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ATTESTATION PAPER (M.F.W. 23, 133 or 51) o

CASUALTY FORM (M.EW. 54 or AF.B. 100) S

TRAINING HISTORY SHEET (M.EM. 113)

FIELD CONDUCT SHEET (M.F.W. 178 or AF.5. 122)

REGT. CONDUCT SHEET (M.BW. 263 or AF.B. 120)

"COMPANY CONDUCT SHEET (M.FB. 634 or AF.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or AFB. 173) : s

DENTAL HISTORY SHEET (M.F.B. 455) § e

MEDICAL REPORT (M.F.B. 227 or AF.B. 172) — = s s e .U,

MEDICAL EXAMINATION (M.F.W. 129 A BEEe

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0.5. 2) | JEsvEeT m

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2) \ 7 / A ' i |

DECLARATION, COURT OF INQUIRY (M.F.B. 253 or AF.B. 115) e et s sl = ?‘_“?\_\:ﬁ-—ﬁh 3 DESERTION ‘

LAST PAY GERTIFICATE (M.F.W. 44) ; A =

PROCEEDINGS ON DISCHARGE (M.EW. 218 or AFB. 265) _ BT TR

PARTICULARS OF CHARACTER (AFM. 3226 A T

COPY OF PARGHMENT DISCHARGE CERTIFICATE (MLEW. 33A) : VN T TSRS

CARDS | . !
|
|

PAY-SHEETS
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Proceedings on Discharge.

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

No. (1'% {ilfoiSimns
Raik //D/JM—JI&/#

Sumamec‘(){/’él«

Christian Name ............... 48 S 0C€ S
NoTE—The name must agree striétly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) % A ( AW /. 5@_%

Wl YV

Date of Discharge ‘—fj’ M ; : f
Place of Discharge M,% Oy ” gu -~

1. DESCRIP’I ION AT THE TIME OF DISCHARGE.

Age...... ‘3’] ......... years.... .,....,,Q.‘._,\,.,.months. Descriptive Marks

Height...... . 5/ ...... feet.......... é’ A incheg.

e o
Eyes YOOy, & ST

L @fm S

s PR DI b
Intended place of ' /
residence ;
/
To bepgrg‘e&-]mnglg’uny ad ] w : \ //

2. The above- nam man is discharged in consequeuce of
/

L A
/A 50 Yl T
L4 it

N.B.£The cause of discharge must as'preseribed in the King's Regulations and bo ldenmﬂed with that on the character
certificate. discharged by superior u,uthﬁi ber and date of the letter to be quoted.

A -

3. Conduct aracter/while in the service have been, according to the records, etc.
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8 8 ! N.B.—This wi}l be assesséd when practicable, by the Commanding Officer, in the presence of the soldiers and the
4,'73’ = . r Commanding hig/Squadron, Battery or Company.
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5. He is in possession of the following number of G. C. Badges:

No reference to 3. C_Badges i= to be made on either the discharge or character certificate.

4

6. Medals and DECOI‘atiOHS,,,.,..,.......“.‘: : R b T T r

o Officer on to the parchment

Dizcharge Certificate.

To be copied by the Command-

in.

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

\
1 5 T NS P F ARSI T I e o (I e R Sl e S
1Yo o S NS 1 COmMANAdING v B dnvinn i s s e
8. Certificate to be signed by the Soldier on Di&:harge

I 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.

(Place).... 7 Z& cosssasaennnn. (Stgnature of Soldier. )

(—_“-«
(Date)......... L84 7" A 7 (Stgnature 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.

hes et

......................................... / % R BE S i i i [ Blgnature of Soldier.)

s MK 7
10. Statement of Service,
Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.
Total......years.... .days
il. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.
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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.)
; ¥ st
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

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

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* £y B. 227.

Statement of Man's Account on .- " s,
Transfer and Last Pay Cer- = _ . " #%4.

tificate, RS

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.

; (¢) Medical History Sheet (in the event of
f 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 noled hereon.
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‘ Surname.......... Z— )//4,/[

bt Chrls tian Name.

Units . fé"ﬁ 5’ { _Theatre of War.
Cate of Serwvice. /7"‘" tf_’ /7

Remarks...——-

Latest Address...|
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GRATUITY (IMPERIAL)

CHRISTIAN NaAME SURNAME

SCcHEDULE No. LiNE No.

UwniT RETIRED OR DISCHARGED FRoM

| -

PrackE OF RETIREMENT OR DISCHARCE

el

DaTE RECEIVED FROM OTTAWA

DaTE RECEIVED FrROM REG. DEPOT. DATE FoRWARDED To OTTAWA

S68—DN.P.—40M-1-12-19,
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._‘#‘
g PEPARTMENT OF MILITIA AND DEFENCE. / F’}' i)
/ Y

F R

. .| > JWAR SERVICE GRATUITY.  /

/
OTTAWA, CANADA.
A
i

Déclaration re%uired of Officers, Warrant Officers and Men who claim War Ser\gffé Gratuity nnder
Order-in-Council (P.C. 3165), dated 21st December, 1918, &

If the applicant will enguire at the local Branch of the Canadian Patriotic
if there is an official who will take this Declaration free of charge.

d he will be informed

ere must be no blanks and

A complete reply must be given to every question in this Declaration.
LE” must be written out.

no dashes. If any questions are not applicable, the words “NOT APPLIC?}!_
On completion this Declaraticn is to be returned to THE DISTRIGT&%’AYMASTER OF THE DIS-

TRICT IN WHICH THE SOLDIER WAS DISCHARGED.

1. Christian names/~8 A7 5. . . AT 2. Surna

F
7. Date of enlistment in the C.E.F. ... 2.7, . <5 .. / /)
8. Names of dependent, if any, to whom Separﬁion Allo

mediately prior to your discharge ./ .20 . AT ger e =g

9. Relationship of such dependent ...... 8. ........0... L0 | O

10. Address, in full, of such dependent éfa ........

11. Is said dependent now, or was sgid dependent f(t any time

count of another soldier ? ... 5 T4L~%..... J
f

12. Were you at any time on th strength for pay and allowances of a uhit 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-

Jars of one such unit and flates of service pverseas with such unit:—

b B A7 A Atz

13. Were you on the gth for pay and allowances of the Clearing Services Command, having been

14,

15. Give total;iength of time which you served on active y, whether in Canada or Overseas, setting

t parti}gul rs of units on whose strength you serv
’iﬂ?,d’wgu@%gf—yr .......... A

parbments wnis sy sk Wi Sl nli et e RSN S Rl s, e e e R A e s SRR
17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? % i
M.F.W. 2595.

1772—39—1388,
1160-—0.P,—250M-12_18,




18. Have you had more than one enlistment? If so, give particulars of discharges and r&enlist_;neﬁts’,‘
and under what regimental numbers and units. ......... e Fes
19. Have you already received any payment of Post Discharge Pay or War Service Gratuity? If so,
state amount you and your dependents have already received and by whom paid .................
20. Have you been issued with 3 War Service Badge? If so, what class 7 . % ..................
21. Have you, during the present war, served in the Imperial Forces ? (Z"d ........ Bt Al 2l
22. Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay
i from the Imperial Forees? If so, state amount received, or to which you are entitled .
23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
in England ?
{(b) If so, was such reversion in consequence of misconduct or inefficiency ?
24. Are you now serving in the C.EF.7 .......
25. Are you at present a member of and in receipt of pay and allowances from any Canadian naval or
Iamd Horees - I s ovarmnit = el Sl Sl i e SR e o L R e S e
26. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one
unit which you sexved at the front, and dates of such service with that unit .. .............. AN
! 3 5— ;
2! T2 Coree B Y P8 A 2
, 27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment? ...... 3
‘ : (b) If so, are you in receipt of full pay and allowances from that Department ? M W

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 m und @ and in ﬁmi‘ the Canadian Evidence Act.

