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" Proceclings of Court of Inquiry or on men

rep‘aﬁetg Missing on Active JSermc:e

7

A“; o:ity for special enlistments:.....cevriivee
Documents of re-enlisted men....c....ovvieriinee

Regimental Conduct Sheet /-

-Compulsory Stoppages......... A et v

Casualty Forms......cc......s /
Proceedings on discharge.. ... e nosbonanss -
Corps History Bheet... aniiiniaimmiiie

Date and No. of Deposit Receipt for
Purcliase Money and Amount...........c.iiue

P"rcﬁ“ﬂprt Certificate... gesis e ditse i snehtag.
Mcdical Report for Invalids.............curivnenne
Medics] History Sheet.....cccovieiii 522
Proceedings of Regt. Court Martial............
Copies of Convictions by. Civil Power........
Company Conduct Sheet..........A..‘........Z....
Clothing Transfer Certificate..........occvrerirerese
Invéntory OF A st s Vo i sl s
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' Dimber, | B eEiental HO e B
ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEE

L Wihati'is youriname 2. .0 i0n o i

2. In what Town, Township or Parish, and in what
Country Wef). VOUEHOTNE AR e St R A

. What is the name of your next-of-kin ?................. Y
. What is‘the address of your next-of-kifi 9
. What is the date of your birth ? ... .
. What is your Trade or Calling 2........cccoocecomiiiounicinnnies

LUATeyomMATTIEN )

© © N o o B

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

1If so, state particulars of former Service.

11. Do you understand the nature and terms of your % p .
CNEARSIMBITT R d e i S i e e e e S e R

12. Are you willing to be attested to serve in the}
CANADIAN OVER-SEAS EXPEDITIONARY FORCE ?

e \m» / S S e (Signature of Man).
/ 7. Al oo ... (Signature of Witness).

DECLARATION2TO BE MADE BY MAN ON ATTESTATION.

I Feahl b oo 200 AR e (At e e , do solemnly declare that the above answers

made by me to the above questions are true, and thét I am Wllhng 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 serviée 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
@!lis Majesty should so long require my services, or until le i

.............................................................................. (Signature of Recruit).

........... f/(&gnatnre of Witness).

E TAKEN BY MAN ON ATTESTATION.

.............................................................................................................. , do make Oath, that I will be faithful and bear
Grue Allegla Ce to His Majesty Ki ifth, iy Hosreand 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 Suecessors, and of all the Generals and
Officers set over me.

..(Signature of Recruit).
P

B 5% ey AN 2. 4 - 2. s AL A (Sigpature of Witness).

k 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.

. T have taken care that he understifids each questlon, and that his answer to each question has been duly
entered%rephe to, and the said Recruit has made and signed the declaration and t the oath before me, at

L11806 11-1-15 5,000



................................................................................................................................ n Enlistment.

SenrTe e B TaEt months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regulations peculiarities or previous disease.

MoK Ay WASSLERM Sleo) (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.)

Girth when fully ex-

ment

'{

Chest
measure-

Hyes, oo 0 NGO
EaTr et e ol TN /L
G
S RCch Tef S inglang e e e
w
_5 Breglyvtonans e ot o e SRS Sl e
= i O
-g Wicsloyam; o min L b e SO, S Rt L s
8 .
g - Baptist or Congregationalist..................._._. P
SO T Protestantss e
t% (Denomination to be stated.)
ot Romant@athelic. it nn en
fa=
Jemnghy, st B e L e T e e
~

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 joints and limbs, and he declares that he is not subject to fits of any description.

................ for the Canadian Over-Seas Expeditionary Force.
e 19182/ / é

........................................................................... ]deal : Ozﬁcg;'

Nore.—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:—

*Insert here “fit”’ or ‘‘unfit.”
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Prte Fred ¢, Grant,
0, Coy. 60th Batt C,3.F,
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(B178)—Wt. "W12165—9146,.—1,50,000,—215.—C. & G.  Forms B. 103/L. W ILER LIr;y Army Form B. 103.
y . Cang COR
e /6 Casualty Form—Active Servie Wﬁian Re ciEOf
s 5 (=]
7 i Y h T e “Stming Q O 1ce
; JRégiment or Corps._ : 7, Mi iS¢

= 2k,
Regimental No Wd Rank _ Name %‘z’é/
Enlisted (a) Mﬂf‘ Terms of Service (a) A/M‘d:#! O/NM Service reﬁkg from (a) %/

