] / é 7 76 DAG &S WL £ /A m FLRD JJY AN L

1.D. number Surname Given names
No. d’identification Nom de famille Prénoms
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PERSONNEL RECORDS CENTRE

CENTRE DES DOCUMENTS DU
PERSONNEL

PERSONNEL RECORDS ENVELOPE
ENVELOPPE DES DOSSIERS DU PERSONNEL

Location -
Lieu oy

“CONTENTS CONFIDENTIAL”
“CONTENU CONFIDENTIEL”




B¥e+Kuthority for special enlistments...............

Documents of re-enlisted men..........coeusesenes
Regimental Conduct Sheet...........c.oomirrniarien
Compulsory StopPages. ...
Casualty Forms;..
Proceedings on discharge,..'.............................
Corps History Sheet. ..o

Date and No. of Deposit Receipt for

Purchase Money and Amounit.......cee .
Parchment Certificate... L
Medical Report for Invalids......eimmissises =

Medicﬁ History Sheet. i S0
Proceedings of Regt. Court Martial .....c. e
Copies of Convictions by Civil Power........
Company Conduct Sheet...........ccoiiieniciniren
Clothing Transfer Certificate.........i.cn. oios

Inventory of Kit......ccceumiarcans avokes

Last Pay Certificate.
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Name:

Service Rank or Number:
Branch of Service:

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Service:

Date and Place of Retirement
or Discharge:

Type of Retirement or Discharge:
Rank on Retirement or Discharge:
Medals and Decorations:

Remarks:

23 June 1989

William Ferdinand BAGGS
116776
Canadian Expeditionary Force

1 January 1898 San Juan County, U.S.A.

19 April 1916 Victoria, B.C.

Canada, Britain and France

See remarks

See remarks

Private

British War Medal and Victory Medal

Missing and presumed dead on 9 April 1917
while serving with the 2nd Canadian Mounted
Rifles .

Having no known grave his name is commemorated
on the Vimy Memorial, France




20 August 1981
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William Ferdinand BAGGS -

116776 —

Canadian Expeditionary Force —

1 January 1898 San ‘Juan County, U.S.A.

19 April 1916 Victoria, B.C.

Canada, Britain and France bl

See remarks 2

See remarks
Private —

British War Medal and Victory Medal —

and 5 :
Missing presumed cﬁﬂiﬂﬁf

toheave—dict on or—sinell April 1917 while serving
with the 2nd Canadian Mounted Rifles.
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APPARENT AGE "’

MARRIED SINGLE
TRADE OR CALLING ;1

HEIGHT
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ELIGION %
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IAN NAMES
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M. F. W. 22. 250M.—2-16. H. Q. 1772-39-339.
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No. /; (£, 77é hann\"f%ﬂ.

NAME @a‘/ﬂfd 1. \;Z,

0. It <30-4-16

T.0.S. -4~/ u / ; 7
/8 e gl 7/ /i‘ 179 an. }h./ﬁ e /fea'_/ ﬁ/ﬂ_gg)
Y,

M.D. //

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID S1G.
OR
FROM TO REC'T

PARTICULARS

JAUTHORITY
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Remarks

ciLass-vipdiress. — :

Whumber e e S e

mbnits 9md@ '717 ﬁ Theatre of War ?-.r_‘ﬁ__
Date of Service Q ? // /é “ I

_Roll No. 49 Gjad@f/%f




REGTINOINAYghs 8l SN S e o s ) Wy A AT e S e IO

T v bt SRRl P, S b’ Y e e 0 A e SERIAL NO. IN A. AND D.

TOTAL SERVICE WHERE................... L m ridensesramnssnsssssarassssisssenssssisiennnsn. ATE AND PLACE -OF ORI
AND HOW LONG |

DISEASE OR INJURY ...........ccniine g

OFERATIONS‘

.""\-‘ /
RESULT OF OPERATIONS.. ... /...

(A) DATE OF ARRIVAL AT HOSPITAL AS AN ADMISSION ...

