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Al ADIAN OVER-SEAS EXPEDITIONARY FORCE

¥ OUESTIONS TO BE PUT BEFORE ATTESTATION,” /y,
(ANSWERS) o, ! ; _1*12_;;_ F
1. What is your name? . BOUVRETTE-....-- B0 oL R S N SR KBRS e L
In what Town, Township, or Parish, and In 4
what Country were you borm?_ ____ ... ..,ﬁ,;:mﬂ.tsﬂéﬂh&,--..Q-ﬂntﬂhﬂenhdm%ontagnes

(3 o N CE ST
. What is the name of your next-of-kin? . ... Bernadetite Laframboise s hisswife
‘of your next-ofkin?._.. _1746,8t=Laurent i/, .. Montreal. /. ..

' A
of o BirthY o MY EOT IR o it e

tradecrealing?. .. ERMDIRRLIEE i

you willing to be vaccinated or re-
R ORI e R i T W il il s i R SR A e e I A
9. Do you now belong to the Active Militia?...... S R e e

10. Have vou ever served in any Military Force?.. Mo .
If wo, state particulars of former Servies.

11. Do you understand the nature and terms of |
FONE SREARETINNLY . e it S A i

12. Are you willing to be attested to serve in
the CANADIAN OVER-SEAS Emnmuumf} B s s s s

FoRcET
4 AL _.(Signature of Man.)
’i”é’gﬁatm of Witness.)
St 4

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, ... BOUYRETTE ...  ERNEST. - - eery 0 solemnly declare that the above answers
made by me to the above questions are true, and that 1 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 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 termination of that war provided His Majesty shuujg 20 long require my services, or until legally

discharged. ) m
gg,- VL ANE s o (Signature of Reeruit.)

TR Signature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

e RBOUVRETTE. .. ............ ERNEST ... , do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I 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 obey all orders of His Majesty, His Heirs and
Successors, and of all the Generals and Officers set over me. So help me God.

{/:—? Lﬂ*’*’fﬁi’ﬁ A0 (Signature of Recruit.)

g > >
MImture of Witness.)
e

L. e s ot i

Sl A ;
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.
he 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 replied to, and the said Recruit has made and signed the declaration and taken the

. me, at __ 1t RO RSN, .- i i TN O sl T s
~oath before me, at._ Montre&o 2 W . gy of e fuly 191
Sl [ a9 2 L W 2 L -.-_:_-I-f';,,‘__.m_-.-_(Slgnature of Justice.)

——

I certify that the above s a t true :}gy of the Attestation of the above-named Recruit.
A e E ‘2L :‘&Hwa....(Approﬁng '_E}_ﬂiner.)
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Ly r __ D

DESCRIPTION OF ~-.COUVRETTR'ERNEST ON ENLISTMENT.
Apparent Age 87 years._. ... . months. | Distinctive marks, and marks indicating con-

(To be determined ol Sermis i, the instructions given in the Regulations | genital peculiarities or Previous diseases

(Sbould the Medical Officer be of opinion that th recruit rer vod
before, he will, unless the man lgg,znwladt- to :.n: E“n
w}: 8lip to that effact, for the information of the Approving
cer.

Girth when fully ex-
g%g{ panded____ ' | 36 ing |
8 | Range of expansion | 2 ........ ins. f
i d
] |
Complexion. ... Light Brown « i |[
K . Grey
YOOl ) e el G Brown
Hair... |
Church of England.____ e 1 5 |
Presbyterian i
g Methodist..
35 : S
§E Baptist or Congregationalist. .
E g [Other Protestants _____
5 {Dmnniuﬂuntnh-mhd.]
Roman Catholic......____ Yes
Fomi s o WM

I have examined the above-named Recruit and find that he does not present any of the cauges
of rejection specified in the Regulations for Army Medical Services,

He can see at the required distance with either eye; his heart and Iunga are healthy; he has the
free use of his Joints and lim » and he declares that he is not subject to fits of any description.

I consider him*___-.__,E;!.T_H_..,_mfur the Canadian O?nerhieigeq}tiﬂn ry urce.f y

1 - 5 — ff} A l,-‘:"‘-_:"

] — 7 A{A%?f-";ﬁq
Date_..July 6thn - 191 , Nl == %u;""”’:
Place_uﬂn{renl R & Ve ) sla =y i A

Medical Officer.
*Insert here “ft” or “unfit. "

Note.—Should the Medieal Officer consider the Recruit unfit, he wiil fill in the for oing Certifieata only in the =ase of thows whn heve besn aitoated,
and will briefly state below the cayse of unfitmess:— rig

a il S T ——— i S ——————-

i A e R sl o - ek T MY, having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and évery prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

ot ’@%J?(&mtum of Officer.)

Date“ggj:"J%#fr 191 - 7 - . 7
Y o 7507
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7Y MEDICAL HISTORY SHEET.

