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S, ATTESTATION PAPER. NG,

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. A

QUESTIONS TO BE PUT BEFORE ATTESTATION.

[ANSWERS).

What is your name?........

In what Town, Township or Parigh, and in
what Country were you horn?, ..

What is the name of your nex SNSRI 7, &) o 7o o O i LR T = weAl (.
What is the address of yo t-of-kin?, . ... -255"3 : %’W‘Jﬂ, VJ&W,W

What ig the date of muf'/ A

. What is your Truua@{é ing?....

Are you mﬂrrl ................................................
Are you wr\lﬂ';/ to be waccinated or re-

vaccinated ? %

Do you nnt&lnng to the Active Militia?
10. Have you ever served in any Military Force?. | 1'1-@ ..............................................................................

If 80, state particulars of former Servioe.

S YOUE - SnpRgeIneIIE . i, ol it deomarionm | pidsin

12, Are you willing to be attested to serve in the
+ CanapiaN OveER-BrAs ExPEDITIONARY FOoRom?

11. Do you understand the nature and terms of Lj

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

A .Wﬁignatme of Man).

.....(Bignature of Witness),

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| B f# W ..... , do golemnly declare that the above answers

made by me to the abovi qneﬂhmns ara froe, and that I am willing to fulﬁl the engagements by me now
made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to he 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.
W ....... (Bignature of Recruit)
. % ﬂ"a . s
Bte. Loy . & ..1914, ...(Bignature of Witness)

‘. OATH TO BE TAKEN BY MAN ON ATTESTATION.

. I... LYo KR , do make Qath, that I will be faithful and
S ear true Allegiance to ]Esty ng GED!’QE the F :fth “His Heirs and BH.EGEEEDTE, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, againgt all enemies, and will observe and obey all orders of His Majesty, His Heirs and Bucecessors,

. and of all the Generals and Officers set over me. So help me God.

wuﬂyw (Sigaature ot Becruiy
3ﬂ—31914 Cf (ﬁ"ﬂ?.l-d ..., (Dignature of Witness)

CERTIFICATE OF MAGISTRATE.

“'ﬂtﬂ.... Y O ¥ - i,

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.
C I have taken care that he understands each question, and that his answer to each question has been
l - duly entered as replied to, and the said Recrult has made and signed the declaration and taken the oath

i . wbefore me, atb {...1914,

7
I certify that the above is a frue copy of the Attestation of the above-nimed Recruit.

.-.Eﬁ.ppmﬁng Officer)
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Description of [

Apparent Agei!

months.

SWERTE T

(To be determined according to the instructions given in the Regu-

lations for Armny Medical Services,)

| 5,5
2 (0T M i T R M (e 5 R el 108,
74
5 [Girth when fully ex- ‘3; v’
Eg‘é ganded. s NG .08
TR Range of expansion. | ... ‘2""1115

Complexion @”/ﬂ .........................................

Church of England,.......... A % o L laNS,
Presbyterian ..........

[T G T R R B e Sl P B R e
Baptist or Congregationalist... .

Religious
denominations.

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

Roman Oatholig:..........oooocooeimciiairiness

Jewish
e I T I LT LT

Distinctive marks, and marks indieating 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 any previous
service, attach a slip to that effect, for the information n.f the
Approving Ofilcer).

2 [/wwﬁoﬁtj""".

C?om ﬁ,{’/ (.u.-c.o 13 ek

CERTIFICATE OF MEDICAL EXAMINATION.

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 lungs

and he declares that he is not gubject to fits of auy description.
4. for the Canadian Uve% ﬁfjjf:ri

free use of his joints and lim

I consider him¥*, Rl

|
YRR 1 ot bk g }'@m’ ...................... 1914.

*Insert here “fit" or “unflt.”

NoTE.—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who hav

been attested, and will briefly state below the cause of unfitness :(—

e ——— &

are healthy; he has the

CERTIFICATE OF OFFICER COMMANDING UNIT.

