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Army Form B. 103. _ Regimental Number., J" '5.3?.’7
casualy J.ﬁ— ctive Ser\rica. ‘

% Regiment or c::,pa......: .............. ABue. 2 M«n@}/x#

Ranlk. . 05067 . ..... TR bo oo (R Al £ S Christian Name..... é ..........................
Religion, @é ........................................... Age on Enlistment.s....2.%.years ......2...... months
Enlisted (ﬂ)-ﬂf""”’j/ Terms ﬂf Service (r.:r).:.é.a._ . Mbar. Service reckons from (@), e b
Date of promotion to present rank....ccooceivesvinivacens Date of appointmentto lance rank.........cc.cciiininies

.......... ualification (8)......5C6C 2
Extended | Re-engaged e (%)
1 ................ % ciisasanssivaissnacay] OF Corps Trade and vate., . covsciaisionay :
BT YOy A T Tt By £V VA T AT, TN Y B I W R .Signature of Officer.
Report Racord of pramstions r-lduﬂtitul transfars, snaasltiss, ; Remarks
ﬁﬂrm,ﬂ ir:';fy .lri"g;:u ;ﬂaﬂﬁ,ﬂi} in g ‘:1 1&:&?&{:&5 Place of Casunlty CDI:E?:, PEE irf;:l? ﬁl'g%l EEE
Date From whom received Tas authority to be quoted im sach cuas, ol Sl
| a /
Bmbarked ... vanada 18, 2/11 |
T ) Z ;"
Disembarked ... Fngland / LY v

5 /= [18.0., .C.10th,Can,Res,Bn,T.0.8.0n arriving from Witley 4/ﬁ/1ﬂ.n 0.1,

7 Fﬁllﬁﬁﬂ with rank—of _Cpl— f v e
z;""f £/ -‘7? e 1Y Huﬁfé'&fé_w/"v/ i -

1 _ _4@7 mmﬂ 2okl 5| Httey | 203,59 corZ 77

L AT/ E el Gy el - P
' - —a W T T 42‘:% DT i} - 1II - » |, U .{?’?
L ' | L L LT
Z%%L VRN or 7 & u
w/"" e

2 Lk /B EVT T2

(@) In the pase of A man whe bas re.hagaged {or; or sulisied inte Ssotion D, Army Reservs, partigulsrs of sush re-engagement or snlistment will be entgred.
@) Bigoaller, Shoaing-Smith, ks, W. BS71-N0mE 1008m F/)T QAW C . &, Ltd Ferms B/I0S BN ».T.0,

T T L
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&Hm?lfﬂ,lf premotions, reducWons, t:;.nrfm. extualties. oy {Rcmirkn
C., QUINE aciive service, as reported on Army Form apen fronn Army F
B.218, Atmy Form A. 86, or in other official docaments, | Place of Casualty Date of iR e

B.213, Army Forin A.36,
The autbority to be quoted in sach case. Casualty or ut!:u:? official
. documents,
i

of, 102> Bu ULV, [Fokott- AhtED D 11 0.042 1 _
--_;,-r*"'r : Aaa Adi 1011 F T Ratftin o :{/
oAnroloo— 7wt Kss-hdj. 1L T atim, A

Arrived in France and

T U0 S <2end Can Batt™N T LB D, 2Bt R RS — ,
| . _Pt.20 66 of 1918

<P e | ra Dk SR Left fer CCRC Field E.?.IB. NR 1294

Tel+ 10 SR VI . T T Arrived cere "

] L] etk = L i [] i m

% A — Wi for Unit AL M-B/8 L #1347
2. £/5 29 Bo. Arrived | (E/5 o3
TmQal8 00 % EILEED TN ACTION riels F’ﬂ_ﬁ_‘} 8 K. T, 32293 rilg wPt.I1.0.
= Ne.90/1818.
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EPQT B, 2nd QUEBEG KEGI,

