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ATTESTATION PAPER. No. *
- Folio.
* CANADIAN OVER-SEAS EXFPEDITIONARY FORCE. -
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
L What s DORE BURDRIRGY........co. ciriilaimme  sriiismirm: B isaun ............................................................
la. What are your Christian names?..........ccccooe.  oooiie. Loulis L LR oo ki s L s
1b. What is your present address®.............o. ... 020 _AYego St, Quebec Que,

2. In what Town, Township or Parish an;imin
what Connbry were you born?o... ... s ROGROG QUSS

3. What is the name of your next-of kin ? 8. Victoria Bisson

rrrrrrrrrrrrrrrrrrrrrrrrrrrrr

4, What is the address of your next-of-kin?..... .. ... A0 AYRED. Bla. Guebee Ques. ...
4a. What is the relationship of your next-of-kin?, ... .. 5 TRl s N S
6. What is the date of your birth?.. . ... Wyt Sah - May LG Gy i
"i. What is your Trade or Calling?................... Lﬂuuuru.r s
0 S s R T F 0T B AN e Tl T SIS, SV S S SRt B i
8. Are you willing to be vaccinated or re- 2
?ﬂﬂﬂiﬂﬂﬁﬂd H.Ild iIIDE‘l]Iﬂ.T['(] ? ........................ S ORI _.'!f-ﬁﬂ ............................. pinl g S L L 5y i e e e g R e
9. Do you now belong to the Active Militia?....... ......... N T A ey, W o L Y, SRR !
10. Have you ever served in any Military Force?. ... thE‘gt.Hﬂ?ﬂlﬂif IEE ...................
If 80, state particulars of former Sarvice,
11. Do you understand the nature and terms of Yes
your EHEHEEmEnt? ..............................................................................................................................................
12. Are you willing o be attested toserve in the Yes
UANADIAN OVvER-BEAR EXPEDITIONARY FOROED § 0 e e iy o pan Spmea Ry e ng s ek d i e
13. Have you ever been discharged from any Branch No
of His Majusty’s Forces ag medically unfigp . Mmoo Sp T ol R IO .
14. If so, what was the nature of the disability? ... . . A B IR e ek L R opret,
15. Have youn ever offered to serve in any Branch of no
Hia Majebty's Noross and been rejected ? ... L 7T PN . A o e
16. If o, what was the TeasOM P.........ccoviiviiiciiies  orirsintonnss A PR EeOE T s 4 R b 4y T A TR N R b

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

ol 0, gt T, o , do golemnly declare that the above are answers
made by me to the above questions and that they 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 duri::g the war now
existing between Great Britain and Germany shonld that war last longer thap one year, and for six months

gﬂier the Eermina-tiun of that war provided Hig Majesty should so long requize¥hy services, or until logally
ischarged. / ;
...... <. et A (Signature of Recruit)

............ J///ﬁ/g/«g’/ﬁd/ﬁéam of Witness)
£ X

OATH TO BE TAKEN BY MAN ON ATTESTATION.

m_ “romen) Louls Bisaon & i , do make Oath, that T will be faithful aad
A i:aar true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, and that I will as
| duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Jignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceceseors,

and of all the Generals and Officers seb over me. So help me God.

,,7/ ...... 5Lf“iﬁ£/f’fh(ﬁngnatum of Recruit)

1 J* , ,c'_-' Y - —
Dath... 100 Way 1930.., A7) /*‘/éfﬁfufﬁmm of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named wus 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 Reecruit in my presence.

I bave taken eare that he undersiands 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

before me, aﬁguﬂbﬁnguﬂﬂthml?thdny ot JMay 1918, 101

atare of Justice)

M. F. W. 23.

750 M.—1-17. N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
II. Q. 1772-39-841. QUESTIONS IS LIABLE TG A PENALTY OF SIX MONTHS' IMPRISONMENT. I

l"1 I:

™ %‘“ F
\i“f‘s.

Q7 } ap




Description of__; ! >1__..._on Enlistment.

Apparent A gﬂ.u.ﬁgfh..,y&&rﬁ .................... months. Distinctive marks, and marks indicating congenital
{To be determined aceording to the instructions given in the Regu- |, peculiarities or previous disease.

lations for Army Medical Services.)
v (Bhould 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
.&.ppmﬁng Officer).

Girth when fully ex- '
J panded................... ....é..ﬁ...ina.

lRaI!geﬂf expansion.... |,......<2....ins.

ment.

