. O BLANHer72 S e R R
ID number _ Surname Given names
No. d’identification Nom de famille Prenoms

PERSONNEL RECORDS CENTRE

CENTRE DES DOCUMENTS DU
PERSONNEL

PERSONNEL RECORDS ENVELOPE
ENVELOPPE DES DOSSIERS DU PERSONNEL

Location
Lieu ¥ E /ﬁ;

“CONTENTS CONFIDENTIAL”
“CONTENU CONFIDENTIEL”

ARC-1048 (r.87/03)

e N o e s






DOCUMENT

CONTENTS DATE RECEIVED DATE FORWARDED o ;'NON-EFFEGTWE BY
STATION RAPER (W.F.W. 2, 133, or 51) DEATH
SUALTY FORM (M.EW. 54 or AFB. 103 [ Eatgury
TRAINING HISTORY SHEET (M.F.W. 113) e X H
FIELD CONDUCT SHEET (M.EW. 178 or AJ'3. 122) 7 - )
REGT. CONDUCT SHEET (M.EB. 253 or AF3. 120) o £, 250
COMPANY CONDUCT SHEET (M.FB. 262A or AFB. 121)
MEDICAL HISTORY SHEET (M.FB.313 or AEB. 178 —DISCHARGE"
DENTAL HISTORY SHEET (M.F.B. 465) b _G_ategﬂry:. —
MEDICAL REPORT (M.FB. 227 or AFB. 19 -
MEDICAL EXAMINATION (MLE.W. 129) :
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2)
PROCEEDINGS, COURT OF INQUIRY (M.EB. 308 or AFA. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AF.B. 115) | —DESERTION—
LAST PAY CERTIFICATE (M.EW. 4)
PROCEEDINGS ON DISCHARGE (M.F.W. 218 o A.w.lzas)r SN
PARTICULARS OF CHARACTER (AEV. 3226) \\
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394) ‘
L |
AR i ‘ . | }J B, PR 2 &
[y a1, £ 3% 1987, r i R 4]
Jrapuent ™ : | r'f




S L M. Dliesavesssinsvor U AR5 003 1418 ~Depot Battalion .. -L.J:‘a‘_ e ....Regiment
Regtl. No.. .?/JJ/J &

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917
(Class l ) ORICINA

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

SRR ey e L S ST T S et L TN Tl;‘ﬂﬂlﬂtt‘:‘ .............................................

T T T RE T | S, v ot WA, ./ -, Ao aIy ff":l[_\]r 4
E Llf / o ll?.-._.."‘l
Ada, Y/ /’

3 Presentt address.. .. vt o piiiinim e e it avgssmani RN RA RS COX. . QUB €U L.

4. Military Service Act letter and number............c.c.cocoovvrciivnne. p I 3o 18 o N

S
B It O PR b s rerrescdipmtens e g 1 2 Nk ol St o IASAY. ..

f:}. PIEI.C!’.:. Df l)lt’th ! H"Illl,.'.uﬂ,"f.f.-ﬂuhf: NN
o -
(bow n, I;.a“ nshlp or ﬂﬂlll]t}" m:d -::nunn;x}*.._.

if,-n;zkrlll-;'jﬁ“-“‘g\- -"'! .

7. Married, widower or single..... fl'.,r,.,, N oI

F B i -|
oy T\ y Cot+hald
An) v 0. No f.ﬂf ) cman Catholie

‘8- Rﬂ'iigiﬂn.. vowoE A R R ....-..--.------aapir'l':._:l-'.'l-..r:-a-.--------+-'|:-|'r-ﬂl--1.+--|+--h----i------r1--.1'+r-ril-::1--:-r-:r-r-:r-:r-.r....-..-.......-..:.I..1.........1..................................

I!
9. Trade or calling...-‘-.‘......_.pf.{... S | = VB R L PR R G T et RO e inrrnete Yoy e

= L
w2 M Brank. . Blanchette s

10. Name of next-ﬂf-l-:in...___.._.._'.‘:-.-.,.L_._.=;,;........

_—

11, Relationship of BEREOF-KIN ... ococoiiniiin shves it avirianiobisss s OO0 [0 51 - LU T /; ’\\
] -

12, Address of MeRt O o it ..ot reeres edonsnsstrssennsan, Sasls 1o’ DU "L N ;.ﬁL.n.ulnC ton..Que.

13. Whether at present a member of the Active Militia...... NQaw= ...

-

14. Particulars of previous military or naval service, if any. ... (PR R R

15. Medical Examination under Military Service Act:—

DO

(a) Place. Montreal. Que......... (b) Date.. Decenbsy..20th, QE]_*Ci&gﬂr}f......,..,..,..

DECLARATION OF RECRUIT

Lo BLAANGRETER.. BBOLEE ...t atiosithersassansnreniines y G0-Solemnly declare that the

above particulars refer to me, and are true.

%éﬁlﬂ‘ﬂ'?’/ﬂf @Eﬁ!}ﬂ-ﬁ/ﬂim ................... ) (Signature of Recruit)

MJ
4

0 IR s o e W _.mths. Distinctive marks, and
- : marks indicating con-
e ol N RO S F ins. gential peculiarities or

previous disease.
Chest P_ fully expanded...............occoiininninns, j/
)

| - il
range of Expansrmnjg/ms - 'H'é__ﬁ;__ 2 1

Coshpleriin vt DO . S N e M s MG s J/T
Dy T TIPSRl - < & o | S OBy sk o e B o R RIRRN  N

Apparent age......%
Helghto, 1 o i dimi

measurement

T TR bl <y v o oo N -, s /1.0 AT ity AT SOk i Y ey OO OO

epot Btin!

-

—end. OUehe®, . i Regt.

gAY e 5
Place MONTreal Que . .. ... .. Date.20.18.17..
M. F. W. 133,

500 M.—8-17.
1772 —30—1158,




2
. Fnrm/P. 85. ’{

—99-11-18. AL
9-11-16 }{)

1918—60M

jl?// (

Name in full,

J

_ et
”1%7713\
k B 4

2 4

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

FORM OF WILL.
Sl L2l

Regimental Number =74 5 -#/5’6 ________________________ serving m/ﬁﬂé‘%#ﬁ. AﬁéM

of the Canadian Expeditionary IForece do hereby revoke all former Wills

made by me and declare this to be my last Will

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fill in Date and
Yeanr,

I DEVISE and BEQUEATH

IN WITNESS WHEREOF I have hereunto set my hand this /7 Al

day of. /#M !

all my real estate unto

AD. 1918 .

._./n.,.-{)-""vqx /2 wﬁ_}v"?; }‘“t-'r,-_‘

(Signature)

Signed by the said Testator as his last Will and Testament, the same

having been read over and explained to him,

in the presence of us both

present at the same time who at his request and in his presence and in

the presence of each other have subscribed our names as witnesses.

ESTP\TEO uhthH

Fes 10 1818

MILITIA DEPT.

Address of Witness / ﬂ

Name of Witness j M
b el ...

Occupation of Witness

: - ; __..,- .. l,:' ’ : ..-.IF i /
Name of Witness._ .~ 7 £~ | A A v A
FAYMAST CA
Address of Witness ER, 1071, RES. BATT{?J

Occupation of Witness . .

N.B.—Personal Estate ineludes pay, effects, money in Bank, insurance policy,

- 1R i h fl"’l:*
, b= .l.-l" . Ll
i & i o

in fact everything except real Estate.

UANADIFAN.







ot KGEBRECT, ..
ORY SHEE L ginAL

IMFORTANT.—If the man’'s name does not appesr upoan the schedule of men reporting for service, or if he has not m an application
for cxemption or & repost for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
I 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 ms
sn application to any Postmuaster in Canada, or be gent by him after he has noted upon it the number on the receipt he obtained from the Poste
master to a Registrar or Deputy Reglstrar under the Military Service Act. In any event the duplicats medical history aheet will be sent by tha
Medica! Board to-the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar oe
Deputy Regintrar

1. Surn ame*ﬁl ﬂnchette g

e Georee
___Christian name____ e OT'E Y |y, [ == =

e i o e e B e e i i Bk B d 51D EETEIEEA —— = =—

2. N umber of report for service or claim lor exemption according to Pﬂstmaster's}
e T T T L ey prrte PG, Nt o P PR MO <t o 4y o b A i

3. Caopsecutive number on schedule of men reporting for service (if he appﬂafﬂ}

e By e ] S S s ue
L
4. Address (including street | e »
and number, ifany).. ] HUNTCIN@TOoN QU o= ... - —— )

The following are accurate particulars with ;eg{ﬁﬁff the above named man as ascertained by the

LRy |
- {-} rﬂ ‘\-"q, .plh'. T = I-:..’l- | -] L]
L: " medical examination on the "E"‘FP"\— r‘-"’—--v-da.i}’ tEf— i e, G 1, ] o 1917, by the

undersigned medical board sittingat...... I,,’;gj_ntr@alé. .h..,.;.r:. AN TR o O
22 .. 8B it 22 '
5. Age asstated___ e i P Yearg ™ . o 1:Ir’Ir 6. Apparent age__ [ e Nearn- . .~ .o Months

