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ATTESTATION PAPER. No. 7 ¢ 474 3

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

—
QUESTIONS TO BE PUT BEFORE ATTESTATION. oy
(ANSWERS), e
. What i 3out e LA Rt
" s oty VarS 30 BB e o S s | e
3. What is the name of your next-of-kin?.......... " . .ati. 0 / ..... ’Lﬁ"'“f*—, ....... e :
4. What is the address of your next-of-kin?,. ... #4.3 . (Briad o Srteehent T S
5. What is the date of your birth?.... .. ... o SR Y G AU S FTE ...
6. What is your Trade or Calling ? ............ ST Ftrmtey Beilecte "‘"f .................
7. Are you marned?g? ........... Frr i S TR oot B N o 7
8. Are you willing to be vaccinated or re-
S LR RSN L 7. | SR M A,
9. Do you now bﬂlﬂ?ﬂg tﬂﬁh& Active Militia?....... .. /7. ., RS R B8 B
. 0. Have you ever served in any MilHary FOT0eR. ... .. ... 00 fo oo sosissmsmismissiissssmssts it
If 5o, state particulars of former Service,
. Do you understand the nature and terms of 5
- L3 EROTH N ERBCIABBE P L, et thiircamsivesisemsensssvatuans . oxidhosilfin: s R P o Ay b en QL in s S AR S T AR O
12, Ate you willing to be attested to serve in the _
B A DIAR OVER-BHAS EXPEDITIONARY FORGED[ ' ar i eesss e tssssss s aond st 0 A AR S ARt
. ,{.,f.ﬂ ﬂLHM ....(Bignature of Man).
......... V. ...-..,:':-..'f.,,..'i'.::..'?if_i........._(Elgnﬂ.t»ﬂt‘ﬂ of Witness).
' i
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
B Y v T ‘L‘fﬁ*‘t ...................... , do solemnly declare that the above answers

madae b;-,r me to the abdve quﬂshmuﬂ are true, and that 1 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
{6 be attached to any arm of the service therein, for the term of one year, or during the war now existing P
balween 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.
-~ E
. : ﬁxiﬁhf(ﬂzgnatﬂra of Recruit)
' H,J 7 'J'_C " £ p S 4 -‘:_,}_ f:f.-—:-r:’- = . -
- Bt Y SN ) U SR A ot ANt R T TGRSR T
._ OATH TO BE TAKEN BY MAN ON ATTESTATION.
14 , do make Oath, that I will be faithful and

bear true Allﬁgmﬂﬂﬂ to His BL:LJ eaty Emg Geerge the Fifth ‘His Heirs and Eucce*:hurs, and that I will as
in duby bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crownand
Diguity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs ﬂnd SUCCessors,

and of all the Generals and Officers set over me. So help me God, \
- \
e R '-;;::-':--*"'J:_:--‘E;-";5-""--" ................ e (Signature of Recrnit) ‘
i { ¥ 7 f -

. 4 - ""f.."‘"-i-".-;'-'_ - - : .
L R e A, 1914, ;F/'rf"t'—(Slgnahum 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
alione he would be liable to be punished as provided in the Army Act.

Tlie above questions were then read to the Reernit in my presence.

I liave taken care that he understands each question, and that his answer to each gqnestion has been
duly entered as replied. to, and the said Recruit has made and signed the declaration and taken the oath

rifﬂttire IL”‘- Et.ll.l-p-d----.l-i-ii------i-iil---li.i--i------.-..---ll.-!II-!ll!l!'ﬁlthislI-lI-I-I!-I-I-!---III-lllpl-I-i-i-I-. -r-{llly Dfl‘-!iii-l-llli-l-i-l-i'l-Fl'll'i'-'-ii'-'l‘l-ll'-!!!!|‘|Ir+1llfiil1914.

