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QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).
1. What is your name? AL . M

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

2. In what Town, Township or Parish, and in 7 /) /é’

what Country were you born?............c............. Mﬁﬁ .......... Yo O y .......
3. What is the name of your next-of-kin?....... ... Md&c,;x/éﬁ‘/
What is the address of your next-of-kin? .. .. .. T2 /Vnﬂﬁm/ﬁm ......... i
What is the date of your birth?.. ... ...
What is your Trade or Calling?... ...

Are you married?

llllllllllllllllllllllllllllllllllllllllllllllllll

"l RN - U

Are you willing to be vaccinated or re-
L e R e e TN
%. Do you now belong to the Active Militia?..... .

10,. Have you ever served in any Military Force?.,
If 8o, state particulars of former Service.

11. Do you understand the nature and terms of
YOUES SERRECIHENITE,, .. i\ syicassenssisiinsiaratagsinprrbiaas)

12, Are yon willing to be attested to serve in the

......................... (Bignature of Man).

/Wﬂé‘:ﬂ@wtum of Witness).

DECLARATION TO,BE MADE BY MAN ON ATTESTATION.
I,Wbﬂmﬂ- <esereey do solemnly declare that the above answers

mide by me to the above questions 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 last longer than one year, and for six months aflter
the termination of that war provided His Majesty should so long require my services, or until legally

ceviiern...(Bignature of Recruit)

Emﬂ.m.....(&gﬂaturﬂ of Witness)

OATH TO %TAKEN BY MAN ON ATTESTATION.

I%/[’é/ ﬁ%‘/ . do make Oath, that I will be faithful and

hear true Allegiance to His”ﬁajﬂsi.:-}’ hmﬁ Geurge theﬂﬁaf“th, His Heirs and. Buccessors, 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 Successors,

and of all the Generals and Officers set over me, So help me GZ.
/ Mﬁ"‘ (Signature of Recruif)

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

Date..... ‘-?“‘(%M ................ 1914, %gﬂmﬂfﬂ-ﬂf ,,,,, ature 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.

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 repifed to, apd the said Recruit has made and signed the declaration and taken the oath
Lefore me, at..... 774 Chirtas N I, 1 &

_@4—! ..... éd/d’fm .................... ' td of Justice)

1 certify that the above is a true copy of the Attestation of the above-name

WKM‘MCJL(APWW Ofecer)
900 M.—8-14, ; {,{_ 1(3-1 ¥ G E

H.Q. 1772-1-13,
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Description of_M%_ ___on Enlistment.
K4 7 ]
Apparent Age. .S . ¥...... ym:a_._._,.,ﬁ,_.__mnntha. Distinctive marks, and mt!.rka indicating congenital '
(To be determined according to the instructions given In the Regu- peculiarities or previous disease. \
YSee SRR K AR] egr i (Should the Medical Officer be of opinion that the r recruit has served
before, he will, unless the man acknowled glg:mﬂum
gervice, attach a slip to that effect, for the Infnru:m n of th

Appmvlngr Officer).

pPENABR...at . £ 1ng.

R&ngﬁufexp&nﬂinn......:ﬁ'..::%...ins. k’dfﬁ;—" /&. 45 . /
Complexion ........... J\ et i B T DD PR Ko S R

{Girﬁh when fully ex-| o o f

/A/e/(
Jot r‘va/ Cfff Foms Lo

Baptist or Congregationalist..............

DO P ITBOBUIEIIE,, ) hoaes e ratraseiobihssinsoit sive rasiistisid
(Denomination to be stated.)

RORAREY, TRBROIIO . .. st ek ata conarprs
GOWIER A e Tl b oy oM Ko L

Religicus
denominations.

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
free use of his joints and limbs,and he declares that he is not subject to fits of any description.

I consider hjm*ﬂ ..for the Canadian Ovgr-Seas itionary Force.

Date""{//ﬂmu ........................ Ly )\ L et

Llct /@W Medical Officer.
*Insert here “fit" or *unfit.” 2
NoTE.—Should the Medical Officer consider the Reeruit unfit, he will 81l in the forego only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

e T RS TE Asassam EE EEE———— S S N —_——

CERTIFICATE OF OFFICER COMMANDING UNIT.

