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o ATTESTATION - PAPER. No. /02/0p #
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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What I8 your BUFName ..o ae s ﬁﬁﬁéélt ....... e A SR S R

1a.What are your Christian names?................. _

< s .

1b. What is your present address®...............0 .7 g 7 L2

o Lot et - S P

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

3. What is the name of your next-of kin ?...........

L

What is the address of your next-of-kin ?........
42, What is the relationship of your next-of-kin ?,
What is the date of your birth ?.................c.0.e.
What is your Trade or Calling?............. ......

Areiyou married Tlo LU s

SRS N oo

Are you willing to be wvaccinated or re-
vaceinated and incculated ?............cocooeiiiiiinc
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
1f s0, state particulars of former Service.

11. Do you understand the nature and terms of
Your engasernenti? LR S Ll

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAs EXxPEDITIONARY FoRoR?

CLARATION TO BE MADE BY MAN ON ATTESTATION.

B el Co A Y el N At L , do solemnly declare that the above are answers
made by e to the gbove questions and that they are thue, and that I am willing to fulfil the engagements
ow 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 Gireat Britain and Germany should that war Iast 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.

Date/f,%ﬂ;/mlé -

OATH TO BE TAKEN BY MAN ON ATTESTATION.

>

AN a 2 F] G\ IntFZaAr et A . ..., do make Oath, that T will be faithful and

legiance 0 His Majesty King George the Fiith, His Heirs and Successors, and that I will as
und 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.  So help me God.

G i (Bignature of Recruit)

~ . (Signature of Witness)

........ 7 B8 el = iR .‘.";.:’kx;gfmt'%..,(f‘:ignature of Recruit) -

Date..... / //@5%/1915 / LA .. : .ﬁﬂl ..... (Signature of Witness)

v 574
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer o 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 Recrnit in my presence.

T have taken care that he understands each question, and that his answer to each question has been
duly entered a—s—y to, and the said Recruit has ma claration and taken the oath

before me, at..

.v:v. b si\{g;s?ﬁ LE] ;?.—;g:.-:.-.i—&-.g% (Slgnaab'ﬂ!‘e of Justlﬁe)
JING 283rd O, BATTN. C.E, F,

M. F. W. 2
HOODM.—2-18,
H. Q. 1772-89-84L
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{To be determined a,cr'ﬁrdmg to the m?tmctloms given in the Regu- Pecu]iaﬁﬁeﬂ or pl‘eViOI]S digease,

lations for Army Medical Services, i
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, a,tta.ch a slip to that effect, for the information of the
Approvmg Officer).
—
Fratohte=af gz ol e o é b ; ...... ins.
¢ . [Girth when fully ex-
g5 ded i
858 pamded. o el B T ins.
Dod i :
8 | Range of expansion,... |. 4. ins.

Church of England

Breshyteriant. e sl snth S el St
Methodistatzr= B msenihtie bR i ios S ]
Baptist or Congregationalist....................... S
Roman Catholic......... & Z......ccc......

Religious
denominations,

Jewish o

Other denominations...............coocooovviiiiiiiiii,
{Denomination to be stated.) Il

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 heartand 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.

Iconsidéi;?*..,._m_ S
Date. //

Place........... I 22 L P ... ), bl el 9/’? (’-" ..........
; / //A g Medical Officer.

...for the Canadian Over-Seas Expeditionary

*Ingert here “fit"” or *‘unfit.’ —
Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the fm‘e Certificate only in the case of those who have
been attested, and will briefly state helow the cause of unfitness :— i

CERTIFICATE OF OFFICER COMMANDING UNIT.

.............. K’Ki”

s ok Ll ...(Bignature of Officer)

Distinetive marks, and marks indicating congenital :



CANADIAN CONTINGENT EXPEDITIONARY FORCE
LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢c, C.E.F.,1916).‘

Regimental No. 4021074  Rank Lorporal Name......dakis Brawdt .. ..

Corvs. 233rd, O. Dattalio.ne Cebwhy was* . Declared Deserter .. ... ..

EY e (S e e SR N 0 o o B R e € 1o [ S e - e T e SR
*Insert ““discharged” or “transferred i

The followmg is a statement of the account of the above named from.. 1"“"""191

B0 95’ Le/8 191, the inclusive date of transfer or discharge.

Dr. $ e Cr. $ c

BaltBr frem prevaimonthee Slainlne o e i Bal. Cr. from prev.month ... L TN
Advances } Nois i ey o Al et le - S Reee) Pag £ 39 _______ daysat$. X . .c. .| 89

by e :
Cheques Nig s e Suisiiis S e e el sl Sl d A ow = _daysat$..=. . .c.40|. . RJBOQ

Assigned Pay R S T | e Other Allowances®.. .. e

Other Charges*Deglared Deserter | G62.900
Other Credits* ... .

Payment on transfer or discharge No......_..|.........|..._.

Balance Cr. (to be paid by the new unit)._ | veeeeer|  Bal. Dr. (to be deducted by new unit) ... ... | . ..

c_\

(5

L]
O
L0

Eotall. s S gl Total
*(Give Particulars.

A monthly stoppageof $_..._._ B98¢ _(Hhas .. (1) been paid on account of Assigned

Eay farethesmenthiof i 0 il i B 010 baSCA SR Onee ISRl A i

(v e I . e e e R SRR R S R S s I b O b WL el o L

(T) Insert amount to be ass 1gned whether 1t has beﬂn pald or not
(1) Insert “not” if amount has not been paid for period of account.

On Transfer of an Officer.

Outfit Allowance of §__..__ has been paid by Paymaster, Military Distriect No....._....._._....__.

