ENTS

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.W. 39R)

A S HENS M s i Q E F. REGIMENTQHMQUM ryas AN
name -GLUTTERBUCK... . ERELL R UK Ae REGT. No.. UNIT....j..i ...... 2L SR H. Q. FILE No. =2, 34 |
CONTENTS DATE RECEIVED TO WHOM FORWARDED EORt ARDED PN I NON-EFFECTIVE B_}(\‘ﬂ-q._\
ATTESTATION PAPER (M.EW. 23, 133 or 51) e o
CASUALTY FORM (M.F.W. 54 or AFB. 103) ey
TRAINING HISTORY SHEET (M.EW. 113)
FIELD CONDUCT SHEET (M.EW. 178 or AF.8. 122)
REGT. CONDUCT SHEET (M.B.W. 253 or A.B. 120) BT
GOMPANY CONDUCT SHEET (M.F.2. 263 or AF.5. 121)
MEDICAL HISTORY SHEET (M.F.B. 313 or AF.8. 175) a S SCLARCE
DENTAL HISTORY SHEET (M.F.B. 485) L
MEDICAL REPORT (M.F.8. 227 or AF.B. 179) | i 1.1,
MEDICAL EXAMINATION (M.F.W. 126) | | i
TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0S. 2) G
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2) ,
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AF.B. 115) : | : ST
| LAST PAY CERTIFICATE (M.F.W. 4) e
PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268) e R
PARTICULARS OF CHARACTER (AF.W. 32%6) X T 1-‘»\"\\.,'_ : =
4 1§

CARDS

PAY-SHEETS

-

w 2589
46 (9113)
772-39-1377




DECLARATION OF DISABLED MEMBER OF FORCES ﬁﬁiﬁyﬂﬂa
3 AND CHILDREN.

HES T
- G T E A B

. 1
il

o N
\.JLlll._f.

Form to be filled in and signed by a disabled man at the %gm&*;%%g :

s 1s medically examined for discharge and pension. e

(Note:-At the time of medical examination this form is to behhéﬁﬁéd
b0 the Officer or -Soldier and when filled 4n is o be attachsd t& com-
pleted M.F.B.227 or other form used for medical examination.

-

T 202.3/06 @M

Regimental Number Ratmg or Rank

%/%,a{ W

Ship or Unit
hereby declare as follows:~

l. That I am married and my wife is alive.
Attach marriage certificate if possible.

If you are not married write the words"NOT MARRIED" on next line.

2. And that the followiqé are the true particulars of my living
children, boys under sixteen and girls under seventeen years of age.
Ablach barth certificates 1P possible,

e B

PIECC Of

Names of Children Sex Dates of Birth Residence By whom Maintained

Note:- If you have no children write the words "NO CHILDREN" across

the above space.
B CLTE Bt

Stgnature of Officer or Soldier.

Witness;

o i e et Capt C A M. C,
M, 0. 11th Batt'n C.G.Reg't C.E. F,

Note:- If the marriage and birth certificates mentioned above are
not forwarded with this form you will be requested to secure and for-
ward them at a later date., The certificates will be returned to you
after perusal

B.P.C Form 167. Zﬁrm -5-18,



) Clesagifica

1./ Station WA cowtevTVG
2/ Unit op Corps r(ﬁﬁ{kﬂ.ﬁﬁﬁéi

3, Regimertal No. 2023106
¥ :}Ul‘nulu'& UM{LM

8:- Has he been QOversd

@
™ gk

8. Former Category

~1 2

1057 Nutritien T oA
) 5

12, Nervous Systen.

4]

1oa  Respiratory

L)

o goy o T o |
yeuvem, v

14, ' Cardia=Vascul ar SJ""iut.‘lJ. i A

18, Digestive System, 0.

»

17, Skin, Ear, Eye, Nose & Throat.

18, - Conditiens present, necessi

L Wl M- teeo

&wl j ) v S igHZif) % Rle i, -
| Eea e aae L e

&YVM.JL/(,{U }/L(/O 2 JJ“M'W\,-L/LLJZ/VL’&’C-\.

|
{}

Report of Medical Board,

tien by Categories.

s X

4, Rank u%?' at
Christian Name
a0 N -

dece. B~

T d

= AT A ¥
L. Pﬂysiqueazﬁ%ﬁany deformity or lameness?

