> m'r mm (nmm.u.n 120)

cmmm CORBUCI' SHELI (M.FB. 263A or AF.B. 121)

MEDICAL I;l_STDRY SHEET (M.F.B. 313 or AF.B. 178)

DISCHARGE _

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

Category S S

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

. MEDICAL EKAMINATION (M.F.W. 129)

Daole

| TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0S. 2)

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

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

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

PROCEEDINGS ON DISCHARGE (M.E.W. 218 or AFB. 268)

PARTICULARS OF CHARACTER (AF.W. 3226)

DESERTION
/w? e
Lo ’ ;&@1
g '

R il

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)
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M. F. W, 42—100m.—8-18,
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This space to be for numbers ————

Proceefimfégyd" Discharge.

s = /V
o

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

Rank  pRIVATE

ra

Corps (Squadron, Battery or Company) ) = ‘_& M\Jmf’

Date of Discharge ﬁ}r?@ £99IY a’j ,.? ’ﬁf > s

Place of Discharge L.(JIN L)y ONT

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age........ M ORI i s OO RS Descriptive Marks
Height..... 5 feet......,,.,.,9.,.‘...,,.,....inches. SCAR RIGHT ARM
Complexion DARK £
Eyes BROWN
Hair BLACK
Trade VALET v
7
Intended place of 1
residence 1303 McCONB St.,
(To be given us fully as | Detroit, Mich '3
2. The above-named man is discharged in consequeuce of
I:_ N I: '_ “.ﬁ i.
KoO. r420:
N.B.—The canse of discharge must be worded as ibed in the King's Regulations and be identifled with that on the character

certificate. If discharged by superior authority, the numger and date of the letter to be quoted.

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

Officer, who

th

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

of the Commandin,
tical entries on

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

ks fa

certificate and initial them.

.g To be in the handwri
will himself make

=
=

. 218.

1006 —1-17. (OVER)
H. Q. 1772-36-113.




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

‘**’\.:_ﬁ
No reference to G. a’:ﬁtldges {3 to ba made on m the dlscharge or character certificate.
N '%E
L e At A g
N 8 E
oe
i i 253
6. Medals and Decorations.................. 4 3 [ Be
3 g
=4
= 3 g
o - a
G ,Eo
\ S,
g &

7. His account is correctly balanced, and signed by the Officer Comman&i‘hg his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before.me in accordance with

Regulations. NS
4 e e e e Nm_ ................
(B EEEY: v s ivei i s et oot o ks e Cbmma.nding ......................................................... NG
8. Certificate to be signed by the Soldiér 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.

- [ nl N 1" ; L 4 M s
(Place)..!.-.5—.}.?\.-,"..{1::.“' .................... Tl G s i e sbesaeasisiess (ISRGROTUTE Of Soldier. )
g a0 A0 ; ;
BAK 29 1019
(Bate) sttt ST ot el (Signature of Witness.)
When a soldier is absent through illness or any other cause n’é’x?’:s not désirable 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.

/7

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.

.................................................................................... s st asisesonesiens | IO ALPE Of Soldier. )
10. Statement of Service.

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

Total......yearS=.days.

11. Confirmation of Discharge.

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

(Place).,,..._,..,,..'.','

“al 29 1019 5 it g B
[§ B NE:) ORISR : § D1 haeharge neé n

7

F



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.)

(51 /é(/W
7 b
{

(OVER)




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* " B. 227.
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, s D. 877.

*Only if discharged ‘‘Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge H 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.




'D.M S. 1300 BOM-21-11 17,

SURNAME CHRISTIAN NAME OR NAMES REG. No.

WOOD SO N i 031872,
RANK Unir Co. TrooP BaTTY.
HOSPITAL DATE ©F ADMISSION

F.C. Hosp,la Joux Jura. PR2-4-18,

= v . Fo -7 =

. " " . " Hosr, B W= 48

s et ot o S Tt o O

3. Hosp

4. HospP

DIAGNOSIS
1. L ‘_ S % ;{’

o au¥scce &7
s.

