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MEDICAL REPORT (M.F.B. 227 or AF.B. 179)

MEDICAL EXAMINATION (M.F.W.12)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0S. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)
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ATTESTATION PAPER. No.

/’FDIiU.
IAN OVER-SEAS EXPEDITIONARY FORCEL &
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UESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWVILES),
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In "what Town, Township or Parish, and in
what Country were you born? . .........cceenee

. 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?,.... .

What is your Trade or Calling?. ... .. .. ..

Are you married?.............ocoveeeiinens

GO R o e B9

Are you willing to be vaccinated or re-

VAOCIOASELEL. . i s s st SR TPt r e o Y o A7
9. Do you now belong to the Aetive Militia?......,. . %
10. Have you ever served in any Military Force?., . . ?&ﬂ

1If 5o, state particulars of former Service.

11. Do yon understand the nature and terms of
yOUr enZagement?, . . ..unsossbremirsselbsinasamanyis | i

12. Are you willing to be attested to serve in the
Canapiany OvER-SEAS EXPEDITIONARY FDRGE?}

C‘ .......................................................... , do solemnly declare that the above answers
e to/the above guestions are true, and that I am willing to fulfil the engagements by me now
1 hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and

| LN
made by
made, anc

to be attached to any arm of the serviee therein, for the term of oue year, or during the war now existing
between Great Britain and Germany should that war Jast longer than one year, and for six months after
the termination of that war provided His Majesty shounld so long require my services, or until legally
discharged.

Signature of Reeruit)

(Signature of Witness)

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

OATH TO BE TAKEN BY MAN ON ATTESTATION.

X Lol e f do make Oath, that I will be faithful and
hear trne Kllegiafice to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duoty bound honestly and faithfally defend His Majesty, Ilis Heirs and Bucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,

and of all the Generals and Officers set over me. 8o help me God.
}ﬂ ANV ......... Mgnatum of Recruit)

w191 ‘-{- ¥ Dty . ..........(Signature of Witness)

Daté..

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 nnderstands each question, and that his answer to each question has been
duly entered as repHed to, and the said Recruit has made aml%ned the declaration and taken the oath

before me, at... Gt r LT bhe o B o TR vl < 7 - TEEPReeSs: {1 yP oy




Descri-p%n n isté“enf ‘ |
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Apparent Age 2.4 ... .. Distinctive marks, and marks indicating congenitdl
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

BVARTS Ton SR MR DeevA (Shounld the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons

service, attach a slip te that effect, for the information of the
.&Lppmvlug‘ Uttlcer).

BHalghtd, e st Ll 2 oo,

%0
_[Girth when fully ex-
panded........ - s s 3.7 .ins.

; ] A
lR&ngﬂ of expa.nslgn h‘?‘lﬂﬂ .

Complexion ... ........... 4

%
5

measure-
ment.

- SR EARIRY -~ e L
Churoh of England. .. ... .. it
g O A [ €, e

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

Religious
denominations.

Othet Protestante .. ... il vty vvesandess
(Denomination to be mm;

Roman Catholic..... “7 84 . ... . ...
TJowhih Lo SONER R B RS S b Tl TN

CERTIFICATE OF MEDICAL EXAMINATION.

]
- 4N

- I have examined the above-named Recrnit and find that he does not present any nf“tha canses
of rejection specified in the Regulations for Army Medical Services.

He ean 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 him*, %/ voirnnJor the Canadian Over-Seas Expeditionary Force.

]}ate/éfﬂ"“— ........ # S s W o Bl 1915
& o ,-"".-7"’ /
Pl&ee%‘ﬂ*ﬂwﬁwfﬂ—fﬁ”“?’;‘ .....
Medical Officer,

*Insert here “fit" or * onfii.”

NoTe.—Should the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Certifleate only in the- -¢age of those who have
been attested, and will briefly state below the cause of unfitness :(— \
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CERTIFICATE OF OFFICER COMMANDING UNIT.

ézwhmmg been finally approved and

been recorded, I certify that I am satisfied with the correctness of this Attestation.