O
-y p. O
7. Height - J _Feet s %Inchu. ““-fj{f?i,a //7Puundu.
1
. {Minimum 3" % Ins. Evea_ L due

. | -
9. Chest measurement 10. Cumplﬂmnﬂ,-_+‘.fzi.h.ﬂ._J.m_--_‘---.._ {

r

Maximum_____ Hair __ ~*~

-~ ) Good
11. Physical development._ gigr 12. Smallpox markl“,m-,%:’

Right arm____ - ; |
13. Number of vaccination marks 14. When vaccinated last__ 1 s al
Left arm /

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

"k Slight defects but not sufficient to cause rejection__________ L [ .. .. . .. TR ERSTPTARIERT e e 11 e AR " E
Rheumatism Rheumatism =
The man denies having had { Tuberculosis We find no evidence of past { Tuberculosis o0
Syphilis Syphilis 193]
(Strike out disease admitted or suspected.)
We have examined the above named man ke 1. &x ) é@
in accordance with the C. E. F. Regulations for o | ‘@ Visiem Re.. - La
medical examinations, and he is placed in Category p‘h _ /;, | &"( o4 ol
(b) Hearing., R.__.£.Z0 L 4

R e e M IOI

Joined.......... =il
Conrprs ReEg'r. NUMBER
R = ot W - LI BT
Joined on enlistment €116 D€L 0T 1, I‘:l"':‘é /S /L
. I, /4
Transferred to { and Quebec Reft, - n B S0 G 0 0
22 ndrBn

<G MERAMJNED OR DISCHARGED BY A MEDICAL BQARD!™" " 5

ff:? Enﬂ- TL :::TE X DISEASE | 4;)0 R%'hF \T .-:}.

IF A . el | 0 iy 2 Yre el gy, . RELSID Tl
CFEB 5 191% - . 7 e B BN

F—

-

- 5 - i——
S — s ke At el el e scsmadamas =mgiek ek atiaess i bthe Rasnmlariame Far Arme WMadisal Sesrvlss Aan the e e lae




' ' 1
L] &
- X e | ——
¥
' - DATES OF ¥
; - - . Date of Arrival Number of Remarks on nature of the disease; how induced; if mild or severe; if com Signature of
. & araTOR bt Adimteaton Discha pletely li-ﬂenvembi tgmmé, Wh'i‘thﬂll. any imlnr&trﬂ?.mﬁlent was ado t.udheln
: 1 . at the vinto Hosoital tvorn H DISEASE. days in venereal cases state nature of primary disease, and whether mercury has been edical.
¥ fre Statd L pla S SRR . g}wi:n. ilt an a.cfllld&a.ntifmm ‘rw iﬂ:bhEr 31:- -m‘:-mirmli ﬁn!dut; ﬂanﬂd.l whether a Court J-L_I :
- A OTL Hospital. of inquiry was he ate o ue and particulars of artificial teeth or surgical Dfficer. -
s i - " =
= " Day [(Month| Year | Day [Month| Year appliances supplied. Particulars of prophylactic inoculations. “r e
- ' 1] -
L "
- k
== ...................... o 1 il | Rty L e o Fl e e e e e Ll Bt e O wib B ] bl i ittt LR L N L L Ll I T T T T T I T T T & IR RIS EE Y llll--ll--lit;-.q.-p:-r
| i J f
: T ] = W E 4 - L]
: I\,‘g-iz MANX ""r' TDAT IIACTTYT™ 1 o P N k= . - I
:l . g LA --l.ﬂ-_‘.il..l-r ‘ill_y;-l p_:--t-;‘urr‘:'-.l-!._l‘-f!_l11111:__1-1:-1-1--.-.11-.1-'{.{-:1:---- B W E R - w smesn e wwls e mEEE R - TE ik I T I I ImMmrTTITTTTT ....“;;"lliii_‘.*___‘_r""'l""_:_:'__.'.._.'_.-___'_'_'.___‘_-_"__“m':"_'+h'__'_L_‘l__‘_ L - _..*._-".'._“.::l---.
X 5, I /0 | /8 ' B e : .
i
L I ' -Jd_n-——__.u___.-k___, - .A;__‘L,____,q__ .
EE R LI T S T T TR T ) LRI TR B W W EEEEEFEREE E]Ee & 8 & & @ & LN H‘.-I--- = om e E R LR e Rl e & EEEREEE AW ' RN E R RREE R EE SRR R RN ERERLE RN R e T T T T R EE R R R L B T ey g .P: ______ sE s s EEE EmE - ":,_ :‘:‘:‘ﬁ-!_ s s EsEE| s e s A e e
L] - r
: . | iy
DE BB ORE Gif s EE R R # FEEE R ss |l s amam mmmwm e Fawaa b afo e snias w S adaf e e o m e E e sxnasmnsllesss u - ! :,T.-"':__."
m’! ¥ phad A ps b RS ST LR L L L S L ittt S R L R L L N R T R L R R R L s L R s I T T T T T I T T T I Illd.“i.ij
O ‘
L]
i ............ g i e e (i i el o Bl i i R e e R T TR | I R T N e | Sl e wee e e AR o e bl e an e i - e e S g L N P e b R A oA v e W R B AT AR AR H Y B Y R TR A T T e o S e L -
E .................. AR ] NI SR W FHsEEEE ] ] AL B S LB LR R T U NEri LR I R e e B R Ry W Bh R d R LR LR R E sl i b e R LT L L o T o T s Syl e S e
Z .............. TR RS R EEE W W W B R e e e £y g hE el rer . Fr e T EARSE g e s a e eE |EE B EEEOE R E AR AR AR AR R R R AR E IR RS !|ll-'!-ll-ll-l-l-l-ili-rll|q--'p-||||-|||..i."‘_.".,.l+"'..|.'i.....'*-.‘;.. ..... Al R R TR  E e R I Rl I Y I I
= TRk A s e AR it 2 Frbioahel et [ Sl o bbat EABAER 4 ma s b pt ol bl ) b P S USRI L, 3 W e R L sesmsnmundos "'""'“""""!"!#4-Ii-ll-iI-Il-i--illl!--!il-l-!i-lllli--l‘i'll!l---!!llllql-ll-l"'!ill-r+ll+lrl-‘ll-lli-llllll-'ll|. ----- rAaE T EEEE Rl EEREE R TEEAE SRR EW
o |
'H ................... il eh St LR LT AR e Lt e MR RCE ML R B o etk = terat i Rl IDE SRS R L LR R Bk e o S R, I L R - i S TR e R Rl e LR L L R N O I T T I e e FPERBA G EE R R R B R FmdwmE e W T O I R T R R R I e R R R T R e e N N N
z
L]
h ,,,,, & . W &R L R EE g R R R E A o s m el iaa'smawa FRa e b #] s ds s ifls s assa allmamdhesdlss:esss b PR [ g PR et S | & TR T T B R R e o L e e o R e o m e R TR Te |, L D %
U ....................... REsRAEE S lesaagn o gy s s it b s e T Ul Bl e L gl Lo dbalyeaiast ol LN el o b AR £ it (e et e e L P B R I R L L R R R o e L T L TR kR R E R L L I r T ey S et R R B LR R Rl L R e
""""""" FEREABEREERRRA R R R RN, s ya e adansa s nnlpanrarralona e ia s s nnnrrefla s e mEnn pfREEE Sy e ¥ L N I R T R L ........,,.,.F',,.‘,.lllllt"__._i_._i______"'“l".'._.*______-‘ e e Sy St e T e Sl 4 At didlvd sl
L
F @ BEEEE g R R R SR A CEL R R B o I O B B B A R RN O B CRCRE R N RIS AN s ddfleadadmesn il FEE s Y R R R P ] L R N T ) T T A TR TR R Ll . 1 poa A e e — s e R e N = e = . ; R TR T i g Lt
3
<
Q
-
i
[ .......................... R R T R ®E OB @ E BB 5 L% | L3 N R ¥ ¥ & T A P T R o R R T L A s AL B R R R R e T (b el R A g
r -  § ¥ FFFrFresearnES LI - L] LI N R EEEERa 8 F e aammasgamm LI TR BRI B O LCIETRE B R I I R L
b ’
E & ¥ ™ . W wow.w m ol E e W T TN R T afE E e e 1J-|-|--|F-I-|--I--I-lll- AR R R LR A W E A N I N N IR E ] ER - hEaE e R EEEEEE R R Feomoaow " - o "EEEEEERT T Fiy e et o PRI A F '..:"
ﬂ 3 i S e by bl i o B T | | VR E SR Y 3Pl el R T L s o e P P PR R s RS o e e I X . W e 5 . ey i LT RLLL S bl Lt |l B el sl R | BESE ARk b B w e e o R R T R R B e kb " E W R R R wwE . AETTEE
=




;fﬁﬂ‘”'""”" d | kA
‘ ﬁ‘m ~ Tiw' E 1ﬂ#,. r‘l K -__: F..___'u -]
: T‘“f"‘:fﬁh 1 |l~ 4 — N .I ‘L
4%511@&;3& é‘t"ﬂéﬁf’calmh ....._.T?HFE.”..F.“.'.pggum_..Regimmt
W ‘I* 4 |.. e N o
A Regtl, No. BV 10 6.

