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~ and of all the Generals and Officers set over me. So help me God.

ATTESTA ION PA o

%\0 ‘:.:_jj'_ffl"";j' Clpet
\0\0%% 163rd B’n. [F.C EER /

Folio,
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
I WHAS IS YORD SETRRIEY . o iis i resisarsshessrants. Tobainsasirs ul&.h{,ﬂl‘ ..................... O . .,
1a. What are your Christian names?......... .......... ... AlTred - y Y 4
1b. What 18 your present address?..............ciocvveiiee ceiens Jho “bl‘ﬂﬁll Gwﬂ‘ o il "."{"'."Q'.' .........................
2. In what Town, Township or Parish, and in Botre Dawe ded BU.‘LJ. I.
0 d AT I vy S s o Y S R el e o S S e N A )\ S
3. What is the name of your next-of kin?....... .. &I‘thlnd 'l:'-{lh:'. ""“.f.“?’.f'. y o CIURACE, .
4. What is the address of your next-of-kin?........ 38 LAY =299 l """,.?.‘ | ano: bngg: t"n:&“hﬁ{ﬁ
4a. \What is the relationship of your next-of-kin ?, .......9“1"1 E'!I‘. ; = S TR
5. What is the date of your birth?.................... ._‘..“.E: 1 ”"‘ fﬂbr‘u ..I.I'}’ 1898 R e e Tt
6. What iz your Trade or Calling?............ori o2 ﬁ.:?.@."?t‘.‘ ................................................................
s i Lo M L T By A ORI I 1 A TI Ay Hﬂ'
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..............ccooovevvnnnnnn. YE"J'
9. Do you now belong to the Aective Militia?....... Hﬂ. o TR L T E S, . e
10. Have you ever served in any Military Force?., 3”' sl R
If so, state particulars of former Service.
11. Do you understand the nature and terms of Yoo
YOuX ERRaReIIOIE ¥ i, rinsissastroninismimmnsitihinn e, o o A KL PGS | G et
12. Are you willing to be attested to serve in thﬁ][ Yﬂ-"-
CAnApIAN OVER-SEAE EXPEDITIONARY FORCE?
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
| IR o ¥R ) ﬁ'“r“d 'E‘.iuu 1‘1 NEOLs DO , do solemnly declare that the above are answers

made by 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 to any arm of the service therein, for the termn of one year, or during the war now
existing between Great Britain and Germany should that war lust 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.

(Signature of Reeruit)

..... A lAbnr i 7 g —ASignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
A Lproed Doulul
| ST ..:,:.u..:.:'u ............ "J .................................... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and bucmssnrs and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueceessors, in Persnn, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

....... @ e e LG AT . (Bignature of Reeruit)

15:1i :Em:';}}i a a )
50 SO WA, “SrN L A 191 . (gZzsz W o = e e o T (Bignature 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 Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been

duly entered as re te},and. the sai i i the declaration and taken the oath
Vo e v{ hﬂrch
before me, at.. [/ ALEVE T FY AW e . i Sl 191 6
....................... f......,(ﬂlgu&tura of Justice)
M. F. W. 23.
100M.—1 -15.
H. Q. 1772-30-841.
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Description of. ey (O 01 Gl T L. . on Enlistment.
Apparent Age....... / ? ....... years....................naonths. Distinetive marks, and marks indicating congenital
('To be determined according to the instructions given in the Regu- P‘EGUIMH&E or prﬁﬁﬂ'[lﬂ diseare.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
g before, he will, nnless the man acknowledges to any previous
service, attach & slip to that effect, for the information of the
- Approving Officer).
1T e A, ) (ST, J-fti‘? ........ ins.
- Girth when fully ex-| 'd
£78 PANEOE. ... e g ‘3 ......... ins.
§88 |
2 | Range of expansion....|..... ‘3 ........ ing.
Paip
B L2 foh IR RIS N L D ol S
T L7 T e L e R R, ﬂ uﬁ' ............
i |
‘ Fair,
o et s I R v
fORRrel. (OF MR 50 i s et
B PO DRI < e iriariy oo srvmaiasiss dimss el ATt
BT T e T ) SRS T
® &
o ':J ! r a r
'En ¢ | Baptist or Congregationalist............................
- — itl:p
e . e ﬂﬂ
= 8 | Roman Catholic............cooooo @ 2
o .
TG e f L TN TS | N O e SR %,
Other denominations........................ ey A
L[]:quullIi:vmil:u.l-1;.h:m to be stated.)
CERTIFICATE OF MEDICAL EXAMINATION.
"".l.

