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¥ ’g/ ' '@WADHN OVER-SEAS EXPEDITIONARY FORCE.

1 Pk

(ANSWERS.)

T R
; ﬂ?fv e JQUESTIONS T9 BE PUT BEFORE ATTESTATION.

. . -'Sil
Wk, ‘What igefour surname?.........ciiiiihieeirnniainn
R

& la.What are your Christian names?....................
' 1@']3&13 is your pregeys sdiress?, e

20In what Townﬁownship or Parish, and in
Q¢ what Country webe you born?..........oco.ee.n.....

Q 3. What is the game of your next-of kin?...._... . Petr. 07

® ' 4. What is the address of ; mr next-of-kin?.......

.

g
f

il 4a. What is the relationship of your next-of-kin ?,
X | . @aﬁ ig the date of “our birth?.............cccc
d 6: What is your Trade or Calling?.................

S Are yonvamartied P oo

. Are you willing to be vaccinated or re-

vaccinated and inocculated 2..........cccoivveiirrenane.
9. Do you now belong to the Active Militia?.......

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 |
your engagement?,... ... et s R R R (7Z=¢r-f |
12, Are you willing o be attested toserve in th } ....................................... yﬁa ‘

CANADIAN OVER-BEAS HXPEDITIONARY Foron?

DECLARATION TO BE MADE BY MAN ON ATTESTATION. J

@m&.&&m&m, do molemnly declare that the above are answers
made by me to the abete 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

diascharged. 9 'Q f

sesvenesnenne. (Bignature of Witness)

...(Signature of Recruit)

Dat&..é&.f...{&?b.

L

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1) msaniadl.. ype . (2 orearzr.., do make Oath, that I will be faithtul and
bear true Allegiance o ajes ing 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 m@ So help me God.

.(Signature of Recruit)

. Date.../ﬁ.:.....%...,.........1916. i el LR Rl ...........(Bigmature of Witness)
L
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Reerunit 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 te, and the said E‘E W{;n&d the declaration and taken the oath
I'l_ before me, at%mm/r\t is..... 0........... day ol T 181 S

e (Bignature of Justice)

B, 7. W. 28
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Description of C ALLERON. /< E1rcal ("; on Enllstme t
Apparent Ag‘ﬂo..&ﬁ ...... NI e months. Distinetive marks, and marks mdleatmg congembal
{To be determined according to the instructions given in the Regu- Peﬁﬂhaﬂtl@ﬂ or PI‘GVIOUS digease,

lations for Army Medical Bervices.

before, he will, unless the man acknowledges to any previous
Rervice, attach a slip to that effect, for the information of the
Approving Officer).

i 7 ﬁ '
Beightiz ol Las s i ,S"é_..,_..“f’b._.,.‘.'ém,in& %DC, =
¢ . [Girth when fully ex- é gi%/v vt ro /’“)'M./Q/Q' ;f}
Eﬁj panded... 5 _.ing. 1)
g# lRange of expansion.... Cg*ﬁms M 4

| (Shoull the Medical Officer be of opinion that the recruif has served

CompleXIon . .0 e st aSt St bt b L

Fe
s Sl o S o VA ik o

Church of England................. / ...........

Bredbyterian o5 B i s i e
Methodish =~ r et b S e
Baptist or Congregationalish.............o.ccoiiiienns

RomamoCathohesn e b o alalpote Calil b

Religious
denominations,

Qe Nt O el S NN S

Other denominations.........ccceeeiviicieniiineiniveniinns
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

T 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.

I congider him*, ... ;=70 ..for the Canadian QOver-Seas Expeditionary Force.

................ Lot U] /ap 191/4 {M\Wﬂ”(\v&

A C A ALL L «5{4’\\@9 ................................
: . Medical Officer.

*Ingert here “fit” or * unfit.’

Nore.—should the Medical Officer consider the Reeruil unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state elow the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

@/0 n a_,g (/C ﬁ@u C@W-ffw'«-/ ...having been finally approved and

ing pected by me this day, and his Name, Agﬁ, Dato of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the ccrrectness of this Attestation. ‘

: //%%W(&mtum of Officer)
i SEPS Tl el
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GRATUITY (IMPERIAL)

CHRISTIAN NAMER . BURNAME i i REG. No.
o ||
I QA
SN
ScHEDULE No. LINE No. |
s
‘ UNiT RETIRED OR DISCHARGED FROM | i
‘ PLACE OF RETIREMENT OR DISCHARGE 4 |
| LA | ©
! - - Ain
DATE RECEIVED FrROM OTTAWA aa? 1 DEPOT NoO.
DaTE REceveEpr FroM REQ. DEPOT. i»» DATE FORWARDED T0 OTTAWA
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f 5’(?'6 - }?‘7 ‘;Iylf 2 CARD No. @
SURNAMEXQ NN _
CHRISTIAN NAMES rwm%& FoLL.

REGL. No. ‘l,\‘-f{, “3\ A\ . RANK ‘P—&.L
unir MR R R e
FormER corps N, R

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL /%M\;VU\M\.M \{ QW\
Vs v

RELATIONSHIP TO SOLDIER

ADDRESS %o«md@duw\. Ll @L% .

