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ATTESTATION - PAPER. No.
G Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.,

— —

QUESTIONS TO BE PUT BEFORE ATTESTATION.

| EAHEWEEE).
1. What is your surname ? : il-"—c?j o

1a. What are your Christian names?. ...........

1b. What is your present address?, ... ... .. by

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

4a. What is the relationship of your next-of-kin?. .
What is the date of your birth?. . .
What is your Trade or Calling?. . .........L..

00 =~I T &n

. Are you willing to be vaccinated or |'re-
vaccinated and inoculated ?. .. ... . ... ...

!

9. Do you now belong to the Active Militia?, , .1 .

10. Have you ever served in any Military Foree? ..
If mo, state particulors of former service.

11. Do you understand the nature and terms of
YOUE COEARCINBNT Y. . o oo i iin s ot e bialits ssale ety

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS ExXpEDITIONARY Forer ? 1

EECL%N %2 BE zmﬂ; BY MAN ON ATTESTATION. :
r
L ’ , do solemnly deeclare that the above are answers

lllllllllllllllllllllllllllllllllllllllll

made by me to the above questions and that they are true, snd 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 serviee 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
Hiftﬁi the :;lerminatinn of that war provided His Majesty should so long require my services, or until legally
discharged.

.+ 191

--------

ON ATTESTATION.

VAP LY /&5
r
I o AP o 2 bl o v bt e el , do make Oath, that I will be faithful and

bear 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, 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.
. -

AORRP A gl M fr{;p{ ..... (Mignature of Reeruit)
..... ko % A st e

L] L
—

. (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 Armyv Aect.

The above questiﬂt? were then read to the Reeruit in my presence.

I have taken_care that he understands each question, a ot his anstver to each question has heen
duly entered as refilied to, and the said Reeruit has mac f igged the declagatiogpund taken the ua,t.iw'/

?—"_f :v.:jr }.l" J
before me, at. /. /7% *"-"-"’\,3 ......... 7R hi of . P AN || e s
e~ ' . (] //1 |
A R R T O VA% T AARY oy 45 IEPRS (Bignature of Justice)
e HNIN,
3 —
M, F.W. 23
200 M—0-15

H, Q. 1772-39-841

BT T e e e




Description aféé%WMn Enlistment.

Apparent Age. /? ;oyears. .. /’f .. .months.

(l'o be determined according to the instructions given in the Regulations
for Army Medical SBervices.)

/
Hetght .« -0 : J— : .ft.‘.j.;,é'hm.
( Girth when fully ex-
| I}ﬂ,ﬂtiml........._‘:z)'.f&’...iﬂs,

| Range of expansion.. |, ‘2:344

Cheat
messure-
ment

Complexion
1515 SR R ey e el et
I T i o A S e -
ChHurch ot England. ... ;ianh o sy »
ETERACENBI v ¢ 1.5 o Lot o ol b7 e dos 0 s
E
g SO AMEGENOIBE. .. o oo e e s
—
': ﬂ W i
'50.5 | DBaptist or Congregationalist. ..........
3 B
o=l Romun Catholie. 5%
ik
g
R ] T 7 e AR R Bt L N TR I A
Other DenomInations. .. ... .c.vu e
(Penomination Lo he stated)

Distinetive marks, and marks indicating congenital

peculiarities or previous disease.

{(Should the Medical Officer be of opinion thal the reeruit has served
before, he will, unless the man acknowledgea to any previous service,

nttach o slip to that efeot, for the information of the Approving
Officer,)

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 imbs,

I conglder him*.?r
Date. .~

Plage. ¢, Lottt

® Tnsert here " " or " unfit."’

nd declares that he is not subject to {its of any description.

Mff.a-jf
: %, . Medical Officer.
I ] *-.' a. .

