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[9T%-0VERSEADS BAVTALION U, ks &

ATTESTATION PAPER Nog 13133
| P E C ‘ ﬁ. Folio.

i CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUEST I{)NS TO BE PUT BEFORE ATTESTATION.

f (ANSWERS)
. What is your surnam Boughard
1a.What are your Janes Henry
1b. What is yog 746 -Tudley  Avenue, W inﬂipeg
2. In w wn, Townshi ish, i
ﬁrﬁm were y .ok . Boech,. Quebeey Canada . .o
na m?........ -Ninnie BoHehard i s ep s A
f EE;{ ct-of-ki ..746..Dudley.. Menue,...ﬂinmyeg -
4a. \Wh onship of your next-of-kin?. .. Wifa. . | R (A B,
5. ate of your birth?..............cooon.... ..aune., lDt-h 18'?.1. ............................... Aororet
6. isfy@ur Trade or Calling?......... .... B e T-on V-] L IR | MER e IR P o
(s ATOPPOR IBOTICA 1500 gl s ida e sns PR L N e MR e L M S
8. Are you willing to be wvaccinated or re-
vaceinated and Inocnlated T.........ooooeiiiinitiniinne BB v s pess e b i
9. Do you now belong to the Active Militia?... . Y 7 Gy

10. Have you ever served in any Military Force?.. .. {885 .Jrse. MUitd Rifles., Winnipeg -
If 20, state partienlars of former Service. 2 years Sew j_gg GD S
11. Do you understand the nature and terms of : Y
WORE BAPBEBHICHEY. . 5 vniimssmaminietes, 5l <L ks i s o3 88 RS AR ¥ HARERE Skt 69 S e 473 Sl Sl s

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

12. Are you willing to be attested toserve in the } RS
OANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

2 s .J.anes.. HEJJJ.‘{ Bouchard., do solemnly declare that the above are answers
made hy me to the above questions and that they are true, and that I am willing to fulfil the engagements

by me now made, and I hereby engnge and agree to serve iun the Canadian Over-Seas Expeditionary
Fnrl::e, 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.

..(Biguature of Recruit)
Date..... Meren 2nd . ...

(Signature of Witness)

L ey i) J BIEBSHEHI‘JBﬂucharﬁ ............... do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and “--uctcessnrs and that I will as
in duty bound hnneat]y and fa.lt.hfull defend His Majesty, His Heirs and Suecessors, in Perﬁﬂn Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,

and of all the Generals and Officers set over me. So help me God.

B T (Bignature of Recrnit)

o é‘)7 ..(Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed 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 question, and that his answer to each question has been
duly entered as replied to, and the said Reecruit has made and signed the declaration and taken the oath

before me, at........... | ﬂiﬂ,ﬂi.gﬂs .................. this., ..., ey op UBY nf]{ard?lﬂl f
e 7 :(Signature of Justice)

: v FEEEFREEEEE EE BAEEFFREEAEEEE RS
ad ..
Ml- r- "' 1'11- 5 J

GOIDL— L 1A,
H. Q. IF72-50-34L
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Description of ... ji-ag keury Fovdrgra-—-—ON Enlistmeig.

-
A pparent ﬁge.....{é:.é,.,,...yeam IORDDTPDUBPRRES ' Lo 111 ¢ 1- 8 Distinctive marks, and marks ind{eating congenital

(T'o be determined according to the instructions given in the Regu- peculiarities or previous disease,
lationa for Army Medical Services.) ' & '
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

23 o o] TEm W CERIL S REI Y e ft....4...-D8,

Girth when fully ex-
U et i ML TR R W ins.

Chest
ment.

2
7
g
g | Range of expansio

Complexion

(Ghmirehof England........ .. 0 o oo
9 SN R S IR O
T ) e R e

Baptist or Congregationalist,...... ... R O

Religious
denominations.

DT e ] e T N TG (U A SUTTTATT N (T

Other denomInations ... ......cocvivirresrsrrsrresssarsssn
klﬂﬂunminntim: to be stated.) . .

