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ATTESTATION Pﬁf&iﬁAL No.

S

‘ Folio
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.

NSWERS). _ .

L What s yotr BT, o, o v iden nrecinee Pl ey el sl it 0 A T

2, In what Town. Township or Parish, and in
what Country were you born?, ...

What is the name of your next-of-Kin?, ... ..
What is the address of your next-of-kin? . .
What is the date of your birth?.,. ... ... ...
What is your Trade or Calling?...............cc0eee..n.

o 3

BTG O TRRTEIOA T ... - i et abita s
Are you willing to be vaccinated or re-

o

£ En T Y G S SO e R e A
9. Do you now belong to the Aefive Militia?,. ... ..

10. Have you ever served in any Military Force?..
If 5o, state partioulars of former Service.

11. Do you understand the nature and terms of
yonr engagement? ... ... R iyt irsaraeat)

12, Are you willing to be attested to serve in lha}
CaNADIAN OvER-BEAS ExpEpiTiONARY [FOROE?

% 7 W G | (Signatore of Man).
f S Zas .Mn:ttme of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,Wﬁ/ﬁ VTN oy do solemnly declare that the above answers
made by #he to the above {uestions are true, and that I am willing to fulfil the engagements by me now
made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany shounld that war last longer than one year, and for six months after
the termination of that war provided Hyjesty should so long require my services, or until legally

dizcharged. . W
v (Bignature of Recruit)

// 5

TO BE TAKEN BY MAN ON ATTESTATION.

A
. =L , do make Oath, that I will be faithful and
hear is Majesty King George the Fifth, Ilis Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me.  Sgrhelp me jﬂd. i
‘M ++++++ ML T AT D S (Bignature of Recruit)
// : ---*----””b AN . (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that he understands ea uestion, and that his answer to each question has been
Recrui made and signed the declaration and taken the oath

//da oo

~W(Signature of Witness)

Date = f &L

duly entered as replied to, ang the sai

before me, at...... £ f Borro bl B S AF
............... UJHLM"{), ieenieinees (Dignature of Justice)
I certify that the a!zgviis\a trpe,copy of the Attestation DE thpfabove-named Recruit.
? 7 ;_-f'- N ¥ i e
O L h o R e el D it Lo Approving Officer)
M. F. W. 13,
200 M.—5-15.
H, Q. 1772-68-841,




Description of @ .."?mvﬂ on Enlistment:

L

" =
e
A- * IM{ ‘i‘: hr L- 'E i -2 @ - - L o - - .
pparent §gga. . Kol 1 years............months. Distinetive marks, and marks indicating congenital
{To be detegrhined according to the fustructions given in the Regu- peculiarities or previous disease.

lati edi
ons for Army Medical Services,) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
service, attach a slip to Lhat effect, for the information of tho
Approving Offlcer).

~ i
5T R L S "(’r* ‘?"mﬂ

_o [Girth when fully ex- 4
gsg panded............... 5‘{%11:3.
“&% [Range of ggpansion.... M Saa,

Comp]exinn....,...@.’.‘.‘.T.'......... A b e A

o
E.g AT R S O Ty w4
o=
L0.E <Baptisti or Congregationalist.............................
o
~= E B 1T v L e L T
m= [(Denomination to be stated.) .
EKoman Catholie........... figkae B0 RTINS o g S bt
. |
TR U e S o A ol S M YRR |

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 has the
free use of his joints and limlsg, and he declares that he is tﬁt‘- subjcgt. to fits of any dgacription.

LY i{lr DI‘EE-

qa Uy B

<L ... or the Canadian l\- ok . _
' | IR
| \

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

*Insert here “fit" or “unfit.” :
NoTE—Should the Medieal Officer consider the Recruit unfit, he will fill in tho foregoing {:arﬂﬂm\tn anly in the case of those who have

' bheen attested, and will briefly state below the cause of anfitness :—

R ——————— T R m e e e ko S N W = - BEE SR SN e e

B S . (R e e e s - s e e o e o N ) E— - i

o —

e s s s B R e = &k & @B BT R o e B =
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been recorded, I certify that I am satisfied with the correciness of this Attestation.

:W,,___(Hignntum of Oflicer)

L = & A L,

k|

:
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FORMAY, WILL,

CL{E//?iﬁ%;hﬁﬁT¢iﬁé?zxg’ ;d;ﬁ{anﬁﬁgxfjﬂf’

15 G f L ‘R Y eyt ds . «3erving in the

60th Canadian Battallun of the Canadian Expeditionary Force,

do hereby revoke all former Wills by me made and declare this

to be my last Will,

f;;?ueath all my Real Estate uﬂtu-{??ﬁ?.;.vg.....
/Of!-ﬁiit-li/éniﬁ;f;{ﬁl----------pp-abﬂﬂlutﬂly’

an
my personal Estate, I bequeath tu_.zz_ﬁ //‘"ﬁ' Zﬂ' fm

"l'l -II-'I-I-I---..I'-'I-'.I‘.'.

- 8 @ B O OB B O W OB O A B O A EE O e [ BN B B OO I O O O O

In witness wh eof I have hereunto set my

hand thigess-- /é":’éfl-%’ -day of /.;‘. i 19164

1-.%w/ﬁ’@m

-i-itllnlillllililii-il--iillntinl--i--

(Signature)

olgned and acknowledged by the Testator as and
for his last Will in the presence of us both present at the
same time, who in his presence at his pequest,and in the presence

of each other have hereunto subscribed our names as Witnesses.

& & ® i@ P 8 BB BB BB

Signature of 1Bt%- T
Addr&ﬂﬂ-[ﬁc)

Signature of 2nd Witness, L e, ’?'tzpu&/&

ll.i..lil\.l/‘t-l

bo X Cocccadlecn. /I 20,

Addrﬂﬂaii""'l'iltiliIlﬁ!rli-li-l-ti-ll
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e o wi-fﬁ H;g §90%
ot ® H e

i~ MEDIC@L HISTORY SEEET. . R
S’m rRane. . éts fﬂv Christian Name M

City or Town__. .£€en e .. Rank... ...\ AA MLV MO
Birthplace

CONREY i tin o
Apparent agé. ke 4 3

o e S S A SRS LSRR B R e O N N0 O N I N N N RN W e

& - e e P AT AT, A U Jr e | [ >

£
Hei ght_ﬂ_f-Feut___“uFF Inches.| IR o e e

Date }E‘Ef EXAMINED EQR RE-ENGAGEMENT,

Trade or oeenpation

Weighto.... . . LEE | Ry _ Lbs. e L

£
Minimum L o ook e I CYpes- 1 AR AN SSe=TnPe e e, G
Chest measurement 65
Maximum expansion.........~ ~inches.|.....

