e

Fopan A DE X 7".227/ Zo

REGI'ME':NTALT ‘BOCUME.NTS

4 g/"f

H. Q. FiLE NO

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

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

co NTENTS GATE RECEIVED 10 \AyOM FORWARDED DATE FORWARDED e 4l NON-EFFECTIVE BY ™

- FTTESTATION PAPER (MEW. 23, 13, ar 51 7, / / / = s 1i$74¢ _ DEATH

CASUALTY FORM (M.E.W. 54 or AF.B. 103) Category
| TRAINING HISTORY SHEET (M.EW. 113)
| FIELD CONDUCT SHEET (M.EW. I8 or AFS. 122

REGT. CONDUCT SHEET (M.EB. 263 or AEB. 120)

COMPANY CONDUCT SHEET (W.EB. 263A or AFS. 121) ot RY

MEDICAL HISTORY SHEET (M.EB. 313 or AEB. 178) " ¥ DISCHARGE

Category

PR L i
e -

J | MEDICAL EXAMINATION (MF. 128) T -

i TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2) A
PROCFEDINGS, COURT OF INQUIRY (MFB. 303 or AFA. 2)
DECLARATION, COURT OF INQUIRY (M.FB. 239 or AFB.115) | DESERTION :
LAST PAY CERTIFICATE (M.EN. 4)

/| PROCEEDINGS ON DISCHARGE (M.FW. 218 or AF.B. 269 - 5 = 5

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)

F L é fyfzrz)f/jz,

b T e Sl

[
, OB/GZ@ £ U
|

w'é;us R

A TN



MARRIED OR SINGLE c:_-;.y

PLACE oF BIRTH

NAME AND ADDRESS OF NEXT OF KIN =~ & - V‘//@ y ' ’ﬁ S

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT oF KIN

RELATIONSHIP OF NEXT oF KIN

SEPARATION ALLOWANGCE MoNTHLY §

PAYABLE TO

RELATIONSHIP OF DEPENDANT

EFFECTIVE (DATE)

CASUALTIES, PROMOTIONS, &c.

T
PARTICULARS | EFFECTIVE

DATE

ADMISSIONS TO HosPITAL, &c.

| [

DATE i |
DISCHARGED oRrR
A

MNAME OF H

| ACQUITTANCE RC

TOTAL

CREDITS | 1 2

No. | DaTE || No.

|No. | DaTE

1 PAY FIELD ALLOWANCE WORKING OR
SPECIAL PAY
i DATE N AMOUNT N&. | AMOUNT No. AMOUNT
OF |RATE OF |RATE OF |RATE
' 7/é DaYs $ | C. Days $ C. Days $ .
| A - ! S - g
'r
l ol /o
i o =
;‘%«/ 0/ | radgo|era 0
‘a
!'za7 =/ =/ . % =l
|
5 A3 |48 SSq
A ) nlb e
/5 i AR
q1 2/ 210

3. Ly 50

(8]

/3 50 «<2 ésag

|

T O o{//-,z 2 ,724//,57/6/52

|
,;6-4/0%//0 B

|
e ST
7k | g I 240 ;;’/4/;6

S0 jfay,gg.,; 339 1]

2/.1}

Ay Piy 77
J7 i/o-o 275 /37 /39

710 1oy iz 9199 9.0

23l

Fs0 loms  Fro

?4[ Pl -!__:_- &3

: 1#7
76| & ¢ £5>7é



TIONS, &c.

i et AHEHORIEY REG'L No. 7 OS2 o O RANK ——...:’ff—-:/. NAME M 7’%_/;‘__.,4 a&
IF IN PERMT. CORPS 15!:: ﬂﬂ; "?74 B ‘
WHAT UNIT } UNIT 7% @@TRANSFERRED Sl %’4DATE B S /“E  AUTHORITY ..ec;r%ﬁ/s{
g :
PERMANENT FORCE ALLOWANCES TRANSFERRED TO DaATE AUTHORITY :
: PLACE OF ATTESTATION *:75;?”4"—‘-7’ S TRANSFERRED TO DATE AUTHORITY
= R e e S T s
5 DATE OF ATTESTATION W'ﬁé f,?/é " TRANSFERRED TO DATE AUTHORITY
SEeE =)
ASSIGNED PAY MONTHLY $ ~& <o DATE EFFECTIVE
R . : D e - a5 |
PAYABLE T0 =2 —o® w - 2 ; il MJ RELATIONSHIP |
FTAL: fec. AsSIGNED Pay MonTHLY § DATE EFFECTIVE
NAME OF HOSPITAL PAYABLE TO RELATIONSHIP :
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) EFFECTIVE REASON J
e e ' 1
DISCHARGE DATE AND PLACE REASON AND AUTHORITY i
.
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)
ACCOUNT TRANSFERRED TO OFFICERS' PAy BRANCH (DATE) -
UITTANCE ROLLS CASH PAYMENTS 3 BALANCE c-
; ASSIGNED OTHER TOTAL hax AT
2 3 4 PAY CHARGES DeBITS WIT::ELD AVAF';;’LE REMARKS
; 1 e b | 4 CREDIT DERIT DEFERRED IssuE
DateE || No. | Date || No, | DATE f 4
7 3o | 2o 2750 2059
'/,e.?/é/z S 6 O 755'0 Pt For= 4,4/7.@ st e
£ 7 -
24 57 7;,./7 B A 6
2o s 3 e I
g+ ? I | ¢ i#7 6 e 3@ o ﬁ 1
sl Jil 4 8L # 5L 9 0
Y 1] 7 1y R4« 20 2T 74 r36
VN 265 | I
- ' i
77 2630 260 % 228 752 /990 1
6 & 26 '
7159 20/ Aba 20 2923|5767
/ - T 1
770 L b2 20/ 0 2523 365Y
2 20 “4g Sy 4P Se i
2 5 Y i 1
0 (3 95 2o 53951 4909 #q6 g
26/ ro »» 61l 6718
> 6/ ; S -
5 23 o 29 8| 6L/ b/ /44 | 1
\#5 07 39 0r /9%y 730240 75086
=S e e




