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CA AN OVER-SEAS EXPEDITIONARY FORCE.
- MESTIONS TO BE PUT BEFORE ATTESTATION.
o 1 S NSWE
| J (ANSWERS).
l""-"'
C] i,!}'ﬂv.{at iﬂ Tﬂur name ?“................“...“.......““.”.“..... ‘..-.,,,mnit ........ wBt.tg.“..“...“....” e B e bl B b o e
2. In what Town, Township or Parish, and in
what Country were you born?..........ccocovvviicin oo 8. ThIMTHY DRl nbivsmions
3. What is the name of your next-of-kin? ... ... wart e Toutee - BRmmetts vife
4, What is the address of your next-of-kin?.. ... .. THEt TIeW Ot EanEle |
5. What is the date of your birth® . . ... ... S i e g i D Wi S
6. What is your Trade or Calling?...........ccceciiiiiie ' eierieciirnn, "-m .‘Eut(};i;ﬁnaaﬁ ..................................
Ta ATO YO TOBTRIOA T.o i iitiniveiismmeitaminn VA
8. Are you willing to be vaccinated or re- 4
VRQUEERALLY. o X ao S S C ot O o de i Lt e e it T Y e e Wl vy _ 4 Ny
9. Do you now belong to the Active Militia?....... . .. ... T g
- \
10, Have you ever served in any MINGry FOIGEP.. .......cumieggatin soimmeamsmmmssene oo nspitsus
If so, state particulars of former Service. ﬁ.
11. Do you understand the nature and terms of
VOUT BOZBZEMOIE Y., ...\ e iinsmtiriasdiedic kotisrsrmmsnsers osbobsssalilbpdisianisisiniss QoRFss: o ocetaekbecs bovis P S v
12. Are you willing to be attested to eerve in the .
CaNADIAN OvER-SEAS EXPEDITIONARY FORCE? Veg

Signature of Man).

gnatare of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

i PN P A PO Pl R R , do solemnly declare that the above answers
made by n‘?g %iﬁ%ﬁ?ﬁ%ﬁ&ﬁﬂnﬂ are troe, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in thie 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.

iiiiiii

7
Ao (Bignature of Recrnit)

0t t oL, July - 8%th,y-19189 - "*Z.......(Signature of Witness)

OATH TO BE TAKEN BY MAN,ON ATTESTP:TION.

I R oA e it oo , do make Oath, that I will be faithful and
bear tru’a Allegiﬂ%ﬁfﬂ% ﬁu]ﬁ%’lﬁing George the Fifth, His Heirs and Sugcessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Pergon, 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.

=L ,,.AE(Signatura of Recruit)
...u:..‘{.,’.'f.’.i’fff........(Signuture of Witness)

L{"'r

0t hawe Dafedsy.... 974h, 5 29LS.. 191 . ¥
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 Reeruit in my presence.
I have taken care that he understands each question, and that his andwer to each question has been

duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

....................... iS._.. P " R
before me, at, BEA A e &

I certify that the above is a true copy of the Atmﬁ%m of /nﬁ-a abo

*

UL L. 7 fth, Uuerawis Gulidhua, ¢, £, F,

..,I,..*I,.,..E.(ﬁppmﬁng Officer)

Hl F' Wi HI

200 M. —5-15.
H. Q. 1772-80-84L
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_on Enlistment.

Apparent Agﬁ..,.ﬂz.z.. Y OATHE 7 dbeen i moOnths, Distinctive marks, and marks indicating congenital
(To be determined nccording to the instructions given in the Tegu- ) pEE.H]iHI‘l‘I’:-lEE or previous disease. |
lations for Army Medical Services.)

(Should the Medical Offleer be of opinion that the recruit bas served

before, he will, unless the man aclknowledgea any previons
’ service, attach a slip to that etfect, for the information of the
Approving Ufilcer).

