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ATTESTATION PAPER. No. 77—

Fﬂliﬁ;‘;;fo
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. //

=

"~ QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWILILE).

1. What is your name?. ... o G@OTEE. Arthur. Clarke, ...
2. In what Town, Township er Parish, and in

what Country were you born?......occovvneee. .. .. Liondon, England,
3. What is the name of your next-of-kin?, ... Mrs, Mary Clarke (Wife) .. . .
4. What is the address of your next-of-kin? ... ... .. . SBhewville, Quebec,
5. What is the date of your birth?, . . ... . . ... February 21, 1882,
6. What is your Trade or Calling?. ... ... .. s IR o B = i
(2R R Ty b R e e . R S ¢ o T W e e e A
8. Are you willing to be vaccinated or re-

gt AT I S W g . L RO i T S A ) S gy

9. Do you now belong to the Active Militia?..... _  No,
10. Have you ever served in any Military Force?.. . Rayal.Sceatts.=. 12yrs. Pte.,  S.A..

j "" ,-__,--rr

- (R0
:

. N

Y

It go, state partioulars of former Service. K.& Q Nedals

11. Do you understand the nature and terms of
T S T e e Sk S T S < | TN R

12, Are you willing to be attested to serve in the
CAxNADIAN OvER-BEAs ExPEDITIONARY FORCE?

. ..(Bignature of Man).

L (Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo igonge. Arvthun. Clarke.............., 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
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 after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged. . )ﬁ !

FEB1 1190 ﬁ Ro.. A lﬁM/L@

AL . .....(Bignature of Witness)

....(Bignature of Recruit)

OATH TO BE TAKEN BY M ON ATTESTATION.

Li.iiisimrinnndeorge. Arthur. Clarkae.........., do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignify, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers sef over me. 8o help me God.

ri_} 1 __L J..”') ........ Rl M W LA G (Bignatare of Recruit)

DAt BB EU ALY 191 § ¥.......(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
(uestions he would be liable to be punished as provided in the Army Act.

The above (uestions were then read to the Recruit in my presence.

I have taken care that he nnderstands 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 taken the oath

before me, at........Q%kawa, . .Onty  ....this,.. 27257 .. day of.....Febri.ary..............1915,
Lu‘é{if’:'“ﬁ*““*’*“d‘{ﬂigmtura of Justice)

JUEHEE OF THEREACE IR AN
I certify that the above is a true copy of flie Attestation of @6 &baitmi@dRecruit.

wrenJiln... G014 (Approving Officor)

M. F. W. 23,
160 M.—1%-14
H.Q. 177T3-35-541




Description of  George Arthur Clarke., _on Enlistment.

Apparent Age....32....years. ) l.......months. Distinetive marks, and marks indicating congenital.

(To be determined according to the instructions glven in the Regu- peculiarities or le'-E"E"iﬂ‘l,lE digease. *

e o i et | (Should the Medical Officer be of opinion that the recruit has served

I beéfare, he will, inless the man acknowledges to any previons
gervice, attach a slip to that effect, for the luiurmnﬁon of the
Approving Otfficer).

200750 2 L ot e e 5. ft.. 1 )Ains. | S 5
| S‘{:_g,;;_:: ,:,,S — e ;%&KL% 4

¢ [Girth when fully ex-
gsfé panded... . ... 38 _ ins
g
= ,

Complexion ... Fresh. . ..
Eyes...............Greay. Blue.......
HAr .. oo MABRE HRIL S e
Chureh of England. .. .............ccinvniitiniims

Baptist or Congregationalist. ... ..................

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

OB O O . o e oo iiosis s b s e O o s oo

Religious
denominations.

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 gee at the required distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him*_ _ fit . . for the Canadian Over-Seas Expeditionary Force.

§ T 'y =il
Pt o February ... 191 © N OO Vhmtenctety) |
Place.. ... Ottawa, Ont, . ... ... - g o T R Ny AN e W e

Mediecal Officer.
*Insert here “At" or “unfit.” .

NoTe.—Should the Medical Officer conslder the Recrult unflt, he will fill in the foregoing Certiflcate only In the case of those who have
bean attested, and will briefly state below the caunse of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Gaﬂrﬁﬂérthurﬂlmrkahmng been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the'correctness of this Attestation.

e data. G0 1, (Bignature of Officer)

viAR & 1918
e oBelaumey. 1015

Dafe.....
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. _MEDICAT"HTSTORY SHEET. .
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Date Result ANTI-TYPHROID INOCULATIONS, KTO,

T I 35 R 25 R e M

Enlisted on.... /1A7 day ﬂf@"/{

CoRps. REGT'L. NUMBER. HagiTs. DATE. .

Joined on enlistment %ﬁ-ﬁwﬁﬁ? I ¢ fe':-*.//y/:v" 7715,5’ /rgr S
A3 [:L“LES BATT | ®

Translerred to.. .. . L,,.._,L 8 T R

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTie. DisEASE., ResouT.

-

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

M. F. B. 313.

1’."”" Ei'l'li
H. Q. 177239439,




e e

Christian: NSME - L. o L0 L T N W

Surname..........__.