—

-
....having been finally approved and" .

mspected by me this tIa.y, and lna Name, figa Date of Attaamtmn, and every prescribed particular having

been recorded, I r:.tartlf:,r that I am satisfied with E}eir

= " r p——
' AT L

4
""'-'I'Il+l-'r-lll""-"***-

asa of this At.teamtann

& ==

{"ﬂ!"i “ﬂ 'i' ...(Signature of Officer)

l

F ﬂ m _©

6 ,

|







P RED T TRmmm— = = [r— . - B ol e e L o B e e -— T p— T = e — e o L. i e s e e . o o o ——

Rank Name OALDWRLL wesley Reg'l No, & 18878

If in perm. Corps, |

Unit &¢2nd BN, What Unit ? ) TN Married or Single 311’31.* O

Place and Date of Enlistment Montrealsi«te 178h Hayd918s place of Birth Pe4fast Iveland, |
Name and Address, Next-of-Kin M@ Amn Jens Caldwell, £53,Bouldevard Monk,

Ville Smgxd, F.Qe | elationship
Assigned Pay Monthly § |$-0q b, Payable lNLYV\ : ’%M 7’“ M«}MM
3T . nedired 3l b A2 U0 do ¢ Q. 5 '
% . iulik Relationghip ‘ -

Separation Allowance ¥ Payable to Z ...-{UU:,#
Relationship {
|/ ¢ '

Discharge, Date and Place "”M WA ML{NV 1 3’,3!} 7 Reason ﬂﬂwuj, u .G. 1!JCharacter |
i Date PAY Field Allowance Youcher i
' Ne N Other Total Cash Assigued Other Total . Remarks,
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H.Q. 1772—39-1473

Register Hu./LOJ{f{./J L/

Regt'l Nn%/ff?‘i/ . TN
Umté/ﬁ . 7 @"/ e PR - i, e T N TEw Date of enlistment...

Date of casualty...

Was service performed overseas ?........ ...

WAR SERVICE GRATUITY
TO

DEPENDENTS OF DECEASED SOLDIERS

(Christing

A.P. File No. (k

Name..
{Hurn.amel

Futrs

Name)

BB File IND...

Name....#

Address.....

Amount of Special Pension Bonus §....

Elgihle for Grabiity i coius dmpportrsneotfasenes bresfaslis fhis srfiasonpestunmhas s sty 4435105

%

- Relationship....... 7.7 ...

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Less amount of Special Pension Bonus paid..... . ..o, B bt o R e Y sk s

Lass Debit Balanive of S d 0 e i ssassismes citbikousrhsiissn ass siens MPkns i bazssorns peutoes sadhy B bces et narad

Cheque No...

Total deductions §......o oo seavansss erisunsness

Raltiic OB $ .. o vt ainarst st isaiicss

Date issued...

7()3 da 4—/3

Audited by
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- L.L.53961—M. & D, 9721

M.F. W, 127
300M-1-19

1772-39-1140

-

Name

Surname

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.

Christ:an Name

Rank Address (in full)

Rates :—Regimental pay $ par diem; Field Allowance $ per diem. Separation Allowance $ per month.
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT
Cradits
Chaque No. Amount Cheque No, Amount Chequa No. Amount
91 days A Date 30 days B Date 30 days o Date 31 days
i
Remarks:

Balance
Overpayments
to be
Recoverad

Total
Amount
Paid



MEDICAL HISTORY

o
f
Su,rmmﬁ ( oA - W Christian Neme... ) 95 a4 i N
y Approved by
(0] ¢ A ST IR *
Examined % A Q—OJ }FT"*D*‘J{T:’ """ i‘lr

1Ty | R

Sy

City or Town_.. ¢
Birthplace {

Rank, . ... .~\&

COMBEY ot 2. t}iﬁ’ﬁf EXAMINED FOR RE-ENGAGEMENT ‘
Apparentage. .. 7 _ .. }7
A Ayt Iy _M.O -
Trade or occupation....... .47/ &0 22
F —.M.O
Holghto o it e o % -Teut Tl VUSRI 7.+ P T’
: /
Weightoos Set b oo LGy o Lbs ] -M.O
Minimum J",l-— i& JAnches, |- sessassasiisanissa - M.O
Chest measurement
Maximum expansion .‘__....5.......111{:11&3...... | s R T e T TR
.
Physical dﬁvelnpment...........--.......(.j;::L'TLJITQ... o I e SR W O T MO
BrallPer Markaolo = S TR oo Tl ot Cary
Arm_ . Rigbt o Lett i
Vaccination Marks { Date Result VACCINATIONE, |
o (b 2o R S 1 T— ....................... |
When Vaccinated last..___..__ 1 ﬂ?,u'h ______________________________ | Eﬂlﬁllﬁ . - g Aot M.O.
|
(a) Marks indicating congenital peculiarities or previous TS S ISR s B
digease ; RS s hone o R R, L oo A N 0
i L nas s 1'\,,« 0 o Dale Result ANTI-TYPHOID INOCULATIONS, KTC,
(b) Shght defects bnh Ilﬂtr suﬂmmnt to cause rejection E
‘e (?F}I,S .......... WMMMMMH
_ (e NI T _  hs)shsl o poeo de . QQMmathor.o.
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f.f' 4 A :

