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of inquiry 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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AND HOW LONG

DISEASE CR INJURY ...

RESULT OF OPERATIONS.........ccovnvivenrnnivinne ff

(B) AS A TRANSFER (STATE WHERﬁ‘F’RS )
NAME OF HOSPITAL !

DATE OF DISCHARGE TO UNIT

DATE OF DISCHARGE AS A

DATE OF DEATH il b O i il o it st e it oo o e o S

DATE OF TRANSFER (S
NAME OF

4
OTHER INDEPENDENT CONDI GQJS DIAGNOSED

NEXT OF KINM............... SR

__ M. F. W. 142,

177. 2—39 1171,
50m.—2-19.
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QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your name?

2. In what Town, Township or P:ﬂt"rish, and in
what Country were you born?........................

. 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 ?
. What is your Trade or Calling?
. Are you married ?
. Are you w1111ng to be vaccinated or re-
Mafy e 20 EEN e R o L8 R
. Do you now belong to the Ac ive Militia?....... ey

. Have you ever served in any Military Force?..
If so0, state particulars of former Service.

. Do you understand the nature and terms of
your engagement ?

. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION
| - 0.44(4(@.44—.“ .%ﬂ ............. , do solemnly dec'are that the above answers

made by’ re to! the above questions are truel/aid that I am w11hng 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.
?r)?ﬁvw wﬁfﬂlm "5&5?@ ...(Signature of Recruit)

(Signature of Witness)

bear tru Alleglance to His Ma;estv ng Géorge the Fifth, His Heirs and Successors, and that I will as
in duty 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, Hig Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

(/ﬂ'/{h/ /ﬁu é@f?.@..,..,(&gnatum of . Recruit)
Ae = = b,

‘%CM&Q ...(Signature of Witness)
szr" w

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 Recruit 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 signed the declaration and taken the oath

before me, ab..../ 7t dltdL, . Y. 42 ..... this...

Date...........

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

—/g/";'gpé“—:a vviieiion.(Approving Officer)

LT. Coi
M. F. W. 23. o

o W i p. AMR. C.F.F
H Q. 1?7}%9-;;1. 0.C. No. 9 FLD. AMB.
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Description of .. il [Wi‘:‘%_ﬂ! ........ U?NU? 9o _on Enlistment.
[ ;

(T'o be determined according to the instructions given in the Regu- . pecullarlmes or previous diseare.

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 previous
service, attach a slip to that effect, for the information of the
Approving Officer).

Apparent Age 2 years..,?',..,..&f:l...‘,.,months. i Distinctive marks, and marks indicating congenital

Herehta e s bﬁftlf-m%

_[Girth when fu]ly ex- 3‘
panded. .. s o'l £. é € (a Q.c/rg
Range of expa.nsicn_... . Z/’L*ms.
Complexion....,...‘......,“.‘ ‘Wﬁ gC% freeean éi,..g @f"
Byes o e /?xﬂj} ............... S e e i o L;wm_,i
- {.V—

Chest:
measure-
ment.

Church of England

Bresbyterian 20 S e e e e

Weesteem. Methodist.............. MVl
Baptist or Congregationalist

Religious
denominations.

Other Protestants.

(Denomination to be stated.)
Roman Catholie

Jewish. s

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.

free use of his joints and lix and Le declares that he is not subje

...for t&j e Canadi
bl

He can see at the re@red distance with either eye; his heartiand lungs are hoalthy, he has the

*Insert here **fit" or * unfit.”

Note.—Shonld the Medical Officer consider the Recruif unfit, he will fill in the foregoing Cerlificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

............................................................................. (éﬁﬁ:.,,..,..........ha\nng been finally approved and
inspected by me t}na day, and his Name, Age, Date of Aticstation, and every prescribed particular having
been recorded, I certify that I am satidfied with the correctness of this A ttestation.

