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ry__ﬁ%g‘i’:\; ATTESTATION PAPER.
9" P CANADIAN OVER-SEAS E—XPEDITIUNARY FORCE.
‘ ¢ QUESTIONS TO BE PUT BEFO
L, Wihat'in your SMYREIe T o o or s wd 5lae st bt ke
1a. What are your Christian names?. . . .. ...... .,

1b. What is vour present address?. ... ..

2. In what Town, Township or Parish, and in

4n. What is the relationship of your next-of-kin ?. .

5. What is the date of your birth?, ... ..

6. What is your Trade or Calling?. .., ..........
o J A a B s U RN | U I e
8. Are you willing to be wvacecinated or re- : /(7'
L ] ey

vaceinated and moeulated ?. . . ... ... ... ...

10. Have vou ever gerved in any Military Force ?. .

If a0, state partioulars of former sorvice.

11. Do you understand the nature and terms of

12. Are you willing to be attested to serve in the
Canapiany OveEr-Seas ExpreEpiTioNARY Force 2/

I

LA T &N T T AL ; do solemnly declare that the above are answers
v me to tl

made juestions and that they are true, and that 1 am willing to fulfil the engagements
by me now made,™ ereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the serviee 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 vear, and for six months
after the terpynation of that war provided His Majesty should go long require my services, or until legally
discharged

........... 2 (Signature of Reeruit)

Pate. e WA | e L i B R A o s i e A A g (Signature of Witness)

T N etley © N At P , do make Oath, that I will be faithful and
bear trueAllegiance to His Majesty King George the Fifth, His Heirs and Successors, and that T will as
in duty bound honestly’and faithfully defend His Majesty, His Heirs and Sueceessors, in Person, Crown and

. Dignity, against #Jl enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

(Yederals and Officers set over me. So help me God.

Signature of Reeruit)

(Signature of Witness)

7 S ===
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caufioned 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 Aet.

The 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 Recruit has made and signed the declaration and taken the oath

STOEE YR R O R b B I M ) N o P dayral. ..o RS e AN e 191 .
T & e e R R L A "—L“L!"L{——— LT .C@hign:lt.urn of Justice)
C. 69th /3 BATTALION, C. E, F.
M. F.W. 23

200 M—9-15
H. Q. 1772-30-841
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on Enlistment.

. — PP i —= E— —— e = —=== —
Apparent Age.\_{?&(. A YBaTS. ... } ...... months. Distinetive marks, and marks indicating congenital
{To be determined m:e.nitling to the instroctions given in the Regulations pee uliari {.i[:g or IJI'E"-’i[}US diﬂﬂﬂﬁﬁ.

for Army Medienl Services.)

(Should the Medieal Officer be of opinion that the recruit has served
before, he will, unloss the man acknowledges to any previous service,
attach n slip to that effeet, for the information of the Approving
Officer.)

PROITRE.. ooy ol w gt s
[ Girth when fully ex-
oS- panded.......... ~
HaE
o g =
5 | Range of
Complexion. ... .. .4
BETER o Biie s ot nls bsoe Pia b oy e e T AT g A
R TR LS R AR A R T T
Church of England. ... oo ciiaaaaaiags
PresbYTeTIan. ... o 2 by o0 b 0 oiiate R e ie e
¥
TN T e SN s LR RS A
L
o m : : .
‘€.2 { Baptist or Congregationalist. .......... :
— e i
o = .
- ,:, 5
A & | Roman Catholic.......
b =
2 ) (e A S AN i o et | S E e
Other Denominations. , ... ... couvu.
(Denomination to be stated)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the ecauses 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 declares that he is not subject to fits of any deseription.

b
I consider him* - ._)"‘"' ,, L for the Canadian Over-Seas Expeditionar

— y FD%/
D&té ..... /‘(— N s 8{:

Place. .. & . . ... s A

2 i |

8 Tnuert here ™ it "™ or " unfit.”

NorE.—8hould the Medical Officer consider the Reeruit unfit, he will fillin the foregoing Certificate only in the case of those whao have been
attested, and will briefly state below the cause of unfitness—

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF OFFICER COMMANDING UNIT.

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

having been finally approved and

Leen recorded, T certify that I am satisfied with the correctness of this Attestation.

(Bignature of Officer) ‘




i DUPLICATE.

