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Militia Book M-1. (Part I)
40/P&S/279 (12/42)

-SOLDIER’S SERVICE BOOK

" (Soldier’s Pay Book, Militia Book M. 1 (Part IT):
will be issued for active service.)

|

Every entry in this book (other than those on page 24
of this part of Militia Book” M. 1, connected w; ths
making of a Soldier’s short form of Will) ie to be. made
under the superintendence of -the Officer Comménding
the Squadron, battery or company to which the man
belongs or is attached. ’

Alterations in any of the entries will be initialled by
an officer.

INSTRUCTIONS TO SOLDIER

I. You will be held personally responsible for the
custody of this book.

2. You will always cartry this book on your person
when on duty, and on active service.

3. You must produce this book whenever called upon to
do 80 by a competent, authority, viz.: Officer, Warrant
Officer, N.C.O., Military Policeman or Civilian Police.

4. You must not alfer or make any entry in this book
(except as regards short form of Will on page 24 see

instructions on pages 20 to 23), and disobedience of this
order will be treated as a serious offence,

5. Should you consider that any entry is lacking or
incorrect, or should you lose the book, you will report the
matter to your immediate military superior.

6. You will be permitted to retain this book after dis-
charge as a record of your services, but should you logs
the book after discharge it cannot be replaced.
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(XIV) PARTICULARS OF DENTAL TREATMENT

Com-
plet-

SPECIFICATION

Use authorized Abbrevi- .

ations and Symbol

Signature of
Dental Officer
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Particplm of former
service (if any) i.e,

and period,

§ignature of Soldier

!
:Signatur of Officer,..
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NOW LIVING

such changc' and reported by O.C. Unit to the Officer i/ec Records.
effect as a Will (see pages 20 to 23)

(II) NEXT OF KIN

Any change becoming known is to be duly noted with date of
NOTE.—No entry in these pages has any legal

Nearest degree of _ Latest known Address in full
relationship |

Wife

Children

Father

Mother

*Brothers
and Sisters

Other
Relations
(stating)

relationship)

*State whether brothers are older or younger.
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(IV) Certificate Applicable to all Arms, to be completed and
signed by the C,O. Bn.betc.. before a Soldier proceeds
verseas

TRAINED (passed Recruit’s Course as laid down for his arm of the
: " Service) except that he requires further travning in:—*

il L ™
S
i
=

Signature of Officer

Part II Orders
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Authority of
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20, 30

or

Acting

Local (with or
without pay)
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Substantive, Tem-

porary,

AC7

(II1)

Rank and Appoint-

Date

*If no tl‘urther training required, strike out words in italics and
initial.
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(V) PARTICULARS OF TRAINING _

(VI) SMALL ARMS RANGE COURSES

¥

Courses and Schools. ‘ ] _ If Table not Signature of
Specialist Qualifications. | Signature of Officer Classification completed, state Officer
Swimming, etc., show’g result * parts fired
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(VII) EDUCATIONAL QUALIFICATIONS

Certificate, : :
Specialist Qualifications, ete. Date Signature of Officer
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(VIII) TRADE RECORD
(For men in receipt of tradesmen’s rates of pay only)
Remarks, e.g.,
On enlistment :

Re-classified: Signature of Offieer -
Re-mustered, ete.

. 2
-_-rp-rﬂﬂ

T e ot ko i e

L] ‘i*"-‘i'.-lilﬂl-iqtiit!-!--llllll-llu-rl.l.-l-l-lll'i--
e e e . T e e e e e = o e e — =V e o

Il‘l'll.ilﬂh ------ (A F T E T R T AR T I N
===

A R RS EE

— e e e




(IX) EMPLOYMENT WHILST SERVING

Period Remarks and Signature of

Nature of Employment 0.C. Coy., etc.

From To

To include (1) Regimenml,'(ﬂ_}_ﬂs Sikilled Tradesmen, (3) as Specialist,
e.Z., Signallcr or M. Gunner.

(X) MEDICAL CLASSIFICATION

Category Medical Examiner of Recruits, or other Signature of Medi-
or Grade Medical Authority cal Officer
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(XI) PRESCRIPTION FOR GLASSES

Yision AXIis Vision
without CYL | Standard with Ophth, Centre: Date of Exam.:
(lasses Notation (zlasses

Frame No. (or Date of Issue:
measurements):

Signature of M.O

Yision
without Standard Ophth, Centre: Date of Exam.:
(zlasses Notation

Frame No. (or Date of JIssue:
measurements):;

Signature

(XII) PARTICULARS OF DENTURES SUPPLIED

-
= e T ——— .
:__--_ = =L - - _-41*_—

Signature of Medical
Particulars or Dental Officer

(XIII) PARTICULARS OF SURGICAL APPLIANCES ISSUED

' of Medi
Particulars Signature of Medical
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(XIV) PROTECTIVE INOCULATIONS (X VI) 'MISCELLANEOUS “ENTRIES

(For entries for which space 18 not otherwise provided)

Naturc of Vaccine, “T.A.B.” Date ignature of NOTE.—No en ) .
Cholera, Plague. ete. adical Ollicer 3 g . try on this page has any legal effect as a WILL

Particulars Date Signature of Officer

(XV) VACCINATION

L 3 -. |
Iate Vaccinated | Signature of Medical® Officer b "i
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MILITIA BOOK M. 1

PART\ III
40/P & S/279 (2687)

CANADIAN ARMY

Clothing and Equipment

Statement




INSTRUCTIONS TO SOLDIER

1. You will always carry this book on your person and are responsible
for its safe custody. (Officers need not carry this book on their
person, but will be responsible for its safe custody.)

2. You will initial u{ the bottom of each page to signify that you
understand its contents and have received the quantities entered.

3. Do not alter or make entries in this book. Disobedience of this
order will be treated ag a s®rious offence and digciplinary action will

be taken.

- "
« % .

y B0 : :
4. You will at once report the los# of this book to your Commanding

Officer.

GENERAL INSTRUCTIONS

1. This statement will be used to record the quantities of clothing
and equipment to which the soldier is entitled and has been issued.

Iintries will be made in in‘k.

2. A new column 1}“ be used when the list of kit changes with the
soldier’s status. Old.column will be ruled out.

3 On transfor of the individual, the certificate at end of statement

will be completed nnil ;signml.
4. This statement replaces Form M.I'.C. 800 and adaptations thereof.

ARTICLE

QUANTITY

Anklets, web, prs

Blouses, Battle-dress

Bonnet, tam-o’shanter

Boots, ankle, prs

Boots, lumbermans, rubber, prs.
Boots, rubber, high, prs
Bonnet, drab, Irish

Cap, field service

Cap, mechanic

Cap, tank battalion

Drawers, Cellular short, prs.........

Gloves, knitted, drab, prs
Greatcoat, drab............ccecvivivnnnnen,
Jackets, sweater

Initials of Soldier

/c,/:/f/

Drawers, Woolleny pré.................|,.




ARTICLE

QUANTITY

Jerkin, leather

Jersey, pullover..........cccoeeeiennnnnee..
Overalls, combination

Overalls, blouses, denim..............
Overalls, trouse:rg, denim
Shirts, nngoln;"‘(}mb

Shoes, canvaaémra

Socks, prs

2
Trousers, hattl%-dreas, DX s iists:

Vests, woollen

Badges, arm, drab, crowns

Badges, arm, drab, crown in
wreath | |

Initials of Soldier.ﬁ.ﬁ..._...... b | s | 0T

ARTICLE

e

QUANTITY

Badge, Hht;u]der, “CANADA” prs.
Badges, arm Tank Bn
Bag, kit, universal
Braces.e S D atun s QTN 0 W
Brass, cleaning
Brush, button, brass
\
Brush, clothes
Brush, hair
Bruﬁ), shaving
Brush,'sht:;e, blacking
Brush, shoe, polishing
Brush, tooth
Cap, comforter
Chevrons

Comb, hair

p
Initials of Soldjer./ﬁ..j ......




ARTICLE

QUANTITY

Discs, identity, sets with cord...|..........

Dressing, field

Fork, N.S. Table

OGN i s L R L _

Housewife, complete

Knife, clasp

Razor, safety, with blade
Patches, distinguishing, prs.

