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CANADIAN OVER-SEAg/ EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

[ANSWERS.) ) i E

1. What is your surname?............... et Ny S TR S P NS e R a4 e R
1a.What are your Christian names?................... oHarry soree (-0 ol G
1b. Whast is your present address ... o0 dd. GLEY. ST ., London,. . Onte. .
2, In what Town, Township or Parish, and in .

what Country were you born?. ........cceees .. . Imdley....5taffs.) Bogland e oot
3. What is the name of your next-of kin?............ S Marthe HIAL i oo e s
4. What is the address of your next-of-kin ?....... ... 5.13,,.(}.1‘?,63'...,S,'b,..,.,..LC.‘t’ldQn,.“.Ont.,'. ................
4a. What is the relationghip of your next-of-kin?, ...IOTHEr. v
5. What is the date of your birth ?..............ccco..ce. OB R T R s s ke
6. What is your Trade or Calling?.............ccccoeunnee nifnat REENY pRr o B e s
T Are you tnarnied Per oo n 2 e S o e e S R RS
8. Arem you willing to be wvaccinated or re-

vaccinated and ihoculated ?.........o...coooovvvccoviies ooee XOE R e
9. Do you now Belont o te Active MR ... o WO o e

10. Have you ever served in any Military Force?.. ... Yes. -.7th Regt.,. . Fuslliers.Qne. yr.,

If o, state particulars of former Service.

11. Do you understand the nature and terms of
T
YOUT EDZAZOMENT ... . o cvuierctersicinsininimiieerinrinns e s L s

12. Are you willing to be attested toservein the) b TR oL NO Y DI e
Canantax OvEr-SEAs EXPEDITIONARY FORCE?

DECLARATION TQ BE MADE BY MAN ON ATTESTATION.

S n oY Geotew HATTE L o , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
hy 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 gervice 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:

.(Signature of Recruit)

DT 2 el Dec . 9th, 191 5 A e P et 1...(Bignature of Witness)

=
OATH TO BE TAKEN BY MAN ON ATTESTATION.

Fil TS Harry George Hi1ll .. ... , do make Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will ag
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 set over me. So help me God.

? ................. AJL AL TE . .a’aﬁ’:’?f‘...(Signature of Recruit)

Thate, Ly DNec....9th...191 5. e e e L (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
questions he would be liable to be punished as provided in the Army Act.
The above guestions were then read to the Recruit in my presence.

, T have taken care that he understands each question, and that his answer fo 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.............andon,.Ont.......this....... Qth.c oy day of ....December............191 5.
/s

................................ AAEALT..............(Bignature of Justice)

M. F. W. 23.
200 M.—11-15.
H. Q. 1772-39-841.
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Description of ... . Barey Gedy Hi11 on Enlistment.
Apparent Age.. 20..... FOATH ......... ... months. | Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- pi‘cﬂlial‘ities or pFSViOIlE digease,

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the reeruit has served
before, he will, unless the man acknowledges to any previous
servme attach a slip to that effect, for the information of the
Approving Officer).

i e . R

¢  [Girth when fully ex-~ -
E E‘é panded. ... el | ORI ins.
sod : s /.-
f |Range of expansion. =17 0.......... ins. / ;
g4

Complexion /o0 s 0 0

Eyes

Church of England............ 3. ...
IBresbyterian iy e SMICIc v s g o s

Mothodiat. i 0 e Sl S

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

t

Religious

denominations.
A,

Roman Cathollc

Other denominations.............coeeenereinresnoniinsbonn
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the camses
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.

I consider him*...........m............._..for the Canaja)( Over-Seas Expeditionary Force.
/

Date... Dogavber. ninth 1938.. 30 . K - m LR
Place........... sendohy O08 & ... ' / aj, Ae M, @,

....................................... Fosnf oty

Medical Officer.

*Ingert here *“fit" or * unfit.’

Norz.—sShould the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the ecanse of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.
.,@KMM A ,,?r/ et JQ%: f{’::f ................................. having been finally approved and

inspected by me this é7 ay, 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.

.n..i.{:g{;.ﬂ(ﬁﬂgnature of Officer)

//_-I/Z_

o
167 ORI (e S50 1 A0 VIR o Sy = DR Vg



Fill in Only.—Unit, Number, Rank agd Name. : :
M. F. W. 54, W
180, 10-15,

ORDERLY ROCM Casualty Form—Active Service. n 8t

ogiment or Corps_135th.0,8.Battalion C.E.F

, ; Tl
Regimental No._ 802203 . Bank pt@.___‘i_/____ _ Namo.. ey ﬁtm Hill, MA/\M Crorge

Enlisted (a). _7 /‘;? £, “Terms of Bervice (a) Mu» 60 o/ A)M Service reckons from (a). 2/ 72 ) t/ /

Date of promotion to Date of appointment " Numerical position on
present rank. Tl s s to lance rank roll of N. C. Os.

