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g ATTESTATION PAPER o é S 77®
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CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
Loy ' (ANSWERS)

ek
&
Ei
el
=]
=
~
=
=
D
-3

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

Sl

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 tradeor ecalling? ... .
Are yonmnattedl o, o o Lt
Are you willing to be vaccinated or re-
e ek e e e e S e e e,
Do you now belong to the Active Militia? ...
10. Have vou ever served in any Military Forece?..

If so, state particulars of former Service.

® N> oo e

o

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

12. Are you willing to be attested to serve in
the CANADIAN OVER-SEAS EIFEDITIHNARYI

Force?
4 EFE

(Signature of Man.)

AL o ;
;h.._r. /i waf} .‘__--{Signatm'e of Witness.)

i

MADE BY MAN ON ATTESTATION.

K RACAEETT . N7 " —  __, do solemnly declare that the above answers
v nfe to the above questions are true, and that 1 am willing to fulfil the engagements by me now
made, and 1 hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Forge, and
to be attached to any arm of the serviece 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
:;ihe }Eermiéaatiun of that war provided His Majesty should so long require my serviees, or until legally

ischarged.

Date‘/%ﬂd;é( o rand

ATH TO BligliEN BY MAN ON ATTESTATION.

I, MLt Cdet, (g 7V =" do make Oath, that I will be faithful and
bear true Allegiance 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. iuzelp e God

7 AL ««é (4 . (Signature of Recruit.)

e (Signature of Witness.)

_.(Signature of Reeruit.)

" (Signature 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 Aet.

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 ] R uit has made and sjgned the declaration.and taken the

-"‘.-'-’—:. o . —
oath before me, at ) _day of __ ._ff/.?f’f;'faif‘i.,..,--lﬁl S

I certify that the above i of the above-named Recruit.,
§........g(Approving Officer.)
M. F. W. 23.
B e i, (@ nlouel

©.C. 22np F. C. BATTALION




N ENLISTMENT. )

2 ﬁ

DESCRIPTION OF_.

Apparent Age.. S TE7 years. +é72mezo Distinetive marks, and marks indicating con-
To be d ined din to th I truecti the R tions 1 19t 1 3
kroBe. wmmﬁﬂgmﬁm i Mg R genital peculiarities or previous disease.

{(Should the Haﬂﬂlﬂﬂmbautuiniunthﬂthemﬂmthum
hﬂfurn. l:a will, unless the mlm ac nwlud:mtn any Frewnusnernu&,

: glip to that effect, for the information o
CET. i
Height. .~ 5;11/71/115 W W
( Girth when fully ex- '
E g‘g P panded oo .5 541115 W
@ 8 ~
© g : 9 ins.

| Range of expansion_|. ..~/

Cnmpleﬁnn.%

Hair.. ...

Chiireh ol Engdama. . ... ... o
Wesleyan: b beak . il
/Baptist or Congregationalist ...
Other P&%ﬁﬁ .....................................
Roman Catholie.. /. ;ﬁdcf

LFE Ty L e S DL T

Religious
Denominations

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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 I are healthy; he has the
free use of his joints and limbsangrhe declares that he is not subject to fits of any description.

=

I EDW Force. V/ o
DateL....... boser o o S ST A AT L o R NEOR. (S A7 £ _.;if.gﬁ% ............ e L/
i ” =
Planpr & ¢EEs s e B ey ) o sl ‘5:’:-*”34__’.'5
Medical Officer.

*Insert here *fit” or *unfit.”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill ht the foregoing Certifieate only in the ease of those who hnve b&en attested,
and will briefly state below the cause of unfitness:;—

A A S O - - o e e e e 4 ) o e e e e e 0 S e e e e i e 8 e o . B 0 5 o 0 e e e B e ) O e G O - o - S S S e S e

*'{ ..... ? ........... having been finally approved and

mspected 1 , Date nf Attestatjbn, and every prescribed particular having
been recorded, I certlfy that I ath satisfied with the correctngss of this Attestation.

?J"' Eglgnature of Officer.)

