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SHORT FORM. :
PROCEEDINGS ON DISCHARGE. 8 7

(Demobilization.)

1. No. SS1027

2 Rank.

3. Name. 41

4, Unit. i

. 000 O 0 -~ 0 5 5 S iy R Y
7. Authority. ? D.Dojree Pt 11 Ho 48

8. Proposed: Retitlerios ather THECHAEEE. .11 it s i s i oot B s s s s A A

AR g e e LA T
&Jl-ll wiCElesg AvVe »

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

..,%:’“ }i/u o j(,gg/

* Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.
O RU ™N .

PIRean o e Ll e e ST T et e e SR i B e e e e

it Behy- 39 S I0TGe Covey L e se ot le ST e s B e

Signature.........q oo oo e

M.F.B. 2182—300M.-11-18—1772-39-113.
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CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

This is to Certify that No. S315E7 PRI N SRR 1Y) s M

Name (in full) SIEGTED  JUBIN ERERRI it
the R Censt, -BAR2.4
CANADIAN EXPEDITIONARY FORCE at... Lo000%e - Ont, - -on the —a|age 0
day of......SeSpember 196

HE served in e e oo e e
and is now discharged from the service by reason of..

OGNS o e b e

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age et s e Marks or Scars
Height .8 83" . 1 VoGO o 08 1oLt Emy e
Complexion T SENESRR S e o S S s e
Eyes ... drown
Hair WERNY s e R

o =
f { % ‘\/ A et . = = ":/;f e
z ;Signaftﬁre of Soldier ; oL Ea e S /

e e
 lIssuing Officer

Rels 8
o Rank
Date of Discharge-—i@07a 1804 1010
Appointment
igned ato.conio S thic—be— 2 G235, day of.... 39
Sig ol g SRS NO. 2 ::uil“ wik . feosuasy 19
=
in Military District Ngo - e !
| |
File Reference No._ | Dyswaies DEPCT |
i 2 L

RO L B S R Rt T e o N T A NS AT [ S R Ea e T TR N A

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. 4
M. F. W. 39a.
250m . —6-18,
H, Q, 1772-39-882,




CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

Nl ion e (Rank).... Name

Unit ...

Adiresseonil)SERT e Serent SRl Sl e et R

Character and Conduct e e

FOEMEr Booupation i ver oo e e s e e e e e s

Special Qualifications of Value in Civil Life...

Medals and Decorations__= >~ it
.......... ik { :
emarks o CIN - gl e el JOEN:
e f.,‘.j" LAY P :r” J
' ) ! “ood
. 2 it
Eo s dsl :
Signed at : ' this... .5 day of 19
< f ~ R
ey (5] Name of Officer
i) f‘h"? z
£l s O
{3 LA Rank
] ( .*."‘ i ;-
= A ; & r-;'_' \ _} Appointment
s @ = Q
s =7 o, B
' @ A2 O
B B e S =l
5o
s 7
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Ju Rank Name ZEIGLERs Rubin. &
“If in perm. \,orps, i
Upit NOe2eConst.Bn, What Unit 7 {

Reg’l No. 931527 .

smgla.

Married or Single

-

Place and Date of EnllstmentToronto Canada. 18th Sept lglﬁ‘Place of Rirth Kew YOI‘k U.S. 4,

Name and Address, Next-of-Kin Hargarat Zeigler’ +

82 Winyah A?e., New Rochelle N.Yo, U S.A. Rlelatic.nship Rcther.

r
L o
Assigned Pay Monthly$ i Payable to
3 | ey
;i ) 02G 2
Relationship 1S
Separation Allowance Payable to- )
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; receiv e,d | | \\\\?‘ b

Fl’rrmzd in Englzfmd per Sﬁboorhla,nd
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ATTESTA%Z’[" ON, P PER. No. .

onst. :
Folio. |
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS T9 BE PUT BEFORE ATTESTATION.
(ANSWERS,)

1= What ig your stirname? 0 bt n e ZEIGLER .........................................................

