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| | Volunteer
ATTESTATION PAPER. Nogj ()
AL Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname®................ocoooooovvvveiiis IR e it i A R
18, Whab are your Christiin DAMER Y. ... ool it sienioseisiosenmre i foethenme bt oot
1b. What is your present address?... ererneenns o2l HAER. S8, Claremént, N.H. USA
2. In what Town, Township or P&nah and in

STt otk b phe Bt T AMORIBDA., . RaQe......cooooiviiriimivinniissnseiiesians
3. What is the name of your next-of kin ?............ . Aone; Coulokbe................... AT
4. What is the address of your next-of-kin?.... . 87 High Streef,Claremont, N.H, USA

4a. What is the relationship of your next-of-kin?. .. AT @ - e
5. What is the date of your birth?........................
. What is your Trade or Calling?.....................

6
7. Are you married ?...
8

. Are you willing to bﬂ mmna.tﬁd or re-
vaccinated and inoculated ?.................cocvvvvveenn.

9. Do you now belgng fto the Active Militia?®.......

Oor nava rce
10. Have you ever Harver? in any Military Force?..
Iqu,. state particulars of furtnur Servica.

11. Do yon understand the nature and terms of
Your engagemenb?... ..........coo0e0emeeaviirapioniisnsinsns

12. Are youn willing to be attested toserve in the
CANADIAN OVvER-SEASs EXPEDITIONARY FOROE?

13. Have you ever been discharged from any Branch
of His Majesty’s Forces as medically unfit ¢ ..

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

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 ?........ ......ccccoooovnnn

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

! Ty T GOUI‘OW Alfred , do solemnly declare that the above are answers
made by me to the above queﬂhuns and that thay 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
Fnrce, 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 lagt 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.
...(Bignature of Recruit)

Date.. . Merch 4th 1918 ...(Signature of Witnesa)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L. COULOUBE Alfred . , do make Oath, that I will be faithful and
heat true Allagm.nce to His Majesty King George the lﬁfth His Heirs and Euuuesaurs, and that I will as
in duty bound honestly and faithfully defend Hig Majesty, H1a Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and wl]i observe and ubey all orders of His Majesty, His Heirs and Successors,

and of u.ll the Generals and Officers set over me. BSo help me God.
4 VZ&, .(Signature of Recruit)

W/;/M .(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caufioned 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 guestion, 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 . this.. . ..day of..March... 1918.

Q%W ...... Gap'%..(Bignature of Juatluﬂ)
M. F. W.23

750 M.—1-17. N.B—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1773-39-84L QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.

Date.. March 4th . 1018,




Description ofm_m ...... __on Enlistment.

Apparent Age.. BE ..years ...... 10 ...months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions g‘l‘rﬁn in the Regu- peculiarities or previous disease,
lations for Army Madigfl

Services.) (Bhould the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previouna
gervice, attach a slip to that effect, for the Lnturmntiun of the

Appruﬂnu' Officer).

(Church of England..........cocimmeainnens #5451

PraBbytordRn ..o ninassvamnn b "2

M ethotlist: . v na it i e fbdeas s i
Baptist or Congregationalist................
Roman Catholic........ m ................... vt it | | I""“

Religious
denominations,
[

Other denominations ... ... SN B s R A s
k[DﬂnnminH.ﬁuﬂ to be stated.)

CERTIFICATE OF MEDICAL EXAMINATIGN.

I have examined the above-named Recruit and find that he does not prea.ent; a.ny of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see ab-th qd{éqiu;md distance with either eye ; his heart and lungs are healthy ; he has the
free use of his ]O{;Qﬁ?-‘ an and he declares that he is nuﬁ subject to fits of any description.

I copalﬂer him*.. UMLZLC{E\ for the Canadian Over-Seas Expeditionary Force.

Date \ MAR 4 ;018

191

le.... .ﬁ'.‘r-.ﬁ.x.ﬂt;..?;-n-“

*Insert here “fit" or * unfit.

NoTE.—Should the Medical Officer consider the Recruit unflt, he will fill in the fo
been attested, and will briefly state below the cause of unfitness :—
v I PRl 5

B W -
-'":Iq --r.-_'rJl"r-'\-
[, .

CERTIFICATE OF OFFICER COMMANDING UNIT.

Wmm mﬂﬁ ....having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestaﬁon and every prescribed particular having

been recorded, I certify that I am satisfied rregtuﬁsa of this Attestation.

:///;,//%

2 e L0 ¢ Bignature of Officer)
_ﬂa[nr 0.C. 1st Depot Bn. ;51 C_}Jehen Ragimifﬂr

PRB it ivsmstsnesninsbinsaisiassns 191




M.S.A. 15.

