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-' ATTESTATION PAPER No. ;o003
™ Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)
1. What'is your name?. .o e omn . JEORIDAS CLOURIER. . . ..
2. In what Town, Township, or Parish, and in S ik O Wo e
what Country were you born? .. s T Bt Ay A e
8. What is the name of your next-of-kin?.. ... __Anna Clontier (Frank) wife.
4. What is the address of your next-of-kin? ... 1 W9 _Bienvilie, Xontraerl.
5. What is the date of your birth?. ... .. haguss, 3887 @ e
6. What is your tradeor calling? ... ... . ... Lo pnire. Fxanels o e S RAMEC e
T8 Aveybnimatiodt o oo et o o R e e s e e onsing S
" 8. Are you willing to be vaccinated or re- : (Lﬁ 1 ak e
vReeatedT 294 S, V 2 AV it SE T
9. Do you now belong to the Active Militia? .. 10 |
10. Have you ever served in any Military Force?.. N0, 4
I{ so, state particulars of former Servies.
11. Do you understand the nature and terms of .
Y OUr AN o e ceanpismnne bl 228
12. Are you willing to be attested to serve in T
the CANADIAN OVER-SEAS EKPEDITIGNARY} vEBa S -

FORCE?

. ._(Signature of Man.)
% “@"’{ (Signature of Witness.)
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T.0

P

I, beonigas Cloutisr ..., dosolemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Ferce, 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 alter
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. _/E .
F‘é"'__""‘ﬁ{ﬂf . M . (Signatwre of Recruit,)
of Avpgustiel ¢ L/g-_ oA (Slgnature of Witness.)

£

OATH TO BE TAKEN BY MAN ON ATTESTATION.

.................................................................... , do make Qath, that I will be faithful and
h, His Heirs and Successors, and that I will as

Date S5 027

]
ol =

I, enn
bear true Allegiance to His Majesty King George the Fift

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

-

S— ___(Signature of Reecruit.)

Date.4th _oay of AugustiopE AL (Signature of Witness.)

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 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 has made and signed the declaration and taken the

oath before me, at._.  Montreal . _ axth davef @tupgust . . . 1891y

M. F. W, 23,
200 M.—3-16.
H.Q. 1772-80-841.
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Cabhbih . B : N
 DESCRIPTION OF.. W :7% ......... ON ENLISTMENT.
Apparent Age. _OZ ,,,,,,,,,,, VAL oo i) months. | Distinetive marks, and marks indicating con-
tko ﬁrmﬂﬂ,ﬁfﬂgﬁﬁ,m Inategstont gtvn, jn the: Seguiations ||, | gepiial peculiarities or previous disease.
| (Should the Medical Officer be of o eﬁniﬂn that the recruit has served
| before, he will, unless the man acknowledges to any J'“ﬂm service,
: i I Eﬁ.ﬂ:_}' alip to that effect, for the information the Approving
Height 5 0 S N ke _ft.--r‘év. _.ins. |
|
. Girth when fully ex-|’ j{ ;
5 "jé panded.__.._. ... e 3l o ins.
588 42
g8 | Range of expansion..| £ . ins.
Complexion. ; .;M myaieth £
Eyes.... . . 7ﬂw k2o P ii
ELEIr: O G?W %W |
Chwrch of England - ..o o feta 0|
Braehwbedianl L = e S el
|
£ Niuthottab. v i S0
s \
EPE Baptist or Congregationalist_.__.. .. - |
- |
& & |Other Protestants. . ... ... .. o,
5 (Denomination to be stated.)

Roman Catholic__ ZL’A o e )
L PO U R B L e e

i

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 reqbﬂ uired distance with either eye; his heart and lun?a are healthy; he has the

free use of hia joints and i and he declares that he is not subject to fits of any deseription.
"-.....tor the Canadian Over-Seas Expediw

Date... 47 . %{9, ST NG | LR RO RO N TR A T

I congider him*._____.

