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ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
L

QUESTIONS TO BE PUT BEFORE ATTESTATION.
ANSWERS)

oA -
1. What is your name? . .. ... | L LE€M fi’;‘-"z/_ o —ﬁ%ﬁ"ﬂ"f’ﬂ—{ ------------------
2. In what Town, Township or Parish, and in what O ) / g ? 7 =
Country were you born ? . A : uujf.::cfm?? .,Z/f'.fﬂ"mr & o A
1l Ay _ £ U
J. What is the name of your next-of-kin? . . ... W ;;{.{ (4 # 4B S 2ler)
. _ _ / ’ e o
4. What is the address of yvour next-of-kin? ... . oY, Zf"_ﬁﬁr’?él{ fﬁ'?//ZfM
5. What is the date of your birth 2. oo é’&jﬂféi@% 1 i A
—~ e
6. What is your Trade or Calling 2. ....cc.iivmiiaiic il —T 78T A aﬂﬁ"é/ﬁ .
7. Are you married ? et = e s . 5?:"-’3'
8. Are you willing to be vaccinated or re-vaccmated 7 ... g«‘w’ g
: Pipe ( &Q{!J
9. Do you now belong to the Active Militia 2 ... . U.. g
L
10. Have vou ever served in any Military Force ?...... 4+ ¢ R

If 50, state particulars of former Service.

11. Do vou understand the nature and terms of your
B R I O i S M e A s 20 o AR oy

12. Are vou willing to be attested to serve in the
Caxapiayxy Over-Seas ExpeEnDITIONARY FORCE !
.

- A " |
LAty Uﬂdﬁﬁ?ﬂjLF{&’c .M-— (Signature of Man).
UG e Bt
2 Gr:;', ﬁ'ﬁ?ﬁ%Mﬁ;ﬂ.....;&,‘mimmlure of Witness).
4 :

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
2/ ?5' / J/
e e &2 i ﬁﬂj* S s s AT L . 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 T 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 vear, 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 diicharged.

,.;"1

.i.-._.-rf.&“f"’???ﬁ??/ (Signature of Recruit).
WGW‘:{;/’ /... (Signature of Witness).

[ il LL72 ﬁ?‘#--'/# Eé’é/‘(ﬁfu{ .............. ., do malke Qath, that I will be faithful and bear

true Allegiance to His Majesty King George the Fiith, 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 Successors, and of all

the Generals and Officers set over me. So help me God.

> Y
) : Ly'ﬁ!iﬁﬁ/w?ff L'I. ?/55?'?? ,ﬁ'ﬁz.‘( TSivnature of Recruit).
— ”?ﬂ s /ﬁ ¥ j Y
5, :‘f//’éf ,.-fg = 19144 C2 .3 é' P Q‘fﬂtgff—,{ j@-‘-igmxtnm of Witness).

£ e

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 Recruit in my presence.

[ 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

....... : S AP e P 3 11 ety T P .day of | 191

A /% '
1 , /,
. J.jfﬂg ....... ZT il Ay ﬁf-{f/ _..(Signature of Justice).
( =

[ certify that the above is a true copy of the Atie/gtatinn of the a.bm;:- named Recruit.
—

L. S A4 / mff"’ﬁ/ “ f‘?ﬁ'-ﬁ'ﬂff s (Approving Officer).
= oty

= 7N
V. & 5., Lid.  gom, 18-r2-15. 4Bagy. /:;-_'/J ._,.:-?"f.
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Description of V?é’ f/ ;_;J???d.?zfé,,, S e ¥ S on Enlistment.

/ |
Apparent Age....&% =0 ~years, ...L2 ... -months. Distinctive marks, and marks indicating congenital
{To be dtttrmmed an:-:ﬂr&m: to the instructions given in the Regulations for peculiaritiﬂs or prﬂviuus disease.

