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Tlis epace to be for numbers.

Proceedings on Discharge.

(When forwarded for confirmation these proceedings shou?fﬁha{:companied by
\\.

the documents specified on fourth pagﬁ

—

T A e SR
No. R / A 8 b
5092056 ; ( } i
< ] 4
Rank S Ay x /,
it | ’.\i_' oL
¥ SHRIER % /
Name Bilodeau,Prebus R /
Nore—The name must agres strictly with that on enlistment unless changed subsequently by authority. \’K /
/
Corps (Squadron, Battery or Company) Conhdian Enesnee: N
Date of Discharge S S A TR et
Vi BQ UGy L be Lo LT

Place of Discharge

Sy | ¥
Wk SVVARINVGY 0o Wy

1. DESCRIPTION AT THE TIME OF DISCHARGE.
AgE e e VEATS...ocrsevond & months. Descriptive Marks
Height o9 miav feet
Complexion Medium IILe
Eyes B
Hair Lacl
Trade Laborer
Intended place of
residence
B e

eertiﬁmtlg'nff

2. The above-named man is discharged in consequence of DR AT

—The caunse of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the character

SAO Ll e

discharged by superior anthority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

N. B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the
Officer Commanding his Squadron, Battery or Company:

will himself make identieal entries onihe character

certificate and initial them,

Tobe in the handwriting of the Commanding Officer, who

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

M. F. B. 218.

100m.—6-16.

(OVER)

H. Q. 1772-39-113



5. He is in possession of the following number of G. C. Badges:

No reference to 3. 0. Badges is to be made on sithoer the discharce or character certifionts.

parchment

Discharge Certificate,

sl e bd @

6. Medals and Decorations................3

To be copied by the Command-

ing Officer on to the

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Baltery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

~ 0 \ B I'W'. L
e STJOHNS P UL 5 & ;
(Date),..,.....:.Q‘(L’;;':.;;LZ'..“;‘..,.:1.‘;;.';'..9.:].—.‘;.:.1:;:.9.... Clormmaiding ool el S e Sl e e
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.

b
R o NS P ()
et R AL e e Sl b L B A DAL O e R (Signature of Soldier. )
(Date)..........] Qetober, 1 ehad 9lehe o ot o I e ) (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,

1 1 hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

veerennenannennes (O2gRature of Soldier. )

10. ; Statement of Service.

. Service toward Engaéement to......(the date to which the Record of Service is completed)......years......days.
: Total......years.....days.
11. Confirmation of Discharge,

The discharge of the above-named man is hereby confirmed.

(Place)
(Signaturs }m M

(Date) ........- DG 0NE T4 % 55w LB 1Cov




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.)

il dle

({OVHR)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery  Conduct Sheet, 2 B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* i By 227,
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, o D. 877.

*QOnly if discharged ‘“Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

2 Bi218;

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)
(b)

(c)

Proceedings on Discharge.

Attestation.

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

N. B.—In the case of a man discharged by purchase, the

date and number of Deposit Receipt with amount

of same is io be noted hereon.




H. Q. 60q R- 3¢, ?35
/4 M. D. No... é
Surname/ﬁ A0 2 s e O Sl /{19 //'
Christian names.. J’W WP N B 0 llﬁ%ﬁ: of w77 f'/f
Regtl. Noj 2.2.22.9 .. Bk, S - sne it ot
o ém!f Reason ..

Auth

C:ﬂdmlaw._e,
2 elationship... —h(( d‘@

; Fﬂé’ Also notify:...

BORN—Place.

W. 22—10uM-T-18. 1772-39-830,



Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F.'B. 103,)
: 35081, —5-16 S
H. Q. 1772-39.970,

Casualty Form—Active Service. ;

Unit, Regiment or Corps. .5 5

Regimental No.2 220000, ..

