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(42nd) Regiment C. L, ¥, Smriths Telle, Ont.,

_ | | HFysy1y b,
' ATTESTATION PAPER 51

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

_doachin Bernier

L WhHAE I8 Four DameT . . e e e
gl A B i nchbone N hing I LT R R
8. What is the name of your next-of-kin?. . . ,-_ﬁlphmns,ﬂ,._.Bﬁ.!-:‘.l.li,ﬂ,x-_-__-..-(.fﬂ?:.hherti]- ............
4 TWhatisthe addvess of ‘your next-0biinT. .. Lo vonkbs WG L o
5. What is the date of your birth? ... .. 1§thﬁeptlﬁéﬁ_
6. What is your tradeor calling?... .. .. ... . . Lﬂm}]ﬁrﬂl‘_dd«
T, Are SOMNBITIOAL . - o i riscisietiomints i it HO ...............................................................................
8 Are you willing to be vaccinated or re- Ygg
e, J N LS V(0 e TR ST RN Lt = Wit . ey e R R v 2
9. Do you now belong to the Active MilitiaZ?... . _Jo LA, Y N Sy b, (8
10. Have you ever served in any Military Force?.. o e it e @ RN A e W

If mo, state particulars of former Serviea.

11. Do you understand the nature and terms of  Y€&8
your engagementy. o i it L

12. Are you willing to be attested to serve in|
the CANADIAN OVER-SEAS EXPEDITIONARY ﬁ . Yes
FoRrcE?

.)’L_.//;z?;wm@ignature of Man.)

Al %ﬁiﬂlgnature of Witness.)

i
‘.I

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| TSR (17 1.7,55 . 85 73 a5 8 1 oS e LR 8 , do solemnly declare that the above answers
made by me to the above questions 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
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 ter::gamtiﬂn of that war provided His Majesty should so long require my services, or until legally
er 3 L 3

Enlisted June 7th/15.

F

Fdé | L T S 2 zzz o2 (Signatore of Reerult.)
g = - S A ..June 9thers %ﬂ{#{mmtum of Witness.)

OATH TO BELTA’KEN BY Mmf%N ATTESTATION.
I Joachin Bermier = . do make Oath, that T will be faithful and

bear true Alleglancefu"HEMajes ----- Ki igGEQrgetheFifth, His Heirs and Successors, 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, His Heirs and

Successors, and of all the Generals and Officers set over me. So help me God.

(//} g o . :
Cltr TR e PR D 2.z 27> (Signature of Recruit.)
Date......... et 118, -9*1:1:191[5._ % . Z %__.ﬁ (Signature of Witness.)

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.
he above questions were then read to the Reeruit 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 Reeruit has made and signed the declaration and taken the

oath before me, at___ Smithe Fellm  _thig._ @ 11th_  dayof .. . June. . .. .1910
... (Signature of Justice.)

T L LI R -

[ certify that the above is a true copy of the tteﬁ?ﬂn' ation of the aboye-named Reeruit.
ne 5{‘ £ : o /‘b /JII =

F i
L o e 7 e _"".-.? ""_.f:j'/ .
ff... hiﬁﬁ;{/ﬁ;{‘m (Approving Officer.)

@mm%; ﬂ[.t Gt

-=—— — p— S e —

M. F. W. 24,
m H-."""E-IE-
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DESCRIPTION OF._.. .. doaschin Bernier. ... 4l S ON ENLISTMENT.
Apparent Age_u__?_g ......... years..__.. "9 _______ months. || Distinetive marks, and marks indicating con-
(To ?;rimﬂﬁ m:ﬂauithu instructions given in the Regulations genita] D‘EC'I.IHEI'iﬁE‘E or DI'EﬂGUE diSEﬂEE.
{ﬂhnﬁ the Mediecal Officer be of o n that the recruit has served
E?E?“ﬁgl to that *‘l"&'a'.’:‘;‘“fm B Iatemanon ol th Arprovine
Pelehd & . i tha Sl B ni
( Girth when fully ex-
$58) panded ... 56 ..... ins. l
CEE : : |
| Range of expansion..|.............1ns. |
|
_ Ma ﬂium |
Complexion ... TR e LR |
Churchof England. . . | Nonee.

Presbyterian .

