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f’%‘“ ATTES’PATION PAE}

QC?KNADIAN OVER-SEAS EXPEDITION

; - Sl _
0 | QUESTIONS TO BE PUT BEFORE ATT,
(o) ™ _
o \ ¥
1. What is your name?  Boucher. ... W, kS S T T O O T eE Pt
2. In what Town, Township or Tarish, and in :
what Country were you born? . ... . ,.,..Et,.,.,,cr.?;._,, g
3. What is the name of your next-of kin?........ ... A;ndre Bg
4, What is the address of your next-of-kin?..... .. ...05. 8%, -Andre Street. Eugh;c,, ........
5. What is the date of your birth?...........cciviee . AW - 84N, 18886 ... 5 o
6. What is your Trade or Calling?........coiiiie i BB e
7. ATE WOU ANBTTION L. iiiis i vnsni iy staizas. Wit ris iAo
8. Are you willing to be vaccinated or re-
vaceinated ?. .. T T s o e SO PL SRR prete i (el T AeeRe
9. Do you now be!nng to the Active Militia?...... ....38@ -
10. Have you ever served in any Military Foree?.. . ... .. T A e SR Ty SRR IGY Aoy s WL R L

11 50, state particulars of former Service,

11. Do you understand the nature and terms of

YOUr EBgagoment . . .o it Moo v 5 SO e G s cve e ot 1 e e S e
12. Are you willing to be atfested toserve in tha | g ettt Attt o
CANADIAN OVER-SEAE EXPEDITIONARY FORCE? ;

rrrrrrrr

...(SBignature of Man.)
itness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION

cheay. . Tﬁﬁhmrt ................................... , do polemnly declare that the above answers

1.
made b ‘me g e above quéstions are true, and that I am wﬂlmg to fulﬁl the engagements by me now
made, a,nd I hereby engage aml 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
be*ween 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,
ceneenes e (S1gDALUTE Of Reernit)
G ..--é:-;igna:i;ﬁ of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Date.. ~Bept. 2b6thy

I, Fouohe W A . 4 Y , do make Oath, that T will be faithful and
hear true ﬁ,‘g‘laneemo His Ma EEf:‘," ng George the Fifth, His Heirs and Suce&s&nrﬂ, and that I will as

in duty bound honestly and fait.h fully defeud His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and nhe? a.ll orders of His Majesty, His Heirs and SuCCessors,
and of all the Generals and Officers set over me. 80 help me God.

...(Bignature of Recruit)

Date..... 3!1915 20%hy........ 191 & [ Witness)

& —— —
CERTIFICATE OF MAGISTRATE.

The Reecruit abeve-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 guestions were then read to the Reecruit in my presence.

I have taken care that he understands each question, and that his answer to each guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, ab. JHOREPBET - rmereireersirinine this. ... 284N, . ....day of Septembpr. . . ... 191 B.

emernhn ).« (Signature of Justice)

i —

".(Approving Officer)

M. F. W. 23,
'Eﬂﬂ M!-"_T-lﬁ.
i1, €. 1772-00-81L
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Description ot __on Enlistment.

— S ———

Apparent Aga...‘{ Lf years . ?d ...... months. | Distinctive marks, and marks indicating congenital

{'To be determined accordi the instructions given in the Regn- pEﬂUllﬂl‘lﬁlEﬂ or previous diseare. - =
lations for Army Mm:lical Services.)

(Should the Medical Offlcer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previous
rervice, attach a slip to that effect, for the information of the
Approving Officer).

i .
. e |
ST Ty R SR e j ...... ftrﬂéz:ms
|
Girth when ntIjr ex- ) '
;ég%r: panded... .. ,7::2_11!3 |
SEE :
# |Range of expansion... ,3 ... Ins, | .
Complexion ............ | fﬂ’% ...........................
_.-"'J. ‘! £ o 1
} 0y R o S f Bl e T o v i
' 7)o e
| R
Hair 7 AT
1
Church of England........................
iy ot N T T M SO, G T e
o
R
't = ( Baptist or Congregationalist..........................
T 8
é S [Other Protestaithm ... .......cop.ip0iebieminoes:
,,g {Denomination to be stated.) /é--’ ANy
Roman Catholic........... AL 5.
Jewish . .........ccococeen...
B 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 deseription.

