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BeCaRMa B4053

ATTESTATION PAPER No. 3/S G457

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. e hl‘l“

SHTe TP AL

QUESTIONS f*I' {) BE PUT BEFORE ATTESTATION.

(ANSWERS.)

Souchard velestin

1. What is your surname?...,.,..,.-...;;_.‘:-';.- .................................................................................................................

ist % Celesti sul,
1a.What are your Christian names®. ... o ORI R ool o o R S S -
1b. What is your present address ¥, _,i"f ..................... .18 Columbus :8t., Sumrerville Mass,

2. In what Town, Township or Iﬂnah and in
what Country "E;EI‘E you 'r:rcu'r.t‘i.‘,,jr .,...Et -ﬁlaxandre QEE" Gaﬂaﬂﬂ'

3. What is the name of your oext-of kin ?............ .dules. Buﬂchrrﬂ = i’f g
4, What is the address ﬂijﬂm-:ggfu of-kin ?........ t ﬁlEEBﬂdrE ug Kﬂmﬂ HI‘BSK& -..,llﬂ- . Cen
4a. What is the ralamnnshlpni.;aur next-of-kin?, ... mﬁﬁhﬁr g EF H
5. What is the date of ydhnﬁz e o BGEMbAT... 31 at 1888, .................................
6. What is your Trade ur_Eg g? PTG TE A . W ; D .............................
7 Are you married ?.H; ﬁinﬂla ..........................................................................
8 Are you willing toBe vaccinated or re- L OS
TP T S A e S ot S O S DN O MR O S e et
9. Do you now belongdd'the Active Militia?...... ... 2. i et
10. Have yon E?Etfﬂéﬁ TRt S LTS o T O v 3 RN S R o T ) S SR O S S '
I so, state particaldls of former Service. |

11. Do you understand the nature and terms of Yes |
your eugagewmg ................................................................................................

12, Are you willingto be attested to serve in the
CANADIAN ﬁ?z%m.ﬂ ExpEpITIONARY FOoRce?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo v Eleatinﬂn uﬂhﬂrﬂ ...................... , do solemnly declare that the above are answers
niade by me to the above questions and that they are truﬂ and that I am willing to fulfil the engagements
hy me now made, and 1 hereby engage and agree to serve 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 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 80 long require my services, or until legally

discharged.

I
: W (Signature of Recruit)

Date.,... debruary lst 191§ . (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Celestin Buunhard
| 5 , do make Oath, that I will be faithful and I

bear trua A]le iance to His Ma est K.ing Gecrrge the Fifth Hna Heirs and Eucueaanrﬂ, and that I will as '
in duty bﬁund honestly and fﬂl‘[ hful]y defend His Majesty, His Heirs and Buccessors, 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. So help me God,

ature of Recruit)

Fehruary llt 1918 ' ;“
Date.......... 191 " _.(Signature of Witness)
CERTIFICAE 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 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

RI ¢
nn‘brEEl anaﬂa thlﬂlatd&y of... F,Ebruarylglﬂlﬂl

. ;;i(&gﬂatm of Justice)

before me, at...
.|

5

M. F.'W. 52
TEOM—8-14
K. Q. 1778-89-241



Description of _ “el&stin Bouchard = on Enlistment.

Apparent ﬁga“_“ﬁg_“""_yeﬂm SRR . (1% 1110 Distinetive marks, and marks indicating congenital
(To be determined according fo the instructions given in the Regu- peculiarities or previous disease.
lations for Army Madical SBervices.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Officer).

a /.
5 Tl vt TR B T SRR TR R ¢ ey ] L .
¢, [Girtl ~vhen fully ex- 5 f?
%% g T e e RSt ,(.77(1113.
5 | Range of expaasion....|..........~....in8.
TS o SR L e g
Blue
. Lt .Brown r
fCRurell OL - EBRZIANG. .........cich st
s Ar 2T T SR S, J NS ok (.
b L a1 T TR U v < B0 MUY
5.2
":' ! ® & -
BHa. Baptist or Congregationalist.................cococvveenns
ﬁ E Roman Ga.thnhﬂn R.D.= % ]
o Tl fao vty BT BT N—
< . L. D.= ¢
< | Jewish I L l

Other denominations... .............ccccvivieeeiisieinnns L. EAR ‘fﬁ;—‘i
k{Dennminntiun to be stated.) ==
CERTIFICATE OF MEDICAL EXAMINATION.

