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DECLARATION ' | -

*Insert degree

f relationshi : ] - : +
e e T I hereby declare that the foregoing particulars are correct, and a true and complete statement

Widow, - of all the relatives that the deceased ever had in the degrees inquired for ;: and that I am the

“Brother,’”’ etc

of the deceased.

N.B. To be signed in

g;ll in the Ii;'eisence I?f E: Q; "
ergyman, riest, oca

Magistrate, Commissioner | _ lgngf Sat

or Notary Public.
Informant

Secabove  Beaumont Terospagtt of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the

Informant and signed in my presence to be complete and correct.

MY e sty i, i s oodwn yeloe spemonads o8 19.42.

Signature of Clergyman, | : . s
Priest, Magistrate, - > - .
Commaissioner or B AV L AN A A SR Quallﬁcatlon..... g Al Z o doe dhou

Notary Public

NOTE.—Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of
" < a
_Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative enquirgd after is stated ?1{
its proper place in the Statement opposite. | '

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE




' DUPLICAT
DUPLICATE | ’ E 15M—8-41 (1489)

TRIPLICATE H.Q. 1772-39-1867

CANADIAN WOMEN’S ARMY CORPS

ENROLMENT FORM

Regimental Number........ W 5 0.19

1. (@) Surname s/

2.

. Date of Birth....... /74"‘2{ .# ' A AP
. Place of Birth..... é/'—fﬁ ........ ' (%W

(Country) ounty or Province) (Town or Township)

. (a) Are you a British Subject?.......... -—/M ..................................................................................................................................................
(b) Nationality of Parents at birth? / (7) Father........ (Wﬁ— |

(iz) Mother............ ?M %M ..............................................................................

. Religion
7. Are you single, married or a widow?

8. Have you any dependents? If so, their relationship to you

-...-'

9. (If married.) (a) Is your husband serving with the Déeifence Forces of Canada? (give detai
(b) Is your husband receiving any pay, pension, wages or other emoluments from the Dominion Government? (give details)

. Are you in receipt of a pension from the Dominion Government (give details)

. Are you willing to be vaccinated and inoculated?....==% O L R R | O . <L CPTRE I P ¢ POt (T (oL OO DA b L

. Do you understand that when employed by or in the service of or accompanying His Majesty’s Military Forces when on Active
Service, you may be liable to be subject to Military law and further that during a period of national emergency, you may by reason
of your employment under this enrolment, become subject to such penalties as may then be prescribed by law for offences committed

AUTINE YOUT SEIVICE........orrl neefr et e S I B . e s g A 0 LA LL O CECPoE  crB

(yes or no) |

. Do you understand that if; when in employment under this enrolment you are guilty of an act or neglect in breach of this enrolment
or of any of the rules, regulations or instructions laid down from time to time for the Canadian Women’s Army Corps, you will be

 liable to such punishments as are authorized in the Regulations for the Canadian Women’s Army Corps?
(yes or no)

. Do you understand that, in the event of your becoming pregnant, you will, if an Officer, be retired, and if an Other Rank, be

discharged? .... e o b P P e P o e e s e e I L 8 T At PO DT T T OO L D L T
(yes or no) 1 .

-[, llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll [

above particulars are true and that 1 engage to
the present war, and for a period of twelve months longer provided His Majebﬁr

']

(7.

OATEHTO BE TAKEN BY WOMAN ON ENROLMENT

— e .
L s O o S PE PR T Bt S T e TR e / : . do sincerely promise and swear
(or solemnly declare) that I will be faithful and bear true allegiance to His Maj

Signature of Recruit

CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ENROLLING OFFICER

The Recruit above-named was cautioned by me that if she made any false answers to any of the above questions, she would be

liable to be punished as provided by law.
The above questions and answers were then read to the recruit in my presence. "
I have taken care that she understands each question, and that her answer to each question’hgs been dulyZentered as replied to,

llllllllllllllllllllllllllllllllll L

%hatqre of Magistrate, Just,iﬁ or Enrolling Officer
*."r: .............................. Psssnsanasns M." ’
Office or Rank and Uit or appointment

N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY RECRUIT AFTER ENROLMENT HAVING BEEN FOUND ILFULLY TO HAVE GIVEN
FALSE PARTICULARS ABOVE OR HAVING MADE A FALSE ANSWER TO ANY OF THE ABOVE QUESTIONS, IS LIABLE, IF FOUND GUILTY.

TO PUNISHMENT UNDER THE REGULATIONS OF THE CANADIAN WOMEN'S ARMY CORPS.




Record of Service of

Technical.............

Languages...

