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

. 10. Have yot ever/served in any Military Force?..

Dol A‘I’TESTATION PAPER.; No.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. v

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANS WJL‘.Rb)

AoV hatidivonrtname Pl e s s sl

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

. What is the name of your next-of-kin?.. ..

3

.t. ‘What is the address of your next- of-km? ..........
5 \
6
7

- What is the date of your birth?..
. What is your Trade or Caﬂmg?

. Are you TOAFEIOOR 1 ok N e syt e

vacoinated® . N
9. Do you now, belong/to the Active Militia?........

If sp, state paxticulars of former Service.

11. Do you understand the nature and terms of

TR e s T e R S T
R /
12. Are you willing to be attested to serve in the
CaNADIAN OVER-SEAS EXPEDITIONARY FOROE?
. e WA e ol B W AN (Signature of Man).
. .......... LA A r—— (Signature of Witness).
_ ?RATION TO .ByV[ADEﬂ BY MAN ON ATTESTATION.
Lol 272 f"// / 4 olemnly declare that the above answers
muade by Ave to the above quesmons arg’true, and that I am willing to fulfil the engagements by me now

o

i
\/

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 leually
discharged.

(Signature of Recruit)

Bl 3 fiy: 52 /A E L
DateNUV3\9141914 ................... B & 5 T B O (Signature of Witness)

01'

_/

TH TO BE T %EN BY MAN, ON ATTESTATION.

Z :

oA L TR L ./ﬁé’ do make Qath, that I will be faithful and
hear trae Xllegiance to His MH]E‘%";Y K' g George the Flfth ‘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 Heirs and Sumes:;ms,
and of all the Generals and Officers set over me. So help me God.

. : ¢ Ry
Dates . NUV\J-.\:H# ....... 1914.

'u

(Signature of Recruib)

(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 guestions 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.g,e and signed the dealaratmn and taken the outh
f016 Me, Ab...cirr.,. Bt e Gtk . this, £ D 7..day Off“ 1914,

'.//,.--— f / ’ / __/ o
‘” R //;_ ,,//.s(/n'.’- e 5 ature of Justice)

. I certify that the above is a true copy of the Attestation of the aﬁgve-na;med Recruit.

(Approving Officer)
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® 74 Ny 3.
. . / 5 AN > . .
Description of Szt (0 . // 7 W/ﬁ;{/éﬂ Enlistment.
7 % = /
Apparent Age........ccureees years....................months, Distinctive marks, and marks indicating congenital Q
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Ar i "
any tor Areayed ek Feryioos) (Should the Medica Officer be of opinion that the recruit has served .
before, unless the man acknowledges to any previons
sernca a.ttac a slip to that effect, for the information of the
Appmmg Officer). .
H IR it it Ins e
s [Girth when fully ex-( 21 2,
%22] panded... ... ns
: : : it .
&" |Range of expansmn.. i..,,". ......... ins. .
L Nl
Complexion.........c...... €. TN ....ooveriirsirsuisssssassas
e el e 2 )
15 610 e R e Al RN ‘
Church of England..“.m,_..,,..";'fff .................
Preghyteriant v (W s at s s i s :

: ©
& \Wesleyam. ... '
o5
&0 2 ( Baptist or Congregationalist................c..ccoee.v
. g e
M g Other Protegtants...... .o cbresesionseessmesinsasmmrenssens

= [ (Denomination to be stated.)

Roman Catholia ..o i il i
eWIBRNAE L e e e .

CERTIFICATE OF MEDICAL EXAMINATION.

T 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, a.nd he declares that he is not sun]ect to fits of any description.

T consider him... / wihrr.......for the Canadian Over-Seas Expeditionary Forc@.

nm__.__fﬁé,u,vj_:: ? 131.4. ....................... 1914, L

’

'Place...;-.-.-(.',/.—::.','-:-.’{.-.-.-'.,.-'.-..-.:;.-.r';‘:;..f...r.-..,,-': :

Medical Officer.
*Ingert hers “fit” or “unfit.,”

NoTE.—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.

