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e ATTESTATION PAPER. No. /8o sog
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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),
1. What is your n IS SRR N e i ads i o - Rnﬂariuchﬁrtmnﬂ'ﬁ
2. In what Towy Township or Parish, and in
what Countryfvere j‘uu DOFIL T o . lluntraal Ao R I et
. . , Alphorigine rtrand
3. What is the nhme of your next-of-kin?,.... ... ROSPPOSMATRSSORETURcn (3 (% Y - & T S RN RRREE
4. What is the address of your next-of-kin?...... ... TR Tl IO 20 (o Dogral AR
5. What is the date of your\birth P fl.... oo oo Gt .‘?’E.?’E.f;..ﬁ?? .....................................
6. What is your Trade q{ CRIBEEE, b e st M o S B T L N B syt
7. M‘ER{}H married?.,.._...s‘.,‘......},....-.,_. ................................................ U - > o - 3. I
L ; . i
8. Are you willing to be v&mi\ﬁated or re-
v ' — ‘, fl \ YEE
Fﬂﬂﬂ]ﬂﬂmd? ............li......,...r....:‘-..1.....1-*"..n-+-n--- .............................................................................................
9. Do yon now I}elﬂnf"fhe Aouwe Militis?....., . WO No ..
10, Huve you ever servid in any Bilitary Force?. . . .. B i iessiness stsiassassassisses
1{ g0, state particulars of formeFscervice,
11. Do you understand the naifire and terms of Yes
your engagement? . ...  fome (AT e e el I L G A A B e S
12, Are you willing to be atte ted to serve in t-hﬂ} YEB NN A e
CANADIAN OVER-BEAS EXBEDITIONARY FORCEY ' '
% ﬂﬁ:( LBl iy ... (Signature of Man).
f a Signature of Witness).
: gt T4 SRR S0 RSN oy M. w ..g J

DEGLARATiON TO BE MADE BY MAN ON ATTESTATION.

s B ML Bogarie.Chartrand. ... ..., dosolemnly 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 IHis Majesty should so long require my gervices, or until legally

discharged.
cvovierviion . (Bignature of Becruit)

oL a | ;
Date. LA 71‘115.'/ /M‘n ...ﬁ...,..iﬂigmhura of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Lo Rosario. Chartrand. . .........., do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Bueccessors, 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. 8o help me God.

(8 A e thrgyas
B ) % | /Dl/h‘a |

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
fuestions he would be liable to be punighed as provided in the Army Act

The above questions were then read to the Recruit in my presence, i

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 signed the deglgration and taken the oath

. A [ 0

e (Signature of Recruit)

: .ﬁtzﬂtﬁignatm'e of Witness)

Lefore me, at,. /2 .!

I cortify that the above is a true copy of the ol of eerait.

.(Approving Oflicer)
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Apparent Agﬂ..,%,,,:‘::;_____}ren1-5_,“_,_“*,_.f,___,,,”munths. Distinetive marks, and marks indicating congenital
(To be determined pecording to the Instroctious given in the Regu- PEﬁ“haﬂm‘Eﬂ or previous disease.
{ wlical Sarvice
Kitfring for A cuty BOHOn Seey o) (Should the Medieal Officer be of apinion that the recruit has gerved
before, he will. unless the man acknowlediges to any previous
service, attach a slip to that effect, for the information of tho
Approving Oillcer).
A
]Imght, +.-....-..ft..../...inﬂ.
» ’ _& [Girth when fully ex-
E%‘é panded.............,..i.:.I.“.{.Z..,ins.
I: E - L
g ]Eange of expansion_, ,_Ll...i,_,ms.
¢ fak
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0
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202 (Baptist or Congregationalist. ... ...
o
Sl JOVHER ProteBtants. o . i e die it e
r'é} (Denomination to be statod.) _
Koman Catholie........... T
TOWIBH i isiv st B N AL R

CERTIFICATE OF MEDICAL EXAMINATION.

I 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 regnired 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.

] - :
T consider him*_ 3.4 ... for the Canadian Over-Seas Expedition ‘orce. Jun
153 5 2 W Lf/iﬂ/ s,
- r ? 7

l-{'FL:LIJ: £
1‘1-‘-(3[1" ------ ;ﬂlm .......... %:Q—:Q"t.--»--------mlillnmi IRt it e e e R R S AR R L L LRI LR b H---*-'***-"1"!-1""""'-{:"--**"-4*-{, ‘‘‘‘‘ ﬁ'--

Medieal Ollicer.
*Insert here “fit" or "“unfit.”

NoTE—Should the Modieal Ofeer eonsider the Recruit 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 uniltnessi—

M —————— e a————— RS s DR Rl

T W

m( - A AT oo e having been finally approved and
ingpectid by me this day, and his Nawme, Age, Date of Attestation, and evergypreseribed particular having
been recorded, I certify that I am satisfied with the correciness of this Attestation.