= \Mobogee et s Sl
-1 NI WL
&'E Baptist or Congregationalist.__... ... .
E S JOther Protestants. ..ol i
@ (Denomination to be stated.)
= XX
ROMAn A RGs . o e

5 £ AT o8l I e e AR A

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 ecan see at the required distance with either eye; his heart and llmga are healthy; he has the
free use of his jointa and limbs, and he declares that he is not subject to fits of any deseription.

1 conslder him* .. B % AR for the Canadian Over-Seas Expeditionary Force.
Date ..o une _8th 191 B SRR L AN e i e T e BT )
k_g f"/"‘ = - -7 -f——,
Place...amiths Fglls, Ont. .. . ... S AR Y el Q; 27 _.73'{: 2

Medical Officer.
®Insert here *fit" or " unfit.”™

Note.—Should the Medieal Oificer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have bean ntteated,
and will briefly atate below the cause of unfitness:—

T T oy oy i 05 ey e e R . e S S O N TN O e o o e e e i i T DG O N O

CERTIFICATE OF OFFICER COMMANDING UNIT

B8 chin Bernjer. o .having been finally approved and
inspected by me this day, and his Name, Age, Date of Atteatatlﬂn, and every presecribed particular having
been recurded I certify that I am satisfied with tness o jon.

“&/&{H_{Slgnature of Officer.)

Pate....... s




454 24¢

o MEDICAL HISTORY SHEET.

L] ] : : r i
Surname.. &fom{Jif . Christian Name.. y—g’#{' 2 PRy R

. 2 . Approved by > | |
s ﬂn...._..../_ day of..._.. ,&/1‘}15/ =7 g ; 27

Examined .
{ at ... M

City or Town.
Birthplace %
County

Apparent age . ... ._,,-:li:ﬂ.‘ f
Trade or occupation. . .4 <«

Eleight .o ... ... e T

Weight .

Minimum . . - r =il inches. e e R e S M.O.

Chest measurement % |
z Maximum expansion = & inches AR, e e i e OO

> |
Physical development... ... _ /o ere7” R Ll L L, e T

A 2 ) L B

Small-Pox Marks.... . . ..sz'f,r-‘f—— Fef, ST e L o Pl M.O.

...........

Arm. bt otk e
-. Date | Result VACCINATIONS.
J

YVaccination Marks Ao |

(_Hllﬂlhﬂl',,,;j_)“__, ey iy i et T B e bl | W
| __ - R e e e A e L e T j1“:'()'

When Vaeccinated last... ..~ .
- |
(a) Marks indicating congenital peculiarities OF Previous | o Mi O,

Hiseage ... . . P T U l™ e BT | T i L

ate Result ANTETY P HOID INOCULATIONS, ETC.
|

(b) Slight defects but not suflicient to cause rejection E W ‘ =y
______ SO e ko MY
______________________________________________ cenennenee MO,

TES - = =4 e —— = - : :l:;_:ll.‘ = __'} =
bnlisted on 2._11:1;; of.. .tg;é.k-n-fw o I{)Ifraff/rfﬁ;j 1?)?‘ ,{,;/,{{ __________

| e
Uorrs, | BREGI'L NUMBRR. | HaBiTs, DATE.

|
—_—— -—= e — il -

Joined on eﬁlistment"_j_f_% ﬁfé .-2 G‘/ng |
PR 3
138 b CC U Y24e b7

|
e |
Transferred to.. .....- |

BTATION. Dat.:. IMSKASE. | BRESULT.

!

= = — — = e

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

M. F. B. 313,

100M.—1-15.
H, Q. 1772-39-438,




Christian Name

x

Surname

l

e e AR ————— —— e e o

Date of Arrival

STATION. | at the

— S

Station.

DATES OF

Lyischarge
from Hospital,

Iay

Admission
into Hospital.
Month | Year
|
|
i
{
i
|
1'
|
|
|

Day

- PR,

Month I Year

e = —

DISEASE.

ﬁ

Number
of fﬂ-}"ﬂ

n
Hospital.

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disecase, and whether mercury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. ate of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.




p243) —WE490/1535.—2.000,000—]. ]. K. & Co., Ltd —Forms B. 103/1.

