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124 766 LS

ATTESTATION PAPER. No.

GOVERNOR GENERAL'S

BODY GUASE Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
JeeWhatia vonrisarname . (i oAU Nl o A
1a.What are your Christian names?....................... e

1b. What is your present address?................c.cc....... TR KSR e O Tore by Conndn
2. In what Town, Township or Parish, and in

9
what Country were you born?. ................ ... wLek s crmagﬂa ey ﬂ)ﬁ” .................
3. What is the name of your next-of kin?........ ... ¥ e
4. What is the addresof your next-of-kin ... .. 3dele. Gumedogh /o ) Sf Afo g ;
_ ' : A rAlris K SHGACA 2T, Tl
4a.What is the relationship of your Dext-0f-KiN 2, ..ot imemseeeerrsemsisnsiissineetonisssssssommesesssmssssesnsossessansans
fother
b. ;W:za.t 1‘5 the da,f of yOu(;atlnf'th : N SR
6. What is your Trade or Calling?....................... oo A e s
s ATOTVOU TANTTICH: Tatu ot e N A B i eSSl e e e
49
8. Are you willing to be vaccinated or re-

vaceinated and inoculated ?.........ooooieeiiiiiiinnnns

- .““:{.98“""““"“"-"“""""""““"“""""““.“-“"““".""""""“
9. Do you now belong to the Active Militia? ... ... i Y P L A R e B e o

10; Have yon everserved in amyMiltary om0 8 L L et etetsesmat seshsaonedsemn iAot e
If so, state particulars of former Service. ﬁe

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

sadessassasersesstsssssase lasssad 2‘ 313 ..................................................................................
12. Are you willing to be attested to servein the £ 72 Lo Ny A
CanADIAN OVER-SEAS EXPEDITIONARY FORCE? ToH

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L R T %;eg%, do solemnly declare that the above are answers
made by me to the above quegiorls 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 termination of that war provided His Majesty should so long require my services, or until legally

discharged. . P .

ceevenennene. (Bignature of Beecruit)

Date.......... Janueryds. ... 191 -6 ... ture of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

| o R e e T e ) make Oath, that I will be faithful and
bear true Allegia.mgrﬂo ik Mﬁﬂ% 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 Hei Successors,
and of all the Generals and Officers set over me. he e G -

@t W \ B i e s M e R (Signature of Recruit)
D&te"............a.,‘mum ..... e DIE RNy - i 1 AR o o e "4 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 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 made and signed the declaration and taken the oath

before me, at.......... this...... oo day of SOONBEY 101 8.

Toronto Clnade

T ieoo...(Signature of Justice)

M. F. W. 23.
200 M.—11-15.,
H. Q. 1772-39-841,




o ¢

Description of QHERIS

METT

on Enlistment.

Apparent Age......20.....years ........2........months,

(To be determined according to the instructions given in the Regu-
lations for Army Medical Services.)

Height........... 5 6. 4 s
&, [Girth when fully ex-

Egg panded.................. e AR...... 08,

©&" | Range of expansion....|.....3.......ins.

Rraalie . g e B

Complexion..........

L e ey = 0 A e o

(Church: o England . e teess o
Preghyteriantef A o o e e S e
MrethOGISE. ... o ttiiciisuisiessionssssssiomis mossisnss sasosboses

J Baptist or Congregationalist..........fu.ccvurenene.

L1 L A MM o M iy e il

ﬂ Bv‘-rvﬂ.

Religious
denominations,

Roman Catholic.................

Other denominations...
L(Denomination to be stated.)

Distinctive marks, and marks indicating congenital

peculiarities or previous diseace,

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

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

gcar on stomadh

2

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nobt 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 are healily ; 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*...... £it. ...

Date............... 191 6.

Place...............Raorvonta.Canada. ...

*Insert here “fit" or “unfit.’

for the Canadia

er-Seas Expeditionary Force.

s aions

Toronto Recruiting Depot

Nore.—Should the Medical Officer consider the Reeruit unfif, he will fill in the foregoing Car’ciﬂcate only in the case of those who have

been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

-Ghypig.-Mebd....

