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tn, OYERREAS BATTAL ML G Gunrtors ® ORIGINAL

GG YT ATTESTATION PAPER. - Na/#7#%¢

i
Folio. ““+

=
-

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. 13546()
(ANSWERS).

1. WHRE 18 FOUrNANE Y. iy, woviiin rn oxseros ¥ acimn, BRIBEER BEWRE - it Aol S 0
2. In what Town, Township or Parish, and in

TNy CORDLEYEIBIS B0 VORI ol et o Eirby - Hisperton; YorkshirgEngs
3. What is the name of your next-of-kin? ... _ 2oty Emma . Glaedys Bowes (Wife). .. -
4, What is the address of your next-ol-kin? . .. .. e 7-8--Arlington - Ave .0t tawa Canada
5. What is the date of your birth? .. ... ... ... Bent s 12thy 1BO0 o
6. What is your Trade or Calling?.............cccoiiis vvinnnnn. BEOWAYR i ivoiessisstions tiniaces
7. Are you married? ... .. RS e e O o M WUBED = 110 i i i e e b LR A P i Ve
8. Are you willing to be wvaccinated or re-

vaccinated? .. or. . lanogulated. ... Loeclton NN s v
9. Do you now belong to the Active Militia?........ . 5@y crieoormrmeeroimin:

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

11. Do you understand the nature and terms of
VORr CHEBgeIIOnE T, (ol i feevatainiaaas coaos ia s iian e g e e s

12. Are you willing to be attested to serve in Ihe}
Cananian Over-Seas ExrepiTioNaARy Force?

e (Bignature of Man).

Lel

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

(Signature of Witness).,

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

R iR LR R - BOWEE i e it , do solemnly declare 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 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. _ . & A}.

Dave.. ... Neve T the i 9L B seTmiana N (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

(Bignature of Recruit)

e — —

, do make Oath, that I will be faithful and

) ORI SY S S 5 et i bR B ol
hear true All?giﬁc&yoeﬁtfé ﬁﬂ@%&ﬁ{ing George the Fifth, Iis Ieirs and Successors, an d 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 Successors,

and of all the Generals and Officers set over me. So help me God.

ciiiiienane.(Signature of Recruit)

7 1% 7 i | 28 b A -t TP |11 < ) I ot MR AR A A, . _(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 Recrnit in my presence.

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

before me, &t....,._ﬂttaﬂéﬁ.rﬁrﬂft&xiﬂn...”..,.....ﬂliﬂ......l.?.'{;h‘ ......... day of...Revember e 191 B
| . W s “:"1'» ....... L Y C AT (Signature of Justice)
I certify that the ahove is a true copy of the fitg@ata.tign’}uf the ﬂ%ﬁe—uamed Reeruit.
_ X . i opriies
Pasi ook IRty N I,..'.' ............ Ty e roving Officer
B 2R el g VL Z/ AT & )
M. F. W. 3. BOITIPIR Sy et 8 QR T
i i g. 0. ITth, Overesaz Batlatien, G, £, F.

L Q. 1772-34-84 1.




- % S

Description of . Gilkexri Bowea _ ___on Enlistment. -

=
-.ﬁ-

Apparent Age.. &# . . ..years .. &.......months, Diatil‘mtiv:a marks, and m%rka indicating congenital -
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.

Fdone Ioe AT MadiCal Brrenn) (Should the Medical Officer be of apinion that the recrnit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Offlcer).

Hetghb, L N et @1k .. 7&ins.

s [Girth when fully ex- .

[ "'.J ]

852! panded ... it . ins,

Q<R : ;

E 1Raﬂgﬂ nfexpansmn....i....“#. ..... ins.

& H.ne L ]

Complexion ................ 2 L RN AR L L ST

0% (- IR Fomnes, 5 SR L ger AN

AT i b i Lnfﬂ‘ﬁm'in s et
Church of England.......... X@8...........ccooenie
PreshDYbERION o i s e

w

z E Y R B e hh o s e A b s Rt SRS e e T s Foobt)

S ®

&0 & ( Baptist or Congregationalisb.............................