A /é/w L, T

PAY FIELD ALLOWANGCE WORKING OR ACQUITTANCE ROLLS CASH PAYMENTS
SPECIAL PAY

AMoUNT | AmouNT | AMOUNT P || B Sweorrs | | L
HeorSo - , )7 5o S5 - , Ii ;/5‘({7 Fg 0> lga7
34470 _ eV ffi ool = | 754 96y
33 I s |

3¢£./0 . _ ey zoll 73 |2 2>3

29 33 bt _l 2 3¢

L AL _ IS0 Lx B

94 lo | Ll Pl lo %» 27“7‘?%?? el #1251
ﬁjbya o | fik o ' ;5 fo 6(0;#0 - 7%’ (,p ;{| (,7 yT nh,’

) -z Pr———— bl 1 i H S TR | e S i QFER E‘u\f’ 1
MO“iTH PARTICUL;C*F’S CR. | " CR2 PART!CULARS DR | | DR.2 DR3 DR4 b~ 2w, Al

i | | 15 T VO i
 MoNTH PARTiCULAFiS CR1 CR2  PARTICULARS | DRI DR.2| DR3 DR#4 BALANCE = auce. L,ni PARTICULAR S{{ 8P |
' U S --'i SRSIYS TP - vl |

| \fr’& -gm... Gt [0 _ JL'F_ _ | _ 2o \/,?9 //'é M ! @(M (f@(j J)a /0 “
45 Py 10 Bike 6. £ 925,

P 337 /ff/; 7, 21944, | |

30\ "Wy 10 le o | 87|60y | | |
97 s S, e 525y | /75{\ \?WO\

J1 L6t I | 2e

ar o i
> |
779 ‘S 9&6., éf\t/(
@F A0 '

sug W lb. 5§03, | :?,2 7248
/3 W9 |
140 | | | wol
697 N 4 Blwins
ol v gk B 19 w2
4o sl L 7 vy |
@m /’@y by | | W - 8009022
| | ;oéucﬁ/ Qﬁﬁe 7 14N |
| /454_27/@@ il ed | L

N |
S




YMENTS BALANCE -
Pay Pay
I A ED OTHER TOTAL WITHHELD AVAILABLE
Pay CHARGES DEBITS OR FOR REBANIS
3 4 CREDIT DEEIT DEFERRED ISSUE

" /?4‘/7 7‘))0 el g .93._-,'-’1‘} 56

; e 5 & /e g, -
t)‘ 'f{ r 4 L Yy Do £ ] : b4 ’/’-_.
-
>0 ot 7
> =, & < __j £ | D

2 f2 573 4 (_7?2"1’/ £
&0 20, o577

212971 Lo v“"? 2 4 Ho 3%

"

B

=3

>

P
=

G,

- »
Ay
-

. "

e |
o




1 » N o i ad —T'_w_ i _‘1
: 2 CHRI 3018 Prank.De 201240
Rank Name Reg’l No. i
36th Bty,Cefleire If in perm. Corps, } Single
Unit : What Unit? Makriad o5 Slodin :

yiney,H.5. 14 Sept 1910, iraro,N.5,

Place and Date of HEHnlistment Place of Birth

urs V./.Cunningham
Name and .&ddress, Next-of-Kin _ » u ; &
o2 Cromarty St, oydney, It

Rela.tionship
Assigned Pay Monthly § 2o &= Payable to ==2- o w—@é..,zt._/ = -
Relationship _

Separation Allowance 5 Payable to
Relationship

Discharge, Date and Place Reason Character

e e — — foe oo Ti_ e ; . S |_ |
. PAY Field Allowance | Vourher i |, i I '
T i i-— | T == Other || Total | | Cash | Assigned | Other || Total | Balance | Remarks,
N;;. ke | e | nml L Credits | Credits | e | Pnymmts! pay i Charges !| Debits l! Casualties, ete,
e et “"‘?____ R s e LG BTN | Sos ohieodig e s
! - . g 5 I = ; ; I I j
W A A e S i B il ia il sl dCe
: | | el | | ' !
e !/96€ I ed I/ ’ . J/dll e l/di 7,;0,500:.?; ! ,47;c|,aa‘gq
{ | . | | ! 1 | i 1
S o | T
ks BALANC F fﬁANSFERﬁEDﬁ TO NEW LEDGER, | m,,y,,,,; T
| il | | 'i | | ! il | )
| - _ I
| : | besle ] ' Lo | | 43| i:
1| i ' - B | eS| salize I . (i
: i! . | f | Il gi | :. I I f
! ] e ‘ REEEE TR
l e | 5 iR B 1 S e | i l I | l
| e e B e o o et H ::
| | ! | i | |! | ' i |.
f =] el fl =il | I .' | i
I | | ‘ | | | I | | |!
| | | | Il | | |
S e e R e R e
| [ . , . I f | [l . . Il I
!5 He v ot s g K | i e e < o !e
sl L i L IIES a5, I ai
” SR i | I | | | [
SEEEET A s a9
| | Il | il Il | I
| e T R e G an e
I ’3 [o | Sl I I i |
i {1 | e e o ‘ == i
| | L g e | | | | |
| | Il { | i | | i Il |
| | I | | | I |
| i | | o0 i i ‘i ‘ i |
.; TR i P R |
| ol | ke | ;g
1 | 3=l i
| | | R = ) e o il | il il i .




i -

T
Figld Allowance | Voucher' |© .
Other || Total ‘Cash | Assigned | Other Total ok Remarks,
Ho. I | i s ardes Dehits: i Casualties, ete,
| Rl o S Credits | Credits o Bk Paymen say O ebi . .
Days ; i
: ? % -i
Il i
| | |
i ] , | [
' ]
| |
E 1 |
' | [ i,
| , |
i T | |
— | |
| i | |
= I | AR N ‘ ‘
E L bl
:- L8 1
i ; |
| |
.L“ |
| |
| | ! |
RARER
- ‘. ‘ _a |
| bs If
’ N I
] ; [
| | [
|
il
T
]
|
'i
j I.
i |
! !
i ! |
|
|
|
: il . ] [ ORI Y




L. L. Job 88773—M. & D. 6195. M. F, W. 12.

MILITIA AND DEFENCE T

_. @ ASSIGNED PAY

OVERSEAS CONTINGENTS

To Whom ///(JJ //2//7/ oA / / L é /2,2’ By Whom Assigned // ?’/“JZ_Z@’ :/7///(/31 /7 '
st /T2 73 s /4/ 172 | RN 301240
(oletieslis ( rak T2 ,
| 7 Corps I © ﬂﬁf/ff (1////

AL n OO
Ra.t:e;;f‘;é / ﬂ e

i PAYMENTS

Month Year taae Amt. REMARKS

Aug. 1914

I Oct.

