' G4 8 /160 CC/‘ZTC é(ﬁfﬁfﬁzMé 3
) SIN/NAS Surname/Nom Given names/Prenoms

| Dé’C(f/}LSC‘im_/ 3 =2/ 7 - SR :
F/TA;'S. FIrLe Ars beenr Hf'waﬁtjcd b Pt:_JO |

Sc € Chi€f, Ke conds Sernices CANAD]AN FORCES | A’T l P
' FORCES CANADIENNES 7/ —

PERSONNEL RECORDS ENVELOPE -
ENVELOPPE DES DOSSIERS DU PERSONNEL

"CONTENTS CONFIDENTIAL” /L v / op) = ~ ‘
“CONTENU CONFIDENTIEL” LOX /703 ;

AR (;OMPONENT (\ i s
| ELEMENT g S

"\







——m = ——— =
S " - = S

' DOCUMENTS |

Ry

¥ . | . R Y |
' ' / V o Y | - { ‘
HAMEM 7-5 JG Q/ QS;:'EIVE ‘... REGT. NO fﬁjf/é’-ﬁquéx_—ﬂ’jmmx QL FILE MO ] 00 e O ET
— — —f —— R S Lo vty == =
CONTENTS DATE RECEIVED TO WHOM 'froawmm-:n DATE FORWARDED MR, P NON-EFFEGTIVE BY:
- S s = r /X\ A
TATION PAPER (M.E.W. 23, 133, or 51) Nt E s j / DEATH
‘ SUALTY FORM (MLF.W. 54 or AFB. 103) g Zc_a‘gegury
TRAINING HISTORY SHEET (M.EW.113) = |
| | FiED coNpuct SHEET (M.FW. 178 or AES. 122 Vg
|| REGT. CONDUCT SHEET (MLEB. 263 or AFB. 120
| | COMPANY CONDUCT SHEET (M.EB. 2638 or AFSB. 121
)| MEDICAL HISTORY SHEET (M.FS.313 or AFB. I7) DISCHARGE
DENTAL HISTORY SHEET (M.FB. 465) o % Category
MEDICAL REPORT (M.F.B. 27 or AEB. 173 T '
MEDICAL EXAMINATION (M.F.W. 129) ,
| TRANSFER CLOTHING STATEMENI (M.EW. 9 ur D.OS.2)
| PROCEEDINGS, COURT OF INQUIRY (M.EB. 303 or AFA. 2)
| DECLARATION, COURT OF INQUIRY (M.ES. 259 or AFB. 115) DESERTION
| LAST PAY CERTIFICATE (MEW. 44)
- PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.FB. 268) o
_ PARTICULARS. OF CHARACTER (A.F.W. 3226) X y
_ COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394) |
T > 0 - ,.fi
L ’%M’@ - / Y= Ll
,- | i; £y {2
” -4
i ad
OO V1ot

(Wt R EF



v—-—_—j

(= 3 2.
e %7‘?4 & T
ATTESTATION PAPER ST RS
"/ Folio.

p i\‘ CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

.l ~
=

QUESTIONS TO BE PUT BEFORE ATTESTATION.

~{; - 35 (ANSWERS)
1. What is your meTbA’ﬁéf%ﬂ;{piﬂ},@w o i SO P
2. In what Town, Township, or Parish, and in 'é, 5 g
what Country were you borm? ___ O i e S 4 Jiﬂ-’” e e e P S LRI A

8. What is the name of your next-of-kin? ____.
4. What is the address of your next-of-kin?
. What is the date of your birth?.. . ... ...

b

6. What is your tradeor calling?.. ...
O AP YOU TBITIOUT it s iavin s
8. Are you willing to be vaccinated or re-
VRGEIAERA Y i
Do you now belong to the Active Militia?..._..

10. Have you ever served in any Military Force?..
I #o, state particulars of [ormer Servies.

11. Do you understand the nature and terms of
your eneRgementy.

12. Are 8{111 willing to be attested to serve in]_
the CANADIAN OVER-SEAS EXPEDITIONARY |

Force? =

Frrdd

=

#
QAL b=k Z@'F Z(Si .
ﬁ/é/ﬂ P e (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| SRR SR L Lo ool ekt o ﬂﬁ%, do solemnly declare that the above answers

made by me to the above 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 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. : -
~ 2 = _
- / I #W@’ZS .ﬁﬁZ{SigmaMe of Recruit.)
Date Jj’yiﬁ": _ /3 lﬂlﬁb”d%{% ‘FirRil ", (Signature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

.[, ............ gl TR M _:_&ﬁﬂ,”@’ do make Oﬂth, that 1 will be faithful and

bear true Allegiance to Hif 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.