Medlcal Oﬂ‘mer..
*Inuert here ““fit" or “unfit.™

No™e.—Should the Madical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those whe hlmi been ntteated,
and will briefly atate haluw the eavze of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT
e L =

w
L]
¥ ¥
rrrrr

KE% ............................. .having been finally appreved and
inspected by me t.hls day, and his Name, Age Date of Attestation, and every presunbed particular having
been remrded I certify that I am satlaﬁed with correctness of this Attestation.

=~ (Signature of Officer.)

LIEUT.RGL.
0. C. 69th C. BN. CEF.

=A8L




~ MEDICAL, HISTORY SHEET,
Surname....... “g _______ _ Christian N mm&______éﬂlgdfé{ N

Approved by
un_..,[f.{'uu ,,// ,/é%{//

Sk e

Examined

S City or Town..... ,,_:’mﬂm e MO

Birthplace Y 7 J/
LCD'I]]]tI e i) b e Date {Jir[{.l':?lf ExamiNeDp roir RE-ENGAUEMENT,

Apparent age................

LM_‘_F e LT TR T ...,_,,M- .
. e %

...... e D e e S O W eSS S e i M L O

Trade or oceupation...........«

I-IEigh’ﬁ----,.,.--...--...........____.5,_____, - é __________________ Inches | H
Wl i o e ] B0 WREE . N R el

Minimun-'_______'_"__"__“_____‘_:S__J':_____inﬂheﬂ_ LI B, Jia el [T Tt S L A S ey TR Gy N Ty ol i el S e e M-{J-
Chest measurement 3 {p _
Maximum expansion.. . ¥ & 1200 T e I e N el e R R R )

Physical development . L e i e TS

Small-Pox Marks........ ... ... .7

................................................... B e i e e s A,

W e L o S S . T ST N —" TR T ST | | T S P T N TN e S —. S
Date Result; VACCINATIONS,

Number........ 0. s 3

Vaccination Marks {

When Vaccinated last...._.. /7!90 .............................. S SR

(a) Marks indieating congenital peculiarities or previous| - eepntpe ) M e

S5 ERR AT (oA e i s e R A

i

disease ..............

P o R M CLPTRO S | B T Result ANTETYPHOID 1XOCULATIUNSE, KTC.

oo i et e, e B e, e e S i 0 s

(b) Slight defects Lbut not suflicient to cause rejection

P —————— N N S T LT TR R e e s - —— ._-...._-_....-_I.J.J-II.II'II.HI[]l
el
S ————————————SET S T R R e S - =il P R e L i il

ST NN TR Y e et e 1 S L P L L Ml{}-

B e e D e e e e o e o e A S AL EEE P FEET R T T AR AR e S R

DN o I, (3 LNt G e B o8 0 DR,

Enlisted m:___h.é/.'.'..-_.....fﬂuy of ... [AALEL

Conrrs l REGT'nL NuMnrn Hanrrs, DraTe,
-\ =
Joined en enlistment
f |
Transferred to., ..... ‘
\

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
[ )

| DISRAEER, HEsuULT.

BTATION. , DATE.

- —., m— e e

a®’

Y NCIVETH ISR S

———

N, B.--This sleet to be disposed of in am{::r:hmce-wibh instructions in the Regulations for Army Medical
Berviay, on she man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 31a.

100M.—5-16,
H. Q. 1772-35-430
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Christian Name .

Surname

-

STATION.

—= = T i

'ate of Arrival
ab the

Station.

DATES OF

A misaion

into Hospilal,

—

Discharge

from Hospital,

Diay |l‘l!m:th‘ Year Day /E‘-.Irmi-lt

Year

E——— 1 -

LS ==

_——— e —

— e e e —

= T oA L LT

DISEASE,

Number
aof days
in
Hospital.

