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m CANADIAN OVER-SEAS EXPEDITIONARY FORCE:

——— —
=

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS),
1. What is your surname?. e v v wensais s 3R R e e e AR R i
1a. What are your Christian names?............ PN g I N SRR TR - o e
1b. What is your present address?. ... .......... %2339 Reul ot lauvent -
2. In what Town, Township or Parish, and in |
what Country were you born?. . . { ,,,,,,,,, cMentreald. . ... .. ....... I 4 W) T W

a8 Btul 3t met

3. What is the name of your ﬂﬂét 111"' ..... Bouthiette - L s
4. What is the address of your ns tTuL{ﬂn, W W |

4a. What is the relationship of ydur nuﬁagﬁ}km‘? S f.’. X ~¢Z¢ a_ )
5. What is the date of your e o S L SRR ALY ARG e
6. What is your Trade or Calling?. ............. s L‘iul‘l‘-ﬁ!‘ ..................................
7o Avayopimarried: € sas coae st SNE N R | R e SR R PP P
8. Are you willing to be vaccinated or re-
vacahated and moedigted T, . vilennoailen Ba e SR VO e R DR R ¢ e LTS
9. Do you now belong to the Active Militia?..... .. N@g - «---cu:---. A (i SR TP S W T L
10. Have you ever served in any Military I'oree?.. .. e f T T S e
If a0, state particulars of former service.
11. Do you understand the nature and terms of Ves
i Lt e 1k o s D ST AU W I T B T Lo v e L T
12, Are you willing to be attested to serve in the Yea

CANADIAN OVER-SEAS EXPEDITIONARY FFOoRCE 7

=— — e

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

AMlfred .. .. B Iuthl.lt.'l ............ , do solemnly declare that the above are answers
made l}y me to the above questions and that they are tl‘lll? and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Ganadian Over-Seas Expeditionary
Force, and to be ﬂ.-tt.lﬂhed to any arm of the service therein, for the ferm 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 Majegtys should so long require my services, or until legally
discharged. _

..... AT e F A ey A Signature of Reeruit)

* , /% *
05 R I? ...... H. ..... 1915. T S o S L e Aﬂeé&ﬁrm{ﬂ:gnature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

¥ 1% 5 Alfred Beuihiattde. . ............. , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and E}HE{'E»EEDI‘S and that I will as
in duty bound honestly and falthfully defend 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 SUCCEesSOTs,

and of all the Generals and Officers set over me. help me Gode - flow
(Pgcaideedc=
..... T T .)blgnature of Recruit)
: i AL Lo adllthl |
bR, A ¥ 17 0L SR 191", = r[ Al A ,,:;.._;::f;ft.f{{«.’.'f’%.?(ﬂlgnature of Witness)

L

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned 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 heen
duly entered as replied fo, and the said Reeruit has made and signed the declaration and taken the oath

before me, at. H.ntrul ................. I8y O GO, SRR R O b

M.F. W, 23
200 M—9-15
H. Q. 1772-39-841
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,.’_'/-_" ‘ ..#
Description of . /*"iﬂ"'% %’L‘ﬂf Z ’*’Z/W/ _on Enlistment. °

7 )
Apparent Age. . b e ) . o2 JERIR. .. /.. ...months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regulations pee liarities or [}I'E‘ViGUE cdisease

for Armmy Medical Bervices,)

(Should the Medioal Officerbe of opimion that the recruit hns served
befora, he will, unless the man acknowledges to any previous service,
attach a slip to that efect, for the information of the Approving
Officer.)

0 2Tt I e e fft {'/ ns.

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

: [ Girth when fully ex- Jw:‘.é,
25% pRfded . tmngalls ses s ins,
=
SR 8- S

= | Range of expangion.. s 5. 7 .. 1ns,

Church of England..........

RreSITPTErIHNE e, o L L ) L s
o
= *
e U T 5 A T o 7 P R S PR
~ —
o -
0.5 | Baptist or Congregat
S8
A~ 4 .
= g Romun Catholie, .
=
T R U N el T N
Other Denominations. . ... .. L PR

(Denomination to be stated)

CERTIFICATE OF MEDICAL EXAMINATION.

e o — i i [ - c—— S 7 BB i i B =

I have examined the above-named Reeruit and {ind that he does not present any of the causcs of
rejection specified in the Regulations for Army Medieal 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, and dectgres that ke is not subjeet to fits of any description.

