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1),  ATTESTATION PAPER. No. - Zadfs
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LY. CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

% QUESTIONS TO BE PUT BEFORE ATTESTATION.
- (ANSWERS).
L Wans 18 your BRmE T i it i O%JWM%{
" What Countey Were you Wrn oo ... SO0 SOt .. T R
3. What is the name of your next-of-kin?.............  ......1 Qﬁ ee... j 'égf##/? l/?aﬁ%ﬂ-f
& What ia the address of your nexbollint...... .47 Bleeh  Beonmee. Lltilmand
5. What is the date of your birth?®.............. .. el b ﬂ&fﬂ*ﬁ'{&ﬂ AL BT
6. What is your Trade or Calling?.,..................... *éﬁ{/}éﬁﬂ ika xfﬁ/?""'ﬂ’?)
7. Are you married?... o MR RN SR
E.Amynum]lmgﬁnbavﬂ.mtadurru- P
oG LA e R T T R YR e RN et s SO L (o ST PIETAR 1 e
9. Do you now belnng to the Active Militin?........ ,......cccoorosomromsisoccrionnnn A R N AT,
10. Have you ever served in any Military Fﬂrﬂﬂ?-- 12 en PR LoVald e ...
If o, state particulnrs of former Bervice,
11. Do you understand the nature and terms of Ve s
your engagement?,.. BT e T o M e i e T e e e Ak o O et L
12. Are you willing to be attested to serveinthey e

Oaxapiay OveEr-SEAs ExPEDITIONARY FOROE?

- éz ' (Bignature of Man).

.r:? 4’. ',a,f' (SBignature of Witness).

£ Q‘.Q?H/ Wﬁm ffﬁ f%{:ﬁ:‘f{ , do solemnly declare that the above answers

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

made by me to the above guestions are true, and that 1 a,m 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 ﬂ]ﬂ.-tr war last longer than one year, and for six months after
the termination of that war provided His Majesty should so lun reqmra my services, or until legally

discharged. _Jf /
,\/ £1.S Q..ﬂ?‘?‘-ﬁ- .................... (Signature of Reeruit)

ﬁgﬁfzﬂ% 6. 10d (/Mﬂﬂaw \5&‘

"OATH TO BE TAKEN BY MAN ON ATTESTATION.

: Q/ﬁf/ S ormmeeraile.. fﬁfﬁ , do make Oath, that I will be faithful and
bear true Al]f‘ﬂlﬂnﬂﬂ to His Majesty King Geurge the Flfth Hm Heirs and Bucfesmm, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
D:gmty against all enemies, and wﬂ] observe and ubﬂy all orders of His Ma]esty, His Heirs and Buccegsors,
and of all the Generals and Officers set over me. E:? help me G-ntl

;" .,r'_"__ '
u‘r { i’:{,.f.'f : é.‘ft; LA --,r"" ....(Bignature of Recruit)

Date... %‘4 ﬁ’;?/ "/ ‘{/f/"‘j Lf:/é/fix AZ:## jéj"/ ;/ .(Bignature of Witnesa)

CERTIFICATE OF MAGISTRAT Bl

The Recrunit above-named was cautioned by me that if he made any false answer to any of the above
questions he wonld be liable to be punished as proyided in the Army Act.

The above questions were then read to the Recruib in my presence.

I have taken eare 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, ab........... L. {C'ﬁ Gl Lt thia.,..“.. lé.) ...day uf ............... f’("“"ﬂﬂifﬂ-‘f,z ...... 191J, —

I certify that the above is a true copy of the At%i ;
{ ,
AP U Sl T RPN STV o A

; . _J",__d_{f

o....(Bignature of Witness)
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Description of_D-ﬁ{/ g/ Pzt lde é?/ﬁz._:_-_d_on Enlistment..
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—— e == — —— —_— =

r“-I » L] Ll
Apparent Age... . ;ﬁi.A,..,}rearﬂ.,......é‘.':........mnnths‘ Distinctive marks, and marks indicating eongenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

la Arm :
tions for Army Medical Services) (Should the Medical Officer bo of opinion that the recruit has served

before, he will, nnless the man acknowledges to any previous
service, attach a slip to that effect, for the informa of the

Approving Oifflcer).
-~ P v .
7 g I~ ;',? .
;= /f,' (2 on AL Ert CALen s -

Helght oo onsronmscs it o 27 A8, /

¢ [Girth when fully ex-
i PR i o 4 & ins.
:

Range of expansion.. | .. 7. ins.

