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GINAT
& % ORIGIN A
| ATTESTATION PAPER, N /3347%

LA Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. [
———//
QUESTIONS TO BE PUT BEFQRE ATTESTATION. M =

(ANSWERS). /

1. WHRE I9 YOO BAINO i . o i cirae o resrentas 7 1 sy
2. In what Town, Township or Parish, and in 0
what Country were you born?.................cccocoeee .

. \What is the name of your next-of-kin?... . ... ... H.H e
. \What is the address of your next-of-kin? ... ... L B NG AN SV N A
5. What is the date of your birbh?..........cccccoiiiee e ety AT N, "é'wﬂ-'
. What is your Trade or Calling?................c...ceens

o APEFON TRETIIRRL L. Lo okl i s dsnsiocs i ShisGeiss

o =1 & O =

. Are you willing to be vaccinated or re-
TR M S T S I ‘;f}"’ N Y P,
9. Do you now belong o the Active Militia?........ ﬁ;:; - Goris Ty ot e SO L B

10. Have you ever served in any Military Force?.
If 80, state particulars of former Service.

11, Do you understand the nature and terms of
yOur EDSREMONGT,. ... i i iseasasisek, | Wrbsrasssasabases she cads ?/9 e R

12. Are you willing to be attested to serve in the
CaxaADIAN OveER-SEAs ExrEDITIONARY FORCE?

lllllllllllllllllllllllllllllllllllllllllllllllllllllll

‘Fﬁvf:%ﬂ.n ¥e

ature of Witness).

DECLARATIONSTO BE wﬁﬁ 'BY/MAN ON ATTESTATION.
| S

1, AL LA L 2A R L /..., do solemnly declare that the above answers
made by me to the above qﬂﬁstiuna are true,and #iat I am willing to fulfil the engagements by me now
made, and I 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 reguire my gervices, or until legally

discharged.
i e of Recruit)
S )
Date ¥ vere(Bignsture of Witness)

IR T el i IR G R e Qi RO , do make Oath, that I will be faithful and
hear true Allegiance to His Lf[ajﬁatﬁl{ George the Fifth, His Heirs and SBuccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, f]ruwn 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.

questions he would b liable to be punished as provided in the Army Act.
The above glicf : the Recruit in my presence.

the oath eeyprepr
s

c. . N el oA .Lg%utura of Justice)
r

I certify that the above is a firue copy of the Attestation of the above-named Recruit,

............... }1/_1%‘ .I,_.’.;;_,_....ﬁw{ﬁppmving Officer)
M. F. W. i3. E _m"ﬁ.{). i.’.‘,ﬁmlﬂo‘)il Hig ~ltldd{l ﬂfw&a. L.LE
200 M.—5-15. v 0 -
i1, Q. 1772-39-84L “\\




Description of’.M,,mﬂdtéggmmﬂn Enlistmeﬁ'lt}

Apparent AgB._./.. ....._,._ye&rs_..*.Aﬁ.......mﬂntrhs. Distinctive marks, and marks indicating congenital

(To be determined accorddbg to the instructions glven in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)

(Should the Medical Offlcer he of opinion that the recruit has sorved
before, he will, unless the man acknowledges to any previous
2 service, attach a siip to that effect, for the information of the
Approving Offlcer).
J 5 %
ol Girth when fully ex- =,
BE2% 73 TE (0 SEACSURESENRES oA BN ms I ) -
&8 o
SE" ;

b@mp!exiqn

7%

FHFEIRL WP, o “a

&7

\ -
Range of expan nn....lu.;...t}.f...mﬂ.
L]
i N

4 gum—
5 5 1T 3 o

Church of Efgland. ..o

-

Presbyterian ......... :_,>!Z_, ................................. s
b1 ) IS o L

Baptist or Congregationalist........................

Other PrOtestants ... ... .....cccccoormiosiiniss sse snasass pasos
{Denomination to be stated.)

ROMAR TR0, i il e e

Religious
denominations.

Jewish
|

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.

I consider him*, ...,

Place............ MO N T R E AL -orecvepmseens

*Insert here "“fit" or *unfit.”
NoTE.—Shounld the Medical Officer consider the Recrnit unfit, he will fll in the foregoing Certiffieate only in the case of thosa who have

been attested, and will briefly state below the cause of unfitness :i—

L e N e L =] i - - L T
e . S YR e o e L L O N Y O e - 45 A0 ol e e e gl S
— B N e
- =
-
——y— e ——— ==
o ——— - _— —— e e

v having been finally approved and

inspected by me this-day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, 1 certify:’that. I am satisfied with the correctness of this Attestation.

