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ATTESTATION PAPER 18

& Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE
" QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)
£ — f _.:-‘"f
1. What is your name?c*-”i/%“h ’,/F’L{—J-"L.f .......................
2. In what Town, Tuwnshi% or Parish, and in y :
what Country were you b 1§ R e *4% qu .......... .
3. What is the name of your next-of-kin?. [Mathen ) cilledoss .. hrsdiag...... AT 4 RIS
4. What is the address of your next-of-kin? .. @ Ja L usa fo. Maaacoc o
5. What is the date of your birth? .. ... ' ' "
6. What is your tradeor calling?. ... . ...
7. Areyoumarred? . ol
8 Are you willing to be vaccinated or re- _
g1 1 oh e D 0 SRR L S T gadps L L e e
9. Do you now belong to the Active Militia?..._.. . -«?i/r_) y
10. Have you ever served in any Military Foree?.. .. {f}f,.:f? SR e

I so, state particulars of former Service.

11. Do you understand the nature and terms of L.
your engagement? i e S e T e

12. Are you willing to be attested to serve in)
CF -,,,Mﬂf Man.)

the CANADIAN OVER-SEAS EXPEDITIONARY J'
Force?
el s (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I g fair (D Lt? 22wz 7., dosolemnly declare that the above answers
made by(nde to the gbove 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. 7
. ZJ”/ F¥e? ¥ /U(Signature of Reeruit.)
A A

Date Y. '—L:.. /d’%l‘}h f A o (Signature of Witness.)

J .l"‘- &

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I, Wﬂmé , do make Qath, that I will be faithful and

bear true Allegianeg’to His Majesty King George the Fifth, 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.

A /%/ ....../é‘:ignature of Recruit.)

rl -F-'__.r > i f:‘ i -
boir ST 01 5 '.{f_.,../;i-i_.’f-i.‘_-:';.-‘:;;iﬁ_.;,s_r.;g,.{.:.._.-,?f

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 taken care that he understands each question, and that his answer to each question has
been duly entered as replied to, and the said Reeruit has made and signed the declaration and taken the

Zaioanf, this o). LT Ay Of...C e 191 £
; '-'n.." . ppw & e

=~
] -l--:i-.—-
. Ii"'.a
o

nnnnnnnn -

e (Signature of Witness.)

oath before me, at...__ < Az ——2-

P g WY A .
....... P 2L 2 B Lot 2 3:-_-:“_.“}@1@.315111'{3 of Justice.)
I certify that the abuv?’is a true copy of the Attestation of the above-named Recruit. i
(Approving Officer.)

- O el e . = -
il ; e '

M. F, W, Z3.

200 M. —8-15. @Hlﬂlﬂl

e Ui ' ©.C. 22np F. C. BATTALION




DESCRIPTION OF /{éféé .

_ON ENLISTMENT.

o

Apparent Age. .. ,{,7 years... L7/ 7 ___months. | Distinetive marks, and marks indicating con-
(To be determined according to the instructions given in the Regulations | genital peculiarities or previous disease.
for Army Medical Services,)

(Should the Medical Officer be of ﬂtﬁﬂiﬂl‘l that the recruit has EEI:fL‘F]
' before, he will, unless the man acknowledges to any previous servies,
ﬂ.ftﬁuth }n glip to that effect, for the information of the Approving

cer,

2 10 1 AR R R e 4 crft L ANN »

( Girth when fully ex- /
panded ... . ... aﬁq/;_mq

| Range of expansion.. A ins. ‘

Chest
measure-
ment

Cumplex'mn...-.-...%@m_m_. G = s

Hawt o oond %M . .. |

Chureh of England ... oo i |

Ryethoiabn b LA e o =5 alvan s o0l

/Baptist or Congregationalist .. ...

Othor Protefiante & collo e v i
{Denomination to be ‘)

Roman Catlm]ic___.f?(%—.r:---._ . Wl

Jowish oo

Religious
Denominations

CERTIFICATE OF MEDICAL EXAMINATION.

| have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Mediecal 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.

