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(R ATTESTATION PAPER. No.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. =
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
1. What is YOUr R . s IJ Zéq&?’@"{:{:ﬂ - d]l,{,,d‘ffu"ri iy JLE}TT
2. In what Town, Township or Parish, aud in ) 7 -;;5,]*" )
what Country were you born?,., .-’p oOn. 'f ..(fL 9. C AR B L TR CER S
3. What is the name of your next-of-kin?, .. . r‘r L ;_;;__,, } LA HH{:L-J:;
4. What is the address of your next-of-kin?.... . .. ’j ;:ﬂ' : rfo( A “ff'ui.:J {. R ar it i
5. What is the date of your bieth?.... .. ool 2Ll ernleosc L 8L ...
6. What is your Trade or Calling? ... ... ... AL ¢ L conoldlils, = .;’J”*-;: LEHDTALLD
AT AL T S e R OO 1. R W S O
8. Are you willing to be vaccinated or re- ;
PROOIDAEBRY L i s e ias s fﬂ/ﬂfﬁ'ﬁ

9. Do yon now ‘balang to the Active Militia?... . -
10. Have you ever served in any Military ana?__ QQW "'-" t’ga ":‘.'Zj s/ f,.f.’.-i-’? f":[;:_{s@ ,;(‘r".r 22

1f so, state partionlars of former Service.
11. Do you understand the nature and terms of ‘(G_/@(

NORE CORAROIICIETY . i tattarss ssstanmi cates
jﬁ j/iﬁk (Bignature of Man).

12. Are you willing to be attested to serve in the L)
CANADIAN OvER-BSEAS ExrEprTioNARY Forog?
....... o f v g3 AP *"ff’a ..(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

o) o
; - #{Z/ L2 }/ LAEAAL _f *'!h L. *f reveereerny @0 solemnly declare that the above answers
made by me to the ahnvﬂ qneatqaonﬂ are frue, and l,hut T am willing to tfulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be a.tt&ehed t0 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,
7’ }% % /@% ...... (Bignature of Recruit)

Datﬁ_.m p.(A / /77 {/ LS fyl‘f: "';,’...L_. : . ...(Bignature of Witness)

T& /) BE TAKEN BY MAN ON ATTESTATION.
ng T{l «fﬁ.:i ..r{'.f"" 4 ..,.L -iri'f' 2 , do make Qath, that I will be faithful and

bear trnﬁ Alleg iance 1:0 His Ma]ast g George the Flfth ‘His Heirs and EIIIEEEEEGT‘B and that T will as
in duty buund honestly and f&ll‘-hfu y defend His Majesty HIH Heirs and Successors, in Parsnn Crown and
Dignity, against all enemies, and will obserye and ﬂbE all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. h me G g
... ; .. st gl o PR

. 7 / ﬁ’@ &
EHWHZMX/QIEIJ. VL A, et u‘,_..:f.*l..;{,',.,f*..A”.‘,+.:f.=.2~.{.'.-."...';' ................ (Bignature of Witness)
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caufioned by me that if he made any false answer to any of the aboye
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 haye taken care that he understands egghwguestion, and that his answer to each question has been

duly entered as replied to, and the said j o ada and Eﬁ& the declamtmn and taken the oath

(Bignature of Recruit)

¢ .
before me, at, MW& ,j) ......... day of.. .r"m L2 A91d
N
b.4'.; ""-u.--"
L_‘mﬁ"w’ ﬂf a;lsure of Justice)

of “maw!

