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ATTESTATION PAPER. No. e

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ? & ¥ 5 7 /

QUESTIONS TO BE,PUT BEFO TESTATION.

u&l"'iH‘n"v' KRS,

1.
2. In what Town, Township or Parish,

what Country were you horn? ... 0 w=7..
3. What is the name of your next-of-kin? ... ...
4, What is the address of your next-of-kin?
H. Whast is the date of your birth?. .. ... ......>
6. What is your Trade or Calling?...........ccc.ccevvurnin
To - ATSTOU MATTIRAY . ol i iamesiss s sssss sy

8. Are you willing to be wvaccinated or re-
TR T Gt NS B e o A R IR O
9. Do you now belong to the Active Militia?

........

10. Have yon ever served in any Military Foree?
If g0, state particulars of former Service.

11. Do you understand the nature and terms of T
YOUT eNZREEmMONtT..........coovurisorsiserersseesintssarsions G B e R e e

12. Are you willing to be attested to serve in the
CanNaADIAN OVER-SEAS EXPEDITIONARY 'FDRGE?}

(Signature of Man).

J ’] '-.‘-. — L - . i -
S A8 N DA A Signature of Witness).
o

B .Ii_,.n bR
‘h\

e )
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

i

—

X Z‘ﬁ?wlﬁﬁr, 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 ILis Majesty should so long require my services, or until legally
discharged. . |

‘é"(aigumre of Recruit)

Date........ .Y Mo 2?‘ ...... '.’”J‘H]/ ST - Bl A S FEAL AL Signature of Witness)

OATH TO BE TAKEX BY MAN ON ATTESTATY¥ON.

) I Mm{%w&,_ . ..... do make Oath, that I will be faithfal and

hear true Allegiance to His Majesty King George the F.'ifth, 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 obey all orders of His Majesty, His Heirs and Suceessors,

and of all the Generals and Officers set over me.  So help me ﬂm% éb

L e e (Signature of Reeruit)
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CERTIFIGATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer o 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 Recruit in my presence,

I have taken care that he understands each question, and that his answer to ench question has been
duly entered as replied to, and the said R it has made and signed the declaratioh and taken the oath

—_

before me, ati..........< . & 4.... Wthlara o e By BRG] 1 A Jeu Ftymr oyt s vasdeen 101

TN

_‘ |
I certify that the above is a frue copy of the Atlestation of the *.LhDLe-uum{:d Reecruit.
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Description o n Enlistment.
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O har ProtestantE, . e s s s sl rmenasas
(Denomination to be stated.) |

Roman Uathollo ... ........cciiomem bamised

Religious
denominations.

JOWIEBHE . . vovarvins

I have ex:
of rejection specific

éd distance with either eye; his heart and lungs are healthy ; he has the

He can see at the req :
imbs, and he declares that he is not subject to fits of any deseription.

free use of his joints an

I consider him* /... /7. ..........for the Ganadim\ﬁ%!ﬁitiunaw Force. ,

Medieal Oflicer.
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CERTIFICATE OF OFFICER COMMANDING UNIT.

o fmmvmg been finally approved and

inspected hy me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

heen recorded, T certify that I am satisfied with the correctness of this Attestation.

F
i
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RATES OF REGIMENTAL PAY.

OFFICERS, ALL ARMS, Per Diem.

Field.

Pay. Allowance

Colonel . £1.50

Lieut-Colonel : 1.25

i 1.00

h a5

Lieutenant ; .60

Paymaster ) 15

Quartermaster ; A5

IAPRIMIG SISUET. . . T il s seabors dilrbea s . .60

Command Pay

Adjutant in addition to pay of Rank ..

WARRANT OFFICERS, N. C. O's and Men.

