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SHORT FORM. . e
_ 68 DOSaL
PROCEEDINGS ON DISCHARGE BV | ys Ho.

(Demobilization.)

1. oo '77.»2 4/0 -

2 Rank. /jg‘

3. Name. 3 W . . / ‘
4 Unit. h g |

5 Date of Discharge MAY G 9 19“" Place ARON | (]

7% x
Lo -

@ Renaums for’ Bischeide o (o i o e I e S

7. Authority. &"’ D.D. ’Pa'rt 1T, B*?"m." M

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

"Gignature of Soldier.

10, CONFIRMATION.

[ ]

The discharge of the above named man is hereby confirmed.
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¢ ORIGINAL
: ATTESTATION PAPER.  Ne 772410

' 1 R R B C. H_ 3 .
14»@;.»:1. U Vi hde dude e ® Bali0,

CANADIAN OVER.SEAS EXPEDITIONARY FORCE.

“'-.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
; (ANSWERS.)
; /oa/(_/ﬁ/?.»«/

1. What is your name?........comcvvneniiclobeds ConnePlagmas Wi Qhapdp e
2, In what Town, Township or Farish, and e ;

what Country were you born?........ccoce o idllegsden, -England oo iy
3. What is the name of your next-of kin?......... .. .. ‘k:T-GGOI'P’E}C]a Pl Pather it
4. What is the address of your next-of-kin?. ... .. 31.Wallace. ;f,.t/ Br:mtfordlw
5. What is the date of your birth?....... ... Jnhpril oBth e e R B
6. What is your Trade or Calling?.........ccccovees i BTN o i bmas s At A
7 Ars youoneasied 2000 S b TR e U R M s e S R Sl e B e
8. Are you willing to be vaccinated or re- %

vaceinated 2.2nd...inocul a.ted_,,&.ﬂz:‘ e N e e S ] Pyt S
9. Do you now belong to the Active Militia?...... ... Bo o o

10, Have yon ever served in any Military Foree ¥, . ll0.. il il inai st s
If 50, state particulars of former Service,

11. Do you understand the nature and terms of
yourengagementy. oL ool ot

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?
verereinye (Signature of Man.)
L(Si Vitness.)

A e T A — A -
DECLARATION TO BE MADE BY MAN ON kl}TESTATION.

I,.,,...,..TI.Z!.D.l;L..B.S..J'M.A.. dare o s , do solemnly declare that the above answers
made by me to the above questions 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 o 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
discharged.

ceereer e (Signature of Recruit)

Date December. 14th : ..:&Wﬁre of Witness)

OATH,TO BE TAKEN BY MAN ON ATIESTATION. '\

Thomas W, Clark ; ;
I, +00Masc we VLIATK iy 00 mako Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Succesgors,

and of all $he Generals and Officers ach over me, So help me God.

Signature of Recruit)

Date..... . vecember 14th o1 5 NV L A ﬁﬁﬁ@ﬁf Witness)

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 o be punished as provided in the Army Act.

The above questions were then read to the Recruib in my presence.

I have taken care that he understands each guestion, and that his angwer to each question has been
duly entered as replied to, and the said Recrunit has made and signed the declaration and taken the oath

before me, aberEnbiord oo ba... ...day of...Demb@g&..,,,1.91.5......191.

B s el (Signature of Justice)

I certify that 1he above is a true copy of the Attestation of the above-named Recruit. =

R S G S g .,.,,..‘(Apptfi'ﬁ_jg'g Officer)
L S = =

M. F. W. 23.
200 M.—7-15.
H. Q. 1772-"0-841. ; i"‘“




£ " Lok - - " - l / . - . . =
i t hDeéscription of..¢lark. Thomas. Willism. _on EnllstmentL
Apparent Age.....0.........years alre months. || Distinetive marks, and marks indicating congenital
{To b determined aceording to the instructions given in the Regu- peculia,ritles or previous diseare.

lations for Army Medieal Services.)

(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 thaf effect, for the information of the
Approvmg Officer).

