NAME _LI_LS T/M (,{ 7 &

@ﬂﬁ'l' ENTS

'REGIMENTAL DOCUMENTS

. _REGT. Ho,._.-,,f AT FT ot e E #

e
N
=

|

DATE RECEIVED

DATE FORWARDED

C:-*IZ:'_\.,.:H Q. FILE NO..

2306

M. F. W. 2505
REFERENCE

t:g’li}EFFEGTWE BY

A TES 'Al'lﬁﬂ PAPER (M.F.W, B.Iﬂ,lr 5‘!)

SUALTY FORM (MFW. 54 or AP, 103)

/G HISTORY SHEET (M.EW. 113)

HELD CONDUCT SHEET (M.F.W. 173 or AF.B. 122)

| | REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (M.F.B. 203A or AF.B. 12)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

DISCHARGE

DENTAL HISTORY SHEET (M.F.B. 465)

Category

MEDICAL REPORT (M.EB. 227 or A.E.B. 179)

MEDICAL EXAMINATION (M.F.W. 123)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (1M.E.B. 33 or AF.A. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.L. 115)

DESERTION

LAST PAY CERTIFICATE (M.F.W. 4d)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARCE CERTIFICATE (M.F.W. 394)

T f’.r’x“f/
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(= (ATH  CARABINIERS MONT-ROTAL
oo WYY OVERSEAS BATTALION GIE.F.

e ATTESTATION PAPER. y v 5y 7o 8%
' - ‘Folio.
i Foounll 4 CANADIAN OVER-SEAS EXPEDITIONARY F‘O_P:QF. ,’ F—P E '—_G INAL
* QUESTIONS TO BE PUT BEFORE ATTEéﬁ*lE)N. ol
(ANSWERS).

e ST P h\\ﬁ f

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

4, What is the address of your next-of-kin?...... ... .55 4”5%74‘9/ g‘%..- e

4a. What is the relationship of your next-of-kin?.. ........ ij/ .............................
5. What is the date of your birth?.............. ..., ClAhy il i3/ ‘j;/ BEF L o i
6. What is your Trade or Calling ?. .............. ... Wﬂﬂiﬂﬁ?m{f .. LWL
AR ORI O o | ol w0 e B POl Rl § ey s B D i {:"/{...-{3'__ it 8 Ao TR e
8. Are you willing to be vaccinated or re-

vaccinated and inoculated?................ ..o S é‘/“’—"‘t'-':" Gl oW W R o
0. Do you now belong to the Active Militia?..... .............! R N e R e A

10. Have you ever served in any Military Foree?.. ..............¢ O S ST R - o,
If g0, state particulars of {ormer service.

11, Do you understand the nature and terms of 2
.................... TN Lo Bgn S PO

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
L/HJ?MMM o él""" “....., 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 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
Ei:teg thgeezermjnatiun of that war provided His Majesty should so | require my services, or until legally

1scharged. - —

.. (Signature of Recruit)

i o meens g
Dp.ta. W“”’?} ....... I W e G mﬁ?’—-’"’{ (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L 4 é Wv T o N , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and 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 Successors,
and of all the Generals and Officers set over me. So help me God.

;& ,7}/ ------ AR o e i%’ £#E3<,4 (Signature of Recruit)
Date. . .25, ""“‘j 5 . 191,0 o P

RS o R R e e s Ta - oo .. (Bignature of Witness
: e e G }

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
cuestions 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.
I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at. . £ & ¢V, 7% ,é’ Z

M. F, W, 23
200 M—8-15
H, Q. 1772-39-841




Description ofﬂmwmon Enlistmenta-

-

Apparent Age..& V... VEREB: 550 rovry vooh ity months. Distinetive marks, and marks indicating cungemtal

To be determined according to the instructions given in the Regulations peculiarities or previous disease. )
for Army Medieal Services.) o

{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous serviee,,
attach a slip to that effect, for the information of the ﬁ.ppmwn:

' Officer.)

panged. v Al . 1ns.

Range of expansion.. |. '# .ins. ‘7‘

Complexion. .. +%. T2 e

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

Religious
denominations
&
o
&
rn
==
-
-
P,
=
L
(8]
oS
=
o
=
B
mn
—r

Other Denominations. . ... ....covevun.
(Denomination to be stated)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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 declares that he is not subject to fits of any description.

