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4
NAME : ﬁz/pp{f/&d-m'p : WMM/ :

RANK & No. /% T3P
corrs /g £ A7 Lotz

ENLISTMENT, PLACE W‘ DATE M ;2,3/%;& /f//da :
FORMER CORPS 2l . /.
COUNTRY OF BIRTH L%ﬂ&.g,.ﬂ_.(}é./@@ : %44%0'@ ‘,ég- M

NEXT OF KIN %’W) Drea WCW/
ADDRESS OF NEXT OF KIN W?, ﬁ@ e

DISCHARGE, PLACE $"/,S 4. /-4-/C. @- /— DATE

. M. F. W. 22. 100 m.—9-15.

L. L. 65779—M. & D.—6011, E H. Q. 177239 Sd&[m




MARRIED %6,4/ SINGLE

WIDOWER

TRADE OR CALLING % RELIGION ﬂe&%cwv
DESCRIPTION.

APPARENT AGE 4t 57 YEARS MONTHS

HEIGHT & __EEET 7 INCHES

CHEST MEASUREMENT 3 f%z. INCHES EXPANSION 3%2 mc”gs-

COMPLEXION iz EYES Mé’/ HAIR 2o “&7/

DISTINGUISHING MARKS M

MEDICAL EXAMINATION. PLACE W?/

DA‘I‘M J#%/é ;

'SMHVINTY
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L L. Job 310—M. & D. 6574 MILITIA AND DEFENCE ' M. F. W. 11.
50m.—4-16.

SEPARATION ALLOWANCE A

Name %4 % @”/% Name of Soldier & M M@L
Address o ,é/z, Regtl. No. 7&2 ogd/f
{ ' % ! Rank /%
COID;‘.//}I’ wF %/M
Relation to Soldier To what Corps belonging
wife, child or mother % when called out
PAYMENTS
Month Year Creane Amt. REMARKS
Aug. 1914
222 ’ f /
Sept. . oy %
Oct. /
Lor: W
Alivchoged 7%
Jan. 1915 '/ é
Feb. | /(,ZJ_ e A -
‘ March . e % ’ &
Apl. é‘l_f ‘ ’
May
June
July ‘
Aug.
Sept.
Oct.
Nov.
Dec.
Jan. 1916
Feb.

. March
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Nov.

| Jan.
Feb.
Mearch
April
May
June
July
Aug,
Sept.
Oct.

Nov.

Jan.

Feb.

April

June

July

1916

1917

1918
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MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier— .

PAYMENTS.

Month.

Aug.
Sept.
Oct.

Nov.

Jan.

Feb.

Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov.

Year. Cheque No. Amt. Remarlks.

1918

1919

1920




CANADIA® CNTINGENT EXPEDITIGNARY FORCE

‘e

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Article 71, Financial Instructions C.E.F., 1914).

Regimental No/jﬁw!yRankyk‘anen//M
Corps.......[\.Q 8“ ‘F mwho was el i

*Insert “‘ discharged” or ‘‘ transferred.”

The following is a statement of the account of the above-named to date of transfer or discharge inclusive :—

Dr. $c CRit il pe e
| “ WE
Bal. Dr. from previous month . | Regimental pay 7 daysat $.... [.c "" LITEN
Total payments during period - 1I | Field allowance 77 $c/0‘ |)°
I from.... :)Other allowances:.. ..o 5 2. ‘ : |
(o} | |
Eﬂ Assigned : | Other Credits (give particulars)........... '}I"t/ 0

: x(MW%W’W‘” |
~

Other Charges (give particulars)...........|.......l...|

2 | 24
Bal. Cr. on discharge or transfer...........! / _;f)'
g0

' Bal. Dr. on discharge or transfer ..........

[
= |
! J1 180 3 98
RORATR = e e RS SENEs R = ARCIDATY Al 9 ele e o 50 - 261
| | |
The amount shewn as Balance Cr. due on discharge or transfer hast......... /ﬁ?,bu) ................... paid
Monthly stoppage on account of assignment of pay is................ ‘/ ............. , and has been charged in Pay-list for
monthef it s :/ ......................
T Insert “been " or “not been’ as case may be.
REMARKS:—
State (1) date of enlistment......... .. 7. .29 . A A ? ..........................................................................................




. i

MEDICAL HISTORY SHEET.

Sur:zameé%ﬂ?ﬂ,/fjm

Christian Name

L

iz
7
1

/ W
/P

7k~

r (=

722 o147

Examined {

Approved by

B Al e

at%%@q
{City or Tom_._é_ﬂéﬁ'n/ Rank M.O.
Birthplace y
County @/’LW Dnt;./ Eil‘iﬂ"tf‘/ EXAMINED FOR RE-ENGAGEMENT.
e Wl saet &, g a0t
Trade or occupation v’}a/?/m%/ gl s ‘AT//{" Z ? - &
] 0 "9~ ?ﬁ" M.O.
oN i -
Height Feet -/ Inches. 7/{ f}(f -
! (2 A
Weight V% I A M.O.
* Minimum—__H /2 inches, \.M.0.
Chest measurement i p
Maximum expansionf{%:inches_ M.O.
Physical development ol " - ) M.O.
% )":I 8 ,/,';‘ 4 > 'I},':f 7
Small-Pox Marks d. /Y eV o7c 15 ,M(f ! [rfk o
Arm.___ Right Lett. 24
Vaccination Marks G ~ Date. | Result. 'V ACOINATIONS.
Number 1 wrr—
When Vaccinated last.... <222 fapreey, . M.O.
(@) Marks indicating congenital peculiarities or M.O.
previous disease M.O.