// .......... .............. ?6 / % Mﬁé g..{.é having been finally approved a!.
ge

inspected by me this day, and his Na,me, , Date of Attestation, and every prescribed particular hayving
been recorded, I certify that I am satisfied with the correctness of thig Attestation.

....(Bignature of Officer)

..1914., Lleut.-Oolonel

Qommuanding 28th Battalion (
QCanadian Expeditionary Force
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Perforated shert for Will from Pay Book of Reg.
No. 76173
Name Corporal Millachip, J.S.

Unit. 29th Battalion.

Military Will.

In the Fvent of my death

I give the whole of my property

and effects to my wife
Mrs. Sylvia Millachip
2843 Fifth Avenue We;t,
Vanoauver, B.C.
John Septimus Millachip
Corporal No. 76173

29th Battalion. C.E.F,

Signature. John Septimus Millachip.

Rank and Regt. Corporal No. 75173
29th Battalion.

Date Sept. 26th 1916.

Certified a true copy.

for Officer 1/0QEstntes.
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Rank AN ‘L Name MITLACHII, John Septimu
If in perm. Corps,)
Unit 29th Bn. What Unit? )
Place and Date of Eniistmentvanc ouver B. o) == 0T ;';I_QV.' I9T

Name and Address, Next-of-Kin Sylvia iillachip.

75173

g5 Reg’l No.
Married, or Singlellarried
4 . Placeof Birth-liddlesex Eng,

2843 5th Ave, W. Vancouver B.CRelationship Wife.
Assigned Pay Monthly & Payable to
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0. T llathads (¥alhur & _ Relatlonshxp R 136 20
n e weluih R, L’ o elas [ L
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Report : s
; 1 Record of promotions, reductions,
transfers, casualties, etc., during active REMARKS

From whom service, The authority to be quoted Taken from Official Documents
received in each case.
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(9178)—Wt. W12165—2146,—1,250,000,—2-15.—C, & G.

Regimental No.m

74Terms of Service (a)

Enlisted (a)

Date of promotion to

present rank

Bl 16 e o] I

Regiment or Corpszgth BATTALIO
Ran]zj’%-__ Name ‘ '

Forms B. 103/1.

Re-engaged

Casualty Form—Active Service.

Ha

Date of appointment)
to lance rank

Qualification (b)_

J

Service reckons from (a)Zéﬂ'

Army Form B. 103.

CERTIFILD CORREQT.

Numerical position on}

yolofNCO's

44/.; 4 ‘;-_'_F

£8 8 1)~ a7
'--i-“if-‘-’ NAAAAN A,

Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B, 213, Army Form
A, 36, 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.
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(@) In the case of a man who has re-engaged for, cr enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered
() ez, Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. fP.T D,
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ﬂ/ /:j RE @ Fi N Pﬁ L Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only-:
Army Form B. 178" to be used for Special Reserve recruits
and Speclal Reservists enlisting into the Resgularl Army.

Mo llathip MEDICAL HISTORY

Surname__ Christian Name =
;LE I—GENERAL TABLE. %M/ {
Birthplace ... Parish County W
. /
on day of 191 48
Examined ... \
{at M &7 //44‘-»('

‘Declared Age ... ... 2 _years_. /19/ days.
Trade or Occupation ... ;W

L4

Height ... feet, inches.
A ;

‘ ‘Weight ...m A ...h f;- /7 . 1bs
Chest { : Ex;m:dnod.u T S é inches.
Measurement SR e i / : < Ncher

. Physical Development ..

- ‘-/—
Right Left

Vaccination Marks : d/
Number

¥ —
. When Vaccinated %/x/ sl

Vision [REB =N M
vae Sk 1LE-“V: M»

a
(a) Marks indicating con- (@)
‘ genital peculiarities or
previous disease
\
(b0)
(b) Slight defects but not
sufficient to cause re- < : A
. jection ... -
\ -
A_pproved by (S‘ignature} A a( M
k
. Hane Medical Officer.
at /M/é i ] /—Z
Enlisted . ol v a7 |
{on 52/ day of 1910
</’ .Corps. Regtl. No.

