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‘ ATTESTATION - PAPER. £

R i Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. WhAt s FOur BUrnamne Y,...... 0 it borrstoimeis ot DO U, o e e e
Ainme

r
S R S f ot S v S 8 'f??_‘%. FFF.?. Letourneux Maisonneuve,P.q.

1a.What are your Christian names?,....................

2. In what Town, Township or Parish, and in

WhRE OUHAEY Wore FOI . DOMIE T, it il merin  rioine et e o e e N TP o (1 ol
3. What is the name of your next-of kin?........... ... H’.‘*"ri .......... F?‘.?_!‘F‘.‘-.l.ﬁ ....................................
4. What is the address of your next-of-kin?... ... oo Lhouyolre Institution St-Hyacinthe.P.Q
4a. What is the relationship of your next-of-kin?., ... ... Here .. ... o WL W
5. What is the date of your birth?.......... ... l 2k .de. :IHLL Bn 1377 :
6. What is your Trade or Calling?............ ...... .,.,..J‘ e R e R M
7. Are you married ?,.. Eﬂn T L TSR Rt U e ey
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..... ... Oui T, SN 0y o SR T MO A ®
9. Do you now belong to the Active Militia?. ... . t NGH o
10. Have you ever served in any Military Force?.. . gui& ...... 55 em.... E.ml‘lulan,ﬂiﬂr Mtivg Milice

If so, state particulars of former Service.

11. Do you understand the nature and terms of Oud
PONT BOEREeMCITY, G i o ipl i e s. Vit

12. Arve you willing to be attested toserveinthey Ouwi .~~~
CANADIAN OVER-SEAs ExpreEpiTiIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

] gttt yL AR Alme Bour M s st h s , do solemnly declare that the above are answers
made by me to the above questions and that they are t-rue 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 to 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 gix months
after the tderminﬂ.tiﬂn of that war provided His Majesty should so long require my services, or until legally
discharged.

..(Biguature of Recruit)

...(Signature of Witness)

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

OATH TO BE TAKEN BY MAN ON ATTESTATION.

. hmaBG uuuﬁ: ............................................... , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successnrs, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and wi]l observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. BSo help me God.

“Bignature of Recruit)

Avril le 28 —Z .

D% 7 UL NULTRDU M SRR M) ¢ ] b~ Bl - T et X7 cierer.. (Bignature of Witness)
> .

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Aet.

The above questions were then read to the Recruit 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 Recruit has made and signed the declaration and faken the oath

before me, at

M. F. W. 24
Hl0M,. —2-16,
HoQ. 1772 L




Description of __ Aime Bourque = on Enlistment.

Apparent Age........... YOBIB ., iivirmiinis months. Distinetive marks, and marks indicating congenital’
(T'o be determined according to the instructions given in the Regu- PE'ﬂﬂhﬂﬂt‘lﬂﬂ or previous diseare.

lations for Army Medical Services.) .

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

1 Zoifs o7 g S WS i le oot | PR {1
¢, [Girth when fully ex-

.Egg panded.............co.e.. b e AT

&34

- Range of expansion....|... ........108&
ey Lo dEe) TR S R B e . € iy
Byes: .. L e, v U &
Halr Bruns

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(Church of England.............occcoovvvon....
PreshyteEIaR ... ..oy ssissvsiteisna
A 5 T g s oI 8 e

Baptist or Congregationalist.........................

Religious
denominations.
A

Roman G&thﬂ]iﬁ....,p.lf’!,j.:',,...... SRS

T ETIT G s e B N T e W Rl

Other denominations... .............ccoeeieve..
k{De:mmE:mt.iun to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see ut the required distance with either eye ; his heart and lungs are healthy ; he has the
free nse of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider h'm* ... ......forthe Canadian Over-Seas Expeditionary Force.

Medical Officer.

*Insert here **fit" or "' unflt.’

NoTE.—Should the Medieal Officer consider the Receruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly stato below the cause of untitness:—

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

.................................................................................................................... having 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 correctness of this Attestation.

ceirereeinenn. (Signature of Officer)

Date: .. #¥Xsd de 2B =~ 101 ©







M ~ Ve ?T
Proceedings of Medical Board at Discharge Depot,

QUEBEC: QUE. ({l L/ t.-’/ 1 U -—*N 3....- -'E/ r"g

l .

No. Rank Name and Corps of disabled Soldier —
/0% TLF 3 fq,a N 5 M’W
Previous civilian occupation :—W AN “1 1.1, L":j‘g '.

o

Cause of Disability:— p s o PR
1 |||__.I i -_.l ;Ltl; I'l, ."'-.--. ¥

Condition, in detail, which prevents the soldier eaming a full livelihood:—

Prgueat kel §. koo Syts®Dbs AV P e

Gk = vunllin . $-Q 600 =10~ 41 M
ﬁo«»f‘('w

OPINION OF THE BOARD.

Degree of incapacity. (Please state in fractions) Ao —~—<

Probable duration of incapacity:
Does it render him permanently unfit for Military Service? Z(.o

Would operation, Special treatment, or use of appliances, etc., lessen incapacity ? 43

SIRRSEUTEs=— | R i e TP L N C ........

President.
Station:— W

Dateé/?/17 Wwﬁfﬁ/

APPROVED.

Asst. Director Medical Services.




i

i




OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion

10.

