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,; NALE
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DATE RECEIVED

TO WHOM FORWARDED

| ..Am'“ruau (MEW. 54 w AFB. 103)

TRAINING HISTORY SHEET (M.F.W. 113)

FIELD CCNDUCT SHEET (M.F.W. 178 or AFB. 122)

N
f \ . :
UNIT_( Hy Q. FILE NO.
M. F. W, 2505
DAT -
ATE FORWARDED Ll
508 BT

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

| COMPANY CONDUCT SHEET (M.EB. 2634 o A.L.B. 121)

Z| MEDICAL HISTORY SHEET (M.FB.313 o AFS. 178)

DISCHARGE

DENTAL HISTORY SHELT (M.F.B. 465)

Category

MEDICAL REPORT M.F.B. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFIR CLOTHING STATEMENT (M.EW. 97 or D.OS. 2)

PROCTECINGS, COURT OF INQUIRY (M.EB. 33 or AFA.2)

DECLARATION, COURT OF INQUIRY (M.FB. 250 or A.FB. 115)

o

DESERT ION

LAST PAY CERTIFICATE (MLE.W. 4)

PROCEEDINGS ON DISCHARGE ('LE.W. 218 or AF.B. 268)

PARTICULARS OF CHARACTER (A.f.V. 3276)

COPY. OF PARCHMENT DISCHARGE-* ERTIFICATE (M.F.W. 394)
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ATTESTATION PAPER. . 8T 43

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

&J el
1. What is8 your surname?..............c.ccocevvevveerrirenre. SN ol v s vt e ST W BTME T

la. What are your Christian names?......................

1b. What 18 your present address?..........................
2. In what Town, Township or Parish, and in * o
what Country were you born?,.. ...............c....... 47(’” ,-:::_;-.-.‘..f,.:i. {ML{, A
3. What is the name of your next-of kin?....... .. . 7755??"-4 #mw"x ”i""'m’”L s ’ ‘fm/
4. What is the address of your next-of-kin ?........ Bt L. %QMM% f" m"w - /J 4/
4a, What is the relationship of your next-of-kin ?, f"’ﬂ*—;j‘ -*if"'""“/ .
5. What is the date of your birth?........................ J’n Z - Ay {:J' ::75
6. What is your Trade or Calling?....................... TN Cﬁﬁw‘-‘—fm
T ATO JOU TR T o i s e b o el ot e T ;ﬁ EOEEN et = o e o) I
@ 5 Are you willing to be vaccinated or re- w
vaccinated and inoculated ?..........coocvvvvviriiviennnn. /,./""""‘F"..]I -
9. Do you now belong to the Active Militia? .. ... 7’7‘-’"3
10. Have you ever served in any Military Foree?.. ... e e b L L
If g0, state particulars of former Service.
. 11. Do you understand the nature and terms of f{__ﬂ
A ARG L TS ) N T T e A D ey L S o O PO P A BT Ly oy S P T o S e i b e S AUy TN
12. Are you willing to be attested toservein the} A2,
CANADIAN OVER-BEAS EXPEDITIONARY ForcE? | ¥

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| AN V%%M* MVF S , do solemnly declare that the above are answers
made by me to the above questions and that they are trrua, 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 gervice 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 prmrided His Majesty should so long require my services, or until legally

digcharged.
Goulilaosd (o
C AN }Xﬁ[ AL ASignature of Becruit)

. a’ j »”%M Iﬂtb \brrad km/ ,rf,l"_/aif‘f?f/— <= (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

| " , do make Oath, that I will be faithful and

‘ ear true Alieglant.ﬂ to His Majesty King George the Fifth, His Heirs and EJHEEEFEGTE, and that I will as

in duty bound honestly and faithfully defend His Majesty, H_IE Heirs and Sucecessors, in Person, Crown and

Dignity, against all enemies, and will observe and obey al] orders of His Majesty, His Heirs and Suecessors,
and of all the Generals and Officers set over me. So help ne Gud

: Y 6\6 0/ ........ w .M/ﬂ%{&:gndture of Recruit)

e, & ; 7 7z P .
Date..... .4 K 1916 f:/l,.m/ﬁ.t/ Al . (Signature of Witness) .

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned 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 Act.

