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| ,,%”/ ATTESTATION PAPER [/ o
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e o CANADIAN OVER-SEAS EXPEDITIONARY FORCE
)
QUESTIONS TO BE PUT BEFORE ATTESTATION. 4{/‘, 2
,,,,, SR e N R
VORYENRE. . . . e e N

; at is your name?.. RPOULIAVNE.
In what Town, Township, or Parish, and in
what Country were you born? . .

. What is the name of your next-of-kin?. ...
What is the address of your next-of-kin?__ .

8
4.
5. What is the date of your birth? .. . ...
8. What is your trade or calling? ... . .
7. Are you married?.. L s it bt
% Are you willing to be vaccinated or re-
y Ve | NS B e o M T S TS L
9. Do you now belong to the Active Militia?.....
10. Have you ever served in any Military Force?..
1f so, state particulars of lormer Serviea
11. Do you understand the nature and terms of
i ) DR RO SR £
12. Are you willing to be attested

to serve iIn
the CANADIAN OVER-SEAS EIPEDI'I'IGHAR‘:’}
FORCET

_Mr.Francois Bewiishe . (Eathey)

30, Howard 8t, Ville lmaxd. 770 fieat
..... et T SN, L R R i
_Bhipper L % P
W L -
...... G e e S .
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_Ne
Yos
Yes
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e E- =TS ighdtif@or Witness.)
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DECLARATION TO BE.MADE BY=MAN ON ATTESTATION.

r POULIANE  FUBEER

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

made by me to the above questions are true, and
made, and I hereby engage and agree to serve in
to be attached to any arm of the service therein,
between Great Britain and German

___________ . do solemnly declare that the above answers
that I am willing to fulfil the engagements by me now
the Canadian Over-Seas Expeditionary Force, and
for the term of one year, or during the war now existing
should that war last longer than one year,

and _fnr six months after

the termination of that war provided His Majesty should so long require my services, or until legally

diacharped.

Date_ ... Sduly 12th  j;f

E
-

24 (Signature of Recruit.)

¢ of Witness.)

Zesats

in duty bound honestly and faithfully
and Dignity, against all enemies, and will

Successors, and of all the Generals and Officers set over

OATH TO 'BE TAKEN BY MAN ON ATTESTATION.

(e DOULIARE FRSFPR

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suecessors,
defend His Majesty, His Heirs and Successors,
observe and obey all orders of His Majesty, His Heirs and

............. , do make Oath, that I will be faithful and

and that I will as
in Person, Crown

me. So help me God.

DA T ARSIN 10y 9
G

The Reeruit 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.

he above questions were then read to the Recruit in
I have taken care that he understands each question,
said Reecruit has

been duly entered as -repliedﬁo, .an th
~ » _ orniren
oath before me, at . . ... . ...

-

my presence.
and that his answer to each question has
made and signed the declaration and taken the

sz dny ot 'T‘;!;%?.’, .................... 19P.
i Signature of Justice.)

I certify that the above is a true copy of the Attestation of the above-named Recruit.
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DESCRIPTION OF_. . ....5au1sawe - snamgp- - ON ENLISTMENT.

Apparent Age._..23}...years .. ... months. Distinctive marks, and marks indicating con-
[l e e “'}““ instructions given in the Regulations | penijta] peculiarities or previous disease.
{Bhugldt; mhu“nﬁluﬂﬂﬁﬁ be of :il that the recruit has -Hl
1 ggE-}a lip to that effect, for u.." Rt ul e Atatvvies
Helpght | o o B0 R DR
(Girth when fu]ly ex- \
ggg. panded.. ot be B0 | TATTOOS
B | Range of expansion. | & __ ins. I Rifit fore~arm:
Complexion. ... Fad® Duncéng Girl
Eyes....... .. ... >&axk Grey .
i O, .. ). BT-‘“'F ]
Chureh of England ____ :
Presbyterian........
[~ #}
& AMothodigt -\ = 0o~ ol g o0 S
235
a_g Baptist or Congregationalist. ...
E S |Other Protestanta’, oo o en .
& (Denominstion to be stated.)
Roman Catholie. ... Yas. ...
Jewish ol ot S AT

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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 uireddiatancawithmtheree his heart and lungs are healthy; he has the
free use of hia Joints and Hmha and ha declarea that he la not gubject to ﬁta of any deseription.

