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M.F.D. 930A

CANADIAN ARMY (A) 200M—2-45 (6635)
H.Q. 1772-39-1548
LAST PAY CERTIFICATE

o Ry Ol e

Rank and Name.,
R.R. of Canada

(Transfer, Posting or Discharge) to on..or.about Dec.21l
(Unit and Station) HQ 54_27_70 14

Reason for discharge.... ..Deceased.. ...Authority V0l .2. DR«2.. B
On TRANSFER of OFFICER or WARRANT OFFICER, Class I
Outfit allowance of $

REMARKS:
State (1) Date of appointment or TV I e U 1 Rl W LGS 5 SR S T

(2) If individual has dependents eligible for Dependents Allowance, has application been subm?t&ted?............

(3) Has assignment of pay been made?......cccovceiurniniiiinnneninnnienissresninnnss If so, amount e R

Bffactive datas . S - LF d Wil o L ]
4)

The following is a statement of the account of the above named from
the inclusive date of transfer, posting or discharge.
Dg.

PARTICULARS AMOUNT PARTICULARS
$ 7, q $

65

Balance Dr, from Iasti Ae00TN. ... ... 5 curmsd i T funaifihaentsnsbanss Balance Cr. from last account.......... . b g e
First Monthly Payment... Regimental Pﬂ.y.....‘;-r,’.l_,,__days B8 N T
Casual Payments....... AR SPGC 2 EEWw shn LYty Rl b i TV 1T T R S TR e

Payment on Transfer, Posting or Discharge...........|...oooene. .| Additional Pay (Give particulars)
T e e R N U s ot s ]| K En= o (e s
Regimental Charges............ Allowances (Give particulars)
Public Stoppages (Give particulars): R OB W R e s e TR

e S s el i AT S« P S Y e
(To be paid by new unit)........c..ocirvmmininienricfirici g ey . (Po be 'deducted by new unit).....o culimuanil susiSaaia st

23035 e LT | 1 A e Potall e LSt o

I certify that the above is a true and correct statement
NDHQ Ott&wa of the account of the above named on transfer, posting
= P[ c ) or d;s{,hg_lge

e

July 18, 1945.

F ar
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A E L T R e GRRGEY G asury J
(Date) off icer . Pu.} mdstt,r or Accountmg ‘Officer




405-A-8648
Recordase~g !
( e

le 4 avril

Bn réponse & votre lettre du 27 mars, au
sujet de votre fils, le Susilier Louis Allen, mae
tricule E-30199, je dois dire que comme ce milie
taire n'est pas encore officiollement priésumé
mort, mals que, d'aprds les erohives du ministdre,
il est toujours porté disparu au ecombat, nous re-
grettons de ne pouvoir présentement émettre un cerw
tificat de décds dans son cas.

Des nmesures en vue de le porter mort pour
fins officielles ne seront pas prises avant que le
War 0ffice soit pridt A faire de nBme pour les meme-
bres de l'Armée britennique qui ont 4té portés
disparus & Hong~Kong. BEtant donné les circonstances
qui existajent au moment de la capitulation de la
garnison de Hong~Kong ot par la suite, les autorités
compétentes sont peu disposdes d procéder 2 1téta~
blissement d'une liste des mortas présumés dans le
cas présent ainsi que dans un grand hoabre de cas
seabladbles. Nous ne pouvons, par ascnséquent,dire au
juste quand il sera possible d'émetire un certificat
de décda. Soyes cependant assurée gue lorsqgue ce
cas aure 6té dérfinitivement réglé, vous seres ianée
diatenent avisdée par télégranme et leo certificat
denandé vous sere envoyé sams Fetard,

Veuillez agréer, madane, mes respectueuses
salutations.

Four 1'ad judant général,
Pour le directeur des Arehives,

/i(Ce=Ls Laprin), colonel.
/ C%%'Zi:LLAJi'

line Cyriae illen,
Saint~Zacharie,
Conté de Beauce, P.Q.




le 12 ]

Meademe,

Nous regrettons profondé ent de vous
informer que votre fils, le fusilier louis
ALLEN, natricule 1-30125 antérieure.ent por-
té vanquant & 1l'appel ﬁong Kong, est naln-
tenant pour fins officielles présumé mort.

La date de sa mort a été consignée
dans les dossiers comme étant le ou vers le
21 décenbre 1941,

' Veulllez agréer, madame, mes sincd-
res condo léances dans vgtro douh.

Votre bien dévoué,

ol

//(CeLs laurin) colonel,
“directeur des archives
pour l'adjudant s‘n‘rd

Mme Cyrias Allen,
St=Zacharie
cté Dorohuiar, Qué.

JLL

LOBmA=26HE
(Deke 2(b))

uillet 1945,




le 23 Juillet 1945,

Chére madame,

Je suis désolé de wvous informer que
nous n'avons point regu d'autres nouvelles au su-
Jet de votre fils, le fusilier Louis ALLEN, matri-
cule E-30199, qui a été officlellement porté dis~-
paru depuis ie 21 Aécemdre 1941,

Le Conseil de 1l'Armée s'est vu avec re-=
gret obligé de conclure que votre fils avalt donné
sa vie en combattant l'ennemi & Hong Kong et, par
conséquent, mention est consignée dans nos archives
que le fusilier Louis Allen, matricule E-30199, est
désormais pour fins officlelles présumé avolr été
tué au combat le 21 décembre 1911

Le Ministre de la Défense nationale et
les membres du Conseil de 1'Armée m'ont prié de vous
transmettre, & vous et & votre famille, leurs sined-
res condoléances dans votre deull.

