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D cgRPSMEXPEDITIONN XDIEN D’OUTRE-MER

T
X7 b QUESTIONNAIRE REQUIS AVANT ATTESTATION

| )Q A (REPONSES)
1. OeNest votr nc}m de famille?............... ILL"HD e I 10 g e .
1a. Qﬁels oo R AL R R ET T ORI 1 ¢ F £ . SRR Ly IS RURN e SR
. 3 - o 1 1
1b. Quelle)‘t:st v.pibre‘ésente AATEESE ... cirireqersses llklxﬂ:ﬂalbaut,nntraal ..................................

2488 queNe vi e ou paroisse, et en quel B
"N 1::32 etenyo g?qustlwﬂﬂinthﬂr’hm- ........................................ #
. ; 2 .h..:‘.. ......
- -3 | s
€ Dég votre plus proche parent ?Ftlﬁnﬂﬂlrgﬁﬂlhil‘ﬂllurd ............... .....-.'.m']. ..........
- \ 0 - \ A -,
ré®se de votre plus proche parent ?Bﬂcﬂnﬂ“u”‘ﬂ ..... Chﬂt‘ Ia.m,un. s pmpin M
: 1.3 Pore g
QORLL A6 DATERLE BVOE ICBLUL 1 s T 0t s iteossmpeadimiie oy onios trnms itasbirsasasas i P, s *
20 Oetchre 1804 3
.................... AR INONE.. . O RO i R o S
S 1 [ —
@ ERTRGUE PUANE T ins e ioiammene sy i sedsin Hun ..................................................................... | OB Rl
. sentez-vous a étre vacciné ou revacciné et Oud O
nﬂmlé ?"'l"“"'l"‘"‘il‘ill“‘illi"-l'liiliiill #lllilFii-li4*‘!HI‘I¢!G'FI#+#I#‘1£ L e L N N R N T B N R R
~ L. . 'TE - Nlljn
9. Faites-vous déja partie de la Milice active 2. cpriiioseriniii A e TR P e L lo
G o TRTINRHN oui, Jans dans e B5eme
10. Avez-vous déja fait du service militaire Puvis o g

(En ce cas, meptionuer les états de service)
11. Comprenez-vous bien la nature et les termes _
de vOtre engagement 2.......omcrmmrsrrarsererssamsrssssd @ dodsss

12. Consentez-vous 4 étre attesté pour service dans; i
le Corps Expéditionnaire Canadien' ;. ... o
dlontre-mer fa. i dnadaa iwla i

DECLARATION REQUISE DU SUJET
MeILT ALLARD

Je i e oA GC1ATE SOlennellement que ce qui précéde contient
les réponses que j'ai faites au questionnaire ci-dessus, et que ces réponses sont veéridiques, et que je consens
a remplir les engagements que je prends maintenant, et je m’engage et consens 4 servir dans le Corps
Expéditionnaire Canadien d’outre-mer et i étre affecté A une arme quelconque dans le service de ge
Corps pour le terme d'une année, ou pour la durée de la guerre actuellement engagée entre la Grande
Bretagne et I'Allemagne si elle dure plus d'ghe année, et pour six mois aprés la conclusion de cette guerre
dans le cas ot Sa Majesté requerrait mes ser\jcesgl’autant, ou jusqu'a ce qué jé sois légalement libéré.

#! o f
..... . . O = ...f?r:ﬁ..sf«.?z:.......(Signature de la Recrue)
3:Ifi£\’)‘)':; 'ai ? A . >
D o i et JOT et 8. ol oo foiviirng (Signature du Témoin)

LSERMENT REQUIS DU SUJET

AL ALLARD d
T, eerannneeneaneiemmansasmaeesbessbbinsiins s astatheskensassannais seaisesiannimnnsiteenisnprete le serment d'étre fidéle et de donner
mon entiére allégeance 4 Sa Majesté le Roi George V, ses Héritiers et Successeurs, de me faire un devoir
de défendre honnétement et fidélement la Personne, la Couronne et la Dignité de Sa Majesté, et de ses
Héritiers et Successeurs contre tous ennemis, et d'obéir ponctuellement & tous les commandements de Sa
Majesté, de ses Héritiers et Successeurs, ainsi que de tous Généraux et Officiers placés au-dessus de moi,

Ainsi Dieu me soit en aide. / g 7
L™ 3 i '-- jr' o

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

| =
CERTIFICAT DU MAGISTRAT

La Recrue ci-dessus nommeée a été prévenue par moi que, s'il répondait faussement A aucune des
questions ci-dessus, il serait passible des pénalités pourvues par la loi de I’Armée.

Les questions ci-dessus ont alors été lues aAa Recrue en ma présence.

J’ai vu avec soin, a ce qu'il comprit chaq on, et & ce que les réponses 4 chacune fussent
dliment inscrites telles que regues, et la dite Rec ' signé la déclaration et prété le serment en ma

LB E

Granby Jemo A Lol
iy i (o o 1 M e SO R W ORISR - - o T IISEN . A ¥ 3 Rl PR W 181
/—*" . KSignature du Juge)........
: Z L |
M. F. W, 23a y

40M, —12-15
1773-30-811.
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Signalement.e T S S . _.a I’Enrolement

Age apParent.......osueressenssB1S. o crosrisisonssnsnness OIS, Signes distinctifs, et indices d'affections congéni-.

(Daterminable d'aprés les ctions contenues dans les réglements tales ou de maladies antéricures. -
du Bervice Médical de I'Armeée.

