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g i B P | Re'f’mt/

C. Company. No. 374 ‘ 4
| ATTESTATION PAPER. No. & |5

. Folio.
“/ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

. (ANSWERS). K

a ISEVEREY dayour name P . ... Lal Loy ¥ixxtawx& Villiam. Claranee. Tweed...
2. In what Town, Township or Parish, and in

what Country Were you born?...................c...... Morden ,Menitoba, Canads . . ..
3. W 1at is the name of your next-of-kin?.............. BN MMM o gt apeied
’ . What is the address of your next-of-kin?.......... Killarney,. .Manitoba,. .Cansgda..........
5. (What is the date of your birth?................ 28Eh. Rovember, IB9G. ... .6
} ‘ 6. AWhat is your Trade or Calling?.......................... RN o e R A L )
F ~FAAre you mATTied?...............coooviierecrninenerisiersesisnes | R o R S S AT L N o

Are you willing to be vaccinated or re-

.

it b SRENERERE RS s O s e A RO o D R R
9. Doyon pow belog tbthe Active Milikia®. . o I, e ki e s sesshs o tas
30. Have you ever served in any Military Force?.. FQ .. ...
vaso, state particulars of former Service.
‘1. Do you understand the nature and terms of
FORY engagement®. .. il - e R S i o SR D T X R
12. Are you willing to be attested to serve in they Yes urt/@w B /;’:S U/ﬁ&d/

Cininiin OF sebtiss Bavanriiowiny HonaRty . = SAALQN ... e CRTT A A, s
............... ettt o oo oo (SigDature of Man).

,) ’},4‘, S ‘ ';‘;n‘ 3 4
FEE AL B s (Bignature of Witness).

DECLARATION TO BE MADE BY¥MAN ON ATTESTATION.

I,.William. . Clarence. Tueed,............... , do solemnly declare that the above answers

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 so long require my services, or until legally
discharged.

-

v
.Date../.ﬁ...—l—ﬁ@....l)‘e.c‘emher ...... 1914, 77 N e A W A WA .tc..(_’Si,gnature of Witness)
e OATH TO BE TAKEN BY MAN ON.APTESTATION.

<

1, William Clarence Tweed .. ... , 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

ignity, 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. 8o help me God.

” W‘«LM Lz ib..W..(Signature of Recruit)

A
Date..../..q.l’g—;b:....])e.gember ...... 10D 1 S ¥ e B L AR Mo (Signature of Witness)
e
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 Reecruit 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

200 M.—8-14. [ /Comdg. 32nd. Battalion,
el e CANADIAN EXPEDITIONARY FORCE




Description of . %illiam Clarence Tweed ... on Enlistmern

Apparent Age........ 1 9 ....... yeHrS....;!t ............. months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.,

EA D aciont Se e (Should 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 Offlcer).

5 3
ELOIDIh o 1 N R L ek e T ft...74.108
6 (Girth when fully ex-
Eé‘é’ [ panded. ...l ‘...??.‘.ins.
OEE‘[Range of expansion...|. 38 ... .ins. ‘

Complexion ............................ T R & v
Byewi,i L el 0L e ’

15 65 b SRR NS LS RGO ot T G ] S IRt .
Ghareh of England:, /.. .. i iolsomiin o

. | Presbyterian ............... L BN TR Birth Mark on right leg
@ S

@ 5 ENVORBEATIGR L o R MR e ) : .

oz

&0 2 (Baptist or Congregationalist................c..........

< 8

A 2 Other Protestants.......................cc..ccooovrviverreen
-8 (Denomination to be stated.)

Koman Catholic

Jewish

CERTIFICATE OF MEDICAL EXAMINATION.

T 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*........... fie .. for the Canadian Over-Seas Expeditionary Force.
Vo 29 ~ £
Date...| ) Txsts. . Decomber. ... 00 PR R ARy R TRE el R oL &
Y .
! e i ’ e ik
Place.' .. -~ BEBRADOR . laagaien O] LI QIS - O ot ies. i BRI (T Pl
P98 s Medical Officer. "W
*Insert here “fit” or “unfit.” (L

ey,
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 briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.
<0 O
e AL ALam. Clarence TwWeed. ... having been finally approved and

Date. | 3. 3et». December: 1914.




Rank and Name  QWEED William Clarerce Vi \ 25809

Regimental No. ”1459 Name and Address of Next-of-kin

Unit P.PeCsLele Reinfoxeere nts ' Myrs WP, Preed-

Date ‘of enlistment Dge 15th 1914 ' Killarney, Main.,

Place of birth Canada

Married (Yes or No) lp . s Date and plage of discharge " N A

If in Permanent Force an i Reason fo;‘ discharge, ’; A h.8.42 "
Character.on discharge ; : Vg 0,2 PIOTOD L i

Promotions or appointments - v "' S OR (J
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received in each case :
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Enlisted (a)/S//2 /fesrre : L of—tvar
nliste (a)#{/ erms of Service (@) - v
Date of promotion to }

present rank
~ Extended

1)—Wt. W8203—-1273 —800,000.—11-14. —Kf'ﬁ.ﬂ

'
Regimental No. ’f //5’

Forms B. 103/1.

L e L

Casualty For}n /

Reglment or Co ‘r‘i

@/\a

ctive Servxce. L

,».<

Army Form B. 103.

7 WKM

Rask ”45. £

Name

.".

r'\;

J <:"' R‘f’ f% ~ iR
wf‘s‘-/l/‘)dg; Ererals " s .
X

Re-engaged

Date of appointment}
to lance rank

Qualification () Vi

L7291,

Service reckons from (a) MZ/;]&; v

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

Record of promotions, reductions, transfers,

From whom

Date :
received

casualties, etc,, during active service, as

reported on Army Form B, 218, Army Form

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

Remarks
taken from Army Form B. 218,
Army Form A. 36, or -8
official documents ‘\» >

—
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/0&/-07/'/007

{a) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of snch re-engagement or enlistment will be entered.

