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WAR SERVICE BADGE,

o ~ i Y

SHORT FORM.
PROCEEDINGS ON DISCHARGE.

2 B
-

- frz2)
) 724’97‘7 : \‘h -
5 Rk / M

3. Name. M/M—G WM
D e

v

5 Date of Discharge 2 }/ 35\} ;/7 Cfp Place ; ';7\ . ( // s ?ﬁl :
- , —

(Demobilization.)

bt Beasometoralmactiofme oo Lo n s R T R R e R T S

7. Authority. f 7 / / A i N/ )

8. Proposed Residence after Dlscharzo

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

— )

/g L 7’/{}}f 22

e
Slgnatur 8% Soldier.

10. CONFIRMATION.

The discharge of the ‘above named man is hereby confirmed.
PIaRe i I T b e o

DTS, sl SN g

_‘/ > 5
MO

.................................. . ../‘.-..““..,,‘.u......,............‘.....“.............uu...u.,.,

(O. C. Discharging Unit.)

M.F.B. 218a—300M-~11-18—1772-39-113.




LIST OF DISCHARGE DOCUMENTS.
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/M . ATTESTATION PAPER. No. 722 277

. . Folio.
- CANADIAN OVER-SEAS EXPEDITIONARY FORCE()R 5 (31

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)
o WEhak T Twont alphamet | Ve Sl TS el A, e Oy L =G O R TN re e
1a.What are your Christian names®............c.......... G—-‘v%wd&w ........ SR e i
1b. What is your present address ?...............cccccececeet P S e e
Pl ot wre poneay S O B e N
3. What is the name of your next-of kin?....... . L5 NS kb RN T 64 e
4. What is the address of your next-of-kin ?........ MMch~GWW@
4a.What is the relationship of your next-of-kin ?, B e el 0 A,
5. What is the date of your birth ?..................... kiiq“* e w‘(.s.m»lf-mv"\&c'&ik
B hat s vour-Tradeor Calling®., —— Tg i SevB i e VSR R e S B SR
e Areryors piarredit Cintn it Tl e S e e e sodan e BRI b e R el T
8. Are you willing to be vaccinated or re- A .
vaceinated and inoculated ?............ccoeeviininiinnns ;\;éw ............................................
9. Do you now belong to the Active Militia?....... .o 8 e ..................
10. Have you ever served in any Military Foree?., ..., e e
If so, state particulars of former Service.
11. Do you understand the nature and terms of
NOOL epgameTae il ERE S I e o Db S P I R e e
15 ro yon wilivg o be asested tserve e i B boninmdasitindi
CANADIAN OVER-SEAs EXPEDITIONARY FoRCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

6 G <

: Tl \L, ;\)\’“’W’”wdv-;“w\ .................... , 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. '

(Signature of Recruit)

Date....\f‘-.\ ..... 3\ BAAAAALAAAA .- 191!5 e = NG - v .......(Bignature of Witness)
\ ff} 8....2 Q‘.‘i‘-.::e-"w AT
OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,uv_wwwww—xﬁ;r“v S L S , do make QOath, that I will be faithful and

bear true Allegiance to His Majesty King "G‘eorge the Fifth, His Heirs and Sueccessors, 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.

@ ................................. j .......... (Signature of Recruib)
: , > %
Date..... \,'i.'.\...'..-.g.'.'...;.-..:‘::..:-..:- ............. BRSBTS hﬁ“’v\dﬁ)&vﬁi\,’ ....... (Bignature of Witness)
¥ \ . ' Ve o A

po
CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was eautioned 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.

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

! A L3 - |
before me, at..;_.f??:?._1:.:a...-;fi;zf_-;»_-is-.!r?::--.'.s:\f:‘: ........ “.?\_f}u.ﬁ.........day of. .a..6.F:;‘:h:‘.\‘;‘:’.:-.".—-.v.?;-;”.'i‘.’:;-:w“‘:\.,,,,_,,_191""3'?,
4 F i I 4 / T ; S :
o A A T A e S (Bignature of Justice)

M. F. W, 23.

200 M.—11-15,
H. Q. 1772-39-841. o
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Description of . Uxd~od. O R o on Enlistment.

Apparent Age... LT .years .. / .months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- pvcuhamt:es cr pravious diseare,
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Ofiicer),

TEE L

¢ . [Girth when fully ex- =
2% panded. .. e L S e '
g2

#" | Range of expansion....|...... L. dns,

Complexion.,.......... h%"‘“:‘“ Cat ')\ oz

| Hyen LU 61.); i
Halr‘ta%\?}«-w

Church of England

Presbytemamtis Secns il ari s i S gty
b SR e S SR 00
2.2
%é ) Baptist or Congregationalisb..................c..coeeuee
& S iRoman  Catholin o i S s
=] .
@
e P e o I R e e
Other denominations.............cccocoviviivseineineenn.
(Denomination to be stated.} 1

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 ab the required distance with either eye ; his heartand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he ig not subject to fits of any description.

: ;
Place.... AdxesSantoons .

109th Ove}gggsog’lat? on C.EF

Nore.—thould the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfitness :—

*Ingert here “fit” or * unflt.’

......... having been finally approved and

n, and every prescribed particular having

....(Bignature of Officer)

DS el B A
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H. Q. Reference

No 2 dce/s Rank/')'ﬂ-’i'/@[‘?Unit 1”?%@5@.[4)&
Surname '/‘f’fcﬂ/fj[ rdﬂf

Christian names 4/, Frne Z _
Kindly forward Medals, to which I am entitled by reason of my

SEI’WCEII’I Jr a ﬂ-c (
with. ,Zo /jDTQ(

S é?m. 55" j‘,’.‘,‘.‘?ff.’f’"" ’ “““’;:h‘;;“ o

<Theatre of War]

Street...

ownéf L.ﬂ-mp 72'
o Eer Cu A ATNSETen

.....................................................
(Signature)
(WRITE IN BLOCK LETTERS AND IN INK!



