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of Canada du Canada
PR Government Records  Direction des
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Votre référence  Your file

Notre réiérence Our file

PARTICULARS OF SERVICE

in the

CANADIAN EXPEDITIONARY FORCE

of

Private Joseph Clinton BEIRNES

1. Date and Place of enlistment: 25 March 1916 Saskatoon, Sask.
’ ' 2. Theatre(s) of service: Canada, Britain and France
3. Unit(s): 96th Battalion

92nd Battalion
5th Reserve Battalion
5th Battalion
1st Canadian Labour Battalion:
Later known as
1st Canadian Infantry Works Battalion

4. Date and place of discharge: 25 March 1919 Saskatoon, Sask.

Sincerely,

for John H. éZveling

Director
Personnel Records Centre

N\ ; Ottawa, 18 October 1988

Canada




l*l National Archives Archives nationales
of Canada du Canada

Government Records  Direction des
Branch documents gouvernementaux

Votre référence  Your file

Notre réiérence Our file

PARTICULARS OF SERVICE

in the

CANADIAN EXPEDITIONARY FORCE

of

Private James Henry BEIRNES

1. Date and Place of enlistment: 5 April 1916 Saskatoon, Sask.
2. Theatre(s) of service: Canada, Britain and France
3, Unit(s): 96th Battalion

92nd Battalion
15th Battalion

5th Reserve Battalion
12th Reserve Battalion

3rd Battalion, Canadian Machine Gun Corps

4. Date and place of discharge: 28 March 1919 Toronto, Ont.

Sincerely,

for John Z. Paveling

Director
Personnel Records Centre

Ottawa, 18 October 1988

Canada
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Access to Information Act Pa

— Access to Information Request Form

s e ol MA-ENTS (fpen
« of this form will help speed your access to record's under mzu%% m‘;otm.tion Act. Rmﬁm for federal government information can ordinarily be made

=y means of a telephone call, a visit, or a written request to the appropriate government information office. There is a foe of $5.00 for making a formal request
under the Access to Information Act. : :

ETEP 1: Decide exactly what information you want — You can facilitate STEP 4: Complete this Request Form, providing as many specific details as
the search for records and reduce fees by defining as narrowly as you can You can about the desired records, such as:
tie particular records you are looking for. — subject, title and date;

— specific events, activities, individuals, corporations, products, reports,
STEP 2: Consult the Access Register — The register contains descriptions meetings, decisions, agreements, etc., of interest in the records;

of government records, their probablelocation and other information which — the number and title of the appropriate class of records, as listed in the
will likely assist you in identifying the particular records you wish to see. A " Access Register.

copy of the Access Register is available at major libraries, post offices, and

sovernment information offices. STEP 5: Send in the completed Request Form or written request with an

application fee of $5.00, payable by money order or cheque to the Receiver

STEP 3: Ask for assistance if necesssry — If you are unable to identify the General of Canada, to the appropriate officer identified in the Access

7ecords you are looking for in the Access Register, contact the Access " Register. Unless you have already indicated what you are willing to pay for,
Co-ordinator of the appropriate department, either in person, by telephone you will be asked to suthorize any fees that may be charged before the work
Gt by letter at the address shown in the Register. The Co-ordinator wiil is completed. : 3

2#8ist you in identifying the records. :

.

¥ederal Government Department, Agency or Cro orporation -
.
ABLre /4ﬁ-c/¢—1 &= .

identification number and title of class(es) of fecord (s) (see step 2)

o Duisovens  Ksesens e/vpe e,

rds and topics of interest (see step 4)

wol) Ll Pl STE e P
~puf s ] g P -

Brertrses - Jamss ﬁ‘MD @f,e,};ss

we Bolovs oy wera p

i wish to:

gfe fﬁ?&?&%‘;’ D Examine original In government office D Other method (please specity)

k:denmlcatlon of applicant

Name .
ATt P A=
“treet address, apartment ‘ Qlty or town
B4 Netmawoy G SAsgare -
Province itory or other - N o . | Postai Code Telophone number(s)

ASK_ SIM 3R) | FSob—Lsa- 3935

t have a right of access to government records under the Access to Information Act by virtue of my status as a Canadian citizen, a permanent resident within the
~eaning of the Immigration Act, 1976, or by Order of the Governor in Council pursuant to subsection 4(2) of ormation Act.