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1?,1_7
' o
(Class........ i, e o ) NP~ e

S O SRR

R Uy b oo - I

."

RISt BRI i i e R s S e e R A Gcnrgﬂ T ns o P‘L .
Suf /]x’
G PTeSONT AOOTOHE. 1o . Fimyes s sstassivsmnpusiamitun Hﬂntinﬂtﬂn LH8 o Add. { 2

4. Military Service Act letter and AUMDEL.......oorroorerriersrrr A ORO. B B .

B LFate Of Bitth.. - Bt s Dttt R O ok
6. Place of birth... B DERTITRION CUS .

Ituwn m“nahip or umuty Emd t:nunt-rﬂ :
: e
7. Married, widower or smgleniinglﬂ i 5 et WUAN) M. WO o

s Romen Cstholie
3] ST ) e SHRRGRION SO OO SR, et A A

TR 18 7 U o el o0 ot R R ONO ] ety ™ IDE= Loharar A
10. Name of next-c}f-kmmn Fronk Blunahatte

A

11. Relationship of next-of-kin ... ... o e 90 T T e L .
12. Address of next-0f-Kin..............c.cocorerrcirerrrr e RRGARETON L LT /H
13. Whether at present a member of the Active Militia........ % | |
14. Particulars of previous military or naval service, if any. ..

15. Medical Examination under Military Service Act:—
(a) Place. MOntreel (ue (b) Date... Dogember 26%h,1¢18ory......... A ..................

DECLARATION OF RECRUIT
I,...... Blsnchette Geerce . . . ..., dosolemnly declare that the

above particulars refer to me, and are true.

(Signature of Recruit)

DESCRIPTION ON CALLING UP

e ‘Bmths Distinctive marks, and
~ i marks indicating con-
Height 2 L o o e (O '7/‘ ____________________ ins. gential | peculiarities or

previous|disease.
z fully expanded................. ‘3/1115

| o 0

: ] 1 1y : -
Complexion Iﬂd_qu Bone AW . o i 0 T g " (o>

| 7 |

FTaily
I S R A TP s o T Y )y ol SR . WO

Chest

measurement j range of expansion..............

Depot Btln. /

Placeﬁnntrnaluua Date.. &

M. F. W. 133,
a0 M.—8-17.
1772 -39 —1158,




nn,.gw.&, _; -
1 Ir"-'ﬁ {"J,;._*_‘g_* l-u

', il lnr"t s .uﬁ n“l mh:u'uiilf.r L‘!
Il

BT T gdﬁhiﬂ-{'ﬁ;;"ﬁ_'ﬁt AL u'i Jhll
e r-q-nﬂlﬂhdhm n,.m-.-»..npj e

r-r"*l W, *'l‘i'_ A

|1J'—

'ﬁumu 10 'mwm».iaatr e

| JREY AR i’-ll Wpﬂﬂ.i-ﬂ vigl *r*r-ﬂ -r.nppn
. - | . ., i s W ' f ‘
h e : g - -
{-ﬂ TRl N e LR 1 T e o] 157 4 TRAORS '_]'"- "'T\' ,f_t':l:-._ -

§

| U -Wl,.] L3 0 /fll*l"’f!ﬂ'.flmr'.._;_-”-
“Q ‘"'\ |~ :l-.li‘::
H@#’ - ﬁ..mn.uu S 'h‘fhﬂl

Bl ’
w-q L+.~ MY
_-,,.aur: ..'ljn LRORLE T <

M jrﬁr

. [ i
—||.pl-_ "‘...".-_'.' ‘.!I“ -t._r 1'- = r"i"l -ﬁ

r.l

L]




L

R CLINICAL CHART. ; Army Form B. 181.
Corps Jo SV aa, ( Zo be attacked to Case Sheel.) Military Hospital

-y i == = X
No. 3155106 &  Rank and Name @QMM : ‘&00 S = Ape o= & Service '%/fl

Disease - Date of admission. @ - Q- 13 - _ Date of discharge _ Result

-1 = | (y '_L | .
Dates of EEEE "* @ I Y , : (\f | | N[ ST | | j| | | , |

|
Observation "\ Va ;. | I
Days of Disease ‘ | ‘ |

Temperatur : s e | : | 1 : | - : : : ; : : , : , _ , : . . _ _ :
Pﬁa‘a.hre:heib Time TlmaliT]me'Tmm Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time LTlme Timg Time | Time | Time | Time | Time T]'[IIE|THIIE Time | Time | Time | Time '| Time
N ACKM PGB OAC MU P AN PUM. ﬁ-H*f‘-?*T-'A-ﬁf-Fi--'nE\LP.M.A.'.\I.I‘.I'-L_'_A:\_i.?:_m.-_#.‘.\1_[-,1[.!;,,31_1:__1.;_ AL, M. -‘l--ﬁer-:'bT.lﬂ.H.l"-H-

| |
AL P ML A M. PO A M. P WA M. P, ML AP A M. POLIA M PO A ML P M, AP ML AL PO AL P AL PO A AL PO A ML P, ML AL P ML AL P AML PO,

L]
8 ! : i - i : ! . . - - r ! = : e IR b Ll i - : - 1
. i | I i } f i ] | 4 : ! s i | | | | H { | | |
H 1 i ! r 1§ I i P 4 i i 1 [t & H I ] B ¥ i -
[ r ! ' I ] ' H i i b 1 ' ] i i R | 1 ] | - :
L] ¥ } | 1 W g ' i ' 1 " i ' " 4 -t | [ ' I
0 4 f ] H i ! H i ! i H | i 1 ! ;! l i { - : ! I L * y | i |
= i . i ' ] ] ] 2 1 3 ] g
107 2 g | ! : : | | . : -, | : | | : S [ | £ I8k ;' : ! |
annsjiiansansjiansfvadsfoasa|sabalvvasfassnsasn|dnnniruna|sonanlsnaw]apnals W EE # L T A TR I Ienwalss Ly 4 : 1 l i | I : | -Es |
-E : : i i L] W ',,'-l. L] :-ili --rq-lr:-ll-q-a- o --:--ql ; --i. - - -q-rl-:l--q-ll l-ilili llllllll ilili ll-l]-:l-!-ll L L L ] l.ll.-:ill-lllh-r:i-lqll- l|lll-l|ll-ll-il-- srsairematananindaalenaate e I R e R | e .'-.:.'.-:.*l..".-
| i 4 1 i | ' | 3 i H H 1 1 § 9 5 I i
. : ! | X ¥ | i k 1 | k i 5 i | i H H
i i i i L i
.E | jl i i : : i - : : f i : ! ] - : :
" i 1 '
1“6“ - | i : ! | 1 : | ' i | : : | [P : : f | :
IE I 1 1 1 } 8 | : { ) 1 | ] . i X
! | | i i H i L | H i i H | v |
| b i H i ¥ ' 1 ] i (] 1 b i 1 ]
lllll a "w [ R Eoa H H i [ i 1 ' ' 1 | ! ]
'B Ll ': ik = F‘:Fl*l]!# L] LR !:' "l+:l'l'i"'l'l+: iiiii 1l'|"l-l -I-lil-iilill- L] L -lll-:lll-ii-!-!li‘ilI-l FERwAIEERG i-iiiili--ll i-ill:"illll-l'-‘-li- fSEEE FEEE|fFARFEE SR RS h---l-!-pql LRSS TR AT - --!|..|
' i i I i 4
‘G i : : : ; g | { i . : 1 : - s : : '
} ] i ' I [ i i " 1 i I . . | | ' ¥ i 4 I ' -
. } & ¥ | 1 ' i | } H i ! } i i
o 4 ; : : : = : ! | r | ! | ! : : : ! : ; | ; : . : : | :
" H | i v : 1 | i ! 5 I ' : H 1 T i 1 I ! ! | - | |
2 'i e i b I 1 i 1 i I ¥ i I ] ] i i 1 H H s i i | s ] |
- L ¥ - " » 1 " 1 . i [
PRI I e - w T A Y e L IE R L ] 4 i - Faw ™ . 1 1 i ] " r i [ 4 1 1
'ﬂ L4 i 'r-'--: " -j - i| : ‘i' llllll :. LAl l-l-l-l:lrrlr i-ili;'l-ll-! II-II:I-Il-l- l-ll-l-i'lll II-II: L "III= "E l-I-Ili LR l|l-|ll|l:l|ll|l|l| Il-l:d-tt -Il-li:ll.ii rll'll-l:ll-l--i ll-l"ili--l -l|l||:iil|! -!l'I:-lI'I'I'f-llli_-lnnullli:r--l (AR RN N E RTINS R RN -I-I-:l--" LALEE S AN :-pll!l'l----:q.;|-| IR T Y
' i i " 1 1 i E H { ‘ } H 4 § B . i
G ! | i : i : ' i 1 : : : ; : ! i : : | | : X : =
H H | i L] i 4 5 8 : | 1 I 1 i " I H H " 5 H ‘ 1 +
W B b ] i 1 ] ¥ i i " t H " & " ] 3 i
o i . H | ! 1 H ' i | i i I f | ] b . |
¥ 1 1 ] . 1 1’ » l H 1 ' t ] ¥ ]
ks p i | ' ' | { H E i | i : { ! } 1 | !
- i i i { i | } I ! ' i . i I ! i | 1
L] l:ll L] : TEEEF WSS LI llll-:lllll- AR mEe R i ..;;..:-';; R R R R R R L L A g o EmEEw llll:lll!tlll o o] - . P """':"""'"'""""'r"" s all s w _: I e
L 1 ] ; H ] i | i ; ' | ¥ i ! :
8 l i | : i | : : i | : : ¥ i i : ’ i |
L] H H " 1 I i 1 1 I i ¥
L+ i i i i ] 1 £ i
]

