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ATTESTATION PAPER B

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE ¥z

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

What is your name?. ... . ... /&‘/)’U /ﬁ/éﬁjéb éf&d%ﬂ/

2. In what Town, Township, or Parish, and in ) i
what Country were you born?.. .. C/f?" iy 708
3. What is the name of your next-of-kin? 4*‘471)
4. What is the address of your next-of-kin? 2@ me A .. (7/(’ N W
5. What is the date of your birth? . f /.37 é .......
6. What is your tradeor calling?..................... 4] ‘73 am. A./bﬂj 5.
7. Aremoamaaied?. e sa e N RS Y A AT -
8. Are you mllmg to be vaccinated or re-
T o L R B e S Sy o B *-%«Zd
9. Do you now belﬂng to the Active Militia? . .. |
10. Have you ever served in any Military Force?. 2
If so, state particulars of former Service.
11. Do you understand the nature and terms of b
O CHORCeTHentT. e o e L 2 0 P R RN IR P TRRE e ) W = E , S s
12. Are you willing to be attested to serve in| ;
%he CP:?NADIAH OVER-SEAS EXPEDITIONARY l . ,{{%{d £
"ORCE: ;

;1’? :L f} ALl /ﬁﬁglgnature of Man.)

k’..- ﬂf._ _:'__T-_-“_"L_ 'L_r {qlgn*'t,ture of Witness.)

DECL&RATION 'ED BE MADE BY MAN ON ATTESTATION.
Ao / . . _
| ¥ f A '.'?..f f{’,’:._,,..q.ﬂ._-.‘:f._--'f-:: ..... 7 N NEANAT o ,-do solemnly declare that the above answers
made-by me to the above questions are true, and that I am willing to fulfil the engagements by me now
madé, I-Hld [ hereby engage 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.

| /
'. 5, el ,7{/ }é ﬂmsﬂ; M»’ _ QSLgnature of Recruit.)
B NL /é ( /:’j‘i £ 4V |

Daﬁe.----l:--f- Gl B . 1919 & bt "“f""hf’ ______________ (Signature of Witness.)

7 OATH TO B TAKEN BY MAN ON ATTESTATION.
| é’ = e ?/ ‘f/ i f .4 L "fu-" “’f“’if "””‘dn make Oath, that I will be faithful and

true Allegiance to His Majesty King Gearge the Fif th His Heirs and E:Juceessnrs and that I will as

(th:.r bound honestly and faithfully defend His Majesty, HIS Heirs and Suceessors, in Person, Crown

and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and
Suﬂcessnrs, and of all the Generals and Officers set over me. So help me God.

\ N, P ﬂéféﬁa ﬁ’f{?’zﬁ....-{ﬁgnﬂtme of Reeruit.)

L

?.. gL 72D 1919 L (S€ ) (Signature of Witness.)
- 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-ds phed I:e‘f and the said Recruit has‘made &nd gigned the det;iaratiun and taken the

oath before me;, a‘i __,_._—{___ th%é/ "fr "... f!,ay of . ECL 1914
/5 -,,.,._-'_"_"_'______‘.‘.......{Slgnature of Justice.)

I certify that the abéve is a true copy of the ;&ffé‘staﬁ_ﬁn of the 'abuve-uamed Recruit.
_ . s
<y ' - o

‘-.'.'.':'.- " ,: e f T ,,_4; ... (Approving Officer.)

M. F. W. 23. - “3
Elq-i 1?72“35"“ 1. ¥




- _ON ENLISTMENT.

DESCRIPTION OF _ /

e e i - e et L

(5T S .
3 Apparent Age.__-.--./. ...... years......._-__...months, Distinctive marks, and marks indicating con-
(To bo determined secording to the instructions given in the Regulstions | genital peculiarities or previous disease.
{Hhuglﬁ thnh'H:%inlmﬂﬂ!ﬁ be of m'h'“ til::ht recruit has perved
e e et e T
Helght ... |5 tt. 243 ins.
(Girth when fully ex-
E %E panded ... ... . 2% ins.
CgE . :
B | Range of expansion. . o R Y

Churchof England ..
Presbyterian. ... ... ' T L A
Methodist._.......

Baptist or Congregationalist. ...

T O R R R o it iinin s il
(Denomination to be stated.)

Religious
Denominations

b Ve 1 . SO DO

Jewish.
EW.IE e el el M- M-l i 0 O i e S - i e e i

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Ariny Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of hin joints and !imbs, and he declares that he Is not subject to fta of any description.

[ consider him*. ..~ 2.4 - for the Canadian Over-Secas Expeditionary Force.

*Inpert here “fit" or “unfit.”

NotA.—Should the Medical Officer consider the Reeruit unfit, he will fill in the f Certifleate only in the cass of thoss who heve bean
and will briefly state below the enuse of unfitness:— aregoing sttested,

................ ~a ooo-r....having been finally approved and
inspected by me th ay, aud his Name, Age, ttesta n ery prescribed particular having
been recorded, I cerfify that I am satisfied t"bestatlun.

JUN e W‘é{Smnature of Officer.)
1 &, f"' feen, v O
T A 1919 "g e

2nd &HIVERSITY CO'Y. C.E.F,




MEDICAL HISTORY SHEET.

