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ATTESTATION PAPER. No. 52‘-*3’?/

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. &, A

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWIEILS).

1, WDBRIR your NAMOE, . 00, . cnitbibin s miimmanysing ‘-’é Azl sl /M

In what Town, Township or Parish, and in
what Conntry were you born?..............cccceveerenn,

What is the name of your next-of-kin?.. ...
‘What is the address of your next-ol-kin?
What is the date of your birth?.. ...
What is your Trade or Calling?...... .. ..

Are you martied V...

L

R

Are you willing to be wvaccinated or re-
VROCIIIORA Y 1 5 (o inn o VIS Ay k<= mamusikiiazasass
9. Do you now belong to the Active Militia? . ..

10. Have you ever gerved in aﬁjr Military Force?..

If g0, stats particulara of former Service.

11. Do you understand the nature and terms of
VOUD  BOEREBIMBKEY, . v ool s biabansy et pidssdssaassdsss ous e ol :

12. Are you willing to be attested to serve in tlm}
Canapian Over-8EAs EXPEDITIONARY FORCK?

1 ,-Bparrﬂ,ﬂt@igrmture of Man).

ignature of Witness).

DECL TION TQ BE MADE BY MAN ON ATTESTATION.

VIV ool o, <8 % & e ot o5 = P SOOI g s 5 (, do solemnly declare that the above answers
made by me to the pfove questions arefrue, and that'l am willing to fuliil the engagrments by me now
made, and I hereby enfige 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 exisiing
between Great Britain and Germany should that war last longer than one year, and for six months alter
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. 1
%%B/M&gﬂﬂmm of Recrnit)
/5 ........... 191-{ f% ? b, et in Signature of Witness)

- A " "

I

Date, . . .0 L VL

ATH TyE TAKE% MAN ON ATTESTATION.

3 ORI s o o m /(’, do make Oath, that I will be faithful and
bear true Allegiance tofHis Majesty King George the Fifth, His Heirs and Successors, and that 1 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 obserye 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.
..ﬁ;f.(}&ﬂgsignatum of Recruit)

/5(‘191{ oo, oo N ignature 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 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

ed to, an said Recruit has mad7 d the decla?:i n and faken the oath
' S L T S ]lﬁ/yf/& SO e 191 5‘

.. this,.
RO Vot sseininason (Bignature of Justice)

before me, at........£.. .

I certify that the above M copy of the Attestation uéﬁha above-named Recruit.

4
= - F b -
T -'—’-;.---ﬁfnh:f::::f:-.-n |.-..-1€|21.::-;I'::-:-H-1f1+"u anEAEEEEdLEE (‘&Ppmﬂnz Gmnﬂr)
' o ;

M. F. W, 23,
150 M.—12-14.
H.Q. 1772-39-84L




Description of~

Mon Enlistment.

Apparent Age. . ........years.. .. ......months,

{To be determined according to Lhe instructions given in the Regu-
lations for Army Medical Services.)

Helght' .ot o b 8 Yefinn,
¢ (Girth when fully ex-
$54) panded....... ... .éé.'.,%;t_ius.
558 £
&~ | Range of El?ﬂ.iﬂn._ __riz./'!':,iuﬂ.
Complexion

Chureh of England. ... s

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

Presbyterian ................ ..
iy 3 5 O e e e B O R S S S e

Baptist or Congregatiqpalist... ......................

Religious
denominations.

Other Protestantsx//“L
{(Denomination to be staled.)

Roman Catholie.................

Jewish ...............

Distinetive marks, and marks indicating congenital
peculiarities or previous disease.

(Should the Meodieal Officer be of opinion that the recrult has eerved
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Officer).

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reecrnit 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

*Insert here “fit" or *‘unfil”
NoTE.—Should the Medical Officer conslder the Recrult unfit, he will fill In the foregolng Certiflcate only in the case of those who have

been attested, and will briefly stale below the cause of nnfitness :—

free use of his joints and limbs, and he declares that he

nof sybjeet to fits of anfy deseription.

Force.

© Medical Oflicer,

L T - e L --.
= i
P
i - I-
- -

llllllllllllllll

toe— ;-*7’
7

AR T (Signature of Officer)
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Christian Nome_ .

Sternane. M

il il N -l

e il | e,

oy
jﬁf(;f{.,i{dfﬂfu{:ﬁ.rh “"jh Y oAl -

ﬂ-t e -.-.-.----.a = .-....._........._.--.__......-..r...---r------- - r.,-"-':ll I - : |_: "lr I : I.':;[ '.*:a-l.'l-.'