DISPOSITION DATE
O (o - e ASOO_ O /{a‘ﬂ~ 7:' J‘ /3'
i B ey L REMARKS

o WAL Cé ' 7B,
VAl 4% ) iy
=715 & Y67, Leo . 2zo.400E

e e I 3 Vel
Wl 2382 1~
AM.D. 2 Dept.
Beh. of D.G.1.8.0 M.F.0 1 ance
o LONGE
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EPITOME OF HOSPITAL TREATMENT

HOSPITAL ADM.




To be folded on this line.

1AM 20109 =iS0HARGED LONDON, ’)NT—f

Army Form B, 103—11.

(SERVICE AND CASUALTY FORM Part Il).
N i

Regiment or Corps_. f/f:'__ L0 4 Regimental l\umberz /& /«/ Cag

7,

*Substantative Raﬂk_____/__/__é__q Surname;/_/gi{’-"/_\:(_')'g____Christian Names rf(“/{ r =

*Acting Rank e
(* To be entered in pencil to facilitate alteration.)

) (B) ©) : (D) (E) (F)
Riirt Record of promotions, appointments, reductions, Date ot
Ko Ehomtr o casualties, transfers, postings, &c. All acting as well Pliceiis promotion, . Remarks, and
F o Pa;t‘il' tof E)rd s as substantive promotions to beshown, for method of caatalt reduction. initials and rank
Date. £ W d"m ' 5 entry of which see A.C.I, 18160f 1917, Corps and unit ¥ reversion, of an officer
TECCEREL to which transterred and poshed to be invariably named. casualty, &,
= ¥ i BRI

//.‘ - S -‘. £ /", ,/ «/. < < / & 20N 22 rf,/f‘J‘ /({’/ ¥ z.—/_,(‘( »( / A J/. ‘{102{/ /#'/.‘ .

e o s .(,/a' e
Ve i
27 75

/./;‘ P : =
NISR D ON COMMAND Td 28 At e / /7 / BRAM‘;HOTT PART IID.O...:.-.u'.-

setsmmsEnsEn “...Ht-“

s

S
L2 F B e,
OFFICER /e RECORDS,

27~ !2/5’?{0/{@ SR b P l: Coere - (14/-—7 W[Ljsj AOXA, %copa REGTL. DEPOT.

um'{:—m//fl-d/i«r—zi ISR e L2
7{% AL WA . /

Nothing to be written in this margin.
Wi88g -PP1150 3500000 5/18 G.W.P.Co(3490)

(0 7 r F fowmefL Teken op strongth No, | Dimtrict bepot Oheadior .02




Mate.

entry of which see A.C.1, 18160f 1917. Corps and unit

(A) (B). .o 5 = | D) (E) | {F)
Report Record of promotions, appointments, reductions, | Date ot 1
Authambr e casualties, transfers, postings, &c. All acting aswell | Plics ol promotion, If _Remarks, and
F 37 Part HiobOrders as substantive promotions to be shown, for method of | ca;ual‘r reduction. lmll{”-‘s ;md_ rank
rom whom art 1. | PR reversion, | of an officer

received.

to which transferred and posted fo be invariably named.

casualty, &e, |

Y3 Ul uaylm 3q o} Bunpon

ubBaew s
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) 3 ‘4“.*'_'\ b‘% é'?\ L - .
R&'._?ﬁ‘ ""

EDICAY, ‘HI§T

= . Christian Name..

el

(O RTL L,

Date | Fitor

Surname

" Examined 3

Birthplace {

Tuflt ExaMINED FOR RE-ENGAGEMENT

Apparent age. .

Teadeorocoupatiqn ... £ .. £ el

Height..... @7 . . . feet. .. ? Inchesl— |- gl e U -M.O.

