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URIGINA
(j,‘ L

s - /jf:’ f.p 7
ATTESTATION PAPER. 15, 2 SR

Folio. ,
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ,» fw » 6" 2acady

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. Whatis your surname?.............coonrmemsreens L
1a. What are your Christian names?...................,
1b. What is your present address?..................

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

3. What is the name of your next-of kin ?............
4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth ?.................
6. What is your Trade or Calling?...................
T AT youAYTIRA T, .. ..l ine s e e b e ponr et
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?..............ccccooviireiinnne

. Do you now belong to the Active Militia?.......

w

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 engagementy, . i e e

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

N e e e el G 7 do solemnly declare that the above are answers
made % me to the abbve quegfions and that they are true, and that I am willing to fulfil the engagements
by 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.

..................... ; 2T ¥ .. (Signature of Recruit)

(Signature of Witness)

, do make Qath, that I will be faithful and
is Mafésty King George the Fifth, His Heirs and Successors, and that I will as
y 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 gwpr me. So help me God.

/gmf./“;{n, i

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 haguade d signed the declaration and taken the oath

............... 212k am b

.................. (Signature of Justice)

before me, at.....

M. F. W. 13.
400M.—1 -16.
H. Q. 1772-56-841.



() .
Description of{% Z[-/‘-//;d"}?elﬁamn Enlistment.

Apparent A ge...A‘..‘. ‘..Q..‘..years nths. Distinetive marks, and marks indicating congenital
(To be determined according 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
gervice, attach a slip to that effect, for the information of the
Approving Officer).

: Snel e ;
Hgh ....ccicvco i M e T e AT
¢ . [Girth when fully ex- - A
§ I panded...........}.'....... drma '7 il T
E

‘f  SUrecezrar—,

< i Bt W
s 4

Church of England.......... ? 63' .............

Presbyterian

Religious
denominations,

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 heart and lungs are healthy ; he has the
free use of his joints and limbg, and he declares that he is not subject to fits of any description.

f

I consider h'm* ... J¥ : 0%\ ........ for the Canadian Over-Seas Expeditionary Force.

Date..... é7 ......... W ............................. 191 ‘

Medical Officer.

*Inscrt here “fit” or * unfit.’

N

Nore.—sShould the Medical Officer consider the Recruit unfit, he will fill in the ing Certificate only in the case of those who have

been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.
)l =
( ":ﬁ’/’&’}’\/ K ‘E/’f(ﬂ //4/(;1/[’/{{/;).19’ fﬂféaving been finally approved and
inspected mt; this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied y correctness of this Attestation.

(e
A /9
/‘%{’%/Vbﬂ(//( ture of Officer) // ;

1{371H O. BN. C.E.F.
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L 7. Job 95018—M. & D. 6565 MILITIA AND DEFENCE 2w v M. F. W 11.
SEPARATION ALLOWANCE oy iy
Name,/o7¢7A£,l€. - ﬁ&@m Name of Soldier m_/é%? 4.&!
Address /(-2.2 /’“ﬂu-a . Regtl. No. /0fff7

@&7 . M Corps /57 ﬁ,%,?

Relation to Soldier } _ To what Corps belonging }

W—' when called out

PAYMENTS

wife, child or mother

Month Year Cheque Amt. REMARKS I

No.

Aug, 1914

Jan. 1915
Feb. T
March (_" .\\ ; o
Apl. '

June . ' ll *\Q N
< o

July , ’\.%\

Jan. 1916
Feb.

March




L. L. Job 4503.—AL. & D. 6332

To Whom

MILITIA AND DEFENCE
ASSIGNED PAY

OVE

ST e r]

Address/ 4 2 2 "'"./ "/’ﬂw{
MW

4

Rate%gd =

Rl

pElygr

M. F. W. 12,
50m.—6-16.
H. Q. 1772-39-319.

NGENTS
/f—

By Whom Assigned

o g Lo
Corps/g’ydﬁ /in.

e PAYMENTS -

— — = ':_." - = =S — ] — — ———— e —_— —— - — ——— — - e
| TR o g Amt. 8 REMARKS ‘I‘
—i — — i — ;. — - [i - - > '.I: - - -— — — - - = e —— —

| | | |
| Aug. | sos | I Ec i ‘?? R
| | | i - -
t]' Sept. . I 1 n ﬂ_\ e 1X§ "‘;l‘lf_] !
Oct. - -
s I C)f"/
[Ty B 1/5 2/ N My wnl
i
L Jen. 1915 | tls te Note ] = 13
I ' e R ——— ‘p/ ll/ *_‘__T_ ol
|, Feb. |
r March | i .
|l 1' e
| ume | i
| —me r.l ! | |
| Aug. f ' | :
Sept. IIi 1=}
t 1 f i
| Oct. | | i
i B "
| Nov. _l |
.*. — #
|  Dec | ]
) L 1016 & |
i f =‘ ‘
| P ! 'J | }'
March ﬂ . H _I |
w | LS




25M—6-20.
H.Q. 1772—39-1473

M.F.W. 2652

e D9/ WAR SERVICE GRATUITY o TR S )/ %

TO
DEPENDENTS OF DECEASED SOLDIERS

Regt'l No?ﬂﬁ?}? Name.