Date of promotion to Date of appointment) __ Numerical position on)
present rank to lance rank | roll of N.C.Os. |
Extended Re-engaged __ Qualification (b) g -
Report Record of promotions, reductions, transfers, Rerarks
casualties, etc., during active service, as taken feom Army Form B. 213,
Date From }vhom Tﬁe.p?igl,eiro?nA;:;LFf?l;]‘.EalB.dilimiﬁg F%l';l; Flace el A.rmy Forf_l‘ll A. 36, or other
received authority to be quoted in each case, | official documents.
Taken on strengti. Shornelitffed 27/10/15. Part 2 B.0. No 1723,
VeI T L
7 b Hdqrs, =X f3psZ |Sh 13 Ffe (Z4/7/ ¢
A -/ v i & S Orno G F e
77" 10th CeR.I.BY RANSFERRED F05 = e 7

e, ../ e &

¢ e frr e e

ASST. AD]. 12th RESERVE BATTALION &. E"r”

'&)Wld. aannte 24306 " Olaasea A qd . 4.2 o
ﬁ,m qdated T-4-16.

26~3-16, 0,JC.C.B.D.| Reinforcements Arrived at C.B.D. £26-3~16/.N.R. Pert 11 Orders No.l1l5,
6=4-16, 0.C.C.B.D.| Left for Unit, 4th Batt,:n 6-4-16.N.R. D.C.R.2B6.
g-5-16 0-Croccd @,«.adj}m&w A-Qﬁ F-5-16 9(3-!31/:NF 41

BP B Parta10 Rl aa J/ yebn516

3 mCU{ 301
/ﬂ?/ﬁ" 5&5/“‘/& LIEUT.
j’f; FOR LTCOL.
A.A.G.

(@) Inthe case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.O.



|
Report [ Record of promotions, reductions, transfers, 1 Remarhs
= | casualties, etc.,, during active service, as taken from Army Form B. 213,
fiemiwhom | oRoted op admy gl By A Aoy Forn Place [ Rate Army Form A. 86, or other
Date ived A, 86, or in other official documents. The | official documents
TECELVE authority to be quoted in each case. I 4 =
1
i
|
]
» - " ’
.
X :
2 e/
N
P
£ - 4 i
—
& . A




Rank and Name MOODY Stanley

: Regimental No. 10680
Y Unit. - - 4th Battalion
; }'\ ‘ : \ Date of enlistment Sept.22,1914,
a5 4 _,'. \ Place of birth ‘Ontario

Married (Yes or Ncﬁ o

If in Permanent Force

Promotions or appointments

Report

.1 [ Record of promotions, reductions,
transfers, casualties, etc., during active
Date From whom service. The authority to be quoted '@ |
received in each case.

20-1- 18 | 0@, o Ve o QL
it t5 0C. % Chat douite v, - /4379}

MWQZQ%;&;(

@) & ot
Name and Address qf Next-of-kin

Mrse We Je. Moody (mother)
83 Weber Street Ras?,
: Berl:.n, Ont.
Date and place of dlscharge 115
Reason for discharge

Character on discharge

S Place. . | ' Date \ /275 REMARKS

‘I‘aken from Ofggai-})ocuments

WL Lokt 281147 /Q/sz.

| W Ko fo g

2t O otk M it s fo on de (feia it Jg'—x;‘,f/#zf,ea-

s PO 9"{ Zm/fﬂﬁrﬁfm %
®3/) 2D 2/9’ e PR
2 s M /,Z KM%AJ; M:O—mu-é'd

W,/m,/%_ G| — 2

‘0 f' I8 b e B S v
d’a{dmcf‘/?/‘ pid “— A gl

24018 00 124 184 M@M@’w@w “ 24 818 Lo 1090

258 /8 D0 194 Jolion

ek . 1.

" 41 S IO (103

28005 OCR% Mok %WMZM@) /P50 /5 ? Sb4 ¢
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Record of promotions, reductions,' '
i transfers, casualties, etc., during active
| From whom service.  The authorify to be qubted

Report

Place 'Date REMARKS
Taken from Official Documents
received in each case.

y25 M/zf‘ % M/ﬁmf/xao i 1205 P 2087,

d2 121y @jé% m“f””%"%”’” ”gﬁf’?f

&/ /16 “ Cwasnclel, 25 ,(Qéf“ "ff("ﬂ 5 A S0 /6| /@”«7/’
/3= /61 " fmm&ﬁwﬁmﬁ% R o o D*/é; Y7
Ok e M%’f%maﬁwmaw

3/’m 331‘fmm7q/ 2%7/?7%’ %m%?}’ﬂ?/f/?/’ 2 5o
% &//J Y o feuck o%w/w(/ Dok~ | SV skl 24%3// v v KL
74/.4 Bk o Shren gl Leele/ \2.3/6 ol

1'ﬁ |

14516 | 42 BH, M Z/ﬁz/m/%{: .- fm/a/ G6k, E/ o 20

LIS v TR e e -é‘//,;z,z

Date /




10650 (060
MEDICAL HISTORY SHEET.

