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. oﬂshgrnﬂ P No, g FIELD AMBULHNCE
0. 3 re L TESTATION "PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

=t ' L

. What is your surname?......... =7
1a. What are your Christian names?.... Ji/ dm Cﬂg—rn..lém

1b. What is your present address?,..... e . W ﬂz— W

2. In what Town, Township or Parish, and in
what Country were SO DarE P e *4“*’5""{"‘,53#44 o e e

. What is the name of your DEII}-ﬂf RA T ity MJ&.’WM,I~

e

4. What is the address of your next-of-kin?...... . _FM@erz-al L. .. . . = SRR
4a. What is the relationship of your next-of-kin?. ... by ;}‘% ‘ et R e T LT T A
5. What is the date of your birth?................ /E'Fu‘f—jg‘fffd ................ sy, Mo
6 What is your Trade or Calling?........................ R < STy o Sl S T
i T el e L P S T IR SO SO
8. Are you willing fto be vaccinated or re-
vaccinated and inocnlated 7. s & Qs L7 e f" .......................................................
9. Do you now belong to the Active Militia?....... {M TSI
10. Have you ever served in any Military Force?.. . ... B k
It 50, state particulars of lormer Service. e I

11. Do youn understand the natore and terms of

g0 Te R 1ot ot g PR T B e S Rt S O I EOR S R R o S e
. Are you willing to be attested toserveinthe ] = G e
CaxapIaN OveEr-Seas ExpEDITIONARY FOoRCE?
e

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
s W/m W’@? v¢,. , do solemnly declare that the above are answers

made h;r,r me to the above questions and that they are trua and that I am willing to fulfil the engagements
by me now made, and I hereby cngage and agree to serve in the Canadian Over-Seas Expeditionary
Fnrr:e, and to be &ttachﬁ-d to 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.
VAR TCTE FUT IR G.m];;bwﬂ ..(Bignature of Recruit)

Date"nu‘!‘ijyjﬁlﬂl 30 e oo..(Signature of Witness)

OATH TO BE TAKEN BY MAN ON AT;I‘ESTATION.

I, ‘d}«ddﬂwmnﬁﬂvﬂﬂ’ Trr e AMRIAH] L AN , do make Oath, that I will be faithful and
bear tmﬁ Allegiance to His Majesty King George - the ¥ifth, H‘IH Heirs and Succe&snra, and that I will as
in duty hound honestly and faithfully defend His Majesty, His Heirs and Suecessors, 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 get over me. 2o help me God.

JHN 12 1914 JmMﬁW(Slgﬂatﬂre of Recruit)
: v " ;

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 I'G‘FldEd in the Army Act.
The above questions were t.han read to 13]1& Reeruit in my presence.

I bave taken care that he understands each question, and that his answer to each question has been

duly entered as r&phed to, and the said Recruit has made and signed the declaration and taken the oath

before me, at

M‘ !l w‘ nl
100M. =1 -14
H. . 17783541




| AL _# el
Description ofmm alaon

~on Enlistment.

-
Apparent Age..... 9“'7‘# ..... yEarﬂ..w?.. ...months.

(T'o be determined according to the instructions ghreu in the Eegu-
lations for Army Medical Services.)

B s e ST
v [Girth when fully ex-
3 1" :
Ezg[ panded. .. +.”.3.«:\"£..,1n3.
BZE :
% | Range of f-:v.:pansinn.... e g g+ 118
Complexion

S S o

T e PR M 185 o5, Sl RN S
IRRreh. of g, .o bt vy e
% o olonra 10T 100 SO NSRRIt S T O BN DO O M
%4 | Methodist..... . ...... e Lo A L
. 2 L:‘_?,-zq
e ;
.a < | Baptist or Congregationalist...,.......................
A gl
D
~ E HOMAN ARG ... e sasiestrbn tassnndtBidrnpailio ceass
g
£ R L O T e STl e
Other denomingfions.............coocvimiviiniinncsisisinss

R{I}Euﬂminaﬁﬂn to be stated.)

Distinctive marks, and marks indicating congenital
peculiarities or previous diseare.

(Should the Medicnl Officer be of opinion that the recruit has served
before, he will, nunless the man acknowledges to any previous
rervice, attach a alip 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
of rejection specified in the Regulations for Army Medical Services.

He ean see at the required distance with either eye ; his heartiand 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 consgider h.m#*
B o R

*Inscrt hero “fit" or " unfit.’

aaaaaaaaaaaaaa

Medmal : ﬂ:mer. ......

NorTe.—=Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have

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

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF OFFICER COMMANDING UNIT.
Wkis Ao | |
.............................................................. “M cereeeraraneeeenrneneninnee s dene . DAVING  been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied w;th the correctness of this Attestation.

