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e M Diiiio @B ..o Depot Battalion ... 804 . Suebee . . . . . Regiment

s \ Regtl. No...... D=9 106126 .
| PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917 - /GIAL

L. SUMNAME.....ovicovvmnriire b cesricnrns o, DO AT RS S

2. Christian name""! tdeniteiiioss o AN Lo T Wl S LR P Rty TR
F suf.

3. Present address...... .. ... 368 HONEXL Julien, Wontreal, Que Add:Q

4. Military Service 'Aaiﬁtter and number.....832...86.. D,
5. Date of birth.£. it DD DOCOMbAE 2898 L

e - J"

6. Place of birth. .“ P ARONEG, QR ANt b SR R R
{mn., WHEhip or muutr and cuuﬂtrﬂ

7. Married, \Wr or single.... e S L RRTEGRE T RS e R R
2

8. Religinii..?r.,;.??J'........,......,..,..... LN - R < . MBI Pl TR e L

vl
Al T T R RN NI | < Ty S ST SRAPCIEL R I o) e

10. NaménggexmfkmAlbartinaBuuraﬁsa

"-‘"l..‘
11. Relatiotship of next-of-kin ... .. Wife. . RS S Y R B S R o
Gty Add.

12. ﬁd{lﬁ':s_;ﬂf next-of-kin. . e NRE 1009 Henri Juliﬂ'ﬂ hﬂ[ﬂntreal _Que

13. ”’W’Ejer at present a member of the Active Militia..
14 'Pa"i'tu:lﬂars of previous military or naval service, if any .. JNOne. f 3
4. Mﬁm&l Examination under Military Service Act:—
(a) Place.... Monfreel,. Que. . (b) Date.. NoV.. LOTth. 191%c) Category..... " A" .o

DECLARATION OF RECRUIT
L e DO B B . 0T B i ceresos e res e inesennessnensenseses o (0O BOlemnly declare that the

above particulars refer to me, and are true.

..(Signature of Recruit)

DESCRIPTION ON CALLING UP

Apparent age............. A R RS T TR R & S A S Distinctive marks, and
marks indicating con-

Height........... ek 155 PR O el TR oty A . i S gential  peculiarities or
previous disease,

Chest fully‘expanded.......... @8 oo rersonienn AT

measurement | range of expansmnq’ms ) ’ /7/ )
Complexion ........... Db PGSR SR SR S R S, TR : / 2D

WEpuL b, - i ind Ao

.................................. Depot Btin’

.Place ............... Montresal,. sue.... Datﬂ......,,Eﬂhlfuar;;?..,lﬂfbhml‘.?,lﬁ

1772 —39—1 lﬁﬂ.
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MILITARY SERVICE ACT, 1917.
l| W] I} Ly :1" -
MEDICA,IH TORY SHEETFIVA
o . . -
*  IMI'ORTANT.—If the man's name 11 e 4 Eﬂﬂ; i I:E:F'
TR e e LA A e S e AR
me

on application to any Postmaster in Canada, or be sent by him after he has noted u i i i
- - ' pon it the number on the receipt he obta Post-
master to 8 Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical higtnr;r sheet will be sent by the

EI:::E?FI ,.EES:il;ilrE the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

A. Surname isti -
p oo DOULBBGE. . Christian name_douis ...
~ % 2. Number of report for service or claim for exemption according to Postmaster's "
( ﬁ‘/“ A T T T R et YL T W e DR o i S BN Do iy 8_&’:_811 DC,
Sl S b TR R L N e T e i e T e TR i e g e X e T L o T e e e -
. M3 iJ{]n;EFL)LU.IJ’E number on schedule of men reporting for service (if he appears}
L T i S ST T SRS R L o

.'
4. ' Address [includil:l street | =5
and number, i an}’J__,j‘_‘____“______mg_ﬁ_ﬁ_,_.ﬁﬂ.nrﬁ..-.tIﬂliﬂﬂ-vﬁnﬂ-l-~-ILT—ﬂﬂt—I:E‘Bl-*“““'"""""

he following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the__15%h .. __day of ... Movember . . 1917, by the

undersigned medical board sitting at........_____

SEEEISSEEEE R e e e R R W W W i EsgRERE TR T TN WS .

