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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANE W ERS).

1. What is your name?...............c.eereerocrissivonns /gé&UaA/a LN /KCLML /ém

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

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

TF Rage e e

SISO INATTINEY, Tl e iirerr it tanin s s arr S

8. Are you willing to be wvaccinated or re-

VOOBIHABBRY . . o scrootiinaciannnsisas iopoimasvanki Fabiuscaens SiH5

9. Do you now belong to the Active Militian? . P T
10. Have you ever served in any Military Force?.. %{

If &0, state particulars of former Service.

11. Do you understand the nature and terms ol
YOUr COEAPOIMBNT 1.. . ionuesinisosssanendnsrinsassssnnssnsetoass

12. Are you willing to be attested to serve in the
CanapiaN OveEr-BEas ExrEDITIONARY FOROE?

/DgLARATION TO BE MADE BY MAN ON ATTESTATION.
B 4

dﬁfﬂ/baé’ &/Zﬂ’:ﬂf .................. , do solemnly declare that the above answers

made by me to the above questions 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 to any arm of the service therein, for the term of one year, or during the WAar 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 uutil legally
discharged.

59 AL DL ﬁ” .ﬁﬂﬁmm(ﬁignatum of Recruit)
.
Dme§7//191f? ....... et PR At [l ke............ (Signature of Witness)
e

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,/émﬂé/fm o, Ao make Oath, that T will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and SBuccessors, 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. 5o help me Gog.

.-‘.ﬁ.ﬁﬁm.ﬁaﬁ.;.h.(ﬂignatura of Recruit)
g 3 e

L]
-

re— o~ - _-r ¥
5o~ Ny N L W= 40 4 L 1% (Aol - X (Signatare of Witness)
'‘---...—---="'----.-r‘-__'7
¢ERTIFICA \GISTRATE.
The Recruit above-named was cautiongd by hat if he made an y false answer to any of the above
guestions he wonld be liable to be punished g i Army Act.

The above questions were then read to\the Réper ¥ presence,
I have taken care that he understands eag : d that his angwer fo each question has been
duly entered as repligfl to, and/the said Recruit Ha#maj 711&:1 the declaration and taken the oath

\ A %y uf......,j...f:f;,.f.'.:&.fé.fél;;'f.-.i:_...‘......191 <

-X k \1 ! :r i IIIiI_. )
_—jl. L F .'h_-r"'
E +...U“..‘“. |--rh:.:j-(-\r-ru Ao PR AR FEE ] P ERA O FREE j]k “f Juﬂhﬂﬁ)

the above-named Recruit.

before me, at....

versrnnenneneenene (A pproving  Officer)
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<
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Description of é 5{’ /@“‘Lﬁ“’\ﬂfﬁ' i ...on Enlistment.

Apparent Age } ”"“ . JOars.................months, Distinctive marks, and marks indicating congenital
(To be determined according to the Instructions given in the Regu- peculiarities or previcus disease.
Iatl Army Medi Bervi
oxis "o s osa) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
gerviee. attach a slip to that effect, for the info n of the
Approving Offlcar).

o 2 ST R W 1 5 .1l ins. M ’( WAn/

wheutaliy ex- oprte bl iu '
{Gll‘p‘i;lndlld fally 194 s 3 m ) st B

Range of expansion.. | H- . ins.
Complexion ... \é\&M ......................................... A""‘( %‘) /E ' /QWI(K/

<Baptint or Congregationalist... . ...

Other Protestantd....................ccooveviiierrverernneessinns
(Denomination to be statad.)

Roman Catholic............cocoiiiiiiiriniicriccnnieserronas

Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Bervices.

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 ]1mb3 and he declares that he is not subject to fits of any description.

I consider him*, . . /MA . ... for the Canadian Over-Seas Expeditionary Force.