- T

fmitse‘frz On... [ Sy of ...

1915 s

/mw /,.f,,-f.,

-------- ——— B

REGT'L. NUMBER.

HABITS, DATE.

Joined on enlistment

|
|

Transferred to.. ...

: ¥ 55 .-".- —

1Y T TR

e

.I;r |

17 Srcef

/7
e

x —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare.

ISEASE,

REsSCLT.

N.
Serviee, un the man becoming non-effective ; the date and cause being stated on next page.
M. F. B. 313.

AN —014,
H. Q. 1772-39-139,

—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
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Christian Name ____ ©
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EE ]

Galctuedd.

S S T

Surname

DATES oF
I . v Remarks on nature of Lthedisease : how induced: if mild or severe: if com-
ate of Arrival T == - Number pletely recoverced from; whether any particular treatment was adopted. In Bivnitiire
STATION, at the b HI hf-ul[ll =1 ; H;::l argoe al DISEASE. of days venereal cases state nature of primary disease, and whether mereury has been b
nto Hospital. tom Hospital, in given. If an accident, state whether it oceurred on duty and whether a Court f Medical Officer
Station. | | Hospital. | of inquiry was held. Date of issue and particulars of artificial teeth or surgical SR !
Vay | Mouth | Year | Day | o [ appliances supplied. Parbiculars of prophylactic inoculations.
» ! | |
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| | |
| |
' | | .
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Casualty Form—Aective Service.
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.ei}' 5 * ; .~
: éz/f‘-’f/zﬁewiment or Corps AR . Ao —é-‘——-ff‘

7~ = - 7 ) . .._,.-""
& l";" ¥ ¥ - .‘/_l"- %"‘T i 3 - .f ll‘,-lr-
. Regimental No. o ###?2. Rank__ % .  Name - QLA . r =0
.
Enlisted (a)/ 72 /2. Terms of Service (a) Service reckons trom (a)
Date of promotionto) Date of appointment] _ Numerical positionon) )
present rank | to lance rank | roll of N.C.Os. |
Extended __ Re-engaged Qualification (D) ] — o
Report | Record of promotions, reductions, transfers, l Rirriarks
—_— —_— casualties, etc., during active service, as taken from Army Form B. 213,
reported on Army Form B. 218, Army Form Place Date Army Form A. 86, or Sl
Date From :I.!.'hnm A. 35, or i other official documents. The offdial dosutients;
received authority 1o be quoted in each case. |

é%/_/'%f % ¢ir "-E . DISEMB RKE D BOULOG NE ! Y- 1= 7%
| : Jf? / _/ I,-f_ .f,,a" ' {;j. iD |5 |
4 4 -‘15?@//@, 2l | Sl g L Ky Mesd .
/

|
I
! i |
7 J ﬁ ¥ . {’ P ‘ #] -._- Y / " 1 -_ Y S L - g 3
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il F __I_.-"'
L

Lieutgnant
I,/F ; FGF l{etlticulih.AlGi
f Canadian Eactifn

ri Echelon,CG.H.Q

L

(@) In the 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 m““dfP*T.n.
Ib) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties.
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Heport . Record of promotions, reductions, transfers, ! R ks
- = casualties, ete,, during active service, as j taken from :ﬁﬁa-r It:“nrm L. 213 L
| T Y - reported on Army Form B, 213, Army Form Place | Date | A y B . .:’L} 36 i l* -
Date - A, 38, or in other official documents. The Ly Uk ; ¢ Or other
received authority to be quoted in euch case. official documents, <
T — = Eme— =T T_ - = - om L= == =
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. > M. F. W. 54. (A. F. B. 103.
[ FUUE oy Vg, Ymier, Ry angfiye. i

