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PARTICULARS OF RECRUIT

,},ﬁ,ﬁ f'i' DRAFTED UNDER MILITARY SERVICE ACT, 1917

;_‘.._n_"&..

15 di
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10.
11,
12.
13.
14.

15,

7 (CInaY, e )

DI BT ooy 0o 3 bk sr v iRl s s aeR The s s A oa i ORI . ..ot 7w o ey e s My o i
. CRISEIAN NAME ......ivveivisiionnsisseronsssesssasmesssaasers STDRR ..o isissin e s e oy
. Present address............ocoooveeveeorroroseeenreens. S, 2 5o AUERATAR. 55a,. Montreal T.0.Conede,
. Military Service Act letter and numharlaugm

(If man is defaulter, i.e., has not registered under Proclamation, this l'u;r:l: should be stated, inuth:r with date of apprehension. or surrender)

BT R e N TR N A . ). BTN S
e Plaen B DRI s vt it sk iy oo bos by ah el Stelolix CosBerthicr P.fe Canada,. ... -

itown, township or county and country)

s NEARTI,. ROAOWRT OF BIRRIE.. o S ity e IR . . | 0o oo csrin'sssnpsinniobsnsosmoinnrbar i it b enas b GRS L ekt
; IRBEGIDEE v coniesfinyirtrsss s o Dot imanesmunn ks bissosmtsnbess O PIPTTEVER, s NSCTRSOTL UOMPOMINIIN - 1o sasdosdois sartso st onsmatsmambrass At ehbh os IR SaERINER

PR EIE CRIREIE. .o - i et ardobias isoriovmecs s OPTITTIRTRROI L s i Yoy ity g o SV sl s i AR

Name of next-of-kin....... ...

Relationship of next-of-kin..........ccccovvvviiinn.. RERNEEE I
Address of next-uf—km413t‘1ugnﬂt1ﬂstﬁtnﬂnt“alP'Q'Gmh'

Whether at present a member of the Active MitEtia | T N e e e L
Particulars of previous military or naval service, 1if anyﬂan' ML N

Medical Examination under Military Service Act i—

(a) Place Mantreoasl T dalland) Date...aune. S5%h. 1918 Categury.._.....A...

DECLARATION OF RECRUIT
1S AR O, -lmHJO“Ph ................................... SRORE e b , do solemnly declare that the

above particulars refer to me, and are true.

e (Slgnature of Recruit)

Apparent age............... 0 ............

Chest
measurement

DESCRIPTION ON ‘CALLING UP

PR T had < I AR, Y Distinctive marks, and
marks indicating con-
é _ins. gential peculiarities or

fully expandedjf/ eoseenns - ADS.

range of Expanslnn/ oA ARG

...Regt.

M. F. W. 133.
mur_l*“'
17 7E—a—1158
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P ) 5 e

............................... Depot Battallon . ... v veonsssgsings

Regtl. NDD*

S 6523

2/

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT,

1917

A

virvor...Regiment

(Class........

IO o 2 A DAY )

L, DUrDaAmMe ........ovenesian
s ChIstIan DA e vissssunns

. Present address............c.ocoeis :

. Military

Service Act letter and number._.......

o R L s RS N

41 Stedugustin Ste, Montreal L.0.Cenada.

19589 DG

----- T L T T R R T E NN R R e R R T it L A L R L L L R

(If man is defaulter, i.e., has not registered under Proclamation, this fact should be stated, together with date of apprehension. or surrender)

By EIAtE Of BIPED: ik

S T VAT T 27 b 1 e T PN L et od R g
{town, township or county and country)

7. Married, widower or single................»

. Religion ..

. Trade or calling.........

A mEA R EE RS @R

... m8borer &

. St=Felix CoeBerthiecr. BeQe.. Canadse. ...
RN M VT e I

Romen Cetholie .-

10.

11.

Name of next-of-kin....... .. |

Relationship of next-of-kin.. ...

o Armagens. AIBIN

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

o E oS Y.

