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= ATTESTATION PAPER. Noyf/ L/
i R R Sy i T Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. _
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)
1. What is your sarname?.. ... ........cc.cocooovivvvvnivncins AT LRI .- oo beiiton s s meas s B o
la. What are your Christian names?.................... B S SR S e e Sas s A s
1b. What is your present address?...................... .+8& ShklOuindigue 3t.,Monireals. . ..
2. In what Town, Township or Parish, and in 4
what Country were you born?......................... MONLTeRl,..
3. What is the name of your next-of kin?,.. ... &L ﬂh"‘-’“l—’l ﬂin ety by
4. What is the address of your next-of-kin?.... .162. St . Nominious St. ,,mnnt“ral.
4a. What is the relationship of your next-of-kin?, .Matler Ao 7 'CE Kt fftd?
5. What is the date of your birth?. % . ... J ‘“”"“’*"T f’“ﬁ 159‘ Pe
6. What is your Trade or Calling?........................ ~BTLeKlayer... .. 42( ............................................
7. Are you married %o, V@
8 Are you willing to be vaccinated or re-
vaccinated and inoculated ?.......................... 61 o ol e e &
9. Do you now belong to the Active Militia?... . . I e

10. Have yon ever served in any Military Force?,. I o Ve SV ey e S

If so, state particulars of former Service,

11. Do you understand the nature and terms of
LT U R () R SRR O | | N Nl L el

12, Are you willing to be attested to serve in the } YEE i [ S—
CanapiaNy Over-Seas ExrepiTioNAry Foror? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I.....ehert Champlain . ......y do solemnly declare that the above are answers
made by me to the above questions and that Ishl?j,r are tr ue, and that I am willing to {ulfil 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
fifbml* the ;iarmma.tmn of that war provided His Majesty should so long require my services, or until legally

ischarg

. (Signature of Recruit)

Date....... Marceh 17tn.... . 191 © ,7;‘ i; .,477 ..(Signature of Witness)

OATH TO BE TAKEN BY MAN ON A@I'ESTATION

L. ERebert. Jhamplain.. , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King Genrge the Fifth “His Heirs and Suceessurs and that I will as
in duty bnund honestly and faithfully defend His Majesty, Hlﬂ Heirs and Successors, in Persnn 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

... T ArCo e (Signature of Reeruit)

Date. ... Mareh 1l7th . 1m6, A g ‘2’” :

‘.:;i:;,z................(t:*-ign&ture 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 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 guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at..... Mentreal _  this_ S R......... day of... . Mare&a ... 191 6,

- 5 :p-c"" :/_
............. X Bt u;?."*‘f.r.-ﬂ.ﬂ;..c.ﬁ (Signature of Justice)

M. F. W. 23, \
AOOM.,—2-18,
1. Q. 1772-39-841,




Description of _ Rebert charplain =~ on Enlistment.

Apparent Age. 19 ... Years......... _ e months Distinetive marks, and marks indicating congenital
(To be determined according to the Instructions given in the Regu- PEEUH&P“'EE or pl‘E'ﬂ’i{}EE digease.
lationa for Army Medical Serviees,)
' | (Should the Medieal Officer bo of opinion that the recruit has served
, before, he will, unless the man acknowledges {0 nny previous
| gervice, attach n slip to that eflect, for the information of the
Approviog (Oflicer).
L L;r .
T R P Al e 2 ins.
I r _.?-""
= [Girtll when fuolly ex-| 7 P R Cal . L7, "‘L'.
EE.E: panded... ... el & ... ins. gl i _?L{Jri-.
ooH { $ | . . - [
& | Range of expansicn.. | ... »7. .. .i§ns.
5Tt YA 5 - S O i o
Hair .. ... DARK BYOUR. ... IS
L ‘I
(Church of England.....................o.............
Presbyterian............
X |
SISO o
2.5
E:E | Baptist or Congregationalist. .
é E Roman Catholic.... . Yes .. ...
g
w lJewish.........ccoiee.
- : |
Other denominations. . ... ...oooiiieiieiiiineesesscaensans |
k'[h’l“ﬂ]]‘-ﬁiﬂﬂ-l ion to be stated )
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 heartand lungs are healthy ; he has the
free use of his joints and limbs,'and he declares that he i not subject to fits of any deseription.

B

I consider him*..... . L/ .. . .......forthe Canadian Over-Seas Expeditionary Force.

; f,-r'..f' : "5 =)
Place.. . MO PR it e s e 8r ' rfé/)/ﬁ# ........... P TR S

) Medical Officer.

*Tnsert here " fit" or “unfit.’

Nore.—Should the Medical Officer consider the Recruib unfil, he will fill in the foregoing Certificate only in tho case of those who have
been attested, and will briefly state below the cause of unfitness :—

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

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

i

— ——

] 7 ]\ . e //.::' i.,-’ _“."-.*' .
i %W‘X.+..:ﬁ;ﬂff:%"wzﬂﬁ;ﬁ§ﬁm...hm'ing been finally approved and
inspected by me this day, and his Name, Age, Daté of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

{ \
(Bignature of Officer)
— '.’; = .. {E/‘ [ __ ,.h_: b,
Date..,.... ol Lors Attt e B Lt Lo e ABL. 1
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Fill in Only.~~Unit, Number, Rank and Name, = o
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iHeport Record of prometions, rednactions, transfers, Heimiric
casualties, ete., during active service, as re- tak®u from Army Form 13 213
ot ko ported on Army Form B 213, Ariny Form Place _. Date i) Pt 4. 0 ol e
Date S et A. 36, or in other official docnments, The : oitilel BooRimenta.

authority to be quoted.in each case.
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u" MEDICAL HlSTORY SHEET.
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dirthplace
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Apparent age.. .+%

Trade or occupation.. Bricklavexr .. .

Height. ...
Weight.....

-
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t Montreal, . | B

... Inches.
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Rank

Fit or
Unfit.
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_______________
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Chest measurement ;

Physical development..... . .

stiall-Pox Marks o .o
Arm.

Right,

Vaccination Marks
NeR e

When Vaceinated last .. / B

| Maximum expansion..J.

‘“,--,,.,I:E?F:_._g,. e
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Result.

~M.O.

VACCINATIONS.

(@) Marks indicating congenital peculiarities orf--------—

previous disease. ... o

() Shght defects but not sufficient to cause rejection|
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Hﬂﬂt?’?di .

CoRPs, REGT'L. XNUMBER. HaAgITS. DaTr
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r
T - =t (AT - g ':" - 1 ..:II‘.l .".-:';;11. - r.{_ - f) i — j ,.l"‘lﬁ x .
I'ransterred 1o @ Go-all 7 Tl R M 7 7/ /¢
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION, | DATE. DisgAsE. REsSULT.

N. B.—This sheet to be disposed of in accordance 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.

Jidip. —1-16.
W, 107-aHE,




Christian Name
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MEDICAL CASE SHEET.*. 7
_ AMDH Regimental No. Rank, Surname. Chrstian Name.
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Diichirga !OZLJ:LM_ #' AM; VM
ook.
2 -4 Al | Unit, Service.

Year o R .
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(44502) Wt W 11203—M 1150. 1,450,000. 6/1216. C.F.&S. Formsj/l, 123712. (E239) P.T.0,
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Perforated sheet for Will from Pay Buok of
Reg. No. 4 19 e Domind
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Holograph
Died= L1 an vion, Bt=l=l0, yo e QUYL
Transferred 11018,

] - 1 -— L] | |
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