_} / [ __éroceedmgs of Court of Inquiry or on men DISC.H ARG’E DOCUMENTS

7.1 =] reported Missing on Active Service.........
ge: . Pl

5 \ Attestation Papers/.. ............. i

| S ONE é;: PH

i Declaration of change of nam’;e...

# _Authority for special enlistments.....ccer.... % ¥ Regt. No.?ﬁj/./j’%éRank_‘L v--_ﬁ_} :

D s 'of -enlisted J' : i . : S A , : / /7 A%y A it
S Corps ol on 8l es @' v (f" '/, ;/ o (j ’

egimental Conduct Sheet....:
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Proceedings on discharge........ /......

X3 )P0,
Corps Histo.y Sheet....... /

Date and No. of Deposit Receipt for
: --\Purchas/g Money'and Arount. L nanl

o) cawb /

- SRarchment-Certificate,.. ... .c.ifireionmmsincaaian
Medical Report for Invalids.......ccoiiiiiiiinms
Medical History Sheet.............. ,%
Proceedings of Regt. Court Martial ...........

Copies of Convictions by Civil ?ower......... I. ‘ 45227 _ (

Company Conduct Sheet......c.cccvnmiininiiins e

Clothing Transfer Certificate........cccneeaivearne / \

Inventory of Kit .| .l i vl S e : .z?"ff"““-- : 3
y 4 {0

Last Pay ‘Ce_rt'i_ﬁcate................ By e sadeedie :'i :

Lol (o el Suiudl Wty 0

A5
M. F. W. 62.
100m.~6-17, :
; 1. G 177239 B35, &
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£

e No, 2-CONST
CANADIAN OVER-SEAS EXPEDITIONARY FORCE_.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(A\TS WERS.)

1. "What is your surnamie? . it ety X - <
1a.What are your Christian names?.....................
1b. What is your present address?.............c..cocces

2. In what Town, Township or Parish, and in
what Country were ol born 2 Lol e

8. What is the name of your next-of kin?...._.. .
4, What is the address of your next-of-kin ?.......
4a.What is the relationship of your next-of-kin ?,
5. What is the date of your birth?......... ...
6. What is your Trade or Calling?......................
Tt Xre) wou married. sl L e e e
8. Are you willing to be wvaccinated or re-

vaccinated and inoculated ?.....................ccoeiiin

=

Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
1f s0, state particulars of former Service.

11. Do you understand the nature and terms of

FOUT CHoa Se T T e S

12. Are you willing to be attested to serve in the
" CANADIAN OVER-SEASs EXPEDITIONARY FORCE?

/

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

ove questlons and that they are true, and that I am w1111ng to fulfil the engagementa
w made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
and to be attached to any arm of the gervice therein, for the term of one year, or during the war now
existing hetween Great Britain and Glermany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

(Bignature of Becruit)

: Lbign&tuxe of Witness)
A// A, i |

o
OATH TO BE TAKEN B MAN ON KTTESTA’{ION

Dignity against all enemies, and will observe and obey all orders of His Maj esty, 'His Heirs and Successorg,
and of all the Generals and Officers set over me. So help me Gody

S A e (Signature of Recruit)

..':. ..(Signature of Witness)

7

CERTIFICATE OF MAGIé’{l‘RAT J

The Recruit above-named was cautioned by me that if he made any false answer o any of the above
questions he would be liable to be punished as provided in the Army Aet.
The above questions were then read to the Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been

claration and taken the ocath

e 7

&

duly entered as replled 130, and the said Recruit has made and signed the

thmx"i/z% day of...

before me, at.. L

... (Signaﬁu’r"e of Justice)

M. F. W. 23. il E
BOOM, —2-18.
H. Q. 177239841,




g

_on Enhstment

Description of .

Apparent Age...... G?‘: ? ...&ye(ars ....... k{) <uieon.T0ONEAE, | Distinctive marks, and marks indicating congenital’
(T be determined according to the instruetions given in the Begu- || PEBU]iﬁrit‘leﬂ or previous diseare.
lations for Army Medical Services.) 1
| (Bhould the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
service, attaeh a 8lip to that eflect, for the information of the

Approving Officer).
Begpht 0 D e RN ft..k..fms
P Girth when fully ex- ;‘)(j
85'%'? pamdedisl o w R S ins,
f}iﬁﬁ

(Ghurchrofmslandin St oo 08 10 oo i

Pregbyterian

Methodist

iB&ptiaﬁ or Congregation

Roman Catholic

Religious
denominations,

Other denominations
{Dencmination to he stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fite: of any description.

I congider him*

Medlcal Officer.

*Ingert here ™fit* or **unfit,’

Norg.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

~,¢ﬁ""’”g,/(“‘j""‘frf‘& .............................................. having been finally approved and
inspec{ied%y me thig day, and his Name, Age, Date of Attestation, and every prescribed particular hawving
been recorded, I certify that I am satisfied with the g.o.qfe ess of this Attestation.

“.f AW 4

wT o, ¢ Tondiewotion §~. {al mn; CEFE
Do d AN 01N e e gy (ééiﬂ‘;é




If married and if

Wy beh who was - ) o W PY 4 ﬁ/;?/?
=4 ,,) ‘-.j’.-";;;— te /
The fﬁllowxng is a statement ef the account e¢f the abovy/named
from / - ,,"*f7 :
e » 2 L] ho g K o
fram men , ! 7
4al Dr °f {Bal Cr el i e PR SWE
from L.P.C. . from L.P,C. , 4
ASSIGNED PAY; Regt Pay )/ days at @f & kol
P'id A117 ¢ days at & - 250
SEPARATION ALLOWANCE: } SEPARATION ALLOWANCE:
YRR CHARGES OTHER CREDITS: S
~ Cletbing Allewance I,
e Subsistence,
£ Aé:i?.d-:lﬁm 8 : Lo (,; 2,, A e -
yee S
BEal Cr {te be paid) ___|Bal Dr {te be deducted )
( L J e/ | lfrom so¥dier ¢ {;ﬁgfz &Ib;
b R e L el e B T T W i T
QEP:WAT)IW ALL®WANCE /ABSIGNED PAY VICTGRY BOND
"""""" f’*f;“”*"* i b MR T e i N { e ff*‘”“‘
at B par month at &f\, ﬁér month $nbscr1ged $f
hag bﬁeﬁ Sl {hag*hﬁﬁa.i te #aad by’ Oth~
(e : er Un¥tely §
axd by
hls Unit 3
Dependant or Benegiéiary, ¢
Addr&ss » ;
REHARKS gm0 oy S
\ : _;,
Date ef Enlistment L 2~/ '/ ;fgﬂfﬁ“

