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ATTESTATION PAPER. ie.

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
ﬁ. QUESTIONS TO BE PUT BEFORE ATTESTATION.
y (ANSWERS).
1-.. What:in yonr 8eme L. ... cisioinimiMobid o ! ‘Q"“"’( @"”‘j&fw .........................

2. In what Town, Township or Pa,nsh,- and in A'ﬂ
what Country were you born L2 VA VS

W 3. What is the name of your ne.’gtr'-'&{fk'irn B
. What is the address of your "nka,.;dt-of-kin s SRy
. What is the date of your bi[rtli ?

4

b

6. What is your Trade o

7. Are you married? _/
. ‘ Are you willing (

vaccinated? ... [/

| be vaccinated or re-
|

.......... B vty e WA (= ?HM
9. Do you now beleng/to the Active Militia?..... . LfM
10. Have you evererved in any Military Force?. .. ... == === —2e@
1f so, smmim]ms of former Service,

ml. Do you un!ﬂI stand the nature and terms of

your engagément? ... .

12. Are you willing to be attested to gerve in the \
CanNapiAN OVER-SEAs ExrEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

=
I,Kd/!/!v/,kw‘m«/. do solemnly declare that the above answers
made by me to the above questions 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 provided His Majesty should so long require my services, or until legally

discharged. / W
Da!e—.'d'“’-- R 1914, ”}/ T e AAT

~ OATH TO BE TAKEN BY MAN ON ATTESTATION.
L. /{/ﬁMMm .................................. , do make Oath, that T will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that T will as
in daty bound honestly and faithtully 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 lielp me God.

i (Signature of Reernit)

(Signature of Witness)

e

....... (Signature of Witnesy)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false avswer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above (uestions were then read to the Reernit in my presence,

I have taken care that he understands each question, and that his answ.

duly entered ag I?iﬁd F and tha&ﬂ,}{ecrnit has made and, signed the dec
e A a"
~Tefore me, at‘{ f‘u{.d" "é!’!thlgﬁfﬁj ......... day of.... %

each question has been
taken the oath

e
. e e AR S N N (Signature of Justice)
I certify that the above is a true copy of the A ttt‘.,it{l.l-i(;ﬂ u_l' the above-named Recruit,
................ R o S (Approving Officer)
s a2



7 i P24
Description of M Mm ___....on Enlistment.

Apparent Agﬁ.‘.aZﬂZ......years,m,,[Q_,_,_,_mont.ha. Digtinetive marks, and marks indicating congenital

{To be determined according to the instenetions given fn the Regu peculiarities or previous disease,
lations for Avmy Medical Services.)

{8hould the Medieal Offficer be of opinion that the recruit has served
before, ho will, unléss the man acknowledges to any previous
service, attach a slip to that effect, for the information of e
Approving Ofilcer), ﬂ

K

"
R s i A AN
/ E'Z:{t_ﬁc/ e s K Cfl T Ere
'IGirth when fully ex- .? v ,
panden, oo~ - Ains. | 4

Chureh of Bngland. ... i \ '
{
L g TR A NS R e B e v
(0
SR GBIOTRIL........0vvsi0oseosisrsressessisessmsssonsimssssesassibe -
_:hpé \;Baptiati or Congregationalist.,........cc.ccooocivvenns
_t: :3- | X L T, ST
= = JOther Protestamﬁz‘i.?.f..i.:é. ‘"/ I
«= | Denomination to be stated.)
et h U TR 1) b R e S L PO o
| Jewish

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

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit and find that he does not present any of the causes
ol rejeetion specified in the Regulations for Army Medical Services.

He can see at the regnired distance with either eye; his heart and lungs ara healthy ; he has the
lvee use of his joints and ]in;bsgnd he declares that he is not subject to fits of any deseription.

[ consider him*, & &/ ......... for the Canadian Over-Seas Expeditionary Force.
L

e xéfé ............. < 1914,

Medical Ollicer.
*Insert heve A" or “unfit,” ;

: Nore —Should the Medical Offlcer consider the Reeruit unilt, he will fill in the foregoing Certificate only in the case of those who have
heen attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

b ’ / f
\‘Qdé‘eb/%%%/ ................................................ having been finally approved m-.:}u-:‘_

inspeeted 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 L\ﬁe correcthess of this Af i




] J A}w ar O ‘ﬂ’@‘m‘khON PAPER. No. -i{ﬁ?

vRIET & Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

—

QUESTIONS TO BE PUT BEFORE ATTESTATION.