: MEDICAL HISTORY SHEEA.

oo Nome.. .. .. o =mn

Y/ 4

e s T 2

un.._é{_ ...dayof..

Examined %
R e

City or Town...
Birthplace
County ...

Apparent age._............_.

Trade or ﬂmupatiun._h-,u/, =t

Height
Weight:

——————— ==

LNl i

Minimuom
Chest measurement ; p
Maximum expansio 7 ........ inches,

Physical development...__.____ ?
Small-Pox Marks.. . ... .. .. . __E@ E-cr%
Arm._.._Right

Vacecination Marks {

When Vaccinated last._..._.._.

(a) Marks indicating congenital peculiarities or previous|------

disease AT T

- S S s s ™ = s et

(b) Slight defects but not sufficient to cause rejection

0-“/ ;9.1.. é Approved by

e T T AE N AT R RS EE

Rk S

5 i R T

e s

- [

N T T L L T E R R R R R P P Py T s

Hesult

e | T e ey e rmrn

bt N U
et NINGD,

........................... M. O.

i S (Al S - - sy el Ml OI-
el e S 8 5 e e i ;M W O'I'

e S LA

VACCINATIONS,

= Jw

Date

W_\M - M. 0.

S .. 11 *

ANTI-TYPHOID IXOCULATIONS, ET0.

e e g st . 5 e - 0 M' 0-

o, S NG,

REGT'L. NUMEBER.

DaTE.

Joined on enlistment

Transferred to.. .....

-1 , \‘f) \ § _) (‘

=

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DaTE,

IMSEASE.

Krsuvr,

N. B.—This sheet to be disposed of in acecordunce 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. E. B. 31

1508 .—8-15.
H. Q. 1772-39-439,




D f Arrival oo L REemarks on nature of the disesse : how induced: If mild or severe: if com-
| ate of Arriva - - Number pletely recovered from; whether any particular treatment was adopted. In Signature
X STATION bt Admission Discharge DISEASKE of days | venereal cases state nature of primary disease, and whether mercury has been
- : at the into Hospital. fiom Hospital. in given If an accident, stute whether it ocourred on duty and whether a Court of Medical Officer,
i Statl Hospital. | of inquiry was held Dale of issue and particulars of artificial teeth ér surgical :
tation. Day | Month| Year | Day |Month| Year applinnces supplied. Particulars of prophylactie inoculations
.
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- CE GRATUITY
Register No Mé27 VAR REsN A.P. File Hu./‘/cz ------- = - /2 -

TO
? DEPENDENTS OF DECEASED SOLDIERS

Regt'l No.. /«‘\)/ é)z;? . Name... = i MK el A A AT PR .
[Ehﬂ.ﬁtll’m hmnn] {Surname)
Unit..... ig-@“-‘ ................ Rank.......... M ...................... Dgte o enlistRREE I My o oo B e e Lt il s

Ddte of casualtv..,.,.....w.‘..?}. .......... 7( ........................................... B.P.C. File Nao............ /g’ a-?‘-/-

Was service performed OVErSERS T .l aii it st Mo it ivsins ke s 1453150 3500 e s B P13 3R SR 450480 iR b b e R4

DEPENDENT

N*'IITIE ......... y 2 @ﬁim Relatiﬂnship..WM.w... i
Address... ?{é’ #Wﬁ/
Amount of Special Pension Bonus $...........4... i'./?....p.f.h.fmﬁbstncted by/ >.77 /O

Eligitile £or G it oimtions, st eteibprarsstabich i ebtsasnss, A0 o e 7

M.F.W. 2652
25M—6-20,
H.Q. 1772—39-1473

:

ot (/.
Less amount of Special Pension Bonus paid..... . ... S T e "“C’
Lesg Dekit Balatice of Si AL 0fF AL i isiiaiommmmabaaosarabisrse il S e WSl

Total deductions Sftﬂ
Balance due S/ﬁb’?

Chﬂque No. .f:{_, :»‘F/j// ...Date issued

R R AR 3 ot teh b et fo b b R s S P SR

-----
B L T e T T L T L T YRR ER L]

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




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where  paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
MR DT — ———————— ——— - — —
FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Ove Total
Credits J g i Amount
91 days Cheque No. Dat Amount Cheque No. Date Amount Chequa Na. Date Amount to be Paid
d A 2 30 days B 30 days C 31 days Recovered
8.8
SO, Remarks:
- :-:_ o
™ C-:: ﬂ‘jl
oLl
=
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MILITIA AND DEFENCE M. F. W. 12.

