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i rRIPLICATE
_f .
ﬂn ............ M.D....  FTixet . . . . DepotBattalion. ... ManitOPse. .. . . .. .. Regiment -
Regtl. No. DFe 3348858 ...

PARTICULARS OF RECRUIT

%AFTED UNDER MILITARY SERVICE ACT, 1917

: | 4 (Class....c......OMN........ocieieii)

|

4. Military Service Act letter and number. ﬁMB&QEG-Upm:&: Class Three Dafanliers.n.

{If man is defaulter, i.e., has not registered under Proclamation, this fact should be stated, together with date of apprehension. or surrender)

5. Date of birth .. Mgy 8th., 18890

--------------------------------------------------------------------------- IR A E R RELE LA ERE LIRS N EERI AR E SR AR TR ERR R YIS AN R L R E LR NE NS EREREEEERERMES S ABEL R L LR L LA

6. Place of Dttt i Pontnwg'! Quﬂbﬁﬂ,. Canada.

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

(town, township or county and country)

7. Married, widower or single...............Eiﬂﬁlﬂ ....... LY R S (Y ol - M RS e, L W o

8, RALRIREY s o et £ e B i d 3 Rt LU LR £

9. Trade or calling Farm Hand

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

10. Name of next-of-kin........... Mrs Josephine Bussiers

------------------------------------ e R N R T T T T T PR R R T R R LR L

11. RO A O SRR A b o TR I e e e e el oniess
12. Address of nexl-nf—kin......................Rﬂﬁfﬁ...ﬁﬂ.ﬂgﬂ,....1.:.'!.0..!...Qﬁﬁ.bﬂﬁh....gmiﬁ.ﬂﬁst.“..u.{ZK..,.........
13. Whether at present a member of the Active Militia.............. 8 T NI b ) S
14. Particulars of previous military or naval service, if any...... B (1 . coviia i b s L S

15. Medical Examination under Military Service Act :—

(a) Placelinnipeg,. . Canada.(b) Datdep tenbax. Sthe)8EBCategory........ & 8.

DECLARATION OF RECRUIT
| N C L e T S SR M SR, T o , do solemnly declare that the

above particulars refer to me, and are true.

llil£+i--- - T T

DESCRIPTION ON CALLING UP

e (Olgnature of Recruit)

ADDArEE ae. . N O e BB o esisne s itone frmnibirbns betorNLERES ) Distinctive marks, and
marks indicating con-

Hights. oot MR e B i I it i |© gentin:  Deeulistitiens. oy
previous disease.

Scar left llhﬁ',
range of expansiﬂn.........................._.3;* .......................... ins. { Bear left foot.

" Chest
measurement

} fully ex:pandeda" it B
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\ Iing, 151, DF_':_‘I'["JE BE:!;<L1iﬂ|i Manitoba l:';l"}'l'-;r‘:.mﬂnt
Commanging, 'St Ve L g e 0 i e Depot Btln.

s Regt.
Place.. .’1&'&1})!3’. .Canadge. ... Date..... ...Jngu't...f.th..,...lﬁm....

M. F. W. 133,
S00M. —5-18.
1772301158,




Carp. > 1060 COR.. ... .

Disease,,_._.___._

Dates of Observation

Days of Disease

Nﬂ._ 3 a‘lﬁgﬁﬁn

Influenza.  Date of Admission®8+1°2+13ate of Discharge.. . Result .

| yovembar,

|

TIME | TIME | TIME

CLINICAL CHART.
(To be pasted into Case Book opposite Patient’s Case.)

_Rank and Name__ Pte Bussiere, Ernest.,

_Age ?

11

———

Hospital Station
8,  Service

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

s, o IO Bnnk_,_-.
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TIME
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@}w b CLINICAL CHART.

(To be pasted into Case Book opposite Patient’s Case.) Rec 6
oS oUR Hospital Station 1 o83 ®8
No. 3548956 Rank and Name_ ¥7% Bussiere, Ernest = == Age 28  Sempjce  Co RS i £
 ABFLUENZA Dafc of A Jmmmnﬁﬁ ~10- _J.EDate af Dmcharg& Resu[t
TOBER | Yy = How:u:a R
! 26 27 29 30 oy
SAT SUN ON TUES IVED THuRs FRI

TIME | TIME TIME TIME | TIME | TIME | TIME | TIME | TIME TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME | TIME

am, '.-.l.-..].-.!.__la!.l.-. P, | @M. P P am, p.ja.m,. pom. - Pl a.m, pJm.Em. p.mE. p.m. |a.m. pm.(3.Mm. pmja.m. puaLiaum, pam.
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L CASE HISTORY SHEET.

ol L0 DK e Hospital. o VWLLNNEPEGS . o o Station
ENo....0048906. ... Rank.......BY8...oceinnen, NameBuS“iereJErnﬂEt ............ Age. ... BB iriiiss
. Wh&m
Wnit... 1Qth CGR..... Completed years of Service how longJ - omiersierenes Pt -
Date of admissicm,,_._...__E.ﬁZlDJ./,la.......,..,........‘....“...H Date of discharge................... Died.5/11/18. .

