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(9) Is your Father alive?............... N A O A Il o it Aokt
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(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.
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(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 youl.
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(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 Sepa ation Allowance? If not, this

must be done.
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Have you made arrangements for payment of your Insurance premium... thi .

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment yoa wish to make.
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PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

[NSTRUCTIONS.

(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.
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INSTRUCTIONS

1. On examination the condi‘ion of patient’s mouth to be marked on

diagram in red ink.

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

Only such entries to be made on this sheet as will show :
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.
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Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 235.
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Battery } Conduct Sheet, 't B. 263a. Proceedings on Discharge B, 218.
Company

Copies of Convictions, by C. P. in MS.

In the case of recruits who are rejected on final

Med. Hist. Sheet, Militia Form B. 313 approval, the discharge documents will consist of
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Medical Report for Invalid B. 227. (a) Proceedings on Discharge.

Statement of Man's Account on b Attestaiion
Transfer and Last Pay Cer- (b) .
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(¢) Medical History Sheet (in the event of
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2. The above-named man is discharged in conseque.ice of

N.B.—The cause of discharge must be worded as presceribed in the King's Regulations and be identifled with that on the character
certificate. If digcharged by superior authority, the number and date of the letter to be quoted.
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5. He is in possession of the following number of G. C. Badges: Reservations referred to at Para. 8.
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(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

5%

Qe |
‘ & y",:-"‘
§ 5

o

ﬁ“‘*‘#

¢ ) %"é
. ot T a%
- i E%

WA S EQY 508
-------- ———— arm ----ﬁ-;;l-— = e —— -- - -l_-'l.ﬁ E
6. Medals and Decorations.........c.coouen < & b BoE
bR r TL% 1'}..:"':1::IP :g ﬁE

. : \ ............. . ol i L s Pt e e A T E:-.
ﬁhﬂkﬁ:3ﬁ5~‘ 3> Ny ':jr oD j} : :%Eg
; EC';
e R e i ot . 5 i s e ———— R | ﬁﬁﬁ

N
7.~ Hi& agtount is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with

Regulations. \
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8. Certificate to be signed by, the Soldier on Discharge

Allowances and Clothing, and all just demands, up
f the claims noted on the third page.
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vvveseseiieneens (Stgnature of Soldier. )

I hereby acknowledge that I received all my Pay,
to the present date, subject to the reservations o

(Place)$?
2

... (Signature of Witness.)
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When a soldier is absent through illness or any other cause and it is not desir
proceedings to him for signature, a manuscript copy should be sent for the man

returned, should be attached here.
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9. Additional Certificate in the case of a Soldier who takes h
on his own requeg.

I hereby declare that I do of my own free will requesé@ﬁfe discharged from His Majesty’s Service.
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. (Signature of Soldier. )

10. Statement of Se&ﬁce.
g
Service toward Engagement to......(the date to which thg;ﬁ‘ecﬂrd of Service is completed)..... +3fears..;:.days.
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Total......years.....days.

11. Confirmation of Discharge.

The discharge of the abo ed man is hereby confirmed.
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