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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

#f?z—A'zA ///Cf Friiiy

. 1. What is your name?...

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

What is the name of your next-of-kin?.............
‘What is the address of your next-of-kin?...... .
‘What is the date of your birth?. .. ...
‘What is your Trade or Calling?..........................
Are you married?.., ;
‘ . Are you willmg to be meein&ted or re-
vaccinated? .,

! 9. Do you mow belong to the Active Militia ?...

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

11. Do you understand the nabture and terms of
YOUur: engagemmenty;, ... I e sisbssreants

12. Are you willing to be attested to serve in the
CANADIAN OveERr-SEAS EXPEDITIONARY FOROE?

®» N e oo w

(Bignature of Man).

v’
L4555 %C/{Ufg/u""%ﬁ\g/ndtum of Witness).

'DECLARATION TO BE MADE Bi’ MAN ON ATTESTATION.

L. ‘f , do solemnly declare that the above answers
made by me to<the above qu jons are true, ‘and that I a,m willing to fulfil the engagements by me now
I

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 gervice 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.

(Slgnature of Recruit)

.................................................. 4"“"‘—" / /O (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION;

i ﬁm”’\ , do make Oath, that I will be faithful and
bear true A.lleg: nee o His Ma}esty King George ‘the Flfth “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. 8o help me God. L B

f’ ........ / A= '(Signu.ture of Recruit)

/é:-“"-"' / ’0 ..(Bignature of Witness) N

CERTIFICATE OF MAGISTRATE.

The Recrnit 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 %ﬂwd to, ndje said Recruit has m: jde and signed the declaration and taken the oath

. Fhis gL A L day ofjg@lﬁ}l 5
- .;/me:.(Sign&tura of Justice)

before me, ab.... & .~
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: M""“(Approvmg Officer)

M. F, W. 28, / ¥ (_f' /”7//»7,
0 M1s e ‘/// é{ . 7




L]

Height .o o Al s Jﬁi ...... ins.

Complexion ..... @W

Religious
denominations.

Description of /Z

Apparent Age...zZa?:.....years....é........._...months.
(To be determined according to the Instructions given In the Regu-
lations for Army Medical Services.)

o
: k/( % e rria-0n Enlistment.

Girth when fully ex-
pandedisuss wieng 8 J : f ...ins.

| /
" . | . |
Range of expanslon....l.._%‘,ms.

Church:of England . ool it D eaiin g
Pregbyterian ;... i 2i i Sailit ety
‘Wesleyan................. X ......................................
Baptist or Congregationalist..................c.ocooe..
(Other; Protestantal, .l e, ol Sl
(Denomination to be stated.)

Roman: Catholie; il tim il ol annsas

OB e T Pt o o e a e N

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

]

{Should the Medical Officer be of opinion that the recruit has gerved

before, he will, unless the man acknowledges fo any previons

service, attach a slip to that effect, for the information of the
Approving Offlcer).

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined t.hé 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 ab the required distance with either

eye; his heart and lungs are healthy; he has the

free use of his joints and limps, and he declares that he is not subject to fits of any description.

1015, -

*Insert here “fit” or *

oiennfor the Canadian Over-Seas ‘Expe;(ﬁionary Forcq;/’

= el KXl OfR2 LI

Medical Officer.

NoTte.—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 caunse of unfitness:—

\

CERTIFICATE OF OFFICER COMMANDING UNIT.

inspected by me this day, and his Name;-Age, Date of

been recorded, I certify that I am satisfied with the

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

T S L having been finally approved and
Attestation, and every prescribed particular having
réctness of this Attestation.

: //‘CA“J—“"' ....... (Signature of Officer)
PR

dee




FORM OF WILL. 98§77 ™

f

€/
QS st Tl et il W L2, (Name in full)
Regimental Number. /. &0.2.%....... Sy R S B e L il

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

by me made and declare his to be my last Will.

I bequeath all my real estate unto

= Name & Address

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

of person or
........................................................................... persons to whom

it 1s to go.

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

2 V% Name & Address
/J. S e Y B R S e S W of person or
: persons to receive
personal estate™
: (sce note).

7

thissd /....... day of..S44- bt A.D. 191 . /

cvoifls W S OO oo v o Signature.

