..

i : DUPLICATE

Q&H“ No. 6514

Folio. o

ATTESTATI

&ANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
: (ANSWERS.)
1. What is your surname?...... M’\/C"“/

1a.What are your Christian names?....... /(9" 7 -

1b. What is your present address?............... 'é ...... -

2. In what Town, Township or Parish, and in
what Country were you born?........................

3. What is the name of your next-of kin 2............
4. What is the address of your next-of-kin ?........

4a. Whiat is the relationship of your next-of-kin?. ...... b o U e e M
5. What is the date of your birth?...............c.c...... /"‘2727 0‘\' 7?‘4“\ ...............................
6. What is your Trade or Calling?..........cccccrss  coovssesorneens ,ZQAIQW ............ AT A D
B Areivont annrtiold R ... o u0e S IR e R U, L Gt i i RO ik e Ty

8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?..............cccecviiiiiiies ceverineiinnns /% .................................................................

9. Do you now belong to the Active Militia?....... ................. A e R T
10. Have you ever served in any Military Force?. .............. %A) BT v e AT AR L T
If so, state particulars of former Service.
11. Do you understand the nature and terms of
VOUD CORBRROIOOING D1 i f Lty e b b clibra R o0 Binorasvass dions A e A R W R ORI T A e
12. Are you willing to be attested toservein the) . . A NEE T .
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

e /‘ , do solemnly declare that the above are answers
made by meXo 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 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.

(Signature of Recruit)

Date%{’.?ﬁ{(f. .................. /Z'lgl 4 (Signature of Witness)

1

OATH TO BE TAKEN BY MAN ON ATTESTATION.

it BT , do make Oath, that I will be faithful and
bear true Afegiance 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 Succestors, in Person, Crownand
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.

(Signature of Recruit)

(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 Recruit 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

before me, at(./ﬁ*%"/ QAL LKA this

. T~
“M. F. W. 23. g / @)
200 M.—11-15. '

H. Q. 1772-39-841,

31
4y




; Description of /M M on Enlistment.

Apparent A ge% ......... years........ & ~.....months. Distinctive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the Regu- peculiarities or previous diseare,
lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
bofore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approvmg Officer).

s
R AR ) Ut GJ%G
;. (Girth when fully ex- % /é

“
o RS

878 panded. ... oo Al Ta Ny n. ins,
GHE 25 4

MZ( 7/W‘

Chureh” ot Bngland,. .. cumiaiisie.doatibe i

Presbyterian.... % .........................................
Methodist

Baptist or Congregationalist.....................co.......

Religious
denominations.
A

Boman Catinlio:: 1 v it i s oo
Lo g TR ALy~ ST G A e TR Rl AL

Other denominations..............cccecerveeerenrervinnenen
| (Denomination to be stated.)

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 Servic

He can see at the required distance with either eye ;
free use of his joints and limbs, and he declares that he is not subject

*Insert here “fit” or *‘ unfit.’

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.

................. ...having been finally approved and

inspected by

|
|

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

been recorded, I certify that I am satisfied with the correctnes % Attestation. ‘

{ 77 e O gy, S oy RN ) el o ool S el (Bignature of Officer)
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~ Ynitg /7‘
Date of Scrvieg, QZX/



PROMOTIONS, TRANSFERS, JlsghAm.

PARTICULARS l b, #ﬂ‘lﬂ o




O ¥ #3 ~

/{AM! //’/Z.:{Z/LZ/VL 5 z %é%#ié%%ww
RANK & No.,fb&j : 45/ 7‘9/
CORPS /6 V7 #

ENLISTMENT, PLACE W %[/ DAT'/Z)A{/, / f) 1976 /’/’{”/

FORMER CORPS 7( '

COUNTRY OF BIRTH \@Q 2 o3 {l/d// WM‘L /nyaM/zfc
NEXT OF KIN 4%(./01/}12(_ W (~F G/Z%I/U)

ADDRESS OF NEXT OF KIN Wﬁa/ W} M
Uan

DISCHARGE, CE %o ([7 /4— %a/dk/ﬁ_ ﬁ‘ﬁj
bl A0vAP Lt 28419 236 /M?. At & Yoronds, @r}f.

‘ Jﬂ£9‘2~'3-/9 %i‘(/%u. F. W. 22. 100 m.—9-15.