Nous lul rendons hommaze pour le sacri-
fice qu'il a si valllamment accompli,

1'adjudant général,

7,45 (A.E, ¥alford)
¢ majJor général,

Nme Cyrias Allen,
St-Zacharie,
Cté de Dorohoator. Wé.
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F.3518(C Rfmn MYERS, Gerald G. 'Royal Rifles' of Canada

Have you any information re the death of disappearance of
I ersonnal:
(ii) Kjlled in action. YES
3

and if so, whom? A.6146 Sgt . BEATTIE Leonard
QL3O Rfmn, AL N L ol
3,30262 A ANDREWS Albert, Lonne
F.40870 " ATWOOD, Percy Coleman

CmaA |‘[1 RN

T AT B3Are - 2 3 T

FLACE Ridge behind "Repulse Bay" Hotel Hong Kong

TIME About 6 P.lM.
- - o Y o s L0NET
DATE 21st December 194

WHO " WAS WITH ‘BIM? Does not recall

PO WHAT TASK WAS HE ASSIGNZD? Patrol party of (30) under

British officer (Name unknown)

e B o e M B e i = L A S N~ p
BEATL A gl DOLNGy? AFPFRUAG NC REPULSE BEY HOTEL from r-ddLe

M/G fire, which killed ATLEN, ANDREWS, and ATWOOD outrisht.
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ana TooK up posSi tidns furthe

1% 3 ' e it 1 3 T S
t killed outrlight were

not get out of the ways,

Tv A {] y -:'.T_T' - AT T TN AT

RIAL IB- KNOW Not known

.I.._.ll e -y - TR AT q—n ~ i —

ITEMS OB RSONNAL ETFFECTS OBTAINED AND BY WHOM Not ‘known

TH™M 'k'T“'T i AT

oL

PLACE Gordon Head @Gamp,
Victoria, B.C
DATE 4 Oct 45 ogn. = G.G, Myers

ST W . DIMNRAR =P
SGN - W.H. DUNBAR Scke

Paec, Comd, Bee. Int. Sec.




OFFICIAL CANADIAN ARMY OVERSEAS CASUALTY NOTIFICATION (DEATH) Xz

PR £30199 RANK  RiFLEMAN SERVICEUNIT Sl
RirLee or CAanADA

NAME ALLEN, Louis

DATE OF BIRTH DATE OF ENLISTMENT
Gep =08 - 12«8=40
MARITAL STATUS RELIGION
StxolLt : gouan
ATHOLIGC
NEXT OF KIN AS SHOWN ON NAME
M.F.M. 1, 2 & 5 RELATIONSHIP u'm' Al ”R. ® Cv. “‘ '\Lu “
ADDRESS 5% ZAGHARIE, Bk
—ADDITIONAL FERSON DORSHESTER o5 SHWEs 3
T0 BE NOTIFIED ADDRESS

PARENTS NAME
ADDRESS

IF SOLDIER -
( MARRIED ovnsus)

AUTHORITY cks. SI6. M. & gt | DEMiSON, WAJOR, A=EDEs Mads "CY Fonoks HeQ Ji05-A-2644
CASUALTY DETAILS DATE
PREVIOUSLY PRESUMED XILLED IN ACTION
ON OR ABOUYT Zi=|E=%] IS NOW CONFIRMED
MISSING IN ACTION E3=i2«"] AND PRISUMED
KILLED IN AGTION ON THE 23=12-l)

AMENDED AS
Hone Kone
LAST WILL ATTACHED TO M.F.M.5. ATTACHED TO i I=1} E.l.’
NOTIFICATION TO A. OF E.1 MER YES/NO NOTIFICATION TO A. OF E.? YES/NO DATE
FORM NO. CAS. 6 . :
2M-4-44 (4184) o . ! s
H.Q. 1772-39-1589- . P 1
o DIRECTOR OF RECORDS
) 5 COPY.FOR.C. R. FILE . A .

DISTRIBUTION— +1-CON. PENSION COMM, 2-CHAIRMAN D.A.B. 3-D.A.B. 4-CHAPLAIN SER. 6-DOC. FILE 7-GRAVES REG. B-A.B, & C. LISTS.
.



% B X CRaloUH H.Q. 405-A-2648

{ DIPARTMINT OF NATICNA AFENCE
O perarms . e ok

- ———

e T ———

—— e . o S e S S e W . —

L L L Ty e——

E.30199 - Rifleman Louls ALLEN

Referancs Report of Desth dated 26 July, 1945,
regarding the merginelly named soldier in which tvhe Casualty detalls
were shown "Previously reported missing st Hong Kong, hes now for officlal
purposes been presumed killed in action on or &bout 21-12-41."

2. Casualty detsils of this soldier have now been

amended to resd ss follows: '"Previously presumed killed in action on or
gbout £1-12-41 is now donfirmed missing in action 23-12-41 and presumed

killed in sction on 23-12-41."

e For your information, please.

/NJH




25M-12-44' [6215) —"
H.Q. 1064-81-3

gl DEPARTMENT OF NATIONAL DEFENCE

NAVY =—={—t"30NY =——= - MR 'FORCE
q STATEMENT OF WAR SERVICE GRATUITY
e SED

: X
M RAME Louis At A REGISTER No. IRSIAD

NAME
(CHRISTIAN NAMES) (SURNAME)
FILE NO.

