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#
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DATE RECEIVED

TO WHOM FORWARDED

—_—— —

DATE FORWARDED

M. F. W. 2505
REFERENCE

ESTATION PAPER (M.EW. 23, 133, ar 51)

CASMLTY FORM (MLF.W. 54 or AFB. 13)

Category

\G HISTORY SHEET (M.F.W. 113)

CONDUCT SHEET (MLF.W. 178 ar A.F.0. 122)

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (MLE.B. 263A or A.F.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

DENTAL HISTORY SHEET (M.F.B. 465)

DISCHARGE

Category

MEDICAL REPORT (M.FB. 227 or AF.B. 179)

S

MEDICAL EXAMINATION (M.F.W. 129)

I 5 ¥

TRANSFER CLOTHING STATEMENT (M.F.W. %7 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

DECLARATION, COURT OF INQUIRY (MLF.B. 259 or A.F.B. 115)

DESERTION

LAST PAY CERTIFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W.Z218 or AF.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.W. 39A)
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@TTESTATION PAPER AL
., (WERSEL= = T ALION C.EEs
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

[ANSEWERS,)

1. What is your surname?..............cocriiceinnnnn.
1a. What are your Christian names?....................

1b. What is your present address?................ ':57

2. In what Town, Township or Parigh, 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-kin ?........
4a. What is the relationship of your next-of-kin 7,
5. What is the date of your birth?,..................
6. What is your Trade or Calling?..............ccoo.en.
Te e your MEITINE T .. i o st o trbeivias somess
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?.............c.ccccoiniinrenns
9. Do you now belong to the Active Militia?. ... .

10. Have you ever served in any Military Force?..
IT s0, state particulars of former Service,

11. Do you understand the nature and terms of
FOUL BDERZOMICIIIY, . Suis v it o Srengsrscsss st eamsseriismnon

12. Are you willing to be atteated to serve in the }
CANADIAN OVER-BEAS EXPEDITIONARY FOoROE?

DECLARATION_TO BE MADE BY MAN ON ATTESTATION

e /2,

.................................................................................. , do solemnly declare that the aboye are answers
made by me to the above questiongdnd that they are t-rue, 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
Fﬂrce, 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 termination of that war provided His Majesty should so long require my services, or until legally
discharged.

...(Signature of Recruit)

ignature of Witness)

Z : T™ TO B KEN BY MAN ON ATTESTATION.
7 do make Oath, that I will be faithful and

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

eorge the Fifth, His Heirs and Successors, and that I will as
in duty bound hunest]y and fallshfulljr efend 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.

b . :
S Vs Vs _ :
........... ny(t%{t{sigﬂ.atﬂrﬂ of Recruit)
r": - -‘_-f..- .
..... 1914/ . ,r(.h;’"“*"wﬁ' ..(Bignature of Witness)
0 e s

GERTIFIG&TE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have taken care that he understﬂnda ea.ch uestion, and th&h his answer to each guestion has been

before me, at. %C o A o e e

01,

....(Bignature of Justice)

M. F. W, 23,
600M. —2-18,
L. Q. 177239341
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Description of ___“ »~7

Apparent Age... /. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseage.

lations for Army Medical Services.)

(Should the Medical Oficer be of opinion that the recruit has served
before, he will, unless the man acknowledges 1o any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

on Eﬂllﬁtﬂlﬁﬂt

H'Eight = Y A .ft~;mﬂ
_ ¢ [Girth when fully ex- g
E%E Pﬂﬂﬂﬂﬂ { ’ying
=
“&" [Range of expansion... j ...... ins,

- O Mothodisti " 1Y b N Cama b ol Jn o)
)
gﬂ% ) Baptist or (‘:ﬂngrﬂgﬂ.ﬁ;ali{ai oS B SOt
ﬁ?(; Roman: Uatholia...... V. S 5.
D
e 1 T b e e B e e e S S ity X
' Other denominations ... ..o

\{Dﬂﬂi}minﬂtriﬂﬂ to be stated. )

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 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, phd he declares that he is not subject to fits of any deseription.