1a.What are your Christian names?,.................. Rubm,

1b. What is your present address®?.......................... SO uth"‘I“SStC or ‘Dun can&QueenSts L ]

m 3

F ST B i ey Yk, W XWEL U 0 60

3. What is the name of your next-of kin?............ . marg‘aretz‘elgler e e e L

4. What is the address of 7"ar next-of-kin?..... .. 3;82’%.1nyahilve.,Newuochglla‘,N. Yo

4a. What is the relationrhip of your next-of-kin ?, “Other' ........................................... U. ,,,,,,,, 5 ﬂ. ...........

5. What is the date of “our birth?................ .. WAy TR, ABOBe Y i

6. What is your Trade or Calling?.. .. ... . S tat 10na I’yi‘l TOMARe .

T.Are yeusmartied ¥ anal i Slngle' .........................................................................

8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?..........ccocoooeeeiin Yes‘ ...................................................................................

9. Do you now belong to the Active Militia?...... . NO- .....................................................................................

10. Have you ever served in any Military Force?. MO .

If so, state particulars of former Service,

11. Do you understand the nature and terms of
VOUT engagement s ini S i

12. Are you willing to be attested toserveinthe) Y@,
CANADIAN OVER-SBEAS ExpPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo ﬁuo}-nxelgl@ra ............................... , do solemnly declare that the above are answers
mwade by me to the above questions and that they are true, and that I am willing to fulfil the engagements
hy me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, 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 3o long require my services, or until legally
discharged.

Signature of Recruit)

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

OATH TO BE TAKEN BY MAN ON ATTESTATION.

e R e R S e e e , do make Oath, that I will be faithful and
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, %elp me God.

e .
2 '(/MSlgna.ﬁUJ‘e of Recruit)

e
=
Caaih

Bl £

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.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the cath

before me, atTor-nto,Cahada ......... Bhi; . 00 SR

Date.....oentember 18th ;6.

C (Signature of Witness)

ciinieeneene.. (Bignature of Justice)

M F. W. 238
TH0M—3-16
H. Q. 1772-39-341




L d
. - ? b 2 » o 5 : *
Description of. Bubin .eigler on Enlistment.
Apparent Ageza ....... years vearefhansosns OOTIERS, Digtinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- Peﬁuuarities or Pl‘eViOIIS dlSE&?‘e
lations for Army Medical SBervices.)

{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
serviece, attach a slip to that effect, for the information of the
Approving Offlcer).

Helght,,, [ o LR
¢ . [Girth when fuhy ex-| 38K
Benl pmndedhn 0 DR ins.
oa H = ~ " ]
8 Bm%ﬁ“@ﬂ%ﬂﬁﬂhu ‘‘‘‘‘‘ i-----A08. Birthmark bend left arm
Complexion LQDTOWB o
ol W Sear over R. Kidney
i | Black !
I ST s oG ORI ¢ Sear R. of Abd.
Chureh of England il 0l
RreehpdeE g vh e e s
TN, eI i S PP G S
2.9
%E J Baptist or OODgreg&ﬁOn&hB‘b.:&.‘r.t! ................
g g Reman Catholicr i 2. @ o0 o n s
D
el B Pc o R
Other denominations .. ..l Lunl o0,
{Denomination to be stated.)
CERTIFICATE OF MEDICAL EXAMINATION.
I bave examined the above-named Recruit and find that he does not present any of the canses
\) 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 fits of any description.

T consider him#*_ _ £15%. ..

Medical Officer

oronto Recruiting Demo
Nore.—sShould the Medical Officer congider the Reeruit unfit, he will ﬁll in tha furegoing Certificate only in the case §f Lhuﬂe who have
been attested, and will briefly state below the cause of unfitness:— \

*Insert here *fit” or *unfit.’ 0

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

...................................................................................................................................................... o B
P e CERTIFICATE OF OFFICER COMMANDING UNIT.
LEahin B elapol o Antieacd s Gl having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correetness of this Attestation.

.I z/ ’4:(” _{ ( Signaﬁure of Officer)




{A) (B) ch = (D) (E} (F)
Repoit Record of promotions, appointments, reductions, Date ot
A uthoriy oF | casualtics, transfers, postings, &c.  All acting aswell Place ol promotion, Remarks, and
e o P il af Oiere as substantive promotions to beshown, for method of e reduction. mitials and rank
Date. ead 3 E entry of which see A.C.1, 18160f 1917, Corps and unit el reversion, of an officer -
= | towhich transferred and posted to be invariably named. casualtv, &c.

