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/ Algoin O

CANADIAN OVER-SEAS’"-EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BE

ATTESTATIGN

1. What is your name?.. .

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

. What is the name of your next-of-kin?.
4. What is the address of your next-of-kin
. What is the date of your birth?... . ... .1
6. What is your Trade or Calling? . . . '
7. Areyou married .. . .oiinins
8. Are you willing to be wvaccinated or re-

el 7T o GNREIIRNESE e S SRR R
. Do you now belong to the Active Militia? ...

. Have you ever served in any Military Force?..
If 8o, state particulars of former Bervice.

11. Do you understand the nature and terms of
YOUr GOERPOINEEGT. /0. o vimninessamaiysmaimarsssasing

12. Are you willing to be attested to serve in the
Canapiax Over-S5gas ExveEpITiONARY FOROE?

...(Signature of Man).

(Signature of Witness).

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

D ARATION TO_BE MADE BY MAN ON ATTESTATION.

b RIS o o i Ei .., do solemnly declare that the above answers
made by me the 4&?& quaatimnﬂ are true and that I am willing to fulfil the engagements by me now
made, and Ifiereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and

to be attacied 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 lon ger than one year, and for six months after
the termination of that war provided Iis Majesty shuuld S0 qug require my services, or until legally
dizcharged.

Daté. // - % 7 N [

OATI-I TO, BE AKEN BY MAN ON ATTESTATION

A

Sy , do make Oath, that I will be faithful and
hear true thﬂnﬂﬂ s t6 His Mageat.y ng Genrge the F 1fth Tlis Heirs and Eucuasaurs, and that I will as
in duty nd honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity Yagainst all enemies, and wﬂl 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. W
o
\// (/ ceereeenn (Signature of Recruit)
Date... // jW/ 191 v’ .., ...................................................... g, (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named wag 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 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 m, e said liﬂurmt has made and signed the declaration uud taken ij,;l:ue: oath
before me, at. '. o thﬁM of... Mﬁg 20155

_wax (Signature of Justice)

-

I certify that the ahove is a true copy of the ¥ igm of the above-nagred Recruit.

MI Fl w- Hlﬂ

200 M.—b-15.
ML Q. 1772-39-81.




Enlistment.-
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Apparent ﬂgﬂ..ﬁ?j ........ years.........L.........mOBLHS, Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- per::ulia.rititta or pI'E?iﬂuE disease,.
SRS SR Mbds bt Sarvioas) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previons
gervice, attach a slip to Lhat effect, for the information of the
' Apprgving Officer). .

/ | el =

e
o S T S i P,

5 [(Girth when fully ex- 5
E‘g panded. .................. ..é..‘.s...ins.
=

Baptist or Congregationalist . ...

Other Protestants. ............ ;0 ioisideenvenmmesnesel A
(Denomination to be stated.)

Koman Catholie............ .

Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 ean 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 sabjeet to fits of any deseriptio

I consjder him*.._...(z"M,(.:....fﬂr the Canadian Over-Seas Expedition

*Insert here “fit" or “unflt,”
NoTE.—Should the Mredical Officer consider the Recruit unilt, he will fill in the foregoing Certificate only in the case of those who have

hoen attested, and will briefly state below the cause of unfitness :—
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‘day, and his Hame, Age, Date of Attestation, and every preseribed particular having
rrectness of this Attestation.

A
L (Signature of Oflicer)
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‘When Vaccinated last......... 1910

oAl

Surmmmf ______ BRernier Christian Name. JOSEFH. . ..

_— s | ——————

"0 (o 1lth dayor AuguSL 10 Approved by lE OCT Isio

Examined { R. PRESTER .. SIS

at _______ Montyresl

CityornTown__.Lac St Jean. . 4« Rafile et LB LT E

Birthplace
County 'L;; eherc

Fi
- .| Unfit ExAMINED FOR RE-ENGAGEMENT.

Apparent age.. X?mm 2l=l1
Trade or cru:uga\tm gemalker. .

Hepht . - . %4 eeereemeeenme ITICH S, T S Wl
Minimum_._.30% .___jncr |
Maximum expansiun..__'j-‘ inches. 4| PSR S IR I e R

Chest measurement {

Physical develﬂpmenf-..---.-IIQI".I[lE'-l & a1 R | - X M.O.

______________________

Small-Pox Marks...........ooonoooo . lONE U R

T W R RS e

Arm..  Right  lLeft. A&
Vaccination Marks Date. Result. V ACOIN ATIONS. f
Number.. L _ = . 2

(@) Marks indicating congenital peculiarities or

previous disease........... . 1N0ONE

R e e WS

(b) Slight defects but not sufficient to cause rejection /g?
£

(’? &
lortl| Pra| . ) 2 135757 er T2

2l5e| S 257572 TAS .

