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505 ATTESTATION .PAPER.” Mo

: Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.,

URIGINAI

AN
&

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1., What is your surname?.............ceesseonssnosssaserense SEEAN.. 0 O U o o A RO R B 7 1
12. What are your Christian names ?.............cc.oevne TR BRI coom . h . ) i e S P i i o e
1b. What is your present address?,.............ccocvueee Richeliew Hotel Winnipeg. Man. . fbiiihs
2. In what Town, Township or Parish, and in .. I
what Country were you born?...............ccocovvrnn Tast. Sherbroke Qv ﬁ'.f?.ﬁ!@‘.ﬂ =T, S e st 4 (O
8.. What is the name of your next-of kin ?.......... PHRIQAINQ. BOEIN........ .o erninsisrnaness
4. What is the address of your next-of-kin ?....... 1Q 1..-3111{1.5;&...5“;,.1.?4 8l Sherbroke Quebec /Al
4a. What iz the relationship of your next-of-kin?, BEOTREX ... i b s s
5. What is the date of your birth?.............ccccvre. BB Re @B BLABBO. i aiarsiaiuim
6. What is your Trade or Calling?..............oennne. 210 8 e I AT B ot et T S
7. Are you married 2. L SR . |- YRR WO e - (10§ F o/ e ) e s
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?,............ccccoiviiinnnenn. R o s cliios o s o T i 00 e, 0 0
9. Do you now belong to the Active Militia?....... L. i e s
10. Have you ever served in any Military Force?.. 0. ... AR e e R
11 50, state particulars of former Service.
11. Do youn nnderstand the nature and terms of
Your enghoenIBnt Y. .. .. ... riiss T R DR PR SO o W B & S (P

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

12. Are you willing to be attested toservein the | Yesg
CANADIAN OVER-SEAs ExXPEDITIONARY [ToRcE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

LG ear BOEIR .. . oo it dasss , do solemnly declare that the above are answers
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 ¢ngage 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 Ligt longer than one year, and for Bix months
after the termination of that war provided His Majpsty should so long require my services, or until legally

discharged, /

........... .?..“.H. ;.““ s
":':.-"';r_l ,-%{-j/ i/’,
* .L:_,‘-"-":-‘." -4 IL;_._..-:': {._.n{:"’; .#'

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Date........De0...e4th. ... 191 B

I,.....“.Luc'igﬂr...E.e;;in .................................................... ., do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Snccessors, and that 1 will as
in duty bound honestly and faithfully defend ks Majesty, Iis Heirs snd Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey ail ovders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers get over me. So help me God.

............................................................ ... (Bignature—of—HRecruit)
a
"
Date.......Deg,..248h.............. 1915 . s R R b ,;ff,?"..i....{ﬁignat‘urﬂ of - Witmess)otee =2 7
= i =l e
CERTIFICATE OF MA :

a-Recruit above-named was cautioned by me that if he made any false answer to any of the above
: be liable to be punished as provided in the Army Act.
estions were then read to the Reeruit in my presence.
rare that e understands each guestion, and that his answer to each question has been
\d to, and the said Recruit has made and signed the declaration and taken the oath

wipes Men.......this.,... 24tk .. day .5 Bec, . .col........ 195 .

-~ e b Py -
Py T S T [ . . "
g F ",r. F 4 ""' r- F F 4 e - L4
.,.‘#'.".".'.‘..ﬂ-‘:..?:%’.I-:'.”*.;,rf..i.*:..‘...r",*.r';....f.'....:..,..;.;'...f;.'....“..{Blﬂ'ﬂ&tﬂrﬁ of Justice)
I" ‘f‘
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2
Description of . 1uagesr Begin —n..0n Enlistrnent.
Apparent Age.9g.........years coi G ceseeraes months, Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- pecuharltaes or previous diseare,
lationa for Army Medical Services.)
(Should the Medieal Offteer be of opinion that the recruit hag served
before, he will, unless the man acknowledges to any previous
gervice, attac h a glip to that eilect, for the information of the
Apprming Ulicer).

