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E IONS TO BE PUT

our n
2. In what To^n,

Lu

No.

jL...(Signature of Man).

(Signature of Witness).

ATTESTATION PAPER.
Folio.

N OVER-SEAS EXPEDITIONARY FORCE.

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 ?
5. What is the date of your birth ?
6. What is your Trade or Calling?.
7. Are you married ?........................
8. Are you willing to be vaccinated or re

vaccinated? ..............................................
9. Do you now belong to the Active Militia ?

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of 
your engagement?........................................

12. Are you willing to be attested to serve in the) 
Canadian Over-Seas Expeditionary Force?/

BEFORE ATTESTATION.
(ANSWERS).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

i..... ., do solemnly declare that the above answers
made by me to the above questions 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 should that war last longer than one year, and for six months after
the termination of that war provided 
discharged.

His Majesty should so long require my services, or until legally

Dale, ,„1914.

...(Signature of Recruit)

(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I. , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty 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 obser ve 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.

(Signature of Recruit)

1914. (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, at. 1914.day oj*..„

urttiAk.(Signature of Justice)

I certify that the above is a true copy of the Attestation of the above-ng,med Recruit.

ionM.-s-u.
H.Q. 1772-1-13.

(Approving Officer)



Description of

months..years
(To bo determined according to the instructions given in the Regu

lations for Army Medical Services.)

Apparent Age. Distinctive marks, and marks indicating congenital 
peculiarities or previous disease.
(Should the Medical Officer be 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 
Approving Officer).

i
Church of England..............................................

Presbyterian.............. .........................................

Wesleyan.................. ...........................................

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

Other Protestants................................................

(Denomination to be stated.)

Roman Catholic..................................................Jewish..................................................................

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; fie has the 
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

Date

Place

I consider him*

’Insert here “fit" or “unfit.”

for the Canadian O

1914.

ion-Seas E

Medical Officer.

Note.—Should the Medical Officer consider the Recruit unfit, 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:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

.................... ....................................................................................having been finally approved and 
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having 
been recorded, I certify that I am satisfied with the correctness of this Attestation.

....................... (Signature of Officer)

Date... 1914.



ii-h i'HA-M

Proceedings of Court of Inquiry or on men 
orted Missing on Active Serviced....

ation Papers.

Declaration of change of name.

Authority for special enlistments................

Documents of re-enlisted men

Regimental Conduct Sheet....
Corps.....

Compulsory Stoppages.

Casualty Forms...........

Proceedings on discharge..............................

Corps History Sheet.......................................

Date and No. of Deposit Receipt for
Purchase Money and Amount................ -

Parchment Certificate......... :.........................

Medical Report for Invalids.........................

Medical History Sheet...................................

Proceedings of Regt. Court Martial...........

Copies of Convictions by Civil Power.......

Company Conduct Sheet..............................

Clothing Transfer Certificate.......................

Inventory of Kit....'............................... ........

Last Fay Certificate..................................... ..



No. Rank Nami



Name I'inler 1.

Unit 4th. Battalion

Rank Bte. Reg. No. 6482

Next of Kin Canada

Movement Place Casualty ^ist
— ' . - - - ---- I

Notified . 
N/KO. ’.O. ListDate

6-jL2i.No.2 C.F.A.to No.l C.F.A. Facial Neuralgia
it 

»U'. ,43ft

c-/rf. x9. a?3o
d" M - d-J/f/

TTD.^t- Aus

jOHto tr'l-**

//f-i

SA 3

A395 M8879 P 
2*7-Q 26-6 HVb’lb,



MlnLSB, Archie, Pte.

Medals & ) ' Mother,
Decorations j h'}

Mrs. Mary Mincer 
P.O. Box .11,

St. Marys, Ont.

P.& S. Mother, as above.

C. of S. Mother, as above

ScroU
Ptaeue »e§f ? 2 3 v„ ^6397

■ sfP 1 0 W"

4th Bn



SURNAME.

CHRISTIAN NAMES

REGL. NO.

ADDRESS

COUNTRY OF BIRTH

Card No.

