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/| COMPANY CONDUCT SHEET (M.F.B.283A or A.FB. 120) oy el
____j’ WEDICAL HISTORY SHEET (M.F.B.313 or AFB. I78) DISCHARGE
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ORIGINAL f*f ‘ v}
117th EASTERN TOWNSHIPS gt &i” 3 od 2

OVERSEAS BATT, C.E.F. ATTESTATION PAPER. No, /¥

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?.. ............ccommrerres WSy S e ‘@ G"\f\-..r
la.What are your Christian names?.....................

1b. What is your present address ?.................ccc..o0s,

2. In what Town, Township or Parish, and in
what Country were you born?..........................

3. What is the name of your next-of kin?, ..........
4. What is the address of your next-of-kin ?..... .
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?....................... :
6. What is your Trade or Calling? .. ... ...
7- Are you married ... SRS R
8. Are you willing to be wvaccinated or re-
vaccinated and inoculated ?...............cccovvieeninnens
9. Do you now belong to the Aective Militia?.... ..

10. Have you ever served in any Military FForce?,,
If 50, state particulars of former Bervice,

11. Do you understand the nature and terms of
VOUY ONEASBIIBIET. ., [l el sy yais bbbk sk

12. Are you willing to be attested to serve in the
CANADIAN OVER-BEAS ExPEDITIONARY FORCE?

%(&LAR ON TO BE MADE BY MAN ON ATTESTATION.

\}‘:\ ................................. , do golemnly declare that the above are answers
made b ma to the above questions and that they are tI‘IlE and that 1 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 t'h'E'l termination of that war provided His Majesty should so long require my services, or unfil legally
discharged.

(Signature of Recruit)

t‘ﬂi’ nature of Witness)

\ OﬁTH TO BE TAKEN BY MAN ON A’I"I'ESTATION
..i.:’.f.‘;’ré‘:.":.%:’:f.‘,r ..... 1‘;-.'-‘.-1.f—.’:—..’.‘:if?:—. ........................................... , do make Oath, that I will be faithful and
béar true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound hnnestly 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, HIE Heira and Successors,
and of all the Generals and Officers seb over me. 8o hr-:lp me Grod.

W ..... —_ 4 L-:.-A'-Eu"‘— .(Bignature of Recruit)

i.'.l

s ti"‘\ Ay Mz ,(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 Reernit in my presence.

I have taken care that he understands each question, and that his answer to each guestion has been
duly entered as j? to, and the said Recruit has made and signed the dﬁe]aratmn and taken the oath

before me, at......

rrrrrrrrrrrrrrrrrrrr

M. F. W. 24
im‘m.-‘l -lﬁ..
H. Q. 1772-38-B41.




Description of&mﬁw/on Enlistment.

2 b _.-__-___. - i L - L # L
Apparent Age.. =523 2 . 50RO S months. Distinetive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the Regu- peculiarities or previous diseare,

lations for Army Medical Services.)

(Should the Medical Officer be of npmjnn 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 ef the
Approving Officer),

BLCIght ... e, 0™ ”..fj..ftfzzﬁna.

Girth when full}f ex-
’ panded. 401115

Chest
miasure-
m-:‘:nL

-~
lRangﬁ of expansgion,,, ’51115

| Dl 2 B e e S

FORTHER-OF England 0o s ot
a7 o d 10 ) O S e LR
Methodist..... .. ..

Baptiet or Congregationalist...............
Romaxy QRO L. .. .o ipisihssmmsscsssismsdbsermsspans

Religious
denominations,
- Ny

Other denomINATIONS ... .c.ooiiiiioieieireirsis e

1~.{IZihtmn:lI::]j:m.l;-;'u:‘.ln to be stated.)
1

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.

e 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 subjeet to fits of any description.

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

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

*Inscrt heére "“Ht" or *unfit.