I consider him®* ... 7 . %N ... for the Canadian ﬁ -Seas Expedltmnary Fnrqf
Z ,4_ %&, ?_':j \

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

:{ﬁ_/"h-..-'t ‘_f‘

Medical Officer.

*Insert here "fit" or " unfit. '

Nore.—Should the Medical Officer conaider the Heeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfltness :—

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

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

______________________________________________________________________________________________________________________________________________________________________________________

...having been finally approved and
inspected by me 4his day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that 1 am satisfied with the correctness of this Attestation,

M%W & W(r Signature of Officer)
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

Separation and Assigned Pay Brancl'f

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Name

Date of Assignment

5924

D
| @ _

RATE OF ASSIGNMENT

L)/ 7

| /57|

PARTICUL&RS OF ASSIGNMENT

Yy,

i
F
|

M. F. W. 128
400y, —5- 17— 1T T2-50- 1141
L. Lo 28i-=M. & D. 7493,

Rank / = Promoted Reverted Discharge Address tj" // / U'Z'L.L G%W e:L-'[
Soldier’s Name J {/{/ U\M _"‘J_.,J, A C ,} Change of Address ‘%‘,,L-’ i{{t s F
Battalion / / ¥ _?1 A AA J 1 (./f
Beneficiary 2
Relationship 3
Address 4
Date Choaite "’g‘fft i i Total | REMARKS - _
7777 = — - :
Cel /Lo /6
.- = . I e Noxa Yoo 1%
ppee | B} 50329 > 74 N 111 W it W e 2oL BN
L‘?:.")r I 7’7 e I5-1-1%
o I , > = | =it E
/9‘*1’"""' 7 | /b /é [ \S3da-0O-V |
: ‘fi' L%’ * /5 e ;ﬁ?‘u | A a1 ﬂ‘l'&g 7 5 “‘F* A=
%16{ Ljn“?: "/_/.1";, K : r: "EEL:} ;; ' N \
| "f‘.-g,-fw  WRepr X ?H 5~ B ‘m"‘m»f e {f’b é/ffﬂﬂu }3-6- :’f
[' e ,6’) jﬂ J !'jfr_ﬂ flll..J' POV TE R, 3 gl {/rg’,ﬂ ;:f Coa. Er’f"k_ A3 b _"Ejf. ‘;/ LA
J AUG .-"i;a—?-i-i\_:,:. },,, By t ARy @A (#/ 'Z_E ".ﬁ 3 i ]r’ jll Az{f" !/ ..-""." ‘fj:" JH 6/
\ J:l f_‘)Ep ) “ | T i' Ll ~!e—'—~—n S | ab_e,f /'t ﬂ%* :'?"",#.




Date of Enlistment

: B

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

No. Name
Rank Promoted Reverted Discharge Address
T o :
Soldier’s Name Change of Address
Battalion 1
Beneficiary 9
Relationship 3
Address 4
s Ch Arisiind AmcS - r ~ E—— e —_— -# _
Date No, S/A. Ap Total REMARKS

F. W. 128
400m. — 17— 1772-59-1 141
a1

MI
L. L. 22320—-M, &

i
f
|

— — e —

—
— —




To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR™M ED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man 1s warned {or draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, ete., must be answered,

(d) One copy of the form is te be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Divisicn or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direet to Officer in charge of Records, C.E.F. London,
immediately after arrival in England. .

] E f o
g m—

(1) Name of Overseas Unit which Soldier joins NOe 4 CO¥e 150th. Batt’'n C.E.F

(2) Regimental "i'umberzoo;;oj-ﬁ ............................
(3) Full Name of Soldier BOTEOE s QLIVIOE. . i i

(4) Place of Birt ...... B BIBRBOINSANS. . BRBR. ... e s LN ol VR
(5) Are you married, or not 7. i I

(6) If married, state,
(a) Full name of vour wife............

(b) Present Postal JnhTrLﬁSStHyBﬂinthE’QuE

(7) Are you a widower ? .......HQ.....
R

(9) Have you any children ?....
If so, give number of boys and girls........ccce....

Also their names and ages.............cccocveninen.

