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: Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
‘ QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
ANV R Ak iR mo T Surnanoe 2O i e R Carpen‘ber .........................................................
1a.What are your Christian names?................ .../ J OhnEd-W&rd- ..................................................
1b. What is your present address?. ... oo ) 69 City Councillor St. Montreal.
2. In what Town, Township or Parish, and in
what Country were you bgm? .............. Nentres]l . QRO . ol
3. What is the name of your next-of kin?. ... ... J oh.nHenryGarpen‘ber ..........................
4. What is the address of your next-of-kin?.... ... 74 Walker Ave. . . Montreal, GQue.

4a. What is the relationship of your next-of-kin?, ... . N TR =15 TRt R e S
5. What is the date of your birth 2.
6. What is your Trade or Calling?,............. ......

-1

soire vou i marriedid s i L e I e
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?...............icccoeeieeennn

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

10. Have you ever served in any Military Force ?..

1If z0, state particulars of former Service,

11. Do you understand the nature and terms of
your engagement® L n L e s

mmWwMMMMMWmm}Mwmﬂmwwwmmmmmw

CAxADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

i B JOhnEd‘mracarpenter ..................... , 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 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.

Z. -......(Bignature of Recruit)
Date..... 9008 GB0e - yo; O

..,..,..,......Wwﬁ(’?ﬁgn&tme of Witness)
OATH TO BE TAKEN BY MAN ON ATT{STATION.

b J ohnEdwardcarpenje:r ....................... , do make Oath, that I will be faithful and

7
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 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.

..ff@f,,.,...........,_(Signature of Recruit)

G Mﬂaﬁure of Witness)
CERTIFICATE OF MAGISTRATE. /

The Recruit above-named was cauationed 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 Reecruit 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, atsmcoe‘ont' Junalgl 6.‘

ignature of Justice)
Z4

M. F. W, 13, j /
BOUIVL—2-16
. Q. 1772-35-842,




Description of Carpenter,  John Edward on Enlistment.
Apparent Age.......,z,Q ,,,,,,,, NearTs s o months. || Distinctive marks, and marks indicating congenibé,_l ;
{I'o be determined according to the instructions given in the Regn- peculiarities or previous digeare.

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
hefore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Offleer).

Hglphty =, - 2l cvl ol 208 5 ..... ft,..5..:‘!r. ..... ing
, (Girth when fully ex-| .
fsgd G ‘E a ¥ 25 Al
258 pandedi ol LE B Lk A1
CoH : A
& |Range of expansion....|.......%. ... .ins.
Oomplexion.,..A...,.....,...,-‘.E.‘%.:.L.? ......................................
EyeﬂBlue .....................................
Hair e D B rown ...................................
Ghurel of Englands. 03, e o
PTeshYEOPIATY, i bl i e i b s

Il at T e e o
5.8
‘%E | Baptist or Congregationalist................c...........
< B Romapr Gatholic, oo bt o it bt 2

i

R Feteehls o o O gl S e e s il i L

Other denominations....................occcoeiiin,
{Denomination to be stated. }

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does _not'preéent 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 limbs, and he declares that he is not subject to fits of any description.

I consider him#* fit for the Canadian Over-Seas Expeditionary Force. /

Bite. . dune Jx@a . g5 O

Bldo, o SAmBOes QUES. - Vo
Medical “Officer.

*Insert here *““‘fit"” or “ unfit.’

Nore.—sShould the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the eanse of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Attestation.

been recorded, I certify that I am mﬁsﬁe%ﬁneﬁs W

................................................................................ (Signature of Officer)
Lt.Col. Commgnd, 133rd. Bn. C.E.F.
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Q_.} CARD ﬁo.

_SURNAME, C ﬁ/i’// e 4’4’/

: 5 3 .o_/g’ ;9\557/?
Hn/ doard Mﬁméﬁmﬁ.

