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ATTESTATION PAPCI{;}R.

. Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO_BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What ig your name?,

In what Town, TOWDShIp or Parish, .md ‘in
what Country were you born ?

[

=
. 3. What is the name of your next- B i
4. What is the address of your fkin?..........
@ 5 What is the date of youg WM. ...
6. What is your Trude ling?....
‘ 8. Are

Are you mAaTTIed NI, ... o0 iassisisinssnnsiigi sl
to be vacmnaﬁgc{)&') re-
9. Do you now ‘belong to the At:\}e Militia®........
10. Have you ever served iqgj: Military Force?..
1If 6o, state particulaggof Mrmer Servics,
11. Do you understa e nature and terms of

YONT EngR@eIBDEY..... ... ceeriuisisiis sssaacarigiiranmas

—
12. Are you willing to be attested to serye in the
. Cananian Over-Beas ExrenirioNary Forog?

)2l {J—?Lb. (Elgunture of Witness).

LARATION TO BE MADE BY MAN ON ATTESTATION.

MLAAM‘V ........... ﬁ ............................. , do solemnly declare that the ahove answers

made by me to the above quesfions a rue, 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 serviee 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 Ma.;euﬁy should so lopg require my services, or nntil legally

discharged.
(Bignature of Recruit)
3% L ‘S/f ................. 1914, 1} FAta s @% ........ (Bignature of Witness)
p— Q;(()/ATH TO BE TAKEN BY MAN ON AT'I'ESTATION.
Lo o R P T St IO ) e s 2 bl R , do make Oath, that I will be faithful and

hear true Alleginnee to His Majesty King rge the Fifth, His Heirs and Buccessors, 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 Ruccessors,
and of all the Generals and Officers set over me. So help me God.

............................ Mslgnatm of Recruit)

...(Bignature of Witness)

‘Da.ta’&lgl-i

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 wonld be liable to be punighed as provided in the Army Aet.

The above guestions were then read to the Reernit 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 Recruit has made and gigned the declaration and taken ﬁhe oath

S |ofore me, ab... ..n.\l..‘-:lihis,..-uél ...... :i ay 0!........n%:;...-...,,v...\..:..... L1914,
. é 4 ‘7\'5' "3\**‘\’*/..({. ......... (Signature of J uaﬁce)
‘ I certily that the above is a true copy of the Atlestation ot the above-named Recruit.

- — ﬂf’ﬂ )‘—‘(Appmving Officer)




..... on Enlistment.

Apparent Age. .. ¥ "’.{l ....... years.. ’ ............... montha, Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarit:ies or previona disease.
Tettons for Avmy Medlass Sorvices) (Should the Modieal Officer be of opinion that the recrult has served
before, he will, unless the man acknowledges to a sé previous
service, attach s slip to that effect, for the information of the
Approving Officer).
BN i e e Aot S¥ ins, 2voe bk v aran
¢  [Girth when fully ex- 3(!
g28] panded... .o o o
5 g g J\ . & B
2" | Range of expansion...|....J/...... ins. £ .
il
Complexion ........... O.(a..r;‘ ............................................ at A
W
AR S s Ml Mﬁé}f .......................................... Sty ’
Church of England.,... 8 .....cccoovesesimseressemssesinses
Preshgteran . o s naaweisdbiiias:
o
SR O T IR o UL e ,
< 2 3 . "
2 Baptist or Congregationalist.................cccoeinn —
B2 JOther Protestants..................cooeoresmmvenessosssmmmsnnes
ng (Denomination to be stated.) .
Homan QaBolio ;. /i s isstitssims i itass i
72 D el W, e 50 NS e M ST ' .

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the caunses
of rejection specified in the Regulations for Army Medical Bervices.

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 deseription.

I consider him* ... g o ORI for the Canadian Ov

DTS, cidtininsaitnt ﬁ .................................. 1914,

Place..... /“*gff"" /\H (:%/Cﬁ‘!"‘

Medieal Officer, WS

*Insert here “fit" or “onfit.”

Nore.—Should the Medieal Officer congider the Reoruit unfiy, he will fill in the foregolng Certificate only In the case of those who have
been attested, and will briefly etate below the cause of unfitness :—

&

CERTIFICATE OF OFFICER COMMANDING UNIT.

