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‘ATTESTATION PAPER No.

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE
" QUESTIONS TO BE' PUT BEFORE ATTESTATION.
~ (ANSWERS) ; ;
1. What is your name? k- gffé JL{ W%%W ’/L_,Q-
b Tz i | ] i

3. What is the name of your next-of-kin? ..
4, What is the address of your next-of-kin? ...
5. What is the date of your birth?
6. What is your tradeor calling?_.................__..
7. Are you married?

8. Are you willing to be vaccinated or re-

vaccinated? Y -

9. Do you now belong to the Active Militia?......

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

11. Do you understand the nature and terms of
your engagement? ot as_ TVl -

12. Are you willing to be attested to serve m}

the CANADIAN OVER-SEAS EXPEDITIONARY
ForcE?

(Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1
I, AAB g 8 f : 8 = f’H ﬂ—%/"vx,fdo solemnly declare that the above answers
made by to the apove questions are true, and thatA am willing to fulfil the engagements by me now
made, and|[I hereby gngage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to an¥ 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. >
- I/.. = / i F 3 .
_ e fl SO L b (Kl 5. (Signature of Recruit.)
R 20 10

' (Signature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

A}

If/g_ﬂa@-fﬁ._ﬂﬁ f ! }3 77742%-24»11 4 do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Bifth, His Heirs and Successors, and that I will as
in duty bofind honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown
and Dignitly, against 41l enemies, and will observe and obey all orders of His Majesty, His Heirs and
Successors, and of all the Generals and Officers set gver me. help me God.

S

Date. OL,’«;J o191
/f

....(Signature of Recruit.)
(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 Dirzs e . this. 2v" day of W __________ 191

ﬁz&%ﬁ%f/’ (Signature of Justice.)

I certify that the above is a true copy ffyA tation/of the abov,

M. F. W. 28, \j

200 M.—8-16.
H.Q. 1772-89-841,




=

ON ENLISTMENT.

DESCRIPTION oﬁﬁ%éi{ ﬁ
4

Apparent Age ; S years. months. | Distinctive marks, and marks indicating con-

e M Sup tasha tsrucrcos piven in the dSRdat ey S genital peculiarities or previous disease.

|

‘ (Should the Medical Officer be of opinion that the Tecruit has served
before, he will, unless the man acknowledges to any previous service,
J ?)tgi“h )a glip to that effect, for the information uP the Approving
2
|
|

Height 45- fhal ey ins.

Girth when fully ex-
§{ panded...__._. 2 é’. ins.. «
2 :

Range of expansion..| e/ . ins. i :
Complexion.___g a | 9‘ W

Eiyen: [l - iiasyrier il e B W SRR R i

Chest
measure-

Eair. i ol L e e Ml O e e

Church of England
Presbyterian e
Methodist. .ol it oo n Looinges Ao

Other Protestants
(Denomination to be stated.)

i
Roman Catholic Nl L

Religious
Denominations

Jewish

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/limbsy; and he declares that he is not subject to fits of any deseription.

I consider hjm* for the Canadian
Date M/‘M 2o 191
Place \20-/‘ M)’?A/A’CJ

~-Seas Expeditionary Force.

Medical Officer.

*Insert here *“fit"” or “unfit.”

NoTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the ease of those who have been attested,
and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFiCER COMMANDING UNIT

: ﬁ%q,e /\/& ﬁ v % having been finally approved and

inspected{/ﬁy me day, and his Name, Age, Date of/Attestation, and every prescribed particular having
been recorded, I certify that I am satisfi the correctpess of this Att&s?
ignature of Officer.)

ek, PO




Ll - 529735,

|
| lledals and Decs: Father Geo A hacﬁenzie' : / |
| ey =Rl
|
|

03223 2y

; QZL«/ 07775 7:;-)
i

| lMemor Cro ss : Hil.
| xroiJ

eqn Noz'—-«ﬁ.;‘z o5 T &

tﬂ S Pstggo o 1 774

Iuackenz?e, Geo. Ld.wrence Bissett Lieut. 3rd Bn.,‘7 ‘
S5q%,

As above _ /f//&/Z/M}



No RANK MNAME
Bl UNIT
M. D.
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T

PARTICULARS AUTHORITY




R. 149,

Namella.cEenzie Georg®,,

Uﬁdﬁﬁ;ﬁﬁpﬂﬂuz] 3rd .Bn.

