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5 - ATTESTATION PAPER Ne.
@ ‘ - Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE :
QUESTIONS TO BE PUT BEFORE ATTESTATION
(ANSWHERS.)
LEWEAL 38 Youl SOTHAIIET. .iiu i sce o pibodaah VPR BISREI s - & o o s i e
. la.What are your Christian names? ............. .Jean Beptiste.. . . ... ... .
1h.What 18 your present address? ...............  .,,.| Geuvarneur. Seek.... .. .. ... ...
2. In what Town, Township or Parish, and in what
country were you born? ......c0 i iiaine i 3@_. Justine. Co . .Quuh.ac.. ........
3. What is the name of your next-of-kin?........  ...... Gaorus . Charlsbels,. . .........
| : '
| 4. What is the address of your next-of-kin?...... Co,  Veundreuil _(Et s Ju.ﬂt.inﬂ) et
4a.What 1s the relationship of vour next-of-kint. .. Brother, - -coroeve qu.h.ﬁ' .....
L
9. What s the date of your bitth?. . ...covovanvil Silviiceias éth. March,., 1898.........
6. What 18 yonr Trade or Calling?®......ccvvuune. R T R RN R A s i e
Hor e N TRETTIEA Y. . o i vsivd vra s sb v e dbs il T = TR LT R e o
A. Are you willing to be vaeeinated or re-vaccinated
T A R e i - LR o W R 2 | oo SIS 5 o ts B e o TR Y
9. Do you now belong to the Aective Militia?......  ........ R S R T T e
10. Have you ever served in any Military Force?..
If so, state particulars of former service. @~ Hﬂ-‘. _____________________________
11. Do you understand the nature and terms of your
T e S SR s e e ST v FRE. 7 TREEPETR PP R SN DR S e
12. Are you willing to be attested to serve in the
Canadian Over-Seas Ezxzpeditionary Force? ST ., ... 5 st e ] 1R A -

DECLARATION TO BE MADE BY MAN ON ATTESTATION

I, . Jean. -Bnpt-iﬂfbﬁ- Charlsebois,.. dosolemnly declare that the above are answers made
; by me to the above questions and that they are true, and that I am willing to fulfil the engagements by
| me now made, and I hereby engage and agree to serve in the CANADIAN OVER-SEAS EXPEDITION-
ARY FORCEHE, and to be attached to any arm of the service therein, for the term of one year, or during
the war now existmg between Great Brijain and Germany should that war last longer than one year, and
for :& moyths after the termination” of that war provided His Majesty should so long require my ser-
ah 5 5 :
vices, or until legally discharged.

.

o o 2 g
Rats: b, i, . 4o April- 8¢116 . d R e o S (L (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION e

I, ....J8an Baptiate Oherleaboed 8 «do make Oath, that T will be faithful and bear true
Allegianee to His Majesty KING GEORGE THE FIFTH, His Heirs and Successors, and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueccessors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all arders of His Majesty, His Heirs and Sue-
cessors, and of all the Generals and Officers set over me So help me God.

‘:] > r——— A / { 5
| i ! . s i e fa. z =
. .ﬁu-.ﬂ:ﬂ'; A I, -.’:; e YL Z A e (Signature of Reeruit)

4:2
Date .... April .6th.. 191.8 JZ

(Signature of Witness)

—_ = - — _— —_— e e =

- CERTIFICATE OF MAGISTRATE =

L
?_:;tf’l.’he Reernit above-named was eautioned by me that if he made any false answer to any of the
115% questions he would be liable fo be punished as provided in the Army Act.
. * The above questions were then read to the Reeruit in my presence. L/
L I have taken care that he understands each question, and that his answer to each question has L/LI | ,.(
Been duly entered as replied to, and the said Reernit has made and signed the declaration and taken t]:[a‘ __J(

VA b
L -
oath before me, at .Shasuneven - . Jhin RS day of . Aprs). .......... 191 & *;H | ,;;t;/
‘. P ' . f N
A EL-N*J\ “ ., ............... .. (Signature of Justice) P
_.-"f /,/—’”7 :

il

)/

/
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i
o

Description of ....... veun Buptiste Oheriebels, - o .
AT 8
Apparent Age ..88...years .......... months Distinetive marks, and marks indicating eongen-
(To be determined according to the instructions given ital peculiarities or previous disease
8"t Regnistioiy fec Axtuy NMelichvDervicen) (Shouid the Medieal Officer be of opinion that the Re-
eruit has gerved bofore, e will, unless the man ae-
knowledges to any previous service, attach a slip to
EROIBhE L ot v e Vo il eata ey # feet .. }Qns that effect, for the information of the Approving
Girth when fully el
GOy, expanded . ... *...aqlflga
333
- Range of expan-
T TR G R | . .aw:
Complexion . ...... T g W o s
B oiniies s BN - e o e e
25 e S SRR IR - . oo Soar wbove left tlumb,
Chureh of BEugland C. ..o e iaieennas
% SR T T e bt e SRR S DI S
o i
= DEOIROIBE s - nroaly s v /a5 cnomra Bber 40 Simes
=
g Baptist or Congregationalist ...........
() - -
i Roman Catholic ......... You, - -
2 WORRER TP o il o B v 55
l;.;l-}
3 Other Denominations ..................
(Denomination to be stated).

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 é}rq; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

L

I consider him® ... . P3¢ .......... for the Canadian
Lo SN Ve -ﬁp!“il' Lth--- - 191 g8 B
ERNE e m“*m ; .ﬁ“k VI S U

*Insert here ‘“fit’' or ‘‘unfit.”’

---------

Medical Officer.

NOTE.—8hould the Medical Officer consider #he Recruit unfit, he will fill in the foregoing Certificate only in the
case of those who have been attested, and will briefly state below the cause of unfitness:—

on Enﬁaﬁbnt. |

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

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
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CERTIFICATE OF OFFICER COMMANDING UNIT

.............. Joan Beptiste Oharlebods.. .......... ..

having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular hav-
ing been recorded, I certify that I am satisfied with the correctness of this Attestation.

