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CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS TO

BE*‘%’E‘AL CERTIFICATE FOR DEMOBMZATE@N e L

Canadian Prin Lln:r and ‘arahonerv Serviees, London

T | & This form will be
. Sl M‘_‘ s made out for sach
NaME o7 SOLDIER..

individual at the

he M time of Demobili-
‘GWM NT. l""l—"' RANK ;/f\l No zation in England i

- TS TS T s NI : | or France.
- e : J‘lm/)r._.ff i 2. Figures as per
Datetof Examination in Englard/ &€ "4 2717 & Datecf J;J.ammanon in F:ar»ceﬁ e | chart will be used
_____ e i to designate tecth
concernsd,
8. In reference to
Partial Dentures
the numbers of
teeth thereon wiil
be stated.
17 i8 19 oo s g e R e S s o B e e o
. Al g‘ Q - -—]. B /.‘?W =
PRESENT DENTAL REQLIREMENTS
1. FiLunes 4?/ : 2 N d SR L4 £ R
__ 2. ExTracmions 2 e o LR,
.3 Crowng 0
4. DENTURES
(a) Full Upper
() Part Upper
(c) Full Lower
(d) Part Lower

_Has uE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (ch v by ©* Ves” where applicable to any or all of g, b or ¢.)
{a) In Canads
(5) In England
(c) In France

Signature af Dental Officer ;&,M 3 G«Q.M
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List Notified

Date Movement | Place Casualty W.0. List




Surname. Christian Name.

CHRISTIE Ge- Se
Rank. Unit.
Lieut. Yyth.Batt'n.

Date of admission.

HeS«t0o HYth.South.Gen.Hosp.Plymouth 1-10-18

BesRidtdn Conval Off's.Hosp.Matlock 8-11-18.
Transferfad : Hosp.

Hosp.

Hosp .

Hosp.

1t.
G-S.W.Hip/& Back. i

Diagnosis.

Latar diaprios e, Lo oo

Discharged:=15=.1-18

Disposition, Date.
-1 0-18 1103=3.
28=11=-18 1150=08.

FJel12-18  1158-3.

C.L
C.L
C.L
D O
C.L
C.L
C.L

St S T o T

AMD. 2 DEPT.
0.M.FC. Londet.

iy 2 M a(' 5
Boh. of D.G.M.0




D M. 8 1347

Surname Christian Name
CHRISTIE Ga Se
Rank Unit
Lieut. LYth.Bnt
MEDICAL BOARD held at Date
o Matlock Bath 1141~18.
Other Medical Boards at Date

(2)
@)
4)

(5)

Condition found by Board
GSW.1lt .u.lp .

Disposition Recommended

(m Fit General service.

2

(3

(4)

(5}

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Indicate by a P.T.0O. if continued on sther side,

Reg. No.

Serial No.

Serial No.

H. W. & V., Ld.

—7025-16,




"CANADIAN EXPEDITIONARY FORCE
o TSRt Certificate of Serbice

» Ve

+

St
o

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certifpy that (Rank)

(Namein FUHY b Genree. domued. O

Enlisted in}83lst. Batialion. oo o 865364 {2ndwate) . .
| CANADIAN EXPEDITIONARY FORCE, on the.. . 0u@itSg=m0mBme B oo
day Of. PHOREEG v 1914....AND WAS APPOINTED to COMMISSIONED RANK
M 3080 Hoseree BEBBBLEEE. ... Moo s
CANADIAN EXPEDITIONARY FORCE on the.. S&m&® . . ... day

OF R ... ol i 191, 8.

He SERVED in CANADA, ... agdand. and. frsnee with the 3 oles
Jattelion., 16th Reserve Dattaliom. . .
heginentsl. Jopota, O leserve Dattalliom,, He
Neginontal Yepot., and Distriet Depot o 10,
and was STRUCK OFF THE STRENGTH on the.... 2onedem® ... day

OF covvos FRIRRBET .. -i--voorrennern 191 8 by reason of...Gemewal Demobilization
Dated at OHawa, Hhis... ... BIRTIMIEIIR................o0r eurmmsimions s mesneosissetssmsoesssssii day

of ... okehey. L 191.. 9.
Tonnloli-18-0«10,

................. TS TISTTE SR PPRT PP e PR
e Director of Personal Services.

