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ATTESTATION PAPER. No. 24 ##H 33

Sy Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFO ATTESTATION.

(ANEWERS)

1. What is your surname?....................... =, Tl

1a.What are your Christian names?...................... %#ﬂ

1b. What is your present address?...............cccc.ccoe..  C0 N7
2. In what Town, Township or Parish, and in // ‘

what Country were you born?., AL e 2 T R
3. What is the name of your next—nf km ? /
4, What is the address of your next- uf—km ; F dﬁ‘zd

4a.What is the relationship of your next-of-kin 7.
b. What is the date of your birth ?
. What is your Trade or Calling?

6
Te APE MR INBALTAOL ¥ 100 asirisiisss lidbors v tsmbe s
8.

Are you willing to be vaccinated or re-
vaccinated and inoculated 2........coooovooeiiiiiii,

9. Do you now belong to the Active Militia?...
10. Have you ever served in any Milita Mﬁ%

If &0, state particulars of fﬂrmer HServi
11. Do you nunderstand the nature and terms nf
ROUP OgRROMEBNE D, ... ..oty resiosermannrisesiorarseasssayess

12. Are you willing to be attested toserve in the
CANADIAN OyER-SEAS ExPaDITIONARY FOROE?

13. Have you ever been discharged from any Branch
of His Majesty’s Forces ag meédically unfit 7 ..

14. If so, what was the nature of the disabilify ?

15. Have you ever offered to serve in any Branch of
His Majesty’s Forces and been rejected ¢ ........

16. If so, what was the reason?................c........

TION TO BE MADE BY MAN ON ATTESTATION.

,,,,,,,,,,,,, A A & M Eu]eiuly declare that the above are answers

made by me to the above questions and that they are true, and am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in dian Over-Seaa Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
EIIBtll]g between Gireat 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 long require my servmaa, or until legally
discharged.

Bignature of RBecruit)

Date.. . Z/L2 & ... f ......... ﬁféﬂ(f/ A Cq.....(Bignature of Witness)

bear true Alle iance to His Ma;aaﬁ:,r King Genrge the Fifth, His Heirs and Buenesaurﬂ and that I will as
in duty bnund honestly and faithfully defend His Majesty, His Heirs and Buccessors, in Paraun Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generala and Oﬂ’.'mars set over me. So help me God. -

e ot P s rrrrseti (Signature of Recruit)

____Aﬂ( AR

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 Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Reecruit has maﬁﬂ'%nd signed the declaration and taken the oath

MONTREAL. Gk

.(Signature of Witness)

before me, at... ...day of....

=
-

S T ot A : .(Bignature of Justice)

M. K. W23 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




Description of£ Enlistment.

Apparent Age. .'Z ‘/Z ears.....7 / ....... months, Distinctive marks, and marks indicating congenital
(To be determined ug to the in tha instructions given in the Regu- peculiarities or previous disease.

lationa for Army Medica
(Bhould the Medical Offlcer he of opinion that the recruit has served
hefore, he will, unless the man acknowledges to any previous
Rervice a.l;t.a.Lh o ahp to that effect, for the iururmatiun of the
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CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the canses
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his hearsand lungs are healthy ; he has the
free use of his joints anc llmbﬂ and he declares that he is not subject to fits of any description.

T cox for the Canadi .Gs<f 2 C 1t1 7 CF
m iy ) AT%OAHD
Date. 191 7 .......... - HON. CENTR
A TR v ol T B e R PR
i rongider the Recruit unfit, he will fill in the foregoing Certificato only in the case of those who have
heen attested, and will -‘= ' w the cause of unfitness :—

. —_
=
L L. -i'-' "

.

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
‘been recorded, I certify that I am satisfied with the correctness of this Attestation.
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aned This 1a to certify, that theo marginally noted is
Charbﬂ freo from Vermin, Venereal, and Contaglious
: TS Diseases,end is fit to travel.
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EPITOME OF HOSPITAL TREATMENT
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Farm R122.

