NAME.. ...

CARON... RENC

C.E.F. REGIMENTA CUMENTS
..REGT. No... ’.'JL[ qDBc} ..UNIT... 22 L-u\l

H Q. FIL:E Nﬂqsgl] "

| DATE M. F. W.
CONTENTS DATE RECEIVED T0 WHOM FORWARDED FORWARDED e NON-EFFECTIVE B
ATTESTATION PAPER (M.F.W. 23, 133 or 51) - DEATH .
CASUALTY FORM (M.F.W. 54 or AF:8. 103) P

TRAINING HISTORY SHEET (M.F.W. 11)

KallN Aol(= LO 15

FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)

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

COMPANY CONDUCT SHEET (M.F.B. 283A or A.F.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 175)

DISCHARGE
DENTAL HISTORY SHEET (M.F.8. 455) . e
MEDICAL REPORT (M.F.5. 227 or AF.B. 179) Y 7 ‘x
MEDICAL EXAMINATION (M.F.W. 129) R
TRANSFER CLOTHING STATEMENT (M.F.W. 57 or D.0.S. 2) - - -
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2) % =~
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AF.B. 115) : S

LAST PAY CERTIFICATE (M.F.W. 44)

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

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

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 334)

CARDS

PAY-SHEETS
|
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|
BOM-446 (3113
H.Q. 1772-39-1377 /
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. 1 R. Nn.‘OIﬁ%j :

Folio.

1, What is your name?................

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

3. What is the name of your next-of-kin ?(., f&%
4, What is the address of your next-of-kin?. .. ...
5. What is the date of your birth?...........c..ccceee
6. What is your Trade or Calling?. ...
To BB YOR MATPICAT ..., oo i aniesnnssspiisnaiiis s diiinssin
8. Are you willing to be vaccinated or re-
PROMIRRLEAY . s it e A s el

9. Do you now belong to the Active Militia?,.......
10. Have you ever served in any Military Force?,,

If 50, atate partieulars of former Sarvioe,

11. Do you understand the nature and terms of
your engagement?..............cooeeeionsannn comsniinins

12. Are you willing to be attested to serve in the
CaxapiaNy Over-8Seas ExreniTioNARY Foror?

» e L(Signature of Man).
“1..........(Bignature of Witness).

rEE

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
/ ! '

I,&"’m’“), do solemnly declare that the above answers
made by me to the above questions 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 exisiing
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 long require my services, or until legally
diﬁchﬁrg&i g h

— . (Bignature of Recruit)

& .........(Bignatare of Witness)

ATTESTATION.

| 190 8\ B 2F, W IR e ) e R e T do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend IHis Majesty, His Heirs a._nd Snecessors, in ?&rﬂnn, 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.

gm. ...(Signature of Recruit)

e (Bignature of Witness)

+lil!ill

Datu’lo ", ot

CERTIFICATE OF MAGISTRATE.

The Recrnit ahove-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 Recruif in my presence.
I have taken care that he understands each question, and that his answer to each question has been

, and the said Recruit bas madg and signed the ation and taken the oath
r EG—

duly entered as replied ’j S
before me, n.t.ymf.j.... RN . cisirm oesisanassarires f 5 //1914
4 j..l of Justice) |

I certify that the above is a true cogy of
| ceerreemnenennns (A pproving  Officer)

M. —8-14.
177%1-18




Vi s ‘.

. . / e, 4 -
Description of . A _J&rzve ;ﬁi ¢ ___..on Enlistment.
L. ,
Apparent Age... ... / .years. ., @_,.._,,mnnhha. Distinetive marks, and marks indicating mﬂgﬂmtal"'
(To be determined according to the illﬂtt'ﬂbﬂﬂnﬂ given in the Regu- peculiarities or previous disease.
Jasiond S Ay Mustieal Batrvicha.) (Shonld the Medical Officer be of upinitm tlmt the reeruit has served

before, he will, unless the man acknowledges to an pl'ﬂﬂﬂl:l;l
service, attach a slip to that effect, for the lnlomaﬁon
Approving Offlcer).