L. L. 85779—M. & D.—6011. H. Q. 1772-39-839.



REMARKS:




Form R. iw.

Jonn ; i
Name MA KT IN Rank Pfﬁ Reg. No. S/i3/
Unat /f»’c ﬂm

Next of Kin

/ M Movement \ Place Casualty List NOtlﬁe(il
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LEDGER No. /Q 3‘/ SERIAL No. / J07 17 dl ‘7

f

ReG. No. MNAME _MM %A/ﬂ /

RANK @— CORPS Jﬂ 2 AGE .LA_SERVICE % 7z %i :Z //

HosPITALS DATE oF ADMISSION

- . -

1 A e AL

- Hibariiidasis
DIAGNOSIS

TRANSFERRED TO

DISPOSITION M 7% 4 - /9 S EE MCATEGORY

M.F.W. 2558.
1126-D.P.-560M-12-18.
1772-398-1882.




REMARKS:




NAME M
RANK AND conpsy

L. L. 26350, s & L. 820Te

. B2 ‘ M.F. W, 42—50»1—8-17 -
» H. Q. 1772-39-803.

B F T R T T T T T TRt RS

REGT'L No.

resTine ¢ 57/ £ 3/
%/// czﬂ H.Q.FILE No:sz —

NATURE OF CASUALTY

FoLLows

W .

C?_d/rm/zg 3/14' 7(/
4/797-1 /7/&7



LIST No.

HOSPITAL

fo'w lne. %M/Zé;m 139

#L&A,W

DATE OF
ADMISSION

* 8w ol &




No/f/L/f/ RANK % : NAmE MI/MM :

[fo 20/1;/4.//:;2 unir /47 %/MWW

m.0,/

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

a38

a
-

PARTICULARS

AUTHORITY

NUUR Ty d?







D.M.S, 1300-50M-21~11-17_

SURNAME CHRISTIAN NAME OR NAMES REG. No.
MARTIN, Je 651431,
RANK UNIT Co. TROOP BATTY.
Pte. .0, 18,
HOSPITAL : DATE OF ADMISSION
3rd. W.G.H. Cardiff. 20-8-18.,
r
ot Weededte Curk. Chaom.. vom. /2-7:(5.
2. A Hosp. !
o ; HospP.
4. Hosp.

; B

DISPOSITION e i f ot
c.L. 22-8- 18. 2@1 %ffff g
(4 f L8 3// REMARKS

2 AEZ 772 R g

AMD. 21

h.of D,G.M.S, 0. M.F.¢. Loii




EPITOME OF HOSPITAL TREATMENT

HOSPITAL




‘Nameg/J:mRTIK;JOhn/ ................ ; s Rnnerte- Regtl. No. . -1 - U .Y P st >

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

0 v g al s % N P ; : : 3 3 F % @ ¢
W L L unite. NGOBR_BA. .. Mors.  Age.B4. ReligioMOID Rt HQoo oo -
yPort, ship and date of arrival St.JohnMe],,itaa-a-l‘J, ..................................................

Next of kin......... S@bther Mathew Martin Chippewa dill Onbae . ... . . . . ol e
Address on- l_a-avg......., ................ SR e éame ‘ :

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

Address on discharge....................... 200 King. . .8t.e.,. . Bew..Toronto... S ol b 5 A T e, R e o Ry
Yes ° Character on :
Transportation issued No  Date........veiimrreiiansyonnes Dt i 0 T o O T L R - N R A A Rl il
Sailor Date and place of - . :
Previous cecupation..................... A s SR e R M en listglent..?.......; ............. Q. bippawa.“illdanla,/l6’. .......... Fan e
L 2 : T 5 4 Date of Medical :
- DIBgROSIS..1. % cocveisnmmssrrestra Tubere F BN SR i RS Boards ............. NP 0 T T S = S e e S T L
i). te. . Eo ; Re ‘ks. Pt. 2
g_.—o : sx. : mar . t. 2 Order No.
21-2-19 Posted to Cas, Co, (mx. Camp) 2-3-19,
- ) o e > % 7 \ : T
_ ~ Leave & Subs, from 4-3-19 to 18-3-19, . s
~9=4=19 | Posyed to Cas. Co(Park 3chool) : .99
....... o~ - 3 " g “mman - e
| N . g . o
*—Name will be given in full ; surname first. "l‘}:)/'l‘,“_-.\ o \ 2( ' 5/ 19 (BJ < 1\.""1"' apd %ljé ‘/ P 3209 (oves) "