H. Q. 1772-39-920,

Regimental Nﬂ.mﬁg g

*) / # G.,_ Em e R N R U o LR A o oo o 3-“---}?-..---{-131:-1.
Enlisted (a).. a2 L0 L0 Terms of SEIVICE: (B)... .o e semssnsasnenssr. SOEVICE PeckonsEromila). ... 0 o i ioniiaionm
Date of promotion to } _____ Date of appﬂintment} Numerical position on
present rank .................. tD 1ance rank -------------------------------- mu ﬂf N‘ C. OS‘ SR e S e L R S L e S
Extended. .....icvvmicmnnne:. TREENEATEd. i N R O ) e e o e e s
HReport Recurd of promotions, reductions, transfers, I I S

taken from Army Form B. 213,

|
casualties, ete., during active service, as re- (
Army Form A. 38, or other

ported on Army Form, B, 213, Army Form Place Date

From whom ial documents. The

oled in each case I official documents

Date A or ipyother o
mcuive.d_‘ | uthofts g bo A | |
/Z, /S ,—rzfi#- 7, "/Z 4 | Ol %ﬂ%’—(e ARTLALE /#9 /’é i - T
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(ee) In the 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.
() e.g. Signaller, Shoeing =mith, ete . cte, also special gualifications in technical Corp= dutie-. [P.T.O
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RReport

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other official documents. The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A, 38 or other
official documents
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Surname Christian Name or Names Reg. No.

baldacll A). 418872

Rank Unlit Co. Troop Batty.

Hospital Date of Admission

Transfarred P el 1 L S b _... Hosp,

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

Dimgnosis .. | J” fd diew_

(1)
Later Diagnosis (if changef)

(2)
(3)

Additional Dlagnoses: If more than one state presant

DISPOSITION Date

----l.II.IJ.IJIJI.-JIJ.I..I.I..I-I.--..-J-Illll"-a-. ’ HEMAHE!

21
R s sk Hillds wie Uelien 23-3-

A.M.D. 2 DEPT.
of D.G.M.S. 0.M.F.C. London

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

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

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




EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
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Name Celdwell, We  Rank Frivate. Reg. No. 418872,
Unit 42nd Battalion,

Nezxt of Kin  CANADA,

Movement Place Casualty

34Killed in Action. |(Shot thzough Head
! (by Rifle Bullet
(DIED INSTANTLY.)
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DESCRIPTION.

APPARENT AGE R ] YEARS é MONTHS
HEIGHT S~ FEET Q#ZQIHGHEE
CHEST MEASUREMENT & 3 INCHES EXPANSION 5“2  INCHES

COMPLEXION f\,Q:EM
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SURNAME. _,_H_L_;JK }ZL 7 /7

»

CHRISTIAN NAMES L) e o

REGL. No. ./, & *C"/GQ | RANK

> 4
>4

UNIT 44 3 #&

FORMER CORPS _é, g T /!\‘jj/v/l_,f

CARD NoO.

FOLL.

NEXT ’DF KIN,

_a—\.

NAMES IN FULL ]
\i/ At AN é’ Forka A zrz2/
{
FELATIONSHIP TO SOLDICR ? ﬁ__,é/ /Qg‘
o (= AL A ' 2t/

77 LN ¥
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foy- 5 & gy g e Badf Lotle yy— S0

ey

CHANGE OF ADDRESS

| ( cﬁ 5
COUNTRY OF BIRTH \_>Z¢_€ /{’L A /

=)

TE %*J&q ;»—;g ?;L

BEACE OF ATTESTATION /27 . m/é L;O_/ DATE“' v;? /}75‘11

ﬁ/‘{f{;ﬂ“é’ {5 f%}

L. L. 10437, M. & D, 7232 . M.F. W, 22 100,
fﬂ*wn oot m{i 28 L‘:W

E TR T

=116 H. Q. 17 2-38-339.
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dress of Next of Kin
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M. F. W, 42-50m—1-16.
H. Q. 1772-39-893.
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Month
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M. F,
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’ H. Q. 1772-29-818.
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MILITIA AND DEFENCE

ASSIGNED PAY
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