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L ATTESTATION PAPER. |/ NQC/ (
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% CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE A'I‘TESTATION

‘ |III
]' Ii llELt 15 :i E ul[ l]EtmE E-!!I-I-l!ll--ll--l--l-l-l-i-l FEdGFREE s RE @ r‘.-r-'l'l‘{‘-“-ll-"i

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

3. What is the name of your next-of-kin?..............
4. What is the address of your next-of-kin? . ...
5. What is the date of your birth?. ... ...
6. What is your Trade or Calling?,..........cccccoviinrens
Ty - O WO Y TEO A B a0 i el b s iin syt
8. Are you willing to be vaccinated or re-
o e . e ST S S

9. Do you now belong to the Active Militia?,......,
10, Have you ever served in any Military Foree?..

If so, state particulars of former Service.

11. Do you understand the nature and terms of
N— VOUX: EREEPeIONGY, 2 o s pdndars e inssi e

12. Are you willing to be attested to serve in the (o AR i el R M et B
CUaxapiax Over-Seas ExpEprrioNAry Forow?f) 777 " ;T{J—z-x__;’

/W ............ it » Rommsarrd (i (Signature uf“}

|/ ...... S spk chvehad ﬁr,,fﬁﬁ.l ..(Bignature of W)

ml‘i ATTESTATION.

, do solemnly declare that the above answers

I VAMYS

made b}r me mg above queat.mnﬂ are true, and that T 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 should so ;ﬂg require my services, or until legally

DECLARATION TO BE MADE BY

discharged. 7 ke
i fmff , .(Signature of 'M)
i { =
DataNOV“ ....................... 1914 ...(Signature of Witness)
h OATH Gﬂ BE TAKEN BY ON ATTESTATION.
.., do make Oath, that I will be faithful and

hear true 4119 iﬂue to His Maj e-:.ty I{mg Geurge the Fifth, His Heirs and HIIE-BE&E-UI‘E, and that I will as
in duty bound honestly and fmthfu]ly defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,

and of all the Generals and Officers set over me, 8o help me God. 17 ¢ /?*/‘/Q 2
ature of Recmusit )

W A B AR ARE s m s m e RS h PR R ERT SRR

V101914 I/ -
I}a.tBNO‘F*IQM .5::- .. % ’r;ﬁ["ﬁ ...(Bignature of Witness)

sppez~  CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cantioned 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 tc- the Reerwit in presence,
I have taken care that he unders 8 each question, a.nd ﬁhat his answer to each question has been
e~ duly entered as raph&d tio nrl the said as made and mgned the dec]a,ra.tmn and takﬂn the oath
betore 1, ab....sWiT.. L day of .. PatT- 2t LT 1914,

ﬂp,...!‘ %Wﬂ—# .(Bignature ni' Justice)

I certify that the above is a true copy of the Attestation, of the above-named Recruit.
A—-A- ... .(Approving Officer)
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Description of ¢ n Enlistment.

Apparent A EE-....‘.J,..&/.....J,?EHI‘E....................mnntha‘ Distinetive marks, and marks indicating congenital
(To be determined according to the instructions glven in the Regu- PEEUJIETIMHE Oor previous disease. -

lations for Army Medical Services.) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
nen-icﬂ, attach a slip to that effect, for the information of the
Approving Offlcer).

ngght:.stﬂ; ..f--.lﬂﬁ-

Girth when fully ex- ‘?.
panded 5 ......... ing

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

Chest
measnreg-
ment.

Range of expansion.. |....J. .1

Complexion ... ‘-’\3_/1/\.\

Liyes..... ) A A

Chaveliof Kngland ... v v

Presbyterian ........

o0
T T T T o i S ul [ P e
o5
‘0.2 ( Baptist or Congregationalist..... ... ... Bovcsd
T B
g
R 2 JOther Protestants..........cm..oowoeorostDoeerrrmsnnen
% (Denomination to be stated.)

Koman Catholie,.. ...

Jewish .

CERTIFICATE OF MEDICAL. EXAMINATION.

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*:,.. / fnr the Canadian Over-Seas Expeditionary Force.

gy b oo S, Asff///}?w S cicaitor B 2

- . 4 6 4%
Pl&-E-E'.“.,, J %,,‘..----.a.....qf........*qm R e R ] 5 ae a+=---+1-|--u-----n--- rrrrrrrrr AR T ey et Wy b R

Medical Officer.

*Insert hers “fit" or “‘unfit.”

NoTE. —Should the Mrdical Officer consider the Recrnit unflt, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

-

............................................................................................................ having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
sbeen recorded, I certify that I am satisfied with the correctness of this Attestation.

