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| | Compuleory SLOPPAEES. . covrvierirmresssmsmsssrsen
Proceedings on discharge..,.-..gw... eI
Corps History Sheeti..... a i

Date and INo. of Deposit Receipt for
‘Purchase Money and Amount...........ccens -

¥ Parchment Certificate...........ccieviiiiniiviem

Medical Report for Invllidn..?....‘........“m....

Medical History Skeet ./1!
Proceedings of Regt. Court Martial.....
-.'Cupiea of Convictions by Civil Power........
Company Conduct Shut!
Clathing Tranafer Certificate.......coeeirvciinem
Inventory ufmt\/ﬂ.

Last Pay Certificate...

@}”/ﬁ—f— /Q

MG F. W 62, |
BOAL.— 8141, B R A

HQ 1772—;2'51- x-" ﬁ’e X = ,-
&8/ ?L/ Bt

DISCHAREGE DOCUMENTS

" il
.:l‘ p sy 1 ﬂ. ‘ Pﬂms .|. T T sl relossdBE ik
, S .

Name

( /‘39’_’?__47,&

g ;jf’f'

e




. 4

Mg .




. & 0. Oy

INAle -
ATTESTATION PAP‘EQR‘G No. )¢ &

CANADIAN ‘OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSVWRES).

1. Whatis your name?

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

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 t}hi‘e address of your next-of-kin? . ...
What is the date of your birgh?...........

What is your Trade or Calling?...............cc.......

SRS e

AVE JOR MO, o s s

WL o

Are you willing to be vaccinated or re-

O P e R S T TN L ESC M B I T T W e L0172 2o Bt e T £
9. Do you now belong to the Active Militia?... ... ﬁ. ............... Calme WL T e v W e N
10. Have you ever served in any Military Foree?,,  .J .« fﬁ
If 8o, state particulars of former Service,

11. Do you understand the nature and terms of
FOUD enEagemenb 2 .. ... v mimessisisiossssaspogrsssisn | (siibgiatronsvrsapnesssrs orssaesmifiymeatiolios ivhis L. A S A N RS

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

12. Are you willing to be attested to serve in the
CanvaniaN OveEr-BEAs EXPEDITIONARY FORCE?

Signature of Man).
f,
*!d; (Signature of Witness).

apsaEm - b - - =
i

; I 5 kﬂ H;H

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

s L gt o) “ AAMAALLABLSL, ...y do solemnly declare that the above answers
made by mé to the above questiohs 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 termination of that war provided His Majesty should so long require my services, or until legally

discharged.
ﬂ.Q—Q. ...... (Signature of Recruit)

: ;ffﬂ', .................... (Signature of Witness)

§ 1 #‘H ...................... it ibe st iieeen s ssen e sinineny. 0 make Oath, that I will be faithfal and
bear true Aflegiance to His Majesty King George the Fifth, 1Iis 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.

................... ....(Bignature of Recruit)

-‘-/2"’-—-1‘1[";‘ tﬂ' T A T (SBignature of Witness)

CERTIFICATE OF MAGISTRATE. ' .

The Reernit 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 Recruit in my presence,
aapl question, and that his answer to each question has been
- laration and taken the oath

R | |

gnature of Justice)

i

I certify that the above is a true ¢opy of the At_testati@e\abwv&named Recruit.
e o AP \ -:? s ol r
P A P R A ..----uu-.u-'L.'ri-....t{r A D g SRRSO (ﬁppl‘ﬂ?iﬂg Dﬂiﬂﬁr)

M. F. W. 23,

00 M.--5-15.
. Q. 1772-349-841. ’
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* .
. e o .
Description of . _H# M __..on Enlistment..
..-_a* i - - z -
~ Apparent Age... "........yaumm,,A,‘?,,mmnuths, Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- Pﬂﬂllhﬂﬂtﬂ’ﬂ or previous disease.
4 = . 1 N v H = &7 ] i ',
B0 S-SRI A0 SO S iEva.) (Should the Medical Officer be of opinion that the recruit has served
before, ho will. unless the man acknowledges to an previous

gervice, attach a slip to that effect, for the information of the
Approving Oillcer).