EEOLEINE oo s bidumsrn i s lbsns Ll AR G . . i IDEC

¢, |Girth when fully ex-
8235 panded,................. | .8........ins.
3B 1
- Range of expansion....|. 3. ....... ins,
Complexion ... . T o 0 Ll e

HAIE .oocvnicricerrer- DOPI BEOWR. oo
(Chareh of England...........oiicisavis s

L ] A R T A7

- "é Methodist..... .. ....coecorrennenn e TP b e e o
= o=
%E J Baptist or Congregationalist.................cccivivnne.
—
;}'_%E BRomaty UREholia .. I . o i iavetasisivsi vasassssnis
B\t
| T S T A A A 0 P S T 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 Medical Services.

He can see at the required distance with either eye ; his hearfand 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*...  W&% ... .. .. for the Canadian Over-Seas Expeditionary F ‘orce.

13 T RRRS T M R T LR ] / ﬁ/f/ f fff’lf::,/}’/f .....................

Place... Winni T WS TN e o A e -
Peg Medical Officer.

*Insert here “flt" or “unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the ease of those who have
been attested, and will briefly state below the canse of unfitness :— S

;.

------------------------------------------------------------------------------ TR T I -r-#-.._"iq-ﬂift-.li"r-!fﬂw,---- AR Era s R e = s .

CERTIFICATE OF OFFICER COMMANDING UNIT.

ludger Begin

raneb A R S e R L L s Ly e pa Ve e s s e e s st eranysDEVIDE T Deent Binally -spproved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

P ATANND

i E R R R R R 7 F- : iy Ci;ﬁlguature of Officer)

144"'}1" ["I '|. L I" |: -'a '. F‘ +l.!|. 1 i i LW A ¥ ,[1
i, 'I"} h ;
mmii.‘ltlliillirfllal:i'h tt4t +r‘___'.'_'_l‘_'--"".“191 ﬁ' L:,.”:I|I.IF.I- .Irlljﬁ.'LL.:rj




2. D& L ondon, E.C

(ASoro) Wi, Wayz8 Mimb 250,00

*N.B.—The TForm being
applicable to any Board of
Ofticers, or Committee, or

Court of Inguiry, this blank
to be filled in accordingly,

The proceedings should
be signed by each -Officer
composing the Board,; etc,

gIL7

Farm

Sch.a 27

PROCEEDINGS of a*

assembled at

on the

h}‘ order of

for the purpose of

-
o

The

Army Form A, 2.
A : A .~
PRESIDENT.
MEMBERS.
IN ATTENDANCE.

having assembled pursuant to order, proceed to
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. G CASUALTIES. AF.W.3428. @
Report on Accidental or Self-Inflicted Injuries. |
T'o be rvendered in accordance with instructions on the back of this Form.

#4306 0 4/ - Xrp. BEG/N, Ludger
1. Number, Rank, Name and Unit

Date of Casnalty.
of injured man. _;. 5 - bl I ’ -

- i i i 7 | 4 ] ".'l F - iy TEES
. Li-ﬂh@ﬁ: r KBS P . T ﬁf: e ".'--*{-'f)-_i:ﬂ..,.-".* : f’ - g - .
. Ll £kl S ,g bie i AT S
2. Nature, Location, and Severity » ¢ /' g & ¥ ,
e (N B Tl FAA ad Tha paonts L oo T4
of injury. (N.B.—Field Ambu- ) A . SALNAA 7
lance to be notified at once if AL niieon VA2 G srto ErIARACN IR 22D B al . Ias
wound is believed to be self- : ; |
inflicted.) &1 A

