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FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122) 15

REGT. CONDUCT SHEET (M.B.W. 263 or AFB. 120)

COMPANY CONDUCT SHEET (M.FB. 2634 or AFB. 121)
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ATTESTATION PAPER. No. “70F

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

{ANSWIERS).

e, WWNAEIS FOUT DATRE T i iai ricsssoisrsonirsre iR sdin iass ;’/ﬂfé'/’ zd*“ﬁﬂéﬁafrﬂ—p&

In what Town, Township or Parish, and in ;“
what Country were you born?.......................... *

L3

What is the name of your next-of-kin?. ...
What is the address of your next-ol-kin?. ... ...
What is the date of your birth? ... ...
‘Whait is your Trade or Calling?®............ccccce.

e oo @

o ATH YOU IHETIe Y e s i

8. Are you willing to be waccinated or re-

VROCKDRTOI T, .. o cnssiiabbod onseivon shn Hae Fivan (TS o dvesion

9. Do you now belong to the Active Militia? ... ..

10. Have you ever served in any Military Force?..
If 8o, state particulars of former Bervioe.

11. Do you understand the nature and terms of
your engagement . .........c.c.iicesisiossssrsssasessserines e vt 1ty b s LT s TRt e e e e o R etk e va b s W awed

12. Are you willing to be attested to serve in the
CAxADIAN OvER-BEAS EXPEDITIONARY FOROE?

e (Bignature of Man).

.. (Bignature of Witness).

DECLARATION TO BE E BY MAN ON ATTESTATION.

R {

I,/?ﬁé?'mﬁfé, do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and T 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 Gireat 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. e ,
ﬂgfé‘:ﬂaﬁd—pﬁ ....... (Bignature of Recruit)

Da.teé'@'k"czér ............... 1016, .= W Yk ... (Signature of Witness)

OATH TO BE TAH.EK BY MAN ON ESTATION.

‘ f et B " :.'-r:"

I,ﬁidﬁﬁﬁﬁﬁﬁﬂﬂﬁ«, do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, 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

o ol .
o o . e ts. (Signature of Becruit)

=.¢.....(Signature of Witness)

Daﬁﬂfwﬂz4lﬂli

CERTIFICATE OF MAGISTRATE.

The Recrnit 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 anewer to each question has been
} , and the said Recruit has made and signed the declaratien and en the oath

J 3 'f#’?: &jf*}ffj ; -
................................... ﬁ gnature of Justice)

/ i
e - ";_ !
I certify that the above is a true copy of the A,Keatﬂ.tiun qf?l_tha above-pamed Becruit.

4
.................. QT ol (AppTOViDG Officer)

200 M.—8-14.
HQ 1773118




Description of &€ T

W7 W R

o on Enlistment;

"

Apparent Age.. . % }Z .years... }4 .months.

(To be determined mmnrdmg to the iuﬂbrm.ﬁﬂnﬂ g'ivun in the Regu-
lations for Army Medical Services,)

-------

- 7
L5102 g e v e Jfb///zns

3 [Girth when fully ex-

@
Eg‘é [ panded................... “.!.2+.§.jnﬂ.
585 _

2~ | Range of expansion, VHIH

Church of England.........
Presbyterian ...

Wesleyan..................
Baptist or Congregationalist,..

Religious
denominations.

BT B g e T E i RO ) ST oy e oS
(Denomination to be stated.)

Koman Catholie.................

Distinctive marks, and marks indicaing congenital

peculiarities or previous disease.

(Should the Medical Gﬂimr be of opinion that the recruit has served
fore, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of the
Approving Oilicer).

Q,, .l Vinroeelr’

CERTIFICATE OF MEDICAL EXAMINATION. i

I consider him* .

Date. ...

Place..................s

*Insert here “fig2

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 ab the required distance with either eye; his heart and lungs are healthy; he kg
free use of his joints and limbs, and he declares that he is not subject to fits of any deseripgion. i

3 the

|
| NoTe,—Should the Medieal Officer consider the Recruit unfit, he will fill in tho foregoing Certificate only in the case of those who have

been attested, and will briefly state below the cause of unfitness :—

e — i il e —— e e —

CERTIFICATE OF OFFICER COMMANDING UNIT.

-Fl

inépﬁﬂted by me this da.y, a.nd his Name, Age., Date of Att-estatiun, and every preseribed particular having
been recorded, I certify that I am satisfied with the mrraut;aau of this Attestation.

having been finally approved and

//5 e .4, ceeeereens (Bignature of Officer)







Ist Contingent. .
2nd Contingent. ..
Other C.E.F. Unit

1st Contingent. ...
Reinforcements. . .
Training Depot. ..
2nd Contingent. ..
Other C.E.F. Unit:

1st Contingent. .
2nd Contingent. .
Other C.E. I" Umtq

Teleeraph Operaton



W 1 L L.

In the event of my
death I give the whole
of my property and
effects to.
Bra. W. A. Adcock,
Portneuf,
Province of Quebec
Canada.
1/Cpl Adcock. No 63058
April £9.1915

Fine. sunny day. wonder when
I will be in trenches. ¥hat will

be my luck. Quite a Juice war.

lote. Extracted from Pay Book, Page 14 of

do. 63068, L.Cpl. ¥.E,Adcock, 4th Battn.

Holograph.







10456-—THE MORTIMER SYSTEMS
OTTAWA, CANADA

Tﬂmum/ >

Address

Aug,
Sept.

