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/ ”fASUALTY FORM (M.F.W. 54 or AFB. 103) _Gategory
TRAINING HISTORY SHEET (M.EW. 113)
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LAST PAY CERTIFICATE (M.F.W. 44)
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PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)

47399

VWL AX:

W. 2589

100M-11-18

1772-3%

=13977




Sume.fﬂ/fzsz‘/,.,‘.,.w.,
c&ristmn Wame . ., -,, %f%/ A _7 : ,,ﬁ.,;..,:
“unik. . .7\.6...,,.. «s»s Thoatyge ¢f War.%}q’%&{ﬁ/
Date of szwem.g. ‘;{//?ht.,a. =

Re’marksé;;i!rut_u‘&-r | awd b ba t‘t-t
Latﬁs‘t ﬁddes "(ﬁq_qu%ﬁ'”;’ﬁ:or{%—aaé%ttti

,sés ' 6
'._J aooqth &ilblos--odét ,o_ocrpt-vl' lllll
."I. / ; = ' 7 . = 4

1 ﬁ@&}. Noy ffi_ if




A ..:8,.

40
© 3__._ |
=g
= Z

z

&

]

K

R S s g

1927

-
= ]
- - CPAR £
B T
G- - v i <
3
%
’ . > -
'
- * . - Pnat *
& = i N : B
-
- F ,.
% * - o b 1
- g iy *
% ¥ s et -
Fo - * g k
e i - ‘..f e Ly - a i
1 .
W ~
T 3
e E =
R : - -
W B T L e T e s s e et e e e - R e e i



1y
-

This space to be for numbers.

-

y o

? y Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

N = [ e G s

Rans ] jwwéf‘

Surname... é "é}"-“* -3 te

Christian name . o
NOTE~The name must agree stuct'ly' w1th that on enhstmenl:

=& By MAdﬂZ

less changed Sllbseq’.‘le"ltly by authm‘lty

Corps (Squadron, Battery or Company) & ‘2/"! al)p /_34,\ /Y S (/Q) 7‘ f

Date of discharge | ﬂ! (/L r}«g_,”..}—"x.uﬂd-‘»-j #’5@ L q

Place of discharge b[{L s t.q:_z,..-i-&. L ﬂ/ E f:..,)

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptive marks

Age '—7:’94 OATS 11 sseroserssnessenyiss HIOIENS,

Height........ 5 ............... feet.......... Iy o inches.

Complexion® =] @izl

Eyes M,(_Q 21 Ll
Trade C Mé

Intended place of l/{j‘ ¥ ﬂa;;fw 7£f
- S

residence :
{To be given as fully as ’ /{5 ey
: {

practicable.}

2. The above-named man is discharged in consequence of

R £ {8 U s EA ] £ HE S el et S SR A S e

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

Tao %e in the handwriting of the € pmrnanding Officer, who
will himself make identical ¢ntries on the character

| N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
g \ Officer Commanding his Squadron, Battery or Company.
o k
+ ,/ 4. Special quahﬁcatlons for employment in civil life. (Vide para. 332, K. R. & O,
£ Canada.)
|
o
i
&
L=}
o
B
T
5
M. F. B. 218

200M -~5 18.

H. Q. 1772-39-113. {OVER)




5. He is in possession of the following number of G. C. Badges

Mo reference to 3. C. Badges iz to be made on either the discharge or character certificate.

6. Medals and Decorations................ EE LI Sl S e e T e g e

r on to the parchment

Ischarge Certificate,

TECC

To be copied by the Command-

ing G

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Baitery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

RETARE NIl Bk e st T OO AR e SRR s B e S e
(Bate]: e saiet o A IS e e Coppnanattty oo 38 S e e T
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have recpived my permanent discharge certificate. :

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

................................................................................................................................................ (Signalure of Soldier.)

10. - Statement of Service.

Service toward Engagement to.... (the date to which the Record of Service is completed)..... years.....days.

Total......years. ... days.

i, ' Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed. )
bt O\ W\ 1 "N\ e

(Place}“v““ﬁ{*‘%w&_ ....... I lfl._.r(t\ .......... (}\\}]{V [ ’/ »} C.\ end

| c_\ :

o LIEUT, CoL
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_ oo (SIouatire) .. i No..6 DISTRICT. DEPOT,
w — - 1 ¥
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Reservations referred to at Para. 8.

(To be signed by the soldier., When there are none, it is to be so stated, and signed by the soldier.)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, L B. 263a
Company

or
Field Conduct Sheet ! W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form £ W. 54
Medical Report for Invalid§ i B: 227
Dental History Sheet % Blags
Last Pay Certificate 5 W. 44
Duplicate Discharge Certificate W. 304
iForm of Will i W. 82

§O0nly if discharged * Medically unfit.”

{Only if man has not been overseas.

Documents not accompanying

Attestation Paper Militia Form W. 23
or

Particulars of Recruit LS e b

Proceedings on Discharge t B. 218

In the case ot recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet.

this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same is to be noted hereon.
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~,§,.M Dls‘t‘ e Depet Battalien L llova. »uotis. . Lnﬁé‘glment
Regtl, No© 181285
PARTICULARS OF RECRUIT
DRAFTED UNDER MILITARY SERVICE ACT, 1917
(Class.. ..(.3.11?? ............................. )
b Sumname e o T e o I S e R R Rl s R S e
2. Christian name...............5 oo gdl v o N SR ol s R P
3. Present addeeds:. . .00 Headmt.ar?aretﬂ ﬁay oHal 17ex, 30 WHe 52

4. Military Service Act letter and number........... @441 A1 Geile

5. Dateiol birth e cen o 03 }3?th’ﬁby.1885 S
6. Place of birthuge. = 0o o1 Habborde,lunenburg Coulle@e
(town, township or county and country) :
=
7. Married, widower or smgleinple ......................................................................................................

Bl REHBION.. i b AORPAN 8 SHNI O . oo ae

9. Trade or calling “ook

13. Whether at present a member of the Active N I T e B Gedae i e R e

- g - - g
14. Particulars of previous military or naval service, if any.... #QI2

15. Medical Examination under Military Service Act:—

MmMa _omn

(a) Place?ﬁiindsnx’.,.éi%l}%ig,,,.g.ﬂ.;(b) Date. NV 8¥h,31917 (o Category. . MW o ST

DECLARATION OF RECRUIT

[ ] Iitmacas O =
I,"&mrﬂa"“‘:"nu“ﬁ"*’d’ifrri““ﬂtr’!'e , do solemnly declare that the

above particulars refer to me, and are true.

