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/3. (.. QRIGINAL
ATTESTATION PAPER. No. Mo/

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

{AHSWJ? .

1. NREE I FOUL-TBIIO L. . voyorisinsrrasianssbosiBRasatssssmss

L2

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

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

rrrrrrrrrrrrrr

=

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

5‘.,1

7. Are you married?...............ccocvveivanees

8. Are you willing to be vaccinated or re-
PROGIOBBREI T\ aiaivssvivseionnss ity tas i s bas sdsh ot

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

10. Have you ever served in any Military Foree?,, . . ... }7”"" ..............................................

1f 8o, state particulars of formar Service,

11. Do you understand the nature and terms of

VOUY COPapemIONE . ...t rnrivontsimosiatonsiasnass -?{413 ................................................

12. Are you willing to be attested to serve in the le o -
CaxapiaN Over-Seas ExveprrioNary Foree?) 777 7 EI;

; .,WKKEH(Eignutum of Man).
oo, (Bignature of Witness).

-------

D]j}?/ARATIGN TO BE MADE BY MAN ON ATTESTATION.
I

earn ek K2 o o cFA. .. ... dosolemnly 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 Gireat 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.

Fll.-r-“"'1+ll'i-""|-

Q/ C .(Signature of Recruit)

B B G

TR

Date............ i (Bignature of Witness)

L

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I... CAxcvmad. 202t tFA .. . .., do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, 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 Ileirs and Successors,
and of all the Generals and Officers geb over me, 8o help me God. >

..H,.(,/._.(Siglmturﬂ of Recruit)

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would b liable to be punished as provided in the Army Act.

The above quegtjons were then read to the Reeruit In my presence.

I have taken ¢afe that he-findérptands uestion, and that his answer to each question has been

duly entered as rep the sajd Reeriiit m%d gigned the declagation gand taken the oath ———

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

bhefore me, at. .

g (¥4 1 L OOy O AR N N s revins cavainsbeitsos 191. .
NP cittens, . L8
A A% § '[',"L‘\)L‘.JLL7J;.(SI nature of Justice)
| e

|
I certify that the above is a true copy of the Attestation of Jhﬂ aboye-named Reeruit.
e’ 2

g s ’ ._.r".. b E.‘_r".-' st _ | d
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Description of .. &l vicne el toiprncetsHin Enlistment.

§ ‘?-J # & - & 5 i = -
Apparent Agﬂ......ﬁ..ﬁi...,ymrs ......... 4...... months. Distinctive marks, and marks indicating congenital
(To be determmined nccording to the instructions given in the Regu- PEﬂuliﬂriﬂEE or pl'E?iﬂﬂS disease.
lations for Army Meodical Services,
Army Moedi rviees.) (Should the Medical Officer be of opinion that the recruit has served
VR W before, he will, unless the man acknowledges to any previous
% < b servics, attach a slip to that etfect, for the information of the
| Approving OfHeer).
r | m{) //f pIEY_BW /‘/ C,c
. P - e - " e - . = .
Height . -,.f:,,-’,,..+ft.+..‘t’-i':"/},/1ﬂ5. g
. s
L] | .-"-Il
s [Girth when fually ex- L | =
222]  panded 3G ing i e ~7 < Gk
F;j; L T e e e T ; " e .-_1_"_"5__‘
o = = ' 1 L - L] - : L - —
" | Range of expansion R T e {; oo o1~ 1::‘?',_5
. s W % AL s P SRLE
Cumplexlun ”Mﬂx‘f{;ﬁ | '
] |
Z r 7 <1
3o SO 0 Dy e Sy /(-gf’*ﬂ‘*“f*“—.: | - O
Hair f‘j L AT I Yl f”
: R R P T T e T T A LR LA C L T ER TR .\-1?:....-'*.{[.:-:.”.-’."--'....:!..4 {{‘_ﬁ _—— 1

1_*‘713 -:‘f*/ A :_E)—'{f’—:"ﬂf‘ﬁé

Chureh ol EREand. ... ... ..ot

PreabyEerIam i, v tiiviisiitaasid

m

o L A O R Omr Tt oo S

=%

o a8 : :

t0.= ( Baptist or Congregationalist. ...

