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; t ¢ ORIGINAL & i
, ATTESTATION PAPER. No. JOHIS®

119%h 0. S. 5n. 2. ¥, Folio.
CANADIAN OVER- SEAS EXPEDITIONARY FORCE.
. QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANBWERS.)
1, What 18 your Burname?. ... Iiuunhr*rd.
Pronk

la.What are your Christian names?,. .. . AR W
1b. What is your present address?..........................

2. In what Town, Township or Parish, and in
what Country "-luT’EI‘E you born?.......... ’ ............. Ch‘ ﬂO'lltﬁﬂi s o8 : ‘l.’l-.ﬂ. T

Wr, Josaph Bﬂuuhnrﬁ

4. What is the address of your next-of-kin?.... . {D(’Chiﬁﬂl.t ﬂt?'i t“‘uﬁ R <
4a. What is the relationship of your next-of-kin ?, w Fﬂﬁ hﬂ:’

Uil

3. What is the name of your next-of kin ?. ..

5. What is the date of your birth?. ... ... ... . Fﬂhlmrv 15#1‘ 1“39"' _

6. What is your Trade or Calling?.._ ... .. ._,.B““hm“ e

TP RO OO T L eiovions b sibs Ress o nis rysi ﬂﬂ ..... NN S S o el T T e
B. Are you willing to be vaccinated or re-

vaccinated and inoeulated ?.................cccciiieie EBB
9. Do you now belong to the Active Militia?.... ... HE
10. Have you ever served in any Military Force?.. Hn
If sa, state particulars of former Service.

11. Do you understand the nature and terms of Yes

YOUL EORREERYBIIET . . . erre s orurnslasannnronsinnopraisanss

12. Are you willing to be attested to serve in the | IEE it AL
CANADIAN OVER-BEAR ExPEDITIONARY FoRCE? | i

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| Ty e Frﬂnk Euuﬂharﬁ ey 10 solemnly declare that the above are answers
made hy me to the above gquestions o nd that they are true, and that [ am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Furce, and to be attached to any arm of the gervice therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war list longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my gervices, or until legally

discharged. %
............ pAT. iguature of Recruit)

of Witness)

W\

OATH TO BE TtAKEN BY MAN ON ATTESTATION.

L. RN RO i . do make Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and

Dignity, against all enemies, and will observe and obey all or {Ierﬂ of His Majesty, II'a Heirs and Suceessors,
and of all the Generals and Officers set over m %u help

ature of Reeruit)

Mw 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 prcwlded in the Army Act.

The above questions were then read to the Recruit in my presence.

I bave taken ecare 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 cath

before me, at,. ~e85ay, Ont, Wi . SO Kerch 191 G

M. F. W. 13.
00M . —1 -15
H. Q. 1772-30-841.




Description of \ A T _on Enlistment.

Apparent A Distinetive marks, and marks indicating congenital

(T'o bo determined ﬂcﬂurﬂlng to the instruetions given in the Regu- pE‘ElﬂlﬂI‘lfiﬂE or previons diseare,
lations for Army Mediecal Services.)
(Should the Medical Officer be of opinion that the recynit hag served
before, he will, unless the man acknowledges to any Previous
service, attach a slip to that effect, for the information of the
Ap]}ruvmg Cifficer).

L. % '
e L S U N .f.....”,ft...x,..inﬂ. .
[ >
a:- " o8 owE '.V

f Girth when fully ex-
panded................. AL

Chest
neasure-
ment.

Range of expansion. ...

Complexion ............... ey
i R T T S ol e e R S
BRAIE L e e W ) Vi
h_—-_“
(fChareh of Bogland....... ......cicumsanas
Presbyterian................... G T TR Y Al 7 il
> . ——
Sl B T d e s b TR T W S N SO~ A
oo
BoE
£ = | Baptist or Congregationalist.. =7 .. ...
<3 .
e Roman Catholic........ ——— L R S
=) ———
sl R T R e R e e
Other denominations... ... - |
{Denomination to be stated.) 1

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.

He can see at the required distance with either eye ; his heart und 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 deseription.

lllllllllllllllllllllllllllllllll

Place. ..

*Insert he fit"™ or * unfit."

