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148TH “OVERSEAS” BATTALION, C.E.F. 7 <

O_RJG\NAL I‘
ATTESTATION PAPER. No. w( =3

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1b. What is your present address?............ x

2. In what Town, Township or Parish, and In
what Country were youborn?..............

4., What is the address of your next-of-kin?......
4a. What is the relationship of your next-of-kin?. .

5. What is the date of your birth?..............

6.
T BYETODWARRITION ¥ .5 2 5 v s w6 dwris oy s afe s
8. Are you willing to be vaccinated or re- _/

vaccinated and inoculated ?................ AT s 1ots i RN 637 v 31 v i N SR s A
9. Do you now belong to the Active Militia?. . ... oo ol e SO 17 R W
10. Have you ever served in any Military Foree?.. 752, .. et iniveinsvvaadndonriiuin.

If 80, state partioulars of former service,

11. Do you understand the nature and terms of .//

12. Are you willing to be attested to serve in thE} o
CanapiaN OveERr-SEAs ExpEpIiTIONARY FORCE ?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

=~ 0
g4 Mw/ 8780 T e e ol s T e e , do solemnly 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 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 should that war last longer than one year, and for six months
after the eI;ilre.rlninEl.’r,inzu;l of that war provided His Majesty should so long require my services, or until legally
discharged.

L —g R o Y ot L i (Signature of Recruit)
,,.:;z:i. -~ / / _K "ﬁé;’ ‘:’f“ M 1 1
Date.....! ¢ {A%/ TG 3 et P LGy LR . Ok s AR NPRSR (Signature of Witness)

——

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I W . é‘:“:‘% ...................... , do make Oath, that I will be faithful and

llllllll

bear true Allegiance to His Majesty King George the Fifth, His 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. So help me God.

e / ....... AT COGFC oo (Signature of Reeruit)
Date. . ... Cles X, .. 2 A SN T~ T (RO LIAEYL L —oiic (Signature of Witness)

—_—— — — — - e—

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 qué-&tiamwamcthen read to the Reeruit in my presence.

I have taken care that he Ynderstands each question, and that his answer to each

. 1 \ question has been
duly entered ag geplied to, and the said’ Refiruit has e and signed the declaration ant

before me, at..”. V. RPN T S e this. ... .. A SRR AT daygof .o/ i ibs e ioe 10

T e SRS i, U At Signature of Justice)

M. F. W, 23
200 M—9-15
H, Q. 1772-38-841




Description of»/‘%w/gaa{on Enlistment.

Apparent Age. .. /7 ..years..... . ....months.. Distinetive marks, and marks indicating éﬂngenita'.l

To be Metarmined-aecording 1o the- instruoctions given in the Regulations Lol : :
e e s peculiarities or previous disease.
(Should the Medipal Officer be of opinion that ths recruit has served

before, he will, unless the man acknowledges to any previous service,
attach a slip to that efiect, for the information of the Approving

/"' Officer.)

Girth when fully ex- hs
panded...... y ...... 3 .&./.ins‘

Range of expansion..|. .<.[7.. ins.

Complexion. . ..... m ................... :

Church of England.... % ..........
EPOBDYBEFIBI IR o o Ll e s b e R M s
= E MISIROMEl - = it v el S e
+
@.E { Baptist or Congregationalist........... M 7 QA/E—
3 8 S s
Fi g | Romoan Cathole. ..o vvvnvve vne drarens
2 .
JEONIREY . - 1r e St S L 4 sl st
Other Denominations. ................
(Denomination to be stated)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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 limbs, and declares that he is not subject to fits of any description.

N Medical Officer.

#* Insert here “' fit" or " unfit.”

Noru.—8hould the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the casc of those who have been
attested, and will briefly state below the eause of unfitness:—

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
---------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

CERTIFICATE OF OFFICER COMMANDING UNIT.

