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— MEDICAL, H

Surname___BOILEAU

ISTORY SHEET.

Christian Name.___ GEQRGES

Dnlﬁthdn of . Septembr@ O Approved by
inined .« Ao Chabot
at.. Montreal. L. A. Chabot
City or Town ... Joliette mete. . Qapt, o

— e e L e L . L e e e e e e

Birthplace {
County — .

Apparent ages"}-'*

Trade or GCCUpaLmnM.fﬁhﬂﬂdf"rults ___________

S B Y

- Minimum . 35
Chest measurement

Maximum expansion... 37 inches.

Physical development.........GQQd

A B S e

Vaccination Marks g
Number

When Vaccinated last .. A8_a._Dbov.

(@) Marks indicating congenital peculiarities or

previous disease ...

A S 0 00 0 Y O D 0 8 00 e 08 e 805 e - e e

B e

(b) Slight defects but not sufficient to cause rejection

rrrrr

e R LT T o S

Date.

Fit or
Unfit.

ExXaAMINED FOR RE-ENGAGEMENT.

_inches,| e [remsmmieanns

rrrrrrrrrrrrrrrr

b L it L )

=M O,

sammrreereeeers |

o——y ", (]

--M.O.

-~M.O.

-M.O,
- M.O.

YV ACCINATIONS,

--M.O.

Wit ol i o el i

S

BB ) (A

ANTI-TYPHOID INOCULATIONS, ETC.

.-M.O.

et IV,

Enlisted on.. 183N _dayof. . Septembre

1915 g¢ Montreal

CORPS.

REGT'. NUMBER.

HanrTs.

DATE.

Joined on enlistment

Transferred to

%

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DA,

IMSEARE,

RESULT.

-

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.
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: DaTeEs OF Siaaand ) Remarks on nature of the disease: how induced ; if mild or severe; il com-
Date of Arrival NUmBner ol pletely recovered from; whether any %E.EE:E. treatment was ;.uﬂ__..__ﬂm..__ In Signature
gy 3 i Admission Discharge S q : venercal eases state nature of primary disease, and whether mercury has ;Enm:
STATION, at the into Ho=pital. From Hospital, DISEASH, ays in given. If an accident. state whether it occurred on duty and whether a Court of Medical Officer
SLaki Hospital of inquiry was held. WM.E of issue and E__m__._L_EE_ﬁw of :H_.::nE_ teeth or surgical .
Station. - - ' | appliances supplie rticulars ro actio inoculations.
Day m Month| Year § Day |Month| Year vy Fupplied. ot prophy
#
4
_
|




5 %" . -
Description of: _..on. Enhstment
= — h —_— = = —
Apparent Age.. 5 ........... 2o A R e, months. ! Disliz}ctgv_ﬁ marks, a,_n-:l ma‘rka indieating congenital
(To be determined according tothe instructions given in the Regu- peculiarities or previous disease,

v Se =,
b e e e ' {Should the Medical Offlcer be of opinion that the recruit has served
| before, he will, unless the man acknowledges to any previons
pervice, attac h a slip to that eflect, for the informationof the

Approving Oftlcer).
all @fy# 8

e
EECTOE e i ji‘h%lnﬂ.

Girth when fully ex- 3 =
panded.................. | .«Z &F

Range of expagsion. ... .......?m”iliﬁ.

Chest
Ineasunre-
ment.

Complexion

Eyes......

AT

Church of England

R LORIPPBOMIRT o e T S e A P e

o0
E 'E W.Mﬂthﬁdi&t“-.““..-.........-. ||
S = : el |
:_b:ng Baptist or Congregationalist............................. |
o H
A S |Other Protestants.. ... O iy T ‘

< b ination to be stated.

ru { CHNOIMNIN&ELLDIL DO DG & j fa—"?

Roman Catholie............. i

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 ati the required distance with either ye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, agifi he declares that he is not subject to fits of any deseription.

I egnsider him*__ ... . ............... for the Canadian Over-Seas Exped:trﬁmar}w Z
- { f I f":‘!.-"’"’?ﬂ *,;_,-

PInee.. o e e e
Medical Officer.
*Insert hero **fit” or * unfit.”