~

Canad.a.ﬂ _ Francal

TBC 350-57 (Rev. 85/8)



'*. National Archives Archives nationales
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Government Records Direction des
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documents gouvernementaux

Votre référence  Your file

Notre référence Our file

PARTICULARS OF SERVICE

in the

CANADIAN EXPEDITIONARY FORCE

of

Private Thomas Henry Armstrong

Date and Place of enlistment:
Theatre(s) of service:

Unit(s):

Date and place of discharge:

Sincerely,

for John H. Paveling

Director
Personnel Records Centre

Ottawa, 18 October 1988

Canada

5 April 1916 Saskatoon, Sask.
Canada, Britain and France

96th Battalion

92nd Battalion

15th Battalion

23 May 1918 Regina, Sask.
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N -7+ CANADIAN EXPEDITIONARY FORCE
~ DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No..2,77.2£7 (Rank)..£Z2cen (.

. » 7/ . .
Name (in full).... Z/A Maﬂ- At ts enlisted in

the /"/:4‘ 7 —'ﬁ S ’éa»{é ' oA i, 4’5'8[ 541‘
g ‘ R
CANADIAN  EXPEDITIONARY FORCE at @—5 on the........50.
i . . . . "‘!‘3
day of U//’W\-L 191 . ' ,":‘?h ?

HE served in.(or

e -W..{:

: Demobilization., "““;
and is now discharged from the service by reason of -
, Medicat—+¥nfitness.

N

0

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows :

Age ... e R . W7 : Marks or Scars..
Height 3. ' 9 " Y.
Complexion (1"1—24-—','\- P Aan Lo rndanA s
Eyes %/\JU? g

Hair ‘ﬁ’d/{\’r ﬂ’*-m
d Signature of ‘Soldlgr. \‘ . %P’@VY\,

S S".acz)\\ Issuing Officer.
Date of Di harge ¢ AN , CAFTI.
Q\ Q\ '
. Rank
Date : . 19

N B.- as NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED. ANY PERSON FINDING SAME S REQUESTED TO

FORWARD IT IN AN UNSTAMPED ENVELOPE TO THE SECRETARY. MILITIA COUNCIL. OTTAWA. CANADA.
M.F.B. S0A.
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o | . mo NOwd Lol
Surname...../ﬁ&mm:{d,.... . venntecee T O1 Succvrnerresssisnenn 1900
,?g/—az/m( SR o RO N ~ 3 1 .of.
Regtl. No.. & et ds. X cvurrrrss RANK Mo S. O 8.
{,ﬁe , '—W’ /397 weo..REESON .
Auth....... 00233, ...51.1./.

Wm M{) Also notifyz:n.. =

R T T T T P PP S N PP

= U/ ¢
Next™of kin...ﬁ&/fdx)z.m/.... m% Relationship......%@Z/.?J/ZZ..&?%
<

eerssanse [EYTYTYTYTPPYITPPPPTORRIe &

reveees L T T T TP eepP Py .....................E\,).......,......................

BORN—Place. 7021 Q. gL it fed 0. T ez
ATTESTED—P| ce/Z%wmx, 1.
o529 T eph 3T,

W. 2 0eT18, 17739988 3. .




‘.::BA'VI'IZ';\;.NI‘ON a M REc.;l;u-:N*ri
| ot 257+ ! REGIMENTAL No. 277,11’7 L
TRVIETY ?ARTICULARS;.OFL RECRUIT ./

. R FTED UNDER MH_ITARY SERVICE ACT o217.

