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wp
e ATTESTATION PAPER. No. 2138019
: ' o Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
NSWERS.)
: Burnett
1. Whatis your surfDame?..............ccccimmmiissiminiin e R fum st
1a.What are your Christian names?.............. L SR LIRS (1 R s R R B T
1b. What is your present address?... R AR e tt‘*ﬂ"] Nuabac P"Q ..
2. In what Town, Township or P&I‘]Eh and o voner v | P olie C .IL ! S
what "E!m:mtry Were you baim® .. | ._1 pﬂm 1. urnett ' _' ' .
3. WAtk 18 $he name of your Bex-0L KI5t i ds e v R g s shbsice et asrbaeasde s S e s s T e ;
i . |
4. What is the address of your next-of-kin?..... . --.0 : G“ l'-._{ ﬂtrnﬂt S il ol
4a. What is the relationship of your next-of-kin?. ... 5805 . Ry
5. What is the date of your birth®.... . ... oo e%sh Qotober 0%
8. What jn your Trade or CallIng D.....cc.cccoviiiiimsimms  ciserinessssionssssnesin R oo on B T
7. Are you married %............ccm.e e e R s R
8. Are you willing iiu ba vﬂmma,ted or re- Toul
.vma.bed H;I]d mﬂﬂﬂ]BtEd ? 0 T fr R A R R A ..... -.....+......+..+-‘: ............................... : ,.“].:' .........
9. Do you now belong to the Achive MIHER®. . .. s el o v it S i 4, b LW
10. Have you ever served in any Military Force?. ... S ﬁﬁﬂ?“-ﬂ-‘:-ﬂ' ...........................
If 8o, state particulars of former Service. }
11. Do you understand the nature and terms of Yyas
SR N T R L R D S R A S R AR
12. Are you willing to be attested to serve in the yen
G S BsE. Sria s B oM Ak T ot 1., B ey e AR sy SRR SRR
13. Have you ever been discharged from any Branch
ﬂf Hiﬂ M&jeatyls FGI‘{}EE a8 me:dimlly llllﬁii P 4 el ) ';,I ......... j:}-"]‘;‘""tj'ﬁ: ................................
14. If so, what was the nature of the disability ? ... .................... I e ot B, 0 T A M
15. Have you ever offered to serve in any Branch of Boe
fi6s Marest - h Halose niit heril olotbod 20, ot S BT T PR e
16. If so, what was the reason?. ... .. ... A e DR BN QIR

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

s St e Fn'" lh‘ r’tt‘ ................................. , do solemnly declare that the above are answers

made 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 Eritain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so lung require my services, or until legally

Bignature of Recruit)

..(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

El‘l n . h“t ‘ , do make Oath, that I will be faithful and
bear true Alle iance to His M& e&t ang Genrga ‘the Fifth “His Heirs and Euuneaanrﬂ, and that I will as
in duty buund honestly and fa.lthfully defend His Majesty, His Heirs and Succesgors, in Person, Crown and
Dlgmiiy against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all ¢he Generalg and Oﬁuars set over me. BSo help me God.

...(Bignature of Recruit)
: ............................ (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recrnit 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 replied to, and the said Recruit has maE/ﬁ'z’ﬂ/d/ﬂlEDBd the ﬂan]aratmn and taken the oath

_ <
before me, at(,‘\),k_;k_ﬂ_ S G [ S e .day of... "“Jj’u* 101 ¥,
e LR W (Signature of Justice)
— - ,--“' Lan
M-¥.W-23. N3 ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-39-8L. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT.




ert s Ernest Burnett SR S
Descriptionof ...~ 7' ... on Enlistment.

—r——

Apparent Aga...{;zi.",....“.years ...‘..[..’...........mnuths. Distinetive marks, and marks indicating congenital

(Yo be doterminod ogording. to tho instructions given in Ahs Eaae peculiarities or previous disease.
ﬂ m e ]
ons for Army Fvices : (Shomnld the Medical Officer be of opinion 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
Approving Officer).
- | 5"' r'”' 0 .
5 IT ) L R e i p et i it ol N8,
irth when fully ex-
EEE 1 aTe (7 O ORI L 310 [...ins,
H | Range of expansion.... 3 ins, :
Complexion .......... 9‘ N A AR e, |
|
Eyes \M,&A Q
TTPTR e  I Cr  SOE
RO ol SHEIRnG, . s LT Il s rannnris
Upehoan el T ARSI s UL S . STy
2 g L A e < T e
:;51 i
c L L] [ ]
:%E ) Baptist or Congregationalist................
< B8 ; \ =
o ¢ | Boman Catholic..............% & e e U S RIS
@
S TR R SR SR RS
Other denominabtions............ccocovieieiinieniceneicnnnn.

(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

— . — e e c——

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 Bervices,

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.

............... for the Canadian Over-Seas Expeditionary Force.
Date.( D20 A 1912 RSt
- : 3 | ' -':,_,.-’ - : i =
T ) W S RR T A RN A W VIS YA 2 oty

- Medical Officer.
*Insért here “fit” or *unfit.”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fiill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

inepected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied wi%eﬁneﬁﬂ of this Attestation.

|
‘:’H%”h‘ ALY (Bignature of Officer)

having been finally approved and

ol T
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prEEE_n‘I: rank - L] " tﬂ lﬂnce rank £ SEBEEE RS EEEE R roll ﬂf N- C‘ OS. L R I L
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| MEDICAL HISTORY SHEET. '| %
L - BURNETT ERNEST ;

Swrname.