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

Medical Oilicer,

lllllllllllllllllllllllllllll

*lusert here “it" or " unft”
NoTE.—Should the Medical Officer conalder the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

haviog been finally approved and

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

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
ctness uf tl‘ns Attﬁstﬂtmn

' < (f/ /
,71.1,4’“{’! -’H J Cf LU NI “i‘ Lel (E:tgna.ﬁura of Officer)
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Surname._ M LA . Christian ﬂ’mm&

Examined ;

g City or Towrdhe I;l.wvw’ ___________________ )
PR %Cnunt}' MW&’V‘;

Apparent ﬂge*‘;‘"fg

Trade or oceupation....... 7 Vi

25 7o O Sl DN A . 1 b SN . Inches.

ST e e T CPSPRL DRee e  1 . N

Minimum . %" —o.....Anches.

Chest measurement %
Maximum expansion..gf ... inches. |

|-

A4

Date

c5. | Approved by
un.--ﬂz‘ ’f —_dayo ﬂ/fb/]'ll .......

Fit or
Unfit

, |
EXAMINED FOR RE-ENGAGEMENT,

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

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

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

Small-Pox Murks. A e ng”l

Arm__ Right., =~ Lefh
Vaccination Marks {

| A1
When Vaccinated last? ¥~ fr[-r

(¢) Marks indicating congenital peculiaritics or previous,

o Belos R Pot _epp 4.
-...ﬁ.]ﬁ&g.--..gﬁw.u ...------------_i;‘?,. . W-, e
() Shight defqets : A-Iﬂutft-gmﬂ.}iu, .t,f{g....‘ll rejecfion

Result
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YV ACCINATIONE,
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M.O.

Result
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Inlisted on... 92 {1

S ||

o o B R S e

Joined on enlistment |2 ﬁa@ﬂftﬁ b 5044

r

Transferred to.. ..... :

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Corrs. REGI'L NUMBER.

HapiTs.

-

STATION. IdATE.

IMskKASE.

REsuLT.

|
]

N. B.—This sheet to be disposed of in accordunce with instructions in the Rvgulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.
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: s DATES OF wemarks onnature of thedisesse : how induced: if mild or severc: if com-
Date of Arrival - Number pletely recovered from; whether any particular treatmoent was adopted. In Signature
A - ' _Admission Discharge DISEASE of days | venereal cases state nature of primary disease, and whether mercury has been -
STATILION, at the I into Hospital. fiom Hospital, SEA 1 given If an accident, stale whether it occurred on duty and whether a Court of Medical Officer.
Sta e , i B IHospital. | of inquiry was held hulﬂ_nf issue and particulars of artificial teeth or surgical 2 ;
=tateon. | Day | Month | Tank Day | Month ‘ Year appliances supplied. Particulars of prophylactic inoculations.
' |

- | | | ; | |
| R L | |
| | |
' i | I | [ |
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Surname.__




. jﬁ o/ Ii /  MILITIA AND DEFENCE / _ Mﬁ._ﬁf’
< & A / 0 H. . 1772-39-818,
& 9 /gﬁd« VLD ASSIGNED PAY ?
MJ,WV” OVERSEAS CONTINGENTS

To Whom % /g A /o, By Whom Assigned m M

Address A—%M/ﬂﬂ;%ﬁ:% Regtl. No. X C 5 T Y (:7 Py ;-
r 4:' Rank
v - Carpsﬁ 2{-532;\ ﬁ@?ﬁé
Rets /) /4% /=1 G4

PAYMENTS

Cheque
Month Year 133: ; Amt. REMARKS

ey [.;,—_'\—-——-i

Aug. 1914

Jan. 1915

Moy X /5[
June 7 2943 /T =

July 07/6 7 /S]= ﬁ/, =2 ;
Aug. AN /S~ La s Aed Ll 19 /16 |
Sept. ﬁd7 /55 f /LW/ / """&.f‘/
A4l o= S &Yoo /8]~ e |
r .. Nov. /!’7]0 /J —=
GMULMLM*J‘“”_’Q’W‘ Q,Cf?z”mv{/ a[ﬁ-did /{/{J(( C K J"f-‘f? 3
Tan 1916
:Lii.l'

