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ATTESTATION PAPER whrq 525

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

,(ﬁlswnns) i
What is your name? ... .. el o 24 b

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

What is the name of your next-of-kin? . ...
What is the address of your next-of-kin? .
What is the date of your birth? &
What is your trade or calling? ... ... . . ..
Are you married?
Are you willing to be vaccinated or re-

Z%W;w'v

vaceinated? S L e e 3 . V'i g,

16, you-nate: Balotig fo e At K s) el T o o

Have you ever served in any Military Foree?.. ... . . . ‘h.a N &
1 50, state particulars of former Service. e

Do you understand the nature and terms of 9

volix engagement =t "o oaae Do gt e ta s SR g N R L el t ?

Are you willing to be attested to serve inl
%he CQ{NADIAN OVER-SHAS IEXPEDITIONARY [ /7. it i oot oo o ‘ﬁ%
ORCE ; )

Y A A (Signature of Man.)
(Signature of Witn:

?
made by me to the above questiéhs are true, and that I am willing to fulfil the engagements by me n
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 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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
1 s e ’;J ;Lﬂ«rm%nyt /.o ., do solemxi‘y declare that the above answ

B o -/7/,%/,;'//

/

£

- »

' e /_/ s |
» ! 4
“ > § . . - L] -\ e i + YRy - -..--.._.\,....}..‘..\.-.‘. ..‘-.-...-':. IRl LT

-

f e (Signature of Recruit.)

Daba_lb'ﬂwc«[ ol I e &TWW (Signature of Witness.)

Date

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I 'LS,E»QVW h,.-,k,g,-._,.f b we P , do make Oath, that I will be faithful and

bear true Allegiance to His Majestf King George the Fifth, His Heirs and Successors, 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 Heirs and
Successors, and of all the Generals and Officers set over W me God.

o TP L RENTET 5 Shatire of Resriilt')

AN (Signature of Witness.)

above

oath before me, at._... /£

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautloned by me that if he made any false answer to any of the
uestions he would be liable to be punished as provided in the Army Act. /
he above questions were then read to the Recruit in my presence. \
I have taken care that he understands each question, and that his answer to each question has

been duly entered as repﬁd to, and the said Recruit has made and signed the declﬁtion and taken the

this Lz day of .....[" ..h..a[._._______..191 r~

7€ . (Signature of Justice.)

py of
ey : -_7_;_,_

I certify that the above is a true co

Ve
Wt%he abovre-named Recruit.
2 £ '"";,'é?‘"b"'z_z:'; - __(Approving Officer.)



> o

DESCRIPTION OF A) Wil ik % te¥TON ENLISTMENT.
Apparent Age. }l? years l.? .._..months. ‘1 Distinctive marks, and marks indicating con-
B e vop. o0 cua inCoaetione §i7en fn the [RoguiAtom | genital pecuhantles or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
[ before, he will, unless the man owledges to any anv‘loul service,

| | attach a glip to that effect, for the information the Approving
- P ' Officer.)
Height AL
Girth when fully ex-
g%fé panded J/? _____ ins. ,
g I
£ | Range of expansion..| -3 __ins. I
. i
Complexion ... Al k|
r |
Eyes...l e SRR N S o ‘
[ ; h
L P R SRRSO
Church of England ... = ...
) & \Methodist.___ -
2
§_§ Baptist or Congregationalist. <~ ..
= g :
& & |Other Protestants 2 R e
a (Denomination to be stated.)
Roman Catholic......... P et
Jewish P

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.

I consider him* A ut .......... for the Canadian Over-Seas Expeditionary Force.
eth.oyle. . A B 101D

Place. . s A ] N e /M"-?”V’f

Medical Officer.

®Insert here **fit*" or “*unfit.”

oTB.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificats only in the case of those who have besn attested,
and will brieﬂy state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT

_JA) z“«zﬁ/m. ...... QM c:f e having been finally approved and
ame

inspected by me this day, and his , Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied %tne& of this Attestation.

