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ATTESTATION PAPER. Ng%; ’
Folio. T

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

ANSWERS).

1. What is your name?

Lo

In what Town, Township or Parish, and in
what Country were you born?...............ccc.ccoeuene A A AL

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

3. 'What is your Trade or Calling?.............ccccoveueene
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. Are you willing to be vaccinated or re-
vacoiliated P o it ad st s S s i s
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
1If so, state particulars of former Service.

11. Do you understand the nature and terms of
yOUur engagementi?................ceiesesmieiscnissaieiones  sssssiossreg T Durnasnarinsresns NI evssas ogfiniisstasnsnsnntsinns s sra st sane

12. Are you willing to be attested to serve in the
CanaDpIAN Over-SEAs ExpEpITIONARY FoRCE?

lensra K

A= 4
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
e e T T /Mx/ 4/‘/0 ", do solemnly declare that the above answers

made by me to the e 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 Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided H}s Majesty should so long require my services, or until legally

discharged. / ’ _
%ignature of Recruit)

Date.....@% ..... ‘2 ..................... 1914. (4 .............................................................. (Bignature of Witness)

~r

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1,2.9.. aded, W&/ ....................  do make Oath, that T will be faithful and
hear true Allegiance to Hi Mesty 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 oygr me. 8o help me God.

Dateé/—\W0?71914

CERTIFIEATE 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 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 repye,d to, and the said Recruit has made and signed the declaration and taken the oath

(Signature of Recruit)

WAl g IDRAARSS (Signature of Witness)

7 7, A o / ) { £
before me, at.......... R . Aroreiny Ok, KL T A R 1914.

(Bignature of Justice)
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I certify thiat the above is a true fopy of the Attestatidn of the above-named Recruit.

4

ql’:g,ij_ A; A R S O a\/ ................................ T......(Approving Officer)
[ % \ i
e N R T W b
2 Newbped e v
- T?\-f 2 -: 1EH¥L G o 5
Bor . Colonel 1/c Re ord#s o




Description of . on Enlistment.

Apparent Age......... 92./....years .................... months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- Pecunaritit‘s or previous disease.
lations for Army Medical Services.
M s (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

Heichti e i & é/f v ... a8, -
g : f 2 y&c‘/ mm/ém«/ At

[Girth when f.ully ex- jf

ment.,

Chest
measure

F21 - panded. . il 2O ins. // :
5 LF ins | a3, w%—u/

Range of exynsion“..
i

Church of England........... .. / .............. W

Bregbyierian sl -eetos L il IES e 0 R S8
@
i T T BB« VL Bl LN W L
23
_go_g Baptist or Congregationalist
i
A 2 [Other Protestants...................fo.cooiooveeveverieinen,
% (Denomination to be stated.)
Koman Gathohe s o, L i Sl e B
(57 10 Wl R AN SRS (RTINS

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.

L L B TR T TR A 98
> 25l I 2
s 7 d =2
........................... 2o P
/4 Medical Officer.
*Insert here “fit” or “unfit.” " A 7

NoTE.—Should the Medical Officer 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 unfitness :— -

having been finally approved and

inspected by me this day, and his Naime, Age, Date of Attestation, and every prescribed particular having

he correctness of this Attestation.

B et or o AL (Signature of Officer)




Rank Name gToRENS. Herbert ILuther
If in perm. Corps,)

Unit 18th Batt. What Unit ?

Place and Date of Enlistment

Fergus.,27th Oct, 1914.

Name and Address, Next-of-Kin George Wiekens
L]

Brading. I.0.W.
Relationship

Assigned Pay Monthly $ Payable to

Relationship

Separation Allowance $ Payable to

Relationship

) o

Discharge, Date and Place y b Reason £1

Report ¢ &
P Record of promotions, reductions,

transfers, casualties, etc., during active
service. The authority to be quoted
in each case.

From whom
received

.

Reg’l No. 53413,

Married or Single Single.

Place of Birth

Brading. I.0.W. Eng

Eng.
Father.

Character

REMARKS
Taken from Official Documents
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({o% —J—7 {//i) CARD No. i
SURNAME. U, o /&B_/n.,a/ g—
CHRISTIAN NAMES M .W FoLL.

