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143rd O/S BATT. C. E. F.
ot TRIPLICATE :
“ ATTESTATION - PAPER. No.§ 26022

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

A T

1a.What are your Christian names?....................... et ..., ﬂwm

1. What is your surname ?

1b. What is your present address?..............ccc.coeenen.

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

4. What is the address of your next-of-kin ?....... W41 7%:,/%‘?' /0:/ ..... WM/&&

4a.What is the relationship of your next-of-kin?, ... ..o ZEEALILCEZ
5. What is the date of your birth ?..............c.c.c....

6. What is your Trade or Calling?...............cccn....
Tt Are syourmmarried 2o bt sl
8. Are you willing to be vaccinated or re- ~
vaceinated andynoculated i i nin )R S G s % S e >
9. Do you now belong to the Active Militia®....... ...l }Za .........................................
10. Have you ever served in any Military Foree?.. ... }70 .......................................
If so, state particulars of former Service.
11. Do you understand the nature and terms of
your engagement 2. . L U 4 e SR I Y RS
12. Are you willing to be attested toserve in the i e B S e R
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,WWW%@AO solemnly declare that the above are answers
e

made by me to the a guestions 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
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

(Signature of Recruit)

Date%/ﬂxxﬂft/‘ré ..................... (Signature of Witness)
(&5

OJIXTH TO BE TAKEN BY MAN ON ATTESTATION.

I,M/»n brelow, o ilectae e £zt do make Oath, that I will be faithful and
bear true Allegiance tgflis 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.

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 repkied to, and the said Recru/i%made and claration and taken the ? -
before me, at.. ‘ B el %618 ....... el day ol 215 00 Mo 2y 191

I e Az Z ST e (Signature of Justice)

M.F W.23.
200 M.—11-15.
H. Q. 1772-39-841.



Description of xAw- AeerCac. 2 W7

Apparent Age.... ﬂ{ ....... yearsino o months.

(T'o be determined according to the instructions given in the Regu-
lations for Army Medical Services.)

Religious
denominations,
o SIS

Church of England
Presbyteriame: .~ os e se o e
Methodistidh e aiaet i i i e
Baptist or Congregationalist.................c.ccoe.....
Roman  Catholic i il ..ol b i,
Fewishisiet It oh e aae M S N S

Other denominations.............ccceeveeieiveeieirieneennn.
(Denomination to be stated.)

Distinctive marks, and marks indicating congenital
peculiarities or previous diseare.

(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).

7 tac
%ﬁfwiﬂ%‘/wn&u/z

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.

*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:—

inspected by me

is 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.




FORM OF WILL.

........................... WM’J (Name in. full)

Mo, 1 COMPY. 14314 € E. F.

Regimental Number...&2.6 0 2 2. .serving in

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

b.&7. f‘z[&aea?/w}
7

AT

ame and Address

of person or
persons to whom

it is to go.

absolutely, and my persomal estate I bequeath to

G ]
L C @ ) /
';LO Yy ﬁ@b’“/ ‘/ZJL/ Name and Address
% . .. LS *%/nu/s ........................................ MLDQ R, RS of person or

L5875 £ Qe M} ‘ 5 persons to receive

wersonal estate®

.;. 7\ g B @ (See note).

IMPORTANT

| NOTE
This must be Signed

and Dated by

TH 9« @
HEIN?S::_LD;E " QD‘"@&“”" (Jk 0NN . S*M%z&gnature 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 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.

Signature of First Witness (L UOD. RREC o tt—
Address of Witness Ro. 1 COMPY. 1431d C.E. F.
THE TWO .
wiTnesses Occupation of Witness \fx it in WL%

MUST 5
SIGN HERE  Signature of Second Witness....... . \XCAA-CL LA

Address of Witness No. 1 C

Occupaticn of Witness W;_ (’m/q{— .

M. F. W. 82
300M-5-16.
1772-39-983.
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Extended Re-engaged Q,ualiﬁcasion () \\
Report Record of promotions, reductions, transfers, Rndm-ka
casualties, etc., during active service, as re- J tak gmm Army Form B. 213,
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| 820022 Sutherland. W.J.5.

.

-
3 - ]
Report S Recg:‘d of promotions, reductions, lrs:jnsfers,A casnall?uﬁ‘ Date ot | o Remarks
&c., during active service, as reported on Army Form ate o aken {rom Army Form -
2 B213, Armyv Form A. 36, or in other official documents. Place of Casualty Casualty B.213, Army Form A.38,
; . The authority to be quoted in each case. or other official
Dute From whom received

documents.

Unit.

Killed in Action.

Feold. 29-9-18.

¥ LA

netter. K.I.17/1163.
—Pte 2 0% 135 4/- 9-10-18

Lieut. for L-Col.
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JM. Sl Name SUTHERLAND, William James Stevenson.regi wo. 826022+
E : 14 Bne If in perm. Corps,
/mx = Unit s R What Unit? } Married or Single Singles o

28 N - : P
},{ Place and Date of Enlistment Vancouver BsCo 6th Jan 1916. /Place of BirtnAPerdeen,Sdotland. »

Name and Address, Next-of-Kin Y &mes Sutherland.

