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ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

STIONS TO BE PUT BEFORE !/

1., What is your surname?
1a, What are your Christion names?,

1b. What is your present address?,

2, In what Town, Township or Parish, and in
what Country were you born?,
What is the name of your next-of kin ?
4. What is the address of your next-of-kin 7.
4a. What is the relationship of your next-of-kin %,
b, What is the date of you
. What is your Trade or Calling?
re you married ?. .
Are you willing to be v
vaecinated and ine
. Do you now belong t
. Have you ever serv
i

to " 1
Do you understa pature nfd terms of
your engagement?.. ... .4

rain the |
F o

3. Havey g
of His Majesty® ¥4 48 medic
. If 8o, what was the naturé of

If so, w

ON TO BE MADE BY MAN UN ATTESTATION

I, . 5 e -¢ 2 do solemnly de at the anbove ares
made by w q i 1 ¢ and that I am willing to fulfil the engagem
by me now n the Canadian Over-Seas Exped!
rice thereln, for the term of ane year, or during the war now
1that war last longer than one year, and for six months
by should go long require services; or untl Lozally




: "l"lirt.h when fully ex-
!;‘5 panded.,
4 3 ]

~& | Range of expansion, .. ‘
Complexion ...............
Eyes,

Hair..

(Church of England

| Presbyterian....

Methodist...
| Baptist or Congregationalist

Roman Catholio

denominations

lanixh....

| Other d
| {Demomt

JERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recrnit and find that he does not present any .of the canses

He can see at the required di
free use of his joints and limbs, and he declares that he ia not sabject to fits of any deseriptic

1 consider him*. . . % - for the Canadian 0\1’:]’-_5&%5 Expeditionary Force.

L, e will 211 in th regolng Certifioate oaly in ldo of those who have
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L CORPS, / y |

ERTIFICATE FOR DEMOBILIZATION ~ ik ometes

S

Engilans

a8 pey
il be used
eaignate teoth
soncernad

In reference ‘o
Partlal Dentures
the numbora of
teath thereon wil
ba stated




il

(Ticers and Other Hanks lsaving the servica for reasons other than medieal unfitness are to be reported
on this fi . Where there is evidence of mny undetermined or progressive diasbility, this
be used, but the case will ba referred to a Medieal Board for completion of M.F.B. 227.

Unit or Corpa ..

(Examination of Officsr or Othsr Bank (stripped) to be made by one Medical Officer).
-
o

3 /7
Height 5. 1. ...In. Colour of Eyes

GENERAL DESCRIFPTION:

Nutritisn

Pulss .... ’ 7 < ., e calse and date of origin).
=y

Vislon RL ..., . {

</

Hearing (conversational voice) Rt..T fe.

er or Other Hank ever suffered from, or hiks he now, any affection of the following systema?
{Answer “Yes™ or "No™). (Subjective evidence my be sufficient in certain cases.)

a2
Nervous System » Geomito Urinary Sytem . Teivos Ourdio-Vasclilar System .

P L .
Bpecial Sensea ... -+ Integumentary System ........,.Respiratory System . i
9

~
) -
Disturbanes of mentality ..... Musculsr Bystem ,.............. Digestiva System ....

K

L}
pecus and Joint Systam .

Any other general condition .

§. If the answer to any part of SBection 3 above is * " here give full particulars, with canse and dxte
of origin; and alse a description of the present condition.




Signed’.

I hereby certify that I have read, or have beard regd, the above description of my present
that I find it correctly statdll; and thad Ik wot withheld any information cern.
r during service,

Signatare 0
(1If not satiafied, M.T".B. will be completed by Med

THIS SECTION FOR USE IN CANADA—

Examined at ..
Dats
1 horeby certify that I bave read, or have beard read, the sbove lescription of my present

condition; that I find it correctly stated ; and that I have not withheld any informatien eoncern-
ing mny other aections from which I suffered, eithor prior to, or during serviee

Bignature .................,
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if nocossary, in comnection with Seetion 3, overleaf, only.)
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i 2 1 1. On examination the co
\ / JJ s * ki diagram in red ink.

i .. . NN
/ f SN\ i~Lwirg 21
. 0 s 2. On first line of report res
Only such entries to be 1

1. Condition

2. Cor C
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MEDICAL HISTORY SHEET

Petrie Christian Name. Fragk Alphus

Surname

11%h day of Mey 1018
Windeor, Ontaride.
) fown  O8lina, Ohio,
{ County Chio, UsSeds
parent age 19 Years 9 Montha
I'rade or occupation Linotype Operator
i 6 feet
166
{ Minimum

{ Maximum expansion

Good

nil [
A (Arm  men Rdden DAL
e N J Number nil |

‘hysical development

Small-pox Marks

al t
Hearing Horm1l
Vision R.E. 20-20

L,Zs 20-20




DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. .. 2356805 __ _ (Rank) Sergeant

Name (infull) — . Petris. Frank . CrO% - — enlisted in

the_let Danot Pattslion_ ¥.0.B. {Trans. to Q.A.F, & 14th.Res.Bn.)

CANADIAN EXPEDITIONARY FORCE at_. Windsor. Ont.  onthe _ 23ER.
dayof — __Jay 19 318.
HE served in e ie and Angland

- . ’ Demobilization.
and is now discharged from the service by reason of SRR

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:

21 Y One waeccination left

Age . Marks or Scars ..

Height..__ O ¥e Sl VS, NN B SR

Complexion . Fai®

Blgnature of Soldier

Date of Dischsig@pt ember 1Btk. 1019. Tasuing Oficofsd ST OTI0T
Sontreal. P.g. for Director of Recorde.

Rank
File ¥o. 649.P.20811. January 15th. 20
LIE et s s L1l 19

N.B.—As no duplicate of this Certificate will be issued, an; n finding same is requestad to forward it in an
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SHORT FORM
PROCEEDINGS ON DISCHARGE.

[Demobilization.)

CERTIFICATE TO BE SIGNE

dge that at the undernoted place ar
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