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QUESTIONS TO BE PUT BEFORE ATTESTATION.

What is your namefﬂ_f L Z T M e

In what Town, Township, or Parish, and in
what Country were you born? AR s

What is the name of your next-of-kin?. . O/ Z L 7oty 0 I C 0
What is the address of your next-of-kin?_.__ Z£<& 7 /4 Tl
What is the date of your birth?. . ... .. . e ALl '
What is your tradeor calling?. ... . ...
Are you married? . ... T AL TR R (Tt

Are you willing to be vaccinated or re-
vaccinated?. ... . .. Pt i o

Do you now belong to the Active Militia? ..

Have you ever served in any Military Force?.. __..—2-
If o, state particulars of [ormer Servies.

Do you understand the nature and terms of
NOUL ODSREETABRALY i e

Are uuwﬂlingtoheatbeatedtoaervein}

the CANADIAN OVER-SEAS EXPEDITIONARY
Forcr?

CLARATION TO-,BE MAD Y MAN ON ATTESTATION.
................ 27 L N erecEFET 7 dosolemnly 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 existin

between Great Britain and Germandy 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

dlacharged.
o A .. (Signature of Recruit.)

afe <€ 7 ___ (Signature of Witness.)

i f'. ‘
BE";'@KEN %M)\N ON ATTESTATION.
? E 2L SR ST, . do make Oath, that I will be faithful and
egiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as

in duty bound honestly and faithfully defend His Majesty, His Heirs and S rg*in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of “His» Majésty, His Heirs and
Successors, and of all the Generals and Officers set over me. So help me God.

, o r.......(Signature of Recruit.)
... (Signature of Witness.)

P

been duly entered as r
oath before me, at._

- “:’,r' 4
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.

he 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
' e said Recruit has made and signed the declaration and n the

~this, 424 ..., day w%%ﬁ;-;,;“191 e

E 3B PN Agnatare of Justice.)

-
- il

I certify that the above is a true copy of the Attastation of the above-named Recrult.

2 L .
g I P4 ﬁ;&ﬁ:{cw._._.(ﬁpprﬂmg Officer.)
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DESCRIPTION OF._ .7 .l .. ... ... . ON ENLISTMENT.

Apparent Age. A T‘ _years...Z.©.___.._months. Distinctive marks, and marks indicating con-
(To be determined to ﬂli-l instructions given il the Regulations gemta] pecuharltles or preﬂuus dlﬂem .
for m Medical " .iJ
(8hould the Medical Offier be of opinion that the recruit has served
R R Sy T
CErs
Helght. ..o | T Bt 2 ins.
Girth when fully ex- -
g%g{ p‘andEd.- S -.-_.i..ﬂ.-.-.i[l.ﬂ. 5 Wy : J
- .
Range of expansion. | ...%.___ins.

Complexion.............7

Church of England ... . .. . ... ..

Baptist or Congregationalist. ... ..
B o g i atgr s i p s SR S

(Denomination to be W
Roman Catholic.__.._.__ 7 L _ ’ C' ..............

P e . T

Religious
Denominations

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 1'eqbﬂ distance with either eye; his heart and lungs are healthy; he has the
free use of hiz jolnts and limbs, and he declares that he s not subject to ﬁta of any desecription.

I consider him *,,‘.M.fnr the Canadian Over-Seas Expeditionary Force.
mmﬁmiﬁWm T NNA e L T
Plaee .. b MW 00 A B T vt B e e By il

it Sate 6™ or ol

NoTe.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the cass of those who heve been attested,
and will briefly state below the eause of unfitness:—

& P —— e - —— — ¥ T T e e S S e e R SRS R i i S RS B R R G -

CERTIFICATE OF OFFICER COMMANDING UNIT

-___W iﬂ? W ....... ‘having been ﬂnally approved and

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

/ ~ *’ *""'“ ?';,,u._ — ‘“’/(Slgnnture of Officer.)
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on jg,’)_ _.day of .

;A RSN R0 i, ae

{Cth}? or Town fc%‘%""/ ﬁ/
Birthplace -L

County Date g EXAMINED ol HE-ENGAGEMENT,

Apparent age. ... %/f o7 /&9 B |

Examined 3

ATl N

I LS IO B N TR N o W |

Trade or occupation.......&=
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s‘iilmmum 3 ﬂ . INEHER. | = hiae | s e 0l A S N S AP

Chest measurement - 3
( Maximum expansion. .~ . M.O.

M.O.

inches.|

Physical ﬂe:.relnpmvnt______Zﬁﬁz:;{ﬂ.fac,é__" R e ) B ]

E e, o |
(Arm... Bighk . et ST - |
Vaccination Marks < ‘o Date Result | VACOINATIONE.

i_"\iumhu e N el 8 [ N

Ve Wi Wan L ——
When Vaeccinated last. /L& a-. A‘{.&t/ i"{‘g‘z‘ f e ML O

(@) Marks indicating congenital peaﬁﬁantma OF Previons - - \ S SRR SR B 8

ST T Lo e . O G, TR R T T B S N ST I, T R TR S R

%4}&{0

= | e TR _; -.- _I o | .
et /é:g':f{é- Y T J—-Iu-“-:-f:‘-.._i—"-...M.D.

