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This is to Certify that Nowwmz: SUGEYITEAEE =2 £ X 3 oo

Name "(in full jemme: s
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.Ammmuﬁﬁ. mﬁmwmwﬂa conm o semomei. Nisted  in
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THE DESCRIPTION OF THIS SOLDIER on the U>._.m cm_oi.ﬂ_m.mm follows :—

>@¢i¥ul¥:wm ¥Fre, 310 ﬁww#
Height

YR _<_m_‘xm or Scars:=
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Complexion i#&ﬂ%ﬂ%ﬂ?%ﬂﬁ”ﬂﬂﬂﬁﬂgﬂ? > mand WM%.Q ﬂﬁ
EYES o e B E 0 e i s e wﬁﬁ; muwwr,.um AN8. - ,
Hal G amsnon smrmﬁg e | &iﬁi#iiﬁ 1...!.1‘1 oo %ﬂi«cﬁ
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ks HEajor
i Rank
Date of Discharge-----. W .@Wﬁﬂﬂ %&; a8 L e mmﬁﬂ:w mﬂWﬁ Bepot, #3 b:s.ww*
. . .Appointment
Signed ﬁ-.;:ﬁwﬁﬂ%ﬂ?uﬂ”ﬁwﬂw% this 2088 day of...February 1938,
~in Military District ‘No.: :
File woﬁma,zom No... &%3 \m%nﬁ...%ww
N.B.—As no duplicate of ‘this Certificate <<_: be _mm:mn any person finding same is wma:mwﬁma to forward ; in an unstamped
R envelope to'the mmo_‘mﬁmsx Militia Council, Onmim Canada. .
M F.W. 39a. -
250m —6-18.

H. Q. 1772-39-882.
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JeBank . Neme THOMAS, George M, _ Reg-No.
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- - Name.and. Address,«Next of-Kin . ... Mrs. HoBE .Thomas P
~_1.6_5 Florence St Otta‘wa‘ / e Relatlonshxp_ v Wif_e'd{f« R o
s _Asslgmned,Pa,ymMg_nthly$ e Payableto P2 S S : ”,
| e e Relationship.. .| WERB, N"?g /3@? 1
— . Sepax;a,tion_‘Allo.wan‘c',e_$..,._,.... PRI o Payableto ... ... . ... : ”ﬁ, - , B e B
- S A S . R _Relatio nship : . g
- Dlscharge ~Date. and Place e .,..NRcasonﬁ.-_,w.m._M_.._. : Charactcr e - B ]
MW, V., Ld.—0546.16 _ N , . : RE S . ’ —
- Report. -Recinﬂd of proniotwﬁs reductions, transfers, o _': ' i s REM ARI%E:J ‘ :
P R I et e R Taken fiom OBF@ Docpmarts.
e . . . '.‘T‘ @
> agARBrv ED IN ENG LAND 9 6 17 8/8 OLYMPIO lﬁ g—; |
e 7% /i, o/,l»é,(x/ g %44?/ /Qé%y% /24 .7 ,é j.% ///@/ ]
B . 27-5- //7 - v ﬂ%« /@&-ﬁﬂ’/’“{ o /4?7 //ﬁ”ZJ,Z. S?o.m/- a(/{ﬁ_ ,-/ f
) 5 /O /8' CoRr | WW,,(,U ' - Futh  |26-9 -{&CZ% 335" :75‘/1/;1&4?‘
< —~ L 938 0. 0
) q (0~1§ | €0 RO @WS“M 38"@“ o odwm (» (?'(A-ngég‘:&_ﬁ"o'/& 7T£’205 (0L df 11
, ) (",U"lﬁ‘ f()/('() m\o\wk)MnM \ommﬁmdh “_”"X




T ‘_,Emf‘ R | Redord of pxiomoﬂtmns,ﬂzéductxons, transfers,' B ' REM ARKS
casualties, etc., during active service. Place. ... | Date. - ' Taken from Official Documents.

Date » ‘hf‘zxivgggm The authority to be quoted in"edch casé. v
” |Wc o Prs1
MMW,& - L '1 "D‘b .
z;:d%e/fi&s{zm Lz do s F 4’41%4’/“ ZI»//»/Ar%.fal ??d?a b’l'l & o
6 U’M fgom ‘éoKO O w Revrasaboly Serafssee-is |
| e fecd R S ik anni e

9] 0 fon Com? W MDD | o Wetag a5 e
?)O-(-lq‘,. W cszcw.m mC’u‘m qn J‘O.S'fo 'cﬁ___j‘&,e/ﬂﬁm'fm(.ﬁﬁk‘/? nzz o '




e ivba

R ) . . o T
, RANK ) %N NAME @\WN\\\X\:“«\Q\ 7\\m\ §
n\.\m 76 Lo %ﬁ\l §
i T.0.S. J.4- UNIT 7\ -
Qo §r/-v-6-/76
M.D. 3
“ PAID PAID ste. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
i il
FROM o RECT PARTICULARS AUTHORITY
(914 (906
. /-
%%::Q focucs IO - i aees I pASS. fonn. Lﬂ\??\:;w\m&&
] 97— -0 &
e %\\h m«\i\\ 4 o 13 g—rF-16
! - gt
| Wi —
h Wov v
. [
B U7
W (/A L el & prtl 247 2-14 4780 - 3~ 2=17,
m A L ﬁzw.ﬁ mmb:ﬁam
{ [~
L K.\X\\ / \.\\a«xx\w\\\\ e