Swurname. NV CAZL NG L ANAA, wrr Christian Naome....

Approved by
on..... |8 day of.... %ﬂ. __________ 1915 |

e T T R T T TR TET T rEEEEES TS P EET NPT B LS W E N W PR o e e e = S0 S—_—
EEATI I CEEI AN TR RS W E TR TE R TN e w

City or Town........ ] o

Birthplace
Date it or

o0 ot N e S I DS I

e ; B e i o B e e 4l B e o Bl e B T T B S R . o ot X . Ak ]
Vv Unfit Exasmingn ron B ENGAGEMENT,
; :

Trade or uccupa.hmnhg o
Height et e A Feet7 o RN o L T O 7y 5

weight JubSS N % AL S

Minimum.....____._ 3 l-!- v IncheRi|sL-commen e e =

Chest measurement {

______________________________

™
Maximum expansion$ 7.-.--....---inches

|
|
Physical dﬂvelnpment......W.....,..,,..,---- 1| ______________ e ..

Small-Pox Marks..................... 7 - B MG S . e E O l r

i gt g g

eding overseas; must! be returned by uj
o o [ C. O 'O =
2R F R aMigpy T 7 9 B o

Vaccination Marks Date Result V ACCINATIONE.
Number. ... ... I <

proc
wha

o

ha Enurd: fTio

When Vacecinated last .

(a) Marks indicating congenital peculiarities or previﬂusl e
|

Sa R e . 4 e 1 e ety ¥ LS I Sl DL [P S (B N ) USSR g St

!
|
ey
Esnml of
I IE

ol Cr e R e e AT AT B e S s P P S S VO Date__ | Result ANTI-TYPHOID INOOULATIONS,
L L " n I —
(b) Slight defeets but not suflicient to cause rejection o

ieall Host
thele B

Mes
_ﬁ Endig
& D D

————— e 7 T
knlisted ”H.A/éd”y Ofent e e N Iﬂ}a/;?Z W N A A

il

I C.—Jnnpﬂ, REGT'L NUMBER. | Hanpirs, DATE.

Joined on eﬁﬂ%ﬂ{jvﬁﬂ'}ﬁy C'ﬁ]pf F ) %%} c

8

Transferred to.. ..... :

e = - . — —— —_—

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, D, , 1ISEASE, ReEsuLT.

=9

N. B —This sheet to be dispnsed of in accordance with instructions in the Regulations for A rmy Medical
Service, on the man becoming non-effective ; the date and canse being stated on next page.

M, ¥, B 33

1008, —1-15
HL. Q. 1772-39-434,

ORIGINAL. /4503

Colonel in Charge of Records,
Canadian Contingents, Londone
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DISEASE,

Number
of days

Hospital.

HRemarks on nature of thedisease ;: how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an u..nnEmﬂ»w.mFﬂn whether it oceurred on duty and whether o Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Mediecal Officer.

DaTES OF
Date of Arrival
Admission Discharire
STATION, ab the fnto Hospital. from Hospital,
Station. .
| Day |'Month| Year | Day | Month | Year
|
¢ , |
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Report
' From whom
3 . ¥
Date | received
%

Record of promotions, reductions, fransfers,
casualties, etd® during active service, as
rapogted, on Army Forin B.*!L‘!, ‘Army Form
A. 86, or in other official documents. The
authority to be guoted in each case.

Flace

Date

IKemarks .
taken from Army Form B. 213,
Army Form A. 36,  or other
official documents,




Rank Name

CIISHOTII John Talter

tP.f.J.I-I I lleGill U'B}.‘tglfm perm. Corps,)

Uni What Unit ? | oingle

Married or Single

Place and Date of Enlistment liontreal P.Lel5th June 15 <" Place of Birth Toronto.Canada.

Name and Address, Next-of-Kin John Chigholm.329 licfay Street.lontrealeP.Qs
Relationship Tother _‘“:F_ |
Assigned Pay Monthly # Payable to
0 A IRV Relationship e lug 1
Separation Allowance & Payable to N E R B fellel No
Y -' ' Relationship
Discharge, Date and Place Reason Character .
~ Report Record of promotions, reductions, ';—_ ‘ L ~ 1'
transfers, casualties, etc., during active REMARKS |

Date

[§918

3. &/

WS Toleg

) /:/f
- R0 b/
125 Bt

o fiet A

From whom service. The authority to be quoted
received in each case.
o<, § g Oodt A - [laa

2 -/umé'"/?f/f

e ﬁ/ J

f/ﬂ( 7 (foeeo e S e A
A e . 'r. I ﬁ;:;! AL -r‘..t"'-:l
/{f.:'-" > M #‘..-?-’ 4 _,..--'".f"
P T Al O L = qz?‘._

('t ﬂ/x(,/’?'ﬁﬁ-//l(,d Mf’ cf/qu,r

S&W 1870s

fx‘

Date

23 - /0 "y

i A AN, .fff;»f/(/;// 740

s, Ral L .

= /«éfza%/”?

