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T ATTESTATION PAPER. No.
Q’%' "3% TR Folio.
» & CANADIAN OVER-SEAS EXPEDITIONARY FORCE. LT

._' I:~ -
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QUESTIONS TO BE PUT BEFORE ATTESTATION. . ) ¢
\ /9 (ANSWERS). (| (TN AR A TA =

1. What is your surname ?.........c.c..... S5 cella . ... o b e b e S H iR SR '
1a. What are your Christian names?,........... ...... SVL-E&Ne | A/ﬁ 2 5 B e e F
1b. What is your present address?. .. .........o0  cioinrianin M s AP - i e A0
2. In what Town, Township or Parish, and in ;

what Country were you born?.............. RO S o O s ) &Lu. ................
3. What is the name of your next-of-kin?........ 22a. 0. W .ohewdirss. . .. W
4. What is the address of your next-of-kin?. ... .. o M .....................
4a. What is the relationship of your next-of-kin?.. .............. 7. D AR % S

5, Whit is the dabe of your Birth?. . .. vevoves.n. e %/ﬂfy/ﬁ T b, S L
,

6. What is your Trade or Calling?. . .. .. ... ..¢. <o ovaoil G s 7’1«\/‘#’*’( ......................
Lo R yoa-maniedets Do n ik N0 R N et v i e U P I 1 e s
8. Are you willing to be vaccinated or re-
vacecinated and inoculated?. . .........c.o.... 7—’) .......................
9. Do you now belong to the Active Militia?..... .......o....cooo... i TR #5 o L ST
10. Have you ever served in any Military Force?.. ........ ... ....... no.

If 80, state particulars of former service,

11. Do you understand the nature and terms of

ot R e P I R AT 4 I B RSP A s o IR A /"’ Vs e L SN
12. Are you willing to be attested to serve in the ~
Canapian OvEr-Seas ExpeprrioNAry Foree?! ~°°7° 77 7 77 j’_’ F T T i W
TION TO BE MA BY MAN ON ATTESTATION.
I AL *'P"”‘A/ et , doBolemnly declare that the above are answers "1

!
made by me to the above questions and that they are true, and that I 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 Great Britain and Germany should that war last longer than one year, and for six months
require-my setvices, or until legally

after the termination of that war provided His-MNajesty sho
discharged. .
o B L AR B iy o s PURRE (Signature of Recruit)

y (Signature of Witness)

/f:} OATH TyTAKEN BY, MAN ON ATTESTATION.

I,ML&M AR T ;E" g r’%f,:?du make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in i’ersnn, 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 ?ﬁ. = e
44/@ IV VA VAL . . ... .. (Signature of Reeruit)

0 hel
3y 7 SRR S W 1915.. ..... , *’g(. S it oetog 4 (Signature of Witness)

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

—— —_ = e — e —

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 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 replied to, and the said Recruit has made and signed the-declaratiop and taken the oath

before me, atWMWMhmG,. .dayjof. . .
o = - :

M.F. W, 23
200 M—9-15
H. Q. 1772-39-841




Description OfM At ey« mon Enlistment..

Apparent Age. . / 3 Sou s RN 55 e e e months. Distinetive marks, and marks indicating congenital
To be determined aceording to the instructions given in the Regulations Tariti : :
e peculiarities or previous disease.
(Bhould the Medical Officer be of opinion that the recruit has served
F before, he will, unless the man acknowledges to any previous service,
IE;;tm:h a glip to that effect, for the information of the Approving
flicer.)

 Girth when fully ex- 3 é (
panded..........|. =¥ .1ns.

Chest
messure-
ment

. Range of expansion..|. K/J- .ins.

-
Complexion. . ... ®M ....................

Church of England...................
Presbyterian. . . .. T o St
e 0T T e S e e e

"N

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

Religious
denominations

R BMMAREERRRONE - o s et s e A,

Other Denominations. ................
(Denomination to be stated)

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 Medieal 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 declares that he is not subject to fits of any deseription.