Shorts, gymnasium

ARTICLE

QUANTITY

Towels, hand

0 S A T S 0 b i o ey

Attachments, brace
Bag, ration

Belt, waist

Bottle, water
Braces, W.I.
Carriers, cartridges
Carrier, waterbottle
Case, pistol

Cover, breech, rifle
Cover, Mess tin, rect
Frog, bayonet
Haversack

Initials of Soldier.




ARTICLE

QUANTITY

Helmet, steel

Net, helmet camouflage

Pouches, Ammunition, pistol
Pouches, Basic

Pouches, utility

Sling, rifle

Straps, shoulder, haversack

Straps, supporting, web..............

Tins, mess rect

'l'!--')l--lll--l--l- LR - .

Respirator, Anti<gas écﬁ%ﬁetg
w/haversack "‘L—""/f

ARTICLE

QUANTITY

Ointment, Anti-gas, tins

Eyeshields, Anti-gas (Pk. of 6)..

Detectors, individual prs.............|.

Capes, Anti-gas

Wallet, Anti-gas

Bayonet
Bottle, oil
Pistol, revolver (No................... N

Pull-through, single

Rods, cleaning, pistol..................




CERTIFICATE TO BE SIGNED BY INSPECTING
OFFICER AND SOLDIER ON TRANSFER O
ARTICLE QUANTITY , ATTACHMENT OF SOLDIER

m’] ' v , | Certified” that the record detailed in this statement has

| ; / - been checked with the articles in possession of the soldier and
~Fifle....(No ,_p’b)(’(/i" ..... ). . found correct. | |
| SIGNATURE

Scabbard, bayonet . | -

Inspecting Officer Soldier
Sheet, ground....................... el X 2 .

Mug, drinking

ML N

l.
\ l-‘ =l
...................

Blanketae
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Doit élre remplie en triplicata, désignant chaque exemplaire en biffant les deux termes inutiles. b M.F.M. 2 Fr.

To be completed in triplicale. Copy designation to be shown by siriking out terms not applicable. 120 %f_]f‘_gl?g'g:;gilﬁgﬁ)

H.Q. 1772-45-18

Matricule
Regimental Number

ARMEE ACTIVE DU CANADA ,,/ Ol

Duplicata Triplicate

~EripHeaty™ CANADIAN ACTIVE SERVICE FORCE  / Q

FORMULE D’ENROLEMENT
ATTESTATION PAPER

S LLODOINGHE. = o il 5 L T S r R e S S SRR s 1 PR | S POty X O R XX LT T T I Y TROTOY SXLOOUON ¢ CXXERX K

Christian Names

3. Adresse actuelle....... . Canbroville., Laohulte. , Quelec.« sCoBdR ey . ..o, 2

Present Address

. Date de naissance J,SJuin“lWB/7/‘?z ......................................................................................................

Date of birth

. Lieu de naissance.... CBNBARes.............coovevevenenn., QehaeCGes....oooe at.andre Di'argenteulil.,

Place of birth (Pays)—(Country) | (Comté ou province)—(County or Province) (Ville ou canton)—(Town or Twp.)

SReloionire s s VRO BOURSRN-.. ... T AR B Lo B Ve B

(State denomination)

. Métier ou profession
Trade or Calling

. Marié, veuf ou célibataire............. P 3T e e N IR - < ST SR S S .

Married, Widower or Single

. Nom du plus proche parent........ e L G e N SRS U N SO SO I S B .

Name of next of kin

. Parenté de celui-ci
Relationship

. Adresse du plus proche parent... G#RER ville., Lachute.,fuebac.,

Address of next of kin '

. Avez-vous servi dans les forces navales, militaires ou Q€riIeNNES?..........vuiiiieieiiiaiiieieii e Non
Have you served in any Naval, Military or Air Force?

. Si vous avez accompli du service de guerre antérieur, spécifiez I’arme, la force et les détails régimentaires

If previous war service, state arm, force and regimental particulars

. Faites-vous actuellement partie de la milice active du &nada ou avez-vous déja servi dans cette force?... 0N

Do you now belong to or have you served in the Active Militia of Canada?

Indiquez 1'unité et la date de l'enrblement
Give unit and date of attestation)

L
i . ‘._ #
= ]
=

DECLARATION FAITE PAR L’HOMME LORS DE L’ENROLEMENT
DECLARATION TO BE MADE aY MAN ON ATTESTATION

Je, soussigné, : : . déclare §olenn31}ement que les renseigne-
ments ci-dessous mentionnés sont vrais et je m’engege; 8P les présentes, & servir dans ’armée active du Canada,
tant qu’il existera ou que ’on aura & craindre @l€;guerre, une invasion, une émeute ou une Imsurrection, aussi

bien que pour la période de démobilisation aprés que la‘dille crise aura cessé, et, en tout cas, pour une période
d’au moins un an, si Sa Majesté requiert mes services.

7

el 1. : . (Signature d_f Ia recrue)

SERMENT PRETE PAR BA"RECRBE LORS DE L’ENROLEMENT
OATH TO BEREAKENsBY’ MAN ON ATTESTATION

Je, Henrd GIRCUX | ; promets sincérement et jure (ou déclare
solennellement) que je serai fidéle et porterai sincére allégeance & Sa Majeste. '
HALTHIN ... .50

¢
(Signature de la recrue)

| ./&g%-:/ C/

' CERTIFICAT DU MAGISTRAT, DU JUGE DE PAIX OU DE L’OFFICIER QUI FAIT
PRETER LE SERMENT

CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER

J’ai averti ’homme susnommé que s’il répondait inexactement & 'une quelconque des questions précédentes,

il serait passible de punition, tel que prévu par la loi. ]
Les questions et les réponses ci-dessus lui furent ensuite lues en ma présence. | |
Je me suis assuré qu’il comprenait chaque question et que sa réponse 4 chacune d’elles a €t€ diiment inscrite

telle qu’il ’a donnée, et il a fait et signé la déclaration ci-dessus et a prété serment jleva,nt moli,

16th une

............................ N.g,;...4..‘D.|.s.1.§i!.c.r...MEBI.......A..E..,.............,.......;

re, grade et unité ou emploi)

: _ A
N.B. On désire attirer I'attention sur le fait que toute personne qui répond inexactement & l’'une quelconque des |

aquestions ci-dessus est passible d’un emprisonnement de six mois. s | _.;,J/
Attention is drawn to the fact that any person making a false answer to any of the above questions is liable to a penalty of six months’ imprisonment ’
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Etat de service deGIROUX ......................................................... HENRI | Matricule...1.).:.:.'7.2..3..3.3.5... '

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Record of Service of (Nom—Surname) (Prénoms—Christian Names) Regimental Number

APTITUDES QUALITES EDUCATIONNELLES

Qualifications ' | Educational qualifications

I e R SRR L P s R e o S0 QO o - - -
Académies NIIL, Graduation )

Military High School ou (01-) NI L
4 N ﬂr Cﬂllcgi&tﬂ' ------------------------------------------------ A ; rl':-.-““"...-"'..':--..'--‘-'-.:...'.." - 29
; . I L (années complétées—years completed) _ Imma,trl Clll ation (Spécifier—Specify)
Professionnelles ou:COMMELCIAIES tar . o tbet BB et I S i Fe ot
- > | Matriculation
Business or Professional J

Ghivilesioid e et ey st A Lo laal o ey 1 e T Sl e L ' ST TR B ok e s YOI~ W oA T PR e i e 5
Trade or Civil

NTT, *Université............... NIL ..............................................................................................................

TeChﬂiqueS ................................................................................................................ cssesssnes : Univﬂsity
R 4 Public Schoolij
ear O 24
- ENGLISH & FRENCH SN LT T e e M Sl s
L e e e n e e s maa P nae s noansessnnnecssscassssssss oaie e n oo a e e e e s aadle accaaaasassasaasnnsscssnennnsagusesercens *(Mentionnez le nom de l'institution, les années ou cours complétés et les diplémes obtenus)
Languages (Name of institution, courses or years completed, and degrees nbtuined to be shown)

Toutes les recrues enrdlées le seront comme simples soldats, 1a nomination ou la promotion & un grade supérieur devant étre indiquée dans l’espace ci-dessous prévu & cette fin
All enlisted personnel will be taken on as _Pg_i_Y_atE snlqlicrs, appointments and prnmntimis to higher rank to be shown as provided in the space below.

