- '?"c?*d{?‘f. ey Wes
Regt,No /£ 3.3. . .Rank, s

252 B s

GGI‘PS]LE:‘il-illq---nl!lti-il

3{&66{ i:’ﬂ aﬁ’;/éém /d=70 —7/ é’r



e e s

é
|
|




- P”I- & el zr mlP™ _ r.'f"'{'i.M “\L GOPY
T Y #erdl - o o
' ATTESTATION PAPER.  No #4599
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BP PUT BEFORE ATTESTATION.
. - t‘l* '- f;rg. Loy ﬂ;&.}?hﬂ l;l’:ii].
1. What is your nﬂ-‘mﬂ?.E’."IF?Z.’.':';‘F:':{..%..:.r::'.':'::.’::._.'.ﬁ.ﬂ'.";‘.‘...‘JI".'...E.{: i v Qaﬂue]ﬂ;r&dy
~ ’
9. ITn what Town, Township or Parish, and in TR 3% O
what Country were you born 'i'j - ”Tdf e WEH
‘ ] -J.!"f.l.-r-. ::r'.-'#-q-f g 3 ._
3. What is the name of your next-of-kin?....... | Mrs.,. ;J‘gi‘)"‘ll Brady N Rt
4, What is the address of your next-of-kin? e e 33&:":1]#3:_:%{';" | o o L e
5. What is the date of your birth? .. ... | . 14th Tab, 1644 SR
6. What is your Trade or Calling?..... Lab he e e s AR U RIS R
AT Yon IAFHARY i R ibssssssanpiie  basiel No. iy | N o i eI
8. Are you willing to be vaccinated or re-
. ies
YBOOBIBE Y . .. R e AR R oy TN T, W s oy O e - W
9. Do you now belong to the Active Militia?........ | DI ¢ 00 ¢ 5 S ¢ S
10. Have you ever served in any Military Force?.. ,ll“' Q.
. If so, state particulars of former Service.
11. Do you understand the nature and terms of
YOUr engagement?. . .....ciceiiormmsmmromnissiniesianiin 450 Yes

12. Are you willing to be attested to serve in :he}
CaNADIAN OveEr-BEAs ExpEprrionary Foror? Y |

. B~ 1 U T, o _Cé‘.,ﬂfﬁﬂy{Eig:mt-um of Man).

{Bignature of Witness).

DEClARATION TO BE MADE BY MAN ON ATTESTATION.

I,J \

mude by me to the above questions are tﬂ{e, 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 ol 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 unfil legally

(OB B 3. et § ..., o solemnly declare that the above answers

discharged. '
i) Y i
= ...w._ﬁ.-m..-‘:_,_:.....é/)_,.-.-f}.f_;..',3:';-,'-:.'-;;_.;:;'.;....(Signatura of Recruit)
Dalehﬁtfflgl 5¢..ff = o ‘..W:'{Bignntura of Witness)
LS 5 al :r — i
. OATH TO BE TAKEN BY MAN ON ATTESTATION.
) % |
I,.i.,..::J..L?.'H.. . iAo . do make Oath, that I will be faithful and

hear true Allegiance to His Majesty King /George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Pergon, 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., Bo help me God.

~.....(.‘,/1;)...f’f.."lﬁ’.','.-,{.,i..,-1*,'}';-7}(1'!:.....(E‘ulg::mtnﬁrnﬁ of Recruit)
7 e 2 Bignature of Witness)

Data}_}v‘f""?g ......... 191 Lol
| AN

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 Recrnit in my presence.

I have taken care that he understands each question, and that his answer $o each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

A , -~
before me, &b, (Lo Lk AN R e e rrrse thta,f:i; ....... 17 .......... dny of ... XS i crionns 191 .5
’ A A ':d—f{r'f-’tﬁf:'fr:— - : .

= — S —— —— .,—_ﬂ._—lf_".'_‘_-

— N LY -
I certify that the above is a true"topy of the ﬁﬁ};@gﬁgtmfg? jove-named Recruit.
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T G A, (Approving  Officer)
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Description of __

Apparent Age. .. e Lo VORLR, ..l oniiia months.

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

R o e W o e
& [Girth when fully ex-

Egg p&nded............,.......i.....éﬁ.‘,ins-

Og" Range ufﬂ:pamiun.___;___....ﬁ'.%.in&

Complexion ................... Pair

BRI s aaa A L. DEOWE
Church of England.. .. ... ... ... ..

Presbyterian .................c.y | e
Wesleyan.......................Wesgleyan......

Baptist or Congregationalist.............................

Religious
denominations.

her PrOWsatRnuN, .. Lo e
(Denomination to be stated.)

T3yt h s s 1T T BT IOt (RN AR
Jewish .......

foeatla
Samue] Ln-ﬂ-ﬁi Brady

—on Enlistment.

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

{Shomnld the Medical Officer be of opinion that the recrult 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 Offlcar).

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit dnd find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

Hae can see at the req

nired 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.

I consider him* ___  +4 & for the Canadian

FRABE: . oo 50 R B - v ki, arstii s e e T

*lusert here “iit” or ' unfit.”

Force.

-.——-"'"?I.-'
...... VU At 3] FHA
W 5 o A~ LA

dical Officer.

Note.—Should the Medical Offcer consider the Reoruit unfit, he will fill in the foregoing Certiflcate only In the case of thoss who have

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

i e A e e s

i

vireienhaving been finally approved and

ingpected by me this day, and his Name, Age, Date ol Attestation, and every prescribed particular having

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

d i .
. T T ' et i, B el

Datﬂ“]uwﬂ s

JROY

e -
s -

i e .-.'...,...-..-.";'.';:.-_..(Bigna,tura of Officer)
Lt.=Col
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: Perforated sheet for Will from Pay Book of Reg.
\ No. HriernS.%

Name .. & @i—l PP LA f ,-,...::f ;:é?i.ﬁr”}’fr
Unit..... 3{;;}‘ /{/‘ f—a{ic/;,f}m

|

i

|

i

{

{

i

a

i Ytilitary Will.
i ;
]r

{

27 _ ; rd __,.-r"
4 A ..-""-j.-"‘f: -'-‘:F 4 //ﬂ . - e
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Siqnature.. j;??L,ﬂ{‘fc, :26-"’ ”571,2#?}’5‘/
Rank and LRegt. ,,jf f ?)’1 ‘V;W

Date . ;z,.‘,é‘/ F 4 .,---'_ i -+ L.




- Sur nﬂmﬁ"’“bi"“'“ Christian Name.. Hd, VHAA .,&( Lﬁhu“-wf i

: MEDICAL HISTORY SHEE’I‘

| : / ;\er .‘.‘r
""\

J

il

} Approved, by ‘
) n...f. ... 0Gayol. 1 L1912 ! '
—  Examined /’1 s AR O o AN ] S U
at .

Birthplace { \

= c—

]

L T AL ‘E.A_.J-rbm’?_“ QL Vs
A W -

g ' :
City or Town....... Qrtfot-m]l AN Rank _ : M.O.

U700y o PO W e D, OT L [P %‘ﬁﬁ"{ KXAMINED FOR RE-ENGAGQEMENT,
b a
Apparentage. ... . &=l . = e e e

|'-""" e B el e i e 0 = B i i it 2 & . H-Or
Trade or occupation. .. Cl/m TLL’ k

Height bF{Lr: ________ L'H, ______________ Dot e S Ao

< 5 M.O.

e s S 71 e e M.O.

Chest measurement {

Minimum... ﬁ_vh 8 B DR LR M Feae ) R — - M.O.

Maximum expa ni-_iifln._...zt.g_.__._iﬂﬂhﬂﬂ. e e DR s e e M.O.

Fhysieal development . . i P SR R TR <, el

S R e e T s i i P Ny b I eI ol St M.O

®

o

Armp  Right =~ Lett, M=
Yaccination Marks { Date Result V ACCIN ATIONS.

%%/, /]
'Whan Vacomuated Iass. . . : it W} i "Egvﬂj-'ﬁ"'—"no

(¢) Marks indicating congenital peculiarities or previous|-——— . M.O.

d‘ M.D
IB‘EH-EE e e e e e T e el o R, e, P TR T & = A M R A S o L A AT L, P e B T R " L e T -

TR S T . _ Date Result A¥T-TyPHoip INoOULATIONS, ETO,

(b) E‘ahghh defecta hut not ﬂuﬂJLiEnt to cause rejection /| ) ) 7
22 [N = oV ] . £ M.O.

#
' @ L] £ M.O. ¥
aEEEEEsm e cm| e m————————— o o o . B e e PR R P R EE R R R ENE WA NN EE N E S L] L]
bl p—T—
- P i ¥y W :
! : o s M.O
F ' - - -
[ R - o W app g e N N P S A S ga—— Ll [ 3

-

Enlisted fm.,___..g_‘-..-‘._.dmy a}‘DLF)LLL(f e 191.¢ at. ... Lu/):_—&/‘-"‘*""'q__._ ......... &

Conra. BeEGT'L NUMEBER. Hainrra DaTe,

— —

Joined on enlistment| V-5 % 4. T . 3—4 — I

-_—

|28 Au. €. 1. rf‘-*f-"'
Yro032

¥~ 45— J5-

Transferred to.. ..... <

T == = e

T - v = - e | ——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BrATION. DATE. DisKARE. ResuLT.