D o /
Rank ..'r..‘..:l.r.‘:'«_;;flf.{.....';-.'.....f!.-..-.;f.*,';.a;;.-.!l.-"- _ALO
/

P _ —— ———— — e = o — —

4 K /.f/z;zf ot W ks 1%:6_‘

Examined

Approved by

5 City or Town

Dirthplace

EXAMINED FOR RE-ENGAGEMENT,

ountv . AEAANAS b it or
(- Co Y ‘ Date U nidit

|
|
ADPAYENE BRe oo O L R, MO Y ‘
e G
|

Trade or occupation
I‘..[Gight_,,,_,_"_.“_________,.__.‘__‘.__Q_FEEﬁ_..___h..__mi_m%‘.jf:--II]EhEE. |

Wdtlh o e - R /o e Lbs,| ‘ J| S e B e )
’{"S-Vf' Anehes. . M.,

}.-"' ’ fi*
Maximum expansion (‘! .Inc¢hes.

Minimum.............

e i - e B Wi § S T e e L W O O h-['IU"

Physical development............ ‘ . B SR AN NN T b

'U. i 1 - ‘ 3
Small-Pox Marks ... e L e, o oy Myt St L et s [ B

Arm_ M=t 0 Left. ey

Diat E Resull VY ACCINATIONS.

Wi . 1: e Py B L i .[;:'i__- .............. S p B
ien Vacecinated last. £ £ L H_Li,-quﬂ—/g_.

Vaecination Marks {

i/ :
(@) Marks indicating eungeé/;l peculiarities Or Previous| - e L

--------------- e e e e e L

i
digease I e s

Diate Result A NTI- E HOID fﬁ:m LATIONE, ETC
ffr?.-’.s'

(L) Slight defects but not sufficient to cause rejection * w ', sqr'
g 10 }fm{ ah. Wﬂ

[ B T Ll R e e —

o IR RS e N -

= e R -

______________ aam

.. it S ik o o e i R - el 08 e O 0 S O LTy f

.-’fn,h.sﬂﬂdl ur&/éﬁ_-r?raJ o, l/m'/h_ ot s cbcoveet ,_,“191_.£mt ....... \</ AT N A el o WS,

CoRrprs. REGT'L. NUMBER. HaAnITS, IMATE.

vl T O ;, "-_;i
Joined on enlistment 27/4% /?Z/ j_ %‘l ' L/ /%;;Fﬂ-—f{ /‘:}f jf/}* 3

Transferred to.. ..... ‘ 27‘* 53“5'&"?/ f f " ? {.; ?,-/ Py

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

ST ATION. DATE, THERASE. HESuLT.

—_———

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

M. F. B. 31a

LAY -—EI-l 4. B
H. ). 177250439,




L T S —— T o . R S W S R s, il ‘R W T m—— T W U S e —

D .res o : 4 ay : - L
‘ Remsak< on nature of Lhe disease : how induced : if mild or severe: if com-
Numhber pletely reoverad from; whether any particular treatmoent was adopted. In

|
Date of Arrival |
‘ DISKASE, ol EI Iys venereal ease< state nature of primary disease, and whether mereury has bheen
|

STATION, | at Lhe in‘?rhlilrﬁ'-:izml f P 1 I
. _f-" l"-"‘I'““—_-. ; ﬂnj H[n--;u.L.l . given  If an aceident, state whether it ocenrred on duty and whether a Court |

in :
Hospital. | of inguiry waz held  Date of issue and partienlars of artificial teeth or surgical | of Medical Ofiicer.

N/ | sStation. : ; ! i .
appliances supplied. Particulars of prophylactic inoculations.

|
| Day I;'Hnulh Year | Day Munt.h\ Year

i = — — - — : |
| Nol2 Can.field Amb, i23! 8 16|26/ 8 16/, P.U.O. 4 | A166-166
Diverest station. 26/ 8 |16| 31| 8 /16| " i 4] Rejoined unit, AZ23

Y Duplicats Medical History shlllt
B ol

, | | posled i@ here H:
12 CeFsla 14 B = 22 8 l?l Influenza | AlSB

L |
I |

11 C.F.A. | 22 | 8 [17] 28 8|17 dos Discharged. A24/A27 EK

| |
?

Christian Name

‘ :imcé%éﬁebé..

Surn




I Epuit |

romwh g n
| received

]
Fecord of promotions.
casudities, &te., during

raductions,
activeE service,

reporied on Aruiy Form B, 213, Army Form

A- 36, or in other official dogcuments.
autbhority te Le guoted in sach case.

