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Regimental No. SJ4A3 Rank
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Casualty Form—Active Service.

Regiment or Corps MW
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\
Army Form B. 103.

1

rd

M_ Name Mu &_ o

/
P4 7
Enlisted (a) . ermspf Service (a) // W Service reckons from (a) o e z/z’?/%;?? 774
16-17- /s
Date of promotion to!’ MDqte of appointment] - - Numerical position on]
present rank J // to lance rank | roll of N.C.Os. |
Extended Re-engaged ~ Qualification (b) ¥
Report Record of promotions, reductions, tr.ansfers, Riatlks
e o casualties, etc., during active service, as p— Shent feorat ke Tor B. 213,
R i R | F e e R B e e Date | Kimy Torm A 3, or other
g received I ' a,uthority to be quoted in each. ca;;e. official documents.
| 7] ' z |
Kok rre 700 A {@7,,_,&74{.@ SEP 14 1915
25/2/16 20th Bn. Granted 7 days leave, In Field. $1/1/16| A.P, B.213,
Part II O'rs, No.Il. 7/3/16.
11/2/16 20th Bn. Re joined Unit from leave. In Field. 10/2/16| A FbB L2I5, y
~ b~ o~ 1 oW ] = 1 4 /
55/9/1r~_~| 4 Can FA S VW R hip trs%ﬁ 4 &ag Fh ig,/g/ig a36 DCS 255d11/10/16
22/9/14| 20th Bn Re joined - 20%th Bm 19/9/16 | 8213
22/9/16| 5 Can FA| S W Rt Hip adm| 5 Can Fh 16/%],6 456 DCS 237d16/10/16
trsfd to duty 18
20/10/16 20th Bp Attached 255th Tunnelling Co. 16/10/16B"1u Pt 2 o rs 644d3/11/16.
15/12/16 do | Ceases to be attached do 4/12/16| B213 Pt 2 O'rs 78426 /12/16
8-p1-16 do Att. to Res. Compy Fld 4-PP-16 B213
10=-2~-17 do d ditt do 9=2-=17 3
12-5-17 So | KEE 2 doxsz Tminfng Co 1-4-1% |B2i3.
g - "'f o — R-6- 192 2rd
28-7=17 do f‘uantﬂc 10 days 1oa"c: 12=7-17 .‘3315 Pt .2 53 d/4-8=17.
Bslel 85 | xithed TF actim 5 R e 1.16=19415
o e n ac n i .
= PtL.‘% EhaG 4t Ls =17

JuAses

4

Cana

Major for Lt.-Col., A.A.G.
dian Section G.H.Q. 3rd Echelon BEE, |

(a) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g., Signaller, Shoeing Smith, etc., etc., also speclal qualifications in technical Corps duties.
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Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc.,, during active service, as
reported on Army Formm B. 213, Army Form
A. 86, or in other official documents. The
authority to be quoted in each case.

Place

Date

Remarks

taken from Army Form B. 213,

Army Form A. 386, or
official documents.

other
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
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Rank 8 09. Name HOBZON, Frederick, " Reg'l No. 571153
4 If in perm. Corps,) L
Unit 20th Bn. What Unit? J v ; Married or Single &d&arried

Name and Address, Next-of-Kin mm’ cﬁ"m 7 ﬂa@xrn /1384 fmd&wn& aae,ﬁ?m arnac

:7« | Place and Date of Enlistment _Toronto I0th Nov. IéIf-ﬁL Place of Birth London Englandfty
927 /wﬁ? , Tne ]0/16
oS onthagd GadivOntaw ~ Relationship 7 /F L 2. 7 VoL 84 f;-’-fé.:.///"

Assigned Pay Monthly & Payable to
Relationship S
LY ST .....!,.,,,__
o
/ Payable to ; File n’«ﬁjj""}"% é
kg Relationship _Cafegf?"}’ *r : I
\: 3 LAY T
1 &Y Dis¢harge, Date and Place Reason Character
B TN . o it - < ek 3
" Report h )} -
Record of promotions, reductions, | _
transfers, casualties, etc., during active Place Date | REMARKS
Date From whom service. The authority to be quoted ; . Taken from Official Documents
received in each case. k. 3= . 4
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Report

i

.
Record of promotions, reductions,

ale

From whom
received

transfers, casualties, etc , during active
service. The authority to be quoted
in each case,

i
|
|

Place

Date ’

!

REMARKS
Taken from Official Documents

.

