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UNIT A 5-). /”? _. /g b Regimental N A’
ATTESTATION PAPER. I
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION:

| ,{w rjj!)f : ANSWERS.
1. What is your name ? . SRS X!w«"’_,t“ R
L B e , c / o
* (IQ]]:mﬂ;T; E;T;uznbzgih;p i lmu&h.,"aml”i.n Whﬂt {’/ZE:_,, ,f@tﬂb:bﬁ@{
What is the name of your next-of-kin? ... . ,{rk&g-ﬂtatw ./::?':;_-;‘ ;, ;’f"__
What is the address of your next-of-kin?...... i d /(}W/’ﬂfmyf};kﬂﬁféfcdq,mﬂ%
What is the date of your birth ? B N W 2l A i
What is your Trade or Calling ? / o .."f._'.:l-_‘f‘:f.".ii_-'-... ,..,.L.::-TW é {,g,ggfi

If Ln--f)
e

Do you now belong to the Aective Militia ?............... e - ‘fl-”i:""xw,«r s, - -
P 1 o & EP:_ .*"'r.f.- ]
10. Have you ever served in any Military Foree?.... ... .. .. . é/ <A /p-ﬂlft-- %fér" s fié J et

If 5o, state particulars of former Service.

Are you married ?..

Are you willing to be vaccinated or re-vaccinated ?

R i M M VR e

11. Do you understand the nature and terms of your

T O e W L W SR SN P .._/*-;7(-:"5?

12. Are you willing to be attested to serve in the |
(ANADIAN OVER-SBEAS EXPEDITIONARY FORCE? )

“(Signature of Witness).

DECLARATION TQ BE MADE BY ﬁ{f ON ATTESTATION.

L_-J.‘ # e — : = ; *

| SR S ST f’}w"." O e o0 w7~ . do s=olemnly declare that the above answers
mads by 116 10 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 Dritain and

jermany should that war last longer than one year, and for six months after the termination of that war provided

His Majesty shonld so long require my services, or until legally .ﬁi&chn% )
_ _ ™ e o == ;
] i 55 fﬂ-‘q,/h_ o o e e ignadure of %‘7‘

o ,.l" i Fi f
7/ 4 . / /

L_,.JGATH TO * BE TAKEN BYK%%JON ATTESTATION.
L 2 oty v = Pl o cioeviy 0 make Oath, that I will be faithful and bear

i
--------------------------------------------------------- -

true Allegiance tio His Majesty King GEﬂrgEthEFIfth,Hxa Heirs and Successors, 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; Hig Heirs and Successors, and of all _I;ha (Generals and

_.(Signature of Witness).

Officers set over me. So help me God. : : . } ; _ -
# Tl SR - (gt o = ,gf"“’((ﬂ‘igﬂﬂ.tura of B%ﬁ"f‘—/
e S ' -l /7 L o A
Date.. SN vt > e APtV M o et~ ot 7 (Signature of Witness).

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cantioned 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 questions were then read to the Recruit in my presence.

I have taken care that he understands each quesy nd that his answer to each question has been duly
entered ag replied to, and the said Recruit has made and signefl the declaration and taken the oath before me, at

___________________________________ 1 A B o L 1

...... ignature of Justice),

w

I certify that the above is a true copy

= (Approving Officer).

L7839 17-7-15 1,000.




Description of

Apparent E.ge;zé ... Vears. 2 months.

(T'o be determined according to the instructions given in the Regulations
for Army Medical Services,)

on Enlistrhent.

L

Distinetive marks, and marks indicating congenital
peculiarities or previous disease.
(Should the Medical Officer be of opinion that the recruit has served before,

he will, unless the man acknowledges to any previous serviee, attuch
a slip to that effect, for the information of the Approving Officer.)

b .[--ft...---l.fﬁ.ins.

Girth when fully ex-
_______ dd?_.ius.

panded..................
Range of expansion........ e ins,

Height

Chest
measirea-
ment

Complexion.. ... .

§ s R

L2 %
o
Church of England .

Presbyterian..........................
Wesleyan.............c.....

)

Baptist or Congregationalist . .
Other Protestants.............

(Denomination to be stated.)

Roman Catholic.......... ,!’2, 5 )

Religious denominations.

| Jewish.
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 subject to fits of any description.

for the Canadian Over-Seas Expeditionary Force.

reaswEa AETT L e

Place.-.....-....,@, (| P

* Insert here Y fit "

" unfit."

NorTe.—8hounld the Medical Officer consider the Recruit unfit, he will A1l in the foregoing Certifieate only in the ease of those who have been
attested, and will briefly state below the cause of unfitness :—

. ; ~having been finally approved and
inspected by me this day, and his Name, Age} Date Af Attestation, and every prescribed particular having been
™f this Attestation.

SR e et o e e G D ey (Signature of Officer).
L. 23rd RES. BATTN. C. E. &

Date........
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From

Date

Rank Name

Reg’l No.

If in perm. Corps,!

Unit
Place and Date of Enlistment

Name and Address, Next-of-Kin

Assigned Pay Monthly $

Separation Allowance

Discharge, Date and Place

PAY Field Allowance

_ Ne. Ne,
Te of Rate Amonnt af Rate
Days Days

Ameunt

What Unit? )

Married or Single

Place of Birth

Relationship
Pavyable to
Relationship
Payable to
Relationship
Reason Character
Youcher
Other Total “7  Cash Assigned Other Tolal
Crediis Crediis No. | Date @ Payments Dy Charges Debits Balance

P—56

Remarks,
Casualties, eic
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Certifisd Correct Casualty Form—
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(YE=F7

Ihl:eml' romotion |
‘[5['(:‘%'51'11 rank |

Extﬁndcd ], e

to lance rank

‘J
L

Re-engaged .