Joined on Enlistment ... 77 W
~ ; ..-__? 2
e e A

Transferred to ...

Became non-effective by

on day of 191
(Stgnature) e
(Rank)
The Morgan Reeve Co., Ltd., Printers, 20/22, Goldemith St.,Kingsway, W,C. Forms
(25289) WH.W13871/604. 300m. 4/15. B. 178, £ B




Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant O

Name of Hospital

Day

Admitted to Hospital| Discharged from

Hospital

Month| Year | Day |Month| Year

Disease

Number
of days
in
Hospital

Remarks bearing on the cause, nature, or treatment of the
use. In cases of syphilis, admissions and re-admis
subsequent progress, including particulars of treatmen
given in the special syphilis case sheet.




ons to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Disease

Number
of days
in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &ec., will be
given in the special syphilis case sheet.

Signature of Medical Officer




Table Ill.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. ;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; lssue of Surgical Appliancss ;
Particulars of Dental Treatment, etc.

Date :; Brief details, and signature

| 2

f./
|
| &

Table IV.—Service Table. @
‘
2 Date of Date of l Date of Date of
Station or Troobdxiwp- A grrmtabor 1 -Etmsarmb. cm 3 S‘;aurt.ion or Troopship arrival or departure or
embarkation | disembarkation embarkation | disembarkation




e 2 Hasdifh f A
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PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS

AUTHORITY

UNIT SAILED
MAY 2 0 1915




R, 148,
Name 11i1lachip J.3. Rank L/CO?POB&l Reg. NO?Sl?dvﬂ’

}_)\JJU._lLLJ 7,@?“’

Un?,t 29%h B ‘hlso. ITO1 1‘fj}' W .4: .Z:-il-l d(a}‘il) mg ;2
Ngxt of Iﬂf‘l’?’? Can T Cavendish Rde BiOﬂdOSbury
London Nailo

Date : Movement Place Casnalty {‘q'lost ﬁ?ltzfad W.O. List

“-‘-lo. Div Rest gtat £. Can Field Amb Imfﬁuenua nlbu.
2_16. Do. Dis To Duty With Unit. Dos [A169.

126=9+ Rept.from Base MISSING A354 03563 25=104

26-9-16 NOW REPORTED MISSING BELIEVED "KILLED" Ad24

Now for official purposes presumed to E&
DIED on or since 26=9=16




Bt Noti £
* Movement Casualty E\rlzt N?It{lﬁgd ‘W.0. List
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R. 149.

Name illéchip John Zé;aef}}ztimusl/cpl ‘3; Reg. No. 75173

i o e ;
Unit 29th Battalion ; \fT ,.\J-_mzo /M I ob. Z
ALSO.Mr W.T.Millachip 7. Cavendish Rd
1 & @
Next of Kin Canada Brondesbury London N.W
| o T |
Date | Movement ‘ Place ‘ Casualty ;,11:: 11:“;&1'81 | W.O. List

26-9-16. Reported From Base MISSING A354 0,354 Q.3563
£5-10 (30-10

oY 1ha AN N~ u-o-ﬁ-_r{f bef . [Tolles U auy &7 1| zr;
| / |

mck 4 /" Foen %;{Xwa ahoop |

3| " O Rt '

R B ARS of TS PGPS
= a




| List | Notified |

Movement Place [ Casualty | N | N/K O. | W.O, List




(L4T- T-H023)

CARD NoO.

| SURNAME. [y LLLLQ,UHO____ AR LINCR L e T

CHRISTIAN NAMES WWL ,@g—e{aftww

REGL. No. 7 5 7 3. RANK ’Qi_g‘ :
UNIT gLCf £, .

FORMER CORPS 7 & rnd O o F

FoLL. U
m

B .

Y NEXT OF KIN.