TN T . q o s B
RAPPORT Autorisation
REPORT Etat des promotions, rétrogradations, mutatjons et permutations, maladies ou blessures _ _ : Authority
rapports, etc., & compter de la date de son enrdlement dans les troupes de campagne Grade indiqué Prenant date le Unité Endroit . -
_ | — B = i o - — = — N°, Partie II, Ordres du jour.
- Recu de Record of Promotions, Reductions,. Transfers, Casualties,’ Reports, ete. . & “Rank wn Efiective date Unit 2 Place Liste des morts et blessés, etc. « .. Datéle
Date — from date taken on strength of Field Force . R e | ~ e v ¥ " — N3t ST -
From whom received e A e - B By P | - Part II D.O. No. * Dated . g
x ' S ’ | Cas. List, etc. 3

Affecté lors de son enrdlement } T - Y 7 2
Joined on enlistment ; A

q"l ? / . aa - - - :T- ----------------
‘h, : SG;EF{QR‘H Eﬁ;rﬁ}'i Eﬁgk-ﬂi{iﬂﬁﬂ.i?;‘}-ﬁ' _.._ﬂ Z JE}"" . -:'Fi'ih.%ﬂhtr/‘lzulfuuur H aA!:fl

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

SEAS) ON TRANSFER ONedas
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ek AND DISEMBARKED M‘ o

s e . H.. ~ L

........................................................................................................................................................................
-
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Pour les entrées supplémentaires, se servir de M.g M_!. 1et2(

For additional entri M. 1a (a Yo : 2,
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Pour les entrées supplémentaires, se servir de M

s
*

M.1et2(
el
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For additional entries use
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BEM- Apnd2.(a) FRS

CERTIFICAT DE L’EXAMEN MEDICAL
CERTIFICATE OF MEDICAL EXAMINATION

Nom en entier..... NRUUK ..... HENRT

SO SR ST MRS L L BMINECE R Date...June...1Lscn.. L9441
PARTIE 1. Renseignements obtenus de la recrue.
e N D SIO C AT CCLLIC.

Part 1, Information obtained from the applicant.
-L9 <) ' 8 . .
|\ O C PR e 2. Avez-vous déja souffert de I'une quelconque des maladies suivantes?
Fave you ever suffered from any of the following diseases?
a. Il;,lhumtgtlsme .............................................. no AT e h10NEN AS ] eI _no
| T E‘lgma ism no Nasal trouble
MINIDETCULOSE - T iy Con FOE S oo e, k. Maladies des oreilles............coeevvvvvivini__ 11O
Tuberculosis | Ear disease )
¢. Bronchite ou asthme.................c......... no l.  Maladie des yeux __No
oncilieiouta el > AP SOV o o ool SRR
d. Affection cardiaque............cocooovovvvviiininill no m. Epilepsie 1o
SO0 FOLCDSIC R TR

e. Maladie du rein ou de la vessie.............__ no n. Maladie nerveuse ou mentale............ ST O
Kidney or bladder disease Nervous or mental disease

iR Gastriterintestinale. .t no 0. Syphilis o
s IBOMIBESUINALE. S S St nh et o ot SBYPhilis & L RS 3 e

i 16 e M o B e T no P. - (GonorrhEe™ M SRSl L e 4°NO
Rupt}u'c no Gonorrhoea

RV ATICes et L e L s e e e - a. Avez-vous déja porté des verres?......... no

: Va-ncuse veins Have you ever worn glasses?

1. Pieds plats ou déformés.........ccccovvvvveenn... no

Flat or deformed feet

ﬁw
(Signature de la recrue)—(Signature of recruit) 0

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

Observations des examinateurs

Examiners remarks re above

......... G..oJ.or“..vi.s_.l.on...Is.nina.:c{a...D.l\l.................................................URINE

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

La recrue doit étre déshabillée.

Information obtained by medical-examination. The recruit must be stri d.
: 1 T Y Sﬁ*&g}[‘) PIERRE LT.C OL.
yallS

1. Marques ou cicatrices d’identification (si celles-ci sont opératoires, obtenir les

PARTIE 2. Renseignements obtenus par I’examen médical.
Part 2. Information obtained by medical-examination. The recruit must be stripg

Identification marks or scars (If operative obtain history).
................ Lvacg,¢eigarnl
2. Pallle...........oi QPRI pieds........... '.l.'.% ......... pouces. 3. Poids.................. A0 . livres
Height feet _ inches. Weight pounds
4. Teint... . PaXL... . Yeux. BrWD | Bon —Good
Complexion Eycs Dark 9. Deéveloppement..... Gooa. . ... Passable —PFair
Cheveux..... ! arx .. Development Médiocre —Poor
Hair | |
6. Tour de poitrine—Circonférence, pleine expansion...b{‘i%ﬁ ...... pouces Degré d’expansion.........&..............pOUCES
Chest measurement—Girth on full expansion inches Range of e io es
. . ’ . ! e . .
7. Vue, ceil droit.@ V=90 cell gauche.....! 20=50 8. Ouie, oreille d1'01te..,¢.v...2.9 ...... gauche..gyu.g.t..f ......
Vision, right . left Hearing, right left

98 @ondition de'la bouche et des dents.... BP0 AR

Condition of mouth and teeth
10. Les anormalités (congénitales et pathologiques) constatées lors de ’examen sont les suivantes:

The abnormalities (congenital and pathological) found on examination are as follows:

............................................................................ nJHA"............,.......................................................................................................

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

PARTIE 3. Nous, les examinateurs, ne trouvons aucune trace des maladies énumérées dans la question 2

de la partie 1, sauf tel que mentionné dans les observations. Nous avons examiné la recrue conformément
aux Instructions de la brochure ““Physical Standards and Instructions for the medical examination of Recruits”,

et il peut étre classé dans la catégorie............. Ll T A

Observations spéciales lorsque 1a Catégorie €St INTEIICUIE & A .. ...ccoiiiiiiiiieiiieieeiteet e et ieeeeeeestteesessessesessaseseestssssesssssassnses

Special remarks when category lower than A

lllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllll

(Membfgé)—(Member)

------------------------------------------------- W

(Président)—(President) ¢ % (Mem.br;)—-(ftfambra). 7

VACCINATIONS, INOCULATIONS, COMMISSIONS, RECLASSIFICATION DE LA CATEGORIE MEDICALE
VACCINATIONS, INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY

Détails succints et signature
Brief details and signature

Détails sucoints et signature Date

Brief detalls and signature
. 1

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

------------------------------------------------------------------------------------------------------
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Matricule.... D.123335 e MBI A . o m e s PTE INoOm=ssese GIROUX Prénoms........ HENRI

*TEEEEEEEEEY A RAEEN AR RO REA NN ERE N ODD DD BN E RN N NN "R N RN NN N ER N ERE NN NENRNNE®NBSES; NN NN @@ B @8 @SR FERRR R E R & 8 @ @ @ @ @ @B @@ EE 8B BEPEEE A A AR AR A AR A e

Regtl. No. Rank Surname | Christian Name

Date de

- Détails sur la nature et ’origine de la mealadie; dire si elle était bénigne ou grave, si elle est entiérement

Dates of guérie, et si un traitement spécial a été adopté. Dans le cas des maladies vénériennes, mentionner la nature

Date Nombre de la maladie premiére et dire si on a prescrit le mercure. Si la maladie est accidentelle, spécifier s1 elle fut
d'arrivée L’'admission La sortie de jours & contractée en service et si un conseil d’enquéte a été tenu. Détails et dates au sujet des fausses dents et des Signature

A la garnison & 1’hépital de 1'hépital Maladie I’hopital appareils chirurgicaux fournis. du médecin

— e

Date Admission Discharge Disease Number Remarks on nature of the disease: how induced; if mild or severe; if completely recovered; whether Signature

of Arrival | into Hospital from Hospital of daysin | any particular treatment was adopted. In venereal cases state nature of primary disease, and whether of Medical
| — hospital mercury has been given. If an accident, state whether it occurred on duty and whether a Court of inquiry - Officer

Jour Mois 4 Année | Jour Mois | Année ' was held. Date of issue and particulars ot artificial teeth or surgical appliances supplied

at the Station

Day Year | Day

ssssaBaGGRRERIRAERE |"EARFREFEE AN FREEARAREERR AR EREE A Je Pt ARt eENSsRstaRRdsRRRERTRREnTARERARERAE aaeeEa 8 (T T AT PR FAAEsaeEra B EeEE R EeEEEEREREESE ABEEEEE 88N AR EBEEEFEREEREEREE @

