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SHORT FORM.
PROCEEDINGS ON DISCHARGE.
(Demobilization.)

1. No. 3160224

2. Rank Private

o i TAT il t oy o
3. Name BILODEAU, Henri Gaston

4. Unit 2nd Depot Battalion, 2nd Quebec Regt. Montreal, Que.

5. Date of Discharge 10-56=18 Place Montreal, Que.

7. Authority Routid

Wontreal, Que.

: . Denis S ]
8. Proposed Residence after Discharge 1958 86, benis ST ]

0. ' CERTIFICATE TO BE SIGNED BY SOLDIER.

I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Place e MONETreal.,

: Captain,
__7 (0. C. Discharging Unit.)

o M. S A I e G e
i) 8L Gl 8 e g il e e

Signature

M.F.B. 218a—50M.-12-18—1772-39-113.




LIST OF DISCHARGE DOCUMENTS. : s
Aftestation Paner o Poplicabe 0 0 L T S T e Militia Form W. 23 - Z
of Pavticilars af Besriit. o Militia Form W. 133
Field Conduct Sheet, ...Militia Form W. 178 or A.F.B. 122
Casualty Form Militia Form W. 54 or A.F.B. 103
Last P'ay Certificate........ ...Militia Form W. 44
Certificate that missing documents are unobtainable.. ...
Medical History Sheet........ Militia Form B. 313 or A.F.B. 178
Proceedings of Medical Board ; M.F.B. 227, AFE.B.179 or A.F.A.45
Dental History Sheet.,........... ; Militia Form B. 465
Medical Report B e o e M. F.W. 129 or D. M. S. 1375
Regimental Conduct Sheet................. WSS e Militia Form B. 263
Company Conduct Sheet ...........cco...c..c.... - Militia Form B. 263a
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5 F R.F.C Regtl. No. ¥ 6 (; 22 4

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

(Class.... ONEa ... ) P 3740 » z»//:

L S T i e R B R B BELUODEA . 0 / ..........................................................
2. Christian nameHenrlgaston-
1952 St-Denis St. Montreal.P.Q.Caneda.

kRS R T e

4. Military Service Act letter and number:™."

3 Erosent addrasssad o el SR

S, Diteof bitth, /ol nremgg embears 3RS CIBGR  nior o a0

6. Place of birth.............. TEontreal.P.Q.banada.

{town, township or county and country)

7. Married, widower or single............. L RRER s e i e e e
0. Trade GECallig . oo oot EBBEE AR Ohon Shore, o0 ML
10. Nan&é of next:of-Kil...... ot e R ARDOORES BLlOGSAR, o
1., Relationship of hestof-lin . ....0 o SRERSRe oo B0
12,  Addressiof next-ofkin . . oo oo l‘&ﬁé.._S_.tﬁD,e_rl.is,.,S,t....Iu'Ion.tIreal.E...-Q...Q.anaﬁ.a....,..
13. Whether at present a member of the Active Fii, B e o Do TaERaRRe R

14. Particulars of previous military or naval service, if any N0O% e ...
“R” Unfit for Service 10

15. Medical Examination under Military Service Act:— Categorics A.B.orC,

(a) Placdlontreal .£.qQ.Canads Date. Mgy 11lth.. 1918} Category. ..o

DECLARATION OF RECRUIT

Lo..nenrt Genvon RITODERIL.. . 0 oioeis o do\solemnly declare that the

above particulars refer to me, and are true.

ignature of Recruit)

DESCRIPTION ON CALLING UP

Apparent age. Bl . 1 LT S S et 00 aiths, E{Stiﬂﬂztié’? marks, and
e ~ | .marks indicating con-
G e IR S S e e

- 3 -é previous disease.

measurement

1 Chast E 1 G ey e b oot g N L ke I et iR ins.

ranige of) eXPATISION G o iiibbeite. kit s g pe il

gl s el 15 arETaRrR PN R RS e Fr_{vrjlr
20 Dtyépet B,
SOOI S £

Place.. Mentresl .£.Q.08ngsda. Date. May..11lth.. 1918.......

