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Service Rank or Number:
Branch of Service:

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Service:

Date and Place of Retirement
or Discharge:

Type of Retirement or Discharge:
Rank on Retirement or Discharge:
Medals and Decorations:

Remarks:

27 September 1992

Wilfred Robert SPICER
826875
Canadian Expeditionary Force

22 March 1897 Vancouver, B.C.

16 August 1916 Victoria, B.C.

Canada, Britain and France

See Remarks

See Remarks

Private

British War Medal and Victory Medal

Also served from 28 December 1915 to 5 August
1916 with service number 790273

Killed in action on 8 August 1918 while serving
with 2nd Canadian Mounted Rifles



Archives nationales
du Canada

National Archives
' of Canada

STATEMENT OF SERVICE IN
THE CANADIAN ARMED FORCES
— WORKSHEET

ETATS DE SERVICE DANS
LES FORCES ARMEES DU CANADA
— FEUILLE DE TRAVAIL

Service Rank or Number — Grade ou numéro matricule

Y2875

Name — Nom

Ll SPeee

1. Branch of Service — Arme de service

i

MLLS
J

2. Date and Place of Birth — Date et lieu de naissance

22 [k 5T

3. Date and Place of Enlistment — Date et lieu de I’enrélement

Ll lees - [P

’/ANC_OUO@,’Q, B«(; .
VM’)@(Z}

4, Theatres of Service — )‘héétres de service
o

7}.

Foane

5. Date ai\d Place of Discharge — Date et lieu de libération

6 Type.of Discharge — Genre de libération
/4 @tﬂ/f/{ﬂ

A Ha%%sc\harge — Grade 4 la libération

8. Medals and Decorations — Médailles et décorations

B Burtr

9. ;ZZﬁemarques/&(/Cg/
g//[ Ll s
M & / //,z, e,/o(f/%@” 7

A %L A AN |AN

5@5:7 9% 6

/9 0(/% ”ﬂﬂ/kﬁ

1ALES

Clerk’s Initials Wﬂ)mmis

Date !
;%A/m

ARC-877 (6/80)



T ) e L B e e el

Latest Address.fad/iN. ..\

Roll No%. %ﬁ/p&?/f

200m—2—21.M.






No %9.!3 g.ré. RANK Ptﬁd

NAME/&&‘LWL} LLSu Q’

T.0.S. (LeG &

bS] -aa'&agr'r“z-m

T (43 nol- R Tt i, (6 F 3) -
ﬁﬂx Ma/@o—-. oY x.th*rl m’é"w

M.D./{,

PAID

S1G.

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

oR
EROM i RECT PARTICULARS AUTHORITY
f ?Lfé’ | QIIA'G'
{ J'D Rk > -}!. "
{ &L"¥+ <) L/.
Qe - v
P Y
Nt t- /
(911

\-




: 4 CARD No.
SURNBNIE., % !
CHRISTIAN NAM W
REGL. No. £ 4 T 7 L SR RANIC L

e A /2

FORMER CORPS s

FoLL.

L NEXT QOF KIN. ; CHANGE OF ADDRESS

NAMES IN FULL

M7

RELATIONSHIP TO SOLDIER 9

- %W%

COUNTRY OF BIRTH ( A 67/‘_‘// 7/ /93 : B ) 2""—//‘67/;
PL.ACE OF ATTESTATION %M /3 é DAT L5 (Dz/f/(

. -
L. L. 94504, M. & . 6512, M. F. W. 22. 2500.—2-16, H. Q. 1772-30-330,



u‘wmﬁ%,éé/,c . 4’»/ aﬁw&’éféz/nd;/ﬁ'

MARRIED SINGLE WIDOWER

TRADE OR CALLING af . RELIGION j%%

DESCRIPTION.

