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ATTESTATION PAPER.
G’ oG ( fzg T Folio.
(5]

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. acusnos ek

S LN AT Ty

QUESTIONS TO BE ‘PUT BEFORE ATTESTATION. 0cT 12
(ANSWERS.) .

1. What is your surname?................ccccvvrveenennen. Smith..
1a.What are your Christian names?....................... Walter Wllllam
1b. What is you} present address?..............cccccii, 114‘ Sherbourne St' g 3 TOfOIltO Oﬂt ..
2. In what Town, Township or Parish, and in

what Country were you born?. .. ...................... Renfrew,Ont.
3. What is the name of your next-of kin?............ George Smith
4. What is the address of you; next-of-kin ?........ .Renfrew Ont'
4a. What is the relationship of your next-of-kin ?, Fahher
5. What is the date of your birth?,....................... Iﬂa}’ 30 1896
6. What is your Trade or Calling?....................... Engmaer
ol T TN I G AR R LD RN, st el s e b
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?..................ooeeveiinnis YGS.

9. Do you now belong to the Active Militia?....... NO
10. Have you ever served in any Military Force?.. O e I e NI bR A

1f s0, state particulars of former Service.

11. Do you understand the pature and terms of Y€Se
yoOuriengagement ;.o i RIEIG LT Sl s

12. Are you willing to be attested toservein tho) 16Se
CAnADIAN OVER-SEAs ExPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L Halter William.Smith...... , do solemnly declare that the above are answers
made by me to the above questions and that they are tlue, 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

discharged. _
77
........... TN AT LA EE T (Signature of Recruit)

Date...234..December.... 1015, . . S /L LLAPL Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

LWalterW:.lllamSmlth ............................. , do make Qath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Sucoessors and that I will ag
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.

>

....... 7.(Signature of Recruit)
te.....oa0. Recember. 190 . . LA4P# AL T (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

blge et SOULRENT G this,., o250 syt D00Ember | 1018

M. F. W. 23.
200 M.—11-15.
H. Q. 1772-29-841.
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| Description of __Walter William Smith on Enlistment. @
Apparent Age_.:.l.-g ............. years...... 7 ............ months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.

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
Appraviug Qfficer).

Height 2 w0l o L ] 5 o 4 R Q%:.ina.

; : Scar on left lege 2 lloles
¢ [Girth when fully ex-
8 z‘g’ panded. .. o 36 ........... ins. i 3
B oot osion |8 on left sidee liole on R.
oI pleRAGIU RS, S A FI‘GSh .......................... sides

| I A R TR T BSZB].

Baic, e o MEG L Dl.:g.....B;:@m ...............
Churchloft Bogland il e . Sln i o _
Presbyterian......... P il B

o | Methodiss.... JEReanres ) s

8.2

'gbé | Baptist or Congregationalist..............ccoccccuunee. :

E E Roman  Gatholic sty o o e L . e

g #

< » :

Al U (1 PR Bt sl L S e e e
Other denominations....................ccccoomervveeomioess
(Denomination to be stated.)

i 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.

-~ = —aq,;-'\ i
I consider him* _........ &: \g for the Canadgan Over-Seas Exp diti

Date............ a3d. December. .. ... OB s A rslo Il Yl qodf

Pladee o ot Yorénto. Onbl . ceeiaeeeae C;f‘ 0&1

*Iusert here “fit” or ** unfit.’ Toront 0] Becml t 1ng ep 0

Force.

Nortre.—Should the Medical Officer consider the Reeruit unfit, he will ﬁ].l in the foregoing Ccrtiﬂca.te only in the case of those who have
been attested, and will briefly state below the cause of unfitness :— ¥

CERTIFICATE OF OFFICER COMMANDING UNIT.

| Walter William Smith

inspected by me this day, and his Name, Age, Date of Attestamon, and every preseribed particular having
been recorded, I certify that I am satisfied wjththe correctness of this Attestatio

....having been finally approved and
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& b DUPLICATE -

2 COMPANY
& 124 Br, C.EF.
" To be made out in duplicate. ‘s - H.Q. 54-21-23-53
PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. TF PER RN
GCT 12 1918
INSTRUCTIONS. A R

7

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas. :

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(¢) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins..“/g‘%
(2) Regimental Number ...... 767/0?
(3) Full Name of Soldier/é%«é&ﬂ_zm

(4) Place of Birth....Z..

