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A | | MY (0 o

ATTESTATION PAPER No.

Folio.

' CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
_ (ANSWERS)

A 1. Whatis your namel. ...

In what Town, Township, or Parish, and in
what Country were you born?._.___._..... ..

What is the name of your next-of-kin?
What is the address of your next-of-kin?7 _____
What is the date of your birth? ... ... ..
What is your trade or calling? .. ... .. .

R s R O AN o AN SR ey s a g e R
Are you willing to be vaccinated or re-
Vheotmlel Tt n L M e RN
9. Do you now belong to the Active Militia? ... ...

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

11. Do you understand the nature and terms of
your engagement?. e

12. Are you willing to be attested to serve In
11:?11& %IHADIAH OVER-SEAS EKPEDITI'DNARY}
ORCE | 3

bo
&

> o

00 =3 & o

- R T L L T T T e e P LT
= ’
#

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

.W.ﬁiﬁiﬂm(smmﬂr& of Man.)

g H,ﬁﬁ' Vg

- -
e

i i i i L - L e - R - PR R L o FELsEsgEIrsaEnaErTTEETes &S ELESEE

1R
made by me to the above qu
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. h
(b-anoborsa diog ittt Letiaes s (Sigmature of Recrutt.)
Date 7. &0 . 7. 584 _C£::191 J""f e e (Slgnature of Witness.)
{1‘{/:{" ‘1"-.-' . =

Y ATH TO BE TAKEN BY MAN ON ATTESTATION.
I rg—ﬁ.ﬂ;}fﬁw‘w L7 jh’fﬂ&“‘f do make Oath, that I will be faithful and

bear tru A]lé-giance-ia-ﬁﬁ-ﬁ;- i':""ﬁi_ﬁé-ﬁéﬁrge the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and f ully defend His Majesty, His Heirs and Suceessors, 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. So help me God.

A (Signature of Recruit.)

i =

e B rﬁ'":;f,:f A,
A RS L= Y

. (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.
he above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has
been duly entered as repli , and the said Recruit has made and signed the declaragion and taken the

oath before me, at.. 7 & __}{ -191'“{_-

L] e

uﬁ;;-éq}tﬁguatureuf Justice.)

I certify that the above is a true copy of the Attestation of the ahuvema%ed Recruit.

e DB R agmoning Ofcr)

. F. W. 23. | -~ | _
oo e, O7C. &7 2l C S FE
(C%
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DESCRIPTION OF 7/ o€ 4 -72cs ge e ﬁé’-@am ENLISTMENT.

Apparent Age.__Fr:‘,'.‘-,‘::i--.years-__'::.‘.'.T.'.'.':_mnntha. | Distinetive marks, and marks indicating con-

(To be determined according to the instructions given in the Regulations | genital peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man owledges to any previous service,
%ﬂh }: glip to that effect, for the information of the Approving

e = car.,

PS5 & st & ins. -

r Girth when fully ex- |
2 §E DA e e e ins. |
g

| Range of expansion_| ...__._.____ins. |

CONDIETION. s ot b iepnrarprinst

EF%‘HI—'I—-I-d i e e S O i e i o - A g ] 8 o = e GO RN N O, S Sy ‘

3 SRS LR e ST PRI, R e |

Churech of England....... SRS o S,
ProBhybermanm ol e s |
Methodist ... . .

Baptist: or Congregationalist. ..

Other Protestants. . . s
(Denomination to be stated.)

J i

Roman Catholie._ ...«

-;

JENIE e o T

Religious
Denominations

— = il L ol BTSSR —

CERTIFICATE OF MEDICAL EXAMINATION.

e S — _—

I have examined the above-named Reecruit 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 limbaf and be declares that he is not subject to fits of any description.

Ai......for the Canadian Over-Seas Expeditionary Force.
- P = P ,_;--.’ o =y . ¥ B i e . . -~
1 jﬂlﬁlf W e M S

e L B o D e e

" Medical Officer.

*Ingert here *fit" or “unfit.™

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

e S G P ol e e e o o S s =

CERTIFICATE OF OFFICER COMMANDING UNIT

F > " ._::_".f h.r 4 f?‘ rl_,-!' . /
‘;_;_/_d,c‘f-ff"—sii_ﬁ.ﬁ/ Sl it e .. ‘having been finally approved and
inspected by me this day, and h

is Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of t;h;;s Atl;mj:atiﬂn.
.-'|| i .,-')T"..d_l."ll

P ]

1L s,
> AN L e Tt . Nl L L -’) et D B ettl] A7 S e Fture of Officer.)
r"( ; o2 4 o IS _— —— - . M A
Diate. -t % e B) S

o’ ' g D P
& O ST, (CF) T E. &
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SE L~ ,»-1""/ 1O9ONG
™ / L-'{";-'t a5 :j.?lf t;-r"f-*
ATTESTATION PAPER. Nou £ 5 S
Folio. :
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. s | /
4 -

QUESTIONS TO BE PUT BEFORE ATTESTATION. ' ' /

(ANSWERS.)