RANK

DATE

DATE

L. L. 6945. M. & D. 6994. M. F. W. 22. 100m.—8-16. H. Q. 1772-39-339.

, r NEXT OF KIN.
NAMES IN FULl'^TUtUXI • 

RELATIONSHIP TO SOLDIER I

CHANGE OF ADDRESS

PLACE OF ATTESTATION





NAME IVlcXlul.
H. Q. FILE No. 649-

REGT’L NO.

RANK AND CORPS

NO.
CABLE

DATE

Heat)
NATURE OF CASUALTY

. 2. 17^

xXM Wb.

Ko ‘Sxfcl&kVL POLL.

& /c

L. L. Job 87318-M. & D. 610S.
M. F. W. 42—25m -10-15.

H. Q. 1772-39 893.



DATE OF 
ADMISSION REMARKS



T^hY

Christina « . <
C-Y

Date ar Ser’*ec./
Tbea.tr a of



No Rank Name

M. D.

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY



O.M.S. 1S00.

Additional Diagnoses: If more than one state present



t
(9178)—Wt. W12165—2146.—1,250,000.—2-15.—C. & G. Forms B. 103/1. T E M PORA R Y . Army Form B. 103.

Casualty Form—Active Service.

Regiment or dorps 4th CANADIAN INFANT h.Y BATTALION •

Regimental No. 6482. RankPrivate. Name minor t .

Enlisted (a) Terms of Service (a).__________________ Service reckons from (a)---------------------- -
Date of promotion to) ______ Date of appointment)___________ Numerical position on)__________

present rank J to lance rank j roll of N.C.Os. I
Extended___________ Re-engaged Qualification (b)

Date

25-4-15
24-4-15

27-8-15

Report

From whom 
received

19-3-15

Record of promotions, reductions, transfers, 
casualties, etc., during active service, as 
reported on Army Form B. 213, Army Form 
A. 36, or in other official documents. The 

authority to be quoted in each case.

Place Date

Batt n

Remarks 
taken from Army Form B. 213, 
Army Form A. 36, or other 

official documents.

C .0.4th Bn
C.3G.B.D

C.Div.E
12-12-15.C

l. Reinforcement.
>. Proceeded to Abbeville 
on Transport Training. 
Attached to 3rd Fid.Coy.

Part 11 Orders No.9

12-12-15.C.0.2 C.F
C.4th Bn. Evacuated sick to Hospital

Abbeville 
Can.Eng.

19-4-15.
27-8-15,.
6-12-15

12-12-15 do
A. Facial Neuralgia. Adrjt 2 C.F.A

12-12-15.C.C.1 C.F
12-12-15 do
12-12-15.C .C.4th Bn
28-2-16. 
28-2-16. 
13-2-16.
20-2-16. 
27-2-16.
2 <7- 2- /(,
5 3 - /G

C .C.l C.C
do 

C .C .4th 
do 
do

Bn

do
. do 

do 
Rejoined Unit

’’Sick” (Ven). 
do

Tranis, to 1 fl.F.'A
Adm 1 C.F.A
Disch.to-duty 

from Hospital.

6-12-1 
• do 
ido

Adm.
Trans

1 Con.Dep.
. to Havre

Granted 8 Days Leave, to England 
Absent without Leave. Not stated 
Rejoined Unit from Leave.

9^12,1?
8-12-15 

28-2-16. 
28-2-16.
8-2-16. 

16-2-16.
24-2-16.
29 - 2.- / £ 5

K. 7-1-5.
N.R.3-8-3
B.213.
A.36.
A.36.
A.36.
A.36. 
B.213. 
W.3034, 
W.3034, 
B.213.

B.213

D.C.S.231
232.
232.

q

C

A

5

23^36

-/6

2k 2-1G
-iG

36-3 - / 6

27Z.
*7^
27 6

6

2^363 4 ,3d 3

(n) In the case of a man vwjo A
(6) e.g., Signaller, Shoein^Smil

>, Army Reserve, particulars 
:hnical Corps duties.

engage! will be entered.
[P.T.O.



