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~—"ATTESTATION PAPER.

Folio.
CANADIAN OVEPR-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

-------- R w"ﬂ = .
) H‘-
i ddidsdibss s apanbFadE ApmE BB R

1. What is your name? . .

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

=

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

What is the name of your nest-of-kin?

What is the address of your next-ol-kin? ...
What is the date of your birth ?

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

What is your Trade or Calling?

llllllllllllllllllllllllll

Are yon married ?

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

Are you willing to be vaccinated or re-
5 25T e IREN o o O e LIS \)\(,U) .....................................................

9. Do you now belong to the Active Militia?

® N oo oo e

10. Have you ever served in any Military Force?..
If 50, state particulars of former Service.

11. Do you understand the nature and terms of \'
Fﬂur Eﬂg&gemﬂut?......”.-...“”u..u.....-...Hh.... TR TIT L LLE AL L AR LA NARR R R EEt g et o LA ERERREE LR

12. Are you willing to be attested to serve in the)
CanapiaNy Over-Bpas Exvenrmionary Forog? |

L
£

/ < .. ,g-+%;—,-{iﬁ%ﬁture of Witness),
e

DECLARATION TO BE MADE BY MAN O AT'I‘BSTJ{I‘ION.

F A

I:'gi_c?ﬁ € crrensasrsrsinn T eciniesseneses s ooy 10 80lemnly declave that the above answers
made by me to the abbdve 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 gervice 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. -

1 e ). o Rty Ptere A e T e , do make Oath, that T will be faithful and
hear true Allegiance™to His esty King George the Fifth, His Heirs and Suecessors, 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.

P

.F ...? it e AAt........(Bignature of Recruit)

Dﬂtﬂm'}'&“lﬁli P IO A AT I o .._:Z:L.h..k_(Signaturﬁuf Witness)

: - g
CERTIFICATE OF MAGISCF RA |

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 guestions were then read to the Reeruit in my presence.

I have taken care that he nuderstands each question, and that his answer to each question has been

duly entered ﬂ@ d to, and ghe sajd Reeruit has made a'r‘lasigned the d ’ taken the oath
before me, at. .5 &w' Mthmflr‘;-” ...... day of, 7. ., 5. ORISR 1 58

{ -/‘,r -;'. -’I__ > : - : _
;y/ o .ﬂ’é ..... TR T dias s (Bignature of Justice)
. s ¥, ; S 2
I certify that the above is a true copy of the

L_ L. i
Attestption of the uhﬁqﬂ'):ﬁ d Recruit.
/. - 27, f
i " " L ; /r'_ ¥ : :
- v; Sl /ﬁf.,.mgsﬁftj,;,.r...;_.,.......(Appmvmg Officer)
- | aie T e
100 M. —8-14. i C— L /
H.Q. 1772-1-13. _.
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ot | L I Getties - OB Enlistrq,qnt.

4v G
A

Apparent Ageazi ........ }"Eﬂl'ﬂ.,{.Q.,......,,Inﬂnﬁha. Distinctive marks, and marks indicating congenital
(To be determined acoording to the instructions given In the Hegu- FEEUI]HHMEH or previous disease.
lations for Avmay Medion Seryioes,) (8hould the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges Lo sny previous
gervice, attach a slip to that etfect, for the information of the
Approving Otlicer).
i
Height ........cccoveiieriunrirnnsnnns ...&f:.ft-[%,.inﬂ-
2 he/ V lisre
& Girth when fllllj" X~ -~ f-
852/ panded......... 2.8 ins, .
o y S / (j C&—f""
5~ | Range of expansion ... L&t 5, -
Complexion
Eyes
BRIRPL i i diviisisins
Church of England
Presbyterian
z
m O WEEIE}?E]J
2
ok d - = -
‘= { Baptist or Congregationalist............c.ccocoorvienen.
= B
=
P 8 ORI Profestanti. . ..o ieisiimsissnsisnsonsvaiss
% (Denomination to be stated.)
Koman Catholie. ... G472 ) R R S
. " fﬂ_l’
73 T R ST UL A Ao S EEEE R

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 h1m*)ffur the Canadian Over-Seas Expeditionary Force,

Date...........

