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oo o e R D et | e e T B
e e ORIGINAL
£ - ATTESTATION, PAPER. No. 2284()()

8 Bat tno
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname? ARCHER

1a.What are your Christian names?................ Metthew Humphrey ...
1b. What is your present address?................ccccooeew. 338 _Sunnyside Ave.,Toronto,Canada.

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

what Country were you born?.........ccooocee. B radfor d'- Ontarlo ,Canada ........................
3. What is the name of your next-of kin?............ Jennie M8y ATGher . . o e
4. What is the address of your next-of-kin ?........ R.R.#1 Bradford, Ontario,Canada,
4a. What is the relationship of your next-of-kin?. MOther. . ... .. ...
5. What is the date of your birth?....................... SRBG. BANN, ABOR h e s
6. What is your Trade or Calling?............ ... TRERRBBIE R e o et R
T A e A anatr ARl e e % Tt R | o b -l S-S g

8. Are you willing to be vaccinated or re-
vaceinated and inoculated ?............ccocoveiiiiiinnnn. YBS

9. Do you now belong fo the-Active Milta® ... (IOl i e A e

10. Have you ever served in any Military Force?.. IO
1f so, state particulars of former Service.

11. Do you understand the nature and terms of L ;
YOUT engAZeMENt 2...........coueverrrersusesssresnsssnsaseesnes 05, 7.1 SALTNEMIC RSN, Lol AT 1) Wi oo i eroa I A S
: : {
12. Are you willing to be attested toserve in the NS arn L i
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? \ ).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
1, Matthew Humphrey Archer

................................................................................. , do solemnly declare 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
after the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
/ .&M%Siguatum of Recruit)

LOmARA......... (Signature of Witness)

Date.. May 8th, 1916, 191

OATH TO BE TAKEN BY MAN ON ATTESTATION.

X
1 Matthew Humphrey Archer . do make Oath, that T will be faithifal 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 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. o

LA At m%;,_{&}ignatme of Recruit)
Y

.......(Bignature of Witness)

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 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 declaration and taken the oath

before me, at.. Toronto,.Canada..... this. * BERCT ey of et Mey 1916. . 191
.......................... e e ... (Signature of Justice)
M. ¥. W. 28, I Z
B00M.—218,
H. Q ITS20-08



Description of Matthew Humphrey Awcher on Enlistment.
Apparent Age....19... . years......... 9. ... .months. Distinetive marks, and marks indicating con gemtal
(To be determined according to the 1mtructmns given in the Regu- peculiarities or previous disease.

lations for Army Medicgl 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),

oo R W Ll s ....ﬁ.....ft....?.g:...ins.
¢, [Girth when fully ex-
%35!  panded.. s R A ins.
ag r. .
©&" | Range of expansion....| .. & ins. Tip off 3rd finger L hand
Complexion .. DBEK o Mole on abdomen
1 Dy e 1 L) Brom ......................................
Brown
3 ST e e e e R e S
Churehs ofiEngland o oo i s
Presbyterian............ Presby..
B MR GEROIRE = 1/ o e e e g
5.2
.%E | Baptist or Congregationalist....................cc.......
28 I Roman Catholie: ...oihemstoiosmintrisbomes
2

Jewish

Other denominations
(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 heartiand 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 deseription.

I consider him*, . . ... . =ZZ77 . for the Canadian r-Seas Expeditionary Force.

g A i
Date.. MeY. 88h,. . 19206.4..........cccooo...... (N ey ARt M
: L
Brc-RONORNn Bemade, 0 Dol e ol s
& 5 Medical Officer
e e R 2 Toron to Recruitiag Depot,

Nore.—sShould the Medical Officer consider the Reeruit unfit, he will 1ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfitness:—

Eatthe"’ Bomphray  Aroner oo, having been finally approved and

insyected 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.

(Signature of Officer)

&4”«. f,-vr A
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W\ ! 8,401 —50,000—21-10-16,

' FH Rank = "-\._.,'ria‘:'f_k Name ARCHER, latthew Humphrey - Reg'l No. 228400 <

|

; If in perm. Corps, Si E
Unit 170th Battn. What Unit ? } Married (Tr Single ngle \

Place and Date of Enlistment Toronto, i.-iay 8, 1916 4 Place of Birth ﬁradford 01’115. .Cana.da.
Name and Address, Next-ol-Kin Jennie liay Archer = ” 9

Re.R.No.1l Bradford,Ontario, Canadsg. . Relationship éﬁ?@r\\
Assigned Pay Monthly $ Payable to 4

