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ATTESTATION PAPER. =~ o

7 Folio.
“ W CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE UT BEFORE A']ETESTATION 3

lgm Rz:;-

1. What is your name?,,,

[ B

. In what Town, Township or Paris
what Country were you born?, ...

3. What is the name of your next-o

4. What is the address of your
* 5. What is the date of your bir

6. What is your Trade orpCalling?... . ... ..

7. Are you marrlex/ ............................................ % :

8. Are you willi

L P ekt B R e S el 0 TR

9, Do you now W to the Active Militia?, ..
10. Have you evey¥sefved in any Military Force?.,
If 50, state particulars of former Service.

. Il. Do you understand the nature and terms of .4/ =
your engagement?............cocreerrereneniessens e TR D RSP oA TR TR Abre #, 1 oo

12, Are you willing to be attested to serve in lhe] /% )

CANADIAN OvER-SEAS ExpEDITIONARY FORCE? [ f
ﬁ C tzzﬁigrmtura of Man),

: ,,,,,ﬁnamrﬂ of Witness).

W Het et , do solemnly declare that the above answers
made Ly me to the above tluesﬁtnns are tr ue, and that 1 a.m willing to falfil 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 Germauy should that war last longer than one year, and for six months after
the termination of that war provided His M’L]lﬂﬁﬁj’ should so long require my services, or until legally

discharged.

(Signature of Recruit)

. Date%ﬂ ?’ 21914, ﬂnmﬂrﬁ of Witness)

OATH TO BE AKEN BY MAN ON ATTESTATION.

vl , do make Oath, that I will be faithful and
hear true Allegian “to Hia Mu esﬁ ng GEﬂrgE the Flfth “His Heirs and SHEEJEEEDI‘E and that I will as
in duty bound honestly and I.11thfully defend His Majesty, His Heirs and Sueeessors, in Person, Crown and
Dignity. against all enemies, and will obserye and obey all orders of His Majesty, His Heirs and SUCCessors,

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

7
h' /&% / /- / | ;:LQ*‘?"’&-’E?:}M .......... (Signature of Recruit)
™ Date. gy =% I afth 00y 11: { TR (. o 30 e o e ézggu&turﬂ of Witness)

' CERTIFICATE OF MAGISTRATE.

The Reernit above-named was eautioned 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.

I have taken,capé that he understands each question, and that his answer to each question has been

duly entered a&?ﬁf d the Recruit has made and signed the drqu}_ara.tcmn and en the oath

' Lefore me, at. - 'f Z LAkt this! %; .day of.. /;" *""'ﬁ. ’{4" 1914,

#{’/umﬁ /7/ ..(Signature of Justice)

I certify thau the above is a true copy of the Attestation of tJ_iEn above-named Recruit.

.
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Description of-_-_._’?-l:i- M ihle ¢ wfu-ﬂf 2. %}n ‘Enlistment.

.

Apparent Ageﬂn;-iﬁyearah ..‘........mnnths. Distinctive marks, and marks indicating con ”

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

lations for Ariny Medical Services.) {Ehﬂuﬂ the Mﬂmm Officer be of opinion that the recruit has served

: ill, unless th an acknowledges to any previous
3:. Et;;'achu; m taﬂl'ﬂu.ﬁ effect, for the information of the
Approving Officer).
s . 4 4 g 77 P ‘."—."‘ -
'j " ‘:;-"‘ l;“ﬁ"',ﬁf"l’{‘ A i!r-.{v.'u_,r 'I""""F o "'-“'-#“\J "'LL"'t‘
BEEAEhE ..o v ovinio Wit o9 I ot ft....£.....ins, A ( ”
RS e 7
. ,‘,‘-u Y , 4 ’ .
_4 [Girth when Eully ex-| [ all e~ A . R R CA
£75] panded... AIE e e ins,
CS& .
7~ | Range of expansion....| . W........in8,

L

Complexion .......... WAt Sce o W - S

Hair . i S ARt
Church of England.............................

PREgDVIEIBIL | . . ncvonsyuoss oy sbd

@
R T U S SO i L B
R
‘0.2 ( Baptist or Congregationalist...........................
< g s
P 2 JOther Protestants................cccccoeriomsirnsoicrninnss
p-g (Denomination to be stated.) /../_; T
Roman Catholic....... A0 52
ORI L E. 0 dids o S hoom W Uase s v b e e S b A
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 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*...,m;.'ﬂ-ﬁ.w&f ...... for the Canadian Over-Seas Expeditionary Force.
e b
Date.......5 ,»*‘l’i{i.im‘- ........ - e T SN, 1914, SR S %
I ol =AY s
Place L AXLBAAL LN ... L"f’ij"-“"lfk‘k‘gﬂ?##?w i (ﬂi‘ iﬂr‘: ........
Medical Officer. —

*Insert here “fit" or “unflt.”