Army Medical Services.) (Should the Medical Officer be of opinion that the recruit has served before, he

will, unless the man acknowledges to any previous service, attach a slip to that
l.ﬁl:l.l for the information of the Approving Officer.)

Height. ... | I he
s (Girth when fully ex- ,
ggﬁj panded........ . c-?#‘ 1ns.
g
= \Range of expansion....| 3 . ins. |
Complexion........./7. 2 D, SN |
A |

LT e P & /7 ey LR |
s i SIS M:i /3/11?5—21’}1 |

roehnaren of Engiangd. s e

S N TN e e S R 5 ok

Weslevan ...

Baptist or Congregationalist...

Other Protestants........ T
{(Denomination 10 be stated.)

Roman Catholic..........

Religious denominations.

« Jewish

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 required distance with either eyve ; 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.
.'} L

-

for the Canadian Over-Seas Expeditionary Force.

w Y ?
I cansider Ilnm

Date. /&ﬁ; /? ?:Z—_ 1”1/f’L /‘?Af} f/— gm 51 i et

}h_, ‘5] . R

*Insert here * fit "' or ** unfit.” Medical ﬂfﬁfﬂr.

Note.—Should the Medical Officer consider the Recruit unfil, ha will fill in the foregoing Certificate guly in the case of those who have been attested, and
will briefly state below the cause ol unfitness ;— ,

CERTIFICATE OF OFFICER COMMANDING UNIT.

Taving been hnally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having been
recorded, I certify that I am satished with thL correctness of this Attestation.

S Y /

/ é‘ﬁ:(}/% o (& ALECLL (Signature of Officer.)
[ 2P -~ 7

/‘L,/." S ik

--q—ﬂ;'_" i

ad 2 i
Date A -c’/-.?/zf/ .- 191 o5
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Forms

-

Army Form 1. 1237,

o

1. 1237 '

10 3

N MEDICAL CASE SHEET.”
T — il

Ad-in | Regimental No. Rmfj Surname. |

and ' o .
Discharge 2 3(35 3 i Zpﬂ,é?y@;z/
.23 /3 Unit. Age.

ear

[ K STy 4 f%f 2.2

Christian Name.

Service.

L 7

— S

*The first and last emtries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(J 8531) Wi W5606--2631, 3,000,000, 7/15, D & B,

P.T.O.




Station
and Date.
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MEDICA(j iH}S

T

-rr-;’"

Q.

WE\W

-n i'IF AN 'Qn ‘. h
&&P?mefhﬁwwf Christian Name.. mﬂaﬁ
', | Approved by e
uLéﬁ?Ziay ) e A .',._,“191_4..; L,é’
E:amjnad | o et
at _7/3.{3@442&1—___ g Z
Birthplace ” ".'r;
Coanty ... M S L T Date EIIEE': HEXAMINED FOR Ru.mm_fﬁm% 3
Apparent age.___.. ﬁ_nﬂm_fﬁﬁ-f -___éw
BRI BN L et e R R M.O
Trade or occupation..... 51’?"-4—?4 Caeler é
. NI 2" FT o 7 R R T ey .M.O
3 R U . o Feet. 3. Inches. -
= .
Weight; - AW, A L W D SR 1 (Y = 2 z —M.O
Minimom__._____ 3.( . 25Aginches. - —— E- - M.O
Chest measurement 2
Maximum e:p&nsinnu__h.ﬂ_lf.-..inchea...--- e H%I.E.
Phygical development. .. .. ... < ~ i Mo | e, _i ______________ _EB
e 0 O
Small-Pox Marks...... ... A4 I 4 2l M0,
Arm___ Bight. Ll b ey i P
Vaccination Marks | i Tm””m?“‘g 4
Namber. & . o i . F T A
= Yo .2 NB.
‘When Vaccinated lasb.............. e R
(@) Marke indicating congenital peculiarities or previous|-—-— | emmes - —=;. ------ L?EIE
disease _ .. Sor DL L OME 5ol - NN VIR ol = ) ) ) et T AR el S . ¢
o b = I
L P S o s L Date Rua_uﬁ_flg j AHTI-T;THnm IHnﬂuLmHa E'ﬂf ’U
(b) Blight defects but not sufficient to cause rejection|qv A B 7 /,.»f’ ________________ C&I}t} o ‘%M )
e N o Date | ...l ﬂﬂVIQ!E' C.C. ﬁ 'ma Lha*n
2 A 7!3/ "
flf’
_________________________ ._;;’J._-,.-__----__---...--_._.___-.___.._...-.-..... e

