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ATTESTATION PAPER. No.
Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

4. What is the address of your next-of-kin? .. ...

e s T T i s G L. SO (S

9.
10,

11,

12,

made b ‘me to the above q1 sesti
made, and I hereby engage a
to be attached to any arm of
between Great Britain and Germany should that war last longer than one year, and for six months after
the termibation of that war provided His Majesty should so long require my services, or until legally
discharged.

BT e e W SN ccmnlRY

. What is your name?,, ................cocoees

. In what Town, Township or Parish, and in

. What is the name of your next-of-kin?............

QUESTIONS TO BE PUT BEFORE ATTESTATION.

{/AH\'H":EHE?.

EER L ER TRy
-
-

what Country were you born?. ... ...

What is the date of your birth?............ccocceevinne
‘What is your Trade or Calling?..............coovunnnn.

Are you willing to be wvaccinated or re-
LT T G, DA SRS R R R S
Do you now belong to the Active Militia?. . ...

Have you ever served in any Military Foree? .
If 50, state particulars of former Service, =

Do you understand the nature and terms of
FORY ANEROMBIE T . i et St s ursa et

Are you willing to be attested to serve in the)
Caxapiany Over-Seas ExrepiTioNARY Foror? )

ignature of Man).

ignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

oo il A

5. e o , do solemnly declare that the above answers
s are ue “and tha,t I am willing to fulfil the engagements by me now

ee to serve in the Canadian Over-Seas Expeditionary Force, and
service therein, for the term of one year, or during the war now existing

hear true Allegiance to His Majesty Ki g
in duty bound honestly and fai
Dignity, against all enemies,
and of all the Generals and Officers set over me. So help me God.

ullydefend His Mu.]uty, His Heirs and ":u{‘cemit}ra, in Persun {‘ruwnand
ill observe and obey all orders of His Majesty, His Heirs and Snoccessors,

= _’ - i
s .. St R £ (Bignature os Ilecrnit)
/5

S (Bignature of Witness)

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

questions he would be liable to be punished as provided in the Army Act.

duly entered as replie

before me, at,....

e

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the above

The above questions were then read to the Reeruit in my presence,
I have taken care that he understands each question, and that his answer to each question has been

, and the said Recrnit has made and signed the declaration and

A :
t?é/'z"'d&y of.... A A ... 1014,
f !

L]
J — £/ ;
b 0 v s /S 4./ X .
% “‘/(lf-“*-f"{q/b ...... /D ....... (Signature of Justice)

) 6’-5 /1 ‘g’i—::../.‘.;“..'fﬁ'.’.......‘."ff'..",-..,........{Appmving Officer)

I certify that the above is a true copy of /Atte.amtmn of the aboye:named Recruit.

100 M. —8-14.
H.Q. 17721-13,

-




Q, N fn.‘aﬂﬂ.;,_.on Enlistment.

Apparent Age...... . '.k B4k T ARG months. Distinetive marks, and marks indicating congenital

{To be determined according to'the vkt o given In the Regu- peculiarities or previous disease.
lations for Armny Medical Services.)

Description of .

(Should the Medical Offlcer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for t.ha information of the

Approving Officer).
5, L 8w 10 e, | Voee W‘ ANt
s [Girth when fully ex- ) &
EEE [ panded. ... ins, | oA - fo‘laf, u_d"a_a.(' L 15.
EuEl }3)“ .!
7" | Range of expansion . | .. &
ng pansion . 2- 8 "LL e ( l:p ( ’ 4 ‘ f

Complexion ... rh D’G{ G'I-OAJK

iyes, . ...

Halr . lin ?/\.U-ﬂ‘drl\ ..... M

Church of England...............
5] g7 <1 ) e SEORO SN S N
o
oINS T N M e BB SR e
R
EEE Baptist or Congregationalist......................c.cc....
e 2 [Other Protestants.................
g (Denomination to be stated.)

S0 T Yo T S LU

It Y e L e 0 e SR ST R

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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, and he declares that he is not subject to fits of any deseription.