JUN 2 01T



CADC. 50094

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Priating and- Stationery Qervices, London

BIRECTIONS TO
DENTAL OFFICERS

NAME oF Sorpigr (Block Letters) A\\ &\g \\ .wu % \VN § 3

meEmza %Nh& Ranx \\&- No 246 &\N“

Date of Examination in France

ﬁ.w

2.8

chu/.

I. This form will be
made out for each
individual at the
time of Demobili-
zation in England
or France.

2. Figures as pat
chart will be used
to designate teeth
concarned.

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

PRESENT DENTAL REQUIREMENTS

1. Fiiiinas

EXTRACTIONS

Crowns

N

DENTURES
(@) Full Upper
@v Part Cwmmm
(c) Full Lower
Qv Part W.oSQ.

HAs HE EVER REFUSED Umzﬁ,r TREATMENT ?

Has HE EVER RECEr/mD DENTAL TREATMENT > (Reply by *“ Yes” where applicable to any or all of a, b or c.)

(2} In Canada

{b) In England

A& In France N m

erec TN

Signature of Dental Officer_f >3
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_ OVERSEAS CONTINGENTS
. A /?\
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To Whom . : ' v By Whom Assigned, / yaE /e ad, {zeo. e

Address 3 q 3 Mm\’ ,QJ{.' Regtl. NO'Q_C/é L/ D '/

O Uoaw= Qut - | Rk (PAe .
Corps 207 B

1.L. 19226 -M. & D. 7814.

Ra’gjo 00 JUn - 1er

PAYMENTS

' @

Month Year | Cheque Amt. REMARKS

Aug. 1914

Sept.
Oct.

Nov.

Dec. :

Jan. 1915
Feb. { 2
March
April
May
June
July
Aug,
Sept.
Oct.
Nov. ‘
Dec.
Jan. 1916

Feb.

March




?)AM MILITIA A DQFENCE M. lg‘. :’V4.1712a.
0. =17,
ASSIGNED PAY e
Q( { ? é; MSEAS CONTINGENTS @_
Sheet No. 2/>5FAA LK e \/ Name of Soldxer,v/_ ........................ . A Mh@ .

s s e e - Job 1920 TN E-ge D!

Year. Cheque No. Amt, —“j 0 01—& Remarks. ld i ‘l‘ ‘!Q ?7‘




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS -

Sheet No. 2 (Contd.) PAYMENT Name of Soldier.
S.

Year. Cheque No. Amt. Remarks.

1918

Jan. 1919
Feb.
March i
April
May
June

July

Aug.
Sept.
Oct.

Nov.

Dec.
Jan. 1920

Feb.

March
April
May
June
July
Aug.

: Sept.

5 Oct.

Nov.




j/é%/é
L- L. Job 810—M & D. 6574, MILITIA AND DEFENCE ' M. F. W. 11,
650m.—4-186.

‘ SEPARATION ALLOWANCE ;o ROUmRE
Name ﬁ/%m, %MMW Name of Soldier %ﬂ/n/\/«y ?/o 2% WM«JJ
goat= OzNz3 2 Regtl. No. et G- e 29 : ’
Rank %

Corps 207 %7

Relation to Soldier Tovwhat Corps belonging
>Awife, child or mother § M when called out {’,
2 ﬁ,ﬁ”‘{ﬁ :
PAYMENTS o
Month Year Cheque Amt. REMARKS
1914 |
Sept. g ; i
et
Nov, :: x‘ :
Dec. ' v
Jan. 1915 ‘; |
Feb. %
1 March : ‘ j%
June " f‘
Aug. ! / B
Sept. : i B
Oct. ‘ :
Nov. ) . E H
Dec. ’ ) i k' ’
Jan. 1018 ’
Feb.
March !




M. F. W. 11a.
50m.—4-16.
1772—39—818,
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Sheet No. 2. jM :%MW Name of Soldier(%/(M/lA/axd_ éw M W
L. L. Job 310.—Req. 6574, / %"' ‘

PAYMENTS.

Remarks. “

Month, Year. Cheque No. Amt,
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| June Cyly 1) vE
July /;(;3 53?90 Ze
Aug. ! \/ ILI—S“) 20 7/0
Sept. , {a, " /75—(77 0 P
J2rzez | 2o 2o
Nov. AT 257 | 2o 70
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U WAR GERVION BADGR OIABS,JYVs
| | gﬁia\uﬁé.ﬂmnﬂ*wg@ﬁ?

