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; G\ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

E
QUESTIONS TO BE PUT BEyﬁﬂI}?ﬂ%TTEST&E?&N ,‘? REHIE B TArET T

1. \What is your name?,.. ... . ... O W

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

What ie 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?

ArS YOUTRITRA R o B o ety tlnboes e sioiins
Are you willing to be. vaccinated or re-

S Y gt
9. Do you now belong to the Active hﬁhtm?........ .............................................................................................

10. Have you ever served in any Military Force?, ﬂ‘p s A Sy Ry g ot USSR
It 5o, state particulars of formmor Service,

11. Do you understand the nature and ferms of Eﬂ

PECTT TENIGE NP

YORE CDERERIMENY. . .. coui - rivrztesirmrrissrmeisercerintsts

12. Are you willing to be attested to serve in the
Caxapiay Over-BeAs ExrediTioNARY Foror?

: ...Mmﬁra of Man).

-t (Rignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

y M ?/7'”,’.&,.1 Grn, ﬁm /9 e ?’?”"fff_ iy do solemnly declare that the above answers
mado IJ me to the above queatmna are tr ue, and that T am willing to fulfil the engagements by me now
made, ﬂmi 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 cne year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

Fa 2 Hg?
A e Lt e . Al - #eese Y7 (Signature of Reocruit)
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OATH TO BE TAKEN BY MAN ON ATTESTATION.

/V? (_‘I.&..a:;a M’""‘f t; /J{/ i ‘# X , do make Oath, that I will be faithfal and

lear trua Allegmnca to His Itiﬂjesty ng Genrge the Fif th “His Heirs and BII(:GEBEDI‘E, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Snecessors, in Pergon, 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 get over me. 8o help me God.

. ‘.’_.'f "“L{# T f’f /J}f Tt f@lgnatura of Recruit)

Dt s LT Tt 3L P WW Fra..(Signature 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 punighed as provided in the Army Act.

The above questions were hhen 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 ag replied to, and the said Recruit has made I:Lﬂd gigned the denlmatnmy and mkfm the oath

before me, at....~ M&’%&r&i ................. this... irt/d' Al 191D
(Bignature of Justice)
I certify that the above is a true copy of the Attestation of { ameirl Reeruit.

M. F. W. 75, C_,ﬁ%

&0 M.—5-13.
H, Q. 1772-85.841,
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ith OVERSEAS UNIVERSIT!

Description of mww @ “on Enllstment ey

- - b

Apparent Age. . /? .years.. A O, months.

(To be determined according to the instructions given in the Regn-

lations for Army Medical Services.)

j .., i :
§ 3 o1 U R S S i msrt?m,
Girth when fl;1ll;_pr ex- s
Eg'ﬁj[ panded.... ...si{?....ina. ;
uﬁalﬂﬂﬂgﬁ of expansion ...

Complexion
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Distinctive marks, and marks indicating congenital
peculiarities or previous disease.

(Shonld the Medieal Officer be of opinion that the recrult has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that etfect, for the information of the
Approving Oilleer).

o [
J {__,.- 6:4. |I.l"::"l-i T

B4
MWD

J
Church of England........ jﬁ/’ N - h
EPERITERIIRTL , ... /it S s e A B i oy suasria b e
m
E_E Wesleyan,.. ...
549
&0 = ( Baptist or Congregationalist............. ...
> 8
R S JOther Protestanta....................ccoereosseisaresiossissa
.-g (Denomination to be statod.)
Boman CRUholi0. ........cocusinir s
FRIRIE IS s il v e natnis s st e S
CERTIFICATE OF MEDICAL EXAMINATION.
I have examined the above-named Reeruit and find that he does not presenfs any of the causes
of rejection speecified in the Regulations for A ical-Servicos. : REIN L )

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 lis

lllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllll

*Insert here “fit" or “unfit.

NoTi.—Should the Mediecal Officor consider the Recrnit unfit, he will fi

been attested, and will briefly state below the cause of unfitness i —

¢, and he declares that he is not subject to fits of any deseription.

