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C.E.F. REGIMENTAL DOCUMENTS i
_NAM%.N.D.E.RS__O..N ..... WLLLLAM. CUwBlINGS....... REGT. No...24.320.3 .. UNIT..54 ... TN.-nH. Q. FILE no 3880 L
CONTENTS DATE RECEIVED TO WHOM FQE@ED ESEs - DED MW oo NON-EFFEGTI\/}JI\B\H ’
ATTESTATION PAPER (M.F.W. 23, 133 or 51) ; P\E DEATH\ =
CASUALTY FORM (M.F.W. 54 or AFB. 103) _;_fj;f = \‘ .- e S
| TRAINING HISTORY SHEET (M.F.W. 113) I~
| FIELD CONDUCT SHEET (M.F.W. 178 or AF.B. 122) |
REGT. CONDUCT SHEET (M.B.W. 263 or AF.B. 120)
COMPANY CONDUCT SHEET (M.F.B. 263A or AF.8. 121)
DENTAL HISTORY SHEET (M.F.B. 455) Ciicony

MEDICAL REPORT (M.F.B. 227 or AFB. 179) UEKOB
MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 87 or D.0.S. 2)
] PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2) :

| DECLARATION, COURT OF INQUIRY (M.F.B. 253 or AF.B. 115) ‘ ) DESERTION
LAST PAY CERTIFICATE (M.F.W. 44)

‘ PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268)

PARTICULARS OF CHARACTER (AF.W. 3226) =

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 173) e DISCHARGE
|

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 334)
CARDS
PAY-SHEETS

M.F.W. 2589
20M-4-46 (9113)
H.Q. 1772-39-1377
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This space to be for numbers

Proceedings on Discharge.

(When forwarded for confirmation these;

the documents speci rth page).
i {
2 7
2 44y 3203
Rank ﬁﬂ/‘vou——ﬂ/(e'f e

Surname... ‘éZ/""Oj(/M-—W"‘g
ristian Name. S s T et o a‘gtfmtv

NoTtE—The name must agree strictly with that on enlistment unless changed subseqnently by

Corps (Squadron, Battery or Company) AR 4 ﬁfﬂ/m{fh

Date of Discharge Ao — 2 — [ =
Place of Discharge MJ‘LW""- 2€

1. DESCRIPTION AT THE TIME OF DISCHARGE.

Descnptwe Marks

Height....

Complexion .;@ M . . aza./m—o , ‘ C

EYESp I3 o~ /&fﬁ /fZW/oM

Hair

Trade m i SE\
N
\\

2, é;zc‘w_‘:}
Intended place of 7)? oL Y 1

residence /. /Hg {W
movegvensstmyn | L2, Loty Jrah LTI

2. The above-named man is discharged in c?nscq%e o

Nifth

B.—The cause of discharge must be word

N. ibed in t{e King's ‘Ragulatmna and be identifled with that on the character
cortificate. If discharged by superior authority, the mger ﬁn

tﬁlata of the lwtu to be quoted.

3. Conduct and charac

while in t]/erwce have been, according to the records, etc.

N.B.—This will be assessed when practicabls, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

&Omcer. who
e character

of the Commandin
cal entries on

Edant.i
d initial them.

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

certificate an

will h

To be in the handwritin
imself make

(OVER)

=
ezl
AT |
L/
*
=¥
- /l‘ i
(



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

No reference to @. 0. Badges iz to hamade on either the dlscharge or character certificate.

f

6. Medals and Decorations................. < r

Officer on to the parchment

To be copied by the Command-
Discharge Certificate.

ing

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

35 Y R R W R L R 1 S Ry RN Pt o B SERCR s
(Date)is-bo bt s e COMIMATALIG b oo B srsss o Do m e >
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge-tm%ed all my Pay, Allowances and Clothing, and all just demands, up
to the p}j_e_sen‘;_date, subject#o the reservations of the claims noted on the third page.

ceessenneneeene. (Stgnature of Soldier. )

,i,,-w.;;;-;-,;';f‘." AR 8 RS (WL e e FrRS o (Signature of Witness. )

When a soldier is absémt through illness or any other cause 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.

e et e ST OMG T O S ol diers)
10. Statement of Service.
Service toward Engagement to......(the date to which the Record of Service is completed)......years......days

(Signatung b... fisenaroe Beation- Frteias Pl mr .




Reservations referred to at Para. 8.

(To be signed by the soldier.
1%6‘(_/0\11*— w Mm/ % 2z
%) r\m L s

When there are none, it is to be so stated, and signed by the soldier.)

aad

u Az

@ =

WMM//?

(OVER)



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

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

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* ¢ B. 227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, i D. 877.

*#QOnly if discharged ‘“Medically unfit.”

Attestation Paper,

Proceedings on Discharge £

Militia Form B. 235.

B. 218.

In the case of recruits who are rejected on final

(a)

(b)

(c)

“approval, the discharge documents will consist of

Proceedings on Discharge.

Attestation. P

.

Medical History Sheet.(int the_';zvent of
such having been prepared.) ™

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noted hereon.




