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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWHRS)
L f’;m ________

& e e’
"G

1. What is your surname?.. ... ...

la.What are your Christian names ?....... .

1b. What is your present address?,.... . VA h A 13!'5"/ o
2. In what Town, Township or Parish, and in /s | / < g
what Country were you born?, ... /}f;?j/ 221 -‘*f’:” ZL 4{"”’ ﬂ‘iﬁLf#’/
—— L.

3. What is the name of your next-of kin?..........

4a. YW hat ig the relationship of your next-of-kin?,

5. What is the date of your birth?,....................... 5= /i”-’"’- } Z ?/Fk/ T I f;'il/
6. What is your Trade or Calling?..................... _.fé:i:‘r,/!p..g
A T T e P e R R O SR o A S ok e e M | /:7 e

8. Are you willing to be vacecinated or re-
vaceinated and inoculated ?.............cooocvvieiiininn,

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

10. Have you ever served in any Military Force?..
If 0, state particulars of former Bervice.

11. Do you understand the nature and terms of 5
BT BTSRRI CIL Y. . 5. ) dovns rytasiatlaseatonsasvomansSlinden Cpdrim s n RSty 035 o o 7»" UM S (o |
‘ o - 2,
12, Are you willing to be attested to serve in the R, N M
CANADIAN OVER-BEAS EXPEDITIONARY FORCE? / -

ARATION TO BE MADE BY MAN ON ATTESTATION.

> ....f,..mf:..-ﬁ - ,té‘r M/{—Lrt Lif GE T ooy do solemnly declare that the above are answers
made by me to the#above questions and thaﬁ they are tr uﬂ 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 atmched 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 serviees, or until legally

discharged.
- 1‘%0?” m;a%w/ (Bignature of Recruit)
"

Date.. ¥- 1"![ " R = St Ll oo Signature of Witness)

: —f/ﬂ( ... M&é«tﬂ-’l ..... u ;E__..-;:, 2. &7 ..., do make Oath, that 1 will be [aithful and
bear true Alllegianceto His Majesty King George lﬂfe FIfth His Heirs and ‘:xm:rw:m':rs:. 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 Suceessors,
and of all the Generals and Officers set over me. So ltf*lp me t':{:-rl

Date“m-ﬁ e ,f? 191 (_, _

CERTIFICATE OF~ MAGI&TRATE

The Recruit above-named was cautioned by me that if he made any f'ﬂ.]t-}ﬁ 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 bave taken care that he understands each gquestion, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the dﬁniamt.inn and taken the cath

4. (Bignature of Recrnit)

...(Signature of Witness)

before me, at.... [fA-F Lot

M. F. W. 23,
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H. Q. 1772-30-841. .
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App  Age..... Distinctive marks, and marks indicating congenita
(To be determined according to the instructions given in the Regu- pt—ﬂllll:&.l‘ll’lﬂﬂ or I}I‘[‘-‘FiDDH disease.
lations for Avmy Medical Services.) ' -
| (Should the Medical Ofllcer be of opinion that the recrult has served
| huflll:‘i\. he will, unless the man acknowledpes to any previous
! Bervice, attach a slip to that effest; for the information of the
’ . Approving Officer),
I
S 5%
130 TGS - e ol (I | B ft....o. % .ins
¢ . "(’iirth when fully ex- %‘ﬁqu
.= ::-i—" =
5535' panded.............. seng | sogoeg o9z AB. |
o 2 = £ B . |
= lHangnnf expansion.... (... 5..% ....1ns. [
Fa |
Complexion ., ... M8 OB e f
Eyes.......... 6(? Lot e |
. |
Church of England.............,ﬁ:f;:.”.\.:..... 5
Bosne dia g wl ") AR e Seo e e dpces o o oy =l |
|
SRy W AT L R I . e AT S P |
o O
c2= I O ;  ACN |
Eﬂ.g ) Baptist or Congregationalist.............. ...
'S B " . ;
5 GV OB (CREROIIB. . v/ 0002 ittt st mavs e fomtans |
.:-E .
= owtih <. 6L I
|
- W |
Other denominations................ccoooviiviiiviiiii, |
l{.Iju;-m_\urtJ,inmI-imnu to be stated.)
F % " = -
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 ean see at the required distance with either eye ; his heart and lungs ave 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 copgider hrm*}\-kf{}r the Canadian Over-Seas Expeditionary Force.
Date............. i S L e T 8 R ?w&m1
. : - |
L] 4 _.J-"_-F- -' r J
{ ! J .+ ; - | A Y 3
ety S A (o = Sl T e g D S e \ A NNt ¢ Lokl
| Medical Oflicer.
*Insert here "fit" or * unfit.’
NorTe.—Should the Medical Officer eonsider the Eecruit unfit, he will fill in the f g Certificate only i & Can ose W av
SR ableatot Al vl el Gt bl e & Su!illi'll.‘ﬁiil:—” 18 Wi in the foregoing Certificate only in the caso of those who have
CERTIFICATE OF OFFICER COMMANDING UNIT.
et N
..... L<ccieon.. having been finally approved and
r inspeeted by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctnes this Attestation.
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MEDICAL HISTORY SHEET.
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Approved by
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Birth ]_:-1 ace

