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D’ATTESTATION. N660988

Folio

.1‘

CORPS EXPEDITIONNAIRE CANADIEN D’OUTRE-MER

QUESTIONNAIRE. REQUIS AVANT ATTESTATION

ﬁ IREPONSES) .

1. Quel est votre nom de famille 7.........cooiininiinniiines
la. Quels sont vos noms de baptéme ?,.....cccovernn
1b. Quelle est votre présente adresse P.......c.cciin

2. En quelle ville, village ou paroisse, et en quel
PAYE BLEE-VOUS TIE B0k dosreidorasinssasdsrsants ays s o nds

3. Quel est le nom de votre plus proche parent 2.,
4. Quelle est l'adresse de votre plus proche parent ¢
4a. Quel est votre dégré de parenté avec icelui ?....
5. Quelle est la date de votre naissance f......eeies
6. Quel est votre métier ou profession P
7. Etes-vous marié 2.........cociciinn.
8

. Consentez-vous 2 étre vacciné ou revacciné et

ST L TN e R A IR e e 5 P L ORI T - R et (BT i, T W e S ST R T
9. Faites-vous déja partie de 1a Milice active P...... i ninereomeremmnesgssss SRR PN oo ik siaes
10. Avez-vous déja fait du service MITHITE P cicimmmiiiiimininmneiiirisrsonssesris s SRR BINTR s sieiesyansas

(En ce cas, mentionner les états de servics)

11. Comprenez-vous bien la nature et les termes :
R et T cte 112t 1 L OO UL W JERICTRP NI ARSI ey S (o (N TR S

12. Consentez-vous a étre attesté pour service dans
le Corps Expéditionnaire Canadien (...
O EEIABE § i et gt ikt o s siva s

ﬁ ~ DECLARATION REQUISE DU SUJET
Je, L ‘é{M- 3 A .+d{f.é?.‘f‘,-.:...‘....déclare solennellement que ce qui précéde.contient

les réponses que j'ai faites au questiofnaire ci-dessus, et que ces réponses sont véridiques, et que je consens
4 remplir les engagements que je prends maintenant, et je m'engage et consens a servir dans le Corps
Expéditionnaire Canadien d’outre-mer et & étre affecté a une arme quelconque dans le service de ce
Corps pour le terme d'une année, ou pour la durée de la guerre actuellement engagée entre la Grande
Bretagne et 1'Allemagne si elle dure plus d’uneannée, r six mois gpres la conclusion de cette guerre
dans le cas oi Sa Majesté requerrait mes servigeg d'aftint, ou j que je sof Jégalement libéré.

aa T o Y ¥.....(Signature de la Recrue)
fﬁw W....{Sigmm du Témoin)

SERMENT REQUIS DU SUJET

Je %}7 ém/z-; . m?ﬁpréte le serment d’étre fidéle et de donner

mon _entiére allégeance A Sa M té le Roi George V, ses Héritiers et Successeurs, de me faire un devoir
de défendre honnétement et fidélement la Personne, la Couronne et la Dignité de Sa Majesté, et de ses
Héritiers et Successeurs corntre tous ennemis, et d'obéir ponctuellement A tous les commandements de Sa
Majesté, de ses Héritiers et Successeurs, ainsi R CTALLS ciers placés augdessus de moi.
Ainsi Dieu me soit en aide. :

------

A AN ignature de la Recrue)

R (Signature du Témoin)

CERTIFICAT DU MAGISTRAT

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

Les questions ci-dessus ont alors été lues A 1a Recrue en ma présence.

J'ai vu avec soin, & ce qu'il comprit chaque question, et 4 ce que les réponses & chacune fussent
diment inscrites telles que recues, et la dite Recrue a fait et signé la déclaration et prété le serment en ma
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ez~ A IEnrolement '

Age apparent.. :-_-5T . s tetneesenss TENOLE Signes distinctifs, et indices d'affections congéni-

(Déterminable d'aprés lem tnatruct[nna ﬂnntmmﬂa du.ma laa réglementa tales ou de maladies antérieures.
du Service Médical de 1'Armée.

