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BuPLICATE

17TH ﬂ'ﬁTEnﬂ TOWNSHIPE, ATTESTATION PAPER. No. 7 N

/5 BATTALION C. E. F.

1

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. What 5 your SHPNBMeT. .. ...... & i s, i SPRRBOP o
la. What are your Christian names?.... .. T o e gt 2 Waltaer .
1b. What is your present address?..................... ...S0atigeak. -
2. In what Town, Township or Parish, and in
what Country were you born?. ..o, ..oBarnston,Stanstead. County.
3. What is the name of your next-of kin? . .. . el £ a0 - My BIBhER i,
4. What is the address of your next-of-kin?. ... ... . ) ?{: ticoock., B T & SEAT e
4a, What is the relationship of your next-of-kin?, ... *1:"1“1" 44 M
5. What is the date of your birth?........................ TS : Ot .E,"f ....... : PL b j’f 1 Frr ............... R o
6.. What is your Trade or Calling?.........ccvverinie  aoieccrorrescors BRTTUCT o ioveirn s ioniroetonant LN
(P B et Y U B R S o e s e ¢ e o B R, Sl O e e
8. Are you willing fo be vaccinated or re-
vaccinated and inoculated ?.................ccccceeiinnes EER £ T LM
9. Do you now belong to the Active Militia?....... ... S PR T SRR o Il Y - &
10. Have you ever served in any Military Force?.. . ... :' A s iy b i o B P BT v S ST .
If so, state particulars of former Service.
11. Do you understand the nature and terms of _
B T T e N R R . YO S S LN | % R S 4 B
12. Ave you willing to be attested toservein the) . yoo
CANADIAN OVER-SEAs EXPEDITIONARY FORCE? "

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Maltor. Bighosn , do solemnly declare that the above are answers
made hy me to the abmﬂ questiﬂna and that they are tr ue, and that I am willing to fulfil the engagements
by me now made, and I hereby engnge 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 Bsermmatmn of that war provided His Majesty should so long require my serviees, or until legally
discharg

é«’_/' (Biguature of Recruit)
Date...... 281h February 101 6 H..f-_-'-"f/ Hﬁ"“ e Al f‘*”ﬁt{ﬂ f (Signature of Witness)

B

OATH TO BE TAKEN BY MAN ON ATTESTATION.

: ) s Wialtar. . Bish - Ve R N oY A6 (WROTT 8 o i , do make Oath, that I will be faithful and
bear frue Allegiance to His Majesty King George the Fifth, H‘.IE Heirs and f:uuceqsnrﬁ, and that I will as
in duty bnund honestly and faithfully defend His Majesty, His Heirs and Suececessors, 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 me. So help me God.

f?,";/g’:,é 4/(;, frciﬁff’é—rci;é (Bignature of Recruit)
/AS AP IF /
Date.......26th Fshruary, 1916 . ;ﬂ}iﬂff’é"/ ﬁ‘q”"‘" 227\ (Bignature of Wmness)

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 answer to each question has been
duly entered as replied to, and the gaid Recruit has made and signed the declaration and taken the oath

before me, at....20aticonk, e ... .this.. . 20%h ... .dayef.. . F..‘%h.r_l,l_f‘_w e i A
J |
,f/’
/ ;Z":’E ce 2 ptt & /. .....(Signature of Justice)
M. F. W. 25,
00M.—1 -14

H. Q. 1773-39-8M1.




Description of _on Enlistment. -

Distinetive marks, and marks indicating congenital

‘-—lr
Apparent Age........ /7_?&31'3 .H..,mém.,i.munthsa
peculiarities or previous diseaze.

| T'o be detormined according to the instructions given in the Regu-

lations for Ariny Medical Services.)

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

_JGirm when fully ex-
panded.... ...

mient

Chest
mMeds=sure-

| Range of expansion. . |...... 6 ,,,,,,, ins.

Complexicn Z{M .....................................

7 e et

(Church of England.... .

Presbhyterian..................1 ...
el T T e ST e W el vl I
| Baptist or Congregationalist.. ........... ...