(B) AS A RANSEER (STATE WHERE FROM ) ..o i
d " NAME OF HOSPITAL

assimasesins BINGAL

DATE OF DISCHARGE TO UNIT..
DATE OF DISCHARGE AS AN INVALID .ot atas s a s s 1800880 e 1 b e e a s aa b E s e s s s as bt et

DATE OF DEATH. ..... SIS APRERE et

DATE OR TRANSFER (STATE WHERE T O .ottt im0 0000010 et
NAME OF HOSPITAL

OTHER INDEPENDLNT CONDITIONS DIAGNOSED




Foram D.MLS, 1300
8137T—50m—-28/2/17.

Surname Christian Name or Names Reg. No.

Bﬁggs Unit L 'F . Co. Troopllﬁ? %ty.
q~Pte [j’@‘ 221{1 C oM IR.

Hospital - Date of Admission

Transferred

Diagnosis

(1) . -

Later Diagnosis (if changed)
(2)
3

Additional Diagnosis: if more than one state present

//‘f@dw (144447 s/ cenc

——————

DISPOSITION Date

C.L. 25—4-—17 A422 R.F.B 9=~ 4-17 Wd

A.M.D. 2 DEPT.
1. of D.GM.S. o0.M.F.C. London,




EPITOME OF HOSPITAL TREATMENT,

Hospital

Adm,
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Perforated sheet for Will from Pay Book of

Reg. No. 3187

2Y78
Name Buzos, Williom,!
f Unit 11th MR,

MILITARY WILL.

In the event of

My death I leave
allmy property and
effects to ly father
¥r John bagge

Pender Harbour

BsCe canada ’

Signature ¥.F. Bagse

Rank and Regt . Fte. iith C H &

Da.tf.‘ I’yl noy 24. 1916

I hereby certify the above to be a true copy of the original Will

now on file in Estates Branch,

— _‘9—-:':3_ B
e s i RS Ty | = Lieut.
1S T R btk s for OFFICER 1/C ESTATES,

OVERSEAS MILITARY FORCES OF CANADA.

NOTE Extracted from Pay Book Page :z0
Holograph
Preg=== 9#4~17. Presg,Dead,
Transferred 21-11=-17,

Tedls %E‘I.E'.‘?}. 2 .’ldcbc"’”.‘h'
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Military MWill
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ESTATES BRANCH,
DEC 13 1917

MILITIA DEPT.
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Name Baggs, Wm. . Rank Pte, N0116776.
Ferdinand
Uit 213 JCMR Srih %i/

Next of Kin — Lbneds-,

1§jf?? c . Mm‘emenf 51 :
9-4, Reported Woundeds.|..... Not.|Stated. Q.

‘ Place / Casua.lf.y INotified
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No. | N/JK O.
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Movement

Casualty

Notified

N/K O. W.O. List




; REGTLNO//é';’??‘..
“A'.fg Lo WGF]LENO 649-
RANK AND CORPS _,5 2 et L . 4 @m //%Fi@\ows
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FoLLows
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L-L. J M. & D. 6574, MILITIA AND DEFENCE M. F. W. 12.
Hm.—4-16,

g ASSIGNED PAY ' L
OVERSEAS CONTINGENTS :

To Whom%{l 2 _C_l??:cz 2 By Whom Assigned % ?ﬁ . =z 2
))@ja’fw— Moo Aoy b S

Address Regtl. No. // é 77
B i ’E; Rank @/(Z
Core JIZE Bt Boadin -y

Rat?e{ / éh £

PAYMENTS
Month Vear Sheare Amt, . REMARKS
Ak, 1014
Sept.
Oct.
Nov.
Dee: i) B, A /7/

3 J 1 Tint
Pensions Netified T)ate

e 1915 Forbrerremre e C//"f/’?

Feb. Wf ) Dete W
o Y, A -
March Miseing ?Cf’/(}’ "&}{1/ ..... s = @ Cr

C. L&
April A?l /:9 ,y-f

Noted
May Tebe NC

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan. 1916
Feb.

March




MILITIA AND DEFENCE M. F. W. 12a.
5, —4-16.

_ ‘. AS S I G N E D PA Y 1772—59—819,
. VERSEAS NTINGENTS
, Sheet No. 2.7)/m } ' (B 2 ? i E 3 Name of Soldier_/j__?___ %A—L AT —?’

