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ATTESTATION PAPER" "~ /' y,
Folio,

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS) ,

3 .

1. What is your name? ... . Y
2e Inhﬁ;;hact Tntwn, annshi]%, ﬂr? Parish, and i Z;w"’ e %

what Country wereyou born?.. ... ... ..~ ./ AARALS N ERBAAA ...
3. What is the name of your next-of-kin?. . ... . h%b’ AL f;f /‘_ZCC/Q’M{&UJ
4. What is the address of yvour next-of-kin? flf o J/ﬁ M{Mjw 5ol
5. What is the date of your birth? ... . ... _ L%{k?éafi{!{ o S S
6. What is your trade or calling?.__ | @mq//a/ﬁ&/n_q«,zw
T AR I TRIIRAY. e s, h/;f e e T Ol g M SRS Ny )
8. Are you willing to be vaccinated or re-

vaceinated?. SR 00 iy s
9. Do you now belong to the Active Militia? ... . (R/7¢ .

10. Have you ever served in any Military Force?.
If =0, state particulars of former Service.

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

12. Are you willing to be attested to serve in]
the CANADIAN OVER-SEAS EXPEDITIONARY ]-
FORCE?

... (Signature of Man,)

v (Signature of Witness.)

| W TN 'é .......... -’{/("C _____________________________________ . do solemnly declare that the above answers
made by me to thé above questions are true, and that I am willing to fulfil the engagements by me now
made, a 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 one year, and for six months after
the termination of that war provided His Majesty should so_long require my services, or until legally

discharged. R
2V B &l M ... (Slgnature of Recruit.)

Date. o AN LR OB | A SR L 4 GAn) _ (Signature of Witness.)
/%)ATH JO BE TAKEN BY MAN ON ATTESTATION.

e LN n,/gf{i*;itf _________________________________________ , do make Oath, that 1 will be faithful and
bear true iaﬁgg to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bourd honestly and faithfully defend His Majesty, His Heirs and Sucecessors, 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 gne E%?;'E'hy}p me God.
L - '|- :
/ , s @‘4\/} BN - . (Signature of Recruit.)
Fa

L

| i
/rf:’ - ;& = J:,(' ¥ -~ f'{ / y A
\/ bt /5 — LML LA A A A

Date.... N/[CHAL [of v 191 Lt/ (Signature of Witness.)
4 F s % 4% —
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.
he above questions were then read to the Recruil in my presence.
1 have taken care that he understands each question, and that his answer to each question has

been duly entered as replied £0, and-phesaid Recruit has madfe and signed the declaration and taken the

oath ‘before me, at. . S /ILY /UVLAAZBAS  this..... [V .JY5%7 day of ._._%/ Ll 18k
et en N et Bl A DIEDIARUTE of Justice.)
= e e e
I certify that the above is a-true copy uf}l},e Attestation of the above-named Recruit.
=) G 4 !
Y - = PR~ Lz asg —siii-.......(Approving Officer.)
M. F. W. 23. o

200 M.—3-15, (s

H.Q. 1772-32-841,




DESCRIPTION OF._

ji’ﬁ r _ON ENLISTMENT

Apparent Age. ... .. i AT months. Distinetive marks, and marks indicating con-
(Tao be determined arcurdlng to Lthe ﬂlﬂt-ﬂ.. TIUI‘.‘:._ p{wEn in the REEHTﬂHfIII | HEllitﬂl peculiari Lies or preﬁ{)ug disEESE .
for Army Medical SBerviees,) 7 -

| | @i
(Should the Medical Officer be of o i

1

|

| Eunun that the recruit bas served
| before, he will, unless the man ac

nowledges to any previous service,
attach & glip to that effect, for the information of the Approving
E Officer.}
3 0o o ¢ O SR PRI, L RN ) OO 1 |
" GGirth when fully ex- \
@ 35| panded. ... | INS,
ol 2
SRR . :
= [R:m;zp of expansion | ...._..._..__Ins.
Complexion . .. . .
Eyes.... S e
Hair... .

Church of England.
Presbyterian.. ... ..
Methodist ...
{ Baptist or Congregationalist. ... . ..

(Other Protestants..