L TR -:..‘.-m.rr- -.--‘_.‘.3

CLASS

; Surnémn' o S AP A iﬂ‘ﬂ.ﬂf
Present addres< " Q P @ /ﬂ /M

M:Llltary Serv1ce Act letter and number/e ’/}57/6 i
.za /ﬁé

' Chrlst:.an name -

Fifo '.:‘ ."\'

Date of BJ.rth : g .
Place of Birth ‘ Lk e ‘:76“/ /ﬂ

Lo (town, . township or county 6nd coﬁtry)
Marrled w:.dower or single.
ReLigL0R s /k%ﬁﬂ‘/ﬂ(
Trade or callivn.g". " “ QMU
Name of‘ neit-of-kin o /ﬂ% '{/M@d
Relatiohsﬁip of next-o:f-kiinv SR /MW

Address of next- of kin. R ‘QW /ﬂ ~ z%ﬁé

Whether at present a member o:E the Actlve Militia Ao

Partlculars of prev:l.ous m111tary or na.val serv1ce, if any W@

‘Med:.cal Exa matlon under Mllltary Servw_ce Act:- —

e e e & s R IR R i it/

(b) Date Q@/ / 7 -/ 7/ 7 (c) Category...L. //e

(a) Place

N OF RECRUIT

ﬁECLARAT )
J%u/ MM m&!‘ . , do solemnly declare that the
above pa;/iculars r o me; Ware true.

: jﬂﬁv éﬁ&/b{,@d (Signature of Recruit)

DE!C#?!PTION ‘ON CALLING UP.

_ Apparent age Q/ yrIS. q ...... S mths. Distinctive marks, and

marks indicating congen-

Hedioht . o{ ft .. 7%3 ins. tial peculiarities or



_ —

:1“« N

DER MILITARY SERVICE "ACT, 1917
i 2) % ORIGINAL

-/

. ) Trado orcalling. P ) .
10, Name of next-of-kin A ' %'/wv I ﬂ;uw._c.a./ \
’ Relatwn!hlpof natr-of kllL‘ : - . /./”/dw :
12, Address of nexteofkin "t /%MW Il Sach
— - 18, Whether at pment 8 member of the Actlve(éxhtm -
N e : ' ) 7 Particulars of previous tmhtary or naval servwe, if a.ny ho—"u
4 15, Mediaal Esazmuo undeerhta.ryBemceA ' :
o (e) PlaceMa (b)Date. 84 ——

DECLARATIO OF RECRUIT '
%A/ M , do solemnly declare that the

sbovex/éuculm refer to me, and are true, o . ",
)o’lﬁdd_._‘g ML«]% ................ ignature of Recruit)

DE'.SCRIPT lON ON CALLING UP

mths, ) Distinctive marks, and
marks indicating eongemtul
peculiarities or previous
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CANADIAI@CONTINGENT EXPEDITIONARY FORCE
LAST PAY CERTIFICATE

Tf;s\form to be used for all Ranks (Vide Artxdes 122, 130 and 141 Financial Instructions, 25715c, C.E.F., 1916).

Regunental Nowﬁu Rank. Ptey
C°’P~"-»~--#~3&~D&W~iﬂ$ ..... Do:ote- who was*............ 8lrohnrsed

On.. - Juty-Slas 191§, to...... LeleCo

*Insert “'discharged’’ or “transferred.” s

The following is a statement of the account of the above named oo 0% -8 ST L S 191..8

to. 191...., the inclusive date of transfer or discharge.
Dr. $ c. \ Cr. $ c.
" Bal. Dr. from prev. month $8|.80) Bal. Cr. from prev. month..........oceevvrovcceesfoco oo
B Advances ‘ No. ) o Regt'l Pay daysat$ LA OO ST
y
Cheques ) Nowoiresiosssrsesssssessscsdoesvsnesd o, Field Allow. daysat$ LU U R
Assigned Pay and Sep'n Allce. Nou.cuoovooeeneefoovvcvaeis o, Separation Allowances* (Monthly) o
Other charges = Other Allowances* ..f3aC oA .0¢ o wl..-
W 1$36F
Payment on transfer 1scharge No/ 2820l Other Credits®.......oooomooeeeeeeeeeeeeeeeeeee e oo
Balance Cr. (to be paid by the new umt)v """ éal. Dr. (to be deducted by new unit).......|ccoee |
Total... Je.l.04 - Total oh...
* Give particulars.
A monthly stoppage of $ &0e (f) has. ‘. (1) been paid on account of Assigned
Pay for the month of........J..
{ g(to) Assignee. J27Re... D81 0 2
and Sep’'n Allce. for month of -,
) : . 7ov.
(Address) Janintn, mois @
................... 30 - Nor/
Ef) Insert amount to be asslgned whe‘ther it has been paid or not. ¢
1) Insert “not' if amount has not been paid for period of account. 3
On Tmngfer of an Officer
Qutfit Allowance of $... has been paid by Paymaster, Military District No...ooo....oovvcrreererreroes
\
REMARKS:—
! State (1) date of enlistment -
-t