LA MﬁM.%:ﬂ....(signumre of Officer)
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ICAL HISTORY SHEET.

an----,--.....z.-day ) s
Examined
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City or Town.Z_~

Birthplace { ?2(/6
Cﬂunt}r R ceemeeeeo|  Date, Fit or EXAMINED FOR RE-ENGAGEMENT.

? Unfit.
Apparent ageﬁ: )

M B0

Minimum____ INCREE b e e M.O.

Chest measurement {

Mastimutn expansion.. . nchesd. oo oo bod it uinie e nii it e M.O.
Physical development.... ..

Small-Pox Marks......._.. ... y

e
Errr e rm— - ——— amrmswrrrreewer | e eaas O A e e e e I e ] -

2 A T T bt L300 By P IR
At m.. Right Left.
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Result. V ACOINATIONS.

Vaccimation Marks {
NUHIher. = -—

Date. :

(@) Marks indicating congenital peculiarities or}-- o s s R e )

previous disease____._._..._.._________ A o R W ) 1B B 4 P e DU WA M el S T

SRR - i . - -"--"——-"-r'r'--"'r'-----l.[

(b) Slight defects but not sufficient to cause rejection

e S I L 0 e e <

Date. Result. ANTI-"TYPHOID INOCULATIONE, ETO.
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Eniiatadnm--....f?ﬁ__.-day afh.._._-m_,_,‘: 2 ,:9 ________________________ IQIJ_T_I:J... A

&

Corra. ReEGT'. NUMBER. HaRBITS. DaTE.

Joined on enlistment GOTH O. BN. C. E. ¥

Transferred to.......J | 22X B, c.ef /20/05 27 /9 /797&

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTe. DisgasE. RESULT.

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

M. F. B. 313.

200m —11-15.
H. Q. 1772 39-179.




i Christian Name.

Surname__

DaTES oF - |

Date of Arrival - Number of
STATION. at the Pon | e o W DISEASK. days in
Station. Hospital.
Day |Month| Year § Day |Month| Year
orpe Rest Sth. 6 | 217118 |2 |17 | Scabies

Remarks on nature of the disease: how induced ; if mild or severe: if cow-
pletely recovered from; whether any partieular treatment was adopted. In
venereal cases state nature of primary disease, and whether mereury hns been
given. If an accident. state whether it ocenrred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations,

Signature
of Medical Officer.

To duty
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P. 93.
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“THe DirscTOR OF Pay AND RECORDS,” WESTMINSTER HOUSE,
rored fiole
7, MILLBANK, LONDON, S.W.
Estates.

191 .

Sir (or Madam),

| With reference to your letter
of the ‘ regarding
the affairs of the soldier named in
the margin, I am directed to advise you
that none of his personal effects have
been received in this office, and in
view of the time which has elapsed
since the casualty occurred, it is

unlikely that any will now come to hand.

As no will of the deceased has been
received, in order that any balance
of pay due the estate of the deceased
may be distributed according to law, it
is necessary that the enclosed Form
should be completed by the next-of-kin,
in accordance with the instructions
printed thereon, and when duly signed

and certifed, returned to this office.

Yours faithfully,

For DIRECTOR OF PAY AND RECORDS.

H.W, & V., Ld.—35 6-1
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R—122
Rank Name(HARTRAND, Rosario Reg'l No. 120106
- Ifin perm. Corps, .
Unit 69th, Bn, Whannit? : } Married or Single Single

Place and Date of Enlistment Montreal, 7th, August, 1915, place of Birth Hontreal, Canada,

Name and Address, Next-of-Kin Alphonsine Chartrand
161 St Denwis 5t, Montreal, Canada.

Relationship
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character {0 S i-')-l.;
Report. | Record of promotions, reductions, transfers, | | | REMARKE A t{y{
=il _11 e “]m"'] 1[7‘1.311111‘!‘.1&5 ete., during active service, Place. Date. Tuken from Ofcial Pdouments
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Report.

Date.

-

From whom
receivedl.

Record of promotions, reductions, transfers,

casualties, ete., during active service. Place. Date. ' HEE'IABKS
The authority to be quoted in each case. Taken from Official Documents.
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Fill in Only.

Unit, Regiment or Oorpa_éf MO
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Date of promotion to
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. -
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Extended. ... Re-engaged . Qualification (b)
Heport Record of promotions, reductions, transfers, Remarks
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D.M.8. 1300.

Surname Christian Name or Names Reg. No.

Chartrand n, 120106

. Unit Co. Troop Batty.

Pte 22nd Bn
Hospital Date of Admission
C.R.Stat. 6-2-17
Transferred “p |, f!d_,p - Gﬂ ' .-'ua__, Hosp. 2.9-5" "d"'?.

Hosp.
Hosp.
Hosp.
Diagnosis Scables
1 e < o8
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present
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HOSPITAL TREATMENT.

EPITOME OF

Hospital
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GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME REG. No.

SCHEDULE No. LINE No.

UNIT RETIRED OR DISCHARGED FrROM

PLACE OoF RETIREMENT OR DISCHARGE

DAaTE RECEIVED FROM OTTAWA

DATE REcEIVED FroM REG. DEPOT,
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' Rosario,  _
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