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_ ATTESTATION PAPER. b5 No.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE A’I‘TESTATION

SWERS).

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

L

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

What is the name of your next-of-kin?,,..... . ...
What is the address of your next-of-kin? . ...
What is the date of your birth?..... . .. ... ... ..
What is your Trade or Calling?®....... ..................
Are you married?.. ............c.oe0iens

! PP

Are you willing to be wvaccinated or re-
T T e R R e S P e
9. Do you now belong to the Active Militia?, . ...

10. Have you ever served in any Military Force?,,
1f 5o, state particulars of former Sarvice,

11, Do you understand the nature and terms of
your engagementi?. ...

12. Are youn willing to_be attested to serve in the)

CanapiaAN Over-SeAs ExreprrioNary Forom?) ' :
, C}w ..... ST w .Jc'.‘.ff.?..(ﬁignﬂ.hura of Man).
A ...(Signature of Witness).
7%(_ / : , do solemnly declare that the above answers
made by to the abnve queamuna are true, d that T am willing to f u]ﬁi the engagements by me now
made, and{ hereby engage and agree to serve 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.
% Cé%%eeiﬁ/‘i?%&mg .(Signature of Recruit)
AKEN BY MAN ON ATTESTATION.

....(Signature of Witness)

4{/‘ VA, LA (KRN, N CANANA A A\ S | do make Oath, that I will be faithful and

hear true Allegiance to His Ma jesty King George the Fifth, His Heirs and Successors, and that I will as

in duty bouéfl honestly and faithfully defend His Majesty; His Heirs and Suceessors, in Person, Crown and

Dlgmty ngainst 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. S0 p me God.

M M J MG AL e .ﬂtzim&:‘h%..(ﬁgnature of Reernit)
/£ ez

---------------------

| MIOI}L TO BE MADE BY MAN ON ATTESTATION.

A g

Date. ool SRR b L ST e 171 £ SRR T SR e R T E aato  R ES (Bignature 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 questions were then read to the Recruit in my presence.

I have take care thzht he uudﬂ itands each question, and that his answer to each quesgion bas been
R4 igned the deglaration and n, the oath

o ) £ 8

before me, at......£ !

I certify that the above is a true copy of the Attﬁata.tmn tf?f} & above-named Recruit.

wenrs (Approving Officor)

200 M.—8-14.
HQ. 1772113



Description of on Enlistment. |

17 —
Apparent Age........ i’/ ..... yea I‘ﬂ....i.,..‘.tf:......munﬁhﬂ. Distinetive marks, %ﬂ marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

iatione tor ATy MeHon Bervicos) (Should the Medical Offfoer be of opinfon that the recruit has served

efore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the info on of the
Approving Oftlcer).

"";iiﬁhégféﬁnﬂ_ <>-ealt V7 P

Helphf.. i
5 [Girth when fully 51-3 é ”é é(
5 panged. o N M //AAns,
: apsion. .

Cheat
ment.

ObHer Protemlan . . . i sahebissedeeaes .
{Denomination to be stated.)

BONERTE CHEROIE. . ... cisiesssbeisinvys s dekve iy ehantass

Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the canses
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* /2 e é for the Canadian Over-Seas Expeditionary Force.

DA AL, P £y,

*Insert here “fit" or “unfit”

NoTi.—Should the Medical Officer consider the Recruit unfit, he will flll in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

--------------------------------------------------------------------------------------------------------------------

...................................... 6:211,»: (Bignature of Officer)
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Approved by At &—'71/\”//2/",
Examined : .L/;L},?Zf /
| City or Town. U] 2t -DO3 v Rank. . {:{'//% M et f
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Coun

-Ef R S ey i T ST B T L Date [FIIIEEE EXAMINED FOR RE-ENGAGEMENT,
Apparﬁnt age.. 12’/

Trade or ueeupatinu..--.........f

Haigntis e e Gl o] ‘5—; eet. f é'/ Inches,| ™" S e e s e g
Welihe. o4 oo 0 08 5 e e~ e L <k

Minimum _ gqluﬂheﬂ‘ b e e ¢ e s o S e il i e o i A A i A Y o ety g A M.O.

Maximum Expunsiﬂn____h.._z..j._ S N RN SEI I L o IR T oY

Chest measurement 45

Physical development..................

SmallRot - IMarRe . o SN A

Vaceination Marks Date Result Tacuma:rmrwjh
Number ,?‘ [ MM

When Vaceinated 1asb. .o aaianins f_[" """""" “—fy/ﬁﬁ o -M.O.

SR e

(a) Marks indicating congenital peculiarities or pravinusl--*-mm-m- --------------- NI GEEVCHIN SuMNI S B0 T BN 8
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(&) Shght defects hut not suﬂimﬁ t to

i rprapp—— i e

- Ty - - — f : (.
Inlisted on...... S5 day af/zLW’ég—VIMWﬂhj:@wdF L
Conrrs. REGT'L. NUMBER. HARITS. DATE.

