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DENTAL HISTORY SHEET (MFAB. 465)
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E A
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ATTESTATION PAPER. No. 7(? i
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
| QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
2V WHRKIZ YOUr SUENSIOOY.. . S o Rl e e e P s et s o A T MY SR Sy o el i Cy gy A
la. What are your Christian names?..... .. .......... B*kﬂt T TR AR = S| (8 BT, RN, ¢ L
. ilhﬂﬂ dfﬂ?}r
1b. What is your present address?...................ccooos BRSNS AR e D i e T I, . g LS,
: : | simariok, vank
2. In what Town, Township or Parish, and in
what Country were you born®,. ............ccoovvieis 1iies Ry By 47 e mrre LAy R s S S I
3. What is th 3 fF t-of kin ? i
: at 18 eua;uen j;nur next-o fu;m TR e i T Y
4. What is the address of your next-of-kin 2. e il WS A
SR : f A A0, Rishardetn TiPéot t.9%.Charlen
. 4a. W ttﬂt e relationship o .yﬂur next-of-kin T Z, !
o. What is the dete of your birth ?............cccocveeee. .. .L‘!"L‘:'“Ei*lﬂé’?. ..................................................
6. What is your Trade or Calling?........................ Lol B %:“"':b .................................................
Ts AYS Jou TRITIeR Vol s i i i s v 7 e PR g o Lo ek e L S
FeLt
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?................c.ceernnne. T S R R Lo A
9. Do you now belong to the Active Militia?....... ...
10. Have you ever served in any Military Force?,. ... £ O W
If 50, state particulars of former Service, 0
11. Do you understand the nature and terms of
YOUr ENERROIReNE T, i i e b i e Wil B R s i
12. Are you willing to be attested toervein the) e A A B S P
OANADIAN OvER-SEAS EXPEDITIONARY FoRCE? Yae

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

By e e G e e L e e e , do solemnly deeclare that the above are answers
made h;r me to the ‘a%%‘;uéhﬁﬁmn tha ﬁ:ﬂy are true, and that Iyam 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 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.

W ........... o e Bignature of Recruit)

Da'tﬂ““""l-'ﬂ:“:‘i'"fi"'i‘frﬂ"“i'91‘& ..... s § SSCRT g b bl de T L sl ¢ o (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

| IO, 7 £ TR "N TN WO S , do make Oath, that I will be faithful and
bear true ﬂllegiﬂ‘ntr'é Hﬁ”ﬂ%ﬁtf ﬁit& George the Fifth, His Heirs and Sucecessors, 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. '

> =
Kv;ff‘éaaﬁgﬁam of Recruit)

Va¥
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 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 cath

o SR | 5, nf...,......:;??ﬁi.1”...”“‘_..,.“.“..1.191 <

cernnreenennns. (Dignature of Justice)

M. F. W. 13" ﬁ{ﬂjﬁmﬁ} BATT L N
:';":"'h - bl 28 é_

Tirkat GROERLY ROOM <)

\ APR 1916 |




Description of __.ipert derry baker _on Enlistment.

Apparent Age.......a28.... . JOATR iuveniieiriiaass months, Distinetive marks, and marks indicating congenital
(Fo be determined according to the instructions given in the Regu- peculiarities or previous diseare.

lations for Army Medical Services,)
| (Should the Medical Officer be of opinion that the recruit has served
. before, he will, unless the man ackuowledges to any previous
service. attach a slip to that effect, for the information of the
Approving Officer).

T 1 T e S S

SE J Girth when fully ex-

ngﬁ panded.... .............. Egélnﬂ!
H

“E lR““gE‘Jf expansion....|....... ;!ki..inﬁ*

[hmplﬂxinn ""I"";:'--_Li'r"F"‘Flf'f"l‘l+!++ll"'l‘+ll‘+ll"i‘ll‘li LR N | (R LR

Dl RS R | L PR TR N S
SRREarh, Lmnh SN R e I T

(Church of England.... 108

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

Presbyterian

llllllllllllllllllllllllllllllllllllllllllllllllllllllll

8, £ are e 3 1) RN W AL L0, .

