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/9 ANAL - A
No. |

U’ ATTESTATION PARER, | S
f‘m /””/l T % 1G4 ‘F'nlfa'

CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

‘ (ANSWERS,)
1. What is your surname?.. ... ..o SO .. t
. la.What are your Christian names?.... ... .. GeOrge m'sry
1b. What is your present address?......... 373 .&QIﬂDll Ave., Verdun, FP.Q..

2. In what Town, Township or Parish, and in

what Country were you born?................... London, Eagland
3. What is the name of your next-of kin?... ... .. . .. Krsg, May Conway ... A S
4. What is the address of your next-of-kin?... 373 Gordon -Ave. 5 \rﬂ:ﬁml PaQiio i
4a, What is the relationship of your next-of-kin?. - . Wife . ... . . b A g AR
5. What is the date of your birth?,..................... l?th. JU.:LH' 13??
. ‘Whasis your Cradeor CalmED. .. ociiiinne Sl a R GBI oo st s et o s e i s
LR B T T R P e e Yos (-3 ed3d ghildren)
8. Are you willing to be wvaccinated or re- S -

TROBHIEBE AN ADGBTIEE B, . it Rl o
9. Do you now belong to the Active Militia?....... ... T R e g ot
10. Have you ever served in any Military Force?. ... No........

I s0, state particulars of former Service.

11. Do youn understand the nature and terms of
your engagement?. ... A T ...YEE

12. Are you willing to be attested toserveinthe) Yag . . ...
OANADIAN OVER-SEAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Gﬁﬂrg,ﬁ I,}nary:_,,c Crih R , do solemnly declare that the above are answers
made b ‘me to the above guestions and that they are tr ue 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 Expeditionaty
Force, and to be at-tached 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. -

Date. March 8. ... ... 1918 .

OATH TO BE TAKEN BY MAN ON ATTESTATION

Geaorge. ne Gmwa,y , do make Oath, that 1 will be faithful and
bear T-I'Ilﬁ illegmma to His ET:L]EEM King Geurge the Fif th “His Heirs and Suc cessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, H:ﬂ Heirs and Suceescors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Succesgors,
and of all the Generals and Officers set over me. " So help me God.

p L*"“-t Lty r"Jﬂr“'"t*'r"}';1H”[‘;:}ig-ﬂaiﬂrmlﬂh‘r of Reeruit)

A F

s {'b]gﬂﬂture of Witness)

CERTIFICATE OF ﬁAGISTRj\'I{E

The Recruit above-named was eautioned 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 Aet.

The above gquestions were then read to the Recruit in my presence.
.. I have taken care that he understands each question, and that his answer to each uestion has been
duly entered as replied to, and the said Recruit haa made and signed the declaration and taken the oath

before me, at..... . Jlontreal. . . NUUUORRS 1 (|1 S S / }(yr,af .,%h _________________ 1918 .
_ e S

Date.. Jar-h. 33.. 191 ﬁ

ﬁ; ..(Signature of Justice)

i

7. F. W. 23
00N . —1 -14

. H. Q. 1773-30-841




Description of ___george Hmery Conway _on Enlistment.
Apparent Age..... B e years......... 8 ...months, I Distinetive marks, and marks indicating congenital .

(I'o be determined according to the instructions given In the Regu- PEEU]iEI‘iﬁEE or pI’E‘U’iD{lE digseare,

lations for Army Medical Services.) |

(Should the Medical Officer be of opinion that the recruit has scrved
before, he will, nnless the man acknow ledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Officer),

Baght .......cococincinrinizisivmvonson | ssi¥itiss T bicwsslie e JDE:
O o7

' IHith when fully ex- o
__;fE panded.. ... o c&}/bmﬂ r 4
BIE ="

= lhﬂngL of expansion_...|..... P v ins, M

Complexion .................

TR AR
o UL, . 5 L e e
2 e O R . . i R
(Church of England... . .. ... b o o s il SR :
s ol eha 720 T (R N o |
II‘--Ietlmﬂiﬁt.., W e e S I
‘1 Baptist or Congregationalist,. ... ... ... ... | .

