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W\

A or iR,

ﬁfy\mﬁ.

de

&
3

. In what Town, Township
what Country were you bo

What is the name of your 1 iy - .

What is the date of ym_g_,hirtﬁ"?f... I
What is your 'I_‘_I;&dﬁt;r Calling? §......£....4&
Are you p}ﬁi‘ﬁﬂd? ........................................ A

ST ORI e

Are ,»j"ﬁu willing to be vaccinag
vﬂmnated? .......................................... 1 i .
;.,V Dn you now belong to the Active Ml]lﬁlﬂ.‘

[ﬂﬂ. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of
YOUY. ONZRLOMIBINET. .. iiiieiies s ebiim sisssiatassorsdrrsins o

12. Are you willing to be attested to serve in the
Canwaniay Over-Seas ExeeprmoNary Foroe?

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Signature of Man).

''''''''''''''''''''''''''''''''''''''''''''''

.”?(Eiguature of Witness).

ADE BY MAN ON ATTESTATION.

, do solemnly declare that the above answers
made bjr me to the above gquesti re true, and that um willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Bver Seas Expeditionary Force, and
to be attached to any arm of the serviee 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 pmwdeﬂ His W should so long require my services, or nutil legally

discharged. " /g /4 ﬁ

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

&

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

OATH TWN BY MAN ON ATTESTATION.
da make Onth, Al Tavill e thfihsal sl

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

liear true Allegmncﬂ to HIE Majesty King George the Fifth, His Heirs and Eucness‘ rs, and that I will as
in duty bound honestly and faithfully defend His Majesty, I {is Heirs and Successor Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, eirs and Sueccessors,

and of all the Generals and Officors set over me. %\E& p me GGZ y
o T \(Bignatare of Recrnit)

CL‘:}{?? ........ (Signature of Eﬁ@ﬂ)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he mads 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 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 igd 0, gnd the eajd Recruit has made and signed the declaration and taken the oath

AUG 11 AR IO

Wf Justice)
I certify that the above is a true m;%mw“ﬁd Reeruit.

(Approving Officer)

- oA
ol .-"r. 4 -f‘ - =P
M. F. W, 23. > f-r*f""f'r” HL -

20 M. —5-15.
H. Q. 1772-34%-841.

(Signature of Recruit)

(Signature of Witness)

before me, af..;




Description of. on Enlistment.

57'/ t:
Apparent Ag® T ¥ . ..years. . . . ... mo«nths. Distinctive marks, and marks indicating congenital
(To be determined acecording to the instructions given in the Regu- peculiarities or previous disease. y- 1

Ihsions bux FARRIRA PLY ioe:) (Shomld the Medical Officer be of opinion that the recruit has served

before, he will, unless the an acknnwledges (o any previons
gervice, attach a slip to that eilect, for the information of the
Approving Oftlcer).

FIRTE N b e o i T B3, ¥ s, K‘W‘" %ﬂlﬁ—q

Girth when fully ex- /
lRange of expa,naiﬂn.,..l..ﬂ-f:,,ins.

Complexion .............. /\z’b .........................................

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

ment,

Chest
THEASUre-

Church of England......... s T ot £ s | .
5 e o ) J IO P o
st s s R i R | ('Y S
Baptist or Congregationalist......................ceeeee,

ATEETTT Sl 7T S T U S S|,
(Denomination to be stated.)

Koman Oathu]ic.............,.‘,r:‘.."’,’:........,.. e A

Religious
denominations.

DRI ) i = e S A e i PR 2 A et e B

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

Date........ AUG 1 .'

FIB.GE%

*Insort here “t” or "‘unfitl”

NoTE.—Should the Medical Officer consider the Recruit unflt, he will fill in the foregoing Certificate only in the case of those
been attestad, and will briefly state below the cause of unfltness :—

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

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

* Medical Offi

ave

i s e s, i By e . e e B

Ll 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 A ttestation.

ignature of Officer)




h/.lEDI\.,AL HIEDTORY SHEE'T.