>

31-10-17 20th Bn, Awarded the VICTORIA CRQSS for:-
'During a strong enemy counter-attack

.'“r‘v

f

Vid

|
|
|
|

post in a communication trench leadi

buried by @ shell, and the crew, with the exception of one man,
Sgt. Hobson, though not a g

‘killed.

| importance of ‘the post, nrushed from
'and got it into action against the enemy wh
‘down the trench and across the open.

'stop firing.
stoppage, rushed forward
and clubbed rifle,
wag killed by a rifle shg
was again in action, and
the enemy were beaten off
'by this non-commissioned
to again get the gun intg
(Auth: Supplement to the

at the advai

single handed, hel

t. By this
reinforcemel

s ** The ,valq

Officer gave
action, ang
London uaze]

Field

|

f

Part II. Order. 74,

a Lewis gun in a forward

ner,
is tre

A jar

Though wounded, he left the g
ncing el

|ld them
time h
1ts sho:
pur and
2 the g1
1l saved

Lte No.q

to t£

grasping the great:
nch, dug out the gun, |
D were now advancing

n caused the gun to
inner to correct the
nemy, and, with bayonet

pwever, the Lewisg gun
rtly afterwards arriving,

mner the time Feguired

30338 dated 17-10-17).

e enemy lines was

back until he himself

devotion te duty displayed

a most serious situation,

2




Description of ... Y ON Enlistment.

— Gl S

Apparent Age.... [ J....... years......... osnn....months, Distinctive marks, and )

(To be determined according to the instructions given in the Regu- peculiarities or pre\?iouS di. tal

lations for Army Medical Services.
¥ ryices.) (Should the Medical Officer be of opinion thau tne .

before, he will, unless the man acknowledges 1
service, attach a slip to that effect, for the infc..
Approving Offlcer).

s
A

2R | S thzflns ‘K j‘ [ o /AAN
o e T
w,‘(/o’"" v t

wd Girth when fully ex- ,

get [ panded.................... .Cz..?_ins.

08§
o

Range of ex i 2 i
¢ : O s ... 1108,
) e

Complexion

---------------------------------------------------------------

[ 5 S

Presbyterian
m
= & \Wesleyan
=
C g - -
&0 g Baptist or Congregationalist.............................
i
B S JOther ProteStants...........ccoovevvvveeeoeeoeeseeesresenns
.-g (Denomination to be stated.)
2 L T Y R NSNS Nt R S S
T T i O ik s M S SRR T

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 requirgd distance with either eye; his heart and lungs are healthy ; he has the @% H&;
free use of his joints and Hmbs§and he declares that he is not subject to fits of any description. , - i

igionary Force.

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

.................... j Lledma,lomeer \

*Insert here “fit” or ““unfit.”

NoTE.—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 cause of unfitness:—

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

e ....having been finally approved and 3

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

inspected 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-ghe correctness of this Attestation.

# €

(Signature of Officer)

-----------------------------------------------------------------------

Date....] éf%ﬂwé‘# 1914.

vassssasssnnsasPeoslisvnsnenssvensnonnsnsncnsnsansnsy
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20th BATTALION: 3 87 /73

ATTESTATION PAPER\ " No.

Folio.

JIAN OVER-SEAS EXPEDITIONARY FORCE.

VUESTIO

¥O BE PUT BEFORE ATTDSTA’.I ION

1. what is your name?........Z.. =

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

4. What is the name of your next-of-kin?..............
What is the address of your next-of-kin?..........

Vhat is the date of your birth? ... ...

What is your Trade or Calling?..........................

BETS FOR TaPEet Y i e

S. Are you willing to be vaccinated or re-
VRCEIRATORLT 0. e st St e ohares

* 9 Do you now belong to the Active Militia?.......
- 10. Have you ever served in any Military Force?.,

If so0, state particulars of former Service.