(2) if married and if a Separation Allowance Card has been submitted
(3) cause of discharge. : authority....... DeQe d & oo

(4) authority for transfer

NOT &.~—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) arc to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this. statement of account and ﬁnd 1t to be a correct extract from the Pay-list

of the unit.
Date fnge Oth 191.8s /é
o O—‘Luua—cf// . Cop'eldn

Place.....cocccom. Beglnge Sne.

hr
O
N.B.—For purposes of transfer this form is to be made out in quadruplicate. Ormﬁ’ 1\ m-u*d‘ 3 nev nn duphcaze to
District I’aymnstor, tri hcnte to accompany the pay-list at the end of the month, and qu&drup wnte for retention as a record.
or purposes of n.;ge it is to be made out in triplicate. Ongmd copy to papers; dupli to pany
pay-list at the end of the month, and tr{Phcnu for retenhon as 8 reco
If a man on to three * Post Di g Last an ccruﬁca,v,e will be made out in quadruplicate. The
3ngmul gnst Pay Certificate wﬁl be forwarded with othu- documenl:s'w 'aym: Post ge Pay and with his discharge
jocumen'
M.F. W. 4. ° !
00M 218,
H. Q. 1772-39.90%

feavayiet oy <. R NP R it e L eas L S LT T s
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et TE ] G T
Sl 7%
e P P e

*
LAl

SURNAME., 7/}’) ¢ .?IG./

. f 0.4, Lene 77 e 31-0-1 4 .
CHRISTIAN NAMES (A) o a. //.z/ FoLL.o-8-/9.

REGL. No. o 0 4 H 3/.
UNIT"7 &Za -

.

FORMER CORPS

NEXT OF KIN.

NAMES IN FULL jm*—f,m Innane. 77’701/17 9

RELATIONSHIP TO SOLDIER

Y.
ADDRESS . //0 (9 .z(( M

COUNTRY OF BIRTH C‘Wal/a/ jd./f,g.n/ég &A/{/ﬁ DATE 7770 b th /(5:6’7 I’
PLACE OF ATTESTATION /JMW JM% DATE YVat. g @ 19; &

L 1. 01501. M. & D. 6512 é i M F. W. 22, 250M.—2-16. H. Q. 1772-30-330.




':?::" B ™, - gt . e te e
o Frarey

G
\,-:.'J‘.L‘—J
SATTe e

MARRIED SINGLE ’ WIDOWER

- .
TRADE OR CALLING \;W/”M/ . RELIGION '/‘A’UbW

DESCRIPTION. . '

gt
} ) v

o
35

.

s—

APPARENT AGE 02 7 . . YEARS MONTHS

HEIGHT j INCHES-. .

CHEST MEASUREMENTY é EXPANSION (,

COMPLEXION JW HAIR }/W,

DISTINGUISHING MARKS

P

MEDICAL EXAMINATION. PLACE MW' JM DATE 7’775W7 L.z‘/’ /7/ é
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FORM OF WILL,

L J Name in full)
3]7// Ahcer. Mjﬁ GT%W/%@__( e

Regimental Number 244 45 / serving in

of the Canadian Expedmonary 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

P / é/‘ 44, W %@b Namfe and Address
s of person or

»é/(//u,? persons to whom
- M it is to go.

absolutely, and my personal estate I bequeath to

‘7774 ° %/Q 7 % Name and Address
. & of person or

/M AL } /\ i persons to recei:re
//\}V J personal estate

(See note),

IMPORTANT this——ési-—‘—-day of ~A.D. 191 ¢

This mu-t bs slgned z
and Dated
THE SOLDIER

HIMSELF.
°N.B.—Personal estate includes pay, effects, mouy @ bank, insurance policy, in fact everything

except real estate,

the presence of each other have hereunto subscribed our names as Witnesses.

ng-n;ture of First Witn, Q/ / @,ﬂ Lz
U Z{;{ 2L 20T CE).