Enlisted }/(ﬂ_

BREGT'L NUMBER.

/

Jﬂiﬂfél on enlistment

/

[

e

Transferred to.. ..... - g
1 p i [ & "":P- =
r o =+, .| ;w#{f:
/j@ﬂa é L Zilh A9 Q/‘ 4 égﬂ#?ﬂfé# ﬁﬁﬂ/{" LT Ty T ca
/ ‘i
EXAMINED OR DISCHARGED BY A MEDICAL BDARD” 3?
STATION. DATE. Digrasm. Rm'r -
£ . ¥ .
ey (7T 2.5, . whfa, X - X < 5
M*&vﬁe‘i [,r//:,rﬂ /f'fi.",, e i U F #LL‘ -L‘%-\. < ,_Fi{i‘{:' = f 'j"‘;ﬂ Fi_.':.l y
[I " A -, T~ h g
||" I.l: ) r \ f i’ 5 L_-.:‘F % Jl;’ "b.l :‘.1"'1 : n L{E .
M "'I:”l jl?..-l'i.. |II [‘;;f : r I‘f Ji,'*‘,"ﬁéf’i "I'HF' {_ri_-'-'-"'l L_._r-‘l' ';._:

N. B.—This sheet to be disposed of in accordunce with instructions in the Reg'uin.

Service, on the man becoming non-effective ; the date and

M. F. B. 313.

S0M—8-14.
H. Q. 177280488,

A

J

tions for Army Medical
cause being stated on next page.

ntries in Red I‘nk made from
ttestation Shaetm
l‘ -‘; |

UNR251918

¢ for D, D. M. A
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L
%




"r F : - . s
- Y DATES OF Remarks on nature of thedisease : how Induced: if mild or severe: if com-
e, . N 4 Date of Arrival Number | pletely recovered from; whether any particular treatment was n.dugt-ud. In G o TR
% ! o - ;e"' b Admission Dischar DISEASE. of days venereal cases state nature of primary disease, and whether mercury been &
4 ~ BTATIQN. 37 at the into Hospital. from Hospital f in given. If an accident, state whether it ocourred on duty and whether a Court |, .+ wmodical Officer
il : N L3 Station. Hospital. | of inquiry was held. f;ata of issue and particulars of artificial teeth or surgical s
» ('_"u S > ., Day | Month | Year | Day | Month | Year appliances supplied. Particulars of prophyinctie inoculations,
\ '. * f = v B " . :.;— 1 l. | i —rm—— - | — :
A ; ,f': s & '.IF y | |
e y 7 | 0| @ | o t’é[% cedet e ff
: g L™ -... - . i | |
i am %N - :" " 8 &
N ~ CA-&. - .25..

-

3 | CmenCanESaur

CANADIAN COMVALESCENT HOSPITAL, /
/(e

BHOMLEY, KEAT, 4| 10 Y| to|2€| : £/

-

Christian Name

=
il

Surname_

_—




R. & O. 6045 (Revised).
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. FRQCEEDINGS OF A MEDICAL BOARD.

Exﬂ.m|nﬂ.t|ﬂ'n hEId at--;-----.1.-----1---1111-!-11-1-1.1-1---:;-....'......:,.,,..,_.'--..-:::."‘-..'.-:'.--"f::.:f..‘?;-::{:.—:..::'ﬂ;v-‘.‘.mﬁ,!:;#f 7 .