N otk —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.

hn £754
| AR Y Léﬁ T e VT ey ..‘%nnﬁng been finally approved and

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

been recorded, 1 certify that I am satisfied with the cor

" & & & & = @

Pate. t.. . e ik &, o Poiote At T 191 ¢
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MEDICAL HISTORY SHEET

e Christian Name. AnErl— 1

ﬂ_
e ¥ 5

Surname

Clanchette

5 e DT P Nl S e B TR S

City or Town. . .Rimeusksd o Rank. =4 v ! m"mo

| Approved by ;
0 day of @, PRURS, | SR . e
Examined 3 ¥th Fabruary & W

Birthplace {

- 1. B | &L
Cuunty Ll Wl ﬁlmﬁﬂ-ﬁ-ﬁl Ll W y Date IE.TLIEI?'EI-‘ ‘ EXaMINED FOR RE-ENGAGEMENT

Apparent age. ... =301} mois

Trade oroccupation ... .Capdaw. ... MO

weight/_a - ot ot R : le- ! ! : = I. e s R e e - R an M‘O.

Minimum... .83 inches W5 . ! M.O.
Chest measurement | |
Maximum expansionsd .. inches I T TN L e e O

Physical development ... M i e T Y M ) L W

il B |

Date Result Y ACCINATIONS

Small-pox Marks

Arm_._ Tienht
Vaccination Marks
Numbe

;? 1 4 7 ) - P
- 'J, ¥ -.r. ’f’ i . lr - 4-' & ( rd-r"-..-&: "
R ‘/:? .-""}:"’{ .é;_r?_f'r {_.ﬂ‘:;"_"—l_t - _1'7./’{:;-_-"5.":3;#'.' . "-..f_ ";:"d:' ?, M 0

When Vaccinated last. =7t & K07

s

(@) Marks indicating congential peculiarities or ARt RN - R

previous disease

_M.O.

Date Result ANTI-TYPHOID IHI:(:.:..'[.ATIG Ns, ETc

(b) Slight defects but not sufficient to cause rejection| _ |
syt

N 4

!
= L b
=

Enlisted on 8th..  .day oFabeuary. .. . . 196 . at ---Hl-ir;igugki

Corps REGT L NUMBEDR Hanits DaATE

Joined on enlistment  jgotn ©,n,F, | 829504
.*’ lﬁﬂH 0. BN, C. E. |
Transferred to......... ] | . | L
4
EXAMINED OR DISCHARGED BY A MEDICAL BOARD
STATION DATE InsEAsE ' Rysuit

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

M. F. B, 313.

SM, —3-16.
H. Q. 1772-39-439.




Christian Name _

W
&
=
=
fd
=
75

STATION

Date of Arrival |
at the
Station

DATER oF
Admission Discharge
into Hospital from Hospital
Day | Month| Year | Day | Month| Year

DISEASE

Number of

days in
Hospital

Remarks on natare of the digsease : how induced ; if mild or severe; if com-

pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it ocenrred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances snpplied. Particulars of prophylactic inoculations,

T S R

Eignature of

Medical Officer

e ———

e o, it

— e oy, W e, el N o Py B — WS g e T Wl e




COPY.

20=
Perforated sheet for "ill from Fay Book of Reg.
No. 889504
Name A. Albert Blanche tte
Unit 189 Battn. C.E.F,
MILITARY WILL.
Ci par cas d'acclident de
mortalite Jje delegue tous
mes biens & mon pere
Adresse

lir. Bartheliml Blanchette

Rimouski,

—

i i m

signature A+« Albert Blanchette
Rank snd Regt. Pte. 69 eme Battn.

Date 18-0ct. 1916,

Certified a true copy.

3
G

for Uficer i/c Lstates.

A. 168c.
o M.,—8-11.
177 2-30-944,







Fill in only.—Unit, Number, Rank and Name.

Casualty Form—Active Service.

