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ATTESTATION PAPER (M.F.W. 23, 133, or 51)

DATE FORWARDED

M. F. W. 2505
REFERENCE

DEATH

CASUALTY FORM (M.F.W. 54 or AFB. 103)

NS TR

Category

_""”“““%ﬁlmc HISTORY SHEET (M.F.W. 113)
4 FIBD CONDUCT SHEET (M.EW. 178 or AFB. 12)

Rﬁ. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

OMPANY CONDUCT SHEET (MLF.B. 263A or A.F.B. 121)

- MEDIEAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

DENTAL HISTORY SHEET (M.F.B. 465)

DISCHARGE

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

Category

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

DESERTION

LAST PAY CERTIFICATE (M.F.W.44)

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. 39A)
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DUPLICATE
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To be made out in duplicate. i3 38 54—21-23-53

PARTICULARS OF FAMILY OF AN OFFICER 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 Overs:.eas Unit which Soldier joins......... \ ............................................................................
IS O SRy G B A e AR e

(2) Regimental Number .....

(3) Full Name of Soldier

(5) Are you married, or not?.................. m ..................................... o NI BT S L

(6) If married, state, /

(a) Full name of your wife................. LA A N e by A e D18 S L A PN e T

(b) Present Postal Address............. / ....................................................................................
(1Y ATe yowa wWidwer 1 s o e ALY A e B R S L R
(8) Havesgou anyychildren Prai iV o s weiviane PN T e, o NN T
If so, give number of boys and glrla ..........................................................................
Also their names and ages...;..........c............. AT L) R o 35 o st AR W | L e e

M.F. . W. 67,

300>1.—5-16

1772-39-954. (SEE OTHER SIDE.)




(9) Is your Father alive ?

If so, state namess

(10) Is your Mother alive?.................\

If so, state name and address...l....,...‘ ................

........................... [Berasda., . (2

(11) If your Mother is a widow

//

Are you her sole gupbaRtiop b2, L Bkl e e S B N ;

(12) If sole support of widowed mother, state what amount you have given her per month prio: to
your enlistment, also reason she has no other support than yocurself.

(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

Concermng you.

(14) If you have a wife, or children, or a widowed mother who dep' nds on you as her sole support,
have you apphed to the Pa} master of your unit for Sepa: ation Allowance ?« If not, this

must be done.

15) Are you insured ?( |

If so, in what Company? W A M\ A>.. M Ao ) VL
NP
Have you made arrangements for payn{ent of your Insurance premium

|

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