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e CANADIAN OVER-SEAS EXPEDITIONARY FORCE

z . /7 ATTESTATION PAPER No

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

WEHARL IS YOUE DRIDOT o i i dssssone MWH

el

In what Town, Township, or Parish, and in
what Country were youborn?..___.___ .

What is the name of your next-of-kin?.._.....
What is the address of your next-of-kin? . .
What is the date of your birth? ... ...
What is your tradeor calling?_ ... .. .

Are you willing to be vaccinated or re-
vaceinabed? o .o B

9. Do you now belong to the Active Militia? ...

10. Have you ever served in any Military Force?..
It so, state particulars of former Servies,

11. Do you understand the nature and terms of
YOUT enERZeINENt T i ciatmeeenenssr s

12. Are you willing to be attested to serve in)
the CANADIAN OVER-SEAS EXPEDITIONARY f
FORCE?

ol

© NS &,

| .
made by m e ahove 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 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

OATH TO BE TAKEN BY MAN ON ATTESTATION.
E ;'.-' /"('_":;,,-"J e & .
I, &= Mﬁ?/ [ S ocva.. Qo make Oath, that I will be faithful and

bear true Allégiance 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 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.
“--_/.:E(Signature of Recruit.)

i R R ) Cg%ﬁfﬁﬂﬁ&mm of Witness.)
Vors” 5

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the
above gruestiunﬂ he would be liable to be punished as provided in the Army Act. :
he 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 duly entered as reﬂi;dﬁ:, and the said Reecruit has made and signed the declara'n and taken the

oath before me, at._.... . &35 Al T~ this. &% 191 & 1

e
[

-

.

“_5:*{_2-**'& -.‘.':.'.."..._ A p{uving Officer.)
M 00— 5-15, : . bt
E;Q- WH‘L _,.'l} caf
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DESCRIPTION OF_&_ [ ON ENLISTMENT.

Apparent Age..-_.ff ......... years. ,i_--.é _months. Distinctive marks, and marks indicating c:.un-

(To be determined accordng to the instructions givea in the Regulations |  penital 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 service,

| IE:;g«:l: }l alip to that effect, for the infurm.ll:lnn the Approving
cer.

" Girth when fully ex- ‘
+ %E- panded,_____.,_+_."-. ................ Ins.

g€ | Range of expansion..|............. ins.

Complexion. ...\

Hair ...

Chureh of England. .. .. i ‘I
Prapbyterian . o ot st ity |
Methodist._.....

Other Protestants.. .. _ ... . ..
(Denomination to be t"l.l.'l:ad,-’!

I"-. P
Roman Cathﬂlll'!.4H...........__,.f:_“.._...'_T'.--_,__________ |

A — -.._'_,___.,.-""
) R O e U L AT LSl D e

Rehg;uus_
Denominations

— e — _——— =

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

Hecanseeattherecﬁt::redd:stancemth either eye; hmheartandlunfsarehealthy, he has the
iree use of his joints and limbs, and he declares that he ia not subject to fits of any description.

I conslder him*, Lt as % the Canadian Over-Seas Expeditionary Force.

ﬂ‘?:/ L
PIH.EE“-. ....-_-__,._%'.f.. ..,_:,'._f'lf.{:'ff':.f_..'ff;'.. R N ogppe— Lo o e W R e o Tt
Medical Officer.

®Insert here “fit” or “unfit.™

Note.—Should the Mediea! Officer consider the Recruit unfit, he will fill in the foregoing Certificste only in the case of those who have been attested,
and will briefly state below the cause of unfitness:—

I
i

A A
ks, F”f*:f:g—t y,‘/,ﬁ ETEES | #/f i e AL s e aramrerenn
i '*F o # - .-" ;
L-'-" i -"..:;.-- 7-/_’ '_-_.'. -

i e st i im0 e b i P S ] el e - A v o e i -5 5 A e TS o - ol 5 o i o R O] O g o S 0 v - e

CERTIFICATE /EQF FICER COMMANDING UNIT

[ C s -::.x’" PELX s 4*::::113 been finally approved and
inspected by me this day, is\Name, , Date of Attestation, and every preacnbed particular having
been recorded, I certify that I am satisfied with the correctness of thm Attestation.

" TR SR RO L -"r.::'_"_."??'a‘__""‘ === ~¢<4(Signature of Officer.)
Da?;fi? //J_lgl 3/ | /Lﬁ/ﬂ{/l
/ % g A Tl & &z

e

A
Baptist or Congregationalist .. . . r'ﬂ;w';)
" S
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ATTESTATION PAPER.

e

B

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEzR_l_Z ATTESTATION.