.. for the Ganadmn Over-Seas l’ﬁcpatfliI:u.‘nrnszu':q.r Force.

{ / 3 P ,-r’ g
...... 1919l i e e, /;i-,rm--r. % A
e !"' d - o o il 8
/ Medical Officer.

* Insert hore “* 62" or ' unfit.'”

Nore.—8hould the Medieal Officer consider the Reoruit unfit, he will fill in the forégoing Certificate only in the case of those who have buen
attested, and will briefiy state below the enuse of unfitnoss ;—

/ "'z)\ Mﬁ‘ 2t ,!;Z__J ﬂ’% ..... | naving been finally approved and

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

inspected by me this day, and his Name, Age, Dafe of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation, 4
1 | (L [
ﬂ 0= -\ fi{dﬂ“&turu of Officer)
L —3 7 F.- ﬂ fr: £ 4 p _.-I?
Mif/ / / Pr' = Z =71 ,.«"'j
DaLB ----------- T L A L N R R I T T 191 £7! {:-
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Perfurated sheet for Will from Pay DBook of Reg,

No /1/ J_f 43
Name alﬁ
Umt-.,é 7 ﬁﬂﬁ——fff

| Jtilitary Will. .
W“% wnd wha¥ < mm
,V;r_x T oYl f}u&{’

# *’MZL - bty “ fradrypil

Signature sde i -ﬁl-" T
Rank and .:Rﬁgi. ...ﬂ"; f;' T sy ;

o M PITH :
Dﬂ*ﬂ%"—-" A Jl—if P sl




1 i ! ’ i

s @R‘ ST
EDICXL. HISTORY SHEET. A " 3 /3
&z,rname/ Mﬁ% Christian Name.._ M 4"’1{ £

- on day of ... 1{4]...&. Ao g i
- a—— ___,...._——"" ._,_.-{,__,. h"'
Examine 5 Miﬂf ..,u._s..a:.. \-f /"—«?(

City or Town Wfd Rank .. o i

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

Birthplace { M
County Date Fit or

Undit EXAMINED FOR RE-ENGAGEMENT,

Apparent age.
- b/_, o e - : M.O.

Trade or occupation.......... zﬁ W/
Height _.5 e _Feet f’ TN E 7T g M.O.
Weight. ( _j A Lbs. 2 : - M.O.

Minimum........._. .5 5 ...inches, [---csmeareio : X M.O.
Chest measurement 5? é

Maximum expansion. inches.|.... | e | Py e M.O.
Physical development... ... 25| B e, o D, ety B | O e e . n.
Small-Pox Marks... ket ol ‘ S e T x M.O.

Ao CRnG - e el o e

Datle Result VACCINATIONH,

Vaccination Marks

. 2 =5 2 F . - oM
When Vaccinated last____._ . B SRR, . S i e "?-?[ Wu / "é eCakcn o e M.O.

(a) Marks indicating congenital peculiarities or previous| o e - M.0O.

disease : . e M.O.

(b) Slight defects but not sufficient to cause rejection
M.O.

- M.O.

-—

M.O.

s
Enlisted on._.. {_7! day of..... /{74 Z'/A /

Corps. ReEer'L. NUMBER Hanrra, DaTe.

Joined on enlistment (féwf f:f I/ I8P a0
[g,'p.’-'ﬂ—’fm

Transferred to.. 1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

B
STATION. AT E. [NSKABE, RERULT.

