 asiee o s g .-,/ DISCHARGE DOCUMENTS R
| eported 1 L | % L5 . 4 - QNG e i -

Attestation Pa 2, AL AR NS
| i 5 veme el ¥ v am T _f{ﬂ_'

Jjnclamhnn of change of name................ivi ‘b‘_
 for special enlistments............... ' _ Regt. Nﬂ.%ﬁ-ﬁ"_z.éank p e

- 3 - | "ﬁ £
'4

L " 3 | jﬁ/, s o o _-rr} ' /r L% / 7"
' 2% T 1 £ . SO g

Corps History Sheet .. ..o immcecnans

Date and No. of Dcpﬂsit Receipt for
Purchase Money and Amount.........cccceeree

Parchment Certificalt......ccoooviimmaeehormurerncese

Medical Report for Invalids......ciiiin -

Medical History Sheet....... (.,7:, ................... )

Proceedings of Regt. Court Martial ........ o

Copies of Convictions by Cifﬂ Power.......

Company Conduct Sheet. ..o

Clothing Transfer Certificate........cou.... = 5 | +

Y R C SV LB & | | 7
Last Pay Certificate. ... Jil pregn el f /

O o8, /;-1@4 / -y
@&Mtﬁi 5# .;M: > ot o  f _ | _J-""" ~7 '
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CGRUMNAL
0" Oempany, 3&th Bn, C.EX.F. ‘Regt., No. AlO Z4E& oy Y

- | ATTESTATION PAPER e ST
38th AR

. CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ORIGINAL COP

¥

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS],

Hi laire Ghﬂl“é rand

1. What is your name?...

2. In what Town, Township or Parish, and in
what Country were you b%m? .*cit? s Htlll, Qunbnr.:
8. What is the name of your next-of-kin?. . ...  MI8s Ad 515115 Plﬂntﬁ
4, What is the address of your next-of-kin?...... . £ . ' s T
5. What is the date of your birth?. ... . J ﬂmlﬂl'}' an 1566 /?## oy r R o
6. What is your Trade or Calling?,..... ... . Meulder L’MM
7. Are you married?.. H. ; mw_—éw o8-
8. Are you wilhng to be "mminated or re- ‘ R ;?—_‘—*—"‘—"’;u—-_.
vaccinated? .. 1ok 'S o k-:ﬁ-**"f-*'“-l""h >
A = el e ¥ LT illl-l-l--+---l----*-----l-i--'-!-'---i---!!-----!1-r--'|-'|-'|-1-----.-1-'--1-*-1------|1-1-!1-1--1-i‘!lit.v-w‘!l-l'”“:l" 1_-.
0 Doyt how balig #a:4he dablen MHat. . . e, o o Al Gpads
f .
10. Have you ever served in suy Milliary Force?, . N8 T 00 T (gm
If ao, stata particulars of former Service. ”\
11. Do you understand the nature and terms of Tes
your engagement?, ..
12, Are you willing to be attested to serve in the fes
OaxaDIAN OvER-SEpAs ExXPEDITIONARY FoRORE?
. /5{ ./é&éﬁ?ﬂ %/‘ ’1" {Elgnatnre of Man).

6@’ G’V IQ‘M ’Qﬂj"' .(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Hlilalre Chastrsand
, do solemnly declare that the above answers

made by me to the above queatnunﬂ are trua and that T am willing to fulfil the engagements by me now
made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be a.ttar:hed to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany shounld that war last longer than one year, and for six months after
the termination of that war pr mn,dpd His M&]asiiy ahuuld solong require my services, or until legally

discharged,
sy St 191 5 ﬁ/ é’ .......... < Ziﬁi p‘/( ......................... (Bignature of Recruit)
Y o
Date.... lab;a/ J/‘g -’*"'f"’*""‘-""‘—ﬂ'é 6’*‘% .(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Hilalire Chartrand
. ky-: » do make Oath, that I will be faithful and
bear true AHF iance to His Maj eqt‘r Klng Geurge the l"ifth, ‘His Heirs and Euaﬂﬂasmrs, and that I will as
in tfl=|:1’r;}1r h{mnd honestly and fmthful]y defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and nbey all orders of His Majesty, His Heirs and Successors,
and of &Il the Generals and Officers set over me, 8o help me God.