— = —— = m— ——— e — —

e ——

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

M. F. B. 313.

BOM—B8-14.
H. Q. 1772—30—439,
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Christian Name

e e B o e

R R

——

Surname

DATES OF
Date of Arrival
Admission Discharge

®

e @

Remarks on nature of the disease : how induced : if mild or seversa: if com-

Number pletely recovered from; whether any particular treatment was adopted. In Signature
4 DISEASE of days venereal cases state nature of primary disease, and whether mercury has been
STATION. at the into Hospital. from Hospital. i in given., If an accident, state whether it ocourred on duty and whether a Court of Medical Officer
Hospital. | of inguiry was held. bate of issue and particulars of artificial teeth or surgical 2
| Station. Day I Month | Year | Day |Month | Year appliances supplied. Particulars of prophylactic Inoculations.
' |
-

e — o —

e e—— =
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Perforated sheet for Will from Pay Book
of Rege. No. 410032,
Neme Samuel W, Brady,

Unit 38th Canadian.

MILITARY WILL.

In the event of my Death I
give the whole of my property
and effects to my mother
lrs John Brady

Eardly, Que R R No 1

Pontiae Co Canads

Signe ture Samuel W Brady
Rank and Regt. L/C 38th Cansadians

Date July 23rd /16

Certified a true copy.

ety

1eUT .
Estates Branch.







e i

~ Unit, Regiment or Corps

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

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

250m.—1-16,

Casualty Form—Active Service. B o
38th OTTAWA BATPALION: C.E.F.

4100352 Private Brady, Samel Wesley
" . Rank.. Name ... e & (._,
- — —r : C.E. F. s
| A, SRS T
Enlisted [(a). byl £ Terms of Bervice {u}"&. 2 LLJE‘-:"‘ Bervice reckons from (u)ir""'{
- —
2 Date of promotion to | Date of appointment J Numerical position on
e nt rank, i to lance rank ) roll of N. C. Os. T NN W e
Extended _. Re-engaged s Qnalifieation {b}\‘-«f{ At B2 L e .
Report Hecord of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army
R ported on Army Form B. 213, Army Fbrm Place Date Army Form A ;GTI_E;!E?;
Date A. 38, or In other official documents. The i
TRy a0 anthority to be quoted in each case. 8 FBCSL Macuciene
R J e

Jé—/04

OCEEDED [FOR SERVIC 128/ ¢ SR e
EROCEEDED FPOR SERVICE OVERSEAS, | L g
/:gﬁﬁ.

S0 ; TN - N, Lo Paf[bfe— 2.9 Ero bt o

i a J ¥/ &/ 7€
- A— -

: . 7 = ) = hf‘_%__ Et.t-._w-""?/;/ﬁ'!ﬂ*/ﬁ.
M"“M“ & ied "7’67&./&&;&3?7.&,.,1“.,&&
W.d. ss7/76é0 - s 7 6. 304
df 22/79776 - R.CH ky. 20
ol .1‘27/}67?5,

-

"
i
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A i
¥ | > .
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- = £ -'-
£ 4 ’ .
- .. -
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i

S -
7
IJI.-

e
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i
e T e J'.':'-:HJ (ég"""‘* s
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In the case of a man w re-en tor, or D. A R e —
e.g. Bignaller, Shoeing m oto. m lwﬂmmi Beotion rmy Reserve, partioulare of such re-engagement or enlistment will be entered.

"-—-——____________._-__‘-—_-u-_

e e

ons in technleal Corpa duties. [P.T.O.




