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_ ! ORIGINAL et
- ATTESTATION PAPER. No. 3981

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

UESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

3 W‘hﬂ.t 15 WOOP BATO L., .o tis seciamcuivsis s agsearapiin

2. In what Town, Township or Parish, and in
what Country were you born?. .....................

3. What is the name of your next-of kin? . ... :
4, What is the address of your next-of-kin?... . .
5. What is the date of your birth ?........................
6. What is your Trade or Calling?..............
(.S s L N S e e T e
8. Are you willing to be vaccinated or re-
vaccinated ?.........
9. Do you now belong to the Active Militia?.......
10. Have you ever served in any Military Force?..
IT so, state particulars of former Service,

11. Do you understand the nature and terms of
VO OnEZagOIROIE Y. . vidbiorierdirmsss iitnmarsinind] EiSsuiaants | ,1'.1:/4-":’ ..................................... e T R

Mgnabum of Man.)

ignature of Witnaﬂa )

12, Are you willing to be attested toserve in the
CANADIAN OVvER-SEAs EXPEDITIONARY FORCE?

Ly
made hy to the above queshﬂnﬁ are t'.rua and that I am mllmg 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 H-Etaﬂhﬂﬂ 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 ﬂ.fter
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
oy A %MMM’C ..(Bignature of Recruit)
Date. /é Q/ﬁ(.' WL 2 C/#F QW ,,,,, (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

-

o ol

... L MM—!&’* D L O , do make Oath, that I will be faithful and
bear true Allegiance to His Majaat y King George the Fifth, His Heirs and Successors, and that I will as
in duty hound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all he Generals and Officers set over me. 8o help me God.

....(Signature of Recruit)

>
Data/éqdﬁ:l‘]l S

CERTIFICATE OF MAGISTRATE.

The Recrunit 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 prnvlded in the Army Act.

The above guestions were then read to the Recruit in my presence.

I bave taken care that he understands each question, and that his answer to each question has been

....(Bignature cf Witness)

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

before me, at......... %Mﬁ/ ............ tl:ua P74 day of... Q’mm _____ 1904
P J-" ’ PR o

\p. A¥Y ' LA A .\"" (Bignature of Justice)

I certify that the above is a true copy ofthe

(':;”.}‘): ........................................ ﬂ,‘ﬁ .............. .(Approving Officer)

i =

&
M. F. W. 23. e ,r‘;.-"r

200 M.—7-13,
H. Q. 1772-30-311.

1’3&’&&1;1011 uﬁ‘the ahuvﬂ—n%m@d Recruit.




Description of

Apparent Age... ./;- years ,. A . months,

(To ba determined according to the instructions g[vﬂn in the Regu-
lationa for Army Medical Services.)

Girth when fully ex-
ﬁgﬁ panded . i 73 ins.
i .

Range of expansion. ..

Complennn..i.....i....x)/wﬁf/'{?
Eyes {Jmﬁé»ﬂm .................

Church of England

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

FreBbYIREIRIL L b Sl et e e A B e th

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

Other Protestants.. . ... . i R i
{Denomination to be stated.)

Roman Catholic. ..., e Ao L

8y a1 R I W ot S S Ol e, i N, ey

_on Enllstment

Y

Distinetive marks, and marks indicating congenital

peculiarities or previous diseare,

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any ;lreﬂuuu

gervice, attach a slip 1o that effect, for the information of the
Approving Officer).

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 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.

‘JI// -r‘"

A olb el s s i

..for the Canadian Over-Seas Expeditionary Force.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

........... /ﬁ’//’/ir:“ o7z .