APPARENT AGE Z 7 5 YEARS MONTHS
HEIGHT <, FEET 7, INCHES
CHEST MEASUREMENT . ¥ 1, INCHES EXPANSION =L INCHES

COMPLEXION C%LL/JP EYES = HAIR /@LW,

DISTINGUISHING MARKS a)?a_ff/:
5 Y4 oy,

MEDICAL EXAMINATION. PLAC _ (& DATE si gL/

W 2




/A//Xﬁw/z 1

LS s v
‘ CCCCC /J/f '

NLISTMENT, PLACE%%%M KCDATB }mé; Z}g / c?/é ﬁﬂv
B o con /0 4(

‘ COUNTRY OF BIRTH @ﬁziﬂdﬂ MMMM_, /g C_

NEXT OF an de‘)

| ADDRESS OF NEXT OF KIN

DISCHARGE, PLACE DATE

%%/@.AM Jm%@ o

,&m’eé /&m

| L. L 8577911 & D.—
b

C//J



REMARKS:




No. 7%4,?7‘5 RANK /@A

NMW. . T

T.0.8.
W g Ay ’?}/
g /4

_ e /L]
Lo 25 81-12-1)

UNIT 2 ) &4 2 ptie o, [ 5 .

7/ E -

1 ]
M. D//
PAID PAID sie. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
REC'T
/ ’; ,5! /?/:9{ PARTICULARS AUTHORITY
Aee. 25, jmﬂé’/ e
b
- ) =
' ‘%{Iﬂ/_l v
7 S «—
it 12 it
A
o

g S 5=F-/6, s 83 Y =76,
/f;/.éo?—%;/("& s

wdes {7, /%M

ot C.



14.)1 d O/D BATT C E F DUPLlC«A e
\0\ 826875
ATTESTATION PAPER. No.

Folio.

CANADIAN OVER-SEAS ﬁ)@ﬁ i&? Fﬁfiﬂ L

QUESTIONS TO BE PUT BEFORE ATTESTATION.

‘ =

y (ANSWERS.)
1. What is your Surname?...................cccocovrermns. Spicer, ...... Bt o oL ST e
la.What are your Christian names?.................... WILErad Bobeeha: o o on o AR
1b. What is your present address?....................... Chldlawaeen Ba 2t ol s ad sk
| .2. In what Town, Township or Parish, and in
" what Country were you born?.............cc....... Vancouver. By . Ca. . i e e KR - =,
| ‘ 3. What is the name of your next-of kin?............ Henry Havelock -Spicer- .................................
| 4. What is the address of your next-of-kin ?........ Chilliwaek, Ba B8l
4a. What is the relationship of your next-of-kin?. Father .
5. What is the date of your birth?................... March.. and ,...1.8.9,7 ....................................................
6. What is your Trade or Calling?..............._ ...... RS AN T T oy ORI U e e YO P T )
TeeATS s yon EmaArTedet e S ] T OV RNt A TG I - ol A TS ARE ()
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?.................ccccoeeneec. RMRILTE o W ARG 5 s SN U D
9. Do you now belong fo the Active Militia?....... S e el AN L SR A R .

10.- Have you eyer'served in any Military Foree ?/- N@ ... il i o L e e

If s0, state particulars of former Service.

11. Do you understand the nature and terms of
FOUT €nEAZEMONE L., ... ..ecoveeeeeeuseiees ereoeemeeenenoseiens 2] L= ST S .~ A T D e R I 4 B

12. Are you willing to be attestedtoserveinthe ) Ye| . . ... . ... e,
CANADIAN OVER-BEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. . Wklfred Robert.. Spicexr. . ..., do solemnly deciare 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
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
i after the termination of that war provided His Majesty should so long require my services, or until legally

discharged. o

ature of Reortut)

Date....... 7.2 # : S peea s o 4 L ’%M ............ (..(Bignature of Witness)

RN L) o 951.’.B.qlz.e?.r.‘.ﬁ....ép.i.@sx.e ......................... , do make Oath, that I 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 Sucgessors, in Person, Crown and

ignity, 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.

7.6 (Bignature of Recruit)

Da,tea"‘f(hf(€191 g

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed 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.