£ e, A

| Signature of Applicant: y ‘

| ; pr
‘ Place of Residence: JW 5 M —

Declared before me at: W 5 M = !\f /} 7/—, %
/1 ﬁ\ : ' /
This /O day ofM 19/.7, W s
Signature of Barrister of the a 7 508 7 S M
(o :

Supreme Court Stipendiary Magis- .
trate, Notary Public, Justice of the &d i iﬁ f Pfd
Peace, or Commissioner for the ; :
Administration of Oaths.

POST DISCHARGE PAY.

Date paid. Paid Paid War Servicé
: Soldier Depe?nt Gy,g%
Jev/ - B op, Zastr 6oz 2

Certified Cw:l{rﬁ {'\_A__JK—Q Capl
!

\ Distriet. Paymaster.rip'
A T ter N0 ;
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Thie space to be for numbera.

(When forwarded, f

dings on Discharge.

: pdation these proceedings should be accompaxiied by'
3"docuthents specified on fourth page.)

No.  g31195
T Private,
Name Joseph Palmer Clyke,

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

Corps (Squadron, Battery or Compady® ,2 Construction Battal ion C.E.T,

Date of Discharge November 16 ‘h.10"6, e e

Place of Discharge Trure N.S

1. DESCRIPTION AT THE TIME OF DISCHARGE.

Agé ....... ', s (S ifears ...... LR T months. Descriptive Marks ~

Complexiofark
Eyes Brown
Hair Black

Trade Labourer

Intended place of
residence “'//f /5
(To be glven as fully as

practicable.)

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

Medically Unfit,

N.B.—The canuse of dlscharge must he worded as prescribed in the King's Regulations and be identifled with that on the eharacter
certifieate. Hif digcharged by wpsﬂgzg anthority, the number and date of the let‘;gr to be guoted. !

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

. GOOD.,,

N. B.—This will be assessed when practicable, ’51 the Conmanding Offose, ix thoe presence of the soldier and the
Officer Commanding his Bquadron, Battery or Company:

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

will himself make identical entries on
certificate and initial them.

.

Tobe in the kandwriting of the Commnnﬂ.lniho.:ﬁggr, who

M. F. B. 218.

10m.—6-16.
H. Q. 1772-33-113.




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

NIL,
No reference to G. O. Badgos in to ba made on either the disoharze or character certificats.
% .g"é
84
BE
Sg
08 §
H..IL ° ; Eg £
6. Medals and Decorations.................. < r ES?
a8
' @
H IL & Eg e
28
NIL, s

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
g Ba}ttery) and I have 1mpartialiy enquired into all matters brought before me in accordance with
egulations.

(Flncdlis o apbo gl g o (’W&»g ....... ﬁ ........ (2" C}C/

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 reservations of the claims noted on the third page.

‘l( s ﬁﬁ%‘&f/ﬂ%(&mamm of Soldier. )
) S

(Date).. Fow; 1@ EHGE Rl L e TN Y (Signature of Witness. )

When a soldler is absent througl/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.

Bl £
] ¥ /7
A, /%-/{’Wzé%f ...(Signature of Soldier.)

10. : Statement of Service,

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

Total......years.....days.

11. Confirmation of Discharge.

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

(Place).......... TG I TG L e };/ ,@ /{ éé a// (DJ/

(Date) ... No¥V-» 119 2h 1916 .

N



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.)

({OVER)



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

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

Med. Hist. Sheet, Militia Form B. 313

. Medical Report for Invalid* 4 B. 227.

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

*Only if discharged ‘‘Medically unfit.”

Attestation Paper, Militia Form B. 238.

Proceedings on Discharge " B. 218,

In the case of recruits who are rejected on final

approval, the discharge documents will conaist 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 Deposit Receipt with amount

of same is fo be noted hercon.




Examined ;

Approved by

J
Rank f{f_ﬂ: ?jdj £C

City or Town. A 2/ 72/ A7 M.O.
Birthplace , :
County b s e Date %‘ﬁﬁ’g EXAMINED FOR RE-ENGAGEMENT
Apparent age ' 3 Gt
Trade or occupation ey L ...
. A Z s | _M.O.
Height 5 feet/ ... Inches i
/ i
Weight A Ibs.|- _ M.O.
Mishiin 0. CPAM8 . aimed Dol . M.O.
Chest measurement s
Maximum expansion. (74 jnches| | .. M.O.
Physical development /;’é—% e i i e  M.O.
11- Nlarks i R A A '
j Sulpox / B N e S0 M.O.
Arm. _ Risht Lett /74
Vaccination Marks | Date Result VACCINATIONS
Number.... /e ... L ... |
When Vaccinated last../%.iffﬂ51i.l:?.:: ................ SR SRR T e s s el M.O.
(¢) Marks indicating oon(gentia-l peculiafities or| __M.O.
previousdisease....—. L4 MO

) j

N
(b) Slight defects but not sufficient to cause rejection|

An1r-Typuorp INoCULATIONS, Firc,

( ‘/
., /
______ *ﬁl /i
Enlisted on............. day of. TQIOE et e s S e SN T T e
Corrs REGT'L. NUMBER | HaniTs Dare

.Joined on enlistment

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

1

EXAMINED OR DISCHARGED

BY A MWEBICAL BOARD

BTATION

H
Disgasy
il

M

¢

g

N.B.—This sheet -to—lfe/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.

S0, —3-16.
H. Q. 1772-39-439.



name.. ...

.

s

BTATION

Date of Arrival
at the
Btation

DATES ; OF

Admission
into Hospital

Discharge
from Hospital

Day | Month| Year

Day | Month| Yesr

DIFEASE

i

Number of

days in

| Hospital |

Remarks on nature of the disease ; how induced ; if mild or severe; if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Hignature of
Medical Officer

|




Name Q‘"‘L;! : )%_L _ &; ;//;\_,,_Q ; CFF {7.1 e o 7

Date of Emba,r{?{ﬂt PO IR I B i 9 =/ ?

-/ 2

f V) o

: / : o 2N O ans bt

Proceeded t(’}\""Fl‘Ell‘lCG.i.a"ﬁv-"’(—""’"//7 - // Returned to England. /y &) ey (5’, CALMAAY,
- Sy

]
# # g, - "/.\ !
y Date returned %o Canada., 4 @ -~/ —/ ¢ \N ¢ /
/

P.R. ZB5E.

4 28 A )
S-NN)

A s
A ¥
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e C T
Fill in Only.—Unit, Number, Rank and Name. ——= N

Sy e : £ M B Voot A BB a0a ‘?; ) /
Casualty Form—Active Service. ot AP
o 2 ln i et ke

15, Regiment or Corps...~ !
el

G
Regimental No?3"/?5- Rank Fle / Name 6‘ ety ‘4%
Afc 7= >

— C.E. F. 5 é RET A MRS 4 7 T

Enlisted (a)...’..?.. }%/7 Terms of Service (a).@& upatern 0/ =3 2 Service reckoné from '5/2,/ POR
Date of promotion to Date of appointm Numerical position on }

+ present rank. to lance rank roll of N. C. Os.

Extended Re-engaged......____ Qualification ()
HReport Hecord of promotions, reductions, transfers, = Remarks |
casualties, ete., during active service, as re- taken from Army Foim B. 213,
From whom BOTlof ol Sy DI, 2l AROEon Fance Date Army Form A. 36, or other
— ] Sl A. 36, or in other official documents. The official doeuments.
L ! i authority to be quofed in each case,
(o R | @ i
&0 5‘.46",—'_/ '-/ W g y, g
- <p ¢ 7 < 3 :

2 S A I\, -
e Dol b S P dosFE
e

LS v =t
7
ﬂf/fl@-&%t_;@'ﬂ(z—ﬁ/ f,f’”?ﬁ _

/.3 AP
_ j X OWGT
| /g;;{:uu, A pren 7 “3p apn ///5// Mu{{l/ L2, Z // >k f_:"é._'_//"’"_ Fa g 2 22/ -/)- :
(B (P 2 o vt A | il e O
flaiIed sefdlasp Lo rie NG K W? o s027 44/ % :
Z oy :{i/f‘,xﬂﬂﬁ W ‘/fﬂ /;/,f /7 sesd /5 S
EMBKD. CVP'L Lol 13, 131D
{a) In the case o ; %ﬂme-mm &&stﬂym‘;ﬂ%gﬂiﬂn D. Arm%Reserve. particulars of such re-engagement or enlistment will be CHWEEETIO. S =y

(b} e.g. Signaller, ith, ete., ate., Mawecmurlgmtions in technical Corps duties.

s




! Report

Date

73%

Z /:,L/,;,
|

7-/2— /T

From whom
received

Zp’%{_&% 7
79%
3%

o

TAR.P.

