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L DIVISIONAL REGISTR
e :ADMINIJTRATI‘JEEMQ'ION
N’ENVOYEZ PAS CETTE FORMULE A OTTAWA  § OCT .31 19 41

Apres 'avoir remplie adressez-la directement au Registraire de lemnn i Ul &.
(L'allruse du Registraire de Division apparait sur ’avis d’appel a ’examen meédicar)

pr Uf [ dllulif' ‘lrur JJIV”LJ

——=2% " FORMULE D’EXAMEN MEDICAL ET DE CERTIRIGARREAL, QUE.

COPIE EXTRA MINISTERE DES SERVICES NATIONAUX DE GUERRE
LOI DE 1940 STUR LA MOBILISATION DES RESSOURCES NATIONALES

«IMPORTANT—-MEDECIN EXAMINATEUR: Les registraires de division utiliseront
Insérez ici le numéro d’ordre de I’avis d’appel ces formules pour dresser les copies
de 'homme examine, de D’original de la formule d’exa-

E 31020 men médical et de certificat,
PREMIERE PARTIE

Numeéro d’ordre de
P’avis d’appel:

: COLPRON Luclien
Nom et prénoms

(Ecrire en lettres moulées) i1, (Prénoms)

: mai 918
Lleu de naissance..St~Isidore . . . Province canadienne. ¢ 11 mai, 1

(Ville, cité ou village) (ou autre pays)
Reésidence fixe Primeauville

(Numeéro et rue) (Bureau de poste ou 1tinéraire de facteur rural) (Ville ou village) ' (Province)
Répondre aux questions suivantes par * oui > ou par * non ”

Avez-vous déja souffert de I'une quelconque des maladies ou affections suivantes?
Rhumatisme? nn ' Maladie de cv:zleur?.....m1

des oreilles?.....282 .

_ (Oui ou non)
SOUTCO LA H MR IO POt s TR b TN WS e Eapin | g T eI L Bclin Al G0 e S ol R 1) Sl eyl

Localité Ste-lartine " Province 28 oct. 194:0

(Ville, cité ou village)

S1gneé:
L’homme examiné doit signer ici en présence du médecin exammateur. .+ Signature du sujet.

_ DEUXIEME PARTIE

Observations du médecin examinateur. (Anamneése claire et concise de toute maladie ou affection déclarée” «

cl-dessus)

4. Constitution
Couleur des cheveux... brun noir

5. Périmetre thoracique & 'ampliation maxima....... DO/ Sl % _pouces.

Etendue de 'ampliation

6. (a) Acuité visuelle sans verres correcteurs: (il droit...

8. Bouche et dents.
Indiquer la nature et ’emplacement de toutes dents artificielles
0. Si le sujet est atteint de quelque invalidité, congénitale ou pathologique, qui le range dans une catégorie

inférieure & “ A’  désigner ici, clairement et laconiquement, la nature de ladite mvalidité

TROISIEME PARTIE

Apres avoir examiné le sujet premte d’apreés les instructions relatives aux aptitudes p11y31ques et & lexamen
médical des recrues, je le certifie apte & étre rangé dans la catégorie suivante: |

S1gne ,
Siglgiure J. Arm. Patenaude

Adresse

(Important — Voir au verso)
N.W.S. Formule N° 1A-FR
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2M-2-46 (8750)
H.Q. 1064-81-3

DEPARTMENT OF NATIONAL DEFENCE ])

NAVY ARMY AlR FOF\'CE/LI
' STATEMENT OF WAR SERVICE GRATUITY

DECEASED
MEMBER'S

NAME Luclqg‘mSTMN s COLPRON REGISTER NO.

(SURNAME)
BIEESNG:
ravee  Director of Egtates DATE

ADDRESS SERVICE NO.

FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SERVICE 2 -10-44' DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE

NO. OF DAYS léi EQUAL TO 5 COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEQ.S SERVICE

NO. OF DAYS LESS l INELIGIBLE DAYS, EQUAL TO 85 DAYS @ 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE

ADDITIONAL PAY

DEPENDENTS' ALLOWANCE 1/30 OF $

TOTAL § x7=% 19+.25
NO. OF DAYS 99 X3P 19 .25

183

5. 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— U

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU %

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE § , S VL "":',»5

|

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PA LE IN.ACCORDANCE . (NITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATION $UEE_£‘_JFHER'EUNDER

‘9 TREASURY
PREPARED BY CHELZKED BY
03¢ | ° L
A 4

,-‘,'-j‘ "f




















































H.Qe 405-C-27,131 D.R.2(D)

15th June, 1945,

Mr, Alexandre Colpron,
St. Martine, '
Chateauguay C0O0s, PeQe

Dear Sir:

Information has now been received from the
~ overseas military authorities that your som, D107508
Rifleman Lucien Colpron, was buried with religious
rites in a temporary grave located at Schoondl jke,
approximately twelve miles North-west of Neuzen,

Holland,

The grave will have been temporarily marked
with a wooden cross 1for identification purposes and in
due course the remains will be reverently exhumed and
removed to a recognized military burial ground when the
econcentration of graves in the area takes place. -On this
being completed the new location. will be advised tO you,
but for obvious reasons it will likely take approximately
one year before this information is received.

Yours faithfully,

ﬂ hEAT
for C.lL. ﬁaﬁrin, Colonel,

Director of Records,
for Adjutant-General.




el ' FIELD SERVICE I3 1B IR 32801

(5504 )

REPCRT of Death of an Officer or a Soldier to be forwarded to the War Office with the least possible delay after
receipt of notification of death. See Table Il, Appendix Ill, Field Service Regulations, Vol. I.

O
REGIMENT Squadron, Troop

OR CORPS Battery or Company
Officer’s Personal No. (if known)
Soldier’s Army No.

Died

Nature and Date of Report

By whom made

* Specially state if killed in action, or died from wounds received in action, or from illness due to field operations or to
fatigue, privation or exposure while on military duty, or from injury while on military duty.

| 339i;.1£3..s.heels...Gadyabﬁm
Burial< 21 NE Holland “efence Overprint,

By W h OIN AT ODOTTEC o SN B By s 0o S At

State whether he leaves (a) mm Army Book 64

O
: _ R
a Will or not (b) as a separate document | Not ‘ecelved

All private documents and effects received from the front or hospital, as well as A. B. 64, should be examined, and if any
will is found it should be at once forwarded to the War Office.

Any report received as to verbal expressions by a deceased officer or soldier of his wishes as to the disposal of his estate

?hould be forwarded to the War Office at once, supported by a certified statement of the person who actually received the in-
ormation.

In the case of a soldier a duplicate of this report is to be sent to the Paymaster at the Base, together with the deceased’s
A. B. 64 (after withdrawal of any will from the latter), for transmission to the Paymaster who compiles the soldier's account.

Station and oL Signature of Officer in charge of Section
- Adjutant-General’s Otffice at the Base













OVERSEAS—Militia Book M. 1 Part 11l
40/P & S/1894 (2570)
CANADA —M.F.C. 800

750M 11-43 (2570)

H.Q. 1772-39-1643
K.P. 93282

CANADIAN ARMY
CLOTHING AND EQUIPMENT
STATEMENT

Date of is
Attestation

Original _
UNLE S ciiiassioteitosessssissdnssasein

Home Address
(Reserve Unit
Personnel Only)






















MILITIA BOOK M. 1
PART I

100M—3-43 (9189-90)
H.Q 1772.39-1672

CANADIAN ARMY

SOLDIER'S SERVICE BOOK

(For use on Active Service)

Surname (Capitals)

ChriStian Names in full ..
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