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ATTESTATION PAPER. No. .y

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
R : ] (ANBW ERS),
-ll_--_-:..". -, /{
1. What is your name?.........l .. L0 i
\ G
2. In what Town, Township or Parish, and in

what Country were you born?. ... .........

-!l!llll

3. What is the name of your next-of-kin?.............
4. What is the address of your next-of-kin?.. ...
6. What is the date of your birth?...................
6, What is your Trade or Calling? ... ...

15 PO O IATEIS B2l . ot ot iR Fin sl riF s it v ons

8. Are you willing to be vaccinated or re-

ot e AR IS s SRR el R
9. Do you now belong to the Active Militia?......
10. Have you ever served in any Military Force?,, %/}”fmfw )

If 5o, state particulars of former Service.

11. Do you understand the nature and terms of
FOUP epamemenhP. o L ittt essabirisd | | Bestryribesrd

12. Are you willing to be attested to serve in the
CANADIAN OvERr-BEAR ExPEDITIONARY FoR

4 o MPLTE" A iy do solemnly declare that the above answers
made by me to the above questions are true, and that T 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 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 Maj should so long require my services, or until legally
discharged.

<

ignature of Recruit)

llllllllllllllllllllllllllllll

Dmte}‘?"’f it NI
OATH TO BE TAKEN BY MAN ON ATTESTATION.

It . L NI , do make Oath, that T will be faithful and
hear true Allegiance to His Majesty King George the Fifth, Iis Heirs and Successors, and that I will as
in duty bound honestly and faithfally defend His Majesty, His Heirs and Successors, in Person, Urown and
Dignity, against all enemies, and will observe and obey all orders of IHis Majest v Jeirs and Successors,

and of all the Generals and Officers set over me. 8 p me God. E

.................. T Y T R T A N -+|.|.ii-i|-|-{"'-

¥.(Bignature of Witness)

lllllllllllllllll

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

fﬁrﬁfe ‘of Reeruit)

e 1914, W.(Signature of Witness)

oS (P

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 pregence,

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

before me, at..,.«:flz 7 .day of.... 47 S L |-~
A 2 R
Al g s (Bignature of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

..i‘_ . &/:* ,.:",l*f!L e FaT 'i * Dfﬁ
e R, I i T IS %:qﬂvm_g‘. cer) /

1o — 0700

=

AR et

200 M.—8-14.
H.Q. 1772-1-13.




P Y -.1

Description of _ Ltbert-  Zr K rnem /244 on Enlistment.

Apparent .ﬂ.gﬂ,,,,,é{.é.,,__,ymra____f_,___________,mnntha. Distinctive marks, and marks indicating congenital
(To be determined aceording to the instructions given in the Regu- P‘EGUHH;TI'[’J.HE or previous dlEEH.E‘E- y

Wb forAxty Mo Boeviors:) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previons
gervice, attach a slip to that effect, for the information of the
Approving Oflicer).

737 S ST e N MOV P 0 ) i A f;a//{f

(Girth when fully ex-
I panded.............. | . &X  ins.

Range of expansion_...| ...J... ins.

Chest
measure-

ment

|
Complexion 54** i e N SR

Eyest’{”'-éur

Halrﬁm ..............................
Ohareh ol Bagland . .o o oo ni i evsanaseses

UL T O Ol AP O ST e 8

oo
0 8 NWIBALETAT. itk s ot i
S 3
2o = ( Baptist or Congregationalist..................cccoivneee
3 8
=}
A 2 JOther Protestants...... i 0 GO o - P I A
= [ (Denomination to be stated.)
17 e s ALK 0Tt (T S SRR . JOW S | Dyt
Rl R e 1) AT N Tl

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 regunired 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 description.

I consider him*, -T2/ . . for the Canadian Over-

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

« = Medical Oflicer.

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

*Insert here 14" or “unfit.™

NoTE —Should the Modical Officer consider the Recrnit unfit, he will f11l in the foregoing Certiflcate only in the ease of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.
...... &? Cllenid fliceaore | [, 55 57 .. having 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 satisfied with the u/opeetﬁsa of this Attestation.
g 4

- = B | =

Pate. e Gl T T s iorssasses 1914,

i
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Name.. ...