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

||||||||||||||

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

- W ...................... hmfmg been ﬁnﬂ,lly appruved and

b’}r me ihiﬁ’,ﬁm}r, and his }iame, Age, Date of Attestation, and every prescribed particular having




e ) !A'fﬁ:‘::'ﬁll; e Z ADDR w1395 I-Lgﬁn ::E-“’_ /
A T ey : Vs ‘ ¥ :
—ATTESTATION PAPER. ~“7No
4 7 ah— a7
- 4&1 & ./ Folio. r 7
. > ADIAN OVER-SEAS EXPEDITIONARY FORCE. /"' / '
- QUESTIONS TO BE PUT BEFORE ATTESTATION. /
(ANSWERS.)
1. What is your name?.......... L ) R U T e e s, N 0 e W e L
9, In what Town, Township or Parish, and in

what Country were you born?. .o, a2 i®bi®,ue,
What is the name of your next-of kin?......... .. .Belvina TBoilesu, .  Jife. . ...

wd

4, What is the address of your next- Dfikiu'?_.,‘!.,
5. What is the date of your birth?... .. EL ‘Tﬂ
6. What is your Trade or Calling?... . .} ;{.‘.-;.fg. .
7. Are you married ?. ,,,,,,,, I, ........ T I e e oS SoHe o s
8. Are you willing to be vaccinated or re-
TR e e A W s ol A e W S A B L SRR MR W W
9. Do yor. now belong to the Active Militia?....... Sl + SRR

10. Have you ever served in any Military Force?., .. Y€8,88rd O Years. Oith Ll . Yeaxr .. .

If =0, state particnlars of former service.

11. Do yvou understand the nature and terms of
FOUr: CREIRBSmMBRLY.....coo0itioo s oo nsery rufeetpe

12. Are you willing to be attested toserve in the
CANADIAN OVvER-SEAS EXPEDITIONARY FORORE?

it s S (Bignature of Man. )

(Si giWitnEEﬁ. )

| B O DOLLEBAU UBORGE , do solemnly declare that the above answers
made by me to fhe above questions are true, and that I am willing to fulfil the engacements 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 scrvice 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. / %
i i - =

B . i ne Cignatare of Reeruit)

h il : P ;I-fi"-_a .
Date.. Spt 1Bth .. 1185 ... Clce Llrae el _.(Eiﬁn“ﬁlﬁi%’ﬁritne.ﬂﬁ}
OATH TO BE TAKEN BY MAN ON ATTESTATION.

I, SOLLEAU AUORGI ...y G0 make Oath, that T will be faithful aud
bear true Allegiance to Ilis 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 Buccessors, in Person, Crownand
Dignity, against all enemies, and will observe and obey all ovders of His Majesty, His Heire and Bucecessors,

and of all the Generals and Officers get over me, C@Tﬁel m
<
"Lr/’/ i g e (Signature of Recruit)

i B E
: //'-:_‘ﬁ} — I_,r,j e .
Date.... S8R% lsth . ..1918. Ffe-ed:fﬂfuf g (Sigpatare _of, Witness)
= — - —

r

CERTIFICATE OF MAGISTRATE.

The Reerunit 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.

The 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 replied to, and the said Recruit has made and signed the declaration and taken the oath

s
i

before e, at.... . NonLEesl .. . .....this. . LBER Aoy Bl oot SORE e 191 @

1
})wfkb«laf Y kul (Signature of Justice)

o I certify that (he above is a true copy of the A above-n:

M. F. W. 23.
o0 M.—7-"5,
H. Q. 1772-30-#11,
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Perforated sheet for Will from Pay Book of Rege

Foe. 120817

Name Georges Baleawn

Unit 69th Reserve Battaliox C.E.Fs
MILITAXY WILIL

In cas de ma mort Je 1%?ue
tout mes biens a ma femme

| (mies Dalnna Boileau( Delvina Riverst)

regidant an Hoe 242 Iberville

Montreal, Canada,

8a
Signature &‘*"EE X Boilesu
Hargue
Bank and Regt. Prﬁﬂi%ﬂ 69th Ress Bne. Ei B F's

Date July 21 1918.

JeOePoundretss

Witness.

Certified a true copny

I

Liue ot
for Officer i/c pstate|
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WeB. Ranik Name SOILEAU,George— Reg'l No. 120817
: If in perm. Corps, | 4 ‘ "
| - Unit 59th Bn. What Unit? Married or Single liarried
J .(t‘.; \ & o g
¥ £ - a St . T + 4 - 5
| & & 3y | Place and Date of Enlistment Montreal,Sept.l8th 1915. Place of Birth deliette,Que,
a2 q
& . | // Name and Address, Next-of-Kin Delvina Boileau,
> i T g . — —
\{” \ 242 Iberville St,lMontreal,P.Q.Canada Relationship Wife
r"{i - - -
.-"_*.1"1 7 "t’ \ Assigned Pay Monthly $ Payable to
V.2 \
f 44! - .
|.ﬁ ,‘gﬁy ) \; Relationship
. \ ¥ : / Separation Allowance $ Payable to Vi o 2
L"‘-..‘k "~ " ";_
ha\ fﬁ"x Relationship
‘\_,.-v‘f Discharge, Date and Place Reason Character
wport. Record of plnnmttunh reductions, tr ‘l]]'-:E{TL‘:, REMARKS
Tham casualties, ete., dur *:‘Jﬁ‘ nctive service. Place. Date. Talon i {"H" h 1 II; A AN 4
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Dite,

Report.