CANADIAN EXPEDITIONARY E R‘@E 2
Bischarge Certificate \Q  FEB 131919 )

— E . /7 B 1.-_?};_) =75 et 7,-_
THis is to Certify that No. AL 32 .3 (Rank)../ vele~ie

Name (in full) ““/"“";“M b4

CANADIAN EXPEDITIONARY FORCE at.. (Htomn 73€  onthe. 28 A4

day of kw«—z 19 /.57

J ;
HE served in %M e el e 2O L5 Méﬂ)

and is now discharged from the service by reason of ERE M AUy b F oo

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

Age 3 ?%M-'b Marks or Scars.. Lt/ Bec HFE
Complexion M |
Eyes /J"“""‘m

Hair /9‘1? R B L e S S e e ey

Qraz7zes # A

Issuing Officer s
Rank &l - it
Date of Discharge / D ,? — %"’ ﬁ/é ;9@ Xl 2y e
: Appointment

Signed at %@/Mﬂwﬂ/ 6’6 this /3/% day of %c@%
0h 4

in Military District No [

File Reference No. 2) ,D A 63 77

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

Discharge Certificate

Nossios e ois L iRank)
Unit
Address on Discharge "
o
Character and Conduct o
Q
O
Former Occupation :
: W
Special Qualifications of Value in Civil Life.... )
1.2
Medals and Decorations dg -
P
Remarks : :
'
o B o
Signed at ) ~dayof 19
o
)
= G‘_i 1
oot e AL ALET - Pl 1 sl ) et et IR e B
) C\’J Name of Officer
O |
Rank
Appointment



v

“On .......................f...
| / W
Th %)g}ﬁéstatem
to . n?'

............... St kO et

Demobilization Pay M.D. No. 11

CANADIAN CONTINGENT EXPEDITIONARY ' FORCE

LAST PAY CERTIFICATE

; ; : 8
This fomwafgﬁ%ﬂanks (Vid@ﬁ!& 180 and 141, Financiél?guﬁd% %}lﬁc, Cﬂ, 1916

e ten S S o P o 1S S A I s G e e o e e e
*Insert “discharged” or “transferred.”

of the account of the above named from

., the inclusive date of transfer or discharge.

o

Dr.
L L B B T e SR 031 1 1 N e ot Balarice Cr fron:preve MONEH < tieies sl bl orte sl sany
Ay arces ] NG D oo s Regt'l. Pay ...4# bufays at §..... o 8 R &y
by
Cheques N O e T e Field Allow, ... faf - L#rys at §..... Ciniis a .....

e
“ /: 7$i"' %rticulars.

Total ..

Separation Allowances* (Monthly)

Other - Allowances™ . 1. e o o Todh o vevea DS
: Tl

Other Credits* ol £ L d

Bal. Dr. (to be deducted bﬁ?éﬁr"‘ﬁ'nit) o

............... PAT

A monthly stoppage of §.

Pay for the month of .......

{

and Sep’n Allee. for month of

................ fae e srsassasasraarans

RisisiascfaiTelaiarele S eom el 1IS5T

} (to) Assignee ....

o
' :

«e.s. (1) been paid on account of Assigned

S E s as s st sE s B EE e A EEE LB AR e

R TR | s S A S e P S e ) e AN e U o (el LS e S SRR e P i e e g S el
(1) Insert amount t0 be assigned, whetherij en paid or not.
(1) Insert “not” if amount has not been paid for period of account.
On Transfer of an Officer.
OntAllowance ofrd. .o oo vrle tienines .has beeh paid by Paymaster, Military District No. ..... e e
-
i REMARKS:—
| State (1) date of enliStMent .................ceenes.s CEINIL o,

(2) if married and if a Separation Allowance Card has been submitted ......
| (3) cause of discharge .

(4) authority for transfer ........

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

...... R R R R R R e R

I have carefully examined this statement of account and find it to be a correct extract from the Pay List of the Unit. |

/)
N.B.—For purposes o@g psfet i
duplicate to Distriet Paymas#ér;“t¥iplica

as a record.
For purposes of discharg

in quadruplicate.

7
ip--p'é@,&)e)‘%e it
¢ to accompany the p

[
e it is to fbe made out in triplicate. Original copy

............ Sas s s assan saasaann

5 .
T e e o s Caldng
i

‘/‘// ’ﬂptam‘

Bemebilization -Ray-M.. L. Ne. 17
Paymaster.

Original copy to paymaster of new unit;

list at the end of the month, and quadruplicate for retention

to accompany discharge papers; duplicate ® |

' to accompany pay list at the end of the month, and triplicate for retention as a record.

M. F. W. 44.

H.Q. 1772-39-903.
25M-9-18. D.P. 874.

| R Lyl .

£o three months’ Post Discharge Pay, Last

. uments.

p- 4 by ot 45

s
1

Pay certificate will be made out in quad-

Jeftificate will be forwarded with other documents to Paymaster Post Discharge Pay

{ |

——
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To be used (a) for recruits e
men of the Territorial

Army Form B. 178A

Surname

.y, %
L B
')
[

ANDERSON

-, ———

AT

~ R ¥
b o

= . ‘.’-L - .I. ‘-: __\
i\

E.

nlisting direct into the Regular Army, and (b) for
Force when they are admitted to Hospital.

443203

Army Form B. 178.

to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of -

Christian Name

William Cummis

Birthplace ...

TasLe I.—GENERAL TABLE.

Parish_Tgland Malts County

)
* (on_10th day of July 1915 ,
Examined
at Yernon B.C.

Declared Age 36 years days.

Trade or Occupation Barber i

Height B feet 8 inches.
Weight lbs.

Chest Giﬁ%xgggeémh 3—? inches,
Mea,surement{ o 3 s
Physical Development ... el Sz AT

Arm ... Right Left
Vaccination Marks{
Number = 4
‘When Vaccinated : w2 =
Tt R.E—V=
Vision {L. s e
(a) Marks indicating con- (@) = % =
genital peculiarities or - 5 3 2
previous disease e
(%) Slight defects but not [ (%)
sufficient to cause rejec- > e %
tion .
Approved by (Signature) H.H.Hamilton
(Rank) Captain _
; Medical Offficer.
at__Vernon B.C,
Enlisted ... ses
on_ 28th  dayof _June 191 5
- ‘ : Corps. Regtl. No.
Joined on Enlistment ... {
C.Coy
Transferred to [|_54th Bn _ 44 3203
l 30th Res Bn
Became non-eftective by
This Medioal History Sheet has been compared with the Corees
ponding Attestation Pap‘er, and entries mad(e)riln red have ba“__d:ly of
taken from the Atiestati Sﬁaper. 3
/0(1 ignature)
N ity Sy
Lisut,-Ool: _Forms
(B99129.) W. 15207/M127. 500w W16, . P- oGy, L7 Shaing

Cansdian Contingent.




