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11. Do you understand the nature and terms of

s B \ D s

AN ATTES ATION PAPER.

L Folio.
\‘} CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION

1. What is your name?.................oer0 8

19

In what Town, Township or Parish, and in
what Country were you born?.............cc..cooseeenn.

What i the name of your next-of-kin ?, w4
What is the address of your next-of-kin?..........
What is the date of your birth?........ o
‘What is your Trade or Calling?.............c...........
7. Are you married?..............corerieniernsinns

Sl A

8. Are you willing to be vaccinated or re-
vaccinated? ..
9. Do you now belung to the Active Militia?, ..

10. Have you ever served in any Military Force?.,
If go, state particulars of former Service.

YOUr CRgASEIROIG Y. .., i iiosorinsisirsruborinssanzanses boes

12. Are you willing to be attested to serve in the
CaNADIAN OvVER-SEAS EXPEDITIONARY FOROE?

DECLARATION TO BE MADE B ""MAN ON ATTESTATION.

! O C‘WJM verennseney do solemnly declare that the above answers

made by me to the above queahmnﬂ 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 proﬂded His Majﬂﬁ‘ljy should so long requir: my services, or until legally

dlﬂchﬂrged.

..... ....(Bignature of Recruit)

Date,.. @/W QL' e 1K R QWZ %(Blgnﬂtﬂr& of Witness)

OATH TO BE TA N ATTESTATIDN

ng et .E,ﬂl_ P
Lk &ﬂ"" Lt 1""' , do make Oath, that I will be faithful and

hear true Allt-gmnﬁa to His Ma]EEt King GEﬂrgE the Fifth “His Heirs and Bucmsanrﬂ, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Pergon, Crown and
Dignity, against all enemies, and Wlll observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set nvar me. Bo help me God.

@ca/ ..... FW/

”?*'Afw-‘ﬁ’ .(Bignature of Reecruit)
B L R S P S L ..1914,

GERTIFIGﬂE 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,

1 have taken care that he nnderstands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and algned the declaration and taken the oath

...this, . ,.i% thycrf
/jﬁ ,,,,,,, \fj

...(Approving Officer)

before me, at........7

I certify that the above is a true copy of

IIIIII

200 M.—8-14.
H.Q. 1772-1-15




Description of .

i...on Enlistment.

w -
Apparent Age:f'{ ........ FEH‘I'E......ﬁ..,.."..mﬂnthﬂ. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease. .

lations for Army Medical Services.) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previoos
uervirgja. attach a slip to that effect, for the infor on of the
Approving Ofticer).

N 2,
Hedphh . ot il A ﬁftgy"ﬂ\inﬁ-

Girth when fuolly ex-|
?zgé POTIEEHL. .. .. i oo Pt ...?f.z...ina.
“A8 o, ...ns.

Range of expansion...|,..>..

IIlf

Complexion {‘C" : e s S vevwars

f |
Eyesnrrvilq'-u”-a-----q'a-{Lj-‘:'i‘i:---q A T FE AT wEE 8 FE RSB m EEE
Huir|-|11+-||||-++|-!+1lal++||-v'-----1pﬂl‘-r.------ Gmkl FEE AR B EEE R

Church-ol npland. [0\ o i Bisisfiamens
EYeSOYTORIATL L., .. i St er it R o sl e T o5
m
3.2 \WRRIEIRD ool ons O ke ot b
> e
Eﬂ E Baptist or Congregationalist.................ccccvueee
= % Other Protestants..............cccopsvaneensninn
= [ (Denomination to be stated.) /? 7
Roman Catholie............... O 1 Lf .................
JOWIREY . s B e e SRS St s s e s v
7
CERTIFICATE OF MEDICAL EXAMINATION.

T 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 and limbs, and he declares that he is not subject to fits of any description.

I consider him*, ¢.... .'_..._........._.fnr the Canadian Over-Seas Expeditionary Force.

s, _,
Dﬂtﬂ.....,zz..{....(_\ri::}fﬂa.’ s i 1914,

Z, /
gl €T TN o - T gt Sy g SRS SRR

*Insert hers "“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:—

Med{cal Officer.

EEEL -

= = s e —
T . -

o

CERTIFICATE OF OFFICER COMMANDING UNIT.

s wn ittt ol Bl s i e iss G R R LW i i DAV COIE DOBITY ApPTEveR Snk
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.

ceeneenenses (Bignature of Officer)
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®@  MEDICAL HISTORY SHEER.
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Christian Name. 4 Pt

Surname. — L i

— iy J :
- ; pproved by
on... 977’%;? of. Mlﬂl.ﬁ;

1 I NN~ ool A% i A .- /)
City or Town . . &ALt A . i AP T
Birthplace .

County .~ S e B {E‘EE EXAMINED FOR RE-ENGAGEMENT,

Apparont age............. 2P0 Card 4t Treest.

o I SRR [ SRR X
Trade or aﬂﬂu;ﬂﬁnn.......-.fg/ d_,-/‘ _E £
#
Height i { Faatf;s//lnﬂhea I R DL iy [ L

=

Weight. 5

ng Uﬂrmn.
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: In: Char

Chest measurement {
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ing their unit
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Aot Bight. .. ... Telh. . = 5 ‘.-'
Vaccination Marks { iy

Nember......... s o /

b

2

A
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& Medigal Hi
h.érnad l;

When Vaccinated last .

y th
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(a) Marks indicating congenital peculiarities or previous|———--
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GIBERED . .ol geE e

h

Date Result AnTI-TyPHOID INOOULATIONS, ETO.