— . |

T U Y LN - ) L

. 2
i Girth g:;n fully ex-| = J >
5»55 PAXAO.... ..o corsnaronses Lins,
g Range of EIFa.nEiuu...,i ........ ’5 -ing,
Cumplexinn..”.“:f?::({ﬁ;? ooy s P R PR S

Uhtmeh of Engiantd.. .. 50, . oo ctiasses vassmbribas
PREAUPERNIRN ... oot iduis oomNbis i sissmn eassasmsssnunssasstp)
L oy T R R RO ), SRR

Baptist or Congregationalist.\........................c.

ther Protestants..................
{Denomination to be stated.)

Roman Catholic............. ;/.,, é/"“z" ......................

[ __.'l.
Jﬂwish .....'1.--1.1--n-||-i-11+r-+x-!+;-&+--+----- ERSRAA R

CERTIFICATE OF MEDICAL EXAMINATION.

Religious
denominations.

I bave 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.

*xH'.

I consider him¥*,

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

Medical Dt‘liear

*Insert here “fit"

N OTE.—Should the Medical Officer consider the Recrnit 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 . —

i i e e e S T S S R

CERTIFICATE OF OFFICER COMMANDING UNIT.

TR o PR o SIS S RS (LR - i 5 B Shrretrahts ....haviog been finally approved and
mspected hy mo this da.y, and his Name, Agﬁ, Date uE Atmtatmn, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctgess of this Attestation.

..(Bignature of Officer)
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[ Rk (o Name gamow Bame, 4

If in perm. Corps,| ; , i -
e Unit M h’ ’ What Ulﬂt ? ) ) MH,I’HEd or Smgle m +_ >
} | Place and Date of Enlistment g4 Join'e Que. 80th Jan. 191§ Place of Birth Verdun®s P oy

Name and Address, Next-of-Kin Alfred Oaron. 19 ’“*ﬂ’m%“- M s,
Relationship hfhﬂl, | -
Assigned Pay Monthly $ lﬁ‘ﬂ/ Payable to M WL»«} ?J Cm,u & '
’UW W @& ; Relationship W"‘"Llf

Separation Allowance & Payable to
e Relationship ;
Discharge, Date and Place WW: 7/ ro / '$"Reason C&_u/ %___,A o 6‘7Character F
e - BRL |l T o 3
| I | | Vomcher | | I I|
Date PAY | Fleld Aliewance ‘ I | . | er || Total | Remarks,
No. | Ne. | ::1.:: ;::Iu :I iPuE::uu | h:::m cE::u | Debits | Balance | Casualties, efc. |
Rate = Amount of | Rate | Ameunt | Ne. ’nm |

= } n:i' # ‘ el .-.| l I | il I i‘!_

LA —— : . R R B 1 e T ey 2
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L. L. Job B3005—M, & D. 5933 M, F. W. 1% l

MILITIA AND DEFENCE 20, —8-15,

ASSIGNED PAY H Q1772 5418 |

5 .b q | OVERSEAS CONTINGENTS . {3
,ﬂ{i i{l:/}f To Whum%/%égf{% m p By Whom Assigned f M : M
P / Addrms‘//%% b, /MVM, Regtl. No. & /¥ f‘ /
%—W Rank jfj

Corps ff’i‘{/ﬂ ?[1 ] ﬁ
Rate /54%"/&{ WW ﬁd‘(/iff . = ENRE

RA N ) s 7)o oashis, - | Qasa
. / f' i -

Month Year Chrﬂi,qnm Amt, RE i L ———— S —

Aug, 1914

B o e -

Jen. 1915

Jan. 1016
Feb.

March
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Rank Name CARON Rene. Reg’l No. 61987, ¢
If in perm. Corps,)
Unit 22nd Bn. What Unit? l Married or Single Einglt

Place and Date of Enlistment 8t John's Que. 20th Jan. 1915Placeof Birth Verdune. P.d. ..
Name and Address, Next-of-Kin  A1fred Csron. 19 Pacificque Verdun. 7. G A

Relationship Father,

Assigned Pay Monthly % Payable to

¥

Relationship

Separation Allowance & Payable to B AJ
Relationship

Discharge, Date and Place Reason K&Qa.tl wn aCfid 'Ph Character

- Repact Record of promotions, reductions, . f"f f{
! transfers, casualties, etc., during active Place Date ‘_, 5 a"- ~ REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.

B = — = — s s e — e e — —— = ——" N —

|M i E‘*‘g&“fﬂa“ men. 2.5 15 . |

q-b 16~;0€>.1M-!M1Wh %\?Mnh Cask dau. Qs (W B 16m.