.................................. Signature of Recruit)

DESCRIPTION ON CALLING UP

Apparent age'?}ﬁyrslmths | Distinctive marks, and
marks indicating con-
Height........... RN s el S R e, R ST ins. | gential peculiarities or
previous disease,
et l fully expanded............... Rl AR S ins.
measurement | range of eXPanSiOm......®. ..o ins.
CORIPlEsIon s o e e v ‘(‘iir ..............................................
B ) s P nlna ............................................... }
Halrj?u'n ............................................. i i
f ‘ & af
/ 77
) ¥ Ig‘
.......... APLet v
0.C 1{‘;13 ....Depot Btln.

-0V£ i.,t.,‘t'iél_ ...Regt.

Place. Ho)ifon MeBe - . Date. SBISIIR .. - o

M. F. W.133.
500 M., —S8-17.
1772 —30—1158,




[ L
H. Q.

7! M. D. No 5
Surname-. Z 7 "s,n//é:« reiatioigls T.0. 8.7 abs ok é' 19, / ﬁy
Christian names,&,&f/&@-,v@(/éfm «.{/ ‘D. O. Pt. .....8:[,:0{&2.;4/.4",//57
Regt /No el o Rgnk—{/x“ ............. 5.0.5. 4./.?..2..?;‘.%....19/ 4
Uni€ /. ,&M/"uaf.‘xmfmﬂ ,a(/—"?’? .....Reason .. r
/ [ Auth.0c). "5/ 7 ﬁ” .2

Aﬂﬂﬁ

; W«(J L Relatlonsh:[ﬁ/;ZM/’ o

- /}

2 /Also notify ..

BORN—Place(. /L,?’//“}%%’;:;i/;— 7,
ATTESTED— Pa)ec::f’m/./;:/./sf/f 2. 7 /... Date... '../z;'ﬂ,/d’f /’;i.../

0/S. 1-u S w/ R/C. g'?-..‘E..T.’(l:.‘[.ﬁ.m.é;z,.'.‘,.._éj.z..‘.....

W. 22—100UM-T-18, 117@,&;'9



Form R 122,

zgsg—lw‘-t—g 12-16,

i e N - s .
. If in perm. Corps oingle
* Unit 4th Dft t, 181 PI— N What Unit? } Married or Smgle -ae
Place and Date of Enhstment if&X, Ma'r ch 25%th,1918, Place of Birth I-Iubbar ds,NeSe
Name and Address, Next-of-Kin K'A’ Christie.
/
’ Head St.llargarets By, Halifax Co.,Nova Scotia. Relationship Father
Cenada.
Assigned Pay Monthly $ Payable to : ] :
. M. R.B. NS
Relationshi ;
. £ File R.Lo
Separation Allowance $ Payable to ategory ot i
Relationship
Discharge, Date and Place Reason "% Character
H. W, V., Ld.—o-46-16
= | | |
s | Record of promotions, reductions, transfers, - [ L [ REMARKS
e | casualties, ete., during active service. ace. ate. Tk
Date. | ¥ Tom whom The authority to be qu%ted in each case. Talenibom Qdesl Docuients
; received. i
| E
ved|in England 8-4418 S/S MEI.ITA

9515 | 175 |Tos {A re Coioidla SR AN Lj EYIENP) Tt roy ftd 810t
30.(0,(5 | NSRO. -ros %ﬂm P | Jﬁ'ih/‘w ,;J—t_tﬂ,[b'f.l()&vﬂb/»{-ﬁt-ﬁjfﬁim M. ié“a“cf_/m-ﬂqza%
| Ao 5] /9/’9%. %mymmw wM«zf : Eard
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2

Report.

Date.

From whom |

received.

Record of promotions, reductions, transfers,
casualties, etc., during active service.
The authority to be quoted in each case.

1

Place.

Date,

REMARKS
Taken from Official Documents.




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54, (A. F. B_J.
4 300,516
. Q: :?&'7’2—39—'\-120.

Casualty Form—Active Service.
Unit, Regime%rps: "";}%?{J I Bt“f‘iﬁiﬁ!@}‘l, 1
Regimental N03/f /}g—é‘ Rank.. FName‘... s

#75= Service reckons from (a)‘2
Date of promotion to } Date of appointment/ Numerical position on}
St s it Rl HobN C O

Extendedi i g Beengased b 0 e Qualification ()% MF"

Report Reeord of promotions, reductions, transfers,
i i : Remarks
casualties, efc., during active service, as re- tabh thoitt Aoy Ross e s
From whota ported on Army Form B. 213, Army Form Place : Date = A v Ly%, .t.hl
Date A, 36, or in other official documents. The ¥ or other

aunthority to be quoted in each case | official documents

| received
1

2
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26-10-1840.C.17th|S0S-to NSRu, (BL). Bramshott. 24-10-18.Pt,11.0r.er204,

= - 1 1 L : -l_l 'L w
28-10-18. 0.0.17tA1LPt.L,.23 cencellsd. [Bremshott

A e =

//{$£4L¢SZ/6¢296%QZ;;¢>r Lreuwt., Asst. Adjt.,

5 -
0, By .8 ached, 4-10-18, Pt.11.0.255,
{z) In the ease of a man who has re-engaged for, or enlisted into Section D, Ariny Reserve, tpja.rbiculars of such re-engagement or enlistment will be er:fered.
b} eg. Signaller, Bhoeing Smith, ete., ete., also special qualifications in technieal Corps duties. BT.0,

-,
o <.
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Report | Record of promotions, reductions, t\rfmsfém

—' casualties, ete., during active service, as re- ol tmmR;m;k;‘orm o
Fronwhom ported on Army Form B. 213, Army Form Place Date Aoty o e b

A 36, or in other oiflcial documents. The
authority to be quoted in each case A

received official documents
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vay Veterang® Allowance

s /;%57}3 r' ol

No: j/f/;? Fod

1. THEATRES OF SERVICE
(1) South African lar

Date and port of disembarkation:

(2) World ¥ar I /{ﬂﬂﬁv’a&f’/&*"’ YA

Date (s) disembarked in UK. 2 J !X- o /.7}/0‘“

X
IF CANADA ) ;
AND % Date(s) S.0.5. in UK. for Canada 2 .2 JLuv7. 19/ &

UK. ONLY 7 porioa(s) of desertion in U.K.

