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QUESTIONS TO BE PUT BEFORE A&TESTATION

97 (ANSW ERSI
éo—'r bl |

CANADIAN OVER-SEAS EXPEDITIO

1. \What is your name?...........cocvimiiirninnasiion

&)

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

What is the name of your next-of-kin?..............

‘What is the address of your next-of-kin?..........

What is the date o JouPEBirth?.................

What is your Trade or Calling?...............coouies

Are you married?.

. Are you willmg to be vaccinated or re-

‘ vaccinated? .. - £ A S s

9. Do you now belong to the A.ctive Militia?, .. A S N, RN Yo

‘ 10. Have you ever served in any Military Force?..
| If 80, state particulars of former Servioe.

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

® NS oo

12. Are you willing to be attested to serve in the
Canapian Over-5gas ExrepiTioNAry Fonou?

2.....(Bignature of Man).
...."M" / ABignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

, do solemnly declare that the above answers
made by me to the above qneetxons are true, and that T am willing to fulfil the engagements by me now
made, and 1 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 Jast longer than one year, and for six months after
th:ch tarm:lnatmn of that war provided His Majesty should so long require my services, or until legally
discharge

....(Bignature of Witness)

(Signature of Recruit) '.

) 275 LI et T S e L S

) 228
bear true Allog:anoe to His Majesty King George the Fifth, His Hmra and Suceessors, end 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. 8o help me God.

‘2: C%ﬂ(g/m(&gnatm of Recruit)

' Date,..,. CAAZ LD ...

70 191 4 ﬁ o S SVLZT A AL e
L3 ' 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 Reeruit in my presence.
’ I have taken care that he nnderstands each guestion, andsthat his answer to each question has been
duly entered as i ng}gg i

Lefore me, at £ & ./ £50As ol S N T ‘

I certify that the above is a t.rne copy of the Attestation 0£ the above—name Ra,crmt
Lieut, €O

// St Ao ‘j{;,mw .(Approving Officer)
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Apparent Age..... 2.8 years..... [ Q.... mouths, Distinctive marks, and marks indicating congenital
{To be determined according bo the Instructions given in the Regu- peculiarities or previous disease. .
lations for A Medienl .
oL Pt Ruspioes) (Shounld the Medleal Officer bo of opinion that the recrult has served
before, he will, unless the man ae previons

e to an
service, attach a elip to that effect, for tho l.nformnﬁon of the
Approving Ofllcer). ‘

T O I A I

Girth when folly ex-
{ panded Y g 5 i
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g

ment

Range of expa.nsiun....!....:f (4.4

e 2 e (RO el o I L D %!v/, .
8L e B st A e B R 72"7/ .....................

Chureh of England

D g R e Bhe ey o sy e WA TR e s i
ot b 8 S R R s I § (e e e
Baptist or Congregationalist.... .............ccce..

Other Protestants.. /£ S0 dTF 02
{(Denomination to be stated.)

Roman Catholic................. o i iy et

Religious
denominations.

L e L T A R SO B e o

~ CERTIFICATE OF MEDICAL EXAMINATION.

T 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 Medieal Services.

He can see at the required distance with either eye; his heart and lungé are healthy ; he has the
free use of his joints and limbs, and he declares that he is not sabjeet to fits of any deseription.

I consider him*.......‘.:aé’:......for the Canadian Over-Seas Expeditionary Force.
e L T A e %?W%L%" At

sdical Officer.

Place.‘.............‘ ....... .

*Insort here “fit" or “unft.”

Noti—Should the Medieal Officer considor the Rocrnit unfit, he will fill in the foregoing Certiticato only In the eaze of those who have
been attested, and will riefly state below the cause of unfltness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

R oot 2 5 & "%Cd""“&‘"ﬁhaﬁng 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 T am satisfied Ww correctness of this Attestation.

£L57 @W%mmmgmm of Officer)

0,0, 734 Bn. Royal Highlanders of Canada, C.EF,

9 fa

Date.....
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R, 149, "

N HAR Rank & Kez. No. "0 0%

e il e Pte., 132092

Unit THIRTEENTH BATTN. G -/5 80
| Next of Kin CANADA
| Date Movement Place Casualty ‘1{,‘:‘ gfl‘{‘ﬁg‘ W.O. List
= . 19-9
4-9-16 KILTED IN ACTION A462 0988 |




Movement

Casualty

List
No.

Notified
N/K 0.