?i' ~LA= el d_,‘-_*?‘ '“'-,ﬂ f |f‘ = # - *"i Z - i '_-"-"'f
8. Short statement of the ecircum- /2 7 r / =\ g
stances of the case. (Signed 4 - fﬂ(’_'.-" i . : A roarie & F

statements of wiltnesses to be p s 4 _ o
attached to this form.) ' |

B 1) ;F_- -
2> A L~ 44 » Al L AL oy
F _Jr - __'r: ll} -_F- 1
r{'-\_ - I‘I -k 1._*-.? = ? '1 ; -:.- o g:_' |.I gl . ql.. J‘I e ‘ﬂ:-I"".. ¥ i _}
an- = A et S w B PR . r g Conkd N PIdeic g :L“
—— — 'I e al
4. Commanding officer’'s opinion as
to whether the man was :
(@) In the performance of | Z
military duty.
(h) To blame. M= e
[ el F
(¢) Whether any other per-
son was to blame, y,
10 175 T IR A0 et N N T Gnmnmndmh

‘ i ‘r S5 b
{ : ﬁ e Do aly
c h '" -
5, (a) Opinion of G.0.C. Brigade. : - ;

(b) Disciplinary action taken or
proposed, whether against .
injured man or another. A’M fA)

8. To "..‘:'!LIIIJF AN

Date

Forwarded with reference to my Casualty Wire No. HA L 2R dated 2/“‘ /"‘ .

Date bf' l.c?./.l.'?. % e

ot e TN B Y slion

Nan:To' 1A A%,
G.H.Q., 3rd Echelon.

Furx?t-rdu-fﬂ for record. This casualty should be reported as

: "y : L
| 1
\ PIH LY Y R T O AT R v ol B S0 EnAl s, Army.

-"I

o ?i
y ¢ } .'

e

W '4{]1'.:‘;1"5 PRINTING AND STATIONERY EERVICES A—8/1T—BEi1549—20.000.

< L
/

La,
pe
b
&




INSTRUCTIONS.

-

1. These forms are to be completed in all cases of accidental or self-inflicted injuries,
involving a soldier’s absence from duty, whether due to the man's own act, or that of a comrade. -
or to other extraneous eircumstances. :
| 2. Where several casualties occur as the result of one accident, one form is to be
completed for each Officer or other rank injured, but only one set of statements from the
witnesses of the aceident need be attached.

k]

3. Full statements are to be taken by an Officer from the witnesses of the aceident. These
statements will be signed by the witnesses making them, and by the Oificer who takes them,
and will be forwarded with this Form, Where it is intended to take disciplinary action, copies

- ol these statements shounld be retained by the Unit for use in lHeu of a summary of evidence,

. Where it is possible to obtain it, a statement from the injured man will also be
forwarded. This, however, should not be used as evidence against him in any subsequent
disciphinary proceedings. 4

Special Instructions as to Evidence in Cases of Self-Inflicted Wounds.

n 5. In these cases the statements mentioned in paragraphs 2 and 8 above should bring ont all
material points, e.g., statemegnts to the effeet that the wituess was with the acensed standing on
the fire step (or sitting in a dug-out) : that the accused was cleaning his rifle ; position nf safety
ateh, magazine, ete., if known ; muzzle of rifle on toe of foot: hand on muizzle: that acetsed
pulled trmgger; that the rifle was afterwards examined and an empty eavtrvidge ease was fornd
in chamber: that accused was seen to be wounded ; whut accused said (1 have shot myself,”
‘l did not know 1t was loaded.”” ete.).

6. A soldier is speecially trained in the safe use of his rvifle.and revolver, and evidence of
any neglect of the ordinary precautions as fo their handling in such cases usualiv has
considerable bearing on the question of negligence, In eases of wilful self-woiunding the
fullest possible evidence should be obfained; unless the evidence is conelusive this cparge
should not be used. The charge will therefore usually be laid under Sec. 10 Armv Act—-
“Conduet to the prejudice of good order and military discipline 1p wounding himself {hrough
neghgently handling a rifle,” and an alternative charge to this effect should be mude. even if the |
aceused 1s to be tried under Seetion 18 for wilful maiming.
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NlEDIx..,AL HISTORY SH’H{) i

-S'E&rr?—rrrm-ﬂ--....,-.-‘_h.-__B.eain P . Christian Neme_ ludger. .. .. ..

