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ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

No. jfff;t,‘/ﬁ

Folio.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

. What is your surname?, ...,
la.What are your Christian names?,........ ...

Ih What is your present address?........

. In what Town, in‘ml:ﬂnp or Pamsh and in
what Country were-yom born?.. ...

3. What is the namafﬂfsthr next-of kin ?...
4. What is the addmgaf'ynur next-of-kin ?...
4a. \WWhat 18 the relagbﬂsﬁlg of your next-of-kin ?,

5. What is the dammur T e R

'ﬂ‘:.l:l‘_r‘

6. What is your T o Calling?................
7. Are you married ? ..............................................
8. Are you wrllﬁ -0 be vaccinated or re-
vaccinated an RRUER T i e

9. Do you now b »f0 the Active Militia ?. ..
10. Have you eve d in any Military Force?..

If 50, rlate } iculars of former Service.

11. Do you undetstand the nature and terms of
your engageiBRb?...............c..coiviieiiiriiiiiiesinnss.

CANADIAN Om-BﬁAE ExPEDITIONARY FORCE?

Have you ever been discharged from any Branch
of His Majesty’s Forces as medically unfit ? ..

If so, what was the nature of the disability ?

12. Are you willing to be attested toserve in the }
13,

14,
15.

16. If so, what was the reason ?.................cooeove0

(ANSWERS.) orIGI VR

T O B N . e e

LY
ALphonEe ... ..o »-a‘*
450 Wolfe St lNontrel (,ub

----------

Mﬂﬂ‘trﬁﬂ}. whe | .
Mrys Mins Garrﬂll

450 Wolfe St Mnntrﬂal k-..llqg

Mg Essr St rrp r e mpm 0w E g

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

Have you ever offered to se an T
His Majesty’'s Forces antdl E%EMPPIW ce - Nil .

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

1,..Carroll Alphonse .

, do solemnly declare that the above are answers

made by me to the above questions and that they 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 y ear, or during the war now
existing between Great Britain and Germany should that ";'.a.r 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. «/f?/
AP ap . b (Signature of Recruit)
Date. SeLlel8, . . ... o R Haforrtbe..............(Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
I, GARROLLPA]'H*IGHEE ............... , do make Oath, that I will be faithful an(

hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as

in duty bound honestly
Dignity,

DateSelel8e 101

and faithfully defend His Majesty,
against all enemies, and Wlll observe and obey all orders of His Majesty, His Heirs and Sueccessors,
and of all the Generals and Officers set over me. So help me Grod.

HIE Heirs and Successors, in Persnn Crown and

~...(Signature of Recruit)

(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 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, ﬂt"”'Mﬂﬂtrﬂﬂ'l'”ﬂ‘ij:'ﬁ'""”""

Bt
. /

... 101
i SHtary 1018,

P AE J‘ z M@namr& of Justice)
— III-F,.- — e
V% NB—ATTENTION IS DRAWN TO THE FACT THAT ANY ;ﬁ"'" AKING A FALSE’ANSWER TO ANY OF THE ABOVE

H. Q. 1772-79-841,

QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS IMPRISONMENT,




{ s .

‘Deseription of. ¢ AR R 0 L L Alphonea . .on Enlistment.

Apparent Age... R ot i years .B...ocr.nr...months, Distinctive marks, and mn:rka indicating congenital
(To be determined aﬂqﬁrgin to the instructions given in the Regu- peculiarities or previous disease,

2 anl < e (Should the Medical Officer bo of opinion 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 of the
_&pprmrmg Officer).

- " .,
HIGEHIES . .o oo oo mr i .H:!.._..,fﬁ...‘f/,.{m.
W
| % 3 ® | Py |
¢ (Girth when fully ex-| g’ § S
ﬁgﬁ panded............c.c00. Wy ins. ( b O
CEE \y./ o
= Range of expa.namn |....a3 W ins. . 2
Gomplenﬂnh .. 01951'
BRI v i DB IR ik mbors okt b s s ks e
L5 N Aubnrn
Church of England......................... o it
@ :
E  EREETIIOIBE . . (50 cusiinns cas sivnsvons somms Fonassiovcisl
m Q .
5.5 4 Baptist or Congregationalist.............................. - .
= B : :
= P Roman Oatholic..... XK: .........ccoovimviviiniitini.. T (o
ﬂ :'- - - ; 1: - -_ oy
it 2T S, e s MRSV SIRTY [t m 1
R P b o
Other denomingations ................cccesnenrsenerssssssssnne [ ‘m = L
I  (Denomination to be stated.) [ AN | | v

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.