150m.—5-18
1772-39-1243

Date. Remarks Pt 2‘9.1‘ No

............ 184419 POATID. HROM 043,00,°0F.3L. 70 HOSDITAL SRCTION . ol 104 o

7 088. 600 tO S.M. Ho 18"4"19 J7 ¢ ' ¥ e PR E - So 105

: - AV 227 B AL B ol & s
19-4-19 S.0.5. HOSPITAL SECTION L"O CABUALTY COY, 5 ;I/EK SCHOOL. 1:_11 “
26-4-19 SOS DISCH,MEY, UNF IT( ‘M0 TAKE FURT+*R IN PATIENT
TREAT'T WITH 1HE 'DEPT, OF S.CsRe)(NOT ENTITLED TO WS.Ga| -~
OR U .A. ) N 3 \ 113.
p



’o—' = ,
8 Bapoﬁ% Record of promotions, reductions, transfers, Ve
[~ —— — casualties, etc., during active service, as o . : Dz
B rad i | At R o o Army Torm &, ox oo
O 5 reoel jod authority to be gquoted in each case. - official doocuments. ;'
1B T (warat) A.?a%. Proer #24 JoH3
: - oL ECORI | L‘ ;1
29-3-18 (2 Can LB.Arr from 4 Cafi Res Bn |2 Can [BD [20.318  Nom Roll — "= -
Depot | Eng & T.0.S: of 18 Can Bn| ETAPLES Pt II Ord 27 d=5.4.18
3-4-18 | C.C.R.C. | Arr at Can.Corps Reinf. Camp 3.4.18 | Nom Roll
17-8-18 | 18 Bn | Joined 48th Caﬁ Bﬁ In the Fid 13,8.18 AF.B.213
18- 8| it M. | M ded. o the YU Vi6-85-18 | B 215,
§-85-8 110 M ¥l Kt F (5) Adu 10 /wa §-5. 'XWVW' 04 M\o W. bo 21)
q-5-8) L A ke £ Lrans |to '37/(4»4 17-3-43 b (bt H.050)
do A.T. GSW. hend L. Adm. AJT,ESSIQUIB0|19.8.18 AF‘.W.éL)BS Fr
2 SSIQUIBQ (severe) (Can.Sect. No 5797)
| Posted to Western On T IL.0pds 77 , 3/ 7/ .
. "_| Reqtl Depot, WITLEY ) 4
B e e A W Major | for Lt-Col, A.A.G.
Canadiad Section. G. H.0. 3rd Echelon B.E.F.

.




Regimental No. (0 &

= O C:S o
e . =

o /’J
s 4

§74 c-_J

Casualty Form—Active Service.

,~ Unit, Regiment or oorpa__lﬁch_Q._&_Bamlinn,_C__E._E,__(_
e C ’/) 7
Name Q/UM\/ Il %ﬂfﬂ/

(43 Rank ;Dﬁ

Fill in Only.—Unit, Number, Rank and Name.

P

> 9

A-

- M. F. W. 54. (A. F. B. 103.)

250M.—1-16,
H. Q. 1772-39-820.

.

c
Enlisted (a)_ZM V.l(arms of Service (a)D‘/é‘iO{ "U?ZWEI_". ‘ﬁerwce rZskons from (a) L= & =

