é‘(;.‘ }/!_,f / 'p n(\

DUPLICATE /
ATTESTATI PAPER. No.

Folio.
FONARY FORCE. \/

UESTIONS TO BE P EF :{ATTESTATION.

/ (ANSWERS,)
1. What s your sarname?............ 1 RGBSR AT i - e B e Y
la.What are your Christian names ?u....c5., ¢ SGMUOL Hugh .
1b. What is your present addpess ?,...‘,....L._.., m Strast.. !1“11:.3.
2. In what Town, Township or Parish, and in
what Country were you born?................ s AT TROIERES ...
3. What is the name of your next-of Kin?. ... ...coiiinien, myﬂlll
4. What is the address of your next-of-kin?..... . Magher -a-Falt. Co. Derry. Irnla.ml
4a. What is the relationship of your next-of-kin ?, ’ _.Wife.
5. What is the date of your birth?....................... J‘D.'l. I‘lth .1884 . el B
8, What Is your Trade or CRIBOE Y oot e _Machinigt Helper.
7. Are you married (ST I .~ S ok SR o, ol . Ml L e R, e T
8. Are you willing to be vaccinated or re-
vaoatnAted B IOOUMMEON B iy iovuvuns oo sdisssadiath  idssasssaaansssiomsosninisssss SO Asaskas s vidus s scave <o e g
9. Do you now belong to the Active Militia?....... ... e e Y
10. Have ;011 ever served in any Military Force?,. etz amsin e I e e P
80, state partienlars of former Service.
11. Do you understand the nature and terms of
o a T N e ot e o e e bt Lo bdde Lo 0] n. ......................................
12. Ao you willing ¥ be attestod 08SIVSIN MEY i i T e i
CANADIAN OvER-SEAs ExrEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

.Semuel Hugh Hall . , do solemnly declare that the above are answers
made by me to the above guestions and that they 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 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 reqtura my services, or until legally

discharged.
o~ LAV TG 7T L& ignature of Recruit)
Date.. Feby I6%h . 1916 v/ nW . (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1. Samuel Hugh Hedl . . ... ... , do make Oath, that T will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that T will as
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,

and of all the Generals and Officers set over me. So help me God.
...... M gnature of Recruit)

' 7
@ Ditc Feby I6th ... 1916 . /Z/w -6'7*4?” i (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 Recruit in my presence.
I have taken care that he understands each question, and that his answer to each queatlon has been
. duly entered as replied to, and the said Recruit hag/made and signed the declaration and taken the oath

. before me, at.. Wimmdpeg ... ... .. this.. . day of. 2. s February........19% .
204 o l{{,/q’}fsb cerneinnee (Bignature of Justice)
M. F. W. 23,

B00M. —2-18.
H Q 1772-99-841



”
|
3 <

Description of. __sammel Hugh Hall . . on Eﬁlist?iient.

)
Apparent Age..., k... .years....... A months, Distinective marks, and marks indicating congenital
(To be dotarnunnd a lolgl to t.h.e instructions given in the Regu- peﬂ'ﬂllﬂ-l‘it‘leﬂ or previous disease.
lations for Army Med i)
{8hould the Medical Officer be af opinion that the recruit has served
before, ho will, unless the man acknowledges to any previous
. service, attach a slip to that effect, for the information of the
Approving Officer).
12 07 oD R SR AL ST IR, 1S ([aR

b=y

Girth when fally ex- ‘1 left V- dome 24 years ago.

ggg _panded..........2 ..za&ina e 'v.r.,. bad teeth.
& [Range of axpan?ion..: ims 4
Complexion 'Dark,,_,

Byes L 1L Lo Hened, | Lo s el
(Church of Englamd. [ o MLilini . .
Preabyterian........... o0 sirise o
Methodist...

Baptist or Congregat:on&hst .................... e iroies
Roman Catholic....OR.......c....cocoocvviiiiiiinnns

Religious
denominations,

aEY
Other denominations..............ccoceeiiiiiiiiies s
(Denomination to bcrt.t_!d.l

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he doés not preéant ':an} 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 deseription.

