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for the Chelsea Number,

Proceedings on Discharge.

i " Army Form B. 268.

(When forwarded for confirmation the documents named on page 4* should be enclosed.)

No. /0 /4 é J e Army Rank -*_;_%" -

Name Wf;—ﬁ, J//L/gu—ufa/% (%

__.,

(The name mus{agree strictly with that on enlis t, unless changed subsequently l(y authority.)

v/

Corps /{ % { =
/ ‘i...- Car s
Battalion, Battery, Company, Depdt, &e. & é / / a’ ’

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge

Place of discharge

1. Description at the time of discharge.

N—
Age 42 q years | months Descriptive marks.
Height / é feet / d inches

Chest [ girth when fully expanded ins., / W : ? ‘% 2 7 &<)
measure- : C//?, -

ment range of expansion 1ns. a/ / 3
Complexi}n : v {Q)
Eyes ‘ AP S U8
Hair // .
Trade % adGF7 2y kg

Intended place of et / i i

residence TR { aé iy O M o
(To be given as fully ]
as practicable)

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

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

(The cause of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the discharge
certificate. If discharged by supericr authority, the No. and date of the letter to be quoted.)

/ 3. Military character :(—

4. Character awarded in accordance with King’s Regulations :(—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form D. 489
was awarded in this case.

Initials of Commanding Officer.

Army Form B. 2088 has been issued to™

* Strike out if not applicable. J
D. D & 1., London, E,C. %32%6%'
Ays0z Wi Wiz176 M2gt 550,000 2/16 8¢h.8) — 5 [OVER.
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5. TI(’ 1s 1n possession of the following number of (.C. badges (if the man
a N.C.O. and enlisted prior to lst July, 1881, the number he would
lmvv been entitled to had he not been lnonwlvd should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay... P )1 - 53

6. Campaigns, Medals and
Decorations . " > Foy
43 & &2pai /.

B T T 0 M e TR B e e A 0 e S

7. His accounts are correctly balanced, and I have 'impartially inquired into all matters brought before me
in accordance with Regulations.

(Place)
(Date) Commanding Battn. _ Regiment.
8. . Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place) (Signature of Soldier.)

(Date) (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. Addational certificate in the case of a soldier who takes his discharge at his own request.

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

(Swynature of Soldier.)

\ . . ' Z “_ "
10. i Statement of service.
Service towards engagement to (the date to which the record of service is completed) years days.
Further service ¥ ¥, (the date of confirmation of discharge) 2 3
P4
Total *Tel 53 > )
S u
11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place)
Signature 3

(Date)

Commanding officers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and will at-the same time transmit to the r'Sccret'u'v
Royal Hospital Chelsea, a (lescrlptl\{- return of the man on Army Form D. 400,
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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.
] o

£ oo




|8
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LIST OF DISCHARGE

DOCUMENTS.

. Proceedings on discharge.

(Army Form B. 268.)

Proceedings on transfer to re-
serve (if any).
(Army Form B. 2056.)

3. Duplicate attestation.
4. Army Form B. 97 (if any).

5. Declaration of change of name

10.

11

12.

13.

14.

15.

16.

17.

18.

19

20.

(if any).

Re-engagement paper (if any).
Army Form B. 136).

. Authority for continuance, or

extension, of service (if any).
Army Form B. 221.)
Court of Inquiry on an injury
(if any)
(Army Form A 2.)

Regimental conduct sheet.
(Army Form B. 120).

Company conduct sheet.
(Army Form B. 121.)

Copies of convictions by Civil
Power (if any).

Medical history sheet.
(Army Form B. 178).

Medical report on invalid (if

any).
(Army Form B. 179).

Copy of receipt for purchase
money (if any).

Attestation of fraudulently
enlisted man for corps In
which he bas not been held
to serve (if any).

Detailed statement of {ormer
service allowed to reckon to-
wards pension (if any).

Copy of 3rd page attestation
(in the case of men from
abroad euntitled to deferred
pay who go to Netley or the
discharge depot for discharge).

Descriptive  return (Army
Form D. 400), where required.
See section 11 on second page.

Active service casualty form.
(Army Form B. 103).

Employment sheet,
(Army Form B. 2066).

In the case of recruits who are

rejected before, or on, final appro-
val, the discharge documents will
consist of—

1. Duplicate attestation.
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority).

!.\'.-'

Medical history sheet (if
any).
(Army Form B. 178),

Instructions as to the preparation, dispatch,
and custody, of discharge documents.

1. When a soldier is to be discharged, the documents retained
with the duplicate attestation will be placed inside this form.
Should any of the documents be missing, an explanation of the
deficiency, signed by the commanding officer, must be substituted
for the missing document, The officer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed in this form in the sequence
given.

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B, 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein to the officer in charge of records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in other cases, This officer will then extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin, place them in this
form, and after carefully checking the duplicate attestation with
the original férward the whole to the Secretary, Royal Hospital,
Chelsea. When such men are discharged abroad, the same pro-
cedure will be adopted as above, with the exception that the
discharge documents will be sent to the officer in charge of records
immediately after discharge takes place (except in the case of men
who are granted gratuities on discharge from local battalions or
companies, Royal Artillery,

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms :—

(a) Diseha}:g,e certificate (Army Form B. 2079 or Armiy Form B. 264).
(b) ChmsdXer Certificate (Army Form B. 2067) if entitled.

(¢) Copy company conduct sheet (Army Form B. 121, when required under
King’s Regulations, '

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in

' this form.

4. The discharg: documents of re-enlisted pensioners, on re-
discharge, will be seiit to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the
approving officer for one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer.in charge of
records of the unit concerned.

7. Postage need not be paid, and receipts are not required, in
the case of documents sent to Chelsea or to the War Office,

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Form B. 279, and that officer
will, if they are found to be correct, sign and return Army Form
B. 279. Should any document be missing, he must at once apply
for it.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129,




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery 3 Conduct Sheet, < B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* # B 227.
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, i D. 877.

*Only if discharged ‘““Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge [; B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

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

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

date and number of Deposit Receipt with amount

of same is to be noted hereon.




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.)
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Proceedings on Dlscharge. L/J.

Rl

This space to be for numbers,

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

o 101465
Private
Rank
Rerr [ Jonn Chiphen ) -
Name ‘ ¢ Valks)
NoTeE—The name must agree strictly with that on enlistment unless changed subsequently by authority.
orps (Squadron, Battery or Company) 66th. Battalion C. &, P,
. R SCharge April. £0inh.1918,
ischarge o onx. Calgary Alls.Cansus.
1. DESCRIPTION AT THE TIME OF DISCHARGE.
L 3 ‘ A
Apel Ok G VRIS ot it coisiinasiines months. Descriptive Marks
Eleight.....os sl BORE e inches
Complexion Lark
E BI‘OWH B
yes Browm R & _
Hair Farmer (TeD e il ad 1?-’-;1";-! &AW dnd l‘.:_,‘l‘u
Trade ' 80Kl 6ee
Srlr Rive
Intended place of] 9475 3:1:.',, i
residence i
(To be given as fully as
practicable.)

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

rJ

°hysically unfit for further war service Ke.R.Z 0 para 392 sec 16

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

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

Vary Goou

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

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

Fermer.,

will himself make identical entries on the character

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

M. F. B. 2:8.
AT W% (OVER)
H. 0,177239113 /2 y /y ,



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

Nil.

No reference to 3. 0. Badges i= to ha made on elther the digcharge or character certificate.

’

6. Medals and Decorations..........oo...... f ’

Auth«Pt.l1.0.80. 80=1l1l=l1l6.

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

Discharge Certificate.

7. His account is correctly balanced, and signed .by the Officer Commanding his Com
or Batlery), and I have impartially enquired into all matters broggkt before me i
Regulations.

---------------

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.

(Signature of Soldier. )

Signature of Witness. )

When a soldier is absent through illness or any other c 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.

................................................. : i B T U v e ey e ey i s e D LB T e O RS olitieray)

[ 4
10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)..?.yeare‘:.‘}. .l_.‘.?lays.

