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DRAFTED UNDER MILITARY SERVICE ACT

10.

11,

12.

13.

14,

15.

TR o i i o s
MERFISHIARN NAME o i i e

. Present Sddresai = . 0 e L Sk B L

LT OF CRINBEE. o R o 0 7 b onald
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Abr&ham

Stenhope Ga utanstead
62058 DC

(If man is defaulter, i.e., has not registered under Pm::lnmntwn thh fm:l: uhuul:l bl.‘ atattd tngeth:r with dﬂt: -urf npprthmaiun ur I'l.'l.l'l'ﬁndrl']

. Military Service Act letter and number...

S0 ST il o D CTR R e SR o e March. l%hl&‘}é ...... L L ter bbb o N
. Place of birth... e .Stanhope. Co. Ytanstead Py Can ... . .

ltuwn tnwmhlp -nr munt;r am:l muntry',l

. Married, widower or single................. ..oingle

Roman Yat hﬂl in

Religi
SRERIER. . IR o it a e L N et DR A I o e a0 s S

*'.-"- - - D
Name of next-of-kin.................... 'L*r u i cLoruucharEl
nather

Relationship of next-of-kin...............
Address of next-of-kin..................c.cocerivene
Whether at present a member of the Active Militia
Particulars of previous military or naval service, if any“il e

Medical Examination under Military Service Act :(— jy
(a) Place Montreal EQ.(b) Date BB 18 () CAEGOTY..oonviniorislisssossmsorsons

llllllllllllllllllllllllllllll

DECLARATION OF RECRUIT

BOUCEARD Abrskam

| e 40 A ..., do solemnly declare that the

above particulars refer to me, and are true.

0{/61”%“’1"“/3 ................................... (Signature of Recruit)

DESCRIPTION ON CALLING UP

Apparent age................ - L Bew P L) 5 I S s SRS Tl Distinctive marks, and

g S0 1 7 D, W

Chest :
measurement . >

CompleXion ..o Suim: Mty i T TS WP YRN8 S
Eyes ........... T e BRAWD............chl TSR sy o e S

5 1T I ) T Gt e

My S 4” Sy marks indicating  con-
Bt BbsiorriosrmensSonnsstan sliedie morsiendls omerer i | eRENOBIT Specaliarities: or
previous disease.
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FORM OF WILL

/

SEE INSTRUCTIONS ON BACK

If you do mot specifically mention your life insurance it will be assumed
to pass by this will.
Nane o 1, BOUCHARD, Abrahame

Regimental number @ f bk Rank...Eﬂ'ﬂf?ﬁ.ﬂ.-....“..............1....,.-..,.,...,.....,..,..ss:rving in the
..=nd_Depot Bn, 2nd Quebee Regts . Canadian Expeditionary Force,

declare this to be my last will, revoking all previous wills, if any.
Executor I appoint.... Mite Vietor Bouchard, Sufficient Addross.

whose address Isﬂtmmﬂhﬂtmtﬂﬂﬂ. Relle Canlg

to be the executor  of this my last will.

Sensnl Iigive ta. . ... Mre Vietor Bousherd, .. .
gift Juffigient Addyress,

whose address 18.........cccoovvevieecnnenns Btnnhnpaco.%anatanﬂ ..... Pells Cone .

all my property not disposed of above.

Dated acoRtreal, PeQy CaNs  4i0  BeBwlBs o

Date

11111

Ahrahunanuunharﬂ-

A S@gnumrﬂ nf Saldwr

Signed and acknowledged by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and in the presence
of each other have hereunto subscribed our names as witnesses,

1st WITNESS 2xp WITNESS

George Vineents | gijarure G004 He ToiBBigon,

Witnesses  oSignature.

‘Poel 8%, Bkﬂ- 9“1 ‘“‘-- Bh'

cieiteter. . dy. . W N i e Address. .
Seldier g
BT T D U o AT gl e S R sy, | Occupation.... Bﬁlﬂiﬂr.
M.F.W,.82
100m-6-18

1772-39-983




INSTRUCTIONS

NAME

Give your first names and surname in full. Fill in correctly your rank, regimental

number and the name of the unit to which vou belong.

EXECUTOR

Appoint as executor some responsible person, preferably a civilian, and if possible
someone who is permanently resident in the Province where the property is situate. It is
advisable that the person to whom vyou leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two is

Inconventent.

LIFE INSURANCE

If you do not wish to pass life imsurance by the will this should be stated.

SHARES

If you wish to give part of your property to one person and part to another, write in
the blank space a gift of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements to
vour sister, whose name was Mary Smith, and to leave the rest of your property to your
mother, whose name was Elizabeth Smith, you would write into the form what appears in

italics below.