Fin M _ P. 880.
%Ez = DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity tunder
~ Order-in-Couneil (P.C. 3165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no da.shes If any questions are not applicable, tha words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be retwned to THE DISTRIQT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
dizcharged in England to be returned to Paymaster General O.M.F. of 0., 7, Millbank, London, 8.W.

1. Christian names..,‘..,,....a..{( e o e S A A R 2. Surname &

B Boder oo ? 1€ 4 0o Unit../og ....... (2eH Reg. No]léo)?ﬁ

8. Address, in full, ﬁ@vhich Eéutnre @nﬁs of gratmty e to be forwarf?ﬂﬂg
i & FaTheltassstan, e 5 lj ol

7. Date of enlistment in the C.E.F., 0. : /'? / é

8. Names of dependent, if any, to whom Separation .%pwanea is being issued, or was é@@;sgued im-
mediately prior to your discharge......... M/ﬂﬁf’ ( @& @

9. Relationship of such dependent............ /2 J i[ 174 / 12/ < ’L/ { W’('O
10, Address, in full, of such depemdent, 7(/37// %ﬂﬂ(/{‘ﬂé (4;//

11. Is said dependent now, or was said dependent st any time in receipt of Separation Allowance on account

of ariother soldier ? 7t¢ d/ 7 "‘}(( C&C é&// : .

- 5 an he ngth ay-and-allowanees—of-a-unit-of-the-C. 1. F-which was-out-of
2 Ganarda. or the Umﬁed Staﬁes when such pa.y a.nd allowances were issuable? If go, give particulars of one
such-wnit a.nd dateg of service s with such unit :—

Aref L Ll LA L4 /f

18.  Were you on the sfrength for pay and allowances of the Clearing Se?'ices Command, having been at any

time on duty outside of Canads or the United States?... 2 4.4. I

14. Were you on active service only in Csma{ia or the United States? Tf so, give particulars of unit and

dates of such servics......, y)/) \, A s e et I

15, Give total length of time which you served on active service, whether in Canada or Overseas, sett.mg out

partlcuiars of unifg on whose st-rength you served..... . ‘3‘?4’7 ; éf / Y %
/97 {W/o/ e tE =g T

16. Were you ab the time of enlistment a civil employee of the Dominion Government? If 50, state

Department . .. _,i’/f..‘""

17. Were you a member of the Permanent Foree at the time of enlistment in the C.E.F. ?}Z/‘)
6434, Wt.  /30P. 460,000(8). 2/18. S.0.,F.Rd,




T

18, Have you had more than one enlistment ® Tf so, give particulars of discharges and re-enlistients,

19. Have you already received any payment of Post Discharge Pay or War Service Gratuity ? If so,

state amount you and your dependents have already received and by whom paid

21.  Have you, during the present war, served in the Imperial Forces ? w

22. Are you entitled to reeeive, or have you received any gratuity in the nature of Posb Discharge Pay

from the Imperial Forces? If so, state amount received, or to which you are enbibled A

28, a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
in England? . }L"

(b) If so, was such reversion in consequence of misconduct or inefliciency

~ o

p I 2 \
24, - Are..m..nom_ming,i_n.the CE.Eop ’/-- ):)_/;/ PR A If nob, gi 917;&} Date of dis?rga
N *)) )] A } Q ’ (b) Reason for discharge.......,. Ll g fLE
e s bk IS TR L : i

B

25. Are you at presenf a member of and in receipt of pay and allowances from any Canadian naval or land
P

forces? If so, give unit. L{ 1 M g {

L

96. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one

unit in V% you sewe_d\ ab ghe front, and dates of such servicé with that tmif. ... e
e o v - ) &
QB et smacp SO0,

97. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment ?

2= B= A Y- 20 -2he. 5D . pe =

And I ms,l?e this solemn declaration, conscientiously believing it to be true, and k?lowimg that it is o
same force and effect as if made under oath and in virtue of the_Ca.naaia.n Evidence Act.

(b)-1f-so;-are-youi

Signature of Applicant: ] (_,?, W
Place of Residence: SD@ QM &wémd @Z\K

et ey
Declared before me at: [/ A /j_,(.{

\
Phisf S day of W 19.4, ?.#
Signature of Barrister the

Supreme Court Stipendiary Magis-
trabe, Notary Public, Justice of the
Peace, or Commissioner for the AT S
Administration of Oaths under By \ AN
P.C. 2767, dated 11th Nov., 1918. Wy

“IIT {kﬂm\, .;-:ﬂx ) I‘I.::I' Kkﬂuﬁ%‘ 0

POST DISCHARGE PAY.

Date paid. Paid Paid War Service Neb amount
Soldier Dependent Gratuity due

/.82 e

District Paymaster,
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RANK AND CORPS % -
No.
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Wé3 0
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NAME

CABLE
No. DATE

L. L. 26438. M. & D, 8201,

RANK AND CORPS %"

NATURE OF CASUALTY

recTLNo. /2 &6 }'9

[ 114, 10

H. Q. FILE NoO. 649.
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H
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.-I e Alfred

Name ARMSTRONG Rank

Pte, Reg. No, 7126079

&

{ntt 20th Battalion

Next of Kin Canada.

