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CANADIAN OVER-SEAS EXPEDITIONARY FORCE. -

QUESTIONS T9 BE PUT BEFORE ATTESTATION.

(ANSWERS.) .)t \

: ’ i)
1. Whakan YOor snEnRme® ..o ik e By e st s ALLARDICE Pt \*Um-,
1a. What are your Christian names?.................  coooeieeipiivecnins WALIROM, e A T O

1b. What is your present addrees?....... .. 08168 b, Peﬁ‘thenaiﬂ Street, Montreal, Qu

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

2. In what Town, Township or Parish, and in
what Country were you born?.............. i ANDRTABON RODLLIRR A i

4a. What is the relationship »f your next-of-kin ?,

5. What is the date of * aur birth ?...... ... e DR MOovBMBEr. . JBBY ot vecnsmssssaansenins
6. What is your Trade or Calling?....................... reeeessirnen i Pl a.c 1€ I TR
Ty BP0 FOR. SRBFEIGR-D... . s sttt i 1' L R R e PR o BN e o
8. Are yom willing to be vaccinated or re- g

vaccinated and inoculated ?............ccccceeeiiviieiinnns ;'; ........................................................................
. Do yon now belong to the Active Militia?....... .. O TR, BTSSR

10. Have you ever served in any Military Foree?.,
If 5o, state particulars of former Service.

11. Do yon understand the nature and terms of
e Lt ey o R NN P g s Wy 5 SO0 TSR]

12. Are you willing to be attested tozerveinthe} =~ R i ¥ e - ST
CANADIAN OvER-SEAs ExrenimTiowAny Foror?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

LW,i.lliamALLARDYEE, do solemnly declare that the above are answers
made by me to the above questions 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 serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the gervice 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 require my services, or until legally

discharged.
- ’WMWW%(EIEEEM of Recruit)
DateJulg-”qlﬁlﬁ {4 n Wﬂl(&mmm of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Lioororreresnsessenrinrnere: Moo om0 ALLARDYCHE ..., do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I wili 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 ordersfof His Majesty, His Heirs and Snccessors,
and of all she Generals and Officers set over me. So help me ;

é é KWJ%%\MM ........ (Bignature of Recruit)
oGl ek M ............. ... (Signature of Witness)

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 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 guestion, and that his answer to each question has been
duly entered as replied to, and the said Recruit has mﬂdﬁlﬂnd signed the declaration and taken the oath

e i Man byamdy Quing? o L B e s g SR TR

Da.ta.....................Julﬁﬁ....ll..."191

... (Mignature of Justice)
1:“1_13 244th "Oyerseas” Battalivn, €. E, T,
H. Q. 177230341
» -




on Enlistment.

Apparent Age....@g.....YeaTs ... ...months. Distinetive marks, and marks indicating congenital
(To be determined according to the iuatruntclnns gh en in the Regu- peculiarities or previous disease.
lations for Army Medical Serviees.)

{(Shoul'l the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
gerviee, attach a slip to that effect, for the information of the
Apprﬂﬂug Otflcer).

1ap 50 - S G L o . .S-fté ...in8
b, Girth when fully ex-| o
YEBY  wpanded, L] 5 3:‘:) ing
585 . S o
8 | Range of expansion.... | .....c#.......IN8,
Complexion .................... ‘

P - Pak s
EFEE.....““.....,..+.....H.."...“..ﬂ“y.i.“..u.." P e el 3
Hair '"'"'"""""'""""""Limu‘ﬁwii""'""'""“'

(Church of England......... B o TR
ORIy O o iRy e pal e s v
A T T P TR SN R N
g S N
'Eu Q) Baptist or Gungregﬂ,t-mnahﬂt ..............................
- 1
—
P E 12000 B T ) e e I 4 I e B \/
s S TR SR Wt e
Other denominations..............ccccovvviviinrnriivesinnnn.
le'ET'Iﬂ‘.IIlil.'l ation to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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.

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 subject to fits of any description.

I consider him*.=-,_......5 ... jor

T N WP, | s %) .

PIE-EE.,..,.....“..“...Hmt ......

*Insert here “fit"” or “ anfit.”’

{101

" Medical Officer.

NoTe.—Should the Medieal Officer congider the Reeruit unfit, he wlii 1ill in the foregolng Certificate only in the case of those who have
been attested, and will briefly state Lalow the cause of unfitness :(—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Aivetviesits Wil idan ALLARDYOR - ....having been finally approved and
inspected ‘bjr me this d&y, and his Name, Age, Dato of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

| e el 21 L0, (Bignature of Officer
{]wrzeas Er" A1.0M, G, [. F e )




" Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (f. F. B. 103.)
L 35‘]]!!.—5—15
H. Q. 1772-39-920,

Casualty Form—Active Service.

