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INFEANTRY REIN:O/CIDIENT COMPANY( JBYISH) TRIPLICATE ™

| \\ S 133 ’M( A
ATTESTA\TION PAPER. No. 4 /543 Uf%.
2 i

; Fohc:. |
CANADIAN OVER- SEA& EXPEDITIONARY FORCE. : .
i —
| QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
« 1. Whatis your surname?... Aﬂf_lmﬂ?i‘:ﬁ{.
1a. What are your Christian names?....................... i SRR :
1b. What is your present ﬂdeEEE?Bnllal H' . R et
2. I;:h&'i;rhé;eu;[‘;wn, Tuwushﬁg or Parish, and in . Ziey Russis
Y were you born?............... e apiaEs s £ s W
3. What is the name of your next-of kin?.. ........ i RS (R EJ;L;;IL,GH.:::}{I?‘I, Nes i GV
4, What is the address of your next-of-kin ?........ . .ioriierrreriens ‘ile L“.
4a, What 18 the relationship of your next-of-kin?, ... 553 3:‘ Ta
6. What is the date of your birth ?.......................
6. Whuﬁ"'ia your Trade or Calling?.... Tdﬂhﬁ“rﬂr B o
. 7. Are ]‘Ozl married ... $L i A S SIS BN YE! SR L I
8. Are you willing to be wvaccinated or re- .
vaccinated and inoculated ?.................c.c..eo.e... i3ty s S R s
9. Do you now belong to the Active Militia? ..., m_.{"ne ,

10. Have you ever served in any Military Foree?.. ... H% mﬁnhhn :Ln aula-ian....u.rﬂr .....
1f ao, state particulars of former Service.

11. Do }'cgunderatand the nature and terms of Yog
NORE SRZAMOIMEDBY ... s et
R e o sted serein o) S .| [

l GA.HAI}IL‘H OvER-SEAS ExPEDITIONARY FOROE?

£ECL&RATION TO BE MADE BY MAN ON ATTESTATION.
i LJ:&: Adumenuk

r e et T R DR CTIR S e o N et ; do solemnly declare that the above are answers
£ wade bj" matb the above questions and that they are trua and that I am -
by me now made, and I hereby engage and agree to serve in the Cang
Force, and to be &ttaohvd to any arm of the service therein, for the ter
existing between Great Dritain and Germany should that war last longer th
after the termination of that war provided His | 1

discharged.
. Uetocber 10 £a
N e R R SR R R .

OATH TO BE TAKEN BY MAN 6N A TTES'm rmN
Jack Adamehulk

Ui Lo AR E b T el e OOE (B o/ ST , do- mn’ii'&*dnfh;'”fﬁaﬁ T owﬂl be fan;aful and”
bear true Allegiance to His M: mﬁ iy King George the Fifth, His Heirs and Suceessors, 01% Tnll g
in duty bound honestly and faith¥ully defend His Majesty, His Heirs and Suéﬁeséhf‘e, In

nd Buﬂmﬁsurs

ON C.E. R

s f

_IH&’{ A
pra b Ju

ature of Recrnif)

Dignity, against all enemies, and will observe and obey all DI‘dEI‘E of His M’i]EEE
and of all the Generals and {}ﬁ'marﬂ get gver me,, /50 he e

' LT RPN A . sgf e sea
1% RN o, | 4 _ ........................ o7 O S N L e ﬁ%&ﬁf .......(Bignature of Witness)

HL,-

CERTIFICATE OF MAGISTRATE

The Recruit above-named was cautioned by me {hat 1f he made any false answer to any of the above
guestions he would be liable to be punighed as provided in the Army Act,

The above questions were then read to the Rec¢ruit in my presence. by
I have taken care that he understands each question, and that hig answer to each question has been e
duly entered as retha{le , and the said Recruit has made and signed the declaration and taken the oath
el . I t le
*  before me, at-,...".. ..bhis,.. g ajr ﬂpﬂtﬂbﬂ;‘,\ L O
‘1 W/ f:f"‘f’f ...(Bignature of Justice)
€ M. F W, 28
TEOM —B-16

B Q. 177299941




Description of __ JACK ADAMCHUK- .~ on Enlistment. .

e ——

Apparent Age...... 85 ... YEaTS ................... IONEDS, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare,

lations for Army Medical Services.)
(Should the Maedical Officer be of opinion that the reernit ha- served
! hﬂfﬂrﬂ he will. unless the man acknowledges to any mn‘imw
d | service, at’mcn n. ﬂII]J to that effect, for the informakion of the
Apprﬂving

