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F" ATTESTATION PAPER. No. F/H91Y, 4
Folio. 4" -*{.r 7

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ek

;i|y=-=r

QUESTIONS TO BE PUT BEFORE ATTESTATION.

. 1. What is your surname? . . ...
. 1a, What are your Christian names?.. . . .

Oharder
LR ENT Y S—

{ANSWERS,)

1b. What is your present address?............ Jsssicd nokhmrs e e e L —
2. In what Town, Township or Panﬁh, and in
what Country were you born? .. ..............c....... s Rt et i ey
. 3. What is the name of your next-of kin?... ... . Feprdan o Ohariay
4. What is the address of your next-of-kin?.... .. . Suekinehars - ﬂt'{é"ﬁrﬁr_‘!"'
4a. What is the relationship of your next-of-kin?. ... ... ... .. .
. 5. What is the date of your birth?. . ... ... .. TENEI A T TRpE
6. What is your Trade or Calling?,.. ... B
AT R I T T e S R e . ey oo e s e
8. Are you willing to be vaccinated or re- o
vaccinated and inoculated ?........................... Zf/w Varn
8. Do you now belong to the Active Militia?... My T e I AL
10. Have you ever served in any Military Force?.. R S e S T TR
1 80, state particulars of former Service,
11. Do you understand the nature and terms of
FOUY BREALORNOIIU Y < .o v vcasbiniiasievis wiidsdivinssabits,  Ierievstentitosts Py
12. Are you willing to be attested toserveinthe) Yon

CANADIAN OVER-BEAS ExpEDITIONARY FoRrcE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| FT T Pk e N S AN N L R , do solemnly declare that the above are answers

.made by me 10 the above: questio “wnid that they are truﬁ, 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
after the termination of that war provided His Majesty should so long require my services, or until legally

discharged.

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Dabe..o....: V. (Signature of Witness)

—_—

kil S , do make Oath, that J will be faithful and

. hear true MIF sianee-fo His '{lﬂ? 1121:1 (;eurge the Fifth “His Heirs and huceessurs, and that 1 will as
in duty hnuud honestly and faithfully tleh-ml His Majesty, His Heirs and Sueccessors, 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. Eu help me God.

N

|rl -
= iy

Signature of Reernit)

1 B ot e tedra  RTRRETC R T ¢ o 1 ¢ (R G signature of Witness)
CERTIFICATE OF MAGISTRATE.
[ The Reeruit 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 to the Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has heen
uly entered as replied to, and the said Recruit haa made and signed the declaration and taken the oath

0

ofore me, ak.......... a4 mupey.ooeesecereserescras B EE AR oo 08 O, ﬁ*'ﬂ"‘.. s 191
>y / e 7
WA B2V E W 7 A2 l-{ (Slgna.ture of Justice)
" = |.;F 'E_-! -'_:' ‘. I".'_t" 2l '} I
) T FOR CARLETON COLUNTY
Moo W. A
(WML 218, - <
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Description of . wilrnid  chenier. ......on Enlistment.

— o

Apparent Age....0.......... YERIB oo rismsisssvinss months. || Distinetive marks, and marks indicating congenital
II - * vl - * -

(To be determined according to the instructions given in the Regu- || pEGﬂ]lﬂFlﬂEﬁ or previous diseare,

» lations for Army Medical Services.)

(Should the Medical Officer bo of opinion that the recruit has served
before, he will, unless the man ackvowledges Lo any previons
| gervice, attach a slip to that effect, for the information of the
' Approving Officer),
N3l s
| T S Ve U (oL o v Ko OO 3 T, . gy ins :
¢ . [Girth when fully ex- .
=3 ¥ Lo = W
238 panged...........c.cc0m SO AR, |
OEE F. ;
g | Range of expansion.... [/ .......... Ine. |
|
B3 cyed ot ORI I £ In ..\ A R A B il
i UL I o e LA |
gy S8
- ] i | F —
ERRAY i A B R e
(Chureh of "Eagland. ... s
Presbyterian..............
% | Methodist..... ...
="
=
5= : = . el I
S Baptist or Congregationalist.. . I‘
-
QB
§ o LBoman’ CABhOl0. ..o M st |
: & S
- & |
e T e e O, s ST YO o Al S by B e ‘
|
Other denominations ...

