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ATTESTATION PAPE

CANADIAN OVER-SEAS EXPEDITIONA

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANEWERS.)
1, What is your surname?. ... B i b b s s R
la.What are your Christian names?................ ... mmm o
1b. What is your present address?..................... Mo nt,rgﬂ n— - [ W H.nri '.'I.‘ulion S
2. In what Town, Township or Parigh, and in
what Country were you born?,.. ... ivpisssgeseiiserisirenn e AR L. CEES ... ... -
3. What is the name of your next-of kin?... ... . . m;wnt .........................
4. What is the address of your next-of-kin ?.... Hn“r.ﬂ ............... ...0%6s Henri Julien. .
4a. What is the relationship of your next-of-kin?, ... ... Wefe ..
5. What is the date of your birth? ... eGP GOEDER. Sthe 3888
6. What ig your Trade or Calling?........................ , SR Ry e e I e
(P E s G T A T e S RS T, ey, . (DT e o
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?.....................cccoeon i N ot O & NERTIEIPr e .
9. Do you now belong to the Active Militia?....... b i b nasi e IR s v e
10. Have you ever served in any Military Foree ?.. ... ooty iimts

1f s0, state particulars of former Service.

11. Do you understand the nature and terms of
yOUur'engagement?............cccocnenreoneniienarrensensvesssss risnis fon b denves s6vtnstrir oI . A s e S

12. Are you willing to be attested toservein the) .. ... YB3
CaxADIAN OvER-BEAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Jibcan, MY RODOLPER...AMYDT.......cccvvervevnee, , do solemnly declare that the above are answers
made by me to the above qu estions and that they 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
Furce, 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 a.nd (:rermﬂ.ny should that war last longer than one year, and for six months
after the eiéermmﬂ.mun of that war pro /1-515 Majesty should so long require my services, or until legally
discharg

(Signature of Reecruit)

Date...........June.. . J0th,. .. .191 § _(Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
g RODOLPHE AZOT . o . do make Oath, that T will be faithful and

hear true Allc-.-g:mnca to His Ma;eaty King George the Fifth, His Heirs and %uﬂﬂessnrﬂ, and that 1 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 obgerve podpbey all or ders of Hiz Majesty, HIH Heirs and Suecessors,
and of all the Generals and Officers set over 50 help mg S )

7 i ' / e

o AU AT IS Iﬂ?lﬂ“w |(Signature of Recruit)
TR i June. l0%We 191 6 LA A.....(Signatnre of Witness)

CERTIFICATE 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 provided in the Army Aect.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each gquestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the ocath

before me, at Montreal PeQ.

|||||||||||||||||||||||||||||||||||||||||||||||||||
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Description of ' ' gpedeipuz auves . . ...on Enlistment.

|
b
J
|
i
|
|
r
|

)

1

g
..Appare,ﬂt Ag&...,w..;jfeﬂrﬁ .....Ii......,..munths. | Distinctive marks, and marks indicating congenital

(To be determined nccording to the instructions given in th - culiarities or previous disease, :
lations for Army Medi Sﬂrvi?':.&s.} 5 i B P

Il (Should the Medical Offlcer he of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, nitach a slip to that effect, for the information of the
Approving Cfficer). .

Phe . e e L B T
Girth when fully ex-
e ves 434
Egg palnde{l"‘alu-!ll!+l.l-|-r|-+--l|.l|. --------- l; ...mﬂr
D&H ‘ . :
2 | Range of expansion.... ...353...‘:!:‘...1115.
COMPISEIONY o 0 o5 IR IR v vty s ont s nrams s mobset

iy BRMES PR CWBE SRR L ety
EED S SO G I - R
(Church of LT (el O S |

Presbyterian

llllllllllllllllllllllllllllllllllllllllllllllllllllllll
a

Methodist

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Baptist or Congregationalist.. ..........................
Roman Catholic...... XEB.. ..o,

Religious
denominations,
i

OB R A s e e AT R |

Other denominations
k (Denomination to be stated.)

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

CERTIFICATE OF MEDICAL EXAMINATION.

——

_— — e .

I 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 ean see at the required distance with either eye ; his heartand lungs are healthy ; he has the
free use of his joints and IW} and \We&]&res that he is not subject to fits of any deseription,

.
I consider him*, V.. g T for the Canadian Over-Seas Expeditionary Force.
- 1

Lo CacSen O
Medical Officer.