3077 OO | - W .. 2600 4 ins.

[ Girth when fully ex- i
panded. .............. 3.4, ins. |

Chest

s

=

: g
E W L]

& |Range of expansion... |..... A7 JAn8,

Complexion ............. 1 T e SFE = b A

(Church of England

--------------------------------------------

oy Loh 8T o e P B g v
Methodist

----------------------------------------------------------

5

Religious

denominations,

-----------------------------

Other denominations
(Denomination to be stated.)
\

lllllllllllllllllllllllllllllllllllllllll

e

CERTIFICATE OF MEDICAL EXAMINATION.

s

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.

ired Histance with either eye ; his heart and lungs are healthy ; he has the

He can see at the r
ipibs, and he declares that he is nnt‘- subject to fits of any description.

free use of his joints a

I consgider him*,“‘;rfr'.{.,--;i ........................ for the Ganadig(_ _ r-Sgas Ex.ped—ifi’ﬁnary Force.
; —— _ _._{,e._; s “'--...,, j_,{ (
. & e L. o
D‘&t’e.t-ﬁl‘f!!h!!ﬂ‘ ﬂ]‘ E r --#lfnlllﬁlt'hl-i-ll-!-lll--!ll--ll-!l-l-!li--!!lgl 6 F 1|-|+-|--|-+1--|1--1+|++-v+1+{:;14--'-*-1l..1.'u-" I:l " 'l' """ ‘l_-"l_'r""'w'-"- """"""""
* ! ": L '." !T .-"f“
Place....... R b B R RN LSRR, SRS S e e e
. \: Medical Officer.
*Ingert here “fit" or “u 2 f

&
NorTeE.~—=hould the I'.Iq:pdma] Officer congider the Recruit unfit, he will flll in the foregoing L'ﬂrtlﬂmtﬂ anly in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

CERTIFICATE OF OFFICER COMMANDING UNIT.

JHACK JE‘LJ-}M“'EGHU—"’“]mﬁ.m::lg been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with Wﬂﬂtnaﬂa of this Attestation.

_W ;|" |
5 ‘['é'/ﬁ'}{_ -_.ﬂ‘i B i :"ﬁ 2 3¢ "ir.
{E:gnature of Officer)

*.J
Batobor--I0the181 §,

- Mg | Ini™s
INCANTRY REINEAR EMENT URAI 00, (JEWiSh)

H




4

" ‘ -

...+« MEDI\

Y P

Stélrnéme ADATITEE (J ,La\‘l_,_ VK_E%IE

- =

Examinerl %

&

SCEt}' or Town. ...

«Birthplace 1
County .
# 35 years

; Apparent age. ...

Trade or occupation ...

\
Weight /'é

)

Chest measurement <
LMaJnmum expansi

| ’ Physical clﬂvelﬂnment

Small-pox Marks

- . Vaceination Marks

When Vaccinated last.

previous disease. .. . b,

———— —

/Qud rof - 191 o

lbs.|-
~iniches

_inches

Enlisted on . .IO t.qﬂ'w of - ﬂﬂtﬂblr ______________________________ !

__ ._L#h-‘mrp;ﬁ_;% -~
i I—Ieight.......&'.'.‘.}.}«.éj e feotel o 4{) / Mrches

(e¢) Marks indicating eongential peculiarities or|

-----------

F——

Rank

: it or
Late ‘ Unfit

Resalt

WEANTRY RHNFWELMENT
HISTORY

[ 00 (JEwic

p AT o I '.___fri.’_______ LL N

_4 ’

AL

% -~ Approved by (

— ’
/{i")’-‘?” 5 {l(LLf/

r i
" -"' i n L |
r. ¢ A

¢ £
sy o N

|

e — e —

ExXAMINED FOR RE-ENGAGEMENT

-M.O.
-M.O.

- M.O.
M.O.
-M.O.
.- M..O.
ENVEO)

VACCIN ATIONS

AWK AT il

-M.O.

__w{;, -2 wcé
. dkﬁﬁ?ﬂaﬂnc)

_“L?nym¢a¢u Cold - Pee MO,

_Montreal P.Q.

/

!

I &)

e ——

o N

EEeT'L. NUMBER ’

]ninednnenﬁstmenf ]NFH]HY ﬂE”‘*’Tﬂ: rM“’T ﬂ.”” rj (.PEWF‘-—'H&

l qu. éﬁrd BAT L Akiun s B ) 4
r = i

HaBirs

‘ DaTE

e — e —— —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION | DATE

- - |

T MGl | /d,.’? %}i""

DIsSEASE

ﬁ;':, MEDIC 4
M. D. No.