March







20456 —THE MORTIMER SYSTEMS
OTTAWA, CANADA

M. F. W. 12,
smi 11'1"!
H. Q. 1772-39-819,

4

MILITIA AND DEFENCE
ASSIGNED PAY

OVERSEAS CONTINGENTS
A i

To Whom %f By Whom ﬁsignedmﬁﬂ? '/Q? lf{_/,]
."f C A/ ; -Jr
Address /dj %ﬂﬁ% J/ﬁ @ / i s Regtl. No. f_'__;- P f;_,f j’f {,:?
/‘{/ & | e
el S Rank & ,
J N
Corps /0 Q gﬂ /)(;_2 ///:;fﬂ
&7 4 5 7 :
/ /0~  MAY 1 1915
PAYMENTS e !
Month Year Clhuuque Amt. REMARKS
Aug. 1914
Sept
unt* L |+ H H
Nov wﬁ """"7’\*':’* .--ﬁl%f | vy TN FEPTIRCT €Y,
e C i l\"d U“hm&-_ﬂ“d
Jan. 1915
Feb.
March
Apr. I
f May ? -{f’?f-j' / 5
[!. JME ]V’]/‘?/‘Lfl ;_5-__‘ —
| oy ?f / 4, 7 / 5, &,
| A 1066727 /5 |-
| Set (R, "‘1 T sl
| ot Séym /5 —
;. Nov.
.’I Dec. |
1 Jan. 1916 |
| Feb. |
; March
|
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‘- L. Job 310—M. & D, 6574,

%"“" x SIS

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Name M m_
Address -M?I/ /

Relation to Soldier

wife, child or mother

.

#

J F F & Ia ——

g
2

Name of Soldier m

Regtl. No. _ "
Rank -
Corps

To what Corps belonging

when called out

PAYMENTS

Month Year

Aug. 1914
Et:ﬁb

Oct.

Nov.

Dec.

Jan. 1915

Aug.

Oct.

Nov.
Dec.

Jan. 1916
Feb.

March

Cheque

REMAREKS

M. F. W. 11.

50m.—4-186.
H. Q. 1772-39-818,

0







MILITIA AND DEFENCE M. F. W. 117 g a

® SEPARATION ALLOWANCE b

_ OVERSEAS , CONTINGENTS f O
Sheet No. 2. ‘”Mw [’?@ Name of Ealdimdé oser: - 5 o (D). . TR
,:.*_r ; E P 7C -

PAYMENTS. C/ 5

L. L. Job 310.—Req. 6574,

Month. Year. Cheque No. Amt. Remarks.

April 1016

DAy ¥9 S 2, Wﬁowé-..fﬁ
e % /> 2. Wl on it

July
Aug

St:pt.* /, / H ﬂ—z;c: O—TC 2 ?/

77
Oct.
| Nov, [ N . f ;

Dec. " .
Jan. 1917 /ﬁ?[’-ﬁ({ L/L/a "*4

Jan. 1018

Mgarch

April

June

July




MILITIA AND DEFENCE

SEPARATION ALLOWANCE &

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier 2 e A e, TORET s
PAYMENTS.

Month. Year. Cheque No. Amt, Remarkna,

Aug. 1918

Oct.
Nov.

Dec.

Jan. 1919

Feb.
March
April
May

June

Lept.
Oct.

Nov.

Jan. 1920
Feb.

March

April

May

June

July

Aug.

Sept.
Oct.

Nov.
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I . Rank fe.c Name BARNESS, Rdward Lranest. M Reg'l No. 60046, i;_ |
' ' If in perm. Corps,! e
Unit 24th Bn. What Unit ? * Married or Single Singles _
’ Place and Date of Enlistment ontreal, (ues 27th Jans 19164 Place of BirthS4LL ingbourne, Eent.

Name and Address, Next-of-Kin Fe As¥y Barnes. ot Congtance.: Y. s
Relationship Fath r.

