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' - 'H“ -
ATTESTATION PAPER. No. U
= Folio. [ 4
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. -| “HI'
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
L, WhakidmontnamePo Sa i oo o ol e Arthur. Baugh..
2. In what Town, Township or Parish, and in /
what Country were you born?,.......................... Kingston. Ont. Canada. "
3. What is the name of your next-of-kin?,.. ... Mra.Baugh. (Wifﬂ )
4, What is the address of your next-of-kin?. . ... P.E.O...Bm;.-_ﬁ:-.F%.t...;lﬁa.eph_.r.-i Levia x. P Q Ca:n-
5. What is the date of your birth?... .. ... 1&th February.. .l882
G, What- is your Trade or Calling?. .. L Free o ot LR RS T, oo i
% Arevon married ... cuueiainsionee 1 e R 2oL U R e Py I eV S s n
‘ 8. Are you willing to be wvaccinated or re-
NROBTOREEAT e fi s e e o e e R .
9. Do you now belong to the Active Militia? _Ng..

10. Have you ever served in any Military Force?.. Yﬂﬂ . lll- YH%I! q'ﬁ C‘ G rA .

It so, state particulars of lormer Service,

I1. Do you understand the nature and terms of
O B Bl e e T et e B T e e i s s AT

12. Are you willing to be attested to serve in the Yea,

CANADIAN Over-Beas ExrepirioNaAry Foror?
....&...M/.".........,.....(Eiguaﬁum of Man).

(Signature of Witness).

llllllllllllllllllllllllllllllllllllllllllllllllllll

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

A Arthur.Raugh... creinnny @0 solemnly declare that the above answers
mude by me to the above gqnestions are tr uH “and that T am willing to fulfil the engngemen(a by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Ferce, and
to be attached to any arm of the serviee 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 alter
the termination of that war provided- His Majesty should so long require my services, or uuntil legally

discharged,
.................................... 4a .'Waw_,.(ﬁiigna.tura of Recruit)
,,f_-;# _,;E: Ay
IJBJE..“,.;“.“.M.....‘u.,‘-.'....*..“,.aﬂ ........... | e S AP O, S 0 R e SR T (Signature of Witness)

F

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Lt ATERuL.. Baugh,. , do make Qath, that I will be faithlul and
bear true Allegiance to His Majesty ng Geurge the Flfth “His Heirs and Succﬂqsum and that I will as
in duty bound honestly and faithfally defend lis Majesty, His Heirs and Snecessors, in Person, Crown and
Dignity. against all enemies, and wﬂl observe and nb{ey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

2720 S N WGt/ A - . . SR VR taeel 17 e I R (Signabure of Wituess)

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 angwer o each question has Leen

duly entered as replied to, and the said Recruit has made and signed the deeclaration and taken the oath

é&. ,
before me, b..........Arhefrd it ..., thiS. . o day of... AN TH Tl 19143

P = B 4 T -1.'w’f%tu.;.;ﬂ..;','-.",,...L.;..'(Siguﬂ-t‘.tfﬂ of Justice)

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

............ A SR R e i E A RTOV IE T SC Tl o)

200 M. —38-14.
HQ 177 21413,



Description of ____ARTHUR. BaUCH. ____..______on Enlistment.

Apparent Age.... ": j .years... / ...months, Distinetive marks, and marks indicating congenital
(To be dstermined mmnnﬂnnntha atcctions given in the Regu- peculiarities or previous disease.

In A cal Servic
tions for Army Medi ervicas.) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to an{vi previous
service, attach a alip to that effect, for the information of the
Approving Oflcer).
CEn e T T e N N oK . yé..({.ma.
2.
T
Lo
-

~ AT Ae AR

ol SN dzan / e
Church of Eng]an{l//
Presbyterian ,x"f
Wealeyanf/

Baptist or Congregationalist,.....................ccooe

Other Protestants,. . ' # ¥
{Denomination to be stn.t-nd Il

Koman Catholie

Religions
denominations.

Jewish ............oo.oneis

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 heart and lungs are healthy; he has the
free use of his joints and limbs, B‘Ild he declares that he is not subject to fits of any deseription.

congider him*, .for the Canadian Over-Seas Expeditionary Force.

Date... (/ d/‘-—f' 1915.’#

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:—

CERTIFICATE OF OFFICER COMMANDING UNIT. i

Gﬂﬂfﬂﬁ?‘/ ....having been finally approved and

inspectﬂd b}f me this dﬂy, and his Name, Age, Date of Attestatmn, and every prescribed particular having
rrectness of this Attestation.