Place of OFigin,.....o...ccesee AT E G o cor.rvvrssisssassessssnssaressses

L}
L
-

Ry e
TgﬂHﬂITIUN ON ADMISSION AND PROGRESS OF CASE..IM&GHJ.ML&&---ZEM}-iﬂﬂkmﬂick“Eamemd&g,m..-.

Admitied 26th, complaining of sore throat, fever, Had chllls; headache;..
pain in back,

Examinationys Right-chest bronchhal- b"re*athing right lung back and Treut,
Left. lug normals: all other sysiems.normal...is. a.fFrench.Canadian;. does.not
speak good Emglishj; rather hard to elicit an;x,r particular ini‘nrmat.iﬂn i‘rom
. Temperature 10252; pulse 88, respirations 24,

2Bih. . Temperature. stdll. elevated. 104, pulse. 100,. . respls. 243 1is very..
'II'E‘E'Iess in bed: does not take much notice of what is going on.

Saat, T Temperatuwre stillelevated 10472, pulge 104, respre 245 18"
TYelusing medicines. and dlets;. Diffigulty An . making him teke.same,..
Bronchial breathling over both bases; few crepit&tinns, no expectmra.t.iﬂn.
Moy, Lets "Stil1l rurming o high temperatures general ¢ondition 1ot §6" good
Brmﬁal breathing.and. crepitatinna over..both lungs. bagk. .and. -front,. ...
Temperature 104,2, pulse 120, resp's 28,

2hd, T Temperdture elevated” 6 104, pulde 138, Tresp’ SSU,UBnﬁitianmc’h the
same,. beginning. td . teke hils. nourtdshment betier and medicines,. . =

ord, Temperature dropped to 99 this morming, pulse 102, resp's aE‘-'
evening ¥ige of teéfperatare to 105, piilse 104, Heésp 545 pu’.l.se ver;r pnur
gquality.,...Face.rather.pasty. in. cnlur breai.hing s:lmallmw.

4th, General condition not quite S0 gmﬂ. Has difficult.y in swalluwing
medlcines afd Hourishrientss Both” lungs pr'etty' Well" filled up. # |
Breathilng. very.diffiicult.. . & : Ty
Sth, Condition gradually bacnming wurse. Diad 5 Oa P..M.

FAMILY HIETDRY....”....”..Hﬂaga,t,is;a.. .......................................................................................................................................
ATuberculosis, mental or nervous diseases.)

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

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

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

TREATMENT......DovVer!s. . Powder. 5grs.. - ASperin. 5gps ., eVery- 4 HPB oo
(Especially any specific or special form)..... Pneumonia..Jackety ... Vhisky. and. Tr,.Digitalis. alternately
e [ SRR ST L ol R T oy £

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
------------

CONDITION ON DISCHARGE,........coovioieiinrionirns Died 3. QEP'M ............................................................................................
R e T Y SRR S TR o R A e S T T e SR el iy RO G g T TG SRS | o
DIate.. ... R Lt ot . s irvssssressonsssiss D.A.. MacDonald ,..,.Ga.pt. CANC o

Medical Officer i/c case.

M. F. B. 313a.
200m. - 5-18.
1772-30-430,

l.. _ ' o
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I 3]’_ __Erneet Bussiere (Name in full)

FORM OF WILL.

TR

Regimental Number DF.3348956  serving inlst Depot Battalion, Manitoba Keginen

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

made and declare this to be my last Will

I bequeath all my real estate unto

Name and Address
Mre Josephine Bussiers, (Mother) ... of person or

Pont Rouge, P.0. Quebeg, Canada. | persons to whom
it is to go.

absolutely, and my personal estate I bequeath to

| Name and Address

Ure @-!MM_.MRJW__ oo
Pont Rouge, P.0O, Quebec, Canada, - persons to receive

personal estate®
(See note ),

IMPORTANT
NOTE t!ns_{‘%! day uf_w —A.D. 191 5

Thia must be Signed
and Dated by

THE SOLDIER "3
HIMSELF. _é..Hmm-tAt‘.éf......@.,MLAJ.M__“.WSignature of Soldier.

*N.B.—Personal estate includes 333 6 SEECHX SO MOC B60S I XINSIOLOCK XPOROY X Ak Nt everything
except real estate.