(5) Are you married, or not ? .../l

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

(6) If married, state,
(a) Full name of your wife

(b= Present Postall Address . o o D00 1 0 G Nt sNmem) (RS L e R

SR G TR 0 s o s L R L SR LT e T
(8) Have you any children?.....................
itda, givenuniber of boyg andegivle s v Sid L e e St s s e v e

SIS TATICR AMTTATERI L Lo A0 o oiniokonesss R e o s T a0 sai el B I L

M. F. W. 67.

300m.—5-16.
1772 3 954 (SEE OTHER SIDE.)



If so, state name and address
R T L i e B < Wb Go A S R B )L e IR L e

I dopstate-namerandiadaressmie s Cofim Ty oro OOl s s T e e O e R e S g A

U vous. Methte 1o widaye SRS . <f0c T8 8 e el weiei F - Yo NG e BB L sl S

Are yinher sole anppulErarpot P.00000 N L SRl ARNERRIT L e R

(12) If sole support of widowed mother, state what amount you have given her per month prio: to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Sepa: ation Allowance? If not, this
must be done.

15) Are you insured 22 0T . ooveoeeeeeereeesessessseeenseeions
I soMmawhat CompanyPeas Wl Sfit i, = 0 (RS V0L far eI (AN o U e
Have you made arrangements for payment of your Insurance premium...............cccooovveeveennn,

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

/ Officer Commanding.
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FORM OF WILL. jooueat

31 /a//ﬂ"/ml/ w/lém %n//‘té (Name in full)
Regimental Number ? é ?,/ 14 ? serving in / 2 4%

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

made and declare this to be my last WillL

I bequeath all my real estate unto

/g(mﬁ/{///é %‘mf,é 1 Name and Address

of person or

m%(//(!)/. persons to whom
/ﬂ /VL it is to go.
“n A

absolutely, and my personal estate I bequeath to

N d Add
gm/(/ /éb A/MM{Z—/( ] aﬂ;: ;gson o'rress

L A oL 10\_/ J persons to receive

personal esiate®
m (See note),

L=

IMPORTANT //&f
NOTE this day of ﬂ"[y“f“ D91 &

This must be Signed
and Dated by o
THE SOLDIER WM
HIMSELF. W / Signature of Soldier.

*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 I'’s 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 each other have hereunto subscribed our names as Witnesses.

Signature of First Witnesg/Z...\ £ O@ LA /Oé/é( /ﬂl/zé
Address of Witness. / é f/@zﬁ&(f’ ﬁ 7W ﬂ/}j

THE TWO
WITNESSES Occupation of Witness
MUST g
SIGN HERE Signature of Second Witness... el LX .. L.
Address of Witncss
Occupaticn of Witness
‘ M. F. W. 82
S00M-5-16.

1772-39-983,



M. F. W. 54

= o
e i @ /il @ Only.—Unit, Number, Rank and e
L Casualty Form—Active Service. m.q i e
3
i = nlt, I{eg,meng or Corpa 124 h OvERSEAS BATTALIDN P F F o ¥ By
Regiment.a.l No.. \lﬂ A2 C‘\ Rank . Namodm&...@% A H%mw—
Enlisted (a) 2. Wf Terms of Service (a)/4ftan o1 .«(mm_&ﬁ»? Wan Bervioe reckons from (a).2 3//-'2 e |
Date of promotion to } Date of appointment } Numerical position on } |
present rank. SR T e ) %0 lance Tank - oh oS roll of N. C. Os. ST v R e |
|
Qualification (b)

Extended ... Re-engaged

Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
PR o ported on Army Form B. 218, Army Form Place Date Army Form A. 36, or other
Date recarved A, %8, or in other official documents. The official documenta.
authority to be guoted in each case.

|
' a) In the case of a man who has re-engaged for, or enlisted Into Bection D. Enem-va iculars of such re-eng t or enlistment will be nmcltﬂi!j.;l._r'cL J

‘b} eg. 8ignaller, SBhoeing Smith, eto., ele., also speelal qualifications in t.mhnhml
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No.)[?/d?_ RANK W/ﬁ_, Nm‘W . o “

Vo davg s M (74l S o tts Mo T

@.0 4»?07/.944:2;/5)

M.D. 7
PAID PAID 8ia. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS . AUTHORITY

.I-Hé
:1.,1_ -
o ek
Y, % P
el o
(& -
/;Ml ‘ &
[ ‘;; /&rx,‘d W el :7' T g {5-4%14'5{ %

ot Hif € bek 7



649-5-4447

- - > P
SMITH, Walter ¥, (Pfe) Mo. 769109 124th Bn.

