e Aﬁ‘ESTA‘ZI?NQ/PAP@

CANADIAN, OVER SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?.......... /@
1a.What are your Christian names?..........

1b. What is your present address?...... =7 :

*2, In what Town, Township or Parish, and in

WP s S L N '
4. What is the address of your next-of-kin ?........ ( FWQQWW(W ..... &.’«_1{...“ An

4a. What is the relationship of your next-of-kin ?, ... ... @ ALLLLAA i

5. What is the date of your bipth?.................... 237 ,7.,1/ ..... IR S L
What is your Trade or Galling?............... e R M S 19 CLLL«A/ zﬁW ...................................

Are you married ?

e Sy

Are you willing to be vaccinated or re-
vaccinated and inoculated ?.......................c.c....
Do you now belong to the Active Militia?....... '

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

e

11. Do you understand the na,ture and terms of : /
S Ll o g e o1 i et S e B SR e S o N W ............................................................

12. Are you willing to be attested toservein the) . ... T P RIS ORI 5 TS
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? g

DECLARATION TO BE MADE BY MAN ON. ATTESTATION.

1 J A ﬁw W ,, do solemnly declare that the above are answers

made by me to the abfve questions and thia 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.
3 Mecruit)

L24 okl .....(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

...................... , do make Oath, that I will be faithful and
bear trne Allegla.n Ma]esty King eorge the Flfth His Heirs and Successors, and that I will as
in duty bound ho estly 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 Oﬂ‘uir? over me. So help me God. e

X ~

M.—Z/ ﬂrt(:’.‘?ﬁﬁé‘;.‘i.’.... ix. s..J,fSlgnature of Recruit)

e @/%%4%/191 ; \LC,

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 /d/eclara.tmn and taken the oath

W ..... 'thiﬂ..;f._—d\.tx..;ﬁ;dayof....Qj/...... , LA 191'\,,

(Signature of Wltness)

before me, at...

{ /—' a1 ¥ /t » G B/
......4.......;...».u,/.&.,,m XA LA L (Slgna.ture of .Iusuce)
M. F. W. 23 _ i
400M.—1 -15, 3 Lot

H. Q. 1772-539-841 ! Ve



Description of 7z N
v

Apparent Age.. .l FOAYE ot G months. || Distinctive marks, and marks indicating congenital
(T'o be determined aceording 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).

BeAght ... oo i iisipiorii e St . ine. : W

. [Girth when fully ex-| . , .
T e | F 4 fains
3;&

‘Church of ngland..........:: ................................

Preshyterian o Semie o il it

Religious
denominations,

Other denominations..................cccc.cocoeeiinin,
(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 heart and lungs are healthy ; he has tl}e
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him* . 747 .. for the Canadian Over-Seas Expeditionary Force.

Medical Officer.

*Inscrt 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 :— .

¥ N
CERTIFICATE OF OFFICER COMMANDING UNIT.
. .
................ Ll fe %%havmg been ﬁx.la;!l‘.v’ approved and
inspected by me thi#’day, and his Name, ng', Date of Attestation, and every prescribed particular having,
been recorded, I certify that I am satisfied with the correctness of this Attestation. ) g ~

Date...... 4. % H b 191 : . » ﬂfft
| 4 //7” % Mﬁxf gl

-l : ’
.W‘ ..... on Enlistment.” .,

(Signature of Oﬁ‘lcerj-‘ ™
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CANADIAN FORCES
FORCES CANADIENNES

PERSONNEL RECORDS ENVELOPE
~ ENVELOPPE DES DOSSIERS DU PERSONNEL

LD R 55

“CONTENTS CONFIDENTIAL”
“CONTENU CONFIDENTIEL”
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Form P. 85.
1918—60M—29-11-16.

