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TESTATION PAPER . . 90621

QUES NS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

What is your name?. . [/ e & s

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 vour next-of-kin?_ ...
What is the date of your birth? ... .

What is your trade or ealling? ... ...
VTS NetlInaried e o e

Are you willing to be vaccinated or re-
vaceinated? _____ .. ...

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

10. Have vou ever served in any Military Force?..
1f so, state particulare of [ormer Service.

ot

e il et el R iR el T U R A e
_MJ_ et e e T e
__-Z----__.“...-........,"

GRS Y e

11. Do you understand the nature and terms of
Vour engagemBnt? . .o st e R L E Aot

12. Are you willing to be attested to serve in
the CANADIAN OVER-SEAS EXPEDITIONARY

!«i ) 7 % . . !
LT rr/mwﬁ-:”"f Fiél--{fa;eﬂf;h-(slgnature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I ,?{éﬁzz’ﬁf"’”,/é;;‘ﬂ}“ vy do solemnly declare that the above answers

made by me to the above questions 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 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. %ﬂ ﬁ T
7 2 AL apna - (AT AT I (Signature of Reeruit.)

Eate_. / / ........ 191 J /, { ;_‘?:L; E-Z_Wﬁ_ﬁ“‘f;#af;: (Signature of Wiinesi.}
‘H TO BE EKEN BY MAN ON ATTESTATION.
I : ¥ ., 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
Suecessors, and of all the Generals and Oﬂ;e? et over me. So help me God.

. \ $
/ / 20 g JﬂM‘ﬂWh(Slgnature of Reeruit.)
A {‘lgf"-ﬁ":"f:r =
Date,.--,__.-_-sZ.-___'_'h_*ff__f....?;:’.'_,.,,-191 *:j A/ Leo®¥ ¥ (Signature of Witness.)
_ . ¢ A

(/" 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 question has
been duly entered as replied to, and the said Recruit has made and signed the declaration and taken the

- — /"r - o s’ - =
i s & day ol.. 2 erg..— 191 0

T —

oath before me, at. /£ L o drint A2 @ -

I certify that the above is a true copy 05:_ the Attestation of the above-named %germt
__-kr#.f:.-fi?&.@::ﬁ:z‘ ﬂﬁ#&ﬁ[ﬁiﬁﬁmvhg OﬂiceM
| v

e ——

T S 29
M. F. W. 23. | tf\‘ ~ (* .H» s ;:.f (L) A
H.ﬂﬂﬂ:ﬂlﬁﬂt‘n}fﬂﬁi, OAA M D | il ‘ (./ﬂ" I"l <
. — 'I_H lr-'- ! = ¥

| ISy 2 o
-f“}-wx _'|‘\__/61_-*1_L: ; AL AL .hj_'%—yf!r Cl i . \jA—:? ‘f:'!g,p.,[..lr[ Ijll:ji
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3 ,.-':_." " 4 . . " - -‘ £ 'f
N ;/':’ J B o T : ".."'“f il Lty A !
DESCRIPTHON  OF . e e e ro i e berer o AN ENLISTME"]'.
L
Apparent Age.___........__years______. ... months. Distinetive marks, and marks indicating con- ,
(To ?;- mr?mﬁ ]:E]mgéi:&ﬂn]the instructions glvan in the Regulations | genital peculiarities or previﬂus diEEE.EE; |

(Should the Medical Officer be ol 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.)
|R PR ) A B T SR el it . Ans,

& ([ Girth when fully ex-| =, . / q ./ Fi
258 anded. SRR AN R  — LA
2B panded. ... ..coo-fieenniesn. o108 _)-'/ : /v Y,
HE - At of o o feg
U " I ": " r L- ..I" { LI"L&L{__'{

£ | Range of expansion..| ... " ins. §

7 ,-
;E 5 / : /
o | J
Complegion. S o e e e L SR

Eyes.......
Hagre.

Church of England. .

Presbyterian.................
ol
& \Methodist ..
2 . 8
%g /Baptist or Congregationalist ... ..
E S |Other Protestants...... .. ...
&J {Dennminntiuntuhﬁntatad}
Roman Catholic. . f / 2
Jewish-__ﬂ.,_‘.-,_‘_‘.‘..-......_.-‘__-u_.;..--

—— —_——

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 required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and 11;31)5 and he declares that he is not subjeet to fits of any description.

/ for the Canadian O?H-Se%
, | g

~ Medieal Officer.

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

I consider him*___f-£%
-3 "r‘z- . i
Date_u.“.__........."’ff ﬂ“:;'?/

- r,.