® !
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Army Form B. 103 (il.) to be gummed on here if required.

Nothing to be wriiteﬁ in this margin.

G WL R Co(3480)

5/18

1M

Wis8g—PP115e

Army Form B, 03T,

SERVICE AND CASUALTY FORM (Part I). orm 1

(1)*Substantative rank

#Acting rank o
[ To b entered in pencil to tacilitate alicration.]

{4} Surname

{3} Christian Names

(6) Army Form, number of, Attestation)
Form or Record of Service paper

{(7) Whether of British or of Alien
~origin [vide A.C.1, 578 of 1918]

(8) Date of birth as stated on ealistment

©) (@

(2) Re_giment or Corps (3) Regtl, Naz

@

(10) -Enlistment (&)
{12} Service reckons from (dasc)

(14) Any subsequent variations (if any)} °
of conditions of service §

(11) Engagement (c)

(13) Special conditions (if any) of enlistment ()

Initials and Rank of
an Officer.

(efeede)

Initials and Rank

Married or Single
Particulars of Trade Test ;

(16) (Record of Qccupation in Civil life (vide Army Order 93 of 1917)

Industrial Greup No.
Trade or Calling

Occupation Cards despatched on {d}r{e)
Second Occupation Card despatched on (date)

2 - (Authority)
(13) Category ; __-D:m: Medical .\jit_ho:"l‘{_\u' ‘! " of an Officer
|
. !
b
|
{
{17) Next of Kin '
(18} Demobilizer (/) (Place)}
(19) Pivotal-man (/) (Date)

(20) Qualifications (gl s

(22) Extended g

(24) Miscellaneous entries:—

ar (21) Corps trade and rate

(Signature of
t Posting Officer

(23] Re-engaged g

i

NOTES.—la] Here enter particulars of any subseauent claim as to
enlistment or called up under the Military Service Acks:
et to be transferred withoni the soldier's consent, &c.

if] Reguired for demohilization purposes, [e] Stenaller, Shocing-smith, e

actual age after verification hy birth certificate {vide A.C.L 470 of 1918, [b] Whether direct or voluntary
lel Whether for specified term of years or for duration of the war. [d] Whether ' for Home Service only,” or
{1 It to be retained on Home Serviee, period; it specified, to be stated, also outhority, and on wha

Erounds.



To be made out in duplicate. : . H.Q. 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.

N 7]

‘.j )»’ / w:l f‘ “~. I ‘{ J
AR ST o SARAN IR D f

(2) Regimental Number g

-

(3) Full Name of Soldier................\..L..

(4) Place of Birth

[y Arevelimharited sormot 2 ne i RIS e f s Rl R e L e e e

(6) If married, state, —_—
(SRl ine ol fronsigle s 200 IR SRl S e e T i e (O e

(7) Are you a widower ? ... ...........................................................................................................
(8) Have you any children ?.................. A T e e e e e
If so, give number of boys and gitls. .........cocooeiiiiicnicicrian e e R R S S |

Alcgitheipmanieseand agesimbats s UGy o8 1 00T Y RS RRs i SR s SRS R e

M. F.W. 67.

vy (SEE OTHER SIDE.)
[t g b 5




(9) Is vour Father alive?...... ('é)/) o BT o i P e o e ot

(] L ¥
If so, state name and address_ﬁ?:., Ao AWML UL AN AN g )

(10) Is your Mother alive 9*6_}0
d address“.i..i..\w

If so, state name A0 4 0B AN A 2 pf’
77\ (e o Rrchadn 2 1Y

(i1) If your Mother is a widow...,.g}q” D

(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.

‘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.

PRI, A 200 ST

(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 Paﬁymaster of your unit for Separation Allowance? If not, this

must be done.