.......f'.t::":’.ﬁ..........(Eignature of Officer)




O178)—Wt. WI12165—2146.—1,250,000.—2-15.—C. & G. Forms B. 103/1. Arﬂ]j’ F‘ﬂrm B 103
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OFRTIFIED ppnneaT Casualty anActive S?. : .
O=NOV.iL I . Regiment or Corps_ A4 = f‘jd *,,; aAA ateri’

LA ,“_'1‘?1 TR ! j 4 g /q
» Re%imental No. ~ Rank 4&’4—1—/ Name_/¢c~ Mmﬁ#ﬁéﬁw

Enlisted (a)werms of Service (a)__ Service reckotts from (a.)lﬁ =p}—F %

Date of promotion to Date of appointment| - Numerical position c}n} d
present rank to lance rank | roll of N.C.Os.
Extended_— Re-engaged Qualification (b)- "
Report Record of tions, reductjofie, transfers, |
| casualties, etc,, during gefve service, 2 SRR S N
Date: | Trom whem | AL, o et list o The Yo i Army Form A. 36, or other
received authority toefe quotedAn each case, ' official documents.
20-F-(J .ﬁ'{,ilm- | W o - Keﬂ?-«(/é-
st
A |' 19 s
=y b " -
18=G=16 0.0a10 Died (1245 me Jfrom 10 Casualty 18=8=16 oTelegram 73€2 4/18-6-16,
Ces«Clrg Shrap.wound I¢ft hand anfdClearing D.Cagel.138 4/19-
Strie Leg emputated.y Station 6=15

L%
g

(#) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such rc-engagement or enlistment will be entered,
&) e.g., Signaller, Shoeing Smith, etc,, etc., also special qualifications in technical Corps duties. [P.T.O.




Report

Date

From whom
received

L] L]
Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B, 218, Army Form
A. 358 or in other official documents. The
authority to be gquoted in each case.

o —

’

———— oo

Flace

Date

Remarks
taken from Army Form B. 213,
Army Form A. 386, or other
official documents.




p i A.F.>. 158
Rank and Name  Lieut. BROSSEAU Jacques Ry He LTS 1 AUG 1915

Name and Address of Next-of-kin JDEEP]‘I BI‘GEHEHJ.I

721, St Hubert, ﬁ\‘“ s BEC 1 1915
21 “JAN 1 1916

ot Hubert. MH_ f— .:E - /&
Sibglﬂ v Date and place of discharge {J%ﬂ i :
in F .émanﬂm Force Reason for discharge A.F.B. 108 Ko /= I~ G
Character on discharge ﬁﬁj? N 038

W
Promotions or appointments AL~ /{*' (_ (A et {’&,ej 7 b= f"/f%" 5

Report " . vl x
== 3= _l_: ‘St Record of promotions, reductions, ) j . L/ ; ey \
transfers, casualties, etc,, during active Place Date f { L,. MARKS '
Date From :whum service. Th_e authority to be quoted F I Toten Fo lkiﬂ*n:ial B e atahts
received in each case. i("

. A
‘:lﬂ?“fj 11 M W ,a“.:f-r‘,ﬁf__’f;ga{}'rrxﬂt{ -{/ f -"/? fe .-"! A ""':/ fﬂﬂ/’?ﬂl
{}ffﬁ g f"/ i:/ f,'ftf‘f/ fr /ﬂ'/{:" .t.'!gﬂ‘a Mﬁb /*/L/' /-?- rﬁ}ffz_,ﬁ' /{';M’&/ﬂ/ r"{/’rﬂ;
fff;*d D= AR SD e Wy ;(
o2o-6-/t // /?d// /WJ'V' S0t/ ,J .5"52/ / /{%:'szﬂ& f;f G706 LT ,;.,? | ] A

%

d NOX. .
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Date

. Report

From whom
received

Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted

in each case.

-~

Place

Date

REMARKS

Taken from Official Documents




bl

SBurname

Rank Unit

MEDICAL BOARD held at

(1)

Other Medical Boards at

(2)

(3)

(4)

(5)

Condition found by Board

Disposition Recommended

(1)

(2)

(3)

(4)

(5)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Christian Name

Date

Date

Indicare by a P.T.0, if continued on other side,

Reg. No.

Serial No.

Serial No.

Date

H.W. & V., Ld.—3:94-15.
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Brosseau. Jie

Lieut. 22nd. BRattn.

jo. 10. Cag. Clz. Sta. 17-6-16.

Shell wd. 1t. thigh & hand. 1lt. legz.
amputated.

(Dang. wd.).

Reported from bace:=-.
DIED OF WOUNDS:=., 18-6-16.