I consider him*..... . pze. ... for the Canadian Over-Saaaﬁpedigbn ce. //
Date.......duly. . 18th 1915 oo e a-'.*ﬁl,,;,,,...-:,r—"

' i
2% U7, S S Montreal ---ecommmeee R P A e “"fg[gﬁ'icfa,]'fj'f'ﬁ&é;'
*Insert here "*fit" or “unfit. " X

NoTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the cass of those who bave been attested,
and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT

Mﬁ/ Crel— MW ... having been finally approved and

i - -

inspec ted by mé this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been reaurded I certify that I am satisfied with the correctness of this Attestation. _

f ”""‘"‘* -— 5’-_1 . ...(Signature of Officer.)
Date .. ./ /L /"]”’f" 181 57 ﬂwc”
(CE, 5~} J2 =,




Christian Nome.
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Chest measurement {
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Physical development. .

Bmatt-Fox-Marks. . ..o

Arm___.__ Bight

_______

Vaccination Marks {
Number...._.......

When Vaccinated hat_M,{_.qpl’l
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(a) Marks indicating congenital peculiarities or previous|-- .

disease
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Rank
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(b) Blight defects but not suflicient to cause rejection

Result
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ANTI-TYPHOID INocuLaTIONS, ETC.
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
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STATION. ‘ DATE. ‘

DMsSEASE.

RESCLT.
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N. B.—This sheet to be disposed of in accordance with insfructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause deing stated on next page.
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Reg’l No. 417245,

B lia Rank 24, Name goUT.TNE,Euzebe.
If in perm. Corps,
Unit 41t Bn, What Unit? } Married or Single single,

Place and Date of Enlistment Montreal.duly 12th 1915, Rl1- _ of Birth Jontresal.

Name and Address, Next-of-Kin Ir.PFrancois Bouli
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Army Form B. 2090c.

MISSING MAN.
(Acceptance of Death for Official Purposes.)

War Office. Beference No. TSRS 104 |
Tae DErpuTY ADJUTANT-(FENERAL,

G.H.Q., 3rp EcCHELON. Canadian Joet ione

No. . 417:4 :-,T;.a- nk Mﬂima Puscbe Bouliasne
tegiment 28nd Baitalion has been missing since
S Reference has been made to the Unit, the Record Office and

the Base, on the printed missing list, but no evidence of material value has

been received which would indicate that he is not dead.

In accordance with the decision of the Army Council, this soldier 1s to

be regarded for official purposes as having died on or since the above date.

You dre requested to state whether Reply.
the soldier leaves a will or not—
(@) In Pay Book ; )
— o,
() In Small Book; 3
e
(¢) As a separate document ; , R

and to forward it, if found, to this Office,
The lay Book and the duplicate

copy of this form should be forwarded

to the RMQEEI Paymaster. : /'ﬁr’ J,&?

Oe3aBs

Records,

3rd Echelon.

W03

Date

p -1UG 16 88) WB8433—573 100,000 7/16 HWV(P1878)  Forms/B.2090c/3/4
11496—M1168 100,000 12/16




r."*{



o I NK . AI-'IE-: Am ....;.5 W{ﬂ Aol
,:,;?(W@!&ﬂ) C% N pf‘“? C TApul

T.0.8S. unit 47, . S ge . W ‘éo—ﬂ/
(‘;/:lzaﬁﬁ/

—
M.D. &
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
REC T
il PARTICULARS AUTHORITY
L
e
L
L
L ﬂ,r'l"" /’ & i v/, __:'J'fe‘]’;ff— & — 776







, REGT'L.No. LL ) ) 2. ./ §
% f / H.Q. FILE No. 649 7
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Form R. 149,
T106—250m—7/2/17.

Name BOULT NE Euzebé&R.zt Pte. Reg. No, 417245
Unit 22nd Battalion Da- R I
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!
Montreal 12:7.15 | |

i .

417 2 49

Army Form B. 178.

To be used (2) for recruits enlisting direct into t egular Army, and (b) for

. men of the Territorial Force when they are admitted to Hospital.

Army Form B. 17872 to be used for Special Reserve reoruiis and Special
Reservists enlisting into the Regular Army,
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