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3 . ATTESTATION PAPER. No.2¢dys34.

— e Folio. 47
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

~ QUESTIONS TO BE PUT BEFORE ATTESTATION.

{ANSWERS,)

& .
1.-"'Whstis your surname?., ... .. ... .f..ig. = Mfc

1a.What are your Christian names?......._......

1b. What is your present address®.......................

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

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?._ ...

et aaymaatlod R, . oL s R

8. Are you willing to be vaccinated or re-
vaceigated and igoculated Py T _/&(G/
9. Do you now belong to the Active Militia?....... ... i AL G e A o
10. Have you ever served in any Military Force?.. ?J 4
If co, state particulars of former Service.
11. Do you understand the nature and terms of ‘/\_g{‘/
YOUT EDRHRRRIERET . oy L e vl i b, L B IR e e
12. Are you willing to be attested toserve in the} T
O ADIAN OvaE SEAs TP TONARY TOSEUI L oottt doae S 10tk RN s s

13. Haveyou ever been discharged from any Branch z .
of His Majesty’s Forces as medically unfitp .. =~ G

14. If so, what was the nature of the disability ?
15. Have you ever offered to serve in any Branch of
His Majesty’s Forces and been rejected ? ........ /(2«/

16. If so, what was the reason?. .. ... %7{-&4&7
&

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,...0 Ll ol ot Al Al ......... , do solemnly declare that the above are answers
made by me to tg 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
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

) .&‘y . : m"{ ...... (Signature of Recruit)
Da,lslaMAY’i ........... 1 gi ,,,,,,, 1,“-?1 e R @m ................. (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L.... L2 ceergsr ZEctane, Zralolos. ... , do make Oath, that I will be faithful and
bear true Allegiance fo 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.

I

SERY /-ru- o % P 2 %.....(Signature of Recruit)
‘ifiﬁ E’ . | S > - *

Datei‘"“‘“'wl R s SRR AL, BWANY. 5% , e ol (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 repli , and the said Recruit has made and signed the declaration and taken the oath

G l#ﬁm 910

(Signature of Justice)

before me, at..... \of L EFF 72

'
AL 33 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-59-841. QUESTIONS IS LIABLE TO A PENALTY OF SiX MONTHS' IMPRISONMENT.



| Description ofﬁ,agy@mm.aon Enlistment.
2% Apparent Age..4d.....years. ... Z./.......months, Distinective marks, and marks indicating congenital
(To be dotermined nceording to the instructions given in the Regu- peculiarities 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). i

=TT RO S L e (O J.. 862 ins.
Girth when fully ex-
gég panded,. .. ...
& | Range of expansion....|.
Complexion / .................
e SR ST e g
_-’ e \\ \ f \
S N O R S T
(Chureh-of-Fwgland.. . et i,
Presbyterian................ e R R e
ﬂ . g A et
2
a.g ) Baptist or Congregationalist.............................
< E
Roman - Eatholi
& S TR O TR R
=
FOWIRI. . [ e R e e e S,

Other denominations....... ...t ceaincs
{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 Bervices.

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.

T consider him* A3 MR L T for the Canadian Over-Seas Expeditionary Force.

ng VA el

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 case of those who have
been attested, and will briefly state below the cause of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

Dewey Adem Waldie.,

................................................................................................................... bhaving 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 correctness of this Attestation.

%j}'/ ........... (Signature of Officer)




M. F. W. 54. (A. F. B. 103.)

350M.—5-16
H. Q. 1772-39-920,

Fill in only.—Unit, Number, Rank and Name.
Casualty Form——Actlve Service.

Unit, Regiment or Corps. ? 1 “ /
Regimental Nolfc;ﬁ’f Rank......... >Q' Name.,,.. H

Enlisted (a).. 7 5 j ol P Terms of Service (a).. W)— eeesneensbenars - Service reckons from (a)... / J W f

Date of promotion to } Date of appomtment} Numerical position on}
it Tank LR ST Sl Rl e T ollLoEN-C O

rtended T B ot Reengapedl oo Bualifitation (D)5 e s s e e e e o R,

Report ‘ Record of promotions, reductions, transfers, ! Remail

- casualties, ete., during active service, as re- | | AT o o ;‘orm B. 213,
et ported on Army Form B. 213, Army Form Place Date | e g TY % o
Date e Sl A. 36, or in other official documents. The il el

| }‘ ) authority to be gquoted in each case ial documents

o 9 . ‘
/J g | ﬁ‘ _,z,«( o e /_._7_.._., N.J-); /V 5‘?/2
B / . e i

() In the case of a man who has re-engaged for, or enlisted into Section D. Army Ruserve, particulars of such re-engagement or enlistment will be entered.
ib) e.g. Bignaller, Shoeing Smith, etc . etc, also speecial qualifications in technical Corps dutie-. [P.T.O.

