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-” Date.... B45R. MBY............
M
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ATTEST TION PAPER. /

CANADIAN OVER-SEAS EXPEDITIONARY FJ

No.9

Folio. V
CE.

QUESTIONS TO BE FUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name?,. ...

&

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

- 2eeToT --Auger. ...

Etﬂ"ﬂﬂﬂiq‘uﬂi . Balle...

3. What is the name of your next-of-kin?...... ... _Honore Anger.. .. . ..
4. What is the address of your next-of-kin?,. Sle~loniqme L.
b. What is the date of your birth?, ... . 3 gt R Nt S S S ) 4
6. What is your Trade or Calling?.... .sgborer
V. Arevou moarlel ... oot oot | AN 0
8. Are you willing to be wvaccinated or re-
vaceinated? .. e e T R s L s
9. Do you now helcmg to the Active Militia?. ?Gthﬁam. ¥ )
10, Have you ever served in any Military I*nrce?.. me ot R SRR S ol e N O
If o, state particulars of former Service,
11. Do you understand the nature and terms of
SOUT" EAGTIGREE T L TR e BBt BRI (s e s rimpissmtisissiinn
12, Are you willing to be attested to serve in the Yes.

CaxNAapiawy OvER-BEAS EXPEDITIONARY FDRGE?

(3gd). Beotox Auger..
fSEﬂ-)LthG:Gﬂutura (Signature of Witness).

.....(Bignature of Man).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Ir.,.......,....Hﬂﬂ,ﬁﬂ-ﬁﬁﬂ'{lﬂﬁx ............................................. , do solemnly declare that the above answers
made by me to the above questions are true, and thati I am willing to fulfil the engagements by me now

made, ﬂnd I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and

to be attached $o 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 50 long require my services, or until legally
discharged.

(Bignature of Recruit)

(Sgd) Heotor Auger. .. ...

Date........e%%0. M2y, .. 198 8gd) Lt J.G.Conture. .. . ... (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
.Hactor. Auger .. . do make Oath, that I will be faithful and

trear true Allvglanﬂe to His Majesty Iung Genrﬁ,e the F1fth ‘His Heirs and btlt:t:eqﬁﬂﬁ and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successor 8, in Person, Crown and
Dignity, againgt 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, S0 help me God.

(Bgd). Hector. Auger.. O, AR B (Signature of Recruit)

L198(3Sgd). Lt.. J.5.Couture.. ...(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 guestions were then read to the Reeruit 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 fo, and the said Reeruit has made and signed the declaration and taken the oath

before me, af......... B R T e R, RAL L Aoy of L RFE: .o nnscneb 195 .

Md.’fﬂignam:re of Justice)

I certify that the above is a true copy of the Attestation of tahﬂ above-named Recruit.

............... f it :-7 = ,;p ;}.,mﬁ*..f (A pproving Officer)
M. F. W. 23, 3 —%
150 M.—12.14. ‘ﬁ""’-—“*‘f'-?-ff
H.Q. 1772-39-841
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Description of _ Heetor Auger .. . . __ on Enlistment@)
% -
Apparent Age...&f....years............months, Dist-ir_mtiv_ﬁ marks, and m:%:-ka indicating congenital
(To be determined nceording to the instructions given in the Regu- pectiliarities or previous disease.

B AT, MRGER Rerinta) (Should the Medical Officer be of opinion that the recruit has served
hefore, he will, unless the man acknowledges Lo any previous
gervice, attach a elip to that effect, for the information of the
A pproving Oflicer). c

I
FoioRy MmN e L .ﬁ.n.uit;._g%”..ius.
: [Girth when fall EK-‘ |
o
22<]  panded ’ B 4an | Vaccinetion le £t arm.
_g; T T T TS Ry N Bl s BE R A B
CeSE : | :
£~ | Range of expansion. .3 ........ ins, ,
Complexion ............... PREE
Hair Brown
1 Church of England. . .. .
Presbyierisn. . ........ 0 cooormsnnpessns
: -
| = A B A s RSO S R e S ) R
o8
‘&0, = { Baptist or Congregationalist, .. ...
ef
= = SIEROr ProteBbaits. . ... .o iviarssfonmrasmissoni s xyvevass i
= [ (Denomination to be stated.)

EKEoman Gﬂ-ﬁhﬂliﬂ.“.‘-,:ﬂ!.q.!,.-.,.---..... R S

HE e Ly e R e i e o

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 Bervices.

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 deseription.

I consider him*  F1E ... for the Canadian Over-Seas Expeditionary Force.
Date,............. o4 Meg................. 1918, e Ge BoBooard ...

Placﬁ--. -a.---..--r-lr-iaqa;l.'iq};}i!-::{'n!--r-|I'r----i-il-1+l|l|iil!l|--ll- R R LR R LR LR e el B . """"“"""C'E!l*:{}t*"'ﬂ'l;;-'_:-- "1I11r+1r|r
Medical Officer.
*Insert here "fit" or * unfit.”

NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certiflcate only In the case of those who hove
been attested, and will briefly state below the cause of unfitness:—

a1 e

CERTIFICATE OF OFFICER COMMANDING UNIT. ‘

_....having been finally approved and

inspected by me this day, and his Name, Age, Date of
been recorded, I certify that I am satisfied with the correctness of this Attestation.

ttestation, and every prescribed particular having

I — F = B
- 7 p—— ’
e - e
é*’x"“‘-*ﬂ’h_ﬁ*rﬂ~ —.........(Bignature of Officer)

B — — —_—
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e MEDILAL HISTORY SHEET

Surname. .

Christian Nom 5?%

9 oh ._i___ day of (B e
Amaaged Ll
at

City or Town.......~ . ¥

Birthplace
Gnuuty SE KR P UG T S T S

Apparent age.._. J‘ é A TR e e TN TN

Trade or occupation..

b e K | ORI a—

Chest measurement jl

Approved by

B R R e e S

Dato

ExAMINED vor HE-ENGAGEMENT,

rrrrrrrrrrrrrr

Minimum_,_,_____,,____CZ___,__,“___--JnchEE. SRR A

f
Maximum expansion . ....6.........incheai e

Phyﬁicﬂ.l ﬂgvelupment_—— e raes

10 D ) T g e M B 4 e e M SO S e ST RT3 P R

Arm___ Right  Left
Vaccination Marks {

" T B e i) o B £ L o S U P RO SR v

(a) Marks indfcating congenital peculiarities or previous

B R R i e e e e e e

T e i B i I e s A o A W W S TR RE ST TETCAES LS EE NN R R WG
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i il Sl

Dato

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

e e R e e a.a.a.__n.a.Hio-

Height-_-.....--,.,r ..Feet_. ‘J'/j_ P 7. e+ oo IR S TLT SR e

Date

Result ‘

AxTI-TyPHOID INOCULATIONR, ETO

o

l/-""'_"‘ _.--3_.-'-*:5-

[ S

U'onps.

Joined on enlistment

Transferred to.. ..... ]

| i o i

— e —— —_

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

——

STATION. DaTre,

DISRABE,

RESULT.

N. B —This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Service, on the man beecoming non-effective ; the date and cause being stated on next page.

M. ¥, B 313

T

1M, —1-15,
H. Q. 17728049
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temarks on nature of thedisense : how induced : if mild or severe: if com-
pletely recovered from: whether any particular treatment was adopted. In
venerenl cases state nature of primary disease, and whether Tni.‘l‘t:'l:ﬂ"}"ii)‘lﬂ.ﬁ been
given If an accident, state whether it occurred on duty and whether a Court
of inguiry was held ate of issune and particulars of artificial teeth or sargical

Signature
of Medical Offlcer.
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A 4 Admission Discharge of d
STATIOK. at the inte Hospital. fiom Hospital, DISEASE. il
Station g Hospital.
E appliances supplied. Particulars of prophylactie inoculations.
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02431, —W6450/ 1532, —2,000.000—1.
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Enlisted (a)

J. h. & Co.,

Re‘g)nent or CGZS 2-

"Regimental No. %"%f‘g ﬂ._? Rank

Date of promotion
to present rank

Extended

Terms of Service (a)

Lid.—Feorms B. 10¥1.

Casualty Form—Active Service.

3f> RES. BATT. C.E.

Army Form B. 103.

CERTIFIED CORREQT,

Date of appointment|

-

Report

From whom

Date received

Re-engaged

to lance rank

f

Record of promotions, reductions, transfers,
casuallies, ete,, during sctive service, as
reporied on Army Form B. 213, Army Form
A. 36, or in other official documentis, The
authority to be gquoted In sach case

Qualification

B -1"16 :Ci B- n.

1’?-1-1& "

lllnﬂ?C A
¥ ﬂa lDC ﬂw

V-
K -

1L T ,Lz.dr ..

