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ORIGINAL

* . .
ATTESTATION PAPER. No. 204 237U

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ESTATION.

(ANSWERS)

1. What is your surname?. .. . ... s e
la, What are your Christian names?......... ..
1b. What is your present address?........... ...

2. In what Town, Township or Parish, and in

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

4., What is the address of your next-of-kin 7,

4a, What is the relationship of your next-of-kin 7.

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

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

7. Are you married ?.....................

8. Are you willing to be wvaceinated or re-
vaccinated and inoculated ?.................ccoooeinn.

9. Do you now belong fo the Active Militia?. .

10. Have you ever served in any Military Foree 7.
If so, state particulars of former Saerviee,
11. Do you understand the nature and terms of
your engagement .. ... ... insisiaennin,

2. Are you willing to be attested to serve in the )
CANADIAN OVER-SEAR EXPEDITIONARY FORCE? |

- rTO BE MADE BY MAN ON AYTESTATION.
1 o 4 HM ................. , do solemnly declare that the above are answers

made by me to the aboye questions 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
after the termination of that war provided His Majesty should so long require my services, or until legally

discharged.

_ AR
Dates J /A 'f"'j-"“l'ﬂ7

E TAKEN BY MAN ON ATTESTATION.

W VTS "f"‘z RIS iy o make Oath, that J will be faithful and
hear true Allegiance to Wis Majesty King George the Fifth, His IHeirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sunccessors, 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 Oflicers set over me, . So belp me God.
- /
] & (Signature of Recruit)

é -i-|-|rr-|rlﬂ-.

- e ,l‘ [
’/flﬂl 7 x AL (Signature of Witness)

. (Bignature of Recruit)

(Signature of Witness)

OATH

CERTIFICATEAF MAGISTRATE.

The Recrnit 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 Eeeruit 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, anfi the said Recruit has made and signed the declaration and taken the oath

hﬂfﬂrﬂ mﬂ, R‘t,._l__..'q..-l.i:.;.'l.._-t..-In'.'a.“....".:..:::..:I.:T.L?----']...._....thiai-r.-....'---.r!.-i--r-i-r|r..1.-......|.q[1ﬂl|y. ﬂf.-.-q:-p;....-.....*.1.11-.I-.r.-..r.-._r-..r-.-a+-rr--f--r-191 -
l-+-_-,.i-l:’-ll-r---r---r|;-+ll*-ll--|I-I--.#I-Il-+-il}-)’lr-l_l--ri“i-.-\_i:.l-l.lﬂil-'..I-l'I'_lI-i--i-l-i--l--l-!l-l-{simlat.urﬂ ﬂf Juﬁtiﬂﬁ)
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Description of . _on Enlistment.

Apparent Age... /fyeam“[ ........ months. Il Distinctive marks, and marks indicating congenital

(To be determined according to the instroc . penuharrtles or previous dizeare,
lations for Army Medical Services.)

| (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous

Hervioe, nttnuh a slp to that effect, for the information of the
Approv ing‘ (fHeer)

1750 R L e - &7 .. ins,

llllllllllll

Girth when fully ex- 7./
g] panded............ |ttt s,
=

|
Range of expansion.... . .. ... ..i¢ns

3

mmnre-

(Church of England.. . .. .

T s T R, WL |

Methodist..... .. .....oovenn.

Baptist or Congregationalist.. .. ... ... ... .
/

Roman (J&thnlic_,--....,,........l(.'./_.‘.. PR PaTe

Religious
denominations,

Ty 1 A S A SR e s e (R

Other denominations.. . ...
| (Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reernit 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 {hﬁj with weither eye ; his heartiand lungs are healthy ; he has the

free use {}f his: 101-11%3 anflxli'tnhs, and eclares thﬂ.ﬁhﬂ is not subject to fits of any description.
J mhlder htm* A, | J' ’?" _for the Canadian Over-Seas Expe 1ti ary Farce.
I}a.te g b7 Ry L (R ({:Lf‘
Plat:Lx“..., | |
%fﬁgeufl;h&&r“ﬂm w“'"ﬁnﬂ;"‘ Mediml Officer.

NoTE.~Shouald the Mmlu al Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
heuu a at-::{!. uml. will briefly state below the canse of unfitness -—

'h-'_" "-"\-
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having been finally approved and
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 the correctness of this Attestation,
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Date of Enlistment

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

Date of Assignment

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

Nn.jj j‘fé’7(f

o
Rank _{{'ggtﬁy
- !