STATION,

: Date of Arrival

atb the
Station.

DATES OF

Admission
into Hospital.

| 3
vay Il"blmllh Yenr

Discharge
from Hospital

Iday | Month | Year

DISEASE.

" | Number

of days
n
Hospital

Remarks on nature of the disease : 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 merceary has heen
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. hatn_nf issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.
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Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete.,, during active serviee, as
reported on Army Form B. 213, Army Form
A, 86, or in other official decuments. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 86, or other
official documents. .




O178)— Wt W12165-2146,—1,250,000.—2-15.—C. & G.  Forms B. 103/1.

I [ O412 . . 73 M3y HOBEERT
s L . | .
Reglmental No.. it 442  Rank_ "%5 4 Namem | — Lkt

Terms of Service (a) Friera o7 owmt . Service reckons from (a)

Enhsted (a)

AH? ‘/

~Army Form B. 103.
1'_:...,-‘?._‘[}‘ T
- - & . Sl o
Casualty Form—Active Service. Catiaa: - CORDmemSEE

Regiment or Corps

Date of promotion to Date of appointment) Numerical position on|
present rank to lance rank | roll of NGO, ]
Extended Re-engaged Qualification ()
Report Record of promotions, reductions, transfers, Romacks
lties, etc,, during active service, as A
:::E?teii on Eﬂtm}f Form B. 218, Army Form Place Date i‘ll_‘:_ln ﬁi?g:mhrily E{?rmﬂrnl nfﬁ:;
Date From Fhﬂm A, 88, or in other official documents. The y Feial d{‘:rl:.:u;m:.'nts
received | autherity to be quoted in each case, e -
-:2‘;‘. kﬁ‘ (,!: :‘I - ‘I-I'.'-.-*'r‘J f___" 15‘- L ;ll'"i- L-!‘ MAAT ill 25‘ SAHAD'A" HF. BhTTAL‘ﬁ! . L+ B - LA LA Py
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.‘Zﬁ-ﬁ'fi. A [ Lerih: Fel 4 5. g 15T R I3
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Rzl Qﬁ‘\,
2011 IS 2 Fon

LA Ratlation. | §- r0- 15 | Bokg Xic

1G-4). /5 Ja/3.

\fe/c
| M”“"‘“ﬁu@m

() In the case of a man who has re-engaged for, or enlisted into Section D, A.rm;,v Reserve,

(M  eg., Signaller, Shoeing Smith, etc., etc., also sp::ml qualifications in e:hni:a

Corps du

“pa:rtxculﬂra of such re-engagement or enlistment will be E'l'ltﬂ':d'[P o

e




izAilﬁ?fif?’
Rank Name CLARKT George ALrthur ‘?A Reg'l No. L/lﬁégla g

If in perm. Corps,) by
Unit 38th Bn, What Unit ? } Married or Single Married

n

Place and Date of Enlistment Ot tawa.@n’tari'n s d1th }E‘Eb e 1915, Place of Birth London «ENge

Name and Address, Next-of-Kin lirg “ary Clarke .b‘&&W
Mﬁﬁ?

Relationship Wi fE! ®

Assigned Pay Monthly & Pavyable to
\ (7 1 )
= J N A Relationship
. N E.R B gerla)
Separation Allowance = Pavyable to ‘e 12 A AL
Relationship
Discharge, Date and Place Reason Character
Hepon Record of promotions, reductions, i
transfers, casualties, etc., during active Place Date RE
Date From whom service. The authority to be quoled Taken from Offici

received in each case,

57/& /7? Mumr% /fﬁ/zﬁ%ﬁ’?ﬁ fxf;;ﬁ,

Asafli e 2°7 Franlle | 255 et Mot ooy
b-fo-15 OT. .r36FE;i:%EEE;E:EFﬁ::iﬁhfﬂF# Lot tits | sp-15 Hz-34
_)*?M dﬁq.- Tivianh,

29.((- 15T 115 2 *‘M»{Ma s i (et Lon Za Zild 1511150 ON, & PRIE-ic0 - 23/
Burial Report.

(l"!"&h bas
The following information is conteined\ 4.z4.47
H""—-.,.___..-—_

—— -

on Daily Casualty Sheet No. 214 dated November 28th, 1915:-

"A10412 Sgt. G.A. Clarke - Wounded 19th Nov. cleared
"through Dressing Station to No. 2 Canadian Field
"Ambuleance and there Died of Wounds. Buried 20-11-15
"2nd Can. Bn. Plot - Ref, Sheet 28 - N.,35 D 4,6. lying
"just N.E. of R.E. Farm. (K.C. 137/inf/2/5 - 20-11=-15.7"
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Report I !
p_ Record of promotions, reductions,

I B a
| ‘ transfers, casualties, etc., during active Place Date REMARKS
| Date 'rom whom service. The authority to be quoted : _ Taken from Official Documents
| received in each case,
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* N L2222/ WAR SERVICE GRATUITY X B Mooy 2
1 Register Hc»"’f”J ?‘ 2. TO A.P. File Ill.;{:ja*hj?‘/ T-1&3.

