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" ATTESTATION PAPER. 0s

J SR Folio.

— CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
[ANSWERS),
LS NV RS 15 YORF- MBI ., o oot i stz nsidesiisads 2200 { { ..... %&M .......................................

2. In what Town, Tﬂwnshlp or Parish, and JIQ W@ﬂ:ﬂf W /—L ﬂ"‘*’fﬁ
: =t

what Country were you born?,..

What is the name of your next-of-kin? ..

What is the address of your next-of-kin?.......... |
What is the date of your birth?
What is your Trade or Calling?.... ...

v S deL T D g s R P e e e e e s

I

Are you willing to be vaccinated or re-

VACCIDALEAT ......ooovieiervenrierssnmrnnset bl g, e e, L > il W WA, o f AW LS e o
9. Do you now belong to the Active Militia?... s S b e, SO e L SRR, o T .

10. Have you ever served in any Military Fﬂrﬁe ey met o
If 8o, state particulars of former Service.

11. Do you understand the nature and terms of_-
FOUT  CRIRPOIREGY, . rilsirisatarianibasssctivnal &3 A P SRR PR SO Ere L T

12‘ ﬂr& }’ﬂu Willing m bﬂ atteatﬁd to Eervﬂ in tha ek o L e i e {nnt s
Caxapian OveEr-SEAs ExpeprrioNagy Forog?) 77

(Signature of Man).

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

(Signad:ura of Witness).

DECLARATION TO BE MADE BY MAN ON AﬁESTATI{)N.

i & , do Enlemn]y declare that the above answers

made b ‘me to the above qnestmna are tr ne, 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 rervice 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 prov xded His Majesty should so long require my services, or until legally

discharged. s __ .
- ) i _.""l J I y ;
< .x,,:.H.-..f..;..-?f;ﬁé-..xf.-;,;:«:’ﬁi...‘....;::.....(Blgnatum of Recruit)
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Date... L1914, NNl At A ......... (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTE ATION.

! T , do make’Oath, that I will be faithful and

hear truﬁ A]]Pgmnﬂ& to His Ma;eqty ng Geurge the Fifth “His Heirs and Suceaasnrs and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and

D:gmt}'. against all enemies, and w:nl] observe and uhe:y all orders of His Majesty, H.IS Heirs and SucCcessors,
and of all the Generals and Officers set over me, Bo help me God.
i :r.],. .-.-...m'.'.'E-.'.'.."-'.":.T.'*.*f:',{. ... l.(Bignature of Recruit)

...... ' &
Date........, oy TR A O 1914, ° [\ ( &7 <t/ f;,?’ .(Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any faLé&naw&r 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 Reecruit in my presence.

I have taken cars 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

bﬁfﬂrﬁ mE, ﬂ-lt"..n;“-u--...u.u-u..........-.-u+H“..--.-+u””r*‘-."..t'hisunn"n-”pnq--....-.-"da’y 'ufu..uu..n-ll-f'";.|.1--+.u.ﬂ..u.-u...-»u......-p.lglil

(Srgna.’ﬁurﬁ of Justice)
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| i
I certify that the above is a true copy of the Attestation of the above-named Recruit.

ceiviteiito . (Approving Officer)
200 M.—8-14,
H.Q. 17741-13. 7
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Deseription 6f . 4060 BNV s on Enlistment.
Apparent Age...ZD.. . . .years...........months. | Distinetive marks, and marks indicating congenital
(To be determined aceording to the instructions given in the Regu- Pﬁﬂllliﬂriﬁﬂﬂ or pI‘ETiﬂIlE disease.

S50 fup Aapay Mediot SefTipoes | (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previons
I gervice, attach a elip to that effect, for the information of the
Approving Otfficer).

HOMEG nne as anas !...:.5,.:}11....(/.1115' _[;Z'Mfﬁ JF#-M’\N—A-/QL;:I(/D
Girth when fully ex- -
[ pandedf...f...{..,-____,..%..T...ins. @/ﬁ — 2 AL

@
552
532 -
E” | Range of expansion....|...2 .. ins,
" ' - . ""._FF--
Complemﬂn.,.,.&_.fiﬂ—.ffi. S e A -«4_] -

Church or Bagland. ... ..ot sttt

PUERDYEEIUAD L L. ot otr ensamrnnetedntenns
2
?:: = “{TEEIE}FRR“.......”,............,........,
23
‘to 2 ( Baptist or Congregationalist..... .......................
< B
-
B 2 JOther ProteStants.. ...
-g" {(Denomination to be stated.)