&

ey

: Regiment or Corps_ (_3 q
Regimental No. 35‘42“ 5 Rank A _/{5

Casualty Form—Active Service.

a4 &

Name. /fﬁv(/'l/l’m :

-

- . o = " { =3 ,.{ & N
Enlisted (-‘-i')? 018 Terms of Service (a) % q w Service reckons from (¢) 1@ 67134
Date of promotion | Date of appointment| - Numerical position on (
to present rank | to lance rank | roll of N.C.Os. i
Extended — Re-engaged. __ Qualification (¢) -
Report Recard of promotions, reductions, transfecs, . Remarks
n casualties. ec,, du‘:ing :a.f.-nlx-l:- SeTVINE, A% 50 g | taken fr Ar Far B. 213,
Date From Nelipte T.“:?.r}lﬂuhfﬂi:b:ﬂiﬂh.?‘ﬂ:fri'm'.!l.'}:l-’. 1.:;'1: | e Eidit ":'f:‘; [;:I:?{" A, Hﬁr."n:w other
| received anthorily to be quoted in each case , official documents.
| & | § _I-_
2lel=lf |0,C,Base v
4 FRie !trr..hn*ﬂ-rl Laken on straanglh I Can Basa 2lwl=16,| 101=8,0,~8-197 4/R4=l=lf,
froa 35Lh Batt '1|.J.ﬂ'ﬂ. . .-HPUt. Part 1ll0rders WNo,5 d; Hei=16, 5
deupm1f do !rr‘r:-c#--rli.n*j_ to Unit, On route, Gemlieml6y, | LOlef] Neiim2()f) d/dmiemlG, ?f“.‘r"&
S5=2«16 [154¢h Batt | Jolned Unit, | 19th Bett, g~2.316 | #.%1% A/ 5u2.16 ?J’"ﬁ?
| (7
. ......... ‘__ ...1.. _________ ikt - i e e e —
1¥=%-1 U.u“.fth Killed h‘,r p hlllet l*r.t “-nu Yn tha Piel?d -"5—1.5 15'?—1:11'-—19- e DJR.L. 4’/{ fi.r;.
| - stomach,whilst on duty in ths
Ltrenches et IR.'SC a, m.*.HE
! mnrnlgh. Lh' M - ;__f: . ) K
| |
do do | Plece of bnrial:- v=l=16| 137=Inf-16=-12, D.R.L.S. ﬁé,,ﬂ_?
ﬁef.Mhp YPRES~Cheet 28 | :
| p./'qG.DUU ‘I.E- ﬂ-. -.'.I.l..r. | .
I 5 2 = oams] 11 Ordera No,12 d/14-3-16
’ |
N ’ -~
i _,-r""f. fl__.,'_:"Jf : @l:pﬂ:l‘iﬂf [ _I'r _r' r.-lf;:.l If “ 4 W&
r & VS VY e
i / v

Cnm manding SEth Eal;taluﬂ

|

| |

E for Tiaut.Colomel,A.A.G
| .

ta) In the case of a man who has re-engaeged For, ar enlisted into Section I), Army Heserve. particulars of such re-engagement or ealistivent will ke eniered,

Ih) e bqjl:a”er Shoeing Smith, etc., ele., also i-pm,::.a] qun]:['mntmul i'n technical Enrp- dutiss,

{P.T.0




Date

i
HETETRTM!

From whom
Il.'t.'l_'l‘r'l.*l:_i

Hecord of GPTAYLALCALA T AT S :I"‘:E'.i RI0Nns, (ransliers,

casiialiles, &ic..

LITITCLT = AClive BErvice, i

reported on Army Form B, 213, Army Formn

L1

6. or in othér offiLinl documents. le

authonty w be guoted in sach case

Pliace

| Army

Femarks
Army torm B. 213, »
Form: A, @, or other

official documentas.

laken from
1".-|r|,1' L § [ 1




b.u. % 1800,

Surname Christian ame or Names Reg. No
o A2l ) ,é--i’;'-..‘.f,ié
Rank Unlit Co. Troop Batty.
Hospital v Date of Admission
e R L Lt oo R e L 5 L o Y
................................................ Hosp a
......... Hosp sadin
PO | e L

Diagnosis

(1)
Later Diagnosls (if changed)

(2)
(3)

Additional Dlagnoses: If more than one state present

—Z/ B it B 5l mntld
DISPOSITION

-

REMARKS

wil ® 8
........... AT‘-H ,,]1"} .r.’ U T {
------ & ) 1'| I-_:. L‘i E-ﬂ E:-{:‘ LDP
....... i
...... I*H’
| [




EPITOME OF HOSPITAL TREATMENT,

Hoapital Adm.