687 - 8th Ave., W. Vancouver, BeCe i Relationship Fathere.
Assigned Pay Monthly $ Payable to
Relationshi = G IV gt . -
& 0 m‘ { NIE R.B. 1800 55?-: i
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Report. Record of promotions, reductions, transfers, REMARKS
T B casualties, ete,, during active service. Place. . Date. ke fiont Oftbinl Dostments.
Date. fon waom The anthority to be quoted in each case.

received.




826022

Ll 7

_ ot é B T "191_é__ Approved by \M/\@\
L {at ym ____________ / e : Jo.\@ur*(
o e /%/‘ Aoz, ... R &8 u)(\\v\—/&AMQ_MQ
County G%ﬂ /gv/m ol

- «bi\f& P@” 143rd O/S BATT. C. E. F.

Birthplace
Fit or

------ Date. Unat, EXAMINED FOR RE-ENGAGEMENT.
Apparent age 3 ? VA S Rl T e SRR
: 7 s ik SO S R R L B i S S SR -M.O
Trade or occupation. A 220 4
3 o Zied e BTG
Height o Feet £ Inches. 5 o
Weight / o? Lf— Lbs.|= e M.O.
© Minimum 5? nches e e sl : e M.O.
Chest measurement 5 ‘
L Maximum expansion.-/ 6 el es It S 5 : e e O M.O.
Physical development fm _______________ 5 Wi Sl
Small-Pox Marks / & ’ st S - ‘ el Sy M.O
A rm._ . Right. Left.
Vaccination Marks { Date. Result. V ACCINATIONS.

Number Q : = =
When Vaccinated last. K/@’///éo/ 7/6/,] ----- M %M M.O.

(2)" Marks indicating congenital " peculiaritios: ol iow ot lide e M.O.

previous disease ; .M.O.

Date. Result. ANTI-TYPHOID INOCULATIONS, ETC.

(@) Slight defects but not sufficient to cause rejectiw 1G 4 1916 Sl %% , :
. a4 - i M.O.

BEP _B 1916 7 Fhrpmue— M.O.

é £
Enlisted on day of

» Corps. 4 REGT’L. MUMBER. HaBITS. DATE.
Joined on enlistment %@ Céé’o % } gﬁé o027 %@% é 4 / J
- Lo codfomcec %
Transferred to.. N@“ (\2% %u . \ hgm; 5 14
10 & k. AY 101811
[ s

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaATE. DISEASE. RESULT.
Didlit BE, FER 1. 191

A Vs g
/70 C A CCZ 2. Q@

i L o

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.

400M,—1-18,
H. Q. 1772-39-439.




DATES ov 2 3 5 5 :
Remarks on nature of the disease : how induced ; if mild or severe; if com-

Date of Arrival — - Number of| 1etely recovered from ; whether any particular treatment was adopted. In Signature
g STATION. at the . Admission . Discharge DISEASE, e venereal cases state nature of WEE@S.‘ iseage, and whether mercury has been
. into Ho~pital. from Hospital aysin | given. If an accident. state whether it occurred on duty and whether a Court of Medical Officer.

of inquiry was held. Date of issue and particulars of artificial teeth of'surgical

Station. Das. | Month|i¥enrF Davs || Month| Fons Hospital. | appliances supplied, Particulars of prophylactic inoculations.

St kgsio....  Christian Name/ZZ.




CARD NO.

4 SURN@E SR b st
CHRISTIAN NAMES %Mm/ 24 Wg@m FoLL.

REGL. No. Qﬂ @ 2.4 RANK /2/—&
unit [/ 4& e ﬁ /542‘9%
FORMER CORPS 220

NEXT OF KIN. CHANGE OF ADDRESS

W

RELATIONSHIF TO SOLDIER

Z
woness o S8 P Qe Y Dancnwen
: 7 S22

COUNTRY OF BIRTH ﬁ{?ﬁff{faﬂ@g!ﬁ, WMQM_ DATE @6@ 3: /?6?5-
PLACE OF ATTESTATION %W‘Z(/b‘fﬂ_,/ /;;é' DATE%ﬁ/‘@é /? /o

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

T R N P e S
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' MARRIED SINGLE WIDOWER

TRADE OR CALLING %WW&_ RELIGIONW% E&_%M

DESCRIPTION.

APPARENT AGE 02 / YEARS MONTHS
—
HEIGHT j FEET / 7 INCHES
CHEST MEASUREMENT g@ INCHES EXPANSION % INCHES

COMPLEXION 7@(/3, /3,&4&_, HAIR /?JW
DISTINGUISHING MARKS ,,2 Z"&,@, % W w@/%

Lo~ Cllate. oE Zi ot
MEDICAL EXAMINATION. PLACE Zﬁm/m:/}( DATE%M?/?/&

Llosond A tsd > ,éf/«*ﬂf/&ﬂ A, Varncmeoer 0.8
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REGT'L. No. ?_02& 022.

//f)é%}m /5’:?401(’ %Lo/%
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DATE
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| /9% Gedec eviaa
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L. L. 18950—M. & D. 7789 2—
772-39-893.
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