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ATTESTATION PAPER. No. 1027582
Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS T BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. What is your surname?............... /é (/W .................... b PR e L

1a.What are your Christian names ?

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

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

8. What is the name of your next-of kin?............
4. What is the address of J* mr next-of-kin ?........
4a. What is the relationchip of your next-of-kin ?,
5. What is the date of “eur birth ?................

‘What ig your Trade or Calling?........................

6.
ToAirelyou gmarried 20 ) ot R M
8.

Are you Willing to be vaccinated or re-

=

Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement $..- Sl Ui s

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

S (A OV g / ....................... Z(W ........ , do solemnly declare that the above are answers
made by me to the e questions and that they are true, and that I am willing to fulfil the engagements

by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary

Force, and to be attached to any arm of the 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. 0

ZJ( 2L 74} .......... ﬂéf L ’{ﬂ ......... (Signature of Recruit)

(Slgna,ture of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Bl e Ssallond QIBWE . i , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, Hxs Heirs and Successors, in Perdon, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over (_x_ne. So help me God.

/ /> ) y
] A e e, WW ....... (Signature of Recruit)
..«5/ N ﬁ%%z,’é

.......................................................... (Bignature of 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 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 repli®d Jto, angsthe said Recruit has made and signed the declaration and taken the oath

before me, at

M F. W. 23
T50M—8-16
H. Q. 1772-88-841




%Aj/ on Enlistment.

Apparent Age..... /X ..... years 0y e months. Distinctive marks, and marks indicating congenital

(To be determined according te the instructions given in the Regu- Pec’llhafrlf?les or previous diseage.
lations for Army Medical Services.) i %
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges tc any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

o ’/
Height i /Z/ in.

5 _(Girth when fully ex- /
§ 25 pandeda e Sk I 7 ins.
©8 ) Range of expansion....|..%.. / ....ins,

Complexion ..........ccoc........ s /41/ N e

Church of England.......... %Z ..............

Breghyterian: Lo o lien e s
’é Methodistinares a0 b i e g
)
'§n§ | Baptist or Congregationalist.....................c........
& 2 | Rowan Catholic. o0 s w500
e
S0 Fegmishy: ) OO G B i S S
Other denominations.................ccceevveiverienrenenne.
(Denomination to be stated.)

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 ths Regulations for Army Medical Services.

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

for the Canadian Over-Seas Expeditionary Force.
Dafte i gl 522 ..................... 191é. %Méﬂ%ﬂ ..........

Plaoen::. o /Zézwﬂ ........ s

*Insert here “fit” or * unfit.’

Medical Officer.

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

.............. Stafford Claus. . ... having been finally approved and
inspected 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 £orregtiess of Ahis Attestation. ZM
| Ty Rl 7
(

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

»



ed sald umt to : gf-
and dtscharged from the ice at.__ _____ _th&wa Qnt o

191, in consaquence of -

"'."Place and Date_-'

'SHOULD
~—_‘An
: Milutua ouncil,







Fill in only.—Unit, Number, Rank and Name.

Casualty Form—

M. F. W. 54. (A, F. B. 103.)
350M.—5-16
H. Q. 1772-39-920,
;.ctwe Service. ,
Unit, Regiment or 'Corps ,Z\?f .................. /ﬁ
Regimental No/ﬂ"z/fﬁ{z Rank.... / ’«’é

S Na.me/ 2 S /’/
5/?
Enlisted (0322 it / é Terms of Service (a).... ’ﬂ {/
Date of promotion to }
eeent TAik

Extended. ...

Date of appointment

Service reckons from (a)
MNumerical position 011}
tollance ranks pf i e roll of N. C. Os. 7
Re-engaged...... vivivien. . Qualification (b)
s Report Record of promotions, reductions, fransfers, Remavks
: casnalties, ete., during active service, as re- ABor fror Ay Form B o1
Froarhiom ported on Army Form B. 213, Army Form Place Date A s A.y 38, ’th 2
Date raceived A, 36, or in other official documents. The ¥ official docume (;: otnen
authority to be quoted in each case il
‘!}\
(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, efe., ete., also special qualifications in t,echmcu.l Corps dut:lea.