L —— . 0. Date | Result ANTI-Tyrrop IvocvnaTioNns, ETo,
:‘b) Shghh ﬂeft::ﬂts hut not uummeut to cause re;enuunn/ '

: A [t /Mo
mzmrecz o J ‘5’ ; %W‘ﬂ"i/’_ 1914 A,

‘ REGTL NUMBER, Hanirs, DATE.

= o r. r
Joined on enlistment 2 Qﬁf ﬂgf’/‘ | BT __?f‘ff ;;E;,»'fff—’«‘“

( | '-i 4 /

Transferred to.. .....«

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. 0} -—| X DaTe, DisEASE, k- ) RESULT. )

N. I3 —This &lieet to be digposed of in accordunce with instructions in the Regulations for Army Medical
Serviee, on the man becoming non-cffective ; the date and cause being stated on next page.
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Surpame

DireEs orF : : :
Dato of Arrival Hemarks on nature of the aisense : how induced: if mild or severe: if com-
Admissio Ditachars Number | pletely recovered from; whether any particular treatment was adopted. In Eliovits
STATION at the into H :-'-“;‘Etl}] . "‘"‘;;“TH“ i DISEASLE of d.ys | venereal enses state nature of primary disease, and whether mereury has been i
£ . inte Hosy al. vom Huospital, in given If an accident, state whether it ocenrred on duty and whether a Court f Medical Officer
Stalion. o Hospital. | of inguiry was held f‘imﬂ_nfi&rﬂun and particulars of artificial teeth or sargical L INOEITH S
Day Munlli| Yook Day | Month | Year appliances supplied. Particulars of prophylactic inoculationa
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Enlisted (a)s2Z /5 //¢ Terms of Service (a) <

Date of promotion |
to present rank |

Casualty Form —--Active Senrlce. Loy

~ Regiment or {_‘urpawﬁ; == = =
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U}!:ET I I
Oan éﬁﬁ 6rm B, 103.
W

E.rnﬁ!r- D do:ff
r;_,.r? 1
/’L;f 7y 9 -I.Zeg..ff“ﬁ"

_l__-l"' "
- ' i . ’ '3-.
?ﬁdrﬂ{: ; e = e ' — . — = —a =
Y = r'-'.,' i ) h.l' i
L _ Service reckons from (a) < /4
.f
Numerical position on |
|
| rall of N.C.0Os, |

Oualification (b) SXLtlpeetes

—m. amm =y

Extended 2 -~ "~ ~ Re-engaged
Report Ratord of promotions, reductions, transfers,

— —_— ' crsualnies, ‘ete.. during active sérvice, as

reported on Army Form B, 213, Army Form

A. 36, or in other oficial documents l'he
authority to be quoied in eacl case

From whom
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Remarks
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¥ . -':IF= - s :

Place Sl Ar 1§ Form A. 86, or other
official docyuments.
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Rank “t{e. Name BOUCHER, Arsene. Reg’l No. 1(”_", Yo
“¥tin perm. Corps, |
Unit 4 1st Bn. What Unit? _f Married or Single _J—,"_i‘n:.z;lg A .
Place and Date of Enlistment fuebec.ug.30th 1915, Place of Birth o1 Jean,
Name and Address, Next-of-Kin LEJJ.‘_L Boucher. a'lberville,cue.
‘ Rue St J?;'iﬁf‘_‘l'tﬂﬂf jthe:z;* d'Ibexry E}le , Fals Lan, Relationship Father.
Assigned Pay Monthly § Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character
Report. Record of promotions, reductions, transters, i REMARKS.
_ casualties, ete., during active service. Place. Date. Taken from Official Documents.

Brom whom . Vel : : :
: Phe authority to be guoted in each case.
recetved :
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Date,
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Taken from Official Documents.
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MILITI AND DEFENCE
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OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) " Name of Soldier
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EPITOME OF HOSPITAL TREATMENT.

Hospital ’ Adm,
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RELATIONSHIFP TO SOLDIER

ADDRESS /Z’M M : / cz. %Zj@ t‘%:’// 'E"i

CHANGE OF ADDRESS

COUNTRY OF BIRTH/ 3. > f’fﬁ__ JJE,W d.;:'{&,u
PLACE OF ATTESTATION M@
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TRADE OR CALLING
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DISTINGUISHING MARKS
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SINGLE
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DESCRI PTION.
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YEARS / CO MONTHS
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4,
INCHES EXPANSION ﬂj INCHES
EYES HAIR 714, .




649~

BR-425Y

BOUGHER,

.-.H-.E ﬁ -‘_F-:

iy
-

-
§F

. Arsene

( Father)

#416197 =

L
2&hd

L
Bn.

E"M4L Boucher Ego;

A Jackle
/Ot.Je C

'I]ervllle ;P2







/, Numb rt A//fp /7 7 Nk ... A2,
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