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QUESTIONNAIRE REQUIS AVANT ATTESTATION
(REPONSES)

i. Quel est votre nom de famille ?{05

la. Quels sont vos noms de baptéme? ...

2. En quelle ville, village ou paroisse, et en quel ,24? U -
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3. Quel est le nom de votre plus proche parent ?.. /7234%1 it cAmcese
: . H{)"’
4. Quelle est I'adresse de votre plus proche parent ? .. 5;‘5? AL S ALl
4a. Quel est votre dégré de parenté avec icelui ?.... . MZ! -

5. Quelle est la date de votre naissance?....... Zf 2 /iﬂ 0
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8. nsentez-vous a étre vacciné ou revacciné et CQ -

1
s Os L14 eéformd
A& vear-vous déis nffert vosservices dans ung odep

9. Faites-vous déja partie de la Milice active?. ... .. 7?414/ TR P AL A rd T L e B e O 3
¢ ; ' - i - =
10. Avez-vous déja fait du service militaire ?LQCA (m&&taql‘?f’w’)qi E
(Ein ce cas, mentionner les états de serviee) L ; &
11. Comprenez-vous bien la nature et les termes P . r LA
de votre engagement 2.......cocvini i iesien. ,- Lo et

: DECLARATION REQUISE DU SUJET

Je,... ket il ie | H'Z#.-c-.r...-.mféclarﬂ solennellement que ce qui précéde contient
les réponses que j'ai faites au questionnaire ci-dessus, et que ces réponses sont véridiques, et que je consens
a remplir les engagements que je prends maintenant, et je m'engage et consens A servir dans le Corps
Expéditionnaire Canadien d’outre-mer et i étre affecté A une arme quelconque dans le service de ce
Corps pour le terme d'une année, ou pour la durée de la guerre actuellement engagée entre la Grande
Bretagne et 1'Allemagne si elle dure plus d'une année, et pour six mois aprés la conclusion de cette guerre
cdlans le cas ot Sa Majesté requerrait mes sery 'autant, ou jusqu'd ce que je sois légalement libéré.

12. Consentez-vous a étre attesté pour service dans -
le Corps Expéditionnaire Canadien ;.. (,
d’outre-mer f................._

o

......... .,?/W/'(Mﬁﬂslgnatm du ‘Féroin)

«sr~ " """ SERMENT REQUIS DU }UJﬁ
) ; ( - : )
Je,.0H# (O e A

FEEAAL. DL AL SR EROETTE S préte le serment d’étre fidéle et de donner
mon enticre allégeance & Sa Majesté le Roi George V, ses Héritiers et Successeurs. de me faire un devoir
de défendre honnétement et fidélement la Personne, la Couronne et la Dignité de Sa Majesté, et de ses

Héritiers et Successeurs contre tous enmemis, et d'obéir ponctuellement 4 tous les commandements de Sa
Majeste, de ses Héritiers et Successeurs, ainsi que de tous Généraux et Officiers placés au-dessus de moi.

Ainsi Dieu me soit en aide. (/ ﬁ 4
7L WW . (Gignature d6 Ia Reéctus)
Biin e R 101 Z ij »7/«#@« ,
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[ ELedtes ﬂ £—{(Signature du Témoin)
CERTIFICAT DU _MAGI}STRAE
/

La Recrue ci-dessus nommée a été prévenue par moi que, s'il répondait faussement A aucune des
questions ci-dessus, 1l serait passible des pénalités pourvues par la loi de I’Armée,

Les questions ci-dessus ont alors été lues & la Recrue en ma présence.

J'al vu avec soin, a ce qu'il comprit chaque question, et A ce que les réponses a chacune fussent
dfiment inscrites telles que regues, et la dite Recrue a fait et signé la déclara '?n et prété le serment en ma

- /
présence, égmm

M. F. W. 230
400V, —4-18.
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(Déterminable d'apres les instructions contenu
du Service Meédical de I'Armee.
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=/ Baptiste ou Congregationalis
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ﬁ Catholique Romain.........0 AR A

5  FE sl TR )
Autres dénomINAtIONS. ...covovverivermrasiiensesensmsenss
(Indiquer laquelle)

Signes distinctifs, et indices d'affections congéni-
tales ou de maladies antéricures.

