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MACHINE 6U1 S5 A PESTATION PAPER. No. 2397503

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. ..

(ANSWERS.)

1, What is your surname?
1a.What are your Christian names ?
1b. What is your present address?..._..... ...,

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

3. What is the name of your pext-of kin?....... . .

4a. What is the relationship of your next-of-kin ?.
5. What is the date of your birth ?........................
6. What is your Trade or Calling?........................
- Ara. Yo MRITAGE P iy nitiie fniratiorfin s anias inns
8 Are you willing to be vaccinated or re-

vaccinated and inoculated ?................ccooeceiiine
9. Do you now belong to the Aetive Militia?.......

10. Have you ever served in any Military Force?..
If g0, state particulars of former Servics,

11. Do yon understand the nature and terms of
your SngagemMOnt L, ., . iiivisserssiseisemiaoisesss

12. Are you willing to be attested toserve in the
CANADIAN OvER-SEAs ExpEpiTiONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| F R4 / .................................................... , do solemnly declare that the above are answers
wade by me to the above questions and that they are true, and that 1 am willing to fulfil the engagements
iy me now made, and I hereby engage and agree to gerve 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 Gireat Britain and Germany should that war last longer than one year, and for six months
after the terminatio® of that war provided His Majesty should so long require my services, or until legally
discharged.

" J a - .
%éz/’fﬂ?@(&gﬂ&ma of Becruit)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1,19 P IO (N e o U am A O S , 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 anc
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 et over me. 8o help me God.

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Reernit in my presence.

I have taken care that he understands each guestion, 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 ocath

Sl A 1917

Eaes,........ivreense
¥ ..F..(Bip;nﬂ.tura of Justice)

A
M. ¥. W, 20

TEeM—48-18 . L
. Q. 17TTR-08-RA1 Fid

16th LIGHT HORSE DRAFT C.EF.

ceriisneene...(Dignature of Witness)

/.....(Bignature of Recruit)

Date... S MY veerereeereenn. (Bignature of Witness)

before me, at.,




Description of._ on Enlistment.

Apparent Age.. A ? .years...4 Z........ wonths. Distinetive marks, and marks indicating congenital
(To be Aetermined according (o the instructions giﬂan in the Regu- peculiarities or previous disease,

lationsa for Army Madical H-:srvmas.}

(Should the Medical Officer be of opinion that the recruit has served
before, he will. unless the man acknowledges to any previons
gervice, attach a slip to that effect, for the information of the

.ﬂ.ppruvl.na: Officer).

ORI . I e o sentits Lﬁﬁftﬂ&na.

| Girth vhen fully ex- . 6
panded. ...\ - é Ans. 2/ /W W

Range of expunsion..,. 1.331115
L]

/ _ %Q/ |

Completon o Gl ol oo i

BYOS .....ccoommrmnine B Gt

Che=l
Mieis1re-
ment

PRI . ot

(Ohurch of England............c..ccmeasssssnsisnmsi
Presbyteman.......................
Methodist.....

A
Baptigt or Congregationalist....................cocvvveens - / ,
Roman Catholic. X %&/ oy
Jewish............

Other denomMINASIONS. .. .. o.oooiivieiisiinasresesianisns
t{ﬂﬂﬂi}ﬂ]iﬂﬂﬁﬂﬁ to be stated. )

Religious
denominations

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 ean see at the required distance with either eye ; his heart and lungs are healthy ; he has the
iree use of his joinis and limbs, and.he declares that he is not subject to fits of any deseription.

I consider him*, . K7+ for the Canadian Over-Seas Expeditionary Force.

Diate. . &ﬁ N i b Rt e o n i sl
Place...... %
*Insert here " fit " or **uniit.'

NoreE.—2hould the Medical Oificer consider the Recerufli unfit, he will
been attested, and will briaily atate below the canse of unfitness :— -1' 2

| ~\
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b R R A R

o S A, e i having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctn is Attestation.
4

&5 ' ..,(Bignature of Officer)
W%a/
() J4-Z5 cgi Aborze




HH\“#E GUN CUR 3y SN M. F. W. 54, (A. F. B. 1
MALRH :-!-""f" Fill in only.—Unit, Number, Rank and Name. e e sl
H. Q. 1772-39.920,

Regimental Nuzc??f J 7 ca
%" g/ 7Terms of Service (a)...