é
L E
6

e i

Complexion ................ : .

lllllllllllllllllllllllllllllllllllllllllllllllll

(Churceh O BNEMIG. . ... i e onmin o ' f

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

Presbyterian
MSTROMBE...or o i i i i, S B

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

Roman G&thnllnpi |

Religious
denominations,
e

Jewish.........

Other denomInATIONS ........coovviirrsresrrssssrsssssssssanss
{Denomination to be stated.)
L%

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 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* ab""“‘/ ..for the Canadian Over-Seas Expeditionary Force.

Dute(h/kﬂcu?! ............................. 191 f Cw? TM, h*ﬁ#ﬂ@ﬁf‘if

*Ingert here *fit" or * unfit.”

Nore.—Should the Medieal 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
-
?fi:’ ,f-*-"r.-d-rp:-" =
Al PEL A NET L gl e L i
o ot A% o T A B I ecinisassonnntumsnnsas bassnarsinn 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 mrracﬁnaaa uf this Aﬁteamhnn

.-'

;ﬁ‘
e ,__ T “ ..j:‘f_ %
s .:.."'_"ll-"l- l:"'.;"l'::-'.;:-i-i::I.i-:_‘:rl-q-'_-i-;q.:-‘-'::.-::::-.-l-l-r-}"f'. ” o E m‘? L t(slgmtum Df ﬂﬂim)

el

” 7 .
.-'.-"/'!- 'f" . i 1:4} A . — . i -..'n.q_-'.l.l e X |'_
W - :
" o Jr.-.a-"_'.'-r'"‘.l o o
i A TR : PSR I G o Ry S e e e et




Regimental Number . 2697712 ..serving in9th Ba ttalion CeGeRe, ' .’

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

declare this to be my last Will.

I devise all my real estate unto

Name and Address

Mrs L.Bissem ... ... .. X e = ame and Address
of person or

... 378 Arago, Quebec, B s | persons to whom

it is to go.

Name and Address

of person or

_____________________ 3?3 Aragn,Que'ben, P«..Q‘..!b *  persons O receive
personal estate™

(See note).

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT %~ f

NOTE this. ..
This must be signed e
and Dated by v, Y {
ThE SOLDIRS ST Z 7.1' sl Lt i . Signature of Soldier.
HIMSELF.
*N.B. Perzonail estate includes pay, effects, money in bank, insurance polic: m act everything except real estate.

Signed and acknowledged by the Testator as and for his 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..............

Address of Witness. e R e B e R ) iy
THE TWO
Ocoupation Of WHENEEE:, o, s i i deie Sl taasiis st s v I se R AR Ao e vh
WITNESSES
MUST 3 ﬁ ;
Signature of Second Witness.....

SIGN HERE

Address of Witness

Occupation of Witness.............cccorcinninianienns W VITIN 1 SR SV AR oy e et

M. F. W. B2.
:ﬂ“IMl"lg'Iﬁ'
1772-39-083.

o+







__Hospital. = Sation.

S :
. A A Y <7 A |
5 R A S s AT / PP o = 2 anoNAMe, L T s Ny s s AR e A i

. . Where
gl iy ' ‘. . and
Unit Ll rxn ... Completed vears of service nhow long/--

Date of admission...... .t polooXnid . Ooiiiiiinnnnns Date of discharge......... b
£ - | ¥
Diagnosis......... Lot Srrn el LW g v Place of origin........ccccovvivinn e e r o e
CONDITION ON ADMISSION AND PROGRESS OF CASE..............oooociiiiiin, P I o et o e o SRR RS (e

et b -l-:‘-Li"‘*nLlE._. ,ljlf‘f{f{-ﬁy ..EW{.#V:'!":T::‘{. ..':'E'..:, . .i:.*q-}. e g mcas L SR R L R R T T T2 e TR E e R RS B SR T At B = e e .

