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ATTESTATION PAPER. No. i £/ o U&

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFOR; AT I‘ESTATI{}N

1o What I8 Yaut SUTBAIST. ... i st lomtism: | s o

1a. What are your Christian names?..................

1b. What i8 your present address?...

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

3. What is the name of your ne-xt-uf kiﬂ: ? ...........
4. What is the addreas of your next-of-kin ?........
4a. What is the relationship of your next-cf-kin ?,
b, What is the date of your birth?...................

. What is your Trade or Calling?........................

6
T OLH VOU FORPTTOR 150 . devis 1ivsver s sncosnas drepsthosaiuesios
8. Are you willing to be vaccinated or re-
vaccinated and inoculated 7., B T SO PR R <0 A
9. Do you now belong to the Actrwe Mﬂltlﬂ.? B0l T e rir S BT
10. Have you ever served in any Military Foree ?HC
1f 80, state particulars of former Service.

11. Do you understand the natnre and terms of
YOUr ERPAROTNRINE T, .. ooivrrsiiosiisaiesss msiadins sonasisrabiss

12. Are you willing to be attested tﬂ gerve in the
OANADIAN OVER-BEAS EXPEDITIONARY FoRCE?

13. Have you ever been discharged from any Branch
of His Majesty’s Forces as medically unfit ? ..

14. If so, what was the nature of the disability ?

15, Have you ever offered o serve in any Branch of
His Majesty’s Forces and been rejected 7 ........

16. If so, what was the reasonr?.. ... ...

EM BY MAN ON ATTESTATION.

# : 4/ ., do solemnly declare that the above are answers
3nd that thpy ar ue, and that I am willing to funlfil the engagements
by me now made, and I hrereby serve in the Canadian Over-Seas Lxpeditionary
Force, and to be attached to any zim of the servic therein, for the term of one year, or during the war now
existing between Great Britain and Germany chould that war last longer than one year, and for six months
after the termination of that war provided Ilis Majesty ghould so logg require my services, or until legally
discharged. ,.

ON TO

made

..(Bignature of RBecruit)

s /@ﬁﬂura of Witness)
£

MAN ON ATTESTXTION.

A : , do make Qath, that I will be faithful and
ue Allegiance 30 lf'th, HIE Heirs and ’-;mceqsurs and that I will an
in duft,r bound hum,smy and/ mthfulisf defend His Majesty, His Heira and Suceessors, in Person, Crown and
Dignity, against all enemie, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and (lf a.!l the Generals and Officers seb over help sme God.
: # / Signature of Reeruit)

....... Lo Mgmtm of Witness)

/ CERTIFICATE OF MAGISTRATE.

The Reecruit 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 guestion has been
duly entered as /}hed to, anpd the said Recruit has made a?i gigned the declapation and taken the oath

Date, /

llllll

before me, at..../ : izttt o e
C E i " %_/, / ........... A Bignature of Justice)
g N.B.—ATTENTION IS DRAVE: TO THE FACT THAT ANY [PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-30-B41. QUESLIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




on Enlistment.

Description o

I - - - - - - -
Apparent Age./..é.."..ﬂ.“.jfﬂam e Mo st mnnths.u Distinetive marks, and marks indicating congenital
(To be determined nc.mrdiggl to the instructions given in the Regu- |  peculiarities or previous disease,
lations for Army Medieal Services.) [
(Bhould the Medical Officer be of opinion that the recrnit has served

before, he will, unless the man acknowledges to any previous
- /
EOEht .. B e B el ﬁ ...... fs...... ./é&.

pervice, attach a slip to that effect, for the information of the
Approving Officer).

gig Glﬂpﬁnﬁ?fﬂ{ft 3;1.1113 |
8 | Range of expansign....| ... & ...... ins. !ll
Complexion .......... A o DRl o R *E
T ST D O S 1T T BN e NI S W i
TR IR SE PN W R | — A2
fEBnreh of JERGIBNAE . ... ..o misisnss s J!
g e e e RN LR SR A

Methodist <. .0 08 i acds v e s AT e o4
Baptist or Congregationalist...

-

RN RO, i e L e O B

Religious
denominationsa,

Jewish. ...

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

I"\.

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the caunses
of rejection specified in the Regulations for Army Medical Services.

e 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 description.

I consider him#*

for the Canadian O r-% Expeditionary Fo

Date...... i AR L ...‘..+..1914 B ST PPN Py
Place...... ....... Ll o N\ et / Lot A 'Zi,f &

] ."":I-!!I;ﬁIl‘Il'I

Medical Officer.