* 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

ESTAT,—gis I aun’;‘:st, and in the presence of each other have hereunto subscribed
£S5 BRANCH

_ our names as Witnesses.
0CT 161019

M”.”.M DE IName Of WAthess., £ Zd Gl G H A D nvnminnninninnnansinnin
' Address of Witness o K o veenrene e A vt -l Aok
Occupation of Witness... L., 0. S8 T nnnnnaaniiiiiiiinnns
/5 4
Name of Witness...... N R e e D e e I S PN
&
Do e T8 STy B T o S L A A R e S - e 3
Oceupation of Witneds:@. . GULL..Q CEALY .. .oonenvnsbannensseninnses

P. 85. 10,000, 20-II-15,
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¢ AL W Za

egiment or Corps

T A7
Army Form B. 103. 7. )

I

1E ] ‘I\Z:l

Rank Name

s 4
.27 /44548

w3
Ly
O
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.Rééimental No.Z ‘//f 0q 3 ﬂ éf
Enlisted (@M_/S Terms of Service (a)

}_ﬁ___

Vi

Date of promotion Date of appointment }

Service reckons from (&) é/ ,?’//5 _ ‘

Numerical position on

=gl 3
5 B

to present rank to lance rank yf N.C.Os. }'_—__“_'
Extended Re-engaged Qualification (8) = cca v e DR
s
Report Record of nromot;ons. reductions, m‘msfar:. Rk
lties, etc., during active service, as Cilten from Avee Favn B.0818
S R RGE reported on Army Form B. 213, Atmy Form Place Date Tl -y S e:'
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o) c.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in ical Corps duties. [P.T.O.
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g Report Record of promotions, reductions, transfers. l Remarks
lties, etc., during active service, as ° 4 tak fr Ac Form B. 215
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received 3 suthority to be quoted in each case. : picialy docusgsribac
i T T B
Dl J UL ged fI‘OB‘I /J‘,l C- C»Q Do / i A c_?.':- a".{z.? ‘r t‘ .;,;ﬁ‘.:..-.i‘,‘ ol .

et

0. CCRI

LA W O

m}ﬂm_//mj/.: Cﬂ‘ﬂ

15.0.,5. having proceeded
overseas to FP.G.H. @8

7%;40 4468,
/dw % 7"’?,4/

/%gwéa

' t%a%m Cornud €E4

"

07
e r2 .
2. r2. r7
(7 tr¥

oy

CAr < ca Clo o) &) E'_néc

R

/7

3o bos,
@C,_,

-{f.f.’?; 57‘
a2 6/7

E:L—ﬂﬂ /:/

P o (-'

4%/2 21 /J‘

I e i Ot R

B # g Cl - ;.-70_,4& ‘(&%W

T T

(|

fI7 l}utant

{ Ganadian Com-.g-;-m Depdt,

Circh 1 06\dn N 1 (_

] . % it G
f Z— CEL,EM & Adjutang
Can Cavalry Regtl.Depot

————————— o ————— — - -

re7 15-6%3"
S,cliffe g0-12- 17 Part ll((}rder mo a91 .
: AR SV R N7 S o A T
,’Q/” LA #._/ OFFICERCOMMANDING
ﬂ 7t '5{* TBANADIA AVALRY
/ 3 /O'?'J 40 2
M Qps-/6 | 7LO2T i
Scifp osr-tb| Tror o
"!/M 20"_/!_.' i%‘g}‘;‘q‘{ g S
O T
LEp
A L 277277 ;‘%‘*)éo Fory
Heca 2612, 77 & Z56 |
gz?_, Iy 1200 ,{'3'}.2./5 i1 |
/f‘/f[7 273 /ﬁ.xj' ¥y



Arcwy Form B, 105.

.

5o g 7

J it Regimental Number// 7.0 4 %
Casualty Form Actwe Service.

7 F T r PN L S T B
: Regiment or Corps...“... SR e Tk ‘i‘.f ..... el
£ DM AN ; = G
Runi;:-.“{).,s/‘:). Sut mnu,,..".’f.?..‘).';.j....f?..‘r ..................... Christian Name 2. - aihe s Sl et SN
Religionlo 0l ks P e S S i S T A A2 Age on Enlistment............... YERLE . Lon vont ......months
1Znlisted (a). 0t bnie, Terms of Service (@)......ooe veviviiiins Service reckons from (a)......... Sy
Date of promotion to present LAl s S e e Date of appointment to lance (1 1 P U
W SR el i I : [Edyeiling SR Jo O aaliffeationi(b). oali .. tiivos sohprrsis R
Extended Re-engaged. [ 8 3
[eememennnnmnene , or Corps Trade and rate....... Tt e P
Occupation... .... A e S A Y N N e e e s oy sk S e R e T ....Signature of Officer
| [
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Report

From whom received

Record of promotions, reductions, transfers, casualties, |

&c., during uctive service, as reported on Army Form
B.213, Army Form A. 86, or in other official documents.
The authority to be quoted in each case,

Place of Casualty |
|

|

Date of
Casualty

Remarks
Taken from Army Form
B.213, Army Form A.36,

or other official
doculnents.
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Rank

Unit 13th C.M
Place and Date of Enlistment Pincher Creek 6th

Name and Address, Next-of-Kin

Name 4

REDMAN G’.M M

If in perm. Corps,)

laRs toO CIC.D. What Unit?