11.

o
N,
e

7

P

.............................................................
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Fill in omy;-eﬁl‘t, Number, Rank and Name. T S
h ¥, Fi | M-. i?.’bw&i.
Casualty Form——Actwe Serv1ce. Tee o LG T e,

;'5'. || | i‘l {J, i i % 4o H11LY &, L :

8 ___ JU‘JF _____ ob (5 b Sl v o P G114 Y

‘p{llt Regiment or Corp

Regimental No.

Enlisted (a)cQ 3 : 4 /. 5 Terms of Servic_e (a

Date of promotion to Date of appointment Numerical posltlon on
present rank. toladeemak @ T TTog roll of N. C. Os. e -
Extended .. > .. Re-engaged. . ebir
Report Record of promotions, reductions, transfers, Temarka
casualties, etc., during active service, as re- taken from Army Form B. 213,
ol oia ported on Army Form B. 213, Army Form Place Date Army. Form A. 36, or other
Date L A. 36, or in other official documents. The offidiat dboninents.

authority to be quoted in each case.
_,/E.—/-: 44/%44, ——é ;ffvd{&c,é C._C’a.c;éaaé/‘r%é-y/
| N4 < et 7 /A/}f}’ AT E

: 2 e L > /P 2
rk—dW ’Zj % / = ' 5N éf...."’}jmﬁi‘”!* 4@7/ ...... Captain and Adjt.

agth. Overseas ‘Batn. C. £, F.

€. CrBel anded in France Takeh © Nom. Roll d gf/., /Q,
engt 61}4 Cala. s B0 ‘Z/b b Pz iEDIO. @ ,,4/5,/(9
d efe fa L i B cr/lg [l Nom ol d (gl

~ o A o W (gf6 fi6 .

1 !E‘ % Y/ 4 A D Lo ben. | /8-9=16] # 30 3"/
Sl g ;ﬁ at &?ZV : &@Zﬁm /£«7me/ | 2.&-9?4 Wsoss PELs*bo H09-/L
2;-?"'{" 4 v

r 7 [

te
/ _ Lieutenant

[y //

. A _ e L _!.'E._L_‘_E?.I .-_.A..;..A_;.G:-____._.:_.;-.____..

'v

N F 5l

,a) In the case of A man who has re-engaged for, or enlisted into Bection D). Army Reserve, particulars of such re-engagement or enlietment will be entered.
b) e.g. Signaller, Bhoeing Smith, ete., ete., also specia.l quahﬂcatlona in technical Corps duties. |P.T.O,



=

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

T R e L Ty 1 h,;//é?‘ f’f:* _'_:%A“‘%@‘\ ks

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

From whom
received

Date

/%’;///H// /Fér/\‘rv! C.L ﬂ/&_,é_"f'u ﬁ\ /i /C/j\'/_‘g{ PARYT| I Q.O.Hﬁé/él}/g ’/FJ‘Q /(
VI M/ kot G E | a7 s 72
W}{?;ﬁM // WW#E’OJ:Z 3/.5//—7

/ -::_" ﬁf f, 7 /L VI‘-/#I L 2

for Lt. Col. Commaz: }: ‘U

: Cél"l- liay ua;‘:uui Dut ¥ .L:ts,:.u{
W:;st 30-i- ”WW"V/‘;TO’?/”@/J?OS; utt, Ext. 4’ 0;/77 ’gzw ,(;/éd._é&@'
A 16 |\ 4G# 5 \wardoat ¥icromsmg Cross avet? v 56

/9’09(424) 65((0) Ouwardeal Yrcromri7 Ciﬁ«”(/f-??ﬁ? ! [9‘275’05 a///éé-/c:'-/é
12-3— 1/ \CCAL |S0S £ Atbeta //& Lefoof, M??d (0317 /758
P4-3-77 | AN D r.comZ £ GO0 Grnrtor Gramoholt|sy377| o 15

v awrmaé' W‘ﬂ/

S H-IY\ANKND. eass £o Ae’mdna/ /“GC’C’ e .4 M/e/# &gy
7 ’p '&nd&w 9‘*.5’05[;,324 dﬂ(%ﬁ(ﬂffy)g ﬁ.(ﬁ?; ‘3/ 3 /7 r 137 7/0 7"7%6‘:7‘}6@

/?' 15“17 b v -0» d’?’ﬂ-d //ﬂq ('G'/}& 4&%9#&
T |+ (S0 & Basifet €30

S-QZ/ w /f"/



Army Form B. 103. _ )
Casualty Form—Active Service.

.o

TEMPRRARY.

Regiment or Corps...... 491"11-3313"311- ............
Rank . Ptea. SUrnAME:.. KOXY . ...c Nala o Christian Name JeCo

Reht’ﬁlm .....................................................................................................................
Eolisted{e) ... ood s

Pate of promotion to present TARK. ... i St it

Extended: l Re-engaged

i

Age on Enlistment

. Terms of Service (@)t Dervice reckons from (a)

Date of appointiment to LlIl(L rank...

fe

-

or Corps Trade and Rate

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

Regimental Number

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

Qualification (b)Y Sid s M B oy

1014 65

------------------------------

W Ras N e s s ransantasiniaRarnasnttEn
....................
.......................................
.......................................
...................................... .

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

....Signa.ture of Officer.

Report

Record of promotions reductions, transfers, casualties, :
= &c., during active service, as npnrtcd on Army Form Place of Casualt Date of
B. 213, Arm;, Form A. 36, or in other official documents. e AERAAY Casualty
Date . From whom received The authority to be quoted in edach case,

P

Remarks
Taken from Army Form
B, 218, Army Form A. 36, or
other official documents

This temporary Form made at | |
°nd. C.C.D. as Ol‘i‘ ginal not - BEmbarked
available,

;t;xa'
C.CAC

fb=id -7 ﬂaomﬁ/&,

3-4- /7 %aom&/d s le itlaeloo
. '%GMWJWGMA"_ .................................

Bl
| _i__.,/ﬁ‘f

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

0%~tartlmibaa

.AQZOAG{/ G I-.LI';

.}x?’
"""" Lieit:,
'-/ T ?‘»"*\*

sty }r"f&fn

en..on. .strength.. Ca:ﬂ ................

l‘TO. 8l

S A i
Forestry. Lorps

-...l‘::.l-'.‘.j.'...j..Q..Q....,EE.I..QJ

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

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

() TIn the case of a man who has re-engaged for, or enlisted into Section 1D, Army Reserve, particulars of such re-engagement or enlistment will be entered,
(&) Signaller, Shoeing-Smith, &c. '

[(M1l01) W&E135/M768 1000m 9/1€s 13 G&S Forms/B 102/4. - E./354.

[PIT‘ o. j
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Repoﬂ' 4 ?ecard of promotions, reductions, transfers, casualties, S ets ol Remarks
¢., during active service, as reported on Army Form oo ave o
y _ B. "13 Army Form A. 36, or in other official documentb Place of Casu‘uty' Cagualty B'E‘}L‘E’Agﬁmﬁ,ﬁy AF o:;'én /
Date From whom received The authority to be quoted in each’case. ' \ ‘other oﬁi{:mI documenr.sor G
DA 4 ‘L ey - nanfs o B T - - | ; TY oy A e G e | C - am = i ' r-l - ‘
20 b2 BD TRE CeUsDe - Bagse Depot, CRC|Sunningdale (12 ¢5.1% D0 P t o L]
I; s .- . emamsans wa h n-; EEEEETES #? J
{ .
; r
i FAR k fifant i@ gsst=ic

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

/75/
-5 /7/

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

| A&ﬁﬁw o A 2,

Koretore 12/5071 0% 77 20,203,

Z_J-J"”}Iﬁ% Z?‘.Q—r) LT % _‘

/]

l 9 JAN 1918

- TAKE “1 """ 0N S0

‘ : - " 2 ﬁ(-.
s "1‘-3.’ J\.;l

Dm nsJ ?G

Dendt,

J AT, & AT

......

aml*.