11. Do you understand the nature and terms of
’ FOUEE BORAEBIOREY. . ... 5. st eciesotearisabissuasanstin

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

, do solemnly declare that the above answers
aade by me to the above questions 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
10 be att&ched 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 requix. my services, or until legally
“diseharged. -

iz B

(Bignature of Recruit)

..../4.1914. % / (Signature of Witness)

Date... /. <7

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I, [ LA LT e {7 A T , do make Oath, that I will be faithful and

hea.r true Allegiance to His MaJLsty King George the Fifth, His Heirs and Successors, and that I will ag
1; dnty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
1ity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

J of all the Generals and Officers set over me. S0 help me God.

l/ W %(Slgnature of Recruit)

(Signature of Witness)

Daie,.. /L7

CERTIFICATE OF MAGISTRATE. |

. The Recruit above-named was cautioned by me that if he m&de any false answer to any of the above
- qguestions 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. ,

X 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 tdken the oath

nefore me, ab....... W ................... this.......... L 4. l:(. rhy of ./ /

o 200 M. —8-14.
HQ 12113 Y5
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MALiSexry W11,

In the event of my denth I give the
whols of my sroverty cnd offeete tote
dise £ ,loboon |
1581 “enpdowne AvVe |
Toronto vnt xio
Vanede e
BT T
Ho 67113
Joxgt. Feilobaone
20%h Batta.
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\ VR 11 L
e ™ ’-/0 f/ ; S
4 . ™ ‘\J'- -
1 L g

Lolh fZeparule.dotunmi,
Holograph,
S08E. PeHOM Ui, HooliTIl3, 20%th Bn.
Hilel in cetion Lied«l?,
Lranuforre’ lellelv.



COPY.

MILITARY VILL July £3rd 1916,

In the event of my Death I give the
whole of my property and effects to:i=-
Miss F. Hobson
1381 lLansdowne Ave.,
Toronto Ontario

Canada

H0.57113
Serg.t FP.Hobson

20th Battn.

"

Certified a true copy,

7 A, =
for OTficer i/c Estates

MAR 30 1918

o —
T e S Lo -

—
e et o

A. 168c,
200 M.—86-17.
1772-39-948,



Forym R. 149,

T106—250m—7/ fl?/% /
Nanze ne Rank 6494(/

Unzit /?& /t ‘/M

CANA D4

| /2'*"1’,25‘--#433:_{__11?
Reg. No. 37/ 3
V-’

Next of Kin

Movement

Place

i Casualty

Notified
N/K O.

W.O. List

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

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

----------------------------------

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

---------

-------------

--------------------------

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

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

...............
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RANK AND

CORP

CABLE

ﬂ/’('?//
Mb44%

b 71398901
ﬂw//g )|

DATE

S A

I ¥/1

//W/

-1

L. L. Job 86907-

-M. & D. 16065,

% S
24 ﬁ,

NATURE OF CASUALTY

Qﬂém/z—a Zr0. ot S ifol
/w///f/ L

ectm, // s /7//
't W @7
) //qu/4 /Z{//V& 7'/6’)

M. F. W. 42-50m.-10-15.
H. Q. 1772—39-893,



DATE CF
ADMISSION

dst5 \ Dty bllars Al nde g1 /éw/;// |
a 34 ﬁWﬁW/ﬁdw/q-yf/é W

LIST No. HOSPITAL REMARKS

A -/ fopnt- /8~8-/7 L//{Mh (e)-




R. 149,

Name Hobson.Frederiglhk,/ Sgte. Reg. No, 57113
Unit 20th.Battalion.

Next of Kin Canada.

L

S

Date Movement ‘ Place ’ Casualty kiosf Il\ét;ii{ﬁgl. W.O. List
[ i
16—P-_16 oNos4 Can.FeAmbe | GSW.R.H‘L o A345,02915.16-10
00 e AE

546




Date

Movement

Place

List
No.

Notified
N/K O.

W.O. List




RANK W.

HAMK Mﬂo—m@$

No.
A il ke W
M. D. ZJ
PAID PAID SiG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO REE’T
PARTICULARS AUTHORITY

R
O# .30 L hﬂ/t;d Coard Mﬂ“g\,

“f(o-«)‘. 7/




E
TRADE OR CALLING ,ngig_/,_( 7‘{W,RELIGION ‘M@M&/

DESCRIPTION.

APPARENT AGE 4// YEARS Z_ MONTHS
HEIGHT <& FEET // INCHES
CHEST MEASUREMENT 3 ? INCHES EXPANSION Z INCHES

COMPLEXION (%M EY @&w HAIR ,&y
DISTINGUISHING MARKS WMM %Za@/

MEDICAL EXAMINATION. PLACE M %MW\TE VW7W/?/%



(é#f—ﬁ .)’/J’é) caro No. T

somume. Dy Lo one) e
ceadLl §0338 §
CHRISTIAN NAMES JW % 7 FoLL.