..for the Canadian Over-Seas Expeditionary Force.

n the foregoing Certificate only in the ease ofthosa who have

o

CERTIFICATE OF OFFICER COMMANDING UNIT.

ALt liganns.. Erabac..

>,
/ 2 s A .::(.{{f.’{.j.hﬂﬂﬂg been finally approved and

inspectpd 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 correctness of this Attestation.
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A P oo (Signature of Officer)
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MEDICAL HISTORY SHEET.

Surnmma_ﬂﬂ%ﬁ#

enta
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Christian Name %ﬁ%@m‘fgbﬂ'fé’ oo i

A

Birthplace {

Apparent age

Trade or nmupatinn-,,_?_c.’i
1707 P 1 IR i e

Weight .
Chest measurement {

Physical development.

b 7;;‘;&%2.15_

-

MinmuLjalnﬂbaﬂ

'“ﬂ?—éjncha&
/X

) ""_ Lbs.

Maximum m%,_mminuhea.
F 3

e e W W .

Small-Pox Marks..  Z#e¢ .

Vaccination Marks {

I - A P -

When Vaccinated hﬁtjf‘%zr";;z/

(a) Marks indicating congenital peculiarities or previous|—--

R

Approved byﬁ ll

| Date {Tﬂf{ EXiMINED FOR ;lﬂﬂiim,

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

e e T . B B e e

e N T

R o e e e I O 0 e i e i o e

POLSIRIEE 5

et Y IATEN
.M.O

M.,

ANTI-TYPROID INOCULATIONS, ETO,

/]

77
e

0.0 ot wo
2 {R}mmuu Mo.

ﬁﬁﬁﬁﬁ

o 18915 at

| ~
Lol

.
f
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Joined on enlistment

I

Transferred to.. .....-

e L i N i g

[

,l'r. |.|'f

CH P =
LA

e

Bret'. Nusmnzn,

Hiprw

£ ((ecevrerady| >
£ {f{ﬂ-_‘ Fr A i‘; H 1 SH/& 6(7
DOt

Pata
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STATION.

DATE,

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
| INsRaARE, REsULT. 5 -

L= —

— .

K. B.—This sheet to be dispnsed of in accordunce with instruetions in the Regulations for Army Medieal

Bervies, on she man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313,

100m,—65-15.
H. Q. 1772-39-439.
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{_ Christian Name

Surname. !
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DaTES OF
Date of Arrival - =
Admission arge
STATION, at the fnto Hoapital. from Hospital
i Day ‘ Month ‘ Year | Day |Month| Year

DISEABE,

Number
of days

in
Hoaspital

Remarks on nut.um of the disease : how induced : if mild or sev
pletely recovered from hath&r any particular treatment was ado In
venereal cases state naimm u.r{ ﬂiaam and wlmther mmm
g‘lﬂan. If an aﬂclﬁanthstabﬂ what.hur rred on duty and whether a Co
of inguiry was held ate of e and pa.rt.inuln.rn of artificial teeth er surgi
applignces suppliied. Particulars of prophylactic inoculations.

: if com-

Signature
of Medical Officer.
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$2431.—WG400/1535.—2.000.000—]. ). K. & Co., Ltd.—Ferms B. 103/1, BL . IMW Form B. 103.
| s - *?;g T'Er-, M
Casualty Fu/rgl—Actwe Service. 0 Blg g, 0 Opp 7
2 vk (o,
// .f"':. . : : g _,1. "'11_?:-?{}-' *
Regiment or Corps = e — 0. T g/ b_;-.r‘“
N - bt & |
; T2 - w P
+  Regimental No.#£/7 Jd ? 7 TRank fﬁff _  Name ﬁ’jg—uﬂ—qﬁﬂié/ ‘f‘h_dfzﬂ A= ﬁ_fﬂz;ﬂaﬂzﬂa;
Enlisted (a) /z/fTEI'H]E of Service (EIWM ()/{M Service reckons from (a) 1575.’/ = | '“'2
Date of promotion | ~ Dateofappointment] ~~ Numerical position on }_
to present rank to lance rank | roll of N.C.Os.
Extended Re-engaged _ Qualification () = v P LT
Report Record of promotions, reductions, transiers, | Rarmacis
casvalties, ete., during active Eervice, as

A Dli.lﬂ 4

Date ¥ A. 3, or in other official documents. The Armny Form A, 86, or other

received anthority vkl ka Gaeh ek, _ official documents.

