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ATTESTATION PAPER. No.

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. /
—He=r
% -QUESTIONS TO BE PUT BEFORE ATTESTATION. /
: " {ANSWERS), i
1. What is your name ?J : T I:fi-;:fr‘ Lﬁf/‘
In what Town, Townslip or Pariih, k'and in
wha! Country were you !f::rn ?H 7 *”//.{(anr 1. /’i‘fﬂ-ﬁ"";i

W hat is the name of your next-of- m? :

b is the address of your Hﬂxt Of*;ﬁiﬂ Bt cispive

* putis the date of your hlrt.h?
‘ﬁ‘hﬂ.t is your Trade or Cal[mg?
7. Are yon married?. . e

hm you W!llmg to 'Ena vaccmated or re-

yacanated? .................p ﬂ.,».,,

8. Do you now helnng to Ehe :&ctive Militia ?

I Iiuve you ever served in any Military Foree?..
Ifs0, stato [:-Hrl;i.i:ul?ug of former Service,

. Do you nnderstand ‘th& nature and terms of 7
*ll- {—fn-r'f"'. =
Yum Eﬂgagemﬁﬂtll‘\ i. ‘ ...........,..q...,......,.....;.F'.........._. llllllllllllllllllllllllllllll r;;_ “!r:"‘:_ll:ﬁ llllllllllllllllllllllllllllllllllllllllllllllllllll
‘ Are you willing to ba, attested to serve in tha} ‘if,a?; >,
lq.‘l.lllplil'rl‘lb'rlllli-'rl'l-'liflll:_;r e b B 'lf'ilfl'l' B LLE .

* CANADIAN OVER-SEAS ﬁxpEnl TIONARY Forog?
b ....(Signature of Man).

...(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,.“.(:-.:ﬁ:'.. s 2 ’/ ’i-'—f-—,.ﬂ"bﬂd‘f , do solemnly declare that the above answers
made by me the above questmns are true, and that T 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 exigting
between Great Dritain and Germany should that war last longer than one year, and for six months after
the h:c:rmina.tinu of that war provided His Majesty should so long require my services, or until legally
discharged.

...(Bignature of Recruit)

....(Bignature of Witness)

-
Date, - c,/,.él T 1914,

OATH TO BE TAKEN BY MAN ON ATTESTATION.
f. L. ,ﬁfﬁ “‘/ Z—r .J.F'Pé—f{l , do make Oath, that I will be faithful and

N ’L“ngﬂ’nﬂﬂ to His Majesty King George the Fifth, His Heirs and Succ&asurs, and that I will as

R Imuutl honestly and !'mthfu]ly defend His Majesty, His Heirs and Successors, in Person, Crown and
~ dpainst all EnleEE, and will observe and obey all orders of His Majesty, His Heirs and Successors,
e 'ﬂfﬂl the Generals and Officers set over me. So help me God.

ed G

... (Signature of Reeruit)

s -
- fﬂf -
el ..-. .._. T 1914
Ll dgsiiaaidadinipiisibiirsiiginawiaen ]

CERTIFICATE OF MAGISTRATE.

The Recroit 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

g -tered as replied to, and the said Reecruit has made and mgnecl the declgmmpjl and taken the oath

.ne, ﬂ.t-‘.,.,::.'..H-.-:T:{...L..wé....;.i..,w.%mw... ..bhis_ ,«z{? ...day of,., ,;1_ At “ﬁ: <.......1014,

..(Bignature of Witneas)

.
. - o | ........“....,-.,-..‘._........,,....-;;:;..'"-:".,.'r.-....;.-'..;-.';i-........u..(Bignﬂ.tt}ra of Jnstice)

1 certify that the above is a true copy of the Attestation of the ﬂhuva named Recruit.
: N -
/ff d /"f vt G ...."j:'.?f..........:......(Appmving Officer)

10) B —8-14.
H.Q. 1772-1-13,

& X Yr . P
¢/




Description ofugéd/‘—""—b?_ on Enlistment.