Uni::,/Begiment o7 Do oo M s B e s R L R SR T

s DRy

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

dHIM, —5-16
H. Q. 1772-39-020

Date of promotion to } Date of appuintment} Numerical position on
_present SRik 5 latioa cals REN. C Of. 0 1 e SENT,
{075 -1 Te (= s SN AR T phich s Re-engaged..............cccccovivivvvennne. Qualification (b).. Cll‘"‘tﬂl"
Report | Record of promotions, reductions, transfers, | l Remarks
sualtie tc.,, during active service, as re- 4
‘ oo svBar il"t-ﬂd uzT irmr Fnr; B, 213, Aimr Form | Place ‘ Date ;“:E‘; f;ﬂurfmirf* ;ﬂrﬁ- E,;,tff;,
TR | reoetved S ihitl 6w e b ke | | official documents
| | | Tl
gmbsrked . Csnsda  [27/9/16
| 4
| v
g /] Disembarked Englend 6/L0/16
/’f i/f é? ' /Lgf-'l. ir’ A .«T'I ‘ ‘/ ‘/d
&/10/16 B.0.3796 | Teapef te 69th.Bn.C.E.F, Dibgate 6/10/1§ D. P.11.0. 248
— | r-.-“:- .. I.‘\ "
‘ \ J s 5
| - M K/Adj., 1%9th,Bn.C.E.F

/2-/7-¢ ¢

fr-1/-tL y.-../.(/-—"ﬁ

Al | Ond  ARuwd drow o1 B | COR ,3”15, WL
L ‘fia .E.a_ _@/‘(ME’ 2

.ta,.,iif LN

b, ﬂ'{b

] | J- ¥
{ax) In the case of A man who has ﬁ‘ﬂnﬂ'ﬂgﬂd for, or ﬂnﬁé%ﬂimﬂﬂu D. Army Reserve, ]]-I'I.I't.lﬂll lars of such re-cngagement or enlistment will be entered.
ATl

i) e.g. Signaller, Shoeing Smith, ete | ete., also special ifications in technical Corps dutie=.

2. éff’

) S £
- i 2 | _f
$0. 4] B Al

(P2.T.O,




7 |

A o o

Report,

From whom

D
e received

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

4 Y 7 .
\1 f f D";J % ffg ;ﬁﬁ;ﬁb-ﬂﬂ;’:f&;:. Zg _,,5 i -

Remarks
Place | Date taken from Army Form B. 213,
Army Form A. 38, or other
‘ official documents

1’3—% b

24-2 17

Lw‘c‘:euﬂ Gi-ﬂ-ﬂ‘-ﬂy:’f’hh

le J'D indd Wnit

&auq fJa:/M‘no ﬁ /7

'.1 Rl 1'
| ¥ *-'"-. -

21lePell. B.215 D.C 5‘2ﬁ5/5-3 3%

do
5° /5'17 LTt L3—57*"----A£

4% Can. Sitz. X. 3. J4- f7b
| CosE 0.58 »&7757- ;.mhs(?(

pt, for Lt.-C

lL.-lIf"

anadia HI




sSurpame

Blanchette
Rank

=
£Le.
Haspital

£2nd.

Transferred

Diagnosis

&) o,
Later Diagnosis (if c

(2)
(3)

Additional Diagnosis

KILLE

DISPOSITION

Unit

B’;.l

hanged)

Christian Name or Names

¥ -"r'-'pl-

Co,

+ if more than one state present

D IN

& [

X L T . -

L) L & i L
. vaw aEmmanm e
L EFEEI SRS R I R RN AR R AR AR R RS
¥ s ma
BB B B EE S R E S
e
FTE - & -

= & -

o ] 4 L

PR L L L EL L R T

ACTTION: =

e W oy @ -

1"5"1? L

Fora D.M.S. 1300.

13T —50m~—28/2/17.

Reg. No.
Troop

Date of Admission

Hosp.
Hosp.
Hosp.

Hosp.

Date

REMARKS

DNctnm




i =2

EPITOME OF HOSPITAL TREATMENT.

Hospital

T L e e I T T Ll L e E LT T rp——

EEEREEEFRE R AR F AR IR nE B aE s EsE s R RREERd EEEA PR A RE DG BEmE S An ARl e B A AR A AR SRl A

IR E A EEEEEEE A AP

WA R R R R e e

EEREEE - FHE A e e o FEEE

Adm.




