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Folio.
EXPEDITIONARY FORCE.

QUESTIONS T0-BE PUT BEFORE ATTESTATION.

(ANSWHLE)

1. What s/ your nomne ., . ..oaiso i kimmssiiins (;‘l)’f."‘
2. In what Town, Tuwnsmp or Parish, and in
what Country were you born?
3. What is the name of your next-of-kin {
4. What is the address of your next-of-kin?,.. ...
6. What is the date of your birth?...... ...
6. What is your Trade or Calling?........................
7. Are yon married?. ...
8. Are you wﬂhngtubev&ﬂcmnted or re-
vaccinated? .. AR s g T
9. Do you now halung to the Active Militia?.... . :
10. Haye you ever served in any Military Foree?.. .~ “%1a? .. ... e e Ny W
If 80, state partioulars of former Servioe,
11. Do you undergtand the nature and terms of
your engagement?.... TP AP 7 o P P e e Ll | G T oo L L Bl
9. Aroyon villng oo stend osevetn ) (| oo
ANADIAN OTER-EM ExpEDITIONARY FOROE?

..(Bignature of Witness).

ECLARATION T%E MADE BYUMA&LI ON ATTESTATION.

A AA e % ..., do solemnly declare that the above auswers

made b? me e above quﬁalsmna are true,and that 1 H.m willing to fnlhl the engagements by me now
made, and I hereby engage and agree to serve’in the Canadian Over-Seas Expeditionary Force, and
to be &ttﬂ.ﬁh{*d to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should till&ii war last longer than one year, and for six months after
the termination of that war pr ﬂvlded His Majesty should so long require my Eﬁr\TIEEE, or nutil legally
discharged.

5

e of Recruit)

...(Bignature of Witness)

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

OATH TO BE PAKEN BY MAN \bN ATTESTATION.
"MW K SO Al Al R , do make Oath, that I will be faithful and

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

bear tiﬂlﬂ Allegiance to His Majesty K’in Genrge;::h& FLfth His Heirs and Buccessors, -and that T will ag
in duty bound honestly and faithially defﬂnd Hid Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all anamie-s. and will observe and uhey all orders of His Majesty, His ITeirs and Successors,
and of all the Generals and Officers set over me. Bo help me God.

rnit)

.(Bignature of Witness)

" CERTIFICATE OF @l{AGHSTRATE

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he wounld be liable to be punished a8 provided in the Army Act.
The above guestions were then read to the Recruit in my presence.

I have tak n ggre that he understands each question, /and that his answer to each question has been
duly entered as 1 and /the said Recruit has made ahd signed the (i ration a,x[[l Jtaken the mq];
>
before me, at. t-hla}l’ ..aay of [ *"L“' 1915

........ lgnﬂ.tnra of Justice)

I certify that the above is a true copy ¢f the Attestationy of the above-numed Recruit.

..(Approving Oflicer)

M. F. W, 23.

150 M.—12-14.
H.Q 1770-30-84L




Description of '/ ‘swegec /. rﬂf*ﬂﬂwf —._on Enlistment.
. i / »
Apparent AB‘B/ ....... Fﬂﬂrﬂ.....{...:........mﬂnthﬂ. Distinetive marks, and marks indicating congenital
{To be determined sccording to the instructions given in the Regu- peculiarities or previous disease.

latlons for Army Medical Services.) (Should the Medical Officer be of opinfon that the recruit has served

before, he will, unless the man acknowledges to any previous
ue;rvim attach a slip to that effect, for the information of the

Approving Ottlcer).
ST S Y
[ .7-’_'] : AT '-"'*L_aﬁ* ,f?—' U7 L Cd—gar—
HEIZES ...ttt s B A

l&a" i/\?

Girth when f[llljl" ex-| J |

panded.... Jf.inl. Z__'..;Lz}‘_t_._ 2l 17,{;’/ L i B
Range of expansion. .. |

A

Complexion ... ﬁi“""’ f

Eyes..... Peit| f} 7{ " e '7’ gl 29|l

A Lb{,g_k
g i

Chest
monsira-
ment.

