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(0”’:( Pt 1.,.-.-.-:;,_,/(.
ATTESTATION PAPER. No. b#

| ' Foli 4
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. é

QUESTION S TO BE PUT BEF ORE ATTESTATION.

(ANSWERE),

Y /@uff .................................... %

. In what Town, "I‘uwuﬂhlp or Parish, and in
what Country were you born ?

R

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

3. What is the name of your next-of-kin?,.,
4. What is the address of your next-of-kin?.. . ...
H. What is the date of your birth?. ... .......ooccooeoi,
6. What is your Trade or Calling?.......
7. Are yon married? ...

8., Are you willing to be vaccinated or re- -
A B
LA T S e T Rt SRS e e E;g“
9. Do you now belong to the Aetive Militia? . . . y
10. Have yon ever served in any Military Foree? _
If 20, state particulars of former Service, 4 )
11. Do you understand the nature and terms of gt
Ao T U1 & R S W
12, Are you willing to be attested to serve in the 2. <o
G&H‘&litiﬂ U\'ER-EE_&H EIFEDIT]_UHER&‘ I’FUHUE? n---.-nu.u--q.-uan-a-“-..-..qp....a..-----r-j FEEEAAFAAIET AT HE 05 GEEEEBEFFREER AR F AR AN : . £

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

DECLARATION TO BE MADE BY MAN ON ATTESTATYON. O 9 ¢

L., > S ﬂﬂk ............................ , do solemnly declare that the above answers
made by me to the above question re true, and that T am willing to fulfil the engagements by me now
made, and I hereby engage and agree to gerve 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.

OATH TO BE TAKEN BY MAN ON ATTESTATI »

-
9 ﬁw ...... &?’:j;{:ﬂsm o.L , do make Oath, that I will be faithful and
hear true Alleginnee to His Majesty Eiug Geurge the Flfth ‘His Heirs and E:uccesanﬂ and that I will as

in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of Hig Majesty, His Heirs and Successors, ¥
and of all the Generals and Officers set over me. So help me God.

ature.ef Recruit)

ture of Witness)

Dite. .42 2 — G — 1914,
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 guestions;were then read to the Recruit in my presence.

1 have taken care that he understands each question, and that hl:iy each gquestion has been
L

dunly entered as reiﬂ o, and the said Recruit has made and si the declavdtion and taken the oath
before me, at. o e i dhi o ey MM"("‘*—JIQM
: ov

A b %V (Signature of Justice)

ujﬁhuve-numed Recruit. ﬂ Z

{J / R 2 /\ AL Y
C_ 4 __,1’_; : (Appl‘ﬂ{"lﬂg ﬂﬂlﬂﬂl‘)

¥ .ﬁ}}"
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FIRDE.. oo ALE

=

L _on Enlistment. .

Description of & a——

Apparent Age & ... . years .  _&Z.  months, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given In the Regu- Pﬂﬂuhﬂ'ﬂ ties or previous disease.

SN fur ARy oMMl BREVIORY:) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges Lo any previous
service, attach a slip to that etfect, for the information of the
Approving Officer),

" F i
Height ........ooooieviiiiieniein 8 f6. €. 228, S A /:2?/;727’2 o
(Girth when fully ex- . i . | : f‘%/

Chest
mea=re-
ment.

Chureh of England............

PTCBDFUBERBAN (5, iy v vivavisinivansorsss s s didgsathbam s
A L e R B DR 015
Baptist or Congregationalist, . ...............coccoeene

(85 011G )t 1) AU
(Denomination to be stated.)

Homan CRBNOHG. ... .0 .. e asvsssisiornnssh s tassidss

Religious
denominations.

JHwiE‘h ' EE AL L RA R AR RS EELESETREER RN RREEEREENEEELENN RN LA RN | e LI

LF

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nof present any of the causes
of rejection gpecified in the Regulations for Army Medical Services,

He can =ee at the required distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbg/)and he declares that he is not subjeet to fits of any deseription.

1 consider him*_,.........

Date. é«s(?'ﬁfrﬂ-.ﬁ"- e . 1 it TR oM 54 [ 4] A :
Place. ﬁ/- ma*‘;——z_«y’ 3% S PR I ML L W f| - il USSR | SR Cf‘fﬁﬂ;‘f"""‘_ﬂ::"'

Medie&l Officer.

