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ATTESTATION PAPER. No. /0 R/ 27T

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. What is your surname?.. ...............coccooiivminnes
1a. What are your Christian names?.... .. ... ... CGZLFCE7 " ...c......... R e ;
1b, What is your present address?........................ ff,ffz,ﬂfsf

2. In what Town, Townsghip or Parish, and in
what Country were you born?.. .......................

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?. . .. ... ...

|

v ATS you BITIE To... ... .o oresrrdotnisi siss

8. Are you willing to be vaccinated or re-
vaceinated and inoculated ? ...

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

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

11. Do you understand the nature and terms of
your engagement?..................ccoerranres

12. Are you willing to be attested to uerve in the
CANADIAN OVER-SEAS ExPEDITIONARY FoRror? }

’/DEGLARAT‘? Tj() BE MADE BY MAN ON ATTESTATION.
1 g".rh..... : f’ﬁf%’{f%j, do solemnly declare that the above are answers

e .
made by me to the/above questions and that they are true, and that I am willing to fulfil the engagements
by me-fiow made, and I 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
gfgzll; the eiéerminatiﬂn of that war provided His Majesty should so long require my services, or until legally

ischarged.

—

OATH TO BE TAKEN BY MAN ON ATTESTATION.
; 2 ,"ﬂf ; Az

R e, -;f"f""**f""?f/’, do make Oath, that I will be faithful and

bear trug’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 get over me. help od

. 77

*‘{'7 .;f’./@ﬁ{ﬂignatura of Recruit)
1P At

/3 e (Bignature 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 Armv Act.

The above questions were then read to the Recruit in my v :ence.

I have taken care that he understands each question, ar t his answer to each question has been

duly entered a.w to, and the gaid Recruit has dé’ the de tion and taken the oath
Lefore me, at.. S &l A H LV EX /T ..this.‘,jﬁ).,.‘
= - A LY. )
................ ,/(— "7."i‘5&{¥#r§{(ﬁlgmtum of Justice)
2 ¥4
M. K. W. 23. /

FOM. —2-1 5.
FLQL 1772-35 84L

- il

y of __IﬂLl(:-




Apparent Age.. . ... years........ ...months, Distinetive marks, and marks indicating congenital

(To be determined aceording to the Instructions given in the Regu- PEBU]I&HH&E or previous disease,
lationsa for Army Medical Services.)

BEREIME 7 e et brensssnsiiti Qj\ft / ins.

(Should the Medical Officer be of opinion thal the recruit has sorved
before, he will, nnless the man acknowledges to any previous
rervice, nttaneh u stip to that effect, for the information of the

- Approving Ufficer).,

e
DgEtR&HgEﬂf ex CQQ"/ ‘

(Church of England

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

PRIV EOEEATR . .i.. 0 omnserneseibnrmss bonvssnh Varhhy €¥ihanntniasen
Methodist..... .. .....cooevinne.

Baptist or Congregationalist.. ...

Roman Catholic. .. .

Religious
denominations.
=

JEWiEh“......-.“.-‘-..-..-h.“':n_.._--_. AT R

S

Other denominations® .. .........oooovvvovieieeeeisinnnns
iDenomination to be stated.)

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 Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free nuse of his joints and limbs, and he declares that he is not subjeet to fits of any deseription.

S -

Ijﬂnﬂidﬂr hinli,.fﬁ_L,'j. ¢ _for the Canadian Over-Seas Expeditionary Force.
= Z

1‘?1/—!:3

Place.. 2({. J!'L”‘-"“me QQ’LJ £

*Insert here “'fiL" ‘unfle.’

Nore.—Should the Medical Ofllcer consider uufrn- ruit uuﬂt he will fill in the forvéroing Certificate only in the case of thote who have
been attested, and will briefly state helow the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.




HeHabDe

4 | s . i i, /) | y ? 7
e 4 " - J M e } | ¥ i e r i’
/(. 5} /& 4 AG T-"E.LZM v Uakiom 1 TadX |\ [20-F /0 |4«

e e g 7
Rank Name CIHQ ] _mh.h , J08epk Reg’'l No. 1021099 “
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s Separation Allowance$§ . Payable to LT s st 42 SV
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Relationship !
Discharge, Date and Place Reason . Character
ANV, T —g5i40-10, —= . i
Ih*|m1'}-. tecord of promotions, reduetions, transfers, REMARKR
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From whom casualties, ete., during active service. Place, Date Taken from Ofhecial DDocuments.

