. 5/1;/ 3l i P e FEETS‘IMENT-.L DDCUMEN‘E? 55 T, | . 45
d e BERNRQUEZ Do aZ REGT. NO..... é"/}'ﬁ‘f = UNIT e ’% #.Q. FILE NO._.
= el T P = e = % ] S I LI N.
Py | | - Sl | e | I . ERE S = i M. F. W. 2505
CONTENTS DATE RECEIVED TO WH.?’_W FORWARDED . _ ]?E: qu:a;ﬁfeu St L
-_ . ) A g . "1!: ]
STATION PAPER (MLE.W. 23, 133, or 51) / . AR L
| SUALTY FORM. (MEN. i or AFS. 103 | , AR R S
i ARAINING HISTORY SHEET (M.F.W. 113) ....:1 iﬁ:ﬁ;‘/ - 5 £ . J
E{____@cuﬂnmsqm (M.F.W. 178 or AF.B. 122) | ; .- - b . ‘
| | REGT, CONDUCT SHEET (M.F.B. 263 or AF:B. 120) * | E *’ I v _, =
| COMPANY CONDUCT SHEET (M.F.B. 2634 or AF. 121) o - | - tﬂ;# s _ %
MEDICAL HISTORY SHEET (M.F.B.313 or AF.B. I78) 2 Fa ol % DISCHARGE
n_m_{r_j HISTORY SHEET (M.F.B. 465) 4_-_;,.:'.: . o o b e ___ 3 _i?:_;;é‘ -__“ Catogiy
MEDICAL REPORT (M.F.B. 227 or A.F.8. I79) T B b - T )
m@mnuu (M.F.W, 129) \ [/ 2 N ] o T2 ”"'97 )
| THANSFER CLOTHING STATEMENT (MEN. 9 or D0S. ) i LA\ S =2 7 _
 PROCEEDINGS, COURT OF INQUIRY (M.EB. 318 or AFA. 2) VR Tl T A N R
| DecuARATION, COURT OF INQUIRY (M.EB. 28 o AEB. 15 N AT DESERTION
LAST PAY CERTIFICATE (MEW. ) WP - T
PROCEEDINGS ON DISCHARGE (M.E.W. 218 or AFB. 26%) ey
PARTICULARS OF CHARACTER (AF.N. 329
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.EV. 30A) . ats -
/| 22202 4 2 > A N S
v P4
2/ /3 -
/ i -
_ ) A
ST
3 -\ _a
VAN
S
) - -

| \772-88-"517 ————r
- - — — = -







S ATTESTATION PAPER. vo. JAAPG SR
’ iy Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

—JF
e v

L

1. What is your name?. ... ..

2. In what Town, Township or Parish, and in
what Counfry were you born?........................... / o3

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

4. What is the address of your next-of-kin? . . .

5. What is the date of your birth?... .. .. ... ..

6. What is your Trade or Calling?®..... ... ..

7. Ave you married?. .......iciicinn

8. Are you willing to be vaccinated or re- A N
qROaIBEIEAT. ...l i s charritor B A d“,;‘%’_" ..................................... N

9. Do you now belong to the Active Militia?.. ... ‘ﬁ.‘.__ =

10. Have you ever served in any Military Force?,, %"3‘“ ORRRIREN e 05, %@.

1 50, state partieulars of former Service,

11, Do you understand the nature and terms of {:ELH g g\

your engagement?,............cc.cccernrrrmmsnnns

12, Are yon willing to be attested to serve in the
CaxaviaN Over-8eas ExrepirioNary Foror?

W '.._h

Signature of Witness). %

e

DECLARATION TO BE MADE BY MAN ONZ’ ATTESTATION. %l;

T e o P A o e B B ... , do solemnly declare that the above answers ﬁ-—',}fz?
made by me to the above questions are true; am willing to fulfil the engagrments 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.