103 " 2

102> 2

101°

100° 2

99° 3

08° 4

- 1

e amsintl Gl LT i laRa i g v b e i
i R S R s A N RN R EE s AR RNl A O R R

Respirations per| | |\ L erd E ._ : , | , . : : , :
Minute : e PP 2. I s el ! : | i : :1 : ': s E 1 | : i : | | i | | _
i . . | i ; =
Motions per 24 . | {_._
Hours ‘

=
9342) Wo465—M789. 1,000,000. 9-16. D.P. F.B. | 1 ‘ VD._—LA:I_,R |
g L L NG D16 DB Wa, 4 B: 181 (F3) Signature_ M et = In charge of case.

L]
e B e —— e

|
-
L]
=
-
N
pam
-




N

L




1237 | . Army Form L. 1237,
L2 MEDICAL CASE SHEET.*

S h

" No. in Regimental No. Rank, Surname., Christian Name.
Z A drcioiont ’7
s dissT06 (H= W

Upit:. Age. Service.
Yo n Ko z3 ﬂn

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

W. P. Griffith & Sons Ltd,, Printers, Old Bailey, E.C. :
' [1185] W11203/M1150 50m 12/16v 5 889 Forms/1. 1237/12 _ PT.O,







*'um D.M.S. J1304-

ﬁnﬁ.—?tm%—ﬂ#qi

L}

\ PROCEEDINGS OF A MEDICAL BOARD.

Slamshot
Dated att

No 3L S S 0l Rank Y i DLANCH EITE "o X80 .

Local Umt‘DIQJ/ﬂMﬂmnnUmt L.

E ination held at
xamination held at ............ a0 TS I A S R SRR Y P L TR SRR s

D'BABI‘L{TYi \m =5
“Splaaps Losa Sk

PRESENT CONDITIQN. Vs
‘N A z i» ;{7 &
Kol

"BOARD RECOMMENDS — /

Fl‘
" It fur Duty*lll-lil:I-lllnI--“-I-Ir-l-lll--l-r---t--l-i.i-il.l-l--ll!lllll--h-llt!illl'lllli'lli-l' lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
- - '.
[ L

2. FIt for duly BUReT ... ... -0 neereviiseeresmenchitprost Srseer-iebatabassssnosarontossnsris ¥ /ey weeks' physical training.

I} ]
3. Fit for Temporary Base DUty . .....cccocimrmmiiiimiiiiiiimmasiss st e s drina s casbsomsroans weeks.
4. Fit for Permanent Base Duty.........%...cccienn P TS s

E" Di.chargn '-I-r1-4-i..--piilr-l--i-lltli-l-—l“i—b—lﬂrri-t-'il!t1-l-l-i-i-lIll-I'l--!'l-'ll-:l--ll!i'--i---i--l-l-ll-llll'lHI-HIq—fllt--nl-----l-tilli-l-l-i'l'l'rlll-i1-11------- FEE s R B =

Signatures :—

Members

APPROVED







I : v
Recerd of pramgnons feductiops, Ianshers, casualtjcs, fxf-mar.las _ "
Ao., durng active service, as sejoried on Army Form Placaat Casualty Date of Taken from Army Forn
B. 213, Antly Formp  A36. or in atiier officia] documents, - .

B.715, Army Form A.36,
Casnalty or other officigl
decuments

- The antharity to he quoted in esclh case.
~ Daie From whom rafmv:d

99 MAY 1018 | OF. 2ndCGD

| i L
easeg 1o be attached to '

3 s YA, "-,!. Pt y D.U- quﬂ &
) =3 > SO ' / 3 e

N Loten ¢ . L

far 0C. 2nd Ii;;““; i

23. 5 /8.

% | ' Bl X 1+
P = | - QUERED IECT SRFOT
i —2457/8 ‘E:M At B a B

1% 3 Sl P\ L0 67T £ 4 S

202 *”}.fbaﬂ.lﬂth,ﬂm
= - |

S R et

ot Bt 9t [ &P

AA_ A\ plat

VA&7
7o Hf/f"f”l',;f?




/S.rn,c,j ey ToA ¢l M A,.t'/.f p B UL g ¥y B

r i
- InA 88 v A IS

Army Form B, 108. o .‘ N Lo e & 10 Regimental Number. ;!

. w J—Actwa Sanvlca. :
. e RF”]I‘HEH‘J@ e ‘(‘QW ot ’;24&464 ifjf{ l

.."__...-"""
Rank. o' . Surname.,... S L @wm o Chmtmu Name... 2 e A e
Religion Ak, i vvmmneeneneee Age on Enlistment... .&.2*...31531'5 ....... A’.;..m..".‘_n__ggnthn
Enlisted (a). 42.4,..(. .,':f Ttrum of &ervme {n) ’d % Ubtaas., Ser'ﬂ'ce reckons from (a).. 2 &.:42:27....

Date of promotion to presentrank...........cocccovinneee. Date of appointment to lance rank.

csamssssnisl - QuakiBeation (8)..... "(M I e st

or Corps Trade and Rate..................

L b e T Tty B engiont

L R N e A I S A s
dndifaeanweassanE vV FERDFE® lhll-“lll.“lil*‘-ll‘.llll

Oc.{"}pﬁtr]Dn"""""""""“"""'""""""l"l'l""""'l'*-"'*"'ll'-'l'll-lllilll*l-i -r----lll--i-ri-'li-lﬂlll-l-l-l--!l'rl--'p-r-q-q.-|q--n----q|rn.n.-n.q.n......-..u|¢-1.||i-¢i-i¢-||-yﬂlﬂnat‘11re aﬂf Gmﬂer'
Report Record of promotions, reductions, transfers, casnalties, RE!‘HBII[E
AC., during active semvige. 3% resoried  on Army Form F‘l* o ﬂf Cﬂ-ﬁu h D‘ﬂ.!ﬂ ﬂf Taken fl'ﬂm Army Form
B.213, Avmy Form A36. oc in other official dosuments. - Bity L‘E's.ualt}r B.213, Army an:} A.36,
Date From whom received ILhe autoority to be guoted in each case, or other official

documents

Embarked ... éﬁ.-wa,mdﬂ_ / &2/

. -l
Disembarked.-, ﬁm? Laic A, 3. /5 el

S I /F %fyﬁ%ﬁ%/ﬂ.d Tl - e W*—-? ﬁcu. ﬁ-‘%&g b Bis¥ | D2 PIZ S 7
’ ; = —

J = —
d 7] il 57
¥ . 3 r =r ’
/7 l/f’r/ e S I/ : 7777
- . . i L T . 1 1 : ™ ,; ? '_' i - J."[ L1 ES IP‘ " J"" F? ; ._-: sy ™ ; ., :
LI""F .I E F i ' il g F
E‘J’f v ; - i L "‘_1 - = .
ﬂ- f; i g A = II.,_-' g &5 é b= ASEA TR, &k T

?ﬂwéﬁ}il Lo AT o sy bt llod. K iseore ot %?%ﬁﬁﬁﬁﬁiﬁﬂ#
/¥y LJ%@M 50 a"ménsﬁz % %mc/& Losusektt” |t oo 58

M’( é‘i} E‘L" P O 0ves "l? - ..r., ..t'_{.r J f{ig“/ﬂi @Wlﬂ{a{f?*/;w—' |
- RN 1) =8 70 |
A rlod K| DA AP | e FAY MR — SR

T Quebes Regt!l, Deprt o2 Mfm’?’"*’r s e RO
Lﬂ-@ww w.ﬂ% i e 111, D.0.7"

/& -*p/ 5| tmi0n . ghat t0 2af 200 St L T e ﬁﬁ i

bi} in the case of a man wio has reengiged for, or enlisted Into Section D, Ariny Reserve, particulars of such reengagement or enlistment will be entered.
. (b} Signaller, Ehﬂninl‘ﬁﬂih. &q, 63280 W 13863/M 1477 2400000 1/17 MoA & W Lid Forms B.J103/4 (E. 858) [P.T.0.

e




JI

=2rF" = - -
1
by -

1344

2LV 1)

Ty &
v

¥
- g

g 1k iy

L
L

U

3TN
P

|4

kAt
-

—

ﬁr...