SER ILETAIRE “G

h;.S.!L. 15 F. 2““
UILLE MEDICALE > mw‘fw,

IMPORTANT.—5i le nom de 'homme n apﬁrmt pas sur la liste des hommes dant & 1 . ou g'il n'a a pas fait une demande
d’mmnﬂﬂn ou une déclaration d'ftre prét & répo au service militaire ou, dans le cas ou il aurait fai tl une ou I"autre, s'il en ignore le numéro,
on I"informera qu'il doit attacher la copie de cette feuille médicale (qu'on lui remettra) & 1a déclaration ou & la demande d'exemption qu'il pourra
faire en s’adressant & n'importe quel maitre de lgnnte en Canada, ou envoyer lui-méme aprés avoir marqué dessus le numéro du gu'il a recu du
maltre de poste, au Registraire ou au député traire de ln Lm du Service Militaire, Dans tous les cas le double de cette feuille médicale sera
envoyé le Bureau Médical au Commandant du. District & moins que ce dernier n'ait donné ordre d:r I'Eﬂ?ﬂﬂr directement au Registraire ou

Député Registroire. \ |
— ;f# 1L L4ﬂ11$
1, Nom defamille........... BORT L ..o “_',bubtﬂmc ........................ .+....ﬂ ......................................

2. Numéro de la répﬂnse a l'appel ou de la demande d'exemptiond’ &résle re;lil‘ du maltre
de poste ou la liste. .. :t R AP C T e .- 12}4?5 De....

.I-

3. Numéro consécutif de la liste des déclarations (g'il y apparait)..i,....s, :
4, Adresse (v compris la rue et . : e = »
le numéro s'il en existe).. 177ﬁyapmneau,lmntml,

Voici les renseignements exacts qui résultent de I'examen du sujet ci-dessus nommé, fait le...c.l..lame

jour de... OWEMNTE..... oo vererimerninnn. 1917, par le bureau médical soussigné siégeant

T —— - B - i
a—.,...,..., e uiﬂﬂ“-l: d:— l ,-..-ri'-li.-j.r:l'\iﬁj*lri-i-imﬁl'lilif ._E].r

. * c . :
5. Age affirmé....24....... .ans. - o 6. Age apparent........... 24 .......... BII8...covsessnsersmsenssseesea IO :
7. Hauteur....... 5 .................. Pieds.......... . T pouces. 8. Poids......... i 155 livres.
| :
| o :
| g Minimum...,. 2 ds..cer.e... pouces Yeuxr X148 E
9, Mesure de poitrine . 10. Couleur......... G R b :
- Maximum..... 398 .1/ Souces Cheveux../m. o. :
Bon U
. i -1 s\ Tl
11. Développement physique....... .20 .. {Muy&n 12. Marques de vérole.......... 2 Foaa s - W N SO, E
Pauvre : E
Bras druit....-.--..l PR e PN O
o : T hild =
13. Nombre de vat:cmatmns{ 14. Derniére vaccination............. Q—l - - )
Bras gauche................coinviii Q
15. Indices distinctives et indices de particularités congénitales ou de maladie anterieure .........ccviviiiiiamimmmiemm e E
L
3
16 Difauts lipérs insnffisants POUr VeXBMPBEION. . cuciicimsorisiiirsisiimiomhiansas sxiamsarsissssn 5y 1sasssdan st s earstesssiiama SRS IANARN TETAR Y ; 'Eﬂ
L : . ._( Rhumatisme Rhumatisme fE
e m]e& n::ad nvm:{'ruherculnse Nous ne trouvons pas de preuve qu il ait mq&'ert de: W
souieti de Syphilis UA™ FIL 10T Gene (o _é
(Rayez la maladie admise ou soupgonnée.)
Nous avons examiné le sujet ci-dessus nommé, | - : |
conformément aux réglements pour les examens /3 -r " Fl
médicaux des F.E.C. et il est classé dansla catégorie | | == —

/r‘ﬂ . ..M embre

Nnmuﬂbm, AxTifl r nginnﬂ. Eﬂ'a.

