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ORIGINAL

ATTESTATION - PAPER. No. 907051, ¢

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What iz your SurDAMB?..........cccocovreeesibrorrsinanses
1b. What is your present address?..........................

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

3. What is the name of your next-of kin?............
4, What is the address of your next-of-kin?.... ...
4a, What is the relationship of your next-of-kin ?,
5. What is the date of your birth?...................

6. What is your Trade or Calling?........ . ..

T Ao yon Smarrieds?i s s 1 NS B i
8. Are you willing to be vaccinated or re- :

vaccinated and inoculated ..o .. R s e |, R et T SN
9. Do you now belong to the Ackive Militia? . MOe . oo v i i i

10. Have you ever served in any Military Force?.. .NQe.. ...
1f =0, state particulars of former Service.
11. Do you understand the nature and terms of
your engapement¥ e s S e ol o G TN E 1 i T T T o e (e R

12, Are you willing to be attested toserve in the ASEBe
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

LAt

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1,..¥isher. Reginald Walwin ... . ... , 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
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached fo 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. i ;
l’:i"/ .....(Bignature of Recruit)

Date... FoWys Tothe. | 1018, [ [ UANMECAAL S o (Signature of Witness)

'

/7 /
OATH TO BE TAK]{JN BY MAN 6N ATTESTATION.

I,.. ¥isher, Reginald Walwin. . . . . L , do make Oath, that I will be faithful and
bear true Allegiance to Iis Majesty King George the Fifth, His Heirs and Suceessors, 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 me. So help me God. -

Date..... . F€bYs ISth, 1016, AN e AR .. (Bigmature of Witness)

e (Signature of Recruit)

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 questions were then read to the Reeruit in my presence. ‘

I have taken care that he understands each question, and that his answer to 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, at... Regina. SasKe.. .. thiz... I0%he . day of ... BOBF g nionnsrnnn 1916

L e R e (Bignature of Justice)

M. F. W. 25 e
GG, —2-16, Justice bi th

9841, i a Paace for Saskatchswan.
. Q. 1772- s

ion expires December S1st. 1816,




Déscription .of__._.,_._..______Ej..ﬁhaz_,___ﬁeginald..walwix{..n ......... on Enlistment.

-

Apparent Age....... 20 .. years ... II . months. || Distinctive marks, and marks indicating congenital

{'To be determined according to the instructions given in the Regu- pecﬂhﬁ:!‘ltlﬁs or previons diseare.
lations for Army Medical Services,)
| (Shounld 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
Approv ing Officer),

¢ [Girth when fully ex- :
%54)  panded........... .3 ine,
S

Range of expansion.... 3'&1{13

Complexion e RIS e B
Riyes r SR R T B 1113. ....................................
28k R Black, . . g

Chureh of Englaricie, Sl sh e b 300 e
Eresbylerian. o it f s S
Methodist..... .. YOS.
Baptist or Oongregationalist,,,,,,,,,,,.,....,,,.....I..,.

Roman Atatholic=n . Coesmniatn il e

Religious
denominations,
o

1§ 2ya L Sl DR e B B S

Other denominations.,...........c.ccccoeecvvveesiienrie. ||
(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 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* ¥l te .. . .. . forthe Canadian

Date:. BO0Y e TO8R, . hog01@
Place.. BRegina Sask,

as Expeditionary Force.

! y..v\..b.-‘--"\b-‘yvv....qv.g:..y..v.
Medieal Officer.

*Ingert here “fit” or “unfit.’

NoTiE.—Should the Medieal Officer consider the Reer Lut T nft he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfitness:

CERTIFICATE OF OFFICER COMMANDING UNIT.

..Basher Reginald Walwin. ... 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 correctness of this Attestation.

- prverce wu...gﬁi@aature of Officer)
. C. 195th Owrsea.r Battalion C.E.F.

