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SHORT FORM. _! G
PROCEEDINGS ON DISGHARGE. | @

(Demobilizatiof.)

1. No. | 25002 g\é, 2

2 __Rank. DPT.

3. Name.

4. Unit. CRT CRT

5 Date of Discharge

. |Place T:lnni_pe Ee

A

6 Reason for Discharge..... .4

7. Authority. X/

8. Proposed Residence after Discharge....... R SeADO.. 0 B e RN IO T M S 1 )

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
1 hereby acknowledge that at the undernoted place and date I received my discharge Certiﬁcate-

e RN T R R 5 s T e T

2D ) AT 0 /’
L / 7 A U
/} /_ E -E'- g P g

10. CONFIRMATION.
The discharge of the above named man is hereby confirmed.
i .::" * e
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' \WWR 8 1919 |
\ = |
Date....\: SRR e e L R e
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CANADIAN OVER-SEAS EXPEDI’I‘IONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

BLACEKBYTER

1. Whatiy your sSurnamye?. o .t

15. What are your Chrigtion DAIesP.........cvin. Lo ARE 40N BDUSVOR = - el
1b. What is your present address?..............cc......... 1617 Hicollet Ave., Minneapolisﬁs
2. In what Town, Township or Parish, and in Vencouver, B.C., Censgda, winn .

what Country were you born?...

-
8. What is the name of your next- of km ? ............ lrs. Ella Bl ackburn

4. What is the address of your next-of-kin ?........ .......,,.,,1617 ﬂ 13011 et Ave e *‘Einneaﬁg}g‘a b‘“
n
4a.What is the relationship of your next-of-kin ?. ._W””"’?ife
5. What is the date of your birth?............. L Gth' . 1881
ﬁf&. ‘What is your Trade or Calling?........................ :rinter ...............................................................
7. AT yor smarried i el et e R e married ........... weEs e e B
8. Are you willing to be vaccinated or re- Yes :
Vaccillaf;&d a‘ﬂd inocula‘ted ? ................................................................................................................................
9. Do you now belong to the Agtive M.fltlar ................... BRSO e i S S
10. Have you ever served in any Military Force?. ... b 4 ea.matignalGuard.Byrs.corp s
If 50, state particulars of former Service. Us A i
11. Do you understand the nature and terms of Yes
S OUE GhEREBMENE?D . ¢ o i R e i e A
12. Are you willing to be attested toserve in the Yes
CANADIAN OVER-SEAS EXPEDITIONARY FORGED [ oot e s
13. Have you ever been discharged from any Branch No

of His Majesty’s Forces as medically unfit? ..
14. If so, what was the nature of the disability ?
15. Have you ever offered to serve in any Branch of 0o

His Majesty’s Forces and been rejected ? ........
16, Iesoliwhat-wasithelreasont? 21 o i Senasaimtubarafl et o e AR S S i e (a5 SR

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
Charles Burton Blasckburn

e sabeiatelio Lodiane s sl IR R , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the gervice 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. :

/7 KL)% (Signature of Recruit)
Date...... . APril 16th., - ;. / E\a&m.m...m_........(Signatum of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Burt 1la
i Chprles ............... ‘D nB ...... ckburn ......................... , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecessors, in Person, Crown and

FMg:mty, against all enemies, and will observe and obey all orders of His Ma]esty, His Heirs and Successors,
and of all the Geenerals and Officers set over me. So help

,,,,,,

Bi t f Re t
April 16th., 8 ..(Signature of Recruit)

Dabe: o sl e U e 191 5 : A AN (Signature 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 Reeruit 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
) Tor on to, uaaada. lsth April 1918
before me, at... sl R e T ....day of... e

....(Bignature of Justice)

o w33 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON Mm?/ G A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS® IMPRISONMENT.




Description ofiharles purton Blackbura ... on Enlistment.

Apparent Age &% J6. years . 1l..... months. Distinctive marks, and marks indicating congenital
(T'o be determined aceording to the instrnections given in the Regu- Peeu}m““es or previous digease.
lations for Army Medical Services.) 4 4
(Shonld the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).
Height Liis e 5 ........ ft..,}gims
¢ . [Girth when fully ex-
825 panded......... 3. ins.
A=
©8" |Range of expansion....|... &........ins.
Complexion ................ ot ORI o ke SRR
Hyes . Brown . oAbt Uy *
32O E RO . R T T
Shmroh ol Enplmd . e o
Presbyterian....... Pl‘ OB

et Hotst o o el e vl L) ) S D | N7

JBaptiBt or Congregationalist.........................