*Insert here " fit" or * unfit.”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in th rego iflca case
boen H.tta;ti:-i. and will briefly state below the cause of unfitness :— o g .00k An $he e g e

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

inspécted by me this day, ang/his Name, Age, Date offAtiestation, and every prescribed particular having

been recorded, I certify that I am esatisfied with the correctness of this A ttestation.
M AT AT (Bignature of Officer)
Date.. ... AH.... ) Ll +..+..+...,..1914.




A

To be made out in duplicate. H.Q. 54-21-23-53

— ——

!
W s -: - . ¥
-.'.llljil_] | rrll '._'T |:__ JE ;- f:lll ":I-.'I_
L8

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN CoEs By (g7 >
H. L

_—

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duglicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

171mt

¥
llllllllllllllllllllllllllllllllllllllllllllllll

(5) Are vou martied; or MOt Doy ﬂ@ e b Lo o L T N

R e d yout s IR APPLICAREE - 5 o

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

PDDILICAFAD T
(b) Present Postal Address NQTAT"‘PL_JL:“H___‘“__ ..............................
BSRG[N DENE RN SCP R S e r‘l@ ............... S I s R
(8) Have you any children ?...............cc...... ... R S ) S o S e e TR g e
'“-I..I';1 l"’r"i '1 ﬁ. - - et | ' | [ - i ._
If 80, give number of boys and girls,... % 3% B LML L eed Nt Tk i lam oot inapaians

Also their 5iammes ANl S8, bt el T L heernrrsbinss ovssnrd Mg s v ik hrea res s a BT rs s vt AV IS

llllllllllllllllllllllllllllllllllll

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

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

Mﬂ- F-I w- ﬁ?i

300Mm.—5-16, Y
1773 39054 '

(SEE OTHER SIDE.)




#

(9) Is your Father alive .. . s AR TR AR,

If so, state name and address .

(10) Is your Mother alive ?7..................

If so, state name and address.,@ AIHilicice K alteis

(11) If your Mother is a widow........... A ,é@ ...............................................................................................

Are you her sole support, or not 7........ l\OTAPPL' C, ,;nt:_ﬁj_Er ............................

(12) If sole support of widowed mother, state what amount you have given her per month prior to
_ your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you. '

R A N AL R R T R N R ] =W --r-ll-;--"llr--llll-ll----lll-l--'-ilt---llltill-t-l- LA E R L LR
Tt e B ‘.
A =
l i I i oW
(AT RN RPN RN TN R NN RS R R RS RN TR AN AN T R AR R R RS LR L LR R AR R R R R R LR spEpdEEd e
T L L N T F TR R R T L R R LN R L R R R R e N e e ey F L P LI R I N e R R R L R R e R T RS R AR LR R R L A L L Y YT Lo

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this

must be done. ixi | _j- ‘_.E'l !: :_:-_" LE{; P ; L ~

TP RS NS RET P AR R E RS RN AR E R R LEREE R LR ER LR LR R

(15) Are you insured ?A«t«" ...........................................................................

1 50, 10/ What oM DA £ i o R AW o o oy o il S e AR LS SN TSRR R SR B aa v

i -

Have you made arrangements for payment of your Insurance premium..............c.cccoevvevveennnnn.

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

TERLL DL R ol it i i

EF:QUAH*;

®
 BATTALICy
il C o

"'-.mx : ) I BE
WOV 21 1916

g0 {71sf Boerssas ~ Batin, €. E. F.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Officer Commanding.

ANS'D..ccoviisinns




» | COPY.

20.

Pefforated sheet for Will from Pay Book of Leg.
NHos 684403
Name Hector P, Bradley

Unit.20th Reserve Battn.

MILITARY WILE ‘

In the event of my death I ‘
leave the whole of my
property etec., to my father
Mr, ¥, Bradley,
Domeaine Lairet,
* Quebec, Que.,

Canada.

Signature H.P, Bradley.
Rank and Regt. Fle., 80th Reserve, wh

Date February 1l4th, 1917,

Certified & trwe Copy,

Lieut, |
for Officer i/c Estates. |







L

=~ & py2

lN»\l-
MED{'M? HI§TQRY SHL’E
Surname '@ n/*{/

-

R L S day of Zoey 191

City or TGWH/._.E,- ‘ffé e
Birthplace 1/:4»
County _(_,, = o - "**""_/

Apparent age. ... ... / ;:5 3 Y
Trade or occupation ... -.._w. m_f, ;/{‘f.a-— xR | M
Height.........._.. ‘H feet ... é‘ mehes T T T T N ke -M.O.