Yes
11.  Yes
12. Yes
15. Yes
16. 1€8
17. Yes

18. Is he unfit for Military Service. Yes

Recommendations : That as #1087293 Pte. A. Bourque has open active

bilateral pulmonary tuberculosis of moderately advanced gmade
 refuses treatment under P.C.508 that he be allowed to pass under his

own eontrol with s disability of 100% for the next six months.

f'}
Signatures — v -
y y A / r .. '-'.. 7
) o/ F-at
ﬁ—ﬂ*‘ {{{F g o “Plesident.

!
Lieut, C.A.M.C, !

o . } £ N |=. - =
Station. Ste. Aga‘l;he des Monts | Members.
Date.
October 29th 1917,

o &L

[Dat v s : y
-~ ASSL Di‘tg_ﬁ;t_nr of I\"Iﬂdiﬂﬂ];,fﬁﬂfvi;“i“f-:_
o o .

Approved. i N o
Date.

Direccor-General of Medical Services.




(At Htation or Hospital where flnnlly digposed of.)

Station and |

Arrived |

Hospital | from )
| Jate
Il admitted. f 1? undeér treatment. ' How fully ‘ Date of
— - — —_ — — =i . o T DEEEJ:L"“:. 1. ] I \ 'I'I' h- r Si‘.-{.-
S1OSE ! ircharge, &G,
Index No. From From SN | i

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

Date of final Medical |
Board or decision. |

A e

Administrative Medical Officer.
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B

MEDICAL HISTORY OF AN INVALID.

) —

g
1. Station. \_Ste. Agathe des Hﬂﬂ’t‘E/J 8. General remarks on his :—
2. Regiment or Corps. 252nd. Bn. (a) Conduct. Good
3. Regimental No. and Rank. 1087293 Pte. (b) Habits. Good

Permanent Address 68 St. Antwin Street St. Hyacinthe P.Q.
4. Name. A.Bourque (¢) Temperance. Yes

T — .

5. Age last Birthday. 38 yrs. .- (For this purpose the Company defaulter shEﬂtsﬁﬁHl'-Efe“
: obtained from the man’s Commandinz Officer:)

ﬁ‘ Eﬂliﬁtﬁd on M&I‘Uh Eﬁthi 1917 .". '.:ﬂl I..-I _: . d '|:'r

at Lindsay Ont. ’," ‘1_71 ..... _

7. Former trade or occupation. Gﬂrﬂ_n;r Date. Pﬂtﬂbﬂr 29th., 1917 \'-
0. Service. Years. Davs.
/ A - . PERIODS . ,
.r".lllI \\1"1.
' FROM To \
f — = e =y
‘1 252nd. Bn. Canada nad England March 26th/17 Judy 7th/17 |
\ Treatment England and Canada . Juky 7th/17 October 30th/17 |

e —_— e

10. (a) Disease or disability. Pulmonary Tuberciilosis
(b) Date of origin. Unknown

(c) Place of origin. Unknown .

(d)| Cause. infection with tuberele bacilli

11. Present condition. (Most Important.) ,
(To include full ﬂﬂﬂcﬂptiﬂ::'l of present ﬁﬁbllnr condi- smp toms:- Ansemia As thenis ¥ cnush *

tion or conditions, and of the immediate and direct

causo of incapaclty, e, debillty. breathlessncss on expectoration pisitive for tubercle bagilli
Emaciation. \

fhysical Examination :- Right Tung:- Shows an impaired percussicn \
resonance with apical narrowing from the 3rd. rib in front to the 4}h

- dorsal spine behind. Fine and medium moist rsles over entire upper
Sheding to a coarser grade sbout the hilus. Vocal transmission snd :
whispering pectorizoquy 2 2, |

Left Lung:- Shows & similar comdition extenﬂ#ng
from the 4th. rib in front to the 3rd. dopssl Spine behind with

\ adv I

\ entitious sounds of medium moist grade. J
-."I.
12. (a) .EQE disability the result of service or climate ? Service and cli b ; |
(b) Has it n aggravated by intemperance, vice Bo, /
or miscﬂﬁﬂucg_?
M. F. B. 227.

200M. 8 16,

1772-30-117.

obe



13. (a) For purpose of Identification. (Here a full des-
cription of wounds, scars, deformities, etc., 18 to
be given.)

(b) In case of wounds, or other injuries, state whethes
sustained on or off duty. Ifnot received in action
was a Court of Inquiry held ?

(¢) In the event of the disability being attributed tc
exposure on duty, state clearly the nature of such
exposure, and whether it was exceptional or other-
wise. g

14. Treatment. \ Canada 0111’-

to 30/10/17

15. If the disabling condition had its origin before enlist-
ment, has 1t been aggravated by service, and to
what extent ?

16. What is the probable duration of the disability or of

each disabling condition, if more than one con-
tributes ?

17. To what extent will it prevent his earning a full Hveli-
hood in the general labour market ? Please state
in fractions. When more than one disabling con-
dition is present, the extent of the disability due
to each should be stated.

18. State if for discharge on account of unfitness for Ser-
vice.

Medical Officer by whom the case is brought {forward.

Greylluns Convalescent Home October lst. to f26
Laurentide Inn Militery Sanatorium 27/10/17

Yes 100%

Crose on left fore arm

Not spplicable

Not exceptional

h S

Indefinitely

100%

les,

B~ PTG % 54 Y, P




“FORM OF IMWILL)

3, ...(Name in full)
Regimental Number . /ﬂJ"ZZ yr; serving in.280th. Yorestry Battalion (.7 »

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

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

Name and Address

of person or
persons to whom

it is to go.