CHRISTIAN NAMES

REGL. No. 7?’7 S Rank /7% /g
UNIT /35 % )27
FORMER CORPS <J 7”1@/ // [,/ffﬂ—gﬂffﬁf/ @ 22 2. ﬁ%’%’/ééﬂé

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULLC /(/462’///.:, (3 %4/{ %/%{
RELATIONSHIP TO SOLDIER 7

s ) W N TS

| COUNTRY OF BIRTH( W/g?/ﬁ/ _/é@é/@ Z/ QJJATE Jéyy' a?//%/f///

PLACE OF ATTESTATION /s 7r0¢ @/f/é DATE [ /1270 3 et ///é

Jailed 2 é’&é,azﬁﬂa
L. L. 04504, umW .Wﬁurwzz mﬁ%ﬁ




WIDOWER

MARRIED SINGLE —
TRADE OR CALLING WQ/(/Z({_/_ . ﬂé%ﬁ/m‘%g ;/ 5;7/@&(&(//

DESCRIPTION.
APPARENT AGE 572 ‘—/)|f YEARS MONTHS
HEIGHT : f FEET 34 INCHES
CHEST MEASUREMENT J & INcHEs EXPANSION ~> INCHES
COMPLEXION ' EYES % HAIR /Utr !/ﬁ-f//

DISTINGUISHING MARKS ///J%/Zﬂé’/ﬁ;{/

MEDICAL EXAMINATION. PLACE JM%{M{‘V, (ﬂzo&f DATE [/ £¢7 J*’—d////é

Dhoescd rctlrcont: £7C4TC 2 ser cilboct B el 8,



® DUPLICATE

T'o be made out in duplicate. « H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) ’l‘hili,form is only required for men joining units for Overseas Service and must be completed
imdmediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins. i ids e e bde it e o e

(2)' Regrmental Number ... SR | 00 T i e S e

(4) "Place of ‘Birth IS SRR - = . o e e e e

No :

L5 At vad marsed Sormat P e R T e e
(6) If married, state, _

() SEnll nameiofyonr wite o atetl i r fo e DIRE h fed s il S B e R D

(b)) Bresent Postal Address e s s e Reel s L Tatin s i i we R T s Lents

\
. Ve LN : ; \

(ATe youa widower il eitanvinats o1 et il gl e e S e e e

(8) Have you any children el e R e T e e O 0 e i

If so, give number of boys and girls..............

Alsostheir names andeaoes e 0s . Sh L TOLU S a2 sl e et e LRI e e
M.F.W. 67,
st (SEE OTHER SIDE.)

B b e R o h e R s



(9) Is your Father alive?. X@8e....... ngmﬂmwtar ................................................. .
If so, state name and address ... ¥, 4 Valker Ave HMontreal Ques
(10) Is your Mother alive ? Jagy ... STRIOQUEY

If so, state name and address..............c....... TSR R e TN e
(11) If your Mother is a widow........... S o e O N S R VR e I S

Atetvou-hersole SUDPORE 0T NOG T 2 osiiopuart s Sl i e B e s ST

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separ ation Allowance? If not, this
must be done.

(15) Are you insured ?E'@'
If 50, in what COMPATLY Paghi:. .o iuibicsnismiusiitiisieenisniotsssihd it ot csios e iasesied b b s 2ok
Have you made arrangements for payment of your Insurance premium..... B ..o

If not, and it is a monthly premium, you can assign the amount in addition to any other

assignment you wish to make.

Brreme s s snabernrabaTace canansanneness Litnl, OO
Commantling 138rd, Ovcrseas Bn. ¢, £, F

Officer Commanding.

Date 280 EnBthe1918 . . . .




