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& i3 ATTESTATION PAPER. l\é/v P

r Fﬂliﬂ. .
s | CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1, What is your namﬁ?_,,_mfg AN

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

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

Are yon married?................cccooeerenns

LE S R RSB 3 L 5N -5 . L

B oR ) e

Are you willing to be vaccinated or re-
ST A M TS ST SN TR B VO RN B e e o
9. Do you now belong to the Active Militia? ... Q...
10. Have you ever served in any Military Force?.,
If so, state particulars of former Bervice,

11. Do you understand the nature and terms of
FOUT ODEAZGIROIED D, (.. .ciciiisisiiinsisiassmsnssnisiosarsiinnses  “Ssarwsivosssnsusiovanes s TOgWiareatsassamemsss bass sbA 13000 444 TRIO RS S0 tbe oo B o8 4B LIS 1 H 1O 0RS

12. Are you willing to be attested to serve in the %ﬂ,ﬁj
G-&HA.DI.&N Om_sm EI_PEDITIDHHT F‘URUE? ............... . ................. .. U i e T I 0 o i

S P A o ;ﬁ-rﬁ,{zﬁ(ﬂlguatura of Man),

| 22464 g A Signature of Witness).

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,g/- ....................... w& ML, ., do solemnly declare that the above answers
made by me to the dbove questions ars true, and that I am willing to fulfil the engagements by me now
made, and T 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
the termination of that war provided His Majesty should so long requii: my services, or until legally

discharged. g/ 7

mte@%%§W1ﬂ14 \ L7 ¥ Pl nnce Ll ipntare o TWikhos)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I _/é

R LA A - WA B W=V, QA’ AALA 1., do make Oath, that T will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, 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. Bo help me God,

2 i (o > ALAAALHLL . .. (Bignature of Recruit)

uum@c)&ala&m{wm — J-//i!-hfuﬂi/wmlgmtm 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 Beeruit in my presence.

I have taken care that he nnderstands each question, and that his answer to each question has been
duly entered as repljed to, and the said Recrnit has made and signed the declapstion a d taken the oath

before me, ab.........[.

ion of the above-named Reecruit,.

o e Y M{““'(Appmvmg Officer)




b . . 5 1 !'*
Description of JW@%GH Enlistment.

Apparent Age... /‘? N OREE. s months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.) {(Should the Medical Officer be of opinion that the recruit has served

bef he will, unless the man acknowledges to any previons
uergfgé, attach a slip to that effect, for the info on of the
Approving Offlcer).

30 T e i R th-.3 z!_';inﬂ. 4
8
g panded......................

g~ | Range of expansion....|....... _ins.

Complexion 7‘1% A% Sul, op B0 SRR W

Chest

ment.

{Gl!‘fzh when fully ex- J‘

By
Ohupch-of BRI . o v i sraatecin

ETRBOTEOTIANY ,........ . oo o breitabesdon sdsbn st ieiiaronfosssoiass

Religious
denominations.

Other Protestants................ s bsis s s v v
(Denomination to be stated.) i | -

Roman Catholie............ f’)’,{ O R

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 required distance with either eye; his heart and lungs are healthy ; he has the
free nse of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him®*, ~.......Jor the Canadian Over;Seas Expeditionary Force.

o1 T,

" Medical Officer,

*Insert here “fit" or “unfltl™

NoTE —Should the Medical Officer consider the Recruit unfit, he will 8ll in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

veererereeneeenD@VIDG been finally approved and
; Age, Date of Atiestation, and every prescribed particular having
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Surnamea Christlan Name or Names Reg. No:
CHARRETTE . w. 61326 .
Rank Unit Co. Troop Batty.

Pte. . 22nd Batt.,
Hospital 1 Date of Admissal
2 : 2 an
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{2)
(3)

Additional Diagnoses : If more than one state present
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EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
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Name Chartette ‘.

Unit 22nd.Batt.

Neat of Kin Canada

iﬁ%ﬂ Pte.

Casualty

Reg. No. §1326
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A H. Q. FILE No. 649-
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RANK AND CORPS (ﬂ:. £ ey “‘0 BW
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DATE NATURE OF CASUALTY
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CHRISTIAN NAME

ScHEDULE No.

UniT RETIRED OR DISCHARGED FROM
E.:

\'"1,‘

ReG. No.

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FrRoM OTTAWA

IMPERIAL DEPOT NoO.

=7

DATE RECEIVED FrROM REG. DEPOT.

868—D.P.—40M-1-12-19.

DATE FORWARDED To OTTAWA
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Surname.. C#/?’/f? £ TIEV |
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Aq v | '
Unitsafag.z@:;l‘m. 212 Theatre of War 722 &4

Cate- of Service. ..o = o L W forme

REemeYES. oo A

Latest Address TOV

Roll No. _.._H.//Q.,b
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CHAH?ETTE: Etﬂ. 1&26 2 2nd Bn. | 649-C-E$g§:§?