Jﬁ’{?yp@% ...(Bignature of Officer)

JAN 17 1916 '
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MEDICAL HISTORY SHEET.

.-""H? — —
ql&r??ﬂ??lﬂhbff&*dw—ﬂf@/thf Christian Name. ’(‘-).-.,[Mfﬁ' (f??t-f{—:#

R

S A I:i_}l"i.:l"lr'l:ﬂd 1}}’ g ‘-"r :“._:’f. -
on.. /3 {1&} of gz / et 101 b r’f N 4 x
at ... 28522 ‘

City or Town..... LR xar vl e . RANK s totbahd o830 NS
Bil"tlhp]ﬂﬂﬂ { ¢ : LT B R T

i o g = iy 1 Fit or | = -3 r . 5 RE PR
Gﬂullt’y '“'""""“““""'#J""E:-"“""‘-"""'"""""""“""" . Llate Uniit EXAMINED FOR RE-ENGAGEMENT,

Apparventage. oo - N i
- - _‘_ 1 ] > Sl T PEECIE e R L -— s . v s o e e o
Trade or ut:n1'.1*.:3u;;»a.l.m:u],.-ﬁvf-"*““’""*"“’-""‘r

= L a0 e O I s ] [ A | P el g ot RO WO SO L B0y, | [T~ o, _M.O.
H&ighi:--__‘__m_‘___--“_hm‘.‘? .. Feet... 7 Inches,
waight-"""_“""""““—_l_g ? ] el IJhﬂt =SS S — LSS e S LR R _________________.M.{].
gM;n]mum ___________ 3 .2"' g __anchesg. |-t o e o e et a8 AL O

Chest measurement
lMaxlmum expansion .,3 ‘;4 53 €00 1] O o Ry, v ol | Pt e W -M.O.

Physical development. ... .4

Examined 3

Small-Pox Markﬂ%r

Arm.  Rightt  Lefe oo

Vaccination Marks Date Result V ACCINATIONS.
f —
Number / 7

J{i{;f{’t i ‘i’ﬂ?ff‘ ol Lt M.O.

~M.O.

When Vaccinated hatc;?

(a) Marks indicating conge1

—_— f

L
B N o e o i e W W W W FE e - ———— e [ —— e ek | EE T TR RS e e W R - L] L

o Sk iy e TR TR ‘ Iate ‘ Flesnlt AxTI-Tyiruoib IsocvraTions, ETo

(b) Sllght defects but not Euﬂiclent to cause IE‘]EﬂtIDH

Al "L/ /’ o Wam. oo L TPH.0.

— i ] N o o -'I o Pl ™ e
x :L /e Wi M. s CAR{" MO,
i e b e i o L o e e e

Enlisted on...........1_ dayof....

iy S e e B A R a darle B i el B 8 - S e e e e

3 Mﬂiﬂ o REGTL NUMBRIL ‘ Hanirs. DaTE,

‘ —_— —— e —

Joined on enlistment| Np 0 Fig g AMBULANE! | L
r Bl E %' R

qu-ﬁl

(‘ J
L=

| ransferred to.. ..... :

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DATE, DISEASE, BEesuLy.

. === S e —

e —

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

M. F. B. 313.

10001, K
H. Q. 17720
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: ‘! — - Darus oF Hemnrks on nature of the diseage : how indoced : if mild or =evera: if came-
. i Date of Arvival | e e e e e Number | pletely rerovered from; whether any particular treatment was adopted. In Signature
1 . i " Adiiasion ! [lischnrze DISEASE. of days venereal cascs state noture of primary disesse, and whether mercury has been A
: BTATION, at the into Hospital i from Hospital P t in given  If nn necident, state whether it occurred on duty and whether a Court Medical Off
| = : A T Sy TR T N | P b ST R F iavdt Binta v BT P of Medica CaE.
R 1 | Station R—— | | Hospital | of inguiry was held  Date of jasue and particulars of artificial tecth or surgical
SRR AL ;. : - : . nppliances supplied. Particulars of prophylaotie lnoculationa
" | Day | Month| Year ! lay | Month | Year ‘ PE pii i a 3
i - i I 1 A — 1 A — -1 — —_—
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o

AL
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e
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| | |
| ' ! .
| L | |
™ | | ! | |
O : | | |
WL | . '
5 — | |
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MEDICAL HISTORY SHEET.
Smrnanw, [—/Z/)‘krﬁ—!"ﬁwf}w (’*urnhrwe Neeme ‘é/{mﬁf -«fff" Lilgn

o e e e e

T e A day of _ ;q,-m,?___tm 6.

