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anGT NO. __Qf% ﬁ_u X

DATE RECEIVED

TO WHOM FORWARDED

e JHO Q. FILE NO.

M. F. W, 2505
REFERENCE

NON-EFFECTIVE-BY

CASUALTY FORM (M.F.W. 54 or AFB. 103)

TRAINING HISTORY SHEET (MEW. 113)

FIELD €ONDUCT SHEET (M.F.W. 178 or A.F.B, 122)

——

DEATH.

REET. CONDUCT SHEET (M.FB. 263 or A.FB. 120)

Category A\

T-_

\

N

COMPANY CONDUCT SHEET (M.F.B. 263A or A.FB. 121)

E [ MEDICAL HISTORY SHEET (M.FB. 313 or AFB. 178)

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

DISCHARGE

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

Category

MEDICAL EXAMINATION (M.E.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 9% or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 333 or A.F.A. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 239 or A.F.B. 115)

DESERTION

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

PROCEEDINGS ON DISCHARGE (MLF.W. 218 wr A.F.B. 268)

| PARTICULARS OF CHARACTER (A.F.W. 3.Z5)

COPY OF PARCHMENT DISCHARCE CERTIFICATE (M.F.W. 304)
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ATTESTATION PAPER. No. g, 7 Dok,

Folio.
¢ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

i
— ————
QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSBWERS.)

W IRSOE SOTE SUFIBIIE T, ot vi hobimpastiiniipion)  iiessersssseaii =t o) s QSRR e (R T A e

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

‘8. What iz the name of your next-of kin?._ ... ..

4. What is the address of your next-of-kin 7. vereneris e 2 EOLICE UOPY ;5  AHGURE

4a. What is the relationship of your next-of-kin?, ... GG 004l f/"'

" What is the date of a5 10 03y e R N o Sy S A=A N0, L0 ' A AN
Wihat s your Brade or COIENED . v rmiierii kRO o cveid isies Rl - w3

ATH NN CIREFRICE T30y i et i i

Tt

® = o

Are you willing to be vaccinated or re-
vaccinated and inoeunlated ?.,..............oooevvnrnenes,
9. Do yon now belong to the Active Militia?... ..

10. Have you ever served in any Military Foree?.
1f 50, state particulars of former Service,

11. Do you understand the nature and terms of
YOUP BREAROMBRY T, . ... - i s s

12. Are you willing to be attested to serve in the )
CANADIAN OVER-BEAS ExPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

! oo T RS L0 KA 0 B TEAER et e S A s, , o solemnly declare that the above are answers
made by me to the above 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 fo 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.

F’ﬂ ........ fﬂﬁ;’ .... (Bignature of RBecruit)

Datﬁ*lﬂl : *Mr"_{”ﬁ'ﬁ ......... (Signature of Witness)
OATH TO BE TAKEN BY MAN ON z'k'I"I‘};i‘.STATION :

1. .o SHCLE OLZ % S0 e S I S , 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,

4' ..... hhz o "’1}}7"’;’ """"“E'Si‘g.%agg:n of Recruit)
tl /TS oY & 4 e
A..L% A MRS AT 8 i s f(q:gnam of Witness)

CERTIFICATE OF MAGISTRATE.

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 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 been
duly entered as %Hed to, and the said Recruit has made and signed the declaration and taken the ocath

e " . -r‘;:.. ﬂj{'?f
before me, at... /.. &r72isL &« IPU. = o 2.

M. F. W. 23.
400M.—1 -16.
H. Q. 1772-30-841.
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s - L - H '
Description of " Fuincis Golecnn, . on Enlistment.
-'.'! '_- - & & - ] - g
Apparent Age... A2 ... YeATS ... months, Distinetive marks, and marks indicating congenitil
~ (Lo ho determined according to the instructions given in the Regu- peculiarities or previous diseare. ;
. Jations for Army Medical Services,)
D (Should the Medical Officer be of opinion that the recruit has served
' before, he will, nnless the man acknowledges to any previous
service, attach 4 slip to that effect, for the information of the
Approving Officer),
' "
\
BRI st . o L s b ,,ft,,‘a,. ]{.ins.
oo [(-}irtl(k when fully ex- '% 'y
e oL -
g8z PONAEA. . creersmeerernes |nen IX, [ L....in8.
c.aa:-il | A |y 5
£ | Range of expansion.... +....h.+£.)...1ns.
Complexion ............ccocoeiieevens TR oo e eenersonosnins
L T Pre o T vt e NS PR o e
¥
Ji 1o NNt W T N § L, ST

(Church of England...............
Presbyterian.................

