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1. What is your name?

what Couniry were you bom ... ... . Gt JP e Bet...
What is the name of your next-of-kin?.. ... .. | e CCRA . . R i s e T A
What is the address of your next-of-kin?... ... / P PR AP !%W
What is the date of your birth?.............. &5, IBCECE LSS ....ivioreiiriinnoer:
What is your Trade or Calling?.... .. ... ...

L3

iy BT e Ty T e Sl T R

T - I

Are you willing to be vaccinated or re-

T Y N 8 RSO ?—Cc’
9. Do you niow belong to the Active Militia?..... 7&“”-/;%;/,4% UL
10. Haye.you ever served in any Military Force?.. . 5222 &

If 8o, state particulars of former Service.

11. Do you understand the natore and terms of

YOUE: ERPREemMOnt Y., .. i i hinsririniaionisonisi ;0" Bt o o ACRERER SR T

12, Are you willing to be attested to serve in the %
CaNApIAN OvER-SEAS EXPEDITIONARY FoRroE?f 7

=7 ....(Bignature of Man).

Signature of Witness).

| T Al T A At e, , do solemnly declare that the above answers
made by me to the above gquestions are true, and that I am willing to fulfil the engagements by me now
made, and T 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
t:ll_lﬂ htﬁrm:‘inatinn of that war provided His Majesty should so long require my services, or until legally
discharged.

(Signature of Recruit)

Date. ... —.....(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

T Mfz%‘a ............................. do makeOnth: GasT will-be faithilal.and

Lear 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, So help me God.

déﬂ/ ...... (Signature of Recruit)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cauntioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The above guestions were then read to the Reeruit in my presence.

I have taken care that he nnderstands each question, and that his answer to each question has been
duly entered as replied to, a wid Recruit has made and signed the declaration and taken the oath

before me, atW .‘/,,./Azaw.{“this ,,,,, 2ol Sreday of... ot MR cevriis 1912 9T

"

&%ﬂ&éﬁﬁi.@.,@ﬂ&@%.”(ﬂigﬂmum of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

f‘_f/'&:{; Fﬁﬂﬁfféﬁ;;ﬁ'f/ A

Rt A e SR i e e et N I ...(Approving Officer)
2 - —— s
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Sl e er X iR :
Description of.-....@hmlﬂ,u" G&M _on Enlistment. -

Apparent Age..gubﬁ........yaars,.....w......,...mnnths. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or préevious disease.

i or Ar i rices,
IR IER ATy AACR QR bR O {Should the Medical Officer be of opinion that the recruit has served
: before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Oillcer).

HORREN"S ooy e ae a...“..ft..é‘;}cins. / i ¢ o O
Girth when full - {

E%‘é H]l:ta11:?rl’.i:':hf:lﬂn“:F"HE 3.3.@.:1113.

51 * .

Baptist or Congregationalist.................
Other Protestanlin............ccoveeerociorrvesegissisesyseanyes

(Denomination to be stated.) @
Koman G&thnlin..“......ﬁa...r.. o) o

o
o 8
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502
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CERTIFICATE OF MEDICAL EXAMINATION.

T 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 eithér 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 deseription.

for the Canadian Over-Seas Expeditionary Force.

o Manels D52 b /
Placad\l“ugﬁ&/‘: A—"

*Insert here “fit" or “unfit."

NoTteE —Should the Medical Officer conslder 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:—

I consider him*

" Medical Officer.

e e i M o i Lm0 e s e - S S I ] et o B S -8 - L S R ) O L o e —— s T

e T e

------

CERTIFICATE OF OFFICER COMMANDING UNIT.

; Al L /éy“’/&"""haﬂng 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.

(Signature of Officer)
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BIT8)—Wt. WI12165—2146.—1,250,000.—#.15.—~C. & G.  Forms B, 103/1. Army Form B. 103.

