REGIMENTAL DOCUMENTS

By A % . . |.‘—
e 2 e ok i J REGT. Nu.m_i,um-r

’ CONTENTS DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED

I! [ ) =

ATTESTATION PAPER (ME. B, 1, o ) b
(CASUALTY FORM (RLF.W. 54 s AFE. 103)
ﬁiwmﬁ HISTORY SHEET (M.EW.113)
FIELD CONDUCT SHEET (MFW. 178 or AFB. 12) /,, .
REGT. CONDUCT SHEET (M.B.W. 263 er AF.B. 120) f‘ E 3 ?
COMPANY CONDUCT SHEET (M.F.B. 263A or AF3. 121) \EWL 7

)

_. - e

MEDICAL HISTORY SHEET (M.FR 313 or AFS. 178) PR DISCHARGE
DENTAL HISTORY SHEET (M.FB. 455)

| MEDICAL REPORT (M.FB. 227 or AFB. 179) “~
MEDICAL EXAMINATION (M.F.W.129) £ € ..
TRANSFER CLOTHING STATEMENT (M.EW. %7 o D.OS. 2) S
PROCEEDINGS, COURT OF INQUIRY (M.FB. 303 or AFA.2) | ' - iy
DECLARATION, COURT OF INQUIRY (M.FB. 358 ar AEB. 115 | SH Tty DESERTION
LAST PAY CERTIFICATE (M.EW. 4)

PROCEEDINGS ON DISCHARGE (MLF.W. 218 w AF3. 268)
PARTICULARS OF CHARACTER (AF.W.32%6)
COPY OF PARCHMENT DISCHARGE CERTIFICATE (MFW. 39A) : =

-

hol ]

s Category

W, 2510




w
|
]

i — T i




F e e v
| ® ®

‘ ATTESTATION PAPER. No. 1001139
. c’b.‘-’H:—_LT'F'._ ROEIYS D:TITﬂLmH Folins el -

CANADIAN OVER-SEAS EXPEDITIONAR FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

. (ANSWERS,)

1. What is your surname?.................c.ccomeivn
1a. What are your Christian names?....................

1b. What is your present address?......... ...

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

3. What is the name of your next-of kin?........ PO £ .’f./P b3
4. What is the address of your next-of-kin ?.ﬁiJM‘ﬁﬁ_ Nl
4a. What is the relationship of your next-of-kin?, .. TN
5. What is the date of younr birth?. ... . see O

. 'What is your Trade or Calling?.........ccc..coee.

- = B
¢

L}

S S N S N

6
T Bre you: WO i s e
8. Are you willing fo be vaccinated or re-
vaccinated and inoenlated ?..................oe
9. Do you now belong to the Active Militia?, ...
10. Have you ever served in any Military Foree?..

If so, state particulars of former Bervice.

11, Do you understand the nature and terms of
your engagement T.. .. .. i ceisimenss cemans-

12, Are you willing to be attested toserve in the
CANADIAN OvER-SEAs EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| RO A L o oy AN eett A rory  E S , do solemnly declare that the above are answers
made by mdto the above duestions 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 year, or during the war now
existing between Great Britain and Germany sghould 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.

% é Mﬁmﬁ ................ .99 (Bignature of Recruit)
Daﬁev7ﬂb/1m |

......................................................... ignature of Witness)

\ OATH TO BE TA BY MAN ON ATTESTATION.

.......................... Cu‘fr, do make Oath, that I will be faithful and
ajesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly 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, His Heirs and Successors,
and of all the Generals and Officers set over me, So help me God.

M Mgiff—ﬁ', ............................. (Signature of Recruit)

Daﬁl.?}%“qlﬂé : -M...,(Eﬁignatum 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 punighed 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 guestion, and that his answer to each question has been

duly entered jed to, and the said Recruit has made and signed thgfdeclaration ang taken the oath
before me, at... S AL L 1:1115"3/ ..day of. L. € QL% vorsesemsers FOTEN

M. F. W. 23.
800M.—3-18. J‘f-
/{

H. Q. 1772-39-841.




-t Description of v _on Enlistment.

Apparent Age... 2— 0 years ... ...months. Distinetive marks, and marks indicating congenital % .
. [T'o be determined according to the instruetions given in the Hegu- PLEH]EHUEE or PFWIDUE diseare,

lations for Army Metlical Services.)

(Ehould the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, ul,l:m:h a slip to that efipet, for the information of the
Approving Officer).

