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NAME &&m&ﬁ

REGIMENTAL DOCUMENTS

REGT. NO.~ZH 35 'Eé:«*’

UN[T_WEM. Q. FILE NO.

DATE RECEIVED

TO WHOM ,FORWARDED

(e \

DATE FORWARDED

M. F. W. 2505
REFERENCE

w G HISTORY SHEET (W.E.V. 113

fID CoNDUCT SHEET (MEV. 178 or AFB. 122)

REGT. curmur:r SHEET (M.FB. 23 or AFB. 120)

COMPANY GONDUCT SHEET (M.F.B. 263 or AFB. 121)

MEDICAL HISTORY SHEET (M.FB. 313 or AFB. I78)

DISCHARGE

DENTAL HISTORY SHEET (M.E.. 465)

MEDICAL REPORT (M.F.B, 227 or AF.B. 179)

Category

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 5 or D.0S. 2)

PROCZEDINGS, COURT OF INQUIRY (M.FB. 303 or AFA. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

UEI PAY CERTIFICATE (MLF.W. 4)

PROCEEDINGS ON DISCHARGE (M.E.W. 218 or A.F.B. 28)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 39A)

DESERTION
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206the DATTALIOEs««ColePs

A ATTESTATION PAPER.
\t‘l R ot Foli riglnal
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. Y
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What is your surname?. ... st R . N s
1a.What are your Christian names?...................... DO | IR v S T e -
1b. What is your present address?...............ccccocons omvimniianne e 16 _Watow. OGe Watorville Haline. :
2, In what Town, Township or Parish, and in Uaa
what Country were you born? .................. SOPROPNERI . 1 | T i B e e O SR RO SR
3. What is the name of your next-of kin?. ... .. i on . T m :
4, What is the address of your i 51 TS = 75“&#"”!“’3‘"”15 Maino,
4a. What is the relationship of your next-of-kin?, SN T TR S Uuiaq
5. What is the date of your birth?....................... | or 28R m!l ;
. What is your Trade or Calling?.................. RIS * L[ er . O o {} ............ :

6
Is AYe -YOU MORTTIBE Y, (. il roas i siibachator s saces Y
8. Are you willing to be vaccinated or re-
vacecinated and inoculated ?...............cccoveeineennn, m R
9. Do you now belong to the Active Militia?... . :

10. Have you ever served in any Military Force?..
If 50, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement . ... .iciwiiimseinyeisinasseiiani  siseniereess PR X O s a 450n e L e BT o AR i San w1

12. Areyou willing o be attested toservein the) ¥HS
CANADIAN OvER-SEAS EXPEDITIONARY ForoR?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,mmc, 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 shonld 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.
N d}&(w orrer.(Bignature of Becruit)
j@?’f/ﬁ/ﬂf{.é&/.(ﬂi@mm of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

JEAN BOLDUC :
Lt I L viisdans byt nion i ipes s P resavaeerasns siney OO NG Oathy tgh EOWITERE:SREOn] Badl
hear true Allegiance to His Majesty King George the Fifth, His IHeirs and Buccessors, 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. 5o help me God.

LZ})LJD{A“‘*{?-{Slgnatura of Recruit)

th 6
D&teamew.]ﬂl .

June 1W0th. 6 L Vo,
" 67 R L O 0 e, 191 Mt’fﬁ/’ff’?”zfy .. (Signature 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 Recruit in my presence.

I have taken care that he understands each question, and that his auswer to each question has been

duly entered as rephag ﬁ mdafhﬂ said Recruit haiﬂ‘ﬁiﬁ nd gigned the dWmn and taken the ngﬂ&

oY e LI . U R e 7 U A * A ) 2 P R e = e 191
............................................................ (Signature of Justice)
]
M. F. W. 28.
800M. —2-18.
H Q. 1773.50-841,




> B >
" 'Description of . JEAN BOLDUC  on Enlistrhent.

(T be determined according to the instructiona glven in the Regu- Pﬂmﬂiﬁl‘iiim‘ or IJI‘E?iﬂﬂE disease, y

— e
Aﬂpﬂre‘nt Eige.....s.ﬁ ........... years....... 6 .......... months, “ Distinetive marks, and marks indicating congenital
|
lations for Army Medical Services,)

' (Should the Medical Offficer be of opinion that the recrnit has served
' before, he will, unless the man stknowledges to any previous
| gervice, attach a slip to that effect, for the information of the
A pproving (Hlicer). —

2
8
o
-
=
)
=
P

$ [Girth when fully ex- 3 3 |
EEE panded..........ccees ins |
C2h ! i
8 | Range of expansion.... .,..)-.-}....,,.1]15. | L3

Coraplitring .. ... IR cocc. oo b oeias s omsssoss |
1y (BORE B i EPNETN Sl I N

(Chuvolciof Bt s o i tzesi e
PTOARVIRTIAN . ... ook St
Methodist..... .. ii..iciiiiinwn

) Baptist or Congregationalist.. ............ ...

Roman Catholic............ 133 " Ay Y rd

Religious
denominations,.

Other denominabions . i i coarasnn s

{PBenomination o be stated. )

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 limbs, and he declares that he is not subject to fits of any deseription.