Date........ Keb¥.. ISth,
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8,401-——30,000—21-10-16,

Rank pr : Name  FISHER, Reginald Walwin, Regl No. 907051, "
: I in perm. Corps, : ; :
Unit 195th . Bn. What Unit ? } Married or Single Single.
Place of Birth Alliston,Ont.Can. *

Place and Date of Enlistment Regine,Sask. Feby.l5th.1916 ¥

Name and Address, Next-of-Kin Dalton Walwin FiShBI’,”

Rose Theatre,Regina,Sask. ' Relancnstip Brother.”
Assigned Pay Monthly $ Payable to
5 §T T
Relationship b nic. BB No 0297
Keesss-o
Separation Allowance $ Payable to !/ ZJ f’éé
Relationship ' e KR Lo m..ﬂ
Discharge, Date and Place Reason Character / ?
Reporr Record of promotions, reductions, transfers, REMARKS
Jee From whom casualties, etc., during active service. Place. Date. Taken from Official Documents.
Date. eearecd, The authority to be quoted in each case.
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P Record of promotions, reductions, transfers,

2 | 'From whom
received.

casualties, ete., during active service., 3 Plage, . e . Date;

Date. The authority to be quoted in each case,

L4

/% bt] 52" .. ﬂﬁwf/édy& *+6 ﬁme %f& 6.4.."/7. Ealk -2t

/X6, ( Sl - - M%-/ﬂ D 134 cawceilidd Wi < Vg (3l i P Al S
‘/
&1 F 1 & aa ::Muw

Wﬂ 7’&5‘7%;. /J%

o
frllladt Tl t—n — |~ ¥

R /2 2. //f~ W LR

o —

wam forpporet. | —— | [, i e

REMARKS #4/
Taken from Official Documents.

£ya;

e R T Pl i o bl e s e SR S e s ___‘_—_..___.._.__—._—_‘



WOV 11 19

- : Fill in Only.—Unit, Number, Rank and Namae.

4 ’ : : ; M. F. Ws 54. (A. F. B, 104,
Sy - QCasualty Form—Active Service. ﬂ?”ﬁm P 2
Tl g Unit, Regiment or Co T %
ait, Begimont or Corpe 195 OVERSEAS BATTALION CET,
Regfmenm No 90’?051 . Rank. PR Namo. . . BiBhor, Reg inald #a%w:gr m
il 0 0 4 ) i
Enlisted (a)__ % ©_ .. Terms of Bervice (a) W / ¥ Service reckons from (a) / =7 Aot o s
Date of promotion to Date of appointment Numeriecal position on }
pregent rank. }_ """""""""""""""" to lance rank roll of N €. 08 = i e 3

Extended Re-engaged Qualification (b) équz'?.,.c,véﬂ.c«./y t/ﬁ‘m}z/ﬁ-—-

Report Record of promotions, reductions, transfers, Remarks
casualfies, ete., during active service, as re- taken from Army Form B. 218,
e ported on Army Form B. 213, Army Form Place Date Army Form A. 36, or other
Date ok A, 38, or in other official doocuments. The official doenments. ;
authority to be gusted in each case, i |

KOV 1)- 1916 Embk'd Halifax

16- PEmbkid, Lopooh . e e v é
S SR PanT 2 5/5/.//4”//&/‘ -
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e.g. Bignaller, Ehoelng’ g;ﬁ“ h, ete., ete., a]ao q cations in mhnm 0.
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From whom
received

Record of promotions, reductions, transfers,
casualties, efo.,, during active service, ag re-
porfed on Army Form B 213, Army Form
A, 86, or in other official documents. The
authority to be guoted in each case.
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CASUALTY BRANCH (FILES)

NAME ' e
e M. D.
UNIT (C.E.F.) .
ADDRESS,

NEXT OF KIN

ADDRESS (KIN)

DATE

M. F. W. 2530
100m.-5-18. 1772-39-1311
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| .CHRISTIAN NAMES - FOLL. |
. REGL. No. Dﬁz A5} RANK &ﬂ\ - i
. UNIT /? Siny,

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

wwes w rune Fog Bk ({D,a,ean Uabuson

RELATIONSHIP TO SOLDIER

ot 20/0 IS J,M,%;M Ae/

¢u§- & /7??( ok i
COUNTRY OF BIRTH fg&/vufbdﬁt MM M D“TEWCZ oL /&’? |
PLACE OF ATTESTATION M?”WI J M E&%Qg'/ﬁ =5 /9 (G

L. L. M504, M. & D, 6512, . M. F. W. 22. 250m.—2-16. H. Q. 1772-39-339,
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: |
|
“viam a?,m, SCRIPTION.

