s

i

: reported Missing on Active Service........
_ / e L o o R e S
Beclaration of chahge of mape: sl e
ority for special enlistments.........ccccuu

ents of re-enlisted meN....ccoiivievenninn
Compulsory Stoppages.........cwicrissisaisinns

Casualty Forms/.

Proceedings on discharse.. ., .o i

Date and No. of Deposit Receipt for

Purchase Money and Amount..........c.iu.e
Parchment Certificate,. iuiummmmmerommmmmsnmsseassinss -
Medical Report for Invalids.......ococioisieens
Medical History Sheet........ocovioiiiisesinnd 6221
Proceedings of Regt. Court Martial.......... =

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

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

Inventory of Kit.....

T

Last Pay Certificate.....
’}1/,,__‘4,,@‘.’ LL pngoqgaT lf

M. F. W. 62.
30m.—9-16,
H.Q. 177230 935,

i

Procccdings of Court of Inquiry or on men

Regimental Conduct Sheet........cccccanirirnns /

Corps Fistory SREet.. /i ihiiiiibsiiortaion

DISCHARGE DOCUMENTS
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U?H ? / Z s o i 1 s,{ ______.{-_;_{_,_,.--z___.z;_n-;;;{_--f‘;‘;f' 4, /?"_’ A -::__,”-"' =
= e S ,_ e e

Next 0]‘- Kin, ; z 27

List | Notified

No. N‘rrK 0. W.0. List

Date Movement ; Place Casualty

iy s

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




| List | Notfied

Date Movement Pl i i i i
ace Casualty | No. g N/K O. W.0. List




e i i L e [Frss
RANK AND CORPS ééﬂ j{/mﬂ‘/bzh-ws

CABLE
NO. DATE NATURE OF CASUALTY

MUE10 |25 w Wil West fedin g Tl k.
-1 feo /77 1917 Wanndog oce WJ’W"’

D30 Lngo i
Kz\i)ﬁ\_ ﬂ\fm '

—M. & D. 7908 M. F, W. 42—50m.—5-17.
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LIST No.

e

9{\7)

C?/é )

WAS -

HOSPITAL

/3B,

/o A T

DATE OF
ADMISSION

3:

-9/

=707 |«
W gy

3 S S

S RpMARKS
%w

Mﬁé@{d/ﬂ Loe .Y,
LBan G Huoehn Ce




SURNAME. ﬁmwk i 44 2-bP- RIS
/CH?)ISTIAN NAMES blw—l’?’b 0&/0 FOLL.

REGL. No. Wﬁ% RANK )0&‘
UNIT ) 54%F \ 7R

FORMER CORPS M :

NEXT OF KIN. : CHANGE OF ADDRESS

RELATIONSHIP TO SOLDIER M?f;f,_[,._
ADDRESS 6'7 ,%_ /g)dﬂw (Al s f/m/h"‘ 5\'\/

GOUNTRY OF BIRTH Cc'-a,-n_u_,i.\(_.c:i_,_ fW. 0‘71/\. Sl MM : /7:?: /QE 7z
PLACE OF ATTESTATION ym/ﬁb" é}f\\ DATE ;}2”""" Al £ /‘?/7

M‘. @hramoe 716 457 0-2 97’/2//7
. M. F. W. 22, 100M,—11-16, H, Q. 1772-39-339,

L L. 10437. M.\ D. 7258 Ao F}f




el &4@/ i QY Sraaiedis 273 2
MARRIED SINGLE ;ZUI" WIDOWER
TRADE OR CALLING ILW RELIGION (A .1 2 i‘ﬂ? fmd

DESCRIPTION.
APPARENT AGE i) 7 YEARS /()  MONTHS
HEIGHT A FEET 7 INCHES
CHEST MEASUREMENT 3 J- INCHES EXPANSION 02_ INCHES

compLEXION [Pa A EYES }@M HAIR] )/ . [
DISTINGUISHING MARKS M P /Z SLantolt,

MEDICAL EXAMINATION. PLACE yﬁ.f\/ﬁ_\(\%ﬁ : ﬁ//ﬂ DATE )‘ﬂm Ay fn /?/7

s [}

f:?m/wf R ololr o 675— ﬁww One . f&/z/ﬂl%“,




Fora R. 149,

| T zm Ueetsv o‘fz,c/ -
NeomeBROC K. Rank —Lfor - Reg. No. /0 7 7/35
U%u‘ /O ‘6 //\ (_7[1_40—_}“/ 2 .

Next of Kin %ﬂ.-mﬂféi{_.&/ ;

Movement [ Place Casualty et ﬁ?ﬁ“gl W.O. List
ol e le e o PN g Ylle ) i
Sk 3l — 35677 e R ISR Sh s e AL e ol
L9, 2/3 & o R BIPER), o&ag? ...................................
____________ [ "R22/— 25 3 4

18T (oLl ﬂkdu@;

o s b0 MR R s
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Notified
N/K O.

List

Date Movement Place Casualty ‘ o, W.0. List




No,/olff/j,j’mw %‘ NAME M &, Kﬁ

e

T.08. 2% -)~/) unt 94 f’ Snflg A eg ]
(f}?zrizru/ﬂ,?j b ff% wwm@éﬁ?-' éj«-
M.D. %2

PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

FROM TOo REC'T
PARTICULARS WAUTHORITY

= L S
Qs 24| Qpae s 81
7 24

o T | @ WR. +Lage 209907 20 -3-17

BX




W

Number...../ & 7 Q S Rank_._.y.éﬁ(y. ............ i
SUTRRIE, ... ooceccrsirsemsersssssssine ﬁ ﬁ; T /‘I/ ____________

Christian Name%(ufiﬁ;éz, ..... o
U-nL_ts_.._44..:./_f_¢.Z:.....,___A____.........’].‘heatre of War.. . Daa.&

bate of v
Remaf" sﬁ S 4 4 V4

Roll No.

