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Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

S TO BE PUT BEFORE ATTESTATION.

f (ANSWERS.)
2. In what Town, Township or I’arisﬁ, and in

what Country were you born?...........coccccivvies oo
3. What is the name of your next-of kin ?%4
*4. What is the address of your next-of-kin 7....... 5 BT
What is the date of your birth ?3.
What is your Trade or Calling?. ..~ ...
Are you married ?......... 1o L by DR e R

QUEST

1. What is your name?. .. .

®» N @ @

Are you willing to be vaccinated or re-

9. Do you now belong to the Active Militia?... ..
10. Have you ever served in any Military Force?..

1f 80, state particulnrs of former Service,

11. Do you understand the nature and terms of
COAL OBEAROMBENE T, . .o iroehivryirianeissasturemsiasaans buasss

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEA: EXPEDITIONARY FORCE?

"....(Signature of Witness.)

B — —E .

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

§ RO a ﬁ_ﬁ ................... , do solemnly dec'are that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree fo 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 (Gireat 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.,

Date...

1. ; , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and .
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors, '
and of all the Generals and Officers set over me. So help me G

y.(Signature of Reecruit)

(Signature of Witness)

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 o each question has been

duly entered as taken the oath

“ . (Bignature of Justice)

before me, a

I certify ihat the above is a true copy of the Attestation of-the above-named Recruit.
DTy
bt o ?..@:fﬁ""?.._,.......(Appm?ing Officer)

S e

M. F. W. 24.
200 M.—T-15.
Hi ql- ITTig_:;H_E‘IIII.
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e C‘ [ _on Enlistment.
Apparent Age c:gl’é years .« "-F:} > months. || Distinctive marks, and marks indicating congenital
(To be determined according to the instructions gw&n in the Regu- pEEH]lﬂI‘lﬁIEﬂ or prﬂ?iﬂuﬂ d]BE"H'FE'

VIiCEes.
iations for Army Medical Sarvices) {Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknow ledges to any previous
gervice, attach a slip to that effect, for the information of the
Appro vi ng Officer).

F
RN
LU I A ok I gl | - T ft,..":,;.“.;.ip?s!
s _(Girth when fully ex- ﬂ
E'&;‘g panded.................. B ......... NS
ﬁ%a

Range of expansion... | ..‘%...ins. |

B3] D e SO S R Sty e SRRECRMINIE. TR Y SR

R b 0 e b L] A o e o) SRRINL " WM { et 8

Hair ....... e podaamd il
Church of England. .

Presbytorman: ;. ...yl oo . S il

Wesleyan...............

Baptist or Congregationalist.... . .

Religious

denominations,

Other Protestants. ... .
{Denomination to be stated.)

Roman Catholie..............

e — ———

S OWIRH s it

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 limbs, and he declares that he is not subject to fits of any desecription.

I consider him¥ Z{/‘ _for the Canadian Over-Seas Expeditionary Force.
Date.... Wﬁéﬂi;f .................. | Mﬂ'—g’ =
™ i
Place...... "T—’”L't'""“"—'t::"ﬁ

Mefhml Officer,

*Insert here “ fit" or * unfit.”

Nore.—Shonld the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certifieate only in the case of those who have
been attested, and will briefly state beélow the cause of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

ek ke TR
wwf‘k”‘ﬁ‘“’”“ﬂm-{- wlfl-’!“ ........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 T am satisfied with the correctness of this Attestation.

_J- -
i

| _ A N g
. P bt ETLI 4 "3‘5"‘“‘:’;5‘5‘/"{7“? 27 ...(Bignature of Officer)
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’ Fill in Only.—Unit, Number, Rank and Name. ch

8 e M. F. W. 54,
3 . . T 13, 1016,
e Casualty Form—Active Service. o EQYmwie
. va. Pos
, &~ J
Unit, Regiment or Corpa_32 Depot Oversems Botiery. W
Regimental No. 200204, Rank__GUNNEYr  Name.. George Sulker B Uth‘i‘ll-_Lt_ /
" . . " oy
Enlisted (a R Terms of Service (¢) - Z7 .~ .. Bervice reckons from (a) R e SR
Date of promotion to - Date of appointment Numerical position on .
present rank. T tolnperank: T 0 o roll of N. C. Os. i e G
Extended. ... . e & e-engaged . oo Qualifieation (o). .
Report Record of promotions, reductions, transfers, Remarks
casualties, etc., during active service, as re- taken
e ported on Army Form B. 23, Army Form Flace Date Army h;nTmATI ;w:ﬂ.ﬂﬂ
Date A. 36, or in other official documents. The n-u'umuu'
received authority to be quoted in each case. o e 2
r‘"ﬁ ; A

N repta T2 A%

ARRIVED IN FRANCE

Arrived.Taken on l1lst
CeDeAsCs,and attached to
Y Battery Trench Mortars.

