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%, 1 R U R Regimental No.

- ATTESTATION PAPER.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name ?...

. In what Town, Township or Parish, and in Wha.t
Country were youw born 2........ccoooovvoioriicococeesicrrreenes

(==

. 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 ?.... ..o
What is your Trade or Calling 2...........ccccvivnicnces
Ave youmarried 2. o

. Are you willing to be vaccinated or re-vaccinated ?
. Do you now belong to the Active Militia ?.............

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

11. Do you understand the nature and terms of your
engagement 2. ... ﬁm =

12. Are you willing to be attested to serve in the}

CANADIAN OVER-SEAS HXPEDITIONARY FORCE?

................... (Slgna,ture of M&n)

(/‘W (Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I - N , do solemnly declare that the above answers
made by to the above questlons are ttuc, and that Tam w111mg 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 provided
His Majesty should so long require my services, or until legally discharged.

....................... - ‘ AR ...............(Signature of Recruit).

T o 7,
Date... Gz cer. il 1916,- ....... LA '% ...................... (Signature of Witness).

J

OATH TO BE TAKEN BY MAN ON ATTESTATION.

e s e e ey e e s , do make Oath, that I will be faithful and bear
grue Allevla,nce to His Majesty King George the Fifth, His Hoirs and Successors and that I will as in duty bound
honestly and faithfully defend His Majesty, His Heirs and Suceessors, 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. So help me God.

............................ e tox Atr= ..(Signature of Recruit).

W (Signature of Witness).

CERTIFICATE OF MAGISTRATE.

The Reecruif abo;'e-named was cautioned by me that if he made any false answer fo any of the above
questions he would be liable to be punished as provided in the Army Act.

The above gueétions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer fo each question has been duly
entered as replied to, and the said Recruit has made and signed the declaration and taken the oath before me, at

e
- olipn this.....LLoorrim.....day of Q. tsa.. 1914 .

A M . (Signature of Justice).
the above- namﬁ‘ﬂecrmt

.................... - ,_ b ... (Approving Officer).
110439 30-915 5,000, : Lgeu‘o _-Colonel, A.Ds
for D.M.S.
Contingentse

Dot Dpi= iy Tt 1916.-

1 certify that the above is a trtie-copy of the Attestation

ganadlan




Description off/ e

-
Apparent Age.....cooei. WOHES e etetses months. | Distinctive marks, and marks indicating congenital
(To be determined aceording to the instroctions given in the Regulations | pecu]iarities or previous disease.

for/irmy:MedicalsHeryicss) (Should the Medieal Officer be of opinion that the recruit has served before,

he will, unless the man acknowledges to any previous service, attach
a slip tc that effect, for the information of the Approving (z)ﬂiear)

2 717 e I S Rl o S e / =..ins.

Girth when fully ex-
{ panded }/?' ins.
Range of expansion................ 2e.....ins.

Complexion (Za..l——a'“ e

Chest
measure-
ment.

Church of England.... ie/-p i

Presbyterian............

Wesleyan..... o e ‘

A

Baptist or Congregationalish.........ccccoooiivicnnns
(e iE Ot O G A S

(Denomination to be stated.)
Boman Cathobe .. oo o

Religious denominations.

Fawighicde cuanlin. il

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 lungs are healthy ; he has the free use of
his joints and 1imbs{ and he declares that he is not subject to fits of any deseription.

T considerSees. ... for the Canadian Over-Seas Expeditionary Force.

Date...... Joaan.o.... BB oty grl et JWﬁM

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

* Insert here “fit’" or *“unfit.” - ] - (/

Medical Officer.

Nore.—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 :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

................ having been finally approved and
inspected by'me thls day, &nd hls ’\m.me, Age, Date of Attestation, and every preseribed particular having been
recorded, I certify that I am satisfied with the correctness of this Attestation.

......................... ALK ..............(Bignature of Officer.)

1 Yo MSeqg
= 1ieut.-Colone=s A.D.M.
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ORIGINAL.

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.

MEDICAIL HISTORY of e

Surname ["Q-LC Christian Nameﬂw

TABLE I.—_.GENERAL TABLE.
Birthplace ... Parish w County B C o (’o-u_g.gl.é. .

=
E el {OT‘] __LQ___dﬂY of rLa.-u. . 1916
xamined ...
t W /é}/f/? M /LMA/J Afl/l)}"; 9{{
10CTY

Declared Age - ... S22 years L7 fVo
Trace or Occupation ... ___ :%‘a.m e - Nov 191,
Height .. .. S feet, rL inches.
Weight ... 122 1bs.

