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42 nd 'tl I30 ¢th B.C.F.

h - ] .R JJG[ ;f\‘/?.f i{ L
| ATTESTATION . PAPER. No, 788891

-4 Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
15 What'is vour BRPBRMNETY. .. it Lot bt IR S L i b i L .
1a, What are your Christian names?..... ... ... ... G&aston .
1b. What is your present address®?................. ... terrebone GQue,
2. In what Town, Township or Parish, and in
what Country were you born?... .................... “__Tarrlbum AT N, 5., S,
3. What is the name of your next-of kin?,............ .. ... Antionette Ghnt.tllo RN Y
/4. What is the address of your next-of-kin?.... ...  Terrcbene Que
4a, What is the relationship of your next-of-kin?, .. .. Stepmother
5. What is the date of your birth?.............. _...1L th Feb. IS89 . o
G, What 15 gepr Tohdo of CRIEIET. .. ..oy eI . st fe o) ot s i i sl
U ATBYOU CIRITIEA T X s vtttk sads sttt I R e Ear
8. Are you willing to be vaccinated or re-
vaccinated and inoculated 2. oo B
0. Do you now belong to the Active Militia?....... ... ey W N e e L e e
10. Hav&l'{'nu ever served in any Military Force?.. ... Hg
so, state particulars of former Service,
11. Do you understand the nature and terms of
your engagement?. .. ................. TR T L Ill .
12. Are you willing to be attested toserve in the i e R

CAaxAaniaANOvER-BEAR ExPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L T oy N T , do solemnly declare that the above are answers
mwade by me to the above questions and that they are tr ue 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 lagt longer than one year, and for six months
after the termination of that war provided His Majesty should 8o long require my services, or until legally

discharged.
; ; . A
.......... ' . ﬁ ......(Signature of Recruit)
Date.. Mapeh IO th = 1916 . U ,?’/% fy :w/oé(/,(i _.(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

.Gaston Briere ; do make Oath, that I will be faithful and
bear true AHEglaan to His M&]est Klng Geurge the Tlfﬂl “His Heirs and Success ors, and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Peraun, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, H is Heirs and Bueeessors,

and of all the Generals and Officers set over mﬁ help me God

A e B o B ettt AU Q .................. (Signature of Recruif)

g '\/.‘?é (Bignature of Witness)

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 pruﬂded 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 replied to, and the said Recruit has made and signed the declaration and taken the cath

before me, at

M. F. W. 23.
JOM.—1 -1&
H. Q. 1772-89-841.

F




Description of . _Gaston Briere = on Enlistment.
Apparent Age......... o i FOATB ..........oconsee, ODEDE Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- Pﬂﬂﬂliﬂrﬁtieﬂ' or previous diseare.

lations for Army Medical Services.)

{(Should the Medieal Officer be of apinion that the recrnit has served

before, he will, uniess the man acknowledges to any previous

“li‘ht. I" R:ﬁrvi{-e attach a slip to that effect, for the information of the
Approving Ofiicer).

2507 2 I BN, | TR Y. e . W, o o 6 ins.

[Girth when fully ex-

¢
E%é DARAEA.. .. i | 37 ....... ins.
C3E ' 3 .

# | Range of expansion.... | ... .......I1n8&

Complexion ...

1 A AV R T R By ST

ACROreh ol BREIANGA. ... oo smpssinarassns o

Presbyterian...............coos..

MEBEROaIBE. . i B e s LES,

Baptist or Congregationalist.. ...

i

Religious
denominations

Roman Catholic................... . Tt LR

Other denominations.............cccoceieriiininineeniecnn.
lkq[lmmmitmt-iﬂn to be stated.)

=43 :
CERTIFICATE OF MEDICAL EXAMINATION.

EE——

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.

I consider him* r%eas Expedition Force.
Barch

. 191
Datﬁ ............................... A A T T T e F =020 Ghadisdsadissded ol ees@@as i edE el SRR EEE SFEEEE AR PRI R R FLE I AR IR PR AT ARG BEEEEEE

Medieal Officer.
*"Insert here "“fit"™ or " uniit.'

NOTE. —Ehnu]ﬂ the Medical Officer consider the Recruit unfit, he will fill in the foregoing CEI‘tiﬂLHlE‘ only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satigfiedywith the correctness oi 1}1115 Attestation.

.a’:’a{v-

L]

( Lt. Colonel

0L 0t crv[r S EATTALION, £ F; - (Signature of Officer)
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Fill in unly.-—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.)
o 30M.—5-16
H. Q. 1772-39-920,

* Casualty Form—Active Service.

w- / Unit, Regiment or Corps. /éfzz//%?{‘ A -? ” /

Regimental No.&., 7. '3-*'/'7:.(Z Rank -7 les e E.FName...};:... e
: v T A G

Enlisted {u)*’ﬁr‘ﬁ"”é Terms OESEEVICRII). .. .. b s esassoagliote s acions relani bl Service reckons from (a)....0. 0. .0 S

Date of promotion to Date of appmm:ment} ok e (Migagetical posntmn G Y e
presgnt rank } to lance rank T Z1;1:;»lL{:~»£ N. }

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

- - b -“'
TR A TS s T PR S L | SRR Qualification (B).. (.ceoooriotm ”f“"‘,‘“’w*’” ot
Report Record of promotions, reductions, transfers, | Remarks
casualties, ete,, during active service, as ro- taken from Army Form B. 213,
| Wit it ported on Army Form B. 213, Army Form Place Late Army Form A. 36, or other
Date Ay g A, 38, or in other oflicial documents. The official documents
reosived aunthority to be guoted in each case | 1

0 ) T e .- -  |gr>vi -// |
. 7 gL g ZJ ) ,;-«/

P8-2=17 “PC L50%th

In the case of a man who has re-engaged for, or enlisted into Section D. Army Raaarﬂ, partriuuin.rn of such re-engagement or enlistment will be entered.
, Signaller, Shoeing Smith, ete., ete., also special qualifications in tachniml Corps duties. [P.T.0. ]




Report

From whom
received

Record of promotions, reductions, transfers,

casualties, ete., during active service, as re- -
ported on Army Form B, 213, Army Form | Place

A 38, or in other official documents.
aunthority to be quoted in cach case

The

Remarks
taken from Army Form B. 213,
Army Form A. 38 or other
officinl doenments

v/3/1§. |

1 F-.' | By I-I : 1 E
1 O MAR18Y

14-8=-18

T=9=13

T — LTRSS L

22nd Bn.

c2ond Bn.