(15) Are you insured ?..........] “/l"’

Have you made arrangements for payment of your Insurance premium......0 5 e SRS

If not, and it is a monthly premium, you can assign the.amount 1n addition to any other

{rn, assignment you wish to make. : R
| ;
; 8

L.

a e
e i Tl
ool At I - AN 4 3 O




ki .
L]
|

~ Surname

MEDICAL HISTORY B 93152
/ ........ Chrlistian Name‘%e\f/@z, LR

SHEET

i s =

on_ 18thy, peptember, 6.

Examined e
st Toronto, Ganada._

(City or Town N';’W York, No Yo ’

lCounty U"S'A"

Apparent age.......__. 31:'3*3:1'5- 2 _lon ths',

Birthplace

Trade or occupation Statiopary HFireman.

0%
388

Height L8 - feet e Inches

Minimogom. . =

35

Chest measurement {

my’sicai development GODd.

Small-pox Marks..... . 1Ll

Approved by
AL m 2 _e

To 1‘%%"'1%6‘01‘1‘1"1‘1:‘1‘n'ggﬁgvg--: ----- M.O.

Fit or

Date Unilt

ExaMiNeED roR RE-ENGAGEMENT

R Y2y _inches|. .

Maximum expansion. . inches|

Arm.. Right
accination Marks ;
Nititnber... .. & o 00

When Vaccinated last.........._

(¢) Marks indicating congential

Y S

peculiarities or

previous disease.. ...

e 1 Forpa

-~ M.O.
______ - M.O.
MO

_____ Rkestens sl U co o IR CE e il Send e TSIV GY

NG

_.M.O.

Result VACCIN ATIONS

D By

M.O.

(6) Slight defects but not sufficient to cause rejection

Wb oI, vttt Senso

Result ANTI-TYPHOID INoCULATIONS, ETC.

iEe/

4/

DATE

Joined on enlistment

Transferred to._.......... ¢

N

a3/ 5’1‘7 / £ A |
L

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

SraTion Dare

Disgase RusuLr

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.

S00M.—3-16,
H. Q. 1772-39-439.




ubin

R

_Christian Name &

Surname.  4eigleg

' & ¢ 2 5
§ | | b | ks
M D £ foal | S = Remarks on nature of the disease ; how induced ; if mild or severe; if com-
ate of Arri Number of| pletely zl»ecovcretd biror% 3 whgthe_r any particular dtreafltntlﬁnb was a.dupged.b In Sienatuse of
imai ischar: : S venereal cases stalbe nature of primary disease, and whether mercury has Deen ke
RTATION at the i Sssston tromeharge DISEASE ‘daysin | given, If an accident, state whether it occurred on duty and whether a Court :
nto Hospital om Hospital 4 - ! ; s Medical Officer
Stati ‘Hosnital of inquiry was held. Date of issue and particulars of artificial teeth or surgical 2
alion ] ospital | -appliances supplied. Particulars of prophylactic inocnlations.
Day | Month| Year § Day | Month| Year |
| | 1 |
¥
W




" Original ®

Transportation issued P

“_‘Name..IL.‘...... ZIEGLER’l{UbiR

Present

66T RS oI N'S'R'D‘ﬁ or S. Age 25 RellglonBaPt Ret HEQu i il e

Port, ship, and date of arrival. o BOLEERINB 81 o JORD LB LD ai i ilinthio o i b ated e i o R

Next of kin...,.....MQ.'g‘hﬁ.r.\.;....L‘.'[@‘.Ifgatx,ﬁt..........,..__Zgigler....83....B;‘uﬂi.nyahw;}_,vg,.......N.ew....Rg.eh.el..]._.e..,.I-,].‘.ZYT.,.“.gs‘ﬂ.‘..‘....f.

Address on leave ...oovinn.. ¥, bame

L Sickles Acwew Rockelle, New York. U. ®.4., |

g 74
Address on discﬁ)agge ........................................................................................................................................................................................................

Ty __1 (e 1 = i
: siimcdn o % rach
37 Dudley, York, U, S [moter on

Date and place of

Previous occupationSt.ationary. Fireman...... enliStment. ........ POronta. S65h. 16.L 10 ¢ il cnitiatis RN

Demobilization Date of Medieal 1-2-19,
Diagnosis... $

..... «-Boards ..o

Date. Remsrks ' Pt. 2 Order No.

