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3 £ 2 T OYBATTALION CEF |
w7 EWATTESTATION PAPER. no./ 2/52-
.  Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
X R ; S (ANSWERS.)

1. What is your surname?... ... . ‘ ............ N D e ertoban A
1a. What are your Christian names?................. A&GA%BCET . ... T e
1b. What is your present address?........................, TF“T‘FHH““".P-anﬁ‘“-ﬂf’:{
2. In what Town, Township or Parish, and in

what Country were you born?... ... Montreal.
3. What is the name of your next-of kin?............ Napelesn. BF'id.ﬂnﬁ?’ g it
4. What is the address of your next-of-kin ?....... Lerrebanne,r Q.. ... ':...-..'...'.T....-'_.rIL,..-. o
4a. What is the relationship of your next-of-kin?, Faller .
5. What is the date of your birth?,. ... .Bc::m:*bur Bth,lﬂ?g
6. What is your Trade or Calling?........................ Rlacksmith. . .. 2. V
To ATE YOI MIBYTIOE Lo s siviarin o s s benisidiessses O e
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?....... ...l h R A T RCL DNBRE O L, B S R
9. Do you now belong to the Active Militia?....... TS 0 e e b R umeed SRS R

10. Have you ever served in any Military Foree ?.. . . o iiscskesssssbteresse st s resassssasesasasessasts

If =0, state particulars of former Bervice.

11. Do you understand the nature and terms of
VOUE: BN SRREETOIGIE. . L s rws s siass b s i oo s st ) ¢ T ICHIL N DR N TS WIS ST L 0

12. Are you willing to be attested toservein the )| Yes
CAxADIAN OvER-SEAs EXPEDITIONARY FOoRCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L....Alexander Bradshaw................... , do solemnly declare that the above are answers
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 lagt longer than one year, and for six months
after the termination of that war provided His Majesty should so long require afy services, or uu}zl legally

discharged.
""'/ r ﬂf’ﬁécrult
Date........... .1 (Signature of Witness)
OATH TO BE TAKEN BY MAN QN ATFESTATION. v
L....Aletander. Bradshavw.. , do make Oath, that I will be faithful and

bear true AHe-grame to His Majesty King Genrge the F 1fth HIE Heirs and But‘ﬁEﬂEan, and that I will as
in duty bound honestly and falthfully defend His Majesty, His Heirs and Successorg, in Person, Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs a..nd Sucqeasnrﬁ, Tl

and of all the Generals and Officers set over me. 8o help_me God.

. \ﬁ Mﬁ{’ ey

Date...... . Mareh . 9% ... 19180 . ' /- @ SN (ngnature of Witness)

rd

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 Reernit in my presence.

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

before me, at. Montreal. . . . . . . . ghis.. . 9B da.&nf Mareh  1:®.

k . - 4

Wh ...... m,,_ ol ..o (Signature of Justice)

M. F. W. I-IH

BO0M, —2-18,
1. Q. 1772-39-841,

2

&




Description of ___Alexander Bradshaw.. .. .____on Enlistment.
Apparent Age.. X8.36. years. .3&.. ... months, Distinetive marks, and marks indicating congenital
("T'o be determined according to the instruetions given in the Regu- Peﬂll]iﬂuritriﬁﬁ- or pl'E‘-’iﬂﬂE digeare,

latione for Army Medical Services.)
{(Should the Medical Offleer bo of opinion that the reernit has served
before, he will, unless the man acknowledges to- any previous
service. attach a slip to that effect, fur the information of the
‘ Approving Oflicer),

2 - .f'Z& = rea s
B s ot e o b P B J el /l o

¢ [Girth when fully ex ' '
+3 K....
EEEJ pauas. .. .........oc: 7/1115
GEE : P i
& | Range of expansion.. . |.... .....ins.
Complexion . .. BaskK ....................c0c.c...... L.

(Chureh of Engla-nu.fll..,................ i aes
Presbyterian.................c.ies.

Methodist..... .. ..........

| Baptist or Congregationalist. ... ...

