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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),
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e pame of your -“‘
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N & Do yomgunderstand the n&turb& terms of 24
- your e ment?......"....--,-.,-..!,ﬁ_,._... consgads
y *V"*,‘?’ “Are you willing to be attﬂlﬁ' to e in the ;
. CanapiaN OvER-SEAs ExrEprrioNARY Forog? "7
| QAM*"H.«@ AL AL (Bignature of Man).
....... ..{i..ﬁf...}di.wﬁﬂ....(ﬂign&tum of Witness).

TION TO BE MADE BY MAN ON ATTESTATION.

- L N NN AN NN NN AKX~ ..., dosolemnly declare that the above answers
mide 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 Force, and

Rt b e attached to any arm of the service therein, for the term of one year, or during the war now existing
batween Great Britain and Germany should that war last longer than one year, and fu_r 8iXx mun!ahs alter
fhe termination of that war provided His Majesty should so long require my services, or until lecally

~ {lischarged.
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q’h- s OATH TO BE TAKEN BY MAN ON ATTEsjrATmN.

- ERRYAW i AN RAANANL ..., do make Oath, that I will be faithful|and
Bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
Fﬂi ty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
 Dig

£ ... (Bignature of Recruit)

e

(Signature of Witness)

%

Dignity, 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.

 ({estions he would be liable to be punished ag 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
: ! Wuly entered af replied g, and the said Recruit has and signed the ?&larﬂ.tinn and taken the oath




escription of . _ @_Qmﬂ%&on Enlistment.

Apparent Age... . 2 ? .years,

.months,

(To be determined according to the instructions given in the Regn-

lations for Army Medical Services.)

Heighb ...ooooooooos oo oo £ o i,

Girth when fully ex-

Chest
measumure-
ment.

Eyes,..............
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Church of England...

L
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Range of expansion . |.... /. [
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Baptist or Congregationalist

Religious
denominations.

(Denomination to be stated.)
Koman Catholic....................
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Other Protestants............oocooovoivessssssesesossssesassen.
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Distinetive marks, and marks indicating congenital ™
peculiarities or previous disease. :

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

before, he will, unless the man acknowledges to any previo
service, attach a slip to that effect, for the information of t
Approving Officer).
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CERTIFICATE OF MEDICAL EXAMINATION.

T 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 hmbs, and he declares that he is not subjeet to fits of any description.

L FT e N s

*Insert here “fit" or “unfit."

E-ﬁIIEIdEI‘ him®*, Jﬁ:ﬁ/‘t ....... for the Canadian Over-

..1914,

editionary Force.
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Medieal Ollicer.

NoTi.—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who bave
been attested, and will briefly state below the cause of unfitness:—
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mspected hy me this da.y, and his
been recorded, I certify that I am

CERTIFICATE OF OFFICER COMMANDING UNIT. UY Cw—‘.

-

L /L\a—“’k./w ............... dvbasis bty having been finally approved and
Name, Agﬂt ]?ata of Attestation, and every presecribed particular having

the correctness nt' this Atteata,tmn.
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20281 TR MORTIMER SYSTEMS
OTTAWA, CANADA
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Address

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS
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NAME COURCHAINE. LX _

2S00

13th Battalion.

THE MORTIMER SYSTEMS,
OTTAWA, CANADA

Regimental No.

— _Daoay

29247

o

Name and address of next-of-kin

Unit Mr. N. Courchaine - Father,

Date of enlistment 23rd Sept. 1924.

St. Guillaume Station, P.Q.

MHorriDreal

Date and place discharged

Place of bitth. St. Guillaume,

Pin- - sy

Vi
)’-f_—,é“'_ﬁf'_"/xl

Married (yes orno) No

- . Amount of pay assigned monthly $ 75 Reason for discharge

To whom payable &4 /( Té' -:'?'M«#é M Character on discharge
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Field Allowance

Rate Amount

Voucher
Other Total Cash Assigned
Credits @ Credits No. Date Payments pay
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Other
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MEDICAL  HISTORY SHEET.
Summ__.g.; W_ Christian N mme_u&gﬁaﬂf ..................................

a_ Approved b
) 2 — pprov y
on._ = /. . day of 41‘/2’:_191_9’
Examined A

at _._/Z/E}.ﬁeww_ﬁ

City or Tﬂwn--zféé: ..........................................

County —‘—fﬁfjﬁﬂﬁﬂu-

24
/

Birthplace {

Unfit

Apparent age..

Trade or occupation...a... ... A% E‘hﬂuka‘—fgl

. == Z LSOV [OOSR I W, , I O . . e o .M.O.
Height ... M e L e e s e Inches.

R e R N S S S S B O T Y O e e

Weight ERIRETIN SENRINRNREIE e s B0,

e

M1n1mum:_§';‘f*_1nnhes PSR SARE (RS S £ MR BT W R R P

Chest measurement 75,
Maximum expansion..... < 7 inches.|. ... .. _. ot B L b e - S _M.O.