C.L. 19-6-18. 394,
20-6-16.  395. A M.D. 2 DEPT. ;




M.F.W. 2652
25M—6-20.
H.Q. 1772—30-1473

M /4/0 WAR SERVICE GRATUITY
Register Mo... A~ J el /. ol

TO
DEPENDENTS OF DECEASED SOLDIERS

{ﬂi]rint:ian »

Date of casualt}r."........é.f é. ....... /..é ..................................... B.P.C. File No.. r5 T,

DEPENDENT

Name.. /Q)Z/de/ .'%W/ Gf ﬁ ¢/Relationship
,,ef#M

- m L LR ] L
I:; " [
llllllll e W ERREER@ LN

Amount of Special Pension f RO 1 17 o o (o 5 ORI At A1 AN TR (1 -

Eheible Fot rREIITY ... . ioiimvvimvinsminsisjiostambtsinsine Sy e e e O S O, PRt s b A R
Less amount of Special Pension Bonus paid..........cociviiiciinnnn o S B IS5 N AL

Less Debit Balance of S. A. OF AP cciiiiirmnsissiesinnmsssinssssisossases it
Total dedUCHons $:cv i inice i Simisivsss

Balatiot Qe R e L bt st vredsieisss

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

Clerk %?/% ,

Audited by

111111111111111111111111111111111111




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Nama
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

1712-39-1140

J00M-1-19

M. F. W, 127

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
Total i i il SECOND PAYMENT FINAL PAYMENT Balance
Cradits ' Overpaymants | ATutal
91 days Cheque No. Data Amount Cheque No. Date Amount Cheque Na. Dat ' Amount g f';'ll:tunt
A 30 dﬂ}"l e Eﬂdl}m C [ 9 31 days Re ared aid
| |
Z| I|
| Remarks:
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hnateﬁ ﬂfservim'elil.ql-li#i . hm B D F B & BN R SRR

Remrks.....

- latest ﬂddruﬁﬁ%‘% /1 : .' |
' l:: Q - - "l
| A ./r “Ifa{}...ffr .a-f{ f{-rf{—» fﬁ

~ Rell Ne, /7"







B L Sl o B e — R S S ,,_____}

MEDAIS & Joseph Brosseau (Father)
DECOR 'TIONS 24 McTavish St., Montreal,
y 51 -104
! SCroll Lesh.— od L"’.'
PLAQUE & Father, as sbove,
SCROLL Plaone | esi.
e/ T 757505 g 24100
CROSs OF Mres . M. L. Brosseau (Mother) |
SACRIFICE rrﬁcw Pede j’/‘
) S / _?,22 [
M ’c /6~ 06—~ T, K /G 7 |







s
BROSSEAU,

MEDALS &
DECORATIONS

3
PLAQUY &
wCROLL

MEMOFRIAL
CROSS,

i

L
Jacques

(Mo ther)

lpeg—te Yuv 1914 —1 57 Elay

vy &I
;iz:;:;j?%} /3.0 I .

-

(Amended Card)

F
Lieut. 2 2ol o

i

Mde. Marie L., B Easaau,
228 Sherbrnakp-st. West
L'I'D tTE E..l » P-/'Jn-

]

f |
I

II'
,a' |

Mother, as above.

/

7
-'/
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SI.IAME.

CARD
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FOLL.

Belt:

CHRISTIAN NAMES ,/_',‘.2,,:

REGL. No. NK Mdﬂ-c—y"

uNnIT 9 9 40

FORMER CORPS M, _ =Y Al 0 F} [9=-Li- 13, ;_l__,’:_

NEXT OF KIN.

NAMES IN FULL ’{Eiﬁd’i}ﬂaéfihpt t:;dyCLfﬁjaﬂdﬂt

REL ATIONSHIP TO SOLDIER

24 //Zc (}/ v.t.;?fi’ /ZA
HotraC PG (%

ADI

.o

CHANGE OF ADDRESS

COUNTRY OF BIRTH CDMQ__ &;#W DATE
LACE OF ATTEETATIDH cbﬁ;“
@%}f:w s B2 4

—M. & D, 813

DATE

L. L. 90589

CA74s

M. F. W. 22. 100m.—1-16. H., Q. 17723983,



MARRIED

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

' .Ilr b "
'dl.il‘- —:l*—' h..'#-:. . . -._I— '{ - -I.‘_ L | .. L]: - - -_'
."I

SINGLE Z,, .

PLACE

| -

7

L

WIDOWER

RELIGION

DESCRIPTION.,

YEARS

FEET

INCHES

EYES

MONTHS

INCHES

EXPANSION

HAIR

INCHES




~) H. Q. FILE No. 649-

/'~ -
HAP’ le/ AL a1 [/ AL At e REGT’L. No.
RANK AND CORPS £ wcud - 2 2 o ,6ﬂ-
CABLE ,l
= S NATURE OF CASUALTY

Musyr¥ | 19-6-76 | ~ 9.{}..'.5( _,,!»_z' ';:I-f/_,,n i no ) o) :}in . S A e &
A7 Bsno Shaen | Alced jgfmfxaﬁb/a&cﬁ/m aeher? 106/ L

AL
L. L. Job 86907- -M. & D. 16085, . 1




DATE OF
LIST No. HOSPITAL ADMISSION REMARKS .
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eques = ' 4 s
Namé Brossean “2°° Boup Tieut. oo W
Unit 22nd., Battalion.

rs Moomn
Next of Kin Canada

List | Notified

t Movement Plac Casualt I
Date ' e sualty {I 5. | N/K O.

