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RBATIFBISE F. o Mgt
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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

BN

/"f 1. What is your surname?. . . /S0
la. What are your Christian names ?... (ALAA2E
1b. What is your present address ??7

2. In what Town, Township or Parish, and in
what Country were you born? ... ...

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

4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin 7,
5. What is the date of your birth ?.... .. ... ...
6. What is your Trade or Calling? ..............c0
T.J5kve you: martied T, o i
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?......... ...
9. Do you now belong to the Active Militia?... ..

10. Have you ever served in any Military Force?..
1f g0, state particnlars of former Service,

11. Do you understand the nature and terms of

VOUr SnpREOIRONET. s st ke 73.0/:

12. Are you willing to be attested to serve in the ) "'lgﬁ'? S SN et Sy ert
CANADIAN OVER-BEAS ExpPEDITIONARY FOoRCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1,
made by me to the above questions and that they are true, and that 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 require my services, or until legally
discharged.

i e (Signature of Reeruit)

oo (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I, AL 2./ il | SO0 (o make Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Urown 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 get over me, 5o help me God.

......................... AN . (Bignature of Recruit)

g 27191 Z

Date... / C.......(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 Reeruit in my presence.

T have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Reernit has made and signed the declaration and taken the oath

-

before me, at....... 7. TET LTS

i 2 BT AN ..%ﬁ?ﬂlura of Justice)
M. F. W. 23. - ;

100M.—1 -14 (’M /% a—.-i-l-i'f.r-ﬂ;

H. Q. 1773-20-841. ‘Mrfr?f,é_[’// . '
I Fols. Borzd XK. Cda. ClZirme &F
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Jescription nfﬂhkﬂ:} ______on Enlistment. -

i

Apparent J‘.gﬁ”..z{. ........ years .........,..g....mnn‘bhs. Distinetive marks, and marks indicating congenital

(T'o be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services,)
(Should the Medieal Officer be of opinion that the recruit has served
belore, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Oftlcer).

V,
-2 R R (V- YD S

s J Girth when fully ex- 55”'_

g7 s PARAC . M. bbbt U s e ing.

53¢ - E
=]

2
Complexion ............. &2 R R R

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

(Church of Englund7<, Wk O

i Y Pt SRS o T

Sh g ey T e TR N N
2.2 1'
2 = : : :

:Eﬂ.g ) Baptist or Congregationalist....................coocc....
RS P Romian, CREROIIO. ..ot oot ssss i
5 * :
PR R R oo o e b R L B s e Sl

Other denominations. ... ... ...
| (Denomination to be stated.)

—— — —_— —

CERTIFICATE OF MEDICAL EXAMINATION.

- L aE——— —_—

I bave 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 healihy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

L e T A <ol T G- L w
Medical Officer.
*Insert here “fit" or " unfit. ’
- NoTe.—sShould the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certifical ly in the case of those w '
Doea Atbaste R Witk Drierty oiata DEloW ottty of waltias 1 going Ce cale only in the caze of those who have

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

CERTIFICATE OF OFFICER COMMANDING UNIT.
/@ 80 0, ¢ IR o A ot e 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.

'f/?““{_fgk‘”___é .. B /ﬂ ....... Majar Signature of Officer)

APR 2 2 (916

0.C. 66th Batty. C.E. F.
5 O o RS e 191 .

Range of expansion... | ... 31115 M




Estates. - 224-20M.
3557-19-9-17.

FORM OF WILL.

Albert Lambert Booth (Name in fuil)
Regimental Number 36504 serving in 6oth Batiye Coulfody OL the
theo Uversgas JHdd tary- Eerges=ob-bangda, do hereby revoke all former Wills

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

| bequeath all my real estate unto

)

J)Name and Address
) of person or
)Jpersons to whom
) it is to go.

)
absolutely, and my personal estate | bequeath to

)

)Name and Address
) of person or

My Wife Mrs. Albexrt L. Booth,

9% };;E'dﬂ ﬁtna

Jpersons to receive
-l ) personal estate,
1 s 0 N ea——— ' .
W L' AL w' s :} [:SEE: nt}ttj::l.
- In Witness whereof I have hereunto set my hand
this oth day of Kovember A.D, 1910

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 SeA. Moy

Address of Witness gitley Caap

Occupation of Witness Sergte co6thh Batly Celf'alie
[ :."*1' [ ]
Name of Witness (.l Bockatt
Address of Witness @6th Battery, Cefede Colels
1

Occupation of Witness Qorporal.

| hereby certify the above to be a true copy of the q;aglwn1 ¥ill now
on file in Estates Branch

Date ....ab EMal Jaix . Sents191 84 For OFFICER.- 17C ESTATES.
NOTE Ihed Lllea

£ill in As SARBNE E2-F-.4C
Iransferred Zhe9=1H

(H};u) S9L1Y -ffﬂ |
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Surname ﬁ’ﬂ‘ﬂ"% et Christian .z’t ATIE M’é - “"/JWZ'

. - — - e —

”)
(onet. /.. .dy Approved by

{C//Vr 5 (@

L e e o —— e e B e w m mmom LT = i

Fxamined -J
Y RL i

C City or Town

birthplace }
County -

Date. Uniit I Exarined FoR BE-ENGAGEMENT.

