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Oﬂiﬂtﬂ 1 7 5 /Lﬁ/ -’?...f:j?f’? T DEIG j—g’/
S g e | T ATTESTATION PAPER No. /7

e EE——— -]
. Fﬂhﬂ. 'r.’ ’
/ CANADIAN OVER-SEAS EXPEDITIONARY FORCE. BF =

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)
Y. What is your SurDBMmMe Y. . e s Adams . . .
la.What are your Christian names?.................. .. Lawreance .
1b. What is your present address?,................ . ... Caspbellten, B
2. In what Town, Township or Farish, and in
what Country were you born?,. ... ... Matapedia Que Beona,Ce,
3. What is the name of your next-of kin ?............ o Alexander Adans
b 4. What is the address of your next-of-kin?. ... e Matapedia Que %m
4a. What is the relationship of your next-of-kin?, ... . .. . Father _
5. What is the date of your birth ? ... ... ... . J&&Y. J.ﬁ-....l&ﬂ?..
8. What is your Trade or Calling?..........ccoccciers covivineenn. LAPOTOE ...
e ¥ AR T ek 0 6 SRR T TR S . BNt A S W
8. Are you willing to be vaccinated or re-
vaceinated and inoculated ?...........c.oooviiiiiiiinn 3 R O Y" s M s e sk b e s
0. Do you now belong to the Aetive Militia?..... ... . . Yes
10. Have you ever served in any Military Force?.. ... .. .N® .. ... ... ..

g0, state particulars of former Service,

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

12, Are yon willing to be attested to serve in the ) B e I Tl G e
CANADIAN OVER-SEAS EXPEDITIONARY FoRrCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. B8 AARME - sonnsimiine. , do solemnly declare that the above are answers
made h} me tu to-.e quesuuns 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 gerve 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 regnire my services, or until legally
discharged.

¥ (Signature of Recruit)

Date.. _,* N{q }ﬂlﬁ 181 "%f"!.fc. }Tmm_(‘:-lgn'ﬁum of Witness)

OATH TO BE TAKEN BY MAN ON ;’*LTT,QST!‘"I‘ION

.Awrence Adams.. . do make Oath, that I will be faithful and
bear trrue Allﬁgiance to His MaJEah King Geﬂrge the I‘lfth “His Heirs and Suceessors, and that I will as
in duty bound honestly and faithfully defend His Majesiy, His Heirs and Suceessors, in Ieraun Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, Hig Heirs and S1CCessors,
and of all the Generals and Officers set over me. o help me God.

# Signuture of Reeruit)

AN 19 1014 [aAsi At
Da.talﬂl : "ﬂ .o-r,r@ O of -fﬂ ecomiiignature of Withess)

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 mv;ded in the Army Act. b

The above questions were then read to 'bha Recruit in my presence.

I have taken care that he nnderstands each question, and that his answer to each question has been
duly entered as replied to, and the said Reeruit has made and signed the declaration and taken the oath

before me, MWM . 3\ "I = T - (R R ¢ .

M, F. W. 23
I-'WH-“'.I- -15.
HL Q. 1770841,




Description of. ~......on Eplistment. ,

—LRwYesnee Aomys
Apparent Age.....meﬁ ...... Years....................months, 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 recrnit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Officer).

I
HOARNY ...t lsdiic st | B 8. B8 InE Scar over left kmee cap and
¢ . [Girth when fully ex-| | 1 tattoo nark L. A.A
Egg panded.................. BHPIIE ‘ .
&8 . . rigit forearm Juat below slbow
8 [Range of expansion., .. I}ma ‘
- joint Pesorineis over
CompleXion . ........oi: 5o s e P A
Ty anérerities /talight)
JEPRB e v oo ol Lo i e e R ST | b
y mIue
Hair ¥ "%ih
(Church of England......................... o AN
| e L e e N e A p e e )
B L RN TNl 1 )\ T
= .2
e - . .
Eﬁ.g ) Baptist or Congregationalist................cooeenen.n.,
o 8 | Roman Catholic.... 7. AT L
-
WG 3 T CI E o S e R e o L e :
Other denominations . ... .........cooocociiicviieiiinninss
( Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

— e ———

I have examined the above-named Recruit and find that he does mot present any of the caunses
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 healihy ; he has the
free use of his joints and limbs, and he declares that he is nob subject to fits of any description.

I consider him*..,.,vt ......... oo ! for the Canadian Over-Seas Expeditionary Force.
Date......... 35.113?‘15 ....................................... 191 6 {%&’?O Lcﬁﬂiﬂ:‘:..e'
T O S e i T, s GO B e I SRS i3 3 2.0 mad .. D Ao

CHETESLIEeN, N, T, $04152 04 BRERG M ¥ G tioer

*Inscert here *fit" or * unfit.’