Taken from Official Documents




Report

From whom

Daté g
received

Record of promotions, reductions,
transfers, casualtieg, etc., during active
service. The authority to be quoted

in each case,

sk . e

Place

Date

" REMAREKS
Taken from Official Documents




M. F. W, 12
MILITIA AND DEFENCE . 20m.—514,

ASSIGNED PAY H. Q. 1772-50-819.

nid ( '.f'_lh L] H;.' ent MEAS CONTINGENTS 6 7?
To 15."';.3'11322.1.l’:‘:’l/ | By Whom Assigned /gfé/é' éf‘&?‘l/} %

Address 52 ‘7 %‘M *rf///?( s Regtl. Ncp?&'@g

LW i) Rank fzf—éj
| Corps 2. - "/"’/ %w %&? ./Z

Rate ¢ z{) ,ﬁ {EPI ‘Yq]:' &%/I/tﬁ/nmﬂ/ﬁ/ j/bj
PAYMENTS Fe ot "7?

. L. Job s0137—M., & D,

S630.

Month Year Chﬂ‘_“‘ Amit REMARKS

Aug. 1914

Jan. 1915

June %medﬂ? ;ﬂ. =/ ?LAJ,MMM
July )'/fow* reporlod. Off Md_/ ikt
Aug. f?ﬂww T O AU T s b HA 2
Sept. é\ ?’VP’ !gﬁ 00 et ‘L Q,L/ﬁ?/u' "f! }i

Oct. ’\m C‘ % / ¢
Nov. @r‘h 'g- lﬂ ’J\G I 'E?/_/{-fﬁ ) %{f—- ({Z\fazf . 25/ é |

Dec. ig \ 20 e ﬁ-\/
WY

20

Fran | 7(../5“_@7_0; ALY
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MILITIA AND DEFENCE M. F. v:z ]123

ASSIGNED PAY Yo

g é i ZGVERSEAS CONTINGENTS 3
Sheet No. 2. Name of Soldier M‘

I.-.L.I'nhm.rl.r.ﬁ. —Hug,. ﬂl pAYMENTS

Month. Tear, Cheque No. Amdt, EE{: o O

Agpril HIEZ §f .
B T2 46| 2O
July V' 4 E6¢ 7 -:1,0
/ol i = o

Remarkas.

WOY Now |
Dec. ‘ﬂJ-ﬂ-“!-H-:_‘nﬁﬂrn-._-_-.-_-.,ni:

Jan. 1917

N 1@, /ijf A OS

March

o T

e T

Oct.

Nov.

Dec.

Jan. 1918
Feb.

March

April

May

June

July




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier ..

Month. Year.

Aug, 1913
Sept.

Oct,

Nov.

Dec.

Jan. 1919
Feb.

March

April

May

June

July

Aug,

sept.

Oct.

Nov.

Dec.

Jan. 1920
Feb.

March

April

May

June

July

sept.
Oct,

Nov.

Cheque No.

Amt.

Remarks.
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Rank - ] Name Reg’'l No. &
\ ) | uﬁzmﬁfﬁ p%?"'“,c n&iier HeG 203 O
Umt?ﬂiu- .ﬂ.ﬂlin uiuv What Umt? ) Married m_'-'i'hsingle am

Place and Date of Enhstme:nt

lgntreal De0el5%h June 18
Name and Address, Next-of-Kin =
Joha f‘h.‘l.ﬂhal‘naﬁm S B 8y

Place of Birth ~
Torontoevunaldsn.

Slireetlldiontreal.Pelle

Relationship
A c B, M f/ o y /
ssigned Pay Monthly % ,ZJ — ¥ f’ c Payable to ¢ / d?/ Vi
/ a
Relationship ;
Separation Allowance % Pavyable to L:f'
g Relationship F ( .
Discharge, Date and Place o f// 6 :{’ (= Reason < :rfez 1‘/ LAJTF‘—*'*E' Chara . &, QS B0 |
= - —— — - — — _}i{ ..'f" — = = : = =+ —— Ci
PAY Field Allowance _ Voucher |
 Other Total Cash Assigned Other Total Remarks,
Rate Aot [EE Rate | Ameunt Credits Credits Ne. [Date Payments pRY Charges Debits Balance Casusities, etc.
5 .
= =
B
| . | | |
/22 \Fr | g?’/.fﬂ.ﬂ' F 0 Z3/0\57 20 4] %0 a-r ffar[#‘d;wf;&}
J7 ﬁL ﬂ:{@‘;ﬁ 1/ 26 ]l
yor /3 | (e 220 |& Vo J’.f'J)ﬂ a:?jﬁ - !J{igi_:': are Jo /€ .
o /7 3o | o 40| 3] 73| - a2 | 4145150, 29 |§2|| 3 lew | aPsms pos |
{,cr.}" 7 Iy |\ (Y T\ 1O ZEAR . "‘iz 20 - (22 21451 2| |
20 M L4l f %, ; 'h'. | »
. if‘:? - '.E;L ¥ | _ I
Fr 7 3 |10 |3 o wef ro | 5| e‘} 20 |: 32|34 HY |or
e | | \edsai- § 2 |e2 | :: I
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29117 29| | 29| |2 |90 1 Yo lsss1- L 2|42 20 25 2| €y 53 |
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| ! I ! |
, ! I | _ el 1 i
25— | A780 249652686 (0954140 - (11 25085
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Date PAY Field Allewance Vemcher
T = | p— — -H Other Tetal e Cash Assigned Other Total ¥ Remarks,
No. 0. . alance
From To of Rate Aol of Este Assaust Credits Credits Mo | Bt Payments pay Charges Debiss Casualfics, cic.