Separation ﬁllowaﬁoa card aubmxtted

et £ i b 3

4-.,-— R —

ave carefuily examined this statemeﬂt of account and find it %o
ae & cerrect extract frem the Paylist of this Unit

date,
Lyndon,Ont .

Captaxn,
Paymastar Distrdet Depot Weo.l



Form R122. / ! i i / l

2353 —100M—g-12-16

m Rank Name STOKE| Josaph. y Reg,] NO 951756
“Ifin perm. Corps, |
Unit No.2. Const.Bn. .- What Unit? f o Married or Smgleszlngla.
Place and Date of Enlistment Windsot. g .|/ Jan 1917. . Place of BlrthDyarsburg’ gm.f
- 8 ot UeBely
Name nd A Nex of-Km Miss=Minnte-Wilfong., m ; ESSIE [Fon N
! 3 V}%yﬁ’i Buror it Llvers, /.(/5‘ ~ 5 7-r
(/ﬁff if"- *  Relationship Sigter-in=iaw,
L € % 4
i Assigned Pay Monthly $ Payable to
g LY :
ZAL Relationship 9 2 //7L
\ iy L Separation Allowance $ Payable to ; % W
* f Relationship
Discharge, Date and Place Reason Character )
H, W. & V., Ld.—qgg46-16.
‘ Report. Record 0; promotions, reductions, transfers, : KS
gy = 7 casualties, ete., during active service. Place. Date.
G R i Dote. From whom The authority to be qugt e et | o 1k Ta,ken f fiicial Documents.
5 received, ; 4%‘ ~
o jg : : NF %“
| st Soltud 47y G
- [ s ” L, P s
— /

/isﬁ?ef

I. : 6rs
i | Y874 & LESES Op 17 ’%y/ﬁiﬁ -~ e Vo-#/f ‘-——-*ﬂéféi_ 7“%:24 P
o : i 3 v 4 o 7, /_:,; . . ﬁ m £
3N /8118 /W%o S5 Lot 2, D DA 5 1F| = 27/ 502754 oot €1
L all P l_f‘?' /’?'rf/ e 47 c wa"»tfc‘ﬂ /1"4( S| Fte. g 12 4 bo 27
i : i 10| & \ BEF C AN Ty :jJ

ol . / C;fg_;

DCFQ, Ptiiogp 620,11 It

) §




Place.

Taken from Ofticial Documents.

L
& t B - .
Repart. tecord of promotions, reductions, transfers,
ey - FiEl casualtics, ete,, during active services
From' whom " e =
Date. whom The authority to be quoted in each case.
regeived. ¢
| 7z 3 . f
1 -

i
i
1
i
§
i
{
{
1
£

T e




Regimental No.. 931756, RankBrivate Name...9088Ph Stono

C.EF,

Pt

Fill in 0n1y.~—Un'it, Number, Rank and Na

M. F. W. 54. (A. F. B. 103.)

350H.—5—15 e
- H. Q. 1772-39-920,

Casualty Form—Active Service. -

nit, Regiment or Corps. . #2..Construetion Battalion, CEF

Enlisted (a).‘.,az,f.l/.l?.‘{-;ls of Service (a)....... P4, .Q—.t,i.QIl,..Q.f...ﬁﬁ%ckons from (a)32/1/17

Date of promotion to}

Date of appointment

Numerical position on}

present rank to lance rank roll of N. C. Os.
ERtefdetlin e e e Reengaged. o0 o ol bl & Onalifcation (b)) o BOPB Y i o b e
Report Record of promotions, reductions, transfers, Bpinise &
= casualties, ete.,, during active service, as re-

[' 7 2 L l_-me “he ported on Army Form B. 213, Army Form Place H Date ?rk:ln f';?m Ar;ny Jore b tils,

= Date =i 1OV A. 36, or in other official documents. The . Ry
A s = | authority to be quoted in each case AEHICER f
E Lrd - - |
S % z M?a? !
W | 3 { 2, —t o & 1
4] \ @‘W ‘ : FZ'“ =SSy
' Ceon s d N W 4 L{"W
B 4 Mo / y ?/?‘/(7

o TS, Y s A ) M—CLLI{J_&?L OL‘"Z(S%
&) oF -

s = >

s

/7-1. 7.

