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| ATTESTGATION ?Q ER. B
5) ane llounted Rifles. ;
\ Folio. :
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)

1 What d8 - YOur SOFNamie? . il e asiet | i M 50 E A R R N T O )

1a.What are your Christian names?,................. ... Elelllngton(}aldwall,

1b, What is your present address?.............cccoccvviies weereernnes 3%13.0.6..,3‘0,11,%6,,,S,t.,.,.,.Tor.o.n,t.o.....Qaua da-

 has Gountey were 308 b ?o e o ... York County, Optario, Ganadgezzed.
3. What is the name of your next-of kin? ... ... Buma. Mo nkman,%gj%?{%ﬁ xW
4. 'What is the address of your next-of-kin ?.._... . Richmond HiXA, On¥.. Ganadse(Box 46)
4a. What is the relationship of your next-of-kin?, .......JM0Ehere .. . 2

5. What is the date of your birth ?............ccooovevirs oo April 2068 1886, 0w

6. What is your Trade or Calling?...............ccooooe. oo ahipping Glarke o Jusada

TEATe Ivon S married 2 e L e Smgle.

8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?....................co......... R Wy s R T

9. Do you now belong to the Active Militia?....... e 1 R Sy ) st S et oLl
10. Have you ever served in any Military Force?. ... PR 2 o o ST e IY TR o

1t so, state particulars of former Service.

11. Do you understand the nature and terms of

YOur ENgASBMeNt ¥ . S S e Sty Yole Tt R
12. Are you willing o be attested toserveinthe)  Yeg, ...
CANADIAN OVER-SEAS ExPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I’WellngtonCaldwellmonkman,’ 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
Ferce, 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.

Date....... April 27thip  19fe. 52 2 taemmrr P, (Signature of Witness)

veer e (Signature of Becruib)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
W . Manis
1. Wellington Caldwell Monkman, , do make Oath, that T will be faithful and
bear true Allegiance to His Majesty 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 Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

Date.. = Apr1127th,1916. O 20 a7~ AP

....(Signature of Recruit)

@.(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

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.

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.... L0L.0NE0,.. Canada.  this

M. F. W. 23,
600M.—2-16.
H. Q. 1172-30-841.



=]

Apparent Age........... &..years ®. ... ... months. Distinctive marks, and marks indicating congenital
(To be determined according fo the instructions given in the Regu- peculiarities or previous disease,
lations for Army Medical Services.)

(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).

5 v R
FHoioht el e e85, 2 ins.
- [ Girth when fully ex-
§§‘§ o panded ity Lol e AGins
Dol = . -

& |Range of expansion....|...... 5..ins. tole left shoulder.
Complexion .......... . R SR S
THIWVOR it ey R AL AN e
» )

- r i:n

Hair DFov

Presbyterian................ Peofle. ...
é Methotist . e e s T SR
2.2 :
%E ) Baptist or Congreg&tionalist ............................
g § Homan Catholic: SRy s, Sreise o A
=
%]
kdawiah L B e e B )

Other denominations
{Denomination to be stated.)

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 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.

eds Expeditionary Foree.

sl B e A (S

.................. N D il ekl S W RN s
; 0 o~ . . . Medical Officer.
e foronto Bedruiting Depo

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:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

‘...‘...‘..‘a‘é.el.l.ing,tnn,.,G.alﬂr:ﬂll..linnimn., ........................ having been finally approved and
inspected 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 A ttestation.

%;é{;/@ﬁ(ﬁwﬁ Y.t 7. 6Signature of Officer)
191

e o e e e

Date.......N]AY..8..... 1918 0. C. Depot Regly C *
S o & Rt EEEER TR PR




T Rank Name MONKMAN, WTellineton Caldwell. Reg'l No22
Unit No.6.dft.Dep.Reg.CMR {i,;:;tpg::; ?Corps‘ } Married or Single
Place and Date of Enlistment Toronto, 27 .Apr.l1916. ¢ Place of Birth York
Name and Address, Next-of-Kin Jogeph lMonkman

Box 46 Riehmond Hill,Ont .Cansada.