200m.-6-21...,






' ® @ e @ wHE

i ' b - Fill in only.—Unit, Number, Rank and Name. ME.W.5 (A F. B 1059

350M.—5-16_
H. Q. 1772-39-920.

Casualty Form7Act1ve Service.

/ 35 Unit, R{!ﬁlment or Corps. ,Z%
Z Rank. M

Regimental
C E F.

Enlisted (a). ‘22‘/;// oz Terrns of Service (a)%ﬁ Vv > &
Date of promotion to } Date of appmnttnent} Numerical posmon on}

present S DR e e / el ot C. Os.

Clissadt gz,-
. Extended ..o o0 Reenpaveds. . ol o @ualificationi(B).. = s ol L e R e s e
Eeport Hecord of promotions, reductions, transfers, ReTnanks
- casualties, ete., during active service, as re- a2 A
- ported on Army Form B. 213, Army Form Place Date pakeusin ¥ Fang il 2
Date From whom A. 38, i ik Pl dos e Army Form A. 38, or other ™
| # 2 received or R Homma = official documents

} - ". . anthority to be quoted in each case
e 2

,7;«/&%4:4; >e, 9»//7
'._QfWﬁ 7/?‘/7 3

i ’7?934& 5/ - la-em /7 Aﬁvﬂg s ; Lo /577

Furfleet | 7-crm 1o /‘-‘f“ ’74 L"Z S

. 1I0th Bn. O.R T.
M ~4’-—e:jt_,€’LJ_M &Qf‘ﬂ-f).c 7 b | 2 /{f/‘é’, 2.2
o r;'!;p-—l/&- 7

CrEAETE DISEMBARKED " HAVRE /7.4.1] %M ,&M«d 2285 v
= : lby Sk 27

b g ny % (L3 j.(‘.]_ Froi, L, Gtn, /J_'gj’fgm 5.9, 17.|@ 36/ 0.

S F. el v e L fled dg.17 | @IS A So3
£q. 17 ‘o cd) i — Jo! yeeeqg \tgi7\B5:3
{a) Im the case of a man who has re-engazed for, or enlisted into Section D. Army Rueserve, p&mculam of such re-engagement or enlistment will be entered.
lb; e.g. Bignaller, Shoemg Bmith, ete , etc., also specml qualifications in technical Corps duties. [B.T.0.

- S T s L ST RS



Report

Record of promotions, reductions, transfers,

casualties, ete., during active service, as re- ‘ Remarks
T wtom ported on Army Form B. 213, Army Form Place | Date t’“ke’? from Army Form B, 213,
Date B A 36, or in other official documents. The | Army Form A. 36 or other
authority to be quoted in each case i offieial documents
fogiv7 eveed. | €. o <, dtr| kv codti. 87907 |&36farrmo
:J T 7. = Lo 4E a/o 2 Cad _:_L? 5. C&j@'{'({/‘?;?}_
& | :
P oot - Al GENAK g fave.
22. 9. (7 |0.C Uit /@764«24’ M F+ Feld - (6-9-17 | B2r7. DBEZ. 14 . .
22. 0417 |\ Lot AU S breedt G S ’g:,z.?é‘fo/ Dol 170007 | B4 77 25 S0 #R)
HE s /7 ! 7’ / d/ ’7
| m %W |
: i _‘@MJ_-_{?: 167 cqer M A—r»-— L aw u}- s s Vv i /7 5;7_’)

/54217 | YA WRIA. |\ Sead mW?W@M / £ Lest 'F"““"f 170207 | Tex _;»_/f’,;?.;:u; B 52T
-l-fn_/mo /7 ’2 /). Sniteried ?@(JW& IJ?SZQIZ /7/7 :
ar- ﬂ" a/;w}*&v;f 553 |
954 L5 2. Aeet2s */‘/"M*’
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I Sorhs Biods

l 2353 —T00M—g-12-10.

5 o ' r
~ - LTR Rank Name  BROCK, Vietor Lee 7 Reg’l No. 1099135 ~

If in perm. Corps, . : E
Unit BP56th Bn. What Unit? Married or Single  Single, -
: e ¥ o
Place and Date of Enlistment Toronto, Jan, 24th, 1917..7 Place of Birth Toronto.Ontario,
gl ke Canszda, —
s Name and Address, Next-of-Kin  fama Brock,
v v v o \: C
9/\. 674 Belleview Ave, Toronto, Canada.— Relationship “other. s
C
-3 Assigned Pay Monthly $ Payable to o
; g 5 : 7 ",_ 1 I.l’i f’
et Reia_tmnshx{ IE ﬂ%} ne. Ly \ir
; . i, 3 Y G /
Separation Aliowgh'de $ Sebgres “Payable to R R e, s Hﬁrﬁ&% ..............
v = A T A
S e & ! ; Relationship ™= Ligtegory |4 S
4 A 4, . F et =l
i / VL LY L v___F_______.c.s———'*
/ o A Discharge, Date and Place : C—} Reason Character Ll
f 4 HoW &V, Ld—gsbb, : —a PR
1 i =/' _TL T | i R o (] -
2 / 15 g Report. | Record of promotions, reductions, transfers, o bt REMABES O “4.
- = T | casualties, ete., during active service. Place. ate. e g
% ! Date | From whom | The authomty to be qugted in each case. Laken S IEEE tbeontania;
|

frvep 1 wora e
07/ M/dzﬂ'/g %/ 1T - Mﬁjw /d"/ﬁ%/* —~/ !
gj

7 L ///ﬂa/mﬂf fA/JMf/i?’JZ/{/{, /n/;‘ ,f‘//-ﬁ‘,,._; > |l %gf //’é‘/f e, ef.
Hecld (26 /«a/f?

#7/7 W

l
\ ; ’ received } | o —
. V/ i ' | ! e
| I f | Y 1 | | | p————
Foa } | - : | {
| |
l

f/o ?/f "“‘AD "“W/ L?(,/)KS ‘“,8‘0 — #///6[ ﬁ7 e \,ffqmz
0 -q-17 | Ao meﬂw %L s gl ——oigil .