{r/ | DEPENDENTS OF DECEASED SOLDIERS

:

Regt’l Nn@/ﬂ%/? Name. .o o Aefuicel

Umt??"&dﬁj’] Rank... ?Z-r ate of enlistment
Date of casualty.......... /?// ...... /5 o

Was service performed overseas ?}i«d«

DEPENDENT
Name..m‘ o i

— A R Relatinnship......+...gfé:..
AAIDEE vivviiiiiansisisisss

Amount of Special Pension Bonus $+........,.é!....53.'...............Abstracted by/c?.:’? M -

————

EKligihle for Grattity .. ..ciivsimmiisismms wams KBRS A TSRS R R R

H.Q. 1TT2--30-1473

M.F.W. 2652
25M—6-20.

Less amount of Special Pension Bonus paid.......... ccooiiiiiiiinninne, 3. éf ..............................

Less Debit Balance of S. A. or A.P................. ey A ety . SR, SR VIS T e Wikt s

-
-
B
&
- | &
. .
@

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

L]
REH_ARES P e e e e e P T R T AR TR C T R TR R RN R R R L L L L LA R R L L

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

-----------------------------------------------------------------------------------------------------------------------------------
»E o




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname 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 § per month,
L.L.3300TI—M_ X D972 DS eI % = e — = ——— ——— : .
FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Total
Cradits Overpayments Amourt
91 davs Cheque No. Dato Amount Choque No. Dat Amount Cheque No. Dat Amount to be F'a':-:l..'
y A 30 days B 2k 30 days C o 31 days Recovered
£
o
g B
- ~ 7|l Remarks:
=




42013 THE MORTIMER SYSTEMS, | ~ (4 A X s
.. MILITIA AND DEFENCE —

20d Contiugent \[ ASSIGNED PAY V |
OVERSEAS CONTINGENTS

By Whom As w«é}(m é. .

¥

To Whnnh\é,@
Address Regtl. Nog }: .J—- | 2- /Oy OLLY
: -
o : »
RECEIVED FROM
Yo
T T T AT AR ST T I
Month | Year | Na e : REMARKS *
oi @ — |- T -OTTAWA.
| Aug | 1014 | ' _
Sept. i | -
| Oet. l | “ = i
Nov. | | | - '._ - T.E'!j-%‘
4! Dec. | - | | i B = | g :
[ g ¢ o e
| , , . II', - e \'/ _,.;"' %"' ) . _»
| Feb. | . | | ; A i | ol
March | I | | " \
Apl. !
| May |
;I? June

Sept.
1l Oct.

Nov. 7 ’P-"'

H—g—-—--—--.—r—.—.—- - e

Jan, 1916 tikled i A ,T:.j,r.-,-- :
- Feb.
| March
|




ASSIGNED PAY.

By whom assigned 1

Regt]l. No.

- B —— e = ——— —r— C N R e . e S e e e s — — e m oms m— = —
—— e e —— e - E —_—— e - = =

|
Month Year \ Cheque ‘ Amt.

Jan. ’I 1916 : | | |

Feb,

March

May.

June

July

Sept. il

Oct,

Jan. 1917

Sept. |

Oct. '; I : , |

Nov.

Dec:.' | , | | |

I
|
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MTRC T MILITIA A’Nn DEFENCE

« SEPARATION ALLOWANCE

Name I /ﬂ,#"f/ /Z/ﬂ_f. /r.".:z, 2R,

3 IAddress é{—&%ﬂf; -{EM

{ WatHamelao—

Relation to Soldier

wife, child or mother

Aug. 1914
S&pt..' :

Oct.

Nov.

Dec.

Jan. 1915

Feb,

“ch

Iﬁg}‘“ Amt.
o ,
s 5L i sl 2

March

Sept.

Oct.

Nov.

Dec,

Jan. 1916

Feb.

—_——

| March
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| Name of Dependant fr’UXf :
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|

| Relation to Soldier

MILITIA AND DEFENCE.
SEPARATION

|13 Kusactl ﬁ«)
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ALLOWANCE;
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Rank Name V::TJ."R"}"T Gnores lpthor | Reg’l No. 48 0/

If in perm. Corps,!
Unit h

B - What Unit ? ) Married or Single
Place and Date of Enlistment

AT 1,
Obtowe JOrtinrios 11th Fabh,191s, ace of Birth 1,,;-“‘,___}“._1.115'
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38391 THE MORTIMER SYSTEMS,

OTTAWA, CANADA

|
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Relation to Soldier ‘

wife, child or mother

MILITIA AND DEFENCE

SEPARATION ALLOWANCE ¢¢ &
15 4rr#¢ | Name of Soldier ‘éM(} .,

e S Ll g
B B R

- To what Corps belonging

[

~ 7

Corps

when called out

Nov.
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March

1916







L. L. Job 80137 —M. & D. 3683, MDA AND DEFENCE 2 O 9 Mﬁ;::;'&_ﬂ
H. Q. 1772-30.819.
& ASSIGNED PAY

OVERSEAS CONTINGENTS
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To Wh 27/ L/m By Whom Assigned- eg',xz,%fz - ( r ~ ;
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TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMFLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE
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