_ e ,-"'
Al ....(Approving Officer)
i i
M. F. W. 23. S /_y;"%::‘k;;;:?f_;ﬁ-;;i-’ >
150 M.—1214. ‘
H.Q. 1773-38.8i1 > 4




Description oi\%ﬁ $eAA

m ___on Enlistment. -

S s~ — _— - e — —_——— — = - e —

Apparent Age.:f’f{u ___________ YeAars.....; ... months. Distinetive marks, and marks indicating congenital

(T4 be determined aceording to the instructions given in the Regu- peculiarities or previous disease. '

lations for Army Medical Earvimi}a.] (Should the Medical Officer be of oplnion that the recruit has served

before, he will, nnless the man acknowledges to any previons
Bervice, 'Eubtm:h a slip to that effect, for the information of the

_Amcrqwina: Oiflcer),
27 Tt R R NI

sl Tvarko Aeftrml(3)
Girth when fully ex-| = o | : |

= NN £~ v % |
ggg‘{ By N J’i&dﬂﬂ o7 ()747 f'-‘{ XM{’/{
Complexion =<7 7.0

j o TWA
: ”~

=
e

IH‘

o |

7

Range of expanﬂiun..._i... oo 108, |

lllllllllllllllllllllllllllllllllllllllllllllll

Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nobt present any of the causes
of rejection specified in the Regulations for Army Medical Bervices.

He can see at the required distance with either eye; his heart and lungs are he;?,lt]iy; he has the
free use of his joints and limbs, and he declares that he is not subjeet to fits of any description.

I anr./s,ider him*,,_‘_Zf;ﬂ{:..,.,w_.,fur the Canadian Over-Seas Expeditionary Force.

mm/?dwx .................... IS ) T e AL 'CJAQQJ e

. edicdl Officer,
R 0L :
*Insert here “fit" or “unflt.” ' i _.f{:fs;}

NoTE.—Should the Medleal Officer consider the Recruit unfit, he will fill in the foregeing Certiflcate ouly in the case of those who have
been attested, and will briefly state below the cause of unfitness:i—

B R L e N L L

L NLAG T NS L e A .......having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify thab T'am satiafied with the correctness of this Attestation.

y tmj e, o ity IR A ...EZEmr!ﬁ_:(Eigﬁnatu_rﬂ nf Dﬂiﬂﬂr] , /
. P y‘ o ' v '
Date AJC,;/ -91!1‘_ 0.c R ’f:’; /&&W{,MH M SN




MEDICAL HISTORY SHEET.
Smr;ﬁnlu. ﬂbﬁt;v T v T (Thrisiiony Name TM%M

|
Approved by _
. nni'z' _____ day of . & MM 1S //’ r b

Lxamined | = -ftf’ %“ -
‘ City or 'l‘mvn.g,--.ﬂ/.{M-¥ e R, SR Rank .. . &Z/fy“/f”“ﬁ -M.O.
e Yethiplace

L - . f : [ i
. {’U”nt}' i SR e i Date | EI!EI:F | EXAMINED FOR RE-ENGAGEMENT,
Apdirentage .. M & H N O L |

] i g & % ::I . | "a . - i e R o e e S S ———
SLxisie or m-.r_—.uInLt-ImJ'&L%Mw ‘i—-ﬁ}ﬁ {ru«wl

b o, —
-
F
=r

ey L)

O TR .. Feet 1YL Inches.

WEirht . LS5 8 . Lbat e Ut Do I el B NOMTE.

Minimum N YR | inches. Sl MR | PSRN D L T

|

(‘.. measurement h
Maximum expansion....s........ inches. bl s SR TR L o O L S

- |
Physical dm'ﬂlnpml nt... (_(‘g‘m.;\._ .................................. ' , MO

-
&

small-Pox Mark .._f4c'n R e

i R A s B | | )
%.LL nation Marks - Date Result ' VACCINATIONS.