L
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g EsssRsEsEsEEEeeEEEEEERRBERE FaassEssassEE Rl e dER S |58 @ gam 4TIl rrrrrn sasssaBseaeGEReRaaBe |RESslnsassnasddasassddanaddannaE deasEsaaadEsEe sEssaandidnee (TR TR R B NN NN @srasssissdBeRRRsANaRRBR
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Pour les entrées supplémentaires, se servir de M.F.M. 1 et 2 (b) (Fr.)
For additional entries use Mi.F.M. 1 and 2 (b) (Fr.)
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L5 | ' . — ] Unitgd O e Coy.
Regt’l. Num -, / 3 ‘3.3.) Last Name/-‘ w, 0 J A First Name | | | Middle Names C - o

2 Nathﬁity 0, g By Birth By Naturalization Counti'y 31_' Birth | 1 DL /‘l)r (o ’ H ’ 5 (4
77 ol I ﬂ >, : 25 Second Most Important Occupation: Description:

Estimate
of skill

4 o Language spoken in home: French
P %e . Other English

Ay A — 7
-+ Weight /. &2 ... .. g Silhouette H -

r

7))/, 11 Colour
Colour o'f/ - HH B , 4 26 Third Most Important Occupation:

. | 7 . " Estimate
- Y - =, of skill

Duration (from—to)

Trade Union or
Professional Society

Education Level: Illiterate Mo o Wa 30 Motorcycle

Conduct during school life 34 Aeroplane

51 OTHER MENTAL

University or

Professional Course Taken Completed e Farming |

z - ———— ENSTEICE

Job promised after discharge

Post Graduate

Address

opecialized Training:

i —— — 36 Material Status: M
(Course) 52 CLERICAL APT. 2
Marital Problems

Age of wife

37 No. of Children

Position in family

Other trades papers. Diplomas Relationship of Dependents
Certificates or Qualifications

Status of home in childhood
_

23 Languages: Spoken fluently Z,_—;/j-ﬂﬁ-«” : 39 Hobbies: Photography

A /
O/ - Written well .= .= = . C oe. .
{ Mechanics

/ ’
_ Sports: (1) ALA/Z:
24 Main occupation: Description 40Jp

5?{' ' ' /F Team Games and Position

. ‘ Al

Duration (from—to) ? 41 Ability to Entertain: Music: String

Employer’s Name and Address LT O s A s e D o e Woodwind Percussion

‘Theatrical




- BEC 1942

.
47 Previous Experience in Armed Forces

ARM or CORPS| Type (C.E.F., N.P., etc.)

Years Highest Rank | Last Discharge (Yr.)

Special Training Received

47 Classification: Military Specialties and Trades

Designation

P~

_—

:”I
43 CURRENT SERVICE: Date Enlistedff:;a?

Date From—to

Corps | Unit ?ﬁd Sub-unit

Place Enlisted

Principal Duty

Performance

/

&

-P .

| "y
(, X ¢ AN

Degree of Proficiency

< m,,p '{_

I 55 Type of Service Desired (1)

;Emarks re Outstandimg or Limiting Factor

i

/
Lo vph — Ha

45 COURSES
ATTENDED

Date: From—to

Qualified as

: : A A &
: 4
(A (AL X 9 O ﬁ
N
- o

Authority

3, '

- ———————— == - =

46 Crime: Number Courts Martial Convictions

Number Civil Convictions .

Chronic Major Offender

Hospitalization
Minor Offender

Chronic Minor Offender

Occasional Offender

Lh.ender

49 Psvyehiatric | | l ]

CM.H.Q. 1000:115
40/P & S/1246

Attitude to Interview: Antagonistic

Reason for Joining Cdn. Army (if ascertainable)

Tests Indicated: 2nd Mental

Other ADL A sl e el e caste st lerotals

Interviewed byc e

Reviewed by
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700 M—8-39 (1697)
H.Q. 1772-45-18

REPORT

I'rom whom received

Record of Promotions, Reductions, Transfers, Casualties. Reports, etc.
(Continuation of Folio 2, M.F. M. 1or M.F.M. 2)

Effective Date

Lu.anER SESVICD REDAL AWD CLASH

Authority

Part II D.O. No. Cas. List. etc.




SERVICE AND CASUALTY FORM M.E.M. 4 (Part I

A.F.B. 103 (Part I)
a00M—8-39 (1700)

ParT I (For all ranks) H.Q. 1772-45-18

R.C.A. SC.CA, Regimental Number D=-1235395

(17) Regiment or Corps

. *Substantive Rank and Appointment

vAlcting-Temporarysoril-ocalsRanlc o e et e LU
giVing da-te. ...._ir;,:':'i 17.:?“’/

*To be entered in pencil to facilitate alteration.

. irth.. Ste. Andre. D'Argenteuil Que, Cemada
Place of birth.. Ste. Andre D'ATE & Junﬂe& THoe

. Date of birth as declared on attestation......- i o ettt n b TR ER S

. Place of enlistment....J{1la So.u.’ch....Que_a _ ,
. Residence at time of enlistment.......C.GIl.'EI'.Q.'.ﬁ[l.l.l.@.,.:Lﬁ.Qhutﬁ..a..

. (B) Special conditions (if any) of enlistment or rate of pay

. If married, state date...............
. Trade on enlistment........................
. Corps, trade and grade.............../.....

. (D) Qualifications
. (B) Miscellaneous entries

(A) Here enter particulars of any subsequent claim as to actual age after verification of birth certificate.

(B) Whether for home service only, enlisted at special rates of pay, ete.

(C) If to be retained on home service, period if specified to be stated; also authority and on what grounds: see (A) above.
(D) Signaller, Farrier, etc.

() Instructions regarding allotment of these sub-heads will be made as may be necessary after mobilization.




(a) (c) . (d) (e) . (2)
Report Record of all casualties regarding promotions (acting, temporary, local

or substantive), appointments, transfers, postings, attachments, &ec.,

forfeiture of pay, wounds, accidents, admission to and discharge from | Place of Date of Army rank Army Form or other

Hospital, Casualty Clearing Stations, &c. Date of disembarkation and Casualty Casualty as at (e) authority for entry to be
From whom embarkation from a theatre of war (including furlough, &ec.) in accordance

shown
received {"':::;1?1 Igzér?. 2 of Note to Table I of Appendix III of Field Service Regulations,




e

FORMULE D’ANTECEDENTS PROFESSIONNELS -

SATION ET DE RETABLISSEMENT, INSTITUE PAR LE GOUVERNEMENT CANADIEN POUR ETUDIER DES

PLANS DE RETABLISSEMENT DANS LA VIE INDUSTRIELLE DES MEMBRES DES FORCES ARMEES APRES LEUR LICENCIEMENT. L’EXACTITUDE ET L’INTE-
GRALITE DES REPONSES SERONT TRES UTILES AU COMITE.

PRIERE DE LIRE ATTENTIVEMENT LES INSTRUCTIONS AU VERSO
DE LA COUVERTURE DU FORMULAIRE AVANT DE REMPLIR LA FORMULE

S e e = =S e —

Partie A—RENSEIGNEMENTS GENERAUX £l

o ke e A
1. (a) Nom et prénoms ., . ... .. it ko (b) N° £ Lf:éyn,fﬁjéﬁ
(lettres moulées)............. 8 L TR S L A KLU PO T O P Ty xfrepiakee matricule .......... ﬂﬁfi&&
2. (a) Arme............ £ () Units.....»8% Sridge Coy RGLLHE (f %0
3. (a) Date de % Temes 1 Gon(b) Avez-vous des per- . (c) Domicile au Mo- ¢ 4 s vq @ 0 PRI . Foa
naissance LSRR S M Ssonnes A votre charge?... A ment de l’enrﬁlement...‘.‘.‘.’.'E'.":.{::‘.‘:‘.f".‘:'.i."'.‘;.;,.!..I.;f-ff‘:”f..? ..... m
8 LOw&-4]

. - ! i) y Wy —
4. (a) Lieu d’enrdlement AR S +an (b) Date d’enrdolement

ie B—INSTRUCTION ET FORMATION

5. (2) ﬁgg_e a la sortie (b) Fréquentiez-vous I’école ou
définitive de I’école : le collége au moment de I’enrdolement?

6. Indiquez exactement ou vous en étiez dans vos études a I’école publique, technique
ou secondaire (par exemple—*“école publique, 4 ans,” “école secondaire, 2 ans;”
“immatriculation junior” ou “cours technique en imprimerie, 4 ans’”’, etc.)