Table Il.—Only for Admissions to Hospital or to the Sic

Name of Hospital

Admitted te Hospitall

Discharged from
Hospital

|
Day ‘Month

Year

Day Month Year

Disease

Number
of days

in
Hospital

Ren

= | S ¥ 5 GE S fpad:
U e B Bl T o P P A e e PN i
| )
| |I B T A 3 g s
| B 1 | 3 : i R et
i 75 5|
_: : | ‘ ; A
! s 2 i =
_I_ | PRl el e b A Sl SN e
| |
|
A e ol ey NEARARCE C T S Yt 2
| o
25 i LI N N ol P R _
| | T R o AR
| |
R0 e W e 55 R = = 2 SN
% s
LN, | e e s SR L el ) =_=_=1 s S ST et s
| |
£ e [t L R e bR
____| T el o Ui = .__‘I — S
| |
el ; ; = 5 _ = =3
e S T
|
__|— Tiaia e 3 d NS00 b =P o SOSEEEE . e
|
[
__i o e
|
el e - DY
(RS, | 7 wid P
S & o] 5 Sl
i
e U : el e ik s -
‘ |
|
S |




List in the case of Wamant Officers treated in quarters.

ks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will
be given in the special syphilis case sheet.

Signature of Medical Officer




R e e e ) B R T N T RN

Table lll.——Boards, Courts of Inquiry, Vaccinatlon, lnoculatmns,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances ; Particulars of Dental Treatment, etc.

Date Bfie_f details, and signature
7/1/15 Vace: Resul t"NEG" J.H. . S0
7/’7/1_5_h ___Inoc ete n_ wpogt n
17/7/15 | L " " ‘
4/8/15 i, " n
17-5-17. J{__“?-‘Liiﬁ_a_z-__;a. T 1,
ST e S _I T A3 o W LR \

Table 1V.—Service Table.

Date of . “Dateiof Date of Date of

Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation embarkation |disembarkation




® DENTAL HISTORY SHEET

1772-30-050,

INSTRUCTIONS

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

diagram in red ink.

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

DISTRIC’I‘.‘XJ___:..”,”.....,..

.. No. 2t 3203. .

< bwes //f;)ifz/zf;) Only such entries to be made on this sheet as will show:
] 3 24 25 26 27 28 29 30 X

eeee '
B FT 2. Condition on leaving Canada.
) Il
; @@6.8.D08@ gs "‘ @ 3. Condition on discharge.

1. Condition on examination (in red).

" > g
] = - “
= [ o g "
= E 2| w 8 E DENTURES w CROWNS ﬂ 2
Date 2ol ug| & 2 S| e g | 2 OPERATOR A REMARKS
E | g ge| = & N o . 7 = = i
g (500| ¥ sl'e | |5 [ &8 |[%8 3} & 2 B
L] g. g g B 3 -] 5 @ =] 2
Flfss g [BE| 8|8 |E|E|E|E 2| 3 2 5
s o[ e S S e e S et N S P S P B ® | Gold |Porcelain| @ g
Condition on first : 3-{_.-:-"'

Examination

&

éﬁ%&w& So,0/6cF fé;ym}x

W

P
.&\a_‘
W é\g

3

CANADIAN ARMY DENTAL CORPS

Cohil o d M s e L L
S
2N

NAME OF SOLDIER......... %




"To.be @ed (a) for recruits ‘enlisting dir
and () for men of the Territorial Force when they are admitted to

Hogpital. Army Form B. 1784

Army Form B. 178.,
t into the Regular Army,

to ‘be used for Special Reserve

recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

(hristian Name W

TABLE I.—General Table.

S Parish
Birthplace
v -RCouuty
on day of: FE3E
Txamined
Restths at
Declared Age vears days.
Trade or Occupation
Tleight foet inches.
‘Weight. : 1bs.
Sirth when full ne
Chest G risllpuded‘l y;. inches.
Measurement TR e = ihee
Physieal Development
RIGHT LEFT

Vaceination Marks ~ -
Number

When Vaceinated

R.E—V=
Vision
LE—V=

(@) Marks indicating congenital peculiarities or previous
disease—

TABLE III.—Boards; Courts of Enquiry,
Vaccination, Inoculations,ete.; Examinations
for Field or Foreign Service, Extension, Re-
engagement, or Prolongation of Service;
Issue of Surgical Appliances; Particulars or
Dental Treatment, etc.

Date !
|

Brief defails, and Signaturc

(b) Slight defects but not sufficient to cause rejection—

TABLE IV.—Service Table.

Date of arrival

v Date of departure
or embarkation

or disembarkation

Station or Troopship

Approved by
Rank
Medieal Officer,
at
Enlisted {
on day of 1935.4
Corps [ Regtl, No
Joined on .
enlistment U220 3
Transferred l
to .l
Became non-effective by
on day of 191...
(Signature)
(Rank)
W. P. GriFriTn & Sons Lrp., Printers, Old Bailey, E.C. _Forms _
B, 178,

1128] TWasay/ 9 } LR
| | 7/M945 200m 10/16r 45 59 i

[P.T.0.



