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v+ Proceedings on diSCREIEe . ..cccvvmisianrassiasaassassen
Corps Eistory Shect ... ...coiirsinmnserosniiovesye

Date and No. of Deposit Receipt for
Purchase Money and Amount..........eeese

Parchment Certificate. o eesisisirmmssssassse
Medical Report for Invalids.......ccicnieenns »r
Medical History Sheet.........cccrmmamennssssnses

Proceedings of Regt, Court Martial ....... i

Copies of Convictions by Civil Power.......

Company Conduct Sheet.........conimvimanen aporsy
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TRVENtory Of it iemissemsssssiissomsessisissmassens

Last Pey Certificate...
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M‘ PARTICULARS OF RECRUIT

\ DRAFTED UNDER MILITARY SERVICE ACT, 1917
Jak. (Class e )

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

—
= ————— -

e AT A e I IR Y.

2. Christian name........

IMav: lla-co-mh’ln-w-

4. Military Service Act letter and number............... Ry Y0095 ...

(If man is defaulter, i.e., has not registered under Proclamation, this fact should be stated, tuir.th-.:r wﬂ;h d&t:- uf ﬂpprthmlﬂn ur :urr:ndrr} i

T A AR . . . .

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

et ) e g W S . ach, R gte. Blmelioe QWS

itown, township or county and country)

¢ Married, widower-or SIngle:. L. b bttt S SRR . o> .- oors oo bossssioesstssosssarsaoes desberonss

5 COPABRt BORRE o v s i

8. Religion ...
e achiaseaMiarten | do I LR i g o ST
E P T Y L 2 L S SO L S Y 0

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

12, Address of next-0flain..............c.oiinbaciinn tnveinsimbiossisasin
13. Whether at present a member of the Active Militia,..........cooiiorororrevrrreen, SO,
14. Particulars of previous military or naval service, if any..............

15. Medical Examination under Military Service Act :—

(a) Pla{:e..,.meﬂlﬁ?-.ﬂ. ..(b) Date.. My 3!’&;1&1&&:) Category.... A

DECLARATION OF RECRUIT
Tt e AR (T SR , do solemnly declare that the

above particulars refer to me, and are true.

R?'?Pfﬂ.wr OTVIIN st smne e nenssennennsenesess (SIENIALUPE Of Recruit)

DESCRIPTION ON CALLING UP

Apparent age....... .Sk . ... .. K il i AR TR A N mths. ) Distinctive marks, and
' . G : marks indicating con-

PRI LR o ettt o e L ST o] T I i e o b RS MR |/ gential peculiarities or
.}) p previous disease.

Chest [ fully expanded.........

RSN J range of expansion................ ;7) ROPPRNS |, -3 mﬁ' Re /5(0 5'40

Completion .......c.nseioriv T A oS
| mg Re MLM

Halrmshtl
. 7 E§ , (:f....._M S anr.

o F SsmmeeE s rarrEEET

0. CH’uE‘.Depﬂt Btin.

Placemdr.q. Datemyg,mllm



4 FORM OF WILL

SEE - INSTRUCTIONS ON BACK

If you do not specifically mention your life insurance it will be assumed ' |
lo pass by this will. neT 20 19

Name, 8sc. | BARON Comee

Regimental number.. ... Rank... . irherpes iy rederbensdvasash e prararene S LV SN TE O

i:{ﬂ_d: DEPOT BN. Znd OU EBECHEG"CED&dIRH Reseditionary Pata

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

E.xecutor st S -2 G A T -1 Lo

Almaville. Que.

whose address 15.............00...5.

to be the executor of this my last will.

General e Al SR e e SRR
gift
Almeville, Quee.

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

all my property not disposed of above.

Date Dated at... &1 .5 m PR e this.... ‘.1 S RS N HCRR 191.%
Loronona.

Signature of Seldier.

Signed and acknotoledged 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 2nvp WITNESS
Witnesses  Signature...\.[..0. LA Oy 2 2V R S0 Tt 4 o eyt Al A e il 3% i &

Address .GUY. 8% Barracks,..Que... Address....Guy..S1. Barracks. Que.

B o SN

_Soldiez®,

Occupation.............. Occupation............

M.F. W, Bl
120m-4-18
1772-39-983 L 0 ) s (v L)




INSTRUCTIONS

NAME

Give _your first names and surname 1n full. Fill mm correctly your rank, regimental

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

EXECUTOR

Appﬁ-int as éxecutnr 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 thas 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 vou 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, vou would write into the form what appears

in italics below.

For example :—

I giwe to my sister, Mary Smath, whose address ts 154 William Street, Winnipeg,

my homestead and farm implemenis.

