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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

NSWE ur-,;
1. What is your name?,.........c.cccocienmiinin. ]Iﬁ"s M ‘2 ..... j3ma‘?lﬂ /‘—
2. In what Town, annslup or Parish, and in (r ,6-1
what Country were you born? . - ) e < ,
3. What is the name of your next-of-kin?.., . ... (C a !—»Cut.z-s AH&M f’
4. What is the address of your next-ol-kin? . / H ‘f ﬁ f"‘-“—‘(-i 1ovel L Vg "‘E‘»‘—'f
5. What is the date of your birth?. ... .. s 5 [ ¥ ) "{g’k & ‘? Q..
6. What is your Trade or Calling?...... C" E oo
o ArByor SREPRIBIY . s s s eai o el e |
8. Are you willing to he vaccinated or re- _
VEORAISELY . a1 e i — 3{h$ 7
9. Do you now helnng to the Active Militia®....... .. . o
10. Have you ever served in any Military Force?, . . | Moo

If o, state partionlars of former Service.

11. Do you understand the nature and terms ol
your engagement?, .,

12. Are you willing to be attested to serve in Ihe]
CanapiaN Over-SEas ExreprrioNAry Forog? ) A

’ i W*L:, / LA Signature of Mfmf
G/%J/Mmj [(Bignature of Witness),

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
fﬂﬁé/ﬁﬁﬁi ﬁlﬁ'{?‘ J‘?Llif’?ﬁk{ do solemnly declarve that the above answers

made h.g me the nbove questions are true, 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 service therein, for the term of one year, or during the war now existing
between GGreat Britain and Germany should that war last longer than one year, and for six months after
the termination of that war pruﬂdad His Majesty should so hmg require puy services, or until legally

discharged. ; %?ﬂ bﬂ ,éf’d,‘?m i

,;,{_ ./”ww AL CL .. (Signature of Witness)

—

,. (Bignature of Recruit)
Data....ﬁ././.?ﬁ’;.'.,é A T 1,

7 OATH TO BE TAKEN BY MAN ON ATTESTATION.
15, %ﬂ/ ﬁ: ’:‘{ Mjlj ivéd/’é’ .L#}dﬂ, ¥, UL ,L dﬂ make Oath, that I will be faithful and

bear tru Allegighee to His Majesty King George the Fifth, Hra Heirs and EHEEEEEI}I‘H, and that I will as
in doty gmmcl onestly and faithfully defend His Majesty, His Heirs and SBuecessors, in Person, Crown and

Dignity, against all enemies, and will observe and nhe-y a,li urders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 50 hel p m L{/

/.. [Aj{ ,,,,, (Bignature of Reernif)
Ve

Dnate;.:’f)iflﬁﬁf Wﬁﬂ@ﬁi@ (LA (Bignature of Witness)

CERTIFICKTE 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,
I have taken care that he nnderstands each question, and that his answer to each question has been

duly entered as replied to, and the said Recruit has made ang gigned the de?nmu and taken the oath
LeC - dﬂ,y of L A ylﬂhf

é% ; CH‘A{L&{ Fi'f' :f- ?fg_.‘ (Bignature of Justice)

before me, at....

I certify thas the above is a true copy e Attestation of thﬁ above-named Regetruit.
d““{"‘ {"u*’ﬂ@ ./3 &, i’r-ir‘ 0{/” (-‘f i....(Approving Officer)
= -
M. F. W. 23. (ﬂ v £ ianfl v,

160 M.—12-14.
H.Q. 1772-30-84L.
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Description of /. Enlistment.
Apparent Age...z.ﬁ ..years, é ..monshs. Distinctive marks, and marks indicating congenital
(To be determined according to the instructivns Ehau in the Regu- peculiarities or previous disease.

lations for Army Medical Services.) (Should the Medieal Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to an previous
gerviee, attach a slip to that effect, for the information of the
Approving Offlcer).

