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S }/-// ' ATTESTATION PAPER. N \5330
i;:l iﬂ / CANADIAN OVER-SEAS EXPEDITIONARY FORCE. el : ;:"‘,':f

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERES),

1. What is your name?/"&'{m””c

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

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

L. \What is the address of your next-of-kin?. .. ... .. .. .7 <&/ A€n el taér
B. What is the date of your birth?............. AL s S R B LA R
6. What is your Trade or Callin At ST

7. Are you married?...........4.....r...
8. Are you willing to “b

vaccinated ? &

9. Do you no 0)the Active Militia?/......
-10. Have yo 3&- ed in any Military Force?..
It go, /{:n of former Service.

11. Do you(ynderstand the nature and terms of

your% SRS g A e L S R P
12, Are yowywilling to be attested to serve in the
CaNADIAN OVER-SEAS ExpEDpITIONARY FOoROR?

Signature of Man).

.:-...;:;Met.’-.-ﬂ..............(Signa.ture of Witness).

DECIARATION TO BE MADE BY MAN ON ATTESTATION.
. I,@&“&OW‘J’ : ...y @0 Bolemnly declare that the above answers

made by me to thg above questions apé true, and that I am willing to fulfil the engagements by me now
made, and I hereby eéngage 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

. Ella W, S ) lo
Date...... L.EF. e L ey 1914, “/A/—(ygﬂ:/

S n....(Signature of Witness)

L’ (Signature of Recruit)

-

LN OATH TO BE TAKEN BY MAN ON ATTESTATION.
) I,Aéo‘égbvﬁ)w?fﬁ, do make Oath, that I will be faithful and

hear true Allegiance to His Majesty King Ggorge the Fifth, His Heirs and Successors, and that I will as
n duty bound honestly and faithfully defenfl 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.

*7......(Bignature of Recruit)

ooty
_ L/uuz .....x...(Signature of Witness)

b 23 o

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable o 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
1uly entered as replied tq, ang/fhe said Recruit has made and signed the declaration a.ﬁd taken the oath

‘before me, at... S0 SOt o thmz"fday ot€%1914
\ g s

3 ', D o ff.........(Bignature of Justice)

o |10 I certify that the above is & true copy of the Attestay _ Macruit.
% \/M’\ W Z'(Approving Officer)



Y

Description ofﬁép% 4/, 9% on Enlistment.

Apparent Age...za.........years .................... months.

{To be determined according to the instructions given in the Regu-

lations for Army Medical Services.)

L

i 01T WA W - e |

Girth when fully ex-
panded.... i

Range of expansion... | 44

Complexion

Freshyterion e, s 4l CINCULC Sek dn sy i
m
a8 YWisleymnll o Lr o G R e
2%
__t.p,g Baptist or Congregationalist..... ...
L
n:% Gther Brotestanta .. el teu N B Sl i
g | (Denomination to be stated.)

Roman Gatholo. e .ot Nt bt

Distinctive marks, and marks indicating congm’;u P 3
peculiarities or previous disease. :

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to mm

service, attach a slip to that effect, for the inf
Approving Officer). ¥ i e

CERTIFICATE OF MEDICAL EXAMINATION.

I bave 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.

I consider him* ..,

S SN
Place...%..

*Insert here “fit" or *‘unfit.”

..%f;.....,..fm- the Canadian Over-Seas Expeditionary Force.

EEEErrre

Medical Officer.

Nore.—Should the Medical Officer consider the Recrnit 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:—

inspected by me this dlig, and l,ua N

e, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied w\it the correctness of this Attestation.

Y e %/2? ....... 1914,

....(Bignature of Officer)

.



J. §. & Co., Ltd.—Forms B. 103/1.

: Army Form B. 103. ;1
" Casualty Form—Active Service.' e
(S5 A
Regiment or Corps VY AN A d"‘t/'\f feIN
Reglmental No. ¢ 27_L lﬁ‘_q Name /&f/ﬁ? < 24 __{:,_A}__
Enlisted (a)zﬁﬂd’ 4_4’ Terms of Service (a)__| é(} . Service reckens from () A
Date of promotion } Date of appointrnent | < Numerical position on }
to present rank § to lance rank | roll of N.C.Os. '
Extended____ Re-engaged Qualification (0)
Report Recorld. of nramotcilon‘s. retluc'li'ons. transfers, Remarks
A o e e we | gk rom Ao o
e | PR | ol il v . SRR R R
TN
\_ﬂf.hv:a— ,J.
—|18th Bn | Disembarked in France (Boulogne |/§ 45| Fom Roll
{ﬁt 17 !thsé“ anl l»t‘c& : L &Ya fb{"'!l-f] léffw 5/¥/ {&u Lf NO KI ,6/15/?'3/)
4, Nﬁwima fromscl ft;rﬁ-.m. §, 13f4[n
18-4-17 | 18 Bn KILLED IN ACTION In the Fld |9.4,17 | Letter 18=4=1]

A Capt for Li

~_Canadian Section, G.