COUNTRY OF BIRTH}:’)_&\\:* d\ﬁwﬁ,& DATE \Q"\ .
. PLACE OF ATTESTATION QQW\ ’ DATEW \ 1 H D 4

L. 1. 94504, M. & D, 6512, l M. F. W. 22. 2503.—2-16, II. Q, 1772-30-339.
.




MARRIED SINGLE ‘(’%M‘ o m e
J L -
TRADE OR CALL!NGQ&%EEJ‘)\/ RELIGION VK U’W

DESCRIPTION.
APPARENT AGE 39 YEARS MONTHS
HEIGHT 5 FEET INCHES i
CHEST MEASUREMENT 5‘;:’ INCHES EXPANSION L LINCHES

COMPLEXION vri EYES W HAIR i
DISTINGUISHING MAmg—‘ﬁg > " JMH’./V A_M/\Q\-R/L

? . e ‘
MEDICAL EXAMINATION. PLACE(UWMW‘%'QDt AT OU“L%»\%\ \a1b

' \q LA SO Qo dn g a4 QW\@}%




No#//ff"[ RANK % o NAME/Z,W ,3— /Z‘ |

T.O.S. UNIT ) /é’ i }ﬁf“’ S

M.D. &
PAID PAID S51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
CR
FROM TO REC'T
PARTICULARS VAUTHORITY
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Name CAMEROIN  Rank é v Reg. No. 47377%
Unit (G/\? v

Neat Gf Kin f%s? 972 )}@ ( 2ssd #0092, /‘/W}/ Aese, . SR OUCLLIES™ fy ,/ v

Date [ Movement Flace { Casualty N{). N/K ]O W O List




Movement

Place

Casualty

List
No.

Notified
N/K O,

W.0. List




FORM D M.S 13oc.

SURNAME CHRIST]AN- NAME or NAMES REs. No.
(E?M[E:RON o . E.G. 478994
IANK UNIT Co. TroOP BATTY.
Pte. N.S. RCR.,
HospriTAL ) DATE OF ADMISSION
Edmonton. Gen. Mii. 9-9-17,
M@ﬂ% VY idns 4
2 Hosp B
--------- 3 HGSF
4, " Hosp.
e s L.e; - S_.... = e = ‘/ i ' 'ﬁ
: gse f K /Jy‘ 5'7’ ewn
2.

e < L e i

DISPOSITION

A&:O AZ—~r1~7 sh
c.L. 13-9-17,! Bo, 7
y REMARKS
/7-/{ ~tyr A2 5
R w1l BrE-3
v 2% =848 1 340 Fac

Beh. of D

/ﬁ/ ﬁw& Mﬁmém £-578 /l
i
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EPITOME OF HOSPITAL TREATMENT

1.

HosPITAL

. ADM.




e Low gl GCeorok KA. 25-C~ #eH }

Na-meCf/’/ffO/f Rank 77¢. Reg. No.#/f?féé- |
Unit RCR 1
/Yf'/ﬁﬂ/f
Nes B bes7ER Lne

Next of Kin Cfﬂf/’ﬂf”

List | Notified

];)z;; f- | Movement Place Casualty No. | N/K O. W.O. List
............. X.%K Tl i it B -
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Army Form B. 117

- REPORT ON WOUNDS OR OTHER INJURIES REGEIVED

OTHERWISE THAN IN ACTION. N

P g

& -
F A9 "
- & b &

1260
2 it !
i i certiﬁca.te of Medical Oﬁﬁcer.
£ i3 a 3 s - . e -
No. }i ;@' e k.e# v" . ; g‘ el ._f"' fL'l”ifth f;o at - {; ] f{ p {’ f "'\1- }
was adm1tted to hospltal cn the jr; 9: ped ____ suffering 4
4 — '{“"F‘,I ;
+Here inserb from Hf J—j"f@ - rf/_f.'{:. _f'p % 'H’”L'...' e {7 Al izl o :!
¢ trivial" or : et ixe |
# gerions,” T‘he dlsablhfy isof at 7 __nabure, and in all probability p
{Here insert 2l 16 W Y e 1
b “will j‘. T intex fexe w1th hls future efﬁcleney as o soldier, 2 :
) - A .
L *He £ AAO that he was in the performance of military
Hiorieoal duty at the time of the accident. o

1Here ingert

“ peenrred ' or
“did not oceur,”
1 on duty,
Etate—

{a) The date of
the injury.

(%) he place
where it
oceurred.

(e) The nature
of the duty.

(@) Whether the
soldier was in
any way to
blame.

(If the soldler ma.keaa 10 c.leum that he was on duty at the ta.me the certlﬁcate below ghould be signed

by him.} Y £
Station_ gt A e
Date /:/v frf 2 ’f”’
Certificate to be signed by Soldier.
1, _ hereby declare that tho

did not oceur

. TR 3
] Soldier's
} J" X, =
1 1 ﬁLP _3 o Stgneature.
Y W Signature
Stgtwn 4 4 g o e e
= Date Oﬁ_cer.