Name in full. &

Regimental Number.. 07 8
of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will

Name & Address of | DEVISE and BEQUEATH all my real estate unto... ... e

person or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

fil - in pate anda IN WITNESS WHEREOF I have hereunto set my hand this. SB@ :

Year. -
day of..... N . . . .AD. 191 %. &
f AR
’\ 73 oy TN A i
A < f/ oL S 5
/,c,e.L;«e o \4:/ //\Ji/ /5
(Signatwre)

Signed by the said Testator as his last Will and Testament, 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 have

ESTATES BRANCH Name of Witness

NoV 1 218 Address of Witness/ Gone Me@s Depot

MH_ITIA DEPT, Occupation of Witness ... 30:‘2&

- Name of Witness ...

ubsecribed our

Address of Witness

Occupation of Witness . S0dd4es

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

@t 4
in fact everything except real Estate. ‘E % é{







\

0 . S FORM DN‘S 1300
SURNAME CHRISTIAN NA‘ME ORrR NAMES REG. No.
- g 2
/3 A 2R O0S
4«'1}/&»«\/’{" "'{/ S g 3
RANK UNIT Co TrROOP BATTY.
e /o . MG, 2 e
HosPITAL J " Xy DATE OF ADMISSION

20-B~- 17

s Do ,z.:_/.éf.

R S SR T e A N L0
3 o LT WM
e T i o G DRSS T o

DIAGNOSIS W Sl ll. , ;q h :‘ 4 Jf
1,

e zz {__ s i AN IR e T /8-
N
DISPOSITION A3k :*\ é/M. @ EDATE
...... {’_.__I\_’)-‘T REMARKS ‘f' //'
...... ~~f2‘9/ ‘4 2/

........... 1@: (/.1 e (2)
P T RER by ¢ }‘[lssmc‘ %’f,

. B(\V (




EPITOME OF HOSPITAL TREATMENT

HosPITAL ADM.




24 é‘lq"oC‘g 7 09 CARD NO.
SURN E;/; Z vy

~ CHRISTIAN NAMES FoLL.

 REGL. No. £ PFL 053 /e RANK / |
Cunit/ PP /s,
FORMER CORPS W ;

|
|
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL OZ/W e ,(/

RELATIONSHIP TO SOLDIER ;W §
i (%Mvm' m . |
¥ 4

COUNTRY OF BIRTH/ ", .., M DATE%,&/—)??’ d/f’ﬁ.f"
PLACE OF ATTESTATION /5%%%;% 4 pATE FAeL. v “ ) f/ 6.

Sicled frorr W/,z/m//é ﬁ% 2.9 agzﬂo% 1
L. L. 94504, M&D(ml& M.F. W, 22, —2-16. H. Q. 1772-39-339. J



WARRIED SINGLE 7/, WIDOWER

TRADE OR CALLING W - RELIGION ZWW
3

DESCRIPTION.

. 3

APPARENT AGE 2 /) YEARS MONTHS
HEIGHT J~ FEET // INCHES
£ Js
CHEST MEASUREMENT ‘;'Z:' INCHES EXPANSION Z.  INCHES
7

s 3 / A /
COMPLEXION Lt EYES ~/ HAIR W
DISTINGUISHING MARKS M :

MEDICAL EXAMINATION. PLACE é/W ZM DATE ‘7,(/% 4@/}/%‘

)
v/
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Form R. 149, " &0 e
-, LAMB.George .Combe Pte. 8688053
g = et

Rank Reg. No.

j\igzme' ; )
et 1st SeD (MuG)

Next of Kin e /?Z,,Zf-z_ X309

| : List | Notified, |, :
‘ Date 1%17 . Movement Place CaSualty' No, | N/K 0.} ,‘ \V.:Oy ]‘Zm

2 0-8-No o " She11. G 161597 5.80-6-

i A e oy AU ING
CMONE //Iﬁpﬁ‘ﬂﬂj’/ﬂ/f




Date

Movement

Place

Casualty

List
No.

Notified .
N/K Oy W.O. List




Form R. 149. &Ep/?&f Jaﬂdé‘

NamaL/‘?ﬂB Rank /PR Reg. No. [?X’ﬂ
Unit / o /114 BoE.