®




, Christian Name Y 0 CA,

Units/?”{_fﬁ?.’)_

Date of Service g

AR

LLatest Addressi A ___

Roll No. 5. y
li_’..-,a' h{l_ﬁff_r: -4 - J #
200m.-6-21.







CHRISTIAN NAMES 4,.-_;{ v | | FoOLL

SURNAE. /dj,f fx.f‘,,/f/[ s *b_

hied ”“%3% i 3¥MQRAN1{ :
wNiTsolh 304 ;57 A7 /)

P { ._.-"{ .-"'I.-I' L

i

=

FORMER CORPS 2l s 4

NEXT {JF KIN. CHANGE OF ADDRESS

NAMES IN FULVJ Loavi by &‘/ /g{ﬂ} 2 A4

RELATIONSHIP TO SOLDIER j {“,

Annnr_asﬁjdj g /“ ﬁ 54

L’ufffh# -

l'-

COUNTRY OF EHETé;:: %ji/é/(i/)éj DATE

PLACE OF ATTESTATIONT) ﬁ,-*ﬂ*"' f/ﬂ /f{;;,z A [ .l»f

L]

]
.'f" BIALA, JNXTE, OV AR I~

da e, . ra ) b 1 . :
L.. 1. Bd504 M 3: D! t'hJI—- .Th""'-l U.'_'.-L"a. 'hl-"l.LEL'I 'LI._L ALY

i 117 LD/S

9 MEF- W 22 250m.—2-16, H. Q. 1772-29-330,
".f




. )

MARRIED SINGLE 74 WIDOWER

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMFPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES




Name Bernier,J. Rank Private Reg. No. 454246

Unit 19th. Battalion. Aﬂ-(l—&“ ,6 $/0
Next of Kin Canada -

113516 ! . Movement Place Casualty klr;;t r:;?;f;%id Lo bl
9 3 0.C.19th. Battalion Reports Killed by
a bullet
in the
KILLED IN ACTION. Stomach AL64, |wey Y3/it

!
='7=5 Burial Report lade out.




Date

Movement

Place

Casualty

[.ist
No.

Notified
N/KO.

W.0.
List
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No. S ¢/ 44 Rank {,‘.';PE‘ Name /..‘J:‘ AP IULD ,L
L;
’ f}jﬂ

T.0.85. /5675 ° UNIiT 4T~ P O S

M_.-'i'-h_-'.. F t-}.-"r f

M. D. <
PAID PAID 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
CcR
FROM D REC'
PARTICULARS AUTHORITY

[
_ ’ ¥ -
{..L,.q_.uf}-rj___ ..""tl ﬁ-—f‘f "7 o ] _] .{_____--"'"' '\;;;'{-[__—ﬂ_--l-“ f:n .-"lrl 1 £ j: j D} - ? A Q-:!I }'(g A = -EF = §
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NAME \&&j\j\’\}.\m

RANK AND CORPS [?)Q ]

CABLE

Jl\\l“« LFH*"{

DATE

o~ 2\l

U 7B ,Z,w/“m
{M}‘L JH - 4/é:

L

|

L. L. Job 8ri13—M. & D. Gl

: R TR G M e
D WK
1919

FOLL.

FNo

-

ji}:_,.{.,&..ﬁ; ) A ,{J.ﬁﬁﬁ/( G- 3- 1%

M. F, W, 42—25m..10-15.
H. Q. 1772-39-893.




DATE OF
LIST No. HOSPITAL ADMISSION REMARKS .

16y |0-C 19 ﬁaﬁu/J KHedbed cve ptliriw $-3-/ €

jotlid by a butlel




”

v "f
Bernier, J.,

o

Pte. 454&46

Med, & Dec. |( Father )

Ir.( P /4 : » " W
W 7. 7S 2E.