REGL. No. 57// RANK ;_g/’p?j
UNIT 2 7’2'5 A
FORMER CORPS jm —_%mm

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL %\_&m 0%9
RELATIONSHIP TO SOLDIER W Ma/

/3¢/ beoe JnrTZs pak,

& 54,338 (=) )G

COUNTRY OF BIRTH /ﬂ?/d/)&g/ %W DATE Wg‘zfd/g?’g

A
PLACE OF ATTESTATION DATE y 7 /
7 Lo osiler, (il o2 0" Q1Y
0/5’ f(o’j’/\j'

L. L. 94504, M. & D. 6512 M. F. W. 22. 250M.—2-16. H. Q. 1772-39-339.




MEDICAL HISTORY SHEET.? O/ f/fﬂﬁ
.Su;*na.}?w _______ Cﬂ _______ o R R Christian Namnﬁ%p@zg/? _____________________________ |

A = | Approved by |
on 7 day of.éﬁh’l(}lé‘
Examined : i ot <
B e oo

City or Town..... X ........... 755 7 S, o, e Rank... X N\

County _..,_6’;}1 2 O(/M/f Lesl. Date Kit or

Unfit

W ................ e i o RV Sk E M.O.
Reight............... fFeet/&/?Inches """"""""" RS S M0
S U L T ki 5| = T S C O R s 1
Minimum ... - é..j_.--_.inches.l----- T R e N R S AN | L 00 s AL < I E

Maximum expanﬁion..é__?;.--,_inches. s 0 e S e TR W TG tetl = 2 e M.O.

Birthplace {

Chest measurement {

Physical develoPment-.“..' ........ AU A B N Eaee Lo O T L, D e

R e IR et e e i M.O.

Vaccination Marks { : Date Result VACCINATIONS.

Number /

2 =P
When Vaccinated last......_____ ... e s LAY = e e S T S D T e e M.O.

(a) Marks indicating congenital peculiarities or previmm;l --------------- e R O,
disease WY =i 175 5 M.O.

W Result /r';g{(}i)-TYPHom INOCUL.-\'IQO- K10,

! : S - A Za\

(b) Slight defects but not sufficient to cause rejection / /p/J {/Q’ 5 7 NI o
f

Enlisted on7 ________ day of. W

7
CoRrprs. REGT'L NUMBER. HABITS. DATE.
Joined on enlistment Wmﬁ _
d ,
’ b sz’/
Transferred to.. ..... <
\

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DisSEASE. RESULT.

T Ny

N. B.—This sheet 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,

o0M—9-14,
H. Q. 1772-39-439.



Christian- Neame..__....__ . .

S ———

STATION,

Date of Arrival |

at the

Station.

DATES ow

Admission Discharge
into Hospital. from Hospital.
|
Day "Mouth Year | Day | Month | Year

DISEASE.

Number
of days

in
Hospital.

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

Surpame.

T

% | s |6 |5

7

(6

254 g

-

@5 Lt A des~ &




M.F.W. 2652

25M—6-20.

H.Q. 1772—39-1473

{“‘* SYRYIIA4Y" WAR SERVICE GRATUITY
Register No.. A< O] o S ' 10
DEPENDENTS OF DECEASED SOLDIERS

7 i

A.P. File Nuﬁﬁf—;’j‘ﬂg
/

Eligible for Gratuity i

Less amount of Special Pension Bonus paid..........ooooe o

Less ‘Dekit Balance of 'S, X, 08 BGRS «.vosrersstsmnnenssio fosrs yiassiivessvasss T Ty e e o

Chegue INO..... ) etz aommsoas s

REMARKS / 2.




Name
Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

per diem; Field Allowance $

Rank

per diem.

Separation Allowance $

Address (in full)

per month.

= F
Tot ! FIRST PAYMENT SECOND PAYMENT | FINAL PAYMENT Balance
a.“ : | Overpayments Tatal
;re::s Cheque No. ] Difac Amount Cheque No. Date Amount l Cheque No. | Dat Amount to be Ag\qr;n!:
L ys ‘ A 30 days B | 36 days I C = 31 days " Recovered £
: | | 4 | S i
: | | l
oo | |' ' 0 |
| | .I I | | b |
F | h . \I ‘ ' .: :Ir !
I , I i
‘ U ‘ ! | I i
| |
i i | i il !l -' f il ]
| h P ,: -] M
| | i ! !
| ' , Il | | |
I | . : | : \ . .
| i; | | i | ] i \
] | = N
i I | I ! !| [ | I
| | |
| i ! l| | !
] |
! !
~ c
~23
- 7= Il Remarks:
3 =]
2 or
= SR
« S
=




MILITIA AND DEFENCE M. F. W. 12a.