Herpey TE e

1. What is your name ?.. T el T A oo e o RS U OROSINOR et

. In what Town, Township or Parish, and in what A_,,.g, £ { o A ,Z; Sonl M gé
: > g o

Country wege you born ?

B3

3. What is the name of your next-of-kin?. . ...
4, What is the address of your next-of-kin?.... ... .

5. What is the date of vour birth ?

6. What is your Trade or Calling ?
7
8
9

. Ave vou married ?..

. Are you willing to be vaccinated or re-vaccinated ? E ;‘:f
. Do you now belong to the Active Militia 2 ... S Vi Lles 734 éﬁ
-~

10. Have you ever served in any Military Foree? ...
If 50, state particulars of former Service.

11. Do you understand the nature and terms of your [/’L £ 35 k »
= fspren | Ol ¥/

ORTAREINOIE . . oorevescoinsnormsiyy e maressppmimsyrssbbod S iy it i ol e |

12. Are vou willing to be attested to serve in the |
CANADIAN OVER-SEAS EXPEDITIONARY FORCE ? |

(Signature of Man).
(Signature of Witness).

'LARATION TO BE MADE BY MAN ON ATTESTATION.
e =3 ; | |
e - .., do solemnly declare that the above answers

made by me to the ahove quesfions are true, and that I am willing to [ulfil 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 vear, or during the war now existing between Great Dritain 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 iy services, or until 1@@5&1—];;?’:'151—;{:1111-1'3{131&; ) 7

)W (Signature of Reeruit).

Date.. @M/Jg ......... 1916. O R e 3 . e (Signature of Witness).

5
| (0 -

/ JATH TO BE T__QKI}N BY MAN ON ATTESTATION.

7
| QT e I Tt e /""# S s 40 make Oath, that T will be faithful and bear
trne Allegiance to His Majebty 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 Suceessors, in Person, Crown and Dignity, against all
ceessors, and of all the Generals and

enemies, and will observe and obey all orders of His Majesty, His Heirs and Su
Officers set over me. 5o help me God. > / %.r? -

/f{ {Wr’{ f A7 (Signature of Recruit).
Ty T o

CERTIFICATE OF MAGISTRATE.

. (Signature of Witness),

The Recrnit above-named was cautioned by me that if be made any false answer to any of the above
questions he would be liable to be punished as provided in the Armmy Aet.

The above questions were then read to the Recruit in my presence.
derstands each guestion, and Hm:?”};ikmmwer to each question has been duly

cernit has/mudde and saped 3§ ation and takes the uaLLhyﬂ me, at

o I have taken carve that he 1

I cortify that the above 18 a true copy o

L7839 17516 1,000




Description of < /=civcty
Apparent Age . .. vears months.

(To be determined according to the instructions given in the Regulations
for Army Medical Services.)

5 4=

Height i At T/ ins.
- [Girth when fully ex-f . . -

£5E 1 pended N g,

O E = :

| Range of expansion. . . . ]| .. I8,

1 I A
Complexion.............. SEwled .
0y o ft
Hair . “

Church of England ..

1018,

Presbyterian.... .

L

Wesleyan................
Baptist or Congregationalist

Other Protestants.. .

{ Denomination to be stated.) . :P -

Roman Catholie....... .. | .

ious denominat
]

(r
Ly
rq

Hel

JE‘W ish
1

Al * on Enlistment.

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

(Should the Medical Officer be of opinion that the recruit has served before,
fe 1.*:'1]], unless the man acknowledges to any previons service, attaeh
a slip to that effect, for the information of the Approving Officer.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reernit 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 deseription.

/

I eonsider him™ _.7—17 I

F
e

s /
Date . ,,LL’(- ‘:? / {) o 19156

* Insert here Y fit ** anfit, "

for the Canadian Over-Seas Expeditionary Force.

7

N £

i : f,,-—w /,.-";;,a ~

{ A T
- | ) )

( - = f 2 .w-’“‘x.r/‘

: Medrcal Officer,

Norte.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have Baar

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

ERTIFICATE

Date. . ¥

FFICER COMMANDING UNIT.

...... ..having been finally approved and
stution, and every prescribed particular having been
115 Attestation.

e (Signature of Officer).




HISTORY SHEET.