Enlisted (g). 474540, ... - Terms of Service (¢). 280 « BEDA B0 20 Service reckons from (a).. 57 L s .
Date of promotion to } Date of appointment} Numerical position on}
Drosentrank f SR ot SO R roll of N. C. Os, [ sermmmmmsssossnsce,
Entendedi > BT o el oo Re-engaged. ... Qualification (b).. .0 DEEa s e s e
Report Record of promotions, reductions, transfers, ' ! Tethaiis
_ - cagualties, efe., during active service, as re- | !’ 4
‘ i noni b ported on Army Form B. 213, Army Form Place Date Tf:;n f;_,c’;lm AW B]é’orm B. tiw’
Date | ! A, 36, or in other official documents. The | x e 2 S
official documents

| Iecoged [ authority to be guoted in each case |

Tiduw & EE T L o Jotne | Y| # 254

~

(@} In the case of & man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars ef such re-enga t or enlist t will be entered,
1) eg. Signaller, Bhoeing Smith, ete., ete., also special qualifications in technical Corps duties. . [P.T.0,




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete, during active serviee, as re-
ported on Army Form B. 213, Army Form

A 86, or in other official documents,
authority to be guoted in each case

The

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
offlcial documents




. MCBILIZATION CENTRE M.D. 5

¥ Lanadian Enginsars:

; SN FORM OF WILL

g SEE INSTRUCTIONS: ON BACK

i
If vou do notl specifi cally mention your life insurance it will be assumed
" io pass by this will.
Name, &ec: w1 L, Brghus Bilodesn. ; :

Regimental number22932056... . Rank. Privefe. . ........civienc...serving in the

G TJH.BLJm"L:“I Canadlan Expedlttonary Force,
deciare thxs to be my last will, revoking all previous w1lls, 1f any.

i skt LT L )
Executor L appomt / Lk .
/ .a".,f ,.r._,-':,a F it iy

whose address: o e il o B a o i e et B A e e

to be the executor of this my last will.
A A 5 A :

R e S T

LEAET M B
V) W
,...r.. 'r:f’.-",-‘,r
._ 7
: / _! oy O ¢ )
i R
forf e g
¥ £ /

f

il
e
/

-~ piiiipls 2Rl Y Nl MRE S s ol DL Hsatidns Faiil S "‘ R 2
General I gwe to.....30phronise. Fontiine=Biladecu.....lMofher) i
gift e R e T A R

et 4 evprd 7 7 $ 2 1 D ' P
whose address is.. £ .885 137 Le,. i€ \BLE. U0 . Eakly. Lo

Date Dated at.Drill. Hell. Juebe A IR 127102

Signature

S‘igmﬁme of boﬂdwr

Signed and achnotwledged by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and in the presence
of each other have hereunto subscribed our names as witnesses.

1st WITNESS

wp WITNESS

Witnesses  Signature... S Signature.

S SN e 4
 Addreéss Drill Hall. Duebeg. ..o ‘ Address PDrill.. Hsll oueberm ..

. o i N s e ; (VY m T
Occupation........... VLBCRE .t Occu.patlon.._,..............,.‘.,.,....,..,f}.i.-_-._.f‘..-;;,.__-_.._.,,\,__
p

M. F. W.82
120m-4-18
1772-39-983



INSTRUCTIONS i

NAME

Give your first names and surname in full. Fill in correctly your rank, regimental -

number and the name of the unit to which you belong.

EXECUTOR

Appoint' as executor some i‘esponsibIe person, preferably a civilian, and if possible
someone who is permanently resident in the Province where the property is situate. It is
advisable that the person to whom you leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two is

inconvenient.

LIFE INSURANCE

If you do noi wish to pass life insurance by the will this should be stafed.

SHARES \

If you wish to give part of your property to one person and part to another, write in
the blank space a gift of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements
to your sister, whose name was Mary Smith, and to leave the rest of your property to your
mother, whose name was Elizabeth Smith, you would write into the form what appears

in italics below.

For example iy
I give to my sisier, Mary Smith, whose address is 154 William Street, Winnipeg,
my homestead and farm implements.

I mive tor. ol mhtemn . s snarher A VSN Re, S Rubidie St N it al R e
whose address is........ T = ST el A I Ay T S e R L e

all my property not above disposed of.

DATE -

Do not forget to insert the date on which the will is signed.

