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ATTESTATION PAPER No.

Foli )
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. @? \(ﬂ"j o

QUESTIONS TO BE PUT BEFORE ATTESTATION. /'

(ANBWERS),

1. What is your name?, .

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

3. What is the namse of your next-of-kin?....

4. What is the address of your next-of-kin?. ...

6. What is the date of your birth?...... ...

6. What is your Trade or Calling?............

7. Are you married? ..

8. Are you mllmg' to be vaccinated or re-
vaccinated? .......................

8. Do you now belung to the Active Militia?........

10. Have you ever served in any Military Force?..
If w0, siate partionlars of former Bervice.

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

12. Are you willing to ha attested to serve in the
OixApiAN OvER-BEAS ExrEDITIONARY FOROE?

b

> VS D Signature of Witness).
l{_@_ T 54% ig )
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

 ESORY BTt e , do solemnly declare that the above answers
made h_v me tb the ahove questionsfre true, afn-:l that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree/fo serve in the Canadian GYEI-SEES Expeditionary Force, and
to be &tta.ﬂhed 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.

..(Bignature of Recruit)

< ....(Bignature of Witness)

Date. Hﬁﬁpw?/ j’ﬂ 191.{

OATH TO BE TAKEN BY MAN ON ATTESTATION.

O o 3t x&" v A , do make Oath, that I will be faithfal and
bear true Allegiance to His Majesty Kigg Geurg the FLfth “His Heirs and Eucﬂe:smm, and that I will as

in duty bound honestly and faithfally defend His Majesty [{15 Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and nhﬁy all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me., Bo help me God.

C;O IR AL ﬁw L7 (Bignature of Recruit)
d ?‘sz V7 I J L W .(Signature of Witness)

GERTIFIGATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit 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 Reeruit has made a;n%figned the decl‘z;éutiﬂn and taken the oath

Ab... 5/ vy ot bscsaneys. 00
“J'% ﬁ? gﬂi%ﬂrﬁ of Justice)

I certify that the above is a true copy of the Attestation of the ﬂ.bﬂve named Redfuit

é}{(,:, PR, {{/%ﬂ*w té/ Lﬂ“f .(Approving Officer)
M. F. W. 23. = £ 7kigs @n VR

150 M.—12-14,
H.Q 1772-30-841

before me, ﬂﬁ}




Description osz,;’.%wé/ %,.,,,,_,,_,.ﬂ_,on Enlistme&f.-".
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— —— —_— e — e ——————————————

Apparent a"ﬁgﬁ‘.”.*?:(.‘..*.yeara.....M/..”........muntha. Distinctive ma.rks and marks mdmat-mg congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease,
lations for Army Medical Services.) (Should the Medical Ofiicer hie of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
.ﬁ.pprmriun' Offlcer).
—
2 77 R .fru5,7&‘m
¢ [Girth when fnl]y ex-
ggé panded.... Mlna.
588 A
=" | Range of expansion. . :? . ¥ins,
Complexion .............
Eyes |
Hair r
Uhnroh of Bngland. .l iinaaiiana i vene
Presbyterian ... ..
7
@ E Wesleyan, ..
SR
t0 = ( Baptist or Congregationalist......................c.0.....
58
e e PO BRI, . . . i ivreorssieesiorans caxssrerassmmonss
= { (Denomination to be stated.)
Roman Catholie.......... 7,&#’7, A0
Jewish ............
Ad CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the canses
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 aub to fits of any description.

I consider Ium*dft// JJJor the Canadi :
Data.. 2 M A .. 1'131? ol

eas Expeditionary Force.

= M&dlcal Officer.

*Insert hero “fit" or ““nnflt.”

Nori—Should the Medical Officer conslder the Reernit unfit, he will fill in the foregoing Certificate only in thu case of those who have
been attested, and will briefly state below the cause of unfitness :—

g L T L e i e N

CERTIFICATE OF OFFICER COMMANDING UNIT.

——r——r——

‘6.4{«{4;1- e A "3 L J"L..jz. 5l 97 L e A, having been finally approved and

inspected by me this day, and his Name, Age,\Date of Attestation, and every prescribed parhuu]ar having

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

gmﬂ'&{fkﬁfﬁm R if//’- C-ﬂ*fﬂ (Blgnntura of Officer)
Qo t#1%€ Bp 4.6

Date. ‘7 ﬁd’”‘ EL LA L

F
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Forms .
L 1337 Army Form I, 1237.
MEDICAL CASE SHEET.*
gdlf;lﬂig?nn Regimental No. Rank. Surname, Christian Name.
d z p -
Dla?anharge I_I?f(/é 0 3_/ Q«..Ja:,f‘? &M- f .
B&Ek. / ‘ /
"ﬁ{:k”? ERT7L Age, é’{‘ Service.
Year (92 M 7002 {/ 1 / 3/ :
O . f2
f? Qi o £ -
Station ; |
and Date. Disease f ;l‘,u {/ I,W? Bl e s ) Eﬁf > Ll