& Casualty Form—Active Service.

o
/7///7@/7 Regiment or Corps }'3/"1 Muﬁf _C//g'j %
Regimental ND.HJ_Z_}— Rank P’t.e, . Name /é/f"’ﬂ»t—qc C/é-aAJ_&_z{___ R

Enlisted (a) 24+ 315 Terms of Service (a) Service reckons from (a) Xt 3 /S
Date of promotion to| ~ Date of appointment| 3 Numerical positionon)
present rank r to lance rank | roll of N.C.Os. |
Extended ——  Re-engaged _ Qualification (b)) g -3 BOUPULRRINNNT T TEW
' |
Report Record of promotions, reductions, transfers, I | Romarks
casualties, ete., during active service, as | | taken: from -Araty Form: B. 918,
e N ra;ru:;ted on Army Form B. 218, Army Fﬂl’;ﬂ Place Date Army Form A 96 oF other
Date Gratond A. 85, or in other official documents. The official : Ao,

authority 1o be quoted In each case,

7-7-185" } 7 Gl oc&?é/%w 3" CANADIAN INE B TTRUION| 72 225 | £~ 7 7-3
G5 | Do S /w C - 7. /5 /o 243

|

25=5=16s Q.C.3rd Bn, Killed in Action at 1[1.30 pem. 2l=3-186, Letter No.C.S5.39.
| (shot in head in Bay 14|, D.3.) d/- 23-3-18,

Can.Sec. 137-INF-3-31.(K.TI.]

| Buried at R.E.Farm, Cemgtery.

| Map location (uglfgélgiim. Dally Cas. Sheet. 315.

i~ ] o= - |
I\T-Il..,-"ia'll-—-l Bjrjt

|
|
|

(@) In the case of a man who has re-engaged for, or enlisted into Section D. A_rmgr Reserve, particulars of such re-engagement or enlistment will be E“t‘“’f’-ﬂ*P T.0
(b) e.z., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties, [P.T.O.




Report I
From whom
- Date l'EﬂEiV'Ed
o —— = —

) .

Record of promotions, reductions, transfers,
casualties, etc., during aclive service, as
reported on Army Form B, 218, Army Form
A. 86, or in other official documents. The
authority to be quoted in each case.

Place

Date

Rema'.-r:ﬁs

taken from Army Form B. 218,

Army

Form A. 86, or other
official documents. » _




(Fre

Rank

Unit

41st Bm.

Name COLIN Ch-.rles

If in perm. Cnrps,1
What Unit? J

”’l 30| ol
Reg'l 1017 /Cg

Married or Single Single

/ Place and Date of Enlistment Hyull P.%ne 24th March 1915. Place of Birth Gggpe P.,Qukbe ¢
Name and Address, Next-of-Kin Hubert Coling

i

7 Johnston 5% Montreal Relationship
Assigned Pay Monthly # Payable to
Relationship
Separation Allowance % Payable to
Relationship
Discharge, Date and Place Reason v Character
Report | Record of promotions, reductions, ! | :’{1 L; : j.!d_" ERB “ﬁ “
. transfers, casualties, etc., during active - | REMARKS
From whom . gervice. The authority to be qume:d Place Date | Taken from Official Documents
Date received in each case. | |
Mﬁ? e 08 :;f PR 77-4-5
76‘ l%ﬂ éﬁcﬁ'ﬁ ] ~ _ O -
|
13.7. | g,- == WMWP Qhovined — 13.9.45 | — s
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Report g :
P Record of promotions, reductions,

L transfers, casualties, etc., during active Place Date REMR‘RKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case,




f'ﬁ.
Rank Name H Z0 , g / E Reg’l /l?/
Yo 1 A AJ17017
Unit 5 f;’ﬂé f at%mt? Gk 54 \‘ /\ //” Marrie.d or Single
&Et-dn. P‘ oS