Date Movement Place Casualty #‘;’t Z;T?;Eﬁ%l W.O. List
1917 LI

29l | No. 6 C. F. A. P.U.O. A4i§

30=L | No. 4 C. Fo A, do. Add

6=2 Rep. from Base. Rej.Unit. do. Aé%a

24-2 | 8 B.R.C.Hsp.LeTouquet. P.U.0. [A452

8=3 No. 6 Con.Dep. Etaples. do. A462

17=3 Dis. to Base Details. do. | A470

24-3 | No.7 Can.S.H. Harfleur. Myalgia. | A473

22-4 Discharged. do. A497

4-6| 4 S.H.Argues. Plick Wd BRJHand Accd.A533 Mp5H8
 30b6|,.Di8.t0° 3,Rest Camp. do A556
L 88| REP FRom BASE RES ‘Ul\[;l/. 5o RSTS

|
R R T | O PUR AT DA Moy (i [ v




’ . List | Notified s
Date Movement Place Casualty No. | N/K 0. W.0. List
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SURNAME. 4 @4{/4,5/5/2?% /5 ale e 57’95 j{ g ,}3’
e AL il
CHRISTIAN NAMES 4 M m“
o W 145 Fagit, 5D
REGL. No. i Lo RANK /b; / :
JBetf

__uNIT /09

FORMER CORPS }?J
MNAMES IN FULL ﬁ

RELATIONSHIP TO SOLDIER

NEXT OF KIN. ; CHANGE OF ADDRESS

COUNTRY OF BIRTH [MM/J{/ ﬁ/&’MMu/ M f% /y?7

PLACE OF ATTESTATION DATE Z;"ﬂ-’ 1914

sﬂwmmwgwm .

L. L. 90.89—M. & D. 6312 LIL=/7 508 1712398383




MARRIED SINGLE y%g,a, 7 WIDO _
I | 4 i
TRADE OR CALLING A,M ' RELIGION ﬂf &A?M

DESCRIPTION.
APPARENT AGE / ;Y YEARS / MONTHS
HEIGHT = J“/ FEET \j INCHES
CHEST MEASUREMENT / INCHES E:)(PANSION M 4/ INCHES

/
COMPLEXION ?, EYES _ : HAIR |
DISTINGUISHING MARKS W M _ .
: : - )
: N TS,
MEDICAL EXAMINATION. PLACE &M‘ . ﬂw?ﬂ_ DATE / / Yo /! 7L6.
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Surname

Armstrong
Rank

Pte

Hospital

/

Unit

‘DM S 1300, O
VI !
Christian Name or Names LA

A.
Co.
20th Bn

Reg. No.

726079

Troop Batty. ‘

Date of Admission |

29-1=17

6.C.F.Amb.

Diagnosis

(1)
Later Diagnosis (if changed)

@ 79(}4 V24

3

Additional Diagnosis: if more than orie sta.te Mh

DISPOSITION

C.L.2 =2=17

P.U.0.

Date i

A448 Dis. 6-2-17 ‘

...... “3-3“//'(..‘9?"5" & REMARKS |

et 1Y~ l‘? A

s ff -';5": 1\

_. 22 :;-//./6? 6?1_4-} .

..... 1O A AL e L
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o2 Moo L Bece. ,L@/“/;‘x.?
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A
73

497

1498 7073 »491:2,-5//4:._ Jyest8
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/? 72 ;7/%92
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,
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Date of

Reglmental N/Z—g 50 ;/? Ranks.

Enhsted (a)/@r AR/ Terms of Service ()

promotion to

present rank.

Fill in Only.—Unit, Number, Ra

Casualty Iformi—ACt

Rf‘glment

gy

pg , '. i I .."
/‘E " Nam

e

to lance rank

Date of appointment

Bervice reckoZ Tom (a) M . /(.A

Numer

roll of N. C. Os.

‘QW

ical position on

} e

received

authority to be quoted in each case.

Extended = Re-engaged Qualification ()
P e i BN Record 'ot‘ promotions, reductions, transfers, Remarks
i —: casualtigs, ete., during active service, as re- ; taken from Army Form B, 213,
=¥ ¢ Tiovi whom ported on Army Form B 213, Army Form Place Da'e Army Form A. 35. or other *
Date | A, 36, or in other official documents. The ; official documents.

a4
-4

8 0CT.19%

oo

;:Transfer
!lﬂf.l.tr—

27/10/16 2
22-12-16
&= 5=

10— 2-7
/D—

% f
1-

18"
831+

i

Z5~ &-
By — S~ F
27-&-7
2241y
25 -4-r7.

2
Ma

i e

]

@/a%,
bl

red for ¢ verseas Servise with Zo4 Battalion
g B Dan Arrd & taken on strength ROth Bn 6/
~ do Left for do
Oth Bn Jolred do .
;;d?a,r }tt 4th T.M.Batty 2 Fld
5 5 O. I 29/1/1y Vi 4# CFA
2.0 Ban U, v ,/ 7 . ;!-,1_;_
Y CRM. . Adsn| v C M
O e | fRr S AN e S i gl e
?}?M .f‘uerh }Wi# n, 9, ?‘u&‘l o5 - ?‘M Ay
A S e % G077
éaﬂdﬁ%ggoss Pdg 0. 54 ‘L—f“gwd 6 anabep
23 ceq Lo, ptbo 20y M 2.0 Arars
6 Con Nop| Class A- Veepa, |Belaily Guango.
o e —-—.' iy
;%“ "Z'Af“ ve. .’.‘/’“'1'?'

26=4=17
2z~ -.r'fZ)

In t'h%

a&.m W
L,

419-’-2-.
cJAA-«.p

Bn

reft for
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*Substantative Rank

(SERVICE AND CASUALTY FORM Part II).
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Married or Single Single .

Rank Name

109th Bn, -

ARMSTRONG, Alfred -

If in perm. Corps,
What Unit?

Gooderham, :
17th Jan., 1916. :

Reg’'l No.
Unit o
Place and Date of Enlistment

Place of Birth Gooderham, Ont.

? Canada.
' Name and Address, Next-of-Kin William Arms trong, - :
Gooderham, Ont., Canada., Relationship Father.,
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Ay be,
Relationship .
Discharge, Date and Place Reason Character ey
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T:) be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

[NSTRUCTIONS. A
: )
(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.

