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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

. What is your surname 7. —6 W :

1a. What are your Christian names?. . .......... e ;4)

ED: WAt e yOuT Prostil RaBYOR0 F o v vrmsinim e, waian sAIbarrs tatr =an s b o
2. In what Town, Township or Parish, and in

what Country were you born?.............. Z£f&€
3. What is the name of your next-of-kin?........

{. What is the address of your next-of-kin?. .

da. What is the relm.iunship of your next-of-kin?.. ... ...

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

>

.-‘hru you willing fto be wvaccinated or re-
vaccinated and inoculated 7.

9. Do you now belong to the Active Militia?. . ...

10. Have you ever gerved in any Military IForee 7. .
I{ 5o, stute particulars of former aervice.

11. Do you understand the nature and terms of

vour engagement?. .. ...... .. /‘ﬁ% ...........................
12, Are you willing to be attested to serve in t-hn::}
CanApIAN OVER-SEAs ExrEDITIONARY FORCE? & a """""""""""""

— -

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, . w ..., do solemnly declare that the above are ansy %FH

.....

mide by me to the above questions and that they are true, and that I am willing to fulfil the engagements
iy e now made, and 1 hereby engage and agree 10 serve in the Canadian Over-Seas Expeditionary
Force, and o be attached to any arm of the serviee therein, for the term of one year, or during the war now
existing between Great Britain and Germany ghould that war last longer than one year, and for six months

after the termination of that war provided His M.lat‘bt} u]:uuhlgluuﬂ require my sérvices, or until legally

discharged. J fﬂUU _
f /(Signature of Reeruit)
v

Date. . UQ"Q-”@-‘" / 191‘3 (/ , wl "’Gr— .......... (Nignature of Witness)

,,,,,,

5 rb M medn_a)?_b . do make Qath, that I will be faithful and

bear true Allegiance to His ‘u[..l]f.*wh' King George the I lfth His Heirs and Hm-mamrs 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 HI}FT all orders of His \Iujc:-sty, Hh Heirs and Suceessors,
ail of all the Generals and Officers set over me. “-su \elp me hml.

éﬁ__ .

llllllllllllllllllllllllll

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer fo any of the above
questions he would be liable to be punished as pr avided i in the Army Aet.

The above questions were then read to the Reeruit in my presence.

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

. ] -~ #"’*] Fa # -
- . ’ = = i e
before me, :Lt.%:t.-;#’?ﬁﬁ 0, I SN, 71T P e et day of. . . _,...-* T 191 S

...............................
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H. Q. 1772-30-541




on Enlistment.

Description of....jzb,. ____________

Apparent Age. 2.2 5oL Yy N months, Distinetive marks, and marks indicating eongenital
(T'o be determined aecording to the instructions given'in the Regulutions ]'}:’"—‘.{'IJHEM'H.'-EI."‘H OT Ifll"ﬂ".r"lﬂll'ﬁ lispase,

for Army Medieal Services.)

(Fhould the Mdadieal Officer be of opinion that the reeruit has sierved
before, he will, unlega the man scknowledpes to any previous serviee,
attach o slip to that effect, for the informaton of tha Approving
Officer.)

HOIEhE v s el nirniaten | D Tt % iHE,

Ciirth when fullv ex-| ‘2 f /
| | 3445 (940 A

panded..........|. #WE~AFins.

ment.

Chest
rneas ure-

| Range of expansion..

FERIE. 0.

r
l W - |
| Church of England.......... L T
| )
Presbyterian.. ... .... @?.ifﬂ/f’ur:f T
R |'rI -l"r."
o T T T g e i e
: —
.E E - ' ' W -
‘w0.8 | Baptist or Congregationalist. ......%1. ..
= 8 |
,-E.'.' o SR : .
re 1 ROBR URIROMG. . o .0 vr e sl o vee @ 5w, 6080
=
daveialy T LI Sl el e | L L
(ther Denominations. ... .. A o o G
| (Denomination 1o be stated)

CERTIFICATE OF MEDICAL EXAMINATION.

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 distanee with either eye; his heart and lungs are healthy; he has the free
elares that he is not subjeet to fits of any deseription,
L

use of his jeints gnd limbs, and ¢

.. ST ;. .for the Canadian Over- xpegditionary 1;1?
Dt 5 o sl AT . ey ST | it NG P Al
1 157 PRPRORPP TRy, S T W 5 i o, P o S R o A R I T e é’;/éﬂlf_

Medical Ofhicer.
* Ingert here "' fit" or *“unhl."