I consider him* . ... F4% . . for the Canadian Over-Seas Expeditionary Force.
Date.. Foby T6%h.. ... 1916
Place.. . Winmdpeg . . .

*Insert here “fit" or **unfit.”

Medical Officer.

ore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been u:-webed and will briefly state below the cause of unfltness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

.Samuel High Hall.. e ...having been finally approved and
inspected by me this day, and his Nme, Age, Date of &tteammou, and every preseribed particular having .

been recorded, I certify that I am satisfied with the W/gf this Attestation,
() ' * A - )
/-

Date.... . ¥eby I6%h 1916 . ‘_/7
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'"REGIMENTAL | noqcumems

8 "{--{;. <f.2_, '}’h,u,_f/( %ﬁ(_{ﬂﬁ REGT. NO.. LJH,;.J_! Z aw UTT

J

H. Q. FILE KO,

CONTENTS

DATE RECEIVE

“J

TO WHOM FOﬁw‘AaDEo
S B3\

DATE FORWARDED

M. F. W, 2505
REFERENCE

u-‘_;_
NON-EFFECTIVE}BY

@, jsrmou PAPER (MEW. 2, 13, ot 51) X DEATH
fSUALTY FORM (MLEN. 51 or AFB. 103 / Category
_'H
piguse | TRANING HISTORY SHEET (MEN. 13)
| FIELD CONDUCT SHEET (M.EW. 17 or AEB. 122) J poeg() \

REGT. CONDUCT SHEET (M.FB. 263 or AEB, 12) b
COMPANY CONDUCT SHEET (M.ES. 2% or AFS. 121) - W
MEDICAL HISTORY SHEET (M.ES. 313 ar AFB. 178 DISCHARGE )
DENTAL HISTORY SHEET (M.ES. 465) Category

MEDICAL REPORT (M.EB, 227 o AF.B. 175)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.EW. % o D.0S.2)

PROCEEDINGS, COURT OF INQUIRY (MLE.B, 303 or AFA. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 250 or A.F.B. 115)

LAST PAY CERTIFICATE (M.F.W. 4%

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 326)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.EW. 30A)

DESERTION







77//7( HasA QH/“7L//fA z/(//(:? //

.D. number Surname Given names
No. d’identification Nom de famille Prénoms
Ehen A7

NATIONAL PERSONNEL RECORDS CENTRE

CENTRE NATIONAL DES DOCUMENTS
DU PERSONNEL

PERSONNEL RECORDS ENVELOPE
ENVELOPPE DES DOSSIERS DU PERSONNEL

Location
Lieu 395 /

“CONTENTS CONFIDENTIAL?”
“CONTENU CONFIDENTIEL”










MARRIED WNes. SINGLE WIDOWER
TRADE OR CALLING 'W\DM &altuknsuslon G»‘um.d\ ot 8¢ Mqﬁmli_
DESCRIPTION.
APPARENT AGE 2l YEARS 8 MONTHS
HEIGHT 9 _ FEET ‘7 INCHES
33 Y
CHEST MEASUREMENT 35 74 INcHES EXPANSION A A incHEs

COMPLEXION D ot Eves %{.o.-a)ﬂ_ HAIR '03)&;3

DISTINGUISHING MARKS

l. 1 . WS ec Fia
MEDICAL EXAMINATION. PLACE WMM\“_Q,\ VPO oy OATE ?\_‘u_wa (6 L4 (?;Q_
. |

ISMNVINIY J
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No. % 9/ /7 FRanx T NaME M a,..ﬁJ/ 4.

T05 /0 2-7f U /73 2 Bllelirw.C TF.
(£o.@.F 72-3-7¢)

M.D. /2.
PAID PAID SiG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO RA?.C"T
PARTICULARS AUTHORITY
{4 244
ot At 43Tk 2 7 | &
I s F
' e’ o
r ? ./
LA
v

g e
2

2 TN

N xb\qqﬂ‘ﬁ«mlk-ln'lt MHWRJ







Surname
Hall

Rank
Pte

Hospital

Transferred

Diagnosis
(1)

Christian Name or Names

S.H,

Unit

8th Bn

Later Diagnosis (if changed)

2
@)

Additional .Diagnosis: if more than one state present

Mjgsing believed Killed g

DISPOSITION

L, -

0.L.12=5-17.%2650

-fﬁﬁ-;éﬂﬁﬁﬁﬁ;€;§4p>zaf

h,4522é54/24f442¢53§ 2841 -

Dlt!(

Form D.M.S, 1300,
B18T—50m—28/2/17.