{b) e.g., Signaller, Shoeing Smith, etec., etc., also special qualifications in teohnical Corps dutics. [P.T.O.
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Date of promotion to presentrank.......................... ate of appointment to lance rap\kt?.r{, ...........................
N

........................ } Qualification (8)....c.. 5. 2o

i { ........................ } s {
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ROCODEION .kl L i Bl S ARG 093111’*{", ......................... Siguature of Officer,

. H> !

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

-

Report Record of promotions, reductions, transfers, casualties, £ % Remarks

&c., during active service, as reported on -4rmy Form Place of Casualt Date o Taken from Army Form

B.213, Army Form A.36, or in other official documents, y Casnalty B.213, Army Form A.36,
Date From whom received ‘ The authority to be quoted in each case. i gé?ﬁ;ngﬁ:m

Embarked
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M. F. W. 54. (A. F. B. 103:

500M.—9-16
H. Q. 1772-39-920.

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

Casualty Form—Active Service.
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(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties. [P.T.O




Report

|
| From whom

Date 3
received

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

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents
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A0 W LI et SHORT FORM. (
. &)&’ NO 0 M 7 7‘;
y &> ClomP PROCEEDINGS ON DISCHARGE. ~ 7. / -
(Demobilization\' m I

1. 'Ne. ’3 / é/ (5 ?

2. Rank. / " %

3. Name. (\ ( : / lony M 2 C -

4. Unit. 3rd. Batt’n. Canadian Machine Gun Copps

5. Date of Discharge MAR 2 8 1919 Place M

6." Reason for Discharge......“..f\,..;,%: ............ AL T I Wt on e At e

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate
A o e R it e S e Aot N T o .
SlgnatureofSoldler
10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Ng e W‘“f 1

iR ce e A R e B e A T e
77
Date...... L& A A R o R gt g b e s g S L N
......................................................................................................... g
Bionature -t Sk . oo AR SRS M el e
0. C Discharging Unit.)
v y
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LIST OF DISCHARGE DOCUMENTS. - ik, )

Attestation Paper, Triplicate......... ... Militia Form W. 23
RN RIS O BEOPUEL........... .. ccinnessiison ivosarssivionens duivrrgllim o Militia Form W. 133
DR CEBINMBE AR ........c..o oo o ianess rorsinnmpanscbanosiysas ugfl et il arthasn RS Militia Form W. 178 or A.F.B. 122
NS FOEDN.......... .ol P AT Militia Form W. 54 or A.F.B. 103
Last Pay Certificate.............. ... " NN Rl 1T O Militia Form W. 44
Certificate that missing documents are yﬂobtamable ......................................................................................................
Medical History Sheet.............. .. y zf ................................................. Militia Form B. 313 or A.F.B. 178
Proceedings of Medical Board..... // ..................................................... M.F.B. 227, A.F.B. 179 or A.F.A. 45
Dental History Sheet............... / ............................................................ Militia Form B. 465
Medical Report....“...............,...’f/. ................................................................. M. F. W. 129 or D. M. §. 1375
Regimental Conduct She/e‘c ...................................................................... Militia Form B. 263
UonpanviConduetiSheet. .l L e s e Militia Form B. 263a
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CANADIAN EXPEDITIONARY FORCE

War Seviing Badge > DlSCHARGE CERTIFICATE

(72

deddiiidiiig

Class “A” No. ,

—

’
THIS IS TO CERTIFY that No. J ......... < \S ...... ? ...................... (Rank) @60

Name (in full) / w £ =Y MM \{W * enlisted in
B L

day of

HE served in 3 d % Car. 177/, ,4 ‘ed"W’—/’

. f ; Demoblhzatlon.
and is now discharged from the service by reason of !

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age =Y Marks or Scars

Heine A F B e L3 pprnacdt. s
Complexion Aade . ¢

Eyes W s
Hair VD W AT Sy

\
= { V) | <
i P ( A L ) 7

Signature of Soldxer A

o

3 4 Issuing Officer
Date of'Discharge For

B.C. No. 2 District Pepot.
Rank

Wwe 2 ol

Pate

19

M.F.B. 39A.

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

1049-D.P.-300M-11-18.
H.Q. 1772-39-882.




AT OTL YT R i : :

Ve B8 W 1N AR 514 5Army Form B. 178.

Bt e ¥ ARNANBAL NOAR R T ,

To be use recrulis enlisting direct into the Reguiar Army,.
and (b) for Mien of the Territorial Force when they are admitted to
Hogpital. - Army Form B. 1782 to be used for Special Reserve

rg,“ uits .and Special Reservists enlisting into the Regular Army. .
& . . . MEDICAL HISTORY of R
TWEED

TABLE I.—General Table.

: g‘
: o
L RO

Surname Christian Name

William Clarence

TABLE III.—Boards; Courts of Enquiry, '

Vaccination, Inoculations, etc.; Examinations

lorden

s Parish... =

for Field or Foreign Service, Extension, Re-
engagement, or Prolongation of Service; '

Birthplace

Issue of Surgical Appliances; Particulars of:

B=NOY, 1917

zCounty daq....Canada Dental Treatment, etc.

o Sbh 3 ay of November 191 & : Date ’ Brief details, and Signature

Examined { ’
dan. 17th

' 28th

at Morden hpnoculation

Declared Age ......on.s. years days.

B a vm L
Trade or Occupation £armer (-2 1 f

g 7/ ’,,)
inches. 7:!(‘,(,40,F )N,

95 ]

1 bs, 021 Vil ~ Koo g

{Gmh when fu]lyf_ < O
Expanded

Range of Expansion 4

A w0 LT
- i , g AmC

Height 5 feet; 9

‘Weight

inches.

> Chest
Measurement

inches.

Physical Development good

RIGHT

Vaccination Marks

.

