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Folio
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
p R T LT T D R Pl e R R S e, TIIIIAEWBOUCH&ED -
2. In what Town, Township or Parish, and in AYILMER QUE
WHAE DOBNIIN WL NOM DOTMY it tie i v aia st i i sy e bt s oo s T Eors S s daieie LA PR easass 66 s e b XM (e A0S
3. What is the name of your next-of-kin?........... ... I"FLFS ..... AB"UCH‘“‘FD .........................................
4. What is the address of your next-of-kin?......... ... EYI’M‘ ............ QUE ............... R e T T TR o
5. What is the date of your birth?..............ccco.. Jﬂn*lllﬂgE O M
6. What is your Trade or Calling?..............ccc.cce... Prlnt&r T W =Rt e
R T e ) R AV Pl Wt LA S0 R 'ﬂﬂ .....................................................................................
8. Are you willing to be vaccinated or re- JE8
vaccinated? .. e sy hs Ao U RRE I Caganrveeebsry 1 SR bt Pt rs Ca ey RN S e s AL
9. Do you now bﬂlﬂng to the Active Militia?... e N L e U v R B,
10. Have you ever served in any Military Force?. | .. ... BRI M s o R ettt
If so, state particulars of former Service,
11. Do yon understand the nature and terms of Jee
your engagement?,........ e i
12. Are you willing to be attested to serve in hhﬂ
CANADIAN OVER-BEAS EXPEDITIONARY Funux? ﬁ f’
=7

, do solemnly declare that the above answers
made h me to the above queamuna are trim, and that T a.m willing to fulfil the engagements by me now
made, ﬂﬂd 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 Ehﬂllld 80 long requis; my services, or until legally
discharged.

I NL DA 7 7. (Bignature of Recrnit)
.'I-M..*.".kl. T:nr;#..]:...... asnisnn
OATH TO BE TAKEN BY MAN ON ATTESTATION.

, do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King Gem—ge the Fifth, Tis Heirs and Euceesﬁnrﬁ, and that I will as
in duty bound hun&st-ly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and 'mll observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me, 8o help me God.

NOV 6 '

Date......... (Signature of Witness)

.....(Signature of Recruit)

. .
38 T B ) L A O R ey ..(Signature of Witness)

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 Aet.

The above questions were then read to the Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as rgpligd to, gnd the said Recruit has m&dZ’a.nd signed the declaration and taken the oath

4”7/#"#‘&1& _day nf?fﬁ"r)wm
. |
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I e aa(Signature of Justice)

before me, at,,.-

I certify that the above is a true copy of the Atteaimmn of tha a.bove-na}ped Recruit,.

i .ﬁ;"d?tf ...(Approving Officer)
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Description ofﬂ%ﬁMMIiMmﬂnt

Apparent ngﬂ..........Z-....’f.’.yem‘ﬂ........../.'Z.;.,....monthﬂ. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiaritaea Or previous disease.

lations for Army Medical Services.) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges Lo any previous
'I gervice, attach a slip to that etfect, for the informa of the
Approving Officer).

£ ; o
nghté/fufs?&ns. e e /%/75
Girth when fally ex-
y g{_éina. i

manded, ol
Range of expansion.,.. .‘...L%-.._.ina.

Chest
maoeasure-
ment.

Complexion ......

Hane. =5

Chureh of England...............ccoeervreninrannnns

Presheterian L i . . s bty Lt
o
RS L P R JU0 T AL
© 3
ED E Baptist or Congregationalist....................cc0n
é 2 [Other Protestants........................
rS (Denomination to be stated.)
Roman Catholic,............ 251 .o,
JOWINE A Mot 2 B Kb eri, i e L Y AL

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 required distance with either eye; his hearf and lungs are healthy ; he has the
free use of his joints and li % nd e declares that he is not subject to fits of any deseription.

- // ...... A_ zﬁf‘;ﬂ

Me:hcal Oﬁimr v

I consider him*, .

*Inscrt here “fit" or " unfit.”
NoTE —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 unfitness i —
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CERTIFICATE OF OFFICER COMMANDING UNIT.

E
M
-.."“.'l‘ij..I-"lll‘.il‘lllil!-l-l'FI'JJIIi---i--l-l g aEsEaEEE BN EI ] - FEEE S

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

......having been finally approved and

(Bignature of Officer)

v 1914,




Heport . 2
Record of promotions, reductions,

; transfers, casualties, etc , during active Plac Date REMARKS
. J- y . . . ace ate 3
Date From whom service, The authority to be guoted Taken from Official Documents
received in each case,
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Rank Name BOUCHARD William. E. Reg'l No. 59082,

If in perm. Corps,)

Unit 2lst Bn, What Unit ? | Married or Single Single
Place and Date of Enlistment Kingston Ont. 6th Nov.1914 Place of Birth Aylmer. Qus f'.}
Name and Address, Next-of-Kin Mrs. A.Bouchsard. E’ }'ﬂlﬂr- Que .
Relationship
Assigned Pay Monthly & /| "Payable to
e !", | | | f' Relationship
Separation Allowance s 'P;avable: to N El- R B )
Relationship Ferial NO
Discharge, Date and Place Reason Character K" 2SS 2/ </
SRR - Record of promotions, reductions.
_ transfers, casualties, etc., during active Place Date REMARKS
Date SR service. The authority to be quoted Taken from Official Documents

received in each case,
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"Report
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From whom

Date received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form I, 213, Army Forin
A. B6, or in other official documents. The
authority to be quoted in each case,

——

b

e ———

Place

bl i o=

Date

I et

Remarks
ta%en from Army Form B.
Army Form A. 386, or
official documents.