& LibhariTaand......... g ot Boorat

May 2¥th, 1915 "'"'--....__
1R TR L -’-. B e :_,_,-‘gﬁ'?/"ﬁ-*—ﬂﬁf v o M "’d hm .(Bignature of Witness)

P

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cantioned 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 gnestions were then read to the Reeruib in sy 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 Reeruit has made and signed the declaration and taken the oath

before me, at, an%?ﬂnld“...., 2&N........ day of MRY ... iii.ouci. ..101 5

///jl/j/w/u/?}:"”{zﬂ" //7 (Signature of Justice)

above 18 a true copy of the Attestation of the above-named Recruit.

b L:"];( x**-"-"'-"ﬂ'-"*-——gb—?,,(.Appruﬂng Officer)
lrt.‘. -
M. F. W. 28. -
150 M.—12-14,
HQ e [E-Ualonel

Y
——s A Sald C r.

{
7




. ‘ Aart ot ¥ : ol
Déscription of _Hilaire Chartrand R P on Enlistment. ;

2 .y
Apparent Age. .. .. 9 LyEars. ..................months, Distinctive marks, and marks indicating congenital -
(To be determined according to the instructions given in the Regu. PEL“hﬂ-ﬂmEE or previous disease. .
ANUOHRLE ASRion] } {Should the Medical Officer be of opinion that the recruit has served

before, he wﬂl unless the man acknowledges to any previous
service, altach a slip to that effect, for the information of the
Appreving Officer).
T
i3 (07 ) R AT S B 3 It.* ins.
_s [Girth when !nllj" ex- : - small scar Wwelovw amd to
Es‘;&: panded 3's‘kilm. 1 3
“E" | Rahge of expansion. . 2% ....ins. a left of right scapla
Complexion .............cveeenns DETK r .
plexio BT S 2 scarse velow amd to right
. Black of left e¢lavecale
Haar
SOl DL INEINDRE L o i e s ssstiabaraatuatia
i T T L S VA R A e SR i QUSRI
o
n _E i T e R P o ANt ooy RO S
=
=0 = { Baptist or Congregationalist. ........................
»
® £ |Other Protestants.... ... ... AL
& | (Denomination to be stated.) Y
Roman CQCatholie..............~. ﬁ . ...........................

g T R e e S i S O ol ST O - T .

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit 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 description.

fit
I consider him™® ... ... .for the Canadian as Expeditionary Force.
May 28th. 1915 S 7 0

1 R g B W 191 . | ;/1,/:& Yt e
Place Barriefield

*Insert here “fit" or "unfit,”

NOTE. —Should the Medical Officer consider the Recruit unfit, he will 8l in the foregoing Certificate only In the case of those who bave .
been attested, and will briefly state below the caunse of unfitness:—

: .
—— e ——
#

O e e Ty e e

CERTIFICATE OF OFFICER COMMANDING UNIT.

Hilaire uhart.rand ....having been finally approved and
ingpected hy me this day, and his Name, ﬂge, Date of Atﬁeatatmn, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

..(Biguature of Officer)
.3!#4’ Aaly C L. &




—_— 0 -
Perforated sheet for Will from Pay Book of Reg.
Y No.®to&we. . . .

Rank and Regt. fb_‘l B B M«mﬁ&




un__,c;;ztg;day of.... 7./~
at j .. 3

City or Town.._.