‘When Vaccinated

‘ RE—V=
Vision
LE—V=

(a) Marks indicaﬁng congenital peculiarities or previous
© disease—

leo,

Bireh mark.on right

(b) Slight defects but not sufficient to cause rejection—

Approved by Reds
Rank

McEWEN . : “ . 1

Capte.

HMedical Officer. i
|

TABLE IV.—Service Table..

Date of departure -
or disembarkation '

Date of arrival
or embarkation

Station or Troopship

Regtl. No.

Joined on "
enlistment....

545G

Transferred '

\

b ’

Became non-effective by

on day of

(Stgnature)
(Rank)

W. P. GrirriTi & Sons Ltp., Printers, Old Bailey, E.C,
L1111] W7179/M833 200m 9/16r 45 59
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TABLE Il.-Only for admissiohs to Hospital or to the Sick List in case of‘ Warrant Officers tre_ated in quarters.

Signature of

Remarks bearing on the cause nature, or treatment of the case, likely to be of interest

Admitted: to Diw rged from
Mg ot Hpsplsal j,‘Osp ImIA Disnass -olf\ “d]:ba ?n or of fature use. In cases of syphxhs admissions and re- “admissions to hospital
Hospital Hosfi‘ul will be shown. The subsequent progress, including particulars of trcatment Mecdical Officor
Day |Month | Year | Day |Month | Year F out of hospital, transfers, &e., will be given in the special syphilis case shect.
Tent Hosp St 15 1.7 15 $14-8-1 18] Gonorrhoea. 47 : Exposure and. cured (Sed b Chass S, S5IMS
NMartin's Plain = % S PRy b T Ve X l :
3o S0 oran 11 e e BISE 0l 15 do 6 days no discharge Discharpged : (Sgd)H.E, PAUL
| Xz ,
> : SN o S } A
2 R A W U W i W > M T 7 2 e - d . P oofage{ — AT
. N e mw )
BAAAATA LN P o ala_al . G5 : {,l" g &-{ W/ Ly <<
..... : ¥ # ey ’,< o gevers
’ 7 A =4
A lohrt i fu/ry g B
S S / 7 g Otz /
/} - /2— 4 7 KD, l~L g”" .. Prl T2 < .y /Cé“ 4 % ’ j Tl
e 0
. / - /
Lrr i1y i1 K 5 ’féw A o e T ( "‘f,(’y\_—?fCA —
" gy
O Srveretiers, 2 4 7—&//7 Qa/vm("‘ ‘?14.4] ‘-(’L—( [
y" / / Sz 2T ]
A oy ZHeazrr, t‘"/ ; (,‘ X e SRS |

Ce Btz ., é//‘!////’? ’-f/éuzv/f Lol /{u«—

4 A /%—(-‘rdl«'I 3Zt1 / ucb{wdé

A2 ﬂxéivi
g : 7

TR OIE  w S el e TN e

[ A7

/& /

[ &7

& fo«t/L /‘er% /s

/7 /. M._W_Z(wuowwj MZ/( Z«,«\_‘a /2-

-/’/WLLWW/ W‘/L"’MZAM M’}W

Nk Al
1\ IR £
Uavino ru Rar Tt

.,(/(/./u-a/v W,c,{l_/pg, b/} /&4 ‘/IWW

Vs
.x«v .»//‘S V/LCAA/&«.&‘.' /m Ww Q/M«w
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1:0rmi 4);) 3 4
1. 1237 22600

" Army Form I. 1237.
10

MEDICAL CASE SHEET.*

No. in Regimental No. Rank, Surname. Christian Name.
Admission
st 51459 Pte Tweed | Willi:

L / F

Discharge S PR
Book.

_ibﬁ 2 Unit. A

Year

e. Service.

Rl =™ ™ [ T " AT 3 s S mtao
_.,J: A)': O ESr S G . ‘:‘_'_t - BN O_ji. "Q,L,,,, e S e i ; kS S Wl - lxlti" B

L | b i e : e
Station
and Date. b o P L -
BN
Skeffield, 8 TR o .7 ey e e e

ower parte ol L, b IR 04435 v f ol 7 t structur ear to
s Aatha rad
| - - (5 Sy
\
[ Bot ntranc ¢ i wound i 101 1 1 01 ) 2Te
£ ¥ > v < v 9] b LC - LIl b £ 16 K § Ly QU «a.1C
-

E . G

e ‘— —_— —_— - — — — — — ———
\
S e e e
|
= sk, B _4,i~—-‘—~~777~> = - T=———— 5 T T, s T R AR AR iy
[
\
- S S g,l e ey S T = e - = r 3 P RS T T T i T P
!
iv*f =% - — — — ————— — — - - —_——— e
|

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(Hse. No.) W 10373-1016. 800M (E) 1/15. Mc. & W. P.T.0.




Station
and Date.




‘4 27 1) W11878—2111 25000 215 HW V(R 72/5)  Forns/L.1244/4
32,000 7/15 :

Army Form I. 1244,

e ) ONORRHEA CASE-SHEET.

/Ra/nk and Name -p! C _Tua:é Coxps///W La:;?w
/f/{ |

Whether a fresh m@h‘ Date of last discharge from hospital for} @MC

infection or relapse f . Gonorrheea, if previously admitted -

g (q:2 (3 {
Probable date of infection E Date of admission_/ /3116 Date of discharge

STATE ON ADMISSION.
Discharge (character of ) wa

Gonococel (present or absent, numerous or otherwise)

Urine (character of)

Whether Anterior or Posterior urethritis

Complications

PROGRESS.

Discharge Gonococei Urine Complications l Treatment

At (LA, 2‘ s,

W .. Aents
LA o

o

v’_ﬂ .,J\,M
J'ff /ﬁ@/f»/
LL/’ g7

// o AP
o, P

[ - -
L. &= f| —

,/

./ 9
VQ«/\ ‘%ﬂ ’;:M/;&—-.
.L_TJL/ A,%’ { //‘ :—;

G"ﬂ\f‘ﬁ/unr _)4,/57/ L/}f\lc;»'p‘!’f'
| %{@/m c.‘nﬂvw/[l-/ o no
- e




PRUGRESS— continued.