L L, Job 310.—Req. 6574 e ENTS# //é 72 6
e . ,_ —_— - T | — - T
Month. Year. Cheque No, Amt, ” / 5 o Remarks, 3 I| t ] “ . ‘ | 1Y 'J
April 1916 | I
May | I
June . (
-' Rt o Boncctld 1710/
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April i i
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name efiSoldier- - wesfie ot o) ol e
PAYMENTS.,

Month. Year. Cheque No. Amt. Remarks,

Aug, 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919
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July

Aug.

Sept.
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Jan. 1920
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g{ .f'- ) & - OVERSEAS CONTINGENTS

Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch 1/

E OF ASSIGNMENT

RATE OF SEPARATION ALLOWANCE

g

PARTICULARS OF SEPARATION ALLOWANCE . PARTICULARS OF7 ASSIGNMENT
No. / / é 7 7 ! Name %
Rank 7%\. Promoted Reverted Discharge Address

Soldier’s Name

N 2 : Change of Address
KL M 7 r [
Battalion B . ' L

1141

L. L, 22320—M. & D. 7493,

128

400M.—B6-1T—1772-39-

M. F. W,

Beneficiary 2
Relationship 3
Address 4
. —_— _ — =— ==
Dats || CCREHE R T e AR s e | REMARKS
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

No.

Rank

Soldier’s Name
Battalion
Beneficiary
Relationship

Address

Date

PARTICULARS OF SEPARATION ALLOWANCE

Promoted Reverted
Cheque " Amount | Amount_ N _—-..-=
No. S/A - A ' Total

Discharge

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT
Name
Address

Change of Address

REMARKS

7498,

M. F. W, 128
40031, —6-17—1772-39-1141

L. L. 22320—M. & D.
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MEDICAfZ") HISTORY “SHEET.

Surname Baggs Christian Name William Ferdinand

16thday of...April Aoproyed by

Ofl y
Examined {at Victasta B 0. WM
( City or Town San Juan County Rank m/(‘m

1 U.S.A. :
County E‘ﬁfﬁf EXAMINED FOR RE-ENGAGEMENT.
Apparent 4ge...... 18 _Yyears 3 months

Birth pla)::e

Fisherman

Height < Feet 10 Inches.

‘Trade or occupation

‘Weight Lbs.|~

" Minimum 82 __inches.
Chest measurement {

Maximum expansior®.%.....inches.

Physical development

Small-Pox Marks

Arm.._ Right. :
Vaccination Marks Date. V ACOINATIONS.

Number

1
When Vaccinated last P ¢ 06 Mm

(@) Marks indicating congenital peculiarities or

previous disease_ Lrregular scar over righ
shoulder 2 moles il front of ohest

Dol 4 = 1o g -
Lobe of-left-ea:z m"s""“u Date. AnTI-TYyPHOID INOCULATIONS, ETO.

(b) Slight defects but not sufficient to cause rejection %
| A 2=y

2806 | eat oy

fa'lj" I'6 ¢/7:
m t{fu '6 x -#../,n"j' 2o

Enlisted an-...l.@j:ﬁ...-,day of. April 1915 _at Vi ctoria B.C.

|
CoRrra. REGT'L NUMBER. HagBiTs, | Darsg,
|

Joined on enlistment  |[L1th C,M.R. 116776 18/8/16
C.M.R.

Transf_erred Dk e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare. DiSEASE, RESULT.

W’LLOL»}:‘“.- - JUN 5
YICTOR, = MP 16

N. B.—This sheet to be disposed of in accordance with instrugtions 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.

2008 —11-15.
H. Q. 1772 39-4°9,




¢

Bages

Villiam Ferdinand. . .

. Christian Name

Surname .

STATION.

b

Date of Arrival

at the
Station,

DaTES OF

Adiniszion

into Hospital.

Discharge
from Hospital.

Day

Month| Year

Day

Month

Year

DISEASE,

Number of
daysin
Hospital

Temarks on nature of the disease : how induced ; if mild or severe; if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal eases state nature of primary ({isz-ase. and whetler merenry has been
wgiven. If an aceident. state whether it ocenrred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or gurgical
appliances supplivd. Partienlars of prophylactic inoculations.

