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Parchntent Certificate . .....cvemmmismssriocom
| . Medical Report for Invalids...........cccveeees S
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ATTESTATION PAPER. Foz12
97th OVERSEAS BATTALION CEF Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

{ANSWERS.)
1. Whati8 your Burname?..................cooiee. Baurch&rd ATl
1a.What are your Christian names?............o., . NIXDEO@ i
1b. What is your present address?.......................... Timun.ant S o e e
it Gtk S5 1 Daatde e s, DIDCRLO R s
3. What is the name of your next-of kin? ... .. .. ...Lugien Bourchard.. L TEes e O e
4. What is the address of your next-of-kin ?, ... ....ot Reymond, q_ueheu Ao RO PRt T
4a. What ig the relationship of your next-of-kin ?. ...Fathur
H6. What is the date of your birth?........................ ... Dec 25 .1889.. :
6. What is your Trade or Calling?.............. Eleﬂtriﬂi&n 2 Sy WL
T are vvon- ¥aerield V. Hﬁ LT S S e A R R Sy s P
8. Are you willing %o be wvaccinated or re- Yes
vaccinated and inoculated ?..............cc.ccovviviiennnn 1 P T e g TN g e L AR STR vyl Bl ge Y
9. Do you now belong to the Active Militia?..,. .. Hﬂ e T s W 5 A
10, Have you ever served in any Military Foree?.. ... T @ . coreeererimmeneaiciacasranians
If so, state partioulars of former Service,
11. Do you understand the nature and terms of
your E.EﬂgageﬂlEIl‘t:? ........................................................... Yas
b Koo you WHHEE R B ool O T Y. oo nsmemssog e i
CANADIAN OVER-SEAS EXPEDITIONARY FOoRCE? Yes
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
j [ Wilbﬂr&cBﬂwehlrd . , do solemnly declare that the above are answers

made by me to the above questmnr ‘and that t:hl?‘}" are tr llE' and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached fo any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should 3¢ long require my services, or until legally

discharged.
.ﬂ:ﬂ.m‘{@iguaﬁﬁ of Becruit)

Date. April 11916 . 101 A/ Coae g e g T N CRY (Signatire ‘of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I....Wilbrod Bourchard . , do make Oath, that I, will be faithful and
bear true Allegiance to His Majesty ng Gem.'ge the Flfth Hm Heirs and Euce&s&nrﬂ, and that I will as
in duty huund honestly and fmthfuﬂy defend His Majesty, His Heirs and Suceessorg, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors,
and of all the Generals and Oﬂit}ers set over me. o help me God.

._+.Wignamre of Recruit)

Date .. APEL L. X AME . ...191 . ' | (e8¢ st e S EIAYUTE  Of 'Witness)

CERTIFICA‘:I‘E OF MAGISTRATE.

The Recruif above-named was cantioned by me thaf if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Aect.

The above questions were then read to the Reernit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Reernit has made and signed the declaration and taken the oath

?immons Ont April Lst 6
ek (o o e S Do T S 1 R Y =N T Nl M AT e 191 .

oo...(Signature of Justice)

M. ¥, W. 23.
ﬁﬂ]M..—E-l-:.
L QL 1T72-30 841



Description of _Wilbrod Bourchard =~~~ on Enlistment.

Apparent Age..o%.. ... years....................months.
(To be determined according to the instructions given in the Regu-

lations for Army Medical Serviees,)

L8 _jGirth when fully ex-| =25
g%g panded................... PR 1
E r
B lRange of expansion... | ... . ins.
i
Ruddy
57T T B s s N S R S Rl e
Brown
17ty R L O A e e L e e
e A L L SR
rohnreh ol Bnpland - o LW C
5 JanAs < T S UL I e
2l S G OO
w S
. ; = .
.a = | Baptist or Congregationalist..............................
r— E i
o8 S Roman Catholic.... X @8.......ccccooviiiiiiiernicine.
@
428 T T Wb T T B R i T e
Other denominations................ccorceriievrieirns sernn,

t{ﬂannmlnﬂ,ﬂnn to be stated.)

