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ATTESTATION PAPER. vo. 012 62

“
Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

@E WELRS)

1. 'What is your BAMe 2......cccoceiiiie i iiiiesiisisssons

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

. What is your Trade or Calling?........._.. ...
7. Are you married?,
8. Are you mlhng to be mnmnated or re-

9. Do you now belong to the Active Militia?........

10. Haye yon ever served in any Military Foree?, "0 . P, O e e e N
If so, etate particulars of [ormer Service,

11. Do yon understand the nature and terms of \
L AT T ) (S S R N S 1 T e PSR WU 5w Bl

12. Are you willing to be attested to serve in the ; 1
G‘H&Dm O -Bm EIPEDITIEH‘LRT F{’EGE? .............................................................................................

-
L#? . .(Signature of Witness).

pDECLARATION TO BE MADE BY MAN ON ATTESTATION.

Cu-ww Fon, Pt 0 , do solemnly declare that the above answers

made b me to the above questions are trun and that T A 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 &tt&r:hed 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
I:Ihebhtﬂrmiina.tiﬂn of that war provided His Majesty should so long require my services, or uutil legally
tscnargea.

Date...'l..."?:f‘..‘...@._:-...’___%__ e W i

OATH T{) BE TA AN ON ATTESTATION.

}:)-“’LEA"‘-‘Q'W Lmuiﬂ el , do make Oath, that L will be faithful and
bear truﬁ AHE iance to Fis Ii[ﬂjf"-ﬂi King Genrge the Flfth “His Heirs and Sucﬂe:-amnn and that I will as
in duty bound hﬂneabl_',r and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and nlmy all orders of His Majesty, Flis Heirs and Successors,
and of all the Generals and Officers set over me. Bo help me God.

7 _._iF-.“' ...(Bignatare of Witness)

6 -ﬂaﬂ( &= P-n?{:w ...(Bignature of Recruit)
L hf‘ F
Dam/l,l!o_“'l s / Eeo7 et cn OIgDALAre of Witness)

CERTIFIM MAGISTRATE.

The Recruit above-named was cautioned hy 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 Recruit in my presence,

I have taken care that he anderstands each question, fmg that his answer to each question has been

duly entered as replied to, and the gaid Recruit has made and gigned the declaration 'Qud taken the oath
- .

before me, at.... vy inlad nis, AP asy ot PT X o) 1014

M.M.F_}“:.B[Eignatura of Justice)

of the above-uamed Recruit.

_.._-..f/{:-—'(‘ .';&umm;lpmﬁng Oflicer)

i 0. C. 22n0 F. C, BATTALION
H.Q 1772-80-841

=y

b

I certify that the above is a true mg of the Attestati




Description ofW e /@/%‘f?—;on Enlistment.

Apparent hgﬂ....,....ﬂz.guyeara _________ .-2_ ,,,,, monthg. Distinetive marks, and marks indicating congenital
(To bo determined according to the instructions glven in the Regu- P‘E’”u“ﬂﬁ til_‘!ﬂ or previous digsease.
lations for Army Medlcal Bervicea.) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
gervice, attach u slip to that etfect, for the information of the
| Approving Offcer).
— -
21T | S | \ﬁft, ‘jina.
b [Gir'hh when fully ex- 25 ‘
§EE ot S (B, Of ins. -
DS E . B s
# | Range of expansion.. | ... ..i;s8.
|
COBIBEION . ... v it o oinitleerveseslonsthnas arssnsdaimiores
Eyes
Hair ... = ;
Church of England... ..., LRl T I S
RTCBDYERRIRI. .. o\ . i chavimaiaivasssssssss spsonsnidstsn
©
RS N WY ORI iy ciiv s v s sbaiiisnibinisreondasinyonteraiuias s
2= ; L,
50 = ( Baptist or Congregationalist. ...
= o
= |Other P tanta O -, N
3 ”“h If'utﬂa et ey g
= [ (Denomingtion to be stated.) . / : (/ -
Roman Catholio........ . ... r s
B Y e i o L A a3 s
CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reernit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

e can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbgy and he declares that he is not subjeet o fits of any deseription.

L

=
I copsider hhn*u.-%{%...*...“.,fﬂr the Canadian Over-Seas Expeditionary Force.

- = e e i i I = e B T & i e d n i e sl rE S pab bR AR a Tt c s ap A RS AAAARIRRIFAG AL AEE DD E
|I - - - --:'r"‘ - - > 5
= F g - jll 7 C(él — _-ﬂ"r' .l.l' -
r o AL Lt = gl - ; - . 4'-‘:"" R
i -E.d:._-:!-f’_l,:_ - "’ﬁi-‘#f-}:’:‘z‘_" ;"'Ff Ta T T AT i e S e A A S R A SRR

Medieal Officer.
*Insrrt hore “fit” or "“unfin.”