8i le Médecin-Officier est ﬂ‘ni;a que 1a Recrue a fait du service anté-
rienrement. il devra, & moins que l'engagé reconnaisse le faif,
ajoriter une note & cet-effet pour l'information de l'officier appro-
bateur. _
Tﬂqu SER R A AR AR RN R SRR N "5---pied5@"..-.pﬂ'uces F R i
EEE Tour de poitrine, a
%"ﬁ pleine ,ExpaHS{nnﬁI cessnneene: POUCES 2 ‘
= ( Marge d'expansion|..,........ pouces | _
TEiﬂt". g T TS TR R T P T AT T IS PR AR L L L
65101 P | .
2 b R Apvre .
Cheveluremwﬂ. )

PreaDVEETION . i i s isissviasmssiadiags sanmsesiimhsiss itass

Aﬂglican- I ——————— R T T LT T e ’ . '

TR T 1, R R o e A R, | BTN N

igieuse

Baptiste ou Congregationaliste.........cccccecvrurrens

Catholique ROMAIMN. ..o aiggiiflegerorsmsssrsmessniosaas

Confession rel

o Sl SR R e R

Autres dénoOmMINAtIONS. .cocieererrrnrierrerrassessssssssssaasss.
{(Indiquer lagquelle)

CERTIFICAT D’EXAMEN MEDICAL

Avant examiné le sujet ci-haut nommeé, je constate qu'il ne présente aucune des causes de rejet
spécifiées dans les réglements du Service Médical de 1"Armee.

11 peut voir de chaque il a la distance requise ; le cceur et les poumons sont sains ; i1l a le libre
usage de ses articulations et de ses membres, et il déclare n’étre sujet & aucune syncope quelconque.

Je le cnnaidére*.......,...:;...HI:EE ......... ....pour le Corps Expéditionnaire Canadien d’outre-mer.
- L LD

FIAER. - virsnvssssmeigimeirrinss :
g7 THal G
Lieu"p...'..‘.'.".bl!-l..ll - " '-rr,.+|.|..",‘,.'_.|,|...|.|..|||||.---ii11‘*l‘ll‘llr!!!tbhl‘ll'-
GRasthy s

* Tusdrer icl * valide" ou “ non-valide ™,

NOTE.—Si le médeein-officier trouve le snjet impropre au service, il remplira le certificat ¢i-dessus dans les seuls cas ol il y a eu atten-
tion et notera briévement ci-dessous les causes d'invaliditeé:

CERTIFICAT DE L’OFFICIER COMMANDANT ‘

g

74 Lo -
s {/,55/1.,//{( T

ot examiné par moi ce jour, et le nom, I'dge, la date d’attestation et tous les autres détails réglementaires

S D L PP ayant été finalement approuvé

ayant été notés, je certifie &tre satist ait de I'exactitude de cette attestation.

(Signature de l'officier.)

Tt SRR TRt [ e 1 = T L. -t CCLTUT LR TR L L L L

Date......F..i..,.f.ﬂ'.'izzm,%.,‘.............191 A’ '
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MEDICAL HISTORY OF AN INVALID. o

LiTTh 7 LEFENCE

L, SR

[
')

— W
_—

1. Station. 9t.John N. B. - 8. General remarks on his — 4 -
L l-...rfh"u: -IE'\F-'J
2. Regiment or Corps. (a) Conduct,
176the In. 04 Bs Fe Yot aveild le
3. Regimental No. and Rank. (b) Habits. - "
Ybo. 456401,
4. Name. Emile Aliaxd (¢) Temperance. S
5. Age last Birthday. §&E& (For this purpose the Company defaulter sheets will be

obtained from the man's Commanding Officer.)

6. Enlisted on mﬂ 191 6.

at MM’P-L‘

7. Former trade or occupation. Date.

Marah 7Tthe 1917
Leanther cutter .

9. Service. Years. - Days.
PERTODS
From To
178th Battalion C. E. F. Aprdil 916e |

10. (a) Disease or disability. Syphilis

g st i
(b) Date of origin 3 1/2 yoars ag

B 0 ;i S
(c) Place of origin. lontreal P. Qe

(d) Cause. Veneral

11. Present condition. (Most Important.) '

(Toinelude full description of present - lisabling condi- Complains of pains in back around ‘bw and
.

tion or conditions, and of the immediate and direct
| muwn_uf incapacity, i.e., debility, breathlessness
exertion, necessity of treatment by rest, ete.) &Oﬂn

legse Kernigs present siso Argyle loberteon pupil,
Yatient refuses Diarsemol trostueut.

. P = A
12. (a) Is'the disability the resultof service or climate ? -
% o 3
(b) Has i, been aggravated by intemperance, vice -
or misconduct ? Yoz, KOLDY;

M. F. B. 227. }
MM, K16, ! 1 '

‘ 1772-30-117. /[




13. (a) For purpose of lIdentification. (Here a full des-
cription of wounds, scars, deformities, etc., 15 1o
be given.)

None

(b) In case of wounds, or other injuries, state whether
sustained on or off duty. If not received in action

was a Court of Inquiry held ? | Nod wpliﬂlﬂ

- E |

(c) In the event of the disability being attributed ic
exposure on diuty, state clearly the nature of such
exposure, and whether it was exceptional or other-
wise.

Not applicable

14. Treatment.

Private treetmont, Hilitary NHospital “t. Johm N. 3 also Valeartiew

15. If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to
what extent ?

1iGe

16. What 1s the probable duration of the disability o of
eaca disabling condition, il more than one con-
tributes ?
Depends upon treatmeunt

17. To what extent will it prevent his earning a full liveli-
hood in the general labour market ¢ Please state
in fractions. When more than one disabling con-

dition is present, the extent of the disability due it
to each should be stated. | Fone as compered wilth capacity

on oalistmente.

18. State if for discharge on account of unfitness for Ser-
Vice.



F

OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion

10. .
1. Yan,
12. de
. 15. Yo,
| 16. Yo,
17. ‘o,

15. Is he unfit for Military Service. Yage

Recommendations :

ihe Boaxd reocommends that 56401 Pbe. Mmile Allavd be
discharged from seyvice sg medically unfit Class l.

Signatures —-

ident.

