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ALY FORM (MLEW. 5 or AF.B. 103)
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FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)
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MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.E.W.129)

TRANSFER CLOTHING STATEMENT (M.E.W. 97 or D.)S. 2)

PROCEEDINGS, COURT OF INQUIRY (ML.E.B. 303 or A.i.A. 2)

DECLARATION, COURT OF INQUIRY (M.EB. 259 & A.F.B. 115)
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ATTESTATION PAPER.

CANADIAN WER EEAS’ EXTPEJD&TIONAR? FORCE.

¥ ] -l ] - -

Folio. 75 4 0 33

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What is your Burname?...............cccovioniesinesins
1a, What are your Christian names?......................
b. What is your present address?........

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

3. What is the name of your next-of kin?............
4, What is the address of your next-of-kin ?... .
4a.What is the relationship of your next-of-kin ?,
5. What is the date of your birth ?..........c.c.ce......
6. What is your Trade or Calling?.......c..ccceeoveneee
g e T s T e TR SO N B R
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?...............coccceiiieienns
). Do you now belong to the Active Militia?......,

10. Have you ever serverd in any Military Force?..
1f so, state particulars of former Service.

11. Do you understand the nature and terms of
YOUT EDPAGOIIERNE Y. ... oo coteiinaraansassibazusssinsaasssvids

12. Are you willing to be attested to serve in the %ﬂ ........................................................
CANADIAN OvER-SEAs ExPEDITIONARY FOROE?

DEGLARATION TO BE MADE BY MAN ON ATTESTATION.

1,.. O3 ﬂ; L T , do solemnly declare that the above are answers

made by to the above questions a at they are ’ﬁrue, 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 a,nd rmany should that war last longer than one year, and for six months
after the termination of that war provided HIE Ma]esty Ehuuld 80 long require my services, or unfil legally
discharged.

...(Signature of Recruit)

...(Bignature of Witness)

, do make Oath, that I will be faithful and
ﬂrge the Fifth H’IE Heirs and E‘:u:.censnrﬂ, and that I will as
in dufy bo y and fmthfully efend His Majesty, His Heirs and Successors, in Person, Crown and
Digni gainst all EIIEH]IEE and will(observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

(o 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.
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 replied to,-and_the/said Recruit has made and signed the declaration and taken the o?ﬂ:
."-;::' (? = ~ 7 - ) G
before me, B . e e veeriortyy Zthi SOPWREL: D, MO ot ot / ............ 191 ki)
Z, f:;g,"' 3 d¥anature of Justice)
M. F. W. 23. v
200 M.—11-15,

H. Q. 1772-38-841,




Description of

Apparent Age...... 2 ....... years....................months, Distinetive marks, and marks indicating congenital
(T'o b determined nccording to the instructions given in the Regu- peeuliarities or previous diseare,

lations for Army Medieal Services,) , .
{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of the
Approving Officer).

J 5 0 RO T L A ....d:...ft_.-..?..ina.

{Girth when fully ex-

panded. i i e &jma

Range of expansion.... .+3.<’f-:1:.“._inﬂ. /

Chest,
HIGAS -
ment

Presbyterian..................

‘é Lo h T T e RN R W K | S e
Z.2
.EEE ) Baptist or Congregationalist...............cc..coo......
= 8 | Roman Gathﬂllﬂcgd/%‘&’@ ..........
S

Jewish. . ...

Other denominations ... ........coovvviivivesssnsssnsborsseis
{(Denomination to be stated.)

\

CERTIFICATE OF MEDICAL EXAMINATION.

e

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 healihy ; he has the
free use of his joints and lim v:/;.ﬂhe declares that he is not subject to fits of any description,
—//

fzr the Canadian Over-Seas Expeditionary F

AR =Y. S

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

Mediecal Officer.

*Insert herec “fit" or * unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :(—

LR R L R LA R R R AR R L L L R e R R R R L e N R R ] LR N N R e N T P T Ty

CERTIFICATE OF OFFICER COMMANDING UNIT.

: : o B SRR RO NG having been finally approved and
inspected by me this day, and his e, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am A ttestation.

o ‘/(’ ___ nEl
P/ﬂ s D(smﬁm‘@ of Officer)

I -
f & e
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Report on Woun ds or other Injuries,
otherwi.se than in Action.

14 .
{!&n. No,

£269, . .

Certificate 0.f Medical Officer.

! "r) \ F

F . - =3 : .

No. '7‘:’ W{D& S P(L D@nﬂf 1Sy o o ,l':f.":?

