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" FOTH R PARR | oot M
¢ ATTESTATIONUBAPER. | | « No. //4520F
e Folio. Q’
CANADIAN OVER-SEAS EXPEDITIONARY FORCE, AL
QUESTIONS TO BE PUT BEFORE ATTESTATION. NS
(ANSWERS,) S
I, Whakip your saroame . .. ... o ARt )= | T e . ,\,:)Q
" 4 e j CEY oM vy . Q Iy
b. at are your IBGIAN DAMCS T, coineniyineriniivons  2ons SRUSHENTI [ 1 ,77Y [ TORSNSIRNSIICUI IR, A
1b. What is your present address?..................... SPRRE R . (S . L TR L AR Ry,
2. In what Town, Township or Parish, and in Grand-ibre
what Country were you born?..... ... ""I'E'I'G'""*-fﬂl"’f,ﬁ;'ff,uﬁ-”" YT
3. What is the name of your next-of kin? . . s iy nerront R AT Tl N L L b e R
G : ' lee 2 -J&r&h Lﬁruﬁ grtmrrww ol baabah bennmaand
4. What is the address of your next-of-kin 7. ----'---{5&--’13'::&:"-ngua.---?rrﬁnfiv-%.i&PH-----~~--+
4a. \What is the relationship of your next-of-kin ?, SRR (L0 1|3 (N RGN
. What is the date of your birth?... ... ... . B IARTISCRSNE =7 5 W S ey vy T899
. What is your Trade or Calling? . .. . . . ... RN 2 1 019 & o] - | o et R
R OB AP T i e SUERR TR, ¥ O R s

. Are you willing to be vaccinated or re-
vaccinated and inoeunlated ?...................... . R R S S

T

AR 10 T

ppppppp

10. Have you ever served in any Military Force?.. s

If 50, rtate particulars of former Service,
11. Do you understand the nature and terms of

your engagementi?,..........c.ciiiiiniiiiisiiiinaiain. o s SRR el
12. Are you willing to be attested toserve in the )
CANADIAN OvER-8EAs EXPEDITIONARY FORCE? | B R e LR ¢ 7 SR e s
13. Have you ever been discharged from any Branch
of His Majesty's Forces as medically unfit? ,, =~ SR R e
14. If so, what was the nature of the disability ?
15. Have you ever offered to serve in any Branch of :
His Majesty's Forces and been rejected ? ... R s e L

b
16. 1f so, what was the reason?.. ... ... b 0 S0 R

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

et o o ol el S vor s g o e neenee sy 10 S0lemnly declare that the above are answers
made by me to the H-M%&kﬂ%ﬁlih&ﬁ they are true, and that Iya.m 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 warnow
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 Maje long require my services, or until legally
discharged,

> MW I Albert. LaPom. . ......coooveiiiiiiinnny do make Oath, that T will be faithful and
bear 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 Sucecessorg, in Person, Crown antl
vignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successurs,
d of all the Generals and Officers set over me. So help me G

s - _1.-.

o

2 e R
’.JTZ;.-MLL:Q,&}L{:L{:._.*:...-””(Signa,tlure of Witness)

Date.........cconmrinn i 5 L1 .
T onne LF! x —
CERTIFICATE OF MAGISTRATE.
The Recruit above-named was cautioned by me that if he made any false answer to any of the alove
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 takén 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 oath

—
4

BESOREIHE, U5 ., vers oxalbe sbesemcus o oo s s 3 DO B e s vigaatesves s ORI b st TRPRES SRS L |
| Lvatpecl ELh /;’; J/'..L--?;_f Jume:s s 7
— — F o .

N U® NB—ATIENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF JHE ABOVE—

H. Q. 1772-26-841, QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




Ipti | L, on Enlistment.
Description of ... . 3u i -psog——

l__l-* ' . . : : & 3 » &
Apparent VT iy M 8 .years....................months, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease,

L e e s (Should the Medical Officer be of opinion that the recruit has served

before. he will, unless the muan acknowledges to any previous

/‘f service, attach a slip to that effect, for the information of the
—— f Approving Officer).
i J-'_ J—
. 1:“'_'1__."' & &
EBIhL... . . ks | s ft............in8.

¢ (‘Girth when fully ex-|*= =
a4 | .
2 auded.. s acn] v ... 1n8,
EH i~

8 |Range of expansion....|................108.
Complexion ............ QIR 0 S s crabeanile

BOVRR. ..ot s e 0 e .