THE TWo Occupation of Witness M (.
WITNESSES . - p
Signature of_Second;Witness_(Z a 4’? BM_— LS

MusT

SIGN HERE . o5 B rmle /{7

Address of Witness .
- Occupaticn of Witness. LS- r—Z&u):. :
M. F.w, 82 .
300M-5-16,
1772-39-988,
e R kT e
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To be made out in duplicate. ) H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joinli_:F units for Overseas Service and must be completed
immediately the man is warned for draft overseas. .

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

- (c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
) immediately after arrival in England.

(2) Regimental Number PUETIY o T V- Y. SR eeeveesseeseeee oeessesases st
(3) Full Name of Soldier................ ¥ibert Henry.McFadyen.
(4) Place of Birth TorontQ....Canade.....
’ {,;9-‘ \ :
(5} Ax!‘e you married, or not ? single. :
(6) If married, state, ' : . - A

(a') Full name of your wife \ .‘ PR N R
& (W :

(b) Present Postal Address : o e

-t
(7) Are you a widower ? »NO' e e 2155 S
(8) Have you any children? ROV T OO UO PP OS OSSP
If so, give number of boys and girls n LIPS eevereeen .
Also their and ages rereeuessne sttt staseins
M.F.W.67.
- "”";"&_ v (SEE OTHER SIDE.)
17723

’

vy s emm e el
. / .
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(9) Is your Father alive? No .

If 50, state name and AAAIESS..............oocuueeeuerveceaienrine e e eeeeeeeees e es e e seses s eeaeessees s

(10) Is your Mother alive ?.Yes..... Mrs..Mary..Jane- FAWEE-bryrrrrrrrerrerremsmmmesmsminscsnnnnssesssssses
If so, state name and address... ASQUITH.... .SASK......CANADA v .rvcvoreeeereerrcoerererrrersrn
(11) If your Mothcr is a widow B -
Are you her sole support, or not? : NO gttt st seses s

(12) If sole support of widowed mother, state what amount you have given her per month prior to

Cuey:  your enhstment, also reason she has no ot.her support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
_concerning you. Cn . .

MRS MARY JANE FAWCETT..(MOTHERJ.......o oo

A.S.Q.U.L.T.H,...SASK.y-- CANADA

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done. .

-

(15) Are you insured ?.....} €9 . geeeesseneanstasensnsenesesaserenenenies

by

If so, m what Company ?....Canada. Life Assce.,-Coy«

]lamadg arrangements for payment of your Insurance premium
Hettng

JIf nog.andAt 1sa monthly premium, you can asslgn the amount in addition to any other

Hssigninefit you wish to make.

t e e

‘///Z/L%m' (/;/4/414 /4/!,#,«

y }pﬁcer Commanding.

Date....... 25th‘,..-.J,u1y.,....1‘91.6.‘..

canp o

PECUP T ERICETWCT R
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TTESTATION PAPER, = me2okiw/