; . L O0AL
' MEDICA L} I—IISTORY SHEET

Surname Carnenter___ Christian Name Jdehn Edaward
on9rd, . dayof..June 1916 PPy Dy | Y ’
Examined A VAL VL
at _Simcoe R e S
{City or Town Montreal Rank........ M.O.
Birthplace .
Count} Quebec Date. %“5 o EXAMINED FOR RE-ENGAGEMENT.
Apparent age <0 L
: : . M.O.
Trade or occupation Waiter ¥
Height 53 Feet. 3% Inches. Mo
Weight.... 123 Tt M.O.
" Minimum 32 inches. ) M.O.
Chest measurement { :
Maximum expansion.....s3.inches. M.O.
Physical development M.O.
Small-Pox Marks ¢ M.O.
A rm._ Right. Left. ! ;
Vaccination Marks { | Date. Result. VACCINATIONS. 7 :
Number e : e~ =
A 101016
When Vaccinated last L A, ® 0 BV D ‘ M.O.
() Marks indicating congenital peculiarities or } B M.O.
previous disease. u M.O.
neone
Date. Result, ANTI-TYrPHOID INOCULATIONE, ETC.
(b) Slight defects but not sufficient to cause rejectiéar“ ! ‘{f / 1 Ll { U GE
none ~ M.O.
M’,ﬁ AN i
o A r\b{“?‘,
AUGI 019161 M.O.
Enlisted on__;ilfde&_;____,day of June P 191 6 at Simcoe
Corpa. REGT'L. NUMEBER. HapiTs. DaTr.
Joined on enlistment 133rd, BEn, 797218
L
r|~< 7@ /ﬁ w- -/ 17

Transferred to......_ .

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DATE. IMaRASE, ResuLr,

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

M. F. B. 318,

| F00M—11-15,
L H. Q. 177230430,



]
"

| . z STATION.

Date of Arrival
at the

Station.

~ DATES OF

Admission
into Hospital.

Discharge

[rom Hospital.

Day :[Ii\-'r-:)nt-h Vear

Day

Month

Year

DISEABE,

Number of
days in
Hospital.

Temarks on nature of the disease ; how induced ; if mild or severe; if com-
pletely recovered fromn; whether any £art1cu1ar treatment was adopted. In
venereal cases state nature of rimary disease, and whether mereury has been
given. If an aceident, state whather 1t oceurred on duty nnd whether a Court
of inquiry was held. Date of izsne and particulars of artificial teeth orsurgical
appliances supplied, Particulars of prophylactic inoculations.

Bignature

of Medical Oficer.

‘Christian Name __John Edward

F 3

rpenter

&Y

Surname__¢




CANADIAN ARMY DENTAL CORPS, O.M.F.C. ' ~ DIRECTIONS TO

. DENTAL OFFICERS
DENTAL CERTIFICATE FOR DEMOBILIZATION '

1. This form will be
made out for each

-

C...a...l... ...4] i e J- :u

NAME OF SOLDIEP (Block letters) individual at the
time of demobili-
N+}l i D4 A nQroT zation in Engiand

REGIMENT Ly iR Rank =2 No. (97818 or France.

2. Figuresas per chart

will be used to

Date of I-anmmatlon in ]:'.ngland designate teeth
= ? concerned.

3. In reference to Par-
tial Dentures the
numbers of teeth
thereon will be
stated.

17 18 19 20 2 =22 23 04 95 9 Df OB 29 30 31 32

PRESENT DENTAL REQUIREMENTS

1. FiLLineGs 7 .K,_ Z 2 a? 5”’26{ ng/

2. EXTRACTIONS / 2

3. CrowNs

4. DENTURES
(a) Full Upper
(b) Part Upper
(¢) Full Lower

(d) Part Lower

HaAs HE EVER REFUSED DENTAL TREATMENT ?

HAs HE EVER RECEIVED DENTAL TrEATMENT ? (Reply by *“ Yes where applicable to any or all of @, b or ¢.)
(¢) In Canada
(b) In England 7"0

() In France

Signature of Dental Officer

25M.—12-18.
———
H.Q. 1772-39-950



' MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DJ

on this form. Where there is evidence of any undetermined or progressive disability, this for?
be used, but the case will be refoy:ed to a Medical Board for completion of M.F.B, 227.

ra =]

vease sehaania sasa Basnisssnasane

//jﬁ?/jRank... (/;/f. ..Surname.. (' /2/ ’(7;;/"// /{.