23

¢
@Cf

Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313,
S0, —3-16, -
H. Q. 1772-39-439.

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Armyﬁ:al

A
1

4




T

__Christian Name |

F

|
i

ADAMC

Suname._.

“STATION

Date of Arrival
at the
Station

Hondreat

L LY,

ﬂéfﬂf’

<

DATES oF
Admission Dischar
into Hospital from Hospital
Day | Month| Year § Day | Month| Year

DISEASE

Number cf

days in
Hospital

Remarks on nature of the disease : how induced ; if mild or severe; if com-
pletely recovered from; whether any m;:éllﬂr treatment was adopted. 1In
venereal cases state nature of primary di »and whether mercury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgicn!

appliances supplied. Particulars of prophylactic inoculations,

/72

A

/7

/3

T___— .I

Signature of
Medical Officer

7

f [
(J’b CM L ARV VN |

“"h

Buuetoresd pbaci)  [fueens




HDIC

PRI o ¥ 7 2V 0
'Sl.ft Fal i r.rxmﬁ,,“,_,,‘_ A ,}Jﬂ TPHW— Ch?‘:}:ﬁfiﬂn Aﬁa}ne _______ JAGK“ 4. RLELA
= 4 =% = /r'"'
d ﬁ 7 /"(9 | —+Approved b / e :
(c::n.-.--._.....;‘.ﬂ.‘f.. day of gl o PP y L e

q City or Town......\

LI E

. Rank ............ -M.O
Birthplace 4'] a4
. County ..., 1; =0 5"‘?‘5&‘1‘5 2 Date: Eigﬂ‘;f EXAMINED FOR RE-ENGAGEMENT
r Apparent age. ... -LAagoure S
Trade or occupation........... . // PR = e MLO.
Height ... / &'7 3@1&5_ s B : W, L2 oo

Weight oo o

Mimimum

Chest measurement %\
Maximum exp

Physical development...... .z

Small-Pox Marks............._

“Vacr:.inatiun Marks {
Numbeh_ .
When Vaccinated last. A —FF< <

(@) Marks indicating congenital peculiarities or

AYm...  Bight

lllllllllllllllllllllll

previous disease s 24

: ol ML - 5
1 T e T
(b) Slight defe&j:s but not sufficient te cause rejection
I

S,

.................... . SN
................. .M. O.
WAL WL e . AT o, £ -M.0O.
R~ RS A Ao, e, o ) S SRR _ L M.O.

Date Result, VACCINATIONS.

e e i

Date,

| A/ﬁ%M W

e i TN N

MO,

M.

S r__.-' .Ir":

R AR

. i, ek AR RS w AR ) el ) .M.0O
l.bmﬂwtem AT SRR Tl S o = 191 __.abl . 2 e
: CoRPR, | REGT'L NUMBER. Hagrrs DaTi. .
Joined on eatistment  NFANTRY RFIVF® FMENT [PATT [0, (6jcu)
Transferred to { '

!l  EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION, P Dar. DISEARE, REsuLy,

i Frrn el 727777

i

M. F. B. 313,

40081, —1-18,
H. Q. 177%-3y-439,

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.




- DATES OF -
' - . Dete P Asie Namber ofl Remarks on nature of the disease : how induced; if mild or severe; if com-
-~ : e e — ; ~mmber ol pletely recevered from; whether any Eﬁculﬂ-r treatment was adopted. In Signaturs
; ) o - STATION atHha  Admissien : Dlﬁuhargie DISKABE. d in venareal cases state nature of primary discase, and whether mercury haen
- - e o into Hospital. from Hoapital. Gys given. Jf an accident, state whether it oecurred on duty and whether s Conrt ¢ Medical Officer
s~ Station l — Hospital of inquiry was held. Date of issus and particulars of artificial testh or surgical 0 >
. ; Day |Month| Year § Day |Month| Year appliancea supplied. Partionlars of prophiylactic inocnlations.

{ Mortriet 7 &2\ ] 2|0 becterivend s3| Bucted niiia (ontaced i

: | Chet el | D0 Coin hewme —f

[ ”:)
o,

—_—
=
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S - - :E-




T 80745 118

FORM OF WILL. 134087

L i.(Name in full

rl-lll ;’ ol

Regimental Number#f/jﬁ"ascrvmg in 'ﬂ_HT i'h'** ‘-”'l JEAHT G0, (JEWE‘H}

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will

I bequeath all my real estate unto

Name and Address

of person or
r

persons to whom
it is to go.

o

Name and Address
of person or
persons to receive

personal estate®
(See note ). |

; IMPORTANT

NOTE
This must be Signed
and Dated by
THE SOLDIER

HIMSELF. e SlgnAature of %ﬂldier.

rd
.I'..-'
’,f

*N B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything .

except real estate,

Signed and acknowledged by the Testator as and for I's last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

THE TWO
WITNESSES

MUST
SIGN HERE Signature of Second Witness

Address of WItncss -

Occupaticn of Witness...