1, What 18 your name?.. ..............coeeeeesseerrrsrsarsessasaes

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

[

What is the name of your next-of kin? .. .

What is the address of your next-of-kin?. ... .. | W) UL T i
VWhat is the date of your birth ?...... ...
What is your Trade or Calling?............. P | B
s Are you adarried T, G i AR 1 7

® NP @@

. Are you willing to be vaccinated or :'Q'E-
T R U R O e B TS (T R
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If =0, state particulars of former Service.

11. Do you understand the nature and terms of
YOOUT BREAGOMENED. ... ... . verisiresesaraasssiratassarnssioses ;(:‘nb .

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS ExPEDITIONARY FORCOE?

~(Signature of Man.)

(5 iguﬂ,ture of Witness.)

DE LARATIGN TO BE MADE BY MAN ON ATTESTATION

=

/ ...... "‘"‘-"? ................. , do solemnly declare that the above answers
made b me to the above gfiestions are true, and that I am w:llmg to fulfil the engagements by me now
made, aud 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.

(Signature of Recruit)

Date.......£ (Signature of "Wltn{*r-q)

(JATH TO BE TAKEN BY MAN ON ATTESTATION

3

, do make Oath, that I will be faithful and
bear true ﬁllegmnea $0 1 Majesty King GEﬂrge the Fifth, His Heirs and Sucnesaﬂrs, and that I will as
in duty bound honestly and fmthfull defend His Majesty, His Heirs and Suceessors, 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. Bo help me God.

y ..(Bignature of Recruit)
j 7 1,,2:? __.:‘.'::-" 7
Date... v£ 9%’ 191 9 R e | @ (Signature of Witness)

8 CERTIFICATE OF MAGISTRATE.

The Recruit above-named was eautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presente,

I have taken care that he understands each question, and that his anawer to each question has been
duly entered as repmq to, and the said Recruit has made a;;d plgueﬂ the declaration and taken tho t::-ul:‘rh

before me, atb.. W revaaiuis BUBL o o cve aftvectesivnspn s G OFR oxvravastess A e 181 «

I certify that the above is a true copy of the Adtes a i he : ecrnit.,

...(Approving Officer)

e L = — —

M. F. W, 23. -
200 M. —7-15,
H. Q. 1772-59-841.




N A 75
Description Of.ﬂ;f%ﬂ-#é‘fﬁ%- o getale Fzac’ _on Enlistmen®

—_— " = =

Apparent !&ge...sz..\.i...,.,.ye::u-ﬁ J ___________ months. || Distinetive marks, a_na:l marks indicating congenital
peculiarities or previous diseage,
lations for Army Modical Services,)

|

(To be determined according to the instructions given in the Regu. ‘|

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

Lé, "Girth when fully ex-
EEE paRdel s |

< |
"8 Range of expansion.. . ||
Complexion
JGPOR. . s e e
LTS N -

Church of Eng]ﬂnd

| Stk P O R Y

Weortepamr Methadist. ... oo vomssssssseneson

Baptist or Congregationalist......................... |
Other Protestants. . ... i e L O e R |
(Denomination to be stated.) :

Religious
denominations,

Roman Catholic... ...

Jewish. ... .. -

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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 heartand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subjeet to fits of any description.

oviipgonodor the Canadian Over-Seas E
/4 7 |

FoW 1914, /Z LA A
o U SN I oo ] [. 2. . b fod et
7 Tedical Officer.

*"Insert here “fit" or " unfit.” :

NoTe.—Should tha Medical Officer consider the Recruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attestoed, and will bricefly state below the cause of unfitness :—

e y
ingpected by me this day, and his Name, Age, \I-}ute of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with she correctness of this Attestation.
"'Lh .*IL \ i K‘u

k
% v 1 :' - & { | . -. -1 J A i 5 ¥ . " "
g I\.1|% LR ] :.‘I:“. ;mif}--!-:-: ﬂ! L_.T-:I{';!:' II_-| L] I;_-._'."rl 't".:..;l...- - .l\“.‘-\-_ ¢ 1"1-- : = r'il-.-i: ..-:.-.I-ll-l'- i !..-.-I- & = I- Ak s I--‘:Slgn &tum Gf {}{T l.cel' )




Q. MEDIC AL HISTORY SHEET.

4 7
Swrname ‘}ﬁéﬁ'ﬁ«-ﬂw H,,é’://c(_,,, oo Christian Nome. /f‘{fd""“"

— —

Approved by

/%._.-_,-__, - —— & a

q Jity or Town.. ... AN Y, Bank, ..
Birthplace -

Gn-,-_.(n‘{__ day of o= %4

Examined
Al .