ANgaF



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in cach case

Place

Date

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




)

To be made out in duplicate. H.Q. 54-21-23-53

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

INSTRUCTIONS.

(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.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joims & i hil Lol il 0 e s e 7 e
........................ R8BEN.. . 0.8.BatB81Lon CoBuFa it

(2) Regimental Number ...................... FOREBORY L w o ST s e s Y

(3) Full Name of Soldier Stafford Cléus

(4) Place ofiBint . Lo e Deaayonda, OmEBa . s
(5) Are you married, or not?........ MO e e L e T D RN, LTI G e A
(6) If married, state, /
(a) Full name of your wife............... Al R S e O D O R
(b) Present Postal Address.,...............}(.‘ ...........................................................................................
(7) Are you a widower? .........ccceeernnn.. Moo 0 Tl e WU s S GRS RIS s T
(8) Have you any children ?.......... S A e v lanss TSGR 0 e e TR
If so, give number of boys and girls.............. // .............................................................................
Alsotheirinames:and ages 2kl S el o Sl e Ll i et e e

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

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

M. F. W. 67.

500M.—9-16. -
1772-39-954. (SEE OTHER SIDE.)



&
(9) Is your Father alive?................ RBBN s e e e TR
If so, state name and address ......_A.r;thu;-....(:i.};aum.“...(,).gh;-;;.-;;a..'....(.);,;.t., ...............................
(10) Is yvoursNMotherialive? i 5 iiged b X0 b e eedey il L A S, Sl R el B
If so, state name and address.... Kargare . LLAWS o
................................................... o |- -3 B
(11) 1t yourNlotheris a widow 5.0 8. 06 S0 e ol tioe By sl e et St e T e Il o
Areioulhen sole supDOTt  on MOt B e e e L o

(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.

..................................................................................................................................................................
000800000 00000080s0e0800ses080800510000800080088080000880880s0800300s 08080680888 0000000et00000000000000000000000000000040000s 00easaes0tesecatsegecsrcsarIetertote

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

(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.

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

(15) Are you insured ?...............coevennees (Lo e e e e s SR o e S
/ N

If so, in what Company ?\/ .................................................................................

Have you made arrangements for payment of your Insurance premium............. “/ ..................

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

Officer Commanding.

Date..... Dedember - £2pds 1916,
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DE}*ARTMENT OF w:mm\m AFFAIRS s
'~”‘WAR~VEH§BANS-ALLONALCE-D%SIRICJLAUTHQBIII
) Address { ~ AT

Tunney's Pasture,
Ottawa 3, Ontario. \ YARK YOUR REPLYS

Attention: Reference Secti , A’J For attention of': 5577/
- ' 2
Re: CLA U5 ﬁ Service bio.....l;?_...z

(Surname) (Chribfian Names)

Veteran is stated to have served during S. African War( ) World War I (V)/

To enable ¢his WAR VETERANS ALLOWANCE DISTRICT AUTHCRITY to determine the

ellgibllity of the above-named, will you kindly furnish the following particulars:

1. UNITS (including that of discharge) HIGHEST RANK IN UNITs i
RS R e
(v) .
(c) .
(a) : :
(e)
(£) (If other than CEF please so d&signate following applicable unit)
2. THEATRES OF SERVICE
(a) South African War
Date and port of embarkation ; ;
(b) World War I - (If Canada only, state if with territorial limitations).
Date(s) embarked fér U.K. e | =
IF CANADA Chinte ieiiee s wiea]
AND - Date(s)-disembarked-in-Canada from U.Ki,?‘:-:f;.e:r ARCHIVES REGORTS GENTRE |
U.K. ONLY | 3
Period(s) of desertion in U.K. 5 e =
3« Any other mllitary service, ﬂ//\/l L; TN : s f
|
QZDZC’/WVLJ/\ 4 9/ (7 chéa'v\ OJ
ke Date and place of all enlistments. ) / 1
|
5. Date of all discharges and reason. /© M ( 94 b= M
6. Date and place of birth as per 25 Vi 70L S a%—do
attestation paper. ' i é d
7. Marital status; If married,
name in full of wife.
" 5 i o
8. Religion. ( (J{ é ’
{ ; ; A
9. Decorations, if any. N /\.l
WVA 18. ‘ Head, Reference Section.