..(Signature of Recruit)

... (Signature of Witness)

Date.}/...,lz.“

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I ‘%(ﬂ i Lo Tt do make Oath, that I will be faithlful and

hear tru’e Allegianee to His Majesty King George ¢ His Heirs and Successors, and that I will as
in duty bound honestly and faithfolly defend His His Heirs and Suceessors, in Person, Crown angl
Dignity. againgt all enemies, and will obserye and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over ]ELﬁ So help me God.
Vot [
. o e

J
A EEE RS e

gL

llllllllllll

i (Bignature of Recruit)

LA Ll | (Signature of Witness)

lllllllllllllllllllll

(37 e T e
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 Reeruit in my presence,

I have taken care that he understands each question, and that his answer fo each question has been
duly entered as-repl , and t id Recruit has made and signed the rlecla,fﬁ ion and taken the oath

: T~
Lefore me, at.... 0. 22t J U F 2 _this. ... 0.0 0. :ﬂﬂ-j? of Mlﬂlg

(Bignature of Justice)

! ' 2 7.
I certify thav the above is a true copy of the Attestation u‘f/ Eﬁ above-named Recruit.

[
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H.Q 177:2-1-13




Distinctive marks, and marks indicating congenital -

{To be determined according to the instructions given in the Regu- peculiarities or previous disease. A

L ]

S0e 0P SO DL S o (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges* to any previona,
service, attach a slip to that effect, for the information of the

Approving Oilicer).

ﬁ-{/‘h‘ W ﬂ?’;—-—
e KR SRS, o )0 T , |
i,..--- : is

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

Girth when fully ex-
111&11«:‘1@:4:51jr 5{.{

Range of expansion.... @ —2 ins.

Religious
denominations.

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 ab 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.

Medical Officer.

*Insert here “fit" or “unfit” c"a.__.di

NoTeE.—Should the Medical Officer conslder the Recruoit unflt, 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:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

mé?ﬁ""m/ﬁfﬁ e R AT Bt i asnvasiosas s iasita oy having been finally approved and

inspected by me this day, and his Name, Age, e of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this ,&t-tﬁstation;

: f/wg‘—;f'/(ﬂlgnatum of Officer)
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R—122
D.M. Rask: ¥te. Name pERNALULZ,Donat. Reg'l Noy17947,
) If in perm. Corps, | “
Unit 418t Bn. What Unit ? | Married or Single Single,
Place and Date of Enlistment Three Rivers.l2th June.l1915. Place of Birth Thrﬂﬂgi?ﬂ rs Palie
. anad .
Name and g -of- -
e and Address, Next-of-Kin Paul Be rnaguesz.
65Plaigante St,Three Rivers,P.{. Canada. Relationship
Assigned Pay Monthly § Payable to
& . Relationship ' _
: m \ File RL2S..C. 395
* Separation Allowance § Payable to Q
: (EX : ) Caregury.....jﬁ._‘.......,.-....... |
% \ Relationship ’
Discharge, Date and Place Reason Character |
Report. Record of promotions, reductions, transfers, | REMARKS
. . | casualties, ete., during active service. Place. Date. | 1 TS
Date From “]‘l{‘{'m The authority to be guoted in each case Taken from Official Documents.
3 received. : . j S
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Date.

T{HT

wirt.,

From whom

received,

tecord of promations, reduetions, transfers,
easunlties, ete;, during active service.
The authority to be guoted in each case.

Place.

Date,

REMARKS

MTaken from Oficial Documents.




e MEDICAL HISTORY SHEET. ! &u

|

-, : ' /Sﬁfm g ’ EJ?J' ’}@ M »
: Swurname. . S e L Christian .ﬂ’ﬂméfpﬂf ..... ¥

7

Approved by

Diate Eith{’f EXAMINED FOR BE-ENGAGEMENT,

v CP e O L ST el W
o e iyt e S e S SR
St LD,

Minimaom_... ... !.3__6./-2 ________ 4 Ts 1T L T M.O.
Maximum expanainn.j‘fg:\....inuhes. e e e S A O R RS

Chest measurement {

Physical development il st e el L U SEES. I T W
Small-Pox Mnrks% 0] L e TR g T, "B R s g B

Apm.. . Right Lats e :

Vaccination Marks Date Result VACCINATIONS.
Namber e / .......................... ;

When. Vaoctusted Iash......... 8 B lr o BTl Db MO,

(¢) Marks indicating congenital peculiarities or previous - o] won et e SRS,

L M 0
Conoa Tt e an et T RTINS S S 5, TN Sk S W L | s e O U s s Bl oy e e e L Y L.