(QUALIFICATIONS

R SHECSSEOT B O SSIOTL A et et e it ke B pir. T, S s e By o el |

P N .

or

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

*University

High School

EDUCATIONAL QUALIFICATIONS

llllllllllllllllllllllllllllllllllllllllllllllllllll

(years completed)

Collegiate
FOollege i . com e S i L A B e R i S e R

Enrolled personnel will be taken on as Volunteers, appointments and promotions to higher rank to be shown as provided in the space below.

° * Christian Names

Graduation

Majtriculation

or

llllllllllllllllllllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Report from whom

Date recelved

Record of Promotions, Reductions, Transfers, Casualties, Reports, etc., from date taken on Rank

Strength of Field Force

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Joined on appointment.

--'-i4.-ill-i.alli-i-iii--i--lniliiiit11lIl-t-t--ii--ii-iI-llIl-l'ill'-lll'l'!F--iillillli‘ii*'"'l'l!"'"'"""-'"'"""""""""“'r

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

9eq

Shown

Effective
Date

Unit

Place

’,D JuUopPIsaIq

' A1059)8))

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

lllllllllllllllllllllllllll

For additional entries use M.F.M. 1 and 2 (a)

Aq STTVINIAY

13d11089p [N
JO uolIpuo))
INSSAIJ Poorg

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

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

JYHMA—TUOISTA .

SOSSOU[T 1SBJ

Authority

Pt Il DIONNO NGt e o

QI EIGTIUODT
oo .Iau:uog

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

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

[ 9 SN

juelioduag

lllllllllllllllllllllllllllllllllll
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For additional entries use M.F.M. 1 and 2 (a)

— S ] — s

CERTIFICATE OF MEDICAL EXAMINATON /Y J—11-4)]

Important: Suﬂicientlclothing must be removed to permit of a complete and accurate examination. All defects
must be recorded. '

F_ormer Occupation.....ﬂ.@gﬁ.?.WQ.J.?}.{. ................. Height.....? ......... Rt 4 % ....... Ins. Weight....... 116 ..................... 1bs
Identification Marks... D PeNAE C oMY S CaY
Past Illnesses, Operations, Injuries......... | nﬁpende(}tomy ...... DIE g L PR R A e
Vision—without glasses—Rt. 20/ 20 Vision—with glasses—R¢t. 20/

Lt. 20/ 20 Lt. 20/

................ ] '6‘? f&"”‘" /A flember

¢ VACCINATIONS, INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CA

-y =

Brief details and signature Date Brief details and signature

———m————— e ST — —

llllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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......................................................................................................




F

A

Regtl. No..... W & Ranke:.. le... F 2 Christian Name.........

@@ & % @ @ & B BB & 8 8 8 BE 8 E 8w @RS &8 & ® 8 & 8 L

S —

DATES OF

- Date of Arrival Admission | Disel:-lar.';e
STATION ot the Station into Hospital |

Day | Month | Year Day | Month

= Numhar Remark son nature of the disease; how induced; if mild or severe; if completely recovered from; whether Signature of

! DISEASE of davain Ay particular treatment was adopted. In venereal cases state nature of primary disease, and whether Medical

from Hospltalgé ﬂf) H y:ial mercury has been given. If an accident, state whether it occurred on duty and whether a Court of Inquiry Officer
=0 was held. Date of issue and particulars of artificial teeth or surgical appliances supplied. ..
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For additional entries use M.F'.M. 1 and 2 (b)
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YVES MONTREUIL
NOTAIRE

QUEBEC

numéro dix mille deur gent trente-ging des minutes du notaire gouse
signé,et aprde gue ledture lui eut 6td foite de son dit testament
par le dit lle XVID UONTRLULIL en présence des dite témoine,la testa-
trice & ddalaréd le 'E‘::i.e:;;s entendre ¢t gomprendre,.y rersister gomme
gontenant bilen ses derniéred voiontés et 1'a signué en la présence
gimultance deg dite notai 1‘9.. et tomoine gqui 1'ont onevite signé
en 1lu présence simultandée de la teetatrice et des ung et deg autress
Toutes les formalités requises pour la valiiditd dee testements aue
thent iéuem ayant &td olpervées,

{8ICHE )"LIORNNE BERNIER BEAUCHELIIN®

"JAG UL 3 R ..wl; LR t.ﬁqa to Ge "

BOLORGEDE

PYVES MONTRUIL Ha ™

1L de 1l mingte deneurée de regord en mon & -+s.-: tndes .,,.ﬁ.