----------------------------
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

M. F. W, 67.

M. —4-160,
1778-38%-40d.

(SEE OTHER SIDE.)




(9) Is your Father alive 2 X @8.,4....d 0B DI . B B BT . oo eeeseres e ssnanes

If so, state name and address ................ St HF RAIBERE . . QUS . iein
(10) Is your Mother alive ?...¥gg.- - Maria Berger -
If so, state name and address.........8%. . Hyacinthe, . ...QUe........oiiciiicnnnnnnns

(11) If your Mother is a widow..... JQ.................

e

Are you her sole support, or I R .2 e

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourseif.

(13) If you have no wife, father, mother or children, staté the name and relationship with full postal
address of your next of km to whum you would desire any communication to be sent
concerning you. -

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this

must be done, .
............................................................ Cie
C15) DT WOU TAAUREA P YT - oneronoatisesatoiblisomtionassis satetinis saniaonita
If so, in what Company 2. Mefropolitan Life ASSUranee. . . . ...

Have you made arrangements for payment of your Insurance premium.. 388 .......occoovn...

If not, and it is a monthly premium, you can assign the amount in addition to any other

assignment you wish to make, - =
= Z :
.:""'_F-F;.-' o - A g — ' | —— = - -
pr"_;r’;":l.“.-:' ++++++++++ x‘r:’+i:-1+..:-: ------------------------------------------------ “_I-I'I-It .-"f._. o

Officer Commanding.




Surname..... L~ Christian Name

- —

F F—
Examined AA
| - &
City or Town /M ﬁﬂﬁgﬁf&éfﬁp- Rank W MO
Birthplace { | - ) |
L.nunt}* : Lf ' Date | Il'}irt;ﬁ"r EX i MIvED FoR RE-ENCAGEMENT
Apparent age. Y |
Trade oroccupation ... 5@ =¥ & T =" | 4 M.O.
Height. ... P/ feet 4 Inches M.O.
Weight _,-’;:-? é Ibs. - M.O.
: P
Minimum o/ [ inches % - L .. M.O.
Chest measurement /|
Iﬂaximun} expansiofty” * _inches " M.O.
1 .
Physical development ...~ /1/ gz . M.O

Forel. |

. % Arm * Right Lefi

Small-pox Marks

VACCINATIONS

Vaccination Marks

Number LS
*When Vaccinated last . ey br;
(@) Marks indicating congential peculiarities

previous disease .

Date Result ANTE-TyPaomn IxocvaTions, Ko

(b) Slight defects but not sufficient to cause rejection

Corprs RE6T'L NUMBER | Hanrrs Darge

u a1 i | RLEES _
Joined on enlistment | ZSD /jw ; Wloo20 /6 | fﬂf%y 9/ G

Transferred to.

/7 }57{ ysr%s 4 ‘ |
VP e

i ::.-}_g'", | ,-:. vy .f | rd
|/ e A l /S 3~
"’.,_‘? g 1:_:'?‘— A 5 T qm..._—ff — =
EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DATE | ImerAsnE Hesuvrr

HeniCiaf | 71206 | Fd fomagWoakes/Bpmie

':.- _‘ l-r'l E “::Z-—r-";._ﬂ-l,agg/ i ..rf,....f";-{_.t_; 'L-. ;,d.;?..‘{'

o=y #
Cefai

7 -,1 - — l’7 Jttl - | (m% &“‘“'j’f, -

———

e e —— —
S

—

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

Ml Fl. B- 313' [}

500M.,—3-186,
H. Q. 1772-39-430.




