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QUESTIONS TO BE PUT BEFORE ATTEST ATION.

(ANSWERS)
What is your name? ... .. ... %’LM A%M

- il o e, i i i e L R i ey o S R S e R

In what Town, Township, or Parish, and in /
what Country were you born? ... . i

What is the name of your next-of-kin?. . ... f %&QMEMZ?[ ety
What is the address of your next-of-kin?_ ... .. 00 AT TS TRl
What is the date of your birth? . .. ... i Bl %frﬁbm%%%/fff;
What is your tradeor calling? ... ... - }AM‘
AT® FOU IIAITICAT . mormioiopmnsiteno s oo i smimaimye <52ttt oo S i s et
Are you willing to be vaccinated or re-

9. Do you now belong to the Active Militia?.. ... ... ... .. "‘{f*‘i e e Y
10. Have you ever served in any Military Force?.. .. ... .. ... 7&0
If so, state particulara of former Servies.

11. Do you understand the nature and terms of T4
FOUF SRCABOIBDLT. e e oo o e W Sy Ve % o o

12. Are you willing to be attested to serve in} - ‘Z,L,

the CANADIAN OVER-SEAS EXPEDITIONARY -
FoORrCE?
%M _._;.M.T-(Signahn'e of Man.)

ey rd .aj-‘". - . =
s 7 ,______‘....;,b_.:1;5;1;ﬁ.:ayf.rf3.¢?’z¢%81gnature of Witness.)

A

ot s

© 2@

| e W £ / . do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and ] 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

th;ﬂtermﬁatinn of that war provided His Majesty should so long require my services, or until legally
dlscharged.

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

£ b _...(Signature of Recruit.)

JUN 15 1915 A S
S e AL by AL it A2l (Signature of Witness.)

m——r-—-- R e et g =

OATH TO BE TAKEN BY MAN ON ATTESTATION.

. - o
... prd e (. TR FND _ 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
Suecessors, and of all the Generals and Oificers set over me, So help me God.

’gé?ﬁﬁﬁfﬁﬁ‘fqu | ... (Signature of Recruit.)
A ‘-"”’ A7 ,r_r.-f';;’f P2 i
Date JUﬁ}'ﬁ‘lgIS ......... 191 . t,al/tj Tl A AN ... (Signature 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.
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 i '_ftn, and the said Recruit has made and signed the declaration and taken the

oath before me, ot JAAlCALLCEA . Lo -__-j:hia--__.._-h..,.-.—.:_-__?JUMa} L 191 .

(
...-m%ﬁ:fiiﬁ?%F?}:_.___._.,(Bignature of Justice.)
i

I certify that the above i the Attestation-of ti above-named Recruit.
' =~ 7% .. (Approving Officer.)

M. F W, 23.
£00 M.—3-16.
H.Q. 1772-39-841,
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DESCRIPTION OF__ / ................... W ........ ook ON ENLISTMENT.

Apparent Age...... ... oy R months. || Distinetive marks, and marks indicating con-

(To be determined acearding to the instructions given in the Reguistions. | genital peculiarities or previous disease.

{(Should the Medical Officer be of o ninn thlt t.'hu recruit has served

hﬂ!u:ﬁ. hﬂﬂjm,. uﬂ‘;:lhm Iti]ﬂn man[a t.h ln!' - to any ‘Il'iﬂ'l.'ll gervice,
( ( Efgmr] p to that eflect, [or the urmn on Approving
Heloht N
(Girth when fully ex- /

gggq panded ... Z2. /L ins. |
g |
g | Range of expansion.. j‘i’ /% ins. |
Complexion ......... %{M" (3t ke A

Church of England ... . i
Bfethofd L Nedl | o = 00l g o 4 oo
Baptist or Congregationalist. . . .

Other Protestants._.____ . A L
{Denomipation to be mthd }

Religious
Dienominations

roman Catholie. = o .

et~ ol W 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 required distance with either eye; his heart and lu.n%s are healthy; he has the
free use of his joints and limhs, and he declares that he is not subject to fits of any deacnptmn

_-A--__fnr the Canadian

 IsH

odical Officer.