Record of pmmn(:ltmna rediuetim t.ramsfers § . Rortisrka .
easualties, ete., during aetive ce, a8 re- aken 7 -
i s S D T Gk
aut.homty to be quoted in each case. . 2 45 r
. oy Ve ] /fé/y b of ,
D S
b, c«z/eéﬂ-’fﬁm b = 27, é" 5
ﬁ%ﬁ;-e(‘ = n.> '
: v
?éﬂé;z: = 7. WW 0,-%1/;& /"(/ [- 344 S
/
( el // %
J;. @l NN, —
ETI‘C'UJ.- Iur -i “tlolq ;\o Al Gl :
Canadian Sectipn, G. H. Q. 3rd Echelon, B.E.F.
755, 9 atastal TAhE D ﬂw . y-12-1%.| 12,6720
fa@q,ﬂﬁ”-'-«-e, A
T
bt i L
NSKL Oy COMMAND ToC.”.f.?é.....,’:f:{’:.ﬁ:ff/ é;i AMSHOT PaRT II D.O./:'. LA <
2 */5& For jf{
v L e T ﬂ <z oo
; (? 2L
wég{/ a-Len M Q : OFFJOEU LIEUT,
=3 RECORDS,
B Ctrv A U\ |, NOVA $COTIA R
<7/ =t (»( ¢ ?/Q fﬂ/ﬁ( & > mw{,}/ﬁ/}_? ;: 1 /f EGTL. DEPOT.
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Enlisted a0

Date of promotion to

.~

Extended. .00 o el

present rank

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

M, F. W. 54. (A. F. 1s. 105,

Casualty Form—Active Service.

Re-engaged. ......cccccooiiiinninn

Unit, Regiment or Corps. .............
///?J_- Rank....[/\.. @'EE FName,.... e el LEE 3
Terms of Service (@).......coooevvvreane
} Date of appointment}
............................... e

Numerical position on}
roll of N. C. Os.

500m.—9-16
H. Q. 1772-39-90,

Service Teckons IO (@)L et

Uhnalification (D)., voai st ot o e

Report

| Record of prometions, reductions, transfers,

Date

From whom
received

casualties, ete., during active service, as re-

ported on Army Form B. 213, Army Form

A. 36, or in other offlcial documents. The
authority to be quoted in each case

Place

Date

Remarks

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

=gl

DISCHARGED at Halifax, N. S

(017 Obbas. /0 20 & 2.8 Mﬁ (37@,;.;/

1M fzé

3
L )

/7 Do

1SEHARGE SECTI

70,6 D

shesnons LT

ISTRICT DEpoT

#) "nthe ease 0® a man who has re-engaged for, or enlisted into Section D. Arvmy Reserve, particulars of such re-engagement or enlistment will be entered.
) e Signaller, Shoeing Bmith, ete., ete., also special gualifications in technical Corps dutie .

[P.T.O.



Report

Date

From whom
received

Tecord of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B, 213, Army Form
A. 86, or in other official documents, The
authority to be quoted in each case

Place

Date

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




- FonmiRiges 5
2353—10031=—g-12-16, =
YKE., Joseph Palmer. 931196. -~
J.E. Rank Name o P Reg’l No.

: 5 If in perm. Corps 2 Married.

Unit No2. “Yonst. Bu. What Unit? } Married or Single 3
; L ] J L ]

Place and Date of Enlistment Truro. 2nd Feb.1917 . Place of Birth Sherb;‘ooke b

Name and Address, Next-of-Kin lMrs. Racheal Ann Clyke.

Relationshi Wife
: TI‘U.I‘O- N SO - 5 . P . s == eroin e r"‘ ;
- Assigned Pay Monthly $§ Payable to ‘ _ 3 g Org Ol Es”
! i oA — ,W,il
Relationship ‘ e
<l
Separation Allowance § : Payable to m..;;
Relationship
Discharge, Date and Place Reason Character
H. W. V., Ld.—g346-16.
Report. Record of promotions, reductions, transfers, = 5 REMARKS
R = casualties, ete., during active service. ace. ate. Taken £ sial Doe
Date. I‘Ilfi::ei‘iggm The authorlt) to be quoted in each case. sk from Ul ounbnts:
: 7 7 A
2L AL e (2 7 ”/"’f-”i‘(ﬂf 77 r(ﬁ“ﬁ“ -z Uﬁ,-}"—"-'/""'fr
/ y
|
e e o S Fee . -
5 ==z / / SO L AAN et s\ LR ee —| XKLL = //7~-J“'//7' e
|\ et s |Zre/aO. | 7.0. 5. thosow 2772ty AAES GG Lot L Wotss 14| 50 305 2

e G ﬁsfP@ /&Wﬁ&wzﬂé/ | 8
: 9 jﬁ/; CEF i /égz.gh (£1-1G) //(2‘%

Ay




N _____________Rep{’rt" Record of promotions, reductions, transfers, : REMARKS
F£'01n wt;;m“ casualties, ete., during active service. Place. Date, e
Date. < : The authority to be quoted in each case. Taken from Official Documents.
received. | b
4 ;
\
LY
e ' N 4
B 3 -
|
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ety ATTESTATION PAPER. N

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION

1. What is your surname?................c.....
1a.What are your Christian names?....................
1b. What is your present address?....................

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

3. What is the name of your oaxt-of kin? ... .
4. What is the address of your nevi->f-kin?....
4a. What is the relationship of your next-of-kin ?.
5, What is the date of your birth?..................

" 6. What is your Trade or Calling?..................
o Are you martied o o e Do e
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?...................occevinens

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

If s0, state particulars of former Service.
11. Do you understand the nature and terms of
FOUL-engagerentt o .t o0

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

ALy sy T Al 0 s S b o , do solemnly declare that the above are answers

made by dxe to the above questions and tha hey 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.

...(Bignature of Becruit)

...(Signature of Witness)

.......... orevcnn.y dO make Oath, that I will be faithful and
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 set over me. So help me God.

P e e BRI % ........................ (Signature of Recruit)
”L .azo?x:fml ./Z F ﬁé&: Vﬁr{'%‘é@ é.(Slgna,ture 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
questzous he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Reeruit in my presence.

I bave 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 ocath

Date...

before me, at

M. 7. W. 23. Ny
G00M.—2-16. v
1T, Q. 177230 841, Q) \‘@'
\ [}jiv \ J

A




T 7 7 4 7 /
Description of /%/M/l £ /’;_Wﬁ-

2) g R i Ll :
Apparent Agea)) J ........ years .. 0_)7 ...months. Distinetive marks, and marks indicating congenital ~
{T'o be determined according to the instructions given in the Regu- pecﬂliﬁﬂueﬁ or PI'GViO'ﬁS dlsea‘Fe ;

lations for Army Medical Services,)

(Should the Medical Officer be of opinion that the recruit has sérved
hefore, he will, unless the man acknowledges to any previous
service, a,t.t.a,uh a slip to that eifect, for the information of the
Approving Officer).

Height i At e e Tl L ins

¢ [Girth when fully s i

2 E‘é panded. .. S e Qi 3
“2" |Range of expa-nsion,._. ..... P4 ins.
Complexion (;\(//szé .................................. !
M P ST

Church of England

BresBy teTia e T e e

2 Methadisti il D ipe ld e e
5.

:‘Ejﬁjé j Baptist or Congregationatist-... A ...

R RD T R R ————

_”g dewish inei e e

!

| Other denominations................c.ccovveerrerenemerenns
L[Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nob present any of . the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at 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 deseription.

..for the Canadian Over-Seas Expeditionary Force.