Note.—Should the Medical Officer consider the IRecruit 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 :— L

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

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

g CERTIFICATE OF OFFICER COMMANDING UNIT.

"fm ++++++ e 7 o o AR R Y having been finally approved and

h inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am gatisfie th the correctness of this Attestatio

o oy, P A,
Mwé‘éu’/&(@éﬂtnm of Officer)

zﬁ:—?ﬁ”m ) 122nd E at. CEF
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{at

City or Town.. ﬁ/@

Examined

-
_‘_ fr’h "..-"" | -r' _-I"".-'-
H’f - £E Lok, 2 ""'*

Birthplace i
County -

L™
_ s _
[
B e i o e i O B e i B

Apparent age. . }”{G <
. (

Trade or occupation........... . ¢4 U0 (T
o 5“"#-.-
Height ...

Weight— _ — . . o B

Minimum___.

T

Chest measurement %

Maximu ansmm

& [

-

Physical development.... ... 27 {7 E".‘L.

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

Small-Pox Marks e

8 o o o 0 I R e 5 il - B B o o

Arm. . Hght. Left. "r_.
Vaccination Marks { .

Number.....______ A .
When Vaccinated last 4

T o 00 Nl S M e o o, e S e " Bl

ﬁz‘.’-

rmT=raamE

el b & R ——

- _— % L = 2000 k.-

O O S S T -

Pt S LB S rrmtooc ey s vt S 2 8 M.O
e B e i e T M.O
.............. e b -M.O
Date. Result » V ACOINATIONS
= — —— =
s “ﬂ r ! .;/"1 -""": .,-""-]
9= oo It « 2 v s e okl MO

N

Enlisted on... 2./ _day of ...

Joined on enlistment

Transferred to

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

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DATE,

DIBEASE.

Resuwur.

= 13 e =

N. B.—This sheet to be dispos

ed of in accordance with instructions in the Regulations for Army Medical

Service, on the man becoming nﬂn-effﬂcbve the date and cause being stated on next page.

M. F. B. 313.

200M —11-15.
H.Q 1772 39-179.
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Remarks on nature of the disease: how induced = if mild or severe : il com
pletely recovered from; whether any particular treatment wagFadopied In

: : : _Admission Discharge AAQI . venereal cases stato nature of primary disease, and whetler mercnry lins been Signature
STATION, . at the into Hospital from Hospital. DISEASE. days in given. If an accident. state "I-!'R{..th['l" it oecurrved on duty and whether o Court
Station. i Hospital of inguiry was held. Date of issue and particulars of artificial tegth or=urgical of Medical Officer.
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Chest measurement {

Physical development.....
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Vaccination Marks {

When Vaccinated last..
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Result.
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Joined on enlistment
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
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e e e ———
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ResoLr.

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.

M. F. B, 313.

M —11-15
Q. 1772 39-179,
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_____Christian Name.___

IJDATES OF

Date of Arrival
STATION. at the

Station.

Admission

into Hogpital.

Discharge

from Hospital.

Day

Month

Y enr

Day

KMonth

Year

DISEASE.

Number of
days in

Hospital.

Hemarks on nature of the disease : how induced ; if mild or severe: if com-
pletely recovered from; whether any particular treatment was sdopted In
venereal cases state natare of primary disease. and whetlier mereury hns been
given. If an accident. state whether it oceurred on daty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophviactic inoculations.

Signature

of Medical Officer.




Estates. 223-40M.
3556-19-9-17.

FORM OF WILL.

L. Lawrence Adanms (Name in full)

Regimental Number 99,01 serving in ldfnd Battalioan, o0f the
the Overseas Military Forces .of Canada, do hereby revoke all former Wills
by me made and declare this to be my last Will.

| bequeath all my real estate unto

: )Name and Address
g% g3 amoaag A "o ac
il & ‘}-!l.“.h 24 & .LJ. f..uﬂr ) 'D:E Fﬁrﬁﬂn or

- lietanedina )persons to whonm
S0 . | __ | ) it is to go.
I o™ TOV1ing¢e 0 Quebeo )

absolutely, and my personal estate | bequeath to

Mrs., Jamos A, Fraser )
Metapedia )Name and Address
" 2 ) of person or
rovince of Quebec )persons to receive
) personal estate.
) (See note).
IMPORTANT NOTE )

This must be signed
and dated by the this o day of Asntaha AD. i9
Soldier Himself. : Jetobar 16

Lawrenoce Adams Signature of Soldier.

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 J, HB. White
The Two Address of Witness DBathurst N. B.
Witnesses o
Must Sign  Occupation of Witness derchant
Here.