16. Genito-Urinary System. hot:

ﬁ/mw

éy$4;{b&flf/{4Lo 8 CbuuanAQQ/fz

6. Age 2 [ .
7. Enlisted on &£ ﬁkwﬁxf,wfxg
Varnceguoed

3”&1:_{4?/ A Olexy SR v

If ¢ describe

3 A= V\.A_M "

tating change of Category.

Lt Q&fhlnﬁbtr 25T AN

ide "“
W Wl e ot

MM/I’L@_W. e T Rl

N i

a-/'l_/\./{\/\/l_/{'l.»c) a—’\/‘-— N

Lot & Hibponon de i Matlonn o o Soeedill Ubheludik, |

19,  Category to which recommended. Ei”

Station K&J\43ﬁw&é”$(

ol o
Date k 01;; “;qcﬁ
/ | P s 8,
ll- /

This form is te be
individual is being placed in

categorization when the
a higher or lower Categorys.

j
b
‘%_
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.
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This space to be for numbera,

Proceedings "on Discharge.

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

¢ 2&23/&75*

S Rank

ol énézﬂ%”é MW W
: NoTE—The nam! e Btrictly with ti a,t/one istrnentunléss changed subseguently by authority

Corps (Squadron, Battery or Company)

' ;I : %e @f Discharge é,/a‘}f //ﬂ/ﬂ,ﬁf /(///j/
rr‘ L e of‘ Discharge WA’Z/’W @g

DESCRIP’I‘IQN AT THE TIME OF DISCHARGE.

Age........ ?20 ........ VEArS..coiveeren | .. months. | Descriptive Marks
Height....... j;ﬁ_,« . deet....... X/,Zf ..inches. MWW% @//W
i

Complexion ) .
Eyes
Hair
Trade -

Intended ﬂfi o/ S Wﬂ

residence

z }
{To be given aa fully asa WW /g ; F

e practicable.)

2. The above- -named man is discharged in consequence of % /q/
drreor o) H-
Y79 (r0) At -6 ﬁ// 7. 4 )20 /3

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the character ‘
certificate. If discharged by Bupcrmr anthority, the number and date of the letter to be guoted. ‘

E—

3. Conduct and character while in the service have been, according to the records, etc.

(ery (ot —

N. B.—This will be assessed when practicable, by the Commanding Oﬂ‘icer in the presence of the soldier and the
Officer Commanding his Squadron, Battery or Company:

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

M W 0

will himself make identical entries on the character

Tobe in the handwriting of the Commanding Officer, who
certificate and initial them.

M. F. B. 218.

100m—6-16, (OVER)
H. Q. 177239113,




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

No reforence to G. O. Badges i= to bs made on either the discharse or character certificate.

, | %
<
.
/s 28
208
! {]J B38
6. Medals and Decorations.........ccc..... 4 : 18 r 223
988
Bxs
. 826
o84
e
) g8

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.
3 L
(Piace)%rwgf/@g a‘é’é’/

(Date). 1. /% d /?/f Commanding

j 8. Certificate to be signed by the Soldier on Discharge

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

’ T
e

/ "

; (Place)..[/. 4447 ﬁ'g&d ........................ ‘3 ......... (Signature of Soldier.)
] i S
. (Date)..(%-.’?f’ffﬂ AU /7/&7/%@&%%2/@%%&%0 (Signature of Witness. )

When a soldier is absent 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.

vereenenereneens ( Stgnature of Soldier. )

10. Statement of Service.

: B 77
Service toward Engagement to......(the date to which the Record of Service is completed)..:‘./:yearsf;:/ Ldays.

Total..{’.’.f.years.tf ,;f;élays.

11. Confirmation of Discharge.

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

(Place) Wﬁg
(Date) 7%6/7474@7//?/57




O

N SR

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.)

T R edenles
/a o M

(OVHR)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.
Squadron

Battery } Conduct Sheet, o B. 263a.
Company

Copies of Convictions, by C. P. in MS.
Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* i B.i227.