[ consider him*_.. ... for the Canadian Over-Seas Expeditiopdry Force. - f /
_/ S ' 3 P s
Date.. ;/f;n. b=/ 191 § jn_,m ........... 2r )/
4 ..'. /e _ .
Plam*‘f‘__f v, A Tl e ettt SR el O . SO N, B 2P B ¥

MLdlﬂ&l Officer.

*Inegert bere " fit" or “unfit.”

NoTE. —Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of Lthose who have been attested,
and will briefly state below the cause of unfitness:—

= ————

GERTIFIGA’I‘E /O’F OFFICER COMMANDING UNIT

/S _F

"".' L. |.._..- A= i‘}_’ ['
his Nimerﬂge Date of At

insp e::ft,ad’g‘ me this daﬁjgﬁ
been-recorded certlﬁr that { am satisfied with the corr

.’_

Date. .14 MAY 1919Y  qa1.

: _having been finally approved and
tion, and every prescribed particular having
ess of this Attestation.

“(Signature of Officer.)
@olovel

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

0.C. 22np F. C. BATTALION
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FELy ATTESTATION PAPER xo, 272

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANS )

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

2. In what Town, Township, or Parish, and in ,ﬁ
what Country were you born?. ... ... R )

What is the name of your next-of-kin? ... (/;g ‘
What is the address of your next-of-kin?. ...
What is the date of your birth? .. ... ...
What is your tradeor calling? ... .. . .
N s e X SN U RN SRS Y
Are you willing to be vaccinated or re-

® NP g w

Canen ety ) I Y S IO T e

9. Do you now belong to the Active Militia?__._.

10. Have you ever served in any Military Foree?..
1f 8o, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement? . . e

12. Are you willing to be attested to serve in)
the CANADIAN OVER-SEAS EXPEDITIONARY I
Force?

of Man.)

S o se ... (Signature of Witness.)
P 4l :

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, frggotr (2 %02 22zag&z4.. ., dosolemnly declare that the above answers
made by /e to the &bove 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

disch d.
i //ﬂ a

£ : 77 (Signature of Recruit.)

Dal;em.%k{_{.él..,ﬁﬂi‘.lﬁl‘_‘f ................ 201 {m%(&gnature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

|, R FL (2 LcZZFZ% > 2. , do make Oath, that I will be faithful and

bear trudAllegianceo His Majesty King George the Fifth, 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 hﬁlp }e God. :
Py

. : = .
.............. /f-ﬁﬂl o ?ﬂ .‘.h.{}.;:f:L.,:.-,,?K/M:é.ﬁ,érm@ignature 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 taken care that he understands each question, and that his answer to each question has

been duly entered as replied to, and the said it has made and si the
oath before me, at..._ 22 '

of the above-named Recruit.
-(Appmving Officer.)
nlonel

0.C. 22nD F. C, BATTALION

I certify that the above i§ a true copy of the Attestati

i i e O e O e e e e e i e S S S S SR -

MI F- er 23‘.
200 M.—38-1b.
H.Q. 1772-38-841,




ON ENLISTMENT. -

Apparent Age.. _/ years...Z /... months. " Distinetive marks, and marks indicating con-

To be determined to th imt.rut:ti the Regulations
(To g i e cen?] @ ons given in the io genltal pE‘Eu}.lﬂﬂtIBS or pI‘E"ﬂ ous disease.

(Should the Medical Officer be of nﬁininn that the recruit has sorved
before, he will, unless the man acknowledges to any previous serviee,
{l}tgl!h }n glip to that effect, for the information of the Approving

oer.

o S W ) 1 e e AT

( Girth when fully ex-
panded. ... ... ?4/2{1115

| Range of expansion.. # ins. |

Chest
measure-
ment

Complexion ./~

Chureh of England.. ...