(3) World War IT
Date of embarkation:

(4) Korean War

Date of embarkation:

5. Date and place of all enlistments: jf 7}&%/147%/ / f/j

Lt

3, Date of all discharges and reason:

4
Y/

4. Date and place of birth as per_J 7 %&Wy JfLL
attestation papers
/%VM*?H/W&’ ’ L,:z/)w* w"M'é /) / -

5. Marital status: If married, J .
name in full of wife: % W]

td

4. Loy other military services ]éuf(

7., Decorations, IR anye. 72/{/
V2
A ¢lerkts Initlals: o




' C.A.D.C¥5009. s50M-3-5-18. z *ﬁ . '  O

® CANADIAN ARMY DENTAL CORPS.
: DENTAL CERTIFICATE.
NOTE :- gis_form will be attached to the Medical History sheet
of each Other Rank being returned to Canada for disposal.
REGTL. No. *  NAME RANK UNHM;?_@'
J1g1285 GHRISTIE, 6L, Pa. 1 25N8
Date of Examination | & - I, (&
Present Dental Condition q rerely
[®]

In case of loss, or decay of teeth,
is the loss due to wounds, injury,

or disease, direcily attributable gﬁ
to Active Service?

Has he ever declined
Dental Treatment? “hqQ .

Recommendation

 Date

’Lﬂ, aoif * | hﬂz‘,i c’f{“: )
Station..lin. bl o :

.Capt.
C A 0.C.

Signature of Examining Officer. .. ..oom. .o .28 . JE 222

* Name should be entered in bloékfletters.




[ — - S \ L& Bl
C.A.D. 5009, s50M-3-5-18.

.dI!IQl\EDIIXFJI ARMY DENTAL CORPsS.
DENTAL CERTIFICATE.’

NOTE:- This form will be attached to the Medical History sheet
of each Other Rank being returned to Canada for disposal.

REGTL. No. « RANK vy y A
3up12835° CHRISTIE, GL Pl tRBMNS.
Date of Examination ’g_ /1] - (Cf/vb! ’;TD*
Present Dental Condition - f? . (

In case of loss, or decay of teeth,
is the loss due to wounds, injury, jm

or disease, directly attributable
to Active Service?

Has he ever declined

Dental Treatment? ' = v

Recommendation

 Date /d:r/f /ﬁ

Station 6 4“1—0%

Signature of Examining Officerm,,/ﬁf:é(fimé%%?:ﬁn;m

* Name should be entered in bi/

PR SRS SR e R S sy v



» CANADIAN EXPEDITIONARY FORCE
Eistbame Certificate

enlisted in

Name (m fﬁu)VQT Ml“iQ
| the [ZL«M’JQX y P '2;6{" o
a

CANADIAN EXPEDITIONARY FORCE at hl@,&,/d/«{ e D

HE served in ... é 2/\-?’ (&b( {J

and is now discharged fom the service y reason of e

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age -54 t//(_ Ae D Marks b Sears.. bl
Height 5 [f«&j ) Ww" 2 : e
Complexion %M == /“u/‘é’

Eyes | /&M

Hair /j 72O 20 N

A
OLJ-, /i;/'/(iﬁ-f;,_&j!‘):_

Signature of Seldier

w PR TR e S iR

Rank

. N Fed
Date of Discharge 4 :'*f ~ 7 ¥/ *—9""'}' 14 L1

Appointment

b
Signed at [{{w&/w : this. 1E day of M’M‘A‘Q“"*} .19..1.?@
in Military District No /?/(

Eile: Beference Noo o

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F, W. 39a
200rm. —2-18.
H.Q. 1772-39-882

R e T e o A e e Tt e vy P M Lral vy, L DRy



CANADIAN EXPEDITIONARY FORCE
Digcharge Certificate

e Nese o s o RERER) Name

Unit.

Address pn Dlschargn

.-._-1 L Chmct&r and Conduct
b

= '(“ ;T R o R e S e e ey
C“ o ~Fo¢mer Qqcupatlon - _8 ©
s e
= A p&mal le}allflGatIO p—o%\l%ue in Civil Life
""‘_‘; :,.J' "\_ |‘:) :’?‘\ W
o2 1 4= 4 O & o
g 7 e~
e D PUUTg :
P - L e I
et f.-‘%wazuzs S Pechgioneao e NN el e e o
F o el s
T e e oW
g e T N T
O P o s
|8 O @ Y .=
i E;Bei, ks C.c.-0 i
T e D O &
% 'S R 7 Ve o el T
DL 3o 5" SHC G S L S A S e e e S
Ao & 0 R
T O D S
igiied afid.. &) S O . © this ] dayote. . ; 19
. A SR
®) H Q- O AL20
tﬁﬁ | - ‘Cﬁnrn o Name of Officer .
Rank

~ Appointment



Date of Enlistment o S A S MILITIA AND DERILINCH Date of Assignment

Separation and Assigned Pay Branch C o ? 2l /g//)

OVERSEAS CONTINGENTS e) Jed
RATE OF ASSIGNMENT
2003

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. / / /7 72 /}/ Name

Rank Promoted Reverted Discharge Address

Soldier’s Name Change of Address

s /47 Laallie o Hig? h Bngs |

Eeneficiary IRS . JEMIME CHRISTIE,

HEAD OF ST. AA GARETS BAYqV

‘ Relationship 3 HALTFAX CO.N.S. 8! 20
% 31 181285 DIﬁ GE0,LINSDAY CHRISTIE
Address 4 THENTY DOLLARS

2/ gé/‘ v\?{ 7 7 REMARKS

| | | T [H43%3
hl W 4385 B4 20 ,‘/Tn‘///i% A 496y - 20% sedfpsfiita f“‘”"/f o
| Thay |K|18295 20 | WNO- 2575 7lriads o 77 F].
| 8M |G 1222927 R0 st
JLJL»& 17132289 20 el
Q,% § 385429 <0 =
i SR
| T 52957 2O -
| Nov- |D|52959 el =
| Mee \m 67557 Z0 =