*Insert here “fit"™ or '*unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the caso of those who have
been attested, and will briefly state below the cause of unfitness :—

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

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

...................................................................................................................................................................................
="

CERTIFICATE OF OFFICER COMMANDING UNIT.

L - -

o MONOLEERE  MMYOT ~ ...........baving 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 Attestation.

Ciksiasinie e seeieney | DignAtare of Officer)

il

e el

Date.............Sune 10the 191 6,







el MEDICAL

]

_AMYOT

T T

Suriame.

e 8INAr,

Christian Name.._ . . . SVEOVEE

o . on... 208N e day of . dune 191 6
L E:sh-:ammed %' “#ug_m.u P.Q.

L e e it el

City or Tﬂwncum!ﬂl_
County . Stormont Pes0s

e e R Sl TS ) T AL

2wy E AR

Birthplace {

Trade or ut:uz:{:ur_\-zu:m:rn(‘H“BRE T

Date

I S P SR AU T s

i
e e

T e e oy 0 e N

Chest measurement {

Maximum expan ﬁiﬂlgz.tnc hes

Physical dﬂveiﬂpmentu-_-.-,.-.Wét!g(...‘..“.m e Mo

SsmaltBoiViarloe > o . EWUAR.

BTt 00 st

/.

Vaccination Marks {
Number._.__

When Vaccinated last. ... % &.ﬂ?

(@) Marks indjeating congenital peculiarities or| -

previous disease

=

(b) Slight defects but not sufficient to cause rejection

N IJIJF'I-.. e T T

et O ket i

Approved by

Rankl. ...

Fit or
Unifit.

n _M.O
................................................................ M. O.
. M.O,

3 - M. 0.

Result.

Result.

MO,

Y ACCINATIONS,

e s

Enlisted ﬂm_m:!...dny of

Montreal P.Q.

ReEGT'L. NUuMBER

DaTE.

Joined on enlistment

206%h. att.

/{:.i“.ﬁ'l '-.-. L |

22ngd cdu.Inf.pn.
B.E.F,

et W el W

Sy e

June 10th. 1916,

E’r.‘-..:"a _181

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DaATE.

INsEASE.

RESULT.

iy,

N. B.—This sheet to be disposed,of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-eidective; the date and cause being stated on next page. ,

“M. F. B. 313

400M. —1-186.
H. Q. 1772-39-439,

243 562,
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Date of Arrival
3 k| &+ =
Vol i BTATION. at the
' Station.

DaTEs OF

Admission
into Hospital.

Discharge
from Hospital

Day | Month Year

Day |Month| Year

DISEASE.

Number of

days in
Hospital

Hemarks on nature of the disease : how indueed ; if mild or severe; if com
vletely recovered from: whether any particular treatment was adopted  In
venereal cases state nature of primary discase. and whetler mercnry hias been

given. If an accident. state whether it occurred on duty und whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth orsurgical

appliances supplied. Particulars of prophylactic inoculations.

Signature

of Medical Offlcer.
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. Christian Name.. _poporLps . -
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b o)1t |
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d,‘«wm" et Sanuant §

Co
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At -Sur::;ame_....,
8k o

1



“Fo be uﬁed (a) for

IGINAT,

recrults enlisting direct into the Regular Army,

Army Form B. 178,

and (b) for men of the Territorial Force when they are admitted to

Hospital. Army Form B. 1784

to be used for Special Reserve

recruits algl Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of
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- TABLE I..—Only for_.admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.
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Form P. 85.

1918—60M—29-11-16. \

-
_I-"

Name in full.

Name & Address of
person or persons
to whom it is to go.

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

Fil in Date and

Yeanr.
Pl P
o
L
fa™™

of the Canadian Eiml.‘r Force do he1eby"m "Eﬁ“!mi;“;bﬁf}“ﬂ

made by me and declare this to be my last Will
[ DEVISE and BEQUEATH all my real estate unto

IIIIlrl'|r-|l'|r|r'|-|ll-|-'|r||'|r.-|-rr|r-l'|r-r||ll'|r-l-rr|‘I11-r"---'-r-I—| """""""""

Wﬁ t chri Ju:l.un ‘-}t.