Extended Re-engaged Qualification (5).

Report Record of promotions, reductions, transfers,

Remarks
casnalties, ete., during active service, as ro- iknn fromt A Form B. 213,
From whom ported on Army Formn B. 413, Army Form : Date Army Form A. 36, or obther
“Date et A, 36, or in other official documents. The e P i)

authority to be guoted in each ecase.

| Fespmr I

_ 9%4{/7@4#{ Q%/é/‘/
B, Witley 15-10-16J R.0.267 15-10-16
. : I Lt+-c a.

55th En.Can.Inf.

y e
df
]
4

-~

{fgf / é/ 3/4 ol %%57

TR T Prar od €6 78.1/1 /17

| oY e o v 7‘1:3‘14@ M, .4 0 3rd Echalon B
g; @) In the me of & man who hasg re-ango.ged' for, r or enifatad into Seet.ion D Army Heserv ps.rﬁ E of'ﬁéh mengagement 01- enlistr ent Wi

S LG

e entered.
[P T.O.

e.g. Bignaller, Bhoeing Bmith, et,c., ete,, also special qual;ﬁmtmns in technical Corps duties. AR :



Report

Date

From whom
received

Record of promotions, reductions, transfers,

casualties, ete., during active service, as re-»

ported on Army Formi B #13, Arwy Form
A. 36, or in other official documents. The
authgr'i_ts_’ to be guoted in gach case.

. Place -

Date

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

il

- AS A3 D e




Th Ty W SN T S e — e S -




CARD NoO.

CHRISTIAN NAMES A‘ﬁ&)\)\_‘a &% FOLL.

REGL. No. Y O ) 2 03 RANK (RAG_ |
uniT [ 35th T,

ForMmER corrs 1 Roat
)
NEXT OF KIN. CHANGE OF ADDRESS

" NAMES IN FULL > W
BAPE T BTN W o .
RELATIONSHIP TO SOLDIER “h.] % o gl

abDRESS 5 | 3 qu Lt 4 srden (Gt

i COUNTRY OF BIRTH @4 amnd_ , @,L.A_A,Q_ud A:Cl% DATE
‘ PLACE OF AT'I‘ESTAT!OIN,lj’\ ooy, pate Nae, ;Cﬂﬁ\' L 3,

22-%-) (/J __“i“., '.i)-'-*' . .
/t, Losos M ED & W YW Bm-tis H Q1w

ey A




MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE 7\&"& WIDOWER \ b |
b}
RELIGION

PLACE

DESCRIPTION.

YEARS MONTHS

FEET _INCHES

INCHES EXPANSION INCHES
EYES HAIR

DATE




MEDICAL HISTOW SHEET ORIGINAL

Surname..... W - Christian Name M ............................

Fe : on gj\ doy of a2)OC. . 1915
X&mlne
lat. Q!o% Oait-. _
City or Town. :@\ ‘% Rank. %A’l/ e M@MO

Birthplace { £ f—
County !
ounty % Date. Tit or / Egayivup ror RE-ENGAGEMENT.
O .

Apparent age. .......... YV .o E : =
11‘&(18 Or Occupa,tlon / [ VISeel e eesstia ey et el o Rl o sl e BB MnO
I’Ieight'..'.'."..}"‘jl ................... l ......................... M-O
Wikt |, by o b os P s se e Gl sl [ BRI S et S Sl SR o M.O
’ !
Minimum . . .. 3 {:j/’i;, cdnches. | e M.O.
Chest measurement Lyt
:\Maximum expansiona.f‘. ) .iﬂches. ........................................ MO
Fi
Physical development ....... —QTC‘)‘C:{ T o D e S SR Sl s e M.O.
Small-Pox Marks . oo oo A *'-’f/w et et | e R ROSR La Cra aen DieS A RRE etr M.O.
= AT Right, o ......... 5L I A Date. Result. VACCINATIONS.
Vaccination Marks I
N e VNt i oo sl b i T kb e /
Juhd| G| @K BNt
When Vaccinated last....... ). CFO(L ............ / 6‘ é s
........................................ M.O

(@) Marks indicating congenital peculiarities or pre-

:f-‘\
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el R
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A
“y,
28

Cores. Rrer'n NUMBER. Hasrrs. Datn,
Joined on enlistment. /5fuog B ~ KO 03 W /~—/Z e
116theBn.C.Inf.| S02203 Good 15/;}19—16. R, 0.;:46'7
IS “g/{/ﬁ’/ﬁfm Lt-Col.
Transferred to ... .. A Bn

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

SraTION. Date. Disrass. Resiur.