Relationship H/g R.B. N°.., ! j
-
Separation Allowance $ Payable to File R. Lfé_%..f/jj
- : _ Lo A
Relatloﬂshlp I Uﬂ“’gor}’ ,,,,, e i i 8 B W
Discharge, Date and Place Reason Character
Report. A Record of promotions -reductions, transfers, REMARKS
Ty “h o casualties, etc.;"during detive service. Place. Date. Taken from Official Do cumel;;tb
Date. YScoivad) The a.uthonty fo b o:ed ih_each case.
.__‘-:‘,':'
3 o
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=T mT IO o~ ~ s N r
AR 7’7V ) IR FET ,__J,T'.“L_ :\zg . MAURSTANIA B1-10-16 Do the /
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Serore Record of promotions, reductions, transters, / | | REMARKS

casualties, etc., during active service. Place. Date. Taken from Official. Documents.
The authority to be quoted in each case.

From whom
received.

|

‘ ~Lr .

st R i é/ M 941 |91

/6417 /fﬂn 20§ £ ur. ?’MM Ve pror [gd aats
SEF 1] 79 oy, eal Fo g’ | .. Ll
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Date.




Fill in Only.—Unit, Number, Rank and Name.

Casualty Form—Actwe Serv1ce.

4 k. & ;\ i
Unit, Re ynent or Corps_—~ "
Regimental No... 3 ;_-e 8 1 U U Rank Pte. o l\gameu_.____._

Enlisted (a)__)’.%;f;w/& Terms of Service (a) & Ex

Date of promotion

.Extenﬂed

-"""-—_.

to

}_ __________________________

Re-engaged

present rank, to lance rank

- h m— z ane

SR il

sl e

Bervice reckons from (a)
Date of appointment }

M. F W54

1500, 10-15.
H.Q. 1772-30-920.

e

Mgt 0]

Numerical pogition on

rell of N. C. Os. AR e

Gealifoation Bkl dail 5

Report: Record of prometions, reductions, transfers,

Date

casualties, ete., during active service, as re-

ported on Army Form B. 213, Army Form

A, 86, or in other official documents. The
suthority to be quoted in each case.

From whom
roceived

Date

Remarks
taken from Army Form B. 218,
Army Form A. 38, or other
efficial documents,

/&
N /s

.

00708, LONDON,

&4 DEC.1916

=
o

CERTIFIED CORREC

e
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1 yo 7]
do

& ke

ol
RewrZo f"m do

/1
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@) In the case of a man who has re-engaged for, or enlisted into Section D. .Arm puﬂw.hn of such _re-engagement or enlistment will be entered.
Ib)} e.g. Signaller, Shoeing Smith, etes, ete., also apeeml qualifications in technie&l orps d r'ram
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L
Leport Record of promotions, reduetions, transfers, Remnrks
casualties, ete., dut['ing active service, as re- = taken from Army Form B. 213
I R ported on Army borm_B 213, Army Form lace Date Army Form A. 36, or other
Date 2 A, 88, or in other official documsents. The official documents.
received = R ;
authority to be quoted in each case.
DGt dnh. Landed _in_France, [Taken on Nom, Roll d/ G rz-v ¢
B i It S T ]
gtrength 3 Cdn. |Bn. Pl 0O djLz-tx- "/ ¢
Left for _fLroud Nom. Roll| d/ge—re—l
0.C. =1 Arrived d .

T2-/6 |OCa O | Sk o |7Cu. et |9.02106 | Fomm. ol

:7- 2-/ ottt #ff,w 7@%& 206 | W30 3y Po tep2
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w“f F?

Z»&c %m

'7( 30 e
CH!;:IAN NAMES /)77 «pr / e =
REGL. No. 22 & 4 00 RANK |

UNIT W I7d
FORMER CORPS M

\ T e

/ CARD NoO.

NEXT OF KlN

CHANGE OF ADDRESS

NAMES IN FULL M %‘ﬂ?/ \
NS
RELATIONSHIP TO SOLDIER ~ &

ADDRESS /f /P/Lﬂ/ ﬁ%&%‘-ﬁ.&é

o f"

Fz) ,
COUNTRY OF BIRTH [ 4 -;L'(.'.f.‘_.;:{_;;{.

7 _or oty
...PLACE OF ATTESTATICON

Y 5 s/ -
Iracncrfrom 261 4120, % . QulhAUE, WK 39/ . .