Apparent .:'kge._,_A_.?.....h,.}fenrﬂ...,..7_.......+mnnths. Distinetive marks, and marks indicating congenital [

(To be determined necording to the fustructions given In the Regu- pec nliarities or pl‘E\?iﬂHE disease. 0 1
lati Army Medioal & : '
SRS SN TS ATNLOsURer i) (Should the Medical Gﬁlcar e of opinion that

Jas served

before, he will, nnless the man acknowled previous
service, attach a glip to that eiffect, for the turmufion of the
A.pprmrinu Utllcer). J

BHOIghE . it 61'{:3 }‘ihﬂ.

E%g th;:llngélfn fuliy ex- i))wg,ins.

J'F"\‘ElE Range of expansion . f;fl Ans.

Complexion ., z Q\J'kk

o L 7

BRI Vo sact sexciss d

Church of EOglan@.........coicaasiiiseienssisesesssasss !

_ R R i s AR LS R e a e i

EE N B D o e s s Cimasiasdos deverspvavs SEp P RE Ul

Eﬂ,g Baptist or Congregationalist...............ccovinveennsee.

x E Other I’rotestants. .
2 [(Denonstnation to be stated.)

Koman Catholic._. 7”

Jewish ...

CERTIFICATE OF MEDICAL EXAMINATION.

” wm—

T have examined the above-named Reecruit and find that he does not present any of the causes
of rejection specified in the Regunlations 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*..zzr:..”mhr the Canadian Over-Seas Expeditionary Force.

2 . 1

*Insart here *At" or "“unfit.”

NoTk —Should the Medieal Officer consider the Reernit unfit, he will fill in the foregoing Certificate only in the case of those who 1
been attested, and will briefly state below the canse of unfliness —

""Medical Officer.

CERTIFICATE OF OFFICER COMMANDING UNIT.

e _.-- ] = L L) ‘-..-_. EE * -
!ilfl-‘-r/l’-’;{:iiIllill4le:lll"5l%‘f_!F;l!“{:il- I-ll-l--l-ll!l!-!lllll-l!ttIIiltl-l-lll-l-ll-lrl!ll-l-l-IiIiilllilllll*lilllllhﬂving mn ﬁnallr ﬂ'pprn?ﬂ[]\ﬁ

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular ha,vim:.
been recorded, I certify that I am satisfied with the correctness of this A_tteata.tinn.

|

f.';. / ] .'I L !,-"f}, .
/ el G VT 27 (Bignatare of Officer)

I}ntﬂ(?“-‘éﬂ"lﬂli




" M 3 3  E )
Rank and Name BINET, Alfred fif?.)‘?- S R

Regimental No. 22959 Name and Address of Next-of-kin
Unit 12 Batt rhileon Binet

'f};",}/ Date of enlistment 25 Sept,1914, ot liarie De Deauce

Place of birth B AT LJuebec

Married (Yes or No) lio. Date and place of discharge

If in Permanent Force Reason for discharge

Character on discharge

F,
}33/3 )

Promotions or appointments

Report . y
P Record of promotions, reductions,

transffe-rs, casualties, etc., during active Place Date REMARKS
From whom service. The authority to be quoted " Taken from Official Documents

Dat : :
7 received in each case

" F '; S ¥ . - -_- .-"ll F
/ .-"'j’f-:._r i-"ﬁF} ..,fv‘%/.ﬁ'?“:' f;- . O {rfw.?-'ﬁﬁ::i#ﬁ'x/.—if?' P l“{Zfl '}:t.;-:i ; J;*:M){J.-:;?.p-_{#. P :E'-‘ iy .-".Jf i T !("l'r.‘.‘-d c-_’}’:@f_’iﬁi“"*
]-‘-1.:?‘;4"-::_ #ﬁ / " P 4
AL /S f/ﬁ?&-f‘ @VW& ‘ 1 m f'ry/fﬁ“ 624'/" VL e 2 f/.7+
AN s P e ﬂcﬂm

j-.?,f.f;’ﬁ_"/yaifiﬁ S %Jﬁn @M§7 Q%-ﬂ‘f—m%ﬁj’ o s 77
(b 1§ da j/;wﬁﬁmw I th Jikd | 25-718 di. T 29
/3.70.45 W 0 Au,,w[w(, Ao 25.70.45. %M 545 f"gu Zrv.
L3.12.15 W.0 %WWM O N,
1t 8 @an. whole v Jw& I /3. }..l fcbd : DZ:-,,,g—"

