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SHORT FORM.
PROCEEDINGS ON DISCHARGE.

(Demobilization.)

No.

REX 72508

Rank.

Private

Anderson,William HEdward

Name.

Unit. Ne, 3 dsirict ;Jenot.;_'.

Date of Discharge Place

Kingston Cnt,

.y A /

Reason for Discharge. ... DemOBL XS BaESOEY i oiinisiirmnossiossniisstssss sas siivessaisseisissinsbsansisss

N7 s

Authority. 3DD 3, A.£n3_q- 21,3019,

\ = JA
Proposed Residence afte Dischargé;‘g:,,,,_,&O_._ng
i

3

N it

CbRTIFICAj‘;’&’E;_iQ_ BE SIGNED BY SOLDIER.

I hereby acknowledge that at the ﬁidernotdd place and date I received my discharge Certificate

\

\\:.‘J % !I\II.:\} I./
greee .._‘VAF.....‘..“‘A..

i /
W f
8 et %) - .
] Signature of Soldier.

M.F.W.7...39 ...

10.

CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Place. . BEnSRamg Mas: .o i s b i A A A B

Dabe st R e 07 s s i S AT ol MV S e

Slgnature ......................... o N Sl
: . C. Discharging Unit.)

M F.B. 218a—3008.-11-18—1772-39-113. MM




4 —
49 {__ ¢ |
o f

LIST OF DIStHARGE DOCUMENTS. g

Attestation Paper, Trphcate 8 o o ol T A e e
o Parhicalart of Meertit., i b o o s s S
FieldiConduct:-SReatAlmt o it « W NN Bl sty co o R0 L

Militia Form W. 23

...Militia Form W. 183

Militia Form W. 178 or A.F.B. 122

Casualty e Woocc s W10 o by hoes R0 son AN At O STRINL SR Militia Form W. 54 or A.F.B. 103

Last Pay Gertifieater — 2 A L N i Sl I e e

Militia Form W. 44

Certificate that missing documents are UNODEINADIe. ... ..o i i et ee s et se s st s m s s st eeeees et emesenenmme e

25 b T = BT 700 o) i1, R Tl e e S iR E O O et ol Sy B e |
Proceedings of Medical Board...............c.ccocoreivieissesssssereessssssssssssorossosins

Militia Form B. 813 or A.F.B. 178
M.F.B. 227, A.F.B. 179 or A.F.A. 45

DentAINHIStory: Sheetd S LW oy T B8 Lol pan T LT e SRl PR Militia Form B. 465

Medical Reports o o e R S
Regimental Conduct Sheet...........oiviiiniiiciinaisn s srmes
(GuT a0 G0 1 T04E (o ioa 3Tl e S L M A SR SR st

M. F. W. 129 or D. M. 8. 1375

.Militia Form B. 263
Militia Form B. 263a



R—122

ﬁ . G .R . Rank Name ANDL‘;RSOFE s Wi lli&m Edwap d. 2= Reg’l No. 725 098 ~ i
If in perm. Corps, %
“" Unit 109tk B, Whar Uit o) Married or Single 51818 '/ o
| Lindseay, _
Place and Date of Enlistment 3rd dan., 1916 Place of Birth Chipgewa, O_ntg.._,('
i . anadas,
Name and Address, Next-of-Kin Peber Anderson, S50 é ANEZgs - ,é’}:
.,J ( o o
r Lindsay. A‘fv"ff  CaraAe, y Relationsbip Father.
A } 4
( Y .
W & Assigned Pay Monthly $ Payable to - =
| Relationship 166 [
Separation Allowance § Payable to l £ 55+
Relationship ,}.,.L “ hiadl]
Discharge, Date and Place Reason Chardctes 05 et .
HW.&V,Ld—76s16, : ¢ U e T s S e, 1Y ML Tl
—_ ——— — = | __._. 7 — e r —<W
Report. | Record of promotions, reductions, transfers, | REMARKS: x/
Dato. | From )vhé:m T]i:gs ;ﬂﬁﬁi%;tg g S: Eggtzﬁt;:leeziff;e' e Dee- Taken from Official D&Epmgg;s J
A received. \‘—“5 ___; s 3
% proes. oy 5 1
= |
20 76 (0-€ /oq"".S’ay md,—m L 267578 ‘Zvu/&., 29w 6 | 0— O, 333, pun .
» }, 5. | a :;‘ﬁ, I‘
BTN IL Q-b" BZ i a‘ﬂ_ w. Vel 5 ]5
,Za-z;;—-,7 218y %1:3// gn ,/475 Wyrm VZEZ i ﬁ,(ﬁ%ﬁfy ;éz/.e;c/ ,ea//Z’\
Uiy T el /W doa Woyar| (K 1D 828 Wit
Y3 ‘
277 20 %W/af/ /ék/ﬂ//éy/ Ao [ 477 Ploz 2 25 T o¢3/z"a/)i
I |
- | / g7 | 2oy 1,%/ ém /?W !ﬂ’/;// ‘?//5 252°% & /"3’3 {
i z)(;_, | s /ﬁmre/r/u /“?u,, /{é ’ v/,
: | f §6. Q%M’mﬁb—éz&ﬁr | - -t

