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Proceedings on Discharge. e

1310

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

Noo Fag ol
Railh /G strar it
Name %—’"@‘{6*’/‘—’ : ﬁf%’/\é‘y/ '

Noru—The name must agree strictly with that on enlistment unless changed subsequently by aubhority.

Corps (Squadron, Battery or Company) / o ’/@xfﬁﬂ aAllw. 1/::{%/{ @5’ )
A .
/,_ &
Date of Discharge M/[ = // e
73 7 .
Place of Discharge @_,Mt;{__ = /zz;»&'?/, :

1. }jESCRIPTION AT THE TIME OF DISCHARGE.
..fZ.........months. Descriptive Marks
: P iR ehes:
A preitrr - &
Eyes : G
Hair By 20 Z{x/\‘z
Trade (;;{5{,»1/:..(.(-&_. 1 -
Intended place of ,/éd/,gu/,/*{ Vb e
residence e
L= At e g

(To be given as fully as i
practicable.)

|

2. The above-named man is discharged in consequence of

Z & - t-/ﬁf?ﬁé\"gJ '/H"’f’_‘_/_- Vo o i

ﬂ/‘, ; (-/_ /fl_i;--()? Lot /// o
=t Yy

: N.B.—The cause of discharge must be worded as preseribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the lett er to be quoted. :

T

3: 3. Conduct and character, while in the service have been, according to the records, etc.
@j 7 oy -

4 ,o)’ ’lnl}r‘ { e
N. B.—.T%s"w'ill be as;hé!ed when practicable, by the Commanding Officer, in the presence of the soldier and the
Officer Commanding his Sguagdron, Battery or Company:

4. Spec%ﬁ,c’{ualiﬁ®ag§rns for employment in civil life. (Vide para. 332, K. R. & O., Canada.)}

P
NS

will himself make identical entrics on

Tobe in the handwriting of the Gﬂmmanﬂin%hOfﬂear, who
cartificate and initial them.

M. F. B. 218.

100m.—6-16.
H. Q. 1772-39-113.

(OVER)



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

polioe S
.__;,g;.{./'ﬁ-// i

No peference to &. O. Badges is to be made on either the discharze or character certifieats.

Officer on to the

ing
Discharge Certificate.

i : y 28
I

EE
b -1

4

6. Medals and Decorations.................. - R i
e -1~ o

B

S

-5}

=

(=3

£.

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Sguadron
or Batlery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

COMMBNIING ».cs6 5f)ess 13000 Sy s e iy i ibslensne s

of T
/

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.

o0

5L e (Signature of Soldier. )

: .....‘..ém.‘&é&'gﬂaturs of Wiiness.)

dier is absent through illness or any othercduse and 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
on his own request.

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

............................................................................................................................................ (Signature of Soldier.)

10.

tatement of Swe

. - 1.£ -
Service toward Engagement to...... date to whifh the Record of' Sg'vioe is completed)..-.-:-..yearsﬂfé‘days.

Total mryears/ ‘;-days.

11. Confirmation of Discharge.

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

= Z 'l
[ I | f

O EVE oy e R s T S R T




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.)
A

AV

(OVHER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery Conduct Sheet, 4 B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid® i B. 227

Statement of Man’s Account on
Transfer and Last Pay Cer-
tificate, s D. 877.

*Qnly if discharged “Medically unfit.”

Attestation Paper,

Militia Form B. 235.

Proceedings on Discharge £4 L Bii248.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) 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 {o be noted hereon.




DRAFTED G‘ﬁﬁF‘R MLITARY SERVICE ACT, 1917

09 //%M v @@%sm .................. )

2. Christian name ......... i b B2 e A O SR s - (R SO D= e 0 P RTeetl S LTS

3. Present address \J' AL A /&M @0 /éfﬂ—ﬂxf
4. Mlilfary Serv@é&!Act letter and number....... 43 é o4 /7[

(If man is d@fa‘i'ter i.e., has not registered under Proclamation, this fact should be stated, touether w:t ds.be nf appu'eheuaiun m- surrcnder)
}