Mem. Croes, ( Mother )

Wﬁfﬂy&%lgﬂ 45 - BA

JJJM

o
L

..-"" . =

h

649-B-2465

v
19th Bn.

Lo
Alphonge Bernier, E£q.j

L'IElEt Pos Qe r
= ol 5 -?.f-é

il LesD. FEB;—_:_J‘mh NOJ=

Addre&e ae abnve ,?yy

Marie A. Bernier.

MYe.

Addresg as ahnve.

S
(:iLf:f “ffjm}f”

el
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DEC 23 1920




i BERBIZR Joaochim Reg’l No. 454248
a If in perm. Corps,|
Brnie What Unit? ' Married or Single Single

Place and Date ol Enlistment 8mi¢the Falls, 9th June 1915. Place oi Birth Lisalt,uebec.
Name and Address, Next-of-Kin Alphﬂmo B.f“ﬂl‘, Liaalt.f"m.

Relationship Father
Assigned Pay Monthly ‘:-’/;I/:f_, Payable to
5 Relationship | e
Separation Allowance & Payable to e
7
Relationship N

Discharge, Date and Place / {F/ﬁ(m ;z,p/lm?'% RE.E!.EUH Character
== : . f“" A {..l" .ﬂ..cff ) - ."' il A 1
I Date PAY FE-:id Allownunce -'1 Voucher
i = T : = FE T dther Total % Cash Assigned Other Tolal Remarks, ‘

From To ::r? Raie Amount tiﬂl Rate Amouni Credits Credits | o | pate | Paviments pay Charges Debits ey Casunities, eic,
Days Days -

%&‘f*{‘? Eg ¥s0 3¢ | 1 |3 | T | .re, 3o 37 <o 369§ %7’; 2,
et/ e 4 L P 0 S P¢L/D Joaxs Z;' /‘dé\-—?:{‘ﬂfq L SOV E T
. (=71~ |Folt ) 3o | [ |32 JU el 3| FF|- - 2, 2 2@\ 9323 |94
» s ; 79 7 73 . Bruntrh
| ALY (RS = T | 3/ i | -~r0. 3 \/0 Jit J0- 2J 06 : - 3; g. ﬂgpjg gg E :E f
I’p"'n f'./é 3{!!:{' 5 3 i 4}" L" LV~
| 4 S |/ / 3t | r0] vo I¥ 10 /195 f/f.,f B 1 ,r/ 146 |
|
W 2 > : - : 3 sk 5 : . >t
7 /é 2: H/c,/ 37 ‘;‘7 7o 2igg iu.-;;._;-(-;.;(; 2./ E’{";/ﬁﬂ,ﬂﬁ . 5, /j |
| oy : oot " v
P are 7 7 o L & % | 0| ®|Fo irds R &f Xé7 | 53 J ;’ﬁ‘f‘i“ﬂf* da

==
| 2
[0
WL
\V
~
T
SNG
>
1-.‘-.';:
NG~




From

Date

N,
o
Days

PAY

Rate

Fieid Allewance
MNa.
Amount of Rale Amaount
Days

Oiher
Lredits

Total
Credifs

Youcher

Nao,

Date

Lash

Parments

Asnigned

phay

Diher

Charges

Tutal
Debits

Balance

Remarks,

Casualbies, cic.




)

Rank Name 1y ] JogclE
x | _ If in perm. Corps,!
Unit O34 e LO ST e What Unit?

Place and Date of Enlistment =3

e - -t e st i S il e = g &

Name and Address, Next-of-Kin .| Dl

: DeIrn3 " | L
Assigned Pay Monthly & Pavable to
Separation Allowance Payable to
X\ ¢
.«.7‘\- o — a
\! Discharge, Date and Place &7.+7 - /4 7> a-.rce Reason

EEPF“ Record of promotions, reductions,

transfers, casualties, etc., during active

gervice. The authority to be quoted
in each case.