Joined on enlistment éj / €3

#

Transferred to.. .....-

—
= — T

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DISEASE. RESULT.

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Serviee, on the man becoming non-effective ; the date and cause being stated on next page.
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onnature of thedisease : how induved: if mild or severe: if com-
# Date of Arrival s Dischorae Number | pletely recovered from; whether any particular treatment was ado In Sienat
“ BTATION. at ihia o ij o ¢ o i l DISEASE, of days venereal cases state nature of primary disease, and whether mercury has been gnature
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Bil—Wt, wmmm-sm.!.-ﬁ-m.ﬂﬂik&. Forms B. 1051, e.rm Form B. 103. /
: GER YED CORRE(™ . (ﬂ af'
e e e Casualty Form—Active Service. Canadian Recorq t?f'f‘lcer,

Westminster House,
z@ﬂf" Millbank, s, W..

Enlisted (a)ﬂllllLl{ Terms of Service {u)wv ﬁ:ﬁ—f&r Service reckons from (a) &2 / 1 / 14 ?

Date of promotion to Date of appointment) Numerical position on
present rank to lance rank | roll of N.C.Os.
Extended Re-engaged Qualification (b)
Report Record of promotions, reductions, transfers, K K
casualties, etc,, during active service, as tahoi from em;r §nm B. 213
reported on Army Form B. 218, Army Form Place Date Arm - ’
Date From ?"hnm A. 86, or in other official documents. The Army FﬂrIF A. 36, or other
received authority to be quoted in each case, official decuments.

P

~Col.
| llion, C, E, F,
‘_?)',fp.f-r IZAan Ansg DA ﬁOULD{]HLEK 10 ,[, B oA
S |k Can v UNIT 7. r6. 28T Bas3 ng}/
& i O ks . il = o H.-‘f

J-' f"fé+ Hl‘:ﬁﬁ'ﬁi Q{'ﬂd 4 L cﬂ’ﬂ#f A éf';‘:*f‘r A-‘I ;"ffﬂ ‘Qm#_fm;{j}'ﬂﬁ

¥ ; - |\ B lldus e, | J37. WO, ¥ FEAD -y rn e ErELD 50,848 |7F0s3 . =
87 /2. 78 '
O F e S5 » el - El'q:.f-l:j'-: r/ e I PPERY A Hfdﬂqq:“‘: A AngiT . _;?_ ,..l"..i.f..f 7:?:#:_]" A - p =

it C-F A 4'.5 W ﬁfﬂl’." Shcis ’Mﬁl hrezovu - -}_ e SIS ., P < j"f/n"ﬂr‘}’lﬂq‘frﬁ_
i“--—--f-.‘-——-— B VI SN Dz wp Yyoorwo s, fOLs.

i ‘ NN 7 V9 % Tl
Fy £+ f6 2 Ol A Wo deab. D red Zos O . ’ j "“Captain.

fﬂr Liau‘b-ﬂﬂl-. D-A--A- G-

In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-en t list
}ﬁ] £.g., Signaller, Shoeing Smith, etc., etc., also npncml qunliﬁqﬂmnl in tc:hmq:n{’l:urpa dn;‘.ii::n. REMIRSE SR iRnent ] e Entemd{_? T O




Report Record of promotions, reductions, transfers, ot
casnalties, etec., during active service, as

' taen from Army Form B. 218,
reported on Army Form B, 218, Army Form Place Date
Date From whom A. 86, or in other official documents. The Army Form A. 86, or other

received ‘authority to be guoted in each case, official documents.
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Rank Name  asrapmossssss : . Hugh.Charles, Reg’l No. #5383, G
Ii' in perm Corps,! _ | |
Unit 24{th Bn. What Unit ? ’ _ Married or Single  3inale, |

Place and Date of Enlistment liont  col. .ue. 2nd Nove.e 1914, Place of Birth Outremont. liontreal
Name and Address, Next-of-Kin Jips S.R.W 325 Colbroke Ave. N.D.G. lLiontreal.

Relationship
Assigned Pay Monthly = Payable to [
/
Relationship L4
Separation Allowance Payable to |
Relationship
Discharge, Date and Place Reason Character
— - —— = 3= z T —— — — =
. e Record of promotions, reductions, ) A/,
transfers, casualties, etc., during active Place Date ' =l REMARKS
Date From !.-.rhnm service. The authority to be quoted Taken from Official Documents
received in each case.
4
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M. | 0.C L Mmfk:d /fDJLAv( &,,LJMAy Vo NIRRT /YN &
J.9.08 | WP Udm. sz-énﬁ i 1o, R.Q 15 74}; (2o /(/
14.9, 15 (0L 89" JSakew o Weok 95915 | RpO¥ 1 y5
" /cj—v Aok 4 W ' j/ W/m/f (2.7 A}
uarfamsq TFawo,uffha iz ot ,51- 77 0. vosf
271015 06 BNSL et faces Aefpat M z;» m;:/zmﬂ ;M/W/Awg
| 27-fu.f.s'.ﬂ{/ﬁ.d;/.»c' %MW%M M :Jf /0" fur z
- bS8 .&?/3 %w%%m z7m~/fi/0.ﬂﬂ¢‘/} "6
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Rq:mrt 2 Record of promotions, reductions,
| transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.