I have taken care that he understands each question, and that his answer to each question has been

duly entered asg%iﬂo, and the gaid Recruit has made and signed the declaration and taken the oath
L
* before me, at/z%»m/:%ﬂns 4 ’ ..daj e mted....... 191 é

N7 =
s B S " ......... (Bignature of Justice)

(Signature of Witness)

MF W2
TEN M -~R-18
B, G 1778-R0-R41



on Enlistment.

| be;slc?iption of,_-_géﬂl.\z ﬁ/%{/{ /ﬁe/{/

Apparent Age....a{j’ e J€ATS ... ...months,
ng

{To be determined acc to the instructions given in the Regu-
lations Zor Army Medical Services.)

32 Ly e DR e S R i

Girth when fully ex- \5 5/

panded...
l‘é......ins.

Chest
measure-
ment.

Range of expa,naion....

Complexion..............+.:..

(Church of England....... @

Presbyterismis 0 i

g Methvodint: =700 W O T e
2 S
'En = Baptist or Congregationaliss.............................
2 B |Roman O8thONG............ /oot
z

Jewish, o e e

Other denominations.............ccovvesresiereereereseeres
k(DenoI:I:Lim:l.t;iml to be styﬁed.)

Distinetive marks, and marks indicating congenital

peculiarities or previous disease.

(Should the Medical Offlcer 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).

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 (he Regq]a.tions for Army Medical Services.

He can see at ther ﬁ-eqmred distance with either eye; his heart and lungs are healthy ; he has the

free use of his joints and limb

I consider him* .~ AN
i

_________ i

*Insert here “fit” ov * unflt.

%; and he declares that he is pot subject to fits of any description.

Medical Officer.

Nore.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case ot those who have

been attested, and will bri.uy state below the cause of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

~uilfred.Robexrt.. . Splcer..

....having been finally approved and

inspected by me this day, and his Name, Age, Date of Attest&tmn, and every prescnbed particular having

been recorded, I certify that I am satisfied with the eorre £s




MEDICAL HISTORY SHEET. Z
Christian Namewm W

/) il
‘ City or Town W Rank A M_,MO

Birthplace % :

> County @'-C g Fit or

Surname. - X

Date. Unfit. EXAMINED FOR RE-ENGAGEMENT,
P
Apparent age / ;f /
4 : W M.O.
I'rade or occupation...... et
Hl’.ightsFepf /P Inches. i : - ML O
Weight (L0 R e . T b b R RS RO Yok e M.O.
"~ Minimum 3’ inches. - --M.O.

Chest measurement { 3 5/

| Maximum ........ inches| = b o ol Ly s e TR0
Physical development.... SRt Bl R o oy L L L o 1 VI 3 30 D s ] M.O.
Small-Pox Marks.............._.. . M.O

Arm. .. Right. Left.

Vaccination Marks { Date. Result. V ACCINATIONS.

Number 2 z : -
When Vaccinated last._.... /g’f é //M%//y ,fR' "l[; S L MO

(a) Marks indicating congenital PECUliarities  Off ol M.O
previous disease 2] .-M.O
Date. Result. ANTI-TYPHOID INOCULATIONS, ETO.
() Slight defects but not sufficient to cause rejecti
.. MG 28508 H- ok M.0.

EP 54 1018

AAAAAA ; ._L._,,,__,-h. M.O.

_________ NOv_2.2 1ass 7 ERTE

Lnlisted on. 16%h dayof .. __Aug 1976 4¢  Vioctoria., Be. C,

Corps, REGT'L. NUMBER. HagiTs, DATE.

Joined on enlistment

143rd Batt,

Celisls 826876 16-8=16
Transferred t0——........
L ﬂ

y_»\, \“\‘ 0

.?**:' C."éke-é. M?\f. 101917

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. | DATE. DISEASE. RESULT.