Date

t JL- / (o
-5-/6 

'6 - .5 ~ H*
'1-^5-^

!*-6- Ka

Report Remarks

From whom 
received

Place Date taken from Army Form B. 213, 
Army Form A. 36, or other 

official documents.

Record of promotions, reductions, transfers, 
casualties-, etc., during active service, as 
reported on Army Form B. 213, Army Form 
A. 35, or in other official documents. The 

authority to be quoted in each case.

o^-c^
7^4-/6

7-^/6
8 5 ~ I b <1^1.13

-/ «/- 6/6 ^.2

QCIK ^8
’• 3c
• -36^



Date REMARKS
Taken from Official Documents

7/lL Ub'Q. C-ZasV' 
/M/t N. fb. Ji CJa^Z 
ss.u UM. Q-Sam?
I SIL-------Cf-Aito

—- -------- A 3?/

T^jsr 2 > }



Rank and Name Ar Ollie

Regimental No. 6482 
Unit 1st Battalion.
Date of enlistment 22 Sept. 1914. 
Place of birth Ontario
Married (Yes or No) No.
If in Permanent Force

V

Promotions or appointments

Name and Address of Next-of-kin 
Ml

Mrs M. idi\Xer (Mother)
Canterbury Street,

Ingersoll, Ont..

Date and place of discharge

Reason for discharge

Character on discharge

_____ ________ _____________ Record of promotions, reductions, 
transfers, casualties, etc., during active Place

£jate From whom service. The authority to be quoted
X. / received in each case

--------------------1-------------- ,—S—1 --------- a ,—.-----------——----- .---------------------

2* • (Z A’ £ a 24/ /lcua^^. *z fASYl-Y

i l l!/. “ q.S

/HUC — - — CL 1^' YHL —•• —
V fivx. 3o *! OovuUi

Date REMARKS
Taken from Official Documents

it-jt-K (Ujy" |.

Z/—

Z n.n-. 2 -/era,

- /to S. /Oi
/fz/C N-Y.i £ .4 30^
/i i-/i ~PJ' JI fir/I

A
3O.3-II, Qlb.A. 0./!, A 330





Date of casualty.............. ........................  B.P.C. File No.,„......... ..................................................

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

DEPENDENT

Less Debit Balance of S. A. or A.P................................................  $................ ..........................

Total deductions $..................... ......... ...........

Balance due S.................................. . .......

Cheque No................................................ Date issued.......................................................................

I





29281 TITE MORTIMER SYSTEMS.
OTTAWA, CANADA

To Whom By Whom Assigned

Address

MILITIA AND DEFENCE

REMARKS

ASSIGNED PAY
OVERSEAS CONTINGENTS

PAYMENTS

Month Year Cheque 
No. Amt.

Aug. 1914

Sept.

Oct. * /£
Nov.

Dec. 4 />
Jan. 1915

Feb. • /<
March

Api.

May /£
June J 7 5' /y
July 3/072.7 /3'
Aug iy
Sept.

Oct. €5'77 /y
Nov. /3ZG3 /3~
Dec.

Jan. 1916 15"
Feb. 2/^04 *
March

Regtl. No.

Rank

Corps



MILITIA AND DEFENCE M. F. W. 12a.
60m.—12-15.
1772-30-815

Cheque No

1917

Name of Soldier.

B.P.C

1918

■ Sheet No. 2.
L. L. Job SbUuJ.-Koy. 6213.

OVERSEAS CONTINGENTS

PAYMENTS.

Month. Year. Amt.

April 1916

May

June

July

Aug.

Sept.

Oct.

Nov,

Dec.

Jan.

Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan.

Feb.

March

April

May

June

July

Remarks.

Pension Granted-

Clerk



29247 THE MORTIMER SYSTEMS 
OTTAWA, CANADA

NAME Ji

Regimental No.

Unit Battalion

Name and address of next-of-

Mrs \ “other)

Date of enlistment Sept, 22nd 1914. Canterbury Street,

Place of “ Birth Ingersoll, Ontario.
Married (yes or no) No

Amount of pay assigned monthly $ /oF

To whom payable

Reason for

Date and place discharged

Character on discharge

soil, Ontario

Date

From/- 7
No. 
of 

Days

PAY

Rate Amount

Field Allow

No. 
of Rate

Days

ance

Amount
Other 

Credits
Total

Credits

Vouc

No.

her

Date
Cash Assigned

Payments pay

!