AL o
Lol 400

PLIL 0rd 24, 4841

e

"{?0]1! pn .f'\- a2,

1. Q. 3rd Echelon, B. E. F

(a) In the case of a man who

has re
() e.x., Signaller, Shoeing Smith, etc., etc., nlso I qualificati

listed into Section D Amw Reum ndl.l‘“ellilﬂofllldll“' gag

will be entered.
: [P.T.O.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casnalties, ete., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in othey official documents. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A, 36, or other
official documents,




/‘2-;2 ' d

/-’)
AL 3 d j
Raok. 4 ,}( » Name srpTON, Ellis Wel';wood. W@ Reg]l No. . 83739 |

. If in perm. Corps,
Unit 18th Batt What Unit ? } Marriec} or Single 8ingle

O .
?;,/Z/j / /y/// Place and Date of Enlistment St. Thomas 23r& Oct. 1914.  Place of Birth Wallacetown, Ont.

-

Name and Address, Next-of-Kin Jno. J Sifton, : |

Wallacetown, Ont. /: :—5\} Relationship father.
Assigned Pay Monthly $ Payable to kt?’i l/-’/’ p— -~
Separation Allowance $ Payable to ETTT I . v CL... 1
Relationship L _'
Discharge, Date and Place R.eason Character J

chcu;t

V&9 /A - WMM{% 6%) Trtte b /4 bt -4 Fprmin

5 1 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.
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Re port . /I)

From m
Date g ﬂ

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

Place

Date

REMARKS
Taken from Official Documents

| /LJVQ
3130 |6.4.(6)

|

Nﬁozm&d He
Vil lonsae | I5dloe]

QLG 30122 df&t-1).




i./Sat, SIFTON, =1lis Wellwcod. (No.53730) Late 18th Can.Inf.
Bna L.G. 301&2. dea""{‘)"'!.?c

For conspicuous gallantry and devotion to duty.
During the attack in

G
coupany was hceld up by rnwchine gur
casualties.

nety trenches Sgte Sifteonts
n fire wiaich inflicted nany

"ﬂ

Having locatud the gun he charged it single~handed,
killing all the crcw.

4 'snall eneny party sdvenced down the trench but he
succeeded in keeping these off till our nca had galncd the
positicn,

In carrying out his gallant act Lo was killed, but
his conspicuous valour undoubtwdly saved nary lives and con-
tributed largely to the success of the opsration.

(NEUVILLE-3T-VAAST, FRUICZ., 9-4-17.)

(Killed in Action, 9-4~17)



Surname

Sifton
Rank

st e

Christian Name or Names

Ew. VC

Unit Co.

18th Bn

Fory D.M.S. 1300.
137—50m—28/2/17.

Reg. No.
535730

Troop Batty.

Date of Admission

_______ Transferred 0P
_Hosp.
~ Hosp.
.......... Hosp.
Diagnosis
ay . Lr
Later Diagnosis (if changed)
(2)
3y
Additional Diagnosis: if more than one state present
Killed in Action 9-4-17 ﬁ
DISPOSITION Date
C.L.B -4-17 A493 Fonis b
}, ECETEEy ? ’/
| g DE
m‘ﬁ.“ Lﬂ“don'



EPITOME OF HOSPITAL TREATMENT.

Hospital ' Adm.
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|
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__ Form R, 140,
71U6—-250m—7/2/17. if

Name SIFTON,Ellis, Rank Gpl. Reg. No. 53730

: b od '
Unit 184h Bn. Wellwoo 2 .‘r-ﬁ—;'— FoZ(
Next of Kin Canada

: List | Notified | o=
Date Movement Place Casualty N1°s. 1\';'}{10. l W.O. List

1917 /
9-4-17 Repd, from Base| KILLED IN ACTION 4493 MPO55 28-4




Date Movement Li Yotifie
) Place Casualty i ;‘:j’;"gf W.O. List




y J3 730
MEDICAL HISTORY S E. | <

) L}
Sm*namc_;g% Christian Name%% e

A of‘%j] 9144.

Examined %
at _.

