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T GTH CARABINIERS MONT - ROVAL "
. BGILJ OVERSEAS BATTALION C.EF, Jhr]
., * . ATTESTATION PAPER. No. Qe

‘;"i_:-" — o P
-

- 2 o _
. 3 CANADIAN OVER-SEAS EXPEDITIONARY FORCE. F'bhuﬁ IGIN
! :
o QUESTIONS TO BE PUT BEFORE ATTESTATION.
* (ANSWERS).
1. Whatisyoursurname?. . . ..........c.oveu. . PULERE . v \.
1a. What are your Christian names?..,.......... BT ORE . .. ... oieks et N :
- 1b. What is your present address?.............. .863. Iberville Montreal............. .
\\2. In what Town, Township or Parish, and in
* what Country were youborn?.............. . Lowell Mzsse. .. .. .. e e e o A R R
‘.;;‘What is the name of your next-of-kin?...... | \haﬂ*mﬁ def§ .Boldue.. O CTTN
4, What is the address of ygur next-of-kin?...... 863. Ibsrville. .uwwg,_&. P? ba
da. What is the relationship of your next-of-kin?. . . Fadesy ?‘E”:’”:*-.i. P el S =7
5. What is the date of your birth?.............. 9. .<2p§ .185}38 ..............................
6. What is your Trade or Calling ?. O Bhoe +Hﬂkrzﬁﬁ. .............................
R OO DU TRAPTIO | T v« v osoissiv v o v o 3 il 5 8 . [ T N LA )
8, Are you willing to be vaccinated or re- .
vaceinated and inoculated?. . .............. . (L IR S BN T e
0. Do you now belong to the Active Militia?..... . e e e Sl o= v

10. Have you ever served in any Military Foree?. . b S o, R - e

1f ap, state particulars of former service.

11. Do you understand the nature and terms of
ST T T SR R BRI, - TR Y L T

12. Are you willing to be attested to serve in the o
} .Yh‘-’.i..l
CANADIAN OvER-SEAS EXPEDITIONARY FORCE 7

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

2 e Laurent. Boldue......... bl , do solemnly declare that the above are answers

made b}t 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 fo 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. V/’ :

Date.... 9. Decenbre... 1018 .. ... €. 5 ATy, . . (Signature of Witness)

_ Lepea
OATH TO BE TAKEN BY MAN ON ATTESTATION.
Tt e DBUEERED, FOLEME, (o o dvn s e o , do make Oath, that T 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 Suceessors,
and of all the Generals and Officers set over me. So help me God.

ﬂ(ﬁ : - Signature of Reecruit)

Date.... 29. Decembre...... 1915. S . ‘Z-GSignature 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 Reeruit 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

before me, at thy = day of

M.F, W, 23
200 M—9-15

H. Q. 1772-30-841
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i ion of ﬂu-r .ﬂ,._..---- ﬂ_biiiﬂ- B T Sy e LA e o T T Y ] | "ﬂr "
Description of ¢ Bl on Enlistment,. "
Apparent Age.. )l . .years...J....... months. Distinetive marks, and marks indicating congenital ’
To be determined according to the instructions given in the Regulations pegu_]i&riti&s or previﬂ.uﬂl diEEﬂEE. "

for Army Medieal Serviees.)

(Should the Meodical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous service,
attach u alip to that effect, for the information of the Approving
Officer.)

P
“inro AR L5 W Bl R
( Girth when fully ex- }? /a

§i: | panded.......... ALY/ ins,
S 8- o 3\ i
& | Range of expansion.. |.&l). /] .ins.

Complexion. .. SJ#Es%, . . ... e i P
Eyeanl"‘c‘ ........................
W . o DRI L A
r
Church of England.............
Presbyterian............ RERAILLE ey 4
ol
2 E T e T S T PR |
-
=
E" E { Baptist or Congregationalist...........
g
% & | Roman Catholic.... R8ASe . . .
'u L
L S R S e PR e A
Other Denominations. ................
(Denomination to 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 declares that he is not subject to fits of any deseription.

