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1. What is your name?, . ‘/9/245-'/3’ -

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

3. What is the name of your next-of-kin?. .
4. What is the address of your next-of-kifn?.........
9. What is the date of your birth?. ...
6. What is your Trade or Calling?®.............cccoc0oiivane
7
8

o ATA FOI TOATIIORE Y. ... i cvvius vobssinssisie ot adibisnsins seinses
. Are you willing to be vaccinated or re-
vaccinated? ...
9. Do you now h&lung to the Active Militia?, .......
10. Have you ever served in any Military Force?..
1f so, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?,, .

12, Are you willing to be attested to serve in the
CANADIAN OvLE-EM ExrEDITIONARY FOROE?

DECLARATION TO BE MADE BY M ON ATTESTATION.
=y
: 5y M e ﬂ ﬁ;/j{,é «j/"//—/ e Eﬂlemn]y declare that the above answers

made by me to the above questions are true, and that I am wﬂhng to fulfil the engagements by me now
made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be atta.uhed 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 alter
the termination of that war pruﬂded His Majesty should so long reqmra my services, or until legally
discharged. :

e of Recruit)

pate... 2 INOV 194 1o1a

OATH TO BE TAKEN BY MAN ON ATTESTATION

”EZ L fi / et ;_,/ 2 , do make Oath, that I will be faithful and

hear true A‘.Ile iance to HJE Mﬂ]&ﬂﬁ Eing Geurge the Fifth ‘His Heirs and EHBEEEEGI‘E, and that I will as
in duty bounr.il honestly and faithfully defend His Majesty, HJ,E Heirs and Suceessors, in Person, Crown and
I)ignif:.;r,nr against all enemies, and wﬂl observe and Dbﬂj" all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers sef over me. Bo help me God. PP i _
24 ol ot newait

" J on(Bignature of Witness)

A ""'ff"r"!,q
CERTIFICATE OF MAGISTRATE.

The Recruoit 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 tuken care that he understands each question, and that his angwer to each question has been

duly entered as replied to, and the said Recruit has made and signed the deelaration and taken the oath
DALORE TR BE v s rpmerssepres it bk day of, ..1914,

bﬁﬁﬂWJ{.ﬁﬂgﬂlgﬂmum of Justice)

I certify that the above is a true copy of the Atmﬂmﬁun of the abuva-uamﬁd' cruit. “M

...(Bignature of \Yitness)

...(Approving Officer)

200 M.—E-14. |
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P i .
Description Gfl//ﬁify 27 M/é%"”"on Enlistment.

Apparent A ge;jyears .................. months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Ariny Medical Services.) (Should the Medical Officer be of apinion that the recruit has served
before, he will. unless the man acknowledges to any previous
service, attach a slip to that effect, for the informa of the
Approving Offlcer).
Holshib.,.. e ,..\.é.fné*‘,?,ma.
s [Girth when fully ex- 7
E%E panded.................|.#&%. g,
R i :
g " | Range of expansion,. .. ..;“7 ....1N8, ’

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

Church of England

| 1] T S e e e T R ST

]
z SO B T R S A R RO R e
o3
&0 = ( Baptist or Congregationalist.. .. ... ...
= 2
~= g O REr POt et BatE e ionvsreinnnrine basmsnnitene ridstivn
e

(Denomination to be stated.) - / .
ROmR COAMONIG, s vs o Lssacsssivmms rbessios

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit and find that he does not present any of the causes
of rejection gpecified 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 Jimbs, and he declares that he is not subject to fits of any deseription.

;dtur the Canadian Over-Seas [ editiﬂnz Force.

a - ..............E..........-..H..“...”........--.....j....,...u._a--“-..:F..---T-.T:i.....a.-uqni
/921,95;_ il B Lo i s m nﬂf

Medieal Officer.

I consider him*. .