DISABIL . 9 4 \f { 0 . !’ff/' / Ly .f....{,,_-ff*:” | {%ﬁ, Cbede “,m,w

Overseas—Local.
(scratch one out)

==
)

BOARD RECOMMENDS :—

(

. Tee—
1. Fit for Duty"‘\"
2. B TOe QU aICar. ... cosiviionsnniintasetss ' .'.-.u.-} ........................................... weeks' physical training.

S PFIETor Fomporany Bane DIUEY. K iiveivinissnisvanusssisibnvivinent kinas sy ralie oty s s biassdin e sss s NEEICH:
4. FiL Tor ParmBNant. Ban® ‘DULY .ot isiisiiin: ssvesivasassovinsassstonuesneipassnbiss cises

5. Dischargﬁll.l-llll-ll-lI-Il--l-llllllr--l-r!!-lllrllrlll-lr!l-rr-l--l-lill-l--l--l-il-!l-'l-rllr!lr'l-l-iiIrrtitill!*#i!l!'!!lllllllflllltl!iliiilll!r!i#i'll!lllllliillliiiillr

Signatures :(—

gf f U 7 ,:?:_,....Preaident.
b R ssas sesssssssnssnmane sssssssssans

APPROVED | By 0 O
AL U Ji_,a'! {d’:{jl#ii (LU .

f"._,.-"'f -
DatEd E.t..,,,., l.'.-.‘..'....|.|..|.|||1|||l.l-|.il-illl-l-i--liilll!l!l'lll1 91 6- F N T N R I Y R R f SR SR T,

Members
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R.& O. 694? (Revised.

. . PROCEEDINGS OF A MEDICAL BOARD.
@ — e o %y

v v i o B y .

et Dated at;.’".':.-.._,;—:'f;.f’;';':‘.‘.“.:..'.'.‘.".:,.l.- ...... ‘ r...,-.-f‘:.:t'..;’..'.’.' .......................... 19186.
No. .2 i o Rankio L.t ... Namewr s ko PGB ey
LocAl UNite .ot iiieseseai i Overseas Unit....... 2k ..... A R v
Examination held at... 4 de v bt tia - A T PR (i, e, S, i) TR o MR e 9 BRI R T
DISABILITY.,.

Overseas—loeeal,

(scratch one out)
PRESENT CONDITION.

BOARD RECOMMENDS :—

B O TR s e cisonavsesassnsisssnibssvnisusint et itstantatbas dncinrosetpdansio Rt usninsnshsnusbhnnosvonsaiasosiionnsnviasnese
2. Fit for duty after........ccooceenvnieen, oy PR S P A RO S e e 3 weeks’ physical training.
8. Pl Tor: - Tomporary BRse. DUlY.......cciidiccrsrssniscssissssssnspssseissnalivssssssnpiosmestoretiuss sibnssvosns weeks.
ATt ToR PoFANBNE "BEED BN v e ittty o+ tor e Sneiina s et e bt TanTin Lo L simn i fot s an v his buat Bim balhnins PReav

. DISCRANEO ..cccviiiasinivmnsanrisasisossnnssnssebossstsssistesesesssessssesssssstssesssnsessssssssssssessssssessssnssorssnesasissssrs .

Signatures:—

\ 2 - "“:.
AONEAEEY gl RISy et RAVEN 5 W o o8 SN R Al ... ees President.
\ = L A |
" &<
r | hr‘{ ,._] '.';.‘ f‘,‘- p J
Members < ....iieissicicnsd IR eaevesntedainanssasageranas A
\
T I IO
APPROVED _
- _.I
I,-".-'f“.-_ Adia s V0 I o bt » . o
Dﬂ.tﬂd -a.t{,ili:l--ll"il';.lll-rfllll|-|;l-lil_llllnill-I-'IIIiiii'l-'ll'*:Ffl1916* ***** frtir:_*_ll:_!_r:_l_-l::‘_i:::_h:_-lf‘i‘--:_llllr__ulr_u_-_ttr_-_q-_i-1-,1-1-t_-_*,_-_u_.p,r._inl-_-_:_ .......... -

iﬂ-‘l :ini_lflln.'-i-::-l'|‘I-.:.-':.l‘l:i";-..n.-lln = 1 | .- '\—i.'--J
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PROCEEDINGS OF A MEDICAL BOARD. 110857