(c) 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) Duglicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(i) Naneiof Overseasilnit which Seldier nins i e

(4) Place of Birth.....ccccoooviier o ATETO QAT T T

(50 A%e youmarcied ormote Sunk vl S0 Ci i S e C')\"‘:‘ ..................................................................
(6) If married, state,
(a) Full name of your wife...........occooveivininearines e D e e L
(b) Present Postal Address B

(7) Are you a widower? u)\-“‘ﬂ
(8) Have ot aasehilt e iia i SR a0l e SRR AR R e e
I g0, give number ot dboyarand orrlsecdd- LRLOEIE G Rl Tl S L S LS e

Also thelt namesyand ares lmdice o an (At SRl s e e e

M. F. W. 67.
T (SEE OTHER SIDE.)
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()T volirdMetherialtived il folie s L il IS SR R R A
I sorstatenametandsaddresse Bt ey NG o ISR c e oigait | o8 T B e T ‘!
___________________________ e e L

] i

(1) B wronr NiGther ie s o T s S A

Bt ybirher selefsugport for ot ol ol aa ko, Wi

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

(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.

(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.

((E5)EATe vou dnsured Pl L GBS Seeeeant e el e it [ TR e ot
If so, in what Company 7.......... e
Have you made arrangements for payment of your Insurance premium...........cccooviiiiiiiiinnes

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

Da_te ..... JU?&’
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e dalia Lol




Swrnamne. ONt i B Cfs -

\*\;" day of (\bmm Ter ke |

j on
Examined < t‘
f ab e A~ WP

Medlcal Ofﬂcer #

Gibyor Town 92 % Rank__ 109th Overseas Battalion, TQCE’*&
Birthplace { t :
County -—"----.Iééi- = Date B‘iﬁ’t" EXAMINED FOR BE-ENGAGEMENT,
Apparent age \ Q\ \ 2 : i §
B M.O.
Trade or occupation ﬁ-@-\fm‘\-*-’-— X :
Height . Feet 3 Inches. : no.
Weight, L2 g T.bs. M.O.
Minfmum 22 inches. M.O.
Chest measurement /
Maximum expansion 26 . _inches. ; M.O.
Physical development___Jx.. . '} W M.O.
Small-Pox Marks e M.O
Arm_=_ Right.  “Fng  Lett, jﬁrﬂ e
Vaccination Mabks Date Hesult VAOO[NAT;ONg:; -
{Number W— .___,/;ﬂ ' - . M__ i
When Vaccinated last ——ﬁ&ﬂﬂ@gﬂﬁ_ﬂﬂé.]ﬂ:—ﬂé" GLILA a0
(a) Marks indicafing congenital peculiarities or previous M.O.

- »

disease Tl M.O.

—.

Date Result ANTI-TYPHOID INOCULATIONS, KT,

(Z)) Blight defects but not sufficient to cause rejection

1 Jr s G ./é.ﬂé.M Brrerh e diook. M.O.
............. ..msé«i - A
‘ M #ﬁ/_ M 24927/ 1/%&/,4«—%/ _M.O.

Enlisted on..... ) D _day of Q‘Sﬁ

CoRrrs. REGT'L NUMBER. HaBITS, Dars,
Joined on enlistment SO7 @M J2607%. e ,)ff(
Transferred to.. ..... ] 215t Bn

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

1
STATTON. Dara, DisRAsE. ‘ RESULT.

N. B.—This sheet to be disposed of in aceordunce with instructions in the Regulations for Army Mediecal
Service, on the man becoming non-cffective ; the date and cause being stated on nex§ page.

M. F. B. 313

i;&ﬁni.—S—]ﬁ.
H. Q. 1772-39-439,




Christian Name

Surname

STATION.

Date of Arrival J

DATES OF

at the

Admizsion

into Hospital,

Discharge

from Hospital,

Btation,

i |
Day iMonth! Year

[
Day | Month

Year

DISEASE,

Number
of days

111‘
Hospital.

Remarks on nature of thedisesse : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal eases state nature of primary disease, and whether mereury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inguiry was held  Dale of issue and particulars of artificial tecth or surgical
applianees supplied. Particulars of prophylactie inoculations, |

|

Signatura

of Medical Ufleer,

0,6 Can Fl4d
0,4 Can P14

B

29

17
17

30 | 1

17
17

P,ULO
P{U,LO

Reported from Base, Rejoined Unit.

@ Duplicate Medical, History She
posted to hare. 7/~

b
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E£ADG. SH9A

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

DENTAL CERTIFICATE FOR DEMOBILIZATION =~ =™ ==

Canadian Prmnr\ and qizmonrry Serv!cea, ]_.nden |

v I U T T 1. This form will be
5 o Bleck Laiiciy 77 I /) KGN ~ L e K E L made out for each
Name oF Sorpier G oL SLASY A 4t CAVE A — tndividual at the
# g L A < -~ LAY tme of Demobils
REGIMENT A Y QM. JSRE AN RANKE. ML v o NG L A DU L 7 ., =zation in Engiand
: y = : L L | of France.

S 2. Figures as pes
Date of ]:xa,mmatmn in FEngland - Date of Examination in France {  chart will be used

o | to designate teeth
concerned.

5 6 7 8 9 10 11 12 13 14 15 16

3. in reference ‘o
Partial BDentures
the numbers of
teeth thereon wil
be stated

PRESENT DENTAL REQUIREMENTS

. I. Fuuncs / ‘7- 20 _ ﬂ\
&) .
2. EXTRACTIONS é B\ e s

3. Crowns /
4. DENTURES
(¢) Full Upper
(5) Part Upper
(¢} Full Lower
1] P8 hover

~ WAY 22 I’B‘IQ

2. %
o« D nNoO:

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of a, b or c.}

{a) In Canada
{8) In England
@ In Trenee e
o/ a -, P
Signature of Dental Officer... 1. ﬂmvﬁm_.; Lﬂ%.//



DISTRI(:l:..,I.s..~.,.,...._______..
No?‘léﬂ;?

NAM;Z OF SOLUIERAEMST??DNG'A

CANADIAN ARMY DENTAL CORPS

DENTAL HISTORY SHEET

rF

M.F.B. 465 "
1T72-39-930, *

Lol —6-18.

o=t .. g » . S e \_ |

_ INSTRUCTIONS |

1. On examination the condition of patient’s mouth to be marked on

diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:

1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.