Roman Catholic.... X®8 . . . .

Religious
denominations,

Jewish . .............

Other denominations ..
(Denomination to be stated )

\

= == = —— i, = _— = —— =1

CERTIFICATE OF MEDICAL EXAMINATION.

— — T < e

I have examined the above-named Reecruit 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 oye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, a -7?{1 he declares that he is not subject to fits of any deseription.
“Ic

I consider him*, . . =% 1 e for the Cdﬂadlﬂﬂ Over-Seas Expeditionary Force.
Date.......... Maroh 2th ..o e 9L ﬂ—/@-ﬁ AP\ M ﬂ.'f‘
EIa00. ... MOMBIBR L g5 oo csichuwisinss sivassissons OZ/’XEZ’{—*CFLM ......................................
& Medical Officer.
*Insert here “fit" or * anfil. * e

NoTe.—Shonld the Medigal Officer consider the Reorait unfit, he will fill in the foreroing Certificnt 1 t1 L A |
been attested, and will briefly state below the cause of unfitness -— I i SSOSPEE SESHE SACIRE RN ke HSve

inzpeeted by me this day, and his Name, Age, Dﬂ.i:.a of Atbestatiﬂn, and every prescnhed particular havmg
been recorded, 1 certify that I am satisfied with the correctness of this Attestation.

Dateﬂ..\.;.;.-.-;......: 191 C 2
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MEDICAL I—IISTORY SHEET./2/§0.3

Su.rnam.f;_ Hr;dthw (}‘f.erfs-a‘z'mz Namne.. mmndrr

= S e — « —— o — - g = =

(on. 9B dayof.Mareh....191Q. | “PPOVELDY foé M;‘M
Examined q
f "’ ﬁ;ﬁ" TP

at ... Montreal .
City or TGWIL..'!‘}.EHMJ_ AT e W LMO

Birthplace ;

Date. E‘IT;[;:_" EXAMINED FOR RE-ENGAGEMENT,

County— _Hechelaga

s st ke T S O

Trade or occupation. Blacksmith .
Heloht o ollon . o FOOE e G 2 Inches|™
nght_./dﬁ__ T e e o e | | e e U St S s -M.O.

"~ Minimum .. 3 T | SRR .M.O.
Chest measurement -

il A M. O.

Maxln?um expansmnsz.e-.f..mches T, . 4 BN, ., |1 1
Physical development... A e L”“_
Small-Pox Marksh‘-"'\—’k"ﬁ

SEn et RSO SRS : et i MRS | |7 ¢

shocsat || I PO R W) W Ol B e T
0T e Right. Lol o P e o oo

Vaceination Marks SL ;& Date. Result. VACCINATIONS.
Number.__.__. 7 —_—

. 2 ¥ _','nl _ f_,;-
Wihen Vaccinated tast (L o CLR Mo, |12 Lol | A rPrercen M.O.

(@) Marks indicating congenital peculiarities off | | ..M.O.

it ¥ r
& o “::-_,f . .-*' Ly
previous disease ... i et R, WL L S

i =

TETETE WAL =

%

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

'/g gé,/’ M.O.

f" e W e N

e T T TR

P i s Ao . o S TN O I T O A - B

I . - -

- —

Enlisted on.. QXN-..Aayof . Mayey . ... .. . 19B at.  Momtreal,

[ |
CoRrPs. REGT'L. NUMBER. HaABITS. DATE.

Joined on enlistment Z%h /}f Vet i f / {

’

Transferred to ... /|22 "ff’ifaﬂ- CEAITI 505 27/9/19/&

L

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. 1VaTE. ITHSEASE, RESULT.