Presbyterian oo
Methodisl oo o

Baptist or Congregationalist. ..

ther Protestants._._.... . ...
(Denomination to be stated. }

Roman Catholic. H_Q’? e.

N P e L St SN I S N

Religious
Denominations

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 Mediecal 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 subjeect to fits of any description.

I consider him*__. 7417 _for the Canadian Over-Seas Expedltitmlj:u ] _ / X
Date.... W /é’*‘";lﬂl S ;-4-1..-4’; - \/"'/:

Place........ <= A ZZLAL {.(1-/

Medical Officer.
*Insert here *fit"" or "unfit.”

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

CERTIFICATE OF OFFICER COMMANDING UNIT

7 I R e ] AR A R s o SR Do YR W) ) ‘having been finally approved and

ame, Age, Date of Attestation, and every preseribed particular having
tisfied with the correctness gF/'this Attestation.

_.(Sigmature of Officer.)

<l

g,.n..-——-—
17 2 RN PG R SRR R Py .. Y. e

©.C. 2280 F. C. BATTALION
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ix MEDICAL CASE SHEET.*

e

Army Form L. 1237,

No:in .
Admission Regimental No, Rank. Surname, Christian Name.

Diﬂ?:nhgrgﬁ ﬁl S”/ p ';p‘ﬁ @1 cocod s g

Book,

! Unit, Age, Service.
#‘A’ ‘_-'._,.-"' %
i Q,Q_ -'é o {5*'{4?!{ St »v1$)

Year

Disease féarfbuw . l[o] o _[_Q_?__/J- :

. ). - 4 : -
__i/ﬁ;.rf' Ao A € Cra 1":;1’_,(_4?}{ ALt 4 < S COZA o o’ A r:-../(:-c.

It il (-/—J'I?r;'—.- {LA—m.sz_aé ;

- *The first and last entries will be signed, and transfers from one Medical Officer to another,

attested by their signatures,
(J 3621.) Wt W 5606—2621, 2,000,000, 7/15, D& 8. =

P.T.O.



e — —

Station
and Date. |

|
ppas




'E:urma.
gl o T
« T

MEDICAL CA

.-."I I-

Ne. in : =
A eion Regimental No. Rank.
and %
Discharge é / 'j- / O. L
Book.
5€ &3 ~ Unit.

ord Hﬂuﬁu riv General Hosprlal, Oxf ,f

Station —
nn?;}ate. DiﬂmaeJW o o .’E Ztr..JA : [0l
50 APR.1316

hun-:} Lo |

Lol . Lo ".5“.%#,/45‘- / : W
Je -h-?. b Eaas h@jm‘_}ﬂ Lol Tann %ﬂ’/ o= Handh, X
A A jA-J»C et A4 L.-rxurzié, &»_dcé.é Mlow ot

/

117/&&4;&_‘)_,‘_ Cu—?/ﬁd..—. 4 L&.DL»-EA_ 2 e s N\ bradk

o} Lead - ﬂ_W

2. j?k/%wﬂm%f‘hh?# @ﬂw—*—; .

7 sttt et —THE otenine

H, y%fw_ﬁwwﬂ% 2ty

|
D -L-df?‘l./(f ;:.p‘l-'\p’.-"if":’h fg,..,‘_,m-.. W v “!

s I - "

*The first and last entries will be signed, and transfers from one Medical Oilicer to another, attesied by their signatures.

(J 3531.) Wt. W 5606—2621, 2,000,000, 7/15. D &8. P.T.0.
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B N AL et
" * MEDICAL HISTORY—SHEET.

- [
b

-

Christian Nome

Approved by ’ 4 MAY
Exhiainad %““ @M :

Cilyior Town 2200 YVt ARSaw T xv %

Birthplace {

1 | i
lent} HE S R e s e R i E Diate Li"l‘if EXAMINED FOR RE-ENGAGEMENT,

Apparent age 4 MpA W 409 -

Trade or occupation ...._.27t

! ' Lodie N R R L A N e 0.
R A S e e 1 T L r[_ Eeve v U R RO 1 S A P T i e S S 1 o

Weight._... Tk )l A I..,........-h..,.“,h_____-___.-_,_,_,_-,_,-,.._.F,.___,M ().

