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ATTESTATION PAPER. Mo

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 2t -

1. What is your name?,.,

&)

. In what Town, T0wnsb1p or Parish, énd in

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWERS).

what Country were you born?

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

What is the name of your next-of-kin?..............
‘What is the address of your next-ol-kin?. ........
‘What is the date of your birth?

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

AP il ZORPIERN T8 eN A e e B e s e %"/0 ......................... P A Bt
Are you willing to be vaccinated or re-

PROBIDRLEIY o i o e b B i et
Do you now belong to the Active Militia?

. Have you ever served in any Military Force?,,
If so, state particulars of former Service.
. Do you understand the nature and terms of
your engagemiBnt?...........onecviemseenisstansstosassisracss  Sassmessstssasersbsinasnassnrsisissy %“ 2
. Are you willing to be attested to serve in the

CanapiaN Over-8gas ExreEpirioNary Foroe?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

¥ I, NI SRR T e SR T e L e , do solemnly declare that the above answers

made by me to the above gnestions are trae, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany rhould 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.

Da.te}q'&{ﬂ}; ................ ARPER WO | Jaity S T

ik Q:‘;'"-"(ngnature of Recruit)
ALY a(Slaamue of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

e o e B e e s i , do make Oath, that I will be faithful and

Liear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfally defend His Majesty, His Heirs and Suecessors, in Person, Crown and
Dignity. against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

'J5

~ O ﬂ..(Signntnre of Witness)

e of Recruit)

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.

duly entered as r

The above questions were then read to the Recruit in my presence.
I have taken gare that he understands each question, and that his answer to each question has been
{F and the id Recrnit has made and signed the decla‘%t.mn and taken the oath

before me, a........ e v s this, 9\4 .. dayof.....=x TV}‘ 1914,

(Bignature of Justice) |
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Description of //{£7 24 . %ﬂn/\' on Enlistment. ‘

- 7 z

Apparent Age. . ’4 é .years, ....months, Distinctive marks, and marks indieating congenital
(To be determined according Lo the iustrucuuns gh en in the Regu- peculiarities or previous disease.

Tkl fue-Srny Madlioal Servion) (Should the Medical Officer be of opinion that the recruit hs served
before, he will, unless the man acknowledges to any previous
service, attach & slip to that effect, for the informai of the
Approving Officer).

Heighy ? - ,e'. ER A s T
- 1 »
§§§ : /daé L
5Eg
|
Complexion
Eyes
i £ R e
LIPSO EREIAI, ... ... cveunemsinto e c5besos aunstrasedss
Presbyterian X
" ]
z _E T S R i T
S'a
&0 = ( Baptist or Congregationalist......................cceene.
=8
é S [Other Protestants. ... ..............cooooo.cooeomroroesonsies
,3 (Denomination to be stated.)
Roman Catholio...........v s
FOMEN o Gl b s

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 Medica! Services.

He can see at the required distance with either eye; his heart and Iul-lgs are healthy; he has the
free use of his joints and limbs, he declares that he is not suhjeqt to fits of any description.

for the Canadian Ov s Expeditionary Forc

1914, 0w, WC'% / U'{QM

""Medical Officer.

I eonsider him¥*, ... .../ &4

*Insert here “At" or *unfit.”

Note.—Should the Medleal Officer consider the Recruit unflt, he will 011 in the foregoing Certificate only In the case of those who have
been attested, and will briefly state below the eause of unfliness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

.............................................. sesranssarasineenenassensnsssanensassssasassessisssensaeneresns BAVINE 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 the correctness of this Attestation.

..o (Bignature of Officer)
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Name v(:‘! SRR LR L ')4/}‘67-34@«{1, 2
Regt No LT T O . uen. S22
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MEDICAL HISTORY SHEET.

Surna,mew

K

Christian Name._/?

on, ._:ZH._ ........ day of éW 191 .44

at _//Mﬂr/ .......... o

Examined %

Approved(fy/

Bkl . Lod

City or Town._..
Birthplace
b Date | Ftgx
Apparent age. .2 é ..............
Trade orgpcecupation............. / /ZM """""""" e >
Heighti... ... _J-‘_. Feet._ ... , ________________ Tnahes, " S
Weightie.. ..o /S0 T AL o) b - N
Minimum... cf‘ _________________ T T USSR RS TRN, S

Chesgt measurement {

Physical development M
Bl

“mall-Pox Marks

Arm.. Rigbt  Lefh @ == i |
Vaccination Marks { Date Result VACCINATIONS.
Nuntber.. ... .5 ..Z ................................
When Vaccinated 1st...... DL M2 S e > M.O.
(a) Marks indicating congenital peculiarities or previons /7 74 M.O!
disease ... M ......... %5 A R | o e e TR L M.O.