} LE R SRR FE RN  EAREF LN RN i

Enlisted (a)

Date of promotion to
present rank

Casualty Form—

Unit, Regiment or Corps. ...Z .99, .......~2"

Name ﬂ«b&y 5 CE7 2 r

’H

Rank?fd-'_ /

to lance rank

Date of appointment}
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Servme reckons from (a).....0.#

Numerical position on
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Report Record of promotions, reductions, transfers, | B i eine
casualties, ete., during active vi roe-
St b ported on Army Form B. EIE,HEL':T; I]lFE;:nrm Place Date | t;:::; f;ﬂ;:mﬁrfif ;’ﬂrﬁ, Hi;til:]'_
Date A, 36, in oth flicial doc ts. Th
reosved itliority to b6 quoted In each cass: | AR Nocmtinate
I ] = ,..=- Ei = q ﬁ:ns;‘l h/}\:j: :I [ @ TTEER —Q/L%.f-g—.l: e = I J_ﬁ_‘h-*-_-'{_&
r (’7/ / 2
EMBARKED ""'5" J //
A
2 Com. / ; A
- q* ol -._,.._.. . ;¥ "J_F-__ .f | # 3 4 E
B.M.G.D. Taken on ~trength, = L,f";;ﬁii, > LT Auth. Depot Order Pt, 11 No .~ =
| Ay
<5 Transferred MM Dego#Order Pt. TT No. ,Z__é
20 G.D. oo ; 4 ieut,
- =¥ . - r &R . —~
| SEAFO! A/Adjuiant, C.M.G. Depot. —77
e = . d- -"_Fr.-r-'{
| 2 E25 Arrived 1n France . and [Y035 /ﬁ’f ‘#M 4
= uMG CDL‘QE {CMGRPOO1):: | : :
= - -'--—--—-—-'-'i.. — e i el T A ﬁ'

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistrnent will be entered.

ib) e.g. Signaller, Shoeing Smith, ete , ete., also special qualifications in technical Corps duti

uties, (P.T.0.




Report

Record of promotions, reductions, transfers,

Date

From whom
received

casualties, ete., during active service, as re-

ported on Army Form B, 213, Army Form

A 38 or in other official documents. Tho
authority to be quoted in each case

. Bemarks
| taken from Army Form B. 213
Pl . :
e e ' Army Form A. 35 or other

. | | officlal documents

' 3//5/sg

/.81
79./8

5~/

2-10-18,
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b 224 Bp. MG 6

oAy Died of Wounds receiv

RZV /R~ at
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EZochl~ |12 78| LH=2/53
A /078 | BT

d in fetion 1-10<18.A.%eK5885. P/104/12.

. OJ/ e
MAA T U Capt. for

Lt-Col.AAG.Cdn."ection,
GEQ.2rd Echelon. |

| |
| | : |




MACHINE GUN
FORM OF WILL

Regimental Number g‘?hd’ssewmg 111/4"'_' '{—fﬁ'

o e I 4 4125 /o7 i e S T (Name in full)

)

';] H. D-

COR®
ik &

' o

- ¢

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 estate unto

Name and Address
of person or
persons to whom
it is to go.
. )
absolutely, and my personal estate | bequeath to
3

of person or

personal estate®
(See note).

NOTE

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

This space for the
appointment of
Executor if
necessary.

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

IMPORTANT

This must be signed

Name and Address

r  persons to receive

L

NOTE thIE/Q ........... day nf@(ﬁy‘ﬁD 191 7

<

and Dated by Aét)
THE SOLDIER R i r s Cl==S

HIMSELF.
*N.B. Person.l estate includes pay, effects, money in bank, insurance policy, i ‘act everything except real estate.

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

each other have hereunto subscribed our names as Witnesses.

THE TWO : /
Occupation of Witness............. /2. %........... 4 .
WITNESSES

MUEET. . Gionatie of Second Witness..... .M .osn o A Bt

SIGN HERE
7
Address of Witness....... /(é (Av

Occupation of Witness: . G i i i v oot iy odptas S ALy Sackartds i ot

.Signature of Soldier.

us

of

LR

2,







PSR, it

CORPS

CANADIAN ARMY DENTAL

o

!

NAME OF SOLDIER. ... 0N

.No..z.2.2.£3.0.%..

REGIMENT/"L’J‘ZF-&*—?("”'/*.‘«LTH .

17 18 19 202122232425262?2829 30 31 32

@@@@@M@JO@@@@@

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show :
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.