Unit.@l.ﬂ....‘:'. fTatl cc. ! Rank....... 7. | e Date of énlistment...
Date of casualfy......‘...._‘?.‘ ........ { i [7 ................. > B.P.C. File NO..ciovesiungfioed JJéy ....................
Was service performed overseas ?........ ......... j -L'A ....... ’/ .......................................................................................................

)DENT
Nam&‘zf%%% Relationship....

Address...... ,2—.

Amount of Special Pension Bonus §....

—————
00Ty 2) (R L6 € O e
o
Less amount of Special Pension Bonus paid..... ... . (?d’/ ............
Less Debit Balance of S. A. or AP.. vt e e S e

Total deductions §... ? 23 ,b 5 ji L% e
Pl
s Balance due $.... / o / /g




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.

L., 53061—M. & D. 0721
P T FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT | Balance | o
| ; ! |Overpayment ;
g‘m: :: Cheque No. Date Amount Cheque No. Date Amount | Cheque No. Dite Amount | . tobe Pai d"t
A 30 days B 30 days c 31 days | Recovered
| | .
{ \ H i
| : ;
| . — il I | = L
| Remarks:

M. F.W. 127

300M-1-19
1772-39-1140
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A
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS
Sheet No. 2 (Contd.) Name of Soldier




MILITIA AND DEFENCE M. F. W. 11a,
15m.—3-16,

SEPARATION ALLOWANCE L

, . OVERSEAS CONTINGENTS :
et S

L. L. Job 85618—DM. & D. 6355,

Month. heque No. Remarks. |
| \ v e
I e = %%‘é gé = e Pensions '\‘.-'»t-‘."r;iu} Date- °guf’ { /7«%( 'l
. May ii(g?- ?—-0 2@ KHod in-Actien ( 3 6 /7 i '
s 0 7 Q o 20 Il,-...d-«c X\»—hm; ‘ Date. . ;
July / 0 (7/ v )’W 0?0 ¢ 1 /Y" ‘f‘/ / Clerk m :
e % /266? Qo-__ 24 " | saie Nobads é-—-/’? WJ |
sept. T | g-b H-"-"‘Nd!m'-u_: e
Oct. .//20007 =0 294 . IR |
? AR T 71/
Jan. 7 20 ?/9 s 2 .
| Feb. I :d/z/g/f Q’ﬁt{"e..
- Z? ot o2 e |0 LB 2%
April 490 1220 |\ |20 G L
o 4066//"0‘1' _/((_7 | / {,} Pension Granted. /"' /0 "-'/7
Yogd ?7.5b W ) ,r B.P.C. to Recover . T R ey [t
July - ﬂi 5’/@% 4 ;‘l © lexte 7/ /Q/{ . Dateds 4~/ |
| /;’ﬁ:&& ':'!
| y .' ISR, W N A CLOSED..ueuvnencn-.. |
= : : ; OVERAPAYY. i o nien il bae s
e | o .Rscg:{sn?f?---ﬁ =
] Feb‘. | ELC ‘wné/j e is |
April |
i | T T |
A | : .. ; lnv\-f L/I\T LOS }J 5'
July ; l DATE vis s e iasitiices PE®... J| |
e




S
MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier
PAYMENTS.

Month.

Aug.
Sept.
Oct.

Nov.

Dec.

Feb.

May
June
July
Aug.

Sept.

HNov,.

Year. Cheque No. Amt, Remarks.

1618

1919

1920




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

) - Separation and Assigned Pay Branch 4/" '
2 i _é' /é! OVERSEAS CONTINGENTS W

A\( 2 RATE OF SEPARATION ALLOWANCE

" 20 2

{ \ e

U /T PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

, v, TOLET7 vams B2 Y. Parteaon
Rari W/& Promoted : Reverted Discharge Address / { Z p? — / ﬂ/‘
i }fﬁ/n o Paitiaon K e L9160 T v ot ssies é&% a'/7 acZa
Battalion / 3 Vi dbm : 1
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o B | o] lase | lust

K ! x e |
\ Dot &'f-é"’/7l,
il adaion ) e

...

s e SNSAL Ot s

| T i -J:erm& \~lot Aol
[

I G o T UQ"\%GS&@,W us:a.};.ns_g &3_3%‘} 1
@ o
POl e Rl X

_—

1
be.n W) I-b- \‘1 - i
ii_ e W A )

‘u‘—Mul'

M. F. W. 128
4N0p. —6-17—1772-39- 1 141
L. L. 22320—M. & D. 493,




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address

Soldier’s Name Change of Address

Battalion 1
Beneficiary 92
Relationship 3
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P. 559. : i
MARRIED OR SINGLE ‘WAMJ

PLACE OF BIRTH MW/ &4_,? 0)
NAME AND ADDRESS OF NEXT OF KIN m /54‘ a/(ﬁM‘l&)

RELATIONSHIP OF NEXT oF KIN-

g

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT oF KIN

0%
SEPARATION ALLOWANCE MONTHLY $ oo

T i /b /t‘

oo N

RELATIONSHIP OF DEPENDANT A 4> -L-b g

EFFECTIVE (DATE) (9{5/,!(9

)

CASUALTIES, PROMOTIONS, &c.