Apparent age.. Q!‘f AS

Trade or occcupationt? CLE

"C‘?"—* s i LTE‘E.““{“-* i NN

Hetght 3:1 I8 BT ST P I'!]&ﬁ‘_lr__ SaREER F kel L i anior - e e - N1
Weight.... .. _.h_/qL_‘ 4 SO ARRNEREGIC . =) ¥ G N S SR WA o e O L )

-
'i "-hr"“_}_m ‘f} V iﬂdlﬁ.)r ................ 1Rl B e AR R AN o L S RO S e e -...._M,Q.

Chest meastirement

<
Q

{ faximum expansmné ) inches.

. . ' PR
Physical development........._. ﬁ"""“"’ : M.O

e —————l| ey e e e e e G S e et

Small-Pox I"-ialrl-:;;..,,.

==
e e e e S A o T T SN N i SR 48 5 5 8 55 e 50 i g e e o S R e S - &

| AT M SRR Loft,

1\'! ac |:i nati:_}n I\,‘I ar 1{5 Date. Result. VACOINATIONS.

*( \umu,e;r '{.g,-__-__.., :
. - RUG 1571916 S5 L
When Vaccinated last . A ’f{’wlez’ -  —— ey S T L

(@) Marks indicating congenital peculiarities o} o ,_ﬁ"w‘/~ﬂa{e_*"Mﬂ

Previous disease.. .. & 7

o e S -
+ aww e — W @ e s
———————

(0) Slight defects but ﬂn}{'ﬁui’ﬁ:ient 0 cause rejection

__a_a_

i ——— W = e

i = B — — S——T

Enlisted on_...___ anyy of .

Joined on enlistment | Q2O jl ~ !

Transterred to. .../

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. e s T l Iamanm ResoLr.
¥
;Sl

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, 33

100 —1-16
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Surname /.

STATION.
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at the _Admission Discharge DISEASR. G venereal cases stato natire of primary disease, and whether merenry has heen Signature
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MILITARY (HOEP

‘ Formd: Wihtﬁ&ﬁ{'ﬁ_ —_—
o ARy | EREEE S L

" Army Form I. 1237.

. e
| I P A . | MEDICAL CASE SHEET.*
IEE.F; m‘ﬁlﬁg 1] ’R-Ehﬁ’menﬁtl No. Surname, Christian Name.
Dg“k 33 G?JL/’ ng, L/@MJM(\ L LT A
00 o

Unit, Age, | Service,

Year —
1l | _CQ .4 fﬂf%f L e 7/

17 2=
y

%HEEE& Disease QAA#@.L&A—;L
4&‘1"?% RUIDH,‘?M L

w_ ) VHL&A {uil:, rmL,_
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“The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures
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FORM OF WILL.
S PR /Zf"
- 9 WZJW M (Name in full)

Regimental Number 3 36 ? © 4 serving in G é .............. Q‘Z%« é?}f?

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

Name & Address

of person or

\

persons to whem

it 1s to go.
absolutely, ahd my personal estate 1 bequeath to

Name & Address
of person or

' A2e 27“”“( _--/3/-'-' f ek i
ESTATES BRANCH L Plobcal Zer  (seenote)

OCT 23 1018

N
X
%}K
Y
s
%

In Witness whereof I have hereunto set my hand

. e
MILITIA DEPT, this. & = day of PLoverter an. 1916
- L’?&M Signature.

h—
* 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 T, /7/ 47 y b ST
o @
Address of Witness // //:";l /g/—"’fff) ,l;"*""_

4 ﬁﬁ
- " -
OL{ Llplltlt_}" Df 1’\" ltﬁt‘:‘mﬁ ..... ﬁf .r'r.’. .

Name of Witness . ml&’ ﬂ”é”f//

= A =
Address of Witness. J‘f’/ /w"’fﬁj i e ey fjﬂ? N o

Occupation of Witness { el .
[(F
P. Bs, 10,000, 23-9-16, L /ll'fcf







Fill In Only.—Unit, Number, Rank and Name,
M. F. W. 5. (A. F. B. 103.)

