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ATTESTATION PAPER. Mo

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. P iair o

(ANSWERS).

U hatb is your name?

. what Town, Township or Parish, and in
+at Country were you born?...........ccccoevecenns

¢ bat is the name of your next-of-kin?
U hat is the address of your next-of—k}ﬁ?_,,,,,,_,,
# hiaf is the date of your birth?.. . EF

A hatb is your Trade or Ca,lhgg? "' g

Are you married ?

Are you willing to/
:i? vaccinated ?

116 vou now belong t

' Hive you eve ed in any Military Force?..
If s0, state tigalars of former Service.

Do you un erstand the nature and terms of
your ) T e e e e

Are you W‘llllng to be attested to serve in the
CUANADIAN OVER-SEAS EXPEDITIONARY FORCE?

- Sh g R . TR =
\ M S T 4 A y e Biblh Tt (Signature of Man). .

(Signature of Witness).

il
DEQLARAT-ION TO BE MA]l)'E MAN ON A’@ESTATION.

foedf ¢ , do solemnly declare that the above answers
file by me to the above questlons are t1 ue, and that I am willing to fulfil the engagements by me now
i -le, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
| e attached to any arm of the service therein, for the term of one year, or during the war now existing
veen Great Britain and Germany should that war last longer than one year, and for six months after
termination of that war provided His Majesty should so long require my services, or until legally
Huwharged, ’
¢ [ o B Ny (Signature of Recruit)

Dato. @q 'Y, VR T (Siguature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

' : , do make Oath, that I will be faithful and
Jtrue Alleg:ance to His Majesty King George the Fifth, His Heirs and Qm:cecssorq, and that I will as
. uty bound honestly and faithfally defend His Majesty, His Heirs and Successors, in Person, Crown and
. lty, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
. of all the Generals and Officers set over me. So help me God.
/"; /Xnatme fm
i/ A=l 2 T U o 0, S ..(Signature of Witness)

”L ... \;“{« p\/ 1914,

CER FIFIGAIE OF MA(‘ISTRATL }

The Recrunit above-named was cautioned by me that if he made any false answer to any of the above
-i'ig:'ma lie 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 answerto each question has been
entered as ijhed to, and the said Recruit has ma,de and signed the dec]daation and taken the oath .

J

:\ ‘me, at (,JL\, AR AALA . this. A ;'-. ........... day of f*”--‘----f’-ﬁ-.-ﬁ ......................... 1914.
5 M/j’/ (Signature of Justice)

I certify that the a.bove is a true copy of Lhe \t station 0[' the a.bove named Recruit.

(/@ / (Approving Officer)




o .

@/&Vf/ﬁ” Bt 3 Bl /
i« l‘; l iy o ‘ ]
7 %escripﬁon obidliss i L SEC it

Apparent Age.. 24 . years... 5 ..... »...months. Distinctive marks, and marks indicating congenital

(To be determined according to 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 Offlcer).

...é...fﬁ.‘..é.:—/.-ins. /2& /&7 Chcin L &M;’T&%
5 )

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

g e At
Girth when fully ex- % #

[}
+
@ i panded......| WL ins, .
AP v ‘.
OES AL \..

Range of expansion .. |.....Z..7.ins.

Complexion .......7~ B R v . Tl

Eyes% ............................... SR, O | @

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

Presbyterian e g sani e, Mie -l Sene 3 ‘

Wesleyant s s o enmiie S e

Baptist or Congregationalist................cccocoeeun...

Religious
denominations.

Other Protestants & o b —al S0l o e

(Denomination to be stated.)

‘ TomanisCathelie! < - o Tl e aey e

Ji ewish ..................................................................

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.

\

Medical Oflicen/5

*Insert here “fit” or “unfit.”
Vi Y g
‘ NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who hax s o “t %8
been attested, and will briefly state below the cause of unfitness:— “KJ N

CERTIFICATE OF OFFICER COMMANDING UNIT.

o Wf ............ VTR having been finally approve »

F .............................. AT o W
‘ inspected by me this day, and bis Name, Age, Date of Attestation, and every prescribed particular huving Q

been recorded, I certify that I am satisfied with the gorrectness of-this Attestation.

