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Category |

3 ATTESTATION PAPER (MEW. 23, 133, or S1)

/| CASUALTY FORM (M0 . #4 or AES. 1)
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s FIELD CONDUCT SHEET (M.EW. 178 or AFS. 122)
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5% -I:.:NTAL HISTORY SHEET (M.F:B. 45) |
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ATTESTATION PAPER. Nost ¥ 45~

- CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

e e —— _

QUESTIUNS TO BE PUT B1+ F(]RL ATTESTATION

(ANSWIERS).

. In what Town, 'I-fmnihm or Parish, and m.""
what Country were you born?, ... ... ....... ;1 Mge-'\.ﬂk ....... M 9/ B A 9'/&0‘{&“45(
What is the name of your next-of-kin?. Vif.... .. &f-i'. ..............................................................

Vhat is the address of your m&xt-ﬂf—lin"é 'UMA.&T- 8)!‘ W Cﬂ!.M..ﬂc.a{ CA ‘

5. What is the date of your birth?

. What is your name?. ..

6. What is your Trade or Calling?....

. Are you married?................ o
. 4. Are you willing to be cinated or re-
' ' vaceinated ? . TN o N T B i TS Y 5t %&A .......................................................
! #. Do you now be ng{tn the Active Militia®........ ... ... xS y.g./)

{  Have youn eve ved in any Military Force?

¥ -4 = | - ¥
(3 e PR RI AR E R REN RS RS AR R RS R SR NSl EERE R AR RTLERERESNE" &40 _ B B U EEENE: LR ] 4% LI L
Il 50, slate patityulars of formmer Soervioe,

Mo yon understand the nature and terms of

FORY ODEAROIMMITIT.: oo tciiiicasiiniiiiin i eamsribdare; | istesisshaasdbas fesigeibasssibvinsabiinst 9&.4 ...........................................
n- - ] .aas - :

Are you willing to be aftested to serve in the) Eg_w r

C&Hﬂ.]-}mﬂ U‘_’EE-EEAH Ex]’iEan’lDNﬁR? F{JE"{EI&?J .........................................................................................

A)%W ..................... (Signature of Man).

........ M...Q‘.\-L.....ﬁm.+m,.{5ig11:'1tllre of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
/2/ ’:Hh t./"i"’fz/‘?. M}»—rz{:.aﬂ _________________ , do solemnly declare that the above answers

made hv me to the above questions are froe, and that I am willing to fulfil the engagements by me now
made, and 1 hereby engage and agree to gerve in the Canadian Over Seas Expeditionary Force, and
‘0 be ﬂ.itat hed to any arm of the gerviee therein, for the term of one year, or during the war now existing
etween Great Britain and Germany should that war last longer than one year, and for six months after

he termination of that war provided His Majesty should so long require my services, or until legally
|iseharged.
é} MEW ....................... (Bignature of Recruit)
i T i
c Utﬂw ...... o Sl L 1914, +....i,...w..r.%........P.m.k_ﬁ......,.......(Biguﬂtnrﬁ of Witness)
| | — s
- OATH TO BE TAKEN BY MAN ON ATTESTATION.
PR A T e J e ot do make Oath, that 1 will be faithful and

yr true Allngmnop to His Majesty King George the Fifth, His Heirs and Successors, and that T will as

duty bound honestly and faithfully defend His Majesty, His Heirs and Sueccessors, in Person, Crown and

' h-ignit}r. against all enemies, and will observe and obey all orders of His Majesty, His Heirs aml:-_hm{:ﬁﬂsnrs,
s sud of all the Generals and Oflicers seb over me, 8o help me God.

’6\) s %d“ Lt T4 b Ve BT ...(Bignature of Reecruit)

L3
'-atrﬂ ..... m ?"ulﬁli ........... w\uPMQ{ oo Bignature of Witness)
CERTIFICATE OF MAGISTRATE

The Reecrunit above-named was cantioned by me that if he made any false answer to any of the above

LA (nestions he would be liable to be punished as provided in the Army Aect.
The above guestions 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
! " r entered as replied to, and the said Recruit has made and signed the declaration and taken the oath
- ST R et ot vt " SRR, 11 - [N, A L o AW 1014,
. oo (Bignature of Justice)
g I certify that the above is a true copy of the Attestation of the above-named Recruit,
............................................................................. (Approving Officer) 1
1M M, —8-14, 0 ’;u.

FLQ. 1772-1-13.
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Description Of&)wz&_mm[%ﬂﬂz.-&_ ............. on Enlistment.

