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ATTESTATION PAPER. Na.xa/é 44U

‘ | ¥ Fotio.
CANADIAN OVER-SEAS EXPEDITfONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWERS), 2

1. Whatis your name . ...........coocovvvviiiininonniisinens ‘—/éCLKzZ/A/{ﬁ? o

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

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

4, What is the address of your next-of-kin?,... .. .

5. What is the date of your birth?,........................

6. What ia your Trade or Calling?.........................

o TR VODTRYTIBELY. 0. voiogsossorinestbubonng vbanasaaninim o

8. Are you willing t be vaccinated or re-
vaccinated? .. S e R e P

9. Do yon now b&lnng to the Active Militia?...

10. Have you ever se ih any Military Force ?,,
It wo, state parti®Wlars of former Bervioe.

11. Do you understand tha nature and terms of
your engagement?, .

12. Are you willing to be attested to gerve in the
OaxApiaAN OVER-Seas ExpEDITIONARY FOoROE?

made hy me to the above queaﬁmna are tru:.-z- “and that T a.m willing to fulfil the engage ments 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 after
the termination of that war provided His Majesty should so lung require my services, or until legally

discharged. ‘\,j Iy :

1 onrller LR T
o s O :
Da,tenglﬂl > R A L s

Af%.........(Bignature of Recruit)
e ifoesienn, (Signature of Witness)

OATH TO BE TAKEN BY M@--’ON ATTESTATION.

, do make Oath, that I will be faithful and

bear true A_llﬂu'mneﬁ to His Majesty Is.ing Genrge the I‘lfth ‘His Heirs and Suﬂcqum'ﬂ and that I will as
in duty bound honestly and faithfnlly 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. So help me Gﬂd /Y

LR )

...(Bignature of Witness)

CERTIFICATE OF MA,GISTRATE

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 ag provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I hayve taken care that he underatands each question, and that his answer to each question has been
duly entered as replied to, and the said Reeruit has made and signed the declaration and taken the oath
: .........thl!!?.. ?‘f dayof. . ... = % . I O O 101/,

SRR sl By o 1, 35 o 91’4 “7 g (Signature of Justice)

--------

I certify that the above is a true copg of the Atlresta,nmn of the above-name %Crult "
/iu/m/‘/ ﬂ//a)b 2 ¢ etAr

(Appmvmg Officer)

before me, at....

M. F. W. 23.
160 M.—12-14.
H.Q. 1772-39-84L




on Enlistment.

Description ofwz.-é

Apparent Agﬁ....z?..’..........yeara..-.................muntha* Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

MEGOBEGE ¥ Modine ) (Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to n.nﬁ previous
service, attach s slip to that effect, for the information of the
Approving Otficer).

27T e ..i....fti‘f.f.l.*:’:..ina. | M e e é/ﬂ WS

Girth when fully ex-| « -
1m§e;“ F.ﬁ‘:':‘ ,3,5,[‘;411:!- M -m...,uux’f‘ &ﬂ f».,lft/ﬁ(,« m%

Range of expansion, . E'J““’mﬂ

-

Chest
Mmeasura-
ment.

Complexion ..... A.uuh/{tf

Eres/ e T e R N T O P |

PEOYE | i s dl . ﬁ»ﬂfz../[(a i
CRureb ol FENOTANIE. /. oot nas st sgs s vmente |
R N e O e i s
]
@ O WﬁElE}"ﬂn ..............................................................
23
2 .
t0 2 ( Baptist or Congregationalist,..........................
oF
8 [Ofher Profestlil.................coopmernisarmsamsrrmessnsions
-E (Denomination to be stated.) _ /j
Roman Catholic........ == L. Nreomreeonns
Jewish ...............
L1

CERTIFICATE OF MEDICAL EXAMINATION. |

A= —_—— = =i

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 ﬂ.mg;/hs and he declares that he is not subject to fits of a escriptio

for the Canadian Over-Seas Expeditio Force. -

Date..... T Jn AN o W RN 191 & / ............ ?ﬂ/ e /f
Place... \/Lﬂ- "“v"‘-/t \-’\.1‘/? ............................................. C/("r-*‘f=f"5/ ..........

Medical Officer.

I consider him*

*Insert here “fit" or “"unfit.”

Vore—Shonld the Medieal 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:—

ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, 1 certﬁy that I am satisfied with the correctness of this Attestation.