R T R P S s S S LI e S A e R e R E L

e DA d (e D [50, G Gid . tiakh....

|||||||

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

EAMILY (B ISTORY et b s nssnies o (o A ey Tl S e et L S OSSP RS L i

(Tuberculosis, mental Or DErVoOUSs IBCABEE. ), . .. ... tiiviiioiiirenas e e e N R AL Ay o o m H e e e e o I B e e AR S Tt o

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

I T Hy T8 T S S S el LR L LR 2N AL i i T o S I N [

(Especially any speeific or epecial form.), ... 520 0 EAA ..} 0 STR 10 TRNENN 1 ¢ WO

v Nt \ . - = , .
~EEre e oo P LR S e P . &£ . TN - & .
e | [ “3
' - »
- = f
........ - - L L L R L N TR T N L T o e e ae e i o A R L e S RN L by e i T

CoNDITION ON DISCHARGE,.........%.ccroinis. i i Lri TR 2 )
{ CI ; ﬂ".‘ ........ i ﬁ l i K'

(fand disposal made of case.)...........cciivieviie 'L) o ¥ S SRR, W SRR 48 T, 1..-}

Pate.......J. A WU
* Medical Officer 1/c case.
M. F. B. 313a,

| 1Y S |

177249439,







M.F.W. 2652
HM_H‘EDq
H.Q. 1773—39-U73

R ). WAR SERVICE GRATUITY oy

‘ A 50 Y AP. File N5t
Register No... /L0 0 o L4 0 .

DEPENDENTS OF DECEASED SOLDIERS

s NS /
= R WA 7 :
Umt.‘:.*u,{,f:/ Rank........ e G T W Dateof ounsEment, ) L. i leriaiidacam et barsriosdaataniitiniders

; i | 'f ; -3 - ; = - - _|".l" f & F
Date of casualtj,r,H..:..‘,..L-.f::-..'..L...'.r:‘. ............... S A e e TR AP BPU. File Noc ud st o i

Was service performed overseas 7........ R I R B SR S R S R
. =

s L DEPENDENT | ’
Zoe Ve st L A

Name.. LG ... //2" JAW.M\&,Q?‘& ....... “fRelationship.........2 el AP Bt~ i AR e

Ly . .

- 3

AddrEEE.....*.,#-i-n..“.t’,t”,1.‘....,._-c.....l...r.*L:;...r,.-.:-.,....ﬁ.r;...ﬁ:':i{ ;i--rwfqlﬂjq “-+.':......;r}.... L =

-

-~
Al
llllllllll -dl-ll-llll..I'F.inllilbli@‘i“II"- LR ,‘-':{iﬁ; T e <

Amount of Special Pension Bonus §........... ¥ il e Abstracted b}"..fﬂf..r"f’j!:“"'

Bitible for Crataitys ..., Slselird -sbstlioshisnbodtisckisraessh; sinsmeedbabsb bt s ke A A NP A B 3R - T < A
Iess amount of Special Pension Bonus paid..........ccociviiiininnn. 820

Licca Dalit Balaniet 6 8. A 0 AP i iuinn memanvinis sateiviainstindoing Phiasssris siasioETosas et ¢iiiissstasybonss

j
P

g

TFotal deductions S L 5

P

Balance due $. //L"jf,,.f ....................

£ y /G / .
Chﬂqm:Nﬂ...‘;‘flfﬁfﬁfﬂéﬂ.i‘.:ﬁ ........ Daiclssﬂe&(fﬂ <f / /I.x’

= . X
Fy ¥ e
f . § : # 4
e A f F { ¥ ]

5 . “‘I. 2 r g . .‘f i
F L . ’ Py # ey : A AL A
RE MAREKS 1. ¥ A I S ,-_:;_..f:':-t.'.ll-. o o SO i Zor SR s Ay B RS S R q R L o AR A

-.j F. [ ]
W / Audited by
,1-1.-.,-1’:‘. ‘_;_‘;' _____ - '.'._ ..""I :: :‘_:Ff:_.-f::.f__{f?_ i, :_‘__1.__.. ,,.:-':{___.,‘.'.'_..,1{.’/..‘-% .................. B B 0 N O A N N

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

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

...............................................................................................................................
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L.L. 53961—M. & D, 9721

N b

W
5

M. ]

S00M-1-19

1_'_:|II'.|“ 1 1 -1- I'_]

e |
o=

Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay §

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank

per diem: Field Allowance $

FIRST PAYMENT

SECOND PAYMENT

per diem.

Total

Credils " %

01 days Lhﬂ[l;:. No.
Remarks:

Datn

Amount Chequa MNo.

30 days

B

Data

Amount
30 days

Address (in full)

Separation Allowancse $

FINAL PAYMENT

per month.

Chequa Na,

o Data

Amount
31 days

Balance
Overpayments
io be
Recovered

Total
Amount
Paid




Fill in only.—Unit, Number, Rank and Namie. M. F. W. 54. (A. F. B. 103.)

