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CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

ignature of Soldier.

CONFIRMATION. /L

The discharge of the above named man is hereby confirmed. & %19
3"

Signature..........c.......t .G Glearing Denot, Ot oA M.2 apra e L 5
(0. C. Discharging Unit.)
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RECRUIT

. . ATTESTATION PAPER. No. ‘é’j"?:’ﬁ 6 3 ‘7
; ] ) L' Folio. ﬁ/g

v 03
Tl
\ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWERS.)

1. What is your suIDaAME? ... ...cooiiiiriesiatimmeies
1a.What are your Christian names?................
1b. What is your present address?.........................

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

3. What ig the name of your next-of kin¥... /...

=

What is the address of your next-of-kin ?..... .
43, What is the relationship of your next-of-kin ?,
What is the date of your birth?.............
‘What is your Trade or Calling ?

Arasyariemartied 2l e e A el

SRS

Are you willing to be vaccinated or re-
vaccinated and inoculated 2.................. SR
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force ?..
1f =0, state particulars of former Service.

11. Do you understand the nature and terms of
Your-engaoemient; 2NN 6 D0 L e

12. Are you willing to be attested to serve in the
CanapiAx OvER-SEAS EXPEDITIONARY HORCE?

DECLARATION-_ TO BE MADE BY MAN ON ATTESTATION.

' 4 o , do solemnly declare that the above are answers
made by me to the above questlons 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 o any arm of the gervice 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.

/o 7 A7 ﬁW/ {/ ................................. >..(Bignature of Recruib)

Date. XBwvv , A~0 . . 1916, SECTIA A a7y o (Bignatare of Witness)

., OATH TO BE TAKEN BY MAN ON ATTESTATION.

B 2T B i 2l e el , do make Oath, that I will be faithful and
bear true Alleglanve to HH Majesty King George the Fifth, Mis Heirs and Sucoessors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueeessors, in Person, Crown and
Dignity, againgt all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all $he Generals and Officers sef over me. So help me God.

I L .,...,.M%,..,_.,.,,',,,....(Signature of Recruit)

Datel ot L23 5 iiiiiiies 1912 . (Ssgnature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was eautioned 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, ab. M é]ﬁz_ﬂms ...... L8% ..day Uf%. = ..1916 .
/,%240 )@ﬁl Ma L,,, g‘s]gn&ture of Justice)

‘ﬂ - ETS
M. B. W. 23. ?u

J00M.—1 -15.
H. Q. 1772-39-341




Description of %ﬁm f’* 7 ¥we " on Enlistment.
Apparent Age...... £ .......... FOaTs ........cc0renr.. J00ONBHS. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare,

lationa for Army Medical Services.) .

(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 Officer).

Girth when fully ex-
panded:... 0 J f’ ins.

(Chureh of England

Presbyterian .. ... ... :E ,: .............................
MMethodist

Baptist or Congregationalist

Religious
denominations.
IR

hamantCatholietae el ot el o Ll e

Jewish,

Other denominations, . ........c.coivviiiinaieivoniains
L(Denomina.ticn to be stated.)

CERTIFICATE -OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 Iungs 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

Medical Officer.

*Insert here ~fit™ or **unfit.’

Nore.—Should the Medical (ificer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those whe have
been attested, and will briefly state below the cause of unfitness :(—

CERTIFICATE OF OFFICER COMMANDING UNIT.

........... i A gy Sl .ha.vmg been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certlfy that I am satisfied wm}the correctness of this Aﬁtesﬁatlon

R
%f W W2774 o 2 ___._.Li.‘?.l?.‘x;.@r.%..(Sigmture of Officer)
Commanding 155th Dverseas Battalion.
Date......... Rody - Spds 1046, 191
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WIDOWER

’
s
% RELIGlON%W

DESCRIPTION. 3
APPARENT AGE 2 5 YEARS “77/ C% WL MONTHS
HEIGHT 2 FEET & :5/T INCHES BN
CHEST MEASUREMENT 3 §/ INCHES EXPANSION 3 : INCHES
COMPLEXION /M/ EVES - M HAIR __/51 ¢St/ A S
DISTINGUISHING MARKS ‘M

MARRIED SINGLE

TRADE OR CALLING _

»
%

MEDICAL EXAMINATION. PLACE WW
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D.M.&.-1375.