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the
free use of his joi 3 and he declares that he is not subject to fits of any description.
211

N
I cgnmdvéi' hm:t*‘i 2:?@ :

_for the Canadian Over-Seas Expeditmnary Force.
Uu.nm 1 F1T by MEQICAL {_T*’*_.'-._'."?
“MOBILIZATION ”TET RE; W Dodig~

...191

3 g l-l]l--i- I'l:* iI‘- dl

been ntt.ﬂqt.ed, H.Il.ﬂ. will briefly state below the cause of unfitness :—

r

‘A" Rit ,,4?34-‘ General Service

NoT ical Officer consider the Recruit unfit, he will fill in the i1 ’F

CERTIFICATE OF OFFICER COMMANDING UNIT.

..... ..ﬂ...;&.i.R...R.__@,?-Ir‘..ﬁ...ﬁIp.h.ﬂn.ﬂhn.“........................_...*.......i......ha.ving been finally approved and
inspected by me this day, and his Name, A te of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied correctness of this Attestation.

...(Bignature of Officer)

Datﬂes'l'laqlﬁl




ORIGMHKL HISTORY SHEET ORIGIN«L

Surname G A RR O L L . Christian Name. Alphonse . B/ 2/7

/ TION O | ;3 _ | ANATT)

L]

v A
on. 8th day of .Jarm@_ A 107
Examined % Ry & \} M. B}

a

at Montreal sme ! S [
X r,'-Lr'\: ot |1_i li‘l é
City or Town Montreal ue. ... . .M.O
Birthplace N
8T .
: Cnunty = M%;‘E?ﬁ&fﬂ“_ e
Apparent age. 18 L & | | o
Trade or occupation Inahaﬁrar P e e [ e\ SO %

-~ !
Heght. ..o 4 _feot. /v’ . Inches P e .. M.O.
Weight _ | /3_{; | Py o], N—— 3 T - . M.O.
Minimum B A v e I B o el e 5

Chest measurement ‘
{Maximmn ex ansinnzz/ﬁnches L WAL

- M.O.

Physical development . & L R
Small-pox Marks I 190 T T L N T
Vaccination Marks Date Hesult VACCINATIONS

o,

(b) Slight defects but not sufficient to cause rejection

Enlisted on..... 8+th --day GE-.--J-E-HE{I,IL? ................................. 191 8  atMontreal Jue

Conrrs REGT'. NUMBER Hagrirs Darr

— =

Joined on enlistment 2#16_ Yepot Bn

2nd Gubec Regt. 8.31:18.

|
Transferred to............: 772 /%
|

“ |
EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DATE IMSEASE RESULT

: MEDIo
\NG A
M. B. No. % L &

(2. FIT Tﬁ_
X, JAN 16 ’Ly.l ) )
\ /m - = ‘., ,

| . Pres. A
— #;ru_q . - ]
" YTREAL, e

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,

500n.—3-16.
H. Q. 1772-39-439, . : .
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, Remarks on nature of the disease ; how induced ; if mild or severe; if co
_ . Date of Arrival i _lHumbﬂr off pletely {ecuveretg rimﬂir 3 wh%thﬁr any ticular L{:rﬁnﬁtt?ﬂ:nt was adup&aﬂ. I; , Sigratore of
: : 1 v venereal cases s nature of primary disease, and whether mercu as ! ™~
. : STATION - at the B e trors e DISEASE | daysin | given, If an accident. state whether it oecnrred on duty and whethend Goi xt
1 Hosnital of inquiry was held. [ate of issue and particulars of m‘t{
. Station 08D appliances supplied. Particulars of prophylactic inoculations.

Day | Month| Year | Day |'Mnnthl Year |

ON- 1T | b [ 4 . - "

1.

ficial toeth or sutei.al Medical Officer
|
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Carroll

Surname.  Carrol




FORM OF WILL

e e e 1

B L DU BB ERTERRET ..o ool et L ot (I At i, BT)
Regimental Number..31.5B217.......... .oov..... serving in.. 2nd.. Depot. . Bn. 2nd. Quebee Ret

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

declare this to be my last Will.

I devise all my real estate unto

ol ol T8 TR T R G [ o o T Name and Address
of person or

..450 Tolfe St Montreal, wWue., vtamda | persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

Name and Address

of person or

450 Wolfe St Montresl, Que.. Canada [ Pereossfowecee
personal estate®

(See note).

Mrg Mine Oaryell ... 000

NOTE

This space for the
appointment of
Executor if
necessary.