!
Surname........ ROUVRETTE.. ...oo.... Christian Nome. .. . FRNEST oo,

Approved by 7 y p
i : ’ ’ s’ '
PN pfrral g A oA

T2, o 1. Montreal .. . Ny . !
IJUC' F.A,
City or Town ... - o Y - T | e o ki b T TTE)
Bir{‘rhplaue { y St"'Eﬂ.BtﬂﬂhE,

u L 1 i ¥
County ........ —QIE' e | Date | {..Jllll.t?i!. EXAMINED FOR RE-ENGAGEMENT,

ASTRRYOHE AP a
S /R T —— DL

Trade or occupation................... 0077

Hoight..oorerrroreeore D FEBb o - SR 1570 L I L R o i e e Rt

on Sth

.day Drdec=ong. s AL
Examined

g m——

e —— o —

MAnAmB e SBAINENEE b masstersfieressiereass B ) 3
Chest measurement
MasTtmim expaiiaion- - 0. e e T e M

Physical developmenti............ooooroov oo @ g mreonenmrernas

. ] e |l R B I .

No
Pmal-Por Marks. . o N i L T e M.O
Arm ... Rghe _ Lefe £
Vacceination Marks { 1 Date Result, V ACCIN ATIONS,

Number ...

|

When Vaoolnsted last...... 88 800y = A

—

(¢) Marks indicating congenital peculiarities or previous R USRS, (R S T L

TRETEY ol e L e O al RC e) < NEE  R rw | | D g e = D e e et OIS

Date Result ARTE-TYPoip INOCULATIONE, ETO.

f %

e g ' J
,5’7/?13' ............... I S A o I s ey

T TR T T T T T TS T T T T ET T TN N N T T R R T B N T D 0 S R 0 0 B B R R T BB e - —

(b) Slight defects but not suflicient to cause rejection|,
few bad teeth

& i | | i il il - -----.-...---.-.-.....-..r...--.-----MlOi
i

e e R R B e e e e e B e e e e N I

Evitisted on. BER... . Aday of ... ..o BT cseicnssscosiosicins FOTAH I comrernerrnsnii Montreal .

Corl'B REGTL NUMBER. HanpiTs. DATE.

Joined on Enliﬁtmmm.b f;- e f |

) Ll Iug't' C' .F.“'

T ransferred to.. ..... ‘ t/f//f;&f%?ﬂ s |[LOEI D gt s
- _m AL 4

~2 - e
: ( ' {fr;ﬂﬁ \94 :I{'é/,i{ f{ {L A

JUI 1919

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DAT#. ] DISEASE, REsuLT,

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

M. F. B. 313.

100mM.—5-15,
H. Q. 1772-30-439
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Remarks on nature of the disease : how induced :if mild or severe: If com-
pletaly recovered from; whether any particnlar treatment wos adopted. In
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S0eGelé | C B D |Reinf.from 23rd Res.Bn

92431, — WE490/1535.—2,000:000—). ], K. & Ca., Ltd —Forms B 103/1. A rmy Furm B‘ 103
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Casualty Form—Active Service.

. 4g¢ TN | H‘.\'
\ i Regiment or Lurpaé @ T_Cf*fi L > _ W

i & -
o b le B :
. ‘-'I.“'_._,_:-' -i-'- _-'- _a

F
o

Regimental Nos ~ & Rank "’_"”{. 2k = Name e '{'!",ﬂl’;_"'-;f*' B 1 =" - SN
Enlisted (@) &/ / /4% Terms of Service (v) &2« ¢ 4 /7 Service reckonséfrom (a)
Date of promotion | Date of appointment | Numerical pesition on |
to present rank | to lance rank I roll of N.C.Os. l
Extended Re-engaged Qualification (9) S it
. | .
Report Hem,:'!.l o u:u:uunlnu.:_ Hw-h.:ln:ns.ftr.: Hslers. I Remarks
SR ey = £ LA AN mYE RCIIW SELYIEE H 3 CaE " : = I i
¥ % g reported on Acthy Form B, 213, Avy Fornm Place | hate | Elkeu iIF{-"“ ﬂl]{l}-‘ :L.ﬂflll B, ii:'
Date spk e phalih A Jdo. ur in ether official documents, Lhe | eSSy S s 1, Or okher

| rereived ofthal documents,

authorty to Le guoted 111 each case

WA G srade |/V”7’”l . "
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4, rochee e éii/&r}ﬂé//é

ok 7 B0 R
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| | Taken on strength 22nd Bn RO=G=16 N,ROLL.Pt 0,27/7-7=16

12e7=18 2 Left C B D l2a7a=le " 157/22~7=16
Ld=T=15 0.CeBn Jolned Unit Field 13«7=16 B 213 do