I consider him*, H'fcﬁ- the Canadian Over-Seas Expeditionary Force.
fm:: -
Date... {J

RRCR o s (/

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

e 1914,

C? y }L'&. Medical Officer.

*Insert here “t" or “unfit.”

No1TE. —=hould the Medical Officer eonsider the Recruit unfit, he will fill in l:.hu oregoing 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.

r/J/WjCL‘L \1// Q.E%%L’.Zé‘f:ﬂfﬂiff;having been finally approved and
y

, ang his Name, Age, Date of Attestation, and every prescribed particular having
of this Attestation.

inspeeted by me this
been recorded, I certify that I am satisfied with the

Y il /)
// ....... : 11’; ..... { / ...... f..’....:....(Bignatura of Officer)

rrect

lllllllllllllllllllllllllllllllllll




2

MEDICAL CASE SHEET.*

Army Form 1. 1237.
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and
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Rank and Name BINGAY LLOyd Woolsey 1 NPV 10318 a.P.B. 15aﬂ
Regimental No. Capt, Name and Address of Next-of-kin J= 1854 | AUG ]915
Unit  8th.Bat t. George Bingay. K.C. (father) o
‘s lal
D listment AUZe27Th.l914, Yarmouth. N.B. 11915
ace of pirth iarmouth, Nova Scotia. JAN 1 1916
rijed [Yes or No) 1es. ‘f v i hr'\i Date and place of discharge :
; :.' j"i .]-ﬁ t- l’ﬁl
Pernanent Force LR ..:5: | Reason for discharge oy
. W g _ ~.
HR'H.,_ ‘ e #;j Character on discharge e
Prumuti*;ns or appointments e
Report s 4
_ Re;urd of pr?mutmns, reductions, T
transfers, casualties, etc., during active [ f
P h : . Place Date | { REMARKS
Date riTﬂ;’:ﬂgm SR Thi; iiﬁlﬂtz;ﬂ e quoted Taken from Official Documents
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Report . :
p » Record of promotions, reductions,
transfers, casualties, etc., during active
Date From whom service. The authority to be guoted Piice Late Taken frgiEgEfﬁi}f?l{% e
i received ~in each case. k-




(0178 — W, W12185—2146.—1,250,000,—2-15.—C .Elfii. ,.iIFumu-i B. 108/1.
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¥
1

T;";T:“

n, 0
N Regiment or Corps %‘P/

>

W{m N@

N

Casualty Furm—Active Service. %

R_Q_xn_n.»wc

Rank '69‘5-@—/" Name u"”"‘yﬂ) A

Enllsteq. ( J._i_,j_”.'____ T‘Ter:

Date ¢f promotion tc::} /'I

e-engaged

e e e

T mm— LT = A TR

Date of appointment)
to lance rank

; of Service (a) Seribo, 9 Wrem Service reckons from (a)_

J

Qualification (b)

Report

présent tank
-E}:tended\

Regord of promotions, reductions, transfers,
casualties, etc., during active: service, as

reported on Army Form B, 213, Army Form

From whom

Place

Numerical position on|
roll of N.C.Os. |

e — = —

- mr— e —————n R L

Date : A, 386, or in other official documents, The
received authority to be quoted in each case.
/
Wk | £,
j , I,'II":I' I|II l'r i g {_ il .
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In the case of a man whe has re-engaged for, or enlisted into Section D, Arm Reserve, nrtl:ulm of such re-engagement or enlistment will be entered.
2., Bignaller, Shoeing Smith, etc., etc., also special qualifications in t:chmcn Corps dutie

Remarks
taken from Army IFForm B. 213,
e Army Form .ﬁ.}r 36, or other
official documents.
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Report

Date

received

From whom [
1

Record of promotions, reductions, transfers,
casualties, ete., during active service, as
reported on Army Form B. 218, Army Form
A, B, or in other official documents. The
authority to be quoted in each case.

Place

Remarks
taken from Army Form B. 213,

Date

Form A. 36, or other X

Army
official documents.