!/- v R A . \l\{x

BLANT Jr_f_.. g L LCasincis s OO £18 .
22nd Can.Bn.(2nd ue.de?‘t Halle 049=D5=100069./
LM)"T -lj\)—’i a :.__h;f._t,;_}_ ; /
M. & D. (Father) 'fﬁarth51ET’_5}uﬂchatte.j621‘gf;5
Rimouski, P.Q.
( \Ll et TIC. & 7 ,
lem. C. (Mother) lMrs. Laura Blanchette,

Address as above.

Not married.

Scroll Despe. J__L_m eqn NO-- ......__,,_,.,.. :

JJ_
- ﬂn_-uﬂ o
me mp- +_.-:E-ll—--l— — Rﬁ}l] . }-f-







Forv R, 140,
7 106— 250

V. IJHE

{nit

S ITEN

- Andre
TCH::.A- -La_-l'

52nd Battalion

Albert
Rank

Private

Reg. No.

86895604

254 3550

Next of Kin

Canada

Movement Pl Casualty l %&‘;’* 3 .’;&"S‘ W.0. List
I - I -

------------------------------------------------------------------
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No. F F752% RANK e NAME ,:/C"t/r'? ;azf‘efﬂ' ot f’ii/fi";’f‘r'g

T.O0.5. unir S § V*fﬁ‘/gﬁfﬂr./ﬁ oy
M.D. 2
SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
RECT
PARTICULARS AUTHORITY
4
a .
e
>
v
L=
L} | .
=10
y . -
SEP 23 1918







R—129
B.401—50,000— 21-10-16.

IH. Rank Name BLAN CHETTE, Andre Albert,- Reg'l No. 889504 .7
Un:i If in perm. Corps, )
nit i _ .
, 1B8Yth.Bn. What Unit ? J
Place and Date of Enlistment Rimouski, 8th.Febry, 1916, Place of Birth ~ Rimouski ,
; L ¥ille F Que.

Name and Address, Next-of-Kin Jﬁertilél emg Blanchelvle,”

Married or Single Sinsle,

—) Rimousiki : ( Ville ) s Wl "'"II-._,--'T LTAEX -:-’-’t"fr:ﬁ-- Reiatiﬂnship et her,
= Assigned Pay Monthly $ Payable to [ i o
| Relationship a LGRT ]
_ 4 S | | 258 4z
Separation Allowance 9 —— Payable to s g

' : ' Q
f [ﬁ;_.' - Relationship ;
. & I
Discharge, Date and Place ' | Reason Character

Hu;mrl.

Record o1 promotions, reductions, transfers, REMARKS

casualties, etc., during active service, Place, Date, e : :
= | : 5 s f= . ] - -
I'he authority to be quoted in each case, Faken from Official Documpnts,

From whom
received,

Date.

gEl 7 o T

e 4 i i f
i - r . Pl e i i
s ; Aw Wt

19 1 L6 KD 1A 78 s w2 VP

Js /(- b L;}tt/{df L5 11 1d z T 7
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.=.'x||11'!m1~.--, transiers, [ 1 REMARRKS
Wiy aLUVE SETVILE - lalt Date. Faken from Official Documents,
i

< in ‘each case.
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1 L.

Job 45493 —M].

& D, 6832

T ﬁﬁw

e

);.-’
__ddre.:s £ %/_//

Wi

MNonth

Aug.
Sent.
Oct.
Nov.
Dec.
Jan.
Feb.
IMarch
April
May
June

July

Feb.

March

Year

1913

19156

Cheque
No.

IJILITIA AND DEFENCE

ASSIGNED PAY

QVERSEAS CONTINGENTS

y
N |
']

Regtl. No. {.f 7.5 O &t

7
Corps / 7 g

PAYMENTS

Amt. REMARKS

{’ liilﬁiﬁﬁh H’HH .
| K Hmi i qhti?:ﬂ léh“

e | = o
1r . i RS S . :-'

dle ""\rrﬁ.-r! 4

[
T
.....