200 L. (Signature

——

of Officer)




| O
‘.' L MEDICAL HIS’IQ)RY SHEET

_Surname : Gharleb 018, eevcwwwwew==Christian Name Jean Baptioteswewwwenwwe

| Approved by /6@ y ;
. onftNs==eday ol APDT{l, ewwsldl 6, & /4 ‘CJ .
Examined ; ” * L _desed

at .Jhaunavon. Saskatchewan. o ——————— -

Rank . - [ ALY MO.

——
=it AR R

Birthplace

. ;City or Town. 3t.dusting,swanm

County Quﬁh.ﬁ Ce. Canada,eee=me= Date | Fitor ‘ EXAMINED FOR RE-ENGAGEMENT

. M.O.

[
|
Trade or occupation - LAD 011 D@ L'y m m o m oo 5 w50 .50, e i
|
Height .. Bawmeseeee feet LOs = aemmwmwme Inches| | | -M.O.
weight_______jﬁf_ m R | .73 S (IR R - M.O.

Minimum 34-&-.-_-.ninches w5 | " R

Chest measurement {

Maximum ¢xpansion 34 inches| e o | IO WG, -y e . Welec ) T

Physical development ... [ . {JIM o T N I L o
Small-pox Marks ... ! J

By e ey (L R | R TR L s M.O.
Arm  Rieht :-;h  Left, Jéﬂ
Vaccination Marks GM Date Result V ACCIN ATIONS
Number . ; § BTN e =
. . = ';JH? < = -
When Vaccinated last c/?/ ety / AAAHAR AT M.O.

(¢) Marks indicating congential peculiarities or U, o e g A S e

previous disease

."';“"F" ke T S T B e | L il 141 A PR i s P e M.O.

ANTI-TYPHOID INOUULATIONS, KTC.

() Slight defects b%ﬂﬂt sufficient to cause rejection

# \ -
o ‘

—

Enlisted on ..__ﬁthn_dﬂy of Apr.ili-n-n-mnm.n.n.ﬂ.ﬁ.!.ﬂ.fgl 'ﬁ- at. d}'kﬁ.un&#dn.—----dﬂﬂkrn----

CoRrpPs REGT'L. NUMBER Hagrms ' DaTe

Joined on enlistment 209th, 0.Batt. 252, 749, ApTil.6th,1916, ==~

152749

Transferred to.............. :

B 1 |
EXAMINED OR DISCHARGED BY A MEDICAL BOARD

e —

STATION DaATE | IsEASE REsvLT

| 230/ (O hplrds', | bvaled RO FRELB g
A.D.M.S. C.ﬁr,";tf_‘:.‘.-‘.h{‘i,{ -
LONDON AREA; -{ ‘=1 FER? -

6. STRAND, LONDON, w.im.1b : iy

épgrovg@; . LA € {2+ r‘*

| & W N

-
|

Eas— T e ‘Ihit' - i
Montr eals June 12,1917, Nephritis. " " ““Discharge Class Ve
N.B.-—-*Thls sheet to be disposed of in accordance with instructions in the Regulations for Apfiy e@ﬂ:al" A
Servcie, on the man becoming non-effective; the date and cause being stated on next pﬁf /
&

e

~ M. F. B. 313.

B00M.—3-16.
H. Q. 1772-30-439.




P
" ‘

gan Baptiste . . -cneht=

Remarks on nature of the disease; how induced ; if mild or severe; if com-
pletely recovered from; whether any &mrtmular treatment was adopted. In

isease, and whether mercury has been

given. If an accident. state whether it occurred on duty and whether a Conrt
of inquiry was held. Date of issue and particulars of artificial teeth or surgieal
appliances supplied. Particulars of prophylactic inoculations.

Eignature of
Medical Officer

DATES oF
Date of Arrival Number of & d from sthe
i venereal cases s nature of primary
STATION at the in%ﬂdlﬂuﬁ;;}&l mmrgi%ﬂ DISEASE days in
Station , Hospital
Day | Month| Year § Day | Month| Year 1
i / '
é | dealico ¢ | 15 7
il / i e -~ / : 4 40»(25“
mfrgiga“ 23 [ 3¢ /7_ 20| ra|16 g.',w 0 N Jig e ?VV ;
'&Eﬁ‘ ;-.-m'l"ﬁ.' ’ /

Monteeal Quse,

GeNeCeHp 26

/2

3

17 | 10

17

Nephri tis

| > e ppﬁhzé
Jidﬁll¢b Curtd cbﬂﬂiét;!_ 1

Discharged to M.0.1/cC

as medically unfit PeCe 5084

Clearing Ste

———— Rt

B




by |

Forms
I 319237- Army Form I. 1237,
N MEDICAL CASE SHEET.*

Afgig;m Regimental No. Rank, Surname. Christian Name.
.m;i‘? 258740 Pl Lalteo 7%/ /5’@?4,4%
[ <% Em/‘ Unit. Age. Service.

car o
I A % s
/4 £2g — K — 2R
Station <,
Disease ZW —
\ i IJ;;J“I | A\ /

tfgam /gm,,,a),m Bl e

MM/@,,J/,M e A

ﬁJMmM %W B ol i

J é 270 L AL LD P ,éhbf;{ o A ’%L—u:{ MXL J‘F,_,..T(
7 % A

L s F .
The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(J 3521.) Wt W5606—2621. 2,000,000, 715, D &S,

PiTl ﬂ L




Station : el - biv 3 \
and Date.




CLINICAL CHART.
(To be attached to Case Sheet.)

oA
et ;’Z‘Ja 2 fow

Disease 1\ /h
_,_______

Military Hospital | g

20 DEC 1016

I-"‘I i \

Date of admission

Rank and Name ﬁ ’Zb ﬁ i %ﬁéﬁﬂ Age% Serﬂce
Date of discharge 9.

Observation
Daysof Disease

Temperature
Fahrenheit

‘8
"6
‘4
"2

107°

106°

105°

104°
103°
102°
101°
100°

99°

98°

97

Pulse per Minute

Respirations per

Minute
Motions per 24

hours .|

(3253) W7204—1542. 750,000, 8/15.

s e T T D e

Dates of J-RL- |

10

i /8

Time

i M. P.M.

Time
A, P.M.

Time

AL MR M

Time

s, PN

Time

AM.P.M,

Time

ALM. P

Time

ALM. P M.