NoTE—Should tha AMedical OfMficer consider the Raernit unfit, he will fill in the foregoing Cerlificate only In the case of those who have
bhoen abttested, and will briefy state below the canze of unfltnoess —

e il s - A T T TR T R T e e e B

CERTIFICATE OF OFFICER COMMANDING UNIT.

&) gy - o)
i *M"-UCL”HVLHVL!i} i having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
of this Attestation,

x WMGM of Officer)

b F.C. BATTALION

been recorded, I certify that I am satisfied with the eorrectne

. 2
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MEDICAL HISTORY SHEET.

Surnﬂfm‘c::uz;ml\ Christian N mma_@v‘-@‘/’-ﬂ),m

Approved by

City or Town W R&n&w@_JUJ 0.

Ceunty BEY W AR 3T T Date. | Thior EXAMINED FOR RE-ENGAGEMENT,

Birthplace {

Anparentage GO MMNO- 0 e s
M

I'rade or occupation..

el dee i ool R - .-

S s e REDS

. §
Height______ D 0 T B o U R D Y, e i %
2L
Weight £

I bE. I S——— R S S Mi Oi

Minirnum_ww-H_,,.__,_,,_,,ﬁ___._(_,__._inﬁhea. b R e R e MO
Chest measurement 3
Maximum expansion..... ¥. . inches. ... BE IS RTINS ol i W [ )

Physical development. . . ——F T <

Tmw rme mm— ‘M 0
e, - LTRSS o e O O I o 0 . 0 0 S O AR O e, e i 5 5 0 S0 S <0 eI, S0 . W L
Fi P,

Small-Pox Marks.............. 200 s ditien R Adne ) |15 o oo L i e B S KOs . 13 1

Arm__ Right. Left. —
Vaccination Marks { Date Restilt G Tr—

Nonibir s o el “"2/ :
=) o

When Vaccinated last ﬁf“’;{“"‘:‘*’ <o A A '
(a) Marks indicating congenital peculiarities or previous|--------- e TRE),

disease e e R g s Y

............................... ot Date Rasult ANTI-TYPROID INOOULATIONS, ETO.

) PRI WYY | . e I

M.O.

Brttsted on.. M. Fapor baoh _191.M at Ilnral)

A

CoRPS. REGT'L NUMBER. HABITH. DATE.

r'ff g 9 iy
Joined on enlistment Q'«b MJ 5' .. (5"""1 Lp | S l.D ?)

|

Transferred to.. ... 1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DIsSRARE. ResuLT.

N. B.—This sheet to be disposed 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.

sUM~—8-14.
H. Q. 177230 —438.




Christian Name_____ -7-*¢

WL e S

DiTRS oF Remarks on nature of the disease : how induced : if mild or severe: if com-
Date of Arrival Number | pletely recovered from; whether any particular treatment was ado In Signature

Admission Dischar DISEASE of days venereal cases state nature of E.Enuw disease, and whether mercury been
ETATION. at the into Hospital. from Hospital in given. If an accident, state whether it oceurred on m:_.,w‘ and whether a Court of Medical Officer
- Hospital. | of inguiry was held. te of 1ssue and particulars of artificial teeth or surgical :

= Btation. Day | Montn | Year | Day |Month | Year appliances eupplied. Particnlars of prophylactie inoculations
’
!




(O178)—Wt. W12165—2146,—1,250,000,—2-15—C. & G.  Forms B, 108/L GEWIEBM B 1038 "=

Casualty Form ce Recorg |
Jf%éjw Weatmlnster Hggfi%,
Regiment or Cnrps Millbany H;’W
— » Ll
Regimental Nn._//é 63 Rank MNHD‘IEW W g)”M‘ :

Enlisted (a) 22 S0 MY Terms of Service (a) -rfﬁf?’ .df_m’.ih Service reckons from (a)az A /0 Tl

Date of promotion to Date of a,ppmntment'f Numerical position on) f

present rank to lance rank | roll of N.C.Os. | "/
Extended Re-engaged Qualification (b)) - S
B s S (BB Lt Remarks

taken from Army Form B. 213,
Army Form A. 36, or other
offic'al documents.

