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&
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Q FHWGE GROU 7/, ~ SHORT FORM.

P PROCEEDINGS ON DISCHARGE

(Demobilization. )

< Aryes . Sl 73
3. Name. \ TGO @) y\ € i A& hke 4

4. TUnit. L2

5 Date of Discharge | JIJN 11 1" p1a,c;

GRIEE sy AR enharge S s o s i c L T e S R D el e e e

7. Authority.sags @ pigtrict Depét, Part IT, D 0. 70 g 4,

8. Proposed Residence after Discharge. ... .cccnonontoh - SR T, PO

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

// R

Slgnat re of Soldler.m

10. CONFIRMATION.

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

No. 2 DISTRICT DEPOT | -

] DR et e SR vt el

Date..... Lo JUNIIIQIQ ...........

Slgnatureoc'NO ..... 2 DiﬂtrictDeyq{;-; .....................
(0. C. Discharging mt)

M.F.B. 218a—3008.-11-18—1772-39-113.
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% Class A2 O?\j\ English o
i A L i -
ATTESTATION PAPER. 2437
4 York & Simcoe Forésgisis
iy Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION. e U
{ANBWERS.) ;
MITH A2 I %;"7 ch';{g:‘
1. Whatis your surname?........................ o SELI *C’OOF’ERQQTEP&,V%//K;@;(; £
1a. What are your Christian names?.................... Robert .................................................. = ""'""':_-;,,;-I.'

to Conada '

¥
L L aa it i b e e e v s b 4. )

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

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

3. What is the name of your next-of kin 2. ... ..
4. What is the address of your next-of-kin?........

4a. What is the relationship of your next-of-kin?. .S2L8LVEX \\

6. What is the date of your birth?................... .. I'-I&I‘Ghlf)"uhlBQZ ......... ). .52

| |

6. What is your Trade or Calling ? Gardener i

7. Are you married ?

8. Are you willing %o be vaccinated or re-

vaccinated and inoculated ?......................occo....
Do you now belong to the Acbive Militia?.......
o 8 % oy B

10.. Have you ever served in any Military Force te

If s0, state particulars of fornfer Service. _.77'

e e
11. Do you understand the nature and terms of
|

=

your engagement ?

12. Are you willing to be attested touerve in the Yes
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTAEION. Lok
san. LR BEXRT COOPESR, #27#:- STR7 Dot /2715 45 [

Lon Rohertsmlth ............................................ , do solemnly declare that the aﬁv/eare answers

made by me 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
Force, and to be attached to any arm of the gervice 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 iong require my services, or until legally

S

discharged. ; .
Octoberl2th
i R RN RN S e
OATH TO BE TAKEN BY MAN ON ATTESTATION. )
% s AT AL 5 D TAP T Dﬁ‘ezc'f 22 25 WYRN Y
1, Robert Smith . “ A lases (Dersr. ..., 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 Suceessors, 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. So help me God. b 3

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 oath

before me, at...... LOronta. Canada., . this ‘... Yo taber. . 190y .
L ¥ ow :, ]
' . (Plamature of Justion)
M. ¥, W. .
GOOML —2-14,

H. Q. 177e-Bk el




| ez FOBERT C’é’)ﬁfx? ’%”;@ s Dgah

' Description of fswimw & @'&% B i X |&..ON0 Enllstme_nt.

r. ?
¥ i p; [, i -__'_.' '.“ ':?I ; X - 7
Apparent Age....! % ........ T ears ? .............. months. Distinctive marks, and marks indicating congenital
{To be determined Mcordmgl to the instructions given in the Regu- pecullarltales or previous diseare,
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 previous
service, attach a slip to that effect, for the information of the
Approving Officer).

i
- T Y
Heioh 2l e e ﬁ B 8
; Sl i W i
e Glrth when fully ex- Su : Hesel g
232/ panded... | f L A8, ins. -
A58
8 Range of expansion... |...f). .. ins

Oomplexlon piles m

vl cutiy s SECRINE NI MR, oL L0 e v e by e e b5 w e e g

Eyes ‘mﬁtﬂ ..........................................
FEAT e e L m w ............................................. ‘
Church of England... . |

Presbyterian.............

Methodist,. 0l el nl s sl

W a0

i GaRs

Baptist or Congregationalist. ...