—_— —er——ee—

Remorks onnature of [he disease ; how londuced : if mild nr fevers! if ¢om-
pletely recoverod from; whether any particular treatment was adopted. In
vonareal cases state miture of primary discasa, and whether meroury has been
given, Ifan accident, stute whether it occurred on duly and whether a Court
of inguiry was helild  Date of issue and pacticalars of artificial tecth or surgical
appliances supplied Particulars of prophylactic inosulntinna

StEn- e

of Meadie~l Uil so~
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DEPENDENTS OF DECEASED SOLDIERS

o B e R

[ﬂhriﬂti:m Name } i (Surname)

Unit...... ﬁ/?fé{/ﬁw Rnnkf%’/zz Diate of CnletmIBTIE. . i o R res sy s s Er s AV S abs3
Date of casualty.......ceeee. ‘29“'-:2\1’/6 B.P.C. File No......... h'}é;/{? ..................................

L
Was service performed overseas ?......... ;IA.) ............. o TS L, s STV N ey e S RPRRE R T

DEPENDENT

—7 : ol & Tl .
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M. F. W. 127

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge

Name

""!-. ot an T a ~
Christ'an Name

Surnama

Regimental Number Rank Address (in full)

Unit

Original Unit
District where paid |
Date of Discharge
P. D. P. Filing Number !i

Rates :—Regimental pay § par diem: Field Allowance $ ner diem. Separation Allowanca $

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT

per month.

Total 3
;_:;'Eulut:; Cheque No. Dt Amount Chegua No. = Amount Cheque No. e Amount
dlay e BF x
= A 30 days 3 ; 30 days G 31 days
Hemarks:

Balance
{verpaymeants
to ba
Hecoverad

Total
Armount
Paid
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Namet/;;b (/é_/&r/{,—“‘z/f e
Address “—*‘r/pa;ﬂf: rtf(/.(/;{' o

l'l-’ '\-

P

7l

e

Relation to Soldier

|

wife, child or mother I
J

MILITIA AND DEFENCE

S%PARATION ALLOWANCE

: Name of Snld@ /t{ yres 7--' p,

r’ :
>
Corps & :;7?% /:_:E”ZZ ?7/{’\_

To what EE}rps belonging

when called out ' ]

PAYMENTS

42229 M. CO.

Month Ch&que

Year Amt.

Aug. 19014
Sept.

Oct.

Nov.

Dec.

1915
Feb,
March

Sept.

Oct. f?/fr *’?q yv. ":J{]
Nov. AN W 1A
Dec.

1916

4

Jan.

Feb.

Ylwqqﬂ
/bR

March

REMARKS







Fill \in only.—Unit, Number, Rank and ’\.aru.* M. F. W. 54. (A. F. B. 1v».
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¢ 18 I PN A NEY 2 O i
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Date of promotion to | | I%Iate Uf"ﬂpﬁﬂi'“e“t}.. _________________________ Numerical positionon}
present rank | s oF 4o lafice rankh ] roll of N.C.0s. |
By i . /

Extended: .o LR Re-engaged. \\*x_au_.., Q{Iahﬁcatmn (). FII’J ...... sl YA, o e

ey
Il""--.l | "l
Report Record of promotions, reductions, mmfem ' ,_r' 0 e
P ' casualties, ete., during active service, it s
3 ported on Army Form B, 213, Army F -'{ Place Date kg f;‘ﬂm Army: Fori B, ?3‘
From whom in 6ih felal d 'Th ! Army Form A. 36 or other
Date e A. 36, or other official documents. a | offiolil ‘Aoatniants
a0 ‘ authority to be quoted in each case |
¥ | I :
o A = J - 4 I y "_.- "'f.‘—\. o,
-r':g i & Y :“;1{7—%_} f{f:f__‘ A A 77N 1 ) # > ikia)
+ II--
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i f .1';. | { .r;". f
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' 1 4 [}
.
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4
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2) "n the ease of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagemeunt or enlistment will be entered.
) &g Signaller, Shoeing Smith, ete., ete., also special qualifleations in technical Corps dutie-, [P.T.O.
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Date
|

From whom
received

lecord of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 38 or in other official documents, Tho
authority to be quo‘cd in each case

Place

— s

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36 or other
officinl documents

.\_‘.
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