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- ATTESTATION PAPER No. /< "/ L

ef Folio.
CANADIAN OVER~SEAE EXPEDITIONARY FORCE.

»—— — —
. QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

L. 'What i your surmame? . ... moesioen:
la.What are your Christian names?...
1b. What 18 your present address?..........._...

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

3. What is the name of your next-of kin?.... ...
4, What is the address of your next-of-kin ?.......
4a. \Vhat is the relationship of your next-of-kin ?,

“ﬁ. What i1s the date of your birth?._.. .. .. .........
6. What is your Trade or Calling?....

AT FON- MATTION Vo, o i s

-1

8. Are you willing to be vaccinated or re-
vaccinated and inoeunlated?....... ...
0. Do you now belong to the Active Militia? ...

10. Have you ever served in any Military Force?..
If 0, state particulars of former Bervice.

11. Do von anderstand the nature and terms of
y
your engagement?........

12, Are you willing to be attested to serve in the |
CANADIAN OVER-SEAS ExPEDITIONARY Forcr? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

. 1. &"’{, do solemnly declare that the above are angwers
made by me t e above queatmnﬁ and that 1;1]{} are true, and that I am willing to fulfil the engagements
by me now #ade, 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 Efrminat-inn of that war provided IHis Majesty should o long require my services, or until legally
discharged.

ATH TO BE TAKEN BY MAN ON ATTESTATION.

L voeeeenny G0 make Oath, that T will be faithful and

bear true :Ulf-rrmm e to His "u[a]e:nty hmg GEﬂrge the F ifth His Heirs and Succe essors, and that I will as
G\ duty bound honestly and faithfully defend His Majesty, ilis Heirs and Sue cessors, in Person, Crown and
ignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. So help me God.

..(Signature of Recrnit)
- - & ,-".‘-rll

(Signatn i Witness
(Bignature of Witne

—

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 Aect.
The above questions were then read fo 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 as replied to, and the said Recruit ha ade 1 signed the dﬂlamﬁﬂn and taken the oath

i
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Description ﬂf..W - M on Enlistmerit.

O v
Apparent _-1;;=~..¢2;...,,.,,...}'i‘:n'ﬁ ...K..”.”mnnths. | Distinctive marks, and marks indicating congenital
(T'o be determined accarding tothe instructions given in the Regu- || peculiarities or previous diseare,

letions for Army Medical Services.) - ]
| | (Should the Medical l’!:’]h:nr be of opinion that the recruit has served

betore, he will, unlesz the man acknowledges to nny prev JII'I1-
| gervice, attach a glip to that effeet, for the information of the
Approving Oflicer).

i 2/ I
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lﬂirth when full}, ex-| jﬂV
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Hair ...

(Church of England.................ccooovvenn. R m e

T R R e S SR, T
g B T L S e e T 2 I e S |
e &
E:-DE | Baptist or Congregationalist..........._. ... ..
'E : = | L5
= = | Roman Catholic. .. €4 e
= |
<
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Jewish. ...

Other denominations

| {Denomination to be stated.)

——— — e —

CERTIFICATE OF MEDICAL EXAMINATION.

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

L )

He ean see at the required distance with either eye ; his heartand lungs are healthy ; he has the
free use of his joints and limbg leclares that he is not subject to fits of any description.

i L

fo ) {Canadian Over-Seas La')&é,ti,f‘mnary Force.

'\Iﬁdmal Ulh cer,

*Insert here " 4" or “unfit.’

NoTE,—Should the Medical Ofiger consider the Reer m unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of uniltne:
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\69TIH Q- BATTALION

#’/2/7\755‘

Examined {

Birthplace 1

at ...t

Christian A n:m.e._%/%ﬂ

City or Town 2

Approved by j M
I

Cﬂum‘r‘ Date. ﬂlﬁ'ﬂ & EXAMINED FOR RE-ENGAGHEMENT.
Apparent agecﬁy v M
Trade or ﬁccupatiﬂn--__J A ¥ i R e e S L
! / |
Height ... .. \j— .Feet... % ........ Inches| 7 L e e T )
iinght.---------- /(;5 4/ 1 Y LbS. e e L e i sarani R ——— =a -=B’II-O
" Minimum__ Jcﬁ e | e --M.O
Chest measurement t; /
Maximum expansmn .......... inches, - MO
Physical development.......__. “’1‘{0‘ e S Y S5, ot AR
Small-Pox Marks. ... - ’ M.O
Arm.. Rght __ Teft.
Date Hesult V ACCINATIONS.

Vaccination Marks {

When Vaccinated last ...\

Number_____

L o S

Md/ "J"’,:_a,;w_",f

b)(.

BTt | 7 &
M.O.

2 e Wl ] ()|

BRliriedon. 2F . dny of

Joined on enlistment

Transferred to..............

REGT'. NUMBER. Hagprrs,

DATE.

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION.

LraTe,

IMSEASE.

HESCOLT,

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313,

003 —11-15.
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Remurks on nature of the disease : how induced : If mild or severe; if comn-

% Date of Arrival — — Number of pletaly recovered from; whether any particular treatiment was adopted. In Signature
- a ST ATION St EhS . Admission Dizchargoe — 2R venerenl cases state naturoe of primary disease, and whether mercury has been
t = 2 ey e &t the into Mospitak from Hospilal. DISEASE, days in given. If an accident. state whether it ocenrred on duty and whather & Counrl ' Meodical OM
'3 of inquiry was held. Date of issue and purticulars of artificial teeth orsurgical | ©f Aledical Lillcer.

