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231st. Querseas Battalion C. E ro, /o 154uf

'. e RIGINAJ @«3‘
- ATTESTATION - PAPE%. OF%
2, &
BT refe
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. & ™
QUESTIONS TO BE PUT BEFORE A™RESTATION. A T
< P;EWERE.] | '
1. What is your surname?. ... ...................... f
la.What are your Christian names?,........ ... . et v
1b. What is your present address?........ ... t.,S.Vancouver, B.C.
2. In what Town, Township or Parish, and in
what Country were you born?.. ... ... . . [Qusbes, Canpda ... ... ...
3. What is the name of your next-of kin?..... Q@Georgina Boutin ... . . .
4. What is the address of your next-of-kin ?.. . . .69.2&...&13]:&:.. St. S. Vancouver, B.C.
4a, What is the relationship of your next-of-kin?. Wife . ... TR b T o T I
5. What is the date of your birth?... S e 28th June 1884 e e Y }
6. What is your Trade or Calling?.......... ... L8BOWMEGY . .. o o
TEqgs B e T e S TR RO, WO eyl ¢ | -l b S SRRSO R
8. Are you willing to be vaccinated or re-
| vaceinated and inoculated ?................oooii 5 1 T, R s

9. Do you now belong to the Active Militia? .. . ;[ RSO

10. Have you ever served in any Military Force?.. NO.. ...
I 50, state particulars of former Bervice.

11. Do you understand the nature and terms of

12. Are you willing to be attested toserve in the A b
CANADIAN OVER-SEAS ExrEnDiTIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

it o Ridistam Bawtin.. ... ..o , do solemnly declare that the above are answers
made by me to the above questions and that they are true, 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
Force, and to be attached fo 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 Eiéermitmtiun of that war provided His Majesty should so long require my services, or until legally
discharged.

@%ﬁ’ 27 . /’? :
[y 2% ! fff//@ﬂv%z;(&guatwe of Recruit)
Date.......26%h. . April. .. .. ik LN Y

cvevanne ( Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

B b B Williem Bowtin.. . ... ... .., domakeOath, that T will be faithful and
bear true Allegiance 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 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.

),

|

a "I ."'l;'ﬂ 7,55
- R s G e A T 57 (Bignature of Recruit)
Date...26%h  April .. . 191 6 Qﬁ?ﬁ ot B (Dignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed 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 Act.

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

I haye taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said it has made igned the declaration and taken the oath

2oni B 4
before me, at... £ -7 Lovsisichhiiiiiconse By OF . L et e, 191
” i -ﬂ'_h
7 :..f;:;;zf':.:‘f_'{';f-:;.E':-..‘:.‘.':'f:'g;’,r.'.ﬂ.'.'..;.‘L.(Eu‘guature of Justice)
M. F. W. 2%
AIM. —2-18,

Q. 17T A 8A , ' - S




on Enlistment.

Apparent Age..... ‘?/ ........ years....................months. Distinetive marks, and marks indicating congenital .
(To be determined according to the instructions given in the Regu- PEEU]I&HHE’E or previous diseare,

lations for Army Medical Services.)

iShould the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Officer).

et fz—fina. } yﬂ{/ {—

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

Girth when fully ex-
panded...........ccvens.., -—;Jms

Range of expansion_ . |.......47" . ins.

Chest
measure-
meéent.

Complexion

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

UBaah o BREIam. .. .........coc0 soimmoodsduibsmsspns pis
PrEaDVEOIIAAL. .. ....coovinnsinvivess snssesseisssivasnsss sssmins o
e e tr Ty B e B

Baptist or Congregationalist..............
Roman Catholic,................. ""/ ...................... ;

Religious
denominations,

Other denomInabIONS ... oot
L[D‘enuminnt-iun to be stated.) !

CERTIFICATE OF MEDICAL EXAMINATION.

—— = = T

I have examined the above-named Reeruit 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,and he declares that he is not subject to fits of any desecription.

I consider him* .....for the Canadian Over-Seas Expeditionary Force.

“Ineert here * fit" or *' unfit.