Sentenced to 28 days F.P.No.1,5-8-18,
when on actlive service

31"7'18;

KILLED IN ACTION

? Zndl

Field

1/3//§-

for

: | KBxx drunkeTnesa

LLLE
o</ /19/4"
;@Bfﬁ.

AFR.2069.
Pt. II.O0Orders 82 of 1918.

|
27-8-18, K.I. 17-1182.

Pt.II.Orders 90/1918,




Regimental No / £&£ L 7! Rank__ A4
Enlisted (u)_lm Terms of Service (a)....

Date of promotion to
present rank.

Fill in Only.—Unit, Number, Rank and Name.
Casualty Form—Active Service.

Uni$, Regiment or Cor

Name /..

to lance rank

F 4
11/

M. F. W. 54. (A. F. B. 103,)

250M.—1-18,
H. Q. 1772-30-920.

.?Q*f’ nl!’“Df‘FJ\Q pATTM H"N F FF

L R et

d E.F. ; e
Q,QJ_. e Service reckons from (a)_. _L@/'a// 6!

} Date of appointment | Numerical position on )
roll of N.C.0Qs. | =~

Kxtended . ..o .o - Re-engaged.. .. .. .. . Qualification (d)......\= T A
Report Heecord of promotions, redunctions, transfers, Remarks
casualties, ete., during active service, as re- | orm g
ported on Army Form B 213, Army Form Place Daie ﬁ:nr ﬂ;ﬁmﬁrrr;ﬁ. urH:]thl i‘,

Linte

From whom
received

A. 38, or in other official documents. The
authority to be guoted In each case. |

official doouments.

q /6. |,

®

% ﬁ@?//L ;

In lhuuuﬂnmnnwhnﬂumnmm.nnnmud!nm Seotlon D. Arm Bm?v&wﬁumﬂm mtwuﬂrhmtwﬂlhu%
Eorp- n 0.

e.g. Bignaller, Shoeing 8m

h, eta., otc., also special qualifications in technical



Report

Date

F'rom whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 3., or in:ether cofficial doeumentsa - The
authority to be guoted in each ease.

Place

Date

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

W=




OUBEIEATE
FORM OF WILL. ;
3’ \_4 ﬂ/&éﬁ / 5 t&\u o, S | il NP (Name in full)

Regixﬁental Number._& /X ,7ofé? L s i RS £4

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

/% / : Name and Address

..................................................................................... of person or

persons to whom

it is to go.

/)/1 %M/M ...... | Name and Address

of person or

—«(ﬁ / G M}ﬁ i - persons to receive

= > personal estate®
= (i-d#,f/{,ﬁfﬁfmzftf el (See note).

IMPORTANT ; ) Ve, 24 > i
this 4? . day of 'mffffﬁ:g?ﬂ# A.D. 191 &
NOTE y,
This must be Signed k
and Dated by

THE SOLDIER
HIMSELF,

£ ,;1._-; Signature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact 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 Witnesses.

THE TWO
WITNESSES
MUST
8IGN HERE

L F.W.B2
00M=5-16.
1772-39-983,




&




[

Surname

. Christian Nanie.... ——c&=¥W1TF~%

G _day of Muué Approved by

Examined i ; :
Rank c’é{/}' M* M.

Date | %iﬁﬁr" | ExXaMIYED FOR RE-ENGAGEMENT

F-

City or Town. /[ &ALt

Birthplace {
County .. =¥ [ AVt adt

Apparent age ... .
- M.O.

Trade or occupation

oy R R S DU B il e B
Wiithiz o n L S v e Sipelen el B B s M.O. |

G

Minimum____. ~ =

.. MO,

inche:

Chest measurcmcnt{
Maximinm expansion. dw.duchesl o |- N Lk MO

Physical development ... ... W
, |

Small-pox Marks ............. .
- iAnn.......IHEhF_ L Left et

Vaccination Marks Date | Result Vaicersarioxs @F®
Number.. ...

When Vaccinated last.. . A e ? / 6

- M.O.

(a) Marks indicating cnngent:al peculiarities or|

previous disease . . —MA//
\

(6) Slight defects but not sufficient to cause rejection

,;d'_
* ¥

Enlisted on /J-cfay of sS4

3 i REGT'. NUMBER H grrs ‘ | DaTE
- & o 3 = . I ' \ : _ S Th ; - |
Joined on enlistment 1 /{7@1 J?}'—?dm F gk ? H,r'””g"'
i B0th Bn, Canadian Infantm

' ; - | = S e = - T
Transterred to.... . .. | Znel v | /

ED BY A MEDICAL BOARD

STATION DaTE INSEARE | RreulT

EXAMINED OR DISC

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming nnn-eﬁ'ectwe the date and cause being stated on next page.

M. F. B. 313.

500M.—3-16.
H. Q. 1772-30-439.




R

. : I | | :

i ) DATES OF Remarks on nature of the disease; how induced ; if mild or severe; if com. |
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