Si la Mé{!mﬁn-ﬂﬁlulﬂr est d'avis que la Recrue a fait du service anté-
rlearement, il devra, &4 moins que l'en reconnaisse le fait,
ﬂﬁﬁ: une note & cet effet pour l'informa ‘oificier ippru-

2 E5 LT e A e R T ’a/!‘..:.piedsgﬁ/pﬂ)uces

Tour de poitrine, & -c:'_-TZ = Zfzé v

5

Efé pleine EXPanSsion =l .pouces
=% | M : : 5///

Chevelure
| G o s M SRR T N S
e PR W e 1 et B AR
Baptiste; ou Congregationaliste.......cccccovuiieeranen
Catholique Romain..... 2. &%%. ...

Confession religieuse

Autres dénominations........ccceevne..
(Indiquer laguelle)

CERTIFICAT D'’EXAMEN MEDICAL

Ayant examiné le sujet ci-haut nommé, je constate qu’il ne présente aucune des causes de rejet
spécifibes dans les réglements du Service Médical de 1I’Armée.

. Il peut voir de chaque ceil  la distance requise ; le cceur et les poumons sont sains; il a le libre
*. usage de ses articulations et de ses membres, et il déclare n'étre sujet a aucune syncope quelconque.

Wi

‘o -
e

Je le considére*......ccouuns.

Date....of.d.. S5 23
Lleum

®* Insdrer icl * valide” ou " non-valide ",

NOTHKE.—Si le médecin-officier trouve le snjet impropre aun service, il remplira le certificat ci-dessus dans les seuls cas nﬁ ily Eﬁ{ atten-
tion et notera bridvement ci-dessous les causes d'invaliditd ;

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

77 f./ém(;/

Méd&mn—ﬁﬂi&:

—————

...ayant été ﬁnalement appmuvé

ature /de/ l officier.)

Date..i.fﬁﬁ

163rd B'n. (F.C) C.E.F-

—
- §
.







b CANADIAN _CONTINGHNT BIPEDITIONARY FORCI.

LAST PEY CERTIFICAT,

OGT =65 181F
This form to be used for all Ranks. (Vide article 71,
financial Instruetion C.E.F'e 1514,)

RegiMEntﬂl Hﬂllilllllii!llIilinﬂanklliilIlliiﬂameﬂuillillllllliii¢ll

GDTPEIililiIiiﬂﬁg?ﬁ?l.llliilllwhﬂ W&E?}F?P?:.....59‘????:?}??§??....
On.--:lﬂardiaﬂbtﬁiarﬁlri----.-1915¥x=T91?#-?P-?}}sy??r.??PP}P?}:;....

os/8/18. Indert "discharge" or "trensfer"

The following 1s the statement of the sccount of the sbove~named

to date of tranasfer or discharge inclusive:

— = mE -

negimental pay

llllll‘lf-d&y E-'t' !iii-itiilllllllli-llll-ll iae

0 25,J00

Bal,Dr, from previous
munthii-llllllitlilli

total payment during Be
PETROH TYOMegenisnnsinisns

ield Allowance *
& B B ii'l.day a‘t-"illliiilddiliiiil'l [ B

© 2450
{bﬂignEﬁ POYsssesnnverasssaniassheces s Other ﬁllﬂW&ﬂﬂﬂ;{?{-ilnttiin

f Hrs Dtneid . 00Fine }%
ther charge(give .

QFII!Iiiilil

Other oredits
% ob 0o eazive partionlars)esesecceses

: 164582 r
5;1.Gr. on dige bk Bal.Dr, On dlscharge
q&ﬂﬂ&ﬁﬁhﬁﬁrﬁ‘qqzﬁ.uqz1QQQ% lesap oD LRBRBTOYSsvanv e adass b e .
z 54
JE 2RI e e anded ol s oo ROt sassaisneenaednsbads
" 42.,p2 42408
E

The amount sh mm as balance Cr. due on discharge or transfer
hﬁﬂllill!llllll!liliilllliiillpﬂidl

Monthely stoppage on account of assignment of PAY iBeescecosscsoasens
and has been ﬂhﬂrgﬁ on PEYlth Tor month thlllii!!|l|15=aetullliilil

at
Ingert "been" or "not bean"ﬂgﬁuuaée may bhe.

