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10. CONFIRMATION.
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Department of Veterans Affairs ————NotValId |
PULIC MGy i tniot “tre' ™

STATEMENT OF SERVICE Imprint of
Ju ghef_‘-Of fipial
IN THE tamp of the

CANADIAN ARMED FORCES TrawR BATE ERRADA

Service Rank and/or Number X9829/ v/ G RE ),/, M
1. Branch of Service: e /¢2 %;"’CEF”

2. Date and Place of Birth: 5’%;/??5:-%/ Pt fp @W( il
#]
3, Dat d Place of Appointment,

“Bulistnent or ralnents | R V- (96 Gleman | @bt .

Le Theatres of Services

CANADA -ENGKAN D - FRANCE

5. Date and Place of Retirement ﬂ%/
SR 2 - [0 Calgasy, s
6. Type of Retirement or Discharge: /M Mﬂ,&.&

7. Reason for Retirement or Discharge:

8. Rank on Retirement or Discharge: ‘jg F ) ;

9. Medals and Decorations:

o d;bc,eﬂd/wj ISR B, Ve atirrame 0%%
_ o (m apdoliin in “BAGHREC  mnt BAEsry

DESCRIPTION AT TIME OF RETIREMENT OR DISCHARGE

Sexm Height: 5/ Feet ? Inches.
Eyes :_mu.,/z{ e Femurmmusnsns] Hair: ﬂﬁw Complexions: /y

R
Marks or Scarss... Z“Q M ALar  puU m@//aém/w ?‘/ < /M

Ottawa, Canada,

19

Head, Reference Section

DVA 812 REV,(10-60)
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BAHRIY, Nastor. Reglillo. 898201

: If in perm, Corps, . ' . e
Unit 1;9 ond. Bd. 1 What Unit ? J' }\:!arrled or Single

A.G, Rank . Name

Single.
Place and Date of Enlistment @poleman. liarch. 2nd. 1916. Place of Birth Comen,Podolsk,
Name and Address, Next-of-Kin Dematry Bahriy, Arkadeccy, Russia.

Comen Podolsk, Arkadeecy, Russia. Relationship Mother.

Assigned Pay Monthly $ Payable to

Relationship | e, 5.8 8¢ /)
I,' fis ’ -";." )

Separation Allowance $ Payable to l‘ e Rl

Relationship QALOOTY rerreiiiivsmee

Discharge, Date and Place Reason Character

Report. A 2 :

P e Record of promotions, reductions, transfers, REMARKS
e e casualties, ete., during active service. Place. Date. Taken from OBl Documents.
Eaininy The authority to be quoted in each case.
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CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE
2 470359

3 ,/

THIS IS TO CERTIFY that No. / f’ JL5 0/ (Rank) LAz ire //h
Name (in ful) 222 7Tz _ 24 ««!Lf; ./ ... enlisted in
the 7"“-’7,‘«,9'/7’“/ /_,f_,c.“_a”ﬂ__,
CANADIAN EXPEDITIONARY FORCE at . (. “ +in e onthe 7.
day of >; Car T A 19/ é ;
TE R

Demobilization.

HE served in

and is now discharged from the service by reason of

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

Age 2 2217, Marks or Scars - iAo od Pt
ey i A “ A 5 y 7 " 2

Height J) o :—_”_-;/),! o A n . Bt Sy, ST

Complexion b ey L F o s

Eyes L B

Hail’ Z}jkf;'o’uriﬁ_ﬂ

77 /7 L 6;// f{‘/{r Cr ({ 74 A
Signature of Séldler e ’_’:V\_, Ai/{ AL
b ; ¥z Issuing Officer”
Date of Discharge ﬁ P &E%\ ; /
& %
Q P
( APR 2 1919 Rank
o 12
\5 B Date 7‘" e *’/“’/k 19/ 9
o P- T nx“ L

N.B.—As no duplicate of this Certlﬁcate will be issued, any person ﬁndmg same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. B9A.
1049-D,P.-300M-11-18.
H.Q. 1772-80-882.




.ATTESTATION PA&:R. No.

\ Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

ANSWERS)
,

1. What is your surname?

1a.What are your Christian names?...................

1b. What is your present address ?

2. In what Town, Township or Parish, and in
what Country were SOT DO oot o %Mﬁ&Aqé{‘gQ/&

3. What is the name of your next-of kin ?
. What is the address of your next-of-kin ?2...... .
a. What is the relationship of your next-of-kin ?,
. 'What is the date of your birth ?
What is your Trade or Calling?
s Ave yourmarred ®, ) TE) a c8 Sl
- Are you willing to be vaccinated or re-
vaceinated and inoculated ?
. Do you now belong to the Active Militia ?