20-6}-/7 ¥r | gk B e g /.5'7/7 | C. Lz s6 9c 2 Fwin
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&'« W‘wy We/nm?ﬂe&f b
?ap 13-47. G.41. T@ﬁl A T'Uc»’ F&dmgcéffwtdwﬂ S el 1/-184]. l@c:fﬁ.qﬁfd%c W, @faﬁw Jicaz,
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Report. Record of promotions, rednctions, transfers, REMAEBKS
b e L casualties, ete., during active service, Place. Date. Tolken trote Offiois] Dosiments

Date. The authority to be guoted in each case.

received.




L

Bésgk. VAL‘V10$9135 Spre. 10th C.R, T._ 6‘9-3-23431','

Medals & Decoratio

P S. . : " "
W Doy 67794
~~ Memorial c:oaf . "

/

as= mother- Mrs, Emma Brocﬁ/
' 67a Bellevne Ave.,
mozonto, Ont.:

P 9. 28] 7o Meal2ler |7
Dep b /
; “fggpin N :
M/S/gt.:? ﬁ;fl)‘ /L‘ ke S VLW! /
iy NV, Mo .
Lo ltitc B asey cen T3, 10 6
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If page2 0 with Militery Will is removed,state on
thie psge to whom it has been forwarded and date:-

Military Will depoesited
| in M D #2 Cenada
|
NOTE, Hxiracted from A.S.P.B.0age.22.
Ho«109913" . Phe «Brock, Velis 10T NeGeReTy
DECRABed 17-12-17.
Yo s Ry  SRp0n




P. 20
Pay Office,
vv Canadian Expeditionary Force,
C?\é Westminster House,
OQ:" | 7, Millbank, London, S.W.
............................ 19186.
To, —

Cashier, ‘ i

Pay Office,

London, S.W.

Please issue Refund to

on account of advances made to the undermentioned men:—

............................................................... Battalion.

Posted | TReg No. | Rank. NAME. AMOUNT.



ESTATES BRANCH.

MAY]41918
‘ oo e MILIT DEPT,
%, w .
o 2
~3

069V¢



ESTATES BRANCH.

MAY 141918
MILITIA DEPT,

» - .u.Arh % Nw

this page to whom it has been forwarded and date:—

If page @a ﬂ;w Military Will is Bﬁoqmm state on

L

24690



SURNAME

FORM DpM.s 1300

CHRISTIAN NAME OrR NAMES

REG. No. :
o ;
fé&v‘/f’ A /0 P7/3
RANK UniT TrROOP BATTY

Co.
. 8.7 o
HosPiTAL . DATE OF ADMISSION

) by bun Gla. Liilisw 4 2.7

,,,,,,,,,, ol
TSI 0 W ol ety R o S T highi
Diacnosis

, e s
Lo Q). ngebrr L. €ar

5 and _Lhooth Aec
S ; undd 17-12-1 |
Deed ‘bﬂ NG Y, 2
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K. 2002

{1/
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EPITOME OF HOSPITAL TREATMENT.

HospPIiTAL

ADM,



.Enlfsted on. 24%th day of.. dgnuary 1917

4
&~

L §TOR 28010 e
. Chiistidn Name. ZLtHTN

.“"'.

3"

NAL
o/

(& & Z28)

L

: %on.....g.‘%‘.ﬁh.‘day(}f Jamuary 1917.
Examined ;

¥

at . Roronto, Camada, . ..

City or Town.. Toronto, Onf.
Birthplace

County ....... Canada.

Apparent age.__ e1yrs 1Omths
Trade or occupation.... Feamstexr

...Inches

Height - Teet sl 8"

RilciohEa Jrid b o
33

» Minimum..._..
Chest measurement

Maximum expansion.99 __inches|

Eliyeical developmient .~ .. L el oo oo

WmaE L e R

Smigll=poxiiMarks. S S s g

Arm . Tieht Teft

el RS S | P

e e B e e

Approved by

A

Toronto Rakeyui

Fit or
Unfit

Date [ BEXAMINED ¥OR RE-ENGAGEMENT

DECCARED FIT BY MEDICAUBOARD

RECRUITING DEPOTMC:
: Cnonatvn o MG

0.

TORONTO -
#
- PRESIDENT . M.O.

LB

e e e s e TINRRE) S

M.O.

Vaccination Marks 3
Number.. ... ... i

(¢) Marks indicating congential

previous disease..... ...

- (b) Slight defects but not sufficient to cause rejection

Pt ALl e 4V By

-

=
r%/’f’/f&'ﬁ/ s

peculiarities or| |

VACCINATIONS

M.O.

MGG

Date ANTI-TYruoID INOCULATIONE, FETC,

|
Corps

REGT'T. NUMBER ‘

HaBITs DaTe

Joined on enlistment

-

Transferred to...............

| 256%h Batiln. 0978 |

A

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

BraTIoN DaTe

DisEaAsE RESULT

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.

H00M. —3-16.
H. Q. 1772-39-439. ;‘J

Mo



~ . .
£ - . .

&

“« = - A
- . : | | |
; . DATES OF % L, Remarks on nature of the disease; how induced ; if mild or revere; if com- |
; : 3 Date of Arrival . Number ¢i| pletely ai-ecovered !immt.; wl;%t—he_r any r11:1_111-1;.1'::11];3,1- é:reai,m;ﬁn[‘. was adop}?}:ad.b In SiEnating of
; R Discharze : = £ venereal cases state nature of primary discase, and whether mercury has been i :
STATION at the inte Eleapital from Hospital DIFEASE days in given. If an accident. state whether it occnrred on duty and whether a Court Medical Officer

Hospital of inquiry was held. Date of issue and particulars of artificial teeth or surgical
08PIL appliances supplied. Particulars of prophylactic inoculations.

