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/4 \ ATTESTATION PAPER. No.

olig.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION

{L‘Ih“}d }
What is your name?............. & '}.\ i 1 I TR, ?’ ... ................ / X :”.,r{ .......

. In what Town, Tuwnship or I‘ansh amd in
what Country were you born?. .. (;h

3. What is the name of your nﬁxt-nﬂ-kin?

4, What is the address of your naxt—nf—.;m?

5. What is the date of your biréh Phsgelvasiibenssian
,» What is your Trade or Calling?..........

1

- ATS Yo MATEIRRITS L SN A

. Are you willing to vaccinated or re-

VBOEINRUBED 5t b SR Lol Lor it A el Ape A b vrs
. Do you now belon the Active Militia?, . ..
11). Have you ever EEP]V)P

If so, culars of {0hner Service. )
_ i1, Do you and the nature and terms of y
your emn T N R 2 e e s R e e SO AR IR R SR Y L N e S L LV eE e S Tty
; # F
<+ 8 12, Are y%&wﬁling to be attested fo serve in the ' A :
CaNADIAN OvER-BEAS EXPEDITIONARY FoROE? 2, bl :
\{Q ,,,,, AN .. \Bignature of Man).

wonature of Witness).

DECLARA } N TO MADE BY MAN ONX ATTESTATIGN.

5/ @,2,,“{;.7 i , do solemnly declare that the above answers

wacle h:,r me to thgx above questmna are tr UH, and that I am willing to fulfil the engagrments by me now
macde, and I hereby-engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
10 '@ 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
e termination of that war provided His Majesty should =0 long require my services, or until legally

discharged.

1,

i A o ..., @0 make Oath, that I will be faithful and

hear troe Pgmnre to His Ma;e." t\r ng George the Fifth ‘His Heirs and SUEGEHE(H‘H, and that I will as

in duty bund honestly and faithfally defend His Majesty, His Heirs and Succegsors, in Person, Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, Iis Heirs and Successors,

and of all the Generals and Officers get over me. Eu help me Gaod. |

" ﬁ 2L -"'h,q.,,.”.: 1111111 (Bignature of Recruit)
76 / ‘
: /0! 1014, ' f]..... ... ... (Signatore of Witnesg)

---------

"ﬂ"l l‘ .'..--:.r;’j |

CERTIFICATE OF MAG

The Reernit above-named was cautioned by me tlet -d_ﬂ“ ..l 'L m%lilaa answer to any of the above
guestions he would be liable to be punished as provided in the K

The above questions were then read to the Reernit in my p SATICE,

I have taken cgre that he underntanda each ; uestimn and that his answer, to each guestion has been
dluly entered as r sirned the declgFfation and taken the oath

ol - . - - f" %
’ . e r A L AL
iie\fﬂrﬂ mEF at -------------- -i‘- 5 R ---. = f a@Fspignnainen da & -ﬂl-}r Df}-ﬁia{-li*_llﬁ d-'r:‘q-l- . fﬂi-!-ii‘li-iriirgllrilrlilﬂl&

W

' I I certify that the above is a true copy of the Aftt

’
ature gf Justice)

th'ﬂ ﬂ.bﬂ"ﬂ'ﬁ*ﬂﬂ ‘E’ﬁ-ﬁﬁ/qlﬁt E 1"pacF 7O TR fu’f“

e L i CWIOE Wy b ONLaEA Ly

....(Approving Oflicer)
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-‘- ,‘;.Hi - *
Description of . 0‘4‘ Ly #7z7% . on Enlistment.

Apparent ﬂge-ia ...... :fears.....é,......._.mnntha. Distinetive marks, and marks indicating nungeni‘taf‘
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

it Lo Rt yishe) {Should the Medieal Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to [mﬁ previous |
service, attach a slip to that effect, for the information of the _ |

Approving Officer),
i ' .»A;u./—
Halphid o anhe w00 7 L%/J g
TR Mol & 7
H lRangﬂ of EIPE:IIEIGD.....'.“J ..... ins,
Complexion ............... 7. ﬁdf"— ...................................
Uy s R B N ey el iy (R TS N ) |
Haar.... '
Church OL EngIaROY: . 0 S e b e s
| PreabybRran i s s
EE Dy A g R 2 N OO g 1y D O P POV, A
EnE Baptist or Congregationalist.............. ...
x g Other Protestants................coqeivierersnraeomsmsasnaonns
= | (Denomination to be stated.) 7

Koman Catholie.;.............