L50

v
,108€ed |
b s eBD R LB
o shone 0{ ,
| : Ret]d per-seesgppeqr=®"""" |
| | i
" 25174 7. 5
i | et 2 y / y
) | | /4
‘ |
‘ ‘

M. F. W. 128.

L. L. 22320—M. & D. 7993.

400M. —8-17—1772 39-1141

&




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch = =
s 5 OVERSEAS CONTINGENTS : ; =
RATE OF SEPARATION ALLOWANCE _ : _ RATE OF ASSIGNMENT
SR [ e n ,\_r-
PARTICULARS OF SEPARATION ALLOWANCE : PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address 4
- ;—-.._H,___--:r—-——-———“—*—‘___;.:-——.. _——————— ———— - ——————————————————————
Date: - 4 Ghegei i o a I Aﬁ?g“t | Total REMARKS
& | ‘ I : - g i | &
il 1 |
| | | | -
| i 5 =
| |
| | | | !} |
|I | | i . !!
. | |
-! |
i ' | |
' |
.. | | | |
I | | | |
| | | i l
| | il
| !
| |
! | | l
g%
g2 ! | f
o I |
BT= | I
=A8 | | H
é.-’a 5 | i |
o ; i |
. ! '
@ | “
I I 'i |




M. or 5.

NEXT OF KIN

v/

FROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

[ /5

REGT. No. 5/ f/_j

ELATIONSHIP

ADDRESS

PARTICULARS

DATE

EFFECTIVE

AUTHORITY

ORIGINAL UNIT
EE T / 7 6(4’.

DATE OF
ATTESTATION

R e s ST R e St I e L R
.................... o
.................................. O BRI S
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T'o be made out in duplicate.

H.Q. 54-21-23-53

INSTRUCTIONS.

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F

(a) This form is only required for mep ioining units for Overseas Service and must be completed
immediately the man is warned ‘ot draft overseas.
(b) Care must be taken to see that a man is allotted his correct Reglmental Num‘)er

No numbers
must be duplicated and once it has been allotted to a man, even if he 1=3 subsequently
discharged, the same number must never be allotted to another man.
(c) All questions, etc., must be answered.

%

(d) One copy of the form is to be forwarded by Officer Commandmg unit for each Ofﬁcer and man
to Officer Commanding Division or District at least seven days before man leaves his station

to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.
(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
- immediately after arrival in England

(1) Name of Overseas Unit which Soldier joins

(2) Regimental Number ... s

(3) Full Name of Soldier Lhristies C

{4} Place of Birth...

(5) Are you married, or not ?

(6) If married, state,

(a) Full name of your wife...

(b) Present Postal Address

7) Are you a widower ?

(8) Have you any children ?

If so, give number of boys and gir

Jot Applicabl

o e B —I..G & _
- Il ¥ -F 3 g -| 3
Also their names and ages I‘QE....‘A PR cables
ot Applicsbles
M, F. W. 67.
5003, —8-16.
1772-29-954.

(SEE OTHER SIDE.)




(9) Is your Father alive?.. 28Ss . [Tefe GATIBLLCe @

If so, state name and address..

(10) Ie your Motheralive . X@Be. oo o Al S S

If so, state name and address

(11) If your Mother is a widow............. B B B i rt iy e = R S
Are you her sole support, or not ?............ NOL APE
(12) If sole support of widowed mother, state what amount you have given her per month prior to

your enlistment, also reason she has no other support than yourself.

icable.

i 1 T

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be dene. :

(15) Are you insured ?.... 0 L

§ Mot Apdblicable
If so, in what Company ?OLP?.

5 \ 4- i 1 b | }‘-‘J .] H
Have you made arrangements for payment of your Insurance pre:rn:um”o“pplcj"r s

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make. ;




Lg)

MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported

-on this form. Where there is evidence of any undetermined or progressive disability, this form will not

be used, but the case will be referred to a Medieal Board for completion of M.F.B. 227.

No.Z/é/zJ'S.-Rank Al /a ciseven..Surname M ]

........... LR BUEL R At RS RO AT e e R T A e e e e

(Given name_in full)
- QZ::;? h—,rz::f#.—-——/'j:'

4 .
(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).
1. GENERAIL DESCRIPTION:

?,——-4 { ol vl A‘!“-‘;’
Physique “ieaieevaaaa Weight / %s Heighto b in. Colour of Eyes .......

Identification marks, scars, or deformities.
il =LA (Give cause and date of origin).

Condition of art.er‘!es o

2
| i () g
Vision 'Rt <Tef. &.....Left ... .0.... : - W

L™
2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”) (Subjective evidence may be sufficient in certain cases.}

Nervous System Y 40 DN .Genito Urinary System .. /‘%‘J .+ .Cardio-Vaseular System 4% .. ..
Special Senses .. M -+« Integumentary System ....... . .Respiratory System ............
Disturbance of mentality M Muscular System .......7 . .. . .. Digestive System ....... i .I i

Osseous and Joint System’. ... Any other general condition

LR R R T P .

8. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition,

(If space is insufficient, continue on back of form.)
[ovEr]



EX AMINATIONS

»)

THIS SECTION FOR USE OVERSEAS— g :

Examined at ..... e e, (Overseas)

Date i B NE A et T Sl Y e |

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signature ...... v o LR e e e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

A
y r‘,?ﬁ ‘94 fﬁ ‘J.}

ra / / rr J C_-—‘ } /
- I hereby eertify that I have read, or have heard repd the above description of my present
condition that I find it correetly stated; and that I have not withheld any information concern-

ing any other affections from which I suffered, either prior to, or during service.
i 4

Signature /. .04 ... A~ MM‘"’:‘:{-_‘{ e e
(If not satisfied, M.F.B. 227 will be ecompleted by a Medical Board).

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[over]

M.F.W. 129,

1088 (D.P.) 500M-11-18.
1772-29-1142,



AF.B. 179 Canada (Revised 1918).

40266

: ‘ Reserved for MHC

T, SR
NEAOT2IH

g:‘ DICAM

4 ReO‘f Nojt./g/gfx Rk ﬁ. . Surname. C}l?’/J}(E

E Unit'er Corps——(a) ‘Overseas from United Kingdom./” 25 HE /-‘-Q? 5 ...

| " County er

! Born at—Towngf)nﬁ?"ﬁ’ﬁﬂ Ejé ﬁh&! lé)rovmce A‘ﬁ):‘ﬁﬁ A C 0....