S .

/A — o WA (Signature of Officer)

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

f 4
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(8915)—Wt. W4862—540.—600,000.—9-14.—G. A, T. & S.,Ltd.  Forms B. 1031, Army Form B 103 / =

i : Casualty Form—Active Service.

24 : |
¢ Regiment or Corps__ 2 — ﬁ.&d /6/600/:—‘ |

Regimental No._£/2 34 Rank ié/ :

\a_\

¥

Enlisted (a);.é};ﬁfz,? Terms of Service (a)

T ; / Date of promotion ﬁo}

present rank

to lance rank

Name (/%,9'-/ & @Wa - L

" Service reckons from (a)

roll of N.C.Os.

Date of appointment} Numerical position on;

Fa

Extended Re-engaged Qualification (b)j
Report Record of promotions, reductions, transfers, | Regiasks
lties, etc., during active service, as | Shkin Fodm Adbie ¥ B. 318
reported on Army Form B, 213, Army Form Place Date g g Yoot Jat 2
Date = ¥ :gm A. 36, or in other official documents. The Army :E;ﬁ?r'ml df‘t 86, or other
raceLy authority to be quoted in each case. [ oificia cuments.
‘ e

QA/{?:‘ V) .5-6-{' ﬁ’iu ﬁz’r 21
|/ / é'{'(‘z)'}v

21 .L_(_g('_ of dﬁ*‘u-:«;( >

r‘é g ) (L% Pﬁxwf{g r (@

L

ﬁ/ ﬂ.d-—:g; . Cﬁ"c/if :

/f,ﬂ—fu - %.{fé( '() 4

1_.(,{ A {
!
it 25 f?[{fa’ a 16
' 6{{‘;.«.* A g~ f:fj)-i-;ff{4 T
Cewane s

7

fAS

- ’ .f.' ,'. _.' .
o o) 4 J A ([ & } LA "". 4 4
J !
- ’-_-_ -
’ ,IO)U;/" — J
/ %( @/' = L L Y s :.;1'_:_'/
Ll = | i g i

DlAN SEC

A/r:;‘,.‘_ - FM*":‘?‘\
o : £ J‘II 5
v\

4
f\ {

i
|
| e e '
| — ~ =TI G
| { ] h

(#) 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 be entered.

(8) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties.

[P.T.O.
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Report- Record of promotions reductions, transfers, s
casualties, etc., during active service, .as
reported on Army Form B. 213, Army Form lace Date
A. 36, or in other osicial documents. The ) 20
authority to be quoted in each case.

Remarks -
taken from Army Form B. 213,
Army Form A. 36, or other
official document#.

From whom

Date received

’jb‘/“‘i&:}ﬁ% <7 i A/z%'{/ o | ZTEnes lpiniy ST ITE L A
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AR ¢ y 21T Gy

|
|
| . ;




v

Rank and Name MUNRO, .Hugh A, _ /O f‘:f/"
Regimental No. 21634 - Name and Addreés of Next-of-kin I_ ' 3 M
Unit | 11th Battalion Mrs, Ellen G, Munro, (Mother) 78
Date of enlistment Sept. 23rd, 1914 4, Tower Street, s '
Place of birth Halifax NS, Halifax, N.S.
Married (Yes or No)  No, : i RN 38 | Date and place of discharge a?jcf J’ 17 -
If in Permanent Force _f‘ . " .} Reason for discharge /(_’féffﬁ’ ﬂ// “/4,/ Pt PAD:
b . ICEZU’ . Character on discharge

Promotions or appointments e / } N/IE R. D.2
L annolon iy | g

Pr;r:g;::l;gm service.’ Thi; 1:2;;012;§:t° be guomd i T 2 ‘Taken froiﬂg{ﬂ’ﬁﬁlligocuments

‘%' 7/%&2‘ 7%/}/ JJZ/E%/- (fzﬂz&;fg/ !//'//u/’ L_,/"Z/Q]Lf”‘

isut HY 454,3 C i B zﬁ/gw,, 2erir| G A0 foks Db

2 @ﬁ Mfy’ﬁé%// Gy

,Zf f 7T ’ !
y x)v.)Zf.“

S G- SIS % /i .%mce) lf A a5 ﬂ.z,d‘?’g‘ /{,73 2

P b./5 @L,L/@éi ?.ZJ-' 280 %(mé %é T 2
: ' gl e s




Report

Date received

From whom |

Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted
in each case.