> T e | P |
3 & 8 ol
5 A g : £ |
" 2] w 8 & ENTURES 2 & CROWNS o B
- U (=] ! =] =]
Bata - 2e; £ 28| £ o | & o @ 2 2 OPERATOR nv._, REMARKS
$ =2 3 2 L :
£ |Bod| g fef| =S 3|8 %) % S | : ;
q |85 m az | § e | B B 5 e e 2 = 2
S Ba = g I . b =
.m 1 0 | & & A a :H @ m | U L | P T 6} Gold |Porcelain| @ = m_
" Condition on first I e [ la = 72
Examination | easia mlm\ \ﬂkg W\ 2 (e J /
1 & | tm..\,_arlgm | o e
B | - i | | fr ; -
.\ | : LD ! | / -t a,
N A, Ctay ! - m 453 _ _ | Lé == ) e £
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HZF’AUQIMRTERS NO, 4. CANADIAN FIELD AMBILANCE, B,E,F,
21/5411.

To.
; O.C. i

Eatres C:auch e, \ \‘/{/
726079 | -_

Pte Arnstrong Ae
4the TeMeBe

© Please f£ind attached Army Form B, 117, ¢ f marginally
noted nan., transferred to you 24/5/17,
S R o

\z/ : Capte
7 " A N SRl A/O C. NO. 4, Canadian Field %m’tml'.anc
0 WL s COS S e
f LA |" t 2 N b



~ 14y
_Gen. No.
- 4269

+ Here insert
[ e 33

trivial " o
“serions.”
THere insert
Sl op Syl

okt

*Here insert
“elaims ” or
“ does not claim,”

FHere insert
“oecurred ' or
“did not oceur.”

1 If on duty, state
{@) The date of
the injury.

(&) The place
where it occurred.
(e} The nature of
the duty.

{d) Whether the
soldier was in any
way to blame.

Army Form B. 117.

Report on Wounds or other Injuries, received otherwise
than in Action,

Certificate of Medical Officer,
72‘07? /Z Z//ﬁ/&xmy’ ey /ﬁf

was admitted to hospltal onthe Zut*y D_‘,A/ / f?}g iy Iy
o 7 ;
from /ac,e‘./_/&u/ﬁ/ 'bé_,/om«,o/ //%Za/igc/{?f,gw@f . ;L S A /t/r 4’5 i

_’7/7%* "’«*f:___ i

suffi ermg

The disability is of et __nature, and m all pmbabﬂlty

_‘_._..41
mu”f; Aw//lxntelfele with his future efficiency as a soldlel
He* ,ngu,‘_{; that he was in the perfm mance of military
duty at the time of the accident.
(If the soldier makes no claim that he was on duty at the time, the certificate below should
be signed by hlm b
Station £ t / / A S Aun Z - “‘”""‘"’" g ﬁ
R 7 -'f’v tc-\-’-‘"' %—’!ﬁ i i "L» AN, y "'"E
A, 3 " - ]
€ g T o — 7 G 7 Medical Officer in charge.
Date ) ey : : g
(/ Certificate to be signed by soldier.
IF _ hereby declare that the
injury sustained by me on the N did not occur
while I was in the performance of military duty.
( Solduer’s
. | Signature.
Stertion FXEary o Signature
| of Medical
Date G O_ﬁlce?". 1
Certificate of Commanding Officer.
(This certificate will be completed only in cases of trivial injury where the soldier claims to
have been injured while on duty.)

I certify that the injury to the above-named soldiery ’ Bl be {V,,

while he was in the performance of military duty.

. ¥
i 5 S - e s N\ 3w = 4
i LE o R _,:' O e e T
7 7 - e
r\" fif - \
f
/ \ﬁ ¥ oy
1y et 27 Al { 7
4 W/ e » = )
IEER. & LLLgiLd [t { Z et
J v, ¥
P p | 4 # I.
£ Tl ::_f { 2 # & £ ! - # i ot ’ £

The soldier has been so informed. - .
i N 4 7 . ; r =l
Station. \f). ¥l [V i Ce 0 (7

y Uy 9 y {.‘ ' N
e 4 Oommandmg & Y 7 :

Date m’_{:

This Army Form will be attached to the Medical History Sheet, on which it will be rec orded
whether the soldier was on duty, and whether he was to hlame.

(875 40) W 1751 —1403 30,000 5/15 H W V(P) Forms
5 e i
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Certified that this is tle tmzl.v avail

; ‘Hfatoryﬁheet Attestation Paper for . «(“ ..../22? \j%

/ o
btnc.oaM"lmimtl :

Area Re cord%f.‘f icer,




chic;ml N0 e
Rggi?}wn.tal No?:i(eﬁ?? :

Surname - ; ¥

‘MEDICAL HISTORY OF—/

TABLE I.—General Table.

Birthplace {

County.. . Brtascn.....s Chicmalac:

on ‘ ? d&\r of :-'J_ L ,g; _____ 191

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

meel Ol
Declared Age / g Lyears. . lf‘%‘%

Trade or OGGUP&HOH‘,.,;..Z&—:L A el A, S el e

Height,, 2). feet, o). i

_ Colour of Hmr,{_g/

it

ot 1 1 ?\ =
Chest  (apmaea R e inches.
Measurement i ? :
Range of BXPARENR oo, . S, M T T inches.

Physical Development

S'Al‘m,
Vaceinasion Marks
{Napher- s e

When Vaceinated

STyl PR e
i {L.E.-—-h _______________________ ke {L. ................

