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AFTESPATION PAPER. Noi Ay

Folio.

- CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEBEORE ATTESTATION.

(ANSWERS).

1. What is your name?

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

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

<o
>y

What is the name of your next-of-kin?..............
‘What is the address of your next-of-kin?
What is j‘l&ggi,fa‘?’of yourrbieth?: . i
What is your Trade or Calling?..

Are you married ?

..........

G Gty

Whp e s s seontesavses

ooRET

Are you willing to be vaccinated or re-

10. Have you ever served in any Military Force?. . .. .=<Sao.n..... s }/*\ @0 . A LT
1If so, state particulars of former Service. ?

youryengagement, Lo sl D aeal e

12. Are you willing to be attested to serve in the %

11. Do you understand the nature and terms of %’

ARATION TO BE MADE BY MAN ON ATTESTATION.

1 , do solemnly declare that the above answers
made by me to the/ above questions are truefand 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 Majésty should so long require my services, or until legally

discharged. 7 7
;/ S L I e e S el Lot N 4 é ....... (Signature of Recruit)
/ 4 L} 9 e M
Da:te.../.‘.‘/ﬁf.’."::}.«....?:‘.;{.% ................... . . “.,,.." . .,,‘:‘{.r..:.i%?;‘g;-(?'-j-_)g--=;':§:~-.-e:-,"!~(Signa’ture Of Witness)

L. . A L. 50 B B e AR e s 2 B S
hear true Allegiance/to His Majesty King George the Fifth, His Heirs and Successors, and that I 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.

/

- 4 i?’_:i 9‘:\ J
- S “Qﬁ%%{%ﬁ.’f..fﬁfﬁgf;a.;‘..‘ia...(Signature of Recruit)
f’/, ‘ S

Date...;;iéimr;;;é}...: ....... o7 SR 1904 st oo 0 M p A A= et e e (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 question has been
duly entered as replied to, and the said Recruit has d signed the declaration and taken the oath
/ y 2 P /",—' *

before me, at//zy/{.i,«fi(‘,&w/&n/« ......... this, ; AL AR day of.....« i -}/// 1914.

I ceftify that the above is a true copy of the A(W above-named Recruit.

100 M.—8-14,
H.Q. 1772-1-13.
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on Enlistment.

T -
Apparent Age....’.éf& ........ years ; months.

(To be determined according to the instructions given in the Regu-
lations for Army Medical Services.)

- |
¢ [Girth when fully ex- 3_?
BEc) panded. .. ... k. w2 O ins.
588
A" |Range of expansion. ... —é ~ins.

Complexion

Baptist or Congregationalist

Religious

OtheriBrotestants.. 18 5 il f el e
(Denomination to be stated.)

Roman Catholie=- < .-

........... Ceseecerecestnettsacecraristaraoraanse

n
g
=
<2
3
a
op=t
g
S
=
D
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B T T P T R PR R R PR

Distinetive marks, and marks indicating congenital
peculiarities or previous disease. !

%

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

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 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 ]iml}s, and he declares that he is not sugject to fits of any description.

J gy 4
I consider him*, . Z-7.Z. 7 . for the Ganadian Over-Seds Bxpeditionary Force.
) ‘-(»\/J«, SR Ae i o Sed DXp,d ffonary,

&

*Insert here “fit” or “unfit.”

& W4 V4 —=
VW,, b e’ B [ —~",j.4‘.‘ ’QW &

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certiﬂcite only in the case of those who have

been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

inspected by me thi
been recorded, Licertify that I am satisfie

o

\
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Rank and Name INGLES George Leycester (Reve Capte ) !

Regimental No. Name and Address of Next-of-kin

Unit 3rd. Pattalions Ven. Charles-Lis-Ingles. 4
e

Date of enli

/ﬁavcsﬂglrth

ent 24th. Sept. 1914. 408 Brunswick Ave. Toronto.
Ontario.
No.