Statement of Man's Account on
Transfer and Last Pay Cer-

tificate, “ D. 877.

*Qnly if discharged ‘‘Medically unfit."”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge i 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.

(¢c) 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 Deposit Receipt with amount

of same is lo be noted hereon,




WNADIAN OVERSEAS EXPEDITIONARY FORCES
Bigrharae Certificate

A%/ _enlisted in

@his is o %}ﬁﬂg that Noeg 923/d é (F{an.k) [@/ZM"&?Z - =
AQM

(Name in Full)__Z"4 /

i Wﬁmﬁzﬁgﬁm 743

Canadian Overseas Expeditionary Force on e #“’ W”A‘/
191.4.. , and accom.paniad said unit to M

was returned to Canada, and discharged from the service at MMU g g :
on the f : 191f in censequence of..Zk.‘;’; Loty
g 7 -4%77 70 ) =

DESCRIPTION ON DISCHARGE

Marks or Scars

Complexnon ,‘éfzﬁ&(/{/
Eyes @44/[/ :

Hair y W’f@/ ..

Trad 79 ﬁMM&U

\

1 ' L )
Officer i m ch ge Discharge Depot.
Place and Datew g ety W . '
yizi8

SHOULD THIS DISCHARGE CEHTIFICATE BE LOST, NO DUPLICATE OF IT CAN BE OBTAINED.

N. B.—Any person finding this Certificate is requested to forward it in an unstamped envelope to The Secretary,
Militia Council, Ottawa, Canada. : 5



CANAD!AN OVERSEAS EXPEDITIONARY FORCES
%zﬂtbatge Cettificate

Noels /,23 (06

Rank

Addre?/(z )Zﬁ’ig;mwﬁ

His conduct and character while in the Service h been :

Piacelﬂ. /ng :
. Date 7-—- ///ﬂ/téé[/?/f - Commanding

o AL O

Campaigns 7,\7-//

rﬂ’) ."
-' Medals and Decorations /{X/Z !




MEMORANDUM

From From
To To
ANSWER
19 19
M. F. B. 207.
1 million —98-16.
H. Q. 1772.40.282,
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103,
350M. —5-16
H. Q. 1772.39.-9%0,

Casualty Form—Active Service. :
1et Depot Battalion, B. C. Regt C.EF. g

Unit, Regiment or Cezpg. .................. g g e 5 B R

e VANZDU

Service reckons from (e

Date of promotion to } Date of appointment} Numerical position on
L ook e w N C Os c
UCU - v ihermar

Qualification (5) MW

Extended ™ aCl ot o i Revenoaped o 10 0 i o

[ §
Report Record of promotions, reductions, transfers, | Roamneky
casualties, ete., during active serviee, as re- | A
o | porfed on Army Form B. 213, Army Form Place Date ta,k! 20 t;:-m A 2l o
Date e | A, 36, or in other official documents, The frucirli:.l d' 36, or other
| authority to be quoted in each ecase o T

20 - - /f £:1¥ ," r ANCOUVE. 5~ J_‘,f 2‘0. /‘2,&71 2 s ‘,""L.ff /L_i"

L

4 - b-/f| PART il. ORDER No \37 é{/d{

G o fe| 1Rl oo oA o2 10505
777

B 2

Lol oall g L. Ge i U B

{a) In the ease 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, ete., ete., also special gualifications in tochnical Corps duties, [P.T.O.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casnalties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other official documents. The
authority to be guoted in ecach case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
official documents
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L
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. z T. B. ANTHONY M. D.

VANCOUVE

‘@Q—h (_\q 47)’@4—(5"\{“/%
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T. B. ANTHONY, M. D.

736 GRANVILLE ST,

: ) VANCOUVER, B. C,




L TR

e

- (SURNAME FIRST}

RANK

CoRPS /5’[- L.

' A /6 4H-

NAME....... %Wq{ Q

B..172.5%.

..SERVICE %ML&..GL(Z, %

AGE.... 2{)'

i) g
PLACE&/ QAL xM_,% z C"}

NAME OF HOSPITALW....@;...’?Tf..:..%..‘...m % 1/(——‘

DATE OF ADMISSION =6 “//

DISEASE ....A.%

DISCHARGE.......2%0..... 4.7 /ff

OPERATION

DISCHARGED TO DUTY

TRANSFERRED TO...ccccciivinnens e R S B

BY MEDICAL BOARD, Sl

DISCHARGEE
. 1211-8-30.

