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Bk Dhe, Name JACKSON Alexander ?/ Regl No. 457316
: If in perm. Corps, :
|4 ©  Unit 60th Bn. What Unit ? | Married or Single — S1HAgLe
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! Assigned Pay Monthly % .r""""'“'f Payable to _ ;
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&
ATTESTATION PAPER. No. Rs736
: ORIG'NAL Folio

2. In what Township or Parish, and in or near]
.what Town and in what County or Country |
were you born? J

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

il

o

|

o

9. Are you willing to be vaccinated or re-vaccinated?

10. Do you now belong to the Active Militia ?

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

11. Have you ever served in His Majesty’'s Regular
Army, Royal Marines, Royal Navy, Royal '
Naval Reserve, Indian or Auxiliary Forces, C_f—-“w/ﬁ
Territorial Force, Canadian Permanent Force, b e EPIRICUI RN o oy o e T e s SR B
Canadian Naval Service, or in any Corps of the
Active Militia of Canada, or the Royal North-
West Mounted Police ?§

ti If so, state particulars of former Service, and produce Certificate of Discharge, or transfer to Army Reserve.

12. Do you understand that enlistment into the Per-
manent Force does not involve your discharge
from the Army Reserve, but that if required
for duty as an Army Reservist you will be dis-
charged from the Permanent Force ?

13. Have you ever been rejected as unfit for His)
Majesty’s Regular Army, Royal Marines, Royal
Navy, Royal Naval Reserve, Indian or Auxil-
iary Forces, Territorial Force Canadian Per-
manent Force, Canadian Naval Service. or in
any Corps of the Active Militia of Canada, or
the Royal North-West Mounted Police?............

14. Do you understand the nature and terms of}

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

IZ Are yon willing to be attested to serve in the)
0 équ"

TO BE MADE BY MAN ON ATTESTATION.

, do sincerely and solemnly declare that to the best of
ief, the above answers to the foregomg questions made and signed by me are true; and
e affieated for theterm of..............ociisisomssmssesassmersns , provided His Majesty should so long
until legally discharged.

| Signature of
i Ma.n

that I am willing
require my services,

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

1 Signature of
f  Witness.

MAN ON ATTESTATION.
do sincerely promise and swear (or solemnly declare)
ithful and bear true allegiance to His Ma;esty
Witness my hand.
(Signature of Man)

The above questions were agked of the said.,. &&= .
in my presence, as herein recorded ; and the said.
Declaration and Oath before me at,,. ‘/ 7’7—4 ............
One Thousand Nine Hundred..,

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

f8iguature of Commanding Officer o 0 ,,/,
Battery or Company, or Justice

* To be verified In the month of Jil.nllﬂ.ly in emh ywu =
t But only at the Headquarters of the Corps for Permanent Units, and in cases where the Commu mdmg Officer has tukul the san
Justice of the Peace, (See K. R. & O, for the C. M., and the Militia Act.)

Mil. Form B. 235. U [OVER
15m.—3-15.
H.Q. 1772-39-87.




/ /

Description of (Lo ‘*‘“‘J“W{ ............................................................ on Enlistment.

A T - / _____ 1|| = Rogiad: |

Apparent Age.................cin. h'i, |y o RS months. | Distinetive marks, and marks indicating congenital

(To bt; dct-ormitaerd ;i:t"C{!)Iff‘lillg. to the instructions givenin the Regulations | peculiarities or previous disease.

SE AIDIRMGHON, Servaie) : [ (Should the Medical Officer be of opinion that the recruit has served

| before, he will, unless the man acknowledges to any previous
(| service, attach a slip to that effect, for the information of the

approving Officer.)

: SR et ' y ‘
L R el 5 J ins. | ?;u,_,,; MM
S0 5 TR T - /Mlbq I WW Y e I %

N |-

o Girth when fully ex-y|...%...7. ... ins. :
R PaRdeds.Fe ok viva J 4
LWy b
CoE ins. ‘
g |
Complexion {!
(1
e S e O e LT s e SR S 1
L R R e o <N SRR / ..................
=
= .2 WVEBIOTRN oo h s s s
=
== : - .
&,.g < Baptist or Congregationalist ........................
23
- Other Bropestamss.... 2 0 1. 0 o ..
o (Denomination to be stated.)
RO CBROI G s, b 0 s st esis
o e e I BRSNS S N F

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 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,

* Insert here *“fit” or “ unfit.” Medical Officer.

NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the following Certificate only in the case of those who have been
attested, and will briefly state below the cause of unfitness :—

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

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

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

Signature
of Officer.




Statement of the Services of No. Name_

— e e et ——— r——eee e — —
l Service Servim’hﬁ ) o
| Squadron, r . y Bk towards towards Signature of Officers

) PROMOTIONS, REDUCTIONS, Deferrod Pay. | completion of : :
Corps. | Battery or RANK, DATE. engagement. certifying correctness of
Company, etc. R T Entries
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MILITARY HISTORY SHEET.

1. Service at Home and Abroad (including former service of re-enlisted men, when allowed to reckon towar.
Deferred Pay or Pension).

! . N.B.—The country only to be shown—it is
COUNTRY. FROM

TO YHARS, | DAYS. not necessary to show separatelythe services

in the different stations of the same country.

! |
‘ | |
| |

i
2. Passed classes of

Instruction ......

Initials of Officers.

3. Campaigns.........

4. Wounded...........

5. Effects of wounds

6. Special instances
of gallant con-
L T T

7. Medals, Decor-
ations and An-
nuities. ........o...

(@) Christian and surname of woman (o whom married and whether spinster or widow: ‘ Date of Initials
(b) Place and date of marriage; (c) Name of officiating Minister or Registrar, and | being placed on of
(d) Name of two Witnesses. ' Married Roll. | Officers.
, — s Al O
(@) | (2) (c) () |

9. Particulars as to) | : | ,
Marriage...........

|

. ’ | Date and Place of Baptism, and Name of
Christian Names, : i 4 8
Officiating Minister.

—— —
|

10. Particulars as to
Children... ........

Nore.—These entries are to be made from time to time as they occur, and initialled by the officer making
the entry.
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LAST PAY CERTIFICATE--OFFICERS

OVERSEAS MILITARY FORCES OF CANADA

1 e L Transgort
Sailing Now: A% Lo
Rank.... B/ Lieut, . Nam.......... A%, Toung Jackson, = .
R e IR ol ) S b wingie i s Seaisalors s dsawandina b Can, VWar Records. . who was transferred to Canada
‘():—OI. o S WSO (77 PRI taei o) B under aul/rortty ) A A'G‘ .......................
n
The following is a statement of the account of the above-named for the period as shown :
DR. CR.
5 Fa « | P Fah e
Dr. Balance brought forward ... ! Regtl. Pay..ag..days at %...a....cts ....... 1 60 |
g Total payments during period from......... | | gi: Fld. Allce ...3.Q..days at Bl cens cts. 60 18
"".' AaTedB.. .. to3D.~\9 18 :108 | ¥ Mcssing.....ao...daysat$...l....cts....... 30
02 Assigned Pay ... el [ O%| Other Allowances |’
: ! | -
8 Other Charges (give particulars)... g Other Credlti (glve particulars) ..
o P, Balg reco vered by Ot tawa 33 |34

Goods on Rega ent

1,9,1918

20,9.1918 £ 27 (00 | HTH.Q,762-15-4

24,9,18 £1,6.0 6 (33 | @ H,Q.602-10-10947>//. K
. O}E
| Adv, of Pay 29.8.16 {
§ | % | 23rd. Battn.charged R o
|| erroer (29 120 )
E Bal, Cr. Gobepail) oo | B9 1HOY E Bl D e be e sail)
i 2 A5y Alahis

TOTAL 170 54| ToraL o 170 4

ASSIGNED PAY ACCOUNT SEPARATION ALLOWANCE ACCOUNT
Assigned Pay at §....N1L... .per month has been paid for Separation Allowance at $.........55 .. .. per month has been
S T R Eovren il a | b e Nil.in.Englanda..
further payments to be continued by.........cccevineeiinnnnn... i P e B T e Total @ v
A. P. Account open...........cen0ees glosed i spasains Further payments continued by ...........cccovviviivvininnnnnn.
e e e e g S R 6 S SRR R s U ORISR s F SRR TS BRSO ORI R
O.M.F. of Canada:—
Erom., «o.xce oend It abBL. o e P, Ble i ssiiny S T e e b e
From . covsmesas TR at e T T e s = sl
Brom ... ccinsevs B0 i iie Bt B 0 T DAL i g s
TortaL DEebucTion 3 b
Name and Address of Assignee: Name and Address of Dependent to whom S.A. Payable:

London, Eng. By

Pate......q.. 1¢D..1919...

and ﬁnd it to 6(3 a cagrrect extract from lhe books of fhc
é ﬁ.{/&k,»&/b\, fMa jor.

