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ATTESTATION PAPER. No. A HSD
= FoliQRIGINAL

CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What I8 your name . ............oeisvemserevayeos

9, In what Town, Townsghip or Tarish, and in
what Country were you born?, . .............cc.coopy .0
LY : /a .
3. What is the name of your mext-of kin ?.........." T .. &7 TR0
4. What is the address of your next-ol-kin ?.ﬁ'!’?’f‘f'ﬁ‘?’_fﬁg.i:_ e s =
5. What is the date of your birth?... .. ... LT{%’?;‘*:];!' =
: P -
6, What'is your Trade or CalHOg 2, . wpmisii il ot s
I Al
7. Are you married ?..... . ... R 5 S P
8. Are you willing to be vaccinated or
viccinated ?,. ot e el o€ i ,
9, Do you now belong to the Active Militia?.... . e At "’

10. Have yon ever served in any Military Foree?..
1f so, state particulars of former Service.

11. Do yon understand the nature and terms of Ay
VOUT CBZABBIICIE L. (... Lii i ciciar oo stivboveetiinsebiasis :

12. Are youn willing to be atfested to serve in the ] r s

....................... EEE E g aw " EgE
i

CANADIAN OvER-SEA: ExpEDITIONARY FORCE? | d;)/// ' MR, LT
: i/ , . ﬁmmum of Man.)
f

I
__4 (Signature of Witness.)

rEE
=

.....

MAN ON ATTESTATION.

A

B el B e x AT B g S e #fdo solemnly declare that the above answers
made by me to the above questions 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 lJonger 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.

"
’ g.mm:ignatum of Recruit)

L. ... .. (Signature of Witness)

OATH TO BE TAKEN'BY MAN ON ATTESTATION.

‘ . -, do make Oath, that I will be faithful and

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

I, 5 . ‘ .
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 Heira and Sucecessors, 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. So help me God.

- g .
. 7 - ,..ﬁmﬁ:ﬁmrﬁ‘(ﬁf ature of Recruit)

.......... | kSignature of Witness)

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 guestions 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 Recruit has made and signed the declaration and taken the oath

o 1 ok o
before me, at. I tpnay this.... 3.0 dayof &l Tenntben,. ..., 1915, .
’ v ﬂ.tmw“.:-ﬂ-tm E,‘?‘ﬁ
| . e
I certify that the above is a true copy of the Attestation of the above-named Recruit.
|
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‘ M. F. W. 23.
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s\, v Description of .

Apparent Agﬂ.mﬁ .. 5 ....... years ..................months, | Distinctive marks, and marks indicating congenital
(To ba determined according to the instructions given in the Regu- pEEullﬂﬂiﬂEﬂ or previous diseare,

Kitos for AxBg SSCRORTRIL Y 0at) (Should the Medical Officer bo of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that gitect, for the information of the
Approving Officer).

ewe 118,
¢ , [Girth when fully ex-
;gg panded.................. [ ...x8. D ins.
8
- Range of expansion... |.. .. <. .ins.

FUPBEL ot R FAAIN i
Hair ‘bﬁﬁh’ ..................
Church of England... ... T e s i T
PI‘EEbj'tﬂl‘iHIl..,........“.”..,.....f......
EE ORI . O 8 s AT o ia e, o e N T
Eng Baptist or Congregationalist......................
ﬁ g Other Protestants.......................ccocinnins i
2 [(Denomination to be stated.)
Roman Cathelie .. .l ninnain i
Ll i ol (S <8 (AT S S S

— e 2 = = e e

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.

xebcer R thﬁ'ﬁanadiﬁ; 0
_-#

BUR

I consider him*..... /. .. /...

Fe Medieal Ofhicer.
*Inscrt here *fit" or * unfit,”

NoTe.—Should the Medical Officer consider the Recruit unflt, he will fill in theé foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—
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CERTIFICATE OF OFFICER COMMANDING UNIT.

.Mbﬂ&@ﬁ:ﬂ:ﬁéﬁﬂlw.having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

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

~tBignature of Officer)




W

m)P@QEE SHEET.

Chirisiion Napie.. =2 Y7 7NNy s

Suwurname.