L2 SEE) 7Y A 0 b ST ST NS 2 R \...1n8 Mo .
/COe<.
s _[Girth when fully ex-|
wEe
2 panded. sl
5ed : . 2
8 |Range of expansion....|.....05%...
Complexion .................. s VLT S T e
7 B AU e DL R
13 B e R R Lo SRR
Church of England............ bt e S G A

Preshytoriant oot i i S e

Westeyen Methodist ...
Baptist or Congregationalist...................c.........

OtheriBrotestants ol b e NS e Wi s

{Denomination to be stated.)

Roman Catholie..............

Religious
_denominations,

el e e

CERTIFICATE OF MEDICAL EXAMINATION.

., Thave 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.
i

He can see at the required distance with either eye; his heart and lungs aro healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

T consider him¥*.. . .. .. < 5 e for the Canadian Over-Seas Expeditionary Force.

I e %,f RPN

Nori.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing C erllﬁr,ata only in the case of t.hOac who hm e
‘heen attested, and will briefly state below the cause of unfitness:—

Medlcal Olb(.u

*Ingert here * fit” or * unfit.”

Williem  Clark. . .........haviog been finally approved and
inspeeted by me this day, and his Na,me, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

(Bignature of Officer)
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7
SURNAME. — a,
CHRISTIAN NAMES \/ {2t 2{_) /Z_& S
REGL. No. " & KD RANK \{D_LL,
unIT /2 5%

FORMER CORPS Q?J//

| ‘C_;Q;O__‘_, CARD NO.

777
Soosfﬂéb‘; /5 ézy

NEXT OF KIN.

NAMES IN FULL é/é %
RELATIONSHIP TO SOLDIER Jﬁ

i i
ADDRESS 27 STt > /JLM%/ 52/ -

96 ndario o,

LO-10~0, The2i-38-(- )

CHANGE OF ADDRESS

pladd oy Ao 2

COUNTRY OF BIRTH (J' 18, ,4;“/ WM

2 L

PLACE OF ATTESTATION /J

OATE /7 ;/
%;é /4 7

DATE o ///// 37

“ 320 /m‘“ﬁ

10ﬂm —1-16." H. Q 1712-39-839,



MARRIED

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION /;_-(j

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

siNGLE “ A4 - WIDOWER

TRADE OR CALLING /a%/w / RELIGION %,tfea( %E;yéw(

DESCRIPTION.

-7 2 YEARS J MONTHS
I CEEET // % INCHES
s 2
J & /,INcHES EXPANSION -2/, INCHES

EYES /@4y~u_.w HAIR K?&
Y.l

| PLACS .6&44@%@{(@&% DATE 9174-'/ Ve /"// 77



QRIG!NAL o .

2410  MEDICAL HISTORY SHEERc aigs (oAl

| Olaga “A" Now sorsue
Surname Clark. Christian Name_ . .0UuG. . ,QQ.uM/-\.

g Approved by
ot Jr— ' 4.7 d&y Ot "r'__ aoa “.... anr “,1 91 =. W
Examined e vt L i e 5

at A2l Gobl L WL UL LG / :
City or Town._.... ! illesden. Rank M

County —...... G e -—--|  Date Uit EXAMINED FOR RE-ENGAGEMENT,

Birthplace {

Appa‘rent aga :.;”..',‘-..-' o OHOS

M.O

Trade or occupation g1 VT TG s ¥

M.O.

Height: S R 1z Inches.

Weighet = o ce o0 ARG ) M.O

Minimuom e a6 00 e ettt E IR R S (3 Sl SOelee 1 M.O.

Chest measurement e
‘ Maximum expansion ...l inches. . . .. M.O.

Physical development._.. ... 9908s

............... M.O.

Small-Pox Marks None. -

. M.O.

Arm.___Right Loty THIE fomm
Vaeccination Marks %' Date I Reault ’ V ACCINATIONS.

: Number e - MRCR R ) . i ' B
SR 904k M
When Vaccinated 13,51;,”,&,«%9’/ = ¥4 EEREMO.

(@) Marks indicating congenital peeuliarities or previous|—— b} o e M.O.

R i e 1ex - & SRR I el e G TR M.O.

