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' dand 4 ﬁﬁéﬁ%ﬁf oo 1914

ATTESTATION PAPER. No. 2 J 7.2 F 2.

\ Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

F — — .

QUESTIONS TO BE PUT BEFORE ATTESTATION. 1 /

(ANSWERR.)

1. What is8 your surname?. .. ...
1a. What are your Christian names?......... .. ...
1b. What i8 your present address?........................

2. In what Town, Township or Parish, 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 ?........
4a, What is the relationship of your next-of-kin ?,
5. What is the date of yvour birth? ... ... ...
6. What is your Trade or Calling?........................
7. Are you married ?.................. et sk e
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?............................ . orve it
9. Do yon now belong to the Active MIlIBIRT....... i inZelll Diieiiacitiinisisss iersarsh e ss sisinisasssstossas dosirab i

10. Have I?nu ever served in any Military Force?..
g0, state particunlars of former Service.

11. Do you understand the nature and terms of
FOUr NEAFOINOIIL 2, ... .. . .coieerserrrecreriarerssrsensyrsonsssss

12. Are you willing to be attested toserve in the )
CANADIAN OVvER-BEAS EXPEDITIONARY FOROE? |

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| BN £ O St e ol I O ) e , do golemnly declare that the above ars answers

!
made by me to the above guestions and that theyafe true, and that 1 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 Eermin&ﬁiﬂn of that war provided His Majesty should so long require my services, or until legally
discharged.

S o (Signature of Recruit)

e . .. (Signature of Witness)

OATH ’{' O BE TAKEN BY MAN ON ATTESTATION.

F —
L.....2& R e ny & et , do make Qath, that I will be faithful and
e

hear true Allegiance to His Majesty King George Fifth, His Heirs and Successors, 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 cbey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

(5?7.6# g7 AT T (Signature of Recrnit)
—-tr:ﬁﬁ"u&mra 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 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 gnd signed the declaration and taken the

before me, at

M. k. W. 25
G00NM.—2-18,
L. Q. 17TT2-09- 841




Description of /(212 /ltleipzy /e on Enlistment.

-

A pparent Ageﬁ}:fearﬂ /munths. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease,
lations for Army Medical Services,) ns gt % i
(Should the Medical Officer be of opinion that the recrnit hns served
before, he will, unless the man acknowledges to any previous

serviee, attach a slip to that effect, for the information of the
Approving Officer).

HEGERG cinitienin g C{—ﬂi/ﬁms w9

oot - P _ ,
EEE Pa'lldﬂﬂ. .................. 371113 .
E 3

...#,.”.m.ina.

(Church of England

Errabivierian . N Kl ees o B0 i oy
Lo f e ) T L e o L

Baptist or Congregationalist.. ... ... ...

Religious

denominations,

ROWMARUBREHONe s e

Other denominations.,...............ocoeeviiiiiieerriensonnns
L[Danﬂmlnatiun to be stated.) |

o 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 ecan 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 deseription.

Medieal Officer.

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

*Insert here "1it" or * unfit.’ /

NoTE.—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 briefly state below the cause of unfitness :— 5

inspected by me this day, and his Name, Age, Attestation, and every prescribed particular having
been recorded, I certify that I am satisfigd witl . :

#*
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M.F.W. 2652

WAR SERVICE GRATUITY
Register No.. /o /0 o0, 2%, AP. File No.. 7. 2. & - ﬁ 2

DEPENDENTS OF DECEASED SOLDIERS
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Chrigtian Name 1!
|
rRegimental Number Rank ,l Address (in full)
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

Rates —Regimental pay $ per diem; Field Allowance § per diem. Separation Allowance § per month.
= 5390 =0Tl
FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance

Total Total

Crodit e - === = ke mme—— - Oyarpayments Amorant

FOCIIES

Skl Cheque MNo. - Amount Cheque No. . Amount Cheque No. Amount to be v Paid

U oayy A Dato 30 days B Date 30 days C Date 31 days Recovered * a »
I~
o -
e
= = =| Remarks:
-
=




HIs

Swurname
e — . Bt e — - —

TORY

Christian Name. [/

f 4

-
SHEET.
N7

o1l }) 2. day of.
Examined

Lat \ .fwf'“
j: City or Town_

Birthplace
( County —.

Apparent ags ... j -'/

Trade or occupation ... f A o %

S:j .. Feet. _,/‘ﬂ_ —.......Iniches.

Minimum_LJ inches.
l Mﬂxifﬂ)lm ﬂp&ﬂﬁiﬁliﬂﬂﬂhes_

Height ...
Weight... .. ..

Chest measurement

Physical development X_/ <7

small-Pox Marks. - ”"ﬂﬁ vy

Arm. ...