T S e O e L ,..x.fl‘r.uﬂ:.inﬂ.

[ Firth when fully ex-

panded,.................|.. .3 Y ins.

R-lnfg of expansi ni} .ins,
Complexion v Sl UK - A SN Oé”'

v “?“’““‘om /%’M ) Gz} Hond

Chitreh-of England.........cociisainning

Chest
maeasura-

lm'nl.'.

PPRRIPCOTIRAY ~ .7 i ik sy iaa s i b e N SATP IR
x
m o \Wesleyan..................,
2 5
20 , . :
0,2 { Baptist or Congregationalist, . .. ... ...
it <
=]
R 2 JOther Protestants...............co...cmiosiivissssersisnians L
% (Denomination to be stated.) 1

Roman: Catholio.......ccoiusm s

Jewish
WL i i o s A g e e s A A e BB

CERTIFICATE OF MEDICAL EXAMINATION.

- T

I bave 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 requnired distanee with either eye; 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 deseription.

T consider ]-.im‘--“uuﬂ_n,......*..fur the Canadian OvepySeas Expeditionary Force.
(L - Jaaral.

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Mul weal Ollicer.

*Inscrt here “fit" or “‘unfit.”

otk —Should the Medieal Officer consider the Recruit unflt, 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:—

oo - i o 5 O N TN 0 T I e e . e i S R S el R s s e S S S s S S SRS R E S

P —————_ SRS P U i

R ——————_n e L LSl

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

..(Bignature of Officer)
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Pte. H. Cornwall.
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Perforated sheet for Will from Pay Book of Reg.

Nn#ﬁ;ﬁ_‘_? ?

Name 'h'.@ .............
vniho % Bet C &7

Military Will,
o Q. TON Sy dars Jo ans.

P o

Signature... %c A

Rank and Regt. r'(l_l. . (D'Jg-d AL
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Table liIl.—Boards: Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re=engagement, or Prclongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.
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Table IV.—Service Table.

: _ Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation | disembarkation
|
k
|
R — e e _— s . ——— e ——— ——— — T —— e —— o —

'E ARY ArMY Form B. 178.
To be used (z) for reéruits enlisting direct into the Regular Army and () for
men of the Territorial Force when they are admitted to Hospital.

Army Form B, 178* to be used for Special Reserve recruits and Special

Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Summew Christian Namejﬁé/

TABLE I—GENERAL TABLE. TC e WU
Birthplace ... Parish County
‘ on day of 191

Examined... {at
Declared Age . .o <, years days.
Trade or occupation
Height ... .is v feet inches.
Weight ... s 1bs.

Chest {m“hgzﬁi‘ﬁﬁ‘oa[m” inches.
Measurement T SR P ¢ ot
Physical Development ...
Vaccination {Arm il =

Mazks Number ...

When Vaecinated

. s { o —Va '
Vision T | i oy §

7 [ L] ] II' r
(@) Marks indicating con- (@)
aenital peculiarities or <
previous disease

\

((b)

(b) Slight defects but not |
sufficient to cause rejec- -
tion

\

Approved by (Signature)
(Rank)

Medical Officer.

Eﬂliﬂtﬂd sae T sen
lon day of 191 .

Corps. ]

Regtl. No.

Joined on Enlistment

Transferred to ... ]——é&W: M/ 7'2;
Coecoxoloivees

y

Became non-effective by

on day of _ 191
(Signature)
(Rank)
Forma

(5506,) W.14971/M.89. 750m. 1/16. C.P. Ltd B. 178 | b b 0




Table I.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Discharged from

Admitted to Hospital Hospital Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of
: : of days future use. In cases of syphilis, admissions and re-admissions to hospital will be shown. 3 , : A
Neae-of Hospltal | Disease in The snhsequent progress, inelndine partienlars of treatment ount of hospital, transfers, &e., Signature of Medical Office:
Day [Month] Year | Day |Month| Year ' Hospital will be given in the special syphilis ease gheet.
L : .
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LIST OF DISCHARGE

1,

2.

10

17,

12.

13.

14.

‘ 15.

16.

17.

18

19.

. Emplo

DOCUMENTS.

Proceedings on discharge.