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. 313,

00 —11-15.
. Q. 1772 58-479,




Chiistian Name. 100 o s >

e L i

AL TR LR et

S s e

Surname

' DATES OF ) temarks on nature of the disease: how induced; if mild or severe; if com-
Date of Arrival Sumber of plotely recovered from; whether any particular treatment was ad nillerl. Lu Signature
Admission Discharges A QT - venereal cases state nature of primary disease, and whether mercury has been
STATION. at the into Hos=pital. from Hospital. DIEEASE. days in given. If an accident, state whether it occurred on duty and whether a Court { Medical Ofticer
: : of inquiry was held. Date of issue and particulars of artificial teeth orsurgical o ‘ .
Station, Day l sonth| Yeard Day |Mounthl Year Hospital. appliances supplied. Particulars of prophylactic inoculations,
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; A
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- A
[y
1] [




b
°
.

o Rank Name

Terrebonne, P, Q, Canada+

Assigned Pay Monthly $

Separation Allowance $

Discharge, Date and Place

Report.

BRADSHAW, Alexander.”

If in perm. Corps
Unit ©69th. Bn. What Unit? y }
Montreal. |
Place and Date of Enlistment March 9th. 1916.
‘ Name and Address, Next-of-Kin  Napoleon Bradshaw. ~
- |

Payable to

Payable to

Reason

Record of promotions, reductions, transfers,

casualiies
The #

. ote.,
ate. ]';.'q.. ‘-k]:nm

recelvec.

o
Ll
-~
Yoy CC, AUUAR : o
v 616 | 6qRB, ;;%’,3;?{? P Ottnpont B-66s6 PE T 13y = B
5 > Adepo CC |, Hfrolert, _ » oy o
[ 0 A7 | J Ape o seof, Lt /DG = ‘?
" e
1S)I6 | oy rcohcked Bo. d.-20% Al %ﬂff’ /5 //( /66 o5
. S f §
27.4.16{ ;{mw T et = DS 9/6 . 232,k WA
0 . | e trenglh ) 3 £ ¢ 47
11t 16 | 229 | ofaken on slrengih. Tlaedel  BF G104 BHIE Ly T
{0 Il (6 2;931( Efm M {-chr" HA ﬁ% Z{fm 7 V. & W/ f:l-.;;.‘-'
73’ f f7 11 = @.{. fr fr " L r #~ ‘ i

ﬁ-zgrrr '

during
authority to b :|11L:L{-.r| in each case

active sarvice,

Place.

Mﬁiﬂ'/{ /94/4'5’{,

R—122

121803

Married or Single Single. X

Reg’l No.

Place of Birth Montreal,

-
Relationship Father.
Relationship
Relationship
Character # :
RL 266 3199
Date. REMARKS. —

!
Taken from Oificia]l Doecnments. v
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Report.

. — =

Record of promotions, reductions, transfers,
casualties, ete., during active servies,

) Place.
The authority to be quoted in each case.

From whomn

Mate, .
Date received,

! g [ o .
9{&-&-]9-"77 d-Las g (2 aeqy b s O
W

ALL L3t LAl .-
5]-3’-!"“. .2'9.‘, (35 ﬂ'@ﬂ I?EP SEJ"IGHS!L{ zl ’
h/ﬂm }DQ??(?‘(’I'GUSJ(‘ ]Il 1 « -

'i_q—%-l\-{ L—="% f2 {TF;:?;F“,?_? § O L7t ' ,Hﬂ- b _{

Field C'c:c{ . CF%s .o Te fﬂln;uf:q

>
U??t, 8 1 L

Date.

Q-1-

Taken from Official Documents.