I consider him*. .. A~ / ...... _.for the Canadian O‘Fer-S s Expeditionary Forc
DG s oo %/%f——? gt =B R0 o [ iy vl et O
o Z =
Place. o.iauas s N i ey e Moy MY v s s i . S S

Medieal Officer.

* [nsert here "' fit" or "' unfit."

Nore.—Should the Medionl Ofcer 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 unfitnessa:—

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

p{,ﬁ&&o/{ § having been finally approved and

llllllllllllllllllllllllllllllllllllllllllllllllllllllllll

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with theseorrectness of this Attestation,

Licut, Col.

F_-I-

= 250th Querseas Bu. C.H2.K.

lllllllllllllllllllllllllllllllllllll




FORM_OF WILL. ('f 52555)

lII.|'

)’Ji@é/ff /17962@ (Nasm: i full)

,.-“'f

2 . A
Regimental Number—~d "'f’f/ O f S serving in 1501 .Q*..”.‘“”F.”‘E'. !f””“wt(’ E.F.

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

| Natne & A diress

of person or

>.
persons to wham

it 1S to go.

absolutely, and my personal estate I bequeath to

Jne Sva Selliliiy M) adlets Nt 2o

:#30 2? el {f/// v/ﬂét/ | - persons to receive

personal estate*

Vs ! fitiad .|

In Wltness whcreuf I have hereunto set my hand

this.. . Z/day of Zﬁ%/} £p. 1916. )

/ P Y v
/' . /LAEEJ[L&» .. Signature.

“ N.B.—Personal estate inclndes 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.

S IAT £S DEIII:I r”‘:i'F\T;”lerlf., of Witness. .. .............. / f 7
/\ /7[//{’{{’//);} i';__-)ru

NOV 9 1918 Address of Witness

: HE?_'I.'HI' Isler

"ﬁ I‘hf&‘f! Off?-:,ﬂrn Bn. C.FF F
.r::-' ITM DEPT. Occupation of Witness . ... s | .

: =~ x / == —
i L | r" ‘I‘ ] s F .'-|. fy Ir M _-"- ) - .-' ¥ " e i 0
Name of Witness... .. ALANLT N pa A ¢ / [ AL AN

Address of Witness.

Occupation of Witness

P.Bs. 10,000. 239-106, £







ARABINIERS MONT - ROVAL

r‘iih‘b‘F

MWE%EFF'

_______

- — —m

: ﬂﬂ = ?) —.day of ... QQEHIQI*S
Examined ! Mf
B __-...-.u.__ LA 4

( City or Town.. 22, oetrenlt Rank.

Birthplace

lﬂnunt} R JU TV s L S e e B R T T T |

Apparent age.. . 27 ‘f"j—éﬂﬁfc_ﬁ e Y e A o =1 —
e e SRR <, TSN, s, T | o

Trade or occupation ... £7&*
Hﬂlgh'ﬁ xg—

I‘i“[li[ﬂlllﬂ-_,._._._._,_j._ﬁ _________________ INOH AR, et el e R S RN

T e s . | - TR D 0 ] B D e S S . 5 s o - i e ) e < e -,___,,,","._M-OH

Chest measurement { —jv
Maximum expansion _#. ?* ..... et T SR IS o (g M e e T

Physical development .. ’fﬁﬂff N SO b T | S | BRI B L et I

Small-Pox MH-FLEEMMM | M.O

O s B e T T w7 | e o et o e 2 e o i oty e T RS

( Arm... HRight . Leit -

Vacecination Marks Date Result | VACCINATIONE.

lNumb&r AN A b L) D S / = ?
2,,- y ¥ 7
T - 3 L t-" . -""-. L
When Vaccinated last. . ~3_ 4 fﬁif‘?*ﬁﬂgﬂ 4!‘ et A e O O
| o /r_, i : S :
(a) Marks indicating congenital peculiarities or previous |- g [epoamn e ) - e a1 M.O.

disease w_/l/mfbe UMM s il | Ot o o ot M.O.

