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RAINING HISTORY SHEET (M.FW. 113) | N | .
FIELD CONDUCT SHEEY (M.EW. 178 or AF3. 127 L s
, | REGT. CONDUCT SHEET (M.EB. 263 or AFS. 120) 3077 L - | ;
| '* COMPANY CONDUCT SHEET (M.EB. 2634 or AEB. 121} '
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MEDICAL REPORT (M.F.B, 227 or A.FB. 179)
MEDICAL EXAMINATION (M.F.W. 129)
TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0S. 2)
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 313 or AFA.2)
DECLARATION, COURT OF INQUIRY (M.FB. 259 or AFB. 115) DESERTION

LAST PAY CERTIFICATE (MEN. 4) B
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WHH. / "fL:f &l%apwts
(Ll P, s = i
ATTESTATION: PAPER. No, L4 &80 /7
" - _ Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS),

1. What i your-Surname . .. . ... .. s ails is s ars sror ko b R G SR, .

la. What are your Christian names?. ... .., ..., EREEOE . ... 1 it v L W e s 1, 5 T

1b. What is your present address?,............. 1b GWynne. Avenue , Toronto Canada

2. In what Town, Township or Parish, and in Londonderry Ireland.

what Country were you horn?. .. .......... iy s i e d

3. What is the name of your next-of-kin?. .. .. b, G

4. What is the address of vour next-of-kin?...... =29&d TRkt

4. What is the relationship of your next-of-kin ?. . Mother ...  [ireay lisvie. ]C-‘F, . Ada -t'-r{::.-'.-,.‘-:f'i"'f;-,,’...-r'-i"{ )
5. What is the date of your birth?.............. B5th February 1888 BY S AP & .n_.:’.f;‘,:;:"-_-ﬁﬁ,;

6. What is your Trade or Calling?. .. ... ......_. C:ar,pent = o S i N RO

VAT aaried T. oo o« v e QR e % b % 5Ty AT e ot SR . AT

8. Are you willing to be wvaceinated or re- ' . Jeniva 4

vaccinated and inoculated?. . ... oL WO voe sl sioks o T Mo B 4 S cosd il d
9, Do you now helong to the Aetive Militia?.. ... No......... R e Ve LT = o : ! e
W q T

10. Have you ever served in any Military Foree? . . (R R R R

If o, state particulars of former servies,

11. Do you understand the nature and ferms of
Sraurengapement T . oo TR N b s e e s iy a1 e o O S PR

12. Ard you willing to be attested to serve in the } Yos
CANADIAN OVvER-BEAS EXPEDITIONARY Forem 2/ 7~ 7. 777 nrrrrrrmemromemima e nn s nen p mmms

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,.... Andrew COlvin. .. .. ........ .. .., o solemnly 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 1 hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the serviee therein, for the torm 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 gervices, or until legally

discharged. Y >
M“’ —M (Signature of Reeruit)

- Date~ s~ 10th Novembem; § . 4’%& S XA . (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Ji e n Andrawﬂulvin ................ iy do make Oath, that 1 will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Sucecessors, and that I will as
in (luty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suecessors,
and of all the Generals and Officers set over me. 5o help me God.

"'I------h
- &GW "f’: ...... w3 | (Signature of Receruit)

w T e T W, Ly ; o~ -
Date: v ad | Gth :'“{.I ?I?F!b?? . 18] 5 T #{,;ﬂf’ff CRAEPIA (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be ligble 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 10 each question has heen

duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

Toronto Canada November 161 ©

before me, at. . ..

. (Signature of Justice)

M. F. W, 23
200 M—0-15
H., @, 17T72-39-841




Description of . Andrew Culvin = . _on Enlistment.

Apparent Age a7 years 10 months. Distinetive marks, and marks indicating congenital

lllllllllllllllllllll

(Lo b determingd secording to the Dswtruetions given in the Regulations IJEEIIHHI’& ties or ].H'Eviﬂliﬁ dispase.
for Armny Modica| Birvives.)

=hould the Modionl Oficer he of opinion that the recriail has servied
basfore, Je will, unless the man acknowledges to any provious sorvico,
ittneh o slip' to that effeot, for the information of the Approving
(fiper.)

