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®@ ORIGINAL.® ~ 7ORIGINAY,
ATTESTATION PAPER. No. /32704

Ao oae
CANADIAN OVER-SEAS ‘E’XPED?[TION&RY FORCE.

e —— — —

QUESTIONS TO BE PUT BEFORE ATTESTATION

H.‘\ SWERS,)

Folio.

——— e ————

1. What is your name?

Lo

. In what Town, anuahlp or I'arish, and in
what Country were you born?, ....................c..

3. What is the name of your next-of kin?........... ;
4, What is the address of your next-of-kin?........
5. What is the date of your birth?. .....................
6
fi

. What is your Trade or Calling?......................
2 RO NON INATTIOR Y oy v sadass i oadngs vy M dr

8. Are you willing to be vaccinated or re-

9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
1f &0, state particulars of former Scrvice,

11. Do you understand the nature and terms of
your engagement?. ... ..o S

12. Are you willing to be attested to serve in the
GAHADIAH OvER-SEAS ExPEDITIONARY FOoRCE?

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

—~(Bignature of Man,)
....(Bignature of Witness.)

———

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

=
I, ..”..Jﬁﬁ?‘ﬂ éﬁ.‘iiﬁ"’u.‘.’..;.;ii’ : /I,

‘WL’ do solemnly dec'are that the above answers
made by meéto the above quesmﬂna are truey/and that I am wxlhng to fulfil the engagements by me now
made, and I hereby engage and agree to servé in the Canadian Over-Seas Expeditionary Force, and
to be a.t-tached 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 Majesty should so long require my gervices, or until legally

discharged. |
..M".(Siguatura of Recruit)

Wjﬁ .......................... 10157 ,f“"f Lo R SR Ry (Signature of Witness)
'_,,-a*”' - .

/ OATH TO BE TAKEN BY MAN ON ATTESTATION.

bear tr uéﬂgj E;%mn' co to His Mu E;Eii‘ii'" KingG e the Fifth, His Heirs and Successors, and that I will as

in duty bound honestly and fmth{ull defendidlis Majesty, Ilis Heirs and Successors, in Person, Crown and
Dlgmtjr, against all enemies, and wﬂl observe and obey a.lI orders of His Majesty, HIE Heirs a.nd Successors,

and of all the Generals and Officers set over me. So help me God.

: m‘ﬁf} ...... , do make Oath, that I will be faithful and

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 pruﬂdﬁﬂ in the Army Act.
The above questions were then read to the Reeruit in %smcﬂ

ken care that he ugdera:'.anda each question that his ansyer to each question has been
lied to, the it ha .an nmtm nd- ﬁkan the oath—

before mesat. .. WY WM. L1 S4LH 8 dayof. [. =505 L Y..101) )
et ....... ..r LD L :,ﬁﬁi“gnatm of Justice)

I hav

I certify that the above is a true copy cf the Attestation of the above-name Reﬂruit.

v A N ,L-H'dm‘I.FHJi-H s s wméﬂyﬂfﬂl f‘ w(-l'iﬁrﬂfmg Oﬁﬂﬂr)
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M. F. W. 23.
200 M.—7-15.
H. Q. 1772-39-841,




SEP 24 fnt¥
. _on Enlistment.

Apparent Aga“zﬁu_m}r&ars P Is ¢ « o3 (31121 Distinctive marks, ﬂ.'nd tﬂB:rkE indicating congenital
J' (To be determined um‘i?l'ﬂ_[nﬂ:l to the instructions given in the Regu- pEEﬂ]lﬂ.I‘ltﬂEE or previous diseare, :
I. Intions for Army Medical Services.) Il (Shonld the Medieal Officer bo of opinion tha¥ the recruié has served

before, he will, unless the man acknowledges to any previous
| gervice, attach a slip to that effect, for the information of the

Approving Oflicer).
| | - ;
/ . ,-""r. "')f?“ : erﬁ.‘ :
| e e I I

§ panded............50
B

BLOMINE oo i

Range of expansicn |

Complexion 777

EFEB..L.;:;_F.J,” R enalns, v

Hair o DR
Church of England.