Narg.—Should the Medical Officer vonsider the Reeruit unfit, he will fill in the foregoing Certitiedte only in the cuse of those who laove ey
attested, and will briefly state below the cause of unbtness:—

3 & % &
Q\ J - — ' A AN . -
S L}»—«u-’h‘-ﬂ . ""’ELG-*L”]#.‘-" AAML K o having been finally approved aad

L e P o a9 3% » e @ @ Bk d AU A ATELE W

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
!
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.  MEDICAL HISTORY SHEET. 4

qz&x;fﬁ??aagw}é‘%/[ “ Christian Neam eﬁf%iff
-1 Approved by

_méﬂ_m -3

/ﬁ’-?. AAET. Rank..... @% AAAL . M.O.

ifl"f |  Fitor ‘

% -
i ol s on _./t{fhl} of L2
Xamine 2 i __/% =

=

( City or Town. ")7?,
Birthplace <
lCuunt;;; | /QQ

Apparent age. w7

" R o R T - .
Unfit LLXAMINED POR IIE-ENGAGEMENT,

/ M.O
= - = a __-'_ A e ———— T nm e R S I S L e S N S W oy ety S P SR L] L]
o

rade or 0ceupation...... 0. e A e

T - : |
Hoight, .o ... -  Test e B THORER T T T e e —...M.O.

STLORE |
Weight Ll B J £ ’t-?'—ﬁ‘ Lbﬂ_!l e S e _M.O.
ﬂ Minimum 5 2- im:hea.j

____________________________________ s ! . M.O.
Chest measurement « l |
- e i I
|

!
{ Maximum expansion Z’,ﬁ.—...?—_—-‘inches. _M.O.

Physical development..... ... .. 8- | s M.O.

T T B 2 1Y 3 A S P S

( A R e :
Vaccination Marks 2, Dale Result VACCINATIONS.
GG e e i B ' 3 i

When Vaccinated 1asb....... e e ML O,

% . * - . “ g . | I
(a) Marks indicating congenital peculiarities or previous| - | s —— ¢ )

e ET R m e s e s s EmEEEEER T O T T A= S —— —mrww—— T T ILLL rmam - ..--........-..-.--------H-Ol

T CEETT, TWE AT T T L

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

B 1 — Date I Resnlt | ANTI-TYrPHOID INOCULATIONS, ETC.

o —

(b) Slight defects Lut rot suoflicient to cause rejection -

: A lr-.' l i { 1 "’ | i i
Wwie 4. | A XA X a v MO.

"l 2/ o =
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_____________________________________________________________________________________________ | e e L N T SO ., B (7
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ti A A | | -
& - L L] f J..\. F T :'rl""l '. F F
Joined on enlistment 1)z f-*—-”?f-""’ .
P LI g
r :
| I
o |
'ransferred to.. ..... . |
|
e — = | e — - J___ e I ———— e —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

5 I
STATION. LIATI [DMERARE, HrsoLr.

e — - - o — = - — = - —

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

hi. ., B, 313,

—

HKiag,—1l-10,
H. Q. 1772-30-430,




Christian Name

b 2
Surname._

s | S R

STATION.

at the

I PDato of Arrival
| Station.
|
|

DATES

Admission
inte Hospital.
Day | Mouth| Year
B |
j r £} 1
I'I ! /
|
| \
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|
|
|
|
|
i

LF

[Mischar
Lrom lospital.

[
Day | Manth i Year

=

.K | & N

DISEAER.

Number
ol dys
1
Hospital

Remnerks on nature of Lthedisease : how induced : if mild or severe: if com-
pletely recovered from; ‘-'.'h-=r|||-|_‘ any particular trealment was adopted. In
voenersad cases state nature of primary diseass, and whaether mercury has been
riven  If an necident, state whether it occurred on duaty and whether a Court
Date of issue and particulars of artificial teoth or surgical

of in 1y wag heid
applianc¢es sapplied. Particulars of prophylnetie inoculations

.J.m-'l i B

Signature

of Medical Officer.,
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Fill in only.—Unit, !

Casualty Form-——Active Service.

Hif,i

., _ 2
umher, Rdnk and Name.

M. F. W. 54. (A. F.

M, —9-16
H. Q. 1772-39-920,
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Unit, Regiment or Corps. )thg} A

OEN
Enlisted (a}/’rhl /.. Terms of Service (a).. & . Service reckons from (a).... f Tl i

Numerical p-DSltlﬂI‘l on|

Date of HPPDII‘H'.IHEHT,]

Date of promotion to |
to lance rank §=

present rank o=t Sl

Extended. ...oooovvierveneriinnrenss

Re-engaged.