Lit 5,_ Pl y / \
*Ingert here “fit™ or * unfit.’ 5 i@

NoTE.—8hould the Medical Officer consider the Reeruit unfit, he will ill in the foregoing Certificate only in the case of those who have
been altested, and will briefly state below the canse of unfitness :—

inspected by mé/'this day, and his Name, Age, D&te of Attestation, and every prescribed particular having

v

been recorded, I certify that I am satisfied with the cprrectness of this Attestation.-

W gy N4 e W Al S H-
ARSI Rl e 4T e (Bignature of Officer)




CANADIAN CONTINGENT EXPEDITIONARY FORCE
LAST PAY CERTIFICATE s

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instrucﬁ‘_i}ins, 25715(:, QEF,1916)
Regimental No..931195 Rank. - Er_ilai’iﬂ______.._.,.-._____._,Name____JQEnph.,;FB.lﬁ@f Glyka .
Corpst.2_Construction Battalion OWE was*_ . Discharged. . .. g

T h e e
UV Lo jdiy

On.. . Bow, 363806 " o0 8 ehite) WO R M @eeoocoeroossorrmmpame

*Insert “discharged” or “transferred.”

Ige f}“l'loyiéag is a statement of the account of the above named from1'11'16191,

2 e e i 191, the inclusive date of transfer or discharge.
Dr. $ c @, $ ¢

Bal. Dr.from prev.month. ... . “eee. o0 . | Bal. Cr.fromprev.menth... ... o S 00

Advances } No - 286M. .. . | 706 BetlPay 36 . daysat $. 1.0 | 186-00

by
Cheques et st (T R o O e ol il Haghd Al]ow.._:.lf.é._ _________ days at $c’10 1 60

Aastomiedibar Wars o0 2 e so i e S (G0 il i s R onanieaa s o | e S SR et s
C.D, V. g Ls ||

Other Charges* Canteen....... ... g i Lo
14 70 @therrEradiesFil Uor o Nadda xS0 Wb e v s S

Payment on transfer or discharge N02936

Balance Cr. (to be paid by the new unit)... | .| Bal. Dr. (to be deducted by new unit)...._... T8 e b

e forall e e ) T

A monthly stoppage of R (f)has ... (1) been paid on acecount of Assigned

Poy forsthe'month ‘ofies 0 o 0. Wil &8 Tl oy 191 tou(Assionee) . foeidatennnn @i B 00 T R g

(Address)e o e Tl 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.

Outfit Allowance of $._.__.._._.______ has been paid by Paymaster, Military Distriet No. ... .

REMARKS:—
State (1) date of enlistment..... " 22 S 9836 . . . L. oo

(2) if married and if a Separation Allowance Card has been submitted. . .~ o= .

(3) cause of discharge and authority Medically Unfj 1363“0*1"136-11“1916 ____________________
Part 2 Daily Orders #78 16-11-19i6
If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

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

Date......Noy, 161916 ... .. .

Truro 1{. Se

Place....... R e L
P M Z Constry #f Bati'n, ( Paymaster
N.B.—For purposes of transfer this form is to be made outin quadruplim?’. One cop aymaster of new unit; one to District
Paymaster; one to accompany the pay-list at the end of the month, and; one for retenti s a record.

For purposes of discharge it is to be made out in triplicate. One copy/to
pay-list at the end of the month, and; one for retention as a record. /
M. F. W. 44.

200».—6-16.
H. Q. 1772-89-903

mfﬁany discharge papers; one copy to accompany
i



B.M.5, 1378,

i

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

W Officers leaving the Service upon being found unfit for general service by a Maiical Board, and Soldiers leaving the
» - Service rzpan being found otherwise than fit for duiy by a Medical Beard, are not fo be reported on this Form.

Rank.. 7 é .) e | !
it oe e 4 7 o 4 /fu&éewe //
Born at....... ZM&/% P

Signature (for identification) Jooog
L

) 7 :
TheLe:'zamjnatinn is to be n{a(de jointly by two Medical Officers.

1, PHYSIQUE —Any deformity, maiming or lameness? Tf so, describe. ) e

Weight
/ 6"0 LA
Height

2. NUTRITION AND DIATHESIS?

After searching inguiry and therough examination is any evidence fnugfd of disease or impairment of the parts indicated
g
below ? If so, describe.

3. NERVOUS SYSTEM P

o, |

/

-

4, RESPIRATORY SYSTEM. .
5. HEARTP .;:_-_"
Abnormal Sounds? 2D
Abnormal Size ? 2D
Pulse Rate? /‘; LA Iq’Eermittence or irregularity ? ~220
6. ARTERIES.—Any hardening ? Ay
7. DIGESTIVE SYSTEM P

8. GENITO-URINARY SYSTEMP .

Reastionit it i i Albumen ?..

Urinalysis—s.G. ?

9. SKIN, MIDDLE EAR, EYE

or any other part ? e

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

11. Opinion as to the health el
and physical condition ,f e r?ﬂ
of the one e ined ? v

Examined a%

Paite i

/'_/'/; ; Signed.T s &/g// M

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

P If any diseasc or impairment of health or physical condition is discovered, this report should be sent at once fo the .




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

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

Identification marks, scars, or deformities.
(Give cause and date of origin.)

Vg

S
Hearing (conversational voice) Rt/.) .. .2t

g Left.. Gl - S

3

. Opinion as to genersl health and physical condition........... é‘”"_.’g .............. e
£

3, 2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
F ] (Answer “Yes” or “No”). (Subjective evidence may he sufficient in certain casges.)

& A By

?Jr Nervous System......... «o+.Genite Urinary System.....occ.. - Cardio-Vascular System.......:..
i Special Senses......:.... . « . Integumentary Syste_m...ll:?i ..... Respiratory System...... .74‘75).
Disturbance of monhlit%’:‘?...lﬁmular System. .. 2T, o . Digestive System..... 2("5.) i
2 ;

2 Osseous and Joint Syataem;@f'f. Y. Any other general condition. ... .M ........... e
_ 8. 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.

”
) f /
Iy #
Ity
- ‘Q\. —

(If space is insufficiont, sontinue on back of form.)
[ovER]




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS-—

Bxamined Bt oo vieenin s s b {Overseas)

I hereby certify that I have read, or have heard read, the above deseription 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,

Signatiire ........cciiiiiiaiianeian, ceesensinasa
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—
Examined at. . f/ f‘“’{‘jf;” “”‘{ (Canads)

1 hereby certify that I have réfp.d or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any mformatlmz__eomm
ing any other affections from whieh I suffered, either prior to or during mervice.

Si‘“‘“’;;sl%w%é /’3 K

.....

(If not utuﬁed, M.F.B. 227 will be comp Medieal Board.)

(This space to be tued if necessary, in connection with Section 3, overleaf, only.)

[ovam]

arw, 189,
1088 (D.P.) G00M-11-18.
1772-89-1148.

T et R e Gl



W 3 \:{'
'?“\ A \.!v

T
ISTORX SHEET C g Y /?
Christian Nam%ﬁx% ___________________________ e i 18

D . |
e oot &%? 191? Approved by

YT A 1202 = = v :
Biithol {Clty 9 lown, 5@{ e Panler i v ol ______ _MO

irthplace :
County .. . %@MM S %

S

- Surname

Examined %

Date | %ﬁ% l ExAMINED I'OR RE-ENGAGEMENT

R

Apparent age‘] o
Bl NG,

Trade or cccupation..

Height“_.__.__.,‘__,.“___.__._;' _________ feet_ ETE v .__.______________InCheS R R T TR R 3 .“"""“"-“T“‘ M'O.
Weight o M S e e b W A T Sl s T M.O.

Minimum......_° 3 inches = . . M.O.

Chest measurement{ -
Maximum expansion....._.__inches M.O.

Small-pox Marks. 0000 e S M.O.

A et Tt

. .Vaccination Marks % Date Result V AGCINATIONS

When Vaccinated last... .~ — ‘/3///;}%} g}é{{ﬁ{?’/ﬁm %‘/% M.;).

