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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. 3 g
(ANSWERS.) |
R 38
1. What is your surname?..................c.coeccivereieas AsoRot S, PERHEWEXEEAR.. 2. s
1a.What are your Christian names?...................... . P r&nk“uim ............................... g,g _________
1b. What is your present address?........................ A52. 0minden. 8%, ,Moooajaw EM‘%,.,.

B ey ey ey Pl 11 8 QfardyMayaBoky, . e
3. What is the name of your next-of kin?........... .BE%C Pe Hoocket® T I ;3 .........
4. What is the address of your next-ofkin?...... SPEANGTIoLd, Madne VeBehes . 0. .
4a. What is the relationship of your next-of-kin?, SO Ba Je
5. What is the date of your birth®............... Nov 18 - 1893 .. 24 Ol e (i
6. What is your Trade or Calling®............... R Locomotive Taginese . g B e
7. Are you married ?... Yoﬂ‘ ....................................................... g . 5;
S.Areyouwﬂlingtobemcma.badorm- %E
vacecinated and inoculated ?... oo Ravaies Y.“‘ ............................................................. Es;

9. Do you now belong to the Active Militia?... St AR A S s e 4 g ....... g gg
10. mvagg?ﬁziﬁm;nhﬁagﬁfy Fomaed. ¢ - J PRt TRl Ot L L gg.g.:;
o baogdou

e gttt e S I B e O R Radr1d
12. Are you willing to be attested toserve in the } SRR, 0 s e (R Y m;ggti?S
Canaprany Over-Seas ExreprTioNArY Foror? e 4 g ¥

T e DECLARATION TO BE MADE BY MAN ON ATTESTATION.

! i ‘M‘lnu m Hackett , do solemnly declare that the above are answers

made by me to the above queetions and that 'ﬁhey 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 German Eshoﬂld 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.

....(Bignature of Recruit)

-

Date....E.ﬁhrgm......14..........._.191‘7.

Z(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1. Yilliam Prank Hackett , do make Oath, that T will be faithful and
bear true A]legmnca to His Ma]esty King George the Fifth “His Heirs and Sncceasors, and that I will as
in duty bound hogestly and faithfully defend His Majesty, His Heirs and Suceceseors, 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 $he Generals and Officers set over me. A So help me God.

....(Bignature of Recruit)

ignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Aect.

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 made and signed the declaration and taken the oath

before me, atﬂiﬂinhﬂnhshmh“““““/‘gay o Jebeuary 15 7

M.F. W 28 [ r
TIOM—48-10 N.B.—Attention’ls drawn to the fact that any person king o false answer to any of the above questions
Q. 1773-88-301 is liable te a penalty of six months' imprisonment. /



Description oﬁM /M#ﬂ vm Enlistment. -
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/
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Gizth when fully ex- ~
& Range of expansion.... | ...« JAns.

Complexion .. £Z

Religious
r.denominations,

\tDBnlmnlnn.tsion to be stated.)

7,/

(Church of England..... . .occiusreerssessssesenes
Pranbybabinm oot S i e s tenns
P ATy T e AR S e L AL R AR S
Baptist or Congregationalist................cccvervenee
Homan CaBholio..... ..ot mitiam: sosie
S L S OE SRR T (DR B

. |Other denominations...................ccoeeeersrerseieneess

-

Distinctive marks, and marks indicating congenital
peculiarities or previous disease.
(Should the Medical Officer be of opinion that the recruit has served

before, ho will unless the man acknowledges to any previous
servioe, attach a Bllp to that effect, for the infurmatlon of the

Approving Offlcer]

CERTTFICATE 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 {he 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 nse of his joints and limbs, and he declares that he is not subject to fits of any description.

him* . %

P].ﬂm.......... ’ ‘_.'. .

*Insert here “fit” o. " unfll.