....having been finally approved and

mspected by me this day, and his Na.me, Age, Date of Attestamon, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestatio

-...(Signature of Officer)
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MEDICAL

' %WZ(;
Surname..., ;

¥

@riciuaL

AU N A v
HISTORY SHERT, /¢

Christian Neme %ﬂ

gl

Approved b
on. Ll day of.... damuary. 1916 |
Examined
at . Toronte - Canads L
City or Town Hish Rank
Birthplace { : Poronts
County Serbisa Date E{fﬁ’t‘ EXAMINED FOR RE-ENGAGEMENT,
Apparent age 20
: ot M.O.
Trade or occupation. Eriaok Yard
Height B Feet 4 = Inches. 0
Weight. 1 %2 Tbs. | M.O.
Miniraum a2 inches. T M.O.
Chest measurement
Maximum expansion 38 inches. M.O.
Physical development good M.O.
Small-Pox Marks aode M.O.
Arm.___ Right. Lett, O fmem -
Vaceination Marks Date Rr»;?.ﬁt T VACOINATIONS.
Number.....8 M %
When Vaccinated last 19” i // £ — Hig ;Z;“"‘““M
(@) Marks indicating congenital peculiarities or previous M.O.
disease nonsg M.O.
el O RN C T A Date Result ANTEFTYPHOID INOCULATIONS, K10, /
/"3
(b) Slight defects but not sufficient to cause rejection MW—;{’K
{/é:///( i loadil /s M.O.
E 2 é% AL T - A
YOS ﬁ/ / __glrg.g‘e?
;’/}7{{ D, M.O.
= = = N ]
Enlisted onq_.&Q ...... _day of. B'I‘A/LM/ﬂf'ﬂj 191....@..036 W/O
//hmps. / y{m-ﬂ. NUMEBRR. HABITS. I DATE.
(‘ﬂ'__(/'-'l SENERAL'S v
Joined on enlistment BODY. GUARD
[ 124 batt 66415
— .I-) A
Transferred to] J/ Ay G L' I
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
SrarioN. DATE. DisEASE, ResuLt.

N. B.—This sheet to be disposed of in accordunce 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,

-l:i{]l\l.--?»]fi.
H., Q. 1772-39-439.




o DaTEs oF Remarks on nature of thedisense : how induced: if mild or severe: if com-
Date of Arrival - Number pletely recovercd from; whether any partienlar treatment was adopted. In RN
o B ; Admission Discharge DISEASE of days | venereal cases state nature of primary discase, and whether mereury has been Slg
STATION. at the into Hospital. fiom Hospital. 2 " in given If anaccident, state whether it oconrred on duty and whethor a Court of Mudical Officer,
Hospital, | of inquiry was held Date of issue and particulars of artificial Leoth or surgical 2 2

Station, appliances supplied, Particulars of prophylactie inoculations.

Day | Month| Year | Day | Month | Year

Y

ris

Ch

Christian Name

Meti

Surname




of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

bequeath

ILdexise all my real estate unto

“Dragge ...... M e.t.i._ B R i e P st e LA P A
OMBSIy 7 s Rl IS N

absolutely, and my personal estate I bequeath to

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

NOTE

This space for the
appointment of
Executor if

Name and Address
of person or
persons to whom

it is to go.

Name and Address
of persen or
 persons to receive
personal estate®
(See note).

necessary.
IMPORTANT
NOTE this.......81gt .. -dayof.........
This must be signed
and Dated by his
THE SOLDIER P
iy Cahris Heti gk wi

tness Jame

eeeeSignature of Soldier.

2 Gou!:';g except real estate.

ma
*N.B. Personal estate includes pay, effects, money in bank, Insurance poliey i acteveryl

Signed and acknowledged by the Testator as and for his last Will in the presence of

both present at the same time, who in his presence, at his request, and in the presence d

each other have hereunto subscribed our names

as Witnesses.

Signature of First Witness........ Temes - Gy e

Address of Witness........ ... G LBLESORE- - POOL-- County-}

SRR Al s i I

Address of Witness...........
THE TWO ;
Occupation of Witness
WITNESSES
MUST
SIGN HERE
Occupation of Witness.....................
M. F. W. 82.
30014.-12-16.

1772-49-983.

:55,.,Tixar.tqn..At. ...... Toronte..........}

Painter & Decorator

Signature of Second Witness............ BEi - ROBELGEP - rroromeeeemssesees

ie copy of an

-
118 O

this document is a tr.

ocument now in possesion of tt

ertify that

Director Military Estates




Fill .Only.—Unit, Number, Rank and

Casualty Form—Active Service.
124th OVERSEAS BATTALION C.E.F

/ Unit, Regiment or Corpa

N'e.

g7,
M. F. W. 5&_‘

1501, 10-15,

H.Q. 1772-39-938,

/v
o

Reglmenta.l N

Lq N Rank W
Enlisted (a) )

Terms of Service (a)/_g.a,m_m dl.ua.&mt’.j.'ulux’x
Date of promotion to

Date of appointment
present rank. to lance rank

‘?&*’L"“Q&”‘ Melr Cbr/{;'

Bervice reckons from (&)

/
Numerical pogition on
roll of N, C. Os.