Name and Address
of person or
persons to receive
personal estate*

(See note).

NOTE

This space for the
appointment of
EIE{:HtGI’ if ........................ T T e
necessary.

IMPORTANT
NOTE this

This must be 51gnedM é’

and Dated by
THE SOLDIER
HIMSELF,

LAD. 191 7

................................... rerenraeimr s I LT it St atnvecof - Saldier:

*N B. Personil estate includes pay, effects, money in bank, insurance policy, in fact everything except real estate.

o

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 of

each other have hereunto subscribed our names as Witnesses.

THE TWO .
Oeorpiation, of WItness .. ... canivutomm.:
WITNESSES
o Signature of Second Witness..................
SIGN HERE
Address of Witness.... .
Occupation of Witness
M. F. W. 82.
300M.-12-16.
1772-39-083.






.CANADIAN 'CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F.,1916).
Regimental Nn.jﬂ_.ﬁ .. ..f ..... Rank.. ... . /’% ........................... Name j ‘//
Corps...... / et IRSCINENE L ORI, was*h_‘%. AL

e s . ) ::}ﬂ-d}%'/lz‘]?, e R R el D WO Tl S s Fa ST

*Insert ‘‘dischafged” or *‘transferred.”

4
J’I",IEE following is a statement of the account of the above named frnm/‘Mlﬁy,
0. . Y

}g{’ ................. 191 /., the inclusive date of transfer or discharge.

" i
!

Dr. P e Cr. $ ¢

Bal- P frofvprev.mionthe. o b L Bal. Cr. from prev. month__.___ . .

Adt{)a.nces NULQ#J/ Lo LB Regt’l Pa}f.._ﬁéé ...... daysat$. . /clO 4( 44
Cheqjiles } ............ ol Field Allnw.--.ééé., days at $.. el0. // Jﬁ'

W |0
Assigned PayNﬂlﬂf? f/ﬂ‘f MJ{W _---.A'J_:-EJ?.... OtherAlluwances*/éﬁde?fé .l /fﬂ'f

Other Charges* %’ J'/jﬁ /Jjj?ﬂ Other Credits*. ‘gﬂ‘%ﬂw /‘f ﬁﬂ

Payment on transfer or discharge Nu[f;z.ﬁ‘f S o AN
Balance Cr. (to be paid by the new unit).._.| . | Bal. Dr. (to be deducted by new unit)....___|......_

PR s o | ?/ /6’ Total.... .. I‘aﬂ / [0

Pay for the month of...../

..__19%_ i (Assxgnee)ma’lf/
AT OB i o e s e N S i PR N RR

- e ErETrTrEsEs T EREEE T S ——— R RS e Sy e e S PR S R P e

(1) Insert amount to be assigned, whether it has been ald m‘i?
(1) Insert “not” if amount has not been paid for permd of account.

On Transfer of an Officer.

Outfit Allowance of $.. ... . .. . . has been paid by Paymaster, Military District No.......... ... .

REMARKS:— |
State (1) date of enlistment. .. Z{ (A 2, Al T G

(2) if married and if a Separation Allowance Card has been submitted.... /Z"-’(/
(3) cause of discharge and authnnty%'ﬁ?j'j}ﬂrm,*
If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

A S S R ——————————— g R A S 4 S R S e . s T T R R T T R R T R T P P E L e L L L L T e R L P L L LR Ll u

| have carefully exa u 4.find it to be aect extract from the Pay-list

: N
W) *;!;p (G ‘1\ L :

D\ —

—

=

i JT_AFT-L-'” i
."‘H M.AS ;

f q;e to), Dhstrict

t-hE Illﬂnth ﬂ“d ﬂ %%g Lﬂ""“"‘ ION COM AL AN

: in triph-:ate One mpy accompa m‘é&iﬂ{i‘dﬁ S 61d copy vl headmpany
fh as a record

N.B.—For purposes ol\{zz
Paymaster; one to accompany ™
For purposes of discharge
pay-list at the end of the month, and}¢

M. F. W. 44,

30m.—10-17.
H. Q. 1772-39-903,









ji‘l b A TR .I"'r_H.rr |

.ﬁﬁr drulimce on . i
Ewliert 1'.-.|'r-| s | ,IHE a,

r Number anad
fm-;n_rmumm '|
1 T

uricElion.

R gk v

DOCUMENTS.

"}

i
1

20&‘!2-16.(HJ.

Sir,

T have the honour to acknowledge
recﬁipthnfiymur letter of the
togetﬁar with the Attéh;ation Paper for the

marginally noted recruit, anlisted in the

Uan&diaﬁ Forces in England.

I have the honour to be,
- 8ir,

Your obedient servant,

i/c Record Office,
for a/Adjutant-Genaral

M. F. B. 239.

14 million—_8-16.
H. Q. 1772-39-104.




| MEDICAL HISTORY SHEET.

Surnama Bﬂurquﬁ

e =

. on.&8 . dayof  AUril 1091 6 Apeyeyy
Examined S Montreal +PeQs
City or Town_._Sts=fivacinthe Rank

Birthplace { |
County P Q'

Apparent age.......38. _ans
. Journalier

Christian Name.

Alme

ll e - LT

nfit.

M.O.