Date and place of dlscharge /(\/ ot s %/

vuuz,q/ ‘ﬁa &yu@/
ay ﬁuqudfﬂ,g( /'\’/’/»V

| _ e Aecowen.
Report ...--»-"""'I

Record of promotions, reductions,

Reason for discharge- \( D,

Character on discharge /J,,%

or appointments

-/D/Kl/ﬂ% 06.37 | baw. ko1 You. %a/} uahard | #fet, (5—r

transfers, casualties, etc., during active /
Date From whom service. The authorit}"to be quoted Place Dae) J RENA RS L2h

received ShWasch caie 2 - a1y S, Y Taken from Official Documents 4
; -.g % : i &ﬁ;é} g |22 i-ﬁ_, - J
§ () / = 7

Teulfrro.
T oyl zé//é.,a Lk Mboraren VG a2 213 .

8. o y=)
0‘//(,646 L e foﬁo re / /.;’ 5?,, @,W’ o




Report

Date

From whom
received

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

Plact

" Date *

REMARKS
Taken from Official Documents




18915} —Wt. W4862—540.,—600,000.—9-14.—G. A, T. & S., Ltd.
-~y ﬁ_‘”' ‘. n ‘\'}iﬁtb l
719}
NOV. “*'{13

\u_-s

FFICR Recument or Corps :
i 7-_' nu ):Yl l)}il'

Re‘”é al NO'—f—iﬁﬂﬁ}&M* N&meg./n,éx/ﬂm ’7&0:?@* Ly 50
/) ‘3]:1 i (7}
Vs L’?E

Date gf promotion to}
present rank

Forms B. 103/1.

Casualty Form—

Terms of Service (a)

Service reckons from (a)

Numerical posit®on on b g
oll of N.C.Os. @ }

Date of appointment}
to lance rank

ik
Extended Re-engaged __ Qualification (b) M,[{.F LN
Report Record of promotions, reductions, transfers, Haiie
Ities, etc., during active service, as E
From whom reported on Army Form B, 213, Army Form Place Date t;rk:;'lr fé%?mAr;ny 31:50‘:11;1.3;)3&3;
Date T a A. 36, or in other official documents. The i ‘u ' ; e
,7/4\ recelive authority to be quoted in each case. /g) e ocuments.

@,ébc{/‘ %—vd 7. %W/M/ | ’QZ;A:‘@
it % g

(e

FOR ASET MiL Beg @nN

fll 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.
(8) e.g., Signaller, Shoeing Smith, etc., etc., also special gualifications in tachnical Corps duties.



Report

Date,

From whom
received

Record of promotions. reductions, transfers,
casualties, etc,, during active service, as
reported on Army Form B. 213, Army Form
A. 36, 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. 36, or other
official documents.
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Ingleg. ¥ Ge L.

Capt. Chapdmb. Col. att.No.l Field Ambulance

No.l. Gen. West Down. Netheravon. 25-12=14.

Meningitis.

DIED:- 1-1-15.

A.&D. Book. No.l. Gen.West Down.

AM.D. 2 DEPT.
Boh. of D.G.M.8. 0.M.F.C. Londog,



Sur name Christian Name Reg. No.

Rank Unit

MEDICAL BOARD held at Date Serial No.
()

Other Medical Boards at Date Serial No.

@)
(@)
()

(5)

Condition found by Board

Disposition Recommended

(1
@)
)
@)
L ®

PENSIONS & CLAIMS BOARD held at Date s i s vt asizadan

Disposition

Remarks

Indicate by a P.T.O. if continued on other side, H. W, & V,, Ld.—-3:04-15,
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INGLES, Ge0. Leycester, (apt. 7 Chap. 3rd B
R ther)
MEDALS & The Ven. Archdeacon Chas. L. |Ifglés
DECORATIONS 408 Brunswick Ave., Tgaronto
kEB | QH.{; /

PLAQUE & Father, ajyabove.
SCRO AR q
IV 4@ 7IL7 2 1929
MEMORIAL Mrs. Frances H. Ingles (Notjer)
CROSS (, 408 Brunswick Ave., Iorontd, Ont.
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R. 140,
Name

NedPof Kin“Osnada,

-Unit 3rd.Battalion.