PAYEE mm .‘ 3'““' ,/ DATE 74.“
ADDRESS l SERVICE NO. h”l” “/

FINAL RANK OR RATING s A V
DATE OF TERMINATION OF OVERSEAS SERVICE a?u-‘l K DATE OF ElSCHARGE u‘u

A. TOTAL QUALIFYING SERVICE ( $ *‘
16 120,00

COMPLETE PERIODS AT $7.50

_/ L4 U
B. QUALIFYﬁG/OVERSfQS SERVICE 9.” ”,

No. oF Dars LESS INELIGIBLE DAYS, EQUAL TJ , DAYS @ 25c. PER DAY
EE PAR. 2 OVERLEAF FOR EXPLANATION
~

X 129,50 1

NO. OF DAYS_QQ;;.—._EQUAL TO

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY s 130V,

SUBSISTENCE OR LODGING 1 m
AND PROVISION ALLOWANCE § Ao

ADDITIONAL PAY $
$
]

DEPENDENTS' ALLOWARNCE 1/30 OF § $ 7’
TOTAL § zoﬁ X7 =% 16,10

NO. OF DAYS.% Xx$ 16,107 " E‘l

. WAR SERVICE GRATUITY

. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $§
DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY §

OTHER DEDUCTIONS $

. TOTAL AMOUNT PAYABLE

134451 1"

. YOUR PORTION OF GRATUITY IS—
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU §
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE §

CERTIFICATE | cERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
= THE/TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

#

: : TREASURY W’ / {y
CHECKED BY/ . |/ CHECKED BY ‘( L "i ] ‘ : ( 'q ) ’
o / [ s L 4 4 ot £ ¥ ¥ L bt j V

£ ‘ s : SERVICE REPRESENTATIVE




COMPUTATION OF WAR SERVICE GRATUITY

MEMB! 'NAME... -’ S / L/ Register No

”~

F < 7 - File No..”.
PAYEE'S NAME........ M. O S e

tCImstlan Narnes) [ {Sumamlel). H= Date

Service No... o=
Final Rank

/—l// Date of Discharge;..,..‘.?,,;.'-,’-.-...,...‘.._'..‘._..._

AMOUNT
$

4. TOTAL QUALIFYING ERVICE

No. of day
30

B. QUALIFYING OVERSEAS SERVICE

leas ol 7 ............ Ineligible days,

equal.........==7...£....Days @ 25c. per day

C. SUPPLEMENT FOR OVERSEAS SERVICE
Daily Rate of Pay
Subsistence Allowance
Additional Pay

Dependents’
Allowance 1/30 $

TOTAL

No. of Days

D. WAR SERVICE GRATUITY

Computed By = ,‘/ // o

e

E. DEDUCTIONS ,/ Overpayment of
; (1) Pay & Allowance

(2) D.A. & AP.

Other.Deductions
-

Entered By

F. AMOUNT PAYABLE
(This amount is payable in...............monthiy
instalments of $................cocoennn

G. Monthly instalment not to exceed daily rate of Pay & Allowances per (C)

B0M—8-45 (7827)
H.Q. 1764-813
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'Direc of Estates
| W i
Reglmental IIO...-I loﬂl-igigtiﬂtilI.G.'Ran}:I an’..I....I-.I..I.l.I-"‘...IQ..

ATLIEN louis

...ll.l..'.l........ll..I.Il..l".l....ll..l.!.ll'.‘....l'....'..-.-.

Surname Christian Names

Royal Rifles of Canada (C.A.)

Unitl.l'.'l.l_. .I.I..I..Q..l....l...l..l..."ll.l...l.....lll.....l'.

on or about

Date of death.2Ll.De¢ 4l . Place of Death..OVERSELS(Hong.Kope)......

Casualty Details.PTeviously,reperied.missing. el .Wong.Koug, 2o0W..ee..
for official purposes presumed killed in_ackion.. . ..

'EEE B R = e B I O A L B L LI R B A B BB B L B = a % &8 "0

on or about 21 Dec 41,

.luclll..ouco..c..l-.a..oon..-nloo.l.hn-'noo-n.-o..-..n--..o.-tll.-.l

R P i e s v E2s CYTLQd QLN | oo coBelationship, g

Ml TR el e LT R
Q BR %NCH

l...ll'.......ll....l.l..llll....‘.llI....t....l.

AlG 1 194'5
....‘.....II...I.I.......-...Il..l...ll.l. cailO.t’i...l.-u.l. .

I/ "7/\ . Q. ;\:&J
7 OTTAWA <

Will d/21 Aug 40 herewith, W LV

Will...l.l.ll..l

Date.....:......-??-q‘}]; 45 *

XCTIRPT OF M.F.M.5 dated..ts A% .4%......
(l) AI‘G you maI’I'ied?...NQ..«.-.-...-.Childl"f“}n?-..--.-.--...n...-o----
V‘Iife's nmﬂe).-....a..-..'.-----oa-s-.NﬁIIleS Elrldnolucco.c..lia.l.oail'

and addI’BSS).......--oooo--a-..---...Ageso-.--.oa--..--ooo--oonctuoc

(2) Is your father alive?..}?Q....If so, state name and addressS.«...

.l.UI..IIliIl'l.t!.ll.!.....lll"....l..l.."l.".l..l.l'l..ll...

..ll..‘.l‘lll.ll..l...l...l...u.l.Il..l.l....I.ll.'....l.......-..

(3) Is your mother alive?. . 58S ,,,.If so, state name and addressS.....

IMII.DS. .. IC-XI;j-'a.S. ll.&ilﬂlielq’l .q . .chnqll L] C’l norlc'nasl+.er. m'.’. PI.Q.I s e e B 0 a0

'.‘..ll......'..'..........lIll.....ll'ﬁ...llI.lll....O'...Oll..