‘:M{A&"\ ¢ 77":-{-- 7*»/76 )

/i.mhw'\ (g(__ﬂ i =g 2 oo N x:-._f/{-lk Cac ~
174

L)

,\

P o }f//émuw tfﬂ»%/ Cdrne_

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.
M. F. B. 313

10051, —1-16.
H, Q. 1772-39-439,



DATES OF
Date of Arrival

s Admission Discharge
STATION. at the into Hospital. from Hospital

Station. : :
Day |Month| Year § Day |Month| Year

DISEASE,

Number of

days in

Hospital

Itemarks on nature of the disease : how induced; if mild or severe; if com-
pletely recovercd from; whether any particular treatment was adopted In
venereal cases state nature of ﬁrimary isease, and whether mercury has been
given. If an accident. state whether it oecurred on duty and whether a Court
of i inguiry was held. Date of issue and particulars of artificial teeth orsurgical
appliances supplicd. Partieulars of prophylactic inoculations.

I

Signature

of Medical Officer.

—rr.Christian Name __wilfred Robert. . ...

spicex...

Q

Surname
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Fill in Only.—Unit, Number, Rank and Namae.

M. F. W. 54 (A. F. B. 103
Casualty Form—Active Service. wamnon. S
- St ettt e 3rd ISTBATIOC EE. -
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Extended Re-engaged Qualification (b) { oA /e 7 0%,
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(SRR N 1 ATFESTRTION PAPER. .~ Nojqers

d . Ir'- Folio.
| ‘ - ! CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What iz your surname?... ... ...t
1a,What are your Christian names?
. 1b. What is your present address?.............ccoeveeen

| 2. In what Town, Township or Parish, and in
what Country were you born?..............c.c......

‘ 3. What is the name of your next-of kin?............
‘ 4, What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?.

. 5. What is the date of your birth ?.......................
6. What is your Trade or Calling?............ccccvenenne

i Are-you mnartied 2 i n s NGy
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?.............ccocceveeeeennne
. Do you now belong to the Active Militia?.......

w0

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

11. Do you understand the nature and terms of
yourengagement b i S

| 12. Are you willing to be attested toserve in the L e g N L LI |
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

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

DECL R;;?ON BE MADE BY MAN ON ATTESTATION.
Iy orenescnvessons AV i i) e O Wt O e , do solemnly declare that the above are answers

? .
made by me to the above questions find 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
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. — .

Date.........A.440....

b e Sl [/ o BRI o [ e £ SO M , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will ag |
e in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crownand :
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors,
and of all the Generals and Officers set over me. So help me God.

T Q é ...................... e~ AT S S
= m ’ n "'3".‘;;' o : b
Pate. ... A d oo B LU L 7 USSR L AR N (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.

T have taken care that he understands each question, and that his answer to each question has been

duly entered as repligd to Zf& said Recruit has madeﬂand signed the declaration apd taken the oath |
_’0 Fih= -\ /l 7 )/(,u*—‘f i i I
‘ before me, at....... . WL ...'...ﬁ:.(g.:.this .......... /f /%1 ..... Leday of. L O 191@-

/

‘. RO b, o o 1 (8 O 0 W £ A ...‘..-A..,......‘.T."('Signatﬁre of Justice)

‘M. F. W. 23.
200 M.—11-15.
H. Q. 1772-30-841, 3
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AL . X . ' 4 ? ¥ - i 5
Description of&%a// abltbd <7 ﬁc.ué..on Enlistment. -
! = 3
Apparent Age..l‘z‘..m..years crasnsessneesnsensosDOON DS, Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- PeGUhM‘it’les 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).
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Girth when fully ex- : .
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Chest:
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%é | Baptist or Congregationalist................ccoovvvuvrnee.
& § Boman Catholie. ... .l i Ll ' : v
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Other denominations.............civeatierveiesinseeniine,
(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 hearf and lungs are healthy ; 'he has ‘{he
free use of his joints and limbs, and he declares that he is not subjecfto fits of any déscription.

Medical Ofticer. .

*Insert here "*fit” or “unfit.’

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.

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 Attestation.

weremomehaving been finally approved and

(~-....(Bignature of Officer)




Unit, Regiment or Corps

Regimental N(ﬁ/f O ’2" j Rank .

Enlisted (a)‘/,é,L/[_é’ Terms of Service (a)
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Fill in Onlfy.—Unit, Number, Rank and Name.
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M. F. W. 54. (A. F. B, 103.)