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 hearf 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 deseription.

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

TERWF

*Insert here " fit" or * unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
becn at.t.as'fmd, and will briefly state below the cause of unfitness :— 4 o 4

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

......having been finally approved and
and every prescribed particular having
been recorded, I certify that I am eatisfied with the correctness of this Attestation.

i 5 Y) 3, '
//fj W% ernroo. [ Bignature of Officer)
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AEEON ERsl Rt Cﬂsuﬂlty Form—}c ve Zervice. |
Regiment or Corps /4’5* ﬁ"’ e
Rank ﬂ . Surname Christian Name
"Religion ﬂdf Age on Enlistment /¥ F}'EEI‘E months,

Regimental Number 6 {‘ J 6?5/"

Enlisted (a) /9 -3-1( Terms of Service (a)%ﬁéﬂ Service reckons from (¢)_ 245~ 374

"

Date of promotion to K*escnt rank Date of appointment to lance rank

! | ( | Qualification (0)—— Lp
Extended - - Re-engaged - .
| J i el | or Corps Trade and Rate ‘Lj
ey B3 Szgnaturc of OfﬂLLr 1/C Recmrdﬁd
Report Remarks
Record of promotions, reductions, transfers, casualties, "
— See, d s mat rean il i d ‘60 Avimny Kort =g S Date of 'Iulgm from Army Farm
. ] B, 213 LLR]II:;'I-]_I,EI ::T?n q..l"n.l v"iEL ml 1.nI iﬁ:: Lrb JI"rET.J,[ drjlfumel;;t;l Place of Casualty Casualty ¥ !L:l 1:{:1'.5! !ﬂ‘i!ll:I':«-:.'Illil*iﬂ‘r %
Date From whom received | Theauthority to bé quoted in each case. dipcuments
| -
Embarked ... M ZEM
| e
4 Disembarked .. 672 "’"(
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v
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7-1~/7 LB B | Fetison ve M««fﬂ{’

| 3

e /7 ;
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(@) In the case of & man who has re-engagsd for, or enllsted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered. P.T.O p
(&) Signaller, Shoeing Smith, &, [ s 1 alls 4

(93%), Wt (50123136, 1,000,000, 1/16. P.P.Ltd. Forms/B.103/3.




Report

From whom received

Record of promotions, redunctions, transfers, casualties,
&e,, during active service, as reported an Army Form
B, 213, Ariny Form A, 36, or in other official documents,
The authority to be quoted in ench case,

.

B

Place 6f Casulty

Diate of
Casualty

Remarks
Tanken from Army Form
B. 213, Army Form A. 36, .
or other official
documents
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REGL. No. é éﬂ ,53(9 RANK }"?@

UNIT/4 5M | (3aZ2Z

__FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

wamizs i ruis (3 o) (lrdoiice.

RELATIONSHIF TO SQLDIER

ADDRESS

. 27 ff !.' 9
COUNTRY OF EnHTH/{,; rﬁ‘j/ﬁ
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MARRIED SINGLE WIDOWER
TRADE OR CALLING HEthsmu/ﬂrwm/,g&Mcj

DESCRIPTION.
APPARENT AGE / § YEARS MONTHS
HEIGHT §~ FEET 3 INCHES
CHEST MEASUREMENT J J INCHES EXPANSION 3 INCHES

COMPLEXION EYES Mt HAIH&M
DISTINGUISHING MARKS M

MEDICAL EXAMINATION. FLACEW @ 4 DﬁTEézmcjfj‘ﬁﬁ 19/




Date of Enlistment MILITIA AND DEFENCE

W Separation and Assigned Pay Branc

— S

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE

| ) 3954 %,M_.J lq il

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF SEPAI"ATID ALLOWANCE PARTICULARS OF ASSIGNMENT

e . O TR o llanoa 20
Discharge Address a L\ \M ;
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[ r N VAR
Battalion L";:] \‘[’35;'; | L: ::.

