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ATTESTATION PAPER. Mo /72

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What is your nam&?/%

In what Town, Township or Parish, and in
what Country were you born? ............ccoeveeees

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?...........cccceemi
What ia your Trade or Calling?.............cccooeernen
BI0 YOO TBTEIE P, . . Lo itess bir i hu ks ea et ERs e sl

ot

F

= G LR

Are you willing to be wvaccinated or re-
i Te iy o SO P IORCIOL R . . L
9. Do you now belong to the Active Militia®........ ... . . ... M.

10. Have you ever served in any Military Force?., _J;;-’m I . T Rt oy o

If w0, state particulars of former Service, y

11. Do you understand the nature and terms of
your ChEAgeRIeNBY. . .. heiiaivsnersetiiinsosetirnrsipison

12, Are you willing to be attested to serve in the
Canapian Over-S5gas ExreEpiTioONARY ForoE?

(Signature of Witness).

DECLARATI

I,ﬁ{f.ﬁly T,,.C, do solemnly declare that the above answers

TO BE MADE BY MAN ON ATTESTATION.

made by me to thd above questions are true, and that I am willing to folfil the engagements by me now
made, and I hereby fngage 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 should so long pequire my services, or until legally
discharged. *.

.......(Bignature of Recruit)

i CAL TAAA M AAAR LS | do make Oath, that I will be faithful and
_ is Majesty King George the Fifth, His Heirs and Sunceessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, againgt all enemies, and will observe and, obey all orders of Hig Mﬂj&?ﬁﬂmﬂﬂﬂirﬂ and Successors,

and of all the Generals and Officers set over m o help ma God.
s

S o o o S T S .....dﬁi‘*.....“(Bignaturﬂ of Recruit)

o

131‘}14 #"L*aaf(ﬂuﬂm ............ (Signature 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 Aemy Act.

The above guestions were then read to the Reernit in my presence.

I have takén care that he nnderstands each question, and that his answer to each question has been
duly entered Wﬁijt] to, and the spid Reeruit has maﬁau%a{gyd the declargtion and taken the oath

W ..................

¥

hefore me, at... 7. B SOURRONE s € 0,° 00 . CORNONY I wouy v | ot AR HCURRRIRIOIRS (! )
- e (Signature of Justice)
I certify that the above is a true copy of th ( Aok of the above-named Recruit,
& e (Approving Officer)
B o e .
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1

Description of Xt (Guanruc kL ct X . _on Enlistment.
Apparent Age,., c?’ J oyears,,., . LAZ .months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- ]}E-ﬂlﬂiﬂl‘i ties or pl‘E‘Fiﬂ'ﬂE disease,

lati for A i '
BERANE SPUA SSRToM SN [Ehﬂnhl the M&[lh:-u.l Officer be of opinion Lthat the recruit has served

before, he will, unless the man ackunowledges to any previous
service, attach a slip to that effect, for the information of the

A.ppmvin OfHeer).
HRIEHY. ..o nversin mvrestimssioetive St ol b A TH C/é/f//
‘46 W o

; [Girth when fully ex- '
: £ .? 7
E%iﬁj pa_ndEd AFBdEEEs liiéljtr'ns' / Mi 3 ¥
g lngﬂ of axpa,ngmn i* ,Ainsg,

Uhureh of Bagland .. ..uiisisiasivisssbebinkisriias

Prosbyterion ... et B, s s
Wesleyan...............
Baptist or Congregationalist...................ccoreenns

Religiuuﬂ
denominations.

Other Probetamdi., ... .ot vitsdonssfsassdediixidsnesos s
{Denomination to be stated.)

Roman Catholie...........i.ccoviiesiversosesosses

R o T

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.

healthy ; he has the

He can see at the required distance with either eye; his heart and lungs
seription.

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

.. for the Canadian Over-Seds Expedi

L
¥ - 3
FAEREE AR e EFF PR F RS AR SRR AR IR E F R R B et L BRI EARRE ARFREN L L,
Mﬁ 4
(R FE R R RN LR Ll R R L R e R

Medical Oflicer,

it R DL

*Insert here "fit" or *unfit.”
NoTi.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certifloate only in the case of those who have

been attested, and will briefly state below the cause of unfitness :—

..having been finally approved and
inspected by me this day,

d his Name, Age, Date of Aftestation, and every prescribed particular having
been recorded, I certify that I am satisfied wi

e correctness of this Attestation.

..(Bignature of Officer)

IIIII

Date..:







(39151—Wt. W4862—540.—600.000.—9-14.—G. A. T.&S., Ltd.  Forms B, 103/, } “ - . @ . -
% bt [ Army Form B. 108.
ve ervice.