228w G

| l ARRIVED IN FRANCE I i /% AT %c?i g;g /,;4
i 70 /3

*‘L

20-3-16. Can Sase P. Left 0.B.D. for Unit if the Fipld. 13-3-1£. 101/8D/3/254
25"3"16- 0.0.Battn| Joirped Unit from Sase In the Fleld. 19-3"'1
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7/!-;#/?/32 1ol o Bislass,
Ar 1o Daled, 1=4— 16,

5
2 I / 7 |
1 -j-'ﬁ‘f Z e LIEDEEDATL
P2 ,- for LI. IhL A A G.
o et bl e, i P gt ko s iy PR b ekt s Tl i e T




) REPUI'l'- Record of promotions, 1edupctions, transfers, _
i : ] : Remarks

caguglties, s\c.,; duriing “attive: service; as | taken from Army Form B, EZI3

! From whom reported on Army Form B, 213, Army Form Place Date ! "L |":‘l 1}' q(.u ‘ﬂﬂ 'l:l:

Date b d A: 36, or in other offizial documents. The e f.'ihr.'.‘f] & o e A 1%

recemve anthority to be quoted in each case. Ol ocuments, 2
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R—1273.

Rank Pte Name BASSETTp William Archie Reg'l No. 475397 .
It in perm. Corps,! : + E-

Unit 4 Universities.Co. What Unit? ! Married or Single Single.
FJ Place and Date of Enlistment JMontresl. 18 0Oct 191b. Place of Birth T,ennoxville. Jue.
Name and Address, Next-of-Kin jir.J.E.Bassett, 9747 - 88th Ave, Edmonton. Alta. e
> ‘_ Relationship FPather.
| / g

Assigned Pay Monthly & < . KN Payable to

Relationship
Separation Allowance & Payable to N w R B E‘-‘Tlal NO
/ | Rs..latmnqln D
Discharge, Date and Place Reason Character
Report : : ;
2 | Record of promotions, reductions, .
transfers. casualties, etc., during active Place Date REMARHE
DateX . From 11.-:11;,111 gservice. The authority to be guoted Taken from Official Documents
4, received in each case.
v
AN
J =
7 =
/ A ricre ol ape 4{; B e a//’ﬂ#ﬂ’ﬁ //J Y P
ﬁ’l,' SR r?”‘,/ T f{; (= S |
gigre . LAE r’f/ff// -44 J"’wﬁ""{}*&" i e ot S o5 SE fﬁfxfﬂdf,zﬁ

2 314 X, ok e V%Mﬁgﬁm% IR b i o
7 N p /)y Cad / {/E"ﬁ"‘?’ﬁ.&f/j 4/4‘5’;/ o - C G324

] Vo : /fif{m/ﬁ‘ /7”*3’5;;5/* < :-7-;5-/{ f(ﬁfﬂﬂ”:ﬂk S Hewd
. #1 ' : ,.lf"! ] : ‘_r _] e iy %7‘5: JE ﬁ_"j /:-7&%:1




Report . : L W
Record of promotions, reductions,

transfers, casualties, etc., during active Place Date REMAREKS
B Prom whom setvice. The authority to be quoted Taken [fom 'Otfficial Document
o received in each case.
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Rank 20, 4 , Name BASSEDTy Willlium ,_ruhi.a»\x Reg’l No. 47530

’ 4‘ {,r',.; 1. If in perm. Corps,! '-'1'. :;-'
Unit » What Unit ? ) Married or Single Singlés
Place and Date of Enlistment Jontre 1. 18 Oet 1917, Place of Birth enanoxville, us.
Name and Address, Next-of-Kin ;IiJ-E-E&BEBtt, 9947 - B8BLh ave, Ddmonton. aAltu, '

Relationship FPathar.