Methodisti.... ...

| Baptist or Congregationalist. ............................

Roman Catholic..........o oo o

Religious
denominations,

7 U S S S i Eheetadial] P (R A Wit o

Other denominations. .........ocovoiivmeeo
leﬁlmminﬂtinn to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

Sia—s = SN

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.

I consider h m*_ . . : ..._..:ffur the Canadian Over-Seas Expeditionary Force.

(’W{/"” 191

Place
*Inscert here “{ft™ or “ unfit. *
~oTeE.—sShould the Medical Officer consider the Heeruit unfit, he will 81l in the foregoing Certifleate only in tho case of t.hrm&;ﬂm have
been attested, nnd will briefly state below the cause of unfltness :— . .
y ]
% 4 M

s

CERTIFICATE OF OFFICER COMMANDING UNIT.

e e e s el having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this At

....(Bignature of Officer)




@ . .. @ ORIGINAL

K 1. { ¥
MEDICALYHISTORY SHEET.

Christian Name_____ .

stian P .

L
ﬂﬂ-v--/.z.{.da of . L. ZHHUWA 191 Approved by

i il

Examined {
at

City or Town._
Birthplace g Quebec »

(Cnun : S
¥ Preov.que,,Careds
Apparent ‘age._..... 35

Trade or nccupé.tiﬂn_--.-,--,..-_-_-‘_.wai -

—mmserETET EDEE DS S

Height .. .9 Fest.. 855  poa |t b o R BEAEN, V 31}
Welphit- 5 0. Sl 0. [ L ST e 1+ ahi AR e Wy NGO

ORISR A e
Chest measurement {

Physical development.........._ 7/

small-Pox Marks . ... ..

Arm _ Right. Laft.

Vaecination Marks { Tl Dk Result. V ACOINATIONS,

Num ber_---.E.-

When Vaccinated last.. ... s 1) e .4},%/&
- H yesrs sgo f

(¢) Marks indicating congenital peculiarities Ot Jo A e L T )

revious disease - '
P ..--...-.......‘u-..M.O.

B B e L, T S e —

SR o omigrane (R Y Result. ANTI-TYPHOID INOCULATIONS, ETO.

A 10- 746 ‘ gL 4 prony

—M.O.

SN SR r T L L . : { ; %
= e e o e SR O ' : -’-!6 LoD

Enlisted an.-./z_.l__day ufq___,m_h_ A ______, 181 ( :/ ’.JL et
L

. Efmﬂ. Reer'n. NoMarn Hanrs, Date., .
. ,oined on enlistment //f;{‘ /67;’%? %’/ﬁ/{/
Transferred m___4{
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATLION. Date, Disgasg. REsoLT.

= —— e —
e

. N. B.—This sheet to be disposed of in accordance with i ions i :
s 8= : € (Cs Ol | nstructions in the Regulations for Army Medi
Service, on the man becoming non-effective; the date and cause being stated on nt;cgt page. y Medical

H! F! }]n 3]311

4008, —1-16.
K Q1T304
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_Christian Name .2

/-

M-'rl/ ‘

TR T TR T T T T T T

i

~

."-..

Surname_ <

\ n i
| SLOARE R I?‘
-y

IR o L s s S R

STATION.

Date of Arrival
at the
Station.

DATES OF
Admission Discharge
into Hospital from Hospital
_
Day |Month| Year § Day |Month| Year

DIBEABKE.

Number of
days in
Hospital.

Remarks on nature of the disease : how induced ; if mild or severe; if com
pletely recovered from; whether any nmwﬂmL__iq freatment was adopted. In
venercal cases state nature of wlﬁrﬂ. . and whether mercury has heen
given. If an accident. state whether it occurred on duty and whether a Court
of inguiry was held. Date of iesue and particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inoculations.