A e o T O N 0 0 e e o S e T I e 1 R T

-

Enlistedon.11th . .dayof. August 1915 . 197 a4t Nontreal =

Corrsa. REGT'L. NUMBER. HapiTs. DATE.

Joined on enlistment {’ M f 20 2 i+ L &

Transferred to....eeeo. & o

~ / ey
’:1 ‘.L_‘ “ o '-'J'h} i
AN 8 ..',-'Hl A [-'_J O
EXAMINED OR DISCHARGED BY A MEDICAL. B_@A@;f._ Pl
STATION. DaTe, Disease, o ::-,-:'::- RI.EULT 5 1'*;*
~= T T 7 Pk T

| "j‘
SIS J,? 4'

| v e .
k= ~ "

N. B.—This sheet to be disposed 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.
20(m~—11-15.

C
5




Surname

LEH--

o
-

... Christian Name.__jos

%

L

"

BERNTT

L il i
_: T S I I T Py AT S T e T T T T AR e T —
- DATES oF - : .
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g "T‘% FION. at the into Hospital from Hospital. DISEASBE, days in given. If an aceident. state whether it ocenrred on duty and whether a Court ¢ Medical Officer
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N.B.—To be filed by M.O. inaccessible to Pati

(Part 1.)
-

MEDICAL CASE SHEE

L.

No. in

en tq

{ X}m@ Fgrm 1. 1287.
‘“‘ & *-.J

Admission Regimental No. % ?me. Christian Name.
and 3
| 20246 A f
Book,
= Unit. Age. Service.
ear Vé
22, 1 /dz/ 2 %Z/
—
(2) Station (b)
and Date. Disease
(ﬂ} /’ ra i
Can.Con. Hosp. at| Date of origin / /70 [r o Place 5 Country 2@ D
- i (d) . -"'rr
=k = 19726 | Canse 4
= Date
Admitted to Date Special Treatment, &c Result. Discharged
(e) = .
History to 1 ¢ 6‘5 %{J /A
Date. ¥ =
(9)
X Ray Reporw| From
(8)
Marks of {xternal
Injury.
Internal
(h)
Present of physical state . Symptoms
Condition. i -
of disability ‘
Complications
(1)
Prognosis.
Date. Treatment, Progress.
Treatment
and T
Semi-Weekly T RL AT
Progress. | f /=
(k) il
Result.
() i e
Disposal. Transferred to (_0 & a & For o
Date & /I 2 f G
Signed 5@( M ¢ - Capt., C.A.M.C.

*The first and last entries will be signed, and transfers from one Medical Officer
(J 3521.) Wt. W 5606—2621. 2,000,000, 7/15. D & 8.

L]

another, attested by their signatures.

P.T.O.
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Station
a-Ild Dﬂte. o | e——
(m)
ADDITIONAL MEMO. re Part 1. A,
(1) Married ﬁ
: . Vol !
(2) Oeccupation A 4
L Ll | B8 T - X L %M-f" 2
| (3) ]nl?s-:ted atm VA Date /ﬂ/f;%fj ! -
(4) Vaceinated for Small Pox Z /g /
(#) Inoculated for Typhoid 'i,//:f?,«?
for Tetanus €
Section (n) :
~ Date. TREATMENT, &e., ve¢ Part I1.—Continued. Progress.

- ——

e — e —

(0)




Form IDLM.S. 1304
6533.—a0M.—aaf1/17.

- PROCEEDINGS OF A MEDICAL BOARD.

Datad at.,...b-l-li--n-.bl--ll.--d.-1.1.-iq.--1.--1.--i-i--|-+i-i-ll--|-lllllllhil1--r-+--i-lli‘i-l----I-l'l"l-l'- R R RN N R | 9 I 7
HG;|.p-a..-.-........|||..|;;'..Ra"k----n¢-i4a-----a;j--.-;-aa-----¢Namit-lr-llrlllll-ll-l----r-lllll-llllu-l---lll-lll'ili-l'lill-IIi-I'-I-l"l-iiillllll!--ll'l-'l'i"l-'l'f!!!--! L R L Lt ok R

Local Unit..........cccceovniiniinrercrernensrenenseesseOVOrsaas. Unit......di fi i finvmmmmnnenitoninna iR 000ecas t e 10

i

Examinatinn hEId .lt |||||||||||||||||||||||||| EEEE R R R R e .:--- llllllllllllllllllllllllllllll Lo B o o R R R i

DISABILITY.
Overseas—Local

(scratch one out).

PRESENT CONDITION.

