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ATTESTATION pAPEN = 3
| Folio. 24 o
ANADIAN OVER-SEAS EXPEDITIONARY FORCE
» —— - — = = —f 5 .
< QUESTIONS TO BE PUT BEFORE ATTESTATION. & . ~— Q" L‘_E
. v f (ANSWERS) *
1. <
2.
3.
4,
b.
6.
%
8 A
LT e e IR A S L
9. Do you nogfelong to the Active Militia?......
10. Ha.vie y mfﬁ{i r%?ﬂffqui Eﬂ'ﬂﬂilitary Foree? W 4w .

11. Do you understand the nature and terms of _f///'/
your engagement?.. . o

12. Are you willing to be attested to serve in) x’“
the CANADIAN OVER-SEAS EKPEDITIGHARYI’ =

Force?
. oL AT A .ﬁ‘iﬁ%«((ﬂigﬂatﬂm of Man.)
ﬂ }_{_féé-flf?j/f*(&gnature of Witness.)

DEGLARATION,TO BE MADE BY MAN ON ATTESTATION.

I, mt’@—rﬁ{M, do solemnly declare that the above answers
made by me to 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
El;e }t;emﬂgatinn of that war provided His Majesty should so long require my services, or until legally

ischarged.

e L e S e G R O () R (O e om0 o o coms E  IN l

A (Signature of Recruit.)

s //’/ e e 'lﬂld'/ sk N/-r"mﬂm:ﬁ:i---..if-{f’.!;._-_-(Signﬂ.ture of Witness.)
il " - -

e ] L e e

OATH TO BE TAKEN BY MAN ON ATTESTATION.
| R e iy do make Oath, that I will be faithiul 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 Successors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and

Quecessors, and of all the Generals and Officers set over me. _ So help me God.

; Koty

Date./..~. #’###191 e /‘/yf'{":/'/’gff* . (Signature of Witness.)

oo (Signature of Recruit.)

h, A2 S0
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.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer fo each question has
been duly entered as ggﬁ d to, @Mﬂit has made and signed the declaration and taken the

=

oath before me, at_},_.;r;‘;;"f:/__ Y2idn A A K this. L) .y dBY /Qf.,_...p..lgll

P P b ;,,:-'__‘ff ) B P ;
e 7 ol 5~ s i G .
Fe Py o (Signature of Justice.)

e e = 7 - W= —

M, F. W. 238.
200 M.—i-15,
Hiq-l ]TTE"‘:&H“&"]E




. S i
f &

2

DESCRIPTION OF’<~" //Mﬁ’f’*—"‘f*‘f —~*= ... ON ENLISTMENT.
Apparent Age... 'g years. . {9 ~months. || Distinetive marks, and marks indicating con- '

T'o be determined aecording to the instructions mven in the Regulations 1 uhiaritie 1ous di a
(To be determined accarding o cenital peculiarities or previous disease

I
| (Should the Medieal Officer be of opinion that the recruit has served
' before, he will, unless the man acknowledges to any previous service,
attach a Blip to that effect, lor the information of the ﬁppr-u?mg
Officer.)
Barohtore ol .. 4 AL o ¢ L Al ins
P gk _. y
. I £ ;
o d Girth when fully ex-| o 2/, | (Lerr ot ¥ U oz o
7 EE panded...... ...} A L5708, |
- ’ .
O a8 ; “;/f, -
= lRange of expansion. | &= ...?ms. " .
. | -t
Complexion . ...
F'E ,_._.---'E’.'.."':ﬂ Sl
Hair... 7 cam e fo |

Church of England_____h_..
Presbyterian....:.--,_-.-_‘_‘.}_._
Methodist.......

/Baptist or Congregationalist. .. .

Other Protestants.._.
(Denomination to be stated. }

Rehg_mus_
Denominations

—

Roman CAathoHe. . s e

hogisly st T T T : =
CERTIFICATE, OF MEDICAL EXAMINATION. 4
- ‘:“a_'. ; )q 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 llmbﬁjand he declares that he is not subject to fits of any deseription.
I consider him*_.. /- Ay [ _for the Canadian Over-Seas Expeditionary Force. f
Date ___________ _,r/)?:i :-,TL-Lfr :;;- : Iqj_ -,.-----,__-___-_______.;_f.i.';.ﬁ._%.:__._.-__.:_.;.. .::.‘h; 4; | ,::,_,,,,::'-:_.-;__I:I Li;{-. r
,1" vy
Place... “ ez jﬂ Ao
Medical Officer.
*Insert here “fit"" or “unfit.”
NOTE.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have been attested,
and will briefly state below the eause of unfitness:—
........................... 7
CERTIFICATE OF OFFICER COMMANDING UNIT
........ ' _4_f"’2/,?,fff*’f“lhawng been finally approved and

inspected b:,r me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I CEI‘tlf}F that I am satisfied with the correctness of thls Attestation.