S 8

e S

= =z 0 T N SRR N B oot S |
~ [ (Denomination to be stated.) I

Borman CREAONE: o e o it Eadevie ‘

CERTIFICATE OF MEDICAL EXAMINATION.

I 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 heart and lungs are healthy; he has the
free use of his joints and lgmnbs, and he declares that he is not subject to fits of any description.
- f.f. / " , \ alt
T consider him*_ .. /Cf /.....Jor the Canadian Over-Seas Expeditionary Force.

nﬂtﬁjﬂﬂfgi&{.ﬁflglﬁ P C\‘ ..... w ..............................................
P (

/ 2 » h il >t - (4,:_ . A |
]_’1.]{3;1“‘_“___,_m”,,_....;:_;Z}f":inL-fﬂﬁ:ﬂj‘ﬁﬁa,{éuﬁu.ﬁ{ .......................... w ....... 0 ..................... (\ t e L
Medieal Oflicer.

. .';I #

*Insert here *fit” or **unfit.”

NoTE—Should the Mrdieal Offcer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfliness :—

------------------------------------------------------------------------------------------------------------------------------------ - - — - - — -
>
e g E— — - = = — — ———————— - s T E— e —— e
i B e —_— o ————— e i S — - = - — — M e e o o i e e e o i e e R B WUW W EOE TS ———w
— ———— T T &= ——— = - ————— i e — e e - - —

e e . 5530 Y [ O g o ol (I 1B CH p

BTy e B e AT (A A having been finally approved and
inspeeted by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I eertify that T am satisfied with the correciness of this Attestation.

(Signature of Officer)

T T P




Perfornted sheet for Wil

Ho« 458124

MILITARY WINLT
il . JJIJ...“._: .._.L jli e

In the event of my Death
I pive the whole of my
property and effects to
my wife Gertrude

Conrick
1521 Cadieux
Montresl

L

clgnature Edwsrd Conriek
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EXTRACT OF THE PROCEEDINGS OF A MEEDIN

P

0F THE ADVISO
BOARD TO THE BOARD OF PENSION COMMISSIONERS held =t
Ottawa, on the 18th October, 1918,

O P L NI ON.
The Board, having considered the foregoing, are

r"1'

of opinion;

-

B That the claimant, the said MRS. GERTRUDE MARY

CJ
)
e
Bt
i
;iq

18 entitled, as provided for in arproved Minute

i

F"}
o
&

>

0 Coun¢il No.1334 of June 3rd, 1916, to a pension
of Three Hundred and Eighty-four Dollars (§384.00) per
ennum, ior 80 long &s she does not re-marry: and that
there should be paid to her, monthly, for the benefit

of her two children, the sum of Six Dollars (%6.00)

each, &8 under;

FOr THE SAID HAROLD JOSEPH CONRICK, up to
and including October 15th, 1927:
and FOR THE SAID EDWARD GERARD CONE VK. up to

and including ceptember 16th, 1929:
the dates upon which these children vill have attained
the age of Sixteen years respectively.
Z e That, in addition to the above, the said MES.

:

GERTRUDE MARY CONRICK =nd her two children are entitled
to the zratuity of Two months' pension, viz., Eighty-
eicht Dollars ($88.00), provided for in the said Minute.

‘ind the Board report accordingly.

IGNED AT OTTAWA, (5GD) J.5.DUNBAR. Colonel,
ONTARIO, this 18th (S6D) C.W.BELTON. Colonel, A.M.C,

day ol October, 1916.







Surname._ . 6MQL e Ofristian Nare-
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MEDICAL HISTORY SHEET.

/édxfmng,

Examined ;

Birthplace }

Apparentage. ... 2,8 B

Trade or ocenpation............

Hetghb oo

Weight. .

[/ o
ﬂn,.-l{).,:.f;,.ﬂn}' of . JAlKN ...
at MM el v 1l

City or Town........ 222"

-

County ............

Chest measurement 3

Phyrical development ... . _

Small-Pox Marks._ .

Vaccination Marks {

When Vaecinated last..

disease ...