1,& deseph Emma Monkman, -

R—122
8,401—50,000—=21-10-16,

5762

Single.

My b
fi0 . UL

& Mo-b—hor%ﬁ;

4 Relationship 0 ther.
Assigned Pay Monthly $ Payable to
Relationship ?,,m___,,_-?.,-.--—j--—’-'-""‘"
S i All S l NIE, B.B. NC...futomprmmsrr
eparation Allowance § Payable to }‘ L =M 1571
| Filg R.Li 2w sieeresnmsmrr =)
Relationship 'l
Calegary ..
Discharge, Date and Place Reason 'L:haracter B
Report. i : : > 5
Record of promotions, reductions, transfers, REMARKS
I casualties, etc., during active service. Place. Date. Taken fro ]: e
Date. received. The authority to be quoted in each case. ki i

ﬁn. S0 Wl pcoelaie o L3770 /6
2. 7. 1 OGHRR Jaked o) QbiewsTlo | S'atffe s n. it Vv e,

Official Documents.
‘3 )
S ety = .
. ¢ % 5

A /é' e \Sj 0 \gg A a i do / /J!u S = "f/{ 7 ,g ) St o \;}?)
5 W ‘ <L el

g/ -/{ Ll %, Jaken on 8!rengfﬁ. 4 2./0-/6 R o
LAt i Smf(l ’J‘L (}TL, IR OIRCALe - =Y./ ‘\;“. Mr

7 _ ‘, &7 /'/ 'kj Jaken or Sl‘rengtﬁ _,J?/‘,? SRR

PR SRR PP 0/ 1.9 o 5.

— / . "-.-___-h

J* (7' 2L :7 5 | /{-i. /"/"} s 5




Report.

Record of promotions, reductions, tr:
casualties, etc., during active se
The authority to be quoted in each case.

. 5, Plac D: REMARKS
Dite. From whom SRk ate. Taken from Official Documents.

received,







Fill in Only.—Unit, Number, Rank and Name. };O-I 3

M. F. W. 54,

° . 150Mm. 10-15.
Casualty Form—Active Service. mG Tire e
Moo mf{—ff
‘- Unit, Regiment or Corps_DEPOT FEGIMENT, CANADIAN MCUNTED. ﬁlleE;,_ C.EF 7
L
Regimental No. 225762 Rank P@ Name, —..Honkman, Well ington Caldwell. =
Enligted (a)_...a._7-4 =16 Terms of Service (@) fb ﬁ { Bervice reckons from (a) &7~ 4'16
Date of promotion to Date of s.ppo;ntment Numerical position on
present rank. to lance rank roll of N. C. Os. }-— -
Extended . Re-engaged Qualification (3).....__ shipping Clerk __
s 1
g:a'i"‘ Report % Rl%co:d of p:gmgtli:ina. rednctions, tra.nsfers Remarks : |
casual , du acti vi
ﬁ = porbedtllz:’ ;rmy Fox B ;?,B,WAn;e:’r ?ﬁ ¢ ° .FPlace Date :l:n ﬁ;m ATy o B'tils' |
Date SR o A. 36, or/in other official documents. .. The ok . mor-ml ¢ M ok ol |
received - [ > £ authority to be quoted in ea.nhc_m_i&- ',‘ & Ve _ e S G ‘
i | Bmbarked T . JGaNADA TU[B5A0-ie  "Madpeteniedy . '
E:o{;&rkei ! EBNCGIATD ; | 31-1C-Hls ™ Ea‘lJ.I‘P tani a
ﬁ i axen tJ:‘.’.}'r S‘Ll‘t'e”].{‘th - L ; y i 4 Ry ey 1.L
Z /7 / ¢ 7“?7\’ Al of 7.c.H, 3.3, Phorncliffe | I-il-l6 PGHRR.4. f\_*/ |
r o, 111,&,«'?-1 ~16. |
5~ 11-&_5 O...C 2Regt|Transferred to 4th. - ‘ ‘l;.lﬁ
: Cangdian Training Bde, $horncliffe | 3-11-16. ‘(J‘J.li{.u Re0:2UaBc
(1 H 2o Bn. " e 145, a__./ ~1116.
- d! . :
i .'\/ \-\wac}xi_b-‘t'—wﬁ-_ 7 ‘i U.l'.
GEE ' T SO e PN R B e g ik :
= I : .lL-lJU.u?,ﬂL 020y Wiy Hoi'ge nesSc.ue” iment.
2f 0.C.11lth Taker oz strength Shorneliffle 3-11416 Pt .II.BA.C. 263.
1 |l ST 11%th '_mt_ o, . - )
L“P%oll‘th Prdns to 2"‘51‘; B&‘c.‘hn Wez*s:aa- 14-2-37| Pt TI|Bn.C, o6 T ’
S=F 8 _ X 4 4
i (.Tf- /4 (‘/ '”("V"b": “ 1-‘};{- N : i -
3 *’ A/nddutanb mlt—. ualL Rmi B{Lttﬁlion

