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Rl et Name CHRISTIE, George, - Reg'l No. 208284 -
; If in perm. Corps,
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received.

Date.

AR (03, < - [« {f/

c usica el e A/ 44%”%4/ % ;

92./27‘ / /‘) ,."’”Y‘fio w/} S. 2t (- w—wﬂﬁ}/ | { £
§q-7 | v |\ AHL S0 B //6? ~ .7»972. — 2/, JZ-’%‘; el

7

& [ b A A
& | AL AAL




&
Report. Record of promotions, reductions, transfers, ; BEMARKS
T e e )m wir; 7 casualties, efe., during active service Place. Date. Pk b Boe O] Tiosmtniatite
* Date. i ;{evein'éli} 7 The authority to be quoted in each case. i i e AL




No..ZSF 22 ‘/ -RANK //Z/}Z'

T.0.5. ‘/r/—_—_kf-v.__/[
o 2 L~/ C

W Z S rp Lo LEF

SiG.

REC'T

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS

*\ m\\

/J/’//-K‘/ @ -{( /2’ rI/.:.’-{

B ,«".—"L?/d ot SE







RANK AND CO

CABLE

WW

. No. 3‘7

%) (0 3%0
If0ndo04
Alcen

DATE |

H-1/- ’7‘
5107

L. L. 26435. M. & D. 8207,

(e H. Q. FILE No. 649.

ES1EY (N} ey S

,69 NATURE OFZASUALTY : T
(T lhed ea) | LeF 76 7 ry
%W He Zstol o .




LIST No.

As9-1

HOSPITAL

DATE OF

ADMISSION

Zé"/d‘//




Ariy Form B. 108. ' Regimental Numbelif’%glﬁr
% : ' casua!ty Fo bﬂ‘i—ﬁctwe Sew:ce. 7

~

Regiment or Corpq w- il Do CLE F. A
; Rme 1 S ~Surname..... /E.D ...'..f.\.{f.‘:f.kz.’.},,}.,ﬁ-.ﬁ@ﬁ ....................... . Christian Na.me..,,.......’.?"W.Iﬁ«-
v X e p y g e Sl
Relimion . .t i et R ! Ao‘e on Enlistment....2 00 c....... yea,rs.- ............................. months.
e o, Service reckons from () RE2 sl S v o
Date of promotion to present rank “Date of appointment to lance rank...... 'f ARSI 0 A
M s | 1 et gy ‘Qualification (B)...oasle L abeed .
xtende Re-engagec
...... } 2 1 or Corps Trade and Rate
\
...... ~.Signature of Officer.
LReport 5 ?ewrd of promotions, reductions, t;ansfer;rcasu%t:es Date of BRemarka
o0 urmg}’n acn;::l service, :s regurte(r: n::ll my Form Place of Casualty 4 : Taken from Ar{ny Form
} Date ‘ . From whom received %"’2‘1’-1‘1;?;“; ‘i bcnq':\‘”:g‘“ r""‘igh “L‘i'"- e Chra B‘ozriac’rm}i’afg;gaﬁiﬁ& 7%
-
i | " % : [ 3 = ke 1t
= Embarked ... H ‘ﬁ*—{l e, Loony. | 28317 Rt cmiow
' g : Disembarked... 5-\"-=-\w’-.f-uﬂ-"u S R o e T
I 1 Vi oy
: 3 1 b !
_:-_;-,_-_?‘21-4 -;-1‘?2... .. 21st.Res.Bnsg |T,0.8,0n arrival from Cang_dlg Bramshott. | 7=4=17Pt., 1L .D.0+10]1
o 4 KL, B WOCEEDED 01 I | s %1a/
: 1 7 . i 2 i 24 I X 'J"'f’?' frop i
oo D (AR I vnadrr. T b Ao
| | 5 .5 {. e
"~ 9.9-17 | 4 CGIBD 7,0,8, 50th Bn, | Btaples 0-9-17 | Pt,I1.129
t - T 7 THIG1T
16=9=17. ao Left f0r. 0.0 Rl | Field 20Ol MaRe. 274,
22-9-17.).4. GDR0 Lﬂ .%o join. Inik sl (- 28=0-17.. | N+Ra. 43,
| i L “q --‘Pf;/ -Jl A ‘-M.‘--"'\" B R e &= ‘ : ‘ DD R
f 4 i
s s ) A /‘W u:b VL"—'/t:—B*H | A= o ) KQ— fb{:—-‘—ml?
! ‘ 7RI ad Aty
: . »e . :{ - Arearemnans
e W) \ | & S0
| R A o g S :
88 Syl e s

() In the case of a man who has- re-cngagcd for, or enluted into Se.ctmn D, Army Reserve, particulars of such :mgaxmmt or enlistment will be enf
{8}~ Signalter; Shosing-Smith; fo;—————— e [P T Q- ———

[M1101] We6135/M768 1000m #/18s 133 G &S Forms/B.103/4, XE./354.