NAMES IN FUL M il oe Rige s, %
RELATIONSHIF TO SOLDIER LQJ—{.L/
ADDRESS g ¢

Lo ===

'T - L:J UCL/)’\-/C'_.S—L.LA_J—Q.A)

Oaa 4 (: 5 /'/m:r

Qo

Sl

CHANGE OF ADDRESS

= /) [ . n <
COUNTRY OF BIRTH "_“-f"x,(;f/_,c:_‘-w L,r_:-{__, m&dw DATE

PLACE OF ATTESTATION VY () g aorcans ) [3.C DATE Yo, 3t .19 %

£z

HBt20 818 727
L. L, 10437, M, & D, 7253, M. F, W, 22, 100M,-11-18, H. Q, 17 2-39-339;




Ebmhd_ zﬂ,&w -LL’J oadre al QSIZB

MARRIED SINGLE WIDOWER
TRADE OR CALLING RELIGION

DESCRIPTION.
APPARENT AGE : YEARS MONTHS
HEIGHT FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE




o776 7%@%/7//,%&4@/@%1 ;;/ eniel b

War _&o L
pal ot

e g7, T =
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A2 244 @ 3 S A
,zy.é’—;;/_M/%/W . ,zg,/y/é.
L. L. Job 90581—M. & D. 6314,

REGT'L No Z'J—/-/c/f

ﬂ// ot QL{.*‘Q—/J’/’M

At dA

M. F. W. 42—50mM—1-16.
H. Q. 1772-39-893.




LIST No

X /657
t’/(/éf
/
Yy

Q9w

HOSPITAL

L128 S A2 CAo oV /2- 278
DIPL Zoaz C #aM/ Vs oA L B
?M Aol eimﬂ '/cw;z. Ré~G~1¢

2 6-974.

(Ao ?’; —’M
Prem - : 5'&)-9.9_“;\,.
Dapata  —RLEQNL

DATE OF
ADMISSION

ROSY /5
7/ gzéiwd2@4

’))?-MJ. nﬁ
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75173 L/Cpl, J -’ch Bn,
ehas ) /ﬁ Jyd/l'«/
Medals & Dec, (Widow Mrg bylv1a ﬂ;ﬂlachlp

%Uly? 3 ommercial Drjye
-Val"\.t‘au*ﬁ i » B L{. |

1’ que &lgi:o ”Widaz) same as above

Y& add
’ﬁem rial Cross (Widow) same as above

Memorial Cross (Mother) Mrs T.W.Millschip
7 Cavendish Rd
Brondesbury,N.W,
' Engl and,
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D.M.8. 1800,

Surname_ Christlan Name or Names Reg. No.
X Mo a/?g; S L

Rank nit Co. roop Batty.

Huspitalh %" O’Z? Date of Admissi

Diagnosis

S W
Later Diagnosis nged)
(2) 74

8)

Additional Diagnoses: |f more than one state present

'\\I» \[M GH. s fuoas J_.;,_,{_f,_(,‘_;.J K face Wixd o or/

i
LA
DISPOSITION . Date

To Sectey 4. o 0
@ozt 2 REgARKS . ’ , z-é-'?"/é




EPITOME OF HOSPITAL TREATMENT,

Hospital

Adm.
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Sheet No. 2.
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MILITIA AND DEFENCE

ASSIGNED PAY

M. F. W. 12a.
60m,.—12-15.
1772—38—819.

OVERSEA CONTINGENTS / /
-/ F‘A / Name of Soldier % W/ C /é

L. L. Job 89002.—Req, 6213, E N TS /ﬁ i :'}27 /fif
Month. Year. Amig, }% ﬁ ‘?0
Ly
gﬁd ﬁ/ 220 00|
April 1916 |29

May @K L.lst.p ' — 5
June C?_g(// o ;20. { &=
July T)50 i) £.F.X.

3

ey

. Date 7/ 2/(7. By W‘Zﬁi

me 12106 2o RIS

Sept. o4 ¢854 AD
oct. MIIHO b 'i;._
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