Unit, Regiment or Corp ?44’3‘.:!:“&‘;5?55;&:PﬁTT";UD”"" ot

= v R :
. Regimental NﬂlDbLI«USE Rank.. © I'i'?ﬂ.tﬂ i IARD?.’GE,"!iLlia.m

Enlisted (a)... A;/749/Tems of Service (a

Date of promotion to |

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

Service reckons from (a)............

LN T
F

Mumerical position on

prEEent ]-ﬁank lf,. .............................. rﬂllﬂ Ny{:- US: J”L-”--”;..”-":P_.'-‘?-' : _______
- " - S /’ - o
Bxtendedl e o ResEHgATed o Qualification (5).. /ff,x/fﬁ?f R erar it Al o
| N |
Report Record ®f promotions, reductions, transfers, | | Remarks
‘ casualties, ete., during active service, as re- ' k fr a2
AT 3. 2L
. . g ported on Army Form B. 213, Army Form Place Date - - En, lfmf L 0E 1
S From whom Y g R S PSR The Army Form A, 36 or other
e received ; '.:::r = i ot e a ol o | official documents
authority to be guoted in each case - _
- ,A"'? -
| ,ﬂf_&'f-':. A ! | 7 1S L=
M";?r s | i 191 b g
7 S TA A
- F 4 . . ,
I o _.."'-.
|h-.. .-i ; 4 =
| A
P! 1
e s L
| [ r |
/fﬂ/fé) JH}%'}:;"TI v
..r”.::‘-"’i'f g ‘j'/ . AT | 1ﬁ?r__-;:fr‘_; ' 23 u”‘ij ' /f =
N al S aa e S il R,
L3 [ 2 | Bn. Taken on stirconghh. ohoreham | 7. S | s
. 2R 17 nd.RiBn. Posted 1o 23rd.Res.Biie Shoréham 24 ,4L17 I ' 8
| — -
2 __..-"":'
) -:'c,{—"’___,}:;é:?ﬁ—;—-ﬂ.a—-rﬂ,ﬂ Yo o E vl gl
= Y P! n o N t:'//''‘—'lr-'--—"'"—----E—-ll:__.“'u’
. . Ydé o . i T ™ . L S .-. A |
£ ._-' - ol - -llll':nrj-l:]u.‘t-l ':_‘-II. Ll' L i-u'IJI. -. wil I-\.-: 5 ool Al T ]__“ﬂ. i :_-I : i }_I
I | - ME B W, - 5 Bh gt P, oo ooy il e ol Gk - #
cQa4s A7 Z5rd.Kpbns Taken on strength. ., = sShercham S T N S AT B -
- (] '--.:r 15;31.-
— - — - -— —_— -_— e - = - -— - — — - —_ s — — . .

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
ib) e.p. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties, [P.T.O.
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Army Form B. 103.

froals

Casualty For

Surname,. QM

Rul]]'{--t O e s e § EI%H:Q'A**‘
Religion...... L B i LR F et ROL S PR AT o
2 }L, _l‘ ~J :'il II.?;
Enlisted (a)....! ] Jlj;I Terms of Service (a).?
. ®
Date of promotion to present rank......... PPN

e

!!!!!

Extended

pppppp

Occ upati{m ...........................................

v 2 @é‘
Regiment or Cﬂl'ljb.g.ﬂ.

o5 & @

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

RL{_,“"Ht.lltd.] '*-Iumherf. : ....ﬂ.c? 3?
ive Service.

g:;_.

+++++
S e "

womFor & F 9

rrrrrrrr

Date of uppﬁintlm-znt to lance t*anl{..-,.

| - IDualitieation (B).: ..

-
lllll

} or Corps Trade and rate

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

Signature of Officer

.....................
llllll

llllllllllll
[RCE B S BT B R R R BN AN R R

---------

—————— e el SR T

Record of promotions, reductions, vransfers, casuvalties,

£
d active service; as. reported on Army Form s g L “ i " Date of
J ; m i3 g;rp.iﬂ uﬂf.:'rt?li Form A. 96, or in other cfficial documents Place of Casualty Casualty

' ‘Tha authority 10 be q.ic-m.‘l in each case

Date | From whom received
i - AR s, | P L. - - - -
|

Embarked )

Disembarkea

Remarks
Tdken from Army Jorm
B.213, Army Forin Ay,

or other cfficial
documents.
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P Recornl of promotions, redudtions, transfers, catnalties,
 OF durmme active service, as reported on Army Form
B2 Arwe Foarpme: A, 360 o in other offocial documeais.
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From whom received

Place of Casualty
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To Clerk in charge,
CENTRAL CARD

CARD

INDEX.

