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| W} SESTION No, 2 FIELD AMBULKNGE DEPOT Ongmncat
ATTESTATION PAPER. No. §2b62F

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION,

(ANSWERS,)
1. What is your Eurnama?‘/fg‘;”{‘ el PN AR T e i s e R R W e
1a. What are your Christian names?,...............[.. (/JLM{.MH I U S e T
1b. What is your present address?....................ccie. /7{ , LA : . le
2, In what Town, Township or Parish, and in / T e
what Country were you born?.,  ...............c..... AL e

3. What is the name of your next-of kin?...__.. ..
4. What is the address of your next-of-kin?.... .
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?........................
6. What is your Trade or Calling?.......................
T ATE YOU DIBTTIE Yoo /. o cic <omi o1t st onpens
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?...............cccooivninnan
9. Do you now belong to the Active Militia?..,..

10. Have you ever served in any Military Foree 2.
If so, state particulars of former Service.

11. Do you understand the nature and terms of Y

L ATATI S T it iota G R e S T B Lol i RN & S, | T PN T T -
rir
12. Are you willing to be attested toserveinthe) | V. f AE . .
CAnADIAN OVvER-BEAS ExPEDITIONARY FOoROE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T ',é).{,.é.(‘.iﬁfﬁﬁ.{ ....... £ " | XA, do solemnly declare that the above are answers
made by me tﬂzi‘ihﬁ above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby enguge 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. '

................. (Signature of Recruit)

MAR 24 1318

Date. .. ..191

,(E:ign&iure of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION,

| E ‘”LL(* .,;fd.tu....‘kf".h';l.fﬁrﬁf;hﬁ;iﬁqﬁ ............... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and 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.

W s

AIEE ks
i, " SR, S SR (S e UL 8 TR Mol #‘"‘.ﬁév 2, WRE o (Signature of Witness)

ceviiiiiiinne.. (Bignature of Recruit)

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 hig 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, at...... u/ W’“(D thlsg-q-r O 15 s ST = WL s [ | '{

e
g v

.......... B L pofes Tnrsaer o et iine® T ek shos b LS ERATTITE Of W BETICD)

M. F. W. 23.
400M.—1 -16.
H. Q. 1772-30-841.




. " + N A |l 3
Description of _f_"_!z:!_i-_-_{—.__{j.!fff:!:ﬂm___zf;?_f_::@;-:L.{a ¢4 . ___on Enlistment.

-

Apparent Age......[.A.....years....... Ay months. Distinetive marks, and marks indicating congenital
(To be determined necording to the instructions given in the Regu- pEﬂuhal‘Ii’:lEE or prE‘F‘iﬂﬂE digeare,

lations for Army Medical Services.)

(Should the Medical Cfiicer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Cilicer).

1 0270 SRS < 0 W . 4 /JD%WW M’ﬂ’

édfﬂirth when fully ex- o
Egg panded.......; o Ve [T
o=h ] !
g 1R&nga of expansion....|........; -3’ ....in4,
{ - '
Complexion ........ e rth, ST . A M N
liyes /;hfr L

Hﬂir||..||i-l-u.-il.a.--i------ﬂlh;'i'-fl:{‘.\|.;-....:-..i.l.-,'\.:.;:;_J':!ti*ia;_._,‘.;'.;..'.‘.,,, e LRI I ]

(Church of England.......... A AR e
B DRRO ORI .l o g s i d ot B
| 7,
S Methodiat. sol? = X cers L b e b ¢
W S
23
'Eu ¢ | Baptist or Congregationalist.............. ..o
— E
& & |Roman Catholic................c...ooooiis RSO i T Y
oo ol
2 351 e SO Y Y N L o O
Other denominations . ...
M{D«ﬁnﬂminﬂtiﬂn to bo stated. )

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nobt present any of the causes
of rejection specified in the Regulations for Army Medieal Bervices.