M. F. W. 82
’ﬂuM'!-lﬁ-
1772-39-983,







r

Estates. 223~-40M. Y -
656-19-9-17. ~~0LEOD O
i o o

FORM OF WILL.

Ldamohus '
1, dJadk 0 (Name in full) (JEVISH)

Rggimental Number 4512‘:‘*1 Eﬂr?ing in IIHF&MP‘Y R}'JI RFC':ICEHE ¥y m GOi
the OverscaseMiskitary Foreerof«banade, do hereby revoke all former Wills

by me made and declare this to be my last Will,
| bequeath all my real estate unto

Mrs Anna Adamchui. )
Popudnye )Name and Address
1L 3 ) of person or
pourita, Lieff )persons to whom
fussie ] 4t 18 to gv.
P,V.Mipnastorich )
absolutely, and my personal estate | bequeath to
'8 Anna Adaschok )
Topudnya )Name and Address
Lipowitzs giere ) of person or
)persons to receive
P.0, Monagterich hussia ) personal estate.

) (See note),
)

IMPORTANT NOTE
This must be signed

and dated by the this fifteentiday of Mareh AD. 191 T.
Soldier Himself,
his

Jack X Adamchuk Signature of Soldier.

sark
N.B  Personal estate includes pay, effects, money in bank, insurance

policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence at
his request and in the presence of each other have hereunto subscribed our
names as Witnesses.

Signature of First Witness Albert Freedman
The Two Address of Witness de¢ Hudson Avenue Westmount 7.Q.

Witnesses
Must Sign  Occupation of Witness Lisutenant C.E.P,

Here. |
Signature of Second Witness Jelelaufuan.
Address of Witness Jray &t burrocks

Occupation of Witness., ~oFgoani C.L.F,

| hereby certify the above to be a true copy of the original Will now on
file in Estates Branch, 0.M.F.C.

Liewt——<

pusd Do0SmbOr AT, e

for OFFICER 1/C ESTATES, 0.
NOTE Died of Youndsg. o=11«17. CelaoA=80, 195/1-
Transferred 10=-12-17,
H0. 401545, Ple ¢ iAdamohukt. l4th.Batt.

(BAC. )

s







Fill" in ﬂl'il}i’.-—-Ullit, Number, Rank and Name. M. F. W, 54. (A. F. B. 103.
350M.—5-16
H. Q. 1772-39-920.

| Casualty Form—Active Service.

Tl Bl i"\_r'irlrrqna-l-’-"-"._ TP - % & -2
W - 1 . e l_I "M ' 1 F !
‘)L\'ut. Regiment or mees) ul':/,t‘ .--.L.-.-..,..’...,;,)z;;.‘i
oy 5 1 .. | o ..-

ik T

Regimental No....... J..f.-‘r....-}.;.r- ........ Rank.......c08«...... Name.  SGQRICHRBK A e it
¥ o W T g
- ¥ = ; i - 'F‘_..-"" 3
Enlisted (a)....7 5’7 4 ’-"/ fﬂ rms of Service (a)......... 700 .. S V... Service reckons from (a)... 2. /7 ¢
/

Date of promotion td } : Date of appninﬁﬁént} Numerical position nn}
prEEEn_'t rank R E R EE R R R A tD ]ﬂﬂce rank ................................ rﬂllqﬂf 3;; Ci_ OS. e

Halenten. & . 0 s o RBENEaTed . ol S e Qualification (B).. A aQoee kr
'hT_
Report : Hecord of promotions, reductions, transfers, ‘ . = :
o | ey T, ILTIOR YO PR Yioe: OB 1 | taken from AE:lmM Z:" B. 213
. | e i ported on Army Form B. 213, Army Form . Place Date oo iy ﬂ}r orm B. : 3
Date | A. 36, or in other official documents, The rmy m A, 36, or.other
official documents