4i le Médecin-Officier est d'avis que la Hie-.':mﬂ aé fait dn sery irﬁ :tfﬂ !;1_::

e sk, il devra, & moins gue l'en reconnaisse la falt,

Eﬂ:&?ﬂ:&g note & $L effet pour i'infm'ﬁﬁuu de l'officier appro-
bateur.

CERTIFICAT D'EXAMEN MEDICAL

Ayant examiné le sujet ci-haut nommé, je constate qu'il ne présente aucune des causes de rejet
spécifiées dans les réglements du Service Médical de I"'Armée.
Il peut voir de chaque il & la distance requise ; le cceur et les poumons sont sains ; il a le libre

usage de ses articulations et de sg&

Je le considére*....... . ro

A7 o pour le Corps Expéditw‘ir; Canadien d’outre-mer.

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

* Ingérer ici ** valide " ou **non-valide ",

embres, et il déclare n'étre sujet & aucune syncope quelconque.

#

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

NOTH.—Si le médecin-officier trouve le sujet impropre an service, il remplira le certificat cl-dessus dans les seulscasou Il y a ou atten-

tion et notera bridvement ci-degsous les causes d'invalidive:

CERTIFICAT DE L’OFFICIER COMMANDANT

i

c\/%'_(z””"ﬂ" i“"'—'“//:e:.:,;a*rlt été finalement approuvé
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I\gl EDICAL, HISTORY S[_jIEET DUPLIL-ATL

=
Surname. ! U ‘fi?"(/f- 37 *"—fiffff-/L/  (hristian Name - 55’5‘5‘# g B S

) gﬂn.. f’}’ dayof. ,::/1/ t_}/ Approved by %
Examined zat 0 f 1/‘

% - S fé‘f{ / . Aara

City or Town.

Birthplace !' |
County — . - Date. Ei:tlf*tf EXAMINED FOR RE-ENGAGEMENT.

Apparent age... ... e BTN s
: S| N ' LWL w. W S e e ~M.O.
Trade or mccupatmncw =
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i Mimum _incheg_ R e el A b [l W o S L Wit Mﬂh

Chest measurement %

Physical development... .. &7 it e A e S ey &Y

small-Pox Marks. ... . . —2< = L AR M.O

A rmmm.__mﬂ-f b"__'_"""""""' SR T
Date, Reault.

/’ Y ACOIN ATIONA.
Number /

ety | Ha

Vaccination Marks {

e MAD.

o T S A

When Vaccinated last. 7~

(@) Marks iﬂdiﬂﬂﬁﬂg congenital L o R e S ST M.O.
Pmﬂﬂus disease - < ’-*-"I'E“__'__"'-__ i N R N s O O (el D R U T TG e T

Date. Hesult,

Joined on enlistment | /7 A A |Z245 £33 o el ; 7

Tranglerred to

e ——————

= =

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATTON . Darx. DigRAsE, Resvyr,

|
S e m———— = m W ————— . —— — — e T e e T e

N. B.—This sheet to be disposed of in accordance 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. PF. B, 385

4005, —1-18,
H. . 1772-39-430,
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To be made out in duplicate. i SC I H.0. '54-21-2$-5§ :

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED /IN GC. E: °F.

INSTRUCTIONS,

(a) This form is only required for men inining units for Overseas Service and must be completed
immediately the man is warned or draft overseas.

(b) Care must be taken to see that a man 1s allotted his correct Regimental Number No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England,

L L AR LR LR S R R R RS AL AT AR EE TR AN NN T L LR

(2) Regimental Number.....-ﬂ,m

(3) Full Name of Soldier............

{4) Place of Birth............. ...

(5) Are you married, or not 2..........cc.. el

(6) If married, state,
(a) Full name of your wife........~. .