Date| Discharge Gonococei i Complications Treatmerit

e F i~
Rk L &f-ylj"—




Forms

Army Form [. 1237.

1_1_"é_7 R
e MEDICAL CASE SHEET."
Aggi ;:;01‘1 '. ’Regimental'l\; o. Rﬁ/ Surname Chx/‘%s/tia.n Name.‘
Di§3ﬁ%{rge S/ 4 .7;(“-/_ ( I»h r&A—L WW/ f@/Zmud)— A
o Unit. Age. Service.
2l f%%%é?/ é’g% ; zz ' ‘57‘/ /%!

and Date.

KA cd e

e Disease M V’d - an—J W 17//6//7

Mt (P, ntldl [le cfect B o

%M MLMW

T 8 %ﬁm £ &KT/ZA,

MNNWN&

mw% P t&ﬂ; A/HW_

Y

of / M .3/ /o/j

%M/ v/ WGM © reetd Lo /,//io.f ¥

%’0/(/—40@ ’27/10// /,'24% ,x//c/?uv Y|

w&:}f%w?’

../b o 22 ;

/wtw; ///}j % Ao oow 29/’% %m%ﬁ x?%

- u}(ﬁ&as

bl P %{(/‘ Z{OW'

ulu / 12

ot »L[MX/' w\/@&a’

Pt sl & Giafl

‘ MM%# Caug

4
(855

AT

*The first and last entries will be sizned, and transfers from one Medical Oficer to another, attested by their signatures.
(44502) Wt.W lm—M 1150, 1,450,000. 6/13,16. C.F.&S. Forms/l. 1237/12. (EZI23)

pToO, |



Station
, and Date.




37 v,

CLINICAL CHART.

Army Form B. 181

Corps 7 (To be attached to Case Sheet.) ’\Ilhtary H()Splta,l
Noé 7 '445_9 Rank and Name /u/C- - QMQJA :
3719/ 77 "
Dlseaqe— Date of admission - £ ’ —
|  { /
¥ \
Dates of l j ' ‘Q N l 1 l \
Observation 3/ 2 \ \ ¥ ; |
f Disease 1 ' I \
Days o ‘ / ! f l / ‘ '
= [ : i . 5 2 x: ’ : e : N ol : 4 . ;
TexlﬂI)Fr;1t11re ; TimelTime Time Tlme.Time‘Time 'I‘ime{TimelTimelTime Time |Time | Time TimexTime Time |Time T1me.'”11me Time|Time |Time |Time 'IlmeITxme ",[nncl\ ['ime | Time |Time | Time|Time
F 1[h]’(‘51]1]€;t MOPOMA M PO A ML POM LA ML POMLIA MU P M (A ML POM AL BN ‘x.x(ﬁ}‘.ﬁy,\} M r.\x,:{ M. P.M [AM. P.M IAM. P.MIAM. P.M [AM. P M. |A.M, P.MJAM. P M.JAM. PM A POMAM. PUMLA M. OMUAM. PMLIA M. R MUA \_Ll_'..\}.;.\r M. 1'.}(_13,\1:1',\1.,1\.\:.1' M.IAM. P ,,\.y.-Lw!,\.}l.:[‘;u.\A.ﬁ.’&MV AM.P.M,
(e} .6 : | . | »
107
106°

105°

104°

103°

102°

101°

100°

99

v

98°

97°

Gol NEGSH NAGE NEGH NEAG NEGS NAGH NSGE NEGD NEGH NAGE NS

Pulse per M inute‘

Respirations ger | \
Mmute

\ a P !_ \ - RS 3 [ b T == S ””7’ : : , = R
Motions per 24 : ‘ | ‘_ | 1
=~ hours 7 [ . I \ I l '
' |
(6201) Wt, W. 11421/M1165 2,000,000 12/16 McA & W Ltd. A.F.B.181 (E.735) Signature = &




7 @M: figcise.)

CLINICAL CHA

ONTM 36

B

Corps % (To be attached to Case 4 2 Z Mlhtary Hospltal I
’? s : ~—TRank and Name ; Age N
Disea el /?/ /A v - Date of admission / 12 .Dfib 1917 Date of dlscharge / g /L/ /% Result M
g
Y " 14 7
Dates of T \ ‘ ' ’ , I
Observatien
o 2 e AR L §
Days of Disease | ' ' l I \
Temperature, f_Tlme "_[‘1;13 Time | Time Time T1me|T1me'Time Time | Time | Time | Time | Time | Time | Time | Time | Time | Time Time | Time
Fahrenheit [A.M.P.M.IAM.P.M. A M. P |AM.P.M. ADML.POM. A ML PO AM.P MIAMPMANM P A M P A M P A M P M M P A M P A M P AN P A M P A M PAIAM.P.M. A M. PMIA M P.M. (A M. P.M.[A.M.P.M.|AM.P.M.| A M. P.M. /A M.P.M.|A.M.P.M.
2
107° 2
‘8
s
106°
‘8
4
106 =
‘8
3
104° =
‘g
2
103° 2
‘8
3
102° =2
'8
2
101° 2
‘8
3
100° =
:
L
99° .3
:§\
3
98" 3
: 8
s
97° i
‘g
. Aot T RSl LG F o 06 FE e P e
Pulse per Minute
Regpirations per
Mmute
. =
Me‘lgns per 24 l t
ohps 4

Wt W8728/M2813—2,000,000—6/17—H. & Sp. (10893)—A.F.B. 181/5 (E. 735)

Signature

N

/\/’ﬂ[/ L 22 /// S]\ In charge of case.




Forms . \"“:\A_‘ X 3 K \ ONTARIO MILITARY EQ%PITAL, Army Form BE1287. .
L. 1237 A\ i, \1 N ORPINGTON, KENT. : ;/ /
: 1 12 O’i‘"k . ("’ ! R \ y
s ™ EDICAL CASE SHEET.*
R 1
ANO' u;on Regimental No. Rgnk. iy Surname. Christian Name.
and ° ' /
D%charge i 5— / ’7/ A %/9 (%g / W Laks é .
ook 7 % >
95-1 KJ@ Unit. Age. Service.