IN WITNESS WHEREOF I have Reféunto#®8§l@ny hand this

Ay ... Lo L 4 AD.191...... J0th
hipril 7

K ’-ill;ﬁﬂt-.. (Sigmzhwej
Signed by the said Testator as lis last Will and Testament, the same
having been read over and explained 'to him, in the presence of us both
present at the same time whlu at his request and i his presence and in

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

Name of Witness

J O Hnlnulgubn.Cupt.
| Paymagter - s i ik
IEOt.h Canaddan nfantry' Hn.

Address Uf Wltues::

Occupatmn of Witness.

Name of Witness
itness. ... .. A'mestl't' bt e TN N
Occupation of Witness ... .

150th Overseas Bottalion Y. %.F,
N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Kstate.

D of Ve 15-4=18
"ransferred 22nd Bn. 24=4=18 A 190 383/1

GS .@l

243562 Amyot R. 280gq
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5 ) FORM OF WILL.
Name in full. I = iirhfﬁf}/;’; - Ald e f,/ﬂh\/

jfﬂ!*,-’, Overseas Battalion C. 2 F

¥ -

Regimental Number <. KL T6R . ...gerving in..
of the Canadian Expeditionary Force do hereby revoke all former Will’
made by me and declare this to be my last Will

Name & Address of | DEVISE and BEQUEATH all my real estate unto

person or persons
to whom it is to go.

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

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

. i absolutely, and my personal estate I bequeath to. 27"
Name & Address of 2 W . ( . Lo ", _ f.
to receive personal T4 y ; / | 9/'; /

g b e AL
S
=t i pate and IN WITNESS WHEREOF I have hereunto set my hand this. 20, . .

Year. s

{]H.)' iP5 A . .;'5:"'&("{4 L =1 T, A.D. 191] ,,,,,,,, : /
f {:;’-"’f,-;'i__.ff-‘/"-;%

[ ASignature)
| Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

out, ;{mmr as witnesses.

the presence of each other have subseribhé

.Y, .

-

Name of Witness

f ESTATES BRANCH Address of Witnes

480™ CANADIAI mm...v u

MAY 1611+ Occupation of Witness ... .. __ “\
M’UTM DEFT_ Name of Witness ... ... e S s, %A !
Address of Witness &g i

150tk Overseas Drlislion R
Occupation of Witness

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

in fact everything except real Estate. e
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;‘;-.____
4
L

MNov.

Jan, 18

Feb. i




MILITIA AND DEFENCE -

ASSIGNED PAY

OVERSEAS CONTINGENTS

sSheet No. 2 (Contd.) Name of Soldier. T "
PAYMENTS.

Month. Year. Chegue No, Amt, Remarks

Aug. 1918 = -

et

Nov.
Dee,
Jan, 1919
Feb,

March

Jan, ims
Fab,

March

April

May

June

July
Aug.
oept.
Oct.

MNev.




1-L. Job 5470—

& D, G888

Address

2 T 1
F/..-:r{i..”-f (P .'sﬂ‘
:;;u Whom
T~

Rate 5{-2:?"’ F

Cheque

Month No.

Year

Aug. 1914

Sept.
Oct.

Nov.

1915

Nov,

1916

Ao

MILITIA AND DEFENCE

& ASSIGNED PAY
OVERSEAS COMNPINGENTS

‘_I'J 1"'&.- =

/
¢ By Whom Assign

oo Z (/35 (2

Rank

Corps

PAYMENTS

Amt,

N

F o
P2NSION GRANTED ,}wmw: o)L=

PER Nf_'}__,“.‘ ----- aneAED

M.F. W. 12

S, —7-16
H.Q. 1772-30.810
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b

/ @ g:«/ T~
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MILITIA AND DEFENCE M. F. W. 1la.

4 SEPARATION ALLOWANCE e

VERSEAS %Z‘Wm
PAY NT S

Sheet No. 2.

hh.]nhiﬁﬂl Raq BEEZ

I S —

Oct. K/n?qﬂz_{ /f7 — M s -y f.c'..j'}r&/_ - £ r:;""-‘.,;;f: 2~/
Nov: A 207 = REr 2 ¥

May WP/ L | A3 20273

Jan. 1918

Feb.




= EEme—— e =

Mﬂnth-

Aug,

Sept.
Oct.
Nov.
Dec.
Jan,
Feb.
March

April

June
July
Aug.
Sept.
Oct.

Nov.

Jan.
Feb.

March

May
June

July

Aug.

Sept.

Nov.