Fill in Only.—Unit, Number, Rank and Name. ke m'; 2 e B0
Casualty Form—Active Service. T "
Unit, Regiment or Ompa.ﬁ.9 th CO.Batteiion C,E.F,. el :
7
Regimental Nﬂ._._-;'_:,zlﬂc_ﬁ e CEADE- f"ri‘ﬂ'l'tl! = Name U innd‘% w NS SR e . . Y.
AR AL ~ O.E.F. . gy N
Enlisted (a) .. Terms of Service (a)........ Sl 0T Bervice'vréckonatrom (o). AL L LT T
Date of promotion to Date of appointment Numerical position on
present rank. N\ 77 to lance rank i roll of N. C. Os. -
Extended. AT Reonpsged.. . 0 oo Qualification (b).._.__.. Zifokaniy Lk
Report Record of promotions, reductions, transfers, Remwarks
—— casualtie te., durin tive service, ro-
ﬂ._':—_—ﬂ-} | From whom I-"';it:ﬂ GE .iml; ;:m-gl ﬂﬁf 213, :.I'I':'IEF IiF'Eucn‘.'rn Place Date mkg rmﬂ; I.'g::mﬁriy iﬂrﬁrﬂut]ﬂlﬁ
e Date AT A. 38, or in other official documents. The official doonments,
ks . l authority to be quoted in each case,
Li) - — —
o ol
=T ~ ' ~ "
i : > 4
TR T ] A o ~dh
S - = 1 i o, 4 Y
— NT) o i ot 4 '
e, v B 5 | -
p— ﬂ__ / :::] ,.,‘ -
@//’E = cdy K’f\ gw- Ly 073....5551 -2)-1—6"74/ 2279445 onOHS TS
¢ / A= j
-

[ ! |

J .—fv —d. C"‘?"\a %

{;’d EN, CANACIEN FRA 12
28=0=16 C E D Relinf.frem 69th bn LA - 9=-16 N R T4 II 0..7/11-10-18
14 =10-16 rteft CB D N°- =10=16 ¥ R
20-10=16 PC.Bm Joined Unit A e 16=10-16 B 713, g

|0

soffe B gttt B litoy | 900f [ fas o2l B A

7. (L O | www&}r
17 [y mmaaw o Pk

 QEmit 7 e 20380\ (72
@) In the case of a man w’ﬂuiu re-en m’[ for, or en into Beafion D, Arm Reeerve, particulars 6f sue ra-unmmuut or unltlhnant will be nntera&.
1&} e.7. Signaller, Shoeing Smith, ete., ete., also speecial q iflcationgfin t.aLhniunI rps duties. [P.T.O.
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= Feport Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213
! : ported on Army Form B 213, Army Form Place Date Army Form A. 36, or other
NMate SIom .“hﬂﬂlll A. 38, or in other official docwthents. The official documents,
LS TR authority to be quoted in eac::! | case.
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D.M.S. 1300.

Surpame Christian Name or Names Reg. No.
Bradshaw. A 121803,
Rank Unit Co. Troop Batty
PlLe. e2nd
Hospital Date of Admission
e oy, 26317,
_____________________________________________________________________________ Hosp.
......... Hﬁﬁp
Hosp

Diagnosis CSW L-‘Eﬂd Eﬂriﬂuﬂly 121,

i |
Lat{;arj Diagnosis (if changed)

&)
(3)

Additional Diagnosis: if more than one state present

D el af W ocineds, 31-3~4y

DISPOSITION % j Date
waﬂmaﬁf o 29. 3.1y
...... L4 S G AR D 5 5 T REMARKS
........ 3. 3.17 A9
Crad.3-y~IT X &
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm

: 5
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a ,.’] . - CArRD NoO. «
EL{F&ME‘ | _/; Vet r[é £r1 e 7-/5“/»)?}? “%fg :
IAN MAMES CL(Q%/CJ«'FLE& , 4 FoLL. D__

CHR

—

REGL. No. | J R > P RANIK ﬁ-’-pf._:__.

unit &G f%lfﬂ
FORMER CORPS t*)HLIJ’:.

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL ﬂkaﬁﬂb bhaeo- 726(/’:._&-‘6{.5’}"{
HELATIGHEHlP TO SOLDIER —Z o,fzﬁm}u
ADDRESS YJM ' { : ?:.

