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REGT. NO.L'Z 0.0/ S
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. ’ M. F. W. 2505
DATE RECEIVED TO WHOM FORWARDEE DATE FORWARDED o
ATHESTATION PAPER (M.EW. 28, 133, or §1) | 1GRO

UALTY FORM (M.F.W. 54 or A.FB. 103)

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

FIELD CONDUCT SHEET (M.FW. 178 ur AFB.122)

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

COMPANY CONDUCT SHEET (M.F.B. 263A or AF.B. 121)

MIDICAL HISTORY SHEET (MLF.B. 313 or AF.B. 178)

DISCHARGE

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

Category

MEDICAL REPORT (M.F.B. 227 or AFB, 179)

MEDICAL EXAMINATION (M.E.W. 129)

TRANS'“K CLOTHING STATEMENT (M.E.W. 97 or D.0S. 2)

PROCTEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.FA. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.FB. 115)

LAST Fal CEETIFICATE (MLF.W. 44)

DESERTION

' PKUCEEDINGS ON DISCHARGE (MLF.W. 218 or A.F.B. 268)

" PARTICULARS OF CHARACTER (A.£.V. 3226)

COPY OF PARCHMENT DISCHARGE "ERTIFICATE (M.E.W. 394)
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. ﬁT{I’ & 3 Ist Depot Bn., £.0. F‘tﬁrgt 'LIE.F p

B P N PER RN SR sy U . Depot Battalion. . ... R s ey R ey st Reglment

r—
{

Regtl. No. 4091568 -

PARTICULARS OF RECRUIT

) DRAFTED UNDER MILITARY SERVICE ACT, 1917

1, SUrname. ............iooveeerrnerenns e W - Chaxtyrand. ... . ..
2 M RTIBLIRTE PBIIE i et desian &imn o

3. Present addbess......oieasn ﬁhﬂ?ﬂh&ﬂtﬂr, @IIE-GEII-DQI- Y

o 4. Military Service Act letter and Aumber........... ORARBUOR
§. DAte OE BN .....ocoomevsriorssssssinss rareresns et SR, SETORAE AN . 0

6. Place of birth............... SRR ¢ -1, (8 DTS 1% R T DRSS S £ S SR
1101.-. n, tuu ]].F.Ihlp or mel;y :md Luuntrﬂ

7. Married, widower or single.............. Siﬂglﬁ L e

S sl ORI oy R e,
9. Trade or calling........... “_Bualnm.n

10. Name of next-of-Kinf.........oooooivovieiiiricnrrsisnnns "'ILB'U-E Ch[’-rtr&nﬂ.

11. Relationship of next-of-kin .. ... ... .. S o R e Rt sl
12. Address of next-of-kin.. Wiy T T SR Y. X Choychester, «ue. Gen. L
13. Whether at present a member of the Actﬂ*e Militia...... T B i v b £ e 9 o

14. Particulars of previous military or naval service, if any.. - G el o

15. Medical Examination under Military Service Act:—

(a) Place Eingatun, Ont. (b) Ddtel’hrﬂhggth stk s) Categnr}r.....:ﬁ'.g.-..,--.....-,-.......__.

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

DECLARATION OF RECRUIT
e o, I R GidraauUhartrend , do solemnly declare that the

above particulars refer to me, and are true. é‘_‘

Mo S

et ol " 5 nature of Recruit)

)

DESCRIPTION ON CALLING UP

Apparent age. . ..ol &8 . }rsﬁ A s eyl AR IS Distinctive marks, and
marks indicating con-

1" £ Ll - £l
Height . ... . gy i . B A ins. | gential peculiarities or
reviou .
. Chast ; fully expanded.............. B e D

measurement

e

TARRe Of ‘CRDANBION s AR ibissvisanistsbsvimons s arisonsits ins.
EBRTERBNRONY ¢ v v o b sy e deiai ks st ST s A Fot e e e SR

e I e e N W Brm ............................................ ol

Q@ & 4:3Z; O Ao

- Lt. Col.
&G 16k Degot B, E:0 Regt; G4
) e, S R B s o e e 8T ol S

... Regt.
Place... E'ingﬁtun, Dﬂt. Daterﬁrﬂhzgth'lgl&!