(b) Slight defects but not sufficient to cause rejection
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Enlisted un-._...é_ o1 T et peo AT

DaTE

Corps. REGT'L NUMBER. Hagirs,

Joined on enlistment| 7 Effzvi’/ é’ é) é / AL j S
= P
CHloneeszine]

Transferred to.. .....

e —
= -

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaATE. DISEASE. REsSuLT.

nsed of in accordunce with instructions in the Regulations for Army Medical

.—This sheet to be dis .
N. B.—This she P _effective ; the date and cause being stated on next page.

Service, on the man becoming non

C/ M. F. B. 313.
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Surname_

Date of Arrival

DaTES OF

BTATION.

Admission
into Hospital.

Discharge
from Hospital.

Station.

Month I Year | Day

Month

DISEASE.

Number
of fm ve

n
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 eases state nature of primary disease, and whether mercury has been
given. If an aceident, state whether it occurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical

appliances supplied. Particulars of prophylactic inoculations.

Signature

of Medical Officer.
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: 2411, — WE490/1535 —2.000.000—], J. K. & Co., Ltd.—Forms B. 103/1, Aggﬁ‘%ﬂm B. 103_ .!iﬁ* _
Casualty Form—Active Service.

i S .
! | Regiment or Corps f_‘//% - /‘gw //gmaﬂ/_é_m« : i '“fiﬁiﬁﬂgbg-?'.

G /%o = 7
E g #‘z‘ Lﬂ_?-. OJ“
Regimental No#ASEE  Rank$rwale Name  AboUlonte. 2 224, %o, Tog
;f!fﬂ-fffi Q&; e, #
Enlisted (@) # - Terms of Service (ﬂ@wn_'é;_n_ﬁ-f War Service reckons from (a) S, p
L ]
Date of promotion | Date of appointment Numerical position on |
A PP
to present rank | to lance rank  § roll of N.C.Os.
Extended Re-engaged  Qualification (v) e o
I — —_— ] — e ——— — R
i AN |
- iz SNV 3Rt g i Remarks
F wh reported on Arnmy Form B. 213, Army Form | Place Date :fil:i!n ﬁf,ﬂm H‘TF sﬁi‘ﬂ“ B. 213,
Data g o A. 36, or in ather official documents. The | Ky T : y or other
received officigl’ documents.

authority to be guoted in each case.
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13/t foorOCEHL.
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-ty : )/ 7 5 | Cla. 22 Al
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* FOR LT COL.
A.A.G.

} lo the case of » who has re-engaged for, or enlisted into Section D, Army Reserve, bsilirn sl i s R I will b
E;l ll:lu .ﬁﬂlu-. !l;nd-: l-il;.-lh- ete., also special qualifisations in hu.h:illl cm.p;ﬂm: 1 g pd . » eotered. [P.T.0
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Report Record of promotions, reductions, transfers, R L
—a casualties; eic., during active service, as k f Aﬂm&r 2 9
Froon whods reported on Army Form B. 213, Anny Formn Place Date i‘ e [];.um ey .Fﬂrm B. 213,
- - 3 - *
Dalte AL A. 36, or in other offi ial documents. The Y ST A. 86, or other
SR authority to be quoted in each case, official documents.
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6Ty S5

Rank Name COULOMBE Arthur Reg'l No.  g1885+
If in perm. Corps,!
Unit 22nd Bn What Umi}’, ) Married or Single Single
%%
Place and Date of Enlistment Montreal. $2xd Oct. 1934 Place of Birth Montreal.
Name and Address, Next-of-Kin  Mrs J.L.Denis. Berthin. Que
Relationship Sister.
Assigned Pay Monthly = 5
J"r.'
Relationship A
Separation Allowance # "
: l__—_-:-"" 3 o
P Relationship 7/ e A ,._;“‘ 2 i
Discharge, Date and Placy Reason Character
Repatt - RE?E . reductions, < A
tr < > d )
Date From whom ;.zrjis;. as : IEE ity m”ﬁ?ﬁﬁﬂg Place Rate Taken from Official Documents
received in each case.
WW 8 uglonch prex 3.9, Sovfirnic 99515

“Ilb

b. §.IT ﬂﬂ M

6 8 kot b KL. /.,}
C’,n.ut(/' £ an amimal.
jo.8.15 M. Twl,ma Ecn »e.
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lﬂquBG /\D/Q C;cru_Lw-mlr A.

churt Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMAREKS
Biake From whom service., The authority to be guoted Taken from Official Documents
received in each case.
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20450 — THE MORTIMER SYSTEMS M.F.W. 12.