This space to be for numbers,

Proceedings on Discharge.

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

No. 1027582

Rank Private

Name Cleaus, Stafford

Nore—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) No. 2 Co. 235th. Battalion

Date of Discharge Mareh 10th.1917

Place of Discharge Ottawa, Ont.
1. DESCRIPTION AT THE TIME OF DISCHARGE.
Mool L& Vears i 9l months. Descriptive Marks
Heloheafiste o S feetyiEminbal e st inches
Complexion Dark
Eyes Black
Hair Black
Labourer p Nil

Trade
Intended place of} +£ictom, Omt.

residence
(To be given as fully as Canada

practicable.)

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

Being
" Under Age."

( futh. 3 M.0. 44-C-236 of Pebruary 26th.1917 )

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

o . ; . . : .
£3 3. Conduct and character while in the service have been, according to the records, etc.
-8 7
S
88
B ;
(S5 «/@ ; /
e [z A
: }‘f 5 N. B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the
é 22 Officer Commanding his Squadron, Battery or Company:
Z58
Or-c"‘ . . . ° . . . .
ol 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)

M. F. B. 218.

25m.—11-15. (OVIER)
H. Q. 1772-39-113. _




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

None

No reference to G. O. Badges i= to be made on either the discharge or character certificate.

None

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

To be copied by the Command-
ing Officer on to the parchment

Discharge Certificate.

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

: Ly
(Date).... March 10th.1917 G 2338 77 /2 L 4

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservatigns of the claims noted on the third page.

(Date)

When a soldier is absent through illness or any other cause and.iti§1 table 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.

ignature of Witness.)

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request, :

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

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

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years.....days.

11. Confirmation of Discharge.

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

(Sighichure ) o3 vt W S S B X5 i




Reservations referred to at Para. 8.

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

No Reservattons

Witness. Qﬁ?&t&) W

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet,

Squadron
Battery } Conduct Sheet, o B::268a:
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, £ D. 877.

*Only if discharged “Medically unfit.”

Militia form B. 263.

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge & B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the

date and number of Depaosit Receipt with amount

of same is to be noled hereon.




Attestation Paper removed and sent to Sergeant llacIntosh.
/___ AL

Ddbeoadnrvq--lv-nnuc.-auc;o-onuuopgqn-unnq
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(T 77-0=9990 |  carono. N
SURNAME. _Off"ul f e : K e
CHRISTIAN NAMES AJ,?,” FOLL T
0.5. 0 8.06/3 17 2

REGL. No. /O & 7 34 RANK @bj 5 - / -

UNIT 2 ’Jo’d’ @‘.

FORMER CORPS ﬁ/j
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL cgw MM
RELATIONSHIP TO SOLDIER

s l

COUNTRY OF BIRTG a }’T/L,{_,{La %’DATEWZO_Z 2.3 -'/f 14
PLACE OF ATTESTATION ‘,?02 "/i?/é

L. L. 10437, M. & D. 7253, M. F. W, 22. 100m.—11-16. H. Q. 1772-39-339.

Y e LY I L S T P THIN. T L iy I ir 1



MARRIED SINGLE ?’a WIDOWER
IPADD Ofy CALLING /{M e ONM m/)é/n, and

DESCRIPTION.

