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PONRTE DIV (S(ANAL ARLk

Folio.
R-SEAS EXPEDITIONARY FORCE.

QUESTIO EFORE ATTESTATION.
(ANSWERS).
1. What is your name?......... F LA 4.ccoovivis i PEHALA %QE/
2. In what Town, Township or Parish, and in 4y p - = -
what Country were you born?,..............ccoovueeenns ..,z'iff;..##}szzﬁ:m.{i-..:--.:ufn;e.g";......"t.ﬁ.ﬁ&;‘: ...... e 2
3. What is the name of your next-of-kin?.............. ﬂ?mf;éﬂ%ﬁ T 2
4. What is the address of your next-of-kin? ... ... 7/.;7/“’/ a&.,{fm‘ée,*‘jwwwﬁﬂ -
5. What is the date of your birth? ... ... ... ... ;&fﬂfi'ﬂﬁ o Y /f&:—
6., What is your Trade or Calling?...........cc.coovviieee L Mﬁ?’u}m
G ATe RO SIRTIAG R T e i | i et 3 S L e e
8. Are you willing to be vaccinated or re-

VBCEITAEBA R L .o.ossiisiorsreiisernsinsssnimss st ifigineinssarbiboss
9. Do you now belong to the Active«Militia?........

10. Have you ever served in any Military Forece?.,

If 50, state particulars of former Service.

11. Do you understand the nature and terms of Z _
YOUT BDEREARIENGY,, (i il irisbiiras i v binse | sl dadaiinie s sy e RS N SRR L RO

12. Are yon willing to be attested to serve in the = L
CaxapiAN Over-Seas ExpepiTioNARY Foror?) 707"

DECLARATION TO BE MADE EY
I,Z‘{M"ﬁ;f 4’{"’*‘-’-5/-, R solemnly declare that the above answers
made by me

snd s an A sdd kb Gm sk trd e e pranmrna nnan

the above gunestions are true, and that I ﬂ.ﬂfwilljng 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

discharged. = | ba i
: D /{T.___._{E’.ignature of Rl

Dat¢NOV10]g] 4 ............ 1914 M’%{Elgmturﬂ of Witness)

OATH TO BE TAKEN BY M#AR ON ATTESTATION.

e . | .
- ) .
I, f“f,wéda—w/ 5 ......, do make Oath, that I will be faithful and

hear true AIIEgiﬂncé ﬁa--ﬁi;iﬂa-jest:; ng Genfge thEFifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Snccessors,

and of all the Generals and Officers set over me. 8o help me God. | :,‘ g ; ' ol
/. .(Signature of Reswmit)

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

(Signature of Witness)

blaies CERTIFICATE OF MAGISTRATE. .

The Reeww#t 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 meﬂ Army Act.
The above guestions were then read to the In my presence. _
I have taken care that he understands each question, and that his answer to each question has been

duly entered as replied to,.and the said poit has made and signed the declaration and taken the oath
513 iAWY
ROTEUIL AR -\ [V A e, . - SOOI 2T, ) ol mores, St ot et S SR ) 1.

S = p—
e B AAAR IS A (Signature of Justice)

the above-named Recruit.

before me, ab...._ <A1

wiéAd- . .(Approving Officer)

200 M. —8-14.
H.Q. LTT&1-13




7% __on Enlistment.

Description of/é/c«?-wmfw// LR a2y

Apparent f\gﬁ..,ﬁ?{gﬁi..yﬂ!I‘B....................mcmthﬂ. Distinctive marks, and marks indieating cnngeuitai
(To be determined according to the instructions given in the Regu- peculiarities or previous disease,

slons 108, CEMY o ) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Ofllcer).

b

Etahbie o e il B B s,

Girth when fully ex-

panded. o s ._z.?..z.....inﬂ.

Range of expansion... | # /1. ins.

Chest

measure-
ment.

EYeS oot BT T i
Haar, - A ARSI T IR AR N AR S
CharoR-of BRSIARG. .. e s dsesnssvosms e
Presbyterian ....... S e e RS E ey B S
-
% O Wesleyan............ S A T ek e o S
S 3
20,2 ( Baptist or Congregationalist..... ...
T B
= 2 [Other it ar S N o U TR 1 Dl g e &, 455
= [ (Denomination to be stated.) e

EKoman Uﬂthu]ic,”......w{’.?i.._.'_+.L_..;... 2 Moxme RN

CERTIFICATE OF MEDICAL EXAMINATION.

?‘Jﬂ.'—ﬂﬁ_.a;—'
/

I have examined the above-named Reetwit 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 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 description.