T T L e

Minimum__............

. N S A

Arm___ Right.

B - - -

e L T R R L

PERRDORL o . b e B

B e - - -

(b) Blight defects but not sufficient to cause rejection

w.....Inches.|

.. Libs,

~ [
,-,,-.__3‘3_1':{_1,5,1']{]1195_ e

e e o e e T TR T 0 U e o e g e e D R O B

Enlisted on._

26

DR SR ¢ 75 1 8 7 (O, P

:gsydh_

(a) Marks indicating congenital peculiarities or previous

Date

Approved by ﬁ P _
1\ & ¥ (AL

. = B i

L B )
EmnkmLtfftkmjf:mifimsi;MiJ

Fit or
Unifit

EXxAMINED FOR HE-ENGAGEMENT,

— e mm o E DR

Date

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

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

FETRARNAL =L S

Maximum expansion........ ;(p canchesile . JRE R e e

T

i i 50~ s =il S 1 e R -, T N - S I e i i

—.M.O
s MO
MO

M. O,

-------------------------------------------------------
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Hesult

= M0,

MO

il Sl - e o B e . . v

e ELD P

ANTETYPHOID INOOULATIONS, KTO0.

T 7(¢

v

s R

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

- M.O.

REGT'L NUMBDER. HABiTs, DATE. 4
Joined on emlistment _ y / P
i e e M s
Transferred to.. .....
1 = —— e = — —~ e =
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BTATION. DaTr. DisEABE. Resor. _

N, B.~-This sleet to be disposed of in accordance with instructions in the Regulations for Army Medical
Serviay, on she man becoming nnu-aﬂectwa the date and cause being stuted on next page.

M. F. B.

313.

100m,.—5-15,
H. Q. 1772-39-439




Christian Nameé. ...

Surname._ .

Date of Arrival

DATESR OF

Remarks on natuore of thedisease : how induoced : {f mild or severe: if com-.

Sigo-turr
of Medig~l OvRs0n

-

T Disch N}EI.T{IEJL!I.' pletaly l:l‘ﬂr'l_ﬂ'i_'l'llil from ; wvh{}t.hUI{ any partienlar 'Ilreaii.nmnt was adopted. In
= - Admission ischarge » of diwys vieuereal cases stabg nature of primary diseaso, and whether mercury has been
SIS B a6 into Hospital, from Hospital. DISKASE, in given. If ap accid®nt, state whether it ocourred on duty and whether a Court
Station Heospital, of inquiry was ]n_~]ei. i_bule_n! 1a5ue and particulnrsg of artificial teeth or surgical
s g Day | Month | Taar Day | Month | Year appliances supplicd Particulars of prophyinctic inocudlatinga
. | ] :
b | | | | :
| 1
=, | | |
| ‘ |
| | |
| | | | 5
| | |
: '_ I |
! |
| | |
-
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| l |
| : | : |
| | |
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(BAl—W b, W1751-1408. — 500,000.—5-165.—C. & G, Forms B. 10471, CF RT 74
Y %=

rmy Form B. 103.
Casualty Form—Active Service. H-;I Ylgn o REq

a ¥
: 3 3 F F =
E F - -
i - j B Sk
i R 4 £ i 5.0 § 1 i _-l

Regiment or Corps._

. | : 7 v | Ef _:1 H;i;lt' = oy |
Regimental No, LS5/ 2¢/ Rank bﬂ% Name ,AL-{. ’L-ﬂﬂ’—'f"’"? O Aevz ";; ~r e

ol ’ r f_{.“"
g L ; P72 o L s -""Jf-*r- . {/ ; !
Enlisted (a) 2t 224 Terms of Service (ayltc”s SEAALF TUF ¢ Seryice reckons from (@) A LA f;f Z ? /S
Date of promotion fo] Date of appointment] Numerical position on
present rank to lance rank | roll-of N.C.Os.
Extended ~ Re-engaged Qualification (b) -
Report Record of promotions, reductions, transfers,
- casualties, ete.,, during active service, as saken B Eemark.; B. 213
e 1 reported on Army Form B, 218, Army Form Place Date ;* € : E:‘m rI}' Eé}rm . . .
Date s :""_ $a A, 86, or in other official documents. The Sy JE : ; or other
received | authority to be quoted in each case, official documents.

| P ) s B4 7 R X oy {:’
Vs ared ffor (Fperatar dirveee YodR, 6 pIK bn. Ftelb-20 D ) Q/¢

| \ &hrd 4
" . -
{ })t |
| | o 75 ]
I~ e 77 ¢ A
| e i 1] B W by ¥
| | -— L !:

!

