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- ATTESTATION PAPER. No.! 7 ¥¢/

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
4 - - (..--1 /:l {A.HEWERE}- Y "’ 4
1, What is your Dame?. ... L s neisassssiylos *( / ‘{TM//

[

g G~
In what Town, Township or Parish, and in /&~
what Country were you born?.............c.ohee

What is the name of your next-of-kin?...........
What is the address of your next-of-kin?, _...... {)
What is the date of your birth?,.........c.ccceve0e
What is your Trade or Calling?..............c.c.o.e

&2
4 -

o oo op

. Areyon MBS Vo iininni i vareeinis
8. Are you willing to be wvaccinated or re-
e i 7 S e RO e B RN Tk bR, SRS SISO
9. Do you now belong to the Active Militia?........ . 'Z'* BE R v 2o, o5
10. Have you ever gerved in any Military Force?,, 7
If 8o, state particulars of former Service.

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

12. Are you willing to be attested to serve in the
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e (Bignature of Witness),

g

e

DEGLABA'/I‘/ION TO-BE MADE BY MAN ON ATTESTATION.

I, ; g':_--: ?,..r .,.'- r L"?f{ o e A e as 3

made by me to the above questions are-true;and that T 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 gervice 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 u/hunld so long require my services, or until legally
discharged. 4 o

oAt ik e o solemnly declare that the above answers

*

-

F . ’ a3 4 o . . . -
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OATH TO BE TAKEN BY MAN ON ATTESTATION.

: civreny d0 make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heira and Sucecessors, 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. Sg help me God. r

.".. It.'z / o '
é“-—**‘“'—/.{ﬁ‘lgﬂﬂturﬁ of Recruit)

Da.ta“’mlti e R e annASignatore 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.

The above.questions were then read to the Recrmuit 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

BefOPS B, BB gl T m ot sssscirs ransereasas ovmunaraans BN yopesrsvusmonys exs pramalfSASRY uf............:].... L Sl 91,
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the above-named Recruit.

 (Bignature of Justice)

I certify that the above is a true copy of the Attestation

rereecesneeenes (Approving Officer)

M. —8-14.
Q 1TT#-1-13,




Description of._ 2

S o
7 o B T, KT
Apparent Age.... ./ d. years. . . =7 months, Distinctive warks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.) (Should the Medical Officer be of opinion that the reeruit has served

before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of
Approving Offlcer)

4 (Girth when fully ex-
R panded.. ... o~ ..c?,...ins.
688 : :

& | Range of expansiun,, _,_,\,j“_,ms.

Choroh OEEDgland. .. o it st sbrogssnges
Presbyterian ... ... i s
m
o 8 NWCIORIN ... oo s b e
S®
0 E Baptist or Congregationalist..............................
é % Other Protestanta... . ...........ccccieimiivsinssmemssavsine
o [ (Denomination to be stated.) y

Koman Ua,thuliﬂ............./ ..............................

Jewish ..o / ......................................

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 at the requnired 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 descripti

a
i = ==
I consider him*._____...—1.........for the Canadian Ov¢r-Seas E
~ E
I}ata -_?"'m.}_ \':/r — / 4

-
*Inscrt here “fit" or “unfit.”

NOTE.—Should the Mrdical Officer considor the Reerult 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:—

--------------------------------------------------------------------------------------------------------- T

............ R o i T b s i el S et il RN DR R BnaH y - Shpraval aud

inspected by me this day, and his Name, Age, Date of Aﬁtmtatiun, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

A (Bignature of Officer)
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Vaccination Marks
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When Vaccinated last___ . . ey A . _**_H"_w%ﬁ‘z:ﬁﬁi-b .