! , :
! . | / R
was admitted to hospital on the 0 Famall ST 7 -
o _'_:. 1 F 4 r A
from ‘;r ﬁ-'{‘d 1!1*{: JeA .:"'1_;,{” ey Bl a
/ L/ _
{Hore lugert The disability is of a t ty g2ty g f nature, and in all probability
* worious.” 2
S I_.f 244 F20] interfere with his future efficiency as a soldier.
not." i _
oA o *He O A Qury s that he was in the performance of military
"* does not claim.” . .
duty at the time of the accident.

(It the soldier makes mo claim that he was on duty at the time, the certificate below should be
signed by him.)

\

‘F\*"‘*-. JF ;_-:_H_; j J J o e J - #
Station_""1"/ /f{f'-‘- F AL A )/ (C [ /7
| ‘ T I | Fp o Lh e oo -
F £ ¥ I" — | = ,,-" - - g i
{)m L C- “ /O v A 'Tf Medical Officer in Gfmr@g.j’--jiﬁ
Certificate to be signed by soldier.
I hereby declare that the
_ injury sustained by me on the did not occur
—2= Gt IH T TN ~while I was in the performance of military duty.
.'!;': [-.- -Il -.;'I r‘{ = '..*J .
/ i Il Soldier's
(i =2t iR S Signature.
| A i Signature
Station of Medical
’ l{?ﬁcar.
Date
Certificate of Commanding Officer.
(This certificate will be completed only in cases of trivial injury where the soldier claims to have
been injured while on duty,)
{Horo insert I certify that the injury to the above-named soldier 1

“aecurred © or

“didnotocenr”  ywhile he was in the performance of military duty.

& § f .n’
F . ' 1 & ' ;
f:r LB f F ( " P o

If on duty, state I
{“]. Tha date of the e |

njury. ’
(&) 'I'rga place whers A - : r
it ocoaurred. A
(¢) Tha nature of
the duty. _ o
(d) Whether the , . .

ler was in auy
way to blame.

-
T

i

The soldier has been so informed. e A / V¥

F of ¥ | § { r- I. . '.I' | ‘II '-=

i -
Date I ALA L

This Army Form will be attached to the Medical History Sheet, on which it will be recorded '
whether the soldier was on duty, and whether he was to blame.

—~

Commanding

(92261) W 3725—1772 300,000 6/16 JJ K & Co. Form/B. 117







ORICINAL.

MEDICAL HISTORY SHEET.

Surname.._ 7921&@/? e Z‘_ L

Christian .M:Lms__h__,__,,, |

v i
| 3 ORIGHNAL

7;«/&5:5

rrrrrr

o e 5&11 /c;l .(‘1.:1} of 2/~ @ﬁ 191;;':
Lse Lol ceiet ML(/ (C/c{,,/ﬂ
City or Town... "J'/ L

Birthplace iCnunt}r ) M /w /J @

Apparent ﬂgeC»Q/

Trade or occupation.... e U=~ 0- 771 -

..,j._" Fee

Height. e

Weight ...
C hest measurement %
Physical development....

Waccination Marks {
Number...

When Vaccinated Iasta.j-i/
i

(@) Marks indicating congenital peculidrities of]——

previous disease. .. "

LRSS S
e A

(b) Slight defects but not sufficient to cause rejection

R E—— —— P -

ﬂ,ﬁ

Appro

Fit or

EXAMINED FOR RE-ENGAGEMENT.

Maxim }m expanszugﬁ.%.mcheﬁ.

TR ST S

T—_— == =

-M..O.
M),

s T T —

...._191‘6;&

REGT'L Nuunmt.l_ HaARBITS. Dare. .
|I"‘I‘*L-. I.‘. i =y / "l- 5 {'-. -
Joined on enlistment ‘ 12 /) / ’ {
R " e /
gb¢a§§ 5 )
T'ransferred to......_. 6znd -Bn. G, K, NOV 20 1916

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DATE.

DIsEASE.

ResuLT.

N. B.—This sheet to be dis

posed of in accordance with instructions in the Regulations for Army Medical

Service, on the man becoming non-effective; the date and cause being stated on next page.

M, F. B. 313.

0M—11-15.
H. Q. 1772 B9-470.

W,
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STATION.

Date of Arrival
at the
Station.

DATES OF
Admirsion Discharge
into Hospital, from Hospital,
Day |(Month| Year § Day |Month| Year

e —

DIBEASE.