1
Beneficiary 2
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e e Agfﬁn t Aﬁ?ﬁ“t I Total / g /- A é 0 REMARKS
34/, (a7 | | 2| | 240 % e cloded S e @ 30- ../S/M ( ,< 33 5
F rd | .
LU R ! LS | /5 .0 déié"‘?’ Vi G/
jt.{f'ﬂ:j JBS 6D | I 5] .
] ] i .-—-! 3 4 4 W i
M c o 3 -?- 23 r’jL & , 1 ﬂ(_f /é /:L 1{" AL A KL 'F
; A JJ.-" 1 &
Chte f{{:..[f./,:fkr/’ | - ! 77
.J‘r ¢ FL L-} "'" }fj ;I-IJ ?L
U arch | G- 100370 | 5 rs-|f o/
y | L A
/ P £ . /3"
J{j};?ri-j - ,'F.-I :
P | D|/Fo 58 | /3 5
: X 3342 | /3| /3 =
A 1vin Y 1
\MG - | 4|3e9s: s, Al =
:'..J EP 2 [) | d78 89 Vi D |
.n T~ | .-'f:- | '. : I
b
[

s —_

M. F. W. 128
§00M. —6-17—1772-30- 1141
L. L 2220—-M., & D, 74093,




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

= Name
Rank Promoted Reverted Fischarde i
Soldier’s Name
Battalion .
Beneficiary :
Relationship ,
Address ) \ \ 4

Date | C}ﬁgflﬂ ﬂrél;;ﬂt ¥ 3 Aﬁ?;nt Tt = =

REMARKS

W. 128

E.

:.""."-IZI:-’:".'—EL '.E-I": ].]'I- ‘r'niﬁn-

M.

g, —6-17—1772-38- 1141

L. L.




Form P. 85.
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| 14 AW
FORM OF WILL., 1193 ¢(c
I ff{ { & _-""FJ " \ | - {
Name in full. R T e e T2 T ABAT
Regimental Number .. ¢ 7 /. 4 ¢ ..gerving inZ2U!Ih Overseas Laulaton C. K. F

of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will

Name & Address of | DEVISE and BEQUEATH all my real estate unto

person or persons
to whom it is to go.

g
A &
absolutely, and my personal estate 1 bequeath to / L
Name & Address of S - Py - £ 0 gl S gt ol L A o IS
persons or person i -} N S A
to receive personal e -
estate (see Notel1.) =~~~ . 5 A v a2 Z e K K|
f'# -
| /. o (g - ‘J:"
. P =
4
e

fil in pate ana IN WITNESS WHEREOF I have hereunto set my hand this.. 2.7
Year. o /;
iy ol ..ot 58 ADLARE. L

X A

A=t ¥,
7
1 -

{H.fﬁ}i-ﬂ.{.ur;:l A Y& A ;
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 subscribed-onr n#mes as witnesses.

Name of Witness | INAALAAALS] Paymaster— ¢+

=" e 3 .F F?. ].—-,f'.h-.rnr-.-"' Q& F J f i "_1
Address of Witness 150th Overseas Sn. 'K ’;-'—f

Occupation of Witness

=

Name of Withess . ‘£ /ot M 1 o
g e T 5 ( horoerne Reuttials
Address of Witness LaOtin Guerseas Battalion (.7 P

Oceupation of Witness

N.B.—Personal Estate ineludes pay, effects, money 1n Bank, insurance 1'}{}“1'_‘,\:,

in fact everything except real Kstate.
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Examined g

H& Q@ b v e T e ey e

po s e

City or TEI:'“’H"'HE“‘GI‘E"'ﬂ"aEH""BEH' Boils. Rank . .. ’

Birthplace g

County — oo Date. Eiﬁﬂ'{“ EXAMINED FOR RE-ENGAGEMENT.
f'-’ﬂ Iﬂ]‘; 'tD'Il. {

Apparent age... .. ....°

: e T S R 4 | M Y T L R L el s )
Trade or occupation. ... 3

E'Vﬂight . ool _“"".?“"“1“{_1_(6“_““__“l_“““—“““".” e LbE. i | | A i R e LR P M-O'

Chest measurement { [ 33
W azimun expansion. i, . nohesl o alli e e M.O.