...... = “//aé-—-—.::‘%(Smnature of Oﬁice-r.)
ll’.._Jqu,...:"l..lgl 5 ‘éjﬁ‘ﬂ__:w—\
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e Rank Name SCOTT, William Basil. Reg’l No. 437525,
y If in perm. Corps, I
Unit blst . Bn, What Unit? } Married or Single ~arried,
| Place and Date of Enlistment Edmonton, 16th Aug.1915. Place of Birth ~_ iénfrew,. Ont
| A
| Name and Address, Next-of-Kin Agnes Scott.
X 10715 115th St. Edmonton. “lberta. Canaffa,  Relationship Wife.
|
| e Assigned Pay Monthly $ Payable to
- _, .aip
Separation Allowance $ Payable to
#p |
i Discharge, Date and Place Reason Character %’gﬁjf}:ﬁ'{--
& N RN el [L25- S~ otosi 5
Report. Record of promotions, reducti transf | I R
Tr h | casualties, ete., duri ring a‘c::t:(:]:as;e:;?:z i Place. | Date. | . Rk‘hﬁRKS
Date. voosived | The authority to be quoted in each case. | Taken from Official Documents.

] g <o | ,
| < i svised o2 "/7/ lnd |28 APR 1916 |‘55 Wm _d[k'/fl/
AER. 103 . chd. 15/6]16

igdab o Row.| Ram&:.‘h ‘GE&JLM on (drafh R'Shet R-b.K| PLn Do 15
/4.6, /é 0/‘/5’*' |\ Saen o Sherpth Filol 8.6.16 (?K_/zﬂ;w.
[
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Fill in Only.—Unit, Number, Rank and Mame.
Casualty Form—Active Service.

oj“/‘%ﬁ D

Unit, Regiment or Corps
Name ...

Regimental NOP¢ ca/gj Z oJ Rank...
C.E.F.

Enlisted (a)..Z0= 5 /£S” Terms of Service (a) D ation 0“/ Vo a/‘

Date of pmmotlon to
present rank.

Date of appointment
to lance rank

Sepwice reckons from (a)

Numerical position on
roll of N. C. Os.

xtended 1.~ e e Re-engaged Qualification () \
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- ken f A F
TSk o ported on Army Form B. 213, Army Form Place Date :n;: ;o::m l:ym‘or?rB‘.}tilu?
Date A. 3, or in other official documents. The

received authority to be quoted in each case.

official documents.

z&ﬂm{‘bﬁ - /EL[;( : CﬂaMM/
Aclarvked A

Proceect co f Zm

4

=

CC /7D ARRIVED CAN BASE DEPOT
JOINED UNET
2 S SSH /S St
/Z{}i'ﬂ {1 ("/-(__ va---(,-a:/.ii-.rf_

Bt o @9404&94

Ll o Hoal
75 A

(a) In the case of a man who has re-engaged for, or enlisted into Section D, A
(&) e.q. Signaller, Shoeing Smith, ete., ete., also special qualifications in techni

g CFA

/r/gaxv

/CLA oL a

/]

!‘]‘ﬂé

orps dutfes.

HKatife
oAl

P s

oo Leaf L

(6Lt /1

e

Y Captain & Adjutant,
ttn. Canadian Infantry,

7,

&7/
N
7/

-6 | VIO Lok 792 s 64
N T2 - s 25y
i KL SZ

43 BcS ;,7 %,

B2/ 3
Y
143(

5_3;3 ;Z§2>

Reserve, particulars of such re-engagement or enlistment will be unbe!i'ed.T o.
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Report Record of promoti reducti Remarks
casualties, eto., ﬂuﬂn‘ active servioce, as re- taken from Army Form B. 213,
ported on Army Form B. 213, Army Form Place Date Army Form A. 36, or other
From whom A. 38, or in other offeclal doouments. The official documents,
Date received authority to be q\{o.tgd in each case.
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Surfian:e M Christian Name MM’-