T

Report Record of promotions, reductions, transfers, ca.suai‘l‘ties, Date of Remarks
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ERPITOME OF HOSPITAL TREATMENT
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~ 1. What is y\ur ur\name?!
1a. What e\you istian nameg ?..
&)
y

N 5. you willing 1i0 be

Ib 2 ” |

Qﬁ{b&i/ il b11th Overseas Batta "i?n’ G.E.En
& giperioan Legia

U %AT’I%STATION PAPER. Nos

— ——Se———

«&. ™ *\Q i Fo ."y"-'i' o
CAMI.?N QVER-SEAS EXPEDITIONARY FORCE,  SUb e
O e

e~

e

TR i i ‘Sv' :“i'
q\r QUESTIONS D BE PUT BEFORE ATTESTATION.

| . MNERSJ

1b. Whas ;presé%address A

2. Ingwhas. n wnship or h, and in
mﬁ‘ﬁ C}mtr&“w e 5@? bornw
T 5 :

3.5 WE la hp&{ame Oﬁyour nexipefdtin ?,
\ﬁ%v b is add% of your next-of-kin ?.....
 4a, ﬁat &\fle lg‘kiona:hip of youp# ext-of-kin ?,

; i he\%‘%ﬁe of your birthg.
6. t*is your Trade 331» Callind®hel . ...

QY- Axe’you married ?...... ... E ..........................

ma%ed or re-

anocinated and inoculated ?._. @

9. Do you now belong fo the Activd' Militia?
+ 10. Have you ever servefl in any wry Force?..

r 5. a

If 8o, state particulafs of former

11. Do you understand ithe natu nd terms of

12. Are you willing to be attested to serve in the
OANADIAN OVER-SEAS EXPEDITIONARY Foror?
&

do solemnly declare that the above are answers
estions 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
Ferce, 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 sh_ogld 8o long require my services, or until legally

discharged. ‘
e ) / /"27/;55'/ o
R0 (A 7 ASignature of Recruit)

w Dgitllil o |

// OATH TO BE TAKEN BY MAK_ON ATTES&%ION.

Bb e ol e A e , 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 as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will obsery \and obey all orders of Hig Majesty, His Heirs and Buccessors,
and of all the Generals and Officers se$ over So help d. 4

“ud ﬁm S Wk TS /

“/Signature of Witness)

@

#(Signature of Witness)

CERTIFICATE OF MAGISTRATE. 7

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 bave taken care that he understands each question, and that his answer to each question has been
duly entered as geplied to, and the said Recruit has made and signed the declaration and taken the oat

<t

M. E. W, I8, /
GO0M, —2-16, W
H. Q. 1772-89-841,




Description on Enlistment.
Appa,'rent Age...é..(.? ....... Neaps il ool months, Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- ||  peculiaritied or previous disease.

lations for Army Medical Services.) :

; : (Should the Medical Officer he of opinion that the recruit has served

before, he will, unless the man acknowledges fo any previous

service, attach a slip to that effect, for the information of the
Approving Offleer),

.......... TH s e . R :
s, (Girth when fully ex- 3 //_:, W ,;(,/« ﬁﬂ_uﬂf % - g»mc’f-
Fh panded. o2 VTt Z.‘lina. 'l i
= ;

i /
Range of expansion....|....! = /ff-./.é.‘ins.
Chureh of Enolands ool o o il e
Presbyterian................. / ................................. <t
1) ®
crisleshod st i i et sl Sl U R i
2.2 L
EOE ) Baptist or Congregationalist.. ... 4
2 & |Roman Catholic.............oooccoro :
= y
£ |
e AL T e e N A G RN
Other denominations.. ... i o
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

Ihave 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 li?,/;}nd he declares that he is not subject to fits of any deseription.

" I consider him*....... .........for the Canadian OEer-SeasZ)Eprdi;ionary Force.
% - # / "‘ I'/

et e i 5 R e

Date...... Lo AL LS

Place... ... 7"

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

1Lf
ical Officer.
*Ingert here “fit™ or “unfit.’

Notg.—Should the Medical Officer consider the Recruit unflf, 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 :— :

; 1 /QCQQZ&’ ........ having been finally approved and
inspected by me this day, and his Name, Age, Date of Atféstation, and every prescribed particular having ’

been recorded, I certify that I am satisfied with the correctness of this Attestation.
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s Reg. No. A5F L Lt
Unit b Bt -’%kﬁt— > . |

Next of Kin -’%M&s‘iﬂ.