<R T T < N N

GERTIFIGATE 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 heart and lungs are healthy; he has the
free use of his joints and ]lmbﬂﬂ and he declares that he is not subject to fits of any description.

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

Date........ . & A‘f/ ....... L AL L L R T S M A
Place “—"‘"'r./f.'.,.fﬁ/ -1
edical Officer,
*Inscrt bere “fit" or " unflt.,” e

NoTE.—Should the Medical Officer consider the Reoruit unfit, he will A1l in the foregoing Certificate only in the case of those whu have
been attested, and will briefly state below the cause of unfitness i—

Q

CERTIFICATE OF OFFICER COMMANDING UNIT.

............................................................. <errernnn.having been finally approved and '

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

inspected by me this day,
been recorded, I certify that I am satisfied with

d his Name, Age, Date of Attestation, and every prescribed particular havi
tness of this Attestation.




i : M. F. W. 54. (A. F. B. 103.
Untit, Number, Rank and Name. e o ad

H. Q. 1772-39-9.0,

L]

. Hiil in only.
Casualty Form—Active Service. LA
Unit, Regiment or Corps. ........ l] Lj\- ......... &M ........ (Q*qu G\ (\2 | A, Qe lAL ‘1‘;1

Regimental NDJ Rank...“m?‘[.m.m....,.a..ﬂ FName .................... S o o o ERTFRIERY. ’L\m

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

Enlisted (ﬂ,).L.'?:l'..:'....'.J..T.,L:L." Terns of SEIVACE (@) il iyt Service reckons from (@).....cc....cocoienrvnsciimsnremnsssasens
Date of promotion to } Date of ﬂPPﬂiﬂtmﬂﬂt} Numerical position on} L.
presentrank  J YRR to lance rank roll of N. C. Os.
Esterdnd. .. oottt Re-engaged. .........c.cccoecvevveneeee.. Qualification (5)..
Report Rec rd of promotions, reductions, transfers, | : P
casualties, ete.,, during aetive service, as re- | taikon from Austy Porm B 41k
- | g ' ]
Frssciini i ported nnihrmg Fu;zlln._nl'rll.dﬂlﬁ* Art:w E[;'r:lf Place Date Ariny Fomi . Au B on- Dbl
Date received ol s 2 QIANE, BN S R o o officinl doeuments
authority to be guoted in each case

/9215 if}"}'ﬁ S a4 Farnily  fpasis [Drvncliink |/ 5315|4220
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g ,, 7 ruak 4
{% M{ (W J.J Le J
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v
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(@) In the ease of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engngement or enlistment will be u"t,m'rr.q. L
ib) e.g. sSignaller, Shoeing Smith, ete . ete., also special gualifications in technical Corps dutie-. [P.T.O.
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Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. Tho
authority to be quoted in each case

Place

Date

Remarks

taken from Army Form B. 213

Army

Form A. 36, or
official documents

other

—rwra




- O8)—Wk W}El!ﬂﬁ;—-ﬂliﬂ.—],Eﬁﬁ,ﬂm.~2-15.—ﬂ. & G,

Ll

‘ %g{iment or Corp

Forms B. 108/1.

Casualty Form—A

Army Form B. 103.