Religious

denominations,

Roman Uashnhee e . ans ) e e L

Other.-denominations. . ...............cococoioiiiin, A
,ﬂil ljenomination to be =tated.)

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 hearfiand 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 description.

I consider him*_ er-Seas Expeditionary Force.

< 4.................... Tor the Canadian
Bate,....i,;“ S N - S = A
ol ’

T . lﬁlé?‘ Wiy /7 e

Place.

 Medical Officer.

or *“unfit.’

fit’

*Insert here

Norr.—Should the Medieal Officer consider the Hecruit uniit, he will fill in the foregoing Certificate only in the ease of those who hiave
bean attested, and will briefly state below the eause of unfitness :—

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

} | ‘1.‘ ? I-'-.\ H"*_,I '.;'1' ik 1
N\XMK ,,,,,,,, A eI R S having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

(dignature of Officer)

R L e T T T s L il L R I I Y

nue... FEB. 20 1818

................ 191 Fe

t.




9 ["‘w i’ ﬁ TF

DUPUCA

MEDICAL HISTORY SHEET.
Swrrname.____ | Clristian ﬂmmﬂ@wb

— - - e = —

B . e 6 day of. 7‘4% 191
Examined % (‘g_/_,u—,:;t_/ﬁ-_(_/"“’t’f/{?

City or Town . ?3“""""‘3”&“ st e, proMiil, 00, L 1IF . NEE)
County~ %/M cff;-f‘/—*‘ Fit or

ke s s Date. Unfit EXAMINED FOR HE-ENGAGEMENT.

Birthplace {

Apparent age...... L ST

= SRR e R e e S T NS el e S S e e - < B (B [

. " : ’ SV, 1 S L) | TR X PV LA . (N
Trade or occupation... 3 e

Hﬂlght --------------- é --------------- F EEt""...--u{é..,"-......--...HIIIEhES, --------------------------- 5 > ""““""""__""'“1\1.D.
T R A R o SR T, SR SO G M.O.

T Sy = A S ool Len ) B s b o, ¢ M.O.

Chest measurement 1
Maximum Expansinmi.zmches_ e ) LR, e P ISP ) 7 L)

Physical dev&!mpmmt-.-----ﬁ/ﬁ/?{ ______ Ll DS v g BELR e e T

Small-Pox Marks............ & .

Arm..  Right. (7 Left ()
Vaccomation Marks Date. Result, V ACCIN ATIONS.

Number.. L) !
When Vaccinated last...... Y ter—c 1> W i s i S N W ----- M.O.

(6) Marks indicating congenital peculiarities or]--|— T M.O.

previous disease.... Q : = M.O.
i * A

(b) Shght defects but not sufficient to cause rejection 3/
L

——— Sppe———— - . -

T e LR

-y i .. i W 1 — fl=: | e ¢ | ‘ s
Enlisted on.." tq BB O i : \U“H o 191\a a,ﬁ_,“g(l!‘,-@_--b- i *‘*5‘\3(*‘]‘1““ ,,,,,,,,,,, n

Corrs. Reer'n. NUMBER. HagiTs. DaTe

. )] P -
Joined on enlistment 7' FASTERN TCwng 1IHE? HF)1 2 6 2/7 &
O/S BATTALION G. & M /

Transferred to.............. 2

L]

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

|
ETATION. DATE. I DisgAsSE Reaovr,

= == = _— e — D ——

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

M. F, B. 313,

200mM —11-15.
H. Q 1772 39479,




i v e - S 2 T s

. Christian Name

Surname_._______

m_——-‘——_-_-———-j-—_ = L R o i
LIATES OF |
. i - Remarks on natore of the digease : how induced : 31 mild or severe: if con
v r i 3 . L - el E ; : HEHSE D S ] i 24 e R i R Or Se8Vare 20T
Date of Arrival Afmies: Disol Number af pdeloly i't'i’liﬂ't‘l" d from; whethoer atny 1|-41'['.L"I|u:' Lreatment was adopted. L Tionature
AdInsson Jischarge - o vienereal cases stato patnre of primary disease, and wheth er merenry ling Lioen 7y
BRI &G the into Hospital, from Ho=pital. DISEASE. daysin given. If an aceident, state whather it oceurred on duty nad whether a Court e = :
Station. Hosvital of inguiry wa= held. Date of issue and purtienlars of artiiicial teeth oregurgical ot dedical Officer.
Day |Month| Year § Day |Month| Year P npplinnces supplivd.  Particulars of prophyiactic inoculations. |
=l i - [ 8 A
|
]
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: ! Fill in Only.—Unit, Number, Rank and Name.
: M. F. W. 54. (AL F. B. 103,