— -.|.

o] Wane 3535, A 375,

_ 7 (8
12.8.16 0.C.Bn., | KILLED IN ACTIUN, Fleld. [12.8.16 B.213. u(S 122 - %1;5/15.
Pte ¢ /0 24 - 21/8/16.

13} In the case of a man who has re-engaged for, aor enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered
(6} e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. o fF‘.T (9]




Date

Report

From whom
received

Record of promotions, reductions, transiers,
casualties, etc., during active service, as
reported on Army Form B, 2183, Army Form
A, B8, or in other official documents. The
authority to be quoted in each case.

Place

Date

Remarks
ta%en from Army Form B. 213,
Army Form A. 86, or other
official documents,
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Perforated sheet for Will fromn Pay Dook of Reg,

No, *'f’fffl‘?

Name ZW ﬁ/}nmr//f
Unit_.. O ﬂ‘d(ﬂﬂjm

Dilitary Will.

Rank and RL:]':‘:- JJ (€ "{;@C}L ﬁaﬁm |
Butaind. ./M"}#M/ / 776







.....

Date

Rank rte,

Unit 60th
ol . - e N o™ o
Place and Date of Enlistment Jiontreal. 2011

Name and Address, Next-of-Kin lirse Gertrude

Name CONRICK
- It in perm. Corps,!
BIl e What Unit?

Assigned Pay Monthly &

Separation Allowance ¥

Discharge, Date and Place

Report

From whom
recelved

Payable to

Payable to

Record of promotions, reductions,
transfers. casualties, etc., during active

service.

The authority to be quoted
in each case.

Hdward

nrick,

ReasonaZef- &o /8 ¢L3

Place

Reg'l No.

Married or Single

Place of Birth lHontreal .Que,

= 1521,Cadieux St,

Relationship Tife

Relationship

Relationship

Character

REMARKS

Date !
Taken from Official Documents
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M.F.W. 2652

25M—6-20,
H.Q. 1772—39-1473

» N 00 WAR SERVICE GRATUITY

Register NOu il oo AP.File No...... .. ...2
. v ‘ TO

DEPENDENTS OF DECEASED SOLDIERS

p (Christian Name) (Surname)
. 4 .
Umtéd%% Rnnk’Zl;V T PR e oo e r e oo 1o o A T g s I Py T

Date of caqu:ﬂtv/-ﬁg}é B.P.C. File No...... %?é"% .............................

Was service performed overseas ?........ .!

DEPENDENT
/,ém Al L. Relationship......... &L T

j,.m

: 0O

Less amount of Special Pension Bonus paid..... . ..o S é,a/’ ..........................

Eabs Diabkitt Balasvs . of B A G BB U, B o s s B s b siiaeesihins S

G

Total deductions §....... é L2 A

! 7 °
Balance due §.........".. 6.

i /g,ﬁﬁ 3 }}X D ';L-;?H_ };‘ o _;;?_‘, sebaselashsaReh s

Cheque Nﬂ...‘.? 22 Date IREHEA ..ol i il ity sdias ity o D o o %o

i

B R A B R S 5 i T e s T




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 § paer diem. Separation Allowance § per month.
L BB T—RI 109721
ol FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
i .1 | Owarpaymeants e
et Cheque No. Amount Chequa No. Amount Cheque No. Amount to be aid
91 day o : d
S A G 30 days B e 30 daye c s 31 days Recovered &

&
il

Remarks:

. 40.1 1

-
"

SUON -1-

M. F. W. 127




JOB. E5506 M.

& L.

