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g ATTESTATION PAPER. No, © by e
o Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What is your surname?.......... ,;,
la.What are your Christian names®y..................
1b. What is your present address?...... e seahass s * .

:
2. In what Town, Township of Parish, and 1151
what Country were you born? 7% ................. !,

3. What is the name of your ne Ivge L L.
4. 'What is the address of your f-kin?.....

. 4a. What is the relationship of yﬁaxt-nf-kin;?.

5. What is the date of your birth ?..................... .
6. What is your Trade or GallmgT
7o, Arve yoru mmarviedi . Ll it oves
8. Are you willing to be vaccinated ot

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

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

11. Do you understand the nature and terms of

Tﬂur Eﬂgﬂgﬁment ?..4.1 e L e LR +|aa~a+qa------t¢M ..................................................................

12. Are you willing to be attested toservein the] "~ 4 T e e
CANADIAN OVER-SEAR EXPEDITIONARY FORCE?

ECLARATION TO BE MADE BY MAN ON ATTESTATION.

Al MMG&'F&/ ., do solemnly dee'are that the above are answers

wade by me to the above questions and that they are true, and that I am willing to {fulfil the engagements
by 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 list longer than one year, and for six months
after the termination of that war provided His Majesty should so lon ire my services, or until legally

discharged. é/p{.f;ﬂ

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

Damza% % 2 S () I TSRO G & S lotfcee 7 (Signature of Witness)

I/ﬂ@(/%(ﬂ&ﬁ{ ..... M ............ , do make Oath, that I will be faithful and

Lear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
. in duty bound honestly and faithfully defend His Majesty, Iis Heirs and Successors, in Person, Crownand
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 mg. 8¢ help me God. , ~
o) :

M/ waleaWearss .. - - A

iguature of Recruit)

ASignature of Reeruit)

................. e AR e — 7  (Bignature of Witness)

llllllllllllllllllllllllllllllllllllllllll

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 Reecruit in my presence.

c I have taken care that he understands each guestion, and that his answer to each questign has been

to, and the said Recruif & ?d signed the deglaration and the oath

R _i...mlé
AL / _ \ !
A &"LC * ._}/r...ﬂ...(Elgna.tura of Justice)
f-! F
V4 L

s il ——

M. F. W. 23. F - '
200 M.—11-15, A B
H. Q 1772-30-841, 4 N Al ALY
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Description of Lé/ﬂ iwfhfeon Enlistment.

A pparent Agﬂ..../. ........... years .........q......mﬂnﬁhs. Distinetive marks, and marks indicating congenita

(To be determined aceording to the instructions given in the Regu- peculiarities or previons diseare, :

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has serv
hefore, he will, nnless the man acknowledges to any previn
gervice, attach a slip to that effect, for the information of the
Approving Oilicer).

f
| g |
R [ ...é:....ft.s?“..;..ins.

Girth when fully ex-| 7 4
panded, . ............cc..c | e .. ANK,

Chest
O e 1 -
ment

Range of expansion....|...... i P e ins,

‘Church of England =y @

Presbyterian....................

T b e AR A i S I L

Baptist or Congregationalist.............c...ccccevunne.

Religious

denominations

10 T R R T T it i S e B

a1 N

Other denomInABIONE . ..........oviiiiiiiinnrsssinsisianions
(Denomination to be stated.)

\

CERTIFICATE OF MEDICAL EXAMINATION. :

CEEMETTTUERY -

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 Iungs are healthy ; he has the

free nuse of his joints and limbs, and he declares that he is not subject to fits of any desecription.
4

I consider hlm*wfur the Canadian QOver-

Expeditionary Force.,

Medical Oflicer.

*Ingert here “fit" or ' unfit.'

NortTe,—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the ease of those who have
boeen attested, and will briefly state below the cause of unfitness :—

I L L I T LI R T N I R N L R R e e L R e L R

T I T T TN T T T R IO T T TG ET T N TGN O I R RO RN T R R R T RN R I R N R L R R T T I R T R R R R RN A RN R R R R R R R R '-'l--"----'l-'-ﬂlﬂ""‘l
FEEEFEE R R R A AR N ISR E I P E T AN PR IR IR E N RN E NI E R AR ARl iR AR AT AR IR R R AR A TR A R A A R R R R R R R REREERFEERFRAF SRR ISR FR RN SRS E AR I“"

CERTIFICATE OF OFFICER COMMANDING UNIT.

| 7
'&Z—é/ M éwf7£1mwng been finally approved a.nd.

ingpected by me this day, and his Name, Age, Date of Aftestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

i v e DI DRLUED O

1 S99 SaT RSN
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MEDICAL HISTORY SHEET
\Surﬂamc / Mﬂ% Christian Name ,«.4_,/ /Z

e Mmoo e ——— ———

-

o o1 % {1;11.,* of }Z'/Mﬁl # Approved by a ;j_-;'ﬁ?“ . L’dﬂ/
Examined 3 : ek ,,r;_ﬂ._'a,.‘:_':f—{..-fd-f = Lo

’ 7
City or Town. A;’mm ’C“"“Lku{ 08T T S (N L #2 T e— M.O.
Birthl]lu{:e /D ‘Z_ _ml__4_n
County - = Date | %i‘jjq;!?r EXAMINED FOoR RE-ENGAGEMENT
& : : IE WS T
Apparent age. ... i

Trade or occupation M <. .. | SR, 14, 7
: - . A . el ! 2,015
Height-. .. .. __ l..( feet. . "I ”" Inches I\
/ |

Weight. Sk P o gl _Ibs.! | .- M.O.