TABLE I1.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Adwitted to Discharged from

; ey R Hosnit N . Remarks bearing on the caunse, natureyor treatment of the case, likely to be of intevest S
Hamaof o gepiial Discase > of ﬁlif;f:fu or of future use. In cases of syphilis, admis:ions and re-admissions to hospital Gl 0?
Hospital Hospital will be shown. The subsequent progress, including particulars of tr:atment Medical Officor

5 Day |Month | Year | Day ‘ Month ‘ Vopr out of hospital, transfers, &e., will be given in the speecial syphilis case shaot. S

| i 5ol LS tale e | ,n.m,/ aond gt Lo Cose Kot 5t O
| | . sk 10 (e lotl fvzm(/;- /hg{,b.: 3(;_,! ) S 'lfa_/«—L
M:rfd '7&4, %M; *z.’,.-;/-/,l: En l (P VP DCE

f_{ﬁ o T AN Pt

— r— S C—— i — ——— o —— ———— — | ——t— s ' et
e w1 r——

e i i oy
] e o o
‘




DUPL; ﬁé
3;7/"%'
5 ATTESTATION PAPER Nolff)

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

. (ANSWERS)
What is your name?-._-/é/,.__-_. 277 / P2

In what Town, Township, or Parish, and in
what Country were youborn?. .. .

=

3.

4.

5. What is the date of your birth? ... ..

6. What is your tradeor calling?...____._.._. ... ..

7. Are you married?

8. Are you willing to be vaccinated or re-
vacenated et s oo o e

9. Do you now belong to the Active Militia?......
10. Have you ever served in any Military Force?.. g/ﬁfﬂaéf/ ,

If so, state particulars of former

11. Do you understand the nature and terms of Vg
your engagement?.__ —

12. Are you willing to be attested to serve in} /7

the CANADIAN OVER-SEAS EXPEDITIONARY
FoRrcE?

24 (Signature of Man.)

- >

2 _--'-_;_--_'- ...(Signature of Witness.)

" ECLARATIOM, TO BE MXW ATTESTATION. -
Ut rntltitp 5 emnly declare that the above answers

made by me to the above questions are true,Jand 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 service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
= the termination of that war provided His Majesty should so long require my services, or until legally

discharge .
% {W (Signature of Recruit.)
; 1910f St A sl W/th of Witness.)

OATH TO BE TAKE% BY MAN ON ATTESTA TION.

) & A LA 4 make Oath, that I will be faithful and
eorge 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 sgt ? me., So help me God.
/ /% AL L (Signature of Recruit.)

LAA ATV
[ \ Date M 1019, S MWWignature of Witness.)
¥ / CERTIFICATE OF MAGISTRATE. /

The Recruit above-named was cautioned by me that if he made any false answer to any of the
e ahove 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

Conesf day, of . g h  1918)

3 WQ/{JM—MJI (Sign;tture of Justice.)

FLx

I certify that the above is a true /z(py‘ﬁ the Attestation of the is.bbvé-ﬁslmed Recruit.

Y AH &
/l-/';/ il

(Approving Officer.)
M. F. W. 23.
200 M.—8-15,
H.Q. 1772-89-841, -
2RVTAL




4 i

Gl . e e
DESCRIPTION OF &t /4 ..ON ENLISTMENT. .

Apparent Age____% SVEATS L iy months. Distinctive marks, and marks md1cat1ng con-
(Edibe mﬁg‘mﬁw}m instructions given in the Regulatlons || | genifal pecuharltles or previous disease.

(Should the Medical Officer be of Dﬁn ion that the recruit has served
acknowledges to any previous service.

ore, he will, unless the man —aif
GS“ / %tgeh }a slip to that effect, for the information of the Appro:ing 2
Heightid o e, e ey el > ins. _ ‘

pande

Girth when fully ex-| & 7
g{ d ins. *
g

Chest
measure-

Range of expansion..| <77 ins.

Eyes_/ _____

Hao L0 ?ﬁx&},
Church of England MV L

Presbyterian.

Methodist

Baptist or Congregationalist._ .. __
Other Protestants.___

(Denomination to be stated.)

Religious
Denominations

RomanmiCatholic: s Slonc SRty 1wl '

Jewish

I
CERTIFICATE OF MEDICAL EXAMINATION.

-

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Servi

He can see at the required distance with either £ye;

his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he

is ' subject to fits of any descrlpt

'dl

ot -$éas Expeditionary Fo
/ 75 "'/c/ﬁf/(?é? 5‘4//&/\

Mem OfﬁL er.

I consider himy* -~ 1// *.,..,___.-';foa the Gé_:_nadl
a[ -\ W .

Date.../Z." /,/""‘v',f 1915
Place -/'//67’74/’,)‘1’ ‘_fﬁ_/d??;_!.___‘_________.I___‘ i-

*Ingert here “fit” or “unfit.”

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have been atteated,
and will briefly state below the cause of unfitness:—

e

CERTIFICATE OF OFFICER COMMANDING UNIT

H,-;/.'. ——--';/7 ;’
: g having been finally approved and
inspected by me thls “day, and his Name, Age, Date of Attestation, and every prescribed partlcnla.r having
been recorded, I certify that I am satxsﬁed thh the correctness of this Attestation.

s 0 f //j( //J WM (Slgnature of Officer.)
7 T AR [T e K TG - %

D 9

ok




DR b B TR R B e B ‘Rank. PE®. . Regtl No....443203. ...
15 Fyle Depotésﬁ?’? ..................

i A .(’i; ke
el SR g ..... or S~ " Age.. 3? Religion....... € f. S e s N AR e e
Pmt. shi a.nd date of arri% ‘u%bec ) .ymPlc yik 7 bl A o o e e e U o I R ny e e
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M5 13278

& Medical Examination upon leaving the Siervice
of an Officer fit for general service or a Soldier fit for duty.

I Officers leaving the Service upon being found unfit for general service by a Melical 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 Form.

Rank k. Name. A AL AQ AN Biraiare ’(Arwv "D :

: ¢)
Usit or Corps...|. 2% h (@fa soldier) Regtl Now k2 3’&;3
Born at, % be on, date...... ,g 7’ M 30&" ..................
Signature (for identification) .% e g M A .

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

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe,

Weight

/i AR W
Height :

g-. %t ’9 ins.