: ‘ Date, [{J"tr'fﬁr EXAMINED FORt RE-ENGAGEMENT.
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|

. |
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Chest measurement E 7‘} | ‘ .
R'Iammuﬁ1 expansion...._Tinches.|  —.- S i i i e e et M. Q.

e
| | o ®

Physical development Lane e NS |

\ATIAL S
Small-Pox Marks..........._... 4'L'!KJ M.O.
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\ i
L e et L I =k ll- (—}l

gﬂr Moo cnignl o Leth Lo ds———

Vaccination M arke / Date. Result, |° VACCINATIONSE.
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¥ 6/ ’h’}?’{/ﬁfﬁ{#*/ M.O.
‘_?J

lebﬂr...
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N 5%
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- - ™ r 1
When Vaccinated lﬂst........ﬁ. A 15_ VRV

-

(@) Marks indicating congenital peculiarities O] —-s-rrm-|mrrrmem| crememeemr e e . ML O,

"1 e e | P N Ay R - - L o e - S S S I

previous disease. ... ... { et N e VR,

ek e S e e e A e i -

Diate. Result. AXTI-TYPHOID INOCULATIONS, K10.

(b) Slight defects but not sufficient to cause rejection| | |, . | [/ &F LR s <
TR (“L"'{” S W Lo el ) 0,

S

JLEELE ) MO,
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Corps. REGT'L ‘:- UMBER. HaniTs. DATE.

Inlisted umu_{.fi,.ﬁ.....d#y O

Joined on enlistment Va4 4 2K f«/’ﬁ.{/: 7 %

Transferred 1O —oceeeed

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DISEASE. REsyULT.
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el PO | 5/nfib A f
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[ ]
N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the mah becoming non-effective; the date and cause being stated on next page.

M: F. B.-313.

i —11-15. .
H. Q. 1772 30-438. .
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\ i O HOspiiad, ¥ frowm Hospital, et By: given. If an accident, state whether it ocenrred on duty and whether a Court Medical Oficer
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Form P. 85
1918—GOM —29-11-16,

&

Name in full.
]

Name & Address of
person o persons

FORM OF WILL.

I.. J "l:i LII_." . ji': i I";" :___.:"f_,.l'_. - -
. " Sa g e R S
Regimental Number. 7/ ¢ 0 4L X serving in/ 7 7 Batr $.CL

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will.

I DEVISE and BEQUEATH all my real estate unto ./’/7.: © i

hESTmStDBRANGH oWlecin. Gl Aem Vi Aecker

QCT 23 1918 et AR 8

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fill in Date and
Yeanr,

el {?F}.- - ,;’7('

s r’f "'}WH £ ’6' _ G- Adprtt ot ...

y
absolutely, and my personal estate I bequeath to -/ Tttt
O .47 T A KVt A Azt
_J-::r- _;?' / i ._" st ..-"; :-:r— '
r Vs N
&L el /-.ht:, ........ S £ et 457 Wy o I AR S e S ST

sbh RS A e R FF PR R T TR PR RS

IN WITNESS WHEREOF I have hereunto set my hand this.. 2 2. e

day of . &Y e C AD.191.7 .

¥ 17 ol

/ 7 \ -

e | I F - F
. L L - / F _._L r,_ {' .-.lr___r- 7 L

(Signature) v«” |
Signed by the suid Testator as his last Will and Testament, the same
having been read over aud explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subscribed our names as witnesses.