PARTICULARS

EFFECTIVE
DATE AUTHOF
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A 25 -
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ADMITTED DISCHARGED oR

ADMISSIONS TO HOSPITAL. &c.

V.
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5L
_,/7--45/// o

/%0 7%4o /ﬁ'-”/ ”
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PTIONS, &c.
SEIRCTIVE AUTHORITY
r-¢- 1y |l 208 2%

23 _/_Mz_—;/_//z/y

BPITAL, &c.

NAME OF HOSPITAL

ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)

O

NAME faﬁf/sm .
Uit }3751?5/'\4

R e

IF IN PERMT. CORPS
WHAT UNIT

/@&*‘fj«b
7 Res B, oare 2 "1
TRANSFERRED TO @4/ Z

{

TRANSFERRED TO

Au-mom-rv.-@‘( U (pq ;
L “ole Sl
AUTHORITY ‘ja?'f‘//é

R 5
& +RJ\N5FERI!ED To -.’\_/ DATE 127+ aurnoriey C ALy

TRANSFERRED TO pare / ~ 7" /7 AUTHORITY 4

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION ,/CDOM Mf a_/(/(fa:)
DATE OF ATTESTATION 7“(/’\4 (ﬂé IQI(J

DATE 27 2--//

-

ez i ;
r 7
ASSIGNED PAY MONTHLY § 2—/0 f/*"o DATE EFFECTIVE M’ /q’(" i -

PAYABLE -ro"ﬁ'l-//(b /J /f, O-)Cb(jfi/!»ow /(02,1 /ya&»—o /(JMMM Rsunonsmp I,tuauf
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AsSSIGNED PAY MONTHLY $ DATE EFFECTIVE

PAYABLE TO

RELATIONSHIP

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE)

EFFECTIVE = ’7 REASON -//Z/VJM-,- Fbi= /7 ‘-'{2(4 :’.{.«‘:

f -
REASON AND AUTHORITY T’L‘l’}
{/

J0-€-1y
DISCHARGE DATE AND PLACE
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FORM OF WILL.
4, }/d/émjm W“/JA"'/’“’K (Name in full)

. o LA A%
Regimental Number.... 5. 25 575 ';/ serving m‘JV v J 2 LB a?

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

made and declare this to be my last Will

I bequeath all my real estate unto

e A e /< rgmmeps, | Name and Address
I of person or
Vo ——>12 persons to whom
it is to go.

absolutely, and my personal estate I bequeath to

of person or

76 _‘2 5. J= W W persons to receive
, ‘ personal estate*
5 ¢

(/_,{ i M @ M ] Name and Address

(See note),

IMPORTANT o g o 7 )
NOTE this day of ... /-/ “/?/4 A.D. 191 (0
This must be Signed : =<

and Dated by Mx 7s :
THE SOLDIER > g ﬂ » . _
HIMSELF. -~ Al M AZTLZ 27K, 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.
-

f A - ’ f o ;
Signature of First Witness /[.C!w‘f_;i Boam s AanGeluat

." { . g 4 = fc f’.
Address of Witness /e 7 oy GarX kﬂf‘f@‘ GL%" o

THE Two

witnesses Occupation of Witness &M ébdéff/l/nfﬁ/‘t

smhr:U::RE Signature of Second Witness »é[/(‘( /%M
Address of Witness -........Ld.44.= /J Maf ", W@d/&« Ult. boanada

Occupatic.n of Witness / / /i/f

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



o008 Tame (- %#am

D f te), g, _Period not rec w eet No. . Signature O.C. .
e "1,._}_ A AR - s} (L (Ao No I S |k
Date “ — Offence——— - | Names of Witnesses | Punishment awarded -aP ::Egm:;s éwhom awarded -~ Remarks
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] | | | | o ! - A £ - : e . —-
) ARE, &&._I_LQ&.—:\A __>Ao (/[ AT TN ML C-.ﬁ/a/g sellay 0o SSE
>k / ol e \ )
LL{..('/II taal Lo fia e / : ———————— —
i W (S ”Q * ' . TS ek S \ _ =
I Urvanded Ui cforien ’6/1/.?"1’ fhe /. rr:é:-"m-’-'-h----' Yar gl O Z- £e\L7 y : —— \ '
4 ?_3"".— |y . /if l Bt s M—ﬂf\/‘ PR > o P MNechane 'évvv-a. e e Mﬂnm :’__/l-\;ﬁ }K*- it nc o Ugf P MMiany

o2}
-
2

[p.x.0. (
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4

B < b O O } . Q

V. 16575/M. 237, 9,000ac. J.i’.&Oo.."I-td.t(}:W)_. . Forms/B1aw4. | g ; s .apz QD ‘?ﬁ DN A W 'S( = ‘\\‘t‘%h :
WK oM 1 —T— r boad 1| Dateotaward or [+