MEDALS & CORATIONS., (Brother) Ludger Chd&!ﬁlta isg.

160 rue uadieuz
Montreal, Qua.

PLAQUES & SCROLLS. (Brother) Ludger Charrette, Lsq.

f [ ¢ LA U ddress bove.
in? Y68 w3, Nt L
MEMORIAL CROSS. (§ I L)
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Report

Record of promotions, redoctions, transfers,
casualties,’ etc., durine

active service, as

Yrom whoin reported on Army Form B. 213, Army Form

Dat : A. 86, or in other official documents. The
i received ’

Remarks

taken from Army Form B. 213,

Army Form A. 86, or other
authority to be quoted in each case. otficial documents.
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present rank | to lance rank | roll of N.C.Os. ] '
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! Fr g reported on Army Form B. 213, Army Form Place Date Aemii B A, 36 th
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IEDICAL HISTORY SHEET. *

Christian Name. 91/ A

e e

Approved by

Examined i

City or Town _...LF

Birthplace {
BT o PR VO SRR I Ay g P R TN B

1
Apparentage......................

Trade or occupation.........coca....
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Physical development. ... e § NET N ol PR Wi o e PRI )

Chest measurement 41
Max;
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Vaccination Marks { Date Result
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(a) Marks indicating congenital peculiarities or Previous|- - womomieiiicciiiiioniiiiiiieesninscinss ML O
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Tt S T BRI LV ok PR S r At TLE S i ST L VR TR L i [ (I 5 .Y Result ANTI-TyPuoiD IxocuvLaTions, ETC

(b) Slight defeets but not suflicient to cause rejection

e e Pt I s A e o S ot S oM e 8 e s . i M D.

= R SO O O L e O T S O S S

7Y

Enlisted on.... day of. LN 2 5 s oo AW ) !
Conrps. REGT'L. NUMBEIL Haprrs, 1 DATE.
| * 0 | |
Joined on enlistment ? me i 5 |
s & |
| A atlalinm o ;
Transferred to.. ..... ] |
|
L i S I, .

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. Darr. THERABE, REsuLT.

¥
1

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause neing stated on next page.

M, F, B, 313

1006, —1-13,
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DaTES oF
; HRemarks on nature of thodisease : how induced : if mild or severe: if com-
P Date of Arrival Number | pletely recovered from; whether any particular treatment was ado In Blemat
1 STATION St e Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury been i
: X, into Hospital. fiom Hospital, 4 in given. If an accident, state whether it occurred on duty and whether a Court £ Medieal Offic
: . Station. Hospital. | of inguiry was held. Date of issue and particulars of artificial teeth or surgical o "
] Day | Month ‘ Year | Day | Month | Year appliances supplied. Particulars of prophylactio inoculations.
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Rank Name CHARRETTE Wilfrid Reg’l No. 61326s v
If in perm, Corps,)|
Unit 22nd Bn. What Unit? J Married or Single Sing]_g

Place and Date of Enlistment JMontreal. Que. 22nd Oct. 1914 Place of Birth Mont real. U8,

Name and Address, Next-of-Kin Florins Pelon. Ste. AMnne de Bellevue. Que.

. Relationship Sister.
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Assigned Pay Monthly & Payable

Separation Allowance % Payable to il
.
Relationship 25—
Discharge, Date and Place | - Reason Character g
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in each case.
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MILITIA AND DEFENCE