Religious
denominations,

Roman “Gathelie: oo e v irs i

dewish, oo et ot R i Hearing Hose & throat Hnrmal .
Othor denomiTaTIOmE L o . le et s e x

{Denomination to be stated.) ench ey@ D go‘ ‘Hile tasa‘

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.

DECLARED F

1 consider'him*..,l.riﬁ'.i....., .................. for the Canadian Over-Sea&TExp}_mr E,d ka’
Ll ol _ * ‘ [ e £ ., i .
Date.......April 16th.,. 1928 ... 191 .= ~-:---.Pe_a.;:.ﬁ.@ai._.,ﬁx.,-..,.?’_f,_-.“.a

*Ingert here *fit” or ‘‘unfit.”

NoTtr.—Should the Medieal 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:— |
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SURNAME. (d Z@fﬁ%/m&?{ >

gy e

CARD NoO.

Fal

CHRISTIAN NAMESZ%AJM%

.:?'_
HA409-419
{ 0%

REGL. No. fgﬂg?/ RANKQ,é

UNIT

m My Q
AL,

/d
Vo
FORMER éps MML E/M (E”W] D.O.Pdrt LI N 0//:3

° NEXT OF KIN

P e F”LLMM i 7/7%) é/&&,

FEELATIONSHIF TO SOLDIER

CHANGE OF ADDRESS

ADDRESS ,[ﬂ ,7 M//. M
CULNTRY OF BAaRTH &VMM& Wﬁé DATE
PLACE OF ATTESTATION M DATE

ofs-20~6 ,yiﬁl

CLV
194
fi C/Y /% ;1

F.W.22. 100M.—817.- H-Q. 1772-39-339,

AL



MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

(.';.H EST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE .

PLACE

WIDOWER
RELIGION

DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR

DATE

INCHES



gfibann b2 1
roziy—6sMm—ab-y-17.

ET. Rank

Name

un20.h Dft R1ly Con

Place and Date of Enlistment Toronto.April 16th. 1918.'

Name and Address, Next-of-Kin

BLACKBURN, Charles Burton

If in perm. Corps, )

What Unit?

)

Reg’l No. ' 2500294

Married or Singlel@rried, _

Place of BirthVancouver.B.C.

Mrs Ella Blackburn,

b

o 1617, Nicollet Ave,Minneapolis. Minn.U,S.A. " Relationship  Wife
f Assigned Pay Monthly $ Payable to
T : g ea——— m—— "";I
: Relationshi ” i
l_.i‘\ elations ip | e BB i fQé [ .
Separation Allowance $ Payable to ' L
Relationship | 81
Discharge, Date and Place Reason Character
Report. l R cord of promotions, reductions, tranafers, ‘l ) \ ﬂ
] ' X o ko . cmmltis, ete., durm« active set;-vm Place Date. Taken f? :‘gléggi Tiasninents
* Date. Laaiey | The authority to be quoted in each ease. r |J
|J 3 ;
; ; Arrived in Ruglang Ef 7-18 | B8/8 WAIMA N} \v*
| ‘ ,5\_’ (5\
A4 e
4 VAN V4 S r% ceceol Conctt S %ﬂ ‘ S Pt & ,l//fr: 205 % *mﬁ %2 //'ff
1 Ry =i 3
- ‘ ‘ 5 H‘Jz'i". t:~ i}-“,_ I lt.::‘c\. i_:‘ !I :B . I_Flu{i. I’:-\_‘l;} LA IL. Q’ﬁ".;f,;ﬁi/éz}éﬂ: ./ 3 %
< | A2 17 \CALE Sl Moice 51 /f/////m( , gl g2 20— A
: | _ . |
1‘ [y dery | i—- _é”’/ﬁ’ A /. % W re L%]//{ MELAE o o7 D 7R d1o ﬂﬁr?;%/%y/;
| 3b- M-8y | 25-3-19
1 L5 s Miip (508 b Conada ' y /p}x/{ 26 3. (7 Ve
|
=~ |
4 | L : l i Lig




Report.

roceived.

From whom

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

Place Date.

REMARES
Taken from Official Documents.