LR ] L

A -"'"r — - ]
/‘?::-:::!E:E;T-M..ﬁ:’:f::.;......*....................(ngnatura of Officer)

¥




P. 83.

FORM OF WILL. |

31 s3iop Blsogk - vl ) .(Name in full)
Regimental Number....guoa.s serving in g::‘1 i DV Ve

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will.

I bequeath all my real estate unto

3

Name & Address
of person or

. o e oy R g, O + §
,lw(;mjnz__ﬁf,;iﬂn .......... O st b s e s pEfSﬂﬂE to whﬂm
- A it 1s to go.
Sm— - W Tl < S )

Controcd Crnads
absolutely, and my personal estate I bequeath to

my-mother Jevele ek . ... Name & Address
' of person or
154 Congregotion ¢ . personstoreceive
personal estate*®
..... oint Ule Ch- rles (see note).

Wontr el Conada

In Witness whereof I have hereunto set my hand

wl;

Wil

this . @ .. .dayof . .. AUDe. ... A.p. 19%

pLYOE NABOR .. Signature.

* N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact
everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both 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.

Name of Witness..... d. % Highem Sovrst.

Address of Witness_. Tord In Joyal Highlendeors oi Cs

Occupation of Witness ... o

Name of Witness.... e wo orgy = =
Address of Witness. o E - ]l RA— Jf ........
Occupation of Witness ....... i : /

- = |
anade
L. -

neas |
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_ORIGII,

ICAL HISTOR

Christicon Nane. /@ G_%

SHEET.

b | O

Npperentage.. B L.

Trade or occupation... MGl lrnr"""¥2"_ 4 | |77
- £

Height St I S, " JEE TR 0 T e e

Weight LBX . Thsl-

Mini ﬂlﬂlﬂ-.—.""BBmﬂh €8, [--omreens

Chest measurement {

Approved u“ / ,
D

Rank.. . [ ” P MO

/

EXAMINED FOR RE-ENGAGEMENT,

e i i, o U SRRV

e e 5

e B e B e R O R I T [ R e e i s o sl e i B M- E i

. B0,

Maximu pansinm.-.é..é....-im:lwa. ________________ e e e e M.O.
Physical development... oot B e R 25 wemare et mmsmemmmrre o e _M.O.
Small-Pox Marks.... - L M
A Blgbtr . o o Falh o) e
Vacecination Marks { ol SLEEN s o3 1 b
Number ... .2 ................ " 9,\&.’
UDRC L WG, L s R ek

When Vaccinated last...._---.--,é,k’.-- o — W

(a) Marks indicating congenital peculiarities or previous|-—--—

disease _ . W

T S S SR B A NS S N S M U W i, i i e e e e =y SRR

(b) bhght- defects but not sufﬁmﬂnt to cause rejection

Date Il

Result

" ST
R .
r |
"I ______ _..“_“.._-._............Lf ..... ;'.-.;...: ............... v
Enlisted onx / day a}"_W Lﬁ‘!’s MONTREAL
CoRrpa. : REGT'L NUMBER H aBITS, DaTe,
" 93rd Br. Reyal Highlangiers of Camadta; €:EH
t
Joined on EI:.]IE‘IJD:IEII /3?_#%
| 18th Battalion
Transferred to.. .....:
j 1 32426
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE. E | IMBEABE, _ RESULT.

N. B —This sheet to be disposed of in accordance with ingtructions in the Ih=gula,tmus for Army Medieal
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

150 . —8-15,
H. Q. 177230439, "




w

™

W
" TERE Lol

2 Mstian Na‘?ne..

g |

21

7

Al 24

(6| 2

(e

yﬁ/ (j?f.r'

(6

Lt i il
-~y
A Lt

DATES OF Remarks on nature of thedisense : how induced : if mild or severe: if com-
Date of Arrival - — Number pletely recovered from; whether any particular treatment was adopted. In Signature
Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury has been
STATION. al the into Hospital. fiom Hospital. in given. If an aceident, state whether it ocenrred on duty and whether a Court of Medical Officer,
Hospital. | of inquiry was held. liﬂ.tﬁ‘uf isaue and particulars of artificial tecth or surgical
Station. Day | Month | Year | Day | WMonth| Year applinnces supplled. Particulars of prophylactic inoculations.
- | 1 |
|
1