41 St-Augustin St. ,Montresl P.Q.Caneda,

12; AQdreas of HECt-0T-RINL. .....cooo s verisaarsmeenmsrssnner T B e N N T e T utas s nben

13. Whether at present a member of the Active Militia.................
14. Particulars of previous military or naval service, if any.........7"

. Medical Examination under Military Service Act :—

(a) Place. Montreal F. R.Cond) Date....June. 25%th. . 1918c) Category......... ,A .................

DECLARATION OF RECRUIT

£
..AUBIN Joseph . .

o B SR O civierinnnney do solemnly declare that the

....W...(Signaturﬁ of Recruit)

above particulars refer to me, and are true.

(R RS R L 48 F

DESCRIPTION ON CALLING

UP

Apparent age................. v

e o SR )

Distinctive marks, and

marks

indicating

COIl~-
or

Height..........

Chest

measurement ]

Complexion

| fully E!{[‘lﬂﬂf]ﬂl,.......&i..{..,..

range of expansion... 7 B

llllllllllllllllll

...Ans.
...Ans.

-.l--ir--a]n'-q' fa

gential peculiarities
previous disease.

-

Place Montre al P.4.Cen, Date.. May lst, 19

M. F. W. 133.
s00M,—3=18.
1772—39—1158
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Septo ber Paylist-Folio 1 Lina 18

5 (i‘f;NADIAN 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. sdl@0&a. ... Rank Priveate................. NamdlUBIN. . . .Jose¢l.............ccoccevvmveerees
Corps. #R +POROL liemistasi@oliiln. who was* . Balale. JaleR63. . . L Drowed ) . ... ..

On. =optembor Lothel?1B8s 101 .. to

*Insert “discharged’ or “transferred.”

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

The following is a statement of the account of the above named from.  Sepleiierdst,1088 101

t0... 00Dt el he i .- 1918 the inclusive date of transfer or discharge.
Dr. ' > c. | Cr. $ | 6
Bal. e 1ramy prev.monthl. .. miene T L e Bal. Cr, itom prev month . oouhoe s tle qn o RIS
o8 e e | e O R S, I L Regtl Pay........ 19... .daysat$......300.....39.00...
by
Cheques L B N A0 i P A BRI, FPRD SR der £ Luil Field Allow. .. 39....daysat $........cRQ . |.--ove. 1190
Assigned Pay and Sep'n Allce. No.....ooovvveee s foiinnenns vl Separation Allowances® (Monthly) ....oooccoilovineneen. Wil
Other charges QelMaSharzas .......................|... & [79.. .1l OtherAllowances* ...............
Payment on transfer or discharge No..........liccooo o Other Credits*Qlothing Credit ... L .
Balance Cr. (to be paid by the new unit)........26. k... Bal. Dr. (to be deducted by newunit)......l..ccoec... |
T TR . ., A LBopo
*(Give particulars.
< .
A monthly stoppage of $............o i i I T R ! (1) been paid on account of Assigned
Fasatorthemonth Of. .. i somanbusis et sl ‘
S LB T Y B S s el
and Sep'n Allce. for month of ..o 191]
A e T s e e T e R R S R BRI BB L e T . . S W s D e
(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.
On Transfer of an Officer
Outht Allowance of $....ccoovveerireivnsirnres has been paid by Paymaster, Military District NOu. .o e,
REMARKS:—
State (1) date of enlistment ..MM ISLAldIBa. ..o oo
(2) if married and if a Separation Allowance Card has been submitted........c.ococoiiiiiiiiiiiiiin i
(3) cause of discharge. mussmangd. ... ... coviirermsrsnbonersaarinssrenss authnrit}r......,n;ﬂ;amﬂ.*..,.i..i...............

() authority for transfer ... . iwatisamaasanimiing

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F. W. 71) are to accompany the
original Last Pay Certificate on transfer.

= = —

I have carefully examined this statement of account andAind it to)be a correct extract from the Pay-list
of the unit. |

. gl R ™ ! )
Dﬁtﬂ-~-*-5Qyﬁm;11'£¢h&,lﬁlﬁ. .............. / H| 3 : -
Eh"'".--. | S -_i.--"{--- = {-'L_-"L""-LF_'_.
/ e Licta

Place........ Mlont: R T e R S e e PR b T B PO R e
MORETEGRL H.'“ P m*

N.B.—For purposes of transfer thisz form is to be made out in quadruplicate. Uriginal copy to paymaster of nev; unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.