ANTI-TYPHOID INOCULATIONS, ETC,

! | o
A T e Loty L. é.gzﬁm ’ M.O.
------------------------------ 4 M.O-
M.O.
Enltatedon. 2V dayor.  Loddiiad . . . _1914-at.._ W—Jﬂ
Com{ ReGT'L N tmmm. / Dars.
Joined on enlistment o3 Z {-l/? porac /46'& M Getotor 3. S G/

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SraTioN. Dare,

Disrask. |

Rusvrr.

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,

Bum—8-14.
H. Q. 1772 —89-430.



DaTES OF Remarks on pature of thedlsease : how induced: if mild or severe: if com-
Date of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In Signature
raTION wivo | B | ot Diskase T | e et it Sooass gl toties Besniy i hon i
B ? — Boaplul. of ing har.e and particnlars of art faicial toeth or surgical of Medical ;

\
\
Btation. Month | Year | Day | Month | Year u.ppliaucas sup'plied Purtlc‘nlmot prephylactic inoculations.




649-6-353, M. R, Givan. Pte. #14 /fz/ /
|

Medals & Dec. (l:ldow) l[ra. ldred Givan, |
Box 45,
Neche, N,D,

U.S.A.
& 8 ; (Widow) See Above.
Wmﬂ 750/60.
gl

Mem, Crdss. (Widow) *®

jan 7 e ZW -
T e T e

bﬁ'}' ;" ;% [7=77 RO (M@ 3,'5/955_\”
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(8915 —Wt. W4862—540.—600.000,—9-14.—~G. A. T. &S, L1d.  Forms B. 1031, | Army FO!'m B 103
5, ’ Casualty /Form ice. - ’
s s ] : e ) Segﬂcn? ﬁ[’:a[l{f-ua 9 Horse 3 v:/
: Regiment or Corps \ IVA N

Regimental No./4S36 . Rank P fe. Name

Enlisted (a)&.lm&a Terms of Service (a)wﬂ ot

Service reckons from (a)

7

Date of promotion to} Date of appointment ) Numerical position on
present rank to lance rank ) roll of N.C.Os. ;

Extended_ __ Reengaged  Qualification (?)

rH

Report l Record of promotions, reductions, transiers, Ronmith
casualties, etc., duoring active service, as A .\L;;n::-r ‘Fgorm §.,95
From whom reported on Army Form B, 213, Army Form Place Date s Em_m‘ b g . t-h '
Date ived A. 36, or in other official documents. The Y ficial ri e or other
. Esonty authority to be quoted in each case. official documents.

18- 515 |6.C il | /4 ir5-tiky ’ b e Zild Verri5| Borrs 1F-5
9515 by " ¥ Killed - dg_é:m i SRR

B.ats. Lg= 513,
dn‘_l:if,'gfos;%,/_a

| ' Jobou 15 ﬁ :

| | Wa:--:.-;;ﬁ tla RECORDS

| \ ‘ CAN .35 N \:E(TGU G. H Q.

| \ |
S : ‘
(@) In the case of a man who has re-engaged for, or enlisted into Section D, Ariny Reserve, particulars of sush re-engegement or enlistment will be entered.
®) eyg. Signaller, Shoeing Smilh, ete., etc., also special qualifications in technical Corps duties. IP.T.OC




Report

From whom
received

Record of promotions. reductions, transfers,
casualties, etc., during active service, as
reporied on Army Form B. 213, Army Form
A. 36, or in other official documents, The
authority to be quoted in each case.

Remarks .
taken from Army Form B. £13; g
Army Form A. 36, or other
official documents. ’

Y
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2:1:}.3{3.......3&:& 79’%5‘%°m.2'i\%"
odaoqonoo-anauuc olct.l.ﬁtonl:.dio..otll u‘
?h‘.‘;ati&n Namea.ﬁf.l/l{\.,'. ...J w‘i«...........;

. .Theatre ef“‘\?ar - ?4?7"""’-1.. o3

Umt..e‘(ﬂr.u ol FEAN
D&tes of Sarvice./.}./..:/&[ u.aa‘{’-r /ocoo- .-2«‘: (/l'l't‘

&Remarks.. S T L4 “““W:
é:y: f(ff-./ 2',4‘4

»

La.tp;st Ad,dresa

Rall No,
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Surname Christian Name or Name
AATTGAA JVL ; -—{R ¢

Unit

L.S.N -

& Co.