Reg. No.

871185

Troop Batty,

Date of Admission

. Hosp.

Hosp.

_Hosp.

28-4-17

REMARKS

/




EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm,

G

L e W AR .. S 2\ - W W o) AN h o
. ﬁ. - . - e
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Sheet No. 2,7/

L. L. Job810.—Req. 8574

12
Al 7 e CF.
([

MILITIA AND DEFENCE Leefo o atlie

SEPARATION AL_I_OWANCE

OVERSEA%(‘:ONTINGENTS
I\éjJ Name of So!dierM/_M ﬁ?ﬁ

PAY NTS.

f} F a7,
i .r'l f‘

T
M. F. W. 11a.

50, —4-10,
1772—59—818,

Month.

April
May

June
1‘5’

Aug,

Dec.
Jan.
Feb.
March

April

June

Dec.

Jan.
Feb.
March

April

June

July

Year. Cheque No. Amt. Remarks.

1916

1917

1918




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Sheet No. 2 (Contd.)

Month.

Aug.

Year.

1918

1919

1920

Cheque No.

Amt.

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks,

Name of Soldier




= | )
) } —

/= 3 /& G, 2l MR6%S
L~ L. Job 310—M, & D). 6574, MILITIA AND DEFENCE AL ,: hhce an e M F. W. 11
50m.—4-18,

X SEPARATION ALLOWANCE =5
Namﬁ.o %—L /% Py Neme of Soldm{z aZé W %7{,
Address /;’ — /2/0| Regtl. No.

_bo K Rank fwéf_’

i V@W Corps /ef\f}"éﬁfﬁéﬂ'm /,f%

Relation to Soldier To what Corps belonging }

" wife, chijgr mother } ﬁf%@ R S
J
PAYMENT%
; 4Y

Month Year Cheque Amt. REMARKS
No. |
: : ~ ¢|;
Aug. 1914
J
Sept. el .;.)a.Tﬁ'--—“:':"'__ ey
Oct. Il .
. = i iHIN 16 JUL0 o "
Nav. | N ' . ||
Dec.

| . Jan, . 1915
| Feb,
-9 "

.Apl- .

May
June _ —
July " et ;67?:;

Aug,. : ) _ _,_,‘J_/] | ‘
Sept. 1 ! - & E‘—‘m
‘ Dec,

Ly 1018

Feb.

March




MILITIA AND DEFENCE. & %05,
SEPARATION ALLOWANCE.

“Name of Dependant Hall . Wean \ o0 | Nameof soidier M alls . A omeeal Bk
_Relation to Soldier _Regtl. No. e s B e

1 Lae , A T Ry 1 RGN, TRl e
' : ' Corps 183, Bakban~.

TowhatCorpsbdongmz} . .
[ whenealledant . o i e et

P.O. B0 > S
Month. | Year. th“mfh‘“- e A - t Date, | REMARKS.
ok M, 8 d £ s 4 £ s 4 |

P E N P W

Heimny Al owanoe
'“ﬁ;;;:fjiéi*i"”m' ™ Ll e,

| |

| /u// L oo

‘. Y4 .Jc.}.-;;j:,ﬁ:-:.-_;




