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il ATTESTATION PAPER
Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. .

QUESTIONS TO BE PUT BEFORE ATTESTATION.

1. What is your name?, .

In what Town, Tuwns!np or I’mmh, and in |/ W
what Country were you born?...........cccoevee. LT NANC AL

What is the name of your next—uf—kln ?

>

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

What is the address of your next-of-kin?
What is the date of your birth?.. . ... .. ...
What is your Trade or Calling?.......................
. Are yon married?......... . ...

----------

PPN

e =

Are you willing to be vaccinated or re-
vaccinated? .. Syl Sl
8. Do you now belung to the Active Militia?...

10. Have you ever served in any Military Force ?..
It s0, state partioulars of former Service.

11. Do you understand the nature and terms ui'
your engagement?,...

12, Are you willing to be attested to serve in tha}
GAI‘H.&.L‘I]..LF O'FER_EM EIPEDITI‘DH&EY FQREE? g\h...”.,.....u B L s o o i oy T e

~(Bignature of Man).

..(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION. ;

»3— ! M ., do solemnly declare that the above answers

made h}f me to the above questions are trua and that I am w illing 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
tl];m ]:Ermgmtinn of that war provided His Majesty should so long require my services, or until legally
discharged,

- FE R RS E RS ER A AR LI R L LR RERY ELLD .

- &
Date......... &% : S o A ol AL S W ......... (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
M , do make Oath, that I will be faithful and

bear true Allegtancﬂ to His ’sIa] Estv ng George the F 1fth ‘His Heirs and Sncﬂessﬂra and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Buceessors, in P&rﬂnn 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 Hﬂ help me God.

Il-l-;!-il'l'nl--l--lll‘ F & . ¥k

DD e el i ,53 ........ 1912, . £ L ey N T =.....(Bignature of Wifness)

2w~ (Bignature of Recruit)

€% e <\ (Bignature of Reecruit)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer fo 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 guestion has been
duly entered as replied tgy and the said Reeruit has made and signed the decla.mtmn and taken the oath

O 311 (Jrc- Jiaasel . gl i T -,

R
M ....... [ ﬂ"" ........................... /‘; ........ (Signature of Justice)

I certify that the above is a true copy of the Afttestation Ef tg?ﬂ.buv -named Recruit. -

..(Approving Officer)

beifore me, Al........... 7 0ok,

M. F. W, 23,
150 M.—12-14,
H.Q 1773-39-841




Description of

j.
w LT T

.. JEars... ..

— e —

Apparent Age..‘z.tf......

B —— ey —

_months,

(To be determined according to the Instructions given in the Regu-

lations for Army Medical Services,)

-on Enlistment. -

Distinetive marks, and marks indicating congenital® -
peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any provious
service, attach @& slip to that effect, for the information of the

Approving Offlcer).

ir T o

|

Complexion ........

Girth when fully ex-
panded............co0.-

Range of expansion... .

:

ImMensiire-
ment,

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

...............................................................................
----------------------------------------------

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

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

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

Obher ProteBbRnta. .. ... s s sevusin
(Denomination to be stated.)

Roman Catholic

Religious

denominations.

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

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

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reerunit 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 limbg, and he declares that he is not subject to fits of any description.

I consider him¥*_ s ‘/"

dee Vst an () L. K S
Place. /%/ Mﬁ-ﬁd’(

7 Medieal Otficer.
*Insert here “fit" or “"unflt.,”

Note.—Should the Medical Officer consider the Recruit unfit, he will 81l in the foregoing Certificate only In the case of those who have
been attested, and will briefly state below the cause of nufitness :—

..for the Canadian Over-Seas Expeditionary Force.

19‘14/, W/

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

rrrrr

CERTIFICATE OF OFFICER COMMANDING UNIT.