Feb 1915, Place

F.li.Redman ,Grenfell, Sask.

Relati

Assigned Pay Monthly & Payable to
W,
W/ :
&/ Separation Allowance $ Payable to
AT Y
\MJ :
D1scharge, Date and Place Reason
e
= __‘_,f-u..__ — . = e T e = e — = L = === = — -
/ \\ Rep ok Record of promotions, reductions, [
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i - | “ | transfers, casualties, etc., during active | Place Date
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r- i } ; received in each case.
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Taken from Official Documents
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G.H.

Report

Record of promotions, reductions,

transfers, casualties, etc., during active

REMARKS

' Pate .F;'rt;m }vhgm service. The autgority to be quoted Klace Dats : Taken from Official Documents
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R
| .
C’kristmn Name... % f
e Approved b
‘ on._@% day of ;f%{ 191'-5' kit
| Examined % ? 2' S w A .
| i City or Town y”’M
| P {County /54"%#0( I Fit or

7 Unfit ExAMINED FOR RE- LNGAGEML\H‘
J 9-0-APR 1917

Apparent age a?o?y secrd

) ) v 08 ML ] M.O.
Trade or occupation 77 el

Height L Feets......':?..f...........,.........,,_Inehes. AR | (R T L
Weight PR ) o -M.O.
Minimum___ 3 J ‘Q‘ anohesilessta o REIR i e C)
Chest meagurement D
Maximum expansio:x.__&_:‘_!- ______ ineheg.l r S M.O.
Physical development il e NGO
Small-Pox Marks M.O.
Arm Rig'hb. Loft. i oy -
ath Ds Resul VATIONS.
Vaccination Marks { y ate esult ACOINATIONS
Number

g V/t%/ Mty Tttt MO,

When Vaccinated last

(@) Marks indicating congenital peculiarities or previous - M.O.
disease M.O.
ate ’Tgﬁﬁl‘;ﬂt‘ ﬁ%&'f’ﬂ?}ﬂ) /IN c:Lm TONE,
(b) Slight defects but not sufficient to cause rejectioh /i T[T == A s
i V| eerd3) /M X@u&/@&‘ﬂ M 0.
] A}\y\\ 51:&!?@»414»» _M.O.
A K - -
[l |
. V=
Enlisted on............ \0 _.day of. \‘(- <k IU\M\
CoRrrs, R‘E¥T‘L NUMBER.
* Joined on enlistment r [ [ r093
Transferred to.. ..... {
7

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DISEASE. REsULT.

» \/! “1¥114S08 TVI23dS /5-..~é _.J/7 &)(SA'/ ‘ﬁ’é’tﬂ (9/ df’/é/éﬂ/@/ﬁ_ ,

),;\

VAR "“/‘757 He—t e p 3K

N. B.—This sheeti to be disposed of in accordunce 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.

S0Mr—9-14, LY
H. Q. 177239429,




Surname

>
- Dares o : Remarks on nature of the disease : how induced: if mild or severe: if com-

Date of Arrival = 2 Number | pletely recovered from; whether any particular treatment was adopted. In Sienatnie
STATION ab RS . Admission Discharge DISEASE of days venereal cases state nature of pmmar_{ disease, and whether mercury has been g1
: . into Hospital. fiom Hospital. ¢ in_ given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer:
Hospital. | of inguiry was held. bate of issue and particulars of artificial teeth or surgical i

A Station. appliances supplied. Particulars of prophylactic inoculations.

Day | Mouth | Year | Day |Month | Year
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PIDT N MEDICAL CASE SHEET.*
Afufg’si?on Regimental No. Rank. Surname. Christian Name.
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Diecharge Hugeoeg 3 . i[cigg : A o T R
Book. L % A T
Unit. A" M‘-*ar (dorae Age. L Services! ¥
Year ge et “l;g’
t l ¢ T
Station . ﬁ\
and Date. Disea.leg \%vws o{} 'R~ Hd . ( MMOL 1.? . tirz

"Rravce »

.
Stan..aﬁqu
19, i

SL . u ERNPEIA %
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures
(J 8681,) Wi, W5606—2621, 2,000,000, 7/16, D & 8. : P.T.0.
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