B . R ins 3" scar on upper lip
£" scar on first finger

=
4]
—
a5
o
"

- Girth when fully ex-

L .
8 g% panded. .. . o ..o ins.
552 # left hand
8 | Range of expansion..|. ....... 1ns.
Clomyplexion » RBXI, o v s crn s ms m o
e, . 2l G N Bt paliel
. Blaec
ey T e e e O T e 2t Tt ) S R
Chureh of England. .. .. 0 of B .. ..
Preghyterian. . ... ... oo oot ion e s
ey
S| Methodist. ... .......o....
2
0.2 | Baptist or Congregationalist. .. ...... ..
= = Komal Cathole, i Oiaeal o fivarie i
=
JEVARITINN o 0 LR o By, v e e e
Other Denominations. . ... ............

(Denomination Lo bo & tated)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Receruit and find that he does not present any of the causes cf
rejection specified in the Regulations for Army Medicul Services.

He can see at the required distance with either eye; his lieart and lungs are healthy; he has the free
use.of his joints and limbs, and declares that he is not subject to fits of any deseriplion.

I consider him*. .. Xi&.. .. ... for the Canadian Oy eas Expeditionary Force,
Date. ., . 10th November . = . . .. 1915, o //;w

FFFFFFFFFF

* Insert kero "' 6t or "Tunf"”

Nore.—8hauld the Medicil Qfficer considor tho Recruit unfit, he will 11 in the forogoing Certificute only in tho cuse of those who hove beon
atteatid, and will briefly state Delow the causo of unfitness —

--------------------------------------------------------------------------------------------

- i
...........................................................................................

-..I.',.,____..................,......._,............-..-..-.r..r-.-...—r-.-.r.-.i-‘-r ::::

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

..... PNl 1 B A S SRS -naving been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

MAJOR
..... f : S A .(blgnatuu, of Officer)

(. (i, o8th ©:8) BATTN.
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MARRKIED SINGLE (17 4, WIDOWER

_ ] ] i '-.:' £

TRADE OR CALLING {7/ ff oA e’ . meugion Ao / (-,
DESCRIPTION.

22 /U
APPARENT AGE L Y YEARS ( MONTHS
HEIGHT y 5 FEET A INCHES

L
CHEST MEASUREMENT ) (‘7 INCHES EXPANSION ’-f INEHE.E
/ ﬂ r'f"r;:- !

COMPLEXION /‘f (F’) 11 f,:;' EYES .;%j 1 8. f; . HAIR /O 1AL f{;r"

1%7_3,»’1;’ ‘.j

MEDICAL EXAMINATION. PLACE C‘j;} L0 DATE ﬂfw /‘g /L’J /’,j

DISTINGUISHING MARKS /1 JdoeanN AW %

r’/::_ dean oy [ A %xw;y,uu
u

%Mr‘mchﬁ‘gﬂ# ééz Hj Tfl' Rl 'sxiwwzu



55‘%@#/,@%&? w* o
NAME ﬂ Lrrian) - Lﬁzﬂ_&jﬂg .f; i1l " g : far_r

. $G. 3057 3 . @2
RANK & No. fjj ?SQ 2 0% 4

CORPS “l) iqu (7/2?&;;’[
EHLIETMEHT PLACE | /C' 1LY pL/u (_Cl]g /f DATE ﬂJ/O’U /0, /Q/t.}.
FORMER CORPS i LZ p

COUNTRY OF BIRTH( {“f’u f;L A r';«:(_} e PP ) 1,

NEXT OF KIN {f’]{*émf 0. Mo, fj;wwu lre A= ﬂj/ Moo/ fﬂﬂ)
ADDRESS OF NEXT OF KIN J%G{/{Lﬂy/fﬂ f;ym{}{ﬁ% /}W{WLL (L e Ff’-

Mﬂﬂhﬂ-d 51 y’@’{y Oi o FLL:LCV(/ (9 ((,1'

DISCHARGE, PLACE DATE

M. F. W. 22. 100 m.~-15.

2
c%f?/f =S i
L. S5T7T9—M. & I.I——ﬁl.'ill/ H. Q. 1772 39 839,

o = — R e LMD, 20O OO T T HAAmEE
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NAME f ﬁ/é{/{ t( ({'l,n"/{rf/{ LE;{,J-. :EETF:_LZZD m’z\ 220 //
RANK AND CORPS [}L} ;3 4 ek J& ;1,(/m_,;,;? o4 [, fwﬂ‘ FOLLOWS

CABLE

NO.

