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ATTESTATION PAPER.

T

N

=

QUESTIONS TO BE PUT BEFORE ATTEST&TION

(ANSWERS,)

1. What is your D8me Y. .....ccuiiinimiiieimmbize

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

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 e
Are you willing to be vaccinated or re-

N

----------

U R

9. Do you now belong to the Aetive Militia®?...... ... ...

10. Have you ever served in any Military Force?.,
1f s0, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?. . ... i e 8

12. Are you willing to be attested toserve in the ek
CANADIAN OVER-SEAS ExPEDITIONARY FORCE? ‘!‘-

2. (Signature of Man.)
. ..(Bignaturﬁ of Witness.)

made hjr me to the above guestions are true, and that I am mlhng to fulfil thra engagements by me now
made, and I hereby engiage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attach&cl 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 require my EBI'ViﬂEE, or until legally

digcharged. ﬁ, ,, ,/ /
e Ll T € t)'

OATH TO BE

Slguatm*ﬁ of Recruit)

...(Signature of Witness)

AXKEN BY MAN ON ATTESTATIDN

do make Oath, that I will be faithful and
bear true Al egiance to His Majesty King GEﬁrgE the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend Iis Majesty, His Heirs and Suecessors, in Person, Crown and
Dtgmty, 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 oves 50 % 1elp me G

...... -4 ignature of Recruit)

" (Signature of Witness)

GER@B“IGATE OFAIAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the aliove
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 question has been

duly entered as repl to, and the said Recruit has made and gigned the d ion and taken the oath
= i > &
before me, at.......,.. & &% A/ 7. ......... this, FFVE1- 12 0eN . day pl.....

M. F. W, 23.
200 M.—T7-15.
H. Q. 1772-59-841.




Description of Z {£&77¢ (24 =777 7 _on Enlistment.
-5 sl istinetiv k d ks indicati ital
Apparent Age....<.€. . years....... 4..5..months. || Distinetive marks, and marks indicating congen
{To be determined n:{ri?rdin_q‘l to the il_mt.rm:liuna given in the Hegn- FEGll]l&PIﬂEE or previous diseare,

TS SO Sy N OAITL BORIEar) (Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Cflicer).

¥ o s
37 00 T NI SN IS (b a5k |
I
whis Girth when fully ex- \j{ 7
Egg patded... o bl o e 18,
UZ8 ; i
g8 | Range of expansicn.. .\j}i‘?.‘.'.e:,..?fns.
Brot - bo o w7k 8 SRR S o e el R e
R A S RSP S P e i s el SO PR
.--'ﬂ
;7 E s S
Church of England.. .
gt rhne gt L o TR e ST |
o :
» & |VWesteywr Methodist |
[ 20T
Sz . Pl
8o = ( Baptist or Congregationalist.... ... ... ...
@ B
PR JOUher Protestants.. ... ... kb oisbt oroesiniesisns
8] 1 ; % il L
3 (Denomination to ].'I'L..‘:-:Lll'_d-}ﬂ #fgﬁ f?: ot
Roman Cathplic...............0........ v N Y
OWARR, ¢ ooty vase osbasscoviny " 1

__. ...__.- : '-a..__.___.
‘CERTIFICJ\TE OF MEDICAL EXAMINATION.

I have examined the ahove-named Reeruit and find that he does not present any of the causes
of rejection specilied 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 him* ... ./ 7. ... .....forthe Canadian OVEIZSeas Expeditionary Force.

{}: | : 74

" Medical Otiicer.

Date..............

PIacs. 0y L LN s

*Insert here “ fit" or * unfit."

NoTE.—3honld the Medical Officer consider the Reoruit nofit, he will fill in the foregoing Cerl ificnte only in the case of those who have
been attested, and will briefly state below Lhe cause of unfitness ;—

CERTIFICATE OF OFFICER COMMANDING UNIT.
T L MmNt S
éﬁdggf”ﬁf’?fjj’??“ﬁ?; ........................................ having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfiell with the correctness of this Attestation.
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~ L | Approved by
* on 2.~ day nfmm1ﬂ 5 f é
-M.O.

' =% =
City or Town-_ i 7‘3"{:‘ Rank...... ..