Nore.—Should the Medical Officer consider 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 unfitness:-

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

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

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

L]

. /;é r ; E‘FMQ - having been finally approved and

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

e 2

G 2a1s OVERSE

...(Bignature of Officer)

7 ' ‘ﬂ Jﬂ
Dateb&.b&lqllm :




FORM OF WILL.

. Cal - -~ . . ’ - ; » - . 3M |
Regimental Number... <@ 4.5 . 4% LF 4.  serving in . 2SIST QNS B

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

Name and Address
of person or
persons to whom

it 1s to go.

Name and Address
of person or
persons to receive
personal esiate®

F : o . - J:_.._?
[ Co—t ot < Jo v oo (See note),

IMPORTANT _ | ,
NOTE this.// #/:" ’.,/-/f%zém/ﬂ A.D. 191 &
/

This must be Signed
A AL )7 AT ELZ7Y | Gionature of Soldier.

and Dated by
*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

THE SOLDIER
HIMSELF.

except real estate.

Signed and acknowledged by the Testator as and for I's last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness. ...«

Address of Witness ... ST mree e i
THE TWO
WITNESSES Occupg_tiﬂu O WALHERE . s s /7
T #
o . . y "C?{,.‘.',__ i 4
SIGN HERE Signature of Second Witness. ... .. AR =t
AQATESS OF WITIMEEE' iioriivnisimivrammsissimisbssesscrsmesiomimsiosemsssstess ooy s mersss e
(016 o007 Vi (031 R0 A (f1 11 (o1 E————————
M. F. W, 82
S00M-5-16.

1772-39-983,
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Surname. ﬂjg’ﬂff

O3 :,.. ! ; '._,'.l }:I F‘r *_IL"-L-:-‘

- o
IST%EY bI—IED

crseas aitor

(Bi

Christicon Nonwe

S on.
Examined
? at .

Oity or Town ...

Birthplace 1
Ll

% Jony ok

Yarco

Quebec. ...
‘ounty ... Que, , Canada

Approved by

/C." '191(;...

4 bf__%--r

Fitor |

v imiy_on Rank . GUK‘“‘_.

e

Diate Gafit | ExaMINED FOR [le-EXN0AGEMENT,
Apparent age,ﬁl‘ £y, N
e e Y s e s b N
Trade or cecupation................. BOOMMBRA.
= " il [ - Bl ,_____...._M!-O‘
11i:‘aig}lt‘_.;_.___----.ﬁ,.----.--,.ﬁ.-..._l?eet.-._“.--:ﬁ__lf,z___,,_____Iur:he:-s. |
Weight.. R > b T we SERE Terrraenreer flanetite ks bt e rrr—te v . MLO.
hﬁﬂimun‘i_______“___““_§E__“uu“_l_‘_jn{;]ies' T o wmrr w T S, R S L A R i s e L LT M.O
Chest measurement
Maximum expansion......4. . inches.|. ... L. ' L e MO

_.Good ..
5 Arm__ Rt

Physical development.........

e i e

———rrEswEmEEEEEE

=mall<Pox Marks._. __

. s e e e B e e R R e

-

Date

{_H umber ... TR e m .
R

When Vaccinated last.._..._ .

Vaccination Marks

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

)
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CISCHSe
s b e T e - - - e e
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e Ik 7

R 45 § 6{1— ................ o 7

HABITS.

| Result

(L) Slight defeets but not suflicient to cause rejection
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e

| 7
Enlisted on. 2_ 6 da;y a}&%’i}vﬁ/{

/
Corps.

Joined on edlibffen R GIMENT L

REGT'I. NUMBER. LIATE.

Trangferred to.. ..... ‘

2315t ngrse:a

Baffq?u}n &L /& 'p/;.. r'—.. 5,
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STATION.

DaTe.

Ak “E‘l‘s‘ch?r!{mp s i BMMﬁ 911

EXAMINED
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INsErASHE.

