























LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial InstructionsZN@?.E.FﬁQ5
3040247 Irivate el O &

Regmental N ot o n i R A e o e T i Feb s s e I Eak o o] IR sttt o g B T S G
Corps“'uhw ”1:13.).3&.,1?@ ': aVelie who was*......| Dis"“ra‘c‘ .................................................................
On... .l..‘.f.:.L.':‘f .......... “m' ............................... 191..(.]‘... Toau) j Ointhe““"‘ ...........................................................................
*Insert ‘““discharged’’ or “transferred.”
fuly &6h &
-_”];h_e following is a stateglent of the account of the above named frOm.......omiersmeerr R o 19%
to. . YRAY w1 ““ ............. 191..7] the inclusive date of transfer or discharge.
Dr. $ c: Cr. $ c.
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LT s Do e e S DA o o e [ Regt’l Pay....?f? .......... daysat g LW l ” B 3
by : 5 o 1 80
Cheques (NG e ) e ot e s R ol Field Allow. =5 .0 daysat$............ G A e N
Assigx‘led]Pay andSes'n Allce. No.....uuiilicnmi bia b Separation Allowances* (Monthly) ...l o
avise &0 ..{‘~-‘:/ «u“.‘!‘v""j iesipl @
Other charges o R ET EEE SEES S8 |l OtherAllowanees® .l i Lt s b s
Payment on transfer or discharge No.........[...........l........ COther Credite®s 0r b 8 sl e e ooy
Palance Cr. (1o be paid bysthe new uni). (e giovid i Bal. Dr. (to be deducted by new unit).......|.........l........
19180 J {
{175 Lo A e R R e [ B S O LR R R e AN 1 B)
* Give particulars.
o d1llie : )
A monthly stoppage of $...0.00 0 Cheanss. Al de Ll lois (}) been paid on account of Assigned
Paysietithe mapnthiefo . o s e i Fo il den i [ [ By ;

(L0 ) ARG ON, v, s o e o e S it NN Sty
andSep niAllce o month of .8 vt daisnn 191 :
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(1) Insert amount to be assigned, whether it has been paid or not.

(1) Insert “not’’ if amount has not been paid for period of account.
"On Transfer of an Officer
Outfit Allowance of $.........ccovevveenene. has been paid by Paymaster, Military District No..........cccoovevvvverenn.,
REMARKS:— g S T
) H=T=1318
State (1) dateofrenliBtmentsss. oo s 5 T L s s s e L e R R et T el e
Nde!
(2) if married and if a Separation Allowance Card has been submitted........... .‘. ...................................
; to join the Rede? . DO0E0E (ColoFeded3td?
(3) cause of discharge............ ‘JO .......... ks, job =i B . authority. ... .. 39“:;“13-;:;}1‘1
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NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transfer.

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

-
— "
&, .: :’ ‘u -
Paymaster.

N.B.—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of ne\s 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 Pay certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
documents. .

M. F. W. 4.
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- MEDICAL HISTORY SHEET. __.,j/]

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application ) i
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 thI = ———
medical history sheet (which will be handcd to him) must be attached by him to a report for service or claim for cxempnon 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 obtained from the Post-
master to a Registrar or Deputy Registrar undcr 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.

1. Surname________ W Christian name

2. Number of report for service or claim for exemption according to Postm#Ster’s
e b bR eQUle Tt o T e SR ST e el
3. Consect)mve number on schedule of men reporting for service (if he appears}
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4. Address (including street \ Z + " @
and number, if any)... __l_é__l M @—C ..... i
The following are accurate particulars with regard to the above named man as ascertained by the
medical examination on the__jlﬂaw-w._.day of 1917, by the
undersigned medical board sitting at................, / ............... ~
5. Age asstated__ad €8 Years___ f ______ _Months. 6. Apparent age_ooZ & Years___________ «
7. Height 5 Fet b Inches. 8. Weight___faZ & __Pounds. ;
R i
g 4
Minimum__ _.3 Z~ Ins. Eyes_. %
9. Chest measurement 10. Complexion____ -
Maximum_ jy N\ 5
// 'Good X
11. Physical development. %%r’ %33, 12. Smallpox marks i
[ ) “‘4‘*1"
Right arm________ 7 - X D
13. Number of vaccination marks 14. When vaccinated last___ (u] \\
Letbarm ol AL (af iy § \ .
15. Distinctive marks and marks indicating congenital peculiarities or previous disease iy Q\
o}
L
o
g
16. Slight defects but not sufficient to cause rejection 4 (<]
Rheumatism Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis 20
Syphilis Syphilis v
(Strike out disease admitted or suspected.) = ﬁ l/ 0
We have examined the above named man - li <
in accordance with the C. E.F. Regulations for A Y72 s 9_, 3 0
medical examinations, and he is placed in Category L i

_____ M‘W
(é@u@& Co‘,{)} (2 W\% Member. 3.T- Mz&( e %er

Date Result V ACCINATIONS Date Result ANTI-TYPHOID INOCULATIONS, ETC.
= ! IO Lol Lo SIS R L S S B M.O
M.O. s M.O,
M.O. M.O.
Joined 5th day of. July 1918 ot Niagara. Camp, . ..Ont,
‘ CorPrs REG'TL NUMBER HABITS Datr

Joined on enlistment | 18t Dernot Bn 30‘[02%7
July 5/18

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION \ DaTE DiISEASE ResuLTt

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




STATION.

Date of Arrival
at the

Station.

DaTxs or

Admission
into Hospital.

Discharge

from Hospital.

Month

Month

DISEASE.

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. Date of issue and partioulars of artificial teeth or surgieal

appliances supplied. Particulars of prophylagtic inoculations.

Signature of
Medical
Officer.


