! Nov.

| Dee.
Jen. 1915
Feb.

‘ Marc!

April

May

June

July
Aug,
Sept.
Oct.

Nov.

& e

Jan. 1916

Feb.

. @/_/(aog\/{ {}_{ﬁj




MILITIA AND DEFENCE M. F. W. 12a.

v ASS'GNED F;)AY/7 1??2;39:8.11}.
. .S ///ZJJ//é(Z[[/(//‘a/d/éZ OVERSEAS CONTINGENTS Nﬁ/c,lofso1a 2 ////3(5 2 //4/?/@
LL.JobS:;z. 1:;.6'_13. Y MESES. /jﬂ,/},f#ﬂ j(ﬂ/ﬁa"é{{ ( /(1/

- 0 i.
Month. Year. Cheque No, :) Amt, %X /\ i Remarks.
o =

April 1915/ /j 7 9

duas e T8O
July E62rF 20
: p )/ Hode ( W

‘ Sept. : %9 4] L(.7 %
SR % 39/ &0

Hom—  fhoseer zo -
Rec, S92 byl 0

Jo. (. w“ﬁfs%OEJ <0

Feh, ﬁ }f' 'f”/ ') '(“" / 7




MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS ®

Sheet No. 2 (Contd.) AN I Name of Soldier

Month. Year. Chegque No. Amt. Remarks,

Aug, 1918
Sept.

Oct.

Nov.

Bec,

Jan. 1919

Feb.
March
April
Mey
.june
July
Aug.
Sept.
Oct.

Nov.

Dec.

Jan. 1916
Feb.

March

April

May

June

July

Aug.

Sept.
Oct.

MNov,




= M. OR S. DAILY RATE OF PAY AND ALLO

EFFECTIVE
PARTICULARS R AUTHORITY

NEXT OF KIN ; ] RELATIONSHIP Z | ORIGINAL UNIT
C.E.F.
13 r

ADDRESS PLACE OF

| ATTESTATION

QL.

Fo WHOM PAID : SRR e s L R Al s e

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

STOP PAYMENT FORM
,,,,,, ASSIGNED PAY
RENDERED, DATE

................................................ S e e e e e e T

il | |
Wg PAY AND F.A. e e ACQUITTANCE ROLLS CASH PAYMENTS Ll ] nsﬁ:-
Syt TV o T B e ——— M A

NO. AmounT | CRERITS CREDIXS =k oy No: lECOL.. No. aqco:.. no. 3f coL. No. 1 | coL. No. 2 | coL. No. 3 BT CHARGH
1

OF | RATE
DAYS l | | | I
5 (= $ = $ (=4 3 C. | no. |DatE I No. IDATE |l No. |DATE $ C. g =5 $ (=g g C. b

an Zr//? y2 A

B
PR
A

o m

o

=5

l?U

N.’(J/%y 4. .;’c//o [70 0| 141 | Y\ a0l 11015 20 oo

”

...................... IS ﬁ/_Za 4.4 el A (e ek AR e e oyl el

100M-1-19.—L_ L §3982-M. & D. 5723.
M. F. W, 2598,
-1T73-98-1580.




A
NS, REDUCTIONS AND REVERSIONS Ab
ILY RATE OF PAY AND ALLOY

4 ,

TING

24517 l

CULARS

EFFECTIVE
DATE

AUTHORITY

“1F IN P.F.
WHAT UNIT?

REGT. Nojd/,?4/d | RANK ﬁ/ NAME (in FuLL) %ﬁﬁ‘ u%/
ORIGINAL UNIT g / ) {BLDC LETTERS SURMAME FIRST)
C.E.F. /
1 ¢ 2

s D

ol =3219]....

Lo, 7. ...

PLAGE OF oatE f 4 2R AUTHORITY
ATTESTATION g i
e s e e s e g MR e
ATTESTATION

RELAT[DNSHIP ANY CH}\NGE IN ASSIGNEE OR ADDRESS

............................................... -f
....................................................... e WA o
................................................ ASSIGNED PAY y
RENDERED, DATE :
"""""""""""""""""""""""""" " PLACE DATE ASON AUTHd'ﬁi"FV"“""""i't:*"g"g‘fi?ﬂﬁﬁ'i:ﬁ""""""
,i DISCHARGE] 3 B 4y ? 7 4}’;}, LY DP?‘S.‘?HARGE
JITTANCE ROLLS CASH PAYMENTS i Rsﬁ- i Sty BALANCE
MENMTAL
ilcoL. mo. zicoL. No. 8] coL. No. 1 | COL. No. 2 | COL. NO. 3 7 CHARGES | CHARGES PEBLLS DEBIT CREDIT FARTICULARS OR REMARKS
cll no. IpaTER Mo. IpATE $ C. $ [= $ c. g C. $ ‘ Ci $ C. $ 1 C. $ 1 G, £ [ad 3 | G
I 0 |#o
....... ZAV/ARR LAV 7 5 s (41 Zﬂ\
kot R R e e e /.
—— — e . —— g 1 = —— —n - L — fr— V
2:7%1’_‘ s B e hane| 18 3 i B 72 /‘.’ ______
2 = R /719 oy T2\
____________ gLY Yo AR\
¥
b L 70 ...\ | ENA V|
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 70,1 rd (HY
.................................... ’/M T ?0 f?éfﬁ?é\a‘zé//”//f
,,,,,,,,,,,,,,,,,,,,,,,,,,, 7,0 B0 Haop |\ N L N W75 Y20 7 4 4
....................................................... il
.................................... }s e .
_____________________________________________________________________ Ao bt L
_______________ _lopc Aé/{ 3% N
o e T e R R AT B s Hoapnlagl . Lol nded o ol HZO000Y )

......

