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* . MRTCIINAL
ATTESTATION, PAPER =~ 389 244

: 'yJ I"‘t olig: -
CANADIAN OVER-SEAS EXPEDITIONARY FORCE g

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

=

What is your name?. .. ..

In what Town, Township, or Parish, and in
what Country were you born? .. ... ...

oo
-

What is the name of your next-of-kin? ...
What is the address of your next-of-kin? ...
What is the date of your birth? ..
What is your trade or calling?. ... . ... ...
Ate VOU MAITIRAT . ot o e e
Are you willing to be vaccinated or re-
TRenRtadT N e e R

Do you now belong to the Active Militia?......

10. Have you ever served in any Military Force?..
If #o, state particulars of former Serviee.

11. Do you understand the nature and terms of
your engagement?._____ . ..

12. Are you willing to be attested to serve in)
the CANADIAN QVER-SEAS EXPEDITIONARY f
FORCE?

® RN e

-

=

oo (Signature of Man.)

----- S i Sl e

—_— - —_— N

DECLARATION TO BE MADE B MAN ON ATTESTATION.

L ] 2 At A A CL. ....... , do solemnly declare that the above answers
made by o-the above questions 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 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 prﬁﬂi& Majesty should so long require my services, or until legally

discharged. W f

Date ol et 115> &

OATH TO BE TAI% ON ATTESTA

2 | [ W’ﬁz‘-ﬁf/‘é : , do make QOath, that 1 will be faithful and
g bear true Aégiance to His Majesty King Geor@e the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and

Suecessors, and of all the Generals and O 'j:Ers set over me. So help me God. /-
. ﬁ?l-&m / y (2% ﬂ..(Eignatécgééglﬁt.}
ool of Wil%e.!

1/ 7 -7
=
(ardIT A

---.ﬂ._@--___{Signature of Recruit.)

Vo g e
Date. X*ees2 7y 1910 .

P S P g pp—— e e R e o

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the
ahove questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Reeruit 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 to, and the said Recruit has made and signed the d ration and taken the

oath before me, at"ﬁ"/{—"— e thls‘-“—ﬁ--‘-’-{ddv of Ulegeceite _ 191V7

I certify that the above is a true copy of the Attes?nf the above-nm? Recruit.
2

- -

.

—...._..(Signature of Justice.)

g L e = 3
S A e R Al . & g 7 s %K..,(Appmvmg Officer.)
; — F - P —
M. I', W. Z3. - -“'" Y, ..r"'r’:".';'—"""HIIIJ ':/l‘ ....--—-"—'-"“"'.'"--;f .-"f"r,_-:;' ﬁ:/1 ’ ’ﬂ-
200 M.—8-15, ot S — AClzre”’ i 5%
Hiﬂi ITTHB’H]L . "'r\‘ /




DESCRIPTION omgﬁ}//(p_ﬁ/?fr

‘L)/ON ENLISTMENT.

Apparent Age.__\_ja ........ years............. months. Distinctive marks, and marks indicating eon-
0 B Army Madiess Set o, the instructions given in the Reguistions |  genital peculiarities or previous disease,
| (Should the Medical Officer be of opinion that the recruit has served
\ before, be will, unless the man kcknowledges to any previous service,
\ attach a slip to that effect, for the information of the Approving
. QS 05‘/ Oficer.)
Meght e Y RS e
1
g (Girth when fully ex- 3 ;%,
58| panded.._ |~ 7 ins.
- a ® - 3
DR : o
E | Range of expansion. | <</ ins.

Hair. . /5WM A

Church of England._____ »/\- W

-—_——-_._-

i
Complexion _ . i‘gw-f'u

Presbyterian.____________

Methodist ...

-~

Baptist or Congregationalist. ..
Other Protestants.___ .

L T

Religious
Denominations

'h-___ = |

IRomanCatholie.. .. ... oo o i

ORIy N |

CERTIFICATE OF MEDICAL EXAMINATION.

—— e

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 li ~and he declares that he is not subject to fits of any description.