NoTe.—shanld the Medieal Officer consider the Recruit unfit, he will fill in the foregoing C erlilimtu only in tho case of those who have
been attested, and will briefly state below the cause of unfitness :—

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, T certify that'l am satisfied with the correctness of this Attestation.

L
i

A il N sarisborwrsnnees srri i Yot o erti s neraen-os CVIZRATIRE OF. Officer)

APFE 9 n 191f.

Dﬂ-tﬂ ................................. .un+..191 - ‘1?TH HE‘TE{I‘H ‘«"'u.l.l‘.'l-.]zﬁi;.t‘.: :
/8 BATTALIGN G. i F.
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117th EASTERN TOWNSHIPS
OVERSEAS BATT., C.E.F.

o (Vv
O,

— RS

Surn nfmﬂ.___;,-

———— T WE N RS Em e

ulm

WMEDICAL HISTORY

Christian Name \\o)

(ﬂn%\-‘ gayial: .

Examined -é
at .

=S P =

( City or Town. j\\\)\'b

l GCounty .

2

Birthplace

e, A

Apparent age.

Heghto oot - 0N
Wetehtae i

Minimum____

Chest measurement %

Physical development...

Small-Pox Marks.. . —
Arm. ..
Nu bf.ar

. Right.

Vaccination Marks 3

1"‘—" e = - -

- _._ —

el s b L R S EL T T A i —_——

R (7., M
L Ebs

.__.inches*

J

......... mnches.,

Lelt.

e b T e R R —

5« ‘MULIM,

When Vaccinated last .

g

-——

previous disease

S
D g D ) O B

(6) Slight defects but not sufficient to cause rejection

%’ﬂ L?ﬂ

L e = e B HE OB B

_—

[

T T - — -
e
T L e e e e e
B e ——— = -
e

_____________

Approved by

Unfit.

M.O.

ok ; el h onm) . by 0
............... L R S oot or e e |, O [
................................ M.O.
..................... Dol L Sl o W e e VS
TR Rl BB st W e --M. Q.
aReciEh M.O.

Date. Result VACOINATIONS.

g

(@) Marks indicating congenital peculiarities or

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

;;;;;;;;;;;;;;;

o)

M.O.

M.O.

?ﬂ. _m..

[B?

M.O.

-M.O.

-

— —
Linlisted ﬂﬂ-‘___"k.%""“__rjg < (T} ) ™ \d \\ K‘* |
yof... RS e :H ,,,,, 191 at... 5‘3“} }“-‘1 SN YL @ O R R
Corps. REGT'L NUMBER. : Hagis. i":ﬁjh DaTk
ined on enli 05"~ B
Joined on lﬁmmthﬂ | PARTERN TOWNSHIFR, ? Z{o ) }‘{// &
r{[s'!i BATTALION G, B F
” & G g ..

Transferred to_"_-,....._.] E

NOV 30 1916

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION: DATH.

INsgasE.

REsuLT,

_—

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

M. F. B. 313.

400, —-1-16,
H. Q. 1779-30-439,
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L Wnships Battalion of the Canndi
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(‘ ) reby revoke all
his to pe my last will,
I bequeath
My p ALl my real estate to
o /. i_t*_} '
WREY € o 2 P
F =
| R, | | Nome angj
-—......______.,.._{:,. ,{__I_;_“i ;'jﬂ e g ad
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> Ny personal estate I bequeath
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effects
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real
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Enlisted (u‘}

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

Casualty Form-—Actixe, Service.

117th E

Unit, Regiment or Onrpsm,ﬂiEﬁﬁﬁé.S BATT., G-_.E' e el

Regimental No. T_Q.QQ - A

- C.K.F,

Rank__ y

Terms of Service (u)_,,QHI.‘?!r_?;..iﬂ.ﬂ..ﬁf ‘ﬁuJ:__

__,..-l-"""l T
Bervice reckons from (a)........-

e L e T e e T

7

M. F. W, 54. IAF. B. 103.)

250M.—1-16, W &
H. Q. 1772-30-920,

e .

e elB.

