b5013-s041-0001 . _ . DUPLICAYE:

S AR M D AR sasweepot Battalion”.:....ci. 50 - T BARRRE G P Regiment V
: Regtl. N02024625

s * PARTICULARS OF RECRUIT

%
'\of DRAFTED UNDER MILITARY SERVICE ACT, 1917

R e 1 E k11T R RN E ot A IRl SR ook L AR SO Sy LT S SR SR IR 1 S e
2RO DA i i o™ e R 0, B Thomsm ﬂﬂ W

1043 Hﬂrine Drive = Bouth Vanaouver B,0 Can

_ 5 ,3
4. Military Service Act letter and number... 2479

(If man is defaulter, i.e., has not registered under Pr’oclamatmn thm far:t shculd be stated tugether w:th date nf apprchrn;ion nr surrendrr}

5. Date of blrth@rill‘?t”rlaaé
6. Place of birth... ki 2t Mﬂybblﬂ,wrﬂhiﬂalﬁeotland

'.town townuhlp or county and country}

KM w1 L2 T Lo bt L S A Tt L ST L

7. Married, widower or single...................... 540838

8. Religion Plymouth Brother

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

9. Trade or calling...+.....,..”....,.......,.....................Garden‘ar DI s T s SRR A I PR IR ol 1
10. Name of next-of-Kin....................oooo........... MOURIE D f T e e RALE)
11 Relationship of mexteof i ood i i i G s e b i ek e ke dibns s Ve s ......... m?-
12, Address of NEXt-Of-KiN.....cc.omiiiivmnns. 300RGAE PO, - B0, Conade. .
13. Whether at present a member of the Active Militia...............c.c...........

14. Particulars of previous military or naval service, if any.................. o e e e S

15. Medical Examination under Military Service Act :—

(a) Place. V2NCOUYEr B.C (b DateJ“nngndnlglgz) Category.... R AE. . ..

DECLARATION OF RECRUIT
1, THOMAS COVAN K"AN

.......................................................................................................................... , do solemnly declare that the

above particulars refer to me, and are true.

jé%‘/k&, oeeeeene.(Signature of Recruit)

- DESCRIPTION ON CALLING UP

Apparent age32 o C IR AT U, M b SO MR mths. ) Distinctive marks, and
marks indicating con-

2 PSP TS Ty L s e O g O i ins. | gential peculiarities or
- previous disease.

Chest fully expanded;:........cioatiianing 37* ....................... ins.
2 .« | 8e3r palmar surface
Dark left hand(heal of hand)

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

....Regt.

M. F. W. 133.
500M.—5-18.
1772—39—1158.




b5013-s041-0003
H. Q...

M. D. No... c’ o
Surname. ?&mr. 1 @ f o 1.5—19 /gl

Christian names iy CLJD ..... EWJ'CMYL D. O. .II..,/....?&‘.of..{..E).:'Z:Zf
Regtl. No..&.0..2. . b.3.4 Rank. \FM 9. 0,5 £2~}'—19f _

Unlt.fa... ‘W Z]i M E‘ﬁﬂaﬁ? ...Reason ....s# 2.
Authﬂaé’ #9224,

-3 //" ,fw.f/ 3
Next of kin., H).Q.-.am ............................. Relationship..... Cