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Parchment Certificate
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Medical History Sheet ' f
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5 % i @ » ¢ Py

i ATTESTATION PAPER. Nt BT

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

! QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name?
" hat Goumiy ore you Bom . 02 Mbs Co, N3
3. What is the name of your nex?—&f—kin Yoy A
4. What is the address of your fiext-of-kin?. ...
5. What is the date of your “)irjth? ..........................
6. What is your Trade ({R}.‘*C&’iling? ..........................
7
8

. Are you, marzied ¥ /AN c BT g Lo ;ﬁ' .......... (e “ { ..........................................

be vaccinated or re-

. Are you Williﬁg\j\tq,
vaccinateas Nl NE L T B
9. Do you noy belong to the Active Militia?........

10. Have you e erved in any Military Force?.. \/f/;

PN L e iR R e e e
11. Do you undgrstand the nature and terms of 2

your-tengagmentiera it e

Are you willing to be attested to serve in the )
i O o e s Rl g B e s

....(Signature of Man).

_...(Signature of Witness).

LAtz Gty et s , do solemnly declare that the above answers
made by me to the abo Stions 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 require my services, or until legally

discharged.

e S e B / , do make Qath, that I will be faithful and
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 Gad. .

(Signature of Recruit)

(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 undesstands each question, and that his answer to each question has been
duly entered as replied the gaid Recruit has made and signed the declaration and taken, the oath

Lefore me, ab......... il 2.9 5ET00 )% i8I l‘j .............

P&Z’m‘m(:/i?/&pw%ggrovmg Officer)

7

200 M,—8-14.
H.Q. 1772-1-13,



Description o SAtao Nm«® on Enlistment.

Apparent Age.. A .. years........ months. Distinctive marks, and marks indicating congenital
{To bo determined according to the instructions given in the Regu- peculiarities or previous disease.
1 for A M s
lationg by ey Medic Bervices) (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 Oftlcer). .

Latoe it S C-LAAM ‘Luﬁ,
W“““-w

Presbyterian Wi b el il G NS

/
Wesleyvan| e Sluli o it o b i el Spl

&

Baptist or Congregationalist... /. M s R

Other Protestants............... e S

(Denomination to be stated.)
Koman Catholic.......... S

Religious
denominations.

> 3

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 limbs, and he declares that he is not subject to fits of any description.

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

[Na~
......................................... le i g%

NorE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:— %

*Insert here “fit” or “unfit.”

CERTIFICATE OF OFFICER COMMANDING UNIT. &

4 ;
W%‘/‘ﬁ < N7 PO having been finally approved and wmm

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. %{

e




¥ 1L

In the event of my
death I give the whole
of my property eand
effeatesto.lir. Judson W.oteeves
Hopewell.l111sA1baC0si,BaUon,
Signed. Albert.l.Steeves
262 Batt.l
_ Frivate. Ho. 69872
Seymhr 10.1918

Extractod from Pay Book, Pese 1é.
Bologreph.

lio. 69878, Pte. A. H. “tesves, 26th Battalion



(9178)—Wt. W12165—2146.—1,250,000.—2-16.—C. & G.  Forms B. 108/1.

(.

Arm_y Form B. 103.

okt

Casualty Form—Active Service.

Regiment or Corps j\é{’f\

Regimental No. _!L’Q_S_/? 3 Rankj-/tﬂ

et fone

Rottatwn, 2795
s

Name

Ser

e

el
Enlisted (a). TS //Terms%}érvme (@)

}7

Date of promotion to
present rank

Date of appointment)
to lance rank

v1£ reckons from (a). = — /L =2¢

}__..___

Numerical position on
ro¥l of N.C.Os.