60m.—12-15.

» ASS l G N E D PA Y 1772—39—819.

i ' % % OVERSE TINGENTS
Sheet No. 2. 7 G Name of Soldier
iTS. /&/ﬁ

AL e Y e W I T =N a |l __-____.- 4__._

"L L. Job 86002.—Req. 6213,

Month. Year. l' Cheque No. Arat, Q d

April = ‘%m W;&L
June ‘

July

Il

Oct. (

Jan. 1017

Jan. 1918




Sheet No. 2 (Contd.)

[
MILITIA AﬁD DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

—

ol —

Name of Soldier

PAYMENTS.

Nov.
Dec.
Jan.

Feb.

March

April
May
June
July

Aug.
Sept.
Oct.

Nov.

Year. Cheque No.

1918

1919

1920

Amt,




'f'«‘.""m\:

i | 1
HOI“0ON, Frederick, - \_ /

-

-

Rank \,}_,/ Name Reg’l No. 8%118
- If in perm. Corps,|
Unit EOth Bn. What Unit ? ) Married or Single +~arripd
:‘ '’ H&CQ and Date of Enlistment Zoronto 10th liov, IE’.‘ 14 i Place of Birth . ondon :;:nglan&
: Name and Address, Next-of-Kin Lou!a Hoboon,
69 f.‘.o th 3%t., Galt, Catario Relationship
A d Pay Monthly $ /C;/ P //'///zi ----- = 28
ssigned Pay Monthly b j‘#]&t 7 ,{“ g %
4 Relationship :
Separatipn Allowance % | Payable to TP 1
ﬂ/ / % M / % q/ / 7 Relationship o 1 .
Discharge, Date and Place Reason Character \e Z\‘\“&W“\O
| Date PAY Field Allowance VYoucher i |
=7 Other Total Cash Assigaed Other Total Remarks, ' :
Frem | To ]i? Rate Amount b.lg Rate Ameunt | Credits Credits | Ny | pate (| Pavments pay Charges Debits Pakidce Casuaities, etc. |
| /74 i i |
'/éu dotnd FO SIS 10 56 f& /5T LASH //5’3}’ | 2025 2000 2 ;;7/75;’ |
Lty | N AT AT | [ AL | WS |58 00 | 59 02 S| 075
L | yazd V4 fﬁ' .444@#!/% |
\ags| 1 | S | A AT sogge P72 3% /é%f 44 2 ”’”"Z;;W
Jg s SO |FO /U 40|50 SO '/f'é/‘fa; \r%f?‘ L5 50 04 2S5 57 67/ ey
!' L g 0 ’ / R |
| 22 7| S | Fr ([ |55 Fr /8 H6S] 2| 2 S PA sqo0 25054 J.é*"'fy’"
| Po | o 135 H|$0] 2o | A Aso| | | % ao /o |58 30| oo ol 6807 |
et | G || 37 |f3S| L/ |89 37 | A | 468 | YIARLo 2¢J3 20|00 NS 3| 206 C
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IPorms B, 103/1.

Casualty Form—Active Service.
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f Service (a) /¥ M Service reckons from () 7 A ﬁ/ﬁ’% 77
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f

roll of N.C.Os.

erical position on}

Extended Re-engaged ~ Qualification (b) e
Report i Record of promotions, reductions, tliansfers, ‘ Remarks
— == — casualties, etc.,, during active service, as ey taken from Army Form B. 213
reported on Army Form B. , Army Form Place Date = 3 !
paie | Frmanem | RS e ol seeincn T 5 o e e
| | | .
; |
iatrre sl r 7B A 73 bogee | SEP 14 191
25/2/16 20th Bn, Granted 7 days leave, In Field. 31/1/16| A.P. B,21S3,
Part II O'rs, No.lI. 7/3/16.
11/2/16 20th Bn. Re joined Unit from leave. In Field. Y0/2/16| A F, B.ZI. y
oz A 3 [ S W i J : &/ O
23/9/18! 4 Can FL Vi R hip trsgg 4 &ag FA }éyB/iE a36 DCS 255d11/10/16
22/9/16| 20th Bn Re joined - 20th Bn 19/9/16 | B213
22/9/1¢6| 5 Can FA S W Rt Hi ad 5 Can FA 16/9/16 | A36 DCS 237d1€/10/16
/97 . ? trefd to duty //é]’ i .
20/10/16 20th Bp Attached 255th Tunnelling Co. 16/10/16B°1u Pt 2 o rs 644d3/11/16.
15/12/16 do | Ceases to be attached do 4,1 /16| B213 Pt 2 O'rs 78426/12/16
8-g1-16 do | Att+ to Res. Compy Fld 1’]'-145 B213
10=-2~-17 do Reijd fro tt do 7 L 3
12-5-17 do Atf‘t, 2nd [213 Trainiong Coy -f-f'r B213.
f él'f oy —— |- 6/Y/32)-15‘
8-7-17 ao rar tec 10 daye 1,ar: - 12-7-17 B213 Pt 2 53 d/4-8-17.
’38 7-17 do 7--2‘(:‘. rom leave 20th Bn |24-7-17 B215
5-8-17 do Kil‘]lecf in action Fll.d 18~ 8-1’.7 DR