Local Unlt.....‘(g ................... :

Examination held a%. A Py e i
DISABILITY. ﬂ
Overseas®=ttcal.

(scratch one out)

PRESENT CONDITION.

BOARD RECOMMENDS :—

L TOr DI it tunncssossarimsssnissrnsnrsnes vasiusoks s N esuinuansos b psansessnasatassssnes sasisseess ssresssohsnsssssrsnt v

2. Fit for duty afterl/- ......... RN Sy N LA weeks’ phyamal tﬁa.inmg

el S, T weaﬂa.

3. Fit for Temporary Base Duty.......cccceeceeeciracerarmsscssanssnss r;\ PPROVED

4. Fit for Permanent Base Duty.....ccceccviiiineiiniiienconarnns . Pirsressaneanipasaes e

E- Disuhargﬂ.'...'..'......-‘..-..t..j.-“‘..'.‘“."“"'--..-||-|-.|'.."'Iliilill.ﬂlliililii LI O llllrlii - - li‘l"‘!il A EEa

Signatures :(—

...President.

Members

APPROVED

Dated at. ST A e ke
- ;L:Ein-ALD-‘Mrﬁt"

for A.D.M.S., Canadians, London Aren.
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PROCEEDINGS OF A MEDICAL BOARD.

. 05 G R TR e oo, SRR R IR, . ol e 1916
L
NO, .. s kR R ST R e R L08Rt i et et e B R e N e o O
W L F ) I o AT e T RS OVOrSBAR LML, .ccovvvic it ranisiotsiacivssatvatin e Age.... . e,
examination held at. st ik, .. 0 L. Rt o ) TEOURL ™ - T AP o e o AT e

DISABILITY.
Overseas—Loeal.

(scratch one out)

PRESENT CONDITION.

BOARD RECOMMENDS :(—

e e e T TR KPR Dl ) S S R i T SR bl T O S e
Sl T T AT T AN i L E S, VL S e e fo Mo L1 B A weeks' physical training.
SupElk TOE ToOMPOrary "Ball DIV .. ciatesviria sicsiniisissniiniis s sl istastovibiasb tensssssonsarteabaivossosbns weeks.
L S e g g g ST B 1Y e e e AR R . e R e S e A L P TR
o P T T e T A T e e bt T T SO R T T AR O BT R TN Sy N R
Signatures :(—
N RS President.
Members f
0 AP AT SR 8 e e RTINS S NS .
APPROVED
= | {,
W g e et A i M A [ - S LSRR St e, b 4 0N A=t e e iiinis

For A.D.M.S.
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Fill in only.—Unit, Number, Rank and Name.