|
|
) " Officers and Other Ranks leaving the service for reasons other than medical unfitness are

(Given name fuh) -+
5~}, /fny . gf __4’1‘ iz 8 .{f

sevssnaifesnenraionnes sessrseninssnsnne)
- é ' fie . e i P B FR
| . Unit or Corps s ;/ & B e iy Gl S KL R Gt
|

(Examination of Officer or Other Rank (stnpped to be made by one Medical Ofﬁcer)

1. GENERAL DESCRIPTION: < — % Z
':/' . 4;/ ‘7 ) f ?
Physiq%g__. .«.?I_-T'E’_(_,{;..‘W‘.W'elght ool 0bs, I-Iclght.. AR Colour of Eyes .f..

Nutrition wef#%:

é F / 7 Tdentification marks, scars, or deformities.
Bral e e e e ey : (Give cause and date of origin).

o _ :

3 Condition of arteries’ _}.dﬁ"‘?
| - i . é/

ViSIOn  Rb...ooordoers Lot cvvrennnrerennddifin

Hearing (conversational voice) Rt. M‘}ﬂ:

Opinion as to genera.l health and physical condition rr’(ﬁf"v_‘/{

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “ Yes ™ or “ No ™) (Subjective evidence may be sufficient in certain cases.)

o > —y
Nervous System ...__,-d;:z’.’?......-.....Geni‘to Urinary System.............Cardio-Vascular System .....coieens

. g

Special Senses ..l......... B Integumentary System ..5. ...Respiratory System .........fveeers

; 1
Disturbance of Mentality .........Muscular System e ol «roeDigestive System ?.”
i Osseous and Joint System .......Any other general condition sk n s e B N e e

i 3. If the answer to any part of Section 2 above is  Yes,” here give full particulars, with cause and date
| of origin; and also a description of the present cend:ition.

— f
| 'If //f / PL LAN_C— # -MQ
1 /
| { '
|
P
(If space is insufficient, continue ons.back of form.) 4

[ovER]




EXAMINATIONS | ' @

f)R USE OVERSEAS—

WP Examined at ..o Mo (Overseas) //z E .M'/( i
: s -7 VY i A 2 74 .
- Date /{,,./éf // .................. Signed..../.. M}L {' -...M.O.
/

I hereby certify that I have read, or haye heard read, the abeve description of my present
condition; that I find it correctly stated; and that I have not withheld any infeimation concern-

ing any other affections from which I suffered, either prior to or during service.
Signatupe 2., %2 E .... = d‘{’z’/é/f

e !

(If not satisfied, M.F.B. 227 will be completed by Medical Board) |

THIS SECTION FOR USE IN CANADA— ‘
Focamiinen St .. LN W0 Cpil ST, (Canada) |

i Tr RO e e S0IENS e e SR o e e T i BT : i

- ; AT L ‘

T hereby certify that T have read, or have hoarn d
cendition; that I find it correctly stated; and that 1 have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

STENATUTE L1 s “
(If not satisfied, M.F.B. 227 will be complated by a Medical: Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

M.FW. 124q,




BALANCE

PREVIOUS
ACEOUNT

M. OR S.

NEXT OF KIN

ADDRESS

@
"COH ONIA® 21 .5 .19 ;
PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING . v
DAILY RATE OF PAY AND ALLOWANCES REGT. No. 797216
RELATIONSHIP ORIGINAL UNIT 5
PARTICULARS E"‘Eﬁﬁ"&“’ﬁ AUTHORITY C.E.F. W
..... iemseaiiaas g : 'J
PLACE OF
............................................... ATTESTATION 3,-
N S e s