¥
R
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Gasualty Form———Act IZ

Army Form B. 103 |
VIOO-

,-"_— i

B b Ll

| jifglﬂ)&ut or Corps... O 0.~ V. B2l e, ...
1N D T AT A e Surname.... ./ ét/i/ .................................. Ohrlstlan Name/ "‘47(/
Bebgian = e S G S A e v e T SO |

Terms of Service (a;)
Date of promotion to present rank

-------------------------------------

Re_gi’mental' Number /2 /. #,éé—_

................................................ Qualification (b)-}éb?’”ﬂﬁ/
Extended Re-engaged{ -
S b o e s SR ey P BRI G or Corps Trade . and Bate. om0 s G
DCEUPATION., | P Bl St e B STl Wi, ARl T e S S e et S Signature of Officer
Report Record of promotions, reductions, transférs, casualties, Remarks
€., during active Service, as repor on. Army Form Date of aken from Army Form
Date From whom received ghz; Bfu?gﬁiffgnﬁ;}:géte; ru:neaott:geiég ma]AdocumE;ms s G Cas‘tmlty gﬁifé&%ﬁéﬁgﬁ ¥
: Ly
Embarked
Disembarked...|_
11 1Y VGG g,/u.hﬂm Ul fo HECIE o (Horky  Londow| 1251/ //a C1s.
26574 | Wap Ae/; ﬁ}ﬂ S SR
/7.q- /7 : G wdy. Jriidl e e /@s,
/V é’ /7’ a0 I Lf ki d dolo OTC g e St
/ /P ’ / Aty é
L /7 gwwﬁﬁfé Wafwma/wﬁu%m;, Sdate. /6877 /65~
Gt s drc,ﬁgc/uﬂ S g e
27 /2 / 7 G 1 Lo med /,’a»::Mafﬁ 7C. o Lt r fzi,éf___' ’24‘/ | O T
é/ /,Z /7 ’ B 4 5 th{ﬁc//ﬂitmm ” : - %7 2[{0
ol B e wa:” (D2 Bt M4 Va /0.~ 1 whd
) /‘ Cornbedea . ""YR | :
’(\ (&7 a
%, e é =1
¥ ~B it g‘@n)/; /ﬂ(j/w Recondsy L. Bk«

" la) In the case of 2 man who has re-éngaged for, or enlisted into Section D, Army Reserve, particulars of such re-enga
(bl S;ina!iu Sbuems Smith, &c

ment or enlistment will be Pntered
{622» w. 13b6.‘i}"vll477 2400000 1/'7. McA & W Ltd Forms B, nosh (K. 888)
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Report

Date

From whom received

&e., during active service, as reported
B.213, Army Form A.36, or in other

Record of promotions, reductions, transfers, casualties,

on Army Form
fficial decuments.

The authority to be quoted in each case.

Place of Casualty

Date of
Casualty

Remarks

Taken from Army Form
B.213, Arimy Form A.36,
or other official 3
documents

Casuﬂ'y Uﬂ“ - -.--.-.-- -IIF-.-ﬂ---_'--“!

Transferred #o No, 13

Auth. Dsirict Order N A b L

________________________

Discharged from #he Service by Ng.zl.?l

2«;/

? g P B '.‘ :
“Casualty Uni!---‘?-‘--o-l- {—/--{:-é;-- Auth-::../.---.--_-_-f:---l ._

-

Disdrici Casuafly/

Offecor,

——————

/

s
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J'P' Ranlf«: Pﬂ—r Name MR’ JOhn Chipma‘n 9‘0. fEég’I No. 101‘65 l/ /16

If in perm. Corps,
Unit 66th Bn. What Unit? J}

Married or Single Single.

: >
Place and Date of Enlistment Edmonton. 25th Sept. 1915. .rf Place of Birth FOX River. : /

Name and Address, Next-of-Kin Mrsi Rob‘ért Ke’!rr”/ CMberland Nova Scotia.
Fox River. Cumberland. Nova Scotia. / Relationshin
- Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character
__E;(;:port._ | Record of promotions, reductions, transfers, REMARKS.
“““ D | Fomviom | qasles ete, Gng ucbvotorioe, | Flwee. | Defe | ukon from Offinl Docmmant
received.
v L%‘Mﬁed W 'f.' C .-?’::Lf/&?ﬁd: A/ ""’: A_)%Wé‘c,/ G (e (/ Cj p , & 0 /
2 /03 Chlechai /? Y.
- z ' 7. / ! p—— .
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Report. Record of promotions, reductions, transfers, 5 i
B e i o s Takon teom Ofical Documenta
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T fekegiwmed PO, 2nd Sheet of Record
Mf”fﬂe A 4
Rank éﬁame KERR John Chipman (/V( :) Reg’l No. 101465
v If in perm. Corps v
Unit 66th Bn. What Unit? Married or-Sigetmaingde
v v . - B
Place and Date of Enlistment Edmonton, 25th Sept 1915 Place of Birth Fox River./
ﬁ(v . Cumberland, Nova Scotia.
Name and Address Next of-Km Mrs t err -ELQ*—R{M {(/fu/f //E(, Q,K,éj,u 1 Z ot B S S
Relat1onsh1p Pd)
Wgﬂ ﬁova—Seo%-i-a /.
Assigned Pay Monthly $ Payable to '
: {L’L Y
Relationship 2l
L AN AR
Separation Allowance Payable to fr
; ] : e "&« SX Zrac W
Relationship & e — s@w{a
Discharge, Date and Place ' Re:'ason Character
___________ | H.W. V., Ld—131017. 1st Sheet of Record filed in envelope,
1_ PER Report. ‘ Record oitpromtotio&)s, _reducgons, transfers, r i b REMARKS
' 5 ] . casualties, ete., during active service. ace. ate. .
E Date. From whom | my o3 uthority to be quoted in each case. Taonifrom Odicial Docarionts.
! received. |
| ermanbnt urade 775 Acting Rank, << ' R A

1,2
Ji.f"’""
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A 7 /]/ﬂzﬂ '//é'//n. o 2l £ Aore Q/W( M"’ u
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Report.

Date.

From whom
received.

Record of promotions, reductions, transfers,
casualties, ete,, during active service.
The authority to be quoted in each case.

Place.

Date.

REMARKS
Taken from Official Documents.




ATTESTATION PAPER. ° No./&7¢/645

[0 l”";‘ Folio. .
| CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

1. What is your name?

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

!LO

In whbat Town, Township or Parish, and i
what Country were you born?

SRR TR BRTIOY . . Lo B it o

L =1 G Ot B~ W
g‘
=
=
ct+
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et
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=
~
=5
L
ct
= o
-0

. Are you willing to be vaccinated or re-
RRRRRVEBELL . oo 5l oo citc i toninoiineiintnnmbitubesasiandy
9. Do you now belong to the Active Militia?........

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

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

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

11. Do you understand the nature and terms of
A e e 2Tl T S M ISR IGON (S S5 e e S AL RS R L

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

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

(Signature of Man).

(Signature of Witness).

i F ¥
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached 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 go long require my services, or until legally
discharged. /

(Signature of Recruit)

(Signature of Witness)

AP )
| P = e A L (A ’“‘4/"’*&* .......... CTRE B 0 e 1 , 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 Successors,

and of all the Generals and Officers set over me. So help me God
L KA %ure of Recruit)

cek MO (Signature of Witness)

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

CERTIFICATE ©F 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 ta care that he understands each question, and that his answer to each question has been
duly entered as fepligd to, and the said Recruit has made and signed the declaration and taken the oath
. g \ ‘)___, /“/’; 4 4 ‘? : ;; ‘.f— g I_, —
Before me, ab.... .. LM INMAD il T R ot s dayrels X “f::‘.‘._g,-.}.—:‘fu,‘- .................... 191y
/
vgf“’&’ ....... Ly ‘m’({“/ ...... (Signature of Justice)

I certify that the above is a true copy of th%ttesha.ti(:\n of the above-named Recruit.
. "( 1) o O UNMABAA......... (Approving Officer)

M. F. W. 13. e ;
AT AV S d e B bg weEs CRLAD g
200 M.—b 15. sorere A Oenpe@y PomeGe Bik bty

FL Q 1772-89-84L Comma
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" _& [Girth when fully ex-
’ g,s; panded....... Jg..ins.

.
s

...:;..,,.,,,_,mnnhhs.

(To be determined according to the instructions given in thoe Regu-
lations for Army Medical Services.)