A7 CEERD. Vore /53 2R
&8 (€D Athaed S fHF TS




Report.

Record of promotions, reductions, transfers,

REMARKS

T e e Bt i i Takien fom Oficil Docuents,
) |
g s 7 Taters (hQ/é/uméJl 5‘;{‘*« .1, . |
2 A 4) FHeo ﬁew;éﬁé—wffe €0 @,..Ma; 77|/ 9(/;@ 26Cr7 /CORD)
= ETA| A, 9217
Ve e AR 2 S 0. S 77 _(@Z({g. = /f—%’/g/’ijfé /eﬂff“ﬂaqzxy,,;
21.5.18 Ist CERS T,0,8. Fromi CETD -Seaforc |2l 5,18, DO | &CETD wli7
. J‘f&ﬂ —y — /7 f/f J—ﬂ /9‘9‘ #f{qﬂ u&f-‘l{;

S | /EEF B
%520 | 4

AN

-fe-

26290

2y

X0 v’fwﬁt"’é%ﬁﬁ

v 20D vS0 3t E578

wam &m&u

o) ﬁ"/ﬂ%pﬂ

(_2,/]@1.._ Voioricat BT

JMW

A /zzaw_%,@z

D s

/1208

Js0- /5
7005 4
/12451

129K
7 13(30}.353

;‘5 "?‘,;1-'2

20229, a[i/ﬂa a2
L5 RB m/q
Dy 12.0¢ 1847713, 23/'04

2*‘ f;/vzf/«&‘? 4;//},
P s /fo//f’d
-%//

¢
‘Av

9’




1" Whatiis your surname?. .. i

1a.What are your Christian names ?

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

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

3. What is the name of your next-of kin ?

‘What is the address of your next-of-kin ?....... r.f_"{ q.

M

4a.What is the relationship of your next-of-kin ?,
‘What is the date of your birth?.......................
‘What is your Trade or Calling?........................

Are won STHRTIBeds?. et e e

®» N o o

Are you willing to be vaccinated or re-

vaceinated and inoculated ?

9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If =0, state particulars of former Service.

11. Do you understand the nature and terms of
FOUrenoaEOMenT R i e S T

12. Are you willing to be attested to serve in the
CANADIAN OVER-BEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

' : : , 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 termination of that war provided His Majesty should so long require my services, or until legally
discharged.

I, Ll , do make Qath, that I will be faithful and
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.
¥ i g

(LWL N LA R (Signature of Recruit)

..................... 31916 e A2 SN2 - ey L7 (Signature of Witness)

%74
CERTIFICATE OF MAGISTRATE.

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

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

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

2o YOTE

ignature of Justice)

M. F. W. 23.
200 M.—11-15.
H. Q. 1772-39-841,

A

N
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gty
Y | >, 1
Description of W% Wap@@n{m Enlistment. " -
Apparent Age......... / ...... years....... % / ...... months. Distinctive marks, and marks indicating congenital
(o be determined according to the instructioms given in the Regu- Pf‘GUIiariﬁes or pI'B'ViO‘[IS diseare.

lations for Army Medical Services.)

(Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

Floight ..t it s | s b 0 i, Lear o 4%% Aernnd

Girth when fully ex- Z
% %% panded.... jj -.ins
555 5
& |Range of expansion...|.. «<.........in8,

Comp]EXIOD%!/L)

Eyes A/C»ZZA/%
Ha.n‘%@/{f/ffff’w—>v

Presbytenian. ., o o i m e e

Methodist

Baptist or Congregationalist...........c...ccc.oceae.
Romani Catholie o hr. oo ia e on

Religious
denominations.

Jewishl = vE s e RN o S |

Other denominations..............ccceevvuererirerinincninens
(Denomination to be stated.)

CERTIFICATE OF MEDICA*L EXAM}NATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

T consider him*.... ..for the Canadian Over-Seas Expeditionary Force.