Haar

Church of Englamd................co0coveriesiesiessessssss:

Presbyterian ..........
o R i b W e AP — . e
1

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

Religions
denominations.

Other Protestanta, ., e
(Denomination to be atntail 4]
":'

Roman Catholio,.. ... ok BT MR RGBT s

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 hmhg, and he declares that he is not subject to fits of any description.

I consider him*, V f ..for the Canadian Over-Seas ;xpeditmnary Force.
Date 'ﬁ % ( mﬁ#ﬂ{ ....................... 1912 f’//g""'“"—/—;ﬂ*ﬂ**—* = *-"*
Placo., ‘)/""“““‘ ’f—""z‘f‘"—" ‘/ 3 ﬁ'& €71 f .
/ Medmal Dﬂiﬂér
*Insert here “fit" op/"unfit,”

NoTE.—Should the Meadieal Officer conslder the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

ge, Date of Attestation, and every prescribed particular having
of this Attestation.

inspected by me this day, and his Name,
been recorded, I certify that I am satisfied with the correctn

N . —— %
o o e g ) S, RS

....(Bignature of Officer)




OR!GINA@) broso

MEDICAL HISTORY SHEET.

Su-mmm&_(b._ :

-

vu{ t'] IE | ( Approved by |
on ?,, Ry Of,, T e 191 S p

Examined ; !‘ 'S mg&._ AN AN
abt - AY .
. /
City or " R&nk&tﬂ"p‘gmiﬁ_.‘_ﬂ.{}

County o) Date Ei;?.t?g EXAMINED FOR RE-ENGAGEMENT,

Christian JY mmﬂ%

Birthplace {

Apparent age ) ‘V’O_..gm_,

4 M.O.
Trade or occupation. T

IR N it 1 o R e i

Weight e ORI | - o i SRRl e s MO

Chest measurement {

Physical developmenti....... oo B R LR O e L RIEE

Small-Pox Marks... : asmeatne st s e s e M.O.

e e o e o e [ e e s o e e i B T e e e el

Arm... Bight  Lefl =

Vaccination Marks Date Result V ACOINATIONS.
Humhar“ S E =m Bl "z 1T HE

(¢) Marks indicating congenital peculiarities Or Previous| - o] oo e o MR,

dl h[ D
lﬂm R e e e e D o o e o wm &= 4 - = —_—— R Ly p——— R R S L T - L]

—_— e

Date Result ANTI-TYPHOID INOOULATIONS, K70,

(b) Slight defects but not sufficient to cause rejection

| S — o s e e i e R M#Di

o e L e e o -

2 M.O
v o S o A S S N LA i L] L]

Corps. REGT'L NUMBER. Hagrrs. U DaATE.

Joined on enlistment ’),’l"""'g , (C [/iu) LioSo

|

Transferred to.. ..... 1

- - -

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE. DISEASE, ResuoLnr.

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

M. F. B. 313.

50 —8-14.
H. Q. 177238438,
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e I
Bt L i e e

e 1 GhEistian Name.j.l;;&f:ﬂﬂug..;

Surname..(c’b—ﬂm AALN~

BTATION.

Date of Arrival
at the
Station.

DaTES OF

Admission
into Hospital.

Discharge

from Hospital.

Day

Munth‘ Year | Day

Month

Year

DISEASE.

Number
of iiﬂ]-"ﬂ

n
Hospital.

—— e e mr

Remarks on nature of the disease:: how induced: if mild or severe: if com-
pletely recovered from.; whether any particular treatment was adopted. In
venereal eases state nature of primary disease, and whether mereury has been
given. Ifan accident, state whether it ocecurred on duty and whether a Court
of inquiry was held. 1ate of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic incculations.

Signature
of Medical Officer.

— -

y!
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54 F
Rank Name  BOURQUET; Nareisse. Jr. L/ Reg’l No. 61050, & |
If in perm. Corps,) e
e Unit 28nd Bn. What Unit ? J Married or Single Single '
}%}ﬁ Place and Date of Enlistment St John's, B.Qe 2nd March 191 ¥lace of Birth Therville. P.‘QH. i

: &
Name and Address, Next-of-Kin Naraisse Buuguat. Therville. P.Q.

j & / cﬁ % Relationship Father.