I congider him* .......tor the Canadian Over-Seas Expeditionary Force.

{ﬂ A b o S ) EEUTR SN e
Place............. Montreal PeQe ¥ X e i - ﬁ’! 2 a}-‘

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

*Insert hore “ft" or “unfit. '

Nore~Should the Medical Officer consider the Eecruit unfit, be will 811 in the foregoing Cértificate only in the case of these whoe have
bean stteated, and will briefiy state biélow the canse of unfitness :— a

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

..................................... JEAN. BOLDUC. . . .. .........haying been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation,

Date.............JUNB _10th,
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I)iﬁﬂ&ﬁ% :

No.

T, .

Rank and Name

|

Dates of

Observation UJ

Days of Disease

Temperature

Fahrenheit

107"
106°
105°
104°
103°
102°
101°
100"

99"

98°

97’

3 use per Minute,

Respirations per

Minuse

‘B
‘G
‘4
‘2

Motions per 24

hotirs

5

(b

M=

<

2

b

CLINICAL CHART.

Date of admission

gl 2%

s

Date of discharge

Age

Military Hospital

Service

Army Form B. 181
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Army Form L 1237.

MITDICAL CASE SHEET.* J%M? o

: O
Aﬁﬁm; Regimental No, Rank, Surname. Uhriatia?Namﬂ.

TR

j fm Selir Fe dd . & mﬁ;gé—«_b “‘rd’—/é‘/ .yz‘! -l
Pouwnlf ocorn oleve lof g -

Fe X, e : /"u—o-ﬂﬂf PN y&},;/ -

|

*The first and last EI;H'iEE' will be signed, and transfers from one Medical Officer to another, attested by their signatures.
| (44502) WL W 11803 —M 1150. 1,450,000. 6/1%16. C.F.&S. Forms/I. 1237/12. (E289) _ LT,
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o ik Bid
S .1

Surname.._.__BOLDUC 000

-y -

Christian Name

ﬂﬂ.- . -:t!.?- r

GAT Bt

/M

R —
=

on.10the dayof. June 191 6
1 i AR _InntrealP;Q._ |
City or Town = Wakerville

County .. Maine v
Apparent ageﬂ;isl'eﬂrﬂamnth

Trade or occupation... ... TRAVELLER

Examined 3

Birthplace {

Ly e L e

S W e e 1/ Aty | ] e

. " Minimum. _30_11'1{_]']13!:-
Chest measurement

Physical development.... % &4,
Small-Pox Marks....................

Arm. . HBght = Teh
Vaccination Marks I

Number_

When Vaccinated last!o%ua?d ..................... -
(@) Marks ind%iijg'njngenital peculiarities or| -~ A
previous disease.... / £ 3

(b) Slight defects but not sufficient to cause rejection

"'T‘.‘ZE".'BTI‘“*"ﬁ':'8"."1‘?'&%’f;‘ ch
ol 55 G I I R

s

Maximug expansimﬂ&_--inches.
]

Fit or
Unfit.

rrrrrrrrrrrrrrr

Result.

Examine it HE-EXGAGEMENT.

Approved by 5 / —

N 5 X

7
oL7 AL4IIT. ~ AeldeB.

—mm

i

N S S S S i B e i i B -t s i) o i

__.f P,

Pre wm T B e - B T A EEE &SRS ey W

Enlisted on._... 10Ehday of June

...Montreal .

- |

ReEerT'c. KuMBpER.

Dare.

Joined on enlistment

206th s BAtt.,

Transferred to 1}

e
&

10th '%ma Bat

Ly S C !

7"1'13.

June 10th, 1916.

.F"‘-.-

o el _-'."' ‘
,’*"j,;.a- L

OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare.

INSEASE.

HEsSULT.

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

m;*l'lﬂn
H. Q. 1772-39-439,

243 &6/,




Surname___

3

_Christian Name_______

-

Date of Arrival
STATION. at the

Station.

DATES OF

Admission

into Hospita

[ay

| Manth

Discharge
L from Hospital
3

Day | Month

Yenr

DIBKABH.

Hospital

St ol Remarks on natore of the disease ; how induced; if mild or severe; if com
umber ol yletely recovered from; whether any particular treatment was adopted  In
1 venereal cases stato nature of ﬁrlmu.ry{ giense, nnd whetl er mmercury has boecwo
days in given. If an accident. state whether it occurr ed on duty und whether a Court

of inquiry was held. Date of issue and particulare of artificial teath orsurgical
:mpha.nma supplied. F:a.rtinularn of prophylactic inoculations,

Signaiure
of Medical Officer.

e rmaracles 'Lrl’-"l{,
King Gaurga Hosp;

7

e S g

17 G.S.W. Lt Thig

1X-1 Severe

auerateﬁ wound of the middle 24rd of
left thigh. ©Small wound of left knee
Woint X ray of knee. Negative July
19th 19 7 ﬂhuhd helaed Transferred to