_ viLita®® service acT, 1017. 90
- MEDICAL HISTORY SHEE

IMPORTANT,—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may malke
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtaimed from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. [n any event the duplicate medical history sheet will be sent by the
!ﬁhdiglmm the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

epu e ar.

1. Surname_______ COULOMRE _Christian name______Alfred

2. Number of report for service or claim for exemption according to Postmaster’s

mi'pt nr ﬂleaulc'**i*“"‘*'I!I‘F‘I‘I‘ll"l“ii‘i!l-i!lll!lll--r-i-i-llr'!illll|lllllJ-l-l--l--l-l!llli--l-r-i-----I--'I'-'Iiill||||-+++++lllllll-l-lllll-i-li--ill }.M E E r

3. Conaept}ltive number on schedule of men reporting for service (if he appem}
un It llllllllll e NS Eidmnaaa LE S R ARl EESE RS RS R L] L L R T T L

u.'?iNﬂ;L

R AR —— WA

e e L T T e e Y

— e e

4. Address (including street |

and number, ifany). | 07 High St., Claremont, N.H. USA

e ———

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the 4th day of March 1918 E. by the
undersigned medical board sitting at.____lontreal oo
5. Age asstated__ 22 Years 10 _Months. 6. Apparent ageﬁz_j Years Months
7. Height v Feet: Inchea. 8. Weight__é_,_,,_"___‘____-_‘,Fuunds-
S b
Minimum _Ins. Eves Blue
9. Chest measurement j j 10. Complexion._ Meddium {
Maximum, — ______ Ins. I
f,-r""fr{;u_u-_i
11. Physical development. gggr 12. Smallpox marka |
Right arm \ | :-
13. Number of vaccination marks{ 14. When vaccinatéd last 2 (5, wt. 2\ u)
Left arm = | Sy ,’ a3
i .3 ; 5 . . . A : a _ U ‘III ﬁ' d | ' 6 10 E i
15. Distinctive marks and marks indicating congenital peculiarities or previous disease Y s
J \
" S
| p ]
o ot . e e e ., e e i e i e o — R —
L . i
16. Slight defects but not sufficient to cause rejection_______ i E
_ Rheumatism J Rheumatism ™
The man denies having had < Tuberculosis We find no evidence of past < Tuberculosis Eﬂ
. Syphilis ( Syphilis | . v
(Strike outsdisease admitted or suspected.) | - &_@

in accordance with the C. E. F. Regulations for

We have examined the above named man | .é,(,?
medical examinations, and he is placed in Category | /- ‘

‘s ?;Esmu'mnu
Ab IRt . {
MAR it .m@é’MG
S e S e NGNS v 6 5
e A M.O.
Jmne.i4_th__day of Mﬂr?h Tﬂf-._s_ﬂf.,. Montreal )
Corrs BEG'TL NUMEBER Harrrs DATE
ined on enlistment - | . e
CHEE Ist DEPOT BN. Is
Transferred to.......... { aue VE | E D T
& 4 J#:"i'. " | = i | £ . 4
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BTATION Dare Disgagn Resvrr

Dot B 12fuifi# | Oh7 Ay Q7L oy

N, B.—This sheet is to be disposed of in nccordance with instructions in the Regulations for Army Medical Service, op the man becaming
zon-effective ; the date and cnuss being stated on next page.




1 HUthﬁm H:W - 5 " s 55
Remarks on nature of the disease; how induced; if mild or severe; if com g ure of
Peiebaorare Admission Discharge Ramneral pletely umﬂcH vered mw_aﬁ ﬂr ﬁwmmr_ﬁ_u any Eﬂn_,mn.m—..wmﬂnﬂ%nn was ado ._Wmmdmwm -HHEE
: venercal cases state nature o MAary and whether mercury
STATION. o4 the into Hospital from Hospital. PISEASH. daysin given. If an accident, state whether it occurred on duty and whether a Court
Station. Hospital. of inquiry was held. Date of issne and particulars of artificial teeth or surgical (ffcer.
Day |Month| Year | Day [Month| Year applinnces supplied. Particulars of prophylagtic inoculations.
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FORM OF WILL