Ingles G.L. Rank EHon.Capt(Chap) A

 Date- Movement Place Casualty Lin Niko | wo. L |
| - | ’;
- l=l=15,No,1.General Hosp.lletheravon House |
DIED. Cerebro Spinal Meningitis. 04
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H. Q. FILE No. 649~

_NAME. \/ ._._______.(Gfo M/) 2R e ———
__RANK_AND ZPS gﬂ%z; _ \?4/@4/50_: e ’4{ //,/ = ey

CABLE
~ No. DATE NATURE OE CASUALTY xFOLL

B2 6 \or12-14 Sose AZ/%W; C&Lﬁm /7=

403|111 Qied 1=1-15 b | biune. Yy
%M,drw Wﬁuﬂ q’*bhmgx/&_/-\"
J{g’f ﬂ,?ar/ﬁo- ﬂ’fé.ar’.‘?—za-&-a /ﬂcn/ /:?,)zur:z "//ﬁ‘ o

L. L. Job 83225|—M. & D. 5812. "
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LIST No.

HOSPITAL

DATE OF
ADMISSION

REMARKS



L i - - (.Mm 332-5- CARD No
SURNAME. \} éb/
%?Z%ﬁm ; __D__

i WM)

REGL. No. RANKM
‘ UNIT M C/fu) / "_&2%{ J{-/-f'.ﬁ dféi_g{jg,_.

FORMER CORPS {/ 6{

CHRISTIAN NAMES

4

FoLL.

Vo -

AL

NEXT OF KIN.

NAMES IN FULL "ﬂ?jh@ % 7/4/;4_ .
| RELATIONSHIP TO SOLDIE ‘ J @4
' ADDRESS é/ﬂf WMW 3
Toris. Ok

CHANGE OF ADDRESS

FLACE OF ATTESTATION Wm

COUNTRY OF BIRTH C}%/M,d (K/{( ’\ZJ'LM DATE

DATEMM/ /4

(DL 94504, M. & D. 6312, . M. F. W. 22. 2500.—2-16, H. Q. 1772-39-390.
I




Alied - 1/ 1/75.

At 2 -,"»5'7»_ @?Jf Weenido /).

MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMFPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

/,

SINGLE WIDOWER
RELIGION

DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR

PLACE DATE

INCHES



SURNAME.
CHRISTIAN NAMES

REGL. No.

it P s/ % i

CARD NoO.

FoLL.

Ae.

-

:_ FORMER CORPS ﬁ /f /&/”(

‘ NAMES IN FULL 4: M
RELATIONSHIP TO SOLD

ADDRESS 4{) 3

@m’._
% 2

CHANGE OF ADDRESS

COUNTRY OF BIRTH C

Am

PLACE OF ATTESTATICN

L. L. 6945, M. & D. 6994,

M. F, W. 22.

{ £/
% ;4//41

100m.—8-16. H. Q. 1772-39-339,
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MARRIED SINGLE WIDOWER

TRADE OR CALLING ;(/ ; ELIGION é :
DESCRIPTION.

APPARENY AGI Z - YEARS MONTHS
HEIGHT 6"" FEET y INCHES
CHEST MEASUREMENT R4 INCHES EXPANSION INCHES

DISTINGUISHING MARKS 2 w ’

1 2foe. L2

MED;CAL EXAMINATION. PLACE ”Aﬁ/:o:ﬁ DATE __,1/4%
i S S %

COMPLEXION % EYES /?/= 7 2 5 HAIR 74 %22
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29247 THE MORTIMER SYSTEMS NAME -—I—N-g-]—:@ = George LeyCGSter ( mu.!, ca'w !I:z )

Regimental No. Name and address of next-of-kin
g Unit 3rd Battalion. Ven. Chas. L. Ingles,
1
~ Date of enlistment 24th Sept. 1914. 408, Brunswick Avel Tormnto. Canada.

Place of Db¥rth. Toronto.