5 ¥ M( Approved by
A d. { on"/é% ofab';1 13" e
mine A=

ab .. el

City or Town..... /\-&r et Rank

Birthplace {

Countpng. ... =21
Appamntagaﬁ.é....h._
Trade or occupation........ ... L %
Height_.........:ti‘:.........._.......Feati g ,{’1— Inches. 29

Wetaner sl N s s sl L g : MO
M:mmum-_;#mcyeg e e PR s e o s e T,

Fit or
Date Unfit

Chest measurement
Maximum expansion...ju Ay e i e = ot LN et S G e € D e o YR, 07 1Y

Physical development....____ /%ﬂﬂ: __________________________ iy e T T S A = RO TR o
Small-Pox Marks s ch ORI GIN AL

-------------- e Rset e Y 05 (R W N VR e |
5 Arm____Right. Cofte L% - Jmess

Vaccination Marks

{ Nombers Moo teS - alil Kas Ll R Ry
/moﬂfﬂf e /m i éff/zz/m/ M.O.

g .
(a¢) Marks indicating congenital pecu]iarit(,i/??r previous|--—---- |‘{ L MLO,

When Vaccinated last._......__.._ ...

{1 e Rt e R S MR S i L’ [ Tl et M AR e A L LA W T

Date Result ANTETYPHOID INOCULATIONS, ETC.

(b) Blight defects but not suflicient to cause rejection|

0.
L =
(O Qi M.O.

e s

Corrs. REaT'L NUMBERR. = Harrrs, Datr.

Joined on enlistment| § /7 Mﬁmgig/Jr-?_ Vs ,f /é’ f_ﬂ % /?/J—

Transferred to.. ..... ]

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
AR STATION, i Dare. |r IskAsE, REsvLT, Rope Al
& _i - L ! e R T ) Hele e g ldd e 2

¥, B.—-This sheet to be disposed of in accordunce with instructions in the Rrgulations for Army Medical
Bervies, on she man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313,

100m.—5-15.
H. Q. 1772-39-439
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D.M.S. 1300,

Surna Christian Name or Names Reg. No.
Gl R y3 2725

Rank Unit Co. Troop Batty

% y5 & 1Pl o

Transferred Hosp.

Diagnosis /WL@' C‘«lfh./}.
1 ' >

Lat(;:r) Diagnosis (if changed) 40 4/ y M )/é X (/‘ /é
@ < Q)—f?.ﬂ/

" AR 5 et 76

Additional Diagnosis: if more than one state present

DISPOSITION Date

G 20,9 1437w 67 REMW , 9 976
............... P A /éd'é&;? p
)”;?/5/6 H#]pW%”"ﬂzM??/

................ gy W /{Ww/@ﬁf
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| Hospital Adm.
LR R L R R L L A R L L) AL AL E R R R L) LA R L L R T R LT LR R LR R T R T T ] LRI ERTERTE ] LRI R T T Sessa|ttsstettattatinrbsnssntane tense
LELE R LA R LS AL AL L L L L R L R ) LA AL R R L L R L I L T R TR R LT ) LR LR E T T Y LA AR R L L I L N LR L ] LA RL AR LR L R L] LA LR
P T T e T T L I IO T O e e e seese

L R T b L L R L L L L L L L R L T ) sedsssane LR LR R L T R T T ) SEsE s AR BRSNS AR AN RR RN RREES
LRl L] sann L L Ty LR LR R L R L L T T T Y ELERTEET ] LR L L T T R T A T LR LR T L L T Y

: st
i
L]




| NO.SI')S’&s’ RANK%. N..u.lt ()?W ?_%‘_ ﬁ
#371‘457&/%2‘

/[ _ 4 .
e S5 S Tl G €

m.o. /.
PAID PAID SIG. i PROMOTIONS, TRAN;F_ERS. DISCHARC:;S. ETC. i
FROM TO . Rgg‘T
PARTICULARS AUTHORITY
191§ LTy
[\ ] ‘La \ ; . 3 ;‘ ‘L
L.ua N PR 8 i
i i Lrl-—_
| Lt
‘ L—
(1@l 17/¢ e
‘ 3 X e
| L
A mZZZMc’ZaL/ﬁ%QC/ DD P s L~ s—76
w0
UNIT S&%
< 918
ppr 38