Date of Blrth—Day Qn '; ""MQnth .F .E E T Lf A, T' y
Jmnedat NJ'Dd'lQT".:. .H{’ths
Former trade or occupg\tzon f'/ﬁl S 7 o E: r

A/M& 5%49 A

Permanent Marks or any peculiarity that will serve for future identification :——

Vasein alion Mark LegE¥ Avr v,

<++y Name

(6) in Unlte::] ngdom /7 i /?55;/? dE, @”"-

anr iﬂf .gff “Age, 3,5 ...... ?
Da_te..,./]/.f?.le[

e __M__q
Ch
man(? cores Lindsh ...

i
{
- Gountry, /UHa Sw'ﬁ:a Cﬂwm
5
?

i"”‘.

IGO0 THAEAEY9
Height—feet é mches....ﬂ ...... ~Colour of eyr.;q /j J G0 NN
Vo, o
Signature of Soldier (for identification purposes) ...’:. -x—/ﬁ.Vn_’ q i ORI L L
Medical Report
% Read carefully the instructions on lasi page of this form.
1. DISABILITY, 1
28 . £ Disabilities
8 ‘g-g‘ Group (a) ;_
5§ 3 |
g ydlean s g e N
:'—E £ Disabilities i
2w s 1 Group (b) 1
g = =R ;
g L P B AR ) S e ewd tosidlige ou il
o s Disabilities
228 | Group (o)
Db tadiy ity 0o 3 A4 T4 |
| 2. CAUSE OF DiSABILE{__ PR e e f e
| et ol B oot o AN RdopTSD bk bl —Place of rigin. _| Date of origin. [
[y vt L Xposyre (1 Ssived ovinA o oldsudiiy et fy see o0l fﬁw Do !
(”) AS to i .‘,,...5;":.52-._'-1I Li i .:’ {"' }
i Group (b) | | |
above, |
(iii) As tol TG & absneD) of bileval  (3) [ MV © f
Group {¢) i ! {
above,

i

3. Is the disability due to d;sease contracted or injuries received prior to Active’ Serwcc P
(r) As to Group (a) above 2 Y‘*i 3,
(n ) As to’ Gronp (6] above 2N f\

(ii.)  As to Group (c) above 2 A A

If yes, has Active Service aggravated it
If yes, has Active Service aggravated it,? NA

If yes, has Active Service aggravated it A A

' 4. Is the disability due to disease contracted or injuries recewed whlle on Achve Servme > s Fta
) {
o ) As ta Group (d) above 2. INA -
(n) As to Gr‘ég,lp (8) above 2 N A o Bossct |
{ Al 00 IOHEIE s ; bk il . PN s f R | 2
| (m) Asto Gm&pw&ﬁo\n? h‘;‘ A et SR ;




PA
|
\
}
i
f
|
|
J
2\

‘PART I Ccontinned).

e

5. MEDICAL HISTORY

7 A 54_; */,/M" Jf Mlaaty
2 4 O e,
'} ‘ i b Pl P
LY/ 4
k]
6. PRESENT CONDITION, ) e el X ;
. f U < ~ g L nj ,.{ s, . A s P o PN Lo -ff ) S
>! 2 _i o i *¢4 . 5.y

7. OPERATION, (i)  Was one performed 2. NA-—.

: (m) . Was one advised and declined » N A

(ii.)...If so, state whfa.t._ . N A

NOTE.—Loss of teeth on or immediately after Active Service should be
| 8. (¢.), I there loss or decay of teeth attributable to Active Service ?

(ii.) If so, describe. Nt

altributed thereto,

N

unless there is evidence to the:contrary.,

| 9. DO YOU RECOMMEND :_

(a) Fit for duty ?

(state category) - - | t‘“‘-"‘*‘%\ edf #

i

(c) Discharge from the Serwcel}_

“ag permanentty unfit

(5) Invalid to Canada ?

-

= Xifbs ‘9’

: and concur therein ,axféfx”

g
AL R TR Y

i Date of Re / |9|
| Station......< f 9{ {‘fiﬁ .‘5!’%4“" o
" T'have satisfied myself of the genr:ral accuracy of the above Reporl e . _ 53 il

g L P B {
u'nu.lou-ouoﬁc-au-unn"r.-u

@ 'E{S‘ Hqgm‘eg}Strlk;: out one _.

i of these

.: “amah SEED SIS w

1 DatEd at unnuunup-uounnlounnngauanuo--n......"........u. ----- sea Statlon, On I ....................
| *Delete if inapplicable, W‘fgfa



| e e trade or occupation e resumed 3, .

Proceediﬂgs of a_Medical Board on fhe_ S'olclliér‘r mentioned in Part I,

10. Is the diashility fully described in Part I. (M3, b

If not, describe it

Lhenyeaban syl

TR T s Lol e e Boe Droy

e L

11, Is the cause of the disability fully described in Part L(2)2

If not, describe it,

12.  From the medical information d Cantad 3 % )
now adduced, was the dis- (a) Negligence of
i ale) gt

- --ability caused: or aggravated:--:-

e T —— e T e

13. THEME .ﬁISABILITY.;-Withoﬁt regal;d to his regular occupation, to what extent is his capacity lesseneduat

present for earning a full livelihood: in; the ‘Beneral miarket for untraified laboar 3
(Estimate at none, 5%, [0%, 157 207, etc.) BRI G

S 3

4., THE. DISABILITY DUE TO SERVIGE.(See Par 1:(3),
ol predious to:joining fsiio be r'fkfude'd"fn-'ikis-'aeétfrﬁa!é.) et A1 ENo (oL, B

What part of the entire disability estimated next above (13) e due to causes arising during Active Service 3

oS 2t LG A0 10t ), o et i e

ﬂggn:waﬁ;ﬁ_ﬁ: on Active Séf"”"_;é.;of a disability existing

15, .Permancncy of the Disability due to %rvice estimated next above in (14).