(Army Form B. 268.)
Proceedings on transfer to re-
serve (if any).

(Army Form B. 2056.)

. Duplicate attestation.
. Army Form B. 97 (if any).

Declaration of change of name

(if any).

Re-engagement paper (if any).
(Army Form B. 136.)

. Authority for continuance, or

extension, of service (if any).
(Army Form B. 221.)

Court of Inquiry on an injury
(if any)
(Army Form A. 2.)

Regimental conduct sheet.
(Army Form B. 120.)

Company conduct sheet.
(Army Form B. 121.)

Copies of convictions by Civil
Power (if any).

Medical history sheet.
(Army Form B. 178.)

Medical report on invalid (if
any).
(Army Form B. 179.)

Copy of receipt for purchase
money (if any).

Attestation of fraudulently
enlisted man for corps in
which he has not been held
to serve (if any).

Detailed statement of former
service allowed to reckon to-
wards pension (if any).

Copy of 3rd page attestation
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
discharge depét for discharge).
Descriptive  return - . (Army
Form D.400), where required.

See section 11 on second page.

Active service casualty form.
(Army Form B. 103.)

yment sheet,
(Army Form B. 2066.)

val,

In the case of recruits who are

J rejected before, or on, final appro-

the discharge documents will

consist of—

1. Duplicate attestation.
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority.)

2. Medical history sheet (if
any).
(Army Form B 178.)

—

Instructions as to the preparation, despatch,
and custody, of discharge documents.

1. When a soldier is to be discharged, the documents retained
with the duplicate attestation will be placed inside this form.
Should any of the documents be missing, an explanation of the
deficiency, signed by the commanding officer, must be substituted
for the missing document. The officer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed in this form in the sequence
given.

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B. 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein 1o the officer in charge of records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in other cases, This officer will then extract from the
original attestation any documents required to complete the list of
discharge doecuments enumerated in the margin, place them in this
form, and after carefully checking the duplicate attestation with
the original forward the whole to the Secretary, Royal Hospital,
Chelséa. When such men are discharged abroad, the same pro-
cedure will be adopted as above, with the exception that the
discharge documents will be sent to the officer in charge of records
immediately after discharge takes place (except in the case of men
who are granted gratuities on discharge from local battalions or
companies, Royal Artillery).

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this [orm and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms :—

(@) Discharge certificate (Army Form B. 2079 or Army Form B. 264).
(b) Character certificate (Army Form B. 2067) if entitled.

(¢) Copy company conduct sheet (Army Form B. 121) when required under
King's Regulations.

The duplicate attestation and documents relained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the
approving officer [or one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of
records of the unit concerned.

7. Postage need not be paid, and receipls are not required, in
the case of documents sent 1o Chelsea or to the War Oflice.

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Form B. 279, and that officer
will, il they are found to be correct, sign and return Army Form
B. 279. Should any document be missing, he must al once apply
for it.

9. The officers baving final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129.

This space to be left blank
for the Chelsea Number,

1 Arm;,r Form I. 268.

0 / :
l . - ,’ l.|_ :';_..-' > wl ..‘J
fr - J " r.J:__ f -

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be cnclosed.)

_d_ 1 ]

No. 458179 Army Rank frivate l
i “ — == :
Name Corpwall H,

(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

-8

Corps_ 60th, Battalion, C.E.F,

i

Battalion, Battery, Company, Depot, &c.  C.0.4.0, -

(If attached to the Regular Establishment of the Special Reserve or Permanent Stafi of the Territorial Force, &c., or to General
I Staff of the Army, it should be so stated.)

Date of discharge

s = - =

Place of discharge. Invalided to Canada by authority of lledical Boara,

E3

Description at the time of discharge.

Age YEE_I"E ; Illﬂnths | DEﬁﬂﬁPtiVﬁ Im ElI'l{:i.

Height feet inches

Chest {girth when fully expanded  ins.
measure-

ment range of expansion ins.

I Complexion
Eyes
Hair )
Trade _ {
Intended place of [

! residence

(To be given as fuu;.r]
as practicable) !