Cipt

-y

W

T

N LI

&

L ;"-".




= = e

wre  DENTAL. HISTORY SHEET
i 4 CANADIAN ARMY DENTAL CORPS DICIBION .5 4 e hinntatassisbsncorty

NAME OF HGLDIERﬁndrEuf‘ricn e e BTS00 B R e

REGIMENT......... 2nd....-.~*.-fepr:nt-..3ﬂ. ...... 2nd. . QBREeC .. BEL. .o e e N, 3158138...

- e — e

- = - ———— e —— PSS e ——

S— C——— — EE_— - 5 - —_—_—— —

LV

0N

Amal ‘ "
| |




llllll

D.M 8. 1300 SOM=-21=1 17.

SURNAME CHRISTIAN NAME OR NMNAMES REG. No.
W Cf ({10t
UnNIT TrRoOP BATTY.

HU!F;';;. Q"‘L"‘-‘Q- fﬁ_f? (2?') DATE OF ADMISSION
2 AL r"m D'y

EEIREEEEE
.........................................................................................................................
.....................................................................................................................................................................

DIAGNOSIS B i 4
. T?'U‘t-‘_." P{“W Lk;

%(:;Df/ﬁf/i DATE

REMARKS

i :'.',"' /.i—/.; ,./E 326D

IIIIII

:’UE} _J L:PT
goh. of D,G.M.S. 0.M.F.C. London,




EPITOME OF HOSPITAL TREATMENT
HosSPITAL

1.

e e e T e L L L L L] T T T e e T T TR T T

:am

FEmARREEE pEEE

ResmradiaddidErdEEE I REE LEEREZS EERLL R R

LLLE oo L}

.I---l---1lIr-Iilll'l!"---Ill--llli+‘il

.....+*+.l."--..---‘.l‘.i..l“+i..‘l-ll-l‘-ll--.-...*++.ll++l...'+‘l-l--IIII‘--II‘*'* LITERRE LT EE RS LR S N L LR s

S T T LI T Ity e e R R R R PR PR P R L L R R L LR L L R

LLE L

FREEREEETERAREERRiRERERERERRANERRE

AREEESIEEERRIn RN EREREE R AR

et rererrrr et e TR NRS SRR LR R RN L LR RN LR AL PRl

(RS LRI E]

Al AR SRR RPN RE R RPN PR R R F RS ET R ETE R TR RER TRARERE R RN R

7.

ADM.

mEEEiEEE

(LI TRRE LI ERE LR DLy

R T TN e R R LR R R e LT

aEEddaEatERREREE

AR ERRIEEERTLL RS R L L RS S]]

IRE TR RN IS RN T R T R0 B L L a2y

(L LLER R L LR R

i FEEssEERdEE R R R R

L

caEEEEREEFEEEEEEEE R EEE




Date Movement

BT FER ISR IS FREFEE S FFREN R ERFEEE T FEH IR TN R IR AR PP PR RN RS FEN RN R N R N

FEEEREI ISR RS R
sEGTEEEEEEEEAmEEE BAEEEE RERPERRFEERERAPEE A REEEE e e T

. Tl |

(DL LLLELRER L LL L g

i
(ELLIELERENAT DL BN LILLE e LR L L )

e

1 [ATLTRTRFRAL LT EER AR LB Y TR LR LR ]

ERETEaNsEiRAIEEREE mESEEE GEEsEw e L L L e T

| . |

[ TLERE AT SRS LR R A R LR R Ll ALl RE SRR L

I |

EERAEEE FEEREE e R ER R L ERERY R SRR S L RN tdtdes: FEFrEFiERaNEdderEEE AR ERAR S

EmEsEsandanEEER RS AE SEFaan SEF TSN AR AN RN F RSN RA RS AR A g E g EaR

SEEEEE EEEmEEETEERREE R G

AnssmadssrERE iR nAdaResREEEER R R R R AR R RS AR A E R R R R R

FER BTN SRR S AR PP AN NN RS A A AR

[ J L RN L2 N 12 - mEmEwm

(RS2 EXLERE SRR AL L R RS L] )

l‘l‘l-"

EA L LERSE ]

|

AHRFEEERFAFFEEIE RS FEEHFE FEFEEAEEIAEE NI RER RN EFR RN R A AR AR R PR R FRRFS SRR R R R

®
¥
-

- S PR R R TR P R R P P P R E R R R L R R L L R R R TR R R B LR R ]

T R T e R R R R T LR R L e R e R

- -
FEEEE = AEREFFT RSN N RA A RREY

LEPRRO LR LT L] B

LLEE

TEEEFEE FHEER

(RS TTI RS T TEEEE R AN Y LR

ITTERRRN T A T TR T EE LR LS L LR L L

P T T T T T L L Ll L L oL

LLELLLLL

L LIT]

Lt b L

LLLLL IR

LLLL L]

LY

LR R R R ER LI LR R Ll LT LA ]

(TR TR LR LR LELE R LR LYY

B A SRR RE A A FFEE R B E T BB

(aRd EEEERZ LS LS REST I RES L LN LAY

(I LR r E R P e R R R e L R R R A RS R R s s S L R R T R E R SR P R AR L L]

T P PR RS AT T PR RO P TTERE L]

R T T TLI LN R P PN TTIER N O

AfAAREpE R dEeE

(L L ERE SR ] LLE]

LLLLLEERE N2 ALl d e LLE

qCa.sua.lty

List
NoD.

Notified
N/K O,

e P s P T T F TR R S R T PR RN T PR PR AT T ]

LELE XL ]

TR OEE

LI EE RN LI LRSI E RIS RS LRl R LRl

fhadiniandndddddbhdasnnamanis dneddthEgrsddihianRiFE R IR R EEE

EERNEEESIERE R rAA AR AR

FEFEEE IS AT BN AR RN R R

e BRI REREE

LLERTLEL LR ER N L

(S LRI SRR R

FHdEEAEEd EFEEEE FUERRRERESE NPT TddasRapEnEnmn nmpi RS ad IR AR A n S s d R E S FRdbrarR AR FFRAGRiAaTaRr EERded andFFRadnhEddd R danEirFEaRR EEE @

L LT L e T T T Y T

FEEEERERERS

(S L LR LT LE L LEE S L]

LLL N |

L ELI R LEL ]

LERITERE LT Y

FEESEARAEREE EOREE AN RS RS

| .

EEELFERE SR A

L1
I FSFER RIS E I FF R B Fadadntnn

fidhdidianEid indffFEad aRs e

EEREpE R AR BRI AE RS B EEEEEE

AR AR A SRS

TS TFEFEY

LR LSS 2 L L

FERFEEFEES N

4 Fdrr i b EaE

LE RIS E LS R MR LSRR BT

IR EL TR T PRI N AL ERTLORT T ELER N

(L LR RRLLERRERICRT LA Rl LLERE LN

flhEssRd ik AR i ) kSRR

L Ay A R T R P N

[TTT]

TREFIREREERE] &

LEE L EE] B

LELLLE R

AL ERA L]

RN PRI PR PR ELEL LR

(ELERRTL]

LERL PR LRI LL]

LER RS ER N

AR EEEER

W.0. List

L1

FEHEE R

EEES

(ETERT LR T

(RS I TR [

bdsmEmssEaEEdEr R R

SRR EER T E R TR R LR L]

FREES

LERLLELER LERE S ||

AnrFEFERFES

L ERE RS T RER T L]

R EE R REE

AREEE RSP TR

ArEd AR E AR A R

A

TREMSFARERENFET FRAANNETRS

SESEFEFFTNESRFA RN RAR AN

EEEAEEE

LERLERELERERSLE ]

erradsREERRE R R R R

LEL L]

EEEEE

EEEamEE RS

CEERRATERE 1 1)




| : N ,
Place Casualty | Lot | Totifed | W.O. List

| -

L3
'l (A FRR R AR RE B E RS BB SR WA R SHEREE B i I, ERppEE AR EE S SEEAARER TR E R EEFEEEE B i-r-l'-r‘h--‘l-i-l-?l'l"l-lrll
- - i
e . L (o 8
EEFRpEEEN T FEE Y FESTEE DS pEesgvbssEERninadanrEERERbE R iR EE ARl drRE R darbaraaaaddbdbanE |GRAFREEEEE R B TEITLL LR L] FEEm R ALt g R LR L1 L

