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ATTESTATION PAPER. No 2=

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

1. What is your name?.................. % 5

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

. What is the date of your birth?... .. ... ... .. ..

. What is your Trade or Calling?

SPATO IR REISEN . oo R T B

. Are you willing to be vaccinated or re-
yhootnBRd Y. . e,

. Do you mow belong to the Active Militia? ...

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

If so, state partionlars of former Service,

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

. Are you willing to be attested to serve in the
Canapiaw Ovee-Sras ExpEpITioNARY FoROE?

....(Bignature of Man).

inature of Witness).

ECLARATI TO BE MADE BY MAN ON ATTESTATION.
Rt At bl 2 sereenenny d0 s0lemnly declare that the above answers

made by me to the above questiong’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
dizcharged.

Signature of Recruit)

ignature of Witness)

e e e s e e il , 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. 8o help me God.

i);al,m_...'/2

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 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 rc{;l.icd t0, and the said Recrnit has made and signed the declarasi m_and taken the oath

....... e AT B

(Bignature of Justice)

before me, at..... NG T 57

d Recruit.

cerereeneeneee (A pproving Officer)

M. F. W, 28,
150 M.—1%-14,
17T7T3-89-841




Description of \*MW M (/W ___on Enlistment.
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Apparent Age.., fevrn Y 0ATS,,, . months ‘ Dm-tmf'tne marks, and marks indicating congenital

(To be determined wco:-ding !.o the instructions given in the Regn- pe(’l.hal ities or prevmuq disease.

atiths fo 2 By M adical Erviges) lShon!ri the Mml;ml Officer be of opinion that the recruit has served
before, he will. unless the man acknowledges to nngfi previons

service, attach a slip to that effect, for the information of the

'\pprunng’ Offlcer). ~
§ 4

[F -'51_/3.;_ e .,J r' _':‘_-",.} e / v /I .

2l A

Girth when fu}i_y ex- %
panded..., ins,

Range of expansion. . Js z— ins.

2
i
=g
|

Complexion
i e ik TR Gy <> 8 LM e A
2 N N 5 50 i s

Church of England. . _..............ciooiiiinerimesenees

Presbyterian. ................... 0 b 0. oo rerrrnns
Wesleyanle’ Ll sl atdomts o8 o Lol 8L
Baptist or Congregationalist

Ofther Protestants............c.couiircaininicanianes

(Denomination to be stated.)
Roman Catholo ot ISR asnt

denominations.

Jewish

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 not subject to fits of any description.
!

I consider him* 7" ..for the Canadian Over-Sg¢as Expeditiopary Force.

Date.. —? 9‘/(/"7"";/ 1916

¥ D S @
Medical Officer.
*Insert here “fit" or *“unfit.”

NoTr.—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:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

STPAT |
%&([/;f:{,? #)

(ddnnnn..............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 I am satisfied with the cp,@ctnesa of this Attestation.

...(Bignature of Officer)
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Report

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service. as
reported on Army Form B. 213, Army Form I Date
A. 36, or in other official documents. The
authority to be quoted in each cuse

Remarks
taken from Army Form B. 213,
Army

Form A. 36, or
official documents,

other
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AVGO. Yavid William

It in perm. Corps,!|
What Unit? J

Rank Pt®, Name

Unit 58th Bn.

Flace and Date of Enlistment

Calgary, Feb 2nd 1915.
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Name and Address, Next-of-Kin Mae Areg,

X221—15th Ave, E. Calgary.

Assigned Pay Monthly # Payable to

Separation Allowance & Payable

Discharge,-Date and Place Reason

Report 3 -
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Report

Record of promotions, reductions,

transfers, casualties, ete., during active REMARKS

From whom service. The authority to be quoted Taken from Official Document
received in each case.




E/ é Name Sqn., Batty. 7 ~Orps -6 o I = "€/ Date of ’if 4. GC. Y Service or
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of offénce Rank | Drunken- - |  Names of Witnesses Punishment awarded of order dispensing | By whom awarded Remarks
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By whom awarded |

Remarks




Christian N c*rv?r&ﬂfga/zrw(/w Lﬁz‘*‘/‘”‘)

Approved by .