. | : ' f:/
Assigned Pay Monthly $ )5 Payable to W% Bavnes ﬁdgm M chvin 7o
Q. -
Relationship
Separation Allowance # Payable to
Relatiunshlp
| . 4]
Discharge, Date and Place Reason Jwed inale ArahtEl
= = == Sk INEEE R R R Y RIr. C.£. 6N
il 2= __ i vl S Smeid e
' Date PAY Field Allewance Yomcher |
Other Total Cash Assigaed | Other Total Remarks,
From Te 'i?' Rate Amount !:; Rate Amount = oredils Credits | o pgte Payments pay Charges Debits Balascy Casvalties, etc,

Days Days wh | = |
| 5 i 2 / il |
Junns | J0dinn, F0 | /T 20 | 30 | J 33 » “; Jof A1 | 27 40, ‘r“*ﬂw.m: |
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PAY Field Allewauce Voncher

——— .- e N = Other Tetal 11 L{=sh Assigned Other Teial & Remarks,
Mo, 2. ; alance

Te ‘? Rate Amount u.l Rate po T Credits Crediis No. | Date Parmenis pay Charges Debiis Casualties, eic.
Days ays




AP . Tl NE......cconiarmeenreons

WAR SERVICE GRATUITY
Registar HILM/EO TO

DEPENDENTS OF DECEASED SOLDIERS

Regt'lwejnd 5;? ............. Nameﬁ

IChrmt]an Name) . [Eurn.atr;é} i+
1::::2?‘2 i I / 6 VL Rank i Dateof enlistment.. ... e

T LILEE ITIEET (TR
sEEEl S

‘_ﬁ« Date of casualty /j—““/ﬂ/; .................................. B.P.C. File Nﬂ‘jd/?—

. Was service performed overseas ?...;;’:'.Z.{ K

’_‘_..-—

-

M.F.W. 2652
25M—6-20,
H.Q. 1772—30-1473

Total deductions $....5..<..... ﬂ i ........ ==y

.
Balance due $.28.8. “—. v .

'3 j-
F
(, i # / F F

. {
i -

.-l"; g
- X - _'-:. r =* e
Cheque Nn............‘.;f'.’.!f ...... Rt S Date issued..£.5 /ot R B e O Ve

Clerk . Lot
: I —

Audited by

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

llllllllllllllllllllllllllllllllllllllllll




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

L
Name
Surnamae Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ ner diem; Field Allowance $ per diem. Separation Allowance § per month.
L.L. 50061—M. & D. 121 - == = = ' : e . —— : = —
FIRST PAYMENT SECOND FAYMENT FINAL PAYMENT Balance
Total _ _ Total
Crodits ||~ Overpayments Amount
91 days Cheque No. Date Amount Cheque No. Date Amount Cheque No. Date Amount to be Paid

A 30 days P 30 days c 31 days Recovered

Remarks.

M.F. W.127 |
300M-1-19 ||
1772-39-1140 ||




-\ 'n Rank W Name
o\ :&,,

BARNBS8. Idward ZIrnest.

N\ G ¢ . If in perm. Corps,)
'3 N Ly Unit ~4th Bn. What Unit ? )
K% \)
W :i L Place and Date of Enlistment [ ontreal.
] ALAANC .
Yo Name and Address, Next-of-Kin Fois%, Bornes.
"y \
fl"\- :‘_—' \L ~_I
'l 1 e
~ Assigned Pay Monthly & Payable to
¥ \ . _,‘_,l
l'_-_' .
,_ )l i Separation Allowance & Payable to
~ S
© N
2 Y
=) @ Discharge, Date and Place Reason
Heport Record of promotions, reductions,
transfers, casualties, etc., during active Place
Dista From whom service., The authority to be quoted
received in each case,
- 9.7.15 D€ &) Ja{f-e?wa[’ éaafSamlbez
I

cue. 27th Jan, 19154 Place of Birth 3itlingbourne., Kent.

st Constance. Paoe

Relationship Father,
IIII'\---

Relationship

Relationship

Character
._." J_d."" ——— — —_— = = =
| MG
Date , ~ REMARKS

ff ? !"r éi??bétzﬁéﬁtfldrf;r;ﬁ;gﬁg
161105 | Mo, | Qs A5 Fhohe O 205 R Yts | Frumne
/8-y 18| 04 2,7% ' :
15| 04247 % | Jo affourids A] it
&3 (s | A0

29- 11450 Ao,

AR

| Deesl7
,’f:‘;f‘.‘(’,%fjﬂ"ﬁ“ﬁ"“{"“f France,

29 11 /(0% 2458 Lo, of Ao ety eliny st
/@72 /8 | A0 |»@«4'd'z'f Agcndo, | e/
|

!

fwéa/(m 10" 4.15

ﬁX//&é Fld Y2 /cg
Cn, AR I B, I Al -;w’ .

