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ORIGINAL

ATTESTATION PAPER. Mo
e Folio. 34 8922

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your Eurname?....m.m N A ST
1a.What are your Christian names?.............. T . PP

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

3. What is the name of your c2xt-of kin?........ 2/

5. What is the date of your birth ?/fﬁ, 37 M zo, R,

6.
7. Arve you married ?............, ol i
8

. Are you willing to be vaccinated or re-
vaccinated and inocnlated ? =¥
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?.. 7{& ................................................ S o b e e TS
If so, state particulars of former Service,

11. Do you understand the nature and terms of
your angagementi?.”..“....*..*........‘?M......

e T vk v G e ol % e s O b i e G e T T B e e
12. Are you willing to be attested to sérve in the P = [ L ]
CANADIAN OVER-SEAS ExrepITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I s S SO S GDW . 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 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 Majesty should so long requnire my services, or until legally
discharged. :

... (Bignature of Recruit)

Daw% L T ATV A At o~ = o e AU (Signature of Witness)

I, , do make Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, 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 Go

d. {
!
Cﬁk Signature of Recruit)
mmW!mé

(Bignature of Witness)
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cantioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit 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 made and signed the declaration and taken the oath

before me, at.. ZEB e A e i /j o A 0101 J
. y fé -

M. F. W. 23

lllllllllllllllllll

H. Q. 1TT-89-841.




szfwon Enlistment.

Description of _ .

Apparent Age.... -5 é_ cevesieieenensene OODBHS, Distinetive marks, and marks indicating congenital
[To be determined acunrdmg to l’.h-ﬂ instructions given in the Regu- peculiarities or previous diseare,

lations for Army Medical Services.)
FRARE RO S ERE 5 - (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previouns
pervice, attach a slip to that effect, for the information of the
A pﬁmving Officer).

lotoht T sy b ot :fﬁfma.

s [Girth when fully ex-
- Y .
£ E§ panded...........cu. i 3 ....... ins.
&) §E

Range of expansion....|.. . . 76 ..... 8. f
Compleden ... 20 & W"”u %—/6

SpEspEd BB EEBdE BEEE AR R SRR
Hall (%m
]'rI-Il!--Il!--I!"'!‘-F-l-fl!-"'llF'--I'l+'-l'ff‘-‘Il!-f!f!f‘-ll'-l-l-l-fl!-!ll-l-fl-ll FEETEEFEEEEE TS

(Chnrch of IEDGIRTM i i b e sva sanisis
PreabyeniBm. .. .. i oisdiolisi S isgatersinls; T S
BECEROUERE | B B O s T
Baptist or Congregationalist..............................

Roman Catholic.... .

Religions
denominations

JOWIAN = i na e

Other denomINABIONS.........cccccocieererrorsmrinesesrrnnes
{Denomination to be stated. )

CERTIFICATE OF MEDICAL EXAMINATION.

= = e—

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 eitherx oye ; his heart and lungs are he&lthy i he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description,

I mnaid%* ............... .. | i Force.
Date...... .. /72 Cct" 4 - iﬁﬁ Z : el

PIReR. . - i S T

*Insert here “fit" or * unfit. *

Note.—Should the Medical Officer consider the Reeruit unfit, he will ill in the foregoing Certificate only in t
been attested, and will briefly state below the cause of unfitness :—

case of those who have

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

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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PPN, ~ ottt & < e = AR = o ool o« ....having been finally approved and
mﬂpected by me this day, and his Name, Age, Date of Attestatmn, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestati

b -...fmt, R.C.H.A;
ﬁnmmaru’mg “G” Buttmy, R.G.H. A
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Christian Namc,._“.Mm- i
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..Theatre of War. _.
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GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME

SCHEDULE No. LiNE No.

e

UNIiT RETIRED OR DISCHARGED FROM

PrLACE oF RETIREMENT OR DISCHARGE

DATE RECEIVED FrROM OTTAWA

{
\
|

DaTE REcEIvEp From REG. DEPOT, DATE FORWARDED TOOTTAWA

868—D.P.—40M-1-12-19.
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NAME M %’W | . Q. FILE No. 649,
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HOSPITAL
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DATE OF
ADMISSION
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W, | é:#‘?"‘é"" e e & I - CARD No.

SURNAME. li:"' At 22 0

- , - E [
CHRISTIAN NAMES ../JE g : % é o ' FoLL. l

REGL. No. 34992,2) HAHH%.,.-} —
w O ez P . G,

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

Bt 2 s Lé’”:; :

RELATIONSHIP TO sm.msnm

COUNTRY. OF BIRTH ~ .. o

PLACE OF ATTESTATION /[ 7

Lo L6504, M. & 1) 6518, M. F. W. 122, 250m.—2-16, H. Q. 1772-39-339,




MARRIED SINGLE WIDOWER

TRADE OR CALLING 9 : RELIGION /'E m

DESCRIPTION.

APPARENT AGE 7 & YEARS MONTHS
HEIGHT J—FEET f INCHES
CHEST MEASUREMENT Jﬂ ; INCHES EXPANSION 9£ INCHES

COMPLEXION M»M EYES /67/&’6_{ Hﬁ'ﬁ/fﬁM

DISTINGUISHING MARKS

EXAMINATION. PLACE 3 ; DATE W é
MEDICAL A W" d17% 9 " %w A3 £ 4
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FORM D-M.S. 1300.
SURNAME CHRISTIAN NAME OR NAMES REG. No.