* - s
e Lepv ﬁwﬂ»wnw M/%L st - 19 M
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(71} In the caze of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulare of such re.engagemeant or anligtment will e entered.
(b) ek, Signaller, Shoeing Smith, etc., ele., also special gualifications in technical Corps dutics, [P.7T O




Repori

Record of promotiorns, reduoctions, transfers,

IR —| casualiies, elc.,, during active service. as r. . = Ht}fnafl-:-: R
| From whom | reporied on Army Form B, 213, Army Form Place | Date taken irom. Army 11:me B ek
Date | S e ' A- 36, or in other official documents. The | Army I"f‘r:‘“_ A, 3b, or other
| etve ‘ authority to be guaoted in each case. . = official documents.
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o L/6 682
s : Rank .'“ J'-..*L:fl . Name :1::'- .-I'lr .";_ : .1 :I"‘: T ._.:-:-11]. S ¥ J'-.; - EEg11 N{jq ,-;. hi.nf 'ﬁ-‘ _:_.- E —?f‘-'-_-“.l':"E /20
& —-uﬂ’ .r__,_- .
_ If in perm. Corps, | 2 3% G, 23 /5T
Unit4lat Snl What Unit? :' Married or Single ig+rriad.

Place and Date of Enlistment Montreal.duly 6th 1910. Place of Birth S3t=Eustachs
| [ T + . | ; '.i_ = =l e b T -c:lr'l'!" oy w3y a-- -
3 - a " E - | e _._..‘-,J-- "_J:.F.J' d el s & L il e =S
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1

Separation Allowance Payable to

. Discharge, Date and Place Reason Character
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Report. Record of promotions, reductions, transfers, ) 5 REMARKS
. i, % 143 i e Fa i o T L ':a LRI et -_-1 i iy ‘l ". o - - i
casualties, ate, during actve service. Place. 0o l'aken from Official Documents.
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Date

From

Rank Name

713 I
Unit &=t Anl

Place and Date of Enlistment

Name and Address, Next-of-Kin
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Assigned Pay Monthly
Separation Allowance

Discharge, Date and Place 9

PAY Field Allowance
M. N,
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MILITIA AND DEFENCE

® SEPARATION ALLOWAN"“EQ

M. F. W. 1la.

Gm.—12-15,
1772—89—RIR,

(/i ﬁw.}vsuxs CC!/D-J’lIf‘J(_rE}le ;”/' Y i
sheet No. 2 [Mff{/ W’(’é 2 Name of Soldier_ ¢ _— “ ¢ ' 5/ i’ e
1. 1. Jol 3 /f\—/ PAYP\:‘.‘IF‘NTS. ...-~—-—"“ I—
Month. Year, Cheque No. Amt, Remarks.
April 1916
May _1-7 5 ?‘2 .é/f)
fune

July V-’ l ‘(3 \} {-
Aug. /’}' Jlbs Z A0

ept, *; )
Oct. ﬁ{/fé ?}'é }"EJO 27
/ 4 ) - ﬁ: P y —ﬂr
; L,'{-f’:: / - =, ;_I__,:_:_".#F’_
¥

Jan. 1917

Feb. /
March

April ({4 CE,?(THZ%;-'}"F /"’ AL T?

Nay
June
July
sept.
Cct,
Nov.
Dec.
Jan. 15918
Feb.
March
April
Nay
June

July

s




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

Month. Year.

Aug,. 1918
Sept.

Oet.

Nov.

Dec.

Jan. 1919
Feb.

March

April

Miay

june

July

Aug,

Sept.

Oct.

Howv,

Dec,

Jan. 1920
Feb.

March

April

Vlay

July
Aug.

Sept.

Nov.

Cheque No,

Amt.

IRemarks.
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Name o/ &7 -.cf(./-f-'}-l ¢ _ & o j a2 Ve ) L/?&
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’i Nt
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e - ’
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Relation to Soldier l

wife, child or mother I

42229 M. CO.

Month Year Cheque

Aug. 1014

Oct.

Nov.
Dec.

Jan. 1915
Feb.
March

Aug. a
Sept. 0. br 4 €

Oct. f\\\}" ﬁ"_}. 0\

L
Nov. "'j’xzﬁ L322/
Dec.

Jan. 1916 f "71_{',__ 20 1
Feb. _Ir'. / (l . 3’"‘;‘755:’ z

March i - L [, “;J

~ SEPARATION ALLOWANCE 7

MILITIA AND DEFENCE
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Amt, REMAREKS
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

IName of Soldier_

Month. Y ear.

Aug, 1918
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Oct.

Nov.

jan, 1919
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Oct.

Nov,

Dec,

Jan. 1920
Feb.

March

April

May

June

July

Aug.

Sept.
Oct.

MOV,

Cheque No.

Amt.

Remarks,
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Feb.

March

April
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Feb.
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MILITIA AND DEFENCE
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Table 1il.—Boards) Courts of Inquiry, Vaccination, inoculations ~
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