L. L. 90589.—M. & D. 6312,

dar. oate Mee 2044 ) P9/

DATE ?m?cf’ %) 218

M. F. W. 22. 100m.—1-16, H. Q. 1772-39-839.
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Wwwdmwﬁdﬂowmn ;
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MARRIED SINGLE ?{1/ WIDOWER
TRADE OR CALLING /W RELIGION //~

DESCRIPTION.
|
|

APPARENT AGE / ; YEARS J =  MONTHSs
- 22
HEIGHT = FEET %  INCHES
CHEST MEASUREMENT jé INCHES EXPANSION 3 INCHES

compLEXION AD.ar sk @v«w—u HAIR s lank oo
DISTINGUISHING MARKS / 3_/4,1 M Desty

MEDICAL EXAMINATION. PLACS ?M M DATE ff'm/f/é,

Ju'nféfﬂ 3’1’;’~._"33‘PW M&? 3t nis

R R




At W peal Sadl -

REGT'L No X & f}//}_@ 3

3 N.A:. /) @, 2 771/ W Q. FILE No. 649~
RANK AND CORPS 7%" 7 S ﬁy 9, / FOI.'ITOWE? ) %

CABLE
No. DATE FoLLowsS

NATURE OF CASUALTY

79- : ; Z —
?’75‘?6775&'3"/; /&/&Lﬂj v @ tlhio— aﬂj/?%
iy By e

L "t ‘r /7‘;’"/7

. /j'CQdﬂm g%jgf?/ /ﬁc/&/ 2= 10-17. |

|

I

I

i .

| M. F. W. 42—250.—4-10-16.

. L, —M. & D, 7148,
L gk g H. Q. 1772-39-893.
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ADMISSION REMARKS .




24,2
"4 Number, C 22 S0 N
Susname. ... Aﬁ Zf /L][Eﬁ

Christian lj&me ] QLEA )

Units 7é %

Date of Service é
Remars M LA NS L L o LA AT

Lates®t Addres 2 Bl G SRR s S SR8 L0

25y
0 ... :

e S o

Roil ‘No. A W 4Gl

200m.-6-21. /






QT Taup o s g e e e e

Name ARCHER Matthew.Rank Bbe. 5 5 Reg. No,228400,
Humphrey. |
Unit M5th Batt, |
S S = /IIT |
Next of Kin Canadae '
1 g[fg Movement Place Casualty gsf g?ﬁﬁg. W.0, List
7-12. | 7. 7_Cen Sty Hosp.Hapre. Ihfluenza. [A88.
14-12, :1} n Depot. Havre. Do. A93. |
14-12, 7 Can Sty Hosp.- avre Do. A93, |
oh2| Entry cancelled onj— 2 497,
19-12, —Discharged. —_— Do, A98B.,
27 YL

?52{;74,4ff L | s lege
% | e
V)32, ﬁ/fm ,égiiléa’m Mj c;j?‘wg

25f

i

F967

.17?




Date

Movement

Place

Casualty

List
No.

Notified
N/K O.

W.O. List




NAME mcﬁ,.r;% g/

No. gﬂf’/&@ RANK fw
UNT 20/ 28 /3 pttaleowt € & F F

M. D. %

TOS P G-/ 6

(0.0 J{ﬂf g-6-/6

PAID PAID . PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO -REg'T

7 PARTICULARS AUTHORITY

176 /206
v/ &7 3! <
: w%f ‘9 3 0 =
% e, =
e b |9nsnadorro @ B 35-9-76 8-&«/¥V°93_9‘/6‘




Y e

Fro 8.0 Tt/ PO . G3-atlal o —
Thisr ot fiowt 2014F. By 4.0, 306~

M. D.,{
PAID PATD S16G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
1976 | 7974
Ot/ det. 3| +
Lrg?

o a7 T 7 B f/gr.ﬂ_'/—//—/l 0.2 Bf | FA-SE

ol > il E
UNIT SAILED




D.M & 1300.

Surname Christian Name or Names Reg. No.
M. 227 N 228 H# 00

Rank ” Unit /X Co. Troop Batty.
/é ot 77 :,/ﬁZuth
IHospital Date of Admission
# bBar, LGS Mav 25278
| Transferred “Zepof cm~w»§gﬁ Aol B /51 2~/ b
ﬂ ™ a r = = I. . -
g{./du 3 4 ued, ] Hosp. .*"". : / Ll
e
T T e e _ Hosp.
o Lo,
Diagnosis
Latgr) Diagnosis (if changed) / M JHG J/_?
(2) —t

@)

Additional Diagnosis: if more than one state present

- i s JTEALT e W2
HED, Sueled ;c' i AT

DISPOSITION &> Date
o &) udeg f-x-//
e

"é/z ...... / ‘/r/fféﬁ/ § REMARKS =

A A2 RT3

N [p \E P
?\8 .M.D. 2 DEf
958, Bch. of D.G.M.S. 0.M.F.C. London.