.-f;'.{{h -II:.F {"C’ -l-*ﬂ? ﬁ/
u%:g.hffq,, 94(
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. - e |
F |.
' ;_/un.-wnwuu—umumﬂ ). K. & Co. Ltd —Porms B, 103/1, I_,e.r o Army Form B 103. _rJ(A

)

-

4 . D.E}"""’ _‘l-r?':: .r"f' -rv, e [- ‘I ;‘.-
Ll foe o4 Canualty Fnrm._,.Actwe Service. o PR D ECT.V L
'y aAnar Tl “Soord FFFiEE
- - - = I, G i | G . — L a
Regiment or Corps 'iJ_?' H o BATTER Y TTH EDE C E . Wes ming House,
E‘-w

<,

g oy Iv“]li“‘.hr,
Reglmf.nm Nr.:: ?,_Zé’&‘f _  Rank ‘denhe Name._ _W 74’-1#\—]5._, > A =
| %

]::—ﬁhsted (LI} _,E“"' ~Terms of Service (@) _ Service reckons from (:I)--";-;.-'_L T A 5

Date of promotion | ~ Date of appointment| - Numerical position on |
to present rank | to lance rank i roll of N.C.Os. |
Extended _ Re-engaged__ _ Qualification () e
Keport Herard of ;1rr;:'1::utir:-n§. ru;iu-::_l'tnﬂ‘i. .'.Ct"-':i."'ﬂfﬂllu. Remarks
_—— ————— casualties, etc,, during achve gsécvice. s

taken from Army Form H, 214,
Army Form A, 38, or other
official documents.

| From wl reported on Army Form B. 213, Army Forin Plice Dita
‘hom p . -
Date | e A, 36, or in other offizial docwipents. The
| R HEREVER . gathority to be guoted in each cuve

[
|
ANDED-IN FRANCE 1 Q11 N ¥
L--ll"-'l.l 1'._.-1_'\- e : '__ l l f'. : i I‘I
|

217-

-5-/¢ /4 CF‘F- PU. 5. 12 CEH. 23916 j‘ﬁaiﬂts.miéﬁ-?-% '
s PRS, A6-%-1¢ |

!L ﬂ{“umm* PP SVIWE; TPk, mI-vIb (AL

A~

il

‘E’ 6 [NEC.EA %l Ay CFA |Ay-T- "“" fi]f'f “’L’Zfl??"

[4-

: - .
/ ﬁ!‘r"/; ;,/”-"i- 8 f =1 3 7 L, 4 S a2 . ™ | S o ' T —

Ny

245

23;5-1?- b&ﬂUnit.| To First Army rest camp. Field. i 20=6~ 17.5215 Pt.I1,

- : - g I o | | Ll ANT 8 LSS o =

7 M MMMWEZNJMJ

T :-{'__"-

1°7:/] _ \Jelmd | Ko frreo” (w0« - lResB77)
18«8

;
F
-'l. ..,‘

21§

—

-1/  |Unit To Hosp. (Sick( Iield Amb., 14-9-1* B.218 DCS iﬁ& d/QT-H-‘?

/ 7 if’;-i— — ; 7 —l AP fmf;‘f‘r}“f % AR /-  B-/2) e 1:;
| | , . ' :— L
f? (2 CFRA | A 7%) /1 c;fr,ﬂ 22 -§1) | &3¢ a”

(e} In the case of a man who has re-engaged for, or enlisted into Section [, Army Rererve, particulars of avch re-sangagemeant or '|1.|I|,tm1||1[ will bhe rntared.
bl e.g., Signaller, Shoeing Smith, ete., ete., also spenial gualifications in technical [':ur:m duarisa, [e.T O
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Regimental No. jd;.;r‘{?
= =
Enlisted (a)_ 7>~ /J"

Date of promotion to
present rank

A

SRS - el e

B

]

=i

/

Casualty Form—Active Service.

- -T:“ : - : ‘ Y 7
Regiment or Corps._C2277% /| Fs s 2

Army Form B. 103

Rank ':*’ (d Q/ Name S ﬁjt,'..r-'-__.:f"’,.;.sy“!'f.’. Ay~ /_f’ A

Date of ﬁﬁp‘ﬁfh‘iﬁaeﬁi}
to lance rank

=
LT

Qualification (b)

’ - s ,';.__ i 4 :
Terms of Service m)m’ﬁmﬂ-“}“‘fﬂ”?” /Strvic: reckons from (@) 2 &