W.0, l.ist

| |
17..4-1@ 0. 10.CASUALTY CLIARING *Lﬁ' TION Shell 394 18358 19/
- - I ua- Il't.,, %l h &‘ . | | 6.

w v e .
(541 Dic gf Wt T 5 wiys 1o




Movement Place Casualty ],:“\'_.]st E?;Eﬁag W.0, List
|
|
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Table ll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. ;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of SBurgical Appliances ;
Particulars of Dental Treatment, etc.

Date | Brief details, and signature

_——_—L_“—.___.___.-___“
Table 1IV.—Service Table.
m-
' Date of | Date of Date of Date of

Station or Troopship arrival or | departure or Station or Troopship arrival or departure or
embarkation ' disembarkation embarkation | disembarkation

=

Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used fonr Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of (Gfces)

SHTﬂﬂmE = J’ieﬂMM{/ 0}1?-?{335[-“1 IVH??I-E *MM

TABLE I._GENERAL LE.
Birthplace ... Parish / % —— County

on_ /0 X day of N rre sreties 191 4~
{at =l / M Oﬁ’ .

Declared Age ... % Q years days.

Examined ...

Trade or Occupation

Hoight w0 wo S feet, inches.
Weight ... 1bs.
Chest (S men July L7 inches.
Measurement 47 '
Range of Expansion = inches,
Physical Development ... %/ ’
Aare il Right Left :
Vaccination Marks[
Number =
When Vaccinated May £ A0 =
Vision RE—_V-—
iy, e
lrL.E. 3
() ker

(@) Marks indicating con-
genital peculiarities or 4
previous disease

(b) Slight defects but not
sufficient to cause re- < 7 4 e
J00tION: v see  ons M‘ A 5‘/"7”5
s e
Approved by (Stgnature) '

(Rank) ;{/6—5 . &>71% .

Enlisted ...

R e e Sl

Transferred to

— = =
it Ot~

Became non-effective by

on day of 191
(Stgnature)
(Rank)
The Morgan Reeve Co. Ltd., Printers, 20/22, Goldsmith St., Kingsway, W.C. Forms
(25289) Wt.W13871/604. 300m. 4/15. B. 178. PTGy




Table I1.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

: : Discharged from
Admitted to Hospital H DS%Jit al Ii’? ;lnher Remarks he:fring on t}%e r:m]zs?, natén'e. or treatrél]ent {Jfl the case, likely to be of interest or of future
- TT et ot = F = . : = = - of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The . :
Name of Hospital | | HhisGale in subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be | Signature of Medical Officer
Day ‘Munth| Year | Day Month Year Hospital given in the special syphilis case sheet.
I

e — e = L mm—— e S e i ——— o S~ — -

= v = | = = = —— e e




Table IlIl.—Boards: Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature
28. 2, 15, | Inoculated Anti-Typhoid y P
7 e — e § ' o il
s . Date of Date of Date of Date of
Stabion or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation | disembarkation

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

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

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

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

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

...........

e R A R T N LR A SRR AR AR | s a S

_ _Bil’ﬂllp}ﬂ-ﬂ& ... Parish S+

DUPLICATE

: Arny Foru B. 178,
4

To be used (2) for recruits enlisting direct into the Regular Army, and (b) for

men of the Territorial Force when they are admitted to Hospital.

Army Form B. 1782 to be used for i eserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

SurnameR R Q 8 S T 4 U Christian Name__JACQUES =
TABLE ENERAL TABLE.

4%, (County

o A0t
Examined ... >
at__S1, John's P.Q, i

day of November 1914 ,

Declared Age 28 years_ days.
Trade or Occupation .. —derchant =
s e S W 2 feet_ 7 inches.
Weight ... - e 8 1bs.
Olest rﬂimﬁx:al:f;edmh 37 inches.
Measurementhmgﬂ o et LA _inches.
Physical Development ... Good . 5 y
"
Right / b
_ . Al'm X4k '8 ’f — M,i
Vaceination Marks / / o \\ N
Number - s L
| / ( )y
When Vaccinated ... =~ ... - >
15101 piaa aes e L.E.—‘Vz ";_
(7) Marks indicating con- (@) - = =
genital peculiarities or ;
previous disease
\
(1) Slight defects but not ((0)
sufficient to cause rejec- A
tion Goa
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