Number of
days in
Hospital

Remarks on nature of the disease: how induced ; if mild or severe; if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal oases state nature of Rrimnr isense, and whether meroury hins heen
given. If anaccident. state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth orsurgical
appliances supplicd. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

Su




Estates. - 224-20M. /

.I '--l:l

3557-19-9-17.
1 FORM OF WiILL.
& (Nawe. in £uii)
e 764033 119tk Settelion OFf the
o onARY el e s seving in
e, {;2; ok A  Military lorces o anada do hereby revoke all former Wills

-mn_-———-"ﬂ#b} me made and declare this to be my last Will.
| bequeath all my real estate unto

)

fedoon 3Jo:gedon, J)Name and Address
1903 Ciavl Street ) of person or
Jpersons to whom
Houtireal Fele ) it is to -o.
)
absolutely, and my personal estate | bequeath to
Godecn 2argarsa )
)Name and Address
1703 Qlaxik S8resd ) of person or
| Jpersons to receive
Honbreal “e v ) personal estate,
) (See note).
)
In Witness whereof | have hereunto set my hand
‘09 Qeto her G
this day of A.D., 191
J Dargeron

Signature,
N.B. Personal estate includes pay, effects, money in bank. insurance
policy, in fact everything except real estate.
Signed and acknowledged by the Testator as and for his last Will

in the presence of us both present at the same time, who in his presence,
at bis request and in the presence of each other have hereunto subscribed

our names as Witnesses.
PH MeAlnn

samit S%e Usyie Onte
Stutioner.

Ve A piady
Jiind Ldver at.

Name of Witness
Address of Witness
Occupation of Witness
Name of Witness
Address of Witness

meohoxy

Occupation of Witness

| hereby certify the above to be a true copy of the original Will now
on file in Estates Branch

ST garyt e S ;:Eir ....... For OFFICER 1/C ESTATES:
NOTE Died :
Duliel?,
Transferred

Jo BRRGERON, H04754033, 119th ine

She i 2C0R N/

AV







)
P. 85. | /
FORM OF WILL.
F, _gosepn Bergeron (Name i fall
Regimental Number_ 754033 serving in 119th Battalion

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will,

]

(4 Q39
t J._bl‘*# "..}
I bequeath all my real estate unto

f_éﬂ(@fvv ‘-(’/b) M%M-— E Name & Address

R EE R RN EEN TP EE S TINS T EEEETAAAY FIPEL A 1A

/703 h,i {, ',;1 fmﬂr\fl  of person or

persons to whom

| Sy
W{M”Q it 1s to go.

Name & Address
of person or

/ 79 3 di—é(‘ 51(:_(_,66# . persons to receive

....... personal estate*
(see mole).

’:' E ST A TES L Qﬁpffpﬁrfﬂ/ _ Signature.
‘\TM&H’ estate includes pay, effects, "mnney in bank, insurance policy, in fact -

iN,.
everything except real estate. /
DEC24 1917

|
MILITIA pep |
igned and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence, at
his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

& |
Name of WItﬂESS_/ ! 5 .);‘ /;Lc;ﬂté:m

Address of ‘VitHESS......................\fé‘i..;i.ﬁ:;... ‘féﬁ L'A' ""L’"-'f-:('- & NS

Occupation of Witness __. ‘r? A a Tt on S

Name of Witness....... ,,{C/ ff—r}/*t: Ca f‘( 2, SR

' / o A )‘H‘* .-""F:':)
Address of Witness...... &4 ol s, A . Cparen) L;:'é**ﬁf/ .
Occupation of Witness ... =) -JC'/t[LL/T_) ,,,,,,,







FORM OF WILL

S,JQBePhBETEEron(NamE in full)
Regimental Number 754033 . PR L serving 1:1119thﬁﬂ'ttali°n e,
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

..xedeon Bergexom . . | Nameand Address
of person or

1703 Clark Stree

........................................................ e SR R e persons to whom

it is to go.

Montreal

. absolutely, and my personal estate I bequeath to
Name and Address
of person or

..1705 Clerk Street ==~ wyl - EEORGE  SRORy
personal estate®

PlQ.l

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT
NOTE this......2%. . ...dayof.. Oetober A.D. 191 &

This must be signed

and Dated by
THE sopier J Bergerom

v Slgnature of Soldier.
HIMSELF.

