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R4 ATTESTAYION Theni. U IPL!PLR:ATE
ok I‘ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. 1

(ANSWERS)

1. What ig your name?... (A

......

2, In what Town, Township or Parigh, and in
what Country were you born?. . ....................

3. What is the name of your next-of kin?......... %
4, What is the address of your next-of-kin?.__ . /43 /M,
b. What is the date of your birth?......... A :
6. What iE.]I Trade or Calling?......... ..\

|
T. Are you married ?/Z-ﬂ

8. Are you willing fo be vaccinated, or re-

it LICLAS

i 7l F R A L
NREERREE .. T

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

10. IImre you ever served in any Military Force?.. /%45 \.rl,d( ﬂD /7‘ (. %m 5(‘_//%

1f 80, state particulars of former Service.

11. Do you understand the nature and termsgof
your engagement?. ...

F__.l
12. Are you willing to be attested toservein the ] 7 \
OANADIAN OVvER-SEAS ExrepITiIONARY FORCE?

A tnignature of Man.)
A e s s e (Signature of Witness.)

— — - . | |
. DECLARATION TO BE MADE BY MAN ON ATTESTATION. |
| aln&f.‘i' . |

, do solemnly declare that the above answers
3 by me to the above quesmunﬂ afe B, ‘and that I am wﬂlmg to fulfil the engagements by me now
Addresg® and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
S, attached to any arm of the service therein, for the term of one year, or during the war now existing i
[ reen (Great Britain and Germany should that war last longer than one year, and for six months after
Are ¥ iu éermination of that war provided His Majesty should so long reqmra my services, or until legally
arged.
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OATH TO BE TAKEN BY MAN ON ATTESTATION.

, , do make Oath, that I will be faithful and
bear true Al Eglance $o His Maj jesty K eurge the Fifth ]E[m Heirs and Eueaeamm, and that I will as
m duty bound honestly and fmthl‘ully defend His Majesuy, His Heirs and Sueccessors, in Person, Crown and
tty, against all enemies, and will observe and obey all orders of His Majesty, Iis Heirs and Successors, |

| N rmd of all the Generals and Officers set Quepme. 8o help me God.,
[» NS )Y

Daie%/ P o0 Y e LY 57 = Sl A® O3, S & {E:lgnature of Witness)
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CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions h uld be liable to be punished as provided in the Army Act.

The al¥re questiong were then read to the Recruit in my presence.—

I bave taken care that he understands each question_and that hig angyer to each question has been

duly entered a jed to, and th& said Rec “" p/and gigned the declaration and taken the oat
AL L) R M Athis 7. e Y tilay of .. . F.\ ;’y‘}/ ................ 191

.;{Blznature of Justice)

(Signature of Reecrnit) |

before me, at,

I certify that the above is a tr‘ue copy‘d he Attestation of the abov'e-named Recruit.
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Description of.

Apparent Age... / f years . / .months.

(To bo determined aceording to the instructions given in the Regu-
* Intiong for Army Medical SBervices.)
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b ’liirth when Iil]]y ex-| 9°
22%)  panded.... e L
a8z . oS

g |Range of expansion . | =7 . . ins.

Complexion .. ... &M Dk re s VI R e el

HAE 1 o Natovess

Church of England

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

Presbyterian................

Methodist ... 0 . 3 [

Baptist or Congregationalist

Religious

denominations,

RO ORI . o o s

(Denomination to be stated.)
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SRR LR e o e e i 4

_on Enlistment. .

—= . T - .

Distinctive marks, and marks indicating congenital,

peculiarities or previous diseare,

(Should the Medical Offlcer be of opinion that the recruit has served -

before, he will, unless the man acknowledges to any previous
service, attach n slip to that effect, for the information of the
Approving Officer).

