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ORIGINAL

«49th 0, mATTALION,C,E,F,

10. Have you ever served in any Military Forece?., .. . NQ
11. Do you understand the nature and terms of  YRg

14. If so, what was the nature of the disability ?

15. Haveyou ever offered toserve in any Branch of  )[()

S ATTESTATION PAPRER. | | No./obgrzs
syt R W Folio.
CANADIAN OVER-SEAS EXPEDITIONA CE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What is your surname?...............c.ceeovvndiinmeone orest BERNARD,..
1a. What are your Chrisfian names?................. 1 iy RALPE ﬂ.AIN_'S e d s R T B
1b. What is your present address?..............ccceiceeee -....GEN JELY. WMERVILLE Q %.GAHBIM.
2. In what Town, Township or Parish, and in
what Country v;era you born?............ ’ ............. i W“A’TERVILLE F.Q. CANADA ;v
3. What is the name of your next-of kin?............ ... MRS JOHN MA-UDGNALD
4. What is the address of your next-of-kin ?.. ... e O BOX ' L?WATERVILLE P LQ. CMADA
4a. What 18 the relationship of your next-cf-kin?, i S e B T ey - N e T L
5. What is the date of your birth?. . ... ... DECEMBER . mt.tl....l..tit.j& ....................................
6. What is your Trade or Calling?....................... ... yarmer. . ... }5 ......................................
7. Are you married 7..................... AT WO B e e T s I FE T R L0 iy T L O
8. Are you willing 150 be v&mmated or re- YES
vamm ﬂ..nd lnﬂﬂnlﬂtﬁd? o e B e e L A E e
9. Do you now belong to the Aﬂtwa Lﬁhﬁm? .............. - S B A g bt Lot st et ol

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

1f s0, stabe particulars of former Bervice.

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

yonr engagement?................cccvvriaiaaiensinessenssbonnan

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

12. Are you willing to be attested toserve in the } YES

CANADIAN OvER-SEAS EXPEDITIONARY FORCE?

13. Have you ever been discharged from any Branch LR

of His Majesty’s Forces ag medically unfit ? ..

His Majesty’s Forces and been rejected ? ........

16.. 1 80, What WaS G BRI K et s e g o td syt 0y vy o s S e Bard 1

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I,HALPHHAI}IESBEARN.BRD ........................ , do solemnly deeclare that the above are answers

made by me to the above questions and that they are true, 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 fo be attached o any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany chould that war last longer than one year, and for six months
after the termination of that war provided Ilis Majesty Ehnuld 8o long requ:re my services, or until legally

Date... UECHMoEN 46,191 .

discharged.
.....(Signature of Recruit)
Date........ DEEEML&M‘IH 191 PR ed SR ol b SRR ke NPT oo (Bignature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
1, RALPH HAINES BERﬁARD , do make Oath, that I will be faithful and

bear trua Alle jance to His Maj eatv,r"kjn Geurge the Fifth H:s Heirs and f::umesaura and that I will as
in duty bonnd honestly and fmthfuﬁy defer.ul His Majesty, His Heirs and Sueccessors, in Penaun, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generalp and Officers set over me. 8o help me God.

A : ! -‘T P
%E{m’{&fm "M'ﬁb(ﬁlgnatnm of Reecruit)

....(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 gquestions were then read to the Recrnit in my presencg
I have taken eare that he understands each questionJang@ thatdiis answer to each question has been

duly entered as replied to, and the said Eacruiis hae. made’anfl signéd the declaration and taken the oath

before me, at....... QUEBEC . P.Q.. .. 48, Jh-'-’ <day of... Beceuwed e, 191 /.
(] i ra
"'"'r/ A= et o137 Sy TP A, (Signature of Justice
33 NB—ATTENTION IS DRAV/I: TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-39-841 QUES.IONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENIT,



+

Description of RALPH palngs BURNAD vl on Enlistment. "

Apparent Agﬁ..-m........,..yeara cerrerserseneerass. JOONEHSE, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Madiea Services.)
{(S8hould the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
pervice, attach a slip to that eifect, for the information of the

Approving Officer),

g panded..........cumes [hoioieey
Range of expansion....|...............ins.

Complexion ... Hedigm .