MW ______ Cop X W

Members.

Station. Y%« John M. Be :ff' i::"’_’f:%f —— 0-’ Joeres
Date. = R/J’}_’t{“t’ﬂf%ﬂ%:@wf
Esroh 7th. 1917, -3 . “

= — a= —

I
——— — ==
e s e P ——

—La B & : e
11:11{?/% //7/ @Mﬁwjﬁ@m
Apprm;ed.

%7/ 7 %’\/ Director-General of Medical Services.

Asst. Director of Medical Services.




(AL Btation or Hospalal where finally disposed of.)

Station and | Arrived )
Hospital from )
ate
Lf ottt bod, [ under treatment. ' How fully Date of
- . - Disease.

Index No.

Phito

From

From

disposed of.,

Pischarge, &c.

:":'!.IEHHIJH'}'

Date of inal Medical
Board or decision.

!
|

of Causes of invaliding, or remarks as to remand to Regiment, Station

or Depot.

Administrative Medical Officer.
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AB.

P

. R MiD..... TR RNt £ e e R SRl TS I,
Regt]. Ndi® . B5640L......

s> \"  PARTICULARS OF RECRUIT

ﬁa‘:{\ DRAFTED UNDER MILITARY SERVICE ACT, 1917

(GCIass. ... Cle. o )
R R O W e
20 CRERRR DI . ..cviorion cosonssirsibarsmeis o S R e WA T T a
© S Gy T A T s s R 45 ‘i"itrﬁ Hast Stellontrealel s vefane
i At Jees mm‘fﬁ, ﬁ.?l’iﬁmiﬁfi‘f ol P S L
5, ISR O T H.....oooroo it AEBDORY EGSReABIRy =~ A
e e O NN s at-Hyeeinthe (os8t-Hyacinthe £.3.%8n,
itown, township or county and country)

T Mapssil WloWEr OF SIORIE ..o lidinr i TR I . . v oviskosssg sorvikin s it s A s s 0

IR NI s, -y, . o Ws s o ¢ o &Y SO T | i IS

DR rads o GAMIOR .« i i aramitvrnar . . S IO .l e i
10. Name of next-of-kin..... ... Son i Nbektionne Allerds ... it e
11. Relationship of next-of-Kif...............ccvonirrercri o dD B BRVBE @ oo sivsevirsaissssasonsis e i i e S et sk b e VS i

12. Address of next-of-kin..............ccocccvin....... 488 GilPfopd. Ste. Monkreal .2 .%.Can,.. ..
13. Whether at present a member of the Active Militia. N0ae. .
ht.ll'ﬁ mnnthl nith 1'?31:11 Rag't.

14. Particulars of previous military or naval service, if any... .~

15. Medical Examination under Military Service Act :—

(a) Placedontresl 4L Maanyb) Datalnly.. 25th«19184c) Categnrjvgz

DECLARATION OF RECRUIT
TR IO e e S R Mt - solemnly declare that the

above particulars refer to me, and are true.

.....{Signature of Recruit)

ﬁ

DESCRIPTION ON CALLING UP

Apparent age. .28 S et PR ERUL TR LT Distinctive marks, and
=3 : marks indicating con-
Height........... it e d ft‘g A SO Yo e, " % gential  peculiarities or
previous disease.
Chest l fully expanded._.._a.@ s I M N L T W W W
measurement + :
l range of e:{pansmn.."? P P DR - M S Ty Y !
.Cnmplexinn... Mediums... .. RN, ./, o A W L
Brown.
. Bmﬂnl
T e e o SR P o FINb 2y R oSSR L) 8+ 2, Dol G R S S L

Place. Montresl «P.9+Canadn. Date
M. F. W. 133.

BUoN.—5=18.
i772—r—i154.

ovembaer..1l1lth.191%..
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INSTRUCTIONS

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 responsible 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

i1s inconvenient.

LIFE INSURANCE

If you do not wish to pass life insurance by the will this should be stated.

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—

I give to my sister, Mary Smith, whose address is 154 William Street, Winnipeg,
my homesiead and farm implements.

I give o5 ianiennmmwenmyomother, cMrs, Bliz. S vovioiaoniortot i

whose address 18.........counniiiniinininn .. 250 Yonge Street, Toronta,...........couorseeres
all my property not above disposed eof.

DATE

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

Y.

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.




Name, &ec.

D

i |
i

Executor

General

gift

VWitnesses

&

FORM OF WILL

SEE INSTRUCTIONS ON BACK

If you do not specifically mention your life insurance it will be assumed
2 to pass by this will. J

_— - ™ e - - —

ALLARD Emile.

I,-l-'lir“-l-ll-l-llil.lq L al e I L el I T T T eI

. §507T0[=  eivete.

cerreeneenenn.S€TVING In the

........................................... poy (AR . ot e O .o | o) of 21 T Expeditionary Force,

declare this to be my last will, revoking all previous wills, if any.

[ appmntM'Etiﬂnm‘ﬁllarﬂ(:ﬁlather} s

428 GilPfrod St. Montresl.P.%.Can,

L L T Y T Y T T

whose address is.............

to be the executor of this my last will

M, Etienne Allard (Father, ..

O i o e SO A S

428 Gilford St. Montreasl.f.Q.Cen.

whose address 1s..............

all my property not disposed of above.

Dated atMontreal,P.QeCan, July. 25th.1918.  1o1 .

--------------------- Rl B sie EEFd A IR R TR S FEE R AR ER BN

Signature of Soldier.
Signed and acknotolebged 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.

2np WITNESS

Signature.Z. %

Occupation

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




-

an L]

To be made out in duplicate.

PARTICULARS OF FAMILY OF AN OFFIC]

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed

R OR MAN ENLISTED IN C. E. F.

immediately the man i1s warned for 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 it 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) One 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 is to be forwarded direct to Officer in charge of Recurds, C.E.F. London,

immediately after arrival in England.