For purposes of discharge it is to be made out in triplieate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record.

If a man on discharge is entitled to three months' Post Diecharge Pay, Last Pav certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
documents.

M. F. W. 44.
o m, —2-18,

4 ,~September «215% 41918 at 2,00 p .

\ H W, 1772-38-003,







¥ N. BB —This Form being
applicable to any Board of
Ullicers or Commiltee or
Court of Inquiry, this blank
Lo be filled in accordingly.

The signature of each
Officer mmgt;aing the Board,
&e., should beattached tothe
end of the proceedings

lat‘W1tnEHﬂ

znd Witness

M. F. B. 303.

ToM,—2-18,
H. Q. 1772—39—133.

PROCEEDINGS of a®.... ... court of Gfficers RVl i 8 SO
assembled at.... .. 2@@1l Street i rracks Montresl June.
on the . '%Jﬁh' -28-4Lomber o 2 c 3 5

by order of

Officer Commanding 2nd Dept IHn 2nd Que.
for the purpose of - gollecting evidencs and reporting
apon the death of B158B23 Tie sogeph Aubin

-%nd Depot Bz 2nd Queleo Reg: ageording to Fars.

017 Pl Ao 3{: ¥- %

PRESIDENT.
Capfain Geo.Cuimond
znd Depot Hn 2nd Jue.Regh
MEMBERS.

Lieutenant Jernand Ipnseroau
<nd Depot In Bnd Que.legt

klcutenant Leopold Moriand
«nd Depot S f2nd Que.Regd

having assemble pursuant to order, proceed te

The* ... . Joart
take evidence ag followg: -

8156669 Szt Ceorge Couture i/o Reocord 0ffice
being duly sworn gives evidence as foldowy:-
Joseph Aubin reported to the Znd Depot
2nd Quebec Regt on £264h June 1918 having beoen muikém
called for serviee by the Reglatrey on 1si |y 1918
On hie being taken on strongth he was allodied
Regemantal llo 3156823 as shown on Documents ept

innRecords Ly this Unit, m

N LT e

r

Segt

#044400 Sgt Desumont V.I beolng duly sworn
2ives evidienoe as followg: -

2158523 Flte Joseph Aubin was detailed for duty
with Montreal lilitery Police 2nd Jevot In 2nd
uebec legt on 2nd July 1918 and heg always Leen
fulfilling that duty.Cn 12%th September 1018
fie Aubin was reported A.V.L. at Tettoo and he did
nov reported hivself to the Hattalion since.

Sollel s
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5th Jitness Lorenzo FPrince Bag.leputy-Coronsr oif lioaitreal
. - - i g = o Y ™ ' | ".ll""
being duly sworn glves ovidem:coe ag per aocumeny
quvxod to these procesdings.




fnding

“he Court heving heard the evidence conclude that
103156883 Pte Joseph Aubin has been absent without
leave from his Quarters from Tattoo on the 12th September

1918.
That he was drowned while he was on active service

through accidential esuse.
That this death has not occured through the fanlt or
neglect of anybody and thet no erime accompanied or

prececded it
That né@body should be held responsible of this death.

Capt.
‘nd Depot Bn 2nd Que.Regt

nd Depot Bn Snd Que.Regt

."'-H mE ﬁx“'-? T
= %4;4/
Liout.
Znd Depot 3n 2nd Que.Regt.
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ENC - | : _
SEE INSTRUCTIONS ON BACK
If you do not specifically mention your life insurance it will be assumed
to pass by this will.
E 7
Name, &c. I, AUBIN JGEE'ﬂh - ool AR '
D* ';:{: ' |
Regimental number...... ..} . Rank..  Privete . . . - serving in the
(Canadian Expeditionary Force,
declare this to be my last will, revoking all previous wills, if any.
Executor FAppomt......oua . A LTS (A e v s B v T e e Tl e

whose address is : S r s A

to be the executor of this my last will.