5. Age as stated_,,_g‘i;j_____,,,___Years_"____l_l___-_“__Munths. 6. Apparentage . Years i oMonths

- - . s i o s

e Height‘_____,ﬁ,_____,__,,_Feet___m_‘_________________,Im:hes. 8 Weight.__ 5  Pounds.
Minimum___34  Ins. e {E?E‘E_,-.-.._
9. Chest measurement 10. Cumplexinn....---..ff:l%ﬂﬁ:f....“.-..‘-----
Maximum___ 25 Ins. Z Hair "€
anr:l
11. Physical development. ___GOOQ@Q. Eggr 12, Smallpox marks_ ..
Risghtaesn ... .. S 2 ﬂ
13. Number of vaccination marks 14. When vaccinated last Child '}&t
s 2 ey e e A L L Y

LT I R A e S —

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

e i L e B —

16. Slight defects but not sufficient to cause rejection__________
' _ Rheumatism Rheumatism
The man denies having had Tuberculosis We find no evidence of past 4 Tuberculosis
Syphilis Syphilis

(Strike out disease admitted or suspected.)

_ We have examined the above named man o L o -
m accordance with the C. E. F, Regulations for | A ay Vigion. R BV T 80
medical examinations, and he is placed in Category

(b) Hearing. R._.. Qeot. 0,7,
(Sgd) J. A.lLeplerre Capt o oons
., {ﬁﬁq ). Ag H.' Linftn Member. ( qu}wug_ﬁufr:tane“ﬂ'pt Member.
; V ACCIN ATIONS Date Reault | ANTI-TyPHOID INOCU LATT?HH. KEro.

Joined........... L2%N ___ _dayof... Yebrnary. .. . .191.8 g  Montresl. 0

CoRrrs ReGTL Numprr Hanrrs

[ L]

{ gnd fue.gLs

JARGED BY. A MEDICA

T .

INED OR DI ‘
| Iu}*,tq@ ri?;_? Jlsmg;{:;'r ‘

&5

Fowiny 1908 ./

o || Astd et

— o —

/0 ] 2 oe, T chenie gl

N. B.—This sheet 1s to be disposed of m accordance wit
non-efiective ; the date and cause being stated on next page.

L, . B, 313,
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DATES OF

Date of Arrival Py ! Number of Hemarks on nature of the diseass; how induced; if mild or severe; if com- Signature of
S TATON Lt Admission Discharge : aa pletely Tucm'e re.td tl'mn‘;: whc}thﬂir any particular lt'm?’tmhﬂ“t was ado tﬂd:mln

g ™. a a : . £ JISHASE, days i venereal cases state nature of primary disease, and whether mercury has been 3

. R REOI: B oRptiak S given. If an accident, state whether it occurred on duty and whether a Courg e
Station. i Hospita'. of inquiry was held. Date of issue and particulars of artificial testh or surgical Officer.
3 Day Month| Year | Day [Month| Year applismces supplied. Particulars of prophylag¢tio inoculations,
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AT

FORM OF WILL ¥

3, - BORERRRE DORIR it oo (Name in full)
Regimental Numbgr 8106126 ... .. ... serving in.2nd..Depot.Bn..2nd . Quebec Regt ‘

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

''de Albertine Boursggs .~~~ | Nameand Address
of person or
............................ 1009 Henrl Jnlien A¥Os .. ... ... persons to whom
¢ 1t 1s to go.
............................................... BN S
absolutely, and my personal estate I bequeath to
\
Name and Address
de Alnerting Bod L BBR . . . . . |
of person or
; . 0ns to receive
1009 Henri Julien Ave... PREREEL W mon
nersonal estate®
Bl T F ot M G TN ey (See note).

NOTE

This space for the
appointment of
Executor if
‘necessary.

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

IMPORTANT
NOTE this. . /Z

This must be signed
and Dated by
THE SOLDIER

HIMSELF.

*N.B. Personal estate includes poyebSsetsrmoneydn-bank, insuraseepolicy, in fact everything except real estate,

B lgit{

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence ot

each other have hereunto subscribed our names as Witnesses,

THE TWO
WITNESSES
MUST

SIGN HERE

M- FI w- EE.
S00n,-12-16,
1772-30-983,
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W/ WAR SERVICE GRATUITY o O
Register HEL%L‘ /j{ " AP. File Hu/y// v i

DEPENDENTS OF DECEASED SOLDIERS

R[‘gt’l No. ﬁ/jfg 5 /?H -ﬁ ................ Nﬂ? ..//)-Z"'&f’f. R

s S R S oA
. 20 --.av/_g f;""’-'-‘g- J-ﬁ: P-J[- \ ' -y - il ams)
Uﬂit”:'?..ff.;?:ff..{spé*:. .&f,ﬁ.f...” Rr I'lk ...... .-.":::I:'f_”'__l_-{- ____________________________ Dﬂtc ﬂ{ Dnllstment”ﬁ_“#‘lﬁgﬂr ..... '.{:-*:"-..i;':f:..”_ ................
/ | i - - : 2 _,:.r -—
Date of casualty....... /?/5//{ B.P.C. File No....... jxﬁf A R AR

Was service performed overseas ?%“’1” ..................................................... Ry LT T R SR o e