2

.‘:‘hysi cal devalﬂpment------.,._.',:T:‘i;.ﬁ:;ﬁ,—.:f?ﬁ_,_-_-dH_-_-_--.._-‘_--u-.‘- RN R . gt A

e i 8 S i

T A L T T e A oy o S S R L S | | L o M.O.

Vaceination Marks Date Result VACOINATIONS,

QAR
Weheh Yapemated lasb . o ___Lﬂ_l‘g. TN A ] i i

{Arm_____._F.i.l_'-'_‘_'?fr__._._,__. B 72 SO s |

Number/ ‘

(a) Marks indicating congenital peculiarities or previons|-——-------- -1 - - M.O.

PR A e e e e e S e e i ek {3 ey e TR ey 1 % B A

...................................................................... il S Date Result ANTI-"TYPHOID INOOULATIONS, ETC.

() Slight defects but not sufficient to cause rejeetiﬂnw < {)\(&
< CTOR 4 St Y NEL)

1 | . __M.O.

T T Y T T T T T T TS T T T TR T e T T T e

"*-. : ,;tif ; - ' f ‘f nhﬂ ’ |
Rt o e day of..... LM .. 191._at. V2l 22T

. CoRFrs, REGT'L NUMBER HARITS. DaTE,

J e -.r’/‘r : E‘u._ A _."l . 7 F -
: : A pRP ey ) 7y L . - 4 _F 2 r
Joined on enlistment | 44, 7 7«4 ¢ 2f O D Toa A -8 - 1Y

r

Transferred to.. ..... :

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DisgAsE, HESULT.

N. B.—This sheet to be disposed of in accordunce 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.

Gonr—4-14.
H. q_ 1772—30—439,
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Christian Name.. .~
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STATION.

Date of Arrival
at the
Station.

DATES OF
Admission Discharge
into Hospital. from Hospital.
Day Mnnth\ Year | Day | Month | Year

DISEASE.

|

-_—

Number
of days

in
Hospital.

Remarks on nature of the disease : how induced : if mild or severe: if com-
pletely recovered from; whether any partieular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on ﬂutf and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Partienlars of prephylactic inoculations.

Signature
of Medical Officer.
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Rank and Name: COURCHAINE, Oscax Coa
; - | SRAZO '
Regimental No. =IO Name and Address of Next-of-kin
Unit 13th Battalion Mr, N_Courchaine - Father

g
o

| vy St. Guills Stetion, lMontreal
Date of enlistment 23rd Battallion P vy GRS VR RR ¢ T el

Place of birthSt .

Married (Yes or No) No. Date and place of discharge
If in Permanent Force Reason for discharge

Character on discharge |

Promotions or appointments

Report ’ I
23T Record of promotions, reductions,
transfers, casualties, etc., during active
Pt From whom service. The authority to be quoted Piace Date Taken ft RE&}TAEIHSQ ¢
recelived in each case. a om 1C1 cuments
/ - : b ’ :
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Keport ) 4
_p Record of promotions, reductions, "
transfers, casualties, etc., during active P D o
: LT ate REMARK
From whom gservice. The " authority to be quoted i S

Date Taken from Official Documents

received in each case.




{£915)—&Vt. W4862—540.—600.000.—9-14.—G. A. T.&S.. Lid.  Forms B. 103/1. AI‘TIIF Form B. 103.

Casualty Form—Active Service.
' lsth Cana:..=" . NETRYY- S R T A

Regiment or Coy 1 Highlanders of Edn

Lo

of Service (a) Service reckons from (2)

Date of promotion t Date of appointment Nsmerical ljﬂbibiﬂn on
present rank to lance rank roll of N.C.Os.
Extended Re-engaged Qualification (0)
e s elipesie iy U g Remarks
P b reported on Am"xr Form B, 213, Army Form Place Date !;:kan f;lnm Ariny ;:iﬁrm o 21:3‘
Date e A. 3. or in other official documents. The rmy Form A. 36, or other

authority to be quoted in each case, official documents.
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(a) In the case of a mun who has re-endaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
() «9. Signaller, Shoeing Smith, eate., etc.. also special qualifications iu technical Corps duties. \P.T.O.




Report

Date

From whom
received

Record of promotions. reductions, transfers,
casualtiss, etc.,, during active service, as
reported on. Agmy Form B. 213, Army Form
A. 36, or in other official documents. . The
authoriily to be quoted in each case.

e —

Place

Date

lemarks
taken from Army Form B. 213,
Army Form A. 36, or othe?
officinl documents.
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 134h Canadian Battalion, 25030
Jéﬂga Nﬂmﬁé’ﬂejﬂfﬁg /;? atty., pj grps - “1'3:?9-1 Highl'-a.r.dars MOG&MLLL”'SE‘F 2 2 13'& } Service or J

or Company enlistment § Badges Proficiency Pay
Date of last entry in No. and date} Period not reckoning tﬂW&de;t Sheet No. Signature O.C. } Character
Company Conduct Sheet s of last drunk o freedom from extra fine Vi Company, erc.
| Date of awa d or
Pl Date Rank Eﬁ;ﬁ: | Offence Names of Witnesses Punishment awarded | of order 4 spensing | By whom awarded Remarks
of offencel ness | with trial
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s offence Rank | drunken- Offence Names of Witnesses Punishment awarded |of order dispen-ing| By whom awarded | Remarks
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Surname Christian Name or Names Reg. No.
- W V¥4 2S5O ro
-
Rank Unit : Co. Troop Batty.

