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CASUALTY FORM (M.E.W. 54 or A.F.B. 103)

§ ¢ -az (HFe’—5C 2.0 | Category e sl

; ; g S
TRAINING HISTORY SHEET (M.F.W. 113) Zadf pe sy v e j §
FIELD CONDUCT SHEET (M.EW. 178 or AFB. 122) 3 '
| REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120) 7 g i a2 B

COMPANY CONDUCT SHEET (M.FB. 2634 or AF.B. 121) : e :
/| MEDICAL HISTORY SHEET (M.FB.3I3 or AES. 178) L bbbt s - A f) 1 DISCHARGE/\
DENTAL HISTORY SHEET (M.FB. 465) ' i : g  Catefdry 7 ;
_mmm REPORT (M.F.B. 227 or AF.B. 179) i D . ,,\/U_é/’:?/z/z/f“ﬂ
MEDICAL EXAMINATION (MLF.W. 125) |
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.OS. 2)
PROCEEDINGS, COURT OF INQUIRY (M.FB. 33 or AFA. 2)
| DECLARATION, COURT OF INQUIRY (H.FB. 259 ot AFB.1I5) il e | _ DESERTION

LAST PAY CERTIFICATE (M.EW. 4)

/ | PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AEB. 2%6) Vb e e b o
| PARTICULARS OF CHARACTER (AF.W. 326) | S s A e T :

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394) i | M - _;ﬂ" 12959 '.
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1his space to be for numbers

(When forwarded for confirmation these proce s should be accompanied by
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Bk A0 £ i £ AU 4o By

the documents specified (TJ foum
wﬁ'—%ﬁ :

Nr)‘ & (] e & {
DL 24D \
K \\
Rank \ .
2rivate \
S e s g G et sacored S0 Lo nitasnil. b AT R :
Christian L LTS I < T T s Uy 71 4l e el o SRl . e
Note—The name must agree strictly with that on enlistment unless changed subseguently by authaority. : g

Corps (Squadron, Battery or Company =
il s ¥ oY) aath att,

Date of Discharge

5~4-19
Place of Discharge Winn{pe s
1. DESCRIPTION AT THE TIME OF DISCHARGE. f
Age,........,:.5..:.'-...‘..,,...._.years.,..,...‘.'.?,....,..__.......months. Liescriptive Matha
HGIgBE it JO8E e B i inches.
Complexion Dsarl- Spar Right side. 0,S.W. richt
Eyes Byt Bide.
Hair Brown

Trade pe v
Intended place of /
residence . IBE&hito/ iy ME @ L.

(To be given as fully as J
practicable.)

2. The above-named man is discharged in consequeace of

Devobilization MO0, 1420 (o)

N.B.—The canse of discharge maust be worded as prescribed in the King's Begulations and be identified with that on the character
certificate. If discharged by superior anthority, the number and date of Lhe lefler to be quoted.

3. Conduct and character while in the service have been, according to the records, ete.

er, who
e character

th

mmanding Offic
niries on

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldlers and the
Officer Commanding his Squadron, Battery or Company. :

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
Canada.)

certificate and initial them.

To be in the hand writing of the Co:
will himself make identical e

R

M. F, B, 218.
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H, Q. 1772-39-113. ~
: [
Py
A




5. He is in possession of the following number of G. C, Badges:

No reference to 1. O Badges 1= to ha made on _z‘lthm- the discharge or character certifloate.

ent

( ¥

6. Medals and Decorations.,............... 1

Offieer on to the
ge Certificate.

ing

To be copied by the Command-

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

T MR A R e B S
¢ e E A R L s e, SN ] Commandings. abicna bl i o LS
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(Place) Winnipeg mMM(ﬁﬂ (Signature of Soldier. )

(Date)f}—é“l? (Signature of Witness. )

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

.................. e s Bk Yy L ) .

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed).... .years.....days.
Total......years,.... days.

11. Confirmation of Discharge.

The discharge of the.above-named man is hereby confirmed.

(Place) oo WAARL RS oo Z
(Signature) . .St Mo AL 2 7

%Wat.j.o.r..

(Date) Ry ' 7L 0.C. No. 10 District Depot.