*N.B. Personal estate includes pay, effects, money in bank, insurance policy, in fact everylhing except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

cach other have hereunto subscribed our names as Witnesses,

Signature of First Witness.... Te. Ha MeAdam

Address of Witness.. . Saul‘bS‘bBE&l‘iBﬂnt e

THE TWO -
_ Occupation of Witness. ... ,_,ta.tiuner
WITNESSES
MUST

Signature of Second WltnesslﬂiTiPlady RIS R
SIGN HERE

Address of Witness...... ... ...Blind River On%

0 i itness............................... DU boher
ccupation of Witness T NS PIET S LIUe  COPY,

M. F. W, 82.
m--lg-lﬂ-
1772-39-883.

for Officer i/c Estates,







R—122
delle Rank Name BEREBERON, Joseph.- Reg'l No. 754033
If in perm, Corps, : ’
Unit 119th Bn. What Unit? } Married or Single Single,

Place and Date of Enlistment Blind River. 12th #eb 1916, Place of Birth St Tregoire, Que.

Name and Address, Next-of-Kin Gedeon Bergeron.’

. 1703 Clark St, Montreal, Que, Canadas Relationship Fathere.
Assigned Pay Monthly $ Payable to
Relationship :
A& s [
AY a\:/ & Separation Allowance $ Payable to ‘25}{1 e A
YP\P\ ie;{\ Relationship :
= Discharge, Date and Place Reason Character -
H, W. & V., Ld,—7165-16, e = — = _ - e IR L R
-
Report. Record of promotions, reductions, transfers, “ REMARKS.
e R B casualties, etc., during active service. Place. Date. . [ o .3 .
Date, From i hf}m The authority to be quoted in each case. ' j‘lken.ﬁl fficial Documents.
received. | 2 -
Arrive¢ in England S.S. Metagama 19.8.15 =] §

28-(/-1b %ﬁm oh wed k 5204 Gukta (7 Gamakitt 28-1/4/6 Hﬂ / }“«L/%
1010 g B | Fotd  br .l A0

d‘" e s ] f/_,.- ” . [ ﬁ}f __‘.rl,-";?,f
R V : Hs SF Fay: 7 Fe cecp Tk /:;" oy A 27 < ,é/ S b2, | AL s
P2 E 2 .

L . r r/’z'/»f.fﬁ" ‘Ef"m‘i’?’fﬂ“-{:"f {ﬁf{% % ,.:"f.;ffﬁil, 2 B " o
e v LAl oy AT *V/d’,ﬂf./%mfif s 2
e G / J/cr{-ﬁg Il 7T |

s R W W e S wF & 7 A = ”
7 s f/ 7 J&ff’fg{x i wf"’f,;dér—k-z/ = é{‘ _if‘ﬁf”f,,;f.f/"‘. 7 ff

L]
."}‘r

B tyt | Ao 82, FTittesr e Roliom | s B4 vomrs| £UF" &5

e




Date.

Report.

From whom
received,

Record of promotions, reductions, transfers,
I_ ] ’ ' ) x
casualties, ete., during active service.
The authority to be quoted in each case.

Place,

Date.

REMAREKS
Taken from Official Documnents,




L. b’uh 4503.—A1. & D. 6332 MILITIA AND DEFENCE M. F. W. 12.

olm.—6-18

ASSIGNED PAY . H. Q. 1772-39.819,
OVERSEAS CONTINGENTS
I j
To Whom © "‘/ L w’f//// & | By Whom Assigned /jf'fﬁff?{r
Address /7{} J gf"?/” | "" Regtl. Nytj}/(.’; F {f
%/{/ //fﬂ/ & Bank /

PR _ ) P
) e (/ - (://;; A 7 f 7 e

Rate” 767 K3 v

PAYMENTS

Month Year Ilﬁﬁzuu Amt, REMARES

Aug. 1914
Sept.
Oct.

Nov.

Jan. 1915 e
Feb.
March

April

June
July
Aug.
Sent.
Oct.
Nov.
Dec.
Jan, 1916

Feb.

March







MILITIA AND DEFENCE M. F. W. 12a.

® ASSIGNED F’AY -,

L, 4

. [ /j OVERSEAS CONTINGEN TS "
Sheet No. 2. L/t'//%;/y T Gl 7071 e of Soldier.. S / =
L. L. Job 310.—Req. 6574, EATCME-NTS. %mg é};ﬁ?,’ //// W ﬁii :?.: f’;'_. <

=a

Cr ol B
Month. Year, J Cheque No. @(/ g uj’/_‘ ol Rﬂ"ﬁ"ks é“.. 15

April 1916

Sept. L /??_13 l{}
= d Vo153 2 7 2.9
Nov, ,r-- _ﬁ: f,f___,‘-u; r f)“ :

Dec. jirf 2, N % ”f 91)

Jan. 1918




Month.