\ {Denomination to he stated. )

— e e ——— - —_—

CERTIFICATE OF MEDICAL EXAMINATION.

| eeesee—

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 hearf 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 deseription.

I congider him* L% . ... ... . . .forthe Canadian Over-Seas Expeditionary Force.

-~ v 2 .

Data, w s ahhemiy TEEWE B SSelEe 0 ot o /-‘iﬂﬂ/ .....................
I.r‘:. -

Place P IS TERIA . R -"".(-l"-'-ff".}: .r".’"d'—"-—ﬂ-t-‘-:-__

" Medical Ofﬁcﬁ iy

*Insert here “fit™ or "“unfit. '

NOoTE.—=hould the Medical Officer consider the Recruit unfit, he will {ill in the foregoing Certificate only in the ease of thoze who have
been attested, and will hriefly state below the canse of unfitness :(—

CERTIFICATE OF OFFICER COMMANDING UNIT.

.................................. wilixid Uhedier ..o having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular havin

been recorded, I certify that T am satisfied with the correctness uf this Attestation.
’,.-" - 1.--'?

G ut‘:'f..:i”*""frf ,‘H--

A “, l,.blgilgtun* of Officer)
S : “ = — ’ PR | I
e £ A L, Lolana
o 11-. Iy " alal * 3 ' ™ ,- PR - . : - - J. 1404
Dﬂtﬂ ..... + ..‘I."...:.l.."......;1.'.1";.:1'.';.' ........................... 191 - . Lm' i ¢ "y |y T w N SN A ! | { “H iﬂ. ;— :—
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ORIG I\ L 111 N Ky
: 1 (AN POVEDC T AC r-,,rip*'r‘*;! :_-_:..H ¢ 2,
"~ MEDICAL HISTORY SHEET.
Sw_r-nm;m_ﬂ —~ u/'l e Clivastian Name__ Y ‘ 4
ooty

Birthplace {
County &2 L

i
Apparent age.._--cz---,z

Trade or occupation .

Height Feeté{/ .

Weight 2 /_}5_, e

Minimum-,.,} ..... __inches,

Chest measurement i _ ﬂg j-'
Maximum expansio égheq g omt

"I'?'—'
Physical development... .. [0 C :

omall-Pox Marks.._............._.._ "

( Arm. .  Rigbt . lett."
Vaccination Marks

z‘e«fffmo

ik 8T EL G )

g N i - s i Bl

I i

Result.

(Nt =
When Vaccinated last

................................... b e ] T R ——

L e S 0 O e s

e - —

-M.O.

..... M. 0.

S B e S e ) B ]
O E=FFEEFerErriEteaee w MIOI

VACCINATIONS,.

—— - ER LT ——rwan

12 | 7

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

.M.O,

-----

Dhavtee, Result. ANTI-TYPHOID INOCULATIONS, ETC.

210 | 1

Lnlisted. am..-‘_[p{._-....uduy of m

_________________________________________

.......... 131“4_&5‘

|
= .

CORPE. | REGT'L NUMBER. Hasits.
|

DATE.

Joined on enlistment )/W ﬂ/é W_’ K/(f g'{g

,. Chte:

Transferred to.........! |38th Bn C. F. ¥
|R. C. R

Viandh Z 17/

— - —==

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATIUN, | LIATH,

Disgase.

= \ = ~ = -
ALl axKhns. /70"~ F /G '7M$““‘T""“TW‘M}_ o

't;.