Koman Cathulic..,......,)i.

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reernit 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*, ... L‘Fffnr the Canadian Over-Seas E

x?,ltin ;.r
(% A%(A.
5 et A LSl SR S | L e /Lﬁ/ y A" ce

ary Farce.

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

n
/ 5 77,
B ) VN 0l Nt e e Cfﬂ/»—/ _____ Alel?

*Insert here “fit" or “unfit.”

NoTE.—Should the Medieal Officer consider the Recrnit 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 :—
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CERTIFICATE OF OFFICER COMMANDING UNIT.

o M SURAETIL. etk A REYAOE  DESR finally 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 the correctness of this Attestation.

e (Bignature of Officer)
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Report Record of promotions. reductions, transfers, o e
Nl T (| : casualties, etc., during active service, as Remarks 7 .
From whom reported on Army Form B. 213, Army Form ' Placea Data taken from Army l"{}rm B. 213, J st
Date veparved A. 36, or in other official documents. The A_rm}r Fﬂl:'[]-_-l A. 36, or other :
authority fo be quoted in each case. official documentsa.
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I‘EE-H!-—"-'JL Was62—540, —600.000.—5-14.—5. A, T. & 5., Lid. Forma B. 103/1. _‘% l']II}r FHT ]'-il}___\B. 103'

Casualty Form—Active Service.

y i 1
: : & CANAZIAT | TTALICN
> Regiment or Corps__ % ¥R 7"" = v+ L Q’-l%
Regimental No. .~ "~~~ Rank @ 7~ s« Name ez l=r— V. & : 7 o d
4 . l,_-"l F :
Enlisted (a) <-_."" = #Terms of Service (a) Service reckons from (@) - :
Date of promotion to Date of appointment ) Numerical positionon) |
present rank to lance rank h roll of N.C.Os. )
Extended Re-engaged Qualification (b) _ L
Report Record of promotions, reductions, transfers, ‘ Remarks
casualties, eto., during active service, as P . / i ey 31
F B Ea;:it:i&m A:mr Form B, 313, Army Form Place .Date T;;?‘ f-;-::?mwlj'} -_-iﬁ'm[:rnzjj::,'.
Daste n‘:lm:n: " A. 36, or in other official documents. The | Al & : ol )
received wuthority to be quoted in each case, b el o
6-&: /4. ‘ﬂf L Ball | Ma&uﬁ HE *%:tf::: ?ﬁf;':-;y-;'-‘ﬁ.&”-'f 61T |83 .
- _ i |
?}::_."?“' |f_._ 3 L b rﬁ-‘ £ .,.--{'_-_ 4 1::!; ‘+-' L '-.: LA - I W~ L= P o 'I:- .-.-_':_-_ p = ’ ;
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6-5 1L mﬂmgﬁﬂm,g—a.cﬂt A dm _/Y.’}?T.G.{f.d S-5 -16 126 « 3o d

)13 -8 -6 OC-JETC,CJ ?EE&CJ@“‘SA ,/’rﬁfnﬂ )15 0 ,{E,{; JO 5 =16 _A3¢e W AOL
28-S =16 DCLLE(BM a-‘l.n-u..l?_.-f:,( fL’ﬂ»\ H 4 ﬂuﬁdﬂ@h 2) 516 ad32r3 oL
25-6-16 |0c 1CTA W _Aduw | No 1t C.FA.19-6-16 A36 «330

25 oeTea | oty ol G QHE R e
BV g R fpet il
N\ 0L CE0. ) W Gk 0D admn Mo U™ O TRERU TR WA " 339
S ER R AT Mo o mmﬂx 5 T mwts\ Ab- -l (AAG " 1‘-.!‘:']
1% \L Ao N O Do "f\nﬁ,"h SO v~G\L ARG Y 31_1..5‘_
A= | e - Avomas  [PFD M.H 201 AS AU
2\ b Neld e Bdra Mol H A \a1-Wb A3 L W ARG
10 "'g (1% {g\ﬂ, hqﬁbn O "l"ﬂh\x "q"}‘q&)n b 7. 3 L P a\d " 5‘1"
Jo- % LG mﬂ.q!?{\- ﬂLAm m""“'—,‘\ :kﬂ ‘LW\‘\ | b T S L ﬁb""‘ W }-L\[\
&) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered. o