Birthplace { ﬁ ;:
Onunty ...... S

Examined {

Date E‘]Eff'{ EXAMINED FOR RE-ENGAGEMENT,
Apparent age.......... az.? {2 B W A
M.O.
Trade or occupation... .2/ M BT S R SN
z - 4 Y ) M.O.
2 VT o R EN LS Feah,?/ .. Inches,
Weight % L ALSE Tbs. M.O.
{Minimum ié._.___inchea. e - M.O.
Chest measurement /
Maximum expansion.. éﬁﬁ__inchea. L = PREL L s M.O.
Physical ﬂﬂ‘ﬂ'ﬂ]ﬂpﬂlﬂ‘ﬂt._-__-_-__--_“-“/,Qq‘ Q";' M.O.
Bmall-Pox Marks.. . ~ WEC ) . e e Lo N ) _M.O.
T L PSR ... RSO
Vaccination Marks { ks / Date | Result VACCINATIONS.
Number... o 3 2 J
YRleafac len, [JAANG i
When Vaccinated lastﬂ%%:}&?ﬁ S e MR - -
(a) Marks indicating congenital peculiarities or previous|-—-------—- _— M.O.
disease LRI - M.O.
I A e . + Date Result ANTI-TYPHOID INOCULATIONS, ETO,
(b) SBlight defects but not sufficient to cause rejection +’ /6/
_1?15{3_ rﬁfrlj ZZ{{;‘#L o) | 4l r'-ﬁ /[ M.O.

-----ﬂfm-"" e

L™

oML

e MO,

Enlisted ﬂn__ji-_dﬂy g o j@

Corpra. EreT'L NUMBER. HaBirs. DaTz.
Joined on enlistment 3 Ve
,. YHOH ]
Tmnafﬁrred- .. ...l | I fgﬁn.w
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DaATE, DisEABE, ResuLr.

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

M. F. B. 313.

B0mM—8-11.
H.Q1




Christian Name ...

- —

Surname__

| Data ot al DaiTES OF i Remarks n:_:ﬂﬁuturu of I:.tﬁa Ehinmna : huwﬂinﬂuca& s if tuTu% or au;gra: hiafd. um:In-
ate of Arrly N letely recove from: whether any particular treatment wae ado n
Admission Discharge u‘fl?ara S ensreal cases state nature of primary dlaease, and whetior marcurr%u been Signature
n

ar
BTATION, at the ospital. t ital. DIBEARE, 1t {dent, state whother it ocourred on duty #nd whether & Court
il el Hospital. ﬂ‘iﬂﬁum maaldﬁn te of issue and particulars of artificial teeth or surgical of Medical Officer,
Station. Day | Month | Year | Day |Month | Year appliances supplied. Particulars of prophylactic inoculations.

Ny

"S‘f; f;;;d-?“‘-&’ &g "_,-_: P ala . . e | Tk ; : . . , . 024—%’0 b E‘Z’[—:__yﬂgjﬁ
.h . _ - - : Y LTV » - ’- - S —r TP

rieget o /S S S D o

ro o ' = S — A . ‘S- -
¥ E - "_',.. A o D _‘, - _F_fi' 4 r = .:-_- . a r ____r:-.d:"' P . F“_.I."‘ .'l‘"::' l'"_.-:_,-—d'_.-'__‘_':_f:; {__,.."‘-"':-""i-l" .L_.'_ I,.F"'E.'.}..-f‘




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

L

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.

(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.

PO BRLLALION. SERls

(1) Name of Overseas Unit which Soldier joins... <%

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

(2 el INBIBET L T O st dasus mspatdsno it o B AT L SaLabdam,
(3) Full Name of Soldier Hilare chartrand

----------------------------------------------------------------------------------------------------------------------------------
........................................................................................ G R R BER R AR R R R R R AR RN AR AR R R I E AR PSRRI E e BEE R e

(4) Place of Birth Hull, Que.

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

(5) Are you married, or MOt P........000 ..o ooivesesssiuoscisrssssiss e s e T e s s A e e e i et

(6) If married, state,
o L 2 T I O R TN UL IO P o L s ™

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

N R EENEn I OB ERL N ICOE | .0 v it bavbs ook Fakh e s rsa s g (s a s araiian e iren vl Ao Ta s hoae R e
(7) Are you a widower ? Hﬂ s a3 e TSRO NS4 o A AN s e
(8) Have you any children?........................