Warrant Officers . .30
Quartermaster Sergeant............. PR .20
Orderly Room Clerks .20
Pay Sergeants : .20
Squad. Batt'y, or Co. Sergeant-Major. 1. .20
Colour Sergeant or Staff Sergeant..... 1.60 .20
Squad. Batt'y, or Co. Q. M.S........ 1350 .20

13
Corporals . 10
Bombardiers or Second Corporals A 10
Privates, Gunners, Sappers, etc : 10

Working Pay in addition to pay of rank varying from
$1.00 to 50c. per diem, according to qualifications, is
granted to Artificers, Motor Car Drivers, Cooks, etc.
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In event of my death
1l leave my pay ang

belongings to my

mother.













@ MEDICAL HISTORY SHEET.
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Servier, on the man becoming non-effective ; the date and cause being stated on next page.
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Rank Name (CHris11#, xobert. Reg'l No, W Vaiits
. : ~e . If in perm. Corps,| ¥ _
Unit ++be 0ULL BO TO0 £5TA  What Unit? r Married or Single Single. .
N8B« IIls ¢
/PIEI.EE and Date of Enlistment Montreal, June 22nda, 1915. Place of Birth ©2Cc0Tland. YI
)
Name and Address, Next-of-Kin James Christie, 917, St.Antoine St, Montreal.
Relationship reathexr.,
Assigned Pay Monthly Pavable to
Relationship P :
(¥4
separation Allowance & Payable to
Relationship
Discharge, Date and Place 3 2. Reason Character ;3 ERBNo. 1&
Report . . |
; Record of promotions, reductions,
transfers, casualties, etc., during active Plans Date REMARKS

The authority to be quoted
in each case.

From whom service.

Date -
received
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Report

From whom
received

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

in each case.

Place

Date

REMARKS
Taken from Official Documents
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Casualty Form—Active Service. ¢
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..I'iif - A

Army
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J Report Record of premotions, reductions, transfers,

. i casualties, ewc., during active secrvice. as

: repuried on Army Form B. 213, Army Form

Froni !.w.'Emm A- 36 or in other official documents. The
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Table 11l.—Boards; Courts of Inquiry, Vaccination, Inoculations!.
etc.;

Examinations for TField or Forecign Service, Extension,
Re-engagement, or Prclongation of Service; Issue of Surgical

Appliances; Particulars of Dantal Treatment, etc.
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Table 1V.—Service Table.
Date of Date of Date of Date of
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Army Forum B. 178.
To be used (a) for recruits enlisting direct into the Regular Army, and (4) for

men of the Territorial Force when thay are admitted to Hospital.
Army Form B. 17872 to be used for Spacial Reserva recruits and Special
Reservists enlisting into the Regular Army,
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Birthplace ... Payish

__ County Scotland
on 22nd.  day of June 191 5,
Examincd ...
at Montreal.
®clared Age . 18 years days.
- T o b ol =
Trade or Occupation Printer, i
1 A
Height = k= o 5 feet 84 imches.
2 0
Weight 120 Ibs.
Girth when fully 14+ -
Chest l' Expanded - 1‘; inches.
| ~ 1 y i .
Measurement Bkogsof Expmridos 18 A h o
Physical Development ...
: £t
Arm L Right Le 1
Vaceination Marks
Number
When Vaccinated ... 5
o R.E—V=
Vision S M 5
. ¥ . s |
(a) Marks indicating con- (@)
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previous disea<e
\
(h) Slight defects but not (()
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ponding Attestation Paper, and entries made in red have been : 3
taken from the Attestation Paper. ol day o 4 :
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Table II.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

: . : —DES{:lmr red fru-al = =
Admitted to Hospital H af‘pitul Number | Remarks bearing on tha causs, nature, or treiwtment of the casa, likely to be of interest or of future
5 Ly Tl CgE T : :
Name of Hospital THconns of days use. Iu cases of syphilis, admissions and re admissions to hﬂjpltl:ll will be shown. Ths Signature of Med:cal Officer
n subsequent progress, incluling particulars of treatment out of hospital, transfers, &c., will
I Day [Month| Year | Day |Month| Year Hospital be given in the special syphilis case sheet.
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