MeasTIre-
ment.,

{Girﬁh when fully ex-| - 36

L

3 7% PO ) . oo e e

(Church of England...........c.cuicsiarmsiisn

S Lg Lo, TN 1 e S IR AN B ot e
1% £ aTooc 10 S S W ke . AN el T
Bap#st or Congregationalist.. ‘@8
Boman CoBlolio.. ./t aiaassitiissainss

Religions
denominations,

Other denominabions ... ..o erse s
t':!:lﬂamuu1:|1i:15u,1;i-:n::1 to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the canses
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 joints and limbs, and he declares that he is not subject to fits of any description.

I consider hlIII‘}it'fﬂl" the Canadian
Date... Ju8bec Dec Oth o7

-Seas Expeditignary Furm.;j
wﬁ#{ﬁf} 82

Medical Officer.

*Insert here “fit" or *unfit.”

NoTe.—Should the Medieal Officer consider the Recruit unfit, he will ill in the foregoing Certificate

y in the case of those who have
been attested, and will hriaﬁ; state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

=

Hﬁwﬂ“u!‘bbﬁfmui}ﬁhhamng been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this A ttestation.

>
A
ﬂﬂﬂﬂﬂﬂ
iiiiiiiiiiiiiiiiiiiiii

0.C. 249th O.57E
Date....... JRCEMBIER 4bh 11 7

.-F"-'-

ATTALION C.E.F.
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INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show :
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.

CANADIAN ARMY DENTAL CORPS

NAME OF S(}LDIER-EEE‘H&BE.“H&LRH....H..‘EE.I.EEE:‘....,.....,..-..,,.....,..,,.. RN 0 Mgl ool d e e i T o L T
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FORM OF WILL.

......................... (Name in full)

3,_RALPH HAINES BERNARD

Regimental Number... 1069844 . .. ... _..serving 1n 249th 0,5 BATTALION. C E,F,

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

made and declare this to be my last Will
11 any
I bequeath all my real estate unto
to be divide equally between Theee Sisters and two brothers
Mrs Alice Hickey K)X 104 Franklin St Porjthanft WenaneldibsS.A,
_Mrs-Joan-MeeDonatd P.0,Box-168-Waverviite P,QsCRREA%
Mre Frank Fisk., r.0.Box 168 waterville QuebggedisQe GAltaie.

e

James Bernard Gen Bely Riverton New Hamgshirét 1§ 18 go;

e T ek i
i

Wiliiam Bernard P.0.Box 204 Watervilie P.Q.Canada,
absolutely, and my personal estate I bequeath to

Same as above Name and Address

_w ™ R v e LU S oA A SO e Py per g OO T L S e e il ﬂf pETEDn Dr
persons to receive
_.-..u....."...-.--..-.-......r--.----_--...uu.....-.,-_-.__.--“..,-,.-.,.---.u........,_---.-........---.-.-..“..........-................-.......“.,.---......--.... persnnal eSiatE*

(See note ),

IMPORTANT

NOTE

This must be Signed
and Dated by

THE SOLDIER
RIMSELF.

*N . B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Sioned and acknowledged by the "Testator as and for I 's 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.

b

Signature of First Witness UL W TR i

Address of Witness ‘349t‘nOvsnBﬂtﬁ&llﬂﬂ-L'.rE.H‘l =

THE TWO
WITNESSES Occupation of \VlmessSOLlJIEH
MUST

SIGN HERE Signature of Second Witness. ...

Address of Witness 249tnU.S.BATT$LJ.QH.G.E.F._

Occupaticn of WuuessSOLDIER

M. F. W. 82
800M-5-16.
1772-39-983.







<49 0,5 . Battalion,cC,li,F

1 MEDICAL HIS
Surname  BERNARD

Christian Name RALPH BAINES---

1069844  "Ail

TORY

on Obth _dayof. . cBsgcemberol 7.

Examined 3

Approved by 5

.