............ /@M «+vvvov.... . having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with epthess A1 this Attesgation,
. : t CbL'
e - adv Battn, O £ ASignature of Officer)




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

mm frivate
This is to Certifp that No. . - (Rank)..... ke

ﬂm. s&lhﬂ*h

Name (in full) — e o Janlisted i

IMthlim. :
CANADIAN EXPEDITIONARY FORCE at..... o 'ﬁl 'é ..... e e T O Sy o

?mw
gay of s, - N = 16,

m’-’*ﬁﬁﬁ;

ST e (W R T MRS T e

e e

" Romtine Ovder M.Ii.% ’Pm tu

s

and is now discharged from the service by reason of ..

mwmy ”F”‘“". mng wm

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

21 Jrs. 10 mowe
Age ... Marks or Sears.............. ...

, ‘ fto & ine.
T s e L e S N e

TR e e il e o e (e - e PR Ry N L
I
= - = = B R L O O N N e L T T E o e e

ST T e R v e S [T N

gr/jfnwf f’f"ff% ’

Date of Discharge - oo

Nontranl, 1 TIBAG,
Signed at ... i stonrins R St it e Sl T
de

_______

-

UL T B TS (e B e S S L e
M""IM%-

File Reference No...

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 Secratam Militia Council, Ottawa, Canada.
M. F. W. 39a

200mm. —2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Bischarage Certificate

N L LIRS RO RO - AR T Nl e € A LA

Gl T (T RIS o B ee A R e . S LR SR SR AR SRR

Special Qualifications of Value in Civil Life. . .. .5 s !
- 1]' ;

Medals and Decorations.........pl 00 g B o TR =l )
- ~
.f

¥ '. rt
| i
L'
T —EAT T T T T AN EE ---hAlf
&
i -
L) #
r # L -
i ’ )
e e e e e e o . 0 e e . e B e e e L e R B R N M 0 e i B e e e R e O O D DT R e L L W o e S S S S SRS S S S d s dE R e e e R e
¥

Signed at*“‘“cﬁ-ﬁta*r’"("jday T SN GO i
| O

"~ Name of Officer

~ Rank

---;«-;;Eai‘ntmant
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Bala. dome=dl A44S REMARKS
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D.M.S. 1300,

Surname Christian Name or Names. Reg. MNo..
Cook A. 841630
Rank Unit Troop Batty
Pte. 24th Bn, (7££’ﬂ£’ﬁf9) bor linils
Hospital Caoande Date of Admission

7 Stat. Harfleur 6=2-17,

'rnams.ﬂmmad;hE }J' G)J'\AN q OJ(- \LMHHF l/{ s l/[

Hosp. Z 7. "6 - /8 -
Aﬁff @f’ o L7l
;'3. %W Hosp. /? 7/3

Diagnosis Tﬁﬂ hc E.I"'lj ia -
Lati]i-}ﬂiagnnsis (if changed) | " I"‘ E"' [

(2)

® e P Trnal tit 1 DG

Additional Diagnosis: if more than ur.f/ state present

DISPOSITION Date

fﬁiELﬁ?-ﬂF ﬁ’ ;;?'

0%




EPITOME OF HOSPITAL TREATMENT.

Husplta.l Adm
\%/fvw &ct Aeote, | 1. €. /&

....................................................................................................................................................................
1

""‘E?;ﬁvf_.-i’--i. | /7 - ,!/f
1

Wy iy 3‘%@ CA.... LeEsd

L L T P R T TR R L
#

cg Léf/' fL/ "r({,rﬂ oall/s r2- 1678 :

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




'Nmne...,.I.ﬂﬂﬂk-.*.;;u:b,ﬁzjl...“....... b e AL i LRI S, o SR R AR LT st s Regtl. No. S ¥ e B ¥ s MOPROPSR PR

Fyle Depot.. 1 Qe{2... 1Y - S
Original Present
anit ... 148%heB2, umtwﬁ ....................... MVorS.  Agel-8...Religion.QR....Ref. H.Qu...oooommoeeerioereseesssecossiomsatonfon oot sosomamns

Port, ship and date of arrival ....... Halifax. :1.@:—1,1 ~l1Bs. . Nenralis.. LA e St nrt e T iy, g SRS
Next of kin....... (M].,..Mrs..,.cnn}:...3,6..;;1113.1111.31:..iSt--.llﬂ,ntr.eal..,.ﬁ.lma..........+.........,.....,.-.....,.......... O e e
N e e S O B I e ot et B AR e T S o i

Address on discharge....

g A Yes Character on
Transportation issued No Date........ccccomirviieniinniseasenmnen. discharge.