AL A T e T T my mother, Mrs. Eliz. Smath,.......
whose address 185 0 250, Yonoe Shvel Bolinio. ;. .ot Sacnn et

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. 1t is advisable that the witnesses should be
persons permanently resident in Canada, and they must not receive any benefit from

the will.




DiIsTRrRICT. .

CANADIAN ARMY DENTAL CORPS
Chme... ...

T el g -

....BARON.

DENTAL HISTORY SHEET
DEPO

446,
NI:UTJE OF 3

200m . —b6-15, .,

M.F.B.
1772-39-950.
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| | INSTRUCTIONS

.y
¥ examination the condition of patient’s mouth to be marked on

2090617 ...

1 2 3 4
E % 3 y i 1y | ; | L, ; .
& 3 & 5 G 4 4 : g _
? Wl )2 't di in red ink.
G .@q w\;@;ﬁ W@@ S0 | f sema~
Ny ‘;‘ 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:

0.,

-
x"

20 21 22 23 24 256 26 27 28 29

AT
el Qhlalalales

1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.

T

DENTURES CROWNS

OPERATOR REMARKS

Date

Putrescent Pulp

(a) G. P.
(b} Cement

Synthetic Porcelain |

Temporary Filling |
Military District

Amalgam
Treatment
Root Filling
Pulp Cap
Devitalization
Pyrrheea
Gold Clasp
Cold Filling
Bridge Work

Cement

Gold |Porcelain |

Condition on first - I | |
Examination .

|
|
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. P. 830.
2 ) DEPARTMENT OF MILITIA AND DEFENCE.

? | WAR SERVICE GRATUITY.

Declaration required of Officers, Warmant Officers and Men who claim War Bervice Gratuity under

Oyder-in-Couneil (P.C. 8165), dated Eﬂqt December, 12018,

A complete reply must be given to every question in this Declaration. There must be no blanks and
no daghes, If any questions are not applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Declavation is to be returned to TRI DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
«lischarged in Fngland to be returned to Paymaster General O.M.F. of C., 7, Millbank, London, 5.W.

1. Christian names ...... /52 F I S L a5 . . 2. Surname . é«w T et
?
/ .r:l__:l

3. {mﬂ-:.,.,..g;i(}'l-:-.ll_.____..... coeivees 4 Original Umt*é;(/ 5. Reg. No., ... %"

6. Address, in full, to which fubure payments of gratuity ave to be forwarded ...
N % J‘J | / ] i-'
ahaais a u..‘-r suifBesann “".r.n--...--.n--.---- v ah .....‘:!..', PP, AR e PR e S R
L/

7. Date of enlistment in the CLEL T e

8. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

mediately prior to your discharge.. ... }LA} ...........................................................................................

9. Relationship of such {lE'.pE-nt]F"!‘:t .}‘L’Q e P B R TRt A | . 371 Sy TP 1] (A1 T {21
10. Address, in full, of snch dependent )‘er ............................................... s AT RIS PP

11. TIs zaid dependent now, or was -ﬁud dependent at any time in receipt of Separation Allowance on account

g b ids ik
— " - L otk gl | il PN L TR il om0

e - = v = e o P B 'Lp“\-'.l* e LRl b

LS AL s o111 B . = & -

12. ‘h.’*. ere you at any time on the strength for pay and allowances of a unit of the C.E.F. whichWas out of
Canada or the United States when such pay and allowances were issuable? Tf so, give particuars of one
guch nnit and dates of service overseas with such unit:—

18, Were vou on the strength for pay #nd allowances of the Clearing Serviees Command, having been at any

fime on duty oufside of Cetinda or the United States P oo R

14. Were yonon aetive service only in Canada or the United States? Tf so, give particulars of unit and

dates of such service..............

. AERL" UM TS T T R e "
ERE A B EE R TR RS i bt LT *l,. rr “H"rll-':'.'o..J.||.-.|'.|:.....|--...-..|.|.i..-a.q’.ll'-ll-ll.a.l'lrl-v!ll|ll"1'r-|'h-|l-|-rl--rrr+li-1-l r-r---.-ﬂ-r-l--i-l-lua--ﬂ'a---r-----ll---ddid'lI--i-da-d-a-a-l--id-'--;l--!-l--l!:-1-1--'\I|-ﬂlp--iil--'-i!--q'i..rg
g . iy
i — T, |y

15. (iive total length of time which yon served on active service, whether in Canada or Overseas, setting ont

P&I’t-iﬂ'l'i]ﬂ-l‘ﬂ of l'l.}'littﬂ on whose E.-'i}l'E]Jgt-h you BEIRBELL. i critra kil S e R st oy et St L

16. Were you at the time of enlistment a civil employee of the Dominion Government? If so. state

D'E-Purtlnent fw adEREERTEE AR R EE AR PR PR E IR c R R R E AR AR R R s A R PR R R ERRRE

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F. ‘*’L*i -

5438, Wi, /80P. 160,000(8). 2/19. 5.,0,F.1d,
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1B. Have you had movre than one enlistment 2 1f so, give particulars of discharges and ve-enlistments,
and under what regimental mnubers and units. : )l/D BN T e T e | - el T
1
b "
r--;- o
v

19. Have you already received any payment of Post Discharge Pay or War Service Gratuity ? If so.

state amount you and your dependents have already received and by whom paid...