I'hy=ical development...__..

Small-Pox Marks..

Arm._. . Right.

Vacevination Marks {
Number

When Vaccinated last. A ol

(a) Marks indicating eongenital peculiarities or previous|--—w-fomeee Ml ~—~/ AL O.

GIBERBS: o e i e e ey ol et e e e g A Nl pew B Tl L o s e e B S M.O.

e const MR £ e ARl ¢ e ] T Dats Hesult
fs) Ehght defm':hu buh nnt sufficient to cause re;mtmu '

S o™ e
A B e B ;y/,fz.f

Enlisted an[éidmy of . %ﬁ ol 1919 ﬂﬁméi-{ﬁ’ﬁ’ﬁ. PR

Corrs. ReaT'c NUMERIL HapiTa, DaTe

P . / P ..}.J B el =
Joined en emlistment @J{iﬂéﬁ vl b | Ll K 2 A

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
. | =

BTATION. Darr. DiskARE, RESULT.

Pekagfe |fHdlpis | | Hretpa
DBt pcoee et Rgr? A R e Pl B

24 FEB 1916

LIL'—"‘T PGLD‘*E l'-.- 3 I L&’ adbsasserartcrnig g
CFHAT‘:IF.H TROO D 'A E "h -

F. B.—~-This sleet to be disposed of in accordunce with instructions in the Rf*gu'la.tmna for Army Medical
' Servias, on she man becoming non-effective ; the date and cause being stated on next page.

\ M. F. B. 313

.H..ﬂ..lﬂ'ﬂ-ﬂ-lﬂ




R TR S

... Christian Name’ .,

e TR Tt R

= o

Sign-~tur~
of Medisal W som

DATES OF = ; : z
Hemarks on nat of thedisease : how induecod: if mild vere: if -
Im".ﬂ of Arrival A dostasicn 1 Di H}:ﬁxhnr platu:gﬂmnu?ﬂm?l: Egﬂrnﬂli wl:tt":ft.hﬁrf any ]‘Jil_l-:lilﬂlﬂ&l' tﬁim:i]i:négnt ':Fraiﬂ afi;ﬂ t-ﬂﬂ..:;?n
_ sic scha of days vene OABES S nature o mary dizeasc, and whether meren a8
STATION, at the into Hospital. from Hospital DISEASE. e | iaienn . Than Rectiane atate: whetHer h ooaread o anly Aad Whathes % Coutt
Btation. Hoepital. | of inquiry was held Date of issue and particulars of artificial teeth or surgical
- Day ‘ Hnuﬂ:‘ Year { Day | Month | Year appliances supplied Particulars of prophylactic inoculntions
Laurentian -
anitarium 11 | May 16| 4 Nov 16 | Chronic
te. Apathe, Mav 11/16 Brénchitis,. 177 Discase condition improveds.
I
|
|
!
I
1
|
i LN AL
|
| - ~
. | o
| e
. !' .
n : ﬁ h“a &
r ol
| :
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/ MEMORANDUM = (/

ANSWER

%!?/’4 9 | / /- L 19 '(

! /5& R

. T A e
| AL ’7(5-':3/:’ 0 g
=t ‘4 SELAL s o’

7 =.h '
V_ F”F*-\;___A_,.A._JC_.‘_{_/ @U‘-—L N) "('7"

e v R v (P A e

M. F. B. 207
300 M.—7-15
H. 0O, 1772-39-22







GI—=We WITSL-1103,  500,000.—5-15.—C, & G. Forms B, 103/1, A.ﬂl'l'f Fnrm B. 1031

' ' Casualty Form—Active Service.
: . 6Uth BATTALION G, E. F,

Regiment or Corps

Regimental Nnmﬁf Rank /féf NamP ﬁ}WJ & /{ﬁ"/l/

Enlisted (a)- w7ty ZTerms of Service (dff’/’ PR AR At : f/ “#+Service reckons from (a) MZ"’F LS

i
#

Date of promotion t'ﬂ Date of appmntmf:ntr’ - Numerical position ﬂn} (/
present rank to lance rank | roll of N.C.Os.
Extended - Re-engaged  Qualification (b)) —
Report Record of promotions, reductions, transfers, R enthtis "
- casualties, eto., during active service, as i
F 1 reported on Army Form B, 918, Army Form Place Diate ::'ken {l:-F?m m'&n:}r E&J R rE' lﬂl::;
Date N RS A. 88, or in other official documents, The Foa %‘ ) it ol g

Feceived authority to be quoted in each case, ofhcial documents.

Disch

| | I
t@) 1n the case of @ man who has re-engaged for, or enlisted into Section D, Army Reserve. particulars of guch re-engagement or enlistment will be entered.
() e., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties.

[(P.T.O.




—_-__-—__—_—____-.—_-

Report

From whom

Date received

- e ———— —_—

Fecord of promotions, reductions, transfers,
casualties, ele, during active service, as

reported on Army Form B. 218, Army Form Place Date
A. 36, or in other official documents, The
authority to be quoted in each case.

i

Remarks
taken from Army Form B. 218,
Army Form A. 86, or other
official docubients.

]

i




02411 —W§Ea0'1535 —2.000,000—). ). K. & Co., Lid.—Farms B. 103/1, Army Fﬂ'rm B- 103-

Casualty Form—Active Service.

Regiment or Cﬂrpﬁ.é_&?_@aﬂrcm-ﬂ,j; 5_?" 4] Sl
r
Regimental No 45§50 8 Ranl{ﬁw.-_ Name_gﬁﬁmm_..-w Ffaie SR

Enlisted (a) Z/*.ef'“/.;?/_’f Terms of Service (H)M_,ﬁ#_&ﬁ, Service reckons from (a) /. —& /<&

Date of promotion | _ Date of appnintment% | Nunﬁ&:riﬁalegsginn on }R__
roll of N.C.Os.