4.,

A I R L
Cﬂunt} ot ‘ Date {}‘ﬁf‘i’f ‘ EXAMINED #OoRk [IE-ENGAGEMENT,

Apparentage. .. ........... 3 ) — e s

rww =

il W Lo, MR DML () IS e T
I'rade or occupation....!

HEigl'.lt‘--..““.__.___________________'_'{}___F{'_‘ﬂt________ g g{.“"“-“'_ Iﬂ[‘,hﬁs_ . — - —— B PRI LS T e w o S I et oo I e o g = S T .M-Oi
Weisht . S /5.9’(:7 S b L FREE SR T R, T

e}

( }Iinimum__--...-------------"'{
..r:r

%

. M.O.

Chest measurement -
( Maximum expansion ¢

Physical development

Small-Pox Marks.......... .

g:\rm_---,-- geh

ol g =
Vaceination Marks Restlt NECINATIONS

IHumhcr
When Vaccinated last......__. b7.:::=' . Rt | e

(@) Marks indicating congenital peculinritics OF PrOVIOUS - rwrom s | wommiiosiimminiii it icasiassiimiimressrnerssiessiicess Won O

RGP L T e e O N T I T (I T BT T el N

T T RS LD L S W Result AnT1-Tyroown INocvLaTIONS, ETC.

............... e et R R L ! Mi{}i
S i O e il = - o il 5 e 0 e . . 0 0 e e 0 0 o e A L 0 0 1 0 O O D el | 0 0 s -5
e B i, el el o i i 0O ._--....---..--___.._______-......._-__MIO‘
e S e e e e e o T T AR O O L D O S R G B T S Y P (T 0 S S
: i A s | e N O D S R Ol o 8l MlOi
el e B A SN EEEEEEE TSRS TTE s T Prmw RS s e e S e

= | ——— 2 — — = —— - —

> . -

Enlisted vn. / \5’. day of...

—{ ORPS. [ BEGT'L. NUMBER. Hapirs, Dare.
Joined on enlistment '
Transaferred to.. .....-
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. [ DATE. [ IhsKaAsSE. ' RESULT.

_ — —— o — C— = e e e — e

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

M. . B. 31

—

LiMEsg, —1-1.0
H. . 177230134,
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"’L\( ‘71'54{;{{ STRACT FROM .F_FAY-LIST H.Q. 1772-39-1461,

7~ J"‘"q ..___.-1.‘ "_-ll' J'"F- '\ . i :
REGIMENTAL NoO. Zﬁ_@_: O _6____RANK“.F__?___-_-’._______- NAME_ (2o o é_{ig,_.__r::‘..__'_l‘.' ________________ 517 ) 5 A A T DN TAKEN ON STRENGTH .. ___

AUTHORITY DAILY ORDER NO.___________ BIRATE. - o ciana it CERANSEFER. FROM . oot o danatnr caaas TRANSFER TO. . .. __...___ DAILY ORDER NO... _ DATE.. ____

SERIAL N ... _ . KR STRUCK OFF STRENGTH. DAILY ORDER NO._ _____ DATE . . .-

— —= —— = = [ —— - — - E— —— = = = = = = = = ==

CREDIT DEBIT
T i .' I | Kl ' i T '
| PAY I FIELD ALLOWANCE | ADVANCE PAYMENTS . | ]
l . i | CR. FROM || ANY OTHER REGI- ASSIGMED OTHER CR. BAL. |
MONTH |From| To | . TOTAL MENTAL : DR. BAL. | FINAL PAY | TOTAL
: NO. OF |'| NO. OF PR. ACCT. | CREDITS FIRST SECOND THIRD CHARGES FAY CHARGES | FORWARD || ‘
,/ ‘/? /é 1 DAYS | RATE AMOUNT | pays | RATE AMOUNT | PAYMENT PAYMENT PAYMENT '

|
|
|
=\

U7 A8 B R R W = | S 0% - S B G L R | 12+ ol R ) S 1 W
Qed |/ 31130 13l b | 1.3 oo | laglto S | 1209 | | | JO ] L Leanre
Aot 12301301 |30 1 | ju/f ___________ Ldlen] (G E: B W 72 N [ shzil 000
| | 1 '
VAT T T .20l o] kslas sl 5] Azaled | . | 144133
| . | | | |
_AGAAAL | e et i = ¢ S ens e el e A e SR AT B ST S SRR s ke S e —SeNel
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MARGINAL NOTATIONS ;

MONTH MONTH
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M EDICAL HISTORY SHEET.

