

































































@ - CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE " ™[l - nc

THIS IS TO CERTIFY that No. ... 72X 764 (Rank) ”/%

day of ’// w22 19/¢
2 AL h ({. Pl
Hbigerved In .l v ol /e v A2
: . : Demobilization.
and is now discharged from the service by reason of X
Aecicat-Onirtress

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

Marks or Scars ...

Issumg Oﬂlcer
Date of Discharge FOI" .

@(,Cu No. 2 Pistriet Depot

Rank

o

Date MAY 151s....19

unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

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



















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.

(3) Full Name of Soldier....... {,M ........ e . . QCp# .......................................

(5) Are you married, or not ? ...................... Vb S L Y SR, L T T el
(6) If married, state,
(a) Full name of your wife.............. PN SR g S N Tt e I e LR R e e
(b) Present Postal Address.......... M s ] SNEE L S e F e d md bl 4L e
(7) Are youa widower ?........0...i.... 5 A b o L Sy B LN S M TR T N
(8) Have you any children ?..\‘ ............. IR AR L s T 0 R W T e NS o A
It soygive number of hoys'and girlsl.. A .. toe o 8L 0eE g e MRk bl T L
Also their names and ages......... ... e A R U ee o IR £ T NS D

M.F.W. 67.

200M.—3-16. SEE OTHER SIDE.)

1772-39-954.




(9) Is your Father alive?..... %&) ..................................................................................................

If so, state name and a(ldress W ﬁar# //( /‘VJMW

(10) Is your Mother alive ?% ................................................................................ T N R
o
/
If so, state name and address. . %L’V) i, M .................................................. .

(11) If your Mother is a widow......... M s S5 A bt s 8 stk Sl et
Are youi, her:sole S DPOTE, O DL 2 5 s bt i e b bt ool o Beo i b i Vgt S BRI ey

(12) If sole support of widowed mother, state what amount you have given her per month prior to
] : y g P I
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 ?......... M ................................................................................................................

TS0 hat COTIDARNETE e ottt s o M s e e P e BB e T it
Have you made arrangements for payment of your Insurance premium..... X .........................

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

Date...‘...’?kkiy ,9/.5’% ; /7//
7






































































