Regimental No.™

AL Sal ﬂTsyMg,

a7 - S
, - ® ., " f ] r o i
Enlisted (a)eZ 4 -{-./; ~ Terms of Service (@Yl érs cey 0 £20ZF Service reckons from (a) o < L L7/ A
/ / ; i1k
Date of promotion tc-} | ~ Date of appointment| ~ Numerical position on)
present rank to lance rank | roll of N.C.Os.
Extended . Re-engaged Qualification (b)
I-'.'E’pnrt Record of promotions, redoctions, transfers,
_ — casualities, etc., during active service, as t £ IiemarkFE B. 213
5 . reported on Ariny Form B, 218, Army Form Place Date taken Iirom Army rorm b. h' !
Date From :nlmm A, 86, or in other official documents. The Army Fﬂ."?‘ A, 86, or other
received authority to be gquoted in each case. official documents.
.._—'I—. T —— i ] T — e — T —
Frstrlo fereat A5 5T L Lok W%,j
|
y g7y Aatesd c;.?/ﬁygi— To i
172 me Y /W,f" i
. £ . L
}ﬂ%”' iy W JWM&L@&M@ R /A - 9- 14

-

(a) Inthe case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-ergagement or enlistment will be entered.

2

wrtdf_e el ffromn /- 7nf

zﬁa/ﬁﬁ Kol oLl 413
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(b} epg., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties,

[P.T.O.




Report

Date

From whom
received

Record of promotions, redactions, transfers,
casualties, etc.,, during active service, as
reported on Army Form B, 213, Army Formn
A, 36, or in other official documents. The
authority to be quoted in each case.
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.- CEANGTE OF AT]
: .J i PDF "0 .
p E_} . o rank &Bé' Eurnaﬁgm /h{) ) -
me Chyisl ian Names /







No.

Addrass

CHANGT,

OF ADDITESS .

L

Rank Surname Crristian Nemes
Se2t 10on

B.19.
BEBM,
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NOo. 1809 - Pte. John Baron - 5th Fld. Amb.

A o g

Otterpool Camp
“ept. 8th
| |

My will is deposifed with my
w2e- wife M. E. Baron
470. 9th Avenue Hosemount

Montreal Can=da

Johnn Baron
Private no 1809,
5th F. Ambl.
A TF Patterson
Clk Sgt.

Hubert Jones
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CANADIAN CONTINGENT, EXPEDITIONARY FORGE

ASSIGNMENT OF PAY (all ranks).

EEFAEAEE RS - . -l-l-l------l----l"-‘--‘-"-‘"-+‘-Fl+iil!--'lll|+I+++I-ll‘"l-lilF-F++FII|-+FII+‘-I'+“-'I-IH lllllllll - e

rom Paymaster,
P - A CoE.F
B\ of (state unit) No.S:Field "mbulance.Ce e

Wasljaﬁ ster House, London, S.W. i

I be | folloythd [ _ SRR ATEAIEAK } k
eg to notify the fo Dy{ng ﬁﬂ R e to take effect

from* H.gu:emher.__________..____....:.,1’61.5.....L.

No..1809...... RankPfes..... ;iﬂam in full . John Barom, .
Unit in which serving HQ_,_E;,_jE'_;L_33_;1....Amhul,anu,e..ﬂ...ﬁ..ﬁ'.. .................................................. .

If there is an assignment now in force, state amount $__Twenty. ($20.00)

Name of Assignee at present..  Mts,«MsB. Baxon. (Wife)

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

Address

The filling in of the following particulars will cancel all pravious
assignments unless instructions are given to the contrary.

New amount to be Assigned from above date $_..man:bynﬂiﬂ-e---(335*{10-)»-"-—

Name and Address of person to whom new amount is to be paid:

Name_ . Mis.M.B. Baran.. (Hi fe ) L e e
Address._.__ 470...9th. ,Ave.... Rosemount... Montreal.

TO BE NOTED.—By Order in Council of the Dominion Government of Canada, dated 23rd January, 1915, on and
after 1st April, 1915, all N,C.0.'s and men whose dependents are in receipt of Separation Allowance are compelled to
assign an amount not less than 50%of the pay earned by them, unless on receiving the objection of any such N.C.O. or
man, the Canadian Government decides, in view of the special fact or circumstance of the case, to waive this
condition,

3

]

J'rff’Lg |

[ v
R smessERee e e e m e aw ne s PE LR PR TR T R T 4:-# --------------------------------- ——

Noted b Signature of Assignor,

‘ay E:ergean k.

.‘:ug*

INSTRUCTIONS.