THOAF Date. &t or |

ExamINED vOR RE-ENGAGEMENT.

s NEACD,

Tradeer-otfiipation. =0 = T " . b ol St
Hephtc e e o Tt  Toaka - M.O.
Ly g e e = o | R P = _Lbsl- e et S0 . LGN
" Minimum inches. |- M.O

Chest measurement i
Maximum expansion......___. inches. = e = -..M.O
Physical development............___ . LAY M.O
Small-Pox Marks................... . i MO
Arm...... Right. M: L ——————————————
Date. Result. VACOINATIONS.

Vaccination Marks {
Number___.

When Vaccinated last....._ .

—mm s w

(@) Marks indicating congenital peculiarities or}-----t

previous disease

B e W& S

(6) Slight defects but not sufficient te cause rejectien

i by o el

Resnlt,

ANTI-Tyroom INocurnATIONS, ETO.

g 0 PN - -M.O
A 0 ~-M.O
.- o I8 e A e P WL, A sl I, e M.O
R T T — —
Enlisted on*_..r:;ﬁ,,..-...da,y i A_‘\h‘il 191 6 &t Montreal __yI’ ' Qe
CorpPs. REar'. NoMasn HamiTs. DATE.
Joined on enlistment | 506 o Batalllom Avril le 28 1016
Transferred to {
— = = — - e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE.

DISEASE.

REsuLr.

e
==t

—

=

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.

400M.—1-16.
B Q1775348




L

Christian Name. %777

e L b o o o

i 74

-

- ———

Surname

BTATION.

Date of Arrival
at the
Station.

DATES OF

Admission
into Hospital

Discharge
from Hospital

NDay |[Month| Year

Doy | Month| Year
|

DIBEABK.

Number of
daya in
Hospital.

Hemarks on nature of the discase : how indueed ; If mild or severe; if com-
pletely recovered from: whether any mur treatment was adopted. In
venereal cases state nature of prima and wheither mercury has heen
given. If an accident state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth orsurgical
appliancea supplied. Particulars of prophylactic ineculations.

Senatury

of Muodical Ullicor,




DWUPLICAT &

MEDICAL HISTORY SHEET , (/1004
Surﬂ&me ﬂ Mj/ ... Christian Name. . CL22LC

on / éﬁ _day nfﬂtmc’zlgl . Approved by

Ol oW e R e

Birthplace {
County ..o CL € - (D0
Apparentage.. . . . (}:7" ?W -

I'rade or occupation .. ...

- ’ﬁat.u | FH;E{ ExAMINED FOR RE-ENGAGEMENT

SNPGRS N1 Y & o, |\ 5

HElghtJ feet . M.O.
i 5 M oS BT R I R R T

Minimum J’z .inches|............ Y [ SRt | ([ e gt ST . i . RO
Maximum Expansmny gtk o Lo Sl L e Cae o

Physical development .. % s e e e e e e e S
Small-pox Marks

Chest measurement {

. M.O.

v n[ﬂhi & F— -l Tm.rtl - SR -
/ Date Result V ACOINATIONS

Vaccination Marks i
Number ..

When Vaccinated last ,/é/ v /ﬁptf

(¢) Marks indicating congential peculiarities or

previous disease %”74“ 3

(b) Slight defects but not sufficient to cause rejection

2t e 20— LD AZTH Vi R ”
___‘zwam:'zw? £ 2-800- Q- e Lol

- o e ORI OB, R e et gt i k=, BT N

& ;;7?/_ T o
Enlisted un.-fgi_.i_.day of %MVZIH/M Mﬂ%’ﬁ;/ f?/‘;#ft{o'f’i

/f’
Corprs REGT'L. NUMBER Hagrrrs Date

Joined on enlistment M/@% %4 ’4{‘1—4—1 %%/

Transferred to .. ‘ I M//ﬁﬁ”; k. ﬂ%/?
Lt~ Mz — 2. e 7 A B

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DaTE IMSEASE ResuLT

|
.'

— e —— _—

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

S00M, —3-16.
H. Q. 1772-39-439.




<

Len

-

f

LT
Christian Name

ir't
o
;5,

! ¥ & J'J
’I.
_;'tt@

Surname

Date of Arrival
' at the
Station

BTATION

DATEE OF
Admission Discharge
into Hospital from Hospital
Year | Day | Month| Year

Dy | Month

DISFEASE

Number of
days in
| Hospital

Remarks on nature of the disease ; how induced ; if mild or tevere; if com- |

pletely recovered from; whether any

of inquiry was held.

rticular treatment was adopted. In |
venereal cases state nature of primary disease, and whether mercury bas been |
given., If an accident. state whether it oce
Date of issue and particulars of art.

appliances supplied. Particulars of prophylactic inoculations,

Signature of

on dmﬁ'ﬁ and whether a Court Medical Officor

cial teelh or surgical

il g




PARTICULARS OF DISCHARGE.

1. Name _..f"';; (//Z/LA/VLQ/
| </ s
2. Regimental Numbér /O X 77, o7 3. Rank C/ ﬂj

4. Corps =25;2;¢d/ /ﬁfyy )ﬁw oZ 70 Xi{/ﬁd/.-
5. Date of Discharge &767-- //-— //

6. Place of Discharge W :

7, Place te oW ch trans;: t given, :Gme street addr\fgj where possible.)

t.<3 ; . L
Ekelotcs g, Rla e gristete -,_,274@@5&@

8. Description at time of Discharge r—

"*l'l.

Age s 3 years 5“ months. Descriptive marks

Height &~ feet 7/ inches.

