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ATTESTATION PAPER. No, €T )

L g oD o ™ Folio.
- “ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
=
QUESTIONS TO BE PUT BEFORE ATTESTATION.
m*{ap ERS).
T ANBE SRR OUE BRI V.. - s s v soiaE e éffc'?f, et 4 ‘f (L0
2. In what Town, Township or Parish, and in 2 p
what Country were you born?...........ccccevuneee z’ﬂﬂf‘f{--é[‘ 4% £ '/;,
3. What is the name of your next-of-kin? ... ... b AL,
4, What is the address of your next-of-kin?,......... 5/72 // 'L/./iz/.z’ffm‘:f}:f/ffﬂ
5. What is the date of your birth?................ooon /;jﬁ/é f 7 4
6. What is your Trade or Calling?.............cocvvvenne { L ol... (..z: Ze /
7. Are you married¥,..............
8. Are you willing to be vaccinated or re-
SROORBABBI R =T o s e i sk sy ety ea he s ?,2,# WO L A
9. Do you now belong 10 the Active MILHAY,.... ... Fhethmmsnimimmiinsnis o
10. Have you ever served in any Mlhtary Fﬂl‘ﬂﬂ?-. :.:'.’{i‘ SN SRR (TR o T TS

1f 8o, state particularz of former Service.

11. Do you understand the nature and terms of
yOur engapement?.. .. ... iz

12. Are you willing to be attested to serve in the
CANADIAN OvER-SEAS EXxPEDITIONARY FOROE?

/....(Bignature of Man).

Signature of Witness).

DEQLARATIDN TO BE MADE BY MAN ON ATTESTATION.

7

/L{, LA COTCL JJ f L2 , do solemnly declare that the above answers

de b}' me to the above queatrmnﬂ are true, ‘and that I am willing to fulfil the engagements by me now
de, and T hereby engage agree to serve in the Canadian Over-Seas Expeditionary Force, and
be attached te any.arm of ‘vige 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.

....(Bignature of Recruit)

ature of Witness)

g OATH TO BE TAKEN BY MAN ON ATTESTATION.,

7
I,.. .01 mc’ et Lacaz . , do make Oath, that I will be faithful and
hear true Allegiance to His Ma]mt King GEﬁrge the Fifth, ‘His Heirs and Bunne&sur& and that I will as
in daty hound honestly and faithfully defend His Majesty, His Heirs and Suceessors, i’ Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Mﬂ]&ﬂty, His Heirs and Sueccessors,
and of all the Generals and Officers set over me. 1elp me God. -

mwu,(

(B:gnﬂtulﬂ of Reeruit)

GERTIFIGATE 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 Aect.

The above questions were then read to the Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as reph to, and the said Recruit has made ﬂ.nd‘:?gned the declamtmn anq, taken the oath

before me, at...
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© | Description of ~

s N ¥ ] TR =gt on Enlistment.
\ )
Apparent fige...*l.d ...... .él ...months, Distinctive marks, and marks indicating congenital
{To be determined ac cording to the 1115Lruct1ﬂns given in the Regu- pEEﬂh&I‘IHEﬂ or pI‘E‘FlﬂllE digsease.
lations for Army Medical 8
¥ RSSGACHE SRV S08.) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the informa of the
Appmﬂnﬂ: OUffleer).
a 4 |
L o N g B tl/f v /[ Uina. A - g !
_d [[:rirth when fﬂl]}" ex- 3f ¢ re /Z%
Eg‘:‘, panded. ... T I, Tk LA ins.
EE2 /
8 lRange of expansion ,,,,Z/ﬂnins.
Complexion ............ P JEs
j
0 I F L A R SR (- .~ b i oot A
BB L rsivatissasnssllo il R T A Y, R s
Churelr of Bngland . oo i Gt
PEERDYBETIRN o1.... ...kt triernsesnrmnsten o L e
2
w & \Wesleyan.,,, ..., gt AN N s e 1 S B
25
S 4 ; : 7
o e ( Baptist or Congregationalist,............c..ccceevvvennes
= o
=)
S‘g‘ B JOENer Protestanis.. ... dov beessciasivs
.’é} (Denomination to be stated.)
ROMAT. DaIOLI0 T i cessboaransiotbreassrsnness
%ok A R TS, T . 1) Lo S R

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recrunit 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 lingMs, and he declares that he is not subjeet to fits of any deseription.

I consider him* /K<L ..........Jor the Canadian Over-Seas Expeditionary Force.

" Medical Officer.