R e A IO A s, i ) W 1 b=

S e e e L L e R L L I T e e

siEpa s PRI RRAEE, o

T T I T e 1]

21. Have you, during the present war, served in the Imperial Forces? ... )L‘A

22. Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay
from the Imperial Forces? If so, state amount received, or to which you are entitled ...

D T e e RS FE R RSP R T T U R S e pa e ey ey pee

O O e S YT T TR Ll

23. (a) Did you revert Overseas to a rank lower than the substantive ranlk held by vou on your arrival

-

{ -
in England? .. ’j{fﬁ

FEE AR AR R SRR n s R E G R SR R SRR R R e

(b) If so, was 511r:h reversion in consequence of mlamuducﬁ or ineflicieney 2. ...,..r” ™

5 el w2 C -y 2 T T, ST

i i ] .

il ey Y g i * gt | Pwomm s b

t -

24. Are you now serving in the C.EF. 2.........coioiccvcimmmmnrsmiissmmsssessass 1 108, gnp H—ta) ate of {hncha,rge

- | Al
i‘ I..". 1 ||1 - " | I

SCIERE R Qs S WO e S e LGV ¢y T T {'Iiﬁttht‘ut:g_t}..r....... et :

- rrnmddnknnnEnng Pigsurmggubiinn T I T I ]
i

= o
| "
1""”----..!"'----1------u---------1.r-u--'ir-ﬂl-------u.|,-“.....--......,-..........-...u“.u.“..------....-..--;.,wlll.-..---....,.u......||.”H.|.|+,|.|.”-“+....“ ........ L P, I & B &
A
yo
kS

L L e T T e T R T T T e T T e P T R TR e i PR T R A o O

. L] " FEREE AR RS EE R

25. Are von at present a member of and#in receipt of payv and asllowances from any Canadian naval or land

¥
o

forees? If so, give Llllih ..r,-'_-."..:

26. Did you at any #tmr:- serve at the front in an actual theatre of war? Tf so, give particulars of one

R L R e R T R L LL L E T LI R Tl Ta T

unit in whieh you served at the front, and dates of such service with that unit...........

R R R L I I T aT

T e, 7T o S S i S e ey g e R T ST T LS R R L R e e S L

o LTSRN LT o A w N R EFEE T R T L e e e T T I R L L Ll T] B B e b e e B

27. (a) Are you receiving treatment from the Department of Soldiers’ (Vivil Re-establishment?... ...

(b) Tf =0, are youw-in.receipt. of full pay. and allowances froin that Department 2

g e A e e P g R e e

And I make this solemn declaration, Lmlsmﬂntmuﬂl} believing it to be true, and knowing that it is of the
ecame force and effect as if made undi:iit?& in 'u't..;,le of the Canandian Evidence Aect,

{ ,LJ'} (2L Ay

Signature of :"upplif:ml,' [ . [ =

Place of Residenes X -

y i gl e '|‘|

Declared before me af: L a_;_ﬁm(ﬁg -

This. = _f'ﬂ...-- .E-.::I}?f.... ..day of . ffr,i
Signature of Barrister of/ the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of trhE-
Peace, or Commisgioner for the
Administration of Oaths under

P.C. 2767, dated 11th Nov., 1918.

—— = == — ——

POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity due

5
LR D S FEFERFEEEY QEFRET ISR SRSE T RARAE RSN F AFEEEFAFI Y FRF SRR IR AR RN RA R EF ek FE SR R A AR N T e R AR TER [ drrriREmr R EmEAAE N # EEFEFR AR IR P FFEF AR A Rk EE b
LR Ll L T L e T
L] TEEEEEE

lllllllll Effasgtnnd aidnndddiiifdnrpardadndnnindffrsenen s e dfFrdamue sl s e ERE i ERERENiEEEEEE RO BEd Em 0N BEFF AR AR S e r A AL S

FERREER INEERABEERRNIIFERFAARR IR dRRead snRddNA e RER e lil-i-ii----..nh

L R e e T T R T L e Tt L Ll L L T Ty oy T -

Ge_lrtiﬁad GUI’I‘EL‘t. L L Ty T T T e L T T T T e
. District Paymaster.




