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ATTESTATION PAPER o /// ek
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3 Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

15, WHAL IR NN BIRIBT ot e it it ettt

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

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 your birth? ............cc..
6. What is your tradeor ealling? ... .. ...
7
8

AT YOUMIAITIeN? . it

Are you willing to be vaccinated or re-
vaccinated? _..___ . ... .. LS SRR T bR

9. Do you now belong to the Active Militia? ___
10. Have you ever served in any Military Force?..

If 8o, state particulars of former Service.
11. Do you understand the nature and terms of
your engagement?. ______ -

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

Mmb‘ L€ o n . (Signature of Man.)

... Abignature of Witness.)
TR ept

’ -~

O = B B B s ek e oSS e i . do solemnly declare that the above answers
the above questions are true, and that I am willing to fulfil the engagements by me now

made b me to

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
513& ﬁermggat.inn of that war provided His Majesty should so long require my services, or until legally

ischarged.

L S = — . s - e

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Lo b A a o ., do make Oath, that I will be faithful and
bear true Allegiance 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 get over me. 7}{} I%I_IIE God.
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fm{ﬂlguature of Reeruit.)
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| S fa : |
Date. Blecwtse, W qo™ . 7 .-f';.g_.-g.,. iy ... (Signature of Witness.)
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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 duly entered as replied to, and the said Recruit has made and signed the declaration and taken the

- S R W

ddﬁﬁ/ézﬁj LR D ... (Signature of Justice.)

oath before me, at_ A2 « A €@
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DESCRIPTION OF. fttfas. £ 8L ey L ON ENLISTMENT.’

A]a‘ parent Age.. M ..... é‘{_f ........ months. Distinctive marks, and marks indicating con-
4 ?mi??ﬁﬂ,ﬁ“ﬂ‘“ G b Tatracions given in the Regulaion | genital peculiarities or previous disease.
| (Should the Medical Officer be of neﬂ:&mn that the recruit has served
| before, he will, unless the man acknowledges to any Preﬂuul Berviece,
' attach a slip to that effect, for the information of the .&ppru-rin:
d P~ r || Officer. )
T 1) SRR 3 LS S T
. |
r Girth when fully ex- |
g%E panded ... .. MSE ins.
E & z :
g | Range of expansion.. JA_ins.

Cnmplexmn__gu'/{ .
Eyea..._/a""’ e

b et - e e o g - T 0t s, S e S e S e S —r—

Church of England ______
Presbyterian.__.................
é Methddinh: e e Bt o |
3R :
gh E Baptist or Congregationalist.
E S |Other Protestants. ... ...
5 (Denomination to be stated.)
Roman Cathnhcu..ﬁ”"ﬂufeﬂﬁ
BedRaRe o ety |
|

e e —

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit 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 reql;l;red distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and lim }d he declares that he is not subject to fits of any description.

I conslder him* /_ _for the Canadian Over-Seas Expeditionary Force,
*Date... s cpnetie L ""’4 _1913
Place.... 12 <4 &:"‘“"‘f éo(’ 5

" Medieal Officer.

®Inaert here “‘fit"" or “unfit.”

NoTe.—Shounld the Mediea! Officer consider the Recruit unfit, he will ill in the { oregoing Certificate only in the cass of those who have been attested,
and will ]:lrhﬂr gtate below the cause of unfitness:—

o e o S N O P O Oy O s 0 S e R 5 o8-S S e ————s et S o - e . i W T e i e ey gl R N S NI W S e e B i -

CERTIFICATE OF OFFICER COMMANDING UNIT

7t >
ot Pt "o S ........having been finally approved and
inspected by me %ﬂ. , and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I y that I am satisfied with the correctness 1S’ ttestation.

MHY 1 19]5 // 5 __ _..(Signature of Oﬂicer}
B T, e RL DI T T G 1 e Lt.-Calonel.