From whom

; A. 36, or in other official documents. The
received

authority to be quoted in each case.

reported on Army Form B. 213, Army Form Place Date ‘
Date '
i

S— m——— ——— —

hl &DWWM | 5-1— :
§%|0tAnS  [lithed A W '3&1{, MJ&. R 134 e
rarg 2

ord .23 4/7=-8=18

Lieutenant

fﬂr' Lt tCﬂl IA B oG

; 1
{a) ln the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be enteved.
() r.;., Signaller, Shoeing Smith, etc., etc., also sptf.-inl. qualifications in technica Corps duties. [P.T.O.
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Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, eic.,, during active service, as
reported on Army Form B, 218, Army Form
A, 836, or in other official documents. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
official documents,




L & ;
| ’

Rank Name CONTANT. Pierre Reg'l Ne. g1568. .-
If in perm. Corps,!

Unit 22nd Bn What Unit ? ' | Married or Single Si ngle

Place and Date of Enlistment Montreal. Oct. 22nd 1-01#' Place of Bivily Hontraa.l.

Name and Address, Next-of-Kin .B, Contant. St I}ominiqua. Nr Belanger. Montreal.

Relatienship Father.

Assigned Pay Monthly = Payable to
Relatienship

Separation Allowance # Payable te
Relatienship _,,J

Discharge, Date and Place Character

t - — — == — : 4 — — — — = f:_. e —— I ——
2 Rf:_:_ﬂr Recerd of premetiens, r it iy ?f £
transfers, casualties, etc. ing actil Pate /. REMARKS
Date From whom service. The authaerit Takr.n fram @fficial Pecuments
received in each case.

Gnikel wb'«geqmo}ra S8
22 b 15 | 0b.aawa Imed t danyp ‘F‘JJ Tl G Jualfwn rabas [0 #1qy
(=9 ~/3 on 2 o W 759 Ao /= q=13| u . 20/
o5 e o b 7
[9-9- 15 (@Mﬁﬁ /FGIJLCE jﬁﬁzfm /5% - f-f"ﬁhz/%m AEEF
ok o | 2. | Hilledd sin Aofion (% K. shott) o Pl | 3. 4.1\ 64 4345

| | ol s
?j i e~ "7 .
7 . . r iy fr v vy y . N -

— it —




rt ; ;
SR Record of promotions, reductions,

transfers, casualties, etc., during active o P Date REMARKS
From whom service., The authority to be quoted Taken from Official Documents

Date - :
received in each case.
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Rank [ At () ~ Q el
< | 7 Name CONT liZ. Plerre | Reg’l No. m
If in perm. Corps,|
Unit gond Ba What Unit ? B Married or Single B4 m.

o Place and Date of Enlistment Montivals Oct. 28nd 1915 Place of Birth ¥ontreal.

Name and Address, Next-of-Kin Ve Contante &t Mw. Br W- lont real.
Relationship  Fathere

Assigned Pay Monthly $ Payable to
Relationship !f"'fﬂl_— E
| VAS .
‘Separation Allowance $ Payable to - L4 I
A /4 §
"ﬁ. : oy
Relationship | 4}:’ | . ll
Dlscharge. Date and Place ‘e% // J Reason % E;:- jﬁﬂ/ﬂlﬂb racter A
— —— e ' — ——f— ""‘—- : —
Date Field Allowance | ” | Yoscher ‘ H | || i|
! 1 ~ Other @ Total Auiuml Other Total I Remarks,
| i ” ':? Rate | Amount ! Geodis | Crodits || po. |Date .‘ Paymeats | - Charges | Debits | DU | Caguaities, ete. |
|I ' . . l
B sl g | | | ? 2 i
| 35 O j] | || 53 | :
| él ’ j"‘ | 97 ].r0 3|fﬂi' 3# rq |
| | | , ja iy ! |
. - | i | | | |
i/i’-ra|3.ﬁ~i ‘,3[ 3! /. | 3’!i I 3/ et 3;::‘ ]3},1;::
iI ' : |
9% e--+4 305 'Jcr (30|.70 3 13.5
| 57

(-1 0-1§ Jr-r0 -1 3; IJ 5! -"”1 5%*""—’1; 3‘-}';:}
!{%r/m 3‘5/ /f{ -j ié |: |
J/’ﬁ‘:/ .@7‘3// I'rJ‘)' ,J’/ 2 g‘%;ui' jlfk:’a‘
. /"ﬁ'é //fdi drz|/: ’cjf cjs/ & cjgrnil C‘§¢/g
/%; A AURE AT AErs I 45
"3 3r/3/r{ ar |/ V27 3/ |2 So] !Iaq ;ﬂ‘

J

-
| F\li.AN!CE







Surname Christian Name or Names

P

Hospital

Transferred

Diagnosis

La.tﬁ'} Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

DISPOSITION w {;k a-cdﬂ 5; (D ,“ﬂ__
B

llllllllllllllllllllllllllllllllllllllllllllllllllllllll

D.M.8. 1300.

