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,.l'

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PD'I BEI‘ORE ATTESTATION.
(ANSWE “‘*’DUPUCATL COPY

1. What is vour [ &%
s T hemss Josepl Braghen

2. In what I‘U“I;. I_‘{muﬁlup or Parish, and in - -
what Country were you born?..... 5. .. ... SRR, 1, Fory i ";, ¥ 9, ﬁ"'ﬂr ,,,,,,
3. What is the name of your next-of-kin?....... . ."r;t”' e """-I - Brasken JM‘L
4, What is the address of your next-of-kin?. .. . & = LSt 4] _
2. What is the date of your birth?. .. ... ::::':::T;::“tﬂnt' r-:i: | t,."
6. What is your Trade or Calling?...........cccoooooooniee v O RABE L OUP o BRI V. 8 P ot bk,
7. Are you married?........................ LI S I T G - R T R L C
8. Are you willing to0 be vaccinated or re-
G T G T R S e T Pl S 5 P
9. Do you mow belong to the Active Militia?,.... .. ST S

10, Have you ever served in any Military Force?..

If 2o, state partioulars of former Servioe.

....1..‘},F.ur ....... En:j.‘.. c.r“. B e =] W ey

11. Do yon understand the nature and terms of
YOUr - GOgagbIenEl . . ... ..coicmssreressioransssssrisnbnig

12. Are you willing to be attested to serve in the
Canapiaw OveEe-BEAs ExpeprTioxary Foron?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

}IFO 3 L B N, Wi W Thoman - Josorh Br ° ..y do solemnly declare that the above anawers
made h} me to the above questions are l]I'IIE", and that T am w illing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in th Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the rervice therein, for the term of oue year, or during the war now existing
hetween Great Dritain and Germany should that war last longer than one year, and for six months after

the termination of that war provided 1115 jesty shounld go long req y Bervices, or until legally
discharged. ‘fg) ;
et R N (Bignature of Recruit)
J W AN P o PO RO T i
Li]fa_* g Fﬂhmgr!— ]Enﬁ S N 'r"'l:—':“-f__ 41 {, J,f“ (Signature of W 1imess)
OATH TO BE TAKEN BY \fIAN ON ATTESTATION.
! P , do make Oath, that T will be fmthfnl ‘and

bear true Alle sance to HIE?EI]l EB hmgﬁgrggﬁgml:h, [Tis Heirs and Suceessors, and that I avill'as
in duty bound hmleaﬂy and fﬂll:hfﬂlh defend His Majesty, His Heirs and Successors, in "Per son, Crownand
Dignity, against all enemies, and will observe and obey all orders of His Ma]e-sty, His Heirs Euld Snceessors,

and of all the Generals and Officers seb over lnﬁ@w]p{m G?

Date......oorororerive Pbrumpy -+ 1915 o , s 510+ (Bignature of Witness)

" = §=

CERTIFICATE OF MAGISTRATE

The Reecruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be linble to be punished as provided in the Army Act.

The above questions were then read to the Reeruit in my presence.

I have taken cave that he understands each question, and vhat his answer to each question has been
duly entered as replied to, and the gaid Recruit has made and signed the declaration and taken the oath

%..(Bignature of Renrﬁiﬁ)

before me, at..., .u-t‘.tmhhhﬁ O ont ................. t-fh!::j.u.“_;},.'....... i d-llly 3 F tbrwr.y-u--...-.-n.nuu.]-g]. 5
= L y
ﬂ*}'{"{;""r,,i**i”'_'(ﬁdgnﬂture of Justice)

vu ‘f:TT@'E‘ﬂF“T HE PEAGETS —ORTFEHELCCSLL
1 ﬂE*tlij tluat the above is a troe copycaf g ttestdsibn of the above-named Recruis,

: ..,.M,i,..@n.l,i....g.&.ppmving Officer)




Description of . freses-Jeseph Brackem. . . ...on Enlistment.

Apparent Age.. ... - b R R SN months. :I Distinctive marks, and marks indicating congenital
(To be detorminad aceording to the ingtructions given In the Regu- | '[Jt‘-ﬂllli;‘i‘f‘ititfﬁ Or I}I'E\"if}uﬂ disease. . -
lations for Aruy Medical Services, 3
e i !3 ; (Should the Medical Officer be of opinion that the recrult has served
. ™ before, he will, unless the man acknowledges to any previons
1 1] 1" service, attach o slip to that effect, for the information of tho
AN Approving Ufticer).