He can see at the required distance with either eye; his heart snd lungs aro healthy ; he hag the
free use of his joints and limps, and he declares that he is not subject to fits of any description.

I consider him®*, St . ... . for the Canadian Over-SeagBipeditionatrForcel/
2 1916 - i, e e o P
Date. . AR AR B 8 (A .;ﬂ. .

% fdical Officer.

"Insert here “fit" or * unfit,’ ' i Sy ) .%. = |8

Nori.—Should the Medical Officer conslder the Recruit unflt, he will fill in the foregoing Certificaté only i -~ s whohdve
TN i ikt Sl s e B R A I_ElﬂH: o ew n the foregoing (Mertific :L'Eﬂ only in the case of thosa who hiive

-------------------------------------------------------------------------------------------------------------------------------------------------------------------
........................................................................................................................................................................................

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

L NN LR S R R ENRENELT IR R RS R LI L S R S L L EEEEREEN SR RS r RN e b

; } I AL B R S having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

.................... L, %ﬂ“ L KBignature of Officer)

Date.........o:0n HARQ 4.19 I 6 ............... 181 %
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KF Rank < Name BURGESS . William. vV Reg'l No. 526628 W/

| ALTA 1f i » .
rA' M 'C TR “ e '4 DEPOT Wlt?afgﬁ:t ? s } Married or Single 2«-—}/60—
Place and Date of Enlistment ﬂé—wlm._ﬂ_ 2N W G1b “wéBirth ?/.J-?;’uru*ﬁ:;/w{ 5:7 ‘

2e5 Name and Address, Next-of-Kin %n L/f(f.ﬂ...rﬁl o ﬂ’r’w
176 e Al ﬁf"”"’/ﬂ*‘f—-
Assigned Pay Monthly $ Payable to
Separation Allowance $ Payable to
Discharge, Date and Place Reason

H 'W & V., ]d—-;:lﬁj_:,tlﬁ
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Report. tecord of promotions, reductions, transfers, REMARKS
1 T casvalties, ete., during active service. Place. Date, ye v .
* . ! : - Taken from Official Doeuments.
Date. From whom The authority to be quoted in each case.

received.
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on_ ..’? ‘:"; da}r GL).M-"

i S W i
City or Town..... Z é_&{fi@ I-V’P\J Rank oo / M.O.

County -|  Date yoor KXAMINED FOR RE-ENGAGEMENT,

Apparent age......../ oo ML n.ﬁ;j ; -1 mﬂf 9

Trade or oecupation........ )LLcL £ A ekt N e s g

Examined %

Birthplace {

M.O.

Hghie 5 Fen Bk Tacbeal

Weight /2 ¢ b A RN Y B W T

Minimum. ol S TS S Sl I N A TN M.O.

Chest measurement =
Maximum expansion.. 3 B3 R e ey o SR | M.O.

Physical development......... %M‘im.m Bt e e e S R ¢ | o I A M.O.

Small-Pox Marks...... . /2 2AKL —~

Arm HlEhL T A e 22 Lﬂft. L e

Vaccination Marks {
Number ..

When Vaccinated last__ 2. s /&tmgéﬂ'ﬂ

(a) Marks indicating congenital peculiarities or previous o ol | o T M.O
disease HXLE I ~ YL e M.O.
—.
Date | Result

(b) Sl1ght defe-;.ts hut not suoflicient to cause re;eetu%_ ‘4//
i i sl Hha
, o ) s 5272 —
‘ = M 4
Enlisted on._ke....._.dayof...... ~TY0orpdat oo rbeas . BN

Corps. REGT'L NUMBER. HABITE. DATE.

soned o cuiemera! SECTION Ho, 2 FIELD AMBULKHCE DEPOT

2662y Wi B .

CA MO

Transferred to.. .....

W

.
—_—
T = = =T

e ———

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE, DISEASE. Resu . 4

4

N. B.—This sheet to be digpnsed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming uon- -dffective ; the date and cause bt.-:mg stated on next page.