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

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

IMPORTANT
NOTE i 1 e S T ufﬁ/

This must be signed -

and Dated by M = e
THE SOLDIER  #4 e N L7 Signature of Soldier. | | _* .!
C Bog>

— A.D. 1915

HIMSELF. . -
*N.B. Personal estate includes

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.....Z ..

Address of Witness.. %—/Jgﬂ

THE TWO * :
Occupation of Witness....... ...
WITNESSES
il Signature of Second Witness. > . ©.
SIGN HERE
Address of Witness.../. ...
Occupation of Witness
g -
M. F. W. B82.
300n,-12-16,

1772-39-083,
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Form R 122.

10287 —G5M—28-7-17. ] TJN Ind _ T.'-'al EE‘G’T
IR Rank Name ~ CARROLL Alphonse Reg’l No, 5155217
If in perm. Corps, ) I
Unit | What Unit ? | Married or Single 2+1gle.
Place and Date of Enlistment lMontreal . 8th Jan, 19148, Place of Birth Montreal . ue.

Name and Address, Next-of-Kin
< 450 Walie St.

Montreal «

Assigned Pay Monthly $

Separation Allowance $

W -y -
Discharge, Date and Pl&ﬂ;.-.-ali e

Report.

easualties, ete., during aeti

From whom : 3% :
The authority to be quoted

received.

" Mre Mina Carroll

{r*rtnr:] n'[' ]ll‘nmn'f‘-iﬁllih I'Hl-tlil'"q'_ill'tﬁh t-!l':l:lF‘-fi’I'F-.

(l‘”
< Mother. o

e .
il Relationship = T

. e

| 2 /3661

Payable to

Relationshi : e
o elationship [ | 'l"\ & wits |
[ e . ¥ | .
Payad]e to N .
- L BTy
]
Relationship e —————
Bas01] Character

REMARKS

& Hl"l'fil"ﬂ
n each case.

75
5311 | 1o et Jo §
TANEIRRR | . ok o )
285 o, | Ml o Qoo
PR | ——o —

Vet

#?,r’f
7.9. (8

Place Jate. ' i
= ‘}jy s Paken from Official Doeuments
/

Trivad 1N TJT"{‘ jp 4 =2 18 5 iAaXONTE.
L{A

ﬂff///lg:')u
/f”’ /f /i?,{/;'/% i &7 “ Z/

L0 - (/?g/?
90 £ /A .ﬂﬁ/ﬂwr

A rar.
IFEF | CA 2

2 2/14

grg:

F

3’3
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el sl T'—-—_:'—:Er-———--——rj = -

aport, vy : :
Report Record of promotions, reductions, transfers, REMARKS
Prom-wite: casualties, ote., during active service. Place Date N e
. } 0L s ! 4 1 . - Malea t Tar . = o
Date. I'he authority to be quoted in each case. taken from Ofiicial Documents,

recea i Vi | 4




M.F.W. 265
25M—6-20.

H.Q. 1772—30-1473

4 WAR SE
Register ua.ﬁ@/e/’ . / 4. R pn L VY A.P. File Hn.:zfg/‘"/?"d

TO
DEPENDENTS OF DECEASED SOLDIERS

Regt'l Nﬁ/s 32/7 . Namlo A AASAAACE ﬁw L i

’ Ay ristian Name) (Surname)
Unit... 2 2 /&4‘/ ..... Ran

.. Date of enlistment...

Date of casualty... .21? ..... g '-/7/? BPC File No...... 4?757

Was service performed overseas ?........ ..o

PENDENT

— —
r— E— —r—

Name.... 2. 7 Fre

Address... T & 5 M 04{’ ...............

iiiiiiiiiiiiiiiiiiii

Eligible for Gratuity .............. e e s e me it Rt SO A B i o $...
Less amount of Special Pension Bonus paid...........ccooiiiinn, $ &
Less Debit Balance of S. A. or AP......o i R e I e
Total deductions $........c..cooo. 5 s i, -

Balance due $... / [’IJ e /O/g///"
s No. S LB EBTY. Datn e Gt X LAL ...