100M—8-17—H.




| Lol e s s L e e




M.S.A. 15, - . .

‘ MILITARY SERVICE ACT, 1917.
MEDICAL HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of thia
medical history sheet {(which will be handed to him) must be attached by him to a repert for service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar.

1. Surname CILUTTRERBUCK Christian name___ WRADERICK ALEXANDER |

2. Number of report for service or claim for exemption according to Postmaster's}
receipt or schedule

3. COnSC_Cl)ltiVB number on schedule of men reporting for service (if he appears}
on it

4, Address (including street |

and number, ifany). /. 816 _Burrard 8t. Vancouver, B, O, Canada

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the 11th day of...Qctober, 1917, by the

5 : LT VANCOIIVEE B
undersigned medical board sitting at.... . YANCOUVER. B.C.

5. Age asstated_ 3 9 Years. 9 Months. 6. Apparent angg Years Q  Months
Biohieighy o D Py O Inches. 8. Weight____ 333 Pounds.
- Mirﬁmum___j__l_-_'k _______ Ins. ) "Eyves_ BFlue
I 9. Chest measurement 3 4 10. Complexion ___..F_ai_r_____‘__________________ % -
| Maximum,__~ ~  Ins: Hair _ Light -
: Good ' el
11. Physical deveiopmentu__m,.._.,......A..G.‘Ood ;33‘1’ 12. Smallpox FERI Sy B g | R R -
o
Rightarm . =om = ; Gy
13. Number of vaccination marks 14. When vaccinated last___ APTi1l 1 916 =
Leftarm_ 4 §
15. Distinctive marks and marks indicating congenital peculiarities or previous disease Exidence o
' . (%)
chronic articulsasr rheumatism o
: : 2y
: ; sy - L o o
} 16. Slight defects but not sufficient to cause rejection @
; L Rheumatism : : Rheumatism =
i The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis 20
. Syphilis ; Syphilis w
(Strike out disease admitted or suspected.}
We have examined the above named man | _
in accordance with the C. E. F. Regulations for ; M T
medical examinations, and he is placed in Category Chronic Rheumsiism
// ) Lo
o ' :
[ G Aot /;f ‘L2 \President. _
o i W b AN
/A Member. &L ‘Ma"”'??' : L. Member,
i e ]

VACCINATIONS Date Resulf AnTi-TyrrOID INooULATIONS, ETO,

i
{
|

g ] : M.O.| S . ML.O.
! : M.O. Ll _ . MO,
Joined:. iy . S, 11 TR L S e Vv DR
Corps REG'TL NUMBER Hanrrs i ii Dare
Joined on enlistment i
Transferred to.......... { :

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BrATioN ‘ Darr DisRARE | Resutr
i i g
|

1
i
| i
{
|
. B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
non-effective ; the date and cause being stated on next page.




.

BTATION.

Date of Arrival

Discharge
from Hospital,

Month | Year

__ Remarks on nature of the disease: how ln{f
pletely recovered from; whether any
venereal cases state nature of primary disease, hind whether mereny
given. If an accident, state whether it occurr
of inguiry was held. Date of issue and particniars of a ]
appliances supplied. Particulars of prophylactic inoculations.

5l

{'—.

4

indsiced; if mild or severe; if com
rticuwar treatment was adopted. In

and whether a Court
ficial teeth or surgical

o o

T




| ¢ <D
CASE HISTORY SHEET.

6 ]\./ At /%/i ( MZ ﬁ ’ Hospital. V// bz W,y 3 étation.
No..@.&}...ﬁ.ﬂ.éﬁank ....... ﬁ/ .................. /

Unit. /4 /”?L .@aﬁ ﬁ cZCom[:che:ted years of service hz:hf;f g‘} m/mm
Date of dlscharge...éﬁdt .......... é ......... / g ...............................

(2ea
=7

FaMmiLy HISTORY....';\...Z

{Tubercuiosis, mental or nervous digdases.),........#" .