Soldier’s Name

= ﬂ%?%/j/

Battalion é

Discharge

RATE OF ASSIGNMENT

| /&

PARTICULARS OF ASSIGNMENT

-@

. 128

=g
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=43
AL
=i =
:"té
=
S
5.:

Beneficiary 9
Relationship 3
Address 4
Wi S L = 3193-£-5- w5
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch .
-yl - OVERSEAS CONTINGENTS AL ' E
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship | 3
Address : ; =
.I —— | | i —
Date | o A’gfﬁ“t | "’*ﬁ?ﬁ,ﬂt | Total REMARKS

L] i — —

128

40NM . —6-1T—1772-30-1141
L. L. 22520=M. & D. 7483,

M. F. W.




M. F. B, 239,

14 m llion—8-16
H. Q. 1772-30-194.
[ ==
I'n any jurfher
correspondence on
A this, sutject please IO conis
of this Gom-
- municalion.

___I_blﬂn It iy eﬁ.l.;----g]lﬁ *y. I‘:.E.lr c h 1&.?:‘9.4...__.-.1 9-\" 1.'_..

~  From_Officer i/c Mobilization Centre.,..

To.. 0. C, 208 Reinforcing C0s, . ..
ﬁth R* H' Of L.Gnﬂtﬂj_ eakath o

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

£2076370
te. Ernest Christman.

5
i

j'l}i Sir.: -

!

I have the honor to inform you that
the marginally named man came before the S. M. B.
this afternoon and in their opinion his sppareént
age is over 18 yrs, His feet are in an excepion-
8lly good condition. Might state that on his first
examination he produced a certificate from his

mother that he is over 18 yrs. of age. His physique

is good and hi: sppearance _ustifies the stetenent.

I have the honor to bhe,
oir,

Your QObedient 5ervant.

Captain.
« 1/c Mobilization Centre,
M, D, #4.
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|

x on ~day of K . 291
Examined

; -~ § TN A T
City or Town Xg\‘
Birthplace

County

Apparent age
...... M.O.

Hﬂight.-- b J feet 5 o Incheg| s oo afh o A gyl e nd . M.O.
Weight. / 2‘;/' s || PR e PRISSNeS 0 ST T 1] |

VT s X7 AN B ] N R | MO
Chest measurement i,
’ Maximum expansinr;’ " -inches| Lg% 11 Vi M.O.

Physical development =S5l / el B AR+ 0 W AR
Small-pox Marks.

Arm. . Fiaht =~ Teft
Vaccination Marks 3
Number. .

<
When Vaccinated last. M/ M{{?{V‘ S\Ke ] IAJ/HH N et TR o l\a_,O.

(@) Marks indicating congential peculiarities or R, ey |, LR M.O.

Date Result VACOINATIONS

&

g™

Dalte Hesult ANTI-TYPHOID INOOULATIONS, ETO,
b light defects but not suﬂici}qnt to cause rejection| = ,
ot O /t‘ %//Z ¥ i b”ill"

8

vl |
E

i'.—..r
.— Enlisted anh_-_-‘f(:,day OF .t ; T e BN o i 1917 l'at".%. !‘f MDNIR&J

Corps REGT‘;. NUMBER 1 Hanrrs Dare
Joined on enlistment ;40 7 5 3 7 U.
[ (S ST gr ety Lisue WG,
2né Reinfdicing Co. i R H. €., C. E. F,
Transferred to.. ‘ e SE! 1]
; L
: EXAMINED OR DISCHARGED BY A MEDICAL BOARD
e BrarioN DaTe f DisEAsSE

N.B.—This sheet to be disposed of in accordance with instructions in the R ' i
\ ' _ egulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page. % l

M. F. B. 313.

I 5001,
e § S




DaTES OF Remarks on nature of the disease; how induced ; if mild or revere; if com- |

Number of| gletely recovered from; whether any icular treatment was adopted. In

Dete of Arrival
| venereal cases state nature of primary disease, and whether mercury has been

Signature of

| o |
“ STATION - at the A on Discharge DISEASE | days in en. If an accident, state whether it occurred on duty and whether a Court . :
- : - , into Hospital from Hospital | | _ Eilf‘l?:g o wn held. Date of issue and particulars of ﬂrtfﬂﬂiﬂl teeth or surgical | Medical Officer
- Station | Hospital appliances supplied. Particulars of prophylactic inoculations,

|
Day <Month| Year | Day | Month| Year |;

T

L

Christian Name

Surname._




f 2nd Reinforcing Co, 5tk RHC.CEF

g.72

FORM OF WILL.

3' s .(Name in full)

Regimental Number. 2825 220 . .. serving in.Z.. . % g’

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

Name and Address
of person or

¥

persons to whom
it is to go.

Name and Address
of person or
. persons to receive

personal estate*
(See note ),

IMPORTANT
this. L6 A D6

NOTE
This must be Signed
and Dated by

THE SOLDIER g
HIMSELF. oA 4

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in [act everything

Signature of Soldier.

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.