£
General I give 10 T MALN DI B, BBBYRAUBLN. ...t it
gift

whose address is 415t"£‘-uﬁ3115t1ﬂ S5Ce, Montreal PebeConsdoes .

all my property not disposed of above.

Date Dated atlMontresl P29, Conada. . . this.Jnne 25th, ...~ ..1918
Signature "/( . N**K—W‘ ................................

Signature of Soldier.

ﬁ!’gﬁﬂl and acknotwledged 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

l’{(f I ..1 .-'---. }_-
Witnesses  Signature.... =% PLLSignature (o vl dut. L. o e AT LT
J y T P77 72
Address .. ( /@bW A7 Address ..~ s ;HHH Ei L
Occupation | Occupation.......... Pt e
M. F. W. 82
120m-4-18

1772-39-983




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

is inconvenient,

LIFE INSURANCE

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

SHARES

If vou 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 vive to my sister, Mary Smith, whose address is 154 William Street, Winnipeg,

my homestead and farm implements.
L gide X0 cirimmaaaucin, oimy mother, Mrs. Eliz. Smith,........ccociniiininns st

whose address 18 . wiainshaniimad0 Yonge Sireel, TOroRIR......ooeoniinaoscmsssssomns:

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.




B/0 MILITARY SERVICE ACT, 1917. J
MEDlCAL HIS 1L.OKRY SHEET.

1. Samame.......... s | Christian name........ oQ8eéph ... .. ;

2. Nutaber of report for service or cluim for exemption according to Postmaster h'i 19589
"Receipt orschedule . DG

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

4. Address (including street |

and number if any)... 41 St=Auguetin 5Ff., Montreal P.H.C8nads.

The following are accurate particulars with regard to the above named man as ascertained by the |

medical examination on the ... . cbth clayr ot LL.dune. . . 1918. by the
undersigned medical board sitting at................iiiiniin., ot P T L "
5. Ageasstated.................... Years. /" oo Months. 6. Appuarent age......... v Y @Ars, ... Month

ﬂ"F—
7. Height.......... ‘__5 .......... Feet. .. ﬁ 5 Inches 8. Weight / }C,? Pounds. \

Minimum. Z Ins. Eyes... BrOown
9. (Chest |-.n=:mun.-tm-nt' —féf( 10. Complexion . Mt‘:’l ﬁl'ﬂ.’ﬂl I‘

l_,"'hhtx;lmlln,.? Ins l Hair ... Brﬂm
Z an{i e ——
11. Physical development e i A Faur 12. Smallpox marks . By _
. Poor fij
~/
Right arm Fii r 4
13. Number of vaccination marks I 14. When vacemated last . . hotl, "l

lLufl Ar

15. Distinctive marks and marks indicating congenital peculiarities or previous disense

. i f'-g " - "'H.. = y - . »
16. Slight defects but not sufficient to cause rejection 5. S8 E X L LMl 0 10
[ Rheumatiam, Epilepsy We finl [ Hhuunmtmﬂl \ ,.1,""; y Epilepsy
The man denies having had- Tuberculosis, =yphilis, no evidence 'l llhl:rhllillt{ - Sy phiilia
L"’un‘uuu or Mental disorder. Asthma. of past 'l\‘ue-n ouagr'Mental disorder. Asthma
{Strike out disease admitted or suspected) L “
. [ - 1 ?." .l —
We have examined the above named man e >
in accordance with the C. E. F. Regulations for A 13‘** " {a) Vision. B (.

medical examinations, and he is placed in Category : (g -
ih) Hearing. '« S 4 A PR (1 AT

A

.-’ . President.
Y R ey - G Member. mber .

