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Folio.
/ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWERS.)

: Bolil
1., What is your 8uarname?.............ccccovseriessonsesonmns oy Sl s e T S A S e 2
S9A 8t. Philippe Stiveet,Nemiveal,:

la, What are your Christian names?,................

1b. What is your present address ?................ccceinn
2. In what Town, Township or Parish, and in
what Country m:efa_yﬂu DOrRRE ke AL TS B 4 Hu'r'rn‘VBn?.ﬂﬂ X flhuv l mmi t'P'q' .

T BO9A %%, Philippe Sire~t,lontiresl,

o, APYEL 10N, 109B,

3. What is the name of your ne:
. What is the address of your n
4a. What is the relationship of yo

b

5. What is the date of your birth? . s
6. What is your Trade or Calling?..._........... E?‘Imtﬂ NS
0B s s e ANOROSRRC. WU o S o oy, ST A
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?............................. TR e BEe 80 . e .
9. Do you now belong to the Active Militia?.... ... 4o .
10. Have you ever served in any Military Force?.. No .

If =0, state particulars of former Service.

11. Do you understand the nature and terms of
PONT GRERTRIRENT T S0, .l A o b isvmbo b STy bl ir s

' 12. Are you willing to be attested toservein the ) Y@W . . . ... i
| CANADIAN OVER-SEAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,Th”ﬁnﬂﬂﬂj"v .................................................. , do solemnly 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 during the war now
existing between Great Britain and Germany sghould that war lust 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,

R RV, ooy = , g - ...(Bigyature of Becruit)
I}.ﬁ,lare’*'*'1.'”""'““1“m"?Et"'l ............ 3 : = @ of Witness)

YARROR DOLAE - . o sl R , do make Qath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, 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 0 help me God.

- RABT L o, & 2 "B = s T e R s s 4 (Signature of Recruit)
- /’ . , g
D m?nhmnr\rﬂﬁth ........ 191 . o A e Y : g .. @ﬂf Witness

- "F‘_ —— =
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.

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 guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

r ._‘....,,,wﬂma of Justice)




Description of ___thomas 80i¥% ... .. on Enlistment.
Apparent Age.. . #®. ... years. . .. .. 9 ........ months. Distinetive marks, and marks indicating congenital

(‘T'o be determined according to the instructions given in the Regu- pEEH]iHI“It-iE:E or previous diseare,

lations for Army Medical Services.)

(Should 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
Approving Officer).

Holghy 87 LTS, - [P0 o8 49

B J Girth when fully ex- 3
85 E panded...................| .&=Z.. / ..... ins.
SERl . g
g | Range df expansion.. .. Ins,
\
Complexion B SR IR Y el

e A ... el 0 T TR L
POaBsteah Of England.. ...t
T T A B R e M S

SR T A A ey SR e e

2 o

-t = & .
.Eﬂ ¢ | Baptist or Congregationalist............... it Uy
ﬁg Roman Catholic... Y@8. .........co.ooovvvviviiiin.,
G L
LA T G LT S L O S [ :
Other denominations. . . . ..
{Denomination to be stated.)

\

CERTIFICATE OF MEDICAL EXAMINATION.

L |

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 ; hie has the
free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him#*, ;7% ............... for the Canadian Over-Seas Expeditionary Force.
Date.... Febyruary. . 2880 ... TR N BT, '-'L A ‘; @% ...................

. Medical Officer.

*Insert here “fit" or * unfit, *

Norge.—sShould the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly statoe below the cause of unfitness —

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

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

d@ﬁmcﬂm OF OFFICER COMMANDING UNIT.

/f

»

..(Bignature of Officer)

-
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=z —

=

II
"

Februa v 19 6

RO 2 Weonsines . d Y- OF oo rarrncionss
Examinead Montreal ,

at

City or Tnum...!.'.ﬂ‘llrr ay Day

Charlevo
Cﬂuntym".f.lfr_if}__fl.‘._}{'E."Q" v S

Birthplace {

% Lax

ADparent age. .. B8 s
3 Carpem te™

Trade or nr:cupatlunm-_----_t}:‘.,....“_.E,.-..-......

Height ... . jFEEt Cf— i 1 TICH OS,

Minimum __

Chest measurement 1 \ 2 =

Maximum expansion...”.... inches.

Physical dﬂvelﬂpment.-.,....--.-.-,-__-?. ‘é}w

.-;’-"::P :
S I !