Days Days

i W

|

|

|
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‘ ; é Sqn., Batty. p p é? ‘/ﬂ Date of }_ A b 3.C. } Service or
zﬁﬁ\fﬂme %A /- £ ;?Eampan};fj = Cnrps - » - N e cplistment /‘2 _If.{': /J.i(;aﬂﬁ . . Proficiency Pay J
Date of last entry No. and date Period not reckoning t-::-wards Sheet No. Signature O.C. ( haracter
Company Conduct Sheet} of last drunk freedom from extra fine / Company, etc.
Cases of , A _, [ Date of award or . .
Place af Eﬂ-a:ﬁ oE Rank Dr::igu- ” Ofence Names of Witnesses Punizshment awarded of un_i,v-.-.i: tﬁh;jpsﬁm: By whom awarded Remarks
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" A |

~ ) 53 |
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$.0.719. W835/792, 1500 MCC. & Co. Ltd.

.m
. Date of award or
Offence of order dispensing

with Trial

Casexs of

Drunken- Names of Witnesses Punishment awarded

of offence

By whom a.war{lt‘:d_

—— e e

————




D.M.S, 1300,

Surpname Christian Name or Names | Reg. I'T.g
G hisketm.  J 2 e Ey243

Rank Unit Co. Troop Batty.
Phe. PFETY.
Hospital Date of Admission
Transferred 1L e IS WOl | ..
______________________________ L O R .
il
SO i
Diagnosis

1

th'l;';a:r:tL Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present
,{Lw,u»ﬁ,&p /ﬁyw £.-¢ "C
AM.D. 2 DEPT.

DISPOSITION Beh.of DGMS. OMF.C. L Date

I A v (efeon Yy=b/6
ciM'é'/étf ‘37;,%, | #:;MARKE /

64*353?!(& vl ﬂ/cz‘p @4, :
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EPITOME OF HOSPITAL TREATMENT.

1.

2.

EEdrSdrrad pA A A

TSR T ERTT

3.

LLELE RS R ETRRER R IR NIRRT TN RN

4.

Ao R AL R R L Al R L R R SRR I N R T T e YT 1 |

9.

LR R R R LR LTI N LR L R N T T R IR A R T T

Hospital

paidnidssm e me

LA LLE LI LR ]

I o T R g S T e P e G ———

fFRFSERAana

EFSepnnEm AR

EFFEER RN Y

ERE RN R AR A IR PRI AN RIS SRR S EE S ST S E AR T R B AL R e N

LLE R RRIRENIRYE]

IR RTER TN
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6

BEARRAEE IR A E AR R I AR R R AR R R R R R

7.

-

TER R AR NS

RN FE PR E AP R PRI SR AR T AR RN P AR RN RGP A F R R SR R B FE R B RS D DN S O S S R e

R e R

SRS P A R R R PR R R

LR A L ELE LRI PRI R BC N

L L T T Y
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rRdEREnEE

LRSIl L]

LR LRI RS T ]

AR SRR LR R P RN IR R RERT TR PN
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s g A p / :] REGT'L Nu%/’dfaf o
QAME . . /2 M H, Q. FILE No. 649-
( FoLLows

RANK AND CORPS ‘tf) . a4/ NO.

CABLE
DATE NATURE OF CASUALTY FOLLOWS

57y p4° (90l tnggidlial, bFieons QW
#—)lwt/u ?/
nIELH g N *7-/4’ I flM foen f“?'"“tfmu

/), /——r/.: ,{;Mzﬂmm
ﬁ;r‘i}f’éyﬁz’f f"”kyﬂ%/uf me“f /fﬂﬂfﬁt{#ﬁ'

W. ad P7perien L, " Adge
ﬁ&ﬁjaﬁgﬂ.zi‘?*fdoZZMaf W ﬂé U/l
. | 2/ W&D%&/ -6 —26

. M F. W, {2 _58m—1-16

T. L. Job Bus81—M, & D, 6314, H. W 170250 Rk,
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R, 149,
( Namd&dhisholm,John Rank Private. Reg. No. NMCG203.
_ Taltere.
UUnit PePuaColials

Next of Kin CANADA.

i 25C- /655

Datel%lﬁ - Movement l Place Casualty L';t E?Eﬁ%j W.0O. List
# L Tﬂ- I
2/4-6.0.C.Batt'n rpts: -ﬁ’aundad in Action. 5’?9 844 7%4’
-6 M low. af |
M Aol Musg7 23

ém%ﬂ;ﬂm

&
. [}
- . ——— il | s
!

|

é

i
/1
/)

- .r-;(l” 'ﬁwj'




R

: % List | Notified
Muovement Place Casualty No. | N/K O.

