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Report

Record of promotions reductions, transfers, casualties,
&c.. during active service, as reported on Ariny Form
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From whom received

B.213, Army Form A.36, or in other official decuments,
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Extended  Reengaged Qualification (5)
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Extended Re-engaged Qualification (¢)
Report Record of promotions, reductions, transfers, | Remarks
e 1§ T casualties, etc., during active servicc‘_ as | 75 . falien: from oA F B. 213,
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Date

From whom
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Record cof promotions, reductivns, transfers,

casualties, etc., during active service, as
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Date

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




Rank and Name

MTRRIFIELD, William

Regimental No. 8000 Name and Address of Next-of-km R
gl I [ioifi! 1011 Oaais L ]
] of enlistment Sept. 22, 1914 Aylmer Road, Ottawa. , Ont.
& | Place of birth -England
\ & J Yarried (Ry Q) L MO Man3 s seate 496 placef disehprgd, oL ) Nl \
S If in Permanent Force . . | }& ° A L;P'{,; Reason for discharge :
— / W . Character on discharge '
T —— Y r\_f
Promotions or appointmerits '
_ —— & = — ; e — — = ———— ;:“_— ] — —_==
Reportn Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be quoted ) Taken from Official Documents

received
Y

in each case
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2nd Page of Record.

]_.__s__i_page filed in Iav.

Perr“ .urade:

Form R122.
\\ 8750—15M—25-4-17. ’
i Rank Name MERRIFIELD, William (_il C) M.M." Reg’l No. 8000
If in perm. Corps : . 5
Unit 2nd Battn. What Unit? } Married or Single Single
Place and Date of Enlistment Sept.22nd, 1914 Place of Birth England,
Name and Address, Next-of-Kin Wi.llerrifield,
Aylmer Rd., Ottawa, Ont. Relationship Father.
Assigned Pay Monthly $ Payable to
Relationship i —
(L NIE. B.5. Now o> 1 A
Separation Allowance $ Payable to S S
File R.L.,
Relationship % ¥ il
& L&fﬁ‘gwcA_N.D
Discharge, Date and Place Reason /- ia.si”

"_‘;ct a ranclél?rac i.&/

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

From whom The authority to be quoted in each case.
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Report.
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Reference item 154.

ORI

.,

#8000 Sergeant MERRIFIELD,William.”\ VICTORIA CROSS.
4th. Battalion, Canadian Infantry. Autl

hority London Gazette.
31108 Dated 6-1-1919.,

DEED OF ACTION.

Covering the iLward of the VICTORIA CROSS.

"for most conspicuous bravery and devotion
to duty during the attack near ABANCOURT on the
1st October 1918, When his men were held up by
an intense fire from two machine gun emplacements,
he attacked them both single-handed. Dashing from
shell-hole to shell-hole, he killed the occupants
of the first post, and, although wounded, continued
to attack the second post, and, with a bomb killed
the occupants, He refused to be evacuated, and Red
his platoon again until severely wounded. Sergeent
MERRIFIELD has served with exceptional distinection
on many former occasions and throughout the action
of the 1lst October showed the highest gqualities of

valour and leadership.”

MILITARY MEDAL,
authority London Gazette
}30573 Dated 13-3-1918.

DEED OF ACTION.

Covering the Award of the MILITARY MEDAL.

"For conspicuous bravery in the operations at
PASSCHENDAELE on November 6th-7th 1917. Private
MERRIFIELD i1s a stretcher bearer and accompanied his
platoon forward to support the 1lst Battalion. Passing
through a heavy barrage, he was wounded along with several
others of his platoon, but disreg rding his own wounds
he bandaged five men and zot them sent back to the Ald
Post, and then carried on, overtook his platoon, and rem-

ained until next day, when he was forced to go out to

have his injuries properly attended to."



ATTESTATION PAPER. e 57‘?1

“Folio ; N{X
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. { - P

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANS) ELS),

1. What is your name?..............c..cocoevvernnn. /3"“ R i e e

)

i R -

©o

10.

11.

12.

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

What is the name of your next-of-kin?..............
‘What is the address of your next-of-kin?. .......
‘What is the date of your birth?............ccocuenv...
‘What is your Trade or Calling?..........................
Are you married?,., e P L T
. Are you w1111ng to be vaccinated or re-
vaccinated? .. e N TR
. Do you now belong to the Active Militia?,..