Time

JANM.T N

Time

Time
AN, e

Time

AJM. P.M A M. P.M

Time

Time

Time
AM.P.M

Time
AN, F.M

Time
AM. P.M

Time

Time
AM. .M

Time

A P

Time

M. F M

AL PN

Time | Time

AN P,

Time

AM.P.M

Time
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H
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P reme——— P P L B L e L

McA. & W. Ltd. Forms/B,

181/3.

Signature

78 .

In

charge of case.
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- 1237 AR.SEOn NCL:T FR: P’ b ) / / Army Form 1. 1237,
II ; il

. MEDICAL CASE SHEET.*

Christian Name.

.Regim_enta'al No. Rank. Surname.

Dol ad P L '
Unit. 02 / f ﬁ Q;Z?— Age. j 3 Service. %:2

afdm]:t;:?eé Disease M iR ’KL’M w
é’ '/z"’_/,:., Mf%g,@%’é’; Wﬁ P

i 7 ,z co (i alia cortfi— aoecee
Jo-12-(6 ﬂw,(: s PR e o LA

FRANSFERRED FROM MOORE BARRACKS
. CANADIAN HOSPITAL. _,ﬁ

= = z .r"f. i
£l s 7"‘“"’,»5.-  ZATTE

*The first and last entries will be signed, and transfers frem one Medical Officer to another, attested by their signatures.

(23205) Wt.W 4234—M 627. 1,000,000, 8/i6. C.F.&S. Forms/l.1237/11. - P.T.0, ‘



" . |

Station
and Dale.
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e ‘\r""* et |




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.

(¢) 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.

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

i. b - =
(2) Regimental Number'202{49 ........................................................................................................
(3) Full Name of Soldier............. ) AL ... 7 ﬁﬁ/@M@Wm&ﬂ s ree

.
o
|

i

|

BERGerE  RREFEFC AR REEEpsldARgaRsindaREan R inandaRlRddahRaREdAE | @0 R TR R R N T TR R R R L N e T RN RN R R S L
i
i
i
, - f ;
aF -
& a
4) Place o irt ; ; -
r
........ w B OE W @ w FEEEEeE A gdEraiagEgus B eEeR @R a N anmEre SOFEEREEEREF I HE R P F AP FEE P B E Rl EsRR T d AR d AR R FERRT R R FE
--------------------------------------------------------------------------------------------------------------------------------------------------------------

7
(5) Are you married, or not? ...... féﬂ? .......................................................................................................

(6) If married, state, i
(a) Full name of your wife........ ‘%&é o B e T T

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

(7) Are you a widower ? /ét? i

(8) Have you any children R = S bl
If so, give number of boys and glrlsf'%f:ﬁéf
Also their names and ages...................c........

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

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

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

M.F.W, 67,
A0, —3-16, (SEE OTHER SIDE.)

[772-39-954,




(9) Is your Father alive?.................o..o..... réﬂ
If so, state name and address /é/é

(10) Is yvour Mother alive ?/kﬂ’ A e, LY L e L A R el L
If so, state name and aclfiress/é(/& &

(11) If your Mother isa widow.......... cc.c.ooccuennnn M
Are vou her sole support, or not ?W

(12) If sole support of widowed mother, state what amount yvou have given her per month prior to
your enltistment, also reason she has no other support than yourself.

W R ek R ke ‘IM|-|-||r1-|----|l'-|il'lll-rl|rl-|rl-|-|l EEEL

(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 you. . : o 4

=
_.-y
~
FRpAr e T A e

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

(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 Separation Allowance? If not, this
must be done.

(15) Are you insured f............ccccoeiveensnn, f’féf-’ UBUORT WO g e | o

If so, in what Company ?M o e O S SO i I R

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

"f.f-. ) _...-__,!_-I - T | _,.-“__ . r |
. fm ;{f.frt&;;g'-.ér'wuf =
—— . . ; 4 . » .
O.0. POGtA Frseas Baitalion (C E ¥
Officer Commanding.
Dﬂtez,;j”/“—(» ..... i s p e :




OSALES 0% AJD, L3,, 0. DIAMS,

76, SU.331D, LOWDOR. 50,

L9917,

FPeb. lst.,
Jrom:-~ L.D.ill.3., Congdicns,
ondon Area. ,

& 7O : - Officer i/c Records,
Green Arbour House,
O 0ld 3ailey, L.C.

Battalion 209th.

he above noted appyeared before a :ledical Board

on S0=1-17 at Orpington. and the folloving entrr has veen

made On the lledical .iistsry Slheet of this man :-

Board ..ecommends:- Invalid to Canada.

§,d:- F. Ao C. Scrimger, 0e by Codinil Co
Preglident .iedical 30e-7.

APPROVLD: -~

S{,‘dz—- We ,"_'. Mac dﬂﬂﬁlll . GE-P-I;_G‘L.*I_ {
L0 = D.;.S.. Cr ncdiens, London Area, ,

further entries are also eontained on this ilediocal

alstory L eet, ags follows :~

MOORE BARRACXS HOSP., SHORNCLIFIE, 6-12-16 to 20-12-16. Scables and
- Impetigo. Scables cured. Trans. to Crpington.
Sgd:~ J. Wark, Capte
ONT, MIL. HOSP., ORPIIGTON. 20-12-16. Hephrltis. Nephritis since
Nov. 1916. Still Traces of Albumin in urine. No casts.
General health very fair. Chief complainte are pain in
back and pain onmmicturition with elight frequency. He
denieg having haed gonorrhoez. Slight albuminuria has
persisted with blood cells in urine.
Sgd:- J. A. Carson, Capt. C.A l.C,

I herevy certify that the entries ag sbeve noted are t:mue conies.

%ﬂ'ﬂw{m 90T o T

£for &.D.llvg. Conedians,
Londen Area.,




ot N ' -




- MEDICALSTOR ¥ Ruk e

Surname Charlebhnig,e=-e=zce-e==Christian Name Jean Eaptiste,cocnvcan-

1

Examined g
at Spaunsyon,. oaslatechewan,

g City or Town. Sl.Justin@.emece-
irthplace {
County K[uebec, Canada,--=--

Apparent age.22, vears, -vcecreccccencece |

Trade or occupation . L&D OL YT, meewcamm aa e

ATt 5 T I ECAE

Minimum. 3 4Fa===einches| . ... |
Chest measurement |
Maximum gxpansion @ _inches| | -

Physical development ...

