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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)
1. What is your name?,., M

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

What is the name of your next-of-kin ?. otz @,
What is the address of your next-of-kin?,. . .. .
‘What is the date of your birth? . ...
What is your Trade or Calling?.........................
AS FOU XUATTIO Y, . 0 e Il Bl s biss et semp st 5t

| Ew)

R o e

Are you willing to be vaccinated or re-
vaccinated? |
9. Do you now belung to the Ann?e Militia ?...

10. Have you ever served in any Military Fﬂrua i
If 8o, state particulars of former Service,

11. Do you understand the nature and terms of >,
yOour GngagemIent P . ...t isiesaraisrrsrrsrasistoaaiorrioss

12. Are you willing to be attested to serve in the
CanADIAN OVER-SEAS ExPEDITIONARY FOROE?

2. (Bignature of Man).
...(Signature of Witness).

DECLARATION TO BE MADE BY MAN Qh TTESTATION.

p me o ..., do solemnly declare that the above answers

made hy me to the abave queabmnﬂ are tr ua “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 prﬂvlded His Majesty should so long requii: my services, or until legally
discharged.

|
Date, A Adlret WAL .. (Bignature of Witness)

OATH TO BE TAKEN BY MAN 9N ATTESTATION

éﬁff" it L [05 fff—ﬂ"a , do make Oath, that I will be faithful and

hear tma A.lluglance to His ]ﬁaﬁlﬁsty Kmﬁ Geurge the Flfth Hm Heirs and Euu&e&sum, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Madeshy! His Heirs and Successors,
and of all the Generals and Officers set over me., 8o help me God. |

Dm(’&ﬁﬁ'ﬁqi/”‘ ..... 1914, }

CERTIFICATE OF MAGISTRATE

The Recrunit above-named was cautioned by me that if he m&di& any false answer to any of the above
questions he would be liable to be punished as pr uﬂded in the Army Aect. |

The above questions were then read to the Reernit 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 Recrmt has made and signed the declaration and taken the oath

before me, af,,. }2 B e B "E I o thlﬂﬂ““r day of,, Q*"f&{’“f ..1914,

*- g e

, --L v .2 . "
............................. ;:I‘.{.zd./.ﬁ{#‘.’.;iﬂr__f {E L2 (Bignature of Justice)

1...(Bignature of Recruit)

L AL (Signature of Witness)

?’“éh"n/b rl.ij..!._l....ﬁ(i’kppm?ing Officor)




| \ f X :
Description of . w*"w \ij-”fb*“_' _.on Enhstment PR

Apparent Age-“,,,2_,’3......_yefirs..................‘.muntha. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease. -

iations for Army Medical Services,) (Should the Medical Officer be of opinion that the recruit has gerved

before, he will, unless the man acknowledyes to any previous
service, ntta.uh a slip to that eifect, for the information of the
Appmﬂng Ofilcer),

3 R ey e ey ...ﬁs._...fﬁ._....é.inﬁ.
s [Girth when fully ex- / o Ve < i
% panded...........ccc0eees h%.éﬁﬂﬂ- W g+ W

=

Range of expansion.... .ﬁﬂ....ina. W

ment.

Chest

Complexion ........

llllllllllllllllllllllllllllllllllllllllllllllllll

Baptist or Congregationalist............................

Religious
denominations.

Other Protestants...............
{Denomination to be stated.)

Roman Catholic..........

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 use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*,, .., ...for the Canadian Over-Seas Expeditionary Force.

Y

Medical Officer,

Place............ L0 ¥y oo

*Insert here “fit" or “unfit.”

NoTi.—Should the Medical Officer consider the Recruit unfit, 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 unifltness:—
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AL -'E-fmo Iﬁ:—" --1-.-4'...-: ,..-E o
a AT\ R F i /Kw ....having been ﬁnally approved and

inspecfed by/me this da}.r, and hig Name, Age, D&te of Attestation, ﬂnd every prescribed particular having

been recorded, I certify that I am satisfied with the correctn f this Attestation.