Dinte Result AxTE-Tyriiomn InoovraTIioONs, KET0.

o TN B SR N T S R T R S S S e i W e - e e e = e

(b) Blight defects but not sufficient to cause rejection

Lo e L7464 ooy Tt b covrc o8 |
| /0 /i

ri.__ I I % . -
F l.r'l. "', A o -
= 3| L]
2 1120 e e ST e Rt el badai it e T e Rt S RS S o B i~ o L i T Eae N T R e
/s - s W
I M — 2 LoVl e - ey
. ~ = ——

. & . ; f o S ,-_'.-'_Jf_'?"-"—--- _.;’
Enlisted nnjﬁf ......... £ 30 T A e s i A sl o S 1915 at. ‘f’f’f— = s W

.ﬁ \.._""l. []
bTNY

N
(
s
-la
"

Corrs. REGTL HEMEEILJT. /f— z" JE —HaA gz;s_./? __-"'_“

;_.

Joined on enlistment i 11 1) ~,.::;1:.1di:1n ‘nhntry

. r Cfﬁ? .:v’.'

. P AR by L | [’4 A B .
Transferred to.. .....¢ |~ A

—

——— =

— s == = = — -

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. . DaATE. LhiskASE. ResoLT.

- —

N. B.—This sheet to be dispnsed of in accordunce with instructions in the Regulations for Army Medieal
Jervice, on the man becoming nou-effective ; the date and cause being stated on next page.

M. F. B. 313

10508, —8- 15 "
H. Q. 177238430, ' "
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Christian Name____~

e . R S T T W W

e

.:fl,p‘?:‘.- -~ /fi{, P

v
"

o

Surname .

Dizcharge

fiom Hoapital,

Y ear

DISEASI

S

e —

T mr— e R e i
. DATES OF
. Data of Arrival s
Admission
STATION. at the Into Hospital,
Station. ' -
; Day | Month | Year { Day | Month
|
| ‘ |
| |
| [
II i :
|
I
|
| |
|
= |

Number
of days
{401
Hoapital.

B il B = P =

Remark=on nature of thedisense : how induced: if mild or severa: if com-
pletely recoverced from: whether any particular treatment waa adopted. 1In
venereal eases state nature of primary disease, and whether mercury tmﬂ‘htcn
given. If an aceident, atate whether it ocourred on duti,' and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Partionlars of prophylactio inoculations.

Signature
of Medical Offlcar,




SE43] —Whi90'1535 —2,000,000—]. ]. K. & Co., Ltd.—Forms B. 103/1. ' Al‘l’ﬂ}" Fﬂrm B‘ 103

Casualty Form-—Active Service.

w
- Regiment or Corps 1§0 = ﬁ"‘ t’M M _ ‘
Regimental No. E“it’qﬁsi quﬂ{_FT EY - Name. PJ W'UUV\. G—MM

: )
Enlisted (a) "’1 'i""vj: Terms of Service (a) N~ w_' ____ Service reckons from (¢) ¥§-43=4 .4
Date of promotion | Date of appointment | Numerical position on |
| 5 _ Pl e . .
to present rank | to lance rank | roll of N.C.Os. I
Extended _ . Re-engaged =_= Qualification (ir)'/?"l"m“‘“ o
= e - J-‘?.
o
Report . Record of promotions, reductions, transfers, ! Remarks J'.
= casnaliies, ete.; doring active service, as | S » a2l !
FEai Wi reported on Army Ferm B, 213, Army Form Place . Date | 1;:::1: ﬁF:-r:-lmArTF lmtll}% "’
Date | ?&lr:r‘le;:';dﬂt]] A. 36, or in other official documents, The . 1 TR L= G

: offivial docu
authority to be quoted in each case. | i .