. Have you ever served in any Military Force?..
If g0, state particulars of former Service.

. Do you understand the nature and terms of
your engagement ?

. Are you willing to be attested toserve in the
CaNADIAN OVER-SEAS EXPEDITIONARY FORCE?

, do solemnly declare that the above are answers
made by me to the above questions and ey 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. s
; ....... % %fﬁ?ﬁd@(&gnatme of Recruit)
DateW? ...191é. 32’[ e lkoh ... (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

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 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 Sucecessors,
and of all the Generals and Officers set over me. 8o help me God.

] : - -
£ %44?’3/7&52,@?&3,’( “./.(Bignature of Recruit)
g’lglé 3 ‘DS/ 4 ..,_.,,......:.....(Signaisure 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 replied to,-and the said Recruit has made and signed the declaration and taken the oath

before me, at..’f{ R 2T ... thi azp/day of..... 7. ’(lglé

.,.Aj’.f.{“..‘..(Signature of Justice)

M. F. W. 2a.
400M.,—1 -15.
H. Q. 1772-39-841.

192nd O. Rattalion, C, E, F,




Description of .\

_on Enlistment.

Apparent Age years

lations for Army Medical Services.)

Helohtom o s j

[ Girth when fully ex-
panded...

ment.

Chest,
measure-

Range of expansion...

Church of England
Presbyterian

Methodist

Religious
denominations.

Roman Catholic

Jewish

Other denominations... /LA, ST
{Denomination to be stated.)

months.
{'o b determined according to the instructions given in the Regu-

JBaptist or Congregationalist.................c.cccene.n.

Distinetive marks, and marks indicating congenital
peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a sli p to that effect, for the information of the
Approvmg Officer).

CERTIFICATE OF MEDICAL EXAMINATION.

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

I consider him*,

*Ingert here “fit” or * unfit.’

..for the Canadian Over-Seas Expeditionary Force.

f-q ................................

Medical Officer.

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will briefiy state below the cause of unfitness:—

...(Bignature of Officer)




._DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration requived of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 8165), dated 21st December, 1918.

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

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General O.M.T, of €., 7, Millbank, London, S.W.

(1T To) L0 o o o1 1o Weenami ek o e i oy P O
z - e > —~
Rank /é"f’a;’»ziﬂ""’ ... 4. Original Unit....."... 5. Reg. No. {?;5 o

Address, in full, to which future pmyments of gratuity are to be forwarded ..o

e e e R T T

N = = A . o S

/ é
Dage of enlistment in the CEF"Z(‘a//
/
Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

mediately prior to your discharge..

Relationship of such dependent

Addréss, in full, of such dependunt T s B e e WM

Ts said dependent now, or was said dependent at any time in receipt of Separation Allowance on account

T -

of anotiier soldiexr? . ... . i airmsssanisssss

Were you ab any time on the strength for pay and allowances of a unit of the C.I.F. which was out of
Canada or the United States when such pay and allowances were issuable? 1f so, give particn'ars of one
such unit and dates of service overseas with such unib:—

Were you on the strength for pay and allowances of the Clearing Services Command, having been at any

time on duty outside of Canada or the United S O s i it fendiaiasuin's osbig ERans e AR ARR e e e e .

. Were you on active service only in Canada or the Unifed States? TIf so, give parbiculars of unit and

dates of such service

- S

Give fotal length olf’giuiu “which you served on active service, wiether in Canada or Overseas, setting out

particulars of units on whose strength you served

. Were you at the time of enlistment a eivil employee of the Dominion Government? If so, state

17. Were you a member of the Permanent Force at the time of exfistinent in the C.IB.F. 2. .. . £.50.5

S43L. Wb (S0P, 180,0.0(8). 219, B.0,F.Rd.




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

and under what regimental numbers and units.... el : 2 i

19. Have you already received any payment of Post Discharge Pay or War Service Gratuity ? If so,

7

state amount you and your dependents have already received and by whom: paid ....28. 5.5

20. Have you been issued with a War Service Badge? If so what class ?

21. Have you, during the present war, served in the Imperial Forces ?

22. Ave you entitled to receive, or have you received any gratuity in the nature of Post Digcharge Pay

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your acrival

/ ,/ 'y ?’T b
in England ? A

24.  Are you nojv serying in the C.EF.?. ... ... I’f:ag[:,-ﬁﬁ(a) Date pf discharge
.............. %/f (b) Reason for discharge. /m%

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

forces? If so, give unib . ...