.?‘-"*-"-"'L"/{" ...(Bignature of Officer)
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] Rank Name BOUCHER Joseph Aldericsy Reg'l No. 61214,
If in perm. Corps,)
Unit 29ond Bn. What Unit? | Married or Single Single
s Place and Date of Enlistment  Montreal. Que. 2lst Oct. 1914 Place of Birth§t Anne des Monts
. 2 . : . : ' Q‘Il&
& Mo Name and Address, Next-of-Kin  pdelard Boucher . 1352 ampto—=St. Am. ;“‘WJWAD ("
| atade.
-..L,_‘Ex %J | /\P Relationship Brother.
\ ke VAR :
g ;} - Assigned Pay Monthly = Payable to
C({\ | %
/\" Relationship ( "13-“' . '
:' ""hiww‘
9- Separation Allowance & Payable to "
-._.-:1"
Relationship b,
Discharge, Date and Place Reason Character
eport Record of promotions, reductions, / J - =,
transfers, casualties, etc., during active Place Date V'/ I REMARKS
Date From j“’hﬂm service. The authority to be quoted Taken from Official Documents
received in each case,

Qo i ﬁvffa/w(-fuﬁ%’ Sapnia 26-5
La . (5. thimdldmrp-j cH-JR Mq{a/utduua 22645 [P *‘F@.‘***qu
Sk 1Y ko 3‘@{ J & /37 A L & el £ ¥ Ao
%-G.(§- | g-m.ﬂ-u)hd.zﬁ-uvi?nmu \%M\L 13915 gwmﬁmw 2 6¢.

/«ff vt | 227 S »{g}& o Loy Mot vt ldipy :  Ald &f»zé Bas 2. 37,;
:'é | 7 /W AN Mw " Jo. / A /O/ ot




REF_M! Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be guoted Taken from Official Documents
received in each case.




(9178)—Wt. W12165—2146.—1,260,000,—2-15.—0C. & G. Forms B. 10d/1. Arm.f Fﬂrm B. 103.

v
Casualty Form—Active Service. RTIFLE FL 39
A T
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2?~-hf}t._ A [aiZaltens/ _0BRBALE", e,

bt &
i i =

Regiment or Corps

- , = J | _. 3 L1 |
Regimental No.&/ 2L 4~ Rankfugcai NameM__Q&ﬂﬁf@é Mﬁém

. A0 ot 1T, : - ; o - e
Enlisted (a)-227 "¢ /¢ Terms of Service (a) C;é? o Service reckons from (a) <% /7 .~ g
Date of promotion to] ~ Date of appointment) - Numerical position on
present rank | to lance rank ) roll of N.C.Os.
Extended : ~ Re-engaged Qualification (b))
Report Record of promotions, reductions, transfers,
.- casualties, etc., during active service, as b o E&marsz e
| reported on Army Form B. 218, Army Form Place Date ok JELEATIND. éﬁll'm ' h :
Date From f""':mm A. 88, or in other official documents. The Army Fun?] A. 36, or other
received authority to be quoted in each case, official documents.
e e—— #

MW y ‘Mng 1575 !}
W | 0B | SSPOR P VR P ) 30 % | A21%- I{Jlbﬁlsﬁsflqﬂ'g'fé

= :
Uapt, for Lt.~Col,, A, A. G,

| Canatlan Seqstion. G H D 2rd E |
- nadjan Section, G, H, Q. 3rd Echelon, B, E, F
) "‘.Lx
H-:‘_'_I"*El.‘

|
d for, or enlisted into Section D, Army Reserve, particulars of such re-ergagement or enlistment will be cnttredEP .0
L] L] L]

the case of a man Who has re-engage _
e B he; also special qualifications in technical Corps duties.