* Imsert here *' fit" or " unfit.”

Nore.—Should the Medical Oficer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the easc of those who have been
attested, and will briefly state below the cause of unfitness:—

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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 correctness of this Attestation. A

ST - A mf? ignature of Officer)

o j 3 e | : i, Col

l ‘-:.-' -y -Ir' il ¥ " / y ‘r'r'1 'r

Date s 2'/ ............ 191 E”? 2 50tk Oug sbon. C. L.t

lllllllllllllllllllll
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Chest measurement {
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Physical development....... Suie? U % ...... MO
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Small-Pox Marks....... e M.O.

.’- R T i | i DD O G O e e e e e o e o W WS e -

Arm_.. Right. . Left, N e
Vaccination Marks Date Result VACCINATIONS.
N nmber 525 iR f

- 202/
When Vaccinated last__.__ %x,m Aﬁ?fﬂ__ —-—/%/" el bz
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CORFS. : REGT'L NUMERKR. HABITS, DATE.

Joined on enlistment |5ﬂ_t]’l Bn. Canadian Inflnﬂ!.

Translorred to.. ..... .

——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Tare. DISKASE. RESULT.

el . .

N. B.—This sheet to be disposed of in accordance with instruetions in the Regulations for Army Medical
Seryice, on the man becoming non-cffective ; the date and cause being stated on next page.

-

M. F. Bo 313

M —B-15.
H, Q. 1772-36-430, o
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Christian Name_ . L
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o PR DaTES oF Remarks on nature of thedisease : how indueced: if mild or severe: if com-
ate o a - Number pletely recovered from; whether any partienlar treatment was adopted. In T
STATION t the Admission Discharge DISEASE of days | wvenereal cases state nature of primary disease, and whether mercury has been =
. a into Hospital. fiom Hospital. e J in given. If an aceident, state whether it occurred on duty and whether a Court of Medical Ofice
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Day | Mouth| Year | Day | Mooth | Year appliances supplied. Particulars of prophylactic inoculations.
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Estates. - 224-20M.
3557-19-9-17. L/gzslrr

FORM OF WILL.

l. Laurent Boldue (Name in full)

TSN REgime'ntal Number 847086 serving in 150th Overseas Battalion
s thee Quesseas Jiddsary- Boroes-of -Canadan=do hereby Quvire 5119 DI‘E]EI? Wills

S WAEE by me made and declare this to be my last Will.
e I bequeath all my real estate unto

)
JName and Address
) of person or
)persons to whom
Yt @8 ta go.

)

absolutely, and my personal estate [ bequeath to

)

Mrs. Caroline Audette Bolduc )Name and Address
)
)

737‘ 1424 Eharbruuke ot. Last aEpeesan o :
~ persons to recelve

) personal estate.

(Mother) Montreal P, Q. ) (See note)
)

In Witness whereof I have hereunto set my hand

this 25¢rd day of November A.D. 191 g.

dignature,

L. BoXduc

N.B. Personal estate includes pay, effects, money in bank, insurance
policy, in fact everything 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.

Name of Witness gJ, 0, Baillorgeom, Capt.
faymas ter ()
Address of Witness 150th Oversecas Bn, C. E. ¥, [/[JL A |

Occupation of Witness

Name of Witness Albert frovaest, “ieut

Address of Witness

Occupation of Witness 150th CUverseas fattalion, C, E. T.

yriginal Will now

I hereby certify the above to be a true copy of the
on file in Estates Branch .

~1/C ESTATES.

Date /7. Qct, 1918, . . For OFFIC
NOTE Died Killeu in “ction, 2-9-18. 25=B=4661 7

Transferred 1lel0=18.
“rivate L. Bolduc, 847086, 1l4th Bn,

e, o0709







80
/

FORM OF WILL.