) &g, Signaller, Shosing Smith, etc., etc.; also 5pl.=:mat gualibcations in technical Corps duties,
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Rank and Name GHABOY, J.4. ;
P
Regimental No. 23111 Name and Address of Next-of-kin
. 3 ’ JoMoy 2
Unit l..- a}] rut A1 fre Chabot
v X = v . . F ]
1A =N 1- 14 J .:.I' l. ] |J-‘_L.j.- -'-.I.: i . r i-:l lL: i
Date of enlistment 29 bLept. 1914, ﬂ-u-J»UJf 4 nig Mills ¢
ﬁmj\— i AL v Maa
Place of birth 1.5, 94 Z. 0. . annts WA quehec
Sl .
Married (Yes or No) 0. Date and place of discharge
i %
f If in Permanent Force Reason for discharge

Character on discharge

Promotions or appointments

Report : -
Record of promotions, reductions,
transfers, casualties, etc., during active

- o POSEIEE. Place Date REMARKS
Date FI'[J-'ITI whom service, Tht:: authority to be quoted Taken fom Official Documents

received in each case i

13.4.057 0.8 ¥ Hbserst- 5 4 L Tt A P 1= 252

2. 6./57 . ' S L 78 P Al TU B3.4.48 /) - ZL — - 22

25.5=18) 0€. 4* ;ruu( /K ##M Have. | 2.5.15 I I odleso 12, 1
27 /1 /€ oo K 4 9 Lo ot oty /5. 7 7& fﬁ’fr{f O o
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Report 2 :
P Record of promotions, reductions,

transfers, casualties, ete, during active
From whom service. The authority to be quoted
received in each case,

Place Date EEMARKS

Date Taken from Official Documents
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In event of my deatn

the whole of my effects

will go To

28111 Alfred Chabot
Britamizs Mills

P. Bue

Je«AsChabot
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MEDICAL HISTORY SHEET.

- I
Smrnmme__.gﬁ.:_- CNCACA Christian Name.. h\ L A
- — — o —
on. ‘)\Qﬁ _day of... w _______________ 191, ik _,.g: %__""'
Bxamined ;ah \X E o _E\___ . '9] M : i .

City or Town. %M% “\}}Q

Lnuutv \)\m
}s‘h

Birthplace {

Apparent age....

Date

M.O.

Rauk_%w.? L

ExaMiNED FOR BE-ENGAGEMENT,

................ S e M.O.
Trade or occupation... —XMMNSRNNN
Hﬂight-.----_.----.ﬁ.....................Feet......................\K.-..,,..Ineheﬂ. e
[T el Sl SO R AR A T e LD
Minimom ... rli“\ B 1 1) - e e - -M.O.
Chest measurement
Maximum EEpansinn..?h.ﬁ.-..-.inﬂhea. i et i e 2 o M.O.
Physical development........oooooeemmeeee " - e _M.O.
Small-Pox Marks... ... LA N Lo R P iR A TS M.O.
Arm.  Right, et AR _"__'"L__"—_'_'—
Vaeccination Marks Date Hesult V ACOINATIONS.
Number. "'hm s w e
VWhen Vaembhted Iash o o o e e s e P i —~M.0.
(@) Marks indicating congenital peculiarities or previous|---—-- — e it s MO
e N, i-w\mr‘ w%mi_m g S WG
____________________________________________________ Y ol SRS ] (NS % ) Hesult ANTI-TYPHOID INOCULATIONS, ETO.
(b) Slight defeets but not suflicient to cause rejection
i et NG
_______________________________________________________________________________________________________ M.O
o _ e ¥t R OOIes . 7 ¢
l -
R, £, : J!'T- f;-. / DL -"*;
Enlisted on, l-"%) . _day of K Lfol1* o JOTLL t. b AL e o 1
Conrs. RiaT't. NUMBER. Haprrs, DaATE.
Joined on enlistment
Transferred m{ \'K \4'.)(«@ NA W\
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION, DaTe, DisEASE, RrsurLr.