Chaost
ment.

Complexion 7[ < T B A N

- 77
L7 RN 7 )y 1

Church of Bnglan@..............c.c..ccivirisainniinimnvases

Presbyterian ........... J{f £ 2. AORRERL S B

nﬁi |

m 5 YWeRIeYaN, .o et

55

=R . N, oA

_Eﬂ.g Baptist or Congregationalist... .. ...

D

e : Ot e ProbeBb A .. i iiiireressesersnnenrnons
m | (Denomination to be stated.)

375 ca T BN 3T | T YR, S S

e Ll e R i N e o B I

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 use of his joints and limbs, and he declares that he is not subject to fits of any description.

PIACH oo

*Tnsert here “it" or “unfit.”

NOTE—Should the Medical Oficer consider the Recrult unflt, he will fill in the foregoing Certificate only in the cass of those who have
bean attested, and will briefly state below the cause of unfitness i—

CERTIFICATE OF OFFICER COMMANDING UNIT.

—= £

ﬁ d(m ................................. having 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 %;ﬂtj?sf this Attestation.
- Lt..Colonel . (Signature of Officer)
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0, C., 5th CANADIAN MOUNTED RIFLES
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No. —ZH—/74 Jﬁ?’

& ATTESTATION PAPER.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. {/ |

oo G2

llllllllllllllllll

L

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSW hl"-‘::j

6’/’;—) r ()

ff')}’f

. What is your name?, ... iaisiaoii i

2. In what Town, Township or Parish, and in
what Country were you born?,........c...cccocrvees

What is the name of your next-of-kin?

What is the address of your next-ol-kin?, ........
What is the date of your birth?,......................
What is your Trade or Calling?®.........................
. JAre you married ?

llllllllllllllllll

. ‘Are you willing to be wvaccinated or re-

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

ou now belong to the Active Militia ?

Have you ever served in any Military Foree?,,
If »o, elate partioulars of former Sarvice.

. Do you understand the nature and terms of
YOUr @ngagementT..........eiicisisisssrisrisisionnaiss

Are you willing to be attested to serve in Iha}
Oaxavian Over-Beas ExpEpITIONARY FOROE?

lllllllllllllllllllllllllllllll

W

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

12,

(Bignature of Man).

/;&#{ u" L/ H-.,.f,.("*lgnature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTEST ATION.

M M ..., do solemnly declare that the above answers

made hy ma to the above guestions are tr ue, and that I sLm 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 oune 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 M&]ast

discharged.

Date, /@/{ t%

should so long requue my serviees, or until legally

f’rf/\/ A"w
191dd . . Lﬁ z/! doart,.. '

OATH O BE TAKEN BY MAN ON ATT['.STATION

/ﬂ.a/('.ﬁ %{/{f do make Oath, that I will be faithful and

hear true Al]FglanEE to His Mﬂiﬁqt} ng GEUI‘QE the Fifth, His Heirs and Successors, and that I will as
in duty bound hopestly und faithfully defend His Majesty, Flis Heirs and Succe gsors, in Person, Crown and
i mtv against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Succeessors,

mld of all the Generals and Officers set over me. Eerhulp me Gog

(. f"
-A/f—”fﬂ r;

2. (Bignature of Recruit)

~w(Signatore of Vitneas)

.-’ J
.l

ANt . ..(Bignature of Recruit)

L’Z/[/ J{// el s AL

CERTIFICATE OF MAGISTRATF

The Reecruit above-named was cautioned by me that if he made any false answer to any of the above
guest ions he would be liable to be punished as provided in the Army Act,

The above guestions were then read to the Reeruif 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 &nd gigned the decl,u ation and taken the oath

y
Lafore me, at....... /tﬁgf';.aﬁzﬁ I L fres -ﬁztﬁ,ﬂ ____________ 1915, ~

..(SBignature of Witnesas)

/M

day of,.,

lllllllllllllllllllllllllll

T bf?”&kﬁ_(%t{ o ’1{:! o X

(Blgua,tnra of Justice)

........
"

___,.r"-__ e

I certify that the above is a true copy of the At-tﬂ.ﬁta?u( of l;lm Hhﬂ:,z&g'ﬁ uned Beecruit.

