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ATTESTATION PAPER. No. *
& Folio,

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

1. What is your name?,, MM g anr

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

What is the name of your next-of-kin? I llns

llllllllllllll

| £]

What is the address of your next-of-kin?,.,.. ... .
What is the date of your birth?,.. ... ...
What is your Trade or Calling?...............c.........

WY i e

BIO- O ERTRIOR Y . 5 i i s e

el el

Are you willing to be vaccinated or reo-
e b G e R I O S S ey
9. Do you now belong to the Active Militia?, ...

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

11. Do you understand the nature and terms of
your engagement?..............

12. Are you willing to be attested to serve in the
CaxaADIAN OVER-SEAS EXPEDITIONARY FDR{]EW”-M------...... .

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,;‘ﬁ!f.-'..-;_._..‘.,.{..(,{{.’_’.gf.f.;.,;’.. /{;{[.”/{/r‘{{zﬁj, do solemnly declare that the above answers
made by “to the above questions afe

true, and that I am willing to fnlfil 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 lagt longer than one year, and for six months after
the termination of that war provided His Majesty should so long requir: my services, or until legally

discharged.
..f.j.t::’l‘:‘?;.........(Sigua.trure of Recruit)
Dai'ﬂ_..Q....... Q*,yflﬂli f, ......,.'.::'.':.:*-:.f'.‘.“.‘i.-....,ﬂ.(Bignﬂ.tsurﬂ of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

- £ d

I,é{{;"}ﬁ/‘/“{.,ﬁ/(“‘ s )y 5 7 , do make Oath, that I will be faithful and
hear true Allegiance to His Majesty ﬁ'ng George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirg 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, elp me God,-
APt L et T (Bignature of Recruit)
bate.. D ehrter 20 L 1014 i Y M AL L LE  (Sigmature 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.

The above gquestions were then read to the Reeruif 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, and the said Reeruit has made and signed the declaration and taken the oath

e

. S
before me, at........7, W A G PRNRE by, SO o i 1914,

I certify that the above is aftrue cug?/nf the Attestﬁﬁnn*@ the above-named Recguit,
P SN fX D WA e (Approving Officer)
900 M.—& 14, W {: _. -l,ﬁlli.‘l

H.Q. 1TTZ1-14




Description ofmh

A~  on Enlistment.

Apparent 15&gﬂ....:ﬁ_..?..,..,}’ﬂﬂrﬂm_,,,,,,,,_,_,_,”mﬂﬂthﬂ. " Distinctive marks, and marks indicating congenital
(To be detéermined according to the instructions given in the Eegu- 1 peclﬂiﬂ.rltlﬂﬂ Or previous disease.

lations for Army Medical Servicea.) ' (Should the Medlcal Officor be of opinion that the recruiy hae seryved

before, he will, unless the man acknowledges (o0 n_.ngf previous
gervice, attach a slip to that effect, for the information of the
Approving Offlcer).

e L B Y . Ins.

Girth when fully ex-|
panded., Ll ...'.-f:!:é]nﬂ.

ment.

Chest
measure-

Range of expansion. .., ‘.....é.....ius.

Complexion |, . M

Chureh ol Enelanad. ..o ik s wsvsrovisin
PreBDYVEYIOD .. coccivivivianissnsonsivsinss

it N M e o SO Sl 0 el L
Baptist or Congregationalist,............................
{:Z[}liahar Prﬂtest]f:nts...&.......,..........-,...-,.-.H_....
Sihohn Colti I cimo

17y NS T ot o] 1 ST L e st

Religious
denominations,

%

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can gee 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.

e

I consider him*, % e dor the Canadian OverSeas Expeditionary Force.

e

F -
21 LA e IR
Dﬂtﬁ....-Q. Al g R g R .u..2++é‘-”......“..,.“....1914+ ..u":-'r;-,.‘;",”..rf....'.':r.,.'.'.;'.f.'.r':;:'."'.*.....u-.":...L:‘f’;:;l;f:’f*fi%.“r..ﬁ.ﬁ::i’.:. st A
..-""'"_ _.