Extended . Re-engaged . Qualification (0) & :

T —= e w = 1 —
REF““ Record of prumotions, reductions, transfers, ] | Remarks
= 1 ' casialties, etc., during active service. as of
| Place I Date takken from Army Ferm B. 218,

From whom reported oo Army Form B. 213 Amy Form

to present rank | 3 to lance rank

; - Army Form A, 86, or other
Date i A. 36, or In other official documents. The l ial d =
received authority to be quoted in each case | offic ocuments.
= E——— — — e e — e E e

) Lo the cane of & man who has re-sngaged for, or enlisted into Section DD, Army Feserve, particulars of such re-engagement ur enlistment will be entered.
:';II c.i. Sigualler, Shoeing Smiih, ste., eotc,, ulso special gualifications in technical Corps duties. [P.T.O.




Report

Date

From whom
received

Record of promatiems, yeductions. transfers,
casualties, ele., diring aciive service, as
reported on Army Form B. 213, Army Fonn
A: 36, or in other afficial docoments, The
nitthority to be quoted in each case,

e e e e e ——— e =T = . =2 =

Remarks
A taken from Army Form B. 213,
Plave Date Army Foritv A, 36, or other
official documenty.
-]







243rad "
- 24:1th 5
245th "
246th "
248th "
249th °
252nd "
253rd v
254th “
255th "
£561th e
257th »

208th -
g '.111-“: T N 4
PIPEG -l-IllIi




|. / 8

- R—122,
Rank t o Name BI‘UVfll 'l“_" 3 H : Rqu ND.4535OB 4

It in perm. Corps,! i ol
Unit 60th Bn. . What Unit? ' Married or Single [(nppiad,
Place and Date of Enlistment Hontreal Aue, 11th 1915 Place of Birth [iont{ranl Lue,

Name and Address, Next-of-Kin Teras M.Brown.Morrishure.Ont

Relationship

Assigned Pay Monthly & Pavyable to
Relationship

Separation Allowance S Payable to
Relationship

Discharge, Date and Place Reason Character

: = : | | ’.'{t¢ .T{.ﬂ' .g-l, S .
i _REP& s I Record of promotions, reductions, | ek i " '{_
. | transfers. casualties, etc,, during active | Place Date REMARKS
Date . From whom service. The authority to be quoted | ' Taken from Official Documents
received in each case.
\ | Arrived in Zneland, | 16 . Novl, 1915,

20,/ /8 %fﬁ&f W VALV/ 7 3 Wfﬁﬁf‘f’r -4
ﬁ# 2. /¢ =2 fwcﬁé‘//‘@ ,. T3, /é' (_ﬁ@: e
/9. 418 Ao 0L, o hockarge B lonada. . 24 ] el 110/ A B2 0. 1325)

T 1%—6-—‘4 72 Do /&f-’fn | | 1l
~ b §- f’f’ Mﬁl/%;{évm f?’/ﬁ"ﬁé- 'rt—ﬂwglw—; M"‘g""f b - A=t o /-:'-’7




Report LR g Record of promotions, reductions,
transfers, casualties, etc., during active Placn Date REMARKS
Date From whom sefviee. The authority to be guoted Takén from Official Document
received in each case.




M.F.W. 2652
25M—8-20

ﬁt of Special Pension Bonus §... 5/1 ...Abstracted b)"*/%" 7 et

H.Q. 1772—39-1473

ﬁ ,é 7y s 7 WAR SERVICE G‘ﬁATUITY xR 2T e BB

Register Noo....0.......0 s T0
DEPENDENTS OF DECEASED SOLDIERS

— " (Christian Name) 7 (Surname)
Umté‘jﬁm Rank... é—% . Date of enlistment...”.... .. 67 i) /?/Eﬁ

Date of casualty.... (,27 JU: 1 / /7’/':’( B.P.C. File No......7.2..52

Was service PerfOrmmet OVErBERS T....... cipfiiliiu e msrssmainboniasesssmssassssseasessnssssonstnsssastss s sobssssansss aasss s ngassesbinssstissonnissseassasasssasss

DEPENDENT

Name.....% /f,.,w %ﬁﬁ/éﬁi&fgzﬂmelatmmh:p%MJ
Address.......... %/L?" LEL2 LG W!Xw '

d/ f/?—?rm
fj?/fﬁf«[ﬁ&é{f /{gp”) | /

Elipible SO0 Gratilihy i bisire doibtastostssssisstsserisdsosssstsssslmiatosisnssgodis ses §oaiasss ayss iocposs e suistosbos s | Qb bamsisdabssstiois ehds s hasrivbsss
Less amount of Special Pension Bonus paid..........cin S

Loss-Dabis Ralanee: oS . OF PP st o dos b dvmstgrrbiidetios ¢ @hde (i oo v it drbsstavs bbby o
Total dedUCtonNs: $.i.. i it i i e

Bl anOn HNe - B i A e Sy A avisass

Cheque No.....cuimmnnmnismssseninsisssese DAEE ISSUCH. vt vsins i,

REMARESC::BWMW R 22 &) ik '
ad. (j?’/ Mﬂié’/&/ ezl / QLR / Retliata. uited by
IR T LU ) P s A sy SRS

,Zcﬁﬂéf} 'Zg’%jﬂ.-f_—;, \@bzi?

8% AN ERE R




Name
Surname

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 Name

Rank Address (in full)

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
—_ =3 .t;l,' — '* _1 —_———— - —_————— —- ——————— = — ———— = —  ————— —— ————— — = e ——— ——
' FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Total
Credits Ia Overpayments Amount
g1 d Cheque No., Date Amount Cheque No. Dats Amount Cheque No. Date Amount to be Paid
| 4 A | 30days B 30 days c 31 days Recovered
|
|
—— o = - — L — - . = —— — —. = — — —————— —— — e ———— e — —= = - . - e — = —— —
8.8
« 7 5l Remarks:
Boe
- =}
= 8K
& 1



// | 6)?; | |@ﬁ»wM -y éﬁz@
f/!.f(//93 el I é/ o0 éf /0 E,fﬂpimj,{rﬁ/ L0100\ Mh28 y?ra ﬁl,} ﬂ/ﬁu R e bt