Colonel

T e ot

I

©.C. 22n0 F. C. BATTALION
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COUNTY OF LONDON WAR HOSPITAL, EPSOM.

Ward /2 %
Date éﬂj’ /L~
Bed NO.........
RecTL. No, RANK AND NAME. CORPS. PART TO BE X RAYED.
P : < = 2 ‘ h
22 1 e b el N, 06 Tl R )
[
| SHORT HISTORY.
|
PLATE NUMBER é\ ) y E
/?ﬁ e T e g o ek
/ / V). QM /Zx A/wvé "’/ /;'“( m“’f\ {
F’F \
.f/,

// /2 /4(;7

——— e e e =

QrowTHER & GoopuMaN, Printers, London, E.C.

{131-17.)

=

—

Only one name to be entered above, and the Form brought when consulting the X Ray Department as to the case.







Forms
1. 1237 Army Form 1. 1237,
10:
8 MEDICAL CASE SHEET.”
. A = e S -,
No. in Regimental No. Rank, Surname. Christian Name.
Admission 45 ni Q
and N AT (R &~ | W g X
Discharge © = j-fi.. </ ) \ . _I‘nifﬁ—_t“ﬂLﬁu-:—; \LOAAS —
Boogk. ) / . ¥
__/ é} /7 Unit. AN Age. Service.
Year _ |
/ £ = {Iﬁql .ﬂ:' ‘ § -x_l
/? ) . o et St e e o P .
Station | : =
and Date. I hisease 1:- . s lf'\---J . F < fij JL)"L"‘ g .
/ /
- w __""{ .E.-r‘?(,‘l://{ } .'L#L.--\.j-j‘-m.-_-_..a-'{. b L....: -{%’ ; f—\‘ e
E_. 1 '{*'.":"""‘f /’e‘“-*-*- oY -'4':7 - 2
L A b o A - SYPRE :
= — 2 -h { = 1 - =B — . —_— = -
DISCHARGED T0O E
HOSFITAL S HIP |
| —— —— ——

*The first and Jast entries will be signed, and transfers from one Medical Ofhcer to another, attested by their signatures.

(Hse. No.) W 10373-1916.

800M (E) 1/15. Me. & W,

P.T,0.
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by 21 RE-EXAMINATION

BY
STANDING MEDICAL BOARD,
SHORNCLIFFE.

Number. 6:2 /2 M Rank
Name "M % Unit

DISABILITY :— ABILITY :—

%/M-a—j/%

PRESENT CONDITION :—

BOARD RECOMMENDS :— \t_“-

1. Fit for Duty?

2. Fit for Permanent Light Duty?

3. Fit for Femperary—tight—Duty) /_(/’ /J, el ORI ey

and Physical Exercise ?)
4. Discharge?

SIGNATURES :——

S ) -
'M--}{ff COL s iy }A#;r'-’,.{ﬁ:" |

Approved. E . READ P

S HORNCLIFF R 1918, %/(/

- A/D.A.D.M.S.
Lanadian Training Diviion,
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DICAL HISTORY SHEET.

" City or Town..... 7~
Birthplace i

County Date Eﬂfﬁ.&r ExAMINED FOR HE-ENGAGEMENT,
Apparent age.
Yi o = y M. 0.
I'rade or occupation...........
BGIERE Lo i
P B T Tt e e [ e e S M.O
Weight ... Ll m e S
La 0 MO
Minimum ..o =7 inches. |-l 1 -
Chest measurement ; ﬂ \ o
Maximum expansion.. & &Y, inches.|... = .. M.,
Physical development .. = s oAy
“mall-Pox Marks...... ... L X S ___M.O.
Avin... Blghk . o btk T
" ’ g i Date Result VACOINATIONA,
Vaceination Marks
lNumber...,._‘_,H............ e -

When Vaceinated last

I ————— e e A B R R R R Bl L e

(a) Marks indicating congenital peculiarities or pr&ﬁnuﬁ

disease ...