The above questions were then read to the Reeruit 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 Recrunit has made and signed the declaration and taken the oath

/‘ VA
before me, 515.._.3),/ [fﬁfﬂﬂ{““ﬂﬂ* 2N this... /‘:’J ™ ....day of... {,L'ii""-f% _,____1911: "
'? uQ‘ 2“ ’ ‘i"‘""‘ otk i o ipmatni e, oF Juskics)
Lt
' G0N~ 516 /f*" LI S E L

H. Q. 1772-39-841,




Description of Loy £on £ Jorrisdens ) ... .on Enlistment.

Apparent Age.. . l.lZ. . . years................. months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- pEﬂull&I"lhEE 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).

5 T 1 g R e, B S R A YR

(Girth when fully ex- -
panded, +++++ LW OV SRS | ¢ 1

Chest
mMeasure-
ment

Range of expansion....|.....2......... ins.

(Chureh-of_England . .............cccocinmeensmmmnasanresss
EREMOAIRE. .. v ccinni i T A e .

Baptist-or Congregationalist—..................... .
Roman Catholic, . .

Religious
denominations,
H

s et v PRSIt | WSCIPRSTIN arirws g, TN

Other-denominations..............ccccoevrimviinieeiininenns
kqllenumiuatinn to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 desecription.

« 4

I consider hum*/fnr the Canadian Over-Seas Expeditionary Force.

|
Date..... Lol f LBt Pt i i 191 (-
; =t .. r B 2 ]
P]ﬂﬂe.-u-{f;..:r ...... ‘f.. ..... gy O B ATt Ear o AN ¥ _.1...3:..-....' ............ '..4..”:-.....“':.'.4 ................. N rys L, T .
; | Madm&l Oﬁner '
*Insert here “fit™ or " unfit.’ ¥

NoTE,—should the Medical Officer consider the RHecruit unfll, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

‘77,“.:"‘= ........ v decde % A.....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.

=P e

A o e e o T it ) ~von (Signature of Officer)
5

,nJ_...- ¥ :-'; ‘ '
Dabei, LA/ W o b b o 191
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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.

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 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.

(¢) 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 Dlstnct 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.

| SF B
(1) Name of Overseas Unit which Soldier joins.......... /7/ ....... “&‘P{F

(5) Are you married, or not ? ....... 4%/” ........... R L W e L A O e R et s e h
. A E f # & - —— .

(6) If married, state, N o e s 61_} ‘
(a) Full name of your wife..... LS T{,(T 1L arir..,..s...L{ =1 o VI o g Ton R
(b) Present Postal Address..... 2\ LLMuu’wtﬁir?*’M .................................
D
ﬁ
(7) Are you a widower 1, T L CABL
(8) Have you any children ?.......... (ﬁ? e s o v
f‘
Y v,
If so, give number of boys and girls.. D? ./1597 ;O ‘{ {".r ?/}’P 2
g w‘lr-rwﬁ-f-{_ Mbiha LA

f

9
Also their names and ages... W’L’m*'-vi}{;ﬁwwH?"" :

M.F. W, 87.

300m.—5-16, .
1772-39-054 (SEE OTHER SIDE.)




1/
(9) Is your Father alive?......... C/ /ﬁ} ..................... sy A i st T Ayl o b Secoupin e o
kg0 State narme. ant- Bl Oresh ol . ..o St T T e AN e

/
(10) Is your Mother alive 1L Ay 0 i

If so, state name and address..................... e T e R A e R E R S e e
...... .._...,.,.....”.............,,.......,.f‘.é -.nr:l E—:.. .ri ? ¥ g f‘.l AT . PO v 0 o o o o
& APPH CABLE
E10Y I v our IMOTher 180 WO, i s amr st snesssstresmnntions sassoivedame sastbn erd o e SIS EARE.

‘l..___f" A

Are you her sole support, or not ?._“I:ai*“~r}.m-

(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.

ECH— }"};?;ﬁ:__lu‘fai:)yj E ............................................
X "'\“-1..'
O:F A dﬂSLE .................................................

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(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 sent

concerning you.

.' i
I -
'. a ! |
LR R R R E LR RS R RSN RO EE AR RN RSN NES TR R RERE RN R RN N R R R R RN R RN AR RN R R ER RN R RSN R RN -
i;.ll 4 — ,.II' :-— d P K ____- - i
1 ‘ ) ! - Wil . g ] J .IF = "1-\_'II J i
.
I 1% F Al & AN TAL) {_
e
-l-li-n;--;;q.;..-'-------------111-t-i-q;i;ii--i-l------inlﬁ iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

P\ "1 : i
o) R RLICAR BB L

(14) If you have a wife, or children, or a widowed mother who depcnds on you as her sole support,
have you applied to the Paymaster of your unit for Separ ation Allowance? If not, this

must be done.
NOT-APPLICABLE .~ ate o0 . 5
15) Are you insured ?... /:J ........................................................................................... et e B

e APDLICABLE ................................................