2 : s s '
Apparent Age.......... 3 Sy BRI ... f ........ months, Distinetive marks, and marks indicating conge ®al

(Te 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 reeruit hag served
before, he will, unless the man acknowledges to any pravious

service, attach a slip to that effect, for the Information of 1ha
Approving Officer).

TR - o e _’,{I ..... e ins.

; (Girth when fully ex-

-5
| =
E %E pﬂ.ﬂdﬂd -------------------- -..o:?-.p’:E..lnE; ..-02.-
":.-"ﬂE g 3 ; h_{
2 | Range of expansion... | . ... 7.. .. ins.
| [}
Complexion .. .........., J.C"—m,h S LT
. A
EFEE-.."..T’;.MAHW .........................
h | s
3 £ S L IR o o83 R e, TR
Bt e BTN R e e B O S
—
" 7
Presbyterian . ....... T 1
e
@ O Wesleyan........ s s e E e e B e
==
202 ( Baptist or Congregationalist..................ccccoevinn
oF
& z Other Protestants. ... ..........ccoeossemrcerensassee
m= | (Denomination to be stated.)

Roman Catholic.............

LR R SRR R LR LR R LU R R

JEWiEh G e R A L e R R R R L R L R R LN EREREEEE R

CERTIFICATE OF MEDICAL EXAMINATION.

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 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 subjeet to fits of any description.

T
I consider him*, }Lfﬂ’f ....... for the Canadian Over-Seas Expeditionary Force. ' O
SS9 25 SRR N N 722~ S
Ty = Vi fee 7‘2:’&-43 5

‘Medieal Officor, ™"

NoTE.—Should the Medical Officer consider the Recrult unfit, he will dll in the foregoing Certificate only in the case of those who hn‘ H:L
been attested, and will briefly state below the cause of unfitness :— .

*Insert here "it" or “anfit."”

S Eaam s amm = o e e e e e e e ] R S s e R . W e e

CERTIFICATE OF OFFICER COMMANDING UNIT.

e
™
3 -

o Wb PV A T e e terresnesse e DAVIDE been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and evéry prescribed parficular having ‘
been recorded, I certify that I am satisfied with the correctness of this A ttestation.
I | 1 1

- ""'x_\\ . : i ' ’ !
........................................ et seie i o (Bignature of Officer) ‘
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: MEDICAL HISTORY SHEE'T.

. Sy ~y 7 )
Surname (A candan . |- Christian Name._ . . . UM

----------------------------------------- i

= 2 T— - _ s e — —_— === —

on..... 523 ..... d ajr of . PJ“:? -4—-94 S 5 Y

Examined (/, .

City or Town ... wtgf/l'ﬂi{?{ '-r-' L™ Bk o con im0 e e e S

\,"/L,i/['&_i

C’OUE"-'F e = I 071 1 Eiﬁf?: EXAMINED FOR RE-ENGAGEMENT,

Approved by

Birthplace {

Apparent age..... «.-3"3 e T

e s Sl e Nt et o s A . M.O.
Trade or occupation............ _*'4-44/‘1 o s
Height __Cj—Feat ;’ I 2 T Y SRR 5 At R R e R P

Weight. /]ﬁ R 17 ¢ - % ~eupamsasa e || -------------- t——MD

Minimuom ... .. c:; (’j I © 1 1 1 = - TN L e M.O.

Chest meagurement .
Maximum expansion......... c3 s inehes.). i | SO T SO P A TR S iy -M.O.
i

Physical develnpment.---_-_____--u__i....‘;ﬁ.-;?:f?:lfi.r.---'.. SR L ) e A R R

Spepee—— EE R i Lol EEEEE TR ETEE R

Small-Pox Mﬂ.l‘kﬁq-"--m—-u--m------"v--"-"'-.-.i"".“‘{-' T e e e M.O

Arm_____ Right, Left.

W o e i O ——

Vaceination Marks Date Result V ACCINATIONS.,

When Vaeccinated la.st_/Cﬁ:Ff I o o e e s 7 P P -M.O.

(@) Marks indicating congenital peculiarities or previous| .- e bt e T DN

dlﬂmﬂ 5 ) o i o B e L L L R e e ———— e - - e | o e S o e e e 8 I N NN O RN O O B R i o e il 2 il W M!OI

w

e B B i s o e T e Date Result ANTETYPEOID INoCULATIONS, ETC,

20819 . " TR il

e L L L L L T T e M'Df

......

e R O ool R o e e 0 o e A D O e e e

‘M 0
______________________________ By v s i - i i e St e s 0 000 5 1 O O N O O ) A o L

o o S O L e S S LS O R e e 8 G G T R rEreerrerretediiissiscnas

- 191t at  renhma @ Gl

rrrrrrrr

Enlisted on. /< -t~

CORFS. REer'L. NUMEBER. HaniTS, DATE.

