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A ATTESTATION PAPER. No. & éj
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" ﬁ CANADIAN OVER-SEAS EXPEDITIONARY FORCE. .t =i
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" 5T ot A S 1914,

. What is your name?,..

. In what Town, Tuwnshlp or rish, and/ in

what Country were you born ?.,
% What is the name of your next-of-kin?. /gb'i»ﬂ :

What is your Trade or Call;
Are you married ?,.,

S

Are youn\ willisg to be vaccinated or re-

“'ﬂﬂmn R L T

36& now belnng to the Aective Militia?........
ve you ever served in any Military Force?,,
1f 50, state particulars of former Sarvice,

. Do you understand the nature and termsa of
YORD , COPBPOMICHGT. .. o ciiihansineitansson Shuabesnagsnsson

. Are you willing to be attested to serve in the
CANADIAN OvVER-SEAB EXPEDITIONARY FORCE?

?ﬂﬂ.fmra of Witness).

CLARATION TO BE Mgﬁﬁ, BY MAN ON ATTEST,{TIO’*J

3 I ﬂ J{ f '3”/( M <wsrieenny @0 Bolemnly declare that the above answers

made by nle to the above questions ars trua ‘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 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 requiz: my EEWIGEE, or until legally

discharged.
Aﬁd W’:&((Btgnatum of Recruit)

A
'mre_._é?ét..Qh..gn..,ﬁ........_mu. : . .Lbﬁ’b’é’ AV ). (Signature of Witness)

OATH TO BE TAKEN BY MAN O ATTE,éTATmN.

Tiea e fo 2( / AL AN fq\ . , do make Oath, that I will be faithful and
bear true A‘:lrgmnee i'l:-n His Mrl Est Emg Genrge the Flfl:h ‘His Heirs and Suncessnra and that I will as
in duty bound honestly and fmthfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will 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.
t?zzdﬁignatum of Recruit)

l” ’74‘” V’} .(Bighsture of Witsess)

(:ER’fLﬁGATE OF MwiSTRA

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 A

The above questions were then read to the Recruit in my presenée.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as rﬂphed to, ﬂ.nd the said Reeruit has made and signed the declaration mu:l taken the oath
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on Enlistment.

Apparent Age...ﬁ.,'?..,......_yearﬂ‘......”,.......-..muntbm Distinctive marks, and marks indieating coSital
(To be determined according to the instructions given in the Regn- p-eﬂﬂhﬂ.ﬂtrlﬂ'ﬂ or pr evious disease.
lationsa for Army M
or Army Madical Bervioas.) (Should the Medical Officer be of opinion that the recruit has ..rved

before, he will, unless the man acknowledges to any previou
service, attach a slip to that eifect, for the information of th

Approving Oificer).
&
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Roman Catholc...
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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 jointa and hmha .and he declares that he is not snbjeet to fits of any desﬂnptm?.

_ Sea;ﬁ&peditlnnarpfl‘qrce. ’ ,« ,....-J-*’-f’ #
,::_;_;_}_I e FH,,_H,.—b.-f .
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Medical Officer, TS

I consider him*, 7" &~ P for the Can

..1914,

*Inscrt here “At" or “‘unfit”

NoTE.—=Should the Medical Officer consider the Recrult unflt, he will fill in the foregolng Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—
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DEPENDENTS OF DECEASED SOLDIERS
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'L‘x\ Regt'l Nné/éé-j’ ----------------- Name............... “h
\ 1T I A Y oo Rank;%/

ceeeeee.. Date of enlistment..........

L] = L]
Date of casuultyu..W"—- .......... BB ossiniisins B.P.C. File No/dééj
Was service performed overseas ‘?y% i

DEPENDENT
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname Christian Name

Regimental Number Rank Address (in full)
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem: Field Allowance $ per diem. Separation Allowance %

L. DGl —M. o - 0721

. 127

M. E.

J0GM-1-19

per month.

1752-30-1140_

= e

FIRST PAYMENT SECOND PAYMENT

FINAL PAYMENT

Total
Credits :
Cheque No. Amount Chequa No. Amount Cheque No. Amount
i e A Rt 30 days B Date 30 days G Date 31 days
Remarks:

Balance

Total
Ovarpayments ¢
Amount
to be X
Paid
Recovarad
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Rank L Name BE N
. If in perm. Corps,
Unit Sund Srie What Unit? } Married or Single Sinzle

Place and Date of Enlistment Montreal. Que. 22nd 00'a 1914Rlace of Birth Seduceville . ue.