-

Roman Catholie

Religious
denominations,

Jewish

Other denominations
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

i I have examined the above-named Reeruit and find that he does not present a.ny 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 is not subject to fite of any description.

I consider him* . $HE for the Canadian (E&Eﬁ@%pﬁ}’tlwmggg ,5 R 3 |
0 8f0Bboy 300 L1917 10| m’”ﬁ ﬁﬂﬁal Z&ai»uu CERTR

& e ;
(Place.... «NNERE "I RS e S LT At AR %
. . —Medieat-Officers 1. L)
‘e a1 . g
*Ingert here “ fit” or * unfit. PRESIDENT
NoTE.—Should the Medical Officer consider the Reeruit unfif, he will fill in the foregoing Certificate only in fhe case of those who have
been aftested, and will briefly state below lhe cause of unfltness :—

CERTIFICATE OF OFFICER COMMAND &} UNIT.

. AR |
Redoss - 4
................... “”%ﬁ‘ﬂxﬁf)/ﬁ’ﬁfﬂf;ﬂfpﬁfha ng been finally approved and
inﬁpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been veo&rded I certlfy that I am satisfied with the correctness of tihxs Aﬁteﬂm on...
— - 7 /k 7

o i
191 ¥, . v

IR




/76? mﬂ‘wo ' DECLARATION

Vi

e .70 .fY.. do solmmnly and sincersly

dcclaro /vy was en ted o thn .......//ﬁundtr the

(4/“/ e Which name I now declare

namo of

to be ,ﬂlfcrrc/t(@ -
&/;A...... I now declare to be my true

LI R R S ) 4 888 F0 8000000

name and I make this solemn declarstion eonscientiously
belkéving the seme to be true and by virtue of the |
provisions of an Act made and passed in the aiﬁrth year of
the reign of King Williem the Fourth,chap,62,entitled |
"The Statutory Doelarationa Aet, 1835“

g Signa‘buro of soldicr..d) . ""zfrﬂ......’. ?;s; !,ﬂu.
y 0 ; # /’; » A
Doclarcyoforl me at ., /fw?w{this g .’.d / Sy

day of. €.4zx .set.f.nt//yfs

9/\’(/’7/;,«)% (2~

Sigl’latul‘l of otc. J.oUﬁonn\toaonnconoctl.onc,- s e
! d | : RN ' {/..




@ CANADIAN EXPEDITIONARY FORCE

® DISCHARGE -CERTIFICATE % m __M

Pﬂ/

. >
THIS IS TO CERTIFY that No. .. 2.9 Jo I3 (Rank)

Name (in full) _ "’é o ﬂ,ﬂ e, /C( oAc AT enlisted in
the Mﬂf/f r /MM {@ﬂ 3 <7 ﬁ‘r{ ﬂ/ﬁf,.

/ - ;v .’? ! ‘:"\-
CANADIAN EXPEDITIONARY FORCE at........5 .0 o070 AT o
day of O OMAt ot - 197,

HE served in N et = fﬂ /Z’/(/é'/ Aot
and is now discharged from the service by reason of Domenle
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age o Z I Marks or Scars
)/ A A ! / . z . Iy
Height iy 54 J i, /4 E Ay a1 zi—’ﬁ-(_:g‘{" 12 , 9\5.! g
j AN f/
Complexion [Vt :
+ ?C\
Eyes B ar & /._,"-___.
¥ }v{

Hair ... Thedee,.. .
" S”gllature/tff Soldler Mﬂ

: : Issuing Officer
Pyt PHISTRICT DEPOT 0.C. n/ 2 Distrioct Depot,

“  Rank

i

L Junud 1919 i | .
T -' e AUN 111919

TORONTO B Tk

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. '

B. 38A.
M!? D.P.-300M-11-18,
H.Q. 1772-39-882.
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EAD.E 30054 : y i I b : g

CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS TO

DENTAL CERTIFICATE FOR DEMOBILIZATION DENTAL OFFICERS

Canadian Printin: and Stationery Services, Lenden

. i ‘| f. This form will be

NAME 0!‘ S WLDIER (Block Leteer:) C)o OPEﬁ, ﬂ) | made out for sach
- individual at the