Complexion /ﬁd/wé M .
Byes ez
Hair  ofn _grvo2”

9. The abhove named man is discharged in consequence of

(e A K Pyl 22 -5 /685 W)zﬁ/ &zc;'%///
(If medically unfit, state nature of disease or disability.) MM/&'\LM ,

N

10. To what extent will it prevent his earning a full livelihood ¢ %g—m’ !

7/
11. Character ; tf

ilc Records.

)
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=t L e o - F
Dated. . £ .. ... oy L AR ol s ere 23
o a“.;. ’
l"'rJ #

M. F. W. 60

100m . —8=14.
H. Q. 1772-39-928







To be made out in duplicate. H.Q. 54-21-23-53

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

[NSTRUCTIONS.

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

(b) Care must be taken to see that a man is allotted 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 allotted 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 Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

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

“oenth, Forestry Battalion L. 7 ¥
(1) Name of Overseas Unit which Soldier joins......... L ............. A et i S S R B

FEAFARPERFF R AP R R a s B R ra B S e 8 EEsE E

() Betaiental Natiber L i A Sl 2 Fad o
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(5) Are you married, or not ¢ }%/ i P W R S RSt 0115 A e (3 S DR

(6) If married, state, |
T O Ty (O e T LT L WSy | Y R S
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————

(D) Preacrts POstal AGeenn. . i i i i i i i e ittt
1) Are you a widoOWer? ..........ccoceeeermraesrannen A P MTTE W | WA R, e SR

(3] HaAve VORanY COMATOIE 1. ..o i rviiriciismiim i ssiiabsiision o

I 80, Ive RUMber Of DOVe ANl DI it s o o e e S R T o SR e A asies

—

-A]-ED thEir names and 'algesilll!lt-'l-l'-!ll-#llrr-l-r!!F--llllnll+-ﬂ|-1ll'|f-l1--+1|--|+'|--|lr-|ll--||l!!ll-i-ll--l-l!!il!ll-l-ll-!-l LR R ]

Tl L T T L L T L e T E LT R R T e

FRaEdaRaEE s s s iR danEa s REERErERERERBFEEFEnEEEE FEEIAEEE NIRRT AR RN R R AR R AR R R A PR E R B R R AR R ma B B E R s e R AR

M. F. W. 67.

500m,—8-16,
177280054, (SEE OTHER SIDE.)
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a0 slate RS AR AGOEEE . 8 . o e e ernivh ot v s ks ey b TR o408

(10) Is your Mother alive 7.

If so, state name and address.............ccocceeenivrriinnss e i svhaciiys

T L e N L N L R R L EememdiaEt@FRE R RS ++|1fu
R ol
,{;1{,,.;.-1 - .

(11) If your Mother is a widow. 575 ... T PR P P R~ I e NSt . o g o Mgl N W
5 A27

R you Her 8016 SUDROTE, OF BB T i e issseataims aapasssasisssetsnssess apsiaossatatiasuasssn

(12) 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.

ittt ' ""T"MMMM T Rl T T e T T R e L Rl L Y
I L L L T T N T
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(13) 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 semt

concerning you.

EE w W W BEmEEEEE RS - w
- - LR
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(14) 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.

sppiasdaaieniE s RERReEBRdRs e FEEEEERE REEREREei R Ea @l YA iR R e E AR EREETRS

15) Are you insured ?W

G o s R g By e e P S R M D U i 1 U S R Pt i p R DL

Have you made arrangements for payment of your Insurance premium...... e

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




1 <3| . - : J M. F. W. 54. (A. F. B. 103,
Fill in only.—Unit, Number, Rank and Name g

Casualty Form_ ACﬁY . nQimnen. (@

Unit, Regiment or Corps. ......... m.*. L Vet

Regimental Nﬂ/é/ 'j Rank....... ‘9/% ....... - E 2, Name '1 / ............. AR L g
Enlisted (a)... "?3 'j / Tenny Service (a). /ﬁ/m "‘é "‘“"""d‘ Service reckon (a)... f;/%
-

Date of promotion tn Date of appmnttnent} A Mumerical positionon|y ~ ~
present rank to lance rank /
Ty [ s DN, 2 LICHE il Re-engaged............c.ccivevvneenenne. Qualification (). .......5 Mﬁé‘*"’""’"’“‘-‘
- !J‘
Report Record of promotions, reductions, transfers, sl
casualties, ete., during active service, as+re- tal : '
From whom backed o ey, Ao, B, S5 e i Date A I;'h;m A¥ ;.DT;'B:JI;:LE;
Date I:aive a A. 36, or in other official documents. The F o itedta
' s authority to be quoted in each case 1 K :
! L- ol

= 4

!3-5-17 |
Al wbonkods oels |5/
26=5=1T7 D.0f T.04 Te0.5. Qm Dapnt UFG. Smingda.la 14-5-11' Part 11 0. 24.
o =z Li&ut-ﬁ.[ ADITe ﬂ}FC.
7 VTR L . (A,
: | "JUL 19” TAREN ON STRENVATT AN D, PITYTNYT Pt 11 ORNER No, &2 /féﬂﬁx'\ P g ]
Commjanding Canac L}l 1)
EMBARKED FOR CANADA FROWM memiﬂ; ) g v’ Lt.C
_-rm* mﬂ:‘i_ar;i{ Canadign Discha:

@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Resarv n. pnrhiuulara of such re-engagement or enlistment will be antnraﬂ k
Eb] e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps du [P.T.O.