Medals snd Decorstions( Father)George W. Smith,Esq.
70 Kenilworth Ave/.,
Toronto, Ont.

Plagques and scroll ( Father) Geo.W. ®mith,Esq.,
address ss|\sbove.

Memorial Cross. ( Hil) lv/]

m@/ﬁ

,AfZZEZ jgxﬁ/( WA ‘:;?;' CE? :



"CABLE
NoO. DATE

Jidiage Aokl
i Xné,e/mz/w/ﬁw

g{?aj/ax N /0516

BRI Tt

A, 745 \ 2090
Iondlon £0 75416

L. L. Job 86907- -M. & D. 16065.

FILE No. 649- }

Ny
MM%M ///ZZ/ szzxmn No. Y9 7/8F
RANK AND CORPS (& /;2//// @z/

NATURE OF CASUALTY

%Amv Sz ¢ ﬂ W%/ fj}}z% pm

A,(M L A ( IO M

Jied ol dfm

&f/ﬁc [Masnka
\JOLS 57 Sea (o070 0. 7 Cvrnoneiz)

%f//@ R A Wc M}mﬁd

. M. F. W. 42—50m.-10-15,
. H. Q. 177289893,




LIST No.

L

HOSPITAL

/fz{//ﬁj/ 855 .&2{8/

DATE OF
ADMISSION

/0 -51¢

REMARKS

«_ﬁ’/,/ ) ?ff 24222 ,} 2 ﬁ



LT FEETTR Y S TETE & 1T TR i s B lBR o o Lo b AN - il B e FRinaal b el o " Al e

if_ SURNAME. W kg E-444) s

| CHRISTIAN NAMES %&ZZZD %LM i D-
~ REGL. No. 7(,9/09 ranie /27

UNIT /2 H % ‘ /3 n/
FORMER CORPS 7’1/(_/6__

e it

NAMES IN FULL »W’l?&
RELATIONSHIP TO SOLDIER j

yf 2
ADDRESS /%74” Y/ e/ me/ftama

Tororits O
(b1 y : EZQM:A efR %l 522 rs/em
COUNTRY OF BIRTH/éWW W

A AT Dy 30% /596

PLACE OF ATTESTATION f’M DATE ﬁw,?,j""’ /978"

-

Sefed %\m %5, .(PMSQ @Wm

L. L. 94504. M. & D. 6512, 7/8-/ M. F. W. 22. 250M.—2-16. H. Q. 1772-39-339,

NEXT OF KIN. .'\CHANGE OF ADDRESS




i L%

MARRIED * SINGLE WIDOWER

Tr{'ADE OR CALLING (S’V\/?/VVLLM/ ELIGION m%m

DESCRIPTION.

APPARENT AGE /9 YEARs 7 MONTHS
HEIGHT 4~ FEET & /2 INCHES
CHEST MEASUREMENT J ( INCHES EXPANSION +J  INCHES

COMPLEXION g/uz,o,Z/ EYES % : HAIR ﬁﬂ/bé ﬁ@u)‘yz/l
DISTINGUISHING MARKS gmm@éf%. 2 oo o Loft e Jnsle mhisfuide

MEDICAL EXAMINATION. PLACE ;’//M , DATE S)-ce 2 30 /7/-6'



Hospital

Transferred

Diagnosis

(1)
Later Olagnosis (if changed)

(2)
(3)

Additional Diagnoses:

DIED AT

DISPOSITION

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

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

Ce 124th.

D.M.8. 1800.

Surname Christian Name or Names Reg. No.
Smith WeW, 769109.
Rank Unit ~ Co. Troop Batty

Battalion.

Date of Admission

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

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

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

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

Septic Poi soning.

If more than one state present

OSEAe o o o o

10-8-16.

Date

1.

REMARKS




Hospital

---------------------------------------------------------------------------------------------------------------------

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

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

]
---------------------------------------------------------------------------------------------------------------------

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

EPITOME OF HOSPITAL TREATMENT,

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

e me e T T - ——

tasssssssssgpeeee PEEerTEEEPS



L L r‘bt}l\m._.\l-f D. 6832,

MILITIA AND DEFENCE M. F. W. 12,

5im.—6-16.

ASSIGNED PAY mo RS,
OVERSEAS CONTINGENTS % {. |

v

By Whom Assigned

sl s LT
Regtl. No. 74,*? [0 ?