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

en

ta Y

e, -
. (Range of expanisi 'ffij'...%....fins. .4

Complexion

o)
i T N O e R S
+
20 = (Baptist or Congregationalist.............................
= 8
35
~ S JOBher DroteStants... ... ..cimmmuiniyesasitstanss:
= [ (Denomination to be stated.)
s T L BUY Vel e T, S N E o SR
TR i Bl N e e S T el

L /2{(/'/1011 Enlistment.

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 rmg previons
service, attach a slip to that effeot, for the information of the
Approving Offlcer). =

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*, .

sarssssnene

*Insert here “fit” or “unfit.”

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

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

for the Canadian Over-Seas Expeditionary Force.

CERTIFICATE OF OFFICER COMMANDING UNIT.

ingpectéd

having been finally approved and

me this day, and his'Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with t/lﬁnectnessrgf this Attestation.

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

------------------------------------------------------

’ /\( ((49 (&\ V0. W/ VW (Signature of Officer)

e - o
W Uversene aln. O,



CANADIAN CONTINGENT EXPEDITIONARY FORCE
LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

Regimental No.... . AQ3468... Rank......... s B b s iz T o SRR e Fexrr, Jale. ... (.'f.v.e.!..l .......
TN, 66th Battn. Who Was*.............ccoeen piponaggeds
2 K S004938s....................... e - Mal RS o s JRE ) T DU LSRRI AT e o S D B e LT
*Insert ‘‘discharged’’ or “transferred.”
The following is a statement of the account of the above named from......ccoceo....... caelelB, 1915
s e L 20=4=184+ 191 the inclusive date of pransfer¥dXlischarge.
Dr $ c. =F $ ‘I C:
|
Bal. Dr. from prev. miaitk®R. .. Joollole . | . 141 .88 Bal. Cr. from 67 S AR s 5L 07c 4l s (LOMRNMBREIMIDRE AN S0 | | o SBi A ! Lo
|
Advances e T R BN R R S8 S R N K MR el Negt'l Pay..... 08 . daysat$..... ¥ 00 o 3'00
by L ' '
Cheques D I AR N TR SR T T O T 1 T o R 6 Field Allow. L. daysat$ ... .5 clo fal"ao
I};m;ld by Ctiawa, Feb.&Mar | |
Aﬁ»‘&?‘fg‘l ﬂéﬂuﬁﬂzﬂ.ﬁ ......... 4000 Separation Allowances* (Monthly) .......... | s [y
Other charges 25"'5"1*—“020'4"18 ............ €¢20  Other Allowances* C]-Othinﬁulae'} ........... 800
: ! "
Payment on transfer or discharge No...........[..........|..... ... 038 70 A 5101 1 OOt U ST R ot Lol 1. ‘ ........... N,
\ - : |
B (o bepaid by ihedlew unit)h i ah Bal. Dr. (to be dedueted by new unit)........ 9 74‘23
A o7 1 ] S RN S B A E R LINR CI 4 { SO 164‘0 ¥Lotaloday . oW e s ' _____ 18 .oa
* Give particulars.
15,00 oRAxEsd |
A monthly stoppage of §....... #¥: it R G150 51 KT \ P C (1) been n account of Assigned
Pay for th St M st O AL 191§
{ PR RSN q (to) Assignee.... WEBes Jeo G Berr,
aud Sep 1 Allce: for month of . .oy v i 191....' -
Gt B e e A RN (R AE | TR o (o < SN 42 Jexton St. Mampstedd ,Rd.,

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

7) 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 $............c.oeevene..... has been paid by Paymaster, Military

3.‘1‘. & A. L ] ’ ] " ) [ EA | bd s

REMARKS:— ¢4 date of discharge.
State (1) date of enlistment

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

(2) if married and if a Separation Allowance Card has been submitted. Yeo

(BYecanse of diseRarge . .. ooviiici it aniziiony LANES T AL authority DeC. 4106

(4) authority for transfer

I R R I R e e o e R I T e e e T i e I T T T T S I T e e e i S s, IRt

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

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

of the unit. _ .
Date...... ANES ST, AD38s ..

Place......... Calgery, ilberta.

Ea -t\‘¢---.-----|---.----.
' Pavmaster No. ‘13 Casualty Unit, C.Hay®Raster.

N.B. —For purposes of transfer this form is to be made out in quadruplicate. 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.

If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pa certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded i,‘;vi‘r,h ft):er doi ments to Paymaster Post Discharge Pay and triplicate, with his discharge
documents. ielleadl e -dw .

(]
M. F.W. 44. e

11 0M. —1-18.
H. Q. 1772-39-903.
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RANK AND CORPS ? /A 44
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™ MEDICAL HISTORY SHEET.
Sz.réf-nq nw,_,&,.;’l _____________________ MC: ........ . Christian Name.(

Approved by

Examined )

City or Town--.%f.?g ...........................................

Birthplace {
County ..

EXAMINED FOR RE-ENGAGEMENT,

Apparent age. ... J}J/“'

Trade or occupation.... f/ AT VT P SRR |~ e g hf.b
% JUN 151/
Height........... é TR L TGl gy o T TR | COMBRRVIIINE "TREW Giil 1D tha Ra. .
WSITRE S o e o AT e R NN W Y R M O
S F i o - B Slc.mc e O B e dgman il o L ., Dy M.O).
Chiest measurement N\ " -
Maximum expansion.-----.—s.--é.--.inches. R, e, . NS, " oy v W0

Physical development

Small-Pox Marks........__.
Ao . Bight., | w.  Teft . o Fa
Vaccination Marks Date Result V ACCINATIONS.
i o S SV S SN = S /[ 1/1’ f <
. {ﬂ'/ = : % 1 ”'\ | I' L e
When Vaccinated last. 5 TN, S R R & /BRI - UE. 2 SR 1"—\_,3 """"" M O. o
(a) Marks indicating congenital peculiarities or previous|----------o e I
T e A S e A A O SNyl BN D W LA B (R TR LI D T e AR r 1 Tea) el M.O. i
L o e Date Result ANTI-Tyenoid INnocuLaTions, Etc.
(b) Slight defects Lut not suflicient to cause rejection ?/ ~

,{f-.-@_ﬁ .................... s {./“;{11"‘:"*—" ....... Bt SR L M

‘5‘ """""""""""""""""""""""""""""""" i 3 "

i oy /s /L,x/ ’7’./r_7 -

R e M N T R RS O e O R e T S e
S /
P . ...‘?"u‘i -;“‘_ b o O Y R AR Rt B s | e -‘ o.. .
i ' =) t e
/; / ./ &
Enlisted on..25...._da y of-.. %fé ______________________________ A 9].5(1#(0 ..............
Corrs REGT'L NUMBIR. HaABITS. DaATE.

Joined on enlistment &é M/ﬂl&/{‘% 10 742 65 o /2{77 TIE SO E

(| 49th. B, i
Transterred to.. .....4
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
ST TION. Dare. ‘ DISEASE.
, i e
Goww. A

[ﬂ 0quo¢44 ..
(Mm N Fo-wt- 14 Ao 7
Lo : = €<

N, B. -T is sheet to be disposed of in accordunce with instr uctmnmr“gnlatmné}for ArEW Medim}]

Servia3, on ﬁhe“(nan becoming non-effective ; the date and cause being stated on next page

M. F. B. 313. ’ﬁfp‘“' . . 3 % -

100M.—5-15,

F g \
H. Q. 1772-39-439 ey N {
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Christian Name.....

P,

ETEEE

STATION,

Date of Arrival
at the
Station.

DATES oF

-

Admission
into Hospital. ,

Discharge
from Hospital.

DISEASH.

Day |Month| Year { Day

Month

Year

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 occurred on duty and whether a Court
of inquiry was held. [ate of issue and particulars of artificial teeth or surgical
appliances supplied Particulars of prophylactic inoculations,

Sign~ture
of Medignl O1.zen

! N EJ : i{; ..'-'i LE, "I : }
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ENT,

/6 | 30

VAL,
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M0 be pe ‘a)“or nﬂu‘ h‘%t iEto the r- rmy, .
g ( 6 en of t o e efM™they are a io
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r Ariny.

3. .