TR A R

afgag::e. I Disease ZV /':// 7 - / sz//%/u/rf ”

St Adet P 27//&/74%/«’/%,&«/&, ot K #

WWW WA%W/A&M

L Feetu mwmmv S fee. 27 /iofi5.

' 5/6[%&«4,/7‘%@4&7 Z7/r<>7/

j, /‘f Wﬂ/w WM@@ 2{/37/7_ fo//b///
\ H*WM,/M Mz/m a>///a/,7\ e Ltz

5. W—Lﬂ/ K/M ,,2//////7 o /»”//J—%/7

Lir /( @M/‘fw /W MM /,1/,2 /7

@’/‘7%——}—7&—»\,{,.

*The first and last en'tx"i‘é.sA will be signed, a.nd transférs from one Medical Officer to another, attested by their mgnatures.
(44502) Wt.W 11203—M 1150. 1,450,000. 6/1216. C.F.&S. Forms/I. 1237/12. (E239) ‘ P.T.Q,




Station :
and Date,

S

L e

?/w L S

"/chc? nedlae /> X Yy 2leot” 7

,—s‘

v

e o I

e

r2 - f?x'“—zﬂﬁ/

14/

£

e Dl RN A2 P




Forim
1. 1237

12

ey
v .

g

HMEDICAL CASE SHEET.*

Army Form I. 1237,

BV s

No. in
Admission
and
Discharge

Regimental No.

Rank.

! Surname.

0
LA

4 \ Ny ¢ 4
i ,.-g“@hmqﬁ{gn Name. , -

Book.

Year

Unit.

Service.

Age.

Station
and Date.

ST

S etk
Fo EAded
fetdin

P e

3

*The firet and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(44502) Wt.W 11203—M 1150.

1,450,000. 6/12/16. C.F.&S. Forms/I. 1237/12. (EZ239)

P.T.O.
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Station

y
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10,000 bks.—John Rissen, Ltd.—3067/2/17—Forms W 3172/3.

¥«

Army Form W. 3172.

) l/é Ol LA g Hospital. (In pads;f, 50.)
g . ’ % /)~
Ward No. of Bed_ & & Date KLeeo —/ %/ )
L V4
Regl. No." ]{1’4 7 Rank uml Name Corps ! 7,/)

‘V/“/ f’? ([/, Z Ll

Payg to be X;ynyﬂ 7

SHORT Hisrory oF CASE.
(To be completed by M.O. i/c case.)

j&

0 ! 9 " 7 gl ¥ 00 w,{ /‘,
¢ # It /,/ A 4 /.'/:ﬂ
ponngdl. ;,2/ 27 './/,/W v e VY e
W Lo oAl . : i [' ; ) j ],-\‘
s ’{ 9 o v o O - AT L 3 3
P A
v
% 92 g
Signature of M.O. _L__ \) N2 % JQIgnature 0; Ra dlographpr A /1/‘
Date e T e O Mt o Pas 75) AN

e B AL 7
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i/’ ’

No. 16 Can.

v
Gen. Hospital.

Ward No. 8.

Platelo.

Name
Regl. No.
Unit
Bdee.
Div.
Part
View
Bate

REPORT:

+" anterior to the 34 letas
carpal 3" faP m the Distal end.

8132_.___________53
gds

Rt. Hand.
Anterior.

20-12-17.

Piece of metal 1"x3" about







Ho. 16 Can.

¥

Gen. Hospital.

Fard HNo.

Be

Platelio.

Hame
Regl. io.
Unit
Bde.
Dive
Part
View
Date

Bnqoﬁm o4

i

- all

-

2
R P/8. L.

Tweed 7.C. L/Cple
51459 .

CelaGaCe

tith.

3d.

Rt. Hand.

Lateral.

20-12-17.

v
Piece of methl +"=3" aboy
L" anterior to the 24 Mets
/9rpa1 AN ftw'm the Distal end.
/

(—..‘




@& 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.. .)/74 ff so:Rank". /7&‘ .............. Surname TWéé ,D ......................

(Given name in full)

dian Machine Gun Corps. 4
e 8111 AP TR L e R TN .Birthplace ./ 5 e SR b B P

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

o \),‘llkf bk :Weight l. ) ‘( ..1bs. Height. N AL 7 n. Colour of Eyes. W
Nutrition * oo 9, /%M)

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

Identification marks, scars, or deformities.
o R SRS e IR (144 o ook (Give cause and date of orlgm)

) o - ¥ :'
Condition of arteries W T M )/'/"“"’4{ %"" /5 "’/ A“J“Q)

3 . PPN

Opinion as to general health and physical condition...... S/V""") ................... < A A s 2%

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

Nervous System.. W ...Genito Urinary System... w . Cardio-Vascular System. w v
Special Senses... R Integumentary System. \’“") ... Respiratory System..... T .......
Disturbance of mentahty}'.".". . Muscular System........ - <+ es+. Digestive System...... \‘/"‘) 7

Osseous and Joint System.l".’.u. cAny other general conAibiOn. ... i rss e fio s sinn s snes s ciularsiata.

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.

Koy 7y J@ Row. H le . VM
o B E Mo‘, ef/——tu« e
Aedrp ) L ¢ Aoy
31~ (o 17 &XW 78 /V4w,,é M«%‘fw/z)

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




EXAMINATIONS. :

THIS SECTION FOR USE OVERSEAS—

E ined at..[2< MMO erseas
xamined a (Owv ) g / //‘,K

) R N . s b St TP T Al el 0 e owooe T i s oV
; / o, :’%&W

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.

- b
Signature G G 9w < t/.f{" .............

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

THIS SECTION FOR USE IN CANADA—

Rxamined at. .c:.oconsstunsveson (Canada)

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.