Signature of First Witness . Z mnationt

Address of Witness .. ¢.&.27.. 5 P

THE TWO

wiTnesses  Occupation of Witness..........
MUST

sicN Here  Signature of Second Witness...

Address of Witness —...... ﬁ/w; 5/‘

Occupaticn of Witness ...

M. F. W. B2
300 M=5-16,
1772-39-983,

_,f?zf.’f
O
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L-L.Job 5470—M. & D. 6888 MILITIA AND DEFENCE M. F. W. 12
50m,—7-16
. ASSIGNED PAY H. Q. 1772-39-819
OVERSEAS CONTINGENTS

By Whom Assigned/%mu /é
Regtl, N;E a? (j/-\j r:? 7.’:7

Rank ~

o - A ot 5 )N
o S O 2[5~

/

r

Afn 1 m PAYMENTS

: = = —— e —_— — . — — ==

Month Year Chlff;“” Amt. REMARKS

Aug, | 1914

Oct.

Nov.

Jan. 1915

Feb.

March

April

June

July

Sept.

Oect.

Nov.

Dec.

Jan. 1916
Feb.

March




.
L.

s




Sheet No.“2.

g%&'

“(Assignee)

L. L. Job $470—Req. 6288,

f F

\ 77/

Y/ &7
&

ol
-FJ

Month.

Sept.
Cct.

Nov,

Feb.

March

April

June

July

MILITIA AND

SSIGNED PAY

DEFENCE

OVERSEAS CONTINGENTS

” Name of Sol

L AP AL
T  PAYMENTS.
N | Y;ﬂf- 1 _Ch_ﬁq;t Nﬂ _
1916
1917
el e
BPRCES | fS -
/ [b7&3 /5 |
Ll = rillé vaeS
A 272584 45
Y PRV v\ {’eﬁf
% HWosY | A

b 207537
Amt, /Jfﬁ—-—'@"“ ﬁ;du.!‘

M. F, W. 12a.
S50m.—7-16
1772—39—810

AP,




Sheet No. 2 (Contd.)

Month, Year.

1912

Jan. isie

Jan, 1028
Feb.

March

April

May

June

July

Aug.

Sept.

Nov.

MILITIA AND DEFENCE

OVERSEAS

CONTINGENTS

FPAYMENTS,

Reinarioa,

ASSIGNED PAY

Name of Soldier._

e — m—— e e e
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2353~ 'Il'.!'[fl.l =1 ih

o v
CHRISTMAN, Ernest _
If i - '
Unit2nd Rein,Co.5th R.H.G. in perm. Corps }

What Unit?
Place and Date of Enlistment Montreal, Feb, 15th. 1917

Hank Name

2075370
Single.~"

Reg'l No.

Married or Single

Place of Birth Lowell, lMass, U__,S A,

-

e’ >
Name and Address, Next-of-Kin Jogeph Chri stman

; L"" -
851 Centre St, lMontreal, P.<, _ Relationship Father. ~
Assigned Pay Monthly § Payable to
Relationship
Separation Allowance$ Payable to
Relationship
Discharge, Date and Place Reason Character
H. W. & V,, Ld.—gs46-16.
| | _ ) Report. Record ﬂ{tl'm rm;:-;;iuﬁa, _t'ﬂdllﬂi;i_nnﬂ, t.rapafm'ﬂ. | pie ST, REMARKS
| - e casualties, etc., AUTIng active service. ce. e. m v s y £s,
3 Date From whom The authority to be quoted in each case. EARer o] Dﬂ]ﬂgﬁ)ﬁmmenm
received, | N
| , - ; o7 -
| 7 i f’f“! / / 4 APR 1917 T A .
| 3 / st #7297 Al 9P ¢ | S L 4;___4!,,75;71:{,_.:;
A ¢ ,f = r’ Bs
[ A2t e N ,-‘Ff“'l","_{g;:. {21 r/;f(},r; o B .-"-_'/1_5_,.,_..- fg" )f&f:ﬂ'#?f,ﬂi;?r O S ..-"f)f o . e"’"r-"';ﬁ
/ﬂ*Mf’ 1 *?x f A7 fse.

| a/f’/7“-"-- Jﬁ?&'é_/iﬁ—-%{m —a /%é?:?/ﬂfpa LRL
/7 o ¥ /3 ﬂﬂ }ﬁ(’f :ﬂmJﬁﬁ%éMﬁgtf}Jff £ 5‘??;’1’? /{f#(fy /f(’fé(

i/(;i;m{{ LG Q’If/ﬂkén 2 n‘.i?-: ﬁ*J _J-d'-'d’-t-+¢r él?#técc/gfﬁ ﬂ?’ﬁﬁéw/fﬂ#"ﬁg
rim{ng tleceplic e co e //ﬂﬂ// oo b?éﬁw@f‘}f‘/ﬂu{a.x@.ﬂﬁ;ﬁ,ﬁﬂ'f