CANAD[AN EXPEDITIONARY FORCE

sy /q > DISCHARGE CERTIFICATE

Name (in full)

enlisted in

HE served in

the ._ | ..
CANAD EXPEDITIONARY FORCE at -~ /;,a‘,» ral o e 7
day of z"__ P A

and is now discharged from the service by reason of

Demobilization.
~Medical-Unfitness.

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

Age 3 :7 Marks or Scars
Height LR
| 7‘4 ‘ r:’--'
Complexion ... e ;s “ud
Eyes 72 = N\
I-Iair WA= iy P e

"’/ Lre{7/n’71/!(1;

S;gggtnre of Soldier

Qa‘%}—&ﬂ(

Date of Dlsp‘hﬁrge

Issuing Officer

/Z/ Ve

4

g * dy
Date é-%f@'t-@.f‘? f T 19./

!

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

M.F.B, 39A.
1049-D.P.-800M-11-18,
H.Q. 1772-89-882

U(?‘?"G(f)“z‘quﬁ R 200 1k
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MILITARY SERVICE ACT, 1917. 0 2 z
 MEDICAL HISTORY SHEEY 00276

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

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

L Sumame Db C‘kbuﬂn

Christian name Charles __}’-}urton

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

on it)

i
3. Consecutive number on schedule of men reporting for service (if he appears}

- Aiirgs;gnﬁg:fi?gasﬁﬁﬁ} 1617 Nieollet Ave,, Minneapolis, NEX.Minn.,USA.

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

16th day of April, 1918,

A\

medical examination on the

NG :.\‘ |
undersigned medical board sitting at Toronto Canada, \\; ‘
N
36 : i |
5. Age asstated _Years Months. 6. Apparent age Years Months “,
N
F \ =
7. Height 5 Feet L O% Inches. 8. Weight_________‘__1_%_5_'5:_“___ Pounds. :\}'Q
r A\ g
Minimum 34 _Ins. 2 | gnt Eyea“_}_?_’_:_?}'_’_g___“ '\:‘
9. Chest measurement 10. Complexion { et
Maximum 3% Ins. Hair ___:? I“_')?ﬂ’l“
Good
11. Physical development. Good IE"%; 12. Smallpox marks Nil

/
Z

Right arm__
13, Number of vaccination marks :

19208

14. When vaccinated last

o

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

Hearing lose & throat Normal. each eye D 20. Pile tags.

varicose veins left leg.
16. Slight defects IMNOXNAEAIXNEENEEETXEX .

Signature of Man g/ .I

: ‘ Rheumatism ﬁ-}.l.é;.i;‘;atism e AL
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis
: 3 Syphilis i Syphilis
(Strike out disease admitted or suspected.) i
We have examined the above named man palZs

in accordance with the C. E. F. Regulations for
medical examinations, and he-is_ %@di in Category
‘} Bt

m ata) Vision R, I
L} . L]

i \ (b) Hearing. R. { iy i
.
py g \_ﬁ. L \,,\-_3_}?_" ._’/"._ P?‘Ssident.
x > - Bl y AT
: : ember £ '

. Member,

ANTL-TYPHOID INOOULATIONS, ETO.

_ ~M.O.
M.Of M.O,

: : M.O.

# B

s o

Toronto, Canada.

Oieq it 1 6th'9 n’g,yof A_pril.

Corrs

191 8&:5..

REG'TL NUMBER
R il G L*t [9 T v
Dgpb?ga%.])?n;gzs O OA-« 9 b

.1

Hagrrs 1 DaTr

Joined on enlistment

Transferfed to...,......{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATIO?I‘ . ‘ Darg DISEASE Reeiin
«W i a?‘% r B 7 e —
= _' ™ i];a[a;_ ’”/rg 4#}
\ foattpted |\ nfihe | 2 a2
\ ¥ - , &—C

N.B.—This sheet is to be disposed of in accordance with instructions in the Regulation:
\'. anon-effective ; the date and cause being stated on next page.
\ M. F. B. 313,
\ 300D —10-17.
\ [y 177256430,

§for Army Medical Service, on the man becoming o




DATES OF 3

Date of Arrival Number of Remarks on nature of the disease; how induced; if mild or severe; if com Signature of

NEATION i ANdmiion Discharze pletely ﬁ'ecoveretg t.];mni; whefther any articula.rdtrc?tnt.lhent. was adc[})t.e - In ﬁf

T : at the - - DISEASK. d i venereal cases sl nature of primary disease, and whether mercury has been Medical

into Hospital from Hospital. A SR R given. If an aceident, state whether it occurred on duty and whether a Court 4

Station. Hospital. of inguiry was held. Date of issue and particulars of artificial teeth or surgical : Officer. i
Day |Month| Year | Day |Month| Year ; appliances supplied. Particulars of prophylagtic inoculations, B

b [
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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.