Have you ever served in any Military Force?..
If 8o, state particulars of former Service,

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

Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY Fonon?}

....(Bignature of Man).
~..(Bignature of Witness).

made, and I hereby engage and

ons are true, and that I am willing to fulfil the engagements by me now
ree 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-uvtil legally

discharged.

...(Signature of Recruit)

, do make Oath, that I will be faithful and

bear true Allegnauce to His Ma]ef-.ti King George the Fifth, "His Heirs and Successors, and that I will as
in duty bound honestly and faithfAlly defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, ang/' will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

28 0 i AR e AR e e

2£ A(Signature of Recruit)

..... -..(Bignature of Witness)

-— —— V e
CERTIFICATE OF MAGISTRATE. d

The Reeruit 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.

duly entered as rg?ma to and said Recruit has mad

before me, at.,,

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
igned the declaaéand taken the oath

... 1914,

...(Bignature of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

...(Approving Officer)

100 M. —8-14.
H.Q. 1772-1-13.



é’ / Description of Mff ?/Wéémon Enlistmena.

Apparent A gen—’.;yea rs....Z.2......months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- pecuharltaes or pI‘EVlOIIS disease.

lations for Army Medica !

¥ 1 Services.) (Should the Mediecal Officer be of opinion that the recm!b has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information or the
Approvinx Officer).

Height.... ‘Fu“:ftﬁ,i;&- S %m Sy W Z‘W

Range of ex

4, [Girth when !ull‘y ex- B Y :

-s!"_; panded.... o '.;9 /1 .\ ' ‘

gt a3 Ry MM
= 810.!1....'..’... ...... igs. ~oeiatey W

{ -
Complexion ,

Hair@z, /
Church of England................ccoveieninnrenns
Presbyterian ...............ccccen.s
Wealeyan
Baptist or Congregationalist..................oceeurnisne

Other Protestants................cccocoverurvenans
(Denomination to be stated.)

Roman Gatholic.........%...... :

JOWIER it oot AR AL L AN

.
-

Religious
denominations.

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 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 description.

I consider him*, %f/ﬂ‘ for t.he Canadian Over-Seas Expeditionary Force.
Date..... ) 1914

Place......... Z—MM :
Medical Oflicer.
*Insert here “fit” or “unfit.” 5 W M

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:—

-t

CERTIFICATE OF OFFICER COMMANDING UNIT.

. A

mspected 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.

....having been finally approved and

. X0 ces it (I gnatureof Officer)

N



A

/’// WMEDI ﬂiﬁtwonb SHEET.
&amams Wd’ Christian Name Wbéécazm

e

2 Approved by
at v M M/}/ZZ&/ 7 e o
City or Town /3’1‘-%/@/777‘#( Rank._‘.é;f’.w;‘;i ‘//‘?i“z’g.ﬂ[ 0. S\'ﬁ
Birthplace { ==
County f Fee g g Date Efﬁ’f EXAMINED FOR RE- LNBAGEHENT, Q\)
Apparentage.... 2.3 T /0. gl o 7 | £ -
oz 1 )| o,
Trade or occupation....(Z L€ G u
Height I Feet 2T Inches.|- | M.O.
Weight Lbs. M.O.
Minimum x| /’Lék inches. |- —_— M.O.
Chess measurement { 33 s :
Maximum expansion... <. <. Zinches, o M.O.
Physical development WO e L E Lo ER M.O.
sualkRox Blawky. . & e b O 5 O
Arm____Right. Left, R 53 or
Vaccination Marks { Date | - Resulb Bt
Number ; /. C
Gels | 72 :
1o~
When Vaccinated last .. |fP \f; ‘g‘ 5':‘7 M.O.
(a) Marks indicating congenital peculiarities or previous M.O.
digenge. . . it M.O.
.............. - Date Result ANTI-TYPHOID INOOULATIONS, ETO0.
) Shghs defects but not suflicient to cause re]ectlon '6? 32
e o o ety o 13 B e T e s
_____________________________________________ /4 A 8.0
2 M.O.
M.O.
Enlisted om............_.dayof... 191.... .at
CoRrrs. REGT'L NUMBER. Hanrrs. Date.

Joined on enlistment

Transferred to.. l

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STaTION, DaTte. DisEAsE.

(HCEET | FE(-49 Bl (u

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
(OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.
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I hereby certify that I have read, or have heard ead, the ve description of my present

condition; that I find it correctly stated; and that I have not-withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

(If not satisfied, M.F.B. 227 will be completed’by Medical Board.)

THIS SECTION FOR USE IN CANADA—
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condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.
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