Report

From whom

Dato roecoeived

Record of prometjons, reductions, transfers,
easualties, ‘ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in cach case

Flace

Date

Remarks
taken from Army Form B. 213,
Army Form A, 34, or other
officinl documents




Fnr-m R 122,

i —— T

2353 —100M—g-12-16. j La-"" T
LTR Rank Name BOURQUE, Aime / Reg’l No. 1087293
| If in perm. Corps, ) * ; e
I 2 TS D | hat Unit? {1 = Married or Single Single. <
Dfts to Can. Fcresty Corps to Base ].—Ji:..l"}f": . munningdale ' o
Place and Date of Enlistment X Lindsay. 25 th ljarch 1917, Place of BirtBt Hyacinthe {Jue.
&= Canada - 4
Name and Address, Next-of-Kin Hemenie Buurqua. - '
3 V" o
St Hyacinthe, Quebec. Canada. - Relationship Mother. -
Assigned Pay Monthly $ Payable to b, . o AU
Relationship 1 NIE._R.B: N jkfﬂf' =
Separation Allowance $ Payable to [ Flie A- Sl
ATD |
Relationship !CH*E*f”’ f-“” (A ;
Discharge, Date and Place Reason _Character
H. W. V., Ld.—qg346-16. /= .r: ¢
| |
| Report. . Record of promotions, reductions, transfers, REMARKS
Prom wihisin casualties, ete., during active service. Place. Date. Pokan from OMSAL Dosinisnta:

The authority to be gquoted in each case.

Date. received. |
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Date.

Report.

From whom
received,

Record of promotions, reductions, transfers,
casualties, ete., during active service.
The authority to be quoted in each case

Place

Date.

REMARKS
Taken from Official Documents,




M. F. W. 41
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Ci Name.. | e &AL 1772-30 889, ;? 4,5

/\\ o - and addres éj c:;/f

«a GUALTIES

Unit zm S CaSUA - llﬁl"i 1) MW%M
| (—2 sEv 2 S5

Date of enlistment =~ y ﬁ//ﬁ \%’ff,q t}i@f é/// 7 W

Married (yesorno) 7 Date and place discharged

Zlt. Caee

Amount of pay asslgned monthly $ /ﬁ ;h. 5 /)7 Ly 3/ / /,7 Reason for discharge

Tu whom payable /&é’ ?f/ haracter on discharge

—

f’f fzﬁ#/ﬁﬁ_f.f;._ /7 LF ’? b 57 dve IRy 2 / P él{'{z -/ﬁ'{",;_f e ?'X
.. : =

[—

Date PAY Field Allowance Voucher

N N Other Total Cash Assigned Other Total Remarks,
From To .;,f? "1 mats | Asoone uf - Rate Amount @ Credits | Credits | Mg, Date FPayments | Pay Charges  Debits Casualties, etc.
Days Days

T B T
7

5284 1 J""‘E’;%/

%
/7;7 574 /76/(:- / #Jﬁ*ﬂ?#’é ;/ﬁ’ yﬁﬁ/ﬂMaffjﬁ - Mww/—é
A 754 2o 1457 ) #3976 <73
#&/ 38 I PSR
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Name. ..

Regimental No.
Unit

Date of enlistment

(17

Place of

Married (yes or no)
Amount of pay assigned monthly $

To whom payable

Name and address of next-of-kin

Date and place discharged
Reason for discharge

Character on discharge

M EF.W 41
1 OM—".1HK
177239 889

Date PAY
Mo.
From To of Rate Amount
Days

Field Allowance Voucher
-Nr.'- B T e Other Total SIBIT r Cash Assigned Other
af Rate | Amount || Credits | Credits No. Date Fayments Pay Charges
Davys

Total
Debits

Remarks,
Casualties, etc,




Pt } )% WAR SERVICE GRATUITY
< f l Register No.. J&ﬁ / ,?

i TO
DEPENDENTS OF DECEASED SOLDIEHS

Regt’l No.. /5’3 7;2* ?

Unit.... .;2 é 2} 02‘3& @ﬂéﬂk

Date of q::as-.ualtj,w/4192/"_2"5J .. B.P.C. File: No....

Was service perfnrmed OVErseas T..c.cowrinarnes

, Name.

Address... 522}

Wunt of Special Pension Bonus $........... .00
—_—

Eligible $or GEraTULTY . iismiummssissvisssrasesissarsantiafeasnsres soatar amenrssntpptrvenyacas saos it ss1a1s gt AARE besasstbpstashnsss

M.E.W. 2652
25M—8-20,
H.Q. 1772—39-U73

Less amount of Special Pension Bonus paid.........cccvvveiirinninsnines S

Less Debit: Balince of 5. A6 01 AP iiiviiaiinshriinansats i ionabsiss i e

Cheque No... R s Mo Date: IESIfEd

L\;\‘ﬁ SRR . o T
§ b . 7l Aiﬁﬂiﬁttf,ﬁt’( 30 //




Name

Surname

Regimental Number
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

per diem; Field Allowance $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Nama

Rank Address (in full)

per diem. Separation Allowance $

per month.