So. . = f_____,,::j >
= ' (Signature of Officer)

Date.,.... B o Ml o 301 9
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Examined i

AN s e N R e

City or Town-""""" Rarkls. ceaaas S .M.O

Birthplace {

COMBLY el o o O Dato 4|, Fitor

Uunfit EXAMINED FOR RE-ENGAGEMENT,

Apparentage... .. .&2 ° T £ = _ R st . 4 ", R

Trade Or cooupation. ..o il Bl f R

; *F Lo s A MECS 6 b T M e oY,
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Chest measurement {
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Arm._.. . Rieght _  Left
Vaccination Marks { Date Result VACCINATIONS.
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(a) Marks indicating congenital peculiarities or previous ------eeeeee el T M.O.
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(b) Blight defeets but not suflicient to cause rejection
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Enlisted nn_/,{__;._...:dag Of iy

Joined on enlistment

1ransferred to.. ..... z % ﬁ
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dati, DISEABE. REsuLT.

N. B.—This sheet to be disposed of in accordunce with instruetions in the Rogulations for Army Medical
Seryice, on the man becoming non-effective ; the date and cause being stated on next page.
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D 8 et DATEs. OF Remarks on nature of the disease : how induced: if mild or severe: if com-

ate o ¥ Number pletely rercovered from; whether any particular treatment was adopted. In Slernatire
STATION t th Admission Discharge DISEASE. of days venereal cnses state nature of primary disease, and whether mereury has been gn
o at the into Hospital. from Hospital, in given. If an aceident, state whether it oceurred on dui,i-r and whether a Court of Medical Officex.
Station. Hospital. | of inguiry was held Date of issue and particulars of artificial teoth or surgical
Day ‘ Month I Year | Day | Month | Year appliances supplied Particulars of prophylactic inoculations.
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Apparentage ...
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Woight...

Chest measurement { 3 7
Maximum expansgion. € / __inches.

e 5 I . I L T T e M e e T

Physical development....._____..
Small-Pox Marks ... ...

e ]

Arm.... Right

Vaccination Marks {

When Veociagted last. ... . . .. .o e

(a) Marks indicating congenital peculiarities or previous

(b) Blight defects but not suflicient {o cause rejection| =

e R O S O
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. Inches.|
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Date

Approved by

_____

Ruank

Fit or
Uunfit

_____________________

.M.O

EXAMINED FOR RE-ENGAGEMENT,

e MO

P O] % M O S, e
AR T8 e M5
............. ST | -M.O,
______________ Reri SR e e \ S IR
................... ) 0
-_Du-.m Result VACCINATIONS,
______________ ..M.O.
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Result
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e - -
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REGT'L NUMBER.

DATE.

Joined on enlistment

Transferred to.. ....

/é/;u. /%J__,

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STaTION. ] DaTi.

Disrase,

REesuvLT.

-—

N. B.—This sheet to be disposed of in accordunce with instruections in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause Leing stated on next page.
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100M.—5-15,
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Darrs or Remarks on nature of the disease : how induced : if mild or zevere: if com-

Datae of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In

: STATION tth Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury has been Signature

- N AL LS into Hospital. from Hospital. in given. If an accident, state whether it oceurred on duty and whether a Court of Medical Officex.

Station. Hospital | of inguiry was held Date of issue and particulars of artificial teeth or surgical
Year | Day | Month | Year appliances supplied. Particulars of prophylactic inoculations
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lﬂl’fﬁjaﬁ’*. W12165—2146.—1,250,000.—2-15.—C. & G.  Forms B. 103/1.

o : Casuﬂlty Fnrm—Active Service.

,/ Regiment or Corps — ~—— PFS = QTT a

en'lmental No f";’ﬂ;r_ Rank ‘MN&mE\fM

L

Enlisted (¢)/Z &7 /T erms of Service (a) Service reckons from (&)
. - . S, |
Date of promotion to) - Date of appointment) ~ Numerical position on| -
present rank 1 to lance rank | roll of N.C.Os.
- Extended_* - _ Re-engaged Qualification (b) bi |
|
Report Record of promotions, reductions, transfers
- . " . : Remarks
- casualties, etc., during active service, as
_ reported on Ariny Form B, 218, Army Form qu,—:%‘ Date taken from Ar:h‘}' Form B. 213,
Date From ?"‘_hﬂm A. 86, or in other official documents. The 3 Army Form . 36, or ﬂthﬁr
received authority to be quoted in each case, ‘ dfficial documents.

