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I. Regt. No..BROK&E | Rank...PLe.. Unit...S, : g
Name.. RIOUX,. . JORSEPH. HENRI ... Age......20. Place of Birth.BIC,. . P.Q.,. . Canada. ... .
Date of Enlistment 6/ 11./4Place of Enlistment.... TORQNTO
Languages Spokenfreénch & Engllish R recruit A

II. M. Test Other Tests | Date Place - ¢ Score
Date Name or Type

Test Score S.M.

SUB-TOTAL

S.M.

SUB-TOTAL

S.M,

:

¥ SUB-TOTAL

III. Military Background

D,D, #2 6/11/11
#22 B,T.C. 6/12/1

IV. Educational Background

Jeparate School - 6 yrs,

V. Occupational Background

CANADIAN PACIFIC RAILWAY - Bridge gsng - 4 yre.

VI. Arm Desired Work in Arm Désired.
5.5.M, & S, Regt.

Should do well in oresent arm - seems interested in
trainling,

H.Q. C 8173 F.D. 43
10M—11 41 (2260)




VIII. Summary.

Railrcocad worker

IX. Suggestions.

Should do well in present Arm, i,e., S.5.M. & 5. Regt,
no change, -

X. Signature of Interviewer. NIEIO!

5 Set
% » FEPTDTA—IER, - s Morrls,

XI. Action Taken. . Date of Action.

Follow-up.











































Date of Admission to C.C.S.; M.C.S. or General or other Hospital and designation of medical unit to which
admitted must be recorded hereunder immediately on admission. Brief clinical notes should be added later,
dated and signed by the M.O.

This F.M. Card must not be destroyed. It must be transmitted with the patient if "he 1s evacuated to U.K.
Temperature charts or additional clinical notes may be sent with it, either in the same or in another envelope
attached to the patient.
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Regtl. No...... 8=2%20C, Rank... PTr¥ Surname: Lo ol U REOUER s S Christian Name tn e ....d0s8eph Henri

L B B B O & &R R oA w

! DATES oF

| - I Remarks on nature of the disease; gow igdu{ied; 1f milld OT severe; iftmmp}ete'ly reca;}ered from; :
f Arri Admission Discharge Number of | whether any particular treatment was adopted. In venereal cases state nature of primary disease, and Signature of
STATION Dﬂ,tea? the s into Hospital from Hna;ﬁtnl DISEASE days In whether mercury has been given. If an accident, state whether 1t occurred on duty and whether a Court Medical
Station - = Hospital | of inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied. Officer
Month Month

For additional entries use M.F.M. 1 and 2 (b)
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RECORDS OFFICE OVERSEAS.

GRAVES REGISTRAT I0ON CARD

Quebec. CANADA,
NAME RIQUX, Joseph Henri. PLACE & DATE OF BIRTH 6 Jun 1915

R TR e P

Pte. _ REGIMENTAL NO__ B-59585

NEXT OF KIN & ADDRESS____ FATHER,

__Mr, Joseph RIOUX, .
3 Yo 2 & 2 » ANADAs
PARTICULARS OF HOSPITALISATION

DATE OF ADMISSION | NAME & LOCATION OF
2 KW " HOSPITAIL
DIAGNOSIS

PARTIC U’LAHS OF DEATH

A T T | — i — __-

DATE OF DEATH 28 Sep. 44. PLACE OF DEATH

HRS
CAUSE OF DEATH

PARTICULARS OF PBPURIAL

— e — ey i T | S iy il T B, B o e S, e Do i,

DATE OF BURIAL 29 Sep 4.4. _ CEMETERY Belgthimm Chateau D/Oostmolle
I lzp France & Belgium 24/34

PLOT NO ROW GRAYE 5 906044

- B s ¥ Tl W e e [ = T

DEATH CERT.NO___
RELIGION Roman Ca tholic.

17"“ mﬂﬁﬁau) DR

0 1/c¢ Records,
CANADIAN MILITA R HEAD QUART

Extracted from Burial Records,
RECORDS. (WFICE OVERSEAS,
ACTON, LONDON W,3,




HeQe 405-R=-15938 D.R.2(C)

4th LIaI’CI’l, .1.94:61

Mr, Joseph Rioux,
Chapleau, Ont.

Ly

Dear ©ir:

Information has just been received from
overseas that the remains of your son, B59585 Private
Joseph Henrli Rioux, have been carefully exhumed from the

- original place of inbermentd an& reverently reburied in
ocrave 7, row F, plot 9, of Bergen-op-Zoom Canadian Military
Cemeterg four miles morbnuLa:t of Bergen-op-s4oom, !olland,
Marked map is enclosed., This is a recognized military burial
eround and will receive care and maintenance in perpetuity,

The crave hLll have been marked with &
temporarj cross whiech will be replaced in due course
by & permanent headstone suitably inscribed. While
it cannot now be stated when this work of }ermanent
commemoration will begin, before any action is taker
vou will be communicated with and an o;JortuQLtf Lﬁll
be given you to submlit a short =efbonal inseription

. of your own choice for enrraviut on the peddarone.
Tlerefuvea if vou should change your address would you
- be good enough to inform the undersignedn

Yours faithfully,

/)

for G, L. Laurln, Colonel,
Diréctor of Records,
for Adjutant-General.




25M-12-44 (6215)
H.Q. 1064-81-3

DEPARTMENT OF NATIONAL DEFENCE

‘- NAVY ARMY AlIR FORCE
STATEMENT OF WAR SERVICE GRATUITY

DECEASED
MEMBER'S

NAME Joseph Henri RIOUX REGISTER No. D=16340

(CHRISTIAN NAMES) (SURNAME) = Ty 405 R 1593\7‘
S SIN ) -re- :
PAYEE Director of Estates DATE 14_1‘46

ADDRESS SERVICE NO. B59585

289 FINAL RANK OR RATING Pte.
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE oLl L

i | m—

A. TOTAL QUALIFYING SERVICE %

NO. OF DAYS 1033? EQUAL TO 34- COMPLETE PERIODS AT $7.50 255 .00

B. QUALIFYING OVERSEAS SERVICE

NO. OF DAYS 809 LESS 10 INELIGIBLE DAYS, EQUAL TO 799 DAYS @ 25c. PER DAY 199175
SEE PAR. 2 OVERLEAF FOR EXPLANATION sy

45475

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY ? 1.50

SUBSISTENCE OR LODGING l
AND PROVISION ALLOWANCE $ .25

ADDITIONAL PAY $

$

¥
DEPENDENTS’ ALLOWANCE 1/30 OF $ %

TOTAL $2¢79 x7=% 19.45
NO. OF DAYS 809 X$ 19-25

183

==

. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES §
DEPENDENTS’ ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

———— ———— =

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS—

100%

DEPENDENTS’ ALLOWANCE IN ISSUE TO YOU §

TOTAL DEPENDENTS’ ALLOWANCE IN ISSUE $

Y THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH

!
CERTIFICATE | CERTIF
) E}%MS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.
¥y

TREASURY

PREPARED BY | CHECKED jBY CHECKED BY

DATE 7 v F YW
» /, ‘{ ;__‘ | . ! ‘1 | & » @ : -y ' !.
b Ko 4 A 4' 25;///7{¢ " £ | :
L }/ i 7 SERVICE REPRESENTATIVE
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