Eandrentingd, Lovsda .11-‘1-:[9

s drealing, _%&M beio-tb

13-10 - 1k, in.:..Tc'nd&m a.Hw&m &\t.%.m PR SVEN B .,h-m-u-'h-ﬁ-?w-l'ﬁ AYod-ib

\v-\‘L-*.Lv!B.L.tSI |GHMM¢-\F\.£%\ Ao Mﬂ" P“wmu. -ﬁ‘l}fﬂaib-ﬁ'?ﬁ"-ﬂ:h"':ﬂ'\b

E——— o ———

(8~ A=k ﬁL;{n“&w Gans-ae boosfarm A sdy-nl
¥ o S :
~ ' g | o ke sl OACANV AAss iy {11l Ro. P % 2~ 1]
¢ 4 o R v, e e s en oot SN o b, Y J 2o
v I |
= : o 24l / f bd o | ,, Jl-47- 17| 2 177 1
; i L1 v L -
[ —i ) 3 = Tt pe— M =
| L) = i ’ i |
20-€ 150 Brended Zo OS A q | Lhe e, g / i a,
.1-1-1-.--_ \ .. f L™ e <
(3 -/~ % m"ra,f‘ﬂ il D O Aoy 77— L3, ;o DA A
24 s “’”L”/‘ p o LS TOLR] | Aelln I fe X OO LA EF S =/
| \ m Lr_; ¥ = '_._ o L § = ‘..l .
; . ) N . \
(- > & fi__,ftf.f-:.q._,&.a “o 57/ A&\-UIZ}; 746/ 31 51 KO ,-/%/ 7 '7{;9 - e
Aﬁ'atf?é | _ / =

(&) Tn the sase of & man who has re-engaged for, or enlisted inte Section D, Army Reserve, particulurs of such re-engagement or snlistment will be entered.
tb) &, Signaller, Shoeing bmith, ate., eic., also special gualifiestions io techaical Corpes duties. [ET.O




Report |

— = e

Record
castallies,

BLCL,

of promotions. reductions, transfers,
cdunng active scrvice. as
reporied on Army Form B, 213, Army Form

Place

Remurks
taken from Army Form B,

218,

27.057%

K-/ &
Y. 1¥
5018

| !

L{JLL:_J-?X

7 CCS

J’ E"r b’r;‘; _!if 1'-..- { " o rl '[".ﬁ. .-( K_ 44 (LS

DIED OF WOUNDS REGEIVHD IN ACTION

'lr

Pate From :""h"m A. 36, or in other official documents, The Army F":"-‘.” A, 86, or other
received SIBCIY. 40758 -G uobil iy abe. official documents,
] |
: | 4 ’*’?’” P : - N -
A% 2 5o diC M’auﬁ f0, d o 4-1 > A /% I boelley 280 18 400 (7 2 >
2 o 'fj (A 6’3"“W’~f’j' 474 2 :
.' & L
I — i I > ’ i
Ay £l " o
F fi I . o £ =~ o
= | | | .
L S ’ £ I..-* ].-
. L 1 ) "
j.-é-#:ﬁ- ‘gaf# 0| & x ”JL"'“" A m éﬁ,ﬁf{?u“ L RE2./8|\ A /703~0nE X AT of &
| A A .

o AT RN o Y

(-{,Q{T_-L{_ OLJ{L{J a_,/ d{,{,r'_,{fp- I/;fef“fﬁf’

/ o 9
-'i' gl A .

:..—;', LT

Lieutenant ,for L

|A§1ﬁ WL g ~{/9'==
Bor73 Sofr-/9f

L -"'l.-’”*‘.-."i,ii-lp-"-*"'r N

AFA 36 A8757 DO.NO.88k1918

Eut .uﬂl-& AlGl

Canadlan Sectlon,3rd.,Schelon,G.H.Q.,
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TLH. Rank{( £ /"0 W'\ Name BASTIEN, Adelard, / Reg’l No. 847085, 7
o\ Vi If in perm. Corps, W
Unit 150th. 5n. What Unit? | } - Married or Single llarried,”

lMontreal, I}EGI‘\ dgth. 1915e7 pisce.of Bitth Yontreal. ,

o

Name and Address, Next-of-Kin I'-T-I'E-—’rﬁ-d-,;-ard Eﬂaﬁtien: /
2383, St.Hubert St., liontreal, P... Can. ”/

Place and Date of Enlistment

Relationship
Assigned Pay Monthly § Payable to
Relationship
Separation Allowance $§ Payable to
Relationship = 1 ,
Discharge, Date and Place Reason Charéﬁf‘éf;"‘ i &
H. W. & V., Ld.—g165.16. L
Report. Record of promotions, reductions, transfers, | REMARKS.
= casualties, ete., during active service. Place. Date.

From whom Taken from Official Documents.

