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ATTESTATION PAPER.
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Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO'BE PUT BEFORE ATTESTATION.
_ ,f:, /2 (ANSWERS).

1. What is your nam

In what Town, Township or Parkail and in
what Country wers you born?, . ... .. ...

Lo

What is the name of your next-of-kin?..........
What is the address of your next-of-kin?. ...
‘What is the date of your birth?.. ... ... ...
What is your Trade or Calling?... ...

AT O, AFPIOY. . i o, 4 amcr B Ie rndad o s s

© S oo e

Are you Wll]mg to be vaccinated or re-
i TS XM et o) s N,
9. Do you now belong to the Active Militia?... ..

10. Huve you ever served in any Military Force?..
1f g0, state particulars of former Bervice.

11. Do you understand the nature and terms of A

YOUPL CRgREPUBNE T, . o i mia s narraksais s Heners] ety Gasasts s e A b S i L A e
| "y
| 12. Are you willing to be attested to serve in the Vo 2 :,,r} Dol Suidle G, 1 | O ey il
Canapiax OvER-SEAS EXPEDITIONARY I‘mmn:? j e i’ 2 i

{s-'_—— /<]
e *A f' = ﬁ, gt 4 J“' Chga ASignature nf Man). ﬁ

. A
F 'TJ

DEC ABATION TO BE MADE BY MAN ON ATTESTATION.

,

| Y s /@@ ...y do golemnly declare that the above answers
made b_*,r me 1:-0 the above qliesfions are tr ) and that I &m willing to fulfil the engagements by me now
made, and I hereby engage and agree to gerve in the Canadian Over-Seas Expeditionary Force, and
to be abtaf:hed 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 tha,t war last longer than one year, ﬂ]ld for six months after
the termination of that war provided jesty should require my services, or until legally
discharged.

et ﬁrﬂ o &g 7 (Bignature of Recruit)
7.7 ’ - e
Fi - # . . id

Date.... ,xf’ . A g ..... b R 191.}:;:’;7 .....(Signature of Witness)

_OATH TO BE TAKEN BY AN ON ATTESTATION.

MW#—M—D ii.t Rl u , do make Oath, that I will be faithful and
hear tru:a f llegianee to His~ l'iﬁ!,]e y I-_i..mg Geu e the 1"1fth ‘His Heirs and BurmEEsurs, and that I will as
in duty Dound hon estly and faithfully defend Hlﬂ Majesty, His Heirs and Successors, in Person, Crown and
D:gnzty. against all enemies, and will observe and.o all orders of HIE Majesty, His Heirs andf:-uuﬂessm g,

and of all the Generals and Officers seli over help me God.

.E

nature of Reeruit)

; -? - Y A s e g M
o I R I 5 _
1700 7 Sl ol 4 O T e 191 # .“ix.*"faia,.ﬂ./ ..... B erabies (Signature of Witness)
CERTIFICATE OF MAGISTRATE.
. The Recruit above-named was cautioned by me that if he made any false answer to any of ihe 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 m sence.

each question has been
un and takem the oath , —

b( X191 8 J

F (Szgnﬂ.hm e of Justice)

rtaken care that he understands each questi
duly entere a 1/&{1 to, and the said Req..gemt has

I certify that the above 18 a true copy of the Attestation of the above-named Reeruit.

el e " e (Approving Oflicer)
e e e '*-.1g-'HJ..... PPEEHIPHL e N

M. F. W, 23.
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Description of _,—zttZ% 7 2 Aeamaa-bn Enlistment.
“_"__:-""'-

_
-

Apparent Aga...,f;/z...yeura“....%é.......mnnths. Distinctive marks, and marks indicating congenital

(To be determined sceorfling to the instructions given in the Regu- peculiaritivs or previous disease.
lations for Army Medieal Services,)

(Should the Mediep] Offleor be of opinion that the recruit hias served
before, he will, unles== the man acknowlaedges o any previous
gervice, attach a slip to that effect, for tho information of tho

» Approving Oilleer).

< A

#,
— ol

orin s, S “‘fftfa bridi

GGirth when fully ex- o
pandeds L

AR EL TR

Chest
measire-
ment.

