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45 ATTESTATION PAPER. — "
J Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
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2. In what Town, Township or Parish, and in > -
what Country were you harn?......,..,,.T,......._,..-“ . o T JIM, e e LA R e
3. What is the name of yoar next-of-kin? ... .. ,,_,Q(mbﬂ-fﬂﬂrzf/* M_Ztﬂ-r.:rﬁi e
4, What is the address of your next-ol-kin?_ . . 7 ﬁ,miﬁwwmmﬂxfﬂﬂéf@, %4&
5. ‘What is the d5t6 of JOUr BIrth?. i v Nt atitrtr AT ol BB coisiivsisiiniii
6. What is your Trade or Calling? .. . . ... BTS00 I dadt ra Tt ﬁ'ﬁ#’i‘.;‘"ﬁ’fﬂ{‘.ﬁ. RO I
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8. Are you willing to be vaccinated or re-
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9. Do you now belong to the Active Militia?........

10. Have you ever served in any Military Forca?.,
If so, state particulars of former Borvice,

11. Do you understand the nature and terms of
your engapementy, .. ....ivoisisunensiis

12. Are you willing to be attested to serve in lhe
Caxwaviaxy Ovier-Sgas ExpepiTiIONARY Foro?

DEGLARA_’_TI‘I{"_?’N T:P BE MADE BY MAN \Gé ATTESTATION.

Ly A el Attt Bt 5B iveneeony @O BOlemnly 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 engige 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 mouths after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. L f, ; ;
| /& M AL YO .¢....-.....(Signamra of Recruit)
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Date......... ff;*f'.-F‘FTF.‘F}.*E.{'F?:’{‘,‘{?:??.-..'?:...,...1914. e m&%}ifg" 2222, .. .....(Signature of Witness)
ON ATTESTATION.

o oot 2 Al 7 AT L ... e s , do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, Iis 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 Siccessors,
and of all the Generals and Officers set over me, 5o hﬁ-.lfza God,
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" GERTIFICATE 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 to each question has been
duly entered as replied to, and the said Recruit has made and gigned the declaration and taken the oath

before me, 8%........... & MEFi B atem B v verenn DB, ARG AR2E Y., A8 OF. . A NGt i s 11914,
‘:.—""". - i .

U TR ALY | (Bignature of Justice)
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I certify that the above is a true copy of the Attestation of the above-named Recruis.
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Description of (A n Enlistment.
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Apparent Agﬂm,______:;?M_}?EHTE............&:.....m{}ﬂﬂlﬂ. | Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or pI‘E‘ﬂﬂuE disease.
lations for Army Medical Services.) | (Should the Medical Officer be of opinion that the recrnit has served
' before, he will, unle=s the man acknowledges to any previpus
gervice, attach a slip to that effect, for the information of the
Approving Ofllcer).
S
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o
MR & JOther Profestambi. . oo i ok ssnsesss s
p-g {Denomination to be stated.)
Koman Catholic......... [}
JOIE T L et IO e b

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 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.

W for the Canadian Over-Seas E;peditiuuary Force.

Da'tﬁ........ 1914 R B vy :..J.-f ....................... .,_.;.,...---.-: ......... Eleb et il kol

23 ” . -*,.':; i I.-" y y, :*
Place._....r% /éﬂ"—/ v = AT O i e g es i W s i il K, ..............
Medlcal O A

*Insert here “fig"or “unfit.”

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

........ 2 %z

inspected by me this day, and his Name, ﬁge Date of Attestation, and every prescribed particular having

e e = —

...having been finally approved and

been recorded, I certify that I am satisfied with the correctness of this Attestation.
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At o Tl TR e ...(Bignature of Officer)
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Birthplace
CORNBY o

Apparent age...._._.__

Trade or occupation........

T A =
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Minimum.._........_.

Physical developmenti..... ..

Chest measurement {

small-Pox Marks._..._.................{.

Raeasult VACOINATIONS.

Vaccination Marks {
Number..

When Vaccinated last____........ ... ..