%¢7J./4?L3

|
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L. L. Job 88773—M. & D. 6185,

it /Z'f MILITIA AND DEFENCE
o ASSIGNED PAY
(A OVERSEAS CONTINGENTS

To Whom /@Zé&/é{d(é %/{‘ZC/{
Address /5, ég,r/ f a/(w?r, Af /
i m/

L

M. F. W. 12.
20m.—11-15

£2E

By Whom Assigned 6/9) M 7L/ g

REE‘ZLND. 1}32 4;é

rex (L5 .

Corps 547 ; ég, ; & f'f(--“.’izﬁ/&iﬂ.

PAYMENTS

_ Cheque
Month Year o Amt,

Aug. 1014

Oct.

Nov.

Jan. 1915

Oct.

Nov.

Dec.

Jan. 1916
Feb.

March




N




MILITIA AND DEFENCE % M.P.W. 1

ASSIGN E D pAY H. Q. 1772-30.819,

VERSEAS CONTINGENTS
Sheet No. 2. My@‘vw T o AR Name of Soldier_.. (HZ AL 4 =7 |
o : b AR ;8 i @7&1@/&/ ]

J{/f o/
@ Sl Remarks,

Month. Year, Cheque No.

o EISUF| M~
May j 5550 /é? : |
June “HlEvos /5~ | e
July Be1aal i S5 e -
mo A DUS3D M [ “orerens |
Sept. /6%3:5 /é N St |

Oct. ,/é’_B Cﬁ?b/ /é _ l|

. Nov, Hﬁ:} L-’ .__j 4" ..:?' : L L ¢ A 'rl'_'::'_‘_ i " .L:.ﬂ-l';f‘?

Jan. 1917

oept.

Nov.
Dec.
Jan. 1918 |
Feb. '.

March |

April

June




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier.

Month. Y ear.

Aug. 1918
Sept.

Oct.

Nov.

Dec.

Jan, 1919
Feb.

March

April

June
July

Aug,
Sept.
Oct.

Nov.
Dec.

Jan. 1920

Aug,
Sept.
Oct.

Nov.

FPAY MENTS.

Cheque No, Amt, Remarks,




BLACK, Walter Christie.

A.G.Re. Rank Name
If in perm. Corps, |
Unit 73rd Bn What Unit? J
' Montreal,

11th Saptambar , 1915,

Jessie Black,
154 Cnngrégation Street, Montreal,

Place and Date of Enlistment

Worm

Name and Address, Next-of-Kin

Canada.
Assigned Pay Monthly $§ Payable to
Separation Allowance$ Payable to

Discharge, Date and Placez J% /ﬁ{f’f‘ff /é)‘;{, ﬂl!f:Reasﬂn

Report. Record of promotions, reductions, transfers,
i i o 3 B casualties, ete., during active service. Place.
Date. e The anthority to be guoted in each case.
received.
L%’.fo /ﬁf > 17 /x f.-"’/ R 1916
‘L'«—L'{u S-R.0. D9y ldlu{r(p cteda / / Lu AFPR 1

19-6- 16| 1970 (T OLom. W
G416 Te s 8% Tafes sve_elidees 7
!5.4// 7ot Borte A0

A6« To Kade Bty
P9V ?WW

_1‘9’{'%?-#’4,9&/3;’{ -d?q wu@v
| ‘i'i TN ey

“

280 /b

R—122

Reg’'l No. 132426
Married or Single Single.
Fﬂa‘ée uf Birth Dundee,

\ Scotland.
Relationship Mother.
Relationship
Relationship

Character
ita: REMARKS.