P e R e o b BN s . i MY )

|
!
|
|
|




| e Fill in only.—Unit,- Number, Rank and Name.
| .
Casualty FormmAct)Le Service.
. ..yl--" . @/6(_‘ —
= é 5 K05 Unit, Regiment or Corps. :
Pz~
Regimental No.a477 5. Ranlﬁ.’;:-?éﬂda. o
Enlisted (a;{/ / 8’ Terms of Service (a)...
Date of profnotio to Date of appomﬁge
~_pres o i i
- % Extended b Resengaged u n L R s Qualification (b).. .....Z¥\ /,/
: ﬁeport Remrﬁiof pgm?ita‘ons, re:iucbions, transfers, Rietaarks
. | casualties, ete., during active servic re-
A e | ported 0:‘ Army Forfn B. 213, Arm?' aF'soml Place | Date t:::;: f?;lmAr;ny 3201-:;1 B, tiwl
Date fvea ! A, 36, or in other official documents. The : Moial % r other
T authority to be quoted_in each case | 3, otficial 'documents
i
_ Embarked M'real 6-6-18 H.M.T. Bellerophon
| § ? - . = 5
g ; D'emburked Gravaesend | 21-6 —4._@.
- 24-6-18 CROR | T.0.8. on reporting i
]  from-Canada S'cliffc | 21-6<18 *+,11.D.0.Nol78, '
| L2
7 lb’ 18 ‘i CI":CE‘ MY o O 7 _'C-_' » p-,-.n\—. 8éd .: i O/JS X T}f L
| 2 A Sl e 7 S e i P 5 ' 2 L.
_:j 4\ - Y.U.V.M.P.Squadron C.L,H. | S/C1irfe 6-10-18 No. 2801 1“&/%
+ 4| |
- | FOR _
= | T e AT REGIMEN

{z) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partwulars of such re-engagement or enlistment wﬂl be entered.
ib) e.g. Signaller, Shoeing Smith, ete., ete., alao’specml gualifications in technical Corps duties.

[P.T.0, A



% 4
|
|

Report | Record of promotions, reductions, transfers, {I l
| casualties, ete., during active service, as re- | | Remarks
From whom | ported on Army Form B. 213, Army Form | Place Date | T;:; t;?or:m Al:y ;;om_: B. t:l&
Date A 36, or in other official documents. The | or other
received official doecuments

authority to be guoted in each case [ |

11-10-18.Cdn Corps. Taken on strengtih of Canpdlan Light 7-10-18, 4 105-170.
Horse on arrival in Franpe as a Y eT.18/20123.,& S 290/303,
reinforcements Pte2.0.N0 84 @/ 19-10-18,

25119 | oS [P G By o ol ol | p s o
A S e e %—C,Zj L 26, . of 527%/?1;‘9;; SSfrere
! ‘,/’;;L% ' ek

| (7 ‘fQ;)/ b M a

k ™ AN A
g p
_—— WA

ot for LtLCol, A A. G
AL Ly ]DI L ) nl-l M i L]
3. HI0. 3rd Echelon, B. B £

szﬁ % 2

EE o ».‘ﬂf"t‘s
3 I

& on embark- | |

o) PR e § JOl'der ]
MAJOI-.‘-‘? ADJUTANT, | |

: Commandif@R OFFICER Wing)NDING, | 3
CANADK I REels Rag o ASamip, '

MAR1~1910 & AR {




: n/
| . ANAL

N4 : % 1 N A -
£ [\ = 191la = VE & Bod 455
AR L~ e of he¥ N

ﬁ oJHORT FORM. = :
45 p RKED: HiL’fF OCEEDINGS ON DISCHARGE. ( g% ‘Vﬁ D
3\5"-"' ' (Demobilization.) ’\ ﬁn .?