Defects or Ailments :— )¢ [ "

Examined and found—
I

IL
Fit for Grade!
111

v,
‘,Ci (Sprike opp ﬁ?%o not apply.)
! u’._ aJ}jL&{ ol

Chairman of Madical Hmu{

Re-examined for posting at

Parish %MMM* ..... Seonl :

; _ T /. '
TABLE IIL—Boards, Gow%
Vaccination, Inocula,tlons etc ions

for Field or Foreign Servme Extension, Re-
engagement, or Prolonga.tlon of Semoe

Issue of Surgical Appliances, Particulars of

Dental Treatment, etc

Date Brlef details and Signature

TABLE IV,—Service Table.

Dare of arrival | Date of Departure

-Btation or Troopship

e el e day tﬂ ............................................ 191
% : . 'G"—’W'...>..
Enlisted g SRRl Bes Tl T it e T B L e |
IR o e dag of  ge sty (G 11 '
Corps -ifﬁegtl No.
Joined on s '
enlistment :
e S o | Becae HOBGeGbiVe BY
TR PR e e S0 (P Mo S Soe e S e B _ Ol.lddz}’ 0 S R IR e
Transferred |
to et Tt B e e e
1
2122 M5045 Wt BTOTRIG208  T00000(4) 218 JWLtd0

or embarkation | or disembarkation




-

Table I1.—Only forr_admission_s to Hospita;:l or to the Sick List in Case of Warran‘t Officers treated in quarters.

Admitted to Discharged from Remarks bearing on the cause, nature, or treatment of the case likely to be of : .
Name of Hospital Hospital Number - interest or of future use. In eases of syphilis, admissions and re-admis- Bignature of
: Disease of days in sions to hospital will be shown. The subsequent progress, including e
Hospital . Hospital particulars of treatment out of hospital, transfers, &e., will be given in the Medical Officer
Day |Month | Year | Day |Month| Year special syphilis case sheet. :
H
{
i L
] 1
..................................... EErs ot | REREe e b Sa e i ) T T R I SRR S s T . (BRI e e S e R el e R
V3
|
: |
1
i
b S e S STl e T L] e DR e i e B e e RS G i s e e sl S e e e e I e e SR R B e Bt s B g s e
! ............ e T ] R B S e s e e R Bt R R e B e e e e S S R S S
! i | L



MEDICAL EXAMINATION UPON LEAVING THE/<
OFFICERS AND OTHER RANKS WHO HAVE N{x

¢¢ " NOZ3,

Oificers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
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 & Medical Board for completion of M.F.B. 227.

1.

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

GENERAL DESCRIPTION:
Physique < 7.2.2. 75 ..... Woight /. o ;f.;.lbs. Height & ft& . .in.  Colour of Eyes g"‘w
1
Nutrition M ............ s
Identification marks, scars, or deformities.
Pulse ........ ? ?/ ............... : (Give cause and date of origin).

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”)._ (Subjective evidence may be sufficient in certain cases.)
Nervous System “Z%%.......Genito Urinary Syt.m‘?.tp ....... Cardio-Vascular System /4" e
Special Senses Z42........ . Integumentary Systeff .. ... Resapiratory System % .......
Disturbance of montalit}z.?. .. Muscular System ..7 % ......... Digestive System =2
Oseeous and Joint Syﬂhm?ﬁ. . Any other general condition ~ 3

3. 1If the answer {o any part of Section 2 above is “Yes,” here give full particulars, with cause and dats

of origin; and alse & description of the prement condition,

27- 8-, PO.0

%-0-10 &S Sy

(If space is insufficient, continue or baek of form.)
fover]




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS— l

Examined at<%.. 0. ... el (Overseas) 3
Date . /o9 7 Signed.é.{.:./(fﬁ‘?t‘?f...,ﬁz ...... ..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 semce

Slgnaturefﬁ....@.{ﬂ’nm ‘f:":'”,{d

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

THIS SECTION FOR USE IN CANADA—

Examined a8t ......c..0000000....(Canada)

A0 R e e S RO G R Bigned .. ociiav.

I hereby certify that I have read; or have heard read, the above lescription 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 T suffered, either prior to, _or during service.

Signature ......... oA R S
(If not satisfied, M.F.B. 227 will be completed bv Medical Board.) 2

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

M.F.W, 126, :
1088 (D.P.) 500M-11-18.
1772-89-1142.




. AF. W.3428.
]\u
REPORT ON ACCIDENTAL OR SELF-INFLICTED INJURIES. \
To be rendered in accordance with instructions on the back of this form.
S e
1. Number, Rank, Name, and Uit H2lbs Lo /= D;Lte c}rﬁimw
of injured man. : el it : f

2. Nature, Location, and Severity
of injury. (WN.B. Field Ambau-
lance to be notified at once if
wound is believed to be self-
inflicted.)

8. BShort statement of the circum-
stances of the case. (Signed
statements of witnesses to be
atbtached to this form.) i ' i ‘

'l.f.-\,w\ i CA

s .:’I--.?A.ﬂ'-i-}*-zl LA AT
4. Commanding Officer’s opinion as
to whether the man was :—
(@) In the performance of
military duty, (a )
(6) To blame,
(¢) Whether any other per- Sl op
son wais to blame. | (T A7 Hars,
Date......2L. 0.7 L7 Commanding ‘}/‘ (_//__ dins. ST MR
5. (@) Opinion of G.0.C. Brigade. ( @) Acecofestal
(b) Disciplinary action taken or ;
r/ proposed, whether against [/) 7
injured man or another.
Date....
4. To Army “A”
Forwarded with reference to my Casualty Wire No. dated
Date ; Division,
7, RERRNGE,

FEAAfded For Feertc This casualty should be reported . o | Z‘S

/._ (/(—"/V‘ v
=i or

f?r Lt.~Col.
12.4.19. ; i/c..Records
s - YRM_O’M.E‘OO:E c.

Date

ARMY PRINTING AND STATIONERY SERVICES A—5/17—8985—

i




INSTRUCTIONS.

1. These forms are to be completed in all cases of accidental or self-inflicted injuries,.
involving a soldier’s absence from dutiy, whether due to the man’s own act, or that of a comrade,.
or to other extraneous cirecumstances.