.(Signature of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

.(Approving Officer)




" ¥

lations for Army Medical Servicea,)

b .-"'_.I
Description of. £ . ;
escription of . - AR s b IR e O L on Enlistment.
Apparent Age....£.5........ years........ Y eennenese. 2O EHS, ” Distinctive marks, and marks indicating congenital .
{To be determined according to the Instructions given in the Regu- I| PEGUIIHHHEE Or previous disease.
| (Should the Medical Offlcer be of opinion that the recruit has served .

| before, he will, nnless the man acknowledres to any previous
service, attach a slip to that effect, for the information of Lhe
Approving Ufllcer)
. E ] . ; y T,
Helght niir!.d--|+-ﬂﬂ--+--|-----.--r-.-l:-:-n---r..--------rr{t“‘---Aiiiln's‘ JH ' I-f._.-dn.r'_-g : '...-I,_. -.._,j__ -I:- -1 i ‘
& [Girth when fully ex-|
ﬁ%g Pundﬁd}‘rl‘-f-!!ll'li-‘l-lf-!ll-l--l-r pnn:.-:‘p|-|':rll':‘|iins' q
538 _
8" |Range of expansion... |..... .. .ins.
Complexion .............. i n o T T
T s b S T A et R S 1.
Hﬂiriiﬂ-rllri--f—---ri-.,-aaq.-.--.-.-r-n-.-*F-'.:.--:.....-..”. .-- ' I
Church of England....................
L N e e o AR s I P
z
o \Wesleyan.................
2 S »
= a . . :
20 = (Baptist or Congregationalist..............
- E b
M 2 |Other Protestants...............cc.......
.-g {Denomination to be stated.) = .
Roman Catholie............57....iiines

SFOWIER L o

o ——

CERTIFICATE OF MEDICAL EXAMINATION.

T 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,

He can see at the reqnired distance with either eye; his heart and lungs are healthy; he has the
free use of hig joints and limbs, and he declares that he is not subject to fits of any description.

2 L] w '
I consider him*,.........4%\........Jor the Canadian Over-Seas Expeditionary Force.
PR E S 1) VK, he TSR, | ” 3 L e )
(R "W Y o) on s r O /.50
5 F 0T T I LY e i i S N e enrannias P y R et W o], ST TR S i e

*Insort here “fit" or “unflt.,”

NoTE. —Should the Medical Officer conglder the Recrnit unfit, he will 811 in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

. I N ; etk O TR T d {
- - - —— — — —— ars al'] |
CERTIFICATE OF OFFICER COMMANDING UNIT. |

Bty 7.-3 ....... .,, ........................................................................... having been finally approved and &%

ingpected 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.

FepsEshEREEs e

vy (Rignature of Officer)

DRSS AR Vil 1914,
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'MILITIA AND DEFENCE
ASSIGNED PAY

OVERSEAS CONTINGENTS

v Wh“m/ na 0 j P2l

Address M; /f"/f/ﬁ &2 YOIV

|
L T

Regtl. No. /d:':? g

pe2es ﬁ é‘ﬁ-i feiaqn /Uif;f dé PALECL f/ / q/ Ze22. | Rank yﬁé

2ans oF i{ s @gr,ﬁrfﬂ«w. Corps vf@f é;’

By Whom Assigned é/ A4 . r" 7 f)"Z

M. F. W. 1%
A, —8-15.
I, Q. 1772-89-818.

, =3
4 Z v

b i
Ral_gfh;z f},ap ' ;w-m- C’ﬂi‘f/ / /-' 1*{
o /
PAYMENTS
Year Ch&%‘:‘: Amt.
a
1014 APy ¢
N f75 70
A ad | 20
. 2725 20
1915 2 3G 20
il o 3 20
bbb 20
ff 7 J ## 20
May M{/dp/ﬁ?ﬁ 20 ¥
S o1 T 20
-:__’77; 77/3 20
L0837 20
/{ﬂf’if’.«"“fﬂ/ Z0 -
Grdbodt 20 )
}
)
Dec. ]
‘? 5 :
Jen. 1916 : 2 'L i !
= . ! A A5 !
Fehs p575°9§ - 22 | &fa mf/é‘“’f// £

March $ 7

Payment Btoppad

X A.3M Form.
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| ATTESTATION PAPER. - No. Zbd4J

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEF()RE ATTESTATION.

(ANBWERS). CHA//?JNL"
1. What is your name?... /FX— *-‘*’A

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

3. What is the name of your next-uf—km S
4. What is the address of your next-of-kin?,, . ..
5. What is the date of your birth? ... ...
6. What is your Trade or Calling?.............cc.......
7
8

SRIRE SEIEaTEIOI R . . i s s
. Are yon willing to be vaccinated or re-

ot o T e el S NS N R gt W AN N e R |

9. Do you now helnng to the Active Militia? . "i”" o
&
10. Have you ever served in any Military Fr.rr::e?,, ,VL,/'
If 80, state particulars of former Service,
11. Do you understand the nature and terms of et 2
_— r £

FORE CORSEIMENIET, ... oo stefhadvesmmtachiteganssspenisins ivosio’  oWiddimeissushbosialioshassses IO
12. Are you willing to be attested to serve in the Lr &

GLHAI}I&H 0 ; _E EIPEDITIUHinf F‘:}Rﬂﬂ? T L e - T L e P P R P R R R

4(‘,‘3 W ....(Bignature of Man).