Bl o ... o S..it. "‘“;/ina
& [Girth when fully ex-
g22) ‘panded... ...éﬂ%jns.
LEE .
Range of expansion, . LA 401 ¥
v
Uomplennnfﬂ'_;’,ﬁ
370 RN .-, £ v . S D Rl
Church ol England ... ... oo g8 o sarsiimsrsseceon
Presbyterian huicininng | iasostmin s meass |
@ it
o g WEE]E}'EI ................................. VeI e S Py a7 T
S5
&0 E Baptist or Congregationalist. ...
@
B2 JOther Protestants.................. 7 ooosimeasses
5 [ (Denomination to be stated.) (7

Roman Catholic............

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit and find that he does not present any of the causges
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 deseription.

I consider him*....M ..for the Canadian Over- ms/)«?‘m?ﬂﬁ;nary Force.
’ Qe !

- le
PAS ) O St

Medieal Oflicer.

NoTE.—Should the Medical Officer consider the Recruit unfit, he will ill in the foregoing Certificate only in the case of those who have
been attested, and will br[uﬂr state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

./QWM’E‘H Emm{tmmng been finally approved and

ins ;;m:l by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

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

e al

hmw d_(\:{ YU1® [)'/ E:gnatura of Officer)

...............................
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MEDICAL CASE SHEET.*

Regimental No. Rank, Surname.,

Ritoniaston H Ghnam Name.
m;ﬂrge by b o9 .U (ﬁf’ [ ) ol . (L,

Book. /

Unit. Age. Service.
Year . ;
* U , : A G
?:’fi:.: '1__& f‘_ﬂg'r.:n A &4 L * A “r}( d x
Station ‘ . g W
Disease 5 U7 %ﬁ' 1

and Date.

22 AUG 1976

i

| s
=]

J% 3 AUG 1916

r 3 Gl’mﬂ- Khﬂ_['ﬂi\"ﬂﬂ J.LT.'IJ v'-.;uullﬂijﬁ

2D

AUG 1916

1 @r. Bg, Croam

2.‘ AUG 1916 3 UIms, Aharsivan i.uuawauuuﬂl]‘__

. 46 :
ff‘a—-,

3 0 AUG 1014

2 8§ SEP 1976

3 ﬂﬂmwntmveuﬂu(liy. e | B3
= { “F‘wﬁ’g*"-

| ——
b g 2

——

|

T
i

\1 5 SEP 1916

+ & @rms. Kharsivan intravenously

] iz, Hg, Lroaiiae

) (0 SEP 1916

: é Grms. Kharsivan intravenously,

“_‘“' i ;_;'EP ]91’1

67

e
Bz Hg, Cream

Y 4

:;I. ] f}Ep 1['{1!-.

+ Grms, Kharsivan intravenously.

(@%ZJ/ G 3

3 9°SEP 1916

1 Gz, Hg, Crod¥h

7

' t GUCTIJIb

=

| [lCT 1916

(5~ | dres ebemngsd ?3»\2@%52% L R 3

_—

T (F3621) Wt W
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gt entries will be signed, and transfers from ome Medical Officer to mthar, attg:@d-"hy their a:gnat.nrsa e

56082621, 2,000,000, T/15. D & 8,
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Army Form L. 1244

GONORRH®EA CASE-SHEET.

Regtl. No. (602, Rank and Name @M A AQL: Corps /2—1@/4 “

Whether a fresh ) _-J'" L\ Date of last discharge from hospital for)

infection or relapse/” v Ty Gonorrheea, it previously admitted |

Probable date of infeetion -~  Date of admission ~ Date of discharge
STATE ON ADMISSION.
Discharge (character of) Y e nfit o
r ) = - B el

. 4 5 L .
Gonococel (present or absent, numerous™or otherwise) ¥ Wt 1 4 S .

— ——

Urine (character of) s ‘ E =t =

Whether Anterior or Posterior urethritis AAN G =

Complications J _ =P =5

Date | Discharge (Gonoeocei . Urine | Complications Treatment
M | AL - Y - -
|
| |
] |
|
|
. | |
[ 1]
| |
| | 5
|
|
|
1 | |
| |
|
17 i *
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PROGRESS —continued.
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(zonococcel

[Irine {;11'|I't1[-1 1cations

— ===

Treat ment
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Table Ill.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension,; Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances ;

Particulars of Dental Treatment, etc.