Date | Hesult Date | Result
S NS A - F= A
/ | ; .'T.l" / - A
el M. 0 X7 hSY / )/ ‘(
| || 4
T A M. 0. | MO S
Joined. ... 25th day of... June 1018 44 _antreﬁl . ”*Gﬂ-ﬂ-

Corrs i REe'TL NUMBER | HapiTs Dari

 —— - I = - | e . H = D . i - i

Joined on enlistment

Transferred to. | -

I p* : 25/6/18

I |
e =,

e i

EXAMINED OR DISCHARGED BY A MEDICAL BOAHD

STATION DATE InsEAsE ‘ HesuLw

_— — —_— e S—— ——

: N JL—- I'his sheet is to be disposed of in accordance with instructions in the Regulations for Army ]Imli;_-.-;]_ Hﬂ--.:iu._- on Lhe mun
pecoming non-effectives the date and cauge being stated on next page.

M. F.-B. 313.

TN —g-1x,
1772-39-154, s

Signature of Man

=

I raised in category, record category in o square,
The M. 0. will initial and date.




LYATES OF .
= ij'-;umimr of! remarks on nature of the disease; how induced ; if mild or severe; if com
: R : Admission Discharge ' pletely recovered from; whether any particular treatment was adopted. In
: / STATION. | at the into Hospital from Hospital. . DISEASE. | days in venereal cases state nature of rimary disease, and whether mercury has been
b ] * - | given. If an accident, state whether it occurred on duty and whether a Court
| g | I ' ’  Hospital, of inquiry was held, Date of issue and particulars of artificial teeth or surgical Offcer
Lay |Month| Year Lhay |."|-lﬂl:|Z hi Year y appliances supplied. Particulars of prophylactic inoculations. 2

Signature of

: : . i Date of Arrival

Medical

Station.

* s o L o1 o | 7oy [ & S - i - —

||||||

3 AT s AR S e S

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

Christian Name

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

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
------------------------------------------

i

.................................................................
.......................
____________________________________________________________________

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

AULD

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

5 5 TFE TR EF] & = FI & W - g & e or T S A
FUEI N R T | D i momE R & AR NN (] v o P& e oW AW 1 " AW [ P e P e R B e e
. e e

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

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

Surname




s - : M. F. W. 54. (A. F. B. 103,
in only.—Unit, Number, Rank an ame, SRR e

. H. Q. 1772-30-9.20.
| Casualty Form—Active Service.

Unit, Regiment or Corps.

-rn‘.“-:: Y - - = : -
Regimental No&...........ccc.coceeennn Rauk.-..__.n'.r;.-f.’.‘?.'.t}ﬁ’tnr I_I\'ame..__. R O BEIIL. e e i iR

Enlisted (_a)l"’ﬁtfla Terms of Service (a)......... UeBalle o Service reckons from [:1}1/5‘/18 .......................

Date of promotion to Date of appointment) Numerical position on)
P : I
preégemtrank | T T T to lance rank SR T roll of ™. . Q8. 77

Extended. . .coanadihvisiiiiee Re-engaged: Lot . Qualification (0).. .LaboxYeXx. ... ...... s, e

Report Bee rd of promotions, reductions, transfers,
—_ — casualties, ete., during active scrvice, as ro-
ported on Army Form B. 213, Army Form Place [ate
A. 36, or in other official documents. The
authority to be gquoted in ench case

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

From whom

bLe J
Dat received

pfficial doenments

2019829 .. | . ' : AVN 0f 7
{ /’( . AL \_} |r'_ T‘*} /E\ el {'_L_p:_‘f‘/ : f;f{‘? d'n {L-' Ef’-l!,[ ((:/ ]’ I./; L":ﬂ}( r‘!.{ &_\‘ I:ﬁ)"l é-. —f

x.;f (k TR . a"/) _ /f_""--‘ .

f
P.ﬂ
|
||
'1 4 /] .'? / :
o S e . . I o ’ - = e I
¥,
| |

{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Riserve, particulars of such re-cngngement or enlistment will be entered,
b) e.g. Signaller, Shoeing smith, etc . ete., also special qualifications in technical Corps dutie-. [ P.T.0.