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present

together when the three signatures are made. It is advisable that the witnesses should be

persons permanently resident in Canada, and they must not receive any benefit from

the will.




v’ g /7 :
7 — L ‘./
LEDGER Nojy/&”rhf ; SERIAL NG .ot st A T

"7’2/”6/% m.,:jﬁj{?‘ﬁﬁfff_fffjjﬁffffffj_'f'fjff’ﬁ""f

RANK. &S00 A G UG e e v v v

/ﬁsSERVICE&‘I/‘V

TRANSFERRED TO OTHER HO S PITALS. .....ociiiiiiiiiiviaisiissiristiasissssmsasssmssrsssssssss snsssssnssinsiisssssanssessssiarsbass bassbssstsnssissessssns

MNAME OF HosPITAL..Z ST

DISEASE ... "2

P ERA T IOM . ovvieuivrrietsreessmmmsnsrnssssssesrrsssssrnasbsnnnsssnns esnnssssssss tssss s s diss e te s 84S L 8 s d a8 aa L8 841 oo R es LB RIS b s bbes s b bantnn

& ;r ' o i
DISCHARGED TO ’(@\»/L/@. f7L— H}%D f n 4 ,,,.:.,',',',.:.:;‘I ¥ IN CATEGORY

M. F..W, 2553,
Al —4-18, P.T.O
1772-39-1332,




REMARKS:............




"M.S.A. 15.

Ml_LI'II'ARY-"':SERVICE ACT, 1917. 3292 04
/ MEDICAL HISTORY SHEET.

« IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if %Ie has not made an application & i
for cxemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of thig™ __ =
medical history sheet {which wil! be handed to him) must be attached by him to a report for service or claim for exemption which he may malke, J 5 E
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Depgty Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar 7 y ,
& ~N s~ A 12 e -7 D} For 0] (49 T
1. Surname b O L) LN Christian name Y o 0 23 e
2. Number of report for service or claim for exemption a.'(,:c'ording to Postmaster‘s}
receipt or schedule ’
3. Consecutive number on schedule of men reporting for service (if he appears} d ~
on it) LR T s T R e e e S e e el N
4. Address (including street | L . o o §
and number, if any) .. | '
The following are accurate particulars with regard to the above named man as ascertained by the
medical examination on the 1 day of : - 1917, by the
undersigned medical board sitting at -
5. Age as stated : Years Months. 6. Apparent age Years Months = A
7. Height Feet __Inches. 8. Weight 7 & e Pounds.
o .I'.-.\'\‘\.'
Minimum, % Ins. Eyes # & <&/ &f,
9. Chest measurement y 4 10. Complexion
? = Hair . ¥ 3t
; Good
- 2 W, i
11. Physical development. é{»’ LA o g 5 %g:)rr 12. Smallpox marks,
Rightariv.-. .0 oo
13. Number of vaccination marks 14. When vaccinated last o |
; Letharmilins s 1 "t ; § |
#5. Distinctive marks and marks indicating congenital peculiarities or previous disease g ;: |
. (w]
Q
b
2
16. Slight defects but not suflicient to cause rejection @
Rheumatism Rheumatism =
The man denies having had 4 Tuberculosis We find no evidence of past 4 Tuberculosis Lo
1 Syphilis Syphilis w)
{Strike out disease admitted or suspected.) o
: 5/ Lol 1)
We have examined the above named man . Rk o ' T .
in accordance with the C. E. F. Regulations for i
medical examinations, and he is placed’in Category | « | | S a { (TP
7 : __,,-;" President.
-.‘_\ “'-, ; AN \A Member. Member.
|Date Result V.ACCIN.A’I‘I;)NS Date Result ANTI-TyeroID IN0CULATIONS, ETO, |
- i . :
. | / 2 e, i !
L9414 YRl snen @fmi_o__c,-fr--_{g B = S
Jee G " o~ g
{ _____ e MLOMW2 2 /8 rle) | &/%Mc{ /ff +.M.0O,
M.O. e s — M.O
Joined "l | day of. oot cosfl 191 at.
Corrs REg'rtn, NUMBER HapIrs Darg
Sl st /5‘«(4{,444(,/2'-' 32.?'3,0-.!—": # =9 — /3
Joined on enlis menjt i S /Z]
, /
Transferred to......... l A : e P f S
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
TATION ‘ DaTE | DISEasE RESULT
et — adion) fowed
aulent B

M. B.—This sheet is to be dispused of in accordance with instructions in the Regulations for Army Medical Service, or the man becoming
non-effective ; the date and cause being stated on next page.

