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iy ATTESTATION PAPER. e L

* Folio. ,fl-'L*Lr:'n.. v
| CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 1

QUESTIONS T9Y BE PUT BEFORE ATTESTATION.
(ANSWERS.)

1. What is your sarname?.............l;cooeeiniiiioness s BRI RN o e oy kv sy a6 e b asF simen e
1a. What are your Christian names?,...............o... i IR R 10 i1 s g pod Vb Gon e 4 s
1b. What is your present addr288?...............cccccvvir cvncviinnnn B T O P T s
2, In what Town, Township or Parish, and in

what Country were you born?. ... et R :ﬂﬁ, - I T s e e e
3. What is the name of your next-of kin ?..........., mﬂm BORABE T Ryt
4. What is the address of . mr next-of-kin?...... ... mw.giq‘c.m“
4a. What is the relationship of your next-of-kin?, ... Pathore -
5. What is the date of * »ur birth?....................... +.....”.+.H..,,..luaﬁ,.t.,,tmﬁ.,...lﬁg4‘ .................................
6. Whatis your Trade or Calling?...........cccciis v PR S ORI BB - covcovesinanernsinnsnseisnsessenssensons
- ADSROR: mareied i SRCRETERIRTS, LR e T S SRR SR A
8. Are you willing to be vaccinated or re-

vaoeinhioh SR INOOHIVEORT . oo b al i i Dadasesessibsistonssiosss viis LI ¢yt ns e rter A S i s ras i N S s
9. Do you now belong to the Active Militia?....... ... .. ETEIT TSR PSSO SRS TR TSR

10. Have you ever served in any Military Force?.. ..........ccccovrernnes 7 Yo
If 8o, state particulars of former Bervice.

11. Do you understand the nature and terms of

FOr RO OO L. . s nnitamntrinnstinaalivheamensiing | Frrusasiastodniga il 2ro o R ST e IR TR I L
12. Are you willing to be attested to zerve in the You
AR R RS RN R et AT A TR e S g
CANADIAN OVvER-8EAS ExPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,m B oxihisedlon , do solemnly declare that the above are answers
made by me to the above questmnr and that fshejr are t.rua, and that I am willing to fulfil the engagements

hy 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
E:f:-,ia the Ermmaﬁmn of that war provided His Majesty should so long require my services, or until legally
rge

. (Signature of Recruit)

ture of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATIUN.

Liorenriirininnnn S gk dia gy eyl , do make Oath, that I will be faithful and
bear true Allegiance torﬁ'fé ajesty !ﬁilg Geurge Hle Fif th “His Heirs and BIIEEEEEﬂI‘E, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heira and Successors,
and of all the Generals and Officers set over me. So help me God,

R e e

X LN (Bignature of Reecruit)

< MIFMM of Witness)

1
——

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 Recrnit 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 tec, and the said Recruit has made and signed the declaration and taken the oath

191

Dﬂtﬁ..........-*-.gpmu-thg-.--..i....... l';'-'

before me, ab............. Sasdwent 191 (.,

~{Bignature of Justice)

M V. W. 13
THMH—S%-12
M Q. 1772-38 341
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Description of ... | cememois scminosos .00 Enlistment.

et b WA e 1

Apparent Aga..i.,..ﬂg...i....}*Pam ....... g‘.,...,...mnnths. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare, Hs
lations for Army Medical Services.)
(Shoul 1l the Medical Offlcer he of opinion that the recruit has served
: before, he will, unless the man acknowledges to any previons
serviee, attach a slip to that effect, for the information of the g
Apnroving Officer), d

H'Eight CERE LR LT ] ERR R LR E LR ".érlil-l-rfi iiiiiiiii qinal‘

Girth when fully ex-

&
E%g Pﬂude{il‘ill.l-ii-r-ijjlli'l-.-h 3.22-{-.-iﬂﬂi
Uéﬁ

Range of expansion,... L:},?é _ins. :

Complexion.............. T T R R R §

fChureh of England.; .0 %o i
o T T e R P e R (E B §
1 T2 REE T LT N LI I | et SIS "l S ¥

Baptist or Congregationalist................cccoeenn.... i
Roman Catholic............ G (RTIREEE ~
BB . o e ivvsiins ninta g o it vre A VA oA o A s \§"

igious

Rel

denominations,
= L

Other denominations
{Denomination to be stated.)

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

h

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recrnit 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 desecription.

I consider hi *?V{fur the Canadian Over-Seas Expeditionary Force.

Db e s MAS A AT W LN g
|
Place...... A arra ALK it e R N PN N S S i%{/
3 ! edical Officer.

7,
*Insert here “fit™ or * onfit.’

NoTe.—Should the Medical Officer consider the Recruit unflt, he will il in the foregoing Certificate only in the case of those who have
been attested, and will briefly state "<low the cause of uuﬂ‘tnm-:a 1— . BUing y 13

LEE T R LR E L e T T T T T e L T L L Ll L o T o i ey s e,

- ——

CERTIFICATE OF OFFICER COMMANDING UNIT.

WY 5l St M Nl A A T AALST having been finally approved and
inspected by me this day, and his Name, Age, Date of / ftestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the ccrrectness of this Attestation.

