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JQC M 7y  ATTESTATION PAPER No./ 736 72

s R - £ F
g CANADIAN OVE éﬁﬁé‘mﬁﬁﬁbiffbﬁﬁw FORCE. it

o — o P —115¢
QUESTIONS TO BE PUT BEFORE ATTESTATION :

(ANSWERS.)

1 AV BAT I FOUE BRINB Y. . ot o at ot greras ns 4!%#—"—#1 L/&Z;-M/

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

What is the name of your next-of kin?.. ...
What is the address of your next-of-kin ?. . ...
What is the date of your birth?........................
What is your Trade or Calling?........................
ATS -JOI. IOIRITIOR T e, i iin ettty il

o

PR e e

Are you willing to be v&mmﬂ.tmi or r;*/

9. Do you now belong to the Active Militia? .. . .. .~ s e, RUEA

10. Have you ever served in any Military Force?. ... 779
If =0, state particulars of former Service,

11. Do you understand the mnature and terms of /
YOUTr ERPATBIIGNT T, .. .o i srmrgoionniressinn coisissaimsissans

12. Are you willing to be attested to serve in the fﬂﬂ'
CANADIAN OVER-BSEAs EXPEDITIONARY FORCE?

ature of Man,)

...(Signature of Witness.)

i g
—— . — < — — —— ——— é

TION TO iE MADE BY MAN ON ATTESTATION.

4 A T , do solemnly dec'are that the above answers
made by me to the above quaaﬁnnﬂ are trua ‘and that I am wﬂhng to fulfI the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between (ireat 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. |
é‘% B, | %/ .......... .48igtmture of Recruit)
Date. ! ﬁ } ‘gf" 5""4’“ 1915,

*ﬁ@WTO BE TAKEN BY MAN ON ATTESTATION.

...................................................................................... , do make Oath, that I will be faithful and
bear truﬁ Alle ance to His Majesty King George the Fif th, His Heirs and Sum&sﬂurs and that I will as
in duty hnnnd honestly and faithfully defend His Majesty, ]IIE Heirs and Sucecessors, in PEI‘E{JII Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Sueccessors,
and of all the Generals and Officers set over me. So help me God.

-y
..(Signature of Witness)

< (Signature of Reeruit)

o (Signature of Witness)

e = e — e — —_——

CERTIFICATE OF MAGISTRATE.

L]
The Recruit above-named was cautioned by me that if he made any false answer fo any of the above
questions he would be liable to be punished as provided in the Army Aect.
The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been
duly entered as rgplied to, and the said Recruit ha '

before me, at... . .\ = )4 M lbeadh o Bl s 2 SR M“ ...................... 191 éq,.
Ll T S voa-(Signature of Justice)
- ! Y R R U !
I certify ihat the above is a true copy of the Att-ea%a.ﬁnn of the n\yyz-nmﬂed Recruit.
Ry e gtveste el T ,_(__wﬁvmg Officer)

M. F. W. 23
200 M.—T7-14.
H. Q. 1772-50-811.
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Description of L 1A

ﬁMEMJ __on Enlistment.

Apparent Age..... ” ........... years ’ .............. months. Distinctive marks, and marks indicating congenital
(o be determined according to the instructions given in the Regu- | peculiarities or previous diseage.

istions for Arny Madical Sepvices.), (Should the Medical Officer he of opinion that the recruit has served
before, he will, unless the man acknowledges Lo any previous
gerviee, attach a slip to that effect, for the information of the
Approving Officer).

L3 T O e b ...... .ft...l['.......inn.

4 _[Girth when fully ex-| -/
EE panded.;.l 35 ‘2 ins.
B, Range of expansion .. _..Ezjif.i.ins.

e

Complexion ..................... ¥

Chest

hone .

Church of England
Presbyterian..............
s TR b T R, L S el 4

Baptist or Congregationalist.. . .

Religious
denominations,

Other Protestants,.............».....
(Denomination to be stated.)

Roman Catholic.................... X

T <o W e T S

CERTIFICATE OF MEDICAL EXAMINATION.

N

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 hea_lthiy : he has the
free nse of his joints and li ml?s, and he declares that he is not subject to fits of any description.

I mn?aplx;m*_”ué”:-z:[... wccre....for the Canadian Over-Seas Expeditionary Force.
4 Jd -

A0, -

" Medical Office®

*Ingert here “ fit"” or " unfit.”