*Inscrt here “fit” or “uanfit,”

NOTE —Should the Medical Officer conslder the Hecruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will biriefly efate below the cause of unfitness i —
i ' I . "A.

B i

— |
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CERTIFICATE OF OFFICER COMMANDING UNIT.

P 7,
L
i cal 5

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

: Qﬁmﬂ*w{&g&tum of Officer)

H.Jl--f-__:..n..,i__ D
..1914, ™

arereennsnnsennennene N2VIiNg been finally approved and

been recorded, 1 certify that I am satisfied wit
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Form,P,598-5000
Further correspondence
. 5 please quote this
. | Number and Date No.
H.Q.
ESTATES
From

Officer i/c Estates, C.E.F.
r Westminster House, 7 Millbank, S.W.

To
Paymaster-General,
Headquarters, Ottawa, Canada.

Sir,

I have the honour to enclose the Non-
Effective Account of the deceased soldier S
named in the margin.

1 have the honour to be, !

Sir, & 3
Your obedient Servant. S o M
. ﬁ\ ¥ j

v A

o\ g

WY /
Lthééléé;l

Officer i/c Hstates, C.E.F.

\f
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MEDIGQHR IGHNARY SHEET. o7
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m
Swurname._ ;.::TJE e Christian Name.__ (R GO

: T =y Approved by
on_ <% . dayot (e Al 19144
ab - Frs f-*_.f_ﬂ-__m';:;r_.; y

City or Town... 'f:ff o b _{ = ;x’ 7 Rank PR, O IR e J 1Y
Birthplace 25 .
County ... L& Lrbld e el Date 2 EXAMINED FOR RE-ENGAGEMENT,
s = =

Apparent aga..aé‘" 51' f:j;?-'- < S P T

< '_.r = : £ - ) ¥ imaw rnsmmas RIS -M40+
Trade or ocecupation... < =Zlf @ W L0, . . .

Height. ..=3 . . . .. w3 7 iy rmreiesrenesnnnescenes MO

Wil - -~ _Lbe. % A AR L T
T r,ﬂ*il_fﬂi F J‘T QL‘ _Erh:fflltdi_ﬁife iJFPJI;E- .ﬁ:} JffﬁfJufqd*! ’dﬁ};-{fq,qﬂ ,J’ 3 -1_
1

nitaum. o F o3 mc.h&m — i e b DA

Chest measurement { 7
Maximum expansion. .= ....% inches. L . - i e T U PR M.O.

Physical development. ... ... . ... . i e B T, R

Small-Pox Marks. ... A ] : _ M.O.

s e e e e e i i

Arm_.__ Right. Lett. e

Vaccination Marks Date Result VACOINATIONS.
Number......... .

When Vaccinated last._._ ... . . . e = e S L MO,

() Marks indicating congenital peculiarities OF Previous|- o et M.O.

.._..r"

SO et
disease ..... .'ﬁf’*‘ L. o et T el . | I R i M.O.

o ) SN el N N .. - Date Reault AnTI-TyPHOID INOOULATIONS, KETO.
(b) Blight defects but not sufficient to canse rejection

- R o
- s | i . | ———— - —— . Y [
- PP PP pp—————

.":::"_"“-"-"‘“""“““"““““““ o SIS ERPUTURY FIEEUREIEC, R AT M-O-

- .)ﬂr_ M.O.

e : i ' /; - XA
- e 1 ; g i , - 'r?.- _l.a-" - " r-__-_ 3 A
Enlisted on.. & __ day of Lt o o 1814 ot £ Col-C St TP

Conrprs. REGT'L NUMBER. HABITE. DATE.

. "-' & k. -:’"' = ==y -
Joined on enlistment|t” 77 <°°7 * L Al P
] : [ g | > {_li'f l'_ ; i'"
C

rl o@ 2 e i
PO G iig s

Traneferred to.. ..... {

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION, DaTe, DISEABE. Resuownr.

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

.I
| F .
M. F. B. 313. Fntries in Red Trnl made f'
LERN Y 155 1% _J,,vf-a.l;r I.Dm
GM—E8-14.
H. Q. 1772—39—488,
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Christian Name..........
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EEEEEEE AL W

L LT T

Surname_

DaTes oF = Remarks on nature of the disease : how induced:if inild or severe: if com-
Date of Arrival : Number | pletely recovered from; whether any particular treatment was ndﬂitﬂ&;i In Bignature
| STATION at the Mep e L tro ShaRel, DISEASE. O | O pacicnt sinte N e stk s Dottt o
' Bidts ki i el Hospital. | of inquiry was held. lf;amﬂur {sﬂuﬂ?ndﬂnirt}nﬁ{ar? cg et tﬂigﬁ teeth or surgical | ©f Medical Offlcer.
. Pay | Month | Year | Day | Month | Year appliances supplied. Particulars of prophylactic inocula |