250m.—1-18.

jse b Casualty Form——Actwe Serwce. L :
; - | £i0) L’:.-:r'-' /
Unit, Ef-glmeut or LurpB.T_&V.E_%Eﬁb .;._.,,H_T S . 50 S~ ren. ko

Regimental HDTéa?lO“ Rank___Private wName __Walbter ! .lm%}}gj___'/ TR

O.E. F.
G 3 y . ; > l s M
. Py b - . = 4+ 3 n mrs 3 : r,_..:I O
Enlisted (a)zZ.(>—2< ~ ! [.Terms of Service (@)-.... Duraticn o f‘!"“r _____ Service reckons from (a)__.. / / :
Date of promotion to Date of appointment Numerical pnaitiﬁn on |
present rank. to lance rank I"G“ of N. C. Os. e 5 ) -
Batebaed i sty CBeenmmeed o o oasiificrtion (5.l e Gerneimrs P | I T
Heport record of promotions, reductions, transfers, ' i Remarks
casualties, ete., {'Iml']ng a-__:tit'u serviee, as re- s _ taken from Army Form B. 13,
Frnin. shons ported on Army Form B 213, Army Form Flace Da'e Army Form A. 9. or other
Date I A, 36, or in other official documents. The official documents.
. authority to be quoted in each case, |

Embarkation Canada Augl ,14th. ,

Arrival Enplardd Aig.24/1¢ 1

-

F.1:17 117th.Bhe Iransfarrcd to 23rd.Rogervo -
A

i i v R Fa T ) 7 =4 - . -
. = = 2 } i (D . = ol . i | 1 1™y 'I'. i i
E"x t 'JL&J_ 10101 Ve iall s L ,}L'j L' &l L L s LIY ddal'e A T w a L

¥
: J
-

v
—  Adjutent 117thlBn.C.H.P.

6elal? 23rd.R.Bn.Taken on Strongth from d
1li7th.Battalion, C.Z.F| Shorcham Bodndll DIl D3 W

‘} In the case of a man who has mnmud for, or enlisted into Seotion D. Arm Reserve, particulars of such re-engagement or enlistment will be an
E e.g. Bignaller, Shoeing Smith, ete., ete., also special qualifications in technical Eurm dutf p - v P.T.0.




Report

Record of promotions, rednetions, lransfors,

: . Hemarks
casualties, ete., during active service, as re- | taken from Army Form B 013
| Raota whoit ported on Army Formi B 213, Army Form. Place Date Army Forfh A. %8 or other
Date cobetvad A. 36, or in other official docoments. The m~official docunients,
i g anthority to be quoted in each CiL=e, : -
h— . —
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' ' R—122
L Rank Name BISHOP, Walter . Reg'l No. 748710 -
Unit 117th Bn. %fl;aE:Ur;;t EG;‘P‘S, } Married or Single Singlﬂ .
Place and Date of Enlistment Egi; ;‘:;]f: %gié: ' Place of Birth annﬁtgn, Stenstead
Name and Address, Next-of-Kin Eugene N. Bisghop, .- Co.,
Cmaticcmk", Stanstead Co. N o Relutionship Father.
Assigned Pay Monthly $ Payable to — ——

-
Relationship , i
& T |
| |

Separation Allowance $ Payable to

3\ Relationship e ——
. *
Discharge, Date and Place Reason _‘{?.‘,’l‘lﬁraétﬂr 2
H-Wo & V. Ld—pfz=he = == L —
A
H‘ﬂl”' L. Record u'}‘_ri pmnmtim!{m reductions, transfers, o ‘_K | aH:-,:!:r
== casualties, ete., during active service. Mace. ate. ' ]
Date. 4 l;-le::;ini‘:i?‘[lllu The :ml:-hurit; to be rluhtm'l in IJ.-'J:‘II :i:‘::t F [vg \ Tale) ok Ao U[h e I'Jhimrw“tﬂ'
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Hr-:! Ort,