INDEX ENQUIRY FORM.
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Unit
Date™™

I'
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Please state the present Unit of following list of soldiers:-
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e

AR eSaR e PR e FRE AR FRE

H

TO BE FILLED

IN BY PAY SERGEANT.

TO BE

FILLED

IN BY CARD

INDEX.

* Name Reg. No.

Unit as far as is
-~ known

\

Present Unit.
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FORM OF WILL 7

WAM MWW .................................... (Name in full) ¥,
Regimentai Number /55."{&&% oo SEIVING 1N, :szlr ﬂpﬂ:&m 5 é F

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

declare this to be my last Will.

I devise all my real estate unto

X
______________ Name and Address
of person or
persons to whom
it is to go.
o

absolutely, and my personal estate I bequeath to

Name and Address
W” e Mwa’?w

of person or

/’t’? : M et ,j g ﬁ ~  persons to receive
personal estate”
Weontread a?a.a&m

(See note).
NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT

4
NOTE th1s/3da}f of ... ﬁlw@é ..... e B A.D. 191

This must be signed
and Dated by

THE SOLDIER MM | Mff% oignature of Soldier.

HIMSELF.

*N B. Personal estate includes pay, offects, money in bank, insurance policy, in :act everything excepl 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 W’lmess'gmf 6 T Tnolal

Address of Witness..............

THE TWO _ S:: ‘o C‘é%
Ocenpation Of WIS, .. o ..o iar o sases e e L A e s yanbe

WITNESSES

MUS e
AN signature of Second 1‘1.11.3"1131!:.'5*5 o oy Ol A ABNEE T I S TR T T R

Address of Witness... »2 { KMM%‘( M{

SIGN HERE

Occupation of Witness

M. F. W. B2.
300, -12-16.
1772-3-083.
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MEDICAL HISTORY SHEET 105 400

ALLARDYCE

2

Surname Christian Name William-

e [=5 " —

{ on !. _day of JULY 191° Apgroyed By L5 S
Examined i oy .
l at . wontireal Que,.
( City or Town SDATRAEN. ... ... Rapk AL e
Birthplace .
5 , Scotland. :
‘( (County ; 4! Date l:‘TtTt: Il#'
Apparent age.. .29 _years 9 months. i Ay
Trade or oceupation. ... 28=E=¥ Plack o fh =
Height. s Y feet 6 ._ Inches LK
—
¥ Weight AT Ibs. M.O.
Minimum J?— inches M.O.
Chest measurement
Maximum expansion inches - M.O.
Physical development .. &F™ . M.O.
Small-pox Marks W
| -~ M.O.
Arm Fight I,rl.'ﬂ '
Vaccination Marks i Date | Teawit VACCIN ATIONS
" Number ... .. = - S 1
" When Vaccinated last. . f‘”‘ﬁ ﬂ—’j,() ”{.‘.(}’{ les Aﬂﬁf%fﬁ-ﬁ'ﬁ Lo ptous “M.O
0
(@) Marks indicating congential peculiarities or M.O
previous disease - :
-"'W .................................................................... M.O
Date Result ANTI-TyPHOID INocTLATIONS, BT,
(b) ight defects but not sufficient to Lcll]/::r;; ejection T
L < Ay—p g "\ C é%r} (4 M.O.
, ,r"rl\ e
g Hi/ é {{j: i }Fr'lfi I, hi |O|
- ¥ S p
RV H Q M.O.
Enlisted on ay of.. Jul;f.r | 1916 at. Montreal, Que,
CoRPs REGT'L NUMBER | Hanrrs I DATE h
244th “"OVER z o
c:-l}ne unEén "t&@ntBﬂTT “JH G. E. F. 0 4!’\‘:;
j 1 BATTALION o.
g | '
Transferred to...
|
| . | B
EXAMINED OR DISCHARGED BY A MEDICAL BOQARD "
STATION DaTe DMSEASE RESULT p
A.Jfﬁﬁv/@éa/ Lfe S/ & viﬂ’ﬁ'

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page. j

M. F. B. 313.

S0 . —3-16.
H. Q. 1772-39-439,
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[SX i,

Christian Name.

-
i

YT
XU

s |
1ALl

Jl_]’.:.'

Surname

”77_/ srits el

20

7

/6 7-"? V! f/(

: EII

e e —

i
' DATES OF
‘ Date of Arrival |
h Admission lvischarge TASE
BIATION ab fise into Hospital from Hospital DicuACE
Station
| Day |Month| Year | Day Munth‘ Year
7

——

days in
Hospital

Number nfl

2

Remarks on nature of the disease : how induced ; 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 been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
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