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

Date and place of z
Previous occupation..... LADQAUL QL ......ccoovrivrrivrnns A enhstmmt -Monteal L8=Rel g

Date of Medical

:
........ E}i :: T R T TR L T ey e, L el & " 1))

Date. Remarks ‘ Pt. 2 Order No.

Diagnosis

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

~14=11-18,. .. 008,DDj4 posted to. Hogp Sec.effect 13=11-18,

e W, &S TR AT L TS G I U 5 B G S O 210~-p=la..
o ,.,lz—-ll-—lﬁrﬂﬂmm

tmf—“.aa—-f—éé. - ﬁf‘.ﬁ.é‘f‘-.-i-‘-é-é:.?“é‘-“.‘-"--“--‘--."".-.“--“‘.‘_ul-‘-"-.".h"---""".“““- cstas] rmmrssmsmrr e e Ea s ——

*—Name will be given in full ; surname frst. (over)




Date.

Remarks

Pt. 2 Order No.

—

17=-1218.

= — e e

503.Hosp.Sex o] Trans to Dig-Seec W/ Hud

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

aihe ST sae

.ischarged Cat, "E" led, Imfit.. .2

o

TR T T IR CE A A AN PRI FESA SN NS W E W

e e e e R N R R O i 0l e o e e e e e o o O S O DD G D e o e e . e e e o e A MmO N WS

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

A A A EE S SR T T — e —

e —

M. F. W. 192

150m.—5-18
1772-39-1243




CARD NoO.
SURNAME, CO—P"L
CHRISTIAN NAMES [AAAN A/

FoLL,

REGL. No. 3'#;“ ) 30 RANIK F/&, nﬁLLﬁ_t £F 12 /¥ #.@

-u.ﬂ*é’ff:{f r""
UNIT /#4§ h

jatl

‘..}'1 "ﬂ_ -Th-'.': ' Hj s
FORMER CORPS AN

p NE}CT OF KIN CHANGE OF ADDRESS
P | .
NAMES IN FULL & MV’E f?LL,ﬂ/

i
RELATIONSHIP TO SOLDIER

ADDRESS 3 MM ‘t }77 MM :

L‘_,_ "’ d .~ . [ i ot = ! [ = F . .}
T
":r'

—i. i 7 .r-"t £ g

COUNTRY OF BIRTH &{,’-ﬂ tﬂ 'L;,,_II df}' M?‘,{,&M& f'u//[f}' DATE .?'.(,ﬁ J0 4?7!
PLACE OF ATTESTATION r’?ﬁ, L,CML ‘/‘9 o DATE Jf; ,f/ [ &

%6/, d3r

dalad jf"'fm WW&W q-16 7 ek A I Loeanra '/"fa-fx-rf':?j

L. L. 00580.—M. & D, 6312, , 719 M. F. W. 22. 100m.-1-16. H. Q. 177239819,




MARRIED SINGLE E/'; WIDOWER

TRADE OR CALLING m"{/&-’%uu& 'L’ EELIGIGH M

DESCRIPTION.

APPARENT AGE / f’ YEARS MOMNTHS
T i FEET INCHES
HEIG , .
2 Ve, N/
CHEST MEASUREMENT 2 4 /2 INCHES EXPANSION < 72 INCHES
F

- o, :
&
COMFLEXION “IYAA EYES /é/ HAIR “ﬁ/bdw.
My
DISTINGUISHING MARKS fﬁf”u‘:“-’{/u«i/ A/ {.4&6

Sy .“} /7 F
-=- /. flu— J "'".' s .J”
MEDICAL EXAMINATION. PLACE ﬂﬁM-éMJ e DATE J @ /2 /




1 :'— f . 2 —:l --. F ...-.. .-.. # y.
E RANK .fj 75 NAME (G oo (28 fcel
T.0.8. 4 ¢ p UnNIT g -, g ; . - v
’ g it ¥ = gl ¥, - o o
iy o _ " - i ﬁ"/f':_--'_ -L-.:"'.‘.}:i; -E -"'-'J*F"I'-'.--""P}.F w— = = _.--"""
Mgl 2276
; f : !
M. D, o~
5165, PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
REC'T
PARTICULARS AUTHORITY
; L L =
_— : . .-I . L-f'".
.. i
i