191&2 jx g esfiiad I L o //'.‘-/: /"/ 5

............ & &
QW‘«J L/W./{ﬁ' 5“.61_\0111')1:

l@fﬁ[eﬁhcal Qﬁcer

#rasasasransessane A P IR T A

*Insert here *fit” or *unfit.”

3 A
Note.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certiﬁﬁ&ﬁﬂ&ﬁﬁﬁ@ﬁ% &2 Bildat Wikl o E. F.
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDfNG UNIT.
)

=L %o ha,vmg been finally approved and
inspected by me this da.y, and his Name, Age, Date of Attestation, and every prescnbed particular having
been recorded, I certify that I am satisfied with the correctness of this Att

///-

- T /// Lt..0ol,. (Signature of Officer)
'JAN 1? ]‘NF 7 087000 Gobeseds B&ttalmn C.E.T,

Date... SR )

tion.
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e = Weu%rw( g et .«;W 3/%/5
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f;é 28-1T-16 Proceeded overseas for Witley IW‘._Qi__ i‘““_
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i Record of promotions, reductions, transfers,

Remarks
- - casualties, etc., during active service, as re- Bate taken from Army Form B, 213 -
g F h ported on Army Form B 213, Army Form Place Army Form A. 36, or other
Date O 5w e.:m A, 38, or in other official documents. The official doocuments.
| * o anthority to be quoted in each case.
l - 1]
~ = Sk - V/EW
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i
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Fill in Only.—Unit, Number, Rank and Name. St
Casualty Form—Active Service. 8 k.

Unit, Regiment or Corps /ff/ﬁ - S )
it = L e .
Regimental No. / %/J_f?/ Rank %; Name _/{i(/__“}t‘l/ ol /

C.E.F.
Enlisted (a)............... Terms of Service (a) Service reckons from (a)
Date of promotion to Date of appointment Numerical position on |
present rank. e o to lanea rank, ST roll of N. C. Os. e
Extended Re-engaged Qualification (b) Y
2 Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re-

taken from Army Form B. 213,
Army Form A. 36, or other
official documents.

ported on Army Form B. 213, Army Form Place Date
A. 36, or in other official documents. The
anthority to be quoted in each case.

From whom

Date received

Wr | o R

28//7

{a] In the case of & man who has re-engaged for, or enlisted into Section D. Arm%Rcsarve particulars of such re-engagement or enlistment will be entered.
b) e.g. Signaller, Shoeing Smith, ete., etic., also special qualifications in technical Corps duties. [P.T\

“



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-
ported on Army Form B 213, Army Form
A, 36, or in other official documents. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents,




L- L. Job 3:0-.D. 6574,

To Who

Address
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MILITIA AND DEFENCE M. F. W. 12
ASSIGNED PAY H. Q. 172888

OVERSEAS CONTINGENTS

By Whom Assigned

Regtl. No. 707 (92}- 9? |
Rank f ﬁ

Corps/é?&u 73” 'go
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Feb.
March
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Year No. Amt,
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MILITIA AND DEFENCE M. F. W. 12a.
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier.__ .. —

PAYMENTS.

Month. Year. Cheque No. Amt. Remarks,

Aug. 19138

Jan. 1919
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan. 1910
Feb.
March
April
Mey
June
July
Aug.
Sapt.
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
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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.
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(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,
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..................................................................................................................................................................

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

(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:hesured 7. L I T R T i (o W RSSO (e e e
T so;iniwhat: Company B e T ST e e S
Have you made arrangements for payment of your Insurance premium...............ccccococoiniinnn.

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

7 A

ce?' Cdnk}zaﬁ‘gihg
attalion, C. E. F.

Date......July. . I4th. . I9I6......




MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

50 Ducusva S CLM% Qn\

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
" be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

No.)@.i?.f@.nank ‘/é’a, ......... Surname /4-/)/0 EFoW. .

(Given name in full

Unit or Corps .. —3 (?' GSS ................. Birthplace

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).

1. GENERAL DESCRIPTION:

Physique .. f M ... Weight / ‘.g..'y.lbs. Heighl:-é.J F At ’/,7( .in.  Colour of Eye)ﬁ&‘?

V.

Nutrition .. (AFOVN L oo ey,
7 Identification marks, sears, or deformities.

