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ATTESTA’FI@N PAPER‘%‘;) No, 220474

| olio.
CANADIAN VER-&EEE ‘EXPEmmq‘)NARY FORC : &P

e QUESTIONS TO BE PUT BEFORE ATTESTATION. %}/\

(ANSWERS.)

T, What 18 YouD BANOT. .. i s bisraioniivierssiniis

&

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

-3, What is the name of your next-of kin?............
4. 'What is the address of your next-of-kin?........
5. What is the date of your birth?........................
6. What is your Trade or Calling?...............cco.e
7. Are you married 2., ...........eveoer: t/;pﬁhm Fouwrnier (mother
8. Are you willing to be vaccinated or re- udlg s age

9. Do yor. now belong to the Active Militia?,..

- 10. Have you ever served in a,nyMlht&ryana? RV @ crenes M TMARA NI, A0
If =0, gtate particulars of lormer Service.

11. Do youn understand the nature and terms of
VORL engagemBnsT. ... i, iuiuisiinisiintanstisniisiss

12, Are you willing to be attested to serve in the
CANADIAN OVER-BEAS ExreEDITIONARY FORCE?

W
%{ ; (Signature of Man.)
MC&M W—Eﬁlgnaturﬁ of Witness.)

DEGLARATION, TO BE MADE BY MAN ON ATTESTATION.

AL CAAAEALLAAL LY ... do solemnly declare that the above answers
made b me to thé above qneatmns are tr : t I am willing to fulfil the engazements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Fﬂrce, and
to be attached to any arm of the serviee therein, for the term of one year, or during the war now existing
belween 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 services, or until legally

discharged.

Date. /7/6(

bear trua Allegiance to Ilis Majesty King George the Fifth, Hm Heirs and Succeaaura, and t-hﬂ;‘h I will as
in duty bound huneﬂtiy and faithfully defend His Majesty, His Heirs and Suecessors, in Person, Crown and
against all enemies, and will observe and obey all orders of His Ma jesty, His Heirs and Successors,

Dignity,
and of all the Generala and Officers set over me. help me Gud
@ Z....(Bignature of Reeruit)

.2.«9,4:4‘911
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 guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

ke this........ AL . day of...

M‘% %y (qlgnﬂtma of Justice)

-named Reeruit.

I certify that the above is a frue cgpy of the Atte fi?f the abby

..(Bignature ¢f Witness)

before me, at..

.................... ..(Approving Officer)

= — e HEotonel
M, F. W. 23, - )
200 M.—7-75, 0.C. B0th OVERSEAS BATTALION, X 3

H. Q. 1772-530-841,




Description of Wm @%mﬂn Enlistment. # ¥ |

Apparent Aga:-.._.._Zﬁ..“__ynzu-s e ires mparveram TROD GRS, | Distinctive marks, and marks indicating congenital
peculiarities or previous disease.

(T'o be detérmined according tothe instructions given inthe Regu.
lations for Army Medical Services.)

| (Should the Medieal Officer be of opinion that the recrnit has served

before, he will, unless the man acknowledges to any previous

| gervice, attach a slip to that effect, for the information of the
1

Approving Officer).

Height ... g i ine. |

¢ | Girth when fully ex- Il.é'c“ — "7‘\-9"}\’9
[ ¥ e i e

S :
R a
57 & panded............c0 | .22 87 ins,
T8 |Range of expansion....|..... o7 ins.

SRS B Y
S : ML\_,-\_.——' A/W 3
o3 cTs+d1h 4 o<y MR AR e By e orere A SRR

E}T‘-:.-H+r!+|-.+rra.--.--.-- b O el o o Tl o W s i B 8 o O i B - i gl i B

Churceliiof BRgIANA... ...l aas i s

P EREIRYEBPIARY 5y Shis i iins iy by adings

Baptist or Congregationalist...............

g,

REHgiuuﬂ
denominations,

Qlirer Profostatibs 00 %, iliadositod Miasim =
(Denomination to be stated.) X |

Roman Catholie..........70 ... R, e ST TR

Jewish

S — T B e =

CERTIFICATE OF MEDICAL EXAMINATION.

== = I —

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 ati the required distance with either eye ; his heart and lungs are healthy ; he has the
free nse of his joints and limbs, and he declares that he is not subject to fits of any description.

-

I consider him*, K™ ..o for the Canadian Over-Seas Expeditionary Force.

Mediecal Oflicer.

*Ingort here "L or "uanifit.”