He Q. 649-0-4547. \

/ I
v v v \
HARRIS, Pte. Thomas, -;1%094: /3#&« '?ﬁrd Bn)
Med & D (Brother) Mr. Allen Harrls m
J,” W 30%?" 4LE9—rabre=Street,
- Montreal, Que.
PRy P
P ( Brother) Mr. xobert Harris,
j/{/gga Address as above.
575
Mem Cross (Nil) 4"5‘

‘ ,JL'E,Q‘? /9-/54&&]).3%&]}_]!!&%1\042)
1]
B aorie Nesn _....E..I_ M/qt






‘ EZ H. Q. FILE No. 649-
NA,. /Z/g,%‘“p : REGT'L. No. /3}&/2_
RANK ANCE;:LOERPS I/&" /3%%77_ Wf& )

NO. DATE NATYURE OF CASUALTY

| g?mx 19-9% 5 R TS é&(.’/j{ e
2347 |2 7-16 :

ﬂ‘?.@aaqoa_-@mm Ab-1916 — \CLM.;‘Q o aﬂn b~ 916 -

M. F. W. 42-50m.-10-15.

L. L. Job 86907--M. & D, 16065, H. Q. 177239808,
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HOSPITAL
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DATE OF
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e JUL 15 1922 \
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Unit

132, . Bak .

Hospital

Transferred

Latgr) Diagnosis (if changed)
(2
@
Additional Diagnosis: if more than ou.suu present

Ubhds o

DISPOSITION

'oqﬂ;?—?-fa Agbr

Christian Name or Names

i 7
At

Reg. No.

132092

Co. Troop Batty

Date of Admission

Hosp.

Hosp.

Hosp.

Hosp.

-9~ /6

Date

REMARKS




EPITOME OF HOSPITAL TREATMENT.




R—122

TLH,  Rank Name HARRIS, Thomas. Reg’l No. 132092
If in perm. Corps, | .
Unit 73rd. Battn. Wha{)Ufnt? R f Married or Single Sinffle.

_ Place and Date of Enlistment llontrea.l, August 10th. 1915. Place of Birth Moneymore,
Derry Co. Ireland.

- *_ Name and Address, Next-of-Kin Ge orge Herris :
KL , c/o Allan Harris, 78, Masson Street, MontreaRelationshi Father.
:-\'\ \ J v/ ’ ? ] P
Assigned Pay Monthly § Payable to
!
; R L LN Relationship
Separation Allowance § F 4 Payable to
o
& & 7 Relationship
Discharge, Date and Place - '\\ s : Reason Character
:ﬁ\_ ..." —— == —— ——
- g R‘i}“‘_"*“ N Record of promotions, reductions, tmn!!a‘a ' REMARKS.
From whom Hasss alties, etc., during active setvice. v Flace, Date, Taken from Official Documents,
Date. The authority to be quoted in eich case. .

received.

J?/ﬁzx((/ (1 C/ 7 derd 10 APR 1916 G A

J'Q.AJ-L/EL. ?bpo qu} | 1O -=F - LN jCkD\J‘\.LfO—tL @_,-
19-6-/6. ’73’“‘(35):1/ z{VOM«i?mtfm/zw .-' /;?é( fzz;mz%}&" /56 ~/b/ /J/J(}ﬂ//
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/’/f-// ‘j/ //—%&{{;zfm A/f//(%;,/»c/é-éi




Report. Record of promotions, reductions, transfers,
| casualties, ete., during active service, Place Date
The anthority to be quoted in each case.

From whom
received,

Date.



Regimental No.. manga ..........

Enlisted
Date of

present mk.

Wil in Only.—Unit, Number, Rank and Name.

Casualty Form—Active Service.

[3a) (Dvarseas) Bn. Royal Highlanders of Canads, C.E.F.

Unit, Regiment or Corps

Rank_Private. Name_ Hm-zin. ‘rhoman

Terms of Service (a) Duratlon of H‘zr

(a). /s 5‘.‘5_
promotion to } Date of appointment

to lance rank

" Bervice reckons from (a) f‘b%’b

Numerical position on
roll of N. C. Os.

Briuer

Extended Re-engaged Qualification (o). ADxfue7
Report Record of promotions, reductions, transfers, Remarks
casunlties, ete, during active service, as re- taken from Army Form B, 213,
From whom parted on Army Form B. 13, Army Form F180e Date Form A. 35, or other
Date recetved A, 86, or in other ofliclal documents. The . £ official documents.

authority to be quoted in each case.

Ebr
Arri]
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rked at Ilhlifrxx on Rell.S. TAdriatiev, liorch

ved oy Liverpool, April 9th, 19216,

W1 \x

3)15%, 19016
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, ; ' Adit[ 7
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;9/@//6’

Sa /5//45
S/t

Can. Bage Arrived in France for
Depot 13t Canadian Batin,
. Left for Unit.