By

FEF amd

By facll vn A~
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29247 THE MORTIMER NAME BINGAY Llﬂvd Wools ey, > .
ﬂmen." -
Regimental No. Capte j Name and address of next-of-kin
Unit 8th.Bad . George Bingay.K.C., (father)
Date of enlistment Aug.27tl.1814, Yarmouth.N.S.
Piace of i Yarmouth. N.S.
Married (yes or no) Y€S. Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
= I 'mtl .y | PAY | metsamowence | [ vouster | " | B L
# f | No. | | Other | Total | Cash | Assigned = Other Total Remarks,
F;;n / ‘Rate  Amount ]J?:ry > I Rate ‘ Amount | Credits | Credits No. I]}ate Payments | pay Charges Debits Casualties, etc
- == = ' - EH ?: | | 1;.'. -:I = = ..|.- = :l ————— — =t = —= —
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PAY Field Allowance
No.
Rate | Amount of Rate | Amount
Days
— —_— - __——=

-

Other

Total

Credits = Credits

e 1 s ——

Voucher

No. |Date | Payments

|~

Assigned | Other Total Remarks,
pay Charges Debits Casualties, etc.
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I T Job 85085—M. & D. 5053 _ M. F. W. 1%
- MILITIA AND DEFENCE TR 20, —8-15.,

o> | ASSIGNED PAY AR OIS
: 3 7 OVERSEAS CONTINGENTS\\

To Whum?%@ U{@-&} 6 By Whom Assigned ,@m f d,? 3 JZF %

Address %m /u Regtl. No.

Rank /6
@Qj I& 1ty 42y
A Corps == 7 £ - oLs

f 7 .
Rate 70 E SBf 5 8/

| . . PAYMENTS

; s o | O SEWERVED {00 |
_ : 1014 | DEC 23 1915
o "’"TA_W A.




F i

ASSIGNED PAY.

' e
, whom assigned 4

Month Year 2 Amt. Pay Sheet REMARKS.

Jan. 1016 Za., N : A,

o= 7= - == fDeciaatel :

Naov.

[lec,

Jan. 1917

Feb.




L.L Job 8 (95—M. & D, 5353,

\5

\xﬁ

g5

Address

Relation to Soldier

wife, child or mother

EPARATION ALLO

e Bl oy Tusicht

|

M. F. W. I11.
10m — UI
H. Q. 1772- 38818

MILITIA AND DEFE

ENCE

Name of Soldier

Regtl. No. -Mf df' W
Rank @

Corps

To what Corps belonging } é m @7 /é,/

when called out

PAYMENTS

Month

Nov,

Dec.

Feb.

March

Year

1914

1915

1916

Cheque
No.

A 6T
A/I2T76
A 2909
b33 :/

4 /5 f
A %/a;
0
Y
C/0843
ﬂ/aﬂ’ﬂ
W (2 100]
81429/

L4828

Amt. REMARKS







20281 THE MORTIMER SYSTREMS
OTTAWA, CANADA

SEPARATION ALLOWANCE
L Vot /?}‘éﬁ%

7%&&

e %W?%ma

Address

Relation to Soldier ?lj \f]—b

wife, thlld or mother J

MILITIA AND DEFENCE

Name of Soldier %«\u? cup ﬂu—?_& gd »t:—ﬂm?

Regtl. N

RMW'

Corps

v 1Dast

To what Corps helonging‘. Cf (ijJ_%:/f‘

when called out

Sept. éfj ;}‘ '271
Oct. ¢ U,!\% ’Lﬂ
DU

Nov.

|

40 |— R
Ao | —
e

Dec.

Jan. : 1016
Feb.