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

_“M-Q'lm AR A C’aL,

= i f.?fsr Qoersers ' nrm. C.E F.

BE&DQLI“-R ‘B
ATTALIDs W R R I R R S e e
-.;b-ﬁl‘. i o, 6 & Officer Commanding.
d £
Datel.... ... NOV. 2.1.. 1916 -riereer

ANS'D........




26073

FORM OF WILL.
A e

Regimental Number 1)/:/4/‘://;-) _serving 1n..

P. 85.

L/

- d = -
(S .|
y F

.(Name in full)

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will.

[ bequeath all my real estate unto

\

absolutely, and my personal estate I bequeath to

h(//‘("( i O f"fl?j;rzf.//

—

Name & Address
of person or
persons to whom

1t 1s to go.

Name & Address
of person or

4!&({‘ %/‘! J/ &persuns to receive
.............................................. e A

/{J:/ / R I // _________________________ |

personal estate*
(see note).

In Witness whereuf I have hereunto set my hand

this /.:/ day ﬂf/%f‘dxxxaét A.D. 1916.

* 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 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.

)

e *"01,% Onf*r,ssc:w-
Occupation of Witness—

JUL 1n 1078 Address of Witness .

A

P}"’? "'!”/ f r"':/

;f

~

1501h Ui?f:r‘.‘:r*ﬂ.:i Bﬂiéﬂhuu (rx »

Name of Witness . f/ y v C/{i/?ﬂ-*sz-cﬁ“t?-’—/nmﬂrf _,{__,,J '

Address of Witness. . A

Occupation of Witness.......... .. 150th Overseas Batialion (. 1. F

P. 85, 10,000, 23-9-16.




W

i




ORIGINAL, 45v3¢5

antry: .
-t "MEDICAL HISTORY SHEET A

180th B

Surname M « Christian Namea‘mﬂ-‘) pr

Jﬂk I'D\-"Ed b x"’:? - :
on PP yf;"‘""_&_vr}__’ '
Examined . : AP s
| City or TUWH.-.,--.[Q'“. M
Birthplace =
County .. Gon - Date l {fﬁﬁ{ EXAMINED FOR RE-ENGAGEMENT
Apparent age.... Z——ﬂ - x TN Il
- o . M.O.
Trade or occupation ...._. /f#f‘—"’f—*ﬂ’“”"“'
Height.......... Lfﬁ feat. ik s 9 _Inches| e ' i -M.O.
|
Weight . Y j Ibs. |- | --l- - - M.O.
5Minimum....---... ¥ 1 e TGRSO A= e RS . | . M.O.
Chest measurement j | |
( Maximum expansion ¥ 7 inches | 4] et deare SE R -M.O.
[
Physical development ... . LAZ2/7& ¢ TR ST, i 0 TN e g g | o R R
[
Small-pox Marks . _M.O.
Arm... 1leht 1ot . .- ok
Vaccination Marks ! Date Result V ACCINATIONS
NHI‘[’I]}ET A O ™ s e mm— i - -
| T K/ | PR/
When Vaccinated last /f... 4 { E/ffu- _ R S R R Y . M.O
(¢) Marks indicating congential peculiarities or| w ALPH = M.O.
previous disease... | s WY e LR, 10 M e
e L 10 v L] =5 :
(b) Slight defects but not sufficient to cause rejection| /¢ "é !
P A
& - | - z
b/
) ? Ve
-

T A

WL B S NN T SoTRY
bttt G, £ 2 ay ot M T Mﬁ%
! ATE

C'oRrps REGT'L. NUMBER ‘ HapBits ‘

Joined on enlistment //7// o L VY56 5{_ | ) f# (7(;&

=20 aradids I
Transferred to.......... J!@uﬂl BHL ﬁ-}.&m-_i.m“ Tnfﬂﬂtry. Lk 0
PEF a--*..-"-"'-.j:..-:F If:‘:r*"t--'u L y - e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

| - — ———

STATION DATE DISEASE 1 ResuLt ‘

e o | = = =" — 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. 1772-30-439,




LT EET T

_Christian Name

Su-nanie.

