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A R4
1657 EQTTESTATION PAPER.

Hrﬂ‘sﬂ t,‘a\!ﬁﬂc !
Q'J Slov CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

. ‘ (ANSWERS.)

1. What is your name?...........ccccocmicernes vomasu,. lauxie Qliver. . ...
2, In what Town, Township or Parish, and in
what Country were you born?. ... S HOMR. W OB v mtiommmnaniing
3. What is the name of your next-of kin? .. ... . . ‘.}.u.-ti:;}; ~ORes.. f’ﬂmtuﬂr) .............
4, What is the address of your next-of-kin ?, .. . e 97, Shearbrapke. Si. . East Hoatreal .l
5. What is the date of your birth?................... e OGS, 10.. 1896......
6. What is your Trade or Calling?.............cccccoe ovvrnnnes Jdaltaer
7. Are you married?.............. o, N R b R R et
8. Are you willing be vaccinated or re-
vacecinated ?..... 4‘:.:?0- ....................................... T A e I 08 ALY ) Bty 0 S A
9. Do you now belong to the Active Militia®....... ...cooe Qv ittt n st sar b e e ent
10. Have yon ever served in any Military Foree?.. ... L S WO TR SN (W ot (U T

1f s0, state particulars of former Service.

11. Do yon understand the nature and terms of
your engagement?,.............icciosisiaiies

12, Are you willing to be attested toservein the
OANADIAN OvER-SEAS ExPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. henrde. QLiver. COMRBNL..o i , do solemnly declare that the above answers
made b me to the above questmna are true, and that I am wﬂhn to fulfil the engagements by me now
R made, and I hereby engage and agree to serve in the Canadian Over-Seaﬂ 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. 4‘_{?

- 1) 41 iy % ] . — -
Date.. . NOVeNDEr ‘*h'z'.l__.._*l’: S N ST R AR : R (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L...Laurie. . Oliver.Coneny. ... , do make Qath, that I will be faithful and
bear true Allegiance to His Majesty King Geurge the F iIth “His Heirs and Bueneauurﬂ, and that I will as
in duty bonnd honestly and f&lthf ully defend His Majesty, Hlﬂ Heirs and Successors, in Person, Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, Iis Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

C? ’ L
H"—"?{ M—er ................. \(Elgnature of Reeruit)
Dute.. Jioyembezr 4tk ..1015. | ﬁﬁ)b/ k<% ... ... ... (Bignature of Witness)

—

.(Bignature of Recruit)

CERTIF ICATE OF MAGISTRATE.

The Recruit above-named was eautioned by me that if he made any false answer to any of the above
| questions he would be liable to be punished as pr{}ﬂﬂeﬂ in the Army Act,
The above questions were then read to the Recruiti presence,

I have taken care that he understands each quest q

duly entered as replied to, and the said Recruit and signed the declaration and taken the vath

before me, at......SAReX.. M. .B.

| s

ture. of Justice)

T J -t SN i T. LILIN
I certify that the ubove is a true copy of-thé Attestation offthe abuva-id Recrmt
(*Q‘}C{:f ........... Pereireiiins wrsnaeas. (Approving Officer)
L - L] _—
M. F. W. 23. Py =¥ T
200 M.—7-14. |

H. Q. 1772-39-511.

LAY
ﬂ

3




Description 3 Laurie. Oliver Comesu. . .on Enlistment..
Apparent Age. ... 19. .. years ... ...........months. Distinctive marks, and marks indicating congenital |

(To be determined .lcfurding' to the instructions given in the Regu- P*’-‘ﬂﬂliﬂﬁﬁﬂﬂ or pl‘ﬂ‘i"iﬂﬂﬂ disease,

lations for Army Medical Services,)
(Shonld the Medical Officer be of opinion thal the recruit has HE[‘\"B[I
before, he will, unless the man acknowledges to any previo

service, attaeh a slip to that eifect, for the information of t a

Approving Officer). . .

Girth when fully ex-- :
panded.................. SR | -

Range of expansion.... | ... . |

ment.

Chest
measure-

Church of England.........oooo

Presbyterian....

Wesleyan.............oii viiivies

gious
inations,

denomi

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

Reli

ther Protestants.....................
({Denomination to be stated.)

Roman Catholic............... [ 8%.....

FOIRN o S e e

e — e —

CERTIFICATE OF MEDICAL EXAMINATION. |

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 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.