SIENALUYE" s oot s34 5/e/is walk sale o
’ (If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

M.F.W. 129,
1083 (D.P.) 500M-11-18.
1772-39-1142.




LA.D.C. 5009A

o7 ( {q? " CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

DIRECTIONS TO

DENTAL OFFICERS

Canadian Printing and Stationery Services, London

e (7
25

NAME OF SoOLDIER_(Block Letters) /,/’/ - ..

e,

Date of Exammatxon in Enclard

REGIMENT NK

No 03/(;‘/"(”
Ses ///7$

’ Date of Examination in France

222324252627282930

PE30RARNANNEREE®

20 21

This form will be

made out for each
individual at the
time of Demoblli-
zation in England
or France.

Figures as per
ohart will be used
to designate teeth
concerned.

In reference to
Partial Dentures
the numbers of
teeth thereon will
be stated.

PRESENT DENTAL REQUIREMENTS

1. FiLLiNGs

2. EXTRACTIONS
3. CrownNs
4. DENTURES

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

Has HE EVER REFUSED DENTAL TREATMENT ? 710

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by *“ Yes”
(a) In Canada
() In England

(c) In France

J70

where applicable to any or all of a, 4 or c.)

Signature of Dental Officer.

P A d s




CARD NoO.

Lo s
SURNAME. " /_ .+ 7 .~/ f
ey AL LA,
S S 0S- 2873777
CHRISTIAN NAMES o A e L2 7 : 7
Z T e i T e IS 96 947G Jule
REGL. No. S /4 4 &, RANK A7, [ 7 32D
3L e N y - Lo s
UNIT Z 50 & & C.o0. F. g
R
FORMER CORPS /7 (
NEXT OF KIN CHANGE OF ADDRESS
: > A& -
NAMES IN FULM C‘/ Ao A &) .
RELATIONSHIP TO SOLDIER
apgress WM P e
COUNTRY OF BIRTH ~ > ., /., DATE ¢
F ESTATION .7/ v 227 DATE o[/ /f"‘////?
PLACE OF ATT Cllirz924080 Sl e o L <28 7

S 29//

l//s— ‘*‘H‘# &.
504. M. & D. 6512.

0
L 1.9

I 243/ 2553

M. F.W. 22, 250M.—2-16. H Q.147239-339.




MARRIED SINGLE WIDOWER

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS
FEET INCHES
INCHES EXPANSION INCHES
EYES HAIR
DATE




&W \7/1/6“7........Rank.....-g)/ly

'Xumber...... “aaes
WE E [

g Surname,,. bttQgtviuoo.'UQQOQC;CIllDQOOCUAii-Q
; Christian Names. .« ¢+ .éfé 4/.”“. .(?.{./ LAALL Sy -

Unit..ﬂ.ﬁ..c. : Z,-.J\..Theatre of Wa‘r.m..

Dates Of SGI‘ViCe...oco‘-o¢.-‘3.?/"“17 Al.ol:l‘ptlcilio

e v e

.RemarKSDQAQ&OQQOntl-u'v.-cuoo-q;vc-n.lliqi‘i‘.
Y/

Latest AddreSS..‘.....,:/ ?OOOOIDJO‘!

kbt assdr b i sanes Cordsoviets ta

Roll ,No,




R. 149.

R ‘ | b A e |
frmcel ‘ ;
|

FOR PREVIOUS| CASUALTIES, SEE

| 11TH RES' BATTALION.

s%D %»u m C//jf,

Name Tweed, WeCo Rantk Pte. RC’,{’- No. 51459,
Unait
Next of Kin

Date Movement ‘ Place } Casualty %\,1{:1 g?;{mgl_ W.O. List




Movement

Place

Casualty

List
No.

Notified
N/K O

W.O. List




Name Tweed, W.C. Rank Pte. Reg. No. 51459,
- Jv’ >

Unit P=P<E<I.1. of /g EF

Next of Kin Canada.

List Notified 7
No.| N/KO. ‘W.O. List

13 5 30\ -, 1800088 A& Lorene /PH 2ls 27/64
/55;5‘ ed ks fadlign 5,:8? ‘3 ' A /
29 g VAL, [ Sy ot Py S, effe g A 2,2

s ,O<WML Z:‘DA,,? »' /e

Date Movement Place Casualty




Date

Movement

Place

Casualty

List
No.

Notified
X/K().

W.O. List




R. 149, > J ”‘ — -
Name Efu»eaa/ %/&ﬂ&m& //é ]?p,/i‘A;f( 7
\L Unit 27 /cfﬂ 7
" Next of Kin %WM

- wem—
Date Movemen Casualty List otified

No. N/K O.

W.O. List

7 -

\ 1 | P,




Movement




__Form R. 149,
T106—250m—7/2/17.

Name TW =

D

o

(b,é“ada,~

Unit 9“'{‘, W g

Next of Kin

W,af[w C Laternes *
Rank

F

Ceie

Pte.

Reg. No. ’?'//7‘/"/7,

S

Place

Casualty

Notified |
. | NJK O.

/,z—{//éf?/zﬂw

i lo @’&“’7{ |




Movement

Place

Casualty

Notified
N/K O.

W.O. List
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H. Q. FILE No. 649- L&

B s Uill o, {olarenconteree 57 4B
RANK AND CORPS /%W /9 /O é of ; j K ‘“771‘ é‘:‘é@.“ﬁ.&’l.uz
4

CABLE

ST NATURE OF CASUALTY | v /7

7 4.
6 Lo\ 15| (Warended.
77)6297; 4-%57 (s "D20 (0 7

At
-

SRy Qat 3/es /707 m i

‘ M. F. W. $2—50m 7-1&
L. L. Job 83225~ M. & D. 5842, H.'Q. [772—39-603.
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Form DMS 1401.