Reg'l No. 65046,

Married or Single Sinzlea.

Taken from Official Documents

20,515
9. 7 ;5 T OF 2.4/
/. 9.5 Lo 3oy

Gt M 258

| 2/ /51 M féﬂﬂ;{//i}fﬁf
ﬁﬂf&’fﬁf 7

3 Jrfs Mw /éaa}'f[j Fr¥dad
J’J"H'fd 5’% /é'm/é(/ £6 @) 9’.1"":3
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Report
_F Record of promotions, reductions,
transfers, casualties, etc., during active Place Diite REMARKS
Date vFom wiiom service. The authority to be quoted | Taken from Official Documents
received in each case.




i

\ CLETIFIED COFREICT
(9178)—Ws. W18165—2146.—1,260,000.—2.15—C. & G.  Forms B. 108/1. Lt ! ? m “Form B.' 103.
W :: g . i - B r —

Cansa it]
~ Casualty Form—Active Service. ITE“;E‘_L??;*‘;:‘ Hougs,
da M1llhmni g

Regimenthru ,«C rp's;&é‘ﬁg_ﬂ” ’-/7 /? é é__‘zz m:
Regimental Nﬂ.é fﬁ#é Ra % Name#ﬁML«LﬂT |

Enlisted (a) 2 /45~ Terms of Service (a) ettt o7¢ f/ 2224 Service reckons from (ﬂ)_ﬁjbé/‘.érﬂfﬂi’-f

Date of promotion to} Date of appointment) Numerical position on|
present rank | to lance rank | roll of N.C.Os. |
Extended Re-engaged Qualification (b) s S S
IKeport 1 Record of promotions, reductions, transfers, Remarks
----- casualties, etc., during active service, as - a y
= h reported on Army Form B. 2189, Army Form Place Date F:.'ﬁl:ﬁn* fTI?mmﬁIi'lY ?Elf? rm B. ﬁa 3,
Date From AL A. 86, or in other official documents. The Sk El'ir ial d' y MR
received authority to be quoted in each case. oticl ocuments.
Disembarked Boulognr |16,9,15
ST108 (3ps Con G |FRrosvorce ifSar (Bacs sTufii]) ] -
o PART Zr Opocrs. Moy 7305 W TE CYERS | T
SSpr/2S | n e & ; . :
Aecrrrs (Bard S/n/lrS |Avoy Sraren SN
S/ | = s |\ Erogms s /o Sory ' - | :
7 ) AWV TmE FrEro PR LR, |
CLrelrs | Can i’mﬂ{ﬂ:p@ﬁ;—rr{w?m [« 36 PO L oanc ol 370 2/
,rjﬁf/,r.l Le Canv £~ A |\ Drisn (Ww33rsy) PRSI SRSl A D 7
spirdes= | T & s Be/wr 0 WES rocine (EAemenyY (v 3dw | Wesroorpe Ceanry | r50 o 2. > _ e i :
— ‘74345-6/"

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered,
(b) e.g., Signaller, Shoeing Smith, etc., etc., aiso special qualifications in t:chnicafl’.‘:urps duties. (BT 0.
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- Report Record of promotions, reductions, transfers, R amaike
=— - casualties, etc, during active service, as . - 91
1 L] L] J : ﬂl
' . reported on Army Form B, 213, Army Forn Place Date taken frt_}m Gasiv, i ?nrm B
From whom - : . ; Army Form A. 386, or other
Date sved A, 85, or in other official documents. The ficial documents
reoeive | authority to be quoted in each case. bl SR
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CHANGE OF ADDRESS

Rank uurnﬂme Christian Names

NO « 4
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Co. Tro Batty.

H *:% m Date of Admission
J. ~ ,._
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o Med o Gronna (G A

Additional Diagnoses: If more than one state present
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