NoTE—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 caunse of unfitness:—

i o s e i e e R e T
e T LTSS S RO VO R L e e S L o S S . S TR T T T e T E T R A e e

B T L T T R e e .
L e LR LT L s

inspected by ma-*ﬂ:im day, and his N ame, A ge, Patﬂ uf Athe&tﬂtmn, and every prescribed particular having
been recorded, 1 earmfy that I am Eatlaﬁed with the eurrentnes;)of this Attestation.

(/ {;MW*LA——’ f j// (Bignature of Officer)

b8 el




MEDI\._,AL HISTORY SI—IEET

Smmam&.@&ﬂf_ﬁfﬂ i  Christian Name... % éﬂ// lff,f(J/ M

Approved by

T T e T T T e el B S | T G mreri SRS L S =

EXAMINED FOR BE-ENGAGEMENT,

Trade or occupation. /.

Hﬁight_...--.-_a‘ _ g4

Weight. 3

M.O.

______________________________________________________ e MEO.

Minimum_._~ .. w._,;j B 11 11 B B B - M.O.
Chest measurement —
Maximum expaamm@.--ém.mches. o | T A IS s -M.O.

Physical develo ment,/T-lef ..................... fe M.O.
ys p

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

Small-Pox Marks. .o e 7 O e it e ) LG

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

Arm L LRI G- S Ll
Vacecination Marks { AR Date Result VACOINATIONS.

"When Vaccinated last..........: e e LA ey ol o e L S YL

(@) Marks indicating congenital peculiarities or previous|———---- - Sl B S R e

*disease ;::;;ﬁﬂ? A ﬂoﬁ»-n{/ g_;::é:{ Loy AT C IS o o Vil 3 R SRR
2/ 7 d 4-'_.« Hﬂw .| Date Result ANTI-TyYPHOID INOCULATIONS, ETO.

(ﬁ) Shght def&ct-s but not sufficient to cause re]ectm%

. I T R R W MR mew e m m m e o m mm mm e de ee M-O-

e e 8 1.8E o - ._......M'G* '

e e e P A RS LR o S S L NER P Py e lh{lO-

191__!4.:;.-&@44;4&#. 2

Enlisted an%.-,,__dmy of Al s FAlrar W THAN

CoRrps. REGT'L NUMBER. HaBIms, DATE,

Joined on enlistment é J F%/@%'
| /Y Lh .' &Y%~

Transferred £0.. «...4 AL~

SEP 21 1914

— — - = ——— L m— s ——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DATE. DISEAEBE, RESULT.

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

M. F. B. 313.
S0M—¥-14.

H.Q1

bk,




DaTES OF Remarks on nature of thedisease : how induced: if mild or severe: if com-
, Date of Arrival Number | pletely recovered from; whether any ﬁurucular treatment was adopted, In Signature
: Admission Discharge DISEASE. of days | venereal cases state nature of primary disease, and whether mercury has been
STATION, at the into Hospital. from Hospital, in given. If an accident, state whether it oceurred on duty and whether a Court of Medical Officer.
e Hospital. | of inguiry was held. Date of issue ?mi p?:ﬂ?nulf'r? of {:ﬁt E}{:im’l teeth or surgical
Day | Month l Year | Day | Month | Year y appliances supplied. Particulars of prophylactic inoculations.
T L £

(ot | o e Z ] X |04 Ll U Ortre

Christian Name__




Rank and Name BISSONNETTE? Wilfred Pte,
\ Regimental No.2541 5 Name and Address of Next-of-kin

Unit 14th. Batt, Jean Bissomnette,
% Date of enlistment Sept.22nd 1914, : 146, Rue ‘8t George, Levis. P.0.
i Place of birth Levis g Juebec. '
Married (Yes or No) No. Date and place of discharge
If in Permanent Force Reason for discharge \ P,
Character on discharge fi x: i ._,-" Pt / / (8

Promotions or appointments

Report :
TF Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authnnty to be quoted Taken from Official Documents
received in each case

Tar 1 O Ve T };m,,- DE e g, @mﬁf&@‘% Z Mq/éfuf’fffﬂ . 914 CBIT rctair + 77 Datr. Fos. s Pk
2y Y 2 A 2 f/m% B R i P

P A 1% i R B B G @yg’é’ﬁm Ao /)’ S3ALT -aﬁr,.ﬂ‘%,‘,ff 2 # 7/
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Report - !
P Record of promotions, reductions,

transfers, casualties, etc, during active

? gt s Place Date REMARKS

Date From rwhum service. Th‘r:. authority to be quoted Taken from Official Documents
;ecewe::l in each case. :

£ h




"4/ LN -

15915)—Wt. W4B62—540.—600,000.—9-14.—G. A. T.& S., Ltd,  Forms B. 103/1, o hf.‘k_f-:f:ilmmz IRE. JATTALION Form
. Casualty Form—Active Service. 27

Regiment or Corps /< ﬂé_ﬁm % 77 /.