Dentures

Cement
Treatment
Putrescent Pulp
Root Filling
Pulp Cap
Devitalization
Pyrrhoea
Extracting
Gold Clasp

(a),G. P. (b) Cement
Synthetic Porcelain

g
Amalgam
Temporary Filling

Gold Filling

Crowns

OPERATOR REMARKS

Bridge Work
Military Dist.

Gold |Porcelain

Condition on first g . 2 ke
Examination - - -

550 / ; T |

—— e
=1







ORIGENALRT , o A

” EDICAL HISTORY SHEEF, /7). =
| £ RANIRNL
Surname L e

O L = dayof ¥ ¥y

Examined

City or Town e 4 et ol Y .l
Cnunty - '(Q)M‘ Date ‘ Fit or Exonvyep rorR RE-ENGAGEMENT

Apparent age

Birthplace {

M.O.

Trade or occupation ...

HeIght. ..o B O 0 R

Wttt e S P T NP ORI (v aifir T JCo0RS: =
Minimum J\; __inches!| | MO

Chest measurement {

Maximum expansiun..t’.'é.jnches vl o TR o Lo . e o e M.O.
Physical development _ (2~7%N . | ‘ etk SRR T i SR
|
n |
Small-pox Marks ... { _M.O.
AP SOURhe: - EeE- L S
Vaccination Marks Date Result V ACCINATIONS

When Vaccinated last/ﬁf‘w _____________________ e/t )

(@) Marks indicating congential peculiarities or

previous disease.

(b), Slight defects but not sufficient to cause rejection

rl o —

4
Enlisted un.....u.;.-:f.'.---day uf%k%cé ................................. 191 7 at. &+ n{z&y M @W
4 /!

Corps ReGT'L. NUMBER HagiTs DaTE
¢ Fal ~ A7 —
Joined on enlistment *I/é: | /é:(fg / eg\# 73 ?f 30> %" ?" / 4 ‘?f?
Transferred to.. ... (ol . &8 I\,f‘r! (3 P,ne]l

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

BTATION DaAaTE DiseEasgE RBResuLT

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

M. F. B. 313. w,

500M.—3-16. J
H. Q. 1772-39-439, /
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Surname / QO ¥
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-
AR OF . Remarks on nature of the disease ; how induced ; if mild or severe; if com-
Date of Arrival Number of| pletely recovered from; whether any ‘f:u-tiuular treatment was udnp%ed. In
Disc venereal cases state nature of primary disease, and whether mercury has been
STATION at the g o el Batge DISEASE days in given. If an accident. state whether it occurred on {lut,;r ﬂ!‘tﬂ whether a Cﬂ_l ot
inly Moepial L T : of inguiry was held. Date of issue and particulars of artificial teeth or surgical
Station - Hospital | appliances supplied. Particulars of prophylactic inoculations.
Day | Month| Year § Day | Month| Year |
| f
& :_. ¥
ﬂ'_ir
" }‘f
i .
L
‘g
SSrES.
|
v 4
%, | 9
r..f "
&l 4
i - o .
.= ---""' )
h /
.7 "h{-r
Neder
W

Signature of
Medical Officer
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Gcﬂank ‘ R'E(' . Name BOIVIN. Hiles -‘2 "'3“ "é‘h" 6 Reg’'l No. 23935ﬂ3_;
If in perm. Corps, } o
Unit What Unit? Married or Single ﬁingl te
18t Dft Can. Machine G-m Corps | o
. Place and Date of Enlistment Wole EllF- 91511- April, 1917. Place of Birth p,Q,, Canada.
W 7Aoo
’f?j ;’fk Name and Address, Next-of-Kin John Bﬂi?in
/ ' /
v _ + v
212 Laviolette St. Three Rivers. P.Q., Canada citionship Pather.
Assigned Pay Monthly $ . | Payable to
| R |
Relationship NJE, R.B. No28 U
\.. ;". Separation Allowance $ Payable to File 8152 20 - 02 22|
L = ._'"&‘ il FL b l " h' 0 i h‘_-—_.i:}..—-}_‘r"‘. II
., elationshi |
? - P i
Discharge, Date and Place \ Reason S Character
i teport. " Record of promotioys, - lueti n E f | - | ! :
| o TSRt (i W “‘lt'i]i;ﬂ ete., du "Eg{ gﬁt;?;ierl;’li::}: s Place. Date | R}"M:& -HKS
| Date. | Pl::.;?a :E‘::;m Tﬁfzuthp r; 3 Yo ho GUBbeME each case. | : ‘ l'aken from Official Documents.
( . ; . ) . | ! : . . ;
> A '
- TR SE— | r_,i'f
THEAA D,

