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(42nd ,Regt.)

240th 0/8 Battalicn,C,E,F,

ATTESTATION - PAPER.

ORIGINAL
No. 1042264

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

1. What is' your surnfine?........c..c.sceeiseresnessorsenss
la. What are your Christian names?,.....................
1b. What is your present address?...............coccvvrnenn,

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

3. What is the name of your next-of kin?. . . ...

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

BOR AR Lo ) e e TR
walliem. .

281 St, Antoine St.,Montreal,fue ssatiadd

RN D D A G B . s ot i e
Charles Will’am Archer

4. What is the address of your next-of-kin?... .46 HOLL ies,Kirkly ,Liverpool,Bng.
4a. What is the relationship of your next-of-kin?. BEOITLET . il
b. What is'$he date of Four birth 2w T D WIMGIRER i it i el ot
6. What is your Trade or Calling?....... ... Sy N o L e L, S
S RS TE SR s R . |+ 15, s et R e TN IS 0. s Rty A
8 Are you willing to be vaccinated or re-
vaccinated and inoculated ?.................ccooooco..oo.. LeB
9. Do you now belong to the Active Militia?....... 0.
10. Have you ever served in any Military Force?.. .HQ.
1f s0, state particulars of former Service.
11. Do you understand the nature and terms of
your engagement®..............oooo i AR R
12. Are you willing to be attested toservein the] Ye8& =
CANADIAN OvER-SEAS ExrEDITIONARY FORCE?
‘ G -
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T Villiam AXCHEeX ey (0 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 fo 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 require my services, or until legally
discharged.

7
OATH TO BE TAKEN BY MAN ON ATTESTATION.

L BB ARORBEY. v oY, , do make Oath, that I will be faithful and
bear 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. So-help me God.

Al iltcanl A2l
Date..0gliobaX. a28%0,.......191 & fﬁp@;ﬁ/&fiﬁﬂmmmﬂ of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed 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 Reeruit in my presence.

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

anth »day of.... Qetober. . ......101 §

’é/ Iz »Eféiﬁ:.{:jwhfﬁgnﬂtum of Justice)
TR D S ‘

g

57 .(Signature of Reeruit)

before me, at.... Eenfrew ,0nt,. ... .this. ..

M F.W. 23
T80 —8-18
Bl Q. 1TTR-DS9-R41



DeESCription Of _ygasgam - am@Bes o rmsaisimen i on Enlistment.

Apparent Age.,.ﬁﬁ.,.-.......yeﬂra ivanressasssrcane. IONEHE, Distinetive marks, and marks indicating congenital
(To be detarmined according to the instructions given in the Regu- peculiarities or previous disease,

latiorz ‘sr Army Medical Bervices,}
(Should the Medical Officer be of opinion that the recruifl has served
before, he will unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the

. B
©

el Eht lm 1i}ﬁ Approving Officer).
HOIghS ..o cvivnieenrencnencione. | B 16T ims, ” Jeur lolt putella

¢, [Giz*h when fully ex- seay risht patells

g% e panded............5... .. . ins. . i

7 Range of expansion....| & ... ins, ole near sacond dorsal vertebra
Complexion Ulﬂa: Three or four tattoo marks Cols

J 2 on loft forearm

3773 3 TR, - ¢ I | % (OO
Chareh of England. . .......otammiaam

Presbyterian........ 008 .........cccoveesurerminvassosnsicsss

@ | MethodiBt..... .. ...oorensieorsinn
@ O
B : : b
::“%E J Baptist or Congregationalist....................c.co...
[ i, E .
;ﬁ & BOmMALE ERh0Ne... . S .
3
o

42 Tt e S DI SRR e A doys o L ek

Other denominations
(Denomination to he stated.)
.

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

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he doés mot present any of the causes
of rejection spegcified 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 fita of any description.

" I consider him*.... 53% . ... forthe Canadian editionary Force.

Date... Lotoher 3eh, . 1016 AN XL

- " 4
Place . HEGNEXaW Uty . . W" |

..+....”'"i-:n."",ii : B A R
Medical Officer.