M. F. W. 133,
500 M.—8-17,
1772 -38—1158
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ISata o Eatatmsnt %/ﬂﬁfjﬂ 7 -/5/. "’*/ MILITIA AND DEFENCE : Date of Assignment

Separation and Assigned Pay Branch ‘ , 44D () /g/ i

OVERSEAS CONTINGENTS

J
RATE OF SEPARATICN ALLOWANCE RATE OF ASEIGWI&ENT
' ' t - }‘/{’{yj”fﬁ?
' .. - Falie X I
*J & s = P
4
N PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
L ov /5% -7 Name
Rank /&{/ Promoted Reverted Discnarge Address

Soldier’s Name %‘; @;@/ C A fgé e A" Change of Address
Battalion /%7 ¢ J/ﬁf;(-} 6{73(7 /f’f[ / ('? f,y 'f‘g,/f- 1 MYSS.LEDA VILLENEAU,

Beneficiary 2 |
569 PTE.GIDREAT CHARTRANI "
Relationship 3 _ [EEN  00).1,ARE '
r
Adaress 4
‘. w; Cheque Amount I-___A;nr:}unt | 4 _ / H...-, - -
Date No. S/A A/P Total \Fé Z@ tj"f' g S er - F REMARKS
= IF : =
ma@ K 17845 /5 /5 .
) | - L —= o T e & I _
_' LW G Bh‘u}%l /r‘5 , );(—5' i KILLEFEDIN RACTION H_q_-h_.-—":;l'_"i-
| ._1 f‘-} /5 | /5 L —a~l—=—=—~EJ-—w=~;rl:r-‘-—t:r-.-— _uwj-/-’f"-""’g !
,,/ = | - ”0‘;4(’2 %4, KDare. KB L0 L5
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s ”'t*’f 'r’! 5" , ,"I_rf”- | P | 1| S Form 1 & C. F. X. COMPLETED ON FiLe i
j flf E_‘-h’f /'S""“_ | /é | — .. L?“ﬁf j“jd ....................... é
_}MT | | - e ’/ T e DATE. W24 A0 2 LB E
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| |
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
ot
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion F 1
Beneficiary 2
Relationship | 3
Address ; 4
i : Date CI}EEPE A‘E}T‘t P AEF;“‘ b Total ! N REMARKS

. 128,

F. W
400w —A17—1772 49-1141
L. L. 22320—M. & D). 7993.
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FORM OF WILL

(Name in full)

Regimental Number ,’/"Z/J"é? ........... serving in.15t..Dg.pﬂt..Bn_,.Eﬁ,Q..BﬂgL,..C.E. F.

of the Cana&ian 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

A
Name and Address
of person or
persons to whom
it 1s to go.
)

absolutely, and my personal estate I bequeath to

Name and Address
of person or
persons to receive

nersonal estate*
(See note).

NOTE

This space for the
appointment of
Exﬂﬂutﬂl' if ....................................... Tt I A, W ol o WAL Y
necessary.

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

IMPORTANT
NOTE this... 2,:5 % day of... /KM@ZAD ll}lf
This must be signed

THE SOLDIER MM ....................... ﬂMSlgnature of Soldier.
HIMSELF,

and Dated by
*N.B. Personal estate includes p-.y, 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

)

Address of Witness.............. ...

THE TWO
Occupation of Witness........................
WITNESSES
MUST . : A LF ,( A
Signature of Second WltIlEBS............;.r....+$'ﬁ. Vo Tl W B o e A
SIGN HERE A
2 o Ml I |
Address of Witness......................... e Tl H—w*f"‘“*”“”f"w ...... ¥ o AT
Occupation of Witness........................ o il LN ot O e T SR
M. F. W. 82.
300M,-12-16.