£ Girth when fully ex- 5
Eﬁg. pERded. ...t s % ,.,Z..,.inﬂ‘
O3 l . 3 ;

g | Range of expansion....|......x/..Ins.

E.»umplexmn .'.'.'?. .......... t‘.‘tW‘-’fﬁ e

(Church of England............. o AR L . )

| 4T o N T ST SR e "N b T
/£ 1 Ta T8 Ty RO RO 1 g S L. R SO R

Baptist or Congregationalist............................
Roman Ca.t-hnliﬂ.....--..,..,,.....‘.t ...........................

Religious
denominations

Other dOnOMIAT A ONIE . .. . ... it i aassesancansavrasdassasis
| {Denomination to be stated.) !

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 ean see ati the required distance with either eye ; his heart and lungs are healthy ; he has the
free nuse of his joints and limbs, and he declares that he is not subject to fits of any {IEEEI‘IPBIUH.

i
PIL{EE ---------------------------------------- " B EHE RS B AR s B A EEE S R

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Medieal Officer.

*Insert here " fit" or * unfit.

Nore.—Should the Medical Officer consider the Reeruit unflt, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness ;—

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

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

__________,...-77"" .
R e e A o A /
srhasderdshsadsfdi = = Foassdissadabasbidandbndoes s e wed J

inapeuteﬂ by me this day, and his I\ame,
been recorded, I certify that I am satisfied

this Attestation, o A

whieud Lale r.g;[&lgnatura of Officer)

-------

ol ot o o i e 4 1
Date,.... £ LA r%’/mé




FORM OF WILL.

3‘ T S ML o o 7y A P O A" e (Name in full)

| | i L

Regimental Num{}er.,,.,,....,.,ﬂf .................................................... serving in . Lo/ .5 (82 o L Mtrd

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

made and declare this to be my last Will

I bequeath all my real estate unto

Name and Address
of person or
persons to whom
it is to go.

e F g D p i Name and Address
27/’---*--’ 2l ST LLr T 2 (LT A A el 777 Terd? .
e ’ of person or

A = [ 4 g ( . persons to receive
S oA b 62 T LT RPN NN visiiiiiiiniiiiiin *
i personal estate
¥, 3 [,SE'E ﬂﬂff).
g g _ F

( A WSE 1
IMPORTANT this. AALomll . .....day of .38 VI, 2 S .\ 8 ) S ) ¥

NOTE
This must be Signed . | |
and Dated by ] i Vs P : .
THE SOLDIER e IV, NIDARN e Signature of Soldier.

HIMSELF.
*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact 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.
."/ F - ’

/A
/.

,r
/; ,.II. ) & .“’.i.'l ‘;’
i 4 y /i
Signature of First Witness k..,_,.;fu:/ V.rt (L

=0 FrrrTTreeee AR
f' gl ==
i

— ..-'-

.
i
=aa ==
m— —— Y
= e ki -

£/ 9 J/ g 77 . ] N, S I '
Add_ress ﬂf WitnESS AV W .".—-.___._.L,,.,...'........m...,..-,...'.----..'_.......:'.',.-._..'.--_i.-.--‘f'.-.-'.:f,...l.,..-...':'s:.;.-:..-.1.-.';-;.----.-'.'_ .

THE TWO (QOccupation of Witness.. . DALl L2 kel L) St s e

WITNESSES L
MusT  Signature of SecondWithess .l ol L sl et =

SIGN HERE DI P Ao £

d . > F & ,_,-\' ) 1 F il
Address of Witness ... il B Ry Ao, e K ¥

Occupation of Witness.......... N, 20 S R

M. F. W. B2
300M-5-16.
1772-319-983,
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MEDICAL HISTORY “SHEET.

Surnome_ . COBB

Christian Name Henry

T TR S e i o . e T B A e e e b =

E—
e

Ofl.. LET day of .1 :Hrﬂh .......... 191@-__,_ Approved by
Examined '

o

-

irthplace

:‘
%' CAOr LOWR. oot o U Ranks o Y Oupl’ . . . mo.

T Quebeck T i
County — .~ QWS PIOR —  Date. TLaaar EXAMINED FOR RE-ENGAGEMENT.