'30m.—4-19,

|

M.F, W. 2618a, \
1772-39-1428.
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ctive Service.
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M. F. W. 54, (A F. B, 103.) <

2500 .—I1-16 .*
H. Q. 1772-38-220.

Enlisted (a)lﬁg_&- Terms of Service (a).. ﬁm_ ZZéfz’z ____________

Date of promotion to

Date of appointment
present rank.

to lance rank

| E 115,

Extended oo = -0
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Numerical position on
roll of N. C. Os. 3

Service reckons from (a) 2 {/*-‘ P / é

L anits
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Report, Recmlﬁ,—i of p;umzbions, reductions, transfers, Bl
x casualties, ete., during active service, as re- {aken from Ariy Forn B ols
5 From whom BOEhee 2;1 ir;ﬂye:‘c:'m B 213, Army Form S Date Army Form A. 36, or other
Z/o,/g mmfm_ W%/Z,‘, W
q——m‘(fﬂ/sg_w / —lo- /B /{927 5{37 P
13K A 4%, /ﬂrv/@? HKnsg | Do 27/ =
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- ’aﬂ ’ -7
gf;?;.}/ 7 fj AT TA)
23-11-18/ 0C 13th | Te0.S. 13th Res Bn on Witley 17-11-18 B.0. 877, Pt 2.
Res. Bn | posting from the NBRD G e
17-1-19 0C 13th| 5.0.5. 13th Res.. Ban on Witley 15-12~-1§ B.O. 15, Pt 2.
Res. Ban| transfer to the C.E.F.
1!13@&!1&6.&. C—l.\. 5
i Dieut & Adjutant.
13th Canaldian Reserve Battalion.
‘;_:."- {y j(—n F9




SURNAME ﬁ /’?{ olct
CHRISTIAN NAMES (/(' 2 «{/v. //7 s
REGL. No. 3‘{’—97%‘75 / RANKﬂf
UNIT /)?/ ;

1 {’

FORMER CORPS  /( (-

f

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL (ﬂ/g/,t,pp fﬁ,{r /f/a 2 (d {#/ f,
RELATIONSHIP TO SOLDIER // e 7’/( 7+
ADDRESS V‘ 57 1’](/ //(z’f?/?’ﬁ///(f
/7 ’/(z-z-{,

COUNTRY OF BIRTH f— ¢,gi(/ﬂ ffj it J/:il,(du “DATE /4&[ /é/f/igd
PLACE OF ATTESTATION ﬁ(j{ﬂ' 27 d{’ ( ///& “ DATE /{/ 3461//1///
TP fl’ur\m. )%@éd@//@ Y47 . 5 _,QLM.! fpear)

L. 1. 84504, \‘I&D{ml’ M. F. W. 22 E)FM 2-16,  HL. Q. 1772-39-330.
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MARRIED SINGLE

(A A . WIDOWER
0 j/ A ¥
TRADE OR CALLING /{ {‘f{ / recigioN 7 2 v« -f.("'.-/.- 7 5
DESCRIPTION.,
APPARENT AGE 0// YEARS X%"MONTHS
HEIGHT J FEET // INCHES
- S sk
CHEST MEASUREMENT .«_/éy} INCHES EXPANSION {/ 9 INCHES

e )
COMPLEXION \=,/_"_/'_[ﬁ/___,-/_./?f EYES (/L ALt f HAIR /{( /gf A
e
DISTINGUISHING MARKS //(/,

MEDICAL EXAMINATION. PLACE //./{'ﬁ,?,(’;fﬂ//’i{ ;}7}’?/6/."-?'[‘:, DATE/Z.'/;/';g}/- ;/Z[}f//



-
CONFIBERTIAL. Army Form A. 48, .
MEDICAL BOARD REPORT ON A DISABLED OFFICER.
: (ALSO TO BE USED FOR DISABLED NURSES,) A
o S}atiou Oc(}thHn IVIa-thCk Bath
s : Date 11-11-18 :
1. Rank and Name LIEUT CHRISTIE, GEORGE SAM
3 Tnic 44th Can Bn - N.B.R.D. Bramshott g
; 14
9. Age 23 4. Total Service 92 Service Wistheme 48,1 o
(b) abroad 18