Presbyterian...................... o T |
n:'f: Methodist
% & L I T O v ertderns osh
o —
L= ; v :
& = | Baptist or Congregationalist.... .. . .
© B
i E Other Protestants. ... .
,_g {Denomination to be stated.)

Roman Catholic.. . . _

Jersh.

CERTIFICATE OF MEDICAL EXAMINATION.

o —

I have examined the above named Recruit and find that he does not present any of the causes
of rejection specified in the Regulutions 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 lim%-' and he declares that he is not subject to fits of any description.
e

i

I consider h y

. oviverroeador the Canadian Over-Seas Exﬁédi!;innaw Force.
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-
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LN ¥ _ —
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*Insert here *1iit" or * unfit.”

NoTE.—8hould the Medical Officer consider the Reeruit nnfit, he will Bl in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cnuke of unfitness :—
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ERTIFICATE OF OFFICER COMMANDING UNIT.

T —— e

ceveviriienee 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 correctness of this Attestation.

D '
"‘%ﬁfﬁw%m remmmmiinsd t2101 - 0] Signature of Officer)
* wee- <wlo (Uverseas) Bo. Royal Highl :
SEP 3 () 1915 | yal Righlanders of Canada, C.E.F,
T L DS O R Y s | [
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o2/ ORIGINGT, 7/

) L MBDEAT, HISTOR SI—IEET‘
i ’Sufﬂﬁ’mﬂﬁ;ﬂ{;’ﬁ«_ Christian Name..

Examinedl g
at

a9k

L Approved by

q f}r or ‘TUWIVTH ._ ~ AL Rank. ... MO
Birthplace
103“‘“‘3' -z £ - Date Eit‘;ﬂ:f EXAMINED POR RE-ENGAGEMENT,
A pparent age.......... Jf{ e 3
.M.O
. Trade or uﬂﬂupa.ﬁiun“__?w{ <A
0.
Height ... C‘jﬂf _____________ Feet dj?/ig O 0T 0 e et o ~M.C
j,-r';?-“
Weight. . .//-57- ey LB e ***‘-;“"'-M‘O
- Minimum. ... f/;;f? ~.inches, | - - MLO.
Chest meagsurement a//
Maximum expansion.. d SOk Y LT IR IR e o 4
Phy=ical development.. .- - ‘ o i
Aemnil-Pox Marks) . o o el _ M.O.
Arm_____ Right 2 LS RO
Vaccination Marks { ’3 VACQINATIONS:
Number: ... ... ... =
When Vaccinated last... o _ItID :
(a) Marks indicati cnng‘?‘ulbﬂl pecuharlt-lﬁﬂ or prevmm e s s e s e ML O,
Iﬁ Negative
disease . # Lt foaicoz. {A/c ‘%/;(.;J e R -M.O.
; 7
"
. .1 Date Result NTI-TYPHOID INOCULATIONS, KTC,
(6) bhght. deiecta but not Euﬂlment to cause rEJr.ctuI:m x-GUGd | /F
oF A
................................. '-M'O'
3 O |l MYl SRS | ¥ 5 ]
[t . Ly i -
Enlisted #n....‘.é,,g___*dug of..... W -.191_&[..-.&# -
Ul.}RI‘E. ReEGT'L NUMEER. HapiTs. DATE.
73rd (Overseas) Bn. Rayal Highlanders of Canada, C,E.F.
Joined on enlistment /3 27 1 o
| 18tk Eattalion
Transferred to.. ..... ’
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
. STATION. DaTr, IMBRASE, REsoLT.

|

————

M. F. B. 313,

100m,—5-15,
H. Q. 17T2-38-439

N. R —This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
service, ua tne man becoming non-effective ; the date and cause being stated on next page.