Arm. .. Right. Left.

e e T e S e e v

Vaccination Marks { G,
Number... 474/

When Vaccinated 1ast.,-.-,.,.:{é',..:;z;f:f?‘*.-.--ﬁ

Approved by | _

g A A4 8

w

Fit or
Unfit.,

EXAMINED FOR RE-ENGAGEMENT,

aaaaaaaaaaaa

;;;;;;;;;;;;;;

/__{iz_:‘d::._“ e AR A [ bg |

rrrrrrrrrrrrrr

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

llllllllllllll

__________________

rrrrrrrrrrrrrrr

] B

Wy W) T Al o -M.O.

B e el e T e R ———————————— M ] 0.
------ M L] Oi

N o . itV G,
o s e : ..M. 0.

(@) Marks indicating cnngfnital peculiarities or/ -

&}75

previous disease................._.__

L R

e rEm.
e T e D e e R 56 - 0 T e

lllllllllllllllllllllllllllll

() Slight defects but not sufficient to_cause rejection
o Vil

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

Eesult.

ANTI-TYyraoip INoCULATIONS, ETO.

s
/yﬂ-rf

R A _M.O.
L.

’%ﬂé‘i ....... .M.O.

Enlisted on ©551 day of . FFb 1"11'1‘ ? Jﬂf" at Hﬂﬂt'r'ﬁa],

HapiTs. DATE.

Corps. ReeT'. NUMBER.
L ] L] Jﬂ-.{f‘ - "
Joined on enlistment ;? “h

Transferred to............. /.2 f 7 f?’

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE.

IMBEASE.

ResvLr.

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.

$00M—11-15.
H.Q 1772-39-479.
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Surname .

WW

T‘- i DAIER OF temarks on nature of the direase: how induced; if milid or severe; if com- r
. Date of Arrival Number of pletely recovered from: whether any particular treatinent was adopted. In @g‘[llltl.ll'ﬂ
} Admission Digeharee E 1 venereal cases state nature of Friumr:{ disense, and whether mereury has been
| STATION. at the into Hospital. from Hospital. DISEASE. days in miven. If an accident. gtate whether it oceurred on duty nnd whether a Court of Medical Ofifeer.
: Sy Hospital of inguiry was held. Patﬂiuf liﬁmmtnmi |}:]}Irtlllﬂ1£ur{3 of ni'm_im;nl teath orsurgical .
.- » Station, 5 . - | applinnces supplied. Particulars of prophy i¢ inoculations,
- Day |Month| Year § DPay |Month| Year i i p
' |
T
I &
'l |
| |
| |
I
I
| .
| .
|
1 |
N




Form P. 85.
1918 —6H0M—20-11-1W

% // .f 159915

FORM_OF WILL. Jos 5]

L. ﬂm,é} { Ponsarnits 3

1“'"/’?/777 serving in 217 -f"?’/:ﬁ,

by me and declare thiz to be my last Will.

Name & Address of
person or persons
to whom it is to go.

[ DEVISE and BEQUEATH all my real estate unto

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

Q'B;Z —
absolutely, my personal estate 1 bequeath tn./dé7 @M" ;

Name & Address of : uﬁé/)
et rcce

persons or person

to receive personal / ! #
estate (see Note 1.) 7 sl

Fill in pate ane AN WITNESS WHEREOF 1 have hereunto set my hand this s
v/

Year. ’
day of € 224 . AD. 1910 .

Ao 4

Signed by the said Testator as his last Will and Testament, the same

having been read over and explained to him, i the presence of ns both
i |
present at the same time who at his request and in his presence and in

the presence of each other have subseribed our names as witnesses.

Name of Witness. /. z/f’//ﬁ/’f@%
. e : - ,{
CATATEO DI . Address of \\.it%}fLJ'HH /&Flfffﬁ ,K/Y?Z
ESTATES BRANUN 72

Oceupation of Witness

UL 18U G < —¥, -~
Name of Witness _}ﬂ 7 _ _7r C Fa v BT
- N — e {
rl R 1 ; .i-' - | E_ { 4 __H.--, 1:?_,:'.__: .l_;-"';-"_ . :-- -
viLLLR ULT A, Address of Witness = & (T2 €Ca €c o

Occupation of Witness <~

-

N.B.—Personal KEstate includes pay, effects, money in Bank, insurance policy,

i fact everything except real Estate.