15mn.- 3-16.

ASSIGNED PAY H, Q. 177239810,
OVERSEAS CONTINGENTS

To Whum%&ﬂ./(. M% 6_@%%& By Whom Assigned Mw; ﬁlﬂ-"’é_/«t

Address /us. L’( x?id.-c:wﬂ Regtl. No. /2056292 —
Wj/eﬂ;{ﬂ&—'ﬂ 2o @% Rank Pfe
/ | Corps (0. & F ek (A7

Ratei)-’i?(ﬁ APH ', i lgfﬁ

PAYMENTS

Month Year Ch&céue Amt. REMARKS

Aug, 1914

g

Sept., |
Oct.
Nov.

Dec.

Jan. 1915

Feb. h
-

March

Api B 2uel zo APR 1916 '

June |

Aug, / _ /_;_‘L, \\

rensions Netified oarel 2207

sept.

|
g

Oct. i"u”iifj (N AGTION Dnrz.-’?,-:f.,'ﬁ.f:-:f sl g

o s P A /375 4
Nov. \Pl;_ f_—_'_*‘—f”/) j VT o At Prdasg -
Dec, * r 4

Jan. 1916

Feb.

March '







F g5
Sheet No. 2. f')/{ _.-'-f 2,

L. L. Job 310.—Req. 6574

il

( /r ;f'ﬂ;

F s

L7

/]

L

Mon

April

June
July
Aug.
Sept.
Oct.
Nov.

Dee,

Feb.

March

March

April

June

July

I Pl

th.

W 74
. /i IJ’I

MILITIA AND DEFENCE

5l —4-14,
ASSIGNED PAY i
T GVEESL&A}S" CG“\JTI\TGEI‘%TS L ;{ § b J 7 , A
J T Dsgand Name of u‘dlt‘:r/_____ LY VU L7277 Loy (L2 f,f 2,
PAYMENTS. 7/2.08922, [Ze _é?f'“ %7_?;;“24’.'.,, 5 Bt
Vear, Cheque No. Amt. ;ﬂ e Remarks. ;
1915},.,--}5’# !j /4 ff; 40,
T7 2 ¢c o
Yl &/ 2/ ¢ K |
PLoRS 20 i
DLW 12 20
H /0dA6 22
[/ /6SE? A0
r‘g"“ // Fﬁn / ,-: JT ﬁ J'_'_’ _ 1 ) / |
F2.93¢4 Z o I\ A4
A7E 43| & i |
1917 ﬁf > (, 7 ? 5 i
/k//" -2K6 ;,-r“: Y L
‘T;:/%f JE& T3 2 0, 4 g / i f
i SNk 20 Z '%-if I C A ;’E’g;ﬁ & J
J LS )6 2. b ;;L,? 2 {1;?; Z,-_— .,-d%* g 7 ;i s 71 P 2

5 {,—f:-'—.-_:af 1¢

¥ Peasion U rranted
f . e Ao aT . = s shuves
| 2.P.C. to kiecC

E dﬂk E?" "'].:';-,‘..'."*,

1918
- ;W
..".. i -T'-': :' :
!
l F E X
§ il L sad
ilﬁ_ﬂ—ﬂl.-‘—

O/

M. F. W. 12a,




MILITIA AND DEFENCE
ASSIGNED PAY AT

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) S Name of Soldier____ . Rt Tr iy s YRR o .

Month. Year. Cheque No. Amt. Remarks,

Aug, 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919
Feb.

March

April

June

July

Aug,

Sept.

— = == —=

Oct.

Nov. |

Dec.

Jan. 1930
Feb.
March

April

May

—r————

June

July

Aug.

. &

Sept.

NOY.




MILITIA AND DEFENCE M. F. W. 11a.
601 —12-15,

L SEPARATION ALLOWANCE s

: \ ?/ .- OVERSEAS CUNTINGEN TS W %
Sheet No. 2. s __,,,& £ 2T Name of Soldier W
— éAVMFNTS- 2o P > /éég

L. 1. Job B8002.—Req. (213,

Month. Year. Cheque No. Amt, Remarks.