Reg. No.

b4 6d

Troop Batty.
Date of Admission

Hosp.
Hosp.
Hosp.

Hosp.

Date

Ml

REMARKS




Hospital

1 ]

(PRI R RN R IR T AN S EE N RN FR RSN R I B R R R R R R R R N S o e R

2. '

b LR NI R TN RN TR PR ]

3,

EE AR AR R EE N RSN EE AEEN ER R R R R

SRS ERE EEFE TR AR

LN

4,

LR LR R LR L L R L T O o o R e

| ﬁ {

CLE L LEL A R Rl

PO PR REE RN R

6

LLA S L LR LR S AL L R R LIRS

SEREEmEsRER SRS AEd AR E bR R e

EEIEAE NN RN SRR

EFNEI DN NP R R R A R e RS R e LL R R e T S TE I

LELERLENERELERED T

THIERE SR AR R A AR RN IR MmN AN SRR S FF AR EF R R B R R R R E R G N G S B

AARI AR RN S EE R R R

ERE SR S R S R S B e R R e

BAEE S SEE EE SRR E AR R R R R R R e

EPITOME OF HOSPITAL TREATMENT.

AL LERS LT

SEEN RS

L L T T T T T T TR T e e pp g

Adm,

ELE T T R

R R T N

B RS R EE

R T T R Tt ST

SEFEssEF AR FRA R sRE

R e i i i .

Lo L R R LR LT RS AR N




- )
Q{\ Rumber.. é/d é a
SUrNaMme. /oo @ éﬁé |

Christlian name

Cnits 225&9 Lo, 2 Theat.re of Nar.. ?2949%
Late of Seryice,_.. "?""/ﬂ o ...

Remarl( %// / _Z%@Q e ,,;,.L




" (This form to be filled in by all ranks on voyage to Canada.)

R RANK SURNAME

FEEREES

1] address.... 8 Ao A e W W v A,
tﬂitf n_':-r Tﬂwnl

one

A MRl A L T R W O I e TR o, 5

-

1, is your wife on bﬂard& ............. >h Number of children on M.r SRR o
‘ t > Ll J i j
tinat:unil-llillll ll"-'lll-ll-l.lllli*l‘“‘l"‘ill+l‘+‘|""‘l‘fll‘"'--"“fl"‘i" ‘I

3 -




Pte. Congtant, P

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

1
jjemor iﬁil vross




N i

’r ¢ e dsa{l Hnﬂqd

é
:

5_?—-—" UN ““""9? K

L umﬁ“‘"’aﬁdma s
J

Fed ™

Meteop 3 - 223 75;23/7_




ORI,

Pierre

A —— ST

= T G R —

Name Contant Rank Pte, Reg. No. E;lﬁéé
Unit oonaBatte. % w?
Next of Kin Canada

Il%TE Movement |. Place | Casualty II:;I:E: SF_IE: 'Si ‘W.ﬂ. List

3=6| | 0/C.Batt.ReptsKILLED IN ACTION 7720 | 106

A.F‘iﬁ




Sl e R el o

Movement

S S TS =

Notified
N/K 0.

e
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H. Q. FILE No. 649-

NAM&M{LA Lt ra;:,ﬂ.}ﬁt,@_ REGT'L. No. (o l':ﬁ (o -

RANK AND CORPS ﬁf‘:’tLL o Q.x-:u{. V@*‘LL

NO. CARLE DATE ‘eﬂ NATURE OF CASUALTY
WMN2 GG il s e (;w% 3”““1 P
i 'lf'iFL
Aﬁ;’layﬁsﬁ o il : ‘ i

M. F. W. 42-50m.-10-15,

L. L. Job 86907--M. & D. 16065. H. Q 1772—5) 803,




DATE OF
ADMISSION REMARKS .