REMARKS:—
State (1) date of enlistment._.___. EPERIE G D e e T el s e N

(2) if married and if a Separation Allowanee Card has been submitted ... 0L, [0,

(3) cause of discharge and authority. Dael. red leger 1;3_ r‘ cwr’\.» 4,; i-&‘i—;ﬁi&:‘,y w@; lwg'—-@

If discharged from the Contingent, state if Stop Payment ad\rice for Asswned f’ay has been 1?01*\vveu*‘aedL anﬁ date

s I have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit. v

Date._. Y9cember 39, 116,

Place. .. Edmonton, 1ta. Q 5'1 Oﬁz/'e/(z/b
Paymuaster

N.B.—For purposes of transfer this form is to be made out in quadruplicate. One copi to Paymaster of new unit; one to Distriet
Paymaster; one to accompany the pay-list at the end of the month, and; one for retention as a record.

For purposes of discharge it is to be made out in triplicate. One copy to accompany discharge papers; one copy to aceompany
pay-list at the end of the month, and; one for retention as a record. 2

M. F. W. 44,

200M.—6-16.
H. Q. 1772-39-903




MEDICAL HISTORY SHEET.

St rmmang ?/4 LL / é

Christian Name .]- SEPH. /

oLl

Examined <
" f_.-"‘-/
5 City or Town.....

Lt et

Approved by ﬂ &

(o #

o e L Rank ~M.O.
Birthplace
County ‘_’_,-Q"(I %6 % Date. lezﬁot.l., EXAMINED FOR RE-ENGAGEMENT.
Apparent age \-57‘4 g
M.O.
Trade or occupWQ:‘..m._ L
Helphit = SHse s &, Pl Feet.. '?/ Inches. LA
Weight S | M.O.
- Minimum jé inches. M.O.
Chest measurement % 6(
Maximum ex ansxoﬁj inches. M.O.
Physical developmenf ‘/éﬂ-d M.O.
Small-Pox Marks o % a2 B M.O.
A+rm..  Righto S& 0 yon
Vaccination Marks Date. Result, VACCINATIONE.
{N umber...[Zz2L.
When Vaccinated last Vo %@?{ M.O.
(¢) Marks indicating congenital peculiarities or M.O.
previous disease B B ey 2 B B M.O.
Date. Resnlt. AxnTi-Tyrioip InoovLaTioNs, ETo.
(b) Slight defects but not sufficient to cause rejection
i S, M.O.
M.O.

Enlisted ,,,,/é ______ day of / a;?/,

D
;.914__.@*__“_5

o

Corres, / y! ¢ REGT'L NOMBRR. ]

HABITS.

Joined on enlistment 23 5 A‘/ 57 /0270 7/

e

Transferred to.............

| G

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, | DaATE,

DisEAsE.

REsoLnm

N. B.—This sheet to be disposed of in accordance with ins
Service, on the man becoming non-effective; the date and cau

M. F. B. 313,

200M—11-15.
H. Q. 1772 39479,

tructions in the Regulations for Army Medical
se being stated on next page.
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DATES OF ; 2 SEE
% Remarks on natore of the discase :-how induced ; if mild or severe; if com- |

Date of Arrival : . : Number ofl 1otely recoversd from; whether any particular treatment was adopted, 1n Signnture
STATION Admission Discharge i a A venereal cases state nature of primary disease, and whother mercury has been
TATION. at the into Hospital. from Hospital. DISKASH. ays in given. If anaccident. state whether ibocenrred on duty and whather a Court ¢ Medical Officor
= of inguiry was heid, Date of issuc and particulars of artificial teeth orsurgical UL i

Station. Hospital. | . e et B : Hlactic in G
Day |Month| Year | Day |Month| Year =, appliances supplicd. Particulars of prophylactic inoculations. x

=

Christian Name ~Z=
W

Surname éﬁn/@éﬁj




M. F. W. 54, (A, F. B. 183.)

Casualty Form—Active Service. =« 25

Unit, Regiment or Corpa233rd Owersens Battalion C.EE.
Regimental No. /2.2 /254 Rank% o E%am_g M%ﬂﬂ
Enlisted (aL%L/i/é Terms of Service (a) g (j v‘rée\ ckons from (a) b J%‘V 127 é

Date of promotion $o Date of appointment Numeriecal position on
present rank. (e i to lance rank roll of N. . Os. '

Extended Re-engaged.........___._...  Qualification (b)_,éﬁ/f/%/’gj ;@@é M

Hepors Record of promotions, redactions, transfers, Femarks
oasualties, etc., durlng active serviee, as re- taken from Army Fovm B. 218,
Frota whsm ported on Army Form B. 213, Army Form Place Data iy Hoim AL 58 e othir

A, 3, or in other official documents. The

received autherity to be guoted in each case.

official documents.

Fill in Only.—Unit, Number, Rank and Namae.
I
|

Js2- L 355',{;/;7 %/M%ﬂ//é’ | i, %/fwxf(ﬂ..fo 5y

Al iz o2’k 1Q-11-16 ?ng
%«w P vrr & '—CP 2

h i who haa gaged for {mto Beotlon D Army Reserve, particulars of such re-engagement or enifstament be en
e el 8 Ll e e S ki s oo ML St o0,



el e S

Report

Date

From whom
s received

Record of promofions, reductions, transfers,
msualti?zﬂ,’ ete., during active service, as re-

ported on Army Form B 213, Army Form:

A. 38, or in other official documents. The
antherity to be gueted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Axmy Form A. 38, or other
official doeuments.