Pulse ..... oo S A 'Ai : /,:1/7’] ‘s (Give cause and date gf' origin).
Condition of arteries ... ?M—ﬁ( ....... O(’fvr gé’ﬁ/ mjabﬁé W"-

Vision Rt. Waz (H.&’VVMAE

Hearing (conversational voice) Rt. ./.LK.‘ft.
Left //‘ ft.

Opinion as to general health and physical condition. . X 0‘?‘4 { CP ..................

PXWMZ of the following systems?
e

erta L}n\(:ases .)
scular System ...7. 57, .

_ espi ry System ....... o2l

.'.'ﬁwh R

Osseous and Joint System . }14): Any other general cond%‘.i%

2. Has Officer or Other Rank ever suffered from, or has h
(Answer “Yes” or “No”). (Subjective evidence may

Nervous System ...200.1....Genito Urinary S

Special Senses ....Jad]!....Integumentary

Disturbance of mentality 71{).". Muscular Syste

LN
3. If the answer to any part of Section 2 above is “Yes,” @e gll‘e full particulars, with cause and date
of origin; and also a description of the present conditi

Do defif ridhey WM Cariaiig o a&onﬂd.l\?

(If space is insufficient, continue on back of form.)
[ovER]



EXAMINATIONS, '

THIS SECTION FOR USE OVERSEAS—

Examined af ... v« (Overseas)

Db I T S ULk saefes 1ib e (170 D Sighed pm ol nilaliod Braa o e T R M.O.

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service,

SIgnature.: . 8 S e s
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examined . A¥J. . (Canada)

condition; that I find it correctly stateg; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to, or during service.

Signature .@Wm ........... S

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

i
|
! it g
I hereby certify that I have read, or have heard read, the above description of my present;
| (This space to be used, if necessary, in connection with Section 8, overleaf, only.)
|

LoveRr]

w. 129,
.) BOOM-11-18.
42,




C.AD.C, 5009 A s

5 CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION_ /<" ™"

DIRECTIONS TO

A

I. This form will be

Canadian Printing and Stationery Services, London
made out for each
individual at the

NAME OF SOLDIER_(Block Letters) A N D E R b QN V. i— .
REGIMENT 20 /.:-)/V RANK. /9 Tﬁ“: No 13"7 ‘/CJ g &- :iTi%noflnDE?;lbaI::;

or France.

Date of Exammatlon n Eng]a d / )// AA S‘ ‘ Date c¢f Examination in France

2. Figures as pel
chart will be used
to designate teet)
concerned.

3. In reference tw
Partial Dentures
the numbers of
teeth thereon will
be stated.

20 21 22 23 24 25 26 27 28 29 30 31 32

i

1. Firncs b e e R i

2. EXTRACTIONS . = _/__ e — b
3. Crowns -

4. DENTURES

(a) Full Upper
(b) Part Upper
(c) Full Lower
(d) Part Lower

s - e

Has HE EVER REFUSED DENTAL TREATMENT 2

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of a, b or c)
(a) In Canada
(b) In England
(c) In France

-

7o ai ' i Signature of Dental Officer. (}.’(0-[#.&-”-/{4"‘"'
: Cep



D.M 8. 1375,

i

Medical Examination upon leaving the Service
of an Officer fit for general service or a Soldier fit for duty.

=  Officers 'Ieavz'ng the Service upon being found unfit for general service by a Melical Board, and Soldiers leaving the
Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

’

(If a soldier) Regtl. N07ﬂ'?£{‘(pff
Born at....... 4 Mfd/fd,y ....... v on, date........ W-/-Z/Z ;f

[//

Signature (for iden%iﬁca.tion).............‘...;.'é(é".

: The examination is to be made jointly by two Medical Officers,

1. PHYSIQUE—Any deformity, maiming or lameness ? .If so, describe. n/ H~c

e

2. NUTRITION AND DIATHESIS P

oo

After searching inquiry and thifough examination is any evidence found of disease or impairment of the parts indicated

3. NERVOUS SYSTEM P

below ? If so, describe. *
o -

4. RESPIRATORY SYSTEM.

5. HEARTP e "

Abnormal Sounds? Y e 7

Abnormal Size ? /]/ o ¢
Pulse Rate? '7 D - Intermittence or irregularity ? o

6. ARTERIES.—Any hardening ? AT

7. DIGESTIVE SYSTEM P

e

8. GEMNITO-URINARY SYSTEM P
Vo -

O - o .

N Ly L R R e e SUGAT P i ke scimeasntens -

Jo v 9

T rinalySIs—8.G. Pervedlnscessestssunssesass ienbining Reaction 2.5

9. SKIN, MIODLE EAR, EVE
or any other part ?

no-

10. Is there any evidence of
impairment of health or
physical condition not N P L T
mentioned above? If
so, describe.

11. Opinion as to the health

and physical condition .
of the one examined ?