; . Medical Examination upon leaving the Service

o 4 of an Officer fit for_general service or a Soldier fit for duty.

I Officers {em:r'rzg the Service upon being found unfit for general service by a Malical Board, and Soldiers leaving the

Service upan being found otherwise than fit for duty by a Medical Board, are not fo be reported on this Form.

e S e &i‘—ﬂ/
(If a soldier) Regtl. J\oé@édﬂy}’ ....

The examination is to be made jointly by two Medical Officers,

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe,
Weight
a8 :
- ,Z-IL—-I
Height
ot te A
2, NUTRITION AND DIATHESIS ?
After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below ? Tf so, describe.
J. NERVOUS SYSTEM ?
o Lt
4. RESPIRATORY SYSTEM,
8. HEART?
47
Abnormal Sounds? o s S
Abnormal Size ? Al . Az
Pulse Rate? o 6’ Intermittence or irregularity ? Zf“‘?{,., it ot
6. ARTERIES.—Any hardening ? Ll
7. DIGESTIVE SYSTEW P
py 7 C
[O0L221— —
8. GENITO-URINARY SYSTEM P
Urinalysis—s.c. Vit o N Reaction ... Mdmdeaed.  Albumen 2.3, fsn ... Sugar ?}"‘*\»..A,v
9. SKIN, MIDDLE EAR, EVE 77 _ i‘ b :
or any other part? — Y e / ;7 5 7
A v ( e - LDM-( //%aw
0./"& . ? (._, (Y M iz Frarsstonsmnonsasmonses searossessassosees ’ w‘t- %Jm AL
10. Is there any evidence of ¥ FIh e
impairment of health or = s
physical condition mnot ~ i s
mentioned above? If : ,-’f__-/, = : : a1
so, describe. 7 b AN 1214 Jl._-“
11, Opinion as to the health N Eilgeeees
and physical conditicn NADAN TRAO!
of the one examined ? 7 L] S

.{ Sioned........... /Zéé/%f‘f £l QM”/ .. M.O.
] 2 FpD - (‘1 e B T
A e/ ary 7)) I8

‘\ Signed...,

1 [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.




T !

s on
Examined

at

City or Town ﬁ(fg‘z{ ap K % Rank &f“";/-‘g/ M.O.
Birthplace s T ;
County ... ;ﬂ Date. | It or

7 Unfit.
&gl
. Apparent age f )4_7‘ s

o o M e M o
Trade or occupation ‘?ﬁf{—- o e % (/"'”"

o] -

Height oo M Feot ‘5;"’ f Srches |

Weight......cooeew. / 7’4 .Lbs.|- 55 £ M.O.

| ——
¥ "~ Minimum \_:? J el s M.O.
Chest measurement { 2 O
‘. Maximum expansion.... .M. O.
Physical development M.O.
small-Pox Marks M.O.
A rm. Right.
. Waccination*Marks { ate. ; V ACCINATIONS.
Number - PP R o) [
When Vaccinated last / 2 /M—' ,,/w e ﬁ M.O.
(a) Marks indicating congenital peculiarities or| - M.O.
orevious disease 'y M.O.
"jrrf:__ ,.,!:_f"g',g"_,.«g;[fi 4
‘ 3 7y ¥ %D Al{ﬁ:’l‘wé#c#}lm, Er0.
(b) Slight defects but not sufficient to cause rejection o o S 3
g'?‘f:"éfr CLbd At Al M.O.
Zzrza WO E; | MO,
X {4 ‘z;‘f-, T3 ‘ . ;. -:M‘O.
5 o Yl i —- _
. finlostod op.. S A0y of A we 1915 at - - : =

Joined on enlistment A:

® r (3653 i
Transferred 0. | 2 S/f ﬂ’? @CQ # J/ / "'2'/ 2 é

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

. STATION. Dars, ¥ DISEASE. EEsULT.