Y\(@gmhaﬂng been finally approved and

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

h @UP‘ ..(Signature of Officer)

&) s ohey.
Dnhem‘iﬂu




CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. .\ ﬂ"lll - Rank): M@Tw(%ﬁ
Name (in full) (:l&mﬂ.«iﬁﬁj *A,_“ LQ, m‘,.,,, e .. enlisted in

the Qr 24 M%) 0. H j L} WU{L

Demobilization. |
- Medieal Unfitness.- |

and is now discharged from the service by reason of

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:

e § ngua SOOI Ty T L S

Heloht. ?4' Scan), naadd Aads ol
= |

Complexion .M:LQ.Q.MU“

Ty b SR SE NS SR o

Hair ...

S %2&“&2 k)

E:gnn.l;ura ﬂf B'Dldiﬁl'

Date of Discharge

el i,

sued, any person finding same is requested to forward it in an
Secretary, Militia Council, Ottawa, Canada.

N.B.—As no duplicate of this Certi
unstamped
M.F.B. 38A.

1049-D.P.-360M-11-18, Y
H.Q. 1772-89-882.
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Rank and TName

Regimental No. Name and Address of Next-of-kin
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Froms -
Officer i/0 Surgical Divicion.
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o MEDICAL CASE SHEET.*
A,ﬂ;';;n Regimental No. Rfmk. m Christian Name.
d 7,
DisEa.rga .- 4% 7 7 Vaf - ; (A.r _
Book. |
Unit. Age. Service.
Year. ’:#('
2 QK- 7y 17 A e
Station e
and Date. Disease wi_f,t_f ﬁ rel

37

-Zg V&, }ﬁ*’;'f{ol-/?'

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(8065.) W 2445-1448. 250M. 5/15. J. T. & S, Ltd.
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No. in
Admission

Army Form I. 1237,

MEDICAL CASE SHEET.* <. Y

Regimental No.

I LA1) B

Rank. Christian Name.

- SRSk Yage CH LFA

Age,

& O

Surname.

1 ISE ce. :

Station
and Date,

(0 \M._q\t_l__

“The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(J 8521.) Wt. W5606—2621, 2,000,000, 7/15. D & 8,

P.T.O.
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and Date.
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VOSSR RN . Dato0f 8%t, Novembor srd.1914

ol
Regimental Number ... $878% Date of Discharge _§ﬁ£$;m;l§h1;§;§mﬁygl
e R TR 57 xSl § e

e U MMM e ]
At reen oo o e B O TS R e e B
3.P,0, Digtrict Office . Momtwxeal DD, # & | g

\ttegtgtion Morm:-

Woight on enlistment:

Marks of Identifioation: Bm.rlr ¢ side of nook; loft 3rd. £in
gor o

Rank at attestationt Sapper

casualty Pormi-

Hinor defects: ' Dafeotive wvision due %o retropla.
Cauigo tUnknown, Prior to enlistment.
Chronic Bronchitis due to exposure,
Active servios.

Rank when disabilisy
was inourred: Sapper

Miscl.: Specialistis report attached,

Jundue t -

Venereal Dssease: Nil

Conduot: Cood

Self inflicted wound! Nil
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THIS FORM WILL BE US“"D FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In g this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards™

ed by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the ‘‘Statement,’’ page 3. The President of the Board of

Medigal Officers is responsible for the proper completion of sections reserved for recording the " Opinion of
the Medical Board."”

. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay, They will distinctly
state the authority for statements not resulting from their personal observation; it :mu:-.t be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,

» Regimental or otherwise.

. Special care is required in answering question 9. Read the questions carefully, All questions must be answered.

. 1f space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board.

6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board."