Place.... /YA >~Y I\

Medical Ofiicer.
*Insert here “fit" or “unflt.”

Nore—Should the Medical Officer consider the Reoruit unflt, he will fill in the foregolng Certifleate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

e Ml o e i o i B N B e g et el - e R RS R B R AEI FFEEANT SR R IR A SR A RS S .
- _— — - _—— e r——
il e =
e p—— i = Tl - — — o ————
e —— e e ———— e - — e e o e e T 1 N T e ——y—— —

e e e Y

: : T ng been finally approved and
ingpected by me this day, and his Name, Age, Date of Atfestation, and every prescribed particular having
been recorded, I certify that I am sgtisfied with the correctness of

NOV 27197

Date...... 1014,
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MEDICAL HISTORY SHEET. ©121%
Christian NV mmﬂww

Approved by

Surnane \r

il

Ranhrs’)'/_w i M.O.

Date ﬂ‘:ﬁf ' EXAMINED FOR RRE-ENGAGEMENT,

~M.O.

- R E R e

Trade or occupation & =

B L ] B e 4y “-----"-—--—-n—-M-O-
L R P T e

waight - B e e e PR Lbs' e | | e e - —— M-Dq

Minimum._ . MO 1 inehes. |- ettt M.O.
Chest measurement Gl = |
Maximum expansion....L. 2 L nehes . e M.O.

PhvAlcatdovalopINenl o i e L SR M.O.

S e e e o e e e e - - o W el

Small-Pox Marks Coern o e R W

Arm__ Right. = Teft

Vaccination Marks
Nombar. <. or- a0 o

(a) Marks indicating congenital peculiarities or previousf-—-------- - B W e 0

Date Result ANTI-TYPHOID INOOULATIONS, ETO.

(b) Slight defects but not suflicient to cause rejection

e e R e S i g

Enlisted ﬂn-,___.?:f____‘._.---.dmy af,._"m

e o e i i S O ey - - &= -

ORPs. REar'L. NUMBER. HABITS. DATE.

C
Joined on enlistment ":1.."1."""b "- e [J)"“) (o} ’::1 ! r

[ | /

Transferred to.. ..... 1

2 ——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaATE. DISRASE. REBULY.

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.

50M—8-14.
H. Q. 177230438,
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Christian Nam L 4
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DATES OF
Uate of Arrival
Admission Discharge
STATION, at the into nﬂlﬂﬂa‘}p?mL from Hus:ﬁml.
Station.
Day ‘ Mounth I Year | Day | Month | Year

DISEASE.

Number
of E‘;H-Fﬂ

n
Hospital

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was ﬂﬂﬂlﬂ;&i In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it ocenrred on duty and whether a Court
of inguiry was held, Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations,

Bignature
of Medical Officer.




/

Rank qu * Name CONTANT,William, Reg'l No. 1218 »
If in perm. Corps,! :

Unit 22nd Bn What Unit ? P Married or SingleSingle,

Place and Date of Enlistment  Montreal 21st Oct 19184, Place of Birth 1,'Epiplianie.

Name and Address, Next-of-Kin Mre R Contant,.Lachenaie. P. @} € %D‘_i&: ‘

Relationship
Assigned Pay Monthly s Payable to
Relationship
Separation Allowance & Pavyable to
% o f
i Relationship ™
Discharge, Date and Place ) Reason Character
K rt ¥
'Eip?__ = Record of promotions, reductions, ¥
transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be guoted Taken from Official Documents
received in each case,

W A b2 e and. %‘){a.lq.. du‘a‘(?;,.a &HR Em}(&,hdwa 2.4 15 Fr. i 049 (o

G-915 o Mj’ml/wmewtﬁ ol b-9-15 1’2 0%z 45
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4 4 W mbenoed fox TRANCE. | Fstlhoofina |/5° 9 15\ Toml It lmo o285
nb.d 227 B Mz@m ko e 3t \20.2.0 ) T 17
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. ¥ -~ :
16 1 ! Kotilod "ol G lanbe ) 726 10 € LA 34
. o - [b ' : 0 ; 16+ Q. /s o« 356 o
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Report Record of promotions, reductions,

transfers, casualties, etc., during active Place Date EEMARKS
Siate From whom service, The authority to be quoted Taken from Official Documents
T received in each case.