Rmum-..._ : :

N. B.—This sheet to be disposed of in accordance with instructions in
Service, on the man beeoming non-effective; the date and cause being stat

. M. F. B. 313

400M . —1-16.
H. Q. 177239439,

= 3

the Regulations for Army Medical
ed on next page.




" STATION.

Datoe of Arrival
at the
Station.

DATES Or

Admigsion

into Hospital.

IMacharge
from Hospital

Month

Year § Day

Month

Year

DISEABE.

Number of
days in
Hospital

Bemarks on nature of the disease: how Induced ; if mild or severe; if com-
pletely recovered from; whether any cular treatment was adopted. In
venereal cases state nature of Eﬂmar{ ease, and whether mercury has been
riven. If an accident. state whether it ocourred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inoculations.

Signatura
of Medical Offioer.

r
i
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AN )

by

... Christian Name%’.,
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: Fill in {}nl}r ;-—Unit Number, Bank ﬂnd Name

Actnre Servme.

Casu alty Fo

f Unit, g:lmen Cﬂi‘]}s_
Regimental N 4";‘/ /.Rzn ......... "bﬁ ..........
g //. //Tenna of Service (a). /M }_

te of appﬂmﬁﬂﬂﬂt} (N e

Enlisted (a) £/ 5%
Date of promotion t

M. F. W. 54.
B/0M.—516
H. Q. 1772-30-020.

(A. F. B, 103.)

Numerical position nn}
foll of NG MOs., g

present rank i S to lance rank
Ratbentnd, . . eaaRa Re-engaged.................ccciiniai AFURMRCABION (D)o <0 Gt imi i st yines s Db o2 b s 45 S0
Report, Record of promotions, reductions, transfers, | Remarks
.easnalties, ete., during active service, as re- ' taken from Army Form B. 213,
From whom ported on Army Form B. 213, Army Form Place : Date Army Form A. 38, or other
Date A. 36, or in other official documents. The _ official doecumentsa

| Feosives anthority to be quoted in each case

L nrked
i £ | Plosmbaxked
G=iCm16 C.C.135 Transferred to 36th En
e |
}'".
—*—"""" : /-1 L S —
,”'"-"Q"IL OG%E‘ JGMA\ O w :
Lg-12+1 6 0 :ﬁ'ﬁ -’ﬂ’wj@_ﬂz_’o/ﬁ“y
o | e L :
> e B
ji/./"'*"""'/""é’f' O0.C.CIB.D. ¥ Landed in France| Taken.on_ [Nom, R¢!l d/ :2?/1/ 3
‘ SLEEMZIN GO chodhirs i félf- Pi Il D.OR af 2/ o
Ar/ )17 o M0t Left for Zdeend. Nom. Rdil d/A® -»-/f/“'
2'?/’/!7 O Cﬁﬁfﬁn Arrived Jﬁﬁf/‘f‘"—) Md —-U? r.a""?
| oo T X ' ARL dfjﬂ?_'_é,g:{ u:1f'_.,f P . E
(03.77 \PC/Gsm. | Ry Y, ﬁm&c«ewf»
B o e O Mhning Hnitn. ot ate, Aoy ool qualthoations i technioa Corpe mﬁﬁ“‘“ ““’“" = B " o
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Report Record of promotions, reductions, transfers, N -
casualties, ete., during active service, as re- mar
Pronimbon: ported on Army Form B. 213, Army Form Place Date taken i;um A:-Er_ Form B. uzlls,
Date Sscalvol A. 386, or in other official documents. Tho Army f;:i?:l o 36, or other
authority to be gquoted in each case 0 ocnments
tho. s 17 |06 St | Safhrrtd Friens R AT 6 2271
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, | R—122
A.G.R. Raik s CHENIER, Wilfrid Reg’l No. R14813 -
Unit 159th Dn. f ?E{J%;ni}gnrps, } Married or Single  Single
: Place and Date of Enlist Oifawa, llth March, 1916, Place of Birth Buckingham,
Name and Address, Next-of-Kin Janleve Chenier,
: Buckingham, Que., - Relatinnshiﬁ Father,
! Assigned Pay Monthly $ Payable to
- Relationship ‘
Separation Allowance $ . Payable to :'{J !‘?
Relationship
Discharge, Date and Plac Reason Character
H, W. & V,, Ld.—165-16, ——
- Report. Record of promotions, reductions, transfers, REMARKS
Woork whan casualties, etc., during active service. Place. Date. Taken from Official Doc i’i';ltﬂ.
Date. e The authorif ty to be quoted in each case, gm ~