)

1

Small-pox Marks ...

Arm..__ Risht fl//ﬁ Left C..z"’}/f:_._

When Vaccinated last. . . A

Vaccination Marks 2

(@) Marks indicating congential peculiarities or

() Slight defects but

previous disease

ot sufficient to cause rejection

___________________________________________________________________________________________ e N

Approved b

% f ol !
1‘/{ i LJJL/M

&

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

a—

. M.O.

| e A s G T e AT et M.O.

. M.O.
-M.O.
. M.O.
-~ M.O.

VACCINATIONS

F i

st VIO,

ANTI-TYyPHOID INOCULATIONS, ETC.

K/Mﬂ/‘/v/wﬂ M.O.

- M.O.

T P ——

Enlisted on . €th==day of APTilimenencaneewa797 6. 44

Corprs RecT'. NUMRBER ‘

Joined on enlistment 209th. 0.Batt. 252, '?44..

Transferred to...............¢

—

SNAUNAY N === SAskK, = -« =a

Hanits

DaTe

APTil.6thelS1l(, =

EXAMINED OR DISCHARGED BY

A MEDICAL BOARD

STATION DaATE |

IMsEASE

ErsvuLT

—

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

o) S500m.—3-16.
H. Q. 1772-39-439.




i

articular treatment was adopted. 1In
isease, and whether mercury has been

-

Signature of
Medical Ofticer

oo m— T

DaATES oOF ; Remarks on nature of the disease ; how induced ; if mild or severe; if com-
Date of Arrival Number of| pletely Jiecnwmti ttﬂmn% g wh?t-he_r any pi
g - venereal cases s nature of primary
STATION at the in‘%ﬂ‘iﬁﬁ"ﬂ“‘;’t‘h ﬁ_‘}’% DISEASHE days in given. If an accident, state whether it occurred on duty and whether a Court
T P e v of inquiry was held. Date of issue and particulars of artificial teeth or surgical
Station - . Hospital | appliances supplied. Particulars of prophylactic inoculations,
= Day | Month| Year | Day | Month| Year
| J
i
L]
|
Lo *
-
‘
L]
.
&

e e i
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Fill in Only.—Unit, Number, Rank and Namae.

M. F. W. 84. (A. F.

o

E

Casualty Form—Active Service.

Unit, Regiment or

=43 4 3
Ragiman’hn.] No. iL_q i Rank____

Enlisted {u).é,lﬁ;t#__ Terms of Service (a)_. V... LAl oA ¢

Date of promotion to }_ ~ Date of appointment Numerical position on }

present rank, to lance rank rol]) of <N Qa0
Ve A
. X~/ 2
Extended : AL Re-engaged.. Qualification (b). NGA-CUNLS, A /f
171; ;.'F ’
&
Report Record of promotions, reductions, transfers, Remarks .H" ;
casualties, etc., during active service, as re- ken from A F
r ported on Army Form B. 213, Army Form Plape Date Eeh Fm oy e S
rom whom Army Form A. 36, or other

recelved authority to be quoted in each case,

I éﬁmjrmlaf:J | (_1, T e ,/,,ji ,:
Q OA-&M;HL 4 é);}/ft A Hﬂ“ ﬁj J

. .C.209th é Tsfd.t0o 9th Res.Batt Pt.Ma¥tins r
ot e ) Plain O. 1& 14 Pt.2 Orders jf254.

certified

RS R L NN - Trele).~Cral,
/{*i ﬁ(.].‘r erdlas| Daliadeon C.F.F,
T PrTE ot g el | ] A
/./,2 */f? f /@_ frﬁ/frfﬂ ‘R //f@ff f /7,2 /j;- P K S A /{‘ b B2l S

hh ] | . L.
/ *Een o
..LI-.J'. A p_,L_JJ_UW-ILJ L-"

ﬁ/ m1 > G, LI D.0O. No.. Cl /éﬁl
f?% NEFE‘HHED FRpM C.C.AC. TO. [éya,mib‘bb Ao--.. PART II -/d]ﬁ m}f ,1/)

lﬂhﬂt‘rﬂ!h “%.IL

'\\3 (/ m 5 :r l.hr.m “gh?gﬂg Et'nﬁi' H.“ ﬁmﬂﬂmﬂmu in mltn mém - ﬂ;‘*

.’I,..f




Date

From whom
received

Record of promotions, reductioms, transfers,
casualties, eto., durihg active service, as re-
ported on Army Form B. 213, Army Form
A. 38, or In other official documents. The
anthority to be guoted In each case.

Place

Date

@
Remarks

taken from Army Form B. 2i3
Army Form A. 38, or other
official doouments. .




v

R—122
8,401 —50,000~ 2(-10-16,

A.G.R. Rank Name CHARLEBOIS, Jean Baptiste /( Eegl Na. 252749 X~
: _ If in perm. Corps, ) : .
Unit 209th Bn, What Unit ? ) J Married or Single 51115‘1“ . &
Place and Date of Enlistment Shumavoh, 6th April, 1918, y\/ Place of Birth Ste, Justine, Co. _1,-
Name and Address, Next-of-Kin George Charlebols, J( Wiebee
VaupREu ! L e
5t. Justine Co., Veandrenit, Que. A Relationship Brother.
Assigned Pay Monthly $ Payable to 3 - M '
Relationship ir BB NS 37”]';
Separation Allowance $ Payable to
o a (-".1_,4.4__ ﬂif L .
Relationship bl el A, el e o=
Discharge, Date and Place 2 Reason Character
A i Record or promotions, reductions, transfers, REMARKS.
casualties, etc,, during active service. Place. Date. Takan o Ofcinl Docuntante

From whom

Date. !
received.

The authority to be quoted in each case.