@) In the case of a man who has re-engaged fo¥, or enlisted into Section D. Arm Rese articulars of such re-engagement or enlistment will be entered.
Ib] e.g. Signaller, Bhoeing Smith, ete., ete., also special qualifications in teohnlca.l orps ﬁ L [P T.0.



Report Rueorﬁi of D:Emgtluin:. reni:';l;mt.iona, il:ransf.ers, Homarks
casualties, ete., 5 re- -
o o ported o: Army 1;;‘:01-51 agl ;:s,sm z’I"lgm'm Place Date t::r?y f;?gm‘”jf‘y ;3“‘:)11.'?3;;?1‘
Dato rocaived G ;:itgﬁa;;ifﬁdf‘z‘xgﬁ;; S official documents,
l{’Fq 0. & B Land2d_in, France. [Taken on Npm. Fo'| 4/
2 il L ¥ - |
streng.oh ‘k?.-w Cdn._ |Bn. FJ_'{?_ Pili o -ﬂﬂ--f ?,,9 /?
= QR i Left for Unit. 'fr( > Npm. 1.0ii| 3
} (J.C.Eﬁnd Bn, Arrived Unit for dugy 40 47 B|213 o -
" ' : - , - 1. / A50000. U %
Wohl. Rilled in acticr V1 S| - 10100 1] {ﬂ/”;%{ ,
(VLS fflq u
WM fajor for Lt.-Col., A A.G. %
. <. . [anadian Sectioy. G. H.0Q)3rd Echelon B.E.F.
: B ‘: e el xS T i L2ive NEisGes-
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e L : i .’!‘.I X . { y
e o 2 £ L )
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S i e L B T AR e SRl T EL S e 23

SURNAME, "\ £ Mx ann 0 (/é Y.g- ﬂ/—é@ﬁ/#-ﬁ)
CHRISTIAN NAMES \»MQ@_EW Q)Q&_m : FoLL. ﬁ
L IO RANK \\\U\ "
| UNIT 3 el Reol, 0. R. (L. 1R.10)

__FORMER CORPS _~n i )

ol . Ty e
1 CARD NoO.