= Lbs. el I

| a
Approved by / f/,
F oy .-"
)
! . f f‘-‘;
- A
Rank. (@7
Date r P}Eﬂ:lr EXAMINED roR RE-ENGAGEMENT.
M.O.
__________ . M.O.
M. ),
M. O.
M.O
= M.O

Vaccimation Marks { Date. Rasnlt. . VACQINATIONS:
Number - - , —H = —
When Vaccinated last o 1,;/-;/“»’( o Jlatlle bl 8 M.O
(@) Marks indicating cengenital pa.uhmttm or| =% ~.M.O
prewmus disegse - , ______ : % 1N 3 M.O
| | :
LY i Dale, | Resulf. AxTi-Trrrop InocuLaTIONS, ET0,
(8) Slight defects but not sufficient te cause rejection 4/ =5
< > |0/ mm@m &t o
] :f:i____"________ LY AN ud/?) /;?,ﬂ £os £ M.0.
A \ow c{uJ . M.O.
[ sy '7?.- .
W B 2 i A it
CoRps. ReEer'r. NuMbrr. | i;.umm DaTE.
Joined on enlistment ;}H%H‘”Gﬂf |
108 R ttr, 2972 "
Tenndberod fo. .} | 76" Bia
\
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
Brammon, Davk, | IgeAs®E ' HREswre,
e S
|
|
i
| |
1 | {

N. B.—This sheet to be disposed of in accordance with instructions 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. BiA

g, —1-14
H. Q1T 2-09-458,
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Perforated sheet for Will from Pay Book of Reg.

Name
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Ytilitary Will.

Stqnature.......LL. 288

Rank and Regt. 7 ..¢

[Nate




Rorm, P, 598-5000
Further correspondence

g. please quote this
Number and Date No,
H.Q.
i i S S
ESTATES
From
Officer i/c Estates, C.E.F.
Westminster House, 7 Millbank, S.W.
To
Paymaster-General,
Headquarters, Qttawa, Canada,
" 3 Bir,
| b 1 have the honour to enclose the Non-
_ , gﬂﬂ Bffective Account of the deceased soldier
; _ Fn- named in the ma: in.
| 2 ol I have the honour to be,
{ "jg-] Sir,
f _ ﬁrn : Your obedient Servant.
594 |
- Th .
o
Lt-Colonel

Officer i/c Estates, C.E.F.

g




If page 20 with Military Will is removed, state

on this page to whom it has been forwarded and
date:
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Regimental No.,

enr

Fill in Only.—Unit, Number, Rank and Name,

Casualtv Form—Active Service.
attalion

Unit, Regiment or Corps. 224+th Canadian

;M - ot L i

At o EJ:-':" .E:?.'..____---- Rﬂ-nk”.;-.J:h_.'}::?'_;}_-t;_g_--._-, Nﬂl“f"‘- L= T:raﬁ :'{:
C. E.F,

Enlisted (a)90 .« 9.
Date of promotion to |

present rank

16

: i T T
Terms of Service (a) JeOL LT

?.

)

to lance rank

Date of appointment

} |

forestry
Robert liilton

It

—

Numerical position on
roll of N. C. Os.

Service reckons from (a) 205,16

hr-l'll Fl- “I- ﬁ"'?-! ":‘l-l- -I-JI- t--l- t‘":"‘-h

#3.

iy —1-106
H. Q. 1773880

"

%

f

Hxtelded el . el s Beengagod. 0 o o Qualification (b)...... Forester .
Heport Hecord of promotions, reductions, transfers, Remarks
casualties, ete., during aetive service, as re- 1 - .
- ported on Army Formm B. 213, Ariny Form Place Date t.:-.%mu nimll A U GRy B BT,
Date il A. 36, or in other official do ta T g B e R
: received Yl _ DR ARC official documents,
anthority to be quoted in each ease. I
Embarked Halifax 20 ed o 16
Digembarked v | Tngland  $.5.16 |
oA A .J';G'| 0.Ce224%h 5.0.5. 224Th Batt'n | london. . g2.,11,16 sOe Bl JdE . Nae 153
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() e.p. Signaller, Shoeing Smith, ete., ete.. also apeeial qualifications in teelinieal

orps duties,

engagement or enlistment will he antered.
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reductions,
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ported en Amny Form B
or in other ofleinl

Lransiers,

Form
The

213, Army
documents.
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Webo

Rank Name BAGG,Hobert Lilton

If in perm. Corps, }

Place and Date of Enlistment Three

Mrs Miriam P.Hort, .