L’H?,‘:ig’?hue of Witness).

DEC 'PiON TO BE MADE BY MAN ON ATTESTATION.
P ) AL , do solemnly declare that the above answers

made by me to ﬂlﬂ ahﬂve questmnﬂ are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to gerve 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 prnﬂded His Majesty should so long require my services, or until legally

discharged.

/7 é’ LA Lovvierinenn...(Bignature of Recruit)

@ATH TO BE TAKEN BY MAN ON ATTESTATION.

' s L.? /1 W , do make Oath, that I will be faithful and
hear true Al]eg¢ nee to His Ma]e'wty hlng Genrge the Fifth HIE Heirs and Sufceasnrs and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Persun 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 God.

| gﬁ?ZLWf/ cererenn-(Signature of Recruit)
I L . | p
. '*mv.l://r'lgj.'i. ....................... tjt /L/MUL =

re of Witness)

{EJE&EH}IH‘E 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 Reeruit in my presence,

I have taken care that he understands each question, and that his answer fo each question has been
- duly-entered as rﬂph&d to, and the said Recruit has mﬂ,da and a1gned the declamtmn a.nd ta.ken the oath

i -

before me, at..... ... l/ il it 23, da-}' uf il ),E ..................... 1914,
/1' s./ ﬂf,‘,; ,j/(Blgnature of Juﬂtmu)

I certify that the above is a true copy of the Atlﬂst&tmn uf ‘the above-named Recruit.

) e
/fj u v ¢. ..... Ko e e L 8 A2 Approving Officer)

106 M. —8-14,
H.Q. 177¢1-13,
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4 /ﬁ H'{ .%«:«pfﬂ’
' Description Ofﬂffwﬁ_%@ L 1 Non Enlistooit

-

g i . # ® - : ¥ 4%
Apparent Aga‘_wfz,_myea.rﬂ,,_i cviiireseser, oD tha, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- pegulia,riﬁea or previﬂus disease. =
lation A Medi
s for Army Medieal Services.) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
service, attach & slip to that effect, for the information of the
Approving Offlcer).

& ; ¢
He:ghh.............i..._,..................é:..ft...éﬁéins. agz?‘?a,i o ﬂ-ﬂj/::lf’ﬂfq Fa e gf/r'*r'

Girth when fully ex- 7,

panded................... ....ins,

Chest
measure-
ment.

Range of expansion.... ns.

£ .,
P, 4 e |
Complexiun...‘......% : "i o

Church of England.............cccoevennie

BREID e veiviios

DI DRI RIIL o oareconimsasivrprobute fpaanttissmivadbonoonissiin

o
0 Y OVORIETRIL. i einetpossrisiesmismuiomssassitention
o5
Eﬂg Baptist or Congregationalist..................cccovnine.
o)
M S JOther Protestants.................oveereesseessrenns
E (Denomination to be stated.)

Koman Oathﬂliu............‘.’:.......

J‘EWiﬂh saEEREEd AR R AR RS B T TS LY T 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.

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.

Force.

I consider hxm*‘%/f)(fur the Canadian Over-Seas Expedition

e S SPTRY .~ LM AR 2 (3 fé ﬂ"ﬂ'{é"y ...............
. Mﬂ,—- py
Phea{%igmyﬂl/z : 'f"j’

AW EREEE R f‘_'i;ri_l_’_l_-_il'-l'll'.li-l--!-ll!-!-il--i-ll-l--l-i'l-l--l-ll!
. Medical Officer.
*Insert here “fit" or “unfit,”

NoTE.—Should the Medieal Officer consider the Recruit unfit, he will i1l in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

S

= 7
Mhﬂ-ﬂugbeanﬂnally approved and

inspeeted by me this day, ajd 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.

Z.......(Bignature of Officer)




i_)/I#EDICAL Hg)SR(!gS“géE!E’F / ’i 2,

B 10 han “{i, Christian Nﬂama_u_, £

Surname.