NoTE.—Shonld the Medical Offfcer congider the Reeruit unflt, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly tave below the calise of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

A ———————— =

(J%L”"VVCA ecveirireirraies e DAVInG been finally approved and

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

;.-‘1' f".l‘.:? ¢ i "
"3 '{ _'f,-l'.; r--"I ,Ir ‘r,.r"} _-Zi
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J.pB* .Rank Name BERTRAND. Willliam Reg'l No. 140673, 4
If in perm. Corps, ]
Unit Y?TH Y BN . What Unit? | Married or Single ,’ﬂfﬁ'jé

Place and Date of Enlistment @27, ... /5/", 5’*";2?4;5 /9/8” Place of BlrthM Dasne 2 I«ﬁﬁﬁ- Q“‘-"
I 2 -

Name and Address, Next-of-Kin %&i}«-ﬂuﬁ DB erlina A , l

Tt Dame duw Locm @“z, Relatianship j%,/;ﬁ;_w '

Assigned Pay Monthly § Payable to
Relationship
N ,
2% o Separation Allowance § Payable to
J‘},.- LY
S TAL
o\ Relationship
, REGT
Discharge, Date and Place Reason Character
HWE& 1'--"_ ].EE.—?IISE-iﬁ.
Pa _R{' port. -~ L4 H&curﬂ. Uf} J.:t:tfl'mt:tiﬂﬂlﬂ, ;‘ﬂiuctif}fls, ‘tl-l:i‘ll::llti:l-ﬂ'l"ﬁ; - * REMARKS.
\ From ‘nh{hm SAOPRAS S Y0y OIS S S SRt PRy By¢s Taken from Official Doecuments,

The authority to be quoted in each case.
received.
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Y g & . ’ - .
Report. Record of promotions, reductions, transiere, PEMARKS
L] [} 1 " r " ] 1 i i 'rh'l
Fram whom casualties, ete., during active service. I*lace. Diate s v . ik , A
Tom Ol " - . o lea NE L A "
Date. rLuﬂh_m-{ I Thea Llllt]ilil'lt}’ to be llllUi-L:I] in eaclh caso. taken from Oflicaial Docwunents.
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- Swername. “@ MJ

j{é“l*%ﬁ@ SHEET.

PAREL 73

é'* day of ﬁ&
Cawa..

s on...

Examincd
ﬂ,t ==t

Birthplace 43'

Conaole.

Apparent age. ... / § —

1t
Trade or ﬂenupa.tion‘..-_._.ﬂékéﬂiWL

County

Hiight., o Teehos. W Tnchea.
Weight L3S Lbs.
Minimuom :3_?’ _inches. |-

Chest measurement { - 1
Maximum expansion.. I ZFinches.

Phyxical development

Small-Pox Marks..

Number _.,-_.ﬁﬁ:hz&—

—

Vaccination Marks {

When Vacecinated last

191.8°

City or Tuwnhm Lm.ﬂﬁﬁda/

Date

Fit or
Unfit

EXAMINED FOI

[ P:' I'.I.EG i‘tj EM EHT‘

R LSATARS  1

bt vl e D G

o L M

T T

M.O.

e B e e W

M.O.

M.O.

_M.O.

YV ACCINATIONS.

(a) Marks indicating congenital peculiarities or previous -

dizease ...

. M.O.

M.O.

"I,...- !
!
A

O O S - s 9 -

{b) Shght dcfenbs but not sufficient to cause rejection

Result

AXNTI-TYPHO!D Ix0OCULATIONS, ETC.

TV Nl bl o

Enlisted on.. é day ﬂfm_iLdf-A-dM ’&4.&1_‘ ...... 191.5  at... ﬂéf— ................ :

REGT'L NUMBER. HAnITs, DATE.
Joined on enliaﬁm&nt“w' Loty i TLI 5'-& ’7 3
Qopiabans | 4 1016
Transferred to.. ..... Cﬂqlfi st e 3”?% oL 8
EXAMINEP OR DISCHARGED BY A MEDICAL BOARD.
STATION. DaTE. 1JISEASE, RESULT. 4

_

‘

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

HF Fr Bi 3!3!

15Unt. —B-15.
H, Q. 1774-38-430,
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Chri stian Nﬂmﬁ.“. ,,*/.".-f
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P
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F
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Eaca smmim==s

: V
Sumam&..C,.

.

STATION.

Date of Arrival
at the
Station.

i_.“-“

DaTeEs oOF
Admission Discha
into Hospital. trom Hospital. DISEASE.
Day | Month | Year { Day | Month | Year

Number

of days
in

Hospital.

ﬁ'

Remarks on nature of the disense : 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 buen

ven. If an accident, state whether it ocourred on duty and whether a Court
g} inquiry was held Date of issue and particulars of artfﬂchﬂ teeth or surgical
appliances sn Particulars of prophylactie inoculations

Signature

of Medicabficer,
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145673

, William Bertrand
87*P Battn Can.Infantry.
Military "1ll.
In the event of my
death., I leave all nmy
personal property and effects
my mother
' Mrs.¥argaret Sertrand,
Nobre Pame Du lous,
PR
Canada.

