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Report. Record of promotions, reductions, transfers,
T ; casualties, ete., during active service.
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Report,

Hecord of promotions, reductions, transfers,
casualties, ete., during active service, as re-
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To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

{(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number, No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) Omne copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overdeas Unit which Soldier JoImS. .o i i it bbb i oo ooy v s

m,, H WE%FE‘; E&TTM!DN C t

(2) Regimental Number.....[45257....

(3) Full Name of %Oldleercqqqﬁvbl“iblw”

(5) Are you married, or not ?................. 4 s S L el RN ) el i SRR

(6) If married, state,
(a) Fullname of your wife....700.......... AL S e R e I S

(7] Are you a WidOWer s ... oih, l h gt st b tanties ety b coflas o b oty s oo
(8) Have, you any children ? RE o S0 o R R LR s T S r e el

If 50, glve numbt,r of bbys and girls....

Also theirmames and ages o et s e e e RS

M.F. W. 67
2000, —2-16 STh AT R GTTYR
e (SEE OTHER SIDE.}



(9) Is your Father alive?...... 485
If so, state name and address L20mas Claglk Port T err‘"‘rf,f}‘:, .................

(10} Tsivour Mother-alivetii- i BB v s e b i L e

If so, state name and address......+. LS Bl AL B e i e VS A SRS el U

(11) If your Mother is a widow.. ........ .......... 2t
Areiyol her gole SUPPOLE, Of NOPTL v iliaiiin vl w0 bl e o e

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than ycurself.

XEEXXXX

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or children, or a widowed mother who dep-nds on you as her sole support,
have you applied to the Paymaster of your unit for Sepa xtion Allowance? If not, this
must be done.

er e e el D Do e o L BT B B
CIaire yousmenredy g - IR e ch D A e LY e e =
If sbmwhat- GCombanyd. . 0 et Sodleiai s, Saeh T el e o i 1o s Al el
Have you made arrangements for payment of your Insurance premium..............oen

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

Date._dune 30th 191 6
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If page 20 with Militery Will el removed, state on
thie psge to whom it has been forwarded and date:-

WILL FILED A7
HEADQUARTERS, OTTAWA.

H.P. Cooke,
Major

0.C. "A"™ COY. 116th 0.S. BH. C.E.F.

NOTE. Extrascted from Pay Book page 22
Ho. 745257 Pte. Clark, T.He. 18th Battn.
ﬂ%é/zf

Me
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‘ FORM OF WILL.
7 :‘25 % 74 A

(Name in full)

Regimental Number......‘,/f _f’z-sf7 ................. serving in.. /ff‘f J/ &’ ({ 7

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 '

974,«; v = A W Name and Address

of person or
' persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

%’ ' {%‘4‘ /é, M Name and Address

of person or

L= ﬂ ’
g . persons to receive

personal estate™
acl) — »&;ﬁ - (See note ),

IMPORTANT gz % /
this...e0. (. .......day of /ZM/VJL A.D. 191

NOTE
This must be Signed
and Dated by

THHEI nﬁsoél?;? - 07%’”/0/3 %ﬂ)‘frm @M 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.

Signature of First Witness 4{/ /

Addvess of Wit 430 W ase - m M

THE TWO
wiTnEsses  Occupation of Witness

MUST % /
] Signature of Second Witness., / M /41 ok

SIGN HERE

Occupation of Witness..... %am n%

L F.W.B2
200M-5-16.
1772-39-983.

Address of Witness 5 5% /D / /%.41, W
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4 ath OVERSEAS pATTALION G E

-‘ ATTESTATION . PAPER. No.7# 5% ’/

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERRS.)

1. What'is your surname?.. .. ............comeeo
1a.What are your Christian names?.......... ...
1b. What is your present address?...............cccc.....

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

What is the name of your next-of kin?...........
‘What iz the address of your next-of-kin?........

L e

o f

. What is the relationship of your next-of-kin ?,
‘What is the dabe of your birth?............. ...
‘What is your Trade or Calling?..... ... ...

Are you married ?

e

Are you willing to be vaccinated or re-
vaccinated and inoculated ?.................c..o
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If =0, state particulars of former SBervice.

11. Do vou understand the nature and terms of
Vourenoasementid s b Ui s

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

- 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 to any arm of the service therein, for the term of one year, or during the war now
existing between (ireat Britain and Germany should that war last longer than one year, and for six months
after the t:iermmamon of that war provided His Majesty should so long require my services, or until legally
discharge

...(Bignature of Recruit)

— (Signature of Witness)

#X_, do make Oath, that I will be faithful and
bear true Alleglance to His Magestiy ng George the Flfth His Heirs and Successors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, H1s Heirs and Sucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirg and Successors,
and of all the Generals and Officers set over me. So help me God.

...(Signature of Recruit)

(Signature of Witness)

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

the said Recruit has made and sgigned the dec]&;ation and/jaken the oath

duly entered as @d to, a}ld
before me, atM‘W this c;?j*" ......... da

et g_‘:/ ¢ 2y

M. F. W. 23.
100M.—1 -15.
H. Q. 1772-39-841.
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: i Gt Sy 7/

Description of_/ Abrrieg S et A Ty {011 Enlxstment
Apparent Age.l.... L - FOATH s months. Distinetive marks, and marks indicating congenital
{To be determined according to the instruetions given in the Regu- pecuhamtles or pYPVIOUS disease,

lations for Army Medical Services.)

{Ehould the Medical Officer be of opinien that the re(.rmt. hag serwv ed
before, he will, unless the man acknowledges to any previous
Service, attach a alip to that effect, for the information of the
Apprnvlng‘ Officer).
Heipht, oo o et ]
S Girth when fully ex- 3 f?}
Soal cwanded s o0 2 %,ins.
=l
ToH ‘
=)
Complexion
Eyes
Hair

2
£.2

St - . .
gﬂ 3 J Baptist or Congregationalist.........................

Ll
e
‘s 8 .

s Roman SGatheliehn noo e il S
8
D2l s Srioei i S elne ol bt SR
Other denominabions................cociieeievieereisiosans ;
{Denomination to be stated.) :

CERTIFICATE OF MEDICAL EXAMINATION.

31

I have examined the above-named Recruit and find that he does nobt present any of the causes
of rejection gpecified 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 lim aue declares that he is not subject to fits of any description.

e N s s s el SIS R @54 0 A e é W ..............................

Medical Officer. .

*Insert here "At" or * unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in thgforegoing Certificate only in the cage of thosa who have
been a.ttestcd and will briefly state below the cause of unfitness:—

B e P R S PSP S

CERTIFICATE OF OFFICER COMMANDING UNIT.

i&mwm%»@d@ﬁ@zﬁ ......................... having been finally approved and

ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certiff®that I am satisfied with the con%ﬁh}a Atbestation.
-

-

S/ /
4 ZC............(Signature of Officer)

i

Al . / - NS
" ; R . il iy .-,.. -.- S L L6 ) S
Date.. 2}!.&/!— j Ajﬁr ...................... 191 éa ERSEAS ' IN C.E.F

Ny,
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TIVE

e I AUTHORITY
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