&
1. Z.Oh T
2. Rank
. . ;Vd.,?
3. Name -
4. Unit st
5. Date’of Discharge 20w2wl9 ‘| Place ﬁwwﬁﬂ@p Ontaeio ;
6. Reason for U_mnwmnmn »ﬁugﬂaﬁ .............................................................
7. Authotity ?a S@; 39D asw@wa.
‘8. Proposed Wmm&msnm after Uaovm:.mo.......................@.@ﬁ..&iwwéﬁ ma: @wﬂ&ﬁ@q g.ﬂﬁ&me ........

9.  'CERTIFICATE TO BE SIGNED BY mOﬁU:wW

I hereby: mngoi_wamm that at the undernoted place and date I received my discharge Omncmomﬁm

Signature of Soldier.

- 10. . _ CONFIRMATION.

The &mommnmm of the mvo.ﬁw named man is hereby confirmed. . gw_

R RIT

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

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

Py

M.F.B. 2180—50M.-12-18—1772-39-113.
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>eemme>ﬁoz. PAPER Mo

. M TAL Ui
B N@.w.% C‘m.ﬂ ?5? -G : Folio.
O\VZ»PHUFPZ O<HUHN mm>w NNWHUHHHO.ZMPHN.N FORCE. o
OGHMHHOZ S TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. What is your surname?........................... THOMAS e KW,\A&.\ .....
1a.What are your Christian names?............Ge0rge MELLEA L C .............................. R ANIEAE ) Wik 49 T
1b. What is your present address?................. .Hoc um_u.od ...................... dd B et
2. In what Town, Township or Parish, and in e T T o
what Country were you born? ... . n.o..h. .,,.d_”ﬁﬂ.»,..ﬂ_:....‘.+..;.t. G e
3. What is the name of your next-of kin ?............ H i . 8#_ ona 8

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

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

7. Are you married ?.;

8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?

9. Do you now belong to the Active Militia?

10. Have you ever served in any Military Force?..
1f so, state particulars of former mmwﬂom.

11. Do you understand the nature mcm terms of Yes
, your engagement?...........c.coceeeeensieniiniereiennen,

12. Are you willing to be attested to serve in the Tes
O>Z>E>z OVER-SEAS kamgﬂozﬁi Forog?

Umoﬁkﬁﬁwﬁﬁoz TO BE MADE BY MAN OZ ATTESTATION.

I,...Ghorge M. Thowes. . e , do solemnly declare that the above are answers

made by me to the above questions and that zum% are tr no, 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 Euma war provided Hig ty should so long require my mmwﬂoomu or until legally
discharged. - o

........... A, LAS T A (Signature of Recruit)

-7

Upmm........:hfh ....... nﬁ.ﬂ..« ................. 19161 ) T T LAY /A Pignature of Witness)

y 2

-OATH TO BE HS.N@Z &W\ZEA ON >,H.HMWH>HHOZ

Lo George M. Thomas . , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, mbm Heirs and mnaommmowm“ 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 observ obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over So

AR R4 PN A NN e nature of Recruit)

e 191 6. | cofen PVE) of Witness)

SN
OMWHHMHQ?H&KH 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 question hag been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken thé oath

- J ; . T )
before me, at.........; Oﬁdmém, Oz.»; ......... i YU June 191 6,

M. F. W. 23
800M.—2-18.
H. Q. 1772-39-841.




Description of.. _George M. Thomas on Enlistmes &

% G et
Apparent Age.@6....... years............... months. Distinctive'marks, and marks indicating oQBMmbma@H
(To be determined according to the instructions given in the Regu- peculiarities or previous disease, t
lations for Army Medical Services.) - (Should the Medical Officer be of opinion that the recruit has m@%&,
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).
Height : B 185 ins. Sear on outside of right leg.
¢ . (Girth when fully ex- 1 ’
e N <
228]  panded........... ..39%....ins.
@ . 1
O oH . 2k i
8" {Range of expansion....|.. <% ins.
. Hﬁ@ Q, ® ’
Complexion ... oo )
. Blue
Eyes ... e, ,
‘Brown -
Hair e e,
Church of England............ KL s,
Presbyterian............c..c..cocoo.cooooo o
2 | Methodiss..... ......cooouevverereieores e
IS
B . . .
- 8 ) Baptist or Congregationalist..... ...
B8 |
& m Roman Catholic...............o.coocooomvi
g
O TOWISR. e
Other denominations..................... .
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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. ,

I consider EB%..H‘.,...H.@ .......................... for the Canadian O<m.~.-m8 Ex editionary Force.

Medical Officer.
*Insert here "“fit™ or “unfit.’

Zoen.lmroﬁm?oEmEe&oRomn consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :— . )

.............. George. Ma. THOMSS e ... ... having been finally approved and
ingpected by me this day, and his Name, Age, Date of Attestation, and every preseribed ‘particular having
been recorded, I certify that I am satisfied with the correctness of this A ttestation. .