Married (yes or no) No Date and place discharged , 2./, / 1 $3,utimiel Gmrrf
Amount of pay assigned monthly $ - Reason for discharge W £ A:?QM‘,_ W W
To whom payable ‘ Character on discharge KOM.Q,._.J'JF @7 ;//er“
= ||I I_)ﬂtﬁ i | PAY Field Aﬁowa.nce '_ 3 =S | ﬁ'ouéher i i 5= . ; —— I
No i 5 Y - ||I Other ‘ Total Cash Assignezi| Other Total ! Remarls,
! = e S sy o | Rate | Amount Credits‘ Credits No. [Date | Payments  pay Charges Debits || Casualties, etc.
; e il i I . _ I .
> : [ ) TR R i | | . e Rk S
i ,%471 Cetas L0 o 37 Y20 .L,Lo% .7/{;/3.0 ' %‘a N f | ‘ E=l=l J =
= | | T I | I
= | o 20337 5o | 20| e isofled fecison | L || padyss - - |03 Ballals~ |
| !;/////AJJ’&V///&J' 2o Do | o |-75° asth j;_r A% 7 76"‘] {4,&,%/-/95/5»,%
| (7727 77 /Y = 5”3:'?:7’ 47 ; ;.ﬁﬁ Y03 ;75| 2(7_5' M;-?/*i/z)}ﬁ%é’,?,,ath/,ﬁ,.:,&,h
| | { o | 4 IS =t -
' Vawyr | 713 Y3 ] 2] P o] o7 | 1| [ flrecaes ™
| -' A - I
Il . | | | I | |
: | ] | If | [ !! | | [
- I . | | | I { H |
* I B | | I | I |
l . l ! . i | f
TR | e D A L
l i ] | : i i
A il | ! '
. F g !i 1 | | | B Yacet o}
% ol R | ] EEEE
s I | {1 i | i
- 1] BEE -
= A I 3 :
| : ' | :
| -‘r 1
: -~ | | ‘*_:
i == 1 | it -
. 1 !
SRR : | {TEEN L | . E BNE Wy N CE S Cbet! Sl L
| 5 t |
e | = IS R e ] | T U RE— e | T e N | | —— | = | = ey e PR =




.%M. _ _ | |
i | A =
3 | ik |
_ _ {= il
| | | | |
sl
i |
5 | | | |
i | I |
2 | _ _ L
| | | | | | }
E _ _ _ _ | Il
i | Lo | il :
: ; | _ ” | = -
2| & _ ine
2 _ _ iy _
i | F- o 1] BR |
H | — 1
|1 — | N ¢
w - b |
3 _ _ _ _ M/fr\\._
i FE] ] | | |
o | | | | |
JE e, B MRS
| | | i




5 /i,zzazm

el UNIT \/ NAME
/) ) . DATE OF APPOIN
ASSIGNED PAY:— éﬁﬁ/ é f .,;,,, : / éWM/ MARRIED (YES 0
MONTHLY AMOUNT ¢ - NEXT OF KIN:—
-
- TO WHOM PAYABLE
DATE NON-EFFEC
BANK IN WHICH PAY & ALLOWANCES DEPOSITED
PR . 0OmaL /1. K ol mm/ %a/wu o 2 = e -
v PERIOD ' | PAY Wd {a/\' M ALJWA/NG%%’ )
— = No. oF Rear.. | - — fH Rﬁ*‘:j A bglo Lover, e T m -
| Dars RaTe | Awouwtor | oo ADJUTANT £ FhoM TOTAL PAY. || Avrowsnce S ot T ‘m S % TOTAL
i | ReaiMENTAL | L s R | PREV. ACCOUNT i ALLowance | ALLOWANGE : ALL
— it | ; D = TiT | i ; 4} ”£- g
| | | 35| 31 35 | - | / | "
| | | | Lewro 75~ |
| | | | J/ 35 2o cZzase »1/1/k
I I | ' —_—
I I | ! !
| i ! ' i
| | | I
| !' | | | |
| | i
i. | | | |
1 I | I
| !: | | |
| ! ‘ I I | .
o e .
| | | | ;'
| | | | | | | |
| | | -\ |
O AR il s, | B3 e |
4
SUNDRY PAYMENTS
CHEQUE NO PARTICULARS




BANK IN WHICH PAY & ALLOWANGCES DEPOSITED ; AND CA

L LA LR R
]‘

e 451 N al _ P
e — — =t —— | e — = — ; 'r- _,—;:_'_ = = _l'___'_“_ —= = "_'__—‘—.'_'-__
‘ PR ! No. oF I Rec l | q—R‘ﬁrj}e{;{tf {ﬁi(az_}.qv’w’ Lot ?{Mn aLt AN%C,%‘ / ‘ =
—_— —— EGTL —_— S ———— I [— e W AAfouiced

ce | ALLOWANCE I

| |
S S . - 1 . . 4 — —I = - i — = —— : 1% n,,l,
| £ 7/7’1, | | | | | 8¢ naf_}! ST ‘ | st 4 |
[ | |
|

