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P h OVERSEAS PATTAT 0N C. | 3
ATTESTATION PAPER. No. 1089765

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)
1. What is your surname?......................... Bourgela
1a.What are your Christian names?................... Adelard Josepl
1b. What is your present address?..............cceer.  @0@. NORLSI. FXant St. New Zedlond, lass
2. In what Tﬂ'ﬁ'ﬂ, TﬂWﬂEhip or Pﬂariﬂh, and in Q‘I.‘LE.L.E*: : "LLET\EI: . Canasia,
what Country were you born?.. ..................... b N
3. What is the name of your next-of kin?.. ... JOSepn BOVEEEI®e . ..ol

4. What is the address of your next-of-kin?...... &80 Norih Front. 2t. New Bedfori. X
4a. What is the relationship of your next-cf-kin?, T

b. What is the date of your birth?................... Kaxeh. let,. 1898
6. What is your Trade or Calling?......... .. Feevaier Driver.
T AT6 YOR ARPTIOE Pooiiis: i iaiviss farepbo sbadetbiadssirals L T g S .
8. Are you willing to be vaccinated or re- 4.
vamiﬂﬂ-tﬁd ﬂ.nd iﬂﬂﬂﬂlﬂtﬁd? ................. >, Wy R A K T P o ey s f’ ..........................................................
9. Do you now belong to the Active Militia®...... NQuw..ooooviiior
“TLe-val e
10. Have »>5u ever served in any Military Force?,., 1IG........
0, state particulars of former Service.
. Do ¥ 1 understand the mnature and ferms of Ves.
you :‘!ﬂgﬂgﬂﬂlﬂ*ﬂt‘;? ................... oo IR G sl sepsane e st iad sugindac pomp Wi e A AW R < KON EEPRDERIIp IR I o8
12. Are you willing to be attested toserve in the } VER .
O AT A DT AN OV EE DA s TP DI TONARY TOROED [ ST T xtoaiss s sons iadsbs st i i i b s f e L
13. Have you ever been discharged from any Branch 17~
of His Majesty’s Forces as medically unfit? ..
14, If so, what was the nature of the disability ? ... == .. ...
15. Have you ever offered to serve in any Branch of 17 3
His Majesty’'s Forces and been rejected ? ........ g
16. If Bo, what was the i reasonP... ..., ™™ i

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. Aoeladc JoRepa . Bourngela. ..., 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 seryice therein, for the term of one year, or during the war now -
existing between Great Britain and Germany chould that war last longer than one year, and for six months ‘8
after the termination of that war provided Ilis Majes ﬁh;?}ﬂn long require my services, or until legally (

digcharged.

5.9 7O ¥ 8 U AR 4.~ ) « KSR () B 8 “’Wﬁ@ﬁ,ﬂ_ﬂ({ .............. W A0 (Signature of Witnesa

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L. o808 aid. Jonenh. Jonreela .., @0 make Oath, that T will be faithful a
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I ~ 1l
in duty bound honestly and faithfully defend His Majeaty, His Heirs and Successors, in Person, Crown a3
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successo

and of all the Generala and Officers set over me lp me God. 4
P 4
LPAREa A 'gﬁrﬂ;{ 4%l (Bignature of Recrnit)
- 5 P 3 . '-{F'.f‘ . ; . .
Date.....JULY.. @38L. ..cc..cvvvrreenn 1917 .~ ... ,:f! N Le L T T e AN (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reecruit aboye-named was cautioned by me that if he made any false answer to any of the aboya
questiona 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 bave taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruif has made and signed the declaration and taken the oath

—— e -

L ReutgAL 24010 0.8, Suiighpfaltfive of Justice)
M.F.W.23.  yB_ ATTENTION IS DRAVI: TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
. Q. 1772-39-841. QUESLIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMELT.




Description of __Adekard Teseph Bourgels . _on Enlistmient.