Surnanmie..... . SR S B Christian Name.... 5.76“""*&71 RS )

A day of @4 - 101 4L Approved by :

Examined {af /é/l/-w Z;_/ Af,_ W—%/

<

City or Town

Birthplace {

Cou;ty ,Ma/ M Date %‘Xt‘ﬁ’g ’EXAMINED FOR RE-ENGAGEMENT.
Apparent age D
M.O.
Trade or occupation. 5&4,/( 0
[/
Height...... $Feet i M.O.
Weight 160 Lbs. | M.O.
: Minimum 26 inches. M.O.
Chest Measurement ; ;
Maximum expansion.......&£0...inches. M.O.
Physical development Grr—oAk - M.O.
Small-Pox Marks............. }LO ................................................................ M.O. i
A Right. Left. ‘
Vaccination Marks { Date Result V ACCINATIONS ‘\
1 Number....& 2 ‘ |
. When Vaccinated last. .. &2 A7~ /, LT LY M.O.
(@) Marks indicating congenital peculiarities or Drevigus|-oeleail el v iyt DG e M.O. . |
disease 9 M.O.

/2

Date Result ANTI-TYPHOID INOCULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection

) M.O.

M.O.

M.O.

Hnlisted on............ e N S T B A at

CoRps. REGT'L.. NUMBER. HaBITS. DATE.

Joined on enlistment M
Transferred to...... 9 W W

\
w65y ‘

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare.

DISEASE. 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 ?se being stated on next page.

#

+#
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Surname
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e = A . ~ i) = —_ = o
A0 =) =, “: S = - = — - —~ b
= g T = DATES OF . = = Réﬁam-ks on n&.tﬁ.;:e of the disease; how induced ; if mild or severe; if com- ~ f
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2l =] i p= 2 isch; of days venere; es state nature of primary disease, and whether mercury has been "
£ STATIQN. : atthe it Hsral From SRt DIERA, in' | givenif an accident, state whesher it occured on duty and whether a Court | of Medical Officers
= = Stagion 2 = Hospital. | of ingniry was 1:11e,1t(11 ..'Iiia.rtlz1 of lissue:?.nd pa]alriixcutlpm_s of a§‘t-§:1@:xhﬂ teeth or surgical _ 3
= it | appliances s ied. ~Particulars of pro actic inoculations. ™~
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Forms : s ,;"r" vb :
s B1237 " Army Form I. 1237.
R y &5
MEDICAL CASE SHEET.*
Aé\r(’: i Regimental No. Rank. Surname. Christian Name.
mission
and = g =
- Discharge / 09, (') Tb p L W
Book. 1 - /
Unit. Age. Service.

Year

g1y

L R oA

7/%

Station
and Date.

Disease W

/H&Q/:

T3 ek, o /@%«?2/

03/ 5
oA

@MW Jﬂﬁ Ot /cw«,,

SLTe L 4£LZ;1 la g .

//ca% Do

%‘M/[lﬂg‘

2/ 1[4 = v
LR o —
/ ,‘~ -
,'.7 dfcktﬂy‘;{ff‘ ".’/"’» : “
! & Z
t/ y ;; 3 oo
2% —
»”
¢/ [ <SRN
—
LN Sl < —
2 K <
Q 7 =z
(;;) 3": “"*\
milﬁﬂ'/Q4é‘ &
]! %/[3 —

~ #*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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Station
and Date.
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Surn:;::e,..........h/./lﬁ.Q.D

ROATRS. ¢s daedary s

: L:‘._tc.sf A-ﬁdrcss.,.Wv . ...... :

01l Wous. B ‘ =4 MW







SCTOL L3 m £ - M= _--2‘6»04:&3

dﬁmz )
Plagye I ey
Moody, S., FPte. 10680 "4th Bﬂ" " 649-M-4155 .rf-

/

ed. & Dec. ¢ Mother ) Mre. W. §. Moody, /
- 83 Weber St., /
Kitchener, Ont. /

Se ( Father ) W. J. Moodym Eeq.,/

MM% 788345 Address as ab7f.