-...(Bignature of Officer)
Jor and Adj, ’

e rleton Battalion .
a,

e




\‘..,, ,7 .|>d~ vi.!l
;. , . o ; \ . :
A A“\ ‘N &“b\ S A . Qm y H RO S S
. p\_ﬂ\\ o S,/ . ] ¥ %C Ll gl b i £ P ALy 4 - &
“ Y77 MEDIC ISTO El
R ,.h %«VM_ . _ . M i ! “ v
- Surname...... . Thoémas . ... .. -Christian.Name: George. M.
’ on srd. day of A . June 191.6... Approved by !
‘Examined - { ] |
: : at oddmém* obw.. .
ho_..@ or Town.. Gornwall x
\Birthplace M L Eng. ,
; County’ i Date
&k@vm«gﬁ age... 26
.k m 1 AL-Lo 4§
‘Trade or occupation.....Com_Traveller
mmmmw&f 5 feet 85 Inches|
Weight. 185, [ 55 - Ibs | M-0
_, _ . Minimum...__. 86 inches| oo : M.O.
{Chest ‘measurement< ol : “,
TR Maximum mxww:mmosm.hw,.i.m:nrmm ............................... M.O ,,
mwr%mmnm_ Q@%&mvamsﬁ Good R . HSO/ _
k xv mu%m.:-ﬁ,ou,n: gw&#w;.:. ..2«.0..5@: - o ’ g O N\ “
R  (Arm. Rt tew & . |
‘Vaccination Marks Date | Result V ACCINATIONS '
,h Number... __fyes i M
‘..Wﬁ\wmd Vaccinated last.. 1200 /2 & |'/® \& { 6s . M.O. ,m
A.S Zm&ﬁ, indicating congential peculiarities or| HS.O.W
revious dise: None ” \
"_quﬁo:_m &mmm..mw ............... ‘ M.O.
o ; Date womﬁe ANTETYPHOID INOGULATIONS, ETC. : M z
(b) : Slight 'defects but not sufficient to cause rejection - ~
.......... - M.O. s
/ =
: : B O R A M.O. - §~
YL TS W o AL I N Mo, N
e O T i 0 o
——— ———————— e =
Enlisted: ondrde day of..... June 701 6 .o Ottawa, Ont.
M. o Corps REGT'L NUMBER HaBITS DatE
Joined on enlistment \N G r\NN A
T — a8th B ,.
Transferted t0........... ~
EXAMINED OR DISCHARGED BY A MEDICAL BOARD .
, ) I
%M_“..m:amo% B ) DATE DISEASE . RESULT e

W — 2=t c?u
T~

2
/4

<§.\~w,
Aol

= :

WN\?..P

.

A

|
!
\ w b
: Z.w..l.:ﬂﬁwﬁmaoodﬁo be-disposed of in accordance with instructions in the Regulations for Army Medical
‘Servcie, on the man ‘becoming non-effective; the date and cause being stated on next page.
M. F. B. 313. ° 3 e
500M.—3-16. o |
, H. Q. 1772-39-439. N
ek . i N £
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Sy : - Remarks'gn nature: of dxsease how mduced if mild:or<severe ; 1f com-
ate of Arrival : . Number of| - letely recovered from; whether any gla.rtlcular treatment was adopted. In |- o £
ST e Admission® “Discharge davsi -Yenereal cases state na,tum»a ‘primary disease, and whether mercury has been Signature of
at the * - inie Hospital frowbsplm ~daysin |’ given. If an accident. statgwhether it occurred on duty and whether a Court Medical Officer’:
. . Hospital | “Of inquiry washeld, Date-of issue and particulars of artificial teeth or surgmal edleal YHicer -
Station . |7 1 ] b ospital apphances supphed. Pamtx@lars of prophylactic mm:ulat;m‘ns. )
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To be made out in duplicate. N “5 3l . - H.Q. 54-21:23-53

\

# i B 5 7 . . 3 . 3 r ¥ : il K

?wdocgwm,o_“_.?z_z.ow,.»z.owznmm‘omEz,mzzmamc,_EOm.m.,
H,zmew.Cn?o,zm. | |
(a) ‘Hr.mm .».9.3 is only required for men u“&a:m_ units for Overseas Service and B.C,Wn be noBEmﬁm&
mBBm&md&% the man is warned for draft overseas. -

(b) Caremust be taken to see thata 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
(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.

onUsn:omﬁmoon%mm&owwmoaémama&qmoﬁﬁoOmmomnmdowmammomWmoo&?ﬁ.m.ﬂ.rosmoz. :
immediately after arrival in England. S .