City or Town....
Dirthplace ;
County _.

Apparent age.......... 923 Ao
Trade or occupation........... m —p/‘

Height ‘-r’_ ‘— Feetﬁ.mz’zﬁ( ........ Inches.| T

Weight Lbs.

Minimnm_ﬂ_,_‘gn_#AA_“.......inches.

Chest measurement {

Physical development

Small-Pox Marks..... . o 2202 € . . . ..

Arm Right. L!-—. Left.

Vaccination Marks
Number b

Maximum expansiou..jé;/g.inches.

Approved by

Rank_<Z

MW«%@N

M(yléw

Date Elﬁi‘ijtl EXAMINED FOR RE-ENGAGEMENT,

. M.O

_.M.O

.M O,

. MLO.

M.O.

.M.U.

M.O.

Date Result

VACCINATIONS,

,Zélqu( WK‘Z;% M.O.

When Vaccinated last (—
(a) Marks indicating congenital peculiarities or previous -M.O.
disease LA 2L M.O.
Date Result ANTI-TYPHOID INOCULATIONS, ETC,

(b) Slight defects but not sufficient to cause rejection

ZL/WM R

2l 2L | Jor K| Lo L) T
$tllgoeil| BBy
M.O.

Enlisted on. day of- 191.....at

Corps. REGT'L NUMBER. HaABITS, DaTE.
Joined on enlistment f//v/f’,_‘ o {6’7@{)
Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION, DarTe. DIsSEASE. ResuLT.

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,

o0

HOM—G-14,
IL Q. 1772-39-430.



Christian Name._.

STATION,

Date of Arrival
at the
Station.

DAiTES OF
Admission Discharge
into Hospital. from Hospital,
Day | Month| Year | Day | Month | Year

DISEASE.

Number
of days

in
Hospital.

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

venereal cases state nalure 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.

Surname




o Mg e

MEDICAL HISTORY of

Surname_ S I F T 0 XN,

-

Christian Name

Birthplace ...
Examined

Declared Age soe
Trade or Occupation
Height

Weight

Chest

Measurement

Girth when fully
Expanded.
Range of Expansion

Physical Development

Arm

Number

Vaccination M :11'1;5{

When Vaccinated ...

Vision e

(a) Marks indicating con-
genital peculiari ities or
previous disease (i

(&) Slight defects but not
sufficient to cause re-
jection ...

Approved by  (Signature)

(Rank)

Enlisted ...

Joined on Enlistment

Transferred to L

Became non-effective by

Parish__Wallacetown.

on_23rd
“\at_St_ Thomes,

; -{R.E.—V:

{ Corps
" | 18th Battn.

TasLe I.—GENERAL TABLE.

Ont.

County

day of October

years days.

feet, inches.
Ibs.

inches.

inches.
Good

Right

LE—V=

[

A\

b

’(6)—- : ' Pilis, 5

L el

cery

i _ ¥

D.,H, Hogg,
DI_,_A;D%ﬁ._lB:b“..Dil.

Medical Officer,

at
on. day of Ak 191

Regtl. No.

(53730 -

L3 PR

nding Attesin

Thie Medica) History
L
¢

have ll.‘r-{--;- taken from 1

on

(Signature)

(Ranlk)

2966. Wt. W8oo35/2748. 300,c00. 8/15.

D. D. & L.

[P.T.0.

—



Table II.—Only for Admissions to Hospital or to the

Sick List in the case of Warrant

Discharged from

Admitted to Hospital Hospital Number Remarks bearing on the cause, nature, or treatment of the
Name of Hospital. Dikesse of Days use. In cases of syphilis, admissions and re-admi
: ! m subsequent progress, including particulars of treatn
Day [Month| Year | Day |Month| Year Hospital given in the special syplilis case sheet.
.................. W
t
........................................................................... A, IR e 8 L
___________ L :
| o i s G g 41 T Ly
| |
| ! ------------
........................................................... o R e T N |l e T
l




ons to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

h;utI:)Jbr‘r Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
Dikbrng of Days use. In cases of syphilis, _admissmns and re-admissions to llOSplf{’El must be shown . The . . &
in subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be Signature of Medical O -
Hospital given in the special syphilis case sheet. .




Table Ill.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. ;-
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances ;

Particulars of Dental Treatment, etc.

Brief details, and signature.

Date.
16/12/14 Neaoinaftens - too s e T e Gooda. Ba. He Hogg.
11/11/14 " Anti-typhoid inoculations. "
2234 | AT SR B .
................................................ s
Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation | disembarkation embarkation | disembarkation