(I'he measurements and description should be carefully taken on the day the man leaves his unit, butin the case of men

sent home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer
who confirms the discharge at home.)

e —— — _—— e v e ——— e e A e | T e ¥ T e e e
| 2. The above-named man is discharged in consequence of
I (The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the

discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)
B — - —m— — m‘

(3. Military character :—

—= “ - m = — S - = _—

I 4. Character awarded in accordance with King’s Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above isan accurate copy of the character given by me on Army Form B. 2067* and that Army Form
D. 489 was awarded in this case

Initials nf_Ct;mmanding Officer.

Army Form B. 2088 has been issued to*

Wt. W, 13141/283 430,000 315 M.&C. Ld. Forms
B. 268
25 [OVER,

*Strike out if not applicable,

) i




5. He is in possession of the following number of G.C. badges (if the man)
is a N.C.O. and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been promoled should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ? J

Classification for service, or proficiency pay ... Class = T

6. Campaigns, Medals and
Decorations

Certificate of education .....cccovviinnns o S T e Al e = - d W0

T e ————————————— T . e e, e e e e e e R R, e

T. His accounts are correctly balanced, and I have impartially inquired into all matters brought belore me
in accordance with Regulations.

(Plgee). o R i
(Date) d LY Commanding Batin. Regiment.
8. Certificate lo be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place) . _(Stgnature of Soldier.)

(Date) (Stgnalure of Witness.)

(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 he re.)

hl T - —_ = =

| B Additional certificate in the case of a soldier who takes his discharge at his own request.

I hereby declare that I do of my own {rec will request to be discharged from His Majesty’s Service.

__(Signature of Soldier.)

M

Commanding officers (or the Paymaster, if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the cc-.nslgleratmn of _hthﬂ ChelsL‘_}l Board,
2 memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 400.

A e e - — = -

10. Statement of service.

Service towards engagement to (the dateto which the record of service is completed) years days.

Further service ¥ = (the date of confirmation of discharge) ... s 1

— |

| Total ... 7 i
S e

11. Confirmation of discharge.

The discharge of the above-named man is hereby confirmed for (date) f

(Place)

Signature .
(Date) il

— e —— S — 7 e —— e - e

r————_—_—-—-——-——-———_——-——-—-——_r
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.
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Table lIl.—Boards: Courts of Inquiry, Vaccination, Inoculations, U LIUA | . Koot e
etc.: Examinations for Field or Foreign Service, Extension, S ——— ihin -

i

< .
Re-engagement, or Prolongation of Service; Issue of Surgical

To be used (a) for recruits enlisting direct intn the Regular Army and (4) for
A < Panrti ’ £ Dental Treatment, etc men of the Territorial Force when they are admitted to Hospital.
ppliances; Particulars ol Len 3 .

Army Form B, 178* to be used for Special Reserve recruits and Specizl
— Reservists enlisting into the Regular Army.
! Brief details, and signature

: > MEDICAL HISTORY of
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vdlidde o dledds LA VLY w -
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Fre

Date

Christian Name HENEY
ot | | TABLE I.—GENERAL TABLE.

Birthplace ... Parish 24 VeUubll County

on N 'LJL. dﬂry .Df ad Ve 191
i ’ ! Examined...
........... -.![\.a’.ﬁi.".-....-.[..-.ulﬁﬁ i A T H -

at ~ Monftreal. A
Y i} e -.;I 1'i=:'
| T G e Declared Age ... +) years 1Y months. days.
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Height o3 S 2 feet r2! inches.
Weight L2 | 116 ' 1bs.
. " 3 ry :
(‘hest s Sk R 7 | inches.
; L L L r-"'_j' o
S ' e = }'I{ ri.hllIleEﬂt Range of Expansion . ~s ]ﬂ,ﬂhe'ﬁ.
eRIE B Py 1 Physical Development ...
= : ; Arm = 1 Raght Left 1
| Vacecination
‘ -
- Marks %
.' . La Number ... e
- When Vaccinated
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e e R e e o 15101 g ek X L_E_ —v=
~ . 3 ((a)
S (@) Marks indicating con- |/
genital peculiarities or 4
gt e e previous disease
\
- - s (h)
= ’ - - _—— b) Slight defects but not '
= X . snfficient to cause rejec- -
B = Table 1IV.—Service Table. pele ‘ L
. - - I O ¥ g
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Station oz, Troopship arrival or departure or Station or Troopship arrival or departure or My i
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= | Medical Officer.
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- v _-_.;- - .
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Table 11.—Only for Admission