PIRCH..........coi0l05

........................ Rrssasnmannanssad@Em s e sl posesnapaErra b v dbebharasrgdsicadaianuas

Mediecal Officer,

*Ingert here "fit" or “unfit.”

NoTE.—Should the Medieal Officer consider the Recruit unfit, he will 81l in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

A iissieieessisees e DBYVIDG been finally approved and

his Name, Age, Date of Att ion. and every prescribed particular having

ingpected by me this day, a
been recorded, I certify that I am satisfied with the c ness of this Attestation.

o=

| o Bignature of Officer)

/
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Rank and Name COLIH, Rslph
Regimental No. 21351 Name and Address of Next-of-kin rs
: . ) 4
Unit 11th. Battn. urs. ¥ Colin, ]
Date of enlistment » Gfi-‘t E-.:E'I‘EL‘ 1914 & on #.[‘ . Urbasn ..t. :
Place of birth uebee., Montreal, Que.
Married (Yes or No) o Date and place of discharge
1:‘- If in Permanent Force Reason for discharﬁ |
\ ’ Character on dis'cl'%gpgg' R EETIEI NO
Promotions or appointments e el 7/ e
Report Record of promotions, reductions,
transfers, Ities, ete., duri ti d
Date From whom service. c;?‘;uﬂ:":;“"if? mu;‘lfnﬁ“ﬁﬁ;ﬂ Soas % Taken fruiﬂﬂhifﬁ‘tif{gn:umema
received in each case
2 p p j V. 7 3 f;: e P( / F,,__. 3 v ”
Js"%” 'éi f"‘ﬂ_m..g"/éﬂ( /:} T . ,‘E -4 g_#dl}_. P 4;?;; f{ £ r.fx L1 77
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3. 6. 45 ﬂfﬁ/& /M&um/duuﬂ / Vo Jl;ue% Varl. 7> O. éyiz_
2144~ 8C /D fletain & oty . Arteld 4
” 7
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Feport A : .

Record of promations, reductions,
ransfers, casualties >, during ive . . Sy
From whom service. The authority to be quoted

. Taken from Offhicial Documents
received in each case.

Date
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BOAED OI' PENSION COMILLT 4= juda =S R ;ﬂ

Ottawa, December 1lth, 1916,

0, = | e T;
The General Officer Commanding,
“ilivary Distriect No, 4, | )
P, 0. Box 70, Station "H", \ /1
liontreal, P. Qe A3 T T T

Pensione.

Mrs . Marie Philomene Colin, widowed mother of

#21361 Private Ralph Colin,
Princess Patricia's Canadian Light Infantry, C.0.E.F,.

S,

I have the honour, by direction of the
Board of Pension Commissioners for Ceanada, to
. forward herewith Extracts of the Proceedings,
granting a pension to the marginally noted. A
copy has been sent to the pensioner,
The pension will be paid from Headquartiers.

Pensioner's address is: 45b Frontenac Street,

Montreal, P. Qe

I have the honour to be,
o I ot

Your obecdient servant,

a3, Wby 0 84 0 V0 B, 91, @, S04 ’f or

AL
b

Officer, Paying Cenadian Pensions.
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H.Q.649-C-2127.

PROCEEDINGS OF A MEETING OF THE ADVISORY BOARD TO TEE
BOARD OF PENSION COMMISSICUERS held at Ottawe on the 27th.
day of November 1916, for the purpose of reporting upon
the claim for pension of SRS. MARIE PHILOMENE COLIN,
widowed mother of the late No. 21351, Private Ralph Colin,
Princess Patricias Canadian Light Infentry formerly llth.

Overseas' Battelion, Cansdian Overseas' Expeditionary

Force.

PRESENT.

Colonel d.82.lunbar, FPermsnent Staff.
Colonel C.,W.Belton, Army Mediceal Corps.

