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S BATT.C.E.F. ATTESTATION - PAPER. No. 7

' Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)
. What iz your sarname?,.............oociviioieeriinns MF/L Cled
1a. What are your Christian names?........... ... ... ﬂ?;, LHU f 22
1b. What is your present address?....................... f: CQOM /Jﬂ(%’{b{) @%(_,
2. In what Town, Township or Parish, and in PN )
what Country were you born?®.. ... s olLRAAY ... ok 5 L
3. What is the name of your next-of kin?.. . . . .)1"— (. C,JL«“(%‘(_ ...... C’?l {_ﬂm CH{P(ﬁ{.!
4. What is the address of your next-of-kin?....... . ... ... ... | me A FR_’{,{‘.,; :f)/bLL-
4a.\What is the relationship of your next-of-kin?, . ... . rifﬂf}r KoLy . _f.-"ﬁ L
5. What is the date of your hirth?... ... ... "’ffiw?f"f ...... IHEBR 8000
6. What is your Trade or Calling?...................... Adm{.‘{}”%&*tr-
L ATe Fow amirMed N el v r‘?ufi(? .
8. Are you willing to be vaccinated or re-
vaccinated and IDOCUIALEA Y. .. ... iv.cooiiiistirermagrns  striassstbvrsessatsssimgserrrss %/% W ECE I Loy <4
9. Do you now belong to the Active Militia?. ... ...\ S AR e |
10. Have you ever served in any Military Force?,, }f;{}
1t g0, state particulars of former Service,
11. Do you understand the nature and terms of 3 s
FOUr BOERGORNBING T, i s s bAoA e v et e Qe fﬂf._‘ AT ot
12, Are you willing to be attested to serve in thﬁ} __________________________________ - gﬂ‘-’-" ___________________________________________
CAxApraN OveR-SeAs ExpepiTioNARY Forcr?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

(? MQ&Q@% ......................... , do soleminly declare that the above are answers

made b}? me to the above guestions and that they are true and that 1 am willing te 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 1Ltﬂt3hed 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. /
M’é‘ ........ (g&'p{ea’”-‘ .............. (Biguature of Recrnit)
il o bk (D "g'{/-wgé—(ﬂrglmmm of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

) W C M ., tio make Oath, that [ will be faithful and
bear true Allegmnca to His Ma;asty hmg Geurge, the Fif th “His Heirs and E-ucce::snrs, and that I will as
in duty bound honestly and faithfully defend His Majesty, L[ls. Heirs and Successors, in Person, Crown and
Dignity, against all Enemi&s, and Will observe and obey all orders of His Ma jesty, His Heirs and Successors,
and of all the Generals and Officers set over me. [So help me God.

=y

Cp ..... C({ :‘,f{"i, .................. (Signature of Reeruit)

]dj—lﬂld; .................... J@‘OW@/‘ZO& .(Bignature 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 Aect.

The above questions were then read to the Recruit in my presence.

I bave taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration &nd taken the oath

Date, .~

before me, at... -SRI ALVY U day of ... A(AA w’ffff{, .. 191 é:.
NELT TG e s “orver—or fetord 8 /1 .......... nature of Justice)
M. F. W. 23.
100M.—1 -15.

H. Q. 1772-39-841.




# . _.on Enlistment.

Description 0f+ﬁ_({,&z{4a~r/ LA

._/ :
pparent Age.. Qisvereo YERTE L/ e 2 JONGASE, 1stinciive marks, and marks indieating congenita
Apparent. Age..3 o4 th Distinctive marks, and marks indicating éongenital

(o be determined necording to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Oificer), :

i \-5,4 T
4 EC R e e N e W RO, | Wy 7 A0 [
Girth when fully ex- ’
¥ 3¢
228! panded...........|.»28.L L-ins
ﬁ m E - L
= | Range of expansion,. Qﬁms

Complexion ¥ Pk
Haie... 200l Lo,
(Church. ot " Bagland.. .. i i acamasi,
85T e L L
0 Tt T L T I = e S A i 2

Baptist or Congregationalist............... IO
Roman Catholie. . ?,‘f;.; R e ot

Religious
denominations
A

Other denominabions ... .ot vt s,

1~L{vaulau11nnIl:lj'.l:uM'..intm: to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

~ =

I 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 Services,

He ean see at the required distance with either eye; his hearf and lungs are healthy ; he has the
free use of his joints and lirzind he declares that he is not subject to fits of any description.

eeveenennnJOT the Canadian Over—Se/aa)Expeditiunary Force.
STl oot e 191 L, e .«

*Insert here "“fit" or *unfit.* L -

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

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

%

\ T'-.' !
U N
N '--'1'"'* L R
T A iKg"-:u::\”ﬂ“}ﬂ”a.‘ih:-:insn:t::g been finally approved and
inspected by 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.