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 and lungs are healthy ; he has the
free mse of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*"'"'"""""""f‘i't ........... for the Canadian Over-Seas Expeditionary Force.
Date f_,p.r,r.h :.a.,r,.i‘;}. ............................. 191 o

inipeg
*Insert here " fit" or * unfit. '

NoTe.—Shoulid the Medical Officer consider the Recruit untit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfltness :—

ﬁ?ﬁ 0. 0. 197



- o127 OVERSEAS BATTALION C.1

RPEQHA'M EDICAL HISTORY SHEE~ lc,_;-—-wq.m

Sl |
Surname.. _Bouchisrd (hristinn. ’\“ﬁfﬂ?ﬂ{ﬁmesﬂanry

/

o ——

((m ....... and day of . Mareh 191 6 Approved by

et R OE R LS e
Lat ——Winnipeg

City or Town
County _ St Roch Quebec
Apparent. age.. ... ... BQ. ..

Trade or oceéupation .. baglneer e e SRR s ' (4 O 2

= .

Birthplace {

Tate. Uit ExXaMINED FOR RE-ENGAGEMENT.

REhes s o o B Peet . BE . plealr—ice— s I

Weight... : _,/f? : TS B e e Bt e s S

4
T Mlﬂlmum ‘—73/ iﬂ{:hﬂl ------------------------------ e — . ---u-.----------n-“---.....-iM.O.
Chest measurement
Md}d%pa:jﬂjj L30T pre 1) o] (AP S i S hami i e et e S ML )
Physical development.

omall-Pox Marks. .

Vaccination Marks { 1" Date.
Number E‘t P
When Vaccinated l.ist@:nfi( /ffé ey fﬁhé..

(@) Marks indicating congenital peculiarities or|-—----eees oo it e N R

previous disease.

——m

I T 0 0 e O N R e e o =
-

Date, Result, AxTI-TypHOID INOCULATIONS, TTTC.

2 = i
Spla y 5|
s L TN e rs  LID
bLnlisted on._ ... ong. day of .. lNearch.. . . A i dB L Bai Wiﬂﬂi'ﬂ eg
Conrps | Reer'L Numpks, HABITS. DaTE.

Joined on enlistment /777 /0, @,z‘(‘: 73/88. | Zorreatl. Mﬂ?%f;@
"p’y/ﬁ//[? 4 ﬂ%" f?’?’

Transferred to...______

———— ——— —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATHIN. DaTk. DISEASE. Hesuur. f
/ g as: §F /7 s/ 7 T
WH:‘"};.M_-] ‘I,‘r » '{M“ % ’_4-&-'
B i I'\_ [j’c\ / [
o P el & / /? /
/
CARAE RS,
-
:'-E.:‘,-. .
b - - — — e te—

N. B.—This shezt 1o be disposed of n accordance with instructions in the Regulations for Army Medicai
Service, on the man becomning non-effective; the date and cause being stated on next page.

M. F. B. 313

4008, —1-16.
H, Q. 1772-39-439,
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T e e ———— - ——————— . | e e S . MR Lt o ey .7 7 L, e p .
' DATES oF : R
: Remarks on nature of the diseage : how induced; if mild or severe; if com-
. | e ceogd 1 Discl Numberofl ,jately ;wuvﬁmﬂ timm; wh%mrir any p rticulardt.r:aﬂtﬁcut was aﬁyu I{;;dh m{-;: Signature
i i Admission AT venereal cases state nature of primary disease, and whether mercur
; STATION, at the into rlti::f; ital. from Hﬂs;:ﬁ?ﬂl. DISEASE. days in given. If an accident. state whether it ocenrred on duty and whether a Court ;
" P . of Medical Ufficer.
: : ital. | Of inguiry was held.  Date of issue and particulars of artificial teeth orsurgical .
: Station, Day |Month| Year | Day |Month| vear Hospital. appliances supplied. Particulars of prophylactic inoculations.
QEJ
Zﬂ
™~
: =
& @
o vt
= *
. - r &
) = 4
i
3 ::
] o E
b | .1'!-:- : I= r
E
. .
. :
“a’ r
L
; H
7 o :
1 . LA :
o Tl "—”-:- 'i = L™
i &
- = "'.;'l"":"' 7 ."-,..1“ i -
-F'ii*'i = 'S iji.?ﬂ‘.. '%}ﬁﬁﬂﬂ# ; i s