Roman Catholie. ... .. ..

Religioys
denominations,

Jewish ........

Other denominations
| {Denomination to be stated.)
L

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

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
.0l 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
JAree use of his joints and limbs, and he declares that he is not subject to fits of any description.

\
I consider him¥*, / #

.for the Canadian Over-Seas Expeditionary Force.

=7
__; e - s .
DRALE.. .. ooisoe AL D "'/ ;‘.-:*.’.J............].BI‘Ff-*_ il s s G R e L s .
oy ?{’_ '“':""' i .-r/ : ..:{_';f

"Insert here “fit" or *unfit.’ - e ;f,z

NoTE.—Should the Medieal Officer consider the Recrult nunfit, he will 1ill in the foregoing Certificate only in the case of thoss w'hu have
been attested, and will briefly state below the cause of nnfltness :—

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

= == = _ L. I — —_— e =

CERTIFICATE OF OFFICER COMMANDING UNIT.

.
—

e A A N S L S 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 with the correetness of this Attestation.
L : _.'r‘, 3

-

d-.;-"- ;" ; r I_.:f -

sragpriolaarasmseremanssnsenr-dales -G RAYTTE Of Officer)
: esscoas' Batin G.E.F
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GRATUITY (IMPERIAL)

CHRISTIAN NAME @ O SURNAME “REG. No.
O /o, ;

kil |'-"I'
ScHEDULE No. '3 / h" LiNE No.

!i rd
UNIT RETIRED OF “ ' t 0 anm

' *” :

PLACE OF £F% RE»@E‘NT}H )_‘)I;GHARGE
DATE RECEIVED PROM OTTAWA IMPERIAL DEPOT No.
Dare ReceEiveEp From Rea. DrpoOT. DATE FoRWARDED To OTTAWA
868—D.P.—40M-1-12-19.
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. R, 149,

Name CONTAY.George Agw@gry. Ite.

Rﬁf— No. 841594 .

159— Vihe o &1

Uni¢  24th.Battalion. » 3~

Next of Kin Cenada.
Date ! Movement ‘ Place !I Casualty I].".;g't I;:?Eﬁ?}d W.0. List
Eﬂ-ﬁlﬁ-lﬁ-EU;G.H.C&mierE- HETDJi& Inguina. . ﬁﬂl%-
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PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS

AUTHORITY

UNIT SAILED
SEP 2 6 1918
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REGL. nu% lf /W HAHH:
UNIT / 1—/

FORMER r;:r-n-m

NEXT

CHANGE OF ADDRESS

BAMES. 1N FUL@MuUW ‘Nms. ’37[(17'
RELATIONSHIP

sporess 9 ] . ?W Aue. ﬂ/Mm‘/

COUNTRY OF utHTHé’ ﬂi ‘54, ’L»é& 71_/I:M;T
PLACE OF ATTESTATION 9/71/0(_1‘6 /éDQo

o Hadn g /!V{m}{f E{wl

Le L. Mad. M. & D, 6512

[yt 157
k. MAI/ 74
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M.F.W. 22, %H0m.—2-16. H. Q. 17T75-39-330,

o =




MARRIED SINGLE WIDOWER

TRADE OR CALLING M‘U RELIGION Md—fff;ﬂ y,

_ DESCRIPTION.
APPARENT AGE g 3 YEARS 3 MONTHS

HEIGHT G FEET / INCHES |

CHEST MEASUREMENT 3 774) INCHES EXPANSION 5 INCHES

EDMFLEEIGNJ_.MF EYES J[—/ﬂ-/b,bé HAIR M

DISTINGUISHING MARKS %{}'?L? M_FM f__{_’{f ekﬁ'[_‘,l‘. y

MEDICAL EXAMINATION. PLAEWWM /6: Q - DATE%M.ﬁ% /Z?
e



REGT'L No gﬁ/fgféé

HAME ?ﬂ m H. Q. FILE No. 649-
4’ j FoLLows
RANK AND CORPS ;f% z b/ ﬁ/u e

CABLE

NATURE OF CASUALTY

DATE FoLLOwsSs

J Tn;’é- T @Len’ﬂ//goi G, o Haep . (2 aw 8§ /L
7& 9} 7 {F?Wﬂ; @fagu M] //
B 2090 A V-t Maead # 20 %m /dove ?yf’i'-d-a%d.f.a Y¥=/-r7

