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pemobilization 11,0138

CANADIAN EXPEDITIONARY FORCE
Bigcharqe Certificate

AeDa

—

ﬂﬂ;uﬂ ig to Certify that No. D=3173069 . (Rapk). . PEIWASO . . . .
Name (in full) @3&*@ Azxthey T S e R 11 L

day of..........Septeabey . . .. .. . 1918
HE served .nITﬂntrﬂﬁlﬁuﬁ.Gﬂﬂ&ﬁ&_

e R R o o e o R o ] e R e e e e e e e e R E D S W

and is now discharged from the service by reason of...... seing lower Calefory

..Category BE (. antho 2.0 1328 Para T13.Sec ) . g

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :(—
LT | SR, el D - oo Marks or Scars. . Seay burnt left fore-
Height - SR T WL RN L il e S i | .

Complexion ... JMedivm o AT i s R R

EVES . oovici o S

1 e ) P

e e o

Issuing Officer

» rFor-licut=Calonal
. Rank

Date of Dmchargamﬂﬂmsﬂllglﬂa '. 0.5 Enﬂ,fE.ad..ﬁmtﬂﬂ_:‘zﬂ E.-l Ih’:ﬁt
pointment

Signed at _lfombreal Juo.Canada this.... .. .. 5688 day of . Deesuber. . 19.18]
in Military District Nu‘..

File Reference No....

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 B&cratary Militia Council, Ottawa, Canada.

M. F. W. 392

200m. —2-18.
H.Q. 1772-38-882




CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

No. . D21 73049 (Rank)... . Private . Name.... ATLLARD sxthuy 38

Unit..oo.. 2p8 . Depot 3 Snd (ucbef. Regloent
Address on Discharge.. 456 Tillcbrod St.Verdum.Que.Canada

Character and Conduct ?h" ﬁr"" , :

Tl a8 T T e e B S S R R VO Y S - E L

Special Qualifications of Value in Civil Life......cooooo. L A= bl

T Y W BT o A [ 1] ro ot 5 O ok B e B L

HemaEke o e e T s e el

O e < e D Y O O O D e e e e b o o P o e

Signed at.... Montreal Jue.Suna@a this.  HBth  dayof _December 19 18

For-Licut~Colonel
Rank

necelved Porm of will and Colloind /2nd Cuabes Zegi ont

Appointment

Original Copy of Discharge Cortiflioste
and Cheoelk Mumber

&2%

gcldier




500m, —9-16

Fill in only.—Unit, Numher, Rank and ﬁr% M. F. W. 54. (A. F. B. 1vs,

Casualty Form—Activ \ Vlcg, B iy
/:317304 Unit, REElmentDrCnrpaznd Dr ? & : ij 1FBLU P\E T.

AI:MRD Ar‘l:hur
Regimental Nn. . Ranth. = E.FName........--.._.
! i 9 9-13
Enlisted (a)...... 9. 9‘13 Terms of Service (a).... II.B.F Service reckons from (a)....
Date of promotion to } Date of appointment) Numerical position nn}_
premnt rank lllllllllllllllllllllllllll TEN D Iance rarlk LE R RN NN ENEE LR RERREREREENERELTNN] rﬂll ﬂf N- C- m. ......................
Pt il - o ral d s Reovefiaagel]. 1. dale. o o M Qualification ().. ........... T o e (N
Report llecord of promotions, reductions, transfers, Renmarks
casualties, ete., during active service, as re-
e ported on Army Form B. 213, Army Form Place Date t::;“ f;uun:m.&:inr ;,uTrBI;tLIE;
Date Secatved A. 36, or in other official documents, The ¥ official d * i
authority to be quoted in each case b

e |
"

e g Bre A

4
§
X

o

bruesa . lc%;%f‘;
5

Adjutant 9nd Depot Bn.. ond Cuahee Regd

1} "n the case of a man who has re-engaged for, or enlisted into Section [). Army Reserve, particulars of such re-engagement or enlistment will be entered.
) ey Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dutie-, [P.T.O.

e AW € B ottt Oé'!.'.—



[leport

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form

A. 38 or in other official documents. The

authority to be quoled in each case

Remarks
taken from Army Form B. 213,
Army Form A, 36, or other
official documents




POST DISCHARGE PAY OFFICE

5, Three months pay and allowances after discharge.

w4 A (L.