pudsges

4

Cana

F?Jd?él(.l 016= 194 15.

Major for Lt.-Col., A.A.G.
dian Section G.H.Q. 3rd Echelon BEE. |

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties.
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Report ‘ C .
= B J Record of promotions, reductions,
transfers, casualties, etc , during active REMARKS
dle From yvhom ! service, Tl'}e authority to be quoted S e Pate Taken from Official Documents
" received | in each case.
=y , 27| 2 ’
31-10- 17 20th Bn. Awarded the VICTORIA CRQSS for:- FPield L Part IT. Order 74,
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oy A7
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The ,valour and
gave

and saved
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unner to correct the
nemy, and, with bayonet
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L ] L]
Description of A :
p SR I R LR A ~on Enlistment.
bl 4 ey
_ : — gl el
Apparent Age..... ‘. 1 . 7 .......... years......... G san....NON NS, Distinetive marks, and 1 :
(To be determined according to the instructions given in the Regu- peculiaritieq or pl‘@ViOllS d1. i
lations for Arimny Medical Services.
i eryices,) (Should the Medical Officer be of opinion thau tho .
before, he will, unless the man acknowledges 1
service, attach a slip to that effect, for the infc..
Approving Offlcer).

4

|

e e R Tt L o, 64 X p Lot '
o N AL~
s (Girth when fully ex- /l _ J el s —
TR i ot t
= 1Range of expaasion....|..... 42 Ans.

Religious
denominations.

e rotestambe: L ool o S e sk

(Denomination to be stated.)
RO PRt ON S o L ha b e d e cakes s ohes

FEWABI Tt hsen s et SR T

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 Regulatmns for Army Medical Services.

He can see at the requirgd distance with either eye; his heart and lungs are healthy; he has the ﬁg_i J,ﬁ
free use of his joints and b and he declares that he is not subject to fits of any description. _ 1

igionary Force.

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

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

Medical Officer.

*Insert here “fit” or ‘“‘unfit.”
NoTE.—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 cause of unfitness:—

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

s WE r
S
e i o R having been finally approved and "

inspected 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-ghe correctness of this Attestation. :

# €

(Signature of Officer)

-----------------------------------------------------------------------

Date.... %"‘UH—&—/-’\ 1914,



20th BATTALION. ) £ /73

P o

ATTESTATION PAPER! No.
o~ Folio.

JIAN OVER-SEAS EXPEDITIONARY FORCE.

l

CUESTIONS FO

1. what is your name?........7 A

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

8. What is the name of your next-of-kin?..............
What is the address of your next-of-kin ?
Vhat is the date of your birth?

What is your Trade or Calling?

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

--------------------------

Are you married ?

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

S. Are you willing to be vaccinated or re-
e LU 2 DN e S R e, W

- 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
' L T T I N S s S

12. Are you willing to be attested to serve in the
CaNADIAN OvVER-SEAS ExPEDITIONARY FORCE?

, do solemnly declare that the above answers
aade by me to the above questions are true, and that I a.m 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
1o 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 80 long requix: my services, or until legally

! dmcharged

Date... /. L2 E Lt & 1914,

(Bignature of Recruit)

(Signature of Witness)

Lear true Allegiance to His Ma;est King George the Fifth, His Heirs and Successors, and that I will as

‘n dnty bound honestly and faatht'u]] y defend His Majesty, His Heirs and Successors, in Person, Crown and

~ lgnity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
1 of all the Generals and Officers set over me. So help me God.