T T S i e L s el

Remarks on nature of the disease ; how induced ; if mild or severe; if com:
pletely recovered from; whether any cular treatment was adopted. In
venereal cases state natore of primary disease, and whether mercury bhas beer
given. If an accident. state whether it occurred on dul:-i'ﬁm:d whether a Cour!

cial teeth or surgical

- WEE EEAEEm W SR

Signature of
Medical Officer

- —— —

DaATES oF |
Date of Arrival Number c-f|
STATION at the mﬂﬁgﬂgﬂh fmlgﬂﬂl}'gﬁﬂm DISEASE days in
Station - - Hospital | of l.lﬁt; uiry was hﬂi Ha'!}ﬂiu‘l.!ﬂi ssue élnd Egrhﬁtl‘ar? of nﬂ :
a 8 Particulars of prophylactic inoculations.
Day | Month| Year | Day | Month| Year ‘ pplsnces suppt B o
|
]
%

o

-




/;’6/5"__ L;_y____ /
SEPARATION ALLLOWANCE

®
Sheet No. 2?77&{4 d’ %\W

L. L. Job 310.—Req. 8574

Month.

April 1916
June

July

Aug,

Sept.

| Oct.

Nov.

Dec.

1917
Feb.
March
April
May

June

July

Sept.
Oct.
Nov.
Dec,
Jan, 1918
Feb.

March

April

June

July

Y
b P
MILITIA AND DEFENCE

OVERSEAS CDNTINGENTE

mé%

Cheque No.

AT 4 Zg:
ﬁ??{&“ _,-‘fﬁ' -
{?MH(’ 20
/ 4L OF | 20
/5?6'27 =5

I3214%2 20

Bz4+0 6L 2 o
v YIYHdvik, P

d- 17/7720 | 22

3e4d. |20
2? ‘%g/ 23]

71 %

ﬁ//;?df
£/ 75~

(2352990

Lo

sue B LS L 34 Qb Hf—550

A0

M. F. W. 11a.
ol —4-16.
1772—-30—218,

Name of Soldier- /_M s émﬁfi

Kemarks.

-..: rfll %

#7652 H,




— e ————

Month.

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

Nov.

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

e S ——8

Sheet No. 2 (Contd.) Name of Soldier..._____

PAYMENTS.

Year. Cheque No. Amt, Remarks.
1918
1919

&

' 4

|

1920 |




R—122
Jel s

| 8,401 —30,000—2{-10-16.
Rank Name BOUTIN, Adelard ;: Reg'l No. 684363,V

3 If in perm. Corps, : : )
Unit 1718t Bn. . WhatpUnit? P J Married or Singlell&irried, -

Place and Date of Enlistment 3t ., hilemon. 19th 4pril.1916. Place of Birth Notre Dame Auxilist

~ucide. Eﬁckland Co.Belle
chasse. Lelle

Name and Address, Next-of-Kin 1mme Adelard Routin.

’,\ N.D.de Tiué]ﬂ'ﬁnd Co.Bellechast.Pele
Assigned Pay Monthly $

*

Relationship Wife. ,

Payable to
Relationship - /2 3 3 '
Separation Allowance $ Payable to | 125'- D/ 6 (
’{ Relationship _“ ? )‘( I
? }] L | ’;1.‘;9 Discharge, Date and Place Reason Character
jg*' - i _ o -
- \EPth 5 Record of _prumatian:-;. _reducti_nns, lra._n:s.l'ers, REMARKS
Date From whom Tﬁasualtms‘, ete., during acEwe S-El"l:’li:&: Place. l‘lat& Patian from OBBR Doctnients
. racalved. e authority to be quoted in each case. c
v S ?—:
) Ak | | | = |
A:a*u ved in England S.8. Mguretania 30 11 16 =
f__.i
/3. 12. /4] 1717 * /5 fa’/ v Mw /5& d /a&/ 1/ ;:(‘“7% vd:‘/g/ﬁéijﬁ'
1"'1
o fﬂﬂ‘?’ W@/‘%Zmn’i P e A ?cﬂfﬂfd = ‘f"“) 27

' % -
R0 4.2 s
|27 2 & A /d//'_/“/_ f)zf(/&*? R M/ i 5'#}4’:3 18 24

..TF'/,..} Al e ur—?f

-9 5 | R | %Umﬁ(#éhw 25 S8 ('_i A #2125
,3? e ¢ ﬂ}/#?ﬁ ﬁf{f z/ [Lﬁm,} aeld f-f:‘ﬁ'-ﬂ_’

Ir{" 63




H.::|r-.1|[-

Record of promotions, reductions, transfers, REMARKS
From whom casuaities, etc., during active service. Flace. Date, ety -

ate : : . Taken from Official Documents.
]"'th" 1[[1"‘ Hl'.rl'll.:"]'”_'!.' L De I.i::.l_'l=l;,'1!, 111 2Cl Casd. : :

recgived.