From whom

Date .
received

1% 0c 397, At ?M‘ 8
/% ; / S L.E

75 /5 J-,-.rz. Aﬁmﬂ;m

20-,-06 | A e

29?.!., /4 ﬁ?(‘}/?ef.z;éﬁgm

7’{:’71 e

Ji

Py 4 //.;"_
/7.::( e

a v iral fiOr nnffm.ﬁf e

Place

/

/7€:3.76 | ©C /g ¥ " y

r

Pon Pl

Reg’l No. AS424¢
Married or Single <iagle
: Place of Birth 71 g : 80
by LB e
Relationship Father
Relationship g
Relationship
A28t 4o, Ciofic. Character
Date REMARKS
Taken from Official Documents
/:I""

"o SEP 1915
7%’ /M/[__‘_'jf ofp. I’ -’3;,?-

/%
_" _...--"""'_I o e ks [ ."J "-f
(4 /% 247
ya o
20 78| A 7
- AW Ay e St ZL 5
At g Ly B
et S fand T . Pe /2 L naby O
=
1"'._'




Report

From whom
received

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

in each case.

FPlace

Date

REMARKS
Taken from Official Documents




Table I1l.—Boards; Courts of Inquiny, Vaccination, Innnulﬂtiﬁns}
etc.: Examinations for Field or Foreign Service, Extension,
ﬁa-éngag&ment, or Proclongation of Service; lssue of Surgical
Appliancas; Particulars of Dantal Treatment, ctc.

Date Brief details, auld siguntuee
EXANINED TFOR RE-ENGAGEMENT
L s
he Po 38, ~o| KBiBeilis Fit
=
...... L]

Table 1V.—Service Table.

e we ) S R T e Y e W A — - S ] TGS, % PR e B
Diate of Date of Date of Date of
Station or Troopship arrival or departure or Stavion or Troopship arrival or departure or
embarkation disesnbarkation emburkasion disembarkation
I. :. =
:-_'l o ]
09 m |
-|r|lf -I
= paml
!"\ e
,':-.r N
th "
e M°
L a
LY '_:"_
L &
R o SR i R R e (Y D ey | g e ity e SRR SE T WO e TR, e
k21 .
L7 )
— e e T e ———— e —— e s T TG T

'l.l

Ak, . T 2
- A C e e o, L
e ) T o Y
-y b ] iy T JL A m Tibaia ibm By - i e '-j
1 e - S 1 -ll'r .
ool ud W = Jq_ﬁﬁ-‘i%ﬂv .L Y I W T o . o

-
- R

Arymy Form B. 178,

To be used (2) for recruits enlisting diract into the Regular Army, and (0) for
men of the Territorial Force when thay are admitted to Hospital.
Army Form B. 178A to be used for Special Reserve recpuits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

- wOT PN o = Joachin
xqi'.t?*H{Iﬂ?F - iE RN 1 XI5 R Ufﬂ‘iﬂf?rﬂ? ﬁﬁifmﬁ’

Taste L—GENERAL TABLE.
Birthplace ... Parish_ Tisalt County Quebec
on__1lst day of July 191 ,
Examined ...
at Bamfield
. o ¢
Declared Age 208 years days.
Trade or Occupation Lumbereyr
Heightas d i, # e .o 2 feet 7 iuches.
Weight sar e 142 lbs.
Girth when fall £ :

Chest [ S s e 30 inches.
Measurement e e 6 __inches.
Physical Development ... good

Aot Right Left
Vaccination Marks
Number
When Vaccinated ...
. R.E.—V=
Vision v ILE—V—
STt i |
(a) Marks indicating con- (@)
cenital peculiarities or ,
previous disease
\
(h) Slicht defects but nob !(E’)
sutlicient to cause rejec-
tion
: K. B .Hills
Approved by  (Signature) Sediedl LS
(Rank) Lieut
Med ival Qﬂ: cer,
fat_ 8w itha Wglls
Enlisted ... { ’
ton_7 th day of Jine 1915 .

Corps. Begtl. No, I

Joinoed on Enlistment
t:ft}_l. EE.:LL’t.'II.

Ao il s
T

riy .-'ﬁ. ["T :: ":' .rfl F:
I'ransferred to -
L == e T e T P TN T e ry— ST
Became non-cffective by ...
This Medical Hietory Sheet haes been compared with the Uorrea.
nonding Atteststion FPaper, and entriea made In red have paan ‘
' : 8
takan from the Attastation Papenr, gl dd_},f of ; 11
- (Signature)
“(Bank)
NS i rius o
(4887.) W.9597/1588, BUOM, 9/15.n Colpy Larns! Husords, S 3 S A8 08

Oenadian Dontingeni,