. No. 208H05E W iy o A

77 \‘J’.‘g[ Service Padge, Class ,l
e — Isstied B, MO cooeoincnee: |
3. Name. WA /A D/ £ /’DAN[ ’_}E WEY Y

4 Unit. ANWME

5. Date of Discharge e S ks ? Place W

6. Reason for Discharge.. /.

7. _Authority. 4’0 0. 7()[' {f/i? Catefgoir-'y,~ AT

fﬂif 1de :"'lown: % s
Ur Unitlor%m —.‘ % 4

Smlce m FFE,!&B ;,}‘ 7;%1%}0

MMIJ\-

8. Proposed Residence after Discharge

L]

9. CERTIFICATE TO BE SIGNED BY SOLDIER'. :
I hereby acknowledge that at the undernoted placé af{d date I received my discharge Certiﬁcate_.

e e DU R A TR e

r

O  Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby conﬁrme(g__;f‘-
s

Si ature......, A R o AT, 759 A ' ...................................
" y : (O C Discharging Umt) 7 2

M.F.B. 218a—300m.-11-18—1772-88-113.




LIST OF Dl??ﬂARGE DOCUMENTS. ; : 2
Attestation Paper, Triplicate...............cccoovvvenn.. ....Militia Form W. 23
or Particulars of Recruit..................... f ............................................... Militia Form W. 133
Field Conduct Sheet...................c... MLl Militia Form W, 178 or A.F.B. 122
CaSUAIEY FOMM.......c.oo i . Militia Form W. 54 or AF.B, 108 :
TN Py GOUReRts. ... ... o i o iiosssisisiiis wmsisi i NN R OMS V. 44
Certificate that missing documents are gxnobtainable ......................................................................................................
Medical History Sheet.............. / ............................................ Militia Form B. 313 or A.F.B. 178
Proceedings of Medical Board/MFB 227, A.F.B. 179 or A.F.A. 45
7T R T N, - SO RSSO Mt Militia Form B. 465
Medinal Beport.... .0 .o hivoiiomiotssionin s sinsasssitivms s M o Wi 129 or D; M.8: 1876

Regimental Conduet S Reet o erneen i ianin st

Compahsr ComBUet/SHBet. ... ... s st sensses rsmsassssensesens e NS Form B, 2688

15 l'rl'jlllic.um Attestation P
) a ¢ W, s
za__j:a_,‘ucularg of  Beeruit ('EEE'[V;I id'?} e
2 Casunlty Form (A.F.B 108,
8 ;fg{-edlcal_ History Sheet (M.}
i) roc;ee;.-dmgs of Med, Boar
ental Certificate (C,A.D.( 5009,
¢ F;f)ld (]‘_onduct Sheet (A.F.B. I'(*)":d}:.
roceedings on Discharve (A | |
Discha rge Certificate '{Mh. iﬂ{WNF A1)

(#uclosed in 8pecial ;
Copy of DischarghcroLeivelope (260M) ),
LV s ge Certificate (M.} W «
) I,)l”f"“‘h'al Certificate (t‘.D.(;;)te (AL.F. W. 39g).
l!llllm_mnt, r

D=

—

2 Last Pay Certificat

i Ky dleok By, oL

: e Seeviee Grato: a

b Sundry 1‘01‘:[1!'1.:5:1;?” (rapm M'F'W' 2595)-

Chz%eid’bx Nl 2D
1| &' 1 ’)‘ 20808

LELTTY A .-l..._-11U.-U:l._vlll‘.lI-/’»‘II. i LTI
Date.... Z ...S./,zif.:f.’ "\:\

(M.F.B. 813 or A.F.B, 17+
rd (M.F. 3,227 or M.F.W.l;ﬁ-;

and ( lothing | Stﬂtemer}t Q,M.G, Form (D.0.8. 2)

_..Militia Form B. 263




CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. j éf ‘»/ -57 ,,,,,,,, (Rank) .. 7—)/’ VAT E.

Name (in full) WALD/E g Avam Dewey enlisted in
JCNW P /@am/»n/ / /ﬂ% A
CANADLWEDITIONARY FORCE at... % b’ .. .on the/M _____________
day of (&‘z"/ ............. % 19 Y- ‘
HE served in et U i et
and is now discharged from the service by reason of Dem-obilization.

THE DEiﬁ /IP e ﬂsmjﬁt on the DATE below is as foggw/ / e
1\?/\‘@ or Scars Sercg i
T AT AR .