Mem, Cross. ( ther ) " "
z‘-L‘\-]‘ . I 2% . | '6)9/“

9 g 0 N SR
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1y f=

Unit ath Batt Tile No R.I. £5-M-1333

Name oony stanley R peo. ... B Noqjpsgg “i
Next of Kin Canada l

List | Notified

Date . Movement Place Casualty No. | N/K O. W.0. List
§-5-16 Died of Wounfis 10C.C.S. NSI5P e6p4
¢ i W 6‘1‘*8‘3
i 1 28”8 /6.

|
DCS 15-5-16 4
‘m-?ol |




Date

Movement

Place

Casualty

List | Notified :
No. | N/K O. ‘W.O. List
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 NAME ,ff(/m‘” //J@l/n /1

RANK AND CORP W ’/21
CABLE
NO DATE
Ty Gt o-fy’- /6 -S54

o

o BI0700

7z

a:{)a:p( A

L. L. Job 83225

—M. & D. 5842,

G /%
8

T TR A s

el XG5 s,

H. Q. FILE No. 649-

REGT'L. No. /4 47 0 -

T ) M (G

NATURE OF CASUALTY NO /é JJ

Pt Rz

' . M. F. W. 42—50m 7-15

H. Q. 177



]

DATE OF
LIST No. HOSPITAL ADMISSION REMARKS

LK N Nethone Ao fioaf., BTN GE

?/W%Mé /M/z,% 7 M e . -./JW ]
A362\0¢ Proro v %u;,
mﬁ/ W F-0-/6 ‘ et A,




__SURNAME. (, YVLoo—olo
CHRISTIAN NAMES Stg_mﬂ_%

| reen v /0L 8

. UNIT %ﬁﬁ/ﬂf

FORMER CORPS

RANKC_

(WS

CARD NoO.

FoLL.

En.

NEXT OF KIN.

NAMES In mmL_J (Mrn. 2O, 3’
RELATIONSHIP TO SOLDIER

ADDnEssgg w,_a E: o P @,UDPA/M

CHANGE OF ADDRESS

PLACE OF ATTESTATION

{0[.?‘. U tof 14 @

SOMIGRY OF B'RT“CQMAA& M&Z{)‘ MDATE/
M&wﬂm j. DATE

L. L. 6945 M., & D, 6994,

3007733
A9 [FEE

M. F. W, 22. 100M,—816, H. Q. 1772-89-339,



DD g e e B a7 o

| // /) /) P
 MARRIED /y : " WIDOWER
TRADE OR CALLING @Bﬂ)}z’? RELIGION w{&hro/\’l
DESCRIPTION.
APPARENT AGE 2 L vears ~  MONTHS
‘ crﬂsé‘r MEASUREMENT 3 7 INCHES EXPANSION 3 INCHES

COMPLEXION W W HAIR W
DISTINGUISHING MARKS //)Z&/Z \_AM
MEDICAL EXAMINATION. PLACE Q}-Q,@QCULM/(P d DATE S-e%l/ﬂ,/?/l%

|
|
|
!
HEIGHT :5 FEET 7 INCHES
|
|



Surname Christian Name or Names Reg. No.

Rank Unit % Tro o‘;/pé/o Batty.
LA '

Hospital ’!{ ; M Date of Admission

S AL~1~1S

...Transferred -7 stfi A

Biagnosis ’%/M/Mﬂ/

(1}
Later Diagnosis (if changed)
(2 Ww ‘S; 9/' M
(3) 1 ’ 7
— —
—_—

| Additional Diagnoses: if more than one state present

i |

|

i 'Z( D o115

I 7/ PUrAO & 5776

it
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.