Date Regult for ANTI-TYI:}mIp In0QULATIONS, ETC.-
4 3 £ A 4

iy

\ ::

(b) Blight defects but not sufficient to canse rejection|

Hone. ,/

__ 77
: Ga %MMO

e o —yH8li7s)E e
December., 191 5 ap DraRLford, Q*}v e

s SO O BN T M.O.

mm " Darg.
Joined on enhetme/u& S ¢ i _?,L{f
APR 8 191¢
Tragsferred £

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
1 :

DismasE, REBULT.

STATION. Dare

|

¥, B.—-This sheet to be disposed of in aceordunce with instructions in the Regulations for Army Medical
Serviea, on she man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

100, —8-16,
H. Q. 1772-39-438.
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| i : & DATES OF

| A Date of Arrival : Number
: ] ) Admission Dischar: of days
; STATION, ‘at the inte Hospital. from Hoslﬁeml. DISEASE. b
i[ Station. | : Hospital.

= ] Day |Month | Year| Day | Month | Year :

.l s i |

: i ; :

| 1 |

| i’

—

| . o i |

Christian Name.

Remetks on nature of bhe disease: how induced: if mild or severe: if com-

pletely

| vered from: whether any particular freatment was a.do)gltad. In
Vens aa be

ocases stato nature of primary disease, and whether mercury

given. If an accident, state whetherit occurred on dm:fr and whether a Coﬂ
of ingniry was held. Ilate of issue and particulars of artificial testh or surgi
appliances supplied. Particulars of prophylactic incculations.

Signature
of Medical Offlcer,




Rank

)Ch&tian me. -ﬂ/ﬁ"b’:) 6;/’3 é{f

bnits g /"/Qd/;&'t‘a heatre of War.. /.
Date of Service ... 8’—7' "'—/CL{

Remarks T4 M/ngf'/
Latest A.ddreSS%W&/—\
Roll Ko.

200m.-6-21. W%/’j




GRATUITY (IMPERIAL)

CHRISTIAN NAME

ScHEDULE No.

SURNAME

REa. No.

Line No.

-

UNIT RETIRED orR DISCHARGED FROM

PrLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FroM OTTAWA

IMPERIAL DEPOT N

Date REcEIVED FroM REG. DEPOT.

868—D.P.—40M-1-12-19,

Date FoRWARDED To O

i D | ) |
ey
2 (3]
=p i i
Z ||
O | .i
ol B e
=1
og &2
e
® 3 -0 |
L '2 o |
£

£¥

il

I

LP_' . 'szs\.q'b



-

P CANADIAN EXPEDITIONARY: £OREEaage

Class “A” No. ............:;-,:.-.g«

‘War b@v Badge  DISCHARGE CERTIFICATE :
eas “A” No, S e S0

CANADIA

N §XPEDIT10NARY PORCE afW
day of 5 19/(5 »

HE served in

Bemobilization.
hieiieniitrfirresg.

and is now discharged from the service by reason of

THE DE‘S(%RgTION OF THIS SOLDIER on the DATE below is as follows:
‘ Marks or Sear§ ............ a

¢ : : i
: 3 Ve

Age
il /
Height'......L.S.,.....,.. S AW .

g

Iéé'u'ing Officer

ignature of Soldier

4

Defe. T IS 2 DISTRICT WEPOT.g U:C. No./2 Distrist Depoty
ARV O O ‘ Rank
Bl vt 19y [
| MAY =9 1910
o rareMAY = 810910 o

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. 39A

1049-D.P.-200M-11-18.
H.Q. 17712-39-882,



At RL 3 6,27 4026

9/, A
AvG.R, Rank [, Name GLARK Thomas William .
oS ' If in perm. Corps,
Unit 125th Bn. What Unit? }

; Brantford,
Place and Date of Enlistment

MName and Address Mext-of-Kin
Fhr Ohiatiio LK

A dE LT

14th Decr,., 1915,v
Mr. George Clark, ,

5P 27 R—122

7724100

Reg’l No.
Married or Single S:L'ng ¢
Place of Birth Willesden, /Eﬁg.land.