Complexion {7 paEn LT
Eyes "42“/ : i

Hair f @4”

g
) f el s A
vy Signature of Soldier % O 727 27 |
Y Issuing Officer
Date of Discharge .
Rank
Date St ; e L)

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.
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Farm R 122,

10287—65M—28-7-17,

v #
LTR  Rank Name WALDIE, Dewey Adam Reg'l No. " 2684058
i - ; If in perm. Corps, e
umt Dft R,N,W, M, ! What Unit? } Married or Single  vingle «
—— » v
Place and Date of Enlistment  Regina lst May 1918. Place of Birth Detroit liich,USA.
v
Name and Address, Next-of-Kin LeJ« Waldie
“ Gen.Del. Edmonton Alberta Relationship / Father.
Assigned Pay Monthly $ Payable to
Relationship N/E, BB N o-,’; .....
Separation Allowance $ Payable to Flia R4
Relationship Categlry ;%Nf@
Discharge, Date and Place Reason Character
Report. | {U
P Record n{ promotions, reductions, transfers, | e - ‘ ; REMARKS
= N SR e i casualties, etc., during active service. ace, ate :
Dits Fl'f’m whom The authority ¥ b quuted >iptep ey ' ) | Taken from Official Documents.
received. _ . \:L

Arrived in ¥ngla

£ ~ A AT oy
| f}S k jm s .f L AN ""‘ -_,‘

oStk
:}/0./;/{'/7%4/%7{/47
/P ;,.-r \ oS / L /
0 JQM W8tz oo

107 rHrRro
) - '-‘J ‘.'1_‘, ;)

(X}

%

nd

&\1\ 21 - vu -8 B(S BELLEROPHON
“\}g ' 3~18| PT#ilxO |75
m&vJ/f"é/ . 5.6/84 Y :?/”%?"-'J LA/

//

%a

L tE
L - 0 ™ )

A_{‘_’__/f %2&??20%/ /& %;?.é/)?'/ﬂ
2.2 /:;? ”“)0/7&41 G 2/7 + /Cf/
2.3 Ag ”/2{7




. MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical 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 to a Medical Board for completion of M.F.B. 227.

Nojé;"'faf}(Rank Q@.Z/M'ﬁ/é‘ ..... Surname WA L.-D /E

.................................................... ses

(Given name in full)

S Pd e Dty 1 .
Unit or Corps covcideer et XY AANP....... Birthplace D ETRAT .. Mictisan (1S A

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION :

Physique.,féfﬂ'.'f(.’.j'.,..\}-'eight ....[(Gﬁ...xbs. Height.:fft,...ﬂz, Colour of Eyes%’w"/\_ £

; . |
Nutrition {“’T\ ............................ 1
Py Identification marks, scars, or deformities.
L R R U s e S R (Give cause and date of origin).
e : (;f ; _ 2 2y /
Condition of art-e?es / ............ / HC-C S A
- / -
vy
Vision Rt..,....i...(:..‘Left ....... (1 .........
Hearing (conversational voice) Rt. / wooft,

Opinion as to general health and physical condition

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “ Yes” or “ No ") (Subjective evidence may be sufficient in certain cases.)

Nervous System ..... J;U .......... Genito Urinary Systc:m':..&.{ij..'..,Cardio—\-’asculer System /j/.
Special Senses ....... z 1‘{ ....... TIntegumentary System ... B Respiratory System ); e
Disturbance of Mentality f; ..... Muscular System ..... ,Hl ......... Digesi_:ive System . ot ’2‘2,{)
steoﬁs and Joint System ./.I.-..".‘.Any other general condition ....... " j", {K ................................. i

3. If the answer to any part of Section 2 above is *“ Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition,
,/ ' ; S / v is=

L

\‘)i;ki | 1 i LA LA f"’ \—‘?"d it

J\

(If space is insufficient, continue on back of form.)

[ovER]



EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined a//_/u el / ..C*. / ! %...(Overseas) f
Date }0/—"&(///;’ Signed...... S R TP II‘, ..... «-- MO,

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 Lave rot withheld any irforrmation concern-
ing any othe: affections from which I suffered, either prxor to or dunng service.

(If not satisfied, M.F.B. 227 will be complcted by Medical Board}

THIS SECTION FOR USE IN CANADA—

By SR I Y e S R o T Sigmed ri. e.ns ey univanssavarss shatsninssnsenniass WD

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.

AT TS R e R LS e A A A S
(I{ not satisfied, M.F.B. 227 will be completed by a Medical Board)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)
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M.F.W. 129.
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Servcie, on the man becoming non-effective; the date and cause being stated on next page.
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