PIacel

Date

REMARKS
Taken from Official Documents




SURNAME., 7/]/}{ w0

CARD No.

/ - (X
CHRISTIAN NAMES S % FoLL.

e s L
UNIT //1/3‘3 -
___FORMER_CORPS m

L.

/4

T OF KIN. CHANGE OF ADDRESS
RAMES TN FILL Unt 9y %'W 7 é;%z/m

RELATIONSHIP TO SOLDIER W#{.f‘ 0
ADDRESS 4/ bt e NN ot cﬂj

/

Cz/a%@fx

Z

COUNTRY OF B:RTH'%”Q W as dse W ; : 72 /6/ DATj/V V4 %/55'7
Q. G

PLACE OF ATTESTATIOJJ{MK/L@

>

. / ] V) ".n ’ ¢
/l‘/*'/;a Lo o 1{1 oz, ¢ < e20 b L ek, g 4

-~ 2/ A P g L
E‘-‘{?f’?" " ,"' S £ /’f /4 _'_/' FALEL o

DAT 17{5,{,21,”5!7?/ 7&

M,.F. W, 22. 100M—817. H.Q.1772-39-339.




MARRIED SINGLE . WIDOWER

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES
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H. Q. FILE No. 649~

F o
___reerL.No. 263/ )

o ICAELE BATE NATURE OF CASUALTY[NG 7 / ?j__ gL
/@/7 Ao |l %/s’ - M 3

C. 27583 %5,/052@«!%.«019{“4/@\ 1
dk4zyrﬁ;Hv¢ zava_4@&z¢1:744wdk“,;«3§§ kzyél,lzzn?,,zgyg

XFOLL.X i

. M. F. W. 12—50m 7-15,
H. Q. 1772—39-893,

L. L. Job 83225 —M. & D. 5842,



LIST No.
704

P

| —

R |

(O [}ﬂ}.

Lo

HOSPITAL

g

g

DATE OF
ADMISSION

REMARKS

. 5,15 (@%\b vh.xckw Irutdmele (;_.

25-82/s% ‘(Ox_.e/o() 4’“/ i/ sl




RANK- — FNANE >
e Lerews. H

uNIT o TE L{’/(Q.{, z.#/ (v ¥/

o
M. D 24

PROMOTIONS, TRANSFERS, DISCHAR

GES, ETC.

PARTICULARS

AUTHORITY

i ; @{M,_..-'Jia'--:_un,--c‘ I [[?j_‘@;—ﬂ‘/_ h




i ‘

Name Wunro H;A. Rank Pte. Reg. No. 21634
Unit 5th Battelion Canadians. “ -3
. 25-1=-202
Next of Kin Canada.
Date . Movement Place Cassuaity Iﬁiz.t Nb?ﬁ{ﬁad' W.O. List
70.

25-5=-15. 6 London Field Amb. Died of Wounds 477 .



L

Movement

Casimlly '
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649-1=759
| : s & g
‘ Munro?l Hughé No. 21634 P-te. %@ S Zz‘ﬁ”‘f
| &/ i .?
‘ Med. and Dec. Mother Mrse. E.Ce. mro&f, -
4 Tower Terrace, _;’
Halif&x N.S. /
P.. and 8. Mother Same as above./
9\%&’ AN y
Memorial Cross Mothﬁ . S L

\‘eqn. No< 5’.&17)