Ref. No. I_I-_E-/, i
pas MILITIA AND DEFENCE LA,
A O ASSIG yr’r-:D PAY.
: To whom Mrs M.Hall, v By whom assigned y] Sam,
i Address  liagherafelt. Regtl. No. 871185
Co«Derrye. o Pte
AEelands Corps, &ec. 183rd Battn.
Rate $15.00
Dald 3o Ounivence. 150 08T, 19180,
PAYMENTS.
E Il FEl T oheque | AS3 r":'i';.:._ii SeT——— \ A ™R k8. q
e O e | T RN albdwes COM e O R Y [
| Jan. 1016 l I I |i
Feb. I I | I i A
m RECEIVING SEPARATION QCJO m# |
arch | { ! i i |
971& icf{, /,? o3 ‘[4 | |
April | | Il | f l
' | | i i Yrecarionstir '—"'t.'-c'_/_-_‘.'-c. V.. |
. ' June | | | | . M — Il
July | I | I M |
Aug. I |
Sept. | i
Oot. I ..,(‘ = =1 - : L ; |
Noy. ¥ Yo t K;f V/ﬂg \ w0 - / 0 “
« .2 129678/ | /87|~ ¥ ¥ .
Jan. 1917 /? ﬁ’r 0 | W g&a 80 | } G %JL;Qd— o 3/t /1) i*
Feb. | U? L OV | /) )2’ "'5_'5 )\(‘2 iL/ﬂ‘ = L//" L{:‘Lttfrﬁ‘ I'.r
:, March *Jb% | | 2 ! o 2 s 212 /
. April I l | I . "“17 /‘?“f '7 ‘7 / /Z/
il May il"
II. June {
i. July | |
J; Aug. 'I




L e T R o R o SAUEERS. e e o o Al

_~ ASSIGNED PAY.

j By whom assigned f‘/{ ff[ G/ et e
I = = ’ - 7 -
("),. - 7 & r/ g ot 2 :,-_*’ / ’~/r‘ — \ '
Regtl. No. S // /5.7 fle. K272 (it .
|
Month., Year, Cheque No. Amount. Pay Sheet. REMARKS.

| Sept. 1917
|

Oct.




oL S
2288-74M-6/12/16

MILITIA AND DEFENCE

- To whom %LA /}”YL M
address A7 la, -a.- fult
JGJW% ﬂu[wm,d,

Rate A P 1§%°. S A 20%

Date to commence /-77-/
k“(/

ASSIGNED PAY.

By whom assigned ()fa,@@ Konin)
Regtl. No, 37// i
Rank 203
Corps, 4. | g3 4
Mo fa.g 2L Mwmﬁ

’ywat/é 0&%{5} (O <F-/)

Che q .
Month, | Year. | Mo =l z(m?g
- 3= - _f‘_ — —
|
|
I
I

|
Jan 1918

Feb.
Mar.
April

May

fd/tpucwév /{A}j 4; 791y PAYMENTS.

& E:'.:? wuws, S 1
| 25017
%M MN&J&ML 28417 CLA aw

|
Nertte o Kion iii
Aame. 4.4 WM I




By whom assigned

Regtl. No.

Month. Year.

Sept. 1917
Oct.
Nov.
Dec.

| Jan. | 1918
Feb.
Mar.

April

‘ May

1919

ASSIGNED PAY.

Cheque No. m’% /Jﬁy sm(wﬂ

__44__4—2"




Shcct No. 2.
L L. Job 810. -—Req BT

SEPARATION ALLOWANCE

AR b

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

AY NTS.

Name of Soldierl@éé._ 2

Month.

Apl
May
June
July
Aug.
Sept.
Oct.

Nov.

Jan.
Feb,
March
April

June
July
Aug.
Sept,
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June

July

Year.

1916

1917

Cheque No.

Remarks.

'/ 'i'

,é.
/

L

A
MAY 16 1916

,ﬁ/e,-.-.z’f/{cf— ,_,,




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

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

PAYMENTS.

March
April
May
June
July
Aug.'
Sept.

Oct.

Dec,
Jan.
Feb.
March

April

June

July

Aug.

Now.

Year. Cheque No. Amt, Remarks,

1919

1920




FORM R.BOS.

2283-74M-6/12/16

MILITIA AND DEFENCE

ASSIGN

To whom m&%( % M
Address § ichmond

« %

rate JH 002258 20

Ref. No.

ED PAY.

By whom assigned %ﬂ’ %

//’Regu No. /2.3 /4_

Rank

Corpa &e. /"’(

-fﬂ/@f/fﬂmd

Date to commence /.. 0/ 7
LTV PV - o

Month.
dan 1918
Feb.

Mar.

April
May

June
July

AUg.
Sept.
Oct.