/@M ;1?‘64 7?/ @é’ .(Bignature of Officer)
Datv% JJ(“*H{E;M Fo e 1 (Q’Q" 4% jG“j ﬁ/é’




Perforated sheet for Will from Pay Pook of Reg.

No. ﬂéﬁ@wﬂ




OR

b 41‘( MEDICAL
H’ Surname _Mm Christian Nome.. . :;//

Approved by é P

_Joid”

Rankh T;ﬁﬂ’/é;/_.ﬂﬁ

Gﬂ“ﬂtl? el R 11 Ell?ﬁ{.'tr:' EXAMINED FOR ILE-ENGAGEMENT,

City or Town

Birthplace {

Apparentage._. . . . . ,.

Trade or occupation..

R e L il RO L Sl e

lf Wﬁight L e e TR 5 Lbﬁ. e e b R L S ST ok ;."..........u.......-...-.....u-.uuu-u----.u-- M*Ol

Minimaoam_.____ j ‘2 B iTe) 7, A DCMGRPERY | TR T S R R e e L . M.O.
/./

Chest measurement
Maximum expansion. 3 T T T R | T e 3 et SRR e et ks s M.O.

> AL T ST T e S S R N SRR S e! I e M S ISl YN e ORB

U T SO U R - M.O.

L] [ |
' Arm.____Right Lot XK e e e

Vaccination Marks S R Date Resulb VACCINATIONE
Number /_.

"“Th&n Vaminateﬂ last- ok A e o Al o R R -_,-,...,,.......................-..-....--..---...-M.O.

(a) Marks indicating congenital peculiarities or previous| | s BRI E WS Y. L

ety RN, |

AnTi-TyrroID INOCULATIONS, ETC.

Enlisted on %- —__day of ... "%‘“W 191 _at.. M

Conrs. REGTL NUMBER Hanrrs, . DaTe

Joined on enlistment 577/ u? /“f/)? Az’/é @(#@f
| &.5

nd Batlallol

Transferred to.. .....{

R

3 EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. " Dara I , DISRASE. Resuorr,

1

-—= — e ——— e =

N. B.—This sheet to be diﬁpnsed of in accorCunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-eflective ; the date and cause being stated on next page.

M. F, B. 3la

100M. —1-Li
HQ 17-3u43
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5 i i i e Remarks on nature of thodisease : how induced: if mﬂdurmera*itcum»
Date of Arrival Number | pletely recovered from; whether any pu.rtiuu.lar n-ua.l;mmt. was n.du% v
! : - h Admission DISEASE. of duys venereal cases state nature of primary disease, and whether mercury n.ahuen Bigna
t *__ETAT 10N, at the into Hospital. ¢ ghen. If an acrident, state whatheri occurred on duty and whether a Co of Medical Officer
Stalion Hospital. inquiry was held. of issue and pnrt.inularn of artificial teeth or imﬁﬁ 3
l 3 Day Muuth1 Year &ppﬂanuea supplied. Particulars of prophylactio inoculations
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CANADIAN CONVALESCENN HOSPI I L 7
Bear Whod, Wokingham Berks, | ra|r S .-_/{:c:a, ’ 53
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Forma. - HﬂMdea o - ;*’_'
1. 1237- | == - Army Form I. 1237,
.10 <
i’ . i o6 MEDICAL CASE SHEET.*
- Afn?fai?m Regimental No. Rank. Surname. Chnatlan Name.
Disharss | (9476 U (olane Mo
0K,
Unit. Age. Service.
Year ) : : ) -_
| 4/ 1S IRTTE s S 2 /, 3
lg (L e i
Station | _
and Date. Dis o /'3‘“/( '*L/L" {{7

?

f/éfwl 7 g’ A 572@»4 % %Q( C«-Z’fdér M P L/f-‘f’ .
%/"- m ¢r) Z'H;’r‘ﬂ*-‘»—f) Get ,}f /S
: JHM o D A 5

ﬁm& Ak

e Ay 33 J2sy
Uronpfam, oy > & |
22N o
FRACTURE — L PN KLE
Dle ReAT 0 tv - e WE B 475