'l
(o

N. B.—This sheet to be dispnsed of in accordunce 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. F. B, 313.

150 . —B-15.
ML QL 177438438, |

. | |




% I |
| . - |
= Date of ival Dares oF Remarks on nature of thedisease : how induced : if mild or severo: if com-
. : Arri e Diech Number pletely recovered from; whether any particular treatment was adopted. In 4 ¢
.} v i STATION at the i ) ?I? - 'E'"] ¢ Ihil “"{E, | DISEABRE. of 1_1135 venereal cases state nature of primary disease, and whether mereury has been gnalure
o . nto Hospital. iom Hospital in given. If an acnldent] state whether it occurred on duty and whether n Court f Medical O
: Station. | : Hospital | of inguiry was held Date of issue and particulars of artificial teeth or surgical Of Medicna Lhoar,
y : Day | Month | Year § Day | Month| Year appliances supplied. Particulars of prophylactic inoeulations
4 |
LN
|‘ Ay )
%
. | -
| 3}
E .
=
3
 p—
A
W
B
Tae
O
H
| |
H |
| | —
Xy :
N |
-'\"-s‘_g :.
- Ry
m%
|
ﬂj‘ i»E
E -
g
b= |
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M.F.W. 2652

ﬂ“"—i-m "

H.Q. 1772—39-1473

WAR SERVICE GRATUITY

Register No....., ,E -.-’J\’j)g;y/ i A.P. File "..1C{|l__ f":, « 5 )

DEPENDENTS OF DECEASED SOLDIERS

Regt'l Nu/ilﬁfé’) Name............ Q: ﬁ,‘m

(C l.hn Hma} (Burname)

el
/H’mtqzﬂ..ﬁﬁ;m, BB . iiiiiees easeassenaneemrnsenneese. L@t Of enlistment...

V' Dirs ot castnlty. o 2t o L L ol B sissiscisiion . B.P.C. File No.. ﬁﬁﬁé

Was service performed overseas 7........ (ffi.

DEPENDENT
Name....ff?z..f._ /Q«é«u&rn& %%mm ........... Relatinnship.....Wm‘.’m..:”..... 3
Address.........L AL ﬁ«M éx’
e oiz,é//a

Elgible fOr Gratuity ..o.covsmieercisesseessssimssassssascsibssbesiss sriseisassiostasisissas s sasasasssamssssssasssssssm s sassssas $/.::F¢:?’“ o Wi

Less amount of Special Pension Bonus paid..... ..., 9. . é?x"‘ .............. %

Less Debit Balance of S. A, or AP ....ccimnmiiimiisisassssssias
Total deductions S:&?" ..........................

o d

Balance due $. PN e S N L

Cheque No.. g /??ﬂ g,yd ..Date issued.... /3‘.7%

e e r o it L S SR S S AT LR e T




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,
Total ' FIRST PAYMENT | SECOND PAYMENT FINAL PAYMENT | Balance
||l Credits . - T ~ Overpayments Ancund
91 days Cheaque No. Date Amount | Cheque No. Date Amount Cheque No. Date Amount , to be |
A 30 days ' P 30 days C " 31 days | Recovered
LA ARTRR L rsASl e fe Ll (R4S — 2 5K - - e PRI P ._----1|t-___ i Lo
I
I | ' ! 1|'
. |
[ {| :
| | |
| |
| I I i |
. | | .
| I I
| rl 1 | 'i |
| | | [
' |
— - —— — —————— - —§ == — — — e e s —— — e - = = e s e e — —a e e
N o
- T
2 %2 Remarks.
& b
&R
=4
|
:l
i
|
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L. L Job ﬂams—l.n. 8535,

MILITIA AND DEFENCE

ASSIGNED PAY
3 | . 4y OVERSEAS CONTINGENTS

A 2L
M.F.W. 12
15m.— 3-18.

e _1 b H. Q- 177236818,
o /. . E— il
/ﬁ A ﬁ%i.;ﬂ,.-ﬁ'ffﬁ (
{ L1 L ~ et i1 't_-‘;___.-""