March

PAYMENTS
Month Year Cl;ﬁ_ﬂue Ansit:

Aug, 1014

Sept. (7 245 20

Oet. 472 7€ 60

Nov. ﬁz__’?g(‘ é_yﬂ‘-fﬁ'ﬁ -

Dec. %— e | /- 235 :, .-f_f/ | r::;-ic.'-' (
oY Jan. 1015 f 4000 | — \Q; |

Feb. A 168 o~ i

March (f’? LT el | = of

o / S~ o

May ;,.ir % Hf; #q

i C 10) g3 o —

X D472 #0 -

A0g ﬂf;ﬁ/a_:j' | »é ’)%V -
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20281 THE MORTIMER S5YSTEMS
OTTAWA, CANADA

/0 MILITIA AND DEFENCE

* 4 ASSIGNED PAY
‘ | ' OVERSEAS CONTINGENTS

(a/ﬂ }d_ St |
To Whﬂ% M( . : % By Whom Assigned % %, X %j
Address

! Regtl. No.

%f Corps % =< fg f;,/%'fg :

PAYMENTS _____p,..,.ﬂ
Month Year m;,f{?_“& | Amt. REMARKS *; i s |
:: & E ,l 4 ', Ij}.‘ — =T ;:i l
Aug. 1014 | | = o
SEPL 5;' . : | . : = - !
Oct. E% % { ol — | !'
3 A -/’_1 ],
Nov. | | F /30 /A |
! r :.'15 HJ__.' L L4 G O
Dec i ﬂ_ .'" " /
Jan. 015 A Y K05+ 40|
Feb. | ﬁHj;d 0 G0
March | | M -9+£é? v/
Agl | G794 & 70| / ‘
May F T4 5’: 20 B}MJAMW}{I 7/ }ftm 8//1o A
June ff/g’ f’é? . |
July AN 24 y 70 |
Aug C “’75"% qﬁ' |

Sept. | .‘Z / _'.+-7 [/ f’f'"‘ I M ywﬂv M%K j/ //"}

Oct. | A#2eH 72 -

e oo, JI#55 | Go - |
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: 1 Register HEM / éfgf% WAR SESRREE SnATLITY A.P. File un/j/7 // 3

'.T ! segffs e L T{j
| DEPENDENTS OF DECEASED SOLDIERS

Unit....... 5&4) ..................... Rank......... @

O T (s

2652

25M—6-20,

H.Q. 1772—30-1473

M.F.W.

: g
Eligible for Gratuity ... s sssssinsmsssssses . ,2 5/‘&? ....-."{
s el

Less amount of Special Pension Bonus paid..... . ...

Leag Debit Balance of 8. A 0F AP viviiimniiimmismirsisssimin. Porsaeris
Tﬂtﬁl deductions $... / 3 3 3 '3 'A

-w Baiancedue$ /ﬁé J? "‘
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Name

Surname

Regimental Number
Unit

Original Unit
Jistrict 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 Nama

Rank

per diem; Fieid Allowance $

per diem.

R e ——————
" =

Addreass (in full)

Separation Allowance $

per month.

1 FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT || Balance =
Total | = | Overpayments Amount
Credits Chequs No. D Amount Cheque No. Dete Amount Cheque No. Date Prount i Paid
o1 oy A e 30 days B 30 days C 31days | Recovered
|
| |
|
- L | | | 5% ) ! LoF iR r
§.¢
= 0 ; Remarks:
-
=g
-



i - |
o Q S G & MILITIA AND DEFENCE =
R+ E: SEPARATION ALLOWANCE.
Na:;j Cl# 'B-Ll‘f\?ﬁa-[‘ :-h{-ﬂ DI_&Q.J:T Name of Soldier -F-);"""ﬁa-ﬂ-( . i‘b\ohd_ LB
Address 2 0 %W Regtl. No. -
G\:Dmn PQ&.AJ_TD Rank COJ’I.E
e VResdod. Moer. 1.0 S el TN

