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o ATTESTATION PAPER. No. 20 4254.4°

Q" :
*" Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
j ~ (ANBWERS)
L, What:1n your BuMmBMe Y. ....cocivinividi it i e gﬁ—bVL-—-*BﬂHEMLEﬂ P
la. What are your Christian names?,....... ... SAL s A /. Y a0
1b. What is your present address?.......................... : {f’é’ Wiﬂéﬁm

2. In what Town, Township or Parish, and in

what Country were you born?.......................... (jﬂ.&-’f’z’%%
8. What is the name of your next-of kin?... . . ERELI. ......overaa. |
4. What is the address of your next-of-kin ?........ "‘f‘?ﬂ-&ﬂﬂ-ﬁ(a—‘
4a. What is the relationship of your next-of-kin ?. o trin P MO Bt v ey b S ot s vz o R v T
5. What is the dateof your birbh ?..........cococccvne  cadlOF e DLV Aol a8 iiiioiiieiiasess i

6. What is your Trade or Calling?........................ A (; 0/)7&»@, ...............................................
. 17 BTSYOR BUBITERR D i o roiss st i mask siets | Sbh st etk ﬁ(‘?"' ............................. e
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?.......... ..o
9. Do you now belong to the Active Militia?.......

. 10. Have you ever served in any Military Force?,.
1f g0, state particulars of former Bervice,

11. Do you understand the nature and terms of
YOurr engaRomMent ¥, . .. ..o i s e o ik 5%4 ...................................................
12. Are you willing to be attested toervein the) B
OANADIAN OvER-SEAs ExrepiTioNARY Foror? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
.................. ..., do solemnly declare that the above are answers

.. cHrebd ]
made by me {o/the abofe questions and that they are true, and that I am willing to fulfib the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditienary
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
{aifbm]; the ;jermin&tinu of that war provided His Majesty should so long require my services, or until legally
ischarged.

OATH TO BE TAKEN BY M

%ﬁ [
f{f , do make Oath, that I will be’faithful and

I-,r-..- T A LT Sty
. 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 set over me. So help me God.
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1
;... s icrteee s T OH re of Witness)

A >
CERTIFICATE OF o b

The Reeruit above-named was cautioned by me that if he made any false answer to any:,ff%h?; above
questions he would be liable to be punished as provided in the Army Aect, ¢
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 gquestion has been
duly entered as replied to, and the said Reeruit has made and signed the declaration and taken the oath
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Lot on Enlistment.

Apparent Age... 24 years ......f........months, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions gim in the Regu- peculiarities or previous diseare,
* lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previous
gervice, attach o slip to that effect, for the information of the
Apprm*i,ng Officer).

RO B 0 Bt erti b mamrriie ‘j ...... t‘t.,f.::z.inﬁ-
4. [Girth when fully ex- 5 ¥/
858 panded................... -2’ {.ZHns.
55 2 A Z 7 A
8 |Range of expansion....|.. .- Z...In8.
Complexion .........£1/..
Eyes.............
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S oaa o] Aot | AT e L e - .’
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(Denomination to be stated.) '
%

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 Bervices.

He can see at the required distance with either eye ; his heartiand lungs are hemlthy, he has the
free use of his joints and llmhs and he declares that he is not subject to fits of any deseription.

I consider ]:nm*..‘.&"..y. 4[ .................. for the Canadian O / Bogh *f' peditionary Forc

e

“*Insert here " fit™ or ** unfit.’

NoTE.—8hould the Medical Officer congider the Recruit unfit, 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 :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

et 4 2 ot T - g F R ...having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.
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Q;f/}ﬁ(ﬁlgnatum of Officer)
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o i f o _. Remarks on nature of the disease : how induced ; if mild or severe; if com- _ :
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MEDICAL' HISTORY SHEET.

Christian Name._

0F51;i{" al

& ‘“.i’fl(—/h*"ff:..—fﬂ

at . IA.‘/ P‘Haﬂ_ﬂ/

E‘{dﬂllﬂLd {

City or Town...
Birthplace { :
County -

Apparent age.. ...

Trade or nccupatiﬂn......é_ A

Hesght. é_Feet :‘;’[/ ...Inches,
O e o /3 Lbs.
Minimum ... 3 3 inches.

‘hest measurement {

Physical development.... g% Y. 2
Small-Pox Marks.............._._ _¥F& 5,
i+ 8 o ¢ ¢ CODIOR Left,

P!g;ht_;%

’accinatiﬁn Marks {
- Number

When Vaccinated last. ... 0

T O 08 e 588 i o il

previous disease..........