9. Where several casualfies oceur as the result of one accident, one form is te be
completed for each Officer or other rank injured, but only one set of statements from the
witnesses of the accident need be attached.

8. Full statements are to be taken by an Officer from the witnesses of the accident. These:
statements will ' be signed by the witnesses making them, and by the Officer who takes them,
and will be forwarded with this Form. Where it is intended to take disciplinary action, copies
of these statements should be retained by the Unit for use in lieu of a summary of evidence.

4. Where it is possible to obtain it, a statement from the injured man will also be
forwarded. This, however, should not be used as evidence against him in any subsequent
disciplinary proceedings. ; ;

Special Instructions as to Evidence in Cases of Self-Inflicted Wounds.

5. In these cases the statements mentioned in paragraphs 2 and 8 above should bring out all*
material points, e.g., statements to the effect that the witness was with the accused standing on
the fire step (or sitting in a dug-out); that the accused was cleaning his rifle ; position of safety
catich, magazine, ete., if known ; muzzle of rifle on toe of foot; hand on muszzle; that accused
pulled trigger; that the rifle was afterwards examined and an empty cartridge case was found’
in chamber; that accused was seen to be wounded ; what accused said (T have shot myself,”
“I did not know it was loaded,” ete.).

6. A soldier is specially trained in the safe use of his rifle and revolver, and evidence of
any neglect of the ordinary precautions as to their handling in such cases usually has
considerable bearing on the question of negligence. In cases of wilful self-wounding the
fullest possible evidence should be obtained ; unless the evidence igs conclusive this charge
should not be used. The charge will therefore usually be laid under Sec. 40 Army Act—
“ Conduct to the prejudice of good order and military discipline in wounding himself through
negligently handling a rifle,”” and an alternative charge to this effect should be made, even if the-
accused is to be tried under Section 18 for wilful maiming.




CANADIAN EXPEDITIONARY FORCE 22750 _
DISCHARGE CERTIFICATE

CANADTAN EXPQDITIOWQRY FORCE

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

Mediopttes '

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows:
22 =

Agenﬂqm”nmwmmm. C%?// Bl il R Matrks or Scars..2zz..c2So. iV otreid,
‘f
Height, .o o é;,4>¢7

Complexion... &2;:5L54 o e el R e A e e L

BYEE. L %f‘-’d ......................................................

\z A f :
\ é\ a)
Q. éﬁ’ Rank
N\ ; “,‘\"-/
'-5}{523“:?: v

C r
JL? Bate o i i, LB

N B - As NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME IS REQUESTED TO

FORWARD IT IN AN UNSTAMPED ENVELOFE To THE SECRETARY, MILITIA COUNCIL. OTTAawAa, CANADA
M.F.B. 38A,



L- L. Job 510—M. & D, 65’6

To Who

Rate

R 05 B
/MZ/M

r?$%/ft;j e

M. F. W. 12
50m.—4-16,
H, Q. 1772-39-818,

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

By Whom Assigned W @
Regtl. No. /9 & () 7 7
s ) 0L

Cha Jl Yo

Month

Aug.
Sept.
Oct.

Nov.

Jan.
Feb.
March

April

June
July
Aug.
Sept.
Oct.
Nov,
Dec.
Jan.
Feb.

" March

PAYMENTS
Year Sheass Amt. REMARKS
q
1014
1915
N
v, A
P \L \
1 .\,'J' :'.-: i)
C ? ,f';“‘_/’
‘i: . ?;J._;’/
1016




MILITIA AND DEFENCE

ASSIGNED PAY

%ﬂ) CVERSEAS CONTINGENTS
Sheet No. 2 Name of Soldie

M. F. W. 12a.
Blim, —4-16,

A

L. L. Job 310.—Teq. 6374, Sk 7"!74 d 77 M /

/07 L0

- '&\Q\m/ i

Sept. | o7 /5
(e 22 /S

ZySA S

Now

By 33 W et

Jon. 0 vy 226 Pol /o : e,
& ~ 7 kT

G | ] BT 1S /¢

: March ey 76| /S5 1Sl S’

Apsil Cl¢3? L5 9

May N G2l 2 S

June N 13161 /5 N 4

Uz Q [AETS T : L

S| Avs 2 j /_S'J\ /6’9

A - maJ\w

Oct. ' o
2/ o

Jan. 1908

§ :33\@;.

®
i

F
Month. Year. Cheque No. Amt, # / Cj Rl Remarks. ‘%U j ;}"{E
April 1516
May
June




MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

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

— = e = —— —— — = e

Month. Vear. Cheque No. Ame. Eemarks,

Aug, 1818
Sept. : |
Oct.

Nov.
Dec.

Jan, 1919

Feb.
March
April
May
June
July L v
Aug. .
Sept.
Oct.

Nov.

Jan. 1920
Feb.
March

April

June




Date of Enlistment MILITIA AND DEFENCE . é: _ Date of Assignment

@ T Separation and Assigned Pay Branch % 2659 ;ﬁfﬂ ST

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSI MENT
PARTICULARS OF SEPARATION ALLOWANCE o PARTICULARS OF ASSIGNMENT
No. 712 5 a 7 7
Rank M Promoted Discharge !
Soldier’s Name @ Change of/Address M
Battalion / d ‘{{*’? /hiif‘f/" :
Beneficiary -2
Relationship &
Address 4
p e S Pl A ot || ReMARKS 50— A~ G o~
EWWQ: | /0 |vo| 21 000
| ; f?.) JOZ | ' /57 | AR
! UV | A el el )l B
| ; Leer | Flse b - /S| | T
Jaan C GG Sj’fﬁf /5 | VASE Vi
1 Zed \B 93457 I 25 o v
Quen .| 100656 e (314
tH| 5453 /S /ST |4
C| 25 o e
Lot 67 /JXJ'? £ lj‘ /'\)h ﬁ
¢ f 5 /' Ro257 it /8] ¥
| C::lﬂja A5/77 ¢ | /8 | /9]
2= ST I s
L7 A% /0 B
| Chon~ | L3200 | N | )
s | Doe. |BICEER = Ryl T T
] 7 : : (4 . i e B B 1
:;;Ig ¢ 'j 7?/‘{55- {Jlg JS MC . 29 v
i W |oar 735 Is NI e it
T .7 BN T i PR Retd der el adewertev.
APR ‘@yii}f'.@ ' g 15 Dﬂt&z&w/! M.F. W 18725 ,/7
MAY 417728 N I e - 240.40.£.3 773
JUM | . g7d| |
e e e e |