I consider him™*, . :

- . N r r
U 1 1 ﬁT 11 ﬁ'l“ ; 77 Aty Pt S
-~ o o .
I)am,,...i.‘__"_,‘,iL__‘,N_O__:l;__'i_rl.-".l..+....‘;: ................ 1914] ""--1--"II:I.‘I{-&.-"-I-.'.,"‘-‘-:.'.-:*;:F:::!--l-alr-r-iii-I'l-I‘--l--i*Ji.fj:’l‘l‘*:-i.:-;.?&i‘_‘,--‘ifl‘lr:nfnll-ih--i-ii-lll-ij-ll
- F = J.'-::-"-_ I;':-' IF

; _--'i..*”_':‘_f
Place ﬁ A S I o Lfﬂjﬁxf”fi/ ............................
‘ i Medical Officer.

*losert here “fit" o

N __Shounld the Medical Officer consider the Recrnit unfit, he will 811 in the foregoing Certificate only in the case of those who have
been attestod, and will briefly state below the eanse of unfitness:—

oo Jor the Canadian 0?&1‘-%_99.5 Expeditionary Force. ¢ o d

e e e e e e e B e e e e e i e e T L o s
— —_— CE - - i e ——— = —— - AR A== T
LR —_— — ey e ————— e ————— - P e s
e ——— -
- — ) - _——— o e — P

e

- ....having been finally approved and

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

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
this Attestation.

B (Signatare of Officer)







2 ATTESTATION PAPER. No.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

A —

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWIHRS)
e, o . e : J—'-i% =
1. What is your name *}Lwﬁ LARAAARALR . Ej W&}—

L +iik\|i'l'!.$‘-Iil

2. In what Town, Township or Parish, and in -/ _/ZT ¥y <
" J i ; -
what Country were you born?... ... srwriit Vi AL djj"ﬁr»%/ww
3. What is the name of your next-of-kin?. . ....... /&M ;Hw:f%/‘ L s :
" . - ":F-.-r 7 . 3
4. What ig the address of your next-ol-kin? ... .. ?/fj}?f%,ﬁﬁ..ﬁ.c.f .........«2;:::-5.*4.-.m.;.-1z.1-+'--'3-é
- . o P . f / f F -
9. What is the date of your birfh ¥, i J’ S, G B ol < LAt s LT
T > B . r"’-‘-ﬂ. 3 £ . .
6. What is your Tiade or CAlINE Y. ..iinnininn:  culCarlatdlovtl i et Rl A B s AR R e aiarins 54453985
Ti BT FOU IBATIICRR o e e it SR e A R OO P 1k Py S g
8. Are you willing to be wvaccinated or re- |
i ICRER b N L A N p el I e N e BRI 3

9. Do you now belong to the Active Militia?........ B el A L NREINA S ook o o el
10. Have you ever served in any Military Force?. wfﬁ-ﬁwﬂﬁfé’fﬁf/-ﬁ/ﬁ(f -

If 50, state particulars of former Service.

11. Do you understand the npature and terms of I,
FORY: EnTRRAMONITL 0l ol inssitasnisiemeiossosty. STV b foait R st by aFo hp doprer ot W Fos 1 o S I 0 SR

12, Are you willing to be attested to serve in (he : Tl
CaxapiayN Over-SEAs ExpEDITIONARY Forom?) 7577 -

cans ::’f ..I-;I-"'I:', L ..E...{f
4 ... (Signature of -Man),

'1,*-’}4/{{ oo LT .,.;.@guntura of Witness),

‘I.I-
i 5 L

- -
=

L/

1‘ e ]
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L ool AN L—é’mﬁﬂ/ .............. , do solemnly declare that the above answers
made by me E/the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engase 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 uul}rﬂ ally o
.7 ¢n
)

discharged. oal s {

of.... 4.....L..';...,(Bigua.turﬂ of
DatENOV]O]9141914 H.?ff;'?’ylg *,i"t.fﬂ' -E’,.ﬁ?..r(ﬁiguﬂturﬁ of Witness)

OATFH TO BE TAKEN BY MAN-ON ATTESTATION.

Ly coudlale mwdf.ﬂwwiﬁf./(‘ ......... oL SRR, - , do make Oath, that I will be falthful_ and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, F}mwn 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. y So help me God. p C] cih )

=

8L, oin) CERTIFIGATE OF MAGISTRATE.

The ahove-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 Reerutt inmy presence. :
I have taken care that he understands each question, and that his answer to each question has been

duly entered as replied to, &n% the said Recruit has made and signed the declg;rgtinn and taken the oath

: . N / Il_ I Ar i ..f’;
) r e il L= L =l
before me, at........e s #?f%t,..,— GAs%.. day of... % LTt et ... 1914,

I certify that the above is a true copy of ghe Aftestation m; he above-named Reeruit,

......... o R © M(Apprn?ing ()fﬁcﬂr)

i

00 M.—8-14.
H.Q. 1772113,
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o

Description nybf‘ﬂh"-"v’ﬁ“”“’/ .on Enlistment.