Weight s R et I, bt Tl M.O.

Misimom.. .« 20 inches Tl gt 0 . e

._‘;A

Chest measurement{
Maximum expansion

e | el R T S . P 0 e TR

y Physical development ... _.a_,.*;"-ﬁ?-’f/l’/ sl | | M.O.

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

. DT T | O W T AT

Small-pox Marks e LT o AL I L e

Aven. oRlahbe, - o Xele Lo
. Vaccination Marks Date Result V ACCIN ATIONS
Numb&r,[ — ——=
= .»"J/%
Wi hent Vol taatonen L0 @ 0+ 0 B o ML e MO
(@) Marks indicating congential peculiarities or _M.O.
revious disease . .
RECHUES = T AL B IO e T
Date Result ANTI-TYPHOID INOCULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection|7

ﬂé

L % 7

.
. Enlisted on. < _.day of.. “ﬁ/"%hiiz’f g 1916

Joined on enlistment 7/ /3 2~ | 40 2

Transferred to....... i Pga 11%% 1816 Frangferred to 1457 Batt n'Wit1e”

F o X . r"'"
T e peme. | brvor. “07
EXAMINED OR DISCHARGED BY A MEDICAL BQO ﬁ :
STATION DaTE ‘ MsEase JI REsuULT

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

M. F. B. 313.

S00M.—3-16.
H. Q. 1772-39-439,




Christian Name

Surname. .

—

. @

HATRG OF | ﬁ Remarks on nature of the disease ; how induced ; if mild or severe; if com-
Date of Arrival o | Number of pletely Il-acuverﬁtrgr timme ; wh%thqr sy par cular dtrﬁ&;.‘lt-ﬂtiﬁﬂt was adﬁi:lli:&ih In Signature of
: " : i venereal cases s nature of primary ase, and whether mercury has been
STATION at the inﬁtﬂﬂﬁ%ﬂh mﬂﬁm‘l DISKASK daysin | given. If an accident, state whether it occurred on dul:i( and whether a Conrt Medical Offlcor
Stati Hosnital of inquiry was held. Date of issue and particulars of artificial teeth or surgical '
o osp appliances supplied. Particulars of prophylactic inoculations.
Day | Month| Year | Day | Month| Year
¥
Joi S IR BRI

v Y




* 0o, * A
- ' Fill Only.—Unit, Number, Rank and .-

= . - A F. W, 54. 1AL F. B, 113.)

Casualty Form—Active Service. nomnin. (S

‘ﬁél’eglmaut or Ez 1'?":%-_’ 0/S BAT . 10N, ” Em}_!? V,- ///:J-""

Regimental No. U# 5‘(15’.».1 Rank_.

Name (LY Ay s L o P 1
e S ' | =z Sl P BTy
¢ Terms of Bervice {ﬂ)-.‘:‘:_j Mﬂﬁm Service reckfns from (a).... 2.2 A= x"'é

to lance rank mll of N C.Os.

’ b adodin.. . i Re-engaged... Qualification rb}..t_l.._’f’_*.._. = Jﬁ%

Date of appmntme-nt. } : Numerical position on }

— —_———= = = —_— = =y
Report Hecord of promotions, reductions, transfers, ] Remarks
r casunlties, ete., during active service, as re- taken from Armv Form
i | i y y H- 21-31-
P wihiih ported on Army Form B 2i8, Army Form Pluce Date Army Form A. 3. or other
Date it A. 36, or in other official documents. The \,\uﬂlninl docuinents.
authority to be guoted in each case.

‘-"'“"""!—.-'7

‘i‘ i .i'
.M il NP7

D. T. 11 /

¥

WLy oty %’ '
stm-ahém S

' ofan : - ve : into Beotion D, A Rmvaplrﬂuﬂmufmuhwe"t
e.7. Signaller, Ehuulng: Sn th,ul'-u. ate,, a qnnliﬁmtlunslnton?m mﬁm'pu dn




Record of promotions, reductions, transfers, i :
casualties, etec.,, during active service, as re-

Remarks
taken from Army F B. 213
From whom | —g0rted on Army Form B 213, A Form Place Date ¥ Form
" 5 A. 36, or in other official documen The

Army Form A. 36, or other
authority to be quoted in each case.

