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ATTESTATION PAPER. o A 1O

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

. : (ANSWERS).
), =
1. What is your name?............ ﬂ ........................... /;Z -zt €S ""'//i/f"b’?f ER TN oo iy
: o
2. In what Town, Township bF Parish, and in T : s
what Country were yqu’ hoin ?’ /{ﬂ-"’-*':“r*"f e Z* 2 (2-=¢ f.'.i'.é'f:.ﬁ.;‘!f -fz‘(
- {.}3 Pio=Nn - . U
3. What is the name offyoilr next-of-kin?........ Z727c e - Ll Llece £ leritis ..
o 2 "y I;' = ,-"f -
4, What is the addreps of your next-of-kin? . 724 /5 S I e eres- P i R A A
(%6 of your birth?...... ... . i B LA {/}fr: cwxen . LTSS
: o -"” - 3 .
rade or Calling?........ ... =y I Y P e Y = o = I
(red .
ol e
\E E.FHIFLI-":
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100, Have you ever served in any Military Force?, / O 9
11 so, state particulars of former Service.

11 Do you understand the nature and terms of v —~

your' engagement ... i i ieesessbaimnansnnenenans srereecl 0 Raapa e orean st i TR
12. Are you willing to be attested to serve in the} ..................................
' CANADIAN Over-Spas ExpeprrioNary Forog?/ '

i 9 /:477:2 1l in b e (Bignature of Man)),

Y7 (Rignature of Witness).
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T /&‘ et e é/jélf’lglf

§ i , do solemnly declare that the above answers
made by me to the above questions ar@ 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 after
the termination of that war provided His Majesty should so long require my services, or nutil legally
discharged.

e S e f e T e E e R ey A el e L LR AL L N e

’/ﬁ’:*z}  wakayeais (Bignature of Reoruit)

(Bignature of Witness)
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OATH TO BE TAKEN BY MAN ON ATTESTATION.

5. o e ooy G0 ke Onth, that Twill be faithful and
bear true’Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as -
‘ in duty bound 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,
1 and of all the Generals and Officers get over me. So help me God.

Da.m.f{f:.ff?ﬁf‘}f‘i.'i..iii'......lgl TIL sy } .

cererenienneene (Bignature of Recruit)

....... N T e (Bignature of Witness)
r

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 Aect.
The above gagestions were then read to the Recruit in my presence.
sare that he understands each question, and that his answ

each gunestion has heen

duly entered a to, a egyuit has made and signed the decl en the oath
before me, ab.. V. 1. L. WL LEST O 1 SRR < LTl SRR e AR e ..\/r-
...... ﬂ‘* : M# ignature of Justice)
I certify that the EL':;DvE is a tru_a ﬂapgwféi:ia Atbeg_tg,ﬁﬁ %ﬂﬁmm
éfﬁ%ﬁ{g pproving Officer)

M. F. W. 23.
H.Q. 1773-30-841




Description of. / xRS G o Enlistinesit
Apparent Age A é’ Jyears, ... '—5, ........ months. Distinetive marks, and marks indicating congenital

(To be determined according to the Instructions given in the Regu- | peculiarities or previous disease.

lations for Army Medical Bervicea.) (Should the Medical Officer be of opinion that the recruit has served
before, e will, unlaess the man acknowledgea to any previona
service, attach a glip to that effect, for the mfurma{iun of the
Approvi ng Officer).

17 A LBt . ans, | S // o /72&/%
_(Girth when fulll;,wr,r ex- 3 g
sl AL ANA,
7 f /g&ro( -

panded.,,,,
7 "

| Range of expansion.| A . ins. P |
Cae c_/a JZ-#@ 571/7-{ (N a/

COMPIOXIOn ;..o Ml Tl o v ciceisinsis o sid et

Bt il AR AU i SELRCRL R Y

Chest

measnre-

ment.

Baptist or Congregationalist.. .. ...

Other Protestants__ ... .. . B e Ol ey
(Denominstion to be stated.)

Roman Catholio, ... ..
IR AR G LTy A e

Religious
denominations.

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.

I consider him* {T\/\ .......for the Canadian Over-Seas Expeditionary Force,

Date........... 5.4/ SROR L RN Y e
Plucu:‘/‘ o *ﬂ"{ "“{: i’[ k @_J'r ML —..
ME-ihml Uﬂmﬂr

*lnsert here “'tit" or “unfit.”

