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ave BERTIUM, SPENCER.... ... . ... neot. 1o, 2522518 onr 79 BTVt 0 Feno. 16708 ... —

CONTENTS DATE RECEIVED TO WHOM FORWARDED Stk M.F.W. 255 |  NON-EFFECTIVE Y

ATTESTATION PAPER (M.F.W. 23, 133 or 51) - | BF F e \
CASUALTY FORM (M.F.W. 54 or AF.B. 103) o s L

TRAINING HISTORY SHEET (M.F.W. 113) | -_ ‘ . D_E_C_EA_S_E_!: f___,.-—
FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)
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7O PATTERY @ & - ORIGINA;

............................ M B o iiiinniioma TIOPOE BATERIGR i in sahsasvins s s ki e BB IR O

#® X Regtl. No........... L5225
PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

3 BUTHAIME. s NI R R - e e D R e e S B Bt sk E e s s e A e et

2. Christian name................... o3 1) - ¥ SRR

3. Present address.............. Rawdom,  Que

4. Military Service Act letter and number. .. ‘3 q ‘?7 ‘) D C
5. Date of birth.;........i 20th, Aug. 2897 ... ...
6. Place of birth........... i{qrralk,m. TS Un B, ety 0| 3

(town, township or county and country)

7. Married, widower or single............... 5111512 S R
8. Religion.; ..o ads P s e ﬁh,ﬁ,ﬁ'm' T ket k1

9. “Frade of califig o0t v oo s r v O SRS I SRR S T |l
10. Name of next-of-kin...........cccoeeiiiin. ~palesy. Bertium...

11. Relationship of next-of-kin ................ 2ister .

12. Address of next-of-kin................Norfollk Eng,

13. Whether at present a member of the Active Militia..... . N@4 oo

14. Particulars of previous military or naval service, if any-......Bughlnxf--.?m,._.,ﬁgrkm.m.,,gr@@s@
l yre
15. Medical Examination under Military Service Act:— 2

(a) Place Montreal.. Que,..... (b) Date.....D@g - 38%k, 87 (c) Category...... L°5

DECLARATION OF RECRUIT

L. RRDORGERY. . BePBIUM . . it e 5 A0 SOlemnly declare that the

above particulars refer to me, and are true.

ks AR

DESCRIPTION ON CALLING UP

(Signature of Recruit)

Apparent age. ... PO . .ooooovioronrioserser s YEBibeiernrs v B sttt SRS Distinctive marks, and

marks indicating con-
nght‘-/ft J/T'ms ‘gential  peculiarities or

‘ R previous disease.

Chest l fully expanded................ _ins.

measurement 5 range of expansmn;lnﬁ

| | —
Complexion .......... b St SO SN, LSS R PR R B ’
i AN e e J

D;—M:F::::"?7/"7_7f'rr2

M. F. W. 133,
500 M.—8-17.
1772391158,




~ ; LS i I.-;ln,t-lin-ui*

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

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS,

(a) This form 1s only required for men iaining units for Overseas Service and must be completed
immediately the man is 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 1t 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, etc., must be answered.

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

(e) Duplicate copy 1s to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(2) Regimental Number ......
(3) Full Name of Soldier.......... /
(4) Place of Bu*th/ 241 .
(5) Are you married, or not?...........
(6) If married, state,
(a) Full name of your wife................... \ e e N
(b))  Preseat. Pogral AddResi ... oiibubmm i Non sttt b A il s JUci N, B S SR
‘7) Are youa widower ? ............cccecevvencrennen T e i rea i N b oo ey 0
(8) Have you any children ?........c..ccoerveees cenne A
80, give nihnber of oy attid GItlN: ... it R e v ssass itissdh ORI T
A0 Thel RaRes SR BIBR. i i i b A S iaanars R SRR
-
et ok, " ey
T e N T T T TR P L LR LT PR TR R T T Ly '..._._,.....ll.l,."..!-‘l--.-..--ii---i-----rn-t----ir-+.l++l-!lillllll+lll‘illi-i!i!-!!l B

R e e T P T T T TR T TR T R DO T R DR DR R R DR R L L LR R L R L e T L I R R R S PR R

M. F. W. 67.

500M.—9-16.
1772-39-954, (SEE OTHER SIDE.)