APPARENT AGE 02 0  YEARS // MONTHS

HEIGHT : _ FEET /0 INCHES

CHEST MEASUREMENT /JL INCHES EXPANSION K7 < INCHES
COMPLEXION @ M YES 6/&11 HAIR M
DISTINGUISHING MARKS _/‘)u_j

MARRIED

TRADE OR CALLING

MEDICAL EXAMINATION. PLACE ﬁ%@ //dfﬂﬂz/% DATE#M/ﬁ; - /? /(0
Qzﬁow Aelenenn. @'LL &/j.uz//cz @(/r\fl/ OS)M




NAME

RANK AND CORPS /) r
CABLE /

M . REGT'L No 9&}'4{15"/ |
Q@g@j}g % Fou.ows/ ? J /@

NO,Q,Q 3] é—— DATE NATURE O UALTY

Nb357 V5-1)47 ﬂ{é&/m W W!&é 77,
a, 2/9 ?d?dc{ Z?/ 7,

WMw Tt /5{»5?{44 ) V%ﬁ%ﬁ? /12-17)

FoLLOWS

L. L. 12767—M. & D, 7390, I M. F. W, 42—50M,—-12-18,

H. Q. 1772-39-893,
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Date

Movement

Place

Casualty

List
No.

Notified | v 15

N/K O.
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'106—-250m—17/2/17.

NamepTSHER Regln&ldﬁ’a%é Pte Reg. No. 907051
U Walwin
it 5ond Bn feign
Nexz‘ of Kin Camd&
].'iugl,? Movement Place Casualty ;’;t E?Ehad - W.0. List
4. —;’)l.No.’? Can Gen Hos Btaples P.U.O. 1&4_504 \ |
AVA3 20 6 o SCfA | o, (BoY. AR
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Date

* Movement

Place

| List | Netified
|No. N/K O,

W.0. List
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Screll

T B i~ e B

MEDALS & DECORATIONS. (Brother) D.

PLAQYES & SGROLL%///) (Brother) - D,

[T 7 77E%L ¥

MEMORIAL CROSS. R L L.

W, Dalton, Esq.,
2353 Broad St.,
Regina, Sask.
1

W. Dalton, Esq4,
Address as abq?e.

,‘/!

4 |
TN G5
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D.M.S. 1300,

Surname Christian Name or Names Reg. No.

Fisher  RW bl
Rank e Unit Co. Troop Batty
P, Cp\ s B Man Kegq

Hospital === Date of Admission

207 Can -, J‘-‘o-d76 | 14 ~3=1)
Teansterred D g 4 . Laples won2p 3 7

_ Hosp.

1

Latgr)Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present
Kf"ac:( 1% Olchm 26&0.7)
——— — 2 >

BT ‘

DISPOSITION Date ‘

@ b b b ST

C,»:;B -27"3'/7621 S04 REMARKS
o Mo A5 21311
VP A
% ST AGg2-




EPITOME OF HOSPITAL TREATMENT.




" MEDICAL

ar - [+ B 4
By
IE “# : 'y ‘...

HIS®

FORY

SHICET.

Sturname. PIB8HEER. Christian Name_Reginald Walwin
on_ 15 dayof _Febe 1916 | Hpproved bm
Examined :
o {at Regina, Sask 2 S
City or Town... Alliston Rank /&W M.O.
Birthplace { { L
County Ontario Date. f}f;ﬁ%‘_' EXAMINED FOR RE-ENGAGUMENT.
Apparent age.... 20 11/12 ;
A : M.O.
Trade er occupation...Advertising Mansger
Height 5] . Feet L1« RO T Inches T
Weight / 6’0 Lbs.| -6
"~ Minimum 57%‘ inches. M.O.
Chest measurement % _
Maximum cxpansion.gﬁ_. inches. M.O.
Physical development. "?M ___________ M.O.
Small-Pox Marks . CEMRGE L s e e M.O.
(Arm.  Right £ S
Vaccination Marks < W Date. Result. YV ACOINATIONS.
(Number.. W :
When Vaceinated last.._. ‘2 !I/ ?,/ 14 M.O.
(@) Marks indicating congenital peculiarities  orfu - MO
previous disease U e e M.O.
Diate. Result. Awrr-Tyesomn INcovLaTIONS, B0,
(6) Slight defects but not sufficient te cause rejection /
Sk ool .4 M.0.
______ i el |G M.0.
L 21/7// GRGh M.0.
Brlisted fm,_fjf B 1% T W .._JQL.é_.at,._m@_.?ﬁadq; ..... M__.
'. Cogres, | Reer'n Numbem | Mikas Darx.