1’15, ,,,,,,,,,,,,,,,,,,,,, Janrenk BolMRe,. . . ..oisormasieiasnaliNames s iull)
Regimental Number 847086 serving in..)_ LO0th Overseas Battalion 0 p 7

of the Canadian Expeditionary Force, do hereby revoke all former Wills

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

[ bequeath all my real estate unto

] Name & Address

}_ of person or

W e = . e SO N L o e . | persons to whom

it 1s to go.

absolutely, and my personal estate I bequeath to

——

| Name & Address
- persons to receive
personal estate®

#1424 Sherbrooke St. East.

(mother)  Monmtreal, PoQe (see note).
In Witness whereof I have hereunto set my hand L
this 3P4 day of  November. .. 1916. v’

,%ﬁﬂ.—ﬂ' f‘r '
(,, N et R Signature,

* N.B.—Personal estate includes pa‘f;rf effects, money in bank, insurance policy, in fact
everything 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

-

EST
ATES BHANC}:FHmE of Witness...........ccoo.......

0y 9 1913

our names as Witnesses.

Address of Witness . .

Occupation of Witness = s e ey
Name of Witness . MWZFIM‘W#M’ 7,

Address of Witness.

..F. ?‘-‘ =

Occupation 0of Withess. ...t eemccrismmmonnes

P. 85, 10,000. 23-9-16.







'IIi i - : : . . 1 1
L SED Mowtreal 29 December 1915

Je par la precente donne a mon fils
¢ " Laurent Bolduc lz permission de s'enroler dans

le 150eme Regiment pour service d'outre ner,

S it CAoeeioz A
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Pill in Only.—Unit, .Number, Rank and Nanae,

Casualty Form—Active Seryice.
,~ Unit, Regiment or Gorp&_lm‘bt* AL -
Regimental No. f///jf/ . Rank._ @ ______ . Name.. ¥ s LL L % 21 e
Enlisted (a)del L2.2/2" ¥erms of Service (a)... z o Service reckons from (a)ﬂh 7 / .-ﬁ / S5
tment

Date of promotion to } . O of appo } A . Numerical position on }

present rank. to lance rank roll of N. C. Os.
e, i e ] S ,:-;'.'e' - o,
| - Extanﬂegd;_,-_ ............................... Re-engaged. ... .o .........  Qnalification (6}----b..,-;{f.{;ﬁi’.‘l-;E_-;:::e.'-.f:.f'..".'--:-i-.t::;t--....., e
I
Rﬂp t RHecord of promotions, reduactions, transfers, Rémarks
= *_'_‘ d casualties, ete., dnring active service, as re- taken from Army Form B. 213,
- el e ar v ported on Army Form B. 213, Army Form Place Date Army Form A. 38, or other
IIII.!:E :I"E‘Eﬂi ved A. Hﬁ. or iD ﬂt!hﬂr ﬂﬂlﬂiﬂ] ﬂﬂﬂ’lll'llﬂntﬂ. 'T]].E" ﬂfﬁﬂi&l dnnumentﬂ_
’ | authority to be quoted in each case.
- b : F e .oy iI
= - & Ead, 1B e Iy DT 4
- r < b - |2 A8
| = _T_‘ | 2 /‘@\-d/‘—' B /1-4" 3 T / 4
j v n--"':-'i[_.r T 1' '{“""{_ ! s A '". . E "l
I-._ - e - —-' —— - i e ' - = -n...:-;__.r - -
;?27;_ E/.(’“&. 2 S RAVFEL 3478 1A

J._

; ._..-_....- S . .'.--; 2zt
FRANCE  75% v. ¥ [*f‘E*F‘-‘_—/_('L% L i%
Na3e) ICrl(b

Hkgd mLf

L/ f 1r ! g .
ed for, or enlisted into Section ). Army Reserve, particulars of such re-engagement or enlistment will be antntl-edT &

() In the case of a man who has re-e
.» ilso Hpr:cinl qualifications in technical Corps dutiea.