//Mﬂ ,,/éb ( : )’
//’?"—

Casualty For A?J—_A_cm

. ' . R'Egll'ﬂﬂnt Drﬁ _7'.:
'. Regimental No / Zﬂ; Rank _, ~ oy

Enlisted (a)

Name

Terms of Service (a) % £L7 c”’ __ZM_L Service reckons from (a)_JrJ/ /L

Date of promotion tu} Date of appoin ment} Nuinerical position on )
present rank to lance rank \ roli¥of N.C.Os. § i o2
Extended Re-engaged Qualification (b) = =
R'EPﬂ'ﬂ ‘ Reoord of promotions, reductions. transfars, -
= \ casualties, eto., during active service, as Hem'w"’t -
o i | o o A B B 0L, Rl - i pilat Date taken from Army _.I*‘:_:rm B. 218,
Date ived | " A, 36, or in other official documents. The Army Form A. 36, or other
oo | authority to be guoted in each case. official documents.

vf/é /29 Z: f(/&v,u- 2 Do, & Ssn)

;az,r/é 46547 /

| |

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Ariny Resarve, particulars of such re-engagement or enlistment will be enterad.
i9) ep., Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties. 1P T.On




Report ' Record of promations. reductions, transfers, Remarks
e =T casualties, ete., during active service. as taken from Army Form B. 218,
. reported on Army Form B. 213, Army Form Place Date TFor A. 36, or other
I'rom whom A, 36 : Ber olitel - dbosmets:: e ' Army Form A. ;
Date received AR A NS (R ‘ . official documents.

authority to be guoted in each case.

e .
— ——
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Rank and Name CARMICHARL Henry FCu2
Regimental No. 17207 Name and Address of Next-of-kin

Unit 7th, ; Battalion Cherles R Carmichsel,

Date of enlistment September 23rd,, 1914 Room 22 ,"212 McGill Street,

Place of birth Quebec Montreal,

Married (Yes or No) 17g Date and place of discharge oo LI XY A

If in Permanent Force Reason for discharge ALALA AA /2

J"'"_-"""-""- """'l--ﬂ-i.-u..-.._
Characte‘q on discharge

N/E R33

Promotions or appointments

Report H
F_' : Record of promotions, ru:d L
transfers, casualties, etc,, du ng 11
quo Pl

B h Date REMARKS
i r::ﬁ;ﬁgm Py Th:; ?;Efﬂzzefu ,. Taken from Official Documents
.I‘

/ - — : /? g = P /I‘}

":5{ 9 /9 . /1-/ Q '-*'I'-'rt_.a"c:l LT 54"_;__‘7{ . v oaa e ' Y { Sep - '-i?_;-"’h
- .- A 4 F:J -
2.5 4N 0 ”@W 7{ W ksl A 254 i G 2. 4.
6. 8. lﬁ 0.C.3%Ech  Strock of ii'r-tnt'h vit- 1S |Park = Orders Neo 10

Bucrie ot o P
T‘ nu, beswr wup..,., VS 41 S {{L,f ;3. 3eY




Date

Report

From whom
received

Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted

in each case.

Place

Date . » REMARKS
Taken from Ofhcial Documents




: " ({68 AU
b Y. - MEDICAIL HISTORY SHEET.

6, .
Surname (M-m-c-f haef Christian Name._____ ‘)

. e - S N Sl o

Approved by | '_J

i
I
| ,I =
- Vi,
e i Ml 2w

Date %'Ilfﬁ“f EXAMINED FOR BRE-ENGAGEMENT,

Apparent age.. ' Py T . el e

g : B e e e e | i i ] e e e e e S e = M'!O'
Trade or occupation.... 6—6«_{ *"-"'V‘-""""l" el
cioioars I O

Weight (KD Sl ns e s 8 0 e b N,

Minimuom. . .-)2-4-5 / G T, SRR TN, N I O SO P S e

Chest measurement 5
Maximum ezpansinn....._....,.z.,.inﬂhea. ................ el 1L T TR o e e L o

Physical davalﬂpnient....-_m..---.?.ﬁ:f.“l*ﬂj , SR RO TR L ] M.O.

T < Sy i . T s B e i i e i wr EEEEe

LT S b Y e SR P ORIy PR N 9y e : M.O.

Vaccination Marks { / Date Result V ACOINATIONS.

ﬂ Rl
= ¥ -7 - —}E'.-‘ 'IH / LY
When Vaccinated last...... . . {9 C€F o A T i SRR T S ol

(a) Marks indiecating congenital peculiarities or previons|----------\ - SHET o M.O.

disease %5"‘” O T Céﬂll o

'f f—//) | - ---'q_.-,.r'.a ,-'
W AR T W B ?2 A Date Result ANTI-TypHOID INOOULATIONS, ETO.
(b} Slight dyfecta buéf

(el SN M.O.

i gt M.O.