T consider him* . . 2A%......... for the Canadian Pver -Seas Expeditionary Force.

...... /LLA lwaT_

Date... . Novewbexr 4th.. ... 191 5. 1(. .....

Place......... Busser Nui Bae. i RO L S et
Medical Ofticer.
*Insert here “ fit" or “ unilt."”

NoTe.—Should the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfliness: —

— s ==

CERTIFICATE OF OFFICER (COMMANDING UNIT.

\-’ Lﬁumgll‘wrﬂﬂh“"'l* v 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 Attﬁstatmu

/’

Datﬁ...l;ﬂ.“ﬂ,h.b.ﬁl:‘.H’.t.h.,,u ................... 1915 - o i b A '.',-I i ii_l.'“. Ll e Bl b Ne § i1 i




E.222-40M.

3555-10-9-

L. | - o A,
=) -

Perforated sheet for Will from Pay Book of

Reg. No. 725549 1 . ®
Name Charles Howard Stinson |
Dait "g" Coy. 109th Bn Cen,Inf.

MILITARY WILL.

I give and bequeath

gll my personal
belongings and effects

to my father lMr.dJoseph

otinson, Fenelon Falls,

Ont ario, Cammda. R.R.#g

H R Swan
Witness
Signature CeHe.Stinson
Rank and Regt, Pte. 109th Bn Can Inf,
Date 1lst Oct 1916.

| hereby certify the above to be a true copy of the original Will

now on file in Estates Branch.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Lieut.

Date s Bl e 1918 s for OFFICER I/C ESTATES,
OVERSEAS MILITARY FORCES OF CANADA.

NOTE  Extracted from Pay Book Page 20

Holograph
Died Migsing. 9-5-17.

Transferred 18-1-18.

PTE.C.H.STINSON, No.725549, 21st Bn.
SL.
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. (Name in full)

b, Lfu A E &

of the Canadian Expeditionary Force, do hereby revoke alli former Wills by me

| " |
made and declare this to be my last Will

I bequeath all my real estate unto

i % : GWLM Name and Address
' ) ' of person or
A) persons to whom

;é Um ‘I - d::’?. : it is to go.

| Y
g%‘ 7@ ' @W/\ | Name and Address
e : s e e = of person or ‘ |

'+ persons to receive
personal estate™
(Ses note ),
(NORNMNT o L sy oot A.D. 1917

This must be Sign
and Dated by

THE SOLDIER

HIMSELF. e of Soldier.

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

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.

= :
S#nature of First W:ttness,,u"’ﬁh/fﬁ/ -'4“:‘*%:’

, - |
Address of Witness %*ﬂ"“’ ?u%-f
THE TWO 74 i 2

witTnesses Occupation of Witness...... =A@ Lcectt. g :

MUST
sian HEpe  Signature of Second:;Witness..........

Address of Witness

eeeenenseree MBIOF

Occupation of Witness—— . mmm;ﬁnfx...l.ﬁﬁ!!@.ﬁ:'.ﬂ,.E:..E:,_.f:._---_

M. F.W.
S00M-5-16. |
1772-39-983, |







- £ |
Estates. 223-40M. ’
3556-19-9-17. 17 e )
. L 02E 1 — LITI*
FORM " OF WILL Tang ~ 0
i . -r-'#-—"%/—/
pa 1% WP | (Name in full)

Regimental Number 7/ 54% serving in & ba Uiﬂq ddeveiinse 9f the

aheOverseas:Miditary Earcesugfifangdn, do hereby revoke all former Wills
- . by me made and declare this to be my last Will, i
0

| bequeath all my real estate

- )
| Mye Deluy Comeuiy JName and Address
| . ) of person or
HonSyoul )persons to whom
76 Viotorla Bhs Peus )) it is to go.
absolutely, and my personal estate | bequeath to
pe laisy Gomean )
I d | )Name and Address
' honbzoal We | ) of person or
| )persons to receive
76 Vietaorda 5%e Psle ) personal estate.

) (See note).
IMPORTANT NOTE )
This must be signed
and dated by the this 4 day of “ayeR A.D. 191 ¥ .
Soldier Himself,

: faugte aurio DuUOmOSH . ture of Soldier.

N.B® Personal estate includes pay, effects, money in bank, insurance
policy, in fact everything except real estate.