1-]3-1‘ Cane Arrived from kngland / L. : ’ R
Base D. and telken on mm-r«g (Aun Be1Be18 ' v Rotl - 174
s | . c. ('-" LS ALK 1985 [ B8 2D

t']"'?irs 1D._t_.lo-l~v /{' -' ’31{5 A1
15/(4’{: - | w‘\n{-ﬂm "B-uwllfm,. ﬁb | ﬂs;ib @mﬂj- p-»LLQ li«"]'&fu

A
b |
e | Rk Jo 1k AL 4. O~ F’ . | %05 | k-
ileapnh o g |
e el

2 % %WMH ﬁ/{/t d/"“ v : aw 2 N | ﬁlﬂ ANI D DA | :
6 1 Cornr

%l 7 ) uﬂmg&ﬁz . 1 bowns. - e X
2371 LN, z@;ﬂ/@ Lo Mah /(""‘u" : 1.}% L’]/LH/

a‘ihﬂ' U’D@W /ﬁ"""‘u" | Yo ﬁi R0 I;‘:_;l-l’l'lp
e 09217 . -
1Ilrl. the case of a man who has re- en:lgeﬂ for, or enlisted into Bection D, ﬂ.rm Reserve, particulars of such r -engagement or enlistment will be eﬁt:r:l’ll ll
[E} e.g., Signaller, Shoeing Smith, etc., etc., also npeninl qualifications in technica Corps duties. [P.T.O.
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v
Report Record of promotions, reductions, transfers, : o
casualties, ete., during active service, as tal [ liamarklﬁ B 213
x reported on Army Form B.- 218, Arpy Foun Place Date et i e e SR N
Date Fmem-:‘il]cﬂlm A, B, or in other official ﬂm;lments. The > : I| Army  Form -A. 46, or other
g2 authority id bie quoted in each casa. ofiicial documents.

11,) = LWWYS [0, vemR A, | " ' 3
PRI o = | 300 oo . Ao
aptached t0 |

17=3=17.; do Ogases to0 be
| " |6th Can.Machine Gua Coy., | |
on retutning to Unit. Field 12=3-17.B.213 Ptell.0.37/24 =3=1"7,

bu;7 297 0| Uk iom Gilirnr | £ di [0 Lot e Ref A KA. 11425
| | 0.3 ) A-d-7.
| OFz 0. %u B] ﬁrﬂ{aq.

W Capt. for Lt.-Col,, A A, G, -
Canadianl Section. G. H. Q. 3rd Echelon, B. E. F.
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|
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. Rank Name CIAREST Joseéeph Reg’l No. 448052,
v v
- If in perm. Corps,) ) |
Unit Draft 57th to 23rd Bn What Unit ? | Married or Single Single.
Place and Date of Eanlistment Arrigin. 12th June 1915, Place of Birth Salem,llass . .U.5.A,

Name and Address, Next-of-Kin Johnny Charest. St Leén Grand Co llatane.lP.(Que.

Relationship Fathe r.

Ve B8 New B -

Assigned Pay Monthly 5 Payable to

Relationship e
Flle RUER2:C_ 2074
paration Allowance & {

Se ¢ Eafegur_r,,.:i... Lg,:':;‘;..
Relationship

Discharge, Date and Place Character g /

—_— — == — —_— —— — — —— — == — C o ,._I__ — — ——
Report Record of promotions, reductions,
''''' transfers, casualties, etc., during active Pl REMARKS
| Date From whom service. The authority to be quoted ace Date Taken from Official Documents

| re:e:ive.d in each case.
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HYE052

S Record of promotions, reductions,
transfers, casualties, etc., during active REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents

received in each case.