- N

s to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Admitted to Hospital] PiScharged from ‘
N - \ I P Hospital _ Ntflﬂ;ber Remarks hearing on the cause, nature, or treatment of the case, ey B ot St o
e e Disease g b ﬂftm‘ﬂ use. In cases of syphilis. admissions and re-admissions to hospital will be shown. : :
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£1) Gunshot

£
(3)

(6)

B —This Form being
111I1n able to any: Board of
ificers or Committee or
Court of Inquiry, this blank
to be filled in accordingly.

The signature ofeach
Oflicer composing the Board,
&e., should baattached tothe
end of the proceedings.
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28th @ag  of January,
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PRESIDENT.
Captls Jedle Hogers. _ AJdl.C.
MEMBERS.
Capte Jelsy Mapon. AJi(C,
Lieut. D, MacCzllum, AJdi.C.
3oard,
The. " : .o having assembled pursuant to order, proceed to
fapane the sbove man and find that he is
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This space to be for numbera

P

List of Discharge Documents. \

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

&,
S Rank : A
Squadron Name Cornwall, Hemry 2
"Bgttery Conduet ShEEt, e B. 263a. Prﬂceedings on DiEC]]E.l'gE “ B. 218. NoTE—The name must agree strictly with that on enlistment nunless changed subseqnently by anthority.
Company Corps (Squadron, Battery or Company) 60th Battn. C.E.F.
Copies of Convictions, by C. P. in MS. ; Date of Discharge Feb, l(}th/]_?,
In the case of recruits who are rejected on final |
. e easins Place of Discharge Montreal Palle
Med. Hist. Sheet, Militia Form B. 313 approval, the discharge documents will consist of | " ? :
| o iy - | X DESCRIPTION AT THE TIME OF DISCHARGE.
Medical Report for Invali B2 227, (o1 I Proceatifgs on Discharge. _ B
_ | Age....... =7 Vears......... Bl months. Desci' iptive Marks
Statement of Man's Account on b)  Attestati ] . 1 :
A anetar soditagt I, AR (b) estation. | Heteht M i feet....... g ...io..-inches. 1 Vacc. Left arm
tiﬁ.ﬁﬂ.tﬁ, - o, o a2 | g Fﬂj r
| Lompitaon 1 Vacc. Right arm
(¢) Medical History Sheet (in the event of | Eyes  Brown
*Only if discharged “Medically unfit.” such having been prepared.) Hair  Light Brown scar lst finger rt.hand.
| Trade  Bock=~keeper

Intended place of"
residence (deceased) 497

(To be given ns fully as [Nicolet St.Huntrealr P.Q.

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

practicable.) )

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

Feb. 10th/1¢17. e

of same is lo be noted hereon.

N.B,—The cause of discharge must be worded as prescribed in the King's RKegulations and he identifled with that on the character
certifieate. disoharged by superior anthority, the number and date of the letter to be quoted.

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

cer, who
& character

&Dﬂ-.-,

N. B.—This will be assessed when practicable, by the Commanding Officer, In the presence of the soldier and the
OfMicer Commanding his Bquadron, Battery or Company:

the Commandin
isal entrica on

“thez.

2ide

"ﬂ.
.
Tobo in the handwritin
will himself mak
cortificate snd imitial

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

M. F. B. 218.

100m.— 6-16. (OVER)
H. Q. 1772-39-113 _ ¥,




5. He is in possession of the following number of G. C. Badges: Reservations referred to at Para. 8.
L

(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 3. C Badges i= to bamade on elther the discharre or character certificate.

6. Medals and Decorations ...

copied by the Command-
ing Officer on to the parchment

Discharge Certiflcate,

To be

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

Regulations.
(Blacefion: o i fin, o Tl it BN N,
0Dt el Mt P o M, SN S ] PR s G OMMBROENG i o st Ve Wi i e RE e n cbat b
8. Certificate to bé 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). Moptrealy  PeQu - roiamimnscsiiimmmnmimnssrmiisnssrmenseoo  (StgNALIUTE 0f Soldier. )

(Date)..Feb,..10th /17.......... e I S LN e = e W (Signature of Witness. )

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.