1772-39-083.
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e QRIGTIAT,
MEDICAL - E"EHF 4 A A ...

IMFORTANT.—If the man's name does not appear upon the schedule of men reporting for service,

for exemption or a report for service, or, although having made
medical history sheet (which will be handed to him) must be atta

one, he does not know the number, he wi

or if he has not made an application
1 be instructed that the copy of this

ched by him to a report for seryice or claim for exemption which he may maxze

on application to any Postmaster in Canada, or be sent by him after he has

master to a Registrar or Deputy Registrar under the Militar

Service Act.

noted upon it the number on the receipt he obtained from the Post-
In any event the duplicate medical history sheet will be sent by the

Medica! Board to the Distnict O

er Co

anding unless

nstructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar

1. Surname___",_,ﬂh_ﬂr_t_r_ﬂam: ...............

2. Number of report for service or claim for exemption according to Eﬂstmaster's}
T T ) e e I s N BT D g A e o e A s S

Christian name______

3. Consecutive number on schedule of men reporting for service (if he appears}

'ﬂ‘ﬂ_ it:l sER sy R mEE Aamd AR R R ER AR LETEEEE

Ohoycheatar.

4. Address [includinig street |
1 E L e e R S St iyt bt b A

and number,

gidyenns ... ... ..

S ene————————— P 2 e s ]

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

A gy e
medical examination on the__ @0%Ns _day of . NAXeR,

undérsipved medical board altting at ... B Y e R e
-
5. Ape as atatedﬁﬂ_*}f_jm_ ,‘keara__,_g ,,,,,,,,,,,,,,, Months 6. Apparent age,_ﬁﬁ,_,m - Yearﬁ__ﬁ _______________ Months
7. Height__ _ﬁ_____ __Feet__ ﬂi__m_____,__!n{:hes 8. WeighL',__1_&{5,.____h______‘____,Fuunda.
Minimum“_u&i’ﬁmn_ Ins. - :FEB..E.,..,.,,,_,--_:._
9. Chest measurement %4 10. Complexion -:)q‘r,k'-,.,__ Y1la ﬂk
Maximum__*“*%  Ins Jgap et o, o
Good
- e
11. Physical development._ @Q08s )53 12 Smallpox marks. %% .

Rightsasm. - . o=

13. Number of vaccination marks
x L N ]

Left arm

O T T T T e —

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

16. Slight defects but not sufficient to cause rejection________

14. When vaccinated last

VHRI ZO/EOI 1: |L. 293301

e 8 ol - -l - - =i

1918, by the

o e

EE B R B e e o o o S e s s e e o BB B e

TrrzsmmsTEenn TEEE R R .

-

Rheumatism Rheumatism
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis
Syphilis Syphilis

(Strike out disease admitted or suspected.)

We have examined the above named man
in accordance with the C. E. F. Regulations for
medical examinations, and he is placed in Category

V ACOINATIONS

A &

L. W L e A, 1 £
B . | A ARSI, | . (2] O | A
Joined.... R davol Mﬂu_ ]
Corprs HEeg'rn NUMBER
Joined on enlistment | ‘7 b it LGS Reot,. GIE. R

Transferred to..........

12 SEP 1918

EXAM

NED OR DISCHARGED BY A MEDICAL E’;OARD.

STATION DATE

Row A= d-,y-a.ftﬁf

I}rirmau

ULT

N.B.—This sheet is to be dis

non-effective ; the date and cause being stated on next page.