S oant AR
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: *H/“,t . Fill in Only.—Unit, Number, Rank and Name.. M. F. W. 54. (A. F. B. 103.)
GO & Casualty Form—Active Service i
ac® B TeE i : y ° H. Q. 1772-39-980.
g ' it s , , Unit, Regiment or Gﬂl‘pﬁ__qth L .B*-i‘b__’_c_;t__i__g_;?___'f‘ L F e s
Régiﬁ/enta.l Nol21797 .. . Rank Private  wName Wﬁﬂlﬂ /& ¢ i.,_.i_i % h‘H
. .E K.
F ooy \J % ] -

Enlisted (a)._

A

e e R T B R - e W W W

Date of, promotion

. Terms of Service (a)

to E Date of appointment

Service reckons from (a)....

Numerical position on

B e e e w wT I E W W W

present rank. R | to lance rank roll of N. C. Os.
g e T I A Re-engaged. ... i Qualification {b}___,,____-‘ ¥ 2 L -
Report Record of [;rrmmnlinn.-u reductions, transfers, Remarka
casualties, ete., duf'ing active service, as re- taken from Army Form B. 218,
Epafine | TAGEM S R e My e Army Form A. % or othor
received authority to be quoted in each case, official documents.
5 5 - 1 £
o A j S D gt
'.? L‘_ F ] w 5
& W#:g__&gyﬂ?;;d
- /
28a0~15 C BD Reinf's from 69th B
14.10=16 i Ieft C )
20=10=15 ) o131 Toined 2
01 aZ=1"7 do Sentenced to 14 days F,P.
. 10,1,16=-3=17,for when on
actlive service : absent
without leave from 6.,00p{m. fre1 ¢ Be 2069,
E: 8_&_17 't»ﬂ' Eif.} } E..]""l-r 9‘-3-_-71 Ptﬂ. II.U*SQ D/ 50*‘5—17.
Forfeits = days pay by RlW. PField. |16-3-1}7,

b) e.g. Signaller,

1::} In the ecase of &8 man who has re-en

i
{ﬁﬂﬂ.
gaged for, or enlisted Into Emtinm

Shoeing Smith, eto,, ste. also gpecial qualifications in orps duties.

particulars of euch re-engagement or enlistment will be entered.

[P.T.O.
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Heport Record of promotions, reductions, transfers, h Ramiirks ! . ‘t‘- i
casualties, ete., during active service, as re- taken from Army Form B, 213 &
_ E Ko ported on Army Form B 213, Army Fn{'m Place Irate Ay Bosa A" W ob oht
I'ute 1 i A. 38, or in other official documents. The official doouments. i
received authority to be quoted in each case. -
4-4-17, P2nd .Bn.|Sentenced to 28 days F,P
1"{‘: ol ,5-4 =17 for wvhen on fctive
service: Absent without
leave from & pm.19-5=17, F.U 2065,
£111 6 pm.20=6~17, wor-
felts 2 days pay by R.VW,. Fleld 12-3-17, Part 11 0.45 D/14-2-17,
]l%ﬁ Qliﬂ . s | 1, 1 [ (% 30 39 A4l
L[! O ‘/J.U Ul - *v.-/{,/(.v- | 4’*'] Koo o
& i
i-ﬁf‘l ;tcrw l‘gl/ix- %W LS 9., 'er r\ 13/;'? A 3 e- 157
. _ ) ,..Jr' ' - |
4 i~ 5 4%~ W, 007y - fud K 16 d0ue
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. e ; Yy & BT L B Lo / |
ﬁ '77 g i L‘k"“’“”)‘ bl N e :
22=11=1"7 do ventenced to 28 days . H

when on active service

without leave from fatlg
6-11=1"7.

UGRANED JAYS LEAVH.

%Wff%

{1 C ?

l}IDl 1,17-11—17,15.'01‘
| absenting himsael
ue party lO4

/9=1-1
(-1 § N,
(G ==

AFB 2069-

F Pt.11.0.134 D/28=11-17.
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Army Form B 103, W%ﬂ Regimental Number, f }-,7?’7

Caﬁualty For
_Orps :2'

W e
Rank M Surpame.. AUTAA = Christian Name..'*'-'.!‘—f ............. 5, Pt Ry .