5 (Girth when fully ex- 7
Eg‘g‘ pandedq%nﬂ
' 7,
57 | Range of expans_inn_,..!_.i-., f.33ns,

Ehnreh ot Baehmrdl . e BRI
PROSBRREII |20k oo Assakois S0 e R H o |

NV ORRETRAR, s v s brsiekis s R i 4 U8 ms sEN s by b
Baptist or Congregationalist.. ........ A

Cther Profestantd ... ... nndiiilansss v
(Denomination to be stated.) x

Koman Catholic... .............

Religious
denominations.

St M TS I S IR R WY

_— —_—

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any.of the canses
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 auci];[_n/hs, and he declares that he is not subject to fits of any description.
v ;

]
I consider him*_______.,,,f,{,_,,__,__.,fr::-r the Canadian Over-Seag Expeditionary Force.

#

Dat i
. PR L ST SRR RS T R T T T T e e O O SRy AR .

b _ A
Plaee.. LS o ot N o e s L R L o iz .

*Insert here “fit" or “unfit.”

NoTE —Should the Medical Offlcer consider the Recernit unfit, he will fill in the foregoing Certiflecate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

e i

o e S e e 2 e e 81 I

inspected by me this fia}y, and his Name, Age, Date of Attestation, and every preseribed particular having
| heen recorded, I certify that I am satisfied with the correciness ic;/f’ this Attestation.
L5 ...':.:.’&::Léﬂ‘ﬂ;;t,ﬁﬂf..._,_,-,?g-(Signﬂtm of Officer)
@ C. 77th. Qyorsear Raitalion, U, L, F,

......................................................
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54, (A. F. B. 103.)

Casualty Form— ﬁictlve Service.

H. Q. 1772-39-920.
Unit, Regiment or Corps. .. / ﬁ

Regimental No. {Z’/‘:j JSU . Rankx/"’é( ........ Name..... ..« el A G e

C. E. F. A e
/ { ,{ ;,. /
Enlisted (a). ﬂz Z,/ IS Ter:rns of Service (a)... o, AN ‘f /7 . YService reckons from (a)... /2
Date of promotion to } Date of appmntment} Mumerical position nn}
present ranh R Py Sy S P S g e i e g 't,D ]ﬂnce rank ............... srmEamEEm EE I'Dll Uf N. C. 05. ......................
7 ¥ L
Ettena e v s b i S o Reenpaged. o namnraias,DUARRCAION ) oo - C{}M""{ﬂf e
Report ‘ Record of promotions, reductions, transfers, ‘ Bhn ki
casualties, ete., during active service, as re-
: : ported on Army Form B. 213, Army Form Place Date bAien FPeitl TRy ERVEL X0 S0
I From whom i . th Mieial d ia The | Army Form A. 38, or other
ate ranaived . 36, or in other official documen official documents

anthority to be quoted in each case

o 2/
‘{ﬁ:‘_n‘"i;g#'
__,_ﬁ,_ ;/' AT _..ﬂ/ o FZ — N
%ﬂ - ;_;Z B fﬁ#/%_ﬁz Ziyatf ;J ,,(",g#gx f,/,f("_z:ﬁm Hff#.:,‘z/’ J_’:ﬁ,_ hﬁr;&_ﬁ !/’,"-#’—-1? | x..-f{.' .:.__ér_ﬂ, s ) _
120.4.17 | .C.10tH Transferred to 22nd Bn Shgrehﬁm -20-4-1? D.O.Part. 2-93
p E-BI’J J'I 'ﬁ:ﬁb_rh,___ ol ':H—;f x
- — LRSS - et T o & __Capts, for Adj. 1lOthRes. Bn
29 <d') 8 " 20191 |NR 24T e= F/- 231 ]
Gy N, K
. 1 | LAY . B
l']n-l 340’%7 ]:_-.___j S,

(a) Inthe case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
ih Shoeing Smith, ete., etc., also special gualifications in technical Corps duties. [P.T.O.