(a) Marks indicating congenital peculiarities or previous|.——---- L [N R Nl & v [

b T A N N T el ol NS M b s e e SR R

Date Hesult

(b) Slight defects but not sufficient to cause rejection
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Enlisted on..... "A .......... day af'/lﬂ"""“/{"" - 191 "F/mﬁ_
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Joined on enlistment ilm t?* " r‘“g): é..f.f?,f;_._f"'

Transferred to.. ..... l /.f =
/s

FS o E— - | —'/- N _-*-'—.f% ——

D ‘l .'-.:I __: "’,l' i
BTATION. "‘I'TH"'*' 3 DIEE.EEE- QIIBI;LT. 40 =

p. i
2 ;I:.F_{-_' .il'___" "‘r.l' -1_ 1 o -; L"- 3 P - - f’t___,.f:‘:{;ﬂf:irr‘/" v 4!"‘“"-—"

e Orr L 5 Sl g o S LA ey
/ ¢ \/ | i‘-r"g‘g-:;_f{.ﬁ GIL;"E'_ ? /_{;"' l'f‘!
,' &8 U el L/

___—i". ol
] L ____"‘\ _,!-‘
0 Ly
.
® &8

o !
N. B.—This sheet (o be di‘-D“Z‘&iﬂ‘ng 1ccordunce with instructions in éﬁﬂ Regulations for Army Medical
Service, on the man becoming nou- ‘the date and cause being stated*on next page.
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BTATION.

Date of Arrival

at the
Btation:

DATES OF
Admission Dischargo
into Hospital. from Hospital.

Day ‘Muuth‘ Year | Day | Month

eV 4

e

i

Year

DISEASE,

/gézﬁ reatfyrin

1

Number
of Elaya

n
Haospital.

i e

L]

Hemarks on nature of thedisease : how induced : if mild or severa: if com-
pletely recovered from'; whether any particular treatment was adopted. In
venereal ¢ases state nature of primary disease, and whether mercury has been
given, Hanaccident, state whether it occurred on-duty and whether a Court
of inquiry was held Dnte of issue and particulars of nrtﬁimnl teath or surgical
applances supplied. Particulars of prophylactic inoculations

—“h

Signature
of Medical Officer.




Report

From whom

Date received
; e, ¥y
é?- 3,/ 7 / ,{'F -’f 24

Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted

in each case.

# g,
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Place
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Date REMARKS
Taken from Official Documents
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Rank Name - BOIVIN Adelard Reg'l No. 519054
' : If in perm. Corps,!
Unit 22nd@ Bn What Unit? | Married or Single Single
Place and Date of Enlistment Quebsc. Que. 5th Nov. 1918& Place of Birth 5t Jogeph Bail e, StPa

. |
Name and Address, Next-of-Kin Mrg Hildebert Boivin. Mistassimj. Lee St Jean.

Relationship Péra a
Assigned Pay Monthly & Payable to | S —
Relationship gl
= ‘Z’L *f';? __'-5-? rc:,:_ﬁ
Separation Allowance = Payable to b, LED 11
\ L s | ' ] .II 3 " |
Relationship —— e,
Discharge, Date and Place Reason Character

Report 4 X
po Record of promotions, reductions,

~ transfers, casualties, etc., during active Place Date ﬁRK
e From whom service. The authority to be quoted ) Taken {rmn ﬂ':cla
received in each case. C(

._.‘ .ﬁ .
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204506 —~ THE MORTIMEE SYSTIEMS
OTTAWA, CANADA

To Whom Sl /_,:*_;L /
' o 5 e x 2
- _f
Address é{//t? f el
~ 5 7 / -~
| { \d’/f
— ; 1._--“
Y Y o)
-.'_'_'____::‘?" s ===z
Rate & 2 ( /) 1’&?
Month Year chﬁg}'e
Aug. 1914
Sept.
Oct.
Nov.
Dec.
Jan. 1915
Feb.
March
Apr.
May
June g 325 &
July 9653
Aug. {:I & ? / )
Sept. o Ced
Oct. Fg 2 Les
Nov. C /:f'/g? y
Dec. 'l-a/(fv ﬂ 5/
Jan. 1916 7945 3
Feb.