Surname ﬁ - Kﬂ{c,{.{ S e Christian Nome. @

lllllllllllllllllllllllllllllllll FETEAOE TN D R -

. Approved by /Cf..
/7

.'l A

ﬂn:j’//é

[ T T Y.

Examined
| T A

City or Town._.. @mﬂg,g_,@ Rank... ot
Birthplace {
4

e i i 1 Ll Unfie EXAMINED FOR RE-ENGAGEMENT,
Apparentage é @)/ fz/zw,f di

g’ LSLN e S e B -M.O
Trade or cceupation ... .= “‘é LA L)

H'Elght ........................... Q'S f ..... FE'EItrV __________ Inches. |
Weight..._.. . R e

Minimum......,...93.9.5:./.......

}’ffmjﬂﬂhl‘ﬁ o) e Sl B LR TS o P et 0 R SN DA gl L S e M-O

U T 57 o Dsmaaroraasy BN [T i, o s —m o S

Chest meagurement 9
Mot eXpadsion .« . AR |.cnnalammnlinna o ity -M.O.

Physical development

small-FPox Magks .. ... . . .. &=

¥ - & Dy e T e TR e e e T e L B by ,,v H T HE‘
Vacecination Mai ke { Date Result ACCINATIO

oML 4 s P i e S e v Bl _M.O.

., When Vaccinated last...................[._

(a) Marks indicating congenital peculiarities or previous - e ks M.O.

li M.O
R I R I e e b e e e s e b e o e e O T e o S

Date Result ANTI-TYyrProip INnocuLATIONS, ETO.

i"‘hil‘nﬂ i~ wmo.

=
rin e P U e w el e B Ml 01

(b) Slight defeets Lut not suiflicient to cause rejection

o T N e . e T SO O P L I T W - S v o o W - e e T T I S W 5 N i o i e iy g i

T T QP L2 o & 2 0 b 2 2 2 o o B b o 2 o 2 o 8 b o o 1 8 *M 0

o b T e el - TR A __-_::;‘...“....:___.: ..:--;.-------.-.-.u... I
knlisted on. /_/ {"% iy of .- j;{:@%ﬂ 191 ﬂjr;ﬁ L/é'mﬁ “1’&) s
CoRr : REGTL. NUMBER. HanITs, DATE.

- Joincd on enlistment ,é(/jﬁg%f/\")j 4(/2;79'6} |
, (79& ﬁ ‘ M | %,
T

T ransferred to.. ... ¢ rd Bo

= = - s e ——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
_ STATION. Dare. IIsSEASE, ResoLT.

N. R —This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, va the man becoming non-cffective ; the date and cause Leing stated on next page.

M. F. B. 3%,

100M.—35:15%
H. Q. 1772-39-430
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DATES OF i .
emarks on nature of thedisease : how induced: if mild or severe: if com-
Date of Arrival T i = Number | pletely recovered from; whether any particular treatment was ado In Signat
STATION, ot this inﬂ 1&1 seion ischarge DISEASE. of duys | venereal cases state nature of primary disease, and whether mercury has been i
to Hospital, from Hospital. in given. If an accident, state whether it occurred on duty and whether a Court of Medical Of
Station. Hospital. | of inquiry was held Date of issue and p&t‘t»iﬂﬂ.]?ﬂ of artificial teeth or surgical G
Day |Month| Year | Day | Month| Year appliances supplied. Particulars of prophylactic inoculations.
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(B41)—Wt, W1751-1408.— 500,000, —5-15.—~C. & G, Forms B, 103/1,

Regimental No. "?“//}? J;"Z? Rank /..--ﬁ_.;:

Enlisted (a)-£ jf' u" Terms of Service (a)_*

Date of appum‘c/ment}

Date of promotion to
to lance rank |

Casuﬂlty Form—Active Serﬂce.

Regunent or Curps

K

AR Ve

Mm orm B. 103.
EOm -
Re

e filll; g,? F ,2" ;

present rank

Extended

Re-engaged

Report

Date

From whom
received

J#

—_— — —_—

19"‘" wile

b%

e

Qualification (b)-

Record of promotions, redoctions, transfers,
casualties, etc,, during active service, as
reported on Army Form B. 213, Army Form
A. 86, or in other official documents. The
authority to be quoted in each case,

e T it T R = -

| Bord Regerve Aattalion

Place

e . e e B T e
L]

- . |

|<--l' E oddg A

Z'sTl.')‘

ol Cane.bn
I2ft Can.3z8¢ Depot.