~ - T

/f/(g./t.d"u) civiiveieshaving been finally approved and

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

s

.—"‘--'-
FITEER R r tE] - o LR R T LR

..(Bignature of Officer)
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Rank and Name CARON, Irank, | G~ L0 75 (o /6

G (1
L i l.jrl
Regimental No. 60192 Name and Address of Next-of-kin /
Unit 2drd Battalion. C.J.Caron, (Brother)
/ Date of enlistment , April 13th 1910, O Boulevard, St. Joseph,
Place of birth Montreal, Canada. Montreal, Canada,
Married (Yes or No) O Date and place of discharge

r""."
If in Permanent Force Reason for discharge |

Character on discharge

Promotions or appointments

Report G\ -
3 yd Record of promotions, reductions,
transfers, casualties, etc., during active :
D From whom service. The authority ?'.‘U' be quoted Place Date - REMARAE
ate vesafudd s Chae Taken from Official Documents
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Report ; ;
= P_ L e | Record of promotions, reductions,
transfers, casualties, etc., during active
Date From whom service. The authority to be guoted Place Date O, HEMEARKS
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R. & O. 6045 (Revised).

- PROCEEDINGS OF A MEDICAL BOARD.

Dated at.....[...«
If' ¥ a ' ..a-r. .F'H :
Nﬂiiﬂ'{-.--i-ﬁ";il‘n-‘{;;ﬂi{nldl::.iiilHnnkiil!lf{::l*lﬁll'il TR EEE
F 4
LOORT R, sei et ns cupiecs ieveeoniussssarvansensihais

Examination Reld A.....i.csicrisarisnsasssinsissssanas Fgih.d

DISABILITY. =S
Overseas—heasal.

(scratch one out)

BOARD RECOMMENDS :(—

1o T EEE OP IIEN o hih e 2hsin s fassabs 0os o8 eabhnas vas nt haonb st ves o sy bunn ARRUPRSNATIALT S0rss RERSST AR ISNEIEYSRRTL Eanrmupstynymssrs
2. FIt TOP OOE BIESE i iliiss snanannsaseiseense i’/ ....................................... weeks’ physical training.
3. Fil Tor Tomborary Bagh DULY....cici iicisinsscritneisieiianssorst sassnsasvasitasssns sosveaysvsrssiintirrtes weeks.
4. FEit Tor Parmanant BaAss. DHILY. ...cr oo crseannshssmenysasrvtotrssssssasetssshits ditassssadatnit siunss e sssniassspassivass
B. DISONAPEO . cccinireiosrsisarssninontrssassnsrsnasersssnnenssssesssstsssessesoeressstsrtnesersstssseentenisssssstsnssssetintissensnssses
Signatures :(— =
[ dseens I ..... I..' ...... : A s S T TR foneaes .f._".;..h...l_,-;’f::r'Preé;dgnt.
\ ’j T . A Y 4
Members < AN AN T AL AN NS .... 5 R

I

Illl‘u .................................................................................
APPROVED
Bt L v s S N | N B N 18T . Goaiisasasovasias P R e N AT A e s







| ! Army Form B. 2090c.

MISSING MAN.
(Acceptance of Death for Official Purposes.)

] .ﬁ'_'

WoarpeOfitce Reference No. 2501708

TeeE Depury ADJIUTANT-(GENERAL,

G.H.Q., 3rp EcneroN. @gmadicn Seotien

No. 68192 Rank Ptose Name HXX CABOH, Fyanik >
Regiment - Sxd Bn, _has been missing since
S N _ Reference has been made to the Unit, the Record Office and

vhe Base, on the printed missing list, but no evidence of material value has

been received which would indicate that he is not dead.

In accordance with the decision of the Army Council, this soldier is to

be regarded for official purposes as having died on or since the above date.

You are requested to state whether Reply.
the soldier leaves a will or not— !
(a) In Pay Book; - v
e L e e
‘'
(b) In Small Book ; ﬁ‘s
e 4
(¢) As a separate document ; 2&

“und to forward it, if found, to this Office. |
The Pay Book and the duplicate
copy of this form should be forwarded

to the Iml Paymaster. : /\ M
OeSeBe |

Cant, for- Lt.-Cot,, A A G.
Sanadian Section, G, H. Q. 3rd Echelon, B, ERecords,

rd Echelon.

Wt L0,
Date E26=S=18

(4 16 83) W3433—573 100,000  7/16 HWV(P1878) Forms/B, 2000c/3/4
11406—M1168 100,000 12/16







Record of promotions, reductions, transfers,
casualties, etc.,, duoring active service, as
reported on Army Form B. 213, Army Form
A. 88, or in other official documents., The
authority to be gquoted im each case.

