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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

! (ANSWERS)
o

1. What is your name ? ..

2, In what Town, annﬂlnp or Parish, and in
what Country were you born ?_,

8. What is the name of your next—uf kin s -
4. What is the address of your nﬁxli-ﬁ

6. What is the date of your b

6. What is your Trade ﬂgh%mg?

(5 A.rayun;;ri‘
8. A ng to be fa.ecinnted Oor reo-

9. Du you BOw bﬂ!ﬁng to the Lctlve Militia?,......,

10. Have you ever served in any Military Force?,
If ao, atats partionlars of former Bervioce.

11. Do you understand the nature and terms of

your engagement?,... ~

12. Are you willing to be attested to serve in the N
Caxapian Over-SBpas ExpepitioNaARY Forom? _.; ULl =
_*—*ﬂf‘u:’l- ,}(ﬁgnaturﬁ of Man).

.1.“.'27&7"‘-‘7 LI (.ﬁ}}!{tm‘e of Witness),

o
"

Dm;BTIOH TO BE MADE BY MAN ON A’ITESZ;ATI{)N

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

A ’ !

made hy me tu tha above questi re true, and that I am willing to fulfil the engagements by me nm”
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 aerme.a 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 termiéaxatmn of that war provided ITis Majesty should so long require my services, or until legally
discharge

Bignature of Recruit)

ignature of Witness)

, Ao make Oath, that I will be faithful and

bear true A.lnglance to His Majesty ([King George the Fifth, His Heirs and Buccessors, and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suecessors, in Person, Crown and
Dignity, against all enemies, and will observe and nbe-jr all orders of His Majesty, His Heira and Successors,

and of all the Generals and Officers set over me., BSo help me God.

d % ﬂﬂtwﬂﬂf} .....(Bignature of Recruit)
Q.ﬁ((uﬂ § o oot
Datae..... )191 5 e e g CHRE ... coens(Bignaturs of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false angwer to any of the above
questions he would be linble to be punighed as provided in the Army Aet.

The above questions were then read to the Recrnit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as 1 g/ﬂﬂ/‘pd and tha Eﬂ.ld Recruit has made and signed the declaration and taken the oath

before me, at...... S cthe A L.. {i . . this, }P‘* ..day of /, M L1814
. Q3 CE
jﬂff‘;{#f‘;”{{,{)ﬁm ? Z/ (Bignature of Justice)

o (Approving Officer)

2 :
—-ll-lz' Lieut-Uslonel

Commanding 44th Batt, C, B, F,

B
wa

0. A=< -
:ﬂliu. ‘éf? % ! 2%

QUESTIONS TO BE PUT BEFORE ATTESTATION. 'f-

l.




R _ee .

Description of .on Enlistment.

[ : :

i —I-———— - - e e R - g B R~ S e p—— —

Apparent Age e, l' years. .. ..months. ‘ Distinctive marks, and marks indicating congenital

(To be determined neeo rﬂing to the Instructions grhan in the Regu- P‘Eﬂuliﬂriti“?ﬂ Oor previous disease.

ions for Army Medios ryice '

ol At il | (Sbould the Mediea) Oficer be of opinion that the recrult bas served

before, he will. unless the man acknowledges to any previouns

pervice, attach a slip to that effect, for the infu on of the
.:'Lupm*t ing Litlcar).

nghti: R ) T ‘

Girth when fully (
g%g panded. ... Js{/!/ms. |
&R

Range of EIPELI!EH}H ins, | C gé}‘fmw

Church of England........... .. .

Presbyterian ...
AL AL T e R (G i, SRR RN

Baptist or Congregationalist .

Religious
denominations.

Other Proteatambs. .. ... reessnas
(Denomination to be stated.)

Roman Catholio..........a. . ...

P ORTRRING L v v o un v o« i hs SRR

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit and find that he does not present any of the caunses
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 jointa and limbs, and he declares that he is not subject to fits of any deseription.

I consider hlm"IE _for the Canﬁdian Ove

}f editi Force. L
R ey ; = S e

= Medical Officer.

*Insert hers “fit" or * unfit.”
Note.—Should the Medieal Offlcer consider the Reorult unfit, N fill in the foregoing Certificate only In the case of those who have

been attested, and will briefly state below the cause of nnfitness :(— i

CERTIFICATE OF OFFICER COMMANDING UNIT.