%/‘57#4':::-_/{! LEty ff’é‘o[(ﬂ?ﬁ e:;,h/i} /th M J{ﬂwmw m#ﬁ;ﬁﬁr
/Fﬁt‘;cm $ L ronn $FLwiensy ﬁ(icq.l /ﬁm Mﬁ;-&.lég %WMW%H#

iy ]
| |
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h
_ Report. Record of promotions, reductions, transfers,

casualfies, ete,, during active service.

il T kﬁ‘ill?"] Thﬂ =_1ut1lﬂl‘it-]||’ t_ﬂl IIH 1111.;"_‘.@[1 '1“ {-_'-H,[.']'I AR,

received,

— —

Dute.

REMARKS

Date. Taken from (Mhcinl Documents.

—_, -~
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c— —_

/
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(et ;'-z_"

Ry -

¥ a r/y’ § / / .t A
_I,.I'r

T

B




< B i

i.in only.—Unit; Number}; Rank ﬂrir_.amﬂ‘ M. F. W. 54 (A. F. B. 102/

’ 35&-.-—-5»15

Casualty Form—Active Service. _~

Unit, Regiment or Corps. 2nd. Reiaferecing Coy. 5th R.H.C.,C.R.F. o
Y /"' |
Regimental No...2072370 RNy NanE o Chrlstman,. Ernest. . / ./

ll}.‘li‘.u.F“1 A

J ‘.-" '-“ | '
Enlisted {u}/ﬂ/ﬁ:’// Terms of Service (@).........7>2 ... ’L’ ............ Service reckons from (a)”ﬁf-/ﬁ;"/’jr ............... '

Date of promotion to

present rank

Date of ﬂppﬂlﬂﬂ'ﬂEﬂt\f“ Numerical position un
to lﬂﬂE'E fﬂﬂk ............................. l'ﬂll ﬂf N. C. 03 ...............................

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

Extended. .. Re-engaged......................cueen.....  Qualification (5).. :
Report ‘ Record of promotions, reductions, transfers, R - L
casualties, ete., during active service, as re- e
F lon: | ported on Army Form B. 213, Army Form Place Date t..u.k! m;, trﬁ?ﬂn:m,&rzr ;:J rz:-BﬁtiI:;
.IE"'P“_ | received A, 36, or in other official documents. The aliatal doansits

aunthority to be quoted in each case

Embarked Halifax
Disembarked Liverpool

T = o
B &

Fraken onN 5‘[.1‘61‘!9*_.]‘1-

Shnrahaml

I Res,Battaliol

-‘ - __1'—&1 P .
TR ‘H’fz:{:f’*ﬂ o7f LT, & RS
ARRIVED ‘0. B. D. FRANCE |9/2/A/N.R. D i)
/2 PART AL ORDERS |
LEFT C.B.D. FOR AoCA 17/ INR D *
ARRIVED _--Uﬁ"’? BN. FIELD ‘4 ro#,| B. 213 D
:-r-':u.-r:;j{@a'fiﬁil_ e w_,.g".'-" Al é- "'T (/Zf -f:_::' :r.;} {)‘ [’;}?‘f r.-' J{f:k_..-. Vi f_,..-"i"'-”/i'(,: | ad #
Reld for Lanaih [ Yooty pfa . ARG 2F )

1a) In the case of a man who has re-en g‘ng'ﬁﬂ for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
ib) e.p. SBignaller, Shoeing Smith, etc . etc, also special qualifications in t&ehnic&l Corps duties, [P.T.O.

e R ———————



o/ 4 LR L)
z O 75 :?,? &, Lr’gf/.}if‘—'{' (=, '!fa'__.-h%l' e B ] e

of promotions, reductions, transfers, |

i s —  casualties, ete., during active service, as re- Remarks
| From whom Fﬂl‘tﬂl ':; .AI'I‘I.:I.]' Fuﬂﬁ- o ilﬁ‘ mj: s &4500 Daye .:‘_:;:' ETEATFE‘E‘“T; Bl;ﬂiﬂr
Dntc i received " f;;ru;nwnﬁa;ﬂT:;ﬂmﬂ?;u:ﬁt&mThn official documents
e % ont] fov Lyl o Keanel ¥
A i I -
/ér W - e g ;r"r?{l_-"_'m ] {ﬂ’ﬁ f_‘:‘: j/
JA B -
fﬁT PPN o W
'In égnfinﬁment awaiting trial from 27- to 29-4-18.
9=-5-18. do. uTried by F.G.C.M. at Ecurie 29-4-18,pf when on Active Service
| "Conduct to the prejudicF of good order an - military discipline in that
he at Parls on 27th March| 1918 presented his paybook to the Paymaster
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