O g it Aopoias oy Z_jq_; ol
G A h s an AN, P el ﬂﬁ'{}‘________
: ;/J* O fom/] PRl ca A B o
pri-—"wwt.-/‘/_c? j; 4

e sueiliog, §f-fo o pratieiy,
- P ot s -
l/

v

\7['?:_;?_- '"_f—'?'"'-j A —C X f

t ”“h{)ﬂ""’ % s !l’\‘a.i__,.- o -J‘L

'h (J 3531,) Wt W5606—2621. 2,000,000, 7/15. D & 8.
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(B11}—Wt. WIT51-1403. - 500,000.—5-15.—C, & G. Forms B. 1031, OERTIFI Army Fnrm B. 103

Canadlan Pzl
Casualty F t&cﬂ ,crvme. o Westminster bl
. ,ﬁ},ﬁ _&é% o My YYRESY
;- Rerrlment or Curﬁ%’ > | .
f" 1Y
Regimental Nc: "‘ / @ 7 ”’ o Rank & Levind] Name f,._af,f” ;’ W QS Fert
L
/ &) -"I & F _____.-' y ; .;?'l.‘-_'; . > B '/-""_' ! '8
Enlisted (a).--' J /it Terms of Service (a) t‘*‘"j r £ / L Service reckons from (@) 2 < . et S
g -. = -'l-:"ll.- s L -
Date of promotion to Date of appointment Numerical position off|
present rank to lance rank roll of N.C.Os. |
Extended Re-engaged - Qualification (b)ﬂ 2 - COCIEN
Report Record of promotions, reductions, transfers, | ¥
casualties, ete., during active service, as tak fe Eﬂmarhg‘ B. 213
F h reported on Army Form B. 213, Army Form Place Date A €n [?m rmy rorm Db. 5 3
Date 1OIR Waom A. 86, or in other official documents. The rmy Form A. 36, or other
received authority to be quoted in each case. official documents.

‘—_r——l—l - - ! |
W | Baasa (1005

l/ﬁgob %,4,.4 ..:??*mezﬁ
Lghﬁ/%ufawaﬂuga éu22f“‘£1-ib57éy4
i 7 Bo 152 . |

| |
2Omwbel1b CBD !Reinf.frum 23rd Res.Bn |

-"} )? .',.-____,

Taken on strength 22nd Bn |2948-16 N.Roll Pt.0e27/22»7=16
li=7als T Left € BE D . 12-?-1§ 15?/22-7-
147614 0.9, B0 | I51 od T 14 . Field 13-7-18 B 213

0¥ | mem Snddr Lo%., PWM— "’”/1%-

0§32 ds15=8=10

| | ﬁ*’;‘*’% “* captain

| “for LtiCO].-ﬁmﬂ.-[}!

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




F

Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc.,, during active service, as
reported on Army Form B, 218, Army Form
A. 8, or in other official documents. The
authority to be guoted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form _A. 36, or other
official documents.




Surname

Diagnosis

(1)
Later Dlagnosls (IT changed)

(2)
ia)

Frae.

P.M.B. TROD,

Christian Name or Namas Reg. No.
ﬂ 16 44 6.
Co. Troop Batty.

Date of Admission

WL W e Bl

JHosp. i = Ix- 1S .

_Hosp. 13 ~ 1= lb. |

OB e drohat

i '

Additional Diagnoses: If more than one state present

Wil s  Helie £- 8- /6

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

DISPOSITION @ - Date
Aaz/LAd,u’l 0= 2= 16 ..
I
I

i 1-.'.'-'5' REMARKS

A 3o/ m /f‘«/ M . |

A.M.D. 2 DEPT.
Beh. of D.G.M.5. 0.M.F.C. London,

D l'( |
" A

e A
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EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.

1.

!, GEssssIEEEEEEEREEEEEFEESEARSLEEEEEEN
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3.
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aeFddEFesapasnm
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1 ®
| ; »
| 5.
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-
R. 149,

Name 4.,. ﬂ,é/,‘_{ %ﬂff{@" Reg. No 4/b 4 46/
- ffgﬁf“
Next of Kin (5 g s xRk

I List | Notified 3

Date Movement

Place Casualty No N/K O W.O. List

£ ke Peklnfp Forndns, Boncling Do g5
;;?//im %’w & %ﬂaﬁvt}f{% 35

5-‘:-




Movement

L ')

Casualty

List
Mo,

Notified
N/K O.