U'ULW /q”“'f”&mwgf m‘hﬂ.%" = P

%_ S \Tarufo”‘“






| u{f . ﬁ\

| ()

| Y 4B /}? : % :
|Hﬁrﬂb&ro-.c@ZK-.S-éévﬁv-oRank-- ..0.7;-/. :}.‘.L.t;’.". ----- ant_ﬁ‘.; :
'S‘e;rname. M Y. N. m.... .,;....’7..../; ...... ....'.-._..)K"

¢ Ay / S

i chriﬂtian L 5/‘2 /@1' dlan }
B U
UnibQootanQi . mhe&tre Of Warﬁadm e

"a

Datas of SerVJ.mN »Lh = ..".l ......... PRl T S s«u
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RIS amd i o o - . N T ———— S —— £ o
Surname Ny Christian Name or Names Reg. !hlc.';.’z/_é .5’
Ran:;_? unit o= e @ & Troop Batty.

Hospital é‘ ‘:‘/%1—'?2 : u/‘—'ﬁ-{ Mme of Admission

................ Transferred

.................... HOSD: ]
Diagnosis ..,<$ o ST, N ;4;4_. 7 @W./{J
(1) ‘//
Later Diagnosis (if changed)
(2)
(3)
Additional Diagnoses, it more than one state present
DISPOSITION Date
@Aﬂ,d/ IE wowndo 25548 .
-
REMARKS '

01?)

s 3?}5-/4** &

G«L.'Ql'&;-lf ﬂwu.ubw WW




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.




NAME____ MUNRO, Hugh A,

. Regimental No. 21634 Name and address of next-of-kin ‘ K
Unit 5 I3th Battalion /S Eller;i{unro (Mother)
Date of enlistment Sept. 23rd ,' 1914 4 Tower Terrace, ‘
Place of birth Halifax, N,S. Halifax. Q//f,J/
Married (yes or no) No -. Date and place discharged Vli{{ g / "9 Ve
Amount of pay assigned monthly % L~ Reason for discharge

To whom payable

Character on discharge

‘u Youcher | l
| Other |  Tetal = | Cash

|Credits | Credits | '
|| Crediis re [ No.. |pate |Pnrmcnls |

PAY }| Field Allowasce

Assigned I Other Total | ‘ Rewmarks,

No. N | o i asualii
of Rade | ) | R Rite | sAmoutt pay || Chargss Debits Casualiies, etc.
nys ‘

|
]|
[ I é‘a;ﬁ‘i |
| forr 7| /0| 90| 3200 | | dsissr]
v47/5 %&g.‘&?/ '.za | 28| /0| 280 ,5.:{ /‘5.5/ | G|, |
/jfﬁ s | 81| 1 ':3/‘ 3/ |10 .5:0.2.55?;;745{ S |
patre ”"éo / '&o' ‘e‘o I ,,45'4’} || | |
i/ ,20' |.zo O 2 DO5) 5?;;.?.#"’ /J/g’/ |
[

3/ /o' é‘/o

J/” sl /% 4| -

il |
:i /?/J 2 | 00! |
/M J/‘l I Wi o’/| I

£8P 2 5/ /g2 65

W aB"Qx | 'Zgg//; 12 ||| |
|| 4220 Jita 2 2.

i T EEEdEEER
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Date PAY Field Allowance Voucher :
-N- = Gther Total gt S AR Assigied Other Total Remarks,
, No. No. i i P: Charges Debits Casualties, etc.
From To of Rate Amount of Rate Ameunt Cesils couais No. | Date it i L AINERD 2 H
Days ays
{ ﬁ i
»
.-‘L:
> : 3
¢ !
;] *
|
| -
|
|
ol M, ! y




	6488-14-001.tif
	6488-14-002.tif
	6488-14-003.tif
	6488-14-004.tif
	6488-14-005.tif
	6488-14-006.tif
	6488-14-007.tif
	6488-14-008.tif
	6488-14-009.tif
	6488-14-010.tif
	6488-14-011.tif
	6488-14-012.tif
	6488-14-013.tif
	6488-14-014.tif
	6488-14-015.tif
	6488-14-016.tif
	6488-14-017.tif
	6488-14-018.tif
	6488-14-019.tif
	6488-14-020.tif
	6488-14-021.tif
	6488-14-022.tif