- an
: Army Form B. 178" to be used for Special
0 ecruits and Special Reservists enlisting into the Regula

MEDICAL HISTORY OF

) ‘/
L N y ~ £ . > 5 .I';-l' ‘ '~.1 l/ C
Surname AN : Christian Name! : RTINS

TABLE I.- General Table. TABLE IIIl.—Boards; Courts of Enquiry, Vaccination,
"t - = = Inoculations, etc.; Examinations for Field or Foreign
j & /f\ R Service, Extension, Re-engagement, or Prolongation
Parish ... A% o i of Service; Issue of Surgical Appliances; Particulars
Birthplace { ) / S of Dental Treatment, etc.

i : o= Date. Brief Details and Signature
: - 5 L= D pes
on.:SM ... day of.....:*::1‘?.'_:{‘.;.~..*.-'."2.‘l~.{£....t...........191 - et R T e e

Examined <] B IR
'l - b /
¥ | (—-. '\;-A.:j- { o Y PTCTEL] e T et (ks I AT Y Ty FER AR R R
PUIONR &7 O = O bt WRT 6 S8 { & }

Declared Age......cioiifeeennnn. S VORER: coovsvuirs bl wvssuoisions days. S g Gl 3 SOdg S AL S et gl B LT ¢
es _ _

e T : V. L4 4 R tnse Wesees A ek, L8 VL P

Trade or Occupation ....x. i

ITeight.... ...... Ga Ry Enreas f? ..... GO e N TNAN o5 HYE e T inches

1/ . _" e ) ,[ o b f’#’k A "f -“{ /4
\Veight L Rl L A e e SR g I.K ............... le B ral Wi deienassahsgalsfs| MMadaTudais P R “p‘----o -------- PR

Girth when fully ] ....oievuniars .~3£. ......... inches ek Y e S S SRR e Ry e |
Chest ( Expanded } et e 7/5’( lCd.m_a{t X
Measurement | . - Socarancbosa e Rt

Range of Expansion ........... Vet I el a8 inches : (/
"5
, 'J_/;-—--a... -;\",‘{\‘. ................. vernsuan BEBEBE NI BRI T s a AR AR a RNy I ” qmréﬁ

Ph}'ﬁic&l DQYOIOpmGDt ARE RN as EET b

Arm RIGHT. LEFY., ] sessnsare svos bovesenasncnslannenenne e MevnanaRs R BERas eI Semsanusanan i be TR IR

Vaccination Marks i

Number.“'.‘...-“ ........................... S R R R R R N N R R NN IR R RN R R N e R R N R R
When Vaccinated ........ Sy e T LT L F L TV s e R cr Ty i R L s R RA e EE S L0 ettt e e B 12 i AR

R-E._V= ....... o R e e o0 el e e | I et S S S S0 S8 R R R R R N R R R RN [ R R N R ] =
\'ision{ 5
L.E = P s P P VI e [ Rl Sl SRR R R R N N ) R R R R R N Y FEEERR R LN R R R N R ]

(GJ hldrks indicating CODanital peculi&ntles or Prevlous disea,se— ---------- LR R ) WessssassERRRERRARR N R R
---------- T R L T R R R AR L
(AL AR R R e N R R R R R N N ]
(b) Sligl‘lt dCfectS bllt D.Ot Sufﬁcient to cause ['ejection—' T T e A R e R R RN

Approved by........ .&4“{‘{5-\" ....... sUspsaeen I Ntness

Medical Officer. |

¢ A 0 TABLE IY.—Service Table.

Aoy, (1L, B 3

&tcl.l.l --------- R --.--o-ouc-a--on--..'u:-u-a-v.‘r-'bo-bl-m"o.lulvll-o D&DG Or ﬂ.l‘l‘i\’ﬂ.l D&Le Of de])a..l‘lnlll't:
J. 1 Station or Troopship

12“3’ : /] o /'; -r or embarkation. | or disembarkation.
) VP g A day of Jbé.(ﬁ""r’*{'1914‘

Enlisted {

3
/ t{ - Corps chtl' No. ------------------------------------------- LR )
: 'i',"! Y
Joined on 9_\ 7 2 > 4 A AP S TV SOSN h D e s B AR ts A sasais
enlistment | - Croth Wt oa Zt tenn | (QU T
BEB s nan R E RS amsaan e Tl e e e R R R R ) YT .

Tr‘nsferrcd PP T R T R A R R AN R R NN R RN AR L aessdesassett|senannannnne S AsERRs RS
to ----------------- L R RN )
FARAAR NN AR BRRE RN E R R R SRl ssEastAtRRIEaeRBaE|SERSIRRRBRTRERTRR AN FEA AN IR RAR AR R R
e wees vraw snean . sesrafeanne AEssisssannaaana .
--------- MO e e AR LR A A AR R L srddeansustaprnenaseadai
L
Became non-eﬁectlve by T e e AT T T e T (LR R O R ) R A TR R N N R PR R RN
vh
- T g
‘:. &"E,L R A L s e e N oe .“....‘....'...'..'“"..f’"..'.......'...‘.“.'.. -------- L T ) Aresnsnaa I N R T sesssasRsaRsanaann
O, ssiia T TR da}' Of IR Ry atlolaunoo..tnoconollollcl-ool--algl.-. """"" L L Lol L o itahelll 7 A LILAK AL 2 S A Il ol LoBame AARSRRRED AN SN LR R B LA LY A%
Signature g G 2 Tl (e LR sasiudnanauasesen e N bn s cinibbanaRnanaeesasia|anyeiesinng ...............
t ly )-ouo-.--.-..-a.-a-.uca ------- sesssanrrngentisenees SRsssananis F L N

Y 8429 Wt W717 /M838. 100m. 9/16. Drayton Mill. 422)




TABLE li.—Only for admissions to Hospital br to the Sick List in case of Warrant Officers treated in qu__arters.

Admitted to Discharged from Remarks bearing on the cause, nature, or treatment of the case,.likely to
Hospital Hospital Number be of interest or of future use. In cases of syphilis, admissions and Siehatira of
Name of . Disease of days in re-admissions to hospital will be shown. The subsequent progress, e ci:ical Officer
Hospital e | D Month| Year Hospital including particulars of treatment out of hospital, transfers, &e., will ;
ey i P i %y be given in the special syphilis case sheet
r = = - i | 2 4 o - - / ‘P ¥ /I ’ ol
ool —On 2 &l e I st | o ity P 4 o
f HD; 2 c? ol O PPy PR B/ AV, Krerd. W or penn Gy swie ... ///,;4»"7*‘1‘ .......
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| ----------------------------------------------------------------------------------------------------------------------------------
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Quranded Voolonia rsea (L4 YA, ,?é;;/.W/fxé)

MARRIED © SINGLE %ﬁ,:} WIDOWER

TRADE OR CALLmé Sfa,-’z/m.‘z, RELIGION CWA O/WV%{
DESCRIPTION.

APPARENT AGE &? YEARS <] MoNTHs

HEIGHT é FEET \ INCHES

CHEST MEASUREMENT .? ? INCHES EXPANSION é/ INCHES

COMPLEXION W EYES W HAIR%. ‘&OWW
V

DISTINGUISHING MARKS (:)’Z/L{’

MEDICAL EXAMINATION. PLACE \7@,/4 o 4; ,Q,(-"x’? DATE W 2’5 :_ZI_Z_ /?/5
T S S — — = — . Y
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a 8. LAdls

NAME M A®) - .\
e i Mkaﬂg 29802

| ¥4 n
RANK & NO.. 3 ’ '/0/4;1657

corps b b e M
ENLISTMENT. PLACE WM,‘Z{’% Q% OATE W s Tk /07/5

FORMER CORPS

CE)‘:NTRY OF BIRTH W 3/’2 /8(4/'—&/)_ WW 04 9
BT s (s oot CR.N.9)

M p/j' 716*,. MW (‘#0 3/6//} M. F. W. 22. 100 m.—9-15.
L. L. 85779—M. & D.—6011. q.‘Z}-// /‘(lwg ﬁ!ﬁ" f‘[/s/”" ?ﬁﬁn.@msmsw.



D.M.S. 1300,

Surname Christian Name or Names Reg. No.
Kerr J.C. (V.C.) 101465
Rank Unit Co. Troop Batty
Pte. 4Cth Bn.