Christian Name.

mmwm

R

5 5
i Diate of Arrival

STATION,
/

r

DATES OF
Admission Discharge
at the into Hospital. from Hospital
Station.
Day | Month | Year Day | Month | Year

DISEASE,

| v/«

Number
of duys

in
Hospital.

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cased state nature of primary disease, and whether marf:.urr,ilu.a been
given. IFf an accident, state whether it oceurred on duty and whether a Court
of inguiry was held Date of issue and particulars of art ificial teeth or surgical
appliances supplied. Particulars of proplhylactic inoculations

g

‘\J_Eignalurﬂ
of Mediv. .l Officer,




WA g

~ Chest measurement ;

- Small-Pox Ma.rkﬂﬂ% A _

‘ .

27y \ MEDIJ&U RL&%‘YLSHEET

Uy orTown_ =2 . 5 =5
Birthplace
County

Trade or omupnﬁun..-.M._m

Wargie e el F 72—

Minimom_ “j‘:/ ?--‘ _inches, |----—#

Maximum E:::panaiun?-_éff.,.jnchea j

Physical development__.__ >

T gt SRR 1 O |
Vaoccination Marks { Date Resnit V ACOINATIONE, T

When Vaccinated last 6 "—/é‘ J‘B’]/ZL‘"‘—"—“MO*

(a) Marks indicating cengenital peculiarities or PreVIOUE| - «--eewssnfioeanseceee. _ I.H--.__.-....“_..___._.________..H.G.

L e M v M 5w e o AN P e i g P .| Date Hesult Ax7i-TyPHOID INOOULATIONS, ETO.
(&) Slight defects hut mot suflicient to cause rejectinnn CT

ICT 2 9 1916 [@P%st /"  wo
NOV 112 1016 AL
J

: Ay N >
bnlisted on. day of. W 18I_____né N L Fp

i3rd (Uverseas) B
{L Rﬂ!ﬂi errh e,
Joined on emlistment anders of Canada, C,EF, /J,Z/Jt:ﬁ"

r
| oth Battalion

.. M.O.

Transferred teo.. .....<

— A e —— S — — ey e = v -

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare. IMsEABR, Besvuir.

N. B —This sheet to be disposed of in accordunce with instructions in the Rrgulations for Ariny Medical
Service, va the man becoming non-elicctive ; the date and cause being stated on next page.,

HI Fl B-l- jl-..{'- -

10, —8-15,
H. Q. 1778480,




Christian Name _~

!
STATION,

Date of Arrival
at the
Btation.

DaTES OF

Admigsion IMscharge
Into Hospital from Hospital
Day lMﬂnﬂa Year | Day | Month | Year

DISEASKE

Number
of days
in

Hospital.

Remarks on nature of thediseass : how induced ;: if mild or severe: if com-
pletaly recovered from: whether any particular treatment was ado In
venereal cases gtate nature of primary disease, and whether mercury has been
given. If an socident, state whether it ocourred on duty and whether a Co

of inquiry was held Date of issue and particulars of artificial teeth or surgi
appliances supplied Particulars of prophylactic inocunlations

Signature
of Meadical Offloer,
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AI-G iR] Rank Nam: BHTER‘ Rﬂhlr'b Gﬂrd.ﬂ.'ﬂ- Rtg'l ND- 138755-
If in perm. C \
Unit 73rd Bn. Wlhat U?it?ﬂrps J" Married or Single Singles
Montreal.