*Ingert here “fit" o. “* unfit.’ &

Nore,—Should the Medical Officer consider the Reernit unfit, he will ill in the foregoing Certificate only in the case of those who have
been nttested, and will bri _uy state below the cause of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

milliﬂ.iﬂarﬁﬂﬁr cerarerersenessensereansnnansnnniesensnennnene . NAVING been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am eatisfied with the m

R 1R 123312 LA e s r— - A I IJ ..--;I:r_-!}t':"!‘;ﬂ'!& (Si.g'nﬂ.t[ll'e ﬂf Oﬁ:‘lﬂﬂr}

y e bl B2, 3 DR U AL E,
Date... Ogtigher 20%R, 1918 . ﬁ/ﬁ




5 CANADIAN EXPEDITIONARY FORCE
War Service Liod

Class "A" No. /2.2 742 DISCHARGE CERTIFICATE

of

THIS IS TO CERTIFY that No. _/ O/ 22l</  (Rank)y P 7E_

___enlisted in

EELEEE T SR B R o R I O I T OO 0 RO 0 00 0 0 D 0 0 0 0 0 5 0 0 o 1 o 0 0 BB B S R A e T e e PR A o T ST,

day of &&@[&é/ﬂ{ ........................................ 19/ é

HE served in . 7~ A C. L. . f.

Demobilization.
Medical-Urifitiiess.

and is now discharged from the service by reason of

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:

Marks or Scars
7 a e lleerdl
Issuing Officer
.""'; =
A A
A R T T .."....:,.J...-....-......-....... Sl e Sl

- RnnI‘:“

MAR 10 1919

N.B.—As no duplicate of ificate will be issued, any person finding same is requested to forward it in an

unstamped envelope to the Seecretary, Militia Couneil, Ottawa, Canada.

M.F.B. 89A.
1049-D.P.-300M-11-18.
H.Q. 1772-39-882,



AR Rt =, - -

ik
,. FORM OF WILL 134249

T e (Name in full)
Regimental Number [0 & & & ﬁ §L ...serving ... e30th Byerseas Bullalim C. E. 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

..... ZMMM% Name and Address

of person or

f‘ﬁtmbt,ﬂ(ﬁa&‘% i o, T RS, | persons to whom

it is to go.

' absolutely, and my personal estate I bequeath to

Name and Address

of person or

* persons to receive

nersonal estate®
(See note).

‘NOTE

This space for the
appointment of
Executor if

necessary. e

IMPORTANT - f_ /
NOTE t]:usf?% ..day of... ?p ey 19
This must be signed :
and Dated by W ﬁ I
THE SOLDIER ”Tdﬁrf ......oignature of Soldier. |

HIMSELF, |
*N.B. Personal estate includes p.y, 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 oi

each other have hereunto subscribed our names as Witnesses.

Signature of First Witness...... /. . F.L.£L o 0 4 ...

Address of Wltneﬂssy o M R T

THE TWO

Occupation of Witness.......................
WITNESSES

MUST : .
Signature of Second Witness...........

SIGN HERE




e e




g

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name &fé/ A 2

Surname

Christian Nama

Regimental Number /ﬁ?/ ,?7[ /;/‘;/ Rank /%"‘ Address (in full)

Unit
Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Hecea 2o

M. F. W, 127

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
— A =N R DT - — - :
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
Credits Dol ity Amount
91 days Cheque No. Date Amount Cheque No. Date Amount Chaque No. Dat Amount to be ;m:;
A 30 days B 30 days C : 31 days Recovered i
|
|
Remarks:




File Nu.f“f/éfg (4/.7/— -

Reg. No. ..Lf‘f ,Zo? éﬁ/*

Address %Wgﬁ%
MW& WM

WAR SERVICE GRATUITY.

Dependent........

H L/ M B

Register No...

Address.....

MW*

Pay Soldier §

Pay Dependent §..

T},l..'

R o Rate.. B 1 SR S, T N\

. &t \
Less P.D.P. credited

Clerk .. Less further Dr. Bal..
or overpayment,
Net
Date Ck. Order Ck. No Amount Remarks Date Ck. Order Ck. No. Amount.