d of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming

|

w
®
b
—
Lty
o
o
o
S
o
w
S
)




| :
] DATES OF -
. Date of Arrival . Number of Remarks on nature of the disease: how induced; if mild or severo; if com Signature of
; i Adtataton Disoha pletely recovered from: wheth;air anvy tﬁgﬂminrdﬁm%bmlent was ado tﬂd.bEIn
ATION at the Hoantt DISEASE days in vonsoesl ceice S Eature OF Drimiary. Chsnss, RUCERICEIEE T0oraatE on e Aedicad
i 5 r 3 . ® W
E into Hospital - from- Hospital. given. If an acecident, state whether it occurred on duty and whether a Court
E d Station. _ Hospital. of inquiry wae held. Date of iseue and particulars of artificial teeth or surgical Officer.
£ Day |Month| Year | Day |[Month| Year appliances supplied. Particulars of prophylactic inoculations.
s -
s - g 1
T
—- glantal A TUICH U U S T BB R b R Bl L TR s R RS M T S R Al EE LR R Y &L e e - LR L R R L SR R R P PR N E S R F R RN EE R N RN SR R U N SO S NI R EE T A EE R R AR SRR R Nl AL R Y I R R R T T T I EEETE T FhEEdEEEE @ r e s mn s s pnEEWE BE
"""""""" ":":-"'""'""" R e Y o Eihy o e 8 ] e i e Feas mp i) L B R R N R S R T R B AN IR R L R L R R L N N N N N N N N e R R R S R R N R R Rt L L Rt R
i bt m i DL k] T WL L LU R i e N R it P d i A e Bl i L TLELT e AL LIL R L EEUL LMD IR B B i R it I T T R R R I T e B R e RS N D R I U e S Y I R T TR ] B R E R R RN R R R E R m R e N R
| '_i
|
""""""""""" St e LS W N R o ¥ R T L RN R N L LR I v fEERAERFRER R R A e PR AR L R I i R o T T R e S T T o B S S B o e e A A N R R s R N N
--------- L ] & . b ¥ 4 5 fagaasnaafens s mesy |l A S 5 b sxesasslldssrAassaramiannraflgdineesa|ld s i dmaEFdaeeEinssedansddgiénaenEd@genElseslihaRE s EedaE Flerdsm e iR dr A EFFAEREFddra iR T E IR FineoRuri @A Tr i aisre s a P s s r s R e dE el a dladdadiesaanin el Bl T seR@evadn e el oy onaweeais - ®
,,,,,,,,,,, - U LR R A AT R RN DY SR L T, e | [ | A B A e e N B N a2 g ®a s ey mEy MR R N N R R e T L o,
---------- L R L R N R Rl R R T e B e e B R T N i | T R R A e R N I R R R R Rl A Rk R N T R ] L R R N R R R L R L S R T R A Y e I R e
........ it T LT S R R E R R E R R R R R NN SRR R EE N RS E RS RERE S LN RN G E S S E S PR R I AL SRl BN e s S R S AR A R R R R R R R T C s CACRUE R R R ST TE T A T T o i TR R T T 0 R it o S o i sy e O Sl e o Nl e eSS 5 O s i e W TR g G- ol e S S (IER R TR R NN Ty T
EEEEEEE N (AR RN RN RN S E NN TR T TR S NS RN agdfl@aaasndnlenssnnns LR R R R R N ER R R e R Fadlaaabagns 1\!11+r--1.il--¥i ------ R R N R T R T B R FET A B A EE BT AR E AN EE RN N FEEER RS R o R
A EE BaEEE LRI ] s A e o e Y PN T T oL 4 i Sopdsas &8 o B i P R " R L L T R ar e v &
........ |I_.,.,---.||.,.|.-- R LN b B F A r - ‘R EE N & = B ] - 'Ilir'| " R rrmERR AR R R E R R R R NN R T T N A R NN RN R W N E R R AR FEapamdsdRpagRrEaRnE paridasEr dnanenp e s rlloa e nEEnE R R
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E 5 ww s pmmEEE FRAFE AR B dddm e e sadpd ek re b hamadad o em s mewa CEL RN ] SUE R R LELE A R R bt R e N D ST LR A RS ML AN L U SURURCR N N R R T R R R R R N N T R AN AR R RN ] AT, A I s s i o R Il ol B I LRI Bemma
------ R SE s EEEEEEEEE R EE
E TR R TS R Yy I R ISR e ) i et T e W T i i e et e ' ok bbb kel A D AR b b e rrssasEwRrER s nndd s nalo s madaEs sdABEEE
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CANADIAN

DENTAL HISTORY SHEET

M.F.B. 465
Him-1-17

1772-39 950

No. HC2L7EY

A?]VKY DENTAL CORPS

I NAME OF S::-LmEn..,.Qﬁ.ﬁfﬁéﬁ;ﬂ.ﬂ.} e DGR RN M 1P T G I o T o g B M T e

| [

|
!