Place and Date of Enlistment 24th September, 1915. Place of Birth Aberdeen,

Scotland.
\ = ame and Address, Next-of-Kin Gordon Baxter,
—
o 5 Prince Street, Montreal, Canada. Relationship Brother.
Assigned Pay Monthly $ Payable to
Relationship
X \ ’ Separation Allowance $ Payable to
“ r} ':\\ . _
AK“ ffb {2\' Relationship
. W Discharge, Date and Place Reason Character
HA."]}U!'L Record of pl‘ullmtlﬂllb redunetions, transfers, : "REMARKS
- i Trom whowm casualties, ete., during active service. Place. Date. Tak Sdsuiarod
Date. RO AT The authority to be guoted in each case, aken from Official Documents.
recelved.
: %Jéw'/ /7 /,, /7 4’;#“/ : ' T et
ALQC‘% 4S.R.0. 59y Iﬂ’u]f[; / 10 APR 1916 | S-St A druealas

AF.B . 0% ond- A% b1k,

19~ 616 | 794y jﬁﬁ,mw Z?/Jfé’cgu_ Lamaolezt 4B T Ox1dy
504 /& %’ Ve il __72:,4;(#1 AJ{ZZ/% Tl /b A g i
/z"f"/g /-.3;1- '4/.,/%/{:; 2z ffﬂc’ﬁ{-’ ,-La.fﬁ/é {;/cﬂ’ﬂ/é L.

f#;/rf“;' ' /::5?/‘( 45:/'& fr—ir (P&L 3
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i ' 1 ¥ o i 3 . ' L 1
LS ALES I of promohons. reduetions. Transters, |-|‘|,]'||L|_I=!~',_
1 i ' 13} ¥
i LLZ el LILITID HTYY eV IOE = VACE, i-L.l.,- e * y . m ' w . 4
From whom o~ % R TR G T T Taken from QOfficial Documents. ‘
BHAY ; Tt b | Ll LV T i noted e 1 CAsS rl
] i .J:'|IIII-




M. F. W. 12.
L. L. Job 83773—M. & D, 6195,

2m.—11-15,
MILITIA AND DEFENCE H. Q. 1772-39-819,

% ASSIGNED PAY 5/
. %A OVERSEAS CONTINGENTS <7 Ulanunnge

T By |vmoe el

Address Regtl. No. / 5/ 7J
/O @ e

Cops 73 J By /Beo.

il
RB%ZOEL el

PAYMENTS

. Month Yiar c"lf;g“" Amt. REMARKS

Aug. 1014 -

' Nov.

Jan. 1915

Nov.,

Dec.

| Jen. 1916

Feb.

March
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Sheet No. 2. M

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

s

Name of Soldier— .

Y, 3

M.F.W. 12'1'1
16m.—3-106.

i %

L. L. Job 85618—M. & D. 6535. G Gty B o S 27 ﬁf /:?Efﬂjfﬁ _/(::
Month Year Cheque No. Amt, == I_ - Remarks.
—

April 1916 (ZC 025 20

May g G f 0 "L QO
. S 04 865 0
ARE / D7€bb 20 Wi
ST e Cregoy 2o | <

: .-'f Eﬁ_ﬂ*-ﬂ"g o P i L % fé/df_ér "Zﬁ) — “p“; S
I X S
Oct : : / ‘ ,f?i;/ié? f;;?l 2§
| e

Jan. 1917

Jan. 1918

E— —— me s




Sheet No. 2 (Contd.)

i —— e £ —_— —_—

Month. Year.

Aug, 1913
Sept.

Oct.

Nov.

Dec.

Jan. 1919
Feb.

March

April

June

July

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

Nov.

Cheque No.

Amt.