250Mm.—1-18,
H. Q. 1772-39-820.

-Name \jj{ o R 51/"-‘%/([’(/ ﬁ/erd-/éa/‘(/?(

" EA’ : ﬁ’/ ) / Service reckons from (a)%"/ 2"""/5/’/

Date of promotion to Date of appointm Numerical position on
present rank. e L fo:lanoe yank R SaT R eI roll of N. C. Os.
Extended Re-engaged Qualification ()
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 218,
Fror wiiont ported on Army Form B 213, Army Form Place P Al 80 o othor
Date A. 38, or in other official documents. The official doouments.
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authority to be quoted in each case.

: <t
ﬂ/& /5/%

b P T g A

S /Mo/si/

(ol o4 4%

3

e

-

g

e
B

e

e Hn el B iy Py PaccioRists ot Fpek 2o sonibuinand o o0 iR b e Tih0.

——




Report

Date

From whom
received

Record of promofions, reduebions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 38, or in other official decuments. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 213
Army Form A. 38, or other
official decunients,
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NAME H Q. FIL.F_ No 549
RANK A COR Z 0( fW’ ///5 44{
CASUALTY

CABLE
NATURE OF
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N2 b\l e (L. /z‘ 175
430447 751 7l 47

FoLLows

’
|
L. L. 31493, M. & D, 8476. M. F. W. 42—100m.—28-11-17,

H. Q. 1772-39-893.
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FORM OF WILL.
9, /f()'b”)‘w( M#’( W (Name in full)

Regimental Number $ 26 § VA‘ serving in../5€ Z/f“d/ e/3n

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

made and declare this to be my last Will.

I bequeath all my real estate unto

Name and Address
of person or

>

persons to whom
it is to go.

ﬂ/n/ym, 77L M /o Namekand Address

of person or

MZL ﬂ&n,ny W persons to receive

Joe J 55V ipe / 3 . personal estate*
Sﬂbf?/t {{,’s’é@ ig{/?;’/ﬂfar‘ et PG _ (e
IMPORTANT . day of @nf.,/?'/?{ A.D. 1916

NOTE
This must be Signed

and Dated by @ % '
THE SOLDIER 7/// 5 ,A/L/Cgﬂv 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 each other have hereunto subscribed our names as Witnesses.

Sionature ot Eirst Witness = fo =¥ 3 g e N

Address of Witness W'W 7 hon /é{

.J

V4 :
THE TWO ]

i i VA CAce

witnesses  Occupation of Witness ;

MUST
SIGN HERE

Signature of Second Witness...........

Address of Witness 2 M 27// ﬁ 7; J/ / m/z /? 3 €
Occupaticn of Witness ‘%u : A/ ; /’ / /

M. F. W, 82
300M-5-16.
1772-39-983.
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. v 1, Job $10—M, & D, 6574, MILITIA AND DEFENCE M F. W. 12.

50m.—4-16.

¢ ASSIGNED PAY H. Q. 1772915,

‘ OVERSEAS CONTINGENTS

To Whom %/L/ e rea) 77 %cc@/
Address Gt bbecorarc
o

Rate% LS g

By Whom Assigned O% cer %/ ' /Q

Regtl. No. 92 O ':? 74 82¢ k7 £
Rank \_@i |
Corps 7o L éd A3 i \./Ci;é‘( M& .

‘ PAYMENTS

4 Cheque
Month Year No. Amt.

Aug. 1914
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March
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(Assignee)

MILITIA AND DEFENCE

ASSIGNED PAY

M, F. W. 12a.
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1772—39—819
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‘ Shker 1\% &}7775{/ 7% ///zm SEe S Name of Soldier Cx/%((‘rz? //Q
F26 874 Ktz p (237 S Tnl

I.. L, Job 5470—Req. 6588,
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

PA\]}’I_ICULARS OF SEPARATION ALLOWANCE

R L2ET IR
Rank < / Zé Promoted Reverted Discharge
Soldier’s Name A/ 4/ /L,« o L
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MILITIA AND DEFENCE
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