ANSWERS).
~ 7

1. What is your name?..................occccoovoonnnn...

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

3. What is the name of your next-of-kin?._ ...
4. What is the address of your next-of-kin?. .
6. What is the date of your birth?.._.__...... ...
6. What is your Trade or Calling?..................
7
8

s ATS FOI MATHEAY. .. ... i iyt
. Are you willing to be vaccinated or re.
T g N T O P S R (;/ Sl T e
9. Do you now belong to the Active Militia?,.... AT
10. Have you ever served in any Military Force?. =g

If so, state particulars of former Service,

11. Do you understand the nature and terms of

your engagement?, ... &/,/‘*O LR 1
12, Are you willing to be attested to serve in the) ] 7 S AR P s el

CANADIAN OVER-S8EAs ExpEDITIONARY FORCE? |
(Signature of Mun).

A ” (Bignature of Witness).

CLARATION TO BE MADE BY MAN ON ATTESTATION.

iy

158 /Z'{/?(’tl// ..................................................... , do solemnly declare that the above answers
mide by me to the above questigns 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
befween 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.

/J,’ ~ P ; R ~
Date, L35 L. LT A ; (Signature of Witness)
7 7I “Zr > L 20T

- ATH TO BE TAKEN BY MAN ON ATTESTATION.
o
I, M"*‘”“W iy d0 make Oath, that T will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, 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 Suceessors,
and of all the Generals and Officers set over me.  So help me God.

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

W.....(Siguature of Witness)

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 would be liable to be punished as provided in the Army Act.
The above questions were then read to the Reeruit in my preseénce.
I have taken care that he understands each question, and that his ans to each question has been

duly entered as replied to, and the said Recruit has mﬁa‘g signed the ddchuration apd taken the oath
before me, &t...,‘&. M . ﬁé/bf"ﬁmsf Voo 10y OF &l LR s 1914,
¢ _,_'.’ /__,‘

................. et S ST i v vesy o (Bignature. of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

e BB et , ....... Srerys o RABISERS (Approving Officer)

1ML —8-14,
H.Q




et

y b

-

Y W = o ;
Apparent A_ge.%........ye.\rs......’....Q....._monﬁha. Distinctive marks, and marks indicating congenital
(To Lo determinnd according to the Instruetions given In the Hegn: Pﬁcu]iﬁ'riﬁeﬁ or Pr"?-""’if*“-'ls disease.
s !
WiRneIoe A ey Momicat Berviote) {Should the Med{eal Officer be of opinion that the reeruit has served
before, he will, unless Lhe man acknowledges to any proviouns

gervice, attach o slip to that effect, for the information of the
Approving Oftlcer).

1270 1 g SR SR 5\&\9’%:15

Girth when fully ex- ? g/ 2
panded. ... S -
{Ranga X Py /%,g, @ngé MW;L

/_,fzfa,ms.

expansjon_ .
Complexion ... M

[ RN ORI 4 7 =2 D7 < T BRI o ot

Church of England...........ccccunisininsnsnnns

Chist
ment.

-

¢
8
g
]

Presbyterisn .l o iiheas i siasis st
o
23
_y.g Baptist or Congregationalist.. .. ...
=
& g Other Protestants....., 7
= [ Denomination to be stated.)

Romian QaEholit oo e b e iarss

EWABTE, o ot A e PR s b Kb Ao daoasasy l

CERTIFICATE OF MEDICAL EXAMINATION.

1 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 reguired 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 noy subject to fits of any deseription.

T consider him™*  ZeZe: - onnfor the Canadian Oyer-Seas Expedit_;onary Force.

*Insert here "8t or “unfit.”
Note—Should the Mediogl Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in Lhe case of those who. have

been mttested, anond will briefly stute below the canse of nnlltness:—

inn having been finally approved and

.............. sannnanny rre

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular baving
been recorded, T certity that T am satisfied with'the corredtness of this Atfestadi

/XC/‘?/_@J M A .. (Bignature ol Officer)

N A N .