(Denomination tn be suted ]

Religious
Dennmiuatinns

RO Ao e s

Hn.!ﬂ'f»i;fi:a-h____._ =ai

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 limbg, and he declares that he is not subject to fits of any dgﬁcrlptmn.

for the Canadia ?T@Gﬁ_ﬂﬂ Expedi

. % ....... 1916 A

/ N

tionary Fer-::g.

ALY BAL

“Meédical @fﬁcer

Date.

Place ... ...

FInacrt harpe “'fit" or “"unfit, ™

NoTe,—8hould the Medical Officer consider the Reeruit unfit, he will 61l in the foregoing Certificate only in the'cuse of those who have bean attested,
and will briefly state below the canse of anfitness:—

_____ P e ——— - o - — e T = —E il i e il == i - - e - il i e e - e = s T T

- CERTIFICATE OF OFFICER COMMANDING UNIT

f’ ot

v nld 4 = .having been finally apprm ed and
mspeated dy me thls cia} ‘and his Name, Age, Date of Atteatatmn and every prescribed particular having
been recorded, ¥ certify that I am satisfied with §he cﬂrrectnaﬁs of thls Attestation. .

= dE?‘- -‘.r-‘ e — ey o (Signature of Officer.)

Date.. . NS/ AL /D A AT




MEDICAIL, HISTORY SHEET.
S‘mrnrr:;zg,____ﬁw _________________________________________ Clhiristian Name. 1 Gan

—_ : Fi

Approved by

Snn /f/% Lday ......... I'.llsj..r

HA e

Examined

g City or Town ML e MO
Birthplace <

{ @44{ . . e L s W™ T - ¥ T
1 e
- ] (-t | Lor n []
COREOES e s B iniGia serrveeneneres Date / FXAMINED KOl RE-ENGAGEMENT,

Lk

Apparentiagee oo o . . L0

4

Trade or occupation e TAALFRA AP -|
Height. ... ... ... ...il’c{:n- __.if.?'..._lnclmc.l

4 I
I\Iinimum________________.___!j_(‘ff’_,?f_,_,_i;m!ms.! et eaiat - WA R Y M. O,

JI

Maximum expansion™ 2 _inches

ALO)

Chest measurement 41 |
I M T i W 0 B e LIS RCRN L | *
|

Physical development. ... _

Small-Pox Marks. ...V~

AT oBlEhg - et .t

Hun-herz ’?’“, | — /Z‘W
- P ! |

L éjf (etian. Al o M | RS Y

(a) Marks indicating congenital peculiarities or previons| -l | e

Vaccination Marks {

When Vaccinated las

oy T T R R I A L

----------- e e ———

= B -~ ST Tt O - 3 1 3 R} e T I R T U A ——

Enlisted on. mf‘ﬂw r}}"L/‘ ....... e s AR Jé_ 13 SO, o et i o,

F S
‘ Conps, (/’f ‘ REGT'L NUMEBRLR. ‘ Harprrs. ‘ DaTe,
| B ey T T LT R
Joined on Enhﬂtmf:ntz,;,%t J{J& . {— Vs Vi ?/MM' ap o Jal [/« W
#t F f’ f-'ff. | ; : ""7 n.r-
Cay. Nes e | GOOZS ik
A - . [ 4 .- i r

) Ji. f ¥ 7
o - o .
=T

Traneferred to.. ..... {

— _— — — = e R

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
ETATION. I}:‘n_'I":I-l. -~ _1;:_ o X REsULT. _

N. B.—This sheet to be dispoged of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause seing stated on next page.

M., F. B. 313

lmH.—l-Li.
H. Q. 1772-35-430,




Christian Name.__

* Surname.

Date of Arrival
STATION. at the

Ay 20 Ll

7% Lariieny

DATES OF

A

dmission

into Hospital.

Day

§/6| % | /¢

S—

Month ‘ Yeaar |

]
)

Discharge

f: om Hospital.