-7
A

REGIHEHT/Jﬁf/éﬁZ‘@dtthQ/? T S S 1T S e 90 W, SR

20 21

22232425252?2329

3 oy
F Lk
] oS- e
-
¥ ¢ 5y

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show :
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.

apl

o
g E B o r v o
5 | < =
g 85|« |¥%| S| 8|2 |g| 2|2 8 | B : :
¥ h{i g & | = &) g g a '5 Dentures 5 = Crowns 2
Date 3 | 85| @ E E AELE -E g g i o OPERATOR > REMARKS
- [ ¥ — E
Sle|o (2E| 8 |E |2 (& §.| & T = g g
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Form R 122,

CR. zank Name CHARTRAND, Gidreau.. ' Reg’'l No. 4021569.,.
| | - NT I3 If in perm. Corps, .
Unit =, ONDL What Unit ? } Married or Single Single,

Place and Date of Enlistment Kingston, Mar.29th. 1918, ° Place of Birth Choychester,Que. -

Name and Address, Next-of-Kin Angus Chartrand,
Gen.Del., chnyuhastgr » Que., Canada. Relationship Pather.
Assigned Pay Monthly § > | N Payable to L jg?’,? j
- N " | &
\\ N Relationship _ 2 5’_ . -~ 5;,,‘ 4 4
Separation Allowance §" " 8r%, Payable to ;
N \ 'I -' Relationship
Discharge, Date and Place N g f Reason Character &
H. W. & V., Ld.—gs46-16. N "3
= e — —— = — — = —— ——————— — l'.=" p—— — — 3 SP— — —— — — ——— = _:%.__ — __'i
Iu]rmt HLWIduift?r;”“zn”;’:; r;!;fl:luﬁt;ﬁllh tra,lnsfms. o =0 REMARKS E‘_" @
cis E5, eLC & aCllve sarvice i i ale.
Date. /? From rwlmm The d.uthnrrty’ to be nlunted in each case, Taken from Official Documefs. E
Vil received, . ﬂ.
— el _I._ i = - - . — . — & . = - — — — — _— — S._ = %J
.‘\,_.-- i - . I A ._ h
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Report,

Record of promotions, reductions, transfers, REMARKS
casualties, ete,, during active service. Place. Pate.
The authority to be guoted in each case.

From whom
received.

Taken from Offimal Desuments.
Date.




zfa;&@nd aul

~-Unit, ‘\Iumber Rank and Name. M. F. W. 54.

Fill in only.-

(A. F. B,

500m.—9-16
H. Q. 1772-30-9.0,

Casualty Form—Active Service.

~ Unit, Regiment or Corps. .....5 G ROL BN, Fi(—‘HPUL}*’f

Regimental No. /{ﬂ :""/ ,Sé? Rank...

Enlisted (a)... '?’ ?,/ é/"’ § Terms of Service (a)....

Date of promotion to }
present rank

Date of appointment)

Numerical pasltmn on
to lance rank

i-'-l#iillil [ 1Y
iy

o %WMSEMEE reckons from (a)}?/‘%'?

ﬁil Gf N A I s e Y T T LT
L O/‘::.:_f-‘ ¢

EXBended. ... .. norsis ivssusmscssctsiiss LT e S Qualification {b) .............................................................................
Ec!pui't Reeurd of promotions, reductions, transfers,
casualties, ete., during active service, as re- ke ¢ Rﬂ! m”k;. B.
I Y ported on Army Form B. 213, Army Form Place Date e e

Date

A. 38, or in other official documents. The
authority to be quoted in each case

Army Form A. 368, or other
official documents

received

1si Degot Bn., EF! Regt (. E F L8 ..