Range of expansinj).m i j A0S,

Complexion ...

Byes.....cdavr

m
m & \WESIEYAD.....ooorioiviiiiisissiimascosiinnnses st :
Cl :
e <Baptist- or Congregationalist..............cvviviinanns
=
A S JOther ProteStants. ... ..........ooiiiwiivmsmmiemiesionisiss iy
"g (Denomination to be statod.) ‘f-"' o
= W -
Romman CatBole. ... s | Sl
] \ || -:'; 5 ;,:.
5 g v SRR S N R SRR e | 2 ®

CERTIFICATE OF MEDICAL EXAMINATION.

——

T have examined the above-named Reernit 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 hearf and lungs are healthy ; he has the
free use of his joints and Jimbs, and he declares that he is not subject to fits of any deseription.

I consider him* . °

o
T Lo i T GgRCR (st RIS SR
0

‘—Al{:‘__‘_ {l__l "'."_J].-"ILH

Q..

Pirif-:""-‘------.-.--.-.q-.'p-----iI-- ] ® +. iy - EEEEEEE S
Ulicer.

Modeal
*Insort here “it" or *onfic”

NoTE—ShHould the Medical Officer consider the Recruit unfit, he will i1l in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of uniitnessi—

e o e T S R S 0 e o e I T e

— - - S

. i L N N T T oo e o e e e e JEL L S B T
m——

e e N E—————— e — it

e e—— e - S =l

CERTIFICATE OF OFFICER COMMANDING UNIT.

having been finally approved anc

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

il

ingpeeted by me this day, and his Name, Ape, Date of Aftestation, and every preseribed particular having

B L Tl o e e i i ol M

boen recorded, I certify that I am satisfied with the correctness of this Attestation.

u....ﬁ.,.:.'.::.::....'n.s.{::m @Mﬁ:"fﬁﬁ;ﬁmmf.{hiﬂ. .‘.E:‘:%Eignﬂt“rﬂ I:}f Umﬂnl'}
z NUV y 1915 0.C. 73rd (Overseas) B, Royal Higulanders of Canada, C.EF.

7. ins. 0/8—;1\;4 Wﬂ—ﬂi&u\'\x
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Date of Enlistment

_f%-'/_/—‘./cfi

RATE OF SEPARATION ALLOWANCE

| 2.

PARTICULARS OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

Date of Assignment W

_hf[%uz;&:_( 6,

RATE OF ASSIGNMENT

| 20— |

PARTICULARS OF ASSI GNLIIENT

A .

v. [ 33130 | e c%g-a C/CL

Rank F ZE I“mmnted Reverted Discharge Address Z é (%

Soldier’s Name g%‘ AR )Za;, '

Battalion / C)y ﬁ C,L/d- 1

Eeneficiary / % 7t { M W 2

Relationship // i 3

Address { / /jﬁf? 72 2. ,4'// 7 J.ﬁ-’-f_f’ / -f_'.-r 7 4

i “Ne Alg}? | m;?rlgm Total P REMARKS =

S —

M.F. W.128
400y, —B-17—1772-38-1141
LI Ll- m‘]{]_MJ & Dl- 'i'iﬂa-

Peneinne Notifled Date /3‘— :

&ii;;;;;@;:.: Cone@0—6= 7.
m S
2, BG83 7 2. i Clerk v :
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

M. F. W. 128

4. —B-17 17Tz 1141

L. L. 22d0—M, & D, 78498,

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 2
Address i

d . K |

Date Chsdue ‘ﬂ?’?;“t ih o Total RI_ELMARI{S LZP o F

i@ r




ORIGINAL
MEDICAL HISTORY SHEET.
. .;./ ______ . Christian Nmma_;z’f, 5

P

m—

Approved by

— =
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-
] L
R&Ilk_ : (213 : HD
% - r 1 R il d
B i I e e e T o

Date A EXAMINED FOR RE-ENGAGEMENT,

Apparentage ... .. .. . .