20 m.—1-16,

Casualty Form—Active Service. .0 TR

n BMTTERY C . F

/' TUnit, Regiment or Gﬂl‘pﬂ__e.f& E

Regimental Huj\fé? 0“7{” Rank &4 Nﬂ.ulﬂlﬁ/,'é/ | 2 he E}Zi L W

i C.E. F.
EnlmtedM.ﬁ_g_[ﬁ' Terms of SBervice f/}_ﬂiﬂﬁ. .«:Hi SLIFENIET e o il e (@ﬂf AL _A_/ ey j‘J o £ 1.6
Date of promotion to } L et Date of appmntment }, Numerical p-(}Elt;'lE}]] on
present rank. to lance rank N R s T roll of N. C. Os.
Hxtended.. .. . . ... ... Reengaged _ ... . . . .. .. Qualification (b). \,{"‘ ’fﬁ_ﬁ‘_j:__’_}’______ [ 77 e srtd
|
T SR e el 105y g £ sH e
1 1] ] ] - -
ML s g e rrsd g = taken from Army Form B. 213
s Bvor whora Trt::id ;l: i:f:n:g] For Ir]r;dlil d-':lﬁ, _ﬂum.} Ie?rm Place Date Army Form A. 36. or other
received ; 0 other ofiiclal cocnments. The offlnial documents.
authority to be quoted in each ease.
2 2 A, = // /
| s MJM Feloter | 1folly j .
( lefle sttt R i o o / # j
A e 4 F |
.-' = e H:-: Lt i .“.:'._'.F_ .-Il_f-"" 7 7
"“’4 7 e :

{ 1744 -..& Adjufani,

III-"I-'II'. iiilqlil'#'iﬁii..l!' Tl LT

. for O,C, 14th F.A. Br*tgmﬂn:f. C.EF

| Taken on strength of Witley 431,17 |[Pta2,$22a,,22.1017

| : - ' ~ 4 ht
=0 1i1? E%E:éﬂz 14th, Bﬂgﬂdﬂ.C-FtA- ' Ee7,
é o & 28710 Major,
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= :.Il-‘_ _I .j‘ - = - . 1 I_-|- :1 "\1 i - T ‘J' W .l'- '| |'-|'i 1 =
- e = g o wall - FLIVRD 1 - & = ik 1. i | "-l'_:l-l i Yy F i 4 et T e LT ay
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{a) In the case of a man who has re-engagsd for, or enlisted Into Bectlon D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
B e.g. Skgnaller, Shoeing SBmith, ete., ete., also I;penial qualifications in technical Eurpa dutlea. b [P.T.O.




Heport

Record of promotions, reductions, transfers,

casualties, ete., during active service, as re-

Remarks
, taken from Army Formm 1. 213
e parted on Army Form B 213, Army Form Place Date s s *
Date F‘r;}nt:::];z&:-m A. 36, or in other official doenments. The s ,;é:;;:l.di' o or e
’ authority to be quoted in each case. 1 e
——— _-,_ g il 5 -
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H, W, & V. Ld,—7165-16,

teport,

Record of promotions, reductions, transfers,
casualties, ete., during active service.
The authority to be r;uulm’[ m each case.

Date.

%51
; Place,
From whom

receivid.

“.'!;;ti:.l

1B /;#5. G Heee e VO .%;/W el by Gious

[ T 7‘:} ol Ej‘nﬂ-— 'L{I?Jfﬂ
)

g.11-J6
=8 fl’_-fg

s " A
e - /\

9. /o / T s . |
> 7% S e [ LOLLEF 7—L (o=

F
X f / ,f ' R—122
CHS Rank Name BOOTH Albert Lambert , Reg’l No. 096904 -
}4th.C. '« L.Bde. If in perm. Corps, )| "
. Unit 66the Btye What Unit? f Married or Single 9ingles
\} Place and Date of Enlistment Montreal. Mar.27th.1916.%# Place of Birth Toronto. Ont.~
. -_ I
/J’.'“"fq- ' ] Name and Address, Next-of-Kin J,H, Booth »
i b ,-J gl 97 Ryde St. liontreel.” Relationship ~ Father.
Tt K Vi
4l - v "4'-— "
__:j TV Assigned Pay Monthly $ Payatﬂ%
4 : S \ Relationship L
A4 3 | Separation Allowance $ L%gfat ; - \ &
. : ‘ }
: e daig : , : Relationship
W - . P
S - Discharge, Date and Place Reason Character

LEMARKS.
Taken [rom Oficial Documents.
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L-L, Job 5470—M. & D. 6888 MILITIA AND DEFENCE M. F. W. 12

® ASSIGNED PAY D ¥ At

A OVERSEAS CONTINGENTS

7 ,,
To Whom ,} . *"*ﬂ" ) /1787 4 By Whom Asgiguedf‘m% ggZ}{_ cr /{‘
Address "H g 7 /jz % Regtl. Na._if{:f ey J{«,
;;}m)ﬂ/ﬂ L 52// Rank M /L,
rate ) ()%, xj Gl j/ 7 é |

PAYMENTS

Month Veat ‘:h].‘f]‘}}“‘ Amt. REMARKS

Aug. 1914
Sept.

Oct.

Nov.

Dec.

Jan. 1915

Feb.

March

April

June

July
Aug.
=ept.,
Oct.

Novw.

Jan. 1916

March
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M.F.W. 2652

25M—8-20.

H.Q. 1772—33-M473

WAR SERVICE GRATUITY

Rezister Mo, 2l .00 L 6

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No qj\_? ......... ?dt/’ ....... Name

Unit. /?ﬁfﬂ 63?? Rank.....J...-%

1 . {c,}hriﬁt‘;:;lniﬁn-;l;aina..-...-. i b, gl SRR
o &' Date of enlistment

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

: i ! |
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