Day ll:}rn[h‘ Yoar

——

2%

— e

o

i e )

—

-

=

DISEASE,

!::Zaﬁgﬁéi‘ i,ﬁ} ff;;fQﬁD | -

Number
of diys
in

Hospital

o ———— —

i - e A ==

Hemarks on nature of thedisesse : how induced : if mild or severe: if com-
pletely recovered from: whether any particular treatment was adopted. In Bignature
vonereal cases stnte nature of primary disease, and whether mereury has been =B
given. If an accident, state whether it occurred on duty and whether a Court of Medical Offlcer
of inguiry was held Date of issue and particulars of artifieial teeth or sargical X ;
appliances supplied. Particulara of prophylactie inoculationa

|
fTE;;;ﬂEdei__ [,fﬁfff’?“ ,fﬁf;'ﬂ?ﬂt




{a) The Names of
the Soldier o Le
written in full,

(b} Imsert * Iriend™
or.if arelative inwhit
degree.

(¢) The name in Jull,

(el Insert the ad-
dress, if known, or
ollier descriplion.

(ey It lo nw [femuale,
ada the words [for
her sole and separate
usé, her Recelpt alonn
being o sufficlent dis.
charge.]

(N The full names
and descriplions anil
eeact wddresses of the
Executor or Feeculors
shiould be carefully
slated.

(g) Soldier 1o sign

here, or, if he cannot

ra o mrite, 1o make his
Mmark.

ESTATES BRANCH

‘the same having been previously read over to him as and for his /ast W2l in the

MAY 4 1917

MILITIA pEPT

(th) Witnesses 1o
sign liere.

(iy Add Addressey
i Jull.

Army Forin D, 243.

Form of Will, No. 1.

To be used by a Soldier desivous of leaving the whole of his Effects to one person. --,','

i ‘ r‘ip“,"'

, ;/ : =) ! =

I(@)__ 4 tl A A

.-"..fllj

J
N - T a = . A ~ 3 p J'I__n-'

. C"“ ':.- P ? "r_.q- T ;
No. LZ-OL{} 25 : of the fZ ,7' ' [Zfﬁ"’" -‘-"'-f"ﬁ' . A= Regmt
g L*.a”-?:ﬁ / g A s o -

ﬂli’_ Al Sranll’ L’L f::’i ‘__12'{'_{41 ﬁ.,i_fTL__fIf{n.._ JALE AL A LAA AL, 4

&

ao hereby revokeall former wills by me made, and declare this to be my last T«Y}{l
After payment of my just Debts and Funeral Expenses I give to my

P .
(%) —7’/7? O Z _ _ =k

e

X .._-‘.‘f b e ;
| * A s K ; ' :
(rf) Eui 1'___"_’_'-_.-.-_ ol . x {\ n. " =
r _.-* O = _r—"l
- — :
- - e 7 F = E
.!I:’_ ?‘.r‘..l'r - . - — = y - . - - [ / e - 5 &
"'_';' = e = F A - _{:-,{_.4.‘__ AL _— o _AAN N - | LA L LA
rr.’) 'L' U’ e —— _ & = — 5 ___" T— i
— o= ] !
..ai'llp }
- A - — _‘- e )
absolutely (e) Y HL L g ot QAW teg
” —— = If — F 4 d |
=" < ' g = " - 3 | o ®
el _I e L e R £ 1A e T, .t e A LA e "'_L,_f_:..e:_.-___
A

dispose uf'., and L appoint (f)_ L~ T80 Facil_ L . "7a 11’7-_ Wil 9 =
...-",_._" < - 'i LAC —— -'7 5 , o . ; : L _:' -l
€ ‘f“" __!‘--*’___ L ‘us._f — XA A A AL -—_J-__.;__*-._-f_’._;_.-_.g_ e ——=

Executor of this my Will.

In witness whereof, I have hereunto set my hand

1 Signed and acknowledged by the said

presence of us, present at the same time, who, in his presence, at his request,

and in the presence of each other, have hereunto subscribed our Names as

Witnesses.
/) ;‘( ng f/tl-‘ r\“f(\hﬁ*{:ﬁ‘”{@/

—u.

(7) ,Zjﬁfsjd ,ﬁ( Mﬂ.} /W/f

Declaration of the Medical Officer.

(i) ‘53}}. l\ e frre

— e e — =

declare that I was present at the execution of this Will and that

‘c:f%"“@ W E-LQ&L the Testator

was at the time in a fit state of mind to execute same.