) eg., Signaller, Shoeing Smith, etc,, etc.,




Report Record of promotions, reductions, transfers,
casualties, etc., during active service, as : RekaE
From whom reported on Army Form B, 218, Army Form taken fr?m .fum}r Form D. =13,
Date e A. B, or in other official documents. The I"qu] A. 36, or other
TCCeIVEC authority to be quoted in each case. official documents.




D.M.S. 1300.

Surname "Christian Name or Names Reg. No.
Boucher J.A. 61214
Rank Unit Co. Troop Batty.
Ptre. 22nd BEn.
Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis
) e
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed in Action 38+49+16—and 4,106
30 9. %

DISPOSITION Date

C.L. 30.I0.168 A3B1
P et REMARKS

e 116, Dt revoried Toom Puse

AN 2 DEPT.

Bod. 08 & .0.04 € 0 1 ondon.
BEH: 6t 0.6 ¢ 0. Londo
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
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649=-B=9377
BOUCHER, Joseph Alderic, Pte. #61214, <22nd Bn. /
‘{/.-"
i /
Med. & Dec. (Sister) Mrs. Lucia’ B./‘Hiuard.

Mem.C rnua = KIL.

A

¢/o Ovilé Ricard, Esges
Shawinigan r‘tan. PeQe

? S. {Bruthur] M.larwf-!qn
ek A ﬁé Y " / 410 um Street,
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‘ SURNAME. f,j)m&{m) é”’? b= B ’ e .
t;.s'rmﬂ NAMES Efj% 4 L){ZM l FOLL.

REGL. No. & /M@ /4 © o RANK %
UNITS X = Q7™

FORMER CORPS L.i%—:/—/
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL d/ﬁ'fjmﬁ, ) (\15;/5/{:{_.«”{#5{
?_ATID HIP '.’3?%_.2:;_9

SOLDIER

M;w% LY. ’?f”a/.&.

COUNTRY OF BIRTH #M A W g_yll..E_DATE 20 L-t.-c...l IEYe

FLACE OF ATTESTATION W pate Al -10- “[..
S ﬂ..l.&.an Mty n\"l ﬂli—(&?‘; 'EGJJ‘L .%1% ‘.k EI Flﬁ,g_l'l'--"r"h,'n.u_. g._ﬁ T | o~

L. L. 6945 M. & ¥, 69, M.F.W. 22, 100m.—818, H. Q. 1772-39-439,

’ — T e S —



MARRIED SINGLE .

TRADE OR CALLING

APPARENY AGK

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER
RELIGION "

DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION INCHES
EYES HAIR

DATE



surname..... /3 oL C. /7’.5_ f?

Christien Name .....ovffmiimmr




GRATUITY (IMPERIAL)

—

CHRISTIAN NAME SURNAME

—

SCHEDULE No. LINE No.

Uxnrt RETIRED OR DISCHARGED FrRoM

PLACE OF RETIREMENT OR DISCHARGE

DaTE RECEIVED FROM OTTAWA

DatE RECEIVED FRoM REG. DEPOT.

<#8—D,P.—40M-1-12-19.



M.D. ¥

PAID PAID SIG PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

oR
FH?“ m#. kg PARTICULARS AUTHORITY
77 27
g c )
I 1A - By Yo )-&-H
"A PO o o oy e

7 i;rl P } » ) ) 194 }'”‘""E‘ g‘z" ?‘:5.”

UNIT SAILED







O 2L Vo hfoser orimveee

RANK AND CDHF:.Q@] /%

= CAELE

NoO. DATE

03 o4 bg/0-/6

REGT'L No 5/;2 /17/

FoLLows
/p? ol }Lﬂ{ @m (AStaav . D/ Z?é ﬂi{ ). |NoO.
@ NATURE DF CASUALTY ] FOLLOWS

*{(HLELL&E Aru L{FEH rJ'—Ju" éﬂ‘fi{u—&w xs[l/.;f
30 cnd Del- #1976 o

L;J 693 11811 ~16 ,JI.me_ Wwagﬁiﬁﬁw
| W/W“'

igﬂ@?yﬁxﬁrﬁmﬂ Y6

L. L. Job 90581—=M., & D. 6314

Ao WMM  Asth g1
Rille f <z adeleo 30-7-1¢ (tedd 192 17)

I M.
e .