Surname Christian Name

—

Regimental Number/9 O?I///aé)ﬂ 77 ? Rank ﬂé ' Address (in full)

Ui o o0
Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
LL. 53061—M. & D. 0721 -
FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Total
Credits Overpayments || s mount
Cheque No. Amount Cheque No. Amount Cheque No. Amount to be ;
1. S A e 30 days B Date 30 days H Date 31 days Recovered i
-
-
| ]
[ | =
- o
- % =7l Remarks:
=L
o 58
S
i =
.E* —




File Nﬂﬂ/ //*//y

WAR SERVICE GRATUITY.

Register Hﬂ:‘:ﬁf/ﬁ ' ..é”ﬁ/s;’ﬁf?

/ b2 1gx%
| Dependent.. Z_Z.’_.._ Q1O L R 5 -

Address. .. ok - -y =
Pay Soldier $ Pay Dependent §...

Days...... ) Due... - Sy jﬁ'}b

\ (.l" W

Less P.D.P. credited

Clerk Less further Dr. Bal. ks
or overpayment.
Net
Date Ck. Order Ck. No. Amount Remarks, Date Ck. Order Ck. No. Amount.
1 - . - 1
7/ //’_’( / / . = . L
g
3 mﬁf (7 - . Z
’ = S =i
/ ) / 17 .
: 4 L4 /Z/’ V/:ﬂ’:ff"'[
=7

5 - " b * /,/ : /57 : ,_-1.5/’(_
6 - 6

406-D.P.-100M-6-19 (10248).

GEN'L AUDITOR
Posting checked by




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, K B. 263a
Company

or
Field Conduct Sheet ¥ W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form ¢ W. 54
Medical Report for Invalid§ = B. 227
Dental History Sheet B. 465
Last Pay Certificate i W. 44
Duplicate Discharge Certificate *' W. 394

fForm of Will " W. 82
§Only if discharged * Medically unfit.”

fOnly if man has not been overseas.

Attestation Paper Militia Form W. 23

or

Particulars of Recruit i W. 133

Proceedings on Discharge: i B. 218

In the case ol recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

( -‘S’j Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same i1s to be noted hereon.

BT R LRIy 1 S AR A |




Reservations referred to at Para. 8.

(To be signed by the soldier., When there are none, it is to be so stated, and signed by the soldier.)

RESERVATIORS, NIL.




I MILITARY SERVICE ACT, 1917.  (JR|GINAL W

 MEPICAL HISTORY SHEET.
e e ﬂ‘ I.ARD prissespersasssssrsnsensssse ONTISEIBR nme'é‘ﬂhurgl 73 0 49

F 3 I‘iumlu-r of report for service or ¢laim for exemption according to Postmaster’s | 31365 DC
Receipt or schedule o A (e b LR T L o bt e S

3. Consecutive number on schedule of men reporting for service (if he appears|
R L L TN e Pty e RS e R R ey A1 e e T e e

4. Address (including street |
?‘ﬂh ;}i,f;;,_‘?__ | _..126 Willibiyer St Verdun Montreal.P.Q Canada

“he following are accurate parlicularﬁ with regard to the above named man as ascertainedy by the
mediecal examination on the .. ....ch.: ...... . day uf..-.-----‘Ep.‘b...‘-lglﬂ.._...._._.._........19 ...... , by the
undersigned medical board sitting at.......... Peel St Rke Montreal.P.Q “ansda