1-__,_--"'.

' ;.; ( Eﬁignature of Oiﬂmr)
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. M h.,UI AL Hl&:ulORY SHE T

Sumam&_.__@_
Examined 5 ﬂnlj}]E

% i S

.-_f'

Christian. Name._____.

- — —-

101 L Approved by

Citv or Town. ..
Birthplace
2 T g e PN T

Fit or o

Date. LEAMINED FOR BEE-ENGAGEMENT.

Apparent age.. ... 5 3 ‘-34.2): S

Trade or occupation..

Height.-. b | ..Feet {a 9-. ------------- Iﬂ(..h&‘?r §75¢ T A IR e i L W B o A =2

wmght/Lbs o o b e T et L
i

l"l-'IIHHHU‘H B _____ ;_ iﬂﬂhﬂ'ﬂ ey e S S L L SR R e Tt A S SRR At ||| 1N [ B

Chest measurement -5
'!L Maximum expansion aahmches ------ e e e S )

L T

Physical development... ... . .1

SallyPor Matks . oo OUER S~ | . i nd a M.O

5' Arm . Rlght. —  Teft.

o e s e s 8 L M.O.

Date. Result. Y ACUINATIONS

lﬂmmhn ‘)'"‘ ! & o -— ===

e T T W B S B e

ab ;
When Uaccinat{;-d last . ,? - ’»)1tu —-m-u . M.O.

(@) Marks indicating congenital peculiarities or| -

Vaccination Marks

______________________________ _M.O.

previous disease-. 1 . . R PR e g il VYD

e S T P S it g R - -

3 ANTETYPHOID [NOCULATIONE, Evc,
(b) Slight defects but not sufficient to cause fﬁjﬂﬂtiﬂﬂ : - —_——

PO OGe s ISR L e W)

——— S - . —— T T B s i T i il S B 8 . 5 i i
~ M.O
e — s = - - - S | - —_—— i e ———reea e ’ s T = i 1 l {

= e fr . Ii [ g j; == e .. e ——
Enlisted am_.,_._,/é Bty Of A /HJ 191,_/__-_ at. ... Jl 53 4, % S )

S — 4
' L"@x’ﬁ:e. | Rear’'n. NUMBER. | HazmiTs, DATE.,

Jomed on enlistment I lﬁ&'& B%JG?B h"—’ %?6} e (.i LL{.-Q- / } é :

)

Transferred to... .. .. | 6‘/@( , £ W(T y

— s " Sy = = —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTaTIiON. AT, ‘DsEASE I HESUTT.

= - —_ —_— —_— — o —_
RS —_ e i

C— == e —

—_— e mp— - — ——_— = - —

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on uexi page.

M. F. B. 313

JO0 . —1-16.
H. Q. 1772-35-435,
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: DATES OF . Remarks on nature of the disease : how indueed: if mild or severe; if com
i Date of Arrival Numberof| jetely recovered from; whether any artivnlar treatment was adopted. In Signature
: - Admizsion Discharge DISEASE days in u'ianﬂmﬂ.lI Fﬂ_'-;ua Ht.;la[.t? nature of rlénar:i# IHI'!iHﬂﬁﬂd Théﬂ hier Imt:iwtl h"lr 1:u-'.{.1u:4.-.;!|
: TATION ' - it i th. riven, accident. state whether it cocarred on duty and whether a Cou o :
E STATION. at the into Hospital. from Hospital. 1 i—;}‘j:]ﬂ niry "::Jml huiilir_ ]manf issne and partieulars of artilicial teeth or surgical of Modical Ufflcer.
: Station. nl oy b Month| ¥ Hospital | gpnlisnces supplied.  Particulars of prophylastic inoculations.
5 Day |Month| Year ay |{Month| Year
; . '1 : j
"I' = = & ' - oy =T - { ‘r" A i 7
No.ll.Gen.Hosp. 285 i L S N 4 | 17| Hsemorrhoids | Dis. to No.ll.Gen.Hosp.Camiers Aa%é/a.prla IDe.
_ﬁ i Camiers oy oo
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FORM ®OF WILL.