A /2, )5{(/{(” Ao23 @iﬁ %J/Ca/(zé«.f 3./. /6 /gﬂd’cﬁé’a25‘f C Ll C/;E/

?/i/ﬁﬂ!}W&fW £ /1 /6 7‘26;, orde) 0. 3
201315 a/ d banlirbury 6.1.16. 6 asr ol 254
22.l./é D iedh. t ﬂd mf/ T c bl M M6 Ao 2¢ 7
52.76 ,cff.zJ : szé,vmwﬁ' 23 ﬂv: /4 oL dfyﬂf /6. /?f y Z &

Ny 0 e S NIRRT s & o e




Repnrt

Record of promotions, reductions,
transfers, casualties, etc, during active

: : Place Date REMARKS
From whom service, The authority to be quoted :
Date rcitted L -. Taken from Official Documents

At 2
g.216¢ 6623 L“;%,ﬂf_é@(wpm.fndAfadaf.Jmefamﬁ,;ﬁf g1y | VT 33

. & _C N R ¥ ) ~; 3§
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« BEWLEY, FOLKESTONE. /
000
/gmn}:fﬁllﬁ 4055 ‘ 3

2 57 RE-EXAMINATION 20
-

BY

STANDING MEDICAL BO D, SHORNCLIFFE.

Rank_

Unit_/_ V Vi/ﬁ;f %

DISABILITY.

| // ATt
/ ,;"f 4/ L f (’fc / - I"f 3/ fq{g-e/f\
J :

Board recommends :

1. Fit for Duty ?
2. Fit for Permanent Light Duty ?

3. Fit for Temporary Light Duty 7(&: :
and Physical Exercise ?

Signaturdg ; =

4. Discharge ?

Approved.

Shorncliffe 2 ’é/ Ledy 1916 MZ%@ apt.

Canadian Training Division.







4
fS‘zt—ann.a______.__ Lot el A

RY SHEET.

Examined
AG e N YR

Approved by

City or Town... “'z'y/
Birthplace

s RO

Apparent agﬂﬁl_?{

Trade or occupatidr.......... L1 L IACAANA LA

L
County _ _Mﬁld/{-ﬁf{‘:{ i,

Height...._.....

-

| { Feat_g’f;/

Chest measurement {

e Al T s V1 TR N S

A O MR R e e

LB 1 A e 1 S AT
Vacecination Marks
I T e B el o e

When Vaccinated last... ... ... oo,

MinmOm o R g ADOHER, o

Maximum expansion....._ .1 _inches.|....._
\

Lbs' s }.[1- 0-

Resulb

disease / e e bt

o —

HResult

(b) Slight defeets but not Euﬂiuieuﬁ ﬁdﬁgsa
.-,1:.*-._ 3
q‘ | iy

i = S e e e e S e P ey e s e e

0
e

Enlisted ﬂ?ﬁ\‘}‘"ﬁ .-dmggla ' ey

RHEGT'L NUMBREE.

HABITS.

Joined on enligtment| /£

NG

Transferred to.. ..... s

77 ﬁf

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
E:TTATI[]-I'-;.- ] F DATE. DISEASE. REsuLT.
I

N. B.—Thig sheet to be disposed of in accordunce with instructions 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.

sin—8-14,
H. Q. 1772—39—430,

JUN 251915




Christian Name...._ ..

AR PR - R R e -

Emm=

Surname.

BN e

; Date of Arrival DaTES oF - Hemarks on nature of thedisease : how induced: if mild or severe: if com-
- — = : Number | pletely recovered from; whether any particular treatment was adopted. In Sier
STATION at the Admission IhEnhnﬂrgE DISEASE of days venereal cases state nature of primary disease, and whether merenry has been ignature
N . ] into Hospital. from Hospital. T in. given. _If an accident, state \::h!.:thr:r it occurred on duli.' and whether a Court ¢ Medical Ofi
Station - = Hospital. of Inquiry was hgld. ilmt’: of issue and ]lﬂ-rtiuu]gsr@ of artificial teeth or surgical oL Jiedic cer.
s Day l Month ‘ ¥ onr Day | Month l Yoar anpliances supplied. Particulars of prophyvinctic inocnlations.
I e e — — S — e — = f— |
Lél H/{ . , ‘ —ay ___;,
I".J S | .f:'r ¥ i : p :'_" i FiT ' &_.
f:. — - § i - iy f,-r" . y i ol i - =
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4 F'-.E‘n".l EY, FOLEKESTONE.
*ﬂﬁﬂi