Arrived from England as
reinforcement & taken on

str

ength

Left Can.Base Depot

w

rwmmdw

e

“W

m‘;’l““sﬁw GMMW

s) lummM:ﬂLhﬁu %W Aa 4

) oz, Bigualler, Shosing Emith, #ic., stc., also

F. Canadian Hernf&, 0ffioce,

L5,
h :?j*;p

Name ﬁ;?!t‘A*/ j”/ﬁ-ﬁ“

I?J"Ilv\—% p e Rl

B W,
Service reckons from ( N
Numerical position on t
roll of N.C.Os.
5753
x :
Remarks
taken from Army Ferm B. 213,
Army Form A. B8, or other
official documents.
I{.
6-1-16| 101 BD3/183
15~1-16 101 BD 3/191
17~ |-1b @1 | 5
| Iﬂ?fb dj~ rl-iflﬁ/lbl?:il 53-151{1,
1013*1 U9/
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v
0 Yo 10-1475
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. [illpnrt Record of promotions, reductions, transfers, R k
casualties, ete., during active service, as tak f : Liid ;‘f B 213 k
Fiom whaim reporited on Army Form B. 213, Army Form Place Date s ;?m KoLy g-ﬂrl:l ¥ y: Wy
Date o A. 36, or in other official documents. Thes Arm_‘g url'n A. 856, or other
réceive authority to be guoted in each case. official documents. .
[
Part 11 Orders 9,D/21-2-16
Vi
o A
{,_._--" ik,
Lieutenant
5 fﬂl"‘ Ltr.C{}le)-A-A.G-
._ ﬂ_ o ————— o




*®

3 File in Jifiecers! or CGther Ranks!
envelope attacheda to Legimental

Docunents.,

I{Eg. I"JG.‘ ilflilll-lllll-l-lilil

Ta =
.Lﬂnk'ill'lltll-ll-'l-_l.iilllI.IlI

T
J.-',-_'lrﬂellirlili.;ll;truvrviitu

Dot . 18,
=0C/6/18

LHF

Medical Docwments forwarded to B.P.C.

on M.F.W. 2505, reference B.P.C,
Medical History Sheet (MFB 313)20r (AFB. 178)4 .
D{:Htal " " {I:FE 465') & & F % B 8 A9 W B 8 B N T &

Medical Report on Invalid (MFD,.227)or{AFB179)

Medical Doard Proceeding {(MFB, 380) ...eivvessss

! " " (on discharge)(MFB., 227). .

Medical examination on leaving service (MFW. 129)

Examingtion Standing Medical Doard (DME.1323). . 0

&

& 8§ B w.®# % B
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RELATI DH
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MARRIED SINGLE . WIDOWER

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES



H. Q. FILE No. 649-

| HAMEW H&dﬁom reeTL No. Y L) G009
RANK AND CORPS e ‘?_q,»._j Mqﬂ O _ (_C;I:'ﬂfvw A
. (4 |

CABLE NATURE OF CASUALTY
NO DATE
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ﬁiﬂﬂfﬁzﬁ zetnr] . i ' A

2/-27¢

L. L. Job 87313—M, & D. 6106,




LIST No.

G/ 5y 17

HOSPITAL

e

2.0 /Jéu,_,%,

DATE OF
ADMISSION

REMARKS .

/diff',f -4 ,.L‘.;...-_; . {{.-::.—-ﬂ'-h S8~ 2 -Jb&



e e e S i

Name Auger. H. Rank Pte. Reg. No. 448009
Unit g2nd Battalion %1‘2 g 223
S ——
Next of Kin Cansda. il
,:__ ) — = N - ul_
Eﬂ‘ & Movement Place Casualty v [ft ‘ Nﬂggd |W' 0. List
0-3-16.0.C.Battelion Reports ﬁﬁ%i
Killed in Action. A154,E392§18-2

|
BURTAL REBORT MADE OUT. 22-[3-15. |

ReGeCe Return 20- 3 16 |







" No. g Rank 0 G- Namz  (f :{A_fé}z,e;b; :&rﬁ

o w5 TE Bocttahon 6§ F (HE Clingand)

M. D'., j__ JJU-‘G__‘Q“
PALD PAID S1G. | FROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
FROM TO REC'T
-~ PARTICULARS AUTHORITY
| ITts 195
‘"*‘-"1 -y i m.-qf“ f L
I" o ' o 3[} L—
| dJ 1. L

i -, ,UNIT SAILED







D.M.8. 1300,

Surname Christian Name or Names Reg. No.

(i:;atai;;:¢5H1f A -*9<¥5fc§?£:::{é:?_
Ra Unit Co. Troop atty.

s 227y,

Hospital Date of Admission

Tl*l_lr'l_ﬂfar'r'ﬁﬂ_ _ Hosp.

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

Hoep,
_______________________________________________________________________________________________ Hosp
Hosp
Diagnosis
(1)
Later Diagnosis (if changad)
{(2)
(3}
Additional Diagnoses: If more than one state present
DISPOSITION Date

. e
é ....... S -4-/{ L s REMARKS

it | AM.D. 2 DEPT.
Boh. of D.G.M.S. 0.M.F.C. London,

aaaaaaaaaaa
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\
EPITOME OF HOSPITAL RE\ATMENT_.
\

Hospital Adm.