Remarks: -
Ltate cause of diﬂﬂhﬂrgﬂ and ﬂuthﬂritylllitllllIlIllIliiIll

lilihtllliiliiiiillilltil!lllrtllltl-iilliiliiilllitlnl:lniint-llni-l

152 diamg!b'ﬂfrnm contingent, state if stop payment
advise for assigned pay has been forwarded. and anddatCessssseceseses

4 BB & 8 8 l!-IiiillliltliliiiIilllilllilllililililiiilllllilillllllniil

I have carefully ezamined this statemenh of account snd find
0 he a correct extract from the paylisg of hh Te /

f'_;heii-mmﬁm.iiiillill'lll'll"‘ cf ‘ -
Mlace, Rnaspadt, Aanmila. ... . /J’-’ 5 ff_* p

Pﬂymﬂﬂtﬂri
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M. F,E. 2390,
. . . A m_—EIH. i

%, . ! H.Q. 177235104

|
In any furthe:
v r'nrres.-;mrtmﬁr :E
this sulyfect please
E;:}fr'- Number and
't af thi= Com:- |
Fsbsciton. .

Prospect Camp August 27th  j9/8

From. . The O0fficey Commanding, LT AN BE!
0CT =6 131k
.163rde 0/S Battalion C.E.F. i

— e

o £ W The Delsle. & QalleGa

He death of lo.660988

Pte.Blouin Adjutor
631 0/8 BatteCollels

Pirie

With reference to marginslly noted casualty 1 have the
honour to report as follows,=-

At 1 peme Friday 25th August 19216 a telephone message
wesg received from the police station in Hamilton to the effect
that a Soldier was lying dead in "Tuckers Field" and had bea

there about three days. - :

I proceeded to the spot personnally,bdt owing %o
belng misdirected did not arrive there until about 2 p.m.
The Senior Medieal Officer and the Coroner arrived soon after=
wards.

The dead man hes been identified as No.660988 Fte.

i o=

Blouin A, "B" Coy,1637rd.0/8 Battalion C.E.F.

A telephone message was received from the Coroner
at 8430 peme 265-8-16 to the effect that the body could be
buried.

The funeral took place this morning at 7.00 a.me
His personnal effects will be forwarded to his wife and the

verdict of the "coromers inguest” commnicated to you as

goon &8s received.
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s N S e ] e e -

The Adjutant,
183rd Bne. C.E.FOorce.
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'Id/edzl.ﬂai!_ Ofificer i/c

Military Hospitsel

Progpeect,
Will you please. give me a report  on the

fitness“or VofdtWise of Ho 660988 Pte

Blouin. 16ord Batt C.E F.

..
T
.

' - | Major and-Adjt.
8th August 1916, . 163rd Batt O L.F.
- ﬂlf




L- L. Job 310—AM. & D, 6574

v

- _I.'r F
S— A~/ (»

IILITIA AND DEFENCE (f/ M. F_iwa.“
1
H. Q. 1772-39-818,

SEPARATION ALLO’WANCE
Name;‘f /g G /7272710 %ﬁf (:f-.::f 77 Name of Soldier fffu..f‘-{/.gj?f;_ C c: 7 ;ﬁ Z( f’f’//(:’}
aditeis 5 ,gle,@ 7{7 ritrs AT | ReiNo. (L OGET

1m0 e >, Rank  (Z4s {
o -
Efi(_f,a , Corps (, Eﬁ, /95‘&_{_/ f}‘ _F;

Relation to Soldier % | To what Corps belonging }

wife, child or mother

when called out
PAYMENTS

Month Year Ci TI'E;T“r e Amt, REMAREKS

Aup. 1914
sept.

Oct,

Nov.

Dec.

Jan 1915

Feb.

March : S HM
Apl. !

Jan. 1916
Feb,

March







; L‘J;LF‘SJ.J:& CONTINGENTS ; ,_31
/o /\a?f e -
Shieet W é?} 727A A LA Name of DILIIEI*_E_

L..L.FJ‘TIE]U 13;4 6374

//L-:':-' 'L’{ EE KQ )
MILITIA AND DEFENCE

L_LVKFH&TWCDWJ;&L_L(D\NAAPQC?EZ

Nov,
Lec,
lan,
Feb,
March
April
May
June
July
Aug,
Sept.
Oct,

Nov.,

Feb,
March
April
May

June

i
.;:_

F’!—"—*\YM ENTS.

X

Year. Cheque No. Amt,

1916 |
{ A

é'lﬂ:s:s 10

E/z 3289 2o
i WasT Lo

lﬁb 2 G
% A o =Y

1917

1918

g

REemarks.

M. F. W. 11a.
. —4-16,
T72—30—818,




Month.

Aug.
Sept.

Oct.

=

av.
Dec,
Jan.
Feb.
March
April
May

June

March
April
May
June
July

Aug.

SEFPARATION

Sheet No. 2 (Contd.)