Mﬂfw& et e O H’u,!éffx,f%i éa.mq 4.
(3.12. 1l élzoqd Ay ./’]m l(:. }{ﬂrt b’ﬁmrlut‘ﬁ( -{*rz.:é L s, th,-@miﬁ;m
51216 2098 05 6 9 " Tleo 13- X 1214 8.0. 2854
)- /2~ /6 ?';3. Jaken on sirengihy ' ~12-06 (2 0, 342
30-12.16 | 2072 %Smﬂ?/%@ndwmm/l (0 b 201208 \Gof 2€ /ﬁﬂy%};)
= 20.117 g*BaTT CK Off TO 9 CAN RES BATT 25 1/Z.P D O-$6
36 o bed 17 f/ﬁaé’n (rength /8 MMWW%// L8217 | Mo 8o / L
4/ 2/ ] o ,n/zf’,c/ /r{,///i/ma/%/ Vo W ord /_.‘%w L/ ;’M‘f/,)
162 1] C.CAL G bo OF Wil Hsp. T.08 | Aoy 7-:-17?%:5.@3:.
f 267 A e 555;5%/;,,/4/4,, M 7 '-7 17 -~ 7 jal

I " | -




Report.

From whom :

Datke. :
5 received.

kd%

. ,"’JU"/ ./(./1 r::

@Cuwd j‘r /47 &ﬂ(f:ﬂ»
Paa ey )

Record ot promotions reductions, transfers,
casualties, etc., during active service. Place.
The authority to be quoted in each case. .

/{W W 91-7-\_(

FL AA fa:f A

o
-

REMARKS
Date.

Taken from Official Decuments.




o

: POST DISCHARGE PAY OFFICE
7

S . | Three months pay and allowances after discharge.

Name Charlebois, Jean B%Btiste

Surname istian Name

Regimental Number 252749 Rank FPte. .I Address (in full)
Unit 209th Bn. (C.C.A.C.

Original Unit

District where paid 1. D, 4.

Date of Discharge HlaB=17,

P. D. P. Filing Number PedBad,

Rates:—Regimental pay $ 7 .00 per diem: Field Allowance $ « 10 per diem. Separation Allowance $

R i e &

7

Ste. Justine Stastion, P.Q.

L. T 2573—M. &1, 80U

B0M -8 17.
1778 50-1140,

M.F.W. 127,

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT
Credits
Cheque No, Amount Cheque No. ' Amount Cheque No. Amount
. 30 days C Date

91 days ke | Date | 30 days B Date

100 10| 887 13-12-1y 33,00 876 |17-1-18] 53 |00 886 2l-2=18

¥
|

Remarks:

31 days

54 (10

—_ e ——

Balance
Over-

paynients
to be

Resovered

Total
Amount
Paid

100 10




iR e WAR SERVICE GRATUITY. Register No......ovoourre

1T T P ML oo P AU oo oo S et SO PO | L5 875 5 L I O I, L 0l 0 o e o R A P e

IO s e e R e e e e (R PRI R ~ e e e s S 8 s . = Sshdddnatiiniadidsssistoresmns
D‘.w- = - ST J=—— ——
Uec'n Nao..... \ - ——
Addrﬂ'.ﬂﬂ, T AN . ._--.--H,.,.L,...f._...1..,....|.-_...-...........-'..L'. v e et l atat an T T PR PR — 1

A :
-"-Wﬂf'[!- ----- dﬂ”‘: at i: Bl

PRt | Tt tha..ﬂ-r.;.,;.mgﬂﬂqg.,;{;.!.'..r-..l." ‘{. """"""""""" 1 A T S T g, e ey R T s M et
" ¥
r

Ll

[Ii' | _F‘I. :'- " '-'.'F_L ‘
:
J Less ; halarpa q J
Pay Soldied $.... Aot } . o Pay Dependent §......... 4SS AR RS S8R SR8 03800 0 e e -
“'—_
B D L0 it RABE. PR .
A = | . Less. P.D.P.| cxedited.—. ...
: gl LB
8122 S 0 ! TN N el oo | 0 24 3 ke 1) NSRRI RS gnk: 1t ;
& W= ' — . «fl _ or overpayment.
4 y Hi2 Tt (XS INEY.. i e e

Date Ck. Order Ck. No. Amount Bt Remarks. Date Ck. Order Ck. No. Amount.

=0

G 6

———
—

GEN'L AUDITOR
Fosting checked by

496-D,P.-100M-6-19 (10248).




Name.r,:-.é% A2 X

No. Fc:.?c;‘r;r—«' ?

(/.i/,m

Date of enlistment A 4

Reglmental

M. F. W. 41
1 it <T-16
177:2-39 880,

S

Place of - o
N
Married (yes or no) J Date and place discharged z-.-é’i / %” t/
Amount of pay assigned monthly w /( Reason for discharge A'{} ﬂ —a ‘} w.'-" :
To whom payable Character on discharge g
,@4@7 Beiha: ai 7
Date PAY Field Allowance Voucher
x i — I"I_ * Other Total ! Cash Assigned Other Total Remarks,
From Yo 1186 | Rate | Aot of | Rate |Amount | Credits | Credits | No ' [Date [Payments| Poy Chargea || Debits L et
Days Days
| >
F
137 3!7 i h‘/ y’—? 0t (ol - #7,?;5
j!] ¥ /94
©fm @/ 03 k- D" Pl 37 - |
/ S Ldle i L
i
= 2/, hoe L84
yr Q¢ . ~1| Xl" A
.F..' ..-f ry
|




-

Regimental No.
Unit
Date of enlistment

Place of i

Married (ves or no)

Amount of pay assigned monthly $

To whom payable

M. F. W 41

PESS

No.
From To of
Days

PAY

Rate

Amount

1 0M 716
o P el e A o Sl A N e W e i o oy . e e e 83 , 1772 39 B9
Name and address of next-of-kin
Date and place discharged
Reason for discharge
Character on discharge
Field Allowance Voucher
1 i R || Bther Total [~ | | Cash jAssigned | Other Total Remarks,
gf Rote |Amount | Credits | Credits | no. Date FPayments | Pay Charges | Debits Casualties, ete,
ays




D.M.8. 1300,

Surname Christian Name or Names l'}‘égg:,t ‘3,1 % :

Charlebois J.B.

Rank Unit Co. Troop Batty.

Pte. 209th Bn.