Verfore) Drclay 7
OAoenf Fa. lo- ' 2/l
7:»7{&;,43? ,é:/:; @Z/;f//;'é'

v/

'/ e
- . el /- 3%,,1 /f z /
VA = LEh
= € |20 2y Y2 Xl - %
o i - ¢ . : : - s 27
s ST b ax %foh.«%,jf“zﬁé% HA 20517 (Biobg /% JE;
SR S S O e 5 /o e
STIf; (Oeehir | el 1o/ fzef € 7 Crtho Ietithy)| £ 222,
A = _ 2 53 Fa E&
- 4 F r | -
/RS E it b}, CGaces S b ot dlSo sty bon o~ | Fpir 8| 7D 245 %
tlg}! iré_ﬂémgi%ino%?n\;lglnﬂ%gfgﬂﬁeat‘g;d n{ggs%z; 31’;‘1‘?321 }3?,‘; ESS.E‘?EQ&;‘%,‘;%“SI ggggrstaeﬁgg;mculars of such re-engagement or enlistment will be ontm:'i:ag—.T‘O‘




i Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-

ported on Army Form B. 213, Army Form
A. 36, or in other official docnments, The
authority fo be quoted in cach case

Place

Date

Remarks
|‘ taken from Army Form B, 213,
Army Form A. 36, or other 4
official documents

_MJ@

Lleu1
Canadian Sectii

T T /@mmm e

f’or Lt Cﬂl A;
on, G. H. (. 3nd F

St ———

(T P

VS /& | e
|- ;a/'.fa £3 0. 44?‘.
ey 1&32”16 S L5
_.ﬂ-.J_:'/cf

E I;i & , s
f" A =B = =y

|

c;aelon. .

o327 g

Bl E
FOR LT COL IC PELORD% C.O.M

£ 7t

0.C.17tH.

.‘?é’;f f@zu& 7 572K

5.0.8. on trensfer to
C.F.C.Sunningdale.

A g ‘-?35\

Pt.11.0réér <7 p

Lieut., Asst. Ad7it.,

17th

CG,J'JG’J’}?”":H I r".-’f-'e,\_‘. fj’(;,/f.r’._




.

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

Casualty Form—Active Service.
asualty r& ctive dervice

Con S0y Qe

Unit, Regiment or Co

Regimental No.q 'blv‘%

500M.—9-16
H. @, 1772-39-9.0.

Enlisted (a)&% ...... (. lj Terms of Service (a) Service reckons from (G)?ﬂr%“‘ ....... e ‘\t
Date of promotion to } Date of appointme Numerical position on}
present rank  J T Lo lancerranics  fagla e sa s rollof N - @spEefisitiseaariitasy
AT L (o8 M e, e el Resengaged. . . . = . 0 T N CAT NSNS SR el s s i h b e e ot s w50
Report Record of promotions, reductions, transfers, = T
=0 casualties, ete., during active service, as re- )
taken from Army Form B. 2i3,
ported on Army Form B. 213, Army Form Place Date
Date LA A. 36, or in other official documents. The Army Form A. 36 or other
received g i official documents

authority to be guoted in each ease

| , Jaksn on strength Nu, 1 Bistrict ﬁﬁ*i"‘m 2.0
‘/ﬂ'/'// / /J [akmn on g .

NDON, ONT. JAN 251919 ~ DISCHARGED

I

o) Lt

7 #2 2
Y Ly

L 97 ,-.!. j,h ngfﬂm I&’ﬂ'&, "33 Ef% E}} 35 ;

{a) In the cage of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entcr{elg T.0

() e Biznaller, Shoeing Smith, ete., etc., also special gualifications in technical Corps duties.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, eftc., during active service, as re-
ported on Army Form B. 2153, Army Form
A 36, or in other official documents. The
authority to be guoted in each case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A, 38, or other
official documents

LONI

YON, ONT.




' DUPLICATL

To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN 0FFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS. :
#
(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
" must be duplicated and once it has been allotted to a man, even if he is 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 Commanding 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 Joms#2%:18‘51‘11“10113&%&11011,CE F
|
‘ P2 R ivienta i Niraber oUW BGe A RE TY e a e
(3) Full Name of Soldier..................... SORBRN DUGRON I iR gl Lo R
(4) Place of Birth.. ... Pyersburg, Tennessee, U. 8. A. . . e
(3) Are you married, or not 2 . NQ............... SR T e v S el L si . 0 L

(6) If married, state,
(v nllantecobyettwite sl o min S neNE T S R e T L L e N

(7) Are you a widower 7 ............. ; !0 ............................................................................................... =
(8) Have you any children?......... e St aEek et Bon 00 e Sl e, Bel o I e e BN N e S S

Tfise s eivenumber offboyaiand oirla s el dent st Sl Bl e e e e e ‘

Ko theln manesand o - o o iat s o i e e ‘

R P R R e R R R LRt

M. F. W. 67.

i el (SEE OTHER SIDE.)




B L B F R T R o P s L R

Are you her sole support, OF NOE P.....c..covovierieiiriveeseesereisseressenes 5

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

(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.

(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.

Minnie Welfong’ General Delivery, Dyersburg, Tennesses

(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 Sepa: ation Allowance? If not, this
must be done. ’ - : ;

151, Are o ansirerllt: o SR il SN S e e
Iesof tn what Company © . de. 00 T L e o R e e e S S

Have you made arrangements for payment of your Insurance premium............ooovovvvieveeenn,

If not, and it is a monthly premium, you can assign the amount in addition to any other

assignment you wish to make. :

- o1 . Oﬁicer. Commanding.
Datazé///7 ................. - ( M/



CANADIAN EXPEDITIONARY FORCE
Bischavge Certificate .y

£ i L Y = "_ L.
B g b i

day of < m UARY

i pd o
HE served in... cn (v H

This is to Certifp that No.... FI756 (Rank).. FREVATE
Name (in full) STONE, Joseph _ _enlisted in
the 28D CQEBTRICTION BATTALION Cold ik s
' CANADIAN EXPEDITIONARY FORCE at /ANDHOR ORTARIO  ,, phe THAHTY-SECOND

g 17e

“H:a ?n}} CORSTRUCTION

""“AI.I(H? )

and is now discharged from the service by reason of .