NEXT OF KIN. CHANGE OF ADDRESS

'~ NAMES IN FULL
| RELATIONSHIP TO SCLDIER W\ ’U’\:&!\-‘\J\

E ADDRESS ﬁw N\ w\/\/\-ﬂ%& \\\\M‘\&Mﬁ‘ ¢

COUNTRY OF BIRTH(_ (N \}(E\-&I\ Qb"l), M DATE W\ﬁ“b \&.\ \XA\s
PLACE OF ATTESTATION M AT w DATE QL)(U\ o™ \}\\ \a1\,

L. L.w5d. M. & D 512 3 . M. F. W. 22, 250m.—2-16. H. Q. 1772-39-339,

e o LS = . | RO L L i




MARRIED SINGLE WIDOWER

TRADE OR CALLING %\\_‘_X&\UJ\,\ RELIGION \ ;\M_\y_,%\_m‘,__c

DESCRIPTION

APPARENT AGE D YEARS : MONTHS
HEIGHT 57 FEET - N 'l INCHES
CHEST MEASUREMENT 3 \o INCHES EXPANSION < INCHES
COMPLEXION W niaXa eves (N HAIRS YA
DISTINGUISHING MARKS "\t "‘g N X n

\

4 "1. .

i MEDICAL EXAMINATION. PLACE “\_gov- 0 M DATE Wﬁ-\\&-\r‘\\'

‘ Praas~ax Oddness VDO \WQQ&X Moarcssra W




NAMEWW%M . w3769\
RANK AND conps\—p,&_, SR 7?,,\ (7- : W‘@ZA FOLIOWS

e Cf : NATURE OF CASUALQYW:,F -44_5 ﬁ’&:&

DATE

QJ o r /  FoLLows
ST S T Pl B IS OV B e D L L // 7
LFB |\209)a ' (j
%&m -?{—S'Z/j.f b e ‘e " = WM{&&:M—U/

-

l M. F. W. 42—50m.—5-17.

L. L. 20497—M. & D. 7908
H. Q. 1772-39-848.



DATE OF
LIST No. HOSPITAL ADMISSION REMARKS

Q1= 1 |fapntid foorrs Base | 35717 | Rillod ire Qeliro. Mank

e



JMONKMAI, T .C.,Pte. No.225762, 27th B&ttalien, L////

i 2
gl ey

DECORATIONS. Pather- Joseph lion
Box 46, Ri

P. & Sie Pather- as above.
e = 7L

address as above,

A L APD o m@ilmﬁp 3 LS8R o Nz 2229
_’J/) ' { 51/)\))

| //%/,{ @ Plague Dogp—— s“h 3568

Ce of Se Mother- lirs. Emma lMonkman, ‘
|
I

P20




7106—250m—7/2/17.

Name
Unit ’l”’i o Pd"v\ i

Next of Kin N

' f : J
Form R, 149, \‘0 LA A (—r Ll

Mrs71

oo, 1) 3% g

Movement

Place

Casualty

List
No.

Notified
N/K Q.

G Loama

n

fonk Rass.... oA o




is Notified 5
Date Movement Place Casualty k‘:t 1\'?11\1 18_ W.O. List -
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FORM D M.S5. 1300.
SURNAME CHRISTIAN NAME orR NAMES REG. No.
. J § ) 0 o & - 4 —
(2 TP S, Sdb AT
RANK UNIT Co TROOP BATTY.
o 2
Pli M, L
HosPITAL DATE OF ADMISSION
1 Hosp.
2 Hosp.
3. Hosp.
a. Hosp,
DiacNOSIS
1
2.
Al 97 3 i ,
3. 'Jﬂ. AL ol Avd Aa ATV -i— ¢ .l
DISPOSITION i) DATE
)‘: ]
SIS S S Mt 1 REMARKS
2F Rea

\\ =

%




EPITOME OF HOSPITAL TREATMENT

HosPiTAL ADM.

o el e
[
e S
=N ‘
e B A ST sttt eS
‘ b T A e ;
. N V- mieess s s LS I I
‘e' ..... bbb L Ll L L L L T T T T T R P es, N R
4 A LIV e PO SR || S . |
|
|
|
|
|
i



MEDICAIL HISTORY SHEET.