REGL. NQ53L7L/ I RANK /{ﬂ/t,

irid 24, (B
ey )

FORMER CORPS /

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULI

!
RELATIONSHIP TO SOLDIER a/tzw
ADDRESS.ﬂ . J@&

COUNTRY OF BIRTH& gL a s

PLACE OF ATTESTATION g

7

/pAT @653711'/9./%
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MARRIED SINGLE

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

7 J¢ WIDOWER

/ RELIGION
v

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES
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No /3 RANK e Name U {/(/(Zl% S >
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TO'S unir ¢ cte r/J ZBl 227 >
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R. 149,
Name .. roT Rank Tte Reg. No. 53413

Unat 18th. Battalions A

r.Geerge Wickens, Dradinge-=s™e

ified

| | |
Date Movement Place Casualty | ‘I\U (\ 2%2 S | W.O. List
|

i , 25l M. 26/ [
9 4| Reported From Base /ﬂﬁgg 746,

KILLED LN ACTLON,.

”s -

N A s aee oo " - A 3 4 o T 41 |
1 v 4 LIrre L: 2 0N DeUelie [fOeAe2( Jate o1 Death |
| |




(9178)—Wt. W12165—2146.—1,250,000,—2-15.—C. & G. Forms B. 103/1. Army Form B. 103
T ne f‘v ’\T ﬂ’i“

Casualty Form—Active Service.

Regiment or Corps /K} @4///.7/:,:,“ /' (( | G-

-

Regimental No. S 34£/3 Ranl\M NameMlA/é/ J{MM

Enlisted ((zﬁff@%&y Terms of Service (a) 2  Service reckons from (a) WO
Date of promotion to) '

Date of appointment) Numerical position on)

present rank | to lance rank ) roll of N.C.Os. |
Extended .- Re-engaged  Qualification (b) is o cah o ol Mo i
| |
et o = R ey e | Remacs
. i reported g)n Arl'ny Form B. 218, Army I:‘orm ‘ Place ‘ Date K"ken ﬁi?m Arr:y E(Ql‘morB'ogﬁesx',
Date From W Ot | A. 86, or in other official documents. The | | S t%rml d b5 ¢
received | authority to be quoted in each case. \ i ' S OCRHEOLS,
of g P Y, o : y
i H § = (08 - /H . )
J »d Vs [ /Lufm/(wvyk{,x {.4/ IrAall ‘ N »L I~/ f ’
V S ‘““T:;" TR A O S N S S e T "’“"’"/’“ YR p N7
s ! r'y s 3 /4’ L f 4 1 { A A LA 1A s 1bb /7
Ip-ok-16 | 1tk /l o Alled o aelions | Yot hakd \[0-4-16 |8 213, 14 fi.  Des.| b6, A1 °/i.
| / {1 4 f‘ f v :

\
I
{a) ln the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g., Signaller, Shoeing Smith, etc., etc., also specnal qualifications in techmcal Corps duties. [P.T.O.

| &
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| |




D.M.B. 1800,

Surname Christlan Name or Names Reg. No.
’ ’ )
= 4 / -~ >
£ 7 ~
a)/o{/'hbwm \L‘/ o T, = 1
Rank Unlt Co. Troop Batty.
7 78 /
Hospital Date of Admission
................ T e D L O LR )L 0 SO RN . ..
lep

Diagnosis

(1)

Later Dlagnosls (if changed)
(2)
(8)

Additional Diagnoses: If more than one state present
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DISPOSITION Date
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. EPITOME OF HOSPITAL TREATMENT,

Hospital

|

Adm.




REGT'L No é‘54_/ 5

NAME M[UIW WOP/ UL //L(Zw H. Q. FILE No. 649-

FoLLOWS

RANK AND CORPS PLQ- /5 /’/1 [ e

CAELE
el T ~~Tire NATURE OF CASUALTY FOLLOWS

N $658 25w llleX b Ul W g% (946

l M F. W, 42--50M—1-16.

L. L. Job 90581—M. & D. 6314.
H. Q. 17.2-39 853,
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DUPL!QA?_TE;@_

Army Form B. 178.

Special Reservnsts en

MEDKALNIISTORY  of

Wickens j A Herbert Luther,
Surname , /Lmstzan Nume

TassIL_GENERAL TABLE. :
: ) Brading +sle of Wight, Eng,.
Birthplace ... Parish County .

[on_27tn day of Ugtober
‘lat farriston, Ont,

Declared Age e e °1 years

Examined ...

Trade or Occupation Railroad Emplcyee,

Height e in R : _feet,
Weight

Girth when fully 34
Chest Expanded.