2 -= Ws : Southland.6-10~14"

6-10-I6 139Bn.S.0.S.Trans.to 36th. Bn, W, Sandling 8-10-1¢+ P#: ii DO. ma

» _ 4 e
/flf? t/l; J)/ {f-L 2 f”';[fg? fﬁ'f g r“.,i:rﬁ . - V. *.’-ff-{e- :

: .? 2 ’ e . ko
AL /216 %’5 LA # AR Ao Vv 7 ¢ " Tl M

. (,7 o =¥ v SN
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Date.

Report.

From whei
received.

[ |
| |

|

r
Record of promotions, reductions, transfers,
casuanlties, ete., during active service.
The authority to be quoted in each case.

e o

Place.

Date,

REMARKS

Taken from Ofheal Documents.




vune T 6 A

Regimental No. J//; o ég 05
Uit 2, j7 % 4%:/

Date of enlistment / / Nt Y

L S LY
Place of i éb/
Married (yes or no) “NAD

Amount of pay assigned monthly $ %’/

To whom payable W

M, F. W. 41
)7/- 10 M.—i-16.
o e S Wl SR 0 g1 NPT g R e |772-50-8%9),

Name and address of next-of-kin

Date and place discharged TP = AL W&

Reason for discharge

Date PAY Field Allowance

ﬁ /& lo. No.
F To of Rate Amount of Rate Amount

Days Days

RO | &/ S AP 200 /2| s /Zﬁ/f‘ﬁqfﬁ/ﬁ pos 974
L Jo Fo , Jeoo Bo , Foo/po04Feo w4700

Credits Credits

=
Character on discharge LW-” v
Voucher
Cash Assignea Other Total Remarks,
N Bit Payments Pay Charges Debits Casualties, etc.
o, ate

230 ié?ﬁ Fop
#5090 L?&%M NbAocani g

3 N f

7 4.do I9.90 Fpo 7 bbso Hpo 5(er 1229

LEd e | 7% e
_ ]

/Z.r;‘f/;;f_#__ ( ///

o




Regimental No, Name and address of next-of-kin
Unit

Date of enlistment

Place of 2
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
Date PAY Field Allowance Voucher
o — L : —— == : —_— Other Tatal _ - Cash Assigned COther Taotal F-‘:crnprll:s.
Iio. No. Credits  Credit: Payments Pay Charges Debits Casualties, etc.
From 10 of Rate Amount of Rate Amount No. Date

Days Days




L.-L.Jab S-bl-.".l_.‘?.'.l'}_l‘ﬁﬁﬂ _ ) I'E'II]--IITIﬂ AND EEFENCE: M. F..W. 1»

S0m.—7-16

ASSIGNED PAY H, 0. 177219819

OVERSEAS CONTINGENTS

To Whom By Whom Assigned _
Z ' - = =
' Address Reptl. No. ﬁ /://r cé’ / o Tl | 7
£F )
Rank / 5 :
| (o =t A /) |
Corps / &2 7 /02"1/(/ ; C~ G l
f""f— : :‘/F
Rate £ O ( /
I
PAYMENTS |
| |
Cheque | |
Month Year No Amt. REMARKS [ -1
| : =
|
| Aug. 1914 .
Sﬂpt. ] T II|"lv.n'lT 111 Il L ute jﬁ = I/rh..
- I"l- ||P‘*“I' ﬁ“'—ziri.-'l ALY .
| Oct. S |
| I*ﬂl—*r“r%rm“ { [t /) ity
i Novw. I
| ; / :s"/ , //%
| Dec. I/ / x’ Ulernk 7. =l ‘“fﬁ.
Jan. 1915 i+l 2 £ - - 1T .
Feb.
March
e ————————— =
April { Fensg I
o R, i
May _ gl
June ' TrEETS. ., |
| July R 20 = I
Aug. [ ote ®Moted ¥ :
| L e e e ST ea— - - i
| Sept.
|
| Oct '
Nov
, Dec
Jan. 1016
| Feb.
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MILITIA AND DEFENCE M. F. W. 12a.

