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5" .+ ATTESTATION PAPER. No. S OB o 5

; | Folio. C?
. CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
" QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What is your name?...............ccccerverenn A‘U.E'I..lﬂt Carratt.a
9, In what Town, Township or Parish, and m 4/
what Country were you born? ... ... . L{J- TR
8. What is the name of your next-of Kin?........ Thamaa Garra B: (Pﬁ-thﬁr) o e i
4. What is the address of your next-of-kin ?.._.. . ”-..--ﬂtn_.-“ﬁ-I‘I.....QL‘l&bE.ﬂ..,-,-...c e . 2
5. What is the date of your birth ?..._... May 14th, 1883 .. . ... R i
' 6. What is your Trade or Calling?.. . Bridge Carpenter. . . ...
7. Are you married 2. ... M0s. s
8. Are you willing to be vaccinated or _pe-
T T R T TR S PO D ¢ 5 N0 R AT ) O e o o
9. Do you now belong to the Active Militia?. .. h. 104th. mMant New. Westminster,
10. Have you ever served in any Military Force?,, ... & TRAED UBEER ... oo e e

If 50, state particulars of former Service.

11. Do you understand the nature and terms of
JOUr engagementi?,.............cooeieiiiiiororiiiannaiin SRR T S

12. Are you willing to be attested to serve in the } B h |
CAnADIAN OvER-SeAs ExpEpiTioONARY FORCE? =s

DEGLARATION TO BE MADE BY MAN ON ATTESTATION

} PRt August Carrette ... .. , do solemnly declare that the above answers
made by me to the above questions are true, and that I am wﬂlmg to fulfil the engagements by me now
mude, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the seryice therein, for the term of one year, or during the war now existing
between Great Britain and Germany should tha.‘a 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 |

E z [(Signature of Man.)
...(Signature of Witness.)

discharged.
- (Signature of Recruit)
Date Septanher 218t 1915, ......el NC YY) 2 Lo/ P (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION. o
1,.. August Carrette... , do makn Oath, that I will be faithful and

hear true Allegiance to His Majesty I{mg Genrge the Flfth ‘His Heirs and Buuwﬂsnrﬂ and that I will as |
in duty bound honesfly and faithfully defend His Majesty, Hm Heirs and Sucecessors, in PEI‘H'D!] 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 sct over me. So help me God.

Date. 3€ptember 21st. . 191 6.

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 pmﬂded 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 made and Eigned the declaration and taken the oath

before me, at..... Vancouver.. . .. '_._._tll:u 3. 2151; ..... day ﬂf &ap.t,enhgp ............. 191p .
e ,._ e '7 R "r'ﬁf ‘H",.:"'r" ....... (Bignature of Justice)

M.F.W. 23,
200 M.—T7-15.
H. Q 1772-9-81L

e LAl T N S ——_




3
Description of August Carrette = on Enlistment."
Apparent Age..d&........... years .. & ... .. months. Distinctive marks, and marks indicating congenital *
(T'o be determined according to the instructions given in the Regu- peculiarities or previous diseare, v
lations for Army Medical Services.)

(Should the Medieal Officer be of opinion that tie recruit has 'served
befora, he will, unless the man acknowledges tq any previons
service, attach a slip to that efleet, for the information of the
Approving (ilicer),

4 LT ) T L e e e ....E.....ft...g.i...ina.

& |
“gd[{}irth when fll"}' ex- m ! . l vaC, max‘k 1er‘b arm
8FE) _ panded; aafi=w L B). .. NN O
ﬁéﬁ Range of expansion 8. ins

b a s Tattoo right forearm
Complexion R N bt |
TONOB oo vvionsvsiai i R C e U '

Chusch ol Tntland. . . L i

Presbyieman, . .......... cds s San b satn

0
o =
:E::E Baptist or Congregationalist..............................
T B
‘g S JOBhOE PrOBOBRIANIER. .........cocooeesesesonrerssssinisonsissmeoms
__g (Denomination to be stated.)

ROMKBCREROBE . ooiiioiiisinionssbovinsisssass it

OV

i — | ——

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 subject to fits of any description.

I consider h:m*ﬁtfnr the Canadian Over-Seas Expeditionary Force.

Date....... September 22nd,.. . ... 191 B \mm\mmm;gm@&é\
> 5
Place....... . yangeouver. BeCea . ... . ”*—#*"",f_

Medieal Oflicer.
*Insert here *“fiL" or * unfit.”

NOTE.—Should the Medieal Officer consider the Reeruit unflt, 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 :—

|||||||

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

[ —

l ' Augst Careette .. ... . having been finally approved and

.................................

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

ST RN [+ N—
DISCHARGE CERTIFICATE

.......................................................................................................................................................