T T DT N e "
‘Church of England......................
i an e RERU I e, | s (R PRt
unu. L e T b A bR, 4 N
T : .
E}Eﬁ]ﬂaptiat or Congregationalisf.. ................... Dy saiy O
ot =3
§§ Hontan ORERGHE... - toBR i i | Lo
Z =
LT o, (e S S TR Sl | e [0 T e t .r.-.. -I
Jewish............c.coceennnnnn | | 1 | C/‘ v
Other denominations ..., M
ki_[}ﬂnuminﬂtiun to be stated.) . ’ \\J il
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 heartand 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 deseription.

I consider him® Ul .. for the Canadian Over-Seas Expeditionary Force.
Date....... ool - JURG i veivrinnersiebiains RN | VA ) S i T errexpe bk Sl . :
L.
oL R, 1L R TR A O o U SO . Bt o R AR iz
0 Medical Officer.

*Insert here “fit"” ort H'n'_ﬁb."

NoTE.—Should the Medical-Oficer considér the Reoruit unfit, he will fill in theo foregoing Certificate only in the case of those who have
Leen attested. and will briefly state below the chnse of unfitness :—

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

hesarine U v TR . ...........corerrdseinborrrsirearetesbes it ok having been ﬁn&ilg approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with § rrectness of this Attestation.

g / - T3t AT "D
s ?{'-—'- K ring

L LE RS

i

.......( Bignature of Officer)

| Com®e. =04 Ao Poii M
Date. . .o TR JURR.. i 1 7, W CER







FORMOF WL L

3, i Gq.rgn.‘ AT .l el 2 i b 35 A ) (Name in full)
Regimental Number . - 2105007 _.serving in.. -B58%h Beattelion C.E.F.

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

declare this to be my last Will.

boguenth
| |l my real estate unto
|
IIIIII Name and Address
of person or
Hﬁﬂ! ----------- jom =i e | persons to whom
j it is to go.
..... o
absolutely, and my personal estate I bequeath to
Name and Address
RSOy [ TR PR T : of person or
. B2 Bue. Angue Hull Quee Gome. . . [ DT gy
personal estate™
(See note).
............................... e

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT
NOTE this.....7th .. day of o IR . oo irsasas srenis AD.191 9
This must be signed
and Dated by

THE SOLDIER v Albers Caron e oeeenoignature of Soldier.
HIMSELF.

*N.B. Porson lestate 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.

Signature of First Witness..... ... AsRe Duckett. . ...
Address of Witness.. ... 30 5oaval AVO. .. .eieieeeereeeeeeiens
THE TWO
Occupation of Witness Yy T e e T
WITNESSES
MUST  gignature of Second Witness................Antonio. Dufour. ...

SIGN HERE

Address of Witness....  O80. 8%s..Cormaim. .o

Occupation of Witness e IBGe BDALK Batle. ..

M. F. W. BZ.
B, -12-10
1772-10-0983.







FORM OF WILL.

Regimental Number........ 1105097 - SETVING 1N 208th BattalionG,.E.F,

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
o Bk -
None
e T e i R e, R S persons to whom
it 1s to go.

absolutely, and my personal estate I bequeath to

Name and Address

s tid e !f_;__ﬁ U 7Y TP - — e B v of person or
A T . 11 60 persons to receive
SN L e 62 Bue Awgus Hull Gue. Caj :
personal estate
: (See note ),
IMPORTANT
NOTE this.. . Tth . dayof Jume . . . .. A.D. 1917

This must be Signed
and Dated by

THE SOLDIER

/.
HIMSELF.

&
/A
-‘}‘,h

471 Signature of Soldier.

4
ASRREE . AT A

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

except real estate. R

i e
I
i ‘,_
-, 7T ' Y S
L]

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 et Ok ) % W
/ A ﬂ
; é)'/ﬁ Wﬁsg WA
— Address of Witness.....—. S&=F * ¥ LA o o A
IT 1 .
TNESSEE Occupation of Witness.....
MUST
SHAN BRRRE Signature of Second;Witness........

