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DESCRIPTION OF ... . e e i

Apparent Age,__q-_?,’_.é:.,years ................ months. Distinctive marks, and marks indicating con-

(To he determined sccording et hades the Regulations genital peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
bdmhuwﬂLunlmthamun:gnuwhd;utumrJraﬂmmﬂm.
attach a slip to that effect, for the information of the Approving

Officer.)
LT T T fft?fﬂs

" Girth when fully ex- o
8 g‘“q panded ... &2, 7 Cins.
51E

%
™

Range of expansion_.|... e~ "7 Ins. |

Complexion

Myeal - L

Chureh ot Bacland. . . ... 0 ool e
Methodist...... . S - TN
Baptist or Congregationalist. ..

Ether Protestants. o .. oo
{(Denomination to be stated.)

Roman Cathn]icm_._._..‘..-...Zé.-.,_.,.,_,,,..,.-

-
B e o e o R e e e L L e i)

Religious
Denominations

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 éye; his heart and lungs are healthy; he has the
free use of his joints and lim ,.and he declares that he is not subject to fits of any deseription.

Medieal Officer.
*Insert here " fit" or * unfit.™

Note.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificats only in the case of thoss who have been sttosted,
and will briefly state below the causie of unfitness:—
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CERTIFICATE OF OFFICER COMMANDING UNIT

L sl -
& Fiaa by & AL O v having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation; and every preseribed particular having
been recordid', | certifyythat I am satisfied with the correctness of this Attestation.

o O Re st . (Signature of Officer.)

o e i O O il .

Lee
Date.. .. ... .

WAy 2ol POITar

=
e 7

L-)(_'?_ j/" L/i“ %) J{';-fr..-"-*l




mn—

s » \ V1 S T |
ATTESTATION PAPEI? —~ No. .4?71# |

JE! g / ,'f
Folio. /7 /ff /U

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(mm}

E?. 3 F/E,d.

1. Whatis your namel .. . e et T
2. In what Town, Township, or Parish, and in
what Country were you born?_ .. .
3. What is the name of your next-of-kin? ... . ..
4. What is the address of your next-of-kin?...._.
5. What is the date of your birth? ... ...
6. What is your tradeor calling? . ... . ...
7. Are youmarried? ... sl B o A 8
8. Are you willing to be vaccinated or re-
vaccinated? ... i e f:?
9. Do you now belong to the Active Militia?.._... e i B B S e

10. Have you ever served in any Military Foree?.. .. /L""" R ) Woe o L A v, e
If 8o, state particulars of former Servics,

11. Do you understand the nature and terms of — ,
yOUr engagement? ... )Z’”-" PO, e e,
12. Are you willing to be attested to serve in ‘/ -
the CANADIAN OVER-SEAS EII’EDITIGHARY} N R S R e o By et iR B e
Force?

—zny Pz (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

7 Z N il _

I, é/‘ﬂ-#_% A2 —__ do solemnly declare that the above answers
made by me to the above questions are true, and that I 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
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 require my services, or until legally

Vs PRl S 2 (B s 7\ (Slgnature of Recrult.)

L iyeyed /ﬁtfﬁ A P inan (Signature of Witness.)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

| E?f:wééiﬁ .......................... " do make Oath, that T will be faithful and

bear trufe E'l-l'é'giance to His Majesty King George the Fifth, His Heirs and Successors, 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 cbey all orders of His Majesty, His Heirs and

Successors, and of all the Generals and Office ver me. _So belp me God.
f B Lo e ﬂ'::"”'f"fjff’{ﬂlgnature of Recruit.)
Date/.é/{',_{/_{}/'/? 191 4; mh_:/i’h’f*fv_;\.ﬁ@:ﬂ/ﬂﬁimm of Witness.)
7, 7
Ls

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.
he 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 asréplied to, and the said Recruit has made and signed the declaration and taken the

oath before me, at_,_/i AAGA N this W 1915

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

’ ¥ LS w-z%ﬁ.wn_-(ﬁpprnm Officer.)
74

M. F. W. 23.
200 M .—3-16.
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R4 1917
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ORIGINAL.

MEDICAL HISTORY ‘SHEET.