"'lflé.u;'r'enée Bigset

Lieuﬁ/%ﬁ’

Leg—No—~

B /,,_,j%"j

/éa’f_i 19

|

Next of Kin MacKenzie.Geo.A. London City & Midland Bank
Thregsdneedle Street.London. \
Date Movement Place | Casualty ‘ Iﬁ? gﬁtclﬁad r W.O. L.l.st‘
7a6&1b |

. REPORTER FROM BASE.
— RKILLED IN ACTION

‘38?05388!
| M7770

10.6.
('16.
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i : - List | Notified | ;
Date Movement Place Ca:.ﬁu?lty__ | No. | N/K O. W.0. List
1 |
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i
1
| —_y
|
i
|
|
]
! |
| |
I |
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No. RANK

T-0.S. Unir

PAID PAID siG.

FROM 'I'D REC'T




B Y A

i 5 3777 allebir

e

T.O.S.
M. D2
PAID PAID SiG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
FROM TO REC'T
PARTICULARS AUTHORITY
S FrS T FF ST

Plae. p | Zrzan.37




| H. Q. FILE No. 649~

NAME?’?MG?J//% WWTL No.
s coms 54&;/. L B (frron 25 )

CABLE
No. DATE NATURE OF SUALTY

?7/7;'0 T b1t Hoitled s Belion 72Z e
) lassma. mw a,e.chu,jaA/we ?M//é
/po-uu/!/!/ /y*é-/(,

. : . 'W. 42-50m.-10-15.
L. L. Job 86907--M. & D. 16065. ¥E 2

H. Q. 1772—39-893,




P
DATE OF | -
ADMISSION

LIST No. HOSPITAL REMARKS




Ny e
NAME W@’cé%“-;wfl f JA«& 857 g;:-}:b.b
CORPS 6.-7'17'/3@‘%:/“ / e /P&«. (’.-u«_&u/-

ENLISTMENT, PLACE /Md'"- /a DATE ? / 6“(\9J
FORMER CORPS Q 0 7? /‘Z W

COUNTRY OF BIRTH C'd,“ ao[,a__ /MW/L- /il%é,
NEXT OF KIN &M‘_‘g« |
ADDRESS OF NEXT OF KIM &£ é ﬁd/’h«.ﬂ'{j 7?0/ /:’f/&i"‘f__’ |

Late nif.)lf
G a/g/ /‘joﬂf/ -} =p5"

PRV |
@"“”““Mﬂ'aéécs /sﬁ o %@WWJ
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MacKenzie. Ge Lia B

Lieut. 3rd. Battn. .

Reported from base:-.

KILLED IN ACTION :-. 7=6-16.

C.L.18-g-16. 387.

AM.D. 2 DEPT
' BdLofDﬁjm&{leﬂ.Lmﬂhh



B T A g e e L P T L Do o e o e T e

Surname Christian Name

Rank Unit

MEDICAL BOARD held at Date

(1)

Other Medical Boards at Date

(2)

(3)

)

(5)

Condition found by Board

Disposition Recommended

(1)

(2)

)

(4)

(5)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Indicate by a P.T.O. if cantinued on other side,

Reg. No.

Serial No.

Serial No.

H. W. & V., Ld.~-3504-15,
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CHANGE OF ADDRESS

Ranki',zﬂjs,urname%%ﬂoéchristlan Names ﬁ,*{a ég

Address
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. (901)—Wt. We205—1373.—800,000.~11-14.—K. & K. Forms B. 103]1 75 . Army Form %@m oS e

/1}3 Casualty Fo%zwce s ng < ’&Z‘f *&»231 o
2 S o oot
Regiment or Corps 23 Mr/ Vs B0 W:\E.«}O_ 3-6<k