Q'
|

| Joined on enlistment| /2% ~. ¥ / — c..'(;_,-__fu_., 157

Fl

Transferred to.. ..... 0 R 2 B AR ) 5%

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SBTATION. DaTE, DISKASE. | REsSoLT.

N. B.—This sheet to be disposed of in accordunce with instructions in the Rffgulatmnﬂ{fnr —_ﬁ\rmy Medical
Service, on the man becoming non-effective ; the date and cause be;ngﬁﬁﬂeﬂw nextpnge

Tatries 11

i T

4 ' . 1'1 1-.-' F_
M. F. B. 313. (o tion Shesss, j/ZM
}‘-I

soM—¥-14. - If i '
H. Q. 1772—36—438. -
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Christian Name

o
L

{

el

Surname

—

DaAaTES OF
Date of Arrival
Admigsion Discharge
STATION, | at the into Hospital. from Hospital.

| Station, 3

| Day | Month| Year | Day | Month | Year

: - ="

Y

DISEASE.

Number
of days

in
Hospital.

Remarks on nature of the disease : how indueed: if mild or severe: if com-
pletely recovered from: whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has heen
given. If an accident, state whether it oceurved on d Utf' and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signalure
of Medical Officer,
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Record of promotions, reduetions, transfers, REMARKS

casualbie 5, eLC,, Aurng active service, Place Date.

The authority to be gquoted in each case Taken from Official Dlocuments.

From whem

Dite. :
o received,




Farm R 1292,

1o287—050—28-7-17,

Rank Name ATEXANDER, William Reg’'l No. 25557

If in perm. Corps, |
Unit 14th, Battaiion What Unit? [ Married or Single Married
Place and Date of Enlistment 21gt, Sept. 1914 Place of Birth Lreland

Name and Address, Next-of-Kin Mrs., W. Alexander, 191 Vinet Street, Montreal, P.0Q.

Relationship

Assigned Pay Monthly $ Pavyable to
Relationship

Separation Allowance $ Payable to
Relationship

Discharge, Date and Place Reason Character

COPY--- Original filed in Envelope
Report. Record of promations, reductions, transfers, | REMARKS
Taken from Offcial Documents. _/

I'l'{'l;_‘.ll‘n'f_'t{.

1512 1001 - d2. allaepbhed
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1
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LE
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m
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Rank and Name Alexander
Regimental No.2555%
umit ' 94th. Battalion.

Sept 21st. 191%.

Date of enlistment
Ireland.

Place of birth
Married (Yes or No) Yes,

If in Permanent Force

Promotions or appointments

Report : _
.P Record of promotions, reductions,

transfers, casualties, etc., during active
The authority to be quoted

From whom service.

Date ; -
received in each case

AN i S

s - ., 7 :

/f «. /rS (ﬁkfa -"..":-?{‘E“i‘]:

William

Dk e

L Le .

Name and Address of Next-of-kin

II:._:_‘ E 1|.|: ™ .-'.1-1 E -"*_I.ELI_.I. :ﬁ. E? 1‘ - {-I-'l' il .

191 Vinet “t.
Montresal.

Date and place of discharge
Reason for discharge

Character on discharge

Place Date

. =} ) i ¥
4 R, 7 // T o

TR
- # .

O 2 A3, 10493 allacfid) Lo V-

T

|:"H. g
B !l,:r'T". >
i F i o T S
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ol i S -

STl e & Troho

REMARKS

Taken from Official Documents
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Report . : .
P Record of promiotions, reductions,
NN tran.s.t'rcrs, -r;él‘?uahnii. t.?:_ttc, :1“1;I1g¢ ac:::le Blacs Dite REMARES
B S i e e Taken from Official Documents

t y . :
Date received in each case.




© IS915Wt WABE2—$40.—600.000.—5-14,~G. A, T. &S, Ltd.  Forms B. 103 Army Form B. 103.
Casualty Form—Active Service.
Regiment or Corps_ /4 74 Eoce ftar - #7777 /7
Regi merrzta.l No.25587  Rank W%r Name A fvs auclen £ ffufff;mw

Enlisted (.:1)( n7 22/ Terms of Service (a) .ch:wa /Lo an Service reckons®rom (a)Lslesa ¥ 2 3 vy
Date of prﬂmntmn tu} Date of a.ppﬂmtment} Numerical pmiLiun on
present rank to lance rank roll of N.C.Os. ;
Extended Re-engaged Qualification (%)
REPGT’-" Rﬁnord‘ of pmrnuﬁam.r._‘ redun}iuns. t:-faafers. Remarks
::uu:tl;]dﬂn;n E.::;u d;ﬂr:r;: B“;r.: .:Er;::'“l;urﬁ Place Date taken from Army Form B. 213,

From whom

) Army Form A. 36, or other
received

A. 36, i jal d ts. Th 3
6, or in other official documents 8 official documents.

authority to be quoted in each case.