Name and Address, Next-of-Kin Godfroy Bernard, Yan Ave. Montre:le.
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Rank Name  BEGRNARD Joseph Reg’l No. 61663. .-
If in perm. Corps,) ‘
Unit 29nd Bn. What Unit? J Married or Single Sj_ngla

Place and Date of Enlistment Montreal. Que. 22nd Oct. 1914Place of Birth Beauceville .Que.

Name and Address, Next-of-Kin Gg&fruy Bernard, Van Ave. Montreszl.

Relationship Pére . |

Assigned Pay Monthly = Payable to
Relationship
M a
.“ & Separation Allowance % Pavyable to
XN L
I _ _ Relationship
ik
Discharge, Date and Place Reason Character
Report Record of promotions, reductions, | "-J’ Gllaty " :
transfers, casualties, etc., during active Plnte. Dat rear| REMARKS
Date From whom service. The authority to be quoted ” e Taken from Official Documents

received in each case.
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Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted

in each case,

From whom

Date received
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AJS (Militia Serviace)

.*L"_I']ril Eﬁth ’ IUE-B o

RSCORD OF S-RVICE

=
S —

| This is to certify that [10.61663
Private EERNARD, Josenh, enliisted in the 22nd Inf.
Battolion, C.Z.Fs at Montreal, ?.Q. on the 2&nd
day of October, 1914; served in CAN'DA ZSNGLAND
PRANCH & BILGIUM; and wag "Killed in Agtion” on

the 28th day of September, 19106.

(Clyde R. Scott)
M= jor,
‘ast. Virector of Records.
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Casualty Fnrm——ActlYe Service.

: 44 4:',:{ TTice
Regiment of Corps. 2L C (, ) ?C':’thl-b““ﬂ WES*E Pster Hnusa, :
Z p -5 lhﬂnk S.W.

Reglmental No._ 6/1eb3 Rank | Mhﬁj: Name ol ﬂw_l«
Enlisted (a). <2</ 0" erms of Service (a)#.e_-u i 2 -’V/ Service rEcknns frnrn (a) BR. 10 V&
Date of promotion tc:} _ Dateof appointment] ~ Numerical position on} |

present rank to lance rank | roll of N.C.Os. |
Extended Re-engaged Qualification (b) \X
e TR e S il oo Remarks

taken from Army Form B. 213,

reported on Army Form B. 213, Army Form Place Date
Date Fiom ?‘fh“m A. 36, or in other official documents. The Army F%n:ﬂl ‘fi“ 36, tm- other
received authority to be quoted in each case. OmCial COCUIEDI=:

St Ty "
M55 0.C. -ﬂwhaqdhﬂh.._ ! i | “:’.' ri'm'fr: Tk G
b‘?u “ M ﬂﬁ u}jm 30 ”#Jbl{%ﬁli') ii@jruﬁ’ 5,-,5

_ Rl '3
b o il s St Tl by Aria. Tzl FoXe1{ 677
| ‘ w {76 J/}/ 0=t

{#) 1In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, part::uhra of such re-engagement or enlistment will be entered.
ib) e.g., Signaller, Shoeing Smith, etc., etc., aiso specml qualifications in technical Corps duties. IP.T.0.
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Report Record of promotions, reductions, transfers,
casualties, etc,, during active service, as : ]' Rem&rk}.ﬁ
reported on Army Form B, 213, Army Form Place Date taken rqm army lForm B, ‘—’13.
Date Frfmﬂ{:ggm A. 88, or in other cofficial documents. The Army I‘I}I'Ip A. 86, or other
el authority to be quoted in each case. official documents.
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D.M.S. 1300.
Surname Christian Name or Names Reg. No.
HBernard 3 61663
' Rank Unit Co. Troop Batty.
Pte. 22nd Bn.
Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis
(1. UK
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed in Action 30.9Q16 and 4,.10.16

DISPOSITION - z Date

< 29-9-/L

Gatss-20,10..18....A561 REMARKS
% RH-3-L7. 6%7-%6‘; Reported from Base

A.M.D. 2 DEPT.
B¢h. of D.G.M.S. 0.M.F.C. London,

....................................................
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

1.
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