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ATTESTATION PAPER. (/ No7223%9
6o O BILGE P 0

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

== —

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWEILLS)

1. What is your name?..... . i - B BT i Brancois Cousin. . eaw......-

. In what Town., Township or Parish, and in
what Country were you born?.......................... St laurent.. .. . . :

------------------------------------------- l REE AR NEE R
-r)..‘

— -

[ L]

. What is the name of youf \next-of-kin?.............. -~~---”-f---mm"-ﬁ&u&ineaué[nth

What is the address piyy next-of-kin ? fllaraat: fZ¢- 3. ol T i .
What is the date of irgh f(i%%ﬁlhyl&gﬁ/’( 7
What is your de?' Cﬂiw’? .................. @% SFusshioesss Bux..ﬂa.lc-ﬂr‘*--m,..,,..:..... ST v . i_

Aveyou married LY. T e i s

LD

2R FR N

vaccinated? ... \J.....coooin Sp s e S MU BRICTINGT oy, o =7t
9. Do you now belong to the Active Militia?.... ... Mg
10. Have you ever served in any Military Force?..

If so, state particulars of former Service.

11. Do you understand the nature and terms of Yes
CORY BOPAEPIIBIYT . ... ..covisuriiisiaseis o ritiosionyios

12. Are you willing to be attested to serve in the
CANADIAN OvER-BEAS ExPEDITIONARY FOoROE?

I .. Trancois @ousineau............., dosolemnly declare that the above answers

made h} me to the above questions are trne, 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 E;peditinnary 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.

- (Bignature of Recruit)
Dﬂ!ﬂ.........‘?‘.’H’EE?.J'E,.J;IJII............'H?B. " S A A Are ... . (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTAFION.

T oo BEBNCO1I8. COUBLRGRAN - orvoreo , do make Oath, that I will be faithful and
hear tru’& Allegiance to His Majesty King George i}ﬁe Fifth, ITis Heirs and Successors, and that I will as
in duty bound honestly and faithfally 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 Successors,
and of all the Generals and Officers get over me. o help me God.

A Zes Bignature of Recruit)

. (Signature of Witness)

Dato.. August IIth.........1918 _
CERTIFIGATE 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 o 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, aft............. Montreal... .. ......this €leventh dayof. . August..............1915

I certify that the above is a true copy of the Attestation of the above-named Reernit.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(Approving Officer)

MI Fi WHI H!

200 M.—5H-15.
H. Q. 1772-89-84 1L
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bescription of (J ./

A ) ; ;
g ﬂ s neaen Enlistment.

Apparent Age.. . J. ........j'&u-a,...,,..é:..,..muuthﬁ. Distinctive marks, and marks indicating congenital

{To be determined according to the instructions given in the Regu- peculiarities or previous disease.

Iations for Army Medical Berviccs.) (S8hould the Medical Officer be of opinion that the recruit has served

hefore, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the

/?nﬁ :g-e: C;% M

P R IR W T

_¢ [Girth when fully ex- —
EE*E’ panded................c... J
':JEE

Church of England. ... ... i vtisecse civesidons
TACRDVBEPIRN . 0 i adasin sdespiin e e Ty

Wesleyan ... .....c..veieieis
Baptist or Congregationalist............. 5 AR

Religious
denominations.

T S ey g O B L | S Bl Sre el

{Denomination to be stated.)
Koman Catholie...... % .............................
oL -

CERTIFICATE OF MEDICAL EXAMINATION.

T bave 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 reyuired distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

-~
I copsider him*.}fl(ém...,..fﬁr the Canadian Over-Seas Expeditionary Fm}?y
ri

P e / -
o b i, /
L] -
Datﬁ+|.|l.++ e g e, il R e A T L E RN TR RN ] -lgl L] i|+.,|.-------.---.|--------i+..+.rd|-r--|||---|r-'-'. ------- Fotaananetesgens Fasa¥ens m

Piﬂﬂa--il ----------------------------------- assrdadgalEEAEslnFem 202020202000 EEAGREIWES "‘""""'”""“"'H”"“'""""'i“”"'.""l"*"h“llll'-; .......
Medical Oilicer.

*Insert here “fit” or “unfit.”