Hospital Date of Admission
Lewisham Military 24.9.16
Transferred Broml ey Conval. . Hls,,l2 « 16

_Hosp.
Hosp.
______________________ _ Hosp.
Go S’ L"i' -I‘i . Hand .
Diagnosis
1) _. 1 5
Later Diagnosis (if changed)
(2)
(3)
Additional Diagnosis: if more than one state present
DISPOSITION Dis. 8.12.16 Date
REMARKS

v

A M.D. 2 Dept.
'4foit,qu.UJﬁJiG.LORﬁé;



EPITOME OF HOSPITAL TREATMENT,

Hospital Adm




Form 2 L4 é

> ! ? “laes E‘ No. of : j
Report VO ‘*‘7 %21 Class o - ]M.H?C‘.)Filu!. Loca File ¢ Q. Fie
RN AERR . ¥ C. Tahn. | '

I L l |

No. /O/4£ bS5 Rank E)( Qf_ Original Unit & € A Present Unit ff?

Age 97 Height — € ft. ins. Complexion ,—,&4 Eyes — Hoce Hair — Mharacter Cood

Date of enlistment — ;z::.\g “A_- 74 Where enlisted — 3/’“‘/‘ sre ., £024 g Where seen service — % ascame. . o
- [ - -

Ship returned by — Mo,

2 _ Date of arrival — % /7~ /¥ Port of arrival —@,. #-J s
Birthplace — Religion — C ‘/ 3 e

Name and address next of kin — /ﬁl’(.a ;vvz::u(é r (;,,,,__ ’ a«‘-([;(c -

Cause of disability L #qﬂé € ‘)ﬁc.«c,&:aq /u.?ﬂ'fwc@ # { : W
/. et e ot a. _tee
(;gndition which prévents the soidier from earning a full livelih_oo.d '—-2 M‘"‘ W

Degree of incapacity (please state in fractions) Eng. Board Canadian Board
Probable duration of incapacity

Is final disability likely to prevent return to previous occupation?

Recommendation of Canadian Board

Destination to which transportation issued

(/ bets of Board 0 %ﬁ, el
% INFORMATION TO BE FURNISHE

DEPENDENTS | NAME | AGE | WHERE—IF EMPLOYED _|___me — STATE OF HEALTH
Wife o 22 SO | o7
Children 1 - .'

g - S |
N o | |
4 - | | |
5 = | |

Occupation prior to enlistment — "'Wam_ad ;

Regular trade or profession — \,ﬁu/nu./, ] OLW &c--?’m'f\.,/'
Average earnings previous to enlistment —— Q\ylf'&h W : é“’-‘—'z«o Any other income — 248

Name and address of last employer —

-
Rent per month — e & If purtjgasing property amount due and annual payment, $ — o § —
e . O.AddL . . S~
- Taxes = 2. < If Homestead,we? - ”~ creay (ElLelag o
If carrying life or accident insurance, annual premium — &<
If unable to follow previous occupation, name preference —

References

I declare that the alovel aighient is correct.

Witnes,? X 5 /%&b - ) Signature. =
ga%tc&/-%%z Clliesedbey Cloty T ST S

Recommendation by Interviewer as to classes likely to be of u'se, and gen?:?al remarks:

Last Pay Cert. Cr., $ Dr., $ Amount paid at Depot H.Q., $

L.P.C. leaving Depot, $
Amount forwarded to HQ. Unit, $ ~ Credit Clothing allowances, $ W JEEYT.
Transf’d to Unit—Date Transf’d Class 1-—Date Transf’d Class 3—Date
PENSION-—<class............ Amount per year, $.................... Period granted for..........ccnie... e BRANE TORL.,.coeis s sinstonets

First payment date.............................. e
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L ("f”'{/‘,ﬂ iy Army l orm B. 178.

To be used (a) for recruits enlisting direct into the Regular Army,
ar " (b) for men of the Territorial Force when they are admitted to
Huspital,. Army Form B. 1782 to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.

/JMEDICAL HISTORY of

{ " q A \ 4 & -"-/-_ r F 4 i /
Surname /1 [/ Christian Name J/Iﬂ_’ M (7.

et e _;__‘5.4 *-' V . o
TABLE I General Table TABLE II/IT—B arcls, Courts of Enquiry,
PRy — — ~ Vaccination, Inoculations, etc.; Examinations
. for Field or Foreign Servme, Extensmn Re-
: "Izu'mh ...................... A DR i o i takr i vt s ety e eng g ement, or Prolongation of Servwe -
Birthplace o 6YE.S rg1cal Appliances; Particulars of
County ' "'_':ruu ent, ete.

/'.' -
.

Examied .

BRIl AP0 o o B FORI e s AT " &a’/}f} }/ o tvc e, €L¢b

Brief de t'ulq, and Signature

Trade or Oceupation........neen.

LT

E Girth when fully) -
l,lhest ].‘.\pa.nded j B T T T T T T TP T PO T TP Ty TP ey

g o ..m./v...»w ‘-‘/

Measurement : : :
Rangt of EXDanSiOn:  :iiine st aissim i) Senas

Physical Developmient ..omiic it o

( &1 m Ricnr

Vacemation Marks
2\111111)0 et LN e b |

\thn Vaccinated .

Vision - . g
A : 5 R T R e L
(a) Marks indicating eongenital peculiagiti s |
disease— -

.................................................................................. ' o . |'
(b) Slight defects but not auﬂicmuﬁ'iﬁo cause re]é%;]on-— 5
Approved by B e I
A Medical Officer, ;

- e TABLE IV.—Service Table.

Enlisted

Date of arrival

Lm ............................. N0, SSRGS L ) Station or Troopship B ey A Date of departure

or disembarkation

: Regtl. No.

: [
Joined on | _ { ! !
|

L R | 4
4 4 .',"" ! y ]
Transferred ! | | | E
to l‘"""""""""'"'""""'""‘"""""""""'"""""""""""';"“""""""""""""“""“ AN A '"""'"'"'""""""'""'"""""""""'"'"'""""""'"'"""""""""""""'"'.'""‘""'"'““‘““""'""“"

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

Blovmme Non-eRBOHIve DY ... oo am s it

IR L SIS RS RE P e ) 1

Ly ) R e R e S S S S

B 1!8

W. P. Gurrrrn & Soxns Lrp., Printers, Old Bailey, E.C, Forms _ _w,-" 5
11065] W3211/W564 200m 7/16sv 45 59 e st PG

’/"‘// "/;,U/V/‘f/
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TABLE il.-Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in guarters.

Admitted Discharzed from ‘ S j 0
Name of M}_l{}.fnih, -lfu Hosnital Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest Sicnature of
R | bt Disease oh N o or of future use. In cases of syphilis, admissions and re-admissions to hospital
Hospital ! I E | Hngl;i‘t',ll will be shown. The subsequent progress, including particulars of treatment ., Medical Officer
Lt | 7 7 SR ital, transfers, &c., will be given in the special syphilis case sheet. :
Day l\ Month | Year Day ‘ Month | Year out of hospital, transfers, &c., will be given in I yphilis cas
| | .
i L2, : . 3 A, ‘
) i ki | \ _ y
<7 3al, -“""!"P‘U‘"I* ----- e g 0 oL L O T e TRy CELRy (UL ECLRRRe S P SLELTC e e .......Z..... SRkl _...;?;’..,..A......;.,.__‘......,.....,.................A. ............................. R P P T T P T T PP T T
' ‘ '/ \ 14 Lt] S |
snomiey, xesgl Se to | 16l &2 | 16 |4l e
__________________ _,_."-_.1_,-_,_;..,‘__;“,_,,,‘_,_,,f_‘_;“,.r,..;_ T ST EPTLPRO SR SRR, L SRR (R J T T O L e L e L e e T e T e o e P T e e i "
! |
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I
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| ‘ l
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' | Do L
.................................................. e | Ll
. St A S SR -
|
| |
! [ ; o &
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| '1
.............................. o P i e A
[ | ‘
1
ctwsREIREs TREETeREEE -I- -Il‘l!
" v
" L
|
| -------------------------------------------------------------
' | ------------------------------------ Dol 0 ey ra
.......................................................................................... T T T e L T e P PP TP P Feuls apiinia
|
................................................. ‘ O 0 (RERTE e SRR FRPNTE | Rt . - ; ! WL ATCREE )t
|
| .
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CANCON.HOSPITAL

Forms . /:
I 1287 BPHKOMLEY.RENT &« Army Form I. 1237,
11 hmh‘_hh 5T S EE R w0 ekl SR
. | HEDICAL CASE SHEET.*
No: in

. 3 . | . -
sl Regimental No. Rank. Surname. Christian Name.