CAIRNS, A, 548922 .

RANK UNIT Co. TROOP BATTY.

Cnr. C.h. 3B,

HosPITAL DATE OF ADMISSION

44- C.C..S- 28_10_17'

1. HosP,
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a5 crv e Gasualty Form—Active Service. 5.0 S

Ut Regiment op Siorpa.* 6 BATTERY, R, C. Hé?"g Bk

Regimental HG-M <= . Rank WA . EHﬁ_&me _ﬂgﬂ“{iﬁd‘m ol

Enlisted (o). 223 7~ & *Terms of Bervico (a) 222t ¥ G 7220, Betvics sookona Bom (el F. B el & s

Date of promotion to | @ Date of appointment Numerical position on
pmaﬂt Mk- s m ]anw mﬂk ------------------------ 5= rﬂll 'ﬂl H' G. m- RS E e S SR S e e
Extended. . ..... .._.......  Re-engaged i ........ Qualification (b}_@b‘-"-"'f:f_
eport Record of promotions, reductions, tran ' Remarks
casualties, ete., during active service, as re from Arm
ported on Army Form B 213, Army Form Place Date e A Atz
From whom Army Form A. 34. or other
R A. 38, or in other official documents. The official documents.
authority to be quoted in each case, X

r-l--

=2

ked 'ana.ﬂa...............27-4-16.J Taken on stre
 chrpEved=Riverpool, Eng........ 5-5-16. Pm_lfﬂﬁgag/

g W -y Y
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i o Emﬁzﬁw - Fiold 1%=11l-1" gﬁiﬁzﬁ'“ &
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Report

Date

From whom
recalved

Record of promotions, reductions, transfers,
cagualties, otc,, during active service, as re-
ported on Army Form H 218, Army Form
A. 8, or In other official documents. The
authority to be quaoted in each case.

¥4

B

.‘-

Date

f‘

/

Remarks

taken from Army Form B. 213,
Army Form A. 38, or other

official dooumenta,

m




-

City or Town . ~......
Birthplace {
County .. ..

EXAMINED FOR RE-ENGAGEMENT,

Apparent age.. ...
8 e N e ADSRET el (Aa e M.O

LI AT S M.O.

nghtfjlﬂ
Weight e A T R S N . T3 S i) e P SRR . = Ll ), i ]

Miuimum..._m._“.__‘_____-_._.‘r?..i.,..innhes. il AR SEVSSOR S s . M.O.

Chest measurement {

Maximum expansion....... 7= dnchenl oa b L P AR L % ~M.O.

Physical development. ... .*= W R N b K

PoalYorMarks. .

Vaccination Marks {

When Vacecinated last. _ ( —Z

PR TR, RIS S0 5. L YRS L O M.O.

- : s L SN S SO SR [l 0, Rosult ANTI-TYPHOID l’.ﬂﬂuna. ETrc.
(b) Slight delects but not sufficient to cause rejection A 7/ 7 77

' ?} I _o—'"_.l‘ Y /
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CH e e ST L NP AT R AM.O
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Enlisted a;a,__,ﬁ_fﬂy of... 25

Corrs. ReGT'nL NUMBER.

Joined on enlistment m T 5 f o % L7 / 7 [

f

- W R

[P TIPI
Transferred to.. ..... QFA, ./éga7, é,ff'f_/ ?’-"é

UI% D AC

— = L - j— —— "

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DATE, DISRASE, RESULT.

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

M. F. B. 313,

M —H-14.
H. Q. 177239-130.




e o

W S

i Dares orF Reminrks on nature of thedisesse : how induced : if mild or severe: if com-
Date of Arriy . Number | pletely recovered from: whether any particnlar treatment was adopted. In Signature
1 Admiassion Discharge DISEASEH. of days venereal eases state nature of primary disease, and whether mereury has been
STATION, at the into Hospital, fiom Hospital, in given. If an accident, state whether it oeeurred on duty and whether a Court of Medical Officer.
, Hospital. | of inquiry was held. Drate of issue and particulars of artificial teeth or surgical :
Station. Day | Motk | Teat'] Dy | Month] SFear appliances supplied. Partienlars of prophylactie inoculations.
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MEDICAL EXTRACT OF INFORMATION FORM

Regt’l No 3/7!5

v :
?/22 NAME Surname.,....{ﬁs:j}m{ﬁ ..........................................

Christian Names@éwmﬂif“

CODE 1 2 3 4 5
i g

No. of Admissions 1 { I " "
Invalided to Canada J ‘ I I ‘
Married or Single | 2 | 2
Unit : 3 I 4| 4|3 | I |
Enlisted at = | ngtL{- | | |
Birth Place s| 4! 2 | ‘ ‘
Age l | i o l | I

cupat | | | |
Occupation 2 A |
Rank 7 3

Date of Admission to

Hospital L 7 |ro] | - \ ‘ | ‘ \ I ‘ | | ‘ ‘ ‘ I
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