Address of Witness ;ﬁé‘ s | e,
Occupation of Wi Hi’;ﬂ T . M =

s WL B2
00M-5-16.
1772-39-933,







Surname

r | 1 Fi ps ¥
on ("’ A dayof . =UR% 1911 i ;
Examined A . | < N T8 Y

City or Town......Igle Verte Rado, o T o o N
Birthplace VToeas: P, B |

S e TTHUE . Date T{;ﬂﬂ'ﬁ’f | EXAMINED FOR RE-ENGAGEMENT
.
arent age..._. L SRS : .
App g I8 |
T'rade or occupation . /-L.,,;,.JJ,IILLJ;;/ -
5 115§ S . {eet &5 3 Inches |

s
Wereht ..o / . o _lbs. |

Minimum.. 2 Inches
w

Chest measurement {
Maximu

Physical development ...

o R e e | e

Arm. . FHieht Left

-~ M.O.

Date Reanlt Y ACCINATIONS

Vacciniation Marks _
I‘\ ‘L.I,Tﬁhl:'l." .......

When Vaccinated last. . il s s, = - M.O.

(a) Marks indicating congential peculiarities or _ ‘L;" e KK AN
previous q[isease | | . . P AT TR Y
.................................................................................. = an R f-t > /f_"',_

—

-

3
Enlisted onr.... B4l o -day 0L . G —eoreemasposonsiaaintans 191.7 at. . ontreal ..
Conrs Brer'. NUvMmern Harits Darw
i . DE S+ By TTAEAQYD n /e ftn
Joined on enlistment o 1UBUY o)L

Transferred to............... |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DaATE IV:sRAsn | HesulT

— | — ——————— s

/A
i / >
/AL S

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.

St —3-16,
H. Q. 1772-39-439.




STATION

L
L"u™

- l.Dp.'ﬁ

-

Christian Name

-

+2. 0]

Surname

DaTES OF
Date of Arrival " | Number of |
. the Admission Discharge g 0 | -
it into Hospital from Hospital RARHHASEE | Saa
Station | } Hospital
Day 'Month| Year | Day #Month! Year
| i |

Hemarks on nature of the disease ; how induced ; if mild or severe ; if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary discase, and whether mercury has been
given. If an accident. state whether it ocenrred on dut Vv and whether a Conri
of inguiry was held. Date of issue and particulars of artificial tceth or surgical
appliances supplied. Particulars of prophylactic incenlations,

Eignature of

.1-'"'1] El"']l.‘ r]mflllli‘

e — . —




Form R 122.

[ —=-T =10
/
E Rank N .

LTL dll aI1ne CAR{_{.P]' Albﬂﬂ y
_ in perm. Corps, |
Unit What Unit? |

N v

- Place and Date of Enlistmentflontreal. 7th June, 1917.
3 .k_\ o

= ame and Address, Next-of-Kin lide.Sarah Caron
y '-._‘ .

Payable to

- 4 Separation Allowance $ Payable to

Discharge, Date and Place Reason
I W& -'"... '[' :
L
Report itecord of promotions, reductions, transférs,
Wrora wl casualties, ete,, during active service. Place.
[1ate. : ;1 .'k_‘“,'”' The authority to be guoted in each case.
raCelvedl,

_—_1_ - L1 "IW {--. g | .:.. -
fe LS. 1T 1O Hea /D |
P g S o 17
¢ D/ § J, @Y Lo 22 7~

SOS & S Cod

F o
L ] e il 4 5
L J__.-L.‘.A, '---l]; A Dy AiAn

P

75y
K/

3. 2|l B
q.9..8 QM

s-g~cg | B N
23-4./¢ fi’a/r’

v

1105097

/
Place of Birth Igle Verte,Cuebec.

Reg'l No.

Married or Singie

Relationship Mother. #
Relationship )
1:'1' &
Relationship
Character
iy BEEMARES
b Taken from Official Documents.
k L \ - j‘m-"i ‘_.l'-\"__.-!, oo *_l - ¢

3 o o N §
P, fi‘I L P e




| -4 LA i it
L ARal L EE P LED g b (L | LRI 3§
| : . " P OVE A e v
n casualties, ete,, during active servici Plac Piat ; -
I I } 111 T i ke I .I',| ijl =iy 11 L Laliast )




' : Fill in only.—Unict,

/~ Gasualty For

Unit, Regiment or Corps. . L08th. Bﬂ.i.'td:l.....

Regimental No.. 11@5{197'/ . Rank.. f."'ll.,.
SR

Enlisted (a).. 7 K - /7 Terms of Service (a).. . / *,,_.,-,-

Date of promotion to }
present rank

/ﬁ_l_-

'{a—' e
L N L e T N s EE RN I }
I tD IEIIEE Iall
Iﬁtelldﬁd 58 “ e EoE ' v ItE"Eﬂgagﬁl

||||||||||||||||||||||||||||||||||

Number, Rank and Nanie.

l. -Jl-i-lll-!