To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.
(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) Onme copy of the form 1s to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England,

- 1_’:_ -
(1) Name of Overseas Unit which Soldier Jmns/?/}%ﬁm&d%éﬁf

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

(3) Full Name of Soldier.....,../< &2

* (4) Place of Birth
(5) Are you married, or not ? ............cccccovenen

(6) If married, state,
(a) Full name of your wife

(b) Present Postal Address,.‘...,Zé{é,.?@ ¥

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(TN o e 0 oy o o AR SR, ot b o7 TR LSS B L s b

(8) Have you any children ?.......... %Mf

If so, give number of boys and girls...........

Also their names and ages....... >

_ Jmﬂ F. W. 67.

" B00M.—516, :
1772 39 54, ) (SEE OTHER SIDE.)

- % "TRINAS 41
il'" "'].,'Ii! ||l“1.l'..l:"\ _I!!_. ]lj ! y




(0) Is your Father alive?.......... SE 22 ) S ) P St
Hoao tinenameanead @i . 0¥ i L W P e e MR

(10) Ie your:Mother alive ¥ .. ko dilic e 7% ............................................................................ ]
_ IE80,; state NANe ana AAUVEBE . - i et b L e N vt b
(11) If your Mother is @ WidOW...........coceiiivnniiniiianinsnnnns S e ol S S S BT L L el o e
Are yoti:lien sole BUDPOIE, OF DO T, 1t a vt o s e e R s

(12) If sole support of widowed mother, state what amount you have given her per month prior to
‘ your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

L L R ey L L L e i I e T i R

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(15) Are you insured P..............ccoceremreraesranee 7 g Z’ﬁ ..........................................................................................
N T N I N e o i st hey e AP s e e s b b i S L OO
Have you made arrangements for payment of your Insurance premium.................. T

If not, and it i1s a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

/

/l. .' *"J’_’:;T-'.J:f, by ,r[-_:*"/ -

B g NN b LI
4 Officer Commanding.




o : 1 Fill in Only.—Unit, Number, Rank and Name.

' M. F. W. 54. (A. F. B. 103.).
. m]H-l"_].'lﬂl-

Vet 7}% Casualty Form—Active Service. A ey
g 'A Unit, Regiment or Corp&hlgiTHWERSEASBﬂHAH&H G-_E-_.F.- |

T\ %
13133 cheard
Regimenfal Noi...... S - == Rﬁ-nk---.---.sm%r_ﬂ-_tl_-_.__ NamEJEmEEHEPTyBO“hE SR et S T e i o i S
C.H. F.
Edtated in). . . SRR OF Bervie (e s e 8 T Service reckons from (@)........._
Date of promotion to Date of appointment Numerical position on
present rank. 3 to lance rank roll of N. C. Os.
Extonded. . oo ot oo Re-engaged.................... ... Qualification (b)... TN o T et W s SN
Heport Record of promotions, reduections, transfers, Rariarks
casualties, etec., during active service, as re- taken from Army Form B. 213,
Ficin vkt ported on Army Form B 213, Army Form Place Date Army Form A. 3. or other
0 received A. 3, or in other official documents. The official doenments.
authority to be quoted in each case.

Cumpppned ™ AT ST

a) In the casc of a man who has re-engaged for, or enlisted into Section D, Armv Reserve articulars of such re-engagement o listment will be entered.
[!1] e.f. Signaller, Shoeing 8mith, ete., ote., also speecial qualifications in technical orpe dut EE : " B T : [P.T.O.