SR 7D Zi e A .'

Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hoap.
Diagnosis
1 SR
Later Diagnosis (if changed)
(2}
(3)

Additional Diagnoses, if more than one state present
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DISPOSITION




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
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SURNAME. “(/ s .0 2. E%MH.&

c:l-.STIAH NAMES @A{ 2t FOLL. D_
|

REGL. No. 2. 30 3 RANK 7 = _
uniT /3 L w g

FORMER CORPS

CARD NoO.

NEXT OF KIN. CHANGE OF ADDRESS

LR LA o o “é’a—a/u:.j,am‘z s
RELATIONSHIP TO SOLDIER dd//],

gl T ? PP L A st

R R L

COUNTRY OF BIRTH {Mdém 4}/1 bﬂT ?//(//X/-\ﬂ’

PLACE OF hTI'ESTATlGH LMJ_ W 24, 7’9@ DATE
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L L. 90588 —M. & D. 6313 I M.F.W.22. 100m.—1-1& H. Q. 1772-35-838,




MARRIED BINGLE .~/  / WIDOWER

==y Lo

TRADE OR CALLING yﬁ,m,r?f e .;.,_f.,.a RELIGION /Zl)?z-ﬁf 27 M&,

DESCRIPTION.
APPARENT AGE A 7 YEARS MONTHS

HEIGHT J  EEET & INCHES

CHEST MEASUREMENT /{/—fémcHEs EXPANSION // INCHES
COMPLEXION A(ﬂ’zz,.z a EYES Xﬁ?’fl,/ HAIR /(ﬁ._/f( Z%

DISTINGUISHING MARKS /,. Z’&M s )j?.-zf,zdfﬁf‘_)z K,,//
(LA,

MEDICAL EXAMINATION. PLACE DATE // /- ‘7' 7 ff;" 4 -;-‘
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RANK AND CORPS
CABLE

-@./{137
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[ L Raraial v,
L% R26054| /7,

L. L« Job 83225

~M. & D. 5812,
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H. Q. FILE No. 649-

REGT'L.No. D5 030

0 A

M F. W. 12—5im 7-15
H. Q. 1772—39-503.




HOSPITAL
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[' Name COURCHAINE. 0. Rank PRIVATE Reg. No. 25030

Unit 13th. BATTALION CANADIANS.

Next of Kin oo e
[ -3
Date _!?ﬁ" Movement Place Casualty ﬁ;‘:it h.f;iflfil W.O. List
Vray # g,mu 74.“ e LRae o .47
A ecbrote
] A \ / ;?é/f
L;*'I‘ J/} f ;J n -"'f. ’ _;| :..ﬁf fJ"'-. | " /‘. -.-F‘J ..fl F, k #




Movement Place Casualty ]'..:;;t \:{'}{EE] W.O. List




No. 2452 2. RANK Q_ NAME ,.:run/dj ﬂl‘rﬂ )
T.0.S uUnNIT . s ;j{ /';,/:{ ;?'Ir.
“ /% - r j S _.-""" 7 V. ,..-'ﬁ 3
iy Lio Zo ¢ }"' (o Zand, M.D. .~
Pt p
PAID PAID st;:. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO REC'T

PARTICULARS

AUTHORITY
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COURCHAINE, Pte. Oscar, #25030, 13th Bn.
/1
Med & D (®ather) Napoleon (ourchain ,h 8Q.,
L'Epiphanie, Que. l
(Pather) Address as above,
/Q@é A TES 75 ¥ )
Mem Cross (Mother) Mrs. Nepoleoh Cofirchaine,

“Addﬁe.s's anﬁa N /
) ma%@/ 12T APR 25 1922
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 Surname (Christian Names ia full). ne, xigusme)

e R R s S R S R e N e e P D Ly YR SR ST T T

Next of Kin /d/’?’@

Intended Town of Fesidence.... 8 ..o

’9'7)' ALl A / *

Occunation C.rﬂu A -

Service in France ..........c.. feeeeaen,

COYER

i FOR

 DISCHARGE DOCUMENTS.

| Praceedings on -:isc'hargeh.......i......h{...
of Medical Eoard .........0....0...

Medical History Sheet

Last Pay Certificate..,.‘.‘:.‘.‘:.—.‘: ''''' ..... | {
Casuzlty Ferm..... ..o 'f. f

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

Attestrtion Faper /

il
.................... R

Fie'l Consuct Sheet . ... ... 1 /
Company ,,
Re, t'i 3 e SO e M, LR
T I R
Dental Certificate e

-------------------------------
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EMBKD, Lve'L I, 18, 1919
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