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CL; ATTESTATION PAPER. No. Z 33444

e Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)

1. What is your surname?..............cccooccriueercnninn.. ML\TINK¢
1a.What are your Christian names?.................. o(:(“Ls..t,_u« ................................................ FE
1b. What is your present address?.......................... Pl svd ane. A ££‘"‘rﬁ,(¢’t. A A .
2. In what Town, Township or Parish, and in Vlandare, ALbLerAns baivatla

what Country were you born?.............. ;
3. What is the name of your next-of kin?,. . ﬁ&/t*&//( Al it

4. What is the address of your next-of-kin?..._... Az&cu/l/«iu%dm,é&#zﬂﬂ"fc ;
4a.What is the relationship of your next-of-kin?. .. 7xA&e A
6. What is the date of your birth?................ /'fo&&cﬂe,q»v\a«gkﬁw/‘y? ot ettt
6. What is your Trade or Calling?..... ... ... . .. ; ¢
& cAvesvon anerrred Bl s e
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?...............................

9. Do you now belong to the Active Militia?.......
“A gl ot
10. Have you ever served in ang:lMllitary Force?..

If so, state particulars of former Service,
11. Do you understand the nature and terms of
your engagement?................cceveeeeniirvneorinnnnonsess
12. Are you willing to be attested toserve in the
CAxADIAN OVER-8EAS EXPEDITIONARY FORCE? }
13. Have you ever been discharged from any Branch
of His Majesty’s Forces ag medically unfit ? ..

14. If so, what was the nature of the disability ? ... ..
15. Have you ever offered to serve in any Branch of 77 ¢ .

Hils Majesty's Forves and boen relosied 7., .. oot s st s
UL RO What WS SRS RABOI F.. < i e D i bohon et sSi o hme e B o S e e T s

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I Feec s LU a o SC. , do solemnly declare that the above are answers

i N o T i T e
made by me to the above questions and that they 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 fo any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany shounld 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 —~
B o Z 2 2 2Ot s A f%%.’f;{Sigﬂ&tﬂre of Recruit)

i : > : r &
Date (/~€/q’2" K 7 191/, f*‘*ﬂ/&”{?;"(‘ﬁﬁ@e of Witness)

s '.___f-'
) OATH TO BE TAKEN BY MAN ON ATTESTATION.
LA P o Flalon s , do make Oath, that I 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 Successors,

and of all the Generals and Officers set over me, }o help me God. = _ .
i ‘,/ 7 _'./,"’ /,.'_. ’ .
J" . fﬂf"'({ ............ -;.-;'.a‘./_.'.:'.'.{l.;j./}..(Signa.ture of Recruit)
) P —
. s A Ce o pt-Ca e o CH
Date.... =€ . /‘(L/ ....... S‘—/ ...... 191/’ . j"'(“'/’; ..... iy : ./.,f:_-....'.“wmatura of Witness)

£_4 B

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 rephied to, and the said Recruit has made g,):d pigned the declaration and taken the oath

&

before me, af,. “‘“‘//"‘(’ JEm ol R 3 W ok R M A0
AR . . ._.(.'-A'f'-v'=.'-'.§'“;:gg*;{'rﬁ(%’_g“a‘mm of Justice)
70 Mtar.  NB—ATTENTION IS DRAWN TO THE FACT THAT-ANY PERSON MAKING-A-FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-59-841. QUESTIONS IS LIABLE TO K PENALTY OF SiX MONTHS' IMPRISONMENT. L
- ——_
- A
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W
7. s
v" 40

&Y (24




on Enlistment.

®

Apparent Age...... ; 7 months. J Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

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
BE rvi{.e attach a elip to that effect, for the information of the
Approv ing Officer).

Girth when fully ex-
pandedi. ;...

Range of expansion.... |.......7-...ins.
Complexion..................covrrrnes (7 it i

‘Church of England

PYCBDFEOTIAI. . . otioh v v b b e st v e

SR 1 e 1 P e SR 0 SRR G
Baptist or Congregationalist
Boman  CaMHOlI0.. ... oo rheises@ Renti s s ssimsniied

Religious
denominations,

S LA L e S AL e OO SO W

Other denominations ..................ococcvveevniiiiainn,
{Denomination to be stated.)

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 heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is nof subject to fits of any description.

for the Canadian Over-Seas Expeditionary Force.

. Med:eal Olhcer
*Insert here “fit" or " unfit.”

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:—

AT ... ...having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that T am satisfied Wl};h t}l;ué corregtness uf tln-. Attestation.
14/ A

|l"lv,"r /L‘ / 1 ‘ /
g ! { l0ngl. . (Bignature of Officer)




Original

To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man,

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier JOINS............ormueermsscsmmmissimmismrasseniseirens oy AR Rl

(2) Regimental Number. e ”;,,’A/ ’?33"/4[#/

et <
(4) Place ofBlrth W’GW 5{, ! ; ;

z"’/
(5) Are you married, or not ’744,:) R R o e L ALED P e i P

(6) If married, state,
(B L Ry e O W OME WHR 1., coorersenstis s bderue b e B oo U St st 201 45043 SRR AR ATy A3 D)

(3) Full Name of Soldier..... ....