Distinctive marks, and marks indicating congenital
peculiarities or previous disease,

(Should the Medical Officer be of opinion that the recrnit haa served
before, he will, unless the man acknowledges to any previous
service. attach a slip to thav effect, for the information of the
Approving Officer).

CERTIFICATE OF MEDICAL EXAMINATION.

eI - - - —

- ——

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the

free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him* ... .Fit...............

Dﬂtﬁ.&prilll'l&
Timmons,Ont

*Insert here " fit"” or * unfit.’

NoreE,—Should the Medical Officer consider the Recrult uniit, he will {ill in the foregoing Certificate only in the ecase of those who have

for the Canadian Over-Seas Expeditionary Force.

191

been attested, and will briefly state below the cause of unfitness :—

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Medical Officer.

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

ooness A LD RO POBEORBEE: -t rrs0 it bernernesrisnrosensssasnasessrrssssrarany baving been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the

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

—— mm T

COMMA

Date.. APEAL. L. 1816 . .. ... 191

-

» peT——" T

tness of this A ttestation.

J;_{;ﬂ,;:,_(ﬁign&ture of Officer)




(_\ “fﬁ’" APEL{%L’. mer/atallﬂn,?ﬁ Eé 7 "‘HI - “%‘

i MEDILAL HISTORY SHEE~" ";.-
BouoHAR'n

" &ammma___-..ﬂgzaPar ', S  Christian Name._

i

,J
I'
\..

kLR
LY
‘ l I'!I _lll

City or Town... . Buffelo . . .

County Ne. Yo e Date. Fit or EXAMINED FOR RE-ENGAGEMFNT,

Birthplace {
Unifit,

Apparent age_27 : : \ wul _
Tiiatietor occapataei.. GDRORENIIEE | ' o [TUSehessemesest e eSS S R .5
r

Height_“____““,___"__5_1__________‘FEEt____H_"__________i"_*__'""_”IInd].es‘ crassmm s rns of pan e —————
Weight'"“"“""uﬂ&h'"71‘4‘0_“““_“"1_#“."““__“_""_""h_ LbE. P R Y AL RO O | e e e e e e e s s -.--_------....1"'.‘1.0.

' Minimum..-.-.ﬁﬁ_‘f";‘,___‘____,_____im;hes_ ------------- e s e s R e e I O At E] ) 1
Chest measurement

. Maximum expansicsé.jﬂ.'_..___inches, RSN I3 SO TS e N L N N v e T T

Physical development..G008& . | . st L O T el s R A

= A |8 41 -
Small-Pox Marks. lone.... bt e el e el L S E NS B

Arm. . Bght . Teft. .
Vaccination Marks Date. Result. YACOINATIONS.
Number._. 1 — S~

When Vaccinated lasin..Childhood . % j'?u/éa_ 3 M.O.

(@) Marks indicating congenital peculiarities Or| —o|-- e e o ot o AR

previous disease. None AP S L W

- NS e

""""""" Date, Result. AXTI-TYPHOID INoGULATIONS, ETC.

T e

Enlisted on 187 day ::-,?‘A-Pril _191_{3_'_“:1.#____ fdrrm ins,On‘I:

TR e e O R e

|
CORPS. Reer'. NUMBEL. HagiTs. DATE.

Joined on enlistment 0%¢8 O, C. Bﬂtt-,{?ﬂﬁfg;{ A 6%’4’

Transferred to. ... 127& B ne

4th. Overseas Pioheer Battalion, C. |E. F L T/ IHAL
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DaTer, Disgasie HESULT,

—
o

N. B.—This sheet 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.

M. F. B. 313. { VRl
|’\| Fal B
|

1003, —1-16, ¥ i y
H. Q. 1772-34-439, .-*\D . \\\




-Wilbrod..