Place and Date of Enlistment Place of Birth

Hull P.“ue 24th March 1915. Gaspe P,
Eubert Colins 7

Name and Address, Next-of-Kin

Relationship

7 John ot Mo
Assigned Pay Monthly : ol nt“uP&Yable to WW /‘%"
%f WW simdlared agfoe ,;;

//fg Re:latmnsh:p

Separation Allowance Payable to
.// Relationship
D:scharge, Date and Place Mﬂ&:ﬁ Ledror 2/ / /{5 -fiﬂum,f J20 Character
- | Date | PAY Field Allowance | | Voucher lf ' Il i'1| |; |Ir il
R - | -! Oiber Total -4 | Cash Assigaed || Other | Total | I Remarks,
| Frem To I:: Rate I Amouat ' Rate Amount | Credits !I Credits | Ne. |F”m““ e Bisgss N ‘ i | Casualties, etc.
' |
— ] i1 # ——-I! I

;' | < | || Ve | e, |
; | l | | ' I | I '
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Date PAY Field Allowance Youcher
. e " B i Other Telal T Cash Assigned Oiher Total " Remarks,
o, Na. . alance & '
From To j:Iu:-l Rate Amount n-t Rate Amoupt = “redits Crediis No. | Date | Paymeats pay Lharges Debits Casusities, eic.
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SUDPT HfTIm (%Y 649 V\/\( Vc’é’?
> e

GLLIH ¥ (Pte) f417017, Zrd Bn. 649-C-2260.
e .
MEDALS & DECORATICNS. (Mogher) Mrs. Ledg@ollin,

kiontr E_’!Lil%}ﬂlﬁ .

i dassid uu...: Eé.: LJG.'RU.u.L.u- (hDTHEI} lrs. Leda Collin,
. - / Addresg a8 apove,
A 705553, |

MEMORIAL C_?L“:m. Kﬂtiﬁer} lMrs. Leda Collin,

&

_,./M/p%-‘f/ é&/ﬂﬂf A ;1 dress as above,
/ 7{/}7 e
. AP 58217

."" MAR1G 1922 -/° 83003

- -







r P*.;:: L.Jli‘u%r édf 'é/
for i shoa e

Address of Legatee ,.ue-:cr ul'JﬂE

7 et e, /‘:)) ............... | 2[‘

A AR e T S N







REGT'L No L‘-‘ '_l 0 \ .-I'

AL, Chandig - FILE o o
N = "

e amo cores L. S04, Bade. (dpan wis o2 g

CAELE N NATURE OF CASUALTY OLLOWS
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DATE OF .
LIST No HOSPITAL ADMISSION REMARKS

ﬁjm M%m/é&a_ &/-3-/¢ Mm;? Mc,f—w




e e e
S@NAME. e r |

CHRISTIAN HAMES‘ ,E:.‘ AN EE ~ FoLL.

REGL. No7J /581y U/ 70 17 RANK T e | '

UNIT L2/t (10t R-D) 28nal. Snol. i

FORMER CORPS

= T

NEXT OF KIN. CHANGE OF ADDRESS

f
RELATIONSHIP TO EGLDIEH(Z) O/} S

B 7%% St rnadieal S

COUNTRY OF E”;TQ 5 pLa,, : | (/f? &7‘ DATE
PLACE OF ﬁﬂEﬁTﬂTanr CZJ : D‘T%.g'ﬁf%. [TLa

L. L. 94504, M. & D, 6514 . M.F.W. 22. 250m.—216. H. Q. 1772-39-330,




MARRIED SINGLE Qf'LJ

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER

RELIGION

DESCRIPTION.

YEARS
FEET
INCHES

EYES

MONTHS

INCHES

EXPANSION

HAIR

DATE

INCHES
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~ Number... "//70/’7

samasies -Surpﬁmg.'_'.*.t.'.*.".‘_:_',:'_7:_'_-,*,7,';----*"- I ST, A SRR R e S T LRt

~ Christian Name..
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RI 1“1‘

Name g’éf/}- ( Rank g Rq[;. Nﬂ-/:é/%?fy

Unit 9 2sp— Flle R.L.26-C-741
Next of Kin M‘

L ——— - —_— —— — — — — — —
— - —

- - - —— == ———— .—T.?-.'.—I l
Date Movement Place Casualty ﬁ':tl g?ltc]ﬁf)d W.0. List
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Movement

Place

Casualty

List
No.
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