No.12 Can. Fld.Awb: (30 |10 16| 3010 16| P 1U,0. idr A 442, A 442,
Div., Rest Station. (30 |10 }16 8 |11 |16 do. Rejoined Unit. .y ol History et A 442,
|

p—
| ]

sosted W0 hors. M

r i




Rank and Name ,nr T : - /
ARR, Lid § ¢

LN

Regimental No. 114p20

Unit 2and UHrigade
Date of enlistment Sept 26th., 1914,
Place of birth Jueheac

Married (Yes or No) ~0

If in Permanent Force

Promotions or appointments

Report : ;
Record of promotions, reductions,

transfers, casualties, etc., during active
service. The authority to be quoted
in each case

From whom

Date :
received

Name and Address of Next-of-kin

L 4

Tl v cx {V e an
L/ Gt o LOLLL

=% ™ & | i ! o, [ TE > o -1
872, Clark~81t., Montreal

Date and place of discharge
Reason for discharge

Character on discharge :

Place Date REMARKS

Taken from Official Documents

2 : A
\‘-“7:1 ariLce .| /=8=/5 7Z£I}'i'b /?L“.’f?é

~ ,+.rﬂ_’._-j . n g o'
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|1. 'Il-'"1 ‘ '3 Dy, 5 'U_f..r{,ﬂ A nll_f f.rf_LFiJ;L 18611 GLA D% 2 vl
1917 A ) ¢ ' 1 1) T34
11 ) 1) ' I : N ' " | Kl M A 588 A
J/E'r, "'If?r iy J,fb’ ‘4 iy “ es (q. 7' /7 e 4 ﬁ './a
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Report
P Record of promotions, reductions,
transfers, casualties, etc, duting active "
Bate From whom service. The authority to be quoted Place Date REMARKS
e i ASisrigise Taken from Official Documents
. v ~ W o i , - - * ¥ *

AT | nd Bae (QdmNo 99 Feild Ll IR . | 2301, 1) * LA 1D \
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M.F.W. 2652
25M—8-20

H.Q. 1772—89-473
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: WAR SERVICE GRATUITY
Register H,_)@(f?? é T

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No.. Q/d Qq
Unit... 6 tx .. Rank...

"7 (Christian Name) =

lll--!!{ Illll;;;i--- LR ] LEE R L LR

.. Date of enlistment....

Date of casualty.. /é 5 /7/5 F .. B.P.C. File No... éﬁ 753

— -‘

Was service performed overseas 7..........0.] .«5& SISy vedii e P SR e S e S S e
— - . —
DEPENDENT

Name..l. . L.02.%....2

Address 2 T D V. ...

Amount of 5peci Hsion B::mus 3_71.4,/ ....Abstracted by....

B ETR LB TR CERUUIIY . .ot e i cant s s65s sonssbndsnisnchrass s hasns evsogsuensodssd s sonpihoibenamrasssnebina hesvaviesy

ﬂM/ Relatmnshlpw % ﬂ’%& ........
W&:

Less amount of Special Pension Bonus patd........cccocovereeiieninnnc B ek S Vasdas

Less Debit Balance of S. A. or A.P............... O o R R - S s

Cheque No... .Date issueds....

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

Balanos dUe $.....oiialini i

REMARKS : WW Qg M/?.?.ﬁ?

.
Clerk M.f At

Audited by

Dat'E- SEAEENSEEE RN EEERRANEEE |




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name

Regimental Number Rank Address (in full)

Unit

Original Unit
District where paid o

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month. |
C.L b30ol—M. & D. 9721 -
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
Cradits Overpayments A o
91 days Cheque No. Date Amount Cheque No. Date Amount Cheque No. Date Amount to be ';“';
A 30 days B 30 days c 31 days Recovered z
8
™o
3' ) Remarks:
ol
P




e —— .
& MILITIA AND DEFENCE M. F. W. 12a

G0m.—12-15.