< M‘ Assigned Pay Monthly = Payable to
Relationship
Separation Allowance % Pavyable to - J
Relationship
Discharge, Date and Place Reason A-r_c_ . K I.M Character
e Sepett Record of promotions, reductions, (TF"' CAl A
transfers, casualties, ete., during active Piace Dite fo-noREMARKS
Date From whom service. The authority to be quoted Taken from Official Documcuts
received in each case.

M% G«,TMW 2 9. Satonia 29 -5 15
19-6-15- | 0% 294, White a.u‘mdhs MWJ)M;)‘VBM;J@ &al.{.,\.[[m) 14405 4 Iy (0 # 19 2.
Dk Tuiest 1 dasp pay
! 15:9.(5- Sl s bov Fnacee | Fobhuadine | 156 15| EmbanR whvirm 4511.1..4,‘.,.: 24§
23-/0-15 W0 |Ceca U, illoo | Frarce W—yo-15lteaTydie
j , - CaoRp 59




R,EPF'H Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS
From whom service. The authority to be quoted Taken from Official Documents

Date : -
received in each case,




(9178)—Wt. W12165—2146.—1,250,000.,—2-15.—C. & G.  Forms B. 104/1,

Regimental No.
Enlisted (a) 2-3./F Terms of Service (a) Q%‘) A e

Date of appointment]

Date of promotion tn}
to lance rank |

L/ 50

Casualty Form—Active Service.

Regiment or /%{grps 22 -wq’[ / Lﬂ J@&M/
RankM Name

ur¢q
JERTIFIED

Ga.nadi 2ha

present rank

'|r'|-,r,__ . ot

Army Form B. 103. -

x ‘i -

=11 J-*.

W_W/

roll of

ervice reckons from (a)

Numerical position on

N.C,_QS.

2 3 s

—

Remarks

taken from Army Form B. 213,
Army Form A.

36, or other

official documents.

Extended Re-engaged Qualification (b)

REPﬂﬂ Record of promotions, reductions, transfers,
casualties, ete., during active service, as

S reported on Army Form B. 213, Army Form Place Date
Date From }vhﬂm A. 85, or in other official documents. The

received authority to be quoted in each case,
-«M\/\erm =
o
;__E
136 F.u.lﬁuv.ﬂ Anal et o0 Lieendons "u‘jr Ys

() In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
., Signaller, Shoeing Smith, etc., etc., also spccm] qualifications in technical Corps duties.

(b) ez

Mww

I

[P.T.O.




e

“M

Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, elc., during active service, as
reported on Army Formm B, 213, Army Form
A. 88, or in other official documents. The
authority to be quoted in eich case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 386, or other
official documents.

R
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D.M. 5. 1300

Surn Christian Name or Names :ng No.
H% Unit Co. Troop Elntty
Hospita & Date of Admission
TR TR . s R e e B SRR . AR
........................................................................................... ks CONRORRG TS (RIS
................................................................................ Hosp. TR T
o o R o ros Ty oty e, PO L i S O Hosp. :
Diagnosis ‘i ; E :[
(1)
Later Dlagnualn {(if changed)
(3)
Additional Diagnoses: if more than one state present
N

DISPOSITION B
r ﬁm MMAM{ \/@ r

/Q ’)/j /Wczg’( [ rOFes

Wu/?vc\
AM.D. 2 DEPT.

Boh. of D.G.M.S. 0.M.E.C. London.



EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,

.......................................................................................