Christian Name.

Boufehard

:
E
3

STATION.

Date of Arrival
at the
Station.

DATES oF

into Hospital. from Hospital

Admission

Discharge

Day

Month

Year | Day |Month| Year

DISKEASE.

Number of

days in
Hospital.

Remarks on nature of the disease : how induced ; If mild or severe; if com-
pletely recovered from; what.h-::—r amr rticular treatment was adopted. In
venereal cases statoe na.tnra of E isease, and whether mercury has boen
given, If an accident, state whether it ocourred on duty and whether a Conurt
of inguiry was= held. Date of issne and particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inoculatinns.

Signature
of Medical Offlcer.




9

4th. Uverseas Pioneer Battalion 0. F.F ~

FORM OF WILL.

i (Name in full)

: ~ e '
Regimental Number..... L2 L 324 ........serving in . 4-’@”@;&%
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

Name and Address

of person or

e Y L]

persons to whom

it is to go.

Name and Address
of person or
persons to receive

personal esiate®
(See note ),

IMPORTANT : #
NOTE this.... /f/# .......... day of....&
This must be Signed

and Dated by "
Wﬂm{éﬁmnamre of Soldier.

2 . AD: 19tb

THE SOLDIER
HIMSELF.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for s 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 Witn £

Address of Witness s =z

THE TWO
WITNESSES Occ upa tion Of WItness. ... st

MUST
SIGN HERE

Signature of Second Witness... AdG4gHZ ..

Hl‘ Fl w- BE
S00M-5-16.
1773-39-953.,

R







5 77 i (verseas Ploneer

Cas

&~ Unit, Regiment or Car

Regimental No 2D X2 /2 Rank
Enlisted (a)f- L£. 16 “Terms of Service (a

Date of promotion to
present rank. -

to lance rank

Extended Re-engaged._..

Ll ..Eiiﬁﬂhﬂ$ﬂ

I
} B - - -

Date of appointment

Bosretoard A llrod

Fill in Only.—Unit, Numbér. Rank and Name,.

2attalion, U

valty Form—Active Service.

Bzﬁ"iﬂe reckons from (a)

L

t'!;| Pl w- H’I {Ai F-I- “l lﬁs:i
250m.—1-18,

H. Q. 1772-39-8:20.

Numerical position on
roll of N. C. Os.

Qualification ( b:EJELQ’{/:LLE—ﬁ-A:—L__,

Record of promotions, redunctions, transfers,
casualtiea, ete., during active service, as re-
ported on Army Form B 218, Armmy Form
A, 38, or In other official dosuments. The
authority to be quoted in each case,

Repart

From whom

Date received

Place

1) 2

Remarks
taken from Army Form B. 213,
Date Army Form A. 3§ or other
oificial documents,

g...,% 21-7..-"4, b
o 5 L /7 E o S /r,_ >
Foar 7 r . = - y) : - -
PTGl frarh (1206 | D Gockeo st g fy R R0t
..................................... J:‘"("-]'I Col:
Com'a'g: 5th Capadian Ploaser Datth, 56
21 2+16 CrTL Jaken on the Jtrength Crowborough 2-*1.2-—«16 Fart 11 Orders Z206.
" . L
e=16 CEFIL Jransierred to Cawadian urubmnuggg{LB—Lu—lé Ft.ll.282
aiiroed Coadtir. COTpo. AL .
Jit f r’l/;{ﬂj?f '.T_. il S S -3 -....;1 Eut} -
adst. Ldot.igr 0.C. CFID.
[ = =T
e =RV ICE
OCEEDED FOR; 924
ROGEE= &
-t > -
: 5 oVeRSeh

i

| —

In the case of & man w mnﬂh.-onw
e.g. Blgnaller, Ehoeing gz‘m th, top.;..atan.. also speclal quallfications in
i

e

into Beotion mmﬁnﬂmﬂmh mﬁnmﬂﬂn&nt;wﬂhu%-m

!