- NG
Apparent ﬂgE..5;2-..2...,.{Z.myenI‘H‘................i..mnnths, Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regn- - peculiarities or previous disease.

ARERGI ST AEORY JECHON SERITS) (Should the Medical Officer be of opinion that the recruit has served
before, he will. unless the man ackoowledges to any previons
gervice, attach a slip to that effect, for the information of the
Approving Oillcer).

™
25T 5o 1y o e e ., N L e Toms {1 AR 1ns
& [Girth when fually ex-
s PR X .
EEE panded B IS i - 18
QSR - |2t .
= ]Range of E-IP:I]]EIUH”.._}r.‘-?:."rﬂ'.".":\:‘:qlnﬂi il ,

Cﬂmplexmné;i/W/ﬁ B e

._‘_/'1.
Byes........... IG5t e st ot oo oy T

= -

Church of England......... .............

Presbylerifn .........c.....co.coceppimsnennes

£
x & \Wesleyan........
= 38 _ : :
%0 = ( Baptist or Congregationalist. .. ...
T
= 2 |Other Protestants.........

-3 (Denomination to be stated.)

Koman Gath-;:-]ie..........{/.{fi,. ("*

SRR e e W B T R R s g

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 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 description.

for the Canadian Over-Seas Expeditionary Force.

llllllllllllllllllllllllll

’:51914 iR A e %
Rl

Medical Officer.

T

e T PR h s vd B R AR RE R EERE s AR N m A B R EE SR p e m e i R R e R R A ]

*Insert here “fit" or **unfit.”

NoTE.—Should the Mrdieal Officer consider the Reoruit unfit, he will fill in the foregoing Certificate only in the case of those who have
bean attested, and will briefly etate below the cause of unfitness:—

O o e i e e W

=k =" LT S S SR | S rw . L —— —— e B R R R N N T -

CERTIFICATE OF OFFICER COMMANDING UNIT.

oovvien. having 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.

W*"L""L(F:gnature of Officer)




( feteeliamrt—t /@J‘ )
MEDIC AL I—IIST@RY SHEEKET.
Surnamne.... /’? AL - E . Wsrmz‘mn Name._ M é_

e — e o o

Approved

on. lewen
Examined

City or Town

Cﬂunt}' ' ' T T BT T . — ate ] Fitor | EXAMINED FOR BE-ENGAGEMENT,

Birthplace {
Unfit

Apparent age?{-";m/wu o, ox L ifTh | R

Trade or occupation ... .. 5&#—% Q%Mw |

G (Dl Inches.|” - !

.‘Eli‘trﬂight."..-._..-—".._...,--_.--...J....-_---- T IJI-.]"‘ et i e ol LT e s ]‘I‘L{.}

IM}inmum Ipﬂ-uﬁiﬂll.--.\%---,iﬂﬂh&s. ______________ S o e e s Wi - MO,
; Jg |

Physical development
l
=mall-Pox Markalv AR e T P, =" ol M.O.
|

Chest meagsurement

q' Ay Hght. o oodele o T

Vaccination Marks | Pais | FPE
l_NHIIleI‘ | '

When Vaccinated lasb. . .. oo y/ 2 i

Result VACCINATIONSE.

(a) Marks indicating congenital peculiarities or previous|— - | - M.O.

T et ae et e R S T W e ey [ ey O T ) TN T . e e L e T R

T e L e AL, ST e Result ANTI-TYPHOID INOOULATIONS, ETC.

(b) Blight defects but not sufficient to cause rejection
Lo 7 SO NSO SRRt by WL L 5 T

R mm o —— =

..................................................... | I " pielin
e | - )
——— — S = e ————— — Fo= — = :*'_"'_i::!': —

Enlisted on.. /'-/}'-'”’f day of PV “*"i'Cf""“‘-{"? e 19 mtﬂ"‘""’{’ﬁ“‘"’ M kR

..................................................... — maila e o

i
il —— e - = =1 e ==

‘ CorPS. EEeT'L NUMBER ‘ Hagrrs, (, 4 DaTE,

Joined on eunlistment o e (|

Transferred to.. ..... :

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION, DaTrE, DISEASE, | REsULT, -
- —— |l e

. B.—This sheef to be disposed of in aecordunce with instructions in the Regulations for Army Medieal
Service, on the man becoming non-effective ; the date and cause being ptated on next puge.

M. F. B. 313.

S0m—48-14.
H. Q. 1772—88—438,




rEEEER T ET L E

Christian Name____

mErTrmn

Surname._

STATION.

Date of Arrival
at the
Station.

DATES OF

Admission

into Hospital.

Day

: Month

Year

Idischarge

from Hospital.