6289 100M 9/3/17. avalacramnt A. & D.
IVa{Ls ‘ HOSPITAL. CARD

AT, + i p —_—

A.a&D. No- . PL. OF ACTION__. /V —_—

rank_S LA TG /‘/aJN.T PEEm e
NAME W /60' CAGE -?2‘ RELIGION /¢r

PLACE IN Hos

DIAGNOSIS. jﬁw /{ JZMv[L :/ (e AZ AN 7y
NOV 1917 Y - Z(
ADMITTED : =it 91 ___FROM 6/‘7&

DISCHARGED_______ . NN S B E S S -
/ & /7
/(' é )g m/d/vvv? AW o = L

TRANSFERRED g Py o —
SERVICE AT HOME L\i‘ /’Z’«o) IN FIELD, - ,4 %%’7 -

RESULTS

(See Document Card for M.H. Sheet and other Documents.)
(P.T.0.)




REMARKS.

4///17 L) Id v a/w/al ‘Z&LW MV\_/AMOL/

%,/.,./.,‘/é/ M _e ‘ OLL//

éa/vw._,o/// g \,.,/,,7 u)l(/l/{/ L/A,e/, / ?1;!,,_’1 v‘

S AT

/

%)y Lot

Z‘ 14 /7/ o L L L
2/7 /7. ;47 Ve fich 05 B wrllcaitaklls

C//Z./7/ v ,LA(( aetag /@alm 154

\'Ztaﬁ,c -, »Z,cp (2% M%ap ,,«Z(,«Q A 5 Q'/w A

7 A o '
/ /a/ /f aA J/:mgLf 2




Surname Christian Name or Names Reg. No.

E veet. 4. b . SHMp5S

Rank Unit Troop Batty.

B Clgur. TTL LS 1 s, (5 . 5. Gogos)

. Hospital Date of Admission

| oo m‘J/&/fOZ o s )

Later Diagnosis (if changed) ¢

2 sl

’ bE
2 CA 7’
) B’/ f._/c.:ﬁ
N/ 3
Additional Diagnoses, if more than one state present ‘_( ~w B M Ju.;—. 74

sl ®  8/§-55"
fegats 1540457

DISPOSITI2N (underline which) Date

Transferred totj‘:C/é/l/jé//{xd/ Lo ‘dHosp/gﬁj//é‘

Hosp.“//s" 7/ /‘S,
3 (o7 T
Host/pg - 7/’7r ;5/_?

Discharged Invalid, England

!
Returned to Canada /‘,Ad_, /X' /’/{‘

Died

REMARKS

/{/ pf - &8
7. Prom Al Eard
Thy o ot Moy CF T
WM /5716 Gh. 24 3. 6%
R o Mot T YT
5/C 597 o J1)2-17- 557@

e 27. /% 353,
s o sis%

- /7. 6. /50 X118 - /3, Vi

Shannon 7959-15




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm. L Disch. Diagnosis.
[

A.M.D. 2 DEPT.
Boh. of D.G.M.8. 0.M.F.C. London




No. 57[/ RANK mé/-‘ NAME ,.470{/‘_“,;[/ T,

= e - -~
0.8, UNIT ] P /o&c/ gl B,
M.D. /o
PAID PAIC SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR

FROM TO REC'T

PARTICULARS AUTHORITY

1904 | 194

"/’:‘:C’ / k{,ec J/ L




No.5 1435 7- RANK
P B W b B ks
T.O.'8 unit( (S @ KL, W
M. D. 74/%04
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR

FROM TO REC'1

3 Lo PARTICULARS AUTHORITY

sz / /6| v Titoudoer ﬁ«/ 7224 fom
7%,&“ v
Whan o




L. L. 28912. M. & D. 8368,

\

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

To Whom 777% /é{/ ? W By Whom Assigned W /é(/-
I/ r
Address WM Regtl. No. 5

P aess v | Rank G/Dé

N Corps
Rage' IO a1

Ty H2d - BT FASMENTS

/ST

7 Z D

M. F. W. 12.

26m.—10-17.

H. Q. 1772-39-819.

@

Cheque
Month Year No. Amt,

Aug. 1914

Jan. 1915
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.

1018
Jan. 1

Feb. u 60 51 /3 d

March

REMARKS




L. L. Job 88773—M. & D. 6195. M. F. W. 12.
20m.—11-15,

MILITIA AND DEFENCE Ml oioni ey

e ASSIGNED PAY
OVEREAS CONTINGENTS

-
o

To Whom %d/ Ké /({ k/é&-@d By Whom Assigned ~ ;{(fezg‘/ /g /g

Address ~/¥//‘_/,Z/5W? Regtl. No. ./ ﬁ/&f
-
2z C Rank ~Z @

1 Corps H# A~ "é /// =%

§

/

77 o B
Rate /j \26/// 7:’5/' *,//_[ffy’ / ,/,

PAYMENTS




7

=5 A\SSIGNED PAY

M. F. W, 12a.
60m.—12-15.
1772—39—819.

MILITIA AND DEFENCE

COVERSEAS NTINGENTS @/
Sheet No. 2. 77 41/, % 6 f‘ o Name of So! dxer_*("{f’% _______________________ 6
L. L. Job 85002.—Req. 6213, MEJS T f/%‘ff 8
Month. Year. |, /Gheque No. Amt. j// Remar{ /)‘7 ( 0{- J
April 1916 ,/'{3'6[5 /,9 o O P 7 ?f—?»
May /} (55 / /5]
= f/sé AT -
| Ji2asl 15
AT~ 765 /5~
Sept. ’ 3 s 37,, / (
o K22976 |4

‘\ Nov.
Dec.

Jan.
Feb.
March
April
May
June
July
Aug.
| Sept.
\
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June -

July

U

/2990 |9
X DB & /5
"W 369/6 | /5
Uyt /24 1y
50 3106
78 A
4/ |Z f;r 7 /5

#/‘ e 53 i /«S \g‘ /56
T xat b ARV
X | 47227 | )
1918 /,»




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

Name of Soldier...
PAYMENTS.