r ; 7 YL *’L: _'.'.-r'- /
e {City or Town. ... Jaterville Qe 3@4*’* Rank ¢ £ b~"~’—’ﬁ/v’ff-*"i":r/ﬂ{*’___Mo
irthplace A , i |
Cﬂu“t}? P *Qrcﬂnmt ; Date E{Jﬁﬁ’f EXAMINED FOR Fr ENOAGEMENT
Apparent age. X, X, _ Fi=
. - M.O.
Trade or occupation .. Farmeyr .. .. .. ... ...
Height ..o 8D feet. 2 Inches AR,
Weight . - Ibs. M.O.
Minimum A2 inches M.O.
Chest measurement
Maximum expansion A5 _inches M.O.
Physical development . Good M.O.
Spll-pox, Marks Nooe.... el T vt i N R S e .M.O
Al'iTl.. _T"if_a,h’f“ Left m.—!_-r:"-_ur'
Vaccination Marks % 0 1 Date | Result YV ACCINATIONS
Number - Re Y oo, [l e _H-_’_l_ =Ll =
When Vaccinated last 1910 : X 'i!l ’? 5B ’ _M.O.
(¢) Marks indicating congential peculiarities or !  __ M.O.
previous disease L MR SOSRILL SO - A MO
Date Resnlt ANTI-TYPHOID I.'*.'l':lf'l'l'i.'iTTﬂI'-'Ft, | D%
(b) Shlight defects but not sufficient to cause rejection "/
rZ'/ =
. None L oA
"/*'/f? o\

Enlisted on. .. 44 day of. December

| CORPS

249th 0,8,B'n

Joined on enlistment

f

Transferred to..

—

REGT'L. NUMBER |

1069844

191 4 at- Quebee P32,

Hanprrs DaTe

4=12-17

EXAMINED OR DISCHARGED BY A MEDICAL BCAKD

SBrariox DATE

e e

IMeRASE REsuLT

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations

for Army Medical

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

M. F. B. 313,

Siv. —3-16.
H. Q. 1772-39-439.




W*_

Remarks on nature of the disease ; how induced ; if mild or cevere; if com- ‘

; DaTES OF
" - : Dete of Arrival , Number of pletely recovered from; whether any particular treatment was adopted. In PATRTI
! T T . g ! .| venereal cases state nature of primary disease, and whether mercury has been ‘ sigh
‘ 5 STATION at the Mo o e o ng[ﬁtu] DISEASE daysin | given., If an accident, state whether it occurred on duty and whether a Court Medical Officer
: , n P e P : | of inquiry was held, Date of issue and particulars of artificial teeth or surgical g
. : Station Hospital | appliances supplied. Particulars of prophylactic inoculations. .

| Day | Month| Year | Day Month| Year |

_RALPH HAINES

Christian Name _

i
i

BHi

. ]
T

e S
—

Surname




Form R 122,

2353 —T00OM=—0-12-10.

M

J e Rank Name

Unit

Place and Date of Enlistment Juebec.

BERNWARD. INalph

1f in perm. Corps, |
What Unit? |

4th.

] -
4 s =
-\_:-Lj_ gl_ L B

Reg’'l No. 1069844 .

Married or Single Single,

Place of Birth faterville. P.4.

!/) x NamE H.I'li'j. HddrESS; NEKt‘Df"Kin 1-:__" L1 - JD}IIL ::-.tll.l "_1"1.{":'.:':‘ T;:}‘j‘
t\'l / ; ""_il z i‘=_|:'|. l.:l'ﬁ}‘:- 1'_:}.1-‘-_1;- ; -ilr;Lﬁl‘-f.i.l 1,!;_-‘,. .'.-_ ., “ SLTTEL O L o Rﬂlﬂllﬂﬂﬁhlp E':"-l.'-.":tn T
| r Assigned Pay Monthly $ Payable to
). }
7 Relationship
| ! L e TS
Separation Allowance § Payable to &
Relationship
v _
Discharge, Date and Place Reason Character
H. W, & V., Ld.—gz46186, ' .
Report. Record of promotions, reductions, transfers, € s BEMARKS
' casualties, ete., during active service. ~Place. Date. - £ :
A : _ s aken from Official Documents.
Date. From i hom The anthonity to be guoted in each case. € Faken from : v
recelved. ’ ' rl
' ."_‘l ] T - § A -.“;- =T
' -""f_.r .";l-_.::l
'l'rl-. ) T ‘-
e & "aadil N N =
| B . o | \ 1, L A & it
- 1 | l{_ | .
.} J | j o r T

1
_.rF'




Report.

Record of promotions, i n.t]m.ljluua. i.mlnhn I's, \ REMATKS
casunlties, ete., during active service, Place. L ate
The anthority to be quoted in each case.

From whom Taken from OfHeial Doenments

rocelved.

ate.




249th~0,5 . BATMMLION; C,E,F, i i
FilE XS R % F 200000 XR00M XN AT X A K BRERHXX  30m.—916

H. Q. 1772-39-920,
Casualty Form—Active Service.

Unit, Regiment nrlcﬂor{gﬁﬁ‘l‘gﬁhO.S;BATTMION.C.E.L
Vd > v %4 M

Regimental No.1 069844 ... Rank. Privabe. . Name....BERNARD ..Balph Haines ... ...