Byt | N :P“A.iﬁw e

- 3 | -._I '\.l
B e o || {
L]

(z) In the case of & man who has re-engaged for, or enlisted luto Section D). Armanm??i partioulars of such re-engagement or enlistment will :Eﬁ- rﬂn‘['}!‘lIE'E}ﬂ%‘ a
orps du k

(b) e.g. Bignaller, Bhoeing Smith, ete., ete., also special qualifications in technical €8




Report

P S
Itecord of promotions, reduoctions, transfors,
casualties, ete., during active service, as re-

Remarks
taken from Army Form B. 213

ported on Army Form B 213, Army Form Place Date Army Form A. 38, or other ‘
Date F:r:‘;gﬂ::: E:;m A. 36, or in other official documents. The official doenments. 3
: anthority to be quoted in each case.
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D.M.8. 1200, ‘

Surname Chrlstian Name or Names " Reg. No. |
) B, i J?  soozoy

Rank Unit - Co. Troop Batty.

Hospital Date of Admission

e rangtanged: oo L W Hosp.

" s
.......................................................................................................... e RO SO, &
Hosp
Hosp o
Diagnosis P S Larkio
(1) ]
Later Diagnosls (if changed) D =

(2) /'{.,L__e__#'f Al <t s R R okt
3)
| <~ Cletev . L

Additional Diagnoses: If more than one state present s

DISPOSITION Date
Lele 8
-:ﬁ':{d’ 6. ok Vo
L. 0L 1 Ny
| o DEPT.
Ame OMFC. | andof.
Boh. of D G.W.2. U
- ()
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- IAN NAMES _j:' %M}.RMJ FokL
REGL. HaSﬂ&lO i( \MLR\S)
uNnIT 3 (5 B
L

FORMER CDHF‘S
J.A.-d {':‘ LA -
,TL &lb‘ L’HT_QMM NEXT OF KIN. CHANGE OF ADDRES>

s w e %’H Yo Wi, | Dot oype
RELATIONSHIF TQ SOLDIER .a["”. f'i"; 2
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sk o Cooguall,
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COUNTRY OF BIRTH GU \ U "F’gh DATE

PLACE OF ATTESTATION ®trcum) DATE Q_‘D/f b‘fﬁ

M.F.W. 22, 2m —216 H. Q. 1773-39-33\
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L. L. M. M. & 1). 6512,
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MARRIED e SINGLE

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMFPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION, PLACE

WIDOWER
REZLIGION

DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR

DATE

INCHES
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Rank  gnr, Name BOTHWELL,George 3ulker. Reg’l No. 300204 8 0
It in perm. Corps,! <
Unit DET 9&nd Bly,to R.B., CVBWVUnit? | Married or Single Married,
C - F - .ﬂ:ﬁ- i el
Place and Date of Enlistment Ottawa.Qct £21st 1915, Place of Birth Valleyfield,oms,
Name and Address, Next-of-Kin Wm Bo 'thWE&li
. Vv ot L |
61 licKay Street,New Edinhujrg}% Ont Canada,  Relationship .
Assigned Pay Monthly & Payable to / ‘ o i
oeparation Allowance = Favyable to
Discharge, Date and Place Reason Character
Report | S A I oy ; 1.9 S A X
- B | Record of promotions, reductions, | : | L) T
_ transfers. alties, etc., duri ti - A
(s Date From whom :e:'l'.?ig;? "?111;: m::l:n:it‘;r tﬂull:; %:gt::\r | Flace Date | Taken from Official Documents

received in each case. |
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Report

Date

~ From whom

received

F

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

REMAREKS

Place _ Date Taken from Official Document
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M.F.W. 265
25M—6-20,
H.Q. 1772—80-1473

WAR SERVICE GRATUITY 5 Cr7
Register Hﬂyﬁ;.ﬂ 0 AP FRR ...l niniroa

DEPENDENTS OF DECEASED SOLDIERS

Regt’l ND-..%BBM \\ . Name... %n Ham;% MM S L

Unit.. '&:'a:m.m\.\ Rank...... Q.S\’\J\- .................... Date of enlistment...
5 —. Ma.

Date of casualty....... =t \3.....

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

Was service performed overseas 7........ ...

DEF’ENDENT

...... M elatmns]np \_:-h Ai‘a‘»h

oo %7&

( :#?*.5,{

Address...

* Amount of Special Pension Bonus §............ %Q ............. .....Abstracted by% E M ..................... 2

Eligible for Gratuity ...........oovironsicssnmssassars:

Loes Diebit Balanoe OF 8. AL OF - B riiirmnscisaa s sy iosmss S/

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

2 2

—

Total deductions S...... fd .................. A

',
B_;:Iance due 3/4?{3#—"

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

W2 P4

Audited by

Cheque an/g/(;d ?EJ

&
REMARKS & 47, .. €+




Ll 63061—M & 1. 6721

Name
Surname

Regimental Number
Unit

Original Unit

District 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 Name

Rank Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance $ per month.