(b) Present Postal Address.......... I T bz L ST AP Wi 1 L1 | L el
(7) Are you a widower ? ?&f T e B v v

(8) Have you any children ... &

If 50, give number of boys and irls..............ocooiiiiiiimiisionins s s bih e s s eses

T BT R i e M vLe BT T e el ok . R e S B R e T

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

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

M. F. W. 67.

s s (SEE OTHER SIDE.)
1772-30-054,




(9) Is your Father alive?......7 wu(( é

If so, state name and address

' d

& At ............ 7/@& lon . ®
o AL Ca,f%,é

(10) Is your Mother alive ?...............

If so, state name and address...............cveriseeoersie oo

(11) If your Mother 18 @ WIdOW......ccco coiiiviiecinisissivenens Thone Moty e P e R B i
Are you her sole support, or not ?%.

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full y.ostal
address of your next of kin, to whom you would desire any communication to be sent

concemmg you.

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Sepa: ation Allowance? If not, this
must be done.

: AT
LR Tyl w0 R - oo [ N SRS e S T St e
LT T O e N e O N e o S S e R e i TSI
. ‘--_-.-*_'————_
Have you made arrangements for payment of your Insurance pramium...........coooveeeicioneens

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

SasnasrvasaraansThansedbonnssssanasanstsnatataisassiionssnatobospasiabogeoslydghgrrss

Oﬁcer Commandmg




A/.//SV///_/}. //4-0

Fiill im Only.—Unit, Number, Rank and Name.
M. F. W. M.F B. 103.)

Casualty Form—Active Service. o
-
Unit, Regiment or Corps W % 971, 10 /r

Regimental No‘?‘ia%[_ Rank.. .7d 00 Elfame [M
Enlisted (Q)ML Terms of Bervice (a‘f/m s g Mmme reckons from (a) ’.7 f-? /7 ______

Data of promotion to Date of appointment Numerical pogition on
P e e A e P I’O
present rank. to lance rank roll of N. C. Os.
»“'/
Extended Re-engaged Qnualification (b'ﬁ-* RGeS £ Mot _
Report Record of promotions, reductions, transfers, Remnrkl-
casualties, ete., during active service, as re- taken from Army Form B. 215,
e ported on Army Form B. 218, Army Form Place Date Army Form A. 35, or ofher
Date codved A. 88, or in other official documents. The offielal doouments,
authority to be quoted in each case,
EMBARKED CANADA |H. M 7
> |
DISEMBARKED J [™SENGLAND H.MT)
Z.sn »'/ 2 d- /7 ﬂ

Ll f 3-1f- 17

In the oase of wga re-cogaged into pariloulars of such re-engagement or enlistment will be ente
g £.¢. Bignaller, ghooinx th, ete., ete. qualifications in teo nloe.l Eorpn E'!i ﬁ’%‘]‘.ﬂ.




Report | R 1 of reductions, lransfors, [ | Remaiks
e e —— casuaities, ote., during active service, ssres | = o | taken from Army Form B. 213
y From wehom ported on_.-\:m\ Form !’: zl‘{."., Army 1'?{-m ‘ Place Date Army Form A. 86 « L
Date Shsalsd A. 36, or in other official documents. The al doouments.
ko S authority to be guoted in each case. |

| | : ‘
| | | |

a r ' l
| | | l |




ORIGINAL
CANADIAN CONTINGENT EXPEDITIONARY FORCE

W0lio. 2412,
LAST PAY CE‘.RTIF ICATE

.This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F.,191 6).

2( !‘41 jrlvate I fo LoOuUi
Regimental No... - _Rank_ Cio e e SO NS G _Sﬂ‘lh— Duls
Corps-—-----Gyel-is%s """""""""""""""""""""""" s who Was*_ggwnelk--of £ the -8trength-as deserter
OnGpee Sl oo 19k,
=Ins.er't b7 dlscharged” or ‘transferred ¥
The following is a statement of the account of the above named from Ilgvember lst. . 191 %
to. Wow. 13%h . 1917 the inclusive date of transfer or discharge.
- | ol i sad - :
Dr. $ e | T ‘ $ e
il | A a SN I B Ha e |
Bal. Dr. fromprev. month..._..___.._ | ey Bal. Cr. from prev. month.. . _ | 18 ,_h_.o 2
| , 3 1 Bl
Adx{)a;ces N I LT b . i)l Regf'l Pdy... 17 LAsysiat - = e 10| 11.%8
CREGUERRS Y B oisiision | oot et IO ..o ABTH B s ot
Assigned Pay No... I | Other Allowanees®..... it oot I |
u.. u‘r L. l;) da TS ordo I
Other Charges* o, S
85 - Crothtng 13 Other Credsta® .. . [\ .. i %
Payment on transfer or discharge No... .. |
; |
Balance Cr. (to be paid by the new unit). | . __8_1‘]:0“. Bal. Dr. (to be deducted by new unit). .| .. |
Tota]__‘u’a‘“"-o s\ et SRR L Y 0
*Give Particulars
A monthly stoppage of $,, ., .. . sso-() has s e .(i) been paid on account of Assigned
Pay for the month | R O s TR SCORGNERIRHORN - ... b el e s o G
(Address) ...
(1) Insert amount to be assigned, whether it has been paid or not.
(1) Insert “not” if amount has not been paid for period of account.
On Transfer of an Officer.
Outfit Allowance of § . <oe.... has been paid by Paymaster, Military Distriet No. ... .. .
REMARKS:—
State (1) date of enlistment. .. S SR SO PSS O S