Note.—=hould the Medical Officer consider the Reernlt nnfit, he will fill fn the foregoing Certificate only in the case of those who have
been altested, and will brictly state below the cause of unfltness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

,,,,, @é’%éﬁﬁﬂﬁ?ﬁf’gﬁffﬁﬂ?ih&vmg been finally approved and
ingpected by me this day, and his Name, Age, Dg:?@i Attestation, and every prescribed particular having
been recorded, I certily that I am satisfied with the correctness of this Attestation.

........................................................... a.ro. (Signature of Officer)
— Lt.Colonel

0.C. 80th OVERSEAS BATTALION, C.E.F,

\
/




47th Battalion Canadians,’
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#220414 Private AUGER, Alexander,

20221
% For i s
! Perforated sheet for Will from Pay Book of Reg.
? No.2204/%
E Name d}?{ HprLle Q/Z?A’\. 4
; Unit.... _ZWE’W ¢ _—.f’i S
% mtlitntz Will,
= *--'é jﬂi 5{2{:. WE‘% ﬂ/éf/%f—‘
. Nl A - :
STATES BRANGY | 4 bl /o
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Christicon Nanwe ™™

—— e o am

'

o Approved by

Examined

City or Town...........

Birthplace {

3505 b RPN TR g - sl SO . & TE R Riff{ | EXAMINED FOR HE-ENGAGEMENT,

T 7-"' ’

I T A pppp—
- e ] e e e B e i i e o e e e o e W W W L{*O

Apparent age....

Trade or occupation......... L3 SR

Weight.__. /bo - < 0 i ol PO SO SRR S SR o N D

30

Minimoam .o AICRBE, [orememssems e e e Sy

Chest measurement =
Maximum expangion. > .. dnehesd ool Lo MO,

Physical development.............. sl e L AD

NENTR R P S P ——— e B o T o
e

Bk -Pas Marks.. ool o RESRE o M.O.

e s e e v [ 1 i B | O R e e o o S el il . B N T YO N O 0 O -

Arm_ . Right Loft. = o— "

i i el U B e T T S I s )

) I Date Result
Vaceination Marks e e
Nomber . e T s T

pam————, 58 ]

a)/
MiEby Waadlnnted Toabc o e 771 ¢\

(a) Marks indicating congenital peculiarities or previous 4 SN« IUST NN W = L e e P R

disease ... 20F "i e ey .__1310

Dite Resnlt ANTETYPHOID INOOULATIONS, ETO.

Enlisted on..._ 2. O da b/ o b R N ——— T

BREGT'L NUMBER. Hanrrs, DATE.

Joined on enlistment ﬁ‘ﬂMCf‘? j.z ) 4’/4

Transferred to.. ..... ,.:,// @m{gﬁ RRO A /A _72;wzf < 1—"*";,{;-:'5

47 Rae- Grllly, Py 10

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
_ STATION. DATIE, Disiasi, = I'H—:;'l.';_'.

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Serviee, on the man becowing nou-effective ; the date and cause being stated on next page.

M. F. B. 313

~ 1AM~ -';I; By
H. Q. 177220439,
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Christian Name---jf-

B T e B e

TEEa e

D
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-

STATION,

Ilate of Arrival
at the

Station

DaTEs OF

~ Admission
into Hospital.

| .
Day |Muntll. Yoear

Discharge
fiom Iospital.

Day

AMonth

l

|

— o

Year

o T o TR D R e

DISEASE.

g

Number
of days
in
Hospital.

Lemarks on nature of Lhe alzeasse @ how induced : if - mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted.  In
venerenl cascs state nature of primary disease, and whether mercury has been
given., If anaceident, atate whether it ocourred on duty and whethor a Courl
of inguiry waz held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoeulations

Signature

of Medieal Oflioer.




R—122

TLH, Rank Name AUGER, Alexandre Reg’l No. 220414

; i
_ If in perm. Corps, ]
Unit What Unit?

[
Place and Date of Enlistment /(ﬂmm/ {ﬂﬂ# fm {?{f—r\ ;f,‘ ’ri" Place of Birth ﬂuﬂ ] G}%r L%Mmm ;
Name and Address, Next-of-Kin /\9&1&4&&/ %mw W’ Nutl Wie/ (andda

Cin

Relationship Y 41~

Married or Single -alpns)

Assigned Pay Monthly $ Payable to

Relationship
Separation Allowance $ Payable to v
. Relationship

f'- )
%

¥ . € ‘;4 A
Discharge, Date anid P‘ihr:%z,r B Reason Character

! s 'll
L Yy jr
o
Reapor : s a
RO Recded, of prowfotions, reductions, transfers, REMARKS
™ ' [ b N i o T e
R i casualties, ete., during active service. Place. Date. = SR _
rom whom - Paken from Official Documents.

