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CANADIAN EXPEDITIONARY FORCE
. DISCHARGE CERTIFICATE

-

THIS IS TO CERTIFY that No. (b5 ) /04 (Rank) /2

Name (infull) oA L e enligted in
the [6o %
CANADIAN EXPEDITIONARY FORCE at__{/q dicenddn Owdonthe 3/ "
day of /)Y! arch 19/6 :

HE served in /1§52 13 ' o L

- Demobilization,
and is now discharged from the service by reason of

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

Age 2 7 Marks or Scars

Height A -3 -4410

Complexion : CMA n
Eyes .. X

Hair M’ /34'074./74

ﬁ [/ %ﬁg;tum‘ Btf’Si'i/dler % féé e

Issuing Officer

Date of Discharge

D,S(‘_'J;\QG,» (.\ ATS)N a( W

M Rank
JUL 4 1919 o

No L Lielric ‘_‘_-,90‘

Date JUL 4 1016 19

v ®

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an

unstamped envelope to the Secretary, Militia Councll Ottawa, Canada.
TOOD.D. -g'oon.u.w
H.Q. 1772-89-882,
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