Measureme:
easurement Range of Expansion 38

Physical Development

s & Arm .,
Vaceination MarksJ

Number

When Vaccinated ...

i RE_V—
1S10n L L \y

(a)

(a) Marks indicating con-
genital peculiarities or {
‘previous disease

None

f( i i
- <

I |certify the:foré.

1? 1D U > i A
(b) Slight defects but not f (b)front upper teeth beds
sufficient to cause re-

jection ... [

Approved by  (Signature) D, He Hogge
a,j. A.]’c C.’ lst DiV.
(Rank) m

Medical Officer.

Enlisted -
day of_

Corps. Regtl. No.
Joined on Enlistment ... .[—1gry Battn, 53413

Transferred to

Became non-effective by

2191

veit with {ie
Thia Medical History M Yray T BETIERD m‘: .

(Signature)
(Rank)

Corresponding &
have been taken from the Attestation Paper.

Welts WREU:

508) Wt. W: o ) 000. . Bird. C. &8. lone
(1508 £ 2869—1662. 200000 1 CO C _t’s




Table II.—-Gnly for Admissions to Hospital or to the Sick List in the Cas

Name of Hospital

Admitted to Hospital

o e
Day i Month ‘ Year
| |

Discharged from
Hospital

‘ \
Day |Month| Year

Disease

Number
of Days
in
Hospital

Remarks bearing on the cause, 1
use. In cases of syphili
subsequent progress, incl
given in the special syph




i or to the Sick List in the Case of Warrant Officers treated in quarters.

Number
of I)ays
in
Hospital

Remarks 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 will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
given in the special syphilis case sheet.

Signature of Medical Officer.




Table lil.—Boards ; Courts of Inquiry, Yaccination, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances;-
Particulars of Dental Treatment, etc.

Date ' Brief details, and signature.

Vaccinations,

17.1?.14’. GOOd. D.H.Hogg'

Anti=-Typhoid Inoculations, etc,
10e1lle14s | Goode DeHsHOEES

20e1lel4, . ¢

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




MEDICAL HISTORY SHEET.Y “’{7/
Surname._%. % __________ S A et (//wsz‘/(ln.Acfme%A/s’ﬁ/M
95 AT

(03 A e day of (

Examined 7
é(lt Q}“( E A

g City or Iov n[ 2/?/

Rank

Ly SR

Birthplace 7/> .
2 (Jollnt) ..... ¢ " Date %‘lfé’lf EXAMINED FOR RE-ENGAGEMENT,
Apparent ago s A > AR b0 i ol
’ // RS N AR e B0 SRR L
Trade or occupation. //] : 1
Height R e B s Tcet Bl S S e -Lh
Weight. s o b o0 T e ’ M.O.
’ Minimum . (? ?/ e ANChES, [ M.O.
Chest measurement
Maximum cxpunsu)n.i..ﬁ_.._inc]n's.l e j HES AT T M.O.
! :
Physical development .. oo o, R e S I 3 o AT T M.O.

Small-Pox Marks............._.._.. Y2, AL aga k. . . . b v e T o0 T R M.O.
S Arm__ Riht.  #7  tem |

. ; | C 2
Vaceination Marks Date Result V ACCINATIONS.
|
Number

( | ARl s e,
When' VaccivatedJast. . 2 o o /7’/‘% 7 M.O.
\

(a) Marks indicating con m‘mml peculiarities or prenom ---------------------------- M.O.

disbage- 2Tl st 8 T Z / A7 é

M.O.

ANTI-TYPHOID INOCULATIONS, ETC.

4 ', """""""" (/ """" :
M ' X% '\.‘J,‘ —a 47 M.O
/4 i (/
............... M.O
Enlisted on......._____day of. e o I e 19150 b
Corrs. REGT'L NUMBER. HABITS. DATE.
Joined on enlistment ; 1,,“"2 7L ,,”"‘_ | 5% A /3
Transferred to.. { ‘
0 AR o  ESTR AR, L S f
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. Dari. DISEASE. RESULT.