Month. Year. Cheque No.

Aug. 1918

Jan. 1919

March
April
May
June
July
Aug.
Sept.
Oct.

Nov.
Jan. 1920

March

April

May

June

Amt,

Remarks.




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch’E‘ o 2/6
Lot /

" OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE W ANOTHER ACCO U NT I N 7 RATE OF ASSIGNMENT
| /i |
\\Zfe\«?\?n- lm (‘ L) A 4
sessansa ncss;i\.\t\!lbll\sim R
PARTICULARS OF SEPARATION ALLOWANCE L m ; PARTICULARS OF ASSIGNMENT
esbrananrbRieBEERIBEEI0NLS

No. I/ # 87 =g Al G SJM
Rank m Promoted Reverted Discharge Address % é oL S5/ la vt
Soldier’s Name \/“j C) J M Change of Addresfs/

Battalion #4 & W W O% J 3 ¥ 1

Beneficiary 2
Relationship S
Address 4
I [ [ | AR R T
Cheque Amount Amount
Il[a)z?te No. S/A A/P Total REMARKS

M. F. W. 128.
470Mm, - 6-17—1772-39-1141

L. L. 22320—M. & D. 1993

>, 1/&4/;«%7\ /"l/m P ted dad i~




29247 THE MORTIMER SYSTEMS
OTTAWA, c.m‘ -

¢« "+ Regimental No: 51459
¢ Unit y ot
PePeC.L.Is Reinforcements
Date of enlistment 15th Dec. 1914
X Place of ¢ Canada
Married (yes or no) No.

Amount of pay assigned monthly $ [59]9,0 ff% I~1q1b a .

. To whom{\;@m&ie)%w [Ar. &. @/wvub jWAMLUJGQMM

Name and address of next-of-kin

Mrs. E.Tweed,

/ L]

Killarney,

Date and place discharged
Reason for discharge

.o .Character on discharge

a

Manitoba, Canada.

Date PAY Field Allowance Voucher
. e - No. — *1’%. o 3 Otht.ar Toh.al Cash Assigned Other Total Remarks,
From To D:;g Rate | Amount szy . Rate | Amount | Credits | Credits | o |, . |Payments  pay Charges | Debits Casualties, etc.
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PAY Field Allowance Voucher

i Other Total N Cash Assigned Other Total Remarks,

Rate = Amount of Rate @ Amount @ Credits Credits No. Date Payments pay Charges Debits Casualties, etc.
Days




P 820
12474 —375m—10e2-18.

pplicable,

. K
ASSIGNED ENGEAND or | SEPARATION ENGLAND o 7 C/ AN
- Ry
PAY. CANADA. - ALLOWANCE. CANADA. NAME:- / WEE D, WI //r AM ARENCE.
EFFECTIVE EFFECTIVE .
pATE— /2 16 DATE :— NUMBER :— \{/// JG A
AMOUNT - #/6 =2 R e PARTICULARS [OF RANK OR APPOINTMENT

NAME, ADDRESS, RELATIONSHIP & AUTHORITY

WHEN PAYEE OF A.P. IS THE SAME AS PAYEE OF S.A. THE

WORD ""SAME" ONLY TO BE WRITTEN IN THIS SPACE.

AUTHORITY

DATE

EFFECTIVE RANK OR APPOINTMENT

# Strike out whichever na

i3

Wbt Joeed -
" Hau. Lan:

-

é UNIT AND TRANSFERS
) (73
ORIGINAL UNIT:— 3( i
DATE ACCOUNT FIRST OPENED:-
AUTHORITY EFERCTIVE | Sweer T-sro| UNIT TRANSFERRED To
i 7
EXtnaTs Frou ACTIVE SERVIGE MAYROBKE. [ S5inaumasis of youguens, novass k. ormeticas
DAY [vanen UNIT PAID BY AuS W] Sl an| - . UNIT PAID -BY AMOUNT
DAILY RATES OF PAY AND ALLOWANCES
‘J'/I? éﬂ{ f»?/? “9— 4?417 = = y SUBS'CE
, i / AUTHORITY PAY F.A. P.F.A. | “ALLCE
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% 72 /] /led o
e Zk
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EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS |

! UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED
BY INSERTION OF DATE CHARGED IN RED INK

bt o Ll g UNIT PAID BY AM BT oF L RuneER UNIT PAID BY AMOUNT
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. \
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CASUALTIES. PROMOTIONS, &c.

L -
o EFFECTIVE

DATE

m+55'7ﬁﬂ_t7«_/_s__

AUTHO

MARRIED OR SINGLE 5_
e ; «t% :
: 47/"/ 7 PhES

. PLACE OF BIRTH lwu i "~

l

- e

W W | |

NAME AND ADDRESS OF NEXT OF KIN - 5 [
/

RELATIONSHIP OF NEXT OF KIN

PARTICULARS ‘

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

ADMISSIONS TO HOSPITAL. &c.

SEPARATION ALLOWANCE MONTHLY s EFFECTIVE (DATE)

DATE DATE V.
ADMITTED DISCHARGED OAR
PAYABLE TO . NAME OF HOSPITAL
RELATIONSHIP OF DEPENDANT
=% 2 i§:
g ‘ ke PAY FIELD ALLOWANCE WORKING OR | ACQUITTANCE ROLLS
: : > iR ASBIGHED OTHER TOTAL
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IONS, &c.

FFECTIVE

DATE AUTHORITY

PITAL, &c.

NAME OF HOSPITAL

UITTANCE ROLLS

i nie ILADT IR W %mc (m/ Mﬁ/ %M

IF IN PERMT. CORPS |
WHAT UNIT |

PERMANENT FORCE ALLOWANCES
PLACE OF ATTESTATION

/5% Dec

DATE OF ATTESTATION

v oo
ASSIGNED PAY MONTHLY § [ 4
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accepts no responsibility for unauthorized use of collection material by users.

To ensure proper citation and to facilitate relocation of an item, the source of the material and its
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