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ATTESTATION PAPER. No. 66006 90

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

1. What is your surname?. ... ... S Prar B0 2, S L o
1a. What are your Christian names?. ... . .
1b. What is your present address?........... ...

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

3. What is the name of your pext-of kin ?hﬂﬂ‘é} Y
4. What is the address of your next-of-kin ?.... ...
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?........................
6 What is your Trade or Calling?................ il
L AYS FOu MBFRIBR-T, 0. - e 0 oo o Il
8 Are you willing to be vaccinated or re-

vaccinated and inoculated ?...... &n@-
9. Do-yoy now belong to the Adtive MIBRGD ... ol K i it st ioms sisaesssiiss ssbis s iessistiiaishsbissis

10. Have you ever served in any Military Force?.. ... mi .............................................................................
If so, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement ¥ ...

12. Are you willing to be attested to serve in the )
CANADIAN OvER-SEAS EXPEDITIONARY ForcE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

) SR LIUTU A L. .. ... Q,)‘LJ.}LLUU.. ............. , do solemnly declare that the above are answers
wade by me to the above questions and that they are trne, and that 1 am willing to fulfil the engagements

Ly me now made, and I hereby engage and agree to gerve 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 (Gireat 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.
Mﬂ;mmm,(ﬂlgnﬂmm of Recruit)
Date.... s 3'5530%1916 MLM.. LAY, / ....{Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1. s r‘-ﬁnmm) ............................. , 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
in duty bound honestly and faithfully deferd 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 set over me. 8o help me God.

W f4Mmne8us),.. (Signatare of Recruit)
918§, m AAY\OL-. ... (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 guestions 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, atm?\-ﬁli.ﬂi) ............... thiﬂ..i,,..;Z..S.ii....i....day nf:b%lﬁl . R
#‘&Maw%@jm.‘(smmm of Justice)
]
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"

Description of {Asnmeawy Cuhwss  on Enlistment.

o

=

A pparent Agamﬁ.ﬂt ....... years ol D .montls,

iTo be dctermined aceording to the instrnetions given in the fegu-
lations for Army Madical Bervices,)

g = O HETR o s ..+6T....ift-..o2.’llins.

Girtl when fully ex-

PBRASA. ... . cuneviinsss «3’1"1115
l..

Range of expansion....|.......

Complexion (}‘f’rﬁﬂh S S PR

(Ohureh -of ongland .. ... o v innd

-
Chest
MmensUre-
ment

_Ans.

ETORDWUBEIRIY. .. i v osvmn it s ers AL} bbb gl eatie

Religious
denominations

Other denominationsg. .. ...............
iDenomination to be stated.)

\

Distinetive marks, and marks indieating 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 previous
gervice, attach a slip to that effect, for the information of the
Approving Officer).

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.

.~ 4
He can see at the required distance with either eye ; his heart and lungs are healthy ; he hus the
free nse of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*_ . S
Date%%nt o BEN S R - )L IR

I}lilcﬁ.q.-i---lq-lquq-1-1|-|--|--.---|---.--- e B

*Insert here " fAt" or '"unfit.”

veotenennenennonJor the Canadian Over-Seas Expeditionary Force.

# Medlﬂﬂ.l 5

.\q-e-.ﬂ---

Cer.

Nore.—Should the Medical Offlcer consider the Recrult nnfit, he will £l hf the foregoing Certificate only in the case of those who have

heen attested, and will briefly state below the cause of unfitness:—

........................................................................................

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

........................................................................................

r

...........................................................................................

CERTIFICATE OF OFFICER COMMANDING UNIT.

AN M8 Q.nl:}um,

veesresssensenenesennee DAVINE been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am eatisfied with the correctness of this Attestation.

@MWWG{Tmm of Officer)




22nd. Battn.

-

Killed in Action.
7-7=1917.

Taken from Living.
15-8-1917.




Surname

Bornneau.
Rank

Ptﬂg

Hospital

Transferred

Diagnosis

(1)

Christian N_me or

A

Unit

22nd £n.

Later Diagnosis (if changed)

(2)
(3)

Foru D.M5. 1300,

813 7—00m—28/3/17.
Names Reg. No.
660030,
Co. Troop Batty.

Date of Admission

Hosp.
Hosp.
Hosp.

Hosp.