4

'/
Lair )

t:&'

»
Extended Re-engaged Qualification (b)
Report Record of promgtic;ns, reductions, transfers, Ramarkn
ualti , di 1 i - on from Army Foi
rom whom | Tored on Artby Fon 5. 414 Army Yo Plas Date il com Ay BB e

- Da.‘t:gE ] A, 38, or in other official documents. The offiolal doournents.
::') (== authority to be quotmi.in each case,
Led 2 ;
s =
= T [ =) : y ,
T e — o) /10

B ] g 167/
S = Oty £ g€ Revasforeto |y 1
" £ J2-14) 124th Tyansforvod for Overseas Witloy S§~13el6 ¥Ys II Ords /;zz/i
= - =| Bn. sgrvico to P«P.C.Lel. Camp Nos -259. ¢
Cu = ;;Zé/J <)
(&l (==

LB - - - ‘.--n-ﬂﬂ.ﬂnm--u--hhﬂﬂnnn- --------- wd B G S - i
_ 4 i Roll[dj & /% /6 GIUTAN
WA : ' Landed in France. Taken on Nem. ;} ;
et strength 6Qth—Gem, BN, %’ﬂt 110051772 6 3
b - do. Left for s’ AL e Nom, Roll 0 27724 ¢
o = Sl = s, Sl 2} 4 / i sl 3
/-7 /AP, Arrived 2L o e kA |t 7 [P

LA WR1BH KILLED IN ACTION

"ane
el

W. ?//c?

%77

B 213. D,C.8_450_ f_'v&,‘.t-:j:-'zﬂ?-?'élr/_ :

Voritz bodors 34 “’.C/—-??"# £

g o v

In the case of a man who has re-engaged for, or enlisted into a‘?&m D. Arm
e.g. Signaller, Shoeing Smith, ete., otc., also spec!&l qualifications in technical

&

&I;{esnrvg{ partioulars of guch re-engagement or enlistment will be entered.
rpa du

[P.T.O.
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1f in perm. Corps,
Unit 124th, Bn, What Unit? } Married or Single Single(,. .

Place and Date of EnlistmentTor ont o, Canad a ,5rd ,Jan, 1916, Place of Birth Nish,Serbia, ’
Vo-rf(amm
Name and Address, Next-of-Kin Menesan leti,
Cﬁ):zacu. Lleeclen ray, 1ecia

Nish, Serbia, P

Relationship _ _,Mother.,

Assigned Pay Monthly $ Payable to / 4 \
A / 3 ‘)‘;_:.-_-L’ \ e —— e L e .

Relationship 2z - | |NE BB ne 2 604

Separation Allowance $ Payable to ) | Fite R.L2O-M= 4—407

MNatadany } i L f

Relationship ; vategory l atemesriresiranny J

Discharge, Date and Place Reason Character

H. W. & V., Ld.—7163-16.
| Report. | Bespord of promotions, reductions, transfers, | . - | REMARKS !
Tr I casualties, ete., during active service. ' Place. | Date. | Paken from Official D i
Date. ! igg;i‘:elgm The authority to be quoted in each case, I A s e s i Uil
I ) I

Arrwed in England S.S. ‘Oameronla 18.8. 16

S sz // /29&*%%%4/;4/ ///// e s B 2. A
m,»',6 PPCL E'AI LT\T N LQPENOTI—I FIELD (6-12.,|PT 8 Q ¢/

\

ety o "T Al hele. | o Beui| i B
!/Z_/(: e~ @, “ 2N |J. (/-;/,\55(1 é:ﬂo /./\

gt

ST




o 7 - /" P 4
Meti, C., Pte. 1769615 P.P.C.L.I. 649-M-1791?

Med., & Dec. (Mo’cher) Mre. M. Mefi% WW

Hsﬁ/ /&%v&%
other Addrees a~ hove
+ 76 25 7% ) «'Z on 8,
Mem. Crose. ( Mothe ryd Wy ‘_'" ";‘ i %7/03‘:}
_ & P— cfﬁ_'f?gy

<~. 4 563’35 175/

st e Vg e =g Reen. Ne4
w}ﬁ fvﬂdﬂ%n //5\

7L



X
L

/u
i
J
(3
/
XE

et
AL
0&170
%
7 ffe

X
N
N
- ]



e AR TEREE e

Form R, 143,

M6~ Wom—T 5
NamelBTI Chris Rank Ple. Rgg' No ’?6 /15 .
; s 2)
Unit PePyCaLials /bé v
Next of KinVokana Meti ,Opstein,D.Studanaslgrv%lish
/”L);‘t‘g? Movement Place Casnalty f\? ;?Eﬁgd W.0. List
/ e
é//‘ oY - 45 | ................................... A n‘ylz 5 F AT, ARSI
L KILLED.IN. ACTIOHJ ,,,,,,, Y 12 l...
................................ pei