Regimental No. ﬁ/ 4/5 Rank PZ(L N&EBWW / .. |

Inlisted (ﬂﬂfﬂiﬁéﬂ:#l‘erma of Service (:L}M fﬂ Uz Service reckons from (a)_ﬂ"/‘fﬂ 7=t

Date of promotion tu} Date of a.ppmntmenb} Numerical position nn}
present rank to lance rank roll of N.C.Os.

Extended Re-engaged Qualification (b)

BﬁPﬂrﬁ Record of promotions, reductions, transfers, Rematks
casualties, ete., during active servige, as ke :
reported on Army Form B, 213, Army Form Place Date ta from Army .Ijnrm B. 213,
From whom . Army Form A. 36, or other
Date s ol A. 36, or in other official documents. The official d ta
VoL authority to be quoted in each case. &k CO0DmOne.

w lﬂwmw 1 1%, ﬁ'/:/g*. N YV

fnﬂ, ﬁ;ﬂg,ié.‘ ”hgm - ¥ @k | 19/t | U3C vefb
27/6 ;f;&, e plrnt ) Fo ol ﬁiq/& Q3 29[t

/l/7 daQm5 Wﬂd to f‘-"k"*'{gﬁ" a4/€ QA 3.#} ’3/7

S

.f/7. /. M q /éalud-f M -27,/- /C ﬂfﬂ/z\,{/fu/},ﬂ_
12 v | At MLW ,.,fz{ﬁ' .

O
!..I#.-A-L-E.h B rmnst ‘»?.tﬁézﬂqﬂw‘} :
nvald. Sd . lofech bd il

p..,f o'o,\j ﬂm&f ‘"{ | ARENERTE S IS.Z-:L. ﬂ‘uﬂ“é tj‘ ;zf-v.;'-oﬂ} Jf '?
Ay

&b.s.‘rg lﬁ,..;«b:. 4 15::1: j “tannn b mfF File rm}mr[m}ﬂ[
} :

J f‘iﬁfl .j

} L] rL ¥ )I_-.. "' ™ . "-"
? ?' (@) In |h30?|‘:ﬁ"6(/a mﬂa has re-engageil t'ur or enlisted into Section D, Army ﬁéﬁi’ejpnn culars of such r!-:m,ngamnnt or enlistment will be snterad.

(#) eg.. Signaller, Shoeing Smith, ete., etc., also special qualitications in rechnical Corps duties,




Record of promotions. reductions, transfers,
casualties, ete., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case.

Femarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents.
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20247 THE MORTIMER BSYBTEMS
OTTAWA, CANADA

NAME  BISSONNETTE, Wilfrid. p‘fi W

* Regimental No. Rl: W S
Unit 1l4th Battalion

Date of enlistment Sept.22nd,1914.

Place of hirth Levis, Quebec.

Name and address of next-of-kin

. Jean Bissonnette,

146 ,Rue St George,Levis. /Gi

Married (yes or no) Yo . Date and place discharged
Amount of pay assigned monthly $ Reason for discharge | Jesiin *'"f‘,!h ‘.{_IQ :
To whom payable /'Charact? /on dlscha.rge H U;ﬁ,-’
—(naing O3 Pao $ead, ;qu, S b7s Doy~ TR
" _Dale PAY Field'Allowance Voucher =
Fr:m_ | To ” !i? .Ratu | Amu_unt | T; Rate Aa_n;l_ C[:::S Gf:ﬂt?:s o Dt Png:lits ﬁﬁ:;ad cg:::s DT:I::::; m:uLm::,B;m.
| |
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Field Allowance Voucher

Date PAY
‘ No. | " No| | — |l Other Total i T « Cash  Assigned  Other Total, Remarks,
- — To uvt" Rafe Amount ﬂf* Rate Amourt Credits Credits No.- Date Payments Chargos Debits Casualties, etc.
Days Days |
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s L- L. Job 310—M. & D. 6574, MILITIA AND DEFENCE M. F. W. 12.
50m.—4-18.