(m ‘Regrmental NN adtey. o RankM Name /2@5 Q“/X_‘Z Q I
_ B —

Enlisted (a)M Terms of Service (a) Service reckons from (a)
Date of promotion to | - Date of appointment) Numerical position on
~present rank - to lance rank roll of N.C.Os.
Extended_ : Re-engaged Qualification (b)
i S gy g S Remarks
Daser| Fromwhom | TS ATE Mo B s Dae | Yoy Fom A 86, o othe
received e e e B e M o7 /i / official documents. il X
1 |
~ ‘ g 70 \/4-15 1 @
A4 /4,‘025//;/#. Y e //YM//{ ,/&,.w% V6 7l 143
3- §- /5| oo et Z il 7 /5o s 22

.(;f/f 72& P a2de

J/J’7

2p- 2 5L ot it Gann Comotetin ysinty o

// -7/— L/&) ‘1' g)ﬁ”"(:/’ Vi A L{/}m Ve 2 ﬁ{/f LA &7(¢€f'<’

AL 250 / AR A Jf' L’{fi?'—ﬁ;‘ /.-r':_i— . e
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e = 5" e e
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%. ﬁ.ﬁ—mu@tf’ & Haess M./;:m R et W P
e e /,{, B SN S | AT 2T
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/""/’f. z B E oat Fan. e
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(a) Inthe case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, parl:iculara of such re-engagement or enlistmont will be entersd.
(8) e.g. Signaller, Shoeing Smith, eto., eto., algo epecial qualifications in technical Corps dutie [p T.0.
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R&Eﬂl“l’. Record of promotions, reductions, transfers,

Iiey -ty SRR Ao Sevics, taken from Erc::‘;r k;orm B. 318

Date | From whom :’.ﬁrﬁtedoro?ntir::r ".fé’é‘;g?'d?f;m‘i‘;?;’f F;r; g Dats Army Form A. 86, or othet
; received authority to be quoted im each case. official documents. 5 :
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DIL,AL HISTORY
’-’tb Ohrzstmn .N'o'm M@
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L S, i |7 dO/\b'h

Examined %

=

Approved

- 6\ mlle, O
City or Town............. AYIGNIY Yo N 1.
o

ClountyEie e or ot 2

Birthplace {

Date

Fit or
Unfit

EXAMINED FOR RE-UENGAGEMENT,

Apparentage ...

Trade or occupation.. . o
Height é

Weight.

Chest measurement {

Small-Pox Marks

Nppy - Rishteo = L - - Cleth Vo

Vaccination Maiks
Number .. . . e

...... M.O.

When Vaccinated last M

disease

(a) Marks indicating congenital pecudar:txe& or previous, -

M.O.

M.O.

(b) Slight defeets but not sufficient to cause rejection|,

Anrti-Tyruoin INnocuLaTioNs, ET0.

M.O.
M.O.
e MLO.
e distedoire: b T Ao e A Tk T G0Nt s I AP
: Conps. | REGT'L NUMBER. Hanpirs, DaTk.
7
Joined on enlistment % 2 4‘”/
{ 7572 /00
Transferred to.. ..... ]
S s e SO sl W i
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
S'r.\'l'rm: : ! Dare Dl_b;:\;l: 7 i REsULT. i
!Q!“-'.

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 caunse being stated on next puge.

M. F. B. 313,

100M.—1-15,
H. Q. 1772-39-439,

Entrie:

A ttest-_-. io

. Tr

1'“-1 "CI '[’1"«' made from

AUG 141915




Christian Name ...

SHERRME e e it

DaTES OF

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

Date of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In
10N at the aduls en Diseharks DISEASE. of days | voneroal 0ases state nabure of primary discase, and whether mercury has been Signature
STAT . into Hospital. from Hospital. in, given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer.
Stati Hospital. | of inquiry was held. Date of issue and particulars of artificial teeth or surgical 5
= Day | Month| Year | Day | Month | Year appliances supplied. Particulars of prophylactic inoculations.
|
)
|
|
i e | L el e B . A e P
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¢ \ NAME
EI s " DATE OF APPOINTMENT

MARRIED (YES OR NO)
NEXT OF KIN:—  NAME
ADDRESS

AND CAUSE

1 DATE NON-EFFEGTIVE ;
1
|

7|9 2372 @a//a,z/_
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