Apparent age.... ... 20

i3

- — et

Shoemaker IETSIRPR, ‘SRUNCI = | SO o (| RN LB T

S i IS < R Rl e o O S S R R | ST

l E",_'i:‘;’}'t[....,...-.“______E,__.__.________,,_I"‘Eﬂt____""__ a 11 | R AN I!l[‘l"][}ﬁl -------------- ST T A U -“-----—-'—'—""""""“"“—'——""'"'"""'h"li'U"

Trade or occupation

o T TR —

"'.".‘l‘if._;']]t.. ....-......._-,_,,---...-........__--___-____._._..____Z-é:.gg_i“-“_______ Ll.]ﬁ.. B o e R ------"---a-----."........-..-_------,.........----__...--.:hjl‘{).

i . L .
Mmimum ___ 53 o K ool o ) B B ettt L SRRSO e son— | 15 § §

Chest measurement 5

Maximum expansion...*2._inclies.|........ SR L AR e R WP LI ) D

ENSEal SdRvalOBIent L ws L o ot oo L M.O

s [ 20, o S
B e e et [ O M.O,

Armo Rt Lt K e——
1.1’5._(._thmﬂn.n T’b‘[ﬂt’kﬁ @ Date. Result., VACOINATIONS.
Number.___ s

When Vaccinated last

S T R e e O 0 S 5 S i o

(@) Marks indicating congenital peculiarities or

e R e~ I R el e < = TN D S

]- } l‘- 1 3 & - - ¥
previous disease : i o b RS

- e s - -
LR - i R —— Prpre. L e e i s i S
e =

aaaaaaaa

Dint i, Result. ANTI-TYyPHOID INocULATIONS, ETO.

e ——— i
s e Lp T o 0 L il g < B A B R
—mmmmm

e NS N 0 I - .

ALV M. O

v 4
50, ) P ) LAl

kintisted on BT8Ns doyor  Mexeh ' 6 ¥ Teuphin Men,

L e e p——
B e e i e Supin
- —

—— m—

-:'!- Lo Cores ReEeT'L. NUMBER Hanirs. | Dari
B |
o€ 77

g K} % & = J [ _I. &

Joined on enlistment - da)iil1 1OY é W’i
;| B , ol ; | - .

, ADR T
I'ransferred to.........! |14th RESERVE BA I'TN. C.E.F. ARIRE

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATHUN, | AT, DIsEASE. HEsuLr. "

N B.—This sheet to be disposed of in accordance with instructions in the Regulations for Armv Medical
Service, on the man becoming non-effective; the date and cause being stated on next page. Q
M. F. B. 313 =

4008, —1-186,
H. Q. 1772-49-439.




___Christian Name "4~

STATION.

i =

-

=

S,

Surname .. [ -

a3+ ;/#?Zféﬂ
. c 5

Diato of Arrival
H-l1.l l'-hf-

SEtation,

DATES OF

Admis=sion
inta o pital

Me=charee

feom Hospital

i e —

7

|

!I.l_I|

Meonth

Yoot [hay 1.\!”.-11:‘ Year

DISEABE.

Nnunmber of
days in

Hospital.

Hemarks on naturs of the disease : how indneed ; if mild or severe ; if com- e

pletely recovered from; whether any
veneread eases state nature of primary

given.
of inguiry was hald.
appliances supplied.

If an accident. state whether it occurred on duty and whether a Court

articular treatment was adopted. In

. Signature
isense, and whether marcury has been e

Pate of issue and particulars of artificial teeth orsurgionl of Medical Officer.

S

EETEE

Particulars of prophylactic inoculations.




LTR Rank

Unat

Place and Date of Eniiatment])auphin: 27th,

= '); %ﬁéffﬂshﬁfg

A

Assigned Pay Monthly §

Report,
From whom
received,

37 5

dr/- /0 7

e26th, Bn,

Separation Allowance $

NameC(QS3S, Henry

[f in perm. Corps,
What Unit ?

Mar,

DlEChEI‘gE Date and Place

Hrs Philonene Coss,

|

1916

Next-of-Kin -
Spencer, Mass., U,S.A. _ Relationship
Payable to
Relationship
Payable to
Relationship
Reason
Record of promotions, reductions, transfers,
casualties, etc., during active service. Place. Date.

The authority to be quoted in each case.

A/

1/ \/{__f’{{f_ S A fjt ; alrt/ |

-\f C?.mf ?ﬂac MRt Q0 Zi g%a:ﬁ"‘

'7';

reld .f"ra'??.,.-

//Z:{??! /“j? 1 'L{?J,ﬁ

/

P > LI
g 1 r7 o i) [ Mﬁi’ﬂ _f;/:?” ?f:m, fen ;i/?
20-// " oA Ml T, a." /7#(: (ﬂ.r.?w }(V{?