O DEHOTILIZATIOR

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

ag6 35 Years _Marks or Scars

Height ... 5" 52

Complexion BALK o S

Eyes i _ SCAR LEFT XNzu,
Hair. 1"1‘%%{_

Signature of Soldier

%”” IORCCos . ot

' (
in Military District No.... (One)

A ot Issuing Officer
DEQCHAPGE SECTION 3 {_,/ a}a}rﬁ‘,’}‘_’_’.’.
L e Rar
Date of Dischar ‘,Mlo 1 District I sah 7~ 0. CG-liseharge Section, No. 1. D D
M'—F\Mr‘ri:i—v g . ,:‘, Appo.ntment oy BRI,
5 it 1 }gd‘:‘-‘d - {.}{ Sl ? - £4 PP W8 : LS
Signed at LONDUIAN, this. 2 oenty~-£ifth day of..J BIUBTY 1929

1 Da10=6=309¢

File Reference No.

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. 30a.
250m —6-18,
H. Q. 1772-39-882,




CANADIAN EXPEDITIONARY FORCE

k ?Bistagirgé Gtertifigatz
' i
@Sl
No. (Rank)ﬂo e
: e, O O
: O “H
Address on Discharge ooy .CC ...... (1.5 [ RS R e T
+ 0 H .0
Character and Conduct & O
N —q 4+ 2
=
Former Occupation o O3 (4;\4 ﬂ
Special Qualifications of Value in Civil Life @) gﬂl "“:1
o e
Medals and Decorations ) ’"'f 3 I o, U
P .
e s
Remarks TN D) ,o e
L2 i R )
© 4~ >
________ P e I e
P ) {»3 ;___?,_{ """
Signed at this.. day of : 19
Name of Officer
Rank

Appointment



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

Sl A. L.

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 & Medical Board for completion of M.F.B. 227.

No$ r,175.6 i -Rank . .P.te R O Surnane oS PONE oot e L

o (Given name in full)
o Joseph :
B S R e TR e
i T T K s T T e
Unit or Corps e e, Biftples .. 0N L9 EE, ml s U5 A

(Exﬁmmatmn of Officer or Other Rank (stripped) to be made by one Medical thcer)
1. GENm'iAL DESCRIPTION:

gliwlqne .. 89K, | Weight...192bs.  Height..2.ft...8..in.  Colour of Eyes. RTOWR,
. Nutnhon ........... gdb’.’d’. S _
£ 68 Identification marks, scars, or deformities.

Elagie et PAEEI . O faats (Give cause and date of origin,)-
Mole over right hypcéhodoriem

C(‘m_dmm Of;:egeg """" 20?236 " |Scar left knee f}ffm cut
Vision Bt e LdiGh Left s ol it s o in chlldhoo}/
Hearing (conversational -v;)ioe) Rt.. 2L .ft.
Left.. 211t
Opinion as to general health and physical .condition ..... BOGW.. COR. BB B....cooiiiiviiiinme

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....... N0, . Genito Urinary System.....V.S8.Cardio-Vasculer System....DQ...
Special Senses....N0.......s Integumentary System...nB.....Respiratory System.l\Q..........
Disturbance of mentahty . - Muscular System,.. B e .« Digestive System...... A0,

Osseous and Joint System J1Q . Any other general condition......... P e e e R T St s g

8. 1If the answer to any part of Section 2 above i3 “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

\"‘. Haa stricture of vertebra in May--July, 1918.\
Ead efficdant dilation. No troublenow. No disability. E
ljo Hernia, remorrhoids, varﬁéoce]e_ or varicose vetir'rjs.

i

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



EXAMINATIONS.

-

THIS SECTION FOR USE OVERSEAS—

Examined at.....cidii i (Overseas)

I hgréby 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.

N
R L e T S D S
(If not satisfied, M.F.B. 227 will he compﬁpted by Medical Board.)

THIS SECTION FOR USE IN CANADA— R&

—

Exg_mmed at et WP, ~(Canada)

Dat% ------ I St e / --------- it @2?7

1 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 semce.

Esssssssennsan

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

[ovER]

M.F.W, 120,
1088 (D.P.) BOOM-11-1%.
1772-39-1142.



A

o F

This space to be for numbers g™ m 3 ?.«

o Proceedings on Discharge.

(When forwarded for confirmation these proceedings should bc\e ac ompanied by

the documents specified on fourth page). /5D V. 4 /94 2 )
No.
R
- Rank
o PRIVATE
0 e C R B R - ..
Christian Name .. A OBEPﬁ ............................................................................... R
NoTE—The name must a.grae stmctly with that on enlistment unless changed subsequently by authority. ﬁ
Corps (Squadron, Battery or Company) OND CONSTRUCTION BATTALION C ‘O JMJF.
%DateofDlscharge i.ﬁg..,‘:‘-; ?& DA Oﬁﬂ'.s. d—{’}.3, b |Cl
E’Iace of Discharge 3 z,k 0; { ; o a‘:tf.;
%
1 DESCRIPTION AT THE TIME OF DISCHARGE. e A""‘*s_'
f; T ':-:». 7
Age. i o5 L MBSO months. Rt Mlaies o Jaf
Height.... . G feet......... B -vieinionn inches. g .
Complexion DARK i
Eyes BROWN SCAR LEFT KNEE.,
Hair BLACK
Trade LABOURER
Intended place Ofl FIRST NATIONAL BANK |
residence }

TR LITTLE ROCK § !
O e e J ARKANSAS U.S.A. !
2. The above-named man is discharged in conaequeuce{ o} ag ON DEMOBILIZATION j

; |

N.B.--The cause of discharge must be worded as Ig)rasm-:,‘beu:’. in the King’s Regulations and be identifled with that on the charaocter
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.

e character

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

4. Special qualifications for employment-in civil life. ' (Vide para. 332, K. R. & O,
Canada.)

will himself make identical entries on
certificate and initial them.

To be in the handwriting of the Cnmma.nﬂinglomcer, who

M. F. B. 218.

10081, —1-17. {OVER \) :r\
H. Q. 1772-30-113, _ \ o

LR AT
X S \ Y




‘?“\'.