4  — _." 1 Wﬁn—éﬁ'{fd_éﬂ_—_u -

%’/ﬁ% M) = ﬂﬁf o {;)WCD /,fﬁ % b Character on discharge

M. F. W. 4l.
10m1.—11-15. ""--l A J
1773-30-889. /

-""""l--——

Koo

Regimental No. ./ HE8 08 Neme-and addressom 42 /0 é//MW W
o 40P Beln A4 L i S A

Date of enlistment

& , 0\
Place of  *“ Ped 13, Aoly Q//’é %Mm 8 mam fovnd Kome.
Married (yes or no) éy,w Date and place discharged
Amount of pay assigiied monthly $ ,{j i&ﬁ#‘;‘% Mﬁé Reason for discharge

pmd / i Z’Vé@ we A2 B k0l b

Date | PAY Fitid Mlnwum:e

T — —_— — —— — e —— - —_— - s —_—— - - —— - - - ———— —_——— —_—— _— —_—— o —————— 1_-

Voucher |
: Cther Total | Cash hn:tgnnd Other ‘Total l Remarks,
Hn. No. . Credita ' Credits | Pa s P ' Char Debi
Rate Amount of Rate Amount No. Date rENE 2 " e SRR, e,
Bij'l Days .
I
I

hir Fﬂ..»ﬂhm-f-'

LE] -.'I:--

|
24?41_' 23 [ @’M%|
I l\h/ P””&Dum _[Pensioned.|

f\L\',\\-\b' I ;5' T fé,_._.,

2 st /96

JW w«f%zz /» fifmzz,{/;; m//fézﬂ,; g2 -




Name............

Regimental No. IName and address of next-of-kin
Unit
Date of enlistment
Place of i
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
= R e — - = ==
| Date PAY Field Allowance i - Voucher
: ther ota Cash Assigned Other Total
| ' Ho. Mo, Credits| Credits | 5 Remarks,
- From To of Rate! Amount of Rate ' Amount i e No. Date e 2o liage it Casualties, et
| Days: Days
|
|
Il'r ]
|
|
|
;
III
III
f
r
!
I |
T # —= f't—' _ R - - S '—="—-.'F—-- —jg—= - == — — = = | =——— = = # — W e

|
|




Rl i e s e

O

Rank PHes Name BROWVN ,Wele

' g ] 67 If in perm. Corps,|
Unit What Unit ? } Married or Single
Place and Date of Enlistment Nontreal L‘E'uth 191 5. Place of Birth Hont

~ Name and Address, Next-of-Kin lera E.5Trowm, Morrisburg,(nt.

-~

Relationship Wife
>

Assigned Pay Monthly $ | S ﬁ >, / PHYEblE ln(\V\AM L_A_;\_, QJ\,M % P\AAJA

Do Ponddece s "-",-f?”f’c‘; rﬂn.z;-*’; 2 el fﬁ‘/” VT Relatmnsh:pmb‘_%ﬂ_/
Separation Allowance $ il Payable. to
Relationship g A, |
Discharge, Date and Place %Lﬂﬁ (.1 ?;éa’ Raasnn&ifdy pc,b Sﬂ/ /6Character L- 2072/7 3
o 4 Date I PAY PHEI diawusss: | . -l [ Yesorw | . a3 i
' Other Total Cash | Assigmed = Other Total Remarks,
| Foem B b aliss ] b o | Rate| Ameunt | Credits | Ceedite | oo o | Payments |  pay Charges | Debits | ~Dalance | S, s
Days .
b sl gl ™ SN T Lo RN SR IS0 O Y N bty |2 »
|
u%usu \am%ﬁ 30 1 300004 3 <10 3&& 1000/ 4300, Iy ko 1So0 Z‘Hm Iﬂun,ﬂﬂﬂuﬁw |
Myt Weeot 31 1S 3100 31 10 310, 130T SO, 2094, (S 00 308921061
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Bag| 24 122900 24 10 290 W0 B4 KL M, 4§ TeL8 00 LM epne m
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» i o o 35 ST O e MILITIA AND DEFENCE
SEPARATION ALLOWANCE /¢ /
Nﬂu&foJ&éraﬂ, o/ M /L}Wame of Soldm%jﬁﬁm ZZ/L{?M /§Z

Address/? S e {;ea & {,,g,c:g,;.q f,ﬁ—ﬂ Regtl. No. 45 S5O

e i{z? Rank e
Clnk | com g4 X

Relation to Soldier ‘ To what Corps belonging

wife, child or mother | _ 5 ,7& when called out

PAYMENTS

s i ; e === 42028 M. CO. - - - — ; ; == P - = . - e e o . e ]
Month Year C"Iﬁg_““ | Amt. REMARKS |

Aug. 1014

Jan. 1015

> Aus7| w9 ACCOUNT CLOSED

Oct. Ntgeoo >0 DATE . osss "3’.‘..- ...PER..

ozt 2|~ | RO i
Dec. Wer 70| Zq | ' I
Jan. 1916 \{ \hb \ W 10

Feb. T dy 10 dﬂcf Ctre A 4 M&&%—,‘/

March __F__ff?‘;z__ra;‘j’ |

e — e —







M. F. W. 11a.
MILITIA AND DEFENCE Aehgbial

o SEPARATION ALLOWANCE Tt (d

ﬂ</"’ Cé?’ éi OVERSEAS _ C NGENTS
Sheet No. 2. }amc of Soldier 4

L. L. Job 89002.—Req. 6213, A WTS' : /ffé‘ﬁf

Month, Year. Cheque NMNo. Amt, Remarks,
April /Z? 1916 /n\ 5 '}"6’ }0 )0 ,;
May n_f?/{/ ;7?&‘;-@ =4 S5 CZT 7z Cts 221/ Sz

Jan. 1917
Feb.

March

Nov.

Dec.
Jan. 1918

=
=
-
R ———




SEPARATION ALLOWANCE

Sheet No. 2 (Contd.)

i - —

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

PAYMENTS.

Nameof Soldaer.. . 0 ...

Month.

Aug.
wept,
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May

June

Nov.

Year.

1918

1919

1920

Cheque No.

Amt,

Remarl:s.




L. L. JOB. B5506 M. & D. 5997.

M. F. W, 114,
| ¢ MILITIA AND DEFENCE i 95.“1?3'1"""
41 Coutingin
@® _ .l Coutingeuk ASSIGNED PAY ?
h OVERSEAS CONTINGENTS

27
ez ﬁé{
- By Whom Assigned W _ %"

Regtl. Nopd, 5 F 5 2 25

vk 722
Corps jj%M/%(d

PAYMENTS

Month Year Chlﬁq: Amt. REMARKS

Aug. 1914

Jan. 1915

Nov. ipéﬂ ¢ A

stz J:?/#/ Y% N “
,‘ !