D 8

2 o

e JOther Protesianta. ... .........ccocerenrsimvasveareaniss

.-g (Denominntion to he stated.)

ROMAR UBtholIC. . o0l s n it seavaizenis | |

. |

FOWIRH o s T e R i Tt S TR e RS ‘
CERTIFICATE OF MEDICAL EXAMINATION.

T 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 ean 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 description.

I consider him¥* ... . - 53 2 SO for the Canadian Over-Seas Expeditionary Force.

f #
.|"'._ I. ' e

0.2 RO }"."E.‘?.lt.....l.‘f..l.l, 67,05 ) - . Ll P VLA e ke R i
_...-""”'F- - P
Cttava, Ont. [

I’lﬂﬂﬂ ....................................................................................................... S T i -r:-ir-- I-ll-rl'lll‘-'l-l-lll-!il; --------- , ai.pp--..:”.---
Mediecal Oilicer.
*Insert here *it” or “unfit.”

NOTE —Should the Mrdical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the eause of unfitness :—

SR P ——— - —— e e o e e e B R R
= e e e e e R S o e R -
R R o e e e O e T

i - - e e

il e e e e S . (NN S - e e o e 28 ARSI RN O S S e R S S ORI S S SR N O e e e e e —
e SEe NS N - e S U < e o R L G O T - e -

CERTIFICATE OF OFFICER COMMANDING UNIT.
w_:”ﬂfﬂf"‘h:\“r ......................... 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 gj/l'.his Attestation.

/ ? .IJ;.-*"' g /:/H:F J r_ ) Siotature of O
| Aol f A oo pampyr g (S ERA ST of Officer)
. 7 T 1B S =g L SR 0 0. 77th, Overssas Balteiten, C. E, F.
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’ ] ; & . d_._.‘ | f &
. curname = LA UEL . ... Christian Name.. af’/ J-éé’:g_ T e O

E — i ke — / =
Approved by
nn_ﬁéa_/,ﬂay nﬂ/ﬁmﬁﬁ{éf 191051 fj 77 EL 7 ZZL
¥xamined / 2 _ — 1 U 1/"' ------ (s é
at .. %{ e e > ﬂ
. i . /-
City or Town ../ 7 20 P Rank. . L J?h ,,KEF”:].;-/[_-:_H*_.,M.O
' County e A —|  Data E’:lﬁ' EXAMINED FOR RE-ENGAGEMENT,
A t |
PPE:TEI]. ﬂgﬂ- .......... L] ||I1 [Jlﬂr, 15-’ ih
Trade or occupation.. . .4~ - ' :“ L N 1
ol o frha s of ; . | |
Height = _______‘Fﬂﬁt__m__‘?_ ,:-{E:. .. Inch BTttt T e :”L., e ""M'O"
whdu they ledve Enzian: - It 10 the tieoord Offias
Weight T Ebs. il : : M.O.
Minimum..... ﬂ—f?,.':; SNORNE, 1475, O] ERSRESRREICRY AOURMHCNN SAStubocutiti o A 1 - - M.O.
Chest measurement
Maximum expansmnj / B T T o R IRy o Ut -Ugl, M.O.
in Ghergn of Resorp,
Phyrical development.. / f?ﬂ/ Gappime M e .-.....--“___“___._.-_._.i’,”.':."iif'.{-;_-’;':iti;.r.ﬂnmmiﬂ.o.
Fmall-Pox Marks / f/_Z“7 M.O
Arm.. Right L effa"z =
Vacecination Marks -- Date Result VacoinaTions,
Number
When Vaccinated last. ..._--%;.’Z« ]Zﬂ/ﬂ Tt / vvvvvvv ' ‘
(a) Marks indicating cofs f"‘ﬂllial peculiarities ér previous
/V"
disease £ 1? e b NyeS
|
L dBl s . N e Date Result " ANTI-TyYyPHOID INOCULATIONS, Ero. ' - |
(b) Slight defects but not ﬂuﬂmleut to cause rejection 7rd
K7 | /] A, U/‘*JLM/% '
- Z A 222 £ P
N gl -
™, et
. = |
Enlisted ﬂm_,//wfdaJ of .. & ,é'}i‘{fiﬁ&‘z&/i ....... .I.'?ij- ab...... f..?.. /flzaiﬂﬁ ) ”Jﬂ;f—" ft_: | '
Corrsg. REGT'L NUMBER. Hagira. DaTe
“Joined on enlistment| 77v4. OVERSEAS BN, C. £ F.
~ | 15876 0
Transferred to.. ..... 4 /
A ¥ Jm r
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION, Dare, DISRASE, ; RESGLT.
1
|
N. B.—This sheet to be disposed of in accordunce with instructions in the Regulatirns for Army,Medical )