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Sheet No. 2 (Contd.)

Year.

1918

1919

1920

Cheque No, Amt,

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks,

Name of Soldier—________
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- L. Job 31:]...:.‘_[‘ & D. 6574 MILITIA ﬂ‘é DEF{CE

SEPARATION ALLOWANCE

souns o Fasns'ot Sikile N no . PN
Address ? / é ,,;g’ ""a,é,/rzegﬂ No. 7 44 = é-z,&
_ 61?3% ‘-':;I/La%d' £ I3 Butt,
S s Cﬂfp\ 7. (.

0
Relation to Soldier To akint rf;s [gelungﬂ,l{y}m 6-6-7 f

wife, child or mother ]{ _w/'- when called out

PAYMENTS

Month Year Cheque Amt.

, —REMARKS

Aug. 1914
Sept.

Oct.

Nov,

Dec.

Jan. 1915
Feb.

March

Apl.

May

R o 35T PR e R s e -
OVER=PAYT . cscnccccnnon
EECGMERE .............

s.pC o7, ey 30//5

July
Aug.
Sept.
Oct.

o e
SED A

Naov,

Jan. 1016







7 R SERVICE GRATUITY C e e
Register HnMaa’J e A.P. File Hnuf’"’?’fﬁ' o

TO
A's DEPENDENTS OF DECEASED SOLDIERS

Regt'l NDZ?gjh(z' Name..... .8

Uit 2d = Pl >  Ragk s

Date of ::asuﬂty/l?“?""

W { '.f |
Was service performed overseas T........ /H‘u'l DR e

— P—
_-_- — —_—

DEPENDENT

Name.....& Relationship.. &% 88U ..........

AR i s s s e

Amount of Special

M.F.W. 2652
25M—6-20,
H.Q. 1772—39-1473

o0 -
Lo o T e e L e TS R s A Py pry o g TR e e $ o
k : o9
Less amount of Special Pension Bonus paid..... ... it 2 e MO Y A
A R R e, 7S T TR SRR N S i SRR e Ml A

i R 14
S ivontrnesiies Date 1ssued,..+f‘i.".".‘.‘ﬁ'.‘.....:f...,.f‘f,.._...... e
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LLosEess—ML & Boaidl

M. F. W. 127
300M-1-19

1772-30-1140

Name

Surname
Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

FIRST PAYMENT
Total |

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank

t Address (in full)
|
|

1

per diem; Fieid Allowance $ per diem. Separation Allowance $

SECOND PAYMENT FINAL PAYMENT

Cradits

91 days Cheque No.

A

Hemarks:

Date

s

Amount Cheque No. Amount Cheque No.
30 days B Rt 30 days C L

per month.

Balance

e — - — — G’Uﬂmﬂ}"mﬂntﬂ

Amount
31 days

to ba
Recovered
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J _ ; 8401 —50,000—21-40-16.
TLH Rank {, Name AITYOT, Rodolphe,” . Reg'l No. 2435682
y If in perm. Corps, + : . e g :
Unit 163rd., Bn. WhatpUnit 5 . } Married or Single llarri Ed,."'"" I =

s |
Place and Date of Enlistment llontresl ,PQ. June 10th. 1916. = Place of Birth Cornwall,Ont. %

Name and Address, Next-of-Kin Agnes Anyot,

e

976a. Henri Tﬂ.liﬂﬂ, Montreal., " Relationship wite,

Assigned Pay Monthly $ Payable to

D e— -"Fl"r

Relationship NIE. BR.B. NE. / 3/ ‘L

Separation Allowance $ ayable to
Relationship |
Discharge, Date and Place Reason Character
I
Record of promotions, reductions, transfers, REMARKS
o casualties, etc., during active service. . Place. Date. Taken from Official Documents.

Date. The authority to ‘be quoted in each case.

Report. ' e i [
I
received. , !

|

ARIRI Vo IN ENGLAND [Per o "S-Meoelag
N.8.D2-7 t>'Cth FES. BN, BramS’t

| ;E: - & - - -5 -‘ 3T
-I-"_'._f I __.I 1 ’ |" -:- ‘f,‘l 5 .-: -r.! I}
- - il ™ y ¥

%
| 7-1-17 I0th R, B|N TOY . of iCth RES BN Shore'm 7-1-E?|
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| - - ) " ! f Nl PIN=1 bR g Fr »
-;': . % 4 )t L L - DEL. - LA _,-'r g )

L=]

! T_I—'?"-‘-TT'_'T.'{‘VF.W?M T, O.8.0of I50th Bn | Witley., [7,3.F
522 2. 15 e SO.8. 22 /a* Vi I Lb_ 3, ff
W ar A, NoroseceA. el /o o
(7. #H 7] ga%yﬁ/ o o /3.5
vads 220" F@m,{{ (ot . Ba
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Hl.".]"ut‘t.