Report Hecord of promotions, reductions, transiers,
casualties, ete., during active service, as ro- Hwnurim.
3 ported on Army Form B. 213, Army Form Flace Date taken fri”” Army Form B. 213,
Date Erom :l.vlmm A 36, or in other official documents. The Army WForm A. 34, or other
| recoeived official documents

anthority to be quoted in each case
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List of Discharge Documents.

This space to be for numbers.

Proceedings on Discharge.

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

Militia form B. 263 Attestation Paper Militia Form W. 23

or

Reg. Conduct Sheet,

i D=-5158883

Rl Privete

Surname'ﬂUBIH =,
Jnﬂaph

Christian name ....... e e e
NOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Squadron Particulars of Recruit » W. 133

Battery Conduct Sheet, i B. 263a

Company Proceedings on Discharge ¥ B. 218
or

Field Conduct Sheet “ W. 178

Copies of Convictions, by C. P. in MS.

In the case o1 recruits who are rejected on final

Med. Hist. Sheet, Militia form B. 313

approval, the discharge documents will consist of

Casualty Form * W. 54
Medical Report for Invalid§ i B. 22i : _
(a) Proceedings on Discharge.

Dental History Sheet - B. 465

Last Pay Certificate ok W. 44 '

e Y | (b) Attestation.
Duplicate Discharge Certificate W. 39a
{Form of Will ¢ W. 82

§Only if discharged ** Medically unfit.” (¢) Medical History Sheet.

IOnly if man has not been overseas,

Documents not accompanying this form should be crossed out.

Corps (Squadron, Battery or Ce;:mpany) £nd Depot Bn,2nd Quebec Regimn‘t .

Date of discharge S0P 50TDEr 19th 1918 (D.04263 2/2 Queboc Regiment)

Place of dischargenﬂntrﬁﬂl yQue ,Canmndn,

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,
the date and number of Deposit Receipt with

amount of same is to be noted hereon.

1. DESCRIPTION AT THE TIME OF DISCHARGE.
l”:Lgﬂ:'lr'.ll"{}j,na';‘;;rura11"'nrut:»rn:lrla IECHREVE ananks
Height...ﬁ....,......., .,.......feet,,-,.....{.':? ................ inches.
Complexion Hedium
Eyes Brown
Hair " Brown Iil
Trade Leborer - !
Intended place of 41 Su-Augustin 5%, |

residence | lontresl,Que.
(To'be given us fully = Contds.

- = . - ‘ &
2. The above-named man is discharged in consequence of being drowned
Cat,"A" Pit for Gencral Service

Authority for discharge....................

H.E.—:‘I‘he cause of discharge munt_be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

— e — T —— =

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

-
( / /4
= i _.-"'.-'
b, " [
e

'-'I.Hh
M 1 - g
“.,/- : 24

=
A

y, e N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence cof the soldiers and the

To e in the handwriting of the C omraanding Officer, who
will himself make identical (mntries on the character

E. '\ Officer Commanding his Squadron, Battery or Company.

S [/ 4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & 0.,

E Canada.) g Ef

L

"g -

%

=

8

F .
M. F. B. 218. ;
200M.—5-18. ,

H. Q. 1772-39-113. - b {OVER)

%

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

Nil

Mo reference to G. C. Badges is to be made on either the discharge or character certificate.

T v e

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

g Officer on to the parchment

Discharge Certificate.

To be copied by the Command-

in

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

’J’J"*‘ﬁr"f-r'**-"“’{*?#m“% . h.ﬁny :

_ Comman{ing D:Eicef Co NPV

Cﬂ?ﬂ?ﬂﬂﬂd‘iﬂg.....g./;a..{;}:u@b-ﬂ,{;...i:i@{];i.m.m... (!

(Place)....... Montreal ;000 ., ...

(Date)......... Seplember. 23rd. 1918

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, and that I
have received my permanent discharge certificate. -

(Place). MoBTr@al JQW:.......ocociiniiniiin oo (Signature of Soldier.)
(Dﬂte)ﬂﬂpiuﬂhﬂrze')‘fﬂ.lglﬁ ..................................................................... .....(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.