Numerical position on
roll of N.C.Os. }

. 3

=

Extended Re-engaged
— e — e e
heport Record of promotions, reductions, transfers, R vk
casunities, etc,, during active uervice, as ak from AE;::E" Ifnrm B. 213
. teported on Army Form B. 218, Army Form Place RS SR g = g 3
D Frem o w e : i o, Form A. u‘.‘rﬁ, or other
ate | PERI S A, 8%, or in other official documents. The fhatal ‘docanients
l : authority to be quoted in each case, ohicial aoct .
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| i |
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(6) e.g., Bigmaller, Bhoeing Smith, eto., ato., alsc speaial gualifications in techni u;:gl Corps dutiea. S ERSUECHIATE Or snnsaEant: WALl D &m“miP.T.D.
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Rank Name BTLACH George Stanley Reg’l No.. 89861
: If in perm. Corps,! .
Unit Z27th Battery C.F.A. What Unit? | Married or Single bingle
_ Place and Date of Enlistment Montreal 1Bth March 1915 Place ot Birth Iberville PeQe
/ . - -2 . ,
/ Name and Address, Next-of-Kin Frank Bibek,194 Harvard Ave N.D.G.Montreal
Relationship Brother
Assigned Pay Monthly Payable to
Relationship ., YA ' 7103 |
Separation Allowance § Payable to ra \ M
fst) \
f £4' ) ; \
. .08 £ i
Relatmnshu}'- 4 ,1_'. !
Discharge, Date and Place Reason %, % {Bha)/a:tm
e . 3
Report :
Record of promotions, reductions, /
. transfers, casualties, etc., during active o - ar ' REMARKS &1 \ ¥ Ve
Diate Frfﬂ:l‘leiif:rl:gm service. T Ijz igél;lﬂzlatgt:m be quoted ok = ,F.II f(r . Fﬂ]ﬂ:ﬂ frgwm O HEI® Doculients
2 7
. 7"&-4-‘._41-,_ fﬁ*fﬂ"?u‘ﬁﬁrf’é’ Y)
A : - £ / < 7 4
f’} = ,e'i / 3 'l _.-"- o f y Lfﬂ'_l'-v-- ""?‘;’ {L o AFrng Ll/&v {0 EJW. /471 A G d
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17- 7 1 " et z’a/_/’ 15 * 25 g 15 P S N
1 ey | S L 1
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Report ’ '
3 Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REM_.FL RKS
Dats From whom services. Themuthority to be quoted ['dken fromOfficialk Documents
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: received in each case,
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~CE Ceorge ‘tanley geggl P56

Rank Name Reg'l No. Cy
' |
: “Tth Battery CoF.iie If in perm. Corps,! | . “ingle'\ s
_ * Unit What Unit? ! Married or Single
: _ ontrezsl 16th March 1915 | lbexrv] F
Place and Date of Enlistment } Place of Birth berville Fel.
: frank BAROk 194, ,Hurvard Ave l.D.Golotreal
Name and Address, Next-of-Kin ¢ ¥
. : rothery
Relationship
Assigned Pay Monthly & Payable to
Relationship
Separation Allowance $ Payable to
Relationship
. o .I"'!'lI % *"'-
Discharge, Date and Place 49 ;7 Reason Character
Date PAY Field Allowasce Youcher
T T R r Other Total Cash Assigned Other Total emarks,
Fram To l':'?. Rate Koot El?' Qaie Litessd Credits Credits No.  Date Payments pay Charges Debits Balance Casualties, eic.
Days Days
rG/%" S |
/0 TL{ Mua?, 53/ | &3 53| 0| %30 §5 ¢ 4357 435 | /4|60
| A
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Date PAY Fleld Allowance

] | | 1] ' 1 = Other
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To of Rate Amount of tale Amount Lradits
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.‘% men aof the Territorial Force when they are admitted to Hospital.
%ﬂ y| FoPm B. 1782 to be used for Special Reserve recruits and Special

B8g 8 6 1

To

L

Reservists enlisting into the Regular Army,
MEDICAL HISTORY of
Ohristian Name George Stanley

Tasre L—GENERAL TABLE.

Birthplace ... Parish Lberviile County W€, =2
on L5 th day of lareh 191 5,
Examined ... ._
at HMontreal
Declared Age 19 years days.
Trade or Occupation SRR -5 e
=l = 1 .
Height “ro - feet 4% inches.
Weight v < s 145 1bs.
Girth when fally A5 o
Chest j cpunded kP inches.
Measurement | Range of Expansion Sk inches,
Physical Development .., . <&ir
Gy Right Left
Vaceiation Marks ! ]
Number =
When Vaccinated ... 10 yeagrs ago
Vr = {RIEI_Vz a
ision T
(¢) Marks indicating con- ()
genital peculiarities or |
previous disease
b) Slight defects but not ((°)
(b) Slight defects bubt no
sufficient to cause rejec- 1
tion
\
. H 1 hingt 2y
Approved by  (Signature) e, o AHND SN, St
™ = ™ _ 4
(Rtank) Capt,  C.A,J,C

Medical Oficer.

Enhsled
Joined on Enlistment e
Transferred to

Became nonseffective by ... -

e

; : on day of 191 .
(Sighature)™
(Rank)
-__________-——..:_—_—_I—'_“—
' . Parms /
(4887.) W.0597/1588. 500M. 9[15. G.P, Lin,. =i P70




Name of Hospital

Nol2 Can.field Amb, - ‘_23

Diverest station. |

12 CF.A,

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

: FQ'A-‘

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

llllllllllllllllllllllllllllllllllllllllllll

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

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

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

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

= = =

\
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