3 ASSIGNED PAY (97

OVERSEAS CONTINGENTS
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| g 7 ' k.
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Rank | AL Moo (REREETS pidoeds Reg’l No. 61386 M
) ._ If in perm. Corps, | i O
Unit ZBEnd Dn. What Unit ? ) Married or Single S4nzle
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| CASUALTIES, PROMOTIONS, &c.
~ * V £y
/ PARTICULARS o by AUTHORITY Wb s ( / j)/ }, 5 \ - / . Y 4 o
. MARRIED OR SINGLE -, - % N . : -, ANK NAME ( .,C) ’ ( {
R EY iatiileon . Cotl 0.)€: 2. 0./ | (S5 Lartty) Tt/ ' g %
. — S g
)}{ - ‘p }2) i'_] IF IN PERMT. CORPS | £
* PLACE OF BIRTH -M_Lﬂ._ | - @ WHAT UNIT J Unir S . TRANSFERRED TO Ao
e ' AUTHORITY
. NAME AND ADDRESS OF NEXT OF KIN MJM éﬁc"‘\_) PERMANENT FORCE ALLOWANCES TRANSFERRED TO -
DATE AUTHORITY
A 75 o N NN | ‘
A, &mw A o) el By e A P :f | PLACE OF ATTESTATION g TRANSFERRED TO DATE A TR
RELATIONSHIP OF NEXT OF KIN ;x:ji.-_,ﬂl,«i,{,} SAIE OE ATTESVATION "’?"2 7 /ﬂ - TRANSFERRED TO DaTe AUTHORITY
NAME AND ADDRESS OF NEXT OF KIN
ASSIGNED PAY MONTHLY $ DATE EFFECTIVE ——
‘.ﬁ{- I -i- I| B = - 1
—_—— — ——— ——— — f-' [ ! | . ‘-v._
RELATIONSHIP OF NEXT OF KIN PAYABLE TO Rl S ( , N
1~ 3 5
I -1.' |-_ - "
ADMISSIONS TO HOSPITAL, &c.
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE; ASSIGNED Pay MONTHLY $ DATE EFFECTIVE NN y
DATE DATE V. | "ﬂ_ - /)
ADMITTED DISCHARGED | gR o< AT\
LA MAME OF HOSPITAL N | -
PAYABLE TO - PAYABLE TO RELATIONSHIP . m—
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) EFFECTIVE REASON
— _——— e I — f f 3
( J} :I _1..-' 1/ { ( ff /6 ,-j}}-i] _.-'r ‘:I 7
RELATIONSHIP OF DEPENDANT DISCHARGE DATE AND PLACE A_Jii A “7‘*. // / EASON AND AUTHORITY FU. ¥ A ﬁ - =
;’
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)
—_— — — ..rr
ACCOUNT TRANSFERRED To OFFICERS' PAY BrRAMNCH (DATE) > “k
— " 1 - ' " - - = s - ... L
SPECIAL PAY ASSiailkn PaY PAY
OTHER TOTAL ASSIGNED OTHER ToTAL
DATE No. AMDUNT No. AMOUNT No ] AMOUNT l:f;;:'rs CREDITS CREDITS 1 2 3 “1 | Pay CHARGES nEﬂTl-rs, ww;sm'ﬂ Avﬁ,:;';HLE REMARKS
P OF |RATE oF |RATE oF | RATE 1 2 3 4 CREDIT DEBIT DEFERRED ISEUE
““.- Davys C.  Days c- DAYS C. NO. | DATE || No. | DATE || No.| DATE || No. | DaTEe I! |

73015, 1L Tol 14+ 7
M Bl | o (B T 33l Ay s Vv 1w L 2T,

| s ? rﬁ" &F
5 623" 3 Fo P :;ﬁﬂwﬁf’#;sm :

. g{f } i A 1 - S E"

I/#%-é / % agf % ,:;:3 e jt’f (e ._‘f /s vy 330 \E v, v r:*Z"'é "j"":’ @}f)i/;-; 7',5"-'”‘- f

L ,f 4 % 330 2o /,:,/ ,Lq
W - " AT U AT ad S vt / : ’ ] ey )| P o
hecked AUllotgz26~ |/ -1fGly It | 11l |1 /.29 ] 72V T Bl . : . 27 sy 9;:;:
“/ V- f - |
b r.-. r | _ - Pl (e 2 ‘_:;" i’? | ﬁ/ J .
tﬁf'l > ;_,-Ah“f?.-ﬂ B T S o s ""-q'_'__."f{ L " e:f’,’r{-___ B .r"" _ ‘IJ 1 f/ ) Al S AL %, 1:-' !; E

- B 7, L i 2p T
w @7‘ l%ov 76 . | 5‘27.5 3 22 7 I8 | ggé/; Yee = ‘

=




DATE

FIELD ALLOWANGE

WORKING OR

PAY AL PAY
- SPECIAL ASSIGNED
i FPAY
| AMOUNT
S AMOUNT “le. | AmounTt NO. |__“___4_- CREDITS
0. %
oF |RATE oF Ft*""T*_-| = | oF H“Tnh 2 | C
; 2 c 3 c. Davs| . .

DAYS

DAYS |
]

OTHER
CREDITS

TOTAL
CREDITS

ACQUITTANCE ROLLS

CASH PAYMENTS

1

< S s

NG.|DATEI
I

No. DhTFI Nﬂ.|DﬁTF

DATE ﬂ ND.

ASSIGNED
PAY

OTHER
CHARGES

BALANMCE
PAY
TOTAL 7] WITHHELD
DEBITS oR
CREDIT DEBIT DEFERRED

PAY
AVAILABLE
FOR
IssSUE

it

REMAREKS




' A B WSl L8 ACRTE

; - : 613268,
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Nume of Hospital.

Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant
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Remarks bearing on the eause, nature, or treatment of the case, likely to be of interest or of fu?.‘tra
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subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be
given in the special syphilis case shect.

Signature of Medical Officer.
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