APPARENT AGE / g YEARS 7 MONTHS
HEIGHT 5 FEET 1_17 INCHES
A !
CHEST MEASUREMENT 3./ INCHES EXPANSION 3/94 INCHES

COMPLEXION M F—YEsHjaJ Aot /\j)//d
DISTINGUISHING MARKSWXZLQjZd

MEDICAL EXAMINATI;JN. PLACMW 1 M DATE@W’? J)”‘:.‘/y/ g
Uv\j,, L v_ﬁ d,uLJ Y LA D — @;C/é:}yf/’ M



. MEDICAL HISTORY SHEET

Stirname...... -

b o Christian Narme

on,‘./,«j ..... day of ... ZL 72 191.&2.
Examined 4
at e — B i U il

City or Town.._- // 22 Lt

Approved by

7‘”

Rank M.O
Birthplace - Z—“
County , vz et Date %‘gé’é‘ EXAMINED FOR RE-ENGAGEMENT
Apparent age A f_\
. R e ey ) - M.O.
Trade or occupation e P ) e
Height (T feet....=% //// ________ Trleltes | wdr s o o e e S e MO
Weight Lt 4 = Ibsti e e M.O.
Minimum........... SN inches| i B M.O.
Chest measurement
Maximum expansion,fié/,.uinches _______________________________ M.O.
/
Physical development //4}/,14 .......................................... M.O.
Small-pox Marks e ————————" e e M.O.
Armpi: . Right Trettih X
Vaccination Marks Date Resulb 'V ACCINATIONS
Number.............. ,’Z ___________________
When Vaccinated last... £z /»/af i e M.O.
(@) Marks indicating congential peculiarities or| M.O.
previous disease.......... STt S L R e S M.O.
Date Result ANTI-TYPHOID INCCULATIONS, ETC.
(6) Slight defects but not sufficient to cause rejection nr
- M.O.
M.O.
............. M.O.
Enlisted onzznd‘:day of....December 191,,_§_.‘a7‘ Picton, Ont.
Corps REGT'L NUMBFER HaBITS DATE
Joined dn enlistment | B8Btha Battn,|. 1087582 Dec. 22nd. 1926.

Transferred to............ 1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DATE

DISEASE

RESULT

bl | ) e Dt/

[

>

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

M. F. B. 313.

500M.—3-16.
H. Q. 1772-39-439.




s |

SEREBOPE - oooccoieeoiiniinis

Christian Name.

Claus

Surname

DaTES OoF il
= Remarks on nature of the disease; how induced ; if mild or severe; if com-
Date of Arrival : Number of| pletely xl'ecovered tf;:-:unt ; Wh';th;irm any ;iarticu.lar dt..real.:;ntlﬁnt. was a.dop&od.b In :“ignat.ure "
A : venereal cases state nature of primary disease, and whether mercury has been =
STATION at the $ito Hotpital t,?ﬁ%‘g;gfm DISEASE daysin | piven, If an accident, state whether it occurred on duty and whether a Court Medical O
i Station : Hospital of inquiry was held. Date of issue and particulars of artificial teeth or surgical e, GO
. 08Pl appliances supplied. Particulars of prophylactic inoculations. J
Day | Month| Year § Day | Month| Year
)

-




® MEDICAL HISTORY OF AN INVALID.
1. Station. Belleville, Ont. : 8. General remarks on his —
235th. 0/S. Batt. =
2. Regiment or Corps. 1027582 Pte. - (a) Conduct. Good )
3. Regimental No. and Rank. 1027582 Ptes (b) Habits. Good MATIA S BErmies
MAR -5 1917
. H .;l_?__\_
4. Name. Clause S. (¢) Temperance. Good S
5. Age last Bifthd_ay. 14 (For this purpose the Company defaulter sheets will be
' e . obtained from the man’s Commanding Officer.)
6. Enlisted on e2-12-18. . - i
ot Picton, Ont.
7. Former Trade or Occupation. : il Daie. 16-2=17.
Farmer
9. Service. Years. Days.
PERIODS.
From. To.
235th. 0/S. Batt. C.E.F. 281816, 16+8-17.
10. (a) Disease or disability. Under -age
(b) Date of origin. 1902, May 25th.
_ (c) Place of origin. Deseronto , Ont.
(d) Cause. ' Not applicable.
|
|
| el
% 14 Pres_en't Condltlo.n.. (M ost Important) Under age but in excellent ‘health and
| (To include full description of present LRI iy o e S
| disabling condition or conditions.) ) et ;
is a good soldier.
4/§“
| 12. (a) Is the disability the result of service or climate? iy Gk , \, \
(b) Has it been aggravated by intemperance, vice No O i r}:) ) A
or misconduct ? & 1 ¢ s
M. F. B. 227, »
T 100 m—216.