For example —

I give to my sister, Mary Smith, whose address is 154 William Street, Winnipeg,

my homestead and farm implements.
B 7 TR O A, S my mother, Mrs. Eliz. Smith, . .. .. . .. ..

whose address 1s........ccovvvvvveeeiciiciennnn.. 230 Yonge Street, Toronto,.............. e s

all my property not above disposed of.

DATE

Do not forget to insert the date on which the will is signed.

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all. be present
together when the three signatures are made. It is advisable that the witnesses should be
persons permanently resident in Canada, and they must not receive any benefit from

the will.




DISTRICT..........

t & & Rh e g 8 aad VNI 12 B o il | | INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

diagram in red ink.

2. On first line of report record of same to be made in red ink,

I Only such entries to be made on this sheet as will show:
17 18 19 2ﬂ21222324252ﬁ2?232930 31 32

B P " | 2. Condition on leaving Canada.
SR @(%‘@BIJO@@@@@ 5. Condition on dischargs

1. Condition on examination (in red).

L BEATRES.

. BOUCHARD Abrsham. ...

RRANRE

CANADIAN ARMY DENTAL CORPS

DENTAL HISTORY SHEET

NAME OF SOLDIER.........

REGIMENT....

1772-39-950.
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QF.E. 465,

— — = — : ———— ——
o a :
g Z % 8
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e |

e MILITARY SERVICE ACT, 1817.
 MEDICAL HISTORY SHEET. [lIP| 10} ¢

e e e RUNTRICLETT TR e i i L i B e ey

abransm

T, T GE.GE;.S-...D.C.....-..3..-. i -
3. Consecutive number on schedule of men reporting for service (if he appears) § . I 7 l L Y q

L N N T A P

i \ Bﬂ:ﬂu . - - W e, |

2. Number of repert for service or ¢liaini for exemption according to Postmaster s}
Iteeeipt or schedule .................

4. Address (including street |

and number if any)... | ... SLanhone 0o -STangleoad 2w - LaR . ivimimmmimiamsniong -
The following are accurate particulars with regard to the above named man as ascertained by the g N
. —
medical examination on the ... _ ... ... V0L it oy G B e Ve Hir ey st Y e %Y
L LTS Sra upust 1918 N
'S | al board sitting at.............. RTINS g (2 = B e g R "
HHCSCSIBSOSRIESARAS # R Yool gt Bhe Sontreal 7 Cud s
5. Age as stat :1.:1-.23 et o A BB }_i._ ceeineng i ¥ lomths, 6. Apparent age................... Y CArs. .. Month §
5 ™ o) L__‘ -:3 ? . .
GO HBIER e R eat i sl AT Inches. 8. '\\'Eight......’{.............I oo Pounds. F"V“E‘r
Mini g 5:" 1 E Brao 3

Minimum,...=—........[..Ins, Syes.... BroLIl

9. Chest measurement | g > 10. Complexion.......... e o P f '
I._Muximum..._. i Y Brown l Hair...l'f.‘.':f‘.!.‘..'ﬁTL_. §
B e g . |
A T # Good S
11. Physical development Ser ..o ¥ G eerrorrieemiciieseesasssenesy AL 12. Smallpox marks.. .. . D \%
 Poor Pl o

-’._

Baght a0 e i . W
13. Number of vaccination marks { / 14. When vaceinated lﬂ.‘-; B, il . < A .

[Ltrfl- arm

15. Distinetive marks and marks indicating congenital peculiarities or previous disease ... ...

&

sz?
e o N

(

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

16. Slight defects but not suflicient to cause rejection .................

"Rbeumatism, Kpilepsy We find [ Rheumatism Epilepsy
The man denies having had+ Tuberculoksis, Sy philis, T ﬁw'id&nca{Tuharculnaia, Syphilis
Nervous or Mental disorder. Asthma, uf past Nervous or Mental ilisorder.  Asthma

(Strike out disease admitted or suspected)

We have examined the above named man gl = % ﬁ
in accordance with the C. E. F. Regulations for 3 (a) Vision. o ST e
medical examinations, and he is placed in Category § 4 ’"Z"\j (

Signature of Man.. .

oot " .....President.
7
’ .,(y/ﬁfﬂmber. il A el i ML TR EY
‘ ‘e'acumxglur:s' Result AnTI-TYPHOID INOCULATIONS, HTC,

T O—— O — . L et - = S 8
=
OO ot s e e et sinesns oy U A s i s o s S st o Sy ek s 193¢ .at i |
i el 164 Wontreal ry Gap |
Jrad AT, A o |
CoRPs Heg' L NUMBER ‘ Hanrrs DaTE - &

Joined on enlistment

The M. 0. will initial and

Transferred to.. . : | ¥ a | | /L B=8 &0 iy ‘

- L-'L.LJL,_E_; I _ |

' SI17T1.148
_ | | e

If raiscd In category, record nutegu%v in a square

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION ‘ DaTE IISEASE ResvLt sl
I

N.B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man
hecoming non-effective; the date and cause being stated on next page.