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

q\
N
No reference to . O Badges is to be made on either the discharge or character certificate.
e
i
E
i :J‘g-g
oo
e e s e e g4 8
6. Medals and Decorations.............. ‘ G r ,5‘3%
\ =
oy, Z95
.......... E.g et
as E‘
285
g

7. His account is correctly balanced, and signed by the Officer Comman&'ing his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought beforesme in accordance with
Regulations.

g U USSR S e T S | SR SR e i, N 1]
B R DU Ao s B ol e I Commanding
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.

wonsasanreneene. ( Signadure of Soldier. )

7 é)’"y (Signature of Witness.)

When a soldier is absent through illness or any Ethe@v e 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
e on his own request,

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

veeveneeneeerien (Signature of Soldier. )

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is co£hj3Ie‘ted)__ ...... years......days
Total......yearszw..days
11. Confirmation of Discharge.

The discharge of the.above-named man is hereby confirmed.

\y(gn%w@... on A )

N atip
S

i e

atebll 251918

: ”’Zg/‘o_;&




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.)

(OYER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery » Conduct Sheet, % B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* o B. 227.
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, & D. 877. .

*QOnly if discharged ‘“Medically unfit."”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge o B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge.

(b) Attestation.

(¢c) Medical History Sheet (in the event of
such having been prepared.)

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.




EF N MEDICAE ‘--LH}S’I‘URY « SHEET:

i ,ggg;.@ Christian Nanve M

~ T
Surname...... gt =lX | P A
L

A pecd_ /1‘2 / oved -
{On A =2 Fe J%é?\ Approved by &
Examined } > .

- at .~

Rank uelis ol e

City or Town.
Birthplace
County Date. %il':ﬁ%’:’ EXAMINED FOR RE-ENGAGEMENT.
Apparent age 2 ? Y a2y, d < 0 ; z o MAY Igig

-M.O.

Trade or occupation.. yZ

Height ... J- E\ef K Teche b LT R T T M.O.

Weight / 3 3 \i Ibhsl et MO
22

. - Minimum inches.| M.O.
Chest measurement g 3
.‘ [ Maximum expansion.==._.. inches. M.O.
Physical development = M.O.
small-Pox Marks A W 1 ! : _M.O.
+
. A rm.. . Right batt =

Result. VACCINATIONS,

Vaccination Marks Dadte.
{ Number M ;/}
When Vaccinated last J MW 16 a//)

(a) Marks indicating congenital pecdérities or] ,é///:,:”

i previous disease _Z%
Date, Result. ANTI-TYPHOID INOCULATIONS, ETC.

() Slight defects but not sufficient to cause rejection /7 g N0 W
35/) X’& 50 7 M.O.
M _,Lw < f/ 2_4 zf)eﬁ'gf x5 M.O.

Enlisted on. 2 ...... A‘{L‘l 17y of. W 19 {/7 at

i '
/ / CorPs. x Rném'r. NUMBER. HABITS.
r 7

Joined on enlistment 5#:2 27 ? 5 /Zﬂ 2 4’27 / ;
Gty & e

Transterred to. ...

;,f' EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Syitrmn. DaTE. DISEASE.

‘;L?}ndsorg Ont. ] AN 2219 7 on enlistment

{

’ {/@ Capt., A M. Ce

e

N. B.—This sheet to be chsposed of in accordance with instructions in the Regulations for :.‘-'grmy Medlcéﬁ :
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. ¥. B. 313.

AMim—11-1
H. . 1772 39-!1'%9




Yo o i
5 ; " f'_\. 1
SR et Ly DATES oF
¥ # IS e Remarks on nature of the disease : how induced ; if mild or severe; if com- |
et e Date of Arrival Number of| pistely recovercd from ; whether any articnlar treatment was adopted. In Signature
e “ STATION, * h Admission Dizcharge DISHASH daiat venereal cases state nature of primary diseasze, and whether merenry haz been :
. * 5 at the into Hospital. from Hospital, ISEASL, YEAD given. If an accident. state whether it ocenrred on duty and whether a Court ¢ Modical Oficer
R L Station Hosnital of ilii(llli-l'r was held. Date of issue and particulars of artificial teeth orsurgical | of Medic x
P o " 1 il i i = ;
; : : Day |Month| Year | Day |Month| Year appliances supplicd. Particulars of prophylactic inoculations !
oD

—

| i st i R/ | 7| (RIR5] I | IRV U e, | o hdbiu . _ 043

y
%g%/f_%,.p—_ SV 2] elie| = il , e Ly
=\§ S D tcant e T Y
MWAR " 2 ju porg] 192°% ot Lx‘:’ii‘w_’,

i 5 _ 11 JUL 1918 M ] |
At e |
HOSPITA! . .
E-3SOM _

?
;
;E
:

¢ @f« Gp)(2742 2| 7 |17 26| A vtz




. * ‘Forms “H&. A Mg, e i 1 Hhan
Tl sy Al B - 6“)’
12 " I’ '. e 3 i
A Qo rint NEPICAL C1SH L E /4' ! / .
Adzio i Regimental No. M% Surname' Christian Name. = °
migsion
i d : : :
Dia:ﬁuga 'yf/ 75, é‘ ‘;zi e .'./%y& ,ﬁ .

/@5‘?’8 .,l : L it e Age. ' s.z?vxoe.

e 7 :

Station Zfi z E
and Date. Disease %“' M

/ ///”/o Gtvinl 7;@5 /y 217

% & 2 S M U bt At S K
b lasdete T ‘i.,é’xfr >b-ol-1§ s

Zo FAiair) A e Ao % ok

/f"\)/ W.i s‘f’r@ fé{ff fﬂ.‘J blﬁf( QM /‘k\.%tffs »'("""4/ 1/{ f:rdi

A /é MMW 2 W e 717

!Z:Qamﬁ -&J;{Mm WHW

az{& %W we Ko Leo. L Moo “?-"/ A At A 1

%é& a Al J’fv /?5' PP a8, 7*;5/ & ,‘J ; Tr gl,,a,

- 7 R
FC

i 1f Z&u e e
2 . 5-97 ¢

f

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
Wt. W 8804/M 2870.1,500.000—8/17—H & Sv. (10938), Forms/L. 1237/12. (E239) [P.T.0.




