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Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ?b *ér

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANEWERS,)

1. What is your SurDAMe . ..........o.;eoeiissaens:
1a.What are your Christian names?........ ...
1b. What is your present address?,....... . .. . i

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

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 ?.
5. What is the date of your hirth?................
6. What is your Trade or Calling?...... ...
7. Are you married %.................e..eis

8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?................cooiiniinnn
9. Do you now belong to the Active Militia? ... .

10. Have you ever served in any Military Force?..
1f 50, state particulars of former Service,

FOUT SHERAROINBIIL V... ioiicvisnsirinsy sais sb b asiussssssis

12. Are you willing to be attested toserve in the
CaxApiaN OveEr-SEAs EXPEDITIONARY FoRoE?

11. Do you understand the nature and terms of k’éjﬁ/

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

P /QQL@-A—QQ/) ........................... , do solemnly declare that the above are answers
made h me to the above qnestmns and tha 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 O‘FEI‘-SE&E 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 shonld so long require my serviees, or unfil legally

discharged. _
f”é@?/é{ﬂ AL AA22g (Signature of Recruit)

(...(Signature of Witness)

nnnnnnn

in duty bound honestly and fa.mhfully defend ¥His Majesty 1115 Heirs am] ':uecesaﬁrs in Peraun Crown and
Dignity, against all enemies, and will observe and ﬂbE a]l orders of His Majesty, HIE Heirs and Suceessgors,

and of all the Generals and 'Dﬁuerﬂ set over me. W{i
m il O 4 # %’Z/\%‘W A(Signature of Reeruit)

....(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reecruit 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 fo the Reeruit in my presence.

I bave taken care that he understands each guestion, and that his answer o each guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, atjkﬂpmd‘/’thlﬂw% -

M. F. W. 23.
jmm;—_'l "l-'al
H. Q. 1772-39-841. 4




\/ I h -
Description ofﬁ\m ....... (2l Ly on Enlistment.

Apparent Age. . G=m. ... years ... ......E.........mnnhhﬂ. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- PEGU]EHHE‘E or Prﬂ?iﬂuﬂ diseare,

lations for Army Medical Services.) L
{(Should the Medieal Officer be of opinion that the recrnit has served

before, he will, unless the man acknowledges to any previous
service, attach a elip to that effect, for the information of the
s 25122 17 oy e S v SRR LR 5‘-& it
Girth when fully ex- 5

Approving Officer).
panded................... = i A ins.

Chest
measure-
ment.

Range of expansion....

L4

.,

igious

Rel

denominations

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

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

her denomInAtIONS ... ...ccovieiiiierereesresressessnsens
nomination 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 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 congider him#* ﬁ/L ................ for the Canadian Over-Seas Expeditionary Force.

*Insert here " fit" or **unfit.’

NoTe.—Shonld the Medical Officer consider the Recruif 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 :(—
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ature of Officer)

! I | ' P T . 4
MAR311916 .o OEF O

5 A R




DU\l | £ %

MEDICAL HISTORY SHEET.
) Christian ‘.Nmne_.__.___________-,_-- .

Surname AV

rrmTrTrTrTew

(on. }3 ~day of .. M 1914_.- Sppraved. by

Examined l g s Zﬁﬂ‘.«‘_ g{_ m— |
City or Town___wm_

Birthplace {
County oo o o = (P fjiﬁﬂﬂtf EXAMINED FOR RE-ENGAGEMENT.

Apparent. age..

.............. rdriir i SRV O
Trade or GLLupatl'Dll ‘%ﬂf& ""‘m
HE‘E}H Fl:..Et 7 /4_- ___________ Iﬂﬂhﬁﬁ ------------------------------- ) “"-"""-"“““-“-"“-“-““-““EII‘G‘

5 {thmum St'f' inches, |-~ g i et - s || B0}

Chest measurement
Maximum expanslun_ié.,inches, e e e R e e SN

Physical develupmr:nt.-..-.H-*-?{auﬁd_.... .......... il e SO R N i N G,
Small-Pox Marks......oooeeooeeeo . o £ M.O

é R (R R "’ﬁ‘?m”iﬂ“'
Number.. | b

When Vaccinated last.... 4« CL Ml A L ool

(a) Marks indicating congenital peculiarities or}---

previous disease__--,,..-...m

EE L

Vaccimation Marks 4“:

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

Enlisted nn._.___,-z,.a__d*ry nfma{:i('
|

Corpr. BREGT'L NOUMBER. | HaBITS. DATE.

