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Auger

e R IR Lo T T O I g 1 e Biciuinrs wei fdhmma s Srbrels T meiTi

2. Christian 1'1:aurn3Em:":“'a e PR
3. Prosent aAARoEE. .. . SRR By . AL QREE. et

4. Military Service Act letter and number..... .80 B04081 .
5. Date ob Bl n. . il e R BRI R W AR | il et R i gt ke
. 6. Place of birth........ ... FPlaisance, (ue,.

1tuw11 murnship or cuuutg and country)

7. Married, widower or s:ngIESj-nEl'!- .
8. ReligmnR'c' R ey e s L T A Nl L e

9. Trade or calling..............cc...... Blﬂ.ﬂkﬂmﬂih. e W0 PRSIy oy A

10. Name of next-ﬂf-klnM!E'mlina-ﬁugﬂr' s o P R g e

11, Relationshin of nettoob lim ... I o i bttt scisbamesiossssasbiocsabettssss asssooporalmssroris N
12. Address of next-of-kin........ e ﬁﬁmﬂmﬂﬂlmﬁtuﬂﬂll Pt e W |
13. Whether at present a member of the Active Militia........... NO. .

14. Particulars of previous military or naval service, if anynil' o

15. Medical Examination under Military Service Act:—

(a) Place.. Hull, (0a€«.......... (b) Date. 31th Oct, 1817.(c) Category........JA=dl

DECLARATION OF RECRUIT

| 10 P - R W Lo mIle ADREY . iy doO solemnly declare that the

above particulars refer to me, and are true.

.......(Signature of Recruit)
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marks indicating con-
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| B 1% “MILITARY: SERVICE ACT, 1917.0.."
. "MEDICAL HISTORY SHEET.

IMPORTANT.—If the man's name does not appear upon the schedule of men reporting for service, or if he has not made an application
emption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
cal history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
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 Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Ill:-']ludmal Eﬂﬂrd to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

eputy Eegistrar

I Surname_______Augeyr . Christian pamstey.. KRR e

&

2, Number of report for service or claim lor exemption according tu Postmaster's

\
receipt or ﬁchedultﬂfjué_if_kﬂf |

3. L‘ﬂnﬁe_cl}iti\re number on schedule ol men reporting for service (il he ;3;1::+]:|«\1~r;1r51t
Dn lt B L L L L R L E t Ll l Ll T Ll L T TSy R e R T T P TR S T T T SR pemapepepyegey o B 8 S e e S —————— e ———————— T D DD

4. Address (including street |

and number, if any).. j__H*__________ﬁﬁ_,_ﬂn@.tﬂalm, _____ Hall S

The following are accurate particulars with regard to the above named man as ascertained by the
medical examination on the 11tk ——day of __Qcigbey 1917, by the

undersigned medical board sitting at— - Hu-3-dy QR yoorrmmeeneemrrer oo e

5. Age as utated_‘____e E,__L_Ymm 9 Months. 6. Apparent age Years Months

o ——

7. Height__§ _ __Feet 5 Inches. 8. Weight 128 __Pounds

Minimum '}Q% Ins. Eves__Erown
9. Chest measurement 10. Cnmnlﬂinn___m e

- - &
. Maximom____ 9% Ins. Hair ___Balok

e

Good
| . Fai
F 11. Physical development. Eood - — { ngr 12. Smallpox marks. . .
! Right arm__ NION&
13. Number of vaccination marks 14. When vaccinated last__ . -
| - l...f"l:L H.I'm““___,___,__ﬁﬂ_m__ \:‘

15. Distinctive marks and marks indicating congenital peculiarities or previous disease, o R

2 e L D D R 8 e e - B

16. Slight defects but not sufficient to cause rejection
, . Fheumatism Rheumatism
The man denies having had < Tuberculosis We find no evidence of past « Tuberculosis
Syphilis Syphilis

(Strike out disease admitted or suspected.)