Additional Diagnosis: if more than one state present

R FB AKilled in action ?-?-17.

DISPOSITION

Cl 18=7=17 A56UV,

sHABEEE e F SRR PN A F RN I BN SRR R IR RS W o ‘ i‘; i

REMARKS

Date

_:[,{iiyfly




EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103,

Casualty Form |

H. Q 1772-30.9%0,

i)

. 7 ”

Regimental No.! /%é)& o A RIS PR A - /M’%}# e
Enlisted (ﬂ)”"yj /Z % Terms of Service (a).. ... & " Service reckons from (a) ’23 ﬁ /"-""}

..........................................

Date of promotion to } ______________________________ Date of appoi tment} Numerical pﬂsltmn on
present rank to lance rank e S r.ul’l:ﬂf N. C Gs """
Extended. .. ... o Re-engaged.. . comnne e Oualification i(b).: .. / t«’fzﬁff z”;’f /f?//
Report Record of promotions, reduoctions, transfers, | i
E easualties, ete., during active service, as re- | temarks

taken from Army Form B. 213,

Army Form A. 36, or other
official docunments

| From whom ported on Army Form B. 213, Army Form Place Date
nhcaived A. 36, or in other official documents, The |

anthority to be q in each case
| . =
e Tl e (f/ﬁf/w n _(/ e I

______/-23 ff'z/m’/? o Y

.:ﬁr | (y}y&M é/,.(,?"j | __
l;ﬁg/ﬁ/ ,m. //{J'// Cgffﬂf 7% //7) //L / 2

"*MJ i @/44/ 7 2 // //j}/_f,;

.-r{_f 2

//fyﬂﬁfﬁ/;f *"" ""r‘r',";'f*"""1 / !r o _," b

4

Tiate

. o - W
i SYE\ PO /PR ST

; | {r’{_{ {

iez) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of BuuW or enlistment will be ,
h) e.g. Bignaller, Shoving Smith, ete , ete nlnn spacial qualifications in technieal Corps dutiea, enl:.nrﬁ_. T.0,




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casnalties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other official documents. The
anthority to be guoted in each ecase

Flace

Date

Remarks
taken from Army Form B. 213
Army Form A. 38 or other
official documents
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Rank Name NEAU, AXrthur,

=

| If in perm. .
DRe " L Ew g mn PL“I" Corps, |
ard 4 What Unit ? l

Assigned Pay Monthly $ Payable to

Separation Allowance 3 Payable to

Discharge, Date and Place Reason

Report. - . .
- Record of promotions, reductions, transfers,
From whom

_ _ ™ ; TP e il 3 e
received. (he authority to be quoted in each case.

-
1

casualties, etc., during active service. Place.

R—122
8,401 —30,000—21-10-16.

Reg'l No. 660030,

Married or S]ngic nried .
Place of Birth 2L «J05€DN ,0IITYEA 1.

=1
i

W
Relationghip

Re-lathir;ﬁship

Relationship Lh

Character

AN

REMARKS

Date — ; .
.- Faken from Aieial Documents.







Form P. 85.
L1 8—B0M—29.11-16.

Name in full, a{féiﬁ GWM
Regimental Number 660 09 o . serving in/e éﬂ/ﬂ @m [Fottr .

of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will.

Name & Address of | DEVISE and BEQUEATH all my real estate unto ?-)47 LU-C/

person or persons

to whom it is to go. L’_)Wﬁ_a, /?W \57’-5 MM&IW

i

absolutely, and my personal estate I bequeath to ?71/;7' Mﬁ
Name & Address of _;-"' f . 4
persons or person M @M&L /? ; {7'8 Mﬂﬁ —
to receive personal .
estate (see Note 1.) 'é‘r{'w’%—ﬂ.é,mﬂ A —éw .

C
IN WITNESS WHEREOF I have hereunto set my hand this.....

Fill in Date and
Yeanr.

day of .. A.D. 1‘}17
o

e’Mm& /3 I xi_/a/':p ,-
(Signature) "

?\ ‘lt%\t\u by the said Testator as his last Will and Testament, the saine

3

E‘TPWS% it i | | explained to him, in the presence of us botl
o \ li‘uill.j,ﬁ el read over and explalnec to nim, n the presence ot us O

p 21 19V . s . . .