25M—6-20,
H.Q. 1772—39-1473

M.F.W. 2652

AP W WAR SERVICE GRATUITY
Register No.... A /. q.k...-z'-,n;'. e/ £ 10

A.P. File Hn?t’fz '—"“g‘ .

DEPENDENTS OF DECEASED SOLDIERS

=
i

-

e
Regt'l Noax.2. ?.ﬁ 6 Z. .7 . Name.. ;g T 5

(Christian Name)

Umtrfff\’..eg'.'é“}/f(f}z- ...... Rnnk% Date o enlistment il el (i e ks s

Date of casualty....... J /ﬁj / CS;' .................................. B.P.C. File No

Was service performed overseas ?%/@Cf P et B IR

v

DEPENDENT

1, F7 g | R, Py )/2?% 5 ’&/@ ...... u@ m} . Relat

Amount of Special Pension B/cn‘ﬂlé S/ .......... /Zuff .......... Abstracted by...........

ionship.... C? .

ERotble for Gratailir oo i ditobissnacionsriedonsbpensrs (ot ths i Sabinsssns

Less amount of Special Pension Bonus paid..........ciiiiis $orini s

Lear Debit Balativce of S0 A O B P st tviiysisiasns stk oss sieisaiis .y T

Cheque No......ooovicmismssmseresesspissssenisssedate 188U oo,

REMARKS :. w C*ﬁf/{i M /{-.-.-

Audited by




L o300 ==t 1 BT21

. 127
206M-1-19

1772-39-1140 |

M. E.

Name

Surnama

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 $

SECOND PAYMENT FINAL PAYMENT

per month,

Total FIRST PAYMENT Balaion
Crodits : Overpayments
< heque No. Amount Cheque No. Amount Chequs No. Amount to be
91 days Data D ;
y & 30 days E sie 30 days G Date 31 days Recoverad
Remarks:

Tatal
Amount
Paid




M. F. W. 54. (A. F. B. 10s.

Fill in only.—Unit, Number, Rank and Name.
5005, —9-16

H. Q. 1772 m:a.

C 1 F —Acti S ?
suaty "N DEPOT BN, ond. GUEBEC REgT

Unit, Regiment or Corps. ..

Regimental No.. 2090617 Rank.. Pte .. . . . Name.,... DARON COM® . . it
C. E. F,
. 3 . i r
Enlisted (a)...2.7={=18.  Terms of Service (a)............ STT . TF .« SO Service reckons from (a)...... 2 =1=318 . ..
Date of promotion to } Date of appmnﬁnent} Numerical position ﬂn}
prEEEnt ran_k FEFdEAEd EE g E A E A RE I AN R R SR -tﬂ Iance rar]-k D e s ek i R AT A R rﬂll Df Nl C- ml ..............................
Extended, . oaane i RECRBRRER. | uwinmiiaemaes) | ualifeation (bl v JEORBRL S b s
Report | Hecord of promotions, reductions, transfers, Bt
- casualties, ete., during active service, as re-
R ported on Army Form B. 213, Army Form Place Date ik;n t;‘um Armir Form B. 213,
Date aoatvad A, 38, or in other official documents. The - ﬂ;m;:l : a8, u.';; other
- authority to be guoted in each case ofllcl ocumen

—

_ﬁ%ﬂge;w Mot | L %Jé’hi,@m ’l}zj\ Thenlizes éiir ﬁ;];:\j; 247
T 3y — —

tanesf 0 1t ) Io ?ﬂIQ i .-3114
/ ke N = l’( r“" e
<A = {...“.a.._ v AALN  Apur.
Transferred to French- < fﬂr , C, Tst. Dﬂpﬂt B, 1st Quebyc Regiment.
Canadian Company, Siber- % = -
ian Expeditionary Force, : f,: > 7 P
Authority D. 0.1631 fontreal, A ESE it S
© . Adjutant #hd Bepot Bn., HJ Quebec Reg't.
_:"' L Y i
®.
'l"‘__:‘“-,:t L L _...-'..l._- y L '_-'{ If} ~~._+- I
ctober £th,.191I8 8t the e
pragbyterisn College
Neur, Mil, Hospital, Montreal, ptain

£)  "nthe case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistmment will be ﬂntﬂrﬂﬂ.
(b) e Signaller, Shoeing Smith, ete., ete., also special quadifications in technical Corps dutie-. 1

& L -




[eport

Dato

From whom
received

Record of promotions, reductions, transfers,

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

ported on Army Form B. 213, Army Form
A. 3, or in other official documents. The
authority to be guo'‘ed in each case

Place

Date

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

-
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T - MR e A . SERVICE .. S
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DATE OF ADMISSION...... i—?‘/f ﬁ/"’
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