Btation
Day IMont.h Year | Day | Menth| Year

ol e - . J

4

"'"'""'"""Ch'riStian Name ________tg_-ic_'t;g_lo_“l‘gg

R

d v 16]

i
A L 3

e

Su*name. ..

|



AR ATTESTATION, PAPER mw_

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1, What iz yenrsurname? . o o L fSl{{;%.}.ﬁ{_
la. What are your Christian names?........ ... Viﬂ{}@ﬁfﬁﬁﬁ/w ......................................................
1b. What is your present address?......................... B%: Bellevee Aves. u%“ﬁ 140, Comada,
2. In what Town, Township or Parish, and in

what Country were you born?..............cccco.o.. i ,?2* m’n ‘*ﬁ 4 “nt‘ Ot m“ﬁg’

3. What is the name of your next-of kin? ...
4. What is the address of your next-of-kin ?.......
4a. What is the relationship of your next-of-kin ?,
b. What is the date of your birth 2. ...

6. What is your Trade or Calling?............. ...
(Rt e e Sy s TSR o Bl SR
8. Are you willing to be vaccinated or re-
vaceinated and inoculated ?................cccooeiiinne ,eﬁ
9. Do you now belong to the Active Militia?...... z‘}
00

10. Have you ever served in any Military Force?..
If g0, state particulars of former Service.

11. Do you understand the nature and terms of Was
LTI T e e e e B e B s e R S

12. Are you willing to be attested toserve in the \2*35
Canapisan OvER-Bris ExPrpITIONARY FORCRE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

i} ?i@’:aOi‘m@@u&"’&ﬁ .............................. , do solemnly declare that the above are answers
made by me to the above guestions 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 gervice therein, for the term of one year, or during the war now
existing bhetween Great Britain and Germany should that WHE hst logeer than one year, and for six months
after the termination of that war prowded = hies [ 2 ges, or until legally
discharged. This doownent hug bogd

recd and explained before /

aig;ﬂ:mf

OATH TO BE TAKEN BY MAN ON ATTESTATION.

S el IR Vielor Lee Broak. . , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King Ge(}rge ‘the Fif th “His Heirs and buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, Ihs Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe j is Heirs and Puceessors,

.. and of all the Generals and Officers set oy
This document has been yead @
explainod hefore slpning.

Date_tomuory g4th 191%9

CERTIFICATE OF B/GISTRATE

The Recruit above-named was cauationed by me that if he made any false answer o any of the above
guestions he would be liable to be punished as provided in the Army Act.

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 guestion has been
duly entered as replied to, and the said Recrunit has made and signed the declaration and taken the oath

before me, at Toror "'E"@O Gemadg. thlsgé‘zg‘dary of. Jemmaxy 191%. a9

......... e f(9(81gnature of Justice)

o

[

M. F. W. 23
750M-—~8-16
H. Q. 1772-38-341




® 5 e

L] " 0 iy % e g . ’ ;
Description of .. _Yicher Lee ixock on Enlistment.

% ! o L3
Apparent Age.. . fif........years ......... 6. months, Distinetive marks, and marks indieating congenital
(To be detarmined ageording to the instructions given in the Regu- peculiarities or previous diseare.

lations for Army Medical Services.) J ; N _

{Bhould the Medical Officer be of opinion that the recruit has served
before, he will unless the man acknowledges to any previous
mervice, attach a slip to that effect, for the information of the
Approving Officer).

Height § . ¥ Hole of B shouldore
. [Girth when fully ex-| :
i §‘§ panded....s 55 ....... ing.
DeH & .
& |Range of expansion....|...... ... ins.
Conplexien &t Ao pie . Dz
EyeS ................ :{-
Hair
(Church of England
Bresbyterian .. = o R
T Mebalint o ool L e e

g =]

'§n§ J Baptist or Congregationaliss,...............cc.occovennn,

B
e ;

& E Roman Catholic................. o S R

el

AP PR T et e G S R S N 3
Other denominations............ccccciviiniciivaieinns _
{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 can see at the required distance with either eye ; his heart and lungs are healithy ; he has the

free use of his joints and limbs, and he declares th?/hg?is njiﬂ}b__je_ci to fits of %‘(}?Uﬂpt'ﬂﬂ-
o/ - B ) Oty £ //::. e Py

for the Canadian Over-Seas Expediti n'e;ry Force.

-~ Medical

- Officer.
*Ingert here “fit” or “unfit.’ DoTomLo Becrulis y 6 ;f:; ,)ﬁng%.

Nore.—Should the Medical Officer eovsider 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 :—

.................................................................. ;-;;‘Eg.mﬁ.Eg.(g;%.T...g.‘if“.it;{.,g,g}‘;.(;,,&!c.,Eﬁ-.&.lw............‘,..o.....‘.........

CERTIFICATE OF OFFICER COMMANDING UNIT.

R e ey i Thmar iy Bow
ui.(..[.{:i,"_uﬁﬁ.ﬁmsk vercenseeeee.DBVING been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctness of thjs Attestation.

-~ 7 ‘z'i
LIS Ll 2/ X
L/%igzzfé\é)#{j(&gnamm of Officer)

LIEUT.-COL.




Dec., 21/17,
. 1099135,
- 8pr.V,L.Brock, I certify that no statements of witnesses are
ﬁeceased. . available in connection with tuis accident,
> g g MM_M‘
¥

F 1 * t— —
2 Lieut., Colonel,
OOC.] 10th Bn. 3 clR-Tt

. : S—
28DECIel7 | N




To::

P |

—

‘
A

p—‘-/ = e
e

Headquarters "A". Aiiiféggagfiﬂﬂthis connection for .