(2) if married and if a Separation Allowance Card has been submitted . 10« 1i0s
(3) cause of discharge and authorityD.C.61l.-8truck. off strength as -decertery

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

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

Date MOV _&&nd 1917,

e .. _ Capt.,
Place. zaxa- T : | -
Paymasfer
N.B.—For purposes of transfer this form is to be made out in qua&yﬁl&w 6ne EE%J- &Jimﬁﬂuter of new unit; one to District
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 tnpl;cate One copy to accompany discharge papers; one copy to accompany
pay-list at the end of the month, and; one for retention as a record.
M- F. W. . L

1508, —4-17.
H. Q. 1772-58-008




Origing

SRy MEDICAL HISTORY SHEET
.Sllruanw M AJH IN K ... Christian Name... “(’m" Ctowtets

k{ A 1
snn // day of __é'/c 7 gt / pproved }3;/:1// 7 4 L3
Examined va /< (\ ¥ ipdest (( -t Vi i 3 / A/ B, Vg
f City or Town Ateen e &% Rank 2 (7” G trece-ono.
Birthplace CCC Lo o P
‘ C SR e i Date | Kibor ExaMixgd ror RE-ENGAGEMEXT

Unfit

Appavent age /j’// g — | = _ ——
'l':':ldc ru: occupation /"Z t .(_ : f /%)' A 6 ¢ gr %4 % 2(0,\

Faght. oo S feet O Inches -M.O.
Weight /3¢ Ibs. M.O.
" Minimum..... I~ inches ‘ . M.O.
Chest measurement 2/ I
l Maximum expansion .+’ ine lu»a! .. 1Y I _ ~M.O.
Physical development .................. &z @22l L oo omid WO e
Small-pox Marks Wi : A : M.O
Arm Rieht Lelt ! |
g i | |
Vaccination Marks < Date Result | VACCINATIONS
Number... RN i 4.4 i
When Vaccinated last PN & AEaaY '/Ff') i N :’; / .{ .( *!J&/’&j/ );M 0.
(a) Marks iandicating congential peculiarities or Eaecn VI g ;,'f" “M.O.
previous disease . . [ s _ M.O

Date Result

gty JM/?

(b) Slight defects but not sufficient to cause rejcct:ion -

oaerioaneantl . .'-_‘.(_3..-"_'?..1—3.(. f’f‘?/d/i? (G_‘( ; S -~ M.O.

T i, Y o S
Enlisted on.. J. r.’fn of . T i A — 191 7 Bt -{’----f.u ZI), P Al .
RecT'n NUMBER | Hanrrs ‘ Datk

Transferred to. ... |

5y o ~ :
Jeined on enlistment ( | j 3 'O,tfflﬂli b 1% 19/7

|

! . .

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DaTE l DisEAsE IlesULT

’; e | } Q&\M 2 st
- |

N.B.—This sheet to be disposed ol in accordance with instructions in the Regulations for Amay Licdical
Service, on the man becoming non-effective; the date and cause being stated on next page.

MFBSH

'ilm ll.
H. Q. 177210439,




i OF ‘ 1
Number of |

Remarks on nabure of the disess if vero; if com
&

Date of Arrival m i whoether adopted. In

Signature of

: y Discharge | VST A ST e > nature of
af Lhi = S | DISEASH days in b
. into. _ from Hospitul | ) dent, Medical Officer
Station | Hospital
ay "-lu:.[l.-.l Year § Iay | Month| Year ‘ ‘
] | = E - = = — 3 =R o — =
i 1 . F ==
i
t &

e

an Name.

. gy
4

Chris

Surname




No. 2 2 3 & Yt/ [Rank 5 {£——

NAmE!

s - ":!*‘/'-r, o ’;2' ¥ {rj( dd fif;';m‘? / /?’{ﬁ 7
e 4 ‘_@/,44 PlatsHn)
; MDD =
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO RS§‘1
PARTICULARS AUTHORITY
1917 \ 2577
Losy 7 [l 30| n

e 2 sl AT T DS WG p oY ohouront
E‘-W’ % a1/ /7 3 2. f.‘_,r"- "
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