Date.

From whom

I'L"l..'t'i‘u. l._'i.L

5 . i = ] - L " " .
Record of promotions, reductions, transiers,

REMARKS

casualuies, etc., during active service. Place. Date - : e
= [aken trom Ofhicial Documents.

o
I'he authority to be quoted m each case,




” Fill in only.—Unit, Number, Rank and Name. M. F. W. 54 (A. F.B.103)
: . - - . 350M.—5-16 i,
: H. Q. 1772-39.920, ,?

- j 'j it
i, ol -
5 2 7, ...:5" & é o i
./,-Umt, Regiment or Corps. .....4.. &0 5 .5, /:% ?_,,--"' é ...... WP et — & A
' 7 & e F.
Regimental Nuﬁfi’”fﬁ} Rank. \/. £ St e Name..... .ccveene Lfiff‘“'“':’ 5%5"{/ ......................
C. E. F. S i F s
i //l‘.{."" R l/ 1 {‘ﬁ_ g .-SC/ / oA = & &
Enlisted (a).4%. 54 7{€.¥ Terms of Service (@)........" <. A =S 0t Service reckons from (@)............ e BT D
- i
~ Date of promotion to } Date of appointment Mumerical position nn}
present rank PR VAL R S tolanetganle - J T TS roll of N. C. Os. ol e e
Extended. .. ...ocooioiviivvin, Re-engaged...... ... Qualification (8).. oot AL ST A il
Report Record of promotions, reductions, transfers, I Re
i - marks
casnalties, ete., during active service, as re | taken from Army Form B. 213,
ported on Army Form B. 213, Army Form ~ Place Date
Pats || TR WA A. 3, or in other official documents, The | Ariy s Rt Oy OF  Sther
- received e e oo official documents

authority to be quoted in each case |

Ve T
3

- - 3 7 - /
i *‘? 4 -?‘1 ..; (] - A / A LA f .
I = ;‘y‘ H ?

pS=2-¥5 8= b, 0 g,0,8, on baing pc & 2e=2=-18 71 1
PR POV B 28 - LOFare . 1l o=20-
| EV =b0th Bnl.to 22nd Bn.B.E. - *_I\j;}i § *{1__]6___
. a & Listt -Adjutan’t,_/'@é’

L

for 0.0.15pth Canlagian dnf.Rattalion.

-
(e} In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, ticulars of such re-engagement or enlistment will be entered.
\b) e.g. Signaller, Shoeing Smith, ete., ete., a.lnu’zpa-oiu.l qualifications in t-aEhnic& Corps dut‘i:;. Fox 4 = [P.T.O.




Report

| Record of promotions, reductions, transfers,

casualties, ete., during active service, as ro- |
| ported on Army Form B. 213, Army Form Place

Remarks
taken from Army Form B. 213,
Army Form A, 38, or other
official documents

[ I s B

pei

7tn C...5. DIED OF WOUNUS reumiViy
Liv AULLUN , (uDSW Heaaq)

Jdeun-,uiunemu

WTunded

rdjﬂ-ﬂ---——ﬂ_d----'-—.--—-ﬂ----

Fl:;m?jhzm <] A 36 or in other official documents.  The
e |! authority to be guoted in cach case
23'1"3 3 =i=q [- ’:-L () 23"1"‘5
Ab[v/1§ 227 b 26/1)/8
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oM 8. 1300 SOM=21='1 17,
SURNAME CHRISTIAN NAME OR MAMES REG. NoO.

. ' 243562,
RMYOT . R

UNIT Co, TrOOP BATTY.

Ple., Que, 22,

HosFITAL DATE OF ADMISSION

7. C.C.S5,. 12-4-18,
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¢.L, 13-4-18, A187 Dang, Wd. 12-4-18,
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DATE
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EPITOME OF HOSPITAL TREATMENT

HOSPITAL ADM.
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