2T e SR, S T Jfivessnsnsogans Age on Enlistment .............. VORTE i on e months
Haolisted (). 3’5 | ‘3-"" .. Terms of 54..1 vice ( ‘SJZ f(ﬂ/ LService reckons from (11)9'526 .....
Date of promotion to presentrank..................... Date of appmntment tolanee FaRk. o v ooinh s i ¥ rr s AT
Egterded |1 - | _1’ .................... Qualification b)‘ééf—f.f%’h
R M a0 bt el ey } or Corps Trade and ate. ..
DR LU, - i St T s i wianay s 1 A SV DL R A oy st o A L S R S e 10 Signature of Otticer
Report Record of prostolops, freductlons, trausfers, casualties, | [temarks
. Baio, Aty s X 5, 5 r“.u’ﬂ!t?.::"ﬂum:b Ariay Fooii' | Blage of Casualty CE:E,‘;: BT, Ay Pova AL
Date Erom whom received | 1o aulliority 1o be quoted in eack case, - G A e
Embarked

Disembarked --

u@ﬂ 56;7{;«‘&”5’ :

Jo | /8 Clx 2141 ;g}w‘ﬁq! -
1118 @335 /-CFTs,
23..-,f @ meL
2 2-1-180).
20 157 28 7210

c;/ﬁﬂﬁejﬂ /W{f H’)lfﬁ_

- .
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Yy "" J 4 f ;O'
(T the case of a man who las teengaged for, ov solisted iuwe Sdetion T, Avmy/Resetve, pantivilars of such ce-engagement or enlistiuent will § fe cotered
tb) Sigualler, Showing-Swith, &e. I;‘,W “H Me7ss W 917 (@6l C &S5 LG, Volm 85003 B /1807, P.T.Q,
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Jod-i§: | 2B | aviadfons1 G, F 1ciResn P48 K75

- - ' g _ i - f e | 4 \ | “" o r I 'F_f. | .- . ::%—
2 S - 0% Y A I
do = o1 Gén 3 ety it Bield filﬁ BT Saldeis ﬂTIpﬁ is _P_I_JJ_‘E nnéer : B 0 1 hi S RAE,
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Regim

Surname. N,

BROIIGIORY vy o omsirevisy i rea e esns s habane- shibad s s . Age on Enlistment..,.................ycars... T },mel
- w ’ 'h

Enlisted (u;gﬁgf(o Terms of Service (a¥. W Service 1'&:::]1::}115 tfrom {m)—

Date of promotion to present 7300 o Wl e ) i S A Date of mppmutmeut to la,nce PRI s IS

=
( ....................... .| Py AR ' (Qualification [5)1- ..... L..a. Y

.F : F L 1{ —1 o xd, dRs iR EEE BB A G s b E R N NN DRSO REE EEEE
Lhtendedi j g B e | or Corps Trade and Ratp..........ccooovenrrirennsn.

AN ET-T EL L N1 Ry LN

v (%3
. rrY)é ' 1 v
Oceupation.......... e apereAas D R B R B ,,,_,h,,,S]th,Eura of Office
Report | Record of promotions. reductions, transfers, casualties, ‘ Remarks
&o.. during active service, as reported on Army Form Place of Eaﬂualty F'H.tﬂ o Taken from Ariny Form
B 213, Army Form A.36, or in other official documents, | Casnalty B.213, Army Form A.J6,
Date From whom received Theauthority to be quoted in each case, or {{;,;gﬂ-n gﬁi' al

Embarked

f o[ % | - Disembarked... A = = caglil
So ik | 2272 Misdes M, Foed IS E 70 1774
1.4-18 | A2 ) e "7 /44 2.8 7-/15>
=1 v ..1;4,4, ( D Ar!.. fo/fa? ’Die/’,ifg

" v
AN -. § Po ¥

(@) In the case of a man who has re-engaged tor, or enlisted in Section 13, Army Reserve, patticulars of such re-engagement or enlistiment will be entered,
(b) Signaller, Shoeing-Smith, &c¢ (17581.) Wt. W 1887— P]lE{ 1,000,000, 618 D &5, Form B/103. (B, 1256.) [P.T.0.
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W.B, Rank Name BOTILY, homas
If in perm. Corps, |
Unit 69th Cn. What Unit? }

Place and Date of Enlistment [fontreal,Feb.28th 1916,

Name and Address, Next-of-Kin lMaxime Bolly,

; 59A St.Philippe ot,uontreal,Canada
. Assigned Pay Monthly $ Payable to
Separation Allowance § Payable to
Discharge, Date and Place Reason
Report. Record of promotions, reductions, transfers,
- SR casualties, ete., during active service. Place.
From whom The antherity to be quoted in each case.

received.

Date.

E é,, 7 4 ff M&wﬁ;gg[ LIt &7&&3&&’ A fﬂ_ ne s RaAALOF el G 13 PL
/ y M LA F’fﬂ s 9-£p- TP ~ _
16.5.( | 69 ‘Bh o Gtk |l SPC s wk
b(dx,{ MQG d:f’ PRGN r /8-S 16 =
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