ST T R T e N R SR T T P AT ey ~ i N e T e e 1 Date Result ANTI-TYPHOID IROCULATIONS, ETC,

(b) Slight defects but not suflicient to cause rejection | 3/ (gfy

REGT'L NUMBER. Hapirs. DATE.

Joined on enlistment %@ﬂﬁ% P, / ;I -
Wit 7@ 947 DAk

‘| ransferred to.. .....

# F 4

l'_ﬁ' L-

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE, DISKEABE. REBULT,

N. B.—This sheet to be dispnsed of in accordunce with instructions in the Regulations for Army Mediecal
Service, on the man beconing non-effective ; the date and cause being stated on next page.

M. F. B. 313,
100m, —6-15.
H, Q. 1772-30-439
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DaiTES OF
Date of Arrival ki .
Admission Discharge
STATION, at the into Hospital, from Hospital,
1 =Station,
Day | Month| Year | Day | Month | Year

DISEASE.

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 Signature
venereal cases state nature of primary disease, and whether mercury has been
given If an accident, state whether it oceurred on duty and whether a Court of Medical Officer.
of inguiry was held Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations

e
v
R

A

e
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G431, —wmimm —2.000 806--J, J. K. & Co, Ltd —Fermu B. 108/1. O fnﬂﬁmrﬁﬁ
) | Casualty Form —Active Semce. Ornag

2 L%
Regzment or Curp: ‘%‘ @' . ﬂ_é-?_‘_
Regimental ‘Jﬂééf#/ﬁ? Rank ﬂmd"# Name %

Enlisted (a) %;ff-"/ i Terma of Service (a) £/ WZZ Service reckons from (.:::} P e - |
Date of promotion | . Datesot 3pputhLnt|‘ i Numerical position on |
« to present rank | : to lance rank | roll of N.C.Os, J
Extended o« = = Re.engaged-—_ . = - QOualification (5] Arboete. A Vg
Report | Rieconl of promotions, 1eductions, transfers, | . g
TN M el e | nn:uf:;iir:: E:t:ﬂ du::ugl m:li?:u service, as Remarky
reporied on Ariwy Form B, 213, Aniny Forin

' From whoin

Blace Dt | taken from Army Form B. 21,
receved

Army Formi A. 36, or other

A. 36, or in other official documients. The | .
efficial documents,

authority o bLe guoted in each case. i

tvevetns 45 Ky 5 FEN A
epfen 6.6 .16 RuiK g ondl /2%

AdjutantZ2= Cuauw

?/5/16. CeBelle Landod in France and taken ﬂkﬂ s
on Strength 5th Bn.CeMeRe CeBeDe | 7/6/16 Authe NeReCoBeDed/7/6/16.

5/5 16, do | Left C.B.D for Unit. Field 8/6/1 " NeReCeBaDed/10/6/16
/6/164 Unit. Joined Unit. do 9/6/1 2" Be213. 4/10/6/16.
ZE ~5=16d AAsGs |Trangferred to 22nd O'seas Fileld E3=6=16 Auth:i=A G.G.H,.Qe23-6=16,K,R
Pettalion T/4245 3rdeCansDiv.A.B,561 K
| K.Ros1822 dw25-6=~16s
5 0 Taken on strength 22nd B EAA =2
b}y on tr&nﬂfﬂr n‘m E GiMIR a '41?-1& ﬂ.ﬂ
|

bD‘(/(),Lm./ WW | /M | o//w ‘(21’1-13 lﬁ‘ﬁ-lb?{v

) In the care of 2 man who has re-engaged for, or enlisted Into Section D, Armny Reserve, partivulars of such nﬂim i liat t will | tered.
2!!} e.i.. Signaller, Shosing Smith, ete., ele., also special qualifications in technical Corps dutios. SEaniaa RIS S o Py [P.TO
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Report

From whom
received

Eecord of promotisns, reductions, transfers,
casualties, etc., during active service. as
reported on Army Form B. 213, Army Form
A. 36, or In other official documents. The
authority to be quoted in each case.