7. Under no circumstances may informaticn other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. The nomenclature of diseases must be followed, if possible, as described in " List of Diseases™ printed in the
order in which they appear in the Annual Repnrt on the HE h of the Army, published in London (1915), by

Messrs. Harrison & Sonas. u
Srr,-urn:::r;r..,~......‘...“,7{’.'.";X\:“..'._'5'5L Qf’ DiTE—\“\—\ e L\ v U‘" O\
1. 1 (a) Unit. &) ﬂ‘ \5 (b) Regimental No 6'\}\ ................... (¢) Rank.#7".. N &J'ﬂ Gyt

— s\ \!
(d) Sumame...%,é_}k“&'ki ﬂc"‘*‘ ,-E-c) Chnstlan name... M\ S A\ ATV,
(f) Home addres é fﬂiﬂ. 'L’T"\ F{J'f-" _ _..-f"fftu-__._‘_._’. R T L P I e
(g) Nextof Kin 3\ TV T\ 1T LB\ \\tﬂ‘l ....................................................... (1) 1:'?.1'31‘1ttljmslzsqurh‘i V h“‘ flﬁ"‘u—u

(6) Address of Next of Kin.. 2 V.. X \.ov W Dav % O \p ,, \_J\L “‘f\
2. Age last birthday................. q"'i( L Iy e MU RO B I W3 bit:fh_. d ’J"‘O TRk | f :

s

3. Enlistment, or Appointment (if an Officer) (a) Placi\\%u?ﬁ"”ﬁaﬂ . (&) Date. .{’r-._.h-;é-_“ln. o, o, W o \
4. Personal description:

b | - |
(a) Height ok % AN (b) Weight \ ""I' (J s .. (¢) Complexion... IV ENRRS j\ ANTWA

............ b_} i e R —7,-
(d) Colour of hair=77. WCGMHI’ of eyesﬁ ﬁ—'\?‘-‘_—w‘f? {daﬁtmcauﬂu markb Sears, ::ch. i

5. Former trade or oCCUpation........c..-.cocouns T g, DB el SR, . A ST P .

=]

6. Service (The information should be secured from pr:raﬂnal Years | Days
documents, but if documents are not available the invalid’ =~| ‘ =
statement may be taken and note must be made to that . /J p

effect. Periods of service in Canada, England, France or
elsewhere should be noted). |

— —

T T o S R gt vt sk, 1 b .k e A s SN - A LS AR | T iy o LT ARt 4 [

England.

France or other theatres of War

—_— — ——— e - C — - - — lf"

nlifnm

B00M . —8-18,
1772-35-117.




8. Present disability— (Here state the cxact nature of the disability resulting from the disabling conditions: e.g. (a) W!nee.a_ana:ht, e
marked, ete; (0) Loss, complete or partial, of an organ or member, or of ita functions; (o) Necessily for rest of the body, or of some of ite parts

- d [h&mpﬂunﬂ reasons; (d) Auy oltherr c‘:[rk tiong in choice of occupation.) :
=
/ ’ ""'._F 1 = -"; - et A ; 4 v
e "fr {‘ ,—!: "E A I S 4 ,L___,.i e, P "-_.-__g,. 'Jr'fl I e ‘5 .__,—-. = -y :-,1.’---!": 5 gt J': AT I e
5 "'f.F‘#:;?' : | L mowown ﬂl L .I T S L N T e --!! FE A BB FE R A R EE RN s B E R AR B "W
e oA A s = - /
;—:/' { J :, _ - ffl . G §# . .
L = 'I'-.." L~ = U T R, | q - 4 .

1O T (Before completing this section the invalid should be stripped, and subjected toa thorough physical examination. Import-
9. Present condition (ﬂ) ant, to be a full descri I{ﬂ;lun of the present disabling condition, or conditions only. * History " must be recorded in Section
Irl Deseribe all n‘bnnrm::.htiﬁs u.nntnmicul an fuuctiuﬁnl contributing to present )isuhﬂiu : objective findings to be stated first, then subjective

R fin mg&j : y
LA ":”‘."ﬂ B el 2B "F coloe Ll 0L

—t

.d.llr ; A : r : . r...'..:' £ ':._ .'. . W .- ‘ I . .. | . ]
; ; -'r.._— A : FHRotgredd’ 4 ,-: PR
(L Pinabyai e [73./9 Willy L G /120 VHeazy Feo

(E.') ﬂab the invalid now any aﬁecu’ﬂn Gf the fullﬂwmg systems, not described in Section 9 (¢) above ?
{Answer Yes or No,—if the answer to any part is Yes, give a brief description of he present condition.)