11 «8 22-1-16 4055
I
// . 1000 |

A RE-EXAMINATION
STANDING MEDICAL BOARD ;HORNCLIFFE

149/ % 7/ L’é & 1915,
Number 4 ‘d)%":” / _ Rank '{
Name /\,)4"/}3{/ i Unit /L/ /u }{
- . DLSABILITY
‘;ﬁ/ ff //r -
R q‘ ) .*',“'I__ f; ' - IJﬂ f };/ /) } e ,‘
Present Condition : : /

/X’?« V€ ecay eyt

9 / e _
/> 10 JInSh Lt Y Ferus "/

Board recommends :

1. Fit for Duty ?
2. Fit for Permanent Light Duty ?

3. Fit for Temporary Light Duty

and Physical Exercise ?

4. Discharge ?

Tes.

ngnjjgm ?} J.uﬂ"m VJ'J K —

s By

Mf:mhms )(./H_ g:ﬂ { A [t

Approved.

= o - =, 4 vy
Shorncliffe 2 2*“/ y 1916. s : ALY | 2. Capt.
AID. ADM.S”

Canadian Training Division.







\// Z ekt e fJ-i;"ﬁ’ 9' /8

(0173 —Wt, Wi2185—2146,—1,250,000,—2-15.—C, & G, Forms B. 103/1. Arﬂ]? Fﬂrm Bu 03‘

=0 Casualty Form—Aective Service. CERTIFIED CORRECT, |

| 4™ CANAD! it o Canaddan Record 0ffoe
Reociment or Corps n“ INF. EflnTnl_I i} ¥ostmi : v
o p i e - NS Ley l'lf_ﬂ*H.“ -
Regxmental,Nf}p{:‘f’ )7 ¥ Rank /¥ Name Jﬁ'f’f’ﬁ# H’fg/*‘ nesL R s - ARl
4{1-#*" - 23/
Enlisted (a) =< /4 Terms of Service (a)- 7 Service reckons from (a) =Z/Z/74
Date of promotion to ~ Dateof appmntment!_ - Numerical positionon)
present rank to lance rank | roll of N.C.Os. |
L] - L] -f"‘ F
Extended Re-engaged __ Qualification (b) =l lgetel, st — .
Report ‘ Regord of promotions, reductions, transfers, | Paiarks
asnalties, eto., during active service, as 3 ey e
= :;i;itrzil on Army Form B, 213, Army Form Place ' Date taken rr?m Army i[:‘]I'I'I"I B. 214,
From whom ¥ : g & AT Army Form A. 36, or other
Date - A. 06, or in other official documents, The - fhcial d
received anthority to be :|u<:r'+3d in each tase. | NG ocuments,
I,, // l /.r (: /4.::2 {(‘?’J'ﬁ?*r et )4&.-*:1 L jf |
3 ’P" o ¥ [ s !(’ r J —"- - F =
:. ?f}"’ é:- ffé{j : f{fﬁ e e .; ik 4 ‘FJ / /ﬁﬂ{-}/ -'.-'j,;-;"l:;;g%:-' | = ..-'Ts_':::-' ’ L ."'F

| (L™ CANADIAN INF. BATT.LIoiT ' ._
| ) : 1] N | l
rifih DL Yonil | Hghlh Wl o1Bl. 16tk Ui]

25595 5| ds. AWM (8 beot aenions! / Lty -t Do
(ﬂﬁrdfrﬂw wnidibfon fahol)| LA 230505 | 4 137 00 rifis.