7. Si vous avez fréequenté une université, indiquez-en le
nom ainsi que la classe atteinte ou le grade obtenu

8. (q)_ Etes-gous (b) Si oui, (c) Avez-vous (d) Si vous ne I’avez
déja entre en 143 dans quel of ] complété votre 771 ' pas completé, combien
apprentissage?.....* .= métier?........... 5 =& . apprentissage?.........c.coceeevvnenns de temps y avez-vous passé?

" varisz'vous couammentr... ENEALENY ABHED. (voss cioments. N Lot 64,7 FRENES......

Partie C—SITUATION AU MOMENT DE L’ENROLEMENT

10. (a) Indiquez si vous étiez EN EMPLOI (b) Au moment de I’en-
ou EN CHOMAGE au moment de I’en- rolement de quel syndicat
rolement. (Inscrivez simplement “En ouvrier ou société pro-
emploi” ou “En chomage’’, selon le cas: 1 g v i ‘ fessionnelle étiez-vous
les détails sont demandés plus bas) AV R membre?

Partie D—DETAILS CONCERNANT CEUX QUI CHOMAIENT AU MOMENT DE L'ENROLEMENT

LES QUESTIONS 11 A 17 NE S’APPLIQUENT QU’A CEUX DONT LA REPONSE A LA QUESTION 10 (a) INDIQUE QU’ILS ETAIENT EN CHOMAGE

11. Aviez-vous déja été employé assez réguliérement depuis votre sortie de I’6cole?

12. (a) Sila réponse a (11) est “oui”’, (b) Durée d’emploi
indiquez exactement I’occupation ou dans cette occupation
le métier effectivement exercé ou métier?

13. Si la réponse a (11) est ““non’’, indiquez exactement I’occupation
ou le metier pour lequel vous vous estimez compétent

14. Si vous avez été employé aprés votre sortie de I’école, indiquez quand vous
avez travaillé assez réguliérement pour la derniére fois avant I’enrdlement

15. Donnez des détails concernant votre
dernier patron, le cas échéant: Nom Adresse

16. Genre d’affaires du patron (par exemple, “culture’” ou “construction de batiments”
ou “fabrique de chaussures” ou “fonderie de fonte” ou “magasin de detail’?,’ etC.)i . on. it dia s, s iR me S a DR L San ok s an f s iy

17. (a) Si vous travailliez a votre propre compte (b) Quand
lors de votre dernier emploi, indiquez Ia |’avez-vous
nature et I'adresse de votre entreprise

Partie E—DETAILS CONCERNANT CEUX QUI TRAVAILLAIENT AU MOMENT DE LENROLEMENT

LES QUESTIONS 18 A 23 NE S’APPLIQUENT QU’A CEUX DONT LA REPONSE A LA QUESTION 10 (a) INDIQUE QU’ILS ETAIENT EN EMPLOI. VOUS ETES
PRIE DE LIRE EN ENTIER CES QUESTIONS ET DE NE REPONDRE QU’A CELLES QUI S’APPLIQUENT A VOTRE CAS AU MOMENT DE L’ENROLEMENT

SL.VOUS ETIEZ A L'EMPLOI D’'UN PATRON AU MOMENT DE L’ENROLEMENT, PRIERE DE REPONDRE ALjXQUE?TIQNS 18 A 21 =3
e FOLLIX GIBUUX SO0UUGE g U8y LETLe
D8 N O L DA O s e I T stk o Soah My ot o Adresse
19. Genre d’affaires du patron (par exemple, “culture’” ou “construction de batiments”

~ou “fabrique de chaussures” ou “fonderies de fonte’” ou “magasin de détail”’, etc.)
20. (a) Genre précis de Labourar (b) Nombre d’années d’expérience dans
votre occupation - ce travail pour le compte de tout patron
21. (a) Votre patron vous a-t-il formelle- (b) Votre patron a-t-il refusé de (c) Désirez-vous

ment promis de vous reprendre a 433 promettre de vous reprendre a : . retourner a votre
son service a votre licenciement? son service a votre licenciement? ancien emploi?

W 4
L]

¥
-

S| VOUS TRAVAILLIEZ A VOTRE PROPRE COMPTE AU MOMENT DE L’ENROLEMENT C’EST-A-DIRE, SI VOUS EXPLOITIEZ UNE FERME, UN
MAGASIN, UNE AGENCE ,OU SI VOUS EXERCIEZ UNE PROFESSION, OU S| VOUS ETIEZ ASSOCIE DANS L'UNE DE CES ENTREPRISES,
PRIERE DE REPONDRE AUX QUESTIONS 22 ET 23

(a) Indiquez la nature du
commerce ou la profession (b) OO Btait=1l SitUBY............00cccieisiiiressersesssiersses T T O T F [ ear | LU Py S

. (@) Nombre d’années (b) Avez-vous fait ou vous proposez-vous de faire des plans pour reprendre
dans ce commerce? a votre licenciement votre commerce ou un commerce d’une nature semblable?

33 Partic F—DETAILS DE L’EXPERIENCE EN AGRICULTURE

. (a) Désirez-vous vous
livrer a la culture de la Yo g (b) Vous croyez-vous apte Y@a (c) Sioui, dans quel I

terre apreés la guerre? a exploiter une ferme?..................................genre de culture?

. (a) Etes-vous né Yoas  (b) Nombre d’années d’expé- L (orBans quelles provinces avez-
sur une ferme? rience effective dans la culture? VOUS aCQUIS VOLIre @XPOIIBNCOYD.....cccoveivurnneiireerseceirensaeereeesereesesenens

Partie G—DIVERS

Avez-vous pris des arrangements autres que ceux indiqués ci-dessus au sujet
de votre rétablissement dans la vie civile aprés votre licenciement?

Si oui, indiquez la nature de vos projets (par exemple, vous proposez-vous
de reprendre vos études, ou vous a-t-on assuré une position, etc.)

Indiquez toute préférence pour un certain emploi
ou toute ambition que vous pourriez avoir, autres
que celles indiquées ailleurs sur la présente formule




M.F.M.14 O&c¢, | hifb“"ti form filled. Montreal South e, .
480M-10-40 (7443-4) : 1 | d HIENRRNER! PLACE C?F"(LEN LISTMENT ;
HQ, 1772-39-1662 4 |7 ;I‘_ / C:ﬁ; TURBEWHRINAE pATE \

No. U_lﬁ 3’2 35 rRAkK Pte NAME GIROUX IT@ﬂI‘i sinLE 1 6th nfune ] Q: I

RAT OF PAY

P. F. OR DAILY IF LIABLE
A.S. RATE PEN. DED. REMARKS

HJ %.J'o No ;{ff

JO 21

ASSIGNMENTS ‘ DEPENDENTS’ ALLOWANCES

EFFECTIVE DATE APPLICATION NT EFFECTIVE
ASSIGNEE = DATE AMOUNT | ’ Forwarpep | RELATIONSHIP AWAORUDED DATE

Mrs.QC.Giroux Oct.U4l

Lachute R.R,#2 * . ' | .
_Que, A N/A

OUTFIT ALLOWANCE S PAID ON IN RECEIPT OF PENSION UNDER PENSION ACT
*DELETE WORDS WHICH ARE INAPPLICABLE OR MILITIA PENSION ACT. (1910) $ P. A,




CASUALTIES, ETC.

EARISIITDT O.
NO. DATE

141 | 16-6=41 TOS DD 4 "F"™ Wing we.e.f. 16-6-41

154 | 1-7141 Ceases to be pstd "F" Wing & pstd to his Unit
Montreal South Que w.,e.f. 1=-7-41
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VIRIFTICATION FORM

WiR SHRVICE !IL
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suthority for Discharge or Retirement s/

Cl -~ . : a * |
oerved ing _ Nen—~qualifying
service
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Canada from___{%*’ e // ____to

L
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from | to
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from to

Ltaly from to
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Ientoranum

Department of National Defence

H.Q. 405-G-3527 (A.P. 4)

OTTAWA, 24th August, 1941.

DISCHARGE ON COMPASSIONATE GROUNDS
D.123%35, Pte. GIROUX, Henri
Le Regt. de Maisonneuve (D.D. No. 4)

Circumstances

Discharge is requested by the marginally Folio 2
named soldler to assist in the operation of his father's
farm,

Reasons

' The soldier's father is in ill health
and is not capable of doing the work on his farm of 266
acres since the enlistment of Pte. Henri Giroux and the
other six children at home are too young to help, being,
respectively, Therese, 15, Ernest, 13, Cecile 12,
Annette, 7, and Jean Marcel, 6.