Enrdléle..2). 1 ene... jour de. MOVEGWRIE....oocvrvconiivienan. 19¥. 4. Montreal, Jue., C8 _EI.E'LE-
Corrs o g HABITUDES DATE
b | LTS
1257 2 1| SRR VR Y end Depot Bn . Zorse7d
en@ Quebec Rgf,

F

Dare MALADIR

N. B. M1 sera disposé de cette feuill formément aux réglements du service médical de ["armée, ujet dewi
date et la cause seront indiquées au vm'
o
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I'arrivée an
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Sortie de
I'hépital

Mois

MALADIE
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de jours &
1I'Hopital

ues sur la nature de la maladie ; comment contractée; 1é

Remarq
violente ; 8i complétement guéri

cas de maladies vénériennesa, men
a étd administrd. Bi c'est un accldent, dites a4l est vé en devoir et sl une
enquéte a été faite. Date et détails de fourniture de fausses denta et auties

Bi

tl

cles de chirurgie. Ddtails d'innoculations prophylatigues,

g'il y & en traitement particulier;
onnex la maladie

on
ans lea
paire et 8i le mercure
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Tofficier
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pital
Jour | Mois An Jour
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Form P. 85.
1918—60M—29-11-186.

FORM OF WILL.

Name in full. I ﬁ"@ﬁ:é RO, A~ . CAE &é_'f_. ...........................................
Regimental Number /& 6.8 24 . ... serving inf i(zrf f /\?m

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will

Name & Address of | DEVISE and BEQUEATH all my real estate unto

person or persons
to whom it is to go.

Name & Address of
pErsons or person
to receive personal
estate (see Note 1.)

et i pate and IN WITNESS WHEREOF I have hereunto set my hand this../ ﬁ/ |

Year. |
day of.... %W4 . AD 191K .. .
1 /

(Signature)
Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and 1n

the presence of each other have subscribed our names as witnesses.

f_,i7 .
Name of Witness
ESTATES BHANCH Address of "s:ltm 158 /l}éﬂ /K &L erEC AJ«»

NOV 20 1014
Occupation of Witness “L/ ﬁdﬂ. -d—id-—,ﬂ’

M”.”-m DEFT, Name of Witness 4 K / f /::” "‘T

o : PAYMA Tt-_ﬁ, |0TH. RES. BATT'N,
Address of Witness.... “*= o .

Occupation of Witness .

N.B.—Personal Estate includes pay, effects, money in Bank, fnswrarcepoiicy,

in fact everything except real Kstate.
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__ Form R122. -
10287 —65M —gf.7.y 7, DI 5 2nd D;p Dt BN 2]][‘1 Quq REGT
LTR Rank Name “ BOYER, Emile Reg’'l No. " 3155074 .
_ If in perm. Corps, i -
Unit What Unit? \ Married or Single = ingl Ca |
e il - "’.. s if
4 %ﬁ Pla::f: and Date of Enlistment Montreal. Liov, 2lst,191§, Place of Birth lMontreal .Que.Can, l
! |
! a1 %‘# me and Address, Next-of-Kin Omer Boyer |
& L i
7\\;—’ / ¥ Shawinigan Falls Que. Canada. Relationship “ Father.
Assigned Pay Monthly § Payable to
- Relationship E
SR | WIE RB Ne LI EET
f*\\‘ f"'\g Separation Allowance $ Payable to .05 ﬁ -5
- F;\J\ f : —
\\ f\"\ ‘% Relationship IL_ ol L I'_. :
\\‘(\ Discharge, Date and Place Reason Character
|r Report. | Record of promotions, reductions, t ff 8, | r 1
| From whom ‘ B[ ?:;”“H]' Lﬂ?h | :l:n“i” ]r:“”ll'::: ]q:? o Plaag, Date | Taken fT:lF::Iﬁ:iEEfSI Doer t
Date. | et vt The authority to be quoted in !.{‘Q 250. i ; i : AT
| \‘_}*.E‘F.}:ib l B
| ﬁ
. - 3 rzw n England | 443-I18 8/8 SAXONIA
- e Py = // |
N . Z..78 l/f /fr_,r | /(1 C/‘.( /ﬁ: & 8 /f; I#J/
Feat () A D © -f;@%é Gedis 4l ¢ ,5, X iy
| N ; ) a0 M( - fff’r K ,/f" Fff ..? .
5 W i R B W) B A l:»/ ¢./f] //w
. | J # F e :{,-' |
Ifmif};f? | ﬁ VL, M«f{ o (olisn Ma’ r'iE‘eE"- /¥ ;-é'.fﬂf 320
| V=
g /5 Ep® ] e it ¢ 5 o) 1 A 3 70
_ —