S=l1-17
25=2=1"7

Date of promotion to | = Date of appointment Numerical position on
present rank. i o lanoeranks T T - roll of N. C. Os. asmsrstsenieieessasntanass
Hasbemdent. e Re-engaged. BBy s ek Qualifieation (&)_..... ... .. e R e
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- _ \ .
A ported on Army Form B 213, Army Form Place Date baleen h?m ! l'.ﬂm Pl
From whom = Army Form A. 36, or other
Date R A, 36, or in other official documents. The ofllcikl dotuments
authority to be quoted in each case.
Enbarkation 1,14/15
Arrival "o 24 /16
oniopforrictid Gomice & ofomps w il ol
AL el LXK A Pl e ——
N R

frr) Im the ease of n man who has re-en

’ =
s g.LtIiT[g, ’umaw {{’L«- AL,

Hiroeefdiel for Overseas

&AL i

e
e

Fr o A g - -

Dervice.

» ,..:"‘ s o "B~ B Iy
lIl." ?:_ .-{'--" = '.\_--I-Ir—__-_._ e, F F _f'_l & '

_,.-—'h-—\—_-.'-'

W &Juﬁry 2 PNTPE LT

Taken on Strength cf 871

rroceeded to join 4th.En

for, or enlisted intn Sectlon D. Arm

A&{Eﬂ( CE) j.{? i h“w,u'ﬂlm &QLQ

h.Br.

tgbnn

Reserve, particulars of such re-engagement or enliatment will he entf-ﬁ:rl_r o

(b1 e.g. Signalier, Shoeing Smith, eto., ete., Mmspﬂtﬁal qualifleations in technical Eurpn duties.

ﬁ.—ﬂﬂ H?t»# E.T. Mihnn-
 Part Il Orier No. 5.

{‘:-‘i:«'-':n,.;f:;:.u ..... ey v e SUSUBUS S e SR CAPT fg..AE}LJT
FDR 0. . JJ?{h . T O/S BATT. C.E, F.
216 | Pl s 0.

F 4
s i‘--""l'l?




W ———

Report Record of promotions, reductione, transiers, . Remnrks
casualties, ete., during active service, as re- j ‘ taken from Army Form B, 213
e S ported on Army Form B 215, Army Fl_'.i?':lﬂ. Ploce Date Aviey - Form A, 88 or. othar
Date R R A, 88, or in other official documonta. The official doouments,
B0 Ve :
HREETS authority to be quoted in éach case.
L o T , S P I = b 2T ™
l'_-:‘?--i::--l'? ‘ith‘}j—-l; L LT I,ipﬂﬁ ‘!!1-_,1'1-}_,-{:}-_ _'?E.T}-ir_“:l_.-l h_,._ ":_' lj L{-‘:.f‘-‘-_’.l[j_ﬂ:
/ L _/’ =~ ’ : o ’ "~
» 5 — l d 4| i .:"'-'I' " i s F o iy r ] i ol
Y. F p 7P |\ LC, ot Botiun ot e WNetr | s dog” 02
E i - ’ s
4 -ﬁ - > » # -3 7
7 o f il L - ’
F. il & L . i I f
1 I3 - - .-"-.
1~ 7 =
4 7 | g N
P e L :
e i - -
]
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W. 16575/M, 287, 9,000M. J. P. & Co., Litd. (0 1309).

Forma/B182/4.