496-D.P.-100M-6-19 (10248).

By

ﬂ?&t )
*1g4 0




Form R122,

2353 — 100M—G-1 16

Name and ﬁddms-ag“fieﬁ-nf—l(in

ARCHER. William, l{/

If in perm. Corps, |

W:h, at Unit ? f

Reg’l

v

L

Charles William, Archer.”

Married or Single

No. 1042264~

single,
>

“ Place of Birth Liverpool,England, ,

L

»/ﬁ’ YTty L&

l/-:'{- r/_ |
w. b v

I3 2 0T

-

7 n.ﬁr,;g?

/‘%/ﬁl

SRR,

TFe LY

P

hwfé« Ok, j &wjﬂ,{ :' 10 87 17 C;} i
/@U‘g L. s Y | g W, LH L,l} ol
/g/éaé %, /9‘?9(9 pﬁ% 4,/ SE L2 /i;»’i“

%. 7. /a I 7 2. 4';’l %""‘)17
2o

v int,id.ff:.-df Y -,..:,;/( _mj

SIS o 2 on /Jn-; E ot 7S v

;;é K 28 i

r

>»ARRIVED IN ENG LAND 14 5 17 8/8 M:

The Hollies,Kirkly,Liverpool,Englsnd, ¥, Brother, .
c J P 508 “  Relationship
Assigned Pay Monthly § Payable to
Relationship § /e Ry
_ ]
Separation Allowance $ Payable to "”' ¢4 f:ﬂ G 6 4 9
Relatienship Lq__r LT
Discharge, Date and Place Reason Character
- d B it H, W. & V., Ld.—gs46-16. i e T = e 1y - -
—"— — e — = — = — — T
Report. ‘Rec:nu] of Prmuﬂtmgs, reductions, transfers, | ] ]I REMARKS
- casualties, ete., during active service. Place. Date. ‘ F
Date. | ¥rom whom The authority to be quoted in each case. | | | Taken rom Oficial Docamenis.
I’EE-EHB{L |I | |
? f 3 | |

LGAN TIC ==

}70. s
133+ ;55 ‘1/ m[‘{f%,
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i




Report.

From whom
received,

Record of promotions, reductions, transfers,
casualties, ete,, during active service.
The authority to be quoted in each case.

Place.

Date.

REMARKS

Taken from Official Documents,




Romarlks
Taken from ."'urm:,r Form:
B, 213, e‘trmi Farm A. 56, :I:r %

other ol

k T
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R, during active sérvite, fs reported on Acmy Form
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Army Form B 103 <l F%J Regimental Number. /0452

casuaity Form — Actwe Servi
i T gy . . PP f.J * XEP g’

e Hﬂﬂllnlfl” or Corps -
Rank “”"V&/'Z Surname. ... ST o F AT Dy DA Christian Name ....... . :

6k

Religion . i S T saentame e sk pGR OR- Enlistaeat. e Ty o PSSO b o A s I TS months
Bt i) i s s Tens Of Bervice (W) o Jusean -DEVICE FeckUNS Irom (@) s i
Date of promotion Lo present rank. .. .. Date of appomtment to lance rank,
O ), | e R BRI 00 4 TP a7 ) R, P e S T | (e
Fxtended '+ Re-engaged |- / %)
............. | et ooy o Corps Trade and rate.....
COecupation 5 o . I e | N . wii, St A U Eels S Signature of Officer
Wepond Record of proimctiops, ceduotiuns, teansiors; s " Remrks
i bl AULVE Sepvice, s o repodied i Anny Foom 1 ’ L £ Taken from Al RRTT
H.'.'l:imtl...f. orfy A, 96, or (i Lthiek ullicis) Guctimen Place uf Canualty -.I'.:Jr'..m*f BT -!"'""-' o
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| Embarked
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2. 17 Y, 3
- 0 £ spor o

L . |
SRl - 7-/-/f’. A5 T,

,.,J}Z[_m _ /%:M-%f @ | | .
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z _‘ﬂ R 5__<?/3/67 h:!f zi'?ciac?c{q W/Joﬂm?

E: 2

-~ .-"'.-'" 5
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