SR " TFe. Ne LS FFO53 ms ot Dameslil

LS ; G or France.

e g ) e 1
Date of Examinztior n r_.'up__l'qis/ 6‘;/ £Z . Date of Examination in France f e Figurgs as. per

: { - Examination 1n Irar | chart will be used
= 7 to designate teeth
‘ concerned,

i 3. in referenoce ‘o

Partial Dentures
ihe numbers of
teath thereon will
ke stated.

e — — e

PRESENT DENTAL REQUIREMENTS

1. Frumcs o

Sl
2. ExTtrAcTIONS ’/////
3. Crowns / /

4. DenTURES
() Full Upper
(b)) Part Upper
(¢) Full Lower

ey

e e = e T P

z
Has HE EVEr REFusep Dental TREATMENT ? i i

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by * Yes” where applicable to any or all of a, b or ¢.)
() In England
(c) In France

Sl S
Stegnature of Dental Officer. . —




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

on this form. Where there is evidence of any undetermined or progressive disability, this form will not

Officers and Other Ranks leaving the service for reasons other than medical unfitness ave to be reported
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

Unit or Corps é” y g . Birthplace [’ﬂ/i/aa’/q

.......................... Saaereaa s

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

/

71 130 < Y o ::;' AT )]
Physique ../ . 7.¢.." T .Weight £ . 1bs. Height ’5 o K f”—,m Colour of Eyes.,. V.20V
' / / f
Nutrition .. .. , Ao E A S e o
; Identification marks, scars, or deformities.
Palse L e TRl B e (Give cause and date of origin.)
Condition of arteries = C...7......... T

Opinion as to general health and physical condition....... ... e S o AR ST T el

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 cages.)

Nervous System ..:.. <E . . Genito Urinary System ...... .+..Cardio-Vascular System - ... .57,
Special Senses ...... ... - ... Integumentary System ......, T Respiratory System ... .........
Disturbance of mentality .48 Muscular System ........... v .. Digestive Systerfi .7\ 1 ...,
Osseous and Joint System .7 Any other general condition........... Sopes N Rl el ;

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 deseription of the present condition.

{If space iz insufficient, continue on back of form.)
{ovER]




“

EXAMINATIONS.

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.

Signatuﬁ%.' i .;ffl i Q’/¢*—’;’7"é:ﬂ’“/’ .........
(If not satisfied, M.F.B. 227 will be completed by Medical Bf):r %)

THIS SECTION FOR USE IN CANADA—

Examined 8t «..vooeveronoensans {Canada)

Date .. .00 PP e S P S Signeds L illaa i

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 conecern-
ing any other affections from which I suffered, either prior to or during serviee.

SHTTE D Y e E e e SRR i e s S
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

fover]

M.F.W. 123,
1033 (D.P.) 500M-11-18.
1772-89-114%.




SIGINAL
40E ACT, 1917. 94090 033 °

3 ISTORY SHEET.

2 IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede 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 copy 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 Po; 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 Regﬁ;ﬂmﬁé{ egistrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board.t6 the ghuf%% ?cﬁ_.i?:anding unless instructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar. Robert
1. Surn£m£‘~' :

e < Christian name

| 2. Numb;r.- of-report for service or claim for exemption according to Postmaster's
receipt or schedule

3. Consept)ltive numberlon schedule of men reporting for service (if he appea.rs}

4, - = L]
o oo e )69 Tec@mseth St Toronto Ganada,

e 7 bt i
The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the L& S8 day of Satobex - - - 1917, by the