(b) Slight defects but not suflicient to cause rejection

NS S TETTTIRRE R L L -

-----

/(-"hf
e
P

ll

e

i = j
- it
#.,u.h..'l.l:--—--u o

7 M.O.

: ..:u.'.j".'

p — o~
o - -
E -

et A,

ANTI-TYPHOID INOOULATIONS, KTO.

-

_f........-‘.-.-'_..._'..-.'..:; .-.', . | H. 0-

=
e

_M.O.

........ -M.O.

e R e - A S S 2 NI

e

191 s

TP psilredd Zecg

Reer'n. NUMBERE. HaBITS, DaiTE
# J_,-‘"‘ [ Ty J - -

Joined on enlistment :_f‘,fj,_{ ( "':/’ 7 s ey

; ok u': ..:5: y- '8 &

M.a‘i

Transferred to.. .....-

: |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE. DISEARE, HResoLr.

N. B.—This sheet to be disposed of in accordunce 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,

H., Q. 177230438,
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DATES oOF

Discharge
from Hospital,

| Date of Arrival
Admissi
=gl STATION. at the into Hoepital.
O U Btation.
" L - Day ‘E‘luntbi Yoar

r\'\l‘ 5 I |
\J |
P d .
5. !

\": : I
. el
P':' A
|
2
.
[
=
-
-
[
O
to
!

Day J Month

—_——

Y ear

DISEASE.

Number
of days
in
Hospltal

Remarks on nature of thedisease ; how induced : if mild or severe: if com-

pletely recovered from; whether any particular treatment was adopted. In

venereal cases state nature of primary disease, and whether mercury has been

given. If an agcident, state whether it ocourred on duty and whether a Court

of inguiry wes held. Date of issue and particulars of artificial testh or surgical
appliances supplied. Particnlars of prophylactie inoculations.

Signature

of Medical Officer.
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Rank Name CLOUTIZR Narcisse. Reg’l No. 62200,
‘ i If in perm. Corps,! _
Unit 2Z2nd Bn. What Unit ? ’ Married or Single Single
Place and Date of Enlistment Montreal. Que. 19st. .clpI'il\‘.-lé'l- Place of Birth 8¢ ,Georse de Malbaie.
| Poela
Name and Address, Next-of-Kin Narcisse Blanchard. 146. Plessis. Mont.
Relationship Uncle.
Assigned Pay Monthly = Payable to
Relationship " .'
Separation Allowance = Payable to
/ Relationship
Discharge, Date and Place Reason Character
Report 1 _ ' C
_ Record of promotions, reductions, \_\—
transfers, casualties, etc., during active Place Date REMARKS

From whom
received

service, The authority to be quoted

in each case.
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oy Rank Name gGLOUTIER HNaroinse. Reg’l No. GHH’JU-://
{

If in perm. Corps,! Gite
What Unit / ‘ Married or Single: 10, 1@ \_/}

g 1 R ; Unit ~R25¢— B4

Place and Date of Enlistment Montresls uc. 198t. Aprill. 14 .Place of Birthit soOTrge do Mulba.e.

Name and Address, Next-of-Kin Haryrgifse Blanchord. 146. Plessis. lont.

Relationship Unole.
Assigned Pay Monthly & Pavable to
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Separation Allowance & Payable to
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Regimental No. &

Enlisted (ﬂ)‘_ﬁ? ’%f’iﬁ:ﬂ _

Date of promotion
present rank

Forms 1. 108/1.

Casualty Form —Active Service.
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Regiment or Corps 4 %
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Army Form B. 103,
CERTIFIFD CORREQCT, °

Canadian Recerd Office,
Westminster House,
7, Millbank, S.W.

Name C (,{.‘H—* {fﬂl{ 1)

—

3 5 I
 Rank.dirrals

2240
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to lance rank |

A
Service reckons from (a) /Q éb_/‘jj/
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—_ -_— casualties, ete., during active service, as ke
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| received authority to be guoted in each case, | official documents.
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D.M.8. 1300,

Surname Christian Name or Names Reg. No.
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Later Diagnosis (if changed)
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