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ATTESTATION PAPER. No. 70707

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
f (ANSWERS).
fWM

n;

-

. What is your name?,

A

In what Town, annshlp or Parish, and in
what Country were you born ?

What is the name of your next-of-kin?,. . .
‘What is the address of your next-of-kin?,. . ...
What is the date of your birth?. .. ... .
‘What is your Trade or Calling?...... ... ...

. Are you married?, .

SO e DN R 2

Are you mlhng to bﬁ vaccinated or re-
VDOEERTR0 Y R 0 M B o A ofih,
9. Do you now belong to the Active Militia?........

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

11. Do youn understand the nature and terms of
your engagement?, .,

12, Are you willing to be attested to serve in the
CANADIAN OvER-BEAS EXPEDITIONARY FoRor?

r.....(Bignature of Witness).

;?ARATION TO BE MADE BY MAN ON ATTESTATION.
1 L7

L
' J/E"H !ZL:%J ‘L {L/ I AL do solemnly declare that the above answers
made b me to the above questions are true, dnd that [ 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 after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
...MM'HE Recruit)
f LA L/f\._ j?« (’ ;

...(Bignature of Witness)

bear true !Llle jance to His MH]E‘ath King George the Fifth, Tris Heirs and Bnccﬂsﬁura and that I will as

in duty bound hnnﬁstly and faithfully defend His Majesty, His Heirs and Suecessors, in Persun Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Sucecessors,
and of all the Generals and Officers set over me. So help me God. __
- 77 ¥, ;'.

ﬂﬁé'éj of Recruit)

Eﬂ
....................... (Bignature of Witness)

Date.. /’:LL&A,M 1014

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 guestions were then read to the Recruit in my presence.

I have mkﬁn care that he understands each question, and that his answer to each question has been

d taken the oath

duly entered ag replied to, the Wecrmt has made a Zd signed the deglaration
before me, at 7 is... v AN OF L EL AN e

......................................................... patd
/ WIM{' ::...‘.,.; .......... Pt b L......(Signature of Justice)
I certify that the above is a true copy ﬂf the &tt&statmn of EJ—E:.Zve-named Recruit,
' T\
)(/ {.' ............ AT R B 0 Sk e st :(Approving Officer)
| Y anﬁ
M. F. W. 23, :
150 M.—12-14.

H.Q. 1772-39-841




¢ . .on Enlistment.

Description of Qﬁnﬂyh«éﬂ, Ut

Apparent Age. ..., 4.0, years............months. Distinctive marks, a,_nd mq,rks indicating congenital
(To be determined according to the instructions given in the Regu- Pecu liarities or previous disease. \ |
st B (Should the Medical Officar be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gerviee, attach a slip to that effect, for the information of the
Approving Ufflcer),
10 NN CR (| W 0 T
: irth when fally ex- —
T e e I L
E § % PATAEIREL: £ i F eyl s seaaan s
& " , -
# |Range of exp&nﬂmn.,..i,...,;g 18,

COMPIEXION ... AV b S

Church of England................ccoeeeeevivmnnacnisisinenensss

Presbyterian

Baptist or Congregationalist. .. ...

Religious
denominations.

Other Protestants. . _...............oce.
{(Denomination to be stated.)

ST 4 R e 1) L AR S S S W

B o P O R S i L TR P : =
}@ﬁ 48

CERTIFICATE OF MEDICAL EXAMINATION.

I bave 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 subjeet to fits of any deseription.

I consider him#._gj_".!e&:.....”.....fur the Canadian Over-Seas Expeditiﬂnarji B

ce.

N ot LT S WW ..................
M 1 Officer.

*Insert: here “fit" or “unfit.”
NoTE.—Should the Medieal 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 unfitness:—

H...__ H
inspected by me this day, and his Name, Age, Date of i‘ttestﬂtinu, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

/ L}R{(y 4 ..Z'Mff.{:...(sjgn&ture of Officer)
mf'm/»%m!

4. Ao VUCLA _  having been finally approved and
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“Name CANTBILL Arthur Prentiss  // Reg'l No. DOLBE. I Sl

It in perm. Corps,!
Unit £8th.Bty. C.F.A. What Unit ? ‘ Married or Single Sinﬂ

Place and Date of Enlistment Fredericton N.B. 26th.llarch Place of Birth Quebec  Canad: .

- 1915.
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i{‘ Arthur Frentise

in perm. Corps,!