M.O.

i
Physical development..i ... . (9—51"5'( .............................. el e T S L M.O.
Small-Pox Marks. ...

o e i e e e A S NN SR

Vaccmation Marks { r Date, Result, V ACCIN ATIONS.
Number...._ ¢t .

i

When Vaccinated last..... — e el hmadod L 0. WA SRR N

previous disease. ... 7%

A i i i

T DPate, Result. AXTI-TYPHOID INOCULATIONS, ETO.

*(b) Slight defects but not sufficient to cause rejection

e

Enlisted on_. 13 =7

REGT'L. NUMBER. Hapira, DaATE.

i
F

Joined on enlistment

Transferred to.........._. e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD,

STATION. DaATE, DIEEASE, ResuLT,

- _

N. B.—This sheet'to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the dawd cause being stated on next page.

M. F. B. 313. if_/
5.[ 0 57E 7./
200M—11-15. =3

H. Q. 1772 38-479.
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Date of Arrival
STATION, at the

Station,

DATER OF

_ Admizsaion
into Hospital

Digcharge

from Hospital

Dy

[ ] 1
; Month| Year § Day

Month

Y ear

DISEASE.

Number of
days in

Hospital.

Remarks on nature of the disease ;: how induced ; if mild or severe; if comn-
pletely recovered from; whether any particular treatment wasz adonted. In
venercal eases state nature of [ll’iT:I'I.-tt:I"}’ igease, and whether mercury lias been
given. If an accident. state whether it occurred on duty and whether a Court
of inquiry was held, Date of izsue and particulars of artificial teoth orsurgical
appliances supnlied, Partienlars of prephylactic inoculationsa.

Signature

of Medical Officer.
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Rate

Month

Aug,
Sept.
Oct.

Nov.
Dec.
Jan.

Feb.

NMarch

April

June
July
Aug.
sept.
Oct.
Nov.

Dec.

Feb.

March

Year

1914

19135

1916

» Y oy Py 74
2 ~E4 .f‘p/-’f..ﬁ*——&“ﬂ" A o Regtl. No. & ¢ Z D :;f 6 .
LA b AAP g7 72¢, | Rank e ..
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MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

—F

By Whom Assigned 2L ¢ 1 3;7 &

M. F. W. 12
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MILITIA AND DEFENCE

ASSIGNED PAY

Z@% . S PS
whneet No. 2

M. F.W. 12a.

ol —4-16,
1772—39 510,

DVER,.-,EAS CONTINGENTS é
Name of Soldier |
FJ AYMENTS.

éé & -ff /C-{;"

oA, & ;
Month, Y car, Cheque No, Amt, q ,.-lt D D
Sa) ——

L. L. Job 310.—Req. 63574

April 1916

May | f

- A5Vagl /¢

July , I8 4 /5
| Aug, 1/ G | #5

Sept. A /5 S0 /5

Oct. |~ % j s’F ) ﬁﬁf’

Nov. | 2 & 4 2

: L5
| Dee. A RIToE | 7S

Feb C,f’”@'é, 2/ Vs
GYqa (L PoS N
April 2 ‘. ’ |
May 7 k. 63 1S
June Elrza 7 ]S
l July >( 2000 g /D L
'ﬂ":; Aug. d 2_6?61-" /f ﬁ.’a
/1 4. s |
| oo -'..:' "'fx x_ /Lﬂ 7539; 20 ,° 7. @
! B C-J “:f;-*"‘ {f
. Now.
Dec
Jﬂn_ 1918
Feb.
March
April
May
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July

fa__(ézr 2149 L @
Gx,_,r‘ :

Remarks.
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Sheet No. 2 (Contd.)

Month, Year,

Aug, 19183
Sept.

Oct.

Nov.

Dec.

Jan. 1919
Feb,

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Lec,

Jan., 19120

Cheque No.