: Ric - =11l

FER 27 1017

N. B.—This sheet to be digposed of in accordunce with instructions in the Regulations for Army Medical

Service, on the man becoming uon-effective ;

M. F. B

16— 810

H, Q. 177359430,

213,

the date and cause being stated on next puge.
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¥William . .

Christian Name.__

e -

—amw e

Boutin

Surname

STATION.

e ————. A ———

Date of Arrival
al the
Station.

DiTES OF

Admission
into Hospital.

Dischargo
from Hospital.

Day

.I'-Irmth| Year | Day | Month | Year

DISEASE

Number
of days

in
Hospital.

i o ——— = P

Remarks on nature of tho disease : how induced : if mild or severe: if com-
pletely recovercd from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether morcury has been
given. If an accident, state whether it geourred on duty and whether a Court
of inquiry was held Date of Issue and particulars of artificial teoth or surgicul
appliances suppaded. Particulars of prophylactic inoculations,

&

-

|

i
| |
i |
|
|

1

|

1

Signalure

of Medical Unileer,

L




No. lPISH}{? Name (L r | a-:-:""t _ l ) Sqn., Bnﬂ]i"-,} :3( CﬂfPE 2 5 l f; rllr :- & *l . Date of } I- B 4 & ’l & G.C. } Service or }

= .. or Company. enlistment Badges Proficiency Pay |

Date of last entry in } : No, and date Period not reckoning tuwudil_ Sheet No. Mae. Signature O.C. /’)F F et . Character (ot —
Company Conduct Sheet of last drunk freedom from extra fine ; Company, etc. 50 - i
= r = == = —

Date Cases of | : y Date of award or
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W. 16575/M, 237, 2,000n1. J, P. & Co., Litd. (01300). Forms/BI28/.

Date Cases of X / Date of award or
Place ofLhoHce Rank |Drunken- Offence Names of Witnesses Punishment awarded | of order dispensing| By whom awarded Remurks
ness - with trial

!




Fill in Oaly.—Unit, Number, Rank and Nama.

M. F. W. 54. (A. F. B. 103.)

Casualty Form—Active Service. n.Q s, S

i 0 E. F s
p T ¥ T - o
" ™ . 1 ] “a T § ey i TEe g | r -I i e Fl -".' r
Unit, Regiment or Corps2.3 [ 8f. (Jverseas alil NS

[
Regimental No. /Q/5 #4445 Rank. 2T

Name;i

1 o : . % & &
Enlisted (a) Zé‘j_f‘.ﬁ/f’i@:’. T'erms of Service (a)........ *““Z]""/'N Bervice reckons from {H)Q*G-;’/‘f"/"é R

-

—rmEs 8

Date of promotion to E ~ Dateof appointment Numerical position on
present rank. to lance rank _roll of N. C. Os. i
L .I;'. e
Hxbended o LU SoE T Reeongaged . oo oL Qualification (b}..--,,.:.l.f::"‘?i'_fﬁ::,,,:’.:{_..,.]::“ A e et
-*':.._
[laport Record of promotions, reductions, transfers, T
casualties, ete., during active service, as re- taken from f::;?;kg-ﬂrm B. 214
From whom ported on Army Form B 213, Army Form Place Date Army Form A. 35 or ;;T_h-::.-

Date ? A, 38, or in other official documents. The
received ; 2 i '
5 authority to be guoted in each case, SIS SOUUINCO S,

gmw_y Ot nea Jfa.(g/mc /O- 4./
A peat ‘Gﬂ«cu/-{m-f et /f’fyw .'?:-,.;4*;;(.

|
|
l
| {: S - | A 2
12-5-17. [24.Res. | By Do B " RR=4- 1, P.TISH) “phpis RIS DATTA.
| | ‘
| | 7
E | ./ ”
: ¥ | : J LFEUT
| FOR LT. COL. i/c RECORDS. €. o.pt.r
f 4
| .

a) In the ease of a man who has re-engaged for, or enlisted into Seotion D, A 4 re-e
!bl e.qr Bignaller, Shoeing Smith, ete., éte., also special qualifieations in Lt:-’:im!c’a;lr'lll E‘fnﬁ'ﬁiﬂégﬁegﬂtmumm 5 e O T