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

vivnenneee. (Stignature of Soldier.)
10. Statement of Service.
Service toward Engagement to..... (the date to which the Record of Service is completed) ... years.....days.
84 Days
( &J ) Total......years......days.
11. Confirmation of Discharge. i

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

—

&Qyébﬂ{}% c;gimen‘;. |

£/ &
4

S

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.)




List of Discharge Documents.

'

N7

This space to be for numbers. ﬂg/ f ?
Proceedings on Discharge.

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

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, - B. 263a
Company

or
Field Conduct Sheet ” W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form i W. 54
Medical Report for Invalid§ & B. 227
Dental History Sheet - B. 465
Last Pay Certificate T R A
Duplicate Discharge Certificate * W. 39a
{Form of Will u W. 82

¥Only if discharged * Medically unfit.”

{Only if man has not been overseas.

-

Attestation Paper Militia Form W. 23

or
Particulars of Recruit 5 W. 133
Proceedings on Discharge . B. 218

No. D-3158823

Rank Private

Surname......... AUBIN ... .
Christian nameJﬂEEPh

NOTE—The name must agree at:rlctl'_rr wlth that on mhatment unlcaa changed auhMQu mtI:,r h:ir authﬂnt}r e

In the case ot recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢c) Medical History Sheet.

Documents not accompanying this form should be crossed out.

Corps (Squadron, Battery or Company) 2nd FDE}_PUt Bn,2nd Quebec ﬁegiment R

Date of discharge S€Ptember 19th 1918 (D.O .363‘ | 2/2 ""Q'LIE:EE(; Regiment )

Place of discharge Montreal,Que ,Canada ,

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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

the date and number of Deposit Receipt with

amount of same is to be noted hereon.

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptive marks

Age......EQ...-....,,..,...}fears.........ll..-.-........mﬂnths* P i

Helght e, feet....... Bt inches.

Complexion Jledium

Eyes Brown I ‘

L Brown i

Trade Laborer

Intended place of l 41 St-Augustin St,
residence Montreal,Que.
(To be given as fully as l Caﬂ&ﬂﬁ.-

practicable.)

2. The above-named man is discharged in consequence of he ing drewned

Cat,"A" Pit for General Service

B O D e e I e

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the racte
certificate. If d:acharz:d by superior authority, the number and date of the letter to be quoted. e 4

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

/ o2 / O et

"

.~—~-'—-*--_,j_____‘_
o /PJ
‘i! . )

Officer Commanding his Squadron, Battery or Company.

\ N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the |

To Se in the handwriting of the C omrnanding Officer, who
will himself make identical imtries on the character

e ————— B - - i — e aEeS— ——

g\ o |
= 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
;f'é! Canada.)
g
:
1=
t

M. F. B, 218.

200M.—5-18. |

H. Q. 1772-39-113. fobes)
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5. He is in possession of the following number of G. C. Badges

Nil

No reference to G. C. Badges is to be made on either the discharge or character certificate.

|

il
6. Medals and Decorations............... ; SRR r U SRR T

ing Officer on to the parchment

Discharge Certificate.

To be copied by the Command-

7. His account is ccrrrectl}r balanced, and s1gned by the Officer Commanding his Cﬂmpany, (Squadron
or Baittery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

MWJ : ﬁ—;)ii—-ﬂ:' ,,,,,,,,,,,,, :
_CommaTlihg Officer Co "@»

Cammaﬁdiﬂg...zfﬂ.. Quebec. Hegiment. ...

(Place)..... Momtreal ,Que.

(Date).....neplember 23rd 1918

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, and that [
have received my permanent discharge certificate. -

(Pl:a,cﬁtjI‘I'::’*:ﬂ.lﬂll'-"""t:':":L!Quler o T e o A SRR

'

cgeiinistennn (WS1gnature of Soldier. )

................................................................................................... cerveessnessnessnsinnennnnns (0gNature 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.

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

..(Signature of Seldier.)
10. Statement of Service.
Service toward Engagement to.... (the date to which the Record of Service is completed)..... years..... days.
(84 Days)
Total..... . years... .days.
11. Confirmation of Discharge.

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

g,.-"’

..‘:':-‘

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,)