M.F.W. 127
300M-1-19

1772-30-1140 ||

FIRST PAYMENT

SECOND PAYMENT FINAL PAYMENT

Total
Credits
91 days Cheque No.
A
Remarks:

Dato

Amount Cheque No.,
30 days B

Amount Cheque No.
30 days Cc

Amount
31 days

Date Date

Balance
Overpayments
to be
Recovered

Total
Amount




. L.L. 10226 M. & D. 7814 MILITIA AND DEFENCE M. F. W, 12,

ASSIGNED PAY g St
OVERSEAS CONTINGENTS

By Whom Asigaed, /O , &
Regtl. No. /‘?fi’g?,?
Rank d:f'

con 230100y Lalbotin. G L7

/%) 9?/7 PAYMENTS

Month Year Cheque Amt, — .

Aug. 1914

Sept.
Oct.

= . ;
| GASUALTIES.
" e

Jan. 1915

COPrIED
FOR

)

Nov.
Dec,

Jan. 1916

Feb.

March
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L. L. Job 4508. - Req. 6332

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSWGENTS 5
Name of Soldier dj?

M. F. W. 12a.
E0m.—6-16.
1772—-39-819.

(0872 25

Month.

April

June
July

Aug.

. Seph.

;'Dct.

Tov.

Jan.

Feh.

March

| May

June

July

Year,

1916

1917

w

1918

PAYMENTS. #

Cheque No,

:/f/’fg/ﬂ:

Cq-_ [l O 3
? 20/56

XedEL

Amt, /?/{Y?’z{;?//ﬁ(/f&wh | |
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MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) B A AR T Name of Soldier

— — —— e —— e e — = - — I el

Month. Year. Cheque No. Amt, Remarks,

Aug. 1918

Jan. 1919

»

Dee.,

Jan. 1920
Feb.
'March

April

I- June
| July

| Aug.

| Sept.
Oct. ' |

Nov.
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Reg: No. .. ..

Name......

Address... e WLV L e it | " e 3 . bttt L o A e o e
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i L“.' 3 'gi.. Lrl:'lf. +t*.i'd

Pay, Daenendenﬂ‘ RN . T LI e R s 1 RN e ST 2

1 I }'|||I|.

Days... y{_’,l- Rate..Zé._“. Due..,_;;;i' Lt i 7
v
Less | P, D P E+{iltﬂd e B / g /ﬂiﬁ @

Less further I _]:_r.} Bkl e e : \ ol

or overpayment. ST 93’5?
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e —

Date Ck. Order Ck. No. Amount Remarks, Date Ck. Order Ck. No. Amount.
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge. '
l/ Name Bo urgue Aime / ? / / /?f 2 j
. /,- Strname Christian Name
Regimental Number 1087293 Ranlk Pte. Address (in full) 68 S5t. Antoine St.,
Unit 252nd Bn. i °t. Hyacinthe,
Original Unit _ AUE.
District where paid I .D.4.
Date of Discharge O0=11=-17.
P. D. P. Filing Number g.59-4_
Rates:—Regimental pay $ 1'00 per diem: Field Allowance § _70) per diem. Separation Allowance § 20 . 00 per month,
| G 'n'mﬂt'm.ﬂfﬂ_ :.__ S T T ~for ¥ TR - P e |y - - T T = NP TR
Total FIRST PAYMENT SECOND' PAYMENT FINAL PAYMENT Balance Total
ver-
Credits = N 2 : s = % h R o & pﬂ}ml:g:ts Amount
e i moun . TTOUNn e D t t
91 days eqa 2 Date 30 gﬂ:ﬂ Eq'uﬂﬁ Date 30 days qu-'- Date 33’1“3::! _ Eccgvcr:d Paid
160 10 1167 20=-12-=17 53 00 1148 17-1-18 03 00| 1180 (21-2-18| 54 |10 160 10
|
'|
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L
— " ﬁ
E: T 2 |Remarks:
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Date of Enlistment MILITIA AND DEFENCE Date of ﬂsﬁignment
Separation and Assigned Pay Branch [—)9/%
T e, T OVERSEAS CONTINGENTS e
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

[ /6= |

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. [037273_ Yape %&ﬂﬁ
Rank F ‘{Z ; Promoted Reverted Discharge Address /c%_

AL
Soldier’s Name ﬁ i s -ﬁ{"m &~ Keog
Battalion _Z 3 0 _ 1
Beneficiary | 2
Relationship 3
Address | 4
B R Al AR REMARKS

M. F. W. 128

400m, —6-17— 1772-58-1141
L. L. 22320—-M. & D, 7998,
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Date of Enlistment MILITIA AND DEFENCE ‘ Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS 3

E = _ —

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
l
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 4
- 3 = | 2 Y,
| Date | o ‘““;ﬂm ‘”‘i?i:‘,“t Total | REMARKS
— = =ﬂ==u=== : — - -
|

M. F. W. 128
400w, —B6-17—1772-38-1141
L. L. 22320—A1, & D. 7993,

e
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xﬁtﬁ?’hf&?-a—“}'f

M.D. 2

PROMOTIONS, TRANSFERS, DISCHARGES. ETC.
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CHRISTIAN NAMES W 1 FOLL.
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UNIT .;L.H!’—-—.,zjﬁ /i éﬂ’é&b’éxﬁ.@j J2e .

___FORMER GDF’PEM

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL /’

RELATIONSHIF TO SOLDI

ADDRESS G/ :E"-f;‘n.mb(\l_r ﬂ{? 6.

COUNTRY OF BIRTH L‘jﬂ-' DA L ol i iﬂt_m}%(.b ia @DATEM i;f/q y?