March







MILITIA AND DEFENCE M. F. w'. 12a.

ASSIGNED PAY oS /53
AS-r" CONTINGENTS
Sheet No. 2 Z /g S “’ ’Ef Cré Name of Soldier m W !

B s D e B E:N

L. L. Job suui.—Heq. 6213, SR or il é’j\fﬁ ér? | Z ﬁbt/éﬁ‘

Month. Yecar. Cheque No, Amt, /)9 Remarks,

= P ‘- . - - — .—‘. ) - . 5‘_; —; i _ =
April 1916 W\ IJD"; IS W /; 52/L ) b"’ ,

o ﬂ‘?ﬂﬂ&é-%/]?ﬂ&

Jan. 1917

Feb.

Nov.

Dec.

Jan. 1918

Feb,

March

April

3

June

July




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier...._____.
PAYMENTS.

Menth., Year. Cheque No. Amt. Remarks.

» Aug. 1918

Jan. 1919

Feb.
March

April

June

July

Aug.

Oct.

Nov.

Dec,
Jan. 1920

Feb.

March




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

- = - ';,: [ f * _,; "
' Name Brown, William Henry U AR SE, o8 LY
. o Surname Christian Name
" > e o LT -
- Regimental Number ; 458508 Rank A.,Sgt(Pte, ) Address (in full) /0 Colleg&e Ave,,ADT., 1.
Unat éf' t’ | .I,',-' e Dt tawa ; G:’.t "
Original Unit
District where paid WM, D, 4,
Date of Discharge 11-11-16,
P. D. P. Filing Number on—-1u-=4,
Rates:—Regimental pay $§ 1 ,00) per diem: Field Allowance $ 10 per diem. Separation Allowance § <0« 00 per month,
Lo T 20T3—M, &'D. 5008
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
Sk Ch N A Ch N Amount Ch N A . s g
ue (i 8 Mmounc ue o rfedibl e . MOun k
91 days ﬁ'n Date 30 days Eqﬂ Date 30 days Eq:: Date 31 days Resovered Paid
- b -y o o b : . N o a W B F-..3 L][:-‘ r.i-E_tb' Y I as 1 7 HH.. jfh'l.u 15{} "Ir'u
J_t.ri_, .Ll.._} 4 El l_‘%" < ha® S bB O“ :_-.J'D 5-‘ r bt W | A ] O A== 4| bl by SIS R : LG
~
-
B 3 4 :  §9F
92 | Remarks: ('-',..,-‘ e y T8
. - LAALL LA , # ’ '
= GE : wed .
= ] Q




File No. L2 REF—/ 22 2 WAR SERVICE GRATUITY.

. s M, U Mnonss (i) .

|..____, HIJLGZHM ... —# ........ : e

\

Less further debit balance B
o bbbl . .......---.....--_-..-.._.-._ﬁtr....ﬁl‘.:.1......&{:**...."t.'._j"_...._i:{_..:ﬂ_.1|.|.'-._.___________

s —

Da-ars/ | 2: Rate.. £ ZC. Due 4ﬂjf’t / & d %'{-

"i— '_ = p: ‘Less 'FFIT L RS e /ﬁ(ﬁ:ﬁlﬁ_ %7 a”"{%ﬁ’ft’:f/f

TP P T Eem————— I e e L R e L T T T e e e Ll ]

| ¢ 1001 I | :
Ll . e V.4 Stk or overpayment, 2 /
——— v LS 7 LE~ 4 Lot

Date Ck. Order Ck. No. Amount Remarks, Date " Ck. Order Ck. No. Amount.

Sy KR §, NS oW iR 70 25| —  Spg79) 280 LW

[
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¢ 1
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A05-D, P.-100M-6-19 (10248).
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Pastinis checked by
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PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

—

SiG
OR
Rev'T

PARTICULARS AUTHORITY

| UNIT SAILER
NOV 6 1915







Surname.. \‘/ .......

VL B0 NGt st sitassssmsionsis

Christian names....... Mﬂ;ﬂ

R A A e L s ae e

Regtt, No.. L& 730X Flankms R o B O

M T T e L W T Y S |

- —
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O/8.... ottt S B -

W. 22=100M-7-14. 1772-30-838, - -
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o 4 : ; puif _. » y | L_#.‘. E,:"’
BROW.. Spt. WY 1458508, 0,50, 649-B=2750.

LIED.&.LSI (“hridﬂ'W}i\ }MTE- Les Ee Brﬂwn

qu H 488-Bloomfield-Ave. ’
/02 (CA arre 5*1"’ ’ Cutremond,

Osr s (A M%ﬁﬁﬁ-l;-.qua.
PLACQUES. (Widow) Mrs. L. E. Brown,

Cd«:ﬁ 906 4.25/) Address as abovse.
of S. Nidow) Mrs. L. E. Brown,
Q&A;ﬁtﬁffé g}t?é Address as above.
MAY

xﬁ b

Gk I
Placue Meen jAN.4.2 102§ Nn. /& (}F,t

1 22 WD BT 5 274
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Lesotl /4 W.ga-f-nx (31964
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g amm.ﬁ Row.N.... |

Unit, 60 ﬁ/ﬂ Cgu.-\ M‘tru of War,
‘Date of Service. t(‘"‘ U"/é L AT

rl 1’1 o - o ity o -
nmrn‘»!ii:ld:_‘:#lii*l'lﬂﬂ:ll:._lfi‘:Jlf!liﬁlzitl;li'illlil‘!F‘i
' (ST~ A2 CAdrsn ooy h{.
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i é?/ N oy T L L

PENS!ONS | AND CLA]MS ‘BQAIRD1 ‘&ﬂ&dﬂﬂ E}Epedi%lﬂnat‘}’ FGI‘CE, HSSEmb]Ed at B;ﬁ‘%aljfﬁf:%g;{ : | - ! - i “} Fm ,BI. l?g
E‘E__lfﬁ_stﬁ:ﬁgﬁllient, England, on the day of w1 Tibe + 191 e ekt :'Cglngdﬁ:'l

Members of Board. Medical Report on an hwallid'. C

P N5 _ \O
Stat_iﬂn/_/ :_,:__i_/;—_ﬂ_, M,{;,&,_/H_ ; //

Proceedings. | o I | 5 3//6 X Date ;7’("{“7 el ég / 7/44_ ~

The Board having considered the evidence of the man marginally noted, and the .

dﬂcumaf;ts submaitted, herelo attached, which form part of these Presenis, marked £ T é o" $5 7 /..«;,1 Z £, ‘_% !