N. B.—This sheet 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.
M. F. B. 313,

200m—11-15,
H. Q. 1772 39-4%0,




Date of Arrival

Datrs op

Admission

Discharge

Number of

Remarks on nature of the disease : how induced; if mild or severe; if com-
pletely recovered from; whether any particular freatment was adopted.  In
venereal cases state nature of primary disease, and whether merenry has been

Signature

STATION. ab the inte Hoapital. trom Hospital, DISEABE. days in given. If an aceident, state whether it oceurred on duty and whether a Court { Medical OfL
o e Station. Hospital, | o Inmtsy wa held. Eatevnr issue and particulars of artificial teeth orsurgical | Of MeCGIH CRLy
Day |Month| Year § Day |Month| Year appliances supplicd. qartmulars of prophylactic inoculations.
| 7
I - .I i
P16 |71 db (6 4 R Lﬂ/mdf 13-4 (§
| P = 1)
A s h«-—a = 5
; Y 1.
0 \

276

s §

‘&*}—«LM ey L,

Sk
_Z\w. ey Mv -, O




| Forms _ Medical Officer: A I £ Army Form L. 1287.

e '.I-'-1237 % Whethern@-&e&]ﬂxpedltlonary Force: ! 1 e s '
! %2} *(If latter, state which), ETIDICAL CESE SHEET.* ' 3 5l 4
D e " 4 Ward : W Wv&/‘ '
. . _ i_ .
No.in | Regimental No. Rank. Surname,. Christian Name,
Admission :
and .
Discharge éa éﬁ'& ‘/ % 602‘5( ﬂg@flf{(/
Book. ;
Fc . 98! Unit. Apge, ~ Service.
Year : ' :
U gi_‘j é)@;m/m [ {W} 3 f i ’7{;/%
Station /- : ¢ 5
and Date Disease '. / Ay C?wumwvw R ,fﬂ Jlieee o /ff_.g«/Ne.-
214 VCSTER osipy b Dwig 9 Onset ;3 / e /r G (7] Jo¢

MDETOMN, L Q 75 -:"‘:Eiﬁr'

6. /f‘;f@m

: TR > : | Antitetanus Inoe™
| Next of kin: f}'.ﬂ/} ‘/g M‘{ | | i 2 e uge_‘ .
; @m- e 6W ey - b e

Dbnada

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

(44502) Wt.W 11203—M 1150. 1,450,000, 6/13/16. C.F.&S. Forms/l. 1237/13. (H238) - | BTO.
Ll = e = g i it S el o




Station
aud Date,




Army Form I. 1287.

— HMEDICAL CASE SHEET.* ; 998’:{/

w

No. in Regimental No. Ra,nk.‘ Surname. Christian Name.

e L Al el WA

Unit. . Age. Service.

Year | o%//-;-;/;;’ . £7

Station _
and Date, Digease

i S ey
et 2 é 5 t"‘{i?zy(,—&ﬁ-»yf--pi-eﬁrﬂzg:m-zwz Lo e

| ﬁ ;-g ,7944/2/ iR e R

M:é? & 7 13

._ . ._,_..._“,.:.___. (}_i.%_%‘-:r'g;/ A SR -#.%
A . il
‘/ S y
: — L
i |
I t
i |
|
|
|
- ol
|
| il
|
{ : /
3 f
i | . IIIII
| |
|
|
| ——

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signature
(44502) Wt.W 11203—M 1150. 1,450,000. 6/1216. C.F.&S. Forms/l. 1237/12. (E238)

Ih;_-._—.—___‘_..'—i_. 2 ) _..'___ e B Ve T TR oo S w0 £ U [ s b oAl o e 8 T e



Station
and Date,




CADC. 5009 A ’ :
CANADIAN ARMY DENTAL €ORPS, O.M.F.C.

'DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian F‘mntmg as'[ Stahanery‘Serwces Lmdcm

BIRD H

NAME oF Soipier (Block Letters) R e B s S

REGIMENT N F.0 .R.D._ Rang_ PTE N BBBIT -

DIRECTIONS TO
DENTAL OFFICERS

I. This form will be
made out for sach
individual at the
time of Demobili-
zation in England
or France.

2. Figures as pe#
chart will be used
to designate teeth
concerned.

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

1. Fiines

2. ExrracTtions

3. Crowns ) o ) o S

4, DEeNTURES'

(8) Part Upper
(c) Full Lower
(d) Part_ IL_.owar

HAs HE EVER REFUSED DENTAL TREATMENT 2 NO

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “Yes” where applicable to any or all of ¢, b or ¢.)