(9) Is your Father alive?.............. B I T R TRy 8 LRI o e SO W Wl I, [

\
If so, state name and addr&sst/M o B s e
(10) Is your Mother alive ? : M Jle e

If:a0i BEara-Namhe atitl BOGNCHR . .o maimmiciatvmse bbb o et i e et i

(11) If your Mother is @ WidOW...........covermnenneinrnns o Ny L S ) s N el e AT WL B e e A
il

ﬁr& yﬂu hEr EGIE Eupmrt, nr nut PI'II-IIII-I-II.-II-I-I‘I-II-I-‘-Il-I-IIIIII-l-I-I-I-III-IlI'II'I'l-ll"lI"l!-I-'Ii.-l-'l-lll-'.l.II-I-II-I--II-I-II-I-I LR TREREERE & o

sole support ot widowed mother, state what amount you have given her per month prior to
(12) If sol f widowed h h h 1 h th pri
your enlistment, also reason she has no other support than yourself.

sidEEEsGdsdsa s ranaRE i nEeEEEEREEEEEEERER I RNEERERaREREERERERddReEneRERRaEd SEEEREEREE ERAREREREERFERERERREEEEREEEERERRAREEREREREEEEREREERERRERERERREREEED B W B & 5
a T T L L T e T T T I T R R F TR R AR R T & L e TAE R RIS L L

(13) If you have no wife, father, mother or caildren, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

A figniddfdREadiifTERgRaERETREd FEEFIdTRaiFEEETITARRERTERAERRERE R
FEFaaEsadEdEEsE s RdrEEEEEatiad R EEmEE@
R R R R R FE R R R N R R R T RN R LN NN R R RN RN R R R E R R R R N AR R L A R L AR L LR L Ll LA R R E RN R R LR R R TN LR R R R L L AL T T L

(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.

A BEEMOU HISTHIOE T iniossivssios Mo skbirsernseiisshiansorinyyivns il cia s ey ehssan RO PARE DA A A AR AR AT ehihs ai st s sddunabghasts
If so, in what Company ?.........ccoerveemnen R e R SRR S ooy | 1, L Ty M P S
Have you made arrangements for payment of your Insurance premium................2rreeeereeiineens

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

Date... Q7/f 2,/:7




ON?H;AL

. L.:I.IS‘lhl ].5;

. o R CRIGINA!
MILITARY SERVICE ACT, 1917. beeg-13- 24270%

. MEDICAL HISTORY SHEET.

IMPORTANT .—If I:I:F man’'s name does not appear upon the schedule of men reporting for service, or if he has not made an application
Tor exemption or a report for'service, or, although heving made one, he does not know the number, he will be instructed that the copy of this
medicul 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 make
on application to any Postmaster in Canada, or be sent by him sfter he has noted upon it the number on the receipt he obtaioed from the Post-
master to a Registraror m uty Registrar under the Military Service Act, In any event the duplicate medical history sheet will be sent by the
Medscal Board to the Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Eegistrar.

|

1. Surname___jgpdtium oo Christian name_________SDSRCOY . |
2. Number of report for service or claim for exemption according to Postmaster’s g q‘qj 9—6 :
FOCRIB T T MERIEEIIE .. .7 cretiatinsisroiot assimmsieuisseripiviaiseiyersysssReloimebibin bl pprren t bl b st ey oo 1

3. Cnnmpt;tive number on schedule of men reporting for service (if he appeara} !‘ (‘;’
nn lt llllll Ll LA SRR RSl S A Ll AR Rl R LR R T AR SRR R LI PR S TR s R I EE e R R TN T PR RN N PR R L LA S R AR TR L RE RN AN -

4. Address (including street |
and number, if any) . |

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the 268k,  _day of ____Decemnber 1917, by the
undersigned medical board sitting at— o MontPeal - Que ¢