-
L ey
i -

1918

1919

1920

Cheque No.

Amt.

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

FPFAYMENTS.

Femarks,

Name of Soldier

ALLOWANCE




&

7 )

Sheet No. 2. f red (

Li Ls Job 310 —Heq. 6574

r i

Month.,

April
May
Juns
July
Aug.

Sept.

Nav,

Dec.

Nov.

Jan.
Feb,
March

Apiil

Jung

July

MILITIA AND DEFENCE

/(,?{:{:' }QMM—' ﬁ,,r?f* ;‘:ll..iﬂj[!:lﬂ‘

ASSIGNED PAY it
OVERSEAS CG;%‘T’FIlﬁCEI*T'I‘E 4 | ’ y
R t)) e o e L.’!*:"Li ) Name of Soldier_ A0 bt g T (://"’f‘/f
-'ll-'j

PAYMENTS. # , o
) uld s 4

Year, Cheque No, Amt. /f:' 0o Kemarks. 11 .r' '
<
1916
AOIRID  JoS
D/)/19/7¢6. 45
1017

1913




Menth,

Aug.
Sept.
Oct.
Nov.
Dec.
Jan,
Feb.
Marc
April
May
June
July
Aug,
Sept.
Oct.
Nov,

Dec,

March
April
May

June

1

July
Aug,
Sept.
Oct.

MNov.

Sheet No

Vear,

1918

1919

. 2 (Contd.)

Chegue No,

Amt,

MILITIA AND DEFENC

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks.

Name of Soldier__.




L- L. Job 310—M. & D, 8574.

\

MILITIA AND DEFENCE et

ASSIGNED PAY

OVERSEAS CONTINGENTS
N '~ oU

To Whun? /o le.—w{,« ‘?’3/ ‘t”:‘-"”-‘-’“‘*";ﬂ By Whom Assigned ﬁ’(’ﬂ"‘”‘-’
R | )
Address "'de:f Mﬁ‘ﬁ’ )QL/LWLE/LF-‘:’ A Regtl. No. é’ 6 &) ? N 4
f}; At e ac Rank fz,&

" M. F. W. 12.
Sim.—4-16,
H. Q. 1772-30-819,

W

e e — cores /3 J3dm /3 éw}

Rate

PAYMENTS

Month Year Chﬁ%u¢ Amt, EEMARES

Aug. 1914
Sept.

Oct.

Nov,

Dec.

Jan. 1915
Feb,

March

i | ) ) STl
April MJQ,W’fTﬁ(; {;E{iiigﬁ &, alipe &g

oy
.

June

Jan. 1916
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MARRIED é J SINGLE WIDOWER

h : ’ _,."'--ﬁ : ¥
TRADE OR CAL INGMM HELIGID&'W%—/{Q/’

DESCRIPTION.

APPARENT AGE 7)) YEARS MONTHS
HEIGHT 4~ FEET ///{?( INCHES
CHEST MEASUREMENT g9 INCHES EXPANSION 'é,.//”:% INCHES

COMPLEXION A(_d,z/é, EYES , \_‘,j,z,ﬂs--m J HAIR /@Q_mw

DISTINGUISHING MAHHSM M

MEDICAL EXAMINATION. FLACEM@&'—'//W“;?, Wg f?f’é




¢ ; 47 -1’ '50‘1‘) 5 CARD NoO. \/
SURNAME- ZA Y #ce o o) =~ -

CHRISTIAN NAMES = FoLL. X R

REGL. ;ig gf’gf H‘“"”H/Q’é;r V@U

FCRMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

f
SRR TR FULLM-W/ W/
Fi
RELATIONSHIP TO SOLDIER @ %

ooness 57y 2 Lf Wbor L7 M
M- &,

) 74
. P
COUNTRY OF BIRTH QM ﬂ: DATE/{! Lo, '5,51 / 5;/?%!
FLACE OF ATTESTATION W‘/ﬁ mz DATE{W 2 /P
f' s

L. L. 04304, M. & D, 6512, . M. F. W. 22 250m.—2-18, H, Q. 1772-30-339,




GRATUITY (IMPERIAL)

.