It 1s claimed that this soldier is needed
on the farm to assist with the harvesting, etc.

ROUTINE ORDER 1145

D,0.,C,, MosD, No, 4

Discharge is recommended.

Employment

In the event of discharge being granted,
Pte. Giroux would help operate his father's farm, which
would provide for his livelihood.

Allowances

No record of application for A.P. or D.A.
Information Submitted

Age: 19 years.,

Category: "A',

Service: T.0.S. 1l6th June, 1941.

N.D. 25a
50M—1-41 (8878) ISY
H.Q. 1772-101-25




@ Directional Service for the Families of Enlisted Men
Service Directif pour les Familles des Combattants

Operated in conjunction with
MILITARY DISTRICT No. 4; FAMILY WELFARE COMMITTEE; WAR TIME CO-ORDINATING COUNCIL.

Dirige conjointement avec Le
COMITE DU BIEN-ETRE DES FAMILLES; CONSEIL DE COORDINATION DES SERVICES AUXILIAIRES: DISTRICT MILITAIRE No. 4.

Sponsored by:
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Vi VT Lo s T Federation of Jewish Philanthropies. Suite 901, DrRuMMOND BLDG.
Co-operating with: 1117 St. CATHERINE ST. W

Coo pcmnt avec: MonTtreAL, P.Q.

Montreal Soldiers® Wives League,

Major B. languedoc,
Auxiliary Searvices
Sun Life Building
Vontreal.

REs GIROUX, Henri D—1233%35-Reg. de Maisonneuve

—F"

As requested by youv, we have had the home of the above

mentioned soldier, visited. The parents of Private Giroux live about 10 miles out
of lLachmte on a farm of 166 acres. The house and buildings were in good condition.
The home itself was spotlessly clean and the other six (6) children ranging from

6 to 21 years, were in the home and were well clothed.

Mr, Giroux who 1is a2 small sickly-looking man, stated
he suffered from kidney frouble and was being attended by Dr. Sauve of Lachute,
T"": ig able to do light work only, but our investigator learned that he waw doing
st of the work on the farm, assisted by his wife, who is about 50 years of age and
1.*3'110 is strong and in good health. Two married sons, Albert and A""ﬂnnd live in the
neighbourhood at St. Phillippe. They give occasional help with the hay and harvest,

but do very little else, because they are both assisting their fathers-in-law,

Mrs. Giroux stated that Private Giroux enlisted at Lachute

on June 13th., without theilr consent and that later he said that he nad not thought
illness of his father when he did so. Mr. and Mrs. Giroux both feel that the

of the
although ’r"m"“ are tauzght to help with

davnenters should not do any work in the fields,
the work in the home.

The s tock on the f’mrm consists of; 16 cows, 10 hogs, 3 horses
with the latter, is done by the girls. They have not

nd about 150 chickens. Work
have they planned to do so,for the harvest .

b d to put out any money for having, nor

Urs. Giroux was surprised when she was asked if Private @i
had assigned pay to her, so that the soldier is keeping his full pay for himself. Je
feel that if he were approached to assign his pay to his parents, that it would enable
them to hire help, and that there would be no necessity for him being discharzed from
the army. It appears that he is contented in the army and we see no reason on the

above inIormation, why any special considerati on should be given him,
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Mr. ¥elilx Gjrhﬂl,
— -r--: H9

h;i..n

I.achu'oe s QuUebec.
Dear lr. Giroux:

It was with deen mrecret that 1
lesarned of t.?i*e f‘fmtl 0“” yo**‘f* s0m, D12 %235 Private
Henri Giroux, who eave his life in the
Service of HAS LudntPW in tha ’eﬁ ern Burovean

Theatre of VWer, on the 14th day of September, 1944,

From offieisal information we have
recelved, your son wes killed in action agalinst
the eneay. You may be assured that any addlitional
infornation recelved will be communicated to you
without delay.

The Minister of Natlonal Defence
and The “embhers of the Army Counecil heve agked me 10
express to von and your famlly thelr sincere sympathy
in your bereavement,

We pay tribute to the sacrifice
he 80 bravely made.

Yours sincerely,

,% & 95

(A.C' fﬁﬁﬂﬁﬂ )’
Bricedier,
Acting 4Ad] utant-Genera Le
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FIELD SERVICE 9318 7 g 3550

-PORT 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 1l, Appendix Ill, Field Service Regulations, Vol. I.

REGIMENT Squadron, Troop
OR CORPS Battery or Company
Officer’'s Personal No. (if known)

Soldier’s Army No.

Surname Christian Names .......... H- .......................................................

Date ... 1)4' : S.e_p. . )-l-l{- ................... Place
Died

* 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.

| Pl;weBel%ulm..Chunchya:?d..of...nulned..chupﬂ... Date
Burial{ of 8% Gym{}(ne Gheel 1/50,000 sh 25 & 35 08838L

By whom rep

State whether he leaves
a Will or not

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

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

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 Soldiel)'s account.

/
Station and Signature of Officer in charge of Section
Date Adjutant-General’s Office at the Base .-
20 Nov Ul or Officer 1/c
Cdn Sec GHQ 2nd Ech 21 A Gp,:




HeQe 405=G=3527 D.R. 2(D)

19th June, 1945,

Mr, Felix Giroux,
R.Re #2,
LaChute, QUe 6

Dear Sir:

Information has now been received from Ghe
overseas military authorities that your son, D123335
Private Henri Giroux, was Buried with religious rites
in a temporary cemetery located at Gheel, approximately
eleven miles South-East of Turnhout, Belgium.

The grave will have been temporarily marked
with a wooden cross for identification purposes and in
due course the remains will be reverently exhumed and
removed to a recognized militery burial ground when the
concentration of graves in the area takes plgaece. 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,

for C.L.ﬂ&ﬁfgn, Colonel,

Diréctor of Records,
for Adjutant-General,




RECORDS OFFICE OVERSEAS.

e P el B S ST e Rt S, e

CANADIAN MILITARY HEADQUARTERS.

GRAVES REGISTRAT ION CARD

} ST.AJBRE D'ARGENTEUIL,
NAME GIROUX, Henrl E & DATE: OP BIRTH 43 Jun 1922 QUE.C!

e ——— e G P S —— —— R E— e S, iy ey Y

RANK__PTE REGIMENTAL NO__" - 123335

UNIT 85 CDN BDGE COY RCASC (AEF) NEXT OF KIN & ADDEESS FATHER
lirg Felix GIROUX - CENTREVILLE,

BEC, CANAD{

PARTICULARS OF HOSPITALISATION

R — Y, S S B T ¥ WA Y e S ———— . i o Dt W5l B ———ey . e i [ R i—

DATE OF ADMISSION NAME & LOCATION OF

[ B Y TAL

PARTICULHBQ OF DEATH

" PLACE OF DEAT

- DATE OF BURIAL . : - EMETERY Churchjard of Huined church
ne Gheel N.bBrabant

PLOT NO ROW___ Ay . Sh. 25835 088884

DEATH CERT.NO__

RELIGION R .
a\h s )

\ ] £

7 I La

,.
f(é‘r %]olhttﬁ\?ﬁt) Sapivs
O)al/As Recor .
CANADIAN MILITAR HEADQUART?

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




OFFICIAL CANADIAN ARMY OVERSEAS CASUALTY NOTIFICATION

NUMBER

" 1 9221%
e k23335 . Frivate

'i"'f i .r.- ".‘

SERVICE UNIT “T e Veiie e
. ™ d 'i
A Vedle ) e

DATE OF BIRTH
2/

l:}bh MONTH JLHIG YEAR 15‘ 1?2

inlisted: 1lé-6-41

MARITAL STATUS

CAngZle L 1GI0N-=Homan Tstholle

NEXT OF KIN AS SHOWN ON
M.F.M. 1. 2 & 5 RELATIONSHIP

ADDRESS

‘ather nave 4F, FelliXx Giroux,

- . ”
%o Ne z s ADDRESS

Lagchute, Juebsoc,

D.A.B.

ADDITIONAL PERSON
TO BE HNOTIFIED

ADDRESS

PARENTS NAME

ADDRESS
( IF SOLDIER )
MARRIED OVERSEAS

— = g

AUTHORITY CAS. SIG. NO.