8Insert here “fit™ or "“unfit.™

Noti.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the cave of those who bave been nttested,
and will briefly state below the canse of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT

et _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 1 am satisfi currectnm/oi—ﬂ%m Attestation.

“Zea ... (Signature of Officer.)

JUN 18 1915

Date o . s
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( City or T:::u';-n.ﬁl ’4/

l County

Birthplace

Date i.,TtuE-i‘i}E EXAMINED FOit RE-ENGAGEMENT,

Apparentage ... ... D e A U N S| |
= _ tctce o AL S N Sl B oo S SN M.O.
I'rade or occupation....... = LB ALL) e

o wrEna ..--.........“._-_.._._____________-_._._-.....-.-...----1M10I
-

HeRuE ..o

EIE #xrf: .50 s HI R

: ; R
Mmnimaom. ... .. 'j’?//f_z'{_iﬂﬂ—hi!ﬂ. '-*--'*i'_}!;?fq-:':-—-n~,-r; ...-__-“.‘__.____.-___..___.____.-___...___.__“_-..__‘...h{-O-

Chest meagurement - ; | |
( Maximum expals Hl{f/f...,-iuﬂhea. I, -

- M.O.

Physical ﬂE?E]DleEDL.................................M.... s oo o, - OO S CR g oy

Small-Pox Marks............. .. .\ m" ,. [ M.O
|

|

B i i e 1
s ad ‘
|

|

|

T I e

Avm. Rifs Tt |

Vaccination Marks ,.f | Date | Result 4 VACOINATIONS,

When Vaccinated last . .ﬂ’ .

.I'

(@) Marks indieating congtnital peeulnr:ﬁf&s OF PreVIOUS ---cemmsmse b | M.O.

G o g, e e L. T Sl S U ST Mo AR | B.a ‘r,_ | U | | i N ORI . o e, T LR

L M e TS T . ST | a7 TTRST N __,.,...,.....__-,,,,-_-.___--_-..-,-_...........[ Date Result ANTETYPHOID INOCULATIONS, ET0C,

( b) Shght rIet’ects lut not sullicient to cause rejection ,

m-_t?_._ at. \//7L (’L“""t i R AT

l\-//"i.’urll‘ﬁ. BECT'L NUMBER. ! HARBITS, Dare

Joined on enlistment 774"/;;4/; ﬁ?/ﬁ% yijl/;s- ’ JUN 1o Wiy
[ A |

-

Transferred to.. .

il "
e — _ — — _-...—-rﬂi;—_ - —_— e —— —
— - —_ — _— — ——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. | DATE, 1 . INsKASE, ResvLT,

— | m— N — I-- —
|

) - |
L~ VAT & 20 S
Ll dr??g ﬂ_..,,_p, -_.,__-__.-__.._@.{__.____,.______.z_____';______________:._.'-.:".-:-::.'“:L._":,g L.
e ———— .-- |: - L . ' o

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

M. . B 313,

Looss, —1-1a,
H. Q. 17T2-50-130,
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Christian Name
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Surname:
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Dyvres oF
Date of Arrival
Adm'ssion Discharge
STATION. at the inte Hospital. from Hospital DISEASE.
Station. 1. |
Day | Month| Year | Day | Month | Year
|
| I
|
|
!
J
|
|
|
| |
e
|
T
|
[

Number
of l:i V8
in
Hospital

Remarks on nature of thedisease : how induced : if mild or severe: if cam-
pletely recovered from: whether any particular treatment was adopted. In
venereal eases state nature of primary disease, and whether mercury has been
given If an accident, state whether il ocenrred on duty and whether a Court

Date of issue and particulars of artificial teeth or surgical
Particulars of prophylactie inoculations

of inguiry waz held
appliances supplied.

T ———

———

Signature
of Modical Officer.
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Army Form B. 103. ' — Regimental Numher ....... /;j
Casualty Forrn —Active Service.