Esfended-r o - Re-engaged Qualification (b)
Report Record of promotions, reductions, transfers, |
= ‘ casualties, etc., during active service, as | tak o ﬁemal‘k}i B. 21
P h ! reported on Army Form B. 213, Army Form Place Date aken from Army Dé}rm . 3,
Date fomawnom A, 86, or in other official documents. The Army For:_n A. 26, or other
received authority to be quoted in each case, official documents.
1 1 ‘ fi. -
S5 082 8] P ot
F/2-/5% /{/ (Z,é >
> e A e Xed T F e 2 p
20-//-/5 4 073 _/a’b ., &,&{ /7—//-/6 H23, fV.ZO/}— /(/7 ‘jvy /,217/»{"‘ /u
| A |
| %%M %
L:Lr-ut.
for 1i.Col 'T(')/
.
Sy
5 S — —
EHM- B =
== =g
5 .,‘___RH
— i =
4//
—
// m.h__“_‘_x.

{a) In the case of a man who has re-en gaged for, or enlisted into Section D
() e.g., Signaller, Shoeing Smith, etc., etc., also spe::ai qualifications in tec

iIArmy Reserve, particulars of such re-engagement or enlistment will be entered.

nical Corps duties. T.O.



Report

"
Record of promotions, reductions, transfers,

Date

From whom
received

lties, etc., during active service, as
reported on Army Form B, 213, Army Form
A, 86, or in other official dccuments, The

authority to be quoted in each case.

Place

Date

Remarks
ta%en from Army Form B. 213,
Army Form A. 36, or other
official documents.




Rank

Unit

26th Bn.

Place and Date of Enlistment

. Sadde Ui S e

69873

Name gIREVES Albert Harry Rek diho:

If in perm. Corps, )

What Unit? Married or Single: 313819

Place of Birth prewell Hill Alb.Co

St John 5th Nov 1914
e albernt (o

. # ) , NS
DINX . f Name and Address, Next-of-Kin  Jydson W Steeves,Hopewell Hill 4380 N.B.
/é//S / %)78} £ Relationship Pgther
Assigned Pay Monthly & Payable to
Relationship N/E.RB 3
Separation Allowance & Payable to
Relationship _7//
Discharge, Date and Place Reason Roecacod . Character |
| Ripdce Record of promotions, reductions, AX ¢ H = J
| N ek | transfers. casualties, etc., during active Place | Date "REMARKS
0 Date From whom | service. The authority to be quoted . | Taken from Official Documents
| ‘ received in each case. | | | |
: — : :
| | ‘ ': |
|
ng%adl&cxsg‘gmﬂ¢ 6. 15
9 SEP| | T 5
‘ | MO e e Sa. |/ 715 | Bt o, 255 |
| # |
e TR LA 7 R 7L Y0 I ‘ Kl b aabian, | tinmaett, |10 15T _Basss ?BM 6’7. o, |
Yo - B
W12 1§ ‘ 0L, 267 | Kalled i MLM | 2 RyATE RS i & S )
| ' :#
: ek o | £~ |
A ancad TMM; Iulimed ok Loutinie Bemalfny = Repntia |64 08 26" Tpt 1. 3314, A 170115
|
|

Ifn}u-%,ied. (12,1 | ExliTetis Prows 1. 6. Shast” 51 l

d,u.w./ LI




R'eport

Record of promotions, reductions,

transfers, casualties, etc , during active Place Date REMA_RKS
Date From whom service., The authority to be quoted Taken from Official Documents
received in each case.




EN ; = o )
MEDICAL HISTORY SHEET. &b toe.
Surname._______ Stiseves Christian Neme._ jlheri lapry
Approved by
on__ Ll day of 1L ov 1914 |
Examined i Curren.
at st John N.B, '
City or Town.... Hopewell iiill Rank  gaot Ak Gy M.O.
Birthplace
County e Albert, Date E‘ﬁé’g LXAMINED FOR RE-ENGAGEMENT,
Apparent age 22._years
g SRR B SRR R b e S e R L Sl H e R e M.O.
Trade or occupation lLaborer,
Height b RBeet:l 1 oo SR Inches. g
Weight 125, e | ~M.O.
Minimum:; e %44 -.......inches. et e M.O.
Chest measurement e
Maximum expansion.... 38 _inches | . M.O.
Physical development Cood M.O.
BMA-POX MATKS e M.O.
Arn Right. Left. o
Vaccination Marks Date Result 'V ACCINATIONS.
Number 1 '
| ° T F S Bi. .“'hOT’ -
When Vaccinated last 1911 12/ ]LO/ 13 e : M.O.