SR (9 5

e o e, JR—— = R . B S S T

]Jﬂ{ sufficient to cause rejection | ;
pot At M.O.

ek - -

Enlisted on2B2 < day afh::q}k-.fi i - 191H___n¢_.ﬁﬂiﬂﬂiﬁ WI“* &

CoRrs. Reer'nc. NUMBER. Hamima. Data.

L

Joined on enlistment /Z / 7 920 7 S
’% y

Transferred to.. ..... 4

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DATE, DISEABE, ResuLnr.

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

M. F. B. 313.

Sunm—N-14,
| H. q. 177230439,

e - = >




Christian Name

e e

S e T L

Date of Arrival

DATES OF

STATION,. at the

Admission Discharge
Into Hospital. from Hospital.

Station.

Day

Mnnthl Year | Day ‘Mﬂnth Year

= ——

y ﬁaﬁﬂ o, Lt
T e sy
rl

(

DISEASHE,

Number
of iiﬂ-ﬂ

i |
Hoapital

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it oceurred on d uL]v and whether a Conrt
of inquiry waas held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations,

Signature
of Medical Officer.

r

(S|t 7 15

Toect

l
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20247 THE MORTIMER HYSTEMS

OTTAWA, CANADA

~)

(

Place of h¥rth.

NAME_ CARMICHAEL.+ Henry

Regimental No. / 71{ o B

Unit 7Ttnh Battalion.

Date of enlistment 23rd Sept. 314.

Quebec.
Married (yes or no) No

Amount of pay assigned monthly $

To whom payable

Date and place discharged

Name and address of next-of-kin

Charles R.Carmichael,

Room 22, 212, Mc Gill Street,

s’ ta ':*.j""

Montreal.

Reason for discharge el f’.m_A

Character on discharge

i Dale

PAY Field"Allowance Voucher
i - _ ' il | — || Other Total Cash Assigned Other Total marks
. From To Tth Rate = Amount ]:?i Rate Amount Credits  Credits PHF:;I“-“ E:::E Charges = Debits Ea:uilﬁas. etc.
Days Days No. |Date
2Ly, |34 "'f.r. |
g '-:r"al*.:_.. /’:/;?/f- d O /'M:} L O — Je0l “Jo| Ca=— LA ‘«"f L | Liey I-1.
i r.-f/r"f-_r J;'%f}q s 77 | Joi- G| /0|8 I3 e 4 I & - S e ff'!,ﬂ»’r‘ém:.l:‘,-v % J"E(':
i 3on | 31 | |30 | 3P| 3ol ,*‘37“;-*' Lk el RN
%ﬁ;*.}%rj" 37| « | I/ ar | L Jro 7:’::: st R.r::s'" s leo, 7
y"/”" I-E;/r's' JF" /" \2F| —| 2% Jo | 2 0O flé’J:’ -:n:x e :
/!./rr sfyus| 3/ | /Z 8 w| 3/ |rcc| 3 o33 VAN ¢ 23 oo 22 oo
.j.zﬁqj." :3a/q/f;' g0 [/ &0 g6 |70 3 ar ffrfﬂf [0 ¥ A Al
r’/-f'/fi" S/r/rf 3/ | ¢ |3¢ B/ |.eo | 3o oy /ﬁ fc-'-.f! .1.::,-;‘, . | o hapire
%%f = . Nhum1a 12| #mﬁamﬁ:@@Jﬁﬁémm&
‘{’# 5o faﬂt?"’?'id?“ SFhnll I Aeby i
¢ é } 69,09, 590 % b
| #J? ? ﬁf o Oﬁ jﬁ 70 b Iﬂ-‘ﬁ‘f.rh,tﬁir
' , £ g <
Z.l/f/ru:. ,2'47‘;,;._-5“ 215 | [Z105— | 2151 de| 2rsoll | . 25650 = .5 . Il I
/
Cﬂ-‘l{_ﬁ'ﬂéf Pratad B Rl Wles wﬁ_#/_ Lol s blar = ,"_:.'Jr"-;f- ~ & . O
¢ HE BEﬁF an
DR i
CE, N E g5
“:.‘ ‘t%ﬁ\ T %”4’
A ‘ 5
:::"' AU (3% h’é.‘:\'" c;
\ e
7™ Aol
S TR T




From

Date

'-].ﬂﬂ'

No.
of

Days

PAY

Rate

Amount

Mo,
of

Field Allowance

Ratae Amount

Days

Uther
Credits

Total
Credits

Voucher

No. Date

Cash
Paymentis

Aszigned

pay

Other
Charges

Total
Dehbits

Remarks,
Casualties, etc.
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eqn: NO .2 L HF D6

. '1-'\1.'T.=- : . | J /
Plague Desp. - mem — Revn. No_ﬁ“‘ ": éﬁ




| & o ' é '43':/'3 CARD NO, A
M..pf..-ﬂ;,-"?:j_-d@jf ( ‘,i
Cfl'lAH naves A g Y we | S ———
7 RANK CP”—&E ' | B

REGL, No, //f‘ A ’7 /
UNIT ?fﬁi A s ¥
F'DHMEH CORPS :‘)7/:./\::?( WW@&M ‘5-"_..:.{1-..4 .