e K { //4{4-.-1"“?."{ e (Signature of Officer.)
P e i ' = (f~ sons
Date ... .. &N a2 1915 2 i G
S : g — A} P |
o ¥ L
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MBEDICAL BISTORY SHEET. &Y

=== . Ohwistian Nne. . (o sadedt 3

Approved by

City or Town 32151 S SO W PO A e < T 6

Birthplace {

Apparent age}ﬁ_ SR N S RS |

Toade of osiputiopl ke Ll iy | [

MO

nght__,cf_reerdfrmluu e s S sl s L S

w i
Wﬁig‘ht_-"m_,-,....{..‘.‘?..../:-_..__h.‘.-._.______.____,__-_.__.-....-...-....,.,,. T g |~ ‘ - R i i At St SR

Chest measurement; = s |
Maximnu expausinm::{?..;--_c..:i.-inrh:-s - A pA B L A T B e I Y,

Physical development... -SSR e e Lt Lr o e Sl SUR) AT M.

|
Bl oy MmN +| ALO

Arm.__. Right : _I-“ft[ L
Thato Result YV ACCINATIONS.

Vaccination Marks
NN s e

g v o
w_hﬁn Vﬂﬂﬂinﬂtﬂd ]ﬂﬁt._ Aotees - 4 ) +__"“““‘“_“!‘4/"Q“_‘_£4L£ FERARIEES Lol ol PR S e R A S g e e S W LR l[ (}'

(a) Marks indicating congenital peculiaritics or previous|-————- i i e et e WO,

di
A s - 2 v O S eIt O L R S e ' 5 8

—~ i » ot I R G /M . e, . R L 8 T Boesult ANTI-Tyruotp IxoguraTions, E1o.

— —

(b) Blight defects but not suflicient to cause rejection

) ﬂ & P
Cﬂf{a’ﬁi Y | et Ty, /-,;fu.a;:ai ().
i

E
R N L B e R I S e L

A RGO AR |
Enlisted on /f by of. R I'HL/-H-" O . &
Conps. l REGT'L NUMBER. Haprrs, l DATE. .
‘ 7 | - . » .-"r‘ JP— - d —
. . C/~ ;//f | I | o T’F,f" >, //;,‘/
Joined on enlistment Z 3 | <7, /
7 vy ";/ |
' P v
4y J 24 |

j//ﬁ_ﬂ@% ZZ7 T T T

f@gﬁz}?‘" : | i/}——/ﬁ -

1? |_I |. |

Transferred to.. .....<

—_ = —— — - Fa - - ——— e —_— —_ —_— —_—
-

—— e — — e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Date, INsKRASE, ‘ RrsuLT.

—

N. B.—This sheet to be dispnsed of in accordance with instructfions in the Regulations for Army Medieal
Serviee, on the man becoming non-effective ; the date and cause neing stated on next page.

M., E. B. 313

10031, —1-14.
H. Q. 1772-39-434,




‘ S Y e e e WATES: QF || Remnrks on nature of thedisease : how induced: if mild or severe: if com-
aL6 oL ATTIVA : Number | pletely recovercd from; whether any particular treatment was adopted. In Sl onnte
. "1ON l t th Admission Discharge DISKASE of dnys venereal cases state nature of primary disease, and whether mercury has been =lk e
ST AT N i at the into Hospital. from Hospital —rr in given. If an amride:ttl state whether it occurred on duty and whether a Court of Medical Officer
' Stati 1 Hospital. | of inguiry was held. Date of issue and particulars of artificial teeth or surgical g : ’
r oot Day | Month ‘ Year I Day lsizamil ace appliances supplied. Particulars of prophylactle inoeulations.
| A |
|| | |
| .
4 | |
| |
'.
| | | \
N e ‘ | |
»<«,. B
; | | | | ‘ |
b S |
= |
L | |
. |
g l I | |
i-: ! i |
b
h |
it H . -
& | g |
| |




9aN —WE490/1535.—2,000 000—]. J. K, & Cu., Ltd —~Forms B. 103/1.
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Casualty Form #Actwe Service.