H.Q. 54-21-23-53

-*’f._gi.:f

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

856401
...... R R AL U T e e e e

(2) Regimental Number..................

(3) Full Name of Soldier.....................] R P S

(4) Place of Birt .............

(5) Are you matrried, or NOLP..........ccociiviiminiiiiions TR 500 5 otk e Tatiedarrh s SROBRNSTETS SRR o i

(6) If married, state,

(@t -Folli'name of your wife.. e i i it e o 1T i e b e e e e S

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

(IR O G WEAOWEIL i i d ivssines iiiniasioiosias ians SR SRR S S F ah e T A P ey Bl T A
(8) Have you any children ?.......... B RNt e A B S b Dt AN S e [

1111111

o e oo T S

Province of Quebeoc.

LA R R RS AR TR L R L R A R N N R R R e e R N R S RS N E R R N RS N R RN Y R N S e R L R R R R R R R N RN N S N R RS R L RN R e TR RN A B A PR i o

'
- g
™ R R e e Ik

If so, give number of boys and girls.......cccoevevevnrne. ===

L]
Also their names and ages gt et e Bt hed
-------------------------------------------------------------------------------------------------------------------
£ A e B ]
llllllll LR L L L NS P R TR RS PR RPN DR R T Ny FEpEmsE s ERERR R SRR AR RN = & LREE
. .
TR St ST IR TR TE ISR . ssEsasEEEEEEl g RS R e R R B B R R R R W R e A Bww s
T _ F § BE_E R W
i R EERE
- . e S e
IR R R R L R L e P N e L L P R L E e P P L e L L e R L R R e A e R L R L R L L N Lty

M. F. W, 67.

olUn. —8-16.
1772-39-954.

¥,

(SEE OTHER SIDE.)




] i |
| L e
| R

(9) Is your Fatﬁer alive PYe.s.. ...... E.t:Lanma..MLglni%.a...Ml&rfd ......... *

If so, state name and address................... lli..lﬂ...ﬁﬂlh..ﬁt.;.“MELiB.QIlIlEiJ.Y.E......':ln,I
(10) 18 voure Mothetaleve ool ot too LS ALTEEE O ol | e 0 5

S0 state nathe 'and adadress...... . ... B E S nRENEm . e o W e
(11) If your Mother is @ WidOW........ccoivivuricrvcees e B OB eeireceronsoose, 5

Are you her sole suUppOrt, OF IOt P............ ¢ o o o oo

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(13) If you have no wife, father, mother or children, 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.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

(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.

(15) Are you insured ?.........................YBS........ SMR T ERREY Gt saeas i B R e e

If so, in what Company ?.. Metrop03 446aB~IRnE% COe s,

Have you made arrangements for payment of your Insurance premium.... Y€8..........ccc........

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

1 "Oﬁir:ar Commanding.

Date.. Rebruary oHth, 1917.




L R

@ CANADIAN CONTINGENT EXPEDITIONARY FORCE
LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F.,1916).
Regimental No. 856401 ... Rank.  Private .. ... . Name. Alluxd, Be . .. . 0 .
Corps....19Bth BatEallon. C.B.Y.  who wasten o . dlcckareede. . . i

Oh N . R L N T a5 e ELTE SO o il g e o el

*Insert “discharged” or *“transferred.”

The following is a statement of the account of the above named from ... 3/8/ %7« .. 191 |,
tooooo ... 191 __, the inclusive date of transfer or discharge.

£

Dr. $ C ) o B

Bal. Dr. fromprev.month......... ... .| ... |l Bal Cr.fromprev.month. . .. ... ...|..280488.
Adﬁ{)a?nces } NMelooe b B RestiPay. 40 daysar$.. Le DO 4ORG0
Cheques it e snemoimicanc et s et e AN IO AT owr: 40 . d et S . el . GO0
Assigned Pay No.................... ANIE i Y ooe]| Other Allowances* Subs.15daysws0g . 9400
Other Charges*.. Canteen charzes | 4100

Payment on transfer or discharge No...___ 14480

CRarUoredite™ . =K B N ey ol e )

Balance Cr. (to be paid by the new unit)... |........[_ || Bal Dr. (to be deducted by new unit). ......[. . .

(T I [, s L 3t ey, s DA et O .

*(Give Particulars.

— — e — e — . — —
= = ———=———mm = =

A monthly stoppageof $. . . (Hhas .. 8B@% . (} been paid on aceount of Assigned
PR IO EHOTRONER O o inca a9 s t0 (ABgiones) . o L L T o oy

Vi e R

£

(1) Insert amount to be assigned, whether it has been paid or not.
(1) Insert “not” if amount has not been paid for period of account.

— —
i —

On Transfer of an Officer.

Outfit Allowance of $.........._____ has been paid by Paymaster, Military District No

L

REMARKS:—
State (1) date of enlistment. ... R Rl o o

(2) if married and if a Separation Allowance Card has been submitted .. NQ... .
Being no longer Physically fit for

T War SErvites KR & O 309 gy T

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

(3) eause of discharge and authority. ..

I O D O O N R e e R i
T TN W
e 8, S L A 0 0 -l i et 2 0 5 -~ e . i S 0 e oo - o o i i i i
-----------------------------

I have carefully Eﬁﬁ:iiﬁﬁﬂ& ﬂﬂE

of the unit. P i TG

Place. s>/ e b e S m*’(&wn

T R LR T T T T

ent of account and find it to be a correct extract from the Pay-list

~ 0. T DISCHARGE DEPOT, ST. JOHN, N Boymaster
N.B.—For purposes of transfer this form is to be made out in quadruplicate. One copy to Paymaster of new unit: one to District
Paymaster; one to accompany the pay-list at the end of the month, and: one for retention as a record.