Date of promotion to Date of appomtment Numerical position on
present rank. 1 tolancerank  § T roll of N. C. Os. B
Extended Re-engaged Qualification (5) ( %A_A/‘\/ j
Report Record of promotions, reductions, transfers, Remarks
casualties, etc., during active service, as re- & g taken from Army Form B. 213,
F e ported on Army Form B. 213, Army Form Place Dafe Army Form A. 3, or other
Date i ooy A. 3, or in other official documents. The offolal Mbeaiisatic
authority to be quoted in each case.
9 0 g p CQ : 2( 0 E Y )—/016C .
£ iipesr, “ ddbos o b ¥ o
M {b’ 2 8 —70-74, ‘/
2 a W g 7.7 T
Cg\ié/v//; v/j r e ’ &/ o ( 4,{,//97,‘ 32’{ .
/éﬂ »@W //% r :7(31/// : CAPTAI
L Zo § - ADJUTAN
L .C. 180th CANADIAN INFANTRY BATTALIO
6-2--18 02C.4% T.0,8:4th, R&S#ﬁ:}, ttalion Bramghotd | 24-2-13 Pt.2 .Ordar No.48.
Ras.-Bn o : P
T wn o o wern B L e v v ,',,,,-.»...,'__,,,/._.__._,____..,__..,..‘_ TR e 0 N e e S S e e e e S e e . i S v s . e e e i e
29"’5'”’1-"8 ¢:C. 4<h | . Having nrocecodar Brenghott  g8-3-18|Pert 2 o dew g
e _&'}S; Brs BFo Xreees8 to 183k Battn, ; Ny e ax & 8O e
is 8:0:8s 4th Be®.Batin,
-~
A\ /J :
- — - #é
}g}iotb"\4“o:)J»7\o’\ ;_»..-u.«-<;~ ,T‘i?t.q
A/AGJY: 4th Janafien ResoPoibalicn.
— f lid i A ) " R 2 e Y
In th of for, or
| e. s:’.i’.‘.n“e, v b o g g g ationeih taakati Do an&,'.""““""

t t will be entered.
annmon or enlistmen en oo,




Duplicate

To be made out in duplicate. . ' H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

1) Ndme of Overseas TUnit Which S olaier. JOMB. A, o ol T Cire e 5 Srers T es e fo g (E AL b Tor oo
(1) N {0 Unit which Soldier joi 160th Bruce Battalion
K 2
(2) Regimental Number...................cc..ccc.... 6")1431 .......................................................................................
(3) Full Name of Soldier........................ SNANEAR omay = 17 o e e
(4" Place of Birtly. | o arm it Shabi it S auseenﬂeserve,ont. .............................................
(5) Are you married, or not ?..................... .o SR R LR AR o N S OO S s, TR i
(6) If married, ‘state,
(o Enll namme of 5 oir e s hi i, Je d5h s A v anet i besvontes oossts o TP s Tttt ss b v ety v
(b) Present Postal.Address .................................................................................................................
(7) Are you a’widov&er i, S M R RIS NO ...................................................................................................
(8) Have you any children?.......... T S e G T B e S ey,
1 sos give TTICE OIBOYVE A Gr e e 0 i e s Dot i o e n s e b o s ey b Sk g LA v E
A S0 TR A TTes A aRes, e A R AR N
M.F.W. 67.
210707’;-;3'9;‘& ' (SEE OTHER SIDE.)




(9) "Is yourFather alive?............. il b 4 e T UMbt eu o ] Loy 12 RTEA G VETT Sy PO e

If so, state name and address Mathew Martin, Chéppewa Hill, Ont.

(10) 1s vour Sother alive 8. 8 st W G e ot Bocsre hode it b g o R Y ik SN
1l 's0) state name and GduIesB. .= i il s A irsess sovi b bavsen st es M 0 SR TS
(11) If your Mother is a widow........... SRR S BT S T S T TN S AR W W S N ST RN S
Are vourhersale SUPPOEY, Of MOt 8ol oy n vl R e

(12) If sole support of widowed mother, state what amount you have given her per month prior to
“your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

(15) Are you insured ?............ i el s bk B O B o o e e Y
50, A Bt COPARY 17 il i o pisbar st G e il ety obens Wobe B s Wl L L v
Have you made arrangements for payment of your Insurance premiurg,r....: ..............................

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

R X //M Lt.Col.

Officer Commanding.

Date.....Jdune 6th 1916 ...
160th Os. Battalion. C.E.F.




\BD.M.8.-13785.

4 Medical Exalﬁination ‘upon leaving the Siervice

g_f” an Officer fit for general service or a Soldier fit for duty.

e Officers leaving the Service upon being found unfit for general service by a Malfical Board, and Soldiers leaving the
: . :Ser‘uice upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

Rank 2RIV AT.E... Name.... L G.HN.... Sirasnac AT AL e L
L Corps...[.g...éb BA.T.7T./: (1§ & soldier) Rﬁ\No‘Jvlf'al ........
Bomn fsxlucs:c—:/v/ﬁz-:se—ﬁ N on, date. YA DL XM -
Signature (for identification)... /dd; ad ﬁJ/ aidind

(./ The examination is to be made jointly by two Medical Officers.