CEPTIFI‘E

Canesyg,, F?E%T*B . mi:l»tu
@/u é’fﬁf\ Yeotuing: ., "\ Ol Knglt
Crigkp -l

Regimental No

|
F "
..l 5

Enlisted (a) 77,

———
.F

Date ol promotion |

I\ ame

J. p g
/<4 Terms of Service (@) #%_ ‘_,ﬁ" f’f‘ '

Date of appointment|

Service reckons from (@)

Numerical position on |

(b) e . Signaller, Shoeing Smith, elc, etc., also apecial gualifications in

to present rank | to lance rank i roll of N.C.Os. l
Extended Re-engaged Qualification (0) & iy
g ; |
Report ltr_*r.ur:! al pmum!mm_ I:L'Ll'-_-'lfllil'.'lh::. ::.'._111.'.!':%:1. ] | . \ 3 Iiumarl_iﬂ :
CAsInIngs, Bl ulllll;: aclive bEH-h.E._ Fi 1 . | y ) ¢ o A ' > n 3 El:‘-,
et || Comxitidor | Voot s dame um D 36 S s Pess TN DB ety o BUC 06 s otie
| Feceivied T O e SR A RS | 5 official documents.
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| F L‘_:L‘EJ "‘ i A | 4
| Transferred to 28nd Babitolidn. .8 ¥ ekl LS et O ) _ Liguv £
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| e | <t 5
\ ' 4 S
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1
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12.5.10. Unit dipiired] FRoM (LBl Init B.D:l8. B 215 269
E' 5 16 Ue Be De 4 dﬂyﬂ F-P- L:ﬂ ].‘, Elﬂ‘lll}! . |
for Disobedience of Camp | !
Standing Orders in that | y e ol 8
|80ld his pess to & Lﬁmrag k2934¥16. o b‘lu B 2069, “Ea51le5e B
- g 1 Y | W pnndted  Jota | 7G| Arss ALt oy ey
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{a) In the cnze of a man who has re-engaged for, or enli into Section D, Army Reserve, particulars of l:.u:hrl engagemoul or eulistment will he entered.
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Report Record of promotirms. reductions. transfers, h
E casuailies, ete., during active service. as Remarks
_ et R reported on Army Form B. 213, Army Form Place Date taken from Army Form B. 2134,
Date Site o A- 36, or in other official documents. The Army For " .-‘L %E- LopRthne |
authority to be quoted io each case. offivial 'decuments,

e A -slt.rm.a'. o
\—L_____
—_--._-__-_-_-__-"—\-l-_
- = ;{ ﬂ _HH_-_‘-‘__—"“'—-—-. Cﬂ! ol A g
y
/‘Ar? ;J’//ﬁr' LA ] B ‘_{) f/_}
| r e gl 1 - o, |
| l‘/_l fr“'{""' . <& '-‘_'ﬂl:-"'f .-d;—"f‘"' F s I.- t"' ( . !
| = >

=——— e

| !.h?l LGlodel i
| |

FAR

R e e ot t _ |
I — -
|

-




R—122

4 D1k, Rank Tte, Name 17 ODRUR,Ernest. Reg’l No. /17248
. If in perm. Corps, |
Unit 41st Bn. What Unit ? | Married or Single 3insle,
}'\J Place and Date of Enlistment Llontreal.l7th *ay.1915. Place of Birth liontresl.,

W\l 1945 Caydieux,liontreal Can, Relationship
. | Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance§ U, Pavable to ﬁ,{cﬁ’:ﬁﬁ 23/2.
Relationship
Discharge, Date and Place Reason Character
]:{'-”"'TH' lei.'ajrﬁ ‘,jﬁil‘”u”HHt_.iUi:H... _}'1.‘111.74:"ti:-':-_n+:i .t [':.:}'1.-'.»fur:-‘-. 1 | REMARKS.
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Date.

I?up- wi,

From whom
received,

7% co. b8 g pa

Record of promotions, reductions, transfers,
casualties, ete., during active service. Place.
The authority to be quoted in each case.
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L, L. Job 1508 —3. & D\ 633 7/ MILITIA AND DEFENCE M. 7. w. 12 & &

® [/ ASSIGNED PAY & T

OVERSEAS CONTINGENTS

_ m @‘w_ﬁéw By Whom Assig dWM é
To" Whom , | By Whom Assigne :

Address / ? Regtl. I:Tu, é/’/ 7.,92, #f

o
L W o P

o Corps ﬁa - 22 A a’ﬁz

2 W 5 7 PAYMENTS

. .