{Minimum_.. 5 Q_ _inches e ML)

Chest measurement

¢

'-'
Maximum expansioned L inches .. M..O.

hysical development (jlf' e st | : e A =~ MO,

Small-pox Marks . | M.O
./accinatiun Marks ; Date Result ‘ Y ACCINATIONS
Number st P s Vv 2 T _
,;9,?. | 7
- 4
When Vaccinated last. . o Lo B, [N | | _ _M.O.
I i , S )
() Marks indicating cengential peculiarities or e R | MO
previous disease. M.O
Date Result AxT-Tyenomn Iscovnatioss, Erc.
(b) Slight defects but not sufficient to cause rejection ‘j"{_' =
744
..... R
3
i 9 -0 A1) Lﬁﬂ_

~ & ( g e :
‘Ii'n}fstcd on .. %é..dﬁ_tr of.... F ALty Iﬂfﬁ . 0

(‘onrs REGT'. NUMBER Hvnrrs DATE

oimed on enlistment //‘/ %A G Lok Pl s 23 —-3 L

' |

' Jlll - H .,\_H S III.I. I_'. " S :" f ™8 [ f
Transferred to....... \ o
“Li / f/_
(f‘,-x"'-_?'-i_; . ke

F

|
by

.
1
f
’

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

|
STATION DATE MERASK R¥SUTT

= —
—

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

o= Tx B Ao
500M.—3-16.
H. Q. 1772-39-439.




Christian Name

Sunanie .

STATION

Date of Arrival
at the
Station

DATER OF
Admission Discharge
into Hospital from Hospital
Day | Month| Year | Day | Month| Year

DISEASE

Number u-f1

days in
Hospit:d

Remarks on nature of the disease; how induced ; if mild or severe; if com:
pletely recovered from; whether any &mrtmul&r treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident. state whether it ocenrred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations,

Signature of
Medical Officer

e t—
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- l-m?urt Record of promotions, reductions, transfers, Remarks
r casualties, ete., during active service, as re- g taken from Army Form B. 213
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Rank Name S20WH, Cerl Richard
. e If in perm. Corps,
Unit 1Y1st Bn, What Unit ?
Place and Date of Enlistmentinehec, 23rd “erch.l191¢6
Name and Address, Next-of-Kimr 3, = T OV o
oomaine Lairet. Lele
Assigned Pay Monthly $ Payable to
Separation Allowance $ Payable to
Discharge, Date and Place

Reason

|34 eport,

| Record of promotions, reductions, Lransfers

8,401 —30,000—21-10:16.
Reg'l No. :

Married or Singlesi

Place of Birih

Relationship

Relationship

Kelationship

Character

From whom
I date. .
I'".'L"I‘:’I.'i'!‘;"".i.

/3. 12. /b ,7;""[%. g/&‘f

7. 12 /b 174 el f

&

casualties, etc., during active service.
The authorily to be quoted in each case,

REMARKS
Taken from Ofcial Documents.
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e D MILITIA AND DEFENCE M. F. W. 12
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® ASSIGNED PAY H.0. 1772-39-819
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Chod S 4
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i LSSl S | Reve. Ly 2457

/.,f::fﬁ,ﬁ, /ﬂfi @/ /% Rank /i-‘ L——~
ore b4 // ol / D i

= 2{/ e 916
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| e S o Amt. REMARKS
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Feb.

March
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March
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June
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March

April
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
J
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’'s Name Change of Address
Battalion 1
Beneficiary )
Relationship 3
Address | 4
Date e T oy Total REMARKS




EPITOME OF HOSPITAL TREATMENT

HosPITAL

1

EEAL R A LLEE R L

TR TTE TR LT]

IEJ

paEsERTEissEE B EsEr R FREERE SRR EEEE

(e Ty

EEREEEEEEE SR

EE

3.

FEETERE DR RS

RS EEAREEEE e

FEFEEE SRR

4.

ittt AR R R R T R R R R A R R LR LR R R L R LN LR R Rl L R R R Ll AR R R N N LIS Tt T]

5.

e T T T T P R TR T

(L I T R P T T

AEEFEREEEEE O SEEESEE R SRR

FERREERE R ot

ADM.

T T T T R R R e R R Ry .

LR R L T P e e E P R R B LI I IE Ll It E T

LLELLIREE SO T PR T T

LR LN LI LR RE T LLL]

e P N P R R P P R R T R P P Ny R Ry T R e T T T I R I Tl T I L]

LIRS PR L R

tA R PR SRR R PR R R PR R R R R LR R e L O —

TEFEEEERFEERE




SURNAME

A,
RANK
A 7

Pl i i
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CHRISTIAN
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