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‘. QUESTIONS TO BE PUT BEFORE ATTESTATION. &/ /& 113
(ANSWERS). / |

. What is your name?,..

In what Town, Tuwushlp or Pa.nah and in
what Counftry were you born?.........................

What is the name of your next-of-kin?,.........

13

What is the address of your next-of-kin?..........
What is the date of your birth?...
What is your Trade or Ga.llmg?

PO IR T, i i s s

%.Ara you willing to be wvaccinated or re-

e G TR

vaccinated ? _. i A e . e "G"-’ ..............................................................
9. Do you now bel-:mg to the Active Militia?...... . . CHLEE S L N
e e

10. Have you ever served in any Military Force ., .o e essssasesseane A W ) )
If so, state particulars of former Service.

11. Do you understand the nature and terms of :
YOUT €DGAZeMment?,................occomrrre _7 B S i

12, Are you willing to be attested to serve in the
OaxapiaN OveERr-BEAs ExpPEDITIONARY FOROE?

.‘//'?% {/] /z.:.,..ﬁé{ﬂignature of Man).

. Lf ..(bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I M/ ﬂffﬁ%/’—/— , do solemnly declare that the above answers

llllllllllllllllllllll

made by me to the above queatmns are tI‘llH and that T 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 shounld 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. 7/ 7 A/
7 % f"’? /42 Eﬁ é .(Bignature of Recruit)
m
H&te........-.'w #L ( 193 /\ ... (Bignature of Witness)

| . OATH TO BE TAKEN BY MAN ON ATTESTATION.
L% . /‘3’_"4”::—"?—*‘0’/ , do make Oath, that I will be faithfol and

bear true Allegiance , His Majesty King George the Fifth, ‘His Heirs and SIJEEEE:'-‘-DPE and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and

Dignity. against all enemies, and will observe and obey all orders of His Majesty, [is Heirs and Successors,

and of all the Generals and Officers set over me. Eu help me God.
/ ﬁz %% (Bignature of Reecruit)

55 R e S D RO SO | T L AT AT .8 IR D ..(Bignature of Witness)

CERTIFICATE OF MAGIST‘RATE

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.

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 raphed to, and the said Recrnit has math and algned the declaration and taken the ouath

efore me, at... /(r: 2 NTE_&E .............

: fﬁj‘ (ﬁppmﬂng Officer)




Descrlptmn of . /-/27‘:' Aoy FF %“‘“’/ .on Enlistment@@

ﬁPPH-T'EII‘& Age, /2 ? ..years, . / 43 _months, Distinetive mﬂrks, and mm-kamdma,tamg :}ungﬁmml

(To be determined according to the instructions given in the Regu- peculiarities or previons disease. .
A S, Ay, Madical SeEvIcIe) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
mwlm nttm h & alip to that effect, for the informa l:I-H of the

Approving Oiflcer)
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| Lona e
Girth when fully ex- A
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panded.........
Range of expansion..

Chest
measure-
ment.

Complexion.......

10 5T L el e

Chureh of England

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

Presbyterian

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

oS R T Sy, S S
Baptist or Congregationalist.............................

Religious
denominations.

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

Roman Catholie....... #C ... ..
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 heg;lthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any desgription.

3 | /,, -~

Medioal Gfficen, .

*Insert here "fit" or “unfit.”

N oTE —Should the Medical Officer congider 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 caunse of unfitness:—
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What is your name?,..

2. In what Town, TﬂWﬂEh]P or Parigh, and in
what Country were you born?...

What is the name of your next-of-kin?,............
Whast is the address of your next-of-kin?, ...
What is the date of your birth?,.....................
What is your Trade or Calling?................... .
Are yon married?,..
Are you wﬂhng to ba vn.mma.ted or re-

L R s e S s O R gl A5 D e B b R
9. Do you now baloug to the Aokive Milita?.... b TR L R N

10. Have you ever served in any Military FOrce®. . . ...l
If 80, atate particulars of former Service.

11. Do you understand the nature and terms of A
FOUT GOERGOINGIET ... .. ccviioiiiiaiaiiiiiminrassinesivasss  S¥eidiosssshysskiebintanssesmasanasss npsons VW EIATTTL s ot} saassnronpasss sesarenssmpasss

12, Are you willing to be attested to serve in the}
OANADIAN Om SeAs EXPEDITIONARY FOROE?

-

= R
.ﬂ/ﬁﬁélgn&turﬂ of Man).

f;&%l ......... (Signature of Witness).