EP 1078

39-4 ﬁ

sap 12 191&

l &

| == W
14418 DA 104

LU ;"BH.J

(a) In the case of a man who has re-engaged for, or enlisted into Section D. Arm <1.,
e.g. Signaller, Shoeing Smith, ete., ete., also special y Y

| Ry
OVERSEAS=)) trgslfon
4 f C-H-'-'F J' At
_ o ﬁujh,CE._
..___;\' Embarked Canada 17=4=18¢ HeM.Te Tolo=me.
- Disembarkefl Enﬁg. and. oo My S - TN
9.‘ ?- Ethr [RBEI 40 B. ﬁthl Cane Res. Bh- Efﬂrdn 08 4 e Pt.ll. Be 0. 102 a :
] L O A ISBEARVINY: BEPLL S
n,.t_:..me..:u#m. Bu, > £ A ¢ PRI AW Ty o S -
1 :
.-_f_?r J 5 ﬂ Arrived & Taken sn Strar
" O 5 TR [ g
') y |

qualifications in technical Corps dutie-.

serve, particulars of such rﬂ-cnmlgamant or ¢nlistment will be anturfrg‘l 6.

.y
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- . |
Report Itecord of promotious, reductions, transfers, '
casuallivs, ete., during active service, as ro- | P en IrnmR.:anrk:‘nrm B. 21
I S ported on Army Form B. 213, Army Form Place Date e s AFM, o nth:‘
Date r:eI::-leiw a A 38, or in other official documents. Tho ¥ official dn;nmﬂnm *
authority to be quoted in each case |
.. : "-" o i e
L. B. D Laft' for. Ul Reln, U 7}?:‘;’#(‘ /é'r?_";; VAV /REBX
' - ' Arrived. i, | s Reth, La mnp. E- 9 f
b
onc LIRS A (o SR 4 Field
97-9-791 218t BATTALIGK Ar? e ;-
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Surname Christian Name or Names Reg. No.

3 Unit /

e
h{-“ MJ."ZI.

Cas. List.
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MEMORANDUM FOR P. 64.
b w i

Any further communication on this subject
should be addressed to—

The Secretary,
The Militia Council,

o o e e o e e

Department of Militia and Defence,

g
s

Ottawa,
Ontario,

and the following number guoted:—

Foo o s LU GRS -0=2540
Estates H. Q. 649 0405

ESTATES,
DEFARTMENT OF MILITIA AND DEFENCE,
OTTAWA,
ONTARIO.

Fifrelloec® Utet T0.ANT

a S e—
- Lot emit Cloanrts
With reference to the estate of the late v % Lasl. &

11111111111111111111111111111

}C) - T . o ) .-'iw-.ﬁ--f @
.f”ﬁ'ﬁ’?ﬂr& ............ e e e NGMQ@ =

Battalion..... #y;%f%f@ﬂﬁf

In the absence of a will, in order that any balance that may be found to be due to

this estate may be distributed according to the law of deceased’g”domicile, it is

necessary that the requisite information regarding the soldier and his relatives should
be furnished on the inside of this form in strict accordance with the printed instruc-
tions. The particulars required are to be carefully filled in and the Declaration

should then be signed in the presence of a Minister or Magistrate, who should be

asked to complete and sign the Certificate. This form should then be returned to

the above address.

If any articles of private property left by the deceased are found and forwarded
to this country, they will be forwarded from this office to the person entitled to
receive them, but it should be understood that although every effort is made to
recover such articles, the conditions at the front, in many cases, make it impossible

to collect many small articles of personal effects.
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STATEMENT of the Names, Ages and Addresses, or dates of Death, of all the Relatives
that the deceased Soldier ever had in each of the degrees specified below. T

APPLICANT'S STATEMENT

RELATIVES NAME IN FULL ADDRESS IN FULL

required to be arcounted for. ivi i ite his
of any Relative, if any, in each degree Age; (of nglﬂﬂi‘uﬁlg;?ﬁlf&&ﬂﬁgejf %?II;.IEELEJEI
inguired for. each deceased remautive.