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.

i (Stingture of Boldior )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.
Tntal.,gr.yearggﬁiays.

11. Confirmation of Discharge.

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

- f-.ﬂ.
b 7 / ,
(Place).... Moptrend; PG #ﬂ/f Wt 1
o pwesnrmAs @\ (Szgna.ﬁura}{;"v"”f’

e .
i

(OVER)




MARRIED OR SINGLE g

PLACE OoF BIRTH \mw &\NQGQMIL
NAME AND ADDRESS OF NEXT OF KIH%MA M ‘QD-V\AAMJTLQ.Q- i
uqq Meelax /SJL Wl (NS

RELATIONSHIP OF NEXT oF KIN Mﬂ.&, s

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

FAYABLE TO

RELATIONSHIP OF DEPENDANT

CASUALTIES, PROMOTIONS, &c.

EFFECTIVE

FARTICULARS DATE AUTHORITY
I ADMISSIONS TO HOSPITAL, &c.
EFFECTIVE (DATE;
DATE DATE V.
ADMITTED DISCHARGED OR
A. NAME OF HOSPITAL

FAY FIELD ALLOWANCE WORKING ©OR
SPECIAL PAY SR M
DATE OTHER
AMO Pay
No. | UNT No. AMOUNT | N6 A,Mm_.mf CRbbiTe CREDITS
OF |RATE OF |RATE OF | RATE
| DAYS DAYS C.  Days $ C:
e
| al ¥
/ 37/
= ‘?}/ 7
|/*v‘ 6 30/7| 8000 30.00 300

e 3112 3100 3

"IL-‘ML, o \“ﬁ

h Nw

WJToLY

| e

i/ 92/ (P« WP/

7

/- d¢| Jo do| - -

| et |31 3)
%/ Ij)(:? ,_‘i','?

$00

£ 10
Ilo-~30 acﬁ f 350{] ﬂéj 9, 2:50

30
So

| L34 3/ - | Floe| I/ 0 Jl/o

fj/,
J0

S l/o

= — — e T e ek e T

]. ACQUITTANCE ROLLS

/
Rec't. No. WY (¢ l"l(ﬁ{ RANK @L .

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION w @“_1_
i

Il DATE OF ATTESTATION M \ 1‘ lS

ASSIGNED PAY MONTHLY $ m DATE EFFECTIVE

PAYABLE TO

ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
PAYABLE TO

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE)

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)

ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH 'DATE)

CASH PAYMENTS

TOTAL |
CREDITS 1 = 3 F-

|| No. DaTE

nn.m_“ No,

e
3802 IHE :y"%‘é

34 10181 '
S$S0

ik ¢ B
47 0
Tt /a‘:?-f{

I

DaATE u MNo.

DATE [ No.

34| 20| Pt 254

- ABSIGNED OTHER
\ Pay CHARGES
3

|

DISCHARGE DATE AND PLACE #W “’//7

W*

IF IN PERMT. CORPS D[.
WHAT UNIT UNIT l0“ @mu- TRANSFERRED 'n::

TRANSFERRED TO

TRANSFERRED TO

TRANSFERRED TO

FECTIVE

bl][1 1IL

BALANCE

TOTAL
DEBITS

CREDIT DEBIT

2433 m 33

;32&;_5 JQ

DATE ‘){b{] A

DATE

DATE

DATE

RELATIONSHIP

RELATIONSHIP

REASON

T

¥ e AL PSRN N VT
Fl LD { o A ' L o ;.'.ﬂt-:}:. e A s

Chdcheid oy iﬂ/!'Mdy-

T

AUTHORITY

AUTHORITY

AUTHORITY

| . REASON AND AUTHORITY M!’ Zﬂ{?? /%’/

REMARKS

577

A il R

//7

PAY Pay
WITHHELD AVAILABLE
ntl::::nzn [::LTE
e {_,‘_y ___.....-'- =
e
f/ o Rlee 326 22—
Canadg
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