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ATTESTATION PAPER. No. —24E-

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

[ 4
QUESTIONS TO BE PUT BEFORE ATTESTATION.

1. What is your name?, MV{‘:EW Tl O T s e v D f ate s e asdarads ,

2. In what Town, Toéwnship or Parish, and in

what Country were you born?.., W, e T e o B T eyerta UL | L8, I\ osahnmes
3. What is the name of your next-of-kin?, .. .. .. LI : (mflﬁ“j
4. What is the addreas of your next-of-kin? ., . Aewaeds) ﬂ?mua-ﬁ fbM faff[bﬁ m‘-‘f’v ‘7"}}_‘?
5. What is the date of your birth?.. . . . ... . . Z‘Q—ymfﬁa
6. What is your Trade or Calling?... ... ... ... /-‘Jgfﬂf'ﬂﬂk’l/ 15, 0 O SR T N
7. Are you married?,... 73!? IR L R e T T )
8. Are ynnwimngiobova.uuinnted or re-
9. Do you mow belong to the Active Militia?.. e Yon 7 G
10. Have you ever served in any Military Furf;a‘i'.. ST B B

It so, stats partioulars of former Sarvice,

11. Do you understand the nature and terms of

your engagement?,., B T T N %"’ h
12. Are you willing to be attested to serve in the

CANADIAN (}m—ﬁm ExPEDITIONARY FoROE? N RE £
’G{i %A ....f?-;:..n;':'-:‘;?,fﬁ";’f:.,I:.'.’..'.-.',-:....(Higﬂﬂt‘ﬂl‘ﬂ of Man),

- S
J@WM ..... "1‘-‘&‘ ........ (Signature of Witness),

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
1 d? A{ mﬁt&! é A , do solemnly declare that the above answers

made hj" me to the above questions are trde, and that T il.l_’ll 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 gervice 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
hhﬁ hterm:inatmn of that war provided His Ma.]ast-y should so long require my services, or nntil legally
iacharge

& s FiT e, L (Signature of Recruit)

DataZJII/CMIHIJ gl”fj&ﬁzﬂﬂﬁh;& ....(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
dz-}ulwg Wﬂ-‘-ﬁuf ﬁ*’**"ffh‘f veeererrey A0 make Oath, that I will be faithful and
bear tru |

legiance to His Majesty King Geojge the Flfth, His Heirs and Euuﬂessura, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Succesgors, 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. Bo help me God.

Sy s e A ‘E' J___ “‘f-/‘f” .......(Bignature of Recruit)

Date..... ‘““}H ..... = 5.4 ST 1911 {?Mﬁp ! {?" /L os ..ﬁ ’“'“" ' ....(Bignature of Witness)

llllllllllllllllllllllllllllllllll

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 to each question has been
duly entered as peplied to, gnd the said Recruit has padeand signed the d on and taken the oath

.this_ /‘-1{ .Aay of LA L LA 7“’1/_191{
*‘?
.......... "f‘."‘#@ ,g.é{'i E{ﬁlgﬂﬂrﬁﬂrﬁ of Justice)

I certify that the above is a true copy of the Attestation of the &,bove-named Reeruit.

%// /é-""-*‘-"*"-'f' ..... ; {1 ...(Approving Officer)

Ml F.. w; nh i:;,-l\'i
150 M.—I1%14
H.Q 1773-59-841

before me, at.Z. 4.5




Description o:

Apparent ﬂgE'ZA('yea PR . ] F ........ months.

(To be determined according to the instructions given in the Regu-
lations for Army Medical Services,)

: 77204/&4-[ ﬁ:ﬂw "on Enlistment.

—

Distinctive marks, and marks indicating congenital
peculiarities or previous disease. ,

(Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to Mﬁ pravioos
| gervice, attach a slip to that effect, for the information of the

Approving Qfllcer). '
| . b w3 'H
Ji’*? ..... ina. | Zﬂ Ly Bl A ? Sl

RO RE - e

¢ [Girth when fully &I-Jj’ﬁ : : - : 3
g%_‘g,_ " panded. il s AN, 0__5 Z/H_w 772&-//‘} Al mal 2o R
>3 Range ut"Expa,nEiun___.'.Kj/?:...ins. {:ﬁé

H ' i L
Complexion ,...... .62 8N /
Hair : Dlm

Baptist or Congregationalist. . ...

Other Protestants........................ B
(Denomination to be stated.)

ROman D0, e ioh s inretsaome st s oh e s peaNEs

Religious
denominations.

