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

DESERTION

LAST PAY CERTIFICATE (M.F.W. 4)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

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

-

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)




Pelad

No. /L7246

i vl ol Sl T QR’E'GT
I B [ : |
CANADIAN OVE “1C . 4

b— - Lt — =

Sy E3 & Y
OUESTIONS TO BE PUT BEFORE ATTESTATION. = '« &I AL

(ANSWHERS.)

15 Whakis Your SurDRIe Y. . .. iiraisiri et Th0 DeCTIE (i i it ado s LA daa gy ks apsa i e R o v di iRy mr vk asbhamens
1a.What are your Christian names?..................... Thomas..... #

1b. Whas is your present address?.......... ...... e, | 58 North Msing ot lManche Etﬁ%ﬂdjﬁﬂ

2. In what Town, Township or Parish, and in :
what Country were you born?.. ............... w&@re Louenr. de #3808 hEa=m. ....fl ¢

3. What is the name of your next-of kin?............ Mﬁa'ﬁtalimbnlduc, :
4. What is the address of your next-of-kin?....... 38.North lMsine ot . lazchest E‘ija:}fl.b.uﬂ.
4a,. What is the relationship of your next-of-kin ?, hq.ﬂ;ithﬂrq
5. What is the date of your birth®..............e.... @2 BOVELEL ABIL . i

6, 'Whish 18 your Trade or Calling?......ccmr i TEDABBT ..o BV st sesibiomsiomsioseaii
7. Are you mAarTied ..ot B FEIT @ ciaers s omiesscrsit s
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?..............ccoociirres LEB e o R en pend o LDl L o R S
9. Do you now belong to the Active MIlGaT....... 200 .ciimmmmnii it ettty ba st ran e

11. Do you understand the nature and terms of v
VOUL €REAGOIIBAGT. . ... 5 (i iaihiinissrsraia insipesiosisy e L ML M. SR

12. Are you willing to be attested to serve in the e s 5o
CANADIAN OvER-BEAS EXPRDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,Bﬂl@'-lﬂ.mloﬂl&ﬁ, do solemnly declare that the above are answers
made by me to the above questions and that they are trne, 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 Ionger than one year, and for six months
after t?;ﬁgerminaﬁun of that war provided His Majesty should so long require my services, or until legally
discharged.

~...(Signature of Becruit)

0 e B Tl R R S 1 1 R SNE ol + IRt £ 1 S, ol o e 4 w i (Bignatare of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

r O L T M T DT N UV SR S S , do make Oath, that I will be faithful and
hear 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 Sucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors,
and of all the Generals and Officers set over me. 5o help me God.

(Bignature of Recruit)

127 S - N 1 AR, R <) S T e s e Y .. (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reecruit 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 hag been
duly entered as replied to, and the said Recrunit has made and signed the declaration and taken the oath

December 7

before me, &Eﬂ.:.. 191

*1t-f.éﬁ.1.“:::.ﬁia.“ T I T

——

Bignature of Justice)

M. 7. W. 28 e
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Description of _Zolduc, Zhomas _  on Enlistment.

Apparent Age.Z6............years ............. months, Distinctive marks, and marks indicating congenital
(To be determined mur&tg&gl fo the instructions given in the Regu- Peﬁﬂli&l‘iﬁﬂﬂ or previous diseare,

lations for Army Medical Services.)

(Shounld the Medical Officer be of opinion that the recruit has served
before, he will. nnless the man acknowledges to any mrevious
service, attacn a slip to that effect, for the information of the
Approving Officer).

122 S SRR e, Jﬂsfmﬂ

: Gﬁ‘ﬁh when fully ex- 7 ,
panded................. BEN ins.

Range of expansion.... VJL .fkinﬂ.

.

men

measure

z
(&

Oamplanunl‘i.t.ﬁﬁilﬁ.m I
Eyes.... ... BEOWH .

BRI ity IR Lo s b v s e et o s
(Church of England.................ccccumerarsmmsiossrins

2 T R ST, (P R T Y T
IEBSHOABL. ... ... ..ccooesriensaniie

igions

Roman Cotholo,. K. ...c......ccommioisitssormsmsansni '_ g- <
w0

JEWiEh......,....".”.“.“......“.........................“ g o r : K

Other denominations.. i ia ST T I ST
k{ﬂe:mmina.tiun to be stated.)