Day r Month

Year

DISEASE.

Number
of 51;13'5

in
Hospital

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal eases state nature of primary diseaso, and whether mercury has been
given. Ifan accident, state whether it oceurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

— = = e —————————
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Army Form B. 103,

Name

P Casualty Furm—Actwe SEI"FIEE
r e ""'; 'HI ! b
Regiment or Cnrps_.;f = , G, ﬁ fales

r

- - B il # E L
-~ r i - = &
e = — —— — om— —

Ra’nl-:,;lf"-ffz_— T
-

=464 Terms of Service (a)-

Service

— i o
o #&fﬂ'*—-’

Numerical pﬂ%itimn on|

reckons from (a)

promotion to __ Date of appointment| |
present rank | to lance rank | roll of N.C.Os, |
Extended_ Re-engaged = Oualification iy
E‘;:ﬂl't T* Record of promotions, reductions, transfers, |' I Fi s A
—————r— sualties, ete., during active service, as Ly e # ki
| FiEWhom ﬂtt"lrnafad’“m o e s Ary Famm A 86, or ottt
G e received : ";t:it.huril}r to Ll:f" quoted in Ur‘u]h. c;;E | | i official documents.
| > i
E - el ' I R TR A
Zo0-7 rS ;?ZM Em::? 0’7&"1”“'“““":' | | | H - A 2L -
[L-JML EM—*-LL, ‘(b L*'L-i..-ti:"-tl‘- il : "_‘;. I .
P g’}u 10 -eal/vl/ L W AfA~ /A.«E/E'ﬂl./ ' [a. ;;b AAND 0 DU
v uciﬁ-ﬂt- J/P/vua g‘f%ﬁ"[w 1% | AWk - ‘ TRk
I
'FML MM : b
1 ” L J.:;_,g:...a.,,b:l _.-"{.r-c L I... -:-
: 1ol o 5 y M "?AWNS o ‘j_ '| “
: : 5
. a “ J-*‘\-M‘-O{-;t;b 13 (A 5}; - N
. | , i,r\ 5 40 |
55 A Wkew s mﬁduuaxa 3) cad :52} W Aptl
",f
I'Lg/:f,l 0 1LSW‘L/J% 13_.0{:.1()31,495% MM l"l-*’yl.fl Ao DY
1 If;b A G me’t’ma_ i %)W (Lol 11
| | A -._.v—vv’t-' - .
% o (sl T A %) - |
Wl 4 v ecrie. Ko ( 3 1 7Te | d FAD . 26-30 L
- ,-:La'.,-v
— '. .‘ o |
1 jL WA rf Lerl‘—“-‘l.. L"“LL/.J-{—-'LL.*LﬂT.l'J til LL El (A" | ) il

;i;‘hl""l AN AN
(i) In the case of a man has re-engaged for, or enlisted into Section
(b) ep., Signaller, Shoeing @mith, etc., etc,, also special qralifications in technical Corps duties.

Army Reserve, particulars of such re-engagement or enlistment will be enteved.

[P.T.O.

?T ..'_L_




Report

From whom

Record of promotions, reductions, transfers,
casualties, etc.,, during active service, as
reported on Army Form B, 213, Army Form

A. B, or in other official documents.

The

| authority to be quoted in each casre.

Date

official documents.

|

| Remarks

| taken from Army Form B. 213,
‘ Army IForm
|

other

Date | received
ko~ /
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Claea( ) trand an/ Prrdens
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Li&':.f._!,-d | 4 ] Conldy

S S h,:,m

T:ﬁ::ﬂ;i;P.GﬁPTﬁIN
Temp.Capt.G.Vanier

' Killed Iin action
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154151,
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Pt II 0.41 d/23-0-16

AP

Captain

/23016

forVlt.Col.A. A,G,




Lieut,

Rank and Name

Regimental No.

.r‘fr.
.-I'.ll-

2end Bn,

————

ate of enlistment 10th

BA Maurice E.

Uf_"_‘lT'\fn
[ e

Name and Address of Next-of-kin

71,5t Luke, liontreal,

Nov., 1914. St John's, P.Q.

[
L
]
'
i
L
-

I AUG 19]
Rene Bauset.

= « ™\ DEC 1 1915
Ak .

1916

Yol

j J Phcelof birth Montreal. JQue, Canada, f{ /. -
e - k

(B

-

> L -. f i .'J'
\ ™ N rripd (Yes or No)  Single. Date and place of discharge ot
~~_ _If in Hermanent Force KReason for discharge v

P - II,'..-‘
i - 3 '
Character on discharge -
- ' .l'"ru" 4 _...
Promotions or appointments
OV 015
- AL 7 I3 -
Keport fi
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transfers, casualties, etc., during active :
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Date

Report

From whom
' received
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