.2 for the Cjargdian Over-Seas;?diti ary Force.
TR M.

" Medical Officer.

*Inscrt here “ft" or " unfit.”

Nore.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certifloate only in the ease of those who have
been attested, and will briefly state below the cause of unfitness :—

——— — = — e e e — — L — — — _——— - i

.-'

/ mapect.ed by me this day, and his Name, Age, Date of At.t{,wﬂn , and every preseribed particular having
. been recorded, I certify that I am satisfied mnth thebﬁhﬁ:tneaa of this Attestation.
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DaYted at.. o ..18186.
Yy C" .-"
Nna,')'{)‘j]ilﬂhnk?\ { K :

Local Unit............ ‘)' .................. .. OVErseas Unit...jc h"é{' ................ Agetig“/

Examination held at
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PRESENT CONDITION.
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BOARD RECOMMENDS :—

1. Fit for Du.,
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...weeks’ physical training.

8. Fit for Temporary Bascg .

eaWeeks.
4. Fit for Permanent Base Duty

5. Discharge.......
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APPROVED /

Dated av- 77 &/
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S
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MARRIED SINGLE “ WIDOWER

TRADE OR CALLING 60_0_/‘(-’_ ! EELIGID@W/M/ éa;tﬂ_ﬁéw
\.\ b DESCRIPTION.

APPARENT AGE /9 YEARs '/ MONTHS

HEIGHT o : FEET INCHES

CHEST MEASUREMENT ———  INCHES EXPANSION ——  INCHES

COMPLEXION @L'CLUL EYEEha g‘é_,u:,/ HAIR d’ e/ O
DISTINGUISHING MAHKSM

MEDICAL EXAMINATION. FMCW G_{Q DATE




o MEDICAL HISTORY SHEET.

rname " BDLIGE[EE ______________ _ Christian Name.. __ROBERT

on.. a@%h _dayoi_ Septembens: 5 Approved by
Montreal C. Gurd

el

Examined {

at

ET { City or Town__ E4=Créix Rank- . DASURE. - . MOr &
irthplace
County —.. Quebec | Date, [ Fit or EXAMINED FOR RE-ENGAGEMENT.

Unfit.

Apparent age...... % PR Y EENTER TN e s : é QCW e

Trade or Dccupatiﬂn,_,,___________‘___+__'__g_q_nk_umm_“ -------------- S

e Fra- e .

Height ﬁ'—-"-----------FEEL---M-—H--"------§-1i;u.--,Inchea -------------- - -~-M.O.
L R ¢ ) AR o Y e, -M.O.

3 Miﬂ imum .-..._E'.a.. ___in(:hes. .............. PSSP ER RS T (P -M @ Ol-
Chest measurement

Maximum expansion@2.._inches.| ... |

Flysical davelopment ... 0P8R - oo | o - - e -M.0O.
Small-Pox Marks.................. Ne

Vaccination Marks { . | Date. Result. V ACOINATIONS.
Number.. %

. When Vaccinated last..... 1210 Wlﬂf””{ e )2/ T Ztertay M.O. f |

(@) Marks indicating congenital peculiarities or|-———- |- AR A TS ______M_D,rm‘.'.h-'-‘

previous disease. 1 Y ol ol LU SR oo A ~-M.O. E—-
R Date. Resnlt, AnTi-Tyraoip INocvULATIONS, ETC. il

(6) Slight defects but not sufficient to cause rejection

Yok ned B

e ———

[2" B T ST

e 14,5, JA.B./1 Polsson R
WL el Lo I Fﬁ,-.ﬂ-i’} COALBL/2 LI A Tegridh.O. s

—— T ————

T AAEESESSSS AR R T TR N W RN RS RS S o e e s s e
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" - an -.;... -l e o
SRR S D S O -2 - B e e e i e e = P

- e

Enlisted on. Bﬁth day of ... EE_PtlIﬂblI‘ _____‘_______1915 at Hﬂntr.l:}.‘.