(4¢) Are you insured?....3¥¥%......1f 50, in what company?..escecssce

L] tqr.e.a'ﬁ.'.t .W.B'S.'t' &‘ L'IUMIOA .S.t.e.‘. Jpsﬁphﬂ. s’ s 8w ’/:'.11 TEEEEER R RN EEE RN
b f:
o

JEC/EML




DISTRIBUTION OF SERVICE ESTATES Estates Form “P. 4"

No.t..;

21=12=41
Date of Death
AMOUNT WeSeGe 154, %4
IR C o

653,31
40,350
613.01

RELATIONSHIP | NAME AND ADDRESS AMOUNT

lrs. Cyrias Allen,
Ste Zacharie,
DORCHESTER COey ue.

(sole beneficiary under will)

P4. TOTREAS. » 7, -/, Q 2t

DISTRIBUTION APPROVED D AUTHORIZED

AUTHORITY

H.Q. H.Q.
F.E. No. YETE SUB. ‘ OBJ. ‘ AMOUNT

9999 73 00 l 001 | $613,01

CLASSIFIED BY EXAMINED BY Director of Estates

AUDITED FOR PAYMENT
4 For Chief Treasury Officer

(L.

< =
e st /Zﬁ . RS et

H.Q. 1772-80-2




RMULE &
o BUREAU FEDERAL DE LA STATISTIQUE—COPIE DU BULLETIN DE DECES—QUEBEC
| w Aol Apposer un X sur lo mol qui s'applique
1. LIEU nc,':l';';'_é i\nosrr?uni(.:?;l:;ﬁ]m S‘i{i 4 cetle municipaliti _ou ce terriloire
DU cipal vile ou du ecanton Cité | Ville | Village | Paroisse | Canton
Haopital ou
DECES Rua No. I institution
(a) dans I'hdpi- | Années| Mois | Jours | (b) dans la mu- | Années Mois Jatirs Années | Moiz | Jours | (d) l'll:l C!llmrlrl (#'il | Années | Mois | Jours
2. SEJOUR tal ou lins- mcl palité  du | ‘ (e) dans_ Ia t d'un im-
L2 T e AT, [ O DI T eI S S| Lt L province easbet finssrandabidbad | [Va Seat ity murr(-) ST P R i e B bt
R L A R CERTIFICAT MEDICAL CONFIDENTIEL DE DECES
DU (Lettres moulées) pas dans
DEFUNT Noms df baptéme cet espace| 22, Duate du déeds 19,
ou Pt (jour) (moix) (anndée)
8 R " 23. JE CERTIFIE PRESENTEMENT que j'ai donné mes soins au défunt depuis le
I i sty ' 0,
Nom officiel i - .
‘_E T mumc‘:lpuhlf» M= 19, JUBQUAHL .o #.19
ﬁ USRI R oo e que je I'ai vu vivant pour ls dernitre fois le 19
Comtd
& | municipal.... Province 2 24, CAUSE DU DECES
5. BEXE | 6. NATIONALITE 7. ORIGINE RACIALE | 8. Célibataire, marié A
(Citoyenneté) veuf ou divore Cu:,::r;_mmédhtu tadic % oy
(EW‘ l un d’ cen M.] o aampucuuou' tht Iu mortl .............................
non pas son syndrome final, tel: doA
syncope, asphyxie, asthénie, eto.
9. Bile défunt
Gtait marié, nom Etats morbides, 8'il y en a, ayant [ (b).... g SRR BT el M s Bl R
de son conjoint produit la cause immédiate (Les
= indiquer dans l'ordre chronologique { di &
10. LIEU DE inverse de leur apparition).
NAISSANCE e e S i S b o G I Leh TS Bt b by s e bas S B FFVE
(Provinee ou pays) ™ - 11 Siden G
. B ) N utres conditions mor! s (ir
?\%.&ISIS)?‘E(E'F‘DE tantes seulement) ayant enntribuﬂp?m
(jour) (mois) ( anué(':']"" f:?mm“,;n?éﬁﬁ‘;t RUGHINE LITEe M0
12. AGE DU Annfbos Mais Jours Bi figé de moins d’un jour Sl
DEFUNT o hTE.  OUenrnrernn. 0T, Bi une maladie contagieuse [ (n) Date d'éclosion 10
: II1 est mmmonnée & ce certi- 2 =
13, Mbthar, pratession an ficat, donner (b} Durée de In maladie jours
7 occupation, ex. tisserand,
5 [Shinstiyinnd) eaployéide b 25. §'il a'agit d'une y avait-il état puerpéral?
z 'l«l. Genre dlmduntnaﬁ]ou
n . - s : . . 3
= s‘f,r:?fﬁmjnd?:x,;ﬂ ‘;u 26. Y a-t-il ou intervention chirurgicale?..........ccc..... Date de 'opération 19,
S48 g e e o g 18, Nombre d'années 3
2| quelle le défunt vequait a oveuptes dans cotte Constatations........... LY ant-il e sutopsiel. i
ce travail profession 27. Dans les cas ofi ||- ctéa-aﬁ eat mtnlmuhls- u‘a -lm enuses o xu‘nvum (violence) :—
) 18, LIEU DE
17. NOM NAISSANCE Accident, suicide ou homieide..............oooveemrsevrerressmrrers Date, i - ——— ]
o {Province ou pays) (Spécifier)
PERE | T Y TR T | P e . ol e i e e Sl I S
SO = — {Dans quelle eirconstance)
mt_‘t“ l'-‘al'tﬁih] ‘ Nature de s blewiure
15. Lieu do Tllubumation, Indiquer si la blessure a 646 infligfe au leu du travail,
de lincinération ou des- dans 'habitation ou dans un endroit public..................
foaiian du. tenepors. — A ol s TR —.
20, 5Dats de Piakusaatior h .19 SIgNAtUrs.... it -M.D.
4 B 1
g85| @ :1?;2‘},‘“}?‘, 5Tl o, DRt LA Tl . Y L Adresse ... _Date... v+ e
= E S = 28. Slgmtum de In personne gui mmpht ]a fu Z9. \uln du ministre dl.l. cu.ltn g.urd.lun du registre
255 (b) r mule (vieaire, coroner, autorité d'un hépital, de I'Etat civil ofi est inscrit I'ancte de ocotte
RS R T R AN AT Wy Pk e ATl ete) sépulture.
B3
meY (e) Comti mu-
E B nicipal...
o
3 G E Cette signature autorise le collecteur A acceptor
ac (d) Date, b =i [ = In formule comme authentique, (For English see other side)
E @ (jour) (mois) {année)