=1

Age as gtated. ..o aﬂ__‘t'mu'ﬁ.._...... i Months. 6. Apparent age....c............... Years.. §................ Month
. Il’e]ght% RS 01 R iy . Inches. 8. W L]glﬁ/(j (/‘ ... Pounds.
= 89 '
Minimum.... Y~/ . Ins :
9. Chest 111:4.[1:-_111:'{:“1&111" . 10. [!umplm-:iun......_.M&‘im ............... |
= l\lammmn sl ol Ins
g
2 = Good :
11. Physical development ... i N ) 0 o WO W 12. Smallpox marks ... .
’ Right arm.. : :
13. Number of vaceination marks- 4. When: vacemated Iast ..ol
lLvﬁ AT ...
[5. Distinetive marks and marks indicating congenital peculiarities or previous disease ...
16. Slight defects but not snflicient to eause rejection ...
Rheumatism, ,- K pil We find )i Rheumatism Epilepay
The man denies having had {’I‘uhumulnﬁb}. =Syph no evidence ‘Tuberculosis, Sy philis
Nervous or Mental disorder. Asthn of PBH’G l vous or "lrlﬂnt.ul digsorder. Asthma
(Strike out disease admitted or suspected) { ;
. : £ ..c;.-f...f
We have examined the above named man ‘ | "“"7
| in accordance with the C. E. F. Regulations for % @ Vision. _;(',_,gj_ _______
medical examinations, and he is placed in Category | ' |
W L () HEurmg R !
.w’f::‘ A / ;,- .
................................ "{*’/7,: / .’././.ﬁffambﬂr
Date Result VACOINATIONS | Date
, | .M. O, _ =
o SUUTCIE SO s .M. O, .M. O ; !
i | ‘ ﬁ
| - ;
______ ‘ ‘ e e e e TR U.| M. 0. 3
SRS S s S s S — L . Hr
=
. 9th 9181 l[on eal ﬂamda %= |
Joneg e e Y B . Bap‘li ' ]l 18_. 2/ TR SO t 1‘ 'P'Q &E
== — — S i ==
| Eﬂ.—-
CORPS REGTL NUMBER Harrrs DaTe .E ﬁ
= L -
Joined on enhstment EE_; (
D 9-9-18 £
2
. I | | — |
Transferred to.... .. | ' | ' — 52 |
I =i |
b =
b
] |
. 3173049 E
| ‘ | | -

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. A

I -
STATION } - Darg .’ IMSEABE ‘ Resunr ; e

| Sl s | — | — ,..-"" . —.-f;? 1:
M e =74 | M 73 1 (AP Fehrr 70—
| il - H _."' e L

|
;
|
| ’
|
|
|

_— — — — E - e — =

B, —This uh-:-et. is to be ( IH|J-I::-hLll of in ace mdunna with instl unbim:a in the He ulations fo -
oeceming non-effective; the date and canse being stated on naxt page. g‘ defan 'h i “LM‘MI REAVIOS, Gp ke AR

M. F. B. 313.
SN —4-15.
1772-50-4540.




Christian Name.____Arthuxr

ErEmem e

Surname.

paIxs OF Remarks re of the disease; how induced; if mild or severe; if ecom atare
"
Date of Arrival Number of| on nature of Lhe i how induced ; : Sign of
. W y particular treatment was adopted. 1
: Sdmissdon Ditohiire pletely recovered from; whether an cular ent waa ado n
STATION. at the into Hoapital from Hﬂ,ﬂlp%ml_ DISEASE. days in o umn.l"mm ﬂtﬂi ﬂtﬂ nature of grlm] ATy isease, “ﬂa d “ﬂhﬂt’t-hﬂ‘ ﬂmﬂh‘ﬂ chhﬂﬁ Medical
Station. | Hospital. of inguiry was held. te of isaue and partioulars of cial teeth or surgical Offleer.
Day |Mounth| Year | Day |Month| Year . appliances supplied. Particulars of prophylagtic inoculations.
) L
| |
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SHEET
DistricT.. & ...

PER.........

e — =

1.

2.

INSTRUCTIONS

diagram in red ink.

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:

: o

2.

Condition on examination (in red).

Condition on leaving Canada.

o RN ot B TN e B e

CANADIAN ARMY DENTAL CORPS

ALLARD arthur

T a3 B 0 6 N e e e e R

AL

M.F.B. 465.
20001 —6-15.
1772-39-050,
T e L T

llllllllllllllllllllllllllllllllllllllllllllllllllllll

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

-----------------------------------------------------------

3. Condition on discharge.
E =
E -g 3 . 7]
& i : :
- 2| w § : DENTURES 3 % CROWNS ¥ =
Date 2o, vg| & 8 o z g OPERATOR A REMARKS
g (858 . |88 B | 8| & g | £ 5 = 2 >
o (80O § | BE| ™ |9 [ ® 5 @ - & :
B |5%2 B |24 8 | £ | & g 3| 3 3 2
- W Tl U o E 5 .E' = u L P l?} O Gold |Porcelain| 2 :
Condition on first ff/ | 5@»-5._ Zrd 7 7 //
Mﬁ/ _;!Lp : C—-/zf? 2. 7570 2/
: N |
iéﬁﬁﬁé@%&% .........................
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not .
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227,

\g/PJaél? Rank / /&—_ .+ .. 3Urname ....