- [

Examined at....... #t&d@ g

™ [f any disease or impairment of health or physical condition is discovered, this reporl should be sent af once to the
0.C. concerned for the Officer o:- Soldier to be sent before a Medical Board for regular boarding.




J /ou
CANADIAN EXPEDITIONARY FORCE. %Ti‘;g'_“é‘%:giism,-m&
LAST PAY CERTIFICATE
ORIGINAL
Regimental No. ...I 28098 .. Rank, ... o Pl€a...... Name..... B A-ﬂdEserSQ‘»},t] R T o Rt
18511 e o 075, 8P i AR e AP s ..... who was* ...Discharged ........ e S PR AR o e
Oh January 25th.. ... 191.9...., to......Gategary. VA2". . ...... bt orc B e o S UERAY

*Insert “discharged” or “transferred.”

The following is a statement of the account of the above named from.. Jans. . Lst.. .to .. Jan... 25th ... .. 1919.
the inclusive date of transfer or discharge,
I
l Dr. II Cr.

Bal. Dr)or| Crd from:prev. Ionbh e iis b i b st e s e e S e o R 502 “ ,,,,,,,,,
Regimental Pay...... Fits A I B R e el A L o | g e (£ ['ee |l 25 (00
Field Allowance...... A R o LR LR DO pore i M6 1t ST S A S ANES ) SR h e SN ok M it 5 ||2, 50.
SapATATION " ATIOWARIIEE 1 in cinls s ore tior Iy ol o ooy mcers 4 e e o] o) e e 10/ e el e[ o U618 oot sl A 5 & eVt ia S| e e hract frt ' ,,,,, X
Clothing Allowance .......... N R b AN e S 0 o S e il T G LR e 3] oSl (e “ 35 100
Post: Discharge Pay . ... ..cuoi i oevabnn s aseiias. (T2l e e et et o A A ST a e B A A& e e b e T s 5
YOthar CFetts ... - DrQw L DRBBER S et el ey o U e T e fiede i k.l?.ﬁﬂ
Advances .........¢ fur‘r 89D & e e e e e TR R s Ay G e B e A b ot o 15.00 I
Separation Allowance and Assigned Pay Cheque IO, . ouit e avivahsueiiasvaiasshsianianssioesendaes] oeam e e i .....
ol B T G378 B B e e e i GO e s L e e o e [UASIE ) 08 (IR

O TR T e L I e o D T S L T LR e T S LT i R TS [ e T S e PN N1 RO, 7 E s e« Pty P, et [t o
Balance on t¥amsfer or on discharge, cheque No. 2.39& ........................................... 54 28 I

| A monthly stoppage of §. 0L 50 ¥ I e D ) 03T A L e L el YO D8 ....(%) been paid on account of
Assigned Pay for the month of. . Deé¢ember . 1018, .. dly
6 % (to) Assignee .. MESe, . :E'. C- 5 Anﬁerson, ........
and Separation Allce. for month of . ............... 193 o Lindssa v, Ont.
A A i e e N A A L e e e o ) B W & el B e e o aSakeas o R
i (f) Insert amount to be assigned, whether it has been paid or not. (3) Insert “not” if amount has not been pnid for period of account.
| ON TRANSFER OF AN OFFICER.
Qutfit Allowance of §..........c00vun has been paid by Paymaster, Military Distriet No. ..........
REMARKS:—
State (1) date of enlistment .............. ot Ty e i B Tt S R married or single.......... i eat St
(2) Separation Allowance, entitled or not ... NO .............. (3) Reason for discharge...... o s e oo e s P
(4) Authority for discharge oxtransfex. .. .. DD SRR G| s e e R T e % M AR o L SRR TR

NOTE.—S.A. & A.P. Card and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be a correct extract from the Pay Account of the officer
or soldier.

Dste ...January . 24th,..1919.....
Place ..... i{lngston,Ont, P‘ ..........

N.B.—(A) This form is to be used for all ranks (vide Article 122-130 and 141) Finanecial Instructions, C.E.F., 1916.
(™" For purposes of transfer it is to be made out in triplicate. Copies will be disposed of in accordance with instructions as laid down in Routine
Order No. 1307, dated 12th Nov., 1918. Payment of the balance will not be made and the words “or on discharge cheque No.” will be deleted.
«C) For purpose of discharge it is to be made out in duplicate. One copy to accompany discharge papers, and one copy for retention as a
record. As payment of the balance will have been made, the words “on transfer or” will be deleted.
(D) If & man on discharge is entitled to Post Discharge Pay, Last Pay Certificates will be made out as in “C" with an additional eopy to be for-

warded to the District Paymaster. 1t
chegue #23%96 attached




CREDITS, ADVANCES, Etec.