Brief details, and signature

—— —

Date

5/5¥15 Inoculation (Typhoid)

14 -
.2//2;’/]%, TA 7 o 11
C

L. Junifzﬂ—lﬁ G.S.W. Buttocks "Pit"

G L ] -A- [ ] M [ ] G L]
|
!
I'
|
Table IV.—Service Table.
Date of Date of _ Dg.te of
Station or Troopship arrival or | departure or Station or Troopship arrival or
embarkation | disembarkation embarkation
| |
| | |
| |
|
|
|
| !
i | |
| |
| | |
| | |
| |

1"

H.R. HAY ,Captain,

> — ==

Date of
departure or
disembarkation

Army Form B. 178.
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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.

MEDICAL HISTORY of

Surname__BARQNET , Christtan Name____Jog. Amable,
TABLE .. GENERAL TABLE.
Birthplace ... Parish____-Queheec, County__Quehee,

on_  oth day of February, 191 5.

HExamined ... {

a,t__ QLII Gb EC s

Physical Development ...

Declared Age ... 20  years_ 6 months. days.

" i & o

Trade or Occupation ... Joiner, &

o

Height ... 9, feet, 47 inches. =

s
Weight ... " lbs. < o
Girth when fully z . o S
Chest { Expanded. 90 inches. ;“;1: s
Measurement . "= <
Range of Expansion S inches. ¢ S

o

S

-

=

o

@

£

=
AT Right Left g
Vacecination Marka{ \}\ a2
Number E
y:
When Vaccinated - e ‘)\@
. RE—V=— @ E_ N
Vis I - &
151011 '..L'E._V:: R E 'L,.-
. B () % == o
(¢) Marks indicating con- a2 X Wine
genital peculiarities or - £ RN+
previous disease 2 WH
\ = £ ¥\
) < 2
(b) Slight defects but not yoB
sufficient to cause re- - =
jection ... -~
. < s
" |
Approved by (Signature) J. He Goauthigr, et
Capt.
Rank g - :
(Riank) Medzieal Officer.
B N =l MBSl Ty ey =
‘at guebec .
Eﬂliﬂtﬂd Y saw sas ) =
lon oth _ day of February, 191 5.

Regtl. No.

Corps.

28rd RHes. Batt. 416026
Srd_ Batt.,

Joined on Enlistment

Transferred to ...

Became non-effective by

This Wedical History Bheet has been Sompared wilh the
-_“.Ul-m_ﬁurlﬁnﬂinlmﬁw =L ".,I ™ 'r-_.."l-_:;.r- TTTT SRR T:-‘.,{_;" .!: ,qli —
have been taken.from the Attestation Faper
on . day of 191
W B WART
y Il & &% " i ff FRER G
(Shipture T~ Colonel 11 Dharige ol ecOrGse, =
(Rank) Canedizn Contingentes. i
_“__—_—_—_——ﬂ__-_—__'
The Morgan Reeve Co., Ltd., Printers, 20/22, Goldsmith St., Kingsway, W.C. Forma P.T_Ot

(25289) Wt W13871/604, 300m. 4/15. B. 178.

e of Records
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Name of Hospital

2nd Western

General Hospiteal,
lignchegter.

Can.Convl.Hospe

Bear Wood.
R.F.B«to Hosp.

Admitted to Hospital

‘Table Il.—Only for Admissions to Hospital

Discharged from
Hospital

Day !Mnnthi Year | Day iannth II Year

12 b |16 {14 6

14 |6 |16 89 |6 |16

12 4 L7 |18 o 17

16 | B.Wds,.

do

NeSe

Disease

Buttocks.

do

Number
of days

Hospital

or to the Sick List in the case of Warrant Officers treated in quarters.

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of svphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
given in the special syphilis case .sheet.

111

Recovered. Discharged to C.C.A.C. to duty 29-6-16

ReF.BeRej unit

Signature of Medical Officer

E'I 1"'-vll

I‘Fl "'1
!Illr L ] Lil' ]

A642-667

Cunliffee.

Brothers.

CP.
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Symptoms and progresa
(Date of admission to hospital, and date of discharge from hospital, to be entered in red ink.)

Date

Station

__ -

— - W S— -

d
- e B e e R

fLO2.