26. Did you at any time serve at the front in an actual theatre of war? If 80, give particulars of one

unit in which you served at the front, and dates of such service with that unit

27.

Y 4 Y TR YT O

And T make this solemn declaration, conscientiously believing it to be true, and knowin
same force and effect as if made under oath and in virbue of the Canadian Evidece Act,

7 : :
Signature of Applicant: /1 /o’ r‘!Lcj - Gl AL/Q’{f

: ; Aot Z
Place of Residence: + —&£7. -

: > B -
- ! '/(,?,._,ﬁ‘__ /% -—é
Declared before me at: Mw—g() M /

B 7
Thinres, da 7 day of...4% SRS R L2
Signature of Barrister of the 7.
Supreme Court Stipendiary Magis- P
trate, Notary Publie, Justice of the f ; MATOR
Peace, or Commissioner for the spesreldtasatssteaineunnangion. i MA
Administration of Oaths under - 0.0. No. 13 M. D. @, WING E.P. O

P.C. 2767, dated 11th Nov., 1918.

POST DISCHARGE PAY.

Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity . du‘?.
'd) j / o
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Y

REGT. No. 83 ? e

NEXT OF KIN
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EFFECTIVE

PARTICULARS Srad,

AUTHORITY

2k

in- 1 Al

ORIGINAL UNIT
C.E.F-

ADDRESS

PLACE OF
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IS SEPARATION ALLOWANCE PAIDZ

DATE OF
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ASSIGNED PAY §
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S TS s [l s
A R
...... Cestificd operinf.entrics.onbils f-edger.Sheel...
A STOP PAYMENT FORM
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ROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

DAILY RATE OF PAY AND ALLOWANCES

REGT. Nog?gjo/

v

e

&/:r

RANK M NAME (v FuLt) B RA G

| AUDITOR

?TMASTER

P
{

ORIGINAL UNIT [} IF IN P.l:: (BLOCK LETTERS SURNAME FIRST)
EFFECTIVE HOR C.E.F. WHAT UNIT?
PARTICULARS DATE AUTHORITY IL )(j_
PLACE OF TRANSFERRED TO DATE AUTHORITY
ATTESTATION _
DATE OF FRANSFERRED O | o e DATE AUTHORITY
ATTESTATION
""""""""""" ASSIGNED PAY § L DATE EFFECTIVE
,,,,,,,,, w -~ - i
........................................................................ s T T o
......................................................... =
ADDRESS £
Cesiificd-openinfi.entrics.ofiliils fedaer. Sheet b et el s ot v i s B ro R R e T o e
CEf el STOP PAYMENT FORM EFFECTIVE
= # ASSIGNED PAY
have beeit audiled by - RENDERED, DATE
e, g 7 | PLACE e R e A e s | EASON = AUTHORITY IFENTITLED TO
Dale N s Sk S e DISCHARGED 5 \ )~ 14 7, POST
il *RY ~RDV Ly A DD - WYL ot ISCHARGE
C Al (ARY = -_T B AN 2 . ! : » . PAY
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Mo. |DATE " no. |patel no. |paTe $ C. g C. c -] C $ C. $ C. 5 \ c 5 c. 5 C. 5 | .

vy

......... 70 —”4

98y//a/vf 26’/9
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12474--37514—18-2-18.

ASSIGNED

ENGLAND or

SEPARATION

# Strike out whichever mapplicable,

. . ENGLAND o . : |
PAY. CANADA, ALLOWANCE, CANADA. h{AN'{E=—BA HRIY: /%e.¢ﬂo4_ 1
A
E?frEE?-TWE Eﬁi‘f’“ NUMBER:- §GgLi0/.
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““not to be transferred without the soldier’s consent, &c. [e] If to be retained on ”“““- "’L'"’“ period, if specified, to be stated, also authority, and on what grounds.
[f] Required for demohilization purposes, [£] Signaller, Shoving-smith, &, .
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REGL. No. 9 ¥ 20 |/ rank P,
uniT 19 O

FORMER CORPS T :A,Q :
L

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL \'VTIM ﬁ‘/‘ Q.Cté’\..