For purposes of discharge it is to_be made out in triplicate. One copy to accompany discharge papers; one copy to acco
pay-list at the end of the month, and; pne for retention as a record. e ByRSRErS P SR,

M. F. W. 44,

200M,—6-16.
H. Q. 1772-59-903

-







MILITARY SERVICE,ACT, 1917. »-

AB.,

MEDICAL HISTORY SHEET.
AMAR, Emile,

PP P OL O 7 7= e el o ooty it U L W 1.4
2. Number of report for service or elaim for exemption according to Postmaster’s)
Receipt or schedule

1. Surname..........

3. Consecutive number on schedule of men reporting for service (if he appears)
on it)

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

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 ... 25%ha. ... dayof.. ... C A1 R SRR 19. 18 by the \*
i )
: : Sl o \
undersigned medical board sitting at.. £eel. Yt .. Barrsaks. lontre ﬂl,P.Q.LEIl- o \X
N
5. Age as stated.......... 25 ..... Y ocars 9 .................. Months. 6. Apparent age...... s ol RS v s b s . T Month "\
. 5 7 e G N
7. Height.......... M ecov.  F8L.... 0 - ADRENEE, 8. Weight........ £ 4 Pounds. 'J\'x :
” A
o 3 )
j.:\-,'li:ﬁ:m:,ln..f):,‘. LN Mﬁﬂiﬂm ] Ey Brﬂwn' .
9. Chest measurement- 50 10. Complexion.. 772 *Me00 Brown :
i : . e 0
1_."'ulznnnum_.,-._ Lox. Tnaril P Ins l Hair e e
;},- . 'Good : \
11. Physical development " Tl T M £ .o, ooy Fair 12, Smallpox marks.......co..ooovvvinne. Y
_r__,,;f""'r  Poor N .4
: = gl v N
'nght 1 2 P e T o ff‘ ,l/’ A %
13. Number of vaceination marks- 14, When vaccinated last L',':. é 4. 4 J ‘\ .
ilLlfﬁ- AP e P e v : \\‘j
15. Distinetive marks and marks indicating congenital peculiarities or previous disease - |
: i
, ~
"\. ..4'. \ -..IIF‘. i o B R g ‘
16. Slight defects but not suficient to cause rejection ...... J._‘* ,. | ey T ey ;
I{ Hheumalism, Kpilepsy Wefind [ Rheumatism Kpilepay ®
The man denies having had- Tubereulosis, Sy philis, no evidence | Tuberculosis, Sy philis
\ Nervous or Mental disordet,, Asthma. of past \N nr_]'uy- or Muntul._l disorder. Asthius E
(Strike out disease admitted or suspected) jj/-';f > ;{;:/{';j-' =3 if" .: L;‘ ;j f'?" ;fu 2 ? 2 ( ,_f ’-.*L‘;‘ p y, 14 ﬁ l’-t,,.:_.:,#?
We have examined the above named~“man | - I ) ¢ / g
in accordance with the C. E. F. Regulations for ) (a) Vislon, RN N, fER AT Qg
medical examinations, and he is placed in Category | ' wn
‘(/ @ (L) Hearing. R.... o
= f’; W@ .
({,{ Ao oot e e ey s FeStdent.
- > o r.-‘d_'!"__...-r-
B . | et ot
.ﬁ"ﬂ"*’m‘f’i"“‘w#ﬁﬂv% Member, o W ACTAN L ... Member.
Diate Result YV ACCINATIONS Date ‘ Result I A :-:'ri-’l":'vnmﬂ INocuLAaTIONS, KTC.
= - e | k.
| |
..... M. O e N | a—
|
|
M. O... M. O. | 5
| | :
| o R | AR M.O, — ;
| ' _E.?:
Joined. ... 2bth. ..day of ... duly. 19 1.8u£ . 1‘11‘:'-'?.11?.1‘55-1 oF 'Q_‘_.G.gﬂ_f_ o E
' CoRrps REG'TL NUMBER ! Hagrrs 1hATE ;:E
| L il | Y s éf
Joined on enlistment | RT
| L'i:' |
| &,
| | B
Transferred to..... . ‘ 82
D — N — | Bq % 7 o 18 L] :*;"H
é A :
e | k. ?3 la 0 L . F i
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. |
| 1
STATION | LIATE IMSEABE I ResuLnr |
| |
1
| 1

——— —

e

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

M. F. B. 313.
JU0M —4-18.
1772-39-134,
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Christian Name._
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- ALLA.
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L Admission
i u
3 X I —
Station. | | g
Day |Month| Year
. I
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| |
|
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AR IR Y I e e T EEEETRES | ........
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. | |
i I
™ "N | ¥ W ' EEE N ENEENNERENRMESNR NN |+1l||.ll||- II"!III'

Date of Arrival |

DATES OF

Liischarge
from Hospital.

[ay

:l'['I'.IIJ:hI Year

1111 i ElE e nEEE @ (O O
LN FlEEa B ESa
-
L e B O N
L] # &
........
oo
..............
..............
lllllllll
......
|||||||
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|
|
|
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DISEASE.

Number of
days in

| Hospital,

Remarks on nature of the disease: how induced : if mild or gevere: if com

pletely recovered from; whether any
venereal cases state nature of
given.
of inquiry was held.

: articnlar treatment was adn?ted.
FIMAary aisease, 1

If an accident, state “'I‘Iethur it occurred on duty and whether a Court
Date of issne and particulars of artificial teeth or surgical

In

and whether mercury has been

Signature of

Medical

s
1 T = -
s s onmves 6 g, T e ) Officer.
appliances supplicd. , Partienlars of prophylactic inoculations.
: i . —— _—
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M.F.B. 465,
200m,—6-185.
1772-30-950

DENTAL

DisTrICT.. ..

CANADIAN ARMY DENTAL CORPS

ALLARD Emile, =~~~ -

NAME OF SOLDIER........