: . L .’ [
- ; R Folio.
CANADIAN OVER-SEAS EXPEDITIONARY F ORCE. . Fo
OUESTIONS TO BE PUT BEF ORE ATTESTATION. o
. . » ““’.’,»«'.:' -’, B (ANSWERS,) I
. 1. Whatis your .. .-
1a.What are your Christi . o
1b. What is your present address ? - . Springwatery... Sask...o $
2. In what Town, Township or Parish, and in ’ o
what Country were you born?........... ... .\ Texrents.ont........... P
3. ‘What is the name of your next-of kin?..... ... ll!'l...lllm..J’.ln"...E&l,cﬁ.tt........ ?
4. What is the address of your next-of-kin?....... ... .Al‘qni.th...P..O..Bllk.,...M L"}
4a. What is the relationship of your next-of-kin % ...Mether..... i
5. What is the date of your birth 2.........cccocress Maroh.8th.>.1887 R‘T
6. What is your Trade or Calling? fJ
7. Are you married ¢ < e
8. Arg‘..y)o}, willing to be vaccinated or re- : “
, vaceisgtdd W inocalated » '
9. Do yqu fiow belong to the Active Militia?.. _ {“,‘
10. Hage you dve i il 2. e
.y’e"g”ﬂ i servlfg 1n any Military Force ) 'H!
" 11. Do §6u tinderstand the nature and terms of .
your engag 124 Lol
12. Are you willing to be attested toserve in the e
CANADIAN OvER-SEAS ExrEpITIONARY FoRCR? ' !
. ‘ e
. DECLARATION TO BE MADE BY MAN ON ATTESTATION. D s
I,Wilbexanryl(chdxm ....... , do soft;mnly declare that the above are answers .
made by me to the above questions and that they are true, and that I'am willing to fulfil the engagements .
by me now made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary o
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now “y
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 e
diacha.r’ed. ' ) ’ > 7\ i
............ Ao d b 4 Z(/ A ignature of Recruit) ;‘ :
March:Qth...... 191 6 ..ot Josle Xtoard....(Sigatare of Witness) B
OATH TO'BE TAKEN BY MAN ON. ATTESTATION . ;:‘
I,...,.................w.tlhnr......Bﬁnrx,.llc.]udynn...,........., do make Oath, that I will he faithful and R
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as L
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, 2
and of all the Generals and Officers set over me. 8}dp me Gog b
A ) :
L3 G, (Bignature of Recruit) o
...... ) Maxch...9th...... 191 6. s : -(Signature of Witness) E:-’ .
CERTIFICATE OF MAGISTRATE. v
The Recruit abo d was cauti ’-‘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. T

The above questions were then read to the Recruit in my presence,
L bave taken care that he understands each question, and that his an,
duly entered as replied to, and the mi:l .l_klecr.nit has made

before me, at...Saskatean

8wer to each question has been
and signed the declaration and taken the oath

f...... M8 3o ..

........ 4
R

)
\

)
L e e L
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k d “&‘x
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" : . R N . ' K}

. Description of i wilher Eenzy.McFadyen..._on Enlistment..

||+ Distinetive marks, and marks indicating oong.e'nital -
. peculiarities or previous disease. ) -
[ the Modical Officer be of opinion that the recrult baa sorved
i MU L e e ,
" Helght : '
(Girth when fully. ex-
gg‘é{ panded... " l
8" | Range of expansion....|...L..x

c plexion .. L e {
Eyes ]
| Hair
Church of England ;.
Presbyterian i .
o5 § Methodish................. YOB...... :
-§ '3 | Baptist or Congregationalist, '
A8 |Roman Catholio " s
< | Jewish, .
Other d inati ;
(Denomination to be stated.) .
CERTIFICATE OF MEDICAL EXAMINATION. :
I have examined the ab d Recruit and find that he does not present any of the causes

of rejection specified in the Regulations for Army Medical Serwices,
He can see at the required distance with either ey@; 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. b
’ H
I ider him*. Fit for the Canadian Over-Seas Expeditionary Force. '
. . &
Date March. 9th 1916. e A
Place. Saskatesn s & Med'c?oki )
*Insert here “fit™ or “unflt. . Ac tinz e oer- . }
b oS S 0 L R A R w0 b 1 o e forging Contilne iy o i oo o who v ‘
e
- @‘
CERTIFICATE OF OFFICER COMMANDING UNIT. i
........Nilbar..ﬂenry..ucnudy.en having been finally approved and .
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having i
been recorded, I certify that I am eatisfied with of this Attestation. ;
o ¢
.o . {
................. m Signatare of Officer) 4
Date............ March...9th ...1916. £
' |
f

- *' £y LR
o e
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