Certificate of Commanding Cfficer.

(This certifivato will be completed only in cases of trivial injur ¥ where the soldier claims to have

been injured while on duty.)
T certify that the injury to the above- named soldwr‘i‘
while he was in the perfmmmce of mlhmry duty,

C_j QT E

St crgld

€"’ PIERRE @) Jumﬁ

'/@—vué M‘..ﬂ-&

7 D moldier has
7

een so informed

Station o

Date b {4 ,r‘/é,

This Army Form will be attached to the M
and whether he was o blame,

the eoldier was on duty,

-

ﬁ,égjw“g

ommandmg

Sy

edical History Sheet, on vi’fuch it wﬁl be recorded whether

Al de it

2
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Army Form B. 103.

Regiment or Corps "ﬁ;ﬁ

Casualty Form—Actwe Servme gl

Regimental Numberss, ] 3 3 j Lf
' v

A0 g o :
Rank 2 Surname CS.MM Christian Name Ronafl 'Jg’.r-*‘t__g,_.?:_f ;i
Religion E:(uu elAs wf lw»:ybm /o Age on Enlistment 39 ygz;s _L__fr}onths,

Enlisted (a) Terms of Service () Service reckons from (a) L2 o |

Date of promotion to present rank

Date of appointment to lance rank |
Qualification (5)_\e—e o xn \

} or Corps Trade and Rﬂte - L\

Signature of Officer i/e l’ueeords. e

Extended{ | } Re-engaged {

Report Record of promotions, reductions, transfers, casualties, Remarks
&c.. during sctive service, as reported on Army Form Date of Taken from Army Form |
| : $5. 5%, Array Form A, 36, o in othes ofieial documents. |  Liace of Casualty Casnalt B. 213, Army Form A. 35, i
Date From whom received | The authority to be quoted in each case. ¥ ot other official
| documents |
Ay . : = S,
o Hmbarked ' ... [ alof o by — 1 0=1 & ozt
~ A} g
\ -y L { ) 3
Y D]Semb&rkea AN 3pl Li=fo—=1lo L S }c AL B,
: 2 A # . " 1; \:; _,_ o 1 o ':. 2 : J d/
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~1-17 5k ??e,o B I L ﬂ}i{@ (r J‘ 0 e RIS dg /
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7 = i~ g LR2 7 4 i’
Fd > Ll..cn!-ﬁ‘:-_/:;:-m-.k_’r Lis {’ >“:’§[. //5--')'2 Lk 45’“‘{‘4 z’”(/ '/"’-’“’7 iyoiz:) "é’ *‘”£ ‘V’U’./' |
; ¥ Z % iy rr’ »‘4., -.--/'\M *T‘\ fanl ;
| ., LIEUT.| @ ASST ABIT

?’TB‘ i{me Ik /

b2tk |\ Tater ex Sisrigch m@w&zz- ¢ 202 |26 Bor 33—

o . : . - ,-1' o AT TT M (T
z6th Res: Bn | Proceeded Overseas 1o /.//' Licrlav &1 ) : 3-ef. // D, 0. PART II Now 1o
‘ ;=’ f D sl :
Bervice with /ef Z /f@ 2p## 2 D

3’.‘.1':

- it _ |

{a) In the case of a man who hasre-engaged for, or enhsted into Section D, Army Reserve, particulars of euch re-engagement or enlistment will he entered.
(b) Signaller, Bhoeing-smith, d&o, [P.T.O.
(Bea1s) W15012—5156 J.P.& Co, Litd.  Forms/B103/5.
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Report Record of promotions, reductions, transfers, cagualties, ; Remarks
+ &o., during active service, a8 J:Ep()l‘bt‘rl on Army Form Place of Casualty Date of Taken from Aﬂrmy Form
! B. 213, Army Form A. 36, or in other official dociments. Casualty B. 213, Army I'orm A. 36,
Date From whom received The puthority to be quoted in each case, ordo:émue:] gﬂ:ﬂsl
i

0.C. C. B. D.

Landed

s

on Nom,

F=0

/477

.-l.

in Fra aken
gtrength H&—g&p

Left far /;LM// 2/ (///

O.C. Bn.

Arrived /7, o f //ﬁ/m
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Army Form 1. 103. = Reulmcmal Number 47?3’;57’?”

Casualty Form- Active Service.
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Relibion. ..ol S R e Age on Enlistment............ LR Sl e veer..months
Ealtstedi(a) i, Sl % Terms of Service (a)l. . ..V VA Service reckons from (a) .......... Phaon
Date of promotion to present rank..................... Date of appointment to lance rank........ el Ak
........ ’ G e PO S MR § VT T T S e B e B e
Extended Re-engaged r i 5
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Report

= Record of promotions. teductions, transfers, casualties,
Go., during active service, gs reported on Arviny Forni
B213, Avivy Form A, 86, or in ather official docdments.

‘ Place of Casualty
|

Date of

Remarks )
Taken from Army Form:

1y Bi213, Army Form: A28,
4 : The authwi ity to be quoted in each case. ! Casualty .ot mhgr official
Ditte Erom whom reccived | { documents, \
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