- T

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.

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 limbs, and he deglares that he is not subject to fits of any description.

I mnaidﬂr‘him*:.....r__ Boeciseseaeessensen 0 the Canadian Over-Seas Expeditionary Force.
y w | L’:j \D I
"% IR . JESWRROY. T Rl ooy 17

i e -E;“"’ W ical Officer.
*Insert here "fit” on'f& | ik

NotTeE.—Should the Hadical Officer congider the Recruit unfit, he will fill in the foregoing Certiflcate only e ¢ase of those who have
becn attested, and will briefly state below the cause of unfitness :— 5 A 0 1 _
A 4 §i- Fga
wnte  &'Al LOT ; - .
i 4 "'-ﬂh.nllr-_.a_:,u aLir JGo

CERTIFICATE OF OFFICER COMMANDING UNIT.

CelestinBuuuhard .......................................................... having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am ?a.tis:ﬁed with the correctness of this Attestation,
) . : ’

,.Wtuﬂa of Officer)

i




Form P. 85.
1918—60M—29-11-186.

FORM OF WILL. /7

Name in fu _ : %
Wq Regimental Number 2/ 3564.3 /......serving in./4.. Cg"*"‘
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.

person or persons
to whom it is to go.

Name & Address of | L;;?,E_M_ML {{J’?H?..,.Lﬁ &M e an G

persons or person
to recelve personal FZ

estate (see Note 1.) AT AR et ok AR R (05 -+ 7%74#1-7——4 IO

Il='-:__'-'"——-q
Bl in Ddte ann TN WITNESS WHEREOF I have hereunto set my hand thza/ﬂ‘@‘—rM
Year.
e day of . }'7"3*'-"‘-*4 t'/% A.D. 191 B

gw&aﬁ éW mﬁ

(Signature)

Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subscribed our names as witnesses.

Name of Witness “x{é S |
Address of Witness. /& %&M /ﬁ’ /g

£, "~ Qeeupation of Wit
STA TES » )ecupation of Witness : 7
A o p

: HANCH Name of Witness . O o o] S i

"*"q ﬂ.’l 6 ) C A T

lwfbi 919 Address of Witness . | ;Fuﬁi.‘r'r».:'h@usﬂl'l.ifii1 107H. RES. BAT.TN..

T /ﬂ DE’P]. Occupation of Witness

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

in fact everything except real Estate.
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M LQ&R!QIJS Alﬂaw :

EDICAL HISTORY SHEET. 7/5¢05/

IMI'{}RTANT —If the man's name does not appear upon the schedule of men reporting l'ur service, or if he hnn rmt rnnde an Epﬂiﬂﬂm

. _F6r exemption or a report for service, or, ail:hﬂuzh having made one, he does not know thenumber, he-s i l.'- 1* of this

' " medical history sheet (which will be banded tg.himi, ovagtabesattach: hingte ot [ar & 5-.: ay gnh
“on ﬂi]]‘,ﬂl.tﬁtlﬂ'ﬂ. to any Pos ._::'.- 3 Al T Hil ] n ﬁ numbenon t e - I: I:I 'I'J'H: ost-
master to a Registrar or y g H et --.l'- ..-_;P.; e gt eﬁnhh? i h H L
Medical Board to the DistrjethOfi yen by ‘the 13 oS h

Deputy Registrar.

1. Surname.____ BO_F __Christian name_________ c Elﬂﬂtin ------------------------------------ “‘ \ 9 ‘ ﬁ O

2. Number of report for service or claim for exemption according to Postmaster's |
T e T L T TN 11| NI ook e o s s o8

3. Consecutive number on schedule of men rEpurtmg for service (if he appears}
on it) ... B.C. R‘H‘B 4093

P . L LT T T T T I R e e s -

4. Address (mcludu:?streetl 18 Gﬂlﬂ!ﬂbﬁﬁ St - qummer?llla MEE,_. UseSasA.

and number, if any)

-

e e e e e S 2 S O O LN T S G ek bl L T e ———

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

CRE LS L L2 4 B L L L

1st February 1918
medical examination on the " day of. J i 1917, by the
-Mnntraa 1 Canadaj ;
undersigned medical board sitting at....ee e o e N s At o :
9. Age asstated ﬂQ .Yearﬁ -- _Months. 6. Apparentage.. ... .. Years __Months

T P

o i e - i L .

