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CANADIAN OVER-SEAS EXPEDITION
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1, Whatis yourname?...... ... ioccc ci aveven 4, WO 5 WA o
. In what Town, Township or Parish, and in .
what Country were you born?...............c..c.cco.. 37 )’?‘?mar?’ﬂfl
What is the name of your naxt-n!‘-kiu?_gﬁ%ﬂ. B A TR L A\ e R
What is the address of your next-of-kin? .. .. d‘?’;’m—

What is the date of your birth?... ... ...
What is your Trade or Calling?... ... ...

LJ

Sy Ry

=1

ATE yOR TORPTICd T s TR
8. Are you willing to be vaccinated or re-

vaosinBEed Y . i i rh o gy
9. Do you now belong to the Active Militia?, . . .

10. Have you ever served in any Military Foree?,,
If 5o, state particulars of former Service.

11. Do you understand the nature and terms of ¢/
YORE BUEREOMGIITT. .. .} i, i i ia g ssisiiags s

12. Are you willing to be attested to serve in I.he}
Canapiany OvEr-SEAs ExriprmioNAesy Forog?

Zf( el ALt | Gianature of Witness).

DECLARATION.TO BE MADE BY MAN ON ?TTESTATION.

I, YO0 - jeOeftl <« ... dosole;mnly declare that the above answers
made by me to the above questions are true, 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 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 so long require my services, or until legally

discharged. .
WWWMW(EI@&WPE of Reecruit)

Loaends Freiil 'Zf oL et (Siompture of Witness)

Date. .. &

ATH TO BE TAKEN BY MAN ON %ATION.

| B0 o o A R e WA ol o AN 4"-—’(, do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully 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 Buccessors,
and of all the Generals and Officers set over me. So help me God.

£ E%Wﬁ ..... bev 2%~ ... (Signature of Recruit)
/4(7-'?11.1' ek o e R B S R s B ey L TR A LITIO: T VS TIERE )

Data. .. Y7

7 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 questions were then read to the Reerunit 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 gaid Recruit has made and signed the declaration and taken the oath

before me, at...... £ 5N PR A R Sy e :;‘ﬂus,_ -

M. F. W. 23.
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Apparent Agﬂ.......(.(... Y EATE.. ..., |,9 __________ months. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- pECIJ]mI‘ltlﬂE or previous disease.

SORASIE ATy RSO Rervioon) (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 Lhat effect, for the information of the

Approving Officer).

@
s
533

Range of expansion,_ |.......7... mns,
Complexion / &

v
o
=
m o
= 3
L= !
o g
= 8 _
~ % Other Protestants_.................. E ...........................
mz [ (Denomination to be stated.)
Koman Gathuug,_.ﬂ._ﬁ.m,._..,
T L e o ST SRS Y 4. S
CERTIFICATE OF MEDICAL EXAMINATION.

|
T 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 reguired 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 consider him*. . Z( %fqr the Canadian Over-Seas Expedition

s -'.-,

Medieal Ollicer.

*Inscrt here “fit" or “unfit.”

NoTE —Should the Mrdical Officer consider the Recrnit unfit, he will fillin the foregeing Certifloate only in the ense of those who have
been attested, and will briefly stute below the cause of unfitness —
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CERTIFICATE OF OFFICER COMMANDING UNIT.

S EFTL LA ... M D A TA AN EE]. ... having been finally approved and

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

{’ﬁwg&kﬁf.—ﬁ}@h—:ﬂ.......".....i...(Hignature of Officer)
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-~ MEDICAL HISTORY SHEET.

Surname. . BOUCHARD. ..o Christian Name.... . _HONORE. ...

—_—
- — ——

: t‘."
21380

rrrrr ey kA ] Rl icssssssssnsssassdssrnssnaneEry o o A efssssnw

on..1Uth dayof August 1915 Approved by

Examined {

ot _Montrea 1 I B TAERIAT. o o iiiions I

City or TowDrwmnongille Rank ... Capt. . _MO.

Birthplace {

County - Richelisu —{  Date. Ellfﬂ“tf EXAMINED FOR RE-ENGAGEMENT,

Apparent age........18. & Q. month.

Trade Or OCCUDALION i i

B -

Height 5% Feet___LE _Inches| || S
W'Eight.-............---....-.L..-..“,._.120“_4 ___________________________ _Lbs.| Jze ek R W T

T L 2 R Lo T B BRIRORIE S L

Chest measurement {

Physical development............ Hormad iy W Sy A SR i s M.O.
Small-Pox Marks.................... None

A rm..__. Right. Left.
Vaccination Marks Date. Result. VACCINATIONS.

