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o QTTESTATION PAPER. o 2 T o

o A ¢ Folio. :
nd CANADIAN OVER-SEAS EXPEDITIONARY FORCE. F 0074 &

QUESTIONS TO BE PUT BEFGRE ﬁT’I‘EST&TION

(ANSWERSR)

1. What ia your surname? ... ..........coeeein
1a.What are your Christian names?...

1b. What is yonr present address?...............

bt

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

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

4. What is the address of your next-of-kin?. .

4a. What is the relationship of your next-of-kin?,

5. What is the date of your birth?,......................

6. What is your Trade or Calling ?.,

T AYS VO INATEIRA T v e et i e

8. Are you willing o be wvaccinated or re-
vaccinated and inoculated ?,......

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

10. Have you ever served in any Military Force? .
If 50, state particulars of former Service,

11, Do you understand the nature and terms of ‘y
YOUL ERP PRI s i e st b epis et | (MaTE TR ik e mes e T RS s fu_f, ..... :
12. Are you willing to be attested toserveinthey (74/g

CAaxaDIAN QvER-BEAS EXPEDITIONARY FORCE? |

/DIEGLAR ‘E.'BFION TO BE MM}E BY MAN ON ATTESTATION.
1.0

ﬁ/F( /( D&ﬂ:;ﬁ _____ , o solemnly declare that the above are answers

made by me to the fab -:n ns and that the y are true, and that I am willing to fulfil the engarements
by me now made, rehy engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be affachdg to any arm of the service therein, for the term of one year, or during the war now
existing between Grdgt Britain and Glermany should that war list longer than one year, and for six months
after the termination that war provided His Majesty should so long require my services, or until legally
discharged. 7 7.

p—

W S \IM/EX gt . dojmake Onib, that I will be faithial and

bear true Allegiance to His Elﬂ]'ﬂ-tﬂp King George the Fifth, His Heirs and Euec{*&sﬂrs 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 Majeaty, H iﬂ Heirs an Ll Successors,
and of all the Generals and Officers set over me. ‘-ﬂn help me God.

45ignature of Eecruit)

f.(Signature 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 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 'question has been
duly entered as replipd, to, and the said, Recruit has m signed the deglaration an Ht&k&u the oa
A ..Mﬁq?.”lm

before me, at.............. V. AN LU K. this... /X :iay of...

.. ............... ' f ........... _(Signaturd of Justice)

f
M- .Fl w- :‘i’-r ':j

100M,—1 -154
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Description of. 77— @ 2 ’ﬁ”. : on Enlistment.

=/

Apparent Age... .77 ... WORTE. . o s months, Distinetive marks, and marks indicating congenital
(T'o ba determined aceording to the instructions given in the Regu- | pl'ﬂﬂ].lﬂ]‘“lt-]EE or pI‘E‘-?iﬂHS diseare,

lations for Army Medical Services.)

(Should the Medical Ofilcer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach o glip to that effect, for the information of the
Approving Otficer).

F

Girth when fully ex- |
PEIGES.. ..ol omeynvass Wi A 1

e - ' .-"l‘; W
= | Range ot ?a-nﬁmn.... | covensmizinminesIIBa
L]
Jom plexion A e e s

rrrrrrrrrrrrrr

(hest

TCas=1 0=
meani

=
e i— —

fChurah o Baplend, om0 o s

Presbyterian.................

SREMOIBROMIED .. R R |
5.8 |
) R T e : = e T |
-= & | Baptist or Congregationalist. ... |
S E . er ,
ez & |Roman Catholic...................... 5. o ¥ e RS . I

-

= |

& |

Other denomInations,...........o.ooooiiviieiioiiiiniivins |
,lk[[:lam}mimitic-u to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

- —

I have examined the above-named Reeruit 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 heartand Iungs are healthy ; he has the
free use of his joints and limbs, gl he declares that he is not subject to fits of any deseription.

I consider h.m*

 Medical Officer.

*Insert here “"fit" or *unfit,’

Nori.—shonkd the Medieal Cflicer consider the Heerult unfil, ke will fill in the foregoing Certificate only in the case of those who have
beon altested, and will bricily state below the canse of unfitness ;— ¢

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

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

= 2 .-H = - i =3 -
:_‘__;I i '\I-\._.—-'-"'-L' —— 'I- - ;,
e e e e e o I e ey ke e e e ST e

[ B R LR ]

oevechaving 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 ﬁgﬁéﬁtatiun.