*Insert here “fit" or “uanfit.”

NoTe.—Should the Medical Officer consider the Recruit anfit, he will 61l in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :(—

T e B R G NS I O SN N OO SR O I O T S O . T . S S SR -

A mEmm o mm w w - PR - o — ErTEm

CERTIFICATE OF OFFICER COMMANDING UNIT.

........ e Pd«? 67 - .....having been finally approved and

2 tation, and every prescribed particular having
been recorded, I certify that T am satistied wi e ¢ tness q ﬁi:nﬂ ﬁt.taata.ﬁmn

j, .
1 Al @/ W X :( & (EIE:;:ZR o
ﬂzflf :2.??5...1914. Y “"‘"""’(f 4 /;déu/

inspected by me this day, and his Name, Age,
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MEDICAL HISTORY SHEET. 3/

Surname._____ % LA i

EE L P T R T R Ry

nn*-_ﬂ:_-dﬁ_utwm_.,..-_.

e L ——

Examined %

City or Town....=2 gveaeen. Rank . M.O.

Birthplace {
Connty ... -

Unfit ExAMINED FOR RE-ENGAGEMENT,

Apparentage. ... ... .. .. .. /£) 28D\

Trade or occupation . &7\ LA/ LA
..... e m s - M-Gi

Height o
Weight: Lbs. M.O.
Minimom. \3"% inches, M.O,

Chest measurement { 2 ¢ -
Maximum expangion inches.| ... s . M.O. |

Physical development._ ... st Y e sl . M.O.

Small-Pox Marks....__...__.._ .. : e R e T LT s o M.O.

I e o S

A BIgHb 2 o o M e P
Date Result VACOINATIONE,

fﬁf‘}_ 70-1#1/ I M.O.

............... . ~M.O.

Vacecination Marks
{ Namber v oo Tl 7 )"‘ /

B T T ——— M-D.
_____ P AT, T A A AT " . 4 : - - 3 ta Result ANTI-TyPHOID INOOULATIONS, ETOC.
(b) Slight defects but not sufficient to cause r«aaj«mz.i.ai«:m-".%fL

5 ﬁt“?""'/ . S, -
R e T R e e R g e e R e T i 3 r.--'IT —_ !_f"'
b0 =| F Lol o,
/975

198 s, ;M

REGTr'n. NUMBER. HanmiTs, DaTE,

647

. 28 e e B S U O R e N N e B e e e i - rrTrTEEESTEETEEES EmE TN

Joined on enlistment /7 j f ___:Z)

r

Transferred to.. .....-

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DATE. INBRABE, RuesuoLr,

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

N—3-14,
H. Q. 1772—38—438, &
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s

Christian Name._

-

i i e

Emmrram

Surname._

BTATION,

Date of Arrival
at the
Station.

DATES OF

Admission

into Hospital.

Discharge

from Hospital,

Day

Hnnth| Year | Day

Month

Year

DISEASE.

Number
of days

in
Hospital.

Remarks on nature of the disease : how induced : if mild or severe: if com-
pletely recovered from:; whether any particular treatment was adopted. In
venereal cases state nature of prlma.rg disease, and whether mercury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. te of issue and particulars of artiflcial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

%
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F' Rank and Name BARGE, lLeQ. - | féj '?J ¢
| Regimental No. 649 Name and Addreas of Next-of-kin
Unit | R.Cels.,. _,llzabath Barge, (Mw)-‘/zw'! / #7 ff lfzz‘f
X t Date of enlistment  Sept 22nd 1914 &7 Lornme‘Gardens,
Jﬁ/;/?’d /?(/Jt Place of birth “ngland Park Road, London li.W.
Married (Yes or No) ljo Date and place of discharge
If in Permanent Force Reason for discharge

Character on discharge

Promotions or appointments

AN a— T Ru:m:d of promeotions, reductions, ' ' el
transfers, casualties, etc., during active | !
From whom service, The authority to be quoted ’ Place Date | REMARKS
Date |  received in sk “L. 4 | Taken from Official Documents
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Report | Record of promotions, reductions, | |
| transfers, casualties, etc., during active Place Date | REMARKS

From whom service. The authority to be quoted :
received in each case. | Taken from Official Documents
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Form P, 812A.