NoTe.—Should the Medleal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of anfitness:—
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CERTIFICATE OF OFFICER COMMANDING UNIT. &
il .- r? - ,
%erﬁ-r et e 2 et e e DAVIDE been finally approved and

mspactew this day, and his Na.me, Agﬁ, Date of Atteumtmn and every prescribed particular having ’

beefrrécorded, I certify that I am satmﬁeﬁ,ﬁﬂl the corree /}:mf:ﬂ of this Attea’t_n:‘lam‘
( o Lf = P{" (,,4 W ....(Bignature of Officer)
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EXAMINATION

BY

STANDING MEDICAL BOARD, SHORNCLIFFE.

T L PR RN, W o G A
Examination held at

DISABILITY.

Oversea
(scmtcm

Present Condition

Board recommends :—

1. Fit for Duty. %

2.. Fit for duty after.......ccocevsss 6/ ....... weeks' physical training. WM | |
EHG 700 UERE QU oot sre simsssanivuies weeks.

. Fit for permanent base duty. A “&
Discharge. % l{ '* / |

AT o oSk SR e T g S resident.

Members > R e %S eré..mn&/*\ .........
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o A W
A
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™
\
‘-..c_::.‘:::..
P
L
\
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APPROVED |
...4.}!52%.....0aptain.

Shorncliffe.. QJ ......... 1916. 4@:
. AD.M.S.

Canadian Training Division.
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Birthplace Sl
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Chest measurement
Maximum expansion._.. .. deinghest o Bl LR SO . Y

Rt i | S e P R

L™
Small-Pox Marks%___ _ M.O.

Krm. Bk o 00 Dtk o n

Vaccination Marks Diante Result V ACOINATIONS.
Number .. STV | D A

When Vaccinated last. *' ?? 7 él—é’-! - & DREE U HQ M%WND

(a) Marks indicating congenital peculiarities or previous oo o | —— i bl e L R DAY,

disease ‘Iﬁ}.maal a1, "67'1 %‘*‘1‘"" el v e e M

Date Result ANTI-TyPHOID INOCULATIONS, KTC.

{b} Bhght ﬂefects but Ilﬂ‘iJﬂﬂlmEHt to cause rejection

. T e J 9')/ 5][’*5 553%%%0@&‘&&&71@[1}
”-r/ 5/f~ r_mh-_—_a(,},%wa# M.O.

23/45/!5 ............... Lot ol _T_Q__;_Q.;%ceﬁfé 04 MO,

" MAR 2 4 1915

Enlistedon.. ... ..dayof......... B M £ TR

CoRPs. REGT'L NUMBER.

ML

Joined on enlistment| W= 03 It < = 7. F"%fi.f_h S

.

Transferred to.. ..... :

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. - -

&

b 1 LT

I

7y (/!% e J“?///&;Af( A ; %’Z@“T

N. B.—This sheet to be disposed of in accordance with insfructions in the Regulations for Army Medical
Serviee, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
L.L.53061—M. & D. 9721 = == ===
T FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
otal Total
Credits | @verpayments Amount
o1 days Cheque No. Date Amount Cheque No. Date Amount Chequa No. Date Amount to be Paid
| A 30 days i 30 days C 31 days Recovared :
|
4
|
Remarks:

1772-39-1140

M.F. W, 127
300M-1-19
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@ ASSIGNED PAY
OVERSEAS CONTINGENTS
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Sheet No. 2.
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OVERSEAS CONTINGENTS
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OVERSEAS CONTINGENTS
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Month. Year. Cheque No, Amt, Remarks,
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aept.

Oct. |
Nov. 8l
EJ'EE'E. I

Jan. 1919

Jan. 1920
Feb.

March

April

May




ot o v s, ' | =
208 = JEESTD ff
. MILITIA AND DEFENCE

% SE RATION ALLOW ANCE

_ e
Name =P ; ; . Name of Soldier 4, 77? ) X .
AddresM /l

<L ’r BT/ B, )%Regﬂ. No. _
o2 L 7 L7 / ¢ 4
S A, JLEAAAR _‘r = /e ff’f - ~ Rank /?Z’f 4 ot
i 30 £ 1 2 . | nd J4n 77 l
[ vy I.'  Vvvvv v | Lo AL » / CHIPE /7/1,2 [ '.} (P2 :

Relation to Soldier

7 . To what Corps belonging (/,H 1,.
- 6 Wﬁcﬁhd out : /

wife, child or mother
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] SEPARATION ALLOWANCE
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1772—39—818
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