Medma.l Uﬂmer

*Insert here * it “*anfl y‘,‘
NoTe.—Should the Medioal Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in Lhe case of those Whﬂ have

becn attested, and will breicAy stale below the cause of unfltness ;—

(ﬁ’gfﬁw .............. e R I L having been finally approved and

CERTIFICATE OF OFFICER GOMMANDING UNIT.
inspecte me this day, and his Name, Age, Date of Attestation,

been recorded, I certify that I am satisfied wjth _the correctness o

nd every prescribed particular having

llllllllllllllllllllllllllllllllll




Report No . % Army Form W. 3212,

. ‘ ;.ﬁ’ (In books of LW.)

z s 4 . L | - Age  Corps : ~ A

o] : Hospital— L

Officer 1/¢ Laboratory. Ward =y

Wy

Please carry ont an examination of the accompanying specimen Ofs =
i
_with special regard to. W LS

Nos. of previong Reports (if any)

] logi ‘wumé of elinieal history, {reatme + progress since last report
[n Pathological Hr-i‘:rn'h-: q resumde ol ennlcal DIswoOry. ireatment oOr PpProgre

<hould be given,

r
-

a2 22 - g
Date .

Q. .ifu J Ward.
[

LABORATORY REPORT.

Fil o
f 4 ¥ K v
"*..-{J:_f;flu":"; i & ; f r "n_'#w '..._ |
Date of Examination ¢ : {

(), i/e Laboratory.

(2.0, 1462y W.bHis0/Pe2l. o0 Bks  3/18—=Moels & Co.. Lid., Tdn
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| { ) --,_.) ?/ ~f r: 7]3{/ /E;:_
‘ ; ! Repnrt Not * ] Army Form W. 3212,

(Im books of 100)

Rﬂgﬂ No. vy .'.:'-'iI ) = . -,

Rank and Name j!‘r ‘1, ﬁﬂu.&_ﬁ.ﬂ_ Age = ‘Q_’ Corps AN ? (:
- ? £

Dtsaase ( f ”’ 3 > Huspita]#__z_é (*l—ﬂ - /_:L"’“'* :

'To Officer i/c Laboratory. Ward A -

Please carry out an examination of the accompanving specimen of ___

with special regard to. [ AR PR aks s O S5 i 4 AT goAT

Nos. of previous Reports (if any)_ s =l

In Pathological Reports a résumé of clinical history, treatment or progress since last report
should be given.

| A1 E o (75 5
Date i;;&-#j;_:-______ _ /% —}ﬂc / o J&_\

Ward.

LABORATORY REPORT.

L oo e e e s D S T G sl o B ) il R o A

)
. :l ;),. C— ' |
Date of Examination /Z !-( { /// } gt

(8690) W. 1369/P1107. 6,000 Bks. 8/5/18.—R. & J.. Gy. (E 3123.;

boratory.
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Form P. 85,
1918 —60M—29-11-16.

| Name in full.
Eﬁﬂlng 1[1

Regimental I;Tumhar.--,f.__:f“.ﬁ 4 f‘f" o)

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will

Name & Address of [ DEVISE and BEQUEATH all my real estate unto //Z4/ f}i/ifwz/mz
A
)

K3

person or persons
to whom it is to go.

; Y -'_ | j i

2Lateh

absolutely, and my personal estate I bequeath to

Name & Address of

persons or person . . AN -
to recelve personal . | N
ORUREERN PRINDRRTNC) | o s it A 20l B LAt

IN WITNESS WHEREOF I have hereunto set my hand this..

Fill in Date and
Year. A |
RS S/ A— AD.1917... ;
A
¢ d,/ /?’Y .:""’ 7/
- W-_ ”': T / o {{Lf ¥ '-f /-':‘.!. ,|"_F '_.is"'.___,nf > |
o (Signature)

Signed by the said Testator as his last Will and Testament, the same

having been read over and explained fto him, in the presence of us both
] |

present at the same time who at his request and in his presence and n

the presence of each other have subscribed onr names as witnesses,

1.1"1 | Name of Witness /\}fj W@% | T —
e TATES BRANCH %zf/ 7 A /m%/ ______

Acddress uf W 1L11e55

|
' JAN © 19as QOccupation of Witneab ............ | JL L&&f &
e 7 .* ) |
Mle:\ EII:.I s Name of Withiess ... cr.cdel, (A 7V ECal L i
Address of Witness... .« f"f/f ;f ﬁ
.- / '
I detss

Oceupation of Witness

N.B.—Personal Estate mcludes pay, effects, money in Bank, insurance poliey,

in fact everything except real Hstate.