2, NUTRITION AND DIATHESIS P

ik

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below ? If so, describe. i

3. NERVOUS SYSTEM P
\J\.’Q

4. RESPIRATQRY SYSTEM.

5. HEART?

Abnormal Sounds? wo
Abnormal Size ? wo
Pulse Rate? '? ‘f Intermittence or irregularity ? WW>o

6. ARTERIES,—Any hardening ?

7. DIGESTIVE SYSTEM P

8, GENITO-URINARY SYSTEM P

Urinalysis—5.6. 2 , 0‘15 ......... Reaction ?........... — Albumen 2....er 8¥r. Sugar 2. hi) .................

9. SKIN, MIODLE EAR, EYE
or any other part?

10. Is there any evidence of
impairment of health or
physical condition not | DR .
mentioned above? If
so, describe.

11. Opinion as to the health \
and physical condition
of the one examined ?

Date......oon J/ 7/// Z / .{/ f' | Signed....L, P

e A o %] ‘{‘/

, M If any d:‘sélasc or r'mpérmenf of health or physical condffion is discovered, this report should be Sent af once fo the

0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding.




C.AD.C, 5009 A

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

DE@I’AL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Stationery Services, London

DIRECTIONS TO
DENTAL OFFICERS

ARNDERSON. W, c+

NAME OF SOLDIER (Block Letters)

M-B

Ll

REGIMENT 2-0“\ C. InF. PME .

RANK

No Hett D20 3

Date of Fxamination in Englard \q ~11.-1¢ ‘ Date cf Examination in France

10

11

"

19 20 21

22232425262?2329 31

1. Fiuncs

@Q@@@@o@@

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

2. Figures as pe!
chart will be used
to designate teeth
concerned.

3. In reference tw
Partial Dentures
the numbers of
teeth thereon will
be stated.

ExTRACTIONS

»

CrROWNS ) S e - -

o

DENTURES
(a) Full Upper
(8) Part Upper
(c) Full Lower
(d) Part_ Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

HAs HE EVER RECEIVED DENTAL TREATMENT ? (Reply by
(a) In Canada

(5) In England /%
(¢) In France

“ Yes” where applicable to any or all of 4, b or )

/ ) '
(A _Jx. s V-V\_L.-'Uk/"}

Signature of Dental Officer.

z
Coo /b



g/fé//a? . ~ Regimental N umber.fz..‘f 'gﬁé

1
Casualty Form-Active . erv_itcglf ; - ‘1
Regiment orgs.??...’. Ly deggs. o0 sveds % ‘ |
/gSumage .............. Letaeh Christian Name Lo .

................... Saashersnsp st g e OT)
" Enlisted (a)..ﬂ.&.‘.[?...f.ﬁ.. Terms of Service (a-).g ..... o

: : _
Extended {

------------------------------ secand

or Corps Trade and rate....... X o e }

SdssssnoonnEnnna ssues

Occupation

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

................................................... Signature of Officer.

: R'BPO“ Record of promotions, reductions, transfers, casualtles, o Femarks o |
&c., during active service, as reEcrted on Army Form Place of Casualt Date of Taken from Army Form

B 213, Army Form A. 86, or in other official documents, ) ¥ Casualty heroficial

Date From whom received The authority to be quoted in each case, 4 2F zgéfl’m'ne-m‘;a

B, 213, Army Form A.36,

Embarked ... - 1

' . X Disembarked —~— 1 - A |

C W | /2 £ il ik @b | f2 8507 W h L P52 \

TH AT = o S=Toy a2y Voragn| 7 Pt g/ﬂ..y. PO % 7 . ‘
72/7 7. /1‘7 C A A //?é/{\)& ,. ,:,//r:/ /B e &

. _ | ‘ |
h Ll B A LG Adlon | USH. pfypr /| Bewoz \ l

' Lb-tr-27 = = \.7*.«.--‘.;;-"4 R Lo Yi-wvy | SBL22Y
vl o : 2 L] e
. - 4 2 \-/1 L A % O “alsdinA At —— v — a1 Bhetes,
| /37 —/i./’:’f — o * et J&M ﬁ ) \Z&.‘(g&f /%_‘ A? @! é; ;"3}{;4% jl}y-?. f_"_'.}."" ";",.('}_'f.
L 22—4;—52 2 2 | 73 ff"mam Vs /MAQ#: 22930, VEs2-1 0 WP T
Il tbacsz1 L S Pep A priotpudony, Mg blaglde L) ). S

5-1-18 * do Classified B2 & trsfd to CAn Lab Pool "5—1-18,;Nn.r3t9211¢o’.2d/
or enlisted into Seation D, Army Resérve, particulars of such re-engagement or enlistment will be entered, 3

W. 55272093 1000m 7/17. (25686) C.P. & S, Ltd. Forms B./103 B/fs55,

:.4_‘

(#) In the caseof a man who has re-engaged for,
@)  Signaller, Shoeing-Smith, &o,

260 u-rY. 2 S925N Wi »fw;Jc Loy oot Lo e B8ra: 4{/1,/{’ 280,



- Al —. F— s =L & - V-
l-hporl. ord of motions, reductions, transfers, casualties, - . Remarks LG
Aty Sl ) 7y ; :
e SR a--_&?&a.j\mu %{f’ - It Wit #fr (T»Z’
i Wb b B % N3 L4 St Miie. | VIR Ess
/3¢ VA4 _? (J g&-@m . 7/w» C Lo fi,,_f : lo.7: 18 /2’_,.,
W28 | Clag, Ik Ao, 3 fhdmn Sl _ KL
I % D Ho<puat sl Gabin
e /4 77 520 ot ik
. S ,é&/a%’ /%e% © - \FLAH

M7 /8t

2/ %0z /fhyfos-a/f 9002

/5/5;’,(

ﬂu/{'[/

Zf 2 fK

fz,"fd;?.,.(/; 74

27 .
7 =

ZSH7£~

A 2D ~1|3’lb’
/M//é,z 76 % (G

¥,

4

27 Z.

fAA.{M . mo&f/
/7
VWJ%’;{/& £, L/
| P:.,.J:,;. o&}* fOl"{E_t- 0’ A A G,
Lois | B8t T05 o 5 2y Bp | Fimelidl, (Yl G ST L
g-548 @’méﬁ%a LT v/f»pm, {Mf}d .%MWM /4”:30/‘ H/
/- 318 W %M YA ”'ﬁ W,{ ,8,;9& 5}’/;';}%_{‘/{;;%,_ 2 )*},» T Do /2,
_ = i LIEYT:
| ; o X —_mWLi coL: 1/C RECORDS, C.0. M1
21018 11 e |70 72" Had Latt’ Fitley V7015 pari % 257




e ‘ R-122.