#Insert here " fit" or “unfit.”

e e ——
= —— =

GERTIFICATE %FFICEE COMMANDING UNIT

— a—————

=

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

. LY /f“‘#"*""_f}fm_’.,.{f? (Signature of Officer.)

Date____/ﬂ@_‘? /3/ RS TR | ‘ LS
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J OVERSEAS CONTINGENTS /W / /.03 &7
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To Whom

: fFFEFT By Whom Assigned
Address //\j ////ffffﬁf"fffﬁf {'/k Regtl. No. Jﬁ X? Vi
///ﬂ:ﬁ//ﬁfﬁ/ & & // |
s / /,1 ) /,; : _ .;::‘//- W
Rate /\_/ = /

PAYMENTS

Month |  Year | Cheaue Amt. REMARKS

Aug. 1914

Sept.

Oct.

Nov.
Dec,

Jan. 1915

(1

Feb. I

March

April

June

July

Aug.

Sept. [ |

Oct. - !

Nov. I

|

1

Dec. . | |
| | |

| Jan. 1916 |

Feb.

| March l







POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name
Regimental Number Rank Address (in fuil)
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.
= i1, b3B6TI—N, & D.UZ1 3 e — —— — - = —=
1 - FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
otal Total
Credits Overpayments . nt
a1 da Cheque No. Date Amount Cheque No. Date Amount Chaque No. Date Amount to be Paid
we A 30 days B 30 days C 31 days Recovered
i b~
N O
e Remarks:
-
e o |
gk
. s
=i
|
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Register uu.;,{Q / :%/ / f" WAR SEHVI?{}E GRATUITY

DEPENDENTS OF DECEASED SOLDIERS

wp.Fis N LLHS. /A7 G

— B i

'RegthD fﬂ éﬁz/ .............. Name... .{5 AR ﬁﬁm .....................................................
Name) {Surname)

Unit.. f.‘% ﬁ ./?7 d(RanL .......... ﬁ(ﬁ ........................ Date of enlistment...
Date of Easualty./"‘/ﬁ#/g s BuEs Fiie Nn./a?//.?! ...........................

Was service performed overseas ?%L R R IR S Lt

DEPENDENT

Name.. %74/5’} M ﬁ_ﬁm ............................ Relatinnship.“,z./m..".”..... e
Address.... /fs.? ﬁ % £ S #

Amount of Special Pensio nis/3 ﬁwﬁj .................. Abstracted by... J ]-{u.&fm

B REYE FOF GEAETES v vorsoxiiemschstsssand ot P b st s e wams ites bt e e RGBS AT kM i o 5 TR I LWL

M.F.W. 2652
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H.Q. 1772—89-1473

Less amount of Special Pension Bonus paid..........ccovciiicniinnnes . A e i A

Less Dehit Balanee oF 5 A OF AP i iaiiinimstisisisisiiorssisassnnss AR L L R R

Total deductions $.......ccoieerrerours rotatasearisimesin

Balsoa e & .ot s

Chegte N, o sxmmiosmsinesiin IR DIakeBRBR0th [ o ity it e s

ik TR . 5 /)//4
REMARKS :. /?W @MM%@ Fo—EAF er é ,/ZL.AK

o . udite
§ Q'-T'g\ W%&WM ‘5’ f_‘fa ..... /A'Z% .ﬁw&% suigied by

- |

‘%’@L
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Casualty Form Active Service.

{?’ |{egiment {}r CUI11}5--¢+---1|-&-|1--+ ...... I S et et AR ot St 5 4w

j = ,-"-F-l' L i
F -~ —_— r 7

Rank 4 ) O LD 2
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SR ETE 9T Y ) 4 IR RS ) v REPME OF SEPVICE ). & s s v Service reckons from (a)......... Rty

Date of promotion to present rank........... AL o .. Date of appointment to lance rank.................

[ixtended ]
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{ ------------- ® Foaowow@w § .’

|
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or Corps Trade and rate...................
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Report
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Record wf promobons, reductions, tralglers, casualties, |

Remarks

&e. durilg dctive service, as tepoited on Arm '
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Fill in onlyv.—Unit, Number, Rank and Name.