/f £ d/
Nervous System.. //“ ) R ) Cardio-Vascular System..... {.. v . ..Genito-Urinary System,. ., f}'_
(If pulse rate is abnﬂrmal B, P. will be taken. ) {Albumen and Sugar will be exc ludui

IEEEER RN ETT T |

o A -
- 1] o l = - £
Disturbances of I\erntalit}'_._-__‘.f...g. e igestive  System....! H/ AL - Muscular System. ./ j’fﬂ .

. 'l . o 2/
Special Senses. L. i cnoiiiana Respiratory System......_.f._..{.ff..___..____..__.lntegu;nt:-ntﬁr:,-' System....L.[.. B

- Ll
= . fﬁb’ d}f "W '?:} I;}
Osseous and Joint Systems..... . [...0 ... .-Any other general condition...... L. Y. ...
70 - J:-w A
A I,_,.---1,..',.-4._.--- u__L-—-E,r C‘-F"":J‘l._ ,_..-.,_.a-t___{_ t-’,;.- ',..--;. .-5-{_,..!_
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" vrapg.—10oM —5/af17.

- L]

Dated atllthﬁugust

~ PROCEEDINGS OF A MEDICAL BOARD.

WO ENEIE | el - [l i 3

Hn....,....,ia?.gl“..ﬂank . Ete NamaBullBrrw'

lllllllllllllllllllllllllllllll

Local Whit.....20na. LoV Hae. . .............Overseas Unit............. s m s s inieinnnan

Examination held at .............co....... Bosgs. BRYTraBES.e . cocoiiinninmeiiviasess

DISABILITY. DEFECTIVEV VISION.
il

PRESENT CONDITION.

Westeliffe Report Aug 7th 1917.

R.V. 6/60 with glasses 6/9
Lv. 6/60 " " 6/ 36 Hyme tropia

General Health good.

B.1ll.
BOARD RECOMMENDS :—

....Age.. &l......

T 1 Y A o 1 2 SO USSP PP P PP e L PP RS

2. Fit for duty after...........c.coccvieiiiiiicnisisaesmremsere s st s cessnesssnssnnnonoo - W@EKS" physical training.

3. Fit for Temporary Base DUty ........c.ccooiiiiiiimimmniinisa st s e
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DISABILITY.
Overseas—Local.
(scratch one out) ot
PRESENT CONDITION.
A ~
by
BOARD RECOMMENDS:—~ :
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OPINION OF THE MEDICAL BOARD :

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the
number of the answer criticised.

% 1
1A 3448 1 0 S R S et
19, I4" the invalid fit for
(@) General service, {Categﬂry A) (Yes or No.) o S
(b) Service abroad, not general service, ( ' B) (Yes or Na) ((
(¢) Home service (Canada only), e C) (Yes or No.)
(d) Temporarily unfit. iR D) (Yes or No.)

(e) Unfit for service in Categories A, Band C ( " E) (Yes or No.)
20. It is certified that the invalid

(ﬂ) Wﬂt (Give the nature of the condition mnd of the treatment reguired and its probable duration.)

Lb) Does not quuhe tre,-.:.tment

() S ss u m

(d) Should un b O WL
(Strike out condition not apphcable)

R fnvalid be 1:.Lharged {When not for discharge add special recommendation.)

/ EL» ,Zé /ﬁ:ﬁ:ﬁaﬂﬁ%
Syl g i é /Zﬁ’f:}‘ // ,// /3:—

Befﬂre signing President of the Medica ard wiil ;md the statement a1gued b}r th& mva_hd
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing. opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made.

remarks of the M »dlcal EBoard will be added here.
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21. Iti1srecommended that :

TO BE COMPLETED WHEN TREATMENT IS REFUSE

[, the undersigned.... voveennuinderstand the nature of the treatment which
it 1s recommended that 1 should under gn and rqu%e to accept it.

T e e e e o SR ot Signed.... A W e
‘-;h_mld. the r-..EL.:mJ: uf I.lu: ln\ralid to acce ﬂ; EE:LEWT apgl-:nr] to be unrﬁ&abiu tﬂhs}mul.i L-:- declina to sign thm statement
rd of medical officers ghould eo sta

VWitness.........cooes

......................... i e dinmieen TESGENE

- Members !