Aug,
Sept.
Oct.

Nov.

Dec.

Feb,
March

April

June
July
Aug.
Sept.
Oct.
Nov.

Dec.

Nov.

Sheet No. 2 (Contd.)

Year. Cheque No.

1918

1919

1920

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks.

Name of Soldier.._____.
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Forxm D.M.S. 1300.

8137 —H0m—28/2/17.
Surname Christian Name or Names Reg. No.
Bergeron. Je 754033,
Rank Unit Co. Troop Batty.
Pte. 52nd. Bn. Meawn @m\
Hospital F T Date of Admission
58 Cas. Clg. Sta Spec. Hosp. 16-4-17..
s A L it e e IOm b
Hosp.
Haosp
Hosp

GSW rt foot. (S. 1). é?

Diagnosis

Latgrl Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present
' ‘ : .15-17
Kl‘ﬁi{?‘ \\ Gch'ﬂ'\ =g e Tl

DISPOSITION ’/, Date
,{_f,{;) e &5 - .:D“'f7

REMARKS

O - 1@-5-'1’3‘ | 342,
i “"{ ,7 ai‘g/f th. D. 2 DL-?

L on
Iq--n A7 aGgz ach. ufDGM 'UN'IFE

---------------------------------------------------
---------------------------------------------------
R RE Y IR P RO R N P TR R P SR PN R R N

LR L R L L e e T R T N )]
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,

1.

LR R LR T R R L N T R TR R iR R EE R Rl ™

R EE T TR T ]

FAFEEEFFRRF AP T N T

e L L L L N R e N T I T L L Ty R E R E FE RS E N SRS SR e e

3.

R YR R

L. L LEL LA F N L L E ]

BEE S8 mEareaimunw

WEE SRS AR TR IR A R n LN A NN P EE S FEE AR R E S RS RS A A lrll'-1I BERA R PR RN R N R

4, :

Himhareniiad i sl d iR R R s s R PR M R SRR R A A RR R AR R R B S SE S E R ES B S e EE RS A AR N N R EE R

FRAnsunEni Roan SESNEE 8 FrE @ om0 E RS LE L LELE L LR R 1T [0 ]

5. I

B R RS meEEE

WA EE

AR RS RS e

SESESEEERE N E B SR EEF R RS AR EEF A FEE R e d h o (RO B RS EEEEEE EEE

i 1

B.

LA Ll S R Rl bR AR BL L

S FEE FE RCR IR S SRR EE SRS EERE R R R e e B R R CET T TN Ty

AN NN NN R EFFFR R RN R R AR e

7. |

8 el s e F A

DR R R R REE YR

ErETdsERmEmEEE S @

FESFEFIFrd AP T RO N AN N ER B R E AN E N B O EBE S AR S SR B EE S e nd




L

Foru RE.

140,

7 106—250m—7/2/17.

Nan.BERGERON Joseph/,; /.
Unit
Next of Kin

52nd ©n
" Cenede

1‘%!

Movement

Casualty

Notified
N/K O.

List

No. W.0. La

16=4,N
AK8

(EREEEFERE LI EEE ST Y]

R AR

LER S RNERELS LY R LY]

|
T o O R R

FEEA S BT R R E

ERAR LR NRELEE .

T T TR RN T

rEEs AN EERSTR EmE G

FEEanl FFRdnd ddbin

s b PR A RE LERERTLLE]

LA L P L R AT LRl

AN EEEE IR NS AN EE RN E AN AN B
-

FEEREEE .-+'..r1-1£:!fja-;‘.t {- 3

B R T

IS LR EE RN LR R EE R ELEE R B IR RSP RS NN (FE RS SRS R R NERR N L L]

B R o o o P O I iy i o O e e Ol B

TR AN ST et SR SRR E & G TTIfI Tt TT]

redil#rnninticad i NAS

o T T L e R N T T o e ey e e S Al [T E T afEmssassn i

losmasn

LT

feanas faansenndn s FEenaa s rani R R NG ENRNERNERNEEEEERRE s i dFE R e

I
[

i. T ey RO A= SR - SRR R ) ST Ry S e P
EE b aa BN E A A RE S E R R R BB R B R E A E AR ERE R

FHERan

(XS LR RE R L ERL R I L LARLII LA R Il Rl iR LIRSS RS Rt ELERR L]

R TR P R T L LT

T T R N L R N N T B B T e T T T T T T
||
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