Jewish

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

CERTIFICATE OF MEDICAL EXAMINATION.

i

I have examined the above-named Recrnit 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 langs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subjeet to fits of any description.

I consider him* __

*Tnscrt here “fAt" or “unft."

NoTe.—Should the Medlcal Officer consider the Recruit unfit, he will fill in the foregoing Certifirate only in the &asw of those who have
been attested, and will briefly state below the cause of unfitness :— ,

....... W" e vvivetaviese e having been finally approved and
is Name, Age, Date of Attestation, and every prescribed particular having

of this Attestation.

‘-’(%..Lt. Colanel

:ﬂnﬂ-U---iﬁ-fﬁ-ﬁm;nﬁ*u'M'ﬂHH‘T"'“'”‘”"{Eig“aﬁ“rﬁ of Officer)
[] L | y

inapeciitéti by me
been recorded, I certify that I am satisfied with the correctn




Army Form B. 193. Regimental Number 727,75

Casualty Fori —Active Service.
Lz~ w':ﬁ"?—ra-:.#é%f;' -

L] 1 ] : _.J'rﬂ
//“6_ Reglmen - r Cﬂ:rp5+--- LR i_-l-';l-----+1j-:4.-n1...'.|btl- .................. ../
Rank Surname..._ﬁ-. E 2 By ' Christian Name., ... ‘/ 71 =

- .q!
............... - o
LB L Ll N RE BN R e T A R R R ]
J.'
L

r - L §
ReRgIon e s vz frressescenin e S, Age on Enlistment.,...........years ...............months
M .
r Eristed (a). .. e s o+ Termsof Service (@).......coveiveniss .. Service reckons from (@).......... cvin. 4
i 3 =
Date of promotion to present rank.................... ... Date of appointmentto lance rank........................
[ : .
: TN SRR P I BT LT T =r

R R e R

Re-engaged

A N SRS RES N EENNYREERENI]

Extended i

Occupation
REpnrt &rﬂcc;:}rg“;fﬂpr;?mminm! reductions, m?nﬁ:ru, usmﬂties, D ¢ Tik thgrk“ F

== = * . clive service, as reported on Army Form : AaKen irom Army rorm

B 218, Army Form A. 36, or in other official dnn;l{u:'e::li* PIREE‘ of C.’.I.ET.IEItr Ca";t::‘:lﬁt B. 214, Ariny Form A. 38,
Date From whom received” | The autherity to be quoted in each case. ¥ e g f

- '
J Embarked
' “ 5 Disembarked . | )
f-fcﬂ-f-;; Kot {l,'i'/‘t_‘ﬂf‘(:- /"’ ﬁ </ e S L | L - 75 - £ B /-(f’djy ¥
== 7 p ’ L - .fn'
{'rﬂm IJ"';? "'!--""d—'{:g__,_‘-j -'?:Ir-:- ’;’,-;,:L'.. /.ﬁy" 5 _F.r-ff__'p..‘r? - 'E:'-:I"FI !
7

23100 12 deat lpe | FU-O 2

n'f;. (O-r% /g A | *f"“‘_ ’é"-’f |

prady lygHatiod LEL N atdrtorens arun
2

i l “p,
A7, /77 & E’m 6‘—2-4—‘1-"’:, [~ B o - IO
f 3 !

w
1
= — 4 -‘ -
() In the case of a man wha has re-engaged for, or eulisted into Section D, Army Reserve, particulars of such re-engage mi'inﬁ Eﬁ;anlutt ment will be entered. J
(@) Signaller, Shoeing-Smith, &a. W. 5527—M2095 1000m  7/17 (25686) C. P. & S., Ltd, Forms B./103 E/1555. [P.T.O,
b




I

Date

From whom received

Regcord of promotions, reductions, transfers, casunalties.
&e., during active service, as reported on Army Form
B.ﬂiﬂ,_ Army Form A. 36, or in other official documents.
The authority to be gquoted in each case.

Place of Casualty

Date of
Casualty

Remarks
Tawen from Army Form
B.213, Aty an{ F&ﬁi,
or other offigial
documents,
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Date

Report

—_— — e

R:curd of promotions, reductions, lnm&ﬁ.-rs cnsualtivs,
L . during active service, ns nrrmturl Army Fﬂ‘m
H n Army Form A, b, or in other uﬁ':unl documents,

The nuthnnl's' to He ti'uu'h' ] in ench cusc,

From whom received

——

SIS IeY

—0+6+—CRCR—  5.0.5, on posting to
| H.C.D France

-

G ——— L

Place of Casualty

Remarks
Toaken from Aruy Morm . b
Doy, Army Forin A. s,
or uther oifieial f
rlociiments,

-

Dite of
Cusualty
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i; ¥
ud ! Aoy B ’ ij ﬁrtﬁ‘m{' Regimental N umber /8L 04 4 @
-
8 A

| Rank .