Hospital - — Date of Admission

Ontario Military cu_fuuyé-«, . 2l.12.16
Transferred "%m MT ?’-/2 ~/4

Diagnosis Il'Ilpe ti A ’

a W aﬂ"""‘"gi?—" _sa
Later Diagnosis (if changed)
(2)

(3)
Additional Diagnosis: if more than one state present

DISPOSITION Date

Bt %0,12.16 26
¥ xa- ,;ﬂ ~/ s’ s
LT Ty REM-&RKE

. LR S TOTNP S <,
7 M G R b O f.t.f/- Sinnatontes) Lo AT

LR LR R e R L e T e e T T " A 'Ll L
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EEEEARE RN RS O AR RO DR B RSB S R e

LRl LR R e e P TP T ] 1 1) -: |i|:?.l|

' a i ab
el e L L e T I e 1 !1:! N w T L
-.-'_r WL By VS

LR LR R R L e R P e e e T ﬂ
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EPITOME OF HOSPITAL TREATMENT.

Hospital

1.
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Q aq1l. NOo— -r-j'/7
FF_ET.I'\Q?.EJ | /%ﬁf"’} m

€49-0-94E9"

u"f. v b
charlebois. Jean B., Pte. 252749. CoBuP,

f
Med. & Dec. (. pgrother ) Geo. charlebois, EsSq.,

P. rother ) Address as above.

& Se
ALY 55 'f/i

Mem. Cross. ¢ %IL )

-Z} f-::‘-iar_/(ﬂ‘*r_r/
?*Jifé, oA A7,
1







RN I
Y. 9%

RANK AND CORPS FoLLOWS
CADLE ' NATURE OF CASUALTY o
NG, LATE FOLLOWS
.F.
&
¥
L]
L. L. 20497—M. & D. T908 - M F. W. 42—_50m.—517.
H. Q. 1772-39-343.
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‘ No. 2 1~ 2 iy f.nanx /Olﬁ,— P fr/&t.é .4;/4;-1'#*/(- i

I - ua. E‘a UHII
r}) — ?/ ! 'f___ h& t{ = M |
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PAID FAILID 51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS JAUTHORITY

/312 (/717
00 beaatg - 2014







No. 75274 Y Rank oy,

NAME 1‘?5&4 b d «Hq{ 0 :(3

pe
T.0.8. { ~y-/6 UniT Tg; : : L& 2
09 =, g b &7 ¢ 7
(Cﬂ{ﬂ NTaly -4 - -"*f'"’r ﬁﬂfﬁﬁf 4
=
M.D. /0 /2 ¢
P_Mn PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM e ki PARTICULARS ot o
19/6| 1976
(l - & (A2~ 7 0| o
i
. L
By i
LS L~
L b ¢ "
' L;L‘_ 5_341::/#:?} /7 A"ﬂ/n # -i'}r . ﬁﬁ"’y;ﬂrf’ 7.
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NAME

RANK AND CORPS
CABLE

No. DATE

‘3 . 31{- Q.b_‘g'[z

L. L. Job 8885—M. & D, 8146.

30 ?g@ﬁ

NATURE OF CASUALTY

REGT'LNo 2 572 JH ¥

H.Q. FILE NO. 645~

FoOLLOWS
MNoO.

FoLLOWS

V Q a@m '

M. F. W, 42--25n.—4 10-18.
H. Q. 177:-30-888.




DATE OF
LIST No HOSPITAL ADMISSION REMARKS

/¥ MW% 12/ ' ﬁml?fww
26 IHh gl Jin 2/ 1216 | > -

N7 NP C O ernteal 263
ﬁ?Q le B ol B I 598-*
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. B

‘ fumber. 2 J_ 3_7 ééz A koo __Rank--.-.-_‘_-....-_-ilf.éii;_,.k

curadne. G 1 ARLE B ._-L o D S oy oot L
y,

Christlian Name. . okl gﬁz}ch o

*z‘h. 7 % f -t
Uni 55..3 o ? '}.’L P [ ~....,..L_i;-_ljf.The atre of War.g :'.;,,;'-_;:ff;-..a‘-..-ﬁé_.--

-

Cate of Service T d _ i b § Rt A
ﬂ % 24
Remarkg. A A, cn « ‘ o . -
Lates? Addres;ﬂa .-r |
{ Roll No Q_..‘ (74 o L.Ef_f_._.; ........ 42@- -

200m.—-6-21. ¥ Dk




GRATUITY (IMPERIAL)

CHRISTIAN NAME

SURNAME

SCHEDULE No.

LINE No.

UNIT RETIRED OR DISCHARGED FrROM

PLACE OF RETIREMENT OR DISCHARGE

| g

DATE RECEIVED FROM OTTAWA

- DaTE REceivep From REG. DEPOT,

‘ B68—D.P.—40M-1-12-19,




@ Lf? -c'?‘;‘ ??# _ CARD NO. 4

/ﬂ A 0N
~ SURNAME. Frkh s ¥V Ho g Ut ——

CHRISTIAN HAMEW (BW 'Sb.ﬂ.ﬂ;iek 3/3)iy= &
rank (207

UNIT c;? 0?%' ' £,, e 5 e S ,__4 e T A G e (B’)'{,

FORMER CORPS M ALETS ﬁ"-. HS:H = 9.* i I.'p' AN ..-——-‘ 3 3 e

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL %M&w gw? |

FELATIONSHIFP TO SOLDIER

s bf fustiric b e il 24,

ka..f,! {‘u‘}: -y rl/ / (’ﬂ.r[ﬁ_r{“ _}_.r'z,-f

COUNTRY OF BIRTH L a M L, P. QDATE W[’i / ??3

PLACE OF ATTESTATION ﬁﬂ, DATE (. ) Z/C

.jf - rf**”'/f’?‘.//'
L. L.ssnd. M. & D. 6515 f?"}r(_ﬂ{ 4{4&11{ Ld 3 M. F. W. 22, %50m qu H{,{Q-:,?Tjh;‘jjrii)




MARRIEDY SIN

TRADE OR CALLING W

APPARENT AGE 80
-

HEIGHT J

CHEST MEASUREMENT 3 ’7;—{

COMPLEXION Mﬂlﬁt

%5, . /‘?‘i’ f f ?p/.:;;-*iﬂqu
LE

WIDOWER

i Ui W” m

DESCRIPTION.

YEARS MOMNTHS
FEET / 0 INCHES
INCHES EXPANSION — INCHES

MEDICAL EXAMINATION. FLAEE/%W.’"J JM DATE %{g AL

»
.




ADMITTING CARD.