Disaé?lirge M . 10 -4‘.(/ M / Q

Book.

ot g Age. Yozt
Year
77/ t/ ! U 'L/' g ; ervice.
L 4] £, Clay kil

Station

g.nd Date. i . | 1..,// / “,.C}ﬁl /1 M fj’ :

= \ ¥ ] 1 F - 0
P - * o /, | # 1 -
f'
I -
] ~
kit o gy = -
l s =3 - W asi B, ._. ™
'“'i/ % ) | 3
, I 4 | i 7 T
Z ) (‘7‘1 {3 f A o
e 3 . Nt ¥

- . , [ /] &
L X \. /" ey i . ) " .“/‘ o oo ) T o AE 1 &
{f L/()} iV = _ “".".‘.".""..}._' T’-_ .;r,j DRl LA AT
E V/ i -~ » ) ';/
: g 7 I E > -
- = L = =L hﬁﬂ"{’- AN W e = ‘ i A
’ A
et /
L4 TN
el = -2 & A, .+ N S —— A asbr W
/ YN T _".7»4?
iy o ot N % L e o L Ta A e S T (73 v
e s — .‘

©

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(23205) Wt.W 4234—M 627. 1,000,000, 8/16. C.F.&S. Forms/I. 1237/11.

P.T.0.
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Form D.M.S. 1394

soM-

\

"

"
1

11478-17-4-17.,

PROCEEDINGS OF A MEDICAL BOARD.

10“465‘

Daved at .

Sunningdale,.  January, LOoth, 19181917,

No. #2099 . Rank ....P%ew... Name .......Kexrx,. Joseph,. Chi;ponae........

L A e Ov

Examina.tion held at /... mith'aLi‘lMi, ...... § éminiﬁ;rdule,‘ [k, TR I S S Y,

DISABILITY.
s&g%;Local

SCRATCH ONE OU'T').

Deformith left Loots eformity xt.

3 PRESENT CONDITION

forefi

.'f

0ld fraeceture left ankle ¢

ving deform’ ty and fla'. tening sarch of

foot. ainful on malking,

hi- ]

GeBeMe rts forefinger, cousing enlargment distal phalanx w

Y

BOARD RECOMMENDS :-

1033 07 movement flexion of forefinger limited

|
S
f"‘-‘a.-kth

c#

o

e b
~ 3
-t

®

‘j'.
y
wx’xy

e 0 B DB ot it

3. it for dusy afeer ... P i

e

.......... s, Weeks ' phystcal training

3. Fit for Temporary Base Dugy Blii. Wot likely %o -be raised in weel«:*‘a‘-\i
| :

4. Fit for Permanent Base Dury ..
S5 DIsCRETGE :inmncasmaiommmmmns

Signatures :-

l\ 'T | 4 ':}f}‘
{

"
8 G . e

APPROVED

G ST R,

ef3148ﬁ’@113'i{i}liﬁ"‘iixrieﬂ*)hf‘}l .......................

""'fj‘-"'i‘a"'i"':’i)'ﬁ“i“"'6}'3%"T3'¢3"""@'fﬁ‘j"{&‘“‘"""""""'""'"' President.

o

/

N



R. & O. 6045 (Revised).

PROCEEDINGS OF A MEDICAL

;
DISABILITY.

Overseas—Lagcal. |
(scratch one put)

2 | PRESENT CONDITION.

BOARD RECOMMENDS :—

1o FIRIoP DOEY. ......ccoiisnivsnisnianses ot NI s T T o oo bl A S S S s el T

2. Fit for duty after........ IR U S ey e, weeks’ physical training.
3. Bt fOr Temporany Base DL .........oicoscomnsvsnmiessssssssasssosssss sonsisnnssonss e shisssesssssosvass weeks.
M S DY Pormanent -BaEaS BIEY . .....c.coccr i simmsiiosis risesnsbnnmnanmsns et Senname onssbbesnssnsssnnens @i
R e T e e
,A'/- - v ‘-Mu
. e, 7 { : £ 4 A "
U e S T S RPN W £ oV SRS ‘President.
Members ' .............. sl A i, .« 0o N
| \\ =
APPROVED l \
b \
\(_ A
Dated Bt... v ‘:.._ ............................... T o S N o P IUPRIOUN e
\ ) For A.D.M.S



R. & O. 6045 (Revised).

1 . r
DRI BE......ociciresnersssosd NS s e e o e 1916
!-// ?
NO ........................ Rank .............................. Name....l..‘ .................. besseseniisanssns ™ orePassensnsnnnns ! S P
: ’.l'j_ Y ', ) _ L - ~
Loeal Unit.....ccoo.u Ecsansnnt NI e s Kt Overseas Unit............. | [ ;. O Age....w. Y........
! !
N o :
Examination held at...........ccoevvvevennnnnnn. L BAAAAS Wi SRR R Y T
DISABILITY.
Overseas—Loeal.
(scratch one out) Coid o
PRESENT CONDITION.
LA
]
b "
th_",
£ ¢ : / ! ¢
AN _{_““ 3
4 / _- ATEL-GE N §
BOARD RECOMMENDS:— ([ =
B & o AN AN
_ N
BN BN« s v nasisonmitgensnsn msmnmessinssiiiies it srasias st o ‘éf .............................
2. PR 100 dialy BlEBP. ....cocioierinisisonsmsnsorsnsassnsmnses T L T e ey wee physical training.
P B TOP FOrmporary Base BIIEY........cicqiios it s s e o o o) Sttt weeks.
SR POStaBent TIRB0. BDIMEY. ... i oiissssbommiissssnsss i A me m e sammeion et s o acesrt s s
R TIN5  cvscrli a mBspvss  mni o s S R B
Signatures :—
/ "_; \ ] ,;_r:* "I,-"- 7 ,’" [ :.-/ o ,-A'n::*.h
f/ oooclr‘:-%‘";--Jao;o-I-q*;--"]oo:"o{-.o".".tﬂb'-..o{y-"i'vw'---i‘--"o--"5':_),’.'.."-;:6' ---------------------- Pl‘eSident.
,.' 1‘{; f/- l; o L . /.
\ {’/} ey f‘/// o "/p(’f} & -"{{f 4
Membeps -.ov_v;r’- ooooooooo ':..h.o-o:'. oooooooooooooooooooooooooooooo dsessssnsnans fcfo,- ooooo
APPROVED z ,f ),:-" \
/ / f.f/.r .q?f | ' " ..- | “I-:%:‘:!“J_r“ ey
Da.ted at/ eesdssssisssessnss u seses (LR o-!ﬁ, 916 ---------- fotnncasisensns Foslss voden lo'tlraatl'};.:"!'-;_u__. ...................
!' For A.D.M.S '