P, A |
April 1916 F 1\ .L,L" o
il ~ 'P 1 L0

June ’Lmh l@ Py

July / f_ Vﬂ' - 20
Aug. ﬁ/ J ;

T e ——
Oct. 7/‘2’5 J{-* A 1E.r Pension Granted.d.
Nov. 4} 1(7( % I o 3 | B.]
2 roe79 20 |20
Jan. w1 /2 7767 o D
Feb. 7' 34 : j‘;‘? 2' 0 /7

Rarch T2 <~+ 11 O[22~ 2

pee 20! X e IT
May / 3 2__‘(/ 7 -2_ 7 ¢/
- U bvraas| [0

i T yvo\sd 20

Aug. ///3’2/‘5 - 20 I/

Sept.

Oct.

Nov.

Dee.

Jan. 1918
Feb.

March

April

' June

July .




MILITIA AND DEFENCE

SEPARATION ALLOWANCKE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier..._ ...

PAYMENTS.

Month. Year. heque No. Amt. Remarlks.

Aug,. 1018

.I Jan, 1919
Feb.
March
April
May
june
July
AUg.
sept.
Oct.
Nov.
Dec.

Jan. 1920

Oct.

Nov.




L. L. Job 8 095—M. & D. 5333,

-

/“j’"

M. F. W. 1L1L.

MILITIA AND DEFENCE 10m—19-145.

H. Q. 1772- 39-818.

SEPARATION ALLOWANCE

Name /1 Zx//éwz,é ,@// i

Address _,..f,frﬂ‘?’ W3 -

4 Ct 72
e

Relation to Soldier

wife, child or mother

.p‘r/ ! ‘f :
' i F
- ) Al o
r"l_ '__._."r q.a-r.__ R
rd
o
.'__.-'-

Neme of Soter (g it iiome ;4,,.,/

Regtl. No. /%G‘-’Z-Z?'Z’

Rank / ﬁ

Corps h/;f'l/;fﬁ 1 .r"f ﬁ"’ffﬂ 7

To what Corps belonging }

when called out

PAYMENTS

Month Year Cheque Amt,

No.

Aug. 1914

Oct.
Nov.

Dec.

Jan. 1915
Feb.

March

i . oy o F el
Gct- iglll .:‘r.-- :‘? r.' J .'l. --" = | .-:E e

Nov.

‘;1:',.
Dec.
QUMM 20

Fl.‘.t'l. Ir

March

REMARKS
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R—122

Reg’l No. 12167
A.C. <l Name  BERTHIATME, Arthur. et No ?
If in perm orps,
Unit 69th. Bn. What Unit? Married or Single Married.
St.Jo «B
Place and Date of Enlistment Januai'y ﬂtﬂ- 1915- Place of Birth St.Hyacinthe, Que.,
Name and Address, Next-of-Kin Mrs. V.H. Berthiaume.
26, St.Pascal St. St.Hyacinthg, P.Que., Canada. Relationship Wife.
Assigned Pay Monthly $ Payable to MC—— S
| | . e P VU
Relationship | .
\ Separation Allowance$ Payable to ;
ik 5 Relationship e ———
Discharge, Date and Place Reason Character
Report. | Record of PT‘T&'ITIHH['H'!H,I:l't‘[]l:lﬂtilf}'l"m{ t-'l:Efﬂhﬁfm‘E, o | REMARKS. -
= | casualties, ete., during active service. Place. Date. Taken fre i :
Date. From whom The authority to be quoted in each case. aken from Official I}l‘-‘LUmEHtﬂf
receivad.
£ / b uﬂ
' (., P WY 300 P N
jg#/g jj kLJ!‘f{d K.IH" ..-".rr-r.rr'f{r ﬂ;wﬁfﬁjf{;’/g ﬁg G}ﬁslﬂ'\c‘_‘]
d %7 Fr
[l- [0 f'é . £ /fu jﬂ!ﬁméﬁ ﬂ& .L/&M Jﬁ"f'r‘é ‘)47

- 1. (b éf‘ﬁu- mafzy%
fu{' ud:':.ré Wf-i—:&}w ﬂ/‘ I~ 285

chmulﬂr'?f& ; M
e Lo f& " Wd 5% MI‘"" r -27' (G k %: o /2
=1 279l sy M . 4 TAL S e

s
N

G0ty | 22" B | Roportid prine Mipse Kilhd telislan TeelX | DALy | EL L




¥ " . [

Report. Record of promotions, reductions, transfers, REMARKS
I - = 8 . L3 WAL ¥ B

casualties, ete., during active service. Place. Date,

'y . - ! o Maken fro T Sy x
From whom The authority to be quoted in each case. I'nken from Official Documents.