Fourth Army. you sposal, pleasge.

1
}‘/\\ - 4

; i e s - e ~Lor Magor,
= i Staff Captain (&),
. Canadian Rly. Troops.




«

L il" Go 91.
: Dect la/{%za G‘Hﬂ” : "'f
_ Headquarters, - QL? ﬂ) ‘; /L"
L] , G 5 . c‘ R. T. 2 5 %L
1099135,

Spr,V.L,Brock,
With further reference to the accidental death of the

| marginally noted mdn, please be advised that the following telegran was

| received to-day:-

- *1089135, Pte. Brock, V. L., 1l0th Ganadian Railway
Troops died 17/18/17 as result of accident asa Interred at No, 2
mllitary Cemetery Reninghelst asa Reference G.54.a.8.2. Sheet 28.

. 1/8nd West Riding Field Albulance.“
For your informauion, please.

z foe ' e £ _capt. and a/Adjt.,
'?/.LJ. ‘ ; : ._M"k.fl-.;:'; _’ loth ﬁn. oy G_’. R. T,. g



]

A, 15-11166
FRANCT, Decvembsr 15th, 1917,

L

Toi= Officor's Commanding,
All Battalions of _
Canadian Railway Troops, & vi= R <

- e e me e wm wm o dm e . T SRR

The following copy of telegram is published for the
information of 21l concermed:-

"Tondon, 01723, 204, 30, 1 h,35, Following wire
. = -
received from Ottawa this day Begins If Union Covermment
wins election and Military Service Act is carried out survivors

of First Division still at front will be brought to Canada on )




R e, elasees SRR o TSR Lo T e 1T

s P P & 7P

; Field, Dec. 18/17,
. .« <0DEC1917 ;
 Headquarters, C. R. T. IO - Lt f12p 95D
¥ Reference my wire of yesterday. NS
: ' Please be advised that this refers to the-marginaily
10691385, noted man who wae run over by a lorry and died in a Field

Spr.V.L.Brock.Asbulance a few hours later. The accident happenfied on
the evening of the 1l6th. / ;

s Lieut;,

L. : for 0.C., 1Ooth Bn., C.R.T.

L3

= kLAl DL f



FORM OF WILL.
Qf’l < %&/O-/M e i il

Regimental Number /9 7 ? V4 ‘?6 serving in 6 g J g"l O C?Cy/

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
@0 e
g il o 8 f person or
o /56&0—11/“}- A S :
6 ) /- [ . persons to whom
H/F"g/t‘ ? jd_; @ [ it is to go.

Name and Address

absolutely, and my personal estate I bequeath to

. /M : Cé" ’/8_'/@"6 Xl.__- Name and Address

|
of person or
\

6 D 7» /3&@&—%\ C}/\rﬂ' ¢ persons to receive

personal estate®

L rm.ﬁo;ﬁ A Bt /. (See note ),
IMPORTANT t]:u“- /3 b{ e Mdﬁ—d A.D. 1917y

NOTE

This must be Signed é w
and Dated by W /fy o <

THE SOLDIER

HIMSELF, Signature of Soldier.

*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»g-recfuest, and in

the presence of each other have hereunto subscribed our names as Witnesses.

D
F
i

Signature of First Witness _,M__,

Address of Witness 2.4 % /%5 ................. 7= el %\:

- THE TWO
wiTnesses  Occupation of Witness .

I MUST B
sian HERe  Signature of Second Witness / % / Vle“ Ay -
 Address of Witness ... #5575 C) MSOL; ;*u—s:f .
Occupation of Witness Ukj:@

M. F. W. 82
300M-5-16.
1772-59-983,




AF. W.3428.

T

Report on Accidental or Self-Inflicted Injurles

To be rendered in accordance with instructions on the back of this Form.

"

‘1. Number, Rank, Name and Unit _le,e of Casualty.
of injured man. . ‘

2. N&tu1e, Location, and Severity

of injury. (N.B.—Field Ambu, o, e QiR br i i,
e lance to be notified at once 1f :

wound is believed to be self-
inflicted.) m

8. Short statement of the circum- ! ‘
atances of the case. (Signed
statements of witnesses to be
attached to this form.)

4. Commanding officer’s opinion as
to whether the man was :—

— (@) In the performance of }
] military duty. ?/4 st T

1 i {/f./{)
: (b} EO,EJ:{'IE?' % T /::4— o R MrVV%M —~
' e M/ s

Comm%ndlnﬁ/@/{/{/ j

é‘z 0 i f Py T o
DEciplinary action taken or Hzes / | W
gy poposed, whether against 5 / WXl Ko ) Goien €
o inured man or another. : LAV i “_j/
if / / Y A
? S e ey 4 :
Date . £ iy % 0. Commandmg /J _Brigade.
7 / bl ccome A o ey Rt £ i
6. To ""“E%"”Vgéi Army “A.” : ey _ | A L\ e
RL. ‘li WA \I‘;--‘SI 9, l
Forwarded with reference to my Casualty Wire No. dated oot ih - ;
4 A oy ,é‘é.eﬁ'/ I{ﬁﬁhﬂ f
Date. SAE( i Y s T w Divisio 5/ -
Liie ; . /% el z;z;{{m i) nwv{# cj,;,,ﬂ F;i et
7. To DA G 5
G.H.Q., 3rd Echelon.
Forwarded for record. Tblb casualty should be rcpoxled as . =
¢, A fxf s/ 4. / *V
. AL § 5‘5’?'--‘ J'{t-':‘é’;..-%é z;;é-'-..'tﬂ""f'-.- » {
11 Fois e e e [ o aa NSO, W iesdeny UL CRREARI, ff/ ........... Army.

* ARNY PRINTING AND STATIONEKY SERVICES A—8/17—B1840—20,000.,




. of these statements should be retained by the Uni

INSTRUCTIONS.