M. F. W. 133.
500 M. —8-17,
1772—30—1148,




1696.- DEMOBILIZATION B.0. 1328 Para? ZrocedureR®.0.135%mParag
FARVER'S LEAVE nder R.O. 882
Procédure 2 suivre an sujet du licenciement des soldats des troupes expéditionnaires canadiennes,
appeiés sous ia Loi du Service Militaire, 1917, qui 4 I’époque de la démobilisation étaient encore
en congé sans solde,
i, P

TE- FORMULE DCIT ETRE RETOURNEE INTACTE ET AUCUNE PARTIE NE DEVR
i DETRUITE

Peel Montreal

s sEseRemsseBraseas

Bassssrnrarisnnraanas ssssseiRatesarsaanranny

Numéro matricule ... 9160224 ...

| & 5 D.o Qi{
| w $0108Y23BIIODEAY Femri Caston | e
1952 St Denis St. Montreal | )

[ J
| B v Ty Lend e At f
.Qp- . IS ..

| SmEsEEEEEN A sEs s Es s EeR s r RN an s sas sruss

29T Ayrid 1919

) e 1. Ordre vous est donné de vous présenter le ou avant...............
Matricule.  afin d'étre licencié des troupes expéditionnaires canadiennes.

3160224 2. Vous mettrez cet ordre & exécution en vous présentant personnellement a votre dépbt

saire de la cour supéricure ou d'un juge de paix, la formule de renoncement ci-dessous, et
| I'expédier dans I'enveloppe incluse 2 cette fin, le, ou avant le jour indiqué, ainsi que le certificat
| : de transport non utilisé. Vous trouverez un accusé de I'équivalent d'un certificat de licenciement.

e Vous trouverez ci-inclus le moyen de transport pour
| Numérode  Vous rendre A ce dépbt; les moyens de transport pour le retour vous seront fournis aprés votre
Hetie, libération.
' 107276 3. OU, d’autre part, vous pouvez remplir en présence d'un notaire public, d’un commis-
|

4, Dans le cas oll vous ne vous présenteriez pas vous-méme, ou vous n'enverriez pas la
formule de renoncement ci-dessous dans le temps spécifié, vous serez déclaré déserteur et sujet
a la Loi Militaire. =

.

11 est par les présentes porté 4 la connaissance de tous que, Je, le soussigné, n'ayant
pas été frappé d’incapacité, par suite de blessures recues ou de maladies contractées en service
actif ou en devoir, dispense, décharge et acquitte par la présente, Sa Majesté le Roi, représentée
par le Gouvernement du Canada, de et pour tous droits de compensation réclamation et
demande, lesquels j'ai ou je peux avoir pour et au sujet d’incapacités provenant de blessures
recues ou de maladies contractées en service actif ou en devoir, dans et en rapport avec les forces

militaires du Canada. 5 -
Je i it
SQUS mon seing et GO S g I s ol den i Ml A s 1O

) RENONCEMENT

. o )
S A . -
e W'__,-/'\__, chs /ﬁ—ﬁ_ﬁk

B"“‘"‘m"““"“""'2‘7‘2‘1@‘111@"“3‘""&'6‘" a,

M. F. B, 218¢c. (Demob.)
202

1772-39-118.



M.r.B, 218C
(Demob.)

NE DOIT PAS ETRE REMPLI PAR LE SOLDAT.

Regu pour F. M. B. 218C (Démobilisation)

Ayant recu la formule de renopcement conformement 4 un avis de se présenter pour le licenciement numéro
!5]./& j z H .Nom.. %&G#ﬁﬂd— % du “'5-‘ Bataillon

dépbt ; “'W y[ Q, Régiment est, par le présent rayé des cadres des %s expéditionnaires
canadiennes. T ' ﬁy{ %
il ff
bip 4
* W
o,
. Cap’e.
Autorité: “ Part 11 Orders” A‘U"t"‘”f 2nd Bepot Bn. 2nd Ruzbec Reg’t,
...Grade
e 5 BEPGT BN, 2pg g
Pour I'0. C. Bn. depf’-f ....Regt.

Fait 3 Wlm/mj o6 ﬁ' sour de M 191

LISTE DE FORMULES EN RAPPORT AVEC LE LICENCIEMENT,

Particulars of Recruit M.F.W. 133
Field Conduct Sheet M.F.W. 178 or A.F.B. 122
Casualty Form M.F.W. 54 or A.F.B. 103
Last Pay Certificate : M.F.W. 44

Certificate that Missing Documents are unobtainable.
Medical History Sheet M.F.B. 313 or A.F.B. 178

Proceedings of Medical Board M.F.B. 227 or A.E.B. 179

Dental History Sheet M.F.B. 465
Medical Report : M.F.W. 129
Regimental Conduct Sheet M.F.B. 263
Company Conduct Sheet M.F.B. 263a