'
' :
7 v

(1) Name of Overseas Unit which Soldier joins...... TR

nglanda........ . SRR WY
Y . . . ) . Lo , //,,,,
..................................................... ....._ ) /z..
(5) Are you married, or not ? ......Mami., ...................... .................................................. [T L
(6) If married, state,’ . . B = : .
(a) Full name of your wife.... 8 1138, Ba TROMABa. oo L N
e ...................................................................................................... ........................................... | ,
. ) : o . /
(b) Present Postal Address............ Gmmﬁawmoﬁmd.Odﬁﬁﬁm& RN
b i,
(7) Are you a widower Mo PORTS:
(8) ‘Have %ozwmdw_.nr.:.&m.s 208 B ........................
If so, give number of boys and girls................. B BIr L8y e, / .
Also their names and ages...................ccoovevn..] Hilde Patricia.. ... 5.Yearg,. ... °
eeeeeeeeseeseese et o o 3 188y8 El&anor & Years,
’ ..r..fu,/
M.F. W. 67. \ |
preiyoriry : A (SEE OTHER SIDE.)




ok
-4 .i I
?‘,.«‘,. ! . Y
e 2. " . 4 . fe
(9) Is your Father alive?........ Yes., George ?oamm. ..............
If so, state name and address ... Cummings Bridge,
, , (10 Is your Mother alive ?...... M wﬁ.@@
If so, state name and address....... Q ﬁBEHme ..... WHHQ‘&Q.GM#Q#W/OS d .om.ﬂm.ﬂm. °
QC If %ocn goﬁrmn isa g:aoi .................... N e e,
“Are’you her sole mz@@oﬁ or:not 7. K
(12) If sole support of widowed mother, state what amount you: have: mep her per: month prioz to
%o:a ms:mﬂnmnﬂ ‘also reason mro has no.other support than yourself.
§il, v
(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 t Um sent
_ oQSQA::m you. . _
T o ,n # .
X QMHQ ’ ¥ ) L
................................................................................................................... ST
]
A AEV If you have a wife, or children, or a saoémm mother who vaq:am on you as her sole wzvvoﬂ.ﬁ
have you m@@rma to the Wm%gmﬁmﬁ, of %oE. unit for Separ ation Allowance? If not, Q:m
H must be done. : _
7 %Q B ' ’ .
"~ 15) Are you insured ?.....o.cooveein.n. Jmam:
o&.sma West Life Hnms&gea oes ny.
If so, in what Company WGOQEQHQ tg 1 agdaHHaﬂm bmmcou.ﬁwwgaﬁ ......................
Have you made manmzmmgmam for vmu:dma of %oE, Hbmcnmbnm ,AbntEB..._.:..M.a.@..m:. .................
If not, and it is a monthly vamEEE you can assign the amount in mnEEos to m:% other -
) assignment you eﬁmr to make. . : L L h
|
A
§ , \
, |
. |



Nanwmomy |}

" suonoelixg

wopenImIEXy

2 C sommed ) o 3 151y o uoRIpuoY
’ T

g Tl % |veporoal poo | & | & |a ’ 1| a r’éﬁ’ SIEI9E|E =5 8 leed g
& g | & ; R SB[ |22 %|58)8 [caB| &

¥ - g . g ® k) 0 2| &2 |8 g el = |88 B 9% §

, 5| £ |83 Brg| B

SHAVNIY g AOLYHAIO b § . . E N I A L 1% F|E® g 3 e

: Y T 3 SNAMOUO STUAINAA g ] "l T3

g . : g £ E
& ] E ° &

AJa§ Y} WOI} SBICYDSIP-UO u&;:gpuog ¢
"epEuE) Sm_Aeg[ uo uonIpuo) ‘g
; "(paxm) uogeu’;uiaﬁé ﬁo udmpt;og ‘I
M e 399Ys SI uo spew 3q 03 S3LI3US yons A;ub

apeus 5q 03 Swes Jo picaas Godar jo sy IIPUO T

>[ut pa1 ur me;ﬁetp

‘ nmu s‘:msmad }O IIOQJPUOD 9[{1 UOIIGUIUIBXQ uo o1

68

8¢ L& 9¢ G V¢ €& a2

¢ 0¢

af o EIaIos 40 FWYNL |F

0563687111

4

SA¥OD “TVINEA ANV NVIAVNYO

: f s roraIsIq :

1L33HS AMOLSIH IVLIN3IQ




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

Officers and Other Ranks leaving »ra service for reasons other than medical unfitness are to be uauous.n
on_this form. Where there is evidence of any an«oa:—om or progressive disability, this monB will not
‘be used, but «ro case !: be u.ouoﬂ.am to's Medical Board for completion of M.F.B. 227.

(Examination of Officer or osuou wauw A-«uéwm& eo wo Bumm ww o:m ,Em& 1 OBS v
1. GENERAL DESCRIPTION: . ‘

4 ,Aw.”"wr«.-mnuo wﬁlﬁr\& Sc_nra\ Q,.b «Ibs. mwmn_uﬁbq...?.mm\ﬁ? . “Colour of H«dw

chsou ST S R RLTTTTR I

A%R&opﬂou Bhnw- ua-u-.éu aoueuuumo-.