Service, on the man becoming non-effective ; the date and cause being stated on next page.

L
M. F. B. 313

15086~ 8 13, 3 ﬁr

H. Q. 177239439,
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] DaTrs oF - ! L .
. » ‘ Remarks on nature of thedisense : how induced : if mild or severe: if com-
o’ ’ - K Date of Arrival — . Number | pletely recovered from; whether any particular treatment was adopted. In Qj t1
; STATION it B Admission Discharge DISEASE. of diys | venereal cases state nature of primary discase, and whether mereury has buen PRtV
gL - into Hospital. fiom Hospital, in given. If an accident, state whether it oconrred on duty and whether a Court f Medical U
2 \, Btation Hospital, | of inquiry was held Date of issue and particulars of artificial teeth or surgical SLRELHSEA Bake
+ i 23 ; : Day | Month ] Year § PDay | Month| Year appliances supplied. Particulars of prophylactie inoculations.
- , | 1
5 iy NRTHE GERT RAT FOSPITAL, ¢ | [V Vs [10]] aod%
£l A M L - gy
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ifbth ﬂ‘*‘;i_}%i"fh; General

1. 1237 Army Form 1. 1287.
i
MEDICAL CASE SHEET.*
Ali:i-ﬂ;?un Regimental No. I;'fmk' Slll‘nﬂ.ma. Chri_ﬁt’ian Name,
s | y i . -
Diﬂﬂiﬂlﬂl‘gﬂ [t S 6 O- J/OLA ‘ {F/LW ?
Book.
lﬂérﬁ&q__ Unit. Age. Service. *
ear
L ‘?t’(’ Lt :‘7 Cé’i’w'mrn. % '
i
Station .
and Date. Digease M.——”ﬁ-"-'—? / %M / —

K“~ﬁFQTW”

koo 3.

— e e m

22
e e R P ot £z Lol

%Q'/u-z-u{ éz«-«f /LHM f*ﬂ et | " 2(%?,_..51. ¥ 1 P 4 I
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£ £7L_. - ,"V s
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regc
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jg;_ AL _y"l fa Lt TFa “1..//_’
/w¢ WJ P A S
T B STAL -M h__,r____/;i’g?_\ £ ol M (:, = ConetA
| 7y i / T
i Rar Vb = D -

.r"".l..

Ve - T
MH;‘HEJ-\{"L-&M;L LL:*"(E, }\"')‘:7:. e

\UCCL-{.L/IU?! . {P’Cﬁ'&—}' 'Ji":’u.., M& - :,[F\r""l-fl"m.,. 1/1(4-[, :t.-u:r. ‘}*11 L:-‘{E,

il -y

*The first and last entries will be signed, and transfers frem one Medical Officer to another, attested by their mgna.hurm