City or Town.... =7~

Birthplace {

F u L]
Date Uintnljﬂr | EXAMINED rOoR NE-ENGAGEMENT,

Apparent age.. . .

Trade or occupagion......... ALt L A4l
Height;
Weight

5 Minimoam_...___ _3 ) M 70 R RSN, eGSR R I S
Chest measurement E
( Maximum expansion 3_.-_-.‘."‘§Zjnchesa A0 e L e i s o e S s SR

Physical develnpment...“-__----“-,,j,,._.,,,--,,,, :

P AR = e e M.O

Date Result | VACOINATIONS.

=

When Vaccinated last........ .. ... / f ,/ LO "»!7 .%{ _____ 7=

(a) Marks indicating congenital peculiarities or previuu&a' e et I

VYaccination Marks {

11T R R T S R S
(&) Slight defeets hut not suflicient to caunse regectlnn 2
SN RO %/ ) o
Af,’// o N

= e x ——— j e — ;i :

i ¥ L -
knlisted on ... / _dayof... G ..,m& T9L. 8 it AL% Mﬁﬁw .
CoRrpPs. / 1 - | Z

ReoTtn NUMBER, HaBiTs, DATE,

Dinte Result

Joined on enlistment

f

Transferred to.. .....«

Vv p2-7-16

— — i —T — _— —— = =

_.._.--l—-i'

EXA‘M‘INED DR D‘{SEHARGED BY A MEDICAL BDARD

STATION. Datit DBk ARE, ResvLnr.

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 caunse being stated on next page.

M. K. B. 813,
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Christian Name........ .

Surname

DISEASE,

Number
of i{lﬁrﬂc

n
Hospital.

Remarks on nature of the disease : how induced : if mild or severe: if com-
pletely recovered from: whether any particular treatment was adopted. In
venereal cases state nature of prim disecase, and whether mercury has been
given. If an aceident, state whether it occurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculationa

Eignature
of Medical Officer.

DaTEs oF
Date of Arrival e
' Admissi scharge
STATION, at the rito Hospital, from Hospital.
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EXAMINATION

BY

STANDING MEDICAL BOARD, SHORNCLIFFE.

Name. *M"W‘“/ C Age Jél .......................

Examination heldat. A" * (& A 63
DISABILITY.

Ovesseas—Local.
(scratch one out)

Present Condition: _

Board recommends :

1. Fit for Duty. fb"
2. Fit for duty after________weeks physical training. —~——

3. Fit for ight duty....... .. weeks., s—>

4. Fit for Permanent Base Duty.

5. Discharge. w~——m

Signatures -

MembEl'Sq imnipin P el DD DA o

Approved.

Shorncliffe. -~ + WMAY J918 116 =SS7 7 ..Capt.

fnr A D. Mﬁ/
Canadian Training Division,
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Delle Rank 248 Name oy 22700y Chag. Regl Now 39920, R 1

: f ;
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- _‘ 2 : Married or Single single,
) | ¥ Place and Date nf Enlistment Biﬁsﬂm- July 19tk 1915, Place of Birth Montreal,
» :
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- udbury Co Niplissing.Untario,Cansda, Relationship
Assigned Pay Monthly 3 Payable to
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Ralatiunahip [ Herbed by AP~ |
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MILITIA AND DEFENCE

SEPARATION ALLOWANCE ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier
FPAYMENTS.

—-1.' — ——a - — e ; — —p—— —— —_ —_— — : -
- Month. Year, Cheque No. Amt, Remarks., .

Aug. 1918

Nov.

Dec.

Jan. 1919
Feb.

March

April

June

July

Aug.

Sept.

Nov.
Dec,

Jan. 1920

Feb.
March

April
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® SEPARATION ALLOWANCE // Z q e
Name Q,él, cgm 72 Name of SuldierC/W y a d P
Address /6 ¢ \gl &m 5/ Regtl. No, ﬁ"//)’ Gro L
/Vontoeat Rank 7

W (Q Corps ¥/ @W“

Relation to Soldier To what Corps belonging }

wife, child or mother } / (_Q,KA when called out

PAYMENTS

Month Vedr Chﬂ“* Amt. REMARKS

Aug, 1914
Sept.

Oct.