NoTE.—Should tho Medieal Officer consider the Recruit unflt, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfltness i—

CERTIFICATE OF OFFICER COMMANDING UNIT.

gdé WC::%W ........................ having been finally approved and

Jinspeutt-d by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that ¥ am satisfied with the corregtness of this Attestation.

Shenennn. (Signature of Officer)

X A

Date DEC 2]9]5191 :

........... EEFd s e m o RN
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oM. P.573.
Further correspondence

please quote this
Number and Date. . E e S R e, ST T

From BEstates,{Section VI.) OVERSEAS MILITARY FORCES OF CANADA.

7, Millbank, London. S.W. h ‘ ;

P S ———————————————————E S e e e e e e e s e b

I am directed to acknowledge receipt of
(Will of)
the (Paybook) of the marginally noted man.

T i
For OFFICER I/C ESTATES.
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R-—122

Rank lName .- COUSINEAU Francois ™ ~ Reg’l No. 120245 -V
If i . Corps, \ A
Unit 69th Bn. WfaEEUr:lit?ums } Married or Single Single,
Place and Date of EnlistmentMogtreal 11th Aug,1915. Place of Birth St ,Laurent. =
A

Name and Address, Next-of-Kin Delia Cousineszu.
Room 3,962 Notre Dapedt,Ouest. Montreal P;Q. Relationship Mother.

e

DH"}E.‘

Taken from Official Documents.

Canada.
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place $ Reason Character
F S R R 5% OSSR 1 L F A
RE;”‘-’TL " Record of pmmmtz;t\\n, reduws transfers | | Vi-et.,, .
| casualties, ete., during active ;erwce | Place, Date. /7 ¢ REMARKS.
|
|

I From whom |

. The autht}nt}f to be quoted in each case,
received.

- | ; - I
[

f; £ /4 4’ Mwmeﬁlﬁmo;?/ﬂ%d W;fﬁ'/é ﬂ?/ff{
QO.SfG éc?/f‘dgn%@fg% Wiwdm @W !aQ,O.Sféqn?f-iL /20
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Report.

Date.

From whom
received.

Record of promotions, reductions, transfers,
casualties, ete,, during active service.
The authority to be quoted in each case.

.~ Place.

Date.

REMARES
Taken from Official Documents.
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

To Whom %tﬂ E éﬁmfw@m

Address

1
s y ar
" o ¥ 1
P ry
r—— i
F F i £ I\.....-"Illr.'.l [

Rate ‘j;ﬁ ﬂ-ﬂ

Month

Aug.
Sept.
Oct.

Nov.

Dec.

Feb.
March
/\ D':.'

April "

June
July
Aug.
Sept.
Oct.
Nov.

Dec.

Feb,

March .

APR

éﬁf’ VZM F/Qai;;w JM
Aonkripd. V&

1916

Cheque
Year No.
1914
1915

130
&
F

1016 ti

1916

Amt.

By Whom Assigned WM :

Regtl. No. /20 245
Rank ‘?%' 1
o { o /2 _.:3;1 /
Corps U L""ﬁ;’f;’f 0 ‘;’f ' ..:f.-fméf“'_
PAYMENTS
REMARKS

M.F.W. 12,
15m.~— 3-16.

H. Q. 1772-30-819. 49 ...
) i
[ 4 7 ‘H |
B

———— — -







MILITIA AND DEFENCE M. F. W. 12a.

® ./, ASSIGNED PAY ”"” ws

L. L. Job 310.—Req. 6574

—— — = — = —_— - = e e

OVERSEAS CONTINGENTS
Sheet No. 2. LQ MM -  Name of Soldier |

|
| Jan. 1017 | | | |
Feb. i .
{ !! {
March l
| i II
Feiie ! ': |
= , :" | ;
| | |
i |
~ June :' ||
i} | |: I
- July | || I
|- | I II
 Aug. ' | | l1
| I | I |
! Sept. . | | |
1 |- i
[ M | r i. |
|} Nov. | | :
f | ! i | i
| Dec. | !
I Jan. ! 1918 | jl
! ! I .
]| Feb. | | |
| i | i |
I1 March [ ' ' |
i April il [ *
i i
! Mﬂ? [ s
| ]me I .- | :
! | l i | !
; July | 1: | i -
f {
| | |




MILITIA AND DEFENCE

ASSIGNED PAY . @

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) MNarie sl Soldier o o s e R SN
PAYMENTS.