For Paymaster-General, O.M.F. of C.
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o 9594—23m—30/5/17
e ’ rank 457316 DPte. Name and Address of Next-of-Kin
Promotion T/Hon.],ieu_t ; Mrs H .ﬂ.JaCk;R‘?n, (Mother)
o 69 Hallowell, Westmount, Montreal.
| ‘ unit Gen,List.,
e Place of Birtn Montreal,
Married (Yes or No) No . ‘-i?..-
Appointments
B e _____ Date of leaving Canada 2 5t O TN I)Et_e and Cause of ReSIgnatlon 2 e 2 e
Report Record of Promotions, reductions,
'transfers, casualties, etc, during active Place Dite REMARKS.
From whom service. The authority to be quoted : Taken from Official Documents
Date recewec' in each case.
1.8,17. W.D. |Zo be Uemp,Hon,Lieut,Gen List o 17.8.17.L.6.50262, %Ly 3030y Yios
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ORIGINAL #7264

-

A

Swurname. ] %€1

MEDICAL fISTORY SHEE:

Christian Nome. (CALL? ECeandlts. T

i

/

A

on,.-_....’..t?.'_..f_._(‘iay of
Examine.l
e e N e eticruiiie

Ctyor Town. .. .=
Birthplace

Gounty .. N
b T O TR S e Y NS
‘I'rade or cceupation

Hhight s, .. i

............. / éq. Lbs.

Minimam. e é.f.’t--.inchos

WWeight .- ..o ... .

Chest measurement { 3 g'
Maximum expansion. . * 0. -....inches

Phy=ical development._........_...____ . A S

“mall-Pox Marks <

Vaccination Marks
{ Nuraber =t .o E

e VO RREed MRSt e meree o pmdaand]

(@) Marks indicating congenital peculiarities or previous

SOTOIAT Neila. 8 LR N R IR A 1 R S SRl ) S

(b) Slight defects but not suflicient to cause rejection

. Approved by

Ran

M.O

Date

Fit or
Unfit

EXAMINED FOR RE-ENGAGEMENT,

MO
e O

BT . 4
e MLO.
--M.O.

8 2

+

|

N,

A MO

___AV’

ANTI-TYPHoID INOCULATIONS, ETO.

191.9" at

knlisted cn}‘/r

REGT'L NUMBER.

HABITS.

v _Z/?@;Jf e

Joined ou enlistment

‘1 ransferred to.. ..... <

: LIEUT

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DaTs. DISEASE. RESULT.

|

N. B —7his sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
service, un the man becoming non-cffective ; the date and cause being stated on next page.

M. F. B. 313.

]‘n“.'—'ﬁ'l-"n
H. Q. 1772-38-439




Dares or Remarks on nature of thedisease : how induced: if mild or severe: if com-

Date of Arrival S Number | pletely recovered from; whether any particular treatment was adopted. In Signature
1 h Admission Discharge DISKASE. of days venereal cases state nature of primary disease, and whether mercury has been
STATION, at the into Hospital. from Hospital. -‘ given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer.

in
Hospital. | of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Station.
Year § Day | Month| Year

Day l Month

Christian , lame

Surname

|




NAME MM/ %6{&‘- ' _REGT’ T_ILEQN;,?/Z /?é
RANK-AND CORPS ﬁ’& éOd /Q m

CABLE

DATE NATURE OF CASUALTY

?777777'/»’ 6 1o| Qo Iid 45 Mo I, Gar. Yom, Wroh.
| Glattor L;L/A /4916, g/umﬂwt
>, '

. F. W. 42-50m.-10-15.
L. L. Job 86907- -M. & D. 16065, " H. Q. 1772—-39-893.



DATE OF

| apmrssion REMARKS

LIST No HOSPITAL

775 D) Gonilns 7 /’M‘ . %Qﬁ/ DL de1) /)% %7
327, y- 43/ ) o ¢ fllds
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ORIGINAL.

Form R. 171.