NoTe.—Should the Medical cer consider the Recruit unfit, he will fill in the foregoing Certificate only in LI(Er o
becn attested, and will briefly state bélow the cause of unfitness —

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

...... LR

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied w1 'Bhﬁ rrectness of this Attestation,

/ / } f{f éﬂ”‘/‘[»z (L ’2 o i - e (Bignature of Officer)

...having been finally approved and




= 114
Gien, No,
4269

t Here insert
“trivial " or
“ gorious.”

fHere ingert
“will"™ or ¥ will
not."

*Here insert
"elaime ™ or
“does not claim.”

fHere ingert
ocourred ” or
* did not occur.”

1 1f on duty, state
(@) The date of
the injury.

(b) The place
where it occurred.
(¢) The nature of
the duty.

(d) Whether 1ihe
soldier was in auy
way to blame.

Army Form B, 117,

Report on Wounds or other Injuries, received otherwise,
than in Action,

Certificate of Medical Officer. |

N'D' M_.) 3‘.!5 5 : r:-f: .-:: '-r [Py a ,: s .""._ 4 Q@Qﬁ_/{l Q_) f.{;:}:

= o, :;:’.r y — TR J -
was admitted to hospital on the =< < el e ey, 131 suffering
from_ Bradiibtusemced. o Al Sdeidsliv -y r-__ﬁ L ‘
The dTEd]}]]ltjﬁ' Bl AP - Sendria nature, and in all probability
I & _}_'_._.__.J interfere with his future efficiency as a soldier. ‘1
He* Cltn ta that he was in the performance of military 1
duty at the time of the accident,

(If the soldier makes no claim that he was on duty at the time, the certificate below should
be signed by him.)

'
w -

Station L. Cwfewi 0B i By bl L
. Al Kbl sts s, Cat~- Ve
Date M_T’-" .l [ Medical Officer in charge. ¢
J F —
Certificate to be signed by soldier.
I, ____ hereby declare that the
mmjury sustamed by me on the ot - AL ~ id not oceur

while I was in the performance of military duty.

( Soldier’s
| Sugnature,
Station = L =, ) Eiallh =32 " *S{Egnﬂ-ﬂwe
) of Medical
Date B _ | _ Officer.
Certificate of Commanding Officer.
(This certifieate will be completed only in cases of trivial injury where the soldier claims to ‘

have been injured while on duty.)

I certify that the injury to the above-named soldiery DCQ'.'.LJ![;"_&(A_. X,

while he was in the performance of military duty.

@i 0 _-iﬁFﬁm bﬂnr_hgﬁff. 1Cen 7 S R *
@___a}___s!\._hﬁe\a..m _bJL Sm — J

&) urgu(e_ mmkmﬂ on rle bults s,
Ld) o.nd,—!-hmu:%[\ nn,ta.ul’c of o above mawwed o\

e ———— e = e e ———— e ——

—

The soldier has been so mmformed. i
P |
Stetion Bji&f\‘ﬂﬂ-’tﬂ o | 1 T @ J‘_:T"f:_'_"é'_:g_‘f:“' 1 i'”_!':":: ' o = Y, 1
Date }jT_-ﬂjQ_C;T : ‘:[___ J 1y Lt JlE7 ST JJ P,
This Army Form will be attached to the Medical History Sheet, on which it will be re-cnrde |
whether the soldier was on duty, and whether he was to blame, e ————

(8 75 40) W 208—687 100,000 4/15 H W V(P) Formas/B, 117/10 4_}
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HISTORY SHEET.
3 ,-E_ e, Cfﬂ?'fﬂﬁ.ﬁn ﬂ*"ﬁmgj[’z' . F .
ﬂ'ﬂ./{ d&}, of. @% 101— APPI’UE’E‘L{ I._}}’ , |

l ----------
Examined ?/

Birthplace {
County ...

J
/ .f
Cit T : / 2 ‘4 et k
ity or :::w-- T Rank ...

Apparent age....

Trade or occupation..

Weight........

"I

M.O.

Chest measurement % .
Maxim 3 S > 9 o [T S I Y g R M.O.

v
!
"‘b’hy‘sical development....... e P 0 PR o e il v DAl wee B e e » LS8 S 5 N

b:imali-[’;}x Marks......... 2. &% ™ 1

R s o i

S e M. 0.