........................................................ J &




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

(OVER)
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, o B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* 48 B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate,

*Only if discharged ‘‘Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

LY B. 218.

i, D il

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(u) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

N. B.-—fn the case of a man discharged by purchase, the

date and number of Deposit Receipt with amount

of same is to be noled hereon.
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Next of kin

Address on leave

T

\
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Address on discharge

Trang portatmn l'%F'{lCl I

Previous ocd 1pati0n_____},\ s,

Diagnogis

Yns

Character on
e discharge

Date and place of

_;_«Wm_____________"__e.nlisi.mcnt
W Date of Medieal

Boards

Date

Remarks

*_Name will BERIVED 1




Form P. 85 . /'i } o !-. BN
19I5 —60M—20-11-16 * i sl ]5048!}

£ FORM OF WILL.

Regimental Number . //7/’3/';{ ~...serving in.. //(// Aﬂ%‘(y

of the Canadian Hxpeditionary Force do hereby revoke all former Wills

Name in full.

made by me and declare this to be my last Will

Name & Address of T DEVISE and BEQUEATH all my real estate unfe MMM

person or persons

e T 5 /f/ VLTSN

absolutely, and my personal estate I bequeath to..

T el ST e

persons or person
to receive personal

Fil in Date and IN WITNESS WHEREOF I have hereunto set my hand this.. .. f// ..........

gt day of ... 15/0@( R e 1917 '
A

(Signature)
Signed by the said Testator as his last Will and Testamment, the same
having been read over and explained to him, in the presence of us both

present at the same time who at his request and in his presence and in

the presence of each other hav%' lfgd our names as witnesses.
Name of Witness S e D e S e

Address of Witness. ... 7/ #

Occupation of Witness ..

Name of Witness. . // :

Address of Witness . ?7 Q'AM /gl /j e L 7 &
Occupation of Witness ... /Cﬂ/u/s: Ml PN

N.B.—Personal Kstate includes pay, effects, money in Bank, insurance policy,

in fact everything except veal Estate.
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"w MEDILAQ@JI@E"& SHERT.: T4

R T AT e ey

75 .'mr name.. Pl o Cem Christian Name( Roa}z: 6‘3-"‘&2-9—

kJ

Approved by
Examined - - e Gl
ab Fot+tloas 2
( City or Town CAaudS o ? A Rank..__(
Birthplace
( County ... &-«Q—Q-"L-LSA Date Eibor e
Apparent age'?‘__ ¥ e > : fifT S
2 ! a_.’.
Trade or occup’mmn q—a"“h’"‘"‘e—"\’_ ": % 3
i i 3
Heighte............ bI"Leh e e =% 5 & '
Wl /86 Lbs. E‘:E
i 315 e .
Minimuom inches. |- ": ---------- :M-U-
Chest measurement kA L=
Maximum e pan31on}4/‘fin<hes i i ;:.)M.vé)
L i3 .
Physical development - g Wt M.O.
£ ) : E 3 £
Small-Pox Marks.. d f"ﬁ'ﬁ*‘“‘t- Lo A g £ b q
(Arm o Bight )i rett. A 8 é :
Vaccination Marks {’ &l S 747 4 e, V”’éf” o d 7 7
( Number = Fheus v 2 v 4
' (0 41_/ A1, Chax éy‘“ 1 O
When Vaccinated last W57 o G B WS + ¥ 2
! : (| =Sg
(a) Marks indicating congenital peculiarities or previons| |z %EE BL.O.
~ Vi 33
g o e o S foe ®E < L M.O.
| =5 £
______ ( -1 Date Ha/a’ult ANTL-TYPHOID I\(?QDﬁA‘lIUN&, Era. P 4
'
.
Enlisted on____;_z.i.&f._...._-rirz-y of. '4’!""‘& Zf)f..!.)..rzt

Conrs | Reer'L Numii, Hagirs. DaTE.

Joined on enlistment | 4=t D it AL ] Cjw;g :
6 224/54 :

SE4 FPu
Lt ff‘ﬁ;‘%ﬂ/w’.