(b) Present Postal Address.......... /Z/Ld% bre ot bty
%) Are you a widower? ........... W
(8) Have you any children ?.................... WO ..........................................................................................

If so, give number of boys and girls

Also their names and ages..........c..cco........ Ko

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

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

(d EE i Rl B E M ERESLELEEEEERRETLRESEBERE LN LELELSELLALEERERLSS L3 EE RS Ry 3 L faFrassaNiSENdE g deEEe @

M. F. W. &7.

BO0M.—9-16,
177280954, (SEE OTHER SIDE.)




(9) Is your Father alive ?Wd oo I P SR AT 2
If so, state name and addressM A

(10) Is your Mother alive ?....... A?M ................

If so, state name and address....sz,t.P.. ................... 7

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

Are vou her sole support, or not ?/‘7’1"2 T U e g Wy T

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

l-i-l-l.ll-l-ii‘-q. --Il-l-z l‘ lllllllllllllllllllllllllllllllllllllll didisaididdsdsesd@bsi@nm RN YN s mnshisdasinEFFifoamnamn
i

saisissrngg T FTERW i s g amEnadfsssansannnmn

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent

concerning you.

§
-------------------------- (R o AEmAERE AR o

e o o o e O L L L T T A e R PN SRR RN AR L R LT e

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this

must be done.

TLLLIL RN I-Ii-llli-l-ilii-ll-l-Ili-llll@'-i'l"--|i'li'l L LR )

15) Are you insured ?Af-*f*a

If so, in what Company /........... 20 . F.& A it -
: 7277 oy
Have you made arrangements for payment of your Insurance premium......... (LA 0.

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.
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Regimental N umberllqs-,‘isjsemug in dF ‘

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.

/}/ww 7%4/1»«/ (§rrdlannd | Name and Adiress
............. e P e b L - ﬂf DETSDE or
e /},fp' g/W W o e
--.—.;llr' — — AR e

personal estate®

ll /M | A~1AA, > Mot y (See note),
7 AR 4 pid.

- - J:,':’

.
Far

IMPORTANT *‘“{’é ¥ o e B |
NOTE thls/_.gday of n f/'?T A "*-"1(‘ T L /

This must be Signed

and Dated by
THE SOLDIER =7/ -
HIMSELF. L. L e R

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

T
S

. ..,zféignature of Soldier.

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.

. Signature of First Witness...

Address of Witness

THE TWO
wiTNESSESQccupation of Witness.........cownee
MUST .
— 2 N = —V T
sicn HEreSignature of Second Witness.... t}/ij'#_\?l’“ifU_? i Do
- i T _ =
. =~ F
; .-'_':.e e : i { =
Address of Witness ...t R..... 4.0 Gl KRR I\S
® - = P 8 1 i | _'.-? ol
Occupaticn of Witness........... SN Tl e S e R U

e e W, 82
00M-5-16.
1773-39-983,







N\ QUEREC RECRUITING DEPO]
11 _ 2] ' I—Unit Number Rank and hin.. M. F. w's.:;_i; B, 103.)
5 3 10\ Casualty Form-—Active Service. N
\ {‘: . i : Unit, Regiment or C

I-..- " G : 5 s iy el SN S SR e
'-Regki,g;le 1 Noﬁ’f{"/jj 022051 S SRR Name. / ﬂf—f

s Frl s p e Bdlaemdand S9FA0F idennn B bbb Rann & sdm
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| Y B T - : re=er’....
Eplfﬂted,.{a}.ﬂ(r...f?(i.i’/ Terms of Service (ﬂ),.(#}?.-ﬁ.: ........... d}’c“’ Service reckons from (a)‘?l“#"f7
T ——

Date of promotion to } Date of appnintment} Numerical position on)
pFEEEﬂt yanle Ve SR T tolanEETanE | T T e roll of N. C. Os. ' ................