Joined on enlistment ﬁil %_‘:f/yz 7

Transterred to.....cc....... J

.1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. [MBEASE. Resornr.

—_— T —— -— o —

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. 313.

200M-—11-15.
H. Q. 1772 30-479.
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... Christian Name <

P

Surname

Date of Arrival

o

DATES OF

Admission

IH=charge

SMumber of

A _

Remnrks on nature of the disease : how induced : if mild or severe; if eom-
pletely recovercd from : whether any particuiar treantmwoent was adopted. 1o
venereal eases <tate natare of primary disease, and whetl.er merenry has been

Signature

ST M . . i i F | .
TATION at the into Hospital. from Hospital. DISKASE, days in given. If an aceident, state whether it ocenrred on duty and whether a Court »f Medical Oficer
Station Hospital | ©f inguiry was held. Date of issue and particulars of artificial teeth orsurgical DLl BLHTE .
) Day |Month| Year § Day |Month| Year P appliances supplivd. Particulars of prophylactic inoenlations.
L]
™
T
L] lldr &
B 4 3
- -
‘ -
.
~
L
| |
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M EDICAL HISTgQ@ 'SHEET.

. Christian Name._._. @La"{ co
Approved by j M :

e

Surname

o

{ﬂn_,_-,,%.z......day o i nglé
M

Examined -
1 st

City or Town... oo ot

Birthplace g

County . ? ~—=|  Date. Ei:';’ﬂ“tf EXAMINED ¥OR RE-ENGAGEMENT,
Apparent age..
s sz MO,
Trade or ﬂccupatmn [’ﬂ-ﬁ ﬁf
Hﬁlghi ............................ il g i '““M : 0‘
EVﬂlghI_/Lf‘a : Lbs|— < it i " ceerenemen ML O,
- Minimum 3 ‘7‘ inches.|--—----- - M.O.
Chest measurement i 4 c
Maximum expansmn.....----.inches. o o U P | --M.O.
Physical development..... / a-‘-i- - e NAND).

Small-Pox Marks...................

Number..

b !
When 'Vaccinated last... ke Cheld L osd

(@) Marks indicating congenital peculiarities orf-.-

Vaccination Marks {

previous disease....

R e p R .

Result,
(6) Slight defects but not sufficient to cause rejection| . ., r
JUN U L’“ _ I ":p'-;:l[ L e

ANTI-TYPHOID IHDGULATHJHE, ET?

CE e e e

_JuN T

JUN E

J‘a'!.'r':.., E

’qz'aa b
/MZM

;g " e L i }91_.:&2_@*.."“...‘;. il s oI e o e
| .f'f !
‘ Corps. REGT'L. NOMBRR. | HagiTs.

DaTe.
Jomed on enlistment "'*-M ?{#{ ¢ 217
Transierred to...............
c—th DR,
|
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE. DSEASE. ‘REEU’LT.

—

N. B.—This sheet to be disposed of lin 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. 313.

200m—11-15.
H. Q. 1772 39-479.
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Surname.__

STATION.

Date of Arrival
at the
Station.

DATES OF

&

Admission
into Hospitul.

Discharge
from Ho=pital.

Day

Month

Yoar

Day

Month

Year

DISEASE.

Number of
days in
Hospital

temarks on natiure of the disease : how induced ; if mild or severe; if com-

pletely recovercd from: whether any partienlar treatmoent was mlﬂ]tli.ml. 1y Signature

venereal cases <tats nature of I.'-rim&rﬂ isvase, and whether mercury
T

riven.

of inguiry was held. Date of issue and particulars of artificial teeth orsurgical
appliances supplicd. Particulars of prophylactic inoculations,

s been

If an aceident. state whether it ocenrred on duty and whether a Court | .~ 40001 Officer.
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A.G.R. Rank Name AVELING, Charles . Reg'l No. 841927 '
If in perm. Corps, " SHPE /
Unit 148th Bn. What Unit? } Mayried or Single Mgrried
/| g London,
Place and Date of Enlistment Sherbrooke, 23rd March,1916. Plage” irt Middlegaxlcﬂ. K4
¥ ngland,
Name and Address, Next-of-Kin Jessie Hﬂnr'};r Ave 11115 ,‘f
30 Court St., Sherbrooke, Que, Vv Relationship Wife.