Signature

of Medical Officer.
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ATTESTATION PAPER. = No. 116776
11th CAN- MOUNTED-RIFLES oo

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

. What is your name?

. In what Town, Township or Parish, and in
what Country were you born? San. Juan. County. UeSale. oo

. What is the date of your birth ?

. What is your Trade or Calling? |4

L]

. Are you married ?..........c.occoveunene. @ serings slanaests

. Are you willing to be vaccinated or re-
vaccinated ?

. Do you now belong to the Active Militia?

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

. Do you understand the nature and terms of
your engagement ?

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

....... (Signature of Man.)

£ S (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

BEER ... , do solemnly dec'are that the above answers
made by me to the above questions 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 termiga.tion of that war provided His Majesty should so long require my services, or until legally
discharged.

A

OATH TO BE TAKEN BY MAN ON ATTESTATION.

T i William Ferdinand. Baggs......... , 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 ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crownand
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.

. %vafj"?r(&gnatum of Recruit)

¥/

Date.. /4 April 1916101 . d%ﬂ—%f;}'w/ﬁ/(&gnamw of Witness)
_ 7

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.

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 ma‘dea and signed the declaration and taken the oath

before me, at... Victoria B.C, 2 7% : o

B PR 4. e e e “(Approving ';O'i'ﬁcer)

M. F. W. 23. Lieut.-Colonel
200 M.—7-15. Cammanding 17th Regt. Canadian Mounted Rifles
H. Q. 1772-39-841.




Description of . Egggg_,,‘.ﬁ_i_.l_li.am....li‘.erd.i.n.ag_m_.____‘..on Enlistment.

Apparent Age,.,...,..l..a ...... years 8. months. Distiget.iv_e marks, a:n(l ma_rks indicating congenital
(To be determined uci?nli% to the instructions given in the Regu- peculmntles or previous diseace.

SR O Eer (Should the Medical Officer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previous

gerviee, attach a slip to that effect, for the information of the
Approving Officer).

5 [Girth when fully‘ex-<
E%‘é panded................... .89 ins.
an Range\gf expansion,... ........ﬁ.......ins. 1 Vac left arm
Complexiol;'...I;_......I.?‘QF}E ............................................... Irregular scar over right shoulder
Eyes.... . ] A L R S e | 2 Moles in front of chest
Hair Black

lobe of left ear missing.
Church. of Bngland........ 8 .. ..t ereciesersmiens

Eresbyterianinl o il sl A P e

= % IMEthadigt.n v v R e a0, e

55

:@E Baptist or Congregationalist.... ...

© 8

&y S/Ovher Protestanta . o o s
'_g {Denomination to be stated.)

Roman Catholic

Sevasiv i LA S Lo B et R a0 e

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 heartand lungs arc healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

1 consider him* . Fit . . . for the Canadian Over-Seas Expeditionary Force.

Da.telethAPr111916191

Plage..... i NaetePle BiQe o1

Medical Oflucer.

*Insert here “ fit" or ** unfit.”

NoTE.—8honld the Medieal Officer consider the F{ecruit.. 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:—

ingpected 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.

el —

= e ..‘(_-Sign‘aﬁre of Officer)