Date.... &
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Rank and Name WINTERRSRY, Isdiah

Regimental No, Name and Address of Next-of-kin

Unit Mrs. Edaward Frencl, N

Date of enlistment ept 22nd,.1914, 1geville,

Place of birth Ontsr io Ontario

Married (Yes or No) [0 Date and place of discharge A MLy ;a’.v; 5
: i ;

If in Permanent Force Reason for discharge

Character on discharge

Promotions or appointments

Report Record of promotions, reductions,
transfers, casualties, etc., during active = 3
Date From whom "'service, The authority to be quoted Fihee Kate Taken froipgéiii{gommems
regeived in each case. '
t [
Y
,, / s 7 = 7 SAa.
28 ;-*/;' (S .(T:f__'/(f fo-le Mt Orefr oF /2 [T\ F ¢ AewTr 7 s Cer'd
s 3t < ¢ i’ § =
/ bt 2 R e A /’ i s
AT Y. SPret per T wa 7"{4,% Py 120 Comiol o7 X ARLALL Tov, 10 :
‘-,,‘_)f(,/ r."./ Dy 23 *v-/dc. :
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" c_/[dr}:,?, = T mu,-#’w 222t ; ;XJMAL-{-,’ y
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/—‘ﬂa(’r’fe— C!A"é'/ -:m}"t_,f
(DA} I = (P U ' /.' /{"\".; e d ,J'qz 5
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g /EH, 45 - sofinr| K
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: etc., ¢ ng active
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1S551— W, WAB62—540.—600.000.—0-14—G, A, T, & ., Ltd. Forms B. 10311, i | F}"Lh weﬁtmina;a?xsl-

C“fﬁ'_,.‘.-.
Casualty Form—Active  Service.

{ Regiment or Cor W{fﬁ‘/_fm
Regimental No.gé.% Rank/é?/flﬁgz’:_ Namo_¢ 7”2

Enlisted (a) : -[{erms of Service (@)L «rf Lt Y Bervice reckons from (G)M
Date of promotion to} Date of appoint ent‘.} Numerical position on

present rank to lance rank roll of N.C.Os. }
Y

Extended Re-engaged Qualification ()

7,

Report Reeord of promotions, reductions, transfers, Ramarka

etc,, during active service, as i v
s taken from Army Form B. 213,
From whom SHpSYAC, ol xRy, Kiokss 5y Sih; AHETEE ST lsce ‘ A Army Form A.” 36, or other

Date p A. 36, or in other official documents. The 2
raceived tiay 1o Ka: 2ubted In |ekct cage; official documents.

qu5 @m@ (W K Gt ngwrC | Fo. 708. 709 /,4‘?“

My Qw*/****-*’ btiroar /o 7T D 't/‘fe&; b ey &%cm&é/}ﬂ”’i‘t

e 1

.52 m%ff% P

! | |2 FFPF
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v e e S8 A
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e

£ 38

o] Und | Rejemad pom = | Zod  |58%.4] Bors

() In the case of a ho has re-enguged for, or enlisted into Section D, Mmy Reserve, particulars of such re-engagement or enlistment will be entered. :
) e, Signaller, nl Snmh ete., etc., also special gualifications in tech | Corpa duties. i IP.T.O.
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GM}'DG’?,-'HS 300,000 118 JF.W. Forms B 241/98 Army Form B. 241.

’ > L = .
DESCRIPTIVE RETURN of a Soldier at present stationed at_ v e Das £

transferred

who is desirous of being®* { posted | from the éw éa%ﬂ_ gZ//fM MRag;mam
at £ /f"é_‘a /).f:.-{‘_,c:f} to the Z %ﬂ, /ZLJ‘OA‘%L é,,../ W Raeg:':mant.
2,

or Corps at_-£sy ,—,4-‘/'(4 el for the purpose of/m'/*f' Row lok G 2T

o am Aot A (Al /_JLJ-;._ et paniif ‘:{,-v,/ Lk ._‘,[_("/.}g
‘ 4 x

: ¥ e Z = ;
Regiment and Battalion /é‘ﬂm/ : -/gﬁflj .---é%,t,&/ /()Jm
et ol
No. % 74 37 Rank and Name @ L"—’a—”c /M"‘m

Bervice towards engagement years months

Date of Attestation /7/ s // -

Period for which attested - X urs 4/0/'/ Reserve—

Age 22 years o2 445 days. Height J feet &~ inches

i Girth when fully expanded £z O inches.
Chest Measurement {

Range of expansion i inches

Trade or Calling /’éW toakes . ) é
‘Where born %WM . O)VQW- A M_.-J{/d.. =

Married or single, if married,

state if with leave W
Cortificate of Education
Character

Good conduct badges

Musketry qualification and scors

Schools or Courses of Instruction
at which the soldier has
attended and qualified.
Nature of certificates ob-
tained to be stated

To be signed by a Soldier applying to be transferred.

I request to be transferred as above, and I understand that, if transferred, my conditions of service will be
modified (if necessary) so as to correspond with the general conditions of service in the corps to which I am
tramsferred, in accordance with Section 83 (3) of the Army Act.