25247 THE MORTIMER SYSTEMS,

| 3
- . NAME MQODY, Stanley {Oﬁ’) { -

OTTAWA, CANADA - S S iy
. y Regimental No. 5%,{ /0 6 £0 1 g Name and address of next-of-kin
Unit ?"’( “4th Battalion Mrs.W.J.Moody, (mother)
- Date of enlistment Sept.22nd, 1914, 83,Weber Street Hast,
Place of 1Yirth Lucknow,Ont. Berlin,
Married (yes or no) Yo Date and place discharged S
Amount of pay assigned monthly $ Reason for discharge GE
To whom payable Character on discharge ﬁ O
: 1&3 :
| Date T R | Fiewstowance | | | Voueher | | ‘ el
=1 No. Tarse No. Other Total = Cash Assigned Other Total Remarks,
I From To n';ir Rate  Amount D?;fy Rate | Amount Credits | Credits No. | Date | Payments pay Charges Debits Casualties, etc.
£ | # | |
W2s/e | 2700 | 90 | £ |90) | 4o | se | 4| | e B N KON 774 S il S A VO 2 o |
i | | 1o | 1 o | % F .. ¥ 257 |
0l 7. ez | o st ol 2|We] | Volso i‘?- 17 | J7. Bl GRS R el J’.Jo;\fs,&e.]z v Jor afageccs/
| G2 3028 27 | LSk 1 F7 | 4 'o Vo | .1’70_,3‘,7 :-i*f-’ | Pt B = ¥ ERCY EOON - 436 . |redy. /‘i;«__/.vr s
/I~ 1|28- /| 28| 7 |25 | 28 /0! 2 |fo| /|foldalGe| | |23 | /q.;/a |20 | 132 ;w’,--mj Tvaneg/ |l
il I i I | | [ | 4 5 1 Gall JawdF |
- | 7 |
1?}4”0 i”““( 621' / él A (pz_ /O! é.LaJD _fo- 584—6 | i | o ' | i :quL £ M k‘ f“—’?oﬂ;tlc
_ |30 | dol| 7 [dol- || Fo| vol Fles |#8lCo/2NEol | | | | | _J«faa.«#«.too Lo 2B Fofusrs—
: | /t.f JA" Je | ¢ |Fr | | , ‘;:’0 tryiboletr fyoll | | '{:ﬂg 71 o,é-.zr Lrrmck tff”u(g’_'
; - ; A ' Eor ot Ly O 72, T~ .
_ /é, ";/( |Jo | ~ |30| | do| " || '///'64//464__ | szl | | | fsolsz] i %
' . |
7 ‘3(/7 b 137 N S lo: | 2] /O c;z.s-zf;lf Gl | i
ke | . g || B AR TR B I
/e ' \}fﬂm:,v&"féﬁuw ﬁéﬂé‘wzpc{‘ | | [é&g") ':DNf'
RN Ak, : : :
S N // WI I ,_ Jf ‘ | 77 ’ 3 ‘m [ llved ”'?':"“53«'. P . X‘a 79|V |/fdﬁﬂ@)&/t:2; D.0.c094
%) 2l 1au] = iial vlol | /30'06 o leglool”| || | loglool g_ ;"
| | & | J‘/o V50406| /?.4,?76 363 2aidg= | || h@se! 33 - Fee AJ
aE - b efeonlism a9
ol | 20l fa| Wadbstmadsl | | ||| Lysesd el 7S ST
| d¢ J I | & [¢o |//55¢ my; 5 |y | ,_44293-_’ , | _oézs._ﬁ.? |l ]
| : | | | 1
20 | B¢ I ?./0 bassol/sduel | 0 | 0 [ 0 | | | | halo TVl |
| | ? | . | oé - i qws' z Ve z r‘/ﬁ/ /f
oz? | 2] | 2 qa /5‘?#0 /ff'ao ¥ 74 | 2%zl | | 4¢lz20) 5Fp7|k-20~701f‘4;3" 2402 f[i
.l J | Jo2 790 [ 9
SR 23 2. S W2 124 7177, 1721 :;;r}' ?u,,'}'w ! 970, 716 0, )}y dih Py LI
_____ﬁ-”f el RN S I é'szd ﬂlj‘f f'ﬁ-?g‘* JL ;.52{{ fﬁigﬁff !;jﬁf s f\".-.; S, 2t ﬁ L!_j
| | = 7 [ [ I l |




PAY Field Allowance

No. | No. | | Other Total
“of | Rate | Amount of Rate | Amount Credits = Credits
Days Days

"5’4:‘ : 3A10 4 Vo 674 2,
/4 | ree / /é_/a?(: /.éo /»77/ /25 &/
| ot |

No. |Date Payments

ISR, e S M M
ﬁfZ#ng}\}ﬁffl{;g

.557’0 414 6/884 | _gé,f:-';‘;%f?u“ o A%; ,:T}

RS A

Remarks,
Casualties, etc.

¥ 30 2 e

N

2 )
)

P

V& ) e
Y =T

' 4
‘\
N
—
5

e o 5 J
5 Hee / - o . < . ;-
[ W aiZy [ ZFEc e

C%. f'—,‘;—c/l_,
o '.,L{C,G.f./a* i _@j,’.}; =, L

Checked (.9 ........




Checkeds

e

e

-
B ¢
MARRIED OR SINGLE

PLACE OF BIRTH

-

Fotrictio 57 §°
RELATIONSHIP OF NEXT OF KinN

MAME AND ADDRESS OF NEXT oF KIN

RELATIONSHIP OF NEXT OF KIN
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