Date?—?é(& ............ |

M. F. B. 313a,
2000 518,
1772-39-439,



e vaSeouver cener® HospITAL

X-RAY DEPARTMENT

PATIENT'SNoO.____ 5 e LA DATE June 13th, 1918.
KAN® .0 Pte, Clutterbuck e WARD M H, 5. ROOM__...._....“______:‘
ATTENDING PHYSICIAN OR SURGEON Brodie

REGION FOR EXAMINATION Left hip for evidence of t, b, c,

et R - e ‘

X-RAY No. 16178=C, ;

X-RAY FINDING AND DIAGNOSIS :—

Negat ive finding.

Dr, Whitelaw.




14 oreNPTCAL 8

A

' M.S.A, 15.

;

!

{e®

] SR

fil.d to Schedule by

"/{{'.'T_'.“m'""w"

S

MILITARY SERVICE ACT, 1917,

MEDICAL HISTORY SHI

rer310

e IMPORTANT.—1f the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this

medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for

exemption whichk he may make

on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-

master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical
Medical Board to the District Officer Commanding unless instructions have been given by the latter to for

Deputy Registra

1. Surname._ Q

2. Number of report for service or claim for exemption according to Postmaster’s
receipt or schedule

@1&}\&&_‘{\ ____________ Christian name, %Lm‘% _________ Q__ /M

history sheet will be sent by the

ward it direct to a Registrar or
o
«dé e

\lqlu%b"“b

3. CODSQCI)IUVE number on schedule of men reporting for service (if he appears}
on it

4. Address (including street l
and number, if any)...

The following are accurate particulars wit

% 16 Bamand Sy Vaus c:bm

gard to the above named man as asccrtamed by the

29, [,PL [,”‘-

1913 by the

medical examination on the____. ‘.‘_..v..clay ofu__mg_

5. Age asstated 'Lh Years !)_ Months.

7. Height______ 5___,_,,}7 eet“_&"}_____lnches.
Minimum__,,a__’_._

8. Weight

Y
10. Complexion ‘\\m

Months

Pounds.

9. Chest measuremem{

Maximummﬂ’

‘ om0t \3&\41,

Good
11. Physical development.__________________‘_@\b_l}_ ____________________ 2 gg‘;;_ 12. Smallpox marks_ \ LOae
Rightarm_ . AF .. L p
13. Number of vaccination marks{ 14. When vaccinated last \ q ‘ ll é |
Leftarm____ _‘ ________ l() -.,CE |
15. Distinctive marks and marks indicating congenital pec harltres or previous disease f‘
o
. M.AQM..\\&QM&.Q{..._\& m‘m .................... e v {
=
16. Slight defects but not sufficient to cause rejection E’ 1
Rheumatism Rheumatism = |
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis ?.;G |
Syphilis Syp llls 19} !

(Strike out disease admitted or suspected.)

We have examined the above named man |
in accordance with the C. E. F. Regulanons for
medical examinations, an

President.

(_)‘w MZ(M/&-""“J Member “‘L

e

\Il'aum L}b«

Hmmu\ R o vowme

| R4

wfzo

.. Member.

Date Hesult “Vacor A’lIONE Date Result AnT-TrPES# INOOULATIONS, ETC. o _'
~M.O. M.O. |
M.O. M.O.
| M.O.
L : Y/ /%AMA-Q»/ @/Q ‘-
Joined e day of. fh\ o RGO Ly LR |

&m@ TL NUMBER !

Coreg b Hagrrs

]

Darr

f I\,}JL Vt;-‘l"

1st DEpoT Bar 1T, Bt
Joined on enlistment VANGO G &R, 8. C

Y9 v 30l |

Transferred to..........

2L 5

EXAMINED OR DISCHARGED BY A MEDICAL

BOARD.

BTATION Darg Disgasy

RusuwLr

}7115.:&1\,;_).'[_) V LH

it grioes :

Ar|

W—mc

%ﬁ
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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.
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ame in full)

i o X : :
Regimental Number...... L0208 SErVIHE A, 0 st e

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

Name and Address

of person or

persons to whom

| it is to go.