O A 8 e e o W W

CoORPS, HEE-‘I.‘ L. NUMBER. HapiTs. DATE.

Joined on enlistment /?/%/I%’M/;Jfﬁ / . —ﬁ/ ;@x 7o

10727

t

Transferred to............ | &

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTi. IMSEASE, RESULT.

1l3.12,.16. - A.3 HR.Howey Capt.
204617 AgT11 DT,

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army MEﬂlCEll '
“wService, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 318,

—11-15,
H. Q 1772-39-478.




DT

e [NATES OF
: * h . ind 5 » 4f -
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| Admission Discharge venereal cases state nature of primary disease, and whether mercury been
o STATION, at the into Ho=pital. from Hospital. DISEASE, days in given. If an accident. state w ahhﬂr{t ocenrred on duty and whether a Court ¢ Medical Officer.
. Station. Hospital :1; ;:i.iquiggn wa.ﬁrﬂ?ég: Date of ﬁﬂ u.nliiu pmért;lcutlinm %E] Hﬂtiti’!gi“%l teeth orsurgical o -
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b%aaltpooi. h

Christian Name __RQOBERT _

e LT

S T e e S

CHER

Surname0Tc

B i

dlﬂl’.‘!‘h ﬂlﬁaﬂd J..’E “Tasasfe— ¥
w Duplinate Medisak Hi " st
ap posted to here. ﬁf%

CA?T R.B.IG.C..
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Forrh P. 85.
/
1018—B0M—29-11-16.

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
pE!"EDHE or person

to receive personal
estate (see Note 1.)

Fill in Date and
Yeanr.

E-ST ATES BR ANCH Occupation of Witness......... %
.:m. 16 1018 |

MILITIA DEPT,

26095

FORM OF WILL. Z 6
I ‘% ﬂ/ﬂ&e’ /. Qﬁ’zf{’@c
Regimental Number /f?ﬁ?"ff/f __________________ serving in/4.% “lw. %fM 2

of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will

I DEVISE and BEQUEATH all my real estate unto

e

P
absﬂlutely, ﬂ.ﬂd my personal estate I bequeath fto /f/zf

//’J it ;;*@}/533 !{J/G M{fﬂ")@t "
/ s o (/ffﬂ

LA e irere Ga i

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

2 £t G2 =¥ AD, 191._.4..

= %
N émc/{u/

(Signature)

day of....

Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subseribed our names as witnesses.

’; )
Name of Witness .. %{aél p//,:ié@z,c,ﬂ’ =y b
d’# éM ?(4;:;.,,; i@ﬂﬁf/ﬂ

Address of Witness .

Name of Witness ...~}
Address of Witness ...

Occupation of Witness .

N.B.—Personal Estate includes pay, effects, money in Bank, msurance poliey,

in fact everything except real Estate.
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ASSIGNED PAY TERIRHE,

OVERSEAS CONTINGENTS v T 1‘;'
Sheet No. 2 (Contd.) s of Snfididen 0220 eo) vt Rd oty e Lird . i
PAYMENTS.
Year. Cheque No. Amt. Remarks.,
1918
1919
i
1920




MILITIA AND DEFENCE M. F. W. 12a.
Him . —6-16.

. . ‘ 1772— 89819,
Sheet

w et
FZF’N ame of Soldier

PAYMENTS.
L. L. Job 4305, -Req; 6513,

Mﬂ:“th, I wy; " Cheque No, Amt.. /6 O W7

Spel) 1916

Jan. 1917
Feb.

March

“

April . : }

May W /‘;//a?f \30"\}’“‘ . .