Relation to Soldier To what Corps bclnnging] ql ’?'-“-"1('_.'.
wife, child or mother \D% when called out [
PAYMENTS. . 8 -
Month. Year. Saedue Amt. _REMARKS. N
i Aug. 1914
Sept ﬂbf 2O =
| Oet N 276 bo -
| Nov A234 MO —
: Dee. Bas I. bo -
Jan. 015 A4600 -
Feb X568 ko -
| March .A- é}f- 03 O | =
Apl A "I 4 07 L0 |~
{ | May B fff_ o0 |~ - z
Yine Cle8hd KO ~
July __’5 [O4 ‘T.ﬂ. o e O
Aug. Alalesd” Ao |-
Sept. B 1A Ao |—
Oct. </ AB O | =
Nov. 3 /1750 - Celide Sladen fﬂkf j«wﬂ f“‘afb}hra:f?;ﬁ
Dec. 7. 1338 -0 '
| Jan. 1916 Y m"}?a'f. gl ‘)mém_y.; A
Feb. 1 19163 2
March 18 15:!; A O
1% 0




MILITIA AND DEFENCE. 5. 03,
® A SEPARATION ALLOWANCE.

LU"\‘-I“*L:_’S n\(\ﬁ YLE‘RG, P_Name: of Soldier h%ixﬁ MA

A e W e e B - e I T O

.......................................................... ‘ 3 ._,-.Rank Cﬂ_‘a
i T dleCameg R “’t’f“ |
B e | A RANDRE COXPR belODRING . HL!’" f\j-.b

B sttt SEDERSMIERORE i

Month. Year. Eh‘ﬂ:‘:&HE“' ‘i‘: 11,: E‘_‘t“l 1!!!ué;m.--.'n'n.'n‘lI: - Amount, Dnt:

REMARKS.
L - | £ - 1 d.. | £ 5. dr 3

—

................ | ..| Brought Forward ... 7{{’ " l _—

M8y ff{é I 7 o | 0 L SR I
Jome | iﬂ;ry ol I el e L Al PO, SRR AT N S
e | “#f"‘ R ]

e | 76 5!’*’ S V7 Y e e A AT e
i \Km\," BALL N . O LT BN S o e el (N

lllllllllllllllllllllllllllllllll

Carried Forward ..., l N0 g | e




"Vio *91~-1~62

'S LS "O1I~1=8%
“h9e “Ii*l=1s

E£88 TRl TAL D

*9T-T-0¢ (SANAOM A0 QHIA

*(TII XISNOYHDNYVA)
*1S0Y) P Hoeg ‘M°S'D

*9T-T-21 °SJdlbH ue) wodJ °*pa pejdodey

*‘OT~T=¢2 *serdej}y *ueh *% g *ON

*uilied °yis *qdep
A . * fefutd




Surname

Rank Unit

MEDICAL BOARD held at

(1)

Other Medical Boards at

(2)

(3)

(4)

()

Condition found by Board

Disposition Recommended

(1)

(2)

(3)

(4)

£5)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Christian Name

Date

Date

Indicate by a P.T.O. if continued on other side.

Reg. No.

Serial No.

Serial No.

B P e Bt s e

H. W. & V., Ld.—3504-15.




200m.—2-21. M

'H-
d
Number.. ......,.,Rank“....%

Surname . 5/ /{ -5 }? '“ V

Christian Hamez....-. e SR SRS B RO s N,
UNnits. ..o _Theatre of War.. %CZM
Date of S-e-%lcﬂ)) ‘f,{_’f fé’ ‘{J -.?t???’é

%{“’“
Lates ﬂddreu(

Ro1l No./[d. 'Jé?w /.”(/ !Jfﬂ? 7




' DE’:BP SEP 1 1923




Name gingay L.W.

' ' a7 i e
Rank Capte f ig. C]V;J.

| Unit 8th.Batt

Irs.L.W.B ay 4 Bedford Pla
Next of Kin WeRATGSY
1%_6 _i I‘.!guvemenl: | Place . Casualty
12 11 fRép.fruin Gen.qus'i WDUHDED

i |t I/ZH..L'P J?L. ﬂﬁ(}- fér,(kn Da.. 3

Jo |

DIED oF WouNDS
|

="

ce W.Ce

1 List | Notified | B~
E No. | HIKG. |W.G.Llﬂt

263 M 3319 18/1
| |

| el 4]