= 1-v-th.“ n.‘..,.% N i ”‘)r“ .............................................................................................................................................
i = 3
L=
td/Mr. e il e e i et e f SR B e O
Benidr Officer Pav Servilas n
¢ Oftteer Pay Servider MU DLE. i d i b sdetiisiiilons




F 4

£
Y

Date of Enlistment

Separation and Assigned Pay Branch ‘

RATE OF SEPARATION ALLOWANCE

No.

Rank /44 2

Soldier’s Name

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

T yL

Promoted

7 rank A

Reverted

M

Discharge

i %,0
swess /77 # 3 777#%4 éW
Change of .A.ddress

Date of Assignment

%Mﬂ4

RATE OF ASSIGNMENT

o0 e

PARTICULARS OF ASSIGNMENT

Battalion Jé #- % f ‘ . 1 '
Beneficiary 2
‘ Relationship 3
Address 4
1 Date Chee A’g}?ﬁ“ Af;‘f,‘;“t Total | ‘ L ls, /8% - Fre REMARKS
“f+fo T .
1S oS | Y 20| W
D | 9465€ | A0 ol <
A [hLaua 2.0 20|/
P 1599 20 2
\ I |/3RF5 | ) 24 LT
G |222%9 20 20 i
T |3R28R | £O 20
g F A f' 2S5 2 2. . =0 < O
Al %'ﬂ 7 2 747 g o 2 O e
der é 5298/ 20 o‘j 0 »
NOV- D\ 52953 2.0 A, i
912326 20 20
=2 2247 75057 = Al
§§§ MAR VAR A 67| | 50 20 o
S| AR Zuo Zue
314
‘ %j Ale Closed I| 2. /9 r
Re''d per.|.. 6?:’..”%1‘;? -
| ) & s
|
|




Date of Enlistment MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

~PARTICULARS OF SEPARATION ALLOWANCE
No.
Rank Promoted Reverted Discharge

Soldier’s Name

~ Battalion

Beneficiary
Relationship

Address

Name

Address

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

REMARKS

. 128

M.F. W
40031, —6-17—1772-39-1141

L. L. 22320—M. & D. 7993.




P 820 e
12474 —375m—18+2-18, ,g: ASSIGNED * i () SEPARATION ENGLAND or (%//?/51 7-/£. ’;’
. &l PAY. CANADA, | ALLOWANCE, _‘ CANADA. NAME - M i i5 :
o E
. : - EFFECTIVE é EFFECTIVE ‘fg
o - . i
- 3l paTE— Ld DATE - NUMBER : /o?t/.'O
21 %’ # s
£l AmounT - 0 AMOUNT - PARTICULARS OF RANK OR APPOINTMENT
= ;. . — - = — e
8, EN PAY AP, IS s.A THORITY DATE RANK OR APPOIN
¢ P NAME ADDRESS, RELATIONSHIP & AUTHORITY I ::RD ASEIEH?F om.\rl-rc;m:a i;\:lf_:;‘ ]:J:Y'EE'FEH;)FSPACE THE AUTHO SO ana 3 TMENT
. ey,

s M? Ww&ﬁa—w/ Jio | _ J
! 4,//§ i/(e;,f/ £3-/9 2

UNIT AND TRANSFERS

ORIGINAL UNIT :— %Kﬁ?&/mg ?"‘{&ﬁ ﬁf&

DATE ACCOUNT FIRST OPENED:- /-,;?-/é

DATE DrTE LEDGER

AUTHORITY EFFECTIVE | SHEET T'sro

UniT TRANSFERRED To

; o { UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED
EXTRACTS FROM ACTIVE SERVICE HAY- BOOKS BY INSERTION OF DATE CHARGED IN RED INK

bl el UNIT PAID BY AMoUNT] Soaan e UNIT PAID BY AMOUNT _
: DAILY RATES OF PAY AND ALLOWANCES
7 5 SCE
: AUTHORITY PAY £ | BEA LA o
Valas, /0
rfﬂ
= »
P 59 67
Loy — 3 L =
i .ae/'
W)f) PARTICULARS Cr. Il Cr 2 PARTICULARS Dr. 1 Dr 2.l Dr. 3. DR. 4& ALANCE || DeErerRED | Seeanation

Ted /| Bolaaes 7 ruvily | 3D
A Guns fay 37 af | 2ol | w8 A
: i ' AA-25 4‘7"»;/;r 0 L, .
&7 28/ .

Moy - . il | P o -
1 A - ¢ '
Qb XU a 3

arz 2.
R 6 ' 2
ety 3/

M; i “ j?{ﬂ %% LZ._?;_ =

A

517 2{/7 :

Ly
SkE

Yon

. ™

e
)
a

461

SR

Jear|Cae
wﬁ
E}*‘M

-

Tt

A,
'y

w 9= R
NS IR

SN
)

So [ala

/] s

AL : | ;
5 = R P/f/ « ¢dl e ==

iy b T P




UNIT AND TRANSFERS

ORIGINAL UNIT — \i(/{/?m‘] Q’({@p ﬁy&)

DATE ACCOUNT FIRST OPENED - /-7~ ,6

AUTHORITY

DATE DATE LEDGER
EFFECTIVE | SHEET T'sF' D

UMIT TRANSFERRED To

EXTRACTS FROM ACTIVE SERVICE pAY-BOOK

5 UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED
1 BY INSERTION OF DATE CHARGED IN RED INK

DATE OF | NUMBER
PAYMENT| OF A.R

UNIT PAID BY

MUMBER
OF AR

UNIT PAID BY AMOUNT

ot 25al]

DAILY RATES OF PAY AND ALLOWANCES

AUTHORITY PAY F.A. P.F.A.

SuBscE
ALL'CE

/|00 /0

~C

Vielis

PARTICULARS

24

,.'__5/ ?_?' ; ._._’?, é?

£ 2
PARTICULARS OF REQ%&‘%W%%‘}Z;Z gjz%@mwﬂfﬁ LG
S J[:)F¢.1 Dr 2. Dr. 3. Dﬂ.d&ﬁz DEFSRRED

PARTICULARS

SupanaTion

Ay

Haliate Trwel

381

- i Ah.ar Ui Q@P 4ol
& Yy L ELY Yo
: /fI@w b /0 (e 20| -
el [S$/ /s - y7a7i
=] S S 3157 bl
G | | £ P2 o
all e 4 0L 29[
b JQUZ 7/é % 4;%
df o tE 1) 5/
: ngj (."::c &
M: = of ol M .»-2-0
i T CURA “
syn T gl T T15k
Vo op'(‘j 4] -
Quol - -« af 3l

2B/ R

%/ Muff
7

ORR

“ .
/5/? 630/

Lo ( j: =% |0
5 | a/() i_.'ém__ /?g;; :':'_,;; et

o

I3 39 ca (F. FBu £
/ 7 7 !