Regt. No. P52 2 A. & D. No, P e, f/7

Rank

Nam ;1’
Carps f
Religion /ﬂC'_

M. H. Rec'd HE M. H etd
Dnsease
Admltted

Discharged

Place in Hospital o< -2~

Transferred 714; O DEC 2 0 16 ;
Resu ts Wﬁ
W Dp RO~ TED
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_ 22 -0 - §7F

B MEDICAL HISTORY OF AN INVALID.
1.*Staticm. Montreal 8. General remarks on his :— MILITARY DISTRICT fls. 4
. ‘ Regiment or Corps. 209th Battalion [d) Conduct. IUN 20 1917
| | JUN 2 91"
3. Regimental No. and Rank. #252749 Private (b) Habits. ﬁ P
!
0.4
4. Name. Ja B. Charlebois (c) Temperance. Eeh Ll
- "- ;'7'.|~ H- 1 e T -
(it tstlon: o8 Hoastii i, Fikads Raalle Aotesad ot 5. Age last Birthday. 24 (For this purpose the Company defaulter sheets will be
obtained from the man's Commandin ceri) |9] ]
Station and | Arrived - 6. Enlisted on April 6th’l 1916‘ L e _
Hospital |} from | AT TR
at Shaunavon, Sask.
Pate )
a 7. E - trad ‘cupation. Date.
Lf admitted. IT under treatment. How fall . G e AR AR Lﬂbﬂurer - 5o Junﬂ gth! 191?"
ow fully Date of
o= e e Disease. _ | s
Index No. From From i ispaeed o REcHaERe: sl
I e a— AL b S = = i_ =
Jale = — P— - e —————
....................................................................................................................... 9. Service. Years. 1 Days. 4N
.................................................................................................................... FER'[GDH
............................................................................... —— To
Summary of Causes of invaliding, or remarks as to remand to Regiment, Station or Dep6t. |
e e o ot 209th Battalion,CeE.F. | April 6,1916,. | June 9th,1917.
............................................................... 10. (a) Disease or disability. Nephritis."
(b) Date of origin. Probably ptrevious to enlistment.
(c) Place of origin. Probably in Canada,
..................................... : (d) Cause. Unknown.
" { | AL (To include full de=eription of present disabling condi- ' n g » g 3
ke f Theatity oy Qobitty brestisests
Daterol firal I\riedical--.} ok R exertion, necessity of treatment by rest, ote.) that he is much improved since last report
Board or decision. ted N PRI 0 B e o o n T S
iy ' Administrative Medical Officer. of Mareh 27th,1917. 8Still complains of constipation and cramps in
v ! gk B ) < 7 o & E both legs, especially the right one. No micturition at night, no
e | B Eee S @ fort @ i 1 - .
BEE b S WM 2o =3 ] = - g = = 1
8o '%E;* 2o —ad g; v E X ] J‘».ﬁﬁk*‘?!!E A headache. Shortness of breath improved. Sleeps well, Appetite good.
e | B BR 55 o o 3 | '
EE 2~ B E&:@ - "-J o a,’l___’;-é_u_f 2 E Examination: heart - systolic murmur at apex, exaggerated after exer-
5% ! : '_'E; ﬁ.’ @ “ | — e M =
Eg -éhg | E §§§ tion. Lungs normal. Urinalysis: specific gravity 1008,3gxx albumen
4. B
%% =N 2 =5 %EE’ 3 gr. 50 ctgs, sugar none, hyaline casts and a few granular, Other
: : 3
g e = B ¥ systems normal, :
g . = ] 12. (a) Is the disability the result of service or climate ? Yok "
2 2 (b) Has it been aggravated by intemperance, vice |
- isconduct ? No
= g Or miscon ®
¥ =

M. F. B. 227.

200m1. 8-18.
1772-39-117.




OPINION OF THE MEDICAL BOARD.

13. (a) For purpese of Identification. (Here a full des- ‘ ' ' 5
cription of wounds, scars, delormities, etc., 15 to 3 W
be given.) ' Does the Board concur with the preceding report ! If not, give differing opiaion
Two inch scar dn left hand. . o
S (P
1.  Yes . In addition blood pressure 90 - 140,
(b) In case of wounds, or other injuries, state whethe:
sustained on or off duty. If not received in action , : ~ (3
was a Court of Inquiry held ? Not applicable. “-  Aggravated by service,
15
Yes.
(¢) In the event of the disability being attributed fc :
exposure on duty, state clearly the nature of such ‘ A% L TeNe
expostre, and whether 1t was exceptional or other- ; >
Wise- No exceptional exposure.
£ Yes.
i4. Treatment.  1n Moore Barracks Hospital and in Ontario Military Hospital,
' 1i.  Is he unfit for Military Service.
Orpington, .Kent, England. Ge Noe Co.He , Montreal, : Y Yes.
Recommendations :  The Board having met and examined Private J. B.
15. If the diﬁe:ﬂ-.l.f?;: n.:*m:_diiiﬂr.; hﬂﬁ_ it'ra_ origin _h{‘.f:j‘re LETEE‘.-“-F?- 8. Prababl,y ves. | Charlebois, #35271;9! 209th Battalion, C. E. F., recommends
ment, has it been aggravated by service, and o %" oz i
R R ® ®
s Ce 75’- that he be discharged as medically unfit - Class "E®*, with
compensation of h-/ 5 for six months, To be reexamined at end
| of six months for readjustment. (0 < & )’Lé?‘ A
|
16. What is the probable duration of the disability or of | ‘:79\51/ o _»f/e—/f‘l_,-{ﬁ/\_, ‘ﬁf” K S— G'—m
each disabling condition, il more than one con- /
tributes ? Six tha £ 4 ¢ 4 ol _ ' . . @ %
RONERS 6T TSAd)RETHENG 6 | His permanent address will be:~ Governeur, Sask,
ﬂiﬂ&bilitj. 5-?;3_}1&1.111’&3 —_— N 3 : T -Pr ;.i ﬂ
”I/‘/f < ,...‘::ir'lf;,.." - -:‘.-"-'r. P—:" : # W |
| U CF - President.
oy k] A7 C
17. To what extent will it prevent his earning a full livel:- - |
hood in the general labour market ? Please state E
in’ fractionts. When more than one disabling con- : : » \
dition is present, the extent of the disability due - & s S |
to each should be stated. |
/5, ' Station. Montreal, Que. thmbEm
Dag.  June 12th,1917e |
S | _ | I
18. State if for discharge on account of unfitness for Ser- = O LERER _ = "
ok = Yes, medically unfit for all | L/ ,-
Military Service. . oA L Lty ‘ 7 / 7
[ s, / e . ’
m 7 2 7 / ¢/ Anproved.
1 Y ’
o Medical Otficer by whem the case is brougnt forward, _




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Attestation Paper, Militia Form B. 235.