277,

=y
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.










o '@ ORIGINAL
MEDICAE Hl&i‘@RY SHEET

Surname M Christian Name..

on.. 880 _dayof. May 1916 o AP"“’W
Examined 3
am: at .Toronto,Canada. 7
S { City or Town. Br 28dford —-| moronto rhah_mi_ﬁ_&g__g%;u{m....M O
Ik -
County On tario,Can ada. Date. %‘gﬁ‘f EXAMINED FOR RE-ENGAGEMENT.
Apparent age 19 yrs 5 mos.
.0}
Trade or occupation Student LK I e i
‘Height 2 Feet "% Inches. ‘ _ oL
Weight 140% Lbs. =L
' Minimum 33 inches. M.O.
Chest measurement
Maximum expansion.9® inches| | | M.O.
Physical development Good e e RN e T e M.O
Small-Pox Marks < IR MR e AR el e ey M.O
Arm.___ Right. Lett.
Vaccination Marks { Date. Result, V ACCUINATIONS.
Number 5
When Vaccinated last a; = 5o L AR PO S PR S B M. 0.
(@) Marks indicating congenital peculiarities or)- - -M.O.
previous disease Nil -~M.O.
Date. Result. Anm-Tanom InoovuLaTIONS, ETO. i
(b) Slight defects but not sufficient to cause rejection i
Nil ] | M.O.
M.O.
M.O.

Enlisted on....~ 8th day of. May 1916 191, _at. Toronto,Canada.

/ ) D) fon.?s. REGT'L NUMBER. HABITS. DaTe,

201st-Battn.

29 Q 1¢( -
74"@@ =28400 DEC 5 1916

Joined on enlistment

Transferred to

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE. DsEASE. REsuLT.

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.—1-16.
H. Q. 1772-39-439,



Matthew Humphrey . ..

Christian Name _

Archer

Surname

STATION.

Date of Arrival
at the
Station.

DATES OF

Adnission
intn Hospital

Dizcharge
from Hospital

| |
Day .\"inn1'||| Year

Day

.‘\If)nrh\ Year

DISEASE.

Number of|
days in

Hospital

Remarks on nature of the disease: how induced ; if mild or severe; if coi
pletely recovercd from; whether any particular freatment was adopted. I
venercal cases state nature of primary disease, nnd whetlier mercury has been
given. If an nceident, state whether it ocenrred on dnty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth ovsurgical
appliances supplicd.  Particulars of prophylactic inoeulations,

Signntiure

of Medisal Officer.

NooB8 G FaA

as

z
—

17

9

8

17

Impe thgo

to duty

ERBS-AEBGJ




FORM OF WILL.
4, %Mm J 'L"”""/"&W W (Name in full)

Regimental Number—? %ﬁ 0"0 serving in / 2 0 <10 5&&(’ ﬁf’

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

made and declare this to be my last WillL

I bequeath all my real estate unto
Name and Address
// of person or
persons to whom
// it is to go.

absolutely, and my personal estate I bequeath to

%/{;[}J ZAAAM/ D%W W Name and Address

% / s !/ of person or
Q/LM ,/ w—y{ persons to receive
#: l/ J personal estate*

M/[\ (See note).

IMPORTANT g ﬁﬁ

NOTE
This must be Signed

and Dated by W
THE SOLDIER W 7
{ Signature of Soldier.

HIMSELF.

day of— .D. 1914

*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 W W "‘1¢\
Address of Witness.Z/D g /S{ﬂ W O?J”
THE TWoO /

witTnesees Occupation of Witness

MUST
S81GN HERE

Signature of Second Witness

Address of Witness

Occupaticn of Witness

M. F. W. 82
300M=-5-16.
1772-39-983.




P. 589, J
MARRIED OR SINGLE

.

PLACE oF BIRTH /)E_AL /,,_,3_ g/_. éj

Fl
/4

NAME AND ADDREss OF NEXT OF KiN { k 21 ) /.73 4_,<;/ 5%64.--/5{,-1//

/ "/ ( A/ _/ ~ ( x

Y

_f
RELATIONSHIP OF NEXT oF KIN /f,ﬁ‘_ { " LA

NAME AND ADDRESS OF NEXT oF KIN

RELATIONSHIP OF NEXT OoF KIN

SEPARATION ALLOWANCE MONTHLY §

C/

77
i

EFFECTIVE (DATE]

CASUALTIES, PROMOTIONS, &:

PARTlCULA RS

5w 3y

EFFECTIVE |
DATE

/.//-fél i

Do zé//céﬂ L

Frdmoded _J%/t‘

2 [y ?f/fg -
760l

Kl i Beliom

17.8.17 E

ADMISSIONS To HosPITAL, &c

DATE DATE | v.
ADMITTED DISCHARGED | on
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