ASSIGNED PAY = T st

-’ . G OVERSEAS CONTINGENTS &5
Sheet No. 7. Name of Soldier A PR
m PAYMENTS.
L. L. Job 8wz, —Keq. ¥ 4

e —————————

Month. Year. Cheque No, . Amt, ﬁ/yﬁﬁ Remarks. ‘j’ ‘;ﬁ___}{, /é)

April 1916 6{2-1 //7 |
May (S22 JT |

June ' #
July %fﬁ%’g i///f

v ] Rl joos )7 |

Sept. CcStef +7

Oct. | MO‘FK o 7i€

| Nov. A 25500 /

Dﬂg D L He 1T S5 pllarte JF- Potintoeal e |
Jan' i/ 1917 EZEj %,7 ¥ =2 ¢f /7 '

L r'-'-:_::l

e L) ez r 9 ?7 L] \
March I‘ & Gy & ;}:} } 7 / .L_,ﬁ-"'r
s S\ /70 | /S ! 7|

iy e il W
July 26 5 & % Vi

Dec 12 H 0 ¢ /7
Tan 1918 \L




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS : : ) -

Name of Soldier_ il e

FPAYMENTS.

Month.

Sept.
Oct.
Nov.

Dec,

Feb.
March

April

June
July
Aug.
Sept.
Oct.

Nov.,

Dec.

Year, Cheque No,

1918

1919

1920 ra

Remarks,




20270 THE MORTIMER SYSTEMS,
OTTAWA, CANADA

. o
- -

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom jéﬂ/’,

By Whom Assigned _ a/lﬂ. CZI/

Regtl. No.

,@
L

— 74 o d »
Corps f dﬁ;;' . (:?f::im- -**"/ A

Address W
7 _;(éf
5§57 C’,f:wuf :._ ,_;éﬁ'g &
: AR TN : f/ﬂﬁ:
| Rate /7 = @4’: I O / Gk J
PAYMENTS
Month Year Chﬁg?e Amt,
Aupg. 1614
Sept.
oct. 3o//35\ /7|—
Nov. g Vi 4 7 ¢ " 7 —
| Dec HNA L = | -
. Jan. 1915 |(437/ K /
yes. Besz | 7 %
March g ‘}*5 7y /7
Apl. DIy ¥ /7]
e Lo 7 27
June /3 }9 o 4 ,7
July (L1056 7% ]
Aug. /éﬁf L4 r 7 .
Sept. z 7 o A / 7
Oct. Hi/80:94 /7
Nov. %\ AN 1m'-l_ M .
Dec. ( /4’7 "4 / 7
Jan. 1916 ,»U /{8 Lo 7%
Feb. 6/7/ éfﬁ /; Fe—
March % 1167 | 049

REMARKS

Killed3n-Action
Died of Wounds

ootd UL 41{4

Date Noted ... concecissones
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CIRR Lincoln Af#NEE .~ b

NAME
¢L/ 0 J@?’

Regimental No. 2?

Unit 2nd Brigede
Date of enlistment S€pt. 26th,1914

Name and address of next-of-kin
. Mrs, H, Carr
872, Clark St., Montreal

birth Quebee

Place of

Married (yes or no) No Date and place discharged h

Amount of pay assigned monthly $ 17, 00 Reason for discharge |

To whom payable fg acd ’07 Henn Character on discharge ‘
[ 4

Date | PAY Field Allowance Voucher
I me. | ' I 1. - ' Other Total | 1 Cash  Assigned = Other Total g‘fﬂi‘-ﬁi Remarks, |
From To of Rate Amount of Rate | Amount Credits Credits No., Date Payments pay Charges Debits Casualties, etc.
Days Days |
i =
| | |
21.?4!:; Aoy 4o 160 4ol | 4o | 10| 4 |— | L4 - 287= p2° 2]~
Ly a0yl 30 | ' 10 - Q654 i ::J |~ | 2= | 38T~ 10 |- f} E 2‘/7 -
L0004 [t gtf O | o |Sl|= | D1 | « | IO & |- || 4270 | of= |17\~ 37 s
(108130018 | oo [IM= ] = | « | @ |IO1/ST1O {;y 20 Al B 2| -
s 2| (A= | 28| | A |OIZA 48T Ml /71 I/ ot
3. 703,00 37 | © 7| - e | = | il :Fﬁ Je | @ | (= *"/ 26 | - s¢7 €0
Sl Ja b onldals | o[ |5 | 2k "% ) 7 |20 | (22
% a7 fig &/t | 97| - 3 R 3¢ | 0 g 7 ‘o ré o
ﬂ“« poulbas sl b gol | 3= gal= | l7e| |7 2| |90 %0 |
fi*{/h or | - ol f e | « | S |2l S | @ i W/ Zf 4 -f’.'{ |
| | ;?f ’73'_, [
3¢ \foy I $¢ |-/ | 3 et w24 K2 | i 27 52 /3 //; /fzﬁ@éo 257
Jo| - |do|.-|| J¢ | 2 | ek | | S 74 1.2 oLl ¥ 47 "‘"?
3/ | =78 Rl WP %, | 3 |70 Ieilo| 7| Fé .7 24 \0Cl 78 3/ — I
Jo | - Jo| . Jo s 0 .55; - | ﬁ“gff{f/ Vi VAV ¥ =i !
3o | 430 | 34 = L 3o 34 @ /6 | 57 / 33\57 47 39 |
/tﬂ?_ ¢ - > . S | S o j‘r l’ﬁ" | [ jf,.ij !’7 }}Mﬁ = o
=1 | IShaleal | I o | ] i
ﬁ.?? f.{.‘? 7[‘1 2 1"1 s-‘ﬁ“f‘?- |341'$-._!SJ7 1?11 U.{;.g?ig? !'.