Place | fofence| Rk Bramken, Offence” Names af.?tifnum,:,;mmumfd, of rder dpeasag | By Whom sarded ||| Rematks "




2,85. PORM OF NI L'L

i : (Bume in full)
Regimental;dwrbagrre Fettisemerving in
of the Canadian Expeditd®mary Force, do herslplirevokeiald 1l former

%ills by me made and declare this to be my last Will.
I bequeath all my real estate unto

fNama and address
( of person or

¥™® g, Loulee Patilson Ipevecns o whom
1652 18% Lvenue - glmont f 1% 18 fo gd.
absolutely, and my-pérsénal”@state I bequeath to
gName end eddress
¥T® g, lLouisze Patiison {pgisgggsgg gzceive
1522 18% Avenue "ostmont E P?i:gngitg?tate.
(

Calgeary Tenads
I3 Witness whereof 1 have hersunto set my hand

this day of 1¢D.191 o
aqth Hovembagignatura. ¢

N.B. Personsl estato includes sayjceffect9stmanew in bank, insur-
ance polioy, in fact everything except reul estate.

signed and acknowledged by the “estator as and for his last
¥ill in the presonce of us both present ut the same time, who in his
presence at his request and in the presende of each other have here-
unto subscribed our names as VWitnesses.

Nahe of Witness
Regt. Yo, 803191
Address of Viitness Ple. ! I tavidson

Occupation of Witness Gorawall Ont Tansia

Name of Witness soldlar

hddress of Witness F18 leo s Blandervick

Ocoupation of Witnessh® 4 18t 8t 4 &, Talgary Alla Can.

g e e oy

I hereby certify the above to be a true copy of the original
Will now on file in Dstates Brunch

Sedssboasrrancilinbepanes

" > Lieut.
shsbees meotember, 1917 for 0fficer i/c Zstates.

NOTE. Dicd

T-ken from living
Ve gnd OStober.1917e
j"‘). a":eea'?! rJG n Gso:grg f‘ﬂttiwn. 1*&? Lh n. l‘nl P.‘ -'j?‘.



/7
No. of Sheet___ L/

Squadron, Battery and Company Conduct Sheet.

: By e ’ Squadron
Regiment of 19710 Q. BN CEE Bignature of O. C. { Battery
Company ( 3 ) £
BEGIMENTAL NUMBER AND NAME. ‘ ENLISTMENT. Trade ForMER BERVICE [
gQgﬁﬂ .ﬁ/-m/"lj_m Age on '/,? years g months, %@W/{ /-._‘_ 4
L3106 l 7. L F et ]
L |
Re-c R L A iudmeana ] 2
Re-engaged, Digta SE L SLEPL RSy U 0T | ey et .}wﬁmou /) / 3 i
W Aot o
Re-engaged, Date "( E e j 8
| Period of o
Re-engaged, Pate. oo e e —tie | _/{/L o & g
Left, Datrerl o0l Sk e kU VL ©
|
Date of Cuases N T D&ab:lof i
PLACE Rank |5 9L | OFFENCE N Punishment awarded ‘of order By whom awarded REMARKS
Offence pirpieed Witnesses dﬁ{;ens'm
nu-inf

To be carriad over

M. F. B. 263a.
100m.—7-15.
H. Q. 74-88-1.




Brought forward




REGIMENTAIL CONDUCT ~SHEEKT.

Number of sheetls » (0?/1{/ >,
(in words) }

e e Ao

or Adjutant
137th @ BN, C.E.F. J 137th O. BN, C. f P Regiment.

61915 : Jniml:iw WMé 1914

Regimens oi...

ezt 0057 (o G o G

| ( - I b Date of l a3 g !
| Date of | o8 | nward, or o5 Date of
PLACE | Rank b § OFFENCE Names of Witnesses PUNISHMENT AWARDED | of order BY WHOM 288 Expira- REMARKS
Offence a ; dispensing 2 = H tion
ég with trial = g
|:
(]
| |
(!
|
|
| -
|
i' ii To be carrled over.
M. F. B. 263.
2008 —8-15,
H. Q. 61-531.

