e — =, - = = — = — e

590 % 3 BOJC HER CHAR L ES
1.D. number Surname Given names
No. d’identification Nom de famille

Prénoms

PERSONNEL RECORDS CENTRE

CENTRE DES DOCUMENTS DU
PERSONNEL

Ofgwﬂf//ﬂ

Location
Lieu _iLQ__







REGIMENTAL DOCUMENTS

¥ e s :
| B 4 | g Bl o = A iy SO
| " NAMEZLS AT & ¢ - Q ' ﬂ-.;'ff ﬁ;”,.-*.(ﬁ.'éif:;?.’" T A s REST NOLL I e e 45 ,1) i ST
I m—— - — = S— : — _— —
| | e M. F. W. 2505
| CONTENTS DATE RECEIVED TO WHOM FORWARDER | | DATE FORWARDED e e
; STATION PAPER (MF.W. 2, 133, or 51) NG ;;f" B

LTY FORM (M.EW. 54 or AFB. 103)

ING HISTORY SHEET (ML.F.W. 113)

2072

LD CCNDUCT SHEET (M.F.W. 178 ur AFB. 122)

RECT. CONDUCT SHEET (M.FB. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (M.FB. 263A er AFB. 121)

E Y

| LMLDITAL HISTORY SHEET (M.FB. 313 or AFB. 178)

PR, LT

| o DISCHARGE
L DENTAL HISTORY SHLET (M.FB. 465) - Category
MECICAL REPORT (MLFB. 27 or AFB. 179) \-\
""'l._ :_-ﬂ : =
MEDICAL EXAMINATION (M.EW.129) B IS
IRANSTZR CLOTHING STATEMENT (M.F.W. % or D,0S. 2) \ 'l 1\
- — P : —
. PROCCEDINGS, COURT OF INQUIRY (MLEB. 303 or AFA. 2) % 3L
| % 5.3 ] ..
| DECLARATION, COURT OF INQUIRY (M.FB. 258 or A.FB, 115) s ’/'ﬁ DESERTION
—— ,r'
:- | LAST PAY CERTIFICATE (M.F.W. 44) v i
| B ol !
| PROCEEDINGS ON DISCHARGE (M.EW. 218 or AFB. 268) )
| PARTICULARS OF CHARACTER (A.£.Y. 3226)
| COPY OF PARCHMENT DISCHARGE “ERTIFICATE (M.F.W. 30)
M
l .
Lt
r‘w._-f |
e N~
— :- j-'"-l,l" -:il 4
k W - TSy —» 4 —
h L'i IL:! ” f.r:- . f.-:?
| | v
[ - 24
,i - 7 5
\l
! ST

5773 ama15Y




INA[% OR! G!N A
ATTESTATION PAPER. No. * D&

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. f
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
' L% ] L oy
1. What i8 JOUE DAME?,...crsrees oo sins s {:A/pu&/ﬁl)&ftf%{m
2. In what Town, Township or Parish, and in = |
what Country were you born? ... A /:éuhfé_;}me/ ........ (2 y}wﬁfﬁé{
3. What is the name of your next-of-kin?.............. L o o oot Tl 63""’ ................... A W
4. What is the address of your next-of-kin?.......... //a{ A Tl "‘Lf* L ./I .
b. What is the date of your birth?.......................... /cf'flél /ff R L e
6. What is your Trade or Calling?.............ccc.ccc.... Q“K/EML‘-E*O—).:,(@#“'
T T s e PO S N e I R AR o RO, AU e S B
8. Are you willing to be vaccinated or re-

Fﬂﬂﬂiﬂﬂ-tﬁd? L L T L T T e e s gﬁ'iﬂ"”........... R e

9. Do you now belong to the Active MILIAZ. ... . B D i vsss s enaseissssasarssnstssons e
10. Have you ever served in any Military Force?. ARG FOC . M0

If 80, state particulars of former Bervice.

11. Do you understand the nature and terms of L 9
Ll T R L AL W (o R S T PR L
12, Are you willing to be atteated to serve in the L 2
G ¥ -|-||+qu..-..'.---n...-|.-.+u.n.¢-|...-.|¢-|+++--.- FPsr e FR S s FR G FEGETE AR EddEREPER RS
ANADIAN OVER-BEAS EXPEDITIONARY Zli‘t:mr.::f‘il ,{‘7/ ; .
H/"& '-"LOS"‘”’ ....:ﬂ,..(Blgnatura of Man).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I‘r{gfi{m@a”)h*’ wreenneenny d0 solemnly declare that the above answers

mnde by me to the above questions 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 exigting
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 requix: my services, or until legally

discharged. : - :
L}A«W«é’/"osﬂf 41£4) ... .(Bignature of Recruit)

Dﬂ-tﬁfﬁ/é/'lﬂlé ...M&m.m....”.,.(E_i.gnﬂ-tura of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I.Lt’?;'l ‘.,,)5"‘9' L2 i, do make Oath, that I will be faithful and
liear trne Allegiance to His Majesty King George the Fifth, His Heirs 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. Bo help me God.

MWL{LJU'O&'G‘M(B@HMME of Recruit)

Ua’m/‘/‘?lﬂli M LG = el (SBignature 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 fo,,and the said Recrnit has made and signed the declaration and taken the oath

IR ./ VAR, | | ! *

o.......(Signature of Witness).

Lefore me, ab......... @<

(Signature of Justice)

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

1 certify that the above is a true copy of the Attestation of the above-liu}f‘_ii&gruim
2 A

d ¥ gl (Approving Officer)

| o

s | £ ™2t
L s R /7 Cd,




L .‘
LI

W«on Enlistment.

Apparent Agﬂ...”..a.ﬁ...y%rs....,...z."!'::..mnntha. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

Intions for Arvmy Medical Serviceu) (Should the Medical Officer be of opinion ﬂmt Hw recruit has Eﬂﬁﬁd

before, he Wﬂl unless the man acknowledges to any previ ﬂu,ﬂ
pervice, attach a slip to that effect, for the inf rmazlnn of th
Approving Oftlcer).

Description of_{

;1 Rt 1. (. )
Girth when fully ex-
panded............oooivei Zuﬁjna.

Chest;
measure-
ment.

F
Range of expangion ... & ...... ins.

Complexion ....

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

Religious
denominations.

Other Protestants.................cocooiiinin, il
(Denomination to be stated.)

Koman Catholic........7..

iy ez L0 4 S NN At B L8

CERTIFICATE OF MEDICAL EXAMINATION.

I bave 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 description.

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

Date......... ! 4 / 4 “" I e T 7 WW WL«,«? / s, Y A
S e St ffd,}%&;, P

Place....... szf:r G Medical Officer.

or “unfit.,”

NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and wli.l briefly state below the cause of unfltness:—

*Insert here *

—— e e e P s —_—

CERTIFICATE OF OFFICER COMMANDING UNIT.

%*Mﬂﬂng 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 Atteahatmn

7ﬁ' Tx’gﬂzﬁr’f Oy *(aigna,mm of Officer)

1914. u,.r A
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Rank Name BOUCHER Charles Reg'l No. 59083,

y If in perm. Corps,)
Uniat Elﬂt Bnl Whﬂt Unlt? ! Mﬂrriﬁd or Slﬂglﬂ Hﬂ,rrj_ad

Place and Date of Enlistment Kingston Ont, 16th Fov. 1914 Place of Birth Montreal Canada.
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Relationship ! gl TR el |
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