OJZTB.E,

‘ Approved by ‘
el
011__-2 day of . % 19144, ::If_ "5 2 s 1,

Sausl ;ﬂf- ____"___£_}5 aﬁuﬂ,ﬂfwﬂf _
(S e MM@ o

City or Town._. ﬁ Calac

Birthplace ':f
{Cuunty S

Apparent age.............cccoooeenene... 'z C‘-‘? R ol ek T :
* W o 5.M.O.

Trade or mup&ttnuﬁ{"’m,ﬁ‘mﬁ :

Height R Tkt AR S L T _
| Z_M.oO.

- o

Wﬁighﬁ ey 7% p‘f:g;) ; Lbs, |————|~
5 : ... M.O.

o
Minimum._.____ aﬁ p —__inches. o P R T )

feereeere—=|  Date Eilfﬁ“tf ExXAMINED FOR RE-ENGAGEMENT,

__ M.O.

B
=
TAs,

r
neCor

Maximum expansion... -} é{_.lﬂ(:h&ﬂ s SRR e :
Cood ot Sl M SR RPN T I __M.O.

x Arm, Right. Lefh o,

Vaccination Marks {
Number... 2 . *”f.

Chest measurement {

London.

)

Physical development......

g
=

~

T4

Small-Pox Marks..

£

Date Result V ACCINATIONS.

I Centiﬂéen1

naree of

' Whay| lan

i
™
X
g o &
Qo "FF‘.EWE“}*

@l In O

T B - -

When Vaccinated last.. . .../

(a) Marks indicating congenital peculiarities or previous|-

- T

&
-

S = —
&

nadis

il I}ut?r Result ANTI-TYPHOID Ir;m;m f’ro.
- - _Lﬂﬁ .

(b) Slight defects but not sufficient to cause rejection Lkt r
o fol% M Gl s, &2 M.O.

Iz

Ll or

|
W

—
L

-

e

| ?K; 957 |
Enlisted on.._. S BAY Of T

ConRprs. REGT'L NUMBER HaBiTE,

_ : 65" Sl -2 4’
Joined on enlistment / ?_,,,g Sonik il /’7{4 Z) é 33 qg

r

DATE.

Transferred to.. .....-

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

ResuLr.

STATION. Date. DisgABE,

N. B.—This sheet to be dispnsed of in accordunce with instructions in the Regulations for Army Medical

Bervice, on the man becoming non-effective ; the date and cause being stated on next page.
Entries in Red Ink made from

M. F. B. 313.
Attestation Sheets. /) 44, /
. Q1T 428, JUL 15 1915 /) ;;JAM
L }i) : f LA,

Y TR Y ey Tre e peee




o i i e

A Y

Christian Name. .

P W A——

Surname

— e —— - e ——— L e e il
Dares or Remarks on nature of the disease : how induced : if mild or severe: if com-
Date of Arrival =3 : Number | pletely recovered from; whether any particular treatment was adopted. In Signature
h Admission Dischar DISEASE. of days | venereal cases state nature of primary disease, and whether mercury has been
~ into Hospital. from $Hospital, in given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer
Hospital. | of inquiry wasz held. bate of issue and particulars of artificial teeth or surgical 2
Riaion: Day | Month ‘ Year | Day | Month | Year appliances supplied. Particulars of prophylactic inoculations.
R.F.B.To Hogpital 4 Y17 188 4 |2 | 8lek A657
| |
|
NOeb Lo A, o2 | &, |17 | 28| & |17 Ulcerated jaw To duty AB70=A680 JP