5. Address _ 13th Can Res Bn - Bramshott, (France) 10

STaveMENT OoF Casp.
NOTE.—In answering the fellowing questions the Board will carefully discriminate between the officer’s state.
meats and evidence recorded in his medical documents. Whan possible, a statement by his medical
attendant should be attached.

6. [)isability Ge De We HIP L. T& T

7. Date of origin of disability iei s SR ;
8. Place of origin of disability _ France

9. Give concisely the essential facts bearing on the histary of the disability (personal and family
history, etc.) :— -

NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last
appearance,

T & T Shrapnel - No, F. B. Wounds excised and sutured

Evacuated to 4th Southern Gener gl Hospital, Plymouth,

1—10"18 - To CoGnOcHo 7"'11‘-18 1ANES
oo TanStaee
cur 18 P20 0sgic
PR Y =l e ; x
£ he ')Qai?;:};a! / 1 A d}/{
< recy - sl
_1}.311*3 i y /’/f:}f’g‘ M
3 BRSTZY o WePe
55 (’/ﬁ//f Kﬁjv/(‘/ :.f:UE agent®
fanadian ¥

OpiNioN or THE Mepica. BogRro.

NOTES.-(i) The Bezrd wiil on no account inform the officer of its epinion on any of the following guestions,
(ii.) Clear and decisive answers should be filled in by the Bogrd to enable the Ministry of Pensions to come
to a reliable decision on the officer’s claim to pension, gtc.
(#i.) Expressions such as !* may,"” “* might,” * probably ﬁh{»uld be avoided, if possible.
(iv.) When there is more than one disability the replies will distinguish between them.

18. Was the disability contracted (a) hefore entering __;he service? | \_IIO SR 7
L (b) in the service? / j Jes
1. Was it attributable to military service? . f — yes =
if go, to what specific military cong_ition's is it atl.r.ibute:j.i’ R Fe 5. W,
//.” e

e = e

/ [Enteric Fever, Dyseutery, Malaria, &c., contracted on service in countries where there is a special liability
f to the disease are to be regarded as atiributable to military service. ]

12, If ﬁot-attﬁbutable to, was it aggravated by, military service? O.8.

l if so, by what specific military conditions ? Heae

3. Is it attributable to, or aghravated by, the officer’s own negligence or misconduct? If so, in what

way, and to what extent? SEFRT RN Sl



9

y

lungs sound. Wound hedled and now causing no disability.

No

contra-indication to Gte S

15. To what degree is the officer disabled at’ the present time?

16, Is th

17. 1f not permanent, how soon is re-examination recommended ?
18. ls it necessary that the officer should be re-examined by the same Board?

19. What treatment is the officer receiving, and where, and from whom?

S e
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, bo, 50,

40, 30, 20, under 20, Of nil.)

e disability permanent? Ly no

months.

no

Gonvalescent

Gsn. Conv. Off. Hosp. Metlock Bath

20. Is the officer in need of special medical treatment of

no

any kind, and, if so, of what nature?

21. Does the officer require the comstant attendance of another person?

22, Offic

ps

93, In the case of officers suffering from neurasthenia found perma-
uently unfit, has A.C.I. 807 of 1918 been complied with? | T

AR/

343 W

no

ers will be classified by the Medical Board under one of the following categorics, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in

ira. 5 of A.C.1. 158/1918. In case of nurses, omit B. and (i) and (i) of E.

A.—Fit for general service

el e e e s T

B.—Fit for service in a garrison or labour unit abroad

Yes - Ca

tegory "A"

NNeB o

C.—Fit for home service :— .
(i) Active duty with troops

le8 o

(i) Sedentary employment only

feCe

D.—For admission to a command depal

NeE o

E.—Requiring indoor hospital treatment :—

(i) In an officers’ military or auxiliary convalescent hospital

NeB e

(ii) 1n an officers’ hospital

NeBe

F.—Permanently unfit for any further military service

A, C. Rankin, Lieut Col

President.