I e C%—d/fm)‘d A

Date. Result.

ANTI-TYPHOID INOCULATIONS, ETO.

(b) Slight defects but not sufficient to cause rejection

M.O.
...... M.O.
M.O.
f—
Enlisted on_....._Zoz__.dwy of % 19 zé, at %A{ofu}é%
A
Corpa, Reer'.. NUMBER. HagrTs. gxr:.

Joined on enlistment /[)g %M% /jzﬁ/f

g&/&/f 916

Transferred to.............
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. Date, DISEASE. REsuLT.

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.

200M—11-15.
H. Q. 1772 39-478.



STATION.

Date of Arrival
at the
Station.

DaTtEs

oF

Admiszion
into Hospital.

_ Discharge
from Hospital.

Day

Month

Year

Day |Monuth| Year

DISEASKE.

Number of

Hospital

Remarks on nature of the disease: how induced; if mild or severe; if com-
pletely recovercd fromn; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been

days in aiven, If apn aceident. state whether it ocenrred on duty and whether a Court

Date of issuc and particulars of artificial teeth orsurgiecal

of inquiry was= held. ¥ ars I
Particulars of prophylactic incenlations.

appliances supplivd.

Signature

of Medical Officer.

Z

3

(/

/¢

4

& L

JCts )l

ot




@t 93 2 4 Y/ P &)HIGNAW-.

¢ ATTESTATION -PAP

. Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

|

: 1b. What is your present address?..............Z
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?.... ...

7. Are you married ?

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

vaccinated and inoculated ?

9. Do you now belong to the Active Militia ?

I
8. Are you willing to be vaccinated or re-

10. Have you ever served in any Military Force?.,
1If s0, state particulars of former Service.

11. Do you understand the nature and terms of g M
FOUrengapementRor oy, ., 0 A e B T ﬂ-ﬁ/) vy F 2 S o

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS EXPEDITIONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTES

LA A AN, Y Al o R Y , do solemnly decld ) ¢ 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 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 términation of that war provided His Majesty should so long require my services, or until legally
discharged.

cieve oo (Siguature of Recruit)

97‘34&1914/ " =2 Ty :’ Zu_"

TR 5 LA S e

(Signature of Witness)

OATH TO BE TAKEN BY/MXN‘: ON ATTESTATION.

.............................. ”‘*M“’&?~, do make Oath, 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 Sucgessors, in Person, Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,
and of all the Generals and Officers set over me. o help me God.

‘W@Mw&ﬁ__(&gnature of Recruit)
- é%(»é{{('{i/;;’j&ﬂgw(&lgnamm of Witness)
Zaes

e b
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 Recruit in my presence. k

I have taken care that he understands each question, and that his answer to eaeh question has been
duly entered as y¢plied to, and the said Recruit has made and signed the declaration and taken the oath

7

before me, at

K AENe: £ 27. 976

....................................... %(pﬁ;@?ﬁfgb gf !}, 553

£



- Risemment
Description of . e Al n Phlistment.
i . =lEw
Apparent Age. é .............. years....................months. Distinetive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the Regu- Pecu}mrit‘ies or previous digeare. '
lations for Army Medical Services.) -
(Should the Medical Officer be of opinion that the reeruit has served
before, he will, unless the man ackunowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).
—
e, o ] e -5 ..... FEL I ins
AW Girth when fully ex- g # e
878 panded............c..o.. ®. € 4 ins.
oof s AL .
& | Range of expansion,.. | X. 7. ins.

e

Chureh®ofsHnpland. o0t L i r i

Presbyterian..................... )( ............. SR

e
Methodiaty2. 0.0, oo ARl s o o - Sse
J Baptist or Cong:-egationalist...ffﬁ...._,_.,

Religious
denominations

Roman Catholie......——

Jewish s )

Other denominations... .
(Penomination 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 hearfiand lungs are healthy ; he has the
free use of his joints and limbs, and be declares that he is not subject to fits of any description.

Medical Officer.

*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.

iaving been finally approved and
very prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestatiop.
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Fill in Only.—Unit, Number, Rank and Name,

- &
M..F. W. 54

Casualty Form—Active Service. " Yo,

Unit, Regiment or Corps...\ D%‘qu @/é: QM‘,—L o
E
Regimental NoT2=2-..2 \& Rank }O o Name mmw—m

C.E.F, =
Enlisted (a}....z.ﬁ.:.?.:[_é Terms of Service (a) y&o) ,n-.—/ Gl Service reckons from (a).. 9 3=3 .~ 6 £
Date of promotion to Date of appointment Numerieal position on
present rank. tolanee tanke Mifatae s se o n roll of N. C. Os. e
Extended Re-engaged.. Qualification (b)
Heport Record of promotions, reductions, transfers, Remarks .
casualties, ete., during active service, as re-

taken from Army Form B. 218,
Army Form A. 36, or other
official documents.

ported on Army Form B 213, Army Form Place Date
A, 36, or in other official documents. The
authority to be quoted in each case,

T-6-16 |10g%18~-| £.0 .~ %)l &{-m%i/'f c';,.,%AL‘yﬁa J6~6 | Pt @t ™ 35 .

From whom

Date o
e received

=

(m}) In the ease of a man who has re-engaged for, or enlisted into Section I). Arm% Reserve, particulars of such re-engagement or enlistment will he cntf‘red
() e.g. Signaller, Shoeing Smith, ete., ete., also special gualifications in technical Corps duties. [P.T.O.



. Heport

Date From whom

received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-
ported on Army Form B 213, Army Form
A, 86, or in other official documents. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents.




