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ATTESTATION PAPER. No. A-H1B1 0

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

" e e TN

1. What is your name?

.

2. In what anﬂ: Township or Parigsh, and in _k (}:___, [

what Country were you bormn?..............ccccoceee. AL N AL
3. What is the name of your next-of-kin ?. YW, M«. . R W W s +_,}’_l;({ . L-tfi
4. What is the address of your next-of-kin? _J. L? _/%k A ) HQ 1(.’_‘_{_&_{; - g O
5. What is the date of your birth?. (%‘WL Ra "&% J‘ '*f e 5 \%ﬂﬂ”
6. What is your Trade or Ca.l]mg? ......................... - ""1‘+:|"-':'*'.1.I}f..i:..5. BAG  n  a Smy| A TS L TSR [
7. Are you married?....................... L.VAD . ' ........... ol ool B e o S o R S TRE R S S
8. Are you willing to be vacecinated or re-

vaceinated? ... vicnarmming. R ) T A AN AR Al e T o R S A bR
9. Do you now belong o the Active MILHAT..... (N NM)s. ot
10. Have you ever served in any Military Foree?. AL SN OO e M W

If 80, state particulars of former Service,

11. Do youn understand the nature and terms of
FOOT SOFBEOIMBRGE. . . v ke g sn i

12. Are you willing to be attested to serve in the}
CanaDIAN OvER-SEAS ExPEDITIONARY Fonor?

.. :;(Blgnﬂturﬂ of Man).

0 ik rﬂ/{‘n [(SBignature of Witness).

DE TION TO BE MADE BY M N ATTESTATION.

............................................. ,,_,,:Lp_,xmwm , do solemnly declare that the above answers
made b me to the above questiond are true, and that 1 a,m 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 thais 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. ™

Date...... 4&9\*& ﬁ 191 N L

k ME TAKEN BY MAN ON ATTESTATION
L) S YA Q£ LWL"‘*“O(\ , do make Oath, that T will be faithful and
bear true Allegiance to His Majesty King {:Enrg the Fif th Tlis Heirs and Suﬂeessnrs and that I will as
in duty bound honestly and f&lthfulh defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity. against all enemies, and will observe and obey all orders of His Mﬂ,JL.hty, His Heirs and Suecessor 8,

and of all the Generals and Officers get over me. 5o hel p me (Tml

ff 7PN, &= Lwﬁ' 3""’ ..(Bignature of Recruit)

.....(Signature of Witness)

wons (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 guestions were then read to the Recrult in my presence.

I have taken care that he nnderstands each question, and that his answer to each question has been

duly entered as re
before me, at.......... J

u# ri w‘ HI

200 M_—4 15 .
H Q. 177280840, Comda. 38tk Batt. Can. Expeditiondry Farca



Description of ..\ A' on Enlistment.

Apparent Agﬂ,..,.ﬁ,.(+..*...yem-s,.....,,,,,........,muntl';s. Distinetive marks, and marks indicating congenital
(To be determined aecording to the instructions given in the Regu- PEGlihﬂﬁﬁEE or PTEVEQUS disease.

latio Army Medieal 8 |
ns for Army Medical Services) {Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to an previons
gervice. attach a slip to that effect, for the information of the

-7 _ Approving Oilicer).
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Ohnreh ol Bogland, . .. o s
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03T o s R R e S e e
(Denomination to be stated.) .

Koman Catholic............./ . irevreens

Religious
denominations
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CERTIFICATE OF MEDICAL EXAMINATION.

I have examihed the above-named Recruit and find that he does not present any of the causes
of rejection gpecified in the Regulations for Army Medical Services.

He can see at the reqnired distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and ]:‘?uhs, and he declares that he is not subject to fits of any description.

L
|

nsider him¥*,, . r"“ ...... sl for the Canadian Ove-r-Seﬂﬁxpediﬁnnary Force.

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

*Insert here *'fit" or "‘unfit.”

NoTE—Should the Medical Officer consider the Reernit unflt, he will fill iu the foregoing Certificate only in the case of those who have
been attested, and will briefly stute below the ¢anse of unfitness:—

s i e kel = ey g —

Tt e RS

e RS R e e Sl 1 o o —
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CERTIFICATE OF OFFICER COMMANDING UNIT.

A/ SAUNCN L ALY having been finally approved and
ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, T certify that I am sa tisfied with the correctness of this Attestation.

v (Signature of Officer)

FEFS s ErEEmanaEEEEEARE AR nnRaaR AdaE

Date.......... j? ............... 191%
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ANTITYPHOID INOCULATION.

FIRST IthLULA T'TON.
Place /Sy #11 &4 Afﬂﬁ[}atﬁ_‘ ¥ f"/ f =,

{

Batch Number -::f inoculation material I 5

Date of prepm:;a.tmu of inceulation material P
Dose given < C et

%ﬁ Ii
ﬁe'gnumra of ITnoculator, 'V /s éé ?’L il t,__{(a— u: (3 )

%EL{}NU INE)GULATI

P]EI.EE _L:_. __ijL‘ﬂ{_ /{ ;‘*{Dﬂ;ﬁe f_.-" H'.-"
Batch No. of inoculation material -/ = S
Date of prepn_mmnn ufi inocnlation ma.tennl =
Dose given ' ﬁ '

0
Signature of I-uacwiuﬂar 74 W 7 {f [ f' AL f

W 5050—2206 25.000 11112 HW‘F" G, 06/622
1376—585 35,000 613
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STORY SHEET.

Christian Name (L"‘-/{’é‘-d\/

i il

Examined

City or TD\"{M‘.Q.-..