/

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes

j
e i

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
he declares that he is not subject to fits of any deseription.

frec use of his joints and limbs, a

: § mnmder ‘m¥ 3 |
Date. . Z (/7/ | / ...1'5}1“.\
5T T, EQN TR EAL. ..

*Insert here “*fit" or " unfit.”

NoTeE.—~Should the Medionl Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have

been uttnntwl and witl briefily stato below the cause of anfliness :—

Medical Uﬂ]ﬂﬂl‘

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

..having been finally approved and
, Age, Date of Attestation, and every prescribed particular haying

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

NOV § 1918

1T %00 | A S U SN W 8 B Sy |5

L) ...ﬁnw./éufmm Liet +L.Jﬁ1gn ature of Officer)

% il f Hidih |r|! r'|i|| ':'I"",l"lf |'1

chianders of Canadn, CE:f)




il

= T % . o Sz
ietinf 15~ ) 71

MEDICALHISTORY SHEET.
otk ?_‘___:,___‘_____J.‘f!/.f;'.'.’;.-:-f:?r’:%rﬁstimn_ﬁmme_,_m Ll

.-__#..__n.-____ L L3 ey AT o """."
y ¢ — |- Approved by / IR |
) Mo, T 01 ME2 S L 2O o g = ; <
on_.. /| . day of ZAAL Tl u? A f;;f‘ﬁ-{if_ﬁﬁz#ﬁ )

Examined
b R

—

City or Town_../Z
Birthplace
Connly oo o & vl g WA

Ny
- o
Date EI“.&JE EXAMINED FOR RE-ENGAGEMENT .
: il
Apparentage ... .. ...

r. 1 i &
Trade or uuﬂupatinn.--.,-,f-.—.--.'?-.’-----

—

Weight. . /j-{_.__ TR ——— et
i Minimom.... ... j,? —.....inches. - S50 PPN TR R SRR . L

y . o | . .
Maximum expansion -3.,2’_-_-111{:]193.- . e M.O.
T W

Pir S0P

Physical development. ... . Qi G St e N A e, MY

Chest II]E'HE-D.!“]JG]J!}
L Pt

¢ . B
Small-Pox Marks......__ .. ‘{fq’ e e L lrentiod [ el WY 0 T ~ M.O.

Arpa, Bkt . _Letl, x

k2 Date Resnlt V ACOINATIONS. )
Vaccination Marks { : 2 - 1 | \
M. O,

e D A K R W

When Vaccinated last.... .25 1;31":-_5_'.-;:?-.*1‘.-&? R e 2 2 R AR o e

; % | |

. £ v U ! M.O.
(a) Marks iu-@ir:ﬂ ting mmge-‘nfia.] peculiarities or previous|-- - '

. ALO.
digease ...

Dinta ‘ Reault ANTE-Tyrioin IxoCUuLATIONS, K10,

— L s e—— o —

i i lr-.;..t 1\.-.{1:-.1-:|-—h R LR Y e ] ﬂ.r*:'rtll : -

bt B Bk A Ay OV 1121915 :

——

- M.O,

M.O,

oot = ,ﬁ - -
L= *...- o ....r'.....

JAN 1141916 # MO,
._ _ —-.-T—-— ———_ ____ iz -“ — ﬁ-h:'k:g.—l --\-Ll_\%.-'_jll - }_F-_j';tf: —— e . :

\

'&'! . ™ 1. S ) S
s ‘Hduynf_.,,......,..}.?.D.-u.-_,.,..h_-_.‘.:-:‘.}..'-f'_..“.m.,._,,,191_ ...... r:.t__ﬁl“h

----'I---i.H.L.I-_-Hi-.-.-aI-.L.-_. S —

o

] — e ——— L ——— - = — —_ —_— - e ———
| Coniw. r Rear'i. NUMBRR, ! Fl o mrra, DaATE,
[ - — - b — - - | - | T o T— S
| : i o - BE & =]
|

T Joined on enlistment / Wi =8

| 2116
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Transferred to.. TIore

n £y _ |
?_‘f’J_ A ot : /

[

EXAMINED OR-DISCHARGED BY A MEDICAL BOARD.
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FORM OF WILL.

t{Name in full)

3, La

Regimental Number... /3.3 4.2 £ Serving 10 ... A2 T e 3ol

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
persons to whom
it is to go.

l}

Name and Address
of person or
persons to receive

personal escate®
(See note ).

