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245TH OVERSEAS BATTALION A
CANADIAN EXPEDITIONARY FORCE. ORI GIN A ﬁ;“

ATTESTATION PAPER. No. /09 JH Z

CANADIAN OVER-S}S EXPEDITIONARY FORCE.

Folio.

QUESTIONS T% BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What is your SUrBRINE Y, ..........c.ceiveie e idioisinasis
1a.What are your Chrigtian names?..................
1b. What is your present addrass?....................

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

3. What is the name of your next-of kin?............
. What is the address of - mr next-of-kin?........
4a. What is the relationship of your next-of-kin ?,
What is the date of “our birth ?........................
What i your Trade or Calling?...............ccccovv

A0 VLS YORPTVORE R . o L crinssnsaseisnasitiabbbassnin

e

M I

Are you willing to be vaccinated or re-

vaccinated and inoculated 2. ..o

-
-

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

10. Have you ever served in any Military Force?.,
If g0, gtate partioulars of former Barvice.

11. Do yon understand the nature and terms of
VOUL BNEAPOIREIIY Tl i o vovasmrresbnshsahansuokansess.  urss e e o # et o / ... , ..............................................

12. Are you willing to be attested toyerveinthe) .
OANADIAN OVER-BEAS EXPEDITIONARY FORCE?

DEGLARATION TO BE MADE BY MAN ON ATTESTATION.

e é s - J , do golemnly declare that the above are answers
made b}' me to the above questnﬂm and that ey are true 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 gervice 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 Ma;esty should so l:}ng require my services, or until legally

discharged.
fé %ﬁua of Recruit)

....(Bignature of Witness)

Date.... 5. . L% o

bear t-rue A]IE iance to His Majesty Kln / enrge the Fifth, His He.lra and Euenesaurs, and that I will as
in doty bnund honestly and faithfully defend His Majesty, Hua Heirs and Suceegsors, 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 —z

ST Ty
/. e i / ) -
ElL.. L2 AV Grigdatdre of Recruit)

A X PV

Date......... W"{ 3’3’1917 ........ SLEDADN 1

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned b - 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 A(:t
The above questions were then read to the Recruit in my presence.

I haye taken care that he understands each question, and that his answer to each question has been

fuly entered as replied te, and the said Recruit has made apd signed the declaration nnd taken the oath

._..197

Bignature of Justice)

« (Signature of Witness)
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Description of ¢

Apparent Age... J/ .. JEars..... ~.......months. Distinetive marks, and marks indicating congenital

(T'o be determined aceording to the instruetions given in the Regn- peculiarities or previous diseace,
lations for Army Mmllcu,l Services.)

(Shoul 1 the Medieal Officer be of opinfon that the recruit has served
before, he will, unless the man acknowledges to any previons
gervice, attach a slip to that effect, for the information of the
Apnroving Officer).

- ]
L5 {0 R A Jf?ma

¢ , (Girth when fully ex-| 2, £ /.
gz8 pandeds. .. .. B .9/@513
S5F . .

& | Range of expansion.,.. _.,ltlgs.
Complexion
Eyes.... : Sikress
Hai—r. - - - L] (R R LR LN L] L

(Chureh of Englandl... ... ..iuiiumseoimmmessmisess
[ U b

|5 s s e | e R S . S A R =
4 Eyesight R. D~ %

Methﬂaiﬂtliili e FEERR R R AR E e A B R R RS s e B e R B AR AR ’ EiE 'I' -_-----..1 ? /

Baptist or Congregationaligt....................cceenrn 2
Roman C&‘bhﬂllﬁx Hearing R. Ear 4

g m- e ®

Jewish
AL P R e e T e R L R R R e R R L W o i — -

Religious
denominations,

Other denomINATIONA. ........ccovirreerssiansssssarsianssssas
(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 Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
iree use of his joints and 11_;:1119, -and-le declares that he is not subject to fits of any description.
..‘-"'2 Lt* ,‘,J.,.--_.-_l,n'} “1!,
I consider him* a'%. .....ccccovecniinn, f‘fdr *t-he Canadian Over-Seas Expeditionary Force.
_s. -Iq-!.i L-'.. aup q:

mteii‘*q.'.*iq.q.....'.'pl....'."lir SEssrEEpFElEEEEeEl r-...r-........rq...... 191 L TRl L R T I  E O RO RO R R E R R R T T R RN N R R R R P R R R N R R ] .
¥
f ! ¥

g 27y TINEE T O, AL S, PO, [N LSS S D . ol e
' " Medical Officer.