[

" 1015448

poutin. Ve

Heport

i ]
Record of promotions, reductions, transfers,

casualties, ete., during active service, as re-

Remarks
taken from Army Form B. 213

=N e ported on .&rmyEFnrm B Etﬁc,uirm:.r F?rm Place Date . Ay Form A 38 or othes
R received = m&nﬁ:ﬁ:ﬁl:t& Eﬂu;?ﬁ:tﬂ-elﬂ I':Iln na{:hmt:!iﬂ. e T | S RSO,
- \ : . .
24.5-.17 | =M\ vritied in Franco 25-5-1fT N.R. & Pt. 2 0. No.H2
4=5 75 e . po % Ts0.8.72p3 Battn. d/= 29-5-17.
| ot ;1:'.‘. S VIR L 76 N. R.

27-5-17 ;) Left. for Unil Field 25' 5117 c DS 6

2-6-1T7. | 72 Bn. |Joined Unit Field. AER A 230 Vi, LRD

3-7-17. do. |Killed in Action. A do. 28-6-1ff. Tetter - ref. Can.Sect.

| Ll i, 3rd Eche G.H.Q. K.I.16/12759
S Atradl Pte 2 0« B0, 63 d/-T=T~17

Canadian

—

Section

&-D40. 3:13%,

Lieat. for Lt Col. A. A. G.

.__{Tr. H. Q.-3% Ech.




Army Form B, 103 lempy. Regimental NumbekRXFAAE ...
Casualty Form—Active Service. 1015448
Regiment or Corps....72nd. Gan.. . Inf. Batdfae e

IV s SOPRAIRG, o BOREE LRAT ot e ir bt e, Christian Name. . W I IR T e, et iy
3 a0 e S S e P 10 Rl S JE SRR A, Age on Enligtment. ... .. ....Y€8Y8.........cciiii, months
EDRSIed {a8) . iorcer asioest Terms of Service T S pe Ay ¥ Sg&rvie reCkonS IPORT (@).,0i, o svsecsvssssansunses
Date of promotion to presentrank, . ... ... Date ofappointment tolance rank.............. AW TR

or Corps Trade and RAbe...............cmimmemecrenraesimemnronss

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

Extendad{ """""""""""" } He-en,qa.ged'

lllllllllllllllllllll

....................... } D b T L e T R R oS BN, . LG

B L5110 e e A S e iy, BT T TR el O Mes e 0T W2 e s RO SMITD B Y Bignature of Officer,

— - el — —— - —
[
Report - ; '
Pm' Record' of protiotions, reductions; transfers, casunlties, J | Remarks
— | &e., during aclive gervice, as reported on Armny Form | ElRes of Easiatbe Date of Taken from J'J;ru‘z:r' Form
—T B.215, Army Form A.36, or in other official docoments, | oy -SIUAILY Casualty b.213, AI‘II:IIF I‘E;ifﬂilld-"i-jﬁ.
. S e "The anthority to be guoted in ench case. : or otiter othel:
Date ll From whom received dogurasnis
i

Embarked ../ England  [22«H-1 ——
24=5<17 Noe %'Jan. - e (5 35217 Nom. Ro

o | paken on strength 72nd Bn, _123-5=1T7 Pt. 2 O.No. 52
| | d/- 29-5-17.

2-6-17 0.0, Unit | Joined Unit Pield  |28-5-17 B213 & DIS 126

3=7=17 | do. | Killed 4n Action. L d0s | 28=B6-1T7 Letter—=ref.Can

. s £ ] L s L= Sect.3rd Ech.GH
7 K.I.16/12759.
ST | = “Pte 2 U.63 df-

e ' :Z!!Z_]Z Das +
| / Lieut. for Lt Col. Al. A. G. 153

| -
Canadian Secfion, G.H. Q.-]3", Ech|

_— == — - T

l#) Im the cuse of 2 man who has re-engaged for, or eulisted Inte Section D, Army Reserve, particulars ef such re-angagesent o anlistment will be sntered.
'6) Sigualler. Shoslng Swith, &g, : #228) W, 13963/M1477 3400000 137 Med & W Lod Perms B./103/4 (. 858 (P.T.0
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Form R122