If so, give number of boys and girls........

Also their names and ages......................

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

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

M.F.W. 67.

200m.—3-16.
1772-39-951,

(SEE OTHER SIDE.)




CETR vt EHEREE BIIVE 1. oot ey T e s asasbrsrssmmammenns v dabs

If so, state name and address........... ....

(10) Is your Mother alive?.......... YO8 .. ........ccococe.
If so, state name and address... Mpg..-Adels -Martha -Plant
................................ Aellr‘jﬁﬁﬂrﬁiﬂrﬁ%.Hontraal,eue.
(11} 1F your Mother'1a'a MIHOW. .10l i sk ihb i bidiass Shts sy s DA R A TR NS s w3 B da T e P 25
Are you her sole support, or not ?........§@-----

(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.

-----

(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.

FasmBER IEER RS R R R R R R RS "

(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 Sepa: ation Allowance ? If not, this
must be done.

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

(15) Are you insured Mot L R

If so, in what Company ?................cccoereiverennn.

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

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




AS5IGNED PAY BRANCH,

CHANGE OF ADDRESS.

To Record Office please note.

ASE 6565813, . 28rd September, 1916.

New addreds is—

24b%a, Cartler Street, .

JMontreal, «uebeo. -

instead of

744, Orleasns Street, Maisonneuve sStreet, Montreal,

If this person is the next-of-kin tu—‘,c- WARNE W/RD, Major,
e LA
S

410471 Fte. H. Chartraud,

S8th bettalion.

5.

Please note for your Records.

. 308







E.222-40M.
39 55~19 ~H=17 .

-20 -

Perforated sheet for Will from Pay Book of
Reg. No . 410471

Name He Chartrand

Unit 33"3}‘1- Bﬂtt\' ﬂ., -F.

MILITARY WILL

In the event of my
death I give all my
properiy and efYects to
my mnother
lra. Adeline Plant
2400.A,0mr tier 3.,
Vontreal ,
ane,

Canodn,

Sig‘nature He Chartrand.

Ran]{ and Regt ::"tBI oy 155tti G.E-ﬁ-‘.

Date JULlY SOthe==1916,







28 AUG.1916

=~

tal No...

(a) )/% u

Date of promotion to
present rank.

CERTIFIED CORRECT.

u;augl

o)
Fill in Only,—Unit, Number, Rank and Name, 8

M. F. W. 54.4A. F, B. 13,

2506, — 1168
H. Q. 1772-38-f20).

Casualty Form—Active Service.

Unit Regiment or Corps__38th Battalion, O.N.F.

Rank _EF,A.
s Df/ﬁ/a"" . Bervice reckons from (a). Mj;\""
Numerical position on } :

£ Terms of Bervice (a)/
} A AR roll of N. C. Os.

} - Date of appnintmant

Qualification (E:J)YJ_ZMW) e

Etteﬁdg.d.;,.-,,,..;.-...-..-. Re-engaged...._.____
Report +Hﬁcpxl-:1 of ptrﬂngtlti[;ﬂﬂ, reductions, transfers, Remarks
tasuallies, ‘ete,, nring ncni'i:a rervice, a:ﬂﬂri- e 5 tnkau-fr:]m Army Form B. 213,
Bate || B Wham | e e ook Sty i e Army Form A. 3. or othor
authority to be queted in each
C - - 7
Erbnte d 17 ST e S G rm !
e . /)bt
=OED FOR SERYVY|
| )3/ ”d,fp,w-gf"”""'_@’_" |
DISEMBARKED HAVR jr ’ﬁ/ ! - |
27 164 22 Cenl éz}.’-@@wm s AN W -ﬁﬁ..?afgyﬁ:?f
25.11.16 |Unit, Wounded in action Field 8.11.16 B213,DCS 55,.,11-9.12.15
LA 1 -?.;?@ o 7‘:54“ . B |12, 26 |COT0Thy 1157
L P uﬁﬁ’ O SR I D S ni’.i’f/{G}? VA ST el T o O -
o e 7= |22 T HE. /076
l, '11 b L ﬂ 47
—et0o - Q. (b w L6 [Ty n &
PRI /—4',4.«.‘...4/ Tecela ' \2r2. 14| BH
257 76/ 7 fﬁ?f' /FCEE 231116 3@9{4?;&3:5 LeoSP/ it/