CHRISTIAN NAME SURNAME REG. No.
SCHEDULE No. LinE No.
. 3 7
UNIT RETIRED OR DISCHARGED FROM \
el ) "-""{'j'
Vg &
i
PLACE oF RETIREMENT OR DISCHARGE ( 5
B | Fﬁ\x 4
AN
DATe RECEIVED FrRoM OTTAWA IMPERIAL ]JEPHTTINU‘%
DATE RECEIVED FroM Rreq. DEPOT. DATE FoRWARDED To OTTAWA

RG8—D.P.—40M-1-12-19,




c(_,.rf‘“

i G
Humbe**LDLDQq ?g P ot - L N A b
Surname. .. ... % 8 2 100 X B 1 1 Gy

Christian Kame..

Cate of rvilce:..
Remark ﬁ)

Latest Addres

I 1$ . 1
R T R P RN € L ) £ SR Sy W

200m.-6-21..







NogE 0f § 5~ (fity pacP. Q?LLZ’EZ

T.O.8. gs—a— 6 u”'""f‘-‘j ?JM&ZM . C‘ g- \;

BEQQ_ 17 g— 76,

M. D. 4

PAID PALD SIG, TRAMNMSFERS, DISCHARGES, ETC.
OoR
FROM TO REC'T i eL
Fr¥T re re I

fo ol Ly 2 4 A

o 7

G . : Y

= 3 L3 e £V - ry—- - rC
% o

?1{’1‘_ .‘._,_t. = r-ﬂﬁ_p-:!.-? * L

-&4 .-_;_‘.'_____‘_‘:ﬁ_y. = T r9 - »_ ‘e
o & 5 T, s A.l -
L,T"i F'sadED

¥ i=

L s ;ﬂd—/ E::"--ﬁ- B — rL.

NOV 27 1916

m L_‘-_-"l-"b-'f_..l-.'J f"'"'—rl'--- o J",..l.




LIST No

— = —_—

HOSPITAL

. DATE OF
ADMISSION

REMARKS




W e Al

CAELE -

C— NATURE OF CASUALTY

Hr:n. DATE FoLLOWS

. L. Job G2l —N0, & 1). 6314 M. F. W. 42—dm—1.10.
L 17 i S-Ri-MkE




y 5375 ceg 17192

o, ™




7 - — 7 | .
Blowin, L., Pte. 660988 163rdBu. 649-B-5214.

Med. & Dec. (Brother ) /Ja A. Blouin, BEeq.,
789 St. Valder Street,

Quebec.
Fo & S« ( Brother/) Addrees as above.

SOL N f%? . p ;f g
Y./4 st IR ek |
‘-in -l" .‘.F/" 7 gy _fﬁ ___-__F/JE_'FF?___ :'._-1._._{1:_.____! li'. | '.‘.i__'-:.-_‘- E il A F L™ £, f e —
e —

X 4 ¢ . ,




PARTICULARS OF FAMILY OF AN OFFICER OR

MAN ENLISTED IN C.E.F. LITAY

TO BE MADE OUT IN DUPLICATE

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is alloted his correct Regimental Number. No numbers must
be duplicated and once it has been allotted to a man, even if he is subsequently discharged the same
number must never be alloted to another man.

(c) All questions, etc., must be answered.

(d)  One copy of the form is to be forwarded by Officer Commanding unit for each man to Officer Command-
ing Division or District at least seven days before man leaves his station to proceed overseas.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London, immediately
afterarmmival mEngland. . .. ... . iaan e R o I i S i e B e 1o S RS

(1) Name of Overseas Unit
which Soldier joins. . ............. ]63rd B ) § 19 { ........ } C'E'Fr” ........
(%)~ Regimental Biittaber: BRI L (. L 0L e s e A e e T e bt e b
(3) Full Name of Soldier. AGMBAE BV . . o e e
TORM  TEIRE L e e e oy o - B T
0 AR SO, SenDE N, e e o e o T e B e
(6) If married, state,
(a) Full name of your wife, . . Bmma. .Coures Vo BLOUL IR CE SR I
(b) Present Postal Address,. . -2 €8 Riviereg, MOBEEORY .- e
A W ATE YR NIRRT -, L ey 5 it v e T e i e w e nc e s e T O ST e SO



HEE),:’ Have you any children? . 288s ... ..., T A s o O e e b A

(9)

(10)

(11)

(12)

(13)

(14)

(15)

If so,

g B bt e o e R 4y | e e O S N B A O St T T B

Also their names and ages,. Gaor ge-, 14 - ;I'EEET" -------------------------------------

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

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

Is your Father alive ? No.

