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ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. Whatiis your surname?............cee.osoeessin: VRN ...t b
la. What are your Christian names?...................... IRt e s
1b. What is your present address?................ccc.oeeens L322. chaplam. llon‘breal e
2. In what Town, Township or Parish, and in

what Country were you born?.......................... Montreal.ue. Canada
3. What is the name of your next-of kin?_........... Marle~Anne. Morins. ..
4. What is the address of your next-of-kin ?........ 1322 - Chapleau. M‘t re &l.Glnldl .........
4a. What is the relationship of your next-of-kin?. .Methey ... ... Y A 3 B ISR iy L
5. What is the date of your birth?.._..... ... ... e .25th. Decenber . 1886 ... .. . ... . T A
6. What is your Trade or Calling?,.......... o T EOR R = of o S s, A oo o s o v T s O
U T T e T o T A S N A Sl Wi, SRR, o0 W i O g e R by 5
8. Are you willing to be vaceinated or re-

yaeainnbod o IN0G0IMEOR T ... vttt TG vharates s FEomto i 453 s o
9. Do you now belong to the Active Militia?....... e

10. Have you ever served in any Military Foree?.. N ittt e iss s o

If =0, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement? . .. .. e N P SR A, L L L AT T N e

12. Are you willing to be attested to serve in the Ly N e I M B
CANADIAN OvER-BEAS EXPEDITIONARY FOoRCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I'

I,.RB iack, Beb. . , do solemnly declare that'the above are answers
made by me to the above queatmns and that the ‘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 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. ;

Date.. Mareh 28 »d 198 .

(Signature of Recruit)

Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

R 1 e , do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, 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,
and of all the Generals and Officers set over me. So help me God. /54;

%‘4 ..... i (Bignature of Reeruit)
4;4,2,,-,, Q%a'(%fgnature 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
guestions he would be liable to be punished as provided i e Army Act.

The above questions were then read to the Recryif in my presence.

I have taken care that he understands each ion, and that his answer to each question has been
duly entered as replied to, and the said Recruit ade and signgd the declaration and taken the oath

/
before me, at........ “ﬂmrﬂﬁla ................... this.,. J &9 B8 BEHENB R LRy o B b2 3

e
. /’J‘.&;""C"’{" (Signature of Justice)

.I. .., I

M. F. W. 23.
600M.—2-16.
H. Q. 1772-59-841.




Description of __ :lsck ¥

....on Enlistment.

“5 R T - il T
Apparent Age . X[l.........years.................months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.
lations for Army Medical Servicea.)

(Bhould the Medical Officer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

5 0 R thé’mﬂ. | I’
3 = " |
‘ﬁg‘é Girth wd]:ln fully ex & % W r
..-:Igﬁ p&n LR R TR CEEE " aw --mEl ¥
o2 g
g | Range of expansion.... |......A=. ins,
sl T,
Complexion ......... .Iq‘,;._wlf;i_.iﬁl’l..,......_.....i..._._.:..i_.__“..._..i.i..:_z..l
Eyﬂﬂ.-.-......'....:;.-'...,,...;ﬁ.lﬂﬁq..;;..:.-...,_;.'..i.,...e..*.r-..;.x.f;..,,,.:..:.:', q
Hﬂ‘lrlviﬁhbﬁwﬂ ...........................
(Church of England............................ it e i ot
G o ut e O G S ST, T, :
R L T T O O L o A e S R
g c
po . ; .
'Eo = ) Baptist or Congregationalist.. ................
§ E Roman Gathﬂlic.h;,-'.p._ ................................... .
2 >ighs
A :

ol @ 5 syl TN s N LI e 0 S
Other denominations...........c.ccccoveecvieevcieeeeinrnnenss
(Denomination to be stated. )

W L]

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not 'prééeut'an‘y of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the req

uired distance with either eye ; his hearfiand 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 desecription.

I consider him*i,,,,,:{,(/é ............... for the Canadian Over-Seas Expeditionary Force.
o
157 CRENE PO, 1 O S 191 8 A A AN A AR A AL
Place,,. L MOMBTBBLS. .7 oncoreonsss i b bartinien R e
edical Officer.