Baptist or Congregationalist

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

ROMAE- CRENGI0. . o e oo A

Religious

denominations,
ok

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

lllllllllllllllllllllllllllllllllllllllllll

tl!jﬂ“ﬂmlﬂﬂtlﬂ!l Lo be stated )

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 can see at the required distance with either eye ; his heartiand lungs are healthy ; he has the
free nse of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him*, . . Y for the Canadian Over-Seas Expeditionary Force.
Date.......Apeil. Jrd 1826, 191 . ~ TRl ] S o S %
Place.... uimariok, BSask . S (e’

Medical Officer.

*Insert here " fit" 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 :—

LLER R R R LR RN R L LR R L T R L R R R R R L L R R N I N N T R RN E R P Rl E R RS R R RN I

CERTIFICATE OF OFFICER COMMANDING UNIT.

= =

e AROES. HSDEY BAROT it DBYVIDE 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 satigfied with the correctness of this Attestation.

r
: Commanding 128th.
overseas Batin. C.E.F,

veurenrns (Bignature of Officer)

Date.. 9ro April 1916 101
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___??23?5 is> Batay A- W

car

Station
and Date.

Aviny Form T, 1287,

MEDICAL CASE SHEET.”*

"ﬁ
Regimental No. Rank, Surtame. Christian Name.

Unit. Sesvice.

Age.
-0 Canadrans Ll 7 /¥t

Disease WA’: ¢ f‘(“jl"(" ; Yau W '[‘7 M‘b*8
A e /m Seeandoy 4’_;"@764-»1%1 lrgruned

) Andnd _ NVo—dtblinsg ﬂm_xﬁu o b

S b O bl - Crafuny b jouch T

AWL,W : -

*The first and last entries will be signed, and trausfers from one Medical Officer to another, attested by their signatures.
(23206) LW 4234—M 627. 1,000,000, 8/16. C.F.&S. Torms/I. 1237111, P.T.0.




“Regimental No,
a1 Al R

-_ | Army Form 1. 1237,

MEDICAL CASE SHEET.*
Christian Name,

ﬁurnam&
8 : 4 ¥

& _-_.*'_._':g.-s}l?;l' ,-_'_"'i r’: (ALY V. »

i

Unit, Age.

- o .’:.?f'?r / - - /r‘
o X Aall N 257
L > oo o = /75
il F - /
# r /’, ; _-":
L4 y AR y r
Station . ! / Yo, 5 - ,.. .,
. - - 4ot SR " . e ; =4 ,-‘n.‘_‘___.ir_( F I'l =
and Date. Disease Gl e AAA <L, &
\ (._ -I: / j_..-l-:. . a-'_f e
¥
Foi
=3 -y
o= . / d /
/ 'If 1 = [ :':d - 1 - :.-—- e d -'tr_- .
i v r L Y R - ‘t / A G i -_..,_.-rf e - }_ et
'
M / Sl - 4 e/ ! . §
Pl el e, e G e L ~ZaA it K NEd 3 } -
s 4 iy Fa I ’ }
/S 5 : : .
.j y. alkel® N7 AL AT O " L™ S
7 ( i
L i 1 h /fl o e o —
L = —
i r
I
s ) i R L\ g A AR J 5,
&

(44502) Wt W 11203—M 1150.

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

L

1,450,000. ,6/1216.- C.F.&S. Forms/l. 1237/12. (E239) P.T.O,




Sl TR . oivh i il DR RERE TIE T E
3 AR - g
Regimental Number..ﬂ.-..ﬂ..&. . serving $h28th OVERSEAS BATTALION
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 {1 -,m“‘ 9

1 Name & Address

of person or

persons to whom

| it is to go.

e

Name & Address
of person or

> persons to receive

personal estate®
(see note).

.

In Witness whereof I have hereunto set my hand P

J{ j

...A4.Ds 1916.

@ ﬂ 6'2&/1. | Signature.

* 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.

E STA TE S harﬁe of Witness . /97;c:¢¢ ;/'jj;/s

N I.

Name of Witness ..

Address of Witness. ..1

Occupation of Witness.