5. Age last birthday byt */ /_’C
e : A e i )Z’LA__ ,r":___: y /‘5""
i 2. Regimental No. /7(5.3 b7, ¥ _ OR-{ e’ '7 // /0
' //iL ' at \%thf-r\f__w '

e ' 7. Former Trade
7_?}"'&_)_)\_,/ M L%’v or Occupation {\%—/LPW

.

L

6. Enlisted {

3. Rank

" 4., hamfl-;f, =

g’ e 8. Disability.

," : Statement of Case.
: —_—
F1-

F' Note.—The answers to the following questions are to be filled in by the Officer in medical

r ” charge of the case. In answering them he will carefully discriminate betweern the man's unsupported
statements and evidence recorded in his milttary and medical documents, He will also carefully distinguisl
cases entirely due to venereal disease. '

| o 9. Date of origin of disability. UM oON_c -"ff y b"" - :

: ace of origin of disability, ODW/\% y O

11. Give concisely the essential facts of the Q’_‘E:ﬂ_ A .
Al : history of the disability, noting entries ~ MLM‘A"-’*—? ’/(u
on the Medical History Sheet bearing A SRR 54 e ‘ W T
[ on the case. 'MM’L’M = 57— w
' ' e A A_r -4(./£_ #4 ¢ !
- | - e ~ . Lﬁ W i &

-.“_;)AI-/,.-- & C iju)'\._ .r:f't.__"u__x I‘:*—-‘-—r"ﬂ"v’\J ~—x L") 5 .

'
fiirf

' i e T T e
| e L Lty I & ol n A A Nor 4605

= o . = TR — !
1

, o
L fﬂ";(:f-h‘--.—--ﬁ;u @ ()\..J ,_,L%r“ "-Q_f;“'ﬁ?“‘r‘-—n_f

Signed at 41, Grimston Avenue, Folkestone, this | day . *
12. (a) Give your u_pinif:-p as to the causa- o _A— ) SN <
tion of the disability.
gf g ER . , (&) If you cunsidgr 11 to have been 5
[ A caused by wounds received or illness / //' O
contracted (1) in the presence of the o N
N \ | enemy (2) on active service, explain. . .~ .
B P S YRR 2 LSy S L4 . the specific conditions to which you Vo oA D
- [ attribute it. (See notes on page 3), S M

R o e s E S e



13,

14,

15,

1 s0--(a) . When ?

16.

8

If mot, was an operation advised and f V),
declined ? —

18

19,

. 7

What is his present condition? - ___/}‘/‘C— %4-/9’/ ¢
W"ﬁg}it should bé gmen it all cases E 4{_/,

whenit is hikely to afford evidence ﬂf
HIE prﬂgrass of the :itscrbzhty

If the disability is an injury, was.

it caused
(a¢) 1n the presence of the enemy ? Silidaeill
(b) On active service ? , ‘

(c) On duty?
(d) Off duty ?

T T Y s T+ o &

Was a Court of lnqmry held on the'

_Lnjur}?? b o =Y 3 = . _ J Ak

() Where?

(¢) Opinion ?

r_‘-'

Was an operation 'p&rfnfmed? If "o, ; -

what ?

In case of loss or decay of teeth. Is the
loss of teeth the result of wounds, injury
or disease, directly”™ attributable to
active service ?

Do you recommend

(@) Fitforduty? = % - \/VO

(b}F‘.IL' for base dut}r ? \ﬂ[a _1

(¢) Invalided to Canada ?

Officer in medic4l cheuge f case.

(¢) Discharge as permanently unfit ?

I have sansﬁed myself of the general accuracy of this report, and ‘concur therewith,

cxceptt

Stition

Officer in'charge of 'H-ﬁspitgil.

Date ¥

" Lows of teeth on, or im mediately alter, active service, should be atmhutﬂd thereto, nn!éss the:& s evmr:m:r: ﬂm.' it is -:iua 1o some

other cause.,

t Delete this word if no exceptions are to be made.

r.' 1S 2 r% '-'pl:.-i"}1_.lr i"

i i

NOTES—(i.) Clear and decisive answers to the follow -1:1 . "
_ ] g questions are to be carefully filled in by the B
that the Members of the Pensions and Claims Board sheuld be in possession of the T!m;'ssi:'E reliable m{ﬂ“t:fanﬁ?fmi éialﬂllﬂi ‘fﬁgu"

deeide upon the man’s elaim to pension.

(ii.) Expressions such as'* may,'" ** might,"""'* prﬂbahiy, &e., should be avoided,

T————

t{iélj Thﬂlfﬂtﬁﬂ of pensions vary according to whether the dmablhﬁ_.r is attributed to wounds or injuries received or illness cope
tr;faf: ed, (1) in the presence of the enemy, (2) on aclive service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 641 to 648 of the Canadian Pay and Allowance Regulations),

(iv.) Inanswering question 20 the Board should be careful to discriminate betw
een diseas ili it
and disease to which the soldier would have heen equally liable in civil life. it e il F o

20. (@) State whether the disability is the al % a2
result of m;ur:es received or illness con- s L2 LU Ll o
tracted, (1) in the : presence of the enemy,

(2) on aa::tne s&rur*e

Lt

(b) I[f due to one of these causes, e QL-—-
to what specific conditions do the Board @‘7!

attribute it ?

21. Has the disability been caused or aggra-

vated by
(@) Intemperance ? ‘4,'750
(b)) Misconduct ? Cﬁ’p

f;
23. If not permanent, what is its probable ' e
minimum duration ?

Ta be stated 1n months.

22, Is the disability permanent ?

24. To what extent is his capacity for

earning a full livelihood in the general m

labour market lessened at present ?

In defining the extent of his inability to
earn a hwelthood, estimate it at 1, %, ¥,
or total incapacity.