Number 1

When Vaccinated last............... W‘{ ff'_rf‘t f““/// / 7

(2) Marks indicating congenital peculiarities or Wil TN, o | I S i) PR ~M.O.

previous disease.._._____ 1905

) IR T -M.O.

O - i

o

Date, Hesult. ANTI-TyPHOID INOCULATIONS, ETOC.

g:2:1b Geoot 550 , M.O.

(b) Slight defects but not sufficient to cause rejection

TP e B S G 5 e e

Enlisted on.... lthdayof.. August . 1919 at.  Montreal

| .
| CoRps, BREaT'L. NUMBER. HaniTs. DaTE.

| Joined on enlistment (fg/ﬁ%‘_d /gcﬁa?c?hf-: ; /7/ - i
;ﬂﬁj 9 : fé ;

Transferred to.............] é

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
L

STATION. DaATE. DISBEASE. ' RESULT.

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.

200m—11-15,
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DATES OF

P

Remarks on nature of the disease : how indueed ; if mild or severe; if com-

E Date of Arrival = Number ofl yietely recovered from : whether any articular treatment was adopued. In Signature
: ' STATION Admission Discharge DISEASE = venereal cases state nature of Et—imm*y disease, and whether merenry has been

i b 8 N. at the into Hospital. from: Hospital. o RN given. If an accident. state whether it ocenrred on duty and whether a Court | o 40 20001 Officer
: Station Hospital of inquiry was held. Date of issue and particulars of artificial teeth orsurgical . :

Day |Month| Year | Day |Month| Year appliances supplicd. Particulars of prophylactic inoculations.

ik

i®... Christian Name  HONORE. .

Surname ___ _DBOUCHARD
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CERTIFIED CORRECT.

Fill in Only.—Unit, Number, Rank and Name.
, ‘ Canadian sRacorGfPice «
C 1 : - Wes tmilas; 8y
asualty Form—Active Service. W gpmonank, S.%.
Unit, Regiment or Gorpi Y 89TA O. BarY. E} E. F T
P b L~ !
Regimental No.120358 Rank frivate Name . S0UC hf.:l:iugﬂﬂﬂrﬂ et -
- C.H. F. |
Enlisted (a) 2/ 2/2 7 Terms of Service ()L WaL 101 OF WAL  Service reckons from (u):"imfl'
; v ;
Date of promotion to G Date of appointment Numerical pogition on
present rank. S to lance rank o gl = roll of N. C.Os. } remetein s
Extended. 1 .. Re-engaged : e Qualification (5. L22TLcY cutiel
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as -~
P wihidon ported om Army -EF!}:"lm .H 213, Army Fﬂ; Place Date :ﬁ: ﬁ;?mﬁzf ;T‘ﬁ Bt;til.f;
e received b ;;t;:gﬁ:;ﬁgig aperd official documents,
5 B DO R
» T a2 ( o 17/ /16

A

=
.

29=G~16 |GeBaDe Mﬁﬁ*ﬁ*m Fv i Pp}&‘:‘-_l By ) ‘L.\<\

on strength 22nd Bn.
 12-7-16 . Left CaneBase Depot 12-7-1¢ " 157-22/7716
- 14=T7=16 O«CeBn | Joined Unit Field 15-7=16 B 215 do

: L
iy | 0t Killehg Sl | 2 e -%wqf:wﬂf’ﬁ'

£

Hpt. fﬁr Lt."t:Ui., A, A G,
5 ction, G, H. Q. 3rd Echelon, B.E. F.

@) In the case of a man who has re-engaged for, or enllated into Beotion D. Army Reserve, particul f snch Hatm b tered.
) eg. Bignaller, Shooing Smith, ate., ote., also special qualifications in technical Corps dutles = o ° ° e A et < 1Y
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Report

Date

From whom
received

Record of promotions, reduetions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in other official docoments. The

aunthority to be guoted in each case.

Place

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




Eur:g

Bmuehard

Rank

Pte

Hospital

Transferred

Diagnosis

(1)

Unit

Later Diagnosis (if changed)

(2)
(3)

Additional Diagnosis:

Killed in Action 25-82=16

DISPOSITION

Christian Name or Names

H

22nd Bn

if more than one state present

» =
5 =
& "
= "

Co.

D.m 8 130c.

Reg. No.

120358

Troop Batty.
. A
Date of Admissiaon

Hosp.
Hosp.
Hosp.

Hosp.

Date

REMARKS




EPITOME OF HOSPITAL TREATMENT..

Hospital Adm.

=
MR
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24|12 M m-_'" '

WeBe Rank Name BOUCHARD,HoOnore. .
If in perm. Corps,
Unit 69th Bne What Unit ?