=

Approved by \
| on.24th dayof. .. . Dee. ... 1915 . . b
Examined

} [ at -dinnipeg-llan S
City or ’I‘ﬂwu_.ﬂﬂaﬂﬁ_“-ﬁhﬁnhg;b ke Rank. .. & Jff'f ......... _M.O.

* |
County ... Quebec S Date IL,"E!TII | EXAMINED POR JLE-ENGAGEMENT,

Birthplace !,

Apparent age..............29 yrs 10Mos

Trade or occapation ...

)2 (27004 ARSI, » A Yo ML e 1y - -

Weight .42

Minimum

Chest measurement {

Small-Pox Marks.

Apm LRight. - Tefh. e
Vﬂa ecination Marks Date Result VACCINATIONS.
Gy e o (N . s s U = '

When Vaccinated last.......18Y¥rg. ago'-. (A e s _;;_hl‘___. v
() Marks indicating congenital peculiarities or previons - e L e R I s Ll M. O.

disease Ly S ' R 4 [Py . . Ul Ly e i e S G

Dizre Hesult AxTITvyrio:p Inocvrarions, Ero.

: > |
o] Y. _gi,.é{i,,, eas MO

knlisted on... 24t dayof......._. BRgl. Tt S e STENS wﬁ, W i nnipeg lian. .

-

ReEcr'n NuMBER. Hanrra, 1ATE.

Joined on enlistment 4/ d&%@ﬁg:ﬁ &304 A~~~/ :j\
No. [ bverseas CAS.C. Training Dppot NOV 24 1916

Transferred to.. .....

'» ] [ . ".I_ A o, ;ﬂ. Loy r, J_’: ) _1_1.— --;'
£y S AN V4 2T H KR4 2 e C | .
(A Az el |131H E:hl._:hD'-_ OFA /%

—— e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

E'i’.i'l‘lﬂ N g IL'.T'H:. InNsKARIL, _I l“'" QLT

- = .
N. B.—This sheet to be disposed of in accordance with instructions in the Regulativns for Army Medienl
Qeryviee, on the man becoming non-eflective ; the date and cause being stated on next poge.

M. F. B. 313 3

Y

15081, — H-.l.i.
H, Q. 177435430,

[
L]

o i



D ———

e A il el i e

< e L L e

,4{// & C

. Christian Name-.-..,_:}',i.-

i el A s il i

&

3 .‘_'__,..-'" -
R T 0 O O . -rr—----rf -——— -

I.'_!.’:’-"'I -HJJ -e.?’.. :
A

- _ —
DATES OF _
Date of Arrival : N ﬂ%fﬂ.
Admission Discharge of d4ys
STATION. into Hospital. from Hospital. PIBEASE. " Lw:ﬁ
i It

Fi

Station.

Day 7“_.,?5; Year

Day

Month | Year

Remarks on nature of thedisenae 1 how induced : if mild or severe: it com-
pletely recovered from; whether any ﬂ.ﬁﬂﬁ:?ﬁ treatment wna u_.:,._._.._..ﬁﬁ. In
venereal cases state nature of primary discase, and whether mercury bas been
given. If an accident, state whethier it oceurred on duty and wheliier a Lourt
of inquiry was held Date of issue and particulara of artificial teetll or surgical
applinnces suppiisd. Partlculars of prophylactic inoculations

A
|

&J I e

'

# rally “-ﬁ‘h y

el

29| 7 | /€

Surname

Signaturs

of Modieal Utfiocr.




& . = r

Army Form B, 103 | Regimental Number..... <L 58
Casualty Form —Active Service.