B lmorsieseeiagt s T ]
APPROVED BY , /%/ . . APPROVED BY
,..fki"'JmM
Asua ant Director of Medical Services. .~ Director-General of Medical Services.
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10 -—(b) (I 2r» give a complete history, as oblalned from invalid, with dates of origin, of suy affection frorn which the invalid, has suiffered either prior
to or ame& enlistment, and not included in Section 10 {a).)

l,-"' : rl,.”---q..” ”
"."fl:';- ﬂ{-v(—Li- ,I'J _'." ._,'-.-',__._.!

{:f.:) rI-Ieragi en de scriptmn ﬂ! wuunda. SCAT, and deformities.

.,lf ._r- - 1‘.! ."';.-r""-._-:_‘l'-‘j .
$Pe—(erj| Did the disabling eondition have its origin before enliatment T AVl FC7 | tr 2 7

{:b) It a0, hias it beemn aggravaf_&d b}' SEI’?ICE (If aggravated, give a description, ag far as it is possible to do so, of the disabling

Ebﬂmtlnn et time of ensatinent.) //

tEERIN ANy

12. Was the disability caused, or aggravated ; (a) by intemperance, or improper conduct ; or (&) by unreasonable

refusal to accept treatment ?.............0.0... U .....................................................................................................................
The regimental documents will be referred to.
(If the answer i3 in the aMrmative, state in percentages, to what extent the patient is incapacitated by that causation or nfmux ation. In answering
this question, conduct sheets should be considered. If treatment has been refused, the circumstances surrounding the refusal should be
deseribed on page 4.)
13, What is the probable duration, in months, of the d!-ablht}« or of Eal:h of the disabling conditions, if there is mcre
— if-—-—— _.__
: y f"ll‘ 1',-“#}',..—;.-1,:1_.-::.—‘,41"*' _Fr"" _.2'.:1..*1.-—14.-#;%:;
than {jne?f{f ,5, ﬁ' :
.-'"'-"'H.--
14. Treatment (Case reports, general or special, should be secured aod attached whore possiole.) ( T
likely to be of material benefit 7.......... { &

15. 1s further treatment in hospital, convalescent home, etc.,
(If the answer is *‘ yes' ptate nature of treatment required and probable duration)

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

16. Can the former trade or occupation be resumed ? ..., % ................................................................................
(If not, briefly state why)
17, Recommendations....................oocoveieennnn, .
[, N o """.{
M edtmi O ﬁicer by whom Hlﬂ case is braughﬁ forward.
STATEMENT OF THE INVALID
(Sections 7, 8, 9 and 10 are to be read to the invalid and either ‘‘ satisfied” or * not satisfied "' struck out).
& I, the undersigned....... "‘{’(/!73"«( et ... ..have heard the description of my disability and
present condition read, and am satisfied {er—n-e-t—sa-hsﬁed-i ‘with it. (If dissatisfied, statement should follow.)

¥ complain dn addition OF .....ii oo it

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

H : - ol o o o P g ~Rank.
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- DENTAL CERTIFICATE FOR DEMGB!LIZATION | PR
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r B = — F 1. This form will be

N g LA i) l:», f.[ e E }-{& "‘V made out for each
OF Ul;f. e L ey el — lidividual at the

. | a8 TR 5l time cof Demobili-

REGIMENT & RANK a5 No..#1 0 ' zation In England

or France.

e . : & Ti'ures as per
Date cf Examination in Englard__ l Dae of Exanunatmn in France ahErk Wil bs wesd

= k) = i — — R — —_— — E — —— b u....ngl'lltﬂ t"th
conoerned.
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1. FiLuings ‘(2" ' /! 2 ’

2.  EXTRACTIONS J ~ "J',_/J’* /- Q?Z' - e N
3. Crowns
4. DENTURES

(@) Full Upper

(b) Part Upper

(¢) Full Lower
(dlpﬂﬁ_]-m_ﬁ’ff_ rd _ﬁ"c" _/_'Z ';gf ——-_‘_?_f_ i _ o PR e

Has HE EVER REFUSED DENTAL TREATMENT 2

———
—— = —

Has HE EVER ReECEIVED DENTAL TREATMENT ? (Reply by ** Yes™ where applicable to any or all of a, b or c.)

(@) In Canada .

(8) In England ﬁz / Lol

() In France A.D.D.8 M 3 Ne 4
% -’_"/ 2
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