Joined on enlistment

Transferred to........__.

957K Nt
SR245 .,

Porot

L/;'Zi‘? ?ﬁ \‘;,'ﬂr’

JoK Forke

77 Ay Y Ly )

Ve 74

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION,

I DATH.
|

Diszasi.,

REsoir.

N. B.—This sheet

M. F. B. 313,
4001, —1-16,
H. G 1712-8%-438,

to be disposed of in

in accordance with instructions in the Regulations for
Service, on the nian becoming non-effective; the date and cause being stated on next page.

Army Medical



4

Surname. Fc.Aen

Date of Arrival

DATES OF

Admission

Discharge

Number of|

Hemarks on nature of the disease: how indueced ; if mild or severe; if com
pletely recovered {rown; whether any particular treatment was adopted, In
venereal eases state nature of primary discase, and whether mercury has boeen

Signasure

... Christian Name.__7

STATION. at the into Hospital. from Hospital DISEASH. days in given. Ifanaceident state whether.it ocenrred on duty and whether a Court Al O
" Station Hompital of 11i1qu_1i'5' was hluhi. i_)_m? of issue and particulars of artificial teeth orsurgical | OFSledicad DUICET.
Station. : : appliances supplicd. Partieuls sophylartic i ations
Day |Month| Year § Day |Month| Year ippliances supplic articulars of prophylarctic inoculation
.




FORM OF WILL

3, Reginald Wellwin FisheXe. ..oiso(Name in full)

Regimental Number.. 907051........ ... ... serving in..the - 195th A«Be;Col Py

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

e
declare this to be my last Will. ! :,:J
Bequeath I o g
1 dFEEX ]l my real estate unto r a o
1O R
&)
D.W. Fisher, : Name and Addrdss)

| of person or
........ 2110 MelIntyre. R e e e S R S A R persons to 'WthTl

it is to go.

ument is a trt

____________________________ Repios. Baale . bl
absolutely, and my personal estate I bequeath to

O
fe Name and Addr¢s$
Dalton Wallwin Piehere . oo o dods o0 D0 g e
JE = 0y [ e
.............. 2110 Memwtile abio S A SRR e
; ' personal estatef ®
Regina, Sask, (See note). o
1
. W
NOTE s i T v e s o it e gl e S Q
This space for the S
appointment of i M ; Py
Executor if B s
necessary. p o -

Director Military Bstates.

=3

MAY 27 1

IMPORTANT -
NOTE this.... @ IR dayof Lol September.. . ..AD. 1916

This must be signed
and Dated by

THE SOLDIER PR T N B L O AR U e e S 8 ol Signature of Soldier.
HIMSELE.

=N.B. Personal estate includes pay, effeets, money in bank, insurance poliey, in fact everything except real eﬂé‘te.

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 Witaess—. We Hagtingss . o o0 b0

Address of Wltne.ss195th0.3'campﬂughes'

THE TWO .
Occupation of Witness:,n ey DOIGISRG L Up LG e
WITNESSES
MUST

Signature of Second Witness.......908he JRCQAUEBa ..ot
SIGN HERE
Address of Wltnes‘;195thBatt'campHughes’

Soldier,
Oceupation of Witness, |\ e.otlecon L anialn Ut S e

M. F. W. 82.
B00pg.-12-16.
1772-29-083.




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

Sepfgatlon

PARTICULARS OF SEPARATION ALLOWANCE

No. P2 70 F/

Rank %/%Promoted

| S

MILITIA AND DEFENCE

and Assigned Pay Branch

OVERSEAS CONTINGENTS

P ICULARS OE‘/AS IGNMENT
Name : : ;
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