. ) Vr-') uﬂﬁﬂ?m_ Beal "

P& ADJUTANT,




L-L. Job 5470—M. & D. 6888 7 MILITIA AND DEFENCE MT-, F. W; 12
50m.—7-16
® / ASSIGNED PAY

* ' ghdd’s OVERSEAS CONTINGENTS

By Whom Assigned éﬁ[l/n{( %/;/ég
— Regtl. No. / : /

Rank

| B PAYMENTS

}. Month Year Chﬁ%?“ Amit. REMARKS

] Aug. 1914
Sept.
Oct.

Nov.

Dec. - %
. ! Pensions-No ’luf-*"i ﬂutt ‘5{9 LS— /7 !
l

Jan. 1915 i Killed 1n Action .
| | ' Datffzf[/?

f - -__-' _/,}{jl- _.i':r"-.._.- . o 7 e ]
[ . ClertkC& AN ZL 2T 1
Eain N - T '|

Feb.

March

June

July

Sept.

Oct.

: Nov.
Dec.
Jan. 1916

Feb.

' March | »

= — e —







MILITIA AND DEFENCE M. F. W. 12a.

flhm .—6-14,

A S S I G\ N E D PA Y 1772—39—-310.
OVERSEAS CONTINGENTS / ;
o LBa Pt

‘Sheet No. 2.

L. L. Job 4503. - Req. 6532,

PAYMENTS.

Month. Year. Cheque No. Amt,

April 1916
May
June
July

Aug,

wept.
Lict,

Nov,

April | g !’ /f" .{{/é—vﬂ#{xf

Jan, 1918

Feb.
March

April

June

July




REGT'L. No. é;?é?érf 17‘5{;' 2.

JH. Q. FILE NoO. 649

NAME

£ ey
HEHHE":;T_EEGHPE#- : é{_’&# /7’,7”’ :

Y} s
%z/uﬁ:& fa=277 W/ﬂ a e Koo az/& ﬁ?'/;-f

I

l DATE NATURE OF CASUALTY

M., F. W, £2—-3/m,—4-17.
H. Q. 1772-30-303.

L. L. 18050—M. & 1. 7788




LIST No.

% w13

HOSPITAL

DA ae

DATE OF
ADMISSION

77

REMARKS



EUF\'NAME

CHRISTIAN N/ JES j/w/?d (”/}‘1
REGL.. rm(ﬁ## a9 2 Sk (%_ r

2
FORMER CORPS ( _

NEXT OF KIN. CHANGE OF ADDRESS

F Ty / 4 ,/'{'1'-

NAMES IN FULL {___..lel I 8 u_ﬁ(
I i
RELATIONSHIP TO SOLDIER o L,,/
COUNTRY OF BIRTH 2~ , ~ W DATE dw_/? -—/5}7
C — 2 fJ

FLACE OF ATTESTATION rﬁff e K{,, =~ (’ + —~_s ¥ DATE ,ﬁ;,ez__{-z./ J ““_,/f, '

s 22111t L |
L. L. M504, M. & D, 6515 M. F. W. 22, 25w, —2-16, H. Q. 1772-39-338,




b R

A _“,/”;if*ﬁf-i Waczﬁcgmﬁ_ ZZZJ ../C’ &, ﬁﬂwﬁ /// Sé
INGLE /

MARRIED WIDOWER

TRADE OR CALLING dﬁ:ég;&% RELIGION @%M :
DESCRIPTION. "

APPARENT AGE /5? YEARS £ MONTHS

HEIGHT 4" FEET d%:l INCHES

CHEST MEASUREMENT 2 2 INCHES EXPANSION 7, INCHES

= > f
COMPLEXION  AUcse 2. /M EYES OF 0 cee nmr ( 2 1{4.4-:%
DISTINGUISHING MARKS M

A

’ :
MEDICAL EXAMINATION. PLACE EQML /g_{-,xf /H f)f DATE ,,/z,-* ;7 3—7 Z/C

B o i o v il o s SR




e —

7 06— 20 - -T12/17. =

 NameBradley.Hector Rant TPte, Reg. No. éﬁ“ﬂ?‘.
U S, IRl 2 B 352

J Neat _r?i" Kin Canada, '

S e

L]
1

/-8,Reported from Base, |  AJ423.M4525. 16-5.....
Fo ]

o r—
| |

Place ‘ Casually I List | Notihed: | W.0, List

No. | N/K O,

- A P e T P T P L T L e e e N T T I T I R T L E T L et . N e R

. Killed Aotioml.l
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Date

Movement

Place

Casualty

List
N,

Notificd
N/K O,
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FHEEEE
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SAREEE
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