N'écrivez pas
ns
cet espace




FORM 6
DoOMINION BUREAU OF STATISTICS —QUEBEC DEATH TRANSCRIPT
4. Place an X over the word which lw
1. PLACE Eiipunl}‘ I T’ZD Ti"I L ) ‘ {{‘ g Qfick 2?.-':1;,,35 applies to this munizipality or this lervitory pis Spaoe
OF county = - 30} + township City | Town | Village | Parish | Township ==
Hospital or
DEATH Street l Imﬁtul‘mn d
(a) In hospital | Years | Months] Day () Inn Years | Monthe | Days Years | Months | Days Years | Months| D
2. LENGTH or institu- o pality where ‘ ‘ | Y (d) In Canada IS i
OF STAY tion L : d.\mﬂ oenurmd o O ) {¢) In Provinee | el | - . (il immigrant)
3. NAME [ =SH CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
OF Burnar i e Bt
y O oy M -
DECEASED it paned + o113 . this space] 22, Dute of deatl......... J ”“ s .)er o w*“bf...‘..‘. JRa. -
L T emae o L e o, e—— Thaniis BTy (Foar
23. 1 HEREBY CERTIFY that I nttencded decensed from
! e S e L S TR LS N e L1 RS B s dias s sidrins s rsarisherorh
8%, Zacharte, § “ »
Mm-.m Dorehester » . Quebe and last iaw hoonplive on. o e atlums B
D: county.. ... Province 24 CAUSE OF DEATH
5. BEX 6. NATIONAL ll‘. | 7. RACIAL ORIGIN 8. Bingle, Married, 1 -r ' 17
(Citizanship) Widowed or Divorced Immediate cause X AL t.u..tl 1‘ 8% t‘)n .
g'llff I-"i ,ff") Give disease, injury or complion- (Wi R s ST
L".I | i e tion which coused enth, mnot the
— -y ! mods of dying, such as heart failure;, due to
9, If married give asphyxin, asthenia, ete,
name of wife or hus-
ki Morbid conditions, if any, givin
band af decensed = rise to Immediate cause (stated in
order prooteding backwards from |
10. BIRTHPLACH cuebes Rptiediahe ass)- |
(Provinee or (’-num_r;\_-_I Wl e e 11
11. DATE OF =d - - $ 3 e Other morbid conditions (if impor-
T T R SRR £a br! Aary . iy 133:.31 tant) contributing to death but not
(Maonth) (Day) (Year) causally related to immediate
12. AGE OF Years Months Days 1 less than one day old VIR
DECEASED 3;_ Q i ]
¥ : If a communieable disense is [ (a) D hee L 1 A
""""""" L A I mentioned on this certificate, { 'P"‘ —
” ‘13' Trade, profession or give (E. bmnhonﬁi\dlwm NRu R e i dinyn
8 kind of work, as spinner, Clark
= teamster, office clerlk, cto.....
s x 25. If » woman, was there a pu(@lﬂﬂ l:omlllu-m? ........................................................................................
= 14, Kind of industry or
D business, as cotton-mill, .r
1] lumbering, bank, oto........... .. 6 Tkl vears : 26. Was there s uurwcal véuhun? -} b Date of 19
8 15. Date deceased last l spent in this ¥
_ | worked at this occupation oocupnation - — State findi ¢‘_‘4 > e Was there an autopsy ...
17: NAME 18. B'RE_&!:;I::CI" 27. If death wmgﬁ&c‘ﬁ) l.\xt.em! eauses (violence) fillin also the following:—
Country) O 4
Accident, suicide or homicid Diate
FATHER ‘ (State which)
— 1 O T T T 1 R U e S § N T SN St S G
MOTHER ‘ (How sustainad)
(Makden Name) _— Nature of injury.....
19. Place of burial, ere- > Sperify whether injury ocourred in
mation or removal HOm‘ Lon_s__ industry, lI||'| home, or i:l public place.......
20. Dute of burial...ominiar eefbinieie s s et s e ettt | St TR i T o i b e e e L S i i i R e e e 2 s e S LD
5 (n) Name of parish ¥
oq e e \ Address : : Tl e 0., *
[ Og () Civil muni- 28, Bignature of person who ﬁlls in the form 29, Nume of elo.rgymn in chnm of Ruhdgr ol’
(o] ; = oipality of {curate, coroner, hospital authority, ete)) Civil Status in which registration of ttm
H9m burial was made,
o0& - (¢) Municipal 7
< &8 tounty .
= A= i
By ’
=5 (&) Date Wi This signature ?&onm the " cofisetor t tn l.ouepl.
(Month) (Day) (Year) this form as authentio. (Voir I'autre cété pour le frangais)

Direciwr ol Redo ":{s Dept, of Hﬂtiom Deft




(10)

(11)

(12)

(13)

(14)

(15)
(16)

(17)

(18)

(19)

BRave you a common-law wife—whom you have been regularly supporting and publicly repre-
genting as your wife for at least 12 months immediately prior to enlistment?........ 0. ...