L B

LY R L] & e ;‘ullli L] w_

R LT P R N R N RS P A PR P E RS TP RN R R S R R R R L]

1
7 - /o | C oAl
PR, e S 05 EE, g RAARREREprraE A A Aa A AAR L LT
| |
T T frTT [ e ‘.-.—l—villﬂh‘ B Ll L Ll Ll T N e R P P P e ] FEEEESEEE
w

[
AT
LR 114F+FFI1IIIJIIIIII1FI1IIIFT1I' - LI -

L
R R R R

dadsaridtun | +4

(RN T N T TR AP RN R R RS P PR PRI T P RN E RSN PR R R LI AR E RN LI LR L ] (L (R i e g R gt L L]

AL Q2204

(T L e e P e N P T RS RN NS N T PR R LR R L R LR L L L R R Rl Lt d AL LEL S b

L]
supnaanssenansenna|snasnsfsrnnsrsssennannennasnssssinnennnnannnssnn iR RENEEE Yy iniann

LLEL LEER L LL ]

EL RS RN I I RS S R A R o

seseEs s pnraliindinliivnnpiiadnihimn

FEEE R RS FEFIEEAAEE R | SRR R FFE RN INTER R R E R R A dd R R rars s s S s e | FERERRRR AR FRRER R fEER AR

FIFIFRTIArIT T PPN PRSI axpnEEnEEEE

T T L R LT e R L T R e L L L L L bt b Ll bbbt ks

I e L T T T R R L L RS ] T

naaE pagsramnaphd e rEivdad ddEREE RSN REEE

SpEsmpssssdddadssdisnra|ssnnnmEES FEEFEEEARFIRE A S F AR

IO T e e e e e e R TR L R R e E e e e AL PR e e R L R L e R L ] HEEEEER

LERALETLRLE D, R LI L]

FrrrTI L]

e I T e R L e I L eI TR E e R LT R paq.n.l|a.-aa.r---a----.----'----I--I-------i-l-l--a-l-l'l-l--l-Fllil'l!--l--!lll!--l--l-llll‘-‘-‘-‘-ll-l‘-‘-llil whdk FERFRFFE R

il PR

STLLLILL]

LEEEE

(R 111

FEFFEEEF SRR

prEprndadsbban nassnnfadadai s E e

EERAREIEEA R AR E RTINS SRS R !l--'!-1+--ij-+++l-iii-+lllll"l'+1'1'!"'l' e o Lt







79

.; | Jr i ;. i
No.« /44 /) [ Ranx /¢ NAME P 4 il y
_q'_-r- & : I ‘___.__--T = y R
T.0.S. £/ ..-"’ 7 Unir " {71 i" - 4 v A LA .J-': n 2° j p i A Lo {T' £ r"
(s o 27 /217 :
M. D. 'a'f
— — — -
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
FROM TO REC'T et
PARTICULARS AUTHORITY
PFLLL-L9/7
F ey ,.". i o J
17/ & ¥y I
¢




_ 72 T, cavld Loy (T €70 5°2 & 0fS [ 2.

<
M,d% 57//2/ g 7J /39, A %
R R T s 3B A
4@\_,@.M o S a2



A T B g

649-B-32913 Supplementsry lard.

’ -

, s AT S S R
Bmﬂcﬂﬁm, Ne o e (pt'é’f No.3155368 C.E,F.224s oy

Medsls and Decorestiong(Sister) Mrs.L. Cotton, -
236 St. Emﬂliﬂ ot

St. Henri,llontresl.Pq.

Plagues and Scroll (MotheXY) Mrs. Amalia Chartrand,
(Blﬁnchatte)

Sercat ho /gl?/f7/" | ¢/o Benny Blanchette.
46 St. Marguerite 572
St. Henri, Montresl 1:44)

(Mother) Mrs. A.C. Blanchette
address as sgbove.,

ﬁ#ﬂll?ggth{f Jaital- d:;:j'
’ )

Memorisl Cross

c Y. 5765
K. C ' A B, | AN b






L EXENTARYS
. 3 —
BLARCHETTE, George. (Pte) fﬁléﬁtgﬂ 22nd Bn., 649-B-32913

\

MEDALS & DECOC nA Iqu. (Sister) Alrs. L. Cotton,
aEl E t TI*ii H] i' E i'-* g
- Vi st Pergert It gt Henri,
Montreal, Que.

(ruther} lI&Hn Blgnchette, Esqe.,
e¢/o Bernmey Blanchette,

4 ;.,z - & s2. ,2‘_ ng?/_ 46 Ste. ligrguerite St

ot. Henri,
Montre ﬂl 'r.ﬂuﬂ .

MelORIAL CROSS. (Mother) Iv.r&. F. Blanchette,

Jbél c/o Benney Blunchette,
?Hj 6,7 A ’*t , ‘f"tfffé“—/ Address as above.

g S0 £t ZA | =






Rank

Surrameézﬁ’/j/cy/é/;rj—/: ”/ .
Christian Name "é{z / SRR 5 .
Unlnb@ﬁél__aﬁeatre of War - f?,,::l—hc?e

Date of Serxice ; q’.’.‘? — LD -
Remarks(j ) /bla Xy

Llatest Address




MARRIED SINGLE

TRADE OR CALLING

AFPPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXICN

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER
RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES




VA a7 -~,*Ll T‘: . r- "= g EZ!I hﬁ/

L L. 104#7. M. & D. 128, } B’ M. F, W. 22 100m—11-16. H. Q. 1772.50.230,

. CarD NoO.

“URMN I. E. ! ! L
CHRISTIAN NAMES \ZML?/L /{ : FoLL..

REGL. Nu.é‘;fﬁ:&/fgé/ rank () — '

T <

UNIT— hdi {-_g.f ﬁ_ax_?,éﬁ e J{w //J,AJ/%’ fﬁ)

__FORMER CORPS & /. .-A; ,
I T B . b

PAOIES “IN. ELULL o B if'},-'f AL *ffrE H-f_ -"I’ L"_’? £A_27 f{l-, M”LA& f G?":t-tjg‘lz‘.
RELATIONSHIP TO SOLDIER * : L3l Ast PO
ADDRESS <)y, fos bl ,.LfZ | V,{‘{ﬁif rF# i_ﬂ, ED‘_ H‘L/\M_L?
';'{-"- . MM Ibrjg.
AT

COUNTRY OF EIHTHL:L,L ) :Adi_ﬂJ MTMWJF@;E?E

F -
= -JL f A S ¢
FLACE OF ATTESTATION “ ), . ~ /te iL 7 o R =ﬂ-ﬂ¢4.¢§?¢, =2 R ,7f7




DATE OF
LIST No. HOSPITAL ADMISSION REMARKS




NAME ﬁ/ REGT. No. ,;”/J 7 /ﬁ{
i meﬂ@? (rs s )

CABLE

|

|

| HATUHE OF CASUALTY
| DATE

s SRS S il SRR i —_— e

%/é//é/z/? /fm& (Pav. 77 _
ﬂu.xz /ﬁ f,}Z{,J i/ ﬂjz ;dé %ﬁiﬂéﬁ 3 ﬂ,&wﬂ Mf
b-R-GIY 13-184 mﬁ (1t 2 /. AGN

'—

H.Q. 1772 39-593.




REMARKS.

LB 2 R L L L]

LLLE RS 2l

EEEEE R R

TTITITIITIIIrrT

JEEEREREE

ERAFFEE RN TEL]

[EERRT LN} (RN T

(R ARA LI EEE RN L]

L e R R e T R T ]

(R U IR AL LR LN R LR L LE

SEBEsRddsEaEREREdERE iR RN E AR R AR E AR sEaw
dEdEddddbbnansdsdnE A EEEEEREE L
RS EEEE IR A n ARFFEEIRSAE R LLET

FEEEEEE

ERRN T TR RN E TR mEEEEN

B EF SR F SN NN R B R W

FiEEd s an iR R R AR AR E

LR TR R T T e R R RN TR PR NN T P RN R R R

WEdREREE SRR AR R ERERREEE

Ll AL LES B LR LLLEL]

 FERNS R LR ]

LR E SRS LT

I TELTRER TR Y AR

[(ETTE LR

(IRTIERERIIS LRI ST LR R L L RS LR ALy ]

LI ERUAE N R R L ALY LN

LT E Tl ERREFFE BRI

LER L]

LLE R R

aEw FEEREEE EEEEEEW RRE @R (EERRT] LIRS R ERA RN LIEL AN RN LRI RRLY]EE 11|
(0] (LEEERLLEER RN ALERRERIITERRERTIT NIRRT R ELLERRLELSE] FESREER LLE &L TR FERERE LRl L CEELL R EEL ]

FRAF IR

(ERERR L LT

(R L EEEAREREES

LELLEE RS L]