Other 
Charges

Total Remarks,
Debits Casualties, etc.

4^ A t/ -1 W' I

—

dW 5 5Z ^7
7~5/ / 3 7 37 'C 70

r~$7 7 U/ 7d^so / 70.7^0

/— 2 3/-3 7JT JO

- *— mm

/ <4 2o / Jo
•I

5o Ze /J" 1 /JI
*.

/ r Jz S II I 3t 3/ /o 4> Co Co <?Lf. 70 J-' /s- 7. .
/ 6 Jo - 4 3o 1 Jo !o /o 3 . 7o /0 7 7o J /•> / 7o»2/ 7o C/u>p /& 'faxphCtfa

* /• ?z 3/7 3/ / J/ 3/ /o /o ■ /2o 'o Z2 ^/S-. •
/

73 /O;̂

& fa rv.
J oLaZ. its .

/ of/ /• 3z 1 / 3t <3/ 'O &/o qi ns ISSUES s CC /s ■ ho CC

J l\

11
KI 3o- <7 / 3o 3c> 10

1 / /
3 • loq 1 Cj

3 101'^00.153 tq

8 /O /& 'O
'iot ''enfew

/. io 3/ Io 3/ / 3l 3/ Io /Or oh is hy oC
I- n

/- zi

3o //

3/- /i

3o

3/

/ 3o

/ 31

3c Io “3

3/ /O 3

7

10 1^1

IS(] 13

^6IlS 5S

2, Si /s /y L-g

f f- Co / s zC Ct>
’ W 3/ 3/ 3 Io

IS'i

a$ 1^30^

■2a 27
47 _ <1^ 4/kA

. di Zyl
- I In

. -1 i. . ----- 1L_



Date PAY Field Allowance
Other
Credits

Total 
Credits

Voucher
Cash 

Payments
Assigned 

pay
L

Other 
Charges

•

T(^f
Debits

\ _

Casualties, etc.From To
No. 
of 

Days
Rate Amount

No. 
of 

Days
Rate Amount No. Date

- 3! & J/ ■// A
4 : w /d ' 7° & ■* //

—- -

* , _____ ___
•

7° 1^37/ -
/ *

• 1
7 7

• K

inVoa ah 1 out
«

lefi sets.
• ■. H

r

r

• •.

•

•
.

.

• —

•

d
■

J ^1
- -U 1 1 ____



Married or Single

Place of Birth

Name and Address of Next of Kin

Casualties. Promotions, &c.

Reg’l. No.

Permanent Force Allowances

Place of Attestation

Relationship of Next of Kin

Name and Address of Next of Kin

Assigned Pay Monthly $

Stop-Payment Form (Assigned Pay) Rendered (Date)

If in Permt. Corps 
What Unit

DATE 
Discharged

Admissions to Hospital. &c

Particulars Effective 
Date Authority

Rank

Unit

Name

Date of Attestation

T ransferred Date Authority

Date AuthorityT ransferred

Transferred

Transferred

Date

Date

Authority

Authority

Date Effective

Relationship of Next of Kin Payable to

Separation Allowance Monthly $ Effective (Date,

Payable toPayable to

Relationship of Dependant Discharge Date and Place

Account transferred to Officers' Pay Branch (Date)

FIELD ALLOWANCE ACQUITTANCE rolls

Amount Amount CreditsNo.

6/5 85

/Mo.

Date 
Admitted

Assigned 
Pay 

Credits

WORKING OR 
SPECIAL PAY

Assigned Pay Monthly

Relationship

Relationship

Reason

Debits

Days Days

found

Date Effective

Effective

Reason and Authority

Account transferred to Non-Effective Branch (Date)

cash payments BALANCE

Iotsh

Amount

c.

Assigned Other 
Charges

Credit Debit

Withheld 
or 

Deferred

Available 
for 

Issue

REMARKS