Signed and acknowledged by the Testator as and for his 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.

Signature of First W1messm__944ﬁ0_:Q#1A,

Address of Witness...Minto Barracke, Winnpipeg,cenada.
THE TWO

witnesses Occupation of Witness...... Polaser . . . . e

MUST
siaN HERe Signature of Smde1mm&,Jﬁ£7&'\_ .................................................... 5

Occupation of Witness......... = o T T T e e T

_ﬂr

T

i F.W. 82 g
O M=-5-16.
1772-39-983,







| J-4
* cASE QISTORY SHEET.®

I 0D K ... Hospital, WIHNIPEG*Statmn

No..... 92048996 Rank Pte Name Bussiere, Ermest Age. 28 ..............

................................................ sEEBan iz sdgpguanil dbppugpansid e cRREAal s ipe B dEFa R EGREE s Rda Al

10.00R. ani C. 2/12

Unit ... e omplotod VEare Of BEFVITE Ra SRR -+ srwesws il ot oeaeimmialesl (T bes ts sk sio i st ihepaseiabmias i

Date of admission...........20md0=38 ... Dateof discharge......,.ﬁ?.ll:.lﬁ..“.m.
Diagnﬂsia-.............ﬁ.i.m,.IE;l}éﬁ B ... Plceof origin....... Winnipeg £ i T

CONDITION ON ADMISSION AND PROGRESS OF CASE........ Inoccculated 23rd;. took siwk same day.
Eamitted 26th, complaining of sore throat, fever, had chills; head-
“""'"""Mﬁ:ﬁ&amw-ﬁ-i;mu*ahont-u-branchinl..brnnt.hingmxtighthlung...hmk”,mdu .......

s left 1 normal; all other aystems noimal,

w-glieit any particular.information. from him,. .. Temperature.l102.2,. pulse. 88,
..resplrations 24, Ly ol -5 .
Za'ﬁﬁ:"”'T"éiﬁilﬁfﬁf.ﬁ&*i"'ﬁ'ﬁ'i'II‘"é’lﬁ?i’tlﬁ&"':-:”'IG&';'"I&&I’#E”'IDU;“"FG'Ep g4yl
*--~-vaﬂ'-~~1i-ntfl¢ua---in---bed;-nd,nu‘-.mt..-.tm,_.mnh.m:.m..,nrmnhat.”.1.5..‘gﬂing...cm., ...... .
z1st . Temperature still elevated 104.2, pulse 104, resp's 24; is
" pefusing mediciHes and diets; dIrficulty In makIng NI teke sames
.....Brﬂnc.hi.&l.“bre&thi.ng...g.?ap..‘hgt,h.i.'ba.sa&;”..fa.!l.mcmpi.tﬂ.itiﬂnﬂ.;mnﬂ...Expﬂﬂiﬂﬂltion-
" Nove ke .SEHL1l runni a high temperature; general condit.iag nut
so good., Bronchisl bireathing and e¢repilations over both lings back and
.m.fmnt.i...hwar'_tm.,._:,_M,a.f..+w;|_*“..“1zg+,,._.m;gp.!4..33....m......:...._..._.._......H.w......m.......‘,...*
e 20de Temperature elevated to 104, pulse 136, resp’'s 30. Con-
dition much the same, beginning to take his nourishinients better and
"umdiﬁi—nﬂtin.-”..““...“.”--H.“H”,+..,+..*p.......,.......,.”.;,...........‘....,.“..*-............”..+""”..“"""".......uu....................1...........””. R
e 308 Temperature dropped to 99 thils morning, pulse 102, respe 38;
evening rise of temperature to 105, pulse 104, Tresp's 48; pulse very
..... puurquali‘t.y.Faﬂara‘hherplﬂbrihﬂﬂlﬂui‘:bmmiﬂﬁ'm:bmﬁ
e kDo General conditlon not quite so good, Has difficulty in
swallowing medicines and nourishment; both lungs pretiy well Tilled wp.
..... Brﬁlthingﬂ'r‘?ﬂiffiﬂﬁl‘ﬁ-“
e DR COndAtion gradually becoming worse., Died 3,05 P.Me

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

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

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

TreaTMENT... DOVEr's Powder Sgrs. Aspirin ogr E'E?Eryéhrﬂ'

(Bspecially any specific or special form.).... Pi@UmMonia. Jacket,.  Whisky and Tr. Digite liualtarnat.e 1y -
every 2 hrs,

................... AR R RS S SRR R R P R E TR R R RS R

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
...................................................................
-----------------------------
--------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------
...............................

............................................................................................................................................................................................
-----------------------

Died 3.05 P.M.