AL i‘*ﬁ?‘?’}’fﬁ’ ;L}-(Signature of Recruit.)

D —
d "/‘/? /g ale. b «%ﬁ /;fmf"(&gmtm 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.
he above questions were then read to the Reecruit 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, and the said Recruit has made %:\1 signed the declaration and taken the

cath before me, at %mméﬁﬁ/ﬁmhéfﬁ ..... W%A.Jm o
Il & ) I e -
Nt et i

A e ..._jS?guatureofJuatiee.J |
_ MY il e |
[ certify that the above 18 a true copy of the Attestation of the above-named Recruit,

|
-\ .y . e ;, #”M(Appruﬂng Officer.)
Y300 a6 %ﬁ_ ,L'%E;é/ '

.0 1TTRES8A1, \ g%ﬁr H{I;ﬁ ‘_; /_34r J
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Apparent ﬂge..zz..é,w,yearﬂ ................. months. | Distinetive marks, and marks indicating con-

(To be determined according to the instructions kiven in the Regulations | genital peculiarities or previous disease.

(S8hould the Medical Officer be of opinion that the recruit has served
before, he will, unlesa the man acknowledges to any previous service,
tl}té‘lﬂh }l alip to that effect, for the information utpﬂu Approving

m‘-

Heght. ..o ép_ft 5 /fmﬂ | |

Girth when fully ex- | |-
§ 534 panded ... ... S
ek |

g8 | Range of expansion.. f/ma

Complexion... ... oMl il o
Church of BEngiamd... oo it i |

[
: |
Preshyterion. o0, o e wian - g o mn |
Methofint: e TSt L S R ‘
|
|

Baptist or Congregationalist. ... .

Other Protestants.____ .. ... ... ...
{Denomination to be stated.)

Religious
Denominations

Roman Catholic._....._ .~

Jewish _____

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 ngs, and he declares that he is not subject to fita of any deseription.

EESEEEEE .

~ Medical Officer.

Note.—S8hould the Medical Officer consider the Recruit unfit. he w 1 fill in the loregoing Cortificate only n the case of those who have been
and will briefly state below the cause of unfitness:— ¥ attestod,

CERTIFICATE OF OFFICER COMMANDING UNIT
20 %W_/ﬁw;?ﬁ oomeeeohaving been finally approved and

mspecteé by me this day, and his Name; Age, Date of ﬁitﬂﬁtatlnn, and every prescribed particular having
been recorded, I certify that 1 am satisfied with the correctness of this Attestation.

AP ~Z (Si
____{_f"___qxu“f G _(Slgnatur? of Officer.)

I ——

_ _ N
= o d e — e i P
Date... .. =<7 Y% = 1912 S tpd e
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Perforated sheet for Will from Pay Book of Reg.

Boe 440160 cccenes

Hame °te Gustave Comtoesecss

Unit 69th Reserve Battalionecesess

MILITARY VILL,

JE gousigne, pﬁr les presentes
laissant tout mes biens
o ma soeur Jeanne Combe
demeurant en ¢ce moment
a l'adresse cl dessous
Mde Alphonse Bernier

119 Desfosases

Gue.

Canads

Signature Gustave Comtoeescse

Rank and Regte. Pt. 69th Loserve DBatleceees

%&tﬂ Juill'ﬂt 31 - 1916-1;#--.-.

Certified a8 true CODY.
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To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

[NSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately alfter arrival in England.

- =

—

= { / é__
(1) Name of Overseas Unit which Soldier jnins.”.é‘. ....... o R TE.. /é’ @g ........... s Y

(2) Regimental NumberléL'{(—??{r

R Sy e I LT A PR R T R AW R T R LN =
M-
..#-...i..,‘..... = iy o 3] P 4 T RS B BA SRR Eme mEE ey w w R

(3) Full Name of Soldier

(4) Place of Birth.................. L4

(5) Are you married, or not ? ...

(6) If married, state, -
(a) Full name of your W1fe"""7’¢/V/

(7) Are you a widower ? "WJ R W L1
(8) Have you any children ?.......... Wi TSI R N L B D S
If so, give number of boys and glrlw_w"/éﬁ =

Also their names and ages......... ..coovieeenee . ‘7’*-"’{ A b i e SR SR B

M. F. W. 67

w%';f;}f (SEE OTHER SIDE.)
1772-39-05 :




(9) Is your Father alive?.....

llllllllllllllllllllllllllllllllllllllllll

(11) If your Mother is a widow
A yot her ol GUPPOLE, OF THOE T .. ... itiivie it sy ot e i i e s L ety i e TP R i o Sh e

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relatmnshlp with full postal
address of your next of kin, to whom you would desire any communication to be sent

E{}ﬂﬂﬁfﬂlﬂg YOu.