Next of Kin fﬁ/\/ﬁﬁﬁ 2.5°L‘2509 6'0/’)’

Movement Place " Casualty Iﬁi;jc I\&c;%ﬁad W.O. List
..o Ol MDED, Y LYY Moo ... RLLINJZSA. [64A....
wd L L. R0.20. F 05 L




W.O. List

List Notified
No. | N/K O

Casualty

Movement




No. 77595 3, Rank /0[

H&L@ NAME ZS é é& g
T.O. s'tf;-?‘/‘@'éoﬁllﬁu"'T ? "/;é, m ’g e’
M. D'./d

PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES; ETC.
R‘E’g"l' S
/q L‘ PARTICULARS AUTHORITY
/J Y Hdory| «
« ? o 77@«,«.4141,." M/Yi-—d}{i'ﬂ, ALK
s Harrsacty wyte
Vo [ eado gl Posed 4-6.1b
v
17
i L
I~
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F.IC. 22-20.

This 4g to certify that I, No. gf;o (3 ey
@7‘4 “Yeo . /C Mwmt to mg&-pammfymde at

my own request, in order to pr overseas.

€ At

|
|
REVERSION CERTIFICATE.

lomfitfor- wyr

Commandant, C.M.G. Depot. Date I]

| g
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649-1 8705 ' /[
Lamb ?.Jﬁo.! 053 5 18t MoM.G.Bde./ .
ther 5mb, O8q « / i

Y

Plu.mas, MAN . / j-

: Dec.

[ 4

P.& S . (F&ther) " " " " . !
Ll Nno- 76‘9‘20“/
Memorial Cross

(MOther ) Mrs . YVV.D .L&Hlb '
(Address as above)

I/UUJ

(Not Married)
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Name TANB, ueorge Combe. J e

AsC, Rank
5 Eo If in perm. Corps,
Unit 188th. Bn. WhatpUnit ? }
Place and Date of Enlistment Kamsédcl, Feb. 4th, 1916. »~
Name and Address, Next-of-Kin W.D. Lamb.
Plumas, lian. Canada. 7
Assigned Pay Monthly $ Payable to
Separation Allowance $ Payable to
Discharge, Date and Place Reason
Report. Record of promotions, reductions, transfers,
Place.

casualties, etc., during active service.
The authority to be quoted in each case.

From whom
received.

3/ RIS Gl YL, wilh p y

/Ll/l?ﬂ'

Acrived _In ENGLAND 8,8, OLLudPi_

R
8,401—50,000—21-10-16.

Regl No. 888053 .,

Married or Single Single.v

Place of Birth Bloomsbury, Ont. «

Father ./

Relationship
( -
Relationship o1
ALY ST
K-
Relationship :

) "r‘
<7 'LC - Character

REMARKS

Date. Taken from Official Documents.

10,10, 1g

P27

€ €

3//2./6.

4.1.17 188th Bn £.0.8 to 15th ReS Bn, & Sandling 4 -1 -17 Pt. n,o 4

4.1,17 I5thRBn|T.O,® f~

sos&%x%w: G borougl ISt

3%-3-19

LB )y C,aL/?'/-ﬂ \/W aﬁ/m@,%&&wmoﬂ;’; .

Kook % Aandy 2~ -
PUTE T G s -

/o . 1T ”
2tk 17 y

n 188th. Bn. E Sandling 4 -1 =17 Pt.1]

6.7 1y b TG TS of [ G S

|
;_\}t.

1

59~ iy ‘ "7.74 ‘
Co

\Zs4es 7 —— LOH

23 ML 4@Ea30
okl 243, 2 & ol
—_— e - Aﬂjd » 25

’%77‘754.,4 MZ,
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’ Report. . ; !
P s Record of promotions, reductions, transters, * REMARKS
b Brevr sehion ‘casualues., etc., during active service. Place. - Date. Taken from Official Documents.
ate. tobbivad The authority to be quoted in each case.

I
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€ M6 Corts w&g‘{sﬁm |
318 YIARGE | puncled //71:21_7 S R, 75 /7() EF 5007 O s A/
\r/ | /
: // ’)—/J / /2'-//7{/?7 onded s //‘441‘((‘(? )/ £ P .. LA =7/ /,"'_";{/ A’“'c/’ ':’ "‘;’",
l + ’1(‘//(»,1 ¥ > 4
\

1D~ 1q | c MG & (wa Wﬁ% O =fweoa Bl 38| @ LA w1
M%Mi}tej)@owa .