Squadron . : “

Battery } Conduct Sheet, e B. 263a. Proceedings on Discharge B. 218.
Company

Copies of Convictions, by C. . 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

Medical Report for Invalid*® 5 B. 227. (a) PI‘GCEEE‘E“IIQ’EIHH Discharge.
Statement of Man's Account on (b) Attestation.

Transfer and Last Pay Cer- i

tificate, ! D81,

(¢) Medical History Sheet (in the event of
such having been prepared.)

*Only if discharged ‘“Medically unfit.”

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 noted hereon.
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Rank y
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NoTE~The name must agree strictly with that on enlistment unless changed subsequentiy by anthority:
Corps (Squadron, Battery or Company) 209th Bn.
" [ " f W
Date of Discharge SL/8/ LT
Place of Discharge llontresal..
1. DESCRIPTION AT THE TIME OF DISCHARGE.
o A = Descri
o 1L TN =1 TN | < LN MR ., 1ok o1
® :F .1- 'I. =
Height . - . feet..... M. ..............inches.
Complexion Do riz .
Eyes Brown
Hair Black
Trade Leborer
% . .ll:'
[ntended place of 5t Justindstati X
residence ¥ ’
(To be given as fully as ] BUS e .o
practicable.) s 1

2. The above-named man is discharg ‘ consequence of

n#& be worded as= prescribed s

N.B/~The canse of §isg
utirity, the numnber and date

: : hat ogethe character
certificate. ff discharged by

B letter to be guoted.

/ ii .
"‘King's Regulations and be identiffed wit

o - ; . . .
£5 4. Cnnc]__ 't Imét’character while in the service have been, according to thefrecords, etc.
g
S
=8 " =
= [+
E‘E s #

[ 4
=i
ﬁ @ N.B.—This will be azsessed when practicable, by the Comm in cer, in the presence of the soldiers and the
;,'E;" g Officer Commanding his Sqguadron, Battery or Company. e
5 5= 4. Special qualifications for employment {IL wt life. (Vide para. 332, K. R. & O,,
E'E% Canada.) _
ks
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M. F. B. 218.

1000, — 1-17.
H. Q. 1772-39-113,
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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.)
o ﬂ et ona
No reference to G. C Badges i= to he made on either the discharge or character certificate. v / ﬁ W
b 5 ]

ing Officer on to the parchment

Discharge Ceortificate.

To be copied by the Command

-

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

Regulations.
i F e e e b e e e L e e e o e o e L B WL SE T T AR O P BIR e
8 e s e R i e Commandini .........vconmsves : /
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.

Bl '.i'!"|‘.‘_':.',.-“J % y
(Place).......c....nQliv o8 L e L)L M2 . LN AVOARALE T TR Cesenesncaneens: (Stgnature of Seoldier. )

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.

 vivviieeens (Stgnature of Witness. )

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.

.......................................................................................................... e o ,.,...H,..,.....[’Sigﬂ-afure of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.
Tutalﬂl.}rears,l}.‘d’&yﬁ.

11. Confirmation of Discharge.

The discharge of the.above-named man is hereby confirmed.
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CASUALTIES, PROMOTIONS, &c. ’ ,f"
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ongo NORarLedot ALY i T 27577,
ol - s — # 4 i / _l,-"ll
= # ‘ / . III.l' i F‘ ru'f Il'r .l"II jlr
; : . . ' LACE OF ATTESTATION . T
/ “Aln i | L o WS RANSFERRED TO DATE
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# / L ' J j — i . 4
£ ;r':!: -
DATE OF ATTESTATION { . " A TRANSFERR
RELATIONSHIP OF NEXT OF KIN »64 *%)\/’/ y r.;.;;.#- v A A s ) ED TO DATE AUTHORITY
NAME AND ADDRESS OF NEXT OF KIN
ASSIGNED PAY MONTHLY ; DATE EFFECTIVE
RELATIONSHIP OF NEXT OF KIN FAYABLE TO RELATIONSHIP
ADMISSIONS TO HOSPITAL. &c.
PAYy MONTHLY DATE EFFECTIVE
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE) ASSIGNED $
DATE DaATE V.
ADMITTED DISCHARGED oOR
A. NAME OF HOSPITAL
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z y F
o f i’
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PAY FIELD ALLOWANCE WORKING OR | ACQUITTANCE ROLLS | | CASH PAYMENTS | BALANCE . |I
- SPECIAL PAY AY
. ASSIGNED OTHER TOTAL : ABSIGNED OTHER TOTAL I WITHHELD AVAILABLE
DATE 1 AMOUNT | AMOUNT AMOUNT PaY CREDITS CREDITS 1 2 3 4 _' PAY CHARGES DEBITS | OR FOR REMARKS
MNo. [ [=F NoO. CREDITS 7 = 3 4 DEFERRED ISSUE |
OF |RATE OF |RATE OF |RATE | CREDIT DesiT
. DAYS 1 C. DAYS c. DAYS $ C. NO. | DATE No. | DATE || No. | DATE || NO. | DATE
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DATE

WORKING OR

PAY FIELD ALLOWANCE
SPECIAL PAY
ASSIGNED
' - PaY
- : 1y AMOLNT
Mo. ; ANOUNT MO, HOUN Mo CREDITS
OF |RATE| OF |RATE| OF | RATE
DAYS | . DAYS Il e DAYS I e
1

CASH PAYMENTS

ACOUITTANCE ROLLS BALANCE
T A 5 - Pay PAY
OTHER OTAL BSIGNED THER OTAL 1 WITHHELD AVAILABLE
CREDITS CREDITS ! 2 3 &4 Pay CHARGES DEBITS OR FOR REMARKS.
1 2 3 < CREDIT DEBIT DEFERRED iIssusE
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