L
M.mmum?-"_*l"mcmg cosrnmpan T L Bl S b L omaC OB S o el ERRERET
Chest measurement

L]
Maximum mnsiﬂn"._‘ig’._\r..inr;}ws e e ARG R O

Physical development. . Ve Y T s

Small-Pox Marks...........

e el et e M.O.

Vauﬁinaﬁﬂn Marks { f 2 Date Result VACC/NATIONS,

L

=Y

When Vaccinated last e R L WF. T e e ) PP AR : - M6

(@) Marks indicating congenital peculiaritics or previous|-— o SUESEUEA R SR S

L K T | o] A O TR T o el L

- o . I TR r Result ANTE-TYrnoip Ixocvrarions, Ko

(b) Slight defects but not suflicient to cause rejection

o —

rrrmrwrmEET TR | crEr T v e - — e T ETRETTII TE S PRSI ACIR AT NI A NS N EE S & h{-{}l

R e L R R R T BI ' {:}1
L4

L P R R R RS LR A R RE L LI I T R R N L 1

O R R e e e e s mm | '--"-“""'"""I : o - -
Enlisted on 10 ey ﬂﬁ-_-.w,-_ __,,_Iﬂf_._s_ﬂﬁ,,-.----. M Mot A 7 o I

HeeT'c NUMBER. 1 Hanpirs. DaTE.

Corpra,
Joined on enlistment 'L’LM'%E (J],VJ | 510 |

I
Transferred to.. .....- | j n

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

ray ™
STATION. DaTs. DiskasH, ErsurnT, oA nﬁnt

- e = —_ —_— e

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
i thé man becoming non-effective ; the date and cause 2eing stated on next page.
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Date of Arrival
at the
Station.

* BTATION,

L

™, DATES OF
Admission Dischargo
into Hospital. fiom Hospital
Day Iﬁnnt‘h‘ Year | Day | Month | Year

DISEASE,

N}xg:lhar
0 YR
in

Hospital.

Remarks on nature of the disease : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary d:ﬂmﬂa and wha er mercury hoas been
given. If an accident, state whether it ocourred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactio inoculations

Christian Name_ {77 %=

%wﬁvﬁm&d-wf Dignt

e —

q»

Vo

|
*

lb

T

/7

#C (+/ r,f._-c..-n.- A

Ao 7%, 9./6

Bignature
of Medical Officer.



o T W)
Unit ‘BRmeé-Ras

Name QLUNGERE Joseph
If in perm. Corps,!|
What Unit? /

Name and Address, Next-of-Kin Widow Audre Clermont.

Assigned Pay Monthly & /+~ Z=

ofﬂ,/-;,.mm : _4;4"'-;:-’. _C?’»Q

Separation Allowance % Payable to

Discharge, Date and Place

- H. -— — S e E—————— _f-“ L

|/,9 5 3.-'&*;45 31 |f-:}f ' 3/ ‘ /2| 2| | :%Jsﬁ,r'ﬂ
. g,.,fjp 2430 U, ,.?.:- 3o | o 3 | | 123 |
il/-r0- ¢ .(5: otdr I 11 7. '3f| 1§/ | “"! 3:«’0;. | Bf ro
|,:/,,/,«.r /,/,fjm Sq fdo|l.7q 8-| | |23 -
l/rrﬁi’l'y;frr Q"/ e '3/4 il c)f!i g 1o |j ?fﬂl
-H/;;'%’ /f/ez-: Jy / St {3/ |2 Ji“ﬁ l :'Jt_,aifm

Dats ' PAY

.: Other | Total f

Ne. | | Ne. ,
Rate  Amownt | of Rate

. |Date

ve K*jnljﬂ:/ l.;a
,,w,,; ﬁ]«r ..5; /. ,3!!