& @R E R EE R E s ERRTYLEALLE " OF e F F 8 & F R R RS "R W

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).

1. GENERAIL DESCRIPTION:
Physique . ;M .... Weight ./.'0.5.1115. Height .-f._.—ft.ug. .im, Colour of Eyes .. W

llllllll

Nutrition ...... i~

& @R FE R A w

Identification marks, scars, or deformities.
(Give cause and date of origin).

Pulse .....!..Z.
Condition of arteries . | /
Vision Rt. .....9L~1.. Left 5_@ M %W
Hearing (conversational voice) Rt.%t.

Left . ft.

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No"”) (Subjective evidence may be sufficient in certain cases.)

Nervous System 77 #\)......Genito Urinary System 7¥4...Cardio-Vascular System ...77¢™Y

Special Senses .. 249..... . . Integumentary Syatem ... Respiratory System ...~ 5759,

Osseous and Joint System A ny other general condition ....«7 T A .. e,

yo. the_e answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a desecription of the present condition.

 hO B s Lefl- 7 - grt  AGle /D § Ao
Chests 29 3 1 wad) Al a0 3 AU

Rt Z9 2 -~ 35

—

(If space is insufficient, continue on back of form.)




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

BOEnpnett B % oo v ta b e i 4 s s (Overseas)

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that T have not withheld any information CONGern-
ing any other affeetions from which I suffered, either prior to or during service.

AT T e e T i v e ST g T T
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

”

\
THIS SECTION-FOR USE IN CANADA-—-

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to, or during service.

Signature
(If not satisfied, M.F.B, 227 will be completed by a Medical Board).

(This space to be used, if necessary, in ednnection with Section 3, overleaf, only.)

M.F.W. 129,

10383 (D.P.) 600M-11-18.
17T72-80-1142.




649-A-9890.
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No.3172049, Pte. Arthur
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2, &3,, Ni1l,

M.C,, Nil,
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v 2Bt B

Allard, 2nd RQue. Regt.
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This space to be for numbers.

1B Proceedings on Discharge.

| (When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

Rank rrivaie R

- AT ﬁ.-ﬂD o N

Surname........ B e A P e it g .j:';::‘::“':. ............ Yoosossnainnn Sy il i b e it ]
"nr '

T BEIETIAD TR ... 00 iieneienissammett) neenes

NOTE—The name must agree strictly with that on tnhstmcnt unleu cha quﬁﬁﬂ? by authority.

Corps (Squadron, Battery or Company) ond nw‘ﬁ snd Cuebeo 20t
# s _!__ P e it ..

Date of discharge De@cer mber 5th, 1818, De 0o

| Place of discharge hﬂll‘bmgl. Palle, Canada,

1. DESCRIPTION AT THE TIME OF DISCHARGE.

19 ....years. ... months. dosaidy .
Heght.........oio i feet..... G e _inches.
Com plexiuﬁ':iﬂ (13'_':,.11'1"
Eyes 131"{]'[‘,'1_1' ' "
Hair  Browns sear, burni left Rove-amm,
Trade Plunmber, !
Intended place of 4 5. ... .

residence o Gillelrcd 8tre at] ,
(Tobe given as fully as | VOILUI, Lo e, Conolla, '

*
being
.r.._.r f F— f %!

[ J J a2 dl I-—'l.a .-L OI arm; » ) 23 &

Authority for discharge.. R 0, ':8

2. The above-named man is discharged in consequence ot

in lower cat 8LO0YV e

Cat.B2.
,h..,_m.;....?.;,.,.ﬂab.;...y, o

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the goldiers and the
Officer Commanding his Squadron, Battery or Company.

