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Morile Veter inary Sectlion. Yth Canadian Divisions C.E.F.

ATTESTATION PAPER No.
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY PURCE P T
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)
/
1. Whatis your name? ... Amos Charles ILefeb¥re Church,
24 t Town, hip, ish, and i
' I#h;h%uuﬁfn? WT;?E ;iu%ng?FT _____ aﬂ _____ m Leeds. Megantic Co. Que, Canada,
3. What is the name of your next-of-kin?___ _ Chiarlies ¥,Church, g, Fatlgar The )
4, What is the address of your next-of-kin? / ¢ Leeds, Megantic Co. . .iu“é-_e'anadat
5. What is the date of your birth?...._._ ... HathEHQISQuf
6. What is your tradeor ealling? . Merchant, .
R AT vO RaeTL v e o R e B s e
8. Are you willing to be vaccinated or re-

vaceinated?. H_Qr dnoculated. . e B8
9. Do you now belong to the Active Mﬂlt;a?--‘... X&8% H*’J-

10. Have you ever served in any Military Force?. Y883 Yes, 2 }’331'3- uﬂmﬂ ﬁf GU1 '133 .

If s0, state particulars of lormer Service.

11, Do you understand the nature and terms of
FoGtengayementl 2 = k- o o e e

12. Are vou willing to be attested to serve in
the CANADIAN OVER-SEAS IUXPEDITIONARY | s O N
Forcge?

o

éé(Signature of Man.)
¢/ (Signature of Witness.)

— - EF
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, Amos Charles Lefebvre Churcihl.  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 His Majesty should so long require my services, or until legally

discharged.

whg (- L~ (5 __(Signature of Recruit.)
Date_.. April 25th . 1916 JM:H? _____ *’"/ﬂd’;w ;islgnamn-e of Witness.)
: . 5 126

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I, . Amos Charles Lefebvre Churche 4o make Oath, that I will be faithful and

S B RRE SR - - e TR SR T RS SLE L VT St Ry i R e i P T o e T LR S e b L __.,.___..._.,._.,.____

bear true Allegiance to His Majesty King George the Fif th His Heirs and Suece&.sﬂrs and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and
Sucecessors, and of all the Generals and Officers set over me. So hel yme God.

: T o ...{Signature of Recruit.)
R A A S i
Date.... ADril 25th i........1916,*/f4ﬁ sty SV (Signature of Witness.)

e e e e e B S e e e e, e

s & F _.*'+_I _?..4..___.. :—':-"
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 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 signed the declaration and taken the

oath before me, at.__ Montreal (P. j / %jﬁ' 29th. _ dayof..  April 1916
#CL-  1t.Colonel o (Signature of Justice.)

[ certify that the above is a true gbpy /ﬂ ttestatmn of the above-named Recruit.
‘:"y /"""‘_ffaf". Lt Colonel, . (Ap ruvmg ﬁeer)

- P.V.0., Military District, Wo.lt

M. F. W. 24.
200 M.—3-15.
H.Q. 1772-89-341.




1 -

DESCRIPTION OF._ Amo8 Cuale Churche ... . ... ON ENLISTMENT.

Apparent Age;..-__.gg__‘h_.ii_years-_‘-_ oo onths. Distinetive marks, and marks indicating con-
(To ‘éfriﬁ?h“‘i‘aﬁ?”éﬂﬁmm instractions given in the Regulations genital peculiarities or previous disease. )

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any pravious serviece,
attach & slip to that effect, for the information of the Approving

Officer.)
- R ) O | E1 )
( Girth when fully ex-
E g‘g panded.. . .. 56% ______ ins.
)

| Range of expansion..| 2 ___ins.

Eyes. _Brown,
Church of England....._.  Y€8g  «
Presbvierian ..o

Methodist..........
/Baptist or Congregationalist.. ... .
Other Protestants. ...

(Denomination to be stated.)

Religious
Denominations

Roman Catholic. ..

Jowiah

CERTIFICATE OF MEDICAL EXAMINATION.

——— m—E S —— —_—— —

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 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 anv description.

I consider him™* .. = . _for the Canadian Over-Seas Expeditionary Force.

Date.ﬂ....._..,?.s-': N

Place...... ....»

e S PR R o s e L R R

Medieal Officer.