Report

From whom
received

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

Place

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

i el



_ ‘ N /A 774 A WAR SERVICE GRATUITY ; '
A ol h, Register H-...LZT[&..J-:}..-{.r;-* <) A.P. File Hm/f/ﬂé i / T AT

TO
DEPENDENTS OF DECEASED SOLDIERS

Regt'l Nn{'//,?/ff\?f Name.........
ST 1/ 02 77 R L W
Date of casualty......... xfé Cﬂ% 'ﬁ,gf( WIS Py

Was service perfurmed OVErseas ... ..Z_ﬁ

EPENDEN

T
1 £ f .-":. p—
Name... / /&7 j L ot /’/Zz’é%{elaLmnshlp [’ B 2

e T Py R T
LWMW% Lz a2,

A!.J ....Abstracted byﬁ_aﬁf{'ﬂf”quél {/

Amount of Special Pension Bonus $.....

M.F.W. 2652
25M—8-20.
H.Q. 1TT2—30-1473

EHEtB1o Tl GEREUEET coreoromsroitrs s it ibibe bbb sbsonrammne ittt e i b io b b L 1 i sk i
Less amount of Special Pension Bonus paid.........cceveiiiiiiecianicne, $...... ﬂ: ....................... i

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

Less Debit Balance of 5. AL 00 AP iiiiiimmictantia s s DO Ve e e

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

Cheque Nngb/‘i?f'?f% ........... Date IR Uoharde o G SN 877 DN ’;Z_,/

q
|-|-
®

9"

""h..
I\
X
R
N
G

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

Audited by

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

Phate = . L it




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name ,
Surpame Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

. D. P. Filing Number

Hates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance § per month.
Lale, S3061—M - & 13 0721 —— = ——— _— e — - = — - -
; FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Total
g Overpayments
Cradits Ch N g Ch N A Ch N b Amount
o1 vk aque No. Date ount aque No. Date rmount eque No, Date Amount to be Paid
A 30 days B 30 days Cc 31 days Recoverad
I~
| =)
-
o=l Remarks:
- -
= 07
R
g
p=
- i




L. L. 28912, M. &.T MILITIA AND DEFENCE M. F. W. 12
o i‘irl:n.—_mvlT.
ASSIGNED PAY RS
. W OVERSEAS CONTINGENTS

To Whmn// wm /[ Fuﬁ%éﬁ/ié{ By Whom Assigned f.f.. W/Ltf{ / /?

Address 717/{4,‘? /1(/~ //'f/‘{' Regtl. No. %‘“a)j /a?/j
/%M Rank = "--fif:if/ :

1"-{ J . _. P .-". Il.!"-- | F
Corps ' f / ;-? LA A s

5. ‘Ff-.,r"' 9 7S

PAYMENTS

g — = = = e e e e = — r—— = — - - -

Month Year El;q'u“““ | Amt, REMARKS I

Aug. 1914 ” | » l

Jan. 1915 | Date Foted .......

el L .

Tan, 1916

Febh. , I

| March | I
| | 11 | | | h
| . l d |‘I







. MILITIA AND DEFENCE M. F. W, 124

e ASSIGNED PAY )

A e /f/ ERSEAS CONTINGENTS 2 / ( ,_) 4 ;
e /! - . Ve
{Asaignee) / - = = PAYMENTS. ol ; g
L. L. Job 5470—Req. 6888. 7;’;; ij J_.;'f{/*’é? Caded. -

. 2 e No m i 2 Comy ' ey o *. 7
b | Y | O | V20 A P 230008

Ilay

July
Aug.

Sept,

Cct.

Nov,

Dee,

Jan, 1517
Feb.

March

Aprd

May

June

July

Aug.
EL'pL

Oct.

Nov. 2=k U\ e/36 &/ A0\~ \Trtagted 30/ >

Dec. KGR

Jan, 1918

April 1916 'l/




MILITIA AND DEFENCE . .

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier_
FPAYMENTS.

Month., Year. Cheque No. A, Remerios.

1918

Jan. 1919

Nov.

Jan. 1929

Oct.

Nov.




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Wy Ay, Wx@&&d
Address 7 ;Q{ )@u{

%
Relation to Soldier }

&

y

A

wife, child or mother

/_, : PAYMENTS

60m.—4-18.
H. Q. 1772-39-818,

Name of Enld:ew

Regtl. Nﬂ ?/5/.;.5’
Rank &/ﬁf -"-ir/uf [/ b /’E;L{”hé/é
o (7R .