Signed and acknowledged by the Testator as Jnd 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.

dignature of First Witness e wugpvey Juske
I The Two Address of Witness ite John 2
| Witnesses -
l Must Sign Occupation of Witness Zolit ere
Here.

Signature of Second Witness
Address of Witness L L bcbolin e jorx

Occupation of Witness, U;G-EGQ#" 165%h B'n, Culels

I hereby certify the above to be a true copy of the original Will now on
file in Estates Branch, 0.M.F.C.

| —

= . i
Date /4““*'1"‘? for OFFICER 1/C ESTATES, 0.M.F.C.

NOTE Died

TaRaisssely 40’0 Pl Ge 1/C MBRANRS GLTAVA Selielfe
259&‘.1...[1. d?f"‘h‘l.l, HQ"MP'. 1‘5“.

C e







- B

Surname

Ol

Examined %
T A L P os

City or Town......~W
Birthplace {
BT el (R I

Apparent age... ool S

Trade or occupation............... WL

Height.
Weight_....

.. Inches,

“"*1

Mimmum s “-,g_:@f“.‘_.__innhea.

Chest measurement { 5

Physical development e
Small-Pox Marks.. ... ...

Arm., BW .

TR

Vaccination Marks {

When Vaccinated last

Approved by

|

,._1..__-__.--- i - i .

Rin lleLLf!/FMQFMO

Dato

Fit on
Unfit

ExaMINED FOR RE-ENGAGEMENT,

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

S

Maximum expansion. .=/ Zsinches.| ...

- .

I T R e B e B

Result

(@) Marks indicating congenital peculiarities or pre.vinusl--a-----------.

disease ...

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

P R e e e T T R R R T I I I I TS N ST SN EEE SN NI W N R E RN TR R EE S N L P RN EE SRS A8 E e =

e S s | S s

.M. O.

(b) Blight defects but not suflicient to cause re;[ﬁcmnn

—_
—_—

Enﬂ}fﬁgd on

RecT'c. NUMBRIL.

Joined om enlistment

"]

| L L4
20 9¢€o

-

— ,,rf"g
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. Dami

DisgasE.

REeEsuLT.

-

N. B.—This sheet to be dig

posed of in accordance wirh instruetions in the Rrgulations for Army Medical

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

M. F. B. 313.

100, —8-15, . i

H. Q. 1779-89-4%9

[

i,
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. DyTES OF = . 2 :
! Hemarks on nature of thedisesse : how induced: if mild or severe: if com-
e, 2P _ Date of Arrival Number pletely reoovered from; whether any particular treatment was adopted. In Signaturt
: STATION, at th Admisslon Dischar DISEASE. of diys venereal eases state nature of primary disease, and whether mercury has been
: . ) into Hospital. from Hospital, in given If an accident, state whether it occurred on ﬂ“ff and whether a Court of Medical Offices.
F Btation: Hospital..| of inguiry was held Date of issue and particulars of artificial teeth or surgical
oi 3 Day | Month ‘ Year | Day | Month | Year appliances supplied Particulars of prophylactic inoculations,
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e, 'l"*

Fill in Only.—Unit, Number, Rank and Name. Q}

M. F. W.%4. (A, F. B. 103.)

Casualty Form—Active Service. H.”a‘f'i';;i%

Uni$, Regiment or Corps.

Reglégml No. 70950? " Rank Frivate

Eegiied {u)j/f Y ~L5 ‘T Terms of Service (a)