Date

Zy-'f/-{f— 47;% m&ﬁxﬂ #-;, ’r{tf.f;.:-:l. S .J.-_.-'-'_‘i_{;-.' f@%fféf 53‘5174 /_L....-"__-F ’ffff?éf’r
| . |

r‘} (’F._.t-' - .- s ‘.- ;

vl

Tl
R

(@) In the case of a man who has re-engazed for, or enlisted into Section D, Army 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.




Report

Date

From whom
received

Record of promotions. reductions, transfers,

casualtiez, ete., during active service, as

reported on Army Form B. 213, Army Form

A. 36, or in other official documents, The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents.




5 WAR SERVICE GRATUITY N
,,5-{ ok AP. File Ne.... 4. ). U

- Register No... A TO
DEPENDENTS OF DECEASED SOLDIERS
] jﬂ D NN R %/&/ 4/ fé
[ IILEX Regt'l Nnr*{dddpj/ - Name.:. 7 tf‘hrmﬁﬁ&ﬁm ................................ {E{qum%{W

'S A
} Unita.oin ,/ﬁ(/ o i SR Rank... 4{?& ..................... Diste ol eRLEHRORE ... his s ecedorssn iyl aiel AT i S e ek s
Date of casualty.... ,/L;Z ﬁff/ %%/ﬁ/ﬁB P.C. File No..: / ,7,475/ ..............................

Was service performed overseas ?........ ....gZz J.«{’ A s e i e e B T e SR e TR i
m— .-'f’{#r’ e — e m—
DEPENDENT

o
Name....# % ,—';

- ——
* E'. ‘% é
—] ;',4 Amount of Special Pension Bonus §. )%5
e
- O
= o i
ERasBle for GGEATUILE «oxeinnmmiinisinsassbons resstessovtosiastos TR S B Y AR SRS e o
" L ] - ‘J ﬂ‘
Less amount of Special Pension Bonus paid..... . ... Sé e o ki
e I A TR . e T AN X I i

2
Total deductions Sd: A/J“‘ v

d.

Bilinice die S0 £ o

}',-;?
o

Clerk Lf"”_// /»Wééa’wu/

Audited by
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..................................................................................................................................
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname 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 $ ner diem: Field Allovsance § par diem. Separation Allowance $ per month,

e =M o e — - T S —— - »

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance

Overpayments
Chegue No. Dato Amount Cheque Noa. Date Amount Cheque No. Date Amount to be

A 30 days B 30 days C 31 days Recoverod

Total
Credits
41 days

Total
Amounk
Paid

Remarks:

2301 144}

M—
i

300M-1-19

1

M. F. W, 127




29251 TR MORTIMER SYSTEMS

OTTAWA, CANALIA

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Address /-/;--_,; / fLr‘; j Zf '_ I~

To Whom (..rF 5 O it (£ ;%ﬁ fﬂ*.z&‘:j— |

e
/5!_'_: ﬂ.ﬂ/l.fi—fm-— A Rank “ L
= Corps |
Rate Lo — /i;'_;.,.._,q., Th.
PAYMENTS
Month Year e Amt. REMARKS
Aug. 1914
Sept.
p Oct. faﬁ-fl_ | A0
Nov. 2370 2o
i 5y, A :
Jan. 1915 (W \pS ) 0
Feb. hssykl o
March b e W <
N J'KL;-‘.Z,B 2 o Vs y
| My Wl otte t o acloai CAL/T
| /
June ,
/
July <L X z{/g Vi
Aug
Sept.
Oct.
Nov.
Dec.
Jan. 1916
Feb.
March







IR THE MORTIMER SYSPrwra
OPTAWA, CARNAILA

— — = — —

MILITIA AND DEFENCE
SEPARATION ALLOWANCE

- Name (/(f;’ B oo s?f

Address

LA /%?qrff;g:rff/ Name of Soldier ///f”.?d;rf {{Pf éﬁ}ffﬂr1

) Verre

{ A Regtl. No. }’5/ /

fjfi'f‘ f.-*r-'-fj:"r"'rf {ﬁ Rank

Relation to Soldier I [ A

wife, child or mother J

Month

Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
Apl.
May
June
July
Aug.
Sept.
Oct,
Nov.
Dec.
Jan.
Feb.
March

1914

1916

Corps s //f‘ ot [ ’:? (H?