(Numh@r.--.-..-----.-... P, SN T {/
Sy yasi v”;ﬂﬁf / T B e 0

When Vaccinated last. ... 12 7. <2 ~ 1S

(a) Marks imdicating congenital peculiaritics or previous| .- . | RS D). N T s e NS

T e A S . ' R Fes SRS SR ST

\ m_'_m
L, ENEENEE. : - [late | Result ANTI-TYPROID INOCULATIONS, ETo,

(6) Slight defects but not =uflicient to cause rejection - | _ = T il
—— ; M.O
e A A S ———————— . P - B e g i ] e s . |
|
TR A e e i W
\ s aa)
R I CS—" A S R L M.O

Enlisted on. L/ "i ey of .. JMMJ—J PO 2 o o h/fé.arﬁ_/{wﬂf(“ ____________________

Corps, REGT' L NUMBER. | Hanrrs, DaTE.

3

Joined on enlistment

—_ ———— —_—

f

L] |
- 1 — { |
— —

-@ EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. IATE. INSEASE, RespoLr.

——— -

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

M. F. B. 313.

ol —58.14,
H. Q. 177239-439.
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T T N L R ) ST e L

ris

CPT R

Surname._.__._

—

STATIODN,

L

e ——

.mu_

Number
of days
in
Hospital.

temarks= on nature of the disease ; how ..___.T.u.....;._ «if mild orsevere: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, anid whether tnercury has ..:._E..
given. If an accident, state whether it ocenrred on ,__..“f....___t___ whether a C E,:H..,.
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
:E.ﬂ_r::...w.;:EEE_.TE.?E.:E;.&Tw;_,m_.._.f,.,._..r_":_.__..._::.:E.&-

Signature

of Medical Officer.

P |
DaAaTER OF
Date of Arrival |
Admizsion Discharge ST eI
at the into Hospital, fiom Hospital. DISEASE.
Station. | et SRS _ o
Day | Month | Year | Day | Month | Year
| |
| . _
|
| ! "
|
_
- | _
|
| 1
| |
| | |
_
_
| | |
_
| | |
|
| |
r _
|
| | _
_,_ |
| |




-

O178—Wt. W12165—2146,—1,250,000,—2:15.—C, & G.  Forms B. 103/1. i i L 4 -’ 7 L Army Form B. 103.

Casualty Form—Active Service.

:J‘ ' o Regiment or Corps ZM_%M[Z}ZM /DM éé /6

' : & EF
R:egimental Nu:::-.__!_f 7_[% Rank Aﬂ __é Name //\*"«? i //f#&. A/ r“'ﬁ £ /{'

«
| 7 .
Enlisted (). Terms of Service (a) Z e M““l_g % a2Service reckons from (a) S-S ﬂi{f}’/tﬂ

Date of promotion tm} ~ Date of appointment) , Numerical position on)
present rank to lance rank j roll of N.C.Os.

Extended. Re-engaged  Qualification (b) =
[{eport Record of promotions, reductions, transfers, l: R k

= _ R casualties, ete,, during active service, as l K Fe ﬁema:rg B. 213
| By P reported on Army Form B. 213, Army Form Place I Date tazen aun 3RS . i 7 i

Date Hiod T"_mm A. 83, or in' other official documents, The ' Army Fﬂn‘.n A. 36, or other

| received authority to be guoted in each case, official documents.

l-_"'-.‘. 1 1‘
I 1
L
I

(a) Inthe case of a man who has re-en gaged for, or enlisted into Section D, Army Reserve, particulars of such re-ergagement or :niiﬁnrnt will be entered.
{b) e.r., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.O.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as
reported on Army Form B, 213, Ariny Forin
A. 36, or in other official documents, The
authority to be quoted in each case.

T . T e s~ S S ol S, . = m -

Place

Date

Remarks .

T

taken from Army Form B, 213,.

Army

Form A. 36, or
official documents.

other




Date

17,é_

N-b /s

Rank V/& Name

Unit 2nd Res Park.C.

Place and Date of Enlistment

Name and Address, Next-of-Kin

Assigned Pay Monthly =

Separation Allowance =

Discharge, Date and Place

BETTS Thomas Henry.

If in perm. Corps,|
A,S,C.What Unit? J

Reg’'l No.

Married or Single

894- E' '"
Marria&.