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

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you apphecl to the Paymaster of your unit for Separation Allowance? If not, this

must be done.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

If so, in what Company ?.. 7&(/5 ................................................................................................ |

Have you made arrangements for payment of your Insurance premium...... %L{fj

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

Date.... /. & //
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Christian Wﬁma___%‘%ﬁ; 4 “% I Lj

Approved by

y of .
¥xamined ' 7 . W o
Lt Ya P e A G
City or ann.W Rank e A, v 7,
Birthplace /
{Cﬂunty ﬂ i s Date Fit or

M Unfit
Apparent age.... 4

EXAMINED FOR BE-ENGAGEMENT,

-

e M.O.

Trade or occupation q L At

Meight... . 5 s 37%  Taches| M.O.
Weight. / ’f/f‘ Lbs. —— M.O.

Minimum_..___. i-_Z_---umminchea. s d oy =il M. O.
Chest measurement
Maximum Expunsinn.-,jf-.-...inche. : s o i et -M.O.
Physical development. ... ... A s i A e M.O
Small-P
mall-Pox Marks R SRt Soras ST TP R T e M R e T | I f ot S M.O.
Ahrmﬂlﬂhhbﬂmwi e
Vaccination Marks Date Result VACCINATIONS.
TURBEOA I e T e % J | (//1 / i g
When Vaeccinated laat,,ﬁw-ﬁz P L Sty "fﬂ i ‘{* o et oziad M.O.
(¢) Marks indicating congenital peculiarities or previous/ - ——{ v { —— M.O.
disease A T LEeoeS) e e . I N o\ Teatmamamy ' - 1§
. Sl = Date Result ANTI-TYPHOID INOCULATIONS, ETO,

(b) Slight defects but not sufficient to cause rejection /f
- Y A0 [ )7~ o L4 £ e . 0.

55 - i -

._-._..,..-.___1914':@#.%%4 M

CoRrpPs, REaT'n. NUMBER. Hanrrs. DATE.

Joined on enlistment 5 7/6\ ﬁi% / 3/?/,/ g~

Transferred to.. .....

L e - —— =

=

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE, DiskAsSE, REsULT.

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Mediecal
Seryice, on the man becoming non-effective ; the date and cause being stated on nexs page.

M. F. B. 313

15— 815
B, Q. 1774-30-429, |
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Month

Aug,
Sept.
Oct.

Nov.

Dec.

Feb.

March

April

June
July
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Oct.
Nov.

Dec.

Feb.

March

1914
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Corps
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Sheet No. 2 (Contd.)

Month. Y ear.

Aug. 1918

Dec.
Jan. 1919
Feb.
March
April
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Jan. 1920
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March
April
hMay
June
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MILITIA AND DEFENCE
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o Vb RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
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PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. Y\ 9 & \lbD by S "W]ML ;-th
Rank ~|2ta _ Promoted Reverted Discharge Address || q :i !:: “F—n:.a.nan. (A
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

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
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CHRISTIAN NAMES Qi,, ':)"-'M}J?.

_HEGL. NoO. V< \\eD RANK T:L-‘R—Q
UNIT S8 3

Q—‘-’*— ; | by d —C -YAIVY | caon
 RURBAME., O s~ 8 | "l

FoLL.

aan

FORMER CORPS bﬂ‘b g

NEXT OF KIN.

NAMES IN FULL P . %Mﬂ Xa

RELATIONSHIP TO SOLDIER ﬂ _ mg

ADDRESS 3 1,\ LY @ o loriit Rood

Iy

CHANGE OF ADDRESS

1 A~ F 5
! O -

COUNTRY OF BIRTH (X . f«—C‘»LYCk, YWornsed P D\ DATE M'lu QD \RaY
PLACE OF ATTESTATION V5 ) mo A an C’DNV\}Q > Q DATE W\"b& \Q sy

O/Eﬁréf{(a L2y .
L. 1. 945604, M.&-D,Gﬂé

M.F. W. 22, 200m.—2-16, H. Q. 1772-30-339,




MARRIED SINGLE qlg -

WIDOWER

TRADE OR CALLING t‘.&w . RELIGION Rovvea G arilolie

DESCRIPTION.

APPARENT AGE AW, YEARS
HEIGHT W FEET e \q‘
CHEST MEASUREMENT & INCHES

MONTHS
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‘qﬁﬂx‘—ia
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GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME ReG, No.

SCHEDULE No. LINE No.

UNIT RETIRED OR DISCHARGED FROM

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FrROM OTTAWA IMPERIAL DePoT NoO.

DATE RECEIVED FroM REG. DEPOT. DATE FoRWARDED To OTTAWA

K68—D.P.—40M-1-12-19,