/29 «d
March Zéfé F :

M. F.W. 12,
Sm. 11-14,
H. Q. 17/72-30-810,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

L
o . 7

By Whom Assigned f/:_ T -"::’f;e?j.:'# 27 (A

!"tﬁ) ' ; rr*fg :"_ﬁ
(- Rank A : &
CDITI'S _{ g, =t ' o __.-r"/ ) 2
PAYMENTS

Amt. REMARKS

A= myz CALpne netoden.
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20 wo
2=
L0155
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oheet No. 2 (Contd.)
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Month, Year.

Aug. 1918
=e=pt,

Dct.,

Nov.

Dec.

Jan, 191§

Jan. 1929
IFeb.

March

April

May

June

Cheque No,

— - _— e — = —— =

Amt,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

FAYMENTS.

Name of Soldier

Remarks,




MILITIA AND DEFENCE

July

SSIGNED PFPAY

M. F. W. 12a.

G0m. —12-135.

e T e
1772—39—819.

LA , OVERSEAS CONTINGENTS - /‘ ‘ " ///
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June N 7107¢ 20
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f‘ 1'
104 14 10
j 2 QEoLT =20
Dec
Jan 1917 "r ’3"\;1 30
i s (L | :
March ¥ 4, y o, 17 )
L (/¢ ST | 22
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W29 3717 20 |9 &
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- Rank - - Name s o TRFY Reg’l No. .
™ a BOIVIN Adelard & 619085,
| . : If i perm. Cnrps,}
. Unit 28nd Bn What Unit ? Married or Single Sinsle
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Relationship 'STE o
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A P Ve (o (/. o Relationship
Separation Allowance & Pavyable to
Relationship
- Discharge, Date and Place Reason Character
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Form P. 85. o U e

1918—60M—29-

Nameae in full.

Name & Address of | DEVISE and BEQUEATH all my real estate unto

person or

to whom it is to go.

Name & Address of

persons or
to receive
estate (see

Fill in Date and.

Year.

f‘s,;:‘g]h Ocenpation of Witness
‘0p & 4 %M
L“-f?# Name of Witness 2 Jr e

11-16. L 5 fj-;....j.
FORM OF WILL. |

I %//f&/m/\/éﬁ;ﬂw:u
Regimental Number é’/ | ﬂf ..8erving in /Y7 / / é‘ ;-frf//f/ 4&5

of the Canadian KExpeditionary Force do hereby revoke all fm'mer Wills

made by me and declare this to be my last Will.

persons

ffi>sz”"?’? AT

abs.ml>tely, and my personal estate I;equmth to

/5*” \——/Q/néf fféﬂ/ﬁi AP T2

person
personal
Note 1.)

IN WITNESS WHE REOF I have hereunto set my hand this.. 2 =
day of.... ] fﬂr/ A.D. lfil/
[
; 21 P B
o /t L/-Z—/K#Zf /‘: i - .....
(Stgnature)
Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of uns both
present at the same time who at his request and in his presence and in

Thed our names as witlesses,

the presence of each other have subs

Name of Witness

Address of Witness
= -
— P2 —y Y

/f/ / é’ e d ﬁﬁ'eﬂﬂ
e e

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

fﬂjg Address of Witness

0{1{)]. Occupation of Witness

in fact everything except real Estate,







Form P. 85

29-11-110

| 915 —GOM-

Name in full.

NMame & Address of
persoi or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fill in Date and

Yeanr.

\
1

\.!n,
\

\\
\

Note. Killed in Action g7=-5~-18.
Privatee. A.t Br}ivin, No. 61905, 22nd Battalion.

S

FORM OF WILL.

| A Adelard Boivin

61905 10th Can ResBn.

Regimental Number. gerving in
of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will.

I DEVISE and BEQUEATH all my real estate unto. .. ...

Hone «

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

absolutely, and my personal estate 1 bequeath to
LA Ildevert Bolivin
..Missossini - Argsatenay

~_Lac St desn - E’-Q Cancda

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

IN WITNESS WHEREOF 1 have hereunto set my hand this. 28 .. . ..
day of  May o AD. 191K .
Ae BOiVIN

(Signature)

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

having been read over and explained to him, in the presence of us both

present at the same time who at his request and in his presence and in

= . . :
e presence of each other have subseribed our names as witnesses.