Birthpla 5
s {Gﬂunt}u ............. (- @:1—«_4_4'

e e SR Date Eiltﬁ’f ExAMINED FOR RE-ENGAGEMENT,

>
- SRR E Rk L B B R R R

Apparentage. ... ... .ff{ I

Trade or occupation....... S \BL—pr
_M.O.

SETATE S R T . Voo s IR M Tibe e e . MLO,

S A

M'l'['llmum__,______________._____ri,.'-...._-:lﬂ.ﬂllﬂﬂ- 3 i~ 7] s e TR T T T i e e e e o S M.{J'

Chest measurement 5 7

Maximum ﬂwtsinn“.....ﬁ.--.’fi‘iﬂuheu. ........... oot L S R O WL o s ORI
."J---

Physiecal dﬁ?ﬁ]upmen’ﬁ._-_cf-///- 7_7;’# P I o )
Small-Pox Marks_____ %‘ ...................................... o
Arm._ Riaht X 1t

Vaccination Marks T Date Resuit V ACOINATIONE.
Nikibarin .o, Y Tn w0 ==

When Vaccinated last... .../ . ?ﬂé_/ 79| - I — e ML O,

(a) Marks indieating congenital peculiarities Or previous| - ---—----fo et SN,

L . SR NN P S | s et USSR RE T S S SRR R T R R M.O.

B I B e e S s L g e e U N e e e Lot e | S Result ANTI-TYPHOID INOOULATIONS, K10,
(b) Stight defects but not sufficient to canse rejection
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Enlisted om__ day lf_gﬂ_ C 7~ 101 ot C\ < Lo
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Conra. BeeT'L NUMEXR Hawrys. Date
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] ¥ 2 ’ F | ; r = [
Joined on enlistment|/ 7 —/ o i L7 | A2

F

/
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- e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE DS iASR ResuLT.

N. B.—This sheet to be dizposed of in accordunce with instruetions in the Regulations for Army Medical
Service, on the man becoming nou-cffective ; the date and cause being stated on next page.

M. F. B, 313

H. Q. 1772-39-438.
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Hegtor Charland
71st. Batt.

MILITARY WILL

I n the event
of my death 1
give the whole of
my property to
ny uncle.
Philip Chandonng
Poroupine
Ontario.
HeCharland
Pte. 41st.Batt.
March. 2£3rd. 1916,

Extraet from Pay Book Page No 20.

Holographe.
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Forms B, 103/1.

Casualty Form—Ac
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— e :
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Regiment or CorpsZ L7 Al (2T~ & =
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. /. /7S "Rank gvs Name I A AL AP e P
'f{l‘erms of Service (a)— L2 & 4 £/ Service reckons from (q) Z /A€ f7W -

Enlisted (a) T/l

Date of promotion to
present rank

Extended

Date of appninfment]_

Numerical position on)

}

to lance rank |

Re-engaged

™

Qualification ()

roll of N.C.Os. |

REPUH Record of promotions, reductions, transfers, Remarks
— casualties, etc., during active service, as - ¢
) reported on Army Form B, 213, Army Form Place Date fk&n, f:;?m ﬂrTF }jt? rm B. f[:]l %
Date From :-.vhc&m A. 86, or in other official documents. The Ty S, SO PR, <OLHEE
sy . ficial documents.
received authority to be gquoted in each case, &
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> |
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Res.Bn & taken on strength
¢/ 22nd Can.Bn ‘ 1624=16. 101 BD/3/284 ,
b ’g‘,‘f " Left Cen,.Base Depot M7l YOY-BD/37 ‘W (locl/ 14 5
k| s’ 4
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In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
.2, Signaller, Shoeing Smith, etc., &tc., also special qualifications in technical Corps duties.

[P.T.O.




’ Report ! Record of promotions, reductions, transfers, T 1
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OVERSEAS CONTINGENTS

To Whom /2 A {‘M 0 A ik rric)
O
Address /4 A_C .---&%,f_. 2P

Rate j.}ifg:l

M. F. W. 12
S50m.——7-16
H.(Q. 1772-39-819
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Regtl. No. H *"/’/ 279

Rank 24
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Month Year No. Amt.
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% J __ . r
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Rank Tte, Name GHIRLAND . Hector,

If in perm. Corps, |

Unit What Unit? |

L1817 Bl

Place and Date of Enlistment uebee Oet.9th 1915,

Married or Single 1112 L

Place of Birth
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