Vaccination Marks VACCINATIONS.

I“-T'urnb-.alCZ /<_f A
. Z - - o cte e
T - s T - g gy B
When ¥accmated last.. -/ A et TR e o 3 g ] B e st e o o i S MO,

7-,ri" € of Quprleesir
| €A L~ Cerrnel O

RO T TR T A a S et — . R S [N -1 (S SRS O I, o L S A . M

L™

{A T m.. Right. wm—

(@) Marks * indicating con

[_ ~Enlzl3££fﬂ on_Jt. __-.:--_..fimy 2 Al L }%ﬁf{—{ - 1.9}1( k.
{
/ _ ' | |

t_' '.-\. L 't T - - L F Al 'l!._‘l. 4
(ORPS, REGT'L NUMEBER. HagsiTs. ' ADATE. M-:-! ‘
| ] ' |

Joined on enlistment ?,j";l R / é / b / / {{

o

Transferred to <

1 119:h OVERSEA BHTFALION _
73’,1##1 (/ {5 U t NOV’#@}{J}@ -r-:-

*_'*J. .-_‘ /7 Py, ﬁ' : y
7 w2 — . |
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. | A

STATION. DATE. DISEASE. RESULT. ( b M

—— ————

N. B.—This sheet to be dv—-p-uhul of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-elfective; the date and cause being stated on next page.

M. F. B. 313

100M.—1-16.
M, Q. 1772-30-439, ‘
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Tl Bank Name BOUCHARD, Franks Reg'l No. 784135
If in perm. Corps, ) : |
: i Married or Single Bj_ng]_a'.f

nit 119th Bn. What Unit? |
Place and Date of EnhstmcntHEEE ey Ont. 16th March 4916. Place of Birth Chicoutimi s w. ¥

. Relationship Father.
1wl dygd
Relationship 1%{; déza,ﬁ |
I
Separation Allowance $ Payable to ' .
Relationship e * |
= :
Discharge, Date and Place Reason Ch@b_rcgcter |
H. W. & V., Ld.—716516, . DT el M mEeagT T e
= e — — e — — o — =— — —_— -.:_JT-_ —E - —_ T —
- ;REP_‘:Tt* f | Record of promotions, reductions, transfers, ~  SMEMARKS.
frve [ Fromuiom | imien ste; duing ctive e, et Dute. | qikonBbm Offcial Documents
i;:t__‘ - ; . ¥ — - |
b | o
Arivec| iz Eugland 8| Metagama | 19.8.16 5 55
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Report. Record of promotions, reductions, transfers, REMARKS

casualties, ete., during active service. Place. Date.
The authority to be quoted in each case.

From whom Taken from Oficial Documents.
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First

gt A

Witness

PROCEEDINGS OF A Court of lncuiry
assembled at Shoreham-by-Sea
on the 12th day of September, 1917,

by order of ILt.Col. G.S.Cantlie, D.5.0., 0.C.
20th Canasdian Reserve Battalion, R.H.C.

for the purpose of inquiring into and reporting on the
injury to Pte. Bouchard, F. 754135.

PRESIDENT

Captain A. W. Ruston

MENBERS
Lieut. J. d. Walker

Elént. A. S. Seotst.

IN ATTENDANCE

N1l

The Court having assembled pursuent to order, proceed To
take evidence, as follows: -

Ljeut. W. H. Doyt states:

2 "I was on duty at the butts on Saturdey morning,
LYeptember 8th, 1917, at "C" Range. A party of men were
firing the final stage of Part 4, and were firing from
about 150 yarde away when the accident took place. I
was sitting on the marker's seat facing the target (C-6)
right next to Pte. Bouchard and saw him hit, either by

g piace of stone or a bullet, most probably the latter.
Pte. Bouchard was sitting down at the time and as far as
I could judge, & bullet might have struck a piece of irom
in the target, or struck a flint stone in stop butt, and
rtcocheted back and down, striking Pte. Bouchard in the
left shoulder. I immediately saw that he was bandaged
up and detailed assistance to take him back to Camp."

P.T.O.