5. Age as :umL-QL-mYmrs_ D . Months. 6. Apparent age Years. h}’ﬁnths

—

= / _3/ -
7. Hﬁﬂht*—-_\!/ SEST J/ nches. 8. Weight____ _l w/  Pounds. b7

Minimum J 7 _Ins, Eyes __Blue—
‘5 10. Complexion_.._ . Jadyp {

Hair____hi_p_.
| Fair g5 Smallpox marks '

9. Chest measure:nent{

11. Physical development.

| Poor
e : W 3
13. Number of vaccination marks 14. When vaccinated last o
Left arm Y .o g
15. Distinctive marks and marks indicating congenital peculiarities or previous disease . -
S
it s, = L
= P 0 e S R e o o 5 B e e e i o e o S T T . . T N O W o - e A el "l
b
16. Slight defects but not sufficient to cause rejection_________ 1;1
) Rheumatism | Rheumatism [
The man denies having had {4 Tuberculosis We find no evidence of past < Tuberculosia RS
) Syphilis Syphilis W
(Strike outsdisease admitted or suspected.) !:ﬂ}.‘?
_ We have examined the above named man | -
in accordance with the C. E.F. Regulations for |g 4 =0
medical examinations, and he is placed in Category ) {’4 -
"’l’ , . o {ff "f i

;""

A A~ mu v Presidend.
.ﬁﬁ%_f%m% *W Member. y / ¥ Ak YU —... Member.
Date Result

VACOINATIONS Date ‘ esult l -TypHOID INOOU ! TI0NS, ETO.
et e - (MO, D e s e i e s N
BN Sl e~ iy LW R, NEON . | i MO
R s L MO - _LF s <l 11 . M.O.
Joined. .. fo oy of —pecember 914 ai— Hontreal—Que;
Conrs Hecro NouBER Hanrrs Date

Joined on enlistment 472 24 JH/U—/ 2
?9th, Bty. |7 Good 7/ 73247
Teenstared m{ / 3/7

—————

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

| DaTE DisgASR Resurr
Luel

N.B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, nn' tha' man
non-effective ; the date snd enuse being stated on next pege.

STATION

Capt. A, M, €.
ps, M, G, H;

: 2477 2 S




= . mm‘n; Arrival fraTes ox Number m#i Hemarks on nature of the disease; how 1nﬂumﬁ if mild or severe; if com Signature of

Discha : Y . pletely recovered from; whether anr erum ar treatment was aduﬂt.aﬂ In

L a Admission ' “yenereal cases state nature of ispasge, and whﬂt-hﬂ-r mercury has been Medical
_ BTATION. at the into Hospital from Hospital, DISEASE fageta given. . If an accident, state w thies thooourted on duty and whether a Court

. a of inquiry was huld. ate of issue and particulars of artificial teeth or surgical Officer.
. Day |Month| Year | Day |Month| Year Haospmal. appliances supplied. Particulars of prophylagtic inoculations.
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L % N.B.—This Form bheing
) ﬁiimhl& to any Board of
card or Committes or
Ouurt of Inquiry, this blank

%@ be filled in accordingly.

The signature of each
cer coniposing the Board,
.. shonld be attached to the

end of the procoedings.

‘){L)(:ﬂbLﬂE;{ij_}

PROCEEDINGS of a*_ S LANDING MEDICAL ..ﬁ@.ﬁﬂl_?ﬁ:.n_

assembled at . THE MONTREAT. GENERAL. HOSPLTAL. ...

oo sho. 23st Say of Febyruayy 1918. .. . . g,

by order of...... Xle. 0 RO s oo TR R I AL S
for the purpose of Ciauinios the Late #2522818 Trumpeter

Spencer Bertiwa, BT v Y iy ) s
#

=

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

in accordance with Para #617 P.&.As Rgls. 1914.
PRESIDENT.