7 /2. /é.%‘

fu] In the case of a man who has re-engag
b) e.p. Signaller, Shoeing Smith, nm. n!;r: a]an EpEciaI gualifications in technical

T S

ﬂ';::___—- % 702 1€ \‘72/{3

ed for, or enlisted Into SBection D, ArmEngvﬁ particulars of such re-engagement or enlistment will be “tpﬁ?ﬂ'r o
orps du 0,



4’/& #7/

Reocord of promotions, reductions, transfers,

_%%1»\—&{ -"f#‘_'

i

X

Date

me whnm

5/;1;6'Z/w

/6.72./6

e,/ / &

£ o &

- )

—

o

oasualties, eto., during active service, as re-
purtadnn.&mrFurm B !13, Army Form
A. 88, or in other officlal doouments. The
authority to be quoted in each case.

=,

Place

Date

Remarks
taken from Army Form B. 213
Army Form A. 3, or other
official dooumenta,

.

3}1r6

ﬁm /2 /2R .76

) J
P |

B2 3.0e570A2 /. 27

BedelT 38th KILLED IN AC#ION FIELD +4.17 | Letter KI 16/1767,D38 109
4ﬁ22//‘ 2.0»ders, 435,4~14.4.17.
2 jeut. for Ma jor, D.A.A.G.
san, 8Ses, Srd. Echelnn, *H+Qo
. |
-




\ L) & — b bR - ——
' st 74 R—122 .
¢ 7 R et CHARTRAND, Hilaire, /i Reg'l No, 410471°v
: If in perm. Corps,
Unit SFLH, BN Whaf Unit? : } Married or Single L

Place and Date of Enlistment "(})

ol G}’V\a{] 2% 1 [q\ﬁ', Place of B1rthe¢\,«1 P{(‘) M
ddene. Yok,

Aﬁ"l.,fg 2530 Conkion Sk OMUV\WCLL 1 Qe Camodo Relationship Q’W\Mm

Name and Address, Next-of-Kin OV\F\M

Assigned Pay Monthly $ Payable to ke
# | = . [ .
‘r’f __,a‘éT'}-qff’_}'-J | Relationship NIE. il
Separation Allowance $ Payable to | oded “haTT A G Ot
Relationship
Discharge, Date and Place : Reasoti Character ™
- Report. Record D']ftFPﬁln;}tiﬂI{E, _rethmti.:l_nns, transfers, b1 i REMARKS.
casuaivles, eic., ( urmg aculve service. e, aLe. r : N
Date. ngz:i"{m The authority to be guoted in each case. Taken from Official Documents.
( PR e
. ; , e
LE-A-{J'T a".-""r'!/ (20 (24 ‘//A{ff!{d k:
” _""T'r'ltul_ "'-1-_]_ '
.12 16 « | Qdm o 22 Cen Ao Pyannerlameena 29. 0. 16 4 £ AY3 G SU fead St

§-12 -l B I %gé, 20 @J/wf 5551/0_.{’@:9 [ 12166 LA 76 2 i
o e R Relink S sp L BL Mg - v &=
/8- e : b e Qcderss gp "H15t O

7 /Z'rjéééf - 7 7 A 7t f/ 71y O
\Ly - M “i7 \ \wt L,& 1:1 A {‘ Lf__(_;um ,LL::I__;;L ( L n/ YO A\ 0. wo

/




date.

Report.