5. Date of birth

6. Place of birth
, {town, township or county and try)
7 Married swidowes orsificle .. . A —onrteesm e £ i e e I R L SRR e e e e
25 Religions. L 20 e L T e e el
9 Tradeoricalliiy . 7o Mgt el e e T e R T e
10. Name of next-of-kin...... /2 8W o ALL27 R MLCLL......GF. il
11. Relationship of next-of-kin........ 27 =% 4

12. Address of next-of-kin.............4.%

13. Whether at present a member of the Active Militia............ 8 .o s

14. Particulars of previous military or naval service, if any...... A& LS i

15. Medical Examination under Military Service Act :—

(a) Place..,é@%zﬂ\«ﬂ ..(b) Date...).r&m.z ......... & /.(tgiamgory .;/—,J.
g
DECLARAT}ON OF RECRUIT

above particulars refer to me, and are true.

, do solemnly declare that the

(Signature of Recruit)

DESCRIPTION ON CALLING UP

Apparent age............ a? c”l yrS.. q ...mths. W Distinctive marks, and
eg marks indicating  con-
Ieiuhtetrm i leoning ook et b 4 i gential peculiarities or
previous disease.
fully expanded...... n3 7 s,
Chest
measurement 4 .
range of expanslon AN e TR I

Complexion M

S00M.—5-18,
1772—39—1158.




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

———— — : =

This is to Q_l:%m'ty M Ne AT e
Name (in full) /Wﬁﬁ/f/ - W

..... . enlisted in
i ) =" //-T' -/-,
il AL S d A B e S e
-/// . ,/ . y ; Lg_.,__..ﬁ'{_"
CANADIAN ?EDIT[ONARY FORCE at // {ela /22 s on the. 22T —.
day of Lot 19 7 (}

i
HE served in /{C?;c,«—’m :

and is now discharged from the service by reason of ‘:L% —Eltes i”/féh/,ﬂ':/,,é? otes col
: // 5

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

Age ... FF H 7. s Marks or SCars....oiii R L e :
Height f%ﬂ éfy e, o

Complexion JM"/(’ e : ATl T e A

Eyes ﬁ/am :

Hair Cati s L et e e

: : . ,444/
________________________ [oigy £ Ml
Signature of Solditr
Issuing Officer

ﬁf £ g e o

Date of Discharge..stt -l L. L. -3 Llvuct-Cor

¢ oot & L st ShamoidtRgdt o $ 7

i i / / iremndy. Tt W E‘?}} il A
_ 4 ’zb'ﬁf .

Signed at ez leen 7 A D7 this _.day of i S 10 27
in Military District No

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. 39a

200m.—2-18,
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

No. ‘33‘530{“'(Hank) W ................ Name % : %é% g

Unit_Z 'A/k‘"é{ L BoAle. (M @ A
Address on Discharge...... / bt ... id

Character and Conduct

Former Occupation m i
Special Qualifications of Value in Civil Life M ‘

Medals and Decorations Tl
Remarks
Signed at- Lgttea ~Va2le: this , Cacliors S day of/-f i R 19 “ ¢
““Name of Officer
A e e A iR e St kUt e L e it Gy Jor
Rank : -i{t;‘:fm. Jis }
’1,r:”,iﬁf : n@{zpaa" L%);z Ve f\\;g : ‘,”.':') /J S

Appointment



- M. F. W. 54. (A. F. i5. 10s.
Fill in only.—Unit, Number, Rank and Name. WM—916

H. Q. 1778-39-6:0,
Casualty Form—Active Service.

Unit, Regiment or Corps. ........ el iy Ao S AWEN L2 0T SEEL U =58 (RIS
- Eri
Regimental Nogﬁ'j‘jdétr Rank....% ............ - II\Tame o % AN AL ANA A
[ 47,
Enlisted (a%ﬁ"hvl & g// / jzrms of Service (a).. /gfﬁf ...................... Service reckons from (a%ﬂ-&ﬂ?ﬂ?//y/ f
Date of promotion to ) Date of appomtment} Numerical position onl
e mink Jre s Sl sae Srb e DN O )
Extended. ...........ocoivcciiinen.. Re-engaged. ... Qualification (b)wwk AL LMM
Report Record of promotions, reductions, transfers,
casualties, ete., during active service, as re- ak Rci:na.rksﬁ
ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,