E C.'i"-!LED
SEP 2 6 1918







DprT™ ¥
*_,ﬂ Number_..5...-,‘:-[__1’___‘(9.....3.-.&. S el AR Rank......4{?-(4_*.___:,_-;:;&;___

“surname. COa K . O, R /

Christian kame.. Q_O_UW e g s
Units @4 CL %%35./ Theatre of War. 7’_}:.@?'?&

Cate of Serv ice. 13 R Cﬂ B ST e .
Y 7y 3
Remarks.... .-l : £l : = ~ ¢

Latest. Addres-ﬂ_+ _ﬂ.pmm? c.{.:.,: Sé CTRe o d
=77 = | #
J' " d U P ___ﬂ&z?:m‘é’_ e

| "

. _l,-* é/
Roll r:u.ﬂ__......,;x.__}_' ISP T Q;‘-L‘- o

200m.-6-21..




GRATUITY (IMPERIA

CHRISTIAN NAME SURNAME REG. No.
SCHEDULE No. LiNE No.

UnNiT RETIRED OR DISCHARGED FrROM

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FroM OTTAWA IMPERIAL DEPOT NO.
g
A
DaTE ReEcervep FroMm REeG. DEPOT. DATE FORWARDED To OTTAWA

B6a—D. P.—40M-1-12-19,
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Reg. No. fé’fﬁnw . Name.,. 0"’0'7{ /47
Rank.. ]L Eurps /A/gﬁ“- ige...«é’,x... Service.. éfxy-f 2://"5Z ‘-7(//:2

Ledger No... /?? ‘-',’3/ . Serial No. ’gnj ??ff M"/

HOSPITALS I}IAF' NUSIS

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




HOSPITALS DATE DIAGNOSIS

sl. L. W. 2355,
75M.—9-19. : s
1772-39-1332. . .




K. 149,

Nane COOK.Albert.

Rank Pte. Reg. No, 8416304

Unit 24th.Battalion.
Next 0 f Kin Canada.
Date Movement Place Casualty lqltjt Notified W.0O. List

6-2‘171 Te SeHs Hﬁrfleur .
17-2-17.4. Con Depo$. Havre.

25-2~17.Discharged.

N/K O.
| |
Tachycerdia. A443. |
DAH. A4D5 .

mn A4;58- l




Date

Movement

Place

Casualty

List
NO,

Notified |
0. |

N/K

W.0O., List




#
Form R. 149, I' lii e l
y ¥ ,

¢ Fr
Name N\J)oo K- j Iv‘{r_n-zk k g . Reg. No. oL & L?’ o
Unil ¥ K@u" \:}m (‘_VQAH)F A -
Next of Kin \’ ; 1_

| List | Notified

No, | N O, | TEoutas

Date Movement 0\ | Place ! Casualty

- -

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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P & A4

o e Fill il Only.—Unit, Number, Rank and Name. R T
: : 250M.—1-16,
5 Casualty Form—Active Service. Bl
148TH "OVERSEAS "BATTALION, C.E.F.
, Unit, Regiment or Gorpa&___*_-_-‘_._., LS =
; 3{} . Albe:. .
Regimental Nu_8416 Rank...Prlvd'tE Name . C{mk S e L TWTL U U, oW L
W . K. F,
Enlisted (G)Zﬁ[i?,_/lﬁ Terms of Service (a). _-FAB_--.{E_-.& mentha _  Service reckons from (a). _23[2/ AT G T
Date of promotion to Date of appointment Numerical position on
present rank. tomneerankl T o T roll of N. C. Os. eemas s
| Lm0 oo O R I T =k Re-engaged.....oooeoeeee . Qualification (b)..... Laburer,__ e
L | lteport Record of promotions, redoetions, transfers, - Remarks o
- — casualties, ete., during act’ve service, as re- taken from Army Form B. 213, L
. ] il R0 ported on _ﬂrmr Form ‘H 113, Army Form Place Date Army Form A. 36 or other
— Datg | . Pl A. 36, or in other official documents. The official documents.
e o - FPraavat authority to be queted in each case.
™ T o ¥ 4 .,-" r
— - f ._f;r,.'; 4 /f _r!i!r' 7 ,f 7 E_'
:ﬂ;_ ____L =, = "&,i fr}lf '-—'_.lf*_f"J-"l—LL i _.i' ‘-an-h-—-l-n:E- 1.|_|l:£-|-._1_|-.-|- - ——
-:-j _ ’ g 4 L : I 2 ‘ 1 iy o g " ":- - / ; ,r'r.-' -
] o ._r A 1 = _:_“::_ £l . == —— = —— E——— S
K =8 1 "-'E'F;ﬁ{r"{#‘ : F _\‘f - =Y PJ”"-'*F—I . el a-_2RiR
T L oy Byl Al 27 7S
i ..._'-:." L ..1 : : . 2 F TS o .
V T’gié ) o | J-‘ . rll';lﬂ{ / {5{1 iéﬂwg{" | _i' f% F :r’-"!-"‘:_ F "' ¥ i g