L T P R T T R T I T I T T T T T L L e T T PR T s Rt T

CANAD IAN EKEEDITIDNARY FORCE at./...Zs ottt Ctle....... 6N the. ... =% T e
day of... ﬂf’—é /‘{{?*‘“4-/' ................... 19 /5 3

/ ) ; t &
HE served in.. ﬂélf{ AR g é et e 2L

T e T T T T T T L L L Ll L L LT E L s

Demobilization.
and is now discharged from the service by reason of

Mol itk

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows :

rrrrrrrrr

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Date of Discharge

-

NB- as NO DUPLICATE OF THIS TERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME I8 REQUESTED TO

FORWARD IT IN AN UNSTAMPED ENVELOFE TO THE SECRETARY, MILITIA CoUNCIL., OTTAWA, CANADA.
M.F.B. S8A,

| .
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 MEDICAL HISTORY SHEET.

o

Swrna,ma_, s ha rret L‘F" A Christian Name_ Aﬂ;;ﬂ_-gb
-5

on._.
Examined -
: a¥ ..

ot Y
25k 1. g, y ot October

Headguariers . ... ..

Approved by

e {Gi‘sy or Town....5%¢ Mary
Birthplace &
: . Covmty— . . _Quebec Date e
' Apparentage__. LRITLyLWwo . ~, 7
i 7_/? /7 S = .M.O
Trade or occupation... Sridao. G 7{.,,L..1.1.. .................. .
5’ 4 S _MO.
Height_._.___ 7 Feat 7% . _Tnches
Weight..__... ﬁ? I 8 15 e e e e e -M.0.
Minimum,,,,,____éé_—:_m __Anches. S P R e e ~-M.O
Chest measurement
{Mmimum Et_IpaHﬂiﬂﬂ-.-,ﬁm_.._“._Iﬂr{'ht‘ﬂ £ A N R TS e MLO
|
Physical develnpmentr_;.-f: -5 N N e o w ] M.O
Small-Pox Marks . 2L g | MO
) Arm___Right SR e
yaocination Marks / mad} I orras e
Number oo A Bl
g 2 LGP H{_% M.O
When Vaceinated 1 7 A2 % ;.fm“;/— s e e
(a) Marks indicating cengenital peﬁulmré 8 OF PreVIOUS| - -seremeerasfemmae e e -.M.O.
digsease = . MLO,
| == e e Date Result ANTETYPHOID INOOULATIONS, ETO.
-
Joined on enlistment g&f {f S02 045
)
Transferred te.. .....-
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
y DaTE DISEASE,
|

—_—

M. F. E. 313,

¥, —8-15,
H. Q. 1773-39459.

_——

S Gpr

N. B —This sheet to be disposed of in accordunee with instructions in the Regulations for Army Medical
Bervice, on the man becoming non-cfective ; the date and cause being stated on next page,
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| CLINICAL CHART. oy Army Form B. 181.
Corys (To be atiached to Case Siheet.) 7 Military Hospital

. S .
; Nu.m.-_ Rank and N&mejh X @'\Iﬁh Age Service

‘ Disease Date of admission _&1‘—* 3*—\‘7( : Date of discharge Result_
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to & Medical Board for completion of M.F.B. 227,

A e R B s BRI e .

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).
1. GENERAL DESCRIPTION:

- 'd ﬁ ﬂ. <
Physique -. XL . ™. {..... Waight‘( 6 . glhﬂ. Height "f ft/‘::.n Colour of Eyes ..........
-
Nutrition ...,Y....0... TN O R P o |
4 Identification marks, scars, or deformities.
o 1 T o e WA T IR 2 ) IS (Give cause and date of origin).

Condition of arteries F“?”- ..... ,%4.-—/ - ﬂ’—ﬂ“-‘z"'f r ;
) -t . 7
Vision Rt." e d....... Left ’.:.’df - W A""‘"‘ . h“d 'A.,/_

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No"”). (Subjective evidence may be sufficient in certain cases.)

Nervous System . m s 2+« Genito Urinary Sytem . .. -.... Cardio-Vascular Ermmw. ite
Special Senses .......{ v+« Integumentary System .......... Respiratory System (?I\ ......
Disturbance of mnnt;lit;j-” Muscular Eystam#.__.}':‘r}. ....... Digestive Eﬂtamw .........
Osseous and Joint E:rltan". . Any other general condition .....,. 7 .. .. e St e SRR B

3. If th? answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and alse a description of the present condition.

(If space is inwufficient, continue on baek of form.)
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I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

TS
0
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any other affections from which I suffered, sither prior to, or during servics.
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Reason for Discharge. . ... ........ccoooireeeen..,
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----------------------------------------------------------------------------------
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@W
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Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.
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