-

Christian Nome

Wxamined

Birthplace -t ? :
- —y " | e T |
CUUEt’F e e i o e T Date | it or LXAMINED FOR Hi-ENGAGEMENT,

U ndit

Apparent 1ge¢g/"‘,

] 5 4, ............. AT | SR RO N L RRRNCTL L e A
Trade or occupation......_.._ e e |

180 NO;

Weight.. s W 0 Sy o !fa_ Lbg, [ e ML O,

R . |
I#Ii]]ilﬂlilﬂ.--,,..,.....-..---.----&.‘f.... $5:7c] 11 [ORRRRNSER (SRUOIOMUE! SVTSO0 SIS SO '
Chest measurement 5 7
Maximum éxpangion . W.F  dnchesfoo . o) - o - WL MO,

Physical development__. ... . ?ﬂ"'J o e S N s e B ST
Small-Pox MMLEW—/ M.O
L L S R Lot P e _

Date Result | VACOINATIONE,

Vaceination Marks

When Vaceinated last._

(@) Marks indicating congenital peculiarities or previous o | i MO,
s & P |

N -
T e LGN i e YR S I) S R | SOt ) STWS e | e N L R

R SRS S e e e S 0 S e i e T T S e S e e I T T O ey

Diate [Rasult ARTI-T¥PHOID Ixm‘r::gﬁwmxs, Erc.

(b) Slight defects but not suflicient to cause rejection
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1 Corrsg REGT'L. NUMBER HaiBirs. DaATE,

Joined on enlistmentMeDy NO4 5o | JUN 22 1918

r

Transferred to.. ..... :

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

S0 AT, | LI INsKASKH, i YESOLT.

— - ——— = e ——

#1

—_— e —— — — E—

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

M. F. B. 313
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pletely recovered from; whether any particnlar treatment was adopted.. In
venerenl eases state nature of primary disaase, and whether merenry hias been
given. If an aceident, state whether it ocourred on daty and whother a Court
of inquiry was held  Date of [s=ue and particulnes of artiticial tecth or surgical
appliances supplied.  Particulars of prophyiscile inocuintions
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| CLINICAL CHART.
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FORM OF WILL

SEE INSTRUCTIONS ON BACK > %\/

If vou do mot specifically meniion your life insurance 1t will be assumed
fo pass by this will.

e e e — e T ————

e ... SANEST ~BURNETY .

Regimental numb&?jﬂa:gﬁﬂnkservmg in the

_ENGINEER DEPOT MeDe NOoHe

......Canadian Expeditionary Force,

declare this to be my last will, revoking all previous wills, if any.

I""'----._._ e —— T

Executor DRI v iiiisonineiads

whose address 18. ... iiiiniinns

to be the executor of this my last will,

General
gift

whose address is.

all my property not disposed of above. /" Q_,

Date Dated atw lh*s@j';Wﬁ'lglﬁ

&{mﬂ PR =

Si-gﬂam re ﬂrf Sﬂldwr

Signature

gigﬂﬂﬂ and Hﬂmﬂlt"[t‘dgi‘ﬂ by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and in the presence
of each other have hereunto subscribed our names as witnesses.

1st WITNESS Inp WITNESS

Witnesses S]gﬂﬂpure j)\{:l_‘(‘"%b @M ‘ Slgnature/}é;? rl"-ﬁ‘- br et C:L C.;::ic.ﬂ ..... r = B Ao O

Address... ‘:: =0 O S L

Address...
OCCupﬂtiGn. & m - Oﬂﬂupﬂtiﬂﬂ. ......,.(.a;'r:phi-’-;?{:f:ll..h... Bt B W B B B
M.F.W.82
100m-6-18

1772-39-983




INSTRUCTIONS

NAME

Give your first names and surname in full. Fill in correctly your rank, regimental

number and the name of the unit to which you belong.

EXECUTOR

Appoint as executor some responsible person, preferably a civilian, and if possible
someone who is permanently resident in the Province where the property is situate. It is
advisable that the person to whom you leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two is

inconvenient.

LIFE INSURANCE

If you do not wish to pass life insurance by the will this should be stated.

SHARES

If you wish to give part of your property to one person and part to another, write in
the blank space a gift of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements to
your sister, whose name was Mary Smith, and to leave the rest of your property to your
mother, whose name was Elizabeth Smith, you would write into the form what appears in

italics below.

For example —

I gwe lo my sister, Mary Smilth, whose address is 154 William Street, Winnipeg,

my homestead and farm itmplements.

I give to..........coiiiniriinciccni. my mother, Mrs. Eliz. Smith,

whose address is..........cccccoveveviceennnn . 250 Yonge Siveet, Toronto,....

all my property not above disposed of.

DATE

Do not forget to insert the date on which the will is signed.

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be
persons permanently resident in Canada, and they must nqt receive any benefit from

the will.
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REMARKS:




BURNATT, Pte. B, 2738019, 5th C,E.Bn. 649-B-30852

M. & D. aunt Miss =, Bnmut"-t;
94 Church St.,
Quebec, P.Q.

P. & S, father Jos., E. Burnett,
address above

0@:&' F066YY

Memorisl X mother Lea Burnett,

addraess above
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Surname.. @um.v__ij:
Christian names.. &m.a.m.t
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Next of kin.. @WL— ........
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- Relationship.. @’a:l:ﬂu_g_
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