Phate | The authority to be quoted in each case.
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branc}b 5780  Z4/ / o,

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE L RATE OF ASSIGNMENT
=3 A
G o [/ He
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. /0 - /0 ? ? | Name d/‘@/—_ ﬁyﬂﬂc_.?rff 19
Rank ﬁ_,&_ Fromoted Reverted Discharge Address _--f_ r ._ I'
A

Soldier’s Name é : A !%M,s Change of Address
Battalion ,2 3 ;f’ ﬁ% : 1
Beneficiary ? 2
Relationship | 3
Address iI 4

S Fa e | IR T A ) SRS A SR TR TT TSP Te e

T Y Total REMARKS

1772301141
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128
LT Tz-a01141

s -M, & D, 148,

M. E. W,

=317

JiMing.

L.'I l-‘l

Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWAINCE 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 3
Address J 4

Date Cheque Hdn?Unt Amount

No. S/A A/P AL REMARKS




@
o™ MEDICAL. HISTORY SHEETORIGTATAT

. Surname @%f’ é%ﬁ Christian Name. | W

‘96? oyt s " Approved by

Examined

(Cit}' or Town-NYJ " [L ¢ Rank L T e . L[, 1

Birthplace l

County

Date [l‘J‘:; g EXAMINED FOR RE-ENGAGEMENT

Apparent age. X 23 e 3

, M.O.
Trade or occupation . (/A 2P?7LEL/

Height...............co...p l..... feet. / ?.Inches i i - - -M.O.
Weight o i) b | M.O.

Minimum é‘(’ inches, | | M.O.
Chest measurement

Maximuip- expai EGFF;'%I_IEI‘IEE | M.O.
Physical development M 2 = kel N | L s P,

Soall-pox NEarks ... fS0EN T e b T i MO

Arm ‘H-I-u-rrr"" Left .

Vaccination Marks I Date Result /L’/}mm ATIONS
Number. g

When Vaccinated last *—‘?f" % /% /‘; 7’*’

() Marks indicating congential peculiarities or

= 7 e
f J. #r‘”f{ A f/r/ oo f"j M.O.

3 ,_.bi. : Pyl
. ' P 4 M.O.
. 3 ]

7]
v c” Q(/
. A

.. M.O.
AL
S 8 l.": at. &'U n’VML.//O'
GT'L NUMBER | - h‘l}‘wm | Date

f/ﬂz/ﬂ ?/ ;'_._,,1,,!_ . ‘_j} .:I; ., ’

Transferred to. | 7[%;2{ /()2/4};;/ //.5/;’7
/0= | b

n_ —
—— e = — = —

EXAMINED OR DISCHARGED BY A MEDIL.AL BOARD

STATION DATE DISEASE REsULT

| A b S el | WL

F

— - = — . o f—

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

M. F. B. 313. ﬁg

5008, —8-16. v .
H. Q. 1772-30-439,




T e . R —— . ESS—LURY S I L —

; _ DATES oF : Remarks on nature of the disease : how indueced ; if mild or srevere; if com-
o Dizte of Arrival n Number of pletely recovered [rom; whether any E]llm.r!l;i-::ulﬂ.lz' dt.l'-unluu_-un Wiks aduptcd.h In Signitire of
= et o ” .| wvenereal cases state nature of primary disease, and whether mercury has been 4
STATION at the il}"?&ﬂ&%{'ﬂu fré’&ﬂ‘i}‘g;[ﬂu DISEASE days in given, If an aeccident. state whether it occurred on duty and whether a Court Medical Officer
X — : Hosnital of inquiry was held. Date of issue and particulara of artificial teeth or surgical » :
Station O&P1La appliances supplied. Particulars of prophylactic inoculations.

| Day | Month| Year | Day -Ml::-nt.h! Year |

e S — e . e = y—_ — — - 1

Surname /72 _/,,/ 4 _Christian Name _/o7e f?
7 Viaks




Form P. 85.