(o) Tn Conada
(3) In England

(c) In France Y7

Signature of Dental Officer.

|
i
\
|
\
|
i
|
|
i
|
\
|
|
!
(o) Full Upper



C.A.D.C. 5009 A

CANADIAN ARMY DENTAL CORPS O:M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATIO'*J

* Canadian Printing and Stationery Services, London

DIRECTIONS To
DENTAL OFFICERS

B S

Rank -

NAME oF SoLDIER_(Block Letters) B / ﬁ D .
REcvENT ﬂ//&/ I

f. This form will pe
made out for each
individual at the
time of Demohilj-
zation in England

or France.

- Figures as pe

chart will be used

19 20 21 22 23 24 25 26 27 28 29

to designate teeth
concerned. .

. In reference ftwu
Partial Dentures
the numbers of
teeth therecn will
be stated.

1. Fiiincs 74,«/ - sl o - .

2. EXTRACTIONS !.3’0 ________ o Dt e o N e
3. Crowns L%(_/ . S

4. DENTURES

() Full Upper
(%) Part Upper
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ? “22-0

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ““ Yes” where applicable to any or all

(¢) In Canada
(5) In England

of @, borec.)

(c) In France /W T
J

Signature of Dental Officer. =

;?e ﬂ - ’*”‘gt 2 2




CLINICAL CHART. Army Form B. .181
Gobe b /3 -(To be attached to Case Sheet.) Military Hospital
' No.. Rank and Name / :
Disease . Date of admigsion : Date of discharge - ' Result

Age_ . . Service

Duges of
Observation |

‘Duys of Disease !§= /#. ' /5

Temperature Time |Time!Time | Time [[Time [ Time

- i y i ] T A PR
Fahrenheit &&@ rg <

107° = | | ;

3 i = 2] 2

S |F imuyg 1g | Time | Time fTime [ Time [Time [Tim» Time |Time [Timg | Time |Timd | Time | Time | Tirse
ae, G - B | =, e / -

@il a0 3 F-1 #ow - T e , 5 [ Lty "M InBY Lbfey B4 3 £
i, (AW e, Tt elne I e o bl e d o P Qp‘ﬁ..a?u.r.n. war, P A S, pad L. P baea, 508 1K e na alis. BIg. on vl b o b i

(& 3 .“,--_ ] £ Fi _J- B E
Al oA b Mok O el panla i,

2
¥

assstessrthessincsnjensniannafosa sesrasmpesssiiisahicssiissabaseissasfiossiinsafonas b T e e e e S e L R ¢ s L e s R safrsssinssndussofmassirrnatrsnmfuarriasanfinsvionanfesnstonnafernsiooat senslananfasradacenlasnninang
‘8 t |
|| |
106° 3
= I
- iea sentenantas slnan . abseisanglansetiennafrasninsan]scrainsallidanissssdansntinsifosanianin|frasinieslernstsasafansstacsnflaa e sefisssiszoafrancimasagmensdecallsennivnncfonentincclivncionng
. | - z i
6 i |
105° 3 : 5 {
2 { !
leossiosaslisasivasnfonanionnatosistasaifosnnionsaiosnsivassluaneiovanfosnnisnnsfanes ............‘i.....‘......-.. sesatsanglerseiransfuassiosnchenasireaffinnatersslinnnisensle B e B A i ] e s b e T e PR ER P S R ey
‘8

1040 3 | |

PR Bl e AP e RN RN R SRR P B | TS L R SR et | RIS I B i | S B Y P Y PR OIS | (R PO PR AP R R | e P wriieedan e sinnsalanbnivnastensinnsy
s !
= i £ ]
103" 53 | i
i |
2 ST TR TR DU PETRL RS SOR U ST Srr il CEO TS PR e oY 5% IS E....u.......u--u..\'-...."...- wednranfiannis . ----..-o---noo-.oo-»--a-tl..-.....u--a---------.o..fa--- sennlsaniiene B LTy LY TS Fps B e
g et ’ i
1020 3 - ; / A A LS
» &
1 dasslsnanfransiavsnfesnasisvscfesancannsfoanais e enis “{ e .. X'/;- .. {:. - supes 3 “qL.‘.P'.““.ﬁ-.‘k..““ e R R CE R R R RS L] tasiesasinsssinaraletirfrtbrfersireamitssdassnfrasrlansniansiraiid
© /4\ i ' . =
101° 3. : | | <
?é.a-o‘-o-c R PR et e Alanarfensatannsfessaissnolsn i Haraate B B e L B O e SR SR -..“..1[........- o v b e e A A s S e e SR e s ka6 b e L S
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100° ¥ i :
.
el Sk Ananatainalhabs ks abe da b S a e S b sl X e Sl IR S| SRR R e Lo B e G sl
y ] '
i