Swrname. Christian Name... . .~ 2 &

— —— e = = — —

LR ]

|__Approved by
191685

day of ...
FExamined

. . e e e et e e e e e e R B I R Sy S S i R

S'Cit}' or Town | Roank. . onoih 0 b el

Birthplace

it or J

Untit HxAMINGD FOk RE-ENGAGEMENT,

Apparentage....................__.

- . 2 MIOI
Irade or oceupation

Height.......... M.O.

Weight ... ... . M.O.

Chest measurement
2 Maximum expansion % ........ inches.

Physical development. ...

Small-Pox Marks._....

Arm. HRleht. =~ Left,

Number... /

When Vacecinated last J./“Af’l LA - 2AA) e

(a) Marks indicating econgenital pedulmuims or f‘fmpﬁ

YV ACOINATIONA,

Yaccination Marks {

R FREa = VR, et W N el LSl meiar el TS e I L e LA _-,____.....................M!-Oll

AR e o e

_.le Date | Result AxTI-TypaOID INOCULATIONS, ETC,

........................... e e e e S i Yo L AR AL e s M- 01

Ol S 0 e 8 TR W i
e L e o i i e N e i b S g e e e e e Al e e el SPTIRY spcdt  o C R ey a T ft o A sl M-Ot
- -
- MIO.
s e e WL T o T e sk o o e o

i

HamiTs, DaTE.

Joined on enlistment l

R F/ga p 4 ,;u;u;f 0/9.
Transferred to.. ..... . ‘éj ég’ /?/

e —— - - — —— = = -
o =

EEE&%INED OR DISCHARGED BY A MEDICAL BOARD.

—— e — e — e —————

- sl --

STATION. | DATE. DISRASE, RESULY.

= — A = - = — = —_——

N =
N. Ib —This slicet to be disposed of in accordance with instructions in the Regulations for Army Medical
Serviee, on the man becoming non-effective ; the date and cause being stated on next page.

. ¥, B 313

e —

18IM,—1-135,
H. Q. 177230450,




e S

Christian Name

R AT T T EARARARE LSS s A A b e s R e e e e e

Surname

DaTES oF
Datée of Arrival

Year

! u Admission Discharge
BRTATION. at the into Hospital. fiom llospital,
station. ._I — FRE | .
Day | Month | Year | Day | Month
: |
|
m
|
_
f i
_
|
I
|
|
. ! |
| _ |
| | |
| | _
|| — —
_

L —

DISEASH.

Number
of d.ys
in
Huospital

Hemarks on nature of thedisesse : how indneed: if mild or severe: if com-
pletely recovercd from; whether any particular treatment was adopted. In
venereal eascs state nature of primary disease, and whether mercury has been
given I an aecident, state whether it ocourred on duty and whether a Court
of inyulry was held  Date of issue and particulars of artificial teelh or surgical
appliances supplied. Particulars of prophylactio inoculations

Signature
of Medical Officer.
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Regiment or Corps.

Regimental No. ?‘57‘ 5/{3' Vi 4 Rank_M Name /gycé.&ﬂ /%f,—frud,%;f

Service reckens from (a)--

?ui

- Terms of Service (a)-_

Enlisted () 27

Numerical position on |

Date of appointment|

Date of promotion | -y ‘ ‘
to present rank | to lance rank | roll of N.C,Os. J
Extended Re-engaged : - Qualification ()
Report Record of promotions, veductions, translers, | Remarks
i i casualties, etc., during acuve service, us | taken from Arm ]mm B. 211
Fosam b reporied on Army Form B. 213, Army I*’-:uu: Place Diate Army Form ,i.y =] h_;
Poke | et b e e e e offcial docdments,
. i —. - - | } - o
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Part II 0.28 d4/15=-7-16

Lieutenant
for LiL«ColeA«A.G.

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Raserve, particulars of such re-engagement or anlistmept will be entered.

(B} e, Signaller, Shoeing Smith, ste., eiwc., also special qualifications in tecunical Corps duties.

|
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From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during’ ‘active sarvice, as
reported on Army Form B. 213, Army Forin
A: 36, or 1n other offi.ial documents. The
authority to be guoted in each case.