13t Bn.|Joined Ugit 2?/4/’4

oCr44, e i Caino @7/ ,K R

1w oy

7 El o

Reyal Highlanders of Can
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K. Pz Praree 26 Sz
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or enlisted into Beotion D. .Arms
pecial qualifications in technical Corps d

plrﬂa‘ulm of such re-engagement or enlistment will be entered.
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Record of promotions, reductions, iransfers,

Remarks

Report
casualties, ete., during active service, as re- taken from - Army Form,
ported on Army Form B 213, Army Form Place Date A.rm: Fm :y e
Froms: whoss A. %, or in other official documents Th i A AT
Sabatwad or'in o a OcImon o official documenta.
authority to be guoted in each case.
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FORM OF WILL.

3, Thomes Harris (Name in full)

Regimental Number........ 1 88098 . .. serving in. 78ed Ba C.EB. P,
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

172C Des Erables 8%., . | persons to whom
it is to go.

absolutely, and my personal estate I bequeath to

Name and Address

_ﬂmm,,mm - of person or
178 Bl 8., persons to receive

personal estate*

Montreel, Canadn |  (Secwr)

IMPORTANT

NOTE this.. 9%h day of June A.D. 1916
This must be Signed
and Dated by

THE SOLDIER

HWIMSELF. Thomas Herrd® . Sionature 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 request, and in

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

THE TWO

WITNESSES
MUST

SIGN HERE

. F. W, B2
00M-5-16.
1772-39-983,

Signature of First Witness......Js.. Thigham Sergt.
Address of Witness.. 782 Bn. Royal Highlanders of Canada C.E.F.
Occ::pation of Witness
Signature of SecondiWitness............. Ra ¥, Goi BSoxgts

Address of Witness .. 7828 Bn. Royal Highlanders of Cannda C.E.F,

Occupaticn of Witness







P. 85,

FORM OF WILL.

g' ihomes lerris i (Name in full)
787" Bn Calely

Regimental Number Aos0es serving in

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

my brother Allea Herrise ' Name & Address
1720 Dee Erebles O, offpeigonior
----- persons to whom
dgntreel it is to go.
...... CEFETE
absolutely, and my personal estate I bequeath to
my brother Allen Horris Name & Address
e T e L of llerson or
1720 Des Erables S5t. persons to receive
iontreal [ personal estate
w ...... (see ”’Ofe)'
In \Nit:gss whereof 1 have hereunto set my hand
thisn..?.................day o S, J m ....................... A.D. 191!‘
“homas Loxrris .. Signature.

* 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,

J T lidghan Lergt

Name of Witness

Address of Witness...

Occupation of Witness......
A7 Gee rergt

Name of Witness

Address of Witness

Occupation of Witness........

P. 85, 10,000, 9915

73rd Bn. ﬁarr.} dighlandors of Canonda Cel'ele

75rd Bn. Hoyol Highlondors of Conads, CEF. .l
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i MILITIA AND DEFENCE

ASSIGNED PAY &
OVERSEAS CONTINGENTS

|

' Sheet No. 2 (Contd.) Nameof Solfies, .. o A eie abde A
. PAYMENTS.
|
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Month. Year, Cheque No. Amt, Remarls,

Aug. 1918

Sept.
Oct.

Nov.

Jan. 1919

Feh.
March e e

April

s
L
s
e

May

June

July
Aug.

Sept.

Dec.

} Nov.




L. L. Job 88173—M. & 1. 6105, /U/%r_s‘ M. F. W. 12. /J")
1 ' 20m. —11.15,
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CASUALTIES, PROMOTIONS, &c.

MARRIED OR SINGLE ) At
i PLACE OF BIRTH /L T

NAME AND ADDRESS OF NEXT OF KIN

[/
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N I
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) el | & f;f::’ it 76 2

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE]

DATE
ADMITTED
PAYABLE TO
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PAY FIELD ALLOWANCE WORKING OR
SPECIAL PAY A
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MOTIONS. &c.

| EFFECTIVE
| DATE
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HosPITAL, &c

NAME OF HOBPITAL

oo [T20 72, v 874
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PERMANENT FORCE ALLOWANCES

UNIT _{7/__}5 —_--", 3
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PAY FIELD ALLOWANCE WORKING OR ACQUITTANGCE ROLLS CASH PAYMENTS

SPECIAL PAY
ASSIGNED

- OTHER TOTAL T
DATE F AMOUNT | AMOUNT AMOUNT RAY CREDITS CREDITS 1 2 - ] 4 |
MNo. —— NoO A== R NO CREDITS |
oF |RATE [ oF |RATE or |RaTE | | | 1 | 2 3
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CASH PAYMENTS BALANCE

Pay Pay
ASBIGNED OTHER TOTAL T WITHHELD AVAILABLE - :
REMARKS
| Pay CHARGES DEBITS | FOR
| IsSsSUE

DeEBIT

2 | 32 4 CREDIT