Army Form 1, 1238,

SYPHILIS CASE-SHEET,

{egt'L Nﬂé"féaﬂé Rank and Name @# ﬁwm// & Cﬂrps /el ff.%:‘ é)maaém;w
KR : %5 d &+ No.in Regist-créz*) 8 33

Placed on Syphilis Regi b
' UHERRVHINTON BILITARY HOSPITAL A
Disease contracted at OAMSBRIDGE . Primary sore appeared on (date) L,cA..El, <o {‘231(

CONDITION WHEN PLACED ON REGISTER.

Primary sore—character and site 4 4 24 . & 2
Lymphatic glands 1

Skin (nature and distribution of rash) 2, WY

Mucous membranes

Uther symipions’ | 7 N casloste I f TR S

Examination of exudate from sore—Spirochaeta Pallida (present or absent)
Examination of blood serum— {Methﬂrl employed (original or modification)

Result; W(pusitive or-megattve) - /G : 5. /706 -

Wassermann reaction

station] CHERRYHINTON MILITARY HOSPITAL 70/\ i sl Vs @) Piks St
Station Signat t M.O. 2

CAMBRIDGE : ? : e i 24 Oz /(07"1
Struck off Syphilis Register at on

[ (@) Recovered *

Cause of being struck off Register { (b) Transferred to Army Reserve |
l(c) Discharged from Army :

Station Date Signature of M.O,

(9 38 38) W 1624—1106 100,000 5/15 H W V(R) Forms




N.B.—On completion of a course of treatment a red line to be drawn across the page, and the date when the next blood test is due to be entered in red ink below the line,
e.g., “ Blood test due 15.5.14.”

The date and result of the blood test to be entered ; and if negative, the date on which the next blood test is due to be also entered. |
—___—_——_.__-_—T_—-—_—n

Jaq L

7

19.10 16

6.0, 16 |

13.10.74 Wassormarmv ﬂ’}?a,éﬁ}d

il

0 I

.| IEI‘IIIE Eharswan int ﬂfﬂumlﬂf-f.

; Wasser- Treatment
Urine| mann
Z Reaction | Arsenical Mercurial b
“Jj Intravenous|
e Injection. | &
2 <) Dosein | . 2 ) Signature of M.O
- = o o § gna 0 /.
P gramimes .8
Station Diste HEIBpiais an PIpjees EREE L A E SB[+ %ﬁ s (Each MO, will sign bis
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B Eﬁ E En:g 3{% E;. E = § | 31‘% entries may be initialled)
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CASUALTIES. PROMOTIONS, &c. -~ -f:‘
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G ; Unrrj g%— TRANSFERRED To & £ &l -é DaTE /2.
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; WHAT UNIT _ .rx P
: == / . | PERMANENT FORCE ALLOWANCES / 5 (i '
. AME AND ADDRESS DF EXT G RN éjﬂff&fmﬂﬁ e o 2 | | ' TRANSFERRED TO / & '2; {Zt . DATE = " AL P e
; . ' 2 flde PLACE OF A 7 S nil 7
y - e %M#fifﬂf—#ﬂﬁ’/ aéﬁ'z” /f’;’ o . (/,;7 oF TTEETATIGW - _ _
d — /

RELATIONSHIP OF NEXT oF KIN o DATE OF ATTESTATION (':./7 C? -""'-f"f /IS

NAME AND ADDRESS OF NEXT OF KIN

o
ASSIGNED PAY MONTH o
THLY §5Ef° DATE EFFECTIVE /;;// o

RELATIONSHIP OF NEXT OF KiIN . LNTRSLE YO ﬁf‘?/@""’"f‘ % xﬂ"’"f/ LA, A’“/ ""’JW ﬁ\# RELATIE P

ADMISSIONS TO HosPITAL, &c.

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE) ; . ] _ AssiGNED PAYy MoNTHLY $ DA_TE EFFECTIVE i - A o
DATE DaTE V. 5
ADMITTED DisSCHARGED l:: I m

| MAME OF PITAL
PAYABLE TO _ PAYABLE TO =

| RELATIONSHIP

| _ /2
STOR-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATEL Errecive {7 Ruﬁﬂﬂj 4«//4 /M ‘. (

RELATIONSHIP OF DEPENDANT DiSCHARGE DATE AND PLACE REASON AND AUTHORITY

|
|
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