Rel

denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

1 have examined the above-named Recruit and find that he does not present any of the causes
of rejection speecified il the Regulations for Army Medical Services.

Hzﬂmh' E_éef at the racfi!,ired distance with either eye ; his heart and lungs are healthy ; he has the
free uﬂﬂﬁf ‘his joints gf]nd limbs, and he declares that he is not subject to fits of any deseription.

||lI '-_I I|I.I

" |
% Q O
j_r_:l:'I consider him* . [ ..........for the Canadian Over-Seas Expeditionary Force.

Y _ ] f /
s [ [ . . .
r " ¥ ']
4 O\ J/ - 191 LECH AT
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P]qur1-1-rq-+|++r||?*lﬂ:.i‘j;l::.‘:--tl-ii---..--.-..'-|qnpq-;-..-p.............|.|..1...-..-.1.1........, .......................................... saagala " 1."... ™ .E.-,.....;
M _,_-F"" ’
: - = R i b gt = r'
*Inserf here ~fit™ or * unfit.’ - T s e Al G ™

NorTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certiflcate only i

--."-'Ilf--r_-ill.-:r-!-.C-';lr----ln‘?‘---;.-.! l-l‘-I-l.:;-il-l--illi--i- o
b | 1 ' Ll
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the case of those who have

been attested, and will briefly state below the eause of unfitness ;— Lol s
-‘u | N i - - PN ot
sEnEnassRE s rElF I PR R PG AT R T " I s t_:::"_‘:".-ml..'rT‘"J“t‘fﬁ:“-".
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CERTIFICATE OF OFFICER COMMANDING UNIT.

s e T R IR N/ A it Teo ol o N e 0 oo R b having 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 wi correctness of this Attestation.

7 'fr"'l_:’_""“_l_ —
isnssissser et sneerenees (Signature of Officer)

Dﬂ-t&-.-zﬁ-mlﬁ.-l.’z. RIS SR R I e irlg'l . T




Form P. 85

1915 —60M—29-11-16.

Name in full. \

Name & Address of
persoit or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fill in Date and

Year.

- -
i —
e

ESTATES BRANG“ Name of Witness 40 ,;' ; I'

20129 :

,) . ,/ ¢
FORM OF WILL.

L o = g o ""."’?""2’_1 2od /\))TZ‘/?/({C_
Regimental Number . f«J?/ jJ / c’? é serving in / b/ / / ﬂdf / mig

do hereby revoke all former Wills

of the Canadian Expeditionary Force
made by me and declare this to be my last Will.
[ DEVISE and BEQUEATH all my real estate unto

&bsm]utely and my personal estate 1 be ueath 5

I//fo(/éf // //L’C,.
N ?/f’r?/////" J/

ﬁ/ft;f;/dlfl
o S A

IN WI[‘NES"\ WHEREOF 1 have hereunto set b my hand this.... /// ........

f
/ Lyt «"XH-/J e ko 0582 .
(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
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 mtnee,a;e,s
| e{"‘i'ﬂ
Name of Witness. . /4, B %.i.'E-P‘ .
rll / #’.I’I .:II.'; ;{"f ‘ﬁ"i}"%e
(45 " Vitness ] {7 : \G
Address of Witness .. 9% P s
=== Qceupation of Witness / _ f:l“h
////lf? ;/!{J 'I".’E-E )

Address of Witness

nov 1 1918

MILITIA DEPT

Occupation of Witness

—Personal Estate includes pay, effects, money in Bank, insurance-peliey,

1 fact everything except rveal Estate.