1918—E60M—20-11-16,

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or peprson
to recelve personal
estate (see Note 1.)

— ! :

| r«%g RM_OF WILL.,

Srocptl Ciap. hats

/ﬂ',?fa_gyj "';{/Zéa roe Mm*

Regimental Number ./

..serving in /Z.
of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will

I DEVISE and BEQUEATH all my real estate unto

%f/(;m& és,ﬁv

A (.

/ﬁ.: C g

IN WITNESS WHEREOF I have hereunto set my hand thﬁ%z%%_

Fill in Date and
Year. L/Z; o é
day ot “fo 2L AD. 1917
//. | fﬁ? { ..-"-jq i
1 !.; N DD A 5Fr'-| r:r:""‘i/ Jd Nt . = / // AL )
-Q ONA L’ V {‘_‘:u,mm’um}
~UV 1918 Signed by the said Testator as his last Will and Testament, the same

MIL] I1A DEPT

having been read over and explained to him. in the presence of us both

present at the same time who at his request and in his presence and in

the presence of each other have subseribed our names as witnesses.

Name of Witness

Address of ‘u\'it?&-ﬁﬂ

Occupation of Witness ~

Address of Vyitness /.:;.f?{, ’ém{ @/ﬂ - ﬁﬁ:::.__.ézf,,

#3 ; :
; ’L*{:—’i},.:;rfx_ ol

4

Name of Witness

Oceupution of Witness

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Kstate.







L. L. Job 4503. - Req. 0332,

4 (C | .”_msms CONTINGENTS (
ShEEt No. 2. ( Cf,{:'{_rl% Al [ I' I(ﬂ rl Name of Soldier_ ' =

| Jan.

Feb,

March
April

May

June

July

March

April

May

June

July

MILITIA AND DEFENCE

ASSIGNED PAY

PAYMENTS.

L fogfﬁqq
Y ear, Cheque No, Amt, ’ 312:

1916

1917 }.31"5 “ /& | T

_ i-—' {.\:}[k. j 1;}
) (e 1 Wy
A y] v} /
Za /9] 1 1%
S W2l Lo
B S
@ g";”? _f_ . s
P . 4 L / A E-r" F,
i 238 |/
1918 2

h“{”

Kemarks,

M. F. W. 1ia.
Sin.—G6-18.

177239812

2 28 By




Month.

Aug,
Sept.
Oct.

Nov.

Dec,

Feb,
iMarch
April
May

June

Feb.
March
April

May

Nov.

Sheet No. 2 (Contd.)

Year, Cheque No,

1018

1919

1920

Amgt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Bemarles,

Name of Soldier—




I-L. Job S5470—NM. & D. 6538 MILITIA AND DEFENCE M. F. W. 12
A l - = "'H.llul_“ .--11.1.
. ASE)IGN bD PAY H. Q. 1772-30-810

OVERSEAS CONTINGENTS

To Whom O ek, (b{,lu‘( J/HQLM By Whom Assigned Qf rlnév ”/l_ﬂ/‘w ﬂﬁm‘ L'PLU
Address Q & ()JUQ,)ULQ Regtl. No. (O3 [ O ﬁ 61 | :

: VLo Rank Jj’] Lo
Coita 9% 19

Rate !jiitﬁjf_

PAYMENTS

Month Year Ehﬁ?}““ Armt. REMARKS

Aug, 1914
sept.

Oct.

Nov.

Diec.

Jan, 1915 1.1;5.
Feb.

March

April

June
July
Aug.

Sept.

Nov.

Dec.

Jan. 1916
Feb.

March







26M—8-20.
H.Q. 1772—39-1473

M.F.W. 2652

o A2 3 WAR SERVICE GRATUITY )

nagism M R e AP.Fie M2 2Ll - T

DEPENDENTS OF DECEASED SOLEnE)@J AN Wi

Unit... azg okl .. Rank

Date of casualty.. i g W AR o BNy LM o] B.P.C. File No.. ?47'35\98 .........................