Hospital

L Lo e B B e A S RN e e e e

Diagnosis

(1)

Later Diagnosis (if changed)
(2)
{5 3]

Additional Diagnoses: |f more than one state present

DISPOSITION \jmﬂk L-v\ CJLQ_-KGV\ o

<+

i il o O

REMARKS

Reg. No.
1t 530 -

Troop Batty.

Date of Admission

Dats

A5 -6 1S -



EPITOME OF HOSPITAL TREATMENT,

Hospital

Adm.




H. Q. FILE No. 649- /
—h.ﬂéa.ﬂ-m [Zova  _ _ REGT'L.No. /4G 24
 RANK AND CORPS /‘,&’ - P Zajﬁﬂ' :Z‘;__ . {«@Mf j

CABLE
No. DATE NATURE OF CASUALT NO- ,,1,:1“‘?
C.0M M7//J’W =T
L"‘—T“-

K

. M. F. W. 12-50m 7-15

L. L. Job 8225 -M. & D, 5812 s H.'Q. 1772—50-803,

L 1



HOSPITAL

DATE OF
ADMISSION

&‘:F, \:'Il'.'."

REMARKS

Kbled. vn action. .




f g, resrgn Ress - Do

wu o No. [y 574 [Bikatt

conpsf’ L) 4—#{——1@%@&3,%\/

— " #1177
ENLISTMENT. PLACE M DATE &76)/ }z///«,L ; /-}‘-__

FORMER CORPS /Z J

COUNTRY OF BIRTH 6 W 7

Im-:x‘r OF KIN M

ADDRESS OF NEXT OF KIN m;,c,é,q__ 2, /{/Mﬁ WJJ&,&;
5 b

| DISCHARGE, PLACE /g 7_,, _,ju} k /”J ! DATE

. pfx‘\q -
L. L. 63500—M. & D. 8606—6-10-14 —50m.

v



'RE'-;HARKS
o il C/mej 1916, tbalte 201/

Hlte e

" -~ £ 1!_)— &J’ ».;'/ - a
N ! Ll PP i e V7
7 /47 _,ﬂ (fuu




Name ’gm! he. K Rank F’/Ct Reg. No. ”.5'3@

Onit Lord Pliatleoma M{KC} SERE D

Next of Kin A.S. Q 25- G- 30

List Notified W.0. List

Dal‘iﬂlb’ Movement I Place . Casualty No | N[KO.

L Mde ol 4o Ma-u_ 4 | f)-/)- ol . 113/(J
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No. )4 §°3 ¢ RANK G’/‘&' :

T 0.8 UnNIT 34#’@;”5% Sorae
M.D. s
PAID PAID :;:. PROMOTIONS, TRANSFERS, DISCHARGES, ETC,
FROM TO »
et PARTICULARS AUTHORITY
/974 | 17 sl
g._u 27 2 |
s Lfs b Sl e
: & “ 27 | &~ e o £ -
22 o 3/ < a i







WAR SERVICE GRATUITY W
‘ Register m/(fti%ﬁ d G AP. File No... Cf{gj\ m = %

DEPENDENTS OF DECEASED SOLDIERS

"

(Surname)

Umt%qg"w : Date of enhstment/o——f/%

Diteol oty D Eolme s o P B.P.C. File Nou.........o¢. 0. DA

Was service performed OVersean D...... ..o olilBeRirl. . cen i issasrionunsysorsesisssisiasdssssmaassniss s iamesbasssiasindssbusas b bughaaaesss s guionvs

: PENDENT ..
Name....%{..z... 7 et e Wb el Relationship.. . W

Address P

M.F.W. 2652
25M—6-20.
H.Q. 1773—30-1473

Less amount of Special Pension Bonus paid..... . .o S O ,éfl‘"‘

Less Debit Balatice of S A. 08 AP i N e s KE T =T
Total deductions §....... é ’fc""

Balance due $.............. // 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 Allowancs $ per diem. Separation Allowance $ per month.
[ OO D T 2L ——
N i Total_ | FIRST PAYMENT = SECOND PAYMENT FINAL PAYMENT Balance Total
; Overpayments .
Creiiits Chequa No. Amount Cheque No, Amount Cheque No. Amount to ba
A0S A Pets 30 days B s 30 days c Dy 31 days Racovered Paid
okl ek PN, S—
T~
~ =]
-t oo
: %= Remarks:
2 3%
EER
=
"




29281 THRE MORTIMER SYSTEMS
OTTAWA, CANADA

Neme £ r e D I st/ Fosend,
Address 77 % il Aol

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

 Name of Soldier ——

| Regtl.No. /L S35

‘73

22 = —
ezt Z. 7T

Zrrd W%&’