- W W(Slgnature of Recruit)
// ,,"-
7. R R af—ﬁ w{f ............. (Signature of Witness)

CERTIFICATE OF M AGISTRATE :

P " The Recruit above-named was cautioned by me that if he ma,de any false answer to any of the above
A qnestmns he would be liable to be punished as provided in the Army Act.;
o The above questions were then read to the Recruit in my presence. |

Dats....

¢ * 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 mgned the dec]a}amon and taken the oath
- hefore me, ab... i Y this........... /ﬁ ....... day of.... A & e
,_-;.:v-’, . /fiﬁn—#/ .(Signature of Justice)
2 ,_-:t’;f;" N1 certify that the above is a true copy of the Attestation of the above—named Recruit.
5 A )’a/// -. (Appmvmg Officer)

mim;-.-&n.



/78 @ Judy E5rd 1916,
MALA Sery WALL.

In the event of my denth I give the
whols of my property cnd offeete toie
Mise F ,ioboon |
1381 hearedowne Ave |
Toronte Yak rio
o il o
e g S RO S o D
Ho.B67103
Soxgt. Follobaone
£0th Battn.

- o o |- —————

p
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y
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07007 Qo

Uoshy Zeparnie.docunet,
Hologrnphe

088 FoHOm i, HolobiTll5, 20%h In,
illel in cotion Lied«d¥,

Lranaforre’ Lellwl7,
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Ho.57113
Serg.t F.Hobson

20th Battn.

s ) e s ———

A. 168c,
200 M.,—6-17.
1772-30-049,

COPY.

July £5rd 1916,

HILITAEY WILL

In the event of my Death I give the
whole of my property and effects to:=-
Miss F. Hobson
1381 Lansdowne Ave.,
Toronto Ontario

Canada

"

Certified a true copy,

27 Ry -
for OFfficer i/c Estates

MAR 3 0 1918
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R. 149,

Name Hobson.Frederiglhk,s Sgte Reg. No, 97113
[nit 20th.§attalion.
Next of Kin Canada. .
i Date Movement ‘ Prigs ’ Casualty T §‘;§ﬁe§ W.O. List
16-D-16.80.4 Can.F.Amb. GSW.R.Hin. AB45,02915.16-10
00 e

19-9-16., Rejoined Unit.
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MARRIED SINGLE

TRADE OR CALLING ,g%-q( 7W_RELIGION ‘MQM&{
DESCRIPTION.

APPARENT AGE 4// YEARs Z_ MONTHS

HEIGHT 5 FEET // \ncHES

CHEST MEASUREMENT = 7 INCHES EXPANSION Z. INCHES

COMPLEXION c%@&k/ EYES @&w HAIR ,&ﬂZ
DISTINGUISHING MARKS ,GZL‘M /% @0{

MEDICAL EXAMINATION. PLACE W W/hf DATE VW7W/¢/%‘



(64%—%/,.. J7J"£j CARD NOE
- > T TP A
CHRISTIAN NAMES M ' % ? el FOLL.

REGL. No. 57/ /__3 RANK (OF - :ZL

UNIT 2 773? ;ﬁ,;;.{_

FORMER CORPS jﬂmé %/ﬂ"},w :
£ NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL ‘
%%c'rb, Foreeiae
RELATIONSHIP TO SOLDIER W /ma/

ADpR=se W Bt
/3¢/ et JnrTZs pak,

L 542,36 () 1/ /6

COUNTRY OF BIRTH /VL?/MQ{ %W DATE Wﬂzld/g75

PLACE OF ATTESTATION DATE M2 10 ? Y274

0/3 /(0’5"/\5'

L. L. 94504. M. & D. 6512 M. F. W. 22, 250m.—2-16. H. Q. 1772-39-339.



on.__Z _________ day ofét?‘v'lgléL
City or Town... %""9{0’”

Birthplace { 6€
County . —....Q1. G Cff-[, ~--==|  Date I'it or EXAMINED FOR RE-ENGAGEMENT,

Apparent age

Trade or occupation W o AR,

Height... j& ____________ Feet...../. D/’! _Inches.| G

Welght/&é\ Llfas T Las

Examined )

Mmunumé? ______ o (T2 o M L e CROR (R RO L e )
Chest measurement ;

Maximum expansion..é.ﬁ.....inches. Sheseeeeiees L BE ST R S, W e M Q)
Physical deveIOpment,-____'_-_-___.. e R R L s e o e M.O
B P e b i e ORI S e A e g MO

Arm___  Right. Loth s
Vaccination Marks Date Result V ACOINATIONS.

{ T T e R S R RO M L R 7
- A 27 M.O.