-:--' L= K 'S = 4 .
2203 5. 6
Month Year Chﬁuﬂ Amt. REMARKS
"I-r:" _i."‘; J A“’ .
il i—r’fz _.f'f . ﬂ.{f"‘_".f? —7

ﬂug_ 1914 e ° L £ JLA 22 £ {__‘.,'/

/ / f,:”; , X AP
Sept. e ;ﬁ.-_ _. ; A,
{}Et- f f:_._.-:_ : - ‘_ .- .---__ -:" i | . 5 | -~ = {...-_'_:-
Nov.
Dec.

Jan. 19135

Jan. 1916 -— =it e 101

| March







MILITIA AND DEFENCE M. F. W. 120, -y

Sl —4-16, o

ASSIGN ED PAY 1774—30-—81Q,

VERSEAS CONTINGENTS 55
€ Name of Soldier.* =

. FﬁYMENTS-

" . B I %4_7.2._4;? AT iis A =
' Menth. ¥ car, Cheque No. Amt ﬁ / Reniarks. = g
l Lo B

April 1016 C/

Jan, 1817

March i
April a e 2 £ & ___”:._- R B
biay 1
Juns

July

Jan., 1918

Keprch

Apeil

July




MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

ect No. 2 (Contd.) Name of Soldier . el T R | S

PAYMENTS. \

Month, Year, Cheque No, Amet. Remarks,

3

Aug. 1513

Sept.

Nov.
]
Dec, |

_I.'l:"l- 19 I.g

wept. |
Oct.
Nov,
Deec. |
Jon. 1910
e,

March

.

April
May
June

July

Aug.
Sept. .'
Oet,

Nov.
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. Rank L@ . : Name
. Unit : ] + ite _aM—..

Place and Date of Enlistment

Name and Address, Next-of-Kin garie

= 1 -1-
- . - i o= i wr i .

Assigned Pay Monthly &
Separation Allowance ¥

Discharge, Date and Place

Date PAY Ficid Allowance

i, No.
From 1o ol Kate Amnunt o Ruaie Amoumnt

/ﬁ/f Days Days
gzl 20| 20|72 %] | 0 /0| 5i-
wloerl 27| 2o %\ | 27 o | 2

/G

71 2l 2R L7170 2/p
AZ? /0 05'75
Sl -3¢0 37 7% 3y
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e e oletyen, i /520

3/ .70l 3 102963 63 y3/5% 773

i : — 56
—_ -y i n WL - N | S
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If in perm. Corps,! ‘ g
What Unit? '

: : 4 merl B
Married or Single -~+3S5LE%

Place of Birth *““WHaEEEELs

Relationship
Pavyable to
Relationship

Pavyable to

Relationship
Reason Character
Voucher
Other Total Casl Assigned Other Total Remarks,
Lredits Lradits Pavmentis phY Charges Dehiis Balance Casualties, etc

No. | Daie

-, :££ ff/g 7/ - w2802 4’?7 = ?f?j/’ﬂ;nﬁé@e
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Dale PAY Field Allewance Voucher
&
Other Total LCazh Assigned {Jther Total Koemarks, v
Mo, N, RTTI v . vl . e lda Balance TR g —
Froti Ta of Rate Amouni of Rate fyr— Lredils Credits No. |Daie Payments pay Charges Debits Casualtizs, cic.
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EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.




D.M.8. 1300,

S e Christian Name or Nanmies Reg. No.
M. . Gryze .
R

an Unité Co. Troop Batty
"é-
Hospital Date of Admission
Transferred _ Hosp.
Hosp.
Hosp.
Hosp.

Diagnosis

Lat{er:'} Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Sty fome e dowin 3. 71
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o 2te. st \
| BRODRUR, Pte. #rneut. 417 48,,%4th Os. Batin. .
M. & D. (Fether) Lr. Azarie Brodeur,

132 B ulevard St.Joseph, E8k,
Montreal, P.Q.

Ditto.
m/ézfdﬂf

b {Jutﬂ } Mrs. AZsrie Brodeur,

1
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{ﬂd@ 288 ;
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Movement

Place

. List | Notified
Casualty | No. l.N,.-"l{ 0.
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W.0. List




= ' " = eSS L T T
- - = |

R. 149.
Name BROUKUR,Ernestlant rte, Reg. No. 417248
: /7
(it l4th.,Battalion. 2> . Y5
Next of Kin Canadsa .
Date Movement | Place Casualty ' {.\]‘:t | iﬂf%g i :ﬂD List
_1g;,|5 = S — =B et
719 Rpt. from Bage uﬁ(, Wounded A473 1835 ?a.‘y 0
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