Weight.. S g ; / Ibs.|-- |
|
SMinimumﬁz |

_.inches X
Chest measurement

(Max? um expané 7....inches‘ . I
Physical development &, 8 el

Small-pox Marks. ... #&—7 *

j Arm. leht e
Vaccination Marks Date Result V ACCINATIONS
Nomber...ooooocci oo
When Vaccinated last _M.O.
(@) Marks indicafing congential peculiarities or el 05 e e B __M.O.
previous disease...# ot SCL N i 1 | M.O

CORPS REGT'L. NUMBER ‘ Hagits | DATE

Joined on enlistment #’Z W O Y R N B A :
o ////}/\y//:\;_,

i 257 1907
1

Transferred to....... .-

EXAMINED OR DISCHARGED BY A MEDICAL BOARD
BraTION DATE ‘ DIsEASE ‘ REsULT ¥
|
:
|
i [

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

5001 —3-16.
H. Q. 1772-39-130,



STATION

Date of Arrival
at the
Station

DaTES OF

Admission
into Hospital

Discharge
from Hospital

Day | Month| Year

Day | Month| Year

DISEASE

|

Number cf
days in
Hospitsl

Remarks on nature of the disease; how indueed ; if mild or severe; if com:
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature of
Medical Officer

%




$hra

ATTESTATION] BAPER. v ZIC /4
_ o

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What is your surname?..................c.ccocovvvnennee.
la. What are your Christian names ?

1b. What is your present address?...........................

2, In what Town, Township or Parish, and in
what Country were you born?

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?........................
o 000 VO BIMTIOR Y. f i i et
8

3. What is the name of your next-of kin ?

. Are you willing to be vaccinated or re-
vaccinated and inoculated ?.................c.oc.c........
9. Do you now belong to the Active Militia ?

10. Have you ever served in any Military Force?..
If 8o, state particulars of former Bervice.

11. Do you understand the nature and terms of
YOUD NEREOIONTT. .. | 5 i o i e vos niss it s

12. Are you willing to be attested to serve in the
 CANADIAN OVER-BEASs ExpEDITIONARY FORCE?

DECLARATION TQ BE MADE BY MAN ON ATTESTATION.

; do solemnly declare that the above are answers

e to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Ferce, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany 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.

Ww (Bignature of Recruit)
ﬁ..:ﬁé.%{ﬁgm&tum of Witness)

OATH TO BE, TAKEN BY MAN ON ATTESTATION.

| ke tan s h LU eIy oo 4 Tenin mesns e rmse e ieniastay Ja0 palea Oath. that ¥ will be fithinlpad
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

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

~.....(Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence. 5
I have taken care that he understands each question, and that his answer to each question has been
duly entered as Z%Qd to, and the gaid Recruit has madgmnd signed the declaration and taken the oath

before me, at... [ earstra e this...... //ﬁ'd&y of“ﬁ%"-’é’i—‘ ..... 191é
27,

M. ¥ W. 28
THOE-—-B-18
B 3 177R-19-841




¢
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N T

— __on Enlistment.

Description of.
Zq

Apparent Age.‘.?{...... .../years ...................months. Distinctive marks, and marks indicating congenital

(To be determined aecordinﬁgl he instructions given in the Regu- peculiarities or previous disease.
lations for Army Medic: rvices.) ]

(Should the Medical Officer be of opinion that the recruit ha- served
before, he will. unless the man acknowledges Lo any previous
pervice, attacn a slip to that effect, for the information of the
Approving Officer).

_[Girth when fully ex- z;
panded.................. ins.

(Church of England

Presbyterian

Methodist

Baptist mmsz

Soorann CHEHOHE, . o s R

Religious
denominations,
- o

Other denominations............cccccceiiviciiiiiiiiiiiniins
(Denomination to be 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 ig not subject to fits of any description.

T consider him*....................... L4 % for the Canadian Over-Seas Expeditionary Force.
Date.............. Degember 11th . . T ek Y RS NP i . NS
PIR0G. il 5 TR TS T P SR e S o ... 16 3 ARSI G RIS RN, S s S 1. P

Medical Officer.

*Ingert here " fit" or “unft.’

Norie.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attcsf&i\:ﬂl briefly state below the cause of unfitness :—

inspected by me thi v, and his NE,me, Age, Date of '.A.Gtre&atiorﬂ- dnd-every preseribed particular having

been recorded, I ertify that I am catisfied wisl

Y vyt Sl ignature of Officer)




AN

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

Officers and Other Eanks 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 ihe case will be referred to a Medical Board for completion of M. F B. 227.