(b) e.g. Bignaller, Shocing Smith, ete.,
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Itaﬁﬂ‘- Itecord of prometions, reductions, transfgrs, Eetnielia
1 casunlties, etc., during active service, as re- taken from Armv F 011
AN ported on Army Form B. 213, Army Form Place Date Army Form f} mnr::;:mﬂ H;ti::r
Date Rodtond A. 38, or in other officlal documents. The offiotal ASsuniints
aunfhority to be guoted in each case, :
l;_;..- T | 7 . Y ../? e ? S .|'-rl 2 | -
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/5 6/ Wbt M-JJ%@E «A{f.ﬁ:f fe-rd |EZ2rp
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: -
Armydiorme BB re - ~4 pipiniin ot e -« . - Regimental Numberqﬁ‘zfz.ﬁg.z
Casualty Form-Active Service.

7Y

.r"/ ﬁ Regiment o OIS, ...... (77 AT O /

| s /
AL BOTRAIE . . e veerienn.Christian Name., -

e ididdimdandddd e iddgnda s pEasds v B FREanEEBEE

5234770V d ) YR IO ORED T S ST Y0 ¢ SR eol TR S Age on Enhstment...................years...................months
Enlisted (@)...... ;.5 derms of BepvICe (@) .o iveisia s Service reckons from (a).............

BEE S bR mE AR

Date of promotion to present rank........................ Date of a.piminhneut to lanee ramk............ccoinnineins

.............................................. ualiﬁcﬂtiﬂu E.J O o, e i o
E}Iteﬂ&ﬁdl ]" RE*EDg&gEdJ | Q { ) L R A R R R AR R R

l ________________________ | | _______________________ } 0F: Corps Teade antd BEEE. . ... 5o e i il oias

RN

Ulgetpalion ... cavwnaminnn: T B Yoy e o agoe e e L S R oy e i Signature of Officer.
Report Record of promotions, redactions, transfers, casualties, Remarks
&¢., during active service, as reported on Army Form Pl fC it Date of Taken from Army Form
B.213, Army Form A.36, or in other official documents, S B AT Casualty B.213, Army Form A.36,
Pate From whom received The authority to be guoted in each case, ar othar bifiaisl
documents
Embarked }
Disembarked...
£ A . 7
i il bz B AT
o sy /tm:af Killed in action 4Z f/ T)f/ g W ,i e 422
. ]
e [ = V{-}l - /LN g F
. ] ] o o — —
d P :
:'Ifq, fll { L& . < :
e U ___ - —

§ L""'f/’ fﬂr Lt.'(‘{ﬂ' A. A. G- :
§ | Canadian Section, G| H. Q. 3rd tchefom, ©75 7

@) ln the case of a man who has re-engaged for; or enlisted in Section D, Army Reserve, particulars of such re-engagement or enlistmient will be entered,
ih) Signaller, Shoeing-Smith, &c (17691.) Wt W 1887—-P 1124, 1.,000000. 6/18. D & 8. Form Br103, (E. 1258.) [P.T.O. .
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Report ~ Record of promotigns. reductions, transfers, casualties, Remarks
&c., during active service. as reported on Army Form Place of Casualt Date of Taken from Army®orn
13.215, Army Form A.36. or in other official documents; ¥ Cﬂsuﬂlt]r B.213, Army Form A.36,
The authority to be quoted in each case, urdnl'.l:lar official
ocuments

Date From whom received
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" _TILH- Rank Name BOLDUC, Laurent. Y Reg’'l No. 847086,/
If in perm. Corps,
Unit 150th.Bn. What Unit ? } Married or Single Single, ¢

Place and Date of Enlistment llontreal, 29th.Decr. 1915, . Place of Birth Towell,lass,/

..-"'

Name and Address, Next- nf—Km . Amﬂda Boldue, 3‘

865, Iberville lMontreal, P.le. Can. v ' Relationship Father. ; /f}' £
Assigned Pay Monthly $ Payable to —
Relationship : /; ‘57"(57
Bl M 8 é’ﬁ’ai
Separation Allowance $ Payable to y 1 _' 2N A J TION
Reldtionship i e
: £ 2o
Discharge, Date and Place Reason Ld v Character
H. W. & V., Ld. —;.1'155 tﬁ- o E
— . —— Il DL T I — ——— — o — _'I'j:,:__'_ - —— = —— — -
Report Record of promotions, reductions, transfers, - =T REMARKS
7 . casualties, ete., durmg active service. Place. ¢ » Dafex Paken fr ETJfﬁ : I'ii): |
Date. igg;if;[?m The authnnt}f to be quoted in each case, > Aten Jrol Linelal HOCRIMOnbS:
________ e e = ! e I eyl L
@ : bi. G 4L