#Tnzert bhere “fit " or "untit.™

NoTE—Should the Medical Officer consider the Reeruit undit, he will Gl in the foregoing Certifieate only in tha case of those who have been attested,
and will briefly state below the cause of unfitness:— '

e e — = —_— SR —_ _— —_— —_— _— — _—

CERTIFICATE OF OFFICER COMMANDING UNIT

......................... Amos C,L.Church, .. . ... havi;og been finally approved and

inspected by me this day, and his Name, Agg, Datg of ttestation, and every prescribed particular having
been recorded, I certify that 1 am satisﬁ%it effgrrectness of this Attestation.

/ "i(ﬁﬁllt:alﬂnﬂlnts ture of Officer.)

P.V.0., Military District.Wo.k
Date. APril__29th . . 196 L Iy .
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ORICIN A

§ 5

Mobile Veter*nary sedtun; WYtn canadian Divisions C.E.F,

. MEDICAL HISTORY SHEET.

'Siﬂfﬂﬂmﬁ- gl OAREBR Christian Name. A0O8 CoLe

oh. 2580 dayof. _ARTIL 1916 . Approved by

Sy g Shervrookes PeQe ‘?ﬂf Gk —

L.

"City or Town..... 19948s. = Rank aﬂ,} M o MO,

Birthplace y ‘ —
4 % County . Megantic.Co. Ques Fit or |
b

Unifit.

Ajpparent age----_,...-----,.ag., et E I A [ T
‘Ay_i:%xé? / ﬂ.'.n.f o laceliss
Trade or occupation....... Merchant, . |77 {

i . - _
Weight. ... Iil-3 .. I W NN S PR B TR L e

M]nlmum__ﬂ_qij__ lﬂ[‘l'ltb. S e | M ; T A T Ty A e e N J.T\I{._}

Chest measurement i '
Maximum &xpaﬂsiﬂn.d__z‘éé‘:hﬂ& THEPL 0| N s N LN, . M.O.

Date.

Physicall developmente....0006e . o . .. .t .. | v o T M.O.

Small-Pox Marks........... .. NON€s M.O.

Arm. Right. Left.

rEETETEEDE R S

Vaccination Marks { Data. Result, Vaccivamriona,

e L LS TR S =
When Vaccinated last.. I9IL /,Z]ﬂ{

(@) Marks indicating congenital pecuhantles or

~-M.O.
previous disease__4chthy6sis, o Cliing £ P SN . N V]G

'l Date. Result, ANTIL- Tn I;U[B INoCULATIONS, ETO.

(b) Slight defects but not sfu,}fﬁr:terlt to cause re jection - & { ' LTy _
m*‘t&i?ﬂ_ :;..L 1’ ’; p ; 1?/“]'!‘* ...... ff”f _{.-"r.,{. ANS M.O.

oy W Dt === f
%ﬁ/@ //L;,.Jf_';{.r;/L ] S B 9.(1_;_fki%ﬂﬂ:~::.t;ﬂ,_, __M.O.

: L / :
e T ey LR g(k?w _M.O.

Enlisted on._. 2541 _day of ShBI‘bI‘GDKB.P.Q-

BTt

J Corrs. | ReEGT'L NuMBER. HapBiTs. DATE.
prg— ¥ |

Juineci on .@isunmt. | 1}75 f-?f'z 7 |

)
Transferred to. ... 4 O L"i*'ﬁ ;“l

! "':_1"‘:{;; A faT,”m

L] |III ||

= = — = e —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. IMBRASE. HESULT.

: |

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.

4i0m. —1-16.
FL Q. 1772-39-435,
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Dlsoharee

Number of

Ead [
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HT.&T]D‘H}. 1 Ll [-II.'I.'. ihl " I'{d_r'-q'rf{.iil Fravmi H 'l'.H‘.ﬂELElE I]]:HEAEF: l.]fl.],fr{ Iﬂ
Station. ' i B Hospital
- Day | Month| Yoo (Fay | Month| Year =
. - —3
igh; F1d Amb, 4 o 1 1@ 3 19 Influenzt
Hich: B Am by iy . 41 9 : - Ny
f- - i lld il L] { - U "-L ].T 5. - l:‘cmlt ﬂkl