DEPENDENT
P . g : f} i L8 f Y, 4
Name....... /Z:’fﬁ/{/{ﬂfitf{;’f’f\fﬂff’f% .............. Relatinnahip‘.e(:’?fff:ﬁiiﬁ.#..;f..:tg..&; f’*’"%’
. - - _.a-"rl : - /
Address.....oeevunes 7 ﬁ///{' MJL/ ..... //)d #ﬁ{fff‘frf .

e

. S
. (77 ) L~ I L _
Amount of Special Pension Bonus §....... ;Jf/ & erery Abstracted bv.... /"‘* ..... f’f:‘.’-‘.".’:’i“.{ﬁ-’;é?ﬂl ............ g A T

=
i

Less amount of Special Pension Bonus paid..........ccoiininin S v,

_r Lieas Debit Balanice 0f BN 08 Bl il i tiniiaaaitois inssseiis | Grmsh 148 5004 R

— ']

Total deductions $..................

Balancedue $.......... ...

Cheque NOu...coursurimsrmssmmresssssessssssseri I AT ISBUE. . ovispsismpssmsaisasisesi T R R S e e ) #
/f’:j? A ; rd
" S

7 — i 4 - W - B i
>y L/ y s A—‘::(/ :,e’ ! 2 Clerk ._.,__._.:.":f.-.,.....”..._ﬁ;..&:L'-:i/-:iﬁ.-._,m. e
’ v s 7 > 7 |
REMARKS :,x.”.".,ﬁfﬁ.. Lt e kBl . e R LT N oty i < o 2 A
— !|- ’ I
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L1 539610, 8 D, 9721

F.W. 127

300M-1-19
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Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

Total

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name |

Rank Address (in full)

—— mmE— e - ==

==

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

.

FIRST PAYMENT cECOND PAYMENT FINAL PAYMENT Balance

Credits

91 days Chegue No.

A

Remarks:

Overpayments
Amount Che Nao. A -
ou qua No Date mount Chequa No. Date Amount to be

Data
30 days B 30 days C 31 days Recoverad

Total
Amount
Paid




Form R 122,

1ordr—0OsM—28-7-17.

v

LTR Rank Mania BOURASSA Louis | Reg’l No. 3156126 |

If in perm. Corps, v

?'ﬂf{ r:l-!l -'H_“. |;L"_; What Unit ? \ / Married or Single Married.

Place and Date of Enlistment Montreal . Feb, 12th

Unit

, 1918, Place of Birth Quebec.-

"

Name and Address, Next-of-Kin Albertine Lourasss

i
‘!.

1009 Henri Julien lMontreal. Que. Relationship Wifes

Assigned Pay Monthly $ Payable to

]
w rd-..

Separation Allowance 8 | le to
Relationship -
s
Discharge, Date and Place Reason Character
Report. ye : : , B i A
| IL'. 'HIH{ of :IHHII‘IH!.HJHF. .H'l:{ll-!"ﬂr-'ti!., ‘I_t:lhi:fl'-‘[‘sa, |‘F‘l! !1]'1._;
From whor casualties, ete., during active service Place I ate. p e 8 o
|ate. St ; The ;ull”l-q-il-_\' to be :{||n1|'|i 10 ench casa. . aken from Official Documents
J . b | L i Ir . |
: 33 - e {?1 > /S l Jud ;

® O = -) ————— e
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g

L2 1 i
- e 04250207, o3 &
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Report,

Date.

From whom
received,

Record of promotions, reductions, transfers,
casualties, ete., durimg active service,
The authority to be 1lttn'l.u'l.1 in each case.

ljii.LL'-E.!

REMABRRKS

has § T "
Date. I'aken trom Oflicial Documents.




g e | M. F. W. 54. (A. F. B. 103.
F.n ﬂnly+—Limt. I‘:iumber; Rank 'JI]L.ITIE. {

S00m.—9-16
H. Q. 1772-39-920,
asualty Servme.
....... = ?I::x:f.,‘;... -“*‘-* Bn. £5% Juebec Regimewmt
Name..... . BoRrasse . LONis £ . i
r 4 ORE e s
T2 _9_7TA 3 ¢ — B o =, -
Enlisted (). 55057, eyl Terms of Service (a). 8 1 P G eivice reckens from (a)'l ““““““ BEIR %
Date of promotion to } Date of appointr . & Numerical position on |
present rank tolamoesanls - o TR Sl oE N CrOe.  Jns SN
vy | "
Extended. ..o » Re-engaged. oo . Qualification (8). ... MIBELIYL ... .covovlingmomisnmssuronnns
8> .
Report Record of promotions, reductions, transfers, el
e . casualties, ete, during active service, as re-
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