Ntation
and Datle.




- : - Army Form I. 1237."

 MEDICAL CKASE SHEET.* f
Regimental No. Rank. j Surname. Christian Name.
73/ 166l I /£
7 . y y 1
/ Unit. Age. Service.
; \ =
C'x j;é _ SN jj M e A ;72__- -

Station
and Date,

(3dars \'.':6“9‘1 A LA A 20 g
iy [ &
/ :
5 i

 ®The first and last enfries will be signed, and transféfs from one Medical Officer to another, attested by their signatures.
(44502) Wt.W 11203—M 1150. 1,450,000. 6/1216. C.F.&S. Forms/I. 1237/12. (E239) P.T.O.



Station

and Date,




S :
Forms.

Army Form I. 1237.

e A e
s MEDICAL CASE SHEET.*
i Ne. in Regimer:xtal No. Rank. Surname. Christian Name.
Admm;zon i
an - - —
Disch @ ; \%M .
e 43_/_?_5_6_ ¢ %,
; : Unit. Age Service.
Year (D f
e ak o A~ -

= & joe ) g 4 A
Disease_ .\ Tuoluto chellso. ]IV

Oll;"-ﬂ.

o

2rcaAa -w;dﬂ-l:'f( e o

ﬁ 5 /IJ/‘I/L-;:I. fﬂ"‘{_ t"‘L“I Ao L ‘--
/4 : 7

Ve oy Paclll, e o seites Ol bplic o
£ : J

= 7
7 ﬁ L 4] 3 e £
—_ jm_.__“./_ V{L@A/{J e, S © o ARty o Ao P }_-"f‘\—L-"b—d'_--’; ik
1 ;
e | L 7 ,4 - el vy -
J J
:':.~- = t‘_ :f? 2L 4 e
i
|
I
|
|
i S Tl )
i — A
1
[
1
I

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
[P.T.O.

Wt. W 8604/3M 2870—1,500,000—8/17—H. & Sp. (10938). Forms/I. 1237/12. (E239)




y.

Station i v
and Date.
|
|
L ]




. . Form} Army Form 1. 1237.

ek T B37 .
e ~ MEDICAL CASE SHEET.*
’ No. in Regimental No. Rank, Burname. Christian Name.
Admjssion ' /
d ol
: Di;clllbarge ‘? (5 ///VJ é _ /4- %&. it
Book. ’ >
Unit., Age. Service.

Year ; L
1’15?/9\ j’?”(% %M [b?;mja ‘o3 r'/g\M»{,a
Stati
an&t ]gzt?e. ' Digeags | é Eﬁﬁw j/,\/é(/(//%éa. .

MANOR

R
L HOSPITAL

Ers .Q V|

_ g gun 1918

1190 1918 | Zp &(TL@@ Ao Ll ,7,.&(4&({
Al a e / st ot e S
UL g LI ’?/(MCLM e S
ZL? 7(7?' Q(’(&({i% fﬁ(,..-xgéﬂg()é“éﬂﬁﬁx/”m

S B LY

/ Qs i 4

Ay (8 g (i g _# g
U dpndeec L,
e

\

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(6365) W2944/P438 2,950,000 1/18 McA & W Ltd Forms(l. 1237/13 (E 2349) [P.T.O,

r




Station
and Date,




62:4'(&«: Pk

Corps

Rank and Name

CLINICAL CHART.

G

acke to Case Sheet.)

_No.ﬁgu&
Disease .-’0 0( “4n .

Date of admission

Date of discharge

Army Form B. 181

Military Hospital 6 p

Service

Result

Dates of J
Observation

Days of Disease

Temperature
Fahrenheit

—

JAMOP M.

Time |Ti

AM. PMAM, POMAM. Pl

Time |Time |Time | Time | Time | Time | Time | Time | Time | Time | Time | Tiine

AM. B MIA B PLM A ML POML A M. PLMAL ML PO AL ML POML AL ML PR ML P A M B LA ML B M, P o P

107°
106°
105°
104°
103°
102°
101°
100°

99°

9g°

97°

0% NEGE NSGH NEGE NEde NAGE NEGE NEdGS NEFS NEGD NEdE Bidd

Pulsesper Minute|

R
1

3

b&/jﬁﬂ!waﬁfﬁ%

safransieasafsansisansfasas

L3

w,
yy |

o

Respirations per
Miaute

Motions per 24

hours '

(6201) "Wt. W. 11428/M1165 2,000,000 12f16 McA & W Lid. A.F.B. 18 (&. 785)

Signature

In charge of case.




DENTAL HISTORY SHEET

M.F.B. 465,
150M, —1i-18,

177 2-50-950.

- 1
i o e LT - A — ‘
i 3 |
|
Ly | INSTRUCTIONS
: O
e |
Q 1. On examination the condition of patient’s mouth to be marked on
‘G EQ diggram in red ink.
; = 2. On first line of report record of same to be made in red ink. |
5 Z | |
' Only such entries to be made on this sheet as will show: ;
1. Condition on examination (in red).
5 2. Condition on leaving Canada.
3. Condition on discharge.
\
A ‘ _|__ | =G — e —— ——— = —

DENTURES CROWNS

OPERATOR REMAREKS

(b) Cement .
Putrescent Pulp

fa) G. P.
’ Synthetic Porcelain

| Temporary Filling
;' Cement
|
| Treatment
= |_ orry
i Root Filling
Pulp Cap
{ Devitalization
i
AL
?-’\‘!‘“ g
{ Extracting
i
1
|
Gold Clasp
Gold Filling
Bridge Work
Military District

Gold |Porcelain

I'r

g

&

w0

c]