/" I s |
99/ 2 * || |
2 / : : :
sesute isasn - . sastasssfannnisscsfsrnaissnnfrsnniess #eerinnsnlonnstesnatsssaivenafocssiovnsfogiolonnafosssinsnafens srriessifrassien s ol enatessnls . - seiresn sivnasfrnssinesitess alpnns

-8 ; e : 1
5 / i 1 \ : z i
98 = . \\‘ : B ' 5 ' : -l : |
essfeasetessatesaniarocironciirnsfinnnivirsfornaisnsilassaiaanale wsiieaaifeasaies slasaaions T P e Y vosten ._-...‘“:?2 e e afesen é‘.. -

I R P smlasasisnsafessatreafssssivane

»
*
.
v
.
¥
i
.
[
»
.
.
.
.
s
L}
1
=
.

veastersafinantisnnslan wefran T e e e IR Pl MR 5 e PSR e o T IR aeisessirasninsnafesnnianes ....\z... O | PPN P wasfaanaianen -L.. P YN PR I P RPN IR M SR | P P [P SR P Ee
g # ] ; 3 ; i :

Pulsesper Minute g

P

=0

oA

97
£0
62

Reépil:a’{ions per |
Minute

22881

&£«
L¢l|/2
4
6o
So
72
3¢ |96

XL |2¢

26§
Y 5| € oo

26 | 7€
Jo ¥«
z |¥o
?f(
g D€

53 iy

Motiors per 24 ‘
hours

4

In charge of case.

Signature.







CLINICAL CHART. | Army Form B. 181

Corps ' _ =Ty (To be attached to Case Sheet.)  Military Hospital
- No. " Rank and Name _ Jol 12 A Age
Disease,s— Date of admission Date of discharge | Result

Service

[ates of ,,}1
Observation % 4

Diays of Disease

Temperature  \Tyme|Time Time]'i’imc Time |Time|{Time [Time | Time TimelTime Time|Time|Time|Time|Time |Time | Time | Time | Time [Time sze.ETlm-*, Time |Time |Time |Time | Time [Time | Time | Tinss

| Fahrenheit ! _ L |

: 'a '-_-H.IP.M. *.“,IP.M. A M., P AN, PoMGA M. P M AM, P
-8 i . /.

S U L

LML POMGALH, FLMLALM, PI,M. A Mo PM A BOML ALK, POM AL BUM JAM, FOML LAM B 30 TA L BB IA ML P M A M PN TALML PO :{\.H"P.M. AL PO A M. PR AN P IA M PO A B A M B A P AN PO AL M ML L P LA . B2

NIl S B ol et S e Gt i U0 SR Tl B e Wl S R

seasieansfeassfonacfa ajessmimasetsssafrssaivancisrnntannafisantsnnatane snsisssafanssinscafransiansafeanaiosnsfassstananfrassioassfrnssdannnfosnatsnnajrannineraisssnives u-l—.

106° 3 : - ]

.

| ssaiinselenssinssslonasivanadenastannafoaininnnifsanatenanlennviansnlanveionsnlansaionanfosns osnalranaionnalonnnivnnsivosrianenlnanatonsofnnantonsefoscsioiniloannivinrtananionasfsnsstonnsfsndalyvosfornsdasnntarsniairifoensiuns P P . ..-n...J-—..-_,...T...ub.......o e TR e R e
| i

. .6

| 05° 3

4 2
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104° -3

PNV NPT R PR P edesantsnsafsrveriorerfoeitiaiilinnsionna]innsissnstsasainensfiasaivorsfiarainaneironaiiasafrasatonnatiorrisasifonsniainnnjonsrtonasfinanions PSS S-S P PR PRI [PRPS SR PR P R IS P PR B S PO RS P S e
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8 g
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T 103° 3
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|
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Respirations per E
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(6201) Wt. 'W. 11421/M1165 2,000,000 12/16 McA & W Lid. A.F.B. 18 (E.785) : Signature - ot In charge of case.