[
g\

T@Q-tﬁ':}‘ 20 . Jo - S5 Ao




s L r I AL Sl e
G a T 7

UNIT AND TRANSFERS

ORIGINAL UNIT i~ %Kﬁm th@p ﬁ’(?’dg

DATE ACCOUNT FIRST OPENED:~ /- 7- /6

DATE DATE LEDGER

AUTHORITY EFFECTIVE | SHEET T'sFp unsT T_RANSFERREQ To

EXTRACT FROM A : { UPON CLEARANCE OF VOUCHERS, ENTRIES WILL B
Racls o ACTIVE SERVICE PAY-BOOKS 8Y INSERTION OF DATE CHARGED IN RED INK e

u D e
SATEORI e agE UNIT PAID BY AMOUNT( SoTeon [Munees UNIT PAID BY AMOUNT,
~7 4 DAILY RATES OF PAY AND ALLOWANCES
; AUTHORITY PAY F.A. B A
/|00 /0
g . T |
: BRIED A 2157 e ' y—3 T . L
PARTICULARS OF RE@,% N-EPEECTIVE 5 s %@@%@@ﬁmﬁ L Lodn —3 = ZrC—2: &
F’ARTICULARS CrR. 1} CR. 2. PARTICULARS DRr. 1 Dr 2.l Dr. 3. || Dr. 4&&6::2 DEFERRED || Seranation

o
Ay 1l alaure 7 0uvath | Ish
abrt | Gunio (g 33 af 2o | w8
V A QR Tl O L, o |

A Y . ) _ 4o

W) = - bud | G ) -
BELH G e W %
28, 224~ A 5? 463:5 .
Byl 03 A
' ' ! S 7/é ' ¢4
ST

M/ = « J)”/ho M
L5 ’ _ 71 "
2 537 23/}'7 : :
Qo] -~ - | Wl | GF : |
< i - 2B/ : _

0/ uff

T\"\ ASTRIENS

g, R

\f) /1)
7 /7

oJ

w B R

S AR
]
S

©

=

SRR
OO
o
& 5%
{ o
)
I~

; - e | 2 a8
Meplle L iR Vit kR HANDI7ZE
' N N 7 S/ 18 A 1) 17 :

Bed .| vipany P Loe & poey Conn SRS

J 3 : Nk 734 29 co. /8. D Bue CHL- 3 A
/ 7 '/ Sé

%‘&__@,41’7 2v . Jo - [5- & Q




o /2 S Zaathi § ey Caon . 24 -5 -

y b2 v
o/ gg : % 2| /Zg’d : 2 T a_)ié?" Y/

s ; o1 |70

féﬁ% : 1%’( “ : Fnl8o ' f?ﬁ’/ﬂﬂf 9 25 ,
N T A e A /2

sk ot i

\o P2 .V

A
bl s i ﬂ%«’/’%/}f Z %3/5/ '

NS

N R e R B
L

e N

Sol%0

S
~J

55| 24

7 il
A (Q/:g, (oA alla 17:2:49. SL.thy CAD.




s Nr.a. 35 o d Rank @L Ve éMf/ W' %-

75778, w3 7% @_’MZ@% & F AN YewilyeiTugad
i"_f I{‘{

B
NENE
N

T.0.5.
98.4-4//4 -9—7/ 8>
m.p. £
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LY M CARD NoO.
_  SURNAME. % % :g
CHRISTIAN NAMES Ma@ ol =

4
REGL. No. J30)2 H o e D04 37{26!‘7:?}? 1R,
UNIT w’é’% é, S "" ﬁzg
__FORMER CORPS M i
NEXT OF KIN. s e it

NAMES IN FUL.L

//zm Poee X F.

RELATIONSHIP TO SOLDIER /{ N

sonss 33 Frmrrasbop Sl ipclnsys

COUNTRY OF B:RTEQOM%_ . 2; i e D /V- DAT /‘@fj
PLACE OF ATTESTATION O/W DATE”%/ /é /f/ é.s

/6‘2?/5//7 =

L. L. 04504, M. & D. 6512, ' M. F. W. 22, 250m.—2.16, H. (;. 1772-39-339,



MARRIED

TRADE OR CALL:NGW_
HEIGHT 6 24

| CHEST MEASUREMENT c_%

beot

APPARENT AGE

. COMPLEXION

SINGLE

ﬁ%ﬁz‘m W

WIDOWER

DESCRIPTION.
YEARS o~
FEET : //

EXPANSION Z INCHES

ol /G0 e

MONTHS

INCHES

INCHES

EYES

| DISTINGUISHING MARKS JMO’W& > e /%‘_ % 2 g‘

MEDICAL EXAMINATION. PLACE

oy 5. s lepls s

b . e



E@lﬂ..” ..’7.'(....&*.;;., Rank....-g.n’ﬁ/k.,.....\?u
\‘\ Surname.ch .. 4.....