: We have examined the above named man
in accordance with the C.E.F. Regulations for |4 1]
medical examinations, and he is placed in Category

4

1.}'. f / &é (AACau tor. _Presiﬂf.-

_______ Member. = ff"'. A

| —= . e e
|| Date Resnlt VACCINATIONS A Dafe Result
1 7 : y

ﬁm_"ﬁw ‘; %...._M.D.i-z__f_fﬂ __

............... s e o= et ST
A s i e s __MJE&;I
. rh
e T IR Al adayel h‘—‘@.‘—*‘”{.____
n;-f Conrs HEGTL NuMmBrR Hanrrs DaTk

jﬁ_l P#}(B.fa‘.ﬁ jja?féfg £ - = r,fg

Joined on enlistment

Transferred to......... {

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. =

SBTATION ' DATE IMSRASE RusuLr

Far

R 5 S ‘
v dV A .

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

Signature of Man__.
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THE TWO

S8IGN HERE

FORM OF WILL.

F__
.ﬂ, _Emile Auger i s ek MERREEITY CSa
Regimental Number........ ki 280 .................SETVING iD 1104 N el O 55 20

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

gt Name and Address
LA e e B e e % TR Rt PP s L ST T IR TS PR A e T =
of person or
\
...... . persons to whom
it 18 to go.
.................... e )
absolutely, and my personal estate I bequeath to
, : Name and Address
rSe Jiling Augaer, (lother)
T i AL A bl .. & > - ek el Ll L L Df pEfS'DI]. or
£ wonboalm S 1 -~ .r Persons to receive
e A RS ot P OSSN SIS o N | B A~ JOW " " B BTy YA LW o N —t *
personal estate
| (See note ).

IMPORTANT e AD 91

r'-."dl--r'i'-;:..'..
This must be Signed
and Dated by
THE SOLDIER
HIMSELF.

*N.B.—Personal estate includes payy—eteetsTIOTer=—in—hanlysiltutance—potieyr—rr—fret— everything

except real esiate.

s ;?/ -.Signature of Soldier.

Signed and acknowledged by the Testator as and for his 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..g .. 4.

Address of Witness.....—. .+_,ﬁ

Occupation of Witness............... 2k 12X, Pu
WITNESSES
MUST —,,f.f—-.._.t_..-t-r'l}_‘-\

Signature of Secnnd.-_\Vitness,ﬁ.--...-.. OEPOT BATTALHOM~

2 b - 1 ‘ner*
Address of Witness oo, Ea5 ermn C’”tdt ”‘" * I vl . L, )

- ’:}-T _:-r-I - 1 ' L

i - a4 B e

Occupation. Of Wilness ..o e e o W R

M. F. W. 82
3 ﬂﬂ M‘5* I- ﬁi
1772-39-983,







M. F. B. 239, In reply please gquote
1} million—3-18. ' ‘
e MILITIA AND DEFENCE. No.......

H,M,T, "HUNTSEND"™, Oct, 7th 1918

- To 0.C. Troops

3321658 PTE AUGER, Emile
Draft 121

I have to report that the marginally noted man died at
sea at 3, 8eMs, October 7th, 1918, This man first

reported sick October 4th, 1918 and was receiving medical

. 1. B s ol Rl - ., X
to the time oi his death,

attention mp
I HEREBY CERTIFY that the caiuse of de&tn wWa&8 aue %O

i s T - = oy 11
TIJ".__.L.J..C;_Z.’::-'H‘ L

L 980 )

" fik:fﬁ;EQL'

. Py v
h_;.-lpj_,.

™t AN Tr
[J.I.hn.l..u Cg
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Form R 122, y
rozdy—bsm—38-7-17,

Rank Name aUGFR. Enile Reg’'l No. J021688.
Uni |2\ 5 a If in perm. Corps, “E v
nit Dft. 2nd Dep.Bn What Unit ? Married or Single Single.
B.0.R. Fo Bth Hes. } | &
Place and Date of Enlistment Ottawa. llay 22nd 1918 Place of Birth Flaisance. Que.