Jv ;
Assigned Pay Monthly & /5 /@ec, f/f’.f @ Payable to W g/ f{:{n‘, @

S P byrms Remd Ef 1 516 Dicd of Woun ELA 325 J?‘Jﬁé Relationship

/ Separation Allowance $ * " Pavable to

Relationship /" =
Discharge, Date and Place Reason gLLOL # (;_f crwwd/ Character j/ 2 /;{

|._ PAY o ;! .t Dhinaes “T_ = 3 |_ Ik ‘F;I:Iur | _i' ' | F
- — - Otier | Total | | Cash | Assigaed | Otmer | Totd | Remarks,
To u?. Rate | Amount .'| n?' | Rate Amsunt Credits | Credits | Nu, |ﬂ'.l!¢ Payments r pay | Charges Debits i 1 Casulties, elc
- Dans | Days | |. | |
3 '_?rg} N T i | :, _ i T " e s P | i = B L l ] T ﬂ'-r }
\Reer S 3! |f’” F | - t‘ S o3 o |s0] - #y’ 10 ﬁfq’l -iﬂg/:éa' 18- || | RG |bo |14 SO W0HEni T fom Defi” |
[ | . I I | | L
| el | K7 MY O 3 € l_lw;ﬁ P Y [
Tt | S (e |1\ 3y |- | 1 | 10| 3] E® 105y« Ew,l | 2| 7t 25| 8E
| | | A7 | - 7 |23 { s
}A’ ..,'," | 2? /00 lé’f'* | __.:7? | vo |2 lgo :i fﬂ' h:ﬂ-' - {# f_jl ;-’j" t !} ‘ :.ff‘-éﬁ il.-?é VA AL IAR
e i . _ | -|. a | | | | | IR , W
‘ = 2 2f | 0] f%a |;~’9 7/.{:: 152 | #iiﬂ’}"ll 18, | e y;{i%:ﬂ:gi .."' 5. Y41k
I | l | | - | Il | | i .i | i I:. | | ||I LA
| 24 gl | ' ‘ A il [0 P | | A
Oh;l( ﬁ# AR B T”E'z—f RS S ) L iR Ry WAL !lﬂﬂ!ll
| , ' ' I ' i
| e . ‘2;::9&? L || Wrggdemg | - P 257, s a8

I | . I 1 1 Tt '|é ,
- ﬁffw - !M‘?‘i’ - | ol (P S (47
| | | AT -13694 13574 | | f:’a‘f-‘??:%.-f Lot gz/fg;
| : | | f“lé(" - l ; | | - | ‘/ﬁ'ﬂd‘bm
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Cash Assigoed Dther Total Remarks,
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Rank

Pk

Hosplital

Unit @
7 PELS

......T.ran!_fa!r##_ulﬁ?...ﬁ??ﬂsf ﬁ%mm‘iﬂﬂ'

Diagnosis

J

L“%:DI“M." (If ehanged) MM 6% Mj?mm Q7 3 /é

(31

Additional Diagnoses :

DISPOSITION

2328

ﬁ’qéyﬂfé*“"

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

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

"-’--ir

Chrlstlan Nama or Namaeas

A.

Reg. No.
AT 53
Trnnp7' ?z:

Date of Admission

_Hosp,. a-?/ ,?/é

Hosp.

L --H--nu--p-‘- LR R LR R RN E R R TS R R R

R e

If more than one state present

REMARKS

M.D. 2 DEPT.,
Beh. of D.G.M.8. O.M.F.C. Londan
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M. % D. (Mothey) MuMrs. J. L. Bassett,
10186 -~ 11D5th J6as

1:1, - =1 Fry & i = -
AMMULNLIUIN g AL ta «

& S. (Fathex) J. E. Basgsett,
_ Vi : - & A / addresz ag sbove)
B (s 760385/ |8ddressa 3

"rl'ﬂ.r. ] - - g T -‘-L - _' i, my b .1- -
KMem. C. (Mothe jfjm; as above.
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UNIT ;7[ a{f

FORMER CORPS

@ NAVE. ( L) 0

CI-;HIETIHH HA;E; //,(/amyr_, CZDC/Z«(,U FoL. cda
REGL. No. I

7

¥
- Ofﬁ,

eyl - "F'}’ J CARD NO.