Examined
at ... M =~

City or Town... ﬂm Lhe . Rtk
Birthplace 1 ’ o o ve——— —r—————

i . e ™ : P . :
GUFIIH'-F —-'E’-!’H‘“* S Date %Intil?tl. ExamINeED FOR HE-ENGAGEMENT,

=i

Appaventage: ... £33 TN D i

.= .
Trade or occupation...........&Edae 20T

nghté"Feet;? Inches.| 77T

Minimum. .. 3 e invetp Lo Lo o R M RO, L S

h‘I-(}
oy ) S I R Bl e e e N & S S A E T e e

H :,
. |

e b AN T L b o SR . e DG L,

Chest measurement {

Maximum expansion -2 s/:._..lm]wsi I 0. |, . Al o Wb b e W - =l M.O.

Physical devﬁlnpment,------__,_----h_.-iéazz:ﬁ! .............................. T B e b SRR
Sl Pox Mok ..o o TERAD pon-c o 04 3 . i R Lh

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

Armor—Rightec o oo il oo R

V&ﬁﬂiﬂﬂﬁﬂﬂ Marks Date Result YV ACCINATIONS,
N ELDEE . i et AP oSt E J

When Vaccinated last._ ... # B —'ﬂ“—“'."'"'l*"' UERBNEE 7~ 1 L0 =t =5 .
1 ?’ 4‘?;4' /

(a) Marks indicating congenital peculiarities or previous e e S g e € DA,

O
b
f-—-|.
1
S
>
e
]
3
-
_
Y
.9
b
-

- M.O.

TR ETR L RALL. L o BT el e BV I | ST, (1 PR o | A T I DT, e

i O . e i e ncrrsrrret i B i Date Ftesult AxTEETYrnoip IxocvLarioss, ETo

(b) Slight defects but nof suflicient to cause rejection |

pa/ile| Bk G ay‘ff“"‘ M.O.

-{J'I,.#j j:;_ r_"'lil"_';_:-' .pl:":l 7 'Jfli-f—.l__i.._ e ..r"' il - M O

L IRl R e e e o g oy o e e e A EEEETEET F e e e s T o e T T e R P N

il L] "

o e e DS . S e g e T i T

e .
Enlisted on....... . d_._Adayof...... ol sddetitad . ..

Coirrs ‘ BEGT'L NUMBEL. | Harrrs, DATE.

N O FIFID AME ' ‘
Joined on enligtment - o
&

Y B . | 4

1 ransferred to.. .....1 |

/7-f- / b -

#

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

I
STATION. I DaTi. IMSEARE. RESULT.
|
' |
|
| |
|
| I
| |
|

N. B.—This sheet to be disposed of in accordance with instruetions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause Leing stated on next page.
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Christian Name

Y FS ST Y

Surname.

T — T —

Lintoe of Arrival
at Lhi

=iation

thadisease @ how induaeed = 1if
whather any |

tate mature of

mild or severa: if coim-
[ rlicular trentmoenl
OrMmAry disease, and whethor mere
whother it ocourred on duty and whethar a Court
ado of Issue and particulars of artitficial teeth or surgical
Particulars of prophylactle inoculations.
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liances supplied
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Date.

Rank Name

If in perm. Corps, |
What Unit? |

¥

Unit  9th F1d,Amb.

Place and Date of Enlistment  Montreal, 13th Jan, 191b,

Name and Address, Next-of-Kin JE.III.E.E Amstrmng,

Shawville, Quebec, Canads,
Assigned Pay Monthly $ Payable to

Separation Allowance 5 Payable,to

g b
/e
- -
.; .
Discharge, Date and Place s ¥ Reason
m-h -y
Report. tecord of promotions, reductions, transfers,
i .!_.1 ] casnalties, ete., during active service, Place
“rom when = . e :
L # 'he anthorvity to be guoted in each case
J'L‘-{‘HI'L'HII : =
=
77 e
. (-.I ."“,.l".'. .' 1.|l'- .-"-_ .l'fl".rl"f{" .;I,I'_ 3 l_.l' -rl"r.r-: ft;f‘fﬁ‘
W V. _
’("-" - . -. / :.. . ,.‘ 3 s . : i P F
lf:;l"' : . ,_,/;-q:-._;.:i.r{}r & { F i { : {if’- L 4 F J J Vi o r . ; .J-..
J"fl
r .,l'III 1 &
L r
i l‘-u" .'; / e F "'{

ARMSTRONG, Wilmer Couller

A "ﬁ g 2.