@ &
undersigned medical board sitting at.... =2 ronto “anada

5. Age as stated Years Months. 6. Apparent age mz_'__g_’_____,\’ea.rs___ ? _____________ Months
L\ 7. Height 5 Feetg Inches. 8. Weight s % o (R Pounds.
, Br
Mmlmum_____,______?_%_‘ Ins. e Byesiy T Tmer e
9. Chest measurement{ %6 10. Complexion___. %%, d' ium --------------- { Me &t um
Maximum__________Ins. Hair .~ =
Good
11. Physical development. Good : : { gi“l;;, 12. Smallpox marks 41
i;"‘;::g;\ Right e i
Al ,13. Number of vaccination marks 14. When vaccinated last... . 1913 g
ey R Eeftarm= ol i g
1 . 15. Distinctive marks and marks indicating congenital peculiarities or previous disease 1711 Bl —
()
Hole On I' Qide ...... oh i U st o MRS el T ) S e kg v
Wasal Spur Sears On L&R Knee - SC&Y O# ~ack I Handx
16. Slight defects but not sufficient to cause re]u,tmnHea.ringﬁ&e“"ﬂhrc}&'&{}di.v.azo g 20
Rheumatism Rheumatism Y r
The man denies having had § Tuberculosis We find no evidence of past { Tuberculosis .20
: h Syphilis Syphilis 1951
2*(-“: (Strike out disease admitted or suspected.) :
3 ; We have examined the above named man : DECLARED FIT BY MEBIEAL Bnﬂﬁn
in accordance with the C. E. F. Regulations for Q) TU 0 - b
medical examinations, and he is placed in Category “d JONTO MOBI Li ZATID?& CERTRE

L
T Py i
'::‘_-_-::-_-::::-_-:P'i"sﬂ‘é‘d@( w j/ﬁnﬁlol

PRIz

Member. Member. i
Date Result ' VACCINATIONS Date Result ANTI-TYPHOID INOCULATIONS, ETC.

- s/ e L
q : &L/»‘;’qﬁo // ot Z/”?f’ff"/ Mo.
[ D,
N9 //MO 2‘:“_{ ’;? _:7 ............... ﬂ E ,WL/;; s 00)

( e
4 Zalyedae!,
o M.O. 9/f (I 27 [plccg ey o.
o v S
Joined 12th day of ';"Gtoher toi % a:TOron‘bo“anadaq __________
%i Corrs ‘ REG'TL NUMBER HaBbrTs l Dare
B
% - Joined on enlistment | York & Simeqe Q%
(:3 Transferred to.......... { Foresters | ¢ &.} ) B
C {p C o 04{ ﬁ? g s | ek

EXAMINED OR DISCAARGED BY A MEDICAL BC;ARD.

SraTioN : Darm DiSEASE Rusurr

e By Bonoe | BP 27507
j--/ -/ %
&D : G -Af1 (*57

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.




Robext

ristian Name

G

Smith

Surname

Date of Arrival Dares or Number of Remarks on nature of the disease; how induced; if mild or severe; if com Signature of
. e Discharge pietelyalrecuvmtgtﬁomt; thft,heir any _a,rticulardtre%trgfnt was ado t.edi:' In
STATION, s 8 venereal cases state nature of primary disease, and whether mercury has been Medieal
S atthe into Hospital from Hospital. . DIk EE SR given. If an accident, state w ebheryit occurred on duty and whether a Court &
Station. f Hospital. of inguiry was held. Date of issue and particulars of artificial teeth or surgical Officer.
Day |Month| Year | Day Monthl Year appliances supplied. Particulars of prophylactic inoculations.
+
.............. L e e ,v B B e B B B T L [ T e L R L I e R L R s EE L
——
...... 9
L3




e SUBNAME. ()41

CHRISTIAN NAMES

REGL. No. 2 q" q

UNIT ;

1
FORMER CORPS /}L,(_Q, 4

03

S Y - -

e }:ARD“NQ *74

FoLL.

ADDRESS

CHANGE OF ADDRESS

COUNTRY CF BIR

0L,

PLACE GF TE TATNON \

el 1 573

DATE

/‘7 G4 ~%‘7’ 4@';
L. I. 10437, '\I 3 i F. W. 22, 100n. —l'I -6, H. Q. 1772-29-330.

/QJ




MARRIED SINGL . WIDOWER
TRADE OR CALLING E«/H/M RELIGION %W
DESCRIPTION.