B531—2 M—29/1/17.
h i R : ,
Uniz L3[R0, WA =57 o il N ot Name. L %Y. D oactrron

.......................................... sessmmsssnansban Bk T R R P

OFFICERS’ DECLARATION PAPER

CANADIAN OVERSEAS EXPEDITIONARY FORCE,

QUESTIONS TO BE ANSWERED BY OFFICER.

(ANSWERS).

(b)) What is your present address? . . CMWG‘- KL—»&’VJ ...................................................
) ~

3 What is the date of your birth?..... .. Uk ..... —3*‘ ..... )}9‘-' ........................................................

4 What is (2) the name of your next-of-kin? . o - H""’““’ad“’% .................

(¢) the relationship of your next-of-kin ? At

A

el L = - \
5. What is your profession or occupation? .. WM LA s/ S

6. What is your religion ? C’oﬁb

7.

8.

Q. State particulars of any former Military Service ?. 7 e W o dirie M"/)‘“'"H'b

10.  Are you willing to serve in the \ .-
CANADIAN OVERSEAS EXPEDITIONARY FORCE ... O«!’w _________________

The undersigned hereby declarss that the above answers made by him to the above
questions are true.

......... aﬂ”m(Szgﬂaz‘um of Offficer).

CERTIFICATE OF MEDICAL EXAMINATION,

I have examined the above-named Officer in accordance with the Regulations for Army

Medical Services.

I consider him*._,yf%: ........ for the CANADIAN OVERSEAS EXPEDITIONARY FORCE,

Date 3 4‘.,',. WA e /

Place ..... 05 %- 7[0- A%W‘Wd
CM,},«% j Medical Officer. %

#Ingert here “fit™ or “unfit”



Fill in only.—Unit, Number, Rank and Name.

' M. F. W. 54, (A. F. B. 103.
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Enlisted (i) —.cosinsisns Lerma.of SEIVICEIT)w . ot insion ;
Date of promotion to } Date of appointment} Numerical position on}
present rank ................ .s to lance rank ................................ roll Of N. C. OS. ................................
Extended. ......oovvcninieersniivis Re-engaged. ............................. Oualification (B) . .. LnR i LT f R o el et e
Report Record of promotions, reductions, transfers, l

i ’ : y Remarks
—_ casualties, ete., during active service, as re- ‘ :
R T ported on Army Form B. 213, Army Form | Place : Date t:ken Fm zly Form B. ‘?3’
Date g A. 36, or in other official documents. The s - 36, or other

i autbority to be quoted in each case | official documents
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(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Ruserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, ete., ete., also specia.l qualifications in technical Corps duties. B0
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Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
official documents
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(b) e.z., Signaller, Shoeing Smith, etc., ete., also special qualifications in technical Corps duties. ' [(P.T.O.
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CANADIAN EXPEDITIONARY FORCE

JeloTe #3530,

. Qertificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certify that (Rank).................. e RO WO ) 1t}
(Name in full).........oooooveeoeereereeeeeen Slomer.i 2 svB JACESWMe . ..o,
Enlisted in......cc.ooovvvoorenrnnen.. SOEH 22 584100 58 N0 457516 (Frivatel) ... ...
CANADIAN EXPEDITIONARY FORCE, on the..........c.o....... FORSS0EN..........ooooooereeereereennene
T S Jene 191..8 AND WAS APPOINTED to COMMISSIONED RANK

- xl £
LS SR TS P
e e P g o T LT T e

CANADIAN EXPEDITIONARY FORCE on the................ Seventesnth ... day

. 20rd Togorve PALISl 100 e, . nHRMeC NOER' 4 J80GNes. Bemerel List., & Beln DellePe

and was STRUCK OFF THE STRENGTH on the...........cc....... SAESQRRE ..., ... day

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

Toundei, {-6=1Ga
fieconded for duty with the Canadisn Vay Becords, 2l«11-17. i
Ceaszes tc b8 Seconded for duty with the Canadian War Recoris, 27-2-18,
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for Director of Personal Services.
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Army Form B. 103.
ey = | e sual&y Fgorm———Agtive Service.
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Rank. v/// M—X’Sumame.._.., %fh-\
Religion......... Orfys v Il IR NE D AT P WA ) Age on Eanlistment........ A Y RATR S, T v mof:ths
: Enlisted {a)as cois i oa Terms of Service (@), . i i wid Service reckons from (@)..................... |
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&c., during active service, as reported on Army Form Place of C 1t Date of Eagfé' fmglv‘ ré‘:m ,:’35
B"13 Army Form A. 36, or in ether official desuments. asuaily nguglty or hther officizl
Date ) From whom received The mthority to be quotod in sash case. . iowmqm,
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RePﬁt't &Ree%rd of premotions, redociioms, transfers, casualties. i gRem:rksF
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Army Form B. 178.