Taken from Official Documents.

i1
{Qt:'f{,;"':l.,_rl{1*‘

AF . MIed.ebd 22641

J/JK@WM /5-6-/61 ’:2/}'( DO 148

F 4

P44 | #2 &

,-"/,,*; f"

A BB Pl Lok s oz

F

UGS 255
PP 7
;f;'.«::l', fg cp[_fai: L3
L xﬂ/tf«/ f;é/ 72757 4
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) Fill in Only.—Unit, Number, Rank and Name. Can ad i COm e
: ; We T 16, 10414,
Casualty Form—Active Service. "¢rvi, a8, e
| | s Mij7y "OVLR?
Unit, Regiment or Corps._ /37 (Overseas) Bn, Royal Highlanders of Canada, C.EE.. by, ' 3.5
Private. o
Hegimenta] Hﬂ- +l§g$g§_“_“_"“ Rﬂ.ﬂk_h.,______--______."-..- s %Hﬂ-mﬂ _______ % ,].'.ﬁ.g.lf ...... Eﬁlgﬁ..::__._ql:]:r}a. t_?::.ef ........................................
- i . 1) C ) :
Enlisted (a)- __%1;{15 Terms of Service (a ).._.._E.?a vt ﬂf w' i Bervice reckons from (u}.-fﬁ_/.;lgﬂ"é:___--....,,.......
Date e promotion to Date of appointment Numerical position on
prestas Tank. 4 T tolanderank i T roll of N. C. Os.
Extended ... . Roenpaged. ... ... . = Qualification (E:}-f;aﬂ-tl?i Lo g - ~
Heport Hecord of promotions, reduutimm,itransfers, Retharks
Iti ete,, durd tiv vice, I
i oo :u“}f:d“j: ;rﬂ'my lgn:ﬁ a.].-.; 2‘:&5&; rmy n;u; Place Date Army hﬁfm‘&iﬂr ;;m:r B,;tﬁﬂ‘
B |\ TR || S s wow ol Gkt T3 el dsmens
Bubnrked at| Halifaox on R,M,8, "Adria ie", March ’31 3t, 1916.
Aryived ay Liverpool, April 9th, 193 '
V VA i
............ 2 '
Proecerded ovenseas for service with B . 1efd 1O3E TR YR :
o T LA hr g ,__h___;!':- L f.fii._ L iyt { Br Adiaft infantry,

{3t Bnl

6

4se Arrived in France for

SC o itz St

) Cuodifp 572000

In the case of a man who

13th Canadian Batin
Left for Unit
Joined Unit
sy
Peveso. 1O

-
eel cJZ/‘ EEL ff"';:a’ﬁ -

O st Wm \»/fa/ G

I RTEL LAY

gaged for, or enlisted into Section I. Arm
e.g. Signaller, Shoeing Sudith, uta. ete., also upeuia.l qualifications in technical

(’i.::i',__,_ -fﬁﬁaﬂﬂ

%}7 cly

D Cooss Hondd
/M{ﬁf éif?

7 (o N

/96 &

29/6 /44

L2/

%«Dl‘pﬂ duties.

Royal Highlanders of Canada.

V/[fﬂ /0/_33 575.:?-'55’ ,;fyé/“{_
é‘é'fj,

ﬁ% o
L3037,

AN EF

Reserve, particulars of such re-engagement or enlistment will be entm[-e-Pd.T o
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Heport

Yot
Glofy

/

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

et/

St /35

Place

Remarks
taken from Army Form B. 213,
Army Form A, 38, or other

/9:@3/5 ,gf’f;,a;-.z»’ _.;:’..édy/a"'{:f/.;(?
W z & 3 _ﬂsf/xﬁ/'

g:uf APy
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K} i
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D.M.8, 1300,
Surname Christian Name or Names Reg. No.
o%f - il _"d"/ SR 2L
Rank Unit 0. Troop Batty.
lf@' - e P
Hospital Date of &dmiusi?n

............................ O el
H“p ..................
s gl e Hosp _
Diagnosis "@/@M Mf W ’
Lnti]i-} Diagnosis (if changed)
(2)

(3)
Additional Diagnosis: if more than one state present

\GRJLA v SaXen T-70-%4

DISPOSITION é /) :: rZ:—f' - s SO ’D})g

_..Hlf‘jﬁ'/fuff#—?d 4 AM.D. 2 DEPT.

A 0 e 0 R 408 B0 s PSSR B Bﬂh_ DF D G ‘E : _ I"'D y [r _ :.,I!: . E- 'L; Lﬁndan-




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

1I

LR RIS R R S R o R P R R R AR S R R R R S R LR LR L

SEEFEFEF R RN RN I A AR RS AN S

FENFEN N R AR T I N EE RAN R AR AR

LR RS R LRl L

2.

RILEER LT oL RN

FEEREEE VS

L

BEERAIEEE DB AR R R

Bwi i CLLRR LS R.L AR

3.