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

P. 85, 10,000, 23-0-16.
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w
Rank | Name BAWER, Albert Henry. foa Reg’l No. 782375,
1 : . If in perm. Corps, } | ; € | _ il
Unit ]_Eﬁf,h_ Br. What Unit? arried or Single Single. . .

o
Place and Date of Enlistment ]loose Jaw.April.%rd. 1916 ace of Birth lfontreal ,

Name and Address, Next-of-Kin Mrs. Alfred Baker,.

r 10, Richardson,Street, Pt.St.Charles. ) Que. , Relationship llother .J
: Assigned Pay Monthly $ Payable to _ | J e
Relationship IC. = f‘i" & 5’_’7’5’?_
\\{‘R 1 4 Separation Allowance $ | Payable to 4 8182001, __f;ﬁ
v | Relationship ' N el e :
fl' Discharge, Date and Place Reason Character

H. W. & V,, Ld.—7165-16.

| . Report. ' Record c}fl t]‘*l nm-:;gmlis, redu{:htnns, transfers, | g Tk REMARKS.
casualties, ete., during active service. ace, Jate. a1 221 1)
iy : & I'aken from Official Do¢uments,
Date. o The authority to be quoted in each case W
p 3 24 LU | . e -3 B | VS 1) || S e
c) I~

n ARRIVED IN ENGLAND S, S, GRAMPIAN,

AN 125" B, j?mf- Fevan. Fuota et »dnura
5 3-n e ﬂffm—‘ L‘)é:t“'( 2
B2 S | R ,ﬂ/#{%/&i /M % f““"’f"ﬁji - |
g.11-7 9. | #("’“yd Mw 13-l FAA Bl .[fi-""” J/1t47| € f‘”f .l T
k. .k Edule |1
" | /[.f &Mw_dﬁo/ L ¥
Sy I g | Bl 4 M, . Koot - e, ?‘fé’f&/
(7 bl i o Ut

;" I..r __jl Y, ...___.-.-'".I L ?" . ﬂI | 'q...-- f }_ Ll . :—i\"— a{ i.‘.’I-i.-—L...,_.- i
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|
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L 9%9%15 Mﬂ_ H

RGP':”-'"' Ra-nnrd of promotions, reductions, transfers, REMARES

Date.

casualties, ete., during active service.

Place. | Date,
The authnnty to be quoted in each case. '

| From whom | Taken from Ofticial Documents.

received.
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RATE OF SEPARATION ALLOWANCE

25% |

PARTICULARS OF SEPARATION ALLOWANCE
No. f;? 23 7285
RankM Pmmute"f Reverted
i Soldier’s Name (‘" ‘%El—d';.f ,ég/z/

Battalion / 2 ? /{w ﬁ%ﬂ/ &t e,
Relationship /00 WUIHE!
om0 WWW”?]#/M W

Discharge

Beneficiary

MILITIA AND DEFENCE

7
Separation and Assigned Pay Branch B i

OVERSEAS CONTINGENTS

Date of Assignment

i .-"r-
RATE OF ASSIGNMENT

/L |

—_—

1"-

PARTICULARS OF ASSIGNMENT ~ 7%

Name / / T A2 /%' L 7 %
Address /¢ @% M,aé/
Change of Address 7‘)'?‘1'2}"—/ ,# fm

Cheque Amount Amount

No. S/A A/P Total

Date

/}/—é 07 5/-4- z[

__.___*_ s || . e ? 7 ------- — — = ——
[ﬁ[}\‘f | | RAY A2

P | (oe)

|

i&‘
,é’

M.F. W. 128
400M. —8-17—1772-89-1141

L. L. 22320-M. & 1. 463,

WX,}“”/ 72

T ML S Londd 14~

Hillod o acZ,. Aeft 275
Caodit 3606 gy 79ir RFFEC,

il - :
L - J | ¢ 4
.f"... ' .-“r]. o el i -""":‘ - i

. - .
Qmﬁ “étm—-‘_ed-ﬂ—:!‘-f A # 7 .