31 Wellace-St., Brantford, Ont. £o.: Relationship Father., { e
Assigned Pay Monthly $ Payable to 5
. Relationship , i _ _' 26 g fi‘uﬁﬁf .
Separation Allowance § Payable to . | ’ j
Relsionelip [ cates@u R, OB | J
Discharge, Date and Place Reason Character TRRR 5 |
H. Wi & Vi, Ldi—7165-16,
Report. | Record of promotions, reductions, transfers, | 3 l REMARKS,
casualties, ete., during active service. Place, Date. |

| From whom

Date. received.

Taken from Official Documents,

The authority to be quoted in each case.
/’ CJ g

i?-i'”(g. ﬂg@w W ’g@@e'rp Q«Wﬂﬁ
A 5&5/‘&& 7.-5% e
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G 4 (5
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|

fle M% J&m GP/&? &

fé.ﬂ?‘?’

1_E 4. Tm/?// 4ﬂ/mm‘bfmv”

T EE 3 Cn e ;
P T AN R

<% |
Plzo, 36 %/é-zf-/gf |

! 1 ! § ;“-r. %

NpCoe

/ 7"/-/7 mim ) O3S, ‘/’7-“-’? _

gl | RO
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“ Lol 2 ‘*W i)

: " Report. Record of péon{otions, reductions, transfers, REMARKS
f 7 SRS casualties, ete., during active service. Place. | Date. Paken from Ofcial Doo o
: Dato. : ;‘;m .‘:gé’m The authority to be quoted in each case. . o e e
Cel .




.
)
o

o " Fill in Only.—Unit, Number, Rank and Name.

I 4 . :
; ,@v? o Casualty Form—Active Service.

‘.g@ -4

{DEtH. OVERSEAS BATTALION, C, E. Fo ) A
'@'ﬁv ,ﬁ g (r)‘ b7 : v =
@e@ﬂ No/.__] ?2410 Rank Yrivate Name.. Clark, Thomas W, M
A i _ C.E.F s
Aig%&ﬂisked {a)_l‘}i/la/]‘B Terms of Service (a) Duret’ on of W8Y gervice reckons from (a) 14/12/15
- FF

»  Unit, Regiment or Corpa

Date of promotion to Date of appointment e Numerieail_' position on
~ pregent rank. T g to lance rank TR T roll of N.C. Os. S
i {f BN | X J " 'Wrapper
Extended ... il Bfengdibd. Quéllification (b)
4 _ / ] - |
Repork "’Recoi‘d,of promotions, 1¥uutiens. transfers, | Tromiaika . £
casualties, ete., during active service, as ro- taken from Army Form B, 213,
oo ot p;rtmi on Army]; Form B. 213, Army Form Place Date Army Form A. 35, or other
Dnte . 36, or In other official documents. The
reoeive:i anthority to be quoted in each case. igial Cocumrniis
TN ] i 5 :
f‘”‘"[ Embarked Canada Helifax 6/8/ 1@ ,
Disembarked LZngland L‘Iverpool 15/ 8_/10 %

2 3 4 R 77 = ) |
§- .18 06252 PLrrcecd ed overean _ L Sz e LD, 557 e,
2 B cervicy Lartte 84S, %’”‘7 §418 LA UL

45 s’ #
k- A - a5l @é’fw j

i/f‘é/ﬂzﬁ dﬁaﬁa f‘—‘-’/(-‘ﬁ‘ﬂ{ 4 "’Q]‘W_a/ ‘/ﬂ("_/-&-t‘”%} e . 2 f’/ ‘Q/‘ -// ,ffz}'_' (1 vyl
§ eé'.f Gox_&éc@..{ 5 ?@Mf{ Z < -’

o,

hill i : FOR L. T: GO HE RECORDE: Gt B

wmrged

vl O T AR b N B ™ , mﬂ,lff -
1) . Bab) - AN : ?"f‘ 74 /¢ "

. | | | RAg oMb
: B T L el D). __{ﬁ!_'__:ﬁ;/éj /;" o /f "“z_' - L) — .-/ "2 o P :: "F'::';.
BsCL..BN| ARRIN MM j. . s .78 B, 213 D Z -_’;ff' s €