Panadian Hospital. (Sgd) C.Mse Kay.
C.C.H. Uxbrlﬂgﬂ 171 18 8 17 do el .[Il]pI‘O?Ed wound -hea_lﬂ'ﬂt TI‘E-HE:EBI‘I‘E& (0 MBJ 3
| ; Lpsom. (Sg ) H. Bell
: . Capt
-
M.C.H., Epsom/| 17 g% 8|17 do 7 |Plesh wound healed entirley. Fit for
duty Discharged to Unit A.III, (Sgd|) A.M. Blakeby
Duplicats Medical History Sheet Capt =
£ ': posted to heree 0. T D ‘®
-
e
A
2 |
e -
- Se
y -
F -
}
o ‘
o




20

Christian Name.

nn.,.m.i-.day of - June - 191 .§ -
at ——— Montreal - PeQe—
City or Town . Wb erville

otntve O
Apparent age......38 yeara 6 months

Trade or occupation......... TRAV
Heght .. .5 ... =

Examined {

Birthplace {

SR 1)L et '?"

v o > e
. Minimum--,-_.._:g__
Chest measurement {

Weight. ..o .. ..

)

rrrETEE s

_inches.

Maximum expansimrg.a...inches.

Physical development..... ¢/

Small-Pox Marks............_. ?!t!’.\&,

Arm._ . Right.

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

Vaccination Marks {
Number.. j

.------%ﬂ-. S

When Vaccinated Iast.._z_ﬁ-

() Marks iﬂdimngenital peculiarities - or| 2.
previous disease.__ 1 Er

. S i .

e e

TAS 2ty GEFFrcr
iy 5

et Inchesl ™!

Approved by

..........

Fit or
Unfit.

- P

EEE] Bt L T

Ll e i L R R e ey R

Resnlt,

Enlisted on

| Rear'c Xumuri.

Hasirs.

DaTE,

Joined on enlistment

mﬁt_hr. B’“l
AL L
Transferred t0-— | /0 #4 Arg He.

l /77 wh

j — o]

Lyy s~/

June 1.0th, 1016,

- EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION: DATE.

INBEASE,

ResuLT,

B
-
i
-~
s

ot |
e

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Arnﬂ;é{egiml
Service, on the man becoming non-eifective; the date and cause being stated on next page. "

M. F. B, 313

4006, —1-18,
H. Q. 1772-39-439,

2y 35¢/
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Form B. 85.
J018—60M—29-11-18.

Name in full,

Regimental Number
of the Canadian Expeditionary Force do hereby revoke all former Wills

mwade by me and declare this to be my last Will

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

person or perscns .
to whom it is to go. ?27/?40 %

29y Coott

Name & Address of /
persons or person W ? &"'7’“‘—‘0—'7’

to recelve personal
estate (see Notg 1.)

et in pate and IN WITNESS WHEREOF I have hereunto set my hand this et _

e day of ... W L KD 191;2.......

@ +Hlhnc v 4

(Signatwre)

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

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

Name of Witness

ESTATES BHF\NGH Address of Witness.

OCT 2 1818 Ocenpation of Witness .

MILITIA DEPT. Nume of Witness

Address of Witness

Occupation of Witness .

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

in fact everything except real Kstate.
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FORM OF WILL.

Name in full. | P Pt' ..... Jﬂﬂn Boldﬂ.ﬂ T g e = N S S R

Regimental Number......gaagga. e SEEVING 1N o
; 243661 ° "10tH Can Reserve Batt
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 | DEVISE and BEQUEATH all my real estate unto

PSS, OF persons my eister
to wham it is to go.
Mre Aglae Leney
27 Coate St -
Skowhegan Maine
UeSohs
absolutely, and my personal estate I bequeath to e n
my sister
Name & Address of
persons or person Mre., Agla'a' Lﬂﬂﬁy
to receive personal
estate (seeNote 1) o —— 27 Coate St
~akowhegan Maine
UsSeds t
Fill in Date and 1IN WITNESS WHEREOF I have hereunto :aet 1y lmnd AT e s
T fourteenth
EliL}’ ef.... APril nar F ALD, 19,} .......... .

Jean Boldue { i

Stanature)

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

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

Name of Witness B Alies Eladhete
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| e coP | 10th Cen Reserve Battalion
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1918—80M—29-11.16. ' 28 089
FORM OF WILL, 10000

Name in fult.  * I e P MM
Regimental Number . <% 99 67 gerving in/ ﬂ’m&-s /a-d—wo-f-

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 | DEVISE and BEQUEATH all my real estate unto 2?7 e ad

person or persons
to whom it is to go. . M ?é_g. m
W A A LAY, . o~

et oo Drie. Rolas Fosias

to receive personal

estate (see Notg 1.) " 760"9._:2'& /D_'

et in pate and IN WITNESS WHEREOF 1 have hereunto set my hand this f¢caA

Year.
day of W NS L 191)....

3 +lhnc. 7

(Signature)

Signed by the said Testator as this 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

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

Name of Witness %W
ESTATES BRANCH P O b |~

Address of Witness x:

oCcT 2 1°01% Occupation of Witness

Name of Witness .
MILITIA DEPT. / %

Address of Witness

Occupation of Witness /@—%@D .

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

in fact everything except real Estate.
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