I conslder him*

Data. .. Y < el | )

C=.
L . -
Place------.,..-._.gc, PSR _ 0 h/%%ﬁ
t'l-

*"Inaort here " fit" or

«.-...for the Canadian eas Expeditionary Force

Medical Officer.

NoTe.—8hould the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who bave been attested,
and will briefly state below the cause of unfitness:—

...........

.h\.:.

— m— — — —_— el

CERTIFICATE OF OFFICER COMMANDING UNIT

L =
M LAY IANLEANAAS f;‘aﬂ«#‘fﬁg/':f:fjff'{&havmg been finally approved and
.inspected by me this day, and his Name, Age, Date of ‘At ation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correttness of this-Attestation.

el b 1o JEES e g P A ... (Signature of Officer.)
1 J 1 | -l L -r. f'_,- o .-':.}.‘. W ;:_‘.'- el ' -’ ofone
L Vi J L« TS . L i 4

R =S B il ol i WPl e 191 —— il










MEDICAL HISTORY SHEET

O ﬂgi-l\a! |

... Christian Name  Norman Har

&rrname Boyle

on

Examined %

Birthplace {

Apparent age. ..

4th

County

I'rade or occupation ..

ety 2 LB

Weight

Chest measurement {

day of AUCT emberi1o1.2

" -
UuShe...

City or Town.. Gasné..

. .Gtiﬂl.lé.
- -
e
hamberman
5 L | |
feet 5  1/2 jnches it
__1bs.
Minimum ......... 3 ﬂ v inchﬁg

Physical development ... ...

Small-pox Marks

Vacecination Marks

When Vaccinated last... .

(a) Marks indicating

previous disease

(b) Slight defects but not sufficient to cause rejection

Number _

congential

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

peculiarities or

e e e e

" " r Ll
Maximum expansion 9% _inches o

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

Result

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

-M.O.

M.O.

. M.O,

- - - f i r
S

f:.- .‘.'f y AN
_,i-f 7 7

H—Ti’/l;uo“ﬁ:r TvocuLATioNs, F
il _-'

- M.O.

. I-r 77 7 .
/ /.‘ _,;-r”fll.
14 o -."'I_.. 3 4

....... . '4"":!’;,-"!' -';?..-5' . M.O.
2, "
4 Mo
ley [
2/) ';/” MoO.
Enlisted on. B4 day of . December 191 9
N Corps REGT'L NUMBRIER ] HapiTs DATE
I
Joined on enlistment 183tL C.EJl. 889813 |
' I
Transferred to.............. g@% ;‘; v
EXAMINED OCR DISCHARGED BY A MEDICAL BOARD
i ¥ BTATION DaTE l IMsFA=RE REsvLT

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

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

M. F. B. 313,

S0m.—3-16,
H. Q. 1772-39-439.

&
A

il




_Christian Name.

Date of Arrival
STATION at the
Station

DATES oOF
Admission Discharge
into Hospital from Hospital
Month| Year § Day Month YE-'.].!'!

DISEASE

| Hospital

Number of
days in

Remarks on nature of the disease ; how induced ; if mnild or severe; if com-
pletely recovered from; whether any ;imrbil.‘:ulakr treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations,

e

B
|

e ——— ——— — —

SRS —amw O U= — A o wws —

L P S o e e — I T T A e . - A S ———— L el ¢ e, e S ey e = S om

I
|
| Hignature of
|

Medical Officer

S S —

il R D E S SRR R T el T SRR R — e




Form P. 85.
1918 —6OM—29-11-16.

FORM OF WILL.

Ve Norman Hardl fovie
889815 gerving in CeliolisDapot.,

Name in full.
Regimental Number

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 T DEVISE and BEQUEATH all my real estate unto =~ Wy 81~ ter

person or persons

tEWRORI IS £o g0 uiss Hilared Boyle

vaspe Dasin, Quebes, Canada.

absolutely, and my personal estate 1 bequeath to . #&

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

the aforessalid Wildred Loyle

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

IN WITNESS WHEREOF I have herennto set my hand this . third

Fill in Date and
Year. J
day of Kayeh | AD. 191.Y...
N..H. Boyle.
(Signature)

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 subseribed our names as witnesses.