"

No.§A1A72. .o/ Rank 10000, P o oo b Surname ....... o VOQOPRQW koo, wua 9ol ...
(Given name in full)
Unit or Corps .. Na... 1. DNistekel. DapaiBirthplace ....... Louishure Ve, Vﬁ’"g’ Eih

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

Physique SO0D...... Weight . 150.0bs.  Height..D..ft.. 9‘; in.  Colour of Eyes....R(.QWN
Nutrition ........ OOl euaiadl
- Identification marks, scars, or deformities.
Pulse ..... pwisotobiOm Metdin s oved; (Give ‘cause and date of origin.)
Condition of arteries..... Normala..... Scar right arm.
vision Rt...20/A0... Left. 3. ks QQ/ZQ Sear each thigh.

Hearmg (conversational vowe) Rt.. 21 .1t

Opinion as to general health and physical condition...... GA0N.Catagary. "Ar2e  ......u..s

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...JO.......Genito Urinﬁry System..... 0. .. Cardio-Vascular System....... NO
Special Senses......NQ.....Integumentary System....N.O....Respiratory Svobemaii. oo N -
Disturbance of mentality..]3¢. Muscular System......J0.......Digestive System....N0Q.........

Osseous and Joint System. NO. Any other general condition..... N0 .voieiiiiniiininnns

3. 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.

NO SERVICE DISABILITY,

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



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

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.

T R e e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examined at....l.0nds., 0.0, (Canada)
Date, ses¥. 30 vack To0 270100030  Signed ..... ARGl Hevs. ot it M.O.

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

(If ngt satisfied, M.F.B. 227 will be complefed by Medical Board.)

M.F.W. 128,
1033 (D.P.) 500M-11-18.

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

[ovem]

1772-89-1148.
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EHSERICTL. e oo s

DENTAL HISTORY SHEET

T7:2-38-950,

M F.B. 465
150M — H-18

INSTRUCTIONS

On examination the condition of patient’s mouth to be marked on

diagram in red ink.

On first line of report record of same to be made in red ink,

o
NG
o
F NN

Only such entries to be made on this sheet as will show:

19 202122232425262?282930
D¢ ‘ 1. Condition on examination (in red).
|
|| 2. Condition on leaving Canada.
Il

3. Condition on discharge.

1|
—s i EI s— e ol

. - = E = ==
| |3 A ‘ - - | | b
o | 8 & | DENTURES ,,, CROWNS 2 |l ]

;,n' E 2 % '_5. A | ag et %n 5‘ E g “ OPERATOR a REMARKS
A = i o . | £ =
g 560| ¢ |EE| & |0 |5 | & E 8 o | & o | g
Q{ |88 6 |38 8|5k |E|E|E | 213 - 2| g
< |e 0 K ® & a] f o | 4 U | L £ (6] G Gold ‘Porce.lain o b= L
[ i _lT [ | IEXAMINED =Y } f
. Ay 4{
Mo Vhus Yo e ikl
|

0 i illn o

Examination
\ I
N ¢ ! ,__‘__

CANADIAN ARMY DENTAL CORPS

NAME oF SOLDIERW/JPJIN =

il

REGIMENTﬂ....




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This is to Certifp that NS3LET2 (Rank) PRIVATE e e :

the . 2nd COTSTRUCTION BATTALIUR, ©.04K.%,

CANADIAN EXPEDITIONARY FORCE ﬁlmupm. HAE,
B!glg‘@mt ' 1@-

day of....

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

Age 40 Marks or Scars
Hogm, 2 =9 95 . || BCAR RIGHT AR
Complexiongﬁg .............................................................. E”QGAREA{!R?HZGH _______
E BROWH

YOS .. e SIe

Hair BIACK

Signalure of Soldier
N M“'Wwvt’:’\é\::‘ ().;:lv3
{ o 2oHARGE SECU

{( C 'y o ﬁ;} ibiv 7 _
Date of Disch rge--—y«;g-_i-}‘-@mr;fmr..u.a}é-QT!-- e A, C. Lischaree Section, No. 1 D. D.
BN RV =g Appointment
Signed at LONDON, i TE R TF-HINTH day oFANUATE, 19

in Military District No. 222
NEED=10=e3 38

File Reference

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. 3%a.
250m —6-18,
H. Q. 1772-39-88.



CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

Noo i (321 g P————————— [
b;g:tg ;&'l‘“afn?-:i:‘l:“a

.
£y ATy

fuatd €

Unit._

=i

&

oy o
)_r\_
219,

Address on Discharge. ...

2 ci

e il
J

®

-
L

o

Character and Conduct

©

E.I-LQ-ETE—)' r‘b

3
e

r
I

yy

Former Occupation

Special Qualifications of Value in Civil Life..__._ ...

Medats and Decorations o0 0 e O

90U 1
U} JOo 5yom

PoI®e9 st

[1901

1 oy

I

- U:éo .;[og
i .

.day of

~
L

19

Name of Officer

Rank

Appointment



1AST  PAY \-'sg;wxcg;g //9 IRV d= - 38

Regt .ﬁg? 9 /éyz Rank ‘7’%2@' WM/(QO 0 S’@ M 4;-*;4{
uorpﬁ )7 L. /r) who was 2 5,/,4:,{ g/f’zg
2 291~/ |
The fallowing is a gtatement of %he account of the above nama&

= /1 02g-1-(F

- | i :
Bzl Dyr =N Bal cp fTOm mon.ef
| from I..P.c. / /g . frem L.P.C,
ASSIONED PAY; Regt Pay Z‘?days at $/2° 29100
L {mae All?fdn.ys at $ /0 270
i
SEPARATION ALLOWANCE: | |BEPARATION ALLOWANCE:
i
i
SRHRR  GHARGRS ! } OTHIR  CREDITS ¢ =
Clothing Allowisies 3«:{3 00
/ /
_ Subsistance ;/z;?dzr S7n ‘7/ gO
PATIANTS: ¥
| PATENTS L ~WALY) /
/0’
22l Cr (to be paid) | IBal Dr {tc be deducted) '

) fj/{( p from soldier i P
ﬂ%é‘%ﬂf\ o /\’ 7/4_%@__._-. ..."_.._h.ﬁ.__peps_zxd%pﬁ AL s /L __7Z-Q,t.
_SEPARATION ALLOWINCE ASSIGNED PAY t VICTARY BGHD

at $ _ per month at $ 7.0 per month $ub eribed
has beed ). t has been 7.2/ teé’t-ﬁ/f?md by Oth-
' e T Units C/
. zf?z‘?‘f‘vﬂgggf eloled Paid by
his Unit P
Di%engé;t Q;B;neflciary, .,, 7L D o Y24 (’Ly;/ 4{
rbitan 305 /],.cﬁ?f(e@,w:, ‘,(,f’ /:,é(‘j/’/r»//x’f’“ﬁ///{” "”{

' REMARKS ; _ ;
AD 28 MtcAharrge = 4- /-»// /%, P r,—
Date of Enlistment // /é /(g

If married and if Separation Al lowance card submitted” /69 /2 £/

I have carefully examined this statsmevzt of aecamt and find it to
be a cerrect extraet from the Paylist of this Unit

data; e
Landan,Ont . : o A ! Mwa) tain,
, Paymaster, District Depot




To be made out in duplicate.

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 Overseas Unit which Soldier Joms#‘e’é ........................

(2) Regimental Number..... qj/({

(3) Full Name of Soldier................ .Y e ...

(4) Place of Bmh/}'bm/fr A

(5) Are you married, or not?)[" R

(6) If married, state,
(a) Full name of your wife..................

(B) “Present Postall MEOss.. ... ...cooovmrerionmmo s mssssnmassssssssneas fosammosrs stasass £ ssmsssssm: s b niottesngas desmissss

(7) Are you a widower ? :?
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If so; give nutaber - of Boys and girls, ... iasinagsaresnsns e vsssss b henssnsrssedansantissisasans
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(9) Is your Father alive?...” &aé

If so, state name and address ... " = 47 -.
(10) Ie your Motheralived.d. AAM . S0, FAOCIR0 . 0A 30 . IE AT 0. SN

If 20, state name and adAYess. ... i i e e e R R e e o

(1E) TEvour Motier ina Widow:.......... 2B L 3 N e e ey
Asre youher sole suppost /o nbbHolle. auul ol A aeee bes, boasalauh o demer .