NAME //&M

RANK AND CORPS (272"

CABLE

No.

hatss 29-4/7

sLLp—~ 4 ‘/7

DATE

L. L. 12767—M. & D, 7390,

REGT'L No 76{?’6 /5’

H. Q. FILE No. 649~

G 7l N L foids Ttk )

NATURE OF CASUALTY

FoLLows ‘

l_,,aw—/f%/o. /70 zzo/////z
Hilteo wns aelion /10 -1y Hocl 21 37

M., F. W, 42—50M.—12-16,
H. Q. 1772-39-893,



| | | =

DATE OF
IST No HOSPITAL ADMISSION REMARKS

a 60 1 @/ /Wz/ Bt %/ =47 | A2l crs) schitn




NAME (47 Q{U, {/ﬁ// VLS (:(/'.'4-.4/- Y- L79107) D _W
gy i —
ENLISTMENT, PLACE E%’Zfﬂﬁ/@ (}’K/ DATE /(,( 1. I ’-?-fz /7/(‘

)
FORMER CORPS

O <= 7/( 4 e
COUNTRY OF BIRTH;,C’-!/};:/K-// L T ’{ c.'/m ';7/ ( .%‘ loonale .érz’-v)
NEXT OF KIN ¢ -//ZE {21 K fﬁw ¢ /70'}’{/(}(1/)’1,- 7/ (C////’{A!/U-j
ADDRESS OF NEXT OF KIN <o 4/)( 4 f? /’ ”JC -’Lé’f’ AL -

DISCHARGE, PLACE DATE

J—@Cﬁﬁd /.?CZW : / .5 W M. F. W. 22, 100 m.—915.



MARRIED SINGLE % 24 . WIDOWER
2 7 /]
TRADE OR CALLING //tlj/( (/szfffa o/ RELIGION
worf/, DESCRIPTION.
'APPARENT AGE Q 0 YEARS MONTHS
¥ g /
HEIGHT J FEET // /J)’ INCHES
s = — —=
CHEST MEASUR7MENT i) INCHES EXPANSION ¢/ INCHES

COMPLEXION '/?—M/‘/' EYES jﬁazf’/ ~ HAIR h/((.,(-\fc’/ .
DISTINGUISHING MARKS ,/f(’/a/’u o/ /f/ : yr___.a_,c,%__ /s

; _)_,4(,
MEDICAL EXAMINATION. PLACE jﬂ- 75, 072[[,(7; //}/3/— 7 DATE/}(? ,-,--3_/13’//(//()'

SMUVYINTY
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No. RANK d
LS

T.0:8: umir ~
-
N

M.D. TSN\
PAID PAID sia! PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T

PARTICULARS

(AUTHORITY




Foru D.M.5. 1300
8137 —560m—28/2/17.

Surname Christian Name or Names Reg. No. |

Meti _ 799635 |

Rank Unit Co. Troop Batty. '

HOSPita'Pt'e P.P.C L] L.I. Date of Admission }

|

Transferred Hosp. :

|

Hosp. I

Hosp. |

|

Diagnosis |

. Y

Later Diagnosis (if changed)

2) |

3 |

1

Additional Diagnosis: if more than one state present

Killed in Action 9/I0~4-17

DISFOSITION

|
1
Date
REMARKS
ol
)
Q
N
Yo
.



L-L. Job 5470—M. & D, 6888 MILITIA AND DEFENCE / / :al- e
~ - S0m—-7-16
@ ASSIGNED PAY S

¥ OVERSEAS CONTINGENTS

To Whom W ang .| By Whom Assigned /gﬂ WL

Address QQ/’ g{ o O{,{_,‘OL/VU . | TRegtl. No. (O 7 (_Q/{ $ -

R;t%lé—% A, 1910,
2 rv LL %(,cﬁ/ -27/14, ”:_PAYMENTS

Month Chﬁ%‘.“' Amt. REMARKS

Aug, 1914
Sept.

Oct.

Nov.

Dec,

Jan, 1015
Feb.

March

April

May

June

July

Aug.

Sept, { !
Pl Pensions Netified baredd=iiigs,

Nov.

Killed in Action  oareZ2:: e/

Dec,

Jan. 1916 e e LR ST
Feb.

March




MILITIA AND DEFENCE X / gi j f M. F. W. 12a.
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