SiEnniirg

ﬂ.m Tﬂ..._“mr .a#“....-_._.,._....”....ﬂ1 3




| Form P. 895
1918—60M—29-11-10,
D/~
Name in full. 1. (/A % "L A }6 /- ﬁ
Regimental Number. / / ’n f 0 serving HL ol e é \) é /f

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will.
Name & Address of | DEVISE and BEQUEATH all my real estate unto .

person or persons
to whom it is to go.
5 ithnan. e Aoofl T %.«/ 2 ,@/

absolutely, and my personal estate I bequeath to . .
Name & Address of <) (R eAna g NG 1 P VS| ( ( }’PL{ ﬂ”‘ / ( o SO
PPOTEONE. OF PBPBON ... 400 s s sttt e T i e e s e | | /
to receive personal | - ?ﬂ e !

T T L TR L e e P T e R LR ] T

Fil in pate and 1IN WITNES WHEREOF I have hereunto set my hand t.hlaa?ﬁ .............................
Year. 4 -
AD. 191 /

ﬁrf‘é, iy

(Signature)

Signed by the said Testator as his last Will and Testament, the same

having been read over and explained to him, in the presence of us 1@
A

present at the same time who at his request and in his presgpce and %
@)
= 0O
the presence of each other have subsecribed our names as w1tue&@ = S
) A
Name of Witness. . A0 %o, ok
2 %%
Address of Witness.. Ptk =S
Qccupation of Witness
Name of Witness
Address of Witness
Occupation of Witness
Y N.B.—DPersonal Kstate inclndes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.







L-L. Job 5470—M. & D. 6833 MILITIA AND DEFENCE M. F. W. 12

50m.—7-16

¢ ASSIGNED PAY H. Q. 1772-39-316
OVERSEAS CONTINGENTS

By Whom Assigned— % ﬁL % M‘?

Regtl. No. 7 / 7970
Rank IV
oo /27 /e

10
EAYMENTS

Month Year Cheque Amt, REMARKS

| Aug. 1914

i Nov.

Jan. 1915

I'.u 1 1n ﬂr L100n
» Da

1{‘*1"1':11*171'- Notifie vl 1'ht9. //

Now,

Dec.

Jan. | 1916
Feb,

March

| B!l _—_







MILITIA AND DEFENCE M. F. W. 12a.
S0m .—a-16.

y ASSIGNED PAY 77230 815

76 g ﬁ’ém OVERSEAS CONTINGENTS / ﬁé‘ﬁ
Sheet No. Name of Sold:er__ m&ﬁﬁm

e L. L. Job 4503.—Req. 6852. Ll NS PT?M_ENTE_-_ 7/7£57J .. —— *,_;/?f_é_rt._

Month. Year. Cheque No. Amt, / 5’ o ) ;_f”_ﬂ Remarks. N1

1

Oct.

Nov.

Jan. 1917 /4 3 ¢ 2972 30
Feb. Q‘VJB{E:/ S

- ,- -4 ' #
May (\ -;f ﬂ -J__,rf.___ .;-‘.'___.#—F

June E (yoae

g&’g Aug. ‘e {/(_)/"“”“ | f?'_;?_f—.____”_

Jan. 1948
Feb.

March

May
June

July




Feb.
March

April

June
July
Aug.

Sept.

Nov.

Dec,

Feb,
March

April

June

July
Aug.

Sept.

Nov.

Sheet No. 2 (Contd.)

Year.

1918

1919

1920

Cheque No,

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks,

Name of Soldier_




~_Form R 122,
;_-.55—-1'0:::"# Q12+ 16,
T K

7 COLEMAN, Francise +

Rank fa Name

Reg’l No. 90 ¢

_ If in perm. Corps "
199th Bn. . Whaf Unit? } Married or Single Sihgles v

' Unit |
/-XV] ,?.’b /\}‘ Place and Date of Enlistment Montreale 14th March 1916 ¥~  Place of Birth Quebec, Pe.Q. Canada.

Name and Address, Next-of-Kin John Colemane.

v

¢/o Police Dept., Qﬁheu Ques Relationship pathe 1,
p Assigned Pay Monthly $ : | Payable to
% Relationship
ve re 1o 314
Separation Allowance Payable to
. $ 7 Fils RL2.2. @blﬂ‘{'
lati hi
Relationship Dategory-: /r (,f‘,
Discharge, Date and Place Reason _. Characte
H. W. V., Ld.—g546-16, ﬂ:p’;l}
| Re | '?;bq 7
|_ port. Record of promotions, reductions, transfers, ‘ D 3 a REMARKS
| Fr ] casualties, ete., during active service. Place. . Date. V&T ke fﬁ’,’}‘ Official D couments:
| W Date. e The authﬂnty t{} be quoted in each case. | ' ‘?k Y
| received. | 7,

& i

A”J-ft’/ | ad / ff%"w & m’%f:'/”
10.9-1]\ /% Buse |\ Hollbst <ow elocre | | |77

|
|
|
|

ﬂm#ﬂ/m &,yéw/ b Rt 26 DEC 18 {

.57 ﬁ*’m o FE S la'lmfé»-'xas‘d 2 %ﬁﬂ/ /97

7 /‘%ﬁﬂﬁ/fé %ﬂf

Hfrﬂﬂ .J:}.!"-J" *T}'ﬂ‘ ,E.