L. 1. Job B4108. Req. 5884



~
%z Dato of =8
Date of e Award, or 9 g+ | Dateof
PLACE RANK b OFFENCE Names of Witnesses PUNISHMENT AWARDED | of order BY WHOM 285 REMARKS
Offence =] dispensin 2 g H |Expiration
(5] with tria 8 8




137th O. BN, C.E.F. (Ll

' & ( % =
Surname. t- m — Christian N “";&’/ -[?’E oIy G< .

4
on é ? day of. ”%/‘ 191.6..-' ApprOVEd by W
Examined {atb/a%m/ g ﬂf{a- - {W s - L. ‘\/éqﬁ/ #
_ City or Town WU’*‘M : Rank 7 .M.O.
Birthplace {County M W&é e

(74 Date. Unflt. EXAMINED FOR RE-ENGAGEMENT.
Apparent age..... A0 -
: W ..... M.O.
Trade or occupation '
v
Height .= L9D " _ Fest 52,/2_ 7 Taches | L
Weght L oo o0 /a‘zqfn—- Lbs. -M.O.
Minimum JJ : inches.|- M.O.
Chest measurement { 3 =
Maximum expansion® ¥ | inches.|- M.O.
Physical development /60_06( v --M.O.
Small-Pox Marks........ )Zme 2 _M.O.
A rm... Right Left.

Vaccination Marks { 6 4 Date. Resulf, V ACCINATIONS.
Number R |

When Vaccinated last @ deelclbeoved. - ’/% 6 60{,//% ............. M. O.

() Marks indicating congenital peculiarities or

previous disease

Aloze -

Date. Result. ANTI-TYPHOID INOOULATIONS, ETO.

(i)-jight defects but not sufficient to cause rejection 4/ > 3 W A&x/‘ ,/é)‘“ T0.
f/_?_g/m v Derelal ém%&é A A2 0,
/ .

Ty L i
il 7 | ey o

Bniisted on_ 6.7 day of Wla/n:',d_ Wil _éw;é(rr? 1727778 Cf— ,

Corpa. Reor’'n. NUMBER Hasrrs. / DaTE.
Joiacdgenfistments | 1 0. b CEF| 00 § ¢ 69 £ 41
f e ] 3
2) o (_’,3.-ﬁhf WY 78 F{ Sl ',-7
Transferred to-.—....... a‘b alle g ' /-2 </ 7

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DaATE. DIBEASE. REsvULT.

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.
200m—11-
H.Q 8.



. Christian Name..

Surname

Date of Arrival

DATES OF

Nuwaber of

Remarks on nature of the disease : how induced ; if mild or severe; if com-
pletely recovered from; whether any particular treatment was adopted. In

Signature

Admissior Dischar, . venereal cases state nature of primary disease, and whether mercury has been
STATION. at the tnto Hospital fromy Hlo,‘;ﬁew, DISEASE. daysin | given. If an accident. state whether Yt occurred on duty and whether a Court ¢ Medical Officer
y Station. Hospital.- of hll&uﬁlry was hl?lg,: Eaubg_o‘fi]tssuetand potl‘rtlicutlfu.crfn of am[lcial teeth orsurgical | © -
TO ac oculations.
Day |Month| Year § Day |Month| Year sppiiances supplic iculars of prophy
¥ 3 =
R.F,.B, T 10 B I P X | Hck A2o7

No 1 C.F.A.

17

11

Mult.Cont."d.

Re joined Unit.

A230=0233

TH



3 de‘-/] /6:17
5 J10

P. 85-

r-l

FORM OF WILL. éég/o 4977

&h/ (Name in full)
.............. (.{..g_......servmg in. Jlmdilul Q..BN,;-C.-E:F

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

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

I bequeath all my real estate unto

....................................... Tert | persons to whom

Name & Address

of person or

it is to go.

Name & Address
of person or

/62 A / ﬁyb&w ) //l/ W persons to receive

personal estate*

(2194/‘?.4 ﬂd;l{ A4 (see note).

In Wltness’}hereof I have hereunto set my hand

thlS...?L!'/ ..... day of . 76’”1’7’(/‘*—( A.D. 1916.

&, '
A/"‘— 5 d /twn_slgnature /'
* N.B.—Personal esta A

inclndes pay, effects, money in bank, insurance policy, in fact
everything except real estate.

>

S

Signed and acknowledged by the Testator as and (for his last Will di?
K

the presence of us both present at the same time, who in his presenc&%gat
his request, and in the presence of each other have hereunto subs@'lbed,\

our names as Witness &

gV To. S0519¢ <
Name of Witn SSPJ J‘/‘ /‘f(\wfﬁvm N »

Occupation of Witness. ' ° 7% 7

P. 85. 10,000. 23-g-16.



FORM OF WILL

- b ..John_ George FPattison. . ...oi.(Name in full)

Regimental Number .. 808087 . ... .. . .serving in L3710 Q.. B0l b eTa. ...