DO #2303 /5 72/5%

29 2 1815075~ //// /4 &’f radly /B ;,-z,;_,a: 57 -3
., 5. % QR WWM N TR C’/’aﬁ Y
/(o . ?,;’f ﬁ/& ’5’4&@/ ol d i} ci/qfé/ & r} Y 240
/2. G 4 A 4 — e 15— . 2o /5 Do /22




¥ T'F 3 Fa | . - 5 (] .. W - 5
Report Record of promotions, !mlm;t-:rr-us, transfers, REMARKS
casualties, ete., during active service, Place. Date.

From whom The authority to be quoted in.each case.

received.

Taken from Ofticial Documents.
Date.
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To 'whﬂm- @[/m_,ﬂ dEL/ M By Whom Assigned M{q Mé 4
’ﬁ( /’jﬂ’z ddress " // pa éf M . Regtl. No. Lr :H a rf é/ .

,7’ % /«‘F’T{ ﬁw | Rank fw
Ww; DM | Corps(. il | ﬁﬁ_iw,f_g-td:
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MILITIA AND DEFENCE \/ 5 M. F. W. 12a.

S50m.—7-106

. A S S I G N E D PA Y 1772—39—819,

arr OVERSEAS CONTINGENTS
Sheet No. 2. MM W‘-{‘/ Name of soldmm M
ssignes) PAYMENTS.
£ L. L. Job 5470—Req. 6888. e SR SR SRR iy f/;/? 4 ?"6 = /ﬁﬁiﬂ"

_ - — — — = . = — :l:! —— - = S S— -+ — e — | e = — —

Month, Yeor. Cheque No, Amt M :Z O /’ ),l?ﬁpﬁh ~ h_,..__—t— J ". )

April 1916 .
May | D) (\— | > “3.5_
June | | | | ‘é/gf? J/ﬁm‘fwe%%miﬂr g 2/5/ Al
July ;

Aug.

Scpt.

R:.H“ Oct. I:'

x‘:i):' 4 . Pib 3 % #0 | 12 1_2‘7/ - /qé'fa[ WMJ@M SE f f: f:‘ __f’*’ {:;_
rE X % 56 ?L 21’_} | :

Jan, S| 1017 -T ?;7"90‘* ..

Feb. | "'m %?’ ’5‘{ ‘A‘ O

2

March | /Y C{- ? (;J =S“c5“ .;;_..45} l? lf_ <
April ‘“‘T | M———-&.—D . .5
May

June

| Gl 25T " ete] €0,0°%0d

| Au 3 27/C3, Ko~ --g*";.3:1;__._.;,

ﬁ i /‘(ﬂwém 6l Q0 |
Oct. L v 39% 4 p

Nov. .;N w i N,
|

Dec.

Jan. 1918

ﬁpl"i] L3




 ———

Month.

Aug.

Sept.

Nov.
Dec,
Jan.
Feb.
March
April

Muay

July
Aug
sept,
Oct,
Nov,

Dec.

A,
Sept.
Oict.

Mov.

MILITIA AND DEFENCE
ASSIGNED PAY &
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier
PAYMENTS,

Y ear. Cheque No A Remarka,
1918
1919 i
|
I
|
I
:
F ”;":9 |




SURNAME

BOLLUC

DM S 1300 SOM=-21="1 17,

REG. No.

CHRISTIAN NAME OR NAMES

L. 847086 .

RANK UNIT Co. TROOP BATTY.
Pﬁn’-ﬁ:’nu <% 14 DATE OF ADMISSION
42 ’.;.U; ) -1""-""1—8-

............ Y AN R TR coc 1

e Hose

BT NN N Wt S L S e e W | Lt e
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