-

S

TrAYeSe, o o

...RANK . %

REGIMENT. ...coiviiins

19

@@.@Q

20

':;-i

0

s
@D.@ @@ ﬂm_

22232425252?232930

DR @@lﬂl@@@@@@

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on-

diagram in red ink. R

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.

Date

(a) G. P.

Amalgam
Temporary Filling

(b} Cement

Cement

Treatment
Putrescent Pulp

Root Filling
Pulp Cap

Devitalization

Pyrrheea

Synthetic Porcelain

Extracting

DENTURES

Gold Clasp

Gold Filling

CROWNS

OPERATOR REMARKS

Bridge Work
Military District

Gold |Porcelain

Condition on first
Examination

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

........

||||||||||||||||||||
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CASE®HISTORY SHEET®

Li LP.\., _ 4._')1

. Station.

_ |
...................... Completed vears of service homiong]

Date of admission. .. @L‘l" ” AT, ot ot ),

Dmgnum%@"‘d %‘Lﬁ"' NLQ %Wﬁ‘l\t}hw of origin

CONDITION ON ADMISSION AND PRrROGRESS OF CASE. ... oo

.gomplaints

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

‘Ilhere contraﬂted? T Hﬂi/lra(‘
Attitucle Wwbifw Expression i\bu.AL __Oolour 7 *uat-: | Hutrl'f,_iqn

lllllll

im _Temp,.. B b e
Eves. Pupils a;T/unJL e Bl - React._“ a cJLH

b.ui ane Pm
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[ ]

H

# i .

24
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(Espeeially any speeitic or special form )
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This space to be for numbera,

%fn’fa""’ Proceedings on Discharge.

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

No. 356401
Rank Private :
Name Allard, Emile.

NoTteE—The name must agree strictly with that on enliatment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) . --P'!"I‘?E; ttalion, C T
e y OEE Ty

Date of Discharge 4 . S e \\
Place of Discharge )
~ e / b
I DESCRIP’I‘ION ET“T‘HE“TﬁfIE OF DISCHARGE.
Age.,.,..:'2?..........”...}rears........5.............“,.munths‘ «- 'Descriptive Marks
HEIEHE. . T lcrissrenivon faet..”......,..y-'........‘..inchen*
Complexion Dark.
E}"EE EI'CI'NTI ' N
Hair Dark. SR
Trade ,.*..ather Cut ter.
| trenges pice oh1211 LaSalle, St.,
. - Malssonsuve,
\ 2 Montreagl, P. Q.
‘ =
2. The above-named man is discharged in consequence of ;r
L Being 1o 1onger FPhvsical ‘~ .. A L Q
Wiar marviée . R. l:'tl’ &3 392 xV! . |
A N.B.—The cause of discharge must bs worded as prescribed in the King's Regulations and be {dentifled with that on the character

certifieate, If discharged by superior anthority, the number and date of the letter to be groted.

r

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

Ve |
fczq ' _

{omge e

E e,
Eg HoA S el

g ._, N

ARGE DE T

311\ omer ol R T tn gt o il v S  Conaiil St o et T W
%
gi% 4. Special qualifications for employment in civil life. (Vide para. 332, K.EB & O., Canada.)
fis
ok S
ég % - |
5
55§
.g i
& J 2

M. F. B. 218.
100m.—8-16. (OVER)

2 H. Q. 1772-38-113. // |
-'1|I ]

f/i.




i
5. 'He is in possession of the following number of G. C. Badges:
No reference to G. O Badres is to ha made on elther the discharge or character certificate.
: \ EE
= e o e
55
6. Medals and Decorations.................. 223
253
s
 H
Nipiey L R el
/I =323
7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Batlery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.
i
"0 g
._'} e h P.%_._- r K o
(Place) ... coiieen: i 0 1) & A E et L a"‘* i it {"‘ﬂ" 2N ... k
\ U G DISCHARSE DEFPOT, ST, JOHN, N, @, \
h"-._ 5P LS ol #
(Date'}........‘:.u...;_;r.ﬂu.;;_.j,;...,.f..._..1*5-‘.-‘"." ............ : Commanding «........- ool e A e Ay
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.

..-r'"'-—_’-—-“h' —
il = e ..
;'{i f:l.r*h NS AL ;\ /{y C:'“ - A
7270 P ) AN A o s a2l e 9 AR e ke S il i [ R (Signature of Soldier.) B
_ R 11 1017 77 y ) .
(Date) 0 ivs s T Rt saativiis s .;:Q..i*’f{::éf.&éﬂ:&i‘a?ff@%ﬂfﬂdﬁfﬂ&g%ﬂfﬂ of Witness. )
= P T~ _ s ‘
When a soldier lﬁ_'ﬂbﬁthmigjl;wﬁh illness or any other cause and‘it is not desirable to forward these |
proceedings to Rii for signature, a manuscript copy should be sent for the man to sign, and when I
'-.—-ﬂ"”f 5.

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.

cenneneensens [ D2gRature of Soldier. ) m
10. Statement of Service.
Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.
Total......years......days.
11. Confirmation of Discharge.

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

..--‘-——-—-_,__
—

A ARGE G
(Place).... AaGA b e PR s L e
i el | MHN-Srth lius
ﬁi‘..{ 1 1 1?1 (3 (S’-!-ﬂﬂﬂﬂ'l&?‘ﬁ‘} "-““’""-"-'-J:-:-umuml..u:::;_':'.':‘.‘.':'.ff'.'.'.'.'.1:"'”"'i':'
LT, OPRR P Sl AR A RO, YRR WALHARGE DEPOT, ST, JOMN, N, |

T R L —

A

F
.'..




{

Casualty ofm_—A

F

Unit, Regiment or
Regimental anfé#ﬂ/

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

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

Enlisted (a).2- &=/ (..

Terms of Service (a)..