Qoﬁm_aou on arteries. .

S.su wn . %Wns 5 H.. nmﬂb

moalun Anobdou-nsgb_ 4803 wn.lNa un.

Lett. 2.t :
Opinion as to general health and physical condition. . .‘@M“Nllw ce seesenn tesesencens eesesnesssse s

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). Amnw.._oas.qo evidence may be sufficient in certain cases.)

Nervous System... hw...... Genito Urinary System... }\Q o Cardio-Vascular System.. g ceve
Special Senses..../As...... . Integumentary \mw-.noB. f .+ . Respiratory System..., ?Av conei
'Disturbance of mentality)\4. . Muscular System..... f vee000Digestive System..... \rv

Osseous and Joint m.«-ﬁE.S\b >=w other general condition. \..2

@600 0000000000000 000c0000000000s

8. If the answer to any part of anaou 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

Aol 4.

(If space is insufficient, eontinue on back of form.) e FEE T



INATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at............ ceseeees (Overseas)

' Date .. Signed ............. B P . X 0 X

I hereby eertify 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 ..........c0000tiiiie0itir0nenttcnccons
(If not satisfied, M.F.B. 227 will be completed by Medical Board.) ,

THIS SECTION FOR USE IN CANADA—

Examined wngtcﬁé: mouu!wpv ’
Date ...T. .\Ms\.Q\c..

I hereby certify that I have read, or have heard read, the -voq,a description of my present
condition; that I find it correctly stated; and that I have not wi dE any information eoncern-
ing any other affections from which I suffered, either prio

mmﬂnnnﬁuo\.
(If not satisfied, M.F.B. 227 will be ooBu*f

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

[ovez]

M.r.W, 180,
1083 (D.P.) b0OM-ii-i8.
1773-39-1148.



& V@ w e

1&

Rank........ %m\ ............. o Name........

Unit or Corps......

Born at

Z.. Officers leaving the Service upon being found unfit for

o 32__8_ Examination upon leaving the Service ,
of an Officer fit for general service or a Soldier fit for duty.

general service by a Malical Board, and Soldiers leaving the
Service upon being found otherwise than fit for duty by a Medicil Board, are not fo be reported on this Form.

@xs

............. BTy T NS

1.

%:a examination is to be made jointly by two Medical Officérs,

PHYSIQUE—Any deformity, maiming or lameness ? ~If so, describe.

H.H(ﬂmwi‘ -
Q.?lm\n..: Q ins
/
2. NUTRITION AND DIATHESIS ? ~ ) . .
e
After sear o_ﬂ:m inquiry and %onozmv examination is any evidence found of aummmmc or _Bwﬁdumuﬁ of the parts indicated
: below? If so, describe. .
3. NERVOUS SYSTEM ? .
%,
¢
4, RESPIRATORY SYSTEN.
.\.§
5. HEART?
Abnormal Sounds ? &\G '
Abnormal Size ? y70 .
~ - .
Pulse Rate? % % Intermittence or irregularity ? &\% L0 ‘
6. ARTERIES.—Any hardening? __ .
\M&\G
7. DIGESTIVE SYSTEM P _ -
W
8. GENITO-URINARY SYSTEM P : ) .
y ; e , \
/ - . .
Urinalysis—s.G. Py \Q\\w s Reaction’ v\«&\x\nﬁdaamu [ P\m\mh&- WWWW Sugar ? & \ »/.
9. SKIN, !Ee_.m EAR, EVE
, or any other part?
L e 1
v D e
10. Is there any evidence of
impairment of health or
physical condition not ~ ) A
mentioned above? If \M § ¥
so, describe. 5 i
1. Q?Eoz as to the health

and physical condition
of the one examined ?

Examined at.

V7 e

& If any disease or impairment of \REQ or physical 8:&&8: is discovered, this report should be sent at once 8 the

\ \\«\.w

Signed....,/ \\ N

7 \\%

0.C. concerned for the O\\RQ or Soldier to be sent before a ERRE Board \3 regular boarding.
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CANADIAN EXPEDITIONARY FORCE. 316 URRR .. § &6

1772-39-903.

LAST PAY CERTIFICATE

Regimental No. .. 248487 ... Rank...... BN 5 7 T Name........! i y@é:»_mw!ww g7 .

CE«%@%&«&&QW&%%&%&## who was* ﬁ@&%gwﬁwgt ...... <_

on ..... Y TR  aFaalna 191......, to..... e vl <« e ettt R ..
. %@iﬁ#ﬂ.@ *Insert m.&m%mnmm%@%ﬁﬁwammmﬁ&.z .

The following is a statement of the account of the above named from ﬁ.t@tw@ .to &@%&lﬁ@ 191.

the inclusive date of transfer or discharge,

” Dr.