Jan. 1915

Sept. | | \ r N

Oct, | | ?an >

Nov. ;
Dec. . ': .
Jan. 1918

Feb.

March |
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OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Namie of:Boldiet- oo = L L e e e
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Aug, 1613
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Nov.
Dec;
Jan. 1919
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MILITIA AND DEFENCE

ASSIGNED PAY &

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) o F T T e T R T T S S TS
PAYMENTS.

Month. Year, Chegque No. | Amt. Remarks,

Aug. 1913
Sept.

Oct. | 3
Nov.

Dec.

Jan. 1919
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March

Sept.
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Nov.

Jan. 1920

Oct.

Nov.
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ASSIGNED PAY Eﬂ-lﬁmﬂiﬁv
: OVERSEAS CONTINGENTS '

:" .. To Whom Q;Z /MJL/I/_V’/ By Whom Asslmemm
0/ W@Regﬂmu.éz/g““

Rank
A1 Coous 27 /f%@‘.zﬁ; /é é
- %/,/4

| PAYMENTS 200 /L | % A/j/ng_

Month Year | Clicave Amt. REMARKS 1 |

L. L. Job 95618—M. & %m MILITIA AND DEFENCE M. F. W. 12,

Address

Aug, 1914

Jan. 1915 i —d

Jan. ' 1916
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Do, Rank TFle. Name CHAZRON,Chas. Reg’'l No.417710,
& If in perm. Corps,
Unit 418t BT1 . What Unit? } Married or Single 3ingle.
Place and Date of Enlistment Niagara.July 19th 1915. Place of Birth lontreal. _

Namg and Address, Next-of-Kin Jogeph kalbouf.
4

dbury Co Nipissing,Ontario,Canada. Relationship
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character
_ REP?"t Record of promotions, reductions, transfers, | | | ' A% ks :.r /4 EMARKS. |
e, | Fomyiin | by W et | T | ™ M f iy RIS
received.
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Report. Record of promotions, reductions, transfers, REMARKS
- e 1 T e casualties, ete., during active service. Place. Date. Taken from Official D
Date. SO s O The authority to be quoted in each case. aken irom clal Documents.

received,
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92431, —Wg490/1335.—2,000.000~—]. J. K & Cou,,

1
L

: Regiz_:;-lenta.] Nﬂféz;‘/_ﬁ_ I/Ri-ll'ﬂ{

Ltd —Farma B, 108/1,

Casualty Form—Active Service.

Regiment or Corps W

*""é N;-lm#

GERTIFmoﬁmTB 103.

Unna..dia,n i,
EEtMIﬂSLe;

—
Enlisted (a) /f”/ ’?/»iv’ Terms of Service (@) <& /7 £ - Service recknnq from (a) — // /’

Date of promotion |

to present rank

l to lance rank

Re-engaged

Extended

Date of appomtment|

Numegical I"t'r"*:lLlUﬂ on |
IIJ_ X{Jt IN.C |
Qualification (D) _

0id Ofet

HOu

From whom
received

Kecord of promotions, redoctions, transfess,
casualties, eoto,. during active fervice. as
teportedd on Army Form B, ZI3, Army Forin
A. 36, or in other official documents. T he

authority to be gunted in each cnse. J

Flace

Remarks

ate Army Form A. 8%,

official documents,

taken from Army Form B, 214,
or t:r!hl“r

CED

b} eu.. S

inf.from Eﬂt-h bneTaken
strength 22nd ine
8ft CBD.lo End Can.nt.bBn

oined deo

£t do
oined Unit |

(@) In the case of a man wha has re-engaged for, or enlisted into Section D, Army Reserve, porticulars of such re-sogagemant ar solistment will he eotered.

ignaller, Shoeing Smith, ste., sic., alyo qualifications (a technicul Corpe duties.

BOT=16 .

B=8=16 W
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Rt}h‘ll'[

From wh an
recerved

o0 lugeLd.

Date

——— ==

Fecord of promotians, reductions, transfars,

casualties, etc., during active service, as

A. 36, or in other official documaents,
authority to be guoted in mach case.

reported on Anuy Ferm B. 213, Army Form

The

Remarks
taken from Army Ferm B, 2138,
Army Form A. 36, or other
official documents,
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