X~ E \) \:; A
5.~ .;)Pq.,}.cl-.,Hfl:.'hn-.,i.,.:,.:._,.....(Signaturﬁ of Officer)
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" MEDICAL HISTORY

(] ..
-QIH'??-H??M}.......[ £ 5 2 e, Christian .ﬂfmmeh,_‘é‘w

——— ———— | mee = s = =
- - — e — — —_

- :—4 Approved by

5 nn_‘_-.__’f.__,/r.l}my-ﬂ?f,fz*.; M 0.6 e

T .
mxamined Ll
J } at ‘

O S S e 0 e iy e e B - il =

. — :
L{j‘mmty____,,____,,__“___ A Fitor |

e Date Uniit EXAMINED FOR IE-ENGAGEMENT,

5 -
LT J - __.._...--t.:-.-::::.-ﬂ"
5 [,11-}* or T{]tﬁ'lﬁ}:ﬂf— d 2T e S S ISR N 4 1
Birthplace

B0 h T W S WD 00 AR SN 5 SR PR

”T 5 M.O.
Trade or occupation ... 2. 0T et

IIL.,_..FI]LH_H_J—___F?EG-;?Inﬂhe'% R S G

Weghe . Al Libs. O T RN

5 Minimum._ e ,---,,,,,é,éﬁ,, _,__i I]ﬂhﬂ'—ﬂ. w543 e T o s e M' 0‘

Chest measurement

( Maximum Oxpmlainu.-_ﬁ_ﬁ_jnﬁhea. ;

Physical development.._ SR

Emall-Pox Marks... .o W

e —

Arm..  REhe . oo oleik .
Date

Number. ... _./- L7

When Vaececinated luatf?"«?fo

(@) Marks indieating congenital peculiarities or previous|-————-esfmt.. e

dizgease M._

S
_.-Ef_, f

Vaceination Marks {

e I 8

R L L R T T T LI!- {-_j'

. Date Hesult ANTI-TYPHOID INOCULATIONS, ETO.

g - e R e LRl EE S mEm e W as s e

(0) ﬁiight(dﬂfeciaﬁ but not suflicient to cause rejection

Krbrstod oM. ... By

— ——— -'--

Corrs. REGT'L. NUMBER. HapiTs, LIATE,

Joined on enlistment pPreoose a¥

; B N W oy e R *---.d—-l--—.-l.;-‘u.--...‘rf..._
351‘"1‘ 1""} I'lr'-'.""'l"F' Y R lﬁ-Ll'H-i-i- Nl Fl A

Translerred to.. ..... .

— = = o — —
— = - - —— —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. IISEABHK,. Hesuir.

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

El‘l. II"l Ei 3!3‘-

bl . —8-15,
H, €3 177235430,
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch - Z I/ 5/L
. “ — b

OVERSEAS CONTINGENTS

s — |

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

0 500 743 s o
Rank [_ ) JLromoted Reverted Discharge Address /Zf %ﬁf/ﬂ%ﬁé; j JH,A_,
Soldier’s Name W z | /ég /w Change of Address 4
Battalion JJ lf{ jﬁ; z/, 74: Z/Z, 1
Beneficiary / 2
Relaticnship 3
Address [ 4

Date B Ag‘fﬁ“t A’E?;"t -Tnta! 7 1T "Lt P REMARK% T :

128
§iing, —6-17— 177 2-30-1141

M. F. W.
L. L. 2220-=-M, & D. 7693,

e = = - - = = _— =
— = — —_— — e — —— — . el —_——-——— e — =

-~ 4| y I, =
fr & ; y - g ) :
i 258 2o 25 Po g

Var | clsias N CRLY 37k 5908 £577
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: ol LG .
I - ! | - . | .F-"'El _‘5_ ":"*_‘f'nl“II !
/ 'r;?f_,{r” =3 VLLED & 1S5 s
vy/a = - =1 h T TR S e 2
e (3-3-1%
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Pensions I'Entifiﬂd

. | bt e a1

| ' - Died of Wounds % Data.-..-.- Ih-.2o7I5 . ‘
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Date of Enlistment : MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE
No. Name
Rank Promoted Reverted Discharge Address

Soldier’s Name

Date of Assignment

RATE OF ASSIGNMENT

Change of Address

PARTICULARS OF ASSIGNMENT

Eattalion 1
Beneficiary 2
Relationship 3
Address ' s
Date Cheque Amount Amount Total REMARKS

No. S/A A/P

. 128
T2-30-1141

Bz

i‘.-

M.

F
4. —6-1
L. L. 22320—-M. & 1. 7963.




MILITIA AND DEFENCE : M. F. W. 12a.

e ———————

Bim.—12-15,
ASSIGNED PAY At
"Wfbm A s 4 QVERSEAS CONTINGENTS _ -
Sht"ﬁ't No. hﬂ?ﬁ'&fﬁv Name of Soldier. L. zf.z —
L. L. Job suuuz2.—Heq. 6 BN DML D e 3&’*‘1‘; /{‘_? h—-*j,_f_ | y it
Month., Year. Cheque No. Amt, %/L__S b g B, Pemarks. c !

mfo’ /5

/. 7 /5
Giw” vl W -—45:

7 A 62 -.-/ S
s JP)IRRZ

swe /5&53 /5

Oct. \_ -
= 74 :AT
’ £ J = = P
Nov, e /J LA YZ S

> w233 >-;,,f

Jan. ¥ 1917 J "H /
Jan ry. l.’-“' Ko ’; .