2 1. [ jf’ é"daa[ 4 / 4}. .ﬁ / b fi-u:. [”Eﬁ{/ﬂﬂff 22 ‘é{m,‘_a[ 2L/, /Y. /i A0 303 o/

ZL. /> B i(.fx,? iy /iu.a_./ W <0 A 2.3 fa= A ? / )
| J«-‘/ £ L .!./ 235 0 |[AH 22

.;17-. v 18 |23 M Le o e et fﬂ SR

22 D iy | £AR. | AL MWM yLe2 (2304 /M'}sm}z@
oap | [E 277 >af- £ ). /G

2 ¥ ¢ I‘Wh P4 ,/ &{Z -Lw Y A / -
ﬁ o &-’ % w JV .l f{ J-"t "'A';G-.;E'-' 13}4-». AL o 'Effa.t..-‘( (A .ih

! |
(1) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
() e, Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties, [P.T.O.




j  — . s

._‘;_E__

z&
3o
3

) Report I Record of promotions, reductions, transfers, | Remarks
— . casualties, ete, during active service, as a
& I reported on Army Form B; 218, Army Form Place Date f,;‘l‘ﬂ” f?“:" f"ri‘} Iﬁarm B. ﬂld
Date ' T m-m | A. 35, or in other othcial ducnmcnts The . rmy ;‘r?l Sy R DENO
| received I authority 1o be quoted in each case. | othicial documents,
|
| | G
|
| L v
¥ GE.Pt&iﬂ-
! . 1
for Lieut-Col., D.A.A.G.
X L, 4Ot et |z
| P
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;U7 THE MORTIMER S¥STEMS,

ol rf‘ CANADA
-

.

NAME BINET, Alfred.

Regimental Noj
o

Unit }2th Battalion,

Date of enlistment o7 Sept, 1914. St. Marie De Beauce,
Place of FYrtn, St. Marie de Beauce, Quebec, Quebec.
Married (yes or no) No. Date and place discharged A f/n//é;’ /’é

Amount of pay assigned monthly $

To whom payable

-
-

'} Name and address of next-of-kin

Phileon Binet,

Reason for discharge ._/[/f n /f
r‘*“’I)‘r‘ R Y ”?'/_& .

Character on dlscharge [/ £/

X
gy Daje , _P.&Y 1 Field Allowance Voucher B [ ==
=t No Mo ' Other Total Cash Assigned Other Total Kemarks,
From To of Rate = Amount of  Rate Amount  Credits Credits No. Date Payments pay Charges Debits Casualties, etc.
Days \ Days
/l,/:"; gf / 1'?’::} _;f:ﬁ _‘IJ f)*’? 2R, i d 4 ;:.-”:r;':? ‘,jf" “’rt/.,r -
iodd 3t o | 12l L3l (2l mg 25 40 173 I
/ f'rf’mf 31/ i{ Z 3y 4 yo ' Ly
/p 2ef | X Le” ?—éx/éa Z J-f-a-r//na o, &L .f el 1
- e | B .,j“fi'.-:iﬁ (2ibsent. '
/ 25 | \JIS I &0 734: 4&/)’0 S 315l wolsal” o s Batt
/.,7,@’ 39{&/};}’ SO 7o) =) N y,cfﬂ LA 2D I S
L/ ':ff’z'j '*f{’ iyl &S0 | + b 20 |+ |2 é/* 20 56 2O L~ ' AH o 23
«Ea?.m | (N8 B b ik Y [ | (0872 T |30
s Je Jo Jo Jo g o7 304 52
_/ 5{ J{/ Via: J/ 1 A o s 70 |/ok 4 /551:4@
| \
: a 74 -.-‘1;;:’. $;£3 h — - Ly .- - 4L
W,’j/ 574 7% 3/ F/. co 3ol m,f;/lé |
) | Sep- 140 30 /70 | S0 .10 S yaay s
ﬂfff-"/ﬂfrﬂ ?A/N G2, 7.21.—&: ?.20.2&7743&:74 Ll (4388
A te | 310865 129744 | &/$ VE
,/7 /‘V /,,S" / |4 f.S’" /0 /J} 53164 Zf-ﬁ-—
;"'
/ :9; /b 5| / H#B-| #5 gff‘fﬁj
J;;- b1 9'2 #
kcwa&dfw 2 557 7" FLLE .
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D.M.S. 1300.

Surname Christian Name or Names Re'g. No.

i e— 2. 22g¢
Rank Unit Co. Troop atty.
Hospital Date of Admission

/1S 10 15

Transferred '#-?3 Z,w /%—w_ ém Hosp.. 2L+ 1 2. - /5
MWW Hosp. -Ef'f..-?.;'fé
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