Place and Date of Enlistment

Name and Address, Next-of-Kin

}

Nontresl,Ang.14th 1915+

nrnest Bouchard,™

y
581 Cartier,liontreal,P.i.Camada™
Assigned Pay Monthly 8 Payable to
Separation Allowance $ Payable to
Discharge, Date and Place Reason

Report. Record of promotions, reductions, transfers,

casnalties, ete., during active service.
The authority to be quoted in each case.

From whom
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20 4 7 /6 //4

5 u:«.;u; };

7:7: /b

/)
¥ CA LY. "';-D :’L - ';'ﬂ‘i'-—r’ﬂ: ffﬂ’}-’j_

AMLJJ . "'{‘/r,a’z:{f

7 & A
70 - /7 r /L }{: . ?: Vil Wad e ‘;T""f: X e A £ o
| / J

Place.
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r
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rr

R—122

120358
Single "'..

Place of Birth Drummandville,Cane

Reg’l No.

Married or Single

Relationship wathe r"""
Relationship
Relationship
Character
Date. REMARKS.

Taken from Official Documents.
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Vate.

Report.
From whom
received.

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

Place.

Date.

REMARES
Taken from Official Documents.




Name Bﬁwm | Hﬂ mre{?ff ;f.,-ﬁ' PtE &
Unit 28nd Can.Battalion.

CANADA.

Next of Kin

Movement Casualty

1918

Reg. No.120358

15.0) 2877

ENSE T
P;ﬁ. ! HI-_IK L-},, | 1*" rD! Llht

A416 07830 20«1

25-8-16  KILLED IN ACTION

I




Date | Movement

Casualty

T.ast

No.

=
F

Notified
N/K 0.

W.0O. List
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REGT'LNo /2 p 3,5"&"

H& . 3 i ;_r‘ gy H. Q. FILE No. 649-
RANK AND cnnps o BN "Jg'n (;74“‘1'?1* é '="'-

- CABLE G f NATURE OF CASUALTY

i 7;30 /9-1- /'7 lhe A ) AT
L3l 194 (

c/d/(ﬁzﬁ 704 %mﬁ%v
rA z/%%f;% 2 dlahids .

L. L. 12767—M, & D. 7390, . M. F. W, 12—50Mm.—12-16
H, Q. 1772-39-863,
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PAID PAID S16G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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ehg~ENEILoY

@ I L e s CARD No. \/
_ EuiAM PO D Y, . = _
CHRISTIAN NAMES }_/WL FmD

REGL. No. [ 20 3 5 § RaNK PG,

it &9 4, (.
FORMER CORPS /ﬂ.&l >

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN F‘-ULLMM éﬁ!m‘

FELATIONSHIF TC SOLDIER

ADDRESS 5 of éa_)(,&_—g,t ,,a,t' W

.

| COUNTRY OF ElFtTH{f;ﬂ T {/{M@M& “7&}’[/ JY — /gfé
FLACE OF ATTE—.STATIGM UQ EHTE@? 1Y /?/n‘;
Baed. foom Lk \T" n Pocd 4

oL MaED W2 Son o 11HL1~*_¢»H o — 44 éﬁm 250m.—2-18, H. Q 1772-30-33,




MARRIED SINGLE WIDOWER
TRADE OR CALLINM HELIGIGNUMM facmé,_@

DESCRIPTION.
APPARENT AGE /i YEARS MONTHS
HEIGHT ® . FEET | #/é,(mt:HEs
CHEST MEASUREMENT = a—lHFHEE ' EXPANSION =3 INCHES

COMPLEXION Mdb% /?)/‘(_ﬂ—cx_}-yy HAIR -
DISTINGUISHING MAEHS/ mﬁ}-ﬁﬁ hju gf M/ Ve

M1,

MEDICAL EXAMINATION. FLAEMC?_& % ECE /3' __/ ?/:E,’"
°o° :



Hu./_.'?#,_?.s" # RANK (?.__ NAME /j ﬁ ,4._. Al:

Tﬂﬂ’ ?*!Jf UnNIT éﬁ %/@%ﬂiw—r
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m.p. 2L

pa— —_— m—

S516G. PROMOTIONS, TRANSFERS, DISCHARGES. ETC. |
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Number A e L 3 ﬁ- 3 . Reank Fd

hristlan Name &/ a7 (YL . Ee s
Unitﬁi,?_md E/ﬂ em %/ Theatre of War J‘:Wﬂ(

Date ufGService .2?-- 6 /d ﬁ Lo :
Remar;( /ﬁzh ’thﬁﬂf[ &'L(E/ e AL/2CY
Latest Address % f% : : e St ERULERL
/,__
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Sheet No. 2. 5 4

L. L. Job 310.—Req. 6574,

OVERSEAS CONTINGENTS ﬁ
N.:..me of Soldier. -l CAAA

MILITIA AND DEFENCE

ASSIGNED PAY

PAYMENTS. /7/_—

4&)5&'3

M. F. W. 12a.

50m.—4-18. /J
1772—30—E18,

Month, Year.