L

(a) Marks indicating congenital peculiarities or previous| - = M B N PR 2 )
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(b) Slight defects but not suflicient to cause rejection
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= " i
- a n - J {
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21st CANADIAN BATTALION

Transferred to.. veeen
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DISRASE.

e

N. B —This sheet to be disposed of In accordunce with instructions in the Regulations for Army Medical
Serviee, on the man becoming non-effective ; the date and cause being stated on next page.
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Remarks on nature of the disease : how induced : if mild or severe: if com-
Number pletely recovered from: whether any particular treatment was adopted. In

Date of Arrival

PRSP

Admission Dischargze AQE of days | venereal cases state nature of primary disease, and whether mercury has been Signature
STATION. at the into Hospital, from HDEIJTI - DISEASE. in given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer
Hospital | of inquiry was held. Date of issue and particulars of artificial teeth or surgical = .
Station. Day ‘ Mnuthl Year Day I Manth I Year appliances supplied. Particnlars of prophylactic inoculations.
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Bxtract from List No.569, dated November 15th, 1920.
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LIau P CASUALTIES
.; ) ALIENDMENTS TO ’J_;SU;:;;I'“

CANADIAN EXPEDITIONARY FORC

759154  Pte. CHARTRAND, Alphonse 2lst Bn. Infantry

Previously reported Killed in Action
5/17-9-16, Date of death now ascert-

gined to he:
15-9=-16,

Casualty Form szjiiﬁ/
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Racord Shest

Index Card ~lslicdl.
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Rank Name CHARTRAND Alphonse. Reg'l No. §59154. f

| If in perm. Corps,)
Unit 21st BEn What Unit ? ) Married or Single Single

Place and Date of Enlistment Kingston. Ont. 9th Nov 1514 , Place of Birth Hulle. Que {_47
Name and Address, Next-of-Kin Xavier Chartrand. Maisonneauve St. Hull. Que
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Date From whom service., The authority to be quoted Taken from Official Documents
received in each case, !
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Report

From whom

Date ;
received

Record of promotions, reductions,
transfers, casualties, etc., during active
service, The authority to be quoted

in each case.
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{a) Tnthecase of a man who has re-engaged for, or enlisted in vArmy Reserve, particulars of such re-engagement or enlistment will be entered.
\b) e.g., Signaller, Shoeing Smith, etc., etc., also epecial qualifications in technical Corps duties. [P.T.O.




5

Raport

Date
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Record of promotions, reductions, transfers,

casudlties, etc., during active service, as

° reported on Army Formn B, 213, Army Form

* A, 86, or in other official documents., The
authority to be quoted in each case.
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Rank

Unit

Name

218t Bn

Place and Date of Enlistment

Name and Address, Next-of-Kin

Assigned Pay Monthly § / 5
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CHARTRAND Alphonse,*”
If in perm. Corps, l

What Unit ?

K:I.ngﬂtﬂnc mt« 9th Nov 1914 FPlace of Birth Hulls

Married or Single

Reg’l No. 59164,
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

W

i PAYMENTS

Name of S::ildmrmmaa{_r J.ZZ

M. F. W. 12a.
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

OVERSEAS
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ASSIGNED PAY

Name of Soldier

Month,
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Sept.
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Dec,

Year.

1018
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MILITIA AND DEFENCE
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OVERSEAS CONTINGENTS
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AP. Fila No....
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DEPENDENTS OF DECEASED SOLDIERS

Umt{f??fﬂ: ,éuf .......... % .. Date of enlistment.... .
Date of msuaiw@ﬁ‘% /.,,’?'J”/fd“"" "/é B.P.C. File No... f;}j f/ét

Was service performed overseas 7...
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DEPENDENT
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Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay §

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance $

per month.

— foL- B306I—MI. & D. 0721

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT
Cradits
91 days Ghaq-f No. Dato ;urn;::: Ghaq;& No. Date :::l-ng:yn: G#mq;u No., Date
&
Remarks

g

M. F. W, 127
J00M-1-19

Total

Paid



Surname Christian Name or Names
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CHEST MEASUREMENT ;_‘? ? INCHES EXPANSION _; INCHES
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ISTINGUISHING AR d‘t@f _(_mﬂ B W /{7( e
/ ?6/‘1, )714.-1,’1;.: < ; . /3 ﬁ-ﬂm
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 Name CHARTRAND. Rank Pte. Reg. No. 59154
| Alphonse.