N
"'L
y Height________é____,Feet_, /u:h 8. Weight__ / 55 ____Pounds. :

Minimum__ quglﬂﬂ_
9. Chest mmmment{ 3 T 10. Complexion ... Fair { Lt -Browh
' Maximuga .. . ... A ) < <+ ot
Good :
11. Physical development. _ % ggr 12. Smallpox marks_ %

Right arm___

13. Number of vaccination marks{

Eafboipa e s b B o / {7, |

t?ﬁncti e marks gnd marks indicating congenital peculiarities or previo Ha |
L
it 1-.
|
- p i o ’
16. Slight defects but not sufficient to cause rejection___._____.__._ . ... e a”
Rheumatism ‘Rheumatism =
The man denies having had i Tuberculosis We find no evidence of past § Tuberculosis 20
Syphilis Syphilis W
(Strike out disease admitted or suspected.)
We have examined the above named man [ >
in accordance with the C. E. F. Regulations for : (a) Visiom R
medical examinations, and he is placed in Category

=
e

N g e
M b mﬂwﬂﬁ :
@M:LA,A/ W ? ﬂifﬂfi';rz!:ne':;v'.
Date Hesult ‘ . VACCIN ATIONS Date Result ARTI-TYPHOID [Nncm,anm-:s, Erc.
. ,Mr PNV 7 A
P R |

o S R R SRR, e 5., T8 . M:O.
' February |
Joined 1Btdu}' of il?!'n I&i’-‘ 8 al... I[Dn'ﬁfﬂal CBEBdE-
Corrs REG'TL NUMBER HaBITS Date

B
Joined on enlistment 2nd Pepot “n

|| 2nda Quebec } 1;®2.18

Transferred to.......... | gl .
I;MEB OR DISCHARGED BY A MEDICAL BOARD.
e ™ . DATE -“w DISEASE RESULT
"y
[es _-')
t.}-._' 4
=; = : = -
N. B.—This sheet is 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 in next page.

M. F. B. 31§,

S00M. —10-17.
17T 2-39-4380,




T i - = -

LT

=mm

Date of Arrival
STATION, at the
g Station.

DATFS OF

Admission

into Hosjpital

Discharge
from Hospital.

Month| Year

Day

. DISEASE.

Number of’
days in

Hospita'.

Remarks on nature of the disease; how induced ; if mild or severe; if com
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it oceirred on duty and whether a Court
of ingquiry was held. Date of issue and particulars of artificial teeth or surgical

Signature of
Medical
Officer.

I ———— N PR e

Celestin

P e

" Christian Name.

EEEE e -

- e L S

5SS

S o

e

Bouechard

Surname._ -

' Particul f hylagtic i latio
> appliances supplied. Particulars of prophylagtic inocu ns.
'
—
al
¥
i
I' &
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ompany

I\.'u.}_.m {?J*}.’a.mﬂ /3 o f‘_ { CU S::;E.. Bﬂ.ll’}'.,} g Corps /O (,D /E.?LJ /va E:Itiitszmt} f/ ?—ﬁf- gd.ggﬂs gffﬁt:i:i Pay} l/ '
ha
e ol o —ll |

Date of last entry in : Q, No. and date | v\j.QJ Period not reckoning towards Sh - Sign D.C
Ik ast . : - \ g eet No, ignature Q.. 5 e o Ry
Company Conduct Sheet m\f"*‘“"" of last drunk . freedom [romm extra tine LAA L\ Company, etc. i\ Ir ?hdr‘lcn‘_r |
A0 % . Lo [
o — w
Date Cases of 2 4 Date of award or | |
S Rank |Drunken-| Offence Names of Witnesses Punishment awarded of order dispensing | By whom awarded / Remarks
F ness | ‘/"J ,d' with trial
' : v r o o —
| - ,.i'- F y .r.- F I“ - 4 ;
: . ] 77 :J.‘—_- J.‘-J , = £ d = e gl el e i 4 . P i I :l"'ﬂ'!
! Lot P T . e —— (= 2 -
' < f E‘-—“"" ' Py | i / i o 4 F

(Otsssp—- — Fezale e (L Zy 4 ) _ , | _.