Station. ' Hosapital : - : : ; e
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Military Will

In the event of my death
1 give thewhole of my

e
-

property and effects

c
]
L
D
i
[
| .
D
il

( Rouville

Sounty)

Signﬂﬁurﬁa-.-......Wilf?id Jhﬂuinﬂﬁd
mnk =2nd Eertases st 69 th Batt.
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Army Form B. 2090c.

MISSING MAN.
(Acceptance of Death for Official Purposes.)

_ War Office Reference NE'EW—G-EM% b 5

THE DEPUTY ADJUTANT-GUMNERAL,
G.H.Q., 3rp EcmELON.

No. ank N
75 & 1 R‘m}‘—rtq;—- N0 e rinard, —¥ilfred
Regiment e . has been missing since

. Reference has been made to the Unit, the Record Office and
{.ﬁi? BdOon the printed missing list, but no evidence of material value has

been received which would indicate that he 1s not dead.

In accordance with the decision of the Army Counecil, this soldier 1s to

be regarded for official purposes as having died on or since the above date.

You are requested to statie whether Renly
the soldier leaves a will or not— .

(@) In Pay Book ;
(b) In Small Book ;

(*3) As a separate document :

and to forward it, if found, to this Oflice.
The tay Book and the duplicate

copy of this form should be forwarded LY 0 O
to the Revimental Payvimaster. q &2
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; Rank

Unit 69th, Bn.

Place and Date of Enlistment jjontreal ,

Name and Address, Next-of-Kin

- - : L i
5t Cpesaire Co Houville, P. Quebee, Canada, Relationship  SiSter,
Assigned Pay Monthly $ Payable to
Relationship
. v filr (f,f ((
Separation Allowance 5 Payable to 1-., =4
Relationship
Discharge, Date and Place Reason Character
Report. Record of Irn'fm'u_'uti:.11!.%. reductions, transfers, o - REM HH{H
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Name CHOUINARD,

Tilfrid —

If in perm. Corps, |
What Unit? f

¥ E

27th,
Desiré Chouinard

January,

Married or Single

]_’gf@lflace of Birth §¢ |

.fca.fé I

E—122

Reg’'l No. 121730 ™

Single,

Cesaire,
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L. L. Job Li—hl* & D, G555,
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Address

Rate

Month

Aug.
Sept.
Oct.
Naov.
Dec.
Jan.
Feb.
March

April

Oct.
Nov.
Dec.
Jan.
Feb.

March

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS
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Sheet No. 2.

Ii. L. Job 3l0.—Haq, 6574,

Month,

April
May

June

@um% ;

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

O A AV G WP | Name of Soldier.
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Year. Cheque No, Amt,
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FORM D M.S 1300

SURNAME CHRISTIAN NAME OR NAMES REG. No.
R SR Y i /2,730,
F-‘:n:; UnNIT Co. TROOP BATTY.
7 2Quc (22)
HOSPITAL

DATE oF ADMISSION

1. Hosp
2. Hosp
............................................................................................................................................................
3. Hosp
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4. Hosp
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.*TNAME | z I J
CHRISTIAN NAMES _)/J{Z%Lﬂfﬁg

REGL. Hn/,’? /A;Zfﬂ i

FORMER CORPS

UNIT
/)” 1:/
NEXT OF KIN.

NAMES IN FULL A" ; A—TA f e _f’d
j_./h: ~ r?',.gj / -

RELATIONSHIF TO SOLDIER

ADDRESS =

A bl ‘f_fl’h-vw ':.-}"1-"__1-:3._,1-
Néug. & Z139

COUNTRY OF EI-BTH

=
f'( - CARD NO.
)
)
(} ne .
,-_-;*u?' 2./
CHANGE OF ADDRESS
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= |

fj g#@iﬁﬁﬁﬁ)- /mé’/y 72 ézy/

PLACE OF ATTESTATIDNJ‘;L}/ oAt ,:L{_] / L;-g\ DATE o/ 271
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| L%{,d WIDOWER
TRADE OR CALLING /- . | REL{GION

W b |
DESCRIPTION.
APPARENT AGE / YEARS g;/ MONTHS
HEIGHT .5 FeeT ﬁ/ INCHES
-
CHEST MEASUREMENT INCHES EXPANSION / INCHES

COMPLEXION M EYES /@A,LL‘ HAIR ﬁ/'/‘ﬂ“%
DISTINGUISHING MARKS -
A3 K

4

MELCICAL EXAMINATION. PLAC‘i::/ﬁ"?W?A:g,ﬁ{Z /.C:/ DATE J 27 : 7 ;//4
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Name GHOULNAKD , wilixrXRgnkt ri.a. fff:;.*. No.
Unit © ggnqa pattalion.
Next of Kin vanada.
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Regimental No...121730-". Rank__privete  Name___ CHQUINARD WILFRID
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Casualty Form—Active Service.

Unit, Regiment or Corps__.. _é’)th BATTALION C.E.F,

M. F. W. 54. [A. F. B. 103;)

- —

M. —1-16, L=

H. Q. 1772-38.9¢1),

e e I I Y G e el et e . i
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