(@) Marks indicating congenital peculiarities or previous;- M.O.

disease M.O.
S e L R A e o Date Result ANTI-TYPHOID INOCULATIONS, ETO.
(b) Slight defects hut not suflicient to cause rejection
272/11 - T.E.Bishov. 0.
Scay haek 6F week oD [0/, ) MO
"

___________________ 1e8/3/180 | M.O.
_______________________________________________ M.O.
Enlisted on. St . dayof. . . JHovember. .. . . . 1914 _at . Noncton. H.B

CoRPS. REGT'L NUMBER. IIABITS. DarE.
Joined on enlistment| 26th Pattalion| 69873 Good 5/11/14.

|

Transferred to.. .... 1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dari.

DIsrAsE.

I Resuwrr.
|

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. ¥, B. 313.

100M,—1-15.
H. Q. 1772-39-439,



Date of Arrival Pares:or Hemarks on nature of thedisease : how induced: if mild or severe: if com-
TR 3 Number | pletely recovered from; whether any particular treatment was mlo%ted, In Sicnatave
STATION at the Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether merenry has been
Na fnto Hospital, from Hospital. given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer.

in
Hospital. | of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulara of prophylactic inoculationsa.

Station.

Day | Month| Year | Day | Month | Year

Christian Name. ...

] |

Surname



. e gggrey
/Q&:#}/774é% MHW.)J{' ey

Plague Desp.22l- " Rean. N 200

/1,%10’27:.24 oy

7 S \\
7;(?;9 f ! A NS R T






/W W

Number.... Re N e T _.Rank..

Sur'name...........5...‘.[...EZ_..E....M.,E__S..,...____._A...,....._ SEeE i g

Units?\n?ki‘aauuﬁw Nheatre of War. An-oa-ee

Christian Name.. .. ... S\ 32200 A

D)

Date of Service soi e LA 1 ENIS e NS B
Remarks PR PR MO . oo 551

Latest Address.Ziad.. jitt.

JRoll No.

//200}31/-{37 gl M. J






CARD NO.

SURNAMM A b

CHRISTIAN NAMES W
REGL. No. g 9{7‘3

UNIT 2 ¢ T& | /@_,

FORMER CORPS %4/6
>

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN Fu%w SRR
S = : e L
RELATIONSHIP TO SOLDIER d%
ADDRE -
 nooRess ) 7

countey o BNTLL ., fy PYA e Mzm,ég B [ho. 712

PLACE OF ATTESTATION DATE

| é//J /85— 4,/‘

«

L. L. 94504, M. & D. 6512, M. F. W. 22. 250m.—2-16. H. Q. 1772-39-339.



SHA oo )c}u,h%m Conn.od s .CQLAMM . A et
MARRIED SINGLE - WIDOWER
TRADE OR CALLING—%_R__/A_E__‘#,(_FZ/{;!:ELIGlom-g/ém__,c/z, e

DESCRIPTION.
APPARENT AGE .2 2. YEARS MONTHS
HEIGHT <. FEET Z INCHES
CHEST MEASUREMENT 7 &. INCHES EXPANSION <3 /z./ INCHES

COMPLEXION (/"o 4~ EYES /@—-—v—«w—v‘t—-—/ HAIR ,O‘% /M
DISTINGUISHING MARKS . s otV = » _7_,,.1_¢_4,_,é, ! LR @,.wé_
| _//%/{__--'Y/é_ﬂc‘(/&/ —-#_Wm/‘ _@M%ﬂrw 7 M < %’Lf ﬂ.—-/L.«W

7 s :
MEDICAL EXAMINATION. PLAW (£ ”%ﬁ DATE %/ j’tx;/ 2/ 4
Q;'z/‘_pﬁ..ﬁ_.--z/-’,—’/‘{" Q :_"' JA‘, el %Z‘[ ﬁeé{-g /'&_—1’/{



@/m Y/ ﬁ% ZEST e 773
L™ Ratt.

RANK AND CORPS pﬁ:

CABLE NATURE OF CASUALTY "
NO., DATE / J a/

W.ﬁglq?)’-{ |8 12-18 %J&&M r(l@:thﬂ/L/7%2/f/?)

