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QUESTIONS TO BE PUT BEFORE ATTESTATION. pl INE N
. , (ANSWERS), +
T NVIGE 18 vOUr BAMB Y. .ol it s i wLlbred .. .. 008, ... Fn o TN e #
2. In what Town, Township or Parish, and in '
what Country were you born ?. ; Gaspa@lﬁ 3t
3. What is the name of your next-of-kin?............. ... MY o As.COTe. . . . Father ...
4, What is the address of your next-ol-kin?. ... ... .Gaspea... Qllﬂf:uhﬂlﬂlaﬂc ----------
5. What is the date of your birth?.. .. ... ... ... JUJ-Fléth';lggll' L PR TN
6. What is your Trade or Calling?. ... ... ...dul‘bor;gan
AT T NABTISA R, ... oot oty st | rpmiesibs o e N TUOD O B
8. Are you willing to be vaccinated or re~

vacceinated ? .....oooovviiiies . YEE oy |, gy ¥

. Do you now belong to the Active Militia?, ...,

9
10. Have vou ever served in any Military Foree?, .. ... NG .
Il 66, state particulars of former Sorvice.
11. Do you understand the nature and terms of

your engagement?. ...

12, Are you willing to be attested to serve in lhe}

Caxapian Over-Bras ExrepiTioNARY FoRrog?

¥

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,W.’!.lbl‘ud(}{}ta s do solemnly declare thab the above answers
mwade by me to the above questions are true, and that I am willing to fulfil the engngements 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 year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six moun fhs after
the fermination of that war provided His Majesty should so long require my services, or until legally
discharged.

7 B A G o Signature of Recruit)
Ll L F T
ESTATION.

ooy o make Oath, that I will be faithful and

J tlamaw AUEZs. 2Nde, 1915 101 . (Signature of Witness)

OATH TO BE TAKEN BY MAN ON A’

L. . ¥Wilbrod. .....C ntg

hear true Allegianee vo His Majesty hmgGenrgE thEFlfth, His Heirs and Suceessors, and that I will as
in duty bound honestly and faitlifully defend His Majesty, His Heirs and Suceessors, in Person, Crownand
Dignity, ngainst all enemies, and will observe and obey all orders of His Majesty, Iis Heirs and Buccessors,
8o help

and of all the Generals and Officers set over me, e God,

']
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OttawdjlARg e 2Nd s y--1915... 191 . 2
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 fhe Army Act.

The above questions were then read to the Reeruit in my presence.

1 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

hefore me, at.......Q%kawa. ... haul. s 2nd . day of i LAUZ e 1915191 .
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I cortify that the above is a true copy of the Atlestation of thﬂ':}boi;eiuanjl Reeruit.
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M. F. W, 23.
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fTo bo determined pocording to the Instructions given in Lho Hegn- I}E‘Euhar“'“’-ﬂ. O previous disease.
istions for Army Aledival Services.) (Stiould the Medieal Offleer be of opinfon that the recoult has served
. before, he will, unless the-man acknowledges to any previous
| garvice, ultpch n slip to that effect, for the information of the
Approving Olllcer).
Height am L oAb 3 Ans.
|
& [Girth when fually ex-
- BoEY 7 :
EEC—E pﬂnﬂEﬂ..mm..-...-.,- .B._.?.........ll’lﬂt |
a8 . * ,
g~ | Range of expansion_. | @ . ....i¢$s. |

Wil

Church of England.............ccccceevreeinirmmrenes

Presbyterian ............coccrevarvoncansaeres

]
VOBCTRTE - 155550 ovvsedsansashiionravssinerreste Hisassot ssastearasans :I
Baptist or Congregationalist. ............c.cccvnvnne

OAher ProbeRUEIER. . oo o o i s e wiats |
(Denomination to Le stated.) I

Roman Catholic..... M. .ooorvorrrsorsmsseorssrionnes |

Religious
denominations.

oy )L OB B i SR

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 Bervices.

e can see at the regnired distance with either eye; his heart and lungs are heglt'hy; he has the
free use of his joints and limbs, and he declares that he i8 not subject to fits of auy description.

1 consider him* . " 0L4. ... .for the Canadian Over-Segé_,Eﬁpeﬂj_giunury Force.
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Maoediea!l Ollicor.
*Insert here “fit" or “unfit”

NorE—Should the Medieal Officer cansider the Reoruit unfit, he will fill in the foregoing Certifloate anly in the case of those ‘who have
heen attested, and will bricily stale bolow tho cause of unlltness :—
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CERTIFICATE OF OFFICER COMMANDING UNIT.

e

T —

evieee.baving been finally 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 satisfied with the correctness of this Attestation.
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

No.
Rank Promoted
soldier’s Name
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E.222-40M.

3555-19-9~17.

L/36188.

20
Perforated sheet for Will from Pay Book of

Reg- No- ) aao02

Name oevbred Cote.

Unit  gv Batalion © e
MILITARY WILL.
In the event of my death
i give the whole of my
property and effect to
my Amable Cote
Liverre aurinaerd pointe
Joune Conty gaspe
» provencede quebec.
Signature

Wolbrode (Cote

Kank and Kegl . ve 87 Bn Cgg.

Date

| hereby certify the above to be a true copy of the

now on file in Estates Branch.

PRYE i jjgﬂt 1018, for OFFIC
OVERSEAS MILITARY

1/C ESTATES,
RCES OF CANADA.
NOTE Extracted from Pay Book Page 20

Holograph

Ulﬂ]nf Wounds 2=9=18+ Mke. 25-C=~4108,

Iransferred 18«10=18,

Cote W. 144291. Pte. &87th Battn.,
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MEDICAL HISTORY
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/Y4 2RDY.

EEHEET

Mm]f

Ctyor Town . —

day of
Examine.l )
Birthplace %

County
Apparent age. ...

‘Trade or cceupation

Heteht .. ] cj/ S [\ S At A ... Inches.
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Approved by

7

Rank.. ...

it or
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Chest measurement
Maximum ef:gmnsiun. 3.2 . inches
S

Phy=ieal development.
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(a) Marks indicating congenital peculiarities or previous

=

(b) ‘-m;mht defects Lut not suflicient to cause rejection

Minimum._........ J/ ________________ inches

______________
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_______________ e, 42 5
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-------------------------
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Conrrs. ‘ Recr'. Numern, Haprrs, DATE.
- - =
Joined on enlistment ! FPTM OVERBELS Bh. o ¢ .
¢ :'Ll 4 3 L} F
Iransferred to., ... 4 | 5 'l
i b |
| |
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
1 :;Tm‘: | DaTs, IMsrASE. HREBULT.

—— -

N. B —7his sheet to be disposed of in accordunce with instruections in the Regulations for Army Medical
service, ta e man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 31i
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Christian Name.

FEPTTEEYE Py s

Surname._

STATION,

Date of Arrival
alb the
Station.

IDATES OF

Admis=inn
into Hospital

———

Day | Month | Year

Discharee
from Hospital.

DISEASIL

Iy

Month | Year

— e CE—

Number

of days
in

Hospital.

Hemarks on nnture of the dizesse : how induced : if mild or severe: if com-
pletaly recovered from: whether any particular treatment was adopted. In
venearenl cascs state nature of primary disease;, and whether mercury has been
given 1If an necident, state whether it occurred on duty and whether a Conrt
of inquiry was held  Date of issue and particulars of artificial teeth or surgical

appliances supplied. Particulars of prophylactic inoculations.

e —

Signature
of Medical Uiflcer,
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