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks.

Name of Soldier—... ..
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BOULANGER, Alfred.

If in perm. Corps, |

What Unit ? |

15th liareh

Rank Name

Unit 163rd. Bn.

lace and Date of Enlistment Sherbroolke,Que.

ame and Address, Next-of-Kin Antoine Boulanger,,

Canada. %

e

t. Sherbrooke,Quebec,

Assigned Pay Monthly $ Payable to

Separation Allowance $ Payable to

Discharge, Date and Place \—’ Reason
Report. ; :
_ e : Record of promotions, reductions, transfers,
T Krom wham Jl‘;:aﬁ*ualltieﬁ:i?ICI.I;{“”“K .::1:]1:1._11‘1: !:iEli"\"l_l-.:E: Hlace.
. received. 1e authority to be quoted 1n each case,
- .
f
—Z’
L — T Y ~ o T Q. \Tatooran
ARRIVED | IN ENGLAnD Per 5°'S-Metagan
=" LU NG LULE LilYhio. 4N, Diallly ]
e— - | - I| - ..-\-' 1' _-‘| oy W S Ry =
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T T .9 7 - 1- Dk i - ﬁ - 4T <IT ¢
11l=91 4 1 L 11om ..!_.. O My UL IL.‘ILJL-.F.J. 311 VY A |

e B A
’51* a,;?/ f\/ 4/’ ﬁ oy =
srr IV . | €/

; F P ‘ D :
'Ig 4 F . - -'..u. . ;. Fi
. VI HALLA [ ‘f?f/fﬂ I 4 e (/S LLELAA

191 6Pdace of Birth Jjotre Dame Des Bois.

Married or Single

Relationship

Relationship|

R—-122
B 401 —50,000—21-10-16

Reg'l No. 550586 A

Singles

|

Palde
5

Father.

——— - i

i ¥ N L sl

Relationship § o iqbgony =

Date.

: Cﬁaracter

REMARKS
Taken from Official Documents.
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Dale.

Report.

From whom

rFecCelin 1".1.

Record of promotions, reductions, transfers,
casualties, etc., during active service.

The :1'.|'.|1u:'§|_1. to be quoted n each case,
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List of Discharge Documents.

This space to be for numbers.

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

Reg. Conduct Sheet, Militia form B. 263

Squadron d
Battery » Conduct Sheet, * B. 263a
Company \

or
Field Conduct Sheet 5 W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form o W. 54
Medical Report for Invalid§ g B. 227
Dental History Sheet i B. 465
Last Pay Certificate i W. 44

Duplicate Discharge Certificate W. 394
{Form of Will 9 W. 82
§Only if discharged '* Medically unfit.”

IOnly if man has not been overseas.

Attestation Paper Militia Form W, 23

or
Particulars of Recruit ¢ W. 133
Proceedings on Discharge " B. 218

No. 660586

Rank ¢ Private.

SAHTIATRE. o By, (B e e Buulanger. .............................................................................
nllru{‘i.

LT T At LR AU T A s D
NOTE—The name must agree strictly with that on enlistment unless changed subsequently by autherity.,

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge

(b) Attestation.

(¢) Medical Histary Sheet.

Documents not accompanying this form should be crossed out.

Corps (Squadron, Battery or Company) lodrd.battalion.C .B.JF.

Date of discharge

Killed én Action, 30=9<18

Place of discharge

I hereby certify that the following documents are unobtainable.

Officer Comumanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same is to be noted hereon.

| 5 DESCRIPTION AT THE TIME OF DISCHARGE.

Descriptive marks
o0 RS e o, 7 VBATS....c0co0rireerrernenenneONLHS,

15 103 ¢ oA M BOEL. - i e inches.
Complexion

Eyes

Hair

Trade

Intended place of
residence

(To be given as fully as
practicable.)

2. The above-named man is discharged in consequence of

Authority for discharge...................

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate, If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

To be in the handwriting of the Commanding Officer, who
will himself make identical entries on the chargcter

g' e
B 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
q o |
e (Canada.)
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o
5
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M. F. B. 218.
900M.—5-18.
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