Credits, Advances, Forfeitures, Issues on Repayment, etc., since issue of this L.P.C. are to be entered hereunder:

Date

Place

Cheque No, A.R. No.
or Other Particulars.

AMOUNT

Signature of Officer
Making Payment.

|
............ D 3 A A T B I SO TR T D GO oD G G DO IO [ DO o [ e O o B 5 By ML 8 B

| : ! ’
se s nn s B R R T R B R S SRR SR S I IR I BRI ST SRR SR R I ) e CRCRC I B N R R R e
ssssssasssas|ams s s s as et st anr| wassmsarers R R A A sessenssnssssfessnnanfeans af |ensaae Rl B R R R R R R R e
.................................................... D R R R I .. . DICH B ERCICICIC R D e T S A R )
............... semann s sees e R I R R A AR SR I RS CRRCICICRCS ERCRCEEY R R R
........... sale s e sssens s nsannsnnas D T A A T S C LR . D I S R e R R S

L
e en . elsssssssnssanasnnsnnnrs| sasrrsrrrasnnans R R I R I T R R D B e L R S S S R S .
s s s ss s s s nns|nanneann ERR R ssssss]| sasas D e i R I ssslsana crse| |saenea D I R S
............ . PR T T T I R L T I I L
........ .. @ e s R e B A R A T R e R T T R . Il R e R I R
.
]



R e N VY e T e DR T L TR | I J R BT L Y e 1 R e e I PRt T e, I

CLINICAL CHART. | Army Form B. 181
| Corps £2 @WM (To be attached to Case Sheet.) Military Hospital _ . {

A No. 22402 & Rank and Name_ Zesletron B Ffo Age /&~ Service '“/ff
Di seaZAﬁJ—W——}z’ﬂM—/v— Date of admission Date of discharge {q soChe ity " Result %Mw—%
i T .

Dates of b AN % &" . ‘

.

Observatt N\ N \ e

Days of Disé@ ~ oY I =~ s : ‘

!

Tem%erhaturi ; \Time Time | Time |Time | Time | Time | Time | Time | Time | Time [ Time | Time | Time | Time | Time | Time | Time | Time | Time | Time [ Time [Time | Time Time | Time |Time|Time |Time |Time | Time [ Time
ahrenheit
AL POMUA, PUML AN, PoMUIAM. P M.

A Podatao Post i s Bl M, PO A 00 PO A ML Pl (AL ML P AN, UM AL ML POMLIA ML PLMALML PML Avv POM AL POs AL oM A P ACM) POMGIA M, PO LA ML POMIAML PO A, POLTA ML PO IACM, B MIALM, PLMLIALML PN A, PLMLJAM. PLM A M, P.M.

107°

wefssasinsnsfanssirenslonnniannelanns

| 306"

% 205°

wafesnaionnafoasatonaalaniaionnslonnsiovaslarasionnrfosanianarfosaainnanivenpionntfores P R PP L R SR B e PR TR EER R CR S DR L

104°

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

i
‘ 103°

| 102°

101°

B R S e P o o L R e R ) e e R AR AL L)

- . 100°
- 99°

\ 98-

97°

B T e e B e e B e L D e ) CE RS L

G0 NEGH NEGH NAGG NEGH NEGE NEGH NAGS NEGH NEGH NEGE NEGN

Pulse per Minute O~ \\,-: oo @@ Eﬁ{ ; '

Respirations per
& Minute
e
Motions per 24 ik <
hours :

< . 3/} { "Jh)--'] 2
(6201) Wt. W. 11421/M1165 2,000,000 12/16 McA & W Lid. A.F.B. 181 (E. 735) Signature ﬁg" ) AUy ZUA)S  Tn charge
- II J



s Bod -l Al N - g
) Surname. /4 /]/&/_L—/P;S‘ o
LORE L tan Nome S/ I o C:Z‘,_ﬂ_,uq/

145000 A AL, (AL Teatre of War-__Ugcz—;-scz_ :

Date of Service__“"“"““"'vqggz,,gzg_‘/ éf

Remarks . .

Latest Address _d_'_é_QZz_zm. 5

Roll No.