Rank Name BOUTIN William. - Reg'l No. 1015448, .
B If in perm, Corps, ) :
Unit 2318t Bn to B«.C.Regts What Unit? § ] - Married or Single Married.

| - . L
Place and Date of Enlistment vaficouver, Apri. 26the 1916« place of BirthQuebec Cansda. -

,/{/‘5 Name and Address, Next-of-Kin G€0rging Boutin.

-‘-.
-
-

{ 8928 Knight St. S.Vancouver. B.C. Relationship Wife. -

e
/| .
Al Assigned Pay Monthly $ Payable to B =S
: - iHe:' o R NGO L4 f" -"f’....
Relationship je 4 : o
. ’7, -3
. il 4 15}%5 L5 &
Separation Allowance § Payable to : = -.
; S : : Sa P el :
| y & Relationship | ,E ”
Discharge, Date and Place “-ﬁ L Reason Character
bl ".'m'._ V., Lid.—g546-16, - L ) _ * = n m _ 4 _.
= = == =Ty e — -
-“-‘F“"‘q‘-_ o ) Yecord of promotions, reductions, TIHHEfHIH, "_‘::'f | PEMARKS
From whom shsialvion, Bkt GIYE AeLIVG AHEVI0D. ?1:"“?”' = Date. Taken from Official Documents.
[hat W The author 1*_' to be f[imt: « in each ease. n m
el et e 1 5L S ]
i : 33 ‘1 f_ {@ Qrﬂ.lr&b.t-. - —
! 5 (.
“_ ) =D
'.-.-.:? o LA " o s i ; = . X
[ Ej 4 f-_ 7
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Re porL. Record of Promotions, reduetions, transfers, REMARKS
casnalties, ete., during active service Place. Date.

From whom
receivedd,

Taken from Official Documents.

Date. The authority to be quoted in each case,




Sheet Nﬂ e %ﬁ W

L. L. Job 4503 - Reqg. {Lu

Month.

. April
IMay
| June

| July

Aug,

| Sept.

: Cct.

MILITIA AND DEFENCE M. F. W. 12a.

Shm.—8-186.
ASSIGNED PAY HE=RsiS
OVEESEAS CONTINGENTS é/g’
m ﬁ/ Name of 801de CEL *
F’AY ENTB. ) b
/(F,.—’/ J,-' f‘EE,.L.“ L-“FZ:/_; -‘: _-:_-' F _-b,-f - !
Year, Cheque Neo, Ame, 7 Remarksa, -~
/s -
1916
1917

1948




Sheet No. 2 (Contd.)

Month. Year. Cheque No,

Aug, 1918

| Nov.

Dec.

Jan. 1919
Feb.

March

April

June

| July

Aug.

Sept,

Nov.
Dec.
Jan. 1920
Feb.

March

April

| May

| July

Aug.

oept.
Oct.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Amt, Remarlks,

Name of Soldier




L-L. Job 5470—M. & D. G288

MILITIA AND DEFENCE M. F. W.
ASSIGNED PAY H.Q. 177
OVERSEAS CC]_NTINGENTS
//" ”fr.-:r ’ r | ’ f_.
To Whomy A0 Q/ PR ﬂm By Whom Assigned 6%% Z{

Address 5 97 § //
o Va

"‘@:{ Regtl. No. /7/ j!/‘?‘g}"
¢, & E Rank /(f__ G

Corps < Z 2 s/ S

Rate jdjr

PAYMENTS

P Year i Amt. REMARKS

Aug. 1914

Sept.

Nov.

Jan. 1915

Jan. 1916 /

i'l

i-16
1. 30.519







Sheet No. 2.

L. 1. Joh 310.—Heq. 8574

EZEU%F?ﬁVTIC)BJ;&
i{‘. ﬂ/;f'—ga’ f"fw
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