Month., Year. Cheque No. Amt, | Remarks,

Aug. 1918 |

Oct.

Nov.

Dec.

Jan. 1919
Feb.

March | :

April

June

July

Aug.

Sept. | y
Oct.

MNov.

Jan. 1910

E’

Nov.




REGT'L No i! ;ii ~
@Mgtﬂ'uﬂf %ﬁ;ffm H. Q. FILE NO. 649- -4

HAHH AND CDRFE ol 2 & /fi’,p 2 % {;-awz_

CABLE ‘é NATURE OF CASUALTY FoLLOWS
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TENT 7 T G & TR Azﬁm, ;a;wxf
Y DeY y 1L /sz 2

b 46 958 |15-0-16| WLth 6 3y58
3%:{ /G 76 &DOW% WM
W

‘ Dot - 2

| L7t WW%G |
Loty # WMM
g/ﬂ/z{l% 59'[-,{,,2 /G0
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L. L. Job 90581—MM, & D. 6314 M,E. ‘
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LIST No HOSPITAL ADMISSION REMARKS
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1¢eCOUSINEAU  Rank
, .Prancole

Unit22nd "Battalion

Next of Kin Canada

Flte.

Date i

1915|

30-@A15/4-1o
Reported from Base

Movement Place

| KILLE

Erratum appears on D.C.L.A371
| to read 2-10-16

| Casualty

| L.ist | Not

IN ACTTONAZ6103

nrrauting}dﬂta 0

No. "’x,.'Ix 0.

1hed

jff-ér_ No, 120345

552

‘ W.0O, List

§54 3
Death

04693

0-10




Late

Movement

Place

Last
NO,

— — — e

Notified
N/K O.
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REGT. NO.........

TOTAL SERVICE WHERE
AND HOW LONG

DISEASE OR INJURY

||||||||||||||||||||||||||||||||||||||||

OPERATIONS ... ... ..o,
RESULT OF OPERATIC
(A, DATE OF ARRIVAL .

(B) AS A TRANSFER (STATE W
NAME OF HOSPITAL

DATE OF DISCHARGE TO UNIT

ERFI AR RS R P EE R AR R PR A R B E R EEE R e

DATE OF DISCHARGE AS AN INVALID................

!lllii--lHA-ME ----------------------------- [TLLRLLET

enenenenns SERIAL NO. IN A. AND D.

DATE AND PLACE OF ORI

N, B =T

DATE OF DEATH ... S PRSP 1 RO

DATE OF TRANSFRER [EBTATE WHERE T V). i ribbininntinmidssint sonnsasrsbnssnasanest sfnns smssshbbs sss s¥ennssssn s ot saummannasassons]
NAME OF HOSPITAL

OTHER INDEFPENDENT CONDITIONS DIAGNOSED

B ot e i o .
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N OERTIFIED OORREQT,
Fill in Only.—Unit, Number, Rank and Name. p tarPediani} (.‘16&,
Casualty Form—Active Service. Vegtminsier House,

H’ﬁ‘”ﬁ;ﬁbmk, q.¥,

Y it. Regi t or Co 89TH O. RATT, . F )
/ ;o 2 q"ﬂflyt,w.fglmen 0 rpa = E_E — :
Regimental No.. 38G84D _ Rank__Lrivate = Name Cousineau rfrankcors ===
- - C.E.F.
= JC f - i (s N . S - - f’-ﬁfﬁ_-"
Enlisted (a)__..__ Terms of Service (a) a2 e . Service reckons from (a).....Y 7
Date of promotion to Date of appointment Numerical position on
profeng: reml, vy =TT e to lance rank @ | 7T o roll of N. C. Os. i
Extended . Re-engaged.. Qualification (p)— 0. [ 200T
Report Record of promotions, reductions, transfers, . Remarks
ualtl te., during active service, as re- .
:'l?'tod ﬂﬂ: .:.rm]r Fﬂ;.lgn B. 1||:‘r".lﬂ, Army F‘nrr:; Place Date ﬂm mATF iﬂﬁﬂéjm
Date L e e A. 86, or in other official documents. The i offidinl doonmenta o~
received authority to be quoted in each case. ;
Evibarlted Canada | 17/L/1)6
- : |
CWN}J&&- ‘:Lﬂ."“‘*w%‘-u—u— e ‘-/“ S‘&me -
20=6=16 ([(C+BeDos «from €9th Bn.Taken 26=-0~-16 1 Roll
22nd Bne -
12-7-16 - Left CeBaDs 12«7~ 157=-22<7=16
14-7-16 0<CeBn | Joined Unit Fleld 15-7-1¢ B 213 do 1
0 %
I ' | e
bl u IW A addipan/ " ’,L’?lﬂ p)m?}_d{.&) 1 Db 'J?;;!-" qu" gf’?é '
: 7 vl B |
: I ‘ GA’ V {‘O.r‘ f'r 4 -'} ? ‘; f"’.' I
|
W"E 7 Capt, Tor Lt.~Col,, A, A, G,
- Canadian| Section, 6. H. Q. 3rd Echelon, B, E, F.
(6 . Sgnatler, Snoolns Bmith, e Sic alas Spesiel queti s e tommibean oxamert partieulars of such ro-engagoment or enlistment will bo entered,
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Heport