APPARENT AGE 1(/__ YEARS “’} MONTHS
’ =
HEIGHT J“ FEET g’ INCHES
CHEST MEASUREMENT 3 (o INCHES EXPANSION Q INCHES

COMPLEXION Mw EYES 6/‘/9,'/()_)‘/ HAI r )
DISTINGUISHING MARKSMVG \78' + '—ﬁ' EI : MAA./
"R! M,

MEDICAL EXAMINATION. PLACE Q/O/I/Q-‘!\jjo O\/\-t Y DATE wi ll E:h-” /[{ J?
Treaoct adduss, 59 Ls o avmasti, Ait,/ Joioits




Fhmver S a0 9088 L wm fu B
rhame OO F L ; ; [Pl

Ch \15 tian Name. [COCeMS .
Units e s 7{ @ ____________ Theatre of War... yu"f..@f??&

\\) Eﬁﬁe of Service.. o e b e e /{
7

Roll to. ,_4.4;'-;}-\ £ TCWIeTaeR M e _

200m.~6- 20.



GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME R EGymemeashes
110 |
R
ScHEDULE No. LiNg No. 9 1) l
z19
UniT RETIRED 0R DISCHARGED FRoM z =
D ™ i |
PLACE OF RETIREMENT OR DISCHARGE A C 0 en
o~
| —
= 0 T WD
DATE RECEIVED FROM OTTAWA IMPERIAL DEPOT No. & (. ’-8
¥ ! 1
e

DaTE RECEIVED FrROM REG. DEPOT. DaTE ForwARDED To OTTAWA

#R8—D.P.—40M-1-12-19,




Christian nam : . Rt (U
Regtl No q?él? O, ‘4*19(9

Auth. B4 5c.-.. 04 26, 10,0000

Next of kin... T/W(«Cﬂ ... WCQ ............................. Relationship....ﬁ:%&................‘...
Addressy e dlean... ?@’. 1 BB NBEHET ... oomcorssiontons massesss

i ésfcm..’:..ff

u

e S e R/o..Q.-.é.:.&g..:fé.’i.@i...e?;...

W. 27 -50M.-3-19. 1772-39-839



<
/ Fill in Only."'Unit, Number, Rank and Name. M2 wﬂ?:mglg R

H. Q. 1772-39-920,

Casualty F(;rm—Active Service. Ly

: 1 n;j egiment or Corps/ .........cccoveivneiiens
Regimental No...... 4?@ Rank........ ( Z.\%.... Name

C.E.F. L
F Tl Loy ol b8 B Terms of Serviceil(@) .0 it i oranaandsnensons o Servicereckons from (). o o s S
Date of promotion to } Date of appointment Numerical position on}
present ek e Ll e TR e e e
Extemed s = o vy Resengaged w o s Otalification (Bl s BT i e
Report Record of promotions, reductions, transfers, :
casualties, etc., during active serviee, as re- {akon mmRems.rk;mm B. 213
" oG ported on Army Form B, 213, Army Form Place Date i e Al i th i
Date A, 36, or in other official documents. The ol = 2 i Ol G
received official documents

authority to be guoted in each case

JUN 2 19150.8. 7.0.S. Ne.2 DISTRICT DEPQT, JomoNT" 1915 | pint i 165
JUN 11 19liv S.0.S. [(D'SCHARGED FROM H. M. S) No. 2 0.8 JtPO], PART |l o« 165

For 0.Ci Ne: 2 Rittrict Lepot,

1

(a,; In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
ib) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dutie-, [B.T.O.



)

Heport

Date

From whom
received

Record ¢l promotions, redunetions, {ronsfers,
casunaltics, ete., during active service, as ro-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. Tho
authority to be guoted in cach case

Place

Date

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




Enhsted (a).1.2%] o ULJ? T of S (a)“..‘.,.. e
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PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men ioining units for Overseas Service and must be completed
immediately the man is warned /or 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 joins..........

.‘{\c})h ..................................... Tl g S e SRS e e
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(3) Full Name of Soldier.......... 30458, RORQXEA .. oo e AR, SRR T A 2T S
{4) Place of Birth Bexley Heath Kent.

.uil;’-i,_l and.

(5) Are you married, or not?........

(6) If married, state,

(a) Full name of your wife..........

(b) Present Postal Address

1) Are you &widpwa ?

(| Qi\ ‘._\. - : v,
(8) Have you any children ?

If so, give number of boys and gitls......... .I! .......................................................................................
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(9) Is your Father alive?.............. L e R AN e S e RS L O SR .
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Are you her sole support, or not RSP ED SRR R O i AR Sae iR SR

(12) 1If 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.
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(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.
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have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done. ; 2
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Have you made arrangements for payment of your Insurance premium............ T

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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