*Insert here * or “unfit.,”

NoTE.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the casa of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.
P /_j r; / rd e
{;,u/f".f”‘ff ............ T B B e e A GRS having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the cfrrectness of this Attestation. ; %

e LBIgDABUTeE of Officer)




- NMEDICAL HISTORY SHEET.® §
Surnmnz-e@MM ,,,,,,,,,, . Christian Name \INAAT CAA

°’]

o e e -

i e i B -

Examined :

City or

Birthplace {
0, T T et D R

Apparent a,ga’lg

Trade or occupation... ! Y A0\, ¥

Hejghti........ .
Weight . .. .

a: ,_i . .:_“‘. ol

Chest measurement {

Physical development_
Small-Pox Marks.... \J ..

Vaccination Marks {

When Vaccinated last... ...

T e e A L e e D e T

by, ol

"Hiﬂ-imdm..-.....%. L= 5,,-:.:...;..-..in{:hﬂs,

Date

Approved by

Ra.nk&

Fit or
Unfit

i

Lo

i

. Q)

EXAMINED FOR RE-ENGAGEMENT,

B e e -

Arm._. . Rt Eeh

- e o e NN U W N

]
P ———

(@) Marks indicating congenital peculiarities m‘@‘

evious|.
i::_-i.

e MO

SEERET P PP T

Hesult

FrEEEr | e sEErEEE R DRSS

e
e ok s RN

Conpa.

REGT'L NUMBER.

HABiTs,

,.-,,.__hq191,9:.;;#_--@;';:“: ~

N

DaATE,

Md- on enlistment
1\ i, __‘J'

Transferred to.. .....

11+94.C. )

| ‘gu’]

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE.

IDIsEASE,

ResurLr.

N. B.—This sheet to be disposed of in accordunce 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.

H0M—8-14.
H. Q. 177239430,

_——-—_




SBSTATION.

Date of Arrival
at the
Station.

DaTeESs OF
Admission Discharge
into Hospital. from Hospital.
Day Year

TL1R]

),

)8

ANAAAL i o Christian Nama.....(.{.

Surnnme...,j_...é.,.

Day ‘ Month ‘ Year

Month

DISEASE,

Number
of days

in,
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 disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances snpplied. Particnlars of prophylactic inoculations.

Bignature
of Medieal Officer.,

= e e ——— ——




46/51:“'1,1,? FOLKESTONE,
: 20001 ., SRR
6000 | 2-1-16—1055.

- @

RE-EXAMINATION

STANDING MEDICAL BOARD

Namber 01 00 7.
MLM .
G590 faut-

Present Cmndltmn

Board recommends :

1. Fit for Duty ?
2. Fit for Permanent Light Duty ?

3. Fit for Temporary Light Duty
and Physical Exercise ?

4. Discharge ?

Rank

Unit

/

Lo~ =8
SHORNCLIFFE.

A

P

1916.

f b A M
S B b

B _—_ Fres
I'viemberslﬁ %{,/MA < -//% "/.d
|
eas AA Sl 5, Ziwr
Approved. =
Shorncliffe_ /< fﬂ.ﬁl7 cf" __ 1916. %/L’/ ‘Capt.

AID. AD.M s
Lanadlan Training Division.
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4 4 Name  BERIRAND  Albert. Reg’l No. g1s50%, ;i |

- If in perm? Cﬂrps,} 0
. Unit &&énd Bn What Unit ? Married or Single ¥
‘ .- ‘_ : ihgb! -
Place and Date of Enlistment g¢ Jonnte, Ques Blet Hove 1914712¢c of Birth proy, Quebess
Name and Address, Next-of-Kin Olivier DBertrand, Adtehansss Onte
Relationship Pather.
Assigned Pay Monthly § Payable to o FT e
HORR s Tl |
Relationship N “;;*fr ’*ﬂ}.ﬁ
:1 . | i »r hi& i-‘
Separation Allowance $ Payable to N {,"‘--
{'_' e g #* o
: , ?. * . 7L ke
~ Relationship e
Discharge, Date and Place Reason Character ./
: nm“ ;M’ _____ Fiald Aowasee | i-:_v...,-;ﬂ s IE :_:._ a2 ° :;____ d A T
| | | © Other |  Total © Cash | Assigned |  Other Total | Remarks,
[ | 7t I:Jl" liikts. | ks ' ’:? | Rate Amougt | Credits Credits v poie | Payments pay Charges i Debits Balance Casualties, etc.
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é /507
Date / PAY Field Allowance Voucher
- = - Other Total —  Cash Assigoed Other Total
Na. |0,
Beaa To of Rate { \—— of Rate Landant Credits Credits No. | Dale Paymenis PAY Charges Debits
Dars Dars