*Ingert here “fit" or *"unfit.’

Nore.—Should the Medical Officer consider the Recruit uniit, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will briefly state below the cause of unfitness :—

................................................................................................

A ERERARERE

L R L mmEmE EEr TRl RS R LR BB R W mE R - i g e e R T EETW g

...........................................................................................

CERTIFICATE OF OFFICER COMMANDING UNIT.

Hlnck Bobe.

L N &

L

civeevineenn nAVIDg been finally approved and

ingpected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, 1 certify that 1 am satisfied with the correctness of this A.ttestﬂiiiﬂtn._ t

ﬂ\ﬂ'ﬁgﬂg_ (Signature of Officer)
{T. C. E*F.




Form P. 85
1918 —60M—29-11-11,

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fil in Date and
Year.

FORM OF WILL.

W Robert Black

Regimental Number. = 243181 serving in 100th Overseas Battalion
U-ElﬂEI
of the Canadian Expeditionary Foree do hereby revoke all former Wills

made by me and declare this to be my last Will.

I DEVISE and BEQUEATH all my real estate unto

absolutely, and my personal estate 1 bequeath to . MY mother

Mrs. Marie Anne Morin Black

1322 Cheplesu.St.
Montreal
Pela Lanads

IN WITNESS WHEREOF I have hereunto set my hand this...... 19%h.

day of April . AD. 1610
nis
Re X Black @.E. Desmarais
mark (Stgnature) Witness

Signed by the said Testator as his last Will and Testainent, the same
having been read over and explaimed to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subseribed our names as witnesses.

Name of Witness J 0 Bsilld@rgeon Capt. -
p—y ';\f.lflll.ri{;:ir_-; of Witness Paymester.
' U-L:Elll.lit[l-{lllﬂr Witness 150th Overseas Bn. C.T. T,
e _ ”Eﬂ;mﬂ. of” Witness A Provost Lt.
& h;.@hhﬁmgnfwimmﬁ 160th Overseas Battslion, C.E.F.
i Occupation of Witness

.Lﬂ"

N.B.—Personal Estate includes pay, effects, noney in Bank, insurance policy.
in fact everything except real Estate.

PTE*R-BLJEGK, 1491243181, lft'bh Bﬂ. ﬁ'.'v..'..ﬂ-.‘!;ﬂ. L, LU - ;"'.:,'.r_.

gl . S e

Ke in A, 10-8-18. Transferred 4-9-18.

SL. 28473,







Surname___Black.

FEEEE Y ETEET R

MEDICAL HISTORY SHEET. [5¢¢

Ohristian Name.

Y

J/ff=ﬁ

.-.Bﬁh SR Loy S by Y L

o V0. M
{ﬂn 23 1d qayof. Mareh 101 6. Bpprovec by_ % ‘*—Z’ ﬁ M/
Examined 471 SR oA Lk
ot Montreal. == 2 e S PR f{
,.- / .r Za—
City or Tﬂwn.HUHTfIﬂ_ﬁl,n Rank. LA "'{ A HFIANLE MO.

Birthplace { oue

C{Junt}r
30

Apparent age.. ..
Laborer ,

é e I TICHES.

Trade or occupation.

o )

Height... Heet ...
Weight .. .. / 5 0
Minimum_. 5 eI RCHES:

Chest measurement

" 4 ._:?‘. s
l Maximum pﬂ.ﬂ:‘-li‘w-.g,.lﬂt]‘il:ﬁ.

Physical development.................
Small-Pox Marks....

- 5 !

(@) Marks indicating congenital peculiarities or

When Vaccinated last. . .

R

previous disease._..

e e e e i i

Fit or

Nate. Unfit.

ExXAMINED FOR HE-ENGAGEMENT.

.M. 0.
M. 0.
- M.C}

oML O,

.......................

M.O.

. M.O.

AXRTI-Tyeruoip INoovLATIONS, ET0.