To what Corps helﬂnging'l

when called out ] ik

PAYMEHTS

Amt. REMARKS







2T

THE MORTIMER SYSTEMS
DITAWA, CANADA

L]

Regimental No. 2 5 5 5']

Unit l4th Eattalion

ﬂﬂtt‘; of enlistment cept.<1lst,1914.
Place of Yirth Ireland
Married (yes or no) Yes

a
- R

Amount of pay assigned monthly $ & O

To whﬂm payable WJ o@f o ’TL A

william ﬁf}g_._z__ A

Name and address of next-of-kin

Mrs.Wm.Alexander, (wife)
191 ,Vinet Street,
Montreal.

ﬁf/,;u;/m:a'
AR .

Date and place discharged
Reason for discharge

Character on discharge

-%% L

.--'—; . r - s
S - # .""‘1 L_,-r}_-ﬂ,,s - o o /" ' g = z
Date PAY Field Allowance Voucher
| No ! No. T T il Other Total = == Cash Assigned Other Total Remarks,
From To of | Rate  Amount of Rate = Amount Credits  Credits No. Date Payments pay Charges Debits Casualties, etc.
7o Days Days
(1% |
Lftse |OF3r | 4o f00| 4ntes| &6 | 70| gige ceond /00 20100 2500l
Aorr Morn2ol 3o | 192 3113 | Jo| B 9 anjf-f".'./ Pa |51 |loo o & ./
Qj&c / 9#.34' I/ = JiI|~ 3/ — 9 10 j.—;,t,-' ;aj 137 - o . 35 -J
.-f.," ‘ﬁf a7 & - | &/ - 1/ - 2 |20 *E-r .I'Gj.:?ﬁ..ﬂ.-i qj & o - | j
//H JV/{.«« 8| - | 2F- a2 = 2 KXo /o ;,:J..,;.;., j /o =g v j
4:14" ' L',?'f'n_-? AT 'L-":c/ Jf‘ ; \..; = o e, "'"r.‘:"" i | 2 f (f WP V2| - j
T v ',,. j 2R _ZF ALS. . r,a'-?’,f-runa‘*
-t.r%’ ,.-"’ v?J“ﬁ;é '-jf. .-""I:‘j' . _.--"?-- 3 --""’I ;{r':ﬂ?_,:-:,r__- P ’f&fﬂj ,""’:.-""'- ,-.:?‘:J" \_:‘3,;"'- ’_,.-'j‘"f" Ué_,/:’__d Py
i ﬂ .- _ 1l
p leo, ol -Mv-/
; . , 208 | I oS
53,‘ Cla_-.u.q 3 v H‘HF ,-7'
Hf?s

e ————

SR m— = —

ff?f-:mm.:{é b ik Konlr Mzﬁmw&um ;;397

4157 N




Dats PAY Field Allowance Voucher .

N No Other Total Cash Assigned Other Total Remarks,
From To of Rate Amount of Rate Amount Credits Credits No. Date Payments pay Charges Liebits Casualties, etc.
Days Days
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H. Q. FILE No. 649- {
HA.MM .‘mﬂ”ﬂ; REGT'L. No../5 é‘&""f
RANK AND CORPS —7 "2~ il /. AT i trz fooae.

T NATURE OF CASUALTY ! WA

!/éﬂ(‘f?—? = /’;/“" HMQM, %34 / V'/;:; - i g "E_' “'I“""""""d

T T —

L. L. Job 83225 —M. & D. 5812 ]:L[l fﬂg_;m.m




LIST No.

s

HOSPITAL

_l\.!'r_,,f"-... F '?

Fledo ,:!-p,.{': o fr r P ¥,

F A - A el

DATE OF 1
ADMISSION |

REMARKS
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Table lIl.—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
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Army Form B. 178* to be d for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.
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Declared Age . years
Trade or Occupation O B 51 -
Height 5 feet, i
Weight 175
Girth when fully
Chest { Expanded. ab
Measurement,
Range of Expansion. 2
Physical Development ... Good
. Right Left
Arm SR
Vaccination Marks 1
Number ...
When Vaccimnated ... S 1661
Vision { BBV =
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(¢) Marks indicating con-
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(b) Slight defects but not | ()
sufficient to cause |
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