Joined unit
lw.mv D, P

| -

Service reckons from (a)

Numerical position nn}
roll of N.C.Os.

1; .f:,,r'f / f'l;ﬁ_./{ 7t L"‘“

2
24
@ "
-HH J'F --r .-il 'F"F | 13 t—
’ 4 ) S 7
{J‘f " .1 ‘L'd d '.-"
. , I
I i "'I_:'j-.-:—"'_
=y i i 0

SRR S e — i — FR—— B T ————

%{F 'F::, ::-..n-t hﬁ"‘l z"'ﬁa?‘?( ﬂ-"’fﬂ"'ﬁ'-"!‘t -p-- {-‘,/' u}.?n_r-( /"'_:.;_:: Jc‘.i.-_.. E?Z-ﬂ:f

' |

Date taken from Army Form B. 213,
Army Form A, 36, or other
official documents.

Remarks

“W” Ioand,

LIEUT. :i: ADJT

()

J

Fleld

In the case of & man who has re- en:ngg& for, or enlisted into Section D, .n.rm Reun-e

() ¢.g., Signaller, Shoeing Smith, etc,,

, also special qualifications in tenhmu Corps du

Arrived ”&WEP“EOH FRANCE. “%AGWW ¥i-a-

reinforconent from S35rd
Ren.Pn & teken on strength

,,}/;,, "PVR@W 1GArk

u @M’b

Hmﬁl

& 0.

X | II

m:ulnr: of such re-engagement or enlistment will be entered.

dzf-« Gapt for Lt.-Col,, A A, G,

ES — s S

s

o

5712 : 4540
IJ'(‘-'I - L-"'t L"I:[f

= i C1on, : r

[P.T.D.
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Report

Date

w——

From whom
received

Record of promotions, reductions, transfers,
casualties, etc,, during active service, as
reported on Army Form B, 218, Army Form
A. 36, or in other official documents. The
authority to be guoted in each case.

o

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 386, or other
official documents.

"




g *:_r:p . R—122

£ M . =
Do lle Rank L18. Name BS0LDUN,Raoul, ( & A - | Reg’l No, 417520,
If in perm. Corps, | S *_1._:& / ]
Unit 418t Bn What Unit? | \ r g / Married or Single Widower,

Place and Date of Enlistment lontreal.Aug.l11th 1910, ce of Birth liontreal.

Name and Address, Next-of-Kin dprs X .Boldue.
i/c Huslai%%'.iit Antoine liontreal.

RelatiopgShip

Assigned Pay Monthly $ Payable to
Relationship
\/ Separation Allowance $ Payable to
" o T Relationship
S Discharge, Date and Place REH?DH Character
Report. Record of promotions, reductions, transfers, : . JI.’J o o PEVMARKS.
Date, | Fromwhom | pp h::ftll'{:f;}t:tfn ’:}-.Hijll}lh:t:l:it::lti o ke i P, Taken from Official Documents.

received.
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Date.

I'Ii']‘:ll.ﬂ't-

From whom
I'i 1‘I*IH I'1E.

Record of promotions, reductions, transfers,
casualties, ete., durine acetive serviée
rrljl' ."!li'i]id:l]‘”_‘-.‘ Lid h (e ted 1 ;|:=]] case

Date,

REMARKS
Taken from Oficial Documents.
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\ WAR SERVICE GRATUITY o R
ool s & >§i”>; 6 AP. File M. 1. 0.7 Tt

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No... ?‘/f J 'ij Name......../£.. 5
s | T (Christian Name) {Surname)

Umtﬁ(/" (V52 Shd i X ‘. Rank%’é_r ................. Date of enlistment... o RIS R

Date of casualty/?“?u/é itk » B, File INoui..pe: ? ........... /7’ ....................