MILITIA

AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

== A —_ —_—

—_— E

Remarks,

Name of Soldier_._.__
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=< ; C _ #a)
Fill in Only. U!.ﬂ:t' Number, Rank and Name &n;d 14 H,_,%EEF- L
i . . es g =0 .
Casualty Form—Active Service. fwing, B8 Ting o
Unit, Regiment or Corps._{3rd (Overseas) Bn. Royal Highlanders of Canada, C.E.F. b&nk y-B ’I
Regimental No, 292790 = Rank Privat®. = wName. Baxter, Robert Gordon,
2 ' 23 -y 5 v C,E.F. | - P -
- 1 i r. ; D . L - P
Enlisted (@) ¥ Terms of Service (u},.__uratlﬁnﬂf w*“ Service reckons from (n)zﬁ}/?r/ff
i
‘Date of promotion to Date of appointment Numerical position on
PrEGONE A InES o L F e to lance rank roll of N. C. Os. =] =
SRbendeg O S e S Remnpaged. o o Qualification {&;.ﬁjw___m__
Repart Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- . taken from Army Form B, 213,
i b ported on Army Form B 213, Army Form Place Date Ammy Formn A. 3 or othes
Date RS A, 36, or in other official doeuments. The official documents.
i c authority to be quoted in each case,
Elilb;irhﬂd 2t falifax on R.M.S. "Adriathcn y Moreh 3flg
drrived af Liverpool, April Oth, 191&, :
Procgeded ‘overseas for serviee with yhBi.Junc (8 1916
B
o - — s : .;3'.-;. / 6,!"’&:
‘ : C; /sﬁ,&hf?éf 5
/‘576 & Can Base [Arrived in France 10 ~ //‘F{ﬂ .
s e N O tfj tP s 4
D",_'ﬂ'ijt I.,_‘,;Ih [__"_['['i.'_.i_'_i:j_5|[| E‘-i Ll -,“f
:  eft for Unit. A ies /s /4

é;:./.fy, {3t Bn. Joined Ugit. h |
V?/é %/3&, CD%_] 4l tre éc% @;@ Lo/ éy_.f ,g}ﬁf}gﬁ s

A In the case of 8 man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be enter%d;r o
. ﬁ ¢.g. Bignaller, Bhoeing Smith, ete., ete., also special qualifications in technical Corps duties. [(P.T.0.

eSS R




ot 5 LN

b . —— -
Report lecord of promotions, reductions, transfers, temarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
5 ported on Army Form B 213, Armny Fm:'n; Place Date Army Form A. 38, or other
Dats From ve .;m A. 38, or in other official documents. The official documents,
B cheb authority to be gquoted in each case.
| : - 5
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a2
- 1‘:'
e .
a - w_ 7 N
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D.M.8. 1300,

Surname Christian Name or Names Reg. No.

ML Unit /E \ [//éﬂ Co. Tru-u: ae Zais-
N 132, At

Hospital Date of Admission
| Transferred _ Hosp.
— Aol L Wy, AP i FIOBD
| Hosp.

Hosp.
Diagnosis
(1) ;

Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Hlod "  Qebion — &-9- (¢

DISPOSITION Date

A L6 2 &

AM.D. 2 DEPT.
Beh. of D.G.M.8. 0.M.F.C. London,

L R T T T L T LT T s




EPITOME OF HOSPITAL TREATMENT.

Hospital | Adm.

1.

Ll L L e e R N T R L

RS PR EEE ARG RN VS E B EEE FEEEERENEIE N ARG EN RN R AN AR

2,

(T IER RIS SRR TR

RS EE A I HE ARSI E R R SRR R R A AR R NSRS R R e B A SRS ARF AR SRR A REE R PRI RN RN AR R R AR R SRS R AR R EE R

3.

L L L T L T T T T T T R T R R TR R L EOEEE R R .

(R TR TN RNTE NI RS EL R AL RSN

LN

(S I P EE RS IR IR E R I RERELEA S RERLLAN AL LR IR AL L

TR R TR R E Rl PR S

T e T R R R R LT S L

L L L I T T T L T T T T T T T T L TR R SR LR e

R EET AR R AR P AR A A

(SIEFE R IRENER IR R L L LR R L]

SEIERE RN AR AR B R B

LT FRTR R RO T I RAER EL R DAL L Rl bl b s L L LR L LR R

B B o R R R R RS AN PR R R AT WS EEE R RN R R S s e e --r--u-r-l-i S e R
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R, 149.
V. Rank | Keg. No.
A oo Robert Gordon Pte. 132755
e THIRTEENTH BATTN. /2 /7 3/

Next of Kun CANADA

List Notified o .
No. | N/K'O. | R Ty

Date

Movement ‘ Place Casualty

. W & 19=9
4_g+1T KIILED IN AGTILN A462 0984

2= = — == ==l

u ‘ l




Casualty

Movement

Notified
N/K O.