M. F. W. 54. (A. F. B. 103.
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v Casualty Form——Active Serwce. " f{)
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Enlisted (@)........c.covvnvarnnines Terms of Service (a).. . @wBeF o L/ 4 TL.." Service reckons from (a),lﬁ‘.‘Hax.lﬁlﬁ.”,&(..'
Date of promotion to } Date of appointment} Numerical position nn}
nresent rank HWAlEeg oot o o T roll of N C. O, [rrmorereseesmmmessssssasisen
Exte.nded, ................................ Re-engaged. ..........cccoriiimvicniens Qualification (b).. “*,rm’ﬁﬂfﬁ[ﬁ"ﬁ’ ............................................
Report Record of otions, reductions, transfers
s malti;i. iﬁduﬂng active au?ﬁca, as :: | R frnmﬂﬁ k;'nrm B 213
L rted on A F B, 213 A F Place Date !
Date #raa whnm T 38, n:?r in Tlllfﬂr :Ir!:l::inl dmime;?: t';i'rt?:s Army Poan SA.T0S, Ge other

received

authority to be gquoted in each case

official documents

..!'I'.I

JMm PtZDONﬂﬂz

GEﬂﬁGE to be attached th

Ul D, 'L/'ﬂ;w..j,)ﬁ,

4 on raturn t0. Qﬁk Rea. [Bn.

A e e e
Mwﬂméfmj;ﬂ,dﬁ*ﬁ o e 7%/{ M : /é/

u.-,} In the case of o man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be antar[ml

- Wb eq. ér, Shoeing Smith, ete., ebe., also special qualifications in technical Corps duties. P.T.0;

= ﬂlr_.D.G__Zn.d.ﬂE'B

'I-




* %
‘d L]
2 8 i I ..'-. & ‘
i ap— L F --,II S
O Dl # A phr i r
” Report ] Record of promotions, reductiomns, transfers, 2 .
: 1 casnalties, ete.; during active service, as ro- el ;mar E' -
From who | ported on Army Form B. 213, Army Form Place Date A s t!;"um TF Wi th
e recei dm A 36, or in other official documents, The rmy ﬂ;]ri?:l = 34, L‘; other
[ & i authority to be quoted in each case | offie oclumen
i / . » / Jd
J?
s-7 z é«-ﬂ) Aty | 2 "/
==y e ’ i ; E—#

773

A

L0

f"%w:ﬂ%/i.
175 ; Tm"ﬁiﬂé'd .swﬁu% 40 49 Y

= ey Rty é,é«m.ui P 2i

;] i E .r:."m‘::‘
: 'ES. BN.
E g D
C. 8.4

%_M;u
1/

= e

— B i g ==

ey

T —




Fnrrn I 122
"353—1:!:"4—9-13 =1f.

CR. Rank Name BOIVIN, Henri Reg'l No. 20621. L
If i . ‘ -
it Uniks- } Married or Single Einglﬂ' '

é What Unit? _
2n Rein. Dft. RHC, to 1st f% F
Place and Date of Enlistment Montrea May 17th, 1915. Place of Birth 3t.Gabriel de
; Brandon.
Name and Address, Next-of-Kin Charles Boivin.
183 Bourbonniere, Canada. Relationship Father. _
‘ /VO Assigned Pay Monthly $§ yable to e 'F-_""'
L 4 W
aﬂ . Relationship b, SRS/ &F
Separation Allowance $ %“ayable to o ;
' Relationship T
Discharge, Date and Place ol Reason Character
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Rﬂp;”ﬂ" Record of promotions, reductions, transfers,

casualties, ete., during active service. Place. Datea. REMARKS
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FORM D M.S 1300,
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Boivin,Pte.Henry, 50621, 1l14th battn.
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FORM OF WILL

U
3,. o HEHI‘% Boivin_ B ....(Name in full)

Regimental Number.. 5 @ 0 f'ﬁ ..serving in... Jet. BEP&T BN. Ist. QEEBEC REG'T.

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will. !

I devise all my real estate unto

Noe Name and Address

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

of person or
.......................................................................................................... ; persons to whom

it 1s to go.

.......... v
ahsnlﬁteiy, and my personal estate I bequeath to
3
Name and Address
7o e RS o s o
s+ Mary Louise Boivin [ /PErsons:to receive
Ty AU e
183 Bourbowniere Ste., Montreal ,Canada. (See note).
NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT 7 M
NOTE R S B LET NS day of... LAD. 191 7

This must be signed

and Dated by
THE SOLBIER . il eSS M ature of Soldier.
HIMSELF,

*N.B. Personal estate includes pay, effects, money in bank, insurance policy . aet everyihing except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as Witnesses.

Signature of First Witness............. . 1.0%

Address of Witness..............

THE TWO _
Occupation of Witness.................
WITNESSES
JST at :
i Signature of Second Wi
SIGN HERE
Address of Witness
Occupation of Witness
M. F. W, B2.
30004,-12-16.

1772-39-983.
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