Date Cases of
Plaee ol ofience| Fank me

Offence

Names of Witnesses

Punishment awarded

Date of award or

of order dispensing

i trial

e

By whom awarded

Femarks




117TH EASTERN TOWNSHIPY,
No.7 49 0531a:§1=Eﬁ-§r1 Carr Sqn., Bn.tty.,} C Corps 0/S BATTALION C. B F, Date of } 1&=d 16 G.C. | Service or
TV o) er Compamy ulhanlnt Badge;l, Proficiency Pl]}

Date 0. Pariod not reckoning towards 7 '

Company Conduct Ehm} of last drnnk} fresdom irom -:trlﬁnn } Shest No. R "i;l;‘:; ?tE /f{ (/ /4 Ty k. @harn:te:; od

| Date Cades of oL =0 W = F - 3y A1 R et
Place of offence| Iank ﬂl::ﬁﬂ- Offence Names of Witnasses Punishment awarded D::;:f;:mfg in By whom awarded ! Femarks
NOV 5 0 1918 0 (TS N0 (W AT
7eh BT Batiy
S i r / ’
:_.—— s --1-: WeaWaii -E LR T T L T C'A P " &J jﬂl B;J.r
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b o R—122

TLE. Rank Name CARR, Zdwin, . Reg'l No. 749052, "
If in perm. Corps, |
Unit  117th.Bn, A ] Married or Slagle Single,"
L
Place and Date of Enlistment Bypry, April 18th.1916. . Place of Birth Scotstown, ue "
Name and Address, Next-of-Kin Isaac Carr, .
Bury, Que. . Relationship Father.
Assigned Pay Monthly $ Payable to

NIE. R.G. N }@CLST

Relationship q
: ' Fila R. L ﬂ. 3“)‘: l
separation Allowance § Payable to J . LL
87 d L) g
ﬂaIﬁgﬂfj}*..:,,.:....:f_..,,',.;...,...?:.....,
Relationship
Discharge, Date and Place Reason Character
H. W.& V., Ld.,—7165-106.
Report. ]':{':;::.11'1] i;[rmun?tlun!q lfdmtlmlm transfers; o = REMARKS.
- e casualties, ete., during active servicd. ince. aLe. Take " IMiicu { ents
I ate, From 11...].!u1|_ The anthority to be 'Iil--in'ii In each case. Faken from Official Documents,
received. v L,

Mﬁ x o . artf.{,/éa? % It f
8916 OC. (17 Gf‘/’ j‘q/..,_ /18-§-16 1A emohott 184 . 0 ft

_ / . » F o .-'f.‘}
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. [ L. Job 810—M. & D. 6674, MILITIA AND DEFENCE M. F. W. 12.

- i | 50, —4-16,
| ~/ ASSIGNED PAY H, Q. 1772.09:810,
) F F 2R
— A i | OVERSEAS CONTINGENTS

| A ; f,.} .
/! F . J
F /1 6 A : F : i -

To Whom / /LT _ o P’;‘./é{/ l_,lﬁf"}t/% . By Whom Assigned - W W

Address 612'{/1; : f“:g‘:-'ﬁw ' Regtl. No. / & f 0.9 &£
Rank KF/ZE :
Corps / 7 ‘&ﬁ ‘ {5"( Cﬂn %

Rate #,Z (5 M
PAYMENTS

Month Year Cjﬁﬁyﬂ Amt, REMARKS

Aug. 1914

Sept.

Nov.
Dec,
Jan. 1915
Feb.

March

April

June
July
Aug.
Sept, \
Oct.

Nov.

Dec.

Jan, 1916

Feb,

March







MILITIA AND DEFENCE M. F. W. 12a,
60m. —4-18.

3 ASSIGNED PAY i
vEF‘?EﬁS CONTINGENTS 7 f e :
heet No. 2 W M Name of Soldier S . &_‘ﬁm.i

PA\"MENTG # 7&'/"{,35,2 L__&_ C'a (1:;7 ff?’tﬁ {7’“

Month. X ear, Cheque No. Amt, /ﬁ/ 2 [ — Remarlks, | " e
'] ! 4
& - B R N

ks jb ’bn &o RO
Jan, % 1917 D77 54 5
Feb, j_) lp 3 2. 0B/ 2 &
March ! 3G~ S
April

May /5)/1{ ""//(} Z

Efarch




INOV.