-----------------------------------------------------------------------------------------------------------------------
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Ifgﬁgaaf’ﬂame

Date of last entry

Company E-::-nduct Sheet / /1 / 8
3 Date Cases of
Place ﬂf QEEHCE Rﬂnk Di’:;l.:;ﬂﬂ-

A

No. and date
of last drunk

VY = 3 i 4

Sqn., Batty. Corps M ﬁ,w { f _2 Date of } /810  Gce. } Service or A

or Ct;-mpany ; }: w ! P y ¥r BTHE L enlistment :-'{, d Badges Proficiency Pay L1 ¥,

Period not reckoning towards Sheet No. X Signature O.C. Character
freedom from extra fine - Company, etc.
i) y Date of award or
Offence Names of Witnesses Punishment awarded of order I;liﬂi?:ilsi.ng By whom awarded Remarks :
with trl

721 'q wao, Away
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Ran% Nam

Unit .Drﬂft mt‘ tﬂ md BN . What Unit ?
Place and Date of Enlistment 5411 24th oy .1915

AUGER Hector

Name and Address, Next-of-Kin Honri Augey,

If in perm. Corps,!|

Reg'l No. moag

) Married or Smg'lﬂ B{m}h O
Place of Birth U%e Huniqnni'iﬂ.

Ste Maniques P.l.

Relationship !
gyt ooy oo 523, TETIU M)
Assigned Pay Monthly $ Payable to_co/ rrt fudtiy ceus fony. o A i ar
ﬁéﬂw“"‘“u"“j’-.‘:ﬂ!'- J’y:fﬁ
Relationship . P Lo
y o
Separation Allowance & Payable to / -
b LW K
/ Relationship | o »
Xl o) M‘% Cg Y/, ; '
_ Discharge, Date and Place A/AL* /:\/g,,( Reason ZJ ‘f? "" *Ef Za Character = <7 | g
Date PAY Field Allowance Youcher | | | 1'
: . T Ol Total 7 Cash Assigned Other Total '| < Re narks, i:
. From To n?' Rate | Amount n?' Rate | Amount  Credits | Credits | ny | page | Puymenis pay Charges |  Debits | s Casua.ties, etc ]I
| Days Days | . || I |
I, 7777 | P fe ol | * b .. 1
M [-37 32 /°°3/ | 3/ SO Sr0 /0 w40 Jep bo 15 27-5—9 ref 5D %f.,(mw_;/:ﬂ
‘ JO o 3. /45D 4750 z ﬁ? (S 24 6o 17 70, ‘|
3/ 10 |3 1077 fd.ﬂ.’ oo /:.aa o
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“ob J"‘/? C
i / _ & X R—122,

Rank Name AUGER Hector Reg’l No. 445009

) ' o ___ If in perm. Corps,! v
Unit Dreft 57th to £22rd BN. What Unit? _ : Married or Single Single,
Place and Date of EnlistmentHull 24th lay ,1915 a Place of Birth ©ste lanique.r.l.

. i
Name and Address, Next-of-Kin Henri Auger, She Iviﬁﬂiﬁuﬂ" o Lallo
> ﬁ..k"‘x ” - .
S Relationship
Assigned Pay Monthly $ Payable to
g
Relationship i
Separation Allowance & Pavable to
Relationship
Discharge, Date and Place Character
REPTt Record of promotions, reductions, ,;;' olste .
transfers, casualties, etc., during active For 4| REMARKS
Date From whom service., The authority to be quoted Taken from Official Documents
received in each case.

2845 | 06 23 | Teikuin: oy, O ;_,;ﬂ?/ﬂ %m{?{;ﬁ/{ 3/ 7./5| U7 757
e /C} i :/-:?‘{Z‘L-f-uzg_ [m :-?Q notl = OV r1oe e o |V - f"'._ftg o =

5.1, | 08 32™ Takem on o G- A2™ Bn | In o fuald 6.1 (€| QI 06 3.
/9-+- A b—0. | Aulid n Qefern : %/ﬂu. ﬁﬁzi’% fo.2 - 16| Caa. /{f% Qa, /5y,
o2 |feaa®| . ; Dbt . Eer s




Report 3 :
_ P Record of promotions, reductions,

- fhdampee = — transfers, casualties, etc., during active Place Date : - REMARKS
Date From whom service., The authority to be quoted T'aken from Official Documents
received in each case.




“Table lll.—Boards; Courts of Inquiry, Vaccination, Inoculatior_,
etc.; Examinations for Ficld or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical -
Appliances; Particulars of Dental Treatment, etc.

Datce Brief details, and signature
18 Sept 1915 | Vaccination Ae Ce Armstrong
27 Aug 1915 | Inoculatian do
L
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Army Form B. 178,

To be used (2) for recruits enlisting direct into the Regular Army, and (/) for
men of the Territorial Force when thay are admittad to Hospital.
Army Form B. 1782 to be used for Spacial Raserve pecruits and Special
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Table I.—Only for Admissions to Hospital or to the Sick List in the case of Wairrant Officers treated in quarters.
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