4. \fu} NAKXKO

Regimental Number/é/b/(fésﬂ

~(Name in full)

..serving in v/ Cc' J %,Ju‘{haﬂ.ﬂ

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will

I bequeath all my real estate unto

Name and Address
of person or

¥

persons to whom
it is to go.

Name and Address
of person or
. persons to receive

personal estate™
(See note ).

IMPORTANT

NOTE

" This must be Signed
and Dated by

THE SOLDIER
HIMSELF.

AL day ﬂf{iwg_ﬂﬁ:’/-ﬂ D. 191 €

Alopidd.... M clecltes .. Signature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for I's last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness \AJ L } %] _____________ M

Address of Witness (‘519 9.(& V Mf/ A A

THE TWO
WITNESSBES OCLHPHHUH of Witness.. \ﬂ,a_l= et IRl R L
MUST N y
| i Nl
SIGN HERE Signature of Second Witness. 2kl x”. uﬁ
™ ’
: ;- H | . '\-\. 7/ = 7
Address of Witness .- 2». 1 G '{;...!/p. rgkw*":‘fz’b-gﬁx.ﬁ{m /}l 4 ﬁlz I
Occupaticn of Witness... .A«* L2y .
M. F. W. 82
S00M-5-16.

1772-39-983,







Regimental No.

748965

Unit, Number, Rank and Name.

Fill in Only.

Casualty Form—Active Service.
117th EASTERN TOWNSHIPS -~

M. F. W. 54. (A, F. B. 103.)

ﬂﬂ l_'!.'.!&
H, Q. 1772-30-0e40).

- L L P e e s e L T

» Unit, Regiment or Corps....__ OVERSEAS BATT.. C.E.F._
Rﬂﬂk I.:,I.I : - f;&ﬂm& . Gl I'L J..le l.:i £ L) g

Date of promotion to
present rank.

A ——— -/'r-r— ——=—me

Enlisted (a) ..o o Terms of Service (a)

Durat

———

ign of War

e TR Y RTINS IS

o ey

Numeriecal

Date of appointment
roll of

to lance rank

-----------------------------
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Qualification (3. (Swwyer) =~~~
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Record of 1&1'4.;|!|:Li:;||,;-'~. rodlnetions. bt Nnelers REMARKS
+ 1 e -L" By '-'1:‘!1-| 13”' ;J & '.:".j-ll"'. *"'“"111".:"'1.‘- !.]-;I'i'. I-]i.i.i-i:.!. o, s .- ' | . .
: 101 ' i R . 1aken from Olheial Documents.
L he authority to be quoted 1n each case,
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"
Rank Name BILODEAU, Cyrille
: If in perm. Corps, )
Unit 117th Bn, What Unit ? r
Sherbrooke,
Place and Date of Enlistment 1st April, 1916.

Discharge, Date and Place

H. W. & V. Ld.—7i6sa6.
Hi-Iml't.

From whom
recelvedl

Lrate.

20916 |@L 17%

9. ,0. /b z

2%.70.7C 0C /17
1.5_"1’"1) ’y
F : 27 _jrff:f:t _',ﬁa .I

J-hp=1Y | -o-

f,cf’-,y

Name and Address, Next-of-Kin

Angus, Que.”

k Assigned Pay Monthly §

Separation Allowance $

FPayable to
Payable to

Reason

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

Fi
f-'\"/ F o a {r- ;
Hrncenee! i21 Crrs v dor o

Aavier Bllodeau,

. 24 AUG.1916

R—122

Reg’l No. 748963 .
Married or Single Siﬂgla,'.
Place of Birth TEE’E;EI", Que .’
. v
Relationship Fathe r.
e R "..ri.-'-_l-";l".l
"'.'I ! ,.r-' Iﬂ’@oa@]
Relationship l; e H L. 5 B LETT
! fﬁ’ r..;w??ﬁ )
Relationship g
Character
Date. REMARICS.

Taken from Official Doenments.
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