1 ec,

March
April
hWiay
June
July
AUg,
Sept,

Oct.

=y

et A6

—

b—J

1919

1930

J.\;r'_-'.

ahak a4 L
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FI- w-
4006, —B- 17— 177 2-389=1141
L. L, 2230—M. & D. 75588,

M.

Date of Enlistment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

' T\ﬁ VIR S 5\“«‘&; SRS D

PARTICULARS OF SEPARATION ALLOWANCE

No. j H(‘, DL A<

MILITIA AND DEFENCE

Rank ?u - Promoted Reverted Discharge
' |I
Soldier’s Name i‘_’) &me J\\LQ UGN
Battalion o j ﬂ_yn : lg : .
Beneficiary
Relationship
Address
Date Clﬁegue Argﬂ;nt Ar;?;nt Total :? |
I - P TRTETS | v e | N 75 4

s ‘; o/ ) -r—" | = = i [ 4 .

'!"L:PE-”.F*;; .r'—’ 'i:‘._.-., e, N | = o &F oF

I.'Jl o . | e '—-

f :‘;."“ sl l | ’/-‘-'eﬁ _/J .

:_'i' o & -.j:f.‘.f

Date of Assignment

RATE OF ASSIGNMENT

-V o

0

PARTICULARS OF ASSIGNMENT

Nemee NAan e handh  Damh: ( udat )

Address Ql \ 8
Change of Address

1

2

3

4

&pﬁ 41 -

Vo< a.r ._,x:_, VE = DDA
Ll A 285/ Kaed 2vis KT
/M!J/ 1:; 1.7 o ;f{f 4 (ff 4 " - 57 4 b
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177301141

F.

£-17

o30—M. & D. ju03.

M.

400

IJ Ih

#

Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
|
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. | Name
Rank Promoted Reverted Discharge | Address
Soldier’'s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address 4
|
Date Cheque  Amownt  Amount Total  REMARKsS

No. S/A AP
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Transl'erred___l_! ﬂj '1:{_;5 ; (" E_n ‘Sxtit_.lu. on

Diagnosis

(1)

Later Diagnosis (if changed)

(2)
()

Additional Diagnosis:

74

Fors D.M.s. 1200,

B137—H0m—28/2/17.

'ZIR;E;{:O D 2)

Batty.
Date of Admission

Hosp. f.g" f f“r_y
Hosp.

Hosp.

Christian Name or Names

Uult ~ F Co.

?i{) ntr

Hoaosp.

of 4 @4/ Tl

r,

if umm

M s E 7l
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DISPOSITION Date
D f ) = A . 7
{f ....... Al % M. WA L3 REMARKS
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,




Lesasor.. Jf @ OS" 2 man...
Units 37 /5"1/\%&{....‘1‘11&51;1*5 of War. ’;?awﬂ——
Bare ot Servxop.ot Ak 7 |

Bemarks
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(This form to be filled in by all ranks on voyage to Canada.)

RANK SURNAME IN I'&LE?"E- UNIT
J ﬁ >4 |
....... R L R L P — sepfe -..._-:-run;-ur“‘ll':- W srrersaressnssrnrannane

|r "
| address.......... R T e R s o Q L. ...
iStreet) (City or Town) i , .il' ﬂ rm:nwb
sne person to be notified of arrival.......... PSR Y RESRRRo, (o s o | W AR S e ?
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_(Garr, <ta. uPLWZ‘Z/f é /99?3/0

_ 749052 | 87th Sn.
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1 L1 ‘l___ L_ e i L-l:__‘ !l-....-
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Forar K. 14%

T106— 2o0m—7/2/17.

NameGanR BaWiu Rauk Pr:_i_jva'tn Reg. No14900&
it 87th Battalion F'f' ! |

| s # | > 4 Iy
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