M. F. B. 313.
300M.—4-18.
1772-36-439,
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3 Date of Arrival Numbaer of Remarks on nature of the disease ; how induced; if mild or severe; if com Signature of
_ Adintaston Discharge plete]wm*emtg LI;NE}:: whe;thgir any rtinulnr&trﬂahbrt::lhﬂnt was ado tad;h In
STATION. at the : e DISEASE davs in vener CAYECS 8§ nature 0 mary disease, and whether mercury has been Medical
into Hospital from Hospital. ' J given. If an accident, state whether it occurred on duty and whether a Court
Station. Hospital. | of inquiry was held. ha.t.e_uf issue and particulars of ficial teeth or surgical Officer.
: Day |Month| Year | Day |Month| Year appliances supplied. Particulars of prophylactic inoculations.
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a0M.—9-16

Fill in only.—Unit, Number, Rank and Name. M.F. W. 54. (A. F. B, li
H. Q. 1772-39-9.0

GHV Casualty F orm—-Active Service.
7 £k %t%egu‘nent or Corps. ... & 110 Lo b Lid.....De " I A 0 10 e B

3 ]j ‘ILL LA I_ﬁ.-L rﬂh&im
Regimental Nu..:? ........................ Rank...m-..".'f“f’.?..?'.f’..{.?: Name..... ...c.... JL v Sl AT e Sl L T e 1 L
C.E F, d
B O AR -
Enlisted (a)... .. 18 Terms of Service (a).... R | Bervice reckons frcn‘ﬁ (ﬁf ...........................................
Date of promotion to } Date of appointment| Numericgl position on
present rank e tﬂ lance rank R T ] rﬂll N C Oﬁ ................................
Bxtended .. .....onaiiibititinsy - IRECHEAPREL i cnessiiecn s SUBNACAHOR (D). i 75(%7%3%/
Report Record of promotions, reductions, transfers, i "
casnalties, ete,, during active service, as re- AN Remarks
Peeas whoth ported on Army Form B. 213, Army Form Place ' Date taken fanm Army Form B. 213,
Date R A, 36, or in other official documents. The Army Form A. 36, or other
authority to be quoted in each case official documents
— & /’r
LN 2o o
m-. — '|".'l-'-'—l—-!:'!'h- "Hd—.hu; ....... -—---_..‘: % S —— ':'i Tl {
Adjutant 9nd [Dedst Bn 2nd Quebee Reg'L

1) "n the ease of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-ecngagement or enlistment will be entered.
l.b} ¢y, Signaller, Shoeing Smith, ete., ete., also Spﬂ{zml aualifications in technical Corps d uties. A — - [P.T.O.

R R A A N A R




[leport

Dato

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form Place
A. 38, or in other official documents. The
authority to ke quo'ed in each case

Date

Eemarks
taken from Army Form B. Y13,
Army Form A. 36, or other
official documents

e e ————




Surnama......::,-«ﬁ..a. el it

Christian names... /2 [hr: .{.ﬂ. P T

Regtl. No.. .2/ 7. 12.4.Z.... F{ank Jjé
Unit..Z... tj’fﬂf; .«(’.7?2’ . f‘ ?*

H' Ql‘*l*"‘!*#liﬁll'l-lil-#l'i-I"Hli‘Il LLE R R RSN E L LY )

M. D. No. ¢-

T 0800 4 23 ho (S
e DCE P 2E !Jmf“??:.g...!g

8. 0. sﬂm 2570 219,

......Reason ..

mmﬁdﬁ7q)7f Z o

Next of Kin...... /‘Zlﬂ: oha B f.f..cz"ﬂ-’ ... Relationship.... h/ﬂﬁ//f

{3 ey PR, .u/fan,/m A, f,/)f'

Also notify:..

BOHN—PI&EE“éﬁ.W& ﬂﬂ( /e( 5(7 Date............ Pora. +~"’4 L ﬁ‘ ' 4

ATTESTED—Place.... .//{Z)Zt?ﬂal‘.t’ cads. _/7’9?‘ ..Date...

0/S..
W. B-wtm-ﬂa. 118,

A :::.f’.a.,ﬂ«/ :j A4S T







M. F. W. 71.—0m.—5-16,
1774—39—801,

e Ly echarg Blriat g

REGIMENTAL No. j?'/ 7// (/ )/_ ic ﬁ@

ENLISTED AT PROMOTIONS, &c.
AND DATE

DATE

IF SERVED PREVIOUSLY, STATE UNIT, &c.