N. B.—This sheet to be disposed of in accordance w1th instructions in the Regulatlons for Army Medi-
cal Service, on the man becoming non-effective; the date and cause being stated on next page.

(HQ. 38-72-80.)
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i Remarks an nature of the disease; how induced: if mild or severe: if completely recovered from:
STATION. Date of Arrival Admission into Diseharge from | Number whether any partioular treatment was sdopted. In venereal cases state nature of primary disease, Signature of
at the Hospital. Hospital. DISEASE. of days and whether mercury has been given. If an accident, sfate whether it oceurred on dufy and whether Medical Officer.
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I'}R.’WR 149, Hﬁ RRy GC_QR.GG
T106—250m—7,2/1T. -250m—T/2/1T,
- Name /’ll b k Rank (Jle Reg. No. 50220 3
Unit | g T2 25— K- 3755

Next of Kin CF} NADRA
Date Moven.ent Place Casualty I %\;I §;’ltéﬂ8{ W.0, List
1512 | _ st
L OB o L AGT O, A7H.....[40 290




Diate

Movement

Place

Casnalty

List
No.

Notified
N/K O.

W.0. List




R-—122

O F ' ; 802808, .-
TLH, Rank /4 AL, Name HILT, Harry Geor-e, 2 Reg’l No. *
If in perm. Corps, s St
Unit What Unit? Married or Single =
135'[71’1..:811. L d . b : ./ ‘Jlngle. w
Place and Date of Enlistment — a0l Ont. Dec.9th.1915, Place of Birth Du.d,l oy, statfs,
MName and Address, Next-of-Kin Martha Hill s v En ? [a nd
pak Relationship lMother. '/
Payable to - _
:{-nf—--«m (RS -—m‘..—-.-.,...,,....._,.,_,_1
Relationship {MIE BB e 3300 |
i
Bavabis o VFile R.L 237 M- 5]50 !
Relationship | Category %‘?" ;
Dischargey, Date apd Place Reason Character
H, W. & V,, Ld.—7165-16. g
| e 3 ; l '1
i Report, Record 0{ prc-mohogs, reducﬁ:lons, transfers, 2 I [ REMARKS.
casualties, ete., during active service. | ace. ate. | it o
I From whom The authority to be qugted in each case. | ! | Foken o Gttt Docum@:
|

Date. | recew | | | |
! | ! | : ==
. | |

| | [ o 4
ARRIVED IN ENGLAND 8.8.0_.¥MPIC 30-8-1¢ S §
5' :' E ! o
ct.15.16 [185th |Transf’d to IlethBn |[WITLEY, 1%5-10-16.Pt.2D.0.267 =2 e

Ll __,.ﬁ)__ = L

| =
VOLLISIA116¢h . |T. 0. 8. from 135th,Bn. | B’shott. 150CT 1916] Pt = . & (N :

\29..10- % M—/!ééﬁﬁm Q0.5 overosad B /4% A Witley (L& n'76 | T T 0.3, :
| | 2 : | . i |
/f/l /é : /5’ l &r}}d}‘é("ﬂ onl 8 fc'.‘l"wﬂf'rg i h&d *F/V//f /ﬁ o = f?




<

Report. Record of i i '
o BRLE 4 - promotions, reductions, transfers
o o I casualties, efe., during active service. , | . Place. Date. Tal REM.A.RKS
i i The authority to be quoted in each case, aken from Official Documents.
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8 : 07 v
Regimental Numbe Qv ¥t 23
of the Canadian Expeditionary Force, do hereby revoke all former Wills by

made and declare this to be my last Will

I bequeath all my real estate unto

Name and Addres
of person or

persons to whom

Name and Address
of person or
persons 10 receive
personzal estate®

IMPORTANT

NOTE
This must be Signed
and Dated by
THE SOLDIER
HIMSELF.

*N.B.—Personal estate includes pay, effects,

except real estale

Sicned and acknowledged by

of us both present at the same

Signature of First Witness %xy

Address of Witness

e Aot
Occupation of Witness

WITNESSES = S
ot AP LA U At A

SIGN HERE Signature of Second Wiiness

Addressof Withess— o o

: ,('. ==
FJ;£¥L#//
Occupaticn of Witness— LA




! /
07T vIH serving in../é =

Regimental Numbe

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

E:Q i = )
R e e Name and Address

of person or
persons to whom

d

it is to go.

absolutely, and my personal estate I bequeath to

) MJM Name and Address
of person or
’"/5 {j o /g/]/‘ persons to receive

personal estate®

/g & A A (See note).

e day of ... Bteqicd... A.D.191¢

,...?é:ﬁﬂsignature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in f[act everything

IMPORTANT

NOTE
This must be Signed
and Dated by

THE SOLDIER
HIMSELF.