1%ati \{ Movement Place Casualty List | Notified
i

No. | N/K O. W.0. List
P id 2 .
A lor i ‘mlgc{, BATd —r
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Date

Movement

Place

Casualty

List
No.

Notified
N/K O.

- W.O. List




—y_é ( Approved by ,,
'Examined grm /67 gt m"/ﬁ{ / [ /)/% AL /él?{'
atb ’ 7,3

City or Town@dww Rank 1 A {f/ _M.O.
B1rthp]ace { 'e . tﬁ
County A Date Fit or

UogE | EXAMINED FOR RE-ENGAGEMENT,
Apparent age
Trade or OCGupatan J /&M‘-f/(/ B
Height 5_ : Feet X Tuches, M.O.
ﬂﬁaighﬁ_ ) e Thi, el s N,
} Minimum ?Aé inches. M.O.
Chest measurement {M&xi M Zz& 0 S0
Physical development = M.O.
‘maiLPox Marks g : WO
Arm Right, Left. s

Vaccination Marks {Number E ,j,m Result V ACOINATIONS.
When Vaccinated last X 47 /«Lﬁ/p Ze 1. Ly ?QW M.O.
(@) Marks indicating congenital peculiarities or previou‘sjrf‘.’.,:’ L ALlh S ecAocs M.O.
disease .. ol M.O.

L

(b) Blight defects bub not ;uﬁﬁcxent to cause rejection

Enlisted on. / 77g day of. M

i

Corers. REe1'n NUMBHR. HagiTs. DaTE.

.Joined on enlistment | %2/ / == ,Xé'i—";? 2.5_3 R AL KA, 7T L /f/(_‘
é .
_ ‘L0 @

[ i O 4/ /
7 APR1917

Transferred to.. .. «[

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare, DISEASE. ‘ REsvuwnt,

lf' N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.

150m.—8-15. ﬁ'

H. Q. 1772-89-439, s, o
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STATION.

Date of Arrival
at the

Station.

i Daitms ow '

A

into Hospital.

dmission Discharge

f.om Hospital.

Day

Month | Year § Day | Menth

Year

DISEASE,

Number
of days

in
Hospital.

. Remarks on m! e of thedisease : how induced:if mild or severe: if com-

pletely recovered from; whalher any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given If an accident, state whether it oceurred on duty and whether a Court
of inguiry was held Dale of issue and particulars of artificial teeth or surgical
supplied. Particulars of prephylactic inoculations,

appliances

Bignature
of Medical Gfficer,

el

- Surname
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FORM OF WILL.
3 /Z?ﬁ Fe e M (Natio it Iiull)

¥

& ’
Regimental lqllllflbf':r‘"'eas 7l/2 Z / serving in /; ? / - Mrﬂ CAg 9_ s

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

M %/ o ,{/4{// DI ,é & ot oy | Neme and Address

of person or
J Ay it

G,

absolutely, and my personal estate I bequeath to
ﬁ/ kel Loocon Wi Nam;’ i e
— 5 of person or

/4}; é / e, GS:% persons to receive

: personal estate®

L Xt C ot 2y (See note).
e
IMPORTANT 9 i ot / ﬁr 2
NOTE this. - ' day of =5 I ;’/’A D. 191//

This must be Signed

persons to whom
it is to go.

and Dated by 7
THE SOLDIER & p 7‘;:
ki \ Lo ps . et ““Signature of Soldier.

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

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.

N

Signature of First Witness.... f P “’{ o, .
Address of Witness ‘S“’ (e - /'J.'_ /‘:“’,/gm/ & ;.-.’7‘_ Rt ; ;{7/ : /7

._.—zf,’ﬁ—-/' '-E,A /‘i-— :

THE TWo i : 3 : L e
” R ,’ " S ] /; /) 2 _'/.' o+ ’&j"-—z.--‘_'r" *—/.__—-"'é:. L E

WITNESSES  Qccupation of Witness.«—.- 21

MUST e
SIGN HERE  Signature of Second Witness \7 o /?C L. LLOQ RN —

Address of Witness ... % T ﬁW :

Occupaticn of Witness (e

M. F. W. 82
300M-5-16.
1772-39-983,



 SURNAME. B %_h/{/WQ G %f”& -_/é 70—1'/ -CARD Nﬁ_ l/ .-

CHRISTIAN NAMES FoLL.