Rank /4 Name  ANDERSON, William Cummings. Reg’l No. 443203. PR
If in perm. Corps,) 3 o

Unit PB4th to 30th Bn. What Unit ? ) Married or Single Singlee. j

Place and Date of Enlistment Vernon Camp June 281:11 1915+ Placeof Birth I8land Malta.

Name aAdress, Next-oi‘-m L- /Zﬂ% EM 4{/‘/‘%‘ (RL'Lﬁ)

elationship Sister.
Assigned Pay Monthly & Payable to
Relationship
Separation Allowance # Payable to
Relationship
Discharge, Date and Place Reason Character
Report Record of promotions, reductions, = e
transfers, casualties, etc., during active Biioe Date REMARKS ¥
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e T Army Form I. 1237.
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Book. |
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e Y A e Unit. Age. Service.

Year

1918 | 20th Can, Battn.
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lﬁrs. A,.C. I‘reeman, III4 Cherry St, Seattle, USA w

N/g (Sisterd yre, 1.E, Williams, 1209 East 45th St. Seattle,

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

CCMXI, - ( ;Z’Wt 3/;

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 uzed, but the case will be referred to a Medical Board for completion of M.F.B. 227,

No.. .44:320 Seeses Rank ..... Private--...-. Surname ... ANAE@TBOM, - ccerrerreiiiiii.

(Give name in full)

William Cummings,

ooooooooooooooooooooooooooooooooooooooooooooooo

Unit or corp.' 54th Battn........ B oo, Birthplace ...38+2nd .0f Malta..........

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

1. GENERAL DESCRIPTION:

Physique .. .q ood. .. .Weight.;ap. «oslba, Height. 5 i if e | 9 .in, Colour of Eyes Haz.el
Nutrition ..GoAd . ...ciinnnnnnn.

Identification marks, scars, or deformities.
Pulse ........- Peevecniinniniiniiinn. (Give cause and date of origin.)
‘Condition of arteries... Noxmal........ | 4 Vace, left,

Vision RBt... 2020, .. Lett.......20/20 | Tattoo left forearm,

Hearing (conversational voice) Rfg ....1t

Opinion as to general health and physical condition......... Eitu ................................

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....XN0...... Genito Urinary System.....JN0...Cardio-Vascular System......JNp..
Special Senses.....No....... Integumentary System..LSS....Respirstory System.... N0,

Disturbance of men‘hlitym « Muscular -System...... o........ Digestive System.......... .lib i
Osseous and Joint System. No Any other general condition..... m‘ .............................

8. I the answer to any part of Section 2 ‘above is “Yes,” here give full partlcularl, with cause and date
of origin; and also a description of the present condition.

Bczema, No 2 Milita.ry Hospital Exter 26-4-18 to 10-5-18,
s Epsonm I0=-5-18 to I3-5-18,
No 16 Can. Gen., Hospital, Orpington, I2-7-I8 to
25-10-18. Cured no signs at present
No disability.

(If space is insufficlent, sontinue on back of form.)



EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

EXAMINEA B s w5t vte aiswsinlors a 515 b0 (Overseas)

b S e S S B e R BT . Signed iy P et o e AR g ..M.O.

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other aﬁ’eqtiom from which I suffered, either prior to or during service.

R o R ey e el b L
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SEGTIQN.FORUSE gN; CANADA— |

E d Bb..cverierarinnaanns (Canada e
e Febriary 10 th, 1919. TR AL
DAtE FEeiate e Bsesssssssstsannne Sisned ) AR oo 1\.' Js .Q v :& Fa :-K- . :\_n sesnas Han

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 luﬂ'orod either prior fo or d lemeo
-U

(If not satisfied, M.F.B. 227 will be completeci by Medieal Bonrd.)

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

[fovmx]

M.F.W. 189,
1088 (D. P) 500M-11-18.
1773-39-11



THE CANADIAN PENSION COMMISSION

& o CPC 230833
» MEMORANDUM
Tols_ The Officer I/c Records. . ... .. ...
Department of National Defence, - OTTAWA, ......... August 4, 1944. %
FrOm.....ciiuee- The Canadian Pension g’)ﬂmlﬁpff ) AN
- w///:/”' /3-2-77 4
waoa e C¢ Andersan

ﬂzfﬁ"/é’“”%/&’if {;,

The marginally named

Died May 8, 1944,
Next of Kin Mrs, Norah Anderson (widow),
700 - 19th Avenus,
v/, Seattle 22, Wash.,
0/' U.S.A.

8
//@JA}J In the opinion of the
Commission, death was not related to service

with the forces. (The deceased was a Class 1l
pensioner at the time of death).

olal Y. | T Lok,

) for
u&u&lﬂz -/zgﬂ EL Canadian Pension Commission.
- /=20 . Not on strength.

C.P.T. |5 6 4M-9-43 Req. 938




DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

- 2

Heivice - S //7 s 4. OTTAWA, CANADA.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 3165), dated 21st December, 1918,

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be informed
if there is an official who will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “NOT APPLICABLE” must be written out.