=g = m— ——

Whaﬂng been finally approved and

inspm:ed hy me this da.y, and hin Name, Age, Date of Attestation, and every prescribed particular having

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

M#J ............ (Bignature of Officer)

— {'t..c‘f I“'-H--{._Iﬂi.ﬂmi
DEHA:;"%’& ..181 - i oumending 44th Bett U 14 2
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" Surnanie N

IS TORY. SHEET.

Christian Naome.

Examined %

5 City or Town._.__¥
Birthplace
: ( County ...

Apparent age..........

Trade or occupation...... %3
P

- -
= _a..n_;_aa.:i__na.a.a.a.l =

Weight............

Height..........

Minimum ..
Chest measurement

Phy=ical development. ... .. 7

SO PO T MRS oo N M R

Arm., . Right LAl e

"7

— Toha bt e

‘5'-\) NGB, e e e e :
Maximﬁgnsinn..--.é:..__inthtsﬂ. |y | =\ g el o g

T

Approved b
| ";—:J pp ¥

Imohegy T T T

Num

Vaeccination Marks {
i A R

Rank

it

it or

Unfit EXAMINED FOR BE-ENGAGEMENT,

. M.O.
. M0
_______________ e MLO.
. M.O.
.M.O.
.M.0O.

. M.O.

__L

_,,,_M 0.

'?ac-ur//mga}

_;?__w {/

When Vaccinated last /,,JM / /‘? / 5 e

(a) Marks mdmatmg mngeyibﬂ.l peculiarities or prwmug

CHRERSEL LN T Il i

4 r M

;;;;;

5,

MO,
. M.O,

e e T T e - - R

B e e S O S I O O O OO O O O O S e O S

MTi—TfPad‘lb //?cuu-noﬁa, Etc,-*

Enlisted on

------------------- O O S 7 - -

i o o

191 Bsnt . X N &

Conrrs REGT'L NUMBER. HanITs, DATE.
Joined on enlistment Qbmgﬂ % |
A DN 622620
Transferred to.. ..... 4 ‘% :\__
Lcd C?/ .
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DaTk. DIsSRASE. RESULT.

—_—

N. B.—This sheet to be disposed of in accordunce with instructions in the Regunlations for Army Medical
Service, on the man becoming non-cifective ; the date and cause being stated on next page,

M. F. B. 313,

10081 —5-15,
H. Q. 1772-35-439
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i
E DaTES OF Remarks on nature of thedisease : how induced: if mild or severe: if com-
: Date of Arrival _ Number | pletely recovered from; whether any particular treatment was adopted. In Signature
5 : Admission Discharge DISEASE. of dnys venereal enses state nature of primary disease, and whether mercury has been
: STATION., at the into Hospital. from Iospital. s in given. If an accident, state whether it oceurred on duty and whether a Conrt of Medical Officer
| . Hospital. | of inquiry was held Date of issue and particulars of artificial teeth or surgical *
Station. Dav | Matn | Year | Day | Month | Year appliances supplied. Particulars of prophylaetic inoculations.
L]
"'|‘ I
| i
: |
| v

S S
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92431.—\ﬁ.’ﬁ-’r'ﬂ'ﬂllﬁiﬁ.—f.m-m“.]v .}- K'r -& ':EI.. Llﬂi—Fﬂrmﬁ E. lﬂ_’u"]. -_| m m % m3
i

Remmcnhl NDM ’LHI{M Name 7 _ 1
Enlisted (a)éy/idrerma of Service (n)

Casualty Form—Active Service. ¥ .

Regiment or Corps. é/y"a m —f—’{; .FT .; ?;f |

_, .a-:’f" &8
v Service reckons frum (@) M

" Date of promotion Date of appoinfment| Numerical position on % g
to present rank to lance rank | roll of N.C.Os.
Extended Re-engaged Qualification (&) — — PR B
Report Record of promotions, reductions, translers, | ‘ Remacks
casualties, etc., during active service, as 3. taken from Army Form B. 213,
F 1 reported on Army Form B. 213, Army Form Place Date Koo Porin: A BBt ass orlia
Date SR R A. 36, or in other official documents. The : = e r.in-:um:':nts.

q I.-| ]
Heliel le

L Tallwl

received authority to be guoted in each case. |

/
EB 3 A/ :
6-6-16 0,C,11Lth Drafte (a0
o 10th,
Veliels |Arre in I'rance to lath Bng (Usliebs ) ﬂ-ﬂnlA Heile PReOrs, 25 19018,
) e 4 ' v . ' S (e /o -
Lt ColleDy for Unit "ield DeulelCs | liuis DCS 528 (A
nit | Jotned Unit in " 10edelfy B 218 28 ~