NG, DATE
al~ 1

J | NATURE OF CASUALTY
FoLLOWS

meshy | 2242497 A Lo Yo, 3 PAA, (ndadares K ;/lﬁ‘—

ryc-f

e [6th. 1917 9SW. 1R/ Nawd, J‘"éug/;%lﬂﬁf}

Vfﬁ’éb‘h" (2] el A= 22 Bl LB zg

v, .s"é;s‘ zF~zza7/Jw7,4& 22 o Glews dlal Alee ﬂﬂwi//

”F
b?:?% |-1— 1§

e

L. L. 26433, M., & D, 8207,

(L1 Baotoa) Z‘E'HI? m M&Cj 1 Qelusr 33134

LT 1] e

zom Wonnmds. 12405 Cly Alatilecasnd /717

5
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LR e e T ] R e e o v O D SR R L AND PLACE OF ORI
AND HOW LONG A

DISEASE OR INJURY

OPERATIONS................ ey

(A DATE OF AHHWAL&:'HnsﬂiTﬁL AS AN ADMISSION ... . iyt |

B AS A THANEFEg @JE ng:RE FROM)... e T P 1 e
MAME A.L /
f

e SR NG SO T 4 e e e N PR TR AR e i ceees IN CAT

DATE OF DISCH
DATE OF DIS Uﬂ?“mvm_ln e R S S S e ol

DATE QF DEATJH .../ ...... .'.. 5 PR e A e T e R AT AT
DATE OF R STATE WHERE T oo BT P

OTHER INGEPENDENT CONDITIONS DIAGNOSED . ..ooooiovoieoesoeessssesassesssesssessssssassesssess s o seaseesasssssees

NEXT OF KIN......... .. _ i ssieesessemsmresiiesisessen ANDDIRESS ...t ioovis o osrossmessesiessesssssionss

casvisant PICTOEAFE AL (o cviviiiiainvsiins sommaiheris b id
¥ CROSS ou

e T TR T LR R L PR R R R R T TR R R R R L L LR =

M. F. W. 142,

1772—-39—N171.
Sthm.—2-19.
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FORM D MS 1300
SURNAME CHRISTIAN NAME OR NAMES | REG. No.

COLVIN ., A <0207 1,

RANK UNIT 19 T:r:':r.::n. C.0. TESJFF BATTY

3

HOSPITAL DATE OF ADMISSION

16‘“1?-] I? [ ]

& Sdvinta  SLE A 0

b =
E.- i l\.rEll
L L T T T L e e L TR T Tl L L L i LTy TIT T rrmmem e i e e el L

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

Diacnosis S,¥., Lt. Leg. R, Hand. Comp. Frat. Rt.
{ Leg.
R~

2-

a M’P‘f“"ﬂ“‘f/"@ MM#{MM 23/2-/7

DISPOSITION DATE

----------------------------------------------------- . H-E HAH“&
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---------------------------------------------
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EPITOME OF HOSPITAL TREATMENT

HosPITAL
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Fill in Only.—Unit, Number, Rank and Name. hA7

M. F. W. 54. (A, F, B. 103,)

- - 250%1.—1-18, -
Casualty Form—Active Service. HQ e,
Unit, Regiment or Gorps___gﬁthio-S_J_ FEN O 5 o P 'f,:;.';-
] - . -
Regimental ang‘lﬂ?{ Rank_-:f@\- . Name.. /%/LW__
: ;. B F. . - !; oo
Enlisted () £0/4/2 /L4 Terms of Service (0) U FAFTED ho ) ‘-’?.é:#/ Service reckons from (a).. £/ /7 /- T
v
Date of promotion to Date of appointment Numerical position on |
present rank. o - to lance rank roll of N, C. Os. o |
Extended.. . . ... Re-engaged...oooooooo Qualification (b}_\—é'ﬂ'f# H_Z) A i A |
o T—— -—
- aport Record of promotions, reductions, transfers, Remarks
- casunlties, ete., during active service, as re- taken from Army Form B. 213
= — T, ey ported on Army Form B 213, Army Form Place Date Army Form A. 35 or other
® - : Iat ‘ A, 36, or in other official dog ts: Th
— E: T i e a.uthm'it;tt:ﬂ;a gnoted in nﬁﬁ:ﬁam ﬁ official ‘doouments.
T | .
||| !.T:J = | FKaq C‘q""‘r]r \ af'_s:_| 2
=l =
=, Ao g | AP S d0AlrR 1.0 03 IR .3 I8
' e "-.'H.: ___1. i =4 : ) Wl ® ~F ' -
= c= | - 'O T4 . |RATTN, o9, &,
g Z| | . . + 5 >
r_: ~i : M?W%MFth rEJF.
= e r - Joth. o ttod.on, . B .
I16.9.16., | C.B.D.|Taken on etrength 3rd Bn| [6.9.I16.N,R. PT 1I1.0/51.4/20.9.16.
do. do. |Left for Ist Can.Ent Bn 29 .9.,1I8/. N.R.
J. N.R.