I T A A s e e (i g o T T e i iR I ST T Y-y . N S S S—

)\, | Approved by

Examinel __f’,f’,-L A ;- _ RTINS s
. %at _L ’1 L{f L el

=’/ Bitek: Lt o ]

C ty or Town._.. ‘{I’?. 1*’“—*"““

Birthplace {

‘\.f A 'm et
County . e e E"‘ ol ExAMINED FOR RE-ENGAGEMENT,

vy ‘ s
A pparent age"”a//; %/*’t e e e B e
Trade or vecupation.._.___ ... Q0N s \-f,fz?”"‘-‘ ______________________________________
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. |
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|
Corps, REGT'L NUMBER. HARITS. DATE.

J\Z

. Joined on enlistment

f

'I'ranslerred to.. .....-

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BTATION, DaATE. DISEASE. ResuLT,

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

DaiTiEs OF
Admission Discharge e e day
STATION, atb the into Hospital, i from Hospital, DISEASE. i in.H
: Hospital.
Station.
t Day i!‘ric:mth‘ Year | Ilay | Month | Year
» | | | =B
| i
Of Kot |6 | O
\ | | -
I 1
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I
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Remarks= on nature of Lhe diseasé ; how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given If an aceident, state whether it ocourred on duty and whether a Court
of inguiry was held Date of issue and particalars of artificial teeth or surgical
appliances supplied. Parliculars of prophylactie inoculations.

Signature
of Medical Officer.
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H'-.'l"l i,
From whom

Date. .
recelvedd,

Record of promotions, reductions, transfers,
casnalties, ete., during active service.
The authority to be gquoted 1n each case.

Place.

Date.

REMARKS
Taken from Official Documents.




QERTIFIED CORBEOT.

: a ofﬂaa.
Fill in Only.—Unit, Number, Rank and Name. dm:iiaﬁ h?:";g gouse

Casualty Form—Actlve Service. D P sne e
572) v (fﬂ i?\ . P AFL _
Do A9 b

UG Regnment or Oor it N N e e

-

¢ — *
Hegiment;a] Hﬂ%%ii’*—g—ﬁ . Rank :J“""'I}" 'CJ‘MI‘ . Name_. ... 'IB_,E H' H ‘-Jﬂ-._ AA/ ’H..x,ﬁ,, C\b"“x s l':}* 4 e b
C.E.F.
Enlisted (u};".‘.;fi_,{"i? /% __ Terms of Bervice {u@ m__._-_._ Service reckons from {u% f {rrff/w‘r/

..:?{_L.-“—.-—-.-- = i'j
Date of promotion to Date nf appointment Numerical position on
present rank. o IaRot etk | [ T nasoe 0 of N6 Okl S
Extended ... .. ...... Reengaged.... .. .. ...  Qualification (MWF . e
Heport Record of promotions, reduclions, transfers, Romascs

casualties, ete., during active service, as re- - taken from Army Form B. 213,

Pl it s ported on Army Form B 213, Army Form Place Date Army Form A. 3. or other

Date ived A, 36, or in other official documents, The official ‘documents. '

authority to be quoted in each case.
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wrytee .ith |
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" 16.6.16. |Unit do 816, B 213,

9L 30" ks I, ¢
e S mgb@:ﬂm 15 do M4 16 Wf,q 5'] Vb
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{ﬂj In the case of a man who has re-engaged for, or enlisted into SEETON 1). Arghy
b e.g. Signaller, Shoeing Smith, ete., vie., also apecial qun]iﬂmtimm in technighl ¢
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ate ived A. 38, or in other official documents, The official documents.
anthority to be guoted in each case. .
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D.M.8. 1300.
S\gnﬂ Christian Name or Names Reg. No.
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EPITOME OF HOSPITAL TREATMENT. .
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GRATUITY (IMPERIAL)

CHRISTIAN NAME

SURNAME

REG. No.

SCHEDULE No,

LINE No.

UniT RETIRED OR DISCHARGED FROM

PLACE OF RETIREMENT OR DISCHARGE

A

DATE RECEIVED FROM OTTAWA
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IMPERIAL DEPOT NO. 3
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BERTHIAUME, A. (Pte) No. 441450 14th Bn.
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Hemmingford,

Que . /
v
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MARRIED SINGLE WIDOWER
7
& Y iy ’ : : RELIGION f'" /} ’
FIRADE OR CALLING Seegtc - <t l 1 AAGIACE 2t 27 —
q .
DESCRIPTION. v
APPARENT AGE 7?&&5 MONTHS
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CHEST MEASUREMENT jJIHCHEs EXPANSION J INCHES
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