£ e !*m?ialttl‘t‘t -------
Chrlﬂtl&n .L';'?I"le‘ 0'0,,&0 M

Unlt 55 QGEA seswan Thcatre of War.%/;w
~ Date of Bervice, &/7(/

e Remaar-&s‘olc_llli' s




SEP': 2 1971




_ﬂﬂf v _é)
Q ‘,ﬁ% BHEET. 9
1
Christian Name .»‘j;f:ﬁ.m/{ /<« -

/6/% Approved by
Examined ; STl [Ltf 14.«4.:_/4,4_?&7
City or ’J.[e‘“p/ Rank._ I "-M Y e MO
Birthplace 5
COTHJW Date i :,It.j?tl ‘ EXAMINED FOR RE-ENCAGEMENT,
Apparent age (Q&’Q/‘;/M/—W £ Zzrro . ‘ ‘ B ST 4
Rl HEE TR Rk 1l lehent Bh TN Sl ST b oD I N, 1 M.O
Trade or occupation o ?_7‘/ ./ ST | '\
| .
Heig]]ﬁ '-“:ij TFeet '/. IHCI]@S‘ ‘“\ | BI()
Weight Rl ‘ """ ae
gMinimnm Cf?é/ inghes. |-—-moeer | ----- ALO
Chest measurement s |
‘( Milzitniim expansion. =/ watehes L LB L L M.O.
Phyeicalidevelopmentio st oo oo 0o oo o B i _M.O
Small-Pox Marks vbls N0
Arvm.. . Right, Left, e ' l
Vaccination Marks Date Result VACC:NATIONS,
Number B :
When Vaccinated last zf;/é//'é o r/z'f‘;f caomerza... MO,
(@) Marks indicating congenital peculiarities or previous £ M. O.
digease M.O.
.
L B P e S R el Date , | Result ANTI-TYPuoin InocuLaTIioNs, Ero,
(b) Blight defects but not sufficient to cause rejection % fm;
, ’
42 el 1€3.2. 4] mwd.fb‘ M.O.
_______ w?/? 4| oo | S AR o MO,

Enlisted cm//(/y_da y of W /Z@ o ol ch at /Bﬁ’/‘{"té"/’/ 7 Z/ J :

Corps. REGT'L NUMBER. Hagtrs. / ~—~/]Jam
7 S o
Joined on enlistment %iaé 74{{%/2”1 %/ R/{«’_,-_ /Y '*W /7 5
Transferred to.. .....
|
| i
EXAMINED OR DISGHARGED BY A MEDICAL BOARD.
STATION. DaTEi, DISRASE. ‘ RrsuLt.

N. B.—This sheet to be disposed of in accordunce with ingtructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause neing stated on next page.

M. F. B 313

10001, —1-15,
H. Q. 1772-29-439,




> -

.

Pl

Christian Name._

Ll

Surname

DuyrEs OF
Date of Arrival
4 y 5 Admission Discharge

STATION. at the into Hospital, fiom Hospital.

3 Station. | o
| Day ‘ Month | Year § Day | Month | Year

I |
Left Hrederiet 26/8/16
sy

do Hremshott Ua/4/1 do Wi

DISEASE.

Number

of days

in
Hospital.

Remarks on nature of thediseass : how induced: 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 mercu.nr%as been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. bate of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

v e
X

of Medical Officer,




Description of’ém e M"'p _____________ on Enlistment.
Z 2

Apparent Age.. 7 07T L YEATE ... Tl months. Distinetive marks, and marks indicating congenital
{To be determined according to the lnstructions given in tho Regu- pe{_‘.uhat‘lhes or previous disease.
lations for Army Medical Bervices.)

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

_(Girth when fully ex-| ¢ il ' ecde .

§§’Z:’ bEtded o Sl Tl S ing,
824 b ige
&~ | Range of expagion_,__‘g,__w____,,,ins. m W
i -2y
Complexion O e T ‘s

0 L7
Eyes i///"
Hadri. o ol
' [Church of by bR SERE R B e b R e
Presbyterian y C
o ;
% EAWeslegan 0l e S |
23 |
gng Baptist or Congregationalist..............ciee
& 20 ther Protestanta... .o Gl G fl B
2 | (Denomination to be stated.)

Romani@atholicy a0l SHell ey e hdiin

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 gee af the regnired 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.

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

Place......... 22 o g1t FaNb e S e SR e e R
Medical Officer.

*Insert here “fAit” or “‘unfit.”

NoTn.—Should the Medical Oficer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state helow the cause of unfitness:— ’

b N
' ; b T
L3 ! 3
Py, 1 - »
L} -

L N S
t 4

¥

.................................... having been finally approved and

\..' &

ingpected 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 correctness of this Attestation.

Mam‘(ﬁlgn&ture of Officer)

wm?  OC B Do b iy
€Fa. bc#




VES

SR TN R P R e e CLY, W byt et # i b L P | 22 T ——

{} : R—122 |

Rank /#n Name . CERISTIE Frank.D. Reg'l No, DOLB40 i

: . M g If in perm. Corps, . i ‘4

Unit 36th Bty,C.F.A. What Unit ? } _ . Married or Single Single |
Place and Date of Enlistment Sydney,lN.5. 14 Sept.1915. Place of Birth L¥uro,N.5.

Name and Address, Next-of-Kin lMrs V.F. Cunningham
32 Cromarty St, Sydney, N.S.

Relationship
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ e Payable to |
Relationship |
Discharge, Date and Place : Reason Character . ,j
S—— --_'-_——“—-—'-—--—_,-:-.: —_———— -'_:".-_‘_'__‘I_‘.'_-'--—._ — — ’.'-'..""-'._'i_-—., —— -__. _I = ! ‘ q ﬂ - n i,r A :f%ﬂ-gé'_;_-‘__j
RE‘-PIO‘?“- | Record of promotions, reductions, transfers, | f' % Hgﬁ AN, N~ s
From whoth ouBualuEs, oft. durmepohiyp sorvice: g Elace A Dﬂ'-t ! Take ﬁom Ofﬁclal Documen “s( "/ |
Date. coasived. Y ‘\The a.ut.homty te\he @10 d in each case. W A \ E,% '4 h : 1
- - - - = q‘\ - —— ..—1
J/ | | ' ]
22:’2/6‘{/ Lz (//;/KJA??/ 11 2 MAR 1916 | . /f Wil .0. 0 o A
l28-5-16 |\ @adcia 5.0 TH. c‘t&ﬁ,d; 4%, Lo th @@_;sw-:é_ﬁ.;&aﬁﬁ |
Vi A T4 y%& L7 fda{/%,,wx “h L2 334%4/ o \gl-ril | w1 o 12N
/3 7 /é I = (1: PR / 7 i d /z,f tf/ A ,", GEFEOE, 1 - 1 @‘ﬂ Z.o. £ 3

7 | 17387
- 4 :
/6. O /f' ﬁ@ Q’ff/]@/‘ ﬁéo-—rv & C?/}'t»&_‘ﬁlaﬁf./ R /ﬁZM __//f?* [ /f/” "'_'_%&3




Becord of promotions, reductions, transfers,
castialt ete,, during active service.
The authority to be quoted in each ease.