(0178} — W t. W12165—2146.—1,250,000.—2-15.—C. & G.  Forms B. 103/1. . Army Form B. 103. v

CERTIFIT’D COR
- [ 4 2 < bt d R
Casualty Fnrm—-?ctw Servi Canadien EE::E;III-fo'lﬂ
—l T

Regiment or Cﬂrpﬁi& —— '?}E(LZ
Regimental Nn.__ff_/_é i__g__ Ranlaéﬂ/?"é/biame u‘m:bt @/

Enlisted (ﬂ)ﬁ /=0 [lyTerms of Service (@) —=Z2 _#1/ 2~ Service reckons from (a)-a?/' A il

Westminstcr Houge

Date of promotion to} e Date of aﬁ‘énintment ] - Numerical position on
present rank _ to lance rank roll of N.C.Os.
Extended. Re-engaged Qualification (b) *
Iteport Record of promotions, reductions, transfers,
—— —_— casualties, etc., during active service, as tak § i&marké B. 9213
i h reported on Army Form B, 218, Army Form Place Date : én rom Army rorm D. y
Date SR VREIG A. 88, or in other official documents. The ey FanEﬂ A. 86, or other
received authority to be quoted in each case. official documents.

J\DWWVQ/'WUM—‘S ! .ﬁ-mLI 1D ﬂfS
2075 |0.L. (., ﬂ-uywquﬂd'ﬁw alirend l'“*-wd/w %515 r’.l'l.mi
tj " a g | | Vel
10 76| A1

7.4.16 O.C.BN | GRANTED 8 DAVYS LEAVE |
‘B%b . M'%"-‘"’“‘/M 2876 |10 'l’m,f-byu?
19-5-16 |0C.Bn | Promoted CORPORAL vice Field  13-5-14 B.213 Pt II 0.38/8-0-18
' PAG0. wa-q%
-

.« Lapt, for Lt.-Col., A. A. G,
anaflian Section, G, H. Q. 3rd Echelon, B, £, E.

l

(7 Inthe case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such rc-engagement or enlistment will be entered.
b ez, Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.O.




i

Report -

From whom

Date received

-
Record of promotions, reductions, transfers,

casualties, etc., during active service, as

reported on Army Form B, 213, Army Form

A. B0, or in other official documents. The
authority to be quoted in each case.

Flace

Date

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

e e e e e . . e . = = =




Corps o2 & MM F. L, Date of

- &
No. "4 Namﬁ%‘— v Sare., Batty, S g =ik GG, Service or
é//d' f rgl 5 ﬂg . or- Company } 3: anlistmr.nt} ot /m ¢ Badges Proficiency Pay
Date of last entry in i ‘ } LD No. and date | Period not reckoning tumdl} Sheet No. Signature 0.C. Character _
Company Conduct Sheet| = = = = =/ & of last drunk } freedom from extra fine me Company, etc. f/%
of award -
Place Rints Rank dc:lﬁuﬁ QOffence Names of Witnesses Punishment awarded n]fj :::lﬂl; ?::g By whom awarded Remarks é
of offence ness | with trial.
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Place e Rank |drunken- Offence 'of order dispensing | By whom awarded - Remarks
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D.M.S5. 1300.