7o lle,

Anproving Officer
n{!q( presing )
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Apparent Age...... 21’ ...... years......... 4&.....1{101:‘[5115. Distinetive marks, and marks mdma.tmg mug&uu&l

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
Intiona for Army Medical Servicea.)

{Should the Medical Offlcer he of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
gervice, attach & slip to that effect, for the information of the
Approving Officer).

—_—
BTN L i S N BN 1, A
L -

.o [Girth when fully ex-
38: p&nded....,.,.,,,...---...l...-.fé..in!.
DoBs " 2

=~ |Range of expansion,...|.....¢J.. ins,
Complexion.................... G 77y TR O SRS LT

T ’

A ﬁ'f"/ " .
3 Ve S AL o i 7 T W
Hﬂ;lrf':fﬂ..{.-if{,

Church of England...................c.........

Presbyterian .r; S S e A
& .
g & \WesleaR. o i
23
0.2 (Baptist or Congregationalist. .. ...
gt
- Other Prob@stant,,. . ..o rieeceniensen.
~— [ (Denomination to be stated.)

Eoman Catholio... ...

JeWISH ... .

CERTIFICATE OF MEDICAL EXAMINATION.

A ———————————

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 reqnired 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 description.

I EDIIEIdPI him*,, /—D/ ..for the Canadian Over-Seas E/wd:tmnar}r Force.
¢

Iiutu.-‘.i.-';.":‘,.,.-.*.'..,.f..f....m... @A s, LK. 191 ¢ /7 : 108 Ao
v .7 D ) ff‘% — e -
Place... .......co.o... OAU Gl d e @l o........... Y2, z/fff/ 7t w*"ff"”"ﬁf‘ﬂﬂ“—ﬂ ;
----- —Medieal Officer.

*Insert here “fit" or "“unflt.”

NoTe—Should the Medleal Offlcer consider the Recrnit unflt, he will fill in the foregoing Certificate only in the cass of thosa who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

IR o S BNt LAt AV 7 b g e Tary By o o ....having been finally approved and
ll]cl}egtﬁd by me this danr, and his Name, Age- Date of A.tte-st&tmn, and every prescribed particular baving

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

AN ... Lt.Colonel......(Bignature of Officer)
-‘1} G*, 5th CAHADIAH MOUNTED RIFLES

Date.. .2
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(B41)=—=W&. W1751-1403.—500,000.—56-15,—0, & G, Forms B. 109/1,

Casualty ' Forni—Active Service.
5th Canadian Mounted Rifles

Regiment or Corps

Regimental No.110094 = Rank_ Sgt _ Name_Clerk, Paul Somerville
Enlisted (ﬂ)£3 ' 15 - Terms of Service {c’:)w‘t{_&-ﬂ‘!.- Service reckons from (@) A2 - /5
; . / - s
Date 'of promotion to) ___ Date of appointment| Numerical position on] 7
present rank | to lance rank | roll of N.C.Os.
Extended = Re-engaged____ Qualification (8) Ay =
Report . Record of promotions, reductions, transfers, o
AT o - casualties, etc., during active service, as ST e Efﬁ;dﬁurm B. 213
orted r » ‘0 i ’
Date From Iwrhnm :Eh:;ﬁ:‘ ;,.;Q?nhu:gzrf;;ﬁ?;ulﬂ dﬂmﬁﬁ FTT; RSRCS L Army Fnrr_n A. 86, or other
received | authority to be quoted in each case, official documents.
.-‘_j — — = 1 - —— =
: M/\-M A{‘/‘i—r’lﬂ.ia el lia é::-k‘-‘k_.ﬁfﬁ:-ﬁ A £ . ==
!
. 4
-t‘.fi,'t_fw \ /{ﬁ'ﬂh gaedcon f—dﬂmm | F€ 14
| | |
I . .
. ox L ', ™
| |- | |
‘ I I\ " °
) B S~ S '[
| |
2-6-16 | OC Unlt Confirmed as Sergeant | Field 24-10-15 Part II No 22 d/31-5<16,
| & 'y | AAG, ,Can,Sec.,101/CMR/5/1,
A D | K-af < 4 ' | Al [ | | '*;f?lf-'.”. .~
|/ Va d 4 . . L. [} f . | 14 L MIH 00, L
’I!f’"r?/,"r--- Vi sjn 3. '?{{r.'- A Agn A AALEA - — A VIO WA A P} T N
H4lb. [otdtrs. | Sl r K43 da
, ol
| | |
| _ - e
| o . .. ,f: .
| | P - o ROk Ao, o) 1 0]
| l ST for L' Col. A.A.G