2 _50m—1-18.
Ti2-30.8493.
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DATE OF
LIST No HOSPITAL ADMISSION I?EM%HH@ .
Ay k™ % :
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(3¢ *i@ \mm 132 5 | g
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e -
Name BOUCHER Joseph Rank  pte. Reg. No.61214

Al
Unit 22nd C an%E%falinn

Next of Kin pggnada

Date ;' Movement ‘ Place | Casualty ;&‘:"‘[ | g?ﬁﬁg‘l W.O. List |
e : —
30+9+16/4-10=16 | | u
Reported from Base I+ ] e~
| ’ KTLIED IN ACTION A361 03864 B 30-1C
| | Bt
Erratum appears on D.0.L.4371 pcorrecting date of death

Itu read 30-9=16 - | 04693
w _ =
| |

& s




Date

Movement

Place

Casualty

Last
NoO.

Notified

N/K O.

W.O, l:ist
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Table Ill.—Boards; Courts of Inquiry, Vaccination, Inoculations, Arny Forn B. 178,
etc.; Examinations for Field or Forecign Service, Extension, To be used (2) for recruits enlisting direc 3\ Regular Army, and (/) fon
Re-engagement, or Prolongation of Service; Issue of Surgical imen of the Territorial Force wher t Admitted to Hospital.
Appliances; Particulars of Dental Treatment, etc. Army Form B. 178A tu_ be used for S serve recruits and Special
Reservists enlisting int ar Army,
W
& _ -
Date Brief details, and signature MLD IOAL H-I Y Of
Surname 8 O U C H E R, Christian Name J0 seph Alderie, 8
e VACCTHATICNS. T Tasie L—GENERAL TABLE.
Aprl. 24. 15| _ s Birthplace ... Parish StgAnne des tonts. que. County —
e ANTI=-TYPIUID INOCULATIONS | : on__ 20th day of Qet. 191 4,
ot Examined ...
Peb. 28. 15} at Montreal.,
Declared Age 23 years days.
Trade or Occupation LALOURER.
ot " Ll o 5 feet 6 inches.
i Weight A i v Ibs.

_ ) Girth when fully 4 :
it Thest Expanded 804 \?Ei inches.

Measurement |3 .
/ Range of Expansion _3*_‘2._?/ inches.

i R e e L R TR )
L T T FESSSEEPS e —— L g e —

T < Physical Development ...
T, Right Left
-------- i Vacemation Marks
: Number
When Vaccinated ...
2 e p— S ommm i : T Vicion {R_E,_Vz
=h = ) & - Bad L'E'_"V=
p i £ [
(1) Marks indicating con- ((®) —————
genital peculiarities or |
- previous disease
L r
| (b) Slight defects but not ((0)
_ sufficient to cause rejec- 4
Table IV.—Service Table. gion -
\
* i Date of Date of Date of Date of Approved by (st?ﬂﬂfﬂfﬂ) Arthur Megnault.
Stabion or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation | disembarkation emburkation | disembarkation (R lﬂrn‘k) Bt . Cai . B N 0
Medical Officer.
I L W A e Sy _| ____________________ fat entreal.
Eﬂ]iS{.Ed W R ] e -_.’
LI M iy Y e e on 218t dayof October 1914 .
: B e oen i o = Joined on Enlistment
I Transferred to 4
....... , L S, Pows o b | |
kﬂ- -
o on s e N e e e T Became non-effective by ... =
F - \ on dﬂ}’ of Bl .
ORISR 2 1 Vet | N | . (Signature)
............... e ) s Aty b2 ey (Rank)
Forms
e S B b e L R (4887.) W.9597/1558. 500m. 9/15. C.P., Law. S 41 P.T.O.