eport Record ions, reductions, transfers, - e
casualtiesh ete., during active service, as roe- ' ]-'{J.':IIIEI.I"L:--‘ ‘
2 ' ported on orm B. 213, Army Form Place Date ! taken from Arm}"E‘nrm B. 213
Date EsoL i A 36, or in other official documents. The Army Form A. 3, or other

received officinl doeuments

‘M(o-d " Fle KD 1614765
/5( !” Ry /aﬁu.*a 76 }.fé,f; mfvﬁf]‘léj
|

authority to be guoted in cach case
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M.F.W. 2652

25M—6-20.
H.Q. 1772—39-1473

| | | .
gl WAR SERVICE GRATUITY o= At

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No. é A 54 o. Name..“% BRERA s e, SRR e
JNristinn same oUrifme
1Init /é 3%/ Rank W‘ e Date of enlistment

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Date of casualtx/;'7}7 B.P.C. File No........ /5(5/ ................................

Was service performined ONVBISBRE T ii i BBl i ins it st i ebissbeseb oo rs e i i bassa saiiseds R R O R S D
—————_————— ———

Namée”

Address................

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

Amount of Special Pension Bonus $............0 T ...

Eligible for Gratuity ......

W L] ® J__.F
Less amount of Special Pension Bonus paid..... . ... §o 800

Tiees Debit: Balance oF B iR 08 RiP isiciiv sy sars il AR iisasbsesssbssisis o I | e ’G

/ ,
Balance due 8./ f( J gﬂj

Ghggue No,..... N Aeirron s

Clerk //// A /CJLMW

L_.ﬂ'cllﬂitﬂd by

REMARES ..ot sotsirions

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




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Nama
Regimental Numbe 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. 53061—M. & D. 0721
+otal FIRST PAYMENT aECOND PAYMENT EINAL PAYMENT Balanca Total
Cradits Ovearpayments P
E'."1r jfhs Chequa No. Dato Amount Cheque No. Date Amount Cheque No. Date Amount to be ;:L;.dh
| el A ez 30 days B : 30 days C 31 days Recovered
f=
|
|
o Ul
-
== | Remarks:
=<2 |
§ i r'\-l.l
-2
'—r _—
= |
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To Whom (m

Address

Month

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

Oct.

2AAL.

[
-

Year

1914

1915

1916

<2/ e Lo r72l el L
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

-

%

. '__..'-. A ,-"'!
272-C2 2t

i

PAYMENTS
e At

1'17: h |
{5 illed in .
I‘|J.
Moy
% ,:'Tr’_l.'j_.'t
)
i—.. e . [

-
191 \

A

M. F. W 12
50m.—4-16,
H. Q. 1772-39-819.

y Whom Assigned fl,.i*ji MJ 45‘?2{73/‘,-/
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MILITIA AND DEFENCE M. F. W. 1la.
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& SEPARATION ALLOWANCE om 1315,
. ﬁ VERSE C‘,QNT[ TS
@M 4 A§ e Name of Soldier ﬁ A 7UALE

Sheet No. 2.

L. L. Job 80002, —Req. G213,

F’AYM ENTE

Month. Year, Cheque No. Amt, Remarks.

| ]/PL byl ¥
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July SeS Yl a2z
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i Oﬁ’ gt ..25- 29
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Date of Enlistment

—
2y~ 7= /S
RATE OF SEPARATION ALLOWANCE

ors i

PARTICULARS OF SEPARATION ALLOWANCE

No. é} é G5 é O
Rank a-;/ M Prometed

Soldier’'s Name {/-:]_) {f)ﬂm ﬁ‘ JLLJ’}L({/’/ \\ _
/)

OVERSEAS

Reverted Discharge

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

Date of Assignment

CONTINGENTS

RATE OFASSIGNMENT

| 20

PARTICULARS OF ASSIGNMENT (

Address

Change of Address

M.F. W. 128

4008, —8-17— 17720141

L. L. 22320 =M. & D. 1493,

Battalion A / ;;’ s o L5 D 1
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