3- % 3 gmém %zzm. 3¢M\w 19-9-15 ga—n.ﬂ-wd&iwh ﬂ%ﬂﬁﬁﬁ L9 &
Yyotb 15 Wo. | Jelled o action. Fracel. /7. 10. ;5| e ?ﬁd#’éf - om ¥ig® e
17;“-:44" }444 w ,éfmm oA 22, A!;./B’&n\, K2y | Forarce | | /7v0 Aé",“’"‘“; Mﬁ?ﬂ,ﬂae@cyﬁﬁ

e WP




Re port £

Date

From whom
received

— —— = =l

Record of promotions, reductions,
transfers, casualties, etc., during active
service.. The authority to be quoted
in each case,

Place

Date

REMARKS
Taken from Official Documents




(9178)— Wt. W12165—2146,—1,250,000.—2-15.—C. & G.  Forms B. 108/L. Army Form B. 103. P ) ‘=
CERTIFIED CORRECT. v é

Casualty Form—Active Service. Canadian Pzcord Office,

Regiment or Corps YarER G C.) BaZtatern Westminster House,

. Ce | Wlﬁm, S.NW.
Regimental No. 6 /f {7 Rank ‘/M Name C/M—A?w-) ﬁi&l/ -

Enlisted (a) 20-/-/ ﬂ[‘erms of Service (a) & Service reckons from (a) O -/ [ S
Date of promotion tn} Date of Appointment]| Numerical position on :
' present rank to lance rank | rolkof N.C.Os. J
Extended Re-engaged Qualification (b)
Report Record of promotions, reductions, transfers, 3 amal ki
casualties, ete,, during active service, as
taken from Army Form B. 213
reported on Army Formn B, 213, Army Form Place Date :
Date ¥rom :.vhﬂm A. 36, or in other official documents. The Army F%rqla] ‘2‘ 86, or other
received authority 1o be quoted in each case. orhcl ocuments.

}Dmmjrmﬁo{ _LE".—E* ‘. |154s

g 9.6 (3 IM@W M55 I"Ji:’b-m’lf-,‘fg L1 -
I"IL?E'E&WE'U' w-./tf_x:wwq IS—M’LE-LAWH.;Q | |,r-|‘Ei5 bwﬁ'b]q-l"'l'-'?‘g ’}-5-“‘1’['5'
iy | z%%/m% -

for Lt.Col.D.A A alie

{a#) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, parti::uinrn-nf such re-epgagement or enlistment will be entered.
&) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.0.




Report

Date

From whom
received

Record of promotions, reduoctions, transfers,
casualties, etc., during active service, as
reported on Army Formn B, 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form DB. 213,
Army Form A, 386, or other
official documents.




. D.M.5. 1300.
y ; Christia or Names ' H? No.
Ra ! Unit Co. Troop Batty.
Hospital Date of Admission
........... e | e s e e e I o B e S
Hose
......................................................... OB G e
................................................... Hoap. . ...
Diagnosis
(1)
| Later Diagnosis (if changed)
i (2)
| (3)
Additional Diagnoses: If more than one state present
]
ek < Ze= /S0,
DISPOSITION Date
& {ﬂ# w8
_______ W N E 7 e 1)




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

......................................................................................
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! Name ﬁal‘nﬂ,_ﬂa | RH'HJL’-' P“. mﬂ' No. 5198’?'
Unit  22pnd Battalien. 2

Next of Ifr*ne I .

e — —_ —— — — ==

i —

- Dg_ﬂld ";Imf-m#nt_ T | P'lace wl rﬂju..l_it}_ E |1r:'h;t .N.:';ET;‘ #‘VU List
| 17410, 0.C. BATTALION REPORTS  sm

KILLED IN ACTION 69
BRURIAL REPORT MADE [OUT. |
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msfs‘ Lﬂ J ‘f 5: ........... i v Rank
Surname......,.“.-..,-e /q

Chrlstlan Name.. ... 4. \=/ ]
Units gané 671 @M 23 s

Date of Service....

Hemarks/.

Holl Ko. .i-_.u" ‘.':'?:_.__r

30011!.-6—21. —ia e



i, is your wife on board...........c.ccccciiinnnnnn Number of children on board..........ccoriiniiiiiininn

B T L o et e s




6. . ﬂ' CARD NoO.
( a1 0 1 ; - : !

SURNAME.

o TR .