|

?'Jh':_'
. L,{SJ; ] I ) ?Z‘J ki
(Medical Officers will please read this Form carefully before using it. See instructions, page 4.) um Fil{: . :
JIITAL
FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’'S AND MEN
Srarion.....Sdmonton, Alta, .. DATE......... 0n4%n 1 8e. D .
1.4'(@a) Unit.... 6 t?'th:Ba‘tt’C"E°F°(b) Regimental 77 Rk J01E66 @& (¢) RankPﬁ;%'“;!‘Nr:
T 28 gy
(d) Surname..... & err(V.C. ................. (e) Christian name.. 90hAn Chipman, M, 0y
28 Age last Birthaay.....Bd. ..o iisiissmsismsosmsem oo Date of birth.....11el=1887 . . . ... e N
3i Enlisted at..... Edmonton ............................................ ol aal. o Andindilhon. ni.a1ais) 2nnen sdv sl i i L 1L
# Personal description :—
e A N SN (b) Weight........... ;I..(f:i.t.oi ..... — (c) Complexion... Medium. . . .
al stripped)
| (d) Colour of hair.... P BYOWM (e) Colour of eyes........ Hazel. (f) Identification marks....................
P sl TR N AT TS 1. SR ¥ ¥ o7, (VT [ Py
ﬁ. Address after discharge (for the use of the Board of Pension Commissioners).....................cooi
i SPEELS River Alberta, U sste reisnoiis adh il vompn e
kv. Former trade or e T o -SRI AR gn 5 e AR g ate S
I '1 o Years Days
7. (a) Service
4 PERIODS
(]
% From T'o
;
g 6oth to 49th to C.FeCe Co.E.Fe 26=-9Y=15 date,
g i R
(b) Has he been overseas ?............... PEBROR b ORI e 2 ots Jeon 8 st st ) JuamesnonT 34
. Present disease or disability (use authorized nomenclature if possible)......(.l.)....S.ligh.-il...J,-..QS.S. of function
... D1ght hand, (2) Partial loss of function 18ff emkles . . ... . ...
i in (1] 16=9-16 b) Pl f origin..(1). Fr &
? (a) Date ofoxjgmgz%Prlortoenllstment. ( ) Place o orlgm.......‘)... ance(JCana.d&
% c) Cause®......coon.. R dentdenty PP e B R
?’ C ¢ My 4. *(Here include original disease or injury)
% = ‘ ......................................................... ‘I i'i»ur'ti]e;}, p;i'c.e. .iB [.léedéd. .for th].s 01‘ Ot}:.l;:r un.swcr' ugc page-i ................................................................

g e = - = N
ool o General c ondition good. Distal phelanx of index finger. right. hand
o disorg .%?f%.i.?.?!?.’.....‘}}}%?l?ﬁé...@.@.Rigggﬁ..@m.l.q sed. Hand otherwise normal.
. B Has had both legs broken, Imfkxleg healed no disability. Left ankle
ng ............. has sustained old potis fracture with marked deformity.. Ankle joint
..k YeTy much widened and foot held in a faulty position..... ...
R D RN 0N TP BT ORI F o st S o i e e
x .......... L B W ol SR e P Y e s
.? :
....... PP PP
........ ey . Gamoliol bluode twadebis Bt b B 1 ddiw (b So. i) boldlenas 1o bae dee
[Af;ter describing all abnormalities. anatomical and functional, contributing to present incapacity (see section 11) state whether such incapacity is directly
'._. ?tlswpg.c;' ég,ﬁ weakness, (b) loss (complete or partial) of an organ or member or of its functions, or (¢) to the necessity for rest of the body or of some of
M. F. B. 227. .
T5M.-12-17, ' Y .
1772-39-1117.

v



2
10. History :

Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination.

..................................................................................................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

11. What is the extent (state in percentages) of the disability in earning a livelihood in the untrained labour
market ? If there is more than one disabling condition, estimate the disability, due to each, and that due
to all combined.

12. Did the disability arise on or off duty 7........ (1)0ndut3° .........................................................................................
13. Waza Court of Inquiry held ?..........ccooniines RN % §, | N eSS e (O R, |

14. If the disabling condition had its origin before enlistment, has it been aggravated on service ?...(2.)....HO...... |

If the answer is in the affirmative, state in percentages, to what extent the soldier is incapacitated by that ag/g\mb‘ation. |

e . ses A L L L L I T
.....................................................

15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal

toraccept treatment? = L R o IR A e A 1 S 1 o ) T PSR SRR L

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In
answering this question, conduct sheets should be considered. 1f treatment has been refused, the circumstances
surrounding the refusal should be described on page 4.)

16. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is

more than one 2........cooooeconrenns e PRPRATER . s TR T e
17. Tf eatment (Case reports, general or special, should be secured and attached where possible).
Mil.Hosp Lewisham 23-9=16.150 80=11l=16.. CaCoHeBrompley Kente.

Officer by whom the case ts brought forward.

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.) p

T e e T o T T L have heard the description of my disability
read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in
addition of _




3

OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of the answer criticized.

L
‘LL‘
............................................................................................................... \ T R
? a
.............................................................................................. IRSLy.  SE G  0 Eh e § T
i II
..................................................................................... e
\.
22. Is the soldier fit for
(a) General service, (Category A) (Yes or No).
(b) Service abroad, not general service, ( b B) (Yes or No).
(c) Home service, (Canada only), ( & C) (Yes or No).

_(d) Temporarily unfit, ( = D) (Yes or No).
€)- Unfit for service in Categories A, B and C, ( & E) (Yes or No). Y€Se
23. It is certified that the soldier
(a) wm (Give the nature of the condition and of the treatment required and its probable duration).

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

b) Does not require treatment.

(c)*Should pass under his own control.
(d) BRI E B RIS

(Strike out condition not applicable).

IS A0 AN P B LA

24. It is recommended that the soldier be discharged. (When not for discharge add special recommendation).

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

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

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

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

President

Ma jor C.A.M.C.

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

embers.

--------------------------------------------------------------------

‘ STAT(QN.E.@%QQF. 9.11.;.&;1?.@.1:‘?.@9..%?&_ .................. ! )
v &

DATBX.....@:. LRI IR LA o i e 1 <

ABRQOVED B M

/ ; :
D metelo g morh ban s vaibloe gl PAY ;NQZ;EﬁEﬁgfé& ...... {%Efffi”

Bare. £ ... i T /./ Assistant Director of Medical Services.

APPROVED BY /
O o e e o SRl RN U ittt sl Director-General of Medical Services. *



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

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

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

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

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

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

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

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

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

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

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

\\ \
X ¥ :
TO BE COMPLETED WHEN TREATMENT IS REFUSED
RS T T T e S R PP, S SRR understand the nature of the treatment which it is

recommended that I should undergo and refuse to accept it.

e e s Wt R TR e ST oy L RGOV MTURI S o S 10 o 1 & 505 T | s Sy

Should the refusal of the soldier to acce;ﬁt treatment appear to be unreasonable, or should he decline to sign this statement
s 0 the Board of medical officers should so state.

INSTRUCTIONS

1. In using this Form the * Ihstructidhs issudd for the guidance of Medical Officers serving on Medical Boards "
will be carefully-followed.

2. The Medical Officer in charge of the case is responsible for the proper conipletion of pages 1 and 2 of this
Form. The President of the Board of Medical Officers is responsible for the proper completion of the
space, of page 3, reserved for recording the Proceedings of a Board of Medical Officers. :

© 3. In answering the questions, Medical Officers will carefully obtain and record the soldier’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation ; it must be made clear
whether such statements are obtained from the soldier concerned, from witnesses, or from documents.

4. Special care is required in answering question 14. Please read the questions carefully. All questions must be
answered.

5. The nomenclature of diseases to be followed is that described in ‘List- of Diseases’ printed in the order in
which they appear in the Annual Report on the Health of the Army, published in London, (1915), by
Messrs. Harrison and Sons. :
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R. 148

Name KERR, James, ' Rank Private Reg. No.
chipman.rV“ci 101465
Unit 49tn.Battalien,

Next of Kin  Canada,

List | Notified

Date | Movement ‘ Place Casualty No. | N/K O. W.O. List
SE B
24-9 Military Hospital, Lewisham.TGsw-R.Han4178\
l=12 Can,Conv,Hosp ,Bromley. Kent, 2 B178

8=12 Discharged oo B, 17 i |
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f
3 / POST DISCHARGE PAY OFFICE

. / Three months pay and allowances after discharge.

Name XKepr, John Chipman(V.C.)
urname Christian Name
£
Regimental Number | (0] 407 Rank  Pte, Address (in'ull)’

- ™ R | 2 P i 1
Unit S6THh Bh. Uelie e

Original Unit

District where paid ;- : m W

Date of Discharge Sl =18, i
B D. P Flhng Number 1814013,
Rates:—Regimental pay $§ ' _()() per diem: Field Allowance $ . | per diem. Separation Allowance $ 50«00 per month,
—— —— —— T 7 _——————_————_— ____.__rl_ ——— e e s < —— A _._ e e e
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ASSIGNED PAY.

5

PAID [IN-GANADAT
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