'.r'.-.. _i'_-. Fid il
VA Fia R—122

Reg'l No. 530807

Married or Single

Single

Place of Birth Shawville s Que,

Relationship Father
Relationship
}#”W“ﬁ‘
Relationship é =t e |
‘I. [
A
Character \ -;
\ i
L
T
N REMARKE,
B8 Taken trom Otheilzal Doctiments
L 4 0
|"‘-..'I- W - g _e |
f .'. I;r s | ?:-_.rf:ﬁ ron Dhba = -...-ﬂ.,.-u'n.
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Casualty Form——Acuve Service.

* "_‘,- ")
Unit, Regiment or Lnrpa_ Bliey rT

ek = _..:J_r ,_r-

L L M

QN E
- Regimental N’u5 " O ank ﬁf?‘; .. Name

f _C.E.F.
Enlisted (a)f_%'"@é = Terms of Service (u).\_ hj

Date of pr[(:mntmn to Dajese & mnhneuis
pregent rank. ME L ey
¥

I‘lll in Only.—Unit, Number, Rank and Name.

ol =l
=

R r.-.
rll L J

CORREOT »

4o Record

Ofﬂotlf

Festminster e
Ty

Ll ; -
—‘|-‘+ﬁ#: A N . S -|.—-I-'|—

Risul ',"

fé
£

e !

-~/ -Bervice reckons from (a). -,g . @/}

} B e T TR

Hugxm ical pomtrbn on
roll of N. C. Os.

BT

A

i S - - —.

I!'.-.

et Bl

Exbended. ..o s Re-engagef Qualification (&) B I
Report Record of promotions, k;(hmtinn"i: tranafers, Remarks
casualties, etc., during active service, as ro- taken from Army Form B. 213,
e A ported on Army Form B. 213, Army Form Place Date Army Form A. 36, or other
Date toall A. 88, or in other official docnments. The official documents.
FERAES anthority to be quoted in each case,
‘74“%}-5-5{,1/{’.:“’ Ve 12 < _) i A
e L-II i
“MBARKED F FRANCE 5/uﬁfo i/fhf 3pe- 1. Af-> "”‘/”
nd 4 1av rerfrang
/. 1016 |J Tl Klle it im. Zolicne.. | 2, o g3 und
: £ = s :
: 0 g. /e xf{&:p Ll FNr,
¥, e ey M=y 3 = a
: ~ /
=38

11:] In tho case of a man who has re-engaged for, or enlisted into Bectlon D. Am%
b} eg. Bignaller, Bhoeing Smith, ete., ete., also speclal qualifications in technical Co

CHOTY
I

particnlars of such re-engagement or enlistment will be entered.

ps dutica.
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Iate

From whom
received

Hecord of promotions, reductions, transfers,
casuaities, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 3, or in other official documents. The
authority to be gquoted in each case.

FPlace

Date

Remarks

taken from Armyv Form B. 213

Army

Form A. 36, or
official documents.

other
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MILITIA AND DEFENCE 2011, —8-15,
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| Month Year ﬂhﬁﬁm Amt, REMARES

Aug. 1914
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Jan. 1916
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Soldier..

PAY MENTS.

Month. Year, Chegque No,

Aug. 1918

n..-'..?f.

Oct.

Nov.

Jan. 1919

Sept.

Oct.

Nov.

Dec.

Jan. : 1920
Feb.

March

April

Sept.
Oct.

NQV,

Amt. Remarks,
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Ranlk Name ARISTRONG, Tilmer. (Mouller. Reg’l No. 530507 7
i - -
1 . Q4L T4 - e If in perm. Corps, | é/_"\
Unit <0l L]0 AMmMo \ 4 0 T )
e . . .« What Unit ¢ 2a Married or Single ingle. |
- BN i~ - — . o -
Place and Date of Hnlistment ontresal 1{;11 Jan 1916 Pluce of Birth havrord ] 1
¥ : 1l o LV 10, avwville, 4wle
Name and Address, Next-of-Kin James Arms trone
TmMsLrong,
i ohawville, <uebec , Canada, Relationship Father. \
‘ RO o 1 0 /,
Assigned Pay Monthly 5% 20 he  Peyablo 1o Lho [ it vt o o ot R U D
Relationship / |
10N owance avable to
Separation All P ble t
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Discharge, Date and Place | § , Reasgon . 5 Character
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Date ‘PAY Field Allowance Voucher
' . Other Total o = Cash Assigned Other Total Bitunls Remarks,
No. No. redi redits Ch Debit: 2 Ities, ete,
' Frﬂm( Te of Rate Amo l.F Rate Amount HERES S No. Date FREMASLY e By i Casualties, et
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