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9 ATTESTATION PAPER. No.

. — Folio,
CANADIAN OVER-SEAS EXPEDITIONARY FORCEu LL o~

QUI,ZSTIOI\S TO BE PUT BEFORE ATTESTATION.

1. WHAL I8 YOUE RADIB 2.......ccoricnirmmrisies o ssose sssanbacissss

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

. What is the name of your next-of-kin?... ... ...

[ ol

‘What is the address of your next-of-kin?.. . .
H. What is the date of your birth? ...

ti. What is your Trade or Calling? . .. ... ...

-

o AR WO ARMERIOR B0 i i s R
8. Are you willing to be vaccinated or re-

it B AL SR Nt o AR M |
), Do you now belong to the Active Militia?, ..

1. Have you ever served in any Military Force?..
If 50, state particulars of former Service.

{1. Do you understand the nature and terms of el !
your engagement?,,........coceereeienens

12. Are you willing to be attested to serve in the
CANADIAN OvVER-SEAS EXPEDITIONARY FORCEY

DEGLARATION T{J BE MADE BY MAN ON ATTEST&TION

-
| P~ [/ , do solemnly declare that the above answers
mude h} me to the above qu{lﬂht}n“-} are tlue “and that T n,m willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary [‘urce, 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
the termination of that war provided His Majesty should go long require my services, or until legally

discharged.
: LP&-LM/L»Z?"ZL& 2'—.15.'......._‘...,_.(Signa.tura of Recruit)

DaipZh AL ... (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

7 <
E, . it ":3” /3? - Bz , do make Oath, that I will be faithful and
Lear true ilh*gmnrﬁ to His I'L[HJE“'\t'r hmg Gem'ge the Flfﬂ] ‘His Heirs and Sumeasura and that I will as
in dufty bound honestly and faithfully defend His Majesty, His Heirs and Suececessors, in Person, Crown and
Dignity. against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of 2ll the Generals and Officers et over me. So help me God.

))LL{.J{. [/ 7;) i ﬁfr 2. . (Signature of Reeruit)
‘__“’é"'r’?/{" t‘ébz;l (Signature of Witness)

CERTIPICATE OF MAGISTRATE.

The Recrunit 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 Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as r ilu..d to, and the said Recruit has made and s ;ued the declaration and taken the outh

before me, at... s f}“f—i-*f Wthis, . A .C' ﬂ.’h}" of... rf g ol 1.]145 A

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

TN T e e S A ﬁ {“/{é"'{’_""—l (SI natips of Justice)
= e
= e = ,é%d‘ :

I certify that the above is a true copy of the Aftestation of the above-named Recruit.

_L;;S'/I'{ V"'?/lf’j ”(*"' ‘-{—f‘“g,?”_,m,(ﬁpprnving Officer)

—_

S, = e -
I'l;-ltt:&..f..-'."fu.“:i.....,.f.z....ff k 1'11-!-?’

o " - + = -
o - - e

90 M. —-14
H.CL [772-1-18




Description of

2 s  on Enlistmed@®

s
Apparent Age <. years,m_“mnnthe.

(To be determined according to the instructions given In the Regu-
lations for Army Medical Services.)

Girth when fully ex-
panded... ... b

Chest
measure-
ment.

Range of expanainn....g._..‘

Church of England.......—— ........

__.ﬂ

Presbyterian ...

o
'—-—'_'-_-_-“_‘-
F.:I: _E “TEEMFELH............,, Sy ssbedtnereie
o= il
gﬂ_g Baptist or Congregationalist.........................
é S JOther Protestants.............occoiooiiin.,
.-E' (Denomination to be s
EKoman Catholic. & B T el
ORI L L Whivies Foiisinds T

. | o
=, A A ’I::éﬂ-h /

Distinctive marks, and marks indicating congenital
peculiarities or previous disease.

(Shonld the Medical Officer be of opinfon that the recruit has served
before, he will, unless the man acknowledges (o any previous
service, attach a slip to that effect, for the information of the
Approving Oftlcer).

=

."“i- —
o Py - S | i S - I

n--"""ﬂ'_r ;__-l:":-'f__q:_.--'--_'ﬂ--":_,__

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 gee at the requnired 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 description.

I consider him*_ = .