Christian Name

Surname

M-“

DaTes or I Remarks on nature of the disease : how induced ; if mild or severe; if com-
Date of Arrival s ! | Number of pletely recovered from; whether any particular treatment was adopted. In Sienature of
i isc | : = .| Vvenereal cases state nature of primary disease, and whether mercury has been ig
STATION at the Admission Lllﬂ‘:‘}l““{“ I DISEABL daysin | given, If an acecident, state whether it occurred on duty and whether a Couvrt Medical Officer
il s ke i . . | of inguiry was held, Date of issue and partienlars of artificial teeth or surgi-al :
Station | = Hospital | appliances supplied. Particulars of prophylactie inoculations,
Day | Month| Year | Day | Month| Year |
I | |
|
| l I |
| | I |
! . ' |
a | p
|
‘ | |
I
e P
| | |
| I | |
| |
| | | |
| | o
| |
| | |
| | |
| |
| I i I
| |
I | | K |
| I i ‘|
I | d I J
| ; .
| | . *
[ I =
| -
I
|
|
I
I -
_a
| ‘ |
| I L




¢rm P. 85.

1918—60M—29-11-16.

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fil in Date and
Year,

FORM OF WILL.

Hirien 66’/7{:}(/ __
sy

ﬁ*-’-nlﬁ .?l'l. ;r'i'}l'

Regimental Number ROOR /O 6 ..8erving in .

of the Canadian KExpeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will.

I DEVISE and BEQUEATH all my real estate unto

absolutely, and my personal estate I bequeath to ,f"}'ﬂ'{-
Kzi’“ £ /é /fif [03) En
.;,5;7 //ﬂfu /@ﬂwu /
OF- A .,LL?’zﬂ-éé

uther

/f"/ 2

A
IN WITNESS WHEREOF I have hereunto set my hand this... [ &

dos ok Cf/u"/

Signed by

A.D. 191, "7’

& opes -

(Signature)

Will and

the said Testator as his last Testament, the same

having been read over and explained to him, in the presence of us both

present at the same time who at his request and in his presence and in
74
the presence of each other have subsc |/1h{~{1 O NAMes as witlesses

Q 7/2’///sz //;f)-f;?

i -
Address of Witness 150th

Name of Witness

Farmﬁ
r"} NEePoary o rira f'r F

Occupation of Witness ... . ..

.i-'-- :
- ¥
P17

4 DAL
Name of Witness .. N

Address of Witness . £2Uth Overseas Baq

Occupation of Witness

N.B.—Personal listate includes pay, effeets, money in Bank, insurance poliey,

in fact everything except real Kstate.

x"







L L. Job 4503.—-M. & D. 6332

To Whom

Address

Rate

Month

Aug,
Sept,
Oct.

Nov.

Dec.

Feb,
March

April

June

A
e

-
-~
Cheque
Year No.
1914
1915
1916

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

By Whom Assigned
-~

oz 7. | Regtl. No. J ¢

S Bx /

Corps

PAYMENTS

Amt,

REMARES

M. F. W, 12,
50m.—4-16.
H. Q. 1772-39-819.







Sheet No. 2.

(X5=ignee)

L. L. Job 5470—Req. 6258,

2
Mol

Month,

April
May
June

July

Sept.
Oct.
MNow,

Dec,

Feb,
March
Apri

May

Ot

Nov.

Jan.
Feb.
March

April

Jun=

July

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS /
A Name of Soldier £
PAYMENTS. 7/ - 5 A
¥ r 20 2 _._f//
Year. Cheque Neo, Amt :
1916
1917
 S#0 & il &3
N TR W
\/Z3ET| S 5 In
NI 272916 /s|x |6

198

M. F. W. 1da
S0m . —7=10
1 772—39—519,




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier e e
PAYMENTS.

Month. X ear Ch&qLu.- No., Amt. Remarks

Aug. 1913

Oct.

Nov.

Dec.

Jan, 1919
Feb.

March

April

May

Nov.
Deec.
Jan. 1928

Feb,

March

April

!
June |

|
July |
Aug.
aept.
Uct.