) el 0w g Wy > - .
' 4 =




~ ]S/

26 3-f

FAree 1

Casudity ?orm—Ac)i%gSe vice.

Regiment ol CorH e e v i vnas samsr gl o s e M ;
Sumame.... nAM3 TN Lot 4

t g } Regxmenta] Numberg ff&‘- ‘f‘“r.

-------- iiseesa

i T R R vl b s e i B P Age on Enlistment.............. VEALE .. . cosnangints months
Baligted (). 5 it 05 Sivnenie Terms o) T Ts T g O SRR R by Service reckons from (@).........ceeens ek
Date of promotion to present rank................c...u..t Date of appointment to lance rank..............eeeenene .

" ( 3
....... Yascis S arasnanneerh o SRR CAtIOE (D) 7000 05 i e henas aWihas » 5 as
Extended Re-engaged
{ ...................... } e { ...................... * or Corps Trade and rate....... i i %t
Oceapation, )i ..ot iy e e B  e m  Th  Soe T7 n  pE Signéture of Offic
RCPOl't . ; Record ‘'of promotions, reductions, transfers, casualties, Date of Takan 5::‘%:&)" Siin

&c., during active service, as reported on Army Form
B218 Army Form A. 38, or in ot er official documeats.
The authorlty to ba quotld in each case.

Place of Casualty Casualty

Date From whom received

B. 218, Army Form A.36,

or other official
doguments. .

. Bmbarked

Disembarked..

-1t ) |0 Cons /e

e o e O 1) A AT

FC 6646 "':_40”/“‘*"0( s \4,«.,/ " 1%_» ?Ev(:/ﬂ/

S 11 A,

KA 5 ],

2 -,1-!"5' Bo A s b i bvale v

a2 [NR 1S3

LA L O wande - Plfucss gk o Culle, | it eyl A

>3

—lo—

Wb Mo —d— Rzl S5V Y16 Z

M. 18 | 00 hasts . bsouanded M ATy oy - |5 A€

L

3-8 ‘KQ.‘\”«L% Pf3e

,4/(\{. Y4,

(B, T

l‘".; '-) {,Jﬂ/‘,A AG

—%

Canadian Section Gﬂﬁmem&&‘-‘

() In the case of & man who has re.engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.

@) Signaller, Shoeiag-Smithk, &s.

W. 5527—M2083 1080m 7/17 (25688) C.P. & S, Ltd. Forms B./103 E/155S,

IP.7.0.




A L 3. s
) . ' ¢ v . v
Report Record of premotions, reducti transfery, cansalfies. - r -Remarks
&ec., during active service, as reported on Army Form .Ph“ of Casualty Date of B.Z"l;n from .?;nmy F‘“,"‘s
.218, Army Form A. 86, or in other official documsats. Casualty |73 2{;3_’ : t;i‘;;l'\-“r.,

From whom raceived

he authority to be quoted in each case.

documents,

4




-:.Casualty Form_—éctive/ Service.

Overgeae Motta

, Umt Reglment or Corps

X%% 05 BRank b7

,‘{/4\‘ -
... Service reckons from (a)

Numerical posxtlon n

Date of promotion t
7roll of N. C

Date of appomt:ment]{
present rank

to lance rank

Bxtendediernl. ol L . Re-engaged

Report

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case

taken from Army Form B. 213,
Army Form A, 36, or other
official documents

&<,
7887 Ben

O.C.
A38th,
Batte

'.C’
15th,Res
Battns

¢13/3“§?”

//2éiz¢¢éé¢45%z/
Czéaaazcx(

%"M/ﬁl@’ ay e

—aur/*

Transférred(to
15th,Res,.Batt.

Taken en Strength ef
18th,Res.Battalien,

’Liéff = f’r"“?—/./ ’é

“t, § D
., T /\r/

»

Aadhw

, ;/wy

vile oo oo,

East

Dibgate.

Sandling.