-

M. F. W. 54. (A. F. B. 103,
350m° —5-16

b 6" g Q. 1772-39-920,
‘ Casualty Form—’;—;Actwe Service. -
s ,l»"' Unit, Regiment or ' Corps. . / 'jlf'« G.: 60\72/
Regimental N; ““‘2‘5‘3"& Rank... . ‘/cz'{ .............. Name ...... é’/ﬂff’?% .......... (‘ L SR T.‘.» ......... e
{C:j" s iits |
Enlisted (a)..: == 7- fff Terms of Service (a).. ... j ‘f/ ; é‘@ Service reckons from (a).... ﬁfﬁ&
Date of promotion to | Date of appmnt:ment Numerical position on
of promotion o) ... Dteofappointmenty ... ey g MR
Tl ton o ey RTRORORS Tt ) (e T T R R Qualification (b).. ......... < / ﬁ"‘d‘iﬁﬁf ...........................
Record of promotions, reductions, transfers, i | Rissidikin
il:'ut:riﬁ:: iﬁ:;?dgiuri_?:;?&mr;ﬁ ?u::;; | Place Date t::;i ?LAT ;ﬂn:} o util;:-
A e ™ | ot dscmert
Yo o/ J)f‘:gi_fﬂ {f‘““d;ffgjfj‘gi%f L}%ﬁ:!ﬂf ﬂ-utﬁf_léi"ﬂq_.:?wﬂﬂ -/‘{?.2_,1 f"‘?F
10th,Res.Bn. Transf.to 22nd. j;:rr, C,ElF. ©&ho ?'j%h?rg 2 ﬂ{//_{ DP.11.0O Xf’_é
'y e - 6
ARRIVED (C:B. D - FRANTZ (LD ;:'7 N.R. D -
PA I OFE" )
6 | | No e 7"' 7 < 7 e
137 L -7 2 B r3f ;
B =, L C.B D. FOR (2x/2W: 137 | NR D
jﬁé' BN FIELD L#-%— B. 213 D
4 (7 7/
' q ; .
A5 9.6.565"61- ﬂ.u-i W sefw. 24917 M*-’i 3?”? L7y pefe A4 { il
- LE g’ < i —— Lieutenant,for
Lieut- Culmﬁll A.A.G, 1.13.511'1.5.-:‘1J.sl.rl Se tiun,ﬁlr‘d ‘Fchelun B.5.Q.
—-——---——-_T..... ..... P AL I e FATS R SR —— e =S R e g
] I

(a) In the case of A man who has re-engaged for, or enlisted into Section D. JLHIIF
by e.g. Signaller, Shoeing Smith, ete , ete , also special qualifications in technical Corps duties,

Rusarve, particulars of such re-engagement or enlistment will be ‘“t'“'ﬁ‘; 7.0
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Heport

From whom

Date :
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in each case

Place

ate

Remarks -
taken from Army Form B, 213,
Army Form A. 38 or other
official documents

e —




Rcrmrb

‘ 1r{m“hn’

eceived

Reeord of promotions, rﬂI wtiongs, transfers, cnsunlties,
e, :u- mu + I ml Army Forin
doguments,

a'LL ditring active =ervic
218 Ar »]'" rin A, H'I
lhe authorty to be quo Lelm u.du. 5&

Place of Casualty

Remnarks
Date of f;ﬂ-k Tl fn !u Army Form
B . 213, ¥ Foroi A, 58,
Skl » or I r ufficial

l i pnts

L//:qé«,m

L[l-2 Aé} x/ﬁdﬂ

ﬂgﬁﬁjﬁﬂ g
L
%W ht

barue mi

2 g i,
W'JW@W éé;%ﬂ 43
&bW

|
oW porough 737

A "'m~s|t‘rmr-d‘ to.l08 Rew_ ‘thf

‘fﬁfﬁlfﬁgl' el f._*{”f* /: INO fﬁ...,
"o /] j el
_IF;'..---:- A z h : 1 =

L%

=T e e e

?/1/1?1rr fﬁ( /m _C?K;Cu{?f’ cj-)ﬁ,mli__

e ——i . - e e

_'R\fwﬁmm %oﬁf @;ﬁ _

Wy

"
............
nf-t.-..l---i--'-""" ""-"""1' S

e OEFEGER e SIGNALLING INSTRUGTIC

T ,, VLT [ .f_,:r" GﬁMDMH T%

f?r.r"-ﬂ'? {«"""'?

UFFIGER e Et{]N,aLLING INSTRUCTION.
CANADIAN TROOQPS,




Army Form B. 103. A’; - /m'ﬁ: Regimental Number 2 7.4 ' < %ﬁ,
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