Nonr..—ahould 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 bri.ay state below the cause of unfitness:
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CERTIFICATE OF OFFICER COMMANDING UNMedical Board

— hhs&

Q%f’f/% M’W W .,hliwmg been finally approved and

inspected by me this day, and his Name, Age, Date of A

, and every prescribed particular having

w;a-s{&gnatnre of Officer)
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_ SURNA = %u}ﬁf #1345

CHRISTIAN

REGL. No. /5’5’3% RANK ﬁ&ﬁ

UNIT W Ca (/ ’“//@ )
FORMER CORPS 7H/€,

NAME GWM}_{Z&M //..7
_olorn

EK.w ForL
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- ol wpe
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MARRIED SINGLE WIDOWER

TRADE OR CALLING M fg:?ﬂxum - RELIGIOW 2)4,7_//;?/1/-«’{{_ ;
DESCRIPTION. g

APPARENT AGE 4 3 YEARS MONTHS

HEIGHT 7 ' ° 3 fj FEET a // INCHES
"1
CHEST MEASUREMENT 4,5 INCHES * MA\*ION 2 INCHES

COMPLEXION MM EYES /3,&4_4_ W
|
DISTINGUISHING MARKS
\

MEDICAL EXAMINATION. PLACE W}wﬁl MDAT! M/é %//ﬂ/
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%ber 2«}?8599' ......... ~Rank.. 55/ ﬁ

Sur nhme ’ZZLA <. /{E T7' :

Christian Name.. 7 2{%&/ gﬁ%@ ¢
Units7 @% @&.{ T}ﬁﬁThoatre of War... 7&%%

Date of Service 7 5#/”
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Surname Christian Name or Names Reg. No.

Hackett. F.W. 2188399.

Unit Co. Troop Batty.

pzﬁw:7€}l3<? 7th. C.R.T.
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EPITOME OF HOSPITAL TREATMENT.

Hospital
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Army For B. 108. /3,,«/{&: v/ Regimental Number}z_‘ ,70
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Rmk v i s someari s DUTOING: o4 M?’@Z‘L' ...... e Sr Christian Nam%ﬂdmfii :..t.»:‘ («L»éLZ?.\......

Rellglon................................. SR P Rt by B JAf* on Enlistment...................years........... .........muntha
4 ” it f )- 3 -
Enlisted (@)...#x.Avi........  Terms of Service (a).. {4xl ?’/ Service rchous from (a).. da. b,
Date of promotion to presentrank.................... P Pl e b TN a.ppmnt.ment to l.mce S0 UM S A

s e | RSN - e B cearenneneneennnee] - Qualification (b). X dnd «..a........,....'. SV 7 41 2 P DR
Extended Re-engaged %
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Repart . Record of promotions, redoctions, transfers, casualties, Remarks
&c., during active service, as reported on Army Form s Plics ol Casial Date of Taken from Army Form
B.213. Army Form A.36, orin other official documents. y Casualty B.213, Army Form A.36,
Date From whom tecéived The authority to be quoted in each case: P or 3;2::!‘:5‘:‘“]
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.Disembarked. e
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{a) In the cast of a man who has foe d for, or enlisted into Section D, Army Rezerve, particulirs of such re-emgagement or enlistment will be d.
{6) Sigualler, Shoelng-Smith, &, . (6208) WL 13863/3 1477 2,400,000 1/17 McA & W Lwd Forms BJ/i034 (B, 886/ p.T.0.




Repent Record of promotions, reductions, transfers, casumlties, | Remarks
- &¢,, during active service, as reported on Army Form Pl { | Date of | ‘Taken from Army Forin
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HACKETT, Prank William. - Reg’l No.

If in perm. Corps,
Unit By« Cone Co. Reginae. what unit? } V4

Regina. l4th feb 1917, -

Rank Name

Married or Single liarr ;;
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Regimental Ho-?/_/ij}? m?} @
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'%l’/é'f

Enlisted (a)lf/‘/

Date of promotion to

Fill in Only.—Un

Casualty Form——Actlve Serv1ce.

Unit, Regi

, Number, Rank and Name.

gAA

. =/
M. F. W. 54. (A, F. B. 103,)
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H, Q. 1772-30-0:20.

. Terms of Bervice (a)
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Numerical position o

present rank. }"’ to lance rank 11 of N. C. Os.
Extended Re-engaged Qualificati WW
Report Record of promotions, reductions, transfers,
casualties, ete., during active service, as re- taken from .Army Form B, 213,
o SehicRs ported on Army Form B %213, Army Form FPlace Date Army Form A. 8 or other
Date retaivad A. 36, or in other official documents. The official documents.
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~ REPORT ON WOUNDS OR OTHER INJURIES RECEIVED
S OTHERWISE THAN IN ACTION.

cortlﬂca.te of Medlcai Officer.
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Certificate of Commanding Officer.