Name and Address, Next-of-Kin lirg. lMilina Auger.

65 dontcalm S5t. Hull. Que. Relationship llother.
Assigned Pay Monthly $ Payable to AT ilopen
4313
Relationship
o is-*ﬁ - ‘)ulf-'g.
) Separation Allowance $ Payable to
L | { i3
Relationship o
D Ichai_‘ge, Date and Place Reason Character
— S — — — e — — — —— —— —
Reecord of ]'!I‘n}‘llutinns, 'l'mlut-t,i::ng_ t_]l‘ﬂ]']ﬁfg_ir:-‘;. HF:“ A “H?‘
iy ot casualties, ete., during active service, Place ate. Taken. fr ; i,' o .I Doc
Date r-::r{'.!:‘h'mlm The anthority to be quoted in each case. BRI FERD SR e e
i 5 ii———— S sl I
i3
"H.._...-"H

/f/;::/zf/ /zf’/a /;;/J _%f fﬁ/&é % 55
i : 2 / a7 *ff — BT

/—-ﬁ' ;{f{aé’ ‘D;}g—é r e /ﬂ-xf-g-./éf{ffé/




Report. : .
teport tecord of promotions, rednetions, transfers, 10 T
. _ casualties, ete., during aclive service, - ate REMARKS

D I‘ I-Ijlj.l 1_‘[_}1.\:]]1 s L o = I I.-;L‘_.E ].-}l.iL[«.-ll- rJ_I‘ lL- f- . |L 1

ate, Py I'he authority to be guoted in each case. aken irom Oflicial Documents.
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By
|
Jf‘l
)

M.F.W. 2652
25M—6-20.
H.Q. 1772—30-1473

8.,

TR

CE GRATUITY
ki ind SEHVITU q A.P. File Hu.éa.ﬂ:ﬁ:"..fﬁ

DEPENDENTS OF DECEASED SOLDIERS

Regthnﬁ?jzg._,/h .................... Name.. <L % g e MR i A T SO
’ —

UnltZ&"'fﬂA‘a i@ﬂ' Rank..... _/éa, ................... Date of enlisStent . ....ciesemmsmcntivmcmssasissspssesmsansemensasns

Date of casualt}f/,Z"'/ﬂ"" ...... /f ................. B.P.C. File No.......... jjdc_\/ .....................

Register Hu..fé;)é?"z[‘r[ 2—

(Surname)

Nﬂmﬂm....ﬁgéaf‘!

(7 e o Relationship... £CEAF ZLL. .......... ‘
Addreqséé

fj«% ............ i '
........... AAAL ... Abstracted hy,(.zé’:/% 7 Jﬁ%r o R

E Rl RO T a0 s e st b fedtistrmmnonhenrnstentrbaend LA Y e Wl e R SR o S AR

Less amount of Special Pension Bonus paid.........coiviiininnn. - ot R R S

Less Debit- Bakmige o5 AL or AP b o A W SR N, S




Ll 58001 —M8-DF 0T

Name
Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance $ per month,

M. F. W. 127

300M-1-19

1772-39-1140

Total

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance

Credits
a1 days c"‘“‘f No.

Remarks:

Overpayments

Amount Cheque No. Date Amount Cheque No. Date Amount to be

Date 30 days B 30 days c 31 days Recaversd

Total

Paid




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

MFWH{LFBH!*

:ﬁﬂu—-—ﬁ-—lﬁ
H. Q. 1772-39-9:20.

Casualty Form-—Active Service.

Unit, Regiment or Corps . _/ &'7 ....... i

Regimental N03 3-2 Iéjf Rankﬂ o G—E.F
21/ 9 f ?

}

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

7%~ Terms of Service (a)....

Enlisted (a).

Date of promotion to
present rank

Date of appointment
to lance rank

lllllllllllllllllllllllllllll

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

Numerical pomtmn on

roll of N.

i+ #Fw
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