Date of Enlistrment

RATE OF SEPARATION ALLOWANCE

Separation and Assigned Pay Branch

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Date of Assignment

RATE OF ASSIGNMENT

-

PARTICULARS OF ASSIGNMENT

No. Name

Rank Promoted Reverted Discharge Address

Soldier’'s Name Change of Address
Battalion EH - 1

Beneficiary 2 2

Relationship . 3

Address 4

" bwe | Cheave | Amount Amoust P R [ T e T T e

No, S/A

50 114
1

320—M. & D

T

W. 128

Fi-

B-17—1772

M.
ot

400IpE.

| S R




. MEDICAL HISTORY S

“h..._
Swurname ““'“'H/Q:L f?u —

it w’mn

f-'” day of i t[ £
at _-._-_--_-ﬁfbﬁﬂﬂf - __#,_:91 =

Examined {

" —

City or Town. W ﬁfﬂ,ffﬁ-ﬁ.-d_. € .
v

2 ot ox
jff o

Birthplace {

oty

Apparent age... ..

',‘4 ﬁiﬁ-,:;_ N et §

Name

|_"'_-:.",_l.,

Ef

Approved by M
/{/{ﬁ e T S /';/

Dute,

: = 3% n e (
Trade or occupation. .. .. ] F;I,IJ;} ce
i s 43,1 L"V//‘ MO,
Height.. ... OIS T SR o A, 1 T e A M.O.
0T L e e R f 70 7?/ LY (e 78 M.O
Minim inches.|- M.O.
Chest measurement 7 ‘* é I '
Maﬂm;f‘ﬁsmu 4. mches.|- - ; M.O.
. Physical development..... V794 .. SR . ¥ _ Ll e SR }.’!.U‘}
omail-Pox Marks. .. . RN | . s ]«.-I_(;h)",.
. Arm. . Right e T N
< "lfar:tinatiun Marks { ! Resuli. VaACCINATIONS ’
. . - =t Ly,
L RETTL L A B, N S Sl S 7/ , 7 1 {*‘\ % N
i %6 - ML H‘“(""*’ AEMAT N .
When Vaccinated last b L N | S ASS.AR BRL A eRert: AL & AL WRE D Mfﬂh‘-.;

(¢) Marks indicating congenital peculiarities or|-

A MO
previous disease _f BN Sl IO ! e = M.Q,
N 3
% S i ——— e Date. BEosult. ANTI-TYPHOID INOCULATIONS, ETO KQ

6 |
fy/ﬂé

1111111 e e ————

;%

e e R R R~ . e e e e o e 0 i

Rianle: . o5

EXAMINED roR RE-ENGAGEMICNT,

it Ny 1oV

£ 799

e T

T

!Eu

Bror'.. Mumnek.

Joined on enlistment

Transferred to.

"--"t"-"L'}

-

:M.Li‘

Hanima Darz,
: " - F 4 |
i

918
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. s
BTATION. DATE. Drinise Gt ;EI,_.J

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. 313

100M.—1-18.
H. Q. 1772-35-430,




g

Dale of Arrival
STATION.

Htation.

=

Surna

DDATEE OF

DiEchnrge
from Hospilal

Admission
inty Ho-pital

]
Iy | Month iny ||1.'r'|unth| Yaoeur

DIRKARE,

Nmber of
davs in

Hospilal

Fiven,
of inquiry was held,
appliances snpplied.

Hemarks on nature of the disease: how induced = if mild orsceveare ; if com

letely recovercd fromi; whether any
venereal cases stabe palure of JCLIIERIY o

mrticular treatment. was adopted  In

isinse, and wheller mercury hns boeen

If an accident. state whether it oecurced on duty and whether a Court
Date of isguo and particulars of artificial teeth orsurgical
Particulars of prophyiactic inoculations

e —

/7 al 7 /&

/f

Sht i

I5

B o

73
\abrsev A

=signature

of Medical Oflcer,
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No: -Name Sqn., Batty., C _ = _-..,g L~ Date of G.C 2 : LA
_” 3 YJ]J ' or En?pa.n]' } =1 - ?I'pl =, - qnlutnﬂlmt ‘%"‘L/ré" B -J.f"g:;;l;i:gy Pay} ~AA