. -
- o COULOMBE ALLTQd . . i (Name in ful '
) '| N\ ..I: l'. w“d N i - -I'*‘Fh'r;t_ l; { fa.'] | i : 'I
Regimental Numbere.. \ ,t_,.‘f..:%m*..?.:?...HZ..Z*.?’f...serving' in.... ASL DELY El e |
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and
declare this to be my last Will.
I devise all my real estate unto
X
85 '+ 1 (OSSR P S B
of person or
persons to whom
it is to go.
)
absolutely, and my personal estate I bequeath to
Name and Address
..Anna Coulombe, .
of person or
_.B7 High Street, Claremopt, N.H. [ persons fo receive
nersonal estate*
i e ek L R AN LI o W on .. < A ) (See note).
NOTE -----------------------
Thas space for the
appointment of
Executor if
necessary.
IMPORTANT
NOTE thm%day of... AD. 1912)’_
This must be signed :
and Dated by
THE SOLDIER ..Signature of Soldier.
HIMSELF.
*N.B. Personal estate mciudeamm R v erything except real eatate.
Signed 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. o

Signature of First Witness...... ...

Address of Witness.............. ccc.......

THE TWO
Occupation of Witness........................
WITNESSES
MUST ; % :
Signature of Second Witness.........cille.... sl s
SIGN HERE
Address of Witness..................ce.n e i o e :
Occupation of Witness.................ccccoco.oe. VAR A A o G Y e (57, 4 2
1 ] I|'
M. F. W. 82.
300M.-12-16.

1772-39-883.







F. Fill. only.—Unit, Number, Rank and l\‘e. M. F. W. 54. (A. F. B. 103.)

B0mM.—5-16
H. Q. 1772-39-920,

Casual FormL/Aguve {Serwce.
= 1‘11 qu"Li lr.“{ E"V: 4 -I'.-;- |

Unit, Reg‘mlent T T P TR | W el o T R | AP
Regimental No.... 2082296..% Rank..Private.. Name,..., CQULCNBW ...... ALLTEG ..., e e e
/ R "'UL.E..G' A T Gt I-/,
Enlisted (a)...... 4= 2=18 " Terms of Service (a)........ C&¥ ... Servicereckons from (a).... ... 4-3=18 . .
Date of promotion to| Date of appmnt:ment} Mumerical position on)
Present rank J’ T T E E R, R T 'tﬂ lance rank FE S A BE AR S R REE LS e e mll ﬂf N‘ C_ Os' J _________________________ .
EXtenerd. o ottt o oo, Re-engaged....... ... L Qualification (b).. Yo ard. Grinder. ...
Report Record of promotions, reductions, transfers, ‘ § fiAriaat
casualties, etc., during active service, as re-
ported on Army Form B. 213, Army Form Place Date ban. feim Ay Forn Bl
Date From whom A, 38, or in other official docuomenta. The Army Form A. 36, or other
& | e TECEIVEd . | official documents

authority to be guoted in each case

: oy, Ak At R ey
I'r H : ' . o - “ | A AT decissleanel el
if'?- - | -
$-4-F6 4520 Res Taken on Strengtr Bramshotta. 4“4-;;;”15; De Pt IT @s 107~
| 16-8-18 2544 Hosted to . ; 3 -
. : - Bnn - . .
| gurt - BEF  Bramshott 17-8-18 D. Pt IT 0.. No £30
| AgsS Bn, ﬂ * | e
s (£
23rd Cersds Ua?atam o pu b o
| tan uaswa B&tta%agy 7 oz ) /?j,f
,w:’/'. 7. /F | .7 8. D. 7.0. S. 87 TH BN ON ARRH"AL FRANCE | /'7!#’ N, R "777")"

v C. /. 8.0, §.0°8 . 70C. C R C. FIELD R23.F/F N. R. B73S
23.¥.1F | cor e 7. 0, S, i y PIE/F N. R.CA3 />~
26828 | 0.€RC S. 0.5 TO UNIT »  Rr o/ N. R A7+ 7

' | 3 Lo bdo
Fo.¢./f | uwr JOINED UNIT » P EAE 82
|

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, E:‘iuunjm of such re-engagement or enlistment will be anturfpﬂ-T o

i) e.g. Signaller, Shoeing Smith, ete., ote., also ‘special qualifications in technical Corps du




Report

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-

Remarks
taken from Army Form B. 213,

; n Ar F B. 213, A Form Plac Da by
e | PRI | T e e ol ot L e
|
6-9-18 | Unit KILLED IN ACTION 2-9-18 | Cas.Report K.I.L7-1301
giffﬁ f DO.N0.85-1918
FVadins{cr el & |
| /4 = Ligut for L‘l Col. A. A. G.

Canadian Section, G.H. Q.

- 3", Ech.

Iy ol g o I . =k e
4 g g . :
By g — g ‘_" ;
= ! i.-_"r - 4'. s =
| ! TR arde
Nl by ¥

i’




F
0 Name 0., mu.—qqu Corops % Date of — G.C, “. Service or -
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