M. F. B. 313

150m.—8-135.
Q. 177280429,
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- DaTES OF Remarks on nature of thedisease : how induced: if mild or severe: if com-
Date of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In Signature
Admission Ii!m*!mrgn DISEASE. of days | venereal eases state nature of primary disease, and whether mercury has been
BETATION. at the into Hospital. fiom Hospital. *in given If an accident, state whether it oceurred on duty and whether a Court of Medical Officer.
. . ‘Hospital. | of inquiry was held Date of issue and particulars of artificial teeth or surgical :
Station. Day | Month |[ Year | Day | Month| Year - applinnces supplied. Particulars of prophylactic inoculations. ﬁ
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Please give list of Location and Hospital admiision for
the following man since
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s Fen /p// ..u:/— e /Jr..;, /o ﬁ/"’
mw.;m;: pritrotted 16 5 /M[//u 2/ o7

/ ’24‘?' P /é.a-*z.-&f«m7 7[ ﬂ/a7 f

L

C/%ﬁ/ﬁ'7 4«'/’" [hta P /2’5 1 3 - JAN 1918

J’ﬂ -#J'zf

‘1







» ERVICE GRATUITY o,
Register Hu.z@i/#7 / Hars A.P. File Hn.%{‘/é‘i/' Z{J A 5 :

TO
DEPENDENTS OF DECEASED SOLDIERS

" | 9 / +  (Christian Nmﬂ,'; L (Surname)
\\‘ Unit.. 3 ;/ﬁ/ ﬂ-‘ﬁ% ......... Ranle.....c. {/i,ﬁ/ .. Date of enlistment...

: Date of casualty............. ﬁ? ‘f— '-_/‘5; s B PWC, File No.... ?é é:j ...7
'11 Was service performed overseas %........ ...l &e®
DEPENDENT
Name...“mm. (A Ll A e
Address 397/{/0
&: Eg Amount of Special Pension W .Abstracted by............ W it bl N e e L R e i
=
I O AU o B b e ainererobessinerspsnnssnnsbosbtinis 0 S o S ARl Ry vt TR R e
Less amount of Special Pension Bonus paid.......c.cciinmmnn. S i,
Legs Debit Balanee of S, A.or ALF.uiumumvimeisi s B o e s e, o

ot ONOERR ), o s e

Balancedue $................. "’/ ..... 4l




L.L. 53061—M. & D. 0721
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M. F. W. 127

300M-1-19

1772-39-1140 |

Name

Surnama

Regimental Number
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance § per month.
_”T FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
otal Total
Credits Overpayments Amount
91 da Cheque No. Amount Cheque No. Dats Amount Cheque No. Dat Amount to be Paid
e A 30 days B 30 days C : 31 days Recovered
- e
—
Remarks:
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

s,

@Wﬂ By Whom Assigned @M\%&W
¢ -- 759

Regtl. No. 5 2 b (3
Rank @»H,

o 8 G i R

PAYMENTS

M F. W. 12

50m.—4-16,
H. Q. 1772-30-818.
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IMonth

Aug,
Sept.
Oct.

Nov.

Dec.

Nov,

Dec.

Feb,

March

Cheque
Year v
1914
1915
1016

Amt. REMARKS







L. L. Job 310.—LReq. 6574,

C\VM W OVERSEAS CONTINGENTS
Sheet No. 2.

MILITIA AND DEFENCE

ASSIGNED PAY

Name of Soldie

I 2 662;6

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

ASSIGNED PAY &

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Nameof Soldiapss .t .o oo L
PAYMENTS.

Month. Year, Chegue No. Amt, Remarks,

Aug. 1918

Sept. 3
Oct.

Nov.

Dec.

Jan. 1919 '
Feb.

March

April

June

July

Aug.

Oct.
MNov.
Dec,

Jan, 1910

Feb.
March
April
May |
June
July
Aug.
Sept.
Oct.

Nowv.
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] ; ] & F
DiAGNOSIS “ . A ~ v
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