HEXT F KIN HANGE OF ADDRESS

NAMES IN FULL _,af:?xbww C?ZM é//g’
RELATIONSHIP TO SOLDIER ‘914-%{1222

ADDRESS me’?ﬂﬂ';;\?aﬂ_ o/ d;%zfdf - f_‘ﬂt Zp/:'
I PR AR v

COUNTRY ©F BIRTH ( </ 20 72 .f-:zj;{.-; . %M%ﬁﬁ%ﬁfﬁ
PLACE OF ATTESTATION WMM/ QCQ DATEF,WFQ 3/1'4@! 7/ %

A8y -10-14 &
Lo L. 10457, A& D. 7251 M. F AV, 22, 100m.—11-16. H. Q 1772.50.38,




MARRIED SINGLE /M. WIDOWER

TRADE OR CALLING ‘ﬂ_;f{fﬂ{ gj% HELIGIﬂHf e / ﬂi 2 a3t/

DESCRIPTION.
# +»—YEAR
APPARENT AGE 2 5 5 /) MONTHS
HEIGHT 4~ FEET 7 INCHES
CHEST MEASUREMENT 3 7 INCHES EXPANSION fﬁ? :;?IHEHEE
| <,
7N /7 / 2 A v e
COMPLEXION 7, , o / / EYES /5 F, e e /. HAR oo, 4
&) P . f
B A ,..z-—;'z-.-f%f«f.). ;-;{.-,M.;-ﬁﬁ#. P2t ol AL
7 / ‘ 7 A
/ / = e V4 AN
S At AL % , AP0 T e S /(* LA AL F}t’L xS
MEDICAL EXAMINATION. PLACE &/ / f,-_ | (S ODASR S s /. £ ur "/’ _
i(_fiﬁf* &1 R ﬂ;.{-..;'lﬂ /S ff*;’f"*f"

\.r_' d L2 H (A AL EALA ’Eﬁ—% tl’_//.ﬂ/f A



H. Q. FILE No. 649- #,

__.Hai ?WMM %/%7 REGT'L. No, «‘/752-53 7—

AND CORPS » 7/1—'—"2 78

CABLE

RA

DATE NATURE OF CASUALTY

1135 |1 ys)5| COreade A
C. /4R % . |\Rf- 5=/ @‘_A&a{fj M@uji#;
5@?.&@ f?/f/;r/Z; Sl &

. M. F. W. i2—50m 7-15

L. L. Job 83225| — M. & D. 5812, H. Q. 1772—39-503.




LIST No.

é /
s f

i

HOSPITAL

Boas bylelegrim
m th y ,_,Lj

DATE OF
ADMISSION

" | Lol s

REMARKS







- L ¥ . g . o

/Nama Carmicheael, gflank  private Reg. No. 17207

¢ Unt w¢h Battalion Canadiens. 2h=Cudl
Next of Kwn

List Notified

Date Movement Place Casualty No.| N/KO W.0. List
6l.
04-4-15.Reported from Bade DIED OF WOUNDS. | 87
e B L e i r







No. / /M; RANK GDA-C/ NAME w W
-

OSH ey, ce ik gt V &

. D, A

FROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID 93G.
oR
FROM TO REC'T
PARTICULARS AUTHORITY
/91
H:*/ﬂﬂ ¥ e
3 A s SR
-é(/ ;f‘ . é ,#,.f v ' MF-M‘; f =t _f:{.:_ﬂ_{:‘; /v
: : y 14
L2 -/ v/ JRE




Surname ﬂhl-'istian NW&I‘HEE Reg. No.
/éWM ‘ . /7'349'%_

Rank Unit Co. Troop Batty,

0. 5D

Hospital Date of Admission

_ Transterred ~ 20 » [

LIEARERL e

TR | TIPSR e i

- o
Diagnosis ﬁ g ra =

i1
Later Diagnosis (If changed)

(2)
)

Additional Diagnoses : if more than one state present

DISPOSITION i: f g z: %I -z/,,/'/cfﬂ- Date

jd FIEMAFIHE.
a/ 24 /5

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



- EPITOME OF HOSPITAL_THEATMENT. /

Hospital Adm.

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

............................... -
l-ll
------------------------------------------------------------------------------------------------------------------------------------------ e
5.
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E.
P 5
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