LA L Ma"/hﬂ“?(ﬂlgnatum of Officer)

Lizut., Col,
Tlialn - : - & 5 i
2 ~ 150k Qverseas Bn. C.E.JF
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I. 1237 - , e - Army Form 1. 1237,
11

MEDICAL CASE SHEET.*

No. in Regimental No. Rank. Surname. Christian Name.

Admission

Diﬂitlfirga 4/ 87 5/ .‘fﬁ w—@&ﬁw{

Book. |

AP 7 Unit. Avce. Service.
Year | -t _ y /’7‘7'/

LD~ - o fik")gﬁ'@l/ SR A AL

_J

Station
E_I}?d Date, Disgeage

g - = ._ = e

— — —

- *The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(23206) Wt W 4204—M 627. 1,000,000, 8/16. C.F &S Forms/l 1237/11. P.TO.
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Dates of
(bservation

Days of Disease

Temperature
Fahrenheit
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100°
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97"

Pulse per Minute,

Respirations per
Minute

L]
Motions per 24
hours

Date of admission

CLINICAL CHART.
(To be attached to Case Sheet.)

Rank-and Name w !

Bs—7 77

Date of discharge

—_—————

Military Hospital

Age r"‘zé

Service
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Form P. 85.
1918—B0M—29-11-16.

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.)

115454 )

i

FORM OF WILL.

I v, 12 AN fr"/'ff" 7 ﬁ-— 7 A A/
/e el
. ,f;’ S

Regimental Number 77/ ~ e BOTVIDG intQ LMY VR

of the Canadian Expeditionary Force 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 I bequeath to. 7~ t LAl
A _?,z_f“ ' _- Vi
. . ff
|". I--? .r.:._:ld-'

IN WITNESS WHEREOF I have hereunto set my hand this 77 ..

Fill in Date and
Yeanr. .
day of.. ADCTOE. L.
7T 1P pdandon
(Stanature)
Signed by the said Testator as his last Will and Testament, the same
having been read over. and explained 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 subsecribed pur names as witnesses, v
Name of Witness AR
1 P IHE N N
_ _ ” i oo e y g A
.- ATEC RRA CH Address of Witness 15 0th Overseas bn, G4 K,
Colilied ﬂ.}!"if"'lN
Occupation of Witness. ... =
Lk 4 1018 / *:.T/5
Name of Witness. (€[22 oo f (A
MILITIA DEPT. 501k Overseas Battalion C.E P |

Address of Witness

Oceupation of Witness
N.B.—Personal Estate includes pay, effects, money in Bank, insurance poliey,
in fact everything except real Hstate.

o
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¥+ 'MEDICAL HISTORY SHEET. [Jigitsod

Surname.  BOHBARDIER . Chaistian Neame_  HERMIDAS

n _&aenddayof... June 191 Os SpRIoyEd By e Q A

"Examined
e _Hlontreal.

O
d

City or Town. _Ragine, “Ranih .

Birthplace e, .
L F l(uunt}r P- QuEl —-—-—-—ﬂlﬂ—l——-_——-d—_—__-_:__-‘

F'it or i
Date Unfit. EXAMINED FOR RE-ENGAGEMENT.

5
(
9

Apparent age. .. ... LRYTSe ,9M0S
Trade or occupation.... . Biacksmith. e (e R e e | 0]
Meake b o o 8" e BN ey R S R R R e
Weight... .. ___ _ ,fj;/ L 0 S e St PR e i iz e AR

) 4 | y
Minimum. j,f B 5 (61 ) Cii ] Wbttt i S b e e s - -M.O.
(hest measurement < ) é
t Maximum expansion __{_._..iﬂ[‘lh'fi%.

*hysical development................_..... s AL L b IV e s i M.O

)T 1 b e B4 e s ety e R

. Arm.  Right.  ‘lett. &

Vaccination Marks 3 Date. | Result, VACCINATIONS,

_ Number ... ,2. =1 —— Ty —_—
When Vaccinated last. WL s e A _ :*5__(‘_ ?’({ ! ‘?’{/ Rl — N WL M.O.

(@) Marks indicating congenital peculiarities or|.-—- e e e M.O

PESRIORR cHgeaey o8 . o T M.O

Raesultk, AxTLTYyrPuioun INoCULATIONS, ETO.

%__g_a %:aiim,..u,,,

 _m_mmw_Q}-waiﬁlmﬂ?é?%;:{h;ggéggmii

c el 2368 7778\ & 7,
Ak G Lo R R 1 S el S _wyffﬂ/fﬁf_;Mﬁé;mw;;;:erwmmmf‘
= - — B — - = "‘ {_} = e A L-___'_‘F.'_-_"! = 3 — - ——
Enlisted on.... 220l day of . =))W e j""ﬁj 6:-" .,.,Lnn‘trg:;z.

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

CoRrprs, Reer'c NUMBER. H.mrrﬁ. DATE.
199th Batt.
Irish Can. A
[ Rangers. ’

Jommed on enlistment

'Ir ¥
Transferred to-.......... s oy L
= !"'_ I"'l ?: lI'll"l. o
ga%: RE |
. 7

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE, 1NSEASE. RESULT.
e DN e I _ PR r = LA VY [ b L
|

&

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

‘M. F. B. 313

—_— =
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Record of promotions, reductions, tr ansfers,
casunlties, ete., during active service.
The authority tﬂ be qu utﬁd in each case.

Report.

From whoein

Date. :
received.
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