gt b : =i H———f———y : e e — _-__:E
_L—JI | s | | | | il '] 1| | | B e
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P

7 7
{ ;,7 / ZZ '?:-'f f}ﬂ__f & f;"‘fj:
Date PAY Field Allowance | Voucher
: = e —— N w1 otek ll. aeta Cash | Assigned| Other | Total Remarks,
From To Dﬂf Rate = Amount of Rate @ Amount | Credits  Credits No. Date |Payments pay Charges Debiis | Casualties, etc.
ays 497 Y L 49 7o) ?‘_ﬂ?',_.;u‘?'l-_-_ 587 272 48787
| b 24 10029~ | 26| 10| 2o 21 |0 Sl23| /17 - 22 23 || 70 92
(L, 31 LI1 . 1 g : J\ [ I [0 D (2 (71 - 221231 52 79
-
o
- "rrl'-#r
- = - 4 = | .
§§7 $S 70, 24261512 226 33 306 53233 82 79

e R — - L e S L e b —_— ™ 13 SEN—

P e e —

|

iy ' 'L"’;L.'-":- -lt.j:i..




jM b 2-2 -u OERTIFLED CORRAUY :
R2S$ R’H F 4 Oanadlian BE‘JT“ Ofﬁ:-_ 2.

(40150 —W't, WEB62—540.—600,000.—9-14.—G. A. T. &5, Lid, F . myl -
= w-ahmrw Form B. 108,

Casualty Form—Active Service. 7. Millbans

Re ent or Corps Stﬂ” ﬁﬁxﬁnﬁ e [0 B ALl Fislg
Regimental No 1]»-1 n'l,f?i Ra,n]; ’ﬁ\ NH.IEIE _f ;g.g._.: o B k-

Enlisted (m)%%’ﬂ‘ Terms of Service (a)ﬁ%éﬁé; Service reckons from (a) _.5';,7 / % Y 4

Date of promotion tn} Date of appni.utment’? Numerical position un} 4
present rank to lance rank roll of N.C.Os.

Extended Re-engaged Qualification ()
Report L Regord of promotions, reductions, transfers, Rormaile
casualties, etc,, during active serviee, as 1
From whom reported on Army Form B, 213, Army Form Place Date taken !%‘nm M:lf 3];-::-1'111 B. fhm’
Date ived A, 36, or in other officlal documents, The Army orm 2 . 1 t:’-' other
BRI authority to be guoted in each case. official docnments, J

| f rJ.‘-':'—‘.r-'--. 3 L——-u...--w.-;ﬂfi_ ﬂ_-'?i.- P T T i—ﬁ v |

e b
d" 75 | Y folinan ﬂf-\uu.._ “ " y-vars| J3273. Va-rr-ra a.

_ W :
50 b : ol s e sAdaA SHated T/ il f:.‘?j;-fiffwéff P 77 oA f2-J)- /7 Z
&1t 16 v Frgm. Loofoctol | Facta gy 16| 7Bzss 2. S3%0 4 /8- A
Lol 2844 u o A (R TS |3, L\ B 26 L35 1 20 17~ 1L,
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Table III.—Boards; Courts of Inquiry, Vaccination, Inoculations, &ec.; Examinations for Field or
Foreign Service, Extension, Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances , Particulars of Dental 1reatment, &c.

Date
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b 8
Table IV.—SERVICE TABLE.
Date of Date of Date of Date of
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2 e
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- E
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. 5 ] ==
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WE'right w e ~r Ewoa le. gj .f-d I.=I.
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| ] 1 : o
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sufficient to cause re- - .=
jection ...
Approved by (Signature) N
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Army Form B. 178a to be used for Special Reserve recruits and
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Name of Hospital

Admitted to Discharged from -
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