TeOoiSe

AN T Bo sted to Gas Go (Ex Camp) iB-i-id

19"2"19 SUS wiovual. "usmUB' Y eutitled to WSE . 48

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

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

*—Name will be given in full; surname first.




Date.

Remarks,

.2 Order No.

sesraiaes saisrananaaas

..... e e R e e R Y R R m S R T RN AT R e R S, b e T e P oasrmrrsesasiraderanas

...... D e Y

M.F.W. 192
150M—6-18.
1??2—3_;9-1243.




Canadian Form D.M.S. 1375.

. Medical Examination upon leaving the Service

of an Officer fit for general service or a Soldier fit for duty.

*Officers leaving the Service wpon being found unfit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Forim.

D2 g —_— 7 A

Ran “’L"’/ Name.....f.c‘-/.. %M (ﬁ D ; (/)4 5’7’/}/? ...........

The examination is to be made jointly by two Medical Officers.

1. PHYSIQUE---Any deformity, maiming or lameness?  If so, describe. /Z/I’LL {' -

Ve
/‘& LQ......1bs,
Height 4

...'......”ft..%.w...m

2, NUTRITION AND DIATHESIS ?

-

o

After sen(,hmg, inquiry and thorozgéh examination is any evidence found of disease or impairment of the parts
indicated below? If so, describe.

3. NERVOUS SYSTEM?

e -

4. RESPIRATORY SYSTEM?

Mo -

o

HEART? e -
Abnormal Sounds ? /Vm-“ &
Abnormal Size ? /y0 o
Pulse Rate ¢ l] Y . Intermittence or Irregularity ? /VC’ 3

6. ARTERIES-Any hardening ?
Vo .

7. DIGESTIVE SYSTEM?

8. GENITO-URINARY SYSTEM? /Vd ;

Urinalysis-—-8.G. ? /d Ve Reaction ?

» Albumen ? & & Sugar ? 0‘

9. SKIN, MIDDLE EAR, EYE,
or any other part? N -

10. Isthere any evidence of
impairment of health or
physical condition not

mentioned above ¢ If /l/ ﬂq_}_, ] 5
a0 describe.

1. Opinion as to the health

and physical condition 2 »
of the one examined ? F W’ ]

If any disease or timpairment of health or physical condition is discovered, this report should be sent at once to
the O.C. concerned for the Officer or Soldier to be sent before @ Medical Board for regular boarding.




l\ﬁDlCAL 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 Medical Board for completion of M.F.B. 227,

‘Surname Z.IE: Cl- .L— t: .{—"2.

(Gm:n name in full) ,&

@Mbw ..............

No. {/él

Unit or Corps . -2

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

Physique W Weight. /.7 Fbs.  Height.sS. 2. 5.Fn.  Colour of Eges....lS L01w
Nutrition "4%1%%%&.{{
Identification marks, scars, or deformities,
PR, . A5, R T, Areds. (Give cause and date of origin.)
Condition of arteries.. m?/’“”m"‘.“z’é : 6’3}1;4.&,{/%3;./5_ -'6_2/»'\—&

- T v A =y
Vision Rt .. /'i’ﬂ?' .Left.. o fa B R '&/f{iﬁf“ (R sew é QL Jv-er

Hearing (conversational voice) Rt.. /. .1t . /}?{, \,E,}i.é(,v-ﬁy \gc (s jtg, W
Left. 2. [ .2t. :

7]

Opinion as to general health and physical condition........ &}/ i T e R et e 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.....'.%M...Genito Urinary System... %..Cardlo-\faacular System. . w13, .

Disturbance of mentality.. o3 Muscular System....... L., «« Digestive System..... 7 0ueeeeen

Osseous and Joint System...T?} Any other general condition...... s 5 ddsveevronenasnnss e

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 eondition.

il o—ca ' rtrac /7 / 5}.» z&;mﬂ&u L et A

G éé‘ﬂ-j/o T aouR A A’C%éf_a_fe/
/k—y\,q__ﬁ___,__ 4 i : /(:( = @_4_4__,_,&4‘

-

T e B TR v.'.,x_--({ -~ Dy Ve i,
— D g.-»m.fl&“. i VRN {/i_.,c__L.ﬁ.u,flp-ﬁ_m.--zg\-m
p Qs :
— : Pt | = "f
o ST \)’f_—'.\j A Lttt L_E
= L 1
}/'l-v f_BZ'L_ !

i

{

i



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined AL . eeveasts i easean (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.