Regimental No.

Unit S J (% ﬁ/m

Date of enlistment

Place of
Married (yes or no)
Amount of pay assigned monthly $ ﬂzf)

To whom payable

M. F. W. 41.
é’{"a q{ sm.-A-15,

-
B L L L L T T T T N T T s o e e g e A A e e P T T T R [t iR S et vt cyrpes = il &

6y g-F- P
Name and address of next-of-kin
-7
U o e 75all ( ﬁ"M
774 ' e e
(Z(/W /Zw—z_/
_‘_._.-—-"
Date and place discharged < ? e el

Reason for discharge f'@ LLC/f?/ Wﬁua-»\ﬂé?

Character on discharge

Date PAY Field Allowance

e e ==

No. Mo,
From To of Rate! Amount of
Days Diays

Vaucher
Tota e || - Ctigh Assigned Other Total Remarks,
Credits Payments Pay Charges Dhelits Casualties, ete.

Armmount

MNao. Date




Regimental No.
Unit

Date of enlistment

&

Place of

Married (yes or no)

Amount of pay assigned monthly $

To whom payable

Name and address of next-of-kin

Date and place discharged

Reason for discharge

Character on discharge

mAEEEE S

Date PAY Field Allowance Voucher
- e -- et e e (Jthier Total Cash Assigned Other
No, Mo, Credits, Credits Payments Fay Charges
From To of Fate Amount af Rate Amount No. Date
Deys Days

Total
Debits

Remariks,
Casualties, cte.




20247 THE MORTIMER BYBTEMS
OTTAWA, CANADA

Regimental No.

Unit

NAME.

10th Eattalion

Date of enlistment

Place of bhivth

Married (yes or no)

Amount of pay assigned monthly $

To whom payable

S - .\
BALL: __,ﬂ_lb_ert Ransome - ‘_{;j{é{ e

Name and address of next-of-kin

William Lee Ball,

To

.L(,ﬁ/ﬁ

of
Days

Sept.27th,l1914. 155, Wellington Street,Winnipeg.
Richmond, Quebec.
- v, 3 i
: Date and place discharged ‘*"’E‘?j**,f”f' of
No P 5
Reason for discharge ? Coren—elo
Character on discharge
PAY Field Allowance | | | Voucher
' No. = ﬂthi.tr Inu;u — - Cash Agiﬁg&d Other Tﬂtn‘:':l.l Remarks,
Rate = Amount Dﬂf Rate | Amount Credits | Credits . L . 'Paymeats  pdy = Charges = Debits Casualties, etc.
ays
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(o i §Llewd || % 74 78 ¥,
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PAY

Rate Amount

Field Allowance

No.
of
Days

Rate

Amount

Other
Credits

Total
Credits

Voucher

No.

Cash
Datea Paymentis

Assigned
pay

Other
Charges

Total
Debiis

Remarks,
Casualties, etc.




L0Oth.e

CANADIAN BATTALION

BURTIAL

HUMBHE, RANK 10D HALL.

Lieut. Ball,A.R.
DATZ OF CABUALTY.
20e4e10

BY UHOM RTNPORTID.

R

Graves Rege. Comm,

NUMBIR AND DATE OF RIPORT.

S1ip. %{1E.lt

Died No.l4 Gen. HoSpe. Taken

VILIRIED

512415

HOome »

Iwtracted Jrom

DATLY CASUATRY
Bﬁtﬂ& ODelzelO

BHIED No. 220
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1@%,_“(\@?&52_;44—@@ o —G AT &5,  FomsB, 160 Army Form B. 103.

Q
G ¢“$'" Casualty Fﬂrm—-Actwe Service,

Regiment or Corps /& — _jmv
Regimental No. Rank M Name_M M W

Enlisted (ﬂ)%& Terms of Service (a)__ T2« s € a Service reckons from (u.)__{.f_,z : & F—-’.:-.-;--;'

Date of promotion fio Date of appointr t} Numerical pu-,iticun on)
present rank to lance rank ok roll of N.C.Os.