_JF;rDm 1st.CCTB,
ke en STreag

Trans to 3rd Bn.Franc

— - =

Place

Date

Remarks
taken from Army Form B. 218,
Army Form A. 86, or other
official documents,

= : ; T |
Transferred To 12th.CanfjRes.Bn |
Hastin gt
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_ - Casualty Furm ~Active Service. | /
‘ Sy > :
Reglment or Cﬂf[]ﬂ#ﬁl/ MMW ’ ‘
Regimental No. 4 2/ .2 Rank z‘:’ﬂw N’ __éﬂff a2l ek %ﬂf?
/ .
Enlisted n}lﬁ%_éé Terms of Service (a) < Service reckons from (a) z.ﬁ Zg{z’é;
Date of promotion to | ~_ Date of appointgent] Numerical pos, ition on
present rank ] to lance rank 'r roll of N/.Os.
Extended Re-engaged__~~ Qualification ({ _G_/Lil_-l (/1‘; c ?;4‘-'—11;-;.:,
o = Lo —
Rezpun Record of promotions, reductions, transfers, _'
mcasunlties, ete,, duriog active service, as . tT - EEH‘IETI%? 8 ‘
reported on Army Form B. 215, Army Form Place Date :f‘ g rFﬂm Army ﬂﬁnm L. ési
Date From ,Whum A. 86, or in other official documents. The daid ‘éfm IP:.':II » OF  Otheg
received sithority to be quoted in each case. official documents,
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NAME__ CARON,  Frank.
ﬁegﬂnental No. H 63192,
- Unit, 23rd Battalion.
LDate of enlistment APril 13th 1915,
- Place of Wirth, Montreal, Canada,
o,

Married (yes or no)

Amount of pay assigned monthly $

Name and address of next-of-kin

C.d.Caron,

(Brother) 1 T

E'.":?ﬁ-:

O Boulevard, St. Joseph, %

lontreal, Can Id_t]ﬁ (?)‘[;
U 1)
Date and place discharged l W (D 5 ' ]

Reason for discharge

To whom payable Character on discharge 4
pay £ W%}M
Date Il PAY . Field Allowance Voucher | I
' No ' No — 1 || Other Total =i, Cash Assigned Other Total Remarks,
Proi To of |Rate Amounnt aF Rate | Amount | Credits Credits No. Date Payments pay Charges Debits Casualties, ete.
Days Days
T— 1
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Date PAY Field Allowance Voucher ’

No 1 o Other Total Cash Assigned Other Total Remarks,
From To of Rate Amount of Rate Amonunt Credits Credits No. Date Payments pay Charges Drebits Casualties, etc.
Days Days
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|
Surname

] - S, t‘
- Gi'.".].*ij.f.’ L @
Rank Unit
Fte. Srd, BRattalion,
Hospital
Rk % Nan - P
T' Ve o T8 'r:"ﬂ Il ® Bou -ll O J..l'ﬁ'

Transferred ém éﬂw 9/1—0"7’(__,

£l - o -:.-
Diagnosis ST

Christian Name or Names

1
Lni;lzer:II Diagnosis (if changed)

(2)
(3)

5

fn vV SUnCce

DISFOSITION

C . A:?'?-

d?(z Z/ﬁd !5’ /é
A z?-f2~ff

Bl .(,7

Add%ﬂmguu;: if more tl?une gtnte pres

A 390.
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28"

D.M.S. 1300,

Reg. No.

-
Do) LV

.
IMM“I

Date of Admission
13-B=16,

Hosp. 2.2 V76
Hosp.
Hosp.

Hosp.
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Date
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| EPITOME OF HOSPITAL TREATMENT.
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Canadian Convalescent Hospital, Woodcote Park, Epsom.

...Rank P LA e e R
~ éﬂf
Corps 3 Religion...... =2 . . Age "?g Page, A. & D. :

Disease or injury

When and where wounded .

Hut No. ... A Bed No.

4 Yy
e rviee i fﬂ ... Service Field Force ... ... . }, IS AT e A ;

Transferredon ... to A T - 3 ] § e Ao B e R AN o v 5y A TR, SRS s U TA
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Place Casualty {."qi:f ﬂ?ﬁ&{'}ﬁ W.O. List
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R. 149,
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Table [ll.—Boards; Courts of Inquiry, Vaccination, Inoculations, etc. ; R i 4 LA Army Form B. 178.
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Table 11.—Only for Admissions to Hospital or to the Sick I.T.ist in the i_:-.asE of Warrant Officers treated in quarters.
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