2. T. H-’HE Bataillon, . F.. F. E. C.
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... MEDICAL HISTO L SHEET (i3
" Surname Blais sy EeistAn: Name OB . ... b
i — — [ /
: L Approved by ./
on_a%Lth . dayof December ..191.0. bp ) . / /
Examined / M (AL A
ot At Bies o (YL
b A W a4 Dt
ngt}' or Town - ieWNBOEre. i Rank. ./ ALl MrFey MO,
Birthplace . o . LN
l(__‘{lunt}f . G &STLé Date ll:f:ﬂ?g | Examix®d For RE ENGAGEME
Apparent age.. ... 26 -3 _months P
. M.O.
Trade or occupation ... .hhorer .. . .. ..
BFeiEht i i d0et 8 | Inches - M.O.
Weight . h L e | N g P oy - M.O.
Minimmum. ad  1/2  inches o i e T e e T S T S
Chest measurement b |
Maximum expansion 25 _inches , - e s - M.O.
Physical development ... B ] o e L i R 1]
Small-pox Marks. ...y o | i _______________________________ _ AT TR
Arm Tizht Left, :
. Vaccination Marks Date Result e T ACCISATIONS
Number A I » ﬁf}{g f }n /
7Y,

Wiien: Yacorated Tast. . o oo '.? /4 ”] N AL g/ /féfﬂ{/

(@) Marks indicating congential peculiarities or
previous disease

Date Result

f -‘fr /e

(b) Slight defects but not sufficient to cause rejection

_______________________________________________________ LARAES
;zfgﬁg
a2 1 [ [-i ™ ™ % Ly
Enlisted {}11"‘41:‘} ..day of. December . . 191. % at
Corps REGT'T. NUMRER |
Joined on enlistment = 189th J.E.V. 8891822

I | . 2 4
eyt Ber | 410
£

| . 7
f-[j ;"?‘:.-f"l., flr‘/__"’___:r'_'l 'H{'I'- y

Transferred to

—_— e ———— N =

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

BTATION ‘ DATE Israse RFSTIT

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

M. F. B. 313.

M. —3-16.
H. Q. 1772-39-439.
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Sl DaATES oF - Remarks on nature of the disease: how induced : if mild or severe: if com- |
- Date of Arrival Number of] pletely ﬂii'ﬂl;:u?ﬂred fmm'.: . T'lr’]l{.-t'thﬂl' any urtiuular:itrm;u:ﬁ:ut. was n{lupﬁe{l.h I Sinatiire of
; : Booa » L venereal cases state nature of primary { Isease, and whether mercury has been e ¢
® 3 STATION at the g asamsalon &éjf‘ﬁhgﬁeml DISEASHE daysin | given, If an accident, state whether it ocenrred on duty and whether a Court Seni i e
I i ? = - l . of inquiry was held. Date of issue and particulars of artificial teeth or surgical Hedich Ger
Station |, Hospital | appliances supplied. Particulars of prophylactic inoculations.
Day ‘ Month| Year | Day | Month| Year
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S COT A Fill in only.—Unit, \umhvr Rank and ‘wam.e.“"""' M.EW. 5 tAF NS
N 350, —5-16
» H. Q. 1772-39-920,

Y Casualty Form—Active Service. |
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Enlisted (a]a.z...é,-:/.-g.}’h{ﬁTerms of Service (@)........c...... ¥

rvice reckons from (ﬂ).m‘,?? G f ol = J-- 5 3

Date of promotion to
present rank

to lance rank

Date of appnintmenﬁ

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

Numerical position DI‘I}

mll of N. C. Os.

Re-engaged.......

Extended. .. ......
Heport l Hecord of promotions, reductions, transfers, | ! Re ks
casualties, ete., during active service, as re-
S sy it ported on Army Form B. 213, Army Form Place Date iﬁﬁz f;?;;‘_l mﬁl‘zlf ;“urnnlr H[;tif;_
Date | A. 36, or in other official documents. The .

received offlcial doecuments

authority to be guoted in each case

! Onibarforol | Carenate 2771

| - - |
‘ T&.SWM'7M

SN :f;l'.ﬁ.. 8776 | W Ao éfé ” ,ﬁ;fq.[ﬁ;ﬂ#mﬁ?(zﬁg/r f~1b-04 BTN-0-24F &
| |
S— [ ) H,.;- T =
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‘ 50‘5'& = S——— e’ -i -M &
- '/Z (-l £7/Fue !JLM .4; /// yA 754 %‘i& Wt~ 7 |r L0 /:’/m:?.- &
’!: » :“ 1 _ ﬁl -T‘ﬂ"ﬁ o B | | | Q%Mi
L . ‘éﬁﬂf’;:' t'.ff_ﬁ_é;.sfé{'{“" LT *flf{f' kr“wu L r’r/ e/ %L‘i}-t f ...;;/ Aoy =t 7 | A
| 20-4-17- 0.C,10th Transfurred to 22nd B, Shureham éo 4.17/ D.,O.Part 2-93
Bn

t | eB8,

] Capt, for Adj. 10th Res. Bn
|
J

(@) 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.
ib) e.g. Signaller, Shoeing Smith, ete . ete, also epecial gqualifications in technieal Corps dutie-. [P.T.O.