BEME BAg-

....... "-=-'-.-‘ i -

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

LA .. Service reckons from (u)x?'ﬁﬂ"/g
Date of promotion to } | | Date of appomtment} Numerical position nn}
pr&s&nt rank' ............................. tD lance rank . s A ;‘-’-—:,.‘ m]l ﬂf N- C‘ Ds. IIIIIIIIIIIIIIIIIIIIIIIIIIIIII
.Extended ............................... Re-pngaged............c..ioviiiiniiiinn,
Report Record of promotions, reductions, transfers, [ Re
o casualties, etc., during active service, as re- marks

ported on Army Formn B. 213, Army Form

From whorma A. 36, or in other official documents. The

Iate

| taken from Army Form B. 213,

Army Form A. 36, or other
Freres authority to be guoted in each case official documents
l'**‘i—-f{ L?‘f&-ﬁ- '-\L el o a N & V% Mol e a dia, ?f,..f.-;‘ .I:‘J'_ﬂlq,\':.‘
"fc~'~—‘ -ll. -Q.'\MM—"-%— E.
5"~ 12 16 156 B et T R "i'_“O-
Odes F,. 2 0 * |
| ‘Y0 R tfch_b s aal 1 ya44 D69
29 - 9- ¢ "IC\)-_L S s
'L o (CVSSEEN %\.4:1—-{'--- 930 6M >
. 2V - a1t 00 LIS E-1] 2g4-¢ OO LY
S B
L 1 umlw __,A"“gf:f"'\c ‘ l
£N -2 - v & D {S "‘""'“—h y IR &-J-I-q..-.l——\.h,& Y L the B L I:J Y '__":
P Cath B 25796 - L
2 M Py 'b:~l*?*90'i/ ‘ M/
Jm f 2 3 = e el ; - Ww,l ?n.‘ 7‘1
. U iugo‘éﬂ H (l."{'-,?
J'Jr |

i) e g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties,

22

|
mi In the case of a man who has re-engaged for, or enlisted into SBection D. Army Reserve, particulars of such re-engagement or ammﬁm be

SR

[P.T.O,




Report

From whom

Date received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be gquoted in each case

Place

Date

Remarks

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

official documents

-




: M. F. W. 54. (A. F. B. 103
Fill in only.—Unit, Number, Rank and Name. 5003 —9.16

H. Q. 1772-39-91.
Casualty F grm—Actlve Serv1ce.

| ! l ._..r i : W IL . " S ' ’ =
| Unit, Regiment or Corps. . e i
|
RemW‘ E‘Eé éLﬂ/ Rank.......c.coon... 2@ Name.. ALLARD Emile, .
. C. K. F. e ————
ed (a).. i Ledle17 Terms of Service B R Service reckons from (u)ll*llli? ...................
| Date of promotion to } 1 Date of appmnn'nent} Numerical position on
pr.E%ﬂt rank +++++++++++++++++++++++++++++ tﬂ laIl{:.E ran-k l-ll!-!-l-l--il-l-ll--l-ll-i-.ll--l--!lii-il'iia mll Df N' C‘ m' AT L g i i R
TEE D ke i P L L Re-engaged. ..................ccccvveeeee.. Qualifig tmrr'fb) ......... L E‘Etbercvtfﬂr' ............................
Report Record of promotions, reductions, transfers, Remacks
casualties, ete., during active service, as re- r
. ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,
Date elved A. 38, or in other official documents. The Army Form A. 36, or other
SR ﬂ.uthﬂrit}f to be gquoted in each ecase 24 official documents
%, =7 " > ”“‘/l““m L"—éa-g, = =

Ll-to -1 ¢

= (e

G

2_1“'"
J-/.l a. *’.&”“"7 S(ww\@-ﬁlt?d ?H.ﬂ‘;,ﬁg pﬂ&ﬂ-d 7 S
{F"M AN V= 1'%

g/nza'mu@b“ F_:\?__, g h b .Eﬂ-fafgﬂa,;¢‘_§3 1

%%'Q .

In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistme . R
e.g. Signaller, Shoeing Smith, ete | ete., also special qualifications in technical Corps dutie-, 2 il bk [P.T.0.

e




Report

Date

|
From whom
received

—_—— =

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

Place

Date

Remarks
taken from Army Form B. 213, -
Army Form A. 38, or other

official documents




No. 55 6Ud | man (M- ne. Ollard | Snile

T083.8 -1 U 7% K. Potbalien, (B 8 ) :
=12 “1%01 b9 .6~

M. D. /_}__

PAID PAID sic. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
SN o vk PARTICULARS AUTHORITY
(% & | 3L oy

Y‘w\‘g:ﬂa mw&-m“n

b Mot 9. |~
vV |
n Q& fu- bor Ho12q,-
. u I8es 31. ¢-7& Db, e« ‘?lojf—‘l'fiw

\

l g







No. :‘?'J"Q‘:#‘-”:’ l:uﬁu M NAME &ﬂ;&,ﬁ{ 6._

PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
FROM TO REC'T
PARTICULARS AUTHORITY
7 1
28727 Ve Zd

IO A (?;61 /7 e







Huf’JZﬂﬂf HANK

73

AV

T.0.5.2% /& — /A4
18 2K

UmiT %jé’/ﬂd/ ?j /-jc? ':ﬁf’é#é_éz/ d/ﬂ:&

M. D. 'g,/
- PAID = PAID SI6. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
CR
FROM 10 REC™T
PARTICULARS AUTHORITY

79T Ve ds 3
g 12 e, G/ g .z
V] St /7 A a . A’/A‘f- * 29 dacs;

/ ,.W- 1 /7 J%f i 2g - L
Tl \ﬁé’f’ i |z a ::{7«%/5’ A S d(ﬂ:&g

p 5 -2 -7

PrO TR g i






S T e il i 4 = S B

ﬂ/ Nume.....