PAh % A |
N;féo‘:}fgliank / e oeiievensesessesene.. SUrname .. {<3A ,(;(_*_,4{(@(//?/]/. e NS

(Given name in full)

CLPRAES. . BURTon.........

et

Unit or Corps Cp AL (Z/ veenesersenns. Birthplace ... X ANCCCLY ECL7... P Cos et

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

1. GENERAL DBSCRIDTION: s
e / / i / i

Phy*%tqﬁe P "‘ ...... Weisht ... =, J ..Ibs. Heigh:td..... f’c/ﬂm Colour of Fvcé ..... {I zﬂ‘_éﬂ—x_\

N[]t“l[,loll j /f— //,..-— e —— :

Identification marks, scars, or deformities.

Pulse < ......... —~ "’) (Give cause and date of origin).
i .’."7'.’ ; 2 1

Hearing (conversational voice) Rf—w‘/ft

?i

Lef‘c&: ........ ft.

Opinion as to general health and physical condition

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer ** Yes ™ T No ) (Subjective evidence may b '

¢ su ient in certain cases.)
7--"’/1 L =5
e

,u-/> P Genito Urinary - Svstely.:
P

o

Nervous ‘:ystem 5

Special Ser 1;,&:5

Disturbance of \lerftahty ;ﬁ;ﬁ’uscula: System

/
Osseous and Jomt System/ w-Any other general condition i it i s ens

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 condmon.

: i 1/"'.:' i 7 / :
/ /,é' pe Bl g O ,7,///{ . AP ,"4/44 _
bl e g

Egn 7T

/‘? B ﬁg f L A d7éza’-r\ Z/ZLA‘—*/Z -:ZJ"?"L’*‘-'C:-’ l
|

(If space is insufficient, continue on back of form.)
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EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined aie o IV TT 0 Overseas)

Date ‘;//?//7 Slgnecf

I hereby certify that T have fua.d, 01’ ‘have heard read, the above description of my present
condition; that I find it correctly stated ; and that I have not withheld any infoimation concern-
ing any other affections from which I suffered, either prior to or during service.

Signature % /\)7 ﬁég“’//@mﬁm <

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

THIS SECTION FOR USE IN CANADA—

Exarmned st st e e s (Canada)

T S S o S Sl ST e s T e VLD

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.

BIONAtTe i G i s e s R PR e e b
(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.




CADC, 5009A T - S

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

DENTAL CERTIFICATE FOR DEMOBILIZATION | R

-
Canadlan Prmnn'v aud Jtatroner:r Services, London |

NAME oF Sm??f/k Letters) B L A QKB U R N C —B i.mzléis :::mf::ilea::

irdividual at the

time of Demobili-

REGIMENT __( _Rani ¢ No -24 oo ;L?( zation in England
L ,’ / | or France.

A x \ 2 Figures as per

Date of Examination in Englard . );,)7 . % Date of Examination in France... [ Tehart-will be iised

SR T e {o designate teeth

concerned.

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

1. Fiines

__ 2. EXTRACTIONS
__3._Crowns /0-

4. DENTURES
(a) Full Upper
() Part Upper
(c) Full Lower
(d) Fart Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by © Yes” where applicable to any or all of a, b or c.)

(a) In Canada
(6) In Englamg;m

(c) In France

[ -

ro 1 PSS . & i »\ ": f‘ -: f - -
KNG A . Signature of Dental Oﬁcer_____(;;.._:c\ :ZW C:ﬁ




i

]
D

=
o
i INSTRUCTIONS
R . .
fel ) 1. On examination the condition of patient’s mouth to be marked on
m. .pa diagram in red ink.
& S 2. On first line of report record of same to be made in red ink.
a A
: Only such entries to be made on this sheet as will show :
19 20 21 22 23 24 925 26 27 mm 29
o i 1. Condition on examination (in red).

