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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.
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Surname Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid

Date of Discharge
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Cradits Overpayments AThoUnE
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A 30 days R 30 days ‘G 31 days Recovered
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Report.

Date

From whom
received

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

Place

Date
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taken from Army Form B. 213
Army Form A. 36, or other
official documents.
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Rk S KL T CUNLIFFE, Herbert _ Reg’l No. 163047

84-[ H. *BN E Ifin perm. Corps,

Unit What Unit?
Place and Date of Enlistment é:/

Name and Address, Next-of-Kin

R—122

} Married or Single W

J, = Place of Birthﬂw%/, /éﬁﬁ

/i W W J/"M ﬁfé/mf/%ﬂ Relationship

| From whom |

Taken from Official Documents,
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. ol /] P

Relationship |\ |- & § Lo
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Discharge, Date and Place Reason Character

H. W. & V., Ld.—7165-16. y = %
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Date. The authority to be quoted in each case,
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Report. Record of promotions, reductions, transfers, REMARKS
5 | casualties, ete., during active service. Place. Date. ey -
The authority to be quoted in each case,

From whom Taiten from Official Documents.

Date. .
received.
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R. 149,

NameCUNLIFFE .HerberRent Tte Reg, No, 163047,
Unit 75th Bn.

Next of Kin  Canadg. %ﬁ{"@ Q/AO

ﬁoui‘ ed
Date Movement Place ‘ Casualty N/K O. W.O. List
1916. /

O

18-10. Reported from Base.
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previous disease.... se—ac e — //31/ = FC /r M /é/ (/04,{{ M.O.
Date. | Result. / /Am'x tiuom INOCULATIONS, HT0.
(b) Slight defects but not sufficient to cause rejection 1/ \4/ _
20 Sy g, WO ISR @ ‘y/ﬂh > (/L/ A |/: MO
= . Y e g
25/ 2 /N M.O.
‘)/f/?.f»' w L}’j"{; _i M.O.
Enlisted on_._l.f._----____.day of. (IJ(,LE 191.5 at 2 W
Cores, U REeeT'L. NUMBER. Hagrrs.

Joined on enlistment /0 ?‘Mﬁg& T / g // =
Transferred t0.— . 8’ Lf#l,é?/lh, l ‘9 BD LFT ’

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DaTte. DisEase RESULT.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

200M—11-15.
H. Q. 1772 39-479.
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Christian Name
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STATION.

Date of Arrival
at the
Station.

DaTEs oF

Admission

into Hospital.

Discharge

from Hospital.

Day

Month

Year

Day

Month

Year

DISEASE.

Number of|

days in

Hospital

Remarks on nature of the disease : how induced; if mild or severe; if com-
pletely recovercd from; whether any particular treatment was 'Ldm\tcd In
venereal cases state nature of primary disease, and whetl.er mercury has been
given. If an aceident. state whether it oceur red on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial Leeth orsurgical
appliances supplivd. Particulars of prophylactic inoculations.

Signature

Surname.

.

of Medical Officer.




ATS
R4

QUESTIONS TO BE PUT B

H 0. CANADIAN OVER-SE

\E/ ATTESTATION.

(ANSWERS).

1. TWhat is your name?

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

. What is the name of your next-of-kin?......... .
. What is the address of your next-of-kin?. ... ... N 7 ’ LA A R

. 'What is the date of your birth?. ... ... L,L%{ﬁ%’ ..............

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

- AroyorSmarrisd Y £ . (o0 SR R e SRR TR R /5*.

Are you willing to be vaccinated or re-

5]

[ TS B I )

T bE 7 b R R e oo B
9. Do you now belong to the Active Militia?.. ..

10. Have you ever served in any Military Force?..
1If 80, state partieulars of former Service.

11. Do you understand the nature and terms of Zb

yoursengagement .. [, o S e

12. Are you willing to be attested to serve in Lhe}
Caxapian OveEr-SEAs ExpEpiTiIONARY FoRrOR?

LY e SO R B ) e ABSI UL , do solemnly declare that the above answers
made by e 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 o 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.

____________________________________ , do make Oath, that I will be faithful and
eorge 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.

%o (Bignature of Recruit)

O N Age T r (TR e o (Bignature of Witness)

CERTIFICATE OF MA(’(_{ISTRATE.

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 o the Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has mades 145 signed the declarpéipn and  taken the oath

before me, at. <7,

e

~< 2z 7 (Signature of Justice)

I certify that the above is a true copy of the Attestation of the above-na%icruit.

.2 (Approving Officer)

_M. F. W. 23. ; /

200 M.—5-15.
H. Q. 1772-80-841.
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Description(s Mﬂf'f/’éon Enlistment.

Apparent Agei e Y EATS 2 o RTINS Distinctive marks, and marks indicating congemml
(To be determined according to the instructions given in the Regu- pecuhamtxes or previous disease. X
Jaitong tos el (Should the Medical Officer be of opinion that tho recruit has served
before, he will, unle=s the man acknowledges fo any previous
serviee, attach a slip to Lhat effect, for the information of the
Appmving Offleer).
P4

Haght e b i o s

ot I’ Girth when fully ex- 3 ¢ 4 -

e pandedeie. e s 2.2 /2 ins,

585 . 4

8" | Range of expansion.. |2 /4..ins /

PreAbyberian s o e s s
Wl eyame e N e s

Baptist or Congregationalist....

OtheiProtestants... SW WAaaas
(Denomination to be stated.) i R e

Koman Ca,thohc ................

Religious
denominations.

Jewishi oo R, A .............. oW L

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 requirgd distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and hmfm/s e declares that he is not subject to fits of any description.

T consider him* A7 . for the Canadlan Over-Seas E;r_g_‘ditltfnfary Force

5 O >, 191J fﬁ ”’//3'/‘4 ly 7 5
Place.,(/,,,{WLﬂ tx ‘Medlé/{)ﬂiaer

*Insert here “fit” or

unfit.,” i/
NoTi.—Should the Medical Officer edfsider the Recruit unfit, he will fill in the foregoing Certificate only in the case m' those who have
been attebtud and will briefly state below the cause of unfitness :i—

CERTIFICATE OF OFFICER COMMANDING UNIT.