DECLARATION TO BE MADE BY Mﬁw ON ATTESTATION.
W W&M , do solemnly declare that the above answers

made by me to ghe above questions are true, and that I a.m 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 provided His Ma;asty should so long require my services, or until legally

discharged,
“ﬂﬂ ...j (Signature of Witness)

~.(Bignature of Recruit) |

DATH TO BE TAKEN BY MAN ON ATTESTATION.

h/ ........................... , do make Oath, that I will be faithful and
hear true F iagte to His ajesty King Genrge the Fifth, Iis Heirs and Buceesanrs and that I will as
in dnty hﬂund h nestly and faithfully defend His Majesty, His Heirs and Successors, in Peraun Crown and
Dig mt gainst all enamms, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of mll the Generals and Officers set over me. 8o help me God.

«%J % %/ .(Bignature of Recruit)
i r

D;:n.iiﬂM*““'iID]F STERER el 11 7 (Signature of Witness)

CERTIFICATE OF MAGISTMTE.

[
The Reecruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Reeruit in my presence,
1 have taken care that he understands each question, and that his answer to each question has been

duly entered as raﬁ w PIi.l;) ffﬁi Reeruit haa made and signed the declaration and taken the oath
hi W A T NN RO, o

: é:.‘-_;gf‘ﬁ/f “ry....(Bignature of Justice) |

before me, a.t

t the above is a true copy of the Aftestation of the above-named Recruit.
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—_on Enlistment:

(To be dat.arminﬁd according to the instructions given in the Regu-
lations for Army Medical Services.)
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(zirth when full -
pangadenuyﬂx.jf’ ins.

Range of expansion... |..........ins.

Complexion W

Religious
denominations.

Other Protestanta.................. S
(Ilenomination to be stated.) /?
Roman G&thullﬂ&

Jewish ...........

Distinetive marks, and marks indicating congenital |

peculiarities or previous disease.
(Should the Medical Ofllcer be of opinion that the recruit has BEI"FBd.
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EEW‘!'.EE attach o slip to that effect, for the inf
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free use of his joints and li

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 reqnired distance with either eye; his heart and lungs are health
bs, and he declares that he is not subject to fits of any; descri

: he has the

I consider him*, —'f’f ..for the Canadian {}?er-SEﬂsi‘pzﬂit' ary Force. /
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------------------------------------------------------------------------

*Inzert here “fit” or “undt.”

llllllllllllllllllllllllllllllllllllllll

............................................... {"*ZM

Medical Officer.

NOTE.—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only In the case of those who have
been attested, and will briefly state below the caunse of unfitness:—

inspected by me this da

been

CERTIFICATE OF OFFICER COMMANDING UNIT.

N L

having been finally approved and

and his Name, Age, Date of Attestation, and every prescribed particular baving

recorded, I certify that I am satisfied with the correctness of tlns Attestation.

ke, gl e

M ignature of Oiﬂaﬁi‘)




« '° MEDICAL HISTORY SHEET.

Surnaome... ./ Christian A-’"c;m&.-.%

_ | Approved by

Date EI:EﬁﬂE EXAMINED FOR RE-ENGAGEMENT,

Examined %

City or Town....

Birthplace
37331k, o ORRPRS,

A pparent ag&%ﬁ/ﬁ A e

Trade or occupation.. ..
= I o | _ o e Y.
Height..__...-.......t.e,_._‘_,.........,--.Feat____._..____.,&2_-,/#!_(__....Inchas. g IR T I e e

T s S L e, Ll L e e i T Q.

. M,O

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

Mmlmumjf 3 e e B e e e M.O.
Chest measaremaent '
Maximum expansim:..‘j.,..._____inches ............... A L SN BB e i M.O.

Physiealdevelopment .o S ol e amn il T8 e e B T e L ET

BmAll-POX MATKS. .o s Attt e W b o |- NEAF
_M—_
Arm.._ Right  Left, XX |

Yaccination Marks { Date Result VACCINATIONS,

Wien Vaecnotod ek o e i SR et MO,

(a) Marks indicating congenital peculiarities or previous|-— .. S IS SRR e

disease _1’_/"’7{"7 VYt LTI L ) T R By TR (o, B W W

Date Result ANTI-TYPHOID IxoouLATIONS, ETC,

s i s il i 1 | s o [ P s e i . 5 e Al e B 1O 0 O lii! Ul
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R L e i e e e i e 5 e e MlOﬁ
T

ﬁ(; gb' 4 - 2> 7 s
Enlisted on___L2.= dayof.-.... Ww”-{ Aot ek SR A L

CoRrpPs. REGT'L NUMBER. Hairrrsa, DATE.

Joined on enlistment /"{/,?!//f% H/ﬂf‘? J [ 3 "'/!/.rq

|

Transferred to.. .....1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

P ATION, DATE. IMBEABE, ReauvLrT.