Terms of Service (@)

Date of appointment|

Army Form B. 103.

é&twe Service.

Regiment or Corps. aj?_ L gzt/ . S N =L an
"o M - : ﬁ
“Regimental No. Rank «C&(// Name_ «ff'fﬁi-ﬁf/

s

Service reckons {rom (a)

Numerical position on |

f N.C.Os. f

| i roll of

Qualification (6)—

— __-— = = o
F I
" Report Record of promotions, rcedoctions, transiers, | | P
——— | =i casualiies, ete., during active service, 2§ ‘ taken from Army Ferm B, 213,
reported on Army Form B. 213, Army Form Place Date

From whom

The I
| received

A. 36 or in other official documents.
gathority to be qunied in each case

Date

Army Form A, 36, or other

official documents.
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| From whom
received
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reported on Army Form B, 213, Army Foun
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| authority to be quoted in each case.
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Report . .
P Record of promotions, reductions,

transfers, casualties, etc, during active Ploca Date REMARKS
From whom i : i t v o fepics
Date ; service. I‘h_.ﬂ authority to be quoted T'aken from Official Documents
received in each case.
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Binet. i % I

Lieut. 22nd. Batin.

Div- HEEt Stau f;'lt- Nﬂir'- 25-]"16"
4 th » La Ils Fld . f‘lrﬂh . tD .

oth. Can. Fld. Amb. 22=0=16.
to No. 3. Cas. Clg. Station. 2c6=0=16.

Influenza.

Ac. gastro-Enteritis.

Re joined unit:~-. 31-1-16.
Discharged to Duty :- 7-6-16.

C.L. 2=1-16. 288=2.
16-2_16- 2891
lo=6~16. a91l=5.

Ll=F=16. 4252




Surname

Rank Linit

MEDICAL BOARD held at

(1)

Other Medical Boards at

(3)

(4)

(5)

Condition found by Board

Disposition Recommended

(1)

(2)

(3)

(4)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Christian Name

Date

Date

Indicate by a P.T.0O. if continued on other side,

Reg. No.

Serial No.

Serial No.

Date

H. W, &V., Ld.—3594-15.
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List Notified W.0.
2 Tvemel lace asualty - :
Date Movement Place Casualty No. N/KO. List




Name Binet/,; oMo Rank Lieut. Reg. No.
Unit 22nd Batt.

Next of Kin Canada.

Date Movement Place Casualty ;ii;t ?ﬁ;ﬁd W.O. List
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Table 1Il.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.: Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

BRSNS e s T T T g e I

Date Brief details, and signature

o =

FERERE S T

e o LI i ki il o ks e

Table [IV.—Service Table.

Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation disembarkation

...... BTN T TR T e s e T S mre

B EEEEEET TP SRS EE RN M e e e m o m S T T e mmd S S

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

N N T Y

O p ' _— e - ! ﬂ L
-,-_m._______-_ﬂmw Form B. 178.

To be usad (2) for recruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 178A to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army,

MEDICAL HISTORY of

genital peculiarities or

Surname.  BINET Christian Namie ) o 3
Tasre L—GENERAL TABLE.
Birthplacs .., Parish Juebec County Canads.
on c1th day of August 1915 ,
Examined ...
at Dibgate
Declared Age ~ ... 26 years 7 mths. days.
Trade or Occupation ¥y Goods U g
Height ... O feet at inches. -
~Yeroht- Complexion =..dark. TVyes - porey, Halir - - s &
; Girth when fully 32 inches. £
Chest Expanded =
Measurement _ - inches. - ‘
Range of Expansion — E g
Physical Development ... E o
o Right Left = 9
Y d e = o
Vacemation Marks = o
Number e o
When Vacecinated ... £ E: %
i }
15101 == g - S
2 P2 m©
> B
(1) Marks indicating con- (a) : =
= ©
o
O
i
0
&

Eh‘lmlr.tiﬂg their unit to the Record Cfiice when they leave England.

previous disease .
(1) Slight defects but not (() o
sufficient to cause rejec-
tion 1 3
Approved by  (Signature) F.C. Bowen =
(Rank) Lt. Cos 0.C. 23rd HBS, Bne.
Medical Officer.
_.—-!:_-___—'__-__-
fat -
Enlisted ...
on___ day ot L 151 S
i Corps.

Joined on Enlistment
abth Reserve Park,.

Transferred to

Beeame non-effective by ... | E

This Medical Fistory Shest hos heen com ared w'rt.h tha dﬂj’ of o .
Corresponding )ttestation Paper, and en in—red

have been takon from (tﬂfgngﬁtbg)ﬁp&r.

i

v . 7 (fmb),
C:‘jl!:l"":‘r“ T Lavaed Ll WO v - R Forms
(4887.) W. q997/1568. 1 600, C /IsL I00 B P S » =10 550 1

Canadian Contingents, London.



Name of Hospital

Table 11.—Only for Admissions to Hospital or to the Sick List in ‘the case of Warrant Officers treated in quarters.

Admitted to Hospital

Discharged from

Hospital

Month

Year

Day

Month

Disease
: Year

Number
of days
11

Hospital

be given in the special syphilis case sheet.

Mﬂ_——

Remirks bearing on the cause, nature, or treatmont of the case, likely > bs of interest or of fature
use. In cases of syphilis, admissions and re-admissions to hospital will be shown.

subsequent progress, including particulars of treabment out of hospital, traunsters, &e., will

The ) Signatuve of Medical Officer
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