(Signature of Officer)
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If in perm. Corps, |
9th ¥ld,Amb,. What Unit ? f

Plade and Date of Enlistment Montreai 13th Jan, 1916,

. Ndme and Address, Next of-Kin Mrs Kathgrine Baggg 3
» Sa.lem,Newfoundland, "

Assigned Pay Monthly $ Payable to
Separation Allowance $ Payable to

Discharge, Date and Place Reason

Report. Record of promotions, reductions, transfers,

i s casualties, etc,, during active service.
. The authority to be gnoted in each case.
received., A

eX a’Z/fc/ {/J C/;///Jx //] 2

ol

Namc///BAGG83\John william 3~

Married or Single

Relationship

Relationship

Relationship

gmlaw/ed on-Franee. 3 APR 1916

‘J.a-s-j qa}mﬁwwmwzo B

e 14 f.é" I{‘ e f;:' o‘ C /) <2 f{ ._L/ /e -';--"-.{ alt ' } /,
iifl Bl ( ey =’

..-"'-. L f} A {1"} -";1‘7 {«C-(/ / ('( ey 4!_; 2 | &

]

)/

Place of Birth

R%

" Reg’l No. 5305609

-
L4

Mother

Character

Single
Salem,Nfl1'd,

REMARKS.
Taken from Official Documents,

/a b st

[ )

! i/ vV

/852254,

N Pzgr]o

_.(_{_i fE’ e g

ﬁ;: /2.5 IJ‘-.}’;:)

olh,




R?"m”.‘ Record of promotions, reductions, transfers,
" : alties, ete., during active service. Place. Data
From whom Tl e BUECY] -
Date. : I'he authority to be gquoted in each case.
receivec. !

Documents
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B e e CFTTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your name?

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

. 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 ?

. What is your Trade or Calling?

. Are you married ?

. Are you willing to be vaccinated or re-

vaccinated ?... 1 Jf’«"ﬁa :
. Do you now belong to the Active Militia?

. Have you ever served in any Military Force?..
If so0, state particulars of former Service.

. Do you understand the nature and terms of
your engagement ?

. Are you willing to be attested toserve in the
CanADIAN OVER-BEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. % > % : , do solemnly dec'are that the above answers

made b o to! the above questions are tru d 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.
P«fﬁ'wwmywéiﬁ?ﬁ ......(Signature of Becruit)

v

/J'@__uﬁc : (Signature of Witness)

OATH TO BE TAKEN BY MAN ON A;I"I‘ESTATION.

% ey, AR TTN (ST, . , do make Oath, that I will be faithful and
bear true‘Allegiance to His Majesty King Geéorge 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 Successors,
and of all the Generals and Officers set over me. So help me God.

(Signature of . Recruit)
L5 e RV S A é’ : W(Slgn&ture of Witness)
C‘aahl"‘: (@FT7¥
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 Recruit in my presence.

T 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 signed the declaration and taken the oath

before me, at.... it ad..... P it J280 1916.

=2 (Signature of Justice)

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

%#{’% vvveren..(Approving Officer)

LT, (Ol

M. F. W. 23.

o 0,6, No. B Fi., Aug, C.E.F

H. Q. 1772-39-841.




Description of,;t[’ih[hf(m'm 33‘17?5’0{1 Enlistmeﬁt;

Apparent Age.,‘..‘,,g.,&,..,years ) months. Distinctive marks, and marks indicating congenital
(T'o ba determined according to the instructions given in the Regu- peculiarities or previous diseare.

lations for Army Medical Services,

. : (Should the Medical Officer be of apinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approvmg QOfficer).

EEIBHE v it b | e s it e,

Girth when Iully ex-
panded. ., Tt | %LIBE t g Ao é
Range of expansion.... | _._.Z’(@:ins.
Complexlonv{—('m ch% Lu,u_a.A. ré’u_:') efl"

Eyes ................................. ’1'(@(‘]1' ....................................... L.__,Q(_n L ._/ (_of'\_Lf

Church of England... . .

Presbyterian

Weesteyare Methodist.. ... .
Baptist or Congregationalist.... ... ...

Religious
denominations,

Other Protestants.. .. ... .. .

(Denomination to be stated.)
Boman: Catholie s o et ,

A oy p ) Ly T e s RO, d i

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 requjred 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 subjeet to fits of any description.

7 R L

*Insert here “ fit” or * unfit.”

NoTte.—Bhould the Medical Officer eonsider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of hoac who have
been attested, and will briefly state below the eause of unfitness :—

inspec¢ted by me this day, and his Name, Age, Date of ;&".on, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

(Signature of Officer)