Name of Witness U sl e N0

Coedlatiaols

Address of Witness

[ i ¢ 2 F;n F:T‘
Occupation of Witness later.

Name of Witness JeFe I's Burphye.

...f::’;; s, ;i - Acldress of Witness Ce Mo Go Depol.,

f’;. = — A i e
Occupation of Withess o @laler.

- - ——— )

. e

N.B.—DPersonal Estate includes pay,‘eftects, money in Bank, insurance policy,

in fact evervthing except veal Estate,

N TEe DY d of 'woun's 18«1l1=17. AT0.200/1.

B Trana. from livine. («=1=18. 9th E.C.Co,.
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Form P. 85.

1918—60M—29-11-16.

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fill in Date and

Year.

"'l_[""

[il._ i N

FORM OF WILL.

I -//Kﬂ“ i) Juflwﬂfj /m%ﬁ" T T N
..serving in.. ( //‘( if {“ef ol

do hereby revoke all former Wills

Regimental Num ber. &4 (ﬂgtuf b

of the Canadian Expeditionary Force

made by me and declare this to be my last Will,

] DEVISE and l:}lﬂ.'.{,)UEATH all my real estate unto 77U/ A ANy

lag 7

absolutely, and my personal estate I bequeath to QLR . ...

"‘*MA
)

a-}LLI,

|

L’}Ll( l':L;_ O LA el A ,_'ﬂ /{ (X

/"
IN WITNESS WHEREOF 1 have hereunto set my hand thn/"'«bfﬂ{

day of *"Nb{ LTA AD. 19177....

N H ¢3oke

(Signatuwre)

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 ns both
present at the same time who at his request and in his presence and

the presence of each other have subseribed our names as witnesses.

Name of Witness ;éMM

ALy
e Address of Withess ... A€ AT e B 0 o —
,*
Oecupation of Witness -:..,-’;{;1\{ i?(//tll/':_
r Name of Witness y Eﬂf/;/f[xi{fﬁhj ;
| ~ 101
Address of Witness . | : j.’li"{-‘}“] it‘if
Occupation of Witness kw’“‘f ’LLL U
N.B.—Personal Istate mecludes pay, effects, money in Bank, insurance policy,

in fact evervthing except real listate.







Army Form B. 103.

Casua.lty Form—A t:we
‘REﬂ‘iannt r Corps

/ff# fﬁﬁb
Rank = Surname

/

Rehw;un /M é‘ff/.f aof_@.a, f/
- — [ (/’ ﬁ"j j’/

Enlisted (a) £ /A “/, TEIIHS of Bervice [a)_d; %?" 7

Date of promotion to present rank

Sermce

~Age on Enlistment ___ =

S

ental Numhe!fff&g

Chrlatmu hamﬁ____é?‘m r.f/ M

months.

years

&

Service reckons from (a) 2 7273~

“Date of appointment to lance rank

o lod r 3 { Qualificati®n (D) : s
{Xtende e-engage ﬁ [ €3 :
Eis or Corps Trade and Rate ‘1o = o0 & ~
_ Signature of Officer i/c Records. |
- M— ‘ ! : |
Report m . Remarks
iy @R;ﬁ‘{ffﬁépﬁm‘i“fﬁ%ﬂﬁ“ﬂl?ﬂ 'égaa?;.ﬁﬂ  fnry "il'é.if;; Fakan ot Osbiially Date of %ﬂkﬁ-an m %l:lt_g inrm
Date From whom received | The Eﬁt’&ﬁﬁﬂf Eﬂ“&fﬂﬁ i‘nna':gheznﬁm A e Casualty o BN GG A
i doenments
Bubarked ... | & Gueads. |27-9-1¢ e
Disembarked... ,;_,— : / E70-/€ : ST
f-1o4¢ | /00379, | Ticrsoforred £y 675 €T &z;m (oo V-0 2
] F , my/ _ﬁt_.i TIE! |
| , . 4 I Mm%iw;
= * e . ) " f f- 1
Br0e |8.0./2068" |earunfori LA T G fid hcsce V50l o055
7 T
yad Al Taken gn Sfrength Crowb
N y { 1 1 Yixg
\ .Pb Lag %wid A A } E -
T | ol

{a) Tn the cace of a man who hasre-engaged for, or enlisted into Section D, Axmy Reserve, partieulars of such re.