Y Dl

() (Y

Hosach

,. e

M

s
v HE Y ety oy Ferse . 5
A . @L%@kﬁi fa—Sacers Zgrac M A
Ot Nl | 7 b Covana. Fofltd

A@m%d

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
(J 3521,) Wt. W 5606—2621. f |

2,000,000, 7/15. D & B, P.T.O




i W MGINAL
}\ | - S NIEDILAL HISTORY SHEE{P@
| _- -t e Christian Neme.. . .. Z.e{é Z7 |

L Approved by
on.... f . g e b )

% f‘Jr 2. /L E'? A0 " ‘/'fH ; )'Cu'{ : rw m

-t

City or Town .
Birthplace

County ...

Date Sk EXAMINED FOR RE-ENGAGEMENT, JU N 13
Apparentage...... ...

Trade or oceupation._..

Height _J/‘ Tt g }// Foches |- el e e R BB

W'E'ight o SOOI W e el . Lbs s o e | s | s s s e e .M-D-

g Minimum ... 32’52/_@.? _inches, |-

lfslaximum expimsinngi.‘f/.. ,,,,, inches.!. ... ...
Physical development._..._ . .

e s e gl i e e e il s raa i R e i I o v o i e e Ml‘O! e
Chest measurement

L T e R TR T N R E TN A TR T TTE TR T e A . . —.MFO'

e MO
Small-Pox Marks... ..

M o] P T 1T e M- 0-

Vaccination Marks { SR AR R RS ey T

Date Reault

VACCINATIONS,

When Vaccinated last

B O e T L R B e e _M.O.
(a) Marks indicating congenital peculiarities or previous| -

T e et EOTRd] e om0 W e W Ed S e - L B M- Dr

“-l—

e e .| Date Result

ANTI-TYyPHOID IxOCULATIONS, ETC.

Enlisted on.

7L _day of 7=

Conprs. REGTr'L NUMBEIL

Vv DAt

Joined on enlistment

Pty |r'l 'f"":.'-ln:ad

Aa03EIH JuoLps,, eul

Transferred to.. ..... ;zg«{,!f/aﬂ Mﬁ? rG6o 3/
L g ;

ny mava) ASt) URYM

= a2

P P - N ;f

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. :_

STATION. DATE DiskASE, RESULT. _H { 2_. :_
2>y e ey 13 frg| A2 @wm SYEA T |

W

Wm&lw.m_ Qrbfp/ l% g | AL MH )ru ‘ 1

s "ngddhﬂ'

=
h#}dtﬂx‘m Al i

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-efiective ; the date and cause being stated on next page.

-
M. F. B 313

-
1008, —1- 15,

H. Q 177345,
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Christian Name.

EErr s e e e -

- i il el

Surname

e b ey DuTES OF f Hemarks on nature of the disease : how Induced: if mild or m:&m: it com-
alo O ATTIV - . Number | pletely recovered from:; whether any particular treatment was adopted. In Bignature
' 10X i Admission Discharge DISEASE. of days | venereal cases state nature of primary disease, and whether mercury has been
ETATION. at the inte Hospital, fiom Hospital. ’ in given. If an accident, state whether it ocourred on duty and whether a Court of Medical Officer.
* Statd Hospital. | of inquiry was held. Date of issue and particulars of artificial teeth or surgical -
stalion. applinnces supplied. Particulars of prophylactio inoculations.

Day ‘anh‘ Year | Day | Month | Year

[
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r".'“ : , =
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{5

I 3”‘!‘9[ : o | l | iuf;;z..k;f'b.a:*ﬁa{;-t' Y- | | | ‘. |
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'f,,/F‘ROCEEDlNGS OF A MEDICAL BOARD.

1700 [ S W gl

iiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Examination held at..... ?V ................................................ Bt AR e olb, i S L o e

e o Uil

Overseas— s’ .
(scratch one out)

PRESENT CONDITION.

Ruc,ovmu(

BOARD RECOMMENDS :—
1.7 FIETOF - DU, 8 i vviiornn s sisrsove tis il sdiaint s rins ot VoAb ss FERERa s D oS She s LRORE R E s SN s n s o Uar st vEn Oe v on EH A
2. _FIt TOP QUBY BTLBE. oo v iviniiismensinnsos varerranstbssnsnssvas vorsasivsnssssssin suneszenizs WEEKS . Bhy SISl trRINING,

3., FIt f0r TampDOrary  Basl DOy . . 00ttt fisre b ees to kv s st ssissssesisnsrons sas svin sohcsinidissinata st s sa W BB ICT

4. Fit for Permanent Base Duty.

LA 1T T R e AWRCEE S LTSS IREE SRS I de e a1 T AR e e s A e P P o PR e i B

Signatures :—

...President.