REGL. No. 7 3§ RANK ﬂo/bq, _ e
UNIT 2% /9/’:/;’(/"'/%9&) ' =

FORMER CORPS %

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULLa/A)W %M /2;/&, !-‘ZD{

RELATIONSHIP TO SOLDIER %U‘/

ADDRESS | /) / b OOQ_)M VMM L.l

£

COUNTRY OF BIRTH) (1, f‘/ R 1/ / DATE ;,_7'__ ,/XXS’J

PLACE OF ATTESTATIONFB_'WM ‘ '"'/8,&{ DA1/ 3 7/ /Q/é
Zt_‘w%ma ﬁ’/ﬂfgﬂ L /f/”ﬂ”f;@)M./f/’{(/“fﬁﬂ) 4 /() /83

Lo L. 94504, M. & D. 6512, M. F. W. 22, 250m.—2-16, H. Q. 1772-39-339,



MARRIED TA- SINGLE = WIDOWER
AN 3
TRADE OR JALLING Otuio* K Yter<h,  reLicion M?@Mm -

DESCRIPTION.

APPARENT AGE Za 1 YEARS MONTHS
HEIGHT ID ; FEET % INCHES
CHEST MEASUREMENT 5 77; INCHES EXPANSION | 572_ J INCHES

COMPLEXION &C{M}? . EYES %/‘%,— .)‘2/27, HAIR /-OQ)Dé ;
J / /) :
DISTINGUISHING MARKS 3 M f, Q5. f/f.zuyrfg_ ot vl A A%ﬁé{mé

MEDICAL EXAMINATION. PLACE%MM. /3 .(_, DATE % aa_!/ 7%’{/ %/é

=

\
v
{.'_\-

A

ot Col ol AN ) H-/ b ﬂ G_J‘Mg/i?/\uf Vancowvsh L.e .




TO i

| ) AL Ay, WAR SERVICE GRATUITY 21844 <
i . Repister Nn...r.’s,,./f',:.;.:;}.\‘..._-,-:".;Lf._ Y, AP File No.... b 27 .5 -7
Ve W : DEPENDENTS OF DECEASED SOLDIERS

Regt'l No?-S_‘E?‘?-‘i Name.i...nims el
Unit. oo ‘.C\.\é ...... (BvAs.. Rank. oo n e PR T O SIUSTIEIELL. . A ass s ipnn sty srN AR )
BPE. Fille Now,... AO e e o 0 s

Name....% ﬂ ......... \Q’\& .....................
Address....s &-.idn LSSy AN LA

M.F.W. 2652
25M—6-20,
H.Q. 1772—39-1473
=
a2
5]
=
=
=
o
Lnn
<
@

i
2
57
]
=]

2,

o
=
oz}

o)

2
=
wn
w»

>

)
S o o B R ol R e IR SRR R S R e $o Wi o e
Less amount of Special Pension Bonus paid........cocvviiiiininncnn. S

N\ Te
Tect Debit Balince of S0 Aot BP i vt i, B '/ ..................... J: J

O 13T42 45 s
Cheque NO..;'.".;.."..f'.‘.d'f.i:.’...-.".....' ..................... Date issueddul'2713.&‘ﬂ

.
Clerk .14, vl At : A

Audited by

IR B e bl S e e S L e T e e e e e A e S




Name

Surname
Regimental Number
Unit
Original Unit
District where paid
Date of Discharge
P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank

Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance $ per month.

L.L.53981—M. & D. 9721

M. F. W, 127

300M-1-19

1772-39-1140

FIRST PAYMENT

Total

Credits

91 days Cheque No.

A

Remarks:

Date

Amount Cheque No.

30 days

SECOND PAYMENT FINAL PAYMENT Balance
- - Overpayments
Amount | Cheagua No, Amount to be

Dato plato 31 days Recoverad

B | I 30 days G

Total
Amount
Paid



: .

Date of Enlistment

l7-5-16

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

,Date of Assignment .

Deie /- :é

i No.

RATE OF SEPARATION ALLOWANCE

0| 2 |

E=(A~ 1
Al 3zl

PARTICULARS OF SEPARATION ALLOWANCE

i fa y oL
Rank /_/é . Promoted

Soldier’s Name é : M

Reverted Discharge

RATE OF ASSIGNMENT E:
/\f e
/
:/(.'r i _j ;"’...J i A
A

PARTICULARS OF ASSIGNMENT
Name % % W ZgM

Address / 4/ / pA
: Change of Address /é ! ! : z\ L S

Battalion / 9 / 4’7/ M ’ L 1 ? ‘/37' G‘
Beneticiary YAy 0 M &) .@Ehm:ﬁb : 2
R
‘ Relationship : “ 2
Address 4
| / 7 / | Cheque l Amount ‘ Amount | |]
Dite No. s/A A/P I‘ Total | 5 REMARKS |
]

. M.F.W. 128
4000, —B-17 — L772-39- 1141
L L 22320—M, & D, 7493,
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:j’i 98 o L 5 qq’
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