BOARD RECOMMENDS :-

Il Fit fﬂr Du.ty----1.-.n_.....-....-.-....--...”...||.+r|-|-|+-|.p-------lrl--r-ln---h----ii+rlrfrﬂm1r!4t11ml-—!lﬂ iiiiiiiiii SR _ EEE R EREE L R RN

2. Fit fOr duty after...........cccooiirorierieire e essessassssssnessesnsnnssnsssnenasnnennesee-. - WOGKS® physical training.

3. Fit fﬂr Tempﬂrary BHEE Dut}t '-ﬂlppa---a-----.---lqr-aq----q.a-------.---11-1--1-lq-n.l-r--n--q---1-i-r-—|-lm-m-p-----lllic-lc-iq-l---q--q-d-i--i-i-i-weaks'

4. Fit for Parmanent Base DULY ... ..ot s ssesssaesa rma s s et e s b sasran s as s et o e

-
51 Dlscharge R T T R B e R e R e R T RN T F Y T A R RN A L R NN A R el B R R B B SR R E PSR E R R EEE e il il el Sl e Sl ]

Signatures :\—

B R S R e --Ffﬂ!idﬂﬂt*

R I Ll T T EE T T R e R E R R N R e Ry T e T s R Y R ]

i

Members

sEngs s g@EeEE e Fadn eSS s s e e p B o o Sl Rl el R A R RS Ped Bl el ol el el ol S Sl

APPROVED

Dﬂtﬂd ----------------------------------------------------------------- Igl ] . R Rl e e B R e T e e L B

For A.D.M.S.
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Book,

Army Form I. 1237.
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MEDICAL CASE SHEET/”

- b

Regimental No. Rank. Surname. Christian Name.

T2 e x-MG. ﬁu : /i-rwm_ﬂ_g_ y,-} *va..(/!,/jﬂ_ﬂ) g

i 7. 8-2 Unit. Age. Service.

Year

g b1 Bty - Y &7

b 'y
|I'|

. r':;:"}‘- L '-'.1i 1"‘1"'[

and D

AV Sta.tmn

ate.
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53 5 P
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W - Lol DISCHARGED
7 | ‘ * 5= AUG 1910

*The first and last entries will be signed, and transfers from ene Medical Offieer to another, attesled by their signatures.
(J 3531) Wt W 5606~32621, 2,000,000, 7/15. D & B, P.T.0,
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MEDICAL

Form 1.

Arm 1237.

L7,

CASE SHEET.*
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Unit. Ace. Service.
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*The first and lagt entries will be signed, and transfers from one Medical Officer 1o another, attested by their signatures.
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CLINICAL CHART.
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(To be attached to Case Sheet.)

Rank and Name Loze Soh

Age

~F F
,-" ,.ﬂ— ?L_—-‘-'._' A AL
=

r & . /20 46

Date of admission

i 2

107°
106°
105°
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103°
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101°
100°

99°

98”

97"

Dates of F1, +
Observation

Daysof Disease

Temperature
Fahrenheit
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-2
-8
‘6
4
i
‘8
‘6
"4
=
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G
4
3
‘8
‘6
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-2

‘8
‘G
4
-

Pulse per Minute

Respirations per
Minute

Motions per 24
hours

e,

Military Hospital

/

2 .

Service

/b

Army Form B. 181,

Wharneliffe War Hospital,

Sheffield.
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750,000.

813,

McA. & W, Ltd. Forms/B. 181/3.
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: . ; CLINICAL CHART. Army Form B. 181,
Corps = ‘LE{_ Canadlions— (To be attached to Case Sheet.) Military Hospital Wharncliffe War Hospital
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1. 1237
e i MEDICAL CASE SHEET.*
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No. in Regimental No. Rank., ‘Surnare., Christian Name.
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and Date, Disease ;;Lﬁf g I~ drudidbric
Wharncliffe War Hospital, &
Sheffield.
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Form P. 85. L/ 148077

1918—60M—20-11-106.

FORM OF WILL.

Nanve Ra- Tl I Joe oph Bernley o

. E*TatF & . .
Regimental Number ... &&beS0  gerving m. MET. X

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will

Name & Address of [ DEVISE and BEQUEATH all my real estate unto f{"')w -
person or persoens e L ./
to whom it is to go. Y

Nil Ve

absolutely, and my personal estate I bequeath to My Mother
Name & Address of Mrs Qscar. Bemnler

persons or person
to receive personal renpanaales
estate (see Note 1.) yad

cmaﬂa Lo,

IN WITNESS WHEREOF I have hereunto set my hand thlazﬁth

Fill in Date and

Year,
- day of __bugnst AD. 191 7 .

L Joseph Beraler
| (Signature)
Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
\§ present at the sawme time who at his request and in his presence and In
5 \\\ . the presence of each other have subseribed our names as witnesses.
o 5 Name of Witness Heotor lLeBlanc
3 10th Can Res Batt'm

Address of Witness

Occupation of Witness sgt.