Surname Christian Name or Names Reg. No.
Q . 611Y
Rank Unit Co. Troop Batty.
Al . B S
Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
L3
Hosp.
Diagnosis

LI'I'.E-II.T} Diagnosis (if changed)
(2)
(3)

Additional Diagnosis:
R ROy in

DISPOSITION

2410 26 /é{;‘f ¢
EEEEE R SRR F RS AR E AR EFE AR NS B RS R R RE B AR 4=
L] LT (2]
L) - w-n
T T il i R an |
i
e
e T a8
ik BEEE e
L] wam
FREE A EAE R R PR SRR e ren A AR A RR s R ARG AR AR RRR AN

A

-

if more than one state present

.1

(14

Date

REMARKS

0.2 DEFL.
' 8 0.M.F.C. Londot,



EPITOME OF HOSPITAL TREATMENT.

Hospital \ Adm.
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CONTALT
Name willism

Unitgong GAN.BATTALION

Next of Kin

i Date

4/18 KILLED IN ACTI

W
v

Rank 2% Opl.

CANADA

Movement Casualty

ratumn appears on D0 L4356
0 read 15-9-16.

correcting da

|
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A340 05135 5~10
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|
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Movement

Place

List
No.

Notified
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_ SUR@ME. ‘ékir?-f G 2T /

CHRISTIAN NAMES ‘WJ{/MW

REGL. Hné/i 7. fﬂ RANK ;(/ ‘Zﬂ
glr 7 22 M / ﬂ

FORMER CORPS ‘77 / _..,;:,K

(047 -C— s\ °D

FoLL.

ZZZZM

NEXT OF KIN.

NAMES IN FULL 4 J}ai/cx 44/6’/?5 N 4

RELATIONSHIF TO SOLDIER tﬁy/z/uﬂ#

ADDRESS _ﬂﬁ/ M Lﬂ{ﬂ{ﬁﬂa/ﬁ{m

i

CHANGE OF ADDRESS

COUNTRY OF HIHTI-K,_,{_ ;La_(,é_, / % Jes i
PLACE OF ATTESTATION :7//‘,5;'} DATEGZ ///ﬂ//(,é

&n-{"wl'f:{ruhr /J;.rlin_a‘) Eﬂ,‘xﬂ?u&,J

L. L. 80°8.—M. & D. 6312 £ I e it - _ﬁ’

M. F. W. 22 100m.—1-16 H. Q 1772-39-53,

E




MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMFPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE /5_;5{3 : WIDOWER

RELIGION

DESCRIFPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
PLACE DATE

INCHES
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W}J W LT k;&?‘ AN\

Surname.’ . @O i 8 /9’ 5 i .
Christian wame.. e %m AR
Units. ﬂaﬂ:“'a’f@a @g«,ﬁ {fheatre of War.
Late of r'vl e. /9 ot "'/"J(;

b {
T Remar‘k( 1/!1 o &CJ cd‘)’l(.’_ (,,-_, AT Tt N
g Latest Address. X &€ /Lﬁi LA (— 4,.__

Roll fo %

200m.-6-21. -. ,4/\/ - 2. 733
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(This form to be filled in by all ranks on voyage to Canada.)

R RANK SURNAME INTRIAES | UNIT

FEEEEEEEE RS

o U oo o R R e e B T e e I WS e A TS e
(Street)

tﬂii:r or anni -

one person to be notified of arrival.............cciiiiniismmmsissmsinsase

station in Military District to which a furlough warrant is required..... %
e e Ty o L e N I e SO LIS NAS P PR W St UL TN O, | . Wk
1, is your wife on board...........ccccvviniinan. ..Number of children on board....................