The Board proceed to examine H.Q.Fyle No. 649-
C-2127, which shows:-

1. That the late Kelph Colin wes & Private
(No.21351) in the Princess Patriciass Canedien Light
Infantry formerly llth. Oversess' Battalion, Canadian
Overseas' Expeditionary Force; that he died on March Sth.
1916 of wounds received whilst in esction, that he was
unmarried, and that he left surviving him his widowed

mother, the said MRS. MARIE PHILOMENE COLIN.

2. That according to a sworn decleratkon of the
s2id MRS. MARIE PEILOMENE COLIN, dated 9th. June 1916,
she is a widow aged 52 years and the mother of the late
Ralph Colin; that she is unable, on account of being an
invalid, to support herself; that the deceased soldier
was not her only son, she haviﬁg\hhrll other sons, visz;
Henri Colin, aged 26 years, married, Ernest Colin, sged
26 years and Wilfrid aged 23, both of whom are in delicete
health and are unable to contribute towards her suppott,

prior to the death of the late Ralph Colin he contributed
all his earnings for her support.







2.

5. That the above facts are vouched for by J. C.
Chempagne, J.P., and P. Labelle of Montresal and in a
sworn affidevit by Wm. J. Crevier of Montreal, dated
14th. August 1916.

OPINION.

The Board, having considered the foregoing, is of
opinion:-

That the claimant, the said MRS. MARIE PHILOMENE

COLIN, is entitled as provided for in the approved
Minute of Privy Council No. 1334 of June 3rd. 1616,

to a pension of Twenty-four Dollars (§24.0G) per. month
for so long as she does not re-marry.
And the Board report sccordingly.
BIGNED AT OTTAWA
ONTARIO,TEIS 27th. Efg&
£ Colonel
DAY OF NOVEMBER,1916.

EDA__A_"_“ é Colonel A.M.C.

After due consideration of the foregoing, and acting

in and by virtue of the authority conferred upon it

by the epproved Minute of Privy Council No. 2080,
dated lst. day of September 1916, the Board of Pension

Conmissioners hereby authorizes the payment of the
pension as recommended and on the conditions referred

to above.

SIGNED AT OTTAWA

ONTARIO,THIS 27th. N\&\
. For Chairmen.

DAY OF NOVEMBER,1916.
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SummH é‘éhﬂ

Christian Name_ £ (AL

Approved by

Ié.o.

Trade or occupation......

- oo e e R R RRSEETEE s e o o i e S S | S e e il S - A ————————— W ] L] 0 L]
Ealght__...-- L{\ g
Weight / A Sas - M.O.

! 4
*?H Minimum._..__. dnches, |—---serm e = ---—Jhlil-ﬂ-
Chest measurement 3 ? % =
Maximum expansio Aanehesl o b : n. g[.O.
Physical development .. v srorored [ Sl ) AR, R et P el b o j[o
Small-Pox Marks.. 1 N ESa. F Y. e o %f@
Arm___ Right Lett. - s
Vaccination Marks | Date Result VACOINATIONS. 2

When Vaccinated last...... W :

lisease ...

e i i Sl i -, i I

Date

- ww

Enlisted on _2/3 e day of.

1914

{ at

M&M“ o

— ey

CoRrs. / REGT'L NUMEBER. HaisiTs. Datm
Joined on enlistment| // / 'f% M
: A3S
Transferred to.. .....x
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BTATION. DaTe. DisEABE. Resorr.

N. B.—This sheet to be dispos

ed of in accordunce with instructions in the Regulations for Army Medical

Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.

Bun—B-14.
H. Q. 1772—-30—438,
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Army Form B. 103.

915 —Wit. W4862—540.- 600,000.—9-14.—G. A. T.& 5., Lud. Formsz B, 1031,

Casualty Form—Active Service.