(b) Signaller, Shoeing-smith, &o.
(Bou130) Wisni2—s158 J.P.& Co., Led. Forma/B103/3.

-

engagement or enlistment will be entered,

[P.T.O.
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Iy Record of promotions, reductions, transfers, easualties, Remarks
]' &e., daring Pactira service, as reported on Army Form Place of Casualt Date of Taken from Army Form '
; ! B, £13, Army Form A, 86, or in Sther official documents. 7 Casualty . 213, Army Form A. 86,
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) b - 8,401 —50 000—21-10-16
TLH., Rank t \ & Name BOYLX, Worman Harold,- Reg'l No. vY01lo,
; . If in perm. Corps wF ’~
| Unit 20+ H . B RA RN : i olingle
| 189th.Bn, What Unit 7 Married or Single 5L€
Place and Date of Enlistment '*-';ELEJ',. &, Q€. Yecr. and, 1915, Place of Birth “aspe,lanala s
.. "“.}, Name and Address, Next-of-Kin T'elix w,., Boylan
Gaspe, Que. Canada. Relationship
/ Assigned Pay Monthly $ Payable to
FE-E:I:;Hi¢:1+1'15.;_l:|.5.1-3h —
Separation Allowance $ Payable to
EI S5~ 13—
Relafion
Discharge, Date and Place Reason "~=... __GHaracter
R t. ' :
E_lmr Record of promotions, reductions, transfers, REMARKS
. 1 casualties, etc., during active service. Place. Date. oy Aol Tha P
Date. I'rr{-::r:;i::ﬁ;zﬁm The authority to be quoted in each case. Eaken fraur DmGHE Lecwmiee e
A b
LN WAL ) rl- T --. = 77
Srrived inCnglond. 49| ¢, |
z A. A afrboumd. | & 70/

/O.r6 | (0 F
3/ (0.7 6 - " ;}[ 7 ;
@ o/t / ¢ € /’" o’

e - { i L{{f 'Zfi‘li‘fffi . i-- O E'Eﬂ \
aa Ny

29.6.17. ’g“{h*’“ff? fw“ta?f}"aéw

M e i"-_ i i -"
2Z - -7 |G I G :
.l"'- I . el

.

PO %

J,r i 2 e ol

o

e"H o 1""’;.{.?1__:_

e e i

i ..1.

% .r'-l.l r ':-_-_'—-_-!1
L0 2eela” |0.70.r6 £ —
L
: 27 70 /6 | : D B =
e - S
I 4 ol Y / e sontdl e TN - o
L I (f*f/g’{ S ﬁ./f—f,_..r Zro76 LA Lo A4S co
/7 -SRI kel
0 ] R
" rs5 G | ¥ {1 “r*}n%ﬂ;ﬁ-aj *lf_..?
h : e ER
= 3] e | -
P el A 24610 |V Q8 w5 gfolf S 30,5370,
el . 1l £ A o 7a { :




Date.

Report.
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25M—8-20,
H.Q. 1772—39-1473

M.F.W. 2652

04 174 ¢ WAR SERVICE GRATUITY

¢ LA~ e g‘;; >
Register H& ..-:. ............ Al T0 AP. File No.&2d...A.cx.€..

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No.. gg?gy/ﬁj ........ Name #. /. w¥. ¥ I/ W AWV S =l Ve

(Christian Name) (Surname)
Unit... / f? ﬂ'ﬂ/ Rank....... &?/é- e ot dXa 50 OF aR St E. oo T il oot bretias el s VoL E L Fis S o
Date of caam[tv....g // /?/ 7 o Pt Pile Nngg7é/

Name.... .. Relationship..........#

Address............