IMPORTANT

NOTE

- This must be Signed
and Dated by

THE SOLDIER 5 { 2« :

HIMSELF.

/... 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 ... 2 Ll T

Address of Witness ...

THE TWO
WITNESSES Qccupation of Witness.........a.27
MUST

sicN HERe Signature of Second Witness...<#%

Address Of WINESS ureimsiciacsemicesmmieremserme

Occupaticn of Witness..........

M. F. W. 82
S00M-5-16.
1771-39-983,
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Enlisted {“}——4! / 1’7 f‘j{ Terms of SBervice (@) g y

Date of promotion to
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Casualty Form—Active Service.
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Month Year No. Amt,

Aug. 1914
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Dec.

Jan. 1915
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Sheet No. 2 (Contd.) =Tt Name of Soldier
ENTS.

Month. Year., Cheque No. Ami. Remarlks,

Aug, 1918
Sept. .
Oct.

Nov.

Dec,

Jan, 1919
Feb,

March

Nov.

Jan. 1920
Feb, |
March

April

May

June




Military Will is removed, state an
this page to whom it has been forwarded and date:—




T e T e U T




| REGT'L No. / i li‘ ﬂ&é@
JM H. Q. FILE No. 649.
L |
W o Ao

| P A
% x?g‘fd/ﬁ)

H Q 1772-39-893.
L L. 20497—M. & D. 7008




LIST No.

A 69

HOSPITAL

B o b tc,

DATE OF
ADMISSION

REMARKS .
w4 g, Q—é’-é/-—a‘u - '?\‘./'7




R - - - . SRR —— SRR THE ———

-'5‘.-'?5”5- %LLPL’ : (Yt T-B -SC 2 —
X = LY
CHRISTIAN NAM ﬂf‘fﬁ}? Y E D

e

REGL. NoO. /jc? & 2 4/ RANK f}jﬁ?:: :

UNIT S5t T KB (PP s
FORMER CORPS ‘:} f"j;_. /Z' )é‘,f, /:7_, ;;,ia_ﬂ‘” 7{ ¥ ok
NEXT OF KIH. CHANGE OF ADDRESS

e
RRESWIES AT FRLE ( Lo A fﬁ;b ,;:égfg_,ﬁ, ((: 12372 02 .
> / 4
RELATIONSHIP TO sOLDIER 7, o, R

ADDRESS /;’Z'Bﬁ{_f 71;_ )
..-" Fff / ! e {/ I;,_}‘ '

I ¥ g -' LA U I ) . 'J-.' |
ff-"n'_ g _~.' d,"’ 2 J:“ II_.' = E:',:_ .- ll i '] A r.-* { \jf % -
3
COUNTRY OF BIRTH {f.-’? Fod L -_"..f..-'_f-.". J j-'f { KA ’f.";;/ﬂ" LAALT -ﬂi/é‘iﬁ-ﬂaéfATE Wcﬁ 7 / gﬁ?,

— h L . ! th | L on. o
o 73" 50m. 5V 1 4 6 (R G) (Nt 6 KGR 6) b 133/
L L. 84504, M, & T 6512 - M. F.W.22. Zm.—2-168. H. Q. 1772-39-339,



MARRIED SINGLE ./ o g, . WIDOWER
TRADE OR CALLING (7. M,%zﬁ!w revicion 222022 o li 0o

DESCRIPTION.

APPARENT AGE / ¥ vears / MONTHS
HEIGHT 4" FEET // INCHES
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