Apparent Age....n4...........y€ars ... 5........,...months, Distinetive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the EHegu- Pﬂmﬂ]aﬂtﬁa or previous disease.
lations for Army Medical Services.) A
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
, service, attach a slip to that effect, for the information of the
| .ﬁ.ppruﬂ.ug' Officer).
. 5 v '
ST S R R e okdeinn I R ine |
. ' i
\ 5 (Girth when fully ex-
L EE ded AR S
gga pan e L P ...h.-n;:.. ..... mﬂl
= o I .
8 | Range of expansion....|.....4.....In8,
| Complexion ............. 2 R R S S N
. E}"E:E cees :Jn:l-.‘ . -H-: l.d.'r'Q.-"I s h-l'.r 'l','i .“.“.;i.“..u“".....” It' TT?’;:—:{-—;E': C' tT-- .
Hair ...........02rkK. 3rovn...
(Church of land \
urch of England............. e,
- |
PrEBDYISIIAN....c.5.. o v onini cnndion ovs srvasninsnssenaaans
E MEtNOdIBE .\ .. i ransiibonsies b it A S
E E w & & ;I"l r
';.g J Baptist or Congregationalist......... o v oS
= B : s :
& © |Roman Catholic....... X8H............ SR
£ \
T N, e N W LB L oI
Other denominations ........................... AN 3%
L{Dﬂnnminatlﬂn to be stated.) \

1

CERTIFICATE OF MEDICAL EXAMINATION.

= —m = & —

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 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.

g

\ I consider him*..... 1% . for the Canadian Over-Seas Expeditionary Force.

Patel. ooy S4th. o 30T

L] } " '|._|\.
Place,. Valcartier Campa. Que... ,}—%’{ *;*::.tuau A O_J,
‘Medical ﬂ]ﬂEr.

*Insert here " fit" or ' unfit.”

NoTeE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
1 attested, and will briefly state below the cause of unfitness :—
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| Ldstelara JOSepn BOUNERLA.. ... having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prea{:ribed particular having

been recorded, I certify that I am satisfied wjth the correctness of this Atdaas_’}wn
ey 2 i
1 : ' Lisutenant Calone

- i g i

' “m BATTALION C.EF. (Signature of Officer)
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Fill in only.—Unit, Number, Rank and Name. {
\ 50031, —9-16
H. Q. 1772-30-9.0.

e Casualty Fom——«mgve Sexyiser g x

/ Unit, Regiment or Cnrpe 'ﬁJ/ x A‘z L "; C’t T /ﬁﬁgﬁ ( é" J:f

Regimental No/€ 7 7€, f Rank... f’?ﬂfﬂé Na.me 7% s
C. H. F. | -
Enlisted (a).£.7 1.7 - //‘7" Ter:ms of Service (ﬂ) _é: ‘g ZZ=... Service reckons from (a)- /.'f "'...- e
Date of promotion to } _______________ Date of appmnmlent Numerical pnsitiﬂn on
preseptianic ) T TeCTERE SR to lance rank roll of N. C. Os. T e
Extended. ...........iccrinniiiiinnn,,  Re-engaged.. .......cococecverienicnnn. Qualification (b)(‘gé*&zz#’@ﬁw) L,
' Report ‘ Record of promotions, reductions, transfers, 1 '
fomE ' casualties, ete., during active service, as re- Lt S0 T.;mﬂ.rk;‘ B. 213
R ported on Army Form B. 213, Army Form Place Date | ; ik Fﬂm r;nr orm .;11,
Date S csived A, 38, or in other official documents, The | s ke W Ap a0y
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Report

Date

From whom

received

tecord of promolions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form | Place
A 36, or in other official documents. The
anthority to be quoted in each case

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36 or other
official docnments

o




W. 16575/M, 287, 2,0008. J. P. & Co,, Ltd. (C1803),  Forms/Bisgid. ~ P2 g - '8 - ,
! Datﬂ Cases of 14 x ] el Tl WO AL r A LB 1 H.tEﬂf_BWEI'Z’d.?I I v
Place of oftence| Rank Dr;ﬂ:m- Offence Names of Witnesses Pupishment awarded |e mﬁthwmg By whom awarded Remarks
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Nﬂfﬂ&q'ibb Name %Mﬁdﬂ /ﬂM%qm.Bﬂtty’ Corps #’5;% ’?M {5-‘“ Date of } ST = ) fGC Service or }

mpnn'_r | - ~ enlistment ¥ - _ Proficiency Pay : _ .
Date of last entry No. and date Pmnd not rur.:knmng tumrda Shagt No. f Eignntura D.C /@ haraeter 27 .. 7 A Aol
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Christian

= F.

i 649 76%
bHEET |

Na.me

bur:mnm @me

5 o1
]‘:H;llllim‘tl
[ at.