CASUALTY DETAILS

LAST WILL ATTACHED 10O
NOTIFICATION TO A. OF E.1

6

Canrecordés 14764

Rilled in setion

0/5 with #1 Bridge Coy.
1:1 T_l lui’-&

M.F.M.5. ATTACHED
NOTIFICATION TO A. OF E.7 YES/NO

COPY FOR DOCUMENT FILE

G =10=44

OFFICER !/C RECORDS




THE CANADIAN PENSION COMMISSION

j.’ MEMORANDUM

D=123335 Pte. GIROUX, Henril

The Department of National Defence, Army

officially reports that the marginally named was reported -

Killed in Action

on the 14th September,1944 on service Qverseas.

His next of kin is reported as - Father -
Mr. Felix Giroux,
L{iRI #2’
Lachute, Quebec.
The Addressograph Stencil shows payment of Assigned Pay of

$ 20,00 a month to -
lrs, Olivine Giroux,
R.R. #2,
Laghute, Quebec.

As no D.A. was payable the Commission will not take

any action unless a claim is filed.

E. Clewes,
for

Canadian Pension Commission.

C.P.C. — C.N. 2 15M-8-43 Req. 741
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FORM

6

1.

DEATH

PLACE

D_OMINION BUREAU OF STATISTICS—OQUEREC DEATH TRANSCRIPT

Muni-
cipal
county

Official name of
civil munieipali-

Or

Place an X over the word which
applies to this municipality or this territory

City | 1

'own | Village | Parish | Township

"Ldﬁ.‘,;i)(ﬂ ranet )t}r or township

Street No.

[11r .l {)r

S ltuLt OI

2. LENGTH

OF
2

DECEASED | ... e

Months Months

Years (b) In munici-
pality where

death occurred

(a) In hﬂqpltul
or 1nstitu-

Days | Years |

lisasssianas s EES ‘

STAY

NAME T :

SUTNAME....c.oeree h ol de .n..,_.i.l.. od e

OF

wriite in

" ithm space
1:’ .......................................... Sessnccesasannes sosesansnyes ; i

(Block letters)

Street

Official name of

civil municipali-

ty or township.......cccoccervrennclos

Municipal

Gilven names........... fiy PR,
T<lale

NATIONALITY RACIAL ORIGIN

(Citizenship)

7.
(Write the word)

Singlie

9. If married give
name of wife or hus-
band of deceased

10. BIRTHPLACE
(Province or Country)

11. DA

TE OF
B L L K et xaessessvias K
. J u-.rleli}hfh]

| }3932)2

12.

AGL
DECEASED

Years Months If less than one day old

OfI° |

DTS T Or A Mmin.

OCCUPATION

13. Trade, profession or
kind of work, as spinner,
teamster, office clerk, cte........... ;E.i:.-._., AL l‘l .................................... cedssbunes Suegouboestel

sia Sun uledhadh L

14. Kind of industry or
business, as cotton-mill,
R s g ey L o A Y et S i T o O LT L (Ot Lt T T Yo R L P LT T L [P IRt CLE oY o LT TEcTY e

6. Total yvears
15. Date deceased last

spent in this
worked at this occupation occupation

FAT.

18. BIRTHPLACE
(Province or

Country)

17. NAME

IER l

=

MOTHER |
(Maiden Name) |

-—Felix Giroux

19. Place of burial, cre-
mation or removal

"U IR BN ol e Doy U W i o0 s Lo AR T e B SR (RS e pie e ol S o e | &4 I

e,

CGISTRATION OF
THIS BURIAL

21. PLACE OF

'Im

b |

o

Name of parish
O O T O e s e ae Ty sonds ttunstbeabutbsvonshyluessntiotesenhlsssasitesvvdesstosestnashsetoastsssenastons dui

(a)

8. Single, Married,
Widowed or Dworced

inil‘ muni-
cipality of

Municipal

COUNLY vveernriennanns B s ovesteyehsqtRunsutigtritatotvnastssesastel iasivssesaststlvatentsadasoasenileoninansteciriosaboavarsobil ;

101X Dohein 2 3 O it B b e e Y o 0 e Py AT AR VI 1 £ PR 130 NS T8 TT PRI I 15 1G5
(\Iﬂntlﬂ (Day) (Year)

..'1 -1{:)(‘.:

Years | Months | Days

‘ (¢} In Province

i T T N i, " W

Years ‘ Months Days

(d) In Canada

(1f 1mmigcrant)

TR T e T i T WL o TR . T [ T, T -

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH

22. Date of death....ieeee.. 09

23. I HERE

ANAdYIaat B D e ..alhive on

“‘:,I'rq.'-r‘. ‘.:... s SBusehe s
=3 % t #Month)
BY CLERTIFY that I attended deceased from

_ &, t(:i‘ﬁi;}') ................................... 15’(}.}. 'f*ﬁ”

24, CAUSE OF DEATH

I

Immediat.a cause

Give disease, injury or complica-
tion which caused death, not the
mode of dying, such as heart failure,
asphyxia, asthenia, etc.

Morbid conditions, if any, giving
rise to immediate cause (stated in
order proceeding backwards from
immediate cause).

II

Other morbid conditions (if impor-
tant) contributing to death but not
causally related to immediate
cause.

a ----- i .]._.I. ...... ;‘é“ti

(a) Date of nppenrmme.u.: ................................................. 1 £ o e

IIT mentioned on this certificate,

If a ecommunicable disease is
give

(b) Duration of disease...........ic A T X ) L E T L o days

e e e e e e e — e ——— S—— - T S ————

25. If a woman, was there a puerperal condition?....

e,
]

%
llllllllllllll -iitillrv--tummr-q|llu-|n.1na;--..;1......--;1.¢.‘1‘.|-..|.."-'.||||.|-
r

]
w

26. Was there a surgical operation?........... iR D ATE O N A veth furenesssebottocess STetecestasets S U

o A AR O R o e /oot L T P P RO i b

P
J

R Ny Was there an autopsy?..ceeevivnnnnn,

28. Signature of person who fills 1n the form
(curate, coroner, hospital authority, ete.)

This ﬂtp:nltnw authorizes the collector to accept

27. 1f death was due to external c&usuﬂ (violenece) fill in also the following:—

Accident, suicide or honm;u]c

(State which)

Manner of injury

(How sustained)

Nature of injury....ccccevevee.e. A T L B ToY TT T T :

Specify whether injury occurred in
industry, in home, or in public place

29.

this form as authentic.

cords,Dept. of Ne

ko

--------- PR R R R R R R e T e i s T T

Name of clergyman in charge of Register of
Civil Status in which regmstration of this
burial was made.

(Voir 'autre c6té pour le francais)

Detence

o |
CLla




No D.12553hank Private Name GIROUX, Henri

Unit R.C. A, S, C, Date of death l4th Sept., 194k,

Died at —¥Franee. DBelgium

Cause Killed in action,

Death oceurred on strength of Forces.H.Q. 405-G=-3527

N/K Mr. Felix Giroux, Relationship Father
Address R. R. #2, Lachute, Quebec.

Remalns buried in M,R,088884 St s _ Cemetery
Churchyard of ruined church St. Dymphe, £ X7V CE :

) E \ _ ~4a¥zha

Grave location France
Jaﬁm | -




BURIAL (REPORT TO N,X,

RETURN TO BUR. OF STAT. MAY

ROYAL NESSAGE DESP'D. 1 |
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DoIT £TRE REMPLIE ET RENVOYEE PAR Formule P. 64

Monsieur Félix Giroux, Priére édcidsrsjs:f; ut.oute communication subséquente

DIRECTEUR DES SUCCESSIONS,
MINISTERE DE LA DEFENSE NATIONALE,
OTTAWA, ONTARIO

et de citer le numéro suivant:

MINISTERE DE LA DEFENSE NATIONALE
DIVISION DES SUCCESSIONS
OTTAWA, ONTARIO

Afin de les consigner dans nos dossiers et au cas ou il y aurait une succession
militaire a distribuer (conformément a la lo1) au nom de feu

g .Y
e ":Lfr‘u.ﬁ'

GIRQUX,..Henri,. . .Soldat,. .........ccccoooeeeinnn. - "

il est nécessaire que les renseignements voulus concernant le défunt et les membres
de sa famille soient fournis a la Division des successions. Vous étes donc prié de lire
le mémorandum ci-inclus avant de remplir les pages 2 et 3 de cette formule. Les
détails exigés doivent €tre inscrits comme 1l faut et la déclaration a la page 4 doit
étre ensuite signée en présence d’'un pasteur, prétre, magistrat de la localité, com-
missaire instrumentaire, notaire public, ou officier de l'une quelconque des forces
de Sa Majesté, que 'on priera de compléter et signer le certificat. Cette formule doit
étre ensuite renvoyée a l'adresse mentionnée ci-dessus.