SR 28th.3tY+ CeFale What Unit ? j

Place and Date of Enlistment

Predericton NHe«B« EJth.liarch

Married or Single

Reg’'l No. 90109,

Singl

Place of Birth  gmabeg ,Canad

: 19185.
Name and Address, Next-of-Kin J oA «Compbell,
New Richmond, -eubeg. Relationship FPathers
Assigned Pay Monthly % Payable to
Relationship
Separation Allowance % Payable to
Relationship
Discharge, Date and Place Reason Character
Date PAY Field Allowance Youcher
- Other Total Cash Assigaed Total Remarks, '
From Te t: Rate Amonot !':?. Raie Amount Credits Credits No. Date Faymeals pay Charges Debits i Casualties, eic. I
Days Days |
P : - - = - % ) - — : & x - = i
’/:3/( I/ 7y %//EE‘//‘T"- /rji #fa !3-.1;{/ /0 Ja K3 Jo /;a /SMC -
L [[39 § 43 #M
| | Beg. 30| 30\ 0 31 3770 3% % AR /¢ o /3,20 27% | 24 73| B ’40,‘_.&:
| 2 Jdt 30| 30| . | 30 s0| . | 3- 33 31 63 3|63 3/|p3| 26 0| G 7 Hgde. |
&
!. A%J"-"-"/j{¢d* 371 77| 3r Jr7| Yo, 8| rol |saI«vé0 26 7Y _,rc;.f)r 33 93 M,%_J)ﬁ%{%
:, %’fd‘%/fr Jo | 77| 33 Jo| rol |- |3 LIATE ﬂ1m_153.{7"' S
le ﬁ,} 2068 fad
| /%r_ J%f-%f /| 27 | el | ‘el dlzel JS 20 $353 S0 Stpod| /1 Yt &,Hﬁyb‘d/ryf _ii
/%E ‘;%’,(f;; | 7| 2 3edrol 37| v0 | Flrol J7 20 FJda F3C | po 55
AR 7 7 /2| Tr\ge Fg| fo| Fge J# &0 A 36 #3€ | 7 o2
’?&/’6 ‘;///6 /| 12| 2 g/ | 0| 20| ..57.1.-::. Varle // _J-'r‘qrt?é'ffi
;, 306 20 29 30 fi aazgz 53 A qb /3 To ;55 M

BALANCE THANSFERHED TO| NEW, LEDGER.
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No,
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No. Date
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L. L. Job .:.:-'u. & D. 6332, | MILITIA AND DEFENCE M. F. W. 12.
3hm.—6-18. ,

ASS]GNED PAY H. Q. 1772-39-819.
OVERSEAS CONTINGENTS

f M By Whom Assigned
L

Address ' _ Ay Regtl. No. /0 7 :

/4
o WauR é//[/’% s (7Y 7
— (7 L7,
— 3 / : # o —_ == ' i 4
|f_ - 7 /;f / --I," 5 ":'?_’_-/ {-F.-":_..f:"‘ ® ” T L |
; - Corps - e A e

To Whom

| S

Month Year Ch;g“‘ Amt. REMARKS

Aug. 1914 U CHa 2p Cen. OAAL f G AL
Sept.
Oct.
Nov.
Dec.
Jan. 1915
Feb.

March

April

June
July
Aug.
Sept.,
Oct.

Nov,

Jan. 1016







. MILITIA AND DEFENCE M. F. W. 12a.

ASSIGNED PAY ,_ .
//, ;7 PVERSEAS CONTINGENTS s
Sheet No. < /é 5/2,’2#;;{ A .;' > '. Name of Soldier
L. L. Job 4503. - Keq, 8532, o A __h R %/ﬂ7

| Month. Year. Cheque No, Amt, ” ; m . J""' (2 4 /f, ‘Remarks.
ll April 1916
s

June

July
 Ave. \
| Sept. \
: Oct. | |
Bt 7 raig0. 4
R A AN TEE 2 =

| Jan. LL.{, 1917 Z 74 32 W £) 2

Feb. 3’%3 533 {

| Mareh 1 Ho@, ’2‘2/

| April 7O i 2 I .
| Mny Zf@ 7605 L N |28 Lew % 4t
| 30 s 05 > .;.:.‘au )5‘/‘3;;,1 3
| July Z z 2 p/{ A .

4l Aug. E-?«f?fgf 7(0‘)&"1 ét,.-..,
/"ﬂi":\s‘*‘“*' <l 3 x"'_.ffj_-*”f’_ 2= %)

Jan. 1948
| Feb.

' March

April

IMay
June

July




Sheet No. 2 (Contd.)

Month. Year. Cheque No.

Aug, 1513
Sept.
Oct.

Nov.

Jan. 1919

Nov.

Dec.

Jan. 1920
Feb,

March

April

}»Iﬂ‘_;'

June

Aug,

oept.

| Oct.

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Femarks,

Name of Soldier

E—

B e e




LY

Date of Enlistment MILITIA AND DEFENCE Date of Assjgnment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

Promoted

77

PARTICULARS OF SEPARATION ALLOWANCE P ARS/ @
No. / / / ? Name ! 2 lj
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Name of Hospital

4 C.F.A.

Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warpant Officers treated in quarters.

Admitted to Hospital
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Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
given in the special syphilis case sheet.
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