W. Jo lcAlister, Major

L. C. Hutson, Capte

: } Members.

3035/ 1166. 9. 6. 18, Wh, P. aspees E.3410.
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; ' * Army Form A. 48, .

. % ONFIDENTIAL.

. " MEDICAL BOARD REPORT ON A DISABLED OFFICER.

ey (ALSO TO BE USED FOR DISABLED NURSES.)

Station Q/CO ” ﬂ\& %&{j‘ ﬁ (L/d\ l&’f* 4;,(

® Date  4f, ¢I. t % -

1. Rank and Name Lf C,hl;l K;STIE GEQRG—!: SN M,
Tl v o NTBR D Phaileds
i { (a) at home ILf

2. Unit

3. Age wi 4. Total Service 9 ﬁ/ :
(b) abroad 15
5. Address ¢ 5 Re o !/"/ E)MW./k Mt (P Pran o 10 ’

SrarEmENT OoF (Casm.

NOTE.—In answering the following questions t}](-, Board will carefully diseriminate between the officer’ s state-
ments and evidence recorded in his medical documents. When possible, a statement by his medical

attendant shouid be attached.

8. Disability . 7TJ-2Q Wy, TRafD F
7. Date of origin of disablht}: .(_) .7 : q 4 ) ______

8. Place of origin of disability 2 jWVQL *

(p ersonal and family

9. Give concisely the essential facts bearing on the histery of the disability

history, etc.) :—
NOTE.—Boards subsequent to the first should record here the progress of the case since the officer's last
appearance. -

_ i s

=1 A I o A~ L o
VY s Ao £~ S i o0 Sucil it
Lo vae. Vs o, W I entits

B S s it < o H. 7jf! t §

ne £indings
I GW
of the BO I e
here recortfeﬂf/( W /

11\30%? Dk

Sl WO .- o
: ontinaen e

OpiNion oF THE Mzpicar Boarp. Caqadia-n G

NOTES.-(i}) The Botrd will on no account inform the officer of its opinion on any of the following guestions.
rd to enable the Ministry of Pensions to come

~ (ii.) Clear and decisive answers should be filled in by the Boa
to a reliable decision on the officer’s claim to pension, efc,
(iii.) Expressions such as ‘“ may,” ' might,” *‘ probably ”’ should be avoided, if possible.

(iv.) When there is more than one disability the replies will distinguish between them.
10. Was the disability contracted (a) before entering the service? o '4“\_‘0
: ’{1!&_—/ J

ff_&{ =
o SRR o

(b) in the service ?

11. Was it attributable to military service ?

If so, to what specific military conditions is it attributed ?

[Enteric Fever, Dysentery, Malaria, &c., coniracied on service in countries where there is a special liability
to the disease are to be regarded as attributable to military service.]

12, If not attributable to, was it aggravated by, military service e

[f so, by what specific military conditions ? __

13. Is it attributable to, or aggravated by, the officer's own negligence or misconduct? If so, in what

ST ey

way, and to what extent ?____;___ e T
o e ’

S L S SRR, Baiam. —. U, [p'ro



14, What is the officer’s present cosndition ? : 1/4_‘1427 >, r; .

-+ @

L

15. To what degree is the officer disabled at the present time?
(Degrees of disablement should be expressed in the following percentages—ioo, 8o, 70, 60, 30,
40, 30, 20, under 20, or nil.)

16, Is the disability permanent? Zen £

: NG e e
17, If not permanent, how soon is re-examination recommended ? months.

18. ls it necessary that the officer should be re-examined by the same Board? /éo ¥

19. What treatment is the officer receiving, and where, and from whom ? M"
c L a - ‘W’ ¢

)

Is the officer in need of special medical treatment of any kind, and, if '50, of what nature? ~t»

F 20.