12706 | M0, | Dud f/a)w, Dranet |1g12:18 JoIM Mead' Kosolefy 12 12392,
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| Surname Christian Name or Names

l @&‘LMT W.@‘ ¢

;@ ,34‘5'-"»@@&:

Hospital

L

g. 8 K. Ffal

(1)

e CF R,

Later Diagnosis (ITf changed)
(2) M,a P < ﬁ’@/s?
(3) e TN, O i g P 5
———

Reg. No.
ES/E 3.

Troop Batty.

Date of 2dmission

8 2.0 ]
_Transferred #%d’f Ut V. T A et Hosp, fo_A #2553
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Diagnosis Wm

Additional Diagnoses : |f more than one state present

DISPOSITION
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,
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CHRISTIAN NAMES

REGL. No. 4 '573'_3 RANK M

UNIT 2. rH 7S L.
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F
FORMER CORPS %ﬁ
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NAMES IN FULL %,,M T J/P
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MARRIED SINGLE % WIDOWER

TRADE OR CALLING W EELIGIG%M ZM

DESCRIPTION.
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PROMOTIONS, TRANSFERS, DISCHARGES. ETC.
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H. Q. FILE No.

vy ‘5%% 1220 00g /72 . REGT'L. No. : :7:5': I .
__RANK AND CORPS ﬁﬁ . ojé"m/?az# (s ibee)

" No. ) DATE NATURE OF CASUALTY
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L. L. Job 33326[—1![. & D, 5842,
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- Name ¢lendenniug,H.cRBankPoc Reg. No.C5185
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Next of Kin

“Date Movement Place Casualty Il..q.igf Nﬁ;iﬁad ‘W.O. List
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Table lil.—Boards; Courts of Inquiry, Vaccination, Inoculations, Army Fory B. 178.
etc.; Examinations for Ficld or Foreign Service, Extension,

Re-engagement, or Prolongation of Service; Issue of Surgical To be used (2) for recruits enlisting direct into the Regular Army, and (b)) for

men of the Territorial Force when they are admitted to Hospital.

Appliances; Particulars of Dantal Treatment, etc. Army Form B. 178A to be used for Special Reservs recruits and Special
P e et = S Reservists enlisting into the Regular Army,
* 2 N - [ n - i
Bais Beic details, and signatire MEDICAL HISTORY of
| o Peb.B8-15.. Vaccinated H,8.P, Capte Surname._ C;'L ENDENDNTIDN @lristinn Name Hllg.h —Charles —
Tagre L—GENERAL TABLE.
Dece 4=14 ulated Anti=- 1 . : :
e 28 G lnocul > 1 L phoid Birthplace ... ParishQ U T R E MO N T County__llontreal Canada
, W 4d=14 » = n " r : \ : _
__.._..1' < on 311‘51:. da:;r of October 1914 .
- Examinced ... :
..... HeGelle Capte at I ONTREAL
................................................... A B st Declared Age 21 years_ 4 months days.
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Height /] _ feet Cxy inches.
Weight Rk Dt Ibs.
. Chest l' Ght%x?&iﬁ]edfuur 3—6-% inches.
......... " — MEﬂEuremeut’LRMgﬂ S s 2% inches.
Ll ‘ Physical Development ... Good
Al'm 2 Right Left
Vaceination Marks
Number
. When Vaccinated ...
Vi {R.E.wvz
nre 151011 T L.E'_Y:
-------- - (@) Marks indicating con- ((@) Scar right side forehead
genital peculiarities or
previous disease :
\

() Slicht defects but not {(b)

D o Table 1IV.—Service Table. | suflicient to cause rejec-
-.-i. .:'.:l : tl{jl:l ] - - BEw
ST se . Date of Date of Date of Date of : b
Station or Troopship arrival or departure or Station or Troopship arrival or departure or Approved by (Sig nm’ui‘e) _ H.L.pavey
& embarkation dizembarkation emburkation | disembarkation '
. I
O = (Rank) Captain +
g 3 | Medical Opjicer.
3 | Lo o
sl 2% bt et SR ' -
Qo o =
Sof =& st MONTREATL
& 2 = - = Enhsted ...
Ty = o ton__2nd  day of Novernber 191g.
% :2 -5 . = AN N e b e 1 s | L 2 Coips: I kegtl, No. _I
Pyl = Joined on Enlistment p
al = -
o 3 ‘::‘3 T W N Al S e e e 1 24th Battalion I é.ﬁﬂ;’ g;ﬁ
T e e : . Transferred to
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