- Date of last entry in } . No. and te} 4 Period not reckoning towarde) Qh i !
o . 7, eet No. ignature O.C. .
i-“_;__ Company Conduct Sheet | =4y ‘.\‘_r-/- of last drunk | ~ ﬂ‘h‘{;/ freedom from extra fine } — ALY m Company, stc. } / ' Character
| Date Cases of | G o, = - i Dale &f award : "
Place : of offence| K80k ﬂ'::‘".‘"‘ Offence Names of Witnesses Punishment awarded |of n-r::::h :;::gim?;g By ﬁhnq; jw;rdr.ﬂ Remarks . _ -*.ﬁ_
_.&m".-.-nl-- /gd--“k- ﬂ.l.q-p:)‘l—r-lﬂ-lll-'l"l- Fﬂ.-j-'jr*-zi" Fyi-an-l"li,-l_ I .,r_,?.}l___ r - { L—-’_QL
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W. 16576/M. 237, 8,000,

J. P, & Co., Lid, (O 1309).

Formas/BI1M/d.

-

Place

Date
of offence

Rank

Cases of
Dranken-
ness

Offence

Names of Witnesses

Punishment awarded

Date of award or
of order dispensing
with trial

By whom awarded

Remérks

L]




25M—6-20.

H.Q. 1772—30-147

M.F.W. 2652

2 29 % ATUITY L
Register Hu® f/ﬂj/é’/":‘/ VWAL SERVI?: GRATU AP, File Hn(ﬂ?;ﬁf—éz 2. .f:/f

DEPENDENTS OF DECEASED SOLDIERS

H’Jh rml'.mn N:unn]l

Unit.’:{é...,:.. A /.2 j [g% Rank... @i ............................ Date of enli
Date of casualty.........eco.... JQZ_??—'/; B R Flel ND: C/?/é .................................

Was service performed overseas ?........ . £l n....... e A S Y P SRR RN . M o e s AR AR

I

1t 3 ; s ,j.-:-"“":"
Elgible fOr GIALUILY coiueueomorssassercmsarsarssvsseosssrsmssssisnssassas sesbisusesssanssoetsmmsssssessasssnssistisbishistasinsssrsntsns Woesboe@enlhirsaisnitiosmnsrasrssississes
Less amount of Special Pension Bonus paid..... .............

Loss Debit Balince oF S MOl B i oo vsivstinisbisrisrrestie’ fiassesisis o virs s Ao askeywsnassdanssdt

Total deductions §$......

Balafice due 8./ . omminn

Cheque No f‘/ f v o i}ﬁ.. ............ Date tssued | <

-----------------------------------------------------------
.............................................

Y A B 4 F 7
,-"H : & v i W
le-lll‘lk P r--l"l--{.‘r'al-l“-;- --'ﬂ'-h‘f{ll-l-:’-:?l.-:f!l}'\'v':*';‘—i-l.i.-T'-r-:rll-rr-|
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I..L. 58061-—M. & . 9721

SO0M-1-19

M.F, W. 127

1772-33-1140

Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

per diem; Field Allowance $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem. Separation Allowance $ per month.

Total FIRST PAYMENT SECOND FPAYMENT FINAL PAYMENT
Sro0 Cheque No Amount Cheque No Amount Ch N A t
91 da U ; D ue N . oun eque No. moun
b A et 30 days P Date 30 days C Date 31 days
Remarks.

Balance
Overpayments
to ba
Recovered

Total
Amount
Paid




L. L. Job 4503 —M. & D). 6832,

MILITIA AND DEFENCIE M. F. W, 12,
: ."ﬂilu.‘_ 1:»]{1,
ASSIGNED PAY H. Q. 1772-30-819.

OVERSEAS C ONTINGENTS

e, Che

To Whom /g--"l‘f %747 ﬂﬁm By Whom Assigned f@ﬂ/éﬂq //6 g 72/

Address /{,—'J %&Mm%ﬁ Regtl. No. 7{2 3 7I_5H
/{“){b eéf M_Mz&f ﬁ?m&la.f Rank _A2 7,

Corps ) 7 § 2P0 gooy- APall .

Ratgﬁf/é* Q0 @ﬁ//g |
2 PAYMENTS
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