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and
declare this to be my last Will.
I devise all my real estate unto

Name and Address

of person or

| . o T -3 2+
rs 3 ) o Pa
il Oe we «OULS L b

169 2 ot venue We st -
_""l“L“”“lLC““‘ont e persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

Name and Address

Mrs. S. Louise Pattison

1622  1st Avenue Westmont ... .. ... [ Personsforeceve
| personal estate*

B J (See note).

NOTE

This space for the
appointment of
Lixecutor if
necessary.

In Witness whereof. I..have.hersunto..set.my. hand

IMPORTANT S o B L ,
NOTE this.. 24 bh . .. day of HOovembex .. . v ALD. 1010

This must be signed
and Dated by . 6. Patti

: Th 5 Pattis 1 . *
THE SOLDIER Jomn s, ratviison Signature of Soldier.

HIMSELF,
*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

cach other have hereunto subscribed our names as Witnesses.
RegV.ll0.808191

Signature of First Witness.... £ V€. Is 2. Davidson .

Address of Witness........ . Cornwall Ont Ca

THE TWO

- 3 =%

o — 1 -
He. Ha . Standerwick

) Occupation of Witness.. ... 5.L€a. .
WITNESSES

MUST s ; - 004 54 tr, N.W.0al
: Signature of Second \aVltness...,J:.-:,Q.‘F.‘..:.L.;.':{,...,.‘,“.,.'t;.:.“.'-.::. s Dol e
SIGN HERE

O™ A
L0 ldler.

Address of Witness. ...

Occupation of Witness................

M. F. W, B2.
300M.-12-16.
1772-39-983,



Regt’l Nofdif‘?/

Abbreviations used :—A.P., Attestation Paper, Particulars of Recruit,
A.P.C., Attestation Paper and Pay-roll Card.
y Form and Record Sheet.

ga[s)., %asu ty
Extracted by:..é[ fj.i.

Name {

Christian Names

rogfedings on Discharge.

.....Coded by:. 27 Zfc......coooooc.......... Checked by:./z;;;'..f.i{..,I...‘:..:;.....‘...... s
RrcTes sow 2 LONGHAND EXTRACT i CODE No.
A. No.of Card 1,2, 3,4, 5,6 Cards to be punched.....4..... /
B. Professional Soldier A.P. 1 % /W\EMJ )
C. Theatre of Service Cas. 2 W 0
D. Personnel Seconded to W.O., Cas. 3 //
R.A.F., etc. I é ) :‘ :‘ E
E. Rank on Discharge P.D. 4 @’/*;:/-’ : M /
F. Date Discharged P.D. 5 QM 5‘ /y/ 7 % -
G. Disposition on Discharge P.D. 6 {Vd 4 '7"0{60/ o/
H. Place proceeding to PR 7 7:_% % é 55‘ , i & O
J. Unit Enlisted in AP.C. 0 137 %4) 3|, _3' v
K. Country of Birth AP. 8 7‘ ’ i )13
L. Occupation A.P. 9 /M (% /
M. Date of Enlistment A.P.C. 5 [yt “ g é x1%
N. Place of Enlistment A.P.C. 13 é / ”"“f m 0|/ |



H.Q. 54-21-40-96

. Age on Enlistment AP. Years | L0 40|
| e Lo
P. Religion AP. 10 é % fi’ /
Q. Rank when left Canada Cas. 4 7 ﬁ % y
R. Unit left Canada with Cas. 12 (b 24 ; 9
_ Wl re2% G, 124
S. Date left Canada Cas. 5 2
. Aug 27724 15 2|
T. Unit in England Cas. 120) | udfg ' 524
U. Date first proceeded to Theatre of War Cas. 5 :
. sl s s3s 7y 7 6~él
Source of Information—Casualty Form.
1st Unit i T. of W. 2nd Unit in T. of W. 3rd Unit in T. of W. 4th Unitin T. 0 W.
=5 > -
b .
T 11 [
Period of Service. Period of Service. Period of Service. Period of Service.
Months: i . Months: Months’ Months :
o]4 | i
X. Check Column 1 OmESR
Z. Casualties Cas. 11 l .?{-LZ&d IQ
YA. Honours and Awards Cas. | oNoe | %0 412_
+4—|
YB. Married or Single | AP. —;—sm— M _;,
YC. Service Unit Transfer Cas. 7. Subsequent Unit [All cardssub-| [ WAToH
or Units. sequent to
1st.
FS—— 8. First Unit. Last or only [ |
card. e




Ne 5‘0'53'}5}7 RANK ?»{L" NAME 0‘5{ Zé 2 4 /I. “j/ d

T.0.8. &~ 3= L Uit/ 2 K //jm

,9.0»5‘&"? 7-3-24

M.D. /3
PAID PAID siG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS JAUTHORITY
(776 7974
'}m . L e - r_'J} / L~
f‘ {%7) J 2 v
ﬂ-é . P
% [
i | u,