Army Form A. 36, or other
official documents

From whom

rooitved A. 3§, or in other official documents. The

agthurity to be quoted in each case

/W . |
/&/{/‘drd-gﬂ_/;jl—"{ A 5//0'//'

ﬁéd/z.-dw /a// /dﬂ’” =

M? M’&@//}}/f’& e //0‘1" 9
{3.7{. oo~ %;f/g B /.f7 S NP fd‘f

Date

S'.; "n the ease of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be enter[BIt} i
|

&.J. Signaller, Shoeing Smith, ete., ete., also special gualifications in techmcal Corps dutie-~, .0,




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 836, or in other official documents.” The
aulhority to be quoted in each case

Place

Date

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




Sk -\.5—_; ot
M.S.A. 15. ,

., MILITARY SERVICE "ACT, 1917.
MEDICAL HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the cop. of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
%-Iedica! anrd to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

eputy Registrar.

L. Surname Fisher Christian name___ Philip
2. Number of report for service or claim for exemption according to Postmaster's|

receipt or schedule J L.C.48%A814
3.‘Conse§:|51tive humber on schedule ol men reporting for service (il he appears}

on it

4. Address (including street |

and number, if anw .. | M &th_i_ﬂ'__gﬁﬁ K.

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the . 22nd. day OEMQ_'_-—_____19M, by the

undersigned medical board sitting at Regina.,
5. Ape asstated_ 29 Years 9 Months. 6. Apparent age 23 Years Months |
iHEgiEheal E o T B _F aetm_5é-__jnches. 8. Weight ¢ :!-__ 35 _____ Pounds
Minimum___3 %  Ins. Eyes ,._B rewn :
9. Chest measurement 106. Complexion Med., '
Maximum___ 37 Ins. Hair___Brewn
Good
. Fai
11. Physical development. ngr 12. Smallpox marks None
Raphtapmasie ) 0 e
13. Number of vaccination marks 14. When vaccinated last___ Never o
Teftarme o0 ool o §
15. Distinctive marks and marks indicating congenital peculiarities or previous disease )
(=}
U
=
2
16. Slight defects but not sufficient to cause rejection @
. Rheumatism Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis S0
Syphilis Syphilis 95]
(Strike out disease admitted or suspected.) C.S.0.
We have examined the above named man | AR e e e P
in accordance with the C. E. F. Regulations for "E L5 T L.20-20
medical examinations, and he is placed in Category H. Normsal
A.8 Armstreng.Capt. p ... Ne.7.Coy,
Mgtni
A.*athieu Capt. Kontior -Member.
Date Resnlt V ACCINATIONS Date Result ANTI-TYPHOID INOCULATIONS, ETo.
M.O. M.O.
M.O.| - : M.O,
M.O. —M.O.
Joined 22 day of June 197. 8,4 Regiha, ;
' Corps REG'TL NUMBER Hagrrs Date
Joined on enlistinent | ¥, D, B, S.R, ﬁmmx 29.6-18
Transferred to.......... { 3553065
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BraTion i Dare Disgass ResuLnr
b A
- St — : A . @ ﬂ/,’
4 Zl;ﬁ' /s 4 L ; g el Coserrt [
{ W;&' "“"’ 7 % i"f s | ) QW“ *'5 ~ 4 x E {fl’/'/ S (
e 7, 4 {7 s - f
[/ # by P O
N. B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
non-effective ; the date and cause being stated on next page.




' DATER OF | 4
Date of Arrival | ! Remarks on nature of the disease; how induced ; if mild or severe; if com- Sienature of
S ¥ Adinission Discharge Bahot e pletely Tecoveret%‘ ’_ir«amt £ whefthe_r am’r tlculardtré%hﬁ:znt was a.doﬁt;&dimln i
- AT 2 & the £ » E venereal cages s nature of prima: sease, and whether mercury en Medical
- 3 % into Hospital from Hospital DIl g ove in given, If an aceident, state w ethell:yib occurred on duty and whether a Court s
Station. | Hospital. of inguiry was held. Date of issue and particulars of artificial teeth or surgical Officer.
.| Day |Month| Year | Day |Month| Year appliances supplied. Particulars of prophylagtic inoculations.
|
: a
?k o R o D N R T S e e R R [ SRR e e AT B e e R e e Lare] - R e A R S T B SR e R e i ey SRR e Te s R e b s e
*’_\ffi by oo e snasinsine O A I IR o O A [ el T NN S i S R Sen el ol e e [ T A O et o S e A AN e T e e T e L N At [
Y »