___________________________________________________________________________________________________________________




- 64 9-13-1452. (7 4.
0 3 &

,CA:HD lo.
SURNAME, /2 /7 w;:_kw.f,mf | | _J,[L&'ﬁ'i__
CHRISTIAN NAMES ’-}7.{2,/’?__ ﬁUZLﬂ Y, /\ FoLL.
REGL. No. a;:r £ N5 A HAHH;—T" - .

unit 22 nd. | 80t
FORMER CORPS 77 Lj

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL /SMM 7’7&,-'1 oo

RELATIONSHIFP TO EDLIJ/IJE

ADDRESS ﬁﬂ%@'—t,«:’é@ L

FLACE OF ATTESTATION St [9‘/ DATE if‘f ._3 ,a
S;,-C!_,m T-F‘?.J‘"?'}? %i.ﬂ"_f;;"li" ¥ LoA, . _ -1 Y s

W e g -.-fl_ i =
L. L. 00589.—M. .L D. 631% ' i M.F.W. 22. 100m.—1-18. H. Q. 1772-39-839,

COUNTRY OF BIRTH [ (L1 oL, j? MﬁﬂATEWWﬂ
_. '. '-'_-




. 4

. 1A

MARRIED SINGLE WIDOWER

TRADE OR CALLING HELIGIGN@W ,ﬁ#
DESCRIPTION.

APPARENT AGE 2 /) YEARS . .4 MONTHS

HEIGHT J“ FEET j—é!&lEHEE

CHEST MEASUREMENT 3 INCHES EXPANSION .3 INCHES

COMPLEXION ’5 E?EsMﬁﬁﬂffﬁMﬁmm % M,M
DISTINGUISHING MARKS J\
Gty o tZ 4,%‘//% W

MEDICAL EXAMINATION. PLACS MM DATE /&Z//J//J“

.I"-l"l""i

& TexE




—— = o I s a o T R — RS —. B S B e Cm Bl 28 kil

H. Q. FILE No. 649-
1, /S e Z = g =  REGT'L. No.&6 /8 53
~ RANK AND CORPS 75,/(_0_, | o i %ﬂé JMZM_______
NO. CABLE DATE NATURE OF CASUALTY
xl.q.fj"::F? Ry 0-19 MM%
LQ@ RKog0 ./

g/, 26-/0- /5,
\ [5

L. L. Job 83225| —M. & D. 5842




LIST No.

th_ﬂ

HOSFPITAL

DATE OF
ADMISSION

Lp—r0~r5

REMARKS

é’f’ {,.r_,n{ag,.-M el lo .
L)ool s Mo ﬂmrﬁ&/_ﬂ-ﬂ?




| . 2 ;? '
649-B=-1452. W\ |

Bousquet Narcisse\ Pte.. #61050 22nd Btn. C.HE.¥

Meds. ©“ Decs. Fater Mr. Narcisse Bpusquel,
Iberville, P.Q.

i

ther ©Same as above,
/ZAAA no /é#fﬁ”ﬁj JAN 1‘2 1ﬁ?J ko 2.

Scroil Desp, ¥ 2.

Cress Nil.
Placue Dr*ﬁp.#‘ﬁmn.{ﬁ’ .@/A’r







No., /7. Rank —J Nioe ﬁ‘jﬁ"‘ly 4
T.0.8-J3-/J7 Um-r;}'-':__'{ @/ﬂ i s 4/{ m

SV Py $-3-/47

M.D. £
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, El':
ik Lo HE.T PARTICULARS AUTHORITY
/74 ¥
v 2 | Blaw 37| <
y o E
; ﬂ/ A JEAL}:([' 7 il zﬂ/
/ 47:%47// 5D 17 2 /‘ /7
Y spi“-"ggu-
unt! o qee







/g@‘g;: R T Ujff
wnswe SSOUSEUET
Christian Name %MMQ

Units 2. 2 — 5" (\

Date of j;;)ice}éjﬂ DR A E S By

) -

RemarWs /77 | YU 4 /L TELa
(( . I"' - '

Latest Address

B i -~ ' .. 2 | B W . :
A P /] AL [
NI / U S F_;T_ y
T ala P T . T |






— - L ol | e - = O, ———g—j
i

Name Bousquet . ¥ . Rankma Reg. Nﬂ.lﬁibﬁﬂ

Unit 22na Battalion.

Next of Kin _canada,

Daba 15 " Movement Place | Casualty Lt | Notified 90 70t

| No. | N/KO. |
I1-I0.ACCIDENTAILY KILLED o |
BURIED AT WESTOUTRE CEMETERY.59 = 1589~

RITT- AT TDoATm - TTTm
l--‘lhd-l-la-LJ--l o b b b '...-:'..-.Ju A . {-L e il






e

Rank (?A{U Name WHﬁim. Jr.

