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5 22Y1n O.B C.bF ORIGINAL

W ATTESTATION PAPER. No. /¢ 099 {4

A

é Folio.
//{ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

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

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

Are you married ?

0] MO IS

Are you willing to be vaccinated or re-

vacecinated and inoculated ?

9. Do you now belong to the Active Milivia?... ..

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? ...

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,WM ﬂ\m - b“"«"‘, do solemnly declare that the above are answers
made by me to the aBove questions and thay 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 Gireat 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.

I,W AR R s s BTy T N e WM AN do make Oath, that I will be faithful and
bear true Allegiance to Ii#s 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.

Dl S it i S 4> S (Signature of Recruit)

e 191 o WIEXAL O \EAA- . (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 bave 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

.

™ & Lakely — . §
i gt N s T G e L 2 fG, ) - L~
before me, at \ ! i S Pv}%&;‘w .~ - *w“ﬁf" " 191,

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

N i

M. F. W, 23,
660 M —8-18,
H. Q. 1772-33-841.



Apparent Age....... 25 Fears .....c.c.oovvueene months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- pecuha!‘ltles or previous diseare.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruis 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).

] (Girth when fully ex- —
: panded:.. ;. ey 36 ing

Range of expansi%.‘. Z ,/ 2-ing,

Complexion

Church of Envland

Presbyterian

Methodist

Baptist or Congregationalist

|
P,

Religious
denominations

Roman Catholie

Other denominations. ... ...
(Denomination to be stated.) 1

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 hearf and lungs are healthy ; he has the
free use of his joints and limbs, and.hg declares that he is not subject to fits of any deseription.

5 S g, -» edl al ‘Ofﬁe'é
P D

Nore.—~Should the Medical Officer consider the Recruit unfit, he will 1ill in the Ioregomg (“erhﬁcafte only 1n the case ouhoqe v\fho h'u e
been attested, and will briefly state below the cause of unfitness :— i “ J :L H Iy
. l . -t R =

*Insert here “fit” or *‘ updt.’

........................... mMU(’/’f/fz»‘L/‘ahavmg been finally approved and

ingpected 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.

M/ i‘f‘...t‘..:.' * ......................... (Signature of Officer)
/C clh Coﬁ




FORM OF WILL.
jj,w(aé{fi’k LU /%h%/\/la\//’e()’}um ,_.-(Name‘ in full)

' » — T, i
/{'-3/\‘ (//7(: Cdserving in ... e et /*‘5’» AANTEN

Regimental Number.. .

7
§ i

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

made and declare this to be my last Will.

I bequeath all my real estate untc

................ of person or

!

= 3 o
~Fla o “FI é i el ‘ persons to whom

| it is to go.
! 4

absolutely, and my personal estate I bequeath to

Name and Address
4 of person or

. persons to receive
"""""""" personal escate*
(See note),

I\ oy e
A, = g Bt

IMPORTANT ~ O
NOTE thlS% .......................... éi/C ' A.D. 191 é -

This must be Signed
and Dated by

THE SOLDIER ' .
HIMSELF. } D Signature of Soldier.

*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 ..t Dm o

Address of Witness 3
THE TWO Sl A A MY

WITNESSES  Occupation Of Withess ..
o Q{Kn M€ Fpbane
SlGN HERE  Signdiuse Gi Second Witness i W J

Address of Witncss

Occupaticn of Witness

™. F.W.82
800M-5-16.
1772-39-983,
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o ME [)Ié}  --'_' _,

MISTPORY sHEET.

ORIGINAL

m— ) . g
St ame. 7__Diennlg_u .4 S e R Christian Name Wellington ur‘ay B = S
) 77 72 /
A A db (2% f/?/ 7 (Ané
rove g
5 on.... 284h daVSie Apprilel 101 6 L i /’7
Examined , ( &~
(_ at M_._. sSe Jaw S o Sk 0 . A T 2
2 e "
City or Town.Mapleweed Ontar 1le Rank U ¥ LA\ T
Birthplace { ——
County C anada, Date. Fit or EXAMINED FOR RE-ENGAGEMENT,.

Apparent age... 25yrs.

Unfit.