A R R 2

Lo S L e W T R "W Nowd W WD
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Date of Enlistment MILITIA .ANE DE}FENCE o Date of Assignment

R e o Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS ' -
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

[.ﬂa | |

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
f’.- G 2
N7 e A, 0 B
) — ame W Co—
Rank /Qéﬁ Fromoted Reverted _ Discharge Address V)4 % e HL D A,
: - 4 P FL:., : _7" ARk
Soldier’s Name ¢ A =PUALNACPLL A/ 4 Change of Address

Battalion 2 5 . W A 1

/) , —f—
Beneficiary - ﬂk - /ll-' r f i H""‘}T VL 2

Relationship éy% Z ( ! ; /A8 ,f / ¢ /1 3

Address 4

= = —

ﬁﬁ;{{ g | | | ; J O ! Al 0 : | . | _ _ £ 7
||l K AN - o ) | /{; LRAG2L- ) J-{’Q"i {_{(// *J ((* ‘AL fﬁ”g.;ﬁf /dé
,I | | I I = A ¢ {J,ﬂ L /.-: LA oL f C/ b, Z} £ CAE AL ﬂﬂ/{ (e lLNM=E 7

-
-—"'-.J o j"r’ 4 .I-r.|
Adg. '{-{ 3 // . ."I--"I-'! ,,’f = 5 o # - F
i F J - 'y II? - :I d"t': ]:Ll: _— I;,n.. . E l'.
: i I . O gl &

. 128

M.E. W
400, —6-17—1772-39-1141

L. L. 22320—M. & D, 7563,




Date of Enlistment

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

No.

Rank

Soldier’s Name
Battalion
Beneficiary
Relationship

Address

PARTICULARS OF SEPARATION ALLOWANCE

Promoted

— 1 77e-38-1141

L. L. 25520-M., & D. 7493,

M. F. W. 128
6-17

4iNipE, -

Reverted

Discharge

Name

Address

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

e = ==




Reg’l No.

Rank 61218

Married or SingléSingle .
Place of Birth p, Epiphanie.

. OH—— _ |

Name g William,
If in perm. Corps,!
What Unit ? )

dontreal B].lt Oet ‘191‘.
Mrg R Contant.lachenale.

22nd Ba

Place and Date of Enlistment

Unit

Name and Address, Next-of-Kin

Relationship
Assigned Pay Monthly § // L Payable taﬁm.-‘?ﬁm ol L}rmxéﬂ‘lﬁ*ﬁ ai;rﬁ;@z i Jdrui.
Relationship
Separation Allowance & Payable to Entered on N.& e b
) é é/m Relationship o e (t-}ut lk‘L‘ Ef\\-
Discharge, Date and Place ( \g = Cf easurC’< 4 :”J é Character / 'f'r.
= v — - ~ - — — - — : g__b,ﬁ!-—fé"‘-fiﬂ: g —— -
! Date PAY Field Aliowance Youcher |
| o~ x| Other Total Cash  Assigned Other Total . Remarks,
Frem nf Rate = Amount o | Ra Amount  Credits Credits | o, Date | Payments pay Charges = Debits PIRS Casualtiss, eic,
/ 7/5’ | Beaia) [N, ., '
p— =¥ : — —_— — = - it - # 3 4 = r— — —
/-3 %] P .::’ Jo 0| 3] Il | 153 150l f0| | /| 13750 S159
?]—-—ffjf-'?-f.f 3;’ £ 5.“' IJ(.'" --"'Dg sl | J’#;u | 75}.” /0 1}5?-7;:: ? ?{;/’:z#i'f #/&E*J:
sl e ucagf-ffﬁau;ﬁ eatl @3 74/ | 1 ds3? "/ i
| | | | /083
/~5 83548 3/ |/ 5‘; -3; /e 5.0 57 9o /768 ¢o (>7103| 7794 , |
W -g-166-F.01 S|7. | 8§ & |.o |sd i |
G? ;fg:.,l’? 35. >S5 7. ﬂ[--yé ]'-"-5 >o g M }5? 317['1,-{;’ /B ":“?I =, f‘ag 5? %7@5.(‘?/;{- %ﬂ i% Ii
.;.,ﬂ,;r';;.m.” 37108 dolsd 5,7, 0| 3|ea 3569, Sr% sd { 187249 /% 1
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