M. F. W, 42—25m -10-13,
L. L. Job 87313—M. & D. 6106, £ ’ H. Q. 1772-39 893,



S|
DATE OF | '
LIST No. HOSPITAL ADMISSION | REMARKS

L7 SR/

.59 |0b Pt B Ut R Pt




P £

Unit 26tnh. Battalion
Next of Kin Canada.

":hﬁmnaﬁtaﬁvea, Afgt:ARankQﬁéivdte

.Beg. No.69873.. -

AL a5 s‘~{x¢;

Movement

o

Place

Casualty | No. |

. List Notified ’WO List

N/KO. |

| : Registration of

Burial repo

ll 0.C.Batt. Rpts, KIELuD IN AGTIOH

Grave

rt made out 15-12-15

/r

made out 15—? 16

|

|

| .

' |
|

89 |M2654 | ﬁ/ 14



Mb'vé_mént

Notified {0y Tiet

N/KO.




£ AN
No. T ¥ Rank 7 & - NameLlezvear QA
b 7973 Man-loogled
T.O.S./frafru 00302/ Ut 2 6t [2, -
M.D. &
PAID PAID sia. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
R T70y
e k= | WIne- st |
s ? f
Jc\”\_ -~ )l J*’ea.j,u.»--';-r' # &mq:w_.&lm Lo 0-# A 3T / 2
i ) .




D.M. 8. 1200,

Surname Christian Name or Names Reg. No.

' . 73.
. Shgoves. - R Bee

Unit Troop Batty.

Pte. 26th. Battn.

Hospital Date of Admission
e Transferred e HOSB
__________________________________________________________________________________________________ HOE0 el
............................................................................................................ EYORD o
Hosp.
Diagnosis

1
L.att(ar)Diagnosis (if ehanged)
(2)

(3)
<l

Additional Diagnoses: If more than one state present

DISPOSITION KILLED IN ACTION: = Date
17"'11"15.

............................................. REMARKS

e 5 TP E T L0 T 89.

........ L Reported by 0.C. Battn.

) @?’@L: 4 %ﬁéﬂt

6 lz:\\_l e - ":.\.- L=

by (B « W

________________________________________________ ™ s Y
o W
0 &
o
.-
| %e,_




EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.

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




Cui ol S R e R i e o A ol et R, e R i s

S SR, ' SR M. F, W. 12
v 1§ 3o tor—ar. & . siss MILITIA AND DEFENCE o It
- 25
ASSIGNED PAY
OVERSEAS CONTINGENTS y‘\

L’{ﬂ/d#% AU . ,;ﬂ}z/{a/ By Whom Assigned,_ Lﬁsz L /Z//A&?‘%%’/
; «E&'(*‘{z/ “_%b// Regtl. No. A 2B 2

Rank /é/ /
% /@ : Corps fy {/137 / : 4 /”/;{%(/&7

JUN 1 ~ 1915

‘ PAYMENTS
o _ Month Cheque Amt. REMARKS

Year No.

Aug. 1914
Sept.

Oct.

Nov.

Jan. 1915 [
Feb. |

March

April
May
e 278 /9 00
o 0¢¢¢(& /0 00

Aug. 052 }7 /0 |~
Sept. (\. Jt-'." ID = : 3 . T 0
Oct. M L( (“f,ﬂ /0 o /‘,{;, /{. i ,L l_.;; 7L S
| Nov. s 73 / 0 70
~ \“(’ Dec. IV 4eD | i el ot fook Voo cov CZoZige
Yo 1916 %fy—f/ &~ (2 X A’/C(C VE5 »@Zdﬁ
Feb. i
March . | ; |
| AT T RTINS L | SR e SRS T W ——— i — e o il el i Adr A T T | il e el e