. F s
D o hdn, R ISR IR

w ¥

o B G B EREREEEEEAW CRE LR

AT T PN R R S R R R L E R R R AL R T R R

GEEET R R RS SRR RS R

i A i danmE R R FEAFEEEEEEIREREERE

FL. o ..+...c}ﬂrpﬂ..........

SRR R S‘Erlﬂ.l hu’- e e e e e T PR RN N L R Lt

LA T ER R EE S L]

(TR ARTEIET PRI T PRLEE SRR LR R L LR AN LE S LA LER LALLR LR LR ranfapdrdenrnpeann ek ariaRidda s ind T RS FEERELER I RRE AR AEED ST PRIENLE LR LE Ll

HOSPITALS DATE DIAGNOSIS

it . — r g

LD .. '

CER | --‘iz‘*-ﬁ(é N CEL T TEENEEESATEE R FRE RN RR R n R AR R R
e rr . - & .f ' -l---il-z-l-i‘- EEFTE ST TN e GEELEETEEEEEEGEETsREERRRRTr R R R R E AR R LR LR L]
-
TENET SRR R R RN )

| dEg -;Ef
aEEARNAEAA AR R R E AR S & L L T e e I e e e L R R S e L]

ERREFARE I R F R B E AR EFEER AR R R nEnn HE R R R IR EFE R R AR L T T P R R R e R e e e e R R L L L bR
»

L L R R S L S S LR

1-rﬂr-1-111‘-!ll-\l+++++! LU LL L L

LS LE LR LT

hwdEE

T T N Y R N T F RN T NN TR R RN AL R L PR SRR LR R L] LLLERE NS LI EREER LY e L Ll L EREERE SRR AR E R AR F AN R AR YR NP AR r R A AR R SRR RS

EEREEEEsEEE

T T P IS T I LIS TIT YT LeL L & T T I T A Rl T L R I Y T AT I T T T YT TTIEyrraryrrrrrrerrrrreseaars s e R o e R AR T PO E BN O R R R R R WAL LA

EEEEmAREd R FERERPEE AR FEE RN s R RN R B

Il e e e e T TR R TR PR R R R TR L R N R AL DL L Rttt b

FEEE IS AR ISR RSN B BEEEE

FEEFENIRL RSB EE BA T

LA XL R I E RS LR LS R LR L

SEdFEEERIAEEEE AR T T NN s r Nk E R RPN E R A AR R SEEFTEEE R R

(R LT ]

LLELES T ER L L L LR Ll LLE R L LRl LA LIS SR Ll Ll ELEL R LLE L h Rttt il LLER L]

EEFEEY

EEREEEREEEEERE W

e R TR T Err E Tl I L L T T e e e e R N R L e LR L E et ]

FEREERETFARFSRA AR TR YRR YRS EnnR Y LR L 1L

EBEEEEE

'] * -




ri__— R S . S s B - T T — e RT—— — - il

HOSPITALS DATE DIAGNOSIS

] - _J! d_: — - -I!=_-_J. ==r-np--__

T T T T T L TR E R L L AL ] FFRESEEEERERS LER R L BEsad T e e e PP e e T T T T T S R T LI L L L L LRI I eI I I Ll

|
SEEEEEERR LLELRRE L LT TEREEAE EEE L] sEEEEEE LT LR ipnean | pdpmmnnn EEa TTIT ] FPr Tl aEdEman AmnEE R R RN
GramrEEnEREE REEEETARR AN E R R RS S AR AR R R AR R R EEE (TR E RN A SR Rt aE e n S mw [ R R T R R R BB

|
| EEsaRdeEEE EEEEERE ELEER R LR LT EEE L R LEEL L] ARG GEEEEENdn o EEEEE |SEEEEE SEHEEEAAESE S B xR R

T T T T e T T e

] LRSS L 111

EaE e mm LT TP T T T

EREmEE

FERETRFA RS RN NN EE

EEERRN U RE ]

R e e T T T F Tl Ll G L T T P e e e gy e —

LERITTE TR}

It SRR

TIL L] mmawi [(ET T

TRFEENR LLLRREL L]

EEEEEEEE

EEREEEEE

B R LR A RN E AL AR R A Rt R LI [T RE

R AR AR R R RS AR RN R T NN E A AN SRS G EEEE

TTTT L] T T PPN L TN R L] FiEsdabEEEE bR

FERREEENE EEEEEE SRR

[(ELTTT T e

LLLEERE L] TR RN TSR

L R I T T T (e e

FREERE L LN

FEFF SRS AN

TR AR R AR shEEsEEEEERE R R

L e T T T T e LI Il

SREEEREEaREEER R bbb BEEEEEEEs g e A e B L L Ll L L L LT T L L TR

FREEEEE S

Ll LS R L L L L LRl

LA IIEEERRRE SR L RS R LT

#EEEaaw

[T RN EREL LTI NN N]

TEIrTIIT] FEmman

e B L L T

SENERRRERT LR E] LR L LR R [ES TR Y REEFRDAE AN W N TR [ERT L (P RTNT ] &

(TR TR

M. F. W. 2553,
50n-6-19.
1772—30-1332.

- - i - i M . W N

LLL L 3] ]

e R R R T T T T T ]

BRFgsEpdabdigagdbdbasniaEikasanmrAnia i neddeRaRRd i s EEIRsEETEAN L pEssEEEd s kA BB R P

TREEIISIF RIS ERA AR S R R R PR R




.:ih-l-d-r*

Surname’ &(/ég.aﬁw ... Christian Name.

|“" Y .
4

- UICAL HISTORY:

ﬁn'-_- .

4 \

.f: HE\ szaf; d
_--H.;l_{'..- Z A &f

on -/Mda}! nf.W.lgl-.z.
Examined ; |

at .

S I ) o M P SN S 1.

Birthplace {
County

Apparent age. 2 3 =
""_/

Trade or occupation...
Height. . 4_5‘_ _feet. _? =% .........Inches
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