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» ATTESTATION PAPER

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE |, ,, oy 2

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

1. What is your name?  SZcct=tE

In what Town, Township, or Parish, and in
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 tradeor calling?_ . .. .
AV FOUNACTIAAT. oo msvicstessssrm s s

Are you willing to be vaccinated or re-
vaccinated? ... . 8

9. Do you now belong to the Active Militia? .. ~ = £ PRSIt I T
10. Have you ever served in any Military Force? . %’ﬁ s

If 8o, state particulars of former Service,

S

ot @

11. Do you understand the nature and terms of
your engagement? ... s

12. Are you willing to be attested to serve in :
the CANADIAN OVER-SEAS EXPEDITIONARY I ] e W Pl e et T T s e ol
FoRrcE?

/ﬁ.{ ‘_ff:,té;_?{;rd{.-%,ﬂ _____ (Signature of Witness.)

——r-— T ——— —

MADE BY MAN ON ATTESTATION.

| TFZcc el =7 e zescc===—  do solemnly declare that the above answers
made by me to the above questions rue, and that 1 am willing to fulfil the engagements by me now
made, and I hereby engage and agrée 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 long require my services, or until legally

discharged. ﬂ
) W ¥ &lﬁéd.{ﬁguature of Reeruit.)

Date??/ 2 A f,){,:,_/‘,__ - -.;f:_.;;__,-;,;,;.,;._.{ﬂignature of Witness.)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

Ly i e e e eetieb s s e s ot St reney. 00 TOBRE! Olith, that T will De fartiitul 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 Successors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and

Sueccessors, and of all the Generals and Officers set over me. 5o help me G_S)d.
" F / #
| {Aﬂfm - .E&L{({jﬂXSignature of Recruit.)

FAAL &
L ,,Z__— ;i.-:;-iﬁ{i: .-..é:..-Jﬂﬁy.-‘;éi...,.{Signature of Witness.)

—

————

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 to each question has
been duly entered lied to, and the said Recruit has made and signed the dee

P A
(o), s day of,.

oath before me, at 2 72"

&@;xmfﬂ

U S j._fgﬁwLﬂ-“{ ‘‘‘‘‘ (Apprujing OEic_er_)

= = B = L ———_
M. F. W. 23. foécl_{

nﬁ'f' I%Ifi‘ml. M . :- ;
FCe 4 e FE

tion and taken thg:_
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ey L e ON ENLIETMENT.

Apparent Agezz" g Y e Sy months. Distinetive marks, and marks indicating con-

To be determined to th instrut:ti in th ations : I : :
(To be determibed according to the ons given in the Regul genital peculiarities or previous disease.

a4

DESCRIPTION OF.__.

- e ———

(Should the Medieal Officer be of opinion that the recruit has served

bafore, he will, unless the man owledges to any previous service,
Erémh }a glip to that effect, for the information aF the Approving
cer

12 00103 o 2 U P ¢ 0 fft[?‘ms

( Girth when fully ex-
‘55 gfé_ panded....._...... LG

=
g€ | Range of expansion.. Jz"mﬂ

O e e e e

Hair.... ...

Church of England . . .. ... ...

5 e 7 o ¢ SO R R  SE Je E E
Methodiat . ot o0

Baptist or Congregationalist.
ther Protestants. . o s e e s afonnnaee

(Denomination to be stated.)

Religious
Denominations

Roman Catholie

Jewisho_ . ..

e — —— 4 — — e T — TS —

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 lim d he declares that he is not subject to fits of any deseription.

I consider him*...._ g4 for the Canadian O'FEI' Seaa Eﬁpediﬂunm reel) o s

Date... A2 _.9" ______________ A SR b 3”:”'{““’*” e A TS 'ﬁ”{“{”"’yf
- Medieal Officer.

*Insert here *fit"" or “unfit."

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the fumgnlnz Certificate only in the case of those who have been attested,
and will briefly state below the cause of unfitness: —

- e e e e o o ol e o o o o s o

= —

CERTIFICATE OF OFFICER COMMANDING UNIT

. szhaving been finally approved and
Date of Attestatmn, and every prescnbed particular having

- e T e e i e Rl

inspected by
been recorde

(Signature of Officer.)