Name of Witness el ed S o Al . =
7 L P 2 ’ B
Address of Witness. . 7. AL | L O G A g
: . — -} - g i Y, P S
Occupation of Witness' - - a LA .~
- s 14" 4 < e K
Name of Witness (~Cc. &, ~ . A e

/‘{f :,_ffl" ' :}I_ 2 If':“':. T A e 2 o e e o 1_.'. &

3 ]
= e e = ’
- " o =

Occupation of Witness 7 2-c 4 e e e CQ

Address of Witness

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy, a0

| Q
in fuct everything except real Estate. (”}\'
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The 27th November
1916.

GEORGE WALTER AIGER.

1at. COPY,

—mi_—l—_—__

ALBERT LABRECHE

HOTAIRE

____Montreal.







o
I extend her powers uss such beyond the day and yeary
limited by law and for so long as shall require the
affaire of my esctate and sugcession.
5H0- I hereby revoke all wills and

codicils heretofore made.

Thus done and dictated by the
Testator to said Hotary and witnesses and by said
Hotury in the actual presence of sald witnesses read
over to the Tegtator who has deglared to well and
truly understand the same and persist therein,
YHEREDP ACTE 3=

Done and passed in the City of

Montreal, in the Office of the undersigned Notary
under the number two thousand eight hundred aznd
forty=Live,

‘ And after due reading hereof,
the Testetor has eigned with and in the presence
0f the said Notary and witnesses, who have also signe

ed with and in the presence of said Testator and of

cagh otherx,
( SIGNED) George Walter Alger,
L Auguste Audette,

1]

Thaddee Gauthier,
" Albert Labreche, lotalre.
THUE COFPY of the original hereof remaining of

record in my Offioce.

(36D) Albert Labreche,

Hotaire.







Fill in Only.—Unit, Number, Rank and Name.
Casualty Form—Active Service.

U‘Ij/it" Regiment or Corps I 0 s O by el e i M9 i st ot Bl .
L L " L
Regimental NDQIQDEE . Rank._z= rivete Name ALGER, George Wed®er /. . //. ,
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lieport Kecord of promotions, reductions, transfers, Remarks
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From whom ported on Army Form B 23, Army Form Flace ’ Date Army Form A. 36, or nth::::
Datee et A. 3, or in other official 1:]{}1’_11111“!(3!113:1. The official documents,
. authority to be queted in each case,
:r_ 4 o L -I il X 1_7._ a .-I"'JE e/ od -
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10-8-17| 0.C. 199t Transfer to the 2Zrd Witley. 10-4-1Y D.C.Part I1I
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In the case of a man who has re-engaged for, or enlisted into Seotion I ﬁrm%‘REHEr:{vei particulars of such re-engagement or enlistment will be ﬂntF!E‘PdT -
orps dutles, o

(e1)
alzo special gqualifleations in technieal

i ey Sigualler, Shoeing Smith, ete., ete.,




Report

Date

From whom
received

Hecord of promotions, reductions, transfers,
casnalties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A, 38, 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. 38, or other
official doouments.
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FORM D.M.8 1300

SURNAME CHRISTIAN NAME or NAMES REG..NOC.
Ry ex - L . 717022 .
RANK UnNIT Co. TROOP BATTY.
— "E_'
/o 24 F /¥ Zae.
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EPITOME OF HOSPITAL TREATMENT
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On this day, the twentyeseventh
( SEAL ) of the month of lovember, One Thousand line Hundred

and Sixteen,

Before Me ALDERT LABRECHE, the
undersigned Notary, duly admitted and sworn in and

for the Province of (uebes, residing and practising
in the City and District of Montreal, and in the
presence of AUGUSTE AUDETTE, mechinist and THADDEE
GAUTHIER, brtdgeman, both of the City of lMontreal,
witnesses specially called for the purposes hereof,
CAME AND APPEARED .I-
GEORGE WALTER ALGER, soldier,
residing in the City of liontreal.
WHO being of sound and dlisposing
- mind as appeared unto us said Hotary and witneases
has made and dietated his last will and tectament
in the manner and form following to wit:
lo= I reesipgn my soul into the hands
of almight Godj;
20~ I wish and ordain that my Jjust
debte be pald and my wrongs, if any, atoned for by
my testamentary executrix hersafter named;
3o= I give and bequeath unto Miss
BLLEN WILDEN, my beloved betirothed, of the City of
Montreal, all my property both moveable and immovea=
ble, reel and personal, monles in bank ete., insue
rance policies on my life, ete., in a word all that
I shall die posgessed of without exeeption or resore
ve of any kind, instituting her my universal legatee
in full and absolute ownershipe.
40= And to execute this my lastiwill

1 name and sppoint the said Miss Ellen Wilden, and
| e
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