<\3 }}lu'-};vul, at the same time who at his request and in his presence and in

N\“—ﬁ\h Btﬁ” presence of each other have subscribed our names as witnesses.

Name of Witness ‘éﬁ’w (%M -/L/’

Address of Witness /ﬂd ’éM : /%?-Lﬂ /a,éﬁn :

Occupation of Witness -45/?&5/44&./‘ :

gl ="

A # 15,
: ’ A p e
Name of Witness R Al - f"ué-ﬂ//"

.l'.l -_r.'r? ..
==
Address of Witness / T = (/é?df_.?f - ( 4_/;/ C/

.i'-'-‘f’f - - _"';...,-f: “rlrr-

.;:-"/F 1 >
Pt

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

Oceupation of Witness

in fact everything except real KEstate.

1 &







Ve L0030 l

Sk 2 DIL_AL HISTOR SHEE'F, :
(o 2
. ; . -y J"':"j-d
: ﬂ‘m naie M”Z 7WZ ______ Cleristicars Nonwe L”/::*'% LA,

:.'_ 3 -/l/kg—a ﬁ Approved h} : Y __g_-’.’" 7 :
iﬁll diay of:. ... 101 _ Jé? éj/,c—“. {f_,,*-' Ly, o

3 L@ AP 70y i APy
Examined SON S .._ﬁ Aosiddiamais

Lot
‘ Banle oo L IS

T T o T PR TR ST IS - T SRS T R 1 T e, p.

£ ¥it or
Lt Uit

City or Town..._... A=
Birthplace

l Connty ..o

ExaMmixgD 7ot HE-EXGAGEMENT,

Apparent age...........ccocoun..

. .M. 0.
Trade or occupation.........

| 0.
Htﬁig].lt-___--_______,___...______ 2 aab B £ Vi Loy, 1 NRRRRER S PR o R FR e P ket sty M

Weighto. ... .. /&5} R - [ e S

Minimom.. ... .. 5[ ___________ INCHOER | ccseeasss e e e MO,

Maximum expansion . __k'[...illt‘hl'ﬁ. - R i e e o R RN

. M.O.

Chest measurement {

Physical development........... .M.O.

small-Pox Marks..........._ .. ... . .*! EE : |

.-"'h I'Hl ! H.{L'llL,
Result VACLINATIONS,

Vaceination Marks
Number .

When Vaceinated lﬂat'a’ﬁz&
(a) Marks iudiml-iu;;;.%ﬂuiml peculiarities or previous S e

e <

- M.O.

ML O,

Gt S A L (e R e - RO, O BN S SR ! IS N T e Tl L s e B

B e

[ o A e L e

Ihite Hesult ARTI-TYPHOD ISOCULATIONS, ET0.

(b) Slight defects but not suflicient to eause rejection g S
b A Grd €

M. O,

* MO,

Enlisted on. a2.25. - day of

—— N L PR AT S S YT N T R T ]

CORFS, HEGTL NUMBER, HARDYS, ' DATE.

Joined on enlistment /& ﬁ.»-—ﬂé ’ﬁl-“- & 60D e | e L& /6"
77 g " i
| /s "{ f":r‘r ¢ -"r.ﬁ-'- 5 47 - '
Transferred to.. . o/ =~ el
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
g ———== % SraTiox. “"""L.l.;. .y 1 11=EAasE, e —

N. B —Thig sheet to be thpan of in accordanee with instructions in the Regulations for Army Medical
Serviece, on the man becoming non-effective ; the date and cause henu__, stated on next puge.

—M l"' B. 3]31-__ .-"‘]- _-""i ,-.::.' ."'.‘:.
150M.—8-15 e U L P S

H, Q. 1772-30-434.




(Christiau Name .
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STATION

|

| Date of Arrival

at the
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Fory R, 149,
TiU6—250m—T7/2/17.

Arthur
Name BONNRAU Rank

Unit g22nd Battalion
Next of Kin Oanada

Private

Neg. No. 660030

25 4. 3768

T i

Date Movement Place

Casua Ity

List
No.
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N/K O,

\ W.0O, List
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Mrs., Emily Bonneau,
Workman St.,
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CHRISTIAN NAMES C‘f WA . /,)
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A,

MARRIED 1;_. SINGLE WIDOWER
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