If so, state her full name and Postal Address.........cccooon Mk i

Is your father alive?............cccovovvveinni SRt ol SO ... . . |

If so, state name and address, 0CCUPALION ... Lk oo

If your father is a widower and is totally incapacitated from earning a living—are you his sole

TR LT P i BRLE S S (] g T SO SRR DS ese Sl | TR 8 ) RO

If sole or partial support of father who is a widower, totally incapacitated from earning a living
—state what amount per month you have given hun prior to joining C.AS.F. or R.C.AF. (Special

T

Reserve) ............ L
Also st,a.te reason he has no other means of support. 1f part.lally supported by you what. is your

reason for not providing full support'i'

Is your mother alive?...... (r2x e Ry TRt BRIEN . VOB . st
If so, state name and address........ M85, Ywa. Gyriag. ALLEN,. . 3%.. . dachaniae,. Qorchest
If your mother is a widow, are you her sole or partial support?......... O S S e
If sole or partial support of widowed mother—state what amount per month you have given her
prior to joining C.A.S8.F, or R.C.A.F. (Special Reserve)............cccco....... S
Also state reason why she has no other means of support, if partially supported by you what
is your reason for not providing full support?. ... & 5 T RY R oy 1y gl R 1

Are you contributing to the support of any dependents, other than those shown above? . 110, ... .
If so, state the following partlculars -

Relationship ........ccccocovvercnioin T L A M B e L
FULNANG. - iiesieiovens B i s et s e
TR RO .. TR s P S RSB SR b i
Amount contributed monthly during the past six R

Have you any Brothers 16 years of age or under or Sisters 17 years of age or under solely sup-
ported and maintained by yourself as Bona Fide members of your household before your enlist-
ment or appointment?........... R S e

Ave von Menredl. .. X8 o i gt A e v

If so, in what Company?... 72828t Wegt  LIUnion Ste. Josedh. . .
(Give number of policy)

Have you made arrangements for payment of your Insurance Premium A TR

If not, and it is a monthly premium, you may assign the amount i addition to any other
a.smgnment you wish to make, provided the total ?sqlgn‘ment is not in excess of the maximum
monthly amount which may be assigned.

I hereby certify that the information given by me on this form is correct in each and every

particular. 76‘-/ e ') [//fll

- A - o S:gna,t,ure of oﬁw & man) saasssssnuseninnn
Date SRR Rt o I 1 I (e e

4L /7 ‘m?M v Libs, Golone

Officer Commandmg 0

-l-‘_ - T2 04" H
. | 4 » . "

Date .. o0 - BANE S
N.B. In the above form the term Father mcludes Foster Father; the term Mother includes Foster
Mother, the form should, however, be changed to read accordmgly and applicable.

-




— S, T T [
5 R -h_ 1 EW n '1- ﬂ

=

W/ LSSl
To be made out in duplicate MEFM. 5

80M—3-40 (4225-6)
H.Q. 1772-39-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE C.ASF. OR
R.CAF. (SPECIAL RESERVE)

INSTRUCTIONS.

(a) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the C.AS.F. or R.CAF. (Special Reserve.)

(b) All questions, etc., must be completed.

(c) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the District, Command, or Camp Paymaster, to the Officer i/¢c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the
Paymaster of the individuals new unit.

(1) Name of Officer of Other Rank LEN T.OIIS

710

(2) Regimental or Air Force Number and Rank.... o=o 429 il

= AL, 1a |

(4) Are you married?.......................
(5) If married, state,

(a) Full name of your 1 S e SO ot e Sl

(7) Are you a8 WIdOWer?...........cccovvmrvemmremsmniniussanisdd ol e A TR SR Sy o R B
(8) Have you any T R B o e oW
If 80, give number of boys And BIFIS ...t B i i etiamsassessaresmssssonesesesessasstsonsestdeensammnes
Also their names and ages.........

(9) If Dependents’ Allowance is claimed in respect of children—state whether you have been regu-

larly supporting them




NOTE

If you have already made your Will, do not fill in this Will, but mark on the front where your Will can be located or
with whom it is deposited.

(1) Example: I, John Charles Jones, of the City of Marlowe, in the County of Carleton, Province of Ontario, Mechanie,
Regimental No. 1234, Royal Blankshire Regiment.

(2) If only one beneficiary for all your estate, complete as example: “my wife, Mary Jones of 26 Cherry Ave., Ottawa, Ont,
all my estate,” in which event, strike out clause (3) entirely,

If more than one beneficiary, set out in clause (2) what each is to receive, such as
my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont,, $........... ..00, and my household goods and effects,”
m\ brother, Thomas Jones, 80 Yonge St., Toronto, Ont., $. S ) e
lm gister, Margaret Jones, 80 Yonge St., Toronto, Ont., 8¢ :
‘my friend, John Smith, 60 LaSalle St., ‘,anmci: Man., $ ... 00,”

nnd any personal gift, if desired. Then complete clause (3) as to ‘the balance of your estate.

If balance of estate is to one person, complete as example: “my wife, Mary Jones, 26 Cherry -\vo‘ Ottawa, Ont.” Another
example: “my father, Jack Jones, and mother, Jessie Jones, 80 Yonge St., Toronto, Ont., equally,” or as desired.