. f"‘}f;ﬁl

fle| /red|. 3 (D)o ,..-:-.aﬁrw” M.O.

_@I,_?é..ﬁ'f ...... <l ) “/_)_' a L_,f__.r#.{:fff M.O.
a3 1, o -;é#x@?¢° ....... EziidrzfﬁzL;-“wmmmeD*
L — =', 4 1] ',r'j.z': 2\ . {-_:_____

Enlisted on28_14 __dayof Mareh

B i i

191 ﬁlg Mentreal.,

LuRP&:. REGT'L NUMBER. | Hanirs, DATE,
_,-"",_- F
Joined on enlistment ,Z ﬂéﬁ’/ Z’L f_,;;d:‘.?_.- = 1} 3, G
/s
,{?;f? £ ﬁ;n -t .* 7
Transterred to_ ... 2
|
b I
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE, 1LMBEASE. HEsSULT.

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

M. F. B. 313, 4 8 i
100, —1-16. 2 y -/ |
H, Q. 1772-39-439. |

£
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STATION,

Dateof Arrival
ﬂ.t ATE

=talinn,

DATE:

Admiszion

into Hospital

[y

\ionth | Veat

Christian Name. 72

EEF

2

o

P

Surname._ 7

iyl

|
Digcharge
from Hospital

: | 4 i
Day | Month| Year

DISEABE.

|

| % nmber of
I |
days in '

| Hospital

Homarks on nature of the disease : how Induced : if mild or severe; if com

pletely recoversd from; whebher any

arficular trea!ment was adopted. In

venereal cases state nature of primary disease, and whether mereary has been

wiven.
of Inquiry was held,
appliences suppliad.

Data of issue and particulars of artificial teeth orsurgiecal
Particulars of prophylantic inoculations.

If nn aceident, stato whether it oceurred on duty and whether a Court

Signature

af Medieal Offiocar.

_I ) 1 ' : :
|
’ r
!
| ' |
| |
|
|
| :
| |
{
| ,
| |
| |
| |
|
|
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A.F. B. 103.)
- M., —5-15

4 H. Q. 1772-39-920,
Fai Casualty Fo *[Actlve Service.
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. Unit, Regiment )ﬁrp& Ay ey~ SO
Regimental No.. Mﬁ/i’/ " Rank...- I*-aame.‘?‘/

C. E. F.

/ i .
v - / .-';"'i:-'”- . - L .-‘.-1’}-""’... 4
Enlisted (a).. vg %%/é . Terms of Service (a).. LN SN L fne. Service reckons from (a).,...}.-:.:-.‘;f.-.-h;.’-r:.{f..zr
v ) iy e
Date of promotion’to } Date of appmntment} [ Mumerical positionony -~
present rank T to lance rank toll of N. C. Os, | i
- -'_ f :.T:
Extendet. . araian i ining ReBnEared). ..o mumiarsizssermrress Qualification (b).. ... la0 __t’ 24
Report Record of promotions, reductions, transfers, - R,
| casualties, ete., during active service, as re- o1 taken from Army Form B. 213,
From whom | PUTiO nn‘.hrm;r Form B. 203, Axmy Form 2 Dabe Army Form A. 36, or other
Date Srdolead | A, 38, or in other official documents, The IRt - Ancamatitd
i aunthority to be guoted in each case |
o
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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 nnmreﬂ,.
Egi} e.. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dui!m [P.T.O.
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L-L. Job 5470—M. & D.B

Month Year

Aug, 1914

Oct.

Nov.

Jan, 1915
Feb.

March

April

June
July
Aug,
Sept.
Oct,
Nov,
Dec.
Jan. 1916
Feb.

March

At dh e al  | Bk

MILITIA AND DEFENCE

"o ASSIGNED PAY
OVERSEAS CONTINGENTS

" By Whom Assigned
g SO,

- -

e
%
o )
) .

/éié'}vf

egtl. No.

Corps

PAYMENTS

Cheque

No. Amt, REMARES

M. F. W. 12
S0m.—7-10
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