Tlegrees of
Relationship

Widow of the Soldieri) 230 Poettrce L e |

1 Children of the Soldier and
dates of their Births ......

. 3 | Mother of the Soldier....... % mb&;uﬁhf”‘;ﬂ"é gﬁ“/

4 Brothers

th P =—
of the ol ‘f—,ﬁ_,_,—%..m..gﬁ-é o g4 D=

— z e
2 | Father of the Soldier ....... ﬁiﬁf,ﬁ *‘T?_:f:::}ﬁ;.,:.?-—-z e Sk gé’:ﬁ g s

v

Soldier Full £ vt B\ 25—
Half
Blood — A S =
L Full 5;% - M ’9( ‘-g W
S Sisters Blood }}m/ # ] g t
f th e e e Flovenic (32| Lecnci e
= ‘E :?7:;-:,.-:- E’sé—u-l—l ‘Zbﬁ‘t-d—é—('_’?—' b JES
Soldier Half Proar S 2 ; P
Blood ?Z?-;-r -
%‘%‘:ﬁ p-an = = "/M P
Names of brothers or sisters (whether -j#_,;_,” WM é J /7
of ;l;gii;:?l ;:ﬂﬂ;flh;:;-;lig- j;::hﬁ Names and aﬁtf-i E,E;r jt.hair children Address of their children
of death of each,
6

— _— e -
- —

FULL PARTICULARS AS TO IDENTITY.

% What is the name of the deceased soldier ?

8 | In what regiment was he serving when he died ?

0 | What was his regimental number ?

10 | Give the month and year of his birth.

What was his age on enlistment ?

11 | Where and when were his parents married ?

12 | Was he ever married ? If so, state exact place and 22
date of marriage.

13 Did he leave a Will ? If so, it should be forwarded, :_}?
or you should state where it can be obtained. 2

__lré: ',g: v ol %W
| -l

PARTICULARS OF DOMICILE.

| Lok e

& =

15 Inwhich Province or Provincesdid he reside, and in 7 5 7))
which last ? %W W

16 How long in each ?

14 Where was deceased born ?

—

17 | What was the nature of his employment ?

18 | Did he occupy his own house or homestead ? If so, |
in which Province was the same situated ?

19 Did he ever state verbally, or in writing, in which M
Province he intended to make his permanent et -

home? If you have a letter bearing on this

point, please enclose it.

20 State your postal address in full.

%:3 o 2l et @MZ;Z/’L&@

DECLARATION.

I hereby declare that the above particulars are correct, that the particulars given in the

*Insert degree of Statement on the page opposite to this Declaration are a true and complete Statement of all

relationship for
example

w ddow, the relatives that the late soldier ever had in the degrees inquired for; and that I am the*

N.B.—To be signed in :
full in the presence of a { Sfagﬂ}mmm
iy - A S S ST By i (¢}

Applicant.

Minister or Magistrate.

CERTIFICATE.
I hereby certify that, to the best of my knowledge and belief.............cooovviiiiiiiionii i,

Jﬁﬁgﬁéﬁ/wﬁ” ....... { Namost ) is the*wﬁé/ : £ . .....of the Soldier

*See above. Applicant

above described, and I believe the above Declaration and the Statement of Relatives opposite

made by the Applicant and signed in my presence to be complete and correct.

Dated at /77 2Ll - : ..,,.......,.......this..ﬂ..tf?f‘.’.’%{day of. 2272 —tr b s BT A 1977 i

Signature of Ministej/ ﬂ 5;

or Magistrate
“ ﬁddress.?%z e

. Qualification. ===/ =<

NOTE.—Before granting the above Certificate, care should be taken to see that the Applicant
gives particulars concerning the death of anyv Relative stated by him or her to have died, and that
the full name and address of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.
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