2. Condition on leaving Canada.

Y 3. Condition on discharge.
= _|_ — === i
O ¥ . I |
= = ] g m B ! 4
= s k: o < ] =] b o]
m wv.,n.wr .mu mt = % m m M .m Dentures | h.u M Crowns % A
2 | gEl 4188 & | a2 %[5 |% o & . OPERATOR B REMARKS
g &c| 3 (B8 2|2 6|8k - 2 :
() Sl e et 4 Rl : 2
isann TW B cm u _ L P Gold (Porcelain
L Condition on first “
: Examination
_
A w t ﬂ:..\\h\rl .\ﬁ;. o e S
2 |
D | U‘ 7 v.\ Uu\ ,_./..)/‘
..w_ N
, O
2 (=]
0 _ __
P |
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FORM OF WILL

DEPOT M.
MLWAY CONSTRUE‘T‘TBN
Reg'lmental Number~< 4 0o 2 76 serving %{Li

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

declare this to be my last Will.

I devise all my real estate unto

Name and Address
of person or
persons to whom

it is to go.

Name and Address
of person or
*  persons to receive

personal estate®

;j 4 (See note).

This space for the
appointment of
Executor if
necessary.

IMPORTANT
NOTE this... / J

This must be signed

and Dated by
THE SOLDIER

HIMSELF.

..AD.191 %

...day of...

ignature of Soldier.

*N.B. Person.l estate includes pay, effects, money in bank, insurance poliey, m fact everything except real estate.

2]

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same ‘time, who in his presence, at his request, and in the presence of
each other have hereunto subscribed our names as Witnesses.

Pl

Signature of First Witness.... (757,

TEE TWO
WITNESSES
TR Signature of Second W:Eg,ess f
SIGN HERE /

Address of Witness...\....

Occupation of Witness

M. F. W, 82.
2001.-12-18
1772-30-983.




Date of Enlistment / é T .-/f MILITIA AND DEFENCE

2 e b AP )
e Separation and Assigned Pay Branch! 17209
e . OVERSEAS CONTINGENTS - :

Date of Assignment

B RATE OF SEPARATION ALLOWANCE : - RATE OF ASSIGNMENT
et
N a5 | __ - Bl
R . £ (i ff b o
"m% ,;)? . *&’74 : :
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address

Soldier’s Name Change of Address |

1 .'..‘.L[_-;‘; CKBUHT‘E, B17209
G W ” TINEAPOLIS W INN -0

Beneficiary 2 MINN °“LI€‘- thNN U S.8.18 25 Mol
A-C 2500296 PTE CHARLES 77 /RTON ELACKBURN

RelationshipW 3 ':-;':;-?_?:-" JLLARS
Address //// _ MWM% 4

/ j 4(./
: Cheque Amount f Amount :
}‘ Dﬁg“- %5 ' Moiis Slc - apa e A/P hotel
N

‘ - \ f ; B |
doegs) gl 8 4 |

?I
VAT 177 S i S I SRS £ 5
235970 14 R =
|

S
X
—

58303 .24 /8 | 48 | |

2
NOV 252588 25T | AT | :
DEC - 282603 5T | /8 | 6 5;

!

! | Do 42105248 32| | %

' ek, (207428 Bl | /F
; . (AL 7,0 3014 7, Baisy i

7
%[ E 72J|“ 3 Vi

TR T | e e
ALT o o 3

{ . JUL 1918
@? Eﬂ“ .DlrujA/ﬁ 0]'086'&

YCher SEO‘ ; | e '.
1 Date s 1. 7. _
s u[)leﬂ.hé‘: i ~
|Hees | \FrsoS| | e :'.\_)R;‘::Y }@@P *“s
— SoNTRAEN /3“"7-/5?) !

] . ,..,_‘/;%W

M | il S,

M. F. W. 128

400, —-1T—1772 #9-11
L. L.22320—M. & D. 7
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment
Separation and Assigned Pay Branch |
_ =3 - OVERSEAS CONTINGENTS =
‘ ‘ RATE OF SEPARATION ALLOWANCE : ‘. ___RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s. Name Change of Address
Battalith . | 1
. " Beneficiary 2
Relationship ; 3
Address é

M. F. W. 128,

4008, —F-1T—1772 30-1141
L. L. 22320—M. & D. 1994
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