





































































































SHORT FORM.
PROCEEDINGS ON DISCHARGE.

(Demobilization.)

No.

Rank.

Name. /)/EU//Z & 0@{%’/444/1/ ///llélw

Unit. '(C:i, o Aﬁz r,iﬁzb

2 2
Date of Discharﬁéd”\m, SASK. SEP 20 1PPtace . /&%’w’d/ M

AuthorityR.On -

Proposed Residence after Discharge .......... 5574 &L AC0G0

CERTIFICATE TO BE SIGNED BY SOLDIER.

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

et AR

Signature of Soldier.

CONFIRMATION.

The discharge of the above named man is hereby confirmed.
T, e Y e e BN 5 S S L R R e e e ot

L L e T, e, R SOOI SRS IS SR o P

| %MQ ;&“

(O c. Dlscl?gn/gUmt)

M.F.B. 218a (1184) Wt. /P53 5/19 25w (2) D.St.







