& —

&

B Be L T c ;

N. B.—This sheet to be dispesed of in accordunce with instructions in the Re ‘gulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313,

8 S0mM—9-14,
H. Q. 1772-39-439.
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{
‘ A DATES OF ‘ [ Remarks on nature of thedisease : how induced: if mild or severe: if com- ‘
Date of Arrival | o Number pletely recovered from; whether any particular treatment was adopted. In | Sionatins
STAT a7 et | Admission Discharge DISEASE “of days \ venereal cases state nature of primary disease, and whether mercury has been =igns

T ION. at the into I{m[nml from llu\lnt‘ﬂ S hat in given If an accident, state whether it occurred on duty and whether a Court | of Medical Officer.
Station — e LT e T ‘ Hospital. | of n‘)qnu\ was Illoldl II);I Lt‘()f i\ 1e :Lunl [):lll'lllv“lli of xuili[liciul teeth or surgical st 7

R ‘ - 2 s appliances suppliec articulars of prophylactic inoculations. |

’ Day | Month | Year | Day Month 1 Year ‘ ‘ PE bI PEOPRY !

Christian Name............oooooo

T R T N

| 1 ’ | ‘
| | | | |

}
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.ASSIGNED PAY.

W ' / .
assigned «(/('/‘@4,\,& -w ] L
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ob 70481—Req. 5220,

&

(

{
To Whom

Address

MILITIA AND DEFENCE

went ASSIGNED PAY
OVERSEAS CONTINGENTS
: 4] / ‘/(/,/ ) ©
7 Dk ¢ ] Vs e
L leecee . /O J?/ .

Rank

(e B
( e

( ) | Corps //7/) %

M. F. W, 12
10m., 11 14

H. Q. 1772-39-819.

/

i e AN B g -
< s vt e fe e
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C e »
Rate & /9 “_ A 14
PAYMENTS

Month Year \,hli‘%uc Amt.
Aug. 1914
Sept.
Oct.
Nov.

Feb.

March

1915

oy

1916
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Rank] © __, ﬁ{/@, Name .
If'in \perm Corps 1

Unit What Unit ?

481 3 P

Place and Date of Enlistment
Name and Address, Next-of-Kin

1<k

Assigned Pag Morthly $— Payable to

Separation Allowance $ Payable to

Discharge, Date and Place

PAY Field Allowance

—  Other
Credits

Total

No. Credits

of
Days

j/ /o
So
i

Ne.
of
Days

37 /
Jo
DY

>/

5

77

J7

Rate Amosnt Rate Ameunnt No.

L
n,)(/ /70
5

(9

o

57

Jo

3/

77y

J&/
/4

5 o
YO JC

(
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Reason

Date

(w Reg’l No.

o~

U. .

Married or Single

Place of Birth

-
Relationship

/
A A7 7
y// fo 2

B ing Le

o

r',,/o/(/

Relationship

Relationship

Character

Voucher

Remarks,
Casualties, efc.

Cash
Payments

Total
Debits

Other
Charges

Assigned

Balance
pay e

1265\ 7782
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MARRIED OR SINGLE J

/7 /
PLACE OF BIRTH /J)EGF/{&«‘ \Q [Q (4/
s y

NAME AND ADDRESS OF NEXT oF KIN ’j(O/Zfz

V2rc ol 7 , Jouw.

RELATIONSHIP OF NEXT OF KIN

Fon fﬁ 2%

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MoONTHLY $

PAYABLE TO

RELATIONSHIP OF DEPENDANT

O

beleoboos,

EFFECTIVE (DATE)

PAY FIELD ALLOWANCE FESHERTINE O
SPECIAL PAY
DATE |  AMOUNT ™M
8o )‘ Mo, H A .ENT No i! AMOUNT
OF |RATE oF RA'rs” 3 oF RATE”
DAYS ‘ $ C. |IDays $ | ¢ DAYS H $ g
I ) ! |
o & !
(// Z
7 ¢

ffects ZL/o /Z)/Z/J

O]

L

1

ASSIGNED

CASUALTIES. PROMOTIONS, &c

EFFECTIVE
DATE

PARTICULARS AUTHOI

ADMISSIONS TO HOSPITAL, &c

DATE DATE V.
ADMITTED DISCHARGED oR
A NAME OF HOSPITAL

ACQUITTANCE ROLLS

DATE

OTHER
CREDITS

TOTAL z
CREDITS 1 2 3

No. No. | DATE

DATE '

| No.
|



OTIONS, &c.

Vi
$301/5 . A
DATE AR REG'L. No. 4/ RANK ‘i M%J (/ /(
r &) TRANSFERRED TO éa z W DATE

IF IN PERMT. Conpsi
WHAT UNIT
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