M. F. W. 54. {A. F. B. 103,

2nd DEROT BN ond OUEBEC R o .
Of ‘rl?nd Lt%"vé‘ L'Slei"iflce. -

asualty ()rIIl——
Umt; Regiment ororps, s e e,
Regimental No.. 3100224 ..... Rank,....P.l".iY.&te... Name BLLODEAL Henel , Ca88bOn.. ... iua i
Enlisted (a).....kk=0=)8 Terms of Service (a).. .. A.ha‘.,fi.q...-cla .................. Service reckons from (a)....... ll B=18.......... =
Date of promotion to‘} Date of appointment} Numerical position on}
Rk S Ea 10 lance rank [ ol of N. C. Qg [
Extended = mosr = - o W Reeneaveds o e 0 Onalifieation () e
Report Record of promotions, reductions, transfers,
casualties, efe., during active service, as ro- Ren fromf.{l:\ezitl;:a;k]?‘orm B9
T s ported on Army Form B. 213, Army Form Place Date e Fcrm. A, 3 or ;:the}:,'

A. 36, or in other official dociiments. Tle
authority to be guoted in cach ease

Take received official doecuments

-5=18 8. 0.,S. as deserter Montreel [|20-6-19

\\

égM ﬁﬁ ;fé @% 6?7 b 357 &/ Adjatwd Depo Quebec Rgt
/ 4D/
259\ Lo 18- 25T

Adjutant 9nd Bepet Bn. ond ilsreb;:: Reg't

{a) In the ease of a man who ha< re-engaged for, or enlisted into Section D). Army Reserve, particulars of such re-engagement or enlistment will be entered.
{b) e.g. Signaller, Shoeing Smith, ele , ete., also epecial qualifieations in technical Corps dutie-. F.T.0.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active serviee, as re-
ported on Army Form B. 213, Army Form
A. 35, or in other official documents. The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A, 36, or other
official documents




April PJL, 5/20

y
M.F.W. 44
CANADIAN EXPEDITIONARY FORCE. 164 (D.P.) 150M-2-19.
1772-39-908.
Regimental el A Name...... & 11 Od‘eau Henri Gaston...
ﬁﬁﬂ (Surname first)
et SR A o Dischaveed G o
LB} L it 19 ............ i s T e i e st e e
*Insert “discharged” or “transferred.”
The following is a statement of the account of the above named from..... T 13aBa8 to. 38BN
the inclusive date of transfer or discharge.
18 L Cr.
Bal. Dr. or Cr. from prey, month............. AR S PR O (el el WP (0 12 it (e DR e ] o | TR s
Regimental Pay....... 3.2 ....... days at $.J.' 'Ooc ............................... s Al A R 1?'28
Field Allowance.......... 3-.2....daysat$...‘?'p...c........ ......................................... s b et
Separation Allowance ..... s e e s e ey S e
Clothing Allowance ........oec.. Geeta. e s S e R e e el SN A S e [P
BogteBischayee Pay. o i . des i b s i Lt PBIE T Oy P bt alle st AR S AT ER R
RO EHOT TPOdils oo sieives s i e s s e Sl T e N e e e e
Advances ..... oo e b e A s o R A e R ooy el bt b R
Separation Allowance and Assigned Pay Cheque No....ovviveeninennnnns S T s e e P s | A R o
SOther CHarEes v e e e s e A S A Y APl S S 1 i R A T | MRl
lllllllllllllllllllllll .:o ERCRCR C R ) s 0w T T I T S T I R T T S e .ioz;‘all‘ Jlo. LRUIE
Balance on transfer or on discharge, cheque No:. .4 R R S e e o T TR N
d o ) e e R e e e e e R S S O 5 B A 13e RO
A monthly stoppage of $.........00c.0o(F) has.oonen.... okl e SRR e R A e .. (%) been pb.id on account of
Assigned Pay for the month of..... P L (U
(to) Assipnee . liiinuaallon i e e
and Separation Allce. for month of..... e B G s .
(Address) ......c--:eeaen N e e RS P e AGAR Y S RO e S R i e e
(1) Insert amount to be assigned, whether it has been paid or not. (1) Insert “not™ if amount has not been paid for period of account.
ON TRANSFER OF AN OFFICER.
Outfit Allowance of $..............has been paid by Paymaster, Military District No........
REMARKS:— G'L‘Ofﬁ' 25-5-18 P
Yt ¢ e
State (1) date of enlistment... ... 5 18 .......................................... married or single.... g ety s RS
(2) Separation Allowance, entitled or not............. PO D (3) Reason for discharge... Demo.bl 1 1zat ot DEEME et
; ’ R. 1328
(4) Authority for discharge or transfer.................... R T L S b e e N s ey e e e

NOTE.—S.A. & A.P. Card and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay Account of the officer,
or soldier.