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

O amaecte

*Insert here “At" or " unfit”

_......j..fnr the Canadian Over-Seas Ipedﬁiﬂﬂﬂr}f Force.

Medical Officer.

N oTE.—Should the Medical Officer consider 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 unfitnessi—

- S e TR 4 S SR A S L L

i e il S S o o e -t 1l - - 0 e i £ - R BT

T ——————e S S L L LT L e

e B e B S I I [ U e e e i e SIS N S I T

CERTIFICATE OF OFFICER COMMANDING UNIT.

//:5) _ Qo "T o _ e
Nt S .. R T e e 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.

)

Dﬂ.treq...”_‘_“:—'.'iﬁ:"c.'"f.”1914.

nnnnnnnnnnnnnnnnnnnn

lllllllllllllllllllllll

R e T (Signature of Officer)
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Rank Name QBRIRRE  Fauls S T Mﬁmé)

._-' ¥ If in perm. Corps, !
b Unit Draf1t 57th to 23r»d Sn What Unit? ) Married or Single 3“31..,

Place and Date of EnlistmentJhpaa [iverg, Bﬁ.th Ay 1915, Place of Birth§te Gertrude Pli.lMI
Name and Address, Next-of-Kin Jdrnoet Lrlere.

C-";

Relationship Brother,

Assigned Pay Monthly $ Payable to e | %\) 1
Relationship
| Separation Allowance & Payable to
Relationship ( Q f' / ‘ /, ‘
Discharge, Date and Place / .Z K = / [p ReasurM ’4 Charar:s; "y
i A ST _ﬁl_—:lll-fl 3 TS :‘!’_ » :_ _Fllil: ﬁﬂ“'l_uﬂ:_ E II _r_ . 'l';lﬂ!_ﬂ_ r___ __-!.'T I: | : | | Ti-__
| : | i . | Other || Total * | Cosh | Assigmed | Other | Total | ot | Remarks, |
‘ I-"_uﬂlf:’JI y To i Ei: }lﬂﬂ ] Amouut i “:?- | Rate . Ameunt | -~ Credits ! Crediis No, 'Il.'lil.[l IF""“"“ | pay I| Charges J Debits ’ Casuaitios, otc. |
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o

o e

Date of Arrival . i ’ Remark= on nature of thedisense : how induced: if mild or severe: if com-
2 i —— < Number | pletely recovered from; whether any particular treatment was adopted. In Sianat
PSS 10K at the i.ﬁﬂﬁ‘“f"?“l , ! iqﬂmr;-;a ': DISEASRE of d y8 | venereal eases state nature of primary disease, and whether mercury has been i
BTAT . ] nte Hospital, om Hospital in given If an acrident, state whether it oceurred on duty and whether a Court £ Medical Off
S Lion = =l = Hospitel. | of inyuiry waz held Date of issue and particulars of artiflcial teeth or surgical P e
' appliances supplied. Particulars of prophylactic inoculations

. .tﬂ : ) Day ‘}Im:th| Year Day 1Munth Year
e I HosP™ il | < T e .
G 'l's . | I

/31 116 11216 116 |

....LJ:IH
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Surname____

Christian Name
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“DICAL HIST

Chri

ORY SHEET.
stian Nome.. /é’{/

Examined*

at

(C:t‘v or Town. AxﬁM L__,f-i’#-ﬁ.-{.#t.a-ﬂf-"' |
Birthplace
<((}::u.um

,/47 Im::hes.
ebia AN

4/‘—/”)1111::}1&&
Jj [pﬂhe&r

Apparent age ..

Trade or occupation........ —
"n
C v R ﬂh"«r *

Herh ot et

Weelghht Tin e o e

Minimum ...
Chest measurement -
{ Maximum expansion ...

Physical development.. ... ...

Small-Pox Marksa. ... ...
g Arm.... s
Vaccination Marks
?_Number
When Vaccinated last_
(2) Marks indicating congenital peculiarities or

- T R e e e e o el A A

disease

[
Y - T T Ty lllll.l--qi.—liﬁ-ll A EE T

' (b) Bhght {IEfLﬂl'rb hut not uﬁmr«eut to cause rejectipn,

Sy T L L el S e e R Sy R R T R R

\“*‘ S\

1 ‘t}pua;’ o

Approved by

Fitor |

i ¥ RN e— Tigs p—
L ufit | EXAMINED Foit RIE-ENGAGEMENT,

— = - ——

__M.O.
-M.O.

9750 i1 N N L, P e ... | .
] |

‘ | M.O
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YV ACCINATIONS.