Beight, . .oooovmm o s 0B I6.89... 108

lin. gcar miadle joint index
Girth when. fully EI*E

panded. . L. . i B IS, | finger of leilt hand.

-
Chest
measura-
ment.

%‘L’ L - Hﬂange of expangion . . o _3%;____{1_15_

Complexion ... Swarthy,

L Y S N b L L

Hair.. ... . BROWRa .. |
Church of England................. 0. |
Presbyterian ...................

w
8 Ve 5T ] R N e O T

3% |

EDE Baptist or Congregationalist . .. . ... ...

=)

= % O thar P rOteBBREE. - i gacei et arisanc s sivess

g | (Denomination to be stated.)
Roman Qatholio.. ... BeCuw . .. i

Jewish ................

CERTIFICATE OF MEDICAL EXAMINATION.

I have 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 bas the
free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him* ... 3% . for the Canadian @yer-»¢as Expeditiun;uy_}l?_nrce.
o p— | ('A’A“ ‘ﬁh-"';f: e g _;f '!‘'"._‘[_..a-'#'-.;"J-‘/-:'I..-''I f’" ;-'.'-"f {. L A g
Dafe... e R s Fehruary......191 .5 Ry oY “M"'f..'r-’”‘

#

oV T o (T R R SR e O T R S Y s
Medical Officer.

"Insert here “fit" or “unflt.”

) . Note.—Should the Medlcal Officer conslder the Recruit unfit, he will il in the foregoinug Certificate only in the casa of those who have
been dttested, and will briefly state below ths cause of unflitness:—

B @ o o — — or— e —— ———

CERTIFICATE OF OFFICER COMMANDING UNIT.

—- T — e = =

. Thomna.dessph. Bracken. ... having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attesfation.

ik

......................................................... L.h_‘...ﬁn.ll(ﬁi:gna.tufﬂ of Officer)

-,
-

Date, o oo P Oreany. ... 101 5

i E




CANADIAN EXPEDITIONARY FORCE
Bigcharae Certificate

This is to Certify that No.... S20948 = (Rank) Prdwate

Name (in fu[l)m ...... TSR T T e ———————— - ¢ (£ (.o B |

| CANADIAN EXPEDITIONARY FORCE at... Oftams QW2IRTI0 . on the.  S2m& ... ...
day-of .. NORERREY oo 191 55

P Sorved 0 TR - oo ek B e o e T S

and is now discharged from the service by reason of..... . ¥Reas 9% f30% s joy9

: - y - - o - - -

- =S — —
2 = = e

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age . 2% __SeaPs. . . .. .. 1) monteks... . Marks or Scars................

Height . & feat & ¢ inches |

Complexion Sl . . . . ... ...

EVES Rt

.

5 ;'-"‘? 7/
F ALY .« #
e - "‘";'"""-'L'."" - ’. LTS DR e B e
-/' 'I“ﬁ“'ﬂf(lﬁif“ ﬁﬁm Lie

i . Hank

Date of Discharge-... Sllke s choh Aoil ..

FEEETEEmEETE T EEE T  EESS S

Appointment

Signed at . Jgnteaad SIMBEY - this.... Fhad-—02y Of Gyt . 198

in: Whlitan DIBICE INO. = anl ol ol i ins

File Reference No. 1R X3 1 185

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. W. 39a

200m. —2-18.
H.Q. 1772-38-852




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

No. ... 43558 ¢ (Rank).... s bl wiName i it
¥ sssaa ﬂ:l..i.‘t;!:;h:‘:._ “RAR—— am _-.-- - [ryp— : ._-..--f ¥e *13-"" P = R e e e

E; *T‘% g "H" P,:- = e { d-n“h i'n. -lj *?ﬂﬁaz.}h
Unit...... £ ﬁﬁ"ﬁin?‘.‘i}‘ﬁi’{"ﬁiﬂn B AR S A

Address on Dqscharge.-----------_--T-iﬂ,m B OB gy~ oo

Character and Conduct ..........._. i‘f .......... Z"(

Former OCoUPation ... e, e oo

Special Qualifications of Value in Civil Life. R,

Iaitous

Medals and Decorations..

AU O :E s SURVIOS I8 THmep 15=0-10 o0 ¥3-34-317 @090 T

it ol i, St e A A NS

Signed at.......s. S T st I S L RO e 19
»ﬁﬁﬁ Tenl TIUESE 2A00 ~ sulyy iy

_.-"'-'1'-' _,."‘1 '1 { o
i #, r r
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' Appmntment' Lo A
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Signature_ ) W3 3 :

Rank and Regt. f

Date _.. a’-a»._{ Hﬁ

‘H:_.