ATTESTATION (_3, é /

T DATE EFFECTIVE

""ASSIGNED PAY §

1S SEPARATION ALLOWANCE PAID? g a
- |
A Ao 2>
TO WHOM PAID s HET RTTONSHIE b iltass el siieis sl st 00 el i e B it e PAYABLE TO
et o P : ;
"'STOP PAYMENT FORM
............................................... ASSIGNED PAY
RENDERED, DATE
................ : o
................................................ DISCHARGED
Tom
PAY AND F.A. OTHER TOTAL ACQUITTANCE ROLLS CASH PAYMENTS ASSIGNED REGI-
e MENTAL
NO. AMoOUNT | CREPITS CRLuS CoL. MO, 1)COL. Ho. zﬂcm.- NO. 3] COL. No. 1 | COL. No. 2 | COL. No. 3 D CHARGES | ©
OF |RATE
DAYS | ' | | | l
$ (=t $ (] § (= £ C. § no. |paTE|l Mo, IDatE [l No. |DATE 5 et 5 (= 5 Lot s {7 $ [of i
L/ /(14 / y K‘JW
I
Fo b o R By RN ) S = Z |\ Celderid] ovd £l
s g oo ; i o {
b et S S T (S S W e PR o (e g e e S R
: /
........................................................................ ) Al 00
.............................................................................................................................................................. //5’7\/5 0.9 {j
A
.................................................................................... e ol
/36 \Fo
v
W.B.GL |
2539
.............................................................. Eo e N5
i
F N A e o e Gl e T e e e N s e
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100M-1-19.—L. L. 53962-M. & D. 9723.
M. F. W. 2506,
1772-89-1590.



"CCR OHH" 21 5 .19 /
PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING v 4
DAILY RATE OF PAY AND ALLOWANCES = REGT. No. 797 216 RANK Pte NAME (nruw) (J
ORIGINAL ONIT iF IN P.F.
PARTICULARS EFE&?&'“ AUTHORITY / WHAT UNIT?
"PLAGE OF " TRANSFERRED TO
el o e e el ATTESTATION :
5 e St gk R DATE OF TRANSFERRED TO

........................................ ’ ATTESTATION J ( // ' o

:i:“:ii:“;w!ii- //Mﬁmew

/6;5%

"'STOP PAYMENT FORM EEFRCTINE i at sk i ee i i
.................... ASSIGNED PAY k 57 //
RENDERED, DATE ?
--------- PLACE DATE £ REASON _AUTHORITY IF ENTITLED TO
............................................... | DISCHARGED PoST_
ISCHA. GE
orent o 25.5,.1 Denob , ’B 9. 151 s yes
ACQUITTANCE ROLLS CASH PAYMENTS ASSIGNED REGI- O TEE roras BALANCE i / / QS /
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L. L. Job 4503.—M. & D. 6332,

e

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

To mm‘%m L lr o ommrilooi | By Vs
Address é é/ / L2722 M «Zz2%”, | Regtl. No.

—

WD
o/

Rate ‘,ZO aZ_
Va

Month

Aug,
Sept.
Qct.
Nov.
Dec.
Jan.
Feb,
March
April
May
June
July
Aug.
Sept.
Oct.
Nov,

Dec.

Feb.

March

1915

1916

Corps

PAYMENTS

A;’ ; %W

Rank (L7,

LB 7 77, .

REMAREKS

M. F. W. 12,

S0m.—G-16.
H. Q. 1772-30-819.

Sl
- 7 -
/
/



ASSIGNED PAY

Sheet No. 2. Wm MLM /

(Assignes)
L.L. Job 5470-—Req, 6388.

L —S

M. F. W, 12a.
50m.—7-16
1772—39-—819,

MILITIA AND DEFENCE

OVER%EAS CONTINGENTS
Namﬁ of Soldier /A?/?/)é/ 77/&/)/ 42/ /

@

Month. Year.

| April 1916

Feb,

March

April

June

July

PAYMENTS. 7’4 702// & //7/4/, //35441@51;
o= s a

Cheque No. Amt,

P16 04 o
215856 3 a0
wa B372724¥ | 20
I MR 248 2o
F’u%cf“ 20
S \f 3 2 A
B /f 2

Pl g A

Q) |
Ay I
=

\ .

A5

e~ |
b -3

b N A




EBheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier__

hbdonth, Year. Chegue No. Amé.
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