B g 1 RS e e e )
Trade or occupation... . .. b L P A RO

Helphts oo Y Wenbn. oo T Tndhes) = et e e O

Welghte oo L3 Db e .0

Chest measurement {
Haxim’t}m expansion ... inches, | IO N AR T L IO PR, 144

“"’1 O—11—77

iy s R e o o e e M.O
A —— . B O 0 O I . B s - i St PRSI PEFTTPE SRR " -

: AATIAL
Small-Pox Marks.......oon 2R i Lo B O R BED.
: _
Arin.. R o B N e e e ————

Vaccination Marks Date Result V AGOINATIONB.
E‘umhere N e - -

| Physical development ...

o o e e - S i A - e -

| g |
When Vaccinated 13,31;@:; f’f_Q«”" AKX . T

(a) Marks indicating congenital peculiarities or previous{— - - |- e - M.O.

AIOREE e i e I L TR AN, o SR i o MO

T O i sty e ol B S AT . I 5 : Date Result i&ﬂﬂ-’l“-’l'uum IvocuLraTiONS, ETO,
(b) Slight defects but not suflicient to eause rejection

S = —_— — =

L S
A= € s 5}, \ V.19 05| [/,57 e
e e e [T (L 1015 ‘

_Wl ) 1919 D WAL i e \L.O.
NOV 2(7 191§ 4
_ Loy YA 753
Enlisted on dayer. NOVE 1819  asr s .. MONTREAL. . .. ...

——

. Conra, Emor'c NumBaexs, Flamrva, Dara
Joined on enlisiment B / ;‘? j /8 :

i E ks IR
i 4 ) | -1:|.1= ILR ="
y B, Reial %%

173 (QuarTseds)

Transferred to.. .....{ || €1  Exde M

L

M. O.

—— _— e ——————— T —— sy e -

e e ——— e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTe, ! [MeErAsE, Rraonr.

. — — e e e e e e e T T — = = = - ——— =S

K. B.~-This sheet to be dispnsed of in accordunce with instructions in the Regulations for Army Medies!
Bervigs, on she man becoming non-effective ; the date and canse being stated on next page.

M. F. B. 313.
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Remarks on nature of thedlsease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular trentment was adopted. In
venereal cascs state nature of primary disease, and whether mercury heen
given. If an accident, state whether it occurred on duty and whether a [:qnﬁ

was held  Date of issue and particulars of artificial teeth or s
Particulars of prophylactio inoculations.

1
! DaTEs oF
b Date of Arrival Number
: : Admissi Dischargze td
| STATION, at the tnto Hospital. from Hospital. DISEASE. 5 R
E Station. - : Hospital. | of ing _ .
Day | Month ‘ Year | Day | Month| Year BEPHAnCEN SR:60,
E 3 il | ‘ iy . L L] TT 1

i | Mo.2 ¢,H,Heyre | 28|11 |16] 18| 12| 14 @,s.W. Hp.shigr

\ | |

wt;. No,4 Cn Depot Bavre | 18| 11| 1 :34}11_ | 16 flo ]
l.. : * [ |
g o ] . | | g | | ¢ 7
o Cn . Base He:ét Havre | 24111 11816 (1% 14 Alls’

: L

Christian Namec____

, /}

o

/&/ﬂff

Surname__ @ =i

)
AN

S

o ————

Bignature
of Medical Officer.

Duplicate Mediocal History SHAOL
pusled 10 hura.},-“"

F i

[

AR4=ARD
A3H=A40

LA0=-AB0




v WAR SERVICE GRATUITY - P/l
Register No M#é’ = T0 AP. File Me.. [ 2. 8. K88 ] /

DEPENDENTS OF DECEASED SOLDIERS

" (Christian Name)

Unit...... 7;3’ .............................. Rank.....¥ =& . NPT Wy - & It o enRetmERL. i . ni bt B L i e ten

= = = —

Name...

Address ...

'[:_-‘.1 .{".-!":..p"" _.-'.!_.!'_..-"__.r'

25M—6-20,
H.Q. 1772—30-1473

M.F.W. 2652

ela : )
Less amount of Special Pension Bonus paid..... ..

Eeon DBt Balitive OF S i BV 5 cuic ot st rres i e e T o' s v b s n s it SO R ceh e

Total deductions A R VTR /il

Balancedue 8. .0 % = .. .