25. li an operation was advised and declined, W Mu
&_

was the refusal unreasonable ?

6. Do the Board recommend
(@) Fit for duty ? Qg’ﬁ?
(b) Fit for base duty ? sz
(¢) Invalided to Canada ? W

(¢) Discharge as permanently unfit ?%ﬂ

E
%
?

- / :
Signatures :—

Station W b ;ﬁ
i Date_ L4/ 2./ { 4 M / //?‘4

N LI A

Station Nt
Administrative T\daé/dmal Officer.

o A FER 1916
Date . e A A

II_L,.._-_- . i ;
-t ey ™ N F y Lwasfa i Vel

M embers.

Cazadizn Troups, Dramsaot Lot




W R =5 . 3 0
- % | Folkestone, Kent, England, onthe "' day of o b e . 2 | 3 oo 1 .Canada:™
Fof 5 ‘Members of Board. . k Medical Report on an Invalid.
el J l 4 ; i E: . i } - . : P E ] } ayeh =
FA ' s | » 5% : Station Bramshott - Sl
Prﬂcgedinz;g_;‘ | s | . Date F EhmII l%@ilglﬁ | =i
The Board having considered the evidence of the man marginally tioted, and the
\ documents submitted, hereto attached, which form part of these Presents, marked 1. Unit 6Q0th, Battelion C +EB:P, 5. Age last birthday 41 LV BaRE]
A g AN R
| \ 2. Regimental No. 458508 . pon Aug‘llthilgls
_ 6. Enlisted ek |
3. Rank Private & lontreal
7. Former Trade ( 3
4. Name BI‘DWH.WTII.HHHTF' or Occupation 1 T Aacumtwj : ',F":h\= "
4
8. Disability. Gl LA
Pulmonsary Phthisis & LN ﬂgﬁ
: L 3 Y ]
Haemorrhoids. ;% LEE&E; P
£ B LSS 4
I ?
, ‘ | Statement of Caggesme : K&‘ I,-'f”E
J'{'r . -.'.-*.'. * y r I . : - ) i1 | f;r.-'

Note.—The answers to the following questions afe be filled by the Officer in medical
charge of the case. In answering them he will carefully 'di : gte between the man's unsupported
statements and evidence recorded in his military and medical dpcumen He will also carefully distinguish
cases entirely due to venereal discase. .. '

L \ % __
g " Heemorrhoids No#.10/15
9. Date of origin of disability.
| B Tl g Phthigin DEBRLOLSE i novemas us wi?
J - 5
. : Heemorrhoids on board ship
| 10. Place of origin of disability. .
| SR Phthisis Bramshott Cemp
L] I' . =5
t l1. Give concisely the essential facts of the Ever since enli sting he has been short
history of the disability, noting entries : ¥ | .
on tLhﬁ Medical History Sheet bearing - of breath on exertion and has fallan
on the case. ¥ Yt
v : out on route merches and from P.T.
The condition #s aggravated since coming to Englend em Noval6/15
He coughs and expectorates.He hes,lost flesh ena strenght and
sweats &t night, | e 1)
” \ | He suffered an acute atteck of Haemorrhoids en the boat arnéaiﬂg
| from Ceanads. | "Ing
\ , )3
Signed at 41, Grimston Avenie, Folkestone, this - ST dﬂ-y.- '
| : 12, (a) Give your opinion as to the causa- :
_ tion of the disability. Infection
of _ ’ 79 - () If you consider it to have been (1)
_ : : caused by wounds received or illness lio. L3
contracted (1) in the presence of the Eﬁg_
e enemy (2) on active service, explain (RN Liveiig B o wvian
~ President. O L . b ' the specific conditions to which you fo ol
L TENS attribute it.  (See notes on page 3). : =




e

15,

What is his present condition ?

Weight 'stiowld e dgiven in all cases
when it is likely to afford evidence of
the progress of the disability.

hil el e
RN AR i

L]
o " i 4 B i
'r.'{'..}.f'r’ ' *

Since enligting he hag lost 10 1bs.in
L f - -.I'-.

weight.He hés anarexia.There is & slightly mwk flat note on percussion

e o T S

at both apices,and the braathbgngpda gre tubessular here.At the left
8PEeX anteriosly are fine crepitation.

Cireculatory Sﬁntam ﬁﬁfﬁal &

Digestive B nbidivid B ¢ 4t :

Nervous Joad et S

14, If the disability is an injury, was

15.

16.

| 7

18.

1t caused

Hot spplicable

(@) In the presence of the enemy ?
(b) On active service ?

(¢) Onduty?

(d) Of duty?

| 2 ]

Was a Court of Inquiry held on the —~ Totg applicahle

injury ? g

IfEB—({I} ; fﬁfﬁén?_ :
(b) Where?

(c) Opinion ?

:

Was an operation performed? ‘If so, o

what ?

If not, was an operation advised and Vo

declined ?

I'n case of loss or decay of teeth. Isthe Not a,:gplical.ﬁlﬁ.:- o2 sl

loss of teeth the result of wounds, injury
or disease, directly™ attributable to
active service ?

19, Do you récommend
(@) Fit for duty ? o '
(b) Fit for base duty ? o
(¢) Invalided to Canada? yes
(d) Discharge as permanently unfit ?. No >
. VA ; |
u;ﬁfizzi:4i¢{4z1i%,_;&i~ ‘ izifé%71é;
Officer in médical ch?g::ff case.
I have satisfied myself of the general accuracy of this report, and concur therewith,
excepit
Station
Wy Officer in charge of Hospital.
Date ay !

l.oss of teeth on, or im mediately alter, active service, should be attributed thereto, nnless thetre is evidence that it is due to sQe

other cause,

t Delete this word if no exceptions ave to be mate.

He has Dysproca,Coggh and e:péutaraéi;n.

~ Opinion, of  the . QYA AV e
' - ] - ; LW F & s I.'-.". '

= NOTEs—(i.) "Clear and decisive answers to the followin " : ssen

| ) _ ' _ 1 § questions are to be carefully filled in by the B rag it i i

that the Members of the Pensions and Claims Béard should be in possession of the mﬁsrrrﬁli&bﬁ'gﬁ' injfra;r?a ;E;ﬁu’ﬁ:‘ ::;5;11;15 ’&iﬁﬁ!t“ltig y
L e ——

decide upon the man’s elaim to pension.