Ao M) Cooay ﬂ% of i Ao A
In the 34 b -en@aged for, . Army B .
: &3. s caan gg, ghnolall:] ;v e ge bt%m mm; or aniaﬁt':hd inte (E:.icﬁﬂ A mEm;:eau eaartlctxlan of snch re-engagement or enlistment will be entelf'%'l.T- o

h o SR =5 - ; g ‘



t Report Tecord of promotions, reductions, transfers, Remarks.
casualties, etec., during aetive service, as re- &
T Wit ported on Army Form B 213, Army Form Place Date m?ﬁmATy ;orm B il&.
Date e A. 36, or in other official documents. The el A t° E O o
¥ anthority _t.':i he guoted in each caze. = e
o b 1O ,'{:3,.?. _.»%{’L g gt & el Vi a7

-

A .«,_-',‘4‘0_'—'\& el
o Braliglaldsdie 5 = ii ol lo EnglEnd.

e 8 daciad. aoohoet

‘A3, or O.M.F.C. oN

PROLEED!HG 10 SANADAG

S Balltio Livgrpoos - GCAPTAIN & ADJUTANT,
o e S S 0. 16 TRANS. ATLANTIC,
CONDUGTING STAFF,

GEF

APR 29.1919D|S. T.0.5, No.2 TISTRICT OFPOT, TORONTG:AMS |pasi i 0,0.133

t#v |9 1919 8{0.S. (DISCHARGED ‘FROM H, M.S.: No: 4 DIS, ‘DEPOT| PART I 0:0¥33 .

-

Ligt

For 0. C. No, 2 District D}
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CADC, 50094 | T

CANADIAN ARMY DENTAL CORFS, OM% Service Ba DIRECTIONS TO

.DEN'E'AL CERTIFICATE FOR DEM@B!LEZATIW ug®| NE"“L QFEICERS

Canadian Printing and Stationery Services, Lenden

i
= F = 2 j . ; | 1. This form will be
NAME OF SOLDIER (Block Letters) C /ﬁ i /( /’/7 h o M 4 g | made out for each
|

individzal at the

I P R

REGIMENT __«.

or France.

v g R / iy S L 2. Fizures as per
Date of Examination in England j || Date of Examination in France | chart will be used

- = {2 designate teeth
| concerned.

1 2 3 4

g
& :‘%:ié >y &*fé‘i‘:&f I
) :

3, in refe znce ‘o
Partlal Dentures
the numbers of
teeth thereon wil
be stated.

-

-L’i}a

PRESENT DENTAI_ REQUIRhMENTS

1. Funas /& S/

2. EXTRACTIONS K
3. CrOWNS

4, DeNTURES

(a) Full Upper
(5) Part Upper
(c) Full Lower
(J) Part Lower

Has HE EVER REFUSED DE‘QTAL TREATMENT ? o ey

Has HE EVER RECEIVED DENTAL TREATMENT ? {Reply by “ Yes” where applicable to any or all o{ a, bors)

(a) In Canada
(5) In England
(c) In France =
1 VI A */,tf . A gf;{g i [
Signature of Dental Officer— ol e e

i
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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,

No L2 /O Rank . /pf"f

T M e N o 1 1Y 1 -

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

1. GENERAL DESCRIPTION: v = 6/
7>
Phquuy J% . Weight” % Height i
Nu tion ... -
£ Identification marks, scars, or deformities.
Pulse ...~ (Give cause and date of origin).

Condition of

Vision. Bt ... .I . _ qgéMCAL

Left A1t
>
Opinion as to general health and physical condition......... / S M‘cf’ R e s g

2, Has Officer or Other Rank ever suffered from, or has l;gfow, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

E-(g (=
Special Senses ..<.(.y5.....Integumentary System ..T7 Z.-».Respiratory System ..... b=
Disturbance of mentalityZ Z.¢. Muscular System ........ b B Digestive System ...... e T

Osseous and Joint System ?ﬁ"}—ﬂny other general condition ... . %% ...cc....

L e B T I S

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.

(If space iz insufficient, continue on back of form.)
[ovee]

-




EXAMINATIONS.