COUNTRY OF ElHTH: ) 2 %WMJ{?D&TEJ(M & — /5/?
PLACE OF ATTESTATION 774@-71@@ JJQ nATE)? ot & —

‘ii.l]l -..J':_l L { v l{f } L‘F\ 1 oA ."?“." - '=."- ' . ’
Fa {"r F. P ¥ L
L L 0450k M. & D. 6512 % ecmd it - 0 9 M.P.ow.22. 2m—216, H. Q 17723930,
. 8 ] - ATy FET |

i =.--'|.i | J __qr:_ - rl’ SN




l WIDOWER

MARRIED . SINGLE |, »
SRADE O CALLING f’EiL{lq ; ' RELIGION [ % ) { ML 27
AL L -J&rrtcwb . L0
DESCRIPTION.
APPARENT AGE é’j’é YEARS 3  MONTHS
= r
FEET INCHES
HEIGHT ‘.5 l//é
CHEST MEASUREMENT = "} INCHES EXPANSION 27, INCHES
COMFPLEXION r M EYES {, i A HAITR f\j:)/l‘iﬂ—{{}"}'?

A

DISTINGUISHING MARKS \__J,{f éiz:f St jL/ {L— jﬁ’m Arer 2

-~

i ~ 4
MEDICAL EXAMINATION F'L.M:;?? ﬂé{?' {, ;Hﬂ DATE)y, 1 G “
. - PO x\ /. % j;:"{s:_,, *.'_’# ;
{ .~ . 3 2 ] F- - | . - DV
I Ao .« | cadlNgay . £ ‘E,f’_.;f-u&-;--t-y-:- L, T P




Nﬂ/ﬁ/?ﬂg RANK /QIE Hmaﬁ&ﬁ_’d,bkm_ﬂ—* tﬁfﬂf‘r

T.0.8.9 -3~ /b Ut (- ‘? (1£ /ﬁg{.!fﬂ.-ﬁal_.:& e

0TI9I -3 16, |
M. D. J/RE

=

PAID l PAID 51GE. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
cCR
FRO TO REC'T
» PARTICULARS AUTHORITY
1776 r o276

L
Non . T | #a%,31 ¥

{}_Az.f. :
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Form R, 149 ﬂﬂxﬂﬂﬂﬂr

7106—200m—7/2/17.
IVE?HFIE:' BRADSHAW JFLIH JE»{" Priv&ta ,“ _f'". o, 12]'303
Unit  22nd Battalion 75 V'J -3139
Neaxt of Kin Canade

' 5 | Nunifi .
Pnte Movement Place ‘ Casualty .I.\“t | - [{!G! ‘ W.0. lLast
| o L
| |

- 0-&- £2-GeHOED cﬁmiﬂrﬂ Rﬂ ﬂTtE
snad “Ssrtously T1l. 8- Haa.d M'm{usbwaaga__

3 lo40-28- g gamiﬁrlg REPW,&J o | _
_|Dangeronsly ILL. ..)..........Gou Head A '?3[1’[955/'51-5
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transfer INTACT. Then there

1s no possibility of confuswn
later on.

If you use a 4-drawer Vertical Cabinet,
a Transter Cabinet of similar design can be
obtained; Letter size No. 704, Cap size No. 706.

Drawer style Transfer Cases of sectional
construction, which can be stacked together
in any number, can also be obtained : Bill size

No. 76, Letter size No. 77, Cap size No. 78.

Other styles of Transfer Cases, together
with complete information on the large line
of Office Specialty Filing System Supplies is
iy contained in the Office Specialty Supply
Catalog. If you haven’t a copy ask for one.

- Memoranda

———— . - ——=

When you transfer your files—.

This is Folder No. 3400 T-4

Order additional quantities by this number
through nearest OFFICE SPECIALTY store.

MAKERS OF WGH GRMWIE FILING CABINETS

CDFFICE SPECIALTYMFG.Q.

OFFICE FURNITURE MY STBEL ANS WOOB
CA MNADA

Largest Makers of Filing Deviess in the British Empire

Head Office and Factories: Newmarket, Ont.
Complete Filing Equipment Stores:

e S N PR AN

Toroato, Moaontreal, Ottawa, Halifax, Winnipeg,
Regina, Calgary, Edmeonton, Vanceuver,
. KRepresentatives:

St. John, Cuebee, Hamilton, Sackatoon, Victoria.
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