Montreal Can, 12th March 1915, Place of Birth Montreal Can,

Margaret Betts 702 City Hall Ave,

Report

From whom
received

Relationship wife,
3 Payable to
Relationship
Payable to
Py L Relationship
Reason.. Character
Record of promotions, reductions, ¥ 1
transfers, casualties, etc., during active PR Date : REMARKS
service, The authority to be quoted " " Taken from Official Documents
in each case. . ! —. __
RL.25B:9 <
Mﬁri{g@ &MMMM £33 /S

0 Cear Mer i Bl A ot el mpsdine )| -HHovn

fg{.xi‘ 6 s, 20 $.&I'

chffe 415\ Re D5 -89t

6. o

.-"rl""'

f'f 51? J.'fd"f:.-

_,-“if.'. ] fw&}_

et il 7

( a'*"'?.'.
cai: sneee C |\ o4 /57 #ﬁf’ LL ~17#

22-6 15, Ri25- 8- 6.

23. &6+ /& }f}\.}' .:.,-1_3, Div, m J" —f’“ﬂtﬂ‘pwﬁ j@Mﬂw’ 4{‘7&%

RO~/




Report

Date

From whom

received

i

Record of promotions, reductions,
transfers, casualties, etc , during active
service. The authority to be guoted

in each case,

Place

Date

REMARKS
Taken from Official Documents




A . 1
A v

12013 THE MORTIMER SYSTEMS, £ s MILITIA AND DEFENCE

* 2 ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom mw : ﬂ&fﬂ/ﬁ&#ﬂg, By Whom Assigned LﬁM/S j/f(//“y -/y
Address 709& (U C// NG ﬁ AW | el Noy. J 14

Nonfreal - Gue:

W

- F

. Eals g i A
'jﬁd}.ﬂf; ot {‘3;_,5;’1 IH ;} AA /- ;_r' - .. - PA}MENTS

Month Year Chﬁguﬁ‘ Amt. ' REMARKS

Aug. 1014
Sept.

Oct.

Nov,

Dec.

Jan. 1915
Feb.

March

Apl.

- WPpgaal A= | o= o],y
Aug. r | .

Sept.

Oct. N 5/‘!/“; q
Nov.

Dec,
Feb. | yZ

March







L. L. JOB. B5506 1. & D. 5937.

-

i _._-l..._‘_.d
2408

Harag 7/%:1 %@4/ L7

Address 7jj g_fz E ; ;MM

bz liea,
ok P

Relation to Soldier
e
i o

wife, child or mother

Month Year Chﬂ e

Aug. 1914

Jan., 1913

March / IZ
el & 720y
May d/ ﬁa’f’?
June /: ;:’7%94
12 A7
Ags; K 2r5F

Sept. N ST A
£Pt ﬂ:?’ /ii*’-'" é//
Oct.

Decs
Jan.
Feb,

March

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Amt.

/L
20
~0
~ O
20

o

. oI - - '.':';' '_"r.'ﬁf:-'
Name of Soldier K220

Regtl. No.

/%

Rank (7, 247}

”Uf/ s 13
Cﬂrpﬂj //fﬂffz“f £ 'fz"";_?.-a}’/ﬁf?

To what Corps belonging

when called out

PAYMENTS

|

REMARKS

M. F. W. 1L

H. (). JTT.LE-_’I’ZI? 'E:
" Lal

A - r,f';r A
z 2. /







38391 THR MORTIMER SYSTEMS,

¢ /2] //{ ,

. MILITIA AND DEFENCE

ly SEPARATION ALLOWANCE
Name /’7/@%@/ (Fo 2t | Name of Soldier (Z2 772, e somidr %7
Address ( /41 o é 42/?/ ﬁf < //MI Regtl. No. 7
%H*Z@iﬂ;/ | Rank ;@fﬁ-ﬁ@m{
p :{ ? Corps 'M/gczzfsz %Mé/ 5 | 4 ﬁfy C{ .