;.:-r-"?
21. Does the officer require the comstant attendance of another person? o

22, Officers will be classified by the Medical Board under one of the following categorics, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in
para, § of A.C.I. 1568/1918. In case of nurses, omit B. and (i) and (ii) of E.

A.—Fit for general service : “’2’%
r

B.—Fit for service in a garrison or labour unit abroad F)

C.—Fit for home service i—
(i) Active duty with troops

D.—For admission to a command depot

E.—Requiring indoor hospital treatment : —

(i) In an officers’ military or auxiliary convalescent hospital

'|
(ii) Sedentary employment only : /

v

(ii) ln an officers’ hospital

T ——— =

F.—Permanently unfit for any further military service

23. In the case of officers suffering from neurasthenia found perma-}
nently unfit, has A.C.I. 807 of 1918 been complied with?

At o G OGRS

21 SR 27 |
‘/M( ,@, } Members.

341 W3035/1166. 9. 6.18. Wh, P. ssasss E.jqm
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T 1237
12

Army Form [. 1237.

BMEDICAL CASE SHEET.*

e i
: No. in
Admission
and
Digcharge
Book.

. Year
i

Regimental No. L:};/Racnk. ;r Surname. # Cliristian Name.
: A :/ Yf

/? ) . 4 e Vs V7 ) ? : i
% 1{@4{’{[ APl e ROVTIC FAtes

“Vlnit Age. Service.

\

Station
and Date.

C.C cOoHo

Disease_%d o. LA.J) il A »

R EAOT —-—QJE}E—EWM—LS_ : e

ST
BATH,

N\

— ‘."'r'rr it o 5

T.T, SW. Ao F.O . Gd, Mw Ak

bree & Hs b T Plorpndh- t-10-13:

%‘ C‘co‘r{’ 7- 'frl?i'

LPLISURAL  AND  PALILY HISTORY.
O, -

|

i

_—'mm—mmﬂjm ]r”iid . | PO o T M L3 TS T S L A LA B L 0
—ﬁmﬁm i, e e e e T A D AU e i P Sl

J‘ﬂ J.s"f':'

'_"G“S‘E‘F’“”%YSTE'HT’—””__ Wt LA ;o;?‘ Mw ’

—160F S ONPERTOU— ——

Q11 1%: 2

V2 e = gz

2 4
i o
-
— = e e ——— e — R e e i = 7 i > ——y

*The first and last entries will be signed, and transfors from one Medical Officer to another, attested by their signatures.
(44502) W W 11208—M 1150, 1.450.000. 6/1216. C F &S Forme/l. 123712, (E239) P.T.Q




Station
and Date.

e am




. Forms Army Form I, 12317,

101237

12 MEDICAL CASE SHEET.*
No. in Regimental No. Rank, Surname, Christian Nate.
Admission .
and s
Di;;harge i LAEY T CHL ISTLE GQEORCE SAMUEL
Book .
' | [3 Unit. "+ Age. Service.

ﬁLMm AD(ANS 12 ;, Yeids 18 ﬁé'

Elp.
tation

and Date.

\ // / f{ %o@ %Zf‘l‘—eﬁ/ @,&1/ ! o

o The Grst and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
(6365) W2044[P438 2,950,000 1/18 McA & W Ltd Forms/L 123713 (£ 2349) [F.T.0,




Station f

and Date. I




i OREGJNFL
e - HATORIG INAL
e e Pvili:ﬁ)iﬁ AL IEIIE:»ET(:)EQ‘S? SH :

Szgrzmhw_____________

Qb.rie_t_iu

Christian Name.

E

George. Samuel. ..

"

Examined {

Approved by

Mo &

Joined on enlistment.l 81

Bat

Transferred to..........