I cun% (( Pé\ ... XMor the Canadian Over-Seas Expeditionary Force.
Date

e L "::::;:%/&g’:f

* [nsert here " Gt or " unfit.”

e I'v;[edical (E}ﬂﬁic::ari.i |

Nore.~—Should the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Certifieate only in the ease of those who have been
attested, and will briefly state below the cause of unfitness:—

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

5 e !ﬁ#_'_:h 4
(4 T erand (D) ear
| o/t e, “ having been finally approved and

inspected by me this day, and his Name, Age, Date of Atfestation, and every preseribed particular hamng

been recorded, 1 certify that I am satisfied with the eorrectness of this Attestation.

4
"} =3 - ':*;_"_L_‘_.,__
2 P £ o ﬁ--:-ﬂr::;}r: i L R ey (Signature of Officer)
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MEDICAL HISTORY SHEET. < i

Swrnane % R Christian Name ‘“ACrectr e

on. é day of //547/”191 2. Apprmﬂl/b% QC% -’765?

e Rafle, ot T Tl

Examined {

City or Town..Z__.

Birthplace {

leﬂt}r ------------ A~ = Date. {'}I]‘:ﬁﬂtf EXAMINED FOR RE-ENGAGEMENT,

Apparent age. ...

ke L ATE o frs WL ST < 0 e, MO
- Minimum f:; 4/7 oy T SRR S LR, (SR S e S M.O.
Chest measurement ﬁé{ﬁ-

Maximum expansiont. JeChches.| o b S e st s b s e Pt SN

Physical development.............
Small-Pox Markazzﬂr Y M.O

. . Arm..... Right. 4 La;l"_t,:h :/' [ e ————————————————————
Vaccination Marks Date. | Result, V ACCINATIONS.
Number.../

When Vaccinated last....... 2272 R e S

a=

. - rErsresserresres T oo ffedFedfrrsrrareEE D EE BE" --.-M ] 0.

(@) Marks indicating mngenitgl peculiarities Or|----emrerer |- i e o R : s NECY.

previous disease A S - e URAE)

EEFTRTE R T TR R DR e e W

Date, Result, AnTI-TyPuo!p INocULaTIONS, ETO.

() Slight defects but not sufficient to cause rejection
ok Tk %

=,

M 34| S| la,..M.O.

oA
oy /58 ‘éﬂ ‘

O A i -

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

I
Corps. REGT'L. NUMDBFL. HagiTs,

7
] /f" | R
Joined on enlistment oy 'é ’g )

P et .. (7rere

Transterred to..........._.. i

- -

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SraTiOoN. [ATE. IMsSEASE. REsonr.

—— e _— ——am

=

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.

M. F. B. 313.

2im —11-15.
H. Q. 1772 38-479.




DATES OF _ -
. i F Remarks on natnre of the disease : how induced ; if mild or severe; if com-
Date of Arrival — : : i Number of plotely fl_L{'_-,r_j\,'l_q-.-ﬁ fromt ; whether any particular ll_rrirtu;mzt. was udn?!,ﬂdt | {11 Sienature
mission Mscharge - en venercal cases state nature of primary disease, and whether mercury has becn N
STATION. at the into Horpital. from Hospital. DISEASE. days in given., If an accident. state whether it ocenrred on doty and whether a Court of Medical Officer

of inguiry was held. Date of issue and particulars of artificial teeth orsurgical

Station. Hospital 3 g TH ey rib 4o CEPTTY a
Day | Month| Year § Day |Month| Year appliances supplicd. Particulars of prophylactic inoculations.
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PARTICULARS OF DISCHARGLE.

1. Name ML« Mﬂ‘ /&(/W
2. Reg'lmentafhumber /‘-f—/7 3. Rank /éz

4. Corps

5. Date of Discharge C;"z f-— f—-—- o é

6. Place of Discharge Wbﬁ .

. Place to which,transport given. (Give street address where pgssible,)

8. Description at time of Discharge »—

Age / years months. Descriptive marks

Height J_ feet inches.

Complexion FJM
Eyes

Hair

Trade W

9. The above named man is dijj‘ed in consequence of

W
W

(If medically unfit, state nature of disease or disability.)