Ralance

Remarks,
Casualifes, etc.
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Rank 4747 Name BERTRAND Albert. Reg’l No. 61807,
| ¢ If in perm. Corps,)
Unit 22nd Bn. What Unit ? I Married or Single/ BSingle

Place and Date of Enlistment St John's. Que. 218t Nov. 1914 Place of Birth Prov. | Quebsc,

Name and Address, Next-of-Kin Qlivier Bertrand. Ritchance, Ont.

Relationship Father.
Assigned Pay Monthly & Payable to ) D
- 3
Relationship V%
0/ ' Separation Allowance & Payable to |
L
\Q'.K )\f‘ '\ Relationship
i \ ;
Discharge, Date and Place Reason Character
—R l = - = = - - .:_ —_—
r P Record of promotions, reductions, . Ll
transfers, casualties, etc., during active Place Dat " N REMARKS
Date From whom service. The authority to be quoted = " Taken from Official Documents L
received in each case. C Cl
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== —reiag ] Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS

Date From whom service. . The authority to be quoted Taken from Official Documents
received in each case,
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Army Form B. 103. Casualty Form—Active Service
Regiment qr Curpsﬁ-}l . Cﬁ‘/‘/‘/ﬁvg‘w J

Regimental Number (01§ Eq

RaukJﬁﬁr Surname 'U\i«b?%d/‘ _Chriﬁtian Name CU
ion

Relig Age on Enlistment yedrs :

months.

Eniisted (a) Terms of Service (@) Service reckons from (a)

Date of promotion to present ranlk Date of appointment to lance rank

] Qualification (&)
Extended{ f Rﬂuengagﬂd{ } or Corps Trade and Rate
Signature of Officer i/c Records
Report Record of promotions, reductions, transfers, casnalties, radeen ﬁ;ﬁ“ﬁ{fﬁu B

¥ | &e., doring active service, as reported on Army Form | lace Of 1 ]?MF i
| h | Place of Casualty Casnalty

. 213, Army Form A. 36, or in other official documents.
The suthority to be quoted in each case.

Date From whom received

1. 218, Army Form A, 36,
or other official
documents

Embarked 2
Disembarked ... ‘

K AN TURMN RO WOWOE i LM
'. |

.

(@) In the case of & man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.

(&) Signaller, Shoeing Smith, &c. X

(938). 'Wt. 15012/5156. 1,000,000. 1/16. P.P.Ltd. Forms/B.108/3. l

[P-ITIDI
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Surname Christlan Name or Names Reg. No.
/ Benlre A-. erFay
a X,
Rank Unit Co. Troop Batty.

QRud ST,

Hospital A, ‘T‘: c‘r ¥ :2 { Date of Admission
g # - r -

/8 r0-4°
. Transferred ’é? o e _Hosp. X Y= 0~/

Hosp. t:fn' //‘r -""'f”

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

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

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

....................................................................................................................
--------------
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(1)

Later Diagnosis (if changed) %
@ Fred 8 Houmids. .G up to (K
(3)

Additional Diagnoses : if more than one state present

DISPOSITION

Date
ﬁé_ —é’Mv 2 -//-/T.
Ered of Hob. /5.0p /&

m_
REMARKS

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

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

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

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




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

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

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

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

L EER R
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Number..\. & L8 2 7L . ... Reik. 45: £
Surname........ s _.E_[ 12 7- /fﬁ A/ / ‘
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Christian Name........ .”é; : mm;L :
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ameBERTRAND « As Reg. No.

Unit2end«Battalion, . 4‘,&5 6 PY2

Next of Kin Canada. :
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Table I1l.—Boards; Courts of Inquiry, Vaccination, Inoculations, | L) | 1A 'f .~ ArMY Form B. 178.
etc.: Examinations for Field or Foreign Service, Extension, i 4 1 Sy s it et o Elm nealis A d & f
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