Fezesé| 15
March |

May

April 1910 /J 7 /J“ A
h

May g" I.f{ f"/;f; Y . e |
June /b} / =2 ? f \5 A \S
Juiy 7? /¢ /{0 <

Nov.

Dec,

Jan. 1918
Feb,

March

April

May
June

Jiity

—_— = - — —




"= T x A
AivALITILE) s 'b.F.'LI.E'.

LUg. 1918

1
1

"o
Iviaal L.

Pt

.'Ii_[-'l. . |

N
Wiy
June
jul

Jan., 1320
Feb.
Niarci
Anril
N ewm
.h'u -.l.i_p"

June

july

'-.r; e r+

OV,

J.'!'u':].: !

MILITIA AND DEFENCE -

ASSIGNED PAY
OVERSEAS CONTINGENTS

PAYMENTS.
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anCIDAT S,




] : - M. F. W. 12
L. L. Job BR7T3—M. & D. 6195, Nm.—11-15.

. MILITIA AND DEFENCE ' H. Q. 1772-39-819,

ASSIGNED PAY

_ OVERSEAS CONTINGENTS
} ;‘}-:fj "B é Qf{‘g‘t 7

To Whom & B At By Whom Assigned 20 &t 3n ff\{gﬁ%

Address /-2 Regtl. No. _2g» 24 5

Rﬂnkd_ L, -- ilf

j [x} L /E‘W b s /{” /ﬁd{ Corp s kA J;{,sz_f_.,f O = e g T
R |

PP -

i /2%?, /3 J_EEL?ENTSSFL ALE;U AGCOUNT H\! EPEU. H?I‘{!. LEDGER

Month Chﬁ‘i““ .A.mt. REMARKS

Aug. 1014
Sept.,
Oct.

Nov,

Dec.

Jan. 1915

Feb.

Marc!

April

June
July
Aug.
Sept.
Oct.

Nov.

Dec.
Jan. 19156
Feh,

March Ve /) DV
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L. L. 10226 M. & D. 7814 MILITIA AND DEFENCE M. F. W. 12.
2om—4-17.

ASS IGN E D PAY H. Q 1772-39-819,

OVERSEAS CONTINGENTS

& \ V. ' ' _ '\ ’ s
To Whom /. /71;_;;‘,&?,{1, : /’, T v By Whom Assigned Sl At AT - _F 0 A
Address S s | Regtl. No. 5 7~
Rank

Corps

> <, , | o PAYMENTS ALSO ACCOUNT IN CURRENT LEDGE

|.I.|i
T j-"' _h_.-"= Fi : _-_,.-i' v b i / . - LU

Month Winn Cheque Amt, @ REMARKS

Aug. 1814

Dec. 1"

Jan. 1915 i

Feb.

March

April
May
June
July
Aug,
Sept.
Oct.
Nov,
Dec,
Jan, 1916
Feb.

March
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P-56

Rank Name UBIN, rel ix Ernest Reg'l No, 50 943
1.7 T A T If in perm. Corps, | SR
Unit il g e Yed eile What Unit ? | Married or Smg].a 2 0ELE
P —— . b1 T 1 Q1 & 4 ' 8 -
Place and Date of Enlistment Quurotl, 4000l Jully, Lul0, Place of Birth L FOLAX, UG,
Canage,
Name and Address, Next-of-Kin sdonard, Auvbin.
+ . . - 7 QEP 1411
.E ‘_.!:] ?1?“ .Lﬁ Y L -..!'n{l; ¥ ‘=%t | @ Ralﬂltiﬁnahlp < -t {:!-# ,ﬁp* ‘:}1:"1." g ttj
: _ o ) 1
Asgigned Pay Monthly $ /g~ — Payable to.<&2 . . = AR L Y ,:=-_=-—ﬂt_,, B S O,

Separation Allowance

.

Discharge, Date and Place

Date PAY Ficld Allowance
lie. Ne.
To of Rate Amount nf Rate Amount
Days Days
-d;# -
a &l =
e e - = F P ol [ = e =7 " &

Relationship
Payable to
Relationship
Reason Character
Vourher
Other Total Cash Assigrod Other Total Remarks,
: Balance ;
Payments pay Charges Debits Casualties, etc.

Credits Credits
No.