Nov.
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Form R 122
2353 —TO00OM—g-12-10;

v
Name BERGER, Olivier

3 If in perm, Corps, )
178th.Battne. What Unit ?

HeHe«B « Rank

Unit

4
i

Place and Date of Enlistment LIDﬂtrgﬂl’ 18t N0V,

I:Iame and Address, Next-of-Kin Jos eph BEI’EEI‘

: v
Reg'l No.2002016
Married or Single Sfngle

-

lg 16 Place of Birth

ot Hyacinthe

< g Relationship Father
o7 lNotre Dame Street, Ste Hyacinthe
FEFET=g v
; hly $ Payable to ? e AT
"’77/ Assigned Pay Monthly y [ /306
: | Relationship 4 b
Separation Allowance $ Payable to W”TT -
e <k ¥ sl
Relationship .
k :
‘ Discharge, Date and FPlace Reason Character
H, W, V., Ld. —'c_.:u'_,.'.'.:'-ﬂf‘.“.
Report. Record of promotions, reductions, transfers, , 3 BREMARKS
e casualties, ete., during active service, Flace. Al Taken from Official Documents.
Date. From whom The authority to be gquoted in each case. A
l'L'l..'L‘E".'L."'..L

- 5 -"‘ *ﬁ.\. I\ " " .:'__.f : = o i
N 1S MA A Bro3edd 41744 %

a 2177 iInth Ree Bn-Tale ) : AhaTaho TALQALI? DT o ~ G

l {"i‘ l"_"f'_' '['_ ) ','Ih. Lid A 1"-':\: ":- L"M_q. i ""I..-""_';x_: ¥ / el i \lb‘l...ll.'\:fi'-_i_;__,l_é_'; I:I._j. -l(.l:IL. Ll "'ri if .t'_'"' _:| _']_ *1-..‘1 ]5"! rt {___. o

; i { 5=y
L = | f |
‘e F ) I e~ .

= ‘_.-"'; i | - / f L s o : _.-;.fl,
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ate,

Report.

Ko

iR WIOm
received.

Becord of promotions, reductions, transfers,
casualties, ete., during active service
The anthority to be quoted in each case

Place.

Date.

REMARKS

Taken from Official Documaonts




Army Form B. 103, Regimental Number... ~ 0930/ G |
Casualty For j ctive 2ervice. o
/A

), Regiment or Cmrps ,: -’:” ...... 47‘{ ...................... i
Rnnkw..(‘a V/ Surname..... ﬁ-&@ ....... A e Christian Name....... é T e L e W .

L :
Religion....£L: 'é e A ge on Enlistment....... ViR L R months.
Enlisted (a).£54l24 fﬂ V. Terms ﬂf E)L‘l“k ice (rE}xJ s?"’. ............. R o Service reckons fror (a)...onlddel ... |

Date of promotion to present rank.... ﬂjﬂM ....................... Date of appointment to Ll]j;.,t, 1 LSS A N e R ) ST, :

.......................................... | ey Qualibcation (0).o% 2%
Extended { jL RE-EIlgugud { (,_ 0 (r) 5

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

or Corps Trade and Bate..cooin T

lllllllllllllllllllllllllllllllllllllllllllll

Siglmturu of 'f-_]'ﬂii':'i'

..................................... Ty R T e e R e R R T N L R R L R R R Rl R L
T TR L - — = _ ___LaEEmEEE S = ek e —— — ———e—— —
i -
: I - : f S T Aarie T b
Auport Recard of promotions, reductions, transfers, casuiliies, / Date o ot ks
Jake o Takin$rom Anny Form

&e., during active service, as reported on Army. Form Y
_.{_: ﬂf L'l l.:."! :-l'a.l.:-l 14
B. ':"lﬂ. AT iy Form A. 36, or in other official documents, Plac ; J LI:l;'.ilI..'-_Lu.j' B. 213, Arpvy Form A 26, or

Tata | Trom whom reccived The authority to be quoted in each cuse, other olficia] doocuiil s '

Embarked ,.....Canada. ...

| England -
" skl P oyl e
Digegbarlad . ol et ey e

ey
el

1 G= 3md ol b LR R8T, Taxsn. on..trod. the. 17040 B Shoreliam

| : Ly .
y 74 L - J/ L
Il"'-'."'" .ff -'..,t....r.':_,., ..-...:u.-u.f:u.i.-;‘r-n-lﬂ'ﬂ:‘ "/-I'lsgi- "E"d Hiad wsbad ‘ }.

e L L Lr L LT T T T R T T e T P T

") . i L1
i '
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| e F
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