1772-39-117.




13. (a) For purpose of Identification. (Here a full
description of wounds, scars, deformities, etc., None.
is to be given.) ; ¥

(b) In case of wounds, or other injuries, state Not applicable~”
whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ?

(c) In the event of the disability being attributed to
exposure on duty, state clearly the nature of
such exposure, and whether it was exceptional
or otherwise.

Not applicable

14. Treatment Yane.
15. If the disabling condition had its origin before enlist- ; : . A
ment, has it been aggravated by service, and to %‘# M#%%’%# Nos

what extent ?

16. What is the probable duration of the disability or of Until he becomes of age.
each disabling condition, if more than one con- May 25%] 1980
tributes ? 8'3 o

17. To what extent will it prevent his earning. a full Nore.

livelihood in the general labour market ? Please
state in fractions.

18. State if for discharge on account of unfitness for Ser- Yes.
vice. X

Medical Officer by whom the case is brought forward.




e

<

Does the Board concur with the preceding report ?

10.

11.

12.

1'5;

16.

17.

19. Is he unfit for Military Service. v

20. Recommendations :

Yes

Yes

<
@
)

OPINION OF THE MEDICAL BOARD.

If not, give differing opinion.

&

S

Under-age.

M b 1 s B
That he be discharged from the service as

Signatures :—

Station. Belleville, Ont.

Date. Peb. 17”’Jh./l7. Cd.Df. A.le Co
Date.

Approved.

i Vo3l




(At Station or Hospital where finally disposed of.)

Station and Arrived s Eat T
Hospital from
Date ot =i =
If admitted. If under treatment. How tolly Ttoror
Disease. - e &
Index No. Trom From disposed of. ischarge, &c.

Date of final Medical
Board or decision. ;
Administrative Medical Officer.
P BNARE) v 7 P oo 2] g
FeMiBre Bg e Loy "8 B L omo2 B =
G:3° T = Vo Q,i.g = 2. @ 3 & © =
p..g. 8 = 8 e Q. mﬁ & = 2 s 5z}
o) OO O =R {7 =1 =
ok | 2 =8 JHE8 =
HE T 5 o st i =
g | ™ = Pl 2 s 2
g,’g Ny Fi‘ 8‘ o o | E Jus} =
08 3 o ' =) > &
facr 5‘-‘0 ’ = 2N )
B EN= P 58|
EE SR I == TM'E g
2 Py 1o B
2 ol =23 Tk
s g | & L= e
— s 3
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CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Article 71, Financial Instructions C.E.F., 1914).

* Insert “ discharged” or ‘ transferred.”

The following is a statement of the account of the above-named to date of transfer or discharge inclusive :—

%

/ﬁ)

DR' : $ C. Cr. $ c.

Bal. Dr. from previous month..... ... fid
: I [ :
§ Total payments during period I
5 s
: RO 7 i . e o G Lot e N L S ' :
S| o
e &
i Nosioned e Bay fin st e e T ‘
N Mmoc sy
/& | Other Charges (give particulars)
3%‘ . Bal. Cr. on discharge or transfer *| Bal. Dr. on discharge or transfer .......... S
£ | £
L'n?‘ TORALE L i | r_g. ‘Totat s deoiw ot St »2/, 3

‘ The amount shewn as Balance Cr. due on discharge or trans{er hasd
|
|

Monthly stoppage on account of assignment of pay is

Paymaster.

M. F. W. 44.

200N—1-16.
£, Q. 1772-30-003.
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