Bignature of Soldier . f/ M’L'ﬂ’/z'-' = m /5 ,
L A...

i 3 '/:)M. L’Zyéd \'f
To be signed by a Soldier applying to be posted or attached. —

I request to be { —__&f

SBignature of Soldier

T have examined the above man and find him medically fit for the branch of the service to which it is proposed

transfer
him. - > 5 ¥ P
Lo* Fﬁﬂt P e o ) A
. Bignature of Medical Officer Cerd /et v o : Ce i/
arrmeh T ECeelon
I have no objection to this man beingié as aboye. _ / .
Bignature of applicant’s present Commanding Officer bt AL AL 'lﬂfﬂ

(Station) ol (Date) _,;’ / Tl Lt él;,éa ‘_;_,,c‘&/AI e,

I have no objection to this man beingf Lo oo 4 : as above.

Bignature of Oflicer Commanding applicant’s propoaed}
Regiment, Corps or Battalion

- 1 A oz ~—_ KT F s L Py i F !‘I_a
(Station)fke ~7ae e ler (Date) (-(f 4 / ﬁ% / — 2 I Ly /]
Bignature of competent anthority for transfer / &’,W .
¢ Bes King's Regulations. The words which do not apply to be erased, and i.lvtﬁ{cne of the R.A.M.C,, it should” s - stated whether
snited for the duties of the Corps. T Gl M BAE, S5
4 Inss:t © trensferred,” “ posted,” or *‘ attached,” as the oase may be / (B.T.0=

ffrm/-"rcc ek, ?ﬁ(
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CERTIFICATE to be rendered in the case of a Non-Commissioned Officer who

posted
transferred | to the Regular Establishment of any arm of the
attached

is to be

Special Reserve or to the Permanent Staff of the Territorial Force, &c.

>

I certify that

is in every respect competent to undertake and suitable for the duties he will
be required to perform as an Instructor in the arm of the Special Reserve or the
posted

Territorial Foree to which I recommend he should be itransferred
attached

Officer Commanding,

Place .
Date A =fa
DOCUMENTS TO ACCOMPANY THIS FORM.
In all cases o A e e | Copies of Regimental and Company

Conduct Sheets.

In cases of tradesmen Certificate of Proficiency on Army Form

B. 195 or 1954, as the case may
be.

In case of Clerks (or of any trade if for

Royal Army Medical Corps) )| Specimen of handwriting and ciphering.
In case of Candidates for Military Police

Specimen of handwriting.
|

In case of Candidates for the Mi[itaryl

Copy of Record of Service on Army
Provost Staff Corps

Form B. 200.

1 |
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£

-
4 .

Surname.. . ) v

#7/’ 8 L
M\EDICALoﬁlﬁ\(SH% SHEET. 77
. . Christian Nam.@& a,{ 3—7 A

=T

S & day of é 3 L 1914

e S dens

City or Town... AZCAFLA S |

Approved by | ;
F ﬁé Cl ot A

72 Ve
Ranlk (—»éf%fé_'b!w L M.O.

Birthplace {

Date {?ﬁﬁ’{ EXAMINED FOR RE-ENGAGEMENT,

Apparent age. . Q? /

M.O.

_ ~
Trade or occupation .........

M.O.

Height dr

Weighf:

Inches,

LB O LM M.O.
S
7 AT | §/ T M.O.

MIO.

Chest measurement {

Small-Pox Marks. ... 7/

é £ w%
Maximugfj:ii;uz »—Zﬁj@es_'---i'?
Physical development._ = : Ry } M.O.

Arm_ . Right Eeft,

Vaccination Marks {

M.O.

Result V ACCINATIONS.
Number .. X
When Vaceinsted last......LL 0.7 ... M0,
iariti M.O.
M.O.
Result ANTETYPROID INOCULATIONS, ETO.

|2 heee- C’Z’(ﬂ@d&%MMO

M.Ol

191.4E at

Reor'L. NUMBER.

HABITE. Dare,

Em@ﬁtman DISCHARGED BY A MEDICAL BOARD.

i A
STATION. | P, DISEASE. ‘ REsuLT,
%r . 3
e
Sa

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Bervice, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.
1t
H. £ 1772—38—438,



Christian Name

D f Arrival Pazus OF % ] Remnarks on nature of the diseass : how Induced : if mild or severs: if com-
i Nurnber | pletely recovered from; whether any particular _rrmw’t-ment. wis adopted. In s fare
STATION ith Admission Dischiarge DISEASE of days venereal coses state natore of prima.liy disease, and whether mercury has been Igma
: Sy into Hospital, from Hospital, in given. If an accident, state whether it pecurred on duty and whether a Court of Modical Offlser.
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