22nd .Bne Promoted Corporal ,vice

61866 Cpl.T. Puitvin,
(Missing),

Xelled e aclom

Date

JRemarks
taken from Army Form B. 215

Army Form A. 36, or other
offivial documents,

Pleld., 11
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MILITIA AND DEFENCE

N lon  nd Oomfingen ASSIGNED PAY
OVERSEAS CONTINGENTS

By Whom ﬁasime%g,?

'~ Regtl. No. 4;#?@
Rank @ﬁ LF /e

- Corps AL/M/?':V

| L. L. Job 85005—M. & D. 3853, . (D
L
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MILITIA AND DEFENCE M. F. W. 12a,
6m. —4-186,

L ASSIGNED PAY 7501

OVERSEAS CONTINGENTS

Sheet No. 2. 7@1/1‘ z éffﬂxgﬂf ;
M PAYMENTS.
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Foru D.M.S. 1300.
8137—5H0m—28/2/17.

Surname Christian N.me or Names Reg. No.
Bernagquez D, 417947
Rank Unit Co. Troop Batty.
Cpl 2z2nd Bn
Hospital Date of Admission
O e e R e T R e R CORPIOLs 11 ) L B RO e b
...................... Hosp.
Hosp.
..................... Hosp.
Diagnosis

1

Lnt(er} Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed in Action 9-4-17

DISPOSITION Date

REMARKS
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SURN g .:f/f)im.zg,zzg éz/?’- /5‘/02’.:9 72 R g &

CHRISTIAN NAMES / p272 T FoLL.

REGL. No. 1174 H"] RANK M I
UNIT H‘tﬁ 2y y A d S22

FORMER CORPS /71 f,,

NAMES IN FULL Z@ﬁzj ﬁr /@{J
RELATIONSHIF TO SOLDIER __-"’ - / i

ADDRESS é.j /fﬂ_ﬂi’dfﬁilégt/f"ff{ ffmﬂff&?jl
720

NEXT OF KIN CHANGE OF ADDRESS

L] .

COUNTRY OF EIHTHZ.Q a2zl o # //EE ¢ 7 /[/ ,{,J/BAQ ﬂﬂw" 25° /57;9'
FLACE OF ATTESTATION j/ﬂm ¢ R ,-f';b /) 4": DATE %{M/jﬁfﬂ /S5~

0/S /F 1015

L. L. 94504, M. & D. 6512,

S

M. F. W. 22, 25m.—2-16. H. Q. 1772-30-339.




MARRIED EINGLE/J ! I WIDOWER

TRADE OR CALLING (\/') ﬂ-./:z_} 142241  RELIGION ﬁg 227 £22L /D A ';({ &

DESCRIFPTION.
APPARENT AGE 9 /) YEARS ¢ monTHS
HEIGHT A’ FEET 3  INCHES
CHEST MEASUHEZ[EHT ;/IHEHEE EXPANSION 3/ incHEs
COMPLEXION (/ﬁ g:—(;\_/, " EYES /»34 g 243t HAIR (/0 A{; 227

DISTINGUISHING MARKS /. 14,6

7 P RO . i
MEDICAL EXAMINATION. PLACE /,:E.,gg,@ -J(A__? A, DATE /,H_-smé' T fﬁ’///:ﬁ"
_ o

Prcggrt addcssi— Fol alated’ '
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Vervma 7 ﬁa--:}_ |

NAME .Wf D ol :E:TF:-L::j e{:: ?_li V
RANK AND CORPS %{ 1 9mof GWLW I 7 1 FoLLOWS

CABLE
No. "DATE

d31 19 .!T-%-/7

L. L. 12767—M. & D. 7380,

705 09 0% ftruy A4}

C NATURE OR\GCASUALTY FoLLOWS

Jwlledd in mfm W 4.2/ /q/y

If
JM fw{%éf J?J N/ p//)

l M. F. W, 42—50m.—12-16,

H. Q. 1772-39-893,
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