‘ —
T Ryevsiiveisrpss gl T b8 b (£ e PR L SRR R having been finally approved and
ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular bavis .
been recorded, I certify that I am satisfied with the correctness of this Attestation. ‘

. (Bignature of Officer)

Date" Lo R,

=gt :



\ REGIMENTAL D®CU MENTS
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/ éj y \ | |
! L NALE /ﬂ’ g _/7/) ' | reet, No. L2 7S Y UNIT b H. Q. FILE NO.
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2 - T W28 U
CONTENTS DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED M e < | NON-EFFECTI

DEATH

| | CASUALTY FORM (M.F.W. 54 or AFB. 103) M ~Cagegory
|| TRAINING HISTORY SHEET (MLFW. 113) : ' — b .

| FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)

, RECT. CONDUCT SHEET (M.F.B. 263 or AF.B. 120)
COMPANY CONDUCT SHEET (M.F.B. 2631 or AFB. 121)
MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B, 178) ! DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 465) ’ Category

MEDICAL REPORT (M.F.B. 227 ar AF.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A, 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) DESERTIQN
LAST PAY CERTIFICATE (M.E.W. &) '
PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)
PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE €ERTIFICATE (M.F.W. 394)
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[P I/ Y r S
Regimental No. <029 & Rank_«5Zeccrae NameA%A.__,,@ér WJ&&M/
Enlisted (2) 23:9-"%" Terms of Service (a) AL AL, | Seivice teckons from (2)_23.9./ 7 o
Date of promotion Date of appoin ment}r ~_ Numerical positonon{
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Extended Re-engaged Qualification (b) e
Report Rmn'n! of promotions, reductions. transfecs, ‘ Remarks
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¢ {a) In the case of a man who has re-engaged for, or anlhld into Snﬁnn D lm: le particulars of such re-engagement or enlistment will be entered.
(b) e.g., Signaller, Shoeing Smith, etc., ete., also i qualifi | Corps duties. [P.T.O




“Report

Date

From whom
received

Reoord of promotions, reductions, transfers,
casualties, etc.,, during active serviee, as
reperted on Army Form B, 213, Army Form
A. 36, or in other official documenis. The
authority to be guoted in each case.

Place

Date

Remarks
taken from Army Ferm B, 213,
Army Form A, 3%, or sther
official documents,




Rank and Name /! O 7\57 ?#J//Md /{W ’

Regimental No. Name and Address of Next of-kin

Unit ]

Date of enlistment 4 l // r
Place of birth o 1, W X /\jy
Married (Yes or No) Date and place of discharge

If in Pérmanent Force Reason for discharge

Character on discharge

Promotions or appointments

Report - g
—_ Record of promotions, reductions,
transfers, casualties, etc., during active
e R = 1 Place Date REMARKS
Date Erem whow service. ‘The authority to be quoted Taken from Official Documents
received in each case
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g, Record of promotions, reductions,
transfers, casualties, etc, during active |
e X Place t Date REMARKS
Date From whom service. The authority to be quated Taken from Ofcial Docliments

received in each case,
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) 2 11337 239733 Army Form 1. 1237.
7 MEDICAL CASE SHEET.*
i
Aﬁizi;’i‘on Regimental No. Rank. Surname. Christian Name.
and =
Digch:;:ge o4 s 4 :+JTC" QTLG_%_%_ - ba
00K, e
Unit. Age Service
Year
H_K_ Canadian S . |
Station o )
and Date. | Disease_ 71 ppendicihs
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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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CLINICAL CHART. " Army Form B 181.
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A CLINICAL CHART. Army Form B. 181, ‘
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*The first and last entries will be signed, and (ransfers from one Medical Officer to another, attested by their signatures.
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Army Form B. 178.

To be used for recruits enlisting diract into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.
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Table 11.—Only for Admissions to Hospital or to the Sick

Name of Hospital

Tham, @%wd@ |

Admitted to Hospital

Discharged from
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Day |Month Year
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Disease

Number
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in
Hospital
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8 bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
se. In cases of syphilis, admissions and re-admissions to hospital will be shown. The

ubsequent progress, including particulars of treatment out of hospital, transfers, ‘&¢., will be
!iven in the special syphilis case sheet.
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Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. ;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances ;
Particulars of Dental Treatment, etc.

Date | Brief details, and signature
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Table IV.—-Service Table.
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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

Surname M Christian Name%_

TABLE L.—GENERAL TABLE.
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Birthplace ... Parish

Examined ...

Declared Age ... .. : 2 7 yoars_ #~ days;;

Trade or Occupation ... _ 2 - S

Height ... Bk Ll & feet, é inches; o
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Physical Development ... _%/_u:zcd- .
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lNumbor oz . 7 : [
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ision { e

(a) Marks indicating con-
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Table 11.—Only for Admissions to Hospital or to the

Discharged from
Hospital
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Admitted to Hospital
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Famit, :

List.in the case of Warrant Officers treated in quarters.

rks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future

use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
given in the special syphilis case sheet.

Signature of Medical Officer

Cursd = Weo i quane-Fiia vo camn

*l

'{ZL AL ff.’

Convalescing J.M.Adams.

i




, , S
| . o
Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc;; -
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances ;
Particulars of Dental Treatment, etc. k

Date Brief details, and signature

Table IV.—Service Table.
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Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or

embarkation | disembarkation { embarkation | disembarkation
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