T gt Brandom B
L]
! City or Town....... South Shields. Rank
Birthplace
County ... Ingland Date, | Bitor
Apparent age........ 81 years
Trade or occunation Pltter.
R 19 M.O
®OR YOUR INFOI e Tnches
2 154 ST e e
pPlease GisposSes;ii-| |
HE.Se il ac coT W Minimum..oo B8 inches.|-—
Army Gouneil I igo % : : :
No 479 of 1918 ;. | Maximum expansion 3% inches.
R S (1 L_,u.hllll'f’ GOOd.
Small-Pox Marks....... _Hone.,
Arm.__ Rignt. left. XX
Vaccination Marks { ety e
Number. Two 7 7‘
When Vaccinated last. 1915 _____ -7//é< e
(@) Marks indicating congenital peculiarities or|-one
previous disease L e e I
%D?UZ Result. AxT-TyeHOID INocULATIONS, KTo. 2
. 4 o/ S : ol
(b) Slight defects but not sufficient to cause rejection Ve o
None. /ng_ /m&m,fd’ﬁ- O Ollce o w
5 4 3
¥ : A A1 ;
fhr] o VoAb B comiiece o
Enlisted on,___ﬂ_géi!sn_sday O;Fehmaxy i
Corps, ReeT'n. NuMer:,

Ls_st. Ovarselas

illon, C.E.F.

Yol
/Mﬁ&%

1 }Ll

serve Batt

alici,

APR291917

AUG € 19]2

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION.

DaTte,

Disgasy.

Rusunm,

O S S 4

A = L~ /f _

NS S A K.

i

R0 s =

”4,.-

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

4

40001, —~1-16,
H. Q. 1772-39-439,

for Army Medical ¢,
L




+

Ma

&-

A

o

e
=]

Christian Name.. George Samuel..

5

'
1

Date of Arrival
at the
Station.

DATES OF
Admission Discharge
into Hospital. from Hospital.
Day |Month| Year § Day |Month| Year

 DIBEASE.

Remarks on nature of the disease : how induced ; if mild or severs; if com-

Number of| pjetely recovered from; whether any ular treatment was adopted. In

venereal cases state nature of primary disease, and whether mercury has heen

daysin | gsiyen, If an accident, state whether it oceurred on duty and whether a Court

ita] | Ofinauiry was held. Date of issue and particulars of artificial {eeth orsurgical
Hospital | appliances supplied. Pasticulars of prophylactic inosulations.

Signature
of Medical Officor.

%

Christie,

Surname

6

il

//

Sk sual
G ZLA A

s

fgidv e’ ¢£;(a( La l B/~
: iﬁzfié%ﬁ%? *vﬂrfﬁiﬁélﬁfa

L 4

J::},,A Mﬁz‘w&w,‘/[;ﬁzy . ;,._.f-'--y-s/"”

oo

,

g
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18lst Overseas Battalior -
| s . Foeas batt aiiJi) DR[GINALﬁ
i @ . 865184/
i ATTESTATION PAPER. No.gpprag)
: g : Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)
21, What is your surname?. ... .........co.ieiorimons: AR EL e o e e e e
1a. What are your Christian names?..................... Gearpgel Bamuel ot e s )

1b. What is your present address ... «.r.Bigth Street N. B _ando_n,___l%s_‘-_an_.,.,&__{-_--"--“-

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

3. What is the name of your next-of kin? .. ... g
4. What is the address of your next-of-kin ?........ 27 . Figth . 8t.. H. ,---B-rand.o.n.,..‘.l;-‘[a,n...,..‘.__:__ Sl
4a. What is the relationship of your next-of-kin?, Mother . . ... ... ... S, e (S Mg ::
5. What is the date of your birth?................ 16.th..,. Bebruary 18956 . ... R T e
6 Whak'ix your Trade or'Galline? Jor -0 WA BB O IOk e S S
e Are vont mapted iy ML et REL Ci e e e e e
8. Are you willing to be vaccinated or re-
vaccinabed and inoculated ?...............ooooiviiniinns VAR NI S o R T e S e STl ] e o T
9. Do you now belong to the Active Militia?...... BO. ... s
10. Have you ever served in any Military Force?.. [ Sl T A R SRR e e i T )
1t 50, state particulars of former Service.
il. Do you understand the nature and terms of
your-engagerment? oo L Sulon Ll B slna et S N el s
19. "Are you willing to be attested t0Servein the ]  Wem. ..o eee e eees

CANADIAN OvER-BEAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

'1,‘.,‘.,._,..,,.!Cr..ep.rg.e...S.amu.el.,,,th,:,is..t.i.‘:.........., do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that 1 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 His Majesty should so long require my services, or until legally

digcharged.