F -




= : 1:: port

LA h..; —

- :i':,__ﬂ - | | From whom
- TR recelved

Record of promotions, reduoctions, transfers,
oagsualties, etc., during active service, as re-
ported on Army Form B 218, Army Form
A. 36, or in other official documents, . The
' authority to he quotedin each case.

Date

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

= Ly h .; -—
’ #WE /;?7_@ r~5. 2//43»7”4"/"7? }//g 7::!7".6?. 2 €0
= -5 | / [/
= > - V{/-M/v%.arf
€ | % Lient,
-= gy = = : i/e R&cﬂrdn, S P
M e .SJ’{M Rlane /3 r17 ,{f?,{-”;ﬂ?: 2 pﬂ o IJ_JVF-*? LY,
7/ ; ; - Vv Sels
Q'}i"rz I{Dk(ymcl Wﬂ/&a‘ Ak ehgng ‘*’/e,é}b | ryt
/& ""}—:85{4’!5 A~ 7T U -fl J } 7t g2 J") 1,::}(:". f/:" v'ﬁi/ f”j -.‘ #
ok 2 P oo ____‘,_ | i
/211 1, WMWQ (edd Q?I-/O/I 1149147 . .;;;rs,{ yyr
’_ .
' LJ
_1 , TS
e h:i_ f:a‘ il T ""n[h B: E1 !—
J e
hhx.-- = -
b i
H‘“‘xx
S
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MILITIA AND DEFENCE M. F. W. 12a.

. i R ASSIGNED PAY -

__/ OVERSEAS CONTINGENTS

Sheet No. 2 L/ / ;g f}fﬁ/# fﬁﬁYMENTB_ NamcufSoldlcr_é_/.. Lop el £ t/_ﬁf_;’ / | é_

— e, e ———— — n CE— e —

_ - e P
L. L. Job 4503. -Req. 6332 20 S/ :-_‘Za 2 A N // AD 5

Month. Year, Cheque No, Amt, - e ( F Remarks,
- ."! f o F /d- il

April 1916
| May
__]' une

July .
Aug.
Sept.

Nov.

Jan. 1917

Jan. 1948




oheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

Month. Year. Cheque No.

Aug, 1913

| Sept.

| Nov.

Jan, 1919

Nov,

| Jan. 1920

Amt,

Remarks.,

e —— —




VOSICNED PAY.
MILITIA AND DEFENCE

“SEPARATION ALLOWANCE

Name of Soldier

Address J’Jf Z / (:i]d W?Zﬂ/ Regtl. No.
| ‘f/. 6? < Rank
Corps

Relation }uidier
‘wﬂ{/} o
#child or mother

M. F. W. 11.
50m.—4-18.
H. Q. 1772-38-818,

i g ﬁzﬁ((’{;ésa/ y

.’1 -ufg é{gﬁ/ =
Y4 AL

7/’_‘# o

To what Corps belonging }

when called out

PAYMENTS

Month

Aug.

Oct.

Nov.

Dec,

Feb,

Nov.
Dec.

Jan.

Feb.

March

Year No. Amt,

1914

1915

1916

2 S tefossy M L6 "”/7

REMARKS







R—122

Reg'l No. 208512 v

Rank Name  BOUYCHARD Wilbrod -
_ If in perm. Corps, J
Unit 441, rioneer Bnes What Unit? | | Married or Single  Single

Place and Nate of Enlistment /i mmons Ont. ,-:ﬂi-P ril ,lst e1916+ Place-of Birth Buffalo, N.Y¥..