(a) In the case of a man who has re-engaged for, or enlisted into Section D, Arm Etur‘u;rlrﬂ:uhrn of such re engagement or enlistment will be entered.
t¥! e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in tt:hnicarﬂnrpn duties, : [P.T.O,




Report

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as
reported on Army Form B, 218, Army Form
A. 3b, or in other official documents. The
authority to be quoted in each case.

Date

Remarks

taken from Army Form B. 213,
Form A. 30, or other
ofhcial documents.




A. 168 c.
200 M.—12-18.
1772-30-949,

COPY.
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In the event of my death I
give the whole of ny
property and effectes to my :
father, leve Vs Jo Clar:
Teatmount, ‘ue.
S4snature, Taul 5 Clark

Sgte lio 110,094

Certified & trug coOr
//%é Licut.

Kgtates Branchs
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] MEDICAL HISTORY SHEET.
/

u 1 oy - . S S T = =
Swrname......__. SLRAE. " Christian Nome. €34l , SWILCTVILLE,

e . 000 CECOEEEE A T RSN W R e a5 e R B, O W

e — e e

— = —_ = e |

on_16th _dayof February . 1018
Examined My h8UleYEn
at Mnn'trﬂﬂl,Pan L

Oity or Town...OONRAO0, . ... . ...

Birthplace {
Gountye-on .- ORTAYIO. .

HEight......._,..........-...B....“ .....“-L....,.Fﬁet- ................................. IIlL'hEF. Pl A R T
: Sty of sl wen proceed] g
Weighti___ N, R e S W W - Muﬂihm ’I.

Minimnome...........a& . inches |- e
Chest measurement - ey TN i
Maximum expansion.. @8 ___inches| . .. | T T eeeels e, ok ey A M.O.

e G T T T o ) S O, WD TR NI
L T E L T U S S S SR " Gunmdin Gontingett,

Arm_____ Right. Lnft._m e T
?aucinn.tinn Marks { Date Resualt VACQINATIONS,

When Vacecinated last. s A X L W L= b

(“) Marks iﬂdiﬂﬂﬁﬂg EDUg‘Ellitﬂl peculiarities OT Previous|-----s----

di M.O
JOURBRS . oy o ol oty SN AR L 1, LS e T TR R R (6 )

2 — ' — Ve MOl | Date Roesult ANTI-Tyrnoin Ixocvrarions, ETo.

(b) Blight defects but not suflicient to cause rejection

—— —e—

Mele on lefi breast. L& L oS- 7 T
% - T R I e s . & o
Ny = lfﬂi-ﬁ!-fﬂ" e MO,

Enlisted on dewy of. i ol SR = e ST o R LY SRR

A ——
-

Conrrs. ‘ REGT'L. NUMBER ‘ HaABITS. | Dare.
|
|
|

Joined on enlistment er/'() Cﬁfj(frf:[, ?’J /;UU?#
ot |

Transferred to.. .....<

L

.. e = L4 =

— ES . —— e —_ - - -r —_——— I

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION, DarTe. Diaxase, RisSULT.

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

M. F. B. 313
100, —1-15,

H. Q. 177239439, %




Sumnmeryills.

Paul,

Christian Name.

Hemnrks on nature of the disease : how Induced: if mild or severe: if com-
pletely recovercd from; whether any particular treatment was adopted. In
venereal cases state nai.urﬂ of primary disease, and whether mereury has been
given. Ifan umrideur_bstatﬁ whether it occurred on duty and whether a Court
of inquiry waz held. ale of issue and particulars of artificial teeth or
appliances supplied. Particulars of prophylactie inoenlationa

DATES OF

Date of Arrival > S Nu&mbur

i Admission SONATES of dnys
STATION. at the into Hospital. fiom Hospital DISEASE. o in: y

e 1Y ospita

= OIL
ONte Day ‘Munthr Year | Day | Month | Year
~ |

B [P
—

Signature
of Medical Officer.




SQNAME ¢ f (¢ 49— - 3//¢) '_nrm
CHRISTIAN NAMES MMM{A&/ FoLL.