(a) Marks indicating congential peculiarities or] | : S Rar

previofedisease. oot e e L

Date Result ‘ AnTr-TyrPHOID INOCTULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection|y,;/

__-(_:”_;_-;"}__-,;ﬁ'fﬁ fAv el /ﬁﬁ#n- _M.O.
Dohs | Sy OK -2teas %‘;% M.O.
%dﬂy { #WW%;%- M.O.

. .Enhsted P i —.day of...:

B oo VT A i

Corrs RreeT'L. NUMBER Hanrrs DaTE

Joined on enlistment P13 Coref /25

@& (T T E 1794/ % ﬁ/ a’”:/ /7

Transferred to...............{

. &hysical development oA W x el A0

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

1
! SraTION DATE | DISEASE RESULT

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

M. F. B. 313.

500p1.—3-16,
H. Q. 1772-39-439,



Surname.

STATION

Date of Arrival
at the

Btation

Dates or

Admission
into Hozpital

Discharge
from Hosapital

Day lMonthi Year
|

: Day | Month| Vear |

DISHASE

Number of

days in
Hospital

Remarks on nature of the disease; how induced ; if mild or severe: if com-
pletely recovered from; whether any particular freatment was adopted.
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Coyixt
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

In

Hignature of
Medical Oflicer

Christian Name__




'1ISTO AN

Sumame/e 4‘( Christian Name.M /ﬂ d"&%’ﬂ .

on. 3day of.%r,‘ié 191.%7. Approved by :

Rank M.O.

Fit or

Birthplace {
Unfib

HxamMINED FOR RE-ENGAGEMENT

Apparent age. % _ |
_______________ iRk e e DEGEIRUE S e e S

Trade or occupati’on

I—Ieighf 4/ feet 7 Inches| e T R e e e M.O.
Weight st o A& 7 M s R e T e el e S s i o INRED,
Minimum.......3 o2 L s o e e R R e (g o M.O.

Chest measurement%’ :
Maximum expansion_.x..f.'..mches e e e 11 (R

. .Physical developmeisi_t o AN e e T S ek 3 . M.O.

Small-pox Marks “%»>1¢

Tl 4 M.O.
% A Richt Left &~ |

Date Result V AQCINATIONS
g

. .Vaccination Marks
iy a0 ot oy o o e
When Vaccinated last #8 & eacd © ‘?;f? / 'uwmséﬁ,{; M.O.

(¢) Marks indicating congential peculiarities or ENEO,

Previgng diseage ot ot N b n bl e AR R S e

Date Result ANTI-TYPHOID INOCULATIONS, HTC.

(6) Slight defects but not sufficient to cause rejection {*F g o

VNI spitiat b i
: %/ff/’dﬁq 3’ il Zay" “M.O.
i 7/«/41’7?/@%&% Ll

1917 at.. f"w T SR |

Corrs : Reer'n. NUMBER HasiTs Dare

g
—
@
&
2
o
B
©
R
<
S
!§
‘ﬁig;

Joined on enlistment

Transferred tcp1

N
@
‘\
S
L

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

i
BTATION DATE IDISEASE ResvLT

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

M. F. B. 313.

50030.—3-16,
H. Q. 1772-39-439.



@ &

* @ | |
= S— S

‘ Darke OF ; ! : Remarks on nature of the disease; how induced ; if mild or severe; if com-
Date of Arrival g i Number of| pletely ﬁecover%dtfmﬁ}; A wh%the_r any rllmrtic“lar &-re%trgﬁnt was a.dop]z,ed.b In Sherintors ob
i e . 7 fosi s e 4 venereal cases state nature of primary disease, and whether mercury has been ;
STATION ab the in?:} Hosoital frg’,;,ﬂ%h?;‘fi?m DISEASE daysin | given. If an aceident. state whether it oceurred on duty and whether a Couixt

5 of inquiry was held. Date of issue and particulars of artificial teeth or surgi al
Hospital appliances supplied. Particulars of prophylactic inoculations.

Medical Officer
Slation ] | ] :
Day | Month| Year | Day | Month| Year

Christian Name_ /
¢

'/___/'7
e

/Z
i
Vs

/.-

e

Surname




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

DENTAL CERTIF[CATE FOR DEMOBIL[Z ATION DENTAL OFFIGER-s :

Canadian Printing a_r}d Stahom:ry Services, London e 7”1. d "‘-ﬂ 5

s I. This form will be
(Block Letters) (-{ 3 /Z’— made out for each
NaME oF SoLDIER e 'O /{/ & : 7, : : individual at the
time of Demobili-
REGIMENT 7@ - 2z &"WMRANK w No. FI/ 7035 zation in Englané

i V4 Wy TS or France.

e \ 2. Figures as

Date of Exammatlon n Fnalm‘d .?/ /// f ..... Date ¢f Examination in France chari'i will be u.::é_
to designate teeth

concerned.

10 12

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

17 18 19 20 21 22 23 24 25 26 27 28 29

Q8 A

T r— e — e

PRESE.NT DENTAL REQUIREMENTS

_— — S

.A.D.C. 5009 A
I
I
i
|
|

1. Fiiurcs Caeier
EXTRACTIONS % / q{,

CrOwWNS

ERVIN N

DENTURES
() Full Upper
() Part Upper
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has He EVER RECEIVED DENTAL TREATMENT 2 (Reply by “ Yes™ where applicable to any or all of a, b or c.)_ ;
(@) In Canada
()] iii_]jf_{l_g_Land--
(c) In France

=
0L s
-

F i

{

/
4 Signature of Dental Officer. X @




{Surname Christian Name or Names Reg. No..

I /ééyﬁa.

> | 931195

Unit

. 1k e

Cas:, List.

.. (T

ef

D.M.S._:,goo. 50M-

Sararsansrsataranns

vmeamee \_\___- Pl 1 W =l Y -
voh, of D.G.M.§, 6.M.F.C. Londor




(e
.................. Bavas preceea
sesa

L s seapnary

seanaar. s
..... waee

o
e - -
mane




pea

i

.f /
./

No. :

5 JRRIGING L
i ATTESTATION PAPER.
N0, 2 Lottt orisag iantpah’ Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS T9 BE PUT BEFORE ATTES : f

( o

E

1. What is your surname?...........ccccooveievvrcrn... g
Ta. What are your Chrigbian names?............... o
1b. What is your present addrass ?................c.o...... %
k

=

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

3. What is the name of your next-of kin?. ... ..

| 4, What is the address of ; - mr next-of-kin ?

4a. What is the relationchip »f your next-of-kin ?,
5. What is the date of “aur birth ?..................
6. What is your Trade or Calling?............c........

f-sAresyon amarried T 0 EnlEE SRy e

8. Are you willing to be vaccinated or re-

vaceinated and inoculated ?

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

mffercd: to aem";c in:

© 16 If so, what was the reason}.

10, Have you ever setved in any Military Foree . | . i Db it i il g 2 5%

It so, state particulars of former Service. é' 5

11. Do you understand the nature and terms of b 8

| FOnr onpaperdentit U . s S e TR T e ] s e e e
| 2 ; Sp
| 12. Are you willing to be attested toserveinthe) . " (/eo @ B o8,
| CANADIAN OVER-SEAE EXPEDITIONARY FoRCE? = 4 9

ION TO B(?ADE BY MAN ON ATTESTATION.

LR A AR et %‘%’W, do solemnly declare that the above are answers

made by me tg/the above questions and that they are true, and that I am willing to fulfil the engagements

Ly me now made, and1 hereby engage and agree to gerve in the Canadian Over-Seas Expeditionary

fforce, and to be attached to any arm of the gervice therein, for the term of one year, or during the war now

existing between Gireat Britain and Germany should that war last longer than one year, and for six months

| after the termination of that war provided His Majegty should 30 ﬁequire my services, or until legally

lon
discharged.
%%ﬁ_%atum of Recruit)
__ﬂ

=7 {Bignature of Witness)

1, A Sades Z/d A ecbaeted....., do make Osth, that T will be faithful and
bear true Allegi ig/Majesty King Gé:rge the Fifth, His Heirs and Successors, and that I will as
d faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enémies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. o help me God.

: /.?(...(Signature of Recruit)

Y A ) 2 S e (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned b 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 Aect.