" ANIADIAN L DEC 194







Form P, 85.

1918 —60M—29-11-16.

Name in full,

Name & Address of

person or

persons

to whom It is to go,

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fill in
Year.

Date

and

Regimental 'ﬁnmber--.ﬁ-ﬁ.ﬁ.f ,:7/ . ...8erving in._. / f‘/é/{ ?)’j /"/ ,é ; fﬁf

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will

I DEVISE and BEQUEATH all my real estate unto 77y faj_ﬁ&’[;iu 4
M

7

) Vs, ( nﬁdxﬁr{ "{‘Ifb.ffu_iﬁ’fx/ﬂ..t;zﬁ 3
2 ldh

absolutely, and my personal estate I bequeath to

L

. .............................. /!'/__,.»{Z: 72226 ... {Jﬂ/ --f'ff{'t/bﬁff-f

IN WITNESS WHEREOF I have hereunto set my hand this. /& 7%
doy of I Akey | A.D.191 7. .

#

; s /' .
CAAL

F - i
F,"x" 7 4. A L an il ot

(Signature)

Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other haye subscribed our names as witnesses.

Name of Witness /}/7 Q_AQM{ %
i Address ufrhWitnesg.- ‘?/Z( f/ /8 /{:/ ,ff?‘{ﬂ{/

Occupation of Witness ... .~ AM 4

L " r..l ‘l_i II"‘\)
Name of Witness...... /1. \x). [/~ 3' +
Address of Witness ;,,‘}1/; {:"[} bty
ot
Occupation of Witness . /.~ /. -/ el

N.B.—Personal Estate includes pay, effects, mouney in Bank, insurance policy,

in fact everything except real Estate.

LANADLAN 19 DEC 19Y
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“
Form P. 85. - o
’ l- L III"I-
1918 —60M—29-11-16, 1 90 |
=y ) Ve A g’
] & "‘ -

FORM OF ILL. &
R 273

Name in full, A A /"’é A ’t/,;..a‘:.'f-. AL &éﬁi«{.. )
Regimental Number ./ £ 3.2 5/ . _.serving in f ],é/ 7)1.: /4, /C{(f#

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will.
Name & Address of | DEVISE and BEQUEATH all my real estate unto ///¢/ 7'};”4’{;;2

person or persons Y
to whom It is to go. K

/ y ) '
/ : 7 ;
_____ ) f;_:-rf_, { f%f}ﬁ JJ]HLLE.?{.MLL # 1 C
o g o i

b .
..... P i:..'." Lm

absolutely, and my personal estate I bequeath to

Name & Address of '
persons or person
to recelve personal

.'-"JJ J |
estate (seoNote1) ML anb. d. Lilprck

Fill in pate and IN WITNESS WHEREOF I have hereunto set my hand this. .~/ £4

Year. — oy g
day of /,/‘,s'...--:"f’ﬁ Vol . A D101 2. /
¥ o e / -'
W77 / eeiest A lanl®
: (Signature)

Signed by the said Testator as his last Will and Testament. the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subseribed our names as ‘r'r]tHEEHlH

B & Name of Witness /.f'u? MW} -
L e \ : Address of “’ltllﬂﬁ_ﬁi? C/:??(/ 7}2’ /(/.-A? fpz;{

Occupation of Witness A v Lc:‘fd-’-(” .
e k. )

j [ | Name of Witness ... .(u...\de). [/ diC 4
i !
5 “
Address of Witness (L7, / ( 5
Occupation of Witness =~ . . /o (< '*

N.B.—Personal Fstate mcludes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.

CANAC T iq DEC 19¥
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Rank Name /- BRAUCHENE , donn "G v i
If in perm. Corps, |
Unit 3N What Unit? (

Place and Date of Enlistment @_q,f,;;ﬂﬂ;, ,%-f.f, /6/5;’.5"'

\ Name and Address, Next-of-Kin / el S22 2 ol e 7
| Assigned Pay Monthly § Payable to
Separation Allowance$ Payable to

Discharge, Date and Place

Report. Record of i:rmnmtmns reduetions, transfers,
casualties, ete., during active service.