— s
B

24 ,;,-,,7
/8- /2 ,f S
27- g"'?r?" =
2 0- § 1 '

f,fw/’:f a LT éx E(Jr/f?‘

/ rochaged 4 ,( e

Jmﬁi 4.< »()m{?c
ffi«i i Qeloon %. —_—

O S Soatl | 7109 (PtTA 0 54 ¥

FH?&{O?J 3 ‘}% /f .?7

é@gma

rrf.cr’

-..:Uf/

K- 1017

P /
r_:ﬂ?g/;iﬂ 27 10 7

& '7""/

F¥3 W

e i =
o 7 (P
~ e (e

/L f?

,ﬂ’h,: 4

Place of Birth

R—122
8,401 —50,000—21-10-16.

Reg'l No, 1001159

Married or Single> *1&L 8.

Tinwiek,Quebec,

Mother,
AYETVEL

Character

REMARKS
Taken from Official Documents.

V7 P
:’r’,(f""-l:f:""'" ",...;_".f/?
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casualties, etc., during active servi Pla L)t Laken from OR N e
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iﬁﬁ—ﬁ-ﬂﬂ'-
H.Q. 1772—39-1473

M.F.W. 26352

¥/ - WAR SERVICE GRATUITY
Register Hnblg/ / / f

TO
DEPENDENTS OF DECEASED SOLDIERS

et A L 1ate Of BBt s TR e e s s
. _ 2. k- R g Y
1 SEAAEE AN AARRAESREREE RN B-P-Cl FIIE Nn-u-"-nqdné”-:gu/uui-..u-..--""--.---....u+

-------------------------------------------------------------------------------------------------------------------------------------------------
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2 : “f - Ly - r -
M{nﬁt of Special Pension Bonus §........... ..”é{fr':::'.................Ahstracted by/" B 1 LRl

J o2
T P g AT ) (R R R R e o s e R SR T o s R

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

Less amount of Special Pension Bonus paid.........cccvniiiiiniiin,

Less Debit Balance of S. A. OF AP....ccvcenrsiinrmarsmmsssssamsassasessarsanss

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

Total deductions $........... PRt sl 14 ¢
. y } \

o N¥ ¢
Balancedue 8. . ..mr o™

27 bt A
Chegue No ‘;/ 79 0 /X PIake IBBTRML. rioiisiis arm it s i ncselis degksis s ’

............................................... ] /7
3 Jr /? rrl; d ...-"

I L)Y Sy

.-l_.-"' f_f II,.__-""' /__-' o o, o 4

¥ ol o

Clerk M [ " -l..pi":- MTILE . / u “Jd_:"‘:_r;l..’;{,l_y:':\.; a

Audited by

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

Date . Lt i s ihils
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Regimental Number
Unit

Original Unit
District where paid

Date of Disc

1arge

P. D. P. Filing Number

5

EYind 4 :
Rates —Regimental pay !

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Nama |

_ |
Rank | Address (in full)
I

per diem: Field Allowance $ per diem, Separation Allowance %

per month.

' FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT
Cradils ___ z T — . =
_ Lheque iNo : Amount LChequa No. 5 Amount Cheque No. Amount
91 days Date y Date ; -
’ A < 30 days B a 30 days C et 31 days
Remarks:

Balance
Uvarpaymants
to bé
Hacoveared

Total
Amount

Paid




L. L. Job 4308.—11. & D. 6332 MILITIA AND DEFENCE M. F. W. 12,

Slm .—H-16

._ ASSIGNED PAY H. Q. 1772-33-818.

OVEREEAS CONTINGENTS

'“ﬁm e e
M vy

D O ReueWks
cors LUV Do . C .G, §

A C AL 17/ PAYMENTS
Month Year chr_:: i Amt. REMARKS

Aug, 1514

Oct.

Nov.

Diec.

Jan. 1915
Feb.

March

April

iviay
June

July

Jen. 1016







Shm

L. L. Job 4503. - Req. 6332

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

%\\AL«WMAYMENTE'

Month. Year. Cheque No, Amt,

April 1916
May

June

July

Aug,

Sept,

Oct.

||' 3 "
N ' s I f -' ,-'II A =
CIV @ rl. '{12 - § - J ¥ B ; .

1918

Feb.
March

April

June

July

Name of Soldler\&m 'ﬂt

M. F. W. 1lia.
Sn.—6-140.
1772—39—-819.

\\w\\‘?o\ L2 \Bafag
\\Bmt iyiﬁ Remarks,

—




oheet No. 2 (Contd.)