The authority to be guoted in each case.

Date. ;
recelved.

[ f:_ .f.' L " r e 3 f.,.-l"._ _ _,r'l r .._-' -~ ::;// = : 4 . -‘ e . :
o 5 Liaes TR : Ao /G G NI (755, VP A FG-7
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Report,

From whom
received.

Date.

Reecord of promotions, reductions, transfers,
casualties, ete., during active service
The authority to be quoted in each case.

l:i:;t_:. .

Date.

et él

HEMARRKS

Taken from Official Documents.




CERTIFIED, CORSE
2 0 MG 1916,
D, L0 DON.

Gl

N\ l
L :i E': . hE LS

Date of prnmbtmn to
present rank.

Regimental NGQ =56 ?f/ /4 Rank__ A

Enlisted (a}‘é?" __/ZH_. Termq of Service (a) ﬁ“ﬁ’k%’é_x W ey o/, Ll B

Fill in Only.—Unit, Number, Rank and Name.

Casualty Form—Active Service.

Unit, Regiment or

. K. F.

Name _~— _

Date of appointmeng’
to lance rank

M. F. W. 54,
Iﬁlim 10-15,
W

As. BATTALION, C.E
il e 8 D

i "":j,' =

7/, @ Bervice reckons from ( u)f%_yz}:&z _____ /?’F{

} SR I E—Ey e W

. S s e

1

Numerical position gh
roll of N. C. Os.

Extended...... Beetgagbdi o iinal v QUaliBoaBbR 0 oy o o s
Report Record of promotions, reductions, transfers, Romarks
casualties, ete., during active service, ms re- - :
. ported on Army Form B. 213, Army Form Place Date UREREL SE AT ORI B L,
From whom Army Form A. 38, or other
Date Sosatied A. 368, or in other official documents. The GIATAL dooainente
authority to he guoted in each case. '

Tt PBn,

'Trnmy)f } [)JUNI 1918

A Eﬂ?:h ,Z-dx‘g 2{/

A A Atr_ e = i~y e
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'W/:%

..-_t_-

?Er' 0.C .&'ﬁ% 7C
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In the v.:-.am nf a man who ha.n ra-

e/ 1-‘1] EHEH-FH‘I for, or Fﬂﬂﬂrtrd 'E:ubr:: Hmt.lnn }".'l Arm
b} ep. SBignaller, Bhoeing Smith, ete., cte., also Hpﬂﬂi&] qualifications in techuical
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E]'{esarvu particulars of such re-engagement or enlistment will be nnterl'ei

orps dutfes. T.O.,




Report Tecord of promotions, reductions, _I,l-:.mafm-ﬂ, H@;Imu 1=
casualties, ete., during active service, as re- = y taken from Army Form:B. 213 g
e whiin ported on Army Form B 213, Army Form ace ato Avwy Form A. 38 .or other &
Date —aoresd A, 38, or in other official documenta, The AT Andam SR tE
" authority to be quoted in each case.
iy g -51_, N —1"‘;/-—1.—.- Qs :_-e..,.:-.a-----—'t: - JZ—-u- { 2 '
o
. s ,-C)a /,).( 56 CLE <o ..c,,..g_, eie B Ll =L .
- d- % I",Lj’j ‘i)ﬂ /@m %ﬂ—;_-.._._.___ L:__,-:' el P _‘.__..-_ F
'/
6{‘. (2{‘ ﬂ L _,{;‘_1"_"'7."'"1' i el r e . i
7=y
" e E - - -
_.f{:..-“t-"‘L--” C-E GM’ / 7
_ /<At r,;v//y 7 2 7
Z)O /;;L//H"?*.fy
g : /,..,
: /‘(:_ﬂ__{"{‘,f
/,7 - Berae
[ 1 =
a8 s P 7 o =
Coler T2 lbony, W Lokl En. & HC
r i N ! -
"
* : - s ve i #oba : .
2 - Lfru i B Jod S 3- /
e e -"'-‘."":""‘-:l""hl-i— - r:- .
| d . T Tt




M.F.W. 2652
25M—8-20,
H.Q. 1772—89-1473

WAR SERVICE GRATUITY J,
2 . v Wb 5

DEPENDENTS OF DECEASED SOLDIERS

-'_"31 N ,-'I-; -_ -
Register Hnﬂii’lb{r“fﬂ ;

(Christian Name) ( Burname)

e/ ] ;w
Unit... .4/. 7 /?/Z?L Ranl{ ........ 2/ L% v Date of enlistment...
Dlate of casnalbe attort 7 oL / B i B PC RR N ,J / f/

i
YL
i e T I I T LI T T T e e Nl T e e I e e L R R L R R e R R R L

Regt'l No. -::52!2 5/4 //f . Name... /”I%Mﬁéi %ﬁ/&? .............................................