W.0. List




G s

wonbsr. .4 b 45 ....... = B

Surnamu.-..ﬁ_ﬁ.BLAN,.ﬁL_.. oy S I O

Christian Name... ..

Late of AS o R 7 el
Remar (i SR, s W * i

Latest Adaress..

Roll No. ...__...../ ‘{

200m.-6-21....




(IMPERIAL)

CHRISTIAN NAME

RrG. No.
SCHEDULE No.
PLACE OF RETIREMENT oR DISCHARGE
DATE RECEIVED FrROM OTTAWA IMPERIAL DEPOT No.
DATE RECEIVED FroM REG. DEPOT. DATE FORWARDED To OTTAWA

868—D.P.—40M-1-12-19,

NN NN N




L

B a2 B e T T

. ' H. Q. FILE No. 649-
IQIE ’W 7‘74’”&%% REGT'L. NO, 4/6 17{/7[Z

RANK AND

CABLE

MNO.

»t.1/890

0690

/e5-/b
/3K /6

/L oteen

L. L. Job sG07- -M. & D. 16065,

v 1

NATURE OF CASUALTY

CORPS f:j_/é,’ dand Eﬂm("/é/ ’4’4!‘ ,ﬁ;’zx‘: J
@ .

e TLaort/ C:C]f—ﬁ? ég!_‘/u. !/ 7/ |

T 4

M. F. W. 42 -50m.-10-15.
H. Q. 1772—39-8035.




: , DATE OF
LIST No HOSPITAL AN REMARKS .

! W Tl el Ao W ri-rs i,
R WL?

S mlfmﬁ"ér W&.wmrq’ [f12-1S

Vel

| -Eé'fﬁj&w#wéiw Lpeeinp|13-1- 14

AMW |
IUT};GI 7??.: fw Adge. b 510 f/ﬁr[%’(f,ap{sa




m.:‘:n::::::*m-_—'—w#—'— -

R. 149,

KILIED IN ACTION

Name CABANA Rank Pte. Reg. No. 416446
HEenri jﬂ;
Unit 22nd .Batte. /%Sﬁ/
Next of Kin ca.na.d_a
1m Movement i Place Casualty |i %&Et E?Eﬁg [ W.0. List
 6-8 | REPORTED FROM BASE

ABO1M11290 17-8

|
| |
|
|




Movement

Place




No

16534 july By
: fay )
T3 apa T e e PO (SernPieal 28]

wo d

PROMOTIONS, TRANSFERS, DISCHARGES. ETC.

Si1G.

e PARTICULARS AUTHORITY

. ot s ) 5
j...-'f:':n.-}:ff-' / o 9 - P ;}Tjﬁ fa’i?{f

UNIT SAILED
OCT 1 8 1915

| | i | g







o e o T SRR R S R —

- --..-"'
7 > — i |
C:BANA, %41544{3, P, B 41st Bn. 6549=C=2

W\$t~11;1:Uﬂvlqidjéﬂg%ilh

Med=lg & Decorations: Brother, Louis Cabana, Jr.,
McMasterville, Que.

S ovv.,
Pleque & Scroll, =", Charlemagné?déhﬁna,
c/o Louis Csbene,
7. ToT R éﬁd McMegsterville, Que.
Crogs of Sacrifice: Nil.

S TES T LJU-JAN 1'3 19211.1;11 \ﬂZ
‘
N ‘ ”" * Placue De sp@%ﬂ& W‘ﬂ Nu@_._.—-







HEG, Hn-..-.i.||||...1...‘...‘...i.............‘..‘............1.1.ppp..*q.q..p-------rr-r--HHHE-|--lll-|++-|-|-"l‘+++"l"‘J""l‘J+-F|-'F"“-‘-|-""ll'- IEEENAREA AN NN AN R R R AT R PR R R R R AP d A A

(SURNAME FIRST)

Eﬁ."“......".... --.....-.....“"................-.......-.-.-......-.-.-......anFs FhAEEARR ARG E R e

PR R TR R R R R RN R RS F E PR F R R FF R F I R F s drdd T F e i nrd o rrhESanpne s pia

o .
...'..1.-‘-‘-"‘..--‘1.-"..'.'.'..i|||q.|+.|.++p||q..|.+a.'p|q++++||.||‘+aaa5lnvIcE L e T T T T R R T T R R R R R T T P T R R L e R T R N R R R T T ey

AGE........wr"..