March _ /

 Gr. Gsm

Y
55

5357 pre torthete A
é/iuzjzj Zrﬂ A /;C/';’ét{lj/g/.s‘

/ ’/‘ |
~\¥ U, T, 2 - Rak
/, 5 . p
L Cops ) oD
Relation to Soldier ] | To what Corps belonging]
Vi | ;
wife, child or mother I < ,50-@/,’5 ‘ when called out ) P
Z ¢
PAYMENTS
Month Year byl | Amt. | S Rﬁﬁms
= 2l e —— -

Aug. 1914 :
Sept. D.2581 20/
Oct. B/319 20|~
Nov. D20f0 20 —
Dec.é‘&—? ("'J;-,f.j )OI“
Jan. 1015 Bﬂcyd ga e
Feb. 2 4TI Z0| —
March . A /.f..zé =26 —
Apl. Z f/z & Zo| ~
May C 7730 Lo — i - . "
June Aﬁ ?f}/? ayﬂ rd /Te fAzd/ 2/ [,2,\ s V"Hj-"-""’ﬁ'
July 7 //1 2ol 21 |
Aug. M8l Zol-
Sept. /dﬂgﬂf X7 | — e )
Oct. ,Mfl ,ZO = s ¢ "fjj{—_:// — o - C-;:*Lccléff’(/
Nov.
Dec. %ﬂa .?4’, /;/Vz/\um/ btﬂ«/
Jas. 1916 1
Feb.







20281 7THE MORTIMER SYSTEMS,

MILITIA AND DEFENCE Z/ 2—{

® ASSIGNED PAY
OVERSEAS CONTINGENTS

towhom L, Dol e Zimmrn By Wiom hssigned GG s, Dw 5
Mdress ¢ e 72 Regtl. No.
Do L Doatiale)| e [T,
U S A AR i LAY A
Rat) 30,5 /;m Do T

PAYMENTS
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NAME _m_uemn_ﬁgaa_,_l)(

Regimental No. 14536 ‘E % &

. Unit Mildred Givan,

s

Name and address of next-of-kin

Date of enlistment Sept. 24th, 1914. Nachi, N.D.

Place of birth U.B.A.

35
Z5-19 . ;9:{&4\.«0%

Al dind Gkl

Ireland.

Married (yes or no) Yes. Date and place discharged

Amount of pay assigned monthly & :?. O - Reason for discharge

To whom payable - ‘%/,_i“

—

Character on discharge

Field Allowance Youcher

Date PAY
Ne. Ne. Contts || Cootis || | . [ muoments || mir | chamss | Besie Commilton, .
From Te D:;fs Rate Amount of Rate Amount No. Date |
2.Gou Bhte-fe| o 1T | Geo Uo o @ s 27 So|%0| = w250 <
tt o 3o 1 3o, %o e 3 | 50U 50 ~ fo 50|20 - 30 Sol.z
[ oo 3 3\ 3\ Y10 | v <3410~ 5 oo - I8 -
j—“ﬂl'“ . . + 11310« ] yo- 15| [Na X
Ll 2F  |zn | 27| - | 248\ ZEPES N
o/ 7 | ¢ | SO e o /O | 2a o T
o Ja-@-//&a/&.. ol |7 -
3 20@54’20 %
/63 ~

| O

nnh

Tettecta |

43--




Te

PAY

No.
of
Days

Rate

Field Allowance

Amount

Ne.
of

Rate Amount

Voucher

Other hl
Credits Credlis

No. | Date

Cash
Payments

Assigned
pay

Other
Charges

Total
Debits

Remarks,
Casualties, efc.




Rank and Name GIVAN, Merwyn Ross,
Regimental No. 14536 Name and Address of Next-of-kin

Unit 6th. Battn. Mildred Givan,
PHeche

Date of enlistment Sept 24th. 1914. Naghi, N.D.
Place of birth Irgéland. U.S. 4.

Married (Yes or No) Ye Se Date and place of discharge

‘{:" .

If in Permanent Force / Reason for discharge

Character on discharge

Promotions or appointments

Report

Record of promotions, reductions,
transfers, casualties, etc., during active
gt : REMARKS
From whom service. The authority to be quoted . :
received in each cage, Taken from Official Documents

'17/‘#'/-‘ éﬂf%‘" W/Za‘ﬂ/ f {//& 5&4 1—’{;;&*—-(./ pafetfr 51 (P

i - .S"‘ ffﬂ&/.ﬁ# é{t\,&_bm /

7/(0/15 w.Q ,:\I;:J\I”(’d o ﬂ(‘ﬁcﬂ/\/

Cornect tal et




Record of promotions, reductions,
transfers, casualties, etc., during active
From whom service. The authority to be quoted

received in each case.

REMARKS
Taken from Official Documents