3987,

To Whom )/ /%

MILITIA AND DEFENCE w? 2

ASSIGNED PAY /"" /

Address 7.:1,'-’:-2-_—-7— /?ﬁtd ,_.ﬂ,.-_,._,r SA

Rate £/ %

Month

Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
Mearch
April
May
June

July

March

e TR 4

_ Chegque
Y car N
1914
19135

1916 } u-l;:? J_f
/42

Amt.

OVERSEAS CONTINGENTS

rﬁ" M S % By Whom Assigned (@r{:"‘—':ﬂ’ A AL{/

e e ——— e —

Regtl. No. << /¢, 2 /

‘ Rank 747&3 _
Corps éﬁ "}7( /-IL_-:’F'--,-- ‘;'!’_'..J‘

PAYMENTS

REMARKS

a. F. W. 14
o, —41 5
. Q. 1772-39-819,

C%Il;diibif“i:fiﬂddiﬂ
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1 L3

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS! ,;/q /f,;

Month. Y ear, Cheque No. Amt, 4 - 3
| _.

April 1916
May /ﬁrz? 77 / -‘.’7
June Q 6 ‘3 “?" q /J_

|-y F5a89 14
B T 191985 1)

wept,

an. 1917

Jan, 1918

| March

| April
May
June

July

Name r::f Soldier— (( A7
e,

KRemarks,

/;fl

M. F. W. 12a.
Glim.—12-15.
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gﬁé{' A giﬁ'

Ak




-
b

- =
i |

'

=

a W

P
i

II -‘I_
| 1

WAL IC &
B

4 i
o A
[ay
—

. |
il
1L

Jall.

Feb.

Marci

Apnl

NOV.

2. & i L " | L -
- e — i— -
o F [} g . e i = o — = 1 -
rlf"* h.'_. ;. il 1 W — - i ¥ | | _'_.:-' r" X b r
- . o ' . - i % i ﬂ | il ?‘.
— - - ¥ L & - _ L B
{ " = % L] ! 1 # I
W i L 1... |1 I_ :“"uli-: T i "‘---:
'--H - = n - - i s 3 - ¥ 2 .
i . IVl a1 | e .
| il 1%L MATINE | LS,
W :.?

=t

s
it
i

(= 1
o
s
=]




Addres& /“j _ﬁ,'?/ o 11 2kt

Relation to Soldier

wife, child or mother

Month Year

Aug. 1914
Sept.

Oct.

Nov.

Dec.

1915
Feb,

March

Apl.

June
July
Aug.
Sept.
Oct.

Nov.
Dec.
Jan. 1916 Q

Feb. _.:-
March

’

MILITIA AND DEFENCE

SEPARATION ALLOWANCE 3
Namt%,p-m Cﬂ/f-r_,cffé Name of Snldlerm@ ,*ffy (( /ééfﬁr—ﬁ-dfﬁz
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Sheet No. 2.¢

T L Job & fuied]. G2

Month.

April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec,
Jan,
Feb.
March

April

June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb,
March
April
May
June

July

MILITIA AND DEFENCE M. F. W. 11a.

G0m. —12- 135,

SEFPARATION ALLOWANCE b

- PAYMENTS. 7 57 /2,

‘_,.-I"'

/Z/?{(d/{) @(({({/ﬁVEFSEAS WTINGENTS Name of Sﬁ‘dler(@{ (/f% gﬂ/jﬁ?ﬁut:&
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7256 e
1916 }yé_’;; L
V]3¢ 20
’*’7:757/ ZO

-/L ‘DA o
ﬁ o %
/50 6'23‘ ‘;z_ T =) &

:ié.?.—-'ﬂéz .éﬁ"——-l&'ﬂ'...;;n__i_lui-"..:__.::_, | =, E .'/_{-_-1_,___.___‘

0
Z —
1917 o cius::{f«::f - /&/
L.éﬁﬁf Y4 f"jf ?!/é'ﬁ“ e f

1218




"
LY
LiES -
i
y
e Lo

19120




A

Kl

Name GUNRICK \Arﬁ J

... Rank ite. Reg'l No
‘ ] - 1t 1n perm. Corps,! h
Unit 6Uth Sn. What Unit ? : Married or Single Iﬂh- ried
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