Record of promotions, reductions, transfers, REMARKS
: castalties, ete., durine active sarvica, Place. Date. <A
From whomni Eo i .H et luring actl Tdprzt i ['aken from Miicial Documente.
Date. oy The suthority to be quoted in each case.
received. n .
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Perforated sheet for Will from Pay Book of
Hﬂg. Hn_w 8710
Name
Unit 23 Hd, +es

MILITARY WILL

- -
- i 4 L) e
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0 LIiO L
[ il b i
L L 1

Signature Hi

-
r«.

Rank and Hegl Fuo8s L - B e

Date

e —— = e — = w_amm mmm e

MG,

| hereby certify the above to be a triuc copy of thefgriginal Will

now on file in Estates Branch.

,ﬂwféi

77 _ v Lieutr.
Dateld#. 0, 5e. 19184 for OFFICER/1/C ESTATES,
UVERSEAS MILITARY FORCES OF CANADA.

NOTE Extracted from Pay Book Page 20

e —

17740

Holograph
Jisd Xilled in sction. F6-8=18. 2 Bl T07.,
Transferred 17=10=18,
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L. L. :n’ M. & D. 8332 - MILITIA AND DEFENCE M. F. W. 12,
S0m.—6-186.
ASS]GNED PAY H. Q. 1772-39.819.
OVERSEAS CONTINGENTS

' e, T
To Whnm_%wﬂ W By Whom Assigned W g
Address W . Regtl. No. 74/::?4‘ 7/59

Q; A | Rank ﬁ -
- e o o
ate_227)

PAYMENTS

Month Year Ch&%ue Amt, REMARKS

Aug. 1914
Sept.

Oect.

Nov,

Dec.

Jan. 1915
Feb.

March

April

May

June

July

Aug.

sept,

Oct.

Nov.

Dec.

Jan. 1916
Feb.

March







Month,

Nov,
Dee.
Jan.
Feb,
March

April

June

July

Aug,

Oct.
Nov.

Dec.

Feb.
March
April

May

July

MILITIA AND DEFENCE

ASSEGN E.D PAY

Year, Cheqgue No, Amt.

1917 _.f'f-_f,, =2 _;-_e J,..» PP
1.-‘_.7 :

r = i - -

"‘//’/’:J"f -.5"-.-—' > e~

1918

]
M Name of Sol :.,n..“ﬁ

FRPAYMENTS.
| e 76/51';7/:5’

\ o

3 vt b
W CIITAT

(4]

Ll

M. F. W, 12a.

Bl —4-16.
177 2—30—819,

W"

"f.'_'.lj-?f-"'-"' L L 'f?*é»;

e




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

Nov.

March
Ai’_lril
May

June

Sheet No. 2 (Contd.)

1018

1919

1920

Cheque No.

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Kemarles,

Name of Soldier.




D.M.S. 1300.

Surname Christian Name or Names Reg. No.
t;:)m\n% W . TH+sTV O
Ranle Unit = 4 - Co. Troop Batty.
a P - . J-':-"' =F 4
V> W 2 M a3l0 (o) 54 S
Haspital Date of Admission CZ
@Mmﬁ “\ 20 O - ‘-ﬂf
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%'0' Hﬂsp+/2-.3=/{s?'

Diagnosis
(1) o ;
Later Diagnosis (if changed) 7%1, " }2 ;"i
() v.Da2 . /]

@) R ety 3"459/0 A.M.D. 2 DEPT.,

LW BF ., G
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
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NAME E;/P\_j{ {[

RANK AND CORPS {°
CAELE

”ﬂ%

DATE

at’, éhd_f_,.i

féf
i 5’;2&-

-1f

'”‘;;?_;::?' ,_.;?

19-9-/1.

L. L. Job 8385—M. & D, B1486.

é{‘xi/;
(7_ ,,J// A BA) S

NATURE OF CASUALTY
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