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ATTESTATION PAPER. — No. 46 J/5%

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERBE),

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

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

3. What is the name of your next-of-kin?,... . ...
4, What is the address of your next-of-kin? . ...
5. What is the df%e of your birth? . ...
6. What i your Trade or Calling?. ... ...
T Are you MMIRIORT . . nan s SR
8. Are you willing to be vaccinated or re-

sttt It e S
9. Do you now belong to the Active Militia?.......,

10. Have you ever served in any Military Force?,,
If g0, state particulars of former Service.

11. Do you understand the nature and terms of s
YOUr  engaremembY. .. ..........cou.shebiovorroesinsborareares | Fabifradorzsiossardsadidols W .................................................

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

7
M oo WN\EA A, (Signature of Man).
W .ﬁﬁeﬁ?@?fﬁl{ﬁgmtura of Witness).
>

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

) SR~ ““’é/-’ﬂj ..y @0 solemnly declare that the above answers

made b e 0 the above questions 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 Force, 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 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

12. Are you willing to be attested to serve in isha}
CaxaADIA® OvER-BEAs ExPEDITIONARY FOROE?

discharged, | ~-

)M@ A A NINGAAL.........(Bignature of Recrnit)

Da.te‘rilﬁlé im rfj ............... Mﬁ,*,.(ﬂiguﬂtura of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

| A %ﬁﬁ/ﬁmn 3 viny @0 make Oath, that I will be faithful and

hear true AMegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in daty 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 Successors,
and of all the Generals and Officers set over me. 8o help me God..

3 23 o SRR (Signature of Recruit)

Date............s. (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,

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

y 1
DefOre M, Bb.....s It E T nrriren this. ZAN....[.. B o 1104

I certify that the above is a true co

e eeeieene (Approving Officer)

HQ. (%



//

I £ L4

Description 0f4- )

.'-_,..-":r

L4 on Enlistment. -

R Tl e ]

Apparent Age.. ’{ L YLTE, é.......mnnnhﬂ.

(To be determined necordingto the instructions given in the Regu-
lations for Army Medical Services,)

s 7
. D >
Height................. el oY ing.
s [Girth when flll]j" ex-
Eg‘é panded. ... 4 3% ins,
GEE of .
2" |{Range of expansion.. |.......0 . ins.
Complexion .......... /% 5,/))/'?3’ e cai s
B o e T 57/1,69 ............................
5 U ot LT, L m’”} ....................
Church: O FNEINN... 0L . vt isbaessrroressiairses sabiginss
s daigis o N . e O IR, W S f
%
g___% Wesleyan................
S 3
:H:I_E Baptist or Congregationalist..............................
> S JOther Protestants.....................oooccovvvveerrseosionenn
% (Denomination to be stated.)
Roman 'Catholie.................. o8 ki o ibiensine

7 En o W W 6 N W

Distinetive marks, and marks indicating congenital
peculiarities or previous disease.

(Should the Medieal Officer be of opinion that Hm recruit has mrvad
before, he will, unle=s the man acknowledges to an{‘é:ruv ions
service, attach a slip to Lhat effect, for the information of the

Approving Oitlcer).

P g ///Nm

/,{m /}‘é
a< en (o

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present a.:ujr of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the

free use of his joints and li

I consider him*, .

= ey :
P "Fl’q" "
Datﬂ-tnu--q. ;--.fii'ﬁfé:}.?;. =roalebly,

PMERR. s il A R

*Insert here “t" or “unfit,”

,,and he declares that he is not subject to fits of any description.

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

Metima.l Dﬂlcer

Nore. —Should the Medieal Officer consider the Reernit unfit, he will fill in the foregoing Certiflcate only in the case of those who have

been attested, and will briefiy state below the cause of unfitness:—

. EEEEEE——————— R P e L L T T e ——

AR AR TR T T -

P 4y I I A I i i I S A e S e

~_ CERTIFICATE OF OFFICER COMMANDING UNIT.

o

| ; ‘:':)“
/S A A AT j/ St 0 G e A B

~...having been finally approved and

/jnspec? fhy me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

DRI ..1914,

ecorded, I certify that I am satisfied with the correctness of this Attestation.