7777 15m. 121218

D39

ASSIGNED PAY andlor SEPARATION ALLOWANCE

Name BARGE QM }m‘i&{vﬁl

- e e

Payable to MA gm ’?)M,c{,b ( Mother )

Canle Shreel | Cdgewane Roud,

g 15=

o

.. Effect

Address
ASSIGNED PAY
Authority. Dol.
ASBIGNED 8FPARATIAA
FPAY A

From Canada: No. 3.771‘11.3! Rank IOk

C.R. FILE NO. L W

Unit

Rank

Month

Chegue Nao.

|

|

I |

r hit=s 232

P
JAN. 5#7(7{.
FEB.

MARCH

MAY

JUNE
JULY

AUG.
SEPT.
OCT.
NOV.
DEC.
JAN.
FEB.
MAR.
AFPRIL
MAY
JUNE

JULY

AUG.

— “ﬁ” |

1
]5]? L
ETHS33
AT sue s |
3s22 3.

Amount

A 525

&= = '] - = = ® = E — -
T T

Authority U







FORM D M.8. 1300

SURMNAME CHRISTIAN NAME or NAMES REG, No.

s [ (4@

RANK ,G UNIT TrROOP BATTY.

HosPWAL ' 'géﬁ’ /;%LTE OF ADMISSION
7 A Dk J kT E

1. p Hosp,

ERFFE AT AR R PR R AR EEREE . - R L T e R T L R I Ll L T T T T ap——

& Hosp.
fEEFrirEdgnraER s ic sEsR s ERdERERRRRREEFRERd R R R R -"‘lllll“l"'"'“‘i“l"‘-‘-!l!'!Flll'!-!llll--!-i-l-llll--ii--ii‘-ii---r"i'il.".i]..i..fllrr..l'h|+-||1r||. FEREEENEEEE
3. HosP.
FRREEARAT N (FRER AN EERRAER AR AR n AR R RO G R EEERRRREERE SR e LR L L R L R T T LT T R T T g TSP e paepeyepp e
4, Hosp.
e b b b L T T T T LI | LEEE R 8 R T R T TP RS LTI ]

DiaGNOSIS )
, B i
F i R,u.-‘

2-

‘AM.D. 2 DEPT,
Beh. of D.G.M.S, 0.M.F.C. L6Rdsh.

DISPOSITION DATE
.f-(ﬁ;o ;.-,f_f /s f?é&ﬂ r .18

REMARKS
A4 139’ : : e o
i ,;‘!".,,.3 L FFB. Klleat v (iction
e 302 1% |

"; ‘t?::r_-ﬂtxyu—n-ﬁ_ .c.-:ff:m:'—»{f” o

aEE R SRR RE R P
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EPITOME OF HOSPITAL TREATMENT

HosPITAL ADM.

1.
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Form K. 149. L _ L 25, B8.3083

Name Loree Rank Bt~ Reg. No. 64#F
Unit 47 € 2.

a b ﬁ ; 7.
Next of Kin ’J:LZ ? F:.-&{;ZM;/?. M bt i

7 Movement : No tified W.0. List
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ment, or Prolongation of Service; Issue of Surgical Appliances ;
Particulars of Dental Treatment, etc.

Date
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Sept, I9I4,

sept, 1914,
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J, 4, Todd,

— e ———

Table IV.—Service Table.

Date of
departure or
disembarkation
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arrival or

embarkation

Date of
departure or
disembarkation

Date of
arrival or
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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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Table 11.—Only for Admissions to Hospital or to the Sick List in the casé of Warrant Officers treated in quarteprs.

-

Discharged from

Admitted to Hospital Hospital N;l:lﬂbﬂr Remarks he%ring on tltl_e aat;}lls?, Hﬂtélrﬂ:, or treatment of the case, likely to be of interest or of future
: = Tl ey b . of days use. lIn cases of syphilis, admissions and re-admissions to hospital will be shown. The : ;
Name of Hospital | Disease in subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be | “ignature of Medical Officer

Day |Month' Year | Day !Month Year Hospital given in the special syphilis case sheet.
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