Aug.
Sept.

Oct.

Nov,

Dec.

."II
'Tm' ﬁr'
Feb

Kemarks,

Cheque No. Amt, ’g O o—0
.._.-4--"'""".'
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heet No. 2 (Contd.)

Month. Year.

Aug, 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919
Feb,

March

April

May

June

July

Dec.

Jan. 1920
Feb.

March

April

May

June

July

Aug.

Cheque No.

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

Name of Soldier

PAY MENTS.

Remarks,
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LLJu'm—M.a:u.m ¥ ; of MILITIA AND DEFENCE r;:.r. 1;&] f.
| ASSIGNED PAY BN lrmfij
OVERSEAS CONTINGENTS

T — o ——

i THT B P N e /.;a 035 F
W Rank /7,{5 ' )

. c:i(—f . Corps ;sz' x,w,,/f: ' ff"""’ {/’;f c ‘"fl
. 32022 APR 1916

PAYMENTS

\.
Month Year Cheque Amt, REMARKS

Aug. 1914 r -/ ;’ 7, //f//’/f : H;f(”f{’.’;,:fff}
Sept. ' ,37"_//’ = //
L

Oct.

Nov.

Dec.

Jan. 1915

Apri]hPR 1(”6 3 *qﬁ 20

Nov. // .?/ _/7// M
Dec, A ' / % . / '

Jan. 1916 L2 a7 K .Sk 2L S

Feb. |

March
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: CASUALTIES, PROMOTIONS, &c. A_ﬂ,: \
EFFECTIVE | :
) MARRIED OR SINGLE - LA ICRENES DATE st A REG'L. Nn/ﬂgﬂjfi RANK Wﬂé/ NAME

ruace or B ﬁummmfw% F 4, on Laofig | Uasn 7 | oo Ll S e i ;;mﬁ,g

{ -
NAME AND ADDRESS OF NEXT OF KIN ét {@MLM d.) PERMANENT FORCE ALLOWANCES TRANSFERRED TO ,
" I . J J A ;
/f' 9—{5| ‘éﬂ/d:-_l/l. Jj’ - M\wﬂ I‘P‘m : PLACE OF ATTESTATION M TRANSFERRED TO
“~ |
s

o .
,“f‘}!%uumr OF NEXT OF KIN ;M&f _ DATE OF ATTESTATION /’f\ f-— /5_ TRANSFERRED TO
i =

L .

5
ﬁme AND ADDRESS OF NEXT OF KIN

~ &,
=
& i #ﬂ
& . ASSIGNED PAY MONTHLY § DATE EFFECTIVE

(* 1y
RELATIONSHIP OF NEXT oF KIN _ | PAYABLE TO é} Mﬂ@d é?/ W ﬂ = ¢ ﬁ : RELATIONSHIP ”
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE, ARMISSIONS: FO HOSRTAL: o ASSIGNED PAY MONTHLY § DATE EFFECTIVE
DATE DATE V. |
ADMITTED DISCHARGED OR |
PAYABLE TO | ' NARWE OF HOSPITAL PAYABLE TO RELATIONSHIP /q (:-
: .,c'h*‘"“’ 2'{
| STOP-PAYMENT FORM (ASSIGNED FAaY) RENDERED (DATE) ?%’/f? ErFecTive 7 — ...7 f’f7 Rs.usnn /CM A C.chéﬁ—h. C‘E& JJ-{.
RELATIONSHIF OF DEPENDANT | I DISCHARGE DATE AND PLACE REASON AND AUTHORITY
B . o) 4 ¥)
| ACCOUNT TRANSFERRED TO NoON-EFFECTIVE BRANCH (DATE) J —— r / ’% ! /,é; E
| = sbloved on N.
ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)
g 3 - = = — ——————— ————— . — —_—— === = —— = - = 3 == W_ -
. FIELD ALLOWANCE || WORKING OR | I | | ACQUITTANGE ROLLS J 'CASH PAYMENTS BALANCE ﬂ ‘
| SPECIAL PAY | | | Pav PAY
g == | '5!',‘:,:"“ . OTHER TOTAL . | ASSIGNED OTHER TOTAL i WITHHELD | AVAILABLE |
| no: OUNT - Amauny || . CREDITS CREDITS 1 2 3 4 1l || PAY CHARGES DEBITS | ok - | FOR |
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