/

nrr Ssad N
10. To what extent will it prevent his earning a full livelihood /t’?/ﬂ/d.’féfif—:

11. Character

WW

Z ., [,

4T P e S R A DAL ST SR, (ST o  coul e Wl P SO
A > ile Records.
f‘;"-f. .1"-"'11.
-~ ,\ A
M. F. W. 60
10UM. —8=11.

H. Q. 1772-39-028
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: Fill in Only.—Unlt, Number, Rank and Name. B o

- Casualty Form—Active Seryice. Q. s

e 1 b CANADIAN GR
i > O Unit, Regiment or Corps_____ QVERSEAS BATTALION (87d)
-l \:'l H j " - -
Regimental No../ 22/ £/ Rank_. Name Lelaimity, C 1o bl
E. F.
Enlisted (a)j (L [& Terms of Service (a).... =¥ _A'/q ! - Service reckons from {u).,.-é..._ o v Lﬁ ........
Date of promotion to _______ Date of appointment ) Numerical position on )
present rank. to lance rank PN O g roll of N. C. Os. [ o
©eendea Roiengagon .. 0 = con' - QualReRe (B e
Report Hecord of promotions, reductions, transfers : " Remarks
casualties, ete., dm_ring active service, as re- taken from Army Form B. 218,
’ ported on Army Form B %13, Army Form Place Date !
From whom Army Form A. 36, or other
Date A. 36, or in other ofllcial doeuments. The o
received official documents,
authority to be quoted in each case,

/7416 O iz A0 “ﬁcj?ﬁ

G Th M) Y 4

mb g —r3-3955

K 0. 9. 16

caﬁgj LRI
Y

In the ease of a man who haa re-engaged for, or enlisted Into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
{g]’ e.ﬁ Blﬂa-nn-.uer. Hhm?i?:g Smith, ete., ete., also apecial qualifications in technieal Earpu dutfea. [P.T.O.




Report ™ '~

- ¥

Date

= ol e

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 36, or in other official docnments. The
authority to be quoted in each casze,

Place

Date

Hemarks
taken from Army Form B. 213
Army Form A. 38, or other
official documents,




SINGLE ' WIDOWER

MARRIED

TRADE OR CALLING fm 5 féé RELIGION % m
#

L

A DESCRIPTION. :
APPARENT AGE / 3? _ YEARS MONTHS
HEIGHT g, FEET 7 INCHES
CHEST MEASUREMENT Jéy‘a INCHES EXPANSION #/meHEs

~ COMPLEXION AOA:LW EYES /3 6 _ HAIR A?M

WQISTINGUISHING MARKS Wé)(—/

MEDICAL EXAMINATION. PLACE MM ‘ZMQ /9 ATEW&_L_% /?&j =

T




SURNAME. /):}‘_iff//f 3

‘ CHRISTIAN NAMES dﬁ_,ﬂ,ﬁ_‘i /M \
!
f

RegL.No. / 7 7 S f? : rank (Pt
UNIT 57 _‘;

___FORMER CORPS ﬁ/ﬁ/
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL ﬁwﬁ; };@M dhek %,ésvi‘n(’

RELATIONSHIP TO SOLDIER ?%jh:ﬂ“( b4

ADDRESS A.&faz//‘;z;f; C?) 621

COUNTRY OF BIRTH é 232l , émﬁ 3 0237 @ DATEP)’"/ s M/ff?’
PLACE OF ATTESTATION %W sz @&ATE Z/I ééﬁ /?H"d:

To L. 10437, DML & D, 7253, . M.F W, 22 1tim,—11-16, H,Q 1772033, fr
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RANK AND CORPS -
' CABLE i

NoO.

T i76 Dt fstaie Tases ¥ i
S e v

-

L. L. 31493, M. & D. 8iT6

DATE

NATURE OF CASUALTY

REGT'L. No. / 77 o Z

)fﬂ’k{" ’/L&;/ﬁ 4 .:.-"M/}{ Q. FILE No. 649

FOLLOWS
N —

FoLLOwS

?Z

M. F. W. 42-100M.—2811-17.
H. Q 1772-39-508,



LIST No.

HOSPITAL

DATE OF
ADMISSION

REMARKS
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