Was service performed overseas ........ ... f .......... B i oot ke e B G e < S CTRER SR o

e— o
— —

DEF’EN DENT

elatmnsh:lp

MAW

Name.&

Address......

M.F.W. 2652
25M—§-20.
H.Q. 1772—39-1473

Eligible for Gratuity ..........c...... g, | RTINS B e e

Less amount of Special Pension Bonus paid..... . ... i R I O b*’c

Less Debit Balance of S; A AP iiiiii st ssistosioss $P"f .

o 8

Cheque Nn.gu/ﬁﬂ é 'y;f Date issued..... /3= T ) £H

|||||||||||| T T L L LT e T T T T R

7 J 17
Clerk %/W

-
L L LR
—

REMARKS &...oovveenns
Audited by

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

-7 TN S .-')'l
--I-I'!lll-l"_.u-l-lrh.lii--l-illl-l*ll‘-l“pllh"fll 'l

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




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

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

District where paid

Date of Discharge

P. D. P, Filing Number

Rates —Regimental pay & . per diem; Field Allowance $ per diem. Separation Aliowance $ per month.
foi o ] e o e AL TNY - —— — — — =
A3 FIRST PAYMENT | SECOND PAYMENT | FINAL PAYMENT Balance
Credits <3 Overpayments Total
91 days Cheque No. Dato Amount Cheque No. Date Amount Chequs No. Dat Amount to ha Ar:u_unt
A 30 days 3 30 days C 2 31 days Recovered o
Sag
« 7 = Remarks.:
=L
ol
a 933
=
11
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L. 1. Job 85005—ML, & D. 5853. ! Ciananroiiy /O < ol ¥
ek MILITIA AND DEFENCE /£ & 41_5 - B
3 2 o F H. Q. 1772-39-819,
S ASSIGNED PAY i P
PN g?::) OVERSEAS CONTINGENTS Ny
I.___.- . | I = -~ / J_.__--" __._..-'
To Whom /m < ;‘dﬂ[&{% By Whom Assigned @)ﬁ{ﬂ(aﬂ /(r__ |
sies  Cfy Nodh dfBntyrne] BN Ls7 5 20
- ~ 7 ST
s x L ) Jadl , | Rk Vi s
] ) - -~ “R) L R
L‘/ A LPg—2t /éﬁﬁt ( ..f;'?/{s:{,,c‘afps "7/ JEee ;ﬁm | (‘51 :
Rate % £5
PAYMENTS
Month Year Hegte Amt. REMARKS
Aug, 1914 { 7~ '-'_..-'_'J I
1- Bt | Oswer M/./E{FJ
Oct. -
Nov. [_ _ ; %
Dec.
Jan. 1915
- - A B |
Feb. Kl fed o W lumes, Luor 14 vl f
March "“‘[’: ""IL |
April
s o oy
May .3 f’_.{i . L f_g( ’ f/’.'/; é |
b Lok Fov. 14
July )
g N
Aug. ? j
Sept.
Oct.
Nov.
Bes L§233| 30
Jan. 1016 %q 67/ ’3"‘” |
Feb. | ﬂ/ J ‘3 2 7 Fre Bl
March

2\ /6 47xn /%







I. L. Job Buti2.—Heq. 6213,

MILITIA AND DEFENCE

ASSIGNED PAY

’/‘:é g /57 é; OVERSEAS CONTINGENTS ﬁ?
Sheet No. 2. Name nf Soldier AN

PAYMENT

M. F. W. 12a.
B —12-15.
1712—35—514.

&.—.

Month.

April
May
June
July
Aug.

=ept.

It ﬁct.

Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug,
Sept.
Oct.
Nov.
Dee.
Jan.
Feb.
March

April

June

July

'(’

Year.

1916

Cheque INo.

Pz A2

Amt,

/5

%//ﬁ | B

v

711 ¢
65 48

(5 (446
J( 276 70

1017

1918

/15
25
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Azt 30 G )

/2
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MILITIA AND DEFENCE

ASSIGNED PAY %

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) o A NameofSoldier. ... .- . o .
AY VMIENTS.

Month. Year, Cheque No. Amt, Remarks.