From whom

received,

Record of promotions, reductions, transters,
casualties. ete., during active service.
1 el 3 " i . | iy O
The authority to be quoted in each case.

T3
Place.

Date.

REMAR
Taken from Officia

K
|

o

Documente.




Report

Nate

From whom
roceived

Record of promotions, reductiens, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in other officinl documents. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 213
Army Form A. 36, or other
official documents.
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CERTIFIED CORRECT. | *ﬁh
l ~| Fill in Only.—Unit, Number, Rank and Name, ! | S
5 SEF mﬂj ,1 C l F A : S . M. F. wm?it: B. 103}
; aSHa tY ()1" m__ CtIVe Ccr VICE. H, Q. 1772-39-920.
AN RECORDS. LONDON. | : . a3 :
LL N, REGOGL ok —4Unit, Regiment or Corps___69th CU.Battalion C.%W.¥,
: e oy o
Regimental No.l€QO817 7 = Rank_ 2rivete  NameGeorged Boilesu
. ¢ ~ C.E.F, R S
Enlisted (a)=-l -/ - ¢ Terms of Service (a).... x & S0t . Bervice reckonsfrom (a). L W 22 T
Date of promotion to Date of appointment Numerical position on
present rank. | T to lance rank roll of N. C. Os. e
vtemded. Re-engaged coi.  Qoalifieation (b).... Peddley .
Heport Hecord of promotions, reductions, transfers, Hemarks
casualtics, eto., :Ilafing active service, as re- taken from Army Form B, 218,
Date i .Tﬂ;d ::: ii r:&fmeiﬂ:;.g;ciﬁl ;il:l:};'mf:::;i F'gf';l; i L e Army Form A. 38, or other
received Sty R . official documents.
| authority to be quoted in each case.
) 1 17/l ]
L y . WO 4 ..' Fo .j = r - | . | § 0 Sl i ' - J «ll_____,_, i
‘:"f""‘:“-"-'ﬂfj.am"lcn«{ bo 12 '-—;/?#Fi"}f-"‘-f £ | b o A A {' Y A o o DA Z4 n{p
| 7 ~O UL L™
28-8=16 | C BD | Reinf.from 69th Bn.takeh 28=8416 N.Roll Pt II 0.36/2=9=1¢C
)
g,{’ : on at.z:u_ngt.h 22nd Bn 4 ”
(871 Ieft C B D

i

2nd Can o 17 Ly
Ent Bn Joined E8d Can.Ent.Bn

» Left de
OC «Bn Joined Unit Fleld 0~ L B 815,

2 VM/b’u?fﬂfmT,f ¥ U s A ,_fa_,l__ 071l
] A |
| " 1} Oy L-—*Jr = o B

@) In the case of a man who has re-engaged for, or enlisted into Section D. ArmERa!urgi particulars of such re-engagement or enlistment will be anmﬁ:d.T =

) e.g. Signaller, shoeing Smith, eto., ete., also speeial gualifications in technical Corps duties.
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MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS *
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® ASSIGNED PAY i
; OVERSEAS CONTINGENTS /3 O+ é
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Month, Year, Cheque No. Amt, o0 Remarks.
o ]
April 1916 |} |
IF‘“J'I i ] ‘:.
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L. L. Job 8 0u5—M. & D. 5353.
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Name /4 () 4Lt'2s
4 /=

Address

- - ¥, -
- -on A — —,.--‘:: : -
o - L & & L [ " # =
: F o
} / 7

Relation to Soldier

wife, child or mother

oo Cheque

Month No.

Aug. 1914
Sept.,

Oct.

Nov.

Dec.

Jan. 1915
Feb.,

March

Apl.

May

June

July

Aug.

sept.
Oct. ¥, \'.\\\ ':lk\‘
P/0143
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Jan. J 116 22709,
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March

B

L i}-({f_{l
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SEPARATION ALLOWANC

Name of Soldier
Regtl. No. /~Zp %/7
Rank / ,»f

Corps (& &

e

To what Corps belonging

? when calied out

PAYMENTS

Amt. REMARKS

M. F. “'1- 1.
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Address

Rate

Month

Year No.