— —-..I'.d'_.._, S

. m/‘ Cdsualty Furm—- ctl;e Bervlce.
' . b Regiment or Cﬂrp'i .............. g
Surname ... A0 B R D B e Christtan Name . % f?'f-mfvﬂ;ﬁﬂ..“.f #ﬂf

' Religion ,...., : céfi ..... 120 SO T B %r on Enlistment ..Z2~ .. Years .....8.... ....mrmthb

Enlitted (¢) .o8+2~ /_5- Terms of Service (a) . (D Loasz: 1 TSETVICE Teckons frﬂm (@) '2..3.:-,3-.-:-:1’.5
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Report , . Remarks
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rﬂll In the case of a man who has re-engnger fm:. ot enlisted into Section D, Army I{e-m-rw particulars of such I'HI:I.EH‘.IEETDEB': or enlistment will he Pmrﬂ'-r:l
|6} sigumller, ShoeingSmith, &, W.ash63—Megre Tobod 1)tr (2612 SP&CoLtd. Vorms Borroslq B354 (P.T.O.




L]

A (5 e il } Corps g2 Z.2 4 4 5 Dot W

br Ei:: { eslistment _FProficiency Pay J
No. and dat 27 _,:f‘ od not reckoning towards : . Signature O.C, s g g
of last r.irmﬂ?}‘/ e } Sheet No. m; S } ) r-rf_. A Clmmi;ter“‘ iy 07

freedom from-extra fine Company, ete.,

Date % Coases of ; 5 St - Date of award or
e Fank | Drunken- COffence Names of Witnesses Punishment awarded of order dispensing | By whom awarded Putndrlis
ness ‘ - : : with trial J | :
L~ | = o K o
| Frawar o A Ces] Lr S | | -
— e | e = - = e — I T —S e et —_— S
e | I~ = - . 7, o — ; o O a T e T ™ e ]
£ "-"../l-"-t‘-u L) ;'f* 3 s #I.--.'_'f- @ »—-'z?cj (ﬁ:{; : ezl . "{’fﬂﬂ"—-’?—‘ T “5'—"_:“'*'-"""_';“ et fri,f‘..:"-r‘,-’ B :-"u,.-’ o r‘;’L:""-: i ';./‘fa"ﬁ-?'ci’i "’""—‘:jr’!f"':;f 20 r'/ F r,;f‘,ﬂ'?/ /fz::‘ x7’g" .-f""’ﬂé’i' /- /
a5 = o Z iR oy : -oa =L ] w e e i I Ny e e S { x
£ | ijf_ ’ ¥ " :
— — = 4 | : =z 'a 1N =i .
| .. X
= . = =_ T - £ L ff
e _,- . :*.-*‘, M,#,, P e
o — . " - . L S e e e e
€
— | = £ == A - == i
| oy
— | | ———— = — = . - N S L - — 3
: —
. - o PR — - B il AT B T =
ot
- L T el o e N e e R BTN - e =
| =
— ) — — — ' [ = 8 — e ———— o —— ] — — ——— —_— —_—
| | : L
: ek I = - - e i .
1 | e = = ) ;
| - pa
‘ e N T -
| L] o L] e — — e ol e B — F——
. | d : i I {P.T 0.
| | | =y . C— e W e & o




Wa35/T92,

1500 MCO, & Co. Lid.

Date
of offence

Rank |
|

Cases of |
Drunken

Offence

Names of Witnesses

Punishment awarded

Date of Ell".-'r'ﬂ!'-.']._ﬂ-r
of order dispensing

By whom awa

ness | withwal
| 1
| 1
| |
] | — —— —— —_—
A L ==l - e e T e Cralingo
I
— | - ¥ — — - e ——
S —— 4 | —
I |. | . N i i =
-
— = _— e N ——. R — —=
) = e ———
- - SO ST B L —— |
1 — — e —
| |
! -_..J-—1 — ———— —
. — . e = =
— - I—
i e - — |
' !
! | —
[
i " S S — - | T -
=2 . ] === =i BRI | - FV - S —
i, f | |
¥ | - [
N '. pus | . AL
_"":__ | | | |
\ ‘ ~ :
! - o > . = Lub JPNE N -
= it i —
|
— 2 | = —_ —_—
e | —————— —— e - == B8 [ ——
I d |
I