4 iy
| Regiment or Corps__ /7 ﬁ-}/f 'g? é) Al
= 7 /
Regimental No. B Eank._--.f{zfe N&meM /M'L- |
Enlisted (a)\__?ﬂ? Terms of Service (a) ﬁiu #«; Service reckons from (a)

Date of promotion to) Date of appointment ) Numerical position on

present rank ) to lance rank ) roll of N.C.Os.
Extended Re-engaged Qualification (b)
Report Recard of promotions, reductions, transfers, Remarks
casualties, ete., d;ri“ 3“2:; Eiﬁ? . Place Date taken from Army Form B. 213,
From whom f:pf::ﬁ:rn?n&:;:r zirlgl::inl+dn=11:mant: ":J’[Fh:: .&rm}r Fﬂr:_m A. 36, or other
L received e e T i b s el {-) official documents.
e R "/‘
S et
. e AT S s i, | MM/M e ataten |
o P % 77 73 U 27 ot ole |25 2 | AAA la
__."- " i ' / e j .-"}f{—ir_‘:,'_- ‘.-ff = ,-""'; '.’-:‘f AV I Aff" '_T__Er{f:.- - J'.-_-':'I'II"H‘T,I'"'."-I"r f a 4 e, "4 .!" "ﬂ ;:}.r" |
£ : ﬁ’ S c‘&/ 27 S /P #&LMM'T‘? o 4 i Al D.A4.Aj8 QM.
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H‘J_‘,é Mﬂ’& JM%M”L@ =
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Mo 14 Daled 21-3 - /6.

J.F--..

v "”:“:’f _'_,.--f";.?"? -1 e
| P _._..--;;_, i Limtﬂmﬂt '
i;}.} FDT‘ Liﬂut-cgli &.A.G-

{#) In the case of a man who has e : ed in
(#) ep. Signaller, Shoewng Smith, etc., 88, also special qualifications in

i

-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
technical Corps duties.

[P.T.O.
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taken from Army Form B. Eiﬂ. ‘

Remarks

Army Form A. 36, or other

official doenments.

T-_ - —_— e ——————
: ' |
REPC'I"-" j Record of promotions. reductions, transfers, |
i casualities, etc., during active service, “as I
Baias b o reported en Army E—‘nrm.H- 213, Army Form Date
Date received A. 36, or in other official documents. The
authorily to be quoted in each case.
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REGL. No. &£ / 3.5 / RAHH%
UNIT />\’f£ G)(PCI:}

ét 5_ t:mD
r:HmS"rmm NAME ‘%—/% - éé&lz‘ i

FoLL.

/.:3?, ;

FORMER CORPS [/ﬁg-'%t 0 f) %j
NEXT YOF KIN.

NAMES IN FLILE—__ é/rz/ 7?M

RELATIONSHIP TO SOLDIER

ADDRESS =

(2l Lot /- qr”f)" )?Mmz 58

//@;_

CHANGE OF ADDRESS

COUNTRY OF E‘lH;l/

PLACE OF AﬁEﬁTﬁTiUHmm ,fof_
/ﬁf.’i—m 14

L. L. 10437, M. & D, T235% . M. F. W, 22 100m.-11-16, H. Q 17 2-39-330,

7
_ DATE " ld LY
4), qu%;ﬁu/ :?}”;/f;’m’
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MARRIED | sINGLE f' IDOWER
TRADE OR CALLING w RELIGIO m dbw

DESCRIPTION.
APPARENT AGE ﬁf Q YEARS /{/MDNTHE
HEIGHT FEET /- INCHES
r A
CHEST MEASUREMENT j f INCHES EXPANSION 47 __ INCHES

COMPLEXION AOM EYEs ./ HAIR W
ﬂ”'ﬁ%‘im“m 5M CZ/‘(.mu //i?./@ at
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~Name Colin. R. Ranfc Pte.

. Uﬂ“ PtPiCnIllIl
Next nf Kin CE.nada.

L = = = e ——————

Datelgg_ﬁ . Movement

843. 0.C.Batt'n reports

9-3. Died of Wounds.

FPlace . Casualty

» ?uundad in Aution."

Reg. No. 21351.
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tolin: ., ralph., Pte. 213561 ( ltth% 649=-0-212"7
Med. & Dece ( Mother ) Mrs. Marie Cplin. %

456 visitation st., /
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NAME_____ COLIN, Ralph / O

Regimental No. 21351 o 2 f') P \ Name and addré€ss of next-of-kin

Unit llth Battalion g Mres M, Colin,
( d{T,gPﬂu.-wL
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