EEdarrEEEsEnbEE s e b R A AR PR AR PR B R A PRI B R e RS I CTEEREN RN AR RN PN P ER R AR ET R R R R L L L] LT EE AL LLLEE S Ll LR LLEEE LI LER LIRSl ]

M::nr».t‘Z-—62 ["Zf /‘ST-

FEEAAIEEEEREE |+++|||lIJ-JII||“‘pllpr---llllli-iillrii--I'Illl-llllll-r'I'Illll"iiilillI‘I‘lllilIllll+++llllll‘llllllllllilIllll‘i"iFI|-+|I+Flll'!-!-1-1-'il'|ii"lillllii‘i‘il!llllllr--

DATE OF ADMIS

i

nlm“ s T T T L L T L T e e T e T LT T e
.

ALl L e R IR L T R R S R e R e R R R R L E R R e R R R P R R R L R R RN R R L R R R e R R R R R e R N S L L R R L L R R NN R

DIEHAHGE"hFII-I-il i-i't:.lhllliiﬂrll

mml In" AP EES SIS R R S E R SRR SRR RN E SR TEEE R R AN AR R R R R R R R R R AR R I S S AR I NI SRR R RS EEEEE

T IR R R IR I T T s LT E e R R P R RN PR R P R R A e P R R L L L ] ERaE e LR T P LR T T ]

DISCHARGED TO DUTY ..~

I “H.‘rmm lﬂ.‘i..-..il|.|‘.-.-|...‘.+|.|.|..||||u|.|.'--lllj-"‘lllbll.l.--lllllli‘i‘iqulli-rlIlllill‘i‘l‘llllI"!‘I"IIII‘I‘I‘IIT'IFFII"'T'llI‘Ill‘"'!T"F""‘ill' TEEEE Ry (AL LERRER 4 ]
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100M—8-17—H, Q. 1211-8-30.
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| CANADIAN CDNVALESCENT HOSPITAL ;-Aig- 1

'Regt.Nu.j/-,L/(?H-#(;. A&D No. - //,L(.?’S-

U‘\Mv;.é/@-/@

Rank L’ -765_' Corps # f —
Name @—O/{"—O-/\J\ﬂ- 5&% - Age 5 Z . Religiofl R e .

Service at Home _
§ ,f:!.

Dlagn osis jﬁ:
Admitted

Discharged ,C/@a / f ‘f! l
Place in Hospital & a4 /,f»@ff |

M. H. Rec’d (See Document card)

Transferred

Results

P.TA),



REMARKS: @1@ o‘i‘—'—ﬁi /—,L f/}i_(/Dc}T\ @-Qeﬂ.ymu.



N e @M__._ ' é‘_@-fzeg,.

ISTIAN NAMES 0= "‘;:* x:,'.-j
REGL. No. é‘/gp Tf‘ﬁv RANK M’ A
UNIT .

Ty
__FORMER corps ~ L4

NEXT OF KIN. CHANGE OF ADDRESS

&
NAMES IN FULL %Eb iﬂdﬁ-w

RELATIONSHIP TO SOLDICER /325‘-‘27/[(&
_ | |
F |
ADDRESS g é‘ g %{;E E# 2 E . !érﬁ! :’E - |
. #- - g I

| COUNTRY OF BIRTH ’ui«_ \ad ks M’ : gpi' oats 7/;(# /J;J,J
PLACE OF ATTESTATION r;?;g,m%(_/ S 35'//.1 /s~

ﬂ// (81018 #°1. 4
; . M. F.W. 2 100m.—11-16 H. Q. 1772-39-339,

L. L. 10437. M. & D. 7253




MARRIED SINGLE . WIDOWER

TRADE OR CALLING ﬂw W@ RELIGION ,;y_.,ﬁ?é

DESCRIPTION.

APPARENT AGE .j’/ YEARS MONTHS

HEIGHT ‘5—' FEET ;;4/& INCHES

CHEST MEASUREMENT 3‘:7—;21 INCHES EXPANSION J/“:{ INCHES
COMPLEXION MM”/Z EYES /‘"é/m% HAIR /é»/ﬂ{!k.

DISTINGUISHING MAHHE/%M -"75"’&'#4/11 %, (L2, M -)ﬂ,{l—q/fi
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