QDualification (b).. =

iteport Itec. rd of promotions, reductions, transfers, B
O S e dhy AT SIS AR taken from Army Form B. 213

4 rted on Army Formm B. 213, Anm For Place b il

Date ‘ From whom po ¥ ny rorm Al It Atiiy Vot A= 3 Tor othee

A, 38, or in other official documents. The

received mll.hul'll}' to he quntﬂd in each case
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ib) e.g. Signaller, Shoeing Smith, ete., ete., also spﬁnmI gualifications in technical Corps duties, [P.T.O




leport Record of promotions, reductions, transfers,
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To be made out in duplicate. - ,.& | H.O. 34-21-2 3—53
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PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS,

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

(b) Care mus: 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.

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

————— ————

(1) Name of Overseas Unit which SQIAier JOINS.. ........cv..covrerersrerenretsecamsessdistoreldsubs g Mo aar- o1y sids 4550

(4)

BB R Ty e R eE ArareardslsaiiaiEabiianearhiiinrisas s anEEs RN ENEERAFY I e perdEid iR ER RS FssRsanppanhi Rt ARt WEREEE"E

(5) Are you married, OF 108 D........oeeesinsidsns somosibssssstons T WM tasass dosssssissbswssainsbom Fixsnsnsiesuasusnesssvniaseess

(6) If married, state,
(a) Follname of YOur We. ../ i e ssisbussvariastisee astrssisssartedshiss snsguendases

(b) Present Postal Address......................... e eiiotirma (RO T U BN NI v rv s s s
(1)) Ate vou A WIdOWEE D ...\ .. oo b sivssessrsngiaes sunpaspssaia baiiini Ul Ao - sae i A i 1 L solle |
(8) ‘Hawve you any children 2..........coccovmninnis varnnsane, DT as S ctms don sirpon tacke Lo BRIt e G A o E AR T i
If so, give number of boys and girls.. ... e e b
Also their names and AFeS.......iasissist s soniussarrarsrestoos=srassusssssses BT S o
M. F. W. 67.
ol g (SEE UTHER SIDE.)

1772- 30404,




(10) Is your Mother alive ... .. .o eesesestesemens Qr\/ﬂ'

I 80, state name and address.. .......ooooiiiiiiiiiiniiiii bttty vt ivios WL i vray rrr ey

L) L& O DEEREEAS  WICIWE.  o i hiisnsnrimrrrnnmanr e s e i e e e et L et IO |
Are you her sole support, ornot 7................. S TSP e s T e S R TR LT . L R

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

L (AL AR ERELE RN ERNENERN] T . L] ol ok mow R E R (AL TR RN LS L] " [EN RSN E B

(13) If yvou 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.

Was ¥ t'. ........................
1 '
(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you apphed to the Paynmstur of your unit for Separation Allowance? If not, this
must be done.
(I5) Ao voll ISRl 0. . v senrissanpmrsasysisressspansdeiscinsantians e w8 e, R RN R . S A .
If so, in what Company 2........0iiiii., L it s e aE S ol b L s L S S A M i e S g N A e
Have you made arrangements for payment of your Insurance préemium. .
If not, and it i1s a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.
I:-/_,—/f%f
lik.,.--""l '--.\"r'v ; o
VOUERS D4 D s _“"—-":*-r.Gjﬁ;;_A’:LLT ‘o
| & Y ' | . B
Date 1.9,
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To whom payable ‘77! / Character on discharge j/ / ,?/)/{-- {_‘,[ (/w" 770,
Date PAY Field Allowance Voucher ,
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Name...

Regimental No.
Unit
Date of enlistment

£g

Place of
Married (yes or no)
Amount of pay assigned monthly $

‘To whom payable

Date PAY

No.
Fram To ot Rate Amount
Days

Field Allowance

Amount Credits

Name and address of next-of-kin

Date and place discharged
Reason for discharge

Character on discharge

Voucher
Total T 1 { Cash Assigned Cther

Credits ||no. Date Fayments || Pay Charges

Total
Debits

M. F.W. 4
100 -1-48,
V330888

Remarks,
Casualties, etc.
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HOSPITALS DATE DIAGNOSIS




MARRIED SINGLE

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER
RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR
DATE

INCHES




CARD NO.
SURNAME. —’W- ({.H.‘?-E-.’in—? hy
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CHRISTIAN NAMES ,EL-:_,,W P 2 .:?"5;’.
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FORMER CORPS  § / (43_17‘727
NEXT OF KIN. CHANGE OF ADDRESS

s et o foluvell - s o

RELATIONSHIFP TO SOLDIER _rl/zﬂﬁ‘u"