MbentVacematedslast. ... . .. . o ! T T T T e e = P

(a) Marks indicating congenital peculiarities or previous

disease

(b) Slight defects but not sufficient to cause rejection

Enlisted on.----__%m.___.da,y of WMM
¢ CoRrps. REGT'L NUMBER. HasiTs. DATE.
Joined on enlistmentc WW/Wn j‘?‘ﬁ
r e j 7 / y
Transferred to.. .....<
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DISEASE. RESULT.

w* ™

N. B.—This sheet 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. ._

50M—9-14,
H. Q. 1772-39-439,



Chelstan-Namer.. . a8t 7. T

Surbeme. ..

STATION,

> |
Date of Arrival |
| Admission

at the

Station.

DATES OF

into Hospital.

Discharge
from Hospital.

Day

1 1\!011th1 Year

Day

Month

Year

DISEASE.

Number
of days

in
Hospital.

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.
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M.F.W. 2652

25M—6-20.

H.Q. 1772—30-1473

ﬂ Y LDk WAR SERVICE GRATUITY

Register No.., i BT ' T0 A.P. File N"ﬁﬁ%w’? 7 /

DEPENDENTS OF DECEASED SOLDIERS 5/_ 7 e/ _*,,,
ra - _

N e

s
Regt'l No.... 7// ...................... INATIIE L tasson 2t % ......................... .
W (Christian Name)
Unit... ﬂ S Rank. W ........................... Date of enlistment... j / / / A

Date of casualty./ V7/7 ...................................................... B.P.C. File No... (3?7 7

Was service performed overseas ‘?ZeO ...................................................................................................................................

I')JEPEND NT

ligible for Gratuity

Iess amount of Special Pension Bonus paid...........ooi e,

Less Debit Balance of 'S, AL 0OF DB i ciiiirissinsisnssses e sohes R A NNt PR T R I

CREGUIE INO o iihiorssrstssmegenmasfosidss stsito s

REMARKS % ..... .




Name

Surname

Regimental Number

Unit

Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank

per diem; Field Allowance $

per diem.

Address (in full)

Separation Allowance $

per month.

Tot I FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
al | Total
Credits || | | | Overpayments || - A ount
91 da k‘ Cheque No. Dt — Amount Cheque No. Date l Amount | Cheque No. Date Amount to be Pai:.‘n =
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MILITIA AND DEFENCE M. F. W. 12a.

60m.—12-15.

ASSIGNED DAY 1772—39—819.

\ % %W OVERSE c TINGENTS
Sheet No. 2. Name of Soldier

N
4 ITS. /Zn =
_ F Job 8002~ Reg. 6213 N ol

— e —— —— |
g o0
Month. Year. Cheque No, Armt, Q O e
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Jan. 1918




Sheet No. 2 (Contd.)
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

o —

PAYMENTS.

Name of Soldier

Feb.
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Sept.
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Nov.

Dec.
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1918

1919
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MARRIED OR SINGLE

PLAt‘:E oF BIRTH

RELATIONSHIP OF NEXT OF KIN

MAME AND ADDRESS OF MNEXT OF Kin

RELATIONSHIP OF NEXT OoF KIN

SEPARATION ALLOWANCE MONTHLY 3

PAYABLE TO

RELATIONSHIP OF DEPENDANT

EFFECTIVE (DATE)

CASUALTIES, PROMOTIONS, &c. .

EFFECTIVE |
PARTICULARS OATE / Covi AUTHORITY

Wmdc&m ;g..g.;'/-, fkﬁdm 3/9/"

@mmﬁd#ﬁ‘ﬂé}df |t
S llavity

/§-7-17 ;4949 /l ey

ADMISSIONS TO HOSPITAL. &c.

DATE DATE | V] |
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| [ 9

ot . \ = )
R 1.2 ) 7
h’f U ’ P

MNAME OF HOSPITAL

REG'L. NO. 57 // 5 RANK:%f-:
IF IN PERMT. CORPS
WHAT UniT UNIT 2,0

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION

e A

IoPL /Var

DATE OF ATTESTATION

Jq.fd

ASSIGNED PAY MONTHLY $ /‘/ﬁ/ " DATE EFFECTIVE
PAYABLE TO

ASSIGNED PAY MONTHLY $ DATE EFFECTIVE |
PAYABLE TO

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

DiSCHARGE DATE AND PLACE

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE!
o
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1549 Wﬁv -W/f

#

%
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