I T ..
Date. i




(641)=Wt. W1T51-1409. - 500,000.—5-15.~C. & Gy Forms B, 100/le Army Form B. 103.
Casualty Form—Active Service. %/

At ‘ ; Regiment or Cnrps_&%w Mé%
' ,2/6?
' Regimental No. 'r"ﬁ""g—ﬁﬁ; Rankigczméz_ Name fﬁw%w M«,«

Enlisted (a)##Lé Terms of Servicd (a) Service reckons from (a). /%Zl%fé_

Date of promotion tu Date of appointment) Numerical position on)
present rank 1 to lance rank | rollof N.C.O5:
Extended. Re-engaged_ Qualification (b) _ | ) L
— . ————————eee

- — casualties, ewc), during active service, as
! taken from Army Form B. 213,

RE[.'HZII'[ Record of promotions, reductions, transfers, | : & k
AEMATKS

reported on Army Form B. 218, Army Form Place Date
Date Frr?:;ﬂhgm A. 36, or in other official rlm:l;menm. The Arm_*,‘ F””,“ A. 86, or other
i authority to be quoted in each case, | official documents.
e = :

@mﬂwy/é/& ’ brirait o 1742
Chred. | g bianid 2741 6 >

Mdfif—{oﬂ.?/&u(?f | - , , Vo = |
i d | o M | ’?{',f' / //“ dems? -~

: % " ol | |
e, é? J""—#*M?. 'fuf'* r.é C,&u,.d.?.af. Wﬁ z/’/g;__f?’b 5‘(3‘? :}_ ej o~

0J | 431411430

= g

)
~
Co
)

Li..'lE E ] f‘j Lll-ll--lA-.- I

(/Fw iuvz Th — - “_____ Cals
7 f ;ﬁ 'Bfwrvvv U‘-q (&flﬂ/ (/M Q._ﬁ?ﬂﬁ V}b{{?& ) [D H-FI_ ”
T a1 f 4 E«f)J | 5‘,44’4{ r-f} f“‘fa ;J I : '

\ lux"liﬁ L' I_ ._i*‘:-' Vi Vit ..,L/'!.-r‘l .....-L.r" A?

l':[":t ﬂ Wm Mu 5L :f— «C&E. K9 16=3640 - JF

/
? j | +-,1-O--bo ﬂ; L= b=/ ] Al
A
() In the case of a man who has re-engaged for, or enlisted into Section D, A R Jeal - Ca t fOI" Lt Cﬂl
(b) eg., Signaller, Shoeing Smith, etc., etc., also :ipnuml qu.Hﬁ:ntinEii i:ntechn:;z Bﬂc du‘ﬁp‘ﬂ-ﬁ RESHES ﬁ: H‘EH E{Iﬁh!nt ﬂn “&ed mlm B E F

— —




Report Record of promotions, reductions, transfers,
casualties, ete., during active service, as
B h . reported on Army Form B, 218, Army Form
Date SO W gm A, B0, or in other official documents. ~The
receive authority to be quoted in each case,
|
|
1
I
r |
|
I
1 |
|
. "-
|
“

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 386, or other .,
official documents.




Fory D.M.S. 1300,

Bl137—50m—28/2/17.
|
Surname Christian N.me or Names Reg. No. |
Berthiaume A. 121679
Rank Unit Co. Troop Batty.
Pte 2end Bn
Hospital Date of Admission
............... L5 LT RSO . . [, .
.............. Hosp.
..................................................... Hosp
Hosp
Diagnosis
(1) .
Later Diagnosis (if changed)
(2)
(3) |
Additional Diagnosis: if more than one state present
Killed in Action 9-4-17
DISPOSITION Date :

C'L'30'4'17H494 REMARKS |

|
I:

I e e ) Beh. of D. a.M.S. 0.M.F.C. London.




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,

1.
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