7oth Battery, C.fe¥e

§ ; M.-! 1 Or Wjﬁﬂ!&-,ﬁmll At H- C-

MEMBIRS,

_.__"_‘-" ch_‘:tl Re Ee PGWE—lll A M. Ce

The . Board. having assembled purénant: to order, proceed

exauine the Late i’,’2523518 Tle!rtl}lEtgr EEﬂHCEr Bﬁ-‘rtium.
79th Depot Battery, C.E.F,

w ") ‘h "-. : - y
-..i:--ill"-'\- --l-lld:-

He was aduitted to Hospital suffering from
fndefinite signs of Puluonary lesion and a
tonsilar abscess,on the 23rd of Januarys

Le

2e The abscess was incised but frank Preunocnla

developed involving the portions of the superiol+
 inferior lcbes of both lungse

Se He died at 10 a«ate the 218t cof February 1918

4. Autopsy shows:iboth lungs to ke invelved X<
Pnewsonia upper portions of both upper and lower
1obhESe

D It is impossible to state whether the tonsillar
abscess is the initial cause of Pnenncnla of
note

6. Caugse of death was Tosaemld.

Dated at Montreal, PeQe J///Q,/ﬁyf Major, Pres.

Fehruary 218t 1918.

. Toard -
¥ . I" j 2
e gl capte

—_— .>







el

049-B-24908. 2522518 Pte.SBertium.CEF.,

Note. Unable to locate next of kin.







List of Discharge Documents.

..'H

This space to be for numbors

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the decuments specified on fourth page).

2522618

No.

Reg. Conduct Sheet, Militia form B. 263.
Squadron

Battery )} Conduct Sheet, d B. 263a.
Company '

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet,

Medical Report for Invalid* L B. 227,

Statement of Man’s Account on
Transfer and Last Pay Cer-
tificate, it D. 877.

*Only if discharged ‘‘“Medically unfit.”

Attestation Paper, Militia-Form B. 235.

Proceedings on Discharge 5 B. 218.

Rank Gunner

S‘I.lrrmu'ﬂuﬂ...‘..E?r’1':.;_171_'.[_!:_L \

Christian Name.....2DeNgcer .

NoTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Militia Form:B.-313 .

In the case of recruits who are rejected on final
approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

Corps (Squadron, Battery or Company). 79 th Depot Bat tery CFA.CEF

Date of Discharge 21-2-18

Place ofsRtisgimge Struck off- Montreal, P.Q.

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is fo be noted hereon.

DESCRIPTION AT THE TIME OF DISCHARGE.
Agﬂ.zﬂ ............ yea.rsﬁ' months. Descriptive Marks
Heigtit..B.............. feet.“Ef;..___.....‘-.“.,,...inches.
Complexion Fair
Eyes Blue
Trade Farmer
Intended place of | WOU @pplicable
residence
(To be given as fully as
practicable.)

2. The above-named man is discharged in consequeace of havi ng died of

Pneumonia at 10 AM. on the 2l1lst Febe
1918. at the Montreal General Hospital

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

-E 3. Conduct and character while in the seryice have been, according to the records, etc.

:

Se -

F i i Ma jor,
o8 ——

§§ O, Depot Battery,CFi. CEF.
5 & 3 N.B.—This will be assessed when practicabls, by the Commanding Officer, in the presence of the soldiers and the
“’EE Officer Commanding his S8quadron, Battery or Company.

b A e

55~ 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O.,
EpPes Canada.)

SHE

Be:

ey &

i W% ‘o
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5. He is in possession of the following number of G. C. Badges: Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

No reference to G. ﬂ_ Badges 1= to ba made on elther the dlscharge or character certificats,

the Command-

6. Medals and Decorations.................. s o

“§

pied by
Officer on to the parchment

Digﬂchm'gﬁ Certificate.
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=

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

Commanding ,,.f/ v oy tn [

-

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

BRI . viiinanasem it tos (ST esti i ot s s sas e pavap RSl B e s e e i e D LIS P i o va s ]

T o Gt 2 SOty ned i B o PR TAR E raeh (Signature of Witness. )

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

emresmnenee. (S1gnature of Soldier. )

10. Statement of Service, % ,
Service toward Engagement to......(the date to which the Record of Service is completed).V...year —...days.
Total.|.\ years,)Ndays.
11. Confirmation of Discharge.
The discharge-ak $hesabove-named man 1s hereby confirmed. v |
| /: oty 2N I |
Phicel —Serly e —=
| b 22 gié‘ (Signature) f'ﬂ 0?7 ‘o

(Date) B SNAOREY ol o l
‘.ri 't b 4 T
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