%’7 M/M Al .,7/ 2 7




No. 10,235

YVES MONTREUIL

NOTAIRE

Québec, P ),




Réservé a I’usage du ministere,
Date de recept.on

P
Fr"h e H,"/f' J’ |
s ) ' 4 {“f Iir'

e
o A
t‘.ri -""'#'-_r/-:‘-:} jﬁﬁ_ 4

MINISTERE DES SERVICES NATIONAUX DE GUERRE

DEMANDE D’ENGAGEMENT COMME AUXILIAIRE REGULIERE
DES FORCES ARMEES CANADIENNES

i:‘.

“LISTE D’OCCUPATIONS *

Meétiers et emplois des forces armées canadiennes dans lesquels des
volontaires féminins compétents et physiquement aptes peuvent étre
enrolés ou engagés par les ministéres de la Défense aprés demande faite
au ministere des Services nationaux de guerre.

NATURE DE L’EMPLOI

. Comptable

. Emplol administratif
. Teneur de livres

. Aide-cantiniere

. Cantiniere

. Nettoyeuse

. Commis

. Aide-cuisiniere

. Cuisiniere

. Premiere cuisiniere

. Alde-dentiste

. Chauffeur (camions légers)
. Dessinatrice

. Assistante préposée au
mateériel

. Ouvriere en tissus
. Alde genérale

. IImployée d’hopital
. Servante (hopital)

19.
20.
21.
22,
- 23.
24,
29.

526,
.
98
29.
30.
31.
32.
33.
34.
35.

Aide de laboratoire
Bibliothécaire
Ailde-bibliothécaire
Meécanicilenne
Messagere

Irille de table

Intendante de cercle
d’officiers

Radiographe
Opératrice de T.S.F.
Secrétaire

Couturiere
Sténographe
Comptable de magasin
Garde-magasin
Téléphoniste
Dactylographe

(Garde bénévole

Servante de table
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The Administrator of Estates

Regimental NO"“lili'lj‘k'iW:??%?l..iill'l.Ranklilll'Y?]l.I}II].-E??I'.“..lI."'i

BEAUCHEMIN

ﬁ".'.l...l.llllll‘llli.Illlllllll.l'.lli

Surname | Christian Names

Uhit‘....‘Canadian Women's Army C I'DS

tll#l!lilll-ilrlii-llit lillliiii-rtlilli-iitllt-l.!lii!lli

Date of Death4.E?.¥9§¥Y.15z.l2%2..Place of DeathJ.;....QH???Q;.E=Qz.....

Next-of-kin.f%?:.4%???@.@?2@%??.............Relationship...E%EEEETTTTTT.

A\ P

238 Bergemont Street, Quebec City, P.Q.

AddreSSIlll.llllllililllillillill!Illliilfll' ilfli'!'..lfi';ijtlo

M.F.M.5 No record of

® 05 000 06 0 00 0 0 00 ¢ 0

Wwill _ ] ﬁé YVes.Mbntreull 81 St.Pierre St.

lﬂ.lllliilélllil'l.ili'lll...lill’.l

January 20th, 1942

”/”%’7 @M%M@ .

']
¢

..“' .-ﬂ'\
v

(N L COleman) Lto"‘COlr’
Officer i/c Records,
for Adjutant-General,













-

8.,- Last Will and Testament:

Last Will of the deceased is obtainable
at the following address, on payment of necessary
fees: |

Yves Montreuil, Notary,
81 St. Peter St.,
Quebec, P.Qe '




oigned at Quebec P.Q.
this thirteenth day of
March Nineteen Hundred
and Forty-Iwo.

PRESIDENT

®

P

P(Narg Fillion) Captain,
5 Detachment RCAPC (ﬂF)

MEMBERS

(Narcelle Paradlﬂ) Jnr, Cdr.,|
- #l Platoon H Coy CWAC (AF)

- /J/%M %Aeu,z
+ . Dubois), 2nd/Iieut.,
%9 District Depot (Afﬁ




DISTRIBUTION OF SERVICE ESTATES
e A

Naval - Military - Air TForce

Name .!IIIZIIh AoXCXoXoxs

Surname Christian N
B I RR BRATCHIMIN ninﬁﬂ oo

Skt

Rank Unit | Date of Death
Volunteor CaWedaCo 15/3/42

AMOUNT
e e (0

Other Credits

Jume§, 1042

li_
SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

‘ Mra. Laveine 7. Seaumont,
gSL/Lﬁ ht-?ﬁ?ipr ﬁt-'
tuebee, Cue.

(ex&cutri:r_ named in will) $80.83 '«

AUTHORITY |
e oTwa AM‘nU'\H |

r—;
{ ) l
N ] ——— _:..J--n-hﬂru—-ml-n e I P

£ XAM g BY
"‘*ASU"“:‘
Distribution approved and authorized

/z A/M
AUDITED FOR PAYMENT '

L.M. Firth) Major,
Administrator of Estates.

for C'ief Treasury Officer
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