0, 71N
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YA Wy o

-M.O.

\
Y e A CIIINS & 5 X
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ST T =TT ES
Dito Result AxTI-TyrHOID INOCULATIONS, ETC.

F]L’V /ﬂNMD

,.-""'
f"( W .,’{.rn 0.

1y : = If'

~M.O.

P e S S EE R e R LR R R TR L B R e

knkisted on ?’é day of ... ;2% M Bt

— L‘h
Lonrs,

HapIirs,

Joined on enlistment

Transferred to.. .....- yM

EXAMINED OR DISCHARGED

BY A MEDICAL BOARD.

STATION, DATE,

IIISEASE. ResoLT,

i |

— —— — = -

s

N. B —This sheet to be disposed of in accordunce wi
Serviee, on the man becoming non-effective ; the date and

M. . B 313

ith instructions in the Regulations for Army Medical
canse being stated on next page.
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R—122.
Rank Name BRILRE, Paul. Reg’l No. 448032,
If in perm. Corps,) §
Unit Draf+t 57th to 23rd 2n What Unit? | Married or Single Single.
Place and Date of Enlistment Three Rlilvers. 2h lay 1915, Place of BirthSte Gertrude F.L.Can.

Name and Address, Next-of-Kin Hrnest Briers. ﬁ:“_,,t_m,;,ft R - R!’ |

Relationship
Assigned Pay Monthly = Payable to
Relationship
Separation Allowance & Payable to
**  Relationship
Discharge, Date and Place Reason
Report | Record of promotions, reductions,
eSS = —— transfers, casualties, etc,, during active pi D
Brom whom service. The authority to be quoted ace ate
Date received in each case.
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Report ! 3
P_ Record of promotions, reductions,

transfers, casualties, etc., during active Place Date REMARKS )
From whom gervice. The authority to be quoted Taken from Official Documents .
received in each case,

Date
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PAILD PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
R
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PARTICULARS AUTHORITY
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LIST No

HOSPITAL

LT (2t Gew, Plaplec

OH 3

| {:.j | I&j—,r '

1l_ﬂ'

f' /u‘i {7

\F Ladhotosseiia,

i

) ﬁa WMM

&%

DATE OF
ADMISSION

26-%/6
/3-#-/6

13 ~6~/6

REMARKS .
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) mber/—f’fffﬁﬁ Z.
Surname ... 42N I RE

christlian Name.
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~ BRIERE, Paul, Pte. #4803

‘ . Med. & Dec. (Brother) Ernest Briere, Esg.,
ﬂnntraal. /

| *-'a“%r S, | -'"'";/
i s s M"/””_ I 7

L@Mﬁ’f'é SO5TS. ) ,

Mem. Cross NIiL. \i}J ')-32 ‘;‘*
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R. 149, e

Name BRIERE Pl Rank PRIVATE Req. No. 443032
Unit 22ND+BATTALION /Z’ 2 " L 182
Nezt of Kin CANADA
1 iﬁﬁ ‘r!lnvtment Place -- Casuvalty. - h.:t :-:}:.:nf fl W.O. List _
s ) . - T ISR | _L.._....._..L__i.__....j.‘...;_.‘...rl__. ¥ -41' o ) =
26-3 No.34. Gen.Honital .Btaples Bronéhitis"
Aoute.Sev.,AlBB

1344 | St Bartholomews H SmithfielR Bronchitis Ba3:
12-6 do DIED of Phthigis B 89 79%8 |
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B.M.B. 1800,

Surname Christian Hnm; or Names Reg. No
/ﬁu.é/l.f/ /P 43032
Rank Unit Co. Troop Batty

b 5 T 5
Hospital Date of Admisslon

o Transferred ALy < Apta,

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

2 ONE e

Diagnosis
(13 M ﬂA:,wtb AeAl

Later Diagnosls (If changed)

(2) ﬁ/r{ :

(8)

Additlonal Diagnoses: If more than one atate present
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Y 9" DEP
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| A 1% REMARKS
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CHANGE OF ADDRES