Al A o

B P sioutentases assasszacsa Lient. Av:i

for O.C. =

“ANADIAN RESERVE BATTALLIUIN

16t
(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partwula,rs of such re-engagement or enlistment will be entered.
b) e.g. Signaller, Shoeing Smith, etc . ete, also special qualifications in technical Corps duties. [P.
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Report ’ Record of promotions, reductions, transfers, w 9
casualties, ete., during active service, as re- - \ Remarks P3N
A e Ay ported on Army Form B. 213, Army Form Place ¥ Date taken from Army Form B. 213,. .
Date £1 o A. 36, or in other official documents. The 3 A} y Form A. 36, or other
s authority to be quoted in each case official documents

)faken on Strength, CM.G.D, Crowborough _./Iﬁf uth. Depot Order Pt. 1T~ &0

b
A e e N R Ry s i AP L LD F T — W ———— —————— — — — w—]
: //f'/ - F V4 al/"‘
Transferred to.M.G.Pool Cro'f-'boroughifé?f/ epot Order Pt. II No/Z/.Z..
7y T ':i gl —
Pl cob ot i’ﬁ,&l Qo] | PR
A/Adjutant, C.M.G. Depot.

——— — — — —— — o— — — — —— — s — — — —— — — — —
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MED@R‘@N&JSHEET ;

S880=3

tbilt
Surname B8l 02000 Christian NameGeorge Combe
on.. 4th dayof Feh 191.6 e f Z
Examined le 4+ oA
at .. Kamsack, Sagky ... .
. (City or Town. . Ontayie. ... .. . Rank‘/C\d//é’ g M.O.
Birthplace y/4
County ..o Date %llt{i(i)g EXAMINED FOR RE-ENGAGEMENT
Apparent ageao ...................................................
’ g AR SR A e N s e il . M.O.
Trade or occupation P AR S
Heighte £ "kae | ESWE feet: . . oo % VRSt LT R e e el e e G T e e M.O.
Weight ...t 158 B | T B - M.O.
Minimum 93 _inches|. =y ~.M.O.
Chest measurement }
Maximum expansion &% inches| ot L ) . M.O.
Physical development ... L e RIS AT ST g _M.O.
Sma}l-pox M arksl i =8 L AT e T N SO T _M.O.
A ArmuaaRisht o w0 Lett . Y88. =
Vaccination Marks 3 Date Result V ACCINATIONS
Number ' Wowm. 200

When Vaccinated last°h11m°‘

(@) Marks indicating congential

previous disease............._

peculiarities or|.7.,5

...................................... None
Enlisted on........... 4t‘hd.a_y o) B Fe WW ......................... 191_9._ atmaCk’sa’*’
Corps REGT’; NUMBER Hagrrs DaTE
Ny )

Joined on enlistment

)188th Battn

/5 "l/@nf’-}w

Transferred to........_. J

888053

=4 jan 1017

Fasda
' /B /
L eot)ig L,
119/

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DaTe

DisEASE REsULT

N.B.—This sheet to be disposed of in accordance with instructions in

Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

- 500M.—3-16.
H. Q. 1772-39-439. 2

the Regulations for Army Medical



George Combe

_Christian Name

Lambd

Q
g
<
=
=
=
p]

D Darxs. or Remarks on nature of the disease ; how induced ; if mild or severe; if com-
ate of Arrival Number of plet;eu:.ey&xl-ecovm-edl_‘a gon; 3 whgthm X cuhrdtreahmggnt was adoplfed.begn Signature of
dmissi vene cases 8f nature of p: ase, and whether mercury has n £
STATION at the e Hospital ﬁm%em DISEASE daysin | given. If an accident, state whether it occurred on duty and whether a Court Medical Offt
Stati Hospital of inquiry was held. Date of issue and particulars of artificial teeth or surgical o8 oer,
on 08p! appliances supplied. Particulars of prophylactic inoculations.
Day | Month| Year | Day | Month| Year
-
.

‘ :

l i~ .

- — -
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ASSIGNED PAY H. Q 177239518,
|

‘, 1..L. 19226—M. & D, 7814, MILITIA AND DEFENCE M. F. W. 12.

OVERSEAS CONTINGENTS

Tnellen, Gk 1M |
To Whom %{ s ,9, &/ W By Whom Assigned QZM é{,{ é

» Address WLR%& No. g? Yo 5" 3
3 »‘A‘Y\ﬂo\/v
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