1. PHYSIQUE—Any deformity, maiming or lameness ? If so, describe,

Weight _

........... LD tos.

Height

A

2. NUTRITION AND DIATHESIS ?

g/a/a/&

3. NERvOus sYSTEM P

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below ? If so, describe.

W

4. RESPIRATORY SYSTEM.

Ve |
5. HEARTP

Abnormal Sounds? —}LO
Abnormal Size ? ‘71/0
Pulse Rate? q\ /\ % Intermittence or irregularity ?7LO

6. ARTERIES.—Any hardening ? th/o

7. DIGESTIVE SYSTEM P

Lo |

8. QENITO-URINARY SYSTEM P
Urinalysis—s.G. ?/ ..... 0 /X ...... Reaction ?“7'] . Albumen 7%'@ ....... Sugar >./7/L((Q
9. SKIN, MIODLE EAR, EVE %“W ’
or any other part? o PP
V-2 ~

>} \/.d(’l/é_ el /?W de,

10. Is there any evidence of
impairment of health or i)
physical condition not

mentioned above? If Z/ L/O

so, describe.

11. Opinion as to the health
and physical condition '

of the one examined ?

Examined at OL)M “QQ L4 Signed f A/Li Q/W’@ é. Q:;QWQIO

Date ﬂ?’/l f eyl Z // ................................ slgnm%”'v’ém ..............................

Y™ /f any disease or impairment of health or physical condition is discovered, this report should be sent at once to the
0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding.
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651451 .

DISTRICT.... M 'D° 5 #2 7

SINg L

INSTRUCTIONS

diagram in red ink.

3.

“

. On examination the condition of patient’s mouth to be marked on

. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:

Condition on examination (in red).

A

2. Condition on leaving Canada,

3. Condition on discharge.

Pte

Condition on first

A

./7

o =3
] : §
& . 8 » - z
Date 2ol 2§ § 8 S OPERATOR a REMARKS
: g g8 : = >
gY E5 g B g g
§s S 3 3 2 =
= = a] o & -~
= 5 e
7

CANADIAN ARMY DENTAL CORPS

MR TN . N e i L e

DENTAL HI®TORY SHEET

NAME OF SOLDIER........... ......

7

............
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R—122 - :
8,401 —50,000—21-10-16. '

JIMI. Rank Name mrm, JOhnO B Reg'l NO. 651451 J‘ e _1
‘ Unit 160th Bn, Ivf‘/:;tpe[;:; ?C°’PS' } Married or Single Singlee# . |
Place and Date of Enlistment Chippawa Hill, Ont. 18th Jan. *Place of Birth Saugeen Reserve " ‘
1916.
Name and Address, Next-of-Kin Mathew Martine. +
Chippawa Hill, Ont, Canada. =« Relationship _ pathep, . =
Assigned Pay Monthly $ Payable to r’““*vv-__...__‘_____
P/.’l,. .
s Relationship / tim..j 4 : g
rr'rﬂ 5 r'apﬁ T |

~ Separation Allowance $ PayabIe to !
{-Cetegor

l ...... - Sk .
Relationship ' d
Discharge, Date and Place Reason Character
SRpON. Record of promotions, reductions, transfers, REMARKS
Fiota whon: casualtieg, etc., during act.ive service. Place. Date. Tatien from Official Documinta’ 2
Date. received. The authority to be quoted in each case. '/

. /ED I T EITGLAND “'S.S.MIETACANA u.-lC 16

10 =t 9 V60 s\ Ao A B 7W/0/1769 v VST
G TR JM.%»M\LAQM_ |
L2LE . Aumnded G Ladpe ;
123.2.18 |60thBN ,8.0.S,,TO 4t" "Qén;,r ' 5
bg 8.18 4th Res Posted TO_I8th. BNC O/S8 BSHOTT 28,3, l8 >Tii 75&&{;51\’27//4‘
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Casualty Form—Active Service.

Unit, Regiment or Corps.