To what Cﬂrps beiomzfg } £ AT f v/
F F r " J J

when called out

=~

M. F. W. 11. / <

Cheque

Month No. Amt,

Year

Aug. 1014

Jan. 1915

Tan. 1016
Feb.

MMarch

REMAERKS

|







L. L. Job 310.—Req. 6574,

Z~-5-/6
SEPARATION ALLOWANCE

¥

MILITIA AND DEFENCE M. F. W. 1la.

50m.—4-16
1773—89--81R

Name of Soldier

Dec.

Feb,
March
April
May
June
July
Aug.
Sept.
Oct.

Nov.

Jan.

Feb,

' J OVERSEAS CONTINGENTS
Sheet No. Mu f WMZ W@E <|¢, ﬂ/;‘_-__ﬁ__,
P A S. ot
7L .
t.

Year. Cheque No. Am

Q —— Remaearks,

7 10‘1 29 |2
20 8- av/o
A \N‘%% 39|~ | 39
Frepzsl 2.5  [&Y
L fsag gl F AT heEs
RIEYTL | KS| |2y
I3 29329 =247 |2
H 4 2 ’
ulugf ;;_f'i;ég 12'5:..-
A 3/6¢0 |25
> 04 AN :;:“ 23
Bi742 257 L)
P29 | 1] @y
i 15— | 20 547
AL91ay. | Zo ;

s /TH LR o / Q} bl pﬁ, TH',ZTF

¥ hh ’76 A S / -
l‘-u-"a ? ' _/ﬂM {
/(Z{{M M G/ /A

1916

Pensions Naotified Date. .. -
eI
Died efdyoomy g Date
\erserme “FA

r

it 7

o, ptle »’;’cfé-;n: )

_—
!




Month.

Nov.
Dec.
Jan.
Feb.

March

Feh,
March

April

Meay

MILITIA AND DEFENCE .

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Naroronlder i Wi o Ne | Lo e e B b,
PAYMENTS.

Year. Cheque No. Amt. Remarks,

1018

1919
|'
|
|

V
a
1920 b




mo. 75/ SS wa g Lol I, A S /%A"/ a

b by de 0y )G 7 LA Lt L

M.D.~ &

S1G j PROMOTIONS, TRANSFERS, DISCHARGES. ETC.

o®
i PARTICULARS AUTHORITY

capf o O

i
il
L

ra

21 binics 2 tbeanr g olpot 17777 /’ﬂ - ﬂg:-r/—if







| SURNAME. /A g« @4 g »

CHRISTIAN NAMES U, .. o %ﬁ/_{,w_,::/
REGL. No. g) 3 .,! T e RANK ¥ e
UNIT “r /f:ﬁJ

FORMER CORPS ._-324,0 fw— A?i?l{}z,ﬂdu;,_

NEXT OF KIN.

NAMES IN FULL W /LM %MM

RELATIONSHIF TO SOLDIER U—‘%{/ ‘

ADDRESS 74 G LCA-’L._A_[,% Ve ém%%;
A

CHANGE OF ADDRESS

=

COUNTRY OF BIRTH [ 45 . . [ f]/ ﬁ-ﬁ_é/ f ‘.r DATE /.

PLACE OF ATTESTATION /f{) _{-_: y /5;_- e,

==
i,

Lo L. M504, M. & D. G512, M. F. W. 22. 250m.—2-16, H. Q. 1772-39-330



MARRIED _J?,ﬁ/u: SINGLE GW/? £
W Y W sow rors 2 OB

TRADE OR CALLING Lie = * = RELIGION =-r-?.r1_lL z,
: DESCRIPTION.
APPARENT AGE L{'—.(: YEARS ~  MONTHS
HEIGHT | S reer d,; INCHES
CHEST MEASUREMENT 2 % INCHES EXPANSION S ‘; INCHES