CLa7”




teport,

Record of promotions, reductions, transfers, | REMARKS
casualties, ete., during active service. Place. Date. - g i
The authority to be quoted in each case. Taken from Oilicial Documents.

From whom

Date: :
received.




o

Fill in Only.—Unit, Number, Rank and Name.
M. F. W. 54. (A. F. B. 103.)

Casualty Form—Active Service. -l
23 o
l;tn’it, Regiment or Corps. a9 I ﬁ[-\
; o ;’ -.'1.‘1
Regimental No...........___..._... Ra.nk - Name . _ﬁ‘ A ﬁw""' iy _ \::..- :/
‘ 7 Lot 1 T— s
Enlisted (a) 'ﬁf -‘% "> TPerms of Serﬂfe (a) e Bervice reckons from (n}._:_":__‘f,hﬁ Sl RS
Date of promotion to } Date of appointment } Numerical position on :
preaant rank. TP ) W Mnee el | F T roll of N. C. Os. N e W y
Extended Re-engaged. i . Qualification (b)
- ieport Record of pmm:i:utium. reductions, transfers, . 4l ¢ Romarka
casualties, ete., dari act’ v vice, -
oot whomnt ]]ﬂl‘tﬂdt on Army Fui Bﬁ E?Eﬁrmr I"l?“‘m:u-l“i::n Flace Date :kr;: TmATr ;nr:; B::-t.:l;
=l B C o T oftcial docamenta
— - -~ | ' o Ao 3 # . : . _._—___1_ Teial fﬂ-"-"".-:'-f.ﬂ_- :. / 3 — —
lﬂ-f.l.‘_ .10tk Sreneaferred 1o the REFA . Fuys It 9.0
. bt ERRGIYS i, SEOTRIETe witlay l.i-ﬁ-l?- A5G, 17,
= >
| < “S’f A e COTT L ADY.
bk - Fon L COLO.C.isd1n G Ly i F
B sTedt . R, Bk Fayar 0m Shrengen O el - ad I ‘;’LF? .
--ﬁf’_mu.-_—f;a‘ ;*:--Eﬂ'h- -{i -"J: _LJ;.:_' b ; ‘. i -..'-1-, _-;_- Y L ¥ i 2 . _* ﬁn- ; s
FREd. Ao i4id - Pooted WP 24T5 & 2/
24.5.'1__? '__. 2__.. Q_J:BE._IE i .Eﬁinfm.t l—-ﬁx- &qu lBH‘l . ' :T} = G‘I I.I B_' D-i i ;S.‘. 5‘1’? ;RR:# i#g' PP;O .52 d/lB - 6 .1%‘.
11.6.17.|" * " ¥ |Left jJoin 24th.Cdn.*n, Field 1.6.17.NR.507.
15,6,17. |24 C.Bn.| Joined 24th.Cdn."n. E 12+6.17.B2135. 323 4/=7.7.17.
|\ 27 £ 4 : j—jﬂd—ﬂpr? o (5P Nt g TS - 5/-%/{;/
: | ﬁ;,--' 3 *‘-fr
I 25

In the case of a man who has a';mdh! or enlisted into Bection D. Army Reserve, iculars of sueh re-engagement or enlistment will be & tered,
:g:} e.g. Signaller, Shoeing S8mith, ete., ete.; also epecial gualifications in technical Eom put > [P.T.0.

£



Report Record of promotions. reductions, transfers, Hoinanka
casualties, ete., during active service, as re- ¢
ported on Army Form B 213, Army Form Place Date g Army Form B. 213
From whom Army Form A. 88, or other
“ Date ived A. 38, or in other official documents The official d ke
s authority to be guoted in cach case, TS
2Ly CoF P ik

,\.\% Bl v RO ST
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P S L7y

M\&Nw%&-?.. Majer for Lt-Col. A4 G

Canadin Section GHO 3rd tchelon BE,




SURNAME

COLEMAN .