:fr"“ U £as f?;:r’-i-f{:’ AL —d1T
v w
To Whom ///m/ By Whom Assigned é W /gf -
_Address 5 ;Z Zé% : /‘ff’i?:‘ Regtl. No. S22/ 3 53 |
| 7 f.—‘"‘,:_ g - 7 .
I ,._/ 7/2 L)Zl{ Z'f?h/:;f c:irt{.é—{.iiﬁfeir?-'.,_a;;'rW Rank y 'l ]
A | 572&(_,6' : Corps % é;; - %f‘/g‘%/"f{r 9 ~.
Ratzﬁgﬂ Ar“ ‘ '9“] |
i el é(ﬁ“&} rAT2 _, ,
®  Month | Year o Amt, | e
Aug, 1914 W
e - M‘f/‘/é A
Oct. (279
Nov. N1 Jr6 - TR ¢
Dec.
| Jen. 1915
Feb.
March
anAPR 196 A0 =
May |
June |
July &
Aug. ‘ |
Sept i I _ M
on Nakleot s Lelegn Seff 30 64t
Nov. C L (£) RP— 70~ Ve, ~Eps s
(ol .
Jon 1016 o, 1|
Feb. |







2 |
MILITIA AND DEFENCE L M. F. ’&.3125. ;

® ﬂﬁ o /‘( ASSIGNED PAY J il de

'

. ERSEAS CONTINGENTS ‘E 5= 1) £
* Sheet No. 2. Name of Soldier \_LZ L/ A LA IXAL L A g
PAY MENTS. '

L, L. Job 310.—Réq. 6674 #'/2/3. ?3 a {3"’ . 'ﬂ. __ __1

Month. Year. Cheqiic No. Amt, %2 O ,@y Remarlks. i
- Apil | 19016 &"y?cﬁ 20 e bl e I ;
| Mo T’?(ocl 20 | zaeter s I T
Juse P g sSE Sou A R £l
21164 20 \/Qe,-wuu T, O
Aumu/ Eaf@& —®| | | |
s of | 29 TR L.
ot i 5‘;!‘6 | (Bt o Cescy / G { |
Sl M , ; o s\ L -
Jan. 1917
| Feb,
e
| April
| May
June
July
e
 Sept.
e
| Nov.
' Dec.
| Jas. 1918
' Feb.
March
Fia:
| May
June
July




MILITIA AND DEFENCE

ASSIGNED PAY &

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier_ e L e ISR T
: PAYMENTS.

Month. Year. Cheque No. Amt, Remarks,

Aug. 1918 |

Jan. 1919

Nov.
| Dec,
| Jan. 1930

Feb.




48l

MILITIA

L. L. JOB. 85506 M. & D. 5997.

.ﬁ.ddreag ﬁfvl. H“' K, j,_,ﬂ, Pt s
'j T e ;‘."#IJ - ;22 WM/(

%—@W

Relation to Soldier

wife, child or mother

A
} f’%‘r{/{:—" ""{

o /o

AT

SEPARATION ALLOWANCE
N7, o Mwwfzﬁmﬂ

bl o

AND DEFENCE

M. F. W. 11,
10m.—8-15.
H. Q. 17T2-1-13

\\

Lt

@174{&327 %L%w(

W
W ol e oy

! To what Corps belonging }

Name of Soldier

Rank

Corps 4 7-

} when called out

PAYMENTS

Cheque

Month No.

Year Amt,

Aug, 1914
Sept.

Oct.

Dec,
Jan. 1915
Feb.

March

Apl.

June t
July
Aug.
Sept.

Nowv, ~

Dec.

March

Jan. 2fey S To —
Bdbe I.f)! A/)?;fa‘ 20 — i




) AN




MILITIA AND DEFENCE M. F. W. 1ia.

SEF’ARATION ALLOWANCE i i

| Q Z 2 ; E 0VE§SEAS iDNTINJ‘lTS
MENT
' L. L. Job 59002.—Req. 6213

Month. Year. Cheque No. | |
April 1916 s/ B 8
Moy M “f/ s12L f{gai/a tolieae S-¢-AL
June gl‘?/" SN — 40 | aelda /s ,:;_:'f'_.aff_. | fos
July r "? 0« 4o~ I3 -
; Aug. 9’!’ - 533 2.0 L O
Sept. | /%J‘i’ 20 70 :
Oct. § &7 é <o | Qa
Nov. /B21474 20 -
Dec. /)/],r B 2. 4 y82. 2L 0 DZp [ S &7/ @M M
Jan. 917 (1, 29K 33 20 2.0 R/32 Aelusoe ks 72300 V" |
" % (2 79835 tecaald5inD e sr-A7
2o . = BOR GAV d Caa-n-oc.lé«t{ i /f’
April | " |
May P W ;M‘ﬂ./ ii
- T LT e o lonint SR |
July R0 X790 LSS
o . 7 (e £ 2z
Sept.
- !,, ] | | ll.ACCO[.JL\\T’I‘ L SED
Nov. | DATE PER... ’,
| Tot 1918 | sk ; _f__‘_-,. ) Gy o Jx,I > U
! | Feb. iy .Jf;' | H
March k
April
May
f e
July |
L R bes ]