Date

From whom
received

Record of promotions, redunctions, transfers,

casualties, ete., during active service, as re- -

ported on Army Form B 213, Armny Form
A. 35, or in other official documents. The
anthority to be quoted in each case,

Place

Remarks
taken from Army Form B. 213
Army Form A. 36, or other
official doeunments.
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COUSINEAU

Surname_ “VYVUo LNLAU

AT A

\

_4

MEDICAL HISTORY SHEE

Christian Name FRANCOIS

. =

s

. /20245

 (onllth__dayof _August o1 5| Hpprovedby
frenne ik Montreal K. Tessler.
| City or Town.. St =-Laurent Rank.. Capt. AM.C. . _MO.
Birthplace %
County Quebec Date. ﬁxfﬂntf EXAMINED FOR RE-ENGAGEMENT.

Apparent age..... ... +39.

i N
Trade or occupation.....BOX Maker ...
>
Height. o . ... Feet.. Snchegd™= " I TRACY Y Al gt AN 1 B0
Weight..... ... 135 : I B B ~M.O
Minimum__ 21 inches.| - |- - --M.O
Chest measurement
Maximum expansion...2.2.inches.| .| ..M.O
Physical development..........JNormal ) M| PR IR .« . 10 S o S M.O
SmallPoxMarks .. Noue . .. . . . .. . { MO
A rm... Right Lett. X
Vaccinatiﬂn Marks { Date. Result. V ACCIN ATIONS.
When Vaccinated last.... 1897 o %&d &!"’77{ LKL P -.M.O.
() Marks indicating congenital peculiarities Or|- ]| oo ~-M.O.
eyt S Ty T N Lo, DU NN, Lol o onyot il o, Lo O | o o )

e o e T G O e e O O B e e e i -2

(b) Slight defects but not sufficient to cause rejection

L

AxTI-TYPHOID INOCULATIONS, ETC.

. o O o s - 5 0 T i e e i i A s

WO N T i o e s e o o i o e o o

..M.O.

M.O.

ReGT'L. NUMBER. :

Joined on enlistment gf jiﬁ ggé P2 L f |

2924,

-ﬁ £ F
Transferred to.—..o.....
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE, DIBEASE, EEsuLT.

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.

20m—11-15,
H. Q. 1TT2-80-470.
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_Christian Name_ ' FRANCOIS ...

Surname cousINEAU o

DATES OF
Remarks on nature of the disease : how induced ; if mild or severe; if com-
il g Numberofl letely recovered from; whether any particular treatment was adopted. In Signature
N Admission Discharge hd venereal cases state nature of primary disease, and whether mereury has been
STATION. at the into Hospital. from Hespital. DISEASE. YSI | given. If an accident, state whether it oceurred on duty and whother a Court | .40 oo o o0
Station Hospital of inquiry was held. Date of issue and particulars of artificial teeth orsurgical | ©f fiedica cer.