Extended Re-engaged Qualification ()
Report Rum‘d1 of pl:q:l-mntinmi‘. redur:_ﬁnns. tr?n:aftm. | Rearaavid
| casualties, etc., during active servies, as | taken from Army 5 B, 213,
L P e hoin reported on Army Form B, 213, Army Form Place Date Army Form A. 36, or“anthar
Date fved A. 36, or in other official documents, The afioial 4 4
s authority to be guoted in each case, cial documents:
i | '/ "3":-" i -I"-' = 3 T L r
L St 2.8 cibe . { . &
7 7, o S . - : F "r" . .--.:Z_-';_. F
- é = » f ¢ | & ¥ 7. ”‘-! L ;-"’.._' Py ‘_,_1/ d'ﬂ'_l' . MM : ',"':’.J',-':I..-"__ — i o
® I|.| | — LI L arli -1 ' _j"' - - e
3 i ‘ % ..-fd'||| ; f :
Lh by 45 | NPT Halerrary, & g L X ﬁﬁfme.ﬂfaf 2z

‘ :-%“‘*; ﬁﬂ_e mﬂ/w/ﬁ./m-aay //f‘_s LS. Soig
a?c?/wy 7

] e
| LJ)‘ *5?/.)@ |

ﬁy‘.& S

(®) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagemeant or enlistment will be entered.
(b) e.p., Signaller, Shoeing Smith, etg., etc:, alsao special gualifications in technical Corps duties. IP.T.O.
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Date

Report

From whom
receirved

Record of promotions. reduoctions, transfers,
casualties, etc., during dctive service, as
reported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be guoted in each case.

Place

Date

Hemarks
taken from Army Form B. 213,
Army Form A. 36, or other
officinl docunmaeants.

'.
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Surname BRATLT., Christian Names Al1Der®

Rank Liisut

Hansome

Name and Address of Next-of-Kin

- = — 1 —- 1 - - o g SR,
Premotion wiliiam Llee Ball. f: ravner }
= ' - } = gy s W = =
166, VWellington CUrescent.
e —-. - y I'-'-_- ) 1 ,
ITNNIFAre bi&8N s WaNalda
Unit 10%th
Place of Birth <118
Married (Yes or No
ilﬂ {, -
y | i
= # i F |
Appointments : Ao o & ed&fl <
] . ry i '
ik - l.p__p"_ & i
il .
Date of leaving Canada Resignation _
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I EpPori . . . .
Kecord of Promotions, reduction
transfers, casualties, etc, during act Plac Dat REMARES.
- : i i " ol LES g o T
N From whom service. The authority to be gquotel [aken from Official Documents
als receiverd in each case
- i - 5 i 1 Tl — F, "1 ;-- L1 B = !.-'
On strength of 10th Inf.Bn France 1-4=10 AeFoB, 100
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Report
Kecord of Promotions, reductions,

transfers, casualties, etc,, during active Place Data REMARKS.
From whom service, The authoriiy to be quoted ' L Taken from Official Documients

Date S in each case.
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CHRISTIAN NAMES (l,r( ,(f{‘hif’l{[ , j' A /(L‘.M(‘}Hf FGLLQ_
REGL. NoO. RANK (| Lf{f.-({.
. | 13,
unit/ .

E)(T OF HIH CHANGE OF ADDRESS
NAMES IN FLILLfJ Q({ t(/ UHL, ,\f,{_

RELATIONSHIP TO SDLEIEH \7{1,( T

*'*“'3"*555/ (/C E.Mi %7{‘54% (ﬁ M{’,M}/ ({ 1 H?af

FORMER CORPS /L{ ﬁb ‘/ f

N (Oth

,r 174

COUNTRY OF EIHTHxl f{f‘} Hfi{.-'tf?( lf {, DATE /f/ | f
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03 475l
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':JE. ] 7 ; 'i_-;’;ﬂﬂ'_ﬁ'
MARRIED ’ SINGLE WIDOWER
, A

1 ;’,‘L{ 1 .-""1.-... »fﬂ{ (l{ 1 .r"l;/f (1944 _1‘_’