Transferred to.. ...

it
i ——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
J: i

BTATION. DaTe, DISRARE. 1 RESCLT.

e

ﬁ"d ¥, B —-This sheet to be disposed of in aceordunce with instructions in the Regulations for Army Medicu]
Serviy on she man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

100, —5-15,
H. Q. 1772-39-439
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DATEE OF

Remarks on nature of thedisease : how induneed: if mild or severe: it com-
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"Bl Dortioate medient

i
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i fie

/{/ 2 e ”ZZZ;

;—,_4;-'- Y /

Date of Arrival Number
i = pletely recovercd from; whether any particular treatment waa adopted, In K
SPATION t th , Admission Dischargoe DISEASE. of days | Venereal cases state nalure of primary disease, and whether mercury has heen Slgnsfure
L * 1305 into Hospital. from Hospital. in given. If an aceident, state whether it oc red on duty and whether a Court of Medigal O com
Btation. ] Hospital. | of inguiry waa held Date of issue and particulars of artificial teeth or surgical
Day ‘ Month | Year { Day | Month | Year appliances supplied Particulars of prophylactic inoculations,
I “/ Sib
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D.M.B. 1375,

@  Medical Examination upon leaving the Siervice
of an Officer fit for general service or a Soldier fit for duty.

’;‘W’} Officers feaving the Service npon being found unfit for gemeral service by a Mafical Beard, and Soldiers leaving the
:; Service upmtbsmg found otherwise than fit for dufy by a Medical Board, are not fo be reported on this Form.

................................................................. Suraame..,

e % k 2 ?."fl /
Signature (for identification) s .h a0 e

The examination is to be made jointly by two Medical Officers,

1. PHYSIQUE —Any deformity, maiming or lameness? Tf so, describe.

A e i

2. HUTRITION AND DIATHESIS P _

= /’“"’/ Pttt g;"-fiﬂc

. After searching inquir}f. and thorough examination is any evidence found of disease or impairment of the parts indicated
below ? If so, describe.

3. NERVOUS SYSTEM ?

V)

4. BESPIRATORY SYSTEM.

Vs

5. HWEART? 4/

Abnormal Sounds ? {1)
Abnormal Size ? éd

Pulse Rate? Y0 Intermittence or irregularity ? %0

6. ARTERIES,—Any hardening? ,4 4

7. DIGESTIVE SYBTEM P

<

g GENITO-URINARY SYSTEM P

/"é

Urinalysis—s.c, ? | D-Lo Renntioms o e . pll'

3 2
Albumen ?......0. o Sugar \L"J

' e
9. SHKIN, MIDDLE EAR, EYE ¥ \b
or any other part?

(l/ ; /;:._x:r.o‘é'.wt/‘fﬁ";: :-"-.e(:(.»’!-—-"- 2yt £ »—1:.4'...{“:,-;_.;_,-1,;,(,@’ ry\‘;/ ‘..-p-‘,-c;‘.‘/-fi_
o "M ‘5_.:' Vil .

£

10. Is there any evidence of
impairment of health or
physical conditien not /4
mentioned above? If 77
so, describe,

11, Opinion as to the health
and phyvsical conditien ”}_/

of the one examined ?

Examined &t (3) ........................................... ( Signed.......... /{A/;[’//;’;zéfdﬂ‘{-“f

DdlL.L‘Lh""‘ S I

Signed............ j/{p;ﬁﬁyv}/t .................................................. MO
&  If any diseasc or impairment of health or physical condition Is ,df:'s::-:'-rf’."cd, this report should be sent at onee fo the
0.C. concerned jor the Officer or Soldier to be sent befdre a Medical Board for regular boarding.
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M. F. W. 54. {(A. . B. 103;

Fill in only.—Unit, Number, Rank and Name. A g0
« 5 i H. Q. 1772-39-920,
: Casualty FormﬁActlve Service.
- Unit, Regiment or Corps,............m / .................................

Regimental No.. J?Z‘-’?f/Bg Rank.....= A./A/%! ! Name ._.,«;z//a_,éf WE;@MV ...........

Enlisted (@) e ciaiis Ferms 0l SEEVICE ()it it ssan St hahi ey Service reckonsdEomiiE). . i ety
Date of promotion to } Date of appoinmlent} Numerical position on}
omgedlipaiE el D E e to lance gank | Jrrrer s roll of N. C. Os.
Btended | fnm i Reongaged. Lol - COuRlBeation: (0).: .l i e sl dp et
Report Ttecord of promolions, reduetions, tmansft;i's, Reniarky
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form Place | Date Uien Foum Ao By

From whom

o A. 36, or in other official documents. The Army Form A. 36 or other
received

Date
‘ authority to be quoted in each case ofilelal. documents

2620000 5 1) S0 S o Ceruzcta. 7 2.02] Q0./3. &/-*’if’fﬁf;?-w,

{«) In the case of a man who has re-engagzed for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered,
{b) e.p. Bignaller, Shoeing Bmith, eto., ete., also special qualifications in technical Corps duties. [B.T.0



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtivs, ete., during active service, as ro-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be guoted in each case

Place

Date .