M’ o A (Bignature of Officer)




02431, —WE490/1535.—2,000,000—]. J. K. & Co., Ltd.—Forms B. 103/1. = - Iirmy$ Fﬂrm B- 103-

Casualty Form—Active Service. : '

<
Regiment or Corps b%’ "ﬁf//bh—/ﬁ«dﬁff"-—ﬂ“ /ZEZ |
Rank_ .}?f Name ’fm /

Regimental No.. 6T

Enlisted (a) . [erms of Service (a) Service n{_‘.mn::. from (a)_ |
Date of promotion | Date of appointment| Numgerical position on |
to present rank | to lance rank i roll of N.C.Os. (
Fxtended —  Re-engaged Qualification (). - '
Report ' Record of promotions, reductions, transfers, Wernorks I
e | - : casualties, etc., doring active service, as taken  fron \rm" 1; " e
TERET Rl ST e o 3. ake (L6 ‘orm B. 213,
From whom repoTtad. &1 LTS CORDL By S aEny Tt Hlace Date Army Form A. 36, or oth :r
Date | recetved A. 36, or in other official documents. [he ‘ iy e ’ &
e e authority 1o be guoted in each case, official documents.

S— — - . = |
50 L. LTI o - — —?M&# Lo /| BFT |
fﬁ/ | /’/““—7 /‘- _ _'H,_.f" *._,_hp_.__{,;:-""f,-ﬂ éff S, / ?.,,;;'ﬁ;,;i/_,f;:-f;f h :

- oy - .
ey | Tl o el P
o 4 - = - W
/ 3 ,-J'-f e ";-, I—QI-—-E-F’- i—F = r.__g.::"-ﬂ;k“'_\_' - i _..___,_‘_1:,_,-:-' o P ".-I:._._f.—'—.'h"‘:d_ |
- —-.-"._r.-". " " o .

— |
- ".rn ...r.--""'-""# rJ'I "'i- r' I |
’r"'.f'_,..-ﬂ"
r-"'
- _rllﬂ __.-""I I
—_— " il . i J |
~=ie—— " 1 1I
| |
- -
- ' i
_— ’ i III. L. 1§ 4yt e | “ ] o 4 il 3
B | ; [ |
a - l'l_ ~ .rl - "‘_..Ir - e ¥ \ 1’ 14 I
l ] e A .':F_' ¥ 1 L1 ‘l"- " - __h.- ! ] i J . |
: i
- - i < | r’ . |
I |

@) In the case of 2 man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will | tered.
}ﬁ} e.g., Signaller, Shoeing Smith, stc., ete., Illﬂﬂ- special gualifications in technical Corps dutias. Y i e [P.T.O.
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l":“[‘l”" ecord cf prom: ng. 1eductions, transh
e BlC Ta aciive T | Remarks
BB e etk i Aot i B A e e T PG taken h'-:m'l Army Il':m-m B. 718
Date e A 3bh, ot ol b Hizial document Ml 'I‘I“”'I-I" Form A, oy or other
received NS e e official documentt,

——— e ——

A e

————————

il Tk




(1001)—Wt. WE208—1273.—300,000.—11-14.—K. & K.  Forms B. 103/1. . Army Form B. 103.

Casualty Fnr?ctive Service. .é,_,q_,{\ FASS
; a ol
gl to CUFPS ‘;2” 9) ELENA/L ﬁ@{éﬁé ol oW ﬂ . ‘/0 / / ,

.Reglmenta] No. L/ J /S A ___ Ko 4”‘.? bele. ;-.- |

/i 7 } /
Enlisted (a) *""/ J /; ¥ Terms of Service (a) Service reckons fmm (a) f’
Date of pmmut:nn to Date of appmntment] Num¥erical position on
present rank to lance rank | roll of N.C.Os.
| Extended Re-engaged Qualification ()
Report Record of promotions, reductions, transfers, Remarks
- casualties, ete,, during active service, as
reported on Army Form B, 213, Army Form Place Date '::{r:“ Ir;::mﬁrry BFF l'mme ﬂfﬁ:;
Date From whom A. 36, er in other official documents. The i B~ i PP
received authority to be quoted in each case. T ”

' ﬁf é’i A J/‘z / ,;Z//g ufﬁ YA 'f%f 1| A F 213 }/;/_f
| 2 Wi g | i i e el :
?H AT wg} Goreriat ¢heia 55// #/3481K. A 2 P05

%r//é ﬁfﬂ rf‘/ o . : }#{/JZ;’/*’! |-7 J}//’-Jh Ao

| . :
ﬁ/%f ;J:)atfaf; 7/0-7 %ﬁ%? lyss ﬁﬁ#(g
K are )4"-‘- 5 #5 Lok, “G. L/l

Creete o Keayr o792
al-at co w5 o @ﬁfm}

&0 (&'daf (‘c”)