MILITARY SERVICE ACT. 1917. OCRIGINAL

W . ﬂ-
- e
MM EDICA Ria S ES EnT
IMPORTANT.—If the man’s name does/Aat § il A i 'aﬂ i hE Hiahot ra i tzlj :
h‘t?:ﬂn umnrartpnrt‘furunrim,ur, althou LY ae, the doas of £ 101 hetgrgtroet AL
medical history sheet (which will be handed to hithio #d"by h¥h to o report for service or claim for e¥*mption which he may malks

on application to any Postmaster in Canada, or be seat by him f ter he has noted upon it the number oo the receipt he obtained from the Posk-
master to a Registrar or Deputy Registrar under the Military Service Act. In sny event the duplicate medical history sheet will be seot by the
Hndwt:rl Iliil::il;rt!r t"i-_thc District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

1. Eurﬂame__BO?LDUc

2. Number of report for service or claim for exemption according to Postmaster's
receipt or schedule

Thﬂmﬂu

Christian name

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

3. Cnnseizl;tive number on schedule of men reporting for service (if he appearﬂ}
e e A o Py o e s T St
4. Address (including street |

and number, if any)

shigs U 5 4

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the 28thse , day of Decemher 1917, by the
; . s 1 -
undersigned medical board sitting at_lwntraal S i 8 e s A
5. Ageasstated 24  Years y§......Months 6. Apparentage 2@ Years_ __________ Montha
-~
‘- Height:____________\i_______F'I.'.'Et___m_____z______lﬂﬂhﬂl. 8. Weighc_#________g’_'_':{,_r:_/______Puundl.
, {Minimum__,,_?___fﬁ_ Ins. . Eyes STOWN
9. Chest measurement / 10. Complexion__ Medium
Muimum._-.-sg..(/yf._lm- Hai Bl&uk
Good
11. Physical development._ - EE:I. 12. Smallpox marks, m

Right arm____ AT
13. Number of vaccination marks 14. When vaccinated las -
Leftarm / f;‘u‘!“‘w K - a
15. Distinctive marks and marks indicating congenital peculiarities or previous disease Lo M. % 2 -E“H
d g al-. :
e e R T L e : _.L ~DECORine @ |
¥ II‘.H n
16. Slight defects but not sufficient to cause rejection_ A Ee e e e i SRR, S T | y E
] _ Rheumatism Rheumatism =
The man denies having had Tuberculosis We find no evidence of past { Tuberculosis AL
; * Syghllia Syphilis )
(Strike out disease admitted or suspected.)
) We have examined the above named man [ i X -0 2.2
in Eﬂrdance with the C. E. F. Regulations for | /. (a) Vision R._ L
medical examinations, and he if placed in/Category
A (b) Hearing. R__E?HC_L.___QZQ

President.

i/ﬁ/

A - -

rrrrr

w;nj g liontreal

Joined... 2885 1e s dayof PeCember

g‘;i »

Corrs REe'TL NUMBER HJ:I‘IZIF\ \":l Darte
- : "4
Joined on enlistment | @nd Depot Bn ISR G %'?Sgb
. < Ugi B e . - 2 'l-"h'lr"
Transferred to.......... {H‘;‘{ :,,L,‘r@:-‘ﬂ“ 85 - i@ Bel&elll
|SCHAH2ED BY A MEDICAL BOARD.

DisgAsSE

‘cordance with instructions in the Regulations for Army

N.B,—This sheet is
aon-effective ; the date an

M. F. B. 313,
300M.—10-17.
LTT2-59-430,
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e

Christian Name

.

Surname. .

STATION,

Date of Arrival

at the
Station.

DaTES OF

Admission

into Hospital

Discharge

from Hospital.

Day

Month

Year

Day

Month

Y ear

DISEASE.,

Number of
daye in
Hospital.

Hemarks on nature of the disease: how induced ; if mild or severe: if com

pletely recovered

venereal cases state nature of

given,
of inguiry was held.

applian

from ; whether any

If an accident

ces supplied.

IMATY
state wgl-;ll:har it

D

ocourred on dut

ticular treatment was
ease, and whether mercury

and whether a Court
ate of issue and particulars of artificial teeth or surgical

Particulars of prophylagtic inoculations.

ado

ted. In

as been

Signature of
Medical
Officer.
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FORM OF WILL /3

NN L OO SRR A

Regimental Number $155136 serving wend Dapnt-ﬂn,zmq,u'bﬂﬂ h&g,

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

A MEE. TALRLIne BUEMNRG . . .. oo | SSeRERRD Agdress

of person or

.28 North Naine 6% ~

persons to whom

llti ;
Manchester New Hamp U S A it 1s to go

absolutely, and my personal estate I bequeath to

Name and Address

of person or

33 ngt,}-‘ Mai ne St *  persons to receive

personal estate®

Manchester New Hampshire U % A (See note).