"",..-" ..---J“'._...--"'r

Was service performed overseas ...

v

DEPENDENT

Name... wﬁiﬁm&ﬁ j T8I A i P Rclath}nship.nfédmﬁmﬂﬁﬂédﬁi -
Addmssféﬁé{{f /né/;

[gm)ﬁ of Special Pension Bonus §............L.&%&7

Elible O IGEAIHIEY . ivisismnidrmmnsriesrmme R s s £y oty FORENGR FES RYeR -, AR

Less amount of Special Pension Bonus paid.......... g S Sk - i enl A It AR

Less Debit Balance of S. A. OF AP i L o sy, L

Cheque Nﬂ'.‘?/?aoc/ﬁ?[}au isst.t'cd....:-?‘. ...... 5\ ...... 1‘” .......................................... v e

/ '-::'." )] ¢ — .1.""-""-; s
// ‘I_-' ;.-:' ’ l"--I___.-ﬂ"' Py : ;:‘.._. . ;
Clitte, £l Ll Pl oy 25 A

..--,..r.....l..d.'-q":‘_pi

Audited by

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

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

Date £ .082 . i 4.
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LL. 3B i—ML R D -9721

W. 127

M. F.

SO0M-1-19

127001140

Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

Total

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem; Field Allowance § per diem, Separation Allowance $ per month.

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT

Cradits

: Chegue No.
91 days

A

Remarks:

Date

Amount Cheque Mo, Amount Chequa No. Amount

30 days B Date 30 days C ke 31 days

D*r:?rm"nur:f::lnm Total
pay Amount
to be Paid

Recorared




L- L. Job 310—M. & D. 6574.

Relation to Soldier

\» /7
‘H‘é_,r{.- J"'-".if-"'l':-- ‘!"'?L.. /

wife, child or mother

Month

Aug.
sept.

Oct.

Jan
Feb.
March
Apl
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.,
Jan.
Feb,

March

Year

1914

1915

1016

L5 —/— /(

SEPARATION ALLOWANCE

/ "__ -;__ L
Cheque
No.

=

"‘I [,{ .{,#-'x ZM

MILITIA

Amt.

AND DEFENCE

Name of Soldier

Regtl. No. Z Z 0
Rank r*&
Corps

To what Corps belonging

when calied out

PAYMENTS

REMARES

g

.
M. F V. 11.

50m.—4-16.
H. (). 1772-39-818,







o —————— —— — _-_..r"

MILITIA AND DEFENCE M. F. W. 11a.
5, —4-16.

- SEPARATION ALLOWANCE S
p OVERSEAS CONTINGENTS P 7 S
Sheet No. 2. g :ﬁﬁ -~ W Name of Soldie M el AL waArtot s

L. L. Job 310.—Reqy {,{,o,f,({, 77 L1 f'---'f'_-'.4.-

Mﬂnl!}'._,-' Year. Cheque No. Amt, Remarks.

. April 1916
May 0 92 1% ]
Jeme Wes PO A
iy S YL 30 20 20
S0 /ﬁf O S 327 0|— | Ww
Sept. /%-/ (Ve ?\-S—:s 2. e l
Oct. F‘] / }; I:; F A ;,_ ,,;_I | { .
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, GE"T | =2 A |
v U30578 =5, 1 |
Jan 1017 A4 9 |
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May ,_,7; Sl 2 f
s ;\} ", &}4;\ L?Lé
July ’- 1 Y [ Lo J |
Aue. K 113333 > -
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Sept. ,.-.f'l |/ é T 23 29| 2y v
Oct. A 2.
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Jan. 1918 L
Feb. ’
s |
April
May ,',!
| June

July




e

Month.

March
April
Mr-ly

june

Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Qct,

MNov.

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

sheet No. 2 (Contd.) Name of Soldier

PAYMENTS.

Year. heque No. Amt, Remarkas.

1918 w

1919

1920




L~ L. Job 310—2Al. & D Ghidt.

MILITIA AND DEFENCE

ASSEGNED PAY

G‘\-F.._J l":

= ﬁf/ffglwﬁéw A

Address &7/ (J,ﬁ/ /ooles
r:--é['ﬂtﬂﬂ

Cheque

Month Year
No.

Aug. 1914
Sept.
Oct.
Nov.
Dec.
an. 1915
Feb.
March
April
May

June

£

(4 uz

mt.