Second Witness

Third Witness

Fourth Witness

Fifth Witness

No. 228753 Sergt. King F.T. states:

"I was genior N.C.0. on duty at the time of
the accident. Pte. Bouchard was under proper cover
at the time, sitting down on the marker's seat. I
did not actually see the accident take place but it
was reported to me by Pte. Bywater, No. 418632. On
removing Pte. Bouchard's coat 1 saw he was bdeeding
on the left shoulder near the collar bone."

No. 418632 Pte. Bywater F. states:

"I was standing close to Pte. Bouchard at the
time of the accident. He was sitting down on the
marker's seat with his back to the butts and facing
the targets. When he told me he was hit 1 took
off his coat. I saw the wound and immediately
applied my field dressing, then reported the matter
to Sergt. King F.T. Lieut. Hoyt was there at the
time, and after he was dressed told me to take FPte.
Bouchard to Camp and report to the liedical Officer."”

Capt. G.M.Carson, liledical Officer of the 20th
Canadian Reserve Battalion, states:

"Pte. Bouchard was brought to me about 11
0'clock Saturday morning, September 8th, 1917, and
1 found he had a small puncture wound in front of
the outer end of the left clavicle, which probably
was caused by a bullet. The wound is at least 3
inches deep and passed down between the skin and
thorasic wall. I did not locate any foreign body.
e was sent to hospital immediately after being
dressed.”

No. 754315 Pte. Bouchard F., states:

"I was sitting on the marker's seat opposite
target C-6 in range C about 10.30 Saturday morning,
September 8th. I was facing the target and sitting
upright, when something struck me in the left shoulder.
Un my coat being removed it was seen that I was
wounded. 1 was dressed immediately and assisted to
Camp where the liedical Officer dressed the wound
again."




i Sixth Witness Captain H. N. Fletcher, li.D. states:

"I operated on Pte. Bouchard, No. 754135, on
Tuesday, September 1lth. The bullet casing produced
was taken out from his shoulder. It had penetrated
gsbout 2 inches into the shoulder from the front.

The course taken by the piece of bullet was horizontal
to the ground and slightly inclined from the front to
the right. It did not penetrate the shoulder bone."

. 0
é}‘) 15‘{"5”“;“ ...Captain

& &# & & @ » & 2 § & @ @ & 8 =

V. 4 President
O y E ¥
207" . Sec Py

...é:i:ii?ﬁ??@@{t: +eut .
ey
QO'%W. é{em E;{’.
ZZW\......LNM.

2085 o unr /3, L‘;ﬁ;‘?ﬂj?r

IS, r7
APPROVED, /

/
g Brigadier-General,
Shoreham~by-Sea, Commanding Toops, SHOREHAM,
18th September, 1917, |
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No. 724 /.75 - _ Rank and Name
f o Ié;?/' _'ijcf?ﬂ’f«z Ddtﬂ of admission

Dates of
Dbgervation

Days of Diseasa

Temperature,
Fahrenhei

-

107°
106°

d dadod dadd

105°
104°
103
102°
101°
100°
99° °

il

E&-"'L

-

e

7

CLINICAL CHART.
be attached to Case was#)

-

J.-"""F
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¥ o
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4

45

4

4
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%2

Time

3

Date of discharge

24

ONTARIO W17,

Ml]ltary Huspltal
Service

Age 25
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FORM OF WILL. '

3, Frank Bouchard (Name in full)

Regimental Number_754135 serving in _119th Battalion

of the Canadian Expeditionary Force, do hereby revoke all former Wills
~

61844

by me made and declare this to be my last Will.

I bequeath all my real estate unto \

o
T — E——

.

Name & Address
of person or

persons to whom

it 1s to go.

Name & Address
of person or

. persons to receive

personal estate*®

(see note).

this A day o C@ )‘(. .A.D, 191 é;

RN NI EE EEA SRR ey EERIATIEEFEETETAT IR EEI EEEEE Y

7y2 a h/t . ,f 3M51wnature

* N.B.—Personal estate includes pa:,r, effecta, money in bank, insurance policy, in fact f,/
everything except real estate. -

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence, at
his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

Name of Witness

Address of Witness_.

\ia My
oA fChcr:u[:L:aLtu:Jrn-. of Witness

Name of Witness

-1, Address of Witness......

‘Occupation of Witness ...
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