¢el d waoy Aury




.0, RR8— W12750/4125—1,080,000—M*C. & Co. Lid.

Date - Df~ Offence
Flace of ofience Rank Dr;:.hfn

—

Names of Witnesses

Punishment awarded

Date of award or
Remarks
with triad

Se—— i

=r

of urder dispensing | By whom awarded [
|
|

— — =
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Form R 122

::-1-.-;-';'-- {:";‘-r—_"i-}'-.L-_.-_ 5 - }_ ] I-‘} -"ﬂ}t BN Qnd (jéue‘ .rI-EG '1*

Rank Name ° BOUCHARD, Celestin Reg'l No. - 3156051

Ifln perm. Corps, ) 7~
Unit What Unit ? § . Married or Single Single.

d "0 e | TFlah UlR ¥ ) Q4+ ] 3
Montreal. Feb, 1st, 1918. Place of Birth -¢ Alexandre Que.
Carnie dsa.

Place and Date of Enlistment

i

'~ Name and Address, Next-of-Kin Jules Bouchard
#* TELthF e

ot Alexandre Que. Canads Relationship

Assigned Pay Monthly $ Payable to : -
Relationship | f"f'r’r’:/f"’ %

Separation Allowance $ Payable to AN L7
Relationship

Discharge, Date and Place Reason Character

Report. wecord of promotions, reductions, transfers, REMARKS

Pt wiicm casnualties, ete., during active service, Placo Date, Taken frofa: Otisial Doviigatits

: The authority to be quoted in each case.
recelvod. '

2
: A :
| . R L - ‘.L‘ N ek W s ‘4 o Ty ™ 7~ ﬁA#rﬁN_&
< ; 1‘*" ~
5 L : - L A ; |
5 -3 7% fcﬁ/{ua/,‘{ _ 7 s Ay I ,{\{ o’ o’ /g’ | g_.-;,/;f/ Lz X2 /,é /Q:; 5%

/ ?Jrﬂz

7-8-7§ c D08 = T L RBrslt S 51§ po” Afﬁ v./5 < 3
ﬂ/ bc:r‘?‘?d/rﬁi?'. rf 1443,

1-8.t4 3o\ 0SS e 14 A By, B |, §-816 D021y

SO0 | A / ™ \'}é /(H/ Lo c/ et/ 7= Adoled ‘7 g. 6\ Sz £ /55




¥ 5
vOPOTT. R : .
- vecord of promotions, reduetions, transfers, T VI
[ j REMARKS

o casualties, ete., during active service Pl
{r r 3 L - = a - lace Date. LT TR S I, B |
I.-;Il.t-t-l!| I 1“'].:. -“Ii“']]! rlt]l: Ll]_ll]“ﬂ'[t\l l;| ]_FE_" |;]||_"|LL-|':I_ i]l. {.':H_L]J LB J:!]\t.:t. [ili]ll- l‘-._I!JILH..'-i I.h”_.!t!lll:_']lt:‘-\._

recoived,




Army Form B. 103. % : Regimental Number. . ‘;’P*é.

lllllllllllllllll

Hellgmn.i.j:‘.’; .............................................. .Age on Enlistment........ Z, f...} BRAES orie e _,; ..... ¥ . months
Enlisted (a) L2 LK. ... Terms of Service (). .. A % ....... Service reckons from (u). .72 T3 (i
Date of promotion to present rank.............. Na Ty Date of appointment to lance rapk........vovim e vonenss
it ot S s cerveinnn]  Qualification (b)... el I >
Extended Re-engaged; [
l ..................... WS A TR ) oriCorps Trade and rate .. ..o lviiiiiaiis
ICCURAEION -5 i 5 ey e AR R LR bt G EEa s o T e S 8 e o D 5 i S o M0 i Signature of Oificer
" | |
FEE'FETT' | . EE:trl:rrl of promotions, reductinns, TI'ﬂ;l:‘;“:ri.ﬁEd'-'lhii!:ll:r.':.- | Remarks
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