I W.O. List




CARD NO.
@=nAvE. L e /ﬂu‘* L (é ‘/7‘5 337‘5} D—-
FoLL. |

CHRISTIAN NAMES ;23,_4{,2,,” Wdﬁbw} f,«;f
REGL. Hn%&é i ' RANK /vf'fpjz

UNIT 9/ )¢ M Gpﬁ 2, A & /[gﬂ,,/;gmﬂﬂa/

FORMER CORPS |

N
|
|

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FuLL /7 % M‘%/K; ‘::;?I,L !

RELATIONSHIP TO SOLDIER i

wooress 227 YN ¢ Waot L. %wtm,ﬁ,,,; i
_f_/_éri v ol oF Mg i= =%y '5;.,

COUNTRY OF BIRTH L W j _4(/25 DATE

PLACE OF ATTESTATION )}Z,M; C’—e.:fr f’Q DAT%/:J//-ﬁ

G/ﬁ.zl‘ié 4B T2

L. L. 90:80.—M, & D. 6312 M.F.W.22. 100m.—1-16, H. Q. 1772-39 859,

L_ - e o .. e e




MARRIED SINGLE WIDOWER

TRADE OR CALLING RELIGION

DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE

S I o ._..r.._h. — = =
& B .



. P.P.G Il-I- W’FM
e =

CHTSHOIM. o, 5 4 2y iﬂ 1y ?;ﬁ ;Jzé:/i ﬁ’é;\z?;
TMe@203 ¢ "
e

. - - .."l‘i;"l’f‘rj.'-.
Name & Address of NE%* ef Kin

( MW 76876/ s
s

iiiii
''''''''''''''''''''''''''''''''''''''''
..................
......
........

Ham%&, %H«g@ N@M Qf Kin
AR

f_llf_-, ADP

Rl e e &



DEC 151920
Scroll Desp.—.——.___Reqn. nggs.f_b.g

W/ :
Plague Despi’L_.. Rexn. NQ.AM

. : 3

' :
* i

N

i

£ |







,:‘.* = :'.:.- h 18 “ =




HHII - I_. o e ',-_' :-' N .. ) | MEG‘EOE

| . L ] " -, . : ‘ ‘1- e
Table I1l.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.; ' ' :ﬂ' ot F)L ﬂ w-&;;;_ I o s 3

B3 Al
Examinations for Field or Foreign Service, Extension, Re-engage- : i "““""“*-“-H-r- . - " -
i ment, or Prolongation of Service; Issue of Surgical Appliances j To be used for recruits enlisting direct into tmgmr rimy only.

. Particulars of Dental Treatment, etc. Army Form B. 178" to be used for Special Reserve recruits and
| - Special Reservists enlisting into the Regular Army.

Date. Brief details, and signature. h MEDICAL HISTORY Of

-

4 S Vae S Syt W GE0.SEOPhenS e Surname_ CHISHOLM _ Christian Name_____ John Wal ter

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

— e e ——

BRUGLRD il et I ooty e i s TR T SN R P e _ . Taste L—GENERAL TABLE.
£ W S Wt 1 S L R SRR Sy G [ ) - SRR Birthplace ... Parish Torombo . — County

on_15th dayof - = ¢ ___dJune 191°5.
at Montreal

Examined =

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

Declared Age 18 years days.
e e e e A ol Sy L 5 Fridenor Dersipation Bank Clerk
|
|

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

e Height 5 feet, w8 - inches
wan | PN S e PR etette s RENE i ] S M S ey e e e g g ey e r e et R R L L T L e L Gh A LR bbb R bbbl i bbb btobot it UL LA Sl .-.!,1..1 : WEigllt & M T _1_45_ lhsl

Girth when fully :
............................................... | R I XBR TE & 5 ebs s ks Ty b s = v b S D B T L W Rt s E LR P TR Chﬁﬁt | Expandr:d‘ _ - - 3?% __Iﬂ{'-hE‘S-

PR WY e e e et R MR P R e Measurement | Range of Expansion 3 _____inches.

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

Physical Development ... __Good

Al s Right Left

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

Vaccination Marks
Number _ 1—

. When Vaccinated ... .. b years ago

............................................. e s S TGS 33 A a e o Aoy B Hrih B M R b S e SN Ak £ S w5 o 8 e A A gD BN 6 A5 ST Ut B 2 1 RV AR Y SRR EH R £ E it ¢4 FaRa i n AR R na sne spk A m AN R A VR Se AR SRR : Sl R_E_-—-irz
Vision { : :
LE—V=

:
........................................................................................................................................ L R R DR P PP PP
k (t
.
: — —_
& L

(¢) Marks indicating con-
................................................ I...""..-..,"----.--.-.-....,......................--...........,...-..-..-+.-...-““..........-........"....--"hu”“................................-"..,.,,.,.-.h“.............u............... ' gﬂﬂitﬂ.l pE{.'u]iﬂrities {:}11- /
previous disease b

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

be 2 \[ruﬂ copy of [an original [entty on a

N N

N ol Yl
I 1

f'or the O

| b
; (b) Slight defects but not 1()
L sufficient to ecause re- P
— mm—— T ——————— .iE{:'t'iﬂn (N1 L

| Date of Date of Date of Date of P -~ |
Station or Troopship arrival or departure or Station or Troopship arrival or departure or - Approved by (b'fgnaiure) P W.Harvey o S
embarkation | disembarkation embarkation | disembarkation d

l (Ifﬂﬁ-"f) LL__AI M.- G P

Table 1V.—Service Table.

|
i
|

orefoing 1o

g
Y

Shest] of 4
i

4

M ed‘i_c;z

s

i
I.