™ 10eBy—G5M—a8-7-17.
- . Reg’'l No. .-
U4 ueth Dt guc THQUE  wherons ™ | Maried or Singlgj 05 -
“~) #\H Ry Place and Date of Enlistment llontreal.November 5th.1917. Place of Birthont real,
G L v
& Name and Address, Next-of-Kin Justin Charbonesu,
683, Albert St.liontreal.Quebec,Canada. - Relationship Mother ~
Assigned Pay Monthly § Payable to
Relationship e IE R
Separation Allowance % Payable to L L& Lﬂ j
Relationship : JC{ |
Discharge, Date and Place Reason Character
RE’PE“'t Record of promotions, reductions, tra REMARKS

casualties, ete., during acti

Taken from Official Documents.
““The mltlmrlty to be quoted 1

| Place. . Date,
I rom whom'

received.’ \
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Report.

From whom
received,

Record of promotions, reductions, transfers,
casualties, ete,, during active service.
The authority to be quoted in each case.

s ¥

Place,

Date.

REMARKS
Taken from Official Documents.




(6411 —YE W1T51-1403. - 500,000,—5-15.—C. & G. Forms B. 1031, Army Form B. 103,

Casualty Form—Active Service,

Regiment or Corps Ly A %"/‘d” v @ﬁb&‘ﬁf;’h

%,

Regimental No. 24#44"53 Rank ﬂ Name Mﬂff- e Chnzecidd,

Enlisted (a) dpf//f / Terms of Service (a) '5%9 0/ - Service reckons from (ﬂ)—ng 77

el
Date of promotton to Date of appointment| Numerical position on
present rank to lance rank | roll of N.C.Os.
Extended Re-engaged Qualification ()
Report Record of promotions, reductions, transfers, R k
casualties, mstc., during active service, an takes from Arﬂi;r Fﬁ'ﬂrm B. 213
reported on Army Form B. 213, Army Form Place Date : ; 2
Date From :.vhnm A, 86, or in other official documents, The Arm}r F““?’ A. 86, or other
received authority te be quoted in each case, offictal dntnments.‘

Cosnilbcrteecl | Bamcdta | gx/3/
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e, bt Ja,d,; L stoutt- Izmwa‘ 'ﬂ.y-ﬁ-zz"gi?,

h i Hagpel Umrring e / _ : |
" Ly 29-5:8 fovm  Dopeontic : ' : |
Sl SR Caocllok 224 2 5r-355)) [/
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(@) Inthe casec ofa man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
{#) e, Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P.T.0,
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: Report Record of promotions, reductions, transfers, Rararks
casualties, etc., during active service, as : :
Prsntwh reported on Army Form B. 218, Army Form Place Date Lﬂ'i‘;n {E?g; mhl'il}r :!jqﬁﬂ rmﬁrﬂ' u?l-:g:'
Date IOnE N &}m A, 8, or in other official documents, The y Feinl {1' 7 fa
.- receive authority to be quoted in each case. OIICIA SRESHRERIS,
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WAR SERVICE GRATUITY
TO

DEPENDENTS OF DECEASED SOLDIERS

b Register Hmﬂéfﬁf = AP. File NonFL & L~ A -6 &

: 2
Regt'l Nnié‘f"é"""jj T e ST e Y e £33 e d A M.JZ ....... @W ......... :

/ (Christian Name) (Surname)

&
Umt/é@éqﬂ; RABK. .o ooessose I L e M RN O oo, L1
Date of casualty%iﬁ.?ﬁ'? ....... /9/‘; ....... B.E.C, Fide: Noq.... P&fﬁ’// ................................
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Elig i or Gratu;t}f ___________________________ Ly e N e g D el = ) W RN TP R TP T n e SN I R T o P
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“1ess amount of Special Pension Bonus paid..... ... i T i RN N P o ey

M.F.W. 2652
25M—6-20
H.Q. 1772—39-1473

Lass Pebit Balanee oF S A, 08 APt oo i ki i Wosisssnsnssaor it sesiois s aierssiab

A A }»:J /&L Y. Total deductions $...........c.......
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LL T3061—M. & D. 9731

1772-40.1140

300M-1-19

M.F¥. W.127

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname Christian Name
Regimental Number Rank
Unit
Original Unit

District where paid
Date of Discharge
P. D. P. Filing Number

Rates :—Regimental pay §

Address (in fuil)

per diem; Fieid Allowance $ per diem. Separation Allowance $ per month.