;%{ ..... e B o e Bl e SR e oo [ B T (8 R MW SNl SR T W iR ........ LGB L .............................. ........... St i o

\{3} .......... ‘...‘”........‘....; ........... Rt A R av e memaa]s e auaeay I . L e A (e W A S A e Y i T 8 e BT R e e A R R i e 9 R R b e AT e o .
| o Fros i adi Meag e - T e Rl T i e 500
a i = SR e R e R e e e e i o e R S P o r e L | e e 3
« e e i e L s T e S N e T e R AR Sl e e e
z i
ﬂ .......... B L T e P o D | Perpu) (PSP L o PR e Wi bk Lo awiptadeca e el ad e e o my e R R e e R AT WL N B DA W M T s B S ot o e e e g e gt PO Y B P G P SRR l] PSR
(] A
I SRR ot e el M et l) bt i o s Sl 8 e S e e e SRR e ekl n e el L ey Bt Lo s N e SO e o S e AN e es ]
7

el Ao T agplostbiint T e o e S B e R RS TR S R A

B R e R W e BT el R e e S e s IR B s LS SRS e e e G e e N

Qi ..... Sassusnesaas B Farsasarraaaaaey PP (SRR B R e e P e e EEREEAT e e 2 St L PR R TR e e E A R L R N " S
a b Al S s el bRt s e S e e
(o] :

S e (o e il L T M i s | U O e R B oo ! LS Sy e Ui LT R TR T T T e e e S R e S P |
o

z ______________________________ e i o e L P A ey [ e e | FEMEE SR RSy P Py B L T TR P P B e P I B R I TP R e B P




MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards ™
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the soldier to the “Statement,’” page3. The Presidentof the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the “Opinion of the
Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the soldier's statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear whether
such statements are obtained from the soldier concerned, from witnesses, or from documents.

4. Special care is required in answering question 13. Please read the questions carefullv. All questions must be

answered.

If space provided under any sections is insufficient use blank space, page 4 or add another sheet. Such entries or

sheets must be initialled by the Medical Board.

A note will be made of attached papers by the Medical Board under the section ‘‘ Opinion of Medical Board."

Under no circumstances may information other than that in: sections 8, 9 and 10 be communicated to the soldier,

directly or indirectly. ] j
. The nomenclature of.diseases must be followed, if possible, as described in ‘‘ List of Diseases'’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London, (1915), by
Messrs. Harrison & Sons. s T ;

Ln

(o0s] -y Ch:

STATLON.Begigg,’,,,fi&ak,.‘,,.,..,,.....,.,....DATE,..J.u;w...Eg.fls....,......,..,,.,,,
1. 1 (a) Unit..18%.. DeBaSeBs...... (b) Regimental No..BBEB06E.................. (c) Rank.Ptes. ...
(d) Surname......... H48CNETw ... ... (e) Christian name.. . PRIXAD .. ... .

4. Personal deseription i—

(2) Helghtstﬂ" (b) Weight..... i;(;%ﬁf‘ ....................... (c) Complexion... Mefle. ...................
(d) Colour of hair... Brown.. . .. (e) Colour of eyes... Browmns.. . (f) Identification marks....... S ;
! 5. Address after discharge I(for: the use of the Boéu;d of Pension (iommis'sione'rs)
‘ RO SHSEE LS BRI N R PR PR, .. e L
:* 5,46, Former {fade oroccupamm?uﬂer* S
| b Years | Days .

e Sesce |

g Prrion=s )
Frox.n To
£2nd , June 1918, | 24th June 1916,
(b) Has he been overseas ?.. .N@ ... .. . 8. Original disease or disability.. Searliet Fever.. ... ...
(a) Date of origin... 1908 . .. . (b) Place of origin... Meéeklin, Sesk., .
(©) Cause*lnfegtien o iy s VIR
td) Present disease or disability...... Chronle. Sappurative. Otitis Media. ... ... ... ... ..