(;,/LM
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Examined
] at ..

City or Town &t Bank . oo o o & 20 o L UEMB,

Birthplace - |
lCUth} - M et s Date | L'r'h‘ff ExAMINED FOI RE-ENGAGEMENT,
== | C e
Apparent age. ... 52 2‘ E | v 1016
: B e e e e el e e e e e Tl W i e mecibeliminiidin i i .-"" . -0- 1

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

Trade or occupation_.

Height ... j\li‘uatf 72—— In{:hes_'. R T A L T S e e w
Weight___.__.. / 9/, S Bk . iR, S L | - M.O.

I
j’é’_ N . e o INER¥ SN & ° o B AN
Chest measurement < 3 y
( Maximum expansion _inches. SR T D TR, e 1

Minimum
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Mall-Pux Marks..... e L M.O.

T é/ e e e B {0 i
- g .-'!,‘ rim._ Hif.'."ht—. [ .”'-:______"______l'-u'-|l e

_M.O.

""""""""""" | Dato Result V ACOINATIONS.

accination Marks | ‘
tﬁ l\umhez i s 0| " ) ' g

&
—
- S

/f’rff;j 1 D iV i-“l.f"‘-."r}”/ { I}p“”’“ M.O.

[ e - - L . It e e =AM

b
E = (@) Marks indicating congenital peculiarities or previous - i s ST - o e L R SR P A

GRNEINRARED: o . eemie s ebnnnth e ol e R SR I s e S NED
o |

Ly oS e e S ARSI PO S LB 5 F o | Result AxTi-Tyrnomn Ixocvrnations, Ete.

WS (b)) Slight defects but not suflicient to cause rejection | /| N 4

1'&,5'

- i -""._.—.J A A .'A'I.'.
7 e AN Y Y ViSO,
I_Z - ﬂ-: (A _’_-;1_:“%’/ AN 0.

am o i = e R w a— EE -

i e T B il i i el - ¥,

.. M.O.

fu?r&ﬁ&*d o 'Z {/ day of....

Joined on enlistment

Transferred to..

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

' NTATION. | DAT. IMsgase, ResuLT,

i 8 o .?f. A

— -
\

N. B —This slicet to be disposed of in accordunce with instructions in the Regulations for Army Medm&l
Serviee, on the man beeoming non-effective ; the date and cause being stated on next page,

M. F. B 313,
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Form P..E}

1918 —60M—20-11-115.

FORM OF WILL.

0 Aung. Charlebois

Name in full.

Regimental Number 448003
of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will

Name & Address of ]| DEVISE and BEQUEATH all my real estate unto

PErson  or persons .
to whom it is to go. e’

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

absolutely, and my personal estate 1 bequeath to Father
- Name & Address of T
persons or person Lﬂr.. : Q. blldrlﬂbﬂia
to receive personal v y
o8d Aylwin St.

estate (see Note 1.)

Montreal Canada,

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

Fil in pate ana IN WITNESS WHHEREOF I have hereunto set my hand this. £9%h
Year.
day of OV, AD. 191X, .

Augustin Charlebois
(Signature)

Siened by the saild Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both

present at the same time who at his request and in his presence and In

he presence of each other have subseribed our names as witnesses.

Name of Witness Hector LeBlane
Address of Witness 10th Can. Hes Batt'n

-~ X i
Oceupation of Witness JET.

Name of Witness fid. Lang,
Address of Witness. 10th Can., Hes. Bn,

: = -
Occupation of Witness = /€e

serving in 10th Can, Res. Batt'n

N.B.—DPersonal Estate mcludes pay, effects, money in Bank, insurance policy, |

in fact everything except real Estate. 1
Killed in “ction, 28-8-18. 26-0=399 L LI0IA L | - Ly MUNDOK, §

Eranafﬂrred_ =10-18,
MeG . rivate A, Charlebois, 448063, :2nd Bn, Q. R. 80258







..f
R, §o 6045 (Revised).

PROCEEDINGS OF A MEDICAL BOARD.