.| 2066  _d ch/’ Ao NG 70€ C%Eaa o |15 618 | MwB0T226, K 250759/
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|
?-10./8. |25, tfﬁw%. 7” ) e, ~Faekd. | 1to4g | 6K, A
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b i L ] i ;

i""’-‘l“” t. Record of promotions, reductions, transfers, REMARKS
) ' ® s L i 4 = L]

casualties, QLe,, clu ing active service, Place. Date

; ' Taken from Official Documents.
The authority to be guoted in each case. . : N

From whom

Dat. received,




| ATUITY |
Register Hu./@’éj/tjé‘{fﬂ’z' R BERVIGE b 9 A.P. File Hn,/_yffﬂ/’;{"'/él
>

: TO
— DEPENDENTS OF DECEASED SOLDIERS

' o
-

i

Vs i . .M{;’; 2.79. S 203 Samet 7564&& ........ Jg_ﬁﬁwz'/z/z/

(Christian Name) {Hurnama}

N\ Umﬁmﬁ’ Zfﬁf &'Rank /% .. Date of enlistment...
Date of casualty............ /// ﬁ/f .. B.P.C. File No.. ,/é f/ ?/

Was service performed overseas ?........ %ﬂ

DEPENDENT

/gm .. Relationship...... ﬁ m ................

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

8<
Eiz Amount of Special Pensio W‘-@Z ...Abstracted by... t% &(%24/2_
18
i EBgible fOr GEABUIEY «iousciisitonsiatonssiosistusisslsbsnsnsssasauinsbadsn uiss dskasanssnss sassss sossimssnsnasmasssmnnsussespisemsonssss sose - WA, T e, s LD
Less amount of Special Pension Bonus paid...........cooiiiinn, AN ', i,
Less Debit Balance of S. 2 OF AP namsnssriasasissssrorsonisiasnnsy R P ot et TS A Sy

Audited by

Date ...

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




POST DISCHARGLE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ par diem; Field Allowance $ per diem. Separation Allowance $ per month.
T 506 T=M . & D 0721 e e
FIRST PAYMENT SECOND FAYMENT FINAL PAYMENT Balance
Total Total
Credits Overpmynints Amount
(R 91 days Cheqgue No. Date Amount Cheque No. Date Amount Cheque No. Date Amount to be Paid
¥ A 30 days P 30 days G 31 days Recovered
[
Nag
- 7 =l Remarks.
5ig
ol
=




Surname Christian Name or Names Reg. No.

BOLVIN, E. 2398303.

prank M, 8" bgen,

L 1
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1918—B60M—29-11-16.
FORM OF WILL.
i1 I
Name in full. : g Bodvin . HALOB e S
Regimental Number 2098908 ... gerving intanadian Mechine Gun
Dapoet
of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will.
Name & Address of | DHEVISE and BEQUEATH all my real estate unto.. ...
person _or. persons (R e
to whom it is to go. QREEN A1 [;_: L; ;Tw 57 O
XML Rﬁit‘i_'f LONDDN, '...";‘*_" |
Bl e e
________________________________________________________________________________________________________________________________________________________________ m””fﬁ_ ;_;r { : ,
27N JV ’tJﬂ
[FILE ORARGED| siice
absolutely, and my personal estate I bequeath to [T@dother .| . ... ... ;
Name & Address of lAFTH} UN |
persons or person Pl e SRR ME. GQM Bﬂivin ’ =
to receive personal
estate (seeNote1.) ...216 Laviolette St.,
.................................................................................................. Ahxea Rivers, QuebeS., . . ...
Canada.
el in Date and IN WITNESS WHEREOF I have hereunto set my hand this..... 8% ... .
Year.

day of.. ... Mareh .. ... .. ... AD. 191 8.

Alex 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

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

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

Name of Witness pMelroga A Dickie
Address of Witness.. gAn Lian Lachine Gun Bepot ... ...
Occupation of Witness......... ... soldier..
= Name of Witness. ... Thomas. Charles Cooke il
Address of Witness..... .. He@s Dapob. . e W L
Occupation of Witness ... Soldier
N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy, -
in fact everything except real Estate. _ o,
pote. pied of Wounds 1-10-18. Transferred 16-11-18. l 2 & NOVAR S
Private. He Boivin, Hu;;%ﬁ%:ioa - En_,_g. c.n.g,. Y Eﬁ‘i':
¥, Bu WANAD AN. £1 Nov
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