M.O.
Trade or occupation. Implement Dealer
M.O.
HiciGhiied 5 Feet 7. Inches.
Weight i48 R e I e =t . g
- Minimum_..___ _-32% inches. M.Q:
Chest measurement )
MaivgaiicApansiant SlineileaE MO & © b M.O.
Physical development Geed ~-M.O.
Small-Pox Marks. U c—r— g L) R DOV L M.O.
( AP Right. e
Vaccination Marks 1 Date. Result. VACCINATIONE.
z Number 0 J v

When Vaccinated last. 1904

(a) Marks indicating congenital peculiarities or|--

previous disease Nene

,,,,, M.O.

~M.O.

Date. Result,

(b) Slight defects but not sufficient to cause rejection|’

Iy ,
2.6 | 01| CtFhpols - M.O.

Varisecele o 4
9. 16| O | (P8 Chatd M.O.
______________________________________________________ AZ%%éi A M P e R T
Lnlisted on 28R oyl & " @ Spndde 5 29188 1 v 14 Mewse-Jaw;Sask —
CORPS. Ree1’'L. NUMBER. | HagiTs. | Danre.

Joined on enlistment 72 B Lt 07} |rooeecs

Transferred to_......_ . ] Lg% ./ wim

258 afirt (97

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

|
STATION. i DaTk,

DISEASE.

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.

v

M. F. B. 313, \
400M.—1-16.

H. Q. 1772-30-439,

b



9"’- e . 3 FALS

e
<

2

<

Surname

|

,ﬂ Date of Arrival

§

STATION. _

at the

Station.

DaTes or

|
]
|
H Admission

into Hoepital.

Discharge

tfrom Hospital

Day I Month

Year § Day

Month

Year

DISBABE.

Number of|
days in

Hospital

Remarks on nature of the disease : how induced; if mild or severe; if com-
pletcly reeovered from; whether any particular treatment was ado, Jted, In
venereal cases state nature of mﬁ::ﬁw isease, and whether merenry has been
given. If an ancident. state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth crsurgical
appliances supplied. Particulars of prophylactic inoculations.

T
i

.‘

signature

of Medical Officer.
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Za, | 5

Date of Enlistment MILITIA AND DE.

¢ 2o = — $/ é Separation and Assign
LIS I OVERSEAS CONTIN
RATE OF SEPARATION ALLOWANCE

V0K UL
Pt AN
PARTICULARS OF SEPARATION ALLOWANCE

No.

Rank /’é . Promoted Reverted Discharge

Soldier’s Name WM }7} @/&} W&(/f/
Battalion /7 e 7 /% ) y

Beneficiary % 2722122 bé/

Relationship W 2wt %/ Mm/
J 7

Address o : / s

~M. & D, 1493,

M. F. W. 128

M. —6-17 - 1772-39-1141

400M
L. L 22520

[ "i' _7;77: géé ‘0{‘) anrde
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|
320

By 13-2-18.

NSHIP & AUTHORITY |

3

WORD CSAME ONLY TO BE WRITTEN IN THIS SPACE.

ASSIGNED SEFPARATION ENGLAND on
*

PAY. ALLOWANGE, CANADA. NAME :— D E /v
EFFECTIVE //;1 2 EFFECTIVE ¢
DATE i~ 4| e numBer:- /00 ]

= ’ -
A [0
mount AL ALIOQUNT - "
NAME, ADDRESS, RELA { WHEN PAYEE OF A.P. IS THE SAME AS PAYEE OF S.A. THE AUTHORITY

* Siridce puat

. alh ORIGINAL UMNIT -
\"r- DATE ACCOULNT |
g
413 e AUTHORITY
. _}é[()'
EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS | Srg oheamaNer of v s e o
o il o UNIT PAID BY AMOUNT| cavnens ';',“‘A“;“’ UNIT PAID BY AMOUNT,
e e, T
! i DAILY K
‘ " @%/ém«/ ALy LBy
i / 1 / 4 { -4 AUTHORIT
,‘ﬁ/ “ / i(/ -//o ////?33.& (e //{ / /q/ o 2,
b, - /éf (L@q /
e
i i
| \
k y
! BARTICULARS OF RENDERING NOW-EFFECTIVE:- 6,. (> 4/5’//5 ,x»"C.(‘M Sv/ 4/6/3;//;’
MONTH PARTICULARS crticr2 FARTICULARS Dr1 | C
s
C?/’Yf /17? 52 R
a3 4/‘1‘ 57)/” 2\l
/ o
/47 A
e = oz
%\»71 ‘&\%a k \‘.(7:’\ "*‘ o L& ‘(“7"3 ! {'J’ CRra, =
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