Remarks
taken from Army Form DB. ©13,
Army Form A. 36, or other
offieia]l documents
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e r_c_:axﬁ*'ADmN EXPEDITIONARY FORCE
. . DISCHARGE CERTIFICATE

THIS IS'TO CERTIFY that No. _é.g 'z 4 5 4 .(Rank) .. %A%
= » PLEINL, %%M yM ................................... . enlisted in
the il A’(—A%M ,,,,,, 7 MR S O B R

CANADIAN EXPEDITIONARY FORCE at. Wﬂéﬁ Za Won the f 0 ______

day of W 19 /o'-

HE seried in ZAanecy ﬁz?,uww

and is now discharged from the service by reason of

Demoblhzatlon ﬂ? d /1(20 {

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:—

B ?ol ’MM/J Marks or Scars ..o/ W y &{t’
Height ¢ — 3 i gf V}/‘ 2o s
Complexion QM e

Eyes % SLOUAN,

/% ,,A

1gnature of Soldier

Date of Discharge UhlcerN /
///4/ i ? / /j ? —’g

Rank

Date. 00 he A9 A

—‘—.
N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.E.B, 29A. @ .
49-D), P.-800M-11-1 (P4 k
lﬁgq. Titiseen, /fk 2.9 : y

i L]






*Name... 225

81680 Chestar o Bt Rk PE@ b Reghh. No...6224BE.....

Oniginal : Fyle Depot.....coiramedicgiiniinsinnsiiennne
- Urigin " . Present
R S 4 T S e e S Moor 8 AgeRL... . Religion. MBER cvinnn Bl HLQ it

Port, ship, and date of arrival...TmB3m10 - SeSe ML L EA, - SE ¢ TOMI - st st s

Address on leave' .......

.

T R e S Ao R R ML & Rt e S S e SR e s D T

; Yea: Character on
Transportat-ion issued No Date B T L e S e e e

i ate and place of . X ;
Farmer G : April 244 ,,..Pnz:.t;a.gez...l.a....}@,r?_r.dg’*m

Previous occupation...... e s e ER LSRR

Date of Mcdical

T8 e e e S R s L R e R R s e 1 g el

B T LT TR

— - - -

Date. Remarks ‘ Pt. 2 Order No.

................... 00 RURRROEND £ TR - ¢ 170 7L R Rt

21-2-19 Te0eSs #10 DeD. and Posted £0.0ase COY. ... DaQal 6722 ...

*_Name will be given in full; surname first. : {over)



Date. Remarks. Pt. 2 Order E\"o..

M.F.W. 192
150M—6-18. =
1772-39-1243,



BT Nan;e ‘M ~Rank /74 : 'ng- No. (222 8¢
Unit (4 4 P dptiatm

Date [ Movement | Place I Casualty | %};t I;‘?Ité%ed,‘ W.O. List
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=
[ { | : |
I { | | | |
| 1 | {
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| |
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Date Movement Place Casualty IList | Notified W.O.

No NEQO I Frqt"-:.




Surnama Christian Name opr Names
Shales. £ B,
Rank 5 Unit f‘{r Co.
Proe. 444, Battn. 2N CKRIL
Hospltal '2-7 "

______________________ é 3&44/(/ \/fzfz/ﬁ}

dppendicitis.
»QMW

Diagnosis

<% W

Latnlal Oiagnosis (1T changed)
@ “/h qa laea
/

i3} {/

Additlonal Dlagnoses: [T more than one state prasent

/’£2®tbthld‘é

D.M,8, 1300

Reg, No.
622436.

Troop Batty.

Date of Admission

12-1-16.