F0mM.—5-16
H. Q. 1772-39-920.

Casualty Form- Active Service.

Unit, Regiment or Corps ... JHC‘???@ e e el
Regimental Nﬂ"?é.?/77/n2 Rank% - Name..... ... k‘&:?}' ......... e o _/ AN N LS

Enlisted {a). 7.7~ =, 8Terms of Service (8)......... 7. 2 )wAl . Service reckons from (). /7. . % A&

Date of promotion to } Date of app-uintment} Numerical position on|
present rank ' 1 to lance rank Nl R 2 roll of NG Co 08, )it e '
Extended . . ... . SR RO L o r oo g n o STk B Ik Qualification (b).. ... ol T R T Wy Ao |
Report Reoord of promotions, reduoctions, transfers, . ] I o

casualties, etc., during active service, as re- Sei ki :mur ; B. 913

Wi ported on Army Form B. 213, Army Form | Place Date kr;} Fﬂn:n': T“'r ﬁﬂn;‘r l:.ithl !

4 = k A o er

I'ate | R A. 38 or in other official documents. The SRR i et

authority to bhe gquoted in each case

s :

Det- '713 Jﬁa‘;-‘}?, 5/4;4/ Lttt (e ta e !%H’ﬁ'/’ﬁ (o #Ew (Ded pory Ent -

| ;,w%‘?gt

i |
| I
]
tay In the case of a man who has re-engaged for, or enlisted into Section . Army Reserve, partieulars of such re-engagement or enlistment will be entered.
i) e.g. Bignaller, Shoeing Smith, ete., ete., also special qualifications in teehnieal Corps dutie=, [P.T.0O.




Report

Date

F'rom whom
received

Record of promotions, reduoetions, Utransiers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form Place
A. 36, or in other official docmments. The
anthority to be quoted in cach case

Date

Hemarks

taken from Army Form B. 213,

Army Form A, 36 or
official documents

other




LEDGER MNO.

SERIAL NO....L 7

R EEE R LY LR L bR

OPERATION.......cccon s

R T T r T R PP R S P T T NN T T TR R R L

DISCHARGED T O .. .o cnsssssisrrrsssassssttibod shasasssesss dasaessbs it ssnsnnssssaseisissise cocivnioransnesisnsasnises NINEDCTIEREIRY . . o csrsnraimevansg iV —"_Y.

M. F. W. 2553.
S, —8-15, P.T. O
1772-30-1332,
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CLINICAL CHART.

v %
A . | (To be pasted into Case Book opposite Patient’s Case.) .
Corps. i T Hﬂspifaf Station

No. Rank and Name. | | Age _Service_ | L) ""e-." \oc4X S owu...
Disease.. . Date of Admission &cy. b i‘{ Da!ﬂ ﬁj Dscharge 7{{5 ﬁ’ﬁ} Result /b L Z ' Case Bﬂuk Folio.

Dates of Ohservation Y o=t b I e j s \ g - - Jo| bz S | _ : | | | |
- T L . — S Y | | . | | | |

Days of Disease | |

_—— - = - — —_— - - — — = e — — — =

TIME TIME TIME TIME TIiME TIME TIME

P

1_._1:_\,__|{.E.I=.n_ LA, pan.ja.m. poan

. | - I :
atare F il TIME TIME TIME TIME TIME TIME ‘ TIME TIME | TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME
'wﬂ ahrenhe .

AL pm (s, pLiam. PR JASL pUM. (A0 PR PN (M. PR, PR, PO RUm, . 20, AL I3, P iAm P . R0, P laam, pom.jaam, pum, A, pm. s, g, dum, POl A, pum. (3., R AL UE. 8.0, pan. am, pom.jam. pomjagm, p.m,

| AT

106°

10°

NaOE unnniuhmnﬁ_

uhnniuhmn

.1|.
|
|

Hil-ﬂﬂ

_.,__

® sToRrY .
l
)
|
-

I

|
I | el S
NADR NAOD NAGH NAOD

99° _
a98° _I__I_“_____'—i____m__‘__'____—u____l—-

1

O
i
o0 o o

b = | | ' |
- { ™ ) I

Pulse per Minule 0 4 |

- ) | | |

— — S ‘ — 1 — —
ik = | |
Respirations per Minute | e |
[ e ' :- - ' L — | = |
Motions '

|
M. F. B. 288.

BOM—11-16, Signature
H. Q. 1772-39:-513,

_In charge of case.