5? N{E’*—M« Li(. A(E!lgna.tura uf Officer)

25 e
B&tﬁﬂ?.nj;/w.'?;c’{“'lgli. ﬁ/ Q{’Ci [/{Jf_. é (‘f‘?ff /L,-

been recorded, I certify that I am satisfied with the




A ) L2 /5,4 £ WAR SERVICE GRATUITY pesig
" i § > 4 / o ] . : -~ 'Y ‘ r/l’ - 3

74} Register No... 7\ / 0. /. =% _. A e AP. File No.. /L= & 7//

W, o,
./ . DEPENDENTS OF DECEASED SOLDIERS
2 ot/ 7
Regt'l No.......... E/ ..................... Name... ’%“"ﬁﬁ? :ﬂhméé ﬁ(ﬂ% 1.0
~ (Christian Name (Strname)

Unit. :;@,4, H&’ .//ZC ﬁ u{i Rank.. uff" S /.?’&Z/HTZ« . Date of enlistment...
Datr:: of ca*aualty..../ B L e TR ... B.P.C. File anjﬂ?dfy .................................

. &/
Was service performed overseas ?...... ‘#fgﬁ?: ........... e T Sl e b UL SR o e Uk e e 4 SRS RS e A <A A Akt

DEPENDENT

Name.... 7 [/ '{,;f ( Jz‘ { 7)&.{.4.:{ _-._.: .

Address...

e

S P24 A\ /

(o E: %'*f-f" 'L /}

2 Ig{u U:A ount of Spc*r:.l'll Pension Bonus $... «/?H ..... s SRR £ Abstracted by........ % 7? ﬂ&/w.}*ﬁ ........................

<55 e e B

= —

. i f IO
Eligible Tor Grattilyl ... ucmmsssrsisenssrssssisnussnarsiassassonsapras wosrssssssansntnsstrasisnsiartoss i stsssodsdsesseanssrees B o / ..... 0 f..

e A

Less amount of Special Pension Bonus paid...........ccocviiiiiinnnninns Senn 8o

Less Debit Balance of S. A. or A.P

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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M. F. W, 127

300M-1-14

1772-30-1140

Name

Surname

Regimental Number
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge

Christian Namo

Rank

5 per diem; Fieid Allowance $

FIRST PAYMENT

per diem.

SECOND PAYMENT

Separation Allowance $

Address (in full)

per month.

FINAL PAYMENT

Total
Crodits Cheque No.
91 days
A
Remarks:

Date

Amount
30 days

Chegue Mo,
B

Date

Amount
30 days

Ehﬂqgﬂ Na. Date

Amount
31 days

Balance
Owverpayments
to be
Recovered

Total
Amount
Paid

——



M. F. W. 54, (A. F. B, 103,

S0M.—9-16
H. Q. 1772-39-920,

Casualty Form Active Service.

Vi f_ | o
- - - ® -#
Unit, Regiment or Corps. a(-]l/ “"‘E". /‘ . j"/
Regimental No..&.. 5.2 5.2 Rank.T.J,....-.m.*,....‘:. 2 ALY, g TR . e st L
Enlisted (m}?.-..‘?/:" Terms of Service (a)........ & # TN, Service reckons from (a)........ ),J‘-ﬁ"") ___________
Date of promotion to } ____________________ Date of app tment} Numerical position on
prEEEnt rank ----------- tn lance rank e e e T I"ﬂll Df N. C' m‘ n T T e -
Fxtended o . i e an e Re-engaged.. ..o cncivoemnnion TR P S - e S e . o S e S
Report Record of promotions, reductions, transfers, it
casualties, etc., during active service, as re-
From whom ported on Army Form B. 213, Army Form Placa e iﬂukﬂﬂ from Army Form B. 213,
Date A. 36, or in other official documents. The rmy Form A. 36, or other

- l ¥ a.d
gt authority to be guoted in each case official doeuments

&’1414-(:( s, _El‘gﬁaat i "’?'/‘.? o A2 |
‘7__,‘,’{'/6__ @’.%d.; %4*/*‘4— gﬂ-—-vxalq r 7 £ /6 do. rt - 3 3

J
6. /6 /ﬁ('- ﬁz/;//éf_,uda wof| Nedlfox |6 6.76| DB 2L 7 D5
it A,ﬁ,%f’,% AR .