Approved 1}7/

Rank_'ff‘h{;\ g:l:!‘wil | qi‘a( ”J_Q"'_ =

City or Town... M.O
sirthplace _/é-ﬁ_‘
( County - - /, Date J&EEE ‘ ExXAMINED FOR REENGAGEMENT
Apparent age........... > %"' |
. M B | S _M.O.
Tradegeoccupation. = o |
* - ~ | M.O.
Height. .. P . o Gt "7{5‘ Inches|
Weight /& Ibs --M.O.
Minimum "‘?? Ty o (- PR |5 e | (PP oF SPpcmet, & Lo - M.O.
Chest measurement
2_ Maximum E}L[Jtlnhl{ﬂl-'.'.s.’.{/lﬂl’. 1 e NGl (. L5 8 (LD . .- M.O.
hysical development . [ O7%A4 o . Ny
Small-pox Marks . Al _M.O.
{ Arm... Right { Left
Vacecination Wl'lrﬁa { | Date Resnlt VACUINATIONS
Number..
| Sl | AR
When Vaccinated last .= - ”(’Wf 1 | “}r}l DD e MO
(a) Marks indicating congential peculiarities or| _M.O.
/ . .
previous disease | M.O
\)—F !
----- W s | Date Result, ANTI-TYruo1n INocvLaTIONs, Kic.

Slight defects but not sufficient to cause

(t)

Lnhstéd on /, J'm of .
(CORPS

'ﬁ,ﬂ'fg..(/w

Joined on enlistinent

Translerred to ... .

= = = rE—————

rejection|

R
L T

: %4/@7,} ____________________________________________ M.O.

48 g,l/@ A MO,
........ 191. 2 mﬂuﬁ/ﬂ' fkm‘f f?un- 2z

RiGT'n. NUMBER

/066 7¢ >

Hagirs Dark

7o W

_—

EXAM INED

OR DISCHARGED BY A MEDICAL BOARD

STATION ' DaATE

| NISEARE

——

BrsULT

N.B —This sheet to be disposed of in accordance with instructions in the Regulations for Army Madical

| Service, cn the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313

mul -1'111
H, Q. 1772-30.430,




: . - 3 > |
DaTEs OF . 2 Remarks on nature of the discase; how induced ; if mild or :evere; il com- |
Date of Arrival _ N unther of pletely recovered from; whether any particular lt:rmumluul; Wiln udupita:d.l In | Signalure of
. S = venereal cases state nature of primary disease, and whether mercury has been K
STATION at the Admission . ]“H‘_}‘l ATEo DISKASE days in riven. If an aceident, state whether it ocenrred on duty and whether a Court ot :
into Hospitnl from Hospital 3 , S . Medical Officer
. z X of inquiry was held. Date of issue and partienlars of artificial teeth or surgical .
Station 5 el 5 ‘ ’\; e ITospital appliances supplied, Particulars of prophylactic inoculations. |
a Mont | SO ay | Month|{ Year -
f | P ) o s,
| I |
I | -
| 1
| | f | | | ,"
| |
| | | #
|
|
| . '
|
|
[
|- [
i
| |
£ | [
] o |
- | | I |
I I
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| | . . _ !
| |
. | , ! .
| | |
| | - | ‘
| | |
i | | . ! |
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i ' ' | ' i
! | | oy o |
‘ | | ‘ ‘ |
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E U!HGIHM-TOR Y m&

Christian Name. l/( A/

9‘7 ‘< Approved by
Ioxamined : _

! - ¥ o R ll e 'j«-—1

[ )
City or Town. A 2= 22 e, Ranl-.._._. g § BRI f‘r““"' N MO,

yrthplace -

. = | - |
(County . : calog o Date | {'}:—:ﬁ‘{ EXAMINED FOR RE-ENGAGEMENT

Y AT N T A Lo 1 e e G S o P

Weight s A e i | R s e s )

g Minimum 3 A‘?? _inches! ... I ...... B ks o I‘#'I.O.