PLACE OF ATTESTATION DATE % btk ol i /77
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ailed oo dolfoe

MARRIED

TRADE OR CALLING émw

DESCRIPTION.
APPARENT AGE .3? YEARS 9 MONTHS
HEIGHT J—- FEET f/*ld.- INCHES
CHEST MEASUREMENT j J—  INCHES EXPANSION 4L  Incues

COMPLEXION -ZJ? " A EYES @ &/\_,l_, HAIR %m
DISTINGUISHING MARKS W,. SA sl ol |

MEDICAL EXAMINATION. PLACE _;e o W W.: DATE P'I’l M‘?‘ E'/ ?/7
/i*’u.. wis-rl--{:_ Dol ol AV e s U". ,1/ .l/ ﬂ.—tm-;ﬁ.r_. /9 - 6)
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| IBUU'RQUE A, Pte. #1087293, 252nd Battn
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ecals (Nephew) Hector Bourque
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Lace or Buer .ﬂ //[/*{‘,(t.ﬂ'fﬁf ?. -5?

£

NAME AND ADDRESS OF NEXT F Hlu

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

-:uun.i.ﬂl:l Fnuunmn &c.

FPARTICJULARS
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EFFECTIVE
DATE

——

Bﬁ-'be nf
Pa ymant,

[DATE OF ATTESETATION

Rauk

REQ'L Hn?e;‘f FLLT

IF in PERMT, CORPE )
WHAT UaiT J

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION

ASSIGNED PAY MONTHLY l/ef,

That 2.6

Te EFFECTIVR

| TRANSFERRED To

- TRANSFERRED TO

TRANSFERRED 70

AUTHORITY

AUTHORITY

AUTHORITY

SR A RATANA LA SN MORTNL ¥ § - EFFECTIVE (DATH) |I AEMIBBIONS. TO: FIOBMTAL, &c ASSIGNED PAY MONTHLY § DATE EFFefTivE
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¥ 1
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squad ron
Battery } Conduct Sheet, i B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* 8 B. 227.
* Staterment of Man's Account on
Tra_nsfer and Last Pay Cer-

tificate, & D. 877.

*Only- if discharged ‘““Medically unfit."

Attestation Paper, Militia Form B. 238.

Proceedings on Discharge t B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge.
(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposii Receipt with amount

of same is to be noled hereon.
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This space to be for numbers

Proceedings on Discharge.” P

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page).

No. 1087293
Rank Private

Surname.... Bﬂur gue

Y - -lll
Chrlstlan Nﬂ-me --.r-...r---.....anaapq,.%q-l:n.ﬁ.---- AW EE R R AR E R R R R R N R EE R B EE ||-||llra.lld-llrl1-+-ii-il+1::1rl|-1|‘- ¥"i'ul‘------‘ll" ol & MR L LA S LEE R
NorE—The name must agree strictly with that on enlistment unless changed subsequentfy by authority. fu

e =
—— - i rd#
v

Corps (Squadron, Battery or Company) 252nd Battslion e

Date of Discharge

30/11/11.

Montreal.

Place of Discharge

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Ageza -.----....years.-.--..,...-......?...“-,mnnthﬁ. Descriptive Marks
Height.. . 5 S e OB e et b .+..?%......inches-

Complexion DPark

Eyes «»Blue None .

Hair ;'BI‘DWII

Trade wardbner .

hnmﬂgiphmwﬂl 68, St.Antoine St.
St. Hyascinthe
LUe s

bove-named man is discharged in consequence of

Magdical Unfituess iua to
fulmonary Tubercudosis.

Authority HeQe4Ds 22-B=1666 Yated Nov. 29th 1917.
{';"H—-."u._ll'_l‘l"'ﬂ
_ N.B.—The eause of discharge must be worded a= prescribed in the Ki Regulati
certiflcate. If discharged by superior anthority, the numlgﬂr and ﬁlat-‘.*[.I of fhna lgf’t.ir t?:iggﬂﬂ;pﬂﬁﬂeinﬁ RECOREN0 WAER VAR BRLERRZhaTaCtaE

\ g P, . " ® .
\ 3. Comdiect and character while in the service have been, according to the records, etc.

e character

inﬁ’ﬁﬂmr, who

g N.B.—This will be assessel Wh ticable, by tha e

EE : Officer Commanding his Squa drgn.ﬂfmﬁr ;%PPE?:“ 1:?:"3'?' yt anding Officer, in the presence of the soldiers and the
b

H:-.ﬂ - e N H " - # L]

:nﬁ% 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O.,

£ Canada.)
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5. He is in possession of the following number of G. C. Badges: Reservations referred to at Para. 8.
(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

None.
No reference to G. C_Badges is to be made on either the discharge or character certificafe.
o
...................................................... -
S8 .
223
6. Medals and Decorations.................. g T + BSE
55
- .EHU
) //
Egé i r Ottt
SEA
7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations. :
3 {53 et IRE | S Do | B
G 0L M e B R SR Wy Commanding ..............
8. Certificate to be signed by the Soldier on Discharge

[ hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(Plat:e}.......hl.an‘.t.r.ﬁﬂl.-..i..é.{ f onsssesanenenns. (Stgnature of Soldier.)

(Date)-ﬁ{-’/ll/lly' .............  vieviennieener. (Stgnature of Witness. )

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when

returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

[ hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

veenneneneneeens ( S1gnature of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

Total.... years. E%}! s.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

-

(Place)l-wrlﬁIﬁﬂl'

(Blatelo ke, 0 e !

: - . 1 g
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