The authority to be qlmtul in each case,

Place.

From whom

Date. receivedl.

Reason (

e

R—122

ReglNo. 3829804

Married or Single %,;ﬁ,ﬁ_?i,

Place of Birth 671 ees S Nclla
/2 Zelex

fn__.-[-_ — _.;L,_,..-' = ﬂj.edl-ﬂi;ﬂi..d—-;ﬂ_.ﬂ L.ar
Relationship o S
Relationship

Relgjs

“Character

REMARKS.
Taken from Official Documents,

ﬂ 3
LN 7 _,{_,f_;_;‘/,f___..

/2-5-/6
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A1

A7

Report,

twecord of promotions, reductions, transfers,
casualties, ete., during active service,

From whom : ;
m who The authorty to be quoted in each case.

Date. 1
recelved,
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| EII\ILDILBJI(:'!{NA[& SHEET T

S‘urﬁfgﬁ.{e i) é@@wm .  Christian Name.__. ,}"f;ﬂv e O W
£

- e

= = = ——— M - - - — | —_— .y

il

. = ,--4" | Approved by

Examined % ia ¥ *" L-;l # f:" e t

i E L AR 6/7 .......... |
gCﬁ.y or Town.. Jé‘y "«)Z‘(fﬁéa I Rank.. o e K _M.O.

Birthplace -

{Cuunt_}’ < e W Dite ’ Fit or

Apparent age.._..._ /f 5 LN e e Y L T

Trade or necupatmn e o TR g Sl [ TR S |

I
Height = . ... Gj Feet... ‘? I A 1o RS T T ) N i .
e e A e LK e i MO

( Minimum....... 2 2 inches. |- rnnes COETRRTEL S R Y SR
Chest measurement -« 3
( Maximum expansion ... 5

_inches. | . M.O.

|
|
Physical development...... .. .. . Zeo¥ . ... b (e ‘ R e e

'1311-1’01 MJI‘LEM y ‘ | :

- ol A SR P M. O.
, 5 Arm__ Right. ot (= =

Vaccination Marks = tosul ACCIN.
(Numhﬂr’t’b’-—-ﬁ-_ R 3 .
1 - - - ; . | f 0¥ ’# _:_ e 1 3 I

(a) Marks indicating congenital peculiarities or previous|- ol e e 8

MBease e eI IS L

e e . YIRS T i e R e i ey B Hesult | ANTI-TYPRHOID IxocunATIONS, ETC.

(b) thth defech but not suﬂu,:ent to cause re;ectwu fjfé-

* : ) B 222 Co v <

; £ : —a—7 S MO,
3 - 4 ) {-- n >
¢ £y o /fﬂfﬂ'f I v

P R w i b bl o Ol el b 8 V2l wo.

Unfit | EXAMINED FOR [LK-ENGAGEMENT, z 9 AUG 13“3

- . - " .
m— - —— — = _—

Enlisted an_-_,:’f 4 e il OF ... &CM fﬂf‘i’f?f{"?w

— i'- _— - — - = :
. | Conprs. REGT L NUMBER. ‘ Hanirs. Dare.
e PR I_ 22 i K raie

Joined on Enlistment jﬂ |

| c[ / f 398/

1'1 c H- & a Cﬂ; 5th Di?‘ A-E‘l?

.mferreﬂ 0, o { ;

|
e : == = C o — o —— = e .'-':::__'_—'l"; = = — =y _l So————— = —=

EKAMINED OR leLHARGED BY A MEDIGAL BOARD.

STATION. | DA | DISARR, | REsuLT.

e ——— = _— —— e

N. B.—This sheet to he {llﬂpﬂﬁﬁ'ﬂ of in accordunce with instructions in the Rr*gulclt.lnu% for ill].‘l],? Mediecal
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F, B 313
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H. Q. 1772-35-430,
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