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 hasheen
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

T

- before me, at iR e R day of... 27 : i ; »;ﬂ?’lf)l 7
L N ermertinennnnnn (Signature of Justice)

M. W, a2 e : L 8 ‘,ﬁ‘

! :
TEOM 218 N.B.—Attention indrawn to the fach that any person making a false answer to any 'o‘& ﬁhauabd'ﬁ'a guesi.'i ona
. §. 1772-85-341 ig liable to a penalty of six months’ imprisonment
. ’-l"




o | DR e,
“Description of . /g %/@ UW“ .7;?%/1/ on Enlistment. "

b

]

Apparent Age.... j-j\ ...... Fears L. ... &.....months.” ||"* Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previons digease.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
BErvice, attach a slip to that effect, for the information of the
Approvmg Qfficer).
k)
L SR S & o b _ /1 /
.—~ /,L_g'/ £ 6 g
3 . [Girth when fuily ex- 3 é' Q e O (r
25% panideds e e ine. o
T H 5 ) 5 Vo
- Range of expansion.... -’-{';2 2 ’i ff/ A2 A A& .
e )’ s
Co (f
Complexion .........c.cccocvnneen, el [(CFA A ) § v .
Hyes
Hair
Chureh ol Emsland on ool Ll s
Eresbyterian ol G
‘g Metaoding . ot P e
g.e
.%E | Baptist or Congregationalist.... X..............c......
& § Romarn Catholie . . boc oo Sl o
=)
e dewishe Tl B el
Other denominations...... .....c..ciiiioncniin,
(Denomination to be stated.) ]
CERTIFICATE OF MEDICAL EXAMINATION.
I have examined the above-named Recruit and find that he does nobt present any of the causes
of rejection specified in the Regulations for Army Medical Services.
He can see at the regnired distance with either eye; hisg heart and lungs are healthy ; he has the
ngke use of his joints and limbs, and he declares that he is not subject to fits of any description.
I consider hlm* C: Lrvvsereenecennontor the Canadian Over-Seas Expeditionary Force.
Dy
Date... ’L[ ‘J 191 7.
o ot
Plaee..... St 125 T o s e e £ ol i et
X ' Medlcal Officer.
*Insert here “fit” or * amfit.” ; s
Nore.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certifleate only in the case of those who have
hsan attested, and will briefly state below the cause of unfitness :—
A,
CERTIFICATE OF OFFICER COMMANDING UNIT.

7 /9 aatl ’5’%{ ....having been finally approved and-

ingpeected by me this day, and his Na.me, Age, Dato of 2 ttestation, and every preseribed particular having

"i

been recorded, I certify that I am satisfied with }hﬁ\cc rrectness of this Atteﬁta;g—,

....(Bignature of Officer)

(M@)

Date.FEB;.}ﬂlgl. svrava b Ol g




il PALMER.
(Tmm— TOoSEFPH

Name <L YKE Rank FTE
Unit . __
Next of Kin CHNRPA.

Reg. No. 931195

Date | Movement { ]f’la.ce | List Notified

N | NE o ! W.O. List
N/ ﬁ_
jild
...C{.:..l.l’..l.t.’...

NS Saadia }é\ 2w T

Casualty




List Notified

|
Date Movement | Place No. | NJK O.

Casualty W.O. List

| |

! | |

T L i
| i

| s

| | '




To be made out in duplicate. O

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,

(¢) 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 Solfii(er)'oi_ns

s et a s G

(6) If married, state,
(a) Full name of your wife

(b) Present Postal Adrlre%s% T e L L
(7) Are you a widower ? hJ:g"

(8) Have you any children ?%
i N A

If so, etve number of boys and ple 0 g CaRtaw L e

Also their names and ages

M. F. W. 67.

" 300M.—5-16.
VTT230.954, feids (SEE OTHER SIDE.)



If so, state name and address........ )(-A ............................................................................................
(10) Is your Mother alive ?.................. k’“

If so, state name and address............. ')1/0 .......................................................................................
(11) If your Mother is a widow...................... TR e e S T i

e yolhersole suppartioRnobR Gl desmal L, s D Hee sl o iy bl Lk

(12) If sole support of widowed mother, state what amount you have given her per month prior to
: g P P
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.

(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 ?..................

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, i i

&




CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Art’i_}:les 122, 1830 and 141, Financial I

ng.tructior_is, 25715¢, C.E.F., 1916),

G Ssr80 / 7 4
Regimental No. /..:.7. /.0 5 ... . Rank Slhhaiaa O RS SR R RS 0 B el
7+ oy p A A : ;
L2 TS R e S e S 1 was*s
Shaad B A R e I e s e U e
*Insert “dizscharged” or “transferved.”
: £ 8
The following is a statement of the aceount of the above named from ....../ .. O A L
to . 4.4 S Gy / .‘/ 191...., the inclusive date of transfer or discharge,
S e e e — et - !
Dr. $ e, Cr. ‘ 8 | e
! |
ae). / | : '
Bal. Dr. from prev. menth (... ... ... NS L Balance Cr. from prev. month SRS R e R
l ‘.'Irr § L .r", e,
Adsenece WONG T g A WL Regt’l. Pay ./f..[..days at 8../...c. 07
by ) f : /7 s
Chegues t PN ot ptec 1.2 & o Field Allow. --hek.days at $......c.-.". e ISR Al L T
Awsigned-Pay-and Sep’n Allce. No, “ 04K, i Sepavation Allowances* (Monthly).:.....|..=2 &1 € &
Other charges ..... g namae s b Sl Other Allowances* (.45 0 L0 ..
: I 0 ¢ |- ¢ ! <
Payment on transfer or discharge No..-...,f ...... £l Other Credits*................,.....................
Balance Cr. (to be paid by the new 1o e [ il Bal. Dr. (to be deducted by new anitl. .o el
S e D . -
f_n \‘ ; ¥ i
Lotale oo ool o S ’ ..... 'Iotal P PR e
*Give particulars.
3 o0 7 P
A monthly stoppage of $...2 0 .. .. ..., cesu(}) hagles ...... (%) been paid on account of Assigned
[ Pay for the month of ..., )l“ ST S 191..7 s/// 5 "
y {f LW 2 (to) Assignee .., 1. 7|, @il o e i
and Sep’n Allee. for month’/of .. ... . Ao T s 191.7 e ) P
! X = s (L ¥
(0 T ) B e O T A RS
~_,,-i:--; Lyt )
(1) Imsert amount to he 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.
" Out Allowance of §,....... ++++veavn...has been paid by Payn:l&utg;’, Military District No.
REMARKS:— ;
State (1) date of enlistment ..,... . .1 TR R R (s U i 8 N
(2) if married and if a Separation Allowance Card has bheen submitted . 442, 7 'é./
- gy / { 5 -

; ¢
» - o 2 i e e & . /_./
S R L e so---authomty ... 05, ..

(4) ‘authority for transfer ..

{3) cause of discharge

b LI RN T R S

................. St s mas e bl aibar e S RS LR AT E B S e A R e S I

NOTE.—Separation Allowanee and-'._._Agéigne& Pay Card and Index Card (M.F.W. 71) are to accompany the original Last Pay
Certificate on transfer, i ]

I have carefully examined thig statement of account and find it to be a correct extract from the Pay List of the Unit.
Date .<".{I_-E . , S .'..’ :

R B SR S e o #

. < 4 |

ety B, -.-'.c-.-o.-.-.-o.-...'.J.---'."c--o.-wo.-

Paymaster.