Report.

yn whom .
received.,

Date.

Place,

Date.

REMARKS
Taken from Official Documents,




MEDICAL 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.

-z

(Gwen name in full)
........... B P R S P PP

7 EL 0 . \;f; _.::r% :

T A P S ssEsssssreasn

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

7

=

Physique 227 ... Weight /4S._ s,  Height. £ tt.//..in.  Colour of Eyes. . LEre.

Nutrition .. ol o,
Identification marks, sears, or deformities.

Pulse /7; ............ . {(Give cause and date of origin.)
: Aan—
Condition of art?es C%?/ J Cay #- /?;m i %
2 ., brnFlenes
Vision Rt..o.ouoo A48 Left. ..o /( 2 Pt A ;@ﬁd;

e i A»-
Hearing (conversational voice) Rt%. s oft J“CM e /’7 i %‘{y’ﬁ ]
},/ 2rC Fpraid $0E D9 Lilin, -254‘

Left. ... .1t

Opinion as to general health and physical condition...........! e e S e

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.... }W .. Genito Urinary System... )h’ .. Cardio-Vascular System.. )0 -

F rl e
Special Senses......... }’M) . Integumentary System..... /... Respiratory System.... /Z"’? i
Disturbance of mentality.. ;‘1! Muscular System........ OM’: .« « Digestive System. e R

Osseous and Joint System. %‘7 Any other general condition. .. f/(}""? ......... s R (i T ST

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.

vd B gty
Somradl  Prm Hue ;7,,0 /57 7 Frsy ahrves /g‘/"‘

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

7 /’71

y~3-16 .



EXAMINATIONS. 4

THIS SECTION FOR USE OVERSEAS—

Examined at.. 224000 0«4%) e

Date ..... jf ..... 2‘/ ...... S1gned..(£,... fﬂ"'ég 7. . Mo0.

I hereby certify that 1 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 duri &jaj;vwe 3

Signature }‘(\7‘2{{.}- P Q“L'—L‘/f—ﬂ"
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

-

THIS SECTION FOR USE IN CANADA—

Examined at............. ORI N (Canada)

1517 R e A S e e rened e S e e IR R VOl

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.

BIENALIES L ye el s i o entlily i O
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

[ovER]
M.F.W. 129, . N"J\“"
1033 (D.P.) 500M-11-18. i IU
1772-39-1142. *y J
\}



CANADIAN EXPEDITIONARY FORCE

SEViCo Baage: .. 46 D)SCHARGE CERTIFICATE
Class “A” HGLJ- 4Lg .M
A
THIS IS TO CERTIFY that No. .0/ <440 (Rank % I R L
7
Name (in full). . %Mﬁ/ ﬂ< W&—/ ( { enlisted in
the .. 3 4 ;: ié’dw C\Uga o
:
GANADIAN EXPEDITIONARY FORCE at Yoot : onthe. . & 77 iy P
day of
HE served in 3 é {:K( @//_"4 C) (@j &, C/:Zuf P e
Demobilization.
and is now discharged from the service b reason of
' # " Medical-Unfitness.
THE DESCRIP’I'ION OF THIS SOLDIER on the DATE below is as follows:—
Age . Marks o meat o v e S A A S TR b
Height _,,;.f,-:;:.j
Complexion . e 1
BeR. Ll 2
)P IRy e I B S W e B T et A T e e e T G e A T
_________ % ﬁré{ W [ i
i O e /4 --ﬁgf' tajor
Date of Discharge ‘
S it
MAR 2619
Date I BIRh TG s sl
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.E.B. 89A.
1049-D.P.-300M-11-18.
Q. 1772-39-882.

[



CADC. 5009A

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

- DENTAL CERTIFICATE FOR DEMOBILIZATION

Canaciw., Prmtmg dnﬁ Stdtlcm:!? Services, London

NaME oF ¢ Bornin (Block Letters) h.//oﬁf/fﬂ/u /75 /- é

REGIMENT. &-/ é /\-%/ L,/F / Rank__ JVZ/‘:/ NO_J‘Z/.«—@

Date ¢f Examination in Englard

20 21

2223242526272829

DIRECTIGNS TO
DENTAL OFFICERS

I. This form will be
made out for each
individual at the
time of Demoblli-
zatfon in England
or France.

2, Figures as per
chart will be used
to designate teeth
concerned.

3. In reference to
Partlal Dentures
the numbers of
teeth thereon will

be stated.

PRESENT DENTAL REQUIREMENTS

r
o J FULINGS A

2. EXTRACTIONS

3. Crowns

4, DENTURES
(a) Full Upper
(b) Part Upper
(c) Full Lower
(d) Part Lower

Zlo

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes”
(a) In Canada  /Z
(8) In England =

(o) In France ¢ >

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

Signature of Dental Officer.




-1 K. & Co., Ltd —Forms B. 1031~ ~ =/ e " Army rorm b, '1U3. = & ¢
\ ? foiL _'Hr :-"; r‘l { J .

Casualty Form—-Actxve Service. "
Regiment OI' Corps 36th. Battery - a1t ha Brigade C.B.4.

v o o
01240 Rapi Gunner Moo Christ ie,Frank T. S P
. s X1 -5 3 i . — e n-_t“ by
Enlisted (#)££- G 7> Terms of Service (a) g5 g s— Service reckons from (o) c4£= 2 788
Date of promotion | Date of appointment . Numerical position on'] | { W H
to present rank | to lance rank roll of N.C.Os. f
Extended ’ Re-engaged Qualification (b) '
Report ; Record of promotions, reductions, transfers, Rem-arks
‘ ' casualties, etc., during active service, as - S ;
From whom reported on Army Form B. 213, Army Form ; Place : Date }f:{:?; f%%?mArEy E)%or‘ILrB'o?ﬁ:;-
Date . 3 A. 36, or in other official documents, The et e :
recalye authority to be quoted in sach case. 2

~—Embarket;tenate,L6theFobs—3936
AY rived._ngland. 18th. Lgr. 1916 S0
F.A¢ Transfered to 9th. Bde. C.F;"}lmﬁrd. C.D.A.