Remarks on nattive of the disease @ how induced ; If mill or severe: if com
pletely recovercd from: whother apy onrticular treatmen! was adopted. In
vaneren! cnses state nature of !.mm"- r olisenss, and whether mercury has hoen
given. If an aooident. state whether it ocenrred on duty and whether a Court
of inguiry was held. Date of issue and partionlars of artificlal teeth or surgical
npplionces supplied. Partienlars of prophylnctic inoonlations.
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* Medical Examination upon .leam'ng the Service
"~ of an Officer fit for geaeral service or a Soldier fit for duty.

h bl r'};.rmn lcaving the Service upon being found unfit for, general service by a Malfical Board, and Soldiers leaving the
Service upon being found otherwise than fit for duty by a Medical Board, are not to be reporfed on this Form.

mn;;/g__‘af&! ﬁ.. \TamJ?}.}ﬂ:} F_Hﬁ NLED ZErrﬂ;f::fm _____ /:fbf?t—

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

-
'y
Unit or Corps. ﬁ ............... D (J ......................... # ﬂf a soldier) Regtl, Nnﬁd/lf/o,“? ............

&
Born at........ Ft:ﬂts- .................................... il 6) .............. .om, date, . 42)77?9-'&} ....... ﬁ/géj .................
- : |, /.--‘ :L,J .r"' : -t.ff - -r“’ |
Signature (for identification).......... T L AT ST Joe . (S A AR it Te e B vucmasn ansreusissorascsnsmamaseavss
I‘_
The examination is to be made jointly by two Medical Officers.
1. PHYSIQUE —Any deformity, maiming or lameness? If so, describe. |
5 !
\Eﬂfﬁif . , '
y 1) Aned AP 4 24l
il ... B8, By L
rs H tit}t .E' .-'F { [ §. Sy
I:}
2. NUTRITION AND DIATHESIS P 4 . y
Clapd ol zome? .
[T — =1 f“;m
I After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below ? If so, describe.
3. NERVOUS SVYSTEM P
l ;
4. RESPIRATORY SYSTEM. ;
5, HEART? /)
A
Abnormal Sounds?
]
Abnormal Size ? :
ey G - i . .
Pulse Rate? Intermittence or irregularity ¢ »
6. ARTERIES,—Any hardening ?
A ————————————— e ——
7. DIGESTIVE SYSTEM ?
s f
8. GENITO-URINARY SYSTEM P/ /
0/ oy ///zi = *“f/)ﬁ
Urinalysis—=2.G. foiliaimsnglosms i Reaction ? J 15K _..j Albumen 2.8 L5 v SEEAT 1. Ll W siainns
0, SKIN, MIBDLE EAR, EYE
or any other part? _ j
|
10. s there any evidence of
I impairment of health or
physical condition not °
mentioned above? Tf "\
| so, describe,
11, Opinion as to the health By |
and physical condition I o P
of the one examined ? L
r——- - j :} r | II : [ ;:..-'
-t i » !‘ e & | ’
Examined u/ ﬂ!‘!+ﬁﬁjy .................................... | ‘-wlgntdiv ......................................................................... M.O.

| = I/ any disease or impairment of health or physical condition is discovered, this report should be sent af once to the
0.C. concerned for the Officer or Seldier to be sent before a Medical Board for regular boarding.
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To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN.C. E. F.

InsTRUCTIONS.

This form is only required for men joining units for Overseas Service and must be completed
immediately the man 1s warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently

discharged, the same number must never be allotted to another man.
4

(c) ‘All questions, étc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven'days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

L

(1) Name of Overseas Unit which Soldier ]ﬂl[lSFDllle yeterinary Section,

S S S ————— . |00 Yo R A TR p Y VR R
(2) Regimental Number ... . . Lj?éf} AT, i A I e T T e |

(3) Full Name of Soldier........ AMO8 _Cnarles irefetvre Chureh. ... ...

5 - ; S2ing’
(5) Are you married, or not 7 ......... o NELC. ..