. Ny




Report
Record of promotions, reductions, ;
| transfers, casualties, etc , during active | Place Date REMARP_{S ! -
Dat ~ From whom | service, The authority to be quoted ! Taken from Official Documents :
e received | in each case. |
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. R—122,
" Rank Name BRYSON Samuel Maitland Reg’l No. FTO9055
It in perm. Corps,! |
Unit 2nd Bde.,C.M.R. What Unit ? ' Married or Single Single.
Place and Date of Enlistment Montreal.P.Q. 23rd Feb.1915 Place of Birth Jamaica,B«W.l.
MRS
.\ Name and Address, Next-of-Kin E«.H.Bryson, Ssnasds——Lem :
"RoShyw " — PORT=)MARIA.— P @ — fo#fifC/? - B. h/—_Z'
2 arlorew N e Relationship
S A FEX IN ENVE 9 PE
A Assxgned Pa'g.:r Mﬂnthly $ Payable to
Relationship
Separation Allowance # Payable to
Relationship : bl
Discharge, Date and Place Reason Character
Report : ] g _ L — m Y
=t Record of promotions, reductions, >
| transfers. casualties, etc., during active Place Date REMARKS ¥ — C
Date From whom service, The authority to be quoted - Taken from Official Documnients
received in each case.

;;Z/ﬁmﬁﬂ/? J5~/-7¢ é.a é e W Cﬂ//)p 4/‘4 G;/ /f-fj/f W fi %
it 3 s6 % stul— ——& LY - X | .

Vil o

/3206 #f’a{% B s e o, iyt Tt | 5 :
Ao 1S . | Ltonl. 65F, ro-2-16
[1-6-16 Ty BdL Lot o W o Framefor Ttz d).0, 76
frontS c‘.:f 3 . 1Frarmatbitd J oA, &-2-16 | (.6 Ll 7:) (30 71;.)
11-5-16  (CIBAM Drvr. 0. L5§(BE.4l1) on 20 for: Pt D.6. 76
ao @’"%wtam'mw' c..m_u,.l} /1-§-16 | (3 6. 4!74&;) (7. @ 3&76}
7o 7l | 3B Rl Al R i e & R, - 2.1 Prode 178 _
V.2 b | o el idiebter B e Mot Hix Yok _. ;.f,?-}/é! Lo il I
Foh 219, é{—% Nou§ r{f{&%w&q{ | hifT»m ton Errod

e =40







E.222-40M. '
o,
3555-19-9-17.

20-
Pﬁrfnrated sheet for Will from Pay Book of
Reg. No.109055
Name Sam.lMaitland Bryson

Unit Can.Res.Cav. Regt.

MILITARY WILL.
In the event of my death

I leave the whole of my
property and effects to my
Brother Henry Maitland
Bryson 26 Shirbrooke St

Montreal.

Signature sam.M.Bryson

RELHI{ and Rggt_ P‘ba. ctRlClH!
Date 7th Mgy 1917.

| hereby certify the above to be a true copy of the original Will

J'.-
§
—
T LRt L E T R R R L IR e T EEe R EE R R .

now on file in Estates Branch.

The erigival will was

| Licut.
Dasd . SNATRe L0, for OFFICER 1/C ESTATES,
orwaraded LO Gtt.‘ . < ¥
OVERSEAS MILITARY FORCES OF CANADA.
AT Vi
NOTE Extracted from Pay Book Page :zo0 ESTFH E.S BRANCH' !
Holograph ASR 1 1918

§
L]

Transferred Gula18 P"I}”—ITII\ DEPT; *

No.1l09056. Pte.s.M.Bryson. R.C.H.

Died of W. 14-12-17. C.L.A-97. 231/1.

(BAC. )




i e [ Ref. No. 15117,
3518 | MILITIA AND DE o CZ‘ &5
. < |
¢ - ASSIGNED PAY.
To whom Nigs Daisy Maitland Bpyson. ; By whom assigned Bryson., Sam, Magitland,\
Address 33 Nightingale Lgne, | Regtl. No. 109055, \
Claphem Common, ‘ Rank Private,
Balham, Lond s. W YR i = B
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