. Name of Witness . Louls Karriere

Address of Witness.. . Haunmer, Ontario

Occupation of Witness Conveayancer

Name of Witness flobert 3‘?."“"“

Sl X '
LULL al

Address of Witness * lies Bne.

Occupation of Witness idiar

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,
in fact everything except real Estuate.

Transfoerred 7-10-18.
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Table 111.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. ;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Servicej Issue of Surgical Appliances;
Particulars of Dental Treatment, etc.

Date. - Brief details, and signature.
Apl. 26th 15....). Yacoinatad,. . . L L L AN
Febafth. Lol Anti-Typheld. tnoculation. . : R e W s D S,
A4 1T TAB/l ............................. SRR b T e e € S VRN N
i s AR . 157 N S P P G at g N T8 A U G S RN
hpsﬂm
. MNyvalgia, Transferred £0 C.C.A.C. F1te. l.G.Brown,Capt
e e A A B W S R R NS S SR R T AR S e F
T e e e B — =i r—
Table IV.—Service Table.
Date of Date of ‘ Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation | disembarkation embarkation | disembarkation
.................................... FREsmaaEd

(

TH)

DUPLICATE 61905
j i Army ___Fuﬁu B 178,

o be used for recruits enlisting direct into the Regular Army only,
Army Form B. 178" to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army. ”

V~MEDICAL HISTORY of

Surname_ B O I ® 1 N Christian Name._ _ﬁ@glarﬁ
Tasie L—GENERAL TABLE
Birthplace ... Parish Mestagsim Loc ity St. Jean PeQe
Examined on November 191 4
N at
Declared Age ... = .. 4% mon thwlays
Trade or Occupation
Height 5 inches.
Weight o5 voa =) lbs.

Chest G“t?::;i?ﬂ:;u, 39 inches.
Measurement Range of Expansion 3 inches.
Physical Development ... Good

Arm o Right Left
Vaccination Marks

Number
When Vaccinated ...

L R E.—V=

Vision L T,
a
(¢) Marks indicating con- J()
genital pecu]mntlea or
previous disease |
i
() Slight defects but not ’( ) ¥
sufficient to cause re-
jection ... (
Approved by  (Signrature) J« Le Peticlere
(Rank) Lte Asl.Cs |
Medical Olfficer,
Enlisted : - : '
niiste P a8 see et Eth dﬂ}f 'Df IIDvem'bEr 191 4_

r| Corps.

Joined on Enlistment -L PR
Transferred to ...
Became non-effective by
on day of 191 .
(Signature)
( Ranlc) y r e >
AN FEL OO U ol | L 3 e = e
2966, 'Wt. W8005/2748. 300,000. 8/15. D. D. & L. [P,TO



_ Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Admitted to Hospital Dlﬂcﬁg‘ﬁgﬂﬁm Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future

N f Hospital Diseage of Days use. - In cases of syphilis, admissions and re-admissions to hospital must be shown. The
ame ol Hospital :

Signature of Medical Officer.
in subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be =
Day |Month| Year | Day | Month| Year Hogpital given in the special syphilis case sheet.
| il - : :
Aux.Hosp. Exefer 12 | 11 (17 |16 | 1 [7 —~|Rheumatism Gnmplalned of pain in feet. Mll.L&ﬂ Comv, Camp. P R Ly ety
CoOclly Bpmom =~~~ " 116 11 1171 308 137 L edgda. ... L. o lcomdition improved hag hed PR, 3-2--1 while Beve. il il

PR R PR ——————— e pepepepeepepaeeeper S N TR LR SRR L A didFiEiR S s asnndisassnnrn G EiEE i A Ak FFEE N laauanr i S AR AEEFSUNEERE . R

.lda.a.l..l...l.a.a.a.l.qq.---l‘.

Feeling fine. Transferred to C,C,A.C, Fit, = o ) MaGoBrown Gant, - . (WH
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