Cheque No..c«

:: ||::'.] __."I A ':if l.-'l_i-' F -IZ/“”.
. \ L2 b Ly
le‘l’l{ ‘..F{H,f*\.,,l\ wr ARl

| =

REMARKS :.:i*’-'.’:f’:,fré’,éﬁﬂﬁ R AR AT / .
/ /.4 Audited by
L/f""!r"'f"‘ﬁ ,‘Fb‘l‘* ‘Jp é" AR {4 o B 7 f/; —4;‘;-:;,.'& » y

: fﬂ"}f#fwi’"’"t x!# E/Zﬂ;?jn ZM%M‘F ____________________ ol B A :
e Tt #’Z“Jéﬁ.) LA “'.x_t‘;'-'!f?:ff,.ﬂ-:r;f:ti.-... }"{rﬁfif {l Dated SL. ALK
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LI 5808 =MD 0721

M.F. W. 127

300M-1-19

1772-30-1140

Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number
Rates :—Regimental pay $

!
Total F

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance $ per month,

RST PAYMENT SECOND PAYMENT FINAL PAYMENT

Cradits

91 days Chaque No.

A

Remarks:

A t Ch No. t
MOoun aqus No Daté Amount Cheque No. Date Amount

Dat
- 30 days B 30 days C 31 days

Balance
Ovearpaymants
to be
Recoverad

Tolal
Amount
Paid




M. F. W. 12a.
15m,—3-16.

. AS S I G N E D F_')A Y H. Q. 1772-39.819.

Sheet No. 2. V]-"" ! o Name of Soldier— '4‘- 7

PAYMENTS /33 /20 fJ
& oy g
|

Month. Year, Cheque No. Amt, ’? d ﬂ Remarks. |

L. L. Job 95818—M. & D. 6555.

[ Bpel 1916 *&&@7 2.0 ‘
" UFE T 72

June 69 i ey TNV =0
July o %;.g ) 2

Aug. & | / DQQ)f 9 o
| Sept. : _/{f‘{gf 20
| Oct. Nl é}c]‘{‘go LD
Nov. 25 B3W 20
Dec. / | A f

— A

Nov. e

Jan. 1918




MILITIA AND |DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier._
PAYME ’\l T8,

Month, Year. Cheque No. Amt, l Remarks,

Aug. 1913
sSept.
Oct.
Nov,

Dec.

Jan. 1919

Dec.

Jan. 1920
Feb.

March

April

May

June

July

Aug.

cept.
-
Oct,

Nov.



A,

1. L. Job BS7T70—M. & D), 6185, Wi

2m.—]1-
. | | MILITIA AND DEFENCE m.—11-15,

H. Q. 1772-39.8:0.
ASSIGNED PAY
OVERSEAS cp_NTTINGENTS

p To ¥ fhr:?n I‘ﬁ,ﬁ’o QML By Wiinim Assigned {Dm G\Ut /]/ 'ﬁm

Address Regtl. No. 9 37) //1)0

CLQ\&U\_LL Rank F/’(Z
0 | Cﬂrpﬂ73ﬂﬂﬂ K bt . {D |

PAYMENTS

Month Yeat C";‘fé““ Amt. REMARKS

Aug. 1914
Sept.
Dct.
Nov.
Decc.

Jan. 1915 | b

Marc

April
Ma TR G RN (SEEESE b L | o Gl R e e ad

June
July
Aug, ;Qﬁs | L{d“‘-x
Sept. - .

Oct.

Nov.

Deec,

Jan. 1016

Feb.

March







L. 1. Jol

—— ?dt?/c? /Z bri/ivs

MILITIA AI"‘]'D DEFENCE

O PQEAS CDNTI“T"‘EI‘MTS

F"AYM ENTS.

# /33/Fp.

SEPARATION ALLOWANCE

Name of Soldier .

Aug,
Sept.
Oct.

Mav.

Dec,

Feb,
March

April

o

Viay
June

July

sept.
Oet.

Nov.

Feb.
I"-"}. fl!'fh

April

June

July

ieque No. Amt,

1916 /1/7;/ 5 20
73 1520 2ol s
Vg ps 3 Z0o —

1918

Remarks.

Peasion Graated. .. ..