CH.I'IAH NAMES é{_’,/g ok
REGL. No. &6 /7S 7 mm:/"i’('{'
| UNIT- z?.u,f b
FORMER CORPS - - |
NEXT OF KIN CHANGE OF ADDRESS
NAMES IN FULL (va %,/ L J{e‘;’%
RELATIONSHIP TO SOLDIER /;’f"’fﬁg_ Z‘{!*

ADDRESS f§7 62:’2{,{, {sz& i &._MM
gL e Gl

COUNTRY OF BIHTH( gf Wl fl’ A ZKM DETE(
PLACE OF ATTEETATIGH/J U (/ﬁh .:j DATE }mL er 319, r-'/c("

MM‘F"NNHELPQ/!PH%QH .‘-‘u::r 5 ?.ﬁ"‘*g 3 o ?

L. L., 90580,—M. & D, 6312, M.F.W.22. 100m.—1-16. H. Q. 1772-39-838.
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MARRIED SINGLE WIDOWER

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMFPLEXION

DISTINGUISHING MARKS

M CAL EXAMINATION. PLACE
.

RELIGION

DESCRIPTION.

YEARS, MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES



FILE No. 649-

= : P e S = =

H. Q. .
NAME &_/Lmu %l——-ml:  REGT'L. No. & / 9_&1_27,

HAI.AHD CORPS fo "CL o 2 ”":‘*‘“’-’*

e = i —I s 1

~ CABLE A
NO. DATE NATURE OF CASUALTY

m:‘“??f y—s 113 KilPo ok s Bl i Dot ?

/%24 75' 7, :’#'/ga/fr 24 <3 2

L. L. Job 83225\ —M. & D. 5842..
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HOSPITAL

N TR R

DATE OF
 ADMISSION |

REMARKS

1048




e i

Hl ':.':,.- Er"-]::'-l}-liﬁéﬁu-
L e ¥ % it
CARON, Pte. Mﬁwa?, Eanﬁ/ﬁp’. C.E.F.
/
Med & D (Father) Mr. Alfred caron,
19 Pacific Street,
verdun,, P.Q.
ol apl 7!
P %/Sf (Pather) Address as above.
e Ve es
Mem Cross (Mother) Mrs., 4, ca};g’n_ _ﬂ'l-b‘f/ﬂg/‘ﬁ;iffﬂ
: - Address-s=8 above., 77 o
%%ﬂ- 19/ ~rs- lar B i

%@7‘,

.ﬁuﬁmw. Dem

a4

s

For V77,
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Table IIl.—Boards 3 Courts of Inquiry, Vaccination, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Sérvice; Issue of Surgical Appliances;
Particulars of Dental Treatment, etc.

M

Date.

Brief details, and signature.

...........................................................................................................................................................................................................
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Table IV.—Service Table.

Date of Date of | Date of DNate of
Station or Troopship arrival or departure or Station or Trcopship arrival or departure or
embarkalion disembarkation embarkation disembarkation
A\

DUPLICATE

6198 7

Army Form B. 178,

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 1782 to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname___C A R Q N

Christian Name

Tasie L—GENERAL TABLE.

b = . =

Birthplace ... Pariska. Verdun P.Q. County
: 0 20tk Januar) 5
Examined e e — day of - 1917 .
at_ St, John's. Que,
Declared Age 2l years_6 mos . days.
Trade or Occupation Baker
Blaisditl - o el 5 feet, g inches.
Weight ... i o Ibs.
Girth when full :
Chest lﬂﬁﬁgaﬂied, % 33 inches.
Measurement Range of Expansion 3 inches.
Physical Development ... Good
_ : ATHE e Right Left
Vaccination Marks
Number
When Vaccinated ...
. . R E —V=
Vis { s
=¥ LE—V—=
Aok, worel (a)
(¢) Marks indicating con-
genital peculiarities or {_
previous disease '
\
NG, : ()
(5) Slight defects but not
sufficient to cause re-
jection ...  «es ( 4
Approved by  (Signature) _Arthur uehir
(Rank) Lt, Col. A M,C,
Medical Officer,
Bl at St Jown'sg, Que
1 t d LR R L] T ;
pain on__ 20th  day of January 1915 .

Joined on Enlistment -

Transferred to et e

Became non-effective by

on day of 915
(Signature)
( Rank) = =

2966. Wt. WBo05/2748. 300,000. 8/15. D. D. & L.