W
s /Bm«que

vose. LR-T /7.

o
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e
/f- A

HEMARKS

= S 116
37// G 3 Wooot banfe, iy /o'/)'
/i{z/a 2R g

AM.D. 2 DEPT.
Boh. of D.G.M.8. 0.M.F ¢. London,

Date

(O'EG

I SR

hleo- 37 7 1 &

g
2 a. /2 i

I‘Dﬁ ¥

DL



. EPITOME OF HOSPITAL TREATMENT,

Hospital

€2 G/ FL/re3)
S -3 15 rsS -
A .3./55 4}—/‘4
17 6- /832 242&
19.7.:§& @ 269
2b- y-/8 &’/,2;/.5“
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- e

FoRMERé:.iP" h@%t?/é /)J/%f/ %//g ik S f/é &4

COUNTRY OF BIRTH / m
3/2’0&%/ \)4/ ( é
ADDRESS OF NEXT ! - 771 /g

M,/JW ‘S

DISCHARGE, PLACE ; Db e e 2

Rib 2 -379 221
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FormR.:T-i-Q. ; f: z ’ﬁ :
NameSHALE-S  Rank /511\-- Reg. No_é't:!..k&‘

Un@.ﬁ 5 n— & = =g ' '::S f
: - . Mneratan
Next of Kin ~Emonsmencda < s
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- P o List | Notified i
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| List Notified |

No. | N{K O. W.0. List

Date Movement ‘ Place Casualty
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T.0.S. Unir o6 - Gctla bepr (32 Cani, 0.4 Conct NP ocphlion: de)
M. D. /.,
PAID PAID 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
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& FGi3 ER =1
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rian, f el 18
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MEDICAL EXAMINATION UPON G THE SERVICE OF

OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for Teasons ither than r-nedical unfitness are to be reported

on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred trf./hjgﬁea] Board for completion of M.F.B, 227,

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer. j&»u T
1. GENERAL DESCRIPTION:

v /4o 8
Physique- fm'—d R e N Ibs, Height..... ft../..in.  Color of Eyes

Nutrition S ml v
i Identification marks, scars, or deformities.
{Give canse and date of origin.)

Condition of arteries. } WX % | w‘{;—c’k ys’,ﬁ\
20 29 fﬁ ?Aqﬁu fr?»"’ﬂ'r e odal ol ) &

Vision Rt..... -.--z - Left“"&'@ ..... al A et | »;,L O~ Rorndn —defods m%
. fl 3 . “"‘-d } & ﬁ-zo-w i
Hearing (conversational voice) Rt.=n ¢, ft. e st MM gy oeh b = ' 764 —
Left. .0 1t.
Opinion as to general health and physical condition .. ";?,whzra{...‘%;; W, “‘”’g. ............
¥ ) ]

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systemas =S1CT
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.) ;ﬁ(-_\ 10
Nervous System...Z2®...... Genito Urinary System., W ol Cardio-Vascular Sysbem%? \

Yo Y Ctpd aw ol | Mqlﬁ %2\
Special Senses... /e .0... Integumentary System.’ o..7... Respiratory System. . 53 X
) / { ¥ =9
Disturbance of mentalitym Muscular System -"e'ﬂ-ﬂ' ...... Digestive System. ...zt C4 4/
Osseous and Joint System B, Any other general cond:hon g—‘" o‘&ﬂvﬁ» Y,
=0
xr'.‘._u_ 1 TR
8. H the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date <12 07

of origin; and also a description of the present condition. 13 ST )
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(If space is mauﬁ"ﬁnent, continue on back of form.) o e




EXAMINATIONS. :

THIS SECTION FOR USE OVERSEAS—

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information con-
cerning any other affections from which I suffered, either prior to or during service.

LT s e e e e R e e R R S 0
(If not satisfied, M.F.B. 227 will be completed by Medlcal Board.)

THIS SECTION FOR USE IN CANADA—

Exaniined ot B8 SN T el

Date }M"‘fﬂiéf? (9. Slg’ned /s i ........ -'
/

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signature .. .M( Z(;; (24 '&?‘/: .............

(If not satisfled, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)
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< Rank M _Surname...... /Z,a./;&f .......... Ohrlstlan Narme, ’é é;"""
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Form R 122,
Bygo—IsM—25-4-17.

Rank

Unit A4 W/

Place and Date of Enlistmen M(,(a ,{/,/W
Name and Address, Next- of—Km ‘ef
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Assigned Pay Monthly $

Separation Allowance $

H, W. ¥, Ld,—11310:77,

Repmt

|
5
i
|

FI 53118 Whmn
. received.