Chest GiﬂhEx;;hnadr:ad.r“”y S 4 inches.
Measurement z .

Range of Expansion inches.
Physical Development ... 72""‘"':4‘
i Right = Left /
Vaccination Marks
Number /
- When Vaccinated % AP
. s RE—V= -
Vision o {ETE.:\?= -
L (@) -

(a) Marks indicating con-

genital peculiarities or %“’"‘:‘-

previous disease

\ £
(b)

(b) Slight defects but not g: ne L T

jection ...

sufficient to cause re- l &2 = LANCT

Approved by (Signature) /ﬂw dw

(Rank) }I/f—uw & M“-//

Medical Officer.

at

on i day of 191

Corps. Regtl. Ne.

Enlisted ...

Joined on Enlistment

e A s L)
§ 0

Transferred to

Became non-effective by

on- ~' -~ dayot &~ 191
(Signature)
(Rank) -t
(25508) WeWaseo/166, obm. S5 B P.T.O.




Table I1.—Only for Admissions to Hospital or to the ’Siqk Lis

f : Discharged from S
Admitted to Hospital Hoé%ital Number Remarks b
2 of L_ia.ys use.

Name of Hospital | Disease in subse
Day |Month| Year | Day Month| Year Hospital given




—

in t"h-e éésg of Warrant Officers treated in quarters.

aring on the cause, nature, or treatment of the case, likely to be of interest or of future
[n cases of syphilis, admissions and re-admissions to hospital will be shown. The
uent progress, including particulars of treatment out of hospital, transfers, &e., will be
n the special syphilis case sheet.

Signature of Medical Officer




Table IIl.—Boards:; Courts of Inquiry, Vaccination, Inoculations, stc.;
Examinations for Field or Foreign Service, Extension, Renamgagp-
ment, or Prolongation of Service; Issue of Surgical Apphanc.es,

Particulars of Dental Treatment, etc.

—

Date

Brief details, and signature

=/ = /6 -

z‘ 77 2
&, /97 7

.Table IV.—Service Table.

Station or Troopship

Date of -
arrival or
embarkation

Date of
departure or
disembarkation

Date of
arrival or
embarkation

Station or Troopship

Date of
departure or
disembarkation




2431, —-wmgoflsss —2,000,000—]. J. K. & Co.. Ltd.—Forms B. 103/1. Army Form B 103

9
¥ ‘e : {“ o0 Casualty Form_Active Service. ./ »&4/,»_ 90 JP .
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A ' g
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¢ - __-Qualification (0 = '
e ) e e X N \
S ers, o Jep = /28 Remark
fm’ % ko Ml?/—( "9/ / /6 & taken from A?m;r I?orm B
Framewliom teported on Army(¥orm B 213, Army Form lace " Date Army Form A. 86, o
4 A. 36, or in other official documents. The Beinl d 'y ¢
received authority to be quoted in each case. officia ocuméq‘\s e Vo 4
i
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(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Resarve, particulars of such re- cnnal-.mnnt or enlistment will be entered.
(b) e.x., Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties, 5, [P.T.O.




Report

Date

Record of promotisns, rednctions, transfers,

I'rom whom
received

Ities, etc., during active service, as

reported on Army Form B. 213, Army Form Place

A. 36, or in other official documents.
authority to be quoted in each case.
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Remarks
taken from Army Form B. 213,
Army Form A, 86, or other "
official documents,
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Rank and Name WAKE, G.M. " .- ‘

V“a NURSING SISTER. B I::’.'r--m
Regimental No, Name and Address of Next-of-Kin @ 0:’9 (D l“Hf 3
Unit CeAuMeCe Gf—)l"va_é, FoiWiaks, " =i ".‘ ‘_-'.'._.; 12 terd
Date of enlistment  10=1-~18., Crompton Hill, -' ;.
Place of birth Esquimatt, Victoris, B.C. Malvern, England.
Married (Yes or No) No. Date and place of discharge ‘

If in Permanent Reason for discharge

Character on discharge “_,"
Promotions or a pﬂn_tm%ts < ._
._ Mg g .;}5 + ﬁ'-l
_Report Rccurd of wmot: ns, reductions, ! {E i g A
f 8, sualties, ®tc., during active Place Date a‘ REMARKS
p Date From whom y to be quoted ““Paken from Official Documents
| ¥ received ch case.
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