Oct.
Nov.
Dec.

Feb.

March

Sept.
Oct.

Cheque
Year No.
1914
1915

e ——

MILITIA AND DEFENCE

ASSIGNED PAY
QVERSEAS CONTINGENTS

W/ﬁ?
e ;ﬁ/&,m/ /gﬁ /f/ii

Month Amt,

M. F. W. 12.
Sm. 11-14.
Ha Q-I- 1??2‘39“319.

W1 .
By Whom Assigned faéa.o/ 55 ..

Regtl. No. 757
= ,é?’%/
Corps Jﬂg’/fﬁ o /t/
PAYMENTS
REMARKS
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NAME_ __ ADCOCK, Willis Flvin -
Regimental No. 63068 Name and address of next-of-kin
-
Unit Bérd. Batt. WilliameA. Adcock,
Date of enlistment 24th. Nov. 1924 Portneuf, Que.
Place of hirthgﬁt_k\_g-} v Canada
e
Married (yes or no) No Date and place discharged
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Rank and Name ADCOCK, Willis Elvin
Regimental No. 63058
Unit 2drd. Batt.
Date of enlistment 24th. llov. 1914.
Place of birth Canada #,*:’:_.;n;:-ffr'- . / Tere

i, F
L

Married (Yes or No) No

If in Permanent Force

Promotions or appointments

Report : ;
Record of promotions, reductions,

Willieam A,

Name and Address of Next-of-kin
Adcock,

Portneuf, P.Qs

Date and place of discharge

-

Reason for discharge

Character on discharge

transfers, casualties, etc., during active
Pafe From whom service. The authority to 1.:& quoted ek P3%
received in each case
) JAA
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Report Record of promotions, reductions,
. tt'anraf::rs, casualties, E.h:" during E.u:twe Place Date REMARKS
From whom service. The authority to be quoted Taken from Official Documents

Date received in each case.




Surname Christian Name or Names Reg. No.

Acl.cfm:\v(. VY. - G3058.

Rank Unit Co. Troop Batty.

e 4" it

Hosoital Convalescent Camp Douvlogne.  Dateof Admission

Transferred W'{ .ﬁ‘ Olenip. Hosp. 2240 G /4.
W Crihken.  vow /8 +T A&

,@M ﬁﬂWHuun. - J IS AN

Hosp.
Diagnosis .—\\)E.b"l l'.l
[ / > .

(1)
Later Diagnosis (if changed)

[2)

(3)
Additional Diagnoses, if more than one state present

: 155 PR

/d/é&_,d Ao
W*’Lﬁt
DISPOSITION Date
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PITOME OF HOSPITAL TREATMENT.

Hospital Adm,
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Tabie IlIl.—Boards ; Courts of Inquiry, Vaccination, inoculations, etc.;

Examinations for Field or Foreign Service, Extension, Re-engage-

ment, or Prolongation of Service; Issue of Surgical Appliances;

Particulars of Dental Treatment, etc.

Date Brief details, and signature
4/12/14 Inoculation anti=-typhoid
15/12/14 . 29

Station or Troopship

=

Quebec Can.

Foreign Service

Table IV.—Service Table.

Liate of
| _departure or
| disembarkation
|

Date of ’
arrival or '
embarkation

23/11/14 19/2/11
23/2 /15

| Date of Date of
Station or Troopship | arrival or departare or
' embarkation disembarkation

R A T T i P

? }"l"‘"““ Hoem o e

B .

63058

§ Army Form B. 178,

To be used for recruits enlisting direct into the Regular Army only,
Army Form B. 178" to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Swname _ Adcock

Christian. Name___W.

Tapre I.—GENERAL TABLE.
Birthplace ... Parish Fitchbay __County Quebec
on___ e3rd day of Nov, 1914
Examined ...+* ..,
at_____ _Quebec =
Declared Age e SRR L T days.
Trade or Occupation — - Taacher ‘- 4
Height o v e 5 feet, 11¢ inches.
Weight SR - Ibs.
Chest: |~ Biamd - - e L LA inches.
Measurement. '[ _
Rangeof Expansion. y Ly, w i S a4 inches.
Physical Development ... - good e N S s
Right Lelt 1
Arm ey == —— e
Vaccination Marks
, Number .., =
When Vaccinated ... 3/3/15
s R.E—V= good
s {L l —V = good
() Marks indicating con- ( )
genital peculiarities or | . -
previous disease 1
* (@
(h) Shght defects but not P
sufficient to cause { e
rejection
Approved by  (Signature) : J. R. Spier
(Rank) X L Major e
Medical Ufficer.
at___ Quebec
Enlisted ek ,
o 20 day of __Nov, e SRR
!7 Corps. ' Regil, No
Joined on Enlistment e T IO i =
\ 23 Batt, C, E, F, _- 63058
Transferred to ;L -5 TR bs. 0
\ ===
Became non-effective by ... — ——+
on_ —_day of 191 .
(Stgnaturey — L - -
(Rtl?h{') — - £ e
(7273) Wt 2860—1662. 2000 5/15. J.T.& S, Ltd Some, P.T.0O




Table II.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

; : ischarged f —~ . i . :
Admitted to Hnapltal} Dls{ﬁzqgiml S Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
a : . : : 3 of days use. In cases of syphilis, adsissions and re-udmissions to hospital will be shown. The : ] .
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ment, or Prolongation of Service; Issue of Surgical Appliances ;
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To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.
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Table I1.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.
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