COMPLEXION ﬁo—e-—h,-/{_ EYES ,g,__}_,:: , e ﬁ WJ g

DISTINGUISHING MARKS ‘“’.‘-:‘L«;ﬁ*

MEDICAL EXAMINATION. PLACE e M«}é.:\%.é@« DATE L*;tgf_ﬁ{-f-ihf /9

fhree F addéx /4 (o 'ﬂ-‘fﬁmﬁ(/{fﬁ & 2O
L{_ A 1. L’Hﬂ[_;ﬁ_/vj Z’{f'{-—t—{—-{d -



¥ 3 )wmuw) Address as aﬁave
(JLeaT £265 3¢ 297,

R s~ s g

649-3- 21208

.. el Fr W e )7{
fzrrw 7 9% T3ny
/ , . l// / V-” L L ‘. _. \
BOUCHARD,3gt. J«. H. #913133 - 10th Spee SE” do
Med & D (Widow) Mrs. Minnie Buuchafd

746 Dudley Ave.
Wwinnipeg, Man.

i
I

D%Y 4=-1800 |

Mem Cross (Widow) Addrezs asg- abn?e fgjé

Lanada rru?/ Mawma Thoen yov - 26 198 T
7

aﬁ-vg&f% e >
7 % Ve W 5. 5
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

oy |

PARTICULARS OF SEPARATION ALLOWANCE

/5/38

Rank ‘Z/f Promoted Reverted
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Battalion P4 f

Reaeheiery _Qyw [\) BG—M»AMA/

Relationship )V‘

Address 7 A % Q‘/t—

MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch &7 W / /

OVERSEAS CONTINGENTS -// [/‘ 237

Discharge

RATE OF AﬂﬂaﬂﬁJ 7?/.{ r /
|20 |

[C

PARTICULARS GF ASSIGNHIENT

e ) ivnie [ ivuchacd

Address 76/@ M ;/ 2 é E:_f /
Change of Address

Date Cheque Amount 'I Amount

REMARKS .

B

M.F. W. 128
400, —6-17 — LTTe-m- 1141

R

| 7
f‘ff'7ﬁnmSﬂﬂ&fz£w b“owla'ad,l oo B Faﬂm"
€. 6 0 /18—7 2 B P ot 10-2-17 #re S8 C- = 747,
=t
%Lﬁlmﬁfﬁ

e

"] l.-. -
o &
T r e

O~ ,
:%5‘?'?*'? .. | | < P/
| |&/ 4%5&[ | 20 \
ETE-'C—-. (f d‘&f’/éi! So | | 20 !
fﬂu ;? :’-?f"fﬂ:} gbi ! 201- |
| ' |
| " 'i
u -- -:i
|! '
i" I
| — \— A
i ( \Q"t._,_ ¥ i |

il ey :

§ =27 Ejzfﬁmﬂé/ﬂ !
{[g///éyjP'/? #_/3»@-}”3—:"{_; =2/ ‘“7/7 ' Mr£1
'1?‘:'-*'-*:.';*5:1.*_-;* : f/w /} for \/ 2*—'1 A *"F’

P{Hu*-'? nEe ""f*if'{'-f'] ]"1;',,1'5-.....r::i,..-'.a.,;._ L.
T * 11 o= y //
[ iad r-i—-brﬂmids Date-«- -4 Froelvoens Y
e ﬂ ',, : _ : _
if’r" A /1/

llllllllll

I " =
""""""""""""""""""

. | OVER-PAYT. csaun-




Date of Enlistment MILITIA AND DEFENCE Date of Assignment 1

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS T .

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
_ | [
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. | Name

Rank Fromoted Reverted Discharge Address *4
Soldier’s Name Change of Address |
Battalion 1

Beneficiary 2

Relationship 3 EJ
Address 4 ‘

Cheque Amount Amount l
Date No. S/A A/P Total REMARKS i

F. W. 128

M.
400w, —86-17—1772-39-1141

L. L. 22320—-M, & D, 7998,

e —




-
-

" f /
. P This spaoe to be for numbers, / J&LUI/ .-
\ﬁ ¥l - | . o .
bl e, Proceedings on /P-xseha:g& r .

List of Discharge Documents. i

(When forwarded for confirmation these proceedings should be !acmapanlg_’yy
the documents specified on fourth page.)