Bal. Dr. or Cr. from prev. month ...................... e T T P R 2 O
Regimental Pay....... . &@ ...... days at $ R‘ Gttt e e . Y @@
Field Allowance......... g ..... . days at $..... .. C ﬁmw et B P ¥4, g
Separation Allowance ............cevvvvvrnnn... e e, e B , E
Clothing Allowance .......... e e e e e e e e e e e e e e e e e e . e @ﬁ
Post Discharge Pay ......... e, T s e Ee e - - g
*Other Credits ........v'veeiiie i iaeenaeennns S % b s e s s s B e s s e e e e e s A o
Advances .......... e e e e e A et
Separation Allowance and® 4 heque No. %& ...........................................
*Other Charges ............iccvivnvennn.. T PR Tou i 3 .

......... ..........-..........................-.&ﬁ......................................-.....
Balance on transfer or on discharge, cheque No. ......... .

Total ......cvvviiiiii i, S5 85 8 e ke e s e s 55 s E s e s e s s E e e

A monthly stoppage of $..... . %@Qg ...... . () has...
Assigned Pay for the month of....... @* Eﬁv Ceeie...101. @ .
and Separation Allce. for month of................ 191......
(Address) .......... e .. &@& wﬂﬁuzﬁﬂwm ._wé . $.ﬁ§§’$§&t ........................... e PN

()  Insert amount to be assigned, whether it has been paid or not. , () Insert *“not” if amount has not been paid for period of account.

ON TRANSFER OF AN OFFICER,

Outfit Allowance of $................ has been paid by Paymaster, EE&»«W Distriect No. ....v.....
REMARKS:— Sep ALl Paid wp 10 20-Z«19 and one month's Wap- @ﬁm&&gﬁg
State (1) date of enlistment ................cc.oviiinnn.. SO i married or single................ .
(2) Separation Allowance, entitled or not .. .&@& ............ -(3) Reason for discharge....... @%ﬁ! ..................

(4) Authority for discharge or transfer

NOTE.—S.A, & A.P. Card and ;m.mx Card (M.F.W. 71) are to acconmipany Last Pay Certificate on transfer.

I have carefully examined this statement of account and find it to be m.,”..mo?mnn extract from the Pay Account of the officer

or soldier.
Feb 20th 1919,

Date ..... PR s sisis smiaioy e B s ians s B o

T T T v s

Paymaster,

N.B.—(A) This form is to be used for all ranks (vide Axticle 122:130 and 141) Financial Instructions, C.E.F., 1916.
(7' For purposes of transfer it is to be made out in numu:_nwm.m.w.v_.,oovmom will ‘be disposed of in accordance with i
Order No. 1807, dated 12th Nov., 1918. m.n%ﬂmznmcm.,.ﬂgm 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) 1f a man on discharge is entitled to Post Discharge Pay, Last Pay Certificates will be made out as in “C”
warded to the District Paymaster. o .

nstructions as laid down in Routine

with an additional copy to be for-



> Date of Enlistment
NG y —
A L—/ 6

RATE OF SEPARATION >H\FO<<>ZOM

MILITIA AND DE
Separation and Assign
OVERSEAS CONTI!

<l

p

bﬁwumfv
P.C3257WI3575¢C

. Hunoaoﬁoa

moEHan s ZmBm

Battalion MMV

‘ .mmbomﬂmaw

Relationship -

Address % \@ X

Date .

No. S/A

rl.v)\f n\g Hmmed:,hm -

Mm =
@vi

PARTICULARS OF SEPARATION ALLOWANCE

Discharge

A AN
, 2% /%

,wwmmeKW§

d/ .NP

A/P
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257
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67366|
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MILITIA AND DEFENCE ‘Bt of Alsigninent: - |
ation and Assigned Pay Branch |
OVERSEAS CONTINGENTS |
OWANCE . PARTICULARS OF ASSIGNMENT W\«m #
Discharge .

M EAWI5SY |

#.

2% 2/€ 4 3

Total : Vi \ Q Q 4 & xQ\\hv REMARKS
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P 820 S .
12474--378u—13-2-18. || ASSIGNED EMSEAND or SEPARATION ENGLAND on
= =« -
o PAY. ) CANADA, ALLOWANCE, CANADA.
g i— .
. sl EFFECTIVE _ EFFECTIVE
o | oatsi- / / N DATE
. V5| AMOUNT - 7 Q- o . AMOUNT ;-
s . v ‘N“. ) 4 “WHEN «u><ﬂm OF A.P. 1S THE SAME AS PAY E OF S.A. THE
&l g NAME, >D_UEFMM. RELATIONSHIP & AUTHORITY N WORD “SAME" ONLY TO BE <Qz.,3.>mz .D M_.:w SPACE.
+

gl Ew\h%uiﬂ \4

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS | Yol simamuics of rouenns svmmes wi ot cancesves

OATE OF | NUMBER

» OATE OF | NUMBER
PAYMENT| OF A.R UNIT .u)_c BY AMOUNT CZ_.._. PAID BY >10c,

N e seep Yo, 33135
Al i]19] 23¢9 Lokt m@kvéé Ladest
I

Ay

PARTICULARS OF RENDERING NON-EFFECTIVE:-T, _ A a A o \\u\\\m %\

_SDZAN\ . PARTICULARS Cr. 1] Cr. 2 -~ PARTICULARS
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@