(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.

(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 done.

(15) Are you insured ?...... Z" .............................................................................................................................
If g0, in what Company ... umnimnmns ?L ................................................................................
Have you made arrangements for payment of your Insurance premlumyﬁ

If not, and itis a monthly premium, you can assign the amount in addition to any other
assignment you wish to make. - =
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JM Rank Name WOODSON, John. .
“Ifin perm Corps,
Unit NO.2.Const.Bn. What Unit? . }

Place and Date of Enlistment Wimpa&- 11th Dec 1916, -

Name and Address, Next-of-Kin Hﬂnry WOodson. .
I.ouisbarg, Hast Virginia U. .A.
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931678 .

Married or Single Single. 7
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Pilibn:

Report.

Duate.

From whom
received.

Reeord of ?romotions, reductions, transfers,
cagnalties, ete,, during active servige.
The authority to be quoted in each case.

Place.

Date.
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REMARKS
Taken from Ofticial Documents.




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

- QCasualty Form—‘;Active Service.

H. Q. 1772-30-920.
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> ‘//- C. K. F. /
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b) e.g. Signaller, Bhoeging Smith, etc., ete., also special qualifications in technieal Corps duties, [P.T.O.



Report

1 Record of promotions, reductions, transfers,
! casualties, etc., during active service, as ro-

Date

From whom
T

eoeived

ported on Army Form~B. 213, Army Form
A. 36, or in other official documents. The
suthority to be quoted in cach case

/- 7/7

—BLLE.

22, 4,485¢.2
229/ K

77 79
TIN5 S
S £l A

: _/J'- Vidd 7

Frrg

};L;f/f

73%

~o-’Yf 9“4 %
/i‘.-'c__ s F !,. Wﬁw

e g M i

Date

Remarks
taken from Army Form B. 213,
Army Form A, 36, or other
official docnments
£

222F

7 - 1
7*/4—-1{

| fett= )f/f

v

AT IRED

v _22.4./8
22,4, /5

W o
G

/;,-/ 2/2 il

Ho/f

22-7f
s

4515

@D::fé? ‘”75-_/7_/_.'0’ 12 .
i

w v/ G007
wibgi7/ k27
Aoks ,/ &

Ois .

lo 5%/

Herd

20 Pes

: L =

/%:/;&

Ueut, for Lt-Col, A A6 .
Section, 6. H. 0. 3rd Echelon, B.E.F.

7638 .
el R

Vi

i



Form R. 149,
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; SURNAME, 7// Mf//M

T‘ CARD NO. "
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MARRIED SINGLE WIDOWER /?
TRADE OR CALLING W RE W

DESCRIPTION.

APPARENT AGE g X YEARS AL 29 MONTHS
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L-L.Job 5470—M. & D. 6388 MILITIA AND DEFENCE M. F. W. 12
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ASSIGNED PAY H.0. 1772-39-819

OVERSEAS CONTINGENTS
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Sheet No. 27

L.L.Job 5470—Req. 6888,

MILITIA AND DEFENCE ' M. F. W. 12a.
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY
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Date of Enlistment MILITIA AND DEFENCE ' Date of Assignment

Separation and Assigned Pay Branch % / //7

OVERSEAS CONTINGENTS
/b . RATE OF ASSIGNMENT

RATE OF SEPARATION ALLOWANCE

-

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

& 7 708 | 'Name Do LU (7 s il
Rank M Promoted Reverted Discharge Address 5 0 /WMW /‘%
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Date of Enlistment MILITIA AND DEFENCE .+ ‘"Date of Assignment

Separation and Assigned Pay Branch G50, o men i
g 2 ' OVERSEAS CONTINGENTS : B ;5‘" e
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT e’ ~
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
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Rﬁ? ¢ Promoted \ Jﬁeverted \ - Discharge Address
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o b 5

P 820 & ! '
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