Rank

ﬁ(!?;gw;?/ e ew gy
Rate 3 1)/

To Whom

Address \

Month Year ol Amt. REMARKS
Aug. 1914 I 7 y/
Bizs % f' IS T 7 ,-[;J}
Oct. e N e B I Lo O
Nov.
Dec
Jan. 1915
Feb.
March

1916



L. L. Job s10.—Teq. 674

Sheet

March

l? :[VERSEAS CONTINCENTS

A i < e TN

MILITIA AND DEFENCE

ASSIGNED PAY

Name of Soldier——=

;'2

Remarlks,

Year. Cheque No. Amt, __gf-/ /j‘g N
1916

-t o

: %
‘,“. <
ey

191y
I9ie




Menth,

Sept.
Oct.
Nov.
Dec.
Jan.
Feb,
March
April
May
June
July
Aug.
Sept.
ict.
Nov,
Dec.
Jan.
Feb,
March

April

May

MILITIA AND DEFENCE

ASSIGNED PAY |

OVERSEAS CONTINGENTS

PAYMENTS.
Year, Cheque No. Amt, Remarks,

1918

1019

1920




MARRIED OR SINGLE /‘Slm 7"&/

E ¥ S PLACE OF BIRTH

NAME AND ADDRESS OF NEXT oF KIN /57%,74, 7//‘ /z‘) ’P\«//\/
< _

¢ ILnx f\,e/qr , 0‘%4

RELATIONSHIP OF NEXT OF KIN \_9’.:{/4;\}_1,

NAME AND ADDRESS OF NEXT oF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE)

PAYABLE TO

RELATIONSHIP OF DEPENDANT

PAY FIELD ALLOWANCE SL SRR A
SPECIAL PAY
ol : As:‘mNED
AMOUNT AMOUNT AY
No. No. NSl L | Ber s AHOUNT, CREDITS
OF RATE OF |RATE QoF RATE
DAYs $ C. Dars $ c. | Davs $ c

e
_%\;ffo (ot | o~ lollo| I | -
f —l, o
WJM o, dafd A5 h A
v

A0 e B /

\~

- = ) =
\ ;—q.—d"v. b:a!\\:..\ ¥-

ML e N
\\ eﬁe("/
!

-




CASUALTIES. PROMOTIONS, &c.

EFFECTIVE |
DATE

Lol fo

(PARTICULARS

aved

AUTHORITY

|00 /5 o

ADMISSIONS TO HOSPITAL., &c

RANK ﬁw
uNIT /Q,‘/,/( .}3

REG'L. No. 74;7 /o C}

IF IN PERMT. CORPS |
WHAT UniT J-1 T

PERMANENT FORCE ALLOWANCES -

PLACE OF ATTESTATION

DATE OF ATTESTATION ??) . /)» 4 f‘S/

DATE EFFECTIVE V4\

PAYABLE TO ‘/(/(/ﬁ /fw '/rj"‘/"{a“*v ‘:/li '/“ ¢

0o
AsSSIGNED Pay MoNTHLY § /{ 3

ASSIGNED PAY MONTHLY § DATE EFFECTIVE

DATE DATE T
ADMITTED DISCHARGED | OR
A, MNAME OF HOSPITAL PAYABLE TO
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE! Saf/f. ;.{/(
DISCHARGE DATE AND PLACE Q (\ \ e :
iy ol
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANW‘;‘: S._fov
ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)
ACQUITTANCE ROLLS CASH PAYMENTS
"‘S’;'f:“’ OTHER “TOTAL 5 = = ASSIGNED OTHER
CheTtS CREDITS CREDITS 1 PAY CHARGES
1 2 3 4
No. | DATE No. | DATE || No.| DaATE No. | DaTe
, 2
P
/6 |10
L3




4

RANK \73_,..‘,,,_4/'(_( | NAME K-»\M %ﬁ%
UNIiT /D,,. .,aﬂ TRANSFERRED TO

NANCES " TRANSFERRED TO
-

TRANSFERRED TO

5 % /)- & fﬁ/ TRANSFERRED TO

$ f‘s_ i DATE EFFECTIVE '/4“-7 /- /? fé
W MM “}?ﬂ J{ c/ : 0“"\,/ ‘ RELATIONSHIP

$ DATE EFFECTIVE

RELATIONSHIP

SIGNED PAY) RENDERED {DATEI #/{Q(L EFFECTIVE a“zf f/fq,((, REASON m&g
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