178,
Examinations for Field or Foreign Service, Extension, Re-engage- — ez N i . - e
ment, or Prolongation of Service; Issue of Surgical Appliances; To be usMcrults enlisting direct into the Regular Army only,

Ar@},ﬁirm B. 178" to be used for Special Reserve recruits and

Particulars of Dental Treatment, etc. Special Reservists enlisting into the Regular Army.

Date Brief details, and signature MEDICAL HISTORY Of
d L = = = -
_ i wurname— ANGER . Christian Name Fortunat
inti-Typhoid inoculations, IYes.
Tasre I.—GENERAL TABLE.
Birthplace ... Parish liontreal County Cenada
on. &ord day of September 1914 .
Examined - .
at__ valcartier : p
Declared Age 23 years___ _days.
Trade or Occupation Architect
Height i Iy Ry 3 feet, _ 4 inches.
Weight 1bs.
Chest { Uir%l;;:;ﬁ;tflfﬂlr 32%  inches.
Measurement.
Range of Expansion. 35_ i _inches.
- Physical Development oo d & .
\ G ' Right Lels ) -
Vaccination Marks .
Number ... -
When Vaccinated ...
W R.E—V=
Vision {L.E.——\f=
, Scar above left ear _
(a) Marks indicating con- )
genital peculiarities or | HEyebrow : i
previous disease
e _ (h) Slight defects but not {(‘{*)

suffictent to cause

Table IV.—Service Table.

rejection
M
Date of Date of . - . Paigat e o Approved by  (Signalure) He K. Vincent A
Station or Troopship arrival or departure or Station or-Trovpship arrival or departure or -
embarkation disembarkation embarkation disembarkation ( Ranl
| : vank) __ 8 R
= | T Medical Cfficer.
at .
}‘]IIIiEtEd [N N | 'R oW
i day of T e N ]
1
| ” Corps. Regtl. No. |
| Joined on Enhistinent : ‘l e _ ' il
! " 12th Battalion 23621
Transferred to % : . O A |
tﬁ ——
| Became non-effective by ..., — . - e gt -k T S
on day of TR
(Stgnetude) -~ — — - - . - :
| (Rank) =,
| L =
| | i (7278.) Wt. 2860—"662. 200M. 5/16. J.T. &S, Ltd. S0 P.T.0.




4 p

Table I.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

: s Discharged from ) " : Prow o i _ ;
Admitted vo Hospital Hospital Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
Name of Hospital _ N - Disease of duys use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The . :
: I ' s subsequent progress, including particulars of treatment out of hospital, vransfers, &ec., will be Signature of Medical Officer
Day | Month| Year | Day | Month| Year Hosp given the special syphilis case sheet,
. o ' ot | o ol -




. o — S AT, B - . = —— - y g—
i U |
. S | & | CASUALTIES, PROMOTIONS, &c. : -
i* B o o i [ - W | 3 1 : - g
¥ g ;::ﬁlm OR BINGLE e g ] ] | R “oare PR gy 4 | REG'L Nq+-:z o, 6'2 /' Ranc
N T H N iy ' O Li@ 2%- 3. /416y 320 Wi ;-
} ¥ " - - | ' - o] | IF iN PERMT. CORPS f i PRt
e Y mscporomm 5L Hlarid Meileral T 2 Bafe- -/ Il Wokne Gii fo] Nen <7 =gl e o

27 F.-76

DATE

] 5 L . . | .
s ‘ NAME AND ADDRESS OF NEXT OF u}%@ < /é &iwf | | lI PERMANENT FORCE ALLOWANCES _
| |

) S oo %a—uﬁ’:‘:‘%ddff gﬁmﬂﬂf J//'O'Hﬁ;&é - l,;l PLACE 'OF ATTESTATION ]f/ ﬁ?’fﬁff{r'él THAH!E;F!_I_D Tt . DATE

i FJ . A"'b — AN ‘
//Ez‘!.m?munmr OF NEXT OF Km/a%;z,“@ f_;:-p L. DATE OF ATTESTATION b i é&%é@p {?ﬂ/: TRANSFE! In:n_ TO DATE AUTHORITY
- _' : ¥ I .|

. - |
f‘.- S | ' I
. *b- ;' MNAME AND ADDRESS OF NEXT OF KIN | - - _
N TR R | | " | ¢ | + D MAY 197
: :-"";; ) l [ AsSIGNED PAY MONTHLY 3 DATE EFFECTIVE .
-ri". i -
3 »ns RELATIONSHIP OF NEXT OF KIN | i u PAYABLE TO — | e RELATIONSHIP i
AD H &e. 1 J
SEPARATION ALLOWANGCE MONTHLY § EFFECTIVE (DATE) e e ASSIGNED PAY MONTHLY § | DATE EFFRCTIVE 3 | -
: DATE DATE V.
| ADMITTED DISCHARGED | OR | |
PAYABLE TO I} ™ g v PAYABLE TO s RELATIONSHIP ‘“f
[ | G T -I - 3 STOP-PAYMENT FORM (ASSIGNED PAYI) miﬂ (DATE) EFFECTIVE , REASON
’ | t ' .
]' h ¥ ‘ ' Leefl N N OB i‘-‘l,"l"f Sy ot J)“-? .
' RELATIONSHIP OF DEFENDANT DISCHARGE DATE AND FLACE | REASON Al"l__b AUTHORITY . = ;
] II i
| ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE! 467 S 7 \ o
) | | f | AccoOuNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE! - =7 - , e .
: e - = = — gy ———— p— — — e —— = — — — — — _F_—_M ———— =
._ — — — gy - ——t—— = v = . —==T—
D ALLOWANCE WORKING OR | ACQUITTANCE ROLL® CASH PAYMEMNTS BALANCE l||
SPECIAL PAY 4 | | ""T PAY PAY \
. BSIGNED OTHER TOTAL _ . ASSIGNED OTHER TOTAL WITHHELD | AVAILABLE REMARKS l
AMDUNT || AMOUNT Pt CrEDITS CREDITS 1 2 d | 4 . PAY - E FoR .
|RATE ' |:;2_ RATE G ' L1 L 2 3 - | | | } yf
H c. Days $ e ]IHn. DATE ‘HM‘M :r'*T No, | DATE | ‘ , 7
) [ - :—_—_:'l"'. " | — : - - o g et ——— == - : : | &  — ! i : !
1 | 1 l - l | i | Sl : /[ frde j g | i 194
| F 5 71“ | | | | [ .
5570 L g brkes 2) gadoel | | M - )
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| g | " FH e Gl Lo rroi it S |
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| ' || , 2-3 " 7
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