Members o sniibsrindlci

APPROVED

enees 19186,

For A.D.M.S.
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Forms -
I. 1237 Army Form I. 1237.
U
S e MEDICAL CASE SHEET.
- R TR i
A dli?i 7 Regimental No. Rank. Surname. Christian Name.
Hdﬂlﬂﬂ - /ﬂ /j . ;
]}i;a?:targe Hieo 3/ f"fﬁ ' < W;
Book, V4
2273 Unit. Age. Service.

Tf"%. 2274 wﬁ%% 2o %

ansc':i;EIL EZ:& Disease / /{“ﬁ WA ) 1’522 ' ,Mw

San. Conval Hosprtal,

Lear Woua

2 LINSS | ol ol P omecesdlio

i

'3’ :M& 4= tf./f }f.‘;,_ f’/é %ﬁ{/ /b QZ-'QJ/}i'eﬁﬁ/ﬁﬁg
//." f / I 7 s

8 AUG 1916

/ : =
*The firgt and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(7 8531) Ws, W5606—3621, 2,000,000 7/15. D& 8, P.T.O.




Station
and Date.
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No, in
Admission
and

Discharge

b5 2L

Year

MEDICAL CASE SHEET.*

Army Form 1. 1237.

337?

Regimental No. ﬂank. Surname. Christian Name.
wbior, He  fagersen. L
A

Unit,

and Date Digeauey'{%ljﬂ @WMM

/

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(4 3621.) Wt Wb5606—2621, 2,000,000, 7/15, D & 8.
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and Date.
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Rank Name omi Reg'l No. M1 0
. " If in perm. Corps, ! | P PPN o
Alx , 3 ]
3 Unit 1ot e What Unit ? ‘ Married or Single % '&&%
* —~ W g =
Place and Date of Enlistment > 9%h Feb,1910, Place of Birth “OLALGTE IeK8
; Bnl4dhase 8T 28 T sl 4% sve 0 G
Name and Address, Next-of-Kin | ¥y Sargen rolx iniore CO Fele
Relationship
Assigned Pay Monthly & Payable to
Relationship o\
we
Separation Allowance & Payable to | N .
Wi, 575717 A } {l{rRaatansiin-
25 : /-‘r ’ 5 o |
Discharge, Date and Pla-:ahzf-:-*/j’?.ﬁ J l/ Reason Character
Date PAY Field Allowance Youcher
= = == ——— Ty = Uther Total Cash Assigaed Other Total Remarks,
From To r:;fj Rate | Amoust ri?. Rate | Amount | “redits Credils || g page | Pavments pay Charges Debits DACE Casuaiiies, elc.
Days Days
| | -f'f ( { | 2 | _? ! A
o FEN 3| L FA=NETT | Sl 2 A fﬁ/faﬂ?’ J2\50 R2iSor /| IV
771 ,é 4 P 2 Ly 7
-!i'ia" .
ﬂ A TrN3r | 21T AT Lzl /g/}&@ VS /703 [ 71031954
/ SN
At 2| 7211 (2| 7 |10 - |74y | | 2|20} A7 s G217 (AW
/ ' G
ft.-f'ﬂ.j"ﬁu-?-rr}f [« | 2 >/ |.7% 21,8 YA r O 26% yéﬁwfﬁ?&: 4{/‘/
/19218 3,;.:,,,(};* r. |3 | 3/ 22 3.4 Sfre / ] UTRBEER e o
2 .I"' : - - f Lsd = i.ﬁ ,_!’_ii '! -
‘[ ’ain— (Y 5@,«’ :f!a 2. 7% A é, 3y ~ % o APPAS ﬁ-yff?*;;;fu’j_ --ﬁh;f’;f FEe
u?/,ri%,./ff 3r |r. | 3y J7 | S Tt ve /3\9/sT ( $137) 193272558 i a9l 74
f 2 ’ . a g = 4
f/f.n”f{:v Efﬁf’i j;‘/ A".- f}f‘ '?)f j 3!4'.1 --r.:‘f/f.g:.'- :1(:""_- LY /5 A3 = :
ot I A o7 7| g AR vl S8, ¢r |0ty
24 \3fsfel 31 |1 |3y 37 2| Jro 3l , 5123 S23270 28
—— : ! r \ / A
= 215 21,80, 27 J0r50 74 x’/ -+ | (2 d’fﬁrﬁ&f £
e &.| | 1 Iz :
f ~L4l 44, 23 37
B Ty
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Date PAY Field Allowance Voucler
. T 1 ¥ 1 1 —1 Other Tetal 7 Gash Assigned Other Total g Remarks, .
P Te Lufu‘ Gate Py ‘;;' Rate Aevibat Cradits Credits No. | Hiate Paymenis pay Charges Debits Balance Casualties, elc.
Days Uays
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Rank G)‘Le : Name BERGERON Edmond
If in perm. Corps,! -
Unit 41st Bn. What Unit? ) Married or Single :Lnsl-a