13 eftin DESCRIPTION. (
APPARENT AGE ,{ ;, YEARS MONTHS
HEIGHT 3 FEET '( INCHES
CHEST MEASUREMENT oJ J INCHES EXPANSION N INCHES

( /r : 1/ -

COMPLEXION Y EYES _-;./uj'{.-' 7 HAIR ju M A
DISTINGUISHING MARKS /1,9 »p g0 Sty S
MEDICAL EXAMINATION. PLACE “// o /. . 7 _ D*Téﬁ-'" F/_ ) M A /G 7y

F J / .
. ) ‘} rl l' 4 |I. b ’, 24 [
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RANK AND CORPS (/. (¢ .. S TF ,,/ ot s s 44
CABLE
N T NATURE OF CASUALTY
TR e ¢ 7170 7 et _ s
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LIST No. ' B
HOSPITAL ADMISSION REMARKS
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Iiumber. . ..

urname. ﬁﬁ filer.
_Christian lam “W :

Dy ] F NI o P Tha*at.rﬂ af ﬂar JM 11,(____.:_
_Date of Servicepzc?r -/f /" /5 /y -/

g f

5RO S S O TR RS S i i i

__Remgrks..
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Next of kin

Address on leave

Address on discharge.

Yes

Transportation issued No  Date

Previous occupation_

Diagnosis ___

= 2 e

Date
i ST | = " P
il
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I ———— S SR B S A L
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Character on
.......discharge

Date and place of
enlistment_

Date of Medieal
Boards

e o e e NI R e e e

Rem arks

AT YT S TS e = = - EEEEE R R R e
. - i e - e - T S S i i

___________

*—Name will be given in full; surname first,
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- - o - |
BALL, Albert Ransome--Lieut--16th Inf. DBn.

<
J?-“;‘LM“-EM vl =18 Slon Sad. (63
Mrs. Nellie Lenore Ball (ﬁﬁther)

MEDALS &
D ttL'rC URAT IONS

SCROLL
;;7“—*—- /7

CROUSS OF

SACRIFICE

!
¢c/0. Northern Trust Co.

‘ i

Winnipeg. Man, Fy 31
Bother as ahove,
75/ bttt 1944 2-R0)57

Mother as above
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Rank Iieutenant Reqg. No.

I NameBALL A. R.
Unit 10th Battalion

Next of Kin

Casualty l{:;l h{-?{é’:{f W.0. List

Date Movement

*—t?"r—h— /ﬂf" - ML .-l“f;..fr ﬁ 44
45
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[date

Movement

Place

Casualty

List
No,

Notihed
N/K O,

W.0. List




EAHH?E_ C Name TROLO.. G

UHIlelpti}m—n ﬂn.jtl L:-,jmﬂJ:G‘.uﬁ,. k‘_ﬂl-t W‘T
Sk

M. I:I'.‘,r 0
PAID S1G. FROMOTIONS, TRANSFERS, DISCHARGES., ETC.
oR
TD REC™
PARTICULARS AUTHORITY

\A I [

| 2.97 | — s r of 4 J
! el 0 ol S fap
,, . '.i- i " ~ :n}_ ff'q:' _.d | ,;'_:{{ gl ¥ .". i1 l..-':.';," - __.’J. -II:-;-" '!I-u_' L J / .







Ball. A. 3

Lieut. 10th. Battn.

No. 7. Sta. Boulogne. 26=4~15,

Reported wpunded. 26=4-15.

G.S.W. Femur.

' Seriously ill.).

DIED :=. 29-4-15,
C-L- 26_4—15' 4‘41

C.L. 27-4-15, 45.
2

20,




Suiname

Rank Unit

MEDICAL BOARD held at

(1)

Other Medical Boards at

(2)

(3]

(4)

(5)

Condition found by Board

Disposition Recommended

(1)

{2)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Ir|.ii|__.|_|_r' l:-'., 4 | It .I-.'..I. |!| IR E A=l il i (4T,

Christian Name

Date

Date

ide,

Heg. No.

Serial No.

Serial No.

Date
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