.-"

o Name..... L-H.Pﬂl., lehl"
Service reckons from (a) ... 7 i é /’ /7

Numernical
roll of N. C. Os.

Qualification (b)..

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

350m.—5-16
H. Q. 1772-39-920,

usltmn o1l

Report Record of promotions, reductions, transfers,
— | casualties, ete., during active service, as re-
e haga ported nn_.&rmy Furm‘ B. 213, Army Form |
A A A. 36, or in other offlcial doenments. The
authority to be quoted in each case

Date

IHoemarks

taken from Army Form B. 213,

| Army Form A. 36, or other
official documents

2 2l
Oy sy trnstocd mw&/ i

- -Tf-t-*‘-‘f?/ N 'ﬁ-".

> : .1 ) ‘ I or ” f I
' j & ‘/‘“‘7&““‘ & 54 5

Seclia |, Olitie ) u;“# }l”:T,é:C/
b1 §. r‘éé L /8 3

phely ARV
D#ST DR

,?//?f?’f{ V4

/3= Jf.-j

11

u(* ’_f/ ‘75“-/6/ f”‘:""

lOﬂ-—L#" " a7 _f.“__i_‘_.-,{_ /

2
@W%ﬁ/czﬁ’fﬁ e 4

taf In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partioulars of such re-engagement or enlistment will be entored.

ib) e.p. Signaller, Shoeing Smith, etc., ete., also special qualifications in techniml Corps duties,

P.T.0,




w
L]
Report Record of promotions, reductions, transfers, ' Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
ported on Army Form B. 213, Army Form Place Date

From whom

: : Armmy Form A. 368, or other
) A 38 or in other official documents. The
recoived

: official documents
authority to be gquoted in each case

Date \

Sng? | <Z, S Ao
gt | AN STt 702570

i ..',"',"_:"r f |
1 o F &l
— .""J"l- g o B S w i |
/ . J.-",a:f‘ . f’ L ‘,,a:___.? ._-;;.,r_-_'. b
A / F | |
1I
o i ,.i'.'
Sk : - s o Fain A . ! f 1 g J .
F 4 |
F . |
| O 7 |
i‘.
’ Z o - 2
— J i - " ’ e
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L. L. Job 4503.-—M. & D. 6332

I. h
IName -

7

o -
Address ( _ {

Relation to Soldier

wite, child or mother

Month Year

Aug. 1914
Sept,
Oct.
Nov,
Dee,
Jan. 1915
Feb.

March

Apl.

May

June

July

Aug.

Sept.

Oct.

Nov,

Dec.

Jan. 19148
Feb,

March

/ i

I

Iy

Cheque
No.

&

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Amt.

M. F. W. 11.
Sm.—6-16.
H. Q. 177 :-39-818,

g F /
r -
A B
o -~

L ¥ S

Name of Soldier
Regtl. No. // 4
Rank 4
Corps

To what Corps belonging

when called out

PAYMENTS

REMARES







MILITIA AND DEFENCE M. F, W. 12a.
60 .—6-18,

® _ | ASSIGNED PAY {772 30810,
] ) 7 OVERSEAS CONTINGENTS ( ? /

Sheet Neo. 2. - ( 7 P Name of Soldier- __— AT
PAYMENTS. 45775 (#h |

L. L. Job 4501 - Req. 6332 oS L

Month, Year. Cheque No, Amt, ’ ; Remarks,

April 1916

Dec.
Jan, 1917
Feb,
March
April

| Mavy
June
July
Aug.
sept
Oct,

MNow. /'

-

Dec. L‘T .

Jan, 1518




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

et Ne 9 (Cantd Jame of 11
ieet No. 2 (Contd.) Name of Soldier_

Ji w2l
FAYMENTS.

Month.

ey
()
7
L
Ill.:’:
=
=)
'
rF

Remarks.

Aug, 1918

5|
Sept.

Oct.

Nov.

Dec,

Jan. 1919
Febh.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan. 1920
Feb.

March

April

| May

Sept.
Oct

IOV,




Surname

¥ 4
(o2 201

Rank

Christian Name or Names

Reg. No.
S o8 5::?

Cas., List

zf ?/M s
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