RHeport

Record of promotions, reduections, transfers,

casualties, ete., i}u‘ing active service, as re-

Remarks
taken from Army Forin B. 213
!" i - -
Bt o e ]mﬂ:ed 'ﬂll--ﬁr:li;f.lﬂrlt] _]i 213, Army [-'-;f'm Place Date Army Form A. 36, or other
Date e A. 38, or in other official documents. he official documents,
aunthority to be guoted in each case.
\\\H

e




I":’-- ‘:.-' " " J . -. f' ..l'.—u j .Ir, - . H_lzg
B & . ] . i | o 1 “"|-
J .P . Rank Name BRADY . o8mo al u‘E‘E‘:]_E:f EEE'I No. 410032 .
If in perm. Corps, | _ v
Unit ISTH. BN, What Unit? I Married or Single I:") . L )

Place and Date of Enlistment J‘&Ml \m\owl - il o \5 Place of Birth (o ’u.OLQE/;{\
Name and Address, Next-of-Kin W\' W\ &M'\ \am "{rb,-\ oA L’JLM\

RN Dandley ¥ S oo Tl Sdhun |/

Assigned Pay Monthly $ Payable to : X *‘ _& |

e 4

N1/ Rém@jﬁship-

Separation Allowance $
F T\‘f' Fr . | _'I’-J
Relationship Eeﬂf ~ No

Discharge, Date and Place Character
Report. Record of promotions, reductions, transfers, REMARKS.
: b B | casualties, ete., during active service. Placeo. Date. " sy
r ' : e : 5 3 . aken fr Official Documents,
Ehirtn: From .uhnm The authority to be quoted in each case. Taken from ( Ha11
received. ;
f i
| | !I #
7 L e d LA WAL { bs il




Report.
From whom

)ate. .
Date received.

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

[‘].il-‘i S,

Date,

REMARKS
Taken from Official Documents.

-




M. F. W. 11.

L. L. Job 8 095—M. & D. 5353, L~ i ;’72‘"'* ’7/% MILITIA AND DEFENCE 10m—9:15 2'.-;

» alisy SEPARATION ALLOWANCE e

Name _ﬁf/ﬂ%ﬁ/ ézﬁ Name of Soldier @ﬁ?

Address égﬂg/y Regtl. No. ¢/ 295
f;-j:._:;i;m_ .r"::‘_ i SR ._.J;___.:;,f = %‘ Raﬂk g i
A ./ ey Corps CjJD /D)ﬁ f;?ﬂ:
Relation to Soldier } %f lﬂé/ To what Corps belonging }

wife, child or mother when called out

PAYMENTS

|
Month Year Clﬁ%ue Amt. REMARES |
|

Aug. 1914 |

|
Sept. ] |
Oct. |

Nov. |

Deec.

Jan. 1915

Feb.

|
|
‘ Sept.
|
Oct.

Nov,

Dec. /M/éfj ';- /;gr‘, J-" {'r""f n,-: - - ok
_!Ell'l.- 1916 ﬁ"‘&_‘w B' > ﬁ-"ﬂ"' :.Ir fj_’-a!.'l --'{,.r_,-_ﬂr J £ {{







42013 THE MORTIMER SYSTEMS,
OTTAWA, CANADA

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

o

|
[ To Whom Y ) io. |

| Address | A_d.j ¢ & e
#1122/

'-:-* a_c b 5

By Whom Assigned

Regtl. Nﬂ.é’(.J—J—}'Q‘ ﬁ"/

| Rank P ’tf . >7 C <

| o,
| Cops 3§ V3 atta.. a - Co
I

|

o
Raté’ 2 0 .

PAYMENTS

s — - = —— = = = - —

Month Year El}ggue Amt,

Aug. 1014
Sept.
Oct.

Nov.

Dec.

| Jan. 1015

Feb. 2 &7 6/

March

Ty
A“g. '/; L_‘- f}‘} 7 il
Sept, W <7
Oct. 1] H Qu L?“ 2o | —
Nov.
Dec. yj 7\_] 6[ A ()
Jan. 016 | /7 & -
Feb.

March

(/45’745’
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Sheet No. 2.

L. L. Job 38002, -

Heq. 6213

MILITIA AND DEFENCE M. F. w }23.

L]

Month.

April

Mav

Dec,
Jan.
Feh.
March
April
May
June
July
Aug.

Etpt

March
April
May

June

SSIGNED PAY i
OVERSEAS CONTINGENTS A &
—= 2= Name of Soldier £ ettt AR S
PAYMENTS. “ /7 >
Year. Cheque No, Ami, [ - | Remarka.

1916 v{/j‘ﬁ/ *"'::F—--
%4%3’ 2z

£ 03 20

AL/EIT7] 20

L9 TY | 20

1917 /

/Zﬂf)’ tlated /. /7

1918




Sheet No. 2 (Contd.) Name of Soldier

Month. Year,

Dec.

Jan. 1919

Jan. 1920

March
April

viay

Uct,

INOV,

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

PAYMENTS.

Cheque No. Amt, Remarks.,
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RANK AND

3.

z% 71

!{M/;?

L. L. Job 5058

DATE

210 '*z"_é
2490 4
2201

1-M. & D. 6314.