(1) Isit permanent

SO 81 4nber

(i) If not.permanent. what is its probable min'iri\-ni'r'nj&n'i"éti’éﬂ' (i‘r;:':"mbniﬁé)”?” e <
16. « If an operation was advised and declined, doiyaulsisnasssladl vlosi
. \consider the refusal ;o:hav_e;-be_en-un-_reasonqbie-?- bia

 REMARKS ;-

......
F IR

| 19. RECOMMENDATION ;— ' - @) invalid v Caneda 3
o Fifor iy : /6/ _ A"’ ""“"4‘_'“/ i

D Bt LANOVING

i (c) Dlscharge from Se;ﬁcg} 11000 Jior
5 - 78 Permanently ynfe 3, A

MAJOR C.A.M.C.

Signatures

o2l 0
i D Bocs

:; Staﬁon...i‘i.]:&mshet.t i TRl G AR e § e

Approv_ed__f‘_ “"”"hm& .. - ; A'D°M-S- i G s N

DA DM

| | Dated at_m=mation Ti00

;’! :

Caused ? 4’ L

Misconduct of
R R,
Aggravated ? A . the Soldier Agegravated ? i

m%m@tnstmﬂ i 14NDV19L9

T e e e s S




PAR@ 1’" i
I Proceedmgs of a Medlcal Board on the Sold:er mentmned in qut I.
10. Isthe dlaablhty fully descnbed In Part I (]) g . s e by k
. If not, describe it. ! ' : j
od }
3 ’ c. IR syt P ’-‘_\:Bts:vre'ammﬂii)wi.\"?i'}-’- ballerlse nis bos brox
11. Is the cause of the disability fully described in Part I. (2) 2 i
If not, describe it.
12. From the medical information Cartiod 3 A& » g Canpedd Aﬁ. .
now adduced, was the dis- (a) Nﬁgllgcnce Of{ ® Mmcondlug:t of{

ik a?,ltli{, caused or eggra\_’ated—' the S“-”d“:" Aseravated 3 * the Soldier Ageravated ? ;

ot

3. THE ENTIRE DISABU_.ITY — Without regard to his regular occupation, to what extent Is hlu capacity !essened iat
present for earning a full livelihood: in: the gﬂneral ma;rket for untramed labour

(Est:ma!e at nore, 54, fﬂA, 157, 20/,, eic)

14. ' THE DISABILITY DUE TO. SERV{CE —(See Part I (3) ﬂggravatron on ﬂctwe Serv____ \of a disability existing
/. | predious tojoining isite be ircluded in-this estimate.) » 4

What part of the entire disability estimated next above (13) is due to causes arising durmg Actlvc Ser\m:e b
(Esirmqte a! norne, ”)'0 2”;0 3“0 eic or aH) L ’ . 1o =es {
.15.-\ Permancncy of the Dlsa.blhty due to %‘érv:ce eshmated next a.bova in (]4)

(r ) ls it permane:m ?

(n ) IE not permanent, what 18 1ts probab[e mlmmum d\ufatlén (m monfﬁs) ?

16. : If an operation was advised and declined, doyoulsinuegdail vloa
: consxder the refusal to: havp been unrca.sonable ?
7 O e Eéfﬁi‘ef B kR oy R D

119, IRE"C.OM1\#’.[EI\]DATION Ll \ s R AT e (&} lnvalrd to Canacfa? et o Lohig \
(a) Fit for duty ¥ ﬁ f . -. : _ . _I i / ._ . (c) Dlscharge fmm Ser\nce} 4 o il T
A C L )Y et ey S S S AT SRS permanently unfit.? s foite vl 4 1 an abeih §]

D"ﬂ'“:?"_rf%?%ri 1?‘“\’ ]918 ot .

Station..,ﬁramsh_@ﬁ't‘

|| Approved - e | ,
| s j % 1} 9 ,_‘ IE:‘.': .'*..:-I: . : ; st SR f '
| | Dated. a1, noadian Froops, B ,.'.,ﬁrammot_t. SR e TANQY 9
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_ Signature of Soldier.examined.

* Instractions to. Midical Offcers

15, a diagnosis of the existing condition
uld be noted that in.medical cases.
ases; for example, Tubercle of (Lung,, Chronic Branchitis,: Myalgia,
Follow the nomenclature as laid down in

187 J517).

Question 1.—State the disability in terms of a-diagnosts, that
isease or injury which caused it. It sho
e I Lust. of - Diseases " of 1915, and amended’ by
Question 2.—The cause of the disability when,kn

possible the place and

Sy date of origin. . This is_im
uestion e r ;

Questions .,

uring the presef Augusty 1914,)
g f_g,s.;,‘;r OIS VALY TR

—MEDICAL HISTORY.—State concisel
- ocumentaryevidenie.: If furtheevidefige

not being supported by documents, this sho
~...shown as." Patient’s Statement,". It is considered
the evidence supported by docum

:- Qilé;ﬁ =pai.nis .t*}{‘.i":tht.a"-.'h;s.lﬁrsr‘liéf‘:-:thie-'_ case’!
| i§:¢onsideredinecessary to complete’ the Medical
uld be obtained b

y the'sessential «

Extracts should be made from all entriéé:'blg_t
I answers to Nos. 2
" nt, it is advisable that
“ySeldier J’rbgvi}‘f?hi
ESENT CONDITION.—As d
fn‘g.r_ﬁs‘hnw clearly the condition of
an S TRE dirg_ct‘gzgl__ tfi
midtter is considered to

e answers be substantiated as far as
v sty o previous lless o igjry.

Question 6.—PR o is primaril

cstion 18 pri the Medxfgg!_pﬂicers Eeporkyin answer-
oldier'at the t SR

nerof edaminationame. .o ’ 4
__lﬁq];jec’t‘fﬁt andggubjective. matter be arranged in Sepagate groups. Thesebjective
€ more m&i‘lﬁm:&pﬂmiﬁis .of m-statemeiit. gﬁiﬁw@h@

Specialists"reports’

Béaring on the %R—ESEM?F;?COITIbl&_&M&@g]&ﬁmﬁg@d, y RSy

ge of the case will fill out pages 1 and 2 of this Form,
The copies may be typewritten but must
es of the original,

cer de]égé.féd for such Juty by e A DM S., __is,.ﬁ_ll'equirg_:d to sign
] dtqnﬂuwthe\rgwlth,,‘ e%tﬁ)( resnsssaesiens "

o Codals, ot
attention of the Officers concerned should be frequently

and good r'éﬁg.x_lt._s_,gf. ._Mgdi_ml:-.ﬁbjifd work ‘canBe assured.
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as distinguished from the
the.disability-may be the actual
 Gabtric | conditions! (and ' 30 forth,
Ay"i(‘:. I. NO.