W.0. Last



SURNAME, \7\3 c:{f;;é/Zi/ l(é[/ ??"[7)‘5755)
CHRISTIAN NAMES "‘/ .}fw‘l- Q
REGL. No. fﬁﬁﬁ“/-ﬁx}? 'J. RANK //':Z

_ UNIT '13’!?57

FORMER CORPS \_) Lk

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL k[;j_ﬂ.#_{z_i_ #&&_LJ_ML I

RELATIONSHIP TO SOLDIER Ki_,‘,_ f}.ae':{o%

ADDRESS 5 kJ“iu VAL QJ*I »7[ Ej"‘“szf/":Ld—ﬂ ("’ Q

COUNTRY OF EIHTH_/QCAQ-{%::;#?/ amﬁﬁac L DhTEW& Lff'x’f?!-
‘ PLACE OF ATrESTATmN \7}7&'?1///“1,&{1[ IO{) DATE @LMJJ/ %'H?/Jﬁf
,S{MQP cl o -1k a thu- e

L. L. 504, M. & D, 6512 ____6....-2-"-""‘"

’ ﬂ-., -'11 L 0
|
M.F.W. 22, 250m.—2-186. H. Q. 1773-39-339,




MARRIED SINGLE fﬂ;;‘.n" WIDOWER

TRADE OR CALLING L‘é;{”,,{_{{__ R:LIGION ‘ffigw% -ff'E;q ﬂ._.,_:_,-y’f_)
CESCRIPTION.

APPARENT AGE 4 YEARS — MONTHS

HEIGHT 4 FEET C:?Z?I INCHES

CHEST MEASUREMENT ¢ £ INCHES EXPANSION ‘\.;’,Z? INCHES
COMPLEXION L/p’("'__f.,é.;:ﬁ.-wL EYES k){:f--iﬁa-céi HAIR Ai{jiii /{'
DISTINGUISHING MARKS '"‘/.;.’,-;f

MEDICAL EXAMINATION. PLACE L/;?—( >>1 /fﬂ_,f.-ﬂ"/ﬂ f")@ DATE W I H L?{'/L?j :.1',;

=



DATE OF
LIST No. HOSPITAL ADM ISSION REMARKS

jH(-l’ 2”1 k;/;j'tf/vil /‘1 tz ) h/\j'ﬂ-fﬁ.i', i+ -7 /e x'; t),-r';{j ){f :’{ i 'ﬂz"f o




x
.l § H. Q. FILE No. 649-

NAME &Z.’?'“M #ﬁédm EGT'L. NO. /3,?75;’"
__RANK AND CORPS /f)f’é’f /3 /54/ (?MW 75/?/22}{)

CABLE
DATE NATURE OF CASUALTY

}iﬁ?f o S0 W b or ot (A e R, k‘ﬁ%’ W

%°ﬁ275-7‘/@w“m“

-G e

M. F. W. 4250m.-10-15.

L. L. Job 86807--M. & D). 16065, H. Q. 1772—398.803,
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1"- &i\%me.fd.ﬁj oo W4 E. ( T} b o

Christian Name. @Dw %’-d”‘-
Unlts lgt“ ﬁm GM \gf:f _Theatre of «ar. y-wﬂ







V/ ww
Baxter, K.G.,

Mem. Crocses.

wmyﬂu fv s Sty "iave Desh =)

4

Pte,

e T
132765 1l3thBna.

De

649-B-57565

— . |

Baxter, EEq.

e
Baxter, Esq.,

ﬂuntreal Pi Q.

e 44 1] | E“’N ! h‘ﬁ‘.}ﬂ .I.‘Hf,l d@/g.?-.f

= Régn. N /57 55
éff 0‘3 =
7~ Qj‘»
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