Dated ot &l il ot e v el aaaPisnsssivesiesss narastasesananes 1916.
NO. 7 & U ) RANK. oo M eecT s cvorssnnssss NBII@ oo iy te it rensesssssasnnnssnnnvasessrasssoaVasactsnasghronsoessrns
LOCA] UNIE...ovcororsnssnsensesssascassssssassssssseIVOPBORAS UNit..... 0000 asiisnnedsdiliineie AR ABC... K e aiaes

Exﬂ.minﬂ-tiﬂn hBId atll-l!il'lilililllllI-I‘I"Ill!ill-!-l-'l-I-'I-lll'l-IIlii-ll-l-l--l--l-ll-llllil-rltii-lllllllliiillllllllIl'l'l1'1'1'!"!'""lllll-l-!titli-lllilll'l' AR ERNE

DISABILITY.,

Overseas—Loecal.
(scratch one out)

PRESENT CONDITION.

BOARD RECOMMENDS :—

T It FOP DULY .. iveruriirrssorsssasnssassssssessissssssestossssstosssssstsrsssessssnsessssssssssstonssssssssssassssssssssssssessnsere
o T R S T IR WOy | ke S L L T weeks' physical training.
3. Fit for Temporary Base DuUly..c.cciiceeerecsriesiisreicsnstiisnsiosssisssssssssssstssssrosssasssssssssssssssse weeks.
4. Fit for Permanent BasSe DUl .....ciieiiioiiiirmeiiiamaisasiiisissiiriisasiosssmssissnssssasissssassnsssassnssrssssse

B, DI EO . cueraerseaseersnsontierensorsnsrasssrsssassssasssssnssesssssssosaesssssdissssserssssssensssaesestonsersstoreatonsssisssatns

NP . S eroats TP R r st o By (il PO Ly ol LR, A PRV President.

Membeps 4 l!l-||-r----iIittllliqrt!--r-tliliii-iiili-l-l-l-lulhill-lllll-lllill-li'l-llll--llllllti

APPROVED

Dﬂtﬂd ﬂ,t-.nu-a-u-nuq-q--llumnnn-i--------Hll!l!tnmmr-t-.l 91 6- .....................................................................
For A.D.M.S.
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s lﬁ_ﬂ k Army Form I. 1237.
10
MEDICAL CASE SHEET.*
Admu:-h} - Regimental No. Rank. surname. Christian Name,
Misg1on -
d ” % .
Di::;i.lnuge Hi S0 33 r?'_’l 3 @Mfi g i . =
: Book, 3t
L ;'-'JFZ;‘T' 2y Unit. Age. dervice.
Year B
kgt b _ Qddud (auvadiaud. N [ 75
Station 1 <
and Date. DlﬂEﬂEE é@;ﬂgdg /m ¢ zjﬂ et o e D a s A

|
|

M iyl

.( ke x e M_w

(J 8521) Wt. W5606—2621, 2,000,000, 7/15, D & 8,

|

I = R — — —

|

I

e I d A =

[

Pt T ——
|
*T'he first and last entries will be signed, and transfers from one Medical Olticer to another, autested by their signatures.
P.T.O,
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CLINICAL CHART. . Army Form B. 181,
Corps_22— d et 3 il Qe d (Zo be attached to Case Sheet.) Military Hospital h Chasakd

No. _4u¥%ns | Rank and Name _ . - o Age 21 Sarvice /) -
: /e i /7 o,
Date of discharge _Legt 27 Result % '