MARRIED, WIDOWER, OR SINGLE

NEXT OF KIN RELATIONSHIP

ADDRESS OF

ASSIGNMENT OF PAY % C. TO

ADDRESS

SEPARATION ALLOWANCE. ENTI

-

DATE APPLICATION F-DHWAEDE.D TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR



CASUALTIES, &cC.

NATURE
E.G. ABSENCE, PROMOTION, &cC.

PART 11, D. Q.

NO

DATE

REMARKS
IF IN HOSPITAL. NOTE NAME &cC.

m——



List of Discharge Documents.

5 : L

¥

(ﬁ?h@;r'fnrwarded for confirmation these proceedings should be accompfinied by
the documents specified on fourth page.)

Reg. Conduct Sheet,

Militia form B. 263 Attestation Paper Militia Form W. 23

No. D 3171142 ;
Rank Private
Qurname.........ooovi . BOUCHARD ... i e .
Chitlstiat name .......A0rensm - .

MNOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

or
S.quadrgn Particulars of Recruit = W. 133
Battery Conduct Sheet, i1 B. 263a
Company Proceedings on Discharge “ B. 218
or
Field Conduct Sheet & W. 178
Copies of Convictions, by C. P. in MS.

In the case ot recruits who are rejected on final

Med. Hist. Sheet, Militia form B. 313

approval, the discharge documents will consist of

Casualty Form s W%
Medical Report for Invalid§ A B. 227 . ,
. (@) Proceedings on Discharge.

Dental History Sheet ft B. 465

Last Pay Certificate i W. 44 +

| (b) Attestation.
Duplicate Discharge Certificate W. 394
tForm of Will i W. 82

$Only if discharged “ Medically unfit.” (¢) Medical History Sheet.

1Only if man has not been overseas.

Documents not accompanying this form should be crossed out.

i

Corps (Squadron, Battery or Company) <nd Depbt Ban 2nd Quebec Regt -

Date of discharge 2HthOct 1918 D.0. vb" 2/2/ GQuebec Regt

Place of discharge Montreal «P.€ Canadsa

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,
the date and number of Deposit Receipt with

amount of same is to be noted hereon.

1 DESCRIPTION AT THE TIME OF DISCHARGE.
é 5 Descriptive marks
Age........'E?}.ﬁ.........“._..years......ei...,.........,i.,...mnnths. 5
Height...,. i B S0t BF i inchies.
Complexion - N
Brown ril

Eyes Bromn
Hair Brown
Trade Farmer :
Intended place of | St@nhope Co Stans tgad F.q Canads

residence
(To be given as fully as

practicable.)

-----

2. The above-named man is discharged in consequence of SREREREPLS TTON
MO Pl R
PBCBABED

Authority for discharge.............

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate., If discharged by superior authority, the number and date of the letter to be quoted.

. . . S .
3. Conduct and character while in the service have been, according to the records, etc.

o O T e et —

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the zoldiers and the
\ Cfficer Commanding his Squadron, Battery or Company.

To 5e in the handwriting of the Comrnanding Officer, who
will himself make identical {ntries on the character

:
= 4. Special qualifications for employment in civil life. (Vide' para. 332, K. R, & O,, |
.a ™
g Canada.)
5
f Farmer
g
el
g

M. F. B. 218.

‘200M.—5-18. | F

H. Q. 1772-39-113, ' (OVER)




5. He is in possession of the following number of G. C. Badges

Nil
Mo reference to G. C. Badges is to be made on either the discharge or character certificate.
":II’ -
f a %
B.d
o e i e e e i o EE
N1l G&,
o u
S5 9
6. Medals and Decorations...............c 3-55%
o
L
< nh
SE s
264

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Battery, and I have impartially enquired into all matters -breught before me in accordance with
Regulations.

CRECTL SRR R RN

Commsnding Officer
8/8. Qusbec Regh

........................................................ Commanding.............

oy g
8. Certificate to be signed by the Soldier on Dischafge :

[ hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that 1
have received my permanent discharge, certificate.
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When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

cevenneeerene (Stgnature of Witness.)

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

[ hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

e [ Stgnature of Soldier.)

10. Statement of Service.

Service toward Engagement to.... (the date to which the Record of Service is completed).....years.....days.

66 Days : | Total......years......days.
11. Confirmation of Discharge.
The discharge of the above-named man is hereby confirmed. . e
(Place)..... Montreal P.Q CGanrads % //7/
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Reservations referred to at Para. 8.

(To be signed by the soldier. ~When there are none, it is to be so stated, and signed by the soldier.)
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( RESERVATIONS ( NIL )