Montrezl Que, Lieut .

Place i s et e
Paymaster.

N.B.—(A) This form is to be used for all ranks (vide Article 122-180 and 141) Financial Instructions, C.E.F., 1918,
(B) For purposes of fransfer it iz to be made out in triplicate. Copies will be disposed of in accordance with instructions as laid down in Routine
Order No. 1807, dated 12th Nov., 1918, Payment of the balance will not be made and the words “or on discharge cheque No.” will be deleted,
(C) For purpose of discharge it is to be made out in duplicate, One copy to accompany discharge papers, and one copy for retention &s s record.
© As payment of the balance will have been made, the words “on transfer or” will be deleted,
{D) If a man on discharge is entitled to Post Discharge Pay, Last Pay Certificates will be made out as in “C” with an additional copy to be for-
warded to the District Paymaster.



CREDITS, ADVANCES, Ete.

Credits, Advances, Forfeitures, Issues on Repayment, etc., since issue of this L.P.C. are to be entered hereunder:

or Other Particulars.

Chegue No. A.R. No. AMOUNT

Date Place

Dr. |
|

Signature of Officer
Making Payment.

............................. sesesslasnnne|awan

................................... st rasmaseassssassasannranrenvsnslosssan|nsan

........................................ ses et s s s e ssasnavaurassssss|anansn|ases

B
1




INSTRUCTIONS
b < i
Eé I 1. On examination the condition of patient’s mouth to be marked on
H % diagram in red ink.
= &3
; o 2. On first line of report record of same to be made in red ink.
@ =

Only such entries to be made on this sheet as will show :
20 29 99.-93 24 o9n 05 927 98 99 30 31 32

1. Condition on examination (in red).

2. Condition on leaving Canada.

@‘.B.JO @ a it 3. Condition on discharge.

REEBE s o e Ty S

28 & . ¢ 5 ;
S E wg | ¥ S o a ]
=HE 8 a 2 o 2 @ 4= g i
= {’,E‘;, h‘_‘i E 5. = S g g é £ Dentures & = Crowns 3 A
; Jrmmn Date T |Be| 8 (BE & | ld |25 g “ & 3 OPERATOR :;; REMARKS -
i b Rl T S G ) S el g 2 3 ol 8
Y | & AR AR AR A il : £
- g, k. ! 1
~ I':'&'"J i ks & ulL e Gold |Porcelain
& fonin.
Condition on first |
- c Exzamination | % : 4
' 4.3 !
T ] t
f‘“ & i :
L.:,,‘_g

Ziiie}
U

BILODEAU Henri

s

]

T4

WENTAL HISTORY SHEET
CANADIAN ARMY DENTAL CORPS

5

NAME OF SOLDIER ......

MF,

80m.

1772 5550,
[

Re

} (W | s

8] _a“_!

2n

S




ol i ) ./ : ’
No.3/ 68924 ranx [, bt '(ﬁr%‘mu; /%é'-;-au- 4

Tl TSy o 7] o Syt
ﬁ!o? fafé*ﬁ/ | /!% }zd%h - /0’ {f:i/,

PALD pMD SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
CR
FROM TO REC'T
PARTICULARS AUTHORITY

1975 /978
: m@_!f// ‘;-;1(17.31 ¢
/ /




! M. D. No...

surmaho ... (Lo easo.., e O A

Chnst?ian names. \ﬁ-vnm)

e CR P H ............. o1f e

Next of kin. Mdﬂ.ﬂw aw . A SR ATLIN
Address.. .!C?s.fﬂa _«i}" SR R e e

Bt S s S /g amd_a/ .......................................................... ..

BORN— P|ace{) aadau. %mmm, 1’3@ Decs 195 1egs
ATTESTED—Place. Il L. 4R —Bimw %ta?, Ml kg e