Perforated sheet for Will from Pay Book of Reg.

No. LLJ:_IL‘ﬁJ




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).

Regimental NO.. i ciib i nneee D IR i 1 12 o eomims oot i hemrdome tor Phsmsmitins v s G ERTIIEIR s oA i AR s e ey
“diw Vo bl ekl 2 PpU @

B Iy b o cr s s sanan renso srssuns e s or I B i tr it e B ¥ S e e e Uy I ot B W 0l

Sibh iy idssherteld

On & - 191..,..,to
............................. Al ap g s s ca R a A SRS AR - T ...--.....--...--..i-?il.'!.'..'“................,..-......-....-.r [T SR S e et R T R T RO R SR SRR A W R A
¥ - LS H & e
" L *Insert “‘discharged” "or "trinsferred.”

The following is a statement of the account of the above named from.....cen. dagfas. oo S 191. 8

tﬂ,.l.}.,lﬂlg the inclusive date of transfer or discharge.
} .-..."L-} g .-; E [

W LJ

Dr. $ C. A : s C.

Ball Dt Itobn PREVERHONERE ..o v masimsasios | ke ress 3 Ay Bal. Cr. from 5] o gt vy (= e b o RTRRSNURUN e . lqw"i'&

e e b s caman Sede -l SO Py came davs at 8....c.... 4t O pa—
saioaliabet 5 gtiFay.. o YaRES 00 L d00
Cheques L s e e e DAL B NS e A R e s Field Allow. g daysat Scw 16 -

Assigned Pay and Sep'n Allce. No................ coserisa ol Separation Allowances* (Monthly) .....colveviinnioonn

: . R . -
lDthEr {:hﬂrges ...1...1|.|..|.|.....|.|.-1. ppppppppp R RN RN R 5 |*. -------- ;.u'...'.... ________ Ul[lcr&&!iuw{.ln{;es 1--!!lviIEr:jI:l-.!.flqi-rllll-l'l-fl-l--l-l'plffli--l-l!-l +fl+i--l-l:f:1|‘i¥;_.‘
P transf disch e N 3796 | S0 Other Credits®

n anE 'Er 'Dr IE"C 11. -1 D-I'I'-l- El ool WRr o e g - B R T A T N R LI Rl L LT S R
dyment o arg 2. :LE}E‘E e Fpn ﬁ
3 be pai r the new umit)....l........... ;
Balance Cr. (to Py Yorsfiesssens i Bal. Dr. (to be deducted by new unit).......l.cooco |
TRl ... oo cininsistion b T el Lo S Total i abimn ray 54

A monthly stoppage of §............. 7T 4 T D (1) been paid on account of Assigned
ry.!

Pay for the month {}flﬁl] _
" (to) Assignee............. 5%

5
=ia'h|||il+||“-r---r AapEEEERd AR m e X

and Sep’'n Allce. for month of ... B&8B....c.oiirnannn 191
B O ) L e ks s sk s b s 3SR b s 4 K Hk LR oA S M w33 o PSRN e 44445 BRSE P WS A S AR A

1) Insert amount to be assigned, whether 1t has been paid or not.
1) Insert “‘not’’ if amount has not been paid for period of account.

(
(

On Transfer of an Officer

Outfit Allowance of §............................ has been paid by Paymaster, Military District No.......cooccrireeevreernsnnee

- : —

REMARKS:—
State (1) date .of enlistment . .uimiiimimmminciossitiniorss IaRMETEIE /v oosv0dedivesisisassanennasvissnsabmbnestovieassinmasasss susonsarohaiosasse

(2) if married and if a Separation Allowance Card has been submitted............... L S
(3) cause of discharge.........ccuvmrnrccmerccesirsesnmassssssmasssssssessees. AUCHOTILY.. .., SVRAL AR SN, .. ot e L UGS

B T T U 1T 103 G U R o s R Uy 1 S MBI b a0 doocit e S B gl L

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.

4 e e e, VS A SRR et G

PIEI-CE llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll LE RS LR R RN RN R R R LR Nl N R R R TR R R R R IR R F N T Ty}

Paymaster.
N.B.—For purposes of transfer this form is to be made out in gquadruplicate. Original copy to paymaster of new unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and qua{[mp]:’iea.te for retention as a record.
For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention aa a record.
If a man on discharge is entitled to thrée months’ Post Discharge Pﬂl,;;, Last Pay certificate will be made out in quadruplicate. The
grigina.l Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
ocuments.