-




274.5 | &ns

A8 ette ool @ man Wie bag te-engaged fov, of suletedinn Soelivr BUAs

fﬁr Bigeatilug, sdiomimg.~rmagn &4

Jﬂﬁr KL

fwﬁt’é =

/ ‘fhﬂ/ _ ' >
[ sy = . - e
Army Form B, 108. e Regimental Number -< & 1{4::1?
Oasualty Form A tiue Service,
. ' = -~ A .
- | nglﬂlﬂl or Corps /4 /2. &2, Lo Mo, CCF Pl
- ‘_,-'-"r f‘_,‘;‘
auh..xﬁ?"/ ....... Surname. f'{cz 2 N e T T N - Christian Namte, 5 G2 757 i
llel:gmn.......... . -...Age on Enlistment WRAVE.: 5 vavmind months
L B R Terms OESErvICe (@), .vviviis. ccionsisani Service reckons from (@), o,
Date of promotion to present rank..., ... ... . . Date of appointment to lance rank,...... ... ... .........
| | 1 [T pts vl
. in AR O PO UL ERE Tl T2 A 3 SRR SR AN e S
Extended - - Re-engaged |' 3% T ) '
B e P ] Rt e X Y .y or Corps Trade and rate., .. ...
OECUPAtION, < .onriiioin ) a0 At R e LS S sy e B Ca e R f e A e s ANy ¥anly LA Signatuve of Officer
I{upml {.ch?“l b ool ues, veduoilous, L“.’IIIJEIJ.E."LLL‘IJ II1I.L{-'11, wmarks
A, I H Wcivo deinvive, ds renorie Lt 'L v il . ¢ iy 1 akah iy ™ i i
H 213, u{ :Tnk }.':!a:m A :’r:rl.c}.ﬂr:l ks I-E.-.fhrffwu!ilz:,til dr'-.ﬁlg'lls!'-tli-'-lr‘.':? Place ¢f Casualty L!__".i'.'l.” { 3, _-!-!i’l.. :ti.lr:!‘:;' '}”n:- l"l.l:Jl-. 4
BRT . From whom received e autheritv.to be quoted i sach case. dsualty ey luﬂn;t ot zind
eh RO TmIEE
I = == . — ——— —_—— e, —— —— -— - - -
| | Embarked ) L — e 1
By | Disenibarked | |
ISELIDArKCO s
/ . | ¥ -j-.:? ﬁt-_h-:‘_;"‘"'r
Aplivd - FHeF Bty £ EH 4 A Y I o SN

AL Af:‘z‘r&

"i:.-_.' %’ff r;': .-v:r’)/_:

.3;»7//4,/..’_# £ 1o

{J?— }#f-ff‘r-_'.ﬂ TP (L W - _ﬁf::.‘— -’F.r’-'r*;“ b
d 22, ; J— |
2 . F ol / - 4 i i - :'
3 A ,_.ar_;.-—{;f,..:. . :"’ lor sy A {;{

Lerdiac Vg d i 5122

lé/i?azm/ ;_ : {}%}é Zo97L M- .—L/'?,—-
| ..’:’ |

tf"f:f /‘?’f’p

Killed in action _ _:r___ 4 ?ﬁ" ,,;.,f A fu G

h\\{l
% hl'
*.h: 3
}3

S — Pamm

A T T A G, v
anadian Section, G, H. 0. 3rd Echelon, B.EF.

- | F”I




e - i

: g = A 1 -—'—ﬂ_-l—-h-_—u________h__
H"_"EZ'I.._JTE T3 1 & 1
fedoid oF promslions; reductidns, traiefers, casualties =
&:.:J.’c]::rmg acive service, as reported o Anny Torm , 1) [ X RE!HHLE
B.2I3, Army Form A, 86, or i other officiz] doctments. Place of Lasualty -~ AL fjirhrn A Fahch
The autharity to be quoted in cach case, ! Casualty 1% Astiy Fanu A5
of other official
Mments,

, | gL [
Lute | From whom reccived
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N

“ﬂlﬂ‘—WIr wm.—m.m-—g"l*-—ﬂ. -‘-1- Tt & Su. Ltdq .FIHI'IIIE H ¥ iﬂmi- /

s Casualty Form—Active Service. j
5  Rogiment or Corps_24 7 Glaz. M- VE DK /{ f e
Ragimental No. .2& 333 Rank f:%_ Kot 6 é ,.2- ; 4

Enlisted (a) 2 fvTerms of Service (a}ﬁdﬂf / Aoan_ Service reckons from (4)429,& = S
Date of promotion tsn} Date of appoint ant} Numerical position on
present rank to lance rank roll of N.C.Os. }
Extended " Re-engaged Qualification (b)
3 Report Illmrdl of promotions, :uduur_ﬁnm. tl‘?.lllfﬂﬂ. | Remarks
s oy phad e i S Place Date sakem: feone dokay-Nomn B MG,

From whom

Army Form A. 36, or other
received

A. 36, or in other official documents. The official documents.

suthority 1o be guoted in each case.

Date

é//{) /}//,f/@_b I}_F;__L“ b " BASE DEEOT %ﬂﬂ%gﬁ s

1/ | CHE 2 L LA, Pl | sk |
(s |/ E A S, 2feths | 2 i
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