(23205) WL W 4204—M 627. 1,000,000, 8/16. C.F.&S, Forms|I. 1237/11,

fTﬂl
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I. 1237 Army Form I, 1237.
11 25 vyt
MEDICAL CASE SHEET.* 0,
Afn?iﬂ;?un Regimental No. Rank, S}E‘name. Christian Name.
2 and 1 = I g =
¢ Discharge fpd o= A Lo "':-}"
. Book.
e - : - | -
on3- 7 I 7 onit. iy Age. Service.
ey - N | : 2/
3 ; L P ——" i (& 2.
f i . i
Station =L — |
and Date. Disease i 7o 5.._.15-*_,::;-’;--«_.;‘ Y I e Bl e :

r 4 4
=2 2.3 D W 7 Az o

/L LA o K lote s 7w 2

3 LA Wm%ﬂj( 28 o

_[Pear AP (3 Py P >

13 MAR 1917

26 MAR 1917

mmmlllﬂﬂ'ﬂ-‘li‘lllliii ol # n.l-;-':q- FEEA S AR e O[I-Ptﬂt-“

Med, Off., Oanadian Convalescent Hospital,

Tk BearFoods—Wolingham;Berks,

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(23205) Wt.W 4234—M 627. 1,000,000, 8[l6. C.F&S. Forms/l. 1237/11. P.T.O,
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Army Form B. 103. | | | Regimental Number/Z %42,
Casualty Form —-Active Service. |

.
Regiment or Corps. WW«%% /#;5’?7‘1'. viwes
. - — ey - f v e 3 A -
: Rank. 222 ..... Surname., ,<iv. et o ... Christian Name et o iiinrionm
ot < {04 T R ARESI AN it N b e g coveeess Age on Enlistment....7......years ...............months
+ Enlisted (@)...,........c..0.0n. Terms of Service (@..cocevivreininnnn... Service reckons from £ e R
Date of promotion to present rank,..................... .. Date of appointmentto lance rank........................
F Q W L]
TEREEPEREEEY R @ BEFE SR E YRR R ualrﬁcatlﬂn b)!‘lltl‘i.l...l‘ll"llil‘i.i.!l‘i“-l..
Extended Re-engaged ( |
BEE &G &8 R e oew T R R T PR TR R e = X c.l[' CDFPS Tradﬂﬂﬂd rate-'--"'_"-'..‘.lli'-.‘--‘----
Aol et R o e e 1 1.y T BT PR T L A e 8 Y B ...Signature of Officer.
Ht‘.pnrt R d of . doat 1tk Rﬂmﬂ.rkﬂ- |
b Shig S Aaiie o5 somsna kg b ot | Dutaot | Tk fom kg Form. |
B 113, Army Foru A. 36, or in other official docaments, ace of Lasuality Casualty B. ::E. ;:h:;r n&ﬂiﬁ A, 86,
Date From whom received The autharity to be quoted in each case. 2 by
Embarked ...|
. Disembarked | -
g:ﬁ e — 44 3 r - ; > 2
et e Lo, IS ad B ey e .
3 - 5 - | 3
i \.rﬁfm.:..‘.&# ﬁ:;“ - f" 446; -'..--""«--‘E:‘- 17-'}—'E-I—ﬁ-1--‘-¢*rf_a-:5_l_ 2 ‘-:ﬂ'!"’. I .r“‘?‘.‘ ‘::'ﬂf r"’f{'ﬁc :’: ;F‘.-"__--,?'__:;' r
F. z o : ”_:i-_- ‘. > :rr' y
LAPA) AR Y& Lt | e/ e
¥
b
. (a] In the case of a man who has reiu;gu:ﬁd for, n:_u_nh;a;:l _ium section U, Army Reserve, particulars of such re-engage t;1|=n! or enlistment will be enterad.
W. §527—M2098 1000m 7/17 (25686) C.P. & 5., Ltd. Forms B./I03 E[I555. [P.T.O.

) sSignaller, Shoeing-Smith, &e.