ALL

. . 7 £ /( —
' Days Rate | AMOUNT OF | CR. FROM I FieLo A T OF | P—F: | oA || |
To | ReaiMENTAL | Commanp ADJUTANT PrEv: Accouu-r'li TOTAL PAY || ALLewance 1 Fitto [ | SussisTENGE TOTAL ;

il | | | | | !i ] bied il | gl ol
UAM-M!L !i | |! | | : ! | J/ 3-5'!_-_“ o | zauw- -t‘i:!/f//z
: | | | | | ' | | . ‘

fi : I : | ft
" | | | I |I I
ii | ii '! I I
| | | | | | !! | | ;! ‘
| LA N | | » bailil | -
| _— | ML S ‘ | |
|‘ | IJ' } | I ! | h
= “‘:-n . — y___r —_— - —— — — - —— - ————— —-:
—. SUNDRY PAYMENTS
A 2 T TR et SR e S B S el
| PARTICULARS




| | |
pP—I15. ' 5
| ASSIGNED PAY. UNIT. RANK. ' NAME.
l NAME OF DATE AUTHORITY | DATE AUTHORITY
+e — — - T - - I- I - - , + —
Beneficiary | I | ‘ Name
| . S
Address | | ‘ Initials
' I . i
| | . Bank
Amount. § | | |
| ' ' i
| Separation Allowance issued. Yesor No‘ | |
va s - i — —— — - I !,',._ — e — -- — = _— - |_ — —
. ASSIGNED | I
DATE PARTICULARS lok. Nl CR. DR. PAY PAID IN BALANCE ‘ SPECIAL AUTHORITIES | |\ i1 1p) g
‘ - - GCANADA | To be initialled by P.M. in every case
1 | e | e e Y [
| ' '
‘ | \:
! ?I
| | l
| | |
. . [l
l
|
@ |
!
: |
|
‘ i
| | |
| {
| | |
i | ;
. \ | |
| | | |
| | i
| . |
' ' |
' I
I !
| |
| |



VILINI

9880 AJ9A® Ul 'W'd Aq pajreiug 9q o]
SAILIHOHLNY VIO3ds

JONVIVE

VAVNVYO
| AlVd AVd

fabk=IN121[=1=~1%/]

‘’da

R-fo}

ON MO

SHYINDOI I HNYA

- W




i‘ | | |
B | | |
' ASSIGNED PAY. | UNIT. RANK. i NAME. r
| NAME OF DATE AUTHORITY | « -~ = =~ DATE AUTHORIEY | = = & S
| Beneficiary Jwﬁ"l/ _ . a%‘yz//;aﬁ/ ‘ e e>" Nameogy%v
- I Address I 18 Initials /é’aﬁ
L ‘ ; Bank
Amount. § . ‘
| | |
| Separation Allowance issued. YesorNo...... LR, & g e ORT R O o delrboh iR - T, 4
o SR SR - " { UL | | ASSIGNED” . | '
! . SPECIAL AUTHORITIES
DATE | PARTICULARS ‘CK. NO. crR. | DR PAGYASiIDDAINl! BRLARGE: | e | INI:;;ALS
| |I | —— il __g__
3 .._/7/5’. B e s . ! — 1 s —t
| ' . = .
- : | L , | |
. i , . . i. I '
It . [ ‘ ; | |
I | l el 'sxie) |
| - | | |
7= | | | | |
[ |
| | o] |
| | |
i | I
- ‘ |
| e
| v 5!
| : :| I |
| |
I | | |
| | | 7i |
: | i
, . ! .
| I ;
| | |
| |
! ' |
:' = '
7] |
| oy |
| ] |
| | | ol |
| | | I | |
| | | | | | i ‘i
' ' | I i: ! ' |
[ | [ ( | | |
| | - | | |
| SR TR |




% /
Long

{f,,:ﬂ/gf/%f

Uupﬂ.l'u.l.lull AR TVTLLITWAY T A A Nt WA I‘U--------.-,.T,., l
DATE PARTICULARS CK. NO. CR.
2 T7E] E cin L
W 27 L LT

1

ASSIGNED . ;
SPECIAL AUTHORITIES F
PAY PAID IN| BALANCE INITIALS
" CANADA To be initialled by P.M. in every case \fw
: =
7S | 2



P.-16 ' UNIT
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