é?.éf‘;"’}{,“/

s i b
:lqmq,# | \ kA ,,4’ /

M. F. W. 12.

olm . —65-16.
H. Q. 1772-30-819.

By Whom Assigned ﬁiﬁﬁﬂacé# Mﬂﬁ;} &

/()Wdc 5 }-
%

2 e (AP,
¢ Rank L —

7




Yot

Aisrch

LT

AL Y

Aug.

-l

i
11aly
" .
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ASSICGNIED BPAS g
ASSIGINED PAY
OVERSEAS CONTINGENTS

i 4 Fi™_ -3 3 B -
sheet No. 2 (Contd.) Name of Soldier

AYMENTS.

Yeas Cheque No Amd Ercacrka

18916

1920




Y,

MILITIA AND DEFENCE M. F. W, 124
20m.—i-16

» ASSIGNED PAY
o ) OVERSEAS CONTINGENTS
Sheet No. 2. /& AT I e Name of b-f)*’.i*rr_ as /f? A C ”"”"‘/ﬁ#_é— . ﬁ”

PHEgu, PAYMENTS. %\/ _ d e
{ Ef’

P d r]
| L JU"_I s —Keqg. DhHEE

C - ;‘“.-"
GS oY S /.-}-7' (677 A

Month. Year, Cheque No. Amt, y Rexmat ka,

.l'i . - —_ - - » X

= ) r g 3 ¢
NOV. / ’ o ',..- -

= f‘_-ﬁ,,-" vl
- ¥,
3 b o I o™ 4
. ot~ L - / i ;g A 2 ’ ), Y wa g

IJL‘P‘ i .r'--.;.---q -"' ‘1{. j} :—‘} ; ~ .-""f l":f;- - 7 "'T/ A l.‘.r ot t i

Moaorch 7 o
e o A =
April
MNMay " LW ;
e ——
Al . ' —— ) - S S o -] ” . _,F

Tunt _-h- F;A/j ""i. B - - . i -3 ] : :‘f ,.'- -.. \ .-I- m-.l.f j /J{é ‘./ .1':..'.ll g _:..-. l'-r' ) lr:_ F; -'r.- -'I.I.-I.

COt CLLCBY /| o A\ (A [ Ao [ G o ClAALL LY Al2ecot LT/ Y .
July b
]
MAUE.

Jan. 1918
Feb.,

March

April

May

June

July
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| Perforated sheet for Will from Pay Book of Reg.

1 -_ﬂ...': L __.-";
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 Signature *’5//‘ jc*’gh"(?/"‘?{“/’f‘“fﬁf;ﬂ_ ......

Rank and Ragtgﬂ/ﬁ/ Lﬁ%:*—“‘f“fﬁ*‘-‘* .......
~ P

ol I~ Zr
Date /“-/",;.'-'f“"p
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/
/ﬁerh, J’Zﬂéé  Rank s
Sk 5, B M LT L Lk
R /@_ o W eit W W/
Units.ﬁ'g‘f(/ﬁ,_éiﬁ_pg/%eanre of War b’g‘zﬂg_ﬂ_ *

' : o~
J 2 T o o
Date of Ervice PO M TUE o g
Remarks - /) "___

W)

Latest Address 550
ﬁwﬁ—ﬂw /ﬁ@
Roll No. A@j ‘#.ﬂ _,,f'




MARRIED SINGLE WIDOWER

TRADE OR CﬂLLlMGW HEL‘GIDN@W = ‘._F_.f,-ﬂ* r—é(‘
[ |

DESCRIPTION.

APPARENT AGE / YEARS /7 MONTHS
HEIGHT Cj“FEF_T @’:’é INCHES
CHEST MEASUREMENT ?é/ INCHES EXPANSION 2 INCHES
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