Examined <
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1 I llL EXAMINED FOR RE-ENGAGEMENT,
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Qhen Vaccinated last
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. | Conrrs. LEG L TMBE HABITS,
Joined on enliatment.ﬁ('?éé@m, r.{’g.;? ' / 704 {

!rausfarred to

EXAMINED OR DISCHARGED BY A MEDICGAL BOARD.

STATION, ‘ ATE. DISEASE, ‘ ResuLT.

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

RSB 318
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Date of Arrival
STATION, at Lthe

Station.

DatEs

o

Admission
into Hospital.

Discharg
from Hosg

tal. DISEASE.

vay I .\Ionr.‘hi Year

Ty | Month
|

Year

Number
of days

in
Hospital.

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovercd from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether ruercury}hﬂ.s heen
given. If an accident, state whether it occurred on rlutfz and whether a Court
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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MARRIED / /[

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

RELIGION

WIDOWER

DESCRIPTION.
YEARS MONTHS
FEET INCHES

INCHES EXPANSION

EYES HAIR

INCHES
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R. 149,
: : ~0
Name ARGO, D Rank Sergeant. Reg. No,434693
T3 'i TR

| g8 S L.l.A_".

Unit 50th Battalion. i
Next of Kin CANADA

; | List | Notified | :
19- Jate Movement Place | Casualty | }\.1{: | \Tll“(:; W.O. List
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A
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Q/Lj,,, . o

Ran Unit Co.
Aot 5 0% Lt

Hdépital

Transferred

Diagnosis

(1)

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

Additional Diagnosis: if more than one state present

Reg. No.
Y34 693

Troop Batty.
Date of Admission

Hosp.
Hosp.
Hosp.

Hosp.

DISPOSITION

be.ﬂf‘/f. % é:(27é'(//

REMARKS
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EPITOME OF HOSPITAL TREATMENT.

Hospital




Rank Name

Pre.
Unit
Place and Date of Enlistment

Name and Address, Next-of-Kin

$201-15tr Ave,
Assigned Pay Monthly *2 0

Separation Allowance $

Discharge, Date and Place

PAY
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of

Days

Date
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Rate Rate
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Field Allowance
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Calgary, Feb 2ud 1915,

rs,._.(_\ ‘-|_11C-£:3
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Youcher

t Other
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Total
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Date
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Payments
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Reg’'l No. 434653

Married or Single

Single. ™

Place of Birth  Aberdeen, Scotland.

Relationship

Relationship

Relationship

Character

Assigued
pay

Other
Charges

Total
Debits

Remarks,

Balance Casualties, etc
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Days

Assigned Other Total Remurks,
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MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

heet No. 2 (Contd.)
(

Name of Soldier.......___

PAYMENTS.

Chegque No. : Remarks,
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April
Mas
May
June

_T'.Ll_'v'

Feb.

March

April




M F.W.T
HOm.-12-14.
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A—-2-/8 MILITIA AND DEFENCE
SEPARATION ALLOWANCE 24
Name %’ﬂ %M 557,0; % Name of Soldier %7 MM WW
: e Regtl. No.

Renk

Corps 504 Bally

Relation to Soldier ] To what Corps belonging .

Address

wife, child or mother when called out '

PAYMENTS

“heque
Month | fear No ! Amour | REMARKS
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Job 84002,
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MILITIA AND DEFENCE
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OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier ..
PAYMENTS.

Month. H Cheque No.
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DA A WAR SERVICE GRATUITY

Y
Register No.... 7. F .o,
: RS TO

DEPENDENTS OF DECEASED SOLDIERS

Regt'l NoL\t'b\‘\LDc\ﬁb que“‘QM\Q&M&m

R o (Christian Naine) " (Surna:
Unit....... lb bkbm Rank:, o %5%&.. ................. Date of enlistment
Date of casualty BiP:G: BilesNo. ... %\5\ ..............................

- =
AP Fils Neld 873~ LS~ 7

Was service performed overseas ?

-20.

25M
H.Q. 1773—30-1473
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e
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surnama Christian Name

Regimental Number Rank Address (in full)

Unit
Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ - per diem; Field Allowance $ per diem. Separation Allowance $ per month.

C.I. GBU0I—1

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
- - 1 Overpayments ot
Cheque No. Amount Cheque No. Amount to be e

Cheque No. .
& ! @ Paid
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