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6R'GINAL 11%+h Battalion, C. E.

| l .«  ATTESTATION PAPER. No. 742 %47

{ Te—

/ e Folio.
/ 3 GANADIAN OVER-SEAS EXPEDITIONARY FORCE.
T Tl @UESTIONS TO BE PUT BEFORE ATTESTATION.

" ,m (ANSWERS.)

1a.What are your Christian names?.........,
1h. What is your present address?......... o

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

3. What is the name of your next-of kin?..........
‘What is the address of your next-of-kin ?..._....
4a.What is the relationship of your next-of-kin ?.
‘What is the date of your birth?.......................
What is your Trade or Calling?........................

AeryoN TRATTICHL TS R e

>

© =@ oo

Are you willing to be vaccinated or re-
vaceinatéd and inoculated ?... Ay
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..

1If so, state particulars of former Service.

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

12, Are you willing to be attested to serve in the O e O
CANADIAN OVER-SEAS EXPEDITIONARY FoROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
o \_\ 4 :

B S 00 i A AL RN R A s e , do solemnly declare that the above are answers
made by me to the above questnous 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 QOver-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.
A W M ..(Bignature of Recruit)

I/./__....
Da,beﬂfl/ﬁr/fé ’~ 191é ,,,,, (1/0 “w&‘g}.«\ Q\W&Mﬂ (Bignature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

ESACAN M‘A-LJMMJ\\WCJ ........... , do make Oath, that I will be faithful and
bear true Alleglance to His Majesty King George the Fifth, His Heirs and Successors, and that T will as
in duty bound honestly and faithfully defend His Majesty, st 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 get over me. So help me God.

...(Bignature of Recruit)

A L 0.

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 rdﬂ.d Recruit has made and signed thaﬂdeclammon and taken the oath

thsfi} ‘L/M/ ’

/ U /(Sigfature of Justice)

...(Signature of Witness)

before me, at., 1914,

/

i e W, 23 .
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‘A\&Q—\K‘_M on Enlistlﬁei .

Description of _\NAA
Apparent Age.. 2 \‘5 ........ NEATH O months. Distinetive marks, and marks indicating congenital
{T'o be determined according to the instructions given in the Regu- pecullammes or previous diseare. )

latione for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
betore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the

~ b Appmvmg Officer),
W ok 3-+ i
i S

Hetphi oo St SRS R ‘-f .ins.
_¢  [Girth when fully ex-

e panded. ., _‘5_1 ..... ine.

B g = G

Range of expansion....|.......%\.... ing.

Church of England

Ereabivberiamy U S00 st il Sl e e f

2| Methaliss, - on Tae aEas Lo el R
B2.g -
23! ist or Congregationatist: >
_gnEﬁBaptmt or G
S_% E Bosian "Cathiolio ) L0 24 0 CHREMEIE el i
g

ewish o e e

Other denominations, ... .......ccciiiiiiiiieisiionsnnis
{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 limbe, and he declares that he is not subject to fits of any deseription.

I consider him¥*,.... 74k .cccoviirnn.. for the Canadian Over%;@xped'tmnary Force.
Date / (R R RS ..ce... 191 é .{f. NGO

Wodionl Officer,

*Ingert here "~ fit™ or

Norr.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate enly in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

/é?’z M{’:{/f‘&ﬁffi/ .,;f{»/ ............. having been finally approved and

inspected by me this day, and his Name, Age, D&te of Attestation, and every prescribed, particular having
been recorded, I certify that I am sahsﬁed with the correctness of this Attestation. '

X\NQ\MIA}\&N\.‘\N\;\P&\ o1 (Signature of Officer)

i e il & 0.C,116TH OVERSEAS BATTALION, @.E .5y
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Forar D.M.S. 1300,

8137—50m—28/2/17.
Surname Christian N_me or Names Reg. No.
Bu‘% LD 742489
Rank Unit Co. Troop Batty.
Hospital Date of Admission
_Transferred o Hosp.

Hosp.

Diagnosis

(1

Later) Diagnosis (if changed)
(2)
(3

Additional Diagnosis: if more than one state present

RPF B kKilled ina ction 9-7"17‘ﬁ

DISPOSITION Date

o= T=17 ... A568: REMARKS

A M.D. 2 DEPT.

AN

D G.M.8. 0.M.F.C. London,

.................................................. Baoh. of




EPITOME OF HOSPITAL TREATMENT.

Hospital a Adm.
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M LDECAL Hlb FORY SI—IEET
S’zmj-name ( \)—J\J&f{-}\- ] | . Christian Name \\\Lu ‘X) “M

on -g ava ‘\{:_\_LA_M g Approved by
Sia ww W, (o Chamid 7

{City or Tewrl ﬁ m"\w—g‘:‘) Rank @’{ M.O.
Birthplace WM B
County MJ(“‘“ “ Ua‘ Date. ‘{“J’;‘:ﬁ%" EXAMINED FOR RE-ENGAGRMENT,
Apparent age. a;)\ 3 7

w M & &b M.O.'
Trade er occupation . A AA_

7 D

- \_F eet \ / +

Height oo N Feet.. N I Inches WS,
Weight NG o | M.O.
- Minimum 3 inches. 5] M.O.
Chest measurement 5, /:\ﬁ\
{ Maximum expansion. d_|inches. it COPIED M.O.

| Apchiveg

Physical development (WJ\\ e a M.O. /
Smali-Pox Marks i g SR

M.O.
%’ Arm. _ Right Rtk
Vaccination Marks DA | Hesals Ao
l Number__..0 \ o
; e % W
When Vaccinated last....._. LAV 19/ é/ ,7% v M.O.
(@) Marks indicating congenital peculiarities or _.,__’__f" ------ s " A S e e M 0--
previous disease VAW L / M.O.
et S e Date. Fosult. Axrr-TrrEOD INoovLATIONE, ETO.

b) Slight defects but not sufficient te cause rejection

oy G TS N L T f;f,f'f’ i /)7744 0?"’/%4/‘? M.O.
| Tl 2 0‘" &7’ M.O.
\)M R W W S A 1’7/;,:;..-..,__.-: (?f’ - M.O.

Erlisted ﬁn_,_.,{nguday n)‘%/% : 19.{6 at 6% % /

77
|

Corps. Rer'n. NuMbeE. Hamiza, DaTe,

Joined on enlistment T4 24 4 ?’

Transferred to,,{ 112% %, CSF oy P, 24¢

’f/Q /?O 2904
P /1~/o ~r 6

= s ' R T R g ———— 5
| Exm Eﬁf@k }DJ.SCHA.RGED BY A MEDICAL BOARD, ~~ **"7=

BLATION. braTm, DISEARE, Rusvir,

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.
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400w 116, 3
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