*Insert here ' fit"” or * gnfity"

NoTe,—Should the Medical Offfcer consider the Recruit unflt, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state “=low the cause of unfitness :—

N R R § L, o 7 o o b -ﬁ,w--u 8t BOARD
MOBHLIZATION CENTAL, M. D.#4...

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

GERTIFICATE OF OFEICER COMMANDING UNIT.

PRI # 5 4 <" : AL 2 A AT e SR ...having been finally approved and
inspected by me this day, and his Name, Age, Date of A ttestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation,

C'){"'gmv ...(Bignature of Officer)

L2 A 1 i}
0 e R U e L SRR PRSI | ) ST
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T iwWT. Army Form 1. 1237. .
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' MEDICAL CASE SHEET.*

No. 1n
Admission

and
Discharge / DS 74&.4_‘_ t zé

Book.
f D ) Unit. Ave. Service.

Year ° )
9 L¥ ,QAW:L ‘ S o /7.:3\

Regimental No. Rank, Surnaie.

Station (1
and Date, Disea,aa:_ri

MILITARY HOSF’ITAﬁ | H [ f 3 g '
—BUTTON VENY: - -MT 1A= B VA,

L L
= L
F -
- .."l.l . .l 1 ? A - " r.—'_?
L - = o ==

I
|

)
.
IH.
i

L "

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(23205) Wit.W 4234—M 627. 1,000,000, 8/16. C.F.&S. TForms/I 1237/11. P.T.O,
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Army Form 1, 1237.
MEDICAL CASE SHEET.*

No. n
Admission
and
Discharge
Book.

-

Regimental No. Rank. Burnave,
/087426 7y 73@/735

Unit.

Christian Name.

o Sl

Age. Service.

/%75

Station
and Date.

Disease

W s

"ot

31 —16 - §.

Gt l R D gl B A /‘7;0“"@’7'7’”?&1
,.-t,:é‘_mﬁ PRI “/pan. W 447/ W
Y/ N 2V, , L ¢t

s Gy,
=10 ¢y # — Vo

)

EM. J/Lk_«'c-t) ﬁmpmm ﬂ 4}[ R SR o W

g.'), iwﬁ(#i"mﬂ f' L’mi-t- sl o o .:.'T-f'c"'ﬂ-‘fi CM’(J ?*{'!:f'-l-.. J- Z{iﬁdﬁtﬁ

PP e{ﬂwﬁ:“ gy Gk L"‘""}- ;.-"'_ Ly - i#ﬂﬂr £E .:Iéé

* The first and last entries will be signed, and transfers from one Meadical Officer 1o another, attetied by their signatures,

(6365) Wa944/Pi3s

2,050,000 1/18 McA & W Ltd Y¥orms/l. 123713 (E 2348) [ T.0,

as Ojtne affraed pute KAatlly.
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CLINICAL CHART.

(’.'m'l:s. (To be attached to Case Sheet.)
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. /7 H_.f_ =7 .,ﬁ A
Regimental Number 7.~ L A ..serving in... / Z. /'*‘”“ i R N A

of the Canadian Hxpeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will.

Name & Address of [ DEVISE and BEQUEATH all my real estate unto
person o©P persons
to whom it is to go. S

7 /
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-":F - ';l- b= |.!"'"‘r_ /

“APLE, f/:‘;-" S e VA
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Signed by the said Testator as his last Will and Testament, the ‘é‘une
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Fill in only.—Unit, Number, Rank and Namie. M. F. W. 54. (A. F. B. 103.)
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To Whom \1\'_
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Month

Aug.

Sept.
Oct.

Nov.
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April

- May
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L. L.Job 19227 M, & D, I8

April 1916
May

June

July

Aug.

Sept.

Oct.

Nov.

Dec,

Jan. 1917

Feb.

March

Apru

May [_/Lf'r: /et I 4 y -H

June E 'I,I ¢ 2 7 L_f
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