Rapnrl: Record of promotions, reductions, transfers,

casualties, ete., during active service, as re-

ported on Army Form B, 213, Army Form

A 36, or in other official documents The
authority to be guoted in each case

From whom
received

Place

Remarks

taken from Army Form B. 213
Army Form A. 35 or other

official documents
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end Bn.| Flaced under stoppage of
| pay to make good value

| of articlejviz : 1 under
shirt £.0.6.5. for when
on actlive service :wil-
fully injuring publile
prDHEEif 15-5-17 (1 unde;
| ghirt ]




' Army Form B, 103.
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Enlisted (n)f‘f”-"fir Terms of Service (a). A

Date of promotion to present rank ...

Extended

hoport

g '!
|

Date From whom received

(a) 1Inthe cuse of & wan who hasre-engeged for, or enlisted into Section [}, Army Reserve, particulars of lg re-engagement or :nl‘nsrmcm will be mt»:r:d.

{§) Signaller, Shoeing-Smith, &,
[M1101] We13s/M768 1000m §/18s 35 G &S

)’Lﬂ )=
—~—Casualty Fm;}m—Active

{- Surname.. f Y. .«C.ﬁLL... e R Lo Y
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Christian Name......

r Corps.. Yl o

Age on Enlistment........ e mr}ni%m‘
™ J
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—

Qualification (b)........ SN LGS W i

or:Corps ‘Trade:and Rafe. Sm it

Date of appointment to lanece ]g
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Remnrks
Taben from Armyv Ferm
| B, 218, Army Forin A. 36, or
cther official documonts

Record of prome tiem, reductions, transfers, casunlties,
fec, during active servine, uS reported on Army Form
B. 2134, ‘umj.' Form A, 4, or in tther official documents,
"The authority 1o be qu rI.LIJ in ¢ach cise,
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Place of Casualty Casunlty
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Oasualty For w?'n—Actw ervice.
Regim éur Corps.#%%..7... % d’VU ........ M ..............

Army Form B. 103,

R&HQ £

Regimental Number, J 1

<o.3urname., Christian Name., .,

11571 bEn Tor s oo e L RO e b O S sy (o . Age on Ffuhﬁtmeut N.years.................months
Enlisted (). ,24 2 \' =7 é Terms of Service {n#@. W{Cﬁfq’ Eaerwe(, rec kunﬂ from [rﬂ._?‘.{{T.,frﬁ.ﬂ.{ﬁ&.:
Date of promotion to present rank............cccoviiiinnn, Date of appnmtmentﬁm lance rank.............coeeiieiis Nk
------------------------ | o] Qualification {h}"*m:ﬂf e B e S I SR b 0 S

FRLEnced ] Re-eugagE&[ _______________________ ] or Corps Trade and Rate.......... ookl WD o % R e
E)COUDBEION. .. e 75yt Sl iyisnora iz oy i : ettt o W Rl A L e Signature of Oii_ﬂer.

Report Record of promotions. reductions, transfers, casualties, | Remarks
—| Be. dulng active Serice 0E o A |  Placeof Casualty | lnR. | B Ay bom doh
Date From whom received The authority to be quoted in each case, ' urﬂr:;flrngmiu!

Embarked . ...

Disembarked...
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(i} In the case of a man who has re-engaged for. or enlisted in Section D), Army Keserve, particulars of such re-engagement or enlistment wili be entered.
(E. 1256.)

{b) Signaller, Shoeing-Smith, &c (17301,) Wt W 1887—P 1124, 1000000, 6/18. D &S, Form B/103.

(P.T.O.




Kemarks

Report Record of promotions. reductions, transfers, casnalties, j Pt ak
0 | &ec., during active service, as reported on Army Form Place of Casualty BiE0 Taken from Ariny Form
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