ADDRESS f}y-)ﬂfﬂbﬁn/ Ufyjﬂ,wfa bo. M. of

COUNTRY OF BIRTH 40 ascaclos m ,_.M.é&:?g‘r 2N VPG g 1T
FLACE OF ATTESTATION _t0)cmolact) ﬂ_qf DATE Db, f. ,?;‘5*’7
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L. L. 6045 M. & D, 6904, M, P, W.22. 100,816, H. Q. 17723043,
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(1)

% N. B —This Form being
np licable to any Board of
cers or Committee or
cum of Inquiry, this blank
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The Bignatura -ut each
ﬂﬂim EEIIIE}E ing the Board,

&e., should be attached to the
end of the proceedings.
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M. F. B. 303.

ToM.—2-18,
H. Q. 1T73—39—153.

The Qﬂl‘lﬂﬂ.‘ht — s Haw
earry on hiwa gtatedie

PROCEEDINGS of a*.............. %,1@ 2202 ADJUSTMENT
assembled at.... . QIABIS E!Q!

on the.. 3&3& m 19130
by order Uf L.A.G- H_[.Ih EQ-B ebee PIQO

for the purpose of ..@@lleecting the effects snd meking
nmnt.a'...h L preferentiel charges, if any, of Hoe _

733021 Phe Csldwell, Delbert, 112th Bettslion,
Collialy |

t

PRESIDENT.

Iieut-Cole A, Whitehead,
UeCe Dist. Dope MD b Ql.ﬂbﬁ'

. MEMBERS.
Gapta.in R.H. Brown Aﬂ:utan'b Diat. IJEP. D E

i

Hﬂaptwantainu C.C. Casnalty an. DD MD B
™ |

Feaden 2
(AN /

1 f
i 3
{ \ ¢ ,:"

1 .

having assemble pursuant to order, proceed te

Porsonal effects. They congicted of the following

1 found at Hospliel =md have been sent %o Cfficer
i/e Estates Cttawa Ont. i
b pr socks, 4 handkerchiefs, 1 pr felt boots, 1 scard,
1 necktie, 1 pr woolen gloves pr mitte] 1 sweater
1 toque, 1 enapshot elbun, bube photo paste, 1 -
pipe, 1 pr ﬂhou.lﬂar branaa 4 'honka ‘1 bottle F.le
ink, 1 fountain pen, 1 pio'bu.re framt 1 tooth brush,

bes tonth stiafm & cakesg -
%Ji % ag Pﬁ?%ﬁm puvﬁa meﬂ;al r
1 comb;, ® boxes note paper ritin g pads, 1 le
panuil ‘1l pack cards, 1 writin case snd letiers eto
1 ]mifa 1 Bu:lt case, 1 wrist watah & gtrep, 2 bad=

gee INF, 2 ba 88 1.12 1 haﬂge CAl three chegues

%ﬂﬂh g%ﬁ ailwi- %“ ﬁﬁl(ﬁgir -ﬂﬁ 8 ihﬂ?t%luu‘g )
. e

i key to sultcase. - i

We find thet they were no @ifieiencies ’.‘:ﬁia k:lt,




&nd

4th

FINANTIASL y

* Taneral ixpenses, Thege amounted to 352.50
en d have been forwarded to Paymaster MD'5
for payment in’ favour of Germain Lepine,
St. Valier 5t., Quebee P.Qe Who performed
the undertaker's work.

Debis. Wo procceded to inquire into his fi- -
nentiel stending with the regiment and found,
that he was not indebyed thereto, not to the '
Inptitutes thereof, nor have smy eleims been

lodged against him. |

Assetg. We further made inguirdes as to what
amounts might be due him, Egd give herebelow

. Sxtyech, from Lesp ey foTtificate, farnched

any emounte coming to hie next of kin ss Pen=
glon or otherwise.

Dr s Cr.

Bal.CrePrev.lith $615,40
Poy o deys at {1. 51400

LA e Bl Bl. I .
Bale Crececss$647.50 days ot «10 Ze 00
Total 647,50 Total $647450

We are unsble to Etatg'wha'hher the deceased
died testate or intecstate.

OHTS _7 0.0 District Depot, H.D. Noo5,

* q

=
The Whole resgpectfully submittied,

@RESIDERT

@E PP OB Lieu t.CoL/

0sCe District Bﬁpﬂt' HeDe Hﬂlﬁ’

MEMBERS

e /P GARTAIN

A jutant District Depot, ID.b

.

0.Ce Ca ﬁlty CDF, Dele H,D. HG-E,

CAPTAIN
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