2.10,16. [0.C.Ist ¢. Joined unit F.IO.I

Ent Bn.
3,10.16. do. |Left for 2rd Bn. | 5,.10.I68 N.R.

BelQ=l6. 04C.5rd.Bn. Joined. " 410164 D213, D.C.5.

) P I; - o’ -.. a2~ - -~ - -
__‘" "'/ '/ ,2. '_.H{-E:-i"'" . :-:__.-,F’é,&"ﬁf iﬁ/ ! ﬂ:*-‘:.w-'""':j-.;r '_'.--"".""_‘-'.’_-'. 1 ;_‘_i_l;_f' ] _1":..-" i _’__:f._}; f//? erﬂ:-f___:;

” ’

P LT | 2B, | sl omn. e 7 Pul ress,

LAY S I | SLD - | E’iﬂﬁéﬂh rex ALY CENEAE 1{-; AP NB2A T, S CnE D 7’ PR
PP < R J . ' RETURNED FROM LEAVE F‘ § 7877, B 21s

a) In the case of & man who has re-engaged for, or enlisted luto Section I). Army Reserve. particulars of such re-engagement or enlistment will be entered.
by e Signaller, Shoeing Smith, ete., ote., alao special qualifieations in technieal orps du ug. [P.T.O,
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FRN.

Rank
88TH, BN,

¥ . S

Unit

Place and Date of Enlistment /¢~

Name and Address, Next-of-Kin

%. 3ot

Name

1% (]
,".1;-",'.".: . Fe

"r ’ (= ﬁ'ﬂ'fﬁﬂ

Zh ¥ -".rr.f'!?" = é,.a:ﬁz-ﬂ-p—

Reg’'l No.

Married o+ Single

R—122

202071

I Pocada, Place of Birth Wﬂa&? Moﬂ’

b 4
Sd. 7T rareee fhipﬁ St %, b F o &{W%ﬁunsht ;74497{ ;;M
Yy~ § - 1 g iy J—' ,r" “*—'ﬁu / . 4, F&ﬂﬂ-t?ﬁ Lo, Hﬂzmaw (Lrelnaced
J Assigned Pay Monthly $ Payable to WW
.lr i
Relationship
Separation Allowance$ Payable to
Relationship —
L
Discharge, Date and Place Reason Character N
— H. W, V., Ld.~y365-18, — — ‘ = E e~ —
|| ! ] e
| Report. - Record of promotions, reductions, transfers, | ‘ REM ARI{% =
lties, ete., d ti Place, Date, : .
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A--305. | Ref. No. Hnm.Hnll .

® ® = MILITIA AND DEFENCE
* ASSIGNED PAY.
r i R Eliz%th Anne Caélvin, By whom assigned Colvin,A,
Address Lallzmenerth, % Regtl. No. 202071

|
P e Bt Pte.

'é"‘ %%hd. 95th Battalion.

Corps &c. ~
> 14
Rate $20.00 per month. | LI S
Date to Commence lst June, 1916 !
'l: _ PAYMENTS
@ 'FM Y T e  Pay Sh?et__ __REMARKS.
4 A o No. : eeduotion, « | jﬁ:ﬁﬂ- 5\5 J N L= ——
| T 1916 |
Feb.
March
Apl.
May
June gﬁ/ajsgﬁf ﬁ:;?;f:ﬂ' ~ \/@W /‘h&‘f ?—-7//( q.%. ﬂJ
| |
i /[/Svge 20
. Aug, /’6;2;“”; ;Z’d:] ™ I W
Sept. (56413 20| we £

|: Oct. f I;"‘S’t?f(?f 20| - 1- .
| | |, ] _, |
g llem Iho el 20-% N

||1 - Dec. i 71:; t’f;‘ -ﬁ. l -

Jan. | 1917 5// ::1'._{ y Y
| ' TN
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- : : | | ,‘s'“:
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J |
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'l'._..
E
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X

I April
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] | Miay

IA June

July

i | Aug, | I
1 i 1 I ‘

R —







a7 A QRIGINAL
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Approved b
on... 10thaay of . November. 1915 47
Examined . B =
at . foronto Cansda

g City or Town Lond onderry, - Toro e ; @}“M'G‘
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e, inflrew Colvin

Name
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MILITARY WILL.

in event of ny Death I
Give the wvhole of my
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1 ta
i dayn A o 30 days B Date 30 days G Dty 31 days Racoveraed
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Amount
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