Date.

| 2- ?/faé;(m/ﬁmg’M
;29’?/7/6@7(1/6/11 DI S

name SHARES

If in perm. Corps
What Unit?
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Report. ! Record of promotions, reductions, transfers, : -
Place. Date. Taken from Official Documents.
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44th Bn

Name SHATES Chester Bereddill
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WY ATTESTATION PAPER o

CANADIAN OVER-SEAS EXPEDITIONARY FORCE /.2 2 43 €

L) |
QUESTIONS TO BE PUT BEFORE ATTESTATION. f’ﬁ 284
(ANSWERS) guarE |

1. What is your name? e Chester B@Ij.?ll Bﬂ&& ______ gt

9. In what Town, Township, or Parish, and in
what Country were you born?. . ... .

8. What is the name of your next-of-kin?.. Nothear= Mrs. M.H.Nértom ' .
4. What is the address of your next-of-kin? .. Arran, Sask. .. . . LN e
5. What isetke date of your birth? ... .. - AN G 3185, ,1896..
6. What is your tradeor calling?. ... Farmer .
4_4% 7. Are you married? SRRETIE T ST Beadan . g e
LRI e e i G
9. Do yﬁﬁn@dbelong fothe Ackive Militia? oo oo IO .
10. Have you eve Jrved in any Military Force?.. ... NO
1f eo, state particulars Servies.
11. Do you understand the n&Fure and terms of Yas
your engagement? AR RO S e o S S S e SO
12. Are you willing to be attested to serve inl _
the CANADIAN OVER-SEAS EXPEDITIONARY | Yes 3

e (A
%ﬁ;ﬂf//é’d(&g}mﬂm of Man.)

__.-:__(Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L s O s BRRRBE . i , do solemnly declare that the above answers
made by me to the above questions 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

diseharged.
ol : : :
O,_/i?@‘/fféﬂ/é’/’ _____ (Signature of Recruit.)
Date April 24th,s1018 &;ﬂ—*’ - K Fpr0led  (Signature of Witness.)

...... s

OATH TO BE TAKEN BY MAN ON ATTESTATION.
C.B.8hanes , do make Oath, that I will be faithful and

I,
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.

: d,ﬁgf‘ﬂﬂ%ﬁ: _____________ (Signature of Recruit.) :
Date Apri) 24th gq B @»{ g VW@ ______ (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.
he above questions were then read to the Recruit in my presence.
I have taken care that he upderstands each question, and that his answer to eac question has
been duly entered as i id Recruit has made and sfyﬂ‘ the dew f and taken the

/4 s f-
oath before me, a L T ) AN A th o 191 &

g R 33 o7
- /Z%§ ptac? /) (Signature of Justice.)
R

I certify that the above is a true copy of the Attestation of the above-named Recruit.

wgﬂ-‘*f ___ (Approving Officer.)
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\ - .' g
DESCRIPTION OF... . Chester Berell Ehenes . ON ENLISTMENT. -

| i D

Apparent Age... .18 . years 8 .. __ months. || Distinctive marks, and marks indicating con-

(Fo he derermined Aciording fo the instructions given in the Regulations || genifal peculiarities or preyious disease.

| (Should the Medical Officer he of opinion that the recruit hax served
] before, he will, unless the man aci{nowieﬁgeﬁ to any previcus serviee,
¥ | Brﬂtiai:h )a slip to that effect, for the information of the Approving

Height. 5 5ft5'%1ns

Girth when fully ex-
g g:&: panded : 34% ins.
5 g g

Range of expansion.| . _ 3% ins. ;

i Complexion. L. -7 Dﬁm __________________________________ i e
- | 3
|

B o R ‘

Ghurch of Enland /0 - o o Dl on
Pregbtamaii v o saiies s T el dRa e

Methodist X
|
|

Baptist or Congregationalist ... . R

Other Protestants ERIC el
{Denomination to be stated.)

Religious
Denominations

Rewian Catholle 0o e il |l

Jewish

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 limbg, and he declares that he is not subject to fits of any deseription.

I consider him* it for the Canadiam Over-Seas Expeditionary Force.

R A J

Medieal Officer.

%Ingert here “ft" or “unfit.”™

NoTte.—Should the Medical Officer eonsider the Reeruit unfit, he will fill in the ioregoin%a’rtiﬁcate only in the cas2 of those who have heen attested,
and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT

: : cb.ssIMx..BeraLl.--S‘m?s 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 correctpess of this Attestation.

& 3 ﬁ PRt g o=l (Signature of Officer.)
- Ll 101 S _ |

Dat&i,ﬁﬁﬂ-—’




= . .
ATTESTATION PAPER. M.
Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).
= AVhat 18 yenrmamed o o0 i i
2. In what Town, Township or Parish, and in
what Country were you born? ...
What is the name of your next-of-kin?. ...
What is the address of your next-of-kin?... ...,

What is the date of your birth?... ... ... ...