/.(Signature of Recruit)

....(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L.Ceorge.. .Samuel. . . .Christie.............,domakeOath, that I 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 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. 5o help me God.

Q.,_Q?.Tfi—?ﬁfrr?f:'fé;;z,.;..(Signature of Witness)

Lo LT L2444/ (Bignature of Reeruit)

Date. Feb., 24th,, . 1916,

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Aect.

The above questions were then read to the Reeruit in my presence.

T 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

e o

—— S

- = . v
before me, at...Brandon,. Man.. ... this............ 24 tha. .. dayot.  Keby—=v 1916, 191

{f Justicr”

M. F. W. 23.
4000 .1 -15.
H. @. 1772-00-841.



C Tl
‘Description of George Samuel  Christie  on Enlistmment.

Apparent Age...21..... years ........0Q .. months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in t.ha Regu- peculiarities or previous disease. 2 E
lations for Army Medical Services. )

Ll
(Should the Medieal Officer be of opinion that the reernif has served
befors, he will, unless the man acknowledges to any previous
serviee, attach a slip to that effect, for the information of the
Approving Officer),

Girth when fully ex-
panded... i | OO ins,

tﬁange of expansion....|....3%...ins.

Chest
measnure-
ment.

Comnplexion. HEEK. .\ W s

Hyes Blue

Hair.,. ... . dark Drown faiios e oo

Church of England............ o s e B
Bresbyberian: - o lhp SN o e e

MarhadistSiealie=ch Sl S ibaiagin, ol TR e

J Baptigt or Congregationalist............cc.ocooeein

Roman Eatholic ol

Religious
denominations,

| Othex denominations..
'k{l’)t.nommd.twu to he stated.)

CERTIFICATE OF MEDICAI\, EXAMINATION.

I have examined the above-named Recruif and find that he does not present any of the causes
of rejection specified ‘i 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 deseription,

I consider him* ... . £fi%........ for the Canadian Over-Seas Expeditionary Force.

Date. 24th. ,February 1916, .o

.Lieut. A.M.C.
N[ed;cal Ofﬁcer

Place......... Beandon: BB ool

*Insert here “fit” or *‘unfit.’

Nore.—Should the Medical Officer consider the Recruit 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:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

George Samuel Christie.
...having been finally approved and
ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, ¥ certify that I am satisfied with the correctness of this Attestation.

?

— L Sl ]




Form R 122,
2553—190’\-!——9 12-16.

i g . il

o MK, Rank Name CHRISTIE Ceorge Semuel  _- Reg’l NoB65164 i .
Bt ' * 1f in perm. Corps, } : i
H T 5] > A z e i) | S -‘
Unit 815t Bn., to llan Reg’ % What Unit? : Married or Single” {pn07q, s 3
L g :

Place and Date of Enlistment BEyrsndon Feb 24th 1916+ - Place of BirthSop4h Shields “—
- 4 _ - % AR /
Name and Address, Next-of-Kin Jgarloling Christia -— Turham ngland — i

—
g i o - : e Rt 1A
27. Hight Street I. Brandon llanitoba ~Relationship Ilother.
Canada. ol

“g‘ Legigned Pay Monthly $ = Payable to

llowance $ Payable to

iRek

Discharge, Date and Place / i 7 Reason
: & i & f 7 7 TR
H. W. & V., Ld.—gs46-16. [ tiA e e 2 T
= e o e e e = N _/_,__;f__“:'— e iy, e —Z- = ':::@#‘.:::;:'_—:_7(:—— e e e e e
epmt Record of promotions, reductions, transfers, - BREMARKS
3 N casualties, ete., during active service. Place. Date. ‘ el s
Date. Fiz;:&gm The authority to be r]ugt-ed in each case. s, Aen. TeguyOfieial Hocitehnte,

| res .- ARRLIYED IN ENGLAND 20 4 I7 88, GRQM%
20 B 17. I8‘th Fes %fo BaerowmIRet Pn 20 4.17 14§ gé