é- o
- Ciﬁ?; ("% |£ w

i %ﬁ LA, ﬁ,t _;,5. 4“? Gy B P | B zs

(a) In the oase of a man who has re-engaged for, or enlisted {nto Saction D, Army Reserve, gr.rtiuntau of such mnmameut or enlistment will be entared,

' () e.g. Signaller, Shoeing Smith, eto., ete., also special gnalifications in teohnionl Corps da (P.T.0
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Report Enmrd_ of pmmnu'un_n. reductions, transfers, L
casuzities, etc., during n-r.-t'nirf- service, as bakian Ll E‘;r E?ﬂrm B. 918
Date | From whom | TP Ll "ol dueumments.  The 5 A e Army Form A. 3, or other
ve authority to be quoted in each case. official documents.
—— —— | ] —
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% e e
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‘@ Mfﬁ s SO 2%’57,{.!’ )
B 117 A
v/ A;,f}yfu.
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f‘( 7. 3 ) =
Rank and Name BARREAU Jules - e :.‘7"' AN /é
Regimental No. 631 5ﬁ6 Name and Address of Next-of-kin
Unit 2drd.Batt. Mary Barreau,
v Date of enlistment Novy 18th.1914, Montlueon, Allier, PFrance.
Place of birth Paris. France.
Married (Yes or No)No. Date and place of discharge
| If in Permanent Force Reason for discharge S 7 . |
L :
| I'J! Yk . { _ﬂ ::'_I____- ) I ._=#-' P ._’-

‘k .HJ- ~ Character on digcharge _?;(‘ iy A2 ..cf; L IL L/ !
Tk 1.1”& Promotions or appeintmerits : !
|

- - - I
Report -
Record of promotions, reductions, - W""'
transfers, casualties, etc,, during active : va B Nﬂ. ]5
- From whom | service. The authority to be gquoted Plage Date REMARKS
Date A L . PR cgsa q : Taken from Official Documents
M : //é? -?-—_ o L o = S P— |

M
///_f/;; '),“ fmﬁvwﬁj’h‘ 4@ vﬁ;...:_....._-ug-- //7-“ A

bt t5m | 10, |l oo Sk | Bebignns st aff?f%‘/m L bx)
Zvrse | =t | Mlarse 40 Gyg iy of A | osmsi BAY )
My S8 T TN g;@gw/b// /»J&é‘@ . /3= s3rs ~ S0 U
o= AT #.5@ M =5 PSR R & SR Y A
, 207 1§~ ﬂjiﬁﬂ%wﬁh//éef//ﬁﬂ %Lw 1&,70‘/ Jgtf(/?é;{ J
3~ 7;.1"’427!.2.1]% 9\/.;’ /9/9 1 L0 T 4
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/96056 /J?.?afg./p- m 6 FUs % /4./7/ :3%
g1 4

ool 824 4 o
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Report . ;
P Fecord of promotions, reductions,

transfers, casualties, etc, during active Date g REMAREKS
Diite From whom service, The authority to be quoted Piace - Taken from Official Documents
received | : in each case.
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' 20247 , NAME _ 5ARREAU Jules, /o iR
Regimental No. 65156 Name and address of next-of-kin e
% Ik |
Unit 23rd.Batte. Mary Barreau,
Date of enlistment Nov.1l8th.1914&. Montlucon, Allier, Fl‘&naﬂg 3 E‘h:
ol 1’1'""" = ':f,.d' \
. Place of birth Paris.france. .{,_ﬁ-.;ﬁ;“. o 3 7\
3 I'w ,H - gE& 1'3 1“3\ 1,:':‘."3"'
Married (yes or no) NO o Date and place discharged "FJ\.J” IR e \gj:i‘lff'f'
M Q}\}‘ N\ 'r?.ll,;-'l'__."l E:‘"'E,"':I'iftt-f’:‘
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o . kA
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u-‘l"" /
F Nate PAY Field Allowance Voscher "r
- = : =1 e B A — 1 Other Total —1t Cash Assigned Other Total Remarks,
Feads Te T; Rale Amonat ':?‘ Rate Awmoust Credits Crediis No. | Daie Payments pay Charges Debits Casualties, elc.
Days Days
o M L7 fﬂrl.:f,.n‘
- RELNEW WV -_{:‘T.\r\‘" ."\'}-.4. %-?TL}}}{‘ e
./LL/ Jel Jl| r\dr| ¥ Fr| o d\rel Jtr0 7 A g0 R ANy. Vs
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7&1; ?M.BI 3721381 ¥ 31|-109 31083765945 O M,M" @_ﬁt;q
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