L (Important to be o full description of the present disabling condition or conditions only.) “History” must be recorded in
9. Present condition (a) R

[After describing all abnormalities, anatomical and functional, contributing to present disability (see section 11) state whether such disability is direcily
due to (¢} weakness, (b) loss (complete or partial) of any organ or member of its funetions, or (¢} to the necessity for rest of the body or of some of its
parts.] 3 " .

.0On. examination there. is s free discharge.of pus from the left ear. . ... ..
Beoring 46 AR0ut £ 2008 I8 BEERE BB 6. ..ottt s s

| M. F. B. 227, M. M.
3008, —2-18,

1772—88—117.




s “agee i}

(b) Are the following systems normal ? If not, briefly state ahsePmAIR I U BS0 0L SR T O e L
Nervous........... ¥es ... Digestive.........Te8 .. Respiratory. .. .. ¥e8 . . Cardiac.... ... Yos. . ...

Genito-Urinary............ 88 ... Skin, Middle Ear, Eye or any other part........ o oo H e

........................ Chronie Suppurative Otitis Meuia.

10. Hlstory : () of Condition referred to in “a™ section 9,
_____ 0f desfness since 10 Years. mm copdition ex~
1& ting since attach of Besriel ii‘eve S SRR S P R D TR
------------------------------ “‘-------;n~~\ mEmEmmmmr e, e e e e ot e o ey e S S
{b) Here give a‘deseript.iou of wonna\, sears, deformities, and signs and symptoms of abnormal eonditions present and not included in answer 8,
This section cannot be completed withount stripping the soldier and subjecting him to a thorough physical examination.

11. If the disabling condition had its origin before enlistment, has it been aggravated on service ?..........c.cccooiniiininn.

No

12. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonabie refusal to

T o he e sr AR | ISR e At S e e S Do e B s P i
The regimental documents will be referred to.

{If the answer is in the affirmative, state in percentages, to what extent the gntmnt is incapacitated by that causation or nigmvatmn Ta answering
this guestion, condnet sheets should be considered. If weaétmer}iﬂgg.s een rafuaezl ihe circumstances surrounding the refusal should be
@SCr on page 4.

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more

AR P o ore 0l g b i - R B+ 5o e m B S e (e i BT s e i b ol
14. Treatment (Case reports, general or special, should be secured and attached where possible),




3
OPINION OF THE MEDICAL BOARD

14. (Conitnued).

R e e T T RN DR SR B T T gt N [ R S, TSP R
15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
(If the answer is * yes” state nature of treatment required and probable duration.)
16. " Can the former: trade or occupation be Testmed € .. NI <5 100 iipiisns ostisssh s Aens sishodsseh s S o8 g anaminns s anssonh
(If not, briefly state why.)
' 17. Recommendations ............cc..oroomvveers. Cat 63’01‘3‘ TR o st s S 8 e e e R

WA S 22> C},c,;fz.//"

Medical Ojﬁcer by whom the case is brought forward.

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier and either *satisfied’’ or ‘‘not satisfied” struck out.)

I, the undersigned. ... ' ..have heard the description of my disability and
present condition read, a,nd am satisfied (or not satxsﬁed) with it. (If dissatisfied, statement should follow.) I

complain in addition of... SRORE piindlings TR A e e P e LR R R N D

STature f bldier examinea.

OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the
number of the answer criticized. ;

B e e R e N SR e e e

19 Is the sold1e;‘ ﬁt for
(a) General service, (Category-ﬂ-)—(&esﬂn.Na).
(b) Service abroad, not general service, ( Bl YesagrNo).
(¢) Home service, (Canada only), E ¢ dmuenondo).
(

(d) Temporarily unfit. Y W Mes prNO).
(e) Unfit for service in Categories A, B and C 2 E) (Yes ex=Ne).

20. It is certified that the soldier
; {a.)..Dgeg .;Qquii;g traataent. (Give the nature of the condition and of the treatment required and its probable duration).

(b) Does not require treatment.

(c) Should pass under his own control.

e =Sheould-aob pase aader trale
(Strike out condition not applicable).

=



4
OPINION OF THE MEDICAL BOARD—(Continued).

21. It is recommended that the soldier be discharged. (When not for discharge add special recomme@ddtion).

.............. : A XVW

Before signing the President of the Medical Board will read the certlﬁcqte slgned by the soldier, to the r-:oldler,

and if no change is indicated will initial the c@‘tlﬁcate A
4

// s \.,71 .
PLACE.., E’gina.g&ﬂk,' ( ' L I et ‘““"f“"""_
2B~6-18 | = iy {Members.