2/ 0, T dags I o L ot

I35/

s PS8
&/ﬂgm/ — > o |

6 “
oc- Eta e /6 /1’/!/37//;:?&0 Oee, 6o 7S
2.0.74 MW 2. = /;?/ M""‘—"ﬂ &2 q.f;(

{a) In the case of a man who has m-enﬁagﬂl for, or enlisted into Section [}, Army Reserve, partlcularn of such re-engagement or enlistment will be entered.
(b) ex., Signuller, Shoeing Smith, ete., ete., also special gualifications in technical 'E-urm duties [Fig'hﬂ
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Date

Keport

"rom wh ym
received

Becord ef promatiang, wediections, rransfecs,
casunalties, efe., during acdve servite, as
reported on Army Foarm B 213, Acmny Form
A: 36 or 1n other oHi=fal doecoinents The
authority to be quoted in each cise,

Place

Date

Remarks
taken from Army Form B, 213,
Arimy  Formy A, 36, or other
official documents,
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a'/h\ 4 : R—122,
[/V Rank Name BOUH“""U*LT. Victor Reg'l No. éEEEES,
It in perm. Corps,)
Unit 44th Bn. What Unit? r Married or Single Sincsle.,
Q) L,
[ E}Place and Date of Enlistment Sewell ,s#wd June 1915. Flace of Birth Drummondville.Que.
Name and Address, Next-of-Kin Azarias Borgault, 1809 /gadiaux St lenireal Que.
Relationship Brother.
Assigned Pay Monthly Pavyable to
Relationship
Separation Allowance & Pavable to
Relationship NiE R . B.4
Discharge, Date and Place Reason ./, - A - Character
Report Record of promotions, reductions, .
: transfers, casualties, etc., during active g REMARKS
From whom service. The authority to be quoted Place Date Taken from Official Documents
Date received in each case.
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Report

From whoim

il received
v/ |
:.‘r"' é:-f{{ /f’/f‘:/ﬁi

Record of promotions, reductions,
transfers, casualties, etc., during active
service, The authority to be guoted

in each case.
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; vind or REE - sl | P—
Rank )4__,. Name BOURGAULT.  £CL0L Reg’l No. éﬁr‘_ V

e w | - If in perm. Corps,! Sin-le
Unit J%th 4 What Unit ? ' Married or Single
4 . .,_L‘:'_"r:'lj I_"""H-—'_'._;_. 11: :}'i!’r-l,- 11}1‘ | & 4 1'11113:#—{}3-11-11;11—{ 'E:':'lf:_uﬂ‘
Place and Date of Enlistment Place of Birth

izarias Borganlt, 1809 g-?hl"i‘a:ﬂ.};: % ionrenl Lud.
Name and Address, Next-of-Kin
Brother.

Relationship
Assigned Pay Monthly 3 Payable to F
Relationship 1]
Separation Allowance # Pavable to |
Relationship

+ 11| Dalirad, & = i
Discharge, Date and Place - Reason . Character—%v & LL H-SL

Date PAY Fieid Allowannce Voucher
-1 = e o i 7 Other Total i 7 Cash Assigned Other Total Remarks,

No. Na. : - : : _ . Balance s e
From o of  Rate  Amouni of |Rate | Amownt | Credits || Credits |\, |y | Paymests |  gay Yaiges, 1 Bl (i o

//qu-—f: Days | | | Days
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Date PAY Field Allowance Youcher .
Other Total Cash Assigned Other Toial Kemarks,
No. No, Balance
From Ta ol Rate A marnt of Rate Amaouni
Days Days

Credits | Crediis Moo Paymenis pay Lharges Debits Casualiies, etc.




pr L pee e

D.M.8. 1300,
Sur e Christian Name or Names Reg. No.
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(. ospital : Date of Admission

Transferred Hus_p.

Hosp.
Hosp.

Hosp.

Diagnosis

(1)
Later Diagnosis (if changed)

(2)
(3)

Additional Diagnosis: if more than one state present
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DISPOSITION Date
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
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. 1 H. Q. FILE No. 649-
NAME ﬁth er*ﬂzﬂ-"i/ REGT'L. No. # A 2 L L A.