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

(at Montreal
1011 15th  day of June

.............................................. BN R R .‘ £ I T TSI BSEEPETE U TPE R E L S PR PR R R TR R PR PR L P T En]iEtEC‘i LR & . LR

Lﬂ@rtlif};
ghicpl |

Corps. Regtl. No.

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

] | Joined on Enlistment o

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

................................................................................. SR S R (e L g : }‘La.G;E-EJ _ z
T P LS T e T e M

| | —————— —————
........................................................................................................................................... Bocanic non-clicetive, by
.............................................................................. |' b | _
e e T i T NPT LT N oW B o LY T on T A 191 .
............................................................ e I SERLS RN | G O e Dl ST, i (ng‘ﬂﬂf?#rﬂ) ThiE Bl Hi
N TR e N ...i: Sl Mt et R T L O e R ] P A e . | 'y (Ranic) === == = = ﬁ?m Tl
e ————————— L= 1 ———— — 1 2966. Wt. W8o05/2748. 300,000, 8/15. D. D. & L. § [P TQ




Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Discharged from
Hospital
Name of Hospital. = ~ Disease

Admitted fo Hospital Numiber Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future

S of Days L use. In cases of syphilis, admissions and re-gdmissions to hospital must Fe 5]1{31*.?11 _The
‘ mn subsequent progress, including particulars of treatment out of hoespital, translers; &c., will be
Day |Month| Year | Day | Month| Year Hospital given in the special syphilis case sheet.

Signature of Medical Officer.