. The authority to be quoted in each case,
receive

Date.

i W A o C N | i 15-10-16;

/3.10.14 5T & Uiy ty sl Foapsie
Lot & g // /; /“;(/// .-*c’ﬁuk“"A/f 2./2./¢ /4 ,ff,//// 139
/2.1 ¥ s erde Lo :i:mc/ W Vad U * ; o N
fhort pe bl _/fﬁzf/fﬁ,ijw;éwﬁ%@( | pEan

{3-3:/ / ! Z@M-@:’ -5;, {f A 4 ;f_ézf fig.,;;,, 7‘; S-17- 4 .rj%f/a?ﬁl” "{, /f‘"’.:?

?f 12/ __f 0 /! H{f /(/:i'-rf_ Jf'rﬂ r~ / o B /2./7 == f‘/‘? ;f 74

M. 2. [y ¢ ;,f e/l & ff”;é// » 2. fF J/




E-:l.:]‘mi'f.

Date. 1I1III‘:_::;;i1I:;i!1"'EJI“i
Ay IO 0 | T ﬁ{ja

5 o, 19 ¢ ﬂ/‘

A : A

/3,/?3_ L?,f
’?; /

Re uurl of promotions, reductions, transfers,
asunlties, ete., during active servica.
JhL authority to be quoted in each case.

4

éﬂ%ib%ufix (Ao fﬂﬂﬁM/L

Place. Date,

JuloA I 5.9 /9

IEMARKS

Taken from Official Documents.

HE




L. L Jnh‘.—ﬂ. oo L), 6332,

&

Address

Fate

Lionth

Sent.
Oct.
Nav.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.

oept,

ey B
Feb.

March

e

';: ,A’! ,9'

1=

Year

1914

1915

1016

il
=

To Whom %‘ t‘-{fblﬁ&;&ﬂ; \72'&1&? {/:'j?s"‘-ff
3472 / /{{7/ >/LL5‘L{\JA/.€4

?L{ﬁfﬂ(—f{{ Al |

Cheque
INo.

MILITIA AND DEFENCE

ASSIGNED PAY

OVEREEAS CONTINGENTS

By Whom Assigned

Regtl. No. ? ,{_/

,Efyz

Corps /

PAYMENTS

Amt.

:l---' -'.I .
7 i RS
ué— S — i g, = P8

M. F. W. 112,
50m.—6-18.
H. Q. 1772-39-819.

,5_ d /;:l'a_«m {ff(‘__,,ci‘—-—;,ﬂ_,

REMAREKS
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. L. L. Job u.--nl‘ & D, 6355,

Address it~
3627
Relation to Soldier ?

wife, child or mother 5

Month Year

Aug,. 1914
Sept.

Oct.

Nov,

Dec.

Jan. 1915
Feb,

March

Apl.

May

June

July

Aug.

sept.,

Oct.

Nov.

Dec,

Jan, 1916
Feb.

March

Cheque
No.

MILITIA AND DEFENCE

i i

m&ﬁ,,édﬁgL Name of Soldier /A 2¢ ,Zd.,-_

Regtl. No.

Bﬁr’é‘J

" i : ='"‘-i- '?'
Iy S, O Rank Ao
F - {1 15-'-; 7§
( r A€ Corps ;f” e L 7 §
To what Corps belonging
e A o when called out
d |
PAYMENTS
Amt, REMAEEKS
DN
.'h-.l.".'
' No)
y j rf Py
|I {:-l_.::h\-..v‘__.-:"‘ n.-_:‘-.'.ll..l ¥
ooLs
o A P

M. F. W. 11.
15m. —3-18.
H. Q. 1772-39-818.

B .r.,‘







Sheet No. 2.

L. L. Job 83002,-

I

P
CL], ||_I].,'|,

Oct.
Nov,
Dec,
Jan.
r'eb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov.

Feb.
March
April
May
June

July

MILITIA AND DEFENCE

SEF’ARATION ALLOWANCE '

OVERSEAS CONTINGENTS

oA

::L-,;-.-'.ﬁff-c-ﬂm:_ PAY:WI éNTS-

Year. Cheque No. Amt,

1916 Q\\J \(\.; ‘{r 0

1917

1918

Name of Soldier. #

Kemarks.

L.
A

M. F. W. 11a,
G0m. —12- 15,
TT2—30—818.

J Fd

= =




WNO V.

Dec,

March
April
i -I l.l._l'i.

june

Nov.

1919

A

1920

MILITIA

SEPARATION
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