i AN IS PR e e R

W. 22—-100n-7-18, 1772-39-833




H. 0.,

M. D. No.. 4
Surname.. e TS e z/"’f 19.. /f
Christian names............. 80 L. SARALT ... D. O. Pt (14 of...RLL3 /7S

Regtl. No.. 3/@[)‘2 ﬁl Hak" B OB

. Umtcﬁ”—‘;‘doiﬁuj /i %f/ ﬁn ..Reason O?d

Next of klg\ &-Z(,Z&‘EL; a

Address......9.4.3. .. /”j £

o4 / y).,(ﬂ, e
{od zw(f; In il ~H/" 052,

)
ATTESTED—-—PIace o / .c»/ o Aily. ".Date.. // Mcﬁ/ AT L ZL f

W. 22—75M-5-18. 1772-39 839,



4B. e
Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103,

50011, —9-16
: ; H. Q. 1772-35-910,
o Casualty Formrxﬁsct;{ye Sex&vwe FREC R % o7,
4 NEP d OUEBEC |
Unit, Regiment or Corps. ra .............. st ......... b' .......... "’ﬁl LDLL Nt
Regimental No. 27 & 1.6 (R 4. . Bto. . Name.... BILODEUA Henri Gaston...
eglmena o 315/@%4 g g VA L R SRR S R RORS e
Enlisted (2)..11.5.18, Terms of Service (a).......CoBeFe ... Service reckons from (a)..... 4 h.eDa 8. ...
Date of promotion to } Date of appointment} Numerical position on} '
e e iR to lance rank [ s roll Of N, C. Op,  frerssseesmssssmssscasssans
Extended 0o Resenpaeed & fn el SEOalification (b)) e e e e
Report Record of promotions, reductions, transfers,
i o lties, etc., duri ti i - Toratke
= e v s L L ST
Date e A. 36, or in other official documents. The official do-cuments

authority to be guoted in each case

8. O. 8. on Return to Registrar’s Records, | Montreal 10-6-18
0. Part I No, 227 df 7é6-5-+%

!

Amended by « LSS T d/

Ao

Captain
ML _\.,h/m £ Officer, MID, No. 4.
=

{u; In tha case of a man who has re-engaged for, or enlisted into Section D). Army Ru’bi‘l‘\-“ﬂ, gartwul&rs of such re-engagement or enh stment will be entered.
ib) e.g. Signaller, Shoeing Bmith, ete., ete., also special gualifications in technical Corps du [P.T.O.

B R S s S LA et e P iy, et e ea gl B S Rt At R TS M T s T Ry T e T eI e R S e B e s A e Tt et Al el A R e s A



[{(.J.pi:r't‘t

Date

From whom
received

Lie¢ord of promotions, roductions, transtersq-

casualtics, ete., during active serviee, as re-

ported on Army Form B. 213, Army Form

A 86, or in other official documents, The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 86, or other
official documents




ORIGINAL "

AB. 3160929
i er @ | '
MILITARY SERVICE ACT, 1917. ,_ © 160224
MEDICAL HISTORY SHEET.
IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for E_xcqnp_tion or a report for sexvice, or, slthough having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make "

on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-

master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

%’chlialgua_rd to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
eputy Registrar

I Surname.___ BILODEAU... . . .. Christisn name Henri Geston. R

2. Number of report for service or claim tor exemption according to Postmaster's
receipt or echedule.

107276 DC.

3. Conseg:ljltive number on schedule of men reporting for service (if he appears}
on it : :

o -

4. Add i i - - 1
Mress Gncludingstreet| 3 950 St-Denis St. Montreal.P.Q. Canade.

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the 11th.day of ... May. 1987, by the

undersigned medical board sitting atMMontresl. P.Q. Canada,

5. Age asstated 22 Years 5 Months. 6. Apparent age Years Months

7. Height S  Fe f Inches. 8. Weight. £ 4‘ ; _._Pounds.
Minimum SL__II'LS.

9. Chest measurement 10. Complexion, Brown.
{ Maximum_ 38?13

Eves. BlO8._

11. Physical development. —6 =l Fair

= = Pibe 12, Smallpox marks

—_—

Raght-arnle= MLt 0 1
13. Number of vaccination marks ) ——— 14 Whenvaccinated last. ..\ TV 5
Feftarm et és
15. Distinctive marks and marks indicating congenital peculiarities or previous disease 0
)
_____ ol e il _______..-':-'V E
- X o E
16. Slight defects but not sufficient to cause rejection, e e o
Rheumatism Rheumatis ot ot =)
| The man denies having had g‘ub]«:rlculosis We find no evidence of past 4 Tuber @P‘ - . M\Hj"w 20
| yphilis : B I ( -’
(Strike out disease admitted or suspected.) 5}9‘. doi‘s"% W i
: We have examined the above named man ; \Sgi‘-“ 'Cv'-?‘_ev Q&”*’M
in accordance with the C. E.F. Regulations for,{ by ean S B e el
| medical examinations, and he is placed in Category : % f
| g ———— (b) Hearing. E. 7 )
| x’///’:‘,/"_) i Mer '::’“-.- A ; f :
Lo A gt A eh A E 0 . President.
g T e o : e A
s — e { B8, Member. e b w“‘ /%ﬂ.ﬁﬁ—“/ﬁ{.; Member.
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