L i ————— - e
—— I I— - — S — — e ——— ——
-
-
| -
| | -_ l‘ T I N
- - ...l_ rean siFmens]innan L N L L L L P T T T T P e e i P, T B R LT e S S ;
|
‘ +
........ sdmasiEaraslag BaE s e mmmmm
| ®
|
-"'I ssdpdddnanildalionisigaannnnsElisaiga-dasnbai] yugguidnpasssssfasndasbnbnsssiclaniadnreddiferrbolppdame--parraimpdjmdifiiibiigydarvrisesrrannrnnnnrpunnntqrinrnren ey - rridb oo mmi il nma R fall L e R B R B n B W N e i e B8 e e ) e e S N AN AR RN TE R AT e r s A b A E ey AR RS s tE s R R R TR AR AR
| {
_ L U ST ATy TR I o T | [l eSO DTN N R e T 0 O el T e L e M R L ey RTINS W e T P ' srenavae
| PR T e ey e E N N T T PR L L I AR R R I eIl
.................... sdd pFEEEE AR ra g EE RS e, LETETEEER RN RE] TR LT LR L] TN R R A R R T e R R T T TR PR EEEEmEEE AN mmm ErTIEmEEEEE I EREE semmamansbesprmnnrnng gl Lo o g e i . s N it S b S o I e ey e . B T - . P iname b gaan aaa e e e Rl AR ER AR YRR R R R R R R R AR SRR AR B RS
IIIIIIIIIIII SEARREm LESURLD (P77 Ty o iyt S e B e R
{
| ; 1 A REEE RS AR R AR SRR EET R IEEE R IE LT
L RN e vl n e R R e e o e il R S s T e e L e e e M i e B A RN 5 B Bl P e s B0 A i el 8 I i gl U e
I fl mea T
-
I .
____________________________________________ W o O A R
................................................................................
i
g 1
............................................................... TR T T R
u o (LT A
| .
IIIIIIIIII | | e e e e e R TR T T X P
I " - ua -
| [ BEEE
& = LS e ppepepepeasargres B T R R R R o e A e T R P T TP PR R T &
|
-
| .
B L N N e 1 | L o T T e e O SO oy ARy L g P L=y et g ity e Rttt . 5 Y S, ERN R B AR S, (R e R R U LR DR R ey 24 Pt P TR A e ) T e e re PP T T e T e
...........................................................
1 s e ———————————————— e ——————— e R ettt heGELEEEERET L LR R L L L L L T e EE LR RN L IR R LI R L LR R L LR
""""""" EE
e e e R T e ] e e s e i e f e s e e e e e e L e L e s B T = e ) e S et B S o T R L S B R P R e e L e e i L e e e e T oy e e S e e I R L B s e B T KR R WL e e R e N S R NN RN R S A Y
-t R e e e I R R T R e L N N S e L R e i, e, o et i = (e i i - AR F TR
| “It = o e e ey T e T R I T L R L R T LT L I LR LTI RN ToT L
T Tr .
| 1L e =R S R T LT B =L | S B S R L e R R R e o e T e e S O e A o et T e R R e i T e S I el Tl i i R o I e M R e e e R A KA AL A s T e L e R S e AR R T T T
---------------- e L1 w EEEEE LR T L L e T T R Ll R Ll Rl LR Rt R L P LR L LR ] T Ll Ll Il it 1w -
1 |
|
il | o TN TR e | ] o W 00N oo W e | L 3 ol I R JE ey S ———— ey T T R T, CEREEETTT E PRI RV PR R R R E T S R LT L P R PP L LR TR PR R R LA T AR L PN F
------------ 1 LR | CERER R BN EEEERATEE EEREER AR TR R e AR RS EE (LI TE RN LA L L R R ] ST Ll LIl FR T =R FEEEFF T R N R T e L N L R R R R RS S R ] LR R e R R B L) mmibE E
T
e
il
i A T T L e L [ s ] [ I e e PR i | T e L i L L i R | e T e R T el L L e o = m e B g e b o e e e e I ol e ol - ey R e e I . P ey e L L T o e [T R g T r Pl SRS AR SR NN RS SRR
e L ey e e N Rt B s Ll Lt BEERE LR DR TR ST T CEEREE e EL R X frtagananbansnpfidunorrrepersddiBopnanatafe e isttbbbhagasasipenandiivannitssonnaeanenadvimnnnnnndmepansadnnnmennnmn ool yaiiyy Il LTI I e, )
ey I
e -
AL P TR SR R AR A LR R Lt LERRR RN L LA R LR L L L LR bbb R Er R RN e RN LR L L e e R e e R R R R RS S R R AL R R L L R R P Ty T T T R R TR s £
=
|
B et | e e & s Sl e Lot i T Ly e i g O B L P ol Rt W B i el | e e T o e e T e e T R L LT T e e T b e v A R ¥ L R Y o oa R T, P PP A LEEES AR ITEEEEE AN NN R E AR AR AR R R R R AR R R R A PRI R AR R A
................. 5 ot iy ———_—— §
| it ety | LR R AR e AL LR AR LA L ki bn bt mb bt S LT o b b TR L L LR S DL LA o Ll E g Ll M L L L L]
__________________________ I . e L — - e o BT R e L TR e e s L I e e L e v ] i e . i e I 118 - N = - SR N R, " YO B O O SO ey I SR aeepn e g et Ay S P A T A A e e e e e e A e T T R R S e T S S PP P T e e ey e o
-
R T A e R : R ol i o My i i ______.: U R e T Tl ey Ay i, e me Lithssusnainndnn it T e SRl e =T e 6 m s s o P A B B e L e A L e e n Ll N L s AW e e e o i ey b N by ke = SR B SRR fmmy g T " e e e e e T T T A I L LRI F N L e il AL ra AL T Rl L L R L L L e e LR LR R R T T T e LT Y v SEFEFEEEESFEEEEEE S FENEESFSEEEENNI NN ILY EEGEEESEEEE Fwamun
—
_______________________________________________ & T Y R R e I T R R T FRERASYEEEERERREHEEEES £l EE
.......................................................................................................................................................................................................................................................................................................................................................................................
I .............................................................................
Ll
IIIIIIIII - bamEEEdRdA AR R R R A LA RN PR AR AR A GRS R AR T R R B RS
............
____________ - o - & " - T R
.......... sk 3
L L L s R N A o A I R N e M e s e s, P St S St Gy ) et See s e (i ampeieit Rep ey sorpepmpugra ) (ea-mmemeapmemar w5 ] PERERELE P RN R R R LA S RN PR SO e R E TR N Rl R R L e L L Ll R N il LB ML e R R R Ry PR = 1L .
1
T -




?— Tk — = = s

CASUALTIES. PROMOTIONS, &c.

f
| 3 -
' | EFFECTIVE | & ' v . : “\
& asensn on e D 72?% 208, we Afwkotmn. okn et
w ¥ y -

0 f - e st fOW e R e
| L fiact i GWCJ‘ % Mﬂd/ﬁ | Wi Onir | u“”é? / gf vp 3 ARSI ERRED. T {f{, gfg tA  Dare e b- /6 AUTHORITY Ch Aydp

i

1

" £ e | [
NAME AND ADDRESS OF NEXT OF KIN ; ﬁ% Wéf%fg - PERMANENT FORCE ALLOWANCES TRANSFERRED TO DATE PR -
E== = = e = |
2 7 Ma/ 727 ) ! 24
gﬁ"?‘;} % 7 2 . 4 I PLACE OF ATTESTATION : .ﬁ TRANSFERRED TO DATE

+ |
St h | i 2
RELATIONSHIP OF NEXT OF KIN / - ~ / DATE OF ATTESTATION L7 /D /G/D TRANSFERRED TO

AUTHORITY

DATE AUTHORITY

NAME AND ADDRESS OF NEXT OF KIN

00
ASSIGNED PAY MoNTHLY $ j[? DATE EFFECTIVE Jﬁ/:é:%ﬁe/t); .L/,{f?/é”‘.

7 : . |
RELATIONSHIP OF NEXT OF KIN PAYABLE Tﬂ/%?'/m 7 /ZWMW Ji"ﬁ }ya Fad /ff;f o& %ﬁrm_ff)ﬁ,a,& 7& RELATIONSHIP *::2—;,{'/4“_) . |