- — B — & — e

35, L. P30 29
[0:3.17 22 /32 @WJ 5117 et 42 7/73’,;,/@5@4 R

iy« | Couws blaniretngts sl &

{ I

IE"LP"IT ﬁfs‘? éﬂé{/ﬂﬂu_ /31!# r...s:-;,.r.!'tf ‘Z«f/’m 'b ﬁff ,;:;L’ . 2 -fy A~ Ve, --.9'4--%‘:;;

oz a .

H 0o u




: i Name . guinEsy Joseph: Reg’l No. 448062,
I™in perm. Corps,!
- Unit pDpaft HT7%2 %0 Z£5pd Bpn What Unit? ! Married or Single Single. O
Place and Date of Enlistment Aprprisin, 128%h June 1915, Place of Birth Salemslass .UsSsls

Name and Address, Next-of-Kin Johnny Chareat. 5t Ledn Grand Co latanesl.(uo.

Relationship Fathe r,

ﬁssign;d Pay Monthly & Payable to ﬁaff |
Relationship |
Separation Allowance 3 Payable to _:' J
Relationship | - %\ ‘_,}
- arid ludese &
Discharge, Date and Place Reason Character  ° j
I . X e = e mm #—{r - l..&ﬁ MM
i el Date PAY E Field Allewance | g b Youcher a RIS e Total ' o\ \___,m‘
From Te IEE*! Rate Amount [E'; Rate Ameunt = Credits Credits | Date = PAyments pay Charges Debits BESE Casuallies, eic
= / 75~ | # .- i h : : . 3 i *
"gr.po 71’ S/ 37 /2 3/ 37.co 30 34,0 | 2763 37185 Zlery
L) J0 Jo 1 9 | Jos0 3 |57 J/63 363 35
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Daie PFAY Field Allowauce Voucker ¥
i 1 T —  Diher lelal T Cash Assigned (her Total Remarks.
No, Na, T . A s " Balance . .
From Te of Rate Ameunt ol Raie Fpm—— Crediis Credils No. | Date Paymzants paj Charges Dehiis Casualties, eic.
Days Days
=




= e __ . o - - L o -

- ® l.ig'r

_448052i

Name Charest. Josephw, . Pte. Reg. No
Unit 22nd.Batt. 74~ {_ 77 9t
Next of Kin QCanada.
Dﬂﬂl&L_ Mivmnjm g ‘ Place | Casualty F {}lgt i?]:{ﬁad I W.O. List
21 . 9 . Oe GEL ™ Stﬂt ™ HﬂEPn Bﬂulagnﬂ ™ GSW.L 3 Thigh&ﬁﬁ?llﬂlgm.z . 10 !
5-10 No.7 Brit-ﬂﬂn?-ﬂﬂmp- | do A.54:9 |
| | |
16-10 Disc.3Large Rest Camp.B'gne do A360 ?
| . | |
< &€6=10 Re joined Uxit deo A381
-d 17 | . |

" XILLED IN ACTION
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Notified
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H. Q. FILE No. 649-
, /éﬁ/é *"r.&ex% % REGT'L. No. LLUTH 5D
RANK AND cnnﬁﬂézjﬂ /i’f’? ’/74#’?#?#}; 5_}7‘?//&?” )

CABLE
NO. DATE NATURE OF CASUALTY
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GRATUITY (IMPERIAL)

CHRISTIAN NAME

SURNAME

SCHEDULE No.

LINE No.

UNIT RETIRED OR DISCHARGED FROM

PLACE oF RETIREMENT OR DISCHARGE

T,
L
]

DATE RECEIVED FROM OTTAWA

~ IMPERIAL DEPOT No.

Ty

DATE RECEIVED FroM REeG. DEPOT.
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—— CARD No.
SURNAME. (24 o weo?— —_—

CHRISTIAN NAMES > é { ' F-ﬂgﬂ#g‘dﬂ 12/4//5 z
REGL. No. & 74 3 £- RANK -

UNIT gp ZX .

FORMER CORPS 4./ .
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL ﬂé Z("
RELATIONSHIP TO SOLDIER Q/Eﬁ i

nODRESS S A e L Gotarect, Frnitome o
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