A

86th Bne

g Rank
Unit

Place and Date of Enlistment

What Unit ?-

Name STEEVES Albert Harlh< ]
If in perm._Corps,}

St John Bth Kov 1914

Judson W Steeves,lopewell i1l

eg’l No. 69873

F -‘f

ried or Single

“imgle
Hopewell Hill ;ﬁh.tﬁ

Name and Address, Next-of-Kin 30 H.B. ;
|
Father |
Assigned Pay Monthly $ /2. Payable tg Hall, Dba, ¥ &, 2/ |
zaeief 1S s ok RRAL |
Wm{ 7y ”/ Relationship I
Separation Allowance $§ /; Payable to ’
A Relationship !
i
Discharge, Date and Place £,/ o o uetioms 77/4/ 0 Reasoncf#ff. /%// s/~ Character ‘
vvvvv 18 THEE I!. i Date | _P.l‘i' I Field Allowsace | Youcher || i e, L4 '! l [,
I i ' . © Other | Total - Cash | Assigned | Ofher Total | Remarks, '
" From To Tl" Rate | Amosnt | l:?' Rate | Amount = Credits | Credits |y, |p | Payments | pay Charges | Debits || saun, | Casualtics, etc. ’
, Days Days ' ' (
S e : : : e = : ;
?ﬂﬂq/,b,a/f 7 |\ s |3/ 2 |2 J;/d/f Eq 10y /782 2 | 17 52 //;5475'%?4/,4&_ Gt
& ; ' | | ( 4
|t 3| Cateaipray | W7 s2lo7 | | I | [ | !i i
| 277 |@roq 20ts |20, | S1NZ L2Vl | Nadyal setza | || | eplrngsly |
| I | | | | | | [ |
Ja /s |[2oly | 20 2] 3| A 23 & . /éof'lmi W 77{33504/ ;
SN LG N2| 32|45 | L|tofe | Walas | &7 | e /@l 5703 : ‘
So|l s |Fo| o] T2 | 2| 3 A |33 | 2|&7 9 | 721¢ A7\ |
? | | . ;
| | Jo | ze£1F0 | 2¢£7 0| 42| : o aeen. 7/
5 | . I ?;a £ < e m‘-%»%:‘ ii
“77.2.104 = A o 5517 Al 2 G N S A S | | I ) % octana
% . S RS RS I N Ly R i S AV ATETS W,
¥ | | | W | | 5= | I
' I # _ ' Al R o I
. ' ' |- sl '
I -' =‘ | | B - | |
f | | i | | [ | |
| | :, | R - == | |
I !. | | - B0 | | |
‘ I | I | |' | | |
il : | I i : i ‘ : i
i I I | | |
| | | | |
| | |51 B I
Lyl = - ~ | Bl T |
+ ; bl ' ol sl ! | ‘ I 45 B!
Cash found i F+ | = | || ‘ | ‘ | 1
¢ I | e B | e | u
—feffects= 02 £ ] s e U e BE:om H
ST I | D ] T by o | |1 e | :'
T | TR O N = T T e | I




i R g Y e Iy p

Remarks,
Casualties, etc.

i canm il i i aEaidbanasd bR S i bi

Balance

Total
Debits

Other

Assigned
nay

Cash

Vouctier

Date | Pavmenis

Total

Other
Credits Credits

Field Allowance

opay




Library and Archives Bibliothéque et Archives
I * I Canada Canada
395 Wellington Street 395, rue Wellington

Ottawa, ON K1A ON4 Ottawa, ON K1A ON4

For material still subject to legislative, contractual or institutional obligations, users warrant that
they will respect those obligations and not use LAC collections in a manner that would infringe the
rights of others. Liability that may arise in the use of a copy is assumed in full by the user. LAC
accepts no responsibility for unauthorized use of collection material by users.

To ensure proper citation and to facilitate relocation of an item, the source of the material and its
reference number should always accompany the copy.

Pour les documents faisant encore I'objet d'obligations Iégislatives, contractuelles ou
institutionnelles, les usagers s'engagent a respecter ces obligations et a ne pas utiliser les
documents des collections de BAC de fagon a nuire aux droits d'autrui. lls doivent assumer
entierement toute responsabilité qui pourrait découler de [I'utilisation d'une reproduction de
document. BAC décline toute responsabilité quant a l'utilisation non autorisée de documents
provenant de ses collections.

Afin de citer un document avec exactitude et d’en faciliter le repérage, sa source et son numéro
de référence doivent toujours accompagner la reproduction.
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