267 98 m 33 9
23| | #r 45733
¢ Crasg >
e 0135793

| .?f/(
|

1




Place Casualty




HA' ﬂé f{ Qﬁﬁfai REGT'L No,
RANK AND CORPS £ZZ ‘ ,cfjai

CABLE

H. Q. FILE No. 649-

HATUHE ﬂF CASUALTY

NO. "~ DATE
Gy, 3317 17— /- AR

W335 201\

W3$52% 2% 1-1b AL

G 3573 |38-7- 16

Lo L. Job B7315—M. & D). G106,

N LI A P

'

7A corded g@@
%, UM 2w, ;k; >
: Qﬁﬂd‘k -MK; il
M | {ﬁw NO. o

F B ")
f i F

N O 0L AL Mo
bl—\-%{y\_\, “-lg -ci 'h‘lll"-.

L“hww’l"ndukl b oSew )

.-1 a ?E
%Rﬂu*ﬁﬂ {:gbf?""é ‘ {f&%jﬂﬁeﬁ-% él—“;;ﬂ?d' . ‘
M. F. W, 42—95m -10-15. |
. H. Q. 1772-39-803,




- IR e
s

DATE OF

_ LIST No. HOSPITAL ADMISSION REMARKS __.__
243 0) v%bﬂm boo) | 1a2~1-1&| Lrvorenslad,
Y4 ﬂyf e /ngz"m o) |+ 9-1-7¢. Mi..,,:jdwwéﬁr /J.-.-, e lo Y
ard S onhre 1?4’ R PPV W N
273 - oo uﬁzbz,g,&éiw?ﬂaa; 2k
J’aaﬂ/i#m L A 2o Lo ot
¥ ﬂfiﬁ@

2y |#a o 'L';—bym! (.é?afa__ g fjﬂf"‘g&ﬂ}j‘?ﬂ--.r-- 1OWL: o of a?/m--bua’-.: . é : ‘5/ Lk, "f“'e'i’
¢ 1’_’#{3_. 2l




TR e ane

'

I i
UNIT ?.{5 ,:':f pﬂ-é{.--

-' F i B
T.0.5. /.;B:(.,r 2 W _}F(c_{f_jﬂ(
M. DI/
PAID PAID SiG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
on
FROM TO REC'T
J PARTICULARS AUTHORITY
Zad oy 7
{f;:}f*- 3 {’ ._f_,c? - v e r_.f’éz;f? t{!ﬁ’éc’j’i’“ ﬁ47
- 3 Ao | — ﬁhkﬂf.‘}r} Rt
AL O M 8 P /




S 1. et R R e W o s T S et R L g gy . s ST 1 TR i Ll



iNAME._ :._f:"f ;/-rfr:f

CHRISTIAN NAMES

___FORMER cnnps?{,él( (,4@7/,1 /(f./ﬁz

706 %0~ .’(‘?7,4'3(&;.’- }

Py, Wpolae % roux [

REGL. No. y RANK 6"7:
UNITc S 27ed //f?gw ff’!f{ ﬁgzﬁ’ :

NEXT OF
NAMES IN FULL [/__;ifﬂfﬂ? /;7 i
EELATIDNEHIP TO SOLDI 4%
ADDRESS

IKIN. CHANGE OF ADDRESS

- .'- Py &~ e
“- - J T
- - e i k -
E =
’ = - ’
j e 1 A& L
il . . L WU

(ﬁ{" W fi'..r-'l", gt B » T ”_.{, Lol

e o ?1&?‘ ﬂ
COUNTRY OF BIRTH ;‘L ..-a,#_-

PLACE OF ATTESTATION ,ﬁ—/ﬂ

75 M=/ 0% 4

L. L. 90580.—M. & D). 6314

‘-‘_.

s %"ﬂ ,y/

-~
M.F. W. 22 100m.—1-18. H. Q. 1772-30-858.
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Table 1I.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.
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Remarks bearing on the cause, nature, or treatment of the case, likely to be of intersst or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be
given in the special syphilis case sheet.
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