. USE OVERSEAS—

THIS SECTION F

/ li»-f"/ f
lfxgmined atf;.v.f WAL LA ‘!\Q ... (Overseas) {5 ‘%
DRte o L= \ e Sigk@.‘. TANE! " 50

\ N
I hereby certify that I have read, or have heard rea(ﬁ:he 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,

Signature . 2o [ {ﬁﬂ:--. ii‘;’ SR
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examined &t oo 0 i (Canada)

T B S e s S Signed ...... ATE A e S S g M.O.

I hereby certify that I have read, or have beard 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.

Signature ... . oici. s ..........
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

fover]

MW, 128, :
1088 (D.P.) 600M-11-18.
1772-89-1142.
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To be made out in duplicate. i i ~RTE H.Q.54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

IxsTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed

immediately the man is warned for draft overseas. 1

(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.

I

(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,
mmmediately after arrival in England.

(1) Neme of Overseas Unit which- Soldier 0108 a0t ot i e, SR E PRl o o

125th 0/8 Battslion C.E.F.

{2) ineptmental Number s PR e W
(3)- Full- Name of Soldier: ... it Clawic- Phomas 5 st
o UPlare aitBieth seeo b Ll R R i e et O ] gﬁi.ll.e.sden.‘ﬁngl&nd., ...........................................
(5) Are you mattied, OF Ot P ...oiiiiiuiniorsiins RIS ... 210, A Sl
(6) If married, state,
(a) Full name of your wife................... S e -t € e e 1 e R T e
(5) :Present  Fortal ifeddpess o0 v miie o Ve e LI Bhona ass i NEe X st et el
{(7F Are voura WidoWer s v .l bttt i N .. oo an e R e e
(8) Have you any children?..................... ... SRR, s G e A N = i S Wa S R S e W

I soieive number of boysiandioiris v sh e R e it i Dl b e B sion e se B e

Alsotheir names and gresiiie . w0 S L e e

M. F. W. 67.

30001, —5-18, ; i
1772 30.054, ) (SEE OTHER SIDE.)
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-

'(9') oo Eatheallve bl o L IIECIT: e o e L

If so, state name and address GeorgJ(‘}_ar};.Sl’lllaceSt- 'Bruhbfurd o
(105 T yonciodia alipaln ) L0 = G STTTRIeR I LY A IR TR ST W MO

If 50, state name and address... .Bebhecea Qlaxrk, = = oo o

(11) If your M%ther is a widow

Are you her sole support, or not.?

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself,

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

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

(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.

...................................................................................................................... prenesases e, ﬁ:WW,ﬁ

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done,

.................................................................... BB s S e R
([ R)EAe e olSinatred i an) 0 e L e B A L e e S
Tilsesimiha ti oripary Failesn el o e B e L S e e i e e
Have you made arrangements for payment of your Insurance premium...........ccccoooescoiieinns.

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

Date.........e6th July 1916




....................... i’
................................................. DISCHARGED

Toxt

PAY AND F.A. OTHER TOTAL ACQUITTANCE ROLLS if CASH PAYMENTS ASSIGNED RE(‘BI'];.L ‘
S R e MEN

MONTH NO. I amounT | CREPITS CREDITS  fo0 . No. 1lcoL. No. z]\cot.. MNOC. 3| COL. No. 1 || COL. No. 2 || coL. No. 3 (S CHARGES

3 . $ l A | | Lo $ | C. | no. |paTEl No. IpATE | Mo, ipDaTE $ C. $ C; $ G $ [oF $ | C.|

SREUSUS | dotf ) ey ...K‘Q”.i o .,40-%

,,,,,,, b e Al T

WEEERY VR VL W) o B
g

.................................... 70 oal 1 1 :

T

121 °f<-"f* e

SEEEEs I ‘(

i
l
] WRALTIC" 7,5.19
f PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
: M. GR S. DAILY RATE OF PAY AND ALLOWAMNCES REGT. No. 7724710
= 1 T NEXT OF KIN RELATIONSHIP ORIGINAL UNIT
PARTICULARS EFE%&EVE AUTHORITY C.E.F. ?f A
P sk 5] e
................................................ ATTESTATION
. e N TR T
................................................ ATTESTATION
: o e e B S TE S s e e
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CASUALTIES, PROMOTIONS, &c.
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