RANK AND CORPS /ﬁ%’ * //% W}m’y’y% ﬁw)

7 cAZ= e a NATURE OF CASUALTY
P35 \[5/1C| i 3 il af 2
Cre, Flef il dipef 1/ 0t/ T E.
Jr6 050 & | dee ) ?/,cmmﬂ& t2.Care Ad) dnk
Trrcn |1e-F+4C|  J/A A

I
J M. F. W, 42 -5bm.-10-15

L. L. Job Soui7- -M. & L 16065 H. Q 1772—39-863.
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L
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HOSPITAL

DATE OF
ADMISSION

REMARKS




RANK /20

FORMER CORPS 7 /{1

NEXT OF KIN. CHANGE OF ADDRESS

-
2/ ; e
NAMES IN FULL/ (') Az, 7, -?r’ﬁ:"iff--/ 7. 2] LZL

i L o gt | = I

RELATIONSHIP TO SOLDIER C'Cl.f# F2E4

COUNTRY OF BIRTH | 2 . é/a:.le PATEJA 2L~/ 2 ‘,!/fo-?
PLACE OF ATTESTATION «édll/{/ DATE Jtine 27 peetl, /9
2%

III__.«
'f‘l'l.l.f# c“J f"h;p:l ‘[j/rif{tlf "‘llll'-? #{
Lhmm#}L&nmll,AI/ ta ;”/ 2 O- (T ' M. F.W.22. 100m.—116. H.Q 1772308%.
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5
MARRIED SINGLE : X WIDOWER

C /} L i o
TRADE OR CALLmGo{OM REL 5'“”&144% W

DESCRIPTION.

APPARENT AGE 'Z, YEARS c:? " MONTHS
HEIGHT é ~ FET 7 INCHES
CHEST MEASUREMENT //Z INCHES EXPANSION INCHES

COMPLEXION ‘-é?’l/é? EYES % HAIR W
DISTINGUISHING MARKS /m:(
I

MEDICAL EXAMINATION. PLACE M cactid; e R — /P
*
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R. 149,

Name BOURGAULT Ve  Rank Pte. Reg. No. 622625,

[/n;t 10th.Battalion.

Afg:rt ﬂf XEH G&nada- ZJ"ﬁ' ffay
Date ! Movement Place I‘ Casualty %&l‘;t i‘:&i{ﬁ%‘_ | W.O, List

1 1/9/ 1l6.N0.2.Canadien Field fcnbui ance

DIED OF WOUNDS | A456. | Q.948,
‘ |




Movement

Casualty

List
| No.
|

1 r

Notified
N/K O,

W.0O. List
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Table 11l.— Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service,
Re-engagement, or Prclongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature

T N O e W R B R WS B S R Y R ren R

T TrETErS BTEITTET N R A

______

Table IV.—Service Table.

! , Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation disembarkation
f
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Extension,
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"€ ARMY FORM B. 178.
e ad 4 Al 4

To be used (af) :gr _rl-_ecrrits enlisting d}rait

men o @ lTerritorial Force when they are admitted to Hos ital

Ar orm B, 1784 to be used for Special Reserve recruits ﬂf‘ld Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Y 1T D M
) U H (3

U LT  Christian Name Victor
TABLE I.—GENERAT, TABLE. =, Ve
Parish_  Drummondville County Cuebeg
. On__25n3  day of June
HExamined... X e
~ at sewell 2 8
DEG].&I'Ed A.ge sne s ol years 2 Imen th. days t‘ i:’
TI'ELEIB or Dﬂﬂup&tiﬂﬂ v I a Ttk raos : E,u
" ¥ z = Ty
H'Elght (EE) . a e -F]' feet ? . iﬂﬂhﬁﬂ-: "j |
Weight ... i ibs s = -
Chest s " 35+ inches.
Measurement = £ »
Range of Expansion 5_ iuﬂhes- -._é :',,
Physical Development ... s & ;
Vaicixaiion Arm Right Left "; R ;
Marks - s
Number ... = 2 3
When Vaccinated ... €2z
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(@) Marks indicating con- (@)
genital peculiarities or {
previous disease

(b) Slight defects but not ((b)

sufficient to cause rejec- -
tion

Approved by (Signature)
(Rank)

Medical Officer.
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EnliEtEd L X &P L B

Joined on Enlistment ...

Transferred to ...

Beuamg non-effective by

This Mudleal Mistory cHeet ha# been eompared with the Corress
ponding Aftektation Paper, knd bntries made.in red have been
gaken feuh tHe Attelitation Pagei: on dﬂ.}f of 191 .
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