locan | el prrangy sedena (Qolin 10237

L. L. Job 8885—M. & D. 8146. . M. F. W, $2-.20m.—4 10-1&

H. Q. 1772-30-5083,
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Surname Christian Name or Names Reg. No.
& E EFy F 94

Co. Troop Batty

Hospital F Date of Admission
nﬂpliﬂﬁ-ﬁp-a-—'éf#- Careieno. 20 ~/2-/6

Transferred Hrsp.
Hosp.
Hosp.

Hosp.

Diagnosis 7/ 7‘M¢1_/ W
Later Diagnosis (if changed] M"-—ﬂ.«

(2) -
(3)

Additional Diagnosis: if more than one state present

koo == (?}”

DISPOSITION Date

¥

Lk Bt L3 REMARKS

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

N &.M.S. 0.M.F.C. Londonms

-----------------------------------------------------
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EPITOME OF HOSPITAL TREATMENT.

Hospital - Adm
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Fill nly.—Unit, Number, Rank and P‘

Casualty Form—Active Service.
Unit, Regiment or Corps 148THH‘:O‘FE R_SE AS "_BATT:%_LI_HN, CEP1
o v

———— o

o |
AN ;-‘i_,:'_{.l-‘{'#;
M. F. W. 54.
1, 10:16,
H.Q. 17723-30-U30,

L7 T v
Regimental No, 841894 Rank__Private wame Conway., George Emery R
| E. E+ J". * - e ———————— ---;—:-----........-.._.._.._...___.u_
xenlisbon {“gglsllﬁ . Terms of Service (Mar. & 6 mos . _ Berviee reckons from (¢) 22/3/16 .. . .
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Iteport

Ilate

From whom
received

Record of promotions, reductions, transfors,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in olher official documents. The

authority to be quoteéd in each case. -

Place

Date

Remarks

taken from Army Form B. 213
Army Form A. 38, or other

E

official documents.
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A.G.R. Rank Nanie CONWAY, George Emery.
! If in perm. Corps, |
Unit 148th Bn.v : What Unit ? [

Place and Date of Enlistment
Name and Address, Next-of-Kin Mrs. May Conway, -

372 Gordcn Ave.,, Verdun, P.Q.v

Assigned Pay Monthly $ Payable to

Separation Allowance $ Payable to

Discharge, Date and Place Reason
H. W. & V., Ld.— u'n_r.-H:i..
Report, Record of promotions, reductions, transfers,
casualties, ete., during active service. Place,

From whom

e The suthority to be quoted m each case.
received.

Date.

\

Sk §7% /51, fw A 2% [T Osrersead -MJ&I/

g |

28 11 16

-lr[‘rh-r'_ [ j

(ol.lv_ L | X4 SN W AHETL 071 RErores .lr-t e K_CA

ol y (R . 20-Apot, Heowde | e,
i /

/.1.19. Mg o ol au ﬁ‘lmj; o
:.'1'*_('. / -*I}_ s ;I]I :.()b.» J 5 . 2 Bt 52 E oo

'I‘;F

Montreal, 22nd March, 1916,/

ARJRIVED I ENGLAND S S LACONI1A_ 6 10 Ig

R—122 8

Reg’l No. 8418954 /
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Record of promotions, reductions, transfers, REMAREKS
: . . ¥ . T L) i 1 i
castialties, ete., during active servies. Place. Date.