(@) In the case of a man who has re-engaged for, or enlisted into Section 1. Army Reserve, particulars of such re-e ment or enlistment will be entered.
ib) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. =i [P.T.O.



Report

Dale

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other official documents.  The
authority to be quoted in cach case

Date

Remarks
tnken from Army Form B, 213,
Army Form A. 36 or other
official documents
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OTTAWA, CANADA Sm. 11-14.
- H. Q. 1772-39-819,

. ‘ MILITIA AND DEFENCE
b 2nd Coutingent ASSIGNED PAY . : 5

OVERSEAS CONTINGENTS

# {:;:_,.-'-..I:".:_ B P i .- ;_. f !:I.

To Whom A4 s-:_/f/gf}" By Whom Assigned / b/ 7/ Y Y R

/ 2/ r o Y 1 f'f
Address f O S Coaé Regtl. No. /¢ 2
=P ey —
O{J | .l'- & {r:-__,,i/'_jﬁ"j"{;'c- Rﬂ.ﬂl{ ¢ 1#"“' ”-f:l.-f }
Q) | £, /j‘*f /f’ IO el =
e W - Carps 7 cf/ (KA ra LS —
7 2l 0 : Z
Rate o7 &I - Efﬁ:mb (L SR
.‘,.-'fl. / 1-:‘{:!_:: v w
é : ) i
PAYMENTS
Month Year el Amt. REMARKS
|

Aug. 1914 |

Sept.

Oct

Nov.

Dec

Jan. 1915

Feb.
|
| March
| 5 I}‘ i

sent. Yaid | ¢
me b\ - :

- QWT% 0t |~ -/ |
o B i o 4 Lo} / _ (“r | |

Jan. 1916 ’P/‘.“ 2;1 7 é( ;' i ‘.,_f |
Feb. Qf# / é’/ A3 e B : |

March







MILITIA AND DEFENCE

a SSIGNED PAY

Sheet Q’ /ﬂly

L. L. Job 82002.—Req. 6215

OVERSEAS CONTINGENTS ﬁ
IName of Soldier ﬂ

S t.-;""{-"-.-'

M. F. W. 12a.

f0m.—12-15
1772—30—519. {D
?;D g” ~$

&,

Month.

April 1516

May

July
Augp.
Sept.
Oct.

Nov.

Jan. 1917

sept.
Oct.

Nov.,

1918

March
April
May
June

July

Yesar,

June {MW

PAYM .EM'?;S* 2 U Locecn ae..

1"'-"'"
>

_..- *l; !/" 'S o -':‘_'.
Amt, -...ﬁ.

Cheque No. Remarks,

4]
'éw

¥

A

3 /’-{Eﬁ{-ﬂ{ i’,} [/71

/7 M AR,

.

Advier P9

f:-ﬂ.r'i:’-'}_- 1__;,.-,_-;’_ . ﬂ '

£




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

CASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

Month. Year.

Aug. 1918
Sept,

Oct.

Nov.

Dec,

Jan, 1219

March

April

June
July
Aug.
Sept.
Oct.
Nov.
Diec,
Jan, 1920
Feb.
March
April
May

June

Cheque No.

Amt,

Remarks,




L]




-1 - ' -,

Number...... 719 55 35 Wt - 1" S D;T ...................................
(
Surname.. /C’ /95"0/'7' AN

i

: DVGLYEA
Christian Name.. 2RI A‘/ ¢/ f‘? .4. Rtn L
Units /‘? CGQ .............................. Theatre of Warsriﬂffﬂ

Date of Service... bt et P T MO SR ol I ST SO

Remarks ..

Latest Address

'

Roll No..bA2  \ /.

5m-7-23. (M95).
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Med. & Dec. Widow Mrs. A.L. Baugh

Fi wm, Mrs., A.L. Beugh, jﬁ&‘
; j”fﬁ»é#.‘i’? ) addresa aa above.
d ’Reqn N@-—_"‘ﬁfﬁa

S —— L —

Mem.Cross " lrs. A.L. Baugh,
Z oy T‘*&ﬁﬁ?é:ﬁh_ﬂs Wwﬂ_f o3 jf"?é"'
w J126 MARmigm 161
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LEDGER NoO.. ‘y’zﬁyii?‘f BERIAL D, 5 finassssiniasiesss

REG. NUMBER ... -ﬂ‘«‘?/NAMEﬁ

.,jcuHPE.. ﬁch/l
L SR S S TS R, 1L e oSSR IR . e
NAME OF HQEFITAL.-.!Z -
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