(ii.) Expressions such as"' may,'" "' might,"' "-'_.wuhabiy.”_l&i:” Efmﬂilﬂ.'i:h'ﬁi'éided.

tr:ictﬂﬁ{”ﬂ .{1!’];:&‘&]:2 ISIE'E{;;I?;: iifﬂ?;evﬁnégﬂﬂfgfing - ':'-':'!leﬂier the dmﬁ'&i“yﬂm attributed to wounds or injuries received or iliness cons

LE b . my, on aclive service. It is therefore essential when ass ning the t caabili

differentiate between them (see Articles 641 to 618 of the Canadian Pay and Allowance Rigulﬁtinmﬁmme bt e
<

liv.) In answering question 20 the Board should be careful to discriminate between disease re

and disease to which the soldier would have been egually liable in civil life. sulting from military conditiong

L

20. (a) State whether the disability is the al 10
result of injuries received or illness con-
tracted, (1) in the presence of the enemy,

. {1 :

2) on active service.

(6) If due to one of these causes,

to what specific conditions do the Board
attribute it ?

21.  Has the disability been caused or aggra-
vated by

(@) Intemperance ?
() Misconduct ?

Ao
o
22. ls the disability permanent ? 7’6‘5

23. It not permanent, what is its probable
minimum duration ?

To be stated inn months.

24. To what extent is his ecapacity for
earmug a full livelihood in the general
labour marlket lessened at present ?

In defining the extent of s inability to
earn a livelthood, estimate it at }, %, 2,
or total tncapacity.

25. If an operation was advised and declined,
was the refusal unreasonable ?

26. 1o the Boeard recommend
(@) Fit for duty ? e
() TFit for base duty ? b0

o -
(d) Discharge as permanently unfit ? %
27. Remarks. . ',

(¢) Tmvalided to Canada ?

Station W : Y )

. Members.

Date. 24 /2 /7L SR, S o s 2
P M VLN A
Ap ved. ' /
g S 7
Station AL ,M % o —
> E 916

“Ep 19  Administrative”Medical Officer.

e B __?—@'FP resident.

> A
Date b,

e e e TR R

LI'\’LI-.-.I 7'.- ! r’L‘- a-:q '?.1 ::-;'-
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 235.
Squadron : _ :
Battery » Conduct Sheet, “ B. 263a. Proceedings on Discharge i 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
. ¢ 1% T

Medical Report for Invalid B. 227. % Dueeadingsn Diach
Statement of Man's Account on :

Transfer and Last Pay Cer- 7/t Atitaion.

tificats, s D. 877.

(¢) Medical History Sheet (in the event of
*Only if discharged ‘““Medically unfit."” such having been prepared.)

N. B—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount
of same is to be noled hercon.

This space to be for numbera,

'|ﬂr~".
(1 ' il‘l !
! I"‘n Ui 'IJ
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Proceedings on Discharge.

— CAN
i . * - - i
(When forwarded for confirmation these proceedings should bejaccompanied by
the documents specified on fourth page.) N /% ©
.. £ ® ¥
07 458508 b Nod ol
Rank - . e
an
Sergeant NOV 25 | 1916
Nmﬂ m.hat-ihh-tn#u

Hll::_m-Thﬂ name must agree strictly with that on e I;Eh mﬁﬁj&h]kl'}aﬁnhuﬂa&m by autherity.

Corps (Squadron, Battery or Company)

60th Battalion,C.E.F.

Date of Discharge

Place of Discharge

11th November, 1916.

E dontreal,que. b SE —

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age....... 5% ........years....cc.coooonneen........months. Descriptive Marks
Height........8.cooonnn. ieetl/'?'mches
Complexion Fair
Eyes Hazel soveeNONO s o
Hair Black
Trade Accountant
Intended place of 14210 Western Ave.

residence . Westmount Mﬂntrea.i..
(Te ba givem aa glﬂl'l-l ,I X

2. The above-named man is discharged in consequence of Medical unfitness dus to
Bronchitis (Asthmstic). H.Q. Aunthority dated 13th Octobar,l916,4D

ea~B=2T0.

N.B,—The cause of discharge must be worded as preecribed in the King's Regulations and be identified with £ ocharacter
certifiente, discharged by superior anthority, the number and date of the letter to be gnoted. B e

— —

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

Officer, who
character

the

ﬂ.ﬂalﬁ]lﬁ Commandin
tical entriea on

5 _ﬁﬂﬂ“ﬂm' i ﬂﬂhﬁﬂ-ﬂmu. Rty o Ot by the Commanding Officer, In the presemcs of the soldier and the
.% 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)
iy
i
325
EE —-!vﬁ‘(-/ -
2 "
=
M. F. B. 218,

100m 616, . ‘ﬂw
H. Q. 1723118, _



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

Nu yeference to G. 0. Badges s to be madte on oither the lachargs or dharacter certifieats. ' B
’ 2 ] -gfg
- :
h
: : colR
6. Medals and Decorations.................. . : : EE%
285
.............................................................. f=tg
et
Ea-g
N T T T e T e e o T e e L e e e e Bt e i——i— — [ ) bf..
] £8a

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
oRr Ba,ltta::*y), and I have impartially enquired into all matters brought before me in accordance with
egulations.

T e, e L B e Y
A8 5T oG« ek COBBORIINY <o s s ety e L e o o)
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.

(Place)ﬂﬂn'ﬁrﬁﬂlnﬂliﬁ-é}f/g/’%i’ﬁm (Signature of Soldier. )

(Date)........ 2 %0 Novembera1216........ ... {2_ vivveneee (Signature of Witness. )

When a soldier is absent through illness or any other cause and it i1s 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,

esserennnsnneees  D1gNQLUTE Of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.
Total.l...years90Q days.

11. Confirmation of Discharge,

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

— —

— . ~
(Plage))..... MOREZ ol alua0 oo e ensiissanes
| T"_‘ll'} 1'.," ||.h 1 !Il .i -: J rﬂimmfﬂ SEeERA RS
1 ;.h;'r_:r._._..... s i ” i
(DEE?}FT:""-‘"””'-:Tr'.":r,u'nlT...--‘*’-:_l:!.ﬁ"‘ybh.-. T
'sn"lr;'. i B | B I'. ; e 1057 ; ) T
el '

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.

(OVER)