Bignature s il e v seie
'(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—-

‘fz f’/ z .fr'w’m"’tﬁ
Examined at... / A ot {Canada) e 3.~ - %
a /ﬁ o / { /// vk / / /Z' :':// 5
Date ..........c7e B,/ ke vofersarans Signed yoriolln nmn reT Llud f(. it -;/-' (4]

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 ce.

Signature . PRl 1L F i s aB f 5
(If not satisfied, M.F.B. 227 will be completed by Mefical Board.)

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

[over]

M.F.W. 180,
1088 (D.P.) 50OM-11-18,
1772-88-1148.



RS CANADIAN EXPEDITIONARY FORCE. seisa g

1772-39-908.

. LAST PAY CERTIFICATE

(Sur;

= il ;
Regimental Nog'j)/ej—;) 7 o Rank. ... / (b B Name.(./-j/.‘!{/%,. ) j—ﬂf e

TR L Laf il s A, e R e whi WO Was? LT o e ve i T L R L

Ot 07;6»1“%7/9 ..... L eIt s SERG LI

— i :
The following is a statement of the account of the above named from...Z.. '5’(7 St “"4‘7 LS e

the inclusive date of transfer or discharge.

| Dr. Cr.

Bal, Pr. or Cr. from prev. month.....eueeviescaaes e i e e L S
Regimental Pay......f..ﬁ?..........days at $./c/0 ..... i s (AR R AR e A ?D
Field Allowance........... T G I O AR e S e S Al i TN STl el | el 7
Separation Allowance.............. e A R S S e e SThie v e e e e s e A ‘ e T b
Clothing Allowance....... e e e TR S e P B R T et e R j‘\r v
Post Discharge Pay........ N e Dl A e B R B e .2?..?...
*QOther Credits ........ e T e o o o R O O R O e GO R e
Advances ........ C?/JSD_ ........... SRR L e e
Separation Allowance and Assigned Pay Cheque IN2....ovvcevoirrenriannans
*Other Charges .. ciieccivenunvsionse o e e o s S ol LG S, SR e s | L el e L
FE R Pl P g P e F A S ot s e e O AL = e AL ATl | P R i
Balance on transfer or on discharge, cheque No....... S A ST T R /]‘%JJ//O 2o

Total ....... DXL | e s S NI B SRR e e SR e R T

*Give particulars.

A monthly stoppage of $..... e U e T PR G e e ke wevasees.eas(f) been paid on account of |
|
Assigned Pay for the month of......../ 2\ S T LA |
‘L T P T R e I s S S S R R
and Separation Allce. for month of..........'.’hlgl......
(Addrasstlll G s R S N e S e Wi e eiaieie aa e ey e e O e & e e e |
(¥) 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.

Qutfit Allowance of $...... wvev....has been paid by Paymaster, Military District No.........
REMARKS:—
State (1) date of enlistment......ovvevuunnns s Ny S S L LA T vev....married or single.. ST ...
(2) Separation Allowance, entitled or not.... K")"L ........ .. (8) Reason for discharge.... '&M ............. B
{4) Authority for discharge or transfer......... N e T S b ol GG LR S T T IS Ve

NOTE.—S.A, & A.P. Card and Index Card (M.F.W. T1) are to accompany Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay Account of the officer
or soldier,