Amount of Special Pensi

Eligible for Gratuity .......ismsssimssimsemameine,

& = L P
Less amount of Special Pension Bonus paid..... . ..o S 0L

Lisas ebtt Balance of 5:A: oF AP iiiitlie mani sty e bivbss sl st otitsmiss

o
e

. o
Total deductions $....... coormereeirin crane,

y a0
: 5 Balance due Sff ..... inazssonass s .
g D SR 2 fi{:ﬁﬂ -

Cheque No..¥" ASE L. . Dase LTS et 0 SR e B B R ' A

:’ f

{nglk . g }4’ hﬁwi;*‘u;&ﬂwq 2 v s

FEBMEVRS % ot iiyitiis vt onsorvbisesinpeaginssninns duins osh
Audited by




- astei=N"ronora

"M. F. W. 127

S00M-1-19

101140

1772

Name

Regimental Number
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates ;:—Regimental pay

B

FIRST PAYMENT

POST DISCHARGE PAY OFFICE

T'hree months pay and allowances after discharge.

Christian Name

Rank

per diem; Field Allowance $

per diem.

i|
I
Address (in full)

Separation Allowance §

per month.

Total SECOND PAYMENT FINAL PAYMENT Balance
Cradits i Overpayments
g Chaque No. Amount Chequa MNo. Amount Cheque No. Amount to ba
91 days Dato at
Bl A ’ 30 days B S 30 days C Date 31 days Recovered
Remarks:

Tatal
Amount
Paid




L. L. Job 4303.—3IL. & D. 6382 MILITIA AND DEFENCE M. F. W. 12.
S0m.—6-16

ASSIGNED PAY H. Q. 1723950

¥ OVERSEAS CONTINGENTS

Address é 5?/6’%—6 ﬁ—m Regtl. No. o & ? 5/ 3
MIL i G Rank M :
Sl @ | Coton Lo ﬁ ~ 452/!»‘/{1
Ra'{/pc |

PAYMENTS

Cheque

IIonth Year o, Amt, REMARKS

Aug, 1914
Sept,
Oct.,
Neov.
Dec.
Jan. 1915
Feb.
T ..--'._ i }F ——
March E::;_r *--J'I L fﬁ"‘“--_% "'J
April TS TN
May / _-4. GLOSED .  cr b i a By

 (WER=FAYY . eisd-tcmecs |
June A !

\ NMECOVERED cacosocgicnes | x.f
July s S T /7 4

\l = A _-'u"{'u--!j..f'].- ...... i'f
SRR NG i ST
. ~ERANTEY
M. T T IR s R sl S Ll el b ow NS L
' } T f =

Oct FPENSION GRANTED - - §
Nov. PER NO.ccoseses .
Dec
Foa, 1916
Feb.

IMarch




\li": '-m‘“




MILITiA AND DEFENCE M. F. W. 12a

SUm.—7-16

& ASSIGN ED PAY s

OVERSEAS CONTINGENTS ﬁ
Name of Soldier

- | -
“-:.' I ] {‘:r{_.ll- 1\‘ Lj L j : / yixw w i v r L - - g = __—ﬂ?é_ ‘.‘#

(Assignee) PAYMENTS.

.. L. Job 5470—Req. 6838, % ff? CP/..:)} ;‘% /épf wﬁ M‘

Month. ¥ ear, Cheque No. Amt, o e ' Remaries,

April 1916
hMay
June
July
Aug.

Sept.

I'-JJJU- I 1!"'.‘

2 — b, 7?%?;-'_".5 [y

Feb. _‘{% ]‘I:}\ SA:{ 3, ',,-’ 5_

March V&

April ' = M
el 455, T

I N V2 A

iy ANz 2 A2

Fae . = i - r,-j"
. = SR

sept. = :

oy | /41 g /

Nov.

Jan. 1918

Feb,
March

April

June

July




Wenth,

Aug,
el
Uk,

INoy.

June
July
Aug.
Bept.
Oct.
Nov.

P e,

Feb.
nrch
April

Mavy

june
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