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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFO STATION.

(ANSWERS)

ATTE

1. What is your name?............cc.ccnimeiaariin

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

3. What is the name of your next-of-kin ?7)/. %
4. What is the address of your next-of-kif?. .. ..
5. What is the date of your birth?....................
6. What is your Trade or Calling?............ccceeees e
7. Are you married?............cccoin.s

8. Are youn willing to be vaccinated or re-

o te o h ey e R P . Y S TP S
9. Do you now belong to the Active Militia?...,....
10. Have you ever served in any Military Force?.,

If o, state particulars of former Service.

11. Do you understand the nature and terms of
O ONPARONORE T . (i tiits totess i b mrbe pvmsnrdy va franss

12. Are you willing to be attested to serve in the
Canapiany OveEr-SeAs ExpEDITIONARY FoROE?D

";{f}z é&éﬂﬂf 20 - (Bignature of Man).
6/ W (Bignature of Witness).

llllllllllllllllllllllllllllllllllllllllllllllllll

e el f T 7., do solemnly declare that the above answers
made by me to the above quegfions are true, and that T 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 gervice 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 requir: my services, or until legally
discharged. 3

y / = /I'r_f
w AP S A7 77 é?{f"-mﬂ-éfé E;'z"z’ 3 (Bignature of Recruit)

Z...c.....(Bignature of Witness)

ATTESTATION.

II\_A/M‘J . e tAhd Koo 7/  do make Oath, that I will be faithful and
Lear true Allegiance to His Majesty King George the Fifth, His Heirs and Snecessors, 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, Bo help me God.

1.......(Bignature of Recrunit)

...~ (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cantioned 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.

T have taken care that he understands each question, and that his answer to each question has been
duly entered as repligd to, @nd the gaid Recruit h Jﬂﬂﬁ and signed the d"j’f‘lﬁl’fi”n and taken the ocath
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...‘.:I.E:_;:.qmﬁ:‘?:ﬁ:.—..........(Hignﬂ,tmm of Justice)
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I certify that the above is a true mp;:E the Attestation@f the above-named Recruit.
r

before me, at.....=7% S A R

....ﬂ'.".-.:t::.’.‘.f’.t::ff.'.,/.!f.,“.......(Apprnving Officer)

. Calanel

LAl r_ 3:_ :.r‘T}-H'I._.l:!PLI




En]_istmeglt.

- £,
Apparent Age,?ﬁ._._,w_,_}fenrs __________________ months. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.

Mo far Ay Mot forvicos) {Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any preﬁnuﬂ
nerviua. attach a slip to that effect, for the information of the
Approving Officer),

panded.........ooeessn

(Girth when fully ex- > 7 _

g [Church ofEugland____,,...,.,.-..\.,. ......................

Presbyterian ..........

[
Mg B P TSN S e N TR R N o, 4%
as h
B0 E Baptist or Congregationalist
B 2 JOther ProteStants............ooroerror oo
-‘S (Denomination to be stated.)

RKoman Catholic.................

2 Ei p ] O R, W g

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 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 an{ limps, and he declares that he is not subjeet to fits of any description.

.for the Canadian Over-Seas Expeditionary Force.

—.1914.

*Ingert hm-/lt“ or “unfit.
NoTE:—Should the Medical Officer consider the Recruit ungt., he will £ill in the foregoing Certificaté only in the case of those who have
been attested, and will briefly state below the cause of unfltness:—

e —— = e

; RTIFICATE OF FICER COMMANDING UNIT.

MLG’A; —1 f—'

W e eEbe e, 18 bl S having been finally approved and
inapentpd hj" me this da,jr, and his Nat Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied wi this Attestation.

’L"" o (Bignature of Officer)

O.C. 22n0 F. C. BATTALION
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The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
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Chest measurement & DR
Maximum expansion......... .5 inches,|.. ...l ..
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Vaecination Marks {
Number . ..o

When Vaccinated last.. .. .. .

(@) Marks indicating congenital peculiarities or previous|- -
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Approved by
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(b) Slight defects but not sufficient to cause rejection

2 R - [Srepepe—"

Datea

Hesult
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L e Bl & e L I e
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}.‘m{l‘s.

REGT'L NUMBER

Joined on enlistment

r

Transferred to.. ..... 4

- = . —

e e =7 :
n,u A 1.C. (] lotl 34

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DATE.

DIsEASE,

HesvLr.

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

H0M—E-14.
H. Q. 1772—30—430.
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Date of Arrival

INATES OF
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Admission
into Hospital.

Discharge
from Hospital

DISEASH.

Station.
Day

=——n

Munth‘ Year | Day |Muuth

¢ |4

Y ear

/¢ U5l Tk

Number
of days

in
Hospital.

e i

Remarks on nature of the disease : how induced : if mild or severa: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal eases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical

applinnces supplied. Particulars of prophylactic inoculations
/"{/ 77~ /‘{-‘? &

Lt & Ao

Signature
of Medical Officer.
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Report I Record of promotions, reductions, transfers, R .I’i \
casualties, etc, during active service, as { .Emar]?. 21'
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_ Army Form B. 178.
To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of te

Surname__C O U I L L ARD Christian. Name Pierre.
Tasre I.—GENERAL TABLE.
Birthplace ... Parish Farnham County P Qe
Bramiisad on___16th day of Decy: 191 4
3 at St. John's,
Declared Age - 22 years_ 4 months., gays,
Trade or Occupation Lineman,
Height oy 5 feet, gL inches.
Weight 1bs. ;
Girth when fu .
Chest ﬂE:-:pl:tmjeii.”y 40 inches.
Measurement Range of Expansion 3 inches.
Physical Development 7004
: . Arm Hig’ht LE.Et
Vaccination Marks
Number = -
When Vaccinated ...
s R.E—V=
Vision ais {L_.E.——V=
a
(e) Marks indicating con- J( )
genital peculiarities or
previous disease ]
T
| : 3
(b) Slight defects but not ©)
sufficient to cause re-
jection ...
Approved by (Signrature) Arthur Mignault,
(Rank) Lt: Col;
Medical Officer,
Enlisted ... dgﬂ“ 16th oy o Dec s 147 4

f Corps. . Regtl, No, |
Joined on Enlistment N =
| 22nd P, C. Bn, _ 6.3 3558

Transferred to o dsa v I

Became nan-effective by

on day of 1475 bt <
(Signature) o
(Rank) _ L

g
2966. Wt. Wacos/2748. 3eocoo. 8/15. D D& L. |_j.]. I.0.




. . IS0 aAroed 0 !

Admitted to Hospital Disc illll;{iﬁ?alﬂfm Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future

Name of Hospital. : = = Disease of Days use. In cases of syphilis, admissions and re-admissions to hospital must be shown The g
' n subsequent, progress, including particulars of treatment out of hospital, transfers, &e., will be

Day | Month| Year | Day |Month| Year Hospital given in the special syphilis case sheet.

gnature of Medical Officer,

-

| 6| 4
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