= Regiment or Corps........ bord S B I bl
Rank... 5/44/%...... Surname...- ...ﬁﬂﬂ 7 o RN Ay Christian Name.....T # A o e cn
Religiﬂn llllllll LI .l- # @ B @0 8 § 8 § B0 R & B8 @ ok @B LB A s RE WA E e LI | IAgE Un Enlistment B REoR R E R EoE R B }'E‘alqsq. T EEE e & s = |l11{}nt115
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Date of promotion to present rank.................... . Date of appointment to lance rank.,...................
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i v eport i
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Date of
Casualty

Remarks

Taken from Army Form
B.213, Armv Form A.36,
or other official
documents,

e o ——

Report |
p Record of promotions, reductions, transfers, casualties,
- . &c,. during daclive service, as reported on Army Form o4
| %.I']EIH. AI:'m'!: Form A. 38, or in other official documents, Place of Casualty
1 e authority to be quoted i ' case. '
Date From whom received ? PR GROES I, Sk e |
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Record of promotions, reductions, transiers, | Remarks
casualties, etc., doering active Gervice, as |
reported on Army Form B. 213, Army Form \ Place Date

Report

o+

taken from ﬁ.rm;r Form B. 318, -
Army Form 36, or other’
official du:uman;u -

From whaom
received

A. 38, or in other official documents. The
authority to be quoted im each case.
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christ'an Name |
|
Regimental Number Rank | Address (in full)
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

_.
d

1

— = — = == —

Rates :—Regimental pay $ per diem; Field Aliowance § per diem. Separation Allowancs 5 per month.
E-L.-53961—M 8D, 9721
FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Total
Credits Overpiyrmeris Amount
1 i Cheque No. Date Amount Cheque No. Date Amount Cheque No. Date Amount to be Paid
4 A 20 days B 30 davs C 31 days Recovered
== .
r~ =
- =
.+ 2=~ Remarks:
SO
« & o
=&
—
=
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H.Q. 1772—30-1473

M.F.W. 2652

ister No /23 ﬁ/é } ' WAR SERVICE GRATUITY A.P. File No. /,f‘;f;,f i ,7

Register Mo, 7.0 i TO

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No... ?M 7jf . Name... %Jvﬁil‘f’ ﬁ} #ﬁ#(f;{/

{ Christian Hame} {bumnrne}

Unit. ;;:?/ /ﬁi/// ... Rank... &1/«"1" L T I oot i 100t e B Bl e ol
Date of casualty.. f”’?ﬂ /// // / <+ B,P.C. File No... J/;/ 7

“ _
Was service performed overseas ‘?/gf” e OSSR, N e R S R
£
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DEF’EI"D’:NT

. Relationship.... ’%;" ﬂ% 2.

H | ///
AmEunt of Special Pcrmmn Bonus $....4 ffrir’ ............................ Abstracted by...£..#. *."ff..{.:'f*.’..,:'.‘:‘f'.’f.'.{%',.f.'.i ......... 0 Dl s

/ o0
o g A R R o R R S A

Less amount of Special Pension Bonus paid.........c.ooviiiiinnss S

) L TR Ty, Tal ) i VL 81 1 £ A0 S M O e . . - /CLL ST SR e
Total deductions §....... "/ s A Xy

Balance due 5;“{?4?““ I

‘_f- "rj?- '; : " y ||‘I'
Cheque Nng/&x‘frjate 1T Lon STy L I e e P8 /S
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jj,- L ':_r Ti,, '
¢ y _ = Tels R—
Rank Sk Name b00TH, Horace, v Reg'l No. 30075,
| | If in perm. Corps,)
. /) Unit Hes.Bde. C.F.A What Unit ? 1 Married or Single Dingle.
‘ Irom 7th Bde. (G Ha
| % | Place and Date of Enlistment Vaglecartier, June etk 1910. Place of Birth Englande.
é}.!., Name and Address, Next-of-Kin Elizs Ann, Booth 368, First Ave, Verdun, Jue.
Relationship Mother.
Assigned Pay Monthly & Payable to ' e
Relationship N s T

Separation Allowance ¥ Payable to

Discharge, Date and Place

Character
Report Record of promotions, reductions,

S = transfers, casualties, etc., during active B D REMARKS
£5  Dare From whom service, TI;E au;l;lurit}r to be quoted Ree ate Tatten from Oficial Documents
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