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

CoNDITION ON DISCHARGE,.. .....

(and disposal made of GaBE..............oiiii it

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

mEm g W

Date......... DellelB. . i

A L

Medical Officer i/c case. /

o Aokl el A o679

1772-30-439.
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TN MEDICAL HISTORY SHEET.

IMPORTANT.—If the man's name does not appear u the schedule of men reporting for service, or if he has not mede an application
for exem or a report for service, or, although hnv%n: mﬁnuue, he does not know the number, he will be instructed that the copy of this

medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may malke
on application to any Postmaster in Canada, or be sent b hi:n after Iu noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Hﬂr Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless tru:ﬂunl have been given by the latter to forward it direct to a Registrar or

Deputy Registrar. o
1. Emamemﬂmm ......... _.Christian name__ ﬁw

Q0 k4 e s E

2. Number ol report for service or claim for exemption according to Postmaster a} ﬁ
FEEIEE O SCHCABIE. ... ocvantlor s ocirtniviss sttt b bt ves Sengimsiiia i A

Cunmc?twe number on schedule ol men repurtmg for service (:f he appe&rs}
on it e el i g et =

4. Address (includir ntrr:erl
and number, il any).. J M

The {nllnwmg are accurate particulars wit ;Egard to the above named man as ascertained by the
medical examination on the &5 day nfM--_,-ﬂlglf by the

idersigood medical bogrd - sitting at.. .- - - s e e S s

5. Age as statedﬁ__ _-___‘r'eara,,,_,,,gi_,,,,ﬂ_hlunthn. 6. Apparent age_f_@_ J- Years__ é,_,,,,__,Munthn

7. Height cj- ___Feet _4?__{ __Inches. 8. Weight_____/ 4 é* Pounds.

Miﬂimumsié_;ilns. M Eyes O ;ﬁ?’
9. Chest measurement 10. Complexion___ “& "™ { M

Mutmum___t3 _7 3

Good
11. Physical dwdupmmtyéﬂim,mm_-" {gﬂg‘. 12. Smallpox marks. e i
k%

L

mﬂw_m—q—.-.--ﬂ-—-.-,.- =1

L]
Right arm cg«
13. Number ol vaccination marks 14. When vaccinated last
g8 S S
15. Distinctive marks and marks indicating congenital liarities or previo T TR .~ G g W, 2N
AT nf AL ATU . ol A ~z}Z j!,-/ ..................................................
16. Slight defects but not sufficient to cause rejection E AR aa s et e s e
Rheumatism Rheumatism
The man denies having had < Tuberculosis We find no Ewdent:e of past -i Tuberculosis
hilis Syphilis

Sy
(Strike out disease admitt&g or suspected.)

in accordance with the C. E.F. Regulations for
medical examinations, and he is placed in Category

----%"m.}’rﬂaiden!. Hearin

LR

S e A T TP PO U N N . by "~ xhacs
Date Result VacomwaTions Date Itesult ANRTETYPHOID INOOULATIONE, Ero,
AR L e s TSR R 8 N b SRR S et DO SR S o e M.O.
sEssssnnsEnmmrn s rewe ey wmmaf s - : MlOl . e S
A 5 M %,.
Joined. i ...day of 191 @ at o 2
F 3

REG'tn NUMBER Hanirs Date

Joined on enllstm’g:n;. f{f{' CEQ,, 336‘??5‘[3 r%,/ FS—/
$OgW A

EXAMINED OF{ DISCHARGED BY A MEDICAL BOARD

STATION

DaTe DISEASE Rrsurnr

|epen el 2 / /€.

| . B.—This sheet is to be of in accordance with instructions in the Regulations for Army Medical Servi th becomin
a-'miﬁlﬂhmdﬂm: stated on next page. % bl g e .

(B u

s T MILITARY SERVIGE ACT, 1917, -

L,

Signature of Man .

We have examined the above named man i vision K. Eye, a'?o &0 W, -




= [
o x
F -
: Dates
ot Remarks on nature of the disease; how tnﬂumd if mild or s
5 Date of Arrival Number of . mm
[
: Admission pletely recovered from; whether any m
i N : venereal cases state nature of and whether 1 ! :
» il BTATION. at the into Hospital from Hospital. DISEASE. days in ; i Medical
. ,Ei"i"ﬁll. If an accident, state whether it occurred on du nnﬂw r a Court
8 : Station. Hospital. inqmutt:rmhald. of issue and particulars of e teeth or surgical Officer.
: Day |Month| Yecar | INay |Month| Year app supplied. of prophylagtic inocuilations,
.
'
.
2
M r -
4 = =
: e - - - - _ie- - _— JJ)
4 r
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