Y

Place and Date of Enlistment MNont@eals Que. 10th April 1915Place of Birth 1 Jaeques le Mineur,

Payable tﬂ,%u@ﬁm » A ,‘J/y?,é,,mﬁ' %fm e M

— 441(&";'

Reg’l No. §1510+ /

Married or Single single 0

gt Jacques. le Vineur,
Relationship Mother.

Relationship

Relationship

LWJ

_~Character,

|
| Y
Cash Assigaed Other Total | '

Payments pay Charges Depits | Dalance

—
—
[ ]




From

Date

To

o,
of
Days

Rate

PAY

Ameunt

Field Allowance

No.
i Rate
Days

Ampunt

Other
Credits

Total
Credits

Yomcuer

No.  Date

- .

Cash
Faymenis

Assigned
pay

Other
Charges

Total
Debiis

Balance

Remarks,
Casualiies, efc.




MILITIA AND DEFENCE ¥ M F.W 1%
. /,,;: é pr’ f0m. —12-15.

7. AS S I GNED PAY 7 e s

L:i N GENTS -
[/l ﬁ 4{,% SEAS CONTINGE /&
Sh Ediﬂ M /?W@" Name of Ea‘dxgr é’?//ﬁﬁ/ A e

_PTI."Y'M ENTS. B .f":-f &

L. L. Job Suu2, —Heyg. G213,

f’f{ Remarks,

Month. Year. Cheque No, Amt, .
~
April 1916 /// ¢ 3 J}D:} bl ¥
A 23
June / / A S0 i
/ r /v i
A ; 27f /5 M ¥ i | i{;fif A X fd, |
Lareectlo 4 it Iy H
Sept. | el i VE E,{#f-__(r’h((’. ,/u |

K7 iy ot 20
Nov. X;L-uqu’ H5 /é’ C./{ y/ //ﬁ 7/5 |

\ 3= B W

P

e
/

» 4 :,{_- Gy (TN R
Jan. 1917 ' X

July

Aug.

Oct. W%M/Ayﬁ S x.:e/é cif;?'f;?/@ﬁ rﬁfm?/
Nov. fr'.‘-'l. r“f/ﬂ_ ﬁ,ﬁf;ﬂ, W 4‘;5',:: - 4 "?##:J?r,?,lf/ mff /ﬂmﬁ

Dec. 7g. - % /2

- G, i // j,wf// A if/ // f{/ 5
Feb.

March
April
May
June

July




MILITIA AND DEFENCE .

ASSIGNED PAY

OVERSEAS CONTINGENTS '

Ehf'ﬂ.’rt I"T‘l ,.3 rCﬂﬂtflj I":Elﬂlﬂ 'Df Sﬂ'ldlLl— ............ - £
J—— g
FPAY MENTS.
Month. Yeer Cheque No. Amt. Remarks,

Alg, 1913 .
wept. |
Cct. |
oy |
Nov. |
:-.]-._'1'-.'.

|
Jan, 1918
teb.
March

April |
T

May

June |

Jan, 1910

June

July




L. L. Job mmr-‘ D, 5083.

Rate //Qf— «s

e 9 M

ﬁdﬂr&sJ

,é&»wl Rank C L
e WY

/i Z e

”'rf

JUN 1 1315

Month

Aug.
Sept.
Oct.

Nov.

Dec.

Feb.

March
April

June
July

Aug,

Oct.
Nov.

Dec.

Feb.

March

Cheque

Year No.

1914

1915

A F229

Las8n 30— PNAy chegnt scluaval -

6’35 3/ 7

-
o l= 2 b

R

Tl 7

WA

(V930 3
il
776 };

M. F, W. 12
20m.—5-15.
H. Q. 1772-59-819
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