M. F. W. 11a.
#0m. —12-15.
1772—39—8I&.

B.P.C.to Reeover %...........u... |

(lerk... .+

. ]-' '1"1‘

= W —~ 2




Aug, 1918

T

sept.
Oct.
Nov.
Dec,

Jan. 1919

..'"'.]JI.'“

lune
JULY
Aug.
sept.
UCE.

H':- l'-l

&

EPARATION

Amt.

LITIA

M

[

OVERSEAS

CONTINGENTS

FPAY MENTS.

Remarks.

Name of

ALLOWANCE




K1 /1 113

L. L. JOB. 85506 M. & D. 5997, ) : : M. F. W. 11,
. o MILITIA AND DEFENCE HF:.TFE:’?:IE.
SEPARATION ALLOW ANCE
-"; .-'I .'. / »,

r/ |/ J,-' ! I x A i y | . _.-'I 1 By ‘.-"" ." ;

Name (A LA s Name of Soldier | ,,rfj (0] ) \// ./.-’,f'{. Z
: F1 | 14 |
l..-"' F l f [ e ’/ T R
Address /] ( f({" {'!’ j N Ll e, . Regtl. No. M {ﬂ
r.l’. Fl}’,.l IIII"- rII.- } .J {({f{ - | Rank /t": Ir ._; I:.-";. .,f
PR, | Na M, [} : 4
\ J(4/7/, | Corps \J
Relation to Soldier To what Corps belonging
| I 4
wife, child or mother |' i when called out W/
PAYMENTS
Month Year Chﬁ‘é‘f" Amt. REMARKS

Aug. 1914
wept.
Oct.
Nov,
Dec.
Jan. 1915
Feb,
March
Apl.
May
June
July
Aug,
L.E';Jt-
Oct

Nov, ‘d J 152 (_,. 3 (/
Dec. .

D% 70 || A€
S 1016 ﬂ/‘ / 77&" .{}ﬁf 20
Feb. 0 20357 20

March b% g\s}\‘_\ 39







A.G.R.

"._.‘uhl-..!.l.

l'.L (v 1:* ' Sy R—1" 2
Rank \/ Q. Name CARTWRIGHT, Thomas. 7 \Reg'l No. 133130
If in perm. Curps, |
Unit 73rd Bn. What Unit ? | Married or Single Married.
Montreal,
Place and Date of Enlistment 8th November, 1915 Place of Birth S7.f A
v . . England ¢
Name and Address, Next-of-Kin Mrs. Thomas Cartwright,
66 Forfar Street, Momtreal, Canada. Relationship Wife.
Assigned Pay Monthly % Payable to - !
SEAORE R 9-L-3423
Separation Allowance Payable to i W ,11 fﬁi;
g Relationship —
Discharge, Date antd™Place Reason Character

Record of promotions, rednetions, transfers,
casualties, ete., during active service Place Date.
he :|1.L}u.+r':1_]|' to be i.|llnt::1i in each cuse

o ek REMARKS.
From whom Taken fromm Official Documents.

Jate, .
L Wit I‘I_:L'L'H'-.--].

'._.J:"-f'-..L ILWL.

e »
(A

. G
/»rzw ¢r2 (C4 /nwr 1 0 APR 1916 |
4 - é’ /b ’?’ﬁ“{ﬁﬂf 07,464’3 fﬂ:‘é@aﬁ.ﬁh‘mﬂw‘? é. /ﬁmdm §-4-76 fﬁ’ 2 A.0.#5 /6 4

| - § L-‘Hi . & 5 ‘f 1 - ' & - : - i 4 : i :_ r.a-
| |
1.-% = I6 il N pteedegd O treraca— — 12, -8~/ — =~ h
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Table IIl.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances ; Particulars of Dental Treatment etc.
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MEDICAL HISTORY of

Surname Bi & R D XL G H T 7Christian Name ___ _Thomas .
TasLe .—GENERAL TABLE.
Birthplace ... Parish Stock on KEent County ____ Englang -
' 8th T 5
s on__ s day of Nov, 191 5
Fxamined ... - i > ;
at. = wontraal i
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Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

No.2 G.H,Hayre

No,4 Cn.Depdt Havre

Cn,.Base Depot Havre
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