22-.&-‘.7 e A/(?mf. 7 ﬁ:/& 9@9/1 /4 5’- ,\/a)/f 20,28

g £ // i vl ¢ 7 Z/Zfo@f wil 7@ I R e 6’"6-17 _ — b /
,-lf; /f-('// | —me‘ /i .Z«/gr}m weestan Tt Gl e /.5‘2_ :B‘ q' }tf:’ A
< 2| 18 6 7’ = —“______ fﬁzae ovouseas 4 HH ﬁ L VA 7] S /.6'5 /‘?;f 90!4}./5’4 é'/ 3
| Q J -/017 7% v\/?mdaq' Zﬁ}/ (o eompleli eol: % pima gy :
G| | o % :
Vi 2s ol o TR & Gk ;m Z .M?

"_,P -'.“ ,{J 77 o
é‘ L- /& '% Sl / —~. \— z"}'.'.‘-' B on o 2077 A *19& —_— - G- 2-/K
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w{&uw o Corvcnal0 T,
l

|
|
|
|

| -y '_},'.
; z{% MMS‘E" k'S ngé

/
$CT1b4 {7‘7“""‘*" e :
. e Sl A T
Date. 1;‘;‘33“'63“1 | The authority to be quoted in each case. YisE
]
ikl c// 47 o A ;086 (c J;f fé:Z;__;-;if | 722, 8| fé//h D /‘?f%’w AT
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Folms R’]{)O

Burname

CHRISTIE

Christian Names

George Samuel,

3732, _ISM 1a/12/16.
Rank 865164 SHgt MRD Name and Address of Next-of-Kin
Promotion e Caroline Christie, (Mother)
Lf Lleut , ; : -,
27 Bighth 5t .M ,.Brandon,Man .Canada,
P T A am i
) a7 oy MAN REGT
' Englsnd, :
H&myiﬂ d\(Yes pr No) 3 -
goointm e ’{
eaving Canada Da,t.e g,_nd Ga.use of Reslgna.twn ‘ v F! :
Record of Promotions, reductions, T i e
X transfers, casualties, etc., during active 5 " ) oL
! 1 service. The authority to be quoted S T Tl'aken from Official Documents
Dats | From whom in each case
. received |
J J.o be Temp . lieut Man Regt .0 6.8.18
+ i : o, = e o o [ LSS N [ g
v | /AT 19 | _’,'1:_{\"{ é. ik Kf.f{}'fr“% oAl fo | / | ;--;J. {7 142, ¥ i ¥ e T £
It Gr | Berrimcolen zalrie 3
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~ i
Date From _whom
: received

.

Record of Promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted

m each case

Place

Date

REMARKS

Taken from Official Documents




W

T

Regimental No.
/ / / /é{'_'/’;"
2 / S
Date of enlistment 27« /fj 2 7’
a

Place of £

Unit

Married (yes or no)

Amount of pay assigned monthly $

s £ 7/ Name < LA e T

/ M. F. W. 41
I _..-.--':/‘-"'3‘?: A 100m-1-18,
ﬁ...:....i............,_.____..._ pi bl 1772-33-880.
Name and address of next-of-kin
A s e A =
r_':)/ i / _}f?/‘//. /J/ / e LI =< {; .
s Sy

e
o

T 3
Date and place discha.rgled////y/___ I /A ({j X gL /7'—
— .
i i ¢ :

Reason for discharge

™
\ -
/ To whom payable BT e i Character on discharge ’
/' NORTHILANI 5
BN S LU LS AL L o R e o .
= 1918 11 ¢ S elas Tl T
B! vy 2
' Date PAY Field Allowance Youcher
= N = Other Total | [~ =7  Cash | Assigned Other Total Rerm?!:ks,
From To of | Rate |Amount | of | Rate |Amount | Credits | Credits | no, |pate| Payments) Pay Charges | Debits Camaaitics atc:
Days Days




M. ¥, W, 41

N 100ne-1-18,
(2 Sl A e R L o T o e e e st L ke R T 1712-30-8%8,
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