Bxtended.......oviviin S0 Re-engaged..................ooviiicee. Qualification (0).. ........... SoreA rrtnrt Goveti”
Report ' Record of promotions, reductions, transfers, | i Kk
" . casualties, ete., during active service, as re- = ; :mm: :1 B
portedd on Army Form B. 213, Army Form Place Date takon from Arimy rorm Is, 213,

Army Form A. 36, or other
official documents

From whom

rocaived A, 36, or in other official doecuments. The

anthority to be guoted in each case

Date
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(@) In the case of a man who has re-engaged for, or enlisted into Section D). Army Reserve, particulars of such re-en ment or enlist twillb d.
ib) e.g. Signaller, Shoeing Smith, etc., ete., also special qualifications in technieal Corps duties, ey s sl = Enmrﬁ:.mu'




Date

Heport
From whom
received

Record of promotions, reductiong, transfers,
casualties, ete., during active service, as ro-

ported on Army Form RB. 213, Army Form

A 38 or in other official documents. The

authority to be guoted in each case

FPlace

Date

taken
Army

Remarks
from Army Form B. 213
Form A. 38 or other
official documents
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L. L. 22320—M. & D. 7493,
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

No.

Rank Promoted

soldier’'s Name

Battalion
Beneficiary
Relationship
Address
Chec{uc i Amount
Date No. S/A

= == i — — .

Reverted

Amount 1
A/P Total

Discharge

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Name

Address

Change of Address

REMARKS




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

! /7 Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
ATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

4

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
%

No. cg/{ﬂ/j‘l é )—{ 33 Name

Rank ) Iﬂf Promoted Reverted Discharge Address

Soldier’s Name WM %MMW Change of Address
Battalion W W 1

Beneficiary 2? 2 W
-
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M. F.
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name |'
|
Regimental Number Rank | Address (in full)
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

i

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowances $ per month.
L.L. 53961 —M. & D. 0721
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Totat
Credits - Overpaymarits Amount
CGheque No. Amount Cheque No. Amount Cheque No. Amount to be :
91 days Date ! Date B . Data Paid
A 30 days B 30 days G 31 days Recodered
e
L | =
- T
.+ 5~ | Remarks:
- SDE- ]
o
= e
L ﬂ [—:
i
e
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M.F.W. 2652

n AULf WAR SERVICE GRATUITY
TO ;

Register HEJLI A.P. File Hn?—\h L.E,: =Ny = \
DEPENDENTS OF DECEASED SOLDIERS

i {Christian Name) (Burname)

Tnlt:\%m Rank@hﬂ L. Date of enlistment.......cooooovveeeeveiieiviirencnsnens
Date of casualty........l.:} _,1_3‘,41.*& B.P.C. File No........ \%\b—j (t' R

H:-

Was service performed overseas 7....8 Nt it i,

DEPENDENT

% i 1..-._",_ e
.--C..’hﬁ?tr:‘?rﬂhé&wﬂlnti{mﬁhip..r‘?‘.-:.":.%... . GER

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

A1 S
1 I.. .‘l‘r'lj

r
[ 4
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Less amount of Special Pension Bonus paid..... . ....... Ty (-

Less Debit Balance of S, A oF AP iiin i B s A R e

: Tt
Total deductions T

1.":'._-.::'

(7
Balance due q/"f& :
S o i e —
Cheque Nn-g’f‘f/?”x“ ............. Date assuatl. £ 22 Sl Lo e iesshivinsdosisbionesissians -
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Audited by

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




L. L. Job 4503.—M. & D. 6832.

Name /p 7 e {.

@
Address Q725 (2

Relation to Soldier

wife, child or mother

Month Year

Aug. 1914
Sept,

Oct.

Nov,

Dec.

Jan., 1915
Feb.

March

Apl.

May

June

July

Aug,

sSept.

Oct.

Nov.

Dec.

Jan, 1918
Feb,

March

A ,rf

ol Loy A
MILITIA AND DEFENCE M. F. W. 11.

50m.—6-16.

SEPARATION ALLO‘NANCE H. Q. 177239318,

Cﬁ ”E{,;TM' 4."52 PP LOALCL | Name of Soldier / (_ /7Wf 272 dec, .i:fr;{{;_{ _u,,,qf.’..’é
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