OTTAWA, CANADA Sm. 11-14.
H. Q. 1772-39-819.
v - MILITIA AND DEFENCE J
% ASSIGNED PAY 3 /U §
OVERSEAS CONTINGENTS
- y ﬂ,i | 7 ,}] o - P
f/ Yz, g Wi f -f,-*’r 7
To Whom :j:f % H/ =Y /{f ,f’ sf.-wﬁ,er By Whom Assigned ( F/_’ L 7 ,/*" L{,Z
; ey -'Zf s T
Address /(’ é’{,«—' fa’»szzf Ve _ Regtl. No. VA 2,
{/ LZE Rank DA £ =
:.-f.-,-f- “) ,#:_._; e c d.S_ —,355-*" : {_/fr__-—
22 Corps (& (\‘/—*"2‘*‘ - e {f)ﬁ- S
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AN 77 ?/
CMLW 3/&/\/{; A /,/fS‘ PAJYMENT?J o | AN SN HGNE
Month Year o Amt. REMARKS
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r
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June _ *"lLr 3 f? Lo 71|
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Aug. e
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o - "

. o Fe 2 =""'..'-f_-;, If in perm. Corps,|
¢ Unit RNt /9 R, . What Unit ? ! Married or Single ingsle
. 9 |32
. X L - :
Place and Date of Enlistment ontreal. &8sl Oot. 1024 Place:l of Birth Jantreal.
Name and Address, Next-of-Kin ' delkslenias. Jorthiu. Sue
Relationship LB Lere
Assigned Pay Monthly g=opds Payable m,/.ﬂf,,a / i S e R e ot 7 e A O o
Relationship A : i
Separation Allowance & Pavyable to
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Field Allowance
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pay

Diher
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Total
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Balance
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Casualties, eic. "
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Surname Christlan Name or Namea Reg. No.
/g lo. 0, QA /438
Unlt Co, Troop Batty.
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Hospita! «Date of Admisalon F
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................................................. i PR BTSSR IE i1,
Diagnosis ! i .
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Later Diagnosls (if changed)
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i3)

Additional Diagnoses: If more than one state present
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EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
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CHRISTIAN NAMES . / i{/"f’f FOLL.

REGL. No. / , 2/ Ej;

UNIT &g‘?gﬂt{ |

FORMER CORPS . /-~

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL /ﬂfgfz /K //ZM

RELATIONSHIP TO SOLDIER

.-"
ADDRESS . )
ﬁfxﬁfk/_{&ﬂz- (<

-
COUNTRY CF EIIIE;HT S ce ol ‘j:é(i{{;ﬁwj/ 0? Q! DhTE% M / 7 /f/&_

PLACE OF ATTESTATION P
ESTATIO /’ 0 e nATg?{f 9,
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MARRIED SINGLE >" s WIDOWER

TRADE OR CALLING WMW/@LBELIGIQN /%%l'?}i’/ Zii'[ M
/ DESCRIPTION.

APPARENT AGE '}2 YEARS 5[ MONTHS

HEIGHT Cf FEET 3 7 INCHES

CHEST MEASURE 5 7 incuEs EXPANSION CHES

COMPLEXION j &l % EYES t‘@ d’zl% HAIR ,d @L/

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE W id?Q_ngTE ﬁ @/ .2 { /7/;{[




H. Q. FILE No. 649-
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(This form to be filled in by all ranks on voyage to Canada.)

R RANK SURNAME

;
Tl R S I R e o )
(Street) {City or Town)
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Table 11il.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Proclongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.
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GMY DUPLICATE

To be used (2) for recruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Force when they ars admittad to Hospital.
Army Form B. 178A to be used for Special Reserve recruits and Special
Resenrvists enlisting into the Regular Army.

MEDICAL HISTORY of

Fine COULOMBE Christian Name Ar thur
Tasre L—GENERAL TABLE.
Birthplace ... Parish liontresal County
on___ 2]1st day of October 1914 ,.
Examined ... =
at NMontresal d
Declared Age < 22 years 4 mos days.
I rade or Occupation Woodmaker . —
Height sue 5 feet 3% inches.
Weight S s 1bs.
Chest Gir”ﬁx:ai?admu 37 inches.
Measurement Rncage.of B 3 inches.
Physical Development ... Good
Arm .., Right Left
Vacemation Marks
Number
When Vaccinated ...
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Approved by  (Signature) A, Wigneauet 2
(LLank) rt, Col. A.M,
Medical Officer,
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Table il.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Cfficers treated in quarters.
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. MARRIED OR SINGLE

PLACE OF BIRTH

. NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OoF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

A SEPARATION ALLOWANCE MONTHLY $

PAYABLE TO

RELATIONSHIF OF DEPENDANT

EFFECTIVE (DATE)

WORKING OR

l PAY FIELD ALLOWANCE
| SPECIAL PAY
DATE e | AMOUNT N AMOUNT o | AMOUNT
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WORKING OR
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SPECIAL PAY
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