4 80 !ﬂ. 5.]?65_,
- y _ M
90 ¢ Rank surname T rcere— Christian lNames L 22" /B .

e i R =

Address z:/fﬁ 'Z"E”W/ 47..-’ é?"?‘.’.ﬂ-ﬂ-{ﬁ jéi?‘t&ﬂ--
/0 ?" *’(fﬂi Love - i,
f/n/é ,;:wa::. Lﬂ,«f?Lf‘a-}*L//M wfm[&wﬂ j’“"(?
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Table ill.—Boards; Courts of Inquiry, Vaccination, Inoculatic.s,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; lIssue of Surgmal
Appliances; Particulars of Dental Treatment, ete.

Date ; Brief details, and signature 3
18/9/15 | vaccination A.C, Armstrong
22/8/ 9
9/9/15 Anti=typhoid inoculation .
@

Table IV.—Service Table.

= -
o ]
- e = *
=
© -
_ - Date of Date of | * Date of Date of
Station or 'I_‘i'__po‘p_iﬂnp arrival or departure or Station or Troopship arrival or departure or
T embarkation disembarkation emburkation | disembarkation
= D
H Stk

9

10 19911;
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Thie Madica
ponding Attestation Paper, @

taken from th

C— R e e r—— 5 ST =

(4887,) W.9597/1588, 500M, 9/1. "b.qg

DUPLICATE e RS
& Army Fory B. 178,

To be used (2) for recruits enlisting direct into the Regular Army
men of the Territorial Force whan they ars admitted jo%HaSIN

Hﬁd + (b)) for

Army: Form B. 1787 to be used for Special Resenve pregnryl Spemal
Reservists eniisting into the Regular Armp,
1 ;
MEDICAL HISTORY of
cqgnamdd BRI B RE Ohristian Nomeuvl
*' Tasre L—GENERAL TABLE.

Birthplace ... Parish Frais Reveries County__ F+8

¢ on_ 26th day of Mag 191 5,
Examined ... .. il

A at__ N

Declared Age P 22=11+% years days.
I'rade or Oceupation e —Clgarier
Hosht s oo s ] fect 10 inches.
Weight 1bs.

Chest, Gﬁt%x::f;eamr 45 inches.
Measurement T b inches.
Physical Development ...

Arm .. Right Left
Vaceination Marks
Number
When Vacecinated ... Never
Vi {R,E‘—V=‘
151011 i - sue L.E._V=

(@) Marks indicating con- ()
genital peculiarities or
previous disease

b)) Slight defects but not (0)
sufficient to cause rejec-
ton: L.

Approved by  (Signature)

(Rank)
Medical Officer.
(ot Trais Reveries
EHHEf.Bd peE sea snu | 26th - Mai 5
on day of L34 [
rrI Corps. Begtl. No.
Joined on Hnlistment ste it 1
; __23rd Res Batt 4 4 8032
Transferred to ... gancit
J SR U ' i
Became non-effective by T CoTT

heen cOmMoare
i History Eheet has e
nd eniries man,}.,m_ne.d._hﬁi

o Attestation Paper on day of - 191 .

N e ¢

(Lank) _l.mui ekt >

a of Records, Ferms ’
El. E. lTﬁ___ PI Ti0|

jan ﬂuntinﬂi“t- 8




MARRIED OR SINGLE

»

¥
£

.-f.rr-.-d— .-"Ir
PLACE OF EIHTH p% %ﬂ/{/—d{ __,%

NAME AND ADDRESS oF NEXT OF KIN

/

#

RELATIONSHIP OF NEXT oF KIN =

NAME AND ADDRESS oF NEXT OoF KIN

RELATIONSHIP OF NEXT OF KIN

‘I'i'
SEPARATION ALLOWANCE MONTHLY $

PAYABLE TO

RELATIONSHIP OF DEPENDANT

»—«u«/f%cw

EFFECTIVE (DATE;

X

ART ICULARS

CASUALTIES, PROMOTIONS, &c.
S 59

’};/8 V& é//a‘?

4 /o Mﬁ/ﬁﬂ /’l %

ADMISSIONS TO HosPITAL, &c.

e S Y. SR (s

IF iN PERMT. CORPS
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