No. 913133, | "n
i .w”i‘. :
. \
: Raﬂk-G—rQTM- 3 ™ S r
Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 238. 9 R :
: Eﬂme James Henry Bouchard, T N
(] h 1 ton cha gl
Sﬁiﬁer?ﬂ " { Cokduct Sheet, “  B.263a. | Proceedings on Discharge . B. 218. oTS—The name must axros strlotly with that on enlistment wnlses shanged mubsequently by ax ‘
Company § | . : Corps (Squadron, Battery or Company 10 Spec.Serve. Gn'.(lrth..Battalion) -
/ y
Copies of Gt:nvictim, by C. P. . in MS. _ Date of IXXKXXX Death, 18th.O0ctober 191!1.'7 .
‘ LA \ In the case of ref:ruits who are rejected on final | Place of MXAERE Death, Winnipeg,Msn:
Med. Hist. Sheet, Militia Form B. 313 | aporoval, the discharge documents will consist of N
| 1. DESCRIPTION AT THE TIME OF BISCHARZEX Death.
Medical Report for Invalid*® s B. 227. fah Provecdinis o Dischargy z
Ve A 47 ...... years.“.”.”.m..i.ﬂ.? ...... months. Descriptive Marks
Statement of Man's Account on - (b) Attestation. | He1ght5 f.eet& ..... inches.
Transfer and Last Pay Cer- |
tificate, pe D. 877. - Complexion Darks
T : _ (c) Medical Hiﬁtﬂr}' Sheet (in the event of E}’Eﬁ' Brﬂm; ' N g n I Il. A,
*Only if discharged “Medically unfit."” such having been prepared.) Hair Dark Gr‘z;
| Trade Engineer,
Intended place of)
_ 4 residence i
N. B.—In the case of a man discharged by purchase, the Dbl K i

-—.

date and number of Deposit Receipt with amount

2. The above-named man is discharged in consequence of having died.
of same s fo be noted hercon.

N.R,—The cause of discharge must be worded as prescribed in the King's R and be identifled with that on the sharacter
cortifionte. discharged by luperlur anthority, the number and date of the letter to ba gu :

-E § 3. Conduct and character while in the service have besn, according to the records, etc.
i
g U‘ «ﬂ') /"‘""FJ
: 5
K
8
63 N. iﬂlbﬂﬂﬂﬂﬁdnhmprﬁdﬂﬂhhhﬁl”hhihmdhlﬂﬁﬂﬂh
& g Officer Gnmmm his S8quadron, Battery or Company:
8

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,, Canada.)

Con o

Tﬂhiinﬂ]-hﬂwrlﬂuu
will himesslf make
coertifioats snd initdal thom.,

M. F. B. 218.
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5. He is in possession of the following number of G. C. Badges: Sp) " 3 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.)

a0 00 0 b e e 8 H I II. .?‘Illliilill-ll!l'

_No referencs to (. C. Padgae 1= ta be mnie on either the Alacharce or character cartifioate.

parchment

o Certificats,

6. Medzls and Decorations..................

ficer on (o the

Blicharg

To be copied by tha Command-

e —

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

Regulations.
(Piace)“'iﬂﬂipﬂsnﬂ&n
(Date).. 18the0ctober 1917, Commanding L0theBpecial Service Co
h | | Certificate to be sxgned by the Soldier on Discharge

| hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the prescnt date, subject to the reservations of the claims noted on the third page. .

fimae]wmj@eg'm:(ﬂtmﬂm” of Soldver. )

(Date), 2O uRsO0TObOY 1918s o 3 e S (Signature of Witness. )

When a soldier is absent through iliness 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.

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.

..(Signature of Soldier. )

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed).: 1 yearsaﬁga_ys
Total 2. }rears.gﬁﬁayﬂ

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

Winnipeg,Man.

(Place)..

| (Signaturs ) ...
| (Date), 1OVReO0tober 1917, 0.C. Hﬂ-lﬁ Special Service Compeny

OV ER)



(AL Station or Hospital where finally disposed of.)
Station and | o= Ry e Arrived } ,
Hospital | from

Patesd B . o bvim

1f admitted. If under treatment. - How filly Date of

- sease,
disposed of. Discharge, &c.

