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PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917
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2. ChriSHIan BAINE. i semmen o WG ML oot Pyt tadnys st 5100 SO i v e AddLl/) L’
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Date of birth...... ... ._ e o B e S R AL LAGL LGN

6. Place of birth...... ot PO S B et TR SO o £ %l Pl R N S R AL
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11. Relationship of next-of-kin _ OV, = a7} o[- o)
12 £Address of next-of-kin_ ... e I i Bt ReLAE G Yalots
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13. . Whether at present a member of the Active Militia..........3 R i i e R B I P L

Q14 e

4. Particulars of previous military or naval service, if any.... .JAF e s

15. Medical Examination under Military Service Act:—
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(a) Place...llontresl. . Oue.....(b) Date.cobl.... Deceber. .. (¢) Categoryi.ix. i Mg e s
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DECLARATION OF RECRUIT

ot e e RDIN Felix e o R eviieinrny do solemnly declare that the

............. At .. . Ctetlesar........................(Signature of Recruit)

DESCRIPTION ON CALLING UP

Apparent age................. -1y e . VIS, ) A e mths. | Distinctive marks, and
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Height o e vy 4, T g o R AT 3 ... .ins. gential peculiarities or

% previous disease,
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To be made out in duplicate. H.Q. 54-21-23-5%

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

INSTRUCTIONS,

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately 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 i1s 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 transmﬁsmn to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy 1s 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 jums“’nﬂﬁ“ﬁﬁ“ﬂﬁﬂumbecﬁegb Y
- LIGH . - % Wl 2V
] o LA .
(2) Regimental Number 40"’? 1:"'-"' ...... oty At T O L e e SO W,
(3) Full Name of Soldiermtbin Felix ... AR et e e i oot RS s D e B

¥ k
(4) Placeof Birth........ . NOUREORNS CU® =~

----------------------------------------------------------------------------------------------------------------------------------------------------------------

A e
(5) Are you married, or not P ........coccevevvreennnn uinlE .................... e s i= gy By, (k] ST o)
(6) If married, state, :
(a) Full name of your WiE: e NS B DL RIR

(b) Present Postal Address, N0 8ppliceblé=~ . ...

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

yo

(7) Are you a widower 7 .............. POL W b o s i S s R
(8) Have you any children AR .
B gcr (ot frambar OF DOV BT IIIR 1o i s 08kt bt ins ssiafi s s etrans ot

Also their names and ages.........

--------------------------------------------------------------------------------------------------------------------------------------------------------
......
...............................................................................................................................

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

M.F W. 67.

50051.—9-16, (SEE OTHER SIDE.)
1772-39-951.




(9) Is your Father alive @8 .........cceovveemrvairnnnn ot L SR, S PN, L A e 5
If so, state name and address 5 Adfred Avbin, 8t Polix de Valois. Que

(10) Is your Mother alive?.......... .88 Aimee Aunidb 8¢ Peliz de . Velods .o....

M=z, state pameand - adaresn .. o s o TR . oo scnnsers set gt aeres o Aas s fema s s i g St K e h

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

Are you her sole support, or not 2. @4 B PPLEGE - L@ -we: - imrerrtimserionin o

(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.

------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(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.

Have yvou made arrangements for payment of your Insurance premium.. Ja1l . ...

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment yoa wish to make.

7 £
i &Lr’" f' T / zﬁ--f"za”'“—"‘f-j- fﬁL.:_
: £
............................. ?(:""""é/--"”"”"""“m“f:""””
: ' ' fficer Commanding.
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INESTRICH. ... cioc o incs

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

diagram in red ink,

2. On first line of report record of same to be made in red ink.

Only such entries to be mad i 1 :
17 18 19 o9 of 95 53 54 o y e on this sheet as will show

A @ | ' u. 2. Condition on leaving Canada.
: .®®@Ba O@@.@@ 3. Condition on discharge.

1. Condition on examination (in red).
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MARRIED SINGLE

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. FPLACE

. WIDOWER

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES
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NAME &,{,ﬁ LJ-{,—-* 277/ f ,f
REGIMENTAL MO, .(__J,c’_ C:,’j{}/d qf"' RANK f&i -

ENLISTED AT FROMOTIONS, &C.
AND DATE
DATE
IF SERVED PREVIOUSLY, STATE UNIT, &C
MARRIED. WIDOWER, OR SINGLE
NEXT OF KIN RELATIONSHIP
ADDRESS OF
ASSIGNMENT OF PAY § C. TO
ADDRESS L
SEFARATION ALLOWANCE, E%' ;é/p‘fi 4 ///}, /{f 2. ,{'_T/,r J,f/ 73

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR




CASUALTIES, &cC.

el

NATURE
E.G. ABSENCE, PROMOTION, &C.

PART Il. D. O.

MNO. ' DATE

REMARKS

IF IN HOSFITAL. NOTE NAME, BEC




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery Conduct Sheet, e B. 263a.
Company
Copies of Convictions, by C. P. in MS.

L

Med Hist. Sheet, Militia Form B. 313

Medical Report for Invalid*® i B. 227.

Statement of Man's Account on

Transfer and Last Pay Cer-
tificate, i .. 877,

*Only if discharged ‘‘Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge 'y B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢c) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noled hereon.

ENTERED
2 Me)

P&h?lt
Do

e

A}
ould’ IN-..!“%CE, 1pai

Rank el

Surname...

j?ﬂ

Chnstlan Name ...

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

Nore—The name must n.g'raa strictly 'mth Lhn.t'. n anhstment unless changed subseguently by authority.

Corps (Squadron, Battery or Company)

Yod DEPOT BN, 204 QUEBEC MEST,

Date of Discharge / h

1. DESCRIPTION AT THE TIME OF DISCHARGE.

A S ..j,rears..,..--../....,....“.munths.

Height............... ':-/fE,: tvmchﬂs

Complexion
Eyes

Hair

Trade

Intended place of
residence

(To be given as fully as ]
practicable.)

Descriptive Marks

2, The above-named man is discharged i1

onsequeace of

124 B ﬁjﬂﬂwm
W/ﬁ/ M7/ M#Lﬁ;{wﬂ

N.B.—The cause of discharge must be worded as prescribed in the King's Ragula.tinnﬂ and be identified with that on the character
certificate. 1If discharged by superior authority, the num ar and date ol the Ietter to be guoted.

e

3. Conduct and character while in the service have been, according to the records, etc.

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the

I;Lnfdnf the C Officer, who
will himself make identical entries on the character

E’ Officer Commanding his Sguadron, Battery or Company.
= 4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
2 Canada.)
L
L
o 5
32 gs
A e
254 U=
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2
gw
M. F. B. 218.

100M.—1-17.
H. Q. 1772-35-113.
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