Nov.

Dec.

Jan 1917
Feb.

Mar,

April

May

PAYMENTS. v

Pay Sheet

5SJfNﬂuoﬁ9m |

ok Sout 23]7/1Y
W@A’_Z Oﬁﬂuq ‘,‘23‘4 “f}

REMARKS. y

Tfﬂ

_
3=

/;ﬂ r)%.ia‘ 7 G.Or{a}? 76"»74

el Bhn g

| .
ﬂqu&{d‘)

é-{r’}.:q’{ff"x( aé Corise

June

| 24s,8 |
L 1321
bRkl

July

Aug.




ASSIGNED PAY. =

! By whom assigned
Regtl. No,
Year, Cheque No JJPF REMARKS.
i - | M -
. /y&3 /:5
- i |
‘ LS (9101 18 sl .. 20| .. |Caegee ar
| | ! _{3__
i Nov. | | | . Gfgﬂo ém 2o VAT -
Dec. I |
Jan. 1918
I Feb.
‘ Mar, |
l" i
'i Aprii
May |
| . i
| June | |
i July .
i | t
. Aug |
| Sept
i
{ Oct.
h |
il Nov. | |
I [ i
Il Dec. . | :
|l| :JI -'.. ) | -!;.
ol san. I 1919 . | ] -
| 1 " i 1 Wi
I ! | ; i P
ll Feb. | | '|
il t f . : ’
|

|| Mar. : | | |




| / it 3 =/ é M
| L- L. Job 310 M. & D, 874, MILITIA AND DEFENCE
"y SEPARATION ALLOWANCE 7
Q Name "Z Name of Soldier% @%/ W «%
Address W Regtl. No. / f 7/ /d?‘j)
(o

W’? Rank /Pl
C/@W Corps /Faz"'-’! @ f.ﬁeﬂ'ﬂt jj;‘

Relation to Soldier

To what Corps belonging }

M wife, child or mother } Zio//éeﬂ when called out

Month

Sept.

March







o WAR SERVICE GRATUITY
Register KmM‘%&;J 5 AP.Flle No.. L. 222 - & -5 . '-,.

- 25 DEPENDENTS OF DECEASED SOLDIERS

.REQ’tho éP L f'; . Name......oc dZ«zx—

- Unit. f ‘éj.g? T/TZZJRank % .. Date of enlistment...
: =
Date of casualty......(.- //M r:;ﬂJ_/ S, /y’/,? A B.P.C. File No.....Z2... !’Lf/

{Surname)

Amount of Special Pension Bonus SJ‘—()W«'
—

\ H.Q. 1772—80-473

D01y L L g e A R B e e S R G bty 7 e o L N R

-

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

8t | -
\, Less Debit Balance of S. A, 0F AP ciiieneiiomrncsrmesmsssssermssenss

Audited by




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surnams Chiristian 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.
| o FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT ™
| Credits [ o Amount
! Cheque No. Amount Cheque No. Amount Chaqua No. Amount to be
i e A aicin 30 days @ e 30 days c fete 31 days Recoversd s
i
1l
il
=
~ =
> 2 7 | Remarks:
- ad
S8E
—
-~




i N‘“ :
] ‘*‘“" ) 3L 5" ‘
.7 MEDIC Eﬂé’f”@ﬁtY“"é}i EET.