¥.1lliam Bertrand
Pt 87 Battn
21 July 191%

NOTE. Taken from iiving 8«0-~17,
Eilled in action 9-4-17.

Pto.F.Bertrand, No.145673, 87th Fattn.
Extiracted from pay=book page 20,
SL.







= COPY.

Perforated sheet for Will from Pay Beok of Reg,

H0,145673
Neme Willism Beritrand
Unit 87th Battn Can. Infantry.

Military Will,

In the event of my
death I leave all ny
personal property ani effects
my mother.

Mre. Margaret Bertrand,
Hotre Dame #u Lous,
P Qo
anada.

Signature William Bertrand
Rankt and Regt. Pt. 87 battn
Date 21 July 1916 Nos

Certified a true copy

| /7
P
. /" v:f

} A, 168c.
\ 900 M. —8-17.
\ 1772-20-148,







S/th Bn.

Canadicn }’Hfmnm
Fill in Only.—Unit, Number, Rank and Name. ((z

nadian Grena i Wowseedls )

P Casualty Form—Active Service. n mM
Unit, Regiment or Corpa___ 77th Overseas Battalion, C.E.F. L8
" v -
Regimental No.... 140673 = Rank__Private  Name_ William Bertrand

C. E. F
Eqlisted (n)&SJJ_&‘IL- Terms of Bervice (n)_m&!d,

Date of promotion to }
present rank.

_ o B o
]ﬂl@l&l_, Service reckons from (a) e ) e,

Date of appointment Numerical position on }_

to lance rank

¥ roll of N. C. Os. B
uf _‘P W,
stended- v Re-engaged.......... ... Qualification (). |\ M A~ s g MR
Heport Record of promotions, reductions, transfers, Remarks
easunlties, ete., dnring active service, as re- taken from Army Form B. 213,
A ported on Army Form B 213, Army Form Place Date Army Form A. 3. or olher
Date Fat A, 86, or in other official documents. The aflicial doouments.
SRS aunthority to be gnoted in each case,
Blubarked Canada valllax |(June 1 6 .I by )i 77
47 | PiSsmb.rked Inglaond LiVexposl | June 16 "
577/{ (o ¥7 ﬂ.. Traneiorrsd o g7tn batfalion July Wth,1916, H0.0in mv.mmﬁ

, - 3 W
.l;“-t.--l-_-'"“‘b’ s -
- ! : - "‘ =

v B
‘”‘_: ' fEJl ‘ﬁrf?z%/gm_ 4‘9-{;% & ADJT,

15 =% LPROYISIONAL BATTN. €., -0
i;:jm/{l%. ; % /JJM é?ﬁﬂ Vi/5/c 6. “(GA 0
S | W A S0 £ o £, M- l22/5/ 6oz
T/ s dghon
:i 3 T ’ - - ’_éimt:

pMousd 1/c Recordas, C.R.F,
29=11-16 [.B.D. |Taken on Stremgth of 87th.Bn. ep-11-16 N.R-D-O-PtéI}4 $3f§2

10-12=16 ,.H.D. Froceading to join Unlt £U-12-l- N.R.

16e15-16 l0.C.TAiL| goined nit 13=12~-]

& B:213 D.C.SME
In the ecase of a man who has re-engaged for, or enlisted into Section D. Arm particulars of snch re-engagement or enlistment will be qntTed.
L E}} e.f. Signaller, Shoeing Smith, ete., cte., also special qualifications in technical Eurp&ﬁ




Report

Date

From whom
received

Hecord of promotions, reductions, transfers,
casualties, ete., durlng active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in other official documents. The
authority to be guoted in each case.

Rle3el7

/f/.‘///“

o

While on active service
t0o obey &n order 18.3.1

Kol o LAt

Place

Date

Remuarks
taken from Army Form B. 213
Army Form A. 38, or other
official documents,

).O.Uniﬂ Sentenced to 28 days F. .Hd. 1 for
eglecting

10.8.17 B.2069 Pt II Ord No, 4/

rf‘f:}é. ,-r*'/"’

dated 1Y 5g9
e el e,

L.--




b.M.8. 1800,

Reg. No.

e

Date of Admission

il LN

(1)
Later Dlagnosis (If changed)

(2)
(3)

Additional Diagnoses: If more than one state present

zﬁﬂy&ﬁﬂ ?:11{’ :
( J ZL/C&/ZtM//‘ﬁ”’.L/’#’//

DISPOSITION ey
7 REMARKS
P\,
AM.D- Q": 0. Londott:
By Ve
.............................................. ‘E;ﬁh' n{ D *ﬁ‘“\
R
oM
/’—’




EPITOME OF HOSPITAL TREATMENT,

Hospital

1,
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Hsds 649-B-14780.

e v S, .3 v g
BERTRAIDPte."m., 145673, 87th Can.Inf. Battalion. i

-7
M. & D. (Mothed) MNMrs. lMargaret Bertrand,
llotre Dame du T.aus, P.Q.
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Number. . ﬁ.‘jﬁé Zt_ji__ = = .Rank____.,__,&,_;_ :
Surname. . _ﬁﬂ_‘rﬁ /4 A/ D :

Christian Molémn_
Units 7. %@n %’Thaatrﬂ 6T Wari.... _M

Late of S o St ‘23.2.// /é’
Remarks@ /., % SO
Latest Address._/




GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME REG. No.