Ml F- w- 44-

300m —2-18.
H. Q. 1772-39 903,







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 Ofhcer 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.

BV D COMPANY

(1) Name of Overseas Unit which Soldier Jmns“l;ﬁlfrl{Cli[: o

JO
(2) Regimental Numherélogt}e N e SR, el % v g A

(3). Full Name of Soldier, T houmeg Jogeph Brackén. =~ =~

(4) Placé of Birth.......... Simonte, Ont,,Cenudaa, = e

GO TR LR R o S - U A R S AR ol

(6) If married, state,
(8) Full name of VoUL W dvi . ummeseiisssssisssrensragpossssss

(15) Piesent Postal Address.. .. oo it wamaiiain i A e TR B oD S s R S RPN A e .
. . HD.
efy RS T T T T e S Y o, SRS SRS Tt O SRCORB R S S sl 0 e s W O

(8) Have you any children?.. NOe . . . .
It 80, give number of boys and girls.........cocinsiainam s s . e e T e

IR D eI RATACS B AR 1 i ol oo e L ai s g A e ae B H SR R  S FiSEhs VA0 e LAY

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

M.F.W. 67.

sty (SEE, OTHER SIDE.)
I ==elif= it




I 50, state Bame ANt GETEER .. .o it gt e sy s et men Ay A2 ARt xS by g s ., 0

(10) Is vour Mother alive ?............. YEE B
B ¥
If so, state name and addrquM&riarﬂcen,

oA . OO0t L. Cun8d8.... ..

R ERT N

NI E  EEETEE LR

No,

Are Fou Her Sole SUDIOrt, OF NOT & i TE N . vt st immisssiassssm Bl hNs v2 (5 i e 7 Sxdkiatanit s smsswiiin

(11) If your Mother is a widow......

(12) If sole support of widowed mother, state what amount you have given her per month prior to
yvour 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 yotl.

FEFFTEFABEANE AN NI EE R R R R I EEE AN PR R T PR AR A A B

................... s@EFEFEAFIER ERARERRE R A s a e R FRFEFEE TR N A E R IR E R r I ARl e IR R A P E PR R E R #FEA4ETE I FERSEELAFE A E s EE TR A

(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.

(LB e VMOU ANSUTEE 21 vy v oy on map s KhaiiAs b Ao e A0 N N N R e e
If so, in what Company ?.....
Have you made arrangements for payment of your Insurance premium............

If not, and it is a monthly premium, you can assign the amount 1 additicn to any other
assignment you wish to make.

P R
N Pl e {.,.,.-‘ae*'-'%*
L]

Officer Commaniding.
j?"l_/c«_,(f— o 2 PPV 3
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Forms Pl s STNG O, }“’”"“ - Army Form L. 1287,

/ZM——L«!‘??'&

ibff“lfﬁ aﬂﬂ?ﬂ!l. CASE SHEET.*

88,18 | Regiftental ﬁ% Surname, Christian Name.

‘mgﬁrge /5 145 z :yﬂ /Mém T?// i

<2322 | Age. 7 Servies

N s s 27 2247

S | S A,
W/ VLA |

?fﬂw,{rﬁ W’j

wfaw&g/;:im .21"".//"'_’: :
/ﬂﬁtﬂwﬁﬂﬂf/f/r

fﬂ ‘2"1-7 Lheerre [P/ E

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested -b_j' their signatures,
(44502) WL W 11203 —M 1150, 1.450.000. 61216, CF &S. Forms/l. 1237/12, (E238) P.T On
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w5
N 1@5‘ P
. T
' MEDICAL.
At:igng':a:i?nn Rﬂghﬂ‘?’ﬂtﬂl No, Rank, Surname. Christian Name.
~  and l)‘ / 0 5
Discha b o Bracles
%ﬂoﬂﬁgﬂ 5’ i . T&ﬂj K.
3 £
%, ;7 = Unit. Age, Service.

1917 3Y o arlioma. 58 26 %s.