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

Chest measurement

ll\rldxlmum expansion ‘z[-;ﬂ’lﬂfhf‘*—:_ L, (= ol RS RCTI

Physical development ... . V_O-Tf SeT—— L e S Lo e = snnres NEDD,

Small-pox Marks LHU'Q SRS O .l | _____________ s " £ o A IS

( Arm... Risht / TS T . O S SRR Y et

Vai::cinati{:-n M.’-era 1 Date Result NV ACCINATIONS
f Number

When Vaccinated last Qﬁ-uﬁ‘f’[’{l)’w‘/{f’”g? | e X qous k[/)p" PR BRI

...........

(@) *Marks indicating congential pecubantIes Or] | e AR 0),

previous disease . = SO I .

sty ——

Date Result, ANTI-TYyraoip Ixocvrarionsg, Erc

ealEn e w'?ﬁ.?,--.. ol q W{Z‘ ..................................... M.O.

_____ 1?f'ff_f,7i el /%} M.O.

(b) Slight defects but not sufficient to cause rejection

—

i

ro— : e = e e e e A - _.__-___-.I -.-‘..’ = LEmI mEmI— m— Do T —
fuhbted (11 /md,,u uf S g N 1917 at. (I'FL /,l?f{:%*fl'%ﬂf;_

(Conps REGTL NUMBER , HaBITs , H%

sl oK [uth| 18¢ G785 JJ . /7 /""—,-:r—

Jomed on enlistment

Transterred to............... -

— .
e L= = - — m— =

=

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

——— e =

STATION . DATE | IMSEASE - ResULT

- = — PR

e
S - —

N.B —This sheet to be disposed of in accordance with instructions in the Regulations for Army Meadical
Service, cn the man becoming nﬂn*eﬁecuve, the date and cause being stated on next page.

M. F. B. 313.

e LT -*1'111
H. Q. 1772-39430,




STATION

Date of Arrival
at the
Station

DATES OF

Admission Discharge
into Hospital from Hospital

Day | Month

Year | Day | Month| Year

DISEASE

N umber of
days in
Hospital

|
|

Remarks on nature of the discase ; how induced ; if mild or -evere; if com- I
pletely recovered from; whether any particular treatment was adopted. 1In
venereal cases state nature of primary discase, and whether mercury has been
given, If an accident, state whether it ocenrred on duty and whether a Court
of inqguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplicd. Particulars of prophylactic inoculations.

Signature of
Medical Officer

gy

Sur
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1. On examination the condition of patient’s mouth to be marked

INSTRUCTIONS

diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show :

Condition on examination (in red).

Condition on leaving Canada.

3. Condition on discharge.

on
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Risithentsl Numiber 2000 9.2 1027 . acrviug w0 ALGTEL {“}J{’Mﬁ O

| AmE e "=

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

Name and Address

of person or

persons to whom

it is to go.

AR EE AR R AR R R A AR R A R TR AR R AR s BAr AR AR R RRR AR PR E AR ‘J
§

absolutely, and my personal estate I bequeath to

"

= 7 _ Name and Address
/}TH{L y /ﬁ M% ff' e Lf?zfi/%“ of person or
2il Ttk ar 7,

-
=0 E personal estate

//ZE"L*}_/'}Z‘ZE; ‘ﬂiff‘i’éz*‘{ﬁ“‘f : (See note).

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

This space for the
appointment of
Exﬁ{:utﬂr if ..................................................................... B

necessary.

persons to receive

__.
iy,
FERS BEEFEEEFFEAGEFISERARERER

£

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

IMPORTANT 7 L/ |
NOTE this...... "’)"“//? .......... day ﬂf,:’f<4._~”r,ﬁﬁ 191 7

This must be signed Z 7 }
and Dated by ’/ M LA 2 e
THE SOLDIER N ool QZO’ZKJQLL”Z‘,ZFE.{SlgnaturE of Soldier.

HIMSELF.
*N.B. Personal estate includes pay, effects, money in bank, insurance policy, in ‘act everything 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’rﬁitnesses.

Address of Witnesge ... ...

THE TWO ! : [ S
Occupation of Witness... 7" /o Tt
WITNESSES

MUST

SIGN HERE 4 '
Address of Witnessiz;iﬁ&mﬁy:ﬂﬁnﬁﬂ:_ o

. 4 A L1 A
Occupation of Witness.......... T AT e I et o e S e, e MRSy SR
M. F. W. B2. :
m--lﬂ*lﬁ.
1772-30-683.







Surname Christian Name or Names Reg. No.
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