ADMISSIONS TO HOSPITAL. &c. : vy
SEPARATION ALLOWANCE MONTHLY J EFFeECTIVE (DATE; ASSIGNED PAY MONTHLY § DATE EFFECTIVE b, Y J*’? ;,.;
DATE DATE V. | A= Y . d h |
|| ADMITTED DISCHARGED OR ' |
A. MNAME OF HOSPITAL
PAYABLE TO PAYABLE TO ‘. RELATIONSHIP
— = 2y, f o S 44 ol
STOP-PAYMENT FORM (ASsSIGNED PAY) RENDERED (DATE) = 2 /S EFFECTIVE L7 [ REasoN A e =7 K
-“l- f . .- - - .:: -- oy e g : .
—— ——— = T e g / “E.: -.‘-i = e it el .
& /¢ & A4 3p

RELATIONSHIP OF DEPENDANT DisCHARGE DATE AND PLACE d REASON AND AUTHORITY g

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE) ) ( /" [,

ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) U
| PAY FIELD ALLOWANCE ;"ZH“'“G S ACQUITTANCE ROLLS CASH PAYMENTS | BALANCE

| | DATE CITL PAY ASSIGMNED OTHER TOTAL : . AOSIGHES OTHER " | PAY PAY I
| No. i AMOUNT o AMOUNT NGO, AMOUNT c:;"‘n":_m CREDITS CREDITS | 1 2 3 4 . Pay CHARGES u.ﬂ,:'; | WITSEE"“ Avﬁ;:;;uw REMARKS
| OF |RATE oF |RATE oF | RATE i ! 1 2 3 4 , DEFERRED ISSUE
DAYS C.  Davs $ C. | DAvs $ e No. | DATE || Ne. | Date || No.| DaTe | No. l:n-rs| | SRR DRAG
|

| /9 324 %0 250 95176 |0/

1 -

-,.:,-’Lt'- 3«9!'3"#;-’;"{1 30 172 | Zo oo || Zo| 1o Fvv T30 | f’/ffﬁr’ 31,'},};'#_,.2;?.5:}" ﬁ’.ﬂ"‘#/é I L’ﬁf 7 "':'if/’; < 0O 4 ﬁ./? fg SR 103

g | Sek | -

%i»/:%(, I Fleel 3| 7ol Fro | 34//0;2,271/4”;;3 ’}Gﬁ#w? 231 | Jdo 3do 4350 2000 7060 | K83

%’/MJ 2o /| Jo |Je7a J. Al 20 20| |lsFlss _ ,
| Lo A +24 5tie it 6/b/n

/} # ,l’r"" JF.3 # .
_ 'gﬁn [(/ )/{’? ;% f/.fi? ;75.[ AN L i 7 Zf_f_ eL30 - /“.{{1 ,{_.173, f(_fg?’ s
Checked. §¥Nla. H( / N Just el rped Aok~ Cunce d

iu_% | W—— . —_— Nad | = : _ . L SR =/l ! ! R : e =l e L lalad : AU/ , 7 (5.7 ! . ﬁ :’fnf ﬁéﬁ" __..d_j;rﬁi R TN T |
L] i ; : 4
: | | | IG?MZ §7 GME,(; cA-Cf
{ J

| 3. J.'F
‘i 7 ‘_]' T ‘.?f £ s
L 4 V| e | | !

/7 5;7 L,f. RLET/ Y, .-
' 2L 77 | L % /5%_ // ;

e —— e e e el —
§ § ¥

=
&
T
-
\
L
-
"\.\‘
= = e

Iull! - e L LA I j;. i i
N 90 1ae M
i 2 &) . | |
1{ [ d
.T!mnm e T ﬁE |
St — el




&

ﬁ / q / : / 4 v | | } -
//(-Of% ,uu‘l‘rrk./‘ /1 /5 /?‘j (}7-?-1'-/’? ',&)1 ' | . ‘.
/ —

PAY F‘:EL& ALLOWANCE WORISyNE CITY : QUITTANCE ROLLS CASH PAYMENTS BALANCE

SPECIAL PAY

AssGgMNED Pay Pay

WITHHELD AVAILABLE

CTHER TOTAL ASSIGNED OTHER TOTAL
' Pay
DATE NS AMDLIH_T“I“ No AMOUNT s » AMOUNT S wenith CREDITS CREDITS 1 2 3 | 4 . PAY CHARGES DEBITS ‘ b st REMARKS
oF |RATE oF |RATE OF |[RATE [ - 1 2 3 4 CREDIT DiEnit DEFERRED ISSUE
DAYS $ c. || DAYs C. | Davs $ [ NO. | DATE | No. | DaTE | No. | DATE || No. |DaATE I
L] [}

e i e o e T R o = iy e e B e

MONTH PARTICULARS CR I CR2 PARTICULARS. DR.! DR.2 DB3 DR4 BALANCE . -

= T : 5@;;,—#0. //,j e
L o4

y 0.0.6af
é';ﬂ; Ik ?’q‘f?ﬁfﬁm 241 Hol Toms '
/3 i éﬁ"m %‘}Z’S %[M/-.. N ik