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) Name of Overseas Unit which Soldier joins-'-iﬁ-'-'r"th'"@ve'r'se‘aS"Ba'tri:a-‘j.i“on'aw{!-a BT
(2) Regimental Numbergg@@:‘g};{

(3 Bull Namnesofeaeldier oot Sl Honwg BAsg oo oo s

(4) Place of Birth......,..,..,,......,..A..,...A......A..................&';Q}_..I._.aﬁ.ﬁg&ﬁ...!;;.}3......Kas.-bi,n.é\_,}s...;303...On.a.‘..

(5) ‘Are you 'marvied, or 00ED ... osai B . . DA T e T

(6) If married, state, !
(a) Full name of your wife................c.ocnnes T U R

(h) Preseut "Postal Gliddress e ealy e Sl iie i TL 80 g S LI E el kb e s

T Ay S
i
——

) Are?ousaﬁ'fflﬂwe:rﬁo

(el averyen any-ehildrenbiy Lo Sl G - A B B o
If so, give number of boys and girls......... e SO B T

Also their names and B, g s

M.F. W. 8.

30004, —5-18. : X
17729 954, : (SEE OTHER SIDE.)



9 Is yoﬁr Father alive ?M/d
If so, state name and address ...... e R A e L e L R R

(10) Is your Mother alive ?..... AT

If so, state name and address. .. /&

(11) If your Mother is a w1d0w/M

Are you her sole support, or not ?M

(12) If sole support of widowed mother, state what amount you have given her per month prioz to
pC > I p
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 depcnds on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

If'so intwhatEompany P - e S i i e s e e
Have you made arrangements for payment of your Insurance premium............ccooiiiiiiiienns

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

K/ﬂ? r !/WW Lieut. Col.
Commanding 155th Ovetseas Battalion,
/WT in i : iR e e
B e e el e SRR




CANADFAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE
3 L/

THIS IS TO CERTIFY that No. 63,537 (Rank) /D Lf/t/%&—

enlisted in

K

Name (in full).....
”/_.

the v o i BBV (5 2
CANAQZ?N EXPEDITIONARY FORCE at -#7C &L Y2077
day of- 2t & R E iy 19/4 é

on the ﬂ‘%& :

C- HE served in { % f'%¢t—£l.5 e S A//l’
; Demobilization.
and is now discharged from the service by reason of S
edhiealnfrtmess.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as fo]low

Age % 7 Marks or Scars M

- 4 /
Height _j "'"'// ' (,;'/; & f / / /,u //

Complexion
Hyes / @%(_1

Hair /. ifm o

S{:Ziurgs/ﬁge/r% ; // A/m @/.j /v

- _ / Issumg Oﬂ.’lcer
Date of Discharge T o ) s :
y ; . y 3 R e r,_.;*“_rvi
# T : ‘: :
7L ]-." Rank ' \
'.-:‘ VIR L ."Lﬁ;ﬁ 4 |
g et 1Yy _,.:— o 4

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 Council, Ottawa, Canada.
M.F.B. 89A.
1049-D. P.-800M-11-18.
H.Q. 1772-30-882.



o Borm P SI2A.

Ve

“ ASSIGNED PAY andor SEPARATION ALLOWANCE . "

@/ .

Payable te_.. 4

Athortty i it Ol i

Ada'ress/2-7 a—pwﬁwu«c Wa{ Q@?ﬂbbrfd

e
/6: A From Canada: Ntbcgz"sz’ (Rank@'i’ Un?

B A

1537

Authority Unit

Cheque No.

Amount

Separation Allce.

Total
AP and S.A.

REMARKS

DEC. 191
JAN, / ?"?
F 50647 /8] -

MARCH ;}&{J:ﬁb /:26/37/ J5F - :

3
APRIL S

JUNE -
JULY
AUG. | : |
SEPT._
OET. " . LA
NOV.
DEC.
JAN.

FEB. | |

MAR.
APRIL.
MAY
JUNE
JULY :|

AUG.

| i
MAY e ‘ |

o8
el




.

PROMOTICNS, REDUCTIONS AND REVERSIONS AFFECTING

M. oR S. : DAILY RATE OF PAY AND ALLOWANCES REGT. No. & 9 {ﬁ;
TNEXTOF Kin & 3 G AR

" ioRies

RECATRONSHIP | M | GRIGINAL UNIT S

PARTICLULARS EFFECTIVE AUTHORITY || S - g

DATE

i PLACE OF
: ATTESTATION

- 7 ; |
/-JW/,M/;W ......................... e ol e o e
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