Month, Year.

Aug, 1913
Sept.

Oct,

Nov.

Dec.

Jan, 1919
Feb.

March

April

May

June

July

Aug.

Sept.

Oct,

Nov.

Dec.

Jan, 1920
Feb,

March

April

Cheque No.

Amt,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks,

Name of Soldier. .




L. L. Job 4508.—AL. & D, 8334

/7
3

MILITIA AND

SEPARATION ALLOWANCE

Name %ﬂrm& Iém |

/éf//ru:b‘(/ "/,? 7 A2

Address

US|

Relation to Soldier }

wife, child or mother P2 ArA LA
AVl PR Sl

DEFENCE M. F. W. 11.

5m . —6-18.
H. Q. 177 :-39-813,

Name of Soldier ﬂm : /fl(/n.?
/001759

Regtl. No.
Rank ¥ &
Corps i 2 é A EC(/CC/

To what Corps belonging
when called out

PAYMENTS

Month Year Cheque

Aug. 1914
Sept.

Oct.

Nov.

Dec.

Jan. 1915
Feb,

Jan. 1918
Feb.

March

REMARES




il

o5




MILITIA AND DEFENCE M. F. W. l1la,
50m.— 6-18.

] SEPARATION ALLOWANCE -

OVERSEAS CONTINGENTS .

Sheet No. 2. / W ,g Y, Name of &1&%@ et
-~ ENTS. W—

L. L. Job 4503. —Req. 6852. : \ = ,Q)r.-r _ _

! Month. Year. Cheque No. Amt, Remarics,

| April | 1916

~ Oct.
. Nov. | [
Dec. . 1271368 | £ 0 LS
| Jan. | 1917 Q7Y
Feb. i’,'}* "f'j} [ O

March ' _ 2 S

e s STt 20| IR aedlids iy 5

| Sept. vl VWL
j s \ﬁ‘i’;g\%‘;__-jﬁ,_ﬂ,&jf

. Jan. 1918
! Feb.

March




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Sk e TIY e Name of Soldier...... .

Month. Year. Cheque No. Amt, Remarks.

Aug, 1918
Sept.

Oct.

Nov.

Dec.

Jan, 1919
Feb.

March

April

June

July

Aug.

Oct.

Nov,

Dec.

Jan. 1920

Feb.
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| L li.l L
|

Date of Enlistment

LI 6

RATE OF SEPAJE_ATIGN ALLOWANCE

AP
)~ 2~ 75”97

Jr

LJ MILITIA AND DEFENCE

Separation and Assigned Pay Brancﬁ

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

- <y Date of Assignment

0476 @gﬁn& '\_‘1

RATE OF ASSIGNMENT

\.../

(5 |

PARTICULARS OF ASSIGNMENT

No. NGRS AR ST k“‘(\(\b\m R X‘&m; SO Qs
Rank KRQ \& Promoted Reverted Discharge Address o~ ‘@m g‘k AN A S
Soldier’s Name S.\L Q% | Change of Addrcm E \-\- K C}\
Battalion 3_‘;._\\%__ Q‘bm DO f‘j 1
Beneficiary WM{W A2l L &y, 2
Relationship 7/&{}; “j {'f > %Lc':ﬁ-ﬁ; 1K ) ! 3
Address
- P'ﬂ’gf-' 9 Ei Ciﬁg:m Alé'l?;ﬂt AIE?;E’L‘ = :tal
f ' = —_—

/77

954

L0

2 ar .?L /
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dpl P70z 23 2¢
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M.F. W
4iNm. —6-17—1772-38- 141
L. L. 2320—M. & 1. 488,

50| |.
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|
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
' l |
| m—
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
|
No. Name
Rank Promoted Reverted Discharge Address

Soldier’s Name Change of Address

Battalion 1
Beneficiary ® 6 2
Relationship - . ‘ : - 3
Address +

= = = = —
- —_ —— £ e

Cheque Amount Amount

1772-30-1141

L. L. 2230—M. & D, 7493,

-

M.F.W. 128

400m.—6-1

®

Dﬂtﬂ No. S“;A Al‘{P Tﬂ'tal REMARKS
1\
'f= !
i\ S|




FORM D M5 1300

SURNAME CHRISTIAN NAME QR NAMES ReEGc No
COSS
USH H. 1001159
RANK UNIT 4 TROOP BATTY
3 Pte Man-@i.
HospiTaL CATE OF ADMISSION
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