RELATIONSHIP TO SOLDIER

ADDRESS Gtrww ?PMMAJ?, O.;\_,Duml—umq

COUNTRY OF BIRTH 5\MAM it C)cvvu_ﬂ\, PM.J‘K DATE\"L@U-\ 5"12“ | 89¢;

PLACE OF ATTESTATION DATE w\, aml / ‘? f &:

L. L. 94504. M. & D. 6512 j/ /d 76 /f/ MFw/f..ssou.—ma H. Q. 1772-39-339,
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MARRIED SINGLE | ! ) WIDOWER
TRADE OR CALLING \"Y\ 3 RELIGION /Qd—’\.n,l_,k w\ﬁ_ﬂ&{,
AN

DESCRIPTION.
APPARENT AGE 9\ , YEARS MONTHS
HEIGHT . 5= FEET q INCHES
CHEST MEASUREMENT 3 ? INCHES EXPANSION : &, INCHES

COMPLEXION H OUAA EYES N,QAO’“J' HAIR M"\)
»
DISTINGUISHING MARKS i et o e o o | B

MEDICAL EXAMINATION. PLACE %W, m.DATE\‘,nM 3M, 191 6.,
Predaamt  Quddnen s i QA‘QR./VV\./QMJ } Qﬂtﬂ_- §




UNALE ///ﬂ/
‘D'L_g;\L Histoky SHERT Y/

R
A/ 3 / )/Chrwtmn Name //}/ i /W

Approved by

A l gCity or Town4Z/
irtl ]
R 1C0u11tyé:ﬂ ,//f,/f»oc{
LS A |
Apparent age = < e =
AA/ B = "-\':r('x ,{(1-( { 3&;\ LA ’\\h\_. 'thﬂ_
Trade or ogcupatxon _____ }7/& W"/ STy j\‘- 7 g 0 tor

Height.......x, S t/?Inc_hes = i o : ——M.0.

\Veight,... WO AN £ '. ng’ ‘ i & 1= 5 _T:T":"- Ml AR MO,

EXAMINED FOR RE-ENGAGEMENT.

‘5' Minimum g X inches. : { VI

Chest measurement

l Max;expansmn Z—'mrhps e M e N

Physical development. ...

Small-Pox Marks

.. MLLO:

A rm. . _Right.
Vaccination Marks 1 5 Result. V ACOINATIONS.
Number_..& 4

P S A ‘ 4
When Vaccinated last. /2. 2 /3 ) 977 ATHA MO,

(@) Marks indicating congepital peculiarities or|--e-rf- 2 . RO

—-M.O.

Result. ANTI-TYPHOID INOCULATIONS, ETO.

) Shght defécts but not sufficient to cause rejection

@ il e __7@2279
Tl
,7” 2 ;d

e BLAE ==k : T .
Lrnlisted onL’ —day J of / 77 V2 S Ve E'/A 191_‘5 a.t/ (f‘é’}”/f 21V _,, “ ,/ /;ff

REGT'L NUMBER. Hamprrs,

Joined on enlistment a : '_ M ?Ci § 20/

Le

/{,1,,‘,_/-'/1 7//!3‘}’
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]
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. | Date. DIsEABE. ; REsuLr.

N =T

N. B.—This sheet 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.
M. F. B. 313

40081, —1-16,
H. Q. 1772-39-439,




DATES OF

e Remarks on nature of the disease : how induced; if mild or severe; if com-
Date of Arrival Number 0f ,letely recovered from; whether any particular treatment was adopted. In Signature

3 Admission Discharge venereal cases state nature of primary disease, and whether mercury heen

at the into Hospital. from Hospital. DISEABE. daysin | given. If an accident. state \\'Eet-hm- it oecurred on duty and whether a Court

Station Hospital, | °finauiry was held. Date of issue and particulars of artificial teeth or surgical
¢ Day |Month| Year § Day |Month| Year . spital. | gppliances supplied. Particulars of prophylactic inoculations.
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RANK AND CORPS
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DATE
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FORM D M S 1300

SURNAME CHRISTIAN NMAME OR NAMES REG. No

BAHRIY. N. 898201

RANK TroOP BATTY
Spr. CiE. 1mc.,7@£3
HosPiTAL ) DATE OF ADMISSION
58. Scottish. G.H. St. Omer,
23-8-17

»f;/ 5%1%@/&437(6 Dent rose. {;/g;/
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Diagnosis - Sick. S1t,
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CADC, 50094

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printin~ and ‘Statlonery Services, 1mdm

DIRECTIONS TO
DENTAL OFFICGERS

NAME OF SoLDIER (B‘“;‘ Letiars) 5/‘4 G f:; /P E// _ﬂ
No..d ?8‘2 0/

REGIMENT 7

e Y i

= &g
Date of Examination in Englard / 7 T Date of Exammatmn in F'ramca=

2021

22 23 24 25 26 27 28 29 30 31 32

> OGE'BIBIOOIO.