i3 EXY

thﬂld be stated 'and” ¢are should' be \faken to establish as correctly as
impertant in. view of. the.
P e kN T

relationship. of-Questions- 3 -and -4 to
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LR s i 31 el &
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45 siippérted by
Histery 2 the same

y questioning the soldier, but should be distinctly
-d-advisable that these-lat
ents ﬂy_ai]éb__{e. to the Mediecal Officer 17012

the Medical History Shec_t.__ g o T e T
show that the Soldier is suffering from some conditionRhiich ‘pre-existet]
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In addition to description of the disability, a report on "all systems" is required in order that the
e when completed may be a true pen portrai

. The Medical Officer in char
. writing of the Medical Officer.
responsible that these are true copi
. 7 Finally the O.C, ‘Hospital or 8. M. O. or an Off
- certificate at the bottom of page 2, whichreads as follows :- .
"I have satisfied myself of the general accuracy of this;repert a
This is a most important  part of 'the '_Iéil_aip'l::f'_"'a‘xhd onie to.which the
n as it is by such strict 'supervision fhar ‘the accuracy

t of the Soldier’s condition.

The original must be wholly in the hand-
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a
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Orizinal . : Fyle D(pot?4-0‘694.
u%lit l t D ﬁﬁc‘im #6D‘D-M or B. Age.3.3 ..Religion.... Lol e SRS e e P

Port, ship, and date of amm]H&llf&X.N,S,"Aqult&nl&,“gB-ll-lB.

Next of kin...... Father. W. A.. CHRISTIH.

Address on leave......

Address on discharge.... Lo8me ..

Yes Character on

StMarge.ret'sBa.yN,s

'lrans;)ona*.on T A R D e e i e O T R R R S T L SRS et R A s L e G R

. Date and place o v :
Previous occupa.tlonCOOR' enlrstrrl;ent le nd 80r.. H 5.&-11"1 ?‘

15 ot s D B ey o e e s S R S R e e LT e

Date of Medical

...Boards ..

Date.

: Remarks

Pt. 2 Order No.

~1U8 T. 0. 8. #6. 1. .D. and. pasted o .CASY. COY. 29-11-18

Discharged. H, M. ... i s e O PR

Do Onmdls
D... 0. 49, ...

*_Name will be given in full; surname first.
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M.F.W. 192
150M—6-18.
1773-39-1243.



Res. No. !

Sutnafme ﬂéw&

Christian Names (1

Category. ] Dentally
&) ] S

| Date 424 L]

7. Lo 2 : e
Place of Enlistment: i'zDa.te of| Taken/nfrom |Religion| Inoculations S i f S ICompany
57, S T b=
Hrtlirai 244 K 7l 1 .
Provisge: / Ageon | Dats Vaccination ;7 £~ / 5« i 174
- 7 G i 1 o] .
/Zﬁ'?/%l.r’ﬂ/d {’_ﬂ‘{c R IJJ i AT SR
3 . Permanent‘
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Date Proceeding ) Date Admitted |
Record ot Overseas Service: : Profession or Trade (Civil)
........................... Lo
_______ Transferred or Posted to
Reason for_Return: o Date.. auanis
e LEAVE. i
abcfied on Single %ﬂ ND;;EEE’:‘SSI Frou. To. Free Transportation.
Address of Next’ of Kin. ,a/(é// Sam 5 7. T %Q,D

|
|
|
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A.G. 10432, TRAINING.
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Part 32 Ol'der Entl'les. e weeks of Trainin
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/ }( ; ( /Y_ ERiliias w[ugketry L
FEZ - ‘7‘ 4 /¥ c Bombing ¥
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,’J"g 5—, ‘? /4 i Anti-Gas
........ Lewis Gun
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"‘ Special Training Courses, etc.
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PROCEEDINGS OF A MEDICAL BOARD

LIOHEW v ., & : L P
Dated atnnxuaH§I£L B L
; .
Bl o o» - ReAk. Name » Al e ot ) W OSSR SN
Local Unit. / J/ 7 | ™™ Overseas Unwbee oe o s _ hge @Y 8
Brominsation Lelg 'gh BAANMBHOTE. ;
L]
Dissbility )
Oversesas - Local.
(sgratch one out)
- PRESENT CONDITEZQL.
\ .

BOARD RECOMMENDS .
1+ 1t for Duty A
2« Pit for duty after , weeks! paysical training.
3. Pit for Temporary Base Duty. : woeks.

4. Fit for Permanent Base Duty.

o« Digchargs.

i

Signaturest -

Pregsident.

S —

Members

_._.\_._..\
.

APPROVED
BRAMSHOTT. ; ERY
Dated, C D LK IAE L Ll
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DISABILITY.
Overseas—Local
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PRESENT CONDITION.: A
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2. Fit for duty after............... S - "Q‘ ..... *‘& ................................... ~weeks’ physical training.
3. Fit for Temporary Base DULY ..o WEBKS

4. Fit for Fermanant Base DUty i i i i G G e S e L S
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S e W e e tiieiiee.President.
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Perles ! [ E
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“‘“‘. W\LITARY SERVIGE ACT, 1917. ~ / ¢ f o
W "MEDICAL HISTORY SH/F£ 'fl'?"