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

M. F. B. 313

100M.—6-15,
H. Q. 1772-39-439.
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DATES oF
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|
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= RANK AND UNIT
== NEXT OF KIN
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f:lf CABLE
—
NO. DATE

REGT. No.

NATURE OF CASUALTY

M. F. W, 42—100m,—8-18,
H.Q. 177239398,
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Unit 22nd Can.Ba talien

Name BEDARD WilTrid Rank Fteo
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Reg. No.4L6195

4160983
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Next of Kin CANADA - =
Date Movement Place Casualty II&':: E?I-téﬁ?}i. W.0. List
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: Unit EEnﬁ CansBattallion - g
| : 2™ -2T3Y

Next of Kin CAVADA,

. Date Movement Place Casualty ﬁ;t E?Eﬁz-’d W.0. List

| 19146

kA 1¢ Reported frem ﬁaﬁE MISSING A403 b’?OE5 !—1#1'?

l /.prf Cr) o220 AMM1/S_
e; : /0 -7 515 2. |







Surname Christian Name or Names Reg. No.

Bedard A 416193,

Rank Unlt Co. Troop Batty.
N s Zyd-F

/ﬁb/ - by 0k . A ) 20 ! Fad

Hospital < Date of Adamission
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Diagnosis E ! g 3

(1)
Later Diagnosls (if changad)

(2)
i3)

Additlonal Diagnoses: If more than one state presant

DISPOSITION X Date
@W 2= 3 _l;,@ ,

f U | REMARKS

...... Coles H= gkl -
e at @Mw Ao i 101

- 7,__1 ﬂ..ﬁ'f ,-,:% PEY P
/.L _&J‘f{# 3 f{{/ /25/;:1# ,f?ﬂ i f

.......... {,E{){j P ,1_4_4.1 e

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

AM.D. 2 DEPT.
Bch. of D.GM.S. O.M.F.C. Lonion.

T LI R e R R LR e
&
L]
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MEDICAL HISTORY

PITTE DIVISIONAL AREA

OF AN INVALID.

M W #

2, —Regiment or Corps. 418t Battn. .

3.—Regimental No. and { Pte, ; t
Rank. {

4 Name. P. Wilfred Bedard,.
5.—Age last Birthday. 29

on 9th March, 1910,

{L_ﬁhﬁmmlg Montreal.

at

7.—Former Trade or )
Occupation. | Carpenter,

A Diz=9 1

VITLITHA 8[>~General remarks on his :—
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10 o= f5-220%6) Conduct, Good,

(b) Habits.  Good,

(e) Temperance.
Temperate,
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10.—Disease or Disability.

11.—Dafte of origin, cause, present
condition, and whether the same is the
result of service or climate,

Internal Hemerrhoids. (556a )

About nine years ago, first noticed,

caused by forcing. DNot the result of

service or climate,

Has it been aggravated by intem- No.
perance, vice or misconduct ?
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- 12.—In gunshot wounds, or other
injuries, state how caused; whether
received in action or in Field Service,
and at what place, and whether on or
off duty. Tf not received in action,
was a Court of Inquiry held?

13.—In the event of the disability
being attributed to exposure on duty,
state clearly the nature of such expo-
sure, and whether it was exceptional
or otherwise.

14, —If aggravated, though not
primarily caused by his service as a
soldier, explain how it has been so
aggravated. -

16 —Is the disability permanent?
If not, state its probable duration.
To what extent will it prevent his
earning a fuall livelihood ?

16. —Fall
treatment of case up to date of in-
validing.

particulars of medical

Not applicable,

Not applicable,

Not aggravated by service as a seldier,

Permanent, Will not effect his earning

full livlihood,

No medication,

Operation advised «nd refused,
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Date.

17.—If previously proposed for

-discharge on medical grounds, state

the date, the disability, for which
recommended for discharge, and the
cause of remand to Corps.

Not previously pecommended for discharge

on medical grounds,

18.—State if for discharge on

Recommended for 4i Sy £1
account of unfitness for service. or discharge as unfit for

servigey &nd refuscl operation,

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

Capt. A.M.C.

Medical Officer by whom the case is brought forward.

OPINION OF THE MEDICAL BOARD.

( In which it should be stated how far the Board concurs in above Report. )
ihe Board having assembled pursuant to order, proceed to
examine Pte, P, Wilfred Beduard, 41st Battn,, and find him suf-
fering from Internal Hemorrhoids, The Board concurs fully in the
opanion of the Kedical Ufficer bringing forwurd the case, and
regommend that this nan be dischargei as medically unfit for

further military servige,
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