(Tlis cevtificate will be completed only in cases of trivial injury where the soldier claims to have
been injured while on duty.)

YHore insert I certify that the i injury to the above-named soldier m
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G J7 Medizal Officer in Charge. ' : W
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e iniury sustained by me on the S > did not occur
\} | W lnle I'was in the performance of military duty .
*{ - OCTIE}]? ) 3 Lol e Signature.
e Statior__ i Signature
' : of Medical
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FORM OF WILL.

3'. SJ\O'”‘K &\iﬂ*mwac/g{dt (Name in fyll)
Regimental Number a\g g Bclq Sem%Bﬂl“' cﬂﬂsmlﬂtllll Eﬂmﬂﬂﬂy, CE.F.

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

bas T 3’—,\?,0'; Bicloa~et ZSQoa_:%JUb

n £
| e, ¥ 'e,tt of person or

~ persons to W
GfSG{MWqG,OQ.Q_,Q AAAE. . U&P\ J ons to whom

Name and Address

it is to go.
2227 7 T IR B
absolutely, and my personal estate I bequeath to
o Kol
% A Gga Y\ ; Name and Address

of person or
:p,; Soarl™ . persons to receive
e L 4 ' personal estate®

(See note ),

NOTE
This must be Signed
and Dated by

i (Eﬂm%mmf Soldier.

IMPORTANT - . \C’%t&‘— day of QEQ/Q)’\LA%\}’_:.A. D. 191T

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness WMW

Address of Witness Z 3/ 4’-‘-‘* // //iz @-‘ %ﬂﬁ
THE TWO g |¢
wiTnesses Occupation of Witness
8T Signature of Second Wit W
sian Here Signature of Second Witness
Address of Witness /ﬂ”‘“‘“ ‘@ a% gﬁh_? .............. cS;E
Occupaticn of Wxtness @,,,/ £7 oY -

M. F.W.82
300M-5-16.
1772-39-983,







«Surname <7

7:_,....day (0! q"‘_’gwlr)

[ | 1
Examined
at ...

City or Town

‘eno... Christian Name. >

|

’? A _1’7 e o n{_

Approved by :

Birthplace {

Apparent age.‘.._..,...,‘Sﬂ

Trade or occupation m&fw

Height. S feet.... O /. Inches|

Whighto on. oameat e ) ° S oV e

Chest measurement {

=

Saalnor WAk e e

Physical development ....... 7%

% - -
Maximum expansxon«;‘..é...mches

.. M.O.
- M.O.

Minhmum.. e Xl inehesl o laas sl

. M.O.

.. M.O.
.. M.O.

Vaccination Marks

VACCINATIONS

When Vaccinated last

(@) Marks indicating congential peculiarities or

PEVIOUS CHBERAEEI S il o e e e

(b) Slight defects but not sufficient to cause rejection

- M.O.

= -
Enlisted on.........(j.'f.da_y ofgdéwl;’a

Corrs REGT'. NUMBER

Hanry

Dare

T | s/EFPS S
Joined on enlistment m £F P

Cpos” £ CEH

rbC‘ff@/oﬁ"

Transferred to............ .

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

BraTioN Datr ‘

Iiisrasn

ResuLT

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

M. F. B. 313.

500M.—3-16.
H. Q. 1772-30-439.
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s DA N il
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the disease; how induced ; if mild or severe

icular treatment was adop

f primary and whether mercu

given. If an accident, state whether it occurred on duty and whe

of inquiry was held. Date of issue and particulars of artificial teeth or surgical
liances supplied. Particulars

of prophylactio inoculations,

Medical Officer
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Regt’l Nog’ ffs ?? . Name... ywcﬁw 2B e s
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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 Allowance $ per diem. Separation Allowance $ per month.
T .
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Totat
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch >

OVERSEAS CONTINGENTS
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v2/83379 W%oécmma-éﬂo
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Separation and Assigned Pay Branch

PARTICULARS OF SEPARATION ALLOWANCE
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RATE OF ASSIGNMENT

Date of Assignment

PARTICULARS OF ASSIGNMENT
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Soldier’s Name Change of Address
Battalion 1

Beneficiary 2
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Address 4
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JF. W.3428.
3 REPORT ON ACCIDENTAL OR SELF-INFLICTED INJURIES.