Si 'espace destiné aux questions des pages 2 et 3 de cette formule n’est pas
suffisant pour donner tous les détails, il faudra alors se servir de l’espace réservé aux
“remarques supplémentaires’’, a la page 4.

—
cteur des successions,

M.F.W. 77a (French)
3M—10-44 (5704)
H.Q. 1772-39-972




ETAT des noms, ages et adresses, ou dates de décés, de tous les parents du défunt,

REPONDRE AU LONG A TOUTES LES QUESTIONS APPLICABLES

2

a chacun des degrés spécifiés

w

REPONDRE A

Nom et prénoms du défunt.

ci-dessous.
L4 TEMOIGNAGE DU DECLARANT

egrés

qa PARENTS ADRESSE AU LO

’ 5 4 NG
Darenté Sy NOM ET PRENOMS Age |d i
a signaler de tout parent de chacun des degrés mentionnés : 3 ig?lquilc?nl;:a ;inéaatirghvigééglhzefgﬁg o
parent décédé
1 Veuve du défunt...........ccoeeveevvenrenes

Date de sa naissance.

10

Lieu et date de son mariage,

mains ou non) du défunt, qus
sont décédés, et date de déces
de chacun d’eux

Noms et dges de leurs enfants (le casgchéant)

2 Enfants du défunt et dates de
NA1SSATICENA S (LW WA - chesn
3
4
% T éy&.fﬁ
Freéres / é Méfﬁ/y.'}fd )
germains
Freéres
S du
défunt
Demi-
fréeres
Sceurs
germaines
Sceurs
6 du
défunt
Demi-
SOEUrs
7 Noms des fréres ou sceurs (ger-

Adresse de leurs enfants

Vizaa 2

11

Lieu et date du mariage de ses

12

[Lieu ou le défunt est ne.

13

Indiquer, par ordre, la provin
défunt a résidé avant son
chaque cas.

14

Nature de son emploi avant son

15

Indiquer s'il était propriétaire d
cas échéant, & quel endroit?

16

Indiquer le lieu ou le défunt e
manente.

17

A-t-il laissé un testament? Si ¥
nous le transmettre.

18

Si le défunt était marié et domic
ou dans un état des Etats-Unis
il existe communauté de biens
contrat se rapportant a la proj

19

Avait-il un compte d’épargne dc
poste ou autre institution? L
I’adresse de la banque, etc., et
vous qu'il soit administré avec

20

Montant des certificats d’'éparg
défunt. Indiquer l’endroit ou

21

Montant des bons de la victoire
diquer s'ils sont enregistrés
que l’endroit ou ils se trouvent

22

Si le défunt possédait des polic
noms des compagnies et la som:
des polices, ainsi que le nom d
bénéficiaire.

23

Décrire les autres valeurs, le
montant approximatif. Se se
besoin.

24

Aprés son engagement, le défun

(aS pour ses propres logement et |
les forces armeées.

(b) pour habits et équipement 1

Un état détaillé de chacun de ces
formule et, s’ils sont exacts, v
signer votre nom. Si vous |
détails.

Est-ce que les frais funéraires or
partie, par vous-meéme ou un
annexez des états détaillés 1ne
par qui.

(REMARQUE:—Le gouvernel
lorsque le militaire est décédé et
du Nord; si un parent a déja p:
du montant fixé par les réglemen
ment ni ne sera a la charge de Iz




S APPLICABLES

défunt, & chacun des degrés spécifiés

DECLARANT

ADRESSE AU LONG

parent décédé

Age |dechaque parent survivant, en regard de
son nom, et date du déceés de tout

I oclrfce.

Adresse de leurs enfants

.-ﬁ!‘h h#-- =

3.
REPONDRE AU LONG A TOUTES LES QUESTIONS SUR CETTE PAGE
DETAILS D’IDENTITE

Nom et prénoms du défunt.

Date de sa naissance.

10

Lieu et date de son mariage.

11

Lieu et date du mariage de ses parents.

DETAILS DE DOMICILE

12

Lieu ou le défunt est née.

13

Indiquer, par ordre, la province, 1'état et/ou le comté ou le
défunt a résidé avant son engagement, et la durée dans

chaque cas.

14

Nature de son emploi avant son enrélement.

15

Indiquer s'il était propriétaire de la maison ou il demeurait. Le
cas échéant, a quel endroit?

16

Indiquer le lieu ou le défunt entendait vivre d’une fagon per-
manente.

DETAILS DE LA SUCCESSION

17

A-t-il laissé un testament? Si vous en avez la garde, veuillez
nous le transmettre.

18

Si le défunt était marié et domicilié dans la province de Québec
ou dans un état des Etats-Unis d’Amérique ou dans un pays ou
il existe communauté de biens entre les époux, existait-i1l un

contrat se rapportant a la propriete?

19

Avait-il un compte d’épargne dans une banque, un bureau de
poste ou autre institution? Le cas échéant, donner le nom et

I'adresse de la banque, etc., et le montant déposé. Deésirez-
vous qu'il soit administré avec le compte de solde?

20

Montant des certificats d’épargne de guerre que possédait le
défunt. Indiquer l'endroit ou ils se trouvent.

21

Montant des bons de la victoire que possédait le defunt. In-
diquer s'ils sont enregistrés ou payables au porteur, ainsi

que |’endroit ou 1ls se trouvent.

22

noms des compagnies et la somme payable en vertu de chacune
des polices, ainsi que le nom de la personne qui y est nommee

bénéficiaire.

Si le défunt possédait des polices d'assurance-vie, donner les A/

23

Décrire les autres valeurs, le cas échéant, et en donner le
montant approximatif. Se servir de l'espace a la page 4, au

besoin.

AUTRES DETAILS

24

235

Aprés son engagement, le défunt avait-il contracté des dettes: /)/M <
(a) pour ses propres logement et pension pendant qu'il était dans

les forces armees. e ,9 P
(b) pour habits et équipement militaires. ———————————— | , |

Un état détaillé de chacun de ces comptes doit étre annexé a cette
formule et, s'ils sont exacts, veuillez y inscrire ‘“‘approuveé’ et
signer votre nom. Si vous les croyez inexacts, donnez des

détails.

Est-ce que les frais funéraires ont été payés, entierement ou en
partie, par vous-méme ou un autre parent? Le cas échéant,
annexez des états détaillés indiquant les montants payes, et

par qui.

(REMARQUE:—Le gouvernement paye les frais funéraires, jusqu’d concurrence de montants déterminés par les reglements,

lorsque le militaire est décédé et inhumé outre-mer, de méme lorsqu'’il est décede et inhumé au Canada ou aﬁilleur.? en Amerique
du Nord; si un parent a déja payé les frais funéraires, ceux-ci lui seront remboursés par le gouvernement jusqu a concurrence
du montant fixé par les réglements. Cependant, si les frais excedent ce montant, la différence ne sera pas payée par le gouverne-

ment ni ne sera a la charge de la succession militaire du défunt.)
(VOIR AU VERSO)




4.

;irglf_grsze le DECLARATION '
parenté, par

e Je, soussigné, déclare que tous les renseignements contenus dans cette formule sont exacts et

pare’ constituent une liste fidéle et compléte de tous les parents que le défunt ait jamais eus aux degrés
ic ,

etc.

signalés; et que je suis le/la™.... du défunt. .

N.B.—A étre signée au long en »
présence d'un pasteur, prétre, magis- = Slgnature
trat de la localité, commissaire, Y ¥ SL ¥ £ 7 du
notaire public ou officier de 1'une ”
quelconque des forces de Sa Majesté. déclarant

Adresse

Nom du
déclarant

ool est le/la* o
été faite par lgdéclaranffet signée en ma présence.

Daté a ...\

Signature du pasteur,
prétre, magistrat,
commissaire, notaire
public ou officier de l'une
quelconque des forces de
Sa Majesté.

REMARQUE.—Avant d’accorder le certificat 