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

Batt_alioﬁ o 1

Eeneficiary 2

Relationship Sl
| ‘ Address ; 4 |
| 1 | : =

| Date “hoe | e Gy Total | REMARKS

|
b

128
400m.—6-1T—1772-39-1141

L. L. 22320—M. & D, 7493,

M. F, W.




P 820

4 $
= E
TEATATEIENS Rt 0 ASSIGNED ENSEAS or - | SEPARATION ENGLAND on :
= * 7
: ) i CANADA. || ALLOWANGCE. ¥ CANADA. NAME :- /4 KAVS /' Kow & g.{é/w.,o(.
- i H >
o | EFFECTIVE . > ! EFFECTIVE
o ~—
~ . . -} pAaTE~ Vol £ EATE NUMBER :— o4 24 b 77
X i - e — 20 = - :
F| AMOUNT ~ /5 st AMOUNT i~ 2 PARTICULARS OF RANK GR APPOINTMENT
B 8! NAME, ADDRESS RE—'LATIONSHEP & AUTHORITY | WHMEN PAYEE OF A.P. 15 THE SAME AS PAYEE OF 5.4, - Auneom'r; pate | RAMK OR APPOINTMENMT
__5:: - WORD U"SAME" omMLT- TO BE WRITTEN IN THIS SPACE. : EFFECTIVE S '
& 4 - 55 g
£ i /7/»6“6!1«/;1«1 djl/f%#lf?‘-y /?thfﬁ—l/f/ S a.;@
Al aqilon . S st i oo ARa SR IATLE '

w 1. & 19

. ; : UNIT AND TRANSFERS

ORIGINAL UNIT = /O ? Ve e
: : = =
DATE ACCOUNT FIRST OPENED .- Vi 7 /(;
AUTHORITY EFIEéQ(:T'ﬁVE ::;:'Li.D::: UNIT TRANSFERRED To

>0 FIatrn

, fgﬂﬁoé;/sj//o' St |3 s /8| Rt

EXTRACTS FROM ACTIVE SERVICE PAYV-BOOKS | UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED
| BY INSERTION OF DATE CHARGED IN RED INK

DATE OF | MUMBER

e e UNIT PAID BY AMOUNT| Si Gt LuneEs UNIT PAID BY AMOUNT

PAYMENT] OF A R

/7 —Fee bd 2

T DAILY RATES OF PAY AND ALLOWANCES ..
%rgy. Z:haé#ps é/_% - | 5
zn? f Lol ) ' AUTHORITY : PAY -~ Fub. SO e

ALLCE

‘ez,] 3;;% e ZM
cffotifffienas

v
R iy ey ;;‘j | L7C ervtibd 77 7°

ey
B

R A

ne : / |00~ |70

m

PARTICULARS OF RENDERING NOM-EFFECTIVE: ﬁﬂ.,.g & Cﬂ« /54’7 Kf}f(fé.ﬂ"f ZM?/@,\ 72,44,&7- Praang Lo tt— zg,é,_.-f,? MDDz |
MONTH PARTICULARS criflce 2 PARTICULARS Dr 1 || Dr 2.|Dr. 3. DR. 4. SRt n;zm;m Sepnantion
/978
ek N Bk G 28 azzlod
apl | Pla., _ 33| .4 e i /5] :
/ “ ANAA /- g/{. ¥ Con A, 357 ke 5= .23;73;7
A —é’MMA/ - - /S z
ey 2 lay  1pl/d LR 157 f/ 270 VA
¢ Cobot Lo s ,,/ Geih o
E FeA O : VA2, A e/
e 3 o i R /5
N laCde ¢ 2k bt Nt Wl
LE g g-é-tv. Lss /7033 .
2 s0. siben. Le 175 Naulig VELX
ELIEN W 9912 S BT
| M s el | 1R AL a0
i B I S DR NS Yul il y
|52l . ! Qh-}HK’ls 3159 .
_ 39l | 1% 015 ] 5] 74/ e
Qugest| & __ladel | Cap e e
af . 702, « 198 /8. | 357 ,?Q )
s P 34 10% Go T T e 37 MR o T




UNIT AND TRANSFERS

ORIGINAL UNIT i~ (09 /(Dattn
DATE ACCOUNT FIRST OPENED .- /- g
DATE DATE LEDGER S

AUTHORITY EFFECTIVE | SHEET T'sro UmT TRANSFERRED Ta

03 /8 | fi)h |5 /5 )8 Rl |

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS { g:’c::sczl;;?g:ug: g::ﬁogg:gz:bﬁmnlr:; ::l:l.. BE CANCELLED

st ik UNIT PAID BY AMGUNTE -5 2F lnumees UNIT PAID BY AMOUNT

FPAYMEMT | OF AR

PAYMENT] OF A R

DAILY RATES OF PAY AND ALLOWANCES
AUTHORITY PAY A S S;’fﬁff

|22 - | /o

Z | il |7 70 el l
PARTICULARS OF RENDERING NON-EF‘FECTIIVE:—— :[.\,.,U_J b S R /57(4}: Ef}f{_’féj‘?‘ 0M§;/@.h ﬂ-"@"‘*«{ cec foran_olott— zg/ﬁf}.f M Dz

Or 1 Dr 2. Dr.3.|| DrR. 4. BALANCE [|DererRED || Separation
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