What is your Trade or Calling?................

Aveyor s reled® U S a0 e ol e ol

R

Are you willing to be vaccinated or re-

ek re s e 0 SR e e }VS

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

10. Have you ever served in any Military Force?.,
If g0, state particulars of former Service.

11. Do you understand the nature and terms of
VOTF BDEASEIEEE R G #J/S

AL d. Gyl it of Winess.

7 o v [
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,{M&B SM/S, do solemnly declare that the above answers

made by me to the above guestions 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 gorvices, or unfil legally

digcharged. :
(.,i ,(ﬁgy.....J}?’.%MM...............,,),__.,.‘.(S-igna‘aure of Recruit)

/

R
Date%’g%lf}l 5 @miﬁﬂ’(?&b&& : ...f“?éff’.’.#.-‘(Signatllre of Witness)
# {

12. Are you willing to be attested to serve in the
Canapiax Over-SEAs ExpEDITIONARY FOROE?

OATH TO BE TAKEN BY lé?I/AN E)N ATTES”R&TION.

16&5&?9 _______________ ., do make Oath, that I will be faithful and

hear true Allegiance to Ilis Majesty King George the Tifth, His Heirs and Suceessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecegsors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of Hig Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

(P Ao /o 4
Da%%;i?%&wlé W,,f
o : [ i i

S v,
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 Reeruit in my presence.

T have taken care that he understands each question, and that his angwer to each question has been
duly entered as I'Eed to, and the said Recruit has made and signed the declaration and taken the oath

before me, atb....... & CAavdd thxsf?*'ﬁ’day Of"'[;'
Bl s R -.-.’Tée-:.-.(’.—’.-z’f'.é-&:y.z'};;}’.'.ff-(;’Signataire of Justice)

I cortify that the above is a true copy of the Ajjbes;ta,ticn of the above-named Recruit.

AL A 4w (Approving Officer)

50 M.—12-14,

M. F. W. 23.
140
H,Q. 1772-39-84L




Descnptlon of . ‘? ﬁus&r ,b)ud.dﬂ S’ﬁo&a on Enlistment.

Apparent Age , 8 Socyedrs. oo ..., months. - || Distinctive mrks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medi ices,
e el et (Should the Medical Officer he of apinfon that the recrult has served

before, he will, unless the man scknowledges to sny previons
aervies, attach a slip to that effect, for the information of the
Approving Offlcer),
Holght........occ..ocorvoniis o 26 Y, ims, | | @
' CAA e i
& (@irth when fully ex-
gz‘é pranded et 3 .‘.sms L Y |
27 | Range of expangion . ____4“,...ins. i
o
. 2 ) v
Complexion .' > :
A/ i

s \! f'\f(:‘l V74
O g
= %-}ﬁ/‘f‘/ﬂ A7 |
Church of England. . M;ff: e it : x’j..,
¢ | _/"" ' .-f."J 4 "'A 0{\
Presbyterian ... /;J, i iy v \,-& R
w E Wesleya,n.,..,.....:.,..., | = i ( o>
SE /i Noad
B = Bapnist or Congregationalist,.... ... A &\73‘
= E f V f / "."" )
P 2 JOher Protestanty, o 8 0l : S SR\
2 -f (Denomination to be stated.) / 1A j‘.-‘v" S
Reman Uathalle -l . e gt - - >
| . Ji e et
dewachy < Rl T e BT Sl Sl n—m,../! '

CERTIFICATE OF MEDICAL EXAMINATION.

I bave examined the above-named Recruit and find that he does not present any of the causes
of rejeetion 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,

I consider him*., ﬁ&j ..for the Canadian Over-Seas Expeditionary Force.
L

Date..... éam 2 i U TR b e N e i s e

7
Place. .

/ / o :
Q«e’f"{}&ni / ’( --/(L—ff./f_/{ 25 /'/\_‘4#-
Medleal Oﬁl(',e]‘

*Insery here “fit” or “unfit.”

Noti.—=hould the Medieal Officer consider the Recruit unfit, he will fill in the foregalng Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfliness;—

[.

L.L o ¢ ....having been finally approved and

ingpected by me this da.y, and his Name, Age, Date of Attesta;twn, and every prescribed parficular baving

been recorded, I cerfify that I am satisfied with the correctness of this Attestation.

1. (Bignature of Officer)