To e in the handwriting of the C ommanding Officer, who
will himself make identical {(mtries on the character

B\
G 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
g2 | Canada.) .
k-
.
g
-
:"F{:I- I"ﬁ
E lq,l.':.]bﬂr;
%

M.F.B.218. . W

200M.—5-18.

H. Q. 1772-39-113. (OVER)




5. He is in possession of the following number of G. C. Badges

NIL

No reference to G. C. Badges is to be made on either the discharge or character certificate.

6. Medals and Decorations......... ET

ing Officer on to the parchment

To be copied by the Command-
Discharge Certificate.

.. S,

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Baltery, and I have unparnall} enquired into all matters brought before me in accordance with
Regulations. - -

lIon.uraal *.Q., G:a.narla. WM

li}.}]ﬂl*tf).. L% S L amm gﬂmqaina

: : AR 2/2nd Ouebe¢ hegt,
(Date)....... . Decembay, 5th, 1U10e Commanding. . HQCG‘E’. N s b
8. Certificate to be signed by the Soldier on Discharge

[ ‘hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the 4hird page, and that 1
have received my permanent discharg *

.-..GT‘.J-I @wl.# i =, l » C ﬂ-dﬂ-

(P aee). dr o e S 4 e Yt e (Sienature of Soldier.)
geanhey 5tn, 191 ;
'-"__-_.d_'_'_.-- . .
(Date)........ .. (Signature of Witness.)

cause and it is not desirable to forward these
opy should be sent for the man to sign, and

When a soldier is absent through illness or any «
proceedings to him for signature, a manuscrip
when returned, should be attached here.

9. . Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

.--""FF'-. P i
........................................................... @ ST TR s o S (Signature of Soldier.)

10. Statement of Service.

Service toward Engagement to.... (the date to which the Record of Service is completed)..... years...... da}'s.

87 Daysfe Tatal..... years... .days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

Pace)...... HOBEROBL R e, Co0BBe 7 [ )Y Gt sriinfan]

i (Stenature)........... Tile E'ﬁl‘b .= Qlﬂnﬂl
Dacembey 58h, 1918 0.Cs 2nd '_‘Jn‘pﬂt Bn, 2nd Que. "Rogtle




December FPay,/ Liat E.f'ﬂg

CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

3176049 Pt
REEiMEHtﬂ! Nﬂ ----- J..“.E:J:i;....-n..-Rﬂﬂk:".??-.‘-.....--;---Nﬂﬂlﬂ 1-1.-.‘;1-11'&“3:(1-*--mlluriiiili‘ii""'*"i' """"""
r n.':| - o .
Cnrquﬂ[‘r .??E;b?..c...nﬁfuaﬂqc ...... P A 'Whﬂ waa‘-ﬂ.gn'ﬂ-|aiﬁﬂj-lgﬁ?3litlllllilllri!"l' iiiiiiiiiiiii dawaaws
Decgmber & &
ﬂ’ﬂ --------------------------- Y R 191.---. tu ------------------------ i W " T T N R e i o gl AR ER  EE S e LE B N

p B - -
following is a statement of the account of the above mamed from... 4% .F,E‘E " lH g e e TR o & ) DR

ey [y 0 . - :
: ‘*f%;" o 1‘ "v...191...., the inclusive date of transfer or discharge.

b
Dr. $ c. Cr. $ c.
Bal. Dr. from prev. month........... LSS 1) (MR 1Y Balance Cr. from prev. month. ...cv.cniaanan '-LG DG
Advg.;mea ] NG e e 7% e e ML oot q e m s Regt'l, Pﬂ.y."‘.j......,...days at ' $, mG0.c.i. .l o. 1. 80,
EhE{iUEE N R - e e e e e 5 Farig®e Field Allﬂw..ﬁ. N ST, days at §..... i ) DRty BB, { 5
Assigmed Pay and Sep'n Allee. No....vvgessslorneres Separation Allowance* (Monthly)....cocecoalecceras]arnn.
Other charges........ ; | Other Allowances®.........c. o & S g s
Payment on tvansfer or discharge N Other Greditﬁ?.‘.ﬁbi@é’f. B S SR LA s HQ.
Bal, Cr. (to be paid by the new anit) ... . livevaiileanas Bal. Dr. (to be deducted by new unit) ........}[.... e |l
50| 50 Bistnlos b pes ey e Ui B o D9 BU
IPBERY e i aaTt v n e :