3EPARATION ENGLAND on & N&“ ’

ALLOWANCE, " CANADA, NAME:— N\\\Q MAS tNN\N

wﬂﬂMﬂHEm {numBER - Z N\ﬁ 4 A ‘\ . \ :
o,

T PARTICULARS OF

RANK OR >_uﬂO._Z...Z.m2._,.f

"WHEN PAvEE oF A.P. 1S THE S8AME AS PAYEE OF S.A, THE
WORD "SAME ' ONLY TO BE WRITTEN IN THIS SPACE.

DATE

AUTHORITY EFFECTIVE

T 2
UNIT AND TRANSFERS

ORIGINAL UNIT— Z © ﬂ %J

DAT

E ACCOUNT FIRST OPENED:- /!~ N\\V

Dare LeoseEn

SresY T'srp

DATE

AUTHORITY EFFECTIVE

UNIT TRANSFERRED TO

Sl

i

BY INSERTION OF DATE CHARGED IN RED INK.

UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED

savment| or e’ UNIT PAID BY AMOUNT
" DAILY RATES OF ,u.>< AND ALLOWANCES "
/ /06
Cr 1| Cr 2 PARTICULARS Dr. 1 o» 2.1l pr. 3. Or. 4. | eaance [oerenreo m:,.....,uw&m
L3S
3] F 2ot | [
0 4 0\,\\% G644 . 1 g bdl w
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NUMBER N\\m \N\\ RANK \@

NAME N \\Q\XL M o\@& %\%\;\m\
MONTH v}ﬁdncrrmm., : Cr. 1. || Cr 2, PARTICULARS Dr. 1 | DR 2 || DR 3. (| or. 4.
- K. 7324 \w\&\\ %\Kwﬂm\ g \\.Nv
Lo g 0 P 7 % 6.5 b
\xmé Zodot, M\\NMW\\\M\Q\@ H 24t M\Wrnr A /
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THOMAS ~Coy NP A ffpr e

PARTICULARS DR. 2 OR. 4. || BataNce |l Cercanio || Sroansion
dolsn oo 2318
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P pid en BN 23
9 Nw ] ,
&




CASUALTIES, PROMOTIONS, &c.

559
IARRIED OR SINGLE

LACE OF m_ﬂj_.I

EFFECTIVE
DATE

06 717 &b

PARTICULARS

v

,Wm g\% ,A_,§a O Lronada

ELATIONSHIP OF NEXT OF KIN .

IAME AND ADDRESS OF NEXT oF KIN

ELATIONSHIP OF NEXT OF KIN

EPARATION ALLOWANCE MONTHLY « EFFECTIVE (DATE)

2

. ADMISSIONS TO HOSPITAL, &c.

DATE DATE V.
ADMITTED DISCHARGED | OR
A. NAME OF Hos
AYABLE TO ’
ELATIONSHIP OF DEPENDANT
e (2 ot ! = | e *m.v e T
PAY FIELD ALLOWARNCE WORKING OR ACQUITTANCE ROL
SPECIAL PAY ASZIGNED
i TOTAL
DATE - A OTHER
AMOUNT 1 2 3
No No. AMOUNT CREDITS CREDITS CREDITS

OF
DAYS

RATE

/0 222 ssb
3 Vo | 37120 bo| 37 Olfby |t
V3. mw Nmm\ﬁw
Fodsl 7| 3530 T34l A
Ji-#l Lo PYR TN VoA Rl
” Derer.
ULARS Y} CR.1 | CR.2 PARTICULARS DR. | DR 2 c_wu DR4 IBALANCE mwm
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AN (7 NW
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/66~ 10

17

-7 X

X X

yIU/8 e
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e
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| CASUALTIES. _umoz.o‘:ozm.‘mno B | & M\\& . N\
PARTICULARS - A .

mwmﬂm_.qm_ﬁ UTHORITY ’ A \ \ n\ .
\o \%\@%&Q%B\@\ um N\N Goirp 2zl w.fi,\_

& %& ﬁrz>ﬂmmﬁ_.400z1aw - 20 “ y
N&\&*\g ’ \\\ \\ % \NNN..N% %\N PERMANENT FORCE ALLOWANCES. | S

PLACE OF ATTESTATION \

‘DATE OF ATTESTATION

oo

AsSSIGNED PAY MONTHLY § &% .(\V DATE m_u_umn.:<m

s sllilita Homis M\w

~ ADMISSIONS TO HOSPITAL, &c.
) ASSIGNED PAY MONTHLY § - DATE EFFECTIVE
DATE DATE V.
ADMITTED DISCHARGED OR

»

A. NAME OF HOSBPITAL PAYABLE TO

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

DISCHARGE DATE AND PLACE

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)

ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)
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