M.F. W, 127

J00M-1-19

1772-30-1140

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT

Total

Credits Cheque No.
91 days A

Remarks:

Amount Cheque No. ; :
mou que No Date Amount Cheque No Date Amount
31 days

Date 30 days B 30 days G

Balance
Owverpayments
to ba
Recoverad

Total
Amount
Paid
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Amount of Special Pension Bonus $...........ccco i

M.F.W. 2652
25M—8-20.
H.Q. 1772—30-1473

Total deductions $

%‘d nce due / é .................. i 1
Cheque N'D.).g ........ f d ?f .......... DIates TRBHB . (i o civons s sssnsiontmssnslrtl s s T e e s s cisws a s
/ / /

/
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name :
Surnamae Christ’an Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
L BT = DT = - -
Tot FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
al Total
' Credits Overpayments Rinbadit
- o1 da Cheque No, Date Amount Cheque MNo. Date Amount Chequa No. Date Amount to be Paid
o A 30 days B 30 days G 31 days Recovered
e~
L | =]
~ 32| Remarks
LT emdarKs.
=a8
SEn
< -
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L. L. JOB. 85506 M. & D. 5597, o J

» l,,.r.. M. F. W.
. s _ ni | MILITIA AND DEFENCE 2 ;l_“}f;ﬁ‘;’;;*m
(Aed ASSIGNED PAY
) \,&l E&QEVERSEAS CONTINGENTS S

To Whom 3\\\ H—MﬁM By Whom Assigned (%M A Lé_,u), “&.

Address é_jl \ML\M% | :
@d’m QAAJ_ | Rank S

Hatfr 5’0‘0

" {
v

——

— =

Cheque
Month Year No. Amt.

Aug. 1914

Sept.

| Oct.

Nov.

Dec.

Jan. 1915

;. Jan. 1916\ (1 1Y L§
Feb. /0,5—'5;%7 4‘P7 .2 :5.’







Sheet No. 2 m &7 Zﬂﬁ

I. L. Job But(z,

—Heq. 213,
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MILITIA AND DEFENCE

ASSIGNED PAY

DVEHSEAS

_A_""-q
Z/Lr A f‘_.-“ Z

CDNTLNGEIH TS

PAYMENTS.

*Jﬂﬂzﬁ#;

M. F. W. Iﬂa”f;E:t:;

.

o
\

Month.

April 1916
May
June'/
July
Aug,
Sept.
Dct.

Nov.
Dec,
1917
Feb.

March

April

June
July
Aug.
Sept,
Oct.
Nov.
Dec.
Jan. 1918
Feb.

March

April

June

July

Year,

Cheque No, Amt,
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier________

Month. Year.

Aug, 1918
Sept.

Oct,

Nov.

Dec.

Jan. 1919
Feb,

March

April

May

June

Oct.
Nov.
Dec.
Jan. 1920
Feb.
March
April
May
June
July
Aug,
ept.
Oct.,

Nov,

Cheque No.

Amt.

Remarks.,
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L. L. JOB. 85506 M. & D. 5997.

Z;f/lﬂ/l.r*

MILITIA AND DEFENCE

, .
SEPARATION ALLOWANCE & 7

M. F. W. 11
10m.—49 15,
H. Q. 1772-1-14

g p s o
Cttaid, Ot

Relation to Soldier }

wife, child or mother

s A?}/%

-~
Name of Soldier j‘%&ﬂ; (_:ﬁ‘_frn._ﬂ _ f

Regtl. No.

To what Corps belonging }

when called out

PAYMENTS

Cheque ey

Month Year No.

Aug. 1914

Oct,

Nov.

Dec.

Jan 1915
Feb.

March

Apl

June
July
Aug,
| Sept.
Oct.

Nov. _7-[,2_,{?;5:";_?#{; _Zg
0/3279 20

1916

_;"- %-L‘-f-f?—c'_’ 2-0

| Feb. | {j() X952 D
March L_ ?_ .i £5 (o g_k,:}

Dec,

Jan.

/}jﬁf}'-:’.ﬂ"_" A B S S

-
e e B e —————







MILITIA AND DEFENCE M. F. W. 11a,

B0m. —12-15.

4 SEPARATION ALLOWANCE ”“H*“m__
Sheet No. 2. 7/7};,.? / 5’4( ’& /)% %477 RSE?E&E’%TINGENTS Name of Sﬂ‘d:er@{f{%’ ________________ L, ...if..:_“

PAYMENTS.

L. L. Job 89002, —lteq. G213,

s - £ — o e i

Month. Year. Cheque No. Amt. Remarks.
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