Indox No. From F'rom = F&e
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. Regiment or Corps.

MEDICAL HISTORY OF AN INVALID.

8. General remarks on his i —

cld.zg/( CA{_{-%(&) Conduct. }#{

# /e C A
. Regimental No. and Ranlc.‘_z 0L ¢4 ;2‘;95 . (b) Habits. M

. Name. afu_z.ﬁf }-ﬁ_ ,d/-(,,,(,7 (c) Temperance. W'_

. Age last Birthday. ?_7
. Enlisted on ‘71«4%( 24 - /?/7

(For this purpose the Company defaulter sheets will be
obtained from the man's Commanding Officer.)

. Former trade or occupation. Date. B don 79

Brateran €0 R L
' A rae CarcA Ca—f
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. Service. Years. Days.

Summary of Causes of invaliding, or remarks as to remand to Regiment, Station or Depot.

Date of final Medical }
Board or decision, DR e S S
Administrative Medical Officer.

e ——— — — e e —— ——r e . m———— —

PERIODS

FroM To

M?‘ M Sy Hf;; /Cé&{ 27—/ Vi ' 2

Suey

& o W, o , ) Z, d ® v =

e al ol mg? w B ® g S =

fRfbe B PHE| '8 B w3 & 3 3

ﬁ Jl"f:ﬂ;:r-] 'gg m._.ﬂ:p' g: o E i g

5 %E = D.E"m.—t = g

9 o= E,:h m-ﬁiﬂ ) et

Bl o< B Ran = =z

gm | ™ o B e Z W |

I B St ° o |

=% | 2 "'_

B g8 g?

2 5 |=
)
3

'AITVANI 10 XHOLSIH TVOIGAWN QATIVLE

2 Luanwdmooow 0] L[quireAul s1 jrodayy [ewidiio ayy,

(c) Placeufu!rigin 44/‘—4,«4,_2"2 (_’2./ %.‘/f’gﬁ Ry ‘
(d} Cﬂ.llEE{ m (-}/ ﬂf_ftfa:.}r-" /;w Fr P‘-"—-ﬂ'— ‘53 tm/

11. Present condition. (Most Important.) /{/ 4{ IR o g .. L
(To include full description of present disabling condi- o

tion or conditions, and of the immediate and direct

cause of incapacit , .€,, debility, breathlessness on
exertion, nmgn?rﬂits? of trantmeH by rest, ete.) A‘_’/l ﬂ,—,—;lh_,__ .7 ;f"l_g a.f,zf A A
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12. (a) Is the disability the result of service or climate ? 12 " P =

(b) Has it been aggravated by intemperance, V)'ﬁ:),- o -r-o e -~ o
or misconduct ? o e

M. F. B. 227.
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13. (a) For purpose of Identification. (Here a full des-
cription of wounds, scars, deformities, etc., is to

| be given.)
\iéf'rg 4_#*-51; ,e»f»—‘] HHM
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(b) In case of wounds, or other injuries, state whether
sustained on or off duty. Ifnot received in action
was a Court of Inquiry held ?

(¢) In the event of the disability being attributed to
exposure on duty, state clearly the nature of such
exposure, and whether it was exceptional or other-
wise.

14. Treatment.

PO NriApe ik

15. If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to
what extent ? *

16. What is the probable duration of the disability or of
each disabling condition, if more than one con-
tributes ?

17. To what extent will it prevent his earning a full liveli-
hood in the general labour market ? Please state
in fractions. When more than one disabling con-
dition is present, the extent of the disability due
to each should be stated.

18. State if for discharge on account of unfitness for Ser-
vice.
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OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion.

10. 1A=

11. %

12, %
15. Z"’

17

16. Zkr
18. Is he unfit for Military Service.

Recommendations :

Signatures :—

Members,

Station. Mf

Date.
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Assi. Director of Medical Services,

Approved.

Date.

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

Director-General of Medical Services.