If in perm. Corps,!
Unit §2nd Bu. :

What Unit ?
Place and Date of Enlistment

—

L

Reg'l No. g3 s @/

Married or Single E’-m*
8t Join's. Belde Bnd March 191 Hlace of Birth phapwilie. Fels
larciose Bouquet. Thervilles P.is

Name and Address, Next-of-Kin

Relationship Father.
Assigned f:'av Monthly $ Payable to
Relationship - —
Separation Allowance & Pavyable to
Relationship \
D:scharge, Date aﬁmm h’/ /79 Reason W ﬂd )Zo ﬁ Character
Date PAY Field Allowauce Yomncher |
| . uum Total | Cash Assigaed Other Tolal Remarks,
| From . H. Rate Amonut Hn | Eltl Ameunt Credlis || No. |Date || Porments Lol Charges oo s
"I':_ ._{. f — ——— — —_— — —— — e — —
b 23 éa,,/ 3u-, o | 7] 23. |
| 1 o.,
/-7 3"'7-4." 3r I 1] 3 o] | | 3edrale 55
| | ‘/M G;ﬁ E*’Cﬂf L€ 15573"! |
| 7 1 ] Vo |
! ‘ | | -l | | | a Q @f
| }-*“"i'#rﬁ_ﬂpi'frar fjf /. ! 3; : Br’ : H.’-"I 3_;:.'?5 3;,{,-,9'_ F!ﬂ;“
.f"?— 7.5 '!ijp.?_d!i Jo L & : 3#: '_:3;3: 5 fﬂ'! 3 , ' 35 - !'3'? .|
. ' I 1 | .
-'J.-fﬂ"'?-r':ff —la 1"'5".'. f.‘f ;f ! ff‘ i !l 'y, 4 _i" E-" ' ! ’fl Fo * SR -

3%& ij

L e

— g




Daie

From Te oi

No.
of
Days

Field Allowance

Rate Amount

— Other
Cradits

Total
Crediis

VYoucher

Na. | Date

—_

Cash
Payments

Assigned
pay

Oier
Charges

Tolal
Debits

Balance

Remarks,
Casualties, etc.




Table lll.—Boards; Courts of Inquiry, Vaccination, Inoculations,

| etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature
sereErmEsEEEmEEEEIEEEETY - Tfac c , s i i .'ql o i e - rm—
Apl 24,1915
Inoc.
Apl.29,1915

Table 1IV.—Service Table.

) : DE_LtE 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
e i ......................................................... — i
A Nt =
| |
e A e l ....................... ar e e e
_-"'“-—_—-___._—__—_____-

[

BJ A DR LI 0OKLE 61050

e

Army Foum B, 178.

To be used (2) for racruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 1782 to be used for Special Reserve precruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname_ B 0 U-8 Q U E T Ohristian Name Norcisse
| Tasre L—GENERAL TABLE.
Birthplace ... Parish. Therville , County PaQa =
on 3 day of Viarceh 1915 ,
BERIROS ' at St.Johns
Declared Age 21 years 2 mos. days.
Trade or Occupation Bar tender
L e o e s g feet 0% inches.
Weight ... foo = 1bs.

o Girth wh::i:::zdfulljr 3? inches.
Measurement S et R inches.
Physieal Development ...

A Right Left
Vaccination Markﬂ[
Number
When Vaccinated ... .
Vi {R.E.—V=
151011 iea suse 3L e s
(a) Marks indicating con- (@) :
genital peculiarities or
previous disease
\
: (b)
(0) Slight defects but not
sufficient to cause rejec- -
tion o co o
Approved by  (Signature) NsA.Lebo
(Rank) Lt.Coles e
Medical Officer.
Fﬂ—t Q4 Tohirng At
Enhsted ]
' on 2 ‘day of larch 191 §
Joined on Enlistment

Transferred to y [ -

Beécame non-effective by oo — 000

on day of 191
(Signature)
(Rank)
Formsa
(4887.) W.0597/1588. 500m. 9/15. O. P, Lro. St P16,