L- L. Job 310—M. & D. 6574,

——

7-4—/&

MILITIA AND DEFENCE M.F W. 11

EPARATION ALLOWANCE

Name%dﬁ 4-’ /
Address /7€ A.Q it p

- A 50mn, —4-186,
“’é H. Q. 1772-30-818.

Name of Soldier fm W M
EegﬂNﬂ!f4 3&)&3

Wfammﬁﬁ

MMW M%A

Relation to Soldier
] ;
= "'H,f’ ol

wife, child or mother

PAYMENTS

CD!‘PS/ 7 b i o ﬁw
To what Corps belonging }

when called out

Month Year Ehﬁque Amt,
O,

Aug, 1914
Sept,

Oct,

Nov,

Dec.

Jan. 1915
Feb.

March

Apl

June

July

Aug,

Sept.

Oct.

Nov.

Dec.

Jan. 19168

Feb.

March

J.'It_n';nfnn;-: Nﬂliﬁ?“‘ Date..

1) =
rad of Woands g Pate. J/
U, L:.Ex/a:f" /’j"’ Ular!: ol

Date Noted....... .. 18 &

PENSION GRANTED j

PER KOveetss ssaslins sth j? B-fﬁu a/ L6







MILITIA AND DEFENCE M. F. W. 12a.

50m.—G-16.

. AS 8 l G N E D PA Y 177259319,

N * OVERSEAS CONTING EN’I‘S i
Sheet No. 2. / M""{ //ZZ«"/Z@?/;{ \( "'("{/(( " Name of &IM@A@ L %i{é { I

LD Job 498 Req. e S L é/ffjé} Ll [ 2l .

! Month. Year. Cheque No, Amt, J -’/'7 / /{7__},{_-/‘— Remarks,

| April 1916
| May
June
| July
Aug,
. Oept,
| Oct.,

Nov,

: Jan. 1917 O 2210 /) 4.0 ﬁﬂ

| Feb. A2 5?::/:'17 Z&
115 Zo

Jan. 1918




Month.

Aug.
Sept.

Nov.

Dec.

Feb,

March
April

June

July

Aug.
Sept.

Oct.

Nov,

Nov,

Sheet No. 2 (Contd.) Name of Soldier 2
PAYMENTS.
Year, Cheque No. Amt, Remarks, .
1018
|
1019
1930

MILITIA AND DEFENCE

| ASSIGNED PAY &

OVERSEAS CONTINGENTS




7.4
L-L. Job 5470—M. & D, 6888 ;;’]’7 I.é ,  MILITIA AND DEFENCE M'r.nF. W; 12
| ¥ A, —7=106
fﬂ/ ,// | ASSIGNED PAY H. Q. 1772-30-410
M [; OVERSEAS CCIN INGENTS

By Whﬂm Assigned @m W

PAYMENTS

— g —

Month Year m‘lﬁ“‘ Amt. REMARKS

Aug. 1914

Jan. { 1915

June ..ﬂFL .

Peisions Notifiad Date- -u’qﬁM/f.{
1 z mmﬁ%‘,’}f

Dmd of Woands

Q. uﬂ/ﬂ, .é]um/cf;k .rj'.-..cQ.éf{M
Date Noted . - .cccvenas ek tinat /E:Lﬁ'(‘mﬂ‘?l 5

Jan. 1916







M.F.W. 2652

25M—§-20.

H.Q. 1??2—35—14?3?

pl

Register Mo... TO

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No... (.? i3 . Name... Wd/@m ............................................

{Christian Name) (Surname)

Unit. ca?./é/ ﬁ?ﬁ Rank.... /‘?Aﬁ ....................... 0 S R RS TS0 1 S IR b e Wiyl e el ST,
Date of casualty....... \37/[/ .............................. A A B.P.C. File No........ jfof?éﬂ ...................... iz

Was service performed overseas ? %ﬁ/ ............................. T LA R e S i SRR T S e g T Ea b S A SN T

DEPENDENT

-

f Namc...kfm.. %.me . Relutinﬂship“.W ...............

Adclress................Z’W /05?

- - P
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