1. These forms are to be completed in all cases of gccidental or self-inflicted injuries,
involving a soldier’s absence from duty, whether due to the man’s own act, or that of a comrade.
or to other extraneous circumstances.

2. Where several casualties oceur as the result of one accident, one form is to he f';
completed for each Officer or other rank injured, but only one set of statements from the
witnesses of the accident need be attached,

8. Tull staterments are to be taken by an Officer from the witnesses of the acecident. These ;”
statements will he signed by the witnesses making them, and by the Officer who takes them, :
and will be forwarded with this Form. Where it is intended to take disciplinary action, copies /

t for use in lieu of a summary of evidence, /

4. Where it is possible to obtain it, a st
forwarded. This, however, should not be used
diseiplinary proceedings.

atement from the injured man will

also be /
as evidence against him in any

subsequent -
Special Instructions as to Evidence in Cases of Self-Inflicted Wounds.
5.. In these cases the statements mentioned in paragraphs 2 an d 3 above should bring out af
material points, e.g., statements to’the effect that the witness was Wltl? th_e accusc‘d_st'.andmg q
the fire step (or sitting in a dug-out) ;: that tl’.}e &ccu.fsed was cleaning his rifle ; posw_ror: nf.saf.e:g
catch, magazine, ete., if known ; muzzle of rifle on toe of foot; hand on n}luzzle ;j.-hzut ajc?(:u.\
pulled trigger; thab the rifle was afterwards examined and an empty cartridge case was ’5’011;
in chamber; that accused was seon to be wounded ; what accused said (“T have shot mysel
*“I did not know it was loaded,” etc.).

6. A soldier is specially trained in the safe use (_)f his rif_le a.qd revolver, and evidenu; rof
any neglect of the. ordinary precautions ‘as _tn their handling in sp_(‘:h 62‘1-1863 usually hag
considerable bearing on the guestion of negligence. In cases of .wﬂful s:e;{_-‘-wmmdmg the
fullest possible evidence should be obtained ; unless the evidence is conclusive this crr?rge
should not be used. The charge will therefo_rg usun.‘l]y‘be_' _lal(_i under See. 40 Army At_
“Conduet to the prejudice of good order and military dlSOlI_l.llI]e in v»‘\-‘oundmg himself t-hl_ough
negligently handling a rifle,” and an alternative cha.r_ge tio this effect should be made, even if the
accused is to be tried under Section 18 for wilful maiming,




g5 WAR S ICE GRATUITY
> Register No;@,ég I AR gESY s APk Mo 2L TP WS,

DEPENDENTS OF DECEASED SOLDIERS

| 6.ﬁ R Regt'l No. /é 7 7//3 t’j Namc LAl dil = e bl i //Zjn/f/%ﬂ/é

L/ ' (Christian Name) (Surname)
Umt/&/j ............... Rank.......<Z.. ALoouccrcsivinnnnn Date of enlistment...
Date of casualty...... /Z//&/Lﬂ ......... /,}f ..... /f//? ........... B.P.C. File No.. ,92 f ,.7é ’é

Was service performed overseas ?..

e

DEPENDENT
Name...‘.ﬁ./m féxﬁw.zm ..... ﬁ e £ 4 ST Relationship..... '/4(/ M

Addeae i = W% .........

Amount of Special Izézsiﬂonus $....

.....Abstracted by...

H.Q. 1772—30-1473

M.F.W. 2652
25M—6-20,

Eligible for Gratuity ...t Mt B g LS e e
Less amount of Special Pension Bonus paid.........ccccoeiiiciin. R SR
Less Debit Balance of S. A. or AP e B e e

Tatal dediol fonsen e e s e

—

Balance due 5/00& ...... b

/
Cheque No-?/r?é%;jDate 1ssued‘;lcﬁ'”7’)0

Clerk..M...—.... A48

Audited by

Date L2 . 2 2

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




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 Aliowance $ per diem. Separation Allowance $ per month.
EL 5308 & Do oT2Y
Total FIRST PAYMENT BECOND PAYMENT FINAL PAYMENT Balance Tot
al
Credits 5 Overpayments A +
heque No. Amount Cheque No. Amount Cheque Mo, Amount - tobe g
lidays A Bets 30 days B Do 30 days C e 31 days Recovered o
5 o
S.gl
+ 5= | Remarks:
Big
=
]




=i

® SEPARATION AL..I_OWANCE

Sheet No. 2 2

LLJoh4503. Req&ﬁ/ 22 E2 2T X

e ;
A :fj)z - d‘/é

Loty o
MILITIA AND DEFENCE

OVERSEAS CONFINGENTS
PreoTher,
PAYMENTS.

M. F. W. 1la.

okt e

50m.— 6-16.
1772—39—818.

Name of Soldier._2. (f ” ﬁ

L /(}7}//1.‘115, " ({

Month.

[ April
_ May
|| June
| July
. Aug.

Sept.
Oct,
Nov.
Dec.
Jan.
Feb.
March
April

May

June
July
| Aug.
; Sept.

Oct.

| Jam.
‘ Feb.
| baren
April
May
June

July

Year. Cheque No. Amt.

1916

1917

a6 06 4%

(2844
A 672y 20

e R o i -

.0 b 28
(A 3 2o |

D 2740 S

1918

Remarks.

A £
£




Feb,
March

April

May

June

July

Aug,
Sept.
Qgt.

I Nov.
Dec,
Jan,
Feb.
March
April
May
June
July

! Aug.

Sept.

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier.——....
PAYMENTS.
Year. Cheque No. Amt, Remarks,

1018
1919

2

|8

iz

-
1920




-9

¥

L T .,m,—m. & D. 6332

LA —

MILITIA AND DEFENCE

) s SEPARATION ALLOWANCE
Name //// SE i

ATk
/g//f(/égf/{wv //{uf
L

Relation to Soldier } 2 L /,/f i 4/(

. '-"/g%'/ffﬁ/{’

Address é /

wife, child or mother

b . —6-16.
H. Q. 1772-89-818.

