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FiEld Cﬂndﬂﬂt ShEEt i W. 1?8 C'DI'PE (Squadrﬂn, Battar}r or Cﬂmpaﬂ}?) ﬂﬂﬂ. Depﬂt BI’]‘. ,zﬁﬂ. ':";'Llﬂb EC Rﬂgiﬂlen't L]
Copies of Convictions, by C. P. in MS. | _ _ - - T
In the case ot recruits who are rejected on final Date of discharge September 17th 1918 (D.0.259 B/E Quebec Eeg‘lﬂlﬁﬂ'ﬁ]
Med. Hist. Sheet, Militia form B. 313 '

. a3 approval, the discharge documents will consist of Ptace of iseheis Montresl,ue,Canads.

Casualty Form

Medical Report for Invalid§ bt B. 227 1. DESCRIPTION AT THE TIME OF DISCHARGE.
' (a) Proceedings on Discharge.

Dental History Sheet R B. 465 it 1
escriptive marks
Last Pay Certificate e W. 44 o, . Age.............g?g.....,.,,years......,...---_9._._,..._-..munths.
ttestation. - :
Duplicate DiEChﬂTgE Certificate T, W. 304 HElght5 fEEt 9 .......anches.
{Form of Will wo W, 82 Eﬂmplﬂ’“"“ Bhown i o
* ' ‘ es
§Only if discharged * Medically unfit.” (¢) Medical History Sheet. ye Brown
Hair lack
{Only if man has not been overseas. . T1 P Blac
| i Merchant Ladies
Documents not accompanying this form should be crossed out. * Intended place of | 58 Lacgsge S5T.
residence | Montreal ,Que.
(To be given we flly o+ | Gamada

I hereby certify that the following documents are unobtainable. S i _
2. The above-named man is discharged in consequence oi degeased

T T T 1 To) T L o SO SN S

Officer Comm &deﬂg 3 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 soldiers 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

£
G 4, Special qualifications for employment in civil life. (Vide para. 332, K. R, & O,
¥
g Canada.)
k:
=
g
£
N.B.—In the case of a man discharged by purchase, =T
the date and number of Deposit Receipt with o
H. Q. 1772-39-113. . (OVER)

amount of same 1s to be noted hereon,




5. He is in possession of the following number of G. C, Badges
Nil
Mo reference to G. C. Badges is to bs made on either the discharge or character certificate.
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6. Medals and Decorations................« \ 35?
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7. His account 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.
| /{j

i - Lk VP L Q_//ﬁ,;? %/H

(Place)......Montbeal ,Que.,.. ...
| Jdewt=ColonsY

,—-"r{:_jj?;\_#/
[Date)_.._......S.E’P.t@mhﬁ:..:].-.9.13]3..--3-_918 - }J\, Cﬂmmmuh'-ﬂg...gjz..Q'Ileb.Eﬂ...E&giIﬂﬂnt ------- |
2
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8. Certificate to be signed by the Soldier on Discharge

I 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 third page, and that 1
have received my permanent discharge certificate. : ' X

(P]ace)MDntreﬂ]—:Qm- - icweinsnens (Signature of Soldier.)

(Date).......S¢ptember 19%h 1918

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

evviivnaneii (Stgnature of Wilness.)

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.

eveinemrenninne [ Stgnature of Soldier.)
10. Statement of Service.
Service toward Engagement to.... (the date to which the Record of Service is completed) ..... years.....days.
(4Days
¥ ) Total ... years. .. days.
it Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.
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_.ﬁ*l ' ——i Tieunt-0elorel-
(Date)...S¢RTiember . 13%h. 1918/-0,¢.2nd Depdt Bn,2md Quebec Regiment.
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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 scldier.)