‘ - ' Taken from Oficial Documents
ri]H' :tll[.lillt'n'l.' to ba lillut-l_'ll 11 1-:|1115 CAsE, I i A o S it :

From whom

Date. .
received,




I.Juh 95618—D0M. & DD. 6555,
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e — MILITIA AND DEFENCE M. F. :\;;r’ "‘?/"
SEPARATION ALLOWANCE S i
Name 7/ L C ﬂ_ﬂ s Name of Soldier éw{ oty @Mh {cff
Address . \Z’;W [l e Regtl. No. [/ /5 é}’/% A, /

Y m,il Lﬁz-/«(,l. 7 ¢ Rank %
LS v Corps /AY /7“*
Relation to Soldier | | To what Corps belonging
} “é{,/“f%ﬁ when calied out }

PAYMENTS

wife, child or mother

Month Year c'ﬁﬂ ue Amt. REMARKS

Aug. 1914
Sept.
Oct.

Nov.

Jan. 1915

Sept,

Oct.

Nov.

Dec,

Jan. 1916
Feb. |

March







. SE PA RATION AL_I_OWANCE H. Q. 1772-39-818.

GVEPSEAS CC! NTINGENTS (;; é‘
L.-

IOn Zas Name of SGIdlEI’J.féW . < ek
ﬁrAv NTS. S ~>/

- A
Shoet No: 3.« L [ﬂ7
L. L. Jﬂl}ﬁlﬁlﬂ—ll l-'htl.' 1'1 13,

¢ A
|
1
I
i

Month.

April
May
June
July

Aug.

Sept.

Nov,
Dec.
Jan,
Feb.
March

April

June

July

Nov.
Dec.
Jan.
Feb.
Maich
April
May

June

July

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

15m. —3-18,

— - T — T - / AR

Year. Cheque No. Amt. Remarks.

1915 Cyc@lf/ > Eo 1>
V./835 20
0Q04 20 |20
2¢58 2 —w

/5'035' 20 2

o ’ g
# I.-"' y oF
3 . # -,F

é u,w 4| ag.| jes

1918

a




Sheet No

Month. Year,

Aug, 1618
Sept.

Oct.

Nov.

Dec.

Jan. 1019
Feb.

March

April

May

June

Oct.
Naov.
Dec,
Jan. 1920
Feb,
farch
April
May
June
July
Aug,
Sept.
Oct.

INov,.

SEPARATION ALLOWANCE

. 2 (Contd.)

Cheque No.

Amt,

MILITIA AND DEFENCE

OVERSEAS

CONTINGENTS

PAYMENTS.

Remarks.

Name of Soldier
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A, 4,
Sheet No. 27140 ./} "f-’*f';?

L. L. Job 4503 —Req. G332,

Month.

April

June
July
Aug.
Sept.
Oct.

Nov.

Dec.
Jan.
Feb.
March

April

June

July

Aug,

Nov,
Dec.
Jan.
Feb.
March

April

May
Juns

July

’ft"*? éﬁfﬁ”f 0

&

MILITIA AN DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

M- Fl WI lza*
50m.—6-16.
1772-89—-819.

Name of Soldier- ij_; ﬁlf (A < Z€

CAYMENTSAL 98 94-Q | ﬁ%g 7

"Year. Cheque No. Amt. / Céuﬁ_
P Ta
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%2030 /5
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MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) o T AR M P R el L SIS E S LA = A
PAYMENTS.

Month. Year. Cheque No. Amt, Remarks,

Aug. 1918
Sept.

Oct.

Nov.

Dec. w TRk . ?q*
Jan, 1919
Feb.

March
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June

July

Aug.

sept.

Oct.

Nov,

Diee.

Jan. 1620
Feb.

March

April

June

July

Aug.

Sept.
Oct.

Nov.
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OVERSEAS CONTINGENTS
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Month Year Chlfl"%g Amt. REMARKS |
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2 WAR SERVICE GRATUITY ~
/ Reglstor N oo G AP, File No..... 00t
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.
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