sUm.— /=10

@ - ASSIGNELE PAY 2y

%MG‘T-ERSEES' CONTINGENTS O/
' Name of Soldier — ’

X
1 TS.

SYMERTE: S 4w/d — [ — /R e
Moenth, Y ear. / Ch:mf: Nao, ﬂ.mtjo o Remaerion.

oheet No. 2.

|
|
April 1916 i
I
|
I

t:-‘i _.i-—-\. .-__.-_ F‘, L' E o J :
Nov., (42 @ s ) ‘
Dec. 4’-{ ik e - 1) 7 < . '

Jan, <A 17 [ L~ ‘

.['I.E'h. e __-H,.-l'rk__' s B & '._. .
L ‘A It ) ] 20 Pl | _ L 7/ | 7. AA o
g - a"f 7. = G 71%. 077 Jo H /FSrn, |
April / '

May /% 7// 3 D55 P _ 4
June T- \J f L N) / .r ’j / L &

Novw.

Drec,

Jan. 19€8 ‘
Feb. |
March
April

May

June

July




MILITIA AND DEFENCE

ASSIGNED PAY &

OVERSEAS CONTINGENTS '1

Sheet No. 2 (Contd.) Name of Soldier_ .. _ M TN S8 UY,T w1
PAYMENTS. )

I Month. Year, Chegque No, Ame. Remarks

Aug. 1018

Nov.
Deg,
,_!i.ﬁ"h 1919

Feb,

March

April

Juns

FEFRITE

ip2s .

Feb.

Sept

Oct.




FOoORM D M.S. 1300
SURNAME CHRISTIAN NAME OorR NAMES REG., NoO.

Gémm A ‘F‘”’d"p/ﬁ

TROOP BATTY.

A T IYA

HosPITAL DATE OF ADMISSION

1. Hosp.

e T T T L S TR L e e T R R L LR R I T T TR T T T I rrrrrreTr

2. Hosp.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll e L L T T T E L T L L Er L T T T rp———

3. Hosp.
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R I B e e e & R T P LTI ]

DiIAGNOSIS
1.

3. ' .
- .
7 # "
W, O Y Dees o ?"?“f%h._
e ] : '
DISPOSITION DATE
V.

’M }’V Jr- r Y d ‘)/;f- 7.
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AR UL S L R e e T T R Lt ]

GdrEE o B EEpEEEE [T T ITTTEN ST Y
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EPITOME OF HOSPITAL TREATMENT

HosPITAL
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FRREEAAANE
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7.
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LR LR L L L Ry L Ty R R T F TR} EERRUT TR RS T ERARY]

LLLER 2’

SEREE RN PR
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- Fowar R 149;

- nmRTCHENIER, Wilfred.
Name Rank  Pte. Reg. No. 814813.

Unit ReC ol
Next of Kin Canadas T O ENY *

19[1 i Maovement ‘ *
-4-|Rﬂpﬂrtad from Base, | MISSING.  A,366. MR2588. 25=4.
| | .

Place Casualty ‘ ;,:,I:r ;}JEHS] | W.0. List
- e

sadl@w --l-‘-l--—1lll-|l+lll Laramg
i .
P ) P




s R

Date Movement Place Casualty il ey Sl 1 o By

-~

L L R e e T I T TR T

(LT TR § T

LI T L LR RS
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