T T e e (e g o TR N R s o S AL I L e S o S e

sl

Is your Mother alive :

If so,

SR AT I O O . s v okt oT8 e i cransm L e sa e S et e e o o g W Y0 ) e T
VDO IOEHEr 18 8 WO, 5 oo e o i o el o el 60 78 0 2 1 i A 3 o AW s o o sl e v R

RSO RET 3010 SHPDEEE IO O T 5 o o it v e dr s veas s s bTh st e e a0 e et e & R
If sole support of widowed mother, state what amount you have given her per month prior to your

enlistment, also reason she has no other support than yourself.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

If you have no wife, father, mother or children, state the name and relationship with full postal address

of your next of kin, to whom you would desire any communication to be sent, concerning you. . . .

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

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

If you have a wife, or children, or a widowed mother who depends on you as her sole support, have

you applied to the Paymaster of your unit for Separation Allowance? If not, this must be done.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

. RO
Are you insured 7..".". o e O e N i R T 0,05 L o o e R el SRR

If so,

I AR T N 3 e 1 T s Pab a s e o A g B S Tt ot RN A g Al e i PP s L e g e
Have you made arrangements for payment of your Insurance premium, . ............coovuivniennn.
If not, and it is 2 monthly premium, you can assign the amount in addition to any other assignment

e S R R 3 i AT St Y, 0 S e L g " e | e ) S S e [

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Officer Commanding.



PARTICULARS OF FAMILY OF AN OFFICER OR
MAN ENLISTED IN C.E.F.

TO BE MADE OUT IN DUPLICATE

INSTRUCTIONS.

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

immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is alloted his corrects Regimental Number. No numbers must
be duplicated and once it has been allotted to a man, even if he is subsequently discharged the same
number must never be alloted to another man.

(¢) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each man to Officer Commands
ing Division or District at least seven days before man leaves his station to proceed overseas.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London, immediately

Hier ATTVal IR ENRIANM, . o i s i i e e S S by . e g N F R

-----------------------------------------------------------
----------------------
+++++++

(1) Name of Oversas Uni I63rd B'n. [F.C)C.E.F

which Soldier joins. . . . .. I M 5 g o W I e T SN T, o A N hali = A

----------------------------------------------------------------
.....................
-----

(2) Regimental Number .. 660988

..............
...........................................
# R om

(3) Full Name of Soldier... Adngar . BLUU.LL,

-----------------------------------------------
- %

.........................................................................
--------------

(4) Place of Birth, ... Quehec. City.

(5) Are you married, or not ? .. SRR Tt S e N e bt T e R S
(6) If married, state,
(a) Full name of your wife, . . . Byms -Coureey; - ur

..................................................................
rrrrrrrrrrrr
Ll

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

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

() Are you a Widower ?

--------------------------------------------------------------------
lllll



(9)

(10)

(11)

(12)

(13)

(14)

(15)

{38}:" Have you any children?.. :i:‘?." o PR N s i 2N T e s e
If so,
1l Boy,
Give number of boys and irls,......civeiviiiiranniiosniierinraccasarsrrst
Also their names and ages,..GeOT @8 ;- 14 - YBBY @+ rvovrrere ottt

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

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

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

Is your Father alive ? N0

1f s0, state name and address,. ... . ccoeesenceoonaeanncnsreneoaauae s dadanias s e o

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

Is your Mother alive ?

If so,

state name and AAAreSS, . . . .. .v vttt r s e r e s s s

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

If your Mother i8 @ WIAOW, . . . . ccvuveennssnurs sensesaioninhsesamsissss rauennsaeseenesisesss

Are you her sole support, OF MOt 2.. . ... c.cniinieeanenirieainaeeesatoesnncottantesannsos

If sole support of widowed mother, state what amount you have given her per month prior to your

enlistment, also reason she has no other support than yourself.

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

If you have no wife, father, mother or children, state the name and relationship with full postal address

of your next of kin, to whom you would desire any communication to be sent, concerning you. . ..

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

If you have a wife, or children, or a widowed mother who depends on you as her sole support, have

you applied to the Paymaster of your unit for Separation Allowance ? If not, this must be done.

BB s a et e s RS T hee b et K TR R e AR T Ml P TR e gt e e R

Are you insured ?. . . ARGERN e Wy o AR e e I L T R WY N,
If so,

Fii AT COMMDATIT oo s i prene mninro gie wen S5oks minia b Lklbs W7o |vo o oot argls mihia a3 A wOA Tt /P e

Have you made arrangements for payment of your Insurance premium,

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

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




