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1. What is your name?..................

2, In what Town, Township or Parish, and in
what Country were you born?................c.cce0eenn

What is the name of your next-of-kin?.. ... ...
Wehat is the address of your next-of-kin?..........
What is the date of your birth?.... ... ..
What is your Trade or Calling?............

oL B

7. Are you married?.., e e R Tt i e
8. Are you wﬂhng 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 Forece?.,
If 5o, state particulars of former Service,

11. Do you understand the nature and terms of
NOUr. GIpMPOTNONTT. ... oomssivasi ins bitiashionmtdas it aasis

s

12, Are you willing to be attested to serve in the)
CaxaDIAN OvER-BEAS EXPEDITIONARY FORCE? |

,....—].’,"”':-.!.(Sigl‘.i&tﬂrﬁ of Man).
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, do solemnly declare that the above answers

theabove questions are true, and that 1 am willing to fulfil the engagements by me now O~

made, £ud 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 oue year, or during the war now existing o
between Great Britain and Germany should that war last longer than one year, and for six months after 3\
the termination of that war provided Iis j esty should so long require my services, or until legally [
discharged. " /) O

/ﬁ R Z' ..o (Bignature of Recruit)
N

(Signature of Witness) b

N BY MAN ON ATTESTATION. ==
: , do make Oath, that I will be faithful and
A J:lg Geurge the Plfth Hm Heirs and Euceeasm's, and that I will as
nund hunestly and fmi:hfulh defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will obserye and obey all orders of His Majesty, His Heirs and Suecessors,

and of all the Generals and Officers set over mdg?ﬂu help me God.

AR Tl t . (Signature of Recruit)
N e

%Mmﬂ ' el A e (Signature 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 gquestions were then read to the Recrnit in my presence.

I have taken care that he understands each guestion, and that his answer to each question has been
duly entered as replied to the ji')d Recruit has made and signed the declaration and n the oath

thlﬂﬂ’?mf..kﬁ(.,.dﬂy nfﬁf ............................... 191 ‘S Py
M&lﬂ_ j.b‘\ ..(9 @M (Signature of Justice)

I certify that the above is a true EGWH tion of the uhuve—uamed Rmrult |
(Apprnﬂng Officer) |
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Description of . ...on Enlistment. =

r
= ] NJE T__“ . e = - . ;
Appatent Age & & VeArs.................... months. Distinetive marks, and marks indicating congenital |
; {To be détermined according to the instructions given in the Regu- PEGHI]&I‘IMEE Or previous disease. e,
’ Mo ALy Mediod Bervicts) ' (Should the Medical Officer be of opinion that the recruit has served
before, he will, nnless the man acknowledges to any previous
gervice, attnch n slip to that effect, for the information of the

\ Approving Offlcer),

sighi AL o ¢ 82 ins. o ) /
Height . e 7. : / J""-—M 3

_é [Girth when fully ex- /
gﬁ panded............. . 35...+..“ins.
g Range of expansion. % ..... ins.

Ohareh oD ERPIEA . ... ... v inaiivecsaisire i

Presbyterian ..................... T T e

WWERIBNBRY ..o aiinicothdioisods
Baptist or Congregationalist .. ...

Religious
denominations.

Other Protestants... ...
(Denomination to be stated.)

Roman Catholie.......
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CERTIFICATE OF' MEDICAL EXAMINATION. |

e =—_]

I have examined the above-named Reecrunit 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. -

I consider him* ﬁ/‘lmr the Canadian Over-Seas Expeditionary Fnrcel.

Medical Officer.
*Insert hers “fit" or "“unfit.”
NoTE.—Should the Medical Officer consider the Reeruit unflt, he will fill in the foregoing Certiflcate only in the case of those who have

been attested, and will briefly state below the cause of unfltness:—

i e S ——
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Rank PtB- Name CE.;-:IEIER |Serﬂﬂiﬂet REg’l No. 41?035. g & i
If in perm. Corps, }
Unit4lst Bn, What Unit? Married or Single Single.

Place and Date of Enlistment Hnll Cue.23rd larch.l915, Place of Birth Bourgette,Ont.

Name and Address, Next-of-Kin 31 as Qelina Sauve.
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Report. Record of promotions, reductions, transfers, REM L
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casnalties, ete., during active serviee. Clace. Date.
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Date. i “tix:]“]”" I'he authority to be quoted in each case, P'aken from Official Documents.
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MEDICAIL HISTORY SHEET.
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
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I e - = e — s

N. B.—This slieet to be disposed of in accordance with insiructions in the Regulations for Army Mediecal
Service, on the man becoming non-effective ; the date and cause neing stated on next page.

M, F. B 313

1008, —1-15,
H. Q. 1772-30-438, .
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Date of Arrival
at the
Station.
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Admiiasion
into Hospital.

Discharge
fiomn Hospital,
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Mmrth‘ Year

Day

Month

Number
of days
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Hospital

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovercd from; whether any particular treatment was adopted. In
venereal eases state naturs of primary discase, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry wanz held te of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactie inoculations.
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of Medical Officer.




If page 20 with Hilitery VWill ie romoved state

on this page to whom it has been forwarded and date:-
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D.M.S. 1300.
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Hospital Date of Admission
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Diagnosis
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L.n.w!;{m'1 Diagnosis (if changed)
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Additional Diagnosis: if more than one state present
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GRATUITY (IMPERIAL)
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Table liIl.— Boards: Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars: of Dental Treatment, ete. - -

Date Brief details, and signature
3-7-15_ .|  Inoeulations I.R. GAUTHIER
: " - "
‘ 12‘-7 _J. i ) |
Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation | disembarkation

(i | B

Pe 1
/.47 T EMPLHOATE{Y ForM B. 178.

sed (2) for recruits enlisting direct into the Regular Army and () for
: the Territorial Force when they are admitted to Hospital.
1782 to be used for Special Reserve recruits and Special
.Reservists enlisting into the Regular Army.
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{ﬂf a1l
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T T N R T 140 _1bs.

Chest  [0"hatiye 37 inches.
Measuremen t{ﬂmz‘!ﬂuf Expansion - 2 : inches.
Physical Development ... Navmal ; P
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Marks Number ... &

When Vaccinated s 1898
(R.J0.—V=
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(@) Marks indicating con- (@)
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- . w
previous disease a
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(Rank)
Medical Officer.
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on oI'G@ dayof _  #arci 191 O.
( ~Cormn_ i
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h 1.G.S. 41st batfalion 'l 1 1 AL
Transferred to ... AR -
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- s Ol day of TR}
N7 Crtiins 570 €L
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(R””@: Cherge—oi—Teoonée , =
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- = (6506~ 'W. 12:71/M. 89, 750m- 1/18. C. P, Ltd

B. 118 P.T.N.




Table I1.—Only for Admissions 1o Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Nama of Hospital

Discharged from

Admitted to Hospital Hospital

Day |Month Yearl Day [Month| Year

Disgease

Number

of days
in
Huospital

—

I Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of

future use, In cascs 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 cuse sheet.

Signature of Medical Officer
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