}Ta,me_ COMEAU, X.R. &AAA& MJ/%/ 3

. 8Service reckons from (a)  m // +/ 5 Wiy

A Tl

of promotion to | Date of appointment N 1 positi :
C\j present rank. } PR to lance rank } "mﬁ; E:;f p]_q'omg %19 s A e T
Extended Reengaged.... . . Qualification () 2’ M/ZE 9/ % uﬁzﬁ—? “ #rff .
Report Record of promotions, reductions, transfers, Remarks 2
Frord v hiom muﬂ:: Erdl;‘r;nr; EEHZ?&“E};E; lllEj"-nvﬁ " Plaoe Date m %‘T :"“" Bﬁthm r
Date rosbibel A. 36, or in other official documents. The v Sxrred : er
nut.hortt.r to be quoted in each case, e
T rahsfe rred to the 165th *O’e‘fe ruau" Bat talmn E Fe F~3=16,
Authoritiy N, E. E f’_,,.,/
' o Officer i/c Reco rds,
ADJUTANT [04th “*OVERSE R BT
Emb&;l‘kt‘;dq lifax 35_3_1% ”_ -RSEAS” BATTN. C.E.F.
B—— Diecmberksd— Liverpoct 7=4=1 r—%%w— 2
“ =
Camtiﬁdg.g% |
165th Bn.C.F.F.
3-0-17| 0.C. 165;{+§H£F§[rt'a A/Sgt. S P ‘TE 106,
il = il O 1alll - ) - : ;
| & /;63{,, 514,-11:@,;/
; - - C:-i t&ﬁd ] L
9 b= - 1,»-'3 %/ffj 165%h H.E.%*T??f
ZF1-58=-17 S.0S. 18B6%k. Bn. C.H.E. on trafsfer
' to Canadian porestry ps. 31-5
. D.O. part 2 ENo 13§ /I V

In the of A
B oo e Sty ol Tormanapd fov. or snlisted Into Seotion D. Ariny Ressrve, partioulars

//.{:-

WA

165¢h

v

ptain.
BnT B alls ¥

of saeh m-mnmhn%u

E




Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
ported on Army Form B 213, Army Form Flace Date Army Form A. 9 or other

From whom A, 88, or in other officlal documenta, The official doonmenta.
received authority to be quoted in each case.

Deof TeQ. T,.0.5.B2Se l"’epﬂt, C.F. Symingﬂﬂle.:ﬁl—ﬁ-l'?l?t.ll.DTﬂars 29 o

W — .
G T (Tt & h/135.C.P.0. b

e ————— M

—— e e e =

C.t'C. | S.0.5S. Base Depot CFC sunningdale EE!ﬁ-l Pt.11.D.0.No,50
41y posting to Nu. 47 Company, Frante. ///‘{,df

'31-,54 ol e sy P2z - a9 —

e _LIEUT:
O LT COL hC HEu{}I’"lDbi 0O.M.F,

FRANCE 23-6-17

: . R £503
47 boy |ahboorten 2f 85I okl celnl 6717 |f5273. -;a*-s'?c] ﬁ/j’s"”;a?@/,%

ﬁi fﬁ; ;»'M (Mmf &;Wn%af{ (797, |T79354 A7 577

za*iﬁ- M3034(9637)
e
/077 )"-&é /é/24£#0 ﬂfﬂ'ﬂ Ki%‘fm

.-..#-—'—ul-t-.-l——'-—

-

el

Uleut, for Lt- gol A A G o
Canadian Section, G H,

. 3rd Et«hB‘ﬂﬁ; B, E, F 1




FORM D M.S. 1300

SURNAME CHRISTIAN NAME OR NAMES REG. NO.

COMEAU L.0. 709607
RANK UnNIT | Co. TrRoOOP BATTY.

A/CSM Forr.Cos. &7

HOSPITAL DATE OF ADMISSION

Detentlion Jura Grpd. 11-9=17,

1. Hos .
EEEEREEE S lrl||llI-l-Il'I-ilpl".llI‘Ill-lll.l‘illliiillltt;l!!!.lll-l---u-------'|||l--i-ll.l-ri--------1--r|-1++hli++I--i--r-r--i--'-I|l- FEE FEsRFRdassnmaE

3. Hosp.
SRR R RPN a AR S LRI R R Ll e T N e T T S T P G L SICT I I e O T TN P T R S PN ITY SRRRE AR AR R e
a, HosPp,

L B e wEw

DiaGNOSIS TB. Lung TR

“Deed 3-10°17

DISPOSITION RDATE

Qe 1429217 A8y Ser,Ille |
/j /i? :f; . z /Em %ﬂ"v\ SarJE fw/f e
% 72{” s Ak G by o LAY

lllllllllllllllllllllllllllllllllllllllllllll

L LRI R RN L RS R R LR S E e P T L TR A LT T




EPITOME OF HOSPITAL TREATMENT

HospPiTAL

1,

B L L N N AN ]

L L R R R T T R LT Tl

2,

L e At

FEEmLsgEEiathEanaw

RPN AN S R TR AR R FE bR

3-

LI T i o

RN IS EEE A pe s s g

4,

e L T T P TR N PN TR

LA R RN R S R SRS '