From whom
received,

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

Illili't:-

Date,

REMARKS
Taken from Official Documents.




D.M.S. 1300.
. Surname Christian Name or Names Reg. No.
ntiand % &0& i
Rank Uni ___ Co. Troop Batty.
Hulpital ‘Z “? mj‘ %’_w D:;} of ﬁmissi -
Transferred 17 é ’jg Husp Lo & if C
Hosp.
Hosp.
Hosp.

1

La.tirj Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

DISPOSITION “ . e
b 2 ./0.

6‘.—-;. St tr 1. 1?’73 //;E-;ARHS
: 3’!5/( ....... 76! |

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

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

llllllllllllllllllllllllllllllllllllllllllllllllll

HEE B SERNIFCAERERA R REYN RN R AR AN ARl e

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

R R LR N TP R LR RN ELE AR R B R N R o R I RS R R TR R e ]




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

1.

B i SR R R S R EE BT R T e SR B R R TR S S e E Rl O e e e e el d B S RE e

2.

LR R AR L R L R T N N T N

EERE RS SE RN S

SRR A RN R N SEHE AN SR

PR R R PR FRE SR EED AR e RN SR RS TR e e

3.

R R B e §

FTT |

B TR TR

BRI E NS EEE REEE B

4.

A T TN T Tl Ll L R Ll L I T ™™ I mmMmmMmrfTfT T I mmMm I MMM MM MM MM M T I MMM I T T YT T

5.

Eif fEaamids@ i s B U OOS 45 SESIEFEEREE S B EEBAEFERE R0 SEFREE BE @ (RS R R ETH R s B LTS L R Al SaE dRrdamdsiden S FEEERAE FhARE N REFEFEE R FERAEE R e W

NEpEFEE S FaF R IR E e mEmr et dEdEdadEsEmi s EErARaEEn R EER AN A NE R EE NG DEE R ER A nE s R eI EEEREREnEi Fa R e AR R R Y e | e R R s

BETERIESE BERLRT ST R AR B AP ER RSB EE SRS

LER ST RE S ER S RALL L ALl R LSRR

(REL IR I SRR EEEET TR ELY} FEFEFRE NI RS E SEETS B RE BE WES tacime #




e (T ancd) L49-ClHas =="
CHRISTIAN NAMES \.A(./ﬁ/tl,(_)w anv
REGL. NoO. J_+f {) }._._;_7! RANK p‘_,t,t_,

UNIT 5‘3 : | 6,,/

FORMER CORPS  aldp(a 08 4T)

EXT OF KIN. CHANGE OF ADDRESS

i b d_w/ni)
REL ATIONSHIP TO SOLDIER ‘)"y]

e 59 8 B La ’?u-ufu- A,
Oha—n/f/:.a.,t, /- J'
Jﬁﬂa’ 10-5~-17.

COUNTRY OF EIF:T’H . p@ DATE leﬂf;’,ﬁrﬁ -Z'gé
FLACE OF ATTESTATION DATE ; lejcg- // 5

0!9’ G- fﬁfﬂ"{'ibﬁ.mm |
{-hmiﬁ- M. &DE@/J‘JJ.. -‘fﬁ; "i..f— M. F, W, 22. 100m,—816 H. Q. 1772-39-339,




MARRIED SINGLE ~WIDOWER C
TRADE OR CALLING ELIGION LY\

DESCRIPTION.
APPARENT AGE CQ*Q YEARS MONTHS
/
HEIGHT :) FEET 7,/ INCHES 3

/
CHEST MEASUREMENT / INCHES ExFﬂﬁ?)DN ,‘fl INCHES
COMPLEXION Aﬁaﬁ YES 761{3'('{ Y71/ HAIR

DISTINGUISHING MARKS AMW B/Qﬂfta %‘-&)&S—L‘U
‘A~ Ld- Lo & g A3 , lovs8ears
Lkd_.B—LU“#— % b L,"u./% 5’"7’ C,EI_.CI-"!_NLQAL.L.
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