— ——

nco - 7% %4;,6-43“6.




No. 1.

THE WILL

of LD A - AL EAA
"l
y wf;.,;,_’_ ! f:r-. 2
of the. = [ /[fordila C./1/)” Regt:
i II - fr -'I :r?
lifltfqi > yam e { r?- -
; -

Army Form B. 243,

(14400 W13220, 306. 35031, 3/15. N.P.A. Ltd. Forma

B: 243
x5

-

GENERAL RULES AS TO IWILLS.

The Will must be in writing, and signed by the Testator with his name
(or, if he cannot write, with his mark), in the presence of two Witnesses, who
must be present together; and the Will must be acknowledged and

attested in the presence of all three.

A person to whom money, &c., is left by the Will, or the husband or wife of
such a person, should not be an attesting Witness, for the gift would not be good,

but he or she may be appointed an Executor.

In English Law a Will is revoked by the Marriage of the Testator, and
therefore a new Will ought to be made after marriage, if desived. By the Law
of Scotland, the Channel Islands, and the Isle of Man, the rights of the widow or

children to some portion of the estate cannot be defeated by a Will.

If any alteration 1s made in the writing of a Will, the signatures of the
Testator and of the Witnesses ought to be made in the margin or other part of
the Will, opposite to or near such alteration, or at the foot or end of, or opposite
to, a Memorandum referring to such alteration and written at the end or some
other part of the Will.

But an alteration or addition may be made by a Codicil (that is to say, by

an addition to the Will) executed and witnessed in the same way as the Will.

N.B.—The Testator, it of English domicile, must be of the age of 21 years,
unless he 1s on active service or under orders for active service. A Scotsman
can dispose by Will of personal property (as distinguished from real property)

when over the age of 14 years,




~

C ‘{.fi"’~" )

um ~We W - osmel-U—K & K. Forms B. 1831 Army Form B. 1[]3,i

L 240 G0 -

i ol Casualty Form—Active Service. CLI TTFIVD CORRECT. /%
K"‘b il'-‘ "" . Can acian ;1: ord {?'Fiﬂg
1 ch*m:::j Cnrpsﬁ__ - e Ll Westtinster Heou v
‘ ;"H _. | . . Ml : SSy
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- o = : 1 L0 f‘::
Enlisted ()47 Terms of Service (g)~=<% | Service reckons from (@) /'« ..
Date of promotion to / 7. = Date of ap]:umrt1tntﬂn=:nt]f | Numerical posttion on
present rank to lance rank roll of N.C.Os.
Extended Re-engaged Qualification (b)
aeport Record of promotions, reductions, transfers, .

: Remarks
taken from Army Form B. 213,
Army Form A. 30, or uth:r

oificial documents.

gakunities, etg., during active service, as
P N R reported on Army Form B, 213, Army Form : Place Date
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Rank ‘ Name RELL Jas.Galbraith @9V |/ Reg’l No. '7{’5’45
l' . :
- If in perm. Corps,! A2 >
Unit 27th Battery C.F.d. What Unit? ' Married or Single cingle

Place and Date of Enlistment

Name and Address, Next-of-Kin'  ypgy W,S.Bell 53,5th Ave

Montreal 15th May

1915 Place ot Birth I\sphine Can,

Lachine Cansga

Relationship Mother
: - R 1
Assigned Pay Monthly = Payable to | - / I
Relationship Pl D) lj)(;/fffﬂﬂ
Separation Allowance % Payable to : Calegor Al i 4 |
Relationship Ny E
: A I_ U, W ﬁ? .
Discharge, Date and Place Reason Character [
i
15 6, liﬂb i
- - Feport Record of promotions, reductions,
transfers, casualties, ete., during active Place Date REMARKS
Date From whom gservice, The authority to be quoted Taken from Official Documents
received in each case.
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Report . .
F_ Record of promotions, reductions,

transfers, casualties, etc., during active
service, The authority to be quoted
in each case.

. Place
From whom

Date received
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BELL JagsGalbraith

Rank Name
: R7th Battery UefeAe If in perm. Corps,!
Unit What f_‘rnit? )

Reg'l No. f?j’f b S
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To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.
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