Juk IMPORLANI .—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an ?ﬂo e
. for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy mgi‘z Iy
medical histary sheet {which will be handed to him) must be attached by him to a repart for service or claim for exemption which he may \L.z, i rr
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- VJ Ji f )
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 /
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it djrect to a Registrar or

Deputy Registrar.
1. Surname H——/’W /é/ Christian nam

2. Number of report for service or claim for exemption according fo Poatmastﬁ}

receipt or schedule .
3. Consect}ltwe number on schedule of men reporting for serwoe (if he appears}
on it
4. Address (lncludl streetl W W?K W
and number, any M 27 M
The following are accurate particulars with regard to the above named man as ascertag d by the
medical examination on the [ day ef: «’{/ 1917, by the
undersigned medical board sitting at %—///M‘? 724("(// é)
5. Age asstated 5 Z Years .9 Montha. 6. Apparent age 3(3 Years Months
7. Height, 5 Feet ? Inches. 8. Weight.__,é._ém-.,_.___;_____f’ounds.
Minimum é Ins. W EYﬂ_éQg{___
9. Chest measurement 10. Complexion
Maxlmum,_ﬁ? ___5__/_ o / Hair ¥ 0 J’
11. Physical development. W 11;3’; 12. Smallpox marks /ﬂJ«()
/nght arm_/hz‘é_( =
13. Number of vaccination marks ‘/ 14. When vaccinated last LA ﬂl
Leftarm__ £2CLA §
15. Distinctive marke and marks indicating congenital peculiarities or previous di £
o
)
(7
&
16. Slight defects but not sufficient to cause rejection o
Rheumatism ' Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past < Tuberculosis .20
yphilis yphili w
(Strike out disease admitted or suspected.) o
We have examined the above named man J 6‘ /4

medical examinations, and he is placed in Category

in accordance with the C. E. F. Regulations for A.,Ij d;\ ng /-

w

""" e e

\;Member.
Date Result V ACCINATIONS Date Result Amzrﬁﬁaﬂfnzva;mns, Ero.
=S V| A Cec o ace® <M.O. _,)/21 V) ) it o s MO
=7 %(,f/ s 7 177 : VLO.
i f/t‘/}, : % W
M.O. 3l t M.O,
M.O. M.O.
25th arch 8 Halifax,l«Ce
Joined. day of. 191 al
Cozrps BEG'TL NUMBER HaBITE Dartsr

8% Uepot Bn
Joined on enlistment | jj, & JLReg't %181285
Transferred to.......... { F 7 /@3'9 : | b R
: |
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Sm'z}on i Date DisgAsE Resurr

VA

<« - "

r _
ﬁ y” SO , PRESIDENT,
v MED:GAL» BOARD, BRAMSHOTT,

ﬁg&%« 4};} /,y[//(é 4 /ﬁt’ét,?‘} A6 b) q‘///é/@ MAJQRUQ A M .G

= “%75 G
5 2 I&c?i';?l_;g:h is '2;? I.Sg:lSEd &fa utn ﬁcﬁiﬂc ageth instructions in ;.h,c Regulations for y@’ ’Pd,w "Bh.,ﬁé W |
ﬁﬁﬁ»\eﬁﬁ‘ebg ey t?‘.’,.' :

Lo
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. ¢ DATES OF % ¥
i A Date of Arrival Number of Remarks on nature of the disease; how induced ; if mild or severe; if com Signature of
0 et o Admission Discharge pletely iecovere_d fm:rmt H Whu}the_r &Ny P rtlculardtre%t-réuhent- wWas 8-501131'50!1;0 In &
' 5 a t:} i 5 DISEASE, d i venereal cases state nature of primary disease, anc wne er mercury has been
2 ’ ; bt from Hospital. A given. If an accident, state whether it occurred on duty and whether a Courg gdioal
O Station. Hoapital. of inguiry was heid. Dateof issue and particulars of artificial teeth or surgical Officer
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CANADIAN CONTINGENT EXPEDITIONARY FORCE.

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 180 and 141, Financial Instru_q_tions, 25T7156e, C.E.F., 19186).

J L ) et ! "
)40 8 Rank ook

Regimental No. .

....... 1911,0
% : *Insert “discharged” or “iransferred.”

The following is a statement of the account of the above named from ..... 4. g i T ._;.':. T I B g L B
o .. .f/‘ Tl $...,191...., the inclusive date of transfer or discharge.
...... — T : Ty
Dr. ' § Cr. ' g e |
- R : LR
Bal. Dr. from prev. month ... ... viiis. e AN Balance Cr, from prev. month'. ...
! g ol g : e A 7
Advances ) I';ED/ v _ Regt’l. Pay .{v.d....days at 8..4...€ &
by o I 4 T 4 . L '
Cheques | AL ...000 Field Allow. ./.. /. ..days at $......
. Assigned Payiand Sep'n Allee. No.... L .ouiliiiiin, Separaﬁc‘:«n Allowances* (Monthly)....... R
therichargen e o she il Sl AR "Other Allowances* .|+ e ot ot NG (R el
200 y Tl g 3 i
"Payment on transfer or discharge Not: 4.1 [, 2.8, . £ “Other Credits™* .i...0.. AR e L e Al it
14 e ! i - !‘) r
Balance Or. (to be paid by the new unit)...[.., s ‘.I ..... | Bal. Dr. (to be deducted by new unit)..... :
SR }’—"—— i b -
1 4755 M R ) o e SR S s i U e el

A 'monthly stoppage of P oy Tl o T
[ Pay for the mionth of R
{ and Sep’n Allce. for month of ....... A i e s
AddyEss) “ o0 8l 2 B R L R o L ’
(1) Insert amount to be assigned, whether it has been paid or not. .
(%) Insert “not” if amount has not been paid. for period of account.
: ..On Transfer of an Officer,
Out Allowance'of .. s S »+ < has been paid by Paymaster, Military District No. \...:... S A
REMARKS:—
State (1) date of ‘enlistment, e o e e R T SR Gl G R T SR
(2) if marvied and if 4 Separation Allowance Card has been submitted ... 4.0 b o R wiget S0 TR o

NOTE.—Separation Allowanee and Assigned Pay Card and Index Card (M.F.W. 71) are to accompany the original Last Pay
Certificate on- transfer. y ;

I have carefully examined this statement of acecount and find it to be a eotrect extract from the Pay List of the Unit. .

o

A : bl e gl Paymaster. _
N.B.—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit, =
duplicate fo District Paymaster; triplicate %o accompany the pay list at the end of the month, and quadruplicate for rotention
as a record. ! !
For purposes of discharge it is to be made out in triplicate.  Original copy to accompany discharge papers; duplicate
to accompany pay list at the end of the month, and triplicate for retention 25 a record. T
if o man on discharge is entifled to three months’ Post Discharge Pay, Last Pay certificate will'be made out i quad-

ruplicate.  The original Last Pay Certificate will be forwarded with other documents to Paymaster Post _Disclzim:gé\ga,y
and triplicate, with his discharge documents. : ‘ ; §

M. F. W. 44,

H.Q. 1172-39-903,
100M-9.18. D.B. 874,