—

N. B.—This sheet to be disposed of in accordunce with instruetions in the Regulations for Army Medieal
service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.

SOnv—EB-11.
. Q. 177239439,
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Christian Name.. .

e e e

Sufpame” . -

Date of Arrival
at the
Station,

SBTATION,

DiTES OoF

Admission Dscharge

into Hospital.

from §Hospital.

Month | Year | Day | Month

Year

Number
DISEASE. i
Hospital.

Remarks on nature of the disease ; how indueed: if mild or sev era ll' ﬂnm-
pletely recovered from: whether any particular treatment was ad n[.lr_]
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it ocenrred on duty and whether a Court
of inquiry was held Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

7]/6' = e M i

1
"/e’lqz'/ IT/6

€

W uce A M I

Forerewtonds O

”;:j/m |

,/5/57 =3

A 425

A

-lE...-i.{'" .J
g ol

2
<




m— T M

H. Q. FILE No. 649-

HAI\"%%, M.zﬂéJ;&{/ — = __eeT. o Z///
2P, Y, il 597%%)

RANK AND CORPS / .
CABLE
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NATURE OF CASUALTY

. M. F. W. 42-50m.-10-15,
L. L. Job 88907- -M. & D. 16085, H. Q 177259893,
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chabot. Jos. A., Fte. 23111 4thBn. €49-¢-58EE

St. Dominique De Ragot.

i
Med. & Dec. [ Pather ) Alfred chabot. Esa., /97
B e

/@ :§ Jj ( father pAddress as above.
| L / 7
o

llemn. 0ross. ( yother ) uMrs. . chabot.

Address as above.
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Name Chabot, J.A. Rawnk Pte. Reg. No. 23111

(it 4th.Batt. C f?f(?
Next of Kin Canada
Dﬁi&gl$ Movement ‘ Place Casualty %ngt ;Fﬁ%ﬁgi :I W.0. List
g ﬁ_‘ ]
ﬁ#«é:{é Ao - 10. f}/ﬂ @@cﬂéﬂf ?33"
B=fl6 17 C.0.8. Abscess Baol A3GHE
10-5-16 15 6. 0.8, DO. A*s"z‘z
1L5516 Rejoined Unit do ASB6
19-8~1 C.C.S. Fufnuncalé 151408
26-6+16 Dis. to Duty (No.2 C.F.A) do N419| |
20=7 |Div Rest Station do 5427 e
29=7| Rejoined Unit | do A42 | ?
8-9416 KILLED ON ACTION g 0—1464
26 9 25-9 247
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SURNAME. /()

CH IAN NAMES

REGL. NoO. ;1‘51‘"./#’
UNIT Y {

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS
| ; J /1 If-I
NAMES IN FULL | s /] (ﬂff_ o k' VK gf]_ 5

F!ELATI IP_ TD SOLDIER .ll
L " 7 )

MW{? -m.m,f ﬂmﬁ, “‘**j {U r_»ef}

COUNTRY OF EIHTH{ £A r 1'{{ .Hﬂ [I i VA Ay, rLLC'L' pj{ti(
PLACE OF ATTESTATION .Urg ﬂ 1 1 {l Ly ;g DATE n..;:} df’_:f}f; / -'-J,r’ /1 _,-‘- |

L L 90°80.—M. & D. 6312 M.F.W.22. 100m.—1168 . Q. 1752-39-849,



MARRIED SINGLE | {f\’ (
|

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

s

DESCRIPTION.

YEARS
FEET

INCHES

EYES

WIDOWER

RELIGION

MONTHS

INCHES

EXPANSION

HAIR

DATE

INCHES



No. % ) 1) rank AT NAME ;’:}’:aﬁ#f/.- a .
v

T.O.S. umit (/47 0 74* (7 ﬁ; aecnll ]
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PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
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PARTICULARS AUTHORITY
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W.§. 1EO8.
Surnama Chelstlan Name or Nameas Reg. No.
(gw . e

ank Un It Troop Batty.
Hnipitn Date of Admission
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Additlonal Diagnoses: |If mnr'n than one state pre
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EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
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3.
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Unit 1941 Battalion.

4 : NAME CHABOT, J. A.

Name and address of next-of-kin

Date of enlistment 29 Sept. 1514,

Place of .