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

. Mde Vitaline Bolduc

NOTE

This space for the
appointment of
EXE{_‘,ut{}I' lf ............. SR E B RN SRR R R R R R R R R AR SRR E R R
necessary.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

IMPORTANT
NOTE this... ,Zi ............ day of.. %{Wﬂ]) 1917
This must be signed
and Dated by :: ﬁ ﬁ :
THE SOLDIER A/ Sz 77 €42~ ... Signature of Soldier.

HIMSELF.
*N.B. Person .l estate includes everylhing 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 Wiirs
Address of Witness...
THE TWO _
Occupation of Witness
WITNESSES
i Signature of Second Witness... /.9
SIGN HERE
Address of Witness... é - g 0.
Occupation of Witness...........cococovmvniieenane
M. F. W. B2.
30p1.-12-16.
| 1772-39-983.







Arn:.'ly Form B. 103. Regimental Numhcru'zf'.'.‘.f.é.%é

Casualty Form —Active Service. /
i Regiment Cﬂrpﬁz“d'&;ﬂ“’(/ﬁ*‘z"“’% A U/ feo
Rank,., M0 .. . Surname..... 2 Leleirt..... (NS S . Christian Name.....»7% g s 2 S s
Religion... rd “4 .............................................. Age on Enlistment...... 6. FRRATS it Z74... .months
' 2X:12:/ / Servi ir Zéu/ % —
Enlisted (1). 2 5:72 AN Terms of Service (q)..../¢ ¢ KAz .. Service reckons from (a).. 4 £:42:4.7. %
Date of promotion to present rank........o.oveieienvensn, Date of appointmentto lance rank.....c...coveeiiarnaiens
!lI .......................................... Qualiﬁ{:atiﬂn (b)..q..--....‘ [} - a g s [ E N B R N |
Extended Re-engaged
o B SRR M vy SO 2. § Y Y AR or Corps Trade and rate..........e.ee STt ae
CRBRRRION, LTy, curins « bson Cltr el o d b 2T pe LA I TN 4N et W B g T Signature of Officer.
|
Report ‘ Record of promotions, redoctiens, tranafers, essualting, | Remarks
o A 1 = L H e Taken from Army Form
| i Hcray Form A- 36, o 1a hos ofical dosen. | Place of Casualty | ~SRESL | B2, Army Form Ak
- Date From whom received ] The authotity to be quoted in' magh .cuve. doguments,

BEmbarked ... ﬁmw L o/

Disembarked... /gﬁ -fa.-.‘..s{._f{ .k

/
fz.&:ff gﬂ g:;"z-r/gm -..zt:’-f P W‘E"- : Jﬁ—:m.ﬁlqm_, 1[%{ ,,f{:z./’f- D2 Pr7. £#42,
’ 1 B A
al e M{'dfqﬁfﬂ%:’l% ﬁﬁ&'mw éﬁ,&&“’fﬂi{{ﬁ‘_ B

m—_

[ = (eiiil. 22//1004/ o1 5i5uT 7S Aotk | 30578 |20 Pz 127

S e .
ﬁ el 7 w7 zl
i 5:? 2 .-Jl ""{""""A""‘-‘m‘ 'Xi-LL-{.—(./L o . My/ FY a ‘/*tz‘c/ik,---
- 73 ’ .
= 2 a2l =
L) i ) s M
— £
- =t L
i ] 51__": i
Lz =1
= v
|
i |
(a) I= the case of » man who has re.aagaged for, or walisisd inte Saation D, Army Reserve, partigulars of such raengage ment or anliscaest will b sntesud:
W.ES27—-M7000 if08m 7/1T (Sa609) C.F. AL LA Fsewma B,/188 E, 1530 mw.T.0,

B Sl gi== Ehoelag-Swith, ka

".‘-1




Report

Renord of premctions, reducdoms, transfers, canualtiss,
&o., duoring active service, as rt-.pnurte:l:l on Army YForm
B.218, Army Form A. 36, or in otler official documents.
The nuthuntr to be quoted in sach case.