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT
Cradils ]
. Cheque No. Amount Cheque No. : Amount Chequa No, Amount
il A e 30 days B Sl 30 days C o 31 daye
Remarks:

Balance
Overpayments
to he
RHecovered

Total
Amount
Paid

— _l.




27th Railway Construction Draf? 4l£) |
FORM OF WILL.

j Lgﬁﬂ_{é‘?’w@g S "%7 74 ‘Z Name in full) ‘

Regimental Number. c;zé P o S I3 serving in. <4 Z'{" Rm Zw@’ Cﬁ'ﬂﬂmﬁfﬁﬁﬁz Dﬁ'ﬂf

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

| ; A i i
ﬁ,— PIAT s ﬁf%:ﬂ Name and Address

.............. ot BArRGR) O i

e é’f 3 %f ﬁr{{: ................. ﬁxﬂ ......................... ~ persons to whom

it is to go.

Name and Address
of person or
persons to receive

personal estate*
(See note ),

IMPORTANT 7

NOTE ) T AR

Thia must be Signed
and Dated by

THE SOLDIER
HIMSELF. W - S

*N.B.—Personal estate includes jaypmeifcossmmoneysinsbanissinsurnesspolicnmsimsduety cverything

except real estate,

iy Of o IR oo AL DL 19 7

ignature of Soldier.

Sioned 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. __ng’% Pa?/ﬂ”,;. s ol oA
THE TWO

WITNESSES Occupation of Witness..........owmm—ze i P s
MUST Al ma
siaN HERe Signature of Second Witness... /... 55k e et B s o |
maaosetmai o, | (3T le fé’?/r,f’&'_}f Construction. Draft
=g P T
Occupaticn of W1tness*w.¢-ﬁ—"{’;§:f "9 17 ST Y
M. F. W. 82 v
300M-5-1b.

1772-39-953,
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27th Raitway Construction Draft
To be made out in duplicate. H.Q. 54-21-23-55

ORIGINAL
PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for mep isining units for Overseas Service and must be completed
immediately the man is warned - ~r 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,

(e) Duphcate copy i1s to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England,

2 72‘/3 Rﬂz Zway C onstruction Dﬂz/?

(1) Name of Overseas Unit which Soldier joins...

L
(2) Regimental Number......&.. S ’?L//f%"é ............. IR O "o, 0, bl e
(3) Full Name of Sald:er“’"ﬁz,ﬂﬂf’fﬁ( i e L

ﬂ
o
(S Place R B O V’ﬁ%’/

fFagiRRBar g dd s fananpr o B FRdEdndniadadanEERER R R R RN AA R EF FEEE R A mEEAE RS AFEER A B FEEEEE EEEE

(5) Are you married, or not 7 ............... %”

(6) If married, state, -
(a) Full name of your wife........ i A s s e SV A s e RS Db A (S YRS KRR A W

IE o, prve niumbee of BOVE BIEIIS . ..o rireprmsmeraibes b AT R L e

ALSoHHeIr RANTES GBI ATRS: . vvsoinisive b e e P et A os oy Ty £ur s LS e 1 deE EAeE LR (Eess b3 S E Rom sn At n b ns BB

I R R T L R R N N R R R R R P R L] -lrlliitlllli*r-‘**-Fi'ﬁﬁ‘!"'"i"ii::-*---ii--lll-'i LR B
L] - & W & i - L L
- - s - - - EEERssEidddap s m 0
FEEmEEE BREdesssREERERERa |‘||;..1..|'1--..|i-.*.|...1[..4‘...*..l;.lllillllliil!frl--!-l---i-ﬂ----n-hlr!iﬁlﬂillitiuﬂiii!llﬂ

LI.FWE?