Name and Address, Next-of-Kin Tneien bDHI‘Eh&I;ﬂi/

St. Reymond , Quebecs Relationship Fathers
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place ( 2 Reason Character
H. W. & V., Ld.=n6z16. : .
_ R‘“I“”t ' ¥ Record of ;ru'u::mutinns, l_r'mluvti:nfls, transfers, "EMARKS.
AT casualties, ete., during active serviee. Place, Date. _ i
Date. II:ELITF!IEHH The authority to be quoted in each case. Taken from Official Documents,
|II r— '._"- 4 4 - = | _"""ﬂ g P T . s - - = R
| LINGrLAND S S, METAGAMA., 22,0016 -
- I+ 10, e
| #1 : S
. o i FL. ; 1-5;..-‘“ A e i - _.--"J . . 4 8 £ = h
| L
é/fz /6 d‘z%ﬁpy,ejﬁefszé éz’(f‘?ﬂ M %, /% (/?PffﬁJ@ < <«
o
,-é-: <7 . s TN S LGS
/‘:{ / G t ‘;iC L/}‘ { /fégjék wh?Mth 1::*-.:@ /:;d,fcﬂ 's .;:';,/{‘;f wa Vs ,r‘/ 2 G 2% e
‘ . o0 (8
1312 10, v -5 Sl P Qo ‘P\ Qo Lo . ; a4 A} S T
“f’ 12 <1l | /R ;* f /N TC* S. Yo ' AL AL G | C (0o =
«5{/«" 27 aé'[’ Y@ 1275005 4 5
/ / G e Cirerocas 2 L7 )X
-~ - ‘:7‘ _"':I P I‘-'.._‘._"". { YV T .L.f '1.| NT I-!T 7 =
/{t} }2 / { / : . -‘_ = AN LN g o J)_‘_'T-"I_-" f .-"'r / i

..||_

o)) Horns 8ot ff /4 /»ﬁé' | e !

(6-/1]. % ‘6&70/5’" AWONDS. caf;/-quJ fti///f ffjﬁfﬁwﬂ—ﬁ/%;




Ra ; = - ; . : —
LVEpPOL Y. wecord of promotions, reductions, transfers, RE K

= : casualties, ete., during active service, Place. Date, =

From whoi L i (roL | .

: The authority to be quoted 1n each case.
recelved.




M. F. W. 128,
'0m, 6-17—=1772-39-1141

L. L. 2820-M. & D. %3

Date of Enlistment

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

Discharge

No. 4:2 ) g 3 / XL
Rank : Pmmc:tedr } - Revef}'ted
Soldier’s Name 3 ;;"{/' ¢ k.—..Hf'“ff 1T g, L{(." Sy - f
._,7 Ay J";’ :-«._.1
Battalion /
Beneficiary
Relationship
Address
Cheque Amount Amount
Dﬂtﬂ r%‘ S;A A!P Tﬂtﬂl
— )Z [:-p r"ﬂ P
= 2 | 2
A 20
— P e _ ! -
Z6 2o

MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

pu
Lk "a’."-%//-"":’?

RATE OF ASSIGNMENT

B |

PART ICULARS OF ﬂSSIGNMENT

o 221y & et e d 22
Address,,u, //‘&f/}z z,z:f-?gz/ e

chéngﬂ of Address

L7V 33/ 7 6o L g stlicli
{{/ﬁ ééé ff; 2 Cputetd 7 3%447 ead Aoy ords ey 7

fl:'*nﬂmrh f‘».ﬁ*thpd Date. gé ;:1_/;
!;1 11] of Wﬂulldq % Date. ‘”/ff S 7

144 = Ro/ltrf T lerk %ﬂﬁfﬁé

Date Noted.... veraand s fﬁ?. ........ 191




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

e — = = —_ —m

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary | 2
Relationship 3
Address + .
Date 2 Aﬁ?i“t | v Total ¥ _ REMARKS

M.|F. W. 128,
{0OM. 6 7—1772-39-1141




T .

FoRM D M.8. 1300
SURNAME CHRISTIAN NAME orR NAMES REG, No.

/égmbﬁé .Mi- | 20838/)2..