(ST T EER ST RN IR R RN L L]

o

FEEBEEREEEE G REY A EEAEEE

-

e EEEEEEERREE AEEEE e e TR [(ETER D] [E RIS ER R ERN LS RS ES (A REIL IR EEER LY S} LERES L LR R L] 2
i 1

L LT BEEEEEEAEE FESEEEEEEG AR EEERAA AR R R AEEAEEEE L T FEAATABEEI IR

T TLLALL] TTLLLL] BamEaEnE BEEEE R T LT L e L T e EEEEEEE FEEEEEE

N FEEEEEE

" AEEEEEE

o mammiEE Tl

AREEE AR

FEEREER EEEE R

FEEEREE

TasmrhEFrrEandadd e

SES RN EEN

FEFEF R EEEE

LLERE RS LT LR}

(JT I P ERS R L RN R EREL RN LR EER] L L LR

rhEREEEW LERRRRTTIT ]

LLERTRIES ELLEL R S ELE R

R apEnmamian EEEREE T Y ]

EEEEEEEE

LEEEE R L L]

(PRETE LT ]

(N R RN

EE R RS EE SRR BE R R BamanE R

CEEREE TR T ]

EEaEEREE

EE RS EL R LR LR L 2

FFE FANEY

TTEILL

LR TR

TNty TR EITER R R T AT

tER NN ]

CELE RS (LI R LLLL L L E Ll |

LA L LE RS ll ]

LLLLEL R L] )

FEFEERERENE LEER LY

AEEESEE

TTLILL imEEE HEERAREAIEREEREEE



Form DMS 1401.

SPITAL.

rﬂ & 3 !l‘r LEE R R R LR T E R L RN rll.lllll.ll‘ld-.-lq-l-|lla.r|-|aa.|.||-.|.,aa.|.a.||...a--qqpn.p.q......i.
F*Li OF ACTION......... BV g ARSI

H%i T5IbG yur.. ﬂ.,.o

LR R R LR L R R PR PR e Iy |

. BIcK OR
... WOUNDED

I
"""" LA B R ERY TLERER ALY |

PLACE IN HOBPITAL......covvrenrrnssrmrmsssersrsg® et X .. 3 T e

IHRBNERIE . i nnions g / et AT oo /B Pl B e B

HDMITTED......,....E-.. e s

EE T LR R T T |

' v
b i el
B EEE R EEE FEEEE o l_h'L"lllll...J-IIIIIIrl-I-----------1----||-.||-||.||||||.l||l||..Illllll|I.I.lll.|.|-|--|--|--|-++.|‘l

RESULTE Liniuinii sy ]’l

--------------------------- O T Dy T O o T L L E L S L L L Ll L L T L [ sy e pagmpeanin oy et S e e

¥
e Ll L T T T T T T T T T T T T T T T T T T T P AT T T, N J...iuq.....-.._.-.......-.....-,.......-.....,.....____,_.,________|_.,__",,,,,_._1,","_______""_
AR R AR R R T e L L N e L Lt e R e L L R R L R L e T L T L T R T TN E T TN T I T AR e e g e

{See Document Card for M.H. Sheet and other Documents.)
LE.T.8,




¥
heport. ; . _
! lecord of promotions, rednetions, transfers,
| Pk ibions I1".'Elr-ii.lilllll--.'~i.}{'LL:., during active service, Pla Daf REMARKS
aue ; : y i - Sraet . ACO ate. - A e .
il received, I'he authority to be quoted in each case. Paken from Ofticial Documents.




Form R 122,

roz87—65M—28-7.17. i3 .'_3_'."'1 ) W -"}'_‘tr -BN Ing | ..ua' hEGT

” S § ¥ - VT y .
Rank Name . BLANCHETTE -eo I'ge Reg'l No. 0155106
If in perm. Corps, ) PR
Unit What Unit ? ) Married or Single S1ngl e.

"Place and Date of Enlistment ‘Nontreal.s 26th Decs 1917. pi,ice of Birth Huntington Que.

i

Name and Address, Next-of-Kin MT Frank Blanchette

. - . £ 9 =
Lunt ington Qe Relationship Fatheis
Assigned Pay Monthly $ ':_'-t.*'{r'__,-—-—u: Payable to Lee Loy o =
S “ . 3 . é 34
.t.i’f‘{ R & \ Relationship//= .5/ /¢ f.eZQ;
'I'.I'I .l'-l I-.:' ’r:-' J 1 . f “y fl 'tl & cd
S : " RV-A L Flla R.L. 4?1 - 0T 4A ¢
eparation Allowance $ ﬁ i B I Payable to [ |
- X : ' . 1 Catager| K .IN F] E
/ Relationship = ° AcEEF RIS
Reason Character
It Reecord of promotions, reductions, transfers, REMARKS

casnalties, ete., during active service, Place Pate.

F'rom whom : : s
The :1I11,hr.ur!1__'.,' to be 1'|_F.=.H1l_‘l,i i eacll caso.

T'l.'t‘[*.ix m{_

) ey |
| 3 ,f"ﬁ; /f I_(/ \ /. (x. N i /’ /ﬁ Ve ; / ‘?,g (_.;'T» > 7

> 7 . : : |
/3. H ff’ fe :‘?t/fé (}/{?(’ﬁ v 4 o .‘is’/f'/f{ /f et /K] it ’ ST
G 2 Clxr §§ Lo il BT AP

r

) ~ | ; = i ,f)f?iﬂ/f? e s
Lt & JIF ,, a/ﬂ /://frzn (% (,([' éﬁi‘-fi S /i// 47{?@
2 v

I Wy % ~ |
23 8. 19 @14 (ﬁﬁfﬂ: r‘n 4"!" : : i Q(:f::“ ST 5= /F

) g g _
%fo. 15 | l0-Kes. | S0 S & 224/ A, 9

§ = i W "~ -, e ’ ill |I » =
| 3 ! d - i ! ; i = g i j :
‘l llll IIl E, o | N h f [ I:. /' l_:: r‘l I_H 1 I; l f L-.I |I :_. y / llll lll"

b F &5

Taken from Oflieinl Documents

A L1'"'T";;"Ei'="?fé :.-5:,_ Trnrrlam A 4""2-{3 %/E E&XONI.&
2

oy &y

|




EN

o — =" — — E ] = - —
—— —— _— — i

bile, |

P 820

12474 —375w—13-2-18. Sl ASSIGNED [ e SEPARATION ENGLAND on
M PAv. - " CANADA. lALLowance. " canaDA.
@ HEmTeErr TN
; :fa aMounT - A 2o AMOUNT :- 2 S3bes
o _: NAME, ADDRESS, RELATIONSHIP & AUTHORITY ] -:':,;ﬁ"; !T‘*S"':;Eﬁ :r'::.'r'?rJHai mﬁrﬁﬁ'ﬁﬁ.ﬂfﬂ;,‘"“ AUTHORITY EFE;‘ET.?WE RANIK n APPOINTMENT
- f - A a W 2

|_|_|._,.-.|._,_-——_-_ = -——— ——

l UNIT AND TRANSFERS

! ' . i ot
14, | ORIGINAL UNIT i~ 2%& o
|\ ;’; " | | DATE ACCOUNT FIRST ﬂPENEﬂ:—%:ff

..I | mee—

- M W o T 7 e x s

CATE DaTe LEDGENW
% AUTHORITY EFFECTIVE | SHeer T'seo Uniy T_HHHE-FEFIHEE_! To

t . -E - e g

y ~D .
) )
o : . % A=

—aas = ———

— —— ==

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS | UFOM CLEARANCE OF VOUCHERS, EHTEIEEt!EIr. BE CANCELLED

i ay INSERTION OF DATE CHARGED H"'ﬁ RED

iidgiriiat Beindipe b UNIT PAID BY AHGLIHT i oo ity UNIT @ BY AMGUHTJ

l \ ‘ " \ 1 DAILY RATES OF PAY AND ALLOWANCES

! | i =4 Eﬁﬁﬂ-c}l
i | | AUTHORITY PAY F.A. t_’.F-A. F CALLCE

| |
e
| ~I !