Man reigy e Q. Tnilee (doatio)
Bayable 1 ¢ 53 fOarne AL

Relationship 31 { |'7 fmg :
Quxh Lllle /! o, A,

Assigned Pay Monthly $

Separation Allowance $ Payable to

= o N f} = Q e “f Relatiunship
f'-:_ (o e - 75} .

Discharge, Date and Place kel

H. W. & V., Ld.—7165-16, v

 Character

- .
- = -

Report. lecord of promotions, reductions, transfgrs, REMARKS.
— ' casualties, ete., during active service Date. T e
i ; : ) % e e n from Official Documents,
Date. From whom The authority to be quoted in each casé. 4 Sien Srom O el
received.
# i - TI "j'- If o k ]_.Ju.ii h_.r‘ ‘".-L'l. O 1l~) 16
4 2 il # _ I‘.'/ g o oy . L -  a ""?""_.' . A £ ; ::_/.-’{
¥ -"'f ff. ef f : ¥4 A v, O -c"r ‘{5" ,?.l'-_,f ¥ *"{ ! '; e "'rf- f-f_fa*' ir ""l’-f"" "‘T‘J Vel T # , Ay -_ -’{"

27.02.06 D Bw. [T 0.4 J/r.{:-m_ oA -quse /f o 2Ly v a TG




Date.

Report.

From whom
receivead,

Record of promotions, reductions, transfers,

casnalties, ete., during active service.
¥ . 1 &
The authority to be quoted in each case.

]I.IF{{"J_‘.

Date.

REMARKS

Taken from Official Docuinents.




: Thie in the 1luet will znd tuntumtﬁt of me
Charlee Aveling lo. 841927 ‘rivate in the 1l48th
Sattalion Gﬂnﬂﬂi;ﬂ Infentrye.
; The whole of the property of which I may dle
possessed or to which I may be ontitled
at the ti e of iy denth of whatsoever natureé
the same nay be whother real or personcl, moveable
or irmoveable and whoregoever tho same fay
be eituante I will devise ond begueath
to my wife lrs Jevple iveling care of
Mre Hund Ho 2825 "ellington E2treet, Eherbrooke
Pe’le OGnnadsne
In witneps whereof 1 have sct
hand this thirtieth day of Novomber 1916
Signed and voknowledged by the
Teatator as and for hies loet will
in the presence of us both preesent Charles ,veling
at the pamo tie who in hiec presence
at his re uest nnd in the presence of each

other have hereunto subseribed our
names Ag witneesose

e |

1tnens. Colia lieward Lieut. 148th Bn Can Inf.

Witnecee Gele Ogilvie, Unpt. 148Bth line Conedian Infantiye

Charles Aveling
110 4841927
Ptes 145th Battne

O07Fe “nikon from living 12-4-17,
ﬂnlngruﬂh.f

Me







M. F. W. 54,

Fill .)nly.ﬂUnit, Number, Rank ani Ne.

Casualty F orm—-*AcEve Service. ki %)
148TH “OVERSEAS "BATTALION. C.E.F.

Unit, Regiment or Corps e : e
- u’r.
Regimental No. 841927 ° F’/ Rank_Private ~ Name_ _Aveling., Charles .
U &. F. "
Enlisted (a)._ € 15/ 16 Termﬂ of Service (a)... Hax & 6 mos. Service reckons from (a 23[ 3/16 5
Date of promotion to % , Date of appointment Numerical pnaltmn on
present rank. o to lance rank roll of N. C. Os. e e
Yxtended . . Re-engaged......oooooeee oo o Qualification (5}35.55&3&!1&11
teport Record of promotions, reductions, transfers, Remarks
e casualties, ete., during active service, as re- taken from
g - From whom ported on Army Form B. 213, Army Form Place Date Army F'urmAT ;nr:lrﬂﬂhm:‘
Ly A. 36, or in other official documents. The fMoial ﬁm;uu
.;_-.El Tt authority to be guoted in each case, “
Ej o Ir it fiza Jdnaclal o --{i.u_’; Lricr |2 AL e
E l'L_r{ W = wAr _I' | -F'-"'-';.'t_f’ ff-‘e;f._‘, F:_F t-l"l:' -IITT' -f_,;'..,""l- s b=~ J 37K
e T i = = -
e Yolls ?Maf %mmf,,—./ g - ( ,/ IS
Ca Y . i 1 ' IAE ;;". : & - - T8 .10 y -7
L Ky |feniur itk 24 F B — b /6 . e AL TN QLR
= V7 - M g >
L shgt |
fmw @Wﬂﬂfgﬂ V7% s rﬁ',{{qh_ {;‘A L‘fl‘_/f,_f Y12/ ,f,»" ,"*’ f("i'_.c:'ﬂ_ o . d a;‘f 2 ~J&
: f.:— o i K ocelof |F-r2-t6 VA
$ Yor2-1e\l82/3- 24 5/ 3r-/2-74