On complétion th.is Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-

TRICT IN WHICH THE SOLDIER WAS DISCHARGED
W Chustlan NAMES il A L. . . ... 25 Surnam

T
e Rank . ; * ..... 4, Original Unit jf‘# M5 Reg. No. é‘é‘ 3.-20 3

10.

11. Is said dependent now, or was said de’iiéndent at any time in receipt of Separation Allowance on ac-
count of another soldier ? ..... 2eo ..

12. Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out
of Canada, or the United States when such pay and- allowances were issuable? If so, give particu-

lars of unif and dates oi‘:'/sirﬁi,cg_overseas with such unit:—.
........ EC L 2 Lo e (s

13.

14,

15. Give total length of time which you served on active service, whether in Canada or O eas, setting

out particulars of units on whose strength you served . ,4/ j W

o THE [t %é&t ok WM% 7{%/14/1_/{
A LL. W / ..... § 5 e . )

the time of enlistment a civil employel of the Dominion Government? If so, state De-

377

16. Were you

17, Were you a member of the Permanent Force at the time of enlistment in the C.E.F.7 ... 2

/
M.E.W. 2595 7
1772—89—1389. W4
1160—D.P.—250M-12_18. L



18. Have you had more than one enlistment? If so, give particulars of discharges and re-enlistments,

4

and under what regimental numbers and units. ...... ?{’D/,( ...... A ML ey
........... R R P PP R PP P

19. Have you already received anué';'ment of Post Discharge Pay or War Service Gratunity? If so,

state amount you and your dependents have already received and by whom paid .. Z&0...... e

20. Have you been issued with a War Service Badge? If so, what class? .... TAAR 3 e T
.//

21. - Have you, during the present war, served in the Imperial Forces o AR o st

22.  Are you entitled to receive, or have you ;;gcéi/ved any graﬁuity in' the nature of Post Discharge Pay

from the Imperial Forces? If so, staté amount received, or to which you are entitled . M ......

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
in England? ... D . ......coovun..
(b) If so, was such reversion in const;que:t; »f misconduct or;w-ncy (= & i . & S

give:—(a) Date of discharge B

24’ S o . noi; i &
,:f__ ] : ot
% { 3 7 ? f? ) Reason for discharge

25. Are you at present a member of and in receipt of pay and allowances from any Canadian naval or

%
26. Did you at any time serve at the front in an actual theatre of war"/If so, give particulars of one
unit ‘;1? you served at the front, and dates of such service with that umt sl T M

-

27. (a) Are you receiving treatment from the/De partment of Soldiers’ Civil Re-establishment? M
(b) If so, are you in receipt of full pay and allowances from that Department ? ..#ZC.........

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is
of the same force and effect as if made under oath and in virtue of the Canadian Evidence Act.

Signature of Applicant: % C{ et et sr it

Place of Residence: ///é‘ fjﬁ?/ M M }/M ZﬁSQ

Declared before me at:

This / Ji—é’ day of %M 19.1.9
Signature of Barrister of i’.l,‘./oa:-AL
Supre1§ e Court Stipendiary Magis- ///
trate, Notary Public, Justice of the > g

Peace, or Commissioner for the

Administration of Oaths. %
POST DISCHARGE PAY.
Date paid. Paid Paid War Service Ne: amount
Soldier Dependent Gratuity due
Certified Correct.
District Paymaster.
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS V)

To Whom /%/LW jkaﬂ //’M%ﬂt 2

Address /idf Z- /,;7"[?’1 é/,
.Zg Z . S

&  veo U b2

N 5
Rate" 2 50 ro

-

— By Whom Assigned dlft ﬂ/{/‘z/,z,-g-a 5

Regtl. No. Ly 4 BROZ
Rank /74 ;g_
Corps /i? 0 /gle_

M. F. W. 12,
25m,—10-17.
H. Q. 1772-39-819.

Vi

A D B e S

| Month | Yer ” Chone || Bt H REMARKS i |

BEEc | LR N S |

|| Sept. “ ' |

| Oct, _ . I £,

| mv. ! | e d

1 Dec. I jf I | ﬁ |

| | o | =il l'
reb. | i' = |
March | ; ‘
April | !| | |

May
June
July |
Aug, |
Sept. |
oct. | |
Nov. l !
Dec ._ | PAA
Jan. | 116" Ul 45608 Zo| - ‘
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R

P—56
< 1 J =Rabk Name . ynmpsoN, William Cummings. . Reg'l No#43203.
oL iesidi ,:‘.i' If in perm. Corps,!| 1 9{‘
Y Unit B4th to 30%th Bn. What Unit ? ) Married or Single Single. &
F \ -Jr ) - " = pr =
] | ~ A .~ Placeand Date of Enlistment ¥ernon Cemp,June 28%h, 19165« .. of Bt L5120d Haltae.
“_ il Name and Address, Next-¢f-Kin H¥r8 C.F. Zinnermann,
| 3 e
2002, Oliympis Vay, Seville, Vashingtone Relationship Sister.
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance & Payable to
Relationship
Discharge, Date and Place Reason Character
] 1 . i m.l_)ate_ R EEas P.\Y.- Shy | __F;e_Id_AI-I;:wance e T .m;’_nucher “ I 1o ] o el
o) N " Other Total |~ Cash Assigned Other Total ¥l Remarks,
o 5/ DOf ol (St Df's Rate | Amount | Credits || Credits |y | | Payments pay Charges Debits A Casualties, efc. I
ays ¥ .
— 3 / / == = . = = — = = z S e 3 = 3 = - -‘ed..}d
2 2 DAL IR R s . 230 .?55 ey
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=1t Other
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— i Cash Assigned
Payments pay

Other
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12474--375n—13-2-18.
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T e T T

ASSIGNED ENGLAND or SEFPARATION ENGLAND on
#* - i “« i
PAY. CANADA, ALLOWANCE, CANADA. N_AME:—-AA/DER‘S’ON ﬂc%nn/ W
EFFECTIVE : EFFECTIVE
DATE :~ DATE :— NUMBER:- 2423 203.
AMOUNT = AT PARTICULARS OF RANK OR APPOINTMENT

NAME, ADDRESS., RELATIONSHIP & AUTHORITY I

WHEN PAYEE OF A.P. IS THE SAME AS PAYEE OF S.A, THE
WORD "SAME " ONLY TO BE WRITTEN IN THIS SPACE.