Heport.

#

Date.

vecord of promotions, reductions, transiers, REMARKS
casualties, ete., during active service, Place Date. o R

from whon ' : .
Fron hom The authority to be quoted in each case.

received.

Taken from Official Documents,




-Date of Enlistment

| . ' RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

No. :j / J J Cj7 é/
/}Q_F Fromoted r,
(5.31 -'lfLet;'é"g’ 0345‘ LA,

Soldier’s Name ~

Rank Reverted

et ; /D i/ 2 A ,—Z/- | T }’ ;-".-T_:*'f
Battalion ‘7, - A'f'%f"}"r 7= - L_I AR AyL€E ezt i

Beneficiary

Relationship

Address

Amount Amount

S/A A/P | Total
| "-._;{:"1 A7
I Y3 /3" e
L = | A /L_"T.F_Il
.i " o ‘,r/;;il— \ /'!-.-_.1-
2TV (| | 2351 | 7.6
{|
=0 - r. |
5 380 |
ngﬁ:__‘ i
Ee—
) D < W
S |
ﬂZé :. |
gd | | [
A | --
| |
| |
| i
|
‘
- |

MILITIA AND DEFENCE

| Separation and Assigned Pay Branc
s SR (Y OVERSEAS CONTINGENTS

Discharge

Date of Assignment
6/ x
Tt/ “f’/,{y_ /8

RATE OF ASSIGNMENT

10527

Aale

e

/ T ff”/7

ARS OF ASSIGNMENT

Name ¢ i’H N

Address © f{ /ﬁﬂ‘ <L @LAJLJ?_
Change of Address

1

2

3

4

v/ | & 43 __I.{ % REMARKS
L macked Z(- -
; 77//?& L Aﬁiaﬁ& DN ) 5 7 o

€ Jok

%Z _,{,M ﬁgw 7-!? ﬁmd fg‘é’q/?/é,&

.0 fxm/ JEEP

Py =T




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. Name

Rank Promoted Reverted Discharge Address

So]dier’s-ﬁ s;me Change of Address

Battalion . 1

Beneficiary 9

Relationship 2

Address 4

: [ e _—Date : ]i Cheque | Amount Amount | Total . e REMARKS =3 R

No. | S/A A/P | b

M. F. W. 128
400p, —06-17 — 177 2-39- 1141

L. L. 22320-M. & D. 463.




e —

FORM P. ¥ig
.ll"il'ﬂﬂ-_nfaj‘l.r

APPOINTMENTS.
PROMOTIONS AND REVERSIONS.

MARRIElL or SINGLE
_-"'.-..FP'.-

PARTICULARS

PLACE G BiRTH

Pl

NAME Gk NexT OF KIN M ﬁ?‘a 4/ RELATIONSHIP /

ADDRESS ﬂ;ZWM

-f"x

EFFECTIVE

DATE

e

AUTHORITY

DATE ADMISSIONS V. or| TO HOSPITAL, &c.
__AomitreED | DATEDiSCH'D | A. | |  NamE oF HosmTAL, =~
NAME OF NEXT oF KIN RELATIONSHIP 1
HUDHEI. !
SEPARATION ALLOWANCE.