¢_--'5""'“-"'l‘. -

M AN .j

|
Lt 'L.__'F 511 N i’ s

AV R EWIRl S aNE

Date

sl O eSTo

cUl Y
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Date PAY
No.
From Ta af Rate
Days

Ficld Allowance Voucher
- — Other Total v =+ Cash Assigned Other
Ho. Credits Cradils - Payments pay Chardes
Amount of Bate Amount No. Date
Days

Total
Debits

—

Balance

Remarks,
Casualties, etc.
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Rank Name AUBIN, Felix Ernest
If
Unit 35th Bty, C.F.A. wil?afeﬁfngmps' :

Place and Date of Enlistment

/ Name and Address, Next-of-Kin Edonard, Aubin,
Actonvale, Quebec, Cansda,
Assigned Pay Monthly $ Payable to

Separation Allowance $ Payable to

Iischarge, Date and Place Reason
Hi.']ml'l. v N LS . . 1 L e "~
Record of promotions, reduetions, transfers,
=, : casualties, ete,, during active service Place
p K'rom whon . )
Diate. A RAt 'he anthority to be quoted in each case
eIV R =
| ,.-"i i //"
E .-"'r.a"' il P ,.l” | i a4 . 0y
y, 1 2 M/
o
3
y. -5 T 44, 2
= I-;ﬂ"‘ {

SOS f Jesete a6 /0 “ /I e :

e

X ; AT 'E

24 5 1 “

Montresl, 13th Jan, 1916,

Reg'l Ne, 300963 =

Married or Single Single

Place of Birth St.Felix, Que,

Canzdsa,
Relationship Father
Relationship
2 .
Relationship
Character
4 LEN
= =t
(REMARES. .,
L]Htt.l Tak HHHHI!#“H * lhn &4{%{“.{':.
< =3~/ o " e Lel S
4 i "f -"’-r r 4 L
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Record of promoetions, reductions, transters,
i . 3 de P iy Mana
"--Hliilli sy B, during active service. Pl

Iil_.;!ln- .'|lt1||--: il"".' Tt he 1!||'-li.l.'1; ‘ill: !-‘Ll.i‘i: Cise,
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" Fill in Only.—Unit, Number, Rank nmi Name. ML B W

3 . CﬁSUﬂltF FOrm_ACtive SEI'ViCe. L"_i_;t T 4 hlm lﬂt.ﬁ.
' | = ——#
§F o . Unit, Regiment or C‘nrpncﬁjﬁ 'E(ﬁ - ({i{ygg,? / v "?“7/66)6{‘?

Regimental No.. 3 g ? é- J_

}_{ |

Rank._.2Y ¥ 7.  Name. At
C, E. F. S At S
i_u ~t : 7R
Enlisted (a). fﬂ ',7 * Terms of Service (a). o 2ty < .:E;' LY I | Bervice reckons from (u).!‘-:’lf :Erﬁ-*...;.-.tzf.i.‘éz.
e = A '

Date of pmmntmn to
present rank.

} s e e L e R B R R —"—

Date of wpmntmpnt
to lance rank }

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

Numerical position

roll of N. C. Os.

ﬂ]l

e R e

xtended Re-engaged_ =" . % . Qualification (3).. Yarmer e
Hepart Record of promotions, reductions, trafsfors, ‘ -
cpsunlties, etes, during active sorvice, as re- T{tfnlltl'l-lhi 3. 2N
it wibota ported on Army Formn B 213, Army Form Place Dale Hken f'.“il!'ll N ~!1~”m1 e
Bavs received A. 36, or in othor officinl docmnents. The i l'ﬂ}ttll et
- authority to he quoted in each case, S i
é % Z :_ﬁ:_ggﬂ 94 X __A&/4 .
&aw —,ﬁﬁ-‘ 4.3 = 3 e
Fabarced from Canade
liseabarked Fngland
&t
j2-746 | § "{)de Pubarzed for oversess
Z&ré«csj W5 Ao B,
_ /7‘9,.:54 /3. 52{-/"?' J/’é
Pz O /7> a.‘.'/ 7/ré
f RIS #4945 _Lte

Pz O 2,4 M—Az 7.

{} In the ease of A man who has re-engaged for, or enlisted Into Section I). Army Reserve, particulars of such r
tb) e Bignaller, Shoeing Smith, ete., vie., also special qualifications in technical Corps d qm-g PelaageHIcny e anlistoan s will e Entrﬁﬁ']* 0.
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Heport Hecord of promotions, reductions, transfers, P
casualties, ete., during active service, as re- 3 - S
v : ported on Army Form B 213, Army Formn Place Date T':LEE n;‘.““ AT!' ;;? ot
I'ate U A, 38, or in other official documents. The e s
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;,/-J/V/gz, A M ﬁm,,{ /&@E& 7, /-74/; Lzr5 PO3Z 27397
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