MILITIA AND DEFENCE

SEPARATION ALLOWANCE P

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Nameof Soldier_ . . ..
PAYMENTS.

Month. Y ear. Cheque No. Amt, Remarks,

Aug, 1918

sept.

Oct.

Nov.

Dec.

Jan. 1919
Feb.

March

April

May

June

July

Sept.

Oct.

Hov.
Dec,

Jan, 1920

Nov.




LTR, R—122

Rank Name ROUTHIRTTH, Alfred. Reg’'l No. 121383
If in perm. Corps, il
Unit 69th, Bn. Whag Unit? : } Married or Single Married,

e
Place and Date of EnlistmentMontreal, 17th, November, 1915.pj.ce of Birth MoRtreel - :

Name and Address, Next-of-Kinlirs Alfred Bouthiette.

g \ 2339 Boul St, Laurent, lontreal, Cenadal;” Relationship Wife,
1 Assigned Pay Monthly $ Payable to
1': L Relationship
! : ~ Separation Allowance $ Payable to
" e -—l Relationship |
i T Discharge, Date and Place Reason Character
e v et Ry gy ookl SSRGS CUE REWEY ilie - 87 S 1
| Date. REeidery The authority to be quoted in each case. N L

PEmm——— == — e c—

20 4-t6 | MR Shrrived in Crgland. \B, o ahott ,‘,“..,51,9 :”f‘?’"

|

| 1g5.4C (gg/% M?_{ - ,. W /9’-—,2_2 (- = G ;
?ﬂ#l 1 mm‘{ . l
!‘QQ-7/“ b| s | fﬂcf /%ﬂ o ;

7-!’-(6 llb& ;?de/m«- é?*’f& ‘ ’ ;25?./.{4\ [ -
[#-[I (6 | " :/ﬁf/rw- f? /{'{;(-’e‘.’l.(; £l s{d/m} i Me 'frfc'.t'f Lol \ow: &. 3;7"f

| ' _— —
f“ﬁ- fé u Wm " |/~g’i§’.fé'| ﬁ Mgl “iF o




Report. Record of promotions, reductions, transfers, * REMARKS
= -7 casualties, ete., during active service. Place. Date. )
The authority to be quoted in each case.

From whom Taken from Official Documents.

Date. received.




7 “Unit, Regiment or Corps
Regimental No, _+21983 V" Rank_ETivete v

Fill in Only.—Unit, Number, Rank and Name.,

‘Casualty Form—Active Service.
89THM O. BATT. C,. E. F

'u-_ui".. FIF LO?REGT
CanﬂrJrﬁ Record foxpu,
Weaﬂ W) 34 @1F. blaeaBe

H_ﬂ'#&ﬂ%%_nk, S.F,.

.f vl
Bouthiette Alfred

Yl

Name _.. alis . o
L i F.' i W
Enlisted (a).~ /11 -" "Terms of Service (a).......i 27 WX Bervice reckons from ().t /1L 10 T
Date of promotion to Date of appointment Numerical position on }
present rank. } -. to lance rank } 73 roll of N. C. Os. A PR3 o A
Extended Re-engaged. Qualifieation (&L.._....*'t.':él.:i-é.g.:.".‘.é.'é.‘. b ¥
_H.ﬂ'purt Record of prpmntiuus, reductions, t.rauafara_: j Remarks
casunlties, EL-I'._‘-.. ﬂIL}'iIIg‘ active service, as re- R taken from Army Form B. 213,
s | Promyiem | K73 of in other ookl documont. - The T g regh A O
BB apits s Cendds 17/%/ 14
AvrLved Tng land 7/ 4/
20=T=l6 ¢ BD |Reinf.from 69th Bn.Taken| RO=T7=1 Pt0.31 4/T~8-16
on strength 22nd Bn : :
5~6~16 4 eft CED.to 2nd Can.nt.Bn E=8«15 {.Roll 177 4/04~-8=16
11-8-16 Eﬂd Can.
4 nt.Bn |Joined do B-B-Jdﬂ B ff}a do
1§ ’iu " reft _ do ¥ 4 "
. [0C.Bn  |Joined Unit : B 213 |
@ 3 Y / ‘!U o
tp/ila : lhed s (ki | rekd 17lle @aaa—aLé‘;uﬂl5 - 148 ¢
r
| Gy - 2[5 4
%M fi;n;r:#. or 18-Col.. A A G
| Canadian  Seciion, G H .ﬂ,_f. 3rd Echelon, B, E. F.