Surname...__ya1y Christian .}\’a,me_:rmml__,,
- on.16th, dayof Peby . 1916 | Approvedby W
G L_t Uinnlpeg, Han. h . G
City or Town.. Bcifagt, *  RankCaptuin-C.A M-8 MO.
Birthplace
Ceunty _____Irﬂ.lﬂm a Date. _E’ﬁu‘f ExamINED FOrR HE-ENGAGRMENT.
Apparent age..31l._yeara 8 mos.. o o
Trade or occupation......... Maghinists hﬁlpﬂ[‘
Height 5 Feet. 9 Inches.| T e
Weight 155 Lb [ MG,
" Minimum.___ B8 inches,|- M.O.
Chest measurement i
Maximum expansion.aé,.inches. £ - M.O.
Pliysical development.... - M.O.
IR e T T T, S T S D L g B it Sadt W S RINE Y
Arm. . Right Lot X ..
Vaccination Marks 3\ Date. t. VAcaINATIONS.
Number.....__._. o e e T) % T e '
ﬂz/ p e 4 \_. i
When Vaccinated last... 24 years ago oGl LT ée ’,%\ M.O.
(@) Marks indicating congenital peculiarities of|-...... — _M.0O.
previous disease.... M.O.
B T e Date. Result, M-T!rn)m INOOULA‘ITON.‘J, ETo.
(8) Slight defects but not sufficient to cause rejection % 6 L
Very bad teeth. . / - e M.O. |
y %"é’ '@/\?\M e e et X3
.“- - MQO!
>
ﬂnzz:smio@.l.é&h;_my of. February ‘ 1916 4. Winnipeg, MNan,
CoRps, | Reer't Numbrr Hasrs, Darz, |
Joined on enlistment  18%pd , » Batt (871185 Feby 16th, ’ 1916,
r
. = to — L
‘T'ransferred to—. . J (e P ¥ >t &
P ¥ Bar Ey1Fo. MAR 5 1917

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BLATIUN, Date, DisgAsE Resorr.

sl-dfM. !'5“‘/*’/[ M;Mﬂ T g . 2 i

A

N. B.—THhis sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the nian becoming non-effective; the date and cause being stated on next page.

M. F. B, 313,

A00M, —1-15,
H Q. 177230458,




Christian Name._ Samuel

—
o
£
g
«
=i
Fei
=]
w

DATES oF

Remarks on nature of the disease: how induced; if mild or severe; if com

Date of Arrival - - Number of| | )jetely recovered from; whether any particular treatment was adopted. In Signature
STATION at the _ Admission stchn?ge DISEASE Shrin venereal cases state nature of primary iscase, and whether mercury has been
S o into Hospital. from Hospital . given. If an aceident. state whether it oceurred on duty and whether a Conrt Medieal Ofiice
s Hospital | Ofinquiry was held  Date of issue and particulars of artificial teeth orsurgical | °f Medica iy
Station. Day. |Month| Vear ] Day |Month| Yoar OSp! appliances supplicd. Particulars of prophylactic inoculations
k3




Form P. 85.
1918 —60M—20-11-16,

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons Or person
to receive personal
estate (see Note 1.)

Fill in Date and
Year.

FORM OF WILL.

QoD A
O "4

Regimental Number B87/8 5 serving in /‘ W M

of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will.

I DEVISE and BEQUEATH all my real estate unto .

absolutely, and my personal esiate 1 bequeath to %7&

2

IN WITNESS WHEREOF I have hereunto set my hand thisMM

day of j &W AD. 1917.. : i
"% c/’.&/ (B p Y (Sianatird

Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subscribed our names as witnesses.

Name of Witness.. W@?

Address of Witness../’/ M 0'1(4

Oceunpation of Witness
Name of Witness -

Address of Witness

Occupation of Witness W %/

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.

.







5,401 —50,000—21-10-16,

. A.C.  Rauk A4 Name FATT, Samuel Hugh. ¥ Regl No. 871185 ¥ J
” L SOCrie Hu. S ma } Married or Single  Jarried..

| Place and Date of Enlistment Winnipeg. Feb. 16th. 1916, d Place of Birth Belfast,Ireland.«

Name and Address, Next-of-Kin. Mary Hall,
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Name:

Service Rank or Number:
Branch of Service: Sy
Date and Place of Birth:L

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Servige:

Date and Place of Retirement
or Discharge:

Type of Retirement or bisdhdrga:
Rank on Retirement or Discharge:
Medals and Decorations:

Remarks:

7 March 1990

Samuel Hugh HALL

871185
Capadian Expeditionary Force

14 June 1884 Belfast, Ireland

16 Pebruary 1916 Winnipeg, Man.

" Canada, Britain ‘and France'

See remarks

See. pegarka ;|

Private

British War Medal and Victory Medal

Killed in action on 28 April 1917 while
serving with the B8th Battalion




- L" i
Oy

A

i
=d
1‘ h }-