=1 2 “L‘;‘f ¥ ‘;5‘.'#(;% e

fu-f‘!--t?-l. CB D mﬁ*’q"ﬁ w;.;ér{&ﬁ C - B. D (2144 /’/R PEI= .0 €5 /2

AA-ra. /o .;1{,1 & V3 f-'ﬂ-t-im-l_-ixl-r M
A5 (=Y .,;;'{& FaL D a

5 I Y-12-16|/B213: DALEZ46¢ ""{/: o el LM

. 7 48 I C b f A O 4 B : a :
ﬂ'&*;‘f?’ 1‘# £ . e % (o .f / i 2 b ,'i |-":-"" /3 e

L YR/ |6 BD | dlass IS \ frane. $LaTy |21 7| D FaL
‘f L 7:&_1&_‘_@@? at le)

# - e +,.r’ :
/“'Lfﬁ‘ L 1-7 : s Mot BlaAsol

; ” b / = f b -l ;
ke --*ﬁm J /8 2 |
% a O 3 g -
- D'J J—‘-l'd”}" u!'-r:f_;? e . .-"'"":5',.
¢ i el .-'-l"' F r':a'-"l__ > ;{_,i_'_' : .-‘.H- — r _.-."‘- . : / i : _."_‘. Liff; .:__..-r.:f;‘_. y, :.".,.._F i ;
P | SR LA TR TO a8 LT %3 TR i e e o -
i

! -

!
':/. 7‘ ﬁ;‘tli\_/l. ;S&A‘ ‘wa m%ﬂ' o L i & - E:E - ZJL; E-"._"! ‘_—_f’ .:'_:?." -

f':fr‘- ""L » ‘r7 .Af’( 'I‘.'E‘M E'L.-—_,_,K L—:_ ,.Vz; #1 ;J -"r":,! AT & -:;-'1. 'r;'_‘"- - : ‘._: -

() In the case of a man who has re-engaged for, or enlisted into Section I). Army Reserve, particulars of such re-engagement or enlistment will be entered.
it e.q Signaller, Shoeing Smith, ete., ete., also special gualifications in teehnical Corps dutles. [P.T.0




Heport

Record of promotions, reductions, transfers,

Remarks
casualties, ete., during active service, as re- Py g e y Form B, 213
Fro h ported on Army Form B 213, Army Form *2uee  Place Date Artiy Form. A0 B o othar
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B te Anne's Military Hospital. Rte. Anne de Bellewme.. ... Station.
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CONDITION ON ADMISSION AND PROGRESS OF CASE
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To be made out in duplicate. H.Q. 54-21-23-53/
ll 4
PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F. L
I
INSTRUCTIONS. *
/r"'

(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.
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(1) Name of Overseas Unit which Soldier joins.. 148TH OVERSEAE’ BATT!"\L!O?\; O G
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(3) Full Name of Soldier....... ... DI R W sl e P, A AR ORIl
4) Place ol Birth. ..o ionen i) ahorneliffe, Kent. England.....