{nit 2lst. Battalion.

AL
Next of Kin Canada.e %/

Date Movement ‘ Place Casualty hi:: g?&ﬁgl W.O, List
| | jf =
15 7=l64N0s4.Can F1d Amb. Sl | -0 G
J; | | q’rm Fall p287
19« 7=-16.DISCHARGED TO DUTY. | do A28"7 |
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Table Ill.—Becards ; Courts of Inquiry, Vaccination, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage-

ment, or Prolongation of Service; Issue of Surgical Appliances;

Particulars of Dental Treatment, etc.

Date Brief details, and signature.

7¢1e15 Vac., F. Etherington, Maj. A.M.C,
13.11.14 Inocs, Fe Etherington, laj. A, C,
23.11,14 F. Etherington, liaj. A.M.C.

-’

— P
Table IV.—Service Table.
Date of Date of Date of Date of

Station or Txoopship arrival or departure or Station or Troopship arrival or departure or

embarkation | disembarkation embarkation | disembarkation

292 3%,

Army Form B. 178" to be used f
Special Reservists enlistin

MEDICAL HISTORY of

Surname_ C H ARTRAN D Christian Name_ "LPHONSE
TaBLE [.—.GENERAL TABLE. S
Birthplﬂrﬂﬂ e Parish Hull Ogunt,y QU.E ® /‘ \\
9 v 1 4
Examined ... i th Gy ok 0¥
| at Kingston &
Declared Age 26 = 8 years _df;uys.
Trade or Occupation __ Llaborer _
Height 5 feet, §
Weight
Girth when full
Chest Expanded. 37
Measurement Range of Expansion 3
Physical Development ... Good
o Right
Vaccination Ma.rks{
Number None
When Vaccinated ... Never
T [R.E—V=
N =
ision LE—V=
(@) Marks indicating con- (@)
genital peculiarities or A
previous disease |
(b) Slight defects but not (b) f :
sufficient to cause re- - NN
jection ... b ol ik 2 1".5& \
Approved by (Signature) 8.J. Keyes, “-‘; 3 =
(Rﬂrﬂk) Cap‘b. A.M.C. A _"-::"I" e el
Medical Officer.
(3,1;_ Kingston I L
Enlisted :
Innﬂ__ﬁih___uday{ﬁ' Nov . 191 4
1 . : (;rpai ‘ Regtl, No,
Joined on Enlistmen I
21st Can, Battn. F 9165 4
Transferred to A This Moy,
5 8l Higtns |
— Bave pe T8 Aticgheen, TEE N8N bg
: N taken g, N Papge o T fRmga
Became non-eficctive by n from g, A AL F;: IZL‘ ke
L5+ T F._ E S s F’h
SoTones 1 R WaRD : =
on day of C&n&d i_aphal’_jg.’e_o},_R_lgl ;
¥ OOntipn g COTds
(Signature) SOnye. 4
(Rank)
P.T.O

(1608) Wi W28(9—1662, 200000. 5/15. BirJ. C. & 8.




Table Il.—Only for Admissions to Hospital or to the Sick List in the Case of Warrant Officers treated in quarters.

Kingston

o A

(s

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be
given in the special syphilis case sheet.

Signature of Medical Officer.

— = — SR

ta ) AT

/44@7%424&!«*-

Admitted to Hospital IHS{']“"?E.'{] from Number

. Hospital tD
Name of Hospital ) Disaage 0 .inaya
Mﬂnth‘ Year | Day Mﬂnihul Year Hospital

1 15 | 31 15 Gonorrhoea 16

T

Recovered

2@75%? Sty

A2 7
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407 42L '
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ASSIGNED PAY MONTHLY $ /95‘- DATE EFFECTIVE
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= ra
t L e 3
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SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE) ASSIGNED PAY MONTHLY $ DATE EFFECTIVE A
DATE DATE | ’ I I . |
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= 3 i / o - f
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