7. 248 0C GHVCpl". |2~k | Ntlod 157 actlar

LIST No. HOSPITAL




(47— C -30P8) com ...DD

ey Y
SUR B “UE. A
CHRISTIAN NAMES

2 ’L{J
REGL. No. /o / bfé % RANK //{C*‘ :

FOLL.

wnir 22 P A il Led 2t

FORMER COFPS _ﬁf//.xbég

NEXT OF KIN.

s s .l gl ;; Z’O

CHANGE OF ADDRESS

RELATIONSHIP TO SOLDIER F—-—-p’ﬁf 7 A2
ADDRESS__ - .- .' Al o Fﬁ'r :..r -.-
2860 Asr LKLk Tf—fiiﬁ‘-’ff;}

COUNTRY OF EIHTH"'(/:M F1eZ s {g{rf ﬂ/ ud/eu

PLACE OF ATl‘Eé'IsTATIﬂH w/,/zf?.{, 1,.415(_ -651’04 nATn:gQQ//()//Lf

fls W 51k 5-;}:

l|.|. L. 008 —M. & D, 6312 M. F. W.22. 100m.—1-16 H. Q. 1772-30-839.



MARRIED SINGLE 7{?4,_ _ WIDOWER

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES



e

LHAME.ﬁE'ﬂ/@ﬁf;#’ Z(/u%ﬂ/%rz/ , “ﬁfT'Lr No. /7 /2 [ B

CABLE

DATE

5@02/;? ARS/2/A

@3%‘37 23-10-16 Q%dxﬁ;ﬁ Hillo d i (Letivr Ao lorretat

™
—
’ il

Vo Qeliore Aifels 16t 1916

205 0. /%—/ﬁ /b

L. L. Job B86907- -M. & D. 16065.

H. Q. FILE No. 649-

NATURE OF CASUALTY

(e

¥ bt b aud /T2l /9L |
Y 1t cind e 7L ) el fo. /e

¢ ¢ v £

. M. F. W. 42 -50m.-10-15
H. Q. 177239 841,



I" e e - e e A e

~ LIST No. HOSPITAL DATE OF

ADMISSION

A 34b. Wofo Yo Race /0916 /) 100 L. ﬂam

2356 : Ak ?szﬁ/é

REMARKS




5 AN TR S o A s e R

Table Il1l.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. ; & 3 1.5 & 3,
Examinations for Field or Foreign Service, Extension, Re-engage- - Army Form H 1f3
ment, or Prolongation of Service; Issue of Surgical Appliances ; © be used for recruits 9"“5’“"8 direct into the Regular Army only.
Particulars of Dental Treatment, etec. | Army Form B. 178" to be used for Special Reserve recruits and

Special Reservists enlisting into the Regular Army. L{DC\
MEDICAL HISTORY of \C)

Apr, 24118 Vaccinated, - B, Lavioletts Moo, Surname_ C O N T ANT __Christian Name __ Pierre

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

Date. Brief details, and signature.

b

i, A\ Lo L et e M e o s S o P NP Ml e i AN S 6 X Taste L—-GENERAL- TABLE.
Teb, 48 AL S e Anti=Typhoid Inoculations do,. Birthplaee ... Parish fontreal Cnunty

Y P o e o e T e T T L L L L L n e d L L L P e

on 22nd day of Ogtober 1914 ,

at Montreal, :
Declared Age s ivs 20 years days.

L L N e e T T L (L A R T LT B R R R R R e R R A AR R AR AR AR EEEE RS FRE S SRS A SIS R A EEE E I i ]

LN N | ' N

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

Trade or Occupation Plagterer

Height e e : /] feet, /] inches.

................................................ R R B B R B R R R 4 e e A e e e R a A W-Eight vl e Yy .I, iﬂ__{:. » ]bs

Girth when fully -28
i

................................................ AR R R B S L N o e i Chest Expaﬂdﬂd in l:',hE'E'

inches.

................................................ Measurement Range of Expansion 2
-

Physieal Development ... Good

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

Amm .. Right Left

| e e R e e ot o bl e e e e o o T e et e i i s L ST S TV e VH.G ﬂiﬂﬂti on Bﬂl_arks
Number : 1 2

When Vaccinated ... b, 10

............................................................................................................................................................................................................................................................ i RE —~V-—
IEIDH L ] LA R L LA L B-1 V
® Pl - —

(a)

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

a) Marks indieatine con-
0
genital pecu]iarities or
previous disease

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

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

Table IV.—Service Tabls | (b) Sl:crht defects but not {()

hui’hclent to cause re- _
Date of Date. of Date of INate of

Station or Troopship arrival or departure or Station or Troopship arrival or departure or Apprm-’ed by ( Sy an aﬁu?‘ﬂ) Arthury !Nignault,
embarkation | disembarkation embarkation disembarkation
(Rank) = Lt,Col,

Medical O{ﬁg

at lontres]
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Table 1I.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.
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