¥ =

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

(5) Are you married, or not 2 ............ 5%

(6) If married, state,
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Alstthelr nAmes Ad e85, 1. .. .c.ocuditharioe e samiosspassrossors P, SRR G (LI B L2 ey
C e e o SN [ T e R R R A WA e
...................................... I‘.J‘. R B E Bk E SRR AR e BERA AR bR e B Rl R R A EA RS N s AR Ea e (B E s
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M.F.W. 67.
B e Ty (SEE OTHER STDE,)
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(9) Is your Father alive f.............cccouine W R Tt s L
—
0 Bfatename ARG AMAIOBES ..ot i ey e mi- 8 ke S5 A e S5 Ses 4o e S Sra AR PR A s o Ao
SR Yag
(10) Is vour Mother alive r............ ot R iR R K P B D
: 3 1
If so, state name and address.........s L 5. Atl] T 7 o PRI | AR - | a5 . sk i
A6 Suvillier S5t. A aontresal ue .,

(11) If your Mother ig8 @ widow.........ounidniiitucaaaisessmng R S A S L B e A el o

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

Are you her sole support, or not Z.......cocovevieinennn.

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

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

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

(13) If yvou 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 youl.

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

......................... T IELLII L T o e e g SRR T S - s s e R R NN R RO N N

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
1ave you applied to the Paymaster of your unit for Separation Allowance? lf not, this

must be done.

............. Lz o e R o e |
/ /
— f » = F/ ‘r_..fz,-l" F
(15) Are you insured 7........... B » s e s e A N AN P 21 e
___'_._'_'_._.-"
If so, in what Company 7...... OO o Sl s S e e e s R e s
e S —

Have you made arrangements for payment of your Insurance premium

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

assignment you wish to make.
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Rates:—Regimental pay $
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier's Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address 4
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, < B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* * B. 221.
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, E D. 877.

*¥Only if discharged ‘“Medically unfit."”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge & 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.

(¢) Medical History Sheet (in the event of
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 hereon.

This space to be for numbers

] } -
Proceedings on Discharge.

[ 1

ki |

\
(When forwarded for confirmation these proceedings should be
the documents specified on fourth page).
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yanied by

No. 847630,
Rank
o Private.

&

Surname........CO0K, ..

Christian Name..... Albert,

NoTe—The name must agree strictly with that on enlistment unless changed subsequently by suthority.

Corps (Squadron, Battery or Company)

148th,Battalion, C.E.F.

Date of Discharge

December, 23rd, 1918,

Place of Discharge

Montreal , QUEBEC.
1. DESCRIPTION AT THE TIME OF DISCHARGE.
ARE......on el years 10 mgﬁhs_ Descriptive Marks
Height...-....'f‘...“ feet 2 ciee..inches.
Complexion Dark.
EFEE Blue. N
: ONE
Hair Blacke. . 1
Trade Machinist.
Intended place of |  gp7exarder Street,
residence r
(To be given as fully as Lc}ngueuil, QUEBEG- '
practicable.) J

2. The above-named man is discharged in conseque.ace of

Routine Order No 1420 Para (A). Category "E". Medically Unfit.

N.B.—The caunse of discharge must be worded as preseribed in the King's
certificate. If discharged by superior authority, the number and date of the lefter to be guoted.

Regulations and be identifled with that on the character

———-———— - ;- -
M. F. B. 218. Med. docd. find, 75
4

100m. —1-17,
H. Q. 1772-38-113,
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ﬁg 4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
Sos Canada.)
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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.)

NO RESERVATIONS.

No reference to G. 0. Badges {2 to ha made on aither the dlecharze or character certificats, : . 7
| 2 allierC 4 otz

L e O O S = g e - e R S T e i

6. Medals and Decorations.................. <

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

cer on to the parchment

g O
Discharge Certificate.

To be copied by the Command

in

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

Regulations.
B o VR O s SC Ryt LD S ’
CIRE)Y o i s o s A A COMMAIEIRG oo v i i i A R ik s o s+ i araambons .
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 J

to the present date, subject to the reservations of the claims noted on the third page.

oo (Stgnature of Seldier. )

When a soldier is absent thrﬂugh illness or any other mmﬁa/u is not dgsirable 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.

=

Yvnaturﬂ 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.

............................................................................................................................................ (Signature of Soldier. )

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.

(Signature ) .......
[Date),.--..--m.....;ﬂ.ﬁ.@??ﬂbﬁ?:.gﬁrﬂ::.l915* - s

(OVER)
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