@

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

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

3. In refe-ence ‘o
Partial Dentures
the numbers of
teeth thereon will
be stated

PRESENT DENTAL REQUIREMENTS

1. FiLuings {) _ 2 e i
2. EXTRACTIONS . // - [ d

3. Crowns (/ M = o

4. DENTURES

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

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVEr RECEIVED DEnTAL TREATMENT ? (Reply by *
(a) In Canada

= b) In England =
(c)' AS Frase) 37

Yes” where appllcable to any or all of a, b or c)

1V ER A g U” [} '_
YL, o,
Signature of Dental Officer. '

Yrod 4‘:}1_.’




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.

No. C.1.0 5 2/ Rank . ,‘r..?...........................Sumame...!a.’..;/‘z.ﬁ}f[.‘(.f..%r.'r:s ........
LS . -
(Gwen name in full)

A/
ﬂ\ﬂ
-~ > e =
S o 4 )

RIDE Ok COTDE nesretisaninsinasitbnssssnniesssirdsranmmnsusnsne TRARIBDIACE: /}"i?ail

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

1. GENERAL-DESCRIPTION : ' ey N
X o / gj\i[ C"'-;’}”f' ,L f_(_-,'_/tg_ L
Physique 0. BWeight ...[. L35 (./.1bs. Height..a§ £t9...in. Colour of Eyes .. 501 L’"L',U’-z,f:_
Nutrition M"k ........................
o] i Identification marks, scars, or deformities.
Balser st 7 {’«: ............................. (Give cause and date of origin).
Condition of artéries 4 p(
Vision: Rt A0 0t Left Q’? ............ 48 (_

Hearing (conversational voice) Rt. “/( 7.1t

Left. /)..L..ft L |

Opinion as to general health and physical condition @ BBy tiiiieiiienii et riseennnesnnsannes

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

Nervous System /\I,;_\ .......... Genito Urma.ry System. &.{. .( .-Cardio-Vascular System. /. .,{.,, L
= J 3 P )

Special Senses .......! Lr ). Integumentary System S f-C....Respiratory System /—f

Disturbance of Mentality ... .."..Muscular System ....... 5 f':‘i.-::’}..,,._..-Digestive System .44 Q...eocerunns

Osseous and Joint System .Z[4.Any other general condition .{,

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

(If space is insufficient, continue on back of form.)
[ovEr]




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—
foneZ 7

L -

Examined at ..SkdVrdddf W00 dereu (Overseas) s

Dafe it e sl ST Signed.t./;','.:..:.".".—.--.'..".'./}..'Lﬂf.é'f,{.’_._.‘;}..":.. Samo.
/;

-

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

Signature .ﬁgﬁﬁﬂ’{
(If not satisfied, M.F.B. 227 will be completed by Medical [Board.) /

THIS SECTION FOR USE IN CANADA—

EXATINEA T aE cniviiacainsransessniassvssnsanasass (Canada)

D P e g e R e B G SIONE c00e ookt srensainesensnsrosaroinnsin-ssas MO

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

SIignature ...coovieeraraieiieieieiioiinsanes eurRee e s
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

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

[oVER]
M.F.W. I20.



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.

(¢) 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.

eEa ir
mf'
(1) Name of Overseas Unit which Soldier 30'“%/?/2 &&4{{\7

(3) Full Name of Soldier....... .%

BBl celol Birtaam o1 K e

(5) Are you married, or not? @/ﬂ O Wl

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

(b)sPresent Postal Addressis oo e e e S S e e B R
(7) Are you a widower?‘..,..,.,......,...,....,é,,,‘.., Bl e L R 8 L L e e L e
%) Have you any Children . ... ..o ottt et bbb sass s ambsass s as ettt e
If so, give number of boys and girls...........i e

Also their names and ages......... R st ot i e e R

300M.—5-16.
1772-39-954, (SEE OTHER SIDE.)




(9) Is your Father alive?........4

(11) If your Mother is a w1dow@/ﬁ

4
Are you her sole support, or not ?‘%

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

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning yotu.

(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. M

\ 2y
Officer Commanding.
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