DS ! ! E
Condition on first | / I

i on EXAMINED BY|
Examination | l 7 | | | |

- J by (e 47 Tl £ Ca_nt e C_A)‘o = s

CANADIAN ARMY DENTAL' CORPS

NAME OF SOLDIER... WL € | -




E P ramver 421 180 L. |
gﬁ\ Surname.. ~S'T1Cljﬂm.mmmmmemmmmmmwmwmmMmmwmmmmm

{ g Christian Name. ... %Kéﬁﬂaﬁxﬁmmﬁmmmm
b g

%*h Units,ib é) G ﬂs Jb Theatre of War. Ehﬁbequchﬁ_

Ex\;?ate of Sepwice.. )l =L

WE i Eee abe s siOl O be o) v RS ORE TOTE ) oo RN QU LN s TS Al e TTER S Sy

Latest Address

Roll No,

200m. 221Mﬁ //ﬂ J V343



i Sy . - POSTEEOGILL S
Form E. 149. Q/ ﬁ%’f
Name J/ *“  Rank e Reg. No. 9377 >¢
Unit e

Next of Kin & o A

List | Notified
Date Movement Place : Casualty W.O. List
/g /CF ! No. | NJKO
Al || Bk B ottt B, YO RRR
______ R %S
o 21 | 8620

.....

g 3 A P — Tl
:::::::;fﬁ;% %fag}ﬁ"‘“ﬁ” PO By zéf/ff




W.0. List

List Notified
| N/K O.

No.

Casualty

Movement

Date




MARRIED

TRADE OR CALLING

APPARENT AGE 1 q

HEIGHT :5—-

CHEST MEASUREMENT

@M

DISTINGUISHING MARKS

COMPLEXION

oo OF.
Tabown

Sl T 35/3/ 5/ 7,__

WIDOWER

i il WM

DESCRIPTION,

YEARS é

MONTHS
FEET g INCHES
INCHES EXPANSION § INCHES

EYES W HAIR

e atal o A

MEDICAI‘_ EXAMINATION. PLACEU WU @m\f , PATE ?ﬁw{v, :{M,lq{'}
Thoend ddnres, Windaor, Ouds.




i ; . - Fpasos CARD No.
SURNAME., 46 l BNRy YW o

0-22 25779 fy

CHRISTIAN NAMES FoLL.

REGL. No. 3' i ;LLULIQJ RANK“]O]&QJ? R
UNIT q : ?#///%S/g

FORMER CORPS /h ; ; o o Z

\ . 2ed V)47 Plcen
%Qﬂﬁ% NEXT OF KIN. 2 s
NAMES IN FULL w ; ; M 217% %

!
RELATIONSHIP TO SOLDIER ‘d-«batb\J‘I’N . /ECIVUJ 4 2 4 Vralta 2

@oaé o
ADDRESS W‘Mﬁ )JiL/WN1 7/{/1 /Jd., d—i& fgﬁﬂ

(Su-21_35- ;¢.2/W/f}

COUNTRY OF BIRTH ;U”\ \r ZQ/M\BATE ;224430- {fg/é
PLACE OF ATTESTATION/L\_) DATE%( A . :ZM rl

/7 = /?'“‘“E"’

+ L. L. 10437. M. & D. 7253, M. F. W. 22. 100m,—11-16. H. Q. 1772-39-335.




/ REGT'L. No. ? 2L T

NAME % H.Q. FILE No 649
ﬁ‘—x’ f e 7 o T S ; /
RANK AND CORP 3 Lq/ g“ ;7 | E ,_01\,2/ i__ /
- 3 ¥ = = - -
CABLE i{_ s 5 - A ,7 Y. Ldzq 45’“ e = .‘f{j—
NG L SaTE NATURE OF CASUALTY .
L, L. 31483 M. & D. 8476 M. F. W. 42—1000.—28-11-15.

H. Q. 1772-39-593,



DATE OF
LIST No. HOSPITAL ADMISSION REMARKS

Y e UMV sl W@
%J.Jo’;%f‘fm @m}m o ) et

A

7.7} chi,'_T"'J': IR ] z)mn,/{x .4/1.‘9-,. ;?r L1 W ies /}" Eo 4
v Vot Z/M - /zﬁ., IE Tl .
dgﬁé’lf xR ‘¢ % ﬂﬁ"?"f 2 ¢ ¥

®



No. /fff)J’é RANK f/&:’

“*‘_’_‘_‘_j‘__,m ;l :

LeFha bt ¥ =% ;MQ KM/J;Q@M M

D024 27-1-17

‘M. D. é

PAID

PAID

S1G.

FPROMOTIONS, TRANSFERS, DISCHARGES, ETC.

FROM TO Rgg"r
PARTICULARS AUTHORITY
N s
b 2 4 ‘&xwﬁ v
_Zl v
u_ -
/va e g




‘Name. STONE, Joseph..... : . RankBt8a..... Regtl. No. ... 931756

Fylo Depot... 10D _10-8=399

d Const.
Origt Q A AR t =
lt.lgﬁ!:l o R e Ee;e%n - Const: B .M.or8 § Age. 30. Religion..; }ﬁ .thef HQlD ....... 3 03141] .................

Port, ship and date of arrival ... REELTRR .. Uaympie, LT7elalOi o s it e

_ Wext. of kin Sister, Mrs.Bessie Str QB&;,...A-ZI Watson.St.Aur ora,, Ill ingig U.Suﬁu
.Address on leave....... iR : e v e s o S 30 s A e SRR e S
Address on discharge First ﬂgtlong} Bank, Little Rock, mﬁ;k. U S A ________ .
A ! Yes Character on b,
Transportation issued No Date discharge : e e N o R e A (A
Xk ~ Date and place of i
Previous occupation.. Labourer ....enlistment.........WLNASOL. ... Jala 22.,, 19.1.7‘ 4
: x f Medical
LR . Sl e 2“@» 1919, L‘md‘m 0.”"
T .Ibtf.s . ] Remarks. : 5 Pt. 2 Order No.
10-1-19 | No.1l D.D.
20-1=19 | Posted. to Cas.Coy. : 21
25-1-19 Discharged from H.M,S. On Demobilizat ion (P.D.P.) 23

*— Name will be given in full ; surname first

= ! . . - (over)




Date.