Signature of Second Witness U20. J. Allan

Address of Witness HNorth Hation Mills, Que,

Uccupation of Witness. 7,41,

| hereby certify the above to be a true copy of the original Will
file in Estates Branch, 0.M.F.C. 7

#

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

"”"
)5 2 I et R for OFFICER 1/C EST&IE@TJU
. ~

v Lieut.

M.F.C.

i
.rl" -

NOTE Died' of Wounds, £9-8-18, P D= A=1398y ot T N .
el oo /h,/, a1
kj.b ' : :
Transferred +d=U=l1lUs 7

Private Lawrence aAdams, 7v9ob6l, <6th Bn.

MeG.'Sy ] 29175







FORM OF WILL.

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

%, i . /,A Name and Address
of person or

Dzaﬁ@dm{, e | PETSOMS- 10 Whom
it is to go.

# F gt o o ey = o - et AL
---|-—|-|r--------...---..|----r-------------l----I----.lll..-..ll.|.||.|._Jl|l|:'l-||r|.-.ll|||clr1l|&||r:-||||-1.LI'F-;|-#------------:r#----------- e i b i e b i B B A
[ |

absolutely, and my personal estate I bequeath to

/ | | Name and Address
£ e o i i e of person or
7 N e AL - persons to receive

% S See note ).
_J~ﬁ?mn%ﬁw¢ﬁmé;&ﬁﬂﬁﬁLJ ( )

IMPORTANT A P Ko 1
NOTE this....... 22> iy Of . ettrtic .  AD. 1916
This must be Signed
and Dated by
THE SOLDIER
HIMSELF. A K AsAAA B

Signature of Soldier.

*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

LY BPARNA

E;}T-' '™ rthe, sisencr: of each other have hereunto subscribed our names as Witnesses.
- Fllr‘lllj'!!‘i

- 1918 Signature of First Witness

A’H L! HA D E P Address of Witness

THE TWO*®
WITNESSES UcCccupatuon O vYvilness.. .. ...
MUST ,
SIGN HERE

M. F. W. 82
300 M=5-16.
1772.39-983,







Rods vyl Name
Unit:_r. ,.,. L [} i - L]
Place and Date of Enlistment

Name and Address. Next-of-Kin

' - i 1
1 o oLl -\..-'-\.l_l'.-_. L s -

Assigned Pay Monthly $

M,

Separation Allowance 3

Discharge, Date and Place

Report.

i W T, W

ko .
™ el

I..I
bl by B W ke okt N -

If in perm, Corps, |
What Unit ? |

Payable to
Payable to

Keason

R—122
3401 =50, 000—21-10-16.

Reg'l No. 3561 -

From whom

| r't‘L‘l.."1‘|.':‘1|.,

'rr"!-/j. / i'fz: / J . L ) L
r - L% F Ak F ..:-..a- ol |

Record of promolions, reductions, transters,
casualties, etc., during active service,

The authority to be quoted in each case.

i
# §
| -
f — J
- .
¥ s
Fa
# ] .
.rli - d |
- i
s
f’ .-,Iﬂl

Married or Single Jingle -
1'.. >
o Ul : Place of Birth Llataredia. Jue-RBona
E
F ot
Relationship ‘ather
Relationship
Relationship
Character
_ = REMARKS
AL xd i 'aken from Official Dbcumenis.
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Fill in Only.—Unit,” Number, Rank and Name.

i
Ml F-— w- 5“] {-ﬂ- F-I Bi l.il']

4
: 250M.—1-16, 4
Casualty F orm—Active Serwce. 5.0 e sm,
" /" Unit, Regiment or Gorpﬂ._.__1 i hﬂﬁ 0.5 .r_,_._.!l.:it IL.:L':. on., :,..-;i._E. :
" . b v '
Regimental Hn 192061 Rank_.. tle. Na.me.,,.-..:.ﬂahmf_--miI;e‘::,s:;.&,,.... USUe—— (S— [
. 2y C.E F. __—-L /- f-,,g-ﬂa,-f
Enlisted (a) Terms of Service (a)....... Sedxd o ol U5 Bervice reckons from (a).. Sets=
Date of promotion te Date of appointment : Numerical position on
present rank. o lance rank %% A= roll of N, C, Os. <Ny g
xtenaen . Lo Re-engaged.... S Qualifieation (E:)I*-ri. U T, L e . T
L
Report Record of promotions, reductions, transfers, Remarks
. casualties, ete., during active service, as ro- taken from Army Form B, 218,
¥ e ported on Army Form B 218, Army Form Place Date Army Form A. 35, or other
Date : rnm.iu‘r llm A. 38, or in other official documents. The official documents.
PRETEREY authority to be quoted in each case,
g 2 Zal 2& /70 7t
= ; A A [Iey o
E "';:':;?-1 f‘ "f {-"Z‘J -p’t’:"] (_,.- II ; = zr- 1l 4 f Irfl.-‘ 4 -
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