Report

Date

From whom received

Record of promotions, reductions, transfers, easualties,
&c,, during active service, as repotted on Army Form
B.213, Army Form A. 36, or in other official documents.
The authority to be quoted in each case,

Place of Casualty

Date of
Casualty

Remarks
Taken from Army Form
B.2I13, Army Form A 36,
or other official
documents,

ol
S




s g

CERTIFIED Ly, vl " 4"'53"?. Fill in Only,—Unit, Number, Rank and Name. M_fFT_ g, ‘if#f

13, 10-14, 5

30 AUG. 1915%** Casualty Form—Active Service. =8 Tl
GAN. _ RE’MHE& LONDUR. lonit, Regiment or Corpa_ 10 Uwerisrs Jalfoidon. L.l.r. . b

¥y o e - - . . _*-' =

Régimpntal Nu .L..r_;.:_._._......,, Rank __S%e G ENFa.ma‘*L;____t .

e j =
Enlisted (a} e L7 L £S5 Terms of Service (a).... DUR. OF WAR - Service reckons from (a)
Date of promotion to Date of appointment Numerical position on )

p]'EEEIIt“r rank. e e M to lance rank - Th T R roll of N. C. Os.
Egibnded il o0 TRe-ampgied . o oy Qublifieabien Ay oot 000 L
. Report Record of promolions, reductions, transfers, Romarks
casualties, ete., during active service, as re- taken from Army Form B, 213,
Piam vhbin ported on Army Form B. 213, Army Form Place Date Army Form A. 3, or other
Date sved A. 36, or in other official documents. The official documents.
ouie m:thuritr to be quoted in each case.

= barked RMSJiissensbie Eﬁlif&x .5, June 19%1916. Z7fzjmfﬂ_/{

rrived iverpool, " |- 29,1916, .
Trensferrpd to 4¥th Bnl, 0.E.P., Jply 11th, 1916 _— 4 0 lwai [ i fww

—f‘
:r-f %,f
f or c%. ‘?‘ch/‘

- -l.q.-..-u-—-;l-_ﬂ—-huil-*u-nq'ﬁr'ﬁ-iﬁﬁh‘up!—--.--qql;-lﬁ'-l-u;-ﬂﬁ“un-—-l h-mﬁﬂihﬁ-liﬂ‘.‘*-hﬂﬂﬂh-ﬁi

|

o

~5=18 4931 Bl Procegded for scrvice|gvorscas | 10=38

,1'1,“\

Arrived in Frence. _ | Havre. | 11-8-16.Nom. Roll. - gt _ Ehe
J@l}f—-ﬁ/m fﬁ-fﬂ ;;..—-:_.F‘_.-{..cb ,7-”..»’;;, /s 4_9—,:__,,4”; -'55‘ =
S ; - =
- 5. Sy mzz;f_*i £ ay Fergce  |losnia | A 36 S s o po
' ‘L .- . o
| fesay ’J}"‘*" £ 25 Gty | Fedo et ro—rs | &/ 3034 — 7,
7
e w ‘Jyu"% F‘L__EL_) l,{":__,q..- N gt B P | -f‘u; r7 =":_-= u‘ -.’..‘ o2 L — 480
ne Tl | L) 083 25 FT D0 280 it =

J:“‘t/‘m"{ fre 4 & | Bz Lunet |23

a) In t-ha eage of A man who has mé'a.gad for, or enlisted into Section D. Arm particulars of such re-engagement or enlistment will be entered.
"b]? e.7. Signaller, Shoeing Smith, rgx ‘cte., also speeial qualifications in technical En du{.:l [P.T.0

—
P T ——




1 2 -
o : " —
liapuri ~ Record of promotions, reductions, trafisfers, Fatih ol
. casualties, ete., during actize service, as re- taken from Army Form B. 213
- \ o IR A g ported on Army Form B 213, Army Form Place Date Armiy Form™ A.. 98, or other "
Date b Frad ..!L. 38, or in other official documents. The official documents.
authority to be quoted in each case. =
i e #I R o * e "f
:'?'{J/ '.r*jv-r Ledal rged frgm 3 E \JE AN !"'“.k, j;)*-‘eh- F&I‘ﬁ .[T 5ﬁ /
"', I)' 3 ;’{IJ ,ﬁ’ﬁ 1|
.II ,_ ik
for 0.C. Srd CANADIAN Eu.*....,\;..'; DEPOT
24852 7 gc. 1 7%, |TAKEN ON STRENGTH OF 24517 f::— e ._w”/ .
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