. C.E.F, '
- y -] | . 1 i"/. . - 4 —"..-J
Enlisted (u)'q’l'dl{ Terms of Service (E)C'E"ﬁ‘ Service reckons from (a}‘l"‘lz*l"'
Date of promotion to } Date of appﬂinnnent} | Numerical position DII}
Prese_nt rank ........................... tﬂ lanc& rank .................. 1. &ﬂgﬁ_ﬁ: C. OS]
' a.'-'ill : s
- . " o -
Extentlon . radilel il ] Re-engaged. ..............ooovivveneiin., Qualification (8).. SAVA LA @YIAGY
Report Record of promotions, reductions, transfers, Rartasia
casualties, ete., during active service, as re- :
= T ported on Army Form B, 213, Army Form Place Date Ef:‘;n f;uﬂ::‘lmﬂr;w 'fl.ﬂTr H';til:;_
Date e A, 36, or in other official documents. The y official ﬂi;ﬂL:MElIL‘!
authority to be quoted in each case
- : MEARKED D"]-""-‘Ju’”—?u”’qu ittt A : _ B oy < TN : a—ok_)
— - - -—_I--l—-l_-———__ —_— -
D E SEM ARF{ E D H‘F L) o j:"-_.a_'r 1;""'?_ t.-x-h-l-:i"“-.__n'.’l-}u-"-.-{;.-,_ - '. -l N L
- — 1“% e ——— ” - -
- Take
STRUCK OFF STR=NGTH TO X & % _.
' Ploa tfiett
24 ! 3
o/ Jrf

878

i

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
b) e.p. Bignaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties. [P.T.O.




o —

Report

Date

From whon
received

tecord of promotions, reductions, transfers,
casuallies, ete., during active service, as o
ported on Army Form B, 213, Army Form
A 36, or in other official documents, The
authority to be quoted in cach case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents




DM B, 1300 SOM=-Z21"'1 17,

SURNAME CHR

vinaia FREJERAN Naue on, Napes . ReG. No.
b VLA r- e | — -

= a5 Al a1 S
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e ?f# (1495t

TROOP BaTTY.
YK

DATE OF ADMISSION

1. HoOsP.

EEEEE R PETITITIITITI

2. Hosp.
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3. HOSP.
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e LR TR L T T T L L L L e e e I I M m™mM T
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EPITOME OF HOSPITAL TREATMENT

HOSPITAL
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{:t’.f?' 5{3‘ ol ?7 « CARD No.

frr""

/A
SURNAME, E}QL’J{-' it W B . L
CHRISTIAN NAMES /fﬂz/ /6 /ﬁ'i £ 728 #_’/ FoLL,
REGL. Hu/(1¢;7f§°f RANK /Uf

UNIT.< é//___ o LA A':,;};—:_J_

FORMER CORPS //::?4—/

-

NEXT E]j') KIN. CHANGE OF ADDRESS
NAMES IN F'—"—'— M/)ﬂ;{d L/KL/ JL« ::f/f 7./

RELATIONSHIP TO SOLDIER t‘faf 2 / z

AE}DRESS/)M ér/z /é{; /[//,:2 /é’fr_tﬁ: /({L
~ 4.

-_|T

COUNTRY OF EIHE-’ >7 ?:E/L(é’/f é’%ﬁ{{(é t"dé) DATJ{ZQ‘J& /,.5",5’_?

?- sy
wsce o arrestiion Qe lice, WQ oweflder. 42171

(j #ﬁ‘u’&"’f :f,i_ { ,-51" Al r ‘# -f" '."/,,,f_l' Y . ,_,ﬂ-g,....- . 3
¥ ; .
L. L. 5545 M & D. gL M.F. W, 22 100m.—8-16, H. . 1772-30-339,




MARRIED SINGLE .

TRADE OR CALLING Vhé;r I rLe { HEL’G'D{& .?7/ /L/ff?/L'g‘ff‘f dz*’

S WIDOWER

DESCRIPTION.

APPARENT AGE Mj'-f—' YEARS MGHTHE
HEIGHT fFEE'T ﬁ{ INCHES
CHEST MEASUREMENT 7 J INcHES EXPANSION 3 incHEs
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