I'a—'-v.‘_-_?(;y."“‘ ~

Name Seott William ﬁmé P’O? s ST

Unit 156theBatt
Next of Kifganada .
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Wfﬂ"‘ e T b “"W% et T BRI Rl S iy 1 e
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Reg. N, 437525.
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'~ RANK AND CORP%

No.

04519 1611t

05173 |21N-1b

ATFB leisa

L.

WEW

CABLE
DATE

'05/0 54 |/9-7-4)
& 301 9101
Bo240 |24-10-1L

f i
| NV Sl
it

o I8

& D. 6314,

;5/'

REGT'L No £/ 379“ - o
H. Q. FILE No. 649-

FoOLLOWS
‘NO.

NATURE OF CASUALTY FoLLOWS
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V
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Date of Service
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Roll N
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Next of kin

Address on leave

+ . Address on discharge

Transportati

Previous o L&tionﬁx

Character on® % ;
____________________ discharge _ " e |
Date and place of . .. q' N
enlistment,___ T ¢

|

L b “

Date of .Medical_

Boq.rds

Remarks.

*—Name will be given in full; surname first.
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; SCOPT, Pte Wm. Basil 7437585 -  15th Bn

‘ Med & D (Widow) Mrs, Margaret Scott
Renfrew
Ontarlo.

L (Widow) see a o E
4%,,/ /"55’708 Smﬂl)ﬂ'@;ﬁﬁﬁlu ﬂ'ﬂ’fi@@f

Mem Cross (Widow) bee abovg ; D ‘,hnﬂ \.
P comenslhiedrgiiomg OGP -
Mem Cross (also widow) Mrs. Isabell Scﬁﬂ
Renfrew
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CARD NoO.

SORNAME. X e ot

CHRISTIAN NAMES f,U tww %M a6 .“Fou.D

REGL. No. LHJ‘? R rank (D77 :
FORMER CORPS ﬁJ :

UNIT 3‘/51/_‘
NEXT OF KlN | CHANGE OF ADDRESS

NAMES IN FULL gwd
RELATIONSHIP TO sou_D:;R' ZZ/ ;

ADDRESS .

] _, ,.-‘f/@f?zu Ji .:1‘7'7..//-4
af;; ,{JL JL. ,5/5/'(, ‘ /;.

COUNTRY OF BIRTH ééﬂb fr: ﬂte::' M DATE ilgé"_{ /5777

DATE g4 é_'f/ 7S

PLACE OF ATTESTATION

- 3euled kxw\)&x\x )LIS -] .

’ L L. masg.—M. & D. s312.r\3_ Moot b g, v M. F. W. 22. 100m.—1-16 H. Q. 1772-39-839.



MARRIED _ SINGLE WIDOWER
TRADE OR CALLING : RELIGION £ sy

' DESCRIPTION. I
APPARENT AGE 3 é YEARS Z MONTHS ‘
HEIGHT j',‘ FEET y_{ INCHES |

COMPLEXION

i CHEST MEASUREMENT 5 77 INCHES EXPANSION ) INCHES ‘
l o

s T ystuz ””“M 227278

DISTINGUISHING MARKS :‘ é

MEDICAL EXAMINATION.. PLACE éé)nm _/A:" ﬁﬁ' DATE /é _‘?{/7/3.




25M—6-20.

H.Q. 1772—39-1473

M.F.W. 2652

s WAR SER TUIT
Register Nm/@}fﬂﬁ? : T G AP File Mo Lt 0.9.

TO
DEPENDENTS OF DECEASED SOLDIERS
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