//

EAS CONTINGENTS

Regtl. No. L2 0 &4 1ty
Rank ﬁ?r
Corps é? @

PAYMENTS

RE

By Whom Assigned QL%W 467[

§ 0 A

MAREKS

v L,Ezh‘

L

M. F. W. 1.

Sim.—4-16,
H. Q. 177T2-30-814.
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L. L. Job 310.—Heq. 6574,

heet Ié‘zﬂ W.@é«nﬁl t/E fo(pz&/ e A TS

! Month.

April

May

June

July

Aug. /

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

March

1
%

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

Name of Soldier

W

i

Year. Cheque No, Amt,

1916

our
f-6977 (25 ’
c;»} AW r i
1918

T

Remarks,

M. F. W. 12a,

H.'II]. _4"' lﬂl
1774—39—818.
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Sheet No. 2 (Contd.)

Month. Year,

Sept.
Oct.

Nov.

Jan. 19168

March

April

Oct.
Nov.
Dec.
Jan. 1910
Feb.
March
April
Meay
June
July
Aug.
Sept.

Nov.

Cheque No.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAY MENT S.

=

4 .Il

Kemarks,

Name of Soldier_

=1




MILITIA AND DEFENCE

Separation and Assigned Pay Branch AA 4974

Date of Enlistment

ARy

Date of Assignment

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

20 -

S~ 13 ~17

_"-:I 3 !

r "
)
'.'\-'

Pl 3257

PARTICULARS OF SEPARATION ALLOWANCE

3 ' M.j = _!;é’
RATE OF ASSIGH

S

PARTICULARS OF ASSIGNMENT

NGQQC}Z{//]/ Name /ﬂﬁ/o ZMLI /C/é{j_ |
Rank %)fg : Prumnted Reverted Discharge Address / J, Vi /;// —EACL,? 'SL/ f)/ ﬂ ‘{ LA
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Table i1l.— Boards: Courts of Inquiry, Vaccination, Inoculations,
atc.: Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature
. Owiwld Yaccination H.H.Adlgey

Il.'--"'i-l:' ”n ;'-1_-]:—- —
1A=l b : Q0 J.Granam
- ;
l
|
!
f
Table IV.—Service Table.
\
Date of Date of 'Dut-&lnf = Date of
Station or Troopshi arrival or departure or Btation or Troopship arrival or departure or
i Fa embarkation diaell;lbarkntiul emburkation | disembarkation

ARMY FGRM B. 178,

To be used (2) for recruits enlisting direct into the Regular Army and (&) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B, 1782 to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname AUger Christian Name__A3ezander
_ TABLE I.—GEN ERAL TABLE.
]?;irthplacﬂ .ss  Parish gqull County Juebec
on___<0th dayof____ January 1915
Examined... :
at Qttawa, Ont,
Declared Age ... 28 years._ days.
Trade or occupation ... ___ tabourer
Height ... S feet ik inches.
Weight ... 130 1bs.
Chest [mmﬂﬂ'ml’ o< - inches.
Measurement | 5 .
of Expansion 3 inches.
Physical Development ... rair |
Vaceination {A.rm A% B and
Marks Number ...
- When Vaccinated
Ay RE—V=
-VIE].D]]. ssa ane iee hm'_v‘_:

(@) Marks indicating con- ((a)
genital peculiarities or -
previous disease

(b) Slight defects but not ()
sufficient to cause rejec- <

tion P k
Approved by (Signature) Le P. Davies
(Bank) Qapt,

 Medical Officer.
.__—_--__*.—__-.“
at Ottawae, Ont,

=

Enlisted ... {
on 20th _day of ____January 1916,

Corps. Regtl. No.

I w0414

Joined on Enlistment

o 5 T
'--‘i-l-'r:"-l

R LOR

l
Transferred to ... {I

o 9

47th Battalion, C.EF,
‘_'___——__-4-——_____—_

Became non-effective by

on day of 191 .
(Signature) - N
(Liank)
(5508.) W. 14071/M.89, 760w 1/18. C.P. Lsd E;:EE: P.T.O.
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'I:aEI_ég II.—Only for Admissions_to Hospital or io the Sick List in the case of Warrant Officers treated in quarters.

———_Ill_—__..

o .| Discharged f
dmitted to Hospital : GHEJEE; talmm s Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of
Name of Hospital % > of days future use. In cases of syphilis, admissions and re-admissions to hospital will be ghown. 4 :
3 I Disease e in The subsequent progress, including particulars of treatment out of hospital, transfers, &e., Signature of Medical Officer
Day |Month| Year | Day |Month| Year Hospital will be given in the special syphilis case sheet.
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