LIS —H»IE.
177239054, (SEE OTHER SIDE,)




(10) Is your Mother alive ?... i ol AL S ey e

If so, state name and address.. %{fﬁw wﬁﬁfﬁ‘ﬂ’ﬂﬁ"ﬁ ..................................

NOT APPLICABLE
(11) If your Mother is a WidoW.......cccccoeccvveainannns S e e i I | AN et S O R A 3 AT i A

Ate ol her s0le sUDPOTt, OF ROE D . o el v ioerorsriarirsizmasnrpessrmtaseoter exeesmsnnbossiasaars

(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,

................... e e l-q--.p.'.".-.”.....l.--.... Il L TR L T i L I e I T T N T e I G N T I NI I T T TTTIE T TITTTTTTMT™M

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

concerning you.
ras I PERERI R R R R AR --.;....A.J‘-:i"r. R EL e R R R R R RN AR RS AR R PR R R SR EREE S EEE R

EEEENEEE RSN R PR ST R R R R R rEmgpEETE mAEE. silammerrmmdEenn s SR A e A

e N R L R e L N e L L T R T T T 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.

D) S SOUE IR B o i v vis duiiasinsa) oo st o e h R S AS £3 a A UR A s T A6 L4 R A oF RS A KR4 S A A

If so, in what Company ?.............
Have you made arrangements for payment of your Insurance premium........ ... 550 ...

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to m

1--
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§'fqné SHEET 20 ‘
Nef &%-ﬂﬂ s - B

ll- i--l-.---r . illl' —l---

u.NT£Mb#4

| EDIG

s ‘HII .day of ST, " HL*L_ él :
lxamined -
“Frosident 5 W B,
| (City or TOWR. oo T RO e Ty
Jirthplace -

( County . A — {I‘HE 1 FEAMINED #OR RE-ENGAGEMENT
Fact™ PR ¥ | —— oo = -
1
Apparent age. ... e | - } 1-. H_u General Service
; L) | bt i L f g ~. M.O,
BORE B OOCHPALION. ot L ] B {; VI = F7]
* Do) U OBAE S o e sl op o MO
Height- ..o e b feet....... \)5 s e HECHICS f"J el e T . o
| (“I;: ,/.‘:. E’ r{-.l g .J:'I-l, "h ’& .*(--'
i I A& Ly hs "_\_,."_ -_‘___r;'r'-h ' W "-"":’.f-: il
Weight AT, . !1 )-\ P . o Fils i e N - A M.O.

Minimum ... . & ‘J\ i SRSCTBIIENY Tt o (L, B E | _ AW M.O.

Chest measurement 3 (f( _ |
1!‘&"3“]‘]‘[“1‘“ expansion SARGHORL | o il e s I, e v e
Physical development ...~ y=bmreh .| | MLO.

Small-pox Marks b }m__,tﬂ ..

Arm_ . Risht belt ..

Vaceination Marks -
Number.

Nate Hesulb V ACCIN ATIONS

(a) Marks indicating congential peculiarities or| Bt il o WS J e TSR

When Vaccinated last...... ... '

previous disease : e . I|

............ e st st (RPN

Date Resnlt ANTETYPHOD INOCULATIONS, Kre,

g

(b) Slight defects but not sufficient te cause rejectionf” | - )}; £ ,_/
R e T A + [ 4 '@*I/"{"'“xff? | /{&’g % / /%
== _ 1“"#’ L A ] < \,,a /. b2z ,;ﬁ’

Enlisted on . ..-d&v of .

P il i B = -

LC'ORPS HEecT'l. NUMBER 1' Hamirs | Dary ».

—_— [ T L E— L N

| : L i) St
Joined on enlistment | g‘fg, ﬁ(?f/u-‘g"?"]ﬁ C;J;f ‘..a.ffn.l .i'J:‘d [-'.r’ufezf “::d- Pf,-‘,.g'k,ﬁ' O JM

- ity Dquﬁ‘ ﬁN od OUEBEC REST. .