- _..—:,:j, —
Wi service porformed OVErSeRE T.... Qoo mition tsbtismsiiintbisiorivs tessriiis uomiabbosbas sborib s asszasassnsotborrasiss sanssnsbiovesssvs béo

.-l_.-
I

DEPENDENT

Nnmrﬁ?wm ﬁMé’d /;f'??f # ’ﬂ?ﬁfﬁzﬁé r.. Reldtlﬂnslllpmmﬂ'fﬂf%;{fé
IR e W) B WL TS < /%/ ..f,fzf?.zf{f;f"/“ ek

AN

r )

'Yﬁéﬁnf Special Pension Bonus $........ M ....Abstracted by..... % ..... ../? W

Eligible for Gratuity. . .- i baisisan s i maass R NP S R S s B i ke

Less amount of Special Pension Bonus paid .. ciswims wstisiinss Prassssosssissinsinsesiseisisisassssissiaia

Eanh Blehrt Baltmos o 5 A e O i bt b e R o of s 45 i iy e Fu o s

Total deduchIons $.........oiivcinvnencrossnnn s

Balanice Auie $..........coveimiasvesssemsons:

Cheaiie IO st i T A SRR, o Sisussmssiie R e s ,
) o AL

/ . v 3 1 #/»- . : f
REMARKS ... 4. L ’rm{fwéw{f. A S S A I L ~—/‘§e’/1‘c;,.
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge

Name

Surnama Christian Name

Regimental Number Rank Address (in full)
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay § per diem; Field Allowance § per diem. Separation Allowance $ ner month,
§of AP —1g, ak Love o3l —
i Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
| e _ == =% —_ =  Ovarpayments
Credils
| g; '[t:lv“ Cheque No. Date Amount Chegues No, Date Amount Cheque No. Date Amount to be ﬂ;:?_ljlnt
A e 30 days B o 30 days G 31 days Recoverad e
E-\-._ -
[ | I
g T = .
+» 2= Remarks:
~ N~
- i‘ ﬁr.r
=2 e
-'l —
e~




Regimental No.. / j ‘2 A 0? f

S

Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103, _
350M.—516 r

H. Q. 1772-30-9020. "

Casualty Form ‘z&ctrve Service. 4t

Unit, Regiment or Corps. . / / !
Rank... ﬂ

ves _Name.....
C. E. F.

Al

Enlisted (a)... =2 429 2.0 Terms of Service (a).. Service reckons fmm (@) ... ’27 ol W
Date of promotion to | Date of appumtment]{ Numerical position on)
present rank |~ to lance rank Jur roll of N. C. Os. |
Extended. .. . Re-engaged............c......occoveveernnn, Qualification (b).. .......... J’W
Report HRecord of promotions, reductions, transfers, k Barnpki

From whom

Yot :
Date recai ved

casualties, ete., during active serviee, as re-

ported on Army Form B. 213, Army Form

A. 36, or in other official documents. The
authority to be guoted in each case

taken from Army Form B. 213,
Army Form A. 3, or other
official documents

Flace Date

173.1]
25 ,{,Z i

15 xﬁdfﬁ. S

0C./0- d@i @74:/@#&4—,4144

|
JJ:;?

/O -.j.*

é%/@@/{ka( é&b}pwﬂ
‘@M&w zéw/f/g{ @n Meni . - ;

|‘%ﬂ/5‘$ﬁw _ZJJV*?"“’@ (4
Mﬂfébzé .Z-:E"J,éf.du e WM_JBJ?/} BeA2. [o2-3
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__l'

e U {5 : (A7 ol \H5dn B0 7 |
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’ { > V4 = | i b 4 v 8
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| : A S orFicen| Al
4' | & v
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iee) In the case of a man who has re-engaged for, or enlisted into S8ection D). Army Reserve, particulars of such re-engagement or enlistment will hﬂ antorad.

m ag big‘nlllar Shoeing Smith, etc , ete , also special qualifications in technical Corps duties,

[ 2. 1.0,
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3% - .
ﬁ‘; "
as Heport, Record of promotions, reductions, transfers,
casualties, ete., during active service, as re- Renml:kﬂ ;
Bodm whom ported on Army Form B. 213, Army Form Place Date T‘kﬂn f"];?m Army Form B, 213,
Date Lo A 36, or in other official documents. The Army Form A. 38, or other
v authority to be quoted in each ease official documents
=1
- ’ o |
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