Fill in name of Executor or Executrix, ex d‘JTI])l{‘ “ John Doe, 24 Smith BStreet, Blankville, Ontario, Salesman,” or, if
Fxecutrix. * Jane Doe” and address. A beneficiary under the Will may be appointed Executor or Executrix. It is
preferable that the person appointed as Hxecutor should not be on, or I1l-u-}y to be on, Active Service.

The soldier will date the Will and sign same. Two witnesses must sign in the presence of the soldier, and each witness
should fill in his or her full civil address and occupation. No one who 1s a beneficiary shall act as a witness. It is prefer-
able, though not essential, that the witnesses be persons not on Active Qervice.

When completed, leave Will with Commanding Officer for transmission to the Records Office for safe custody.




Read this whole Form and Instructions WILL 7:\111?5'?30'(51233

on other side before commencing to H.Q. 1772-30-1650
complete,

(Name in Full) (f‘il) ']a“h \’Aiinn{( 'T.-\\'nship)

County

Address in racharis
: = . = ...y In the Distviot

eivil life. Of

Regimental No. 530199 ... , Unit ReUnl Us LoD, ), do hereby revoke
all former Wills by me IT]J.(]L and dec leLre this to be my LAST WILL

Relationship, (2) 1 (.lI\ E, DEVISE AND BEQUEATH unto
names and -

address of U . .acharis Jorchaste
beneficaries,

and what

eatch is to

receive,

Relstionship,  (3) ['GIVE DEGSEAND BrqUiArh all the rést and residue’of my estate both-véal-and-perdonal,
E&:é?ﬁ‘f’ -of 'whatsoeverdsind: and wwheresoever situate o

psidunry

beneficiaries,

(4) T appoint.......

. {\nme)

Executor
, to be the g iy Of this my Last Will.

& o (_gzh

IN WITNESS WHEREOF I have hereunto set my hand t.his_.z../...,day of el

1970

Signed and acknowledged by the Tes-
tator, in the presence of us present at
the same time who in his presence, at
his request, and in the presence of
each other have hereunto subseribed
our names as witnesses,

(5) Signature , /Mjﬂ%ﬂ
Civil Address <7 é/_@/‘/m AN ﬂpf"“j’“’

AN / < .
Civil Occupation /44 .'-';’/*W

/

Second witnes Signature W‘—ﬂu "
gn here. o H ' W p.,_,\_(, M ' :)ﬂ_a_e

Civil Address
4 L X P
Civil Occupation W W“"M‘—ﬁf‘-"ﬁ'\;

(Witnesses are not to be beneficiaries.)

" (Civil Oceupation)

(Signature of soldier)




MEDALS AND MEMORIALS—DECEASED PERSONNEL ISTRATION NO. DATE OF DESPATCH

¢ MOD :
- :EERDSAOL: M = :\'/{ () i'\-’ IA IJ Yg 'Ai P
ENTITLED TO Mrs. Cyr ias ALLEN (MOTHER ) == .

ST. ZACHARIE,

oo Dorchester Co., wue. N, NO / ,7 gy |

[ -

PAPE DESp |

B
-—

P

-

(2) MEMORIAL CROSS e — “i—
wibow
— — e e —— = —= (2)
_ l
ADDRESS:
(3) MEMORIAL CROSS |
oy ~TINT Y }
MOTHER lime. Cyrias ALLEN, (FRENCH) - e
' | DESP. AUG 3 1945

lo7g B B
acoress: ST, ZACHARIE, Dorehester Co., Que, ‘

| REGN No 2 8 @72 |

|
SRR B ____‘
|




W g
— \_'I'.

21-12-41 AWARDS—CANADIAN ARMY (ACTIVE) 1978 N S00M==3-44 (3407)

H.Q, 1772-45-8

| FriLe no.  405-A-2648
ATT.FN T . o 2 o~ e = -
ALLEN, Louis E-30199 Vol. Royal Rifles of Can.
RANK ON
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES ‘ REG. NO. DISCHARGE I C.A.S.F. UNIT
WAR SERVICE
BADGE
(CLASS) Mo, DATE DESPATCHED:
ADDRESS:
CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star

Paeific Star
War Medal

CVSM & Clasp 32.55/' (X2 &)

I THE REVERSE TO BE USED FOR ESTATE PURPOSE.S_._




R R T TERIUIEG ..o o chociinonionie boeita i s SR i A4 am s m s mame s smswemuans o mubamomans
Cause.... . For official. purposes presumed killed in action....

Death occurred on strength of Forces H.Q..405-A-2648

n/k. Mrs. Cyria$ Allen, polationship. Mother

Address....St....Zacharie, Dorchester Co.,. Que bhc,

R i i i ..;,_*g.-,”wha.f;?.r ...... *’—{’ - == RPN T L R Cemetery
N

X (HONG KONG ) MEMORIAL

it
Grawe ﬁﬂ%on e o T OSBRI o Sl ) o




b

BURIAL REPORT TO N.K.
RETURN TO BUR. OF STAT.

ROYAL MESSAGE DESP'D. Al (;

1Y
CAN. MESSAGE DESP'D. JUL 2 4 194!

-

1oM-1-45 (M-4608)
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JECLARATION :
"In-nrl degree -
: I hereby declare that all the particulars shown on this form are correct, and a true and complete
PG statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

*'Brother”, e -.:.: ‘ethar i i

of the deceased.