Aug. 1918
Sept.

Oct.

Nov.
Dec.
Jan. 1919

Feb,

March

April |

Oct.

Nov.

Dec.

Jan. 1920

Feb.

Sept.
Oct.

Nov.




L. L. Job 88773—M, & D. 618, . / / e

MILITIA AND DEFENCE 2 %‘fé

1772-39-818,

SE/PARATION ALLOWANCE

Name ‘ﬁﬁ:—ﬂ / %/"? —C |
Ss F f |

Relation to Soldier }

"/r . i | ;}.-'
A - !

wife, child or mother

Name of Soldier ;' ﬂ’f ( A &i W("
Regtl. No, #’fﬂtm r JL I [~ 2t

> =0
Rank é é

J—dﬁ =14 A 7
Corps 4’;’/ e ﬂ '2‘7'?4@ \ {: g K 55

To what Corps belonging }

when called out

PAYMENTS

Month Year Chﬁf‘ Amt.

Aug. 1914

Oct.
Nov.
Dec.

Jan. 1915
Feb.

Oct.

Nov.

Dec. =2 -
Jan. 1916

Feb. i ( '[ ol ;. O _:.'"-,

o | Ww L

March L iqlf‘l‘] ﬁ,a

REMARKS

il T







- Sheet No. 2. i’%

SEPARATION ALLOWANCE

% ﬁ ﬂvERSEAS com TINGENTS
028 0/2&0@,\

AND DEFENCE

MILITIA

e of Soldier.. gﬂ/%ﬂﬁ&%{i

L | _F}f'fr ; -J_ .-';_ \{«{:‘- 1-" j

.|'

¢
L. L. Job 89002.—RReq. 6213 PAY M E NTS. Ilj\lg ) _ ey
Month. Year. Cheque No. Amt, . Remarks.
April 1916 5" q.o 20 | 2
May 20| —ilZ20
June E [21 2» ol AL
July ﬁﬂ? :Zf 20 p
Aug. f_/ 2473 2o 2.0
Sept. & </ > 2 o Lo
Oct. i /&L f? Tﬁ | -
Nov, -f"]“: Ve , Lh__.-} [/, ;.ﬂ
Dec. e TR ?f 20 20
Jan, 1917 y 29226 2.0, |z
. Y72l 312068 Comellu]
March “0
April el RN
" \
May M M | ﬁ] .
June LA h
- July / |% c‘

Aug ]
Sept.
Ok e ) Y Y lﬁr T T\ T E ‘r \H %
Nov. | SR VAVAVA UER Aeit N\ 2 L i
% - et 2 G '?'”’ NN
Yk 1918 ¥ 3 fﬁ* I Ps ;_; P -
Feb. Ly S, {
March TR |
April
May | | I

oo | I

| July i‘ |




MILITIA AND DEFENCE

SEPARATION ALLOWANCES®@

OVERSEAS CONTINGENTS .

Sheet No. 2 (Contd.) Name of Soldier_...
PAYMENTS.

Month. Year, Cheque No. Amt, Remarks.

Aug. | 1918
Sept.

Oct,

Nov.

Liec.

Jan. 1019
Feb.

March

.ﬁ.pril

May
June |
July

Aug.

Sept.

Oct,

tiov.

Dec.

Jan., 1920
Feb.

March

April

May

Nov.
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‘r" vte. AME BOLDURsRBOUL
1/1‘3 If in perm. Corps,!

Unit 1 Vi What Unit ? 4
s3ot-nn 25 L

Place and Date of Eﬂliﬂtl;ﬂﬂﬂt H{ﬂhtrﬂﬂi ;ms- 11th 1915.
Name and Address, Next-of-Kin

Married or Einglewi = c
idower.

Place of Birth .
fiontreal,

! e d.B0lduc
i/c Hoepler.3t Antoino liontreal.
Assigned Pay Monthly § /5?-—‘?——

Relationship

Payable to =77 4 ¢/ Tpplilate., 93 of oSS Tzl

iar 7

e,
e .

* Jéﬁp
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Separation Allowance $ Pavyable to
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