- &(E 157 @q’ /1 | g,r‘ /\

Y/ /Qs-— ' {ﬁej‘ 1

7330 /53 [La
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July X
e =

Sept. Z

Nov.
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Jan. 1918

Feb,

VL o A—T )







-

hw@“-ﬂ-&“- e MILITIA AND DEFENCE M. F. W. 12.
. 25m—4-17
/

ASSIGNED PAY H. Q. 17729941,
OVERSEAS CONTINGENTS

W By Whom Assigned ﬁ;ﬁm@é/l/ /}ﬂ’

SRR egtl. No. f’Q_OJ; ‘7
AP i

G - 1a ﬂ @%p
Rate /5 A‘_%W;F f

Address

PAYMENTS

‘ Month Year Cl;;guc Amt, REMARKS

Aug, 1914

Dec. | Pemsi s ! fﬂﬁm ﬂhﬁ;@ .
Be il iall Hin .o QHHOR #g
Jan. 1915 | Prrod-es Xoandy } ﬁtﬁjé’-- A
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Nov.
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Jan. 1916

Feb.

March
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H—tﬂl
W.B., Rank Name BOUCHER,J.Robert — g +  Reg'l No. 1203?9 +
If in perm. Corps, |
Unit 69th Bn. - What Unit? } Married or Single Si;haﬁg % ‘r
Place and Date of Enlistment Lontreal,Sept.25th 1918.— Place of M‘t CI‘DZI.I-QHM*

=
P

Name and Address, Next-of-Kin Andre Bouc hEI‘.'ﬂH

95 St Andrat( street,Quebec,Canada -
Assigned Pay Monthly $ Payable to

Separation Allowance $§ Payable to

Discharge, Date and Place Reason Character Ll p
e ¥ 054 Report. R 3 a of & L - £ \
~ ] ecord ol promotiong, reduetions, transters,
| ¥ ! | casualties, ete., ﬂu'ﬁng active service, Place. Date. Taken £ REE[; R?H
! Date, Biatasie bl The authority to be quoted in each case. ' aken from Official Documents.

received.

: |
| ! el — _————— . — = r P —— o  ———— = it —— - -
e — - e — — o — — e — _————— e —— —r —_—— = :
. - - = & = !
1 =

| wiued in Cngland, | _
2 b le /44{77 | Spriued in &4 W}J#-/jj% /556 .

‘("f Y
| 57’*% 7:/&‘1 /257G (= M. 7%
19.5/6 £, o M f‘?—z.?‘?j'a[i i 115

20 S KC 4 _9(,(,,—{0" a/é-mrb Can_telle el " ’" i S 20
| 12 | ’ " "
23 ;“h :: + Q-'fﬂ;fbmf'ﬁ .:2 Qﬂﬁlﬂfﬁwi - GI Qld o jﬁlff} é/é A /'é .:?_

)9 1| 22% |00 oo bg® o | o hu|
309.66 | - 'Q{LMLW ﬂf,-&ﬂ o ' Ford 12694 é)aéﬁ.s.sf.
* )i llttux‘gfn‘q | ~ LB A1/ {7
L2000k %&Mmt:i)m.gdh CLM%*M« : |
I 410 /6 i,{é"’ﬂé Taken on slrenpih, Wﬂ -
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Report. Record of promotions, reduetions, transfers, REMARKS
casualties, ete,, during active service. Place. Date.
The authority to be guoted in each case.

' From whom Taken from Official Documents.

Date. . received.
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* ORRTIFIED CORREOT, <@
4 Fill in Only.—Unit, Number, Rank and Name. ﬂmian R¢ O

. 3 - Casualty Form—Actwe Service.
A:ut, Regiment or Corps BQJ:H O. Barr. C. 5' F / .,-' /"i'
120381Y / sk
Regimental No.. 2QF8%" " Rank. m__ﬁ_E ENFame souge heriiﬂﬂbﬂr o .4-1'}’/
Enlisted (a)._—__ [ :/, #'Terms of Service (a)....ulsll Gl Bl Bervice reckonsfrom (a) L. <.~ -/ 00 ¥
T I r—— e |
Extended . Ro-engaged L7 .. Qualifiation (3)..Couk.
Report Record of promotions, reductions, transfers, _ Remarks
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Report

Record of promotions, rednetions, t.mnafera,

From whom
received
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