N.B.—~For purposes of transfer this form is to ba made out in guadruplicate. Original copy to paymaster of new unit,
duplieate I:iu District Paymaster; triplicate to accompany the pay list at the end of the month, and quadruplicate for retention
2§ a record,

For purposes of discharge it is to be made out in triplicate. Original copy fo accompany djscha.rge papers; duplicate

to aceompany pay list at the end of the month, and triplicate for retention as & record

_ If aman on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will he made out in quad-

raplicate. The original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay
and triplicate, with his discharge documents, i

M. F. W, 44,

106M-5-18. D.P, 874,



* CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

I T S EE T n
 This ig to Certifp that No. 525 R g |
Name (m fuu) @Wﬁz&/fﬁgﬁ / éLf’;‘M-"L ‘@é‘fﬁ —— . enlisted in
li {E)’k &#{ Mo an B ?( 4,,!"“-,»1 ""«" & ﬁ-’f‘é {é—-\ ) -{_--'\__,
CANADIAN EXPEDITIONARY FORCE at L Ay on the
day of ‘} "’"é/‘l et e L R
HE served in = } L & tq_eoL

and is now discharged from_the service by r;scm %

f\_i 2 M.} MM

| Height 5 ﬁ,exll‘ é L&xaﬁix. 5

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

Age u; ({28 AL «}w&ﬁ | Marks or Scars

Gompiexmn ‘P—“’{M’ﬁ é _ I XM i 7 '
Eyes o a{ 5
Hair._.. ‘ \f '? "**-*‘e" ’é

foe .
v ﬁ{%

i 0 ; A
Date of Dlscharge..&--- MM‘E SR 9 1

i o =
Signed at ... “‘j ax {'&y thig e o AL G day of i,-r“dn».ﬂ_..sr-,m 4..19.I¢

1 1

I\
in Military District No.........,.T..._T?f__‘f_'_"3(-

Eile Raference "No-— ity ol & L.

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 Sef.:retaryr Militia Council, Ottawa, Canada.
M. F. W. 39a

200m. —2-18.
H.Q. 1772-39-882



CANADIAN EXPEDITIONARY FORCE
Bischarqe Certificate

No. (Rank) Name
Bl st e onate et e s I nsalaamn it T e e e U e b
Address on Discharge.........._. ...

Character and Conduct

Former Occupﬁbn =

( 4
Special Quallﬁ_ﬁggjaongs fVQIu

P"i

e‘i;: Civil Life....

....................... e :-: Q
ol e
Medals and D&Bra{:onm b)) 9 o g
orTl e P e o~ O O
<2 L) Ted © D ux
mO Ao
it -“I"=-.J '";"") t Q0
Remarks o S 0 O v &
s o = b
s el o E e
vl ! e =
£y ok ko
g s o, : y W
Signed at........() j;-_’a‘: i this z a0 E id..........day of 19
(:1 i;":i hA “;5 O & L 2
s Bl 7 gl b
@ E Ay &a s Name of Officer
) iy e g0 &~
' K2 42 T = @
or=i 3 @ S O @ Rank
S:I - €) 4D T R
( ) = ) . WCD o= ©
'. l‘:—--‘-..l T ?‘, - .“;'_
%-2: L j' S‘;‘j gl e Appointment
o e D el




ng‘ //

ey ""‘é(/f‘ m%

Port, ship, and date of arrival........ =55

Next of kit ?,

Address on leave

Address on discharge.........cooon. v S ED, Y 2

Yes

Transportation issued No Date....oiiins.

Previous oceupation.......s

PHGENONE Gt AR S M e L

M. or &

Rl C‘?d ..Regtl. No.. 73/[?‘9

Aﬂe ‘; 7Rehg10n

Fyle Depot....

Character on
...discharge....

Date and place of 3 .
enhbtglentt‘éﬁfdxuz/;...., ..................................................................................

Date of Medical

............. chrds

oo LR H.Q..........,..,.,.................,..._..,.‘.....

*__Name will be given in full; surname first.



Remarks.

Pt. 2 Order No.

e

M.F. W, 192
150M—6-18.
17732-39-1243.



I- / 7 CARD NoO.
_Cduybe, L2 “
CHRISTTAN NAMES f ( " 5.0 &./g—z—-l?

i
REGL. No. ?3 /f?{j_'
unit 4032 Loneln
.

FORMER CORPS

M S 05 /6 ///[}—

NEXT OF KIN. M CHANGE OF ADDRESS

NAMES IN FULL M}é{/ //2’//%’ /mdﬂé ;
SELATIONSHIP TO SGI{.,DIER /7& Connesools /2505
ADDRESS \7 /:/ /

/Z,'ﬂ//’ /d”.f

COUNTRY OF EIRTH /”; G /t/% / /}7 ,é/ DATE //’/Zd/fz 7 g /g}?’

PLACE OF ATTESTATION ij’;‘(/&t’/?/fﬁ', //?7 DATE 7 ) Cf /7

M. F. WL 22. 100nm.—11-16, H. Q. 1772-39-33%

L. L. 1487, M. & D. 7253,

@/2? 347 . R)C 24119 /:‘:ﬁ"&.




_ c«gﬁwsg@ SndileeST 3319

FT—J;;-R:;; /(/ g WIDOWER
oz o caulne [igfipahes  REUSONGLL b, Crgtipeinalid

DESCRIPTION.
— =1 2
APPARENT AGE 5 § YEARS & MONTHS
HEIGHT W /@W FEET ey INCHES
CHEST MEASUREMENT W@M INCHES EXPANSION — INCHES

COMPLEXION C,/on EYES /8%7,% HAIR /’jeffd{é
DISTINGUISHING MARKS //72&;{‘ /@ZW

EXAMINATION. PLACE /4 s DATE
MEDICAL EX M@m‘

/ / - / . 7
Ag AN el . WW‘ L b /f,%m g G, A0 vy |
i e e i



_SURNAME. C,Q«d,h A

CHRISTIAN NAMES T, (PQ_,Q/YNJL : | QFPCL‘:OF s _"}Q
e e 1T B sl dity 4 {é*{(ﬁék é

uniT i 3 ConthuuctZsm A S5,

FormER corrs 1N 3 (L,
L§

RN T pF KIN. CHANGE OF ADDRESS
NAMES IN FULL Cﬂlkqi{x ’hﬂ%\mw

RELATIONSHIP TO SOLDIER WWJJ ot CA«WE:./J
B ]
ADDRESS \iﬂw T%_/g ; (34

COUNTRY OF BIRTH Gﬂ/\f\_xx_i oL MmJ.DATEﬁT\ (ujﬁ WHJ [@'8[
PLACE OF ATTESTATION U)LU\M ,TU .«_/A- DATE G.»uﬂ gq-kﬂ.’ 1916

L. L. 6345. M. & D. 6994, O M.F. W, 22. 100M.—816, H. Q. 1772-39-339, (HLA




MARRIED SINGLE . WIDOWER
TRADE OR CALL NG&gﬁ Q.,Q)-GUJ\M. : RELIGION W
DESCRIPTION. 3
APPARENT AGE 34~ YEARS ey MONTHS
HEIGHT 5= FEET 7 INGHES
CHEST MEASUREMENT 3 4~ INCHES Expansion 3 L INCHES

) e
COMPLEXION IQ.QJ\_}'( EYES : m HAIR M !
DISTINGUISHING MARKS N st _dat.d

I\:'IEDICAL EXAMINATION. PLACE @MUU ’%, ,{?‘ DATE GMﬂ. ;lLtEJ f?[(,

Pn s ai Gddrers’; — Do , Y0 24,




M. OR S. @-z/fﬁ;?xz/{#

2 5////7

2
REGT. No. ?3//

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

NEXT OF KIN ¥

ADDRESS

IS SEPARATICN ALLOWANCE PAID ¥

TOC WHOM PAID

RELATIONSHIP

DATE EFFECTIVE

e

RELA
6%

NSHIFP

ORIGINAL UNIT
C.E.F.