”
_ (on2THh_dayor April, e | Approvedly @
Evamined %at cie Moronte . Ganeda, /éy\

o : - p Rank /@/,7’ M.O.
Birthplace eyl
5 { County York, Canadae A l’-ﬂﬂ-ﬁu;ﬁﬂ-gdﬂpn.t.____

Dato. F}I'fﬂ‘;f EXAMINED FOR RE-ENGAGEMENT.
Apparent apel Ll = op 20. Yrs.
3 y M.O.
Trade or occupation... SRipping Clerke.
%

H:*lghtEFeef (e Inches.| -M.0O. ;
Weight 134,2 LbaJ : M.O.

Minimum__ 31 inches M.O.
Chest measurement %

Maximum expansion 36inches_ M.O.
Physical development aede T et D L IpRe Y U M.O.
Small-Pox Marks.... ... Nil _M.O.

A Trm.. Right. Latt,

Vaceination Marks { Date. Result, V ACOINATIONS.

Number..__. W b
When Vaccinated last.....____ Nll /}f/,?//( 5’\ . s : M _¥.0.
M.O

(@) Marks indicating congenital peculiarities or

previous disease il _ . ~M.O.

Date. Reault. ANT1-TypHoId INoCULATIONS, Ero.

(b) Slight defects but not sufficient to cause rejection
. w1 5{/3//5 X W M %
______________________________________________________ banlX 2ol D Ha
R 7 e

Enlisted on__z_rz_th______dmy oL Apr il =~ > 191 6 = Toronto . G anada.

|
| CoRrrs, | Eper'n NoMame. Hapirs. DaTe.

Joined on enlistment } Can-ﬁl‘lﬁghted 18 /
1; €Se :
11TH BATTAL 10N R257612 S /v G

2
(CANADIANS) /W d “NOV 1916

™

Transferred to—....._..

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTe. Disnasm REsoLT,

Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 3ia.

100pa, —1-18,

|
|
|
N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
M, G 172343,



Christian Nameliellington Caldwell. -

Monkman

STATION,

Date of Arrival
at the
Station.

DATES OF
Admission Discharge
into Hospital. from Hospital,
Day |Month| Year § Day |Month| Year

DIREASE.

Surname

Number of|

daysin
Hospital.

Remarks on nature of the disease : how induced; if mild or severe; if com-

pletely recovered

of inguiry was held. Date of issue and particul

from; whether any
venereal cases state nature of primary

tlcular treatment was adopted. In

( z sease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court

ars of artificial teeth orsurgical

appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Ofiicer.




FORM OF WILL

3, .............. Fellinaton Caldwell. Monkman,. ................(Name in full)
Regimental Number ... . 285%762................ serving in ... Depot. Regle OaMeRe. ...

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

declare this to be my last Will.

I devise all my real estate unto

Name and Address
of person or
< T NORNURR, R e 2 L e B ) persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

Name and Address

........... My Pather, ... Mr. Joseph Monkman, ... of persanhr
Riehmond Till ©  persons to receive
......... : ey il ety S el R e e I Lok s s it R v g | 3 personal estate*
............. oo e e O L OSSR N e (See note).
NOTE I R o Y
This space for the
appointment of
Executor if
necessary.
IMPORTANT
NOTE this........ S8 ........day of ... Netober .  ....AD.191 6
This must be signed
and Dated by
THE S AR Wellington Caldwell. Minkman . Signature of Soldier.

HIMSELF.

*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

cach other have hereunto subscribed our names as Witnesses.

Signature of First Witness............Hope. 8eots. Tdewt ..

Address of Witness ... ... 80 8% JTounis Ste. Quebee ...

THE TWO
Occupation of Witness. ... Commission A@Ge. . . . . ..o

WITNESSES
P Signature of Second Witness........... St@wart Chambers Lieut
SIGN HERE

Address of Witness..... 19. G14££ Ave Hamilton Ombe

Occupation of Witness. ... Aggountant

M. F. W, 82,
A00n.-12-16.
1772-39-983.