Name and Address, Next-oi-Kin
1206 East 4th St,Charlotte,i.Ce,UeS.As
Assigned Pay Monthly $

Payable to

Separation Allowance $ Payable to

Discharge, Date and Place Reason

S gl r 3 . _
Report. Record of promotions, reduetions, transfers,

v | easualties, ete., during active serviece. Pl
I;. id .'|!! ]r | - 4 ] i

Phat i rql ] The anthority to be gquoted in ecach case =

recelved. : L)

Pl

-

: I

Y, / N A

/ . s s
e L /'r,'r.-'.’-f‘f’-f/ Z/e ’{ IIAI AL A1

Now lunown ag Can. Forestry Corps
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1 CE.

Rivers,larch 30th 1916.Place of Birth lew York City,UsSeA«

Y 1917

¥

Auth,  PEII DO.I1,22,11,16

-
L

R—i22

Reg'l No. &97382 /

Married or Single olingle

Relationship ©S1ster

Relationship

Relationship
Character

REMARKS.

Taken [rom Official Documents.
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feport. Record of promotions, reductions, transfers, REMARKS
> — —m . L il e ' § L] . - - L T ' L% (W |
castualties, ete., during active service. Place. Date.

m = . : : Taken fr Offiei: , nts
'he authority to be gquoted in each case. laken from Official Documents.

From whom

received,

Date.




Form P. 85 ° <

1918—00M—29-11-106.

Name in full.

FORM OF WILL.

ol Fia. fobert Milton Bazg

Regimental Number . 807808 serving in 2th Feserve Pattn
of the Canadian Espeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will.

Name & Address of T DEVISE and BEQUEATH all my real estate unto ny sister

peErson or

to whom it is to go.

Mame & Address of
persons or person

persons

irs Ceorgo P, rort "

1806 £ 4Lh S

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

absolutely, and my personal estate I bequeath to . Robert

Riohardeon Ba g, Goshen, Urange Cos Ne¥o

to receive personal

estate (see Note 1) g g A, with the exception of £10« which 18

Fill

in Date and

Year, -

.

T - I

to go to Fdwin V. Crooker, "indsor liouse,

IN WITNESS WHEREOF I have hereunto set my hand this. 8nd .. .. ..
day of Y. Seenenanes AD.191.%...
Robert W Bage
(Signature)

Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and In
the presence of each other have subseribed our names as witnesses.

Name of Witness. 0 O

- Address of Witness. bdaontone slta Canada
Oceupation of Witness
Name of Witness Ce logie
Sintalute vues Canada

Address of Witness

Occupation of Witness

N.B.—Personal Estate includes pay, effects, money in Bank, insurance poliey,

in fact everything except real Estate.
Died of founde Z7«0-1017. jeaken fron llviag €-90-1017.

Pte. R.M. Bapgg, Mo. 207362, 10th Satialion.







P. 85. ~ 7 r'

—60M—29-11-16. {4 0009

[

Name in full. I L L ;;_1 — _

Regimental Number . ~ 77 35 < . serving in.. 7"’! L;,..r,f_‘r’r—t,_ f A
- / g 7

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will.

e “f* 7
Name & Address of [ DEVISIE and I_)Ll\‘l EATH all my real estate unto 2ty Lrals
person or persons ¥ Is ™ = j/
to whom it is to go. . /u ~ A
fr’lﬂ 1{3,:?;;1_ [ A -
7 (2
-; T .-*__;’- ] =
...... /-:2 ‘Hf; L. : ?}mf.
"'.} / “— 5 : ‘-!I N ’_‘ Vol
L= :“.f_’rf-f_i"l.-:_"; ﬁ.{:«— L. !iﬂ(,‘:faf LA M a3 AR, T s &
absolutely, and my personal estate I thhUElth to .H M
—_— | /
Name & Address of o _ LI ‘fﬂ fn [' U
persens or person /.H.L-{{.-;‘—t JMW A5 Y / ‘f"""l"’c“ﬂb . ;..,L#f"m?,i_ J . ﬁ .
to recelve personal S ﬂ g . 77 Ag
"} . S Fa L 4,1;{3, / i . "“f-" I 7
estate (see Note 1.) /. O (4. dartddd JIl cyettbleail o o A7 TNIALL D
/1 & 1 "

/{_ e ,.-'t:'- e 4 :} 2 al 'I.-‘/..""r . --.,.-" : 'rf# g
. G0 LD _;._,ﬂ?,/fh{r?‘--;f? N LAOTVVEL LAV Kt T L

e , ,
? "'I . ,-:’m- : r (} ”? {’:}/ r'r A = -
/L LA Ty dartofavr A --*.’. ﬂ VOt E (O — .

f;r £ T : { ﬁ
4 - : T . - P - oA
IN ‘s'%-'f'i‘ﬂEﬁtiﬁ‘h‘.LlhBLOlﬂ’ I have hereunto set my hand this. o2 >

Fill in Date and
Year, (.

)
day of /)f 75 2 " y AD. 1‘417._...

m//m)f S a ir

(Stgnalior

Signed by the said Testator as his last Will and Testament, the same
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