Jytl' ......... -

Maximum &xpansmni/z_mches

= - _‘L.--F. ——y
Approved by
..... day of ... -- - / pp ’
¥ Rank. O .M.O.
-&i""' m’ ------------- Date. R EXAMINED FOR RE-ENGAGEMENT.
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(a) Marks indicating congenital peculiarities or|®=3 g |02

--------------------
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M.O

_______________

VACCINATIONS
=
,‘_‘,?,_ _______ f‘l.D-q A Ao "“M‘D_
LT econs _M.O.
& e MO

No. 3

‘)med on enlistment

¢ . *_.-"'f -4
Al - ;
! Transferred to-eoemeee.... J §2 .
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION DISEASE. RESULT,

DATE,
FEBT I 10T,
/|

Jor, A.M. G,

Oty 2./97

- I

enlis

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Ser*m:e ‘on the man becoming non-effective; the date and cause being stated on next page.

M. F. B, 313.

200M—11-15,
H. Q. 1772 89-478.
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Armay Form B. 105. — 7 LA & Remmental Number

.....................
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Report Record of promotions, reductions, transfers, B "
casualties, ete., during active service, as reo- niar
ported on Army Form B. 213, Army Form Place Date WTTTF"MEM
Date FEHICR R A, 36, or in other official documents. The TR i 36, %E oOther
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3 Fill in unly.—'Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103
S, —5-16

4 : H. Q. 1772-39-9%0,

Casualty Form—Active Service.

Unit, Regiment or = B S-@C-, ) e S
GIEAT .

Regimental No.2 04 2. f]f"/'? Rank... e F AP 4. ... VNP i }
e [ L
Enlisted (a). /1*,/1'/3'7 Tenns of Service (a)......... C“‘f‘ér mcet}%ckuns from (a)....1 1/’5-/ 7 S,
Date of promotion to } Date of ﬂppﬂintment} Numerical position on
nt rank ol Haeatn b iy Gl Ll b R o i tﬂ ‘laIlCE rank‘ -------------------------------- mll Df N C Oﬁ iy e

TR AT T [ M el Moy By DI S Re-engaged...............................  Qualification (b)

Report Record of promotions, reductions, transfers,

A. 38, or in other offlcial doruments. The

received official documents

2 . Remarks
-- casualties, ete., during active service, as re- ‘
: Pl taken from Army Form B. 2i3,
Date ‘ From whom i d on Army Form B, 213, Army Form _ Date I Army Form A. 38, or other

anthority to be quoted in each case
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N.B. You will note that commas are pPlaced after every third.
gure, starting from the right.

- e T

3. If all pavers are correct you will return the Vi1l and
papers to the envelope and place the envelopes in strict numeryi -

cal order. The cards will be Placed in strict numerical order
&ccording to regimental numbers, Cards will be returncd to
S3gt. Barker and enve OPe8 %o ¥te iills of Section 6, a8 8soon ag

completed, but not leter than 3.0 o'clock on the day 0F isrue.
E. Where there is a small index ocard but no envelope, leave

the card blank and put it aside, do not deatroy it.

O« If there are any discropancies you must enumerate tho. -
index number of the envelope or Will in which the diserepancy
occurs in the firet or second column of the annexed queiy slip.

Col: 1. will ccntain the numbers 0f those Wills an
papers in which the rezimcntal numbers are indis-
tinet or not cloar. Ia faot any query as to
Ragimental number,

Col: 2. will contain the numbera of those ¥ills and

papers wlich show any ether diserepancy, e.g.

o) Difference in index number ocn envelope and
index number on the origipnal Will,
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Rank Name BOHENIER Joseph - Reg'l No. 20425495

If in perm. Corps, }

Unit Srd Sec to A.C. LondorWhat Unit? Married or Single Singles”

Place and Date of Enlistment Windsor. Pab 12th. 1917. Place of Birth llontreal .Canada

Name and Address, Next-of-Kin JMrs Rosa Bohemier.”’

- | s |
796 Montana Btreet, llontresal .‘vanasda, ” Relationship Mot har of === -} —S--HJ;_ |
/37
Assigned Pay Monthly $ Payable to '.
| 28 4
Relationship E é/;ﬁf?? l
| ' 0Py i
Separation Allowance $ Payable to BES Lk e 1A
Relationship

. i N
\_’ ' Discharge, Date and Place Reason Character | / \6

H. W. & V., Ld.—g546-16.

Heport. ‘Record of promotions, reductions, transfers, | , | BEMARKS
| | F =% _ casualties, ete., during active service. Place. | Date. | Taken from Official D ¢
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Report. | Record of promotions, reductions, transfers, | “ / Da REMARKS
- casualties, ete,, during active service. ace. | te. | 1 taial D ant
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