213,
other
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Neg
Casualty Form—Active Service. o tmi“ 5¥en

#Da
Regiment or Corps z/ U @E—ZM‘Q 4| ,‘

e — i —

-

ReglmentﬂN J:?g??.& Ranlu_;-*‘/;l-_ > Nameﬁﬁy&éf@d M&%Mv =

-

EC=i= 1Y

Enlisted (a) 22—%0 “TTerms of Service (ﬂ) ? L % Service reckons from (a) L2 ‘7"‘59 o 4

Date of promotionto] Date of appointment) Numerical position on|
present rank | to lance rank | roll of N.C.Os. |
Extended. Re-engaged — Oualification (b) - =3
Report ‘ Record of promotions, redoctions, transfers, | I B amaris
— T = | casualties, ete., during active service; as | tak f HE : 1- B. 213
3 " ' reported on Army Form B. 218, Army Form Place | Date : = I'F?m e ‘H:':rrm 3 h !
Date From g Apai A, 8B, or in other official documents. The rmy ﬂrm] A ar other
received ‘ authority to be quoted in each case, official documents.
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{a) In the case of a man who has re-engaged for, or enlisted into Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g., Signaller, Shoeing Smith; etc., cic., also special qualifications in t:nhm:af C'Efpa—ﬁm [P.T.O.
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Christian Name

Date of .
BT A TION. at the

Station.

_1'|.1:'.flbi:-.-il'|j|.
into Hospltal

= = =
DATES OF ,
K Numbey
Dscharge - of days
rom Hospi tal. DISKASE, o iven,
b Hospital,

Day | Month | Year

5| & g

PDay | Month | Year

Hemarks on natnre of the disense; how induced ; if mild or severe: if com-
pletely recovered from: whether any partieular Lreatment was adopted. In
venereal cases state nature of primary disease, and whether mereury has been
I an accident. state whether it ecourred on duty and whether a Court
Date of issue and particulars of artificial teeth or surgicnl

of Inquiry was held. A !
Particulars of prophylactic inoculations.

appliances supplied,

Signature

af Medical OfHoer.
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HISTORY S

Surnaine. =) C Christian Namne
; - —— ——
/ Approved by
J‘ = L P. .. I].EII]. .-;'- I . .____..r..."; n P '
Examined g i 7 .
;’/i{ank _. :,,..-,_f_-.' . ¥ ot B T‘I[.ﬂ.‘
{"it:f or Town Date |!4‘.E1 F‘iill. EXAMINED FOR RE-ENGAGEMENT
Birthplace < g
County |
y M., O,
Apparent age.
= ; | M. O.
I'rade or eceupation. |
; M. O.
Height Inches. !
i
Weight - Lbs. | -+ e | M. 0.
| Minimum j d inches. M. O.
Chest measurement - 3/6
( Maximum gw . inches. .M. O.
Physieal Development " M M. O.
Small-Pox Marks St | |
Date Hesull VACCINATIONE,
( ‘.'ﬁ. ' I{-i;‘.‘:hl ].1'1:11. e g ——
Vaceination Marks o ‘ |
. ] Number P e s s e MO,
When Vaccinated last £ A | . M, O,
(a) Marks indicating congenital peculiarities or previous | - M. O.
|
disease '
Diate teanlt AxTI-TyrHoIn INocuULaTIONS, ETC

~
" e

(b) Slight defects but not sufficient to cause rejection! =~
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Enlisted on day of — 0 L 191 “lat A P ,-‘;?
. I' CORPS, REGT. NUMBER HanmiTs. LATE,
e ' | | i = =
Joined mlistment. (I A
omed on enlistmen | -J:r—f"?“““ -
21st CANADIAN BATTALION.™ ¢“ ™
5C0 O L |
Transferred to........ - . B s
J
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATTON. DATE. [HEEASE. RESULT.

|

N.B.—This sheet to be disposed "of in accordance with [instructions in the Regulations™forjArmy Medical Service, on the man

‘becoming non-effec ive ; the date and cause being stated on®nextipage.

M. F. B. 313.
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MEDICAL CASE SHEET."
- Nevm Regimental No. Rank, Surname. Christian Name.
Admission | *
and . :
Pisatres | — RO LD Pxe. _ (‘5 ownthhoxd. L™
Hook.
¥ |
D0 Unait. Age. Service.
Year 7
T W Y Wy =, L TR OO 13 - -/Ff.h
i

|
Station
and Date.

| _
| Disease___ _ﬁ(févw"zn_g k’"f"‘

“I'lie first and last entries will be signed, and transfers from one Medical Othcer to another, attested by their signatures.

(Hse. No.) W 10373-1916.
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Disease

Dates of
Observetion

Days of Disease

Temperature
Fahrenheit
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~ Date of admission

CLINICAL: CHART.
(To be attached to Case Sheet.)

Rank and Name () o ws e dnovd. W™ (Pte.,

Date of discharge
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Rank Name BOU HARD d1liams E. Reg'l No. 5G0BLs L.f
_ 21 o If in perm. Corps,| ('
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EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.




B. M, 8. 1300,

Surname Christian Name or Names Reg. No.
Rank Unit M Co. Troop Batty.
Hospital Date of Admission

. +o —
Traﬂ_ﬁfﬂ_“rﬂﬂ_w. A /J/VM% .. Hosp, 9(3/ ______
e A DR WL S o TR .
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Diagnosis W W"

(1)
Later Diagnosis (if changed)
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(2) g
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