ANK UNIT : Co. TROOP BATTY.

[t LMY A

PITAL DATE OF ADMISSION

Dienosis ok, el Chicsl Foseol

1.

€.

- ﬁ[ff’d ? .aﬁrﬂ (L1 ({-j-, e 771 Y

DISPOSITION DATE

— ¢\ / -
(X’f”?ﬂf 5 REMARKS

) REP]
L) L= a
LR LRI AR RE R RN PR L BRI RIS AR AR R R r
I
= T
EERRE LR L T T T T T R ] PEEES
Dnl
L aea st
L LR ) CERRN RN AR R LR ) FRfdrsgEead b g gaEm ddmpiERiaw
L L] LELL ]
TR T
£ EEEET] W - .
LEE LY L] . L EEEEEEE W [] waE
- s L] e L
s L R T T R E T P R P P T R T T Al
T - aEE admEa -



EPITOME OF HOSPITAL TREATMENT

HOSPITAL

B L R L LT LE E LT E T T T R Ty

L L
. Tl AE TR (YT TEE T BEE
-
L. EFdErAamEIREE IET T n
b E A R R L L L R T T A TERSEEE R ¥
L
EEE ] CEEEE BERHERAER AR AR e TT]
BEEE BE#

EAEE SRS SRR AR AR I E e e

FEEERF AR TR AN L N N L L LI EETT]

FEREEREAA RS RO

ERddEidpRenEs s R R RN AN BN G R R e "

ADM

LA R TR LEE TR L T T T T T a e 1

e R e L P eI ‘TRl




LS Z [ 2
NAME y M’luﬁ/‘i_ro( MM :E:TFII_LI:Z:: 649.

RANK AND CORPS _ %@d
MNO. CAE:-E Da HATU E ﬂF FoLLOWS
dnt370\ )94 11 u/wlba’ =€A-:'_,rx_a(.

(745-3) Bt %4“0’ //d»

/.:?ﬁdq szw# Alles Ly 27 ;mé/, Uzﬁ (7% qched 7D J) /Y 7
TRIEIN -/LMH?MM Oa’ __/&C%aa'ﬂ' KeeF2811€

= M. F. W. §2—50m.—5-17.
L. L. 20497—M. & D. 7908 qu




DATE OF
LIST No. HOSFITAL ADMISSION REMARKS

QLo %/imwﬁx;mm J@mﬁm KNS ATH

‘ll*li."t/ﬁ EPD/M .




» o 4  CARD NO

SURNAME. | -~ £ '.;:--'."__.--E:.-"].’f—-f." e :;':‘{ o

g"’..l F : _.-'"
CHRISTIAN NAMES /() _ L Lo o FoLL.

.
REGL. NoO. 2.{32 3} RANK = ﬁl:-&-wtj
—
UNIT -%eé;-,é’ LT )
FORMER CORPS / ,r' & ﬁ
NExT DF KIN_ CHANGE OF ADDRESS
Y ; J.!_f' £
F ey - —d : :

NAMES IN FULL /5 C//l;f_,;i e Attt € ans

RELATIONSHIP TN &nt me——= (f*"- - \

ADDRESS

‘&Cﬁ&/%l'md. ’GOQ

3.Q o1 &b—n-—t‘f .

COUNTRY OF BIRTH / _{/5,42/ (o

e fATE
PLACE OF H'TTEETﬁTIG“ b‘ LH_,-;,EL“? p= E..-{:_,. Lfff"%

L L. M504, M. & D. 6512, 0. |2-9 (6 " Al

e

"1{'#';' #/Ecg
M?’M /?’/’é
R _E;,J,rb .M/’/fﬂ

M. F. W. 22. 250M.—2-16. H. Q. 1772-39-330,




o

MARRIED SINGLE 3 / ¢ WIDOWER
TRADE OR CALLING Y20 o 0 i adc ¢ REVGION [V op im0 v Coctdndsie
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