‘To be used for recruits enlisting direct into the Regular Army only.
Arm,y Form B. 178* to be used for Special Reserve recruits and
. Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Swrname >  Christian Name. _Q AH
TaBLe I.—.GENERAL TABLE.
Birthplace ... Parish _County
Examined W{On day of__ — 191 .

Declared Age

Trade or Occupation

Height
Weight
Girth when fully
Chest Expanded.
Measurement Range of Expansion

_____inches.

Physical Development

Right

Left

- . Am
Vaccination Marks

Number

When Vaccinated ...

e S {EE:::—
(a)

(¢) Marks indicating con-
gemtal pecuhautles or ¢

previous disease

b
(b) Slight defects but not {()

sufficient to cause re-

]Gc‘hon (

(Signature)
(Rank)

Approved by

Medical OﬁE

Enlisted

at
LR N On

< daviof. 1 ks 191
) Corps. Regtl. No.
Joined on Enlistment —_—— -
JNea®r Vel | o Lt s e
Transferred to .
Became non-effective by
on day of L LSS
(Signature) o STERS TN s SR NS R
( Ranl) 4 :

2066. Wt. WB8005/2748. 300,000. 8/15. D. D. & L.



Table I1.—Only for Admissions to Hospital or t;b'iihe' Sick i

Admitted to Hospital Dlsciﬁgi?t]af Vi Number ‘Remarks
Name of Hospital. — — Disease 0[} iDI;]yé ::
Day |Month| Year | Day |Month| Year Hospita |' gi
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. List in the.case. of Warrant Officers treated in quarters.

—

narks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital must be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be
given! ‘the special syphilis case sheet. '

Signature of Medical Officer.
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Table lii.—Boards ; Courts of Inquiry, Vaccination, Inoculatam@s, e, : 5 '
Examinations fon Field or Foreign Service, Extension, Re-angage-
ment, or Prolongation of Servicej; Issue of Surgical Appllances 3

Panrticulars of Dental Treatment, etec.. “&_ '

Date. Brief details, and signature.

Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation embarkation disembarkation
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Name.....|.

Reg1menta1 o. Name and address of next-of-kin
Unit foa,u lan Recordo. ﬁloo ({ SHf ///”//5’

Date of enlistment

\ Place of : /{.OQD 3’ \gl%W'Uv

Married (yes or no) /-‘ﬂd g: Date and place discharged
MA.

Amount of pay assigned monthly $ Reason for discharge

To whom payable Character on dzscharge

%3 /Mu@f 169 - G /1018, fd % 3075 . oan.
I = -_1 Date ; PAY l 11?' l.d Allow_::::c_ | EoeT 1 Voucher | o |
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M. F. W. 41
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Res” 1ental No. Name and address of next-of-kin
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Date of enlistment
Place of L
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
e b _: T Field Allowance
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To whom payable Character on discharge
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Other Total . Cash || Assigned/| Other Total Remarks,
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' ASSIGNED PAY. ‘UNIT.
|

AUTHORITY

Amount. $

% Mess| /

E NAME OF DATE
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RANK ~7¢‘
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S986—-25M 1911117

ASSIGNED PAY. UNIT. RANK. | NAME.
NAME OF DATE AUTHORITY DATE AUTHORITY

Beneficiary | /A//y/, | = | W ‘- _ | Name / s

Address i : - Initialg ﬂ{v
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. e | | /
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Separation Allowance issued. Yesor No........ =Y A
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"NEXT OF KIN

"TO WHOM PAID

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWAMNCES

AUDITOR

7

REGT. No. i HANK/&-&; NAME (in FucL) Z;C KSC:/V ﬂ y

RE %ﬁ'ﬁ?"_ =

EFFECTIVE
PARTICULARS AL AUTHORITY

N T OS5 orrs o5

B A O P e

Nahll Cats | 10t

DATE EFFECTIVE |
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