-
Jodita. 06 0 A O RS S ey o P D S P LT T LT N TOATY:

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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




—— e i e

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

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
£ P L 3 _ _ Y Mlecn | . _ _ — a L i I ML b L 1L 1 - I}
R i FIRST PAYMENT [ SECOND PAYMENT FINAL PAYMENT Balance
Total
Cradits Overpayrnents Amount
at da Cheque No. Date Amount Cheque No. Date Amourt Cheque No. Date Amount to be Paid
e A 30 days B 30 days C : 31 days Recovered
8 o
- 7 =1 Remarks:
08
. =y
58k
-
‘ ‘-




Army Form B. 103. ' Regimental Number.. 3‘/°é'2/7

Casu ?‘ty Form —Active Service. e

Cag : B.213, Army Farin A.35,
ﬂhuﬂlt} or other official

| documents,

o 3 " —'.‘_,j [
) Regiment of Corps T ek s 27 eerbee 7%
Rﬂl'l!{...tfpﬁ'i/., ...... E_surna:ne...(ﬁf:f#:’?.é’ o b, TN L) A “Christian Name . ,/fyjéﬁ"#"- .....
A V
Religion. 71 ;. et Ot SRR M (1 e = s SO g Age on Enlistment . ... (.8 ... years,../(2...... months
Enlisted (r']..af.':;i‘.'if ......... . Terms of Service (mb@f/l Wrans Service reckons from L:I),..S..i._;fﬁ .....
Date of promotion to PreSent Pani. | i Lo s Date nf appointment to lance rank........ooooooo ... RIS
7
f [ 6 <
e N S S AT =y R SRR L EAe S s pios ualification (b).... . ~afrier -
Extended - - Re-engaged F ) - o
[ neieees Bt ] e T yols o gkt Ao o : or:Corps Trade and rate..........oviivinineies
Ocoupation:. .. i 50, T e T s 0 D A e bl;,nature of Officer
hl:pﬂrt \;__ltm:‘:]n'-’i af promotions, reductmns, transfers, casualties, i Kemarks
7 A P rl-lt':!ll,'l H:L'I”l::' ‘;:::Hi: imtﬂilf-;,hzjrd:n!ul;rlI;Z:EL[Iﬁ::;1 ﬂc::::;:nl;rl:l[:-”. Place of EEEUEEHF | Date of L e A b

: Tl thority to De g ack
Date From whomi received 1= authority to be quoted 1n. eack case.

Embarked ... gﬁwm e AN &

|
s - - =
‘ | | — L —————

& é7£M#' wrdeek
- | S'3-f_i’_ f J’Zor%f:-udﬂ I8 S e &W J}gmf”m-*ﬂ"‘f Wﬁﬂ;_y % |

Disembarked ...

,f! e — S - ————

SR L o
LL2LF 0. 0104k, Res, Bn,  Trinsf. 4027

Fa kTN 'ﬁ'_.f_]."_"_ - = =

18.118

2.’{'_(2/5_ Lo Nl PO il
Sh T.18, C.0.R.C N _ . 24.'?.18. NF“ 1128

44 5 /‘5_" S .’I___T_._._;: G5 _LF:'.H {e L] Hivt. | ) _’-__:'____l_:__ 3 _ e Vi . [l
T T A PN T
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Report

Date ‘ From whom received

30 A0U 18 22na En-

Record of promations, reduetions. transfers, casnaliies,
&e.. during Active service, as reported on Army Form
FHT Armv Farm A 36, or in other official documents

Place of Casualty
The authoiity to be quoted in each case.

KIL L‘”D I ACT LON

"'ri

El_ii

Wigjor
Cangtam,

— . | o

I- T;."f_;m _..

P TR

| Date of
Casualty

e B

..;,,q AOU 18 K.T.17-

qh. :

T TR W R | |
- -{J_--: rd-Eehelon-B.E.

Hr-mark.-a

Taken from Army Form

B.213, Army Form A 38,
or other official
documents.
T OO0
AT

CE
£

PL.11.0.85

of

1918,




D.M S. 1300-E0M=21-11-17

SURNAME CHRISTIAN NAME OR NAMES REG. NO.

HMRROLI’ . UNIT A. Co. TROOP 31515.%1'? s !
,2'42 pza'f-‘-.-ﬂ.-"' |

BDATE OF ADMISSION

nebe. lst. Que, depot

‘ Mil, Isol. Aldershot. 12=-3=18,

=. HOSP.
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DiAGNOSIS Mumps . @_
1.

a.

R K Lld i Aclion 268~ & M5

DISPOSITION DATE

C.L. 5 - J /8.

Gl 265 e !
— f’?—#x’ﬁ ’ﬁé%mw“s& :
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- EPITOME OF HOSPITAL TREATMENT

HoSPITAL
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No. 7/4°4 0/ 7 RANK MNAME fa 7 A L oah ,{_.f f
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RANK AND CORPS w’r :

CABLE

: ; AIA s -uf--'?:f':?'f' ( ﬁ:l—m
1l d ey 2524 /1%

DATE

L. L.31493. M. & D. Ei?ﬁ.l AL F. W. 42 -100m.—28-11-17.
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