o 15 G0 Note

A monthly stoppage of $.....00000 it T L PR oo a6 a0, & Avdabin s vvsienas () been paid paid on account of Assigned
" Pay for the month of. .. December . . .....101.8. 'l M. P, Allard
(to) Assignee..... o S B p MO e P O & viraieraly ootk ¢ & "
and Sep'n Allce. for month of . .....covininorninins 191, .. J
126 W11112 1 2
(Address) Sovesiiis il1librods, 8. .. .. AN S T AN Sy
Montreal ¥, Q,

---------------

(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.
L9.e. 4 . ; .
Out Allowanee of §...... . ......kas been paid by Paymaster, Military District | [ gl S covaed SR i e
REMARKS:;—
- =
State (1) date of enlistment, £ 9 flj ................. T A L Nt SR BEU Ao o ] S e P A S AR Y
(2) if marvied and if a Separation Allowance Card has been submitted. .. s . iveiiiiceisrarnseencnirranasneess :
beingin lower catezo y ‘0" 1328 pay "
(3) cause of discharge......seeeceenivrorarrainnen o5 tthm*ityn.'.{?. . IL.BPCH:E'? 'E_IE‘C. C”" ...........
(4) authority for transfer..... O ek s i ey T s b Were J T ebar vie ove: me ngrivim SRR S eee A Yo poh b 5 (0 o o R

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.

December 7 1216

EltE .......... 1I: +1----.!:- 1-3:"-: ---------- 0w - _r,.r""-? __r’;"'f

montreal Fi Qe -- . éﬁ%m&{éf /~ Gapt.

PRACE: .oy ok e aek ekt a o0 B e B0 7 I T YRR . 2ot Mt ey ot o T TSy U S Gaseidbie s ¢ fnoraiawalun 85 s
Paymaster.

N.B.—For purposes of transfer thiz form is to be made out in quadruplicate. Original copy to paymasier of new unit,
duplicate !:i:: 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 triplicat=. 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 Iost Digsharge Pay, Last Pay certificate will be made out in quadrupli-
cate, The original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and tripli-

cate, with his discharge documd nts.

M. F.W. 44

H.Q. 17712-89-908.
[00M-9-18, D.P. 874,







MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).
1. GENERAIL DESCRIPTION:

Identification marks, scars, or deformities.
Pulse ...../ .. Y L W IR S WA (Give cause and date of origin).

Condition of arteries .

Vision Rt. .....J.—L?..Left é‘@

Hearing (conversational voice) Rt.//.‘f(./ft.

Left . % |
Opinion as to general health and physical condition. /ﬂ/‘(—f( e G I ELt L e

] WV
2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”) (Subjective evidence may be sufficient in certain cases.)

Nervous System < ¥ )...... Genito Urinary System %4, ..Cardio-Vascular System .,.— ¢
Special Senses .. 449, ......Integumentary System .« » « Respiratory System ... 770
Disturbance of menta]ity’!-f‘ﬁ).h{uscu]ar System ..~%&2......Digestive System M e

£ - t}w:- answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

hS B 313 Ll - gt ALl b § M
I Wﬁﬁ - B S A a3 r0 3 b

(If space is insufficient, continue on back of form.)




EXAMINATIONS

i THIS SECTION FOR USE OVERSEAS—

| Examined at ..... ah T PR AR (Overseas)

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information congern-
ing any other affeetions from which I suffered, either prior to or during service.

T R e e s T e e s | et
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

L

. S
THIS SECTION.FOR USE IN CANADA—

Examined at

I hereby certify that I have read, or have heard read, the above deseription of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to, or during service.

.

Ll -
Signature ST T mf”f’:ﬁf ....... ¢ i-r.,-f:z"’ff"f:: e

(If not satisfied, M.F.B. 227 will be completed by a Medical Board).

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[ovER]

M.F.W. 129,

. 1033 (D.P.) 500M-11-18.
\ 1772-39-1142.