Plaage

Date

Remarks

taken from Army Form B, 213,

Army Form A. 36, or
official documents.

other

e ———

e ——

e —
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BlAalo HE8TVEY. ; . S40ULY .
Rank Name ' Hervej Reg’'l No. ¢ ) ]
_ | i If in perm. Corps,) _”
Unit Draft o7th o 2ord Bn What Unit? | Married or Single i.:-l:‘;_-_']".
| :(/ Place and Date of Enlistment Dibgate Camp.Shorncliffe.Z. ,,1; 8 / 1Piace of Birth Ashbournehsam, lass.USA
/ ﬂ;fKa %\ . A i =T 1 i foAAHcEad;rdh g‘ibfﬁbﬂ!ﬂh?bh
“Ls ¥4 Name and Address, Next-of-Kin Edward Blals. 170 4&Th 51 =98 . Lue

Relationship

Assigned Pay Monthly = Payable to
Relationship

& - h

Separation Allowance & Payabie to

Relationship
Discharge, Date and Place Reason Character
Report Record of promotions, reductions,
= transfers, casualties, etc., during active Place f REMARKS
e Date Taken from Official Documents

The authority to be quoted

service.
in each case.

From whom

Dat :
S received
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I'rt Record of promotions, reductions,
transfers, casualties, etc., during active Ploce Hots REMARKS
Date From T’"rhﬂm service. Th_'*? authority to be quoted Taken from Official Documents
received in each case.
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Assigned Pay Monthly &

Separation Allowance §

Discharge, Date and Place

Date PAY Field Allowance
From To el PR & (e | daaage
Days Days
/? 75 |
.ﬁ‘?x JL| 3772937 | 276703 o
gt—ﬁf* /-30 3o /%0 3o 0.0 >
el £33/ S/1/2° S 3/ | fo| &8lre
\Air'?| rdo| 30| , | 5000 | 1+ | Sl
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3

petsf

Rank _ Name LAIS Herveye. V/ Reg'l No. 448019,
y ' 2 ;
| AN et P If in perm. Corps,! \\
UnitDegft DT i—_What Unit ? ) Married or Single Sinle.
e ] . .
Place and Date of Enlistment DAbgate Camps shornelif fe.25/8) lPiace of Birth AShbournenam, iags, |
Name and Address, Next-of-Kin Ldward 1alio. 1 G, dth 5t" Li ﬁ;‘-ﬁD. ue o . Hgi .
Relationship

Payable to ﬁfm ej ﬂfé/;ﬁ 37{%9 éé /L.Luu.{._'w ,;;T—tw@' ﬁutm

T
i
_’-

- Relationship
Payable to g
Relationship
Reason Character
Voucher [

Other Total - T Cash Assigned Other Total Hemarks,
Credits Credits Ne: IDate Paymenis pay Charges Debils Bajance LCaspaities, etc.
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Fiegld Allowance
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Cradils
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cash

No. | Dais

Paymenis ,

'
Assiened

pi)

Churges

. =
GHIRTNCE

Remarks,

Casnalties, etc.
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L. L. Job 80137—M. & .&i

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

AL F, W. 12
20m. —5-15.
H. Q. 1772-59-819

To m]g%ﬂ ﬁéwbd/@% l By Whom Assigned 57 Z«L&ﬁp HMZM

Address 7 7-‘5 Lt %}W Regtl. No. AL 5?

@M&z Rank 'J%;:ﬂ
@(A’ ., Corps

o
Rate % Q A |

PAYMENTS

Month Year Chrfg:l: Amt.

Aug, 1914

Sept.

Oct.

Nov. .

..
= f’
Dec. - "R -

Jan. 1915 i

Oct. /L Z 6
Nov.

Dec,

Jan. 1916

Feb.

March

73 o fo T J)ﬁfﬁ‘

REMARKS







I. L. Job 89002.—Iloq. 6213

MILITIA AND DEFENCE

EPARATiON ALLOWANCE,,
OVERSEAS CONTINGENTS
/Z‘é c,?/{i' Name of Soldier:

PAYMENTS.

M. F. W. 1lla.
6Um. —12-15.
17TT2—30—8IR,

2 4@%&5

Nov.

Dec.

Feb.
March
April
Mey
June

July

Year. Cheque No. Amt.
1916
., Il ey
- J""__r_...__‘.-' '-7 .n'—;-' g

/I*Z#/‘( 20
bz~ =24
£/2133 20
5/ Q_c:?
W7D Ze s
X RBresz. jza

o {V_&lf& 22
1917 /‘L‘tf’{ M

W/ 3(000 2o

W3S 77 20U

1918

Remarks.
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VAR s i Cols

o
—
=
h—l
o

Jan. 1919

fan. 1920

SEPARATION ALLOWANCE

AL,

MILITIA

OVERSEAS

& WY

£

D DEFENCE

CONTINGENTS

PAYMENTS.

Remarkas,

"SI Y ., - LN
llx'!ﬂl.'ral:.:r 'LI: I-::".;]I.‘l--i:'\..--'
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