CHRISTIAN NAME OR NAMES

FORM D MS 130D

REG. NO.

F. 919070

RANK UNIT Co TROOP BATTY
Pte. l. QUE. 24,
| HosPITAL DATE OF ADMISSION
I
1. Hosp
2. Hosp
3. Hosp
4, Hosp
DiaGNOSIS
1
E.
=5

DISPOSITION

A7.

-------------------------------------------------
llllllllllllllllllllllllllllllllllllllllllllllllllll
--------------------------------------------------
-----------------------------------------------------

----------------------------------------------------
llllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

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

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

LE ALl E R Ll I e T

R.F.B. KILLED IN ACTION. 15-8-135

DATE

REMARKS

aThLIrY " e gt |

e ™ RA L




e G

EPITOME OF HOSPITAL TREATMENT

HOSPITAL

ADM.




JM’?WC}?Q w},_,, *:J:f .QJ’ /ﬂfrffﬁ f;;;:

MARRIED

TRADE OR cALer;ZU@IiE:O
35

HEIGHT 5- b
CHEST MEASUREMENT 3 é / >

K ark,

DISTINGUISHING MARKS

APPARENT AGE

COMPLEXION

: [ .J'l ._.-——
MEDICAL EXAMINATION. FLA-:;hq MM{ \ e

: Sk B B
SINGLE J?ﬂ,r o wrmwan
RELIGION ﬁ’ mﬂ.} mﬂﬂi"é&
DESCRIPTION.
YEARS . MONTHS
#
FEET o INCHES
INCHES expansion O /I incHEs

EYES wa HAIR UM

N,




. 7 e ly9-E6- 14t 5L
SURNAME, GW} %ﬂw (61403t )

CHRISTIAN NAMES

s ane O | aniet T,
UNIT qf qqq—db

FORMER CORPS Mvz.j

LRDO NO.

FoOLL.

Natks

NEXT OF KIN.

NAMES IN FULL Go,éj/ymﬁb

RELATIONSHIP TO SCJLDIEH

- sl LLM %ﬁwtt“ rQ

CHANGE OF ADDRESS

COUNTRY OF BIRTH (TMJCLE;{!QMM PQ DAT

PLACE OF ATTEbTATIGH’m (TM DAT

foa )2 14 .

Lo L5, M. & I 6512

M.F. W.22 250mM.—2-168. H. Q. 1772-39-330,



B 50

Christian kKame. ... ._

Cate of 5umv1ce

A gf

e i i Tl W i e r
i e s 4l . B = W =
e

J
9 J A _.-". r. ..-;;. 2 ;'. ;
Roll Lo LZ2F A B LA GF A

200m.-6-21..u







H. {. 649-C-l4obo. .*]
Pt S \(\I\‘/

COLEMAN, pte. srancis, 919070,

Med & D ( Brother) Mr. B. ¢Oleman,

v/o cafeterias’' Almy's
wOoTr. pleury &« St.cathe
Montreal, qJue. T

(Fat%fr] Mr. John ¢oleman,

dg'r
ne 1:1135. -

Police pepartment,

#7@‘5 _77 Juebec, Que. F
Secroll Desp G’J‘Nl ; eqn. NoZ Ll ls







s Lolonnpr, Fparcie :Ez::;zuifs’wﬁ
RANK AND CORPS /Q% ,‘Zly%% ‘%9’?/"7 /ﬁ?mﬁ; ;::mws

NATURE ASUALTY
T OF S |
MO DA TE E

M bo35 11917 W son dilean, A7
OX fﬁ%-f Dogs o | XU %W s (M@uﬁ/

Kduad G- 11 mq ' ‘15510

L L. 20407—M. & D. 7908
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Form R. 149,

i 106

Unit o2ef a{E S

? I'.'l..ql-:.xl‘_'-f_,..d
elm—7/2/17.
Name W Rank

Neat of Kin (v 27 i s

4 R
Jecur £ Reg. No, ?f 70-7’0*

-

List
No.

Casualty

"'H { .'rllf[E‘(l

Diate | Movement ‘
ﬂ’ 17, : &@UI '

Ja.|.-| TR

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

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

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

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

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

--------------
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......................................................

----------------------------------------
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..........................................

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

---------------------------
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Movement

Casualty

List | Notified
No. | NK O.
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