SO (o VSR e e LT ST T S



i -—
i' Date of Arrival it - Remark ture of the di how induced ; if mild it ;
. ate of Arriva N b £ emarks on nature o e disease: how induced; if m or severe; if com i
: } STATION ; o Rdniition Discharge " _um = pletely 11-aeoverr%gt‘from; wht%ther any a.rticu}s.rdtm?.tmhem was a,do't.edia In : Sigmatura of
i 5 a i) 3 i % DISEASE. days in venereal cases state nature of prima: isease, and whether mercury has been .
. : into Hospital from Hospital, ¥ given, If an aceident, state whethezr:sgt occurred on duty and whether a Court; fludient
Station. Hospital, of inguiry was held. Date‘of issue and particulars of artificial teeth or surgical Officer.
\ Day [Month | Year | Day |[Month| Year appliances supplied. Particulars of prophylactic inoculations, ;
S g =y i)
e W " /e = /j. ;
= 2 7 Ve e A // ))& A 33 PN, Py Ll st
................. e it e e St e e he e [ i i T e L e L T i e R e 9 _.._.,__.__._..“._,M,_.".,,';‘-M‘{'-
e e ] RAL -+ AT\ . -
Ah, | 0. G. MILITARY HO3
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g
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—'—'-rr?!—. S i B et e s o e
e . ,'"_.

649-B~ 30935 :
NoH

P o BE oA
BIL&DﬁU,-Pte. By # 3292066 -~ 1st Dpo. Bn.
Med & D (Mother) Msdame 3.T. Bilodeaw

3té Ansstasie,
Co. Méganﬁie aopl

P (Father) Alexei BllOﬁB%F -ﬁq.,
' . (address as above
4*1'44%;/

Mem Cross (Mother) Madame S.T.,
(addresa a;’abova)

2" / /. scroll De\%m -I’ '&P&eqn No.?;.i._ﬁ 0
Maeorne | anﬂg&g_ IO EMI‘Q ? 2 T






¢ Canadian Enginesrs.

< Regtl. No@R9&0RG ...

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

(Class BRE ... il i)

K SHrname s sanonid 2D S el AL ML E SRS SIS Tt S T SRR e
2. Christian-game 4. o n i he ol T BPehng BRI = i fe e B

3. Present address...l,a‘u-t“’

4. Military Service Act letter and number. 2. 207 5
{If man is defaulter, i.e., has not registered under Pmclamatmn, :hls fact shculd be stated tcgether wath date nf upprehmsmﬂ or ai\].l'l‘c:ndt‘f)

L ) T T"ToOOor

5. Date of bil’th.,..,..,...,..,......,...‘..,‘.,.,,,,,,....,..,...-,-...lu BE8L..sULL L B S e e e e e

6 BladeiobiDieth: .o phobalixte de Soumerset, Mezentic CO0. L
(town, township or county and country)
7. Married, widower or single................. . 230218,
R REBIon 1o bt s SO0 - ROmam DEEROLAG o0 v il p R i ok
9, Trade-or caling . i.......... it SndakpOTE D
10. Name of next-of-kin......... ... . . 20Bhroniss

11. Relationship of next-of-kin.............ofhexr . N euse

12. Address of next-of-kin........coo.ciiiciionen :,

13. Whether at present a member of the Active Militia. |0
14. Particulars of previous military or naval service, if any. QMG . it
15. Medical Examination under Military Service Act :—

(a) Place. DrillmHaell. A838...(b) Date..479-18. ... SR (c) Category...... LT,

DECLARATION OF RECRUIT

- e ™ . -

I,WHM#, do solemnly declare that the

above particulars iefj;r?nd are true. i
Witness: ‘i%— /(mﬂ..., ......... sl e (Signature of Recruit)

DESCRIPTION ON CALLING UP

..mths. ) Distinctive marks, and
marks indicating con-

1202 T S e SN TR Aol I Sl e e T e gential peculiarities or
_ previous disease.

Appatentiage. .. B0 e VS e R e

Chest

Filly expanfleds, . o o B0 S BEE L aa
measurement

rangeofiexpansion. L oasmr o gl s s L

Complexion: i iearoid Snaei aicsl STt S el ol el Tl e

DG e SRS

‘Regt

M. F. W. 133,
S0oM.—5=-18.
T3 —1130.