Relation to Soldier ‘ . To what Corps belonging

wife, child or mother y /4 LA ' when called out

/ !

PAYMENTS

| Month Voir Cheque Asit: REMARKS

Aug. 1014

Sept.
| Oect.

Nov.
Dec.
Jan. 1915
Feb.

March

Apl‘ Irﬁ | : 7 -_..‘
R £ | S75%

July

Aug.

! aept.

Oct.

I
l Now.
|
|

Dec.

Jan. 1916

Feb.

March







Rank 576’;}1/5 Name CETTS Thomas Henry,

If in perm. Corps,| 1

Park.C.A.S,0, What Unit ? g

Reg'l No. 894 O

Married or Single Harrlied,

lontreal CH.II.

Unit 2nd Res /

Place and Date of Enlistment Place of Birth

liontreal Can. 1l2th March\1015.

Name and Address, Next-of-Kin _,
Hall Ave,

Relationship ) ife,

Payable to 2)7512-?, 7.{?2{ Z /jﬁfzé ?/r:? 2 é{é J}é/:- ti?;’_.-*a,f.}

Margaret Betts 702 City

.,_F,,-_I:Jli."}

fd

‘ Assigned Pay Monthly &

. R e atl &cece Relationship Zf{,f%{;
Separation Allowance & Payable to
Relationship
Discharge, Date and Place ﬂ""f SR T Reason M Character
Daie PAY Field Allowance Vomcher
— 1  Oilmer Total — = Cash Assigacd Other Total Remarks,
Ne. No. Credits Credits Pa C i Balance Casualti t
Frem Te of Raie Amoumnt of Rate Ameunt Ne. Date PR PRy narges Debits ek A
Days Days
) < ?ﬂ MM
, Jlearge /| frorg 20 Zo f"" 20 00 /0 2 00 /O o6 jﬁﬂﬂ o 51 /5 o ff-? an (¥ {g.:ﬁf, »1 8 -w"f%
Iy i .
= "f? o &) J “I-L"_H "ILﬁr ‘-’. 3 i ﬂan ?—wf-f.r ‘J??-ﬂ"-' Sl ?;ﬁ

fﬁ_?

‘f.

| ‘l}”ﬂ} _
WM} /“1'41//(9 W/’"J G'a/},,mm 61,» Ettaon

4
F.
.
i %)
T

2\

ot

/ff"".z-:-"fu/ F T éf;{uh?{,‘{
AT 7‘4,??)’( s fmm ,.:,/

Y. 3 .J.r "f g}i}’j‘l

W/ aéa

_ 1 A

f{é"ﬂfﬁ: V7. Fra dvidtil -:!:?f

ﬂ!?'j"?:/u ﬂ:{ =

-}"' :?_? |

/0]

Q/La/mf 747 .,l,,a...j 3’76(‘; A";f




Date

From

Na.
Te of
Days

PAY

Rate

Amannt

No,
of
Days

Field Allowance

o ——— e . R

Rate

Amoint

Diber
Cradita

Tatal
Credita

Voncher

No.

Date

Lasgh
Paymenis

Aszigned
pay

iher
Charges

Total
Debits

Balance

Hemarks,
Casuaities, elc.




M.F.W. 2652

25M—6-20.