I

Disease Date of admission N rrrm TR Y : £
Dol ooy {50 |2 | 2alaclae 20 (28129 | R
Ubservation | = o | = & || il 1< - - | . . e - -
Days of Disease | I
Temperature Time | Time | Time | Time | Time| Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time Time | Time | Time | Time | Time| Time | Time | Time | Time | Time | Tim e
Fahrenheit | . .. ls apoelaseranta sopactoseeon) s el rociane e a0 po ot Pan AP0 | A M PALIAML P ML A MLPMLIA NP M. A PLAMP (A M P MA P AMPMCIA MPCJA M P IAM.PACA M P AL MCP-MA ML PML(A M PMJAMP LA MPMAM. P 0 3. B3
a ‘ : ' | : : : !
: 1 : : : : : : - - : : ; : ; s : : :
4 : 2 : : . : - , : : : : . ; - : i !
107“ 2 cuiiesa|asatanelranines liné‘-r camisna —vli""“-lq-i-:l-i il-lEll'l sawisan snt.ans -l‘é'*'*:':.'.""'E""'""‘g""""';"""‘E”"":'.".‘,"".lil."l':‘.'.-'zl-...‘é‘l.‘ ....... -:‘ = ‘l*i.t-'--!..‘“.E--.‘-'E-‘-‘-.E'l'...:.'l
8 & : ' I' H E : = ; " 3 'E : ‘ : E
6 : : = i : ; : : : : :
% : : : ; t i LA : : : . : . : : : - : :
IDBQ .! p-q-q:.tin. 1-;:,111 -iisilnllmnitit i!l:r.ll' ‘l-.l-l-l--l I-l:rl-tt lll;ilt R il!?lii |¢|-E|-|i l-l'l-El-lI iliE-ii 1"5"' U LR ""':*""""I ****** :""";"*""...'.'E'."“E.""‘E.'."-‘E":'-‘L"‘"':"-"'i"""."'"""E"""""':""""Eill
s | ; : .- A A A = fad 0
4 *~ oAbt o b PR S o s AR o
lﬂﬁn -’ bt‘ll:lllt -i-irir ""E"" ---;. ----- E--- iii;-lt! ‘lli;lFi -ntE--l A N R R M R RN I --1.5-1-1- 'ilE!ii ---E ------ --------- w 'll: ******** L "“".""“."""Ei**""""" L . aiey :lii -i:- (R SR NI # 8 F|m i.:l llIiEIii -:...'a.l.-
=1 5 - 5 E ' ': : =
: : : { : : ! |
104ﬂ .’ ....j_...; FRRS R R L 'i--:-l-'l 4w Bl FE|Es B0 @ .|..||:-irl|-i- 1--1.1:1.-;--.*.--+ S -.l:.... i.--.i nnnnnn En.-u -llt:illi & FELE WS !ll:|l--| amdthem r-.é ...... E...--;‘:r-- t-i;-....tuq.;,..| -..1'.n.1.|.*|:.|.1.....E......‘:..‘ .'.'l'*.‘.?.""‘:*"."'E"""i'.'
8 : : ! : : : ; : i
103n .’ ,..:.,.....-f..... aele ...‘:--; ped e anddsald sile e nwen r--!n.q- I-Illlillll I--IiEiiI 1-|E||- L B :--- -r-:ua-rqni---r ---Equ- 1lriifi.l!i§.lil l-liitn *l-E'-" F""EI*' --tEr*t *--E*l-l Ill;i-i +l-§i-+ 'li-iillll LA L IR f..EnkJ. ...E... ...E...,._E___
8 ' b 3 § ' { : : ' : : : : : :
€ : : : : : : E : : : $
lagﬁ ;‘ .'.:-“'-‘:._“.‘_|:_|,..‘.....;1-‘¢ .||§-|--|- 1--5-.- j.‘?.l' T iii}ill liiilil llilifl l'll:’lil' TE TR 'I*?l‘l" lll;"'1'll;'|“‘ l":""'"';"""""E""-‘-j:lll*‘*5"‘.'-5*'.l“:’-“'-.;‘.‘"':_l'-‘-‘E-'.‘..E*..."E"..‘.E"."li'-'.'-gr"
- ' ; : ' ' : ' ': '; ; ! 5 j = ;
- 5 : ; R e : i - ,i : i :
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6 : : ; =, : : E ' .
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81 dumis 'r et e ——— 51 N I A
o= f & 5 ’ { : : : : f 5 3T : I : : : ': : E j : : : 5 ; E :
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i
Motions per 24
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®
Ward __CQ' . RN

RPgtl No.

Rank and Name

oe—

”ago€3.

mff | Da)i Hospital.

No, of Bed

Army Form W, 3172,
(In pads of 50.)

Sefd 21 //¢.

Part to be X-Rayed

Date

TS

Corps
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