Place of Casualty

Date of
Casualty

—— e 1

Remarks
Taken from Ariny Form
B.218, Army Form A.36,
of other official

Date From whom received - i
do. No. 5/ d] 7. ¢
2.6 /3 0. 1. ;D. 7. 0. S.82ZLTH EN ON ARRIVAL FRANCE a.£ /8| N R. i
618 Co it B D, $.0.8 706 C R C FIELD (L. 5| N-R/72¢EC
b1 G.G-R)C .08 ' 6.C/% N. R, Z 3=
byl C.C R.C 8.0.8. T0 UNIT : e 2| N Beiyz s s
24 & /4 UNIT JOINED UNIT ' LA B
Jo. £-/€ | Fxr Crf 7 ton. LS | . & v Z/E | o ¥
gﬂﬁ 0?4:4 WE for 1t-Chl AAG
Laiadian sdctlon. 4.8 U. 3rd

/




Farm R 122,
{5 23?—1'_'1 x—2B. s ;7-

BOLDUC, Thﬂmﬁﬂ

} A B

Rank Name

uBndQULBZC To 10 Resy

Place and Date of Enlistment

If in perm. Cnrps.
SWhat Unit? |

Name and Address, Next-of-Kin Mde Vitadine Bolduc

38 ,North Maine 8t ,llanchester, N.H.U

Montresl. December 28th.

3

8155126
Reg’'l No.

Married or Single Single.

1917 Place of Birth Sacre Coueur

de Jesus
fuebec.

Relationship %, Mother.

Assigned Pay Monthly $ P }r% Nt /” *-F ":I
3 Relationship File £.{ ,ZJ: i—-ﬁff
Separation Allowance $ Pa Cdi JH AT e -
o — | eRMEL)
Relationship —
Discharge, Date and Place Reason Character
| |
! _ Report. | Record ni}'tpmm;:tm?q mducgmnq transfers, 5 ' e REMARKS
b ] Casitatiles, evc., aurmy acuivo E-El‘lr"Il}H ace, e, : 3 101 y o
Date. | From whom The -mt.}mn’rv to be quoted in each ecase. : Laken o HHBGAL L oaiERE
| received.
-
| ATTrNIved 1N ANgialo () ::?.- s /S | GRAMPLAN
\o. %s 7 0/ /4? vl
/7. 2. /5|10 Qes (I 0 Z #} H 5 18100 22,
! |
|

3. K23 .

) o/ it ,.
3.9.07 | | il in Qelm. P Sl
{‘? "2 @ﬁ .' oZi.,é’ ;... i

. 8.0 P\W*’:pjrrbl!’fﬁL? lfﬁu_

2 & fi‘i 753 A ﬁ"f;
| > & /¥

RY. 2.1 Qgﬂ 2/

{ ). 5 F éf.,g/:’z;ﬂ" vy




Wit . ¥ . ; . - i ;I
E’“"[J"H L. Record of !nrfni|urt]rm:~. reductions, transfers, » T B g
]1. i‘.-.b] I'L !u |"'|.'-"""

casualties, etc., during active service,
I'aken from Official Documents,

From whoem : - : " Place. Date.
The authority to be guoted in each case.

I}iui.n: . i
_ recglived,




\ i i jfﬁ/é{r%() WAR SERVICE GRATUITY / ?{,‘? / /

0 A.P. File No...:
g DEPENDENTS OF DECEASED SOLDIERS

~Regt'l Nnj/f;' D/ 2 6. Name,?. 7 mmu;m} s o T —
Unit... j"/f&/z/ RankJ; .. Date of -enlistment....
Date of casualtyﬁ?fff/f B.P.C. File No..... f"-?d{‘ ‘7/

Was service performed overseas 7........ 47

P

Name... %Z 77 et

DEPENDENT

iy / W M":” Relatmnshlp / %?L L L.f
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