' UNIYL B k) -f-'J L].'n A :'

-

| | 1 .. |
. 2 - .

—
i = L]

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION | DATE | Msease ; RusuLy

N.B —This sheet to be disposed of in accordance with instructions in the Regulations for Army Madieal
Service, cn the man becoming Weffecnvr the date and cause being stnt‘an next puge.

M. F. B. 313,

30ust.—1-17,
H. Q. 177400,
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- r..f * -
A 4 ,’f / ‘
Date of Enlistment J Rl 7

& Separation and Assigned Pay Branch _%p /é"f-_!-—/ g/ﬂ

MILITIA AND DEFENCE Date of Assignment

L]

e

RATE OF SEPARATICN ALLOWANCE RATE OF ASSIGNMENT

&
| | 8¢ | | |
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name / Change of Address
s (ﬁzZ\ 7 O Al () 3 R = WY I
: y b B/ -~ = | o 1t S L= \ =TT
Eattalion 2; A ,-I/;?_J-/If £ 4 A Ao v il r.f[_ﬂ f;_,/; . RIHA, T 1 LUCENE INNEAU,
Beneficiary : 2 IONTREAL .OUF., ' o0
SEAAA33 BTE. A- AR S INNEAT
Relationship 3
Address 4
1
I _ | Cheque Amount Amount : - :
if?‘*,f No. S/A A/P o FI5/ /f// &5 REMARKS
- —— ——— - - :.|-= ——— - — —— — - — i= —— —— - - —. — — — ——— - — — ——— — = e — ——  — —— — — — —— = — — — - — —
(2T Xi| 42 35z Z0 | Z o e
?‘i‘? “’Hli v 20 | L O
At a3 I m L e | T 20858 Coiag o TP~ G 8 >
| 2 /0 ;”i”_“ Sz | “'_ Pensions Notified Date. ... //
T +"L f A S| W, - A S Z
| IJ:e.d ﬂﬂm % Dtﬁeof
L'lfhf*P Nntﬁd ,

F.

100 o Hwhi:?si 4
B, el o L e | S9-114101
L. L. 22320—M. & D, -']1:193.

i
' ‘7}%’0 20 et 18 6 /h@?
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& ’ L & S T O 6 Y T f HL-
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address . 4
Date C*ﬁgf‘“ I Ars"‘f?;“t _‘”‘i*;‘;,“t Total I EN _ : ;EEMARﬁ: _

— — — — — — — — — —  —— — = — —— — = f- % = — — - e —— — ———— — — — — — — — — - ——- Cm—— —
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& D, 7993
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Army Form 1. 1237.

i. 1937 N
MEDICAL CASE SHEET.* .
Hf-; in Regimental No. Rank. Surname. Christian Name.
Ad:qmmun
‘Diﬁ%ga M& f’ S m 0!& ML'D*MML AN q , e =
Unit. Age. Service.
Year ° ] ’ o 2 : _
1918. | CEF h')u;. r;ytl.,.,.. (_ttt-:l_qiq__n.m 2 22 'Eﬂt;]i -
Station
and Date. ( mﬂuj_) =
The edaar o !~"’ é% J L2k, LK | X &Mﬁ‘ |
Lord Dorby p- P : DI TLATTON :
HHI H :5:]35] 2& gﬁ é "Lﬂf 22D 8 P2 T G ) G

Werrin gt n.

il =

4 3
| " =1 "3 o o r
'{.‘:"’rf' LA aamin (= "'"'.i'

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
Wt. W 6604/M 7870 —

1.A00000—8NT7—H & 8. (10958). 1937N4.  CE23M [T 0
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L Bt o MR Army Form T. 1237,
- H; MEDICAL CASE SHEET.*
No.in | Regimental No. Rank. Surname. Chiristion Namte,
Di?}i%g{a_ 26444933 Tz 0 @2_4{071/72@1@_ -
ook,
G L &/ J Unit. Ave. Service.
3}?{? /0 [lod T2 1N v/

Station Ay >\
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