Birthplace {

Approved by

County ... 3 Date i*}‘ltlt'ft EXAMINED FOR RE-ENGAGEMEN
Aprarenbasa. . Y e s
.............. Uil 199 .M.O
Trade or Gﬂﬂupa.tmn ot o Sl
‘f st ry e SRR g pad SO M.O
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. v .}
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113 ana N [ iloutd] % | T = 1.0,
When Vaccinated last.. 2 7 5% (- 1| Mgk e 6"’ T aviaiey easincan i3 F° - MO
(a) Marks indicating congenital peculiarities or previous oo - ALO.
e 1. Vo, el B e Tl o | Date esult ANTI-TYyrnoib INOCULATIONS, ETC
b Shtrht- defeets  but not auﬂu- ent to cause rejection ol
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Enlisted on .

e —

Corrs | IiHl’:T‘L*:"':;' MIIKH, Hanrrs, DATE
' "“f‘"‘g"*ﬁ—": =
3 : ',rfs -:ft:f - -
Joined on enlistment 3% .. C ﬂg'? v'{(”'{’ 09 ’
Transferred to.. ... ¢
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
‘ STATION. 1| Datr, II IisEABE. & REsULT. -

N, B.—-This sleect to be disposed of in E.{}bl'zt dunce with instructions in the Regulations for Army Medical
Servigy, on she man becoming non-effective ; the da.te and cause being stated on next page.
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i emarks on nature of the disease : how induced: if mild nr severe: if com-
Data of Arrival S Number pletely recovered from; whether any particular treatment was adopted. In Sign-ture
o 10N Admission Discharge DISKASE. of days venereal cases state nature of primary disease, and whether mercury has been '
STATLION. at the into Hospital, from Hospital in given. If an accident, state whether it ocenrved on duty and whether a Court of Medisal OtR.sem
Station. = Hospital. | of inquiry was held [iate of issue and particulars of artificial teeth or surgical
Day ‘ Month | Year { Day | Month | Year appliances supplicd Particulars of prophylactic inoculatinns.
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If in perm. Corps, |
1 2
Unit 38TH. BN. What Unit: |
Al tace sndBabat atiatment. (ME; |
| 44 MJ& ~3
fl;'rx ;“J Name and Address, Next-of-Kin C"]'ﬁu NC‘Y\\ . 0.“,_
I.. f r |
ﬂ = (gq {&mﬁ St M '::-:f*-.:
! Assigned Pay Monthly $ Payable to
Separation Allowance §
Discharge, Date and Place
Report. Record of promotions, reductions, transfers,
' By 1 casualties, ete., during active service.
Date. llﬂm ~“. b The authority to be 11“'-Jtﬂ.'tl in each case.
received.
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“Arthur.

Place.

Married or Single g.lm
Place of Birth( Ml oo . E’"LVL (e

Relationship

NER B

R—122

Reg’l No. 41,005 3 2k
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MELSE A No

Relationship
Character
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MILITIA AND DEFENCE

ASSIGNED PAY

:BA M ;{ A CC} OVERSEAS CONTINGENTS

To Whom ﬁﬂ'%)/?/( M/‘ﬁ_

Address 4 U e lere 2'1(

e/
Rateﬁ/éﬂ_f U0

Cheque
i i b
Month Year No. Amt.

Aug. 1914
Sept.
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Nov.
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Jan. 1915
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Nov.

Dec.

Jan. 1916
Feb. 1

March

466 rexe

E[.Ll. I.:?E-Miﬁ.
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Regtl. No. 2£/ 00O S 3
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PAYMENTS

REMARKS

|
J/é /ZJ#*"’;:‘ Zlr ‘gi/;},ﬁ,g /
,-"’i-?_, Fgw_ y— j - Ag

g (,f CLATLY ""/.r?!.' ; /
Lo 4 a1
|
tsl{'{?' f"._'J ‘
'i
|
'|
|
|
- -
"‘;’Z:#Q / .-f";L..'r_,- A




'-f




Month. 1 car.
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Jun, 1918
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PAYMENTS.
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MILITIA AND DEFENCE
ASSIGNED PAY
OVERSEAS CONTINGENTS
Sheet No. 2 (Contd.) Name of Soldier-
FPAYMENTS.

Month., Year, Cheque No. Amt. IRemarla,

Aug, 1918

Sept.

Nov.
Dec,
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DESCRIPTION.
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(This formm to be filled in by all ranks on voyage to Canada.)

address. . .o

tation in Military District to which a furlough warrant is required.........
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H. Q. FILE No. 649-

e ,&f;wm//ém/% wori no 400 53
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R. 148,

Name QLERMONT
Arthur
Unit _ . ..
28th Battn,

Next of Kin Canads,
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Reg. No. 410053
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D.M.S. 1300.

Surnam Christian Name or Names Reg. No.
g =
é éy’?f?ﬂﬂ?ff— A - -/ 00 5 3.
Rank Unit Co. Troop Batty.
P 35 % Bt
Hospital Date of Admission
Transferred / . ’{ . ’7’2- M . Hosp, 3 ¥ // ///6.
4.4{-6-14/ ww M Hosp. /1-?-/7

Hosp.

Hosp.
Diagnosis

(1) JMW

Later Diagnosis (if changed)

N

(3)
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EPITOME OF HOSPITAL TREATMENT.

Hospital
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AssIGNED Pay MONTHLY DATE EFFECTIVE T #
RELATIONSHIP OF NEXT OF KIN PAYABLE TO #{WMM——MW“}_M RELATIONSHIP
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