Rema.ri{s

Pt. 2 Order No.

M. F. W. 192

150m.-—5-18
1772-39-1243



DMS. 1300 BOM-21711 17,

4
SURMAME CHRISTIAN NAME orR NAMES REG. MNo.
v | G5/ 907
RANK UnNIT TrROOP - BATTY.

Hodr1TAL ;; / @ é /" DATE oOF ADM]SSION

ﬁgm Tt sVands &2/ U7/
1, ﬂ/wm&/fﬁ, & HosP. 2 b= o5 IE".

Bt Uik, Hose. 77 7‘3/’5’8

HO$F‘. :
4. : _Hosp. !
D : :
. I;:'GNOSIS W ; ﬁ
2.
3.

DISPOSITION %4‘2&” f //f - Date

MﬁJ’u’/f'ﬁ}ﬂ

REMARKS
i
S /
ol f B 23S
i
0. 2 nEPT.
e R
% el U T. L& l':":i




ERPITOME

OF HOSFITAL TREATMENT

HOSPITAL

ADM,

o




I 2k L B O MILITIA AND DEFENCE M. F. W. 12.
25m.—10-17,

* ASSIGNED PA_Y . H. Q. 1772-33-819.

OVERSEAS CONTINGENTS

s
To Whom(\“m' P /a}llad'\M-L W ¢ | By Whom Assigned /AM ’ X

Address (9 ./a/Q«QLb “\ﬂm_-‘ﬂ;l d\l Regtl. No. O‘ ’b ‘ ‘-] '5 (3 .
W(J‘/T\d/.lﬂ/l; Rank Ph -

\;\%‘V | Cau,/\, Corps 9; "@@ﬁ‘ = El/‘n 5

‘Q,QJ!‘ (T 4)3 i3 A-') PAYMENTS

“ Month e Cheaue Amt. REMARKS

Aug. 1914
Sept.
Oct.

Nov.

Jan. 1915

Feb.
‘ March

April

June
July
Aug.
Sept.
Oct.

Nov.

‘ Jan. 2K ?@Tﬁlﬁ ‘1{, Q? s, 6;\ } 5— =

Feb.

March




BT > i i R i R i - B "~ e o s e = - ——— - i AR e T s R Sl T v U e Py el AL [N e BRI, Bl o ST o 0 e ok e Y ;\;
P 820 " T : 7
12474—~378M— 13-2- 1! S ASSIGNED ENGLAND on SEPARATION . ENGLAND onr 43
2 {/ E|PAY S g " ' NAME Z
N UV & : CANADA, ALLOWANCE, CANADA. TONKL . A
\ i EFFECTIVE 3 EFFECTIVE d \'
. o : ;| DATE:~ : DATE - NUMBER i— ‘95/7’{
e
1 AMOUNT — 3 :A.MOUNT’:—- PARTICULARS OF RANK CR APPOINTMENT
: 8 NAME, ADDRESS, RELA 3 i WHEN PAYEE OF AP, 15 7 A : DATE . A T =
= ; = TiON&H:P & AUTHORITY wWORD "' SAME" onwl'ro ’;EE ?1:57‘:151 ::&Y'fSI;}FSPBACI: i AUNHORLTY EFFECTIVE RABIE OR APPO'mM"«E.NT|
o i
n

UNIT AND TRANSFERS

ORIGINAL UNIT — ..:,7 (;'2)‘ ZA/E// MM./

1 APR ‘.'.'t

:

1

v by N i ol DATE ACCOUNT FIRST OPENED L AT bt 1|
I

AUTHORITY EFI—EJQC-I-‘EIVE g:::,"ﬁf‘fj: UMIT TRAMSFERRED To :

24 vk s & |
A 2ofiy | boneado Lollin, |

EXTRACT FR = ! UPOM CLEARAMCE OF YOUCHERS, ENTRIES WILL BE CANCELLED
e OM ACTIVE SERVICE PAY-BOOKS | @Y |NSERTION OF DATE CHARGED IN RED INK

Pu:::!o;r r;t;u:;w UNIT PAID BY AMOUNT ::::;:: ';‘:";;" § UNIT PAID BY AMOUNT 1
.fﬁ;}«j}f. Qﬂaoorﬁzr OB Crk. n,-/l'ZZ_ DAILY RATES OF PAY AND ALLOWANCES
20ip | Ubgq|  Base depot. ¢ EC- | upthT] : AUTHORITY pay | ra | pra WS
T )
Trp | S0L “ G : /1=1=1rc
k
PARTICULARS OF RENDERING NON-EFFECTIVE :— M/& é((/u o § q MC /57“/66{ (e 337 "\* fﬁ(r/"" 6) - QQ‘6 Aié:
A qu‘iﬁ PARTICULARS - Ex bl Cr2. PARTICULARS | DR 1 Dr 2 R.B._ Dr. 4. HALANCE [|DerzrRED || Seranation |
MAR | Buy Forl _ - Zooys f |
.éé;&f ~ ﬁ?{ B3 |- AN fio Yo CFC B") 3157 .
et B — 5 |57 291 ‘ié V}"'/
3-3 - :7 /;{a-
fraul 2. 7 Bt r0 i so 7 7= Crcy 2167 J2a3lag B
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DATE ACCOUNT FIRST QpgneED - | Apra 127

el
i sa o) erCATE |2t remat ] Gnir transeerren To |
7 4 (2 AT RSAAL &

Zr4 |
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