Name and Address
of person or
» persons to receive

nersonal estate®
(See note).

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT
NOTE AR e et ng o BRI RE T A.D. 191

This must be signed
and Dated by
THE SOLDIER

............ e ool IS R e e IS S oy atair e o ol dier
HIMSELF.

' *N.B. Personal estate includes p.y, effects, money in bank, insuranee poliey, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as Witnesses.

Signatute of FirspWitnesseler s Ol mis i o  Belins

Address of Witnssse: | e e SRS Lo o AT 0 DL SN il s T8 e ST TS

THE TWO _
o Deerpation of Witiess il nos e S e s e
WITNESSES
MUST : .
Signature ol Secord Witmess i SR N IS SRR e
SIGN HERE
Address of Witness, o 0nl N L n LD B e
L] - "
Oooupation of AWitness Shre e S ol < o soimipii s e e el )
M. F. W. 82.
30074.-12-16.
1772-39-983.
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® CANADIAN CONTINGENT EXPEDITIONARY FQRCE
| LAST PAY CERTIFICATE ﬁgg 7

&
This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 2571%&3{16)§

Regimental No.. . 802%106......Rank......... Pb@e........c.cccoceiiin.. Name....Clut terbagky Fele .o,
Corps.. 11ths. Bat 511004, Cans. 0ar.e Regbewho was*.... GIBENALEEA ...
Codlant T T e L R B et O
*Insert ‘“discharged’ or ‘““transferred.”
The following is a statement of the account of the above named from..... 2 REGNE X oo A0
to....AMgues. 9. ... .. 191.8, the inclusive date of transfer or discharge.
Dr. | $ . B AT Cr. $ (o
Bal. Dr. from prev. month..........c.....hs. I .................... | BalfCr. from previimonth., .ol 14
B e R GO W P RIS Regt’l Pay... . 9......daysat$.. 3...co.... QE
Chelgles paT e T e R Re e s Field Allow. .9m.......daysat$........... c._.l.-.Qf.,..,.,., 120
Assigned Pay aui:%qaéuuﬁhn No..2640 . |...... &b oo Separation Allowances* (Monthly) I' ............ t ________
Othet=ehanoests e Pl (00 e Lo ailbaiall Sl 0 To e e e OthepAllowancest 0 0 S F L Tt el e sy
Payment on transfer or discharge No..227%...15|/90 || Other Credlts*l ........
Balance Cr. o e gl Bl Bal. Dr. (to be deducted by new unit)..,.,..,i........lé__SQ._
Tota]1390 el L o BN e S B e

* Give particulars.

A monthly stoppage of $........................(]) has....been paid. .. . (1) been paid on account of Assigned
{Pay for the month of.ﬁugtzati?lglal
and Sep'n Allce. for month of 191]

(to) Assignee Mxge. WaClutterbuek . . . ..

Ll e e el e L I 816 Barrard SEeees
: Lk v Sl S T R p el i et S NN I e
(1) Insert amount to be assigned, whether it has been paid or not.
(1) Insert “not’ if amount has not been paid for period of account.

On Transfer of an Officer j
"Outfit Allowance of $....................... has been paid by Paymaster, Military District No...........ccccocecvmmrrinne.

REMARKS:—
Giatell) daie 6f enlintmentl oo BIRIRE 0 e
(2) if married and if a Separation Allowance Card has been submitted...............oooi i
(3) cause of discharge. Mod Unfit further service . authority.DeCe0s11M.De, 99md=120~13
(4) authority for transfer................. . d}tedi%gj?/la

NOTE.—Separatio11 Allowance and Assigned pay Card and Index Card (M.F. W. 71) are to accompany the
original Last Pay Certificate on transfer.

i

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit.

Date,.../Augast 18, 398 . ... _
Placel mamenry Bl oo L M ‘f”*wvd/{(, e Can

’ ; s 1 Paymaster.
N.B.—For purposes of transfer this form is to be made out in gquadruplicate. Original copy to paymaster of new unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record. i

If a man on discharge is entitled to three months’ Post Discharge Pay, Last- Pay certificate will be made out in quadruplicate. The
griginal Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge

ocuments. :

100D, 1218,
H. Q. 1772-30-003.
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