ASSIGNED PAY H. Q. 17728818,
OVERSEAS CONTINGENTS

To Whom W / By Whom Assigned Wj‘ M
Address %57 ,df <

- ,&f Regtl. No. D?é ‘(7/' / 5
Rank \_ / éﬁ’ by
Corps /*{74 {/’* (/&)2 /7/3-_ 4

PAYMENTS

REMARKS

Aug. 1014

Sept.

Nov.

Jan, lﬂlfgﬂ

Feb.

March

April

June

July
Aug.

.o MErs\ 25 |, ]
Oct. £ X &2~ (L. A,

Nov.

Dec,

Jan. 1916

Feb.







DM B, 1300,

Surname Christian Name or Names Reg. No.

A 24 LS

Rank Unit Co. Troop Batty.

,_Fﬁé fé [%W /ﬁﬂ.{q ?
Hnnpita /éﬁ-' Date of Admission

oL N-f~d8
e gé’d L o /G O 1Y
e e e e b S o o e S i L SR e i e G SOOI, L
............................................................................................... Hoshe oo
Hosp

(1) M
Later Diagnosis (if changed)

(2)
(3)

Additional Diagnoses: If more thnnj;nn ntat%
Aoyt~
e LBl .3 T8 BT S ‘é C&dé’l/

s -

W N i Holizse 267
Dnmﬁ_

Luky 2337
HEMEHHSE / ﬁ y 2 /gr'

v | M%Wmﬂ W e 906

-CA‘ /2 LR ms' /é-g(/uow loA

6’(27 /0 /5 é’H»?I_ ”““'f
o (2. (2 L6 afS T AMDQDEPT

W & 6./7 /HE2€, Bih, nfD_G.M,B, 0.M.F.C. Londor
. 4: SO ) &2 I ﬁé}ﬁg/fwﬁ?y‘
A0 ,7/53,,2;//(@ /f/-(%f'ﬁzm Aoligre I 7/3

DISPOSITION
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......................

EPITOME OF HOSPITAL TREATMENT.




Jas——

CHRISTIAN MNAMES
Mﬁw
REGL. No.

CARD NO.

e (Diosorinitile. woames | kY

FoLL.

2ol A S= RANK
UNIT / M
FORMER CORPS é D’é W ._')g %
HEKT OF KIN.

NAMES IN FULL@{MMW /ng

EELAT[DHEH$ o E-DLDI ER

5 z _..:Lﬁ A
ﬁ::;;?f;z,ﬁ* e V/

Allerowee Tt ey

W ’6) g

e ;&ﬁmﬁ e 2 3/ Q(Q Mw??ﬁfiff/

- o ,-r.._.-..pi'..f ..,-l"..f v} j.l..r AL ATFTT A J’.d..-l"‘..-'
.-'l

COUNTRY OF BIRTH f st {,[{L o ey (3

_.'
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runce or arrestanon Q) a0 andiin, 59

il - /(. il

DATE |,
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vIARRIED SINGLE ¢ | WIDOWER
TRADE OR CALLING éLtﬂﬁ';fﬂﬂmanmeu /ﬁ-—,/}, L1 ézﬁﬁ% v‘é(_*ﬂ

DESCRIPTION.,

APPARENT AGE - 2 YEARS J- MONTHS
HEIGHT - FEET .4 INCHES
CHEST MEASUREMENT . 7 INCHES EXPANSION INCHES

A
COMPLEXION fi—:ltﬁ EYES (A g1 MM %
DIET‘INGUIEHIHG MARKS | Zéﬂ.—-}ﬂ_ 46(4 "Ft-r"-'ﬂ-’is{f’?’l-'ﬁ{, = kZ; E%,H

/'U,q/f/f hesn .

i
i
W

MEDICAL EXAMINATION. PLACE dﬁ‘&,ﬂ,tz Y. | f:} f{: DATE ‘ffﬂi ﬂ..ﬂ__(,:._/,!;‘?//?[
%_;-;.M@«if e B o Ak




No. 2L &) 5

RANK fa’ Namx @4@ 2 n e A/ ?b%&f_,}
T.0.5 UmNIT "’,d_{;‘.r!'__r?;fl ;;;__ 2 .-".-f,!’{: - WMM fé’f@
M. D. % 4/
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oRr
R L o FARTICULARS AUTHORITY
77 707
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H. Q. FILE No. 649-

~REGT'L. No. "ré,::.g-;ﬁ' e

RANK AND CORPS % = (/é
J

CABLE

 mNa. [ DATE NATURE OF CAEUALTT
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O G192\ 11121 |EX 42
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DATE OF
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