AUTHORITY

DATE

RAN '
P ANK OR APFOINTMENT

# Strike out whichever mapplicable,

2

UNIT AND TRANSFERS

ORIGINAL UNIT :(—

DATE ACCOUNT FIRST OPENED -

AUTHORITY

DATE DATE LEOGER

EFFECTIVE | sneetr T'sep | UNIT TRANSFERRED TO

ok ol

| s 1B 25 4813 Rhad-

EXTRACTS FROM ACTIVE SERVICE PAY-BOOK

{ UPOMN CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED

BY INSERTION OF

12, g’*f /f/ /8

DATE CHARGED IN RED INK

Y2z dee

DATE OF | NUMBER

DATE OF | NUMBER

PR s i UNIT PAID BY AMOUNT| sl UNIT PAID BY AMOUNT
Z )
23.?/5 £y Mé‘” i, WM 3371 DAILY RATES OF PAY AND ALLOWANCES
+ = SUBS'CE
”745/55/:? P RAV R == VY ¢ Lol — oo o [ on [ een [
Mﬁ% o /:/ Lloo| /o
" RyG 357 v~ PA S o o [ Re3d
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/ =4
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ORIGINAL UNIT :—

DATE ACCOUNT FIRST OPENED -

DATE ATE LEOGER ,
AUTHORITY EFFEJ.}:WE Dter Tsrn| UNIT TRANSFERRED TO
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£ s Lol Forur % w1y o) o
w2 | 2 73 | W27y,
i A2 48 3 CAH 19 | 44l Y9634
493 o %77 | 357 Sy 263354
23 g g o3
Dty T ZZRi 7474
o7 M b Xy ‘2 N7 Leb st
Yottt Hs Gpaornt L 72 77 #5333,
Zir R

%ﬂg Wit - 73 | : 4703

4 mz@ %w 2 | A9 eS8
07 015334 Mol g r bate”%|  BST edeq |
= 01603 Kf/&//f »({@cfm/ A /zi{gg 4117458

%Z/ 74 51303
4 4 3%“77//3 (69 /6/ : 1163|93

M33293 /7))« /5’ .7 #4584
& O Hid X o
| &0 B4 . i, s ’ ’__k:_#_,_
. / i) Mz /627 T/ \ 48 | | AN 2
B4 lols ok " _ W?? | e
A P 54 - o w207
/1 W) % 674 T 4] BZE R
7k Hi— |
i 777 517‘ 950 | - =
i i} AR /55//"‘/ Y | | L || 450 |73 =
52094 2% . 33 2432~ - 4774 =
2 Méé‘ba /‘f//‘: 4 ﬂ__ 4’ ;- 22
A7, Ve 2P 7787




NUMBER 44/32' e \Z’RANK é’» NAME AND EA’SON’ m ‘ W

= — — e VR LT T S | e s o L S i ey
_ﬂ_._
4 "
(+13

.Zﬂ PARTICULARS cr.1.llcr.2. PARTICULARS Dr.1 | Dr 2 || DrR.3. || OR. 4. || eacance || oerennc il it P A e
/A% e 7P 79 SRl
ST a0 4111 ists” //Mﬁgn\ L AL2/F0 i 7955 ol
' / o574 (& Lé/ﬁ “57 Rkypar 55k W
Tlel 77 0 | 8l
% 2/ A2 /A 52 216347 ‘
A D - 122174 l, 555}1 \
S5 ”:7// (e Lo | T% SZALE i
MR e AT B EE T :
E%M&a% ‘;"7// R flew 7S | 2H3 53469
v FSTe Y, §3 231 5713
2 9% = vivd 7,
72 W78 T Mimmd) &3 ,4’775 S0 /63
7% éa;s %234 gl Az 52,5




; 5 T e 6o | D% 5248 o

74yS 72 RS AU AWK 2130231118
6 1200 F0.098 S028b 12 Rea. 21249 ?fgk 5 33/2
IS8 Ty 12 [l 75 | 243 6394
v IT2 Ve, B 53 23] | 57434

4 990 A vavd 7Y,
T W 72 T Mind! £3 7272 R
il 7
(dayo i /24«7251 Yl yaz 502,54
K\ )




CASUALTIES, PROMOTIONS, &c.
MARRIED OR SINGLE ng HARTIGULARE g -

- o Q/ )
PLACE OF BIRTH %

. 7

; NAME AND ADI?;?ESS OF Nr-:x'r OE,KJN
),[}6? o oo d 2L K

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT oF KIN

ADMISSIONS TO HOSPITAL, &c.
SEPARATION ALLOWANCE MONTHLY §$ EFFECTIVE (DATE)
DATE DATE V.
| ADMITTED DISCHARGED | oR
' A, MNAME OF HOSI
| PAYABLE TO 5 : |
|
| b %' e
| RELATIONSHIP OF DEPENDANT | |
| |
| |
| |
|
PAY FIELD ALLOWANCE MORKING O ’ ACQUITTANCE RC
SPECIAL PAY Nebionen
OTHER TOTAL :
DATE AMOUNT AMOUN PAY |
No: ; OUNT N, AMOUNT i CREDITS CREDITS | 1 2 3|
OF |RATE OF |RATE OF | RATE [
DAYs $ C.  Davs $ C. | DaYs $ ¢, No. | Date || Ne. | DaTe || No.
|
1
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3o=6| JO/ZL 3D d0\ 101 3, e /36 3576
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