= EFFECTIVE ey
FARTICULARS Lol AUTHORITY 2 C
/ PLACE OF
/ 0 ATTESTATION
| | DATE OF
| ATTESTATION

ASSIGNED P/

995/3”

|
I 1 PAYABLE TO W

7

ADDRESS f 4 ._// ADDRESS
& Z%/Z/ -I
i
| STOP PAYMENTFORM
&/ Lot B T RS ALl ASSIGMNED FAY
| RENDERED, DATE
1 |
]l i DISCHARGED
PAY AND F.A. OTHER ey ACQUITTANCE ROLLS CASH PAYMENTS A uﬁ:i—:;_
MONTH NO, AmounT | CREDITS CREDITS  H oo, No. 1] coL no. 2 |lcoL. No.3 | coL. No. 1 | coL. wo.2| coL. no. 3 PAY CHARGES
aF RA Sl I .
DAYS
: y L=f ¢ = RS $ | © flno |oatz| No. |DATE| No. DATR| § | C. | ® & | § c 3 C. LG

Belnn ce l?nm
previous

g

od

2
y s

account /
: /f /VQO/f s Ay i foa
/52 /?7%/?4/ 4‘370' =i ol (1 /S 730 05/ ?7#/7@ y? ;?3 %
(37 Yo/ 07| | W19/ |
| 1017 | LT ?/f / 7{/‘
i) 7006l WA 1
9l v
L M g
10 ¥
Bo| V
7L
30 f
Js0.00 /3700, i B0 N RIS __ I655) M )
'-.._ Gertifled that all ﬁavmer



PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

REGT. No. ?j// 75" RANK -

L5 ki g e /ﬂ

1P oR:GmAL UN[T IF IN P. F. d /{BLoCK LETTERS, SURNAME FIRST) :
PARTICULARS EFFECTIVE AUTHORITY C ;r &) HaL DO i
/ PLACE OF TRANSFERRED TO DATE AUTﬁOR!TY {
ATTESTATION |
i A |
DATE OF TRANSFERRED TO /OATRE = W AUTHORITY
ATTESTATION "” 5 4
v
vE ASSIGNED P ();_[) DATE EFFECTIVE I8
a? R // 2 / &7 f |
P PAYABLE TO % : RELATIONSHIP | ANY CHANGE IM ASSIGNEE OR ADDRESS i
ADDRESS 1|
STOP PAYMENT FORM EFFECTIVE |
| ASSIGNED PAY |
i RENDERED, DATE |
| PLACE DAT REASOM aurhioriTY IF ENTITLED TO |
POST |
DISCHARGED /f / /ﬁ-ﬁ'//é DISCHARGE ;
PAY |
T I =
ACQUITTANCE ROLLS CASH PAYMENTS PR B e e, s BALANCE
i . - MENTAL | :
COL. NO. 1| COL NC. 2 |COL.NO.3 || COL, NO. 1 | COL.NO.2| coL.No.3 | PAY [ CHARGES |CHARGEZ | pERES DEBIT CREDIT PARTICULARS OR REMARKS
i 1 . { 4] 1 1
C. || wo. |oats|| no. |oave!| wo. |oaTe s | el LR $ c. 3 | G 5 le.
|

Wity | hysaart (7o)
QM// //7/41%’/5 /7/3? /
R = "' 7 | £
| :: fio] G 30| I/ M| | 6o | /53570155577 77
:170' d L | e
L | el B2 | [ T
L] el AN T
0 r | ;_; ié//‘? ao & 70 oo |
it | = Cortified that al payment. | | |
5 LR S F?ffﬁ prygehopi | || |
2 ‘ r:: | | | |
I f=is) .:.. s ds bt { I : t i 4|




ACQUITTANGCE ROLLS i ASSIGNED | REGI- | oTHER _ .
[ i - : - e T RS ENT R S E i % ;T
A,MCUNT J CREDITS CoL.No. 1 COL.NO.Z CGLNQ.£ COL.NO.1 EAY C_HARG;ES‘ S CHARGES ; : DEBITS DIBI
£ . 5 c. 3 o7 $ C.|| wo. |pATE| No. |BATE| No. [DATE § | C. 3 C. 5| C $ c. $ C. £ c, $
f ; o :
el .I ! -
{4 ’ I
Il = :
: | . I O s %
i i
; i ! & ;
i ok~ . 4 .'J
i S FEdain 4 s {
. ;
= g
s : . ne TS BT B :
.
¥ o ke AR s e &
b4 A
LY
: 2
i = FRNEPIRE- | s - - ~ > i S - - .-*' - - VT O
= 3 = i '1;5.,_, TR R NI | S 3 ! J 4 | £
& Ak o] 4 | :
¥ L -
[ 1 3
i ; 3 L
e . : l
oy e i »

Hariaah i ol o



H PAYMENTS ASSIGNED REGI= OTHER TOTAL EBALANCE

MENTAL
: DEBITS
ok Moo N col Mo PAY CHARGES CHARGES CEBIT : CREDIT PARTICULARS OR REMARKS ‘

5 C. 5 c. 5 C. $ c. 3 . $ . % C. 5 c. $ e




3

N CAsuamgs. Paouo*lous &c

EFFECTIVE
PARTICULARSE Di?ri AUT

™~/ e
E. KBS e \/
MARKIED OR SINGLE 'J'AJU
'___,.u—-‘"
) N H ;
PLACE OF BIRTH //%JWMM % f‘j
L
v b ) )
NAME AND ADDRESS OF NEXT OF Kin M L Ot b \Arops) Jﬁw@
v 0.
N %A
RELATIONSHIP OF NEXT OF KIN N LA b Y [ I

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY 3

HOR

EFFECTIVE (Datg)

ADMISSIONS TO HOSPITAL, &c.

| DATE DATE V.
| ADMITTED I DISCHARGED of
PAYABLE TO | A~ NAME OF HOSPITAL
|
RELATIONSHIP OF DEPENDANT ‘.
'. PAY FIELD ALLOWANGCE RGO ACQUITTANCE ROLLS
| I T i T ASSIGNED
cate f na | | _awount [l yo | P awount By, | | _awount | " eav || cREDIs || emepite | 1 2 8
| OF| R E , RA | i | | |
; | DAYS | $ | o loan z_iaﬁ,\, 6. DAYS [ $ e || we. DATE E! No. | DATE H No. i DATE I‘ Na‘
: = A
b |3 b«
] /, f‘o " . 4
/79'9*’/30 S|l | 5% v &3
MAY /27 |30 « 3¢ 0 g o | (2 p ST
M /a0 30| ~ 135 o 133 |02 Il (5]
,Jtﬂj__. St 8 B T8 () | Jto |l
/ |
o~ o |~ S g0 ||
&-‘&J I fdo [|Eo [~ 123 | — e
: wt .-E’cf | Wl BTN A e ———— = et | WL I w‘] 7 S’.« al 1“;_,: N A X
P/ s UL e m ggp_ I

u‘mmh rmﬂmumas cm ‘t‘?REZ

.__.._—.---—-—-—-——-'—- "

PARTIC u:._;u:z,s S .._#aa 24 8

E}R 2—%3&3 D!H- EALAH‘CE A ALSSE.

Y | ENE

[0k 7| | | 3¢ o

ey "—'-.h 35‘?

i
i
£



LT P I [F T PRy TR T L ST T e

ACCOUNT TRANSFERRED To NON-EFFECTIVE BRANCH (DATE)

! |
i
N8, &c
il . . s -
ECTIVE B g .
A, AUTHORITY Rea'L_NO q&] [ a a RAMK NAaME
IF 1N PERMT. CORPS ! :
WHAT UNIT | UniT &l&m&d_l&mmn To &
PERMANENT FO| ol ~ . TRANSFERRED To DATE AUTHORITY. ~
AR
; A Al % A : i ,i':: + ]
PLACSE OF ATTESTATION : A i TRANSFERRED TO DATE AUTHORITY. ik S
/ e .
[
DATE OF ATTESTATION & g’ .AL-H } | "f TRANSFERRED To DaTe AUTHORITY
- ST N J B X ]
4 A =
S W - - NI A R MVt i s ) i ! -
b 5 -
o e S — : v il i
ki |l AssionEp Pay Monthiy 8 A0t 9 DatsEersorve /Y /% L e AT -
s ¥ 3
PAYABLE 'rol_ Hj— = ﬂ.&.&g\d anw @e‘! kx_ bl Th/ww N g-__..-_k RELATIONSHIF ;b KA—LI i
4 / U 3
Bt O ASSIGNED PAY MONTHLY $ DATE EFFECTIVE = R W s __;
|
Name oF HoseitaL || PAYABLE To A e AU i | A r LTINS v k.
' 4
SToP-PAYMENT FORM (AssiaNED FPAY) RENDERED (DaTE) EFFECTIVE § - .REAsON ; 1
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