H.Q. 1772—30-1473

Y] g WAR SERVICE GRATUITY
Repister No.... " .. .L:.?.-....S O)./ - ,

DEPENDENTS OF DECEASED SOLDIERS

AP Fite No. L NLLL S

_ Faly O / | , . "} z
Regt’'l No... S W / isne INATIG: svatics a,*’“?ff”f?'f"*"{ ..... EFC 2 ... /’ff’//f" .....
: Christian Name) / (Surname)
,;r / /{ / / d
Unitr e, J...'Z'..{ ./f?f ...... Rank.....s... ,/’ ................... DDate of eRNBEMENL......ccrimmnmersessarissammasivarorsspsbsinrsntcions kL
f ) 7 A i -
Date of casualty........... L“z.,a.mcx..:;f,{. ..... - ”'f’// ...... e A B.P.C. File No........ G e A R R
i /
Was service perforniéd overseas 2......\ sl s e T D O R )
DEPENDENT
A £
Name.... s b beidens ;/,;/ 7 L SR B oy & Z s j // ooenr. Relationship......t0 Vo R
) By
- & (. 4
Address...;’.'f..—;‘f...--........... / W 2 / { €
74 //
......................... AZ ...ur..h... r:"'.'#f.......’?..f”{dﬁ,..._. P AP e e
.............................. o s e
& A~ e~ / 7
Amount of Special Pension Bonus $..... 2. "7 . nnnnn. Abstracted by. KL st e iAo SRS O
EHoiba S0 GRATUIES 2ocbuse tietsinrmresmnsinsugimeissstdostreiogtitho S rimeates 1 : é/ ................................. 3/3-0:1.1:} il

Less amount of Special Pension Bonus paid..... ..o $..500F

s—

Less Debit Balanoe oS, A. OF APl it v ahawsisxiammside s s

Total deductions $...

s s - 2 - L
Cheque NOw, <1 Lirailommeatiobs Sianiate RORNeHL ., s au R i e s & e s | NS

Galin ,

Bafancedues //é o=

240, TR Tt e S S L (R L

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

----------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------
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M. F. W, 127

J00M-1-19

49-1140

..
15T
4 8 0=

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname Chriatian Name
Regimental Number Rank Address (in full)
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ par diem; Field Allowance $ per diem. Separation Allowance $ par month.
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT
Cradits [ F==
Cheque No, Amount Cheque No. Amount Chequa No. Amount
91 days A Date 30 days B Date 30 days C Date 31 days
X
Remarks:

Balance
Overpayments
to be
Recoverad

Total
Amount
Paid




H ,-. .-..-_-_..___..
T L LR LR h o [ e e e s e e
i e i e e W # e

T e Ty = e
e T L e I o e R L R
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e

NOTE —The Paraonh who recelves this Certificate from the Coroner sholld carefully read the Instructions on the cther side

BIRTHS AND DEATHS REGISTRATION ACT, 1874.

To be given by the Coroner to the Relative of the Deceased or other person who causes the body to be buried,
L or to the Undertaker or other Person having charge of the Funeral.

CORONER’S ORDER FOR BURIAL.
(To be issued only upon an inquest being held.)

I, the undersigned, Coroner for the. CﬂH"""’éL" ; e S g f
Do hereby authorise the Burial the Body [;f_%\iﬁ_w s SN _._ : b
24 ﬂ .
late of 3 C A7 K Ldinie AK ({Mﬂmﬂ{ “aw-j{(’ m_’“ﬁ{a
aged about. 4—5 ;;Ll'-'v which has been viewed
L

J J O
Witness my hand this _-__#;_Z e day of

by the Imquest Jury.

/{ __1,31\5
/’é’ {A’J/ '

Uoroner.

SEE NOTICE ON OTHER BSIDE,




NOTICE.

Any person receiving this Order from the Coroner who fails to deliver or cause
to be delivered the same to the Person who buries or performs any funeral or religious
service for the Burial of the Body referred to in the Order, is liable to a penalty of
Forty Shillings.

If the Burial is to take place under the Burial Laws Amendment Act, 1880, the
Order must be delivered'to the " relative, friend, or legal representative of the deceased
having charge of or being responsible for the burial,” under a penally of Forty Shillings.

AT THE CONCLUSION OF THE BURIAT, THE ORDER MUST BE DELIVERED TO THE
BURIAL AUTHORITY, BY WHOM IT SHOULD BE RETAINED.

This Order does not apply to Cremations.
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