B RS R AT N RN F RS AR R AN RN R RN G EE AR PSS P mE

FEEE AR AP RS R R RN TR IR R RN RS

A LR R LN PR

LR LR LR L R e L T R T N T T

FEEEEGE RN SO R RN R

ADM

LY E L B i o e e

LL LN} [E T TR Y ]

AR AR R R R R R R R R N R LR

L EE LT R E R NNy SEE

R T T T T TR R Ll ]

R L R T T T Ty

EEFEREdS

T ——



.Ra.k.. ?/(.LS,,
A\ £ A ... -

Christian Kame.. H.AMA_,L_ ..... ALA L

Lnits C ; C. ...................... Theatre of Wan...?]‘uu,&t
Cate ::é Service’},'}-.ﬁ..c /? $

Remar ﬁ)% @
Latest Address/w% A

M 7060y

Surname

BRI 6 < e i s e

200m.~6-21. i 01 2 gt 2 =2 O




GRATUITY (IMPERIAL)

CHRISTIAN NAME

SURNAME

REG. No.

SCHEDULE No.

LINE No.

UNIiT RETIRED OR DISCHARGED FrOM

PrAcE oF RETIREMENT OR DISCHARGE

DATE RECEIVED FROM OTTAWA

DATE RECEIVED FroM REG. DEPOT.

B68—D.P.—40M-1-12-19,

N

I}<4'z FORWARDED To OTTAWA



T — —— " B p— — e R i — P
é / ﬁ CARD NO.

"SURNAME. /o mimeocass ~

CHRISTIAN NAMES e, Cliren -
REGL. No. - 7’;5. bl RANK £ %% .

| ™ NEXT OF KIN.
' oot cte a4y
NAMES N FULL ) Prcar. Painy
RELATIONSHIP TO SOLDIER IR o

oo O 4, 0] Fedil) (il Ot
M ontiea P

b4 -C—-/4Y702 — 1& -9-1%

CHANGE OF ADDRESS

R T
| COUNTRY OF BIRTH L. . . /. MM,"_,}%‘{? DATW{%E?’&‘

. PLACE OF ATTESTATION Leed aon P Z.. 6.

OATE Lann 24. 1 F /5

Jrane. 1oyl G U 16524 Bn. .Mﬁéa‘ﬂ.fﬁ,,%ﬁ S-L-zL

‘ L L. . M. & D, 6518 M.F.W.22. 250m.—2-16, H. Q. 1772-39-339,




77 J) . /_ -
20D 2 e ) B 4:-2 7 AL . (e Bz 2zl K P~ O 7 D

MARRIED SINGLE WIDOWER

DESCRIPTION.

APPARENT AGE {t .?- YEARS MONTHS
HEIGHT g j" FEET f?' INCHES
CHEST MEASUREMENT 3‘5-';6.|NCHES EXPANSION J%q_ INCHES

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE E£ﬁ£ 1O AL - %‘ 66- DATE % Q’ ?’:”f



REGT'L No. Z iégz

H. Q. FILE NO. 648,

(d"aw !f:,,%‘ﬂ: (2w )

FGLLDWE

M

MNirss* w Wireoscd frgmidiic (20 didf Katintlari

| ét%zc (ﬂ{’/-f///\
éﬁfﬁ&/zﬂyﬂw ﬂ/ s / /

! ¥ 59| 13-10-17.

MGa] |/6-1-t *m confimed, inf; 34,1977
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P. D. P. Filing Number

Rates :—Regimental pay $
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TELEGRAM AND CABLE ADDRESS !

“PAYCANEX, LONDON.”

CANADIAN EXPEDITIONARY FORCE,
WESTMINSTER HOUSE,

7, MILLBANK, LONDON, S.W.

to acknowledge receipt of your Iletter dated

with reference to the personal effects and
will of the late

and regret to inform you that, as yet, neither have been received
at this office. Some time must necessarily elapse before the
military estate of deceased soldiers can be adjusted; effects and
any monies due are then despatched to those entitled to them,

with the least possible delay.

In “order to establish your claim to the effects, be good
enough to complete enclosed Form and return it to this office.
Your title to the whole, or part of deceased’s estate, will then be

considered in due course.

Yours faithfully,

1.

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

v Jor the Dirvector of Pay & Record Services,
_ Canadian Contingents.
Enclosure. ' "\ '
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Report.

From whom
received.

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