Summma_ h BLATIS & LAY Christian Name. . HEEMENGGILDE . . . ..
on......L1lt#ayof......Sept..191..5 Approved by

Examined {
at ... Quebeg

Cityor Town_....S . Lambert .

County ... ... Levils

el

Birthplace 5(

Apparent age. - ...

Fit or

Date. Unfit.

Ranke

A JTABOBRTX CGAPT . oo .

~-.M.O.

.

EXAMINED FOR RE-ENGAGEMENT.

- —-M.O
Trade 'or occupation............Psd .- lle. N .
Height .o B F8 @i Inches A i e
T oL A 327" . 5 9 Lbs, |- B M.O
Minimum.__._ 41} e 13 0 SOOI (TR T RN S S R -M.O
Chest measurement
Maximum expansmnf’ ...... SNehe L. ceme o K --M.O
Physical development.... .. S A RS S L i e i s M.O
Small-Pox Marks.............ccoo... : B _ M.O

Loft.

5" Arm... . Right
( Number....

Vaccination Marks

VACCINATIONS.

R 7225

When Vaccinated last....... 5 "ijzgfl f"“ * --- L i =M. Q.
i
(@) Marks indicating congenital peculiarities or] «w-omiee o ! - e o N,
prevctEiEeage o s LS Y it _M.O.
o TR Date, Result, AxTi-TyrrO INOCULATIONS, ETC.
(b) Slight defects but not sufficient to cause rejection |
_ ) . o245
P 246
........................................................................... Y ’Aj e
- e L /J ‘(7 ;,-rl / &~ el o il 5 B R M.O
Enlisted on... X TtN _dayof . SePLEMDEr 1916 @b QUEBEC .o
Corps, Reer'. NUMBER. HasiTs, DaATE.
Joined on enlistment
'8
Transferred to.....c........d
!
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE. DIBEAEER. REsvowLT.

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 next page.

M. F. B. 313.

200M—11-15.
H. Q. I772 58478,
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1 i 1.0 ¥

H

Name |

o Christian

-
—

e

1

Surname Bl

IIIlIIIiIJIIIIIIIII‘II]lI!!&EI‘iIiI

_” Date of Arrival

DXATES OF

sumber ol

Remarks on nature of the discase : how induced ; if mild or severe; if com
pletely recovered from ; whether any pacticular treatment was adopted. In

illllil‘l!l_lllli%

Signature
i L7 s Admission Dizscharge T P vonereal eases state nature of primary disease, and whether mercury has been a
STATION. _ at the into Hospital from Hospital. DISKEASE, days in given. If an accident. state whethor it ocenreed on daty amnd whether o Courd ¢ Medical Oficor
Station | Hospital of W.H__L_:Eq was held. Date of issue and particulurs of artificial teeth orsurgical | ©OF Mualei AIHAEEE
_:.ru._: __ Alanth!l Year H..u‘..-.v.. Month| Year : A PLEICeE ﬁ.—.—.._.__.ﬁ.._u:uﬁ_. Particulars of H._.....u__H.-—.-W laclic inoculations.
|
i




Perforeted gheet for WAll fron Poy Book of Regs

Ho.

.E.T REED e

Unit,

120986
Hermcnegllde Bleis

69 Batt, C.E.F.

I ngree to give alkl my

pay and all what is

coming to me in case

of my Death or bhelnr

a ‘risoner of the war

to dacdame Delphine Corrigan
Buran Poste

Bergeville
Quebeo

c EHH:M-

1o tur e

5%e Louis

Chemant H, Blaie

Ren% ond Repts 69 Batte C.Eo P,

Dote,

19/7/16
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Pate.
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From whom
recelved,

Record of promotions, reductions, transfers,
casntalties, ete., durine active service.
The authority to be quoted in each case.

Place.

REMARKS

Date. Taken from Official 1

-
R
¥

aocuments.




R—122

WeB, . Nanx Name  pTATS,Hermenegilde Reg’'l No.120986 ~
_ If in perm. Corps, | Fos
Unit 69th bBn, What Unit? } Married or Single Single
- - i N : . =
Place and Date of Enlistment Guebec,Sept.l7th 1915, Place of Birth =t lLambert,Co.Levis
Name and Address, Next-of-Kin Auselime Blais,
/7] X 592 Rue St Jean,Quebec,P.(.Canada ~ Relationship VAN
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