, 4 . _ Signature
N.B.—To be signed in full in the P - - 7 A Cr” [ K A - /) of

presence of 1(’[’1’!.\ man, Priest, Local "
M: : or Not ;n Informant

“,..i-;;_f_;,r,_,f_:x_;;-_‘.t,,,_:_ bEE of Ay Saint-Zacharie., Co.Dorchester, .
REdy o |

"ERTIFICATE
I hereby certify that to the best of my knowledge and belief
*See above, e L Eiersrs {Jl?ll.‘\trtll;‘"l;;tll is the* .....of the Deceased

above described. The above Declaration was made by the Informant and signed in my presence.

Dated at L0 fentkll/ .. this day of 1074

Clergyman, b :
trate,
ot o1 y Qualification YM;«I é ﬂa‘f

or Com

G
of His Majesty’s Forces. f )
Address.. SV 'ﬂ,og-ﬂzw Ma—«_c(,

NOTE.—Before granting the above Certificate, care should be taken to see that the informant gives '_[Llr.ll’.lll ars concerning the death of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and

relationship of other relatives should be set out below.)

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




L 3
ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

| Full names of the deceased. Leuis ‘llﬂn.

Date of his birth.

I 6 Pévrier 1904

Place and date of his marriage., Célibataire °

Place and date of his parents’ marriage.

Saint-Zacharie, Qué,

PARTICULARS OF DOMICILE

Place where deceased was born. Sﬂmt-ZQBMiO e Qué.

. : ; : : : : (a)
State, in order, the Province, State and /or County in which he |
resided before enlistment and the period of time in each. ()

(c) Saint-Zacharie. Qué,

Nature of unpluymcnt hdort enlistment.

State whether he owned the premises in which he lived, and, if
so, where sitvated.

Name place where deceased stated he intended to make his | Saint-Zacharie, Qué,

permanent home, |

PARTICULARS OF ESTATE

Did the deceased leave a Will other than a Service Will? If in
vour custody, please fon\ ard. If not, can you state where it is?

If married, and domiciled in the Province of Quebec or in a State
in the U.S.A. or in a Country under the laws of which there is
community of property between spouses,—was there a mar-
riage contract dealing mth pr(:pertv"' |

{a) Did he have a Bank, Post Office or other deposit account? Oui.
(b) (:l;iv(-: name and address of bank, etc., and the amount on ia Banqua Canad ienne a
SERDE: Saint-Ceorges de Beauce., Qué,

¢) Do you wish it administered with the pay account?
(d) If it is a joint account, state the survivor's name and rela-
tionship to the deceased.

Amount of War Savings Certificates purchased by the deceased
and registered in his name. State where located.

(a) Amount of Victory Loan Bonds left by deceased.

(b ) State whether bearer or registered.

{¢) State in whose name they are registered.

(d) During what loan were they purchased? (1st, 2nd, 3rd, etc.)

(e) In whose possession, and address, are they?

If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary The Canada Ilifﬁ Assurance Co,

therein. gmount $2Q5.00 T
B IR i) . Mde, Cyrias Allen,

Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.

| L'unien St-Jossph du Cansda,
135,00
OTHER PARTICULARS Mde, Cyries Allen,

Did the deceased after ﬂstmcm incur any debts for:— .

(a) His own separa oard and lodging while on service. | nen
(b) Service clothing afid equipment. »
An itemized account for each such debt should be attached
hereto, 'mnl if same is correct you should mark the bill
“approved' and sign same. If believed incorrect, give

particulars, non,

(PLEASE TurN OVER)




2

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever
had in each of the degrees specified below:— ;

Degrees
of
Rela-

tion-
ship

RELATIVES

required to be accounted for

Widow of the Deceased.................

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
speci

Age

1

ADDRESS IN FULL
of each surviving Relative, opposite
his or her name, and date of death
of each deceased relative

Célibataire

Children of the Deceased and
dates of their Births....................

Father of the Deceased....................

Mother of the Deceased.................

Brothers
of the
Deceased

Mde, Cyriss Allen

St-Zacharie.Qué,

Eugéne Allen

e R = -
Resaire Allen
Wilfred Allen
Alphonse-M, Allen

Juleg Allen

St-Zacharie.Qué
e TGP § -
Chicago.Ill, U,S4A.

Québec.P.Qs

Lakefield, Ont.

Sisters
of the
Deceased

Nde,Joseph Drapeau(Anne)

Estelle Allen
Erneatine Allen

Jeamme dfare Allen

St-Zacharie.Qué,
St-Zaoharie.Qué,
St-Zacharie Qusé,
St-Zacharie.Qué,

Names of brothers or sisters (whether
of the full or the half blood) of the
Deceased, who are dead and date of
death of each.

Names and ages of their children
(if any)

Address of their children




For COMPLETION AND RETURN BY Form P. 64

.

|
s, Cyrias Allen,

Any further communication on this subject should
be addressed to:—

: i THE DIRECTOR OF ESTATES,
St. Zacharie, 7 . DEPARTMENT OF NATIONAL DEFENCE,

. OTTAWA, ONTARIO.
0 Dorchester Co,, P.Q.

and the following number quoted:—

H.(). uo5—&-26h8 rD %5

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH
OTTAWA, ONT.

2 August BRW(.&

For the purpose of record and in the event of there being any “erjg :1Iatt‘lqﬂ5
available for distribution (according to law) on account of the late 2

Q.»
\f‘}, .Uﬁrwh 7
ALLEN, Louie, Rfmn. B 30199 ONaL

C.h.  0/S

it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under “additional remarks” on
page 4 should be used.

7o

Director of Estates.

M.F.W. 77
6M—4-45 (7053)
H.Q. 1772-39-972