NAMES IN FULL L_BW

RELATIONSHIFP TO SOLDIER J

ADDRESS -

dudl efadid uud 40202

.l"..._"_c"{. ——

COUNTRY OF BIRTH

)0/ 26118 FME . o ¥:75

NEXT OF KIN. CHANGE OF ADDRESS

L

s opitde: o7 Db g ¥ TS

PLACE OF ATTESTATION W O_J @- oate Ot fﬁ{/f/f

0/ 29(1[ (S »-j"'f

L. L.65 M. &ED, mﬂl.

. M. F, W. 22 100m.—8-16, H, Q. 177139499,




MARRIED SINGLE

/&g/ wm::aWER
TRADE OR CALLING { ;/LL?W RELIGION é »ﬂf(;;}qféyﬂwﬁfg
DESCRIPTION.

APPARENT AGE YEARS /¢ MONTHS
HEIGHT Cj FEET ? INCHES
CHEST MEASUREMENT 7 J INCHES EXPANSION £ Praciins

COMPLEXION W EYES BA::‘L HAIR
& r
DISTINGUISHING M"‘HHE—{&M M/ﬁﬁ!./b CAZI/WL—&"'}’L /é# /Q,(_/cézs

MEDICAL EXAMINATION. FLAGE%'?M (Q DATE@(_‘/_{{ 4, /7/ J;



200m.-6-21. i -
Gl__wﬁ.\,ﬂ"m.

ﬁ“mmH".qﬂgf%ﬂﬂ

Surname Yoo NS S.ETT

Christian Name = _AN.

Units R @Q_,C:J‘ ‘Theatre of War. _:j"'"“"*"""c-e__

Date of (-
Remarks |/ / )

Latest Address [/

Roll No. 7/

200m.-6-21.
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e dan gott, Wollians (el morneras

o coms 1ok P[5 oo oo teymagp DX

ey S5a o CASUALTY AP

M-H4Y50 [b—H—/ @Lﬁfﬁ{ fi u;a-w-mfcég) L}’VLMM 3 '?ZLZ:, j/‘?/ b.
A /7 £Xd ?JQ ?? Al %ﬁu;/c{" Lot/ “Firu 14 -é:w. ‘é@d/z
e W 0y 7 H g

2—50m—1-16.

" H. Q. 17712-39-893.

L. L. Job 80581 —M, & D. 6314.

fﬂ



LIST No HOSPITAL
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DATE OF
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Arvy ForMm B. 178.
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Table lil.—Boards: Courts of Inquiry, Vaccination, Inoculations,
direct into the Regular Army

To be used (@) for recruits enlisting
when they are admitted to Hospjt

etc.: Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical .
A . . P s nul f Dental T t t men of the Territorial Force )
ppliances; Particulars of D2ntal Treatment, etc. Army Form B, 178* to be used for Special Reserve recruits and
o Reservists enlisting into the Regular Army. /
Date Brief details, and signature MEDICAL HISTOR & Of -
b A 1
S Ber 1% Tk Vaccinstion, T. &£, Jhaw. Surname___B 4 5 5 B T T, Christian Name IILLT AN ARCHIR,
_ TABLE IL.—GENERAL TABLE.
S 1 0 P 2 S P lnoaulation, L, . =, { :
* Birthplace—.. Parish_Lennoryille, County —_Juebog,
wes 19, 3D Inceculation. d. fairie.
= ' : \d Fv oS on 8th, day of OQetoher . 191 5
! - 1' 1 a8 aEa LN
So all. 35 Inocul=tion, ¢ i, FPairie. Examined xec g B2 [
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