UNIT SAILED
AUG 2 2 1916




e ,fff;;z‘/ﬂf;g

CABLE

M. d "( 75 32?/67/7.

5524 4/

NAT EOFCA.‘;A ) §

(/24.‘/(7/{{; /}qu/vvé &é/m’/. //

W /{,

‘7 K2l ors Qe ons 3~ ~/7(@;5ﬁ@%

L. L. 18950—M, & D. 7789
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a R33.
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2275
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HOSPITAL

M ks




W,fﬂfff7

v'ta|0i|lv'¢-lo --------

Danl .‘,.r f.ol/ y
Surn&me..JﬁAff/‘Sq- WV g = 3 & b aocatc%

'"m'}';"I.‘:‘-'t,‘.‘.aant .%.4..0...';.;‘.; lll“lﬂ!t'!li‘(
Shn A,
dnitb._‘.;-v... ,.,....,....*}Lbac;(‘ Of ar.,.. 4 A %"‘c"e_'

Lo G ST O 7)) b

n.‘ y
TTATLY Lottwuctl.n:' Bro v dauyg ; LR

- A ) S
--Rﬁm-r‘i‘:‘-@"rr‘ad..t:e( l.-cn.ca? I A ) Wr
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A

-

Roll o, », .7 ,/’ ‘5‘

\-__] ﬂ";‘\l ;. {4{4/(:- ;’. ‘_..’ _.". Y .- I,-_i-_., /D - 'I' ““%m
7£Y) / 2,




Next of kin

Addresston leaver o —F G RS AI e BT e T T D i

Addrms-on discila.rge- ' e o R 1P LR

£ S Yy ; Character on
Tramsport.atmu issued No  Date diBehfirge= = o ey e e e e e

' Date and place of
Previous occupation enlistmientl, e R et BN

Date of Medical
Bourds B e

Diagnosis

3

~ 2Ny Nr\ /,/:/-'." T —

e, ok

Remarks

.U
4 g)l I

e
oty

1 2297

3 g’.’

~—

_Wﬂ be gwen in full; surname first,

ST



SURNAME. | /‘) ”u; 0 Lt go

(s‘é“/'*;

CARD NoO.

FOLL.. ‘E a

REGL. No, fﬁf
UNIT /37

sn ﬂgﬁw BB
re T |

DB,

__FORMER _CORPS _/VA./{) .
NEXT OF KIN.

wames i ro OO pp ) J} NS, qj,ofbfww E

RELATIONSHIP TO SOLDIER

e [0 :-2 oL — /A/b | /M/M/{/VVIWVV(J

CHANGE OF ADDRESS

o). |

Oafl M c_/dj /(/OJ

COUNTRY OF BIRTHVUﬂW(( n / M/ W MDATE

523

L. L. 94504, M. & D. 6512 g_ O \ lb"f M. F. W. 22.

i)

PLACE OF ATTESTATIQN Y 0 f CU‘M?/ Lﬁfjﬂ) DATE
S‘bu&n&u&{em gm J.L*L b U&

%/, £ I7s”
fz,oﬁ)é 1916

Q.l??2-39-339.



MARRIED % 5 SINGLE WIDOWFH
TRADE OR CALLING &ﬂa,{ﬂfo AN . RELIGION ((1 % g

DESCRIPTION.

APPARENT AGE j—l 0 YEARS s MONTHS
HEIGHT vl Feer ) ’/{2} INCHES
CHEST MEASUREMENT 3(5 INCHES EXPANSION 5. 4 INCHES
COMPLEXION_ %,@o(m EYES%WW HAIR 0{[) \/é Lo TY.,
DISTINGUISHING MARKS Qj/ﬁL AL L) {/a,ﬂt{rﬂ (A onv/ Wﬂ;/u/a/tmfu
2. o /L.Q# L QL.

| i Wk . /\Jflm,a_u h/ﬁ/ﬂz{éj/twf m(.b uz = dﬂaw&?{l/v)

MEDICAL EXAMINATION. PLACE ’é /u (_,{_/’7 DATE_ d‘é"a/[,cjj é /Q/é



-

e ‘*george & A
Name PATTISON John Rank ZItes Reg. No. 808887
_Umt 50th.Battalion. (:f___ ) CI u-g_
Next of Kin Canada.
Dicgl,lr Movement Place | Casualty % ;‘;[ E?{éﬁg‘i W.O. List
~ nls] Revortea from Bade Sick INYD"Q"  A227 ]
........... 18| Aot Lam.. ... Lotk e ok W 3280 U549, 80 5.....
....... Y} —5%{ Y ) 223.|.
=l ﬁ“" 4%’%,%//«14-‘7 241 A 4 Ao-6

: 1}29’ B.. .HH.'J

..5=6,. Rftd KTZLED.IN.ACTION

G
D9, %0,.21,;8,,




3

Date ’ Movement Place Casualty o %f;:ﬁgd W.0. List
......... [
i_
| e
? | | |
| | Hear i 7o ey
|
..................................................... ek e .
I e |
| ]




o <
Foru D.M.S. 1300.
8137 —50m—28/2/17.