= i - el M ¥ W2 e — E— P on R I Ly W s W 8 W S e S g —_—— = e

e ———

1

NDr. 3. | Dna. 4. BALANCE I:InrrEnun | BEOARATD

[ hmm———

-
e E—————— e B
-

i,

ia
AREEH




_ﬁé/ﬁ/o 0. %3 BLA/VC oy e i __

TFJK F ARTICUL CR. ‘2.1 TICUL Dr.1 ||DrR 2 || DR DR. 4.
| - ——'—:_-:.'..:-.? — ....__—--'-'-—-'—————'—m e
- | 5 |
/@ b e | ,
/

| :ff}f&/é}’/.ﬁ iV

-’7/4,/ / N, /7 a4

| " .?L:—? _ 2.rorBl LR
L Ao
= (‘J

Tow | P A=

[ |
)
' g Il
s s @M
-
-
| |

A Y 5 R gg,%




i :3:.:?- s APPOINTMENTS.
Sy @ : I ‘ PROMOTIONS AND REVERSIONS
i3 MARRIED OR SINGLE PARTICULARS FEANCUYE ~ AUTHORITY BEc'i Na. -.:3/ J/Q éﬂmu L _ﬁ_; I -l t NAME e - ~ g
- ORIGINAL ,E
- g 4 . PLACE OF BIRTH Mi C,)_M,z_,ff _ | PLACE OF ATTESTATION Ln s by~ //7 . DATE OF ATTESTATION UNIT 92’ i
; = R I . II f PRESENT Llhu'r . ﬁ“ ﬁ
_ NAME OF NEXT OF KIN NELATISHONIP - péﬁ,,; ASSIGNED PAY : B ) Ly PAE I
_- 7r (1) i PARTICULARS OF TRANSFERS
i ) I e | EFFECTIVE _ :
S— ADDRESS W = -  FER MoNTH $ /7~  Date Errective 2~ 27 Z autuy. | STOPPED EFFECTIVE. —————f— T HNR . __RAIE VAR L pu———
7 t I §
{7;(,\,1’____,_! —— 2, . -éﬁz'#ﬂ_"’/ '
= - — |~ Dare  |[ADMISSIONS V. oR| TO HOSPITAL, Bc. RIECARARE N 2 : SARAR |
ADMITTED | DATE DiscH'D | A, NamE oF HOSPITAL = 2L .
NAME oF NEXT oF KIN A RELATIONSHIP re “ //z““z:"?‘“éw ars RELATIONSHIP DATE A3M FORMS REND i
! O . . : (2) (2) |
|
ADDRESS . = PER MonTH $ DATE EFFECTIVE AUTHY. STOPPED EFFECTIVE K I 2 s LR
= - - PAYABLE TO | Cause )
SEPARATION ALLOWANCE I _.
SEPARATION ALLOWANCE MONTHLY $ _ EFFECTIVE (DATE) STOPPED EFFECTIVE (DATE RELATIONSHIP DATE A3M FORMS REND. |
(3] (3} |I
- : PAYAREE YD REASON III PER MONTH § DATE EFFECTIVE ~ AuTHY. | SToPPED EFFECTIVE | | .
I
. . RELATIONBHIP AUTHORITY L . Il PAYABLE TO | CAUSE l i
-
£ 1l AUTHORITY FOR ISSUE . REMARKS : '] RELATIONSHIP | DATE A3M FORMS REND Li - —
of ~ ‘ {4) (4) II A‘
E SEPARATION ALLOWANCE MonTHLY § . EFFECTIVE (DATE) STOPPED EFFECTIVE (DATE) if FER MoNTH $ DATE EFFECTIVE AUTHY STOPPED EFFECTIVE _I - -
) I
|
EAVASLE TO : iy . REASON - PAYABLE TO CAuSE S S— =
: | f
I d
L S . = . RELATIONSHIP AUTHORITY | RELATIONSHIP | DATE A3M FORME REND. =11
| |
— e : 3 i AUTHORITY FOR ISSUE e REMARKS ! DISCHARGE DATE anp PLACE ACCOUNT TRANSFERRED To N.E. BRANCH (DATE
NEw PAYBOOK ISSUED 'I NEw PAYBOOK ISSUED REASON anp AUTHORITY ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)
= = = = W —'""'-===F=- —= = — = — o 1 2 e S = = = o e e —r—
| I ASSIGNED AN | A\ | Number of |NUMBER OF HEHAHKE
PERIQD PAY AND WORKING BAY IHIFAHATWH PAY SR I TOTAL SEPARATION | CASH P ENTS AssiGNED | Oteer | TOTAL BALANCE I X :
FIELD ALLOWANCE ALLOWANCE ! ALLOWANCE DURING MONTH Pav CHARGES CARRIED FORWARD @ ~CQUITTAN S.A. AND A.F. ALL CASUAL PROMOTIONS. &c.. NOTED. ALBO P ULAR
| I . Cetoirs | Creoirs  CREDITS | | | | DESITS : | Tolisiy || SHEQUE or VOTHER CREDITS " on " OTHER CHARGES - oo |
| | | 1 ! !
No. Mo L 2 2 4 (I 2
. rROM TO oF |RATE c; or |Rar I I ' \ I _ - il & ki tadodd I I
1 | | o $ e [marcfl § off § e || 3 o |l§s of § c $ o |[¥ o [§ @y c &l 3 e ||l e f § c g g W T
T —— e — ‘ { = 1 : '_I' = - -rl
i ] | i '! I DEFIRY | SE || |
IONTH| PAR[IcuUtle=T 4 =% | I TicULA=S| | DR.! |DR{P PR3 OR4 PALANCE|-seofflick | | | |
P : 1 } ' t —4 I b PA — | " r H - e - — |
I f:l E i I | - - | il
Teabe | _ e | , |
o 4 . ' ; JII— 1] H i + - :'// k ‘ | " H .:* _— H. ; . 1 - - ]
. / ' | I |
Fl - . | I
v - / f I% /3’ ’/ e | | s | |
L 1 g :f — ’ . 1 b 'fa I' e - I { i| — 1 — T
| 1
| | | I 1 [
]I ! ,:3@ g }'Ifé | _|:_I [ l'l [ r ! ’
- I r I - - — L — o = . — = ..‘11 ; L e Wi i S— = _1f — — 4 - i '::l e
| I| I ' | |
- - ——— = — 1 Il- I F | PR L!M-&r_ --.il.--z- #“3“ B 1 S %Jﬂ #71! ‘ l— - — ? }I " . 2 - H —1t —'-'I — — —— - / '1
| | I | [ |
, . I 'I
s | | |
| B r30r |\ o / L2 & 1251 é.ﬁ? | |
—_— = —_— - 8 I . :L f h— e a ,.I A, : !.. vkl Jﬁr T '-f-l h oyt A By e .1 q. - _|.. — _.Il . _-H. = |.. e I -— = —_———— — ———— ]
| e I | 7|3e Jo | | | |
| | | | | | | [
1] 4I. - | I il ..r I | = ,.'_ 1 - i - .1_ 4 l.l . I — II —_— - — - - "h'ﬂ
s | | | |
. |
1 | |
== —— — i ¢ — T o : !-- - i II _ — — _'I.'"_' = — — 1 -t Ii — -— — J-
| | |
I | ' | R
— E— e = A —— —— = 3 i 4 f—r E R ¥ |+——--— ! e E e — ¥ - --—Lr e i ¥ H II —1—- - L — — — —_— — -f —— -I'——'—-I;L — e - — - — "'JI"'
| . | | | | |
q e o fe— I. - —_— . = _L- ! 1 R e —— - - II f = e e e e . I h — — — e e e e e e ——————— =
I | 1 | | I | !
| | | | |
| T '. " | s i | =I:'I
I ' |
' | | | 1 %
I " I '- I - T - g I' ' = = =
|
— =]
|




—_— ————— S —_——— S — —_— —_— —

Date of Enlistment " MILITIA AND DEFENCE Date of Assignment

y ~ Separation and Assigned Pay Branc}B ! 1G4 \‘7% /94 2 /5 /§

;{ 9% | OVERSEAS CONTINGENTS

D J“. RATE OF SEPARATION ALLOWANCE . RATE OF ASSIGNMENT

i | J !

4 i . | MWW 1 ‘% 7

o R PARTICULARS OF SEPARATION ALLOWANCE ULARS JOR ASSIGNMENT
Nu.3/f-f/ﬁé NMEC%M o671l o2

M‘ & 5 # @ f
Rank — Promoted _ / Hf&vﬁr‘t&d Discharge Address _ e o S
Soldier’s Name A é“f’% Change of Address

Battalion 7’% . @vn o @M-MH,L/ @j‘fff S

Eeneficiary 2

Relationship 3 |

Address 1 4

“If

HH_LEHJN &E'{:N’ DATE-.:Z:/;".{" q‘f
| iy Ng,...af .......... Dare 4. 0%, '(. E:.T: .......
i\:l. . jh .h;‘l'&ﬂ Q. - ? 3?? | f{ r /!J Irl ""'i - M.R. (hl’b‘? -iTﬂﬂEETHLH FEMBERED . 12{'1’2 7
ol SN aalL | Qg’%r@ é\j"w% /J‘ {I /oj—" g B. PG !_’nnmjdaﬂ F. X. COMPLETED am FILE
. : : % 64,,?/7“?] ] jﬁ——-q | /.-'_.5 - .- | ey, . -..............-.....................T....,,..,._. e
‘ _ | NOV iy = - ! l {'.'-LEHI{é ” - . ﬂﬂzﬁ_{"?&'—?i
SIS 0ECY ec ek . by
T NN 1019 |
- 8 \
Q < | g
L E | i
& iy '
% | |
53 | '
T . |
hi?é \$ | | |

iy | |I f
j %' | | |
":3 I | I 0 ) o
'I ! g | | — T.:.{....:.,_:_ 2
Fre! Y . i