into Beotlion D). Arm
qualifieations in technical

L

EW partionlars of such re-engngement or enlistment will be antered,
orps dutlea

(P.T.0.




Report

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active serviee, as re-
ported on Army Form B 213, Army Form
A. 38, or in other official docoments. The
aunthority to be guoted in each case.

Remarks

taken from Army Form B, 213

Army Form A. 3, or other
official doenments.




T T T T BT m—— " - ——
|- - = ] i

D.M.8. 1300.
Surname Christian Name or Names Reg. No.
Bouthietta A. 121383
Rank Unit Co. Troop Batty.
Hospital Date of Admission
Transferred L od Hosp.
Hosp.
; Hosp
........ Hosp
Diagnosis
(1) ;
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed in Action 30.9.l6—and 4:70+316——
?ﬂ.— ?! %

DISPOSITION Date

C.L. 50.10.16 A3S61

REMARKS
(g6 i Aok
Reported from Base
A.M.D. 2 DEPT.

| Bah. of D G.M.8, O.M.FC. London,
i PRy —— e H
| . e T

" & M .

.




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,

1.

e e L L L e T e

L T T e e T T

2.

L R AL LEL R T RN Ry Y

(LL L]

R

LL o LR

R R AR R IR AR RS AR FEEE AR SRR F AR EE R SR RN B R R R S R R e e

3.

LR LR R R T L N e TS e T T T Rl T L E T qrl]

LES T RRN NI NS PR R El By

FadhE Bob e R EERE R BAEE R

4.

R Ed dFedas- el awdnEEE WE

FHEMFIERINS HEEFEF B d

FEREREFFRFI R IEE BRI RI R AR T AR R v R AR ER I R CE R R E (AR BRI EREE B E R ARAE R B BEsEE |

6.

W RER R R R g e

B EERRIREAFARRA R RRERE M B BRI FE S SR E SRR R R R RIS R R T O e R

pEEsEcRRERE B BERG W

6.

LR R R e e T P I T I ]

LR LR

LR L T T e T T T |

L L L R N e T T L R B Iy R AR AR NI E IR R e B EREE

RERREEE AN R o RSN SRS R ER S AR AR R AR E AR AR N RN AR NS R SR S R B

BEFEI NSRS EA R FEE AR R

HEEH ERERIE oEE R W

W R e




wUE T - ﬁ‘; %I’ —— T
BOTUT] ;T' € a ITHE Znda :

r';._'_".t_ TTG! E—:T"”.l Bﬂ.

MEDALS & DECORATIONS, Widow, Madame A.Bou
lac~- ina-ﬁcaraa,

Iabelle Cos, Pal.
PLAQUE & SCROLL, Widow, As sbove. G
¥ i/
X Y
o 764755 ) 0
MEMORIAL CROSS, Widow, 88 above.

@aﬁ MAY &9 ;L;:m%‘bpfﬁﬁ__lml 1921, Q,z é&j/

Plague Desp....







e R = P -
. - - ut L

Reg. No, 121383

R. 149,

Name Bmmﬂﬁ  Rank ‘Pte.
fred =

Unit 52nd Can.Battalion z‘[ g %](a

Next of Kin Canada

Date } Movement ‘ Place ‘ Casualty L I;’t

5 | |
139—16/4-1ﬂ-15 | | i-

Reported from Base J
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