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness % W

Address of Witness

THE TWO
: : /&Ww

WITNESSES Occupation of Witness

e i - WL//}«M/nMM/

SIGN HERE Signature of Second Witness

Address of Witness /

Occupaticn of Witness— . S o T :

M. F.W.82
300 M-5-16.
1772-39-9%3,
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RANK AND CORPS /

CABLE

20% 0
a?/—//—'/}

L. L. 2643, M. & D. 8207,

._/s[d/‘vf/t

b

DATE -} -

/gé 5‘/1 W)

NATURE OF CASUALTY

/{/V(,../

—FY

' =L
M

REGT’L No. g; G;Mj

H. Q. FILE ND 649.
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DATE OF
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FoRM D MS 1300

SURNAME CHRISTIAN- NAME OR:NAMES ReEG. Mo,
HILL _ H.G. 802203,
RANK ) UNIT Co. TROOF BaTtTy.
HoEBIPAL Wo.l8. DATE OF ADMISSION
1 Hosp
. 2 Hes
3 Hosp
4 Hosp
DiagNosIs
-
E]

REB . KILIED IN ACTION 1l=11=17.jw

DISPOSITION PaTE .
CL. 28-11=17 A72.
...... . * REMARKS
- ot
Q“’Q \P“é\
.................. 9 ?Q,
\\\9' W
W e
W
O
-l
'.-.,Q};\'




EPITOME OF HOSPITAL TREATMENT

HosPiTAL

ADM.




T ol L TS e R

7 - . : :
HIL%. HY G,/ Pte. 802203, 335%h Battn.
%

ledals (Mther) Mrs. Barths Hill,

& 513 Grey st.,
Dec. London, Ont.
Ps & 5. (Pather) e jg?i :
e il g TS T Address as abaye.
Mermorial (Mother) As above.

Cross

@cﬂUN7 19204/ 593 .
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CASUALTIES, PROMOTIONS, &c.

P 550,
MARRIED OR SINGLE

v F e
PLACE OF BIRTH /ﬁ 4{#‘4/%{ 7(_‘; M&g__ ¥ _IM Z//;/ %8
NAME AND ADDRESS OF NEXT OF KIN Vi W'}(//w / e .

ﬁﬁﬂcyﬂ*/m o ) aere e [
SRS el g - = S D O | G

. NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT oF KIN

ADMISSIONS TO HosPITAL. &c
SEPARATION ALLOWANCE MONTHLY $§ EFFECTIVE (DATE)

PAYABLE TO :‘!A’?:: : JHOSFII;M;,
) ‘ )&ﬁf*’* . i
5 .-" rfllz
p 7 17
RELATI.ONSHIF' OF DEPENDANT /tji J 4/} N ’;|
l /‘q
I [ A -
PAY FIELD ALLOWANCE ;"FDE"‘:‘I‘;':'_GP;': ACQUITTANCE ROLLS
DAEs Nl AMOUNT 6! AMOUNT No: AMOUNT A;E%":E: cc;;:?'?s CTR%L"I\‘II‘-S 1 2 3
- _.-’.ff";"': DAvs Rz $ c. ..DT;S SIS $ c. Ioifrs S $ i No | DaTe || Ne. | Date | No.| DaTE
P _ | I'I,
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NS, Ec.

LT, %
ey

ECTIVE
|ATE

/7

TAL, &c.

NAME ©F HOSPITAL
71 fetoy
/4 ", ! |

TEraEd |

' - M,
L AR

Rec't. No. %bz_ R0F  amwce ﬂi

IF IN PERMT, CORFS}
WHAT UNIT

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION {qu/ ga/V\.)

DATE OF ATTESTATION q* /2 AT /5‘

o/ 35 /571)

o 200,

vy Feorpe (8
TRANSFERRED TO s /é S22l HeiE /- 10/€ “‘é*&‘&‘

TRANSFERRED TO / /7}/; DATE /. s f/ AUTHORIT G"»
- TRANSFERRED TO

TRANSFERRED TO

: = é
ASSIGNED PAY MoNTHLY § za DATE EFFECTIVE /"* g —/

AsSIGNED PAY MonTHLY § DATE EFFECTIVE
PAYABLE TO

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE)
DiscHARGE DATE AND PLACE

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)

ACCOUNT TRANSFERRED TOo OFFICERS' PAY BRANCH (DATE)

REASON AND AUTHORITY

.

e L
N\M%Af(

i TN

5 DATE //2 / 7 .A-!:J-THDRITWAII/Z 7%7
73 v

DATE AUTHORITY

RELATIONSHIP

i =y 7
_ ,%,-y //7 SR %‘y// REASON ‘/E/MV/Z// é 4/?6 7-3 /i;
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