B Gk e B b i O B30 RV

5 ..Presédent :

APPROVED BY APPROVED BY

: W‘C\g ‘:.zf,?f',,.”.’ff.?;’, ..... ATV I o iR ek s e
’ Asszs:‘cmt w'eczor of Me ml Services. Director-General of Medical Services.
DATEﬁQ{{‘ | TIETE ot R O

TO BE COMPLETED WHEN TREATMENT IS REFUSED

s TSR T (s ey 1000 (o Ve R S S e understand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it. PR ' ;

N T Ese S T e e L e Signed....

Bhould the ret'uha.l of the soldier to accept treatment appear to he unreasonable, or Slmulu he dccl‘lne to Eign this ata.tement.
the Board of medical officers should so state.

LY
S -
- ... President.
EOnel o e e e ]
Members.
AT Sl Sl R S e f
R A




. CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE ‘NU z i |

L

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Ins‘cru?:tions, 25715¢, C.E.E., 1916).

Regimental No..3353065.... Rank ... Brivadey e Name. ... Blgal@my Py
CorpslBtePepot. Btn,Sask.Reg" be ... who was* .. DiSOHAREOA e -rrrrmemrreesssssssnsssscitissississsessionss

ohiln. MeTelBs o i

*Insert “‘discharged’ or ‘““transferred.”

The following is a statement of the account of the above named from.....2 o7 adlBa.oivonvcnnn 191,
to.....“..‘ﬁ‘.?...lﬁ,. ............. 191...., the inclusive date of transfer or discharge.
: r B
Dr. $ el i g, . $ c.
Bal. Dr. from ﬁrcv. fronEhe R e R Bl @l froms previmon a0 el L,
: 9490
Advances ] No.......... e S A Repgt I Pay. ....off .iini days ot g e i HaTe S s
e N Field All ’ d 1. 4
i e e : tield codsgl.....daysat .0 e :
Cheques (SR e s s e g2 eela GUOW @ aysat$ cag 460
Assigned Pay and Sep'n Allce. No.......occ...... [sRgbe: e Separation Allowances* (Monthly) ...l e
Oeher@harpes b b, o Ly e L R SRR ey Other AlloWanees ko o s U
Payment on transfer or discharge No.2 44} 16.5@ Ofhier € reditasi ot s e st b ot el
Balance Cr. (to be paid by the new unit)...|.......l........ Bal. Dr. (to be deducted by new unit).....\..[.....ocelf ...
3t L e S o T e O - ! '
.k*).-sl-e ' Botal o e e 16.50_
* Give particulars.
A monthly stoppage of §.......... . 3 O P (o B, b R e (1) been paid on account of Assign-ed
Bavfor-the mgmtheofpl 000l seedplio e AT 1 [l .
<o) sslane R s SR G s R S G
and Sep'n Allee: for monthiaf i et GRS 191
(s L) e B OO S e o B AR R L e e s WSRO e NE ORI T T

1) Insert amount to be assigned, whether it has been paid or not.
1) Insert “not” if amount has not been paid for period of account.

T

g On Transfer of an Officer
Outfit Allowance of §.........coceem.nn. has been paid by Paymaster, Military District Nos ol 0 o0 2ol

REMARKS:—
State (1) date of enlistment ........ DB RN LR A S
(2) if married and if a Separation Allowance Card has been submitted,,..ﬁg.; ...........................................
(3) cause of discharge. Unfit for Bervine, ... authority. .. DeQe 280 . I 3
(Lyattherity fortransfer. i g nns b s R e e it e i

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit.

Date, JRGTaRBa o v :

Place.. TN, .l 0 g S ARt R e Gapte-
i8t.

enot Bin. B Rea' Paymaster.
N.B.—For purposes of transfer this form is to be made out in quad'ru]:]ﬂ i e

; I icate. Original copy to payinaster of nev unit; duplicate to ¢
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.

Tor purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record.

If o man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
documents.

M. F. W. 4.

300M—2-18.
H. Q. 1772-39.903.