Day |[Month| Year | Day |Month| Year appliances supplicd. Particulars of prophylactic inoculations.
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CH N NAMES Q/?'I - a _--‘i..1 :
REGL. No. | & O ﬁ_lf s RANK Ja:l W
uniT £ 9F

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS
4 |
NAMES IN FULL 6 . ) 7/1/M \/({ﬂ é
RELATIONSHIP TO SOLDIER M
i 319-51 /020 A S /

eu__q ﬁ.j,ﬁz 30-1-1 f-

PLACE OF ATTESTATION DATE

/115,
%" if«jcf ,;,t’«{“'ﬂaf:(/f L o SR pis

M. F. W. 22. 250m.—2-16. H. Q. 1772-30-330,

COUNTRY OF BIRTH 6 W_; ﬂqw@wﬁTd,ﬁ?; < i f?é:

f/#lﬁfﬁtd ﬁ{/?f""}’fi—f" Az J,r

L LM M&ED.®2 /7 — 4 — /S “L




MARRIED

SINGLE

WIDOWER

TRADE OR CALLING @d-}/ y 2 2/ HELIGIUH%M émm

APPARENT AGE / C‘-?
HEIGHT e

CHEST MEASUREMENT cj'cj*"

i
COMPLEXION L olicerny) EYE5 _Brgeurse

DISTINGUISHING MARKS / j’

|
MEDICAL EXAMINATION. FLACW f?j{f DATE

DESCRIPTION.

YEARS ] MONTHS

FEET ﬁ/ \ INCHES

INCHES EXPANSION 7,( INCHES

HAIR Ty s

1% A zrv/ ‘
9
AN

24 »
[T 19



—

( Hﬂyﬁgﬂjy{ RANK (;;ZBZ“

NS L prmsritat e bt
O 8 /) _§F -2

UnNIT {AIE:#f‘,
0./ 57 r8 87

M. W :
PAID PAID Sif. PROMOTIONS, TRANSFERS, DISCHARGES. ETC.
oR
FROM TO REC*T
PARTICULARS AUTHORITY
7 ?;}F' 7 87 3 -

A Poe e

L’ﬁif'r E’QILED
APR 1 7 1916







i f
CASUALTIES. PROMOTIONS, & M é | ’
i _ . *
MARRIED S8 SINGLE Kﬂ/ . PARTICULARS E"E‘ﬂ“ AUTHORITY Red't NG /Zﬁ 51‘({- RANK ' R mm eM ' 47 W

U : 4,{{2 ﬁ_...: W =2, f‘?/i:; ’( Jiﬁf}{? . /}é W 6 T
k, PLACE OF BIRTH &M&W \ 2 4 ;Eﬁrﬁwle"“} UNIT _ ] m TRANSFERRED TO z?fm‘! @7 . DATE -‘-?j_ é 5 /é AUTHORI 47 i o ¥
4 NAME ANDG ADDRESS OF NEXT oF KIN [}'*/w ‘4 % ‘_‘QPWQOJL . PERMANENT FORCE ALLOWANCES TRANSFERRED TO ?( é\ @ DATE 'vjf)fd /G AUTHW | f r{“f’f ;‘E |

oo & . A0 Vi Rone Voo Missieal ¥2 |— ot Montzad niaihatio e R mm.ﬂ@ﬂ)m

5 R 1 e " |
: RELATIONSHIP OF NEXT oF KIN myb + | DATE OF ATTESTATION ( = % ’5— TRANSFERRED TO DATE hu'?unn?'ﬂr H\
A ' )
——— ——— = — P = == - H- 1t s |
NAME AND ADDRESS OF NEXT OF KIN _ . o W SN e

'| [ l 2 ﬁ; I I |
- | 0. L Enteved oN. B, it‘«»——‘S
EN | | .i ASSIGNED PAY MONTHLY # DATE EFFECTIVE ','Vl ,ﬂr_ Iq“ﬁ : hmff %*x — :
: — . L ( J".|'-|'--'. ,n". .
RELATIONSHIP OF NEXT OF KIN | PAaYABLE TO JMM e ﬂ' _&Wﬂm ?&2' M = &/Mﬂ.ej MJM * o %"W/a éﬂﬁ- [? ? - RELATIONSHIP

e
L

ADMISSIONS TO HOSPITAL, &c.
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE! 3 L ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
DaATE | DATE V. |
ADMITTED DISCHARGED OR |
I A, | NAME OF HOSPITAL

PAYABLE To

RAYARLE TO RELATIONSHIP - h
/?V o &CA Jer
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