SCHEDULE No, LINE No.

UNIT RETIRED OR DISCHARGED FROM

PLACE OF RETIREMENT 0OR DISCHARGE

DATE RECEIVED FROM OTTAWA

.~ DATE RECEIVED FrROM REG. DEPOT.

868—D.P.—40M-1-12-18,




PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

FPARTICULARS

AUTHORITY

Frornpof loy Ot Hrtuirn

yrﬁﬁjffﬁ?{ /ﬁéﬂtﬁf e
r-r a;ﬁ’

BT 27 .
b ST

g,@. ?7—7{;* e

.o /R T o= =i,

UNIV SAILED
JUN 1 9 1918







| HAMEMJ[L/ |
Tk e

RANK AND EﬂHFﬁ

DATE

L. L. Job 80581—M. & D. 6314.

REGT'L Hu//ftj = 73

H. Q. FILE NoO. 649-

NATURE OF CASUALTY

FoLLows

M.

F.
H.

W, 42—50M—1-16,
Q. 1772-39-803..



DATE OF
LIST No HOSPITAL ADMISSION REMARKS

A MWM 54 é g e Q .
|




By T 11 | 1

REGT'L No /é( j"’é 7‘37

H‘W g % H. Q. FILE NO. 649- X
_ rankanocores P T E 300 [y 2704 D) - > b

CAEBLE
No. ST IC? NATURE OF CASUALTY

FOLLOWS

; PP S 7 ebiom puil Ghatlss. |
Q43 |20904q _ '
(s 149-H-1] Kodlid awm ockaien §G-Y-117. » ueld i2-9- 17

M. F. W_42_850m—1-18.
H. . 17 2-39-843.

L. L. Job 90581—M. & D. 6314




LIST No

R.J
S, 7

HOSPITAL

DATE OF
ADMISSION

U N.§
e f o oy dZirs

REMARKS

25




wie (Fer Lz iy7-/8s

CHRISTIAN NAMLCS WM
rREGL. No.f H S G 7;;5 WE
UNIT 77,1/Z @dﬁ

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL %fu@
RELATIONSHIP TO EDLDIEH
ADDRESS m MW

_.f g
COUNTRY OF BIHTH*'T -

FL.FEB OF ATTESTATION
&

Es I.lﬂ-- f T:I LT r'l.:_r caa £ -'1-'l- = iy = :'! A 'I._."'I--"'--.-Ir = | e i F 1'f." _E{' '//l:f__.r

e . | “+
L. L. 90689, —M. & D. 6312 M. F.W.22. 100m.—118. H.Q. rm#'

DATE E 7975




MARRIED SINGLE

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACT

E) WIDOWER
RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE




i PRRESARTRITIIRR e S TIVANN:

Next

87th Batt

of Kin

CANADA

List

|

!

Movement Casualty No. | N/K O W.,0, List
-8e" Conn Hosp Aldershot. NaX.D. 118
8=84 Discharged VeDeS. |Bl6
9-4, Rept from Base filled in A¢tion. Al189| 112735 24-4




Date

Movement

b e e

Place

Casualty

List
No.

Notified
N/K O.




Date of Enlistment MILITIA AND DEFENCE . Date of Assignment

Separation and Assigned Pay Branch . é

TR AR Ty L
As. Ny A OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIG

S ‘76“'

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

5 A ] Name %m/ AL
Rank p ""* Promoted &Revaitff Discharge Address W J M%é) M
Soldier’s Name %W Change of Address

Battalion / / 7, 3}‘_ 7, (_ (a4 .{_J( 1

Beneficiary \(\(L\_*\h \(\\m kﬁ_\m&\ :
Relationship UL, ‘_L___&\ \{\(@r}\ﬁ“jx 3

M.F. W. 128
40N, —6-17—1772-39-1141

L. L. 2520-M. & D. 7983,

Address 4
‘——‘—'-—--——!I——_:‘——________:___.__ - Sy 4
R | Mo | AE?EH 1 : ATIEM i o) |l ¢l v REMARKS
| |
o1y A6 | Ag0 Cone 3 8-1— 17 Jio%
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