REGL. Ne.// ¢ /1:&/7/
uniT g2, O P K.

FORMER CORPS ' &5 é .

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL M @/y /Z(/}
RELATIONSHIP TQO SOLDIER ﬂ‘fm g

COUNTRY OF EIETH( e AR dt“ﬂt__ff_ e K_/ H}ATE
PLACE OF ATTESTATION ﬂW @ DATE FM fé td /?/5'

L. L. 504, M. & D. 6512,

M. F. W. 22. 2w —216. H. Q. 1772-39-333,




MARRIED SINGLE | / 7 ¢, WIDOWER

TRADE OR CALLING L RELIGION

DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES
COMFLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE




L. L. Job $581—M. & D. 6314,

[

é/@m&/

g th. C.In. 77 No.

FEE.GT‘LND //5 O C/¢

[ q- Fl L.E Hﬂl 545-

FOLLOWS

NATURE OF CASUALTY FoLLOWS

(9 (L. L—
£ r{(,f{ﬂn fé’ .rn:fﬂ?' “/\;/5 #%/

M F.W_2-5mm—1-18.
H. (. 172-30-868.



LIST No

&s93

HOSPITAL

/Z’e/ %ﬁ 070/ fFaet

| DATE OF
ADMISSION

2564

REMAREKS

/_fﬂ’/g" 4 ;*5‘*1-1 (;'Ef‘f,a:t,.-;‘)t_,



oy oo o

'M/%/?J:FT”#&-;[ ada”fz,ﬁd‘/‘?é 5//

#110094 agt.""ﬁ.ﬂb.ﬂﬁ 51311 CMR
edals & !
- | ' Decoration

WJM@# .............. L

"

! Name & Address of MNext of Kin

iiiiiiiiii
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R = W - e o i

R, 140, }
Name CLARK Psgﬁr}lewil ant  Sgl. Reg, No.110094
. Unit 5th Can Mounted Rifles 7. 147/
Next of Kin Ceanada :
Datr.:. Movement Place ‘ Casualty %t NKO. w.o.;:
2/6-6-416 .Reported (Letter from Bage):- < A193. 018 -

KILLED IN ACTION

i
.
f \
3 W
’ L ..




List | Notified
Casualty No. | N/K O.




Rank L.

2 ek

Nase D Dpsh, Pact S

No. 37
e '
rar A el i

7""47""

—

mw-ﬁf_(\%vzcﬁﬂ % Ol

M. D.;,F,

PAID PAID S51G PROMOTIONS, TRANSFERS, DISCHARGES., ETG.
oR
FROM TO REC'T
PARTICULARS AUTHORITY
!rﬁi' VL ,-/l'.'r;'-'"f ,
Bt 15| 286 25| :
Ve
i L A
/ J v /. _é- 25 e 39, 13-4 -75;
g S e ;
] {? L .

UN
J

T SAILED
gL 1 8 1015

N TR W T ——







fﬂuﬁgﬁ_ﬁ,ug‘/ _.
Surname.--.Qé,,_/?' fP 4/ e
Chrisilan Name.. ... ... M .

Units J'{fé'_@ﬂ ——Theatre of ﬂarh..m

- -
Late of Service. . . .. o<H~¢ ___"'Ze(
Remar 6% ﬁdé‘ / g .-

Latest Address. . 7

Roll un@é/ (PX0F GWLW j _

200m.-6-21..,

L_-——




B TR ————

GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME ReEc. No.

SCHEDULE No.

UNIT RETIRED OR DISCHARGED FROM

PLACE oF RETIREMENT OR DISCHARGE

DATE RECEIVED FROM OTTAWA IMPERIAL DEPOT No.

DATE RECEIVED FrRoM REG. DEPOT. DATE FoRWARDED To OTTAWA

868—D.P.—40M-1-12-19,




B.M.5. 1800,

- - - r o~
“Surname Chrlstlan Name or Names ‘Reg. No.'
Clark Paba 110094
Ranks — m~ +dnit Co. Troop Batty.
= rl -

Hd%ﬂqi' - 5th C ., M.H. Date of Admission
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Rank  ~&7707 Name GLARK, Paul Sommerville, Reg’l No. 1100v4.
If in perm. Corps,! )
Unit othr CeM.Re What Unit? * Married or Single S1nNgles
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Record of promotions, reductions,
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