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

o"":_é". e I R

- [V
9 N
7 b S b
S e
ST f/sz*’/ AP
g X Puymbster.
MN.B.—(A) This form is to be used for all ranks (vide Article 122-130 and 141) Financial Instructions, C.E.F., 1916.
(B) For purposes of transfer it is to be made out in triplicate. Copies will be disposed of in accordance with instructions as laid down in Routine:
Order No. 1307, dated 12th Nov., 1918. Payment of the balance will not he made and the words “or on discharge cheque No.” will be deleted.
(C) For purposes of discharge it iz to be made out in duplicate. One copy to accompany discharge papers, and one copy for retention as = d
record. As payment of the balance will have been made, the words “on transfer or’* will be deleted.
(D) If a man on discharge is entitled to Post Discharge Pay, Last Pay Certificate will be made out as in *“C” with an additional copy to be for-
warded to the District Paymaster.




i
Credits, Advances, Forfeitures, Issues on Repayment, etc., since issue of this L.P.C. are to be entered hereunder:

CREDITS, ADVANCES, Etc.

v

Date

Place

Cheque No. A.R. No.

AMOUNT

or Other Particulars.

Dr.

Cr.

Signature of OXicer
Making Payment.

ssssasasneen

ssssannnse

ssssssunssas

sasassssssss

ssessavsnuas

................... .
se s s s sasnans easesans
s aamas P ] .

BssssEsRERIsRRERBERS

ssssasNssseBRERSERSES

P T T T R R R I sasssn

sesssssrEsERIERE S

ssessanw

ssessssseBsBsRRsEeRdEReadsaBRR B d

Fess s s Es AR eRRRRRERsEseNBatEen

esssvssadssssissastssnsenRanTans el

N R R R R ]

sasesssssRsn R Rede s s TR TanTeawe e

R

s asaea

DR

sassse

sess

neas

LR

s es

sasmes

sasans

asesse

sssses

sesans

ssesas

R

LR R

seas

(R

LR

saeeeranen

sssanssemasa

sssseassssen sssaRIRR e

e e
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sssssnssns

ssssssnsnnss

®sBssss st e BEB S B BE B

ssasscssates saes s

sessassessen BEs s sEE e

L R R )
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INSTRUCTIONS
1. On examination the enndition of patient’s mouth to be marked on
&( diagram in red ink.
5 SRR
& " : :
I- & 2. On first line of report record of same to be made in red ink.
O
LIJ Only such entries to be made on this sheet as will show:
I 1. Condition on examination (in red).
U) i 2. Condition on leaving Canada.
4
> S 3. Condition on discharge.
a = e : R
O e | 4
l— & g o o 8 E DENTURES o CROWNS & 8
: Date o |Bng gl o g b Ol aake & | & g OPERATOR A REMARKS
)] ; §|860| & |EE| B | S [S |8 |2 g o | E o g
e ] ] g‘gs E gg § a B & "‘;’; E‘ = = 'En ':.«f
I = | L e R g s B RS e S | Gold [Porcelain @ E
Cd_ ! Condition on first
: Examination
= | DiscHA |
Z C A SU A L ......................................
L . i -Date s
S
= i e R e e e e e e e e e e T
- |
. {2 E ........ IS PRI ORI YT ORGSR IRTYS PRI [ I
Eng o §
ok = = S e e R e B g S LA S W R e R R 8 e B E h FReE
g8 S S
Ry SR ;tl "
28= e e e e et el e e e e




1

C.ADC, 5009A

@ CANADIAN ARMY DENTAL CORPS, O.M.F.C.

- DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Stationery Services, London

NaME oF SoLbpIER ‘B‘ﬁ‘i}_‘-"_";“}_l_‘_é’éﬁa -
REGIMENT_Q_-.M.E_” -a RANK &FN&W

Date of Fxamination in England___w

Date of Examination in France

DIRECTIONS TO
DENTAL OFFICERS

l. This form will be
made out for each
individual at the
time of Demobili-
zation in Englandé
or France.

2. Figures as pet
chart will be used

" E e ;.;_ 5 ’W’&"‘*ﬂ
22 23 24 25 26 27 23 29 30 31 32

S

20 21

% ]

mam@'

to designate teeth
concerned.

3. In reference to
Partial Dentures
the numbers of
teeth thereon wili
be stated.

1. Fiiuines

EXTRACTIONS

Crowns

IS

DENTURES
(a) Full Upper
(3) Part Upper °
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes™
(a) In Canada
(%) In England

(c) In France

G

where applicable to any or all of 4, b or ¢.)
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