HEGTLHD#/A& )

EZ;Z{:& o /S Ve ,yuéﬂ(_,g[ {a’f-!(?.rF‘ILE No. 649-
S // : jym \_,ﬁzﬁ. f(// NO.

CABLE

L_‘ﬁ : NATURE OF CASUALTY

FoLLOWS

FOLLOWS

?{aé&g/ (17 T e (ﬁ%/ﬁ(‘/v&;f //
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v »'7/,4;




HOSPITAL

/g%/ : ‘f‘wmf /ﬂq P

DATE OF
ADMISSION

/b 1016

REMARKS .
J . ™ /
’H’fx{{jf/é A Et) .. Q@_ﬂ Afﬂ,*—?,f




_ . _ | f
uu-nu'i' -Lb[ rte. 410032. 58th Battn.

Medals & Decs:~ Mother Irs. John Brafy,
R.Re Noo. 1,
Breckenridge,| P.Q.

P &: e father John B_‘adv

w A ! 1 ) ok
ﬁ; 4..{.-51.{ . ,:if % . ""'.'i" / .| J'E-.T-i Elkl'._:'__ {,1‘._:“3 &

Memorial Cross:- Mo ther







\l“‘firﬁ,rrname
Christia
Unit u(jﬁ’l
Date of Servi

- = = i £
|
i
'
- FEEESEE
-riiﬁ-- i

Latest Address

Rofit dio.... Y.

' 10 " G
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N
SURgME.

CHRISTIAN NAMES
A 439 5

v ij Ld :::( e .
Aardel .

9-19-9/574~

CARD NO.

FoLL.

D._,
2.

REGL. No, 4/&_03& RANK"—
UNIT 3 f d )
FORMER CORPS J i} —)f 4
NEXT OF KIN CHANGE OF ADDRESS

NAMES IN FULL N‘b?

RELATIONSHIP TO SOLDIER

¥ ADDHEEEK_#{Q\_/IO L72.-0 /.

LJ_ ;’_1'1*: .Ir—-_,-"' 1 aid.t I.

#

./.*"
' g

) COUNTRY OF Elng%%{;{
%L%:? 5 ‘{E{?ETAI.EH ©'{IML

Nr’

E.thlwfa ﬂ/u/f 4

« 30 89 —NM. & D, 6312,

Ot
®

M/ £ —f;’ f “”Ec;r?"ﬂﬁ 1 AT 1 6G 14

e 1.2 145

F.W.22. 100m.—1-16, H. Q. 17

1 2-39-338,




WIDOWER

MARRIED EINGLE

TRADE OR CALLING RELIGION

DESCRIPTION.
APPARENT AGE Q / YEARS ;l MONTHS
HEIGHT 5 4 FEET o “ 4. INCHES
CHEST MEASUREMENT ALALO INCHES EXPANSION INCHES

- .
COMPLEXION c::—?)"a_{,u . EYES LW' HAIRXQ
DISTINGUISHING MARKS /)L(/é

|
¥

~ (
MEDICAL EXAMINATION. PLACE C Zi:&,{ht_ ‘ @4‘-/6 DATE ﬁ&u g _,,{".f_f ‘57!’*5;




R. 149,

Name BRADY
{Unit

%28th Battalion

Next of Kin Canada.

Rank T ivate
Samuel Wesley

Place

' List

Reg. NoA10032

%ff /5 Zuol

Notified | W.0. List

1qu 6 Movement Casualty ol B |
; 010,10
15-10| KILLED IN ACTION | , | 41 TBTT




Date

Movement

Casualty

. List

No.

Notified | - ar]
N/K O. | W.O. List




b7

Hospital

e
2 & Dals

Transferred

Diagnosis

(1)
Later Diagnosis (if changed)

(2)
(3)

Christian Name or Names

D.M.S. 1300,

Reg. No.
Lel OO0 39

Troop Batty

Date of Admission

Hosp,
Hosp.
Hosp.

Hosp.

Additional Diagnosis: if more than one state present

DISPOSITION
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-----------------------------------------------------
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JLLld o AL

Date

)5 to7é
REMARKS

vl F.C. London,

i
Fa | et @ L1
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EPITOME OF HOSPITAL TREATMENT,

Hospital Adm

1.

L L R e e L T T

N EAREE EEEE AR g
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2,

R EER G FENER PET PR RS AP EFE BA N RE N SR RE Y R RSP R FRFFEAEAEEE (ISR AR R AR PR AR A AR R PR R A AR PN AR RN PSR A AN ER F S N B RS B AR AR S GRS SR
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