Regimental Noéé/+6/ Rank.... y/

Ealisted (die .0 e Ters 0L DOIVICe Q). it it i ise
Date of promotion to } Date of appointment} Numerical position on ;
present AN RN L S S RS R < e oM C0s - el s oS
Extended. o, -t o Re-engaged. Tn. 2008 Oualifcation (b)), i b om0 A e . TR A ot
Report Record of promotions, reductions, transfers, Re ke
casualties, ete., during active service, as re- ’
ported on Army Form B. 213, Army Form Place Date tekow (m-Aviay - Pocss. B. 91,
Date HEOHNIEhOm A. 36, or in other official documents. The £ Army Form A, .35, or other
received < official documents

authority to be quoted in each case
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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.
ib) e.g. Signaller, Shoeing Smith, ete , etc, also special qualifications in technical Corps duties. [B.T.O.
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Gasualty Form—Active Servnce.
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® CANADIAN EXPEDITIONARY FORCE
‘Bischarge Certificate

This is to Certifp that No.G524ZL ~. (Rank) Plic.
Name (in full) e 3R ST FO T e enlisted in
the T R TR RO A SRR SR SO e
CANADIAN EXPEDITIONARY FORCE agguthhampton, (nte - on the  I8BER...
day of - Fangsi e 19 R

HE served in.gagiand -end Prance.

f and is now discharged from the service by reason of............
L iie&i%ﬂ?m“- _____________________________________________________________________
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age ....... o5, e S SRR Y ‘ Marks or Scars
Height ot A RN Vauo. scaie-on-left Arm,
COMPIEXION ... SRR - --rrc- e et omercreescmnresccooerceee e BeBti, Loft Habf d8=8=38.
e Hagel
Hair Blagk B D o Gold - Steipe- L@ g mmmterrem s s mmmem L g
/ m a1la
/ Signature of Soldier
oY _ 0. '(:"- F(ank Se Sectionsy
Date of Discharge....@r&}'...sﬁ'ﬂ}’.}ua..-.- , No. 2 Dissrict & »;1;,» ; :)
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Signed a'g;ge”ﬂ”'i'mg‘ —_this _BB%h day fpril. 9.
in Military District No SRR S RN =t
File Refergnce No...... N 02 ________________ :
APR 25 1919 Helin
N.B.—As no |dufhpss PR e IR De ssued, any person finding same is requested to forward it in an unstamped
__—_MDM&Secretary, Militia Council, Ottawa, Canada.

M.F.W. 39%.
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ASS I G NED PA Y 177239819,

* y . ML/ OVERSEAS CONTINGENTS / ‘ ‘
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MILITIA AND DEFENCE .

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier SR o N R il
PAYMENTS.

Month. Year. Cheque No, Ame. Remarks.

Aug, 1918
Sept.

Nov.

Jan. 19019

Feb.
March

June
July 2
Aug.
Sept.
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Nov.

Jan. 1920
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March
April
May
June
July
Aug.
i -

Oct.

Nov.




MILITIA AND DEFENCE M. F. W. 12.
50m.—6-16.
ASSIGNED PAY H. Q. 1772-39:816.

OVERSEAS CONTINGENTS

To Whom % /&/W% ‘ By Whom Assigned %@é‘; /ﬁ;

Regtl. No. éf/%//
Rank /Zé

Corps S %/L /Z?éf/
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__—
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Month Year Cheque Amt. REMARKS
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April
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Jan. ‘ 1016
Feb.
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To whon% A/.// M By whom assigned /)”ﬁf’ﬁ/ 7V f i
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i i T Cheque laaciassn . Pay - Sheet
| Month. Year. o A5 Ak egm,g; REMARKS.

Jan 191{ _ _ » IS C =D AN |
Feb. | A | R é’\ﬁ‘ﬂ// Al 2. 2f1 4

Mar.

April | | | Q:;[ﬁ/ /%%w{ Mmm fvmu |
May s
June | ‘” lol ‘

July |
Aug.

Sept.

Oct.

Nov

pon. wf“f, %3/5749 15 | ; | s
Jan 9
;, 71530 /6—, \ — \AH&M 9%- q|?4° 2§ - L“l(l 53] g'v 4

i v%b'/ﬂZ/ » Zf

Mar. . | M /{

April Z/4 2 s
May /

June

~

-~

July

Aug. I » . I : |




ASSIGNED PAY.

By whom assigned

Regtl. No,

Month. Year. Cheque No. Amount. Pay Sheet. REMARKS.
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Jan 1918
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