Name of Witness . . Ivuig Cerriere

Address of Witness 10th Gan.Res Bn.

Occeupation of Witness

~
.
- ': . . 1 J baw s : .
} ' N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,
‘ ; e i N, wt
in fact everything except real Kstate.

' 00T
_NOTE. 28-6-18. Ke in 4 25-B-4682, Pat
'.ERAII EFI.:-RREB; lﬁa-lﬁ-lﬁ; A e Iil,ii.' J,“h l!,
‘Bﬁhdl} 30‘%3. .







92431.—WE490/1535.—2.000.000—7. J. K. & Co., Ltd.—Foerms B. 103/1.

N Casualty F ”‘z:l
I/Reglmant or C 1:333} GGVWW
Regimental No /L0 24 by Rane VAL Name .
Enlisted (a)£/=%-75 Terms of Service (a)_ & 7 I

Date of promotion |
to present rank |

Date of appointmient/
to lance rank I

Extended I{E-Eligilged-- () nalification

—Active Service.

my Furm B. 103.

B

Numerical position on |
roll of N.C.Os. |

(0 Laltwy.

Report

Record of promotions, redactions, transiers,
casualiies, ete., during active service, as |
reported on Aimy Form B, 215 Aciny Farm | Place
A. 30, or 1o ether oficial dopuments. 1The
authority to be gquoted in each case.

From whom
received

Remarlks
tiken from Army Form B, 213,
Ariny  Form Al 36, or
official documents.
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From whom
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: =32z UL 1 s s
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1.Ce Rank Name  BERNIER, Joseph. Reg'l No. 120246.
If in perm. Corps,
Unit 69th. Bn. What Unit ?t Married or Single Single.
Montreal _
Place and Date of Enlistment 11th, August, %915. Place of Birth Lac St. Jean.
Name and Address, Next-of-Kin Oscar Bernier,
23, Consop8cal, Co.Matane, Canada. Relationship Father.
Assigned Pay Monthly $ Payable to
Relationship J¥ SNV Rpeyr <3
y & /3577 {
ot Q& Separation Allowance$ Payable to {3 -, v .
[~ e\ 5 724
N/ & Relationship -
)\ L 2113 -8 T
Discharge, Date and Place Reason Character ~“/
~ Report. Record of promotions, reductions, transfers, REMARKS.
- 2 easualties, ete., during active service. Place. Date.
From whom

Taken from Oflicial Documents.
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Report. tecord of promotions, reductions, transfers,
' casualties, ete,, during active service.
The authority to be quoted in each case.

From whom

Placae.
received.

Date.
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L. L. Job 83618—M. & D. G355,

| &

8 Y

To Whnm/ ( ( /ﬂ/’f

Address / /’(’ i, &

/.r::' .-""’f,-rf,f"

e

R ate s !

Month Year Cheque

Aup. 1914

i

ept.

Oct.

Nov.

Dec.

Jan. 1915
Feb.

March

U
-2}

April

June
July

Aug.

Oct.

Nov.

Liee,

Jan. 1916
Feb.

March

/

|
|

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

AL 4~ By Whom Assigned ~

—— e

= Regtl. No. / % (/Z/é

e Rank

2 (v (-‘l| ,.;'
CAA__ Corps /(’

PAYMENTS

Amt.

HTLE f
N

REMAREKS

M. F. W, 12,
16m.— 3-16.
H. Q. 1772-39-819,







heet No. 2.

L. L. Job 310.—Keq.

BaT4

| Month.

April
May
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sept,
Oct.
Nov.

Dec,

Feb,
March

April

June
July
Aug.
Sept.
Oct.
Nov.

Dec.

/

MILITIA AND DEFENCE
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OVERSEAS CONTINGENTS

RMLLI £/
e PAYMENTS. Jgy s
Year, Cheque No, Amt (/ 0’*"‘{:',
1916 J (
7~ 4/ [
J:T-? J 9@ ¥ 5
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1917 fj 2 7 ¢ &
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C 373 _h ’/,/Jf &)
[ Ay ~

1918

Name of Smdmr J/Bfé”}’““ CEAL

D ot

(;"r’“r

Vd AN

Remarks.

M. F. W. 12a.

S, —4-16,
177—00—814,




Month,

Aug,
sept.
Oct.
INov,
Dec.
Jan.
Feb.
March
April
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June

July

Feb,
March

April
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July
Aug.

Sept.

NOY.

Sheet No. 2 (Contd.)

Year,

1018

1919

1920

Chegque No.

e

Amt,

L ™

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks,

ASSIGNED PAY
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