Birth. Britannia Mills, Quebec.

Married (yes or no) No
Amount of pay assi;'gned monthly $

To whom payable

Date and place discharged ﬁ j

Reason for discharge

Character on discharge

Alfred Chabot,

Britannia Mills,

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

-

Brief details, and signature

Date

Table 1V.—Service Table.

Date of Date of Date of ; Date of

arrival or departure or Station or Troopship arrival or departure or

Station or Troopship ) o )
embarkation | disembarkation embarkation | disembarkation

|

|

oo Army Form B. 178.

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

MEDICAL HISTORY of , , =

Surngme____CHABOT Christian Name ’j dolz,
TABLE I.—.GENERAL TABLE.
Birthplace -%* Psjsh Duhlufuma Mills. County Quehec
Y . (on23rd day of _September 191 4
Examined ... § . 2
by i ; at_ Vvalcartier
Declared Age h; 20 years days. e
Trade or Occupation Labourer -
Height ... 5 feet, 11 inches. -
el " ettt F lbs. -
Chest {GiﬂhEx;T;edfu"T 29 inches.

Me: t .

TR Range of Expansion £ inches.
Physical Development ...
v M 9 Arm ... , e e —

accination Marks

Number ;L'F.‘D on left arm. |

When Vaccinated 5y T -
reos [R.E—V=
Vis P i SRR R

LR LLE—V= =

(”) —- o0 3 _..'.

(«t) Marks indicating con- R |
genital peculiarities or | Scar rt. ear. &
previous disease =

lll'_.-_ & E.
: : o T e R e
(b) Slight defects but not ((])
sufficient to cause re- | | “
jection ... t =
Approved by (Stgnature) — R.D. Suth "
Rank o . CGapt, AMC _
( ) Medzical Officer.
‘at Valcartier
Enlisted ... Pher L " Y
on_ #°T%  day of September 1914 .
Joined on Enlistment ... - | I
12th Battn.
Transferred to ... J[—u 4th Battn. 23111

Became non-effective by

Gﬂ—r‘-'-—-- - ;'.'...-.. dﬂYﬂf tion FB 191
(Signature) I ADT
(Hanlk) Colon ' |
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Table -I-Ih:t_:Oh'lj"fur Admissions to Hospital cor to the Sick List in the case nf Warrant Officers treated in quarters.

Admitted to H ospital Discharged from

| Hospital BN Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
Ninia of Hostital N _ N b B : } i of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The e ot
B S ANE | Disease in subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be Signature of Medical Offices
Day Month -Year | Day Month | Year : Hospital given in the special syphilis case sheet.
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/ CASUALTIES, PROMOTIONS, &c. Z /, : Q
EFFECTIVE | A :
. F'AFITIGLILAHE D AUTHORITY : ,Zj/// g ’ ﬂ
MARRIED OR SINGLE W /&&m 5 AR 5{7 / REG'L. No. RANK NAME
> | 7/ s6, Lol yle Y 2.79
: IF IN PERMT. CORPS | ; }Z ;
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{ I ki | | 16~ Ll
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Ly 1y o 9 I /
ASe S T2 G
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NAME AND ADDRESS OF NEXT OF KIN
ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
RELATIONSHIP OF NEXT OoF KIN FPAYABLE TO RELATIONSHIP
ADMISSIONS TO HOSPITAL, &c.
SEPARATION ALLOWANCE MONTHLY EFFECTIVE (DATE; : ASSIGNED PAY MONTHLY § DATE EFFECTIVE
DATE 1 DATE V. |
ADMITTED DISCHARGED | OR
B ST e A, NAME OF HOSPITAL PAYABLE TO RELATIONSHIP
STOP-PAYMENT FORM (ASSIGNED PAaY) RENDERED (DATE) EFFECTIVE HEAEGH P
B A TGS OF BEPEIE AT DISCHARGE DATE AND PLACE REASON AND AUTHORITY . G A )W s 7 o NS L _r_
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE) 7 a}?/é :
ACCOUNT TRANSFERRED TO OFFICERS' PAy BrRANCH 'DATE)
PAY FIELD ALLOWANCE WORKING OR | ACQUITTANCE ROLLS | CASH PAYMENTS | BALANGE
SPECIAL PAY PR % 5 PAY PAY
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