ceived : i
recelved anthority to be quoted in each case |

Lz . e Embarkesl
- .:-.4 ﬂ-—n:-:-__-:h— 3 “ .‘ | k. o ﬁ-‘l—'-—.l MMkﬂ “-h—ﬁ‘—--ﬂ-—l—-_*—ipq—-ﬂ—
4 el s i ' i
_— n-u..i-—:] _- : * /
o= Ay e B . i 3
od ST SeESESy RS Tnkmn om strengith frem UePoella®u LE3.
. g '4? _.JJ."-;-;"J 4 Gﬁmﬂﬂ. .'
: ﬁ—;ﬁ——g- ..-.-.u-----.-.-_;--qr-—-——-——-————hﬁ—iﬁ—"- ————— 1'- ————— —l----r—r-ér———-l-——r—————r—lnq——uh—-i—t—h———:---— -
CE] ey :'] |
-::'..-""- ::) Es--} j . s s _ >
{: .‘J"'l"j f i_‘:. ":: -.‘.1 e - | b e L J Ltk / |
— ! & ™ L = F
o h/ A
R £y = / 0 m?: e, e A
D % Frﬁ - '
—— y o i - JeN 4 '_I‘LI.-.I- ::-- e L ke

- ~ -E

I |
(@) In the case of a man who has re-engaged for, or enlisted into Section D. Ar& Reserve, particulars of such re-engagement or enlistment will be entered.
b} e.g. Signaller, Shoeing Smith, ete., etc, also special gualifications in technical Corps duties. [P.T.O.




3 .

Report

Record of promotions, reductions, transfers,

casualties, ete., during active service, as re-

Remarks
taken from Army Form B. 213,

e S ported on Army Form BX 213, Army Form Place Date
Date ived A. 36, or in other official documents. The Army F‘l}_l"f]l A. 36, or other
s i authority to be quoted in each ease ciileial documents
= / i = . e
! : :‘-'ART'_ .!HJERS f
&7 No_S6 DX 617
K - & : . | II ':'f!. A' J |-I.1
G. 5. | L LEF T C . D. F{..;Fi'n o lag. _ ASWOY, ¢ N R D
! -H‘ f .
Ol ARRIVED_ 4™ 8N FIELD |1¥ | B. 213 D.
: | 4
4_1:'. F { !I' §
+ l‘ I Y
|
_ l
—
.I Il ’ -
' |
|
i »
P
.T' s '
CrPeek .
T L
- ¢“' -
R
Lot ™
. W ﬁ."‘:_" - .
-' & e e

‘.




Fﬂ-rﬂ‘l R122.

e S
J « P Rank Name  ADAMCHUCK, Jack. Reg'l No. 491543,
)/}? X Unit Dft.Jewish Inf.Co, %Li;afgrr?i.t gnrps, } Married or Single llarrieds
/ f'/j /D),/ )@ _ Place and Date of Enlistment  Montreal. 10thOct.1916. Place of Birth  <18Ve Rustise
Name and Address, Next-of-Kin Annsa Adsmchuck. .
Boalil., Pule. < Relationship Wife.
Assigned Pay Monthly § Payable to (?

e g -A90D)

Relationship
: E
Separation Allowance $ Payable to  Fils R.L 55:;:4 1"‘1‘ 10
Relationship =} PaEgU il
Discharge, Date and Place Reason Character _ s
H. W. & V., Ld—g546-16. ' S
e — - - e - ——— = — =% == - ——— - — — S ——— ] = e = : t ll;
Report. Record of promotions, reductions, transfers, REM J!LRKBL
7 e T casualties, etc., during active service. Place. Date. '
Date. B:.gzr; if.i;{?m The auth ﬂr‘jj'ltj' ¢ R quoted in each case. Taken from Official Qacumﬂntl /
i T . B o - | — " ‘-u
Ny e . D |7 1 i~ QA NABIRE w2
ARRIVED IN ENGLAND 7 & 17 .5, MISSANADLE =

' / II|||.
/& 2y 2T aii:-a | CZ/&?? o7 _:yé:r{;';/f/ f/me-gr?’M’;v/m A A= 02 /23 @
250 | —— | SOSon Jrv b ly T A RA=7A (7% rey TKQcﬁgﬂﬂdJ_é
/2. fﬁf/ /#Mtﬁ ijﬂf-— | elee A 0. /03 ‘?mw-,rff
| %nrf,?%fé
e 7/4]%&'55 o yﬁ-y bLZ 6o “/ ”,ﬁ




[
b | . £ "
Report. Record of promotions, reductions, transfers, REMARKS
# e . | A T asnalties ) ing active service lace. Date. ) e
From whom r-,"”'mld“’mh? etc,, during active service. Place Taken from Official Documents.
Prate. : I'he authority to be quoted n each case.
received, .
.
=%
|
!
k,
|
|
|
|
|
.
1
..I"
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