Surname Christian Name or Names Reg. No.

=
S 2 o5
MW/U ni — . g Troop Batty.

4/,% & P el
Hospital Date of Admission

Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis

1

Lat(er} Diagnosis (if changed)
(2)
(€5)]

Additional Diagnosis: if more than one state present

DISFOSITION Date

........ REMARKS

Exaeedia gl g > A PSS A

AM.D. 2 DEPT,
Bch. of D .M.F.C. Lond




EPITOME OF HOSPITAL TREATMENT.

Hospital | Adm.




2l

£
Form D.MLS, 1300‘

8137—50m-— 28/2/17.
Christia, me or Names c Reg No.
Vo [ . 8 O g ¥
Rank! Unit ( [L M. Troop Bat

Hospital Date of Admission

i Transferred R.- QM- C} M .wf» . Hosp. .’[ -9 . l’l :

~ Hosp.

Hosp.

Hosp.

b G ol K

Late D agc\ns s (if hang’ed)
(2)
(3)

dditional Diagnosis: if rnore than one state present

M M/%M 76 ”7
DISPOSITION % u,m//' /. 67 Date

C{ 303217 f" 250

.......... REMARKS

2l g 4255, RS ading - 34y,

0. 200 oo LI LGS
...... TV Sl iy W 4

o™

\
JR N




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

N o Wyl 1= Sy |

I s U S S M-l Sl I ot (o= || yollaloeeoied Syt
3.

£ e e Pimamnssnn A e R A oy e e
\"!

..... el R e e

..... e et o R R o B L e e A e e e b e
6.




TH_’PUCAJ;:
ATTESTATION PAPER. No. F0848

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. /0 %Am )

4

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?
1a.What are your Christian names?......................
1b. What is your present address?......................{z

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

3. What is the name of your next-of kin?...........

=9
g
=
|l
w
=
s
@
o
cu
o
;
(=]
=
e
[=]
=)
=
=]
®
[
st
(=]
ik
B
B
~=

4a. What is the relationship of your next-of-kin ?.
What is the date of your birth ?...............
What is your Trade or Calling?...................

Ao igous marrrediP., LR o L s e

®» o @

Are you willing to be vaccinated or re-
vaccinated and inoculated ?...............cccoeiine

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

10. Have you ever served in any Military Force?..
If s0, state particulars of former Service.

11. Do you understand the nature and terms of
(2 DR R v SR S R e

CANADIAN OVER-SEASs EXPEDITIONARY FORCE?

12. Are you willing to be attested toserve in the }

e,

DECLARATION TO MADE BY MAN ON ATTESTATION.

%’/ ..... , do solemnly declare that the above are answers
ove queftions und that they are true, and that I am willing to fulfil the engagements
b now made, find I herby 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.

OATH TO BE Té%EN BY MAN ON ATTESTATION.

. B
.............. M“’/, do make Oath, that I will be faithful and

Allegianc i jesty King George the Fifth, His Heirs and Successors, and that I will as
in du und honéstly 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 So help me God.

’

/ ................................................................ (Signature of Recrnit)

(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 Reecruit in my presence.

T have taken care that he understands each question, and that his answer to each question has been
duly entered as repifed to, and the said Recruit hgny and signed the declaration and taken the oath

before me, at.... Car s . e VR T s BN DT €08 L e e s ST R (17 G o /i

(Bignature of Justice)

M. F. W. 23.
100M.—1 -16
H. Q. 1772-38-841.



Apparent Age.... Distinetive marks, and marks indicating congenital

(T'o be determined according to the instructions given in the Regu- peculiarities or previous diseare, :
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recr'njt has served
before, he will, unless the man acknowledges to any previous

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

177 [ S Moy S d_ft"ilf/zmﬁ %«;/ %av/v-o ;7-%-14 o ,x%

ﬁgg Glr;g;é};gn ful‘.ly CSINPE T o o 7 Ve &

42 R | et 3 0 &

©z Range of expansion....| ... %Y : ins. oz VoD é.,ﬂ_, /'WW“’
M & / . ‘y ATvAf—

Complexion ...... & 74 L. € W ............. ;

Eyesis ﬁrm %&7, W : : d/ 20 o

Church of England.............. 7 M' ...........

Eresbytenano. @ Cono s Lok S

Nethodiat ) e s

| Baptist or Congregationalist............................

Religious
denominations.
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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 the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.
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*Inscrt here *“fit” or * unfit.’

Nore.—sShould the Medical Officer consider the Recruit unfit, he will fill in the foregoing fertificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

Medical Ofticer.
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........................................................................................................................................................................................

................................................................................................................. having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied ys correctness of this Apbestation.

//j/fz/wch Xl{@@éuﬁ of Officer)
MAR ; - 1916

e, e R b R ) s 13714 O. BN. CEF.