e i ........'............................‘..........E;é;é..aé}......,,,_,_
b, N 7 ; ~Colonal
Date........... /q ....... %April ....... 191 6.' Commanding 11th Regt. Canadian Meunted Rifies
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/ . ¥
._,ﬁ.T. Rank Name BAGGS, William Fﬁgd&n&nd/ Reg’l No. 116776 2
: If in perm. Corps,
Unit 11lth C.M.R. ~ ; What Unit ? Married or Single Singled
“Place and Date of Enlistment Vej\tor ia. April 19th 1916+ Place of Birth San Juan COW’L?’/
o \
NJame and Address, Next-of-Kin MI". John Bgg gs./ U.S 4.
/ P.0. Pender Harbour, British Columbia.Canada ‘Relationship Fathe;'./ i)
Assigned Pay Monthly $ Payable to | NJE. B.B. NO. HL~ ,7"/"‘
4 v ? Relationship : File R.L. 25~ B ’JC{DO dl{”' usf)
.~V 1o Separation Allowance $ Payable to Category
( s
&13 3 E
Relationship L
e
Discharge, Date and Place Reason Character uc_‘j =l
e N awevaiioes O 5 == 1 e , S T R
E T R R _"_'_I' N - | — 'C"—J'._" By P ——
Report. Record ofl promotions, reductions, transfers, F@
sasualties, ete., during acti arvice, Place. | Date. T ’ 28 It
me | | ne R o | uken onOiepooumente
——— = : —— - — — :L-‘-; — — —
d [
Arr. in ENGLAND S S. LAPLA’\TD 26 7-16 =<
S —" . :
2. /1 /b é(,‘ z/C’/zJ? ‘-@0 . logar L 2 C’fz, P ‘?/’//“é'.‘ ) el S B 260,
.2- /2~ /é 2 /f’ﬂv : szff,c, 2 4_2}9 VI A —— 2.
| A& .ot f’7 = &4{/;7& /jfuz Ltpcen loo | =i \F~st7 7] @Ir;{:ﬁ/f/-‘?’?'
| Q&6 ,75’ m’”"'“{?’ M/Mp/am&w Ftlof _7.,<,-;?,{9”,€@fx/76 [ TD 04 2277

(o7 ) /‘ oweyoled J‘W.Im?
B 52 ? W idrd b

| A MMMW' ot (gt 00 94

tm,ﬂ“w




5 ) :
Report. Yecord of promotions, reductions, transfers, REMARKS
7 casualties, ete., during active service. Place. Date. .
The authority to be quoted in cach case.

Taken from Official Documents.
Date.

From whoem
received.




- Fill in Onlf.—‘nlt, Numbér, Rank and Name. .
M. F. W. 54, [n.zwn;osi

Casualty F orm—Actlve Serv1ce. 1, G Ao

Unit Regiment or Corps 11th. 0/S.

5 = ¢
Regimental No. 116’?'?f‘ : Pte. N&me Baggs, William Ferd 1na;-d
C. B

Enlisted (a)... ff{/ /é Terms of Service (a) 9 d—’/ 0

Date of promotion to Date of appomtmenh Numerical position on
present rank. TS I to lance rank roll of N. C. Os. }- ------- g

G —e=—Hxtended Re-engaged
=Ty J ot n o ffone e 4 -
.i EJ'mp(ut Record of promotions, reductions, transfers, Remarks

[ &

casualties, ete., during active service, as re-

(' sm ! e * taken from Army Fo .
= ported on Army Form B 213, Army Form Army Form A. 36, or

j O

_—

From whom

S ated | T A, 36, or in other official documents., The official documents.

C

anthority to be quoted in each case.

- .

> s = | EMBARKED HALIFAX M. 8/7/16 5.5 LAPLAND.
i et DISEMBARKED LIVERSGOL 25/7/16 S.8. LAPLAND,
281 0.C+13th Tra.nsfe,rred to Znd ., Witley Camp Part II Orders, No,280)
= 10 M Re C M. R, Grirot Surrey . dated 28-11-16,

ﬁ/ UV’/ %G 4’%;‘

. ‘_ A g
Landed in Franc -0 |0 Iy

D. Lan | Sl D XA .Z//.Z/f
St a?7
b a fm / //é;/,//: Now. dalldl ///2//¢
, M}b“‘ ///f Ly r 2. F, g 2/3 /{ r\ {/za /’;/ /T h 7

/ —J/
wwwﬁ%”/ b? /4?/}‘//0..44/ ‘?;7"é'f7

(et} In the case of a=-man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will d.
by e.g. Signaller, Shocing Smith, ete., ete., alsoslaecial qua]xﬂoa.bwm in technical Eorps dutwf s ol Al L) entnEe

~




e,
1777 ;
v HRecord of p' gnotions, reductions, transfers, e
casualties, , during active service, aa re- taken from Army Form:'B. 213,
F o y Fomn- B, 1 ¥ Army Form A. 838, or, other
A, 88, or in other official documents. The official documenta.”
authority to be quoted in each caas.




