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CERTIFICATE OF MAGISTRATE.

’ The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestious he would be liable to be punished as provided in the Army Act,
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Koman Catholic. ...

Religious
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CERTIFICATE OF MEDICAL EXAMINATION.

I bave 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 Services.

He can see at the required distance with either eye; his heart and lungs are healthy; he has tle
free use of his joints and limbs, and he declares that he is not subject to fits of any description.
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CERTIFICATE OF OFFICER COMMANDING UNIT.
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!! 4 #, . “_. i -
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a/i i
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N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Meodical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.
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: Uni€nd Reinf,DPt.R.H.C. towhat Omitr & |
lﬂt Q‘Llﬂ'bﬂf} RE tl

Married or Single
Place and Date nfEnhstm::m Montreal Bth April.l1917.°

Place of Rirth lontresl.
Name and Address, Next-of-Kin Mrs M,Beland. .

555 Maisonesuve. Ave, llontreal.”

: . Mother.:
Relationship =
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Regimental Number

Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Nama

Rank
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Hates :—Regimental pay § per diem; Field Allowance $ per diem, Separation Allowance $ per month.
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Cradits Overpayments
91 days Cheque No. Amount Chequa No. Amount Cheque No. Dat Amount to he
A 30 days B 30 days C o 31 days Recovered
Hemarks:

Total
Amount
Paid
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