Station

and Date. Disease 92{ ’f::j”ﬂu_ﬂén‘ | oo g[&(/@é’ e (Ll vety &
| B ma |
E‘%Mmﬁ trom A -ﬂff{;rfé . f At ,*_f_’ﬂ-&eﬂuﬂ:{:ﬁ. A wey fuakg welh

. " . . . -
clil =48 zﬁ% ' ol o _ 7 R 7
&?* - M Cortlnce mritf L toces . . 2 IAER <oty Trefy A
o F z '] - - ?
- 8 : r{/ - -'ff I : ’ .-?"L.. g ; - 4 ¥ L 4 T .
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® e : : . :
The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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No. 470 94

DiEEEEE,_MJ gd” Lo '}T

Dates of
Ghmkﬁ

Davys of Disease

Temperature
Fahrenheit

8
‘6
4
2
8
‘G
4
-2
iB e
'S
4
2
8
‘6
q
2
‘8
‘6
4
‘2

107°
106°
105°
104°

103°

‘G
"4
‘2

102°
101°
100°
99°
98°

97°

Pulse per Min ute

Respirations per
Minute

Motions per 24
hours

N S

Bank aid Nataa. S48,

f

CLINICAL CHART.

b athlcvs

e

b

(To be attached to Case Sheet.)

Date of admission

2o/ /1

Date of discharge

Age

St~ Military Hospital <& e
| 3> At

r’? -

— 4
Fa

Service

Army Form B. 181,

=
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%

Result
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B, 263.

Squadron ;
Battery } Conduct Sheet, :

Company

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

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid*® “ B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate, - D. 877.

*Only if discharged ‘“Medically unfit.”

B. 263a. | Proceedings on Discharge

Attestation Paper, Militia Form B. 238.

= B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge.

(b) Attestation.

(c) Maedical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man dbcharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noled hereon.
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Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be b ied by
the documents specified on fourth page). \/3“

]

No.

| 410948

Rank_ Private

SRR oo eecaonahe BRACEEN N v o i I o Sl s s

Christian Name ...........

Corps (Squadron, Battery or Company)

Thomas.. Joseph

Nore—The name must agree strictly with that on enlistment unless changed subsequently by authority.

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

38th.Battalion

Date of Discharge

Place of Discharge

July 31st,1918
Montreal QUEBEC

Descriptive Marks

1. DESCRIPTION AT THE TIME OF DISCHARGE.
PO O | ot L S months.
Height .. - et e . inches,
Complexion Swarthy
Eyes Blue
Hair Brown
Trade Chauffeur
[ntended place of | Almont ONTARIQ
residence
To v gy sy v

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

K.R.& 0. 377 (10) CM.1917 MD4 22-Bilﬂé§;gﬁjagnry wgm

Medically Unfit P.C.#433

D{;chargeﬂ $0 Ie5.Ce

N.B.—The causa of dischargs mnst be worded as prescribed in the King's Regulations and be identifled with that on the eharacter
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 Offlicer, in the presence of the soldiers and the

i

i ,

i {???

g - L /

+ L

Fjg g Officer Commanding his Squadron, Battery or Company.
SE =

S2% Canada.)

Egg Cheuffeur
2

sﬁ%

2

=
M. F. B. 218.

100m. —1-17.

H. Q. 1772-19-113,

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,

(OVER)



5. He is in possession of the following number of G. C. Badges: 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.)
NO RESERVATIONS

éjyfglsxfxxafslgs;wn iigyiwxjtﬂ%ﬁuDV1

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

Baival i Prenbe Frsmot cigag - < ool e

14-8%216 to 1-4-17'

Officer on to the parchment

To be copied by the Command-

Discharge Certificate.

ing

7. His account is correctly balanced, and signed by the Officer Commanding his Cc:am pany. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

(Place)...... Montxresal. . QUEBEC ..

: I — T L,'llfj { -"1-”4"-1:‘?#.
(Date)......duly.31ete1918 . ... - _Cmnmagra ﬁigr";fF',’.‘F.'f?.rﬁ.ff.S.TT_'.'ff'.‘.'..q isirict Depot Na. 4,

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.

\(Signature of Soldier. )
LA 4
{Dm)July_slst.lﬁlB.% t{r Cal s ’r{*ﬂ”’;’h”f ( Signature of Wilness. )

(N ] i

When a soldier is absent through illness or any other tause 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. :

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.

cervreeniennnes ( Stgniature of Soldier. )

e me =

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.
Total......years......days

11. Confirmation of Discharge.

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

(Place). Montreal. QUEBEG..............

et ptlhs e eUt o0 G 1Y
(Bignature) Y. 505 Macharge Secilon, Disteiet 6ot No e

(Date) Anly. 338t 938 ..k

POSRE:- 3 ) (OVER)
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