SEPARATION ALLOWANCE MONTHLY § EFFECTIVE (DATE)

PAYABLE TOD REASON
RELATIONBHIP AUTHORITY
AUTHORITY FOR ISSUE REMARKS

SEPARATION ALLOWANGE MONTHLY $ EFFECTIVE DATE

PAYABLE 1O REASON
RELATIONSHIP AUTHORITY
AUTHORITY FOR ISSUE . REMARKS

NEwW PAYBOOK ISSUED |

i it === ¥

SToPPED EFFECTIVE (DATE)

SToPPED EFFECTIVE (DATE]

NEwW ParyBooOK ISSUED

[

= . —

%___-_T

PLACE OF ATTESTATION

PER MONTH $ /J‘ 22

PER MoNTH §

PAYABLE TO

PER MONTH $

PAYABLE TO

PER MoNTH §

PAYABLE TO

REASON AnD AUTHORITY

REG'L. Hnj/ffﬁ/ RANK

(1)

(2)

NAME
Zil— 4~
ASSIGNED PAY
2. =7 Py,

DATE EFFECTIVE =

PAYABLE TD%/J ,{ﬂn—tm*l-'
/,%ﬁs/@?«&. ~ 2.

DATE EFFECTIVE

(|)

RELATIONSHIP

AUTHY.

RELATIONSHIP

DATE EFFECTIVE

1

(4)

DATE EFFECTIVE

DISCHARGE DATE aAnND PLACE

AUTHY.

RELATIONSHIP

AUTHY.

RELATIONSHIP

DATE OF ATTESTATIO

(1)

STOPPED EFFECTIVE

CAUSE

DATE A3M FORMS REND.

(2)
SToPPED EFFECTIVE

CAUSE

DATE A3M FORMS REND.

(3)
STOPFPED EFFECTIVE

CAUSE

DATE A3SM FORMS REND.

(4]
STOPPER EFFECTIVE

CAUSE

DATE AaM FORMS REND.

e

ORIGINAL 23 %
UNIT M e NS & l
| L, B 73
| PRESENT I...Ilnu-r./":"'."l ........ s '
‘ PARTICULARS OF TRANSFERS
EFFEETI‘J’! =
| To UNIT DATE AUTHORITY

ACCOUNT TRANSFERRED TO N.E. BRANCH (DATE)

ACCOUNT TRANSFERRED TO OFFICERS' PAy BRANCH (DATE)

e — —

e — e

i

- | i ASSIGNED ANY . ] X¥> ‘ a A ST i Num -n. NUMBER OF REMAHKE.
PAY AND SEPARATION TOTAL SEPARATION CASH PAYMENTS i AssiGNED | OTHER TOTAL BALANCE BER OF | e —
( - rieScBRANce | womema eav | TSR CTERT | S | S | RtiaNE DI THE MoNTH SRy [ BRSNS ARD. S| S CRRGRT [ N or P RCaMoOME e o g Moo, ACKs PARFEOLARN
: - £ 1 |
— A — B = : .. A Il 1l |
No. No. . ' 1 - T— i — 3 = 2 : 4 . ' | CrREDIT DEBIT
FROM TO oF |RaTell $ c. || oF |Ra $ $ | & F A - Y $ P ¥ c. C. c. c. c. ¥ c $ + S c, $ d $ 2
DAYs DAYS i e A e . 0T T CLTH | IR —
e ———— - [ — St F st — - - p—— . T — .___ — —— —— - — — o — —— — e — -IF
dal. | YA | BT {“‘E? i D | - = \ ~ il eER
H| PARTICULARY dR.I| CR. & | PARTICULARS DR.I [DR. 3 LANCE F |
_ﬂ_ J 1] E.:‘.} ™
|
/o — ' - P i
& i = ! o
1. / 8 |

3
A
—
=
:&

™ |
23 /48 2 a3 | /
/
Werper o 1870 2|87
4§ a:c:\ 7|3e |

o — e

IF

T2

e ——————

WJ2

25

-
i

—— i ———— e ——
[t




ALSO_PARTICULARS.

CHA

R

> BE_NOTED.

= m—

 REMARKS.

g b
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= S e

— T T — =

| | |
— _"| ! ! - -
| . £ ' m
| | | |
- et _
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