1914
| Sept.

Oct.

Nov.
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1916
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MILITIA AND DEFENCE

ASSIGNED PAY
DVERSE?S C(}NTL§GENTS

M.F.W. 12
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224
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M. F. W, 127

Name

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Surnmme Christian Name |
II
& 1 § |
Regimental Number Rank Address (in full)
Unit |
|
Original Unit |
District where paid
Date of Discharge
P. D. P. Filing Number
Rates :—Regimental pay § per diem; Field Allowance $ per diem. Separation Allowance § per month.
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT
Cradits -
i g Choegue No. Amount Cheque No. Amount Cheque No.
31 days A 30 days B Date 30 days C Date
Remarks:

Overpaymenis

Recoverad




M.F.W. 2652
25M—6-20,
H.Q. 1772—30-1473

WAR SERVICE GRATUITY
TO

DEPENDENTS OF DECEASED SOLDIERS

: T A A
Register Noio. AN o . )

N ]

Umtréﬁg?/}f‘j R:—ml«:rﬂ'li

Date of casualty......... 4. ..

.. Date of enlistment...

Was service performed overseas ?.........

. BLP.C. File Nol......

i S ﬁﬂém

(Surname)

i/ //

DEPENDENT

/3#}54_4::«:%
Lerocdls . /#7“

Vi f.}-“j
- ..r.......".”.lr" anNama s
/f B /)

{J/y’az kgﬂ

Address......coooocnevennns

Amount of Special Pension Bonus §.... ....Abstracted by..........

Eligible for Gratuity ..............

: tf. ¢
Iess amount of Special Pension Bonus paid..... . ... $.... é/ .................

Less Debit Balance of S. A. or A.P.............. Mtk W Tor — e $..

| R{Immnﬂupw-z’#ﬁ”m"“

_.,(ﬁofp“ "0 ﬁéc’fﬁf“

Total deductions $...... ... oSBT e R o e

Balance due §.....0 .

Cheque Nn.g' / ?g?? 4 ‘9 7 DAt IREHed. ... D e L S L

— =

S B 4 T v x il s 1 Tk D B o 0 e ot O

Clerk ... 2. 5Y.

Audited by

Frbe A e




[-'"on}l_]__":ll,f'fl.."i. 1300,
8187 —B0m—28/2/17.

Surname Christian Name or Names Reg. No.
Boileau G. 120817
Rank Umnit Co. Troop Batty,
Pte 22nd Bn b
Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis
(1) Jis...
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed in action 4=10-15 j?
5

DISPOSITION Date

C;LEE)"E‘"]..? A514 P-R -!l'-'{i

REMARKS

---------------------------------------------------
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,
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MARRIED 7

SINGLE
-~ -

TRADE OR LCALLING M /t f)ﬂwfai@ELTGlGH %i#ﬂ&{f/ﬁéff

DESCRIPTION.

APPARENT AGE 5 P YEARS

HEIGHT £;//,:1_,4!5 ,{aﬁﬂ_zﬁ;ﬁj FEET

CHEST MEasuH%Hﬂ’fq Py v g JIN::HEE

¥
COMPLEXION /' ) 1 ﬂ_imw EYES

DISTINGUISHING MARKS i J

MEDICAL EXAMINATION. PLACE i/:j m,_mti

WIDOWER

MONTHS

INCHES

o

7
EXPANSION7 /4 # o« INCHES

/  HAIR ,___jf

O/p DATE (- f,;,z‘fj_.f;_.-{,'-‘- ;

1./

i

g




i /3. 161482
| .r) ' é#? CARD NO.
SURNAME. vt O0—C A2 ¢, ¢ A :

CHRISTIAN NAMES Cf,efr_ -(}e_/ FoLL.

REGL. No./ .2 7 7 / = ¢ HAHK_QZLJ; 3‘1
7

UNIT 4 G L.

FORMER corPs § 2. L«e:f{/a,_wfaf_ij;l_,j Z/w @Jtﬁ;&‘?/é/#_

NEKT GF I{IN CHANGE OF ADDRESS

NAMES IN FULL , big_,ts{_ii_..d_,.{_f{_,ﬁu AQL-{
RELATIONSHIF TO SOLDIER x_‘il/{ ",g o).

ADDRESS R i 2 A

24 2 jﬁimi“fﬁffe

auith k fij

‘-.- _ \ 1 7 ) ;
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