(6) If married, state,

(@) Fall narme of FOUT W .......cccciinmvorassiriacsoissinmansins i

(b) Present Postal Address........... Jeeds Village.. lMegantic County.. .Canada,
) TS PO & A O P . it T N st do Y Wb 37 AT 4 A AR SRS S S U 4
GV £ 5 (2 E T TS o ety g e boeoo et ot SRS 1o 7 S i O A o A VA Pt

If 50, give UMBer Of DOYS and SArlS. . .o e e Tt T o Lrnents Aire b1 10 7o vFT a9y S5 b Wy SRE B wES

Ado thelr TETHES ST APE: i o vsispiaiessss s iR e T T e s LT TIE R se SedTERAR b cobnnhi e <t as b nbr Y RS

M. F. W. 67

?_ﬁ‘.ﬁ;::.:iﬂt—ﬁldﬂ (SEE OTHER SIDE.)
b Pty




(9) Is your Father alive?......... ey 0, ORI e o RS, A i Sl
If so, state name and address P]‘arlESE.f“’mrﬂ]l-Ir}pdﬂ Uillaf"-’a"ﬁﬂt

(10) Is your Mother alive 7..............ciiee o T B o L o LR
If so, state name and address. . ... ..o e . L e

(11) If your Mother is a widow........... REIILP et ot = eyl ol T B 8 e =Tt St

Are you her sole support, Or Ot ... i

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

.............................................................

. e S ——

T — e — SR —

(13) If you have no wife, father, mother or chiidren, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent

concerning you.

e — S e e S — — ——

sedEadidsnEnEaER b A ee @R R dEnaEF L AERERETSFFPrERAN "

e - -_— = T —— — i —

(14) If you have a wife, or children, or a widowed mother who depends on you as-her sole support,
have you applied to the Paymaster of your unit for Separation Allowance ? If not, this

must be done.

(15) Are you insured I e R e AR R AR A b o s
If so, in what Company ;.{rerjtestTi::Irfﬂmncef‘ umpany. .
Have you made arrangements for payment of your Insurance premium............. Yes,

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

Y, 4

——_—-'_.-" |L-1 - r f‘ - £
—— . - f_l Al 7 .-- y

= e O t " e/t

..g..........._.....h;..pa....li...r..-.|..|.ﬂrp;'::fq|,k...pl--l:---|--|-l}l--lll-llflli-‘rl ‘{-l:”’ ¥ o

Officer Commanding.
Date.... April 25th I916. | |
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® | ASSIGNED PAY 1, 0. 1972-39-310

OVERSEAS CONTINGENTS

To Whom._ / :{ﬁf&i { / / {,{.MAJ By Whom ﬂssign%% tl’é M%/ // . é ’ d\?/-
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CHURCH. Amos Charles

If in perm. Corps, |
What Unit? |

Rank Name

UnitMob: Vet :Sec:4th *Div:
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Place and Date of Enlistment #
Name and Address, Next-of-Kin | &7
Assigned Pay Monthly $ Payable to
Separation Allowance $ Payable to
Discharge, Date and Place Reason
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. CANADIAN ARMY DENTAL CORPS O.M.F.C.

BENIAi CERTIFICATE FOR DEMOBILIZATION

C.n.ld:-n Frmlm: II!H:I Stationery Services, London

NAME OF HHI,DIER.EE'““ Letters) *-ﬂ ! i t" ﬂ’ "*- 4 [j._, .Eh__i
A - | | .
REciMENT & _ LI_A - RAHKJ’.B} » f NL:.J: 6O < /

|
Date of Examination in Englard \50-; = q | Date of Examination in France
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@@t@qw@um@%%

19 2‘02122232425252?2!3-%30 31 32

= e s

[ | Y
DIRECTIONS TO
DENTAL OFFICERS

 mmsme wwra sl TWITE
made out for each
individual at the
t me of Demobili-
zation In England

or France.

. & Figures as per

chart will be used
to designate teeth
concerned.

3. In refe-snce to
Partial Dentures
the numbers of
teeth thereon will
be stated

PRESENT DENTAL REQUIREMENTS

1. FiLLings 5- %‘ 3/-

EXTRACTIONS /6‘4"‘9 !!. / 7

Crowns

T T

Dreis /éf%vx %W

(a) Full Upper
(b) Part Upper
(c) Full Lower
(d) Part Lower

HAs HE EVER REFUSED DENTAL TREATMENT ? % -

Has HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by *“ Yes” where applicable to any or all of a, b or ¢c.)

() In Canada

(5) In England
(¢) In France

Signature of Dental Officer wﬁf—ﬁ%
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