To be rendered in accordamce with imstructions on the back of this form.

188399, A/Sergt.Hackett, 1' ¢ W' | Date of Casualty.
1. Number, Rank, Name, and Unit

of injured man. 7th B'n Il APTIEE s ot /./7 7/
n b'ne, V“anadian Lailway 7//7
/

-~ A O e
-LOUDD o

2. Nature, Loc?tion, and Severity
of injury. (N.B. Field Ambu- =
lance to be notified at once if //7“90’@"6-"7" NoT VERUS
wound is believed to be self-
inflicted.)

8. Short statement of the circum- P e ’ A s
stances of the case. (Signed s e S e e e
statements of witnesses to be 1 : /~ 4

attached to this form.) /W,w v‘&.‘.} A AAA A o (,d:'—_
YML’\MLJ-V M_ﬁ{ etio

anding Officer’s opinion as
ther the man was :—

‘Ifa) In the performance of 7_M

: b),-_fro.blame.\ /l/c; 7 —CEpPG -
- e D = - : bkl
A T fo= B, S a_e Ty 7]
~{%§%}:§ 5 th.er per- ]p"a’ "F‘ﬁrhutamb
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flli »

: "“Li.)‘l

//Gomma.ndmg 7fd4. W

o
’40 Q"Qa o aig - B30y
5. (a) Opm Jii} . Brigade. A . : > o |
(b) Disciplinary action taken or / m
proposed, whether against A=~ ﬂ/
injured man or another. , &/ﬁ _

_5@ ¢ (‘ommandm%(WWBaa} Lo 25\

X Date ./ (3. AR

r; _\1_—”_
f 7. Mo D:AG,
G.H.Q., 8rd Echelon.

Forwarded for record. This casualty should be reported as
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INSTRUCTIONS.

1. These forms are to be completed in all cases of accidental or self-inflicted injuries,.
involving a soldier’s absence from duty, whether due to the man's own act, or that of a comrade,.
or to other extraneous circumstances.

2. Where several casualties occur as the result of one accident, one form is to be
completed for each Officer or other rank injured, but only one set of statements from the
witnesses of the accident need be attached. i

: 8. Full statements are to be taken by an Officer from the witnesses of the accident, These |
\ statements will be signed by the witnesses making them, and by the Officer who takes them, |
I and will be forwarded with this Form. Where it is intended to take disciplinary action, copies.
of these statements should be retained by the Unit for use in lieu of a summary of evidence.

4. Where it is possible to obtain it, a statement from the injured man will also be

S e o Phis, howaver, should not be used as evidence against him in any subsequent .
disciplinary proceedings. — :

Special Instructions as to Evidence in Cases of Self-Inflicted Wounds.

5. In these cases the statements mentioned in paragraphs 2 and 8 above should bring out all
material points, e.g., statements to the effect that the witness was with the accused standing on
the fire step (or sitting in a dug-out); that the accused was cleaning his rifle; position of safety
catch, magaziné, ete., if known; muazzle of rifle on toe of foot ; hand on muzzle; that accused
pulled trigger; that the rifle was afterwards examined and an empty cartridge case was found

in chamber ; that accused was seen to be wounded ; avhat accused said (“T have shot myself,”
. T did not know it was loaded,” etc.).

’B. A soldier is specially trained in the safe use of his rifle and revolver, and e7idence of
any neglect of the ordinary precautions as to their handling in such cases usually has
considerable bearing on the question of negligence. In cases of wilful self-wounding the
fullest possible evidence should be obfained; unless the evidence is conclusive this charge
should not be used. The charge will thefefore usually be laid under Sec. 40 Army Act—
“Conduct to the prejudice of good order and military discipline in wounding himself through
negligently handling a rifle,” and an alternative charge to this effect should be made, even if the-
a.couse_g is to be tried under Section 18 for wilful maiming.
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