All new Assignments, changes of Amounts Assigned, Names of Assignees, Addresses, etc., are
to be notified on this Form. Changes in the Amounts Assigned and new Assignments can only be
carried out once a month, and must be forwarded not later than the FIRST DAY OF EACH MONTH.
L received after that day the form will be held over by the Chief Paymaster until the following month.

::.'the.f-"EiEJ*'d-.r“ --'-“-II'I-I-F!H!-I-I-l-ll-!l--l-l-l-l-i-illr!|l-|-|l|-'ll-li--n.ll--t-“-.l:.f-.:-f--il'r.-ri;‘?:-.i:—;' /
7 -

- --"----lF-IF-I-I-I-‘.
re c:-f Paymastﬂr. _

e

e /

........................................................................... 476 9th:-; Ave,—Rosemount... Montreal.
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Forms
1. 1237
10

No.in
i d Admission”
and
Discharge”
Book.

2 L1

Year

’,---.-

343100
MEDICAL CASE SHEET."

Surname.

ﬁﬁgim:nt:ﬂ No.

b i 2

Rank.
. ) g
_CEW [ S—ANAY -

- Army Form 1. 1237,

‘..
L

. *"”.

Christian Name,

MMM\

Unait.

A T,

/
Age. 4 Service.
2 /) .
2 o 7
— ;-_f i

Station

e —— g

?E@_k@% JT}%M

ﬂf f')-t Z :A’ﬁ“\ {f}nﬁx-mm&--{? -

_fimta\ﬂf A mrrmm lﬁmﬁa,f_ﬁ’éf

— =

—

e x

0

. (Hse. No.) W 10373-1916. 800M (E) 1/15, Mc. & W.

7

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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r" /
= h !
i _ . . R-122,
Rank JZzn ° Name BAXON. Jo#N, Reg’l No. é%,pg, V.
v o If in perm. Corps,! ' Y
Unit aﬁﬁ- C -f ﬁi ?‘Wf‘( What Unit? ' Married or Single )’E‘; -
Place and Date of Enlistment f£8 ZX. N Place of Birth ENGLAND.

o e (L talew K ricd

¥ I ; ! g
(P E & . . - .
i i '--If""'— AN
T. il
. ’

Name and Address, Next-of-Kin MIFNGAKE 7. FL/S. 3/4;&?”' (Wfﬁ'f) /i
«

Relationship W/~

| mﬁ, 7 fr bttt Y . Tt A llectie e > e Hect 7
Assigned Pay Monthly 5 L QBUL K 7 Payable to \ Ko LAl Je
mml-‘—f'—#rq{ﬂ- -. J ' 1 . ‘ .
' ol Relationship L S S e
separation Allowance & Payable to
Relationship
’ P -
Discharge, Date and Place ;"’WH Vil - Reason ﬂ{i-“"-‘ T §- 7+ Character
t : .
- R_f.pur - Record of promotions, reductions,
transfers, casualties, eic., during active Placs Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.

ﬂ- C"”’d‘;’é fvy/m r"::;ﬁui Rt e ] CEEECE
28 ¥ /8. Z,z“‘%ﬁ?ﬂ /{75 aa, ;Awé m»’iﬁ/@q ﬁ’;m{.. 27418 "’%4 ﬁ'
L7 bt a7 m Cax %{/’47/; 4%% 25 &°/8 | (oo 441/5?/
KO /5 %I”@.ﬂ Z fﬁ/@ub%ﬂ z /58 AS 9:757’:5‘. #:fé}
10 b 16 Wl T e . S B Tt \1d
25 b 1572 PR Skt o 2y, fiome Ao 376 IV TT /a0,
LA AN N B T I fé:‘:;m (ffm)m?é/ W;wf%& b Wb IS | o 186
§8 s &. Lim ./4%/ jm, 27 /8" | a. Lo,
Wbt o, Lbw itk Mok Gunse | Sor, G w8 5 Bt 8
77N . kA ﬂ%ﬂéf;ﬁf Aol i /52/;%@ :
95 FA R P Junf Kl H k. | A s B et

7

‘____— | . _ ;Méﬁ,# \Z,Z?M L (5°F /8§
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