/e D e /M

Regth. No. /0 99 /34

Rk A
Corps = 235 (/ /(A/ /erzt Z///

To what Corps belonging }

Name of Soldier

when called out

PAYMENTS

Cheque Amt.

Month Year No.

Aug, 1914

Jan, ! 191§
Feb,
March

Apl.

June

July

Aug,

Sept,

Oct.

Nov,

Dec,

Jan, 1918
Feb.

March

REMAREKS

M. F. W. 11,

i

/
L/



T e TR T g vl Bl i

MILITIA AND DEFENCE M. F. W, 12a.

i S0m.—7-1a6
@ ASSIGNED PAY somile
OVERSEAS CONTINGENTS

Sheet No. 2 ri//’% f g B f?}v—:/{{’/ Néme Bf Solder /7 7‘%7%’ i Véc/&f’

(Agsignee) pAYMENTS. > A
L. L.gob 5470—Req. 6888, /0 /?/ S //fﬁ e /(/ a ///Pfu

Month. Year. Cheque Ne. Amt, /6 // ) / ‘_)C /57/ / Remarks. 1 _f?_ EE;

i April 1916
| May
i June
July
Aug.
“ Sept.

Oct.
Nov.
Dec.
Jan. 1917
Feb.
March
April 1 Q i :
| May A1 26 oy J-o| 1) B0 & V4
. June HI20F /f & gty
=% . T sop el selh e v

(| Ave M29§)7 /S | | A

W’\' L%Qﬁ&él b e = 90
et IJ" & > ¥ /S
Nov. S e

L &g o
-~
Pec, - % i

Jan. 1018 A

f

Feb.

March

: PR
* e
June

July




MILITIA AND DEFENCE

ASSIGNED PAY &
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier
PAYMENTS.

Month. Year. Cheque No. Amt, Remarks.

Aug. 1918

Sept.

Nov.
Dee.
| Jan. 1919

Fab.

March

Jan, 192¢

Feb,

Aprll

June

July

Aug.

Sept.

Nev.




e I

L. L. Job {31 & p. es3a

v 4

Name /_ 7/ /;/5_ Cﬂ/ﬂ{ftw

g =

MILITIA AND DEFENCE dm. F. w11

SEPARATION, ALLOWANCE 'H.‘*"é"f‘i?ﬁ'éi;m
¢ roe A Name of Soldier /? L ﬂ// Lt '/45‘4;7"'

o i : 7/ K (?/'ﬂjé&fj/uf e, Regtl. No. /07 7/ 35

: S
*g[)“ 71 A% Rank € /l/r»‘

Relation to Soldier }

wife, child or mother

Month Year

| Aug, 1914

Sept.
Oct.

Nov.

Jan. 1915
Feb.

March

Apl.

May

June

July

Aug.

Sept.

Oct.

Dec.
Jan. 1918

Feb,

March

-
07 'P—///' Corps A 5L o / ? JC.--/’/;'?/

{ PR 2N / To what Corps belonging }

when called out
4pC (77 PAYMENTS

Chﬁtéuc A REMARKS




e e e R T T ST T W, [ " s

Date of Enlistment MILITIA AND DEFENCE . Date of Assignment

e g Separation and Assigned Pay Branch , 7 2” = 34

OVERSEAS CONTINGENTS

b
x _ RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
/ 1
(L 2EA gas 4 { b 5% -
PC 3257 PZ 2375 |
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT k_,
%000 99135 | v fpia Errn Bk
Renk (7" Promoted Reveted  Discharge Address 474 W/M?&
e e «...I '\..
Soldier’s Name M Aﬁl ,p—d( \'.\> t_,-’-—.— Change of Address / M é/ A
Battalion f & ﬁ 1
Beneficiary %w Pre L - M 2
R L S s i 3
Address 4
o " Cheque | Amount |  Amount 1 _ 2
Date | Total L REMARKS A £
a/?/?i ~ No. S/A A/P | ‘ 21 ?'? v-1 7{ T Y.
=5 : | | : -
787 JEA | Jps) | 287 | | W35 CBK 3012707 (acs ek
//“J Cls g A0 I T e SN ir-7 ) M| 9 = o e e e S B o s 0 (X e A
B~ feR, C)vo?' " 3o /% 4% |oo| P ! e
()t Ay 74? 74 4 J’f 25 /D LD |4 gt Notediv, ... gt e
hron \Z ?5/337 I. 28 [ A . 40 e \Z! D TALT 'Z’/ --3(}/'6./'_/ 5 lcelrad ﬂ”/i) coreaf J}A:{,;,q,__,}_/ L /5
Qpred |V |85 s5 | 4 o | | | - ; T i ot 3099¥1,
7 _ : <. | e L ' S Pension Granted.-/«e.sovbovse S v :
' Jng s [ . 0Bl e e o - Ko A B el Ui s s s ey i
| 2 J2 *7.:'.{ = B.P.C. to Regoger §..000e .
T PR SN
|
. .| |
=t
s
Fo =
el
Eéi
=
;
’!
3
| ;/,
g




% e T g ! —'_'_"1
Date of Enlistment MILITIA AND DEFENCE Date of Assignment !
Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS W A
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE ’ PARTICULARS OF ASSIGNMENT

No. : - Name
Rank | Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalic:rfx 1
Beneficiary 2
Relationship 3
Address - s | 4
o = : : —— = === e
meiw S ] e s Total | REMARKS