AEEERESES ERE R ENE B R R AR R pE FEn R A p R R SRR AN v B AR R RN RN R R F R S ER R S A AR AR R R F R R R AR PR R E R R AR S E R EF PSR R R R S AR R E S P R SRS SR PR AR DR R AR R AR A RS

4,

T L L L R T T T L R R T T e e e T T T R T TR R TR P T A R LR E T

LLLES B2 LS Ll

LT ER IR L E S Lo ALl

EEmEREE

5.

et d B F A PR S AN SRR E YR RSN ER T R R ER . LI ERER RS RETREN LIS LSt 2l 1]

EEEm AR R R R R R

T BB S R SRS SR e e

R e R A e R Ty e e TR T T T T IR L Ll L L L L e e P T T T L T T vy

ANEEY
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No/J 7 ¢f26& mﬂs,ﬂ'ﬂ ‘ NAME /ﬁ/‘_/ﬂ ﬁ_ﬁf 2/ .

T.O.8.//-7-/5 (@l 77 PN e d /il . 7 <, F -
W7 ':f i

77
M. D. <
PAID j PAID sIG PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
or
i ‘ 2 e PARTICULARS AUTHORITY
,;"’ ? p"’ - e i { r
J’g{b Y. rl {-f,{-.f?’;fg Al
‘:gc-"'r ’ L
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ff?fi"r._. 1,._f{?tf6‘
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Surnﬁme______ﬁ '. /I' C//( o s
Christian Name _ _ W
Unlbﬁ/@ﬁ&ﬂﬁm

ke e

Date of Service
Remark{;%). 7, M

"
Liatest Address_/ f

atre of War

— -

200m. -6- ilzf“’”

Roll No. ' s oo s i~ e p maem |
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H. Q. FILE No. 649-

Q,. @M< Lbﬁlj.\#ii REGT'L. mu\bj’},,;}\;\_(p
e o comes AL\ W B0 Cpzu 7e) 50

CA

BLE

)37
g/ /¢ é%azﬁf/ 0

#4’?’% 7{\

DATE

2710/,

L. L. Job B86907-

-M. & D. 16065,

NATURE OF CASUALTY

Pt /Zf}@,w ﬂf‘/{ﬁ/{) ELcli Ay
u{/{_i..ﬁ/ua" Ltuézﬁ:w (#7 /f( —ff_{x/__}m

¥ /016 Ls_ C {:_/ A M £

M. F. W, 42 -50m.-10-15,
H. Q. 1772—39-803
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2473 |\ S fdade A |21-9-/6
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0 YAk "h)&*%““m F0Ne | Rk e acham

LIST No. HOSPITAL RATE P .




649-B-9257 \
r‘f" ¥
132426 Pte. BILACK, Waltarc_c.E.F. /M &L/

f
i
i

Medals & Dec. (Father) Angus Black Ea&.
: 164 Congregation St.,
Montreal, Quebec.

) (Father)  Angus) Blac/ Esq.,
As above.

/Q\Jf = P37,

Memorial Cross Mother) Mrs. Jessie Black,

(
ma‘:uﬂf ﬂm Scroll DAUNI “"*Li‘&’ﬂ? .C;ZK

APR 261922

Slague Desp.— ~ Resq. Nu#_ﬁéjiy
\ 7/ /f?”%%f(?ﬂz’fﬁ% .







Name iads el o b e Reg. No. |
+L13 Ll B ol T}~ 3 - 2) TR
e ISTRASITDE BADIAT.TON B - 2405
Next of Kin CAITADAS
— e e —
Date ‘ Movement Place Casualty {'q'i;t E?Eﬁg W.0. List
14—u-md 1 Gon.Denot Boulbgne ~ic1 Blistdred
sal

-rél :"i @w
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(P By e e —————

' Date Movement Place Casualty ;lﬂﬁt %‘&T?E ﬁgi

=

W.0., List

et e |



v 2LLE vy @chfé Mot St
28 |

Rank,ia... .Corps... oA e . Age. /? ..... BAMVIOR... .. s niasiniins
' -3 é" A A TR T P B SR

HOSPITALS DATE: & &~ DIAGNOSIS

J WWM e a_fz}m*'

W0 St A i - 0

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

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

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

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




HOSPITALS DATE DIAGNOSIS
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