-]
Regiment or Corps......... Wi eitern o e IR St e ~
o . S r 4
T2 3 N Ry P AT T Surname.............. i i = A P LT R Ehtislion NG, <o 2 o samair st onibeoath e v
e AT IO e O N T e R e S A T Age on Hnligtment,,.......... ol | o e S months
glon, = t
Enlisted (@)..........o..covevenien Terms of Service (@)........oc...ioiics i e Bervice reckons from (a).............cococivennns .
Date of promotion to presentrank........... Do - B O Date of appointment to lance rank,............ococcoovviiiiinninns r
................................ TR P (W %2 U UV TS ey o (o 300 Wy i o) S sy s R e T g
Extended I{E-&Hg&g&d - o
______________________________________________ of ‘Uorpe 'Prade’ and Tate .. ik it ndiives
B8 kT 1101 S YR IO PR S RN e R e o ) R e T e a2 L Tt A T Signature of Officer.
HEP{}TI Record of promotions, reductions, (ransfers. casnalties, I Remarks
| &ec:, during active setrvice, as reported on Army Form P [C ] Date of Taken from Artny Form
B.213, Army Form A.36, or in other official documents. RCE: 0L Lasumity Casualty B.z13, Army I‘téim}nlﬁ--‘l-ﬁ‘
Date From whom received The authority to ba guoted in each case. ot ;;!EEE gu tﬁ}
Embarked ... .
Disembarked.., ol !
. ];- v 7. - > _:1- - # .r""
e i " i o ; s N . ’ llr £ = — I: .
. |
|
L b 4 = L ]
1 | |
1 |
| . |
| s | CRB
| | |
— > 4 = ==TERE IR i e f — e 5
Fas ok | i | i B
! L RN ETIN |
b a0 O N =32
I 1
|
fex ) - !En the cuge ﬂf.a 1::;n EIL kas re-engaged for, or snlisted inte Section D, :'!.rm;.'_ -I:LL'LE;\"E. t.*urﬁ;.t'im of E‘:lﬂll;._rt-ut:*: _pfu;m 1::; -_4;1;15;;;;1 will e enterad, -
(b) Signaller, Shoeing-Smith, &e. (62:8) W, 13563/M0477 2400000 117 MeA & W Lid Forms B /1030 (K. Sd [P.T.O.

" . o -




m S T, T ] % R ——“
I
| IKemarks
Report Record of promotions, reductions, transfers. casuzlties, T3 f . .
&c. dormg sctive zervice; 3z reoorted on Army Form Place of Casualt BLE T IE_'E'E” from Army Form
B.213. hrmrir Form A.36, or in other afficlal docnments. W gLy Castaliy B.213, ﬁ'T[:?;-F?ﬁT}Hlﬁiﬁ'
. ‘The authorlty to be quoted in =ach case. : or other offici
Date From whom received : ¥ 4 dogutnents
-_— — -
|
|
| : = = .
; .
| | |
l—— E — —ex e L == i e | — T
| | |
| . e > e s e :
! [
- o S | — T = il = et e - '
|
1
1
" e TR F— =) 1
I
‘. ——
|
|
! |
. d = i 4
1
| - |
|
J = - - 1 . T | E e W
|
L il | i | Ly, w8 L8
| | Y
1
| =
1
I i
| l o
|
|
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s ‘ . Fill in (')nl_v.ﬁ Unit, Number, Rank anl Name. 1
S : M. F. W. 54.
At Casualty Form—Actw? Serxlee. 5 n.Q Tt iim
. Unit, Regiment or Cor Iljjl QOverseas BJa Le "{L.J. on. C.B.F Jr_{ nnipeg.
Regimental No.. £300w!  Ranx P‘“: lﬁi‘mma-.l:'”'i”" : %ﬂ' ?___.__.
Enlisted (a). 1 Z’Z’ -5- Terms of Service (ﬂ}i... A NN, OF ]}f#"? éérv; reckons frmﬁ (a@).. ﬁfd;’ﬁ‘%(ﬂ_

Date of promotion to
present rank.

Date of appointment
to lance rank

FEAEEEEE RS R R R

Numerical position on
roll of N. C. Os.

etemded . oo i RE-OBEARON .- i Qualification (&)....... S = e LR
s
Report Record of promotions, reduoctions, transiers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. i1,
. ported on Army Form B. 213, Army Form Place Date Army Form A. 36, or other
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