M. F.

" F. W. 128
4000 —6-17—1772-50-1141
1. L, 22320—M. & D, 7993,




F. 859,
MARRIED OR SINGLE

PLACE OF BIRTH

CAOTvw/

INAME AND ADDRESS OF NEXT oF KIn /§ ._.f/y
ém weh

RELATIONSHIP OF NEXT oF Kin

NAME AND ADDRESS OF NEXT OF KIN
RELATIONSHIP OF NEXT OF Kin
SEPARATION ALLOWANGE MONTHLY &

EFFECTIVE (DATE|

PAYABLE TO

RELATIONSHIP OF DEPENDANT
PAY FIELD ALLOWANGE bbb Ll
SPECIAL PAY
DATE | 2 = T I .
No. !,..___Mﬂh No. |- | AMOUNT N AMOUNT
OF RATE | OF RATEI OF RATE
e DAYS |f $ ’ £. |Days | C. ||Davs $ c.
[&4 17y
L) 3
/
i [i}
1 A L I | 4
£ SHOE e > Ay 2 ] O
%v’ 4 Fsl
W 2/l 3 SiE 1o
Wb T e - < 22 .
\une || S0 oo [0C
d/

ASBIGNED
PAY
CREDITE

CASUALTIES, PROMOTIONS, &c.

EFFECTIVE |
DATE

PARTICULARS AUT?

DATE
ADMITTED

OTHER
CREDITSE

27\4e

27#0

ADMISSIONS TO HOSPITAL, &c.

DATE V.
DisCHARGED OR
A. NAME OF HOBPITAL
e Y
ACQUITTANCE ROLLS
TOTAL
CREDITE 1 2 : _.'3
Mo DATE No. | DaTE MO, | DATE
29 /o
R A
/3L WS
3 - = I‘fl,r"{
e | 3 g 3?%‘ -
o4 o
G
e
13 vs 774

AR[ 00



ONS, &c. ’

FECTIVE
DATE

,.

AUTHORITY

15,77 G(ﬂ?y
g;.,ilr’f
R

A |

TAL, &c.

MAME OF HOSPITAL

UITTANCE ROLLS

_REG-L.N(yiff/j.f _Rmk ,?é

iF IN PERMT. CORPS
WHAT UNIT }

PERMAMENT FORCE ALLOWANCES

— adh e id

Nam

uuwﬂ?fé%‘

PLACE OF ATTESTATION - @M e i, A e

472 S
DATE OF ATTESTATIOM . .0 o

.
AsSSIGNED Pay MoNTHLY § /C)’;ﬁ

FPAYABLE TC

ASSIGNED PAY MONTHLY $

FPAYABLE TO

DisCHARGE DATE AND PLACE

bo27 sy

ACCOUNT TRANSFERRED TO MON-EFFECTIVE BRANCH (DATE;

ACCOUNT TRANSFERRED TO OFFICERS' PAy BranNcCH (DATE!

CASH PAYMENTS

2 = 4
DATEHND. DATE || No. DATE_
Vae| s |
i L 1y
|88 94 |

.j /"757';

.Lf'z

)

4 ¥
4

2 4
Al ||
| Zl 7
7_.(9

.:.'1 / /2

e e T e R

: 57_,) €c be 9 ﬁ'ﬁ‘\oﬂu’rﬂ'bbm?b}#, 3 5:’_-_”

g 5é ,Z? Z/" yﬁ

A Loclor

/N

TRANSFERRED To(o /”7{ {ﬂ» f/DAT

TRANSFERRED TO DATE Auﬂ-tom‘r'v k
TRANSFERRED - TG . O SV e A G NATE S i e AR T IR YA e
S e ! Cib 2
< TRANSERRRER TR iiriic s ises w7 RSt WS N T (ot kST SRy e

i §/‘° el
AuTHORITY =5 / 5? '

DATE EFFECTIVE ,L\J I l i ] 9'17 !
/;W é/"?{ /%/4@ % W}% RELATIONSHIP Z,%;z/&,{,
/ 4 f \\% g Y fﬁta‘m:’mu P/{-—//é&r L0 49 it
i i /
SToP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) 2/’%{2 EFFECTIVE I/}/Ig } REASON %1—06 W c L A ? g },Z/‘z/7‘
REASON AND: 'AUTHORIT:I; i
NE, ﬂa‘:é..;../ /@4 )17 Lo @t 172) L)

e T ,é _.EI:;:'.:_
— -; B P - ;h

2 | Wer PP
A cere T e

| £S] L1 /8] 1239190 '.=.

' Sol o 3 /a/awéuzft 2 ‘Zét/zzq/ofm, ;@m {z')

| /5] J 8o /\1’?/0?770 i ‘QA’

5] | 1ol 5 7/ 35 7| | %5;@_{@/6/@7 Doty 47

1o 15 |22 g’!‘? I|

' WZJ'WM-Z’ﬂ/ﬁ //jk

I /5] . jﬂ 80| S0 257 é//f b ] - i

%60 zmzf 90

| 72 bo| 20820 o n
L R i}
| [ o] Ik

-1 Vg thh ¢ FX > i £




" L M ol B PR L 11 -'-:.!"':-*"..-'q('{"{ m:wﬂ_. R

FIELD ALLOWANCE WORKING OR

DATE ] s :
NO. AMOUNE !

OF [RATE X oF |RATE
Days $ C. Days

| Mot PARTIpULARS| ORI

£

WOk | | | PRI 3o

3110 |
3| (o

o | | 7Pl 3al

SPECIAL PAY

| ACQUITTANCE ROLLS

[V

B, ¢

DR4

w P i 3
No. | DATE || No. | DATE | Mo. | DATE || No. |DaTe

BAL

(5 LR IS SRR RS B, - T

=3
\.
&

/(4

" 353

CASH PAYMENTS
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» { 7 :
PAYMENTS ¥ BALANCE
PAY Pay
r ASSIGNED OTHER TOTAL WITHHELD AVAILABLE e
' | Pay CHARGES DEBITE oR FOR REMARED
DEFERRED IssuUR

3 \ 4 CREDIT DEBIT