Place and Date of Enlistment Juebec¢ 9th Feb.1915. Place of Birth Lothiere . Qe
Name and Address, Next-of-Kin Balthasae® Bergeromr St Croix Lotbinieére Co P.Q.

m Relationship
& _

Assigned Pay Monthly & Payable to o B
e . Loy
Relationship A 4]
. v\ & ; File AL 2L HLRE.
b : SO T 1§
'Ica‘ﬁ%_ Separation Allowance a_; Hr.// Payable to Catedo R s S
W ¢ o ’ : .
_‘5“ ({» Relationship '
AN\ e 2 »
Discharge, Date and Place Reason Character /' '+ 2 |
—— e e — RE urt I m— — — |_ — = — I —
P | Record of promotions, reductions, , 1 |
. transfers, casualties, etc., during active - Place | Date REMARKS
Date From whom |  sgervice. The authority to be quoted ' Taken from Official Documents
received J in each case.

|
1515|6623 | Jakimor ot 23t Sameliffe21 615 7 /57

Up-F-15 | — n— 9«:1{ | dougs P1A , Udauo 0. ) ,
i ‘QF.E’ pw} wdAALd 3%@;’( _—— it NS — - — 0D
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" | ﬁgw 'fm %ﬂf ﬁﬂﬁ# 2].5" 6 | » 3.73 7 e _j - il
: :MWéﬁcm, bng b Jutd Phs. 6 | 1 20-2 ,'-q? :" |
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§.6. L | Ceuks Saken on strenglh. 2t s B oo

.
3

- — e —— m




— .-f'_’_ii?
= = j — =
Rtpnrt " Record of promotions, reductipns |
tranafers, casualties, etc., during agfive Place Date REMARKS .
Pute - From whom |  service. The authnnty to be Qubted
received in each case.

| Taken from Official Documents

-.i. S = - T ;l--- - " ./-_ —_— - ——— —_—— e = — - == = = e
| |
-

-y »:) R y g Sl
SIS [ \ owsts Cone. Gond ‘Mf- Lamn Pt 20 Labl R (D 0n.
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| A .
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. wwt,wmna—ﬂlm.—1,_.m 000.—2-15.~-0. &3, Frrms B, 1031, é?//

S Ty Casualty Form—Active Service." - ’\..31‘:
P l /Reg1menl: or Cﬂrps S0 Vanes E-ﬂ—ﬂ M C,f:f "'--.c .ﬁ-*

¢ '

P Reglmental No. W*"é 03/  Rank —?ﬁ Name %M f dmf/,
X2 -4

| Enlisted (2)_Z:% '/~ Terms of Service (a)- . Service reckons from (a) =
Date of promotion to Date of appointment) Numerical position on|
present rank } to lance rank = | m]l of N.C.Os. |
Extended Re-engaged Qualification (b)- Stelyy
| Report £ ‘ Record of promotions, reductions, tr:lmst;ers, Seriicte
oo | topoited sm Atk Feca: B 4th, Atmy For Place Date ety e ity R

: A. 85, or in other official documents. The
received ‘ authority to be guoted in each case,

lﬂgtﬂ. pIC/{a MW A~ Wk / : l lf{{'ii.o L(,ihl.a lﬂ’l—%}i

Date . official documents.

y A vW?}ﬂ’6+
o fa.j/r-ﬂ/q /&MJ‘QM* _ {fﬂ
$ g N 7l Mazod d
Yo '\l WASA- Jo qawa/L
4 A 0y o

“« W3 gl

- M&LM 4 e ‘ “« R L
m_g, - Ns-37,

M;‘/{‘Pl io 6&6 . %{J-ﬂﬂ' W E 1 o ,;';{f 3 ”
5 N | :
p * "*‘”‘"’ﬂ 2. L | Part 2 ord.23 4/7-€-16
; M C (kAT «
| Lisutenant

for Lt «ColesA.A.Ge

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, _pnrti:ular: of such rc-er gagement cr enlistment will be entered.
{b) ex., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [.T O.
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m FROM C.C.AC

5, reductions, transfers,
during active service, as
reported on Army Form B, 218, Army Form
A. 86, or in other official documents. The

agthority to be quoted in each case.

L
= —- '. - - u 7
= - o o el o -

Record of promo
casualties, etc.,

i

AT HE

CCAS

TRAN&FEE.;.:ED FROM C.C.A.C. Toé/n(ﬂf/

7 7

TawsasPFEFESI R FARSEEFET @ -

o

Date
P L1 ; L ] ; L1
--:L‘:..I' ,i!f i

Army Form

#’ART IT D.0. No

Remarks '\
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