émﬁtjé.w—f* Gept.
f/* oF v

5 e *‘-x. Capt. Adjt
51 qu U5 :for OC Qth bll(rade, (j F.A

7”%1 s | ot \%w R 'e‘r"“""“““'f" '51"/-\ 6‘7\‘5 ~'P+"I'o oo 'VV-’}

=

I (1% —d.o - -'Ql.adnm—-'h w i _I ".,_.4."1/_1 g «“' ‘7‘1 s /_1

I.\"%I-. = 4-:-—_ g“\-—-«f...ﬁ_.ﬂ) Lo a*—“"gr y & S “ q/-; i Gy vl SR q/ |
q/ﬁq —~d- &W M iw 7‘5 q/“‘l % | | e a‘ e :'9){1

11%H. Bde. O}

$ g 7‘/énmbarked for |service overseas, Southampton, 13/7/16 |

CT - [« LA LA - i
: ﬁ-tk-rg SV e el o e mapei T TN

'1'4—-!‘; —Aa - G/"\A—t/ 4“1‘-‘ f’y" W 60\—-\,-.«40 LJ-'{’%S "

In the onse of a men who has re-engaged for, or enlisted into Section I, Army p, particulurs ef such re-engagement or enlistment will bs enterad. .
&gu..w,mmm,m.mmam ia tmchuical daides. i : [B.T.0.



Report

Record of promotions, reductions, transfers,

Remarks

casualties, etc,, during active service, as
Finm vham: reported on Army Form B. 213, Army Form _ Place Date xke“ f%om Al::;]y %I[;mm B 213,
Date itk "A. 36, or in other official documents. ‘The VIR orml or other
HCE By _ authority to be quoted in each case, officia documean
< B L itk e
i 1o /

>% g —ee |0 AeS 1-0_3,/(@/3,“,9_
ot —

wﬁ

o r s

@&Q&'eded To EngLand
(

— ,}‘*-),. fé"rd?/qf%




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION

. AVIS DE DECES
_ Ottawa, Ont.
Tg: Gen.Subj. TF-LO378 DATE ..July 13, 1970 .. ...
NAME Service No. CPC No.
NOM ..CHRISTIE, Frank De............ Matricule No .. 303200 WW1 .. . . .. CCPRbIE sl LN el
WVA No.
CMAC NG ol v sl e
Information Received from:
Information recue dé: ....... Med’ical Certi‘ficate Of Dﬂ&ﬂl : NOCIJU.].:{ : 9’ 1970 ..................................
Date of Death :
Date du Décés .. Julyh, 19?0 .....
Pl
s o not stated
Distribution: WSR-DASG
VI - ASS
XROCBOL Pour le chef,

HO - BC fV%&i—w&/
for Chief, Central Registry Division.

Dépét central des dossiers.

DVA 24 (Rev. 2/70) BIL. %



. 0
B v -Gda* ; f 54 SHOR FOR {

"m “4” g, i 24

""‘"""P'ROCEED&NGS ON DISCHARGE.

(Demobilization.)

1. No. éﬂ/ 2// 0

2 Rank /%&?Z’?Z/ /

3. Name. C;O/ .2//%( /)/ A )_&Z//Z

v B4 1B

/Z/@//mc‘

5 Date of Discharge J{/jf/

6 Reason for Discharge.......... £

7. authority. 13O, 1420

8. Proposed Residence after Discharge.. =€/ Z4. L. . /!

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

Sngnature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.
HALIFAX,N.S. MAR 251919

T T e b e B e e b T B B e e R e e e S e S

BIalEl e e A A e B e el R L

Signature...........[ ..

M.F.B. 218a—300mM.-11-18—1772-38-113.




LIST OF DISCHARGE DOCUMENTS.
Atteptation Paper, Triphieabe . .. .0 il o s Militia Form W. 23
or Parficulars of Reethit....... ..ottt MilGS Form W. 135
Tield Conduct Bhest.... i oo i o iinin i ameniiis Born W. I T3i0r A 0.6, 122
CaSUBIET TPOTINL.. i vt s srosenns e nsscssoniisio s ssnssme s insmmenmmanseb st ssaniecalitia, Form W 64 or AJF.B. 105
Taat oty Corlioabel. .. .ottt assesistss frmensseresionss AV ETRA BOPTR. W0 A
Gertificate that missine doeuments areunobtaanable.. .. ol s et
MedigaltElistopseshioet ol vor o e Militia Form B. 3138 or A.F.B. 178
Proceedings of Medical Board.........c..coooovveioeoicieccinrareeneercsienenene e MUFUBL 227, AVF.B. 179 or AF.A. 45
IRl FTIBEOTT BHOOE. .o tiimense oot ookl s s o s 5 Militia Form B. 465
Nladiealitcnorhys = sl felog aifie s e ot e R MR T e e .M. F.W. 129 or D. M. S. 1375
Rootmental CDTAUCT SHBEE.. it ns b it ot Militia Form B. 263
Company Conduct Sheet..............cccoommecciniisrscrirnesiessans e Militia, Form B. 263a

1. Eniehte - Al oty i aper (M.F.W.28), or
Pitieutars of Lweruin (M, FW 133).
T wnaly Favm (ALEB, 103).
e ,~ iﬂ llull lu\"nl"? f‘hF‘h (M F.B. 313 or A.F B, ‘[7Q]
i soediagof N Bowed (M. F.1.227 or MLEF. W . 129)
R el el Gerbloowta (oo Dt L 6009a).
b mld Conduet '+ 1ot 1y n.,«_}?-":'_'f_!. )
1'0\'30&'111151‘! ot Di-ghav, o (3W 13 2184y
:.W_'ifm}l’l.l‘ﬁd ii\sihfﬂ‘p 3 |:n..n.? \V U '
f?n?‘ﬁ&el 11 8 «etal envelope (360M) ),
. -%py of Dwscharyre L*muulbe (M. F W. 89a).
__'Uiitrpersm{ ¢ ortiiicate (O.D. Sy

i m,pxm 5
;uqd Cle:iiw 7 Statement Q.M.G. me (DO S 2).

Lagt Pay (emhcate (P. 851). bafots
; PFV R{'m.g (A= B 84),

vip i - {Tarm MFW. 2595)

M ~ e e e e
Checked by Nou....4 v reece
SR “Q:ﬁ*& 7

; .f