P
=
N
0
3
\‘F-
-,.;

{4'" oA
Yot o ek (Gl s m o L 0 m{/

W Capt fnr Lt.- GoL, A A G
Canadign Section, G. H. Q. 3rd Echelon, B. E, F.

a) In the case of a man who has re-engaged for, or enlisted into Section I). Arm partioulars of such t Ustment will b antrmd.
1) 0. BT, S Bt O o o o e i o e e i * .0,



&

fieport

Date

From whom
received

[tecord of promotions, reductions, transfers,
casnalties, ete., during active eervice, as re-
ported on Army Form B 213, Army Form
A, 3, or in other official documents. The
anthority to be gquoted in.each case.

Datao

Itemarks
taken from Army Form B, 213
Army Form A. 38, or other
official docunments,
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AVELING ,CePte.f841927 ,24th Bn, 649-4-3376
Wg% .-f{\,(ff}':f;:& o Ple. 2 4B e,
\63
MEDALS &
DECORATIONS +...Widow, Nrs.J.J.Aveling,

AN 3 1991 Church St.,
mfu”}w~ﬁhﬂ_i__ew-.. E;sz = 7 Lannnxville P.0Q
rE g
Plague Degp. _;:_j":.-.-'f-.'?fid eqn. No...... f_){fj f{
<L
.& S se e -Widﬂw &S Ebﬂve.

Lo p A 7E SIS

C. of 3. ....Widow, as shove,

Mother, predecessed.
zéﬂf"//%ﬂ % ATELY
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MNo. fF4/ "’?_:r ) FRANK _-.Jf’f:- NAME J{ff bevia Chens .

%

2 e, P e 3 " ’ =
T 08 & 5 - 2y UnIT ) ./ ¢ o) o & e VS TN A
V7S 34-3 -7
M.D. ¥
PAlLL PAID S16. FPROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
FARTICULARS _lUTHﬂHlT‘I'

‘?’-Jﬂ.y,/;ﬂ? /a;![f.4_.r{]* .ﬂ J?/ﬂyyﬁ_q i







umber T ’;5?&? b _Rank
/burname ] l/ff—-- ///}* C"'
Christian Namﬂnwmm“Ef?ﬁ&;iﬁﬁﬂﬁhanW.m

fJnlnsﬁﬁp{ML G.Z/’f’heatre of War “ezZczre €. ...

Date of Service..
Remarvs. (

batest Address.m

Boti Mo Lk @fﬁ«- jﬁﬁ/

10m.-%-21.M.







REGT'L NoO fﬁ-/_/ ?2 ;7

H. Q. FILE No. 649-

NAM, é?f o .

A7
A f_.flft_..q —"_fj‘j P41 %{{* < =
_ = OLLOWS
RANK AND CORPS - < & 7

(A 2 A
CABLE 27T oo (ﬁ?‘w /A8 }Hn.

No. “Bice _ (‘,;. NATURE OF CASUALTY

5
FoLLOWS _

OF sttt G\ 26 2-17| 7L ctledk o aeliows Feld 17177701 '
fﬁ&ﬂfiﬂ&.@om:w? e AN Fngecs v w(ﬁ’tﬁ/

L. L. 12767—M. & D. 7380, .

RS

M. F. W. 2—50m.—12-18
H. Q. 1772-39-5393,




HOSPITAL

DATE OF
ADMISSION

/S~




Name AVELING.CharlesRani Ptee Reg. No.841927.

Unit  24th.Battalion. - 25 O -9bu
Next of Kin  Canadas
Date . Movement ‘ Place ‘ Casualty Iﬁi:f ﬁ?ﬁﬁf;i W.0O. List !

1?}2%17. KILLED IN ACTION. 1455.09449.27-F-17.
} | !




AR — — S BRI o i~ oA

[ .ist Notihed
No. N/K O,

Date Movement Place t'.-za'.m]t:.' W.0O. List




o BsL27=2=17 A455 R.F.B.

D.M & 1300.

Surname Christian Name or Names Reg. No.
Aveling C. 841927
Rank Unit Co. Troop Batty.
Pte 24th Bn
Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis
(1)
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed 4in Action 17-2-17

DISPOSITION Date

REMARKS

AM.D. 2 DEPT.
Bch. of D.G.M.S. 0.M.F.C. London.




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,

-
i=




A : ;ﬁ P | / ¢ CARD No. m
SUR E. Aie Vi 24T~ -Z2 St 57
CHR:gH “*Mm FOLL. ¥ |

recL. noY 4 2 mu&f/&:’_
LINIT/}J{ 3/7%-' 7 y : /5‘1:@_:1

FORMER ccnmm
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL% }Q_ﬂ,ﬂ JW
RELATIONSHIP TO SOLDIER |

fLH ’;,(,P,Jr ) (ALl -

AL u LA "’ 07EC &

I COUNTRY OF BIRTH g %M ;Z: EMM nrré?}; ﬂ,{ / 33% Sy .F/

L bo. omInda. M///é
,.,._{{ {,fLr (l rﬂ*f Bt/ x_‘f}}r:f {If.f-ﬂ"'l £ {i,L{, . {" J A Lol _ H,” ‘4 f !5?
" M.F.W. 22 250M.—216. H. Q. 1772-30-339,

FI.AI‘.’:E OF ATTESTATION

Lo L. 504, M. &/D B31%



MARRIED SINGLE WIDOWER

TRADE OR CALLING ESQW m/nj HhLIGID%M/A(% FTL
CESCRIPTION.

APPARENT AGE  _J) 6 YEARS MONTHS

HEIGH é# FEET 774 INCHES

CHEST MEASUREMENT ‘% é} INCHES EXPANSION INCHES

{:{JMFLEKIUNGZ mm EYES Mb HAIHW

DISTINGUISHING MARKS

MEDICAL EXAMINATION, FLACEW DATE?)-, ak. Q 3}/‘5/;{/(




\ \Was service performed overseas ?........ ..o F o A e R e S VR Y SR AR R ¥s s R e LY SR AL O S A e R re S T

M.F.W. 2652
25M—8-20,
H.Q. 1772—39-1473

Umtqu? P Ranke. . L aldir st A « Liate-al eARAtMenl: ol i it i e S

’
| WAR SERVICE GRATUITY
Reglster No xf%/, P

i AP Pl s, S 471 5 9 ?

DEPENDENTS OF DECEASED SOLDIERS

Regt'l Nnyyf 9‘7 Name........

[E‘hnat.mn I'ri:arr‘m;. g - (Burname)

Date of casualty... /7—*9‘_"7 B.P.C. File Nn//gft{# T

Name.....”Z. 2. LA,

; . Relationship....

AACEER . il e s

- =

Amount of Special Pension Bonus §.......... é% ............... Abstracted by.......... f ..... Q/@ﬁ#mﬁ(- ..................
= == —

Eligible for (Gratilhy ... cnmcmersissoabioniais bbb bisesiasss {
Less amount of Special Pension Bonus paid..... . ... $00.7 %5{‘
L.ess Debit Balahice of S, AL OF AR..ciiviimanit 6@ o unssvemmse 3/ Rt r A o,

Total deductions $......7.. ey,

Balance due $. //év

Cheque No. ./%ﬂpf et 2. Date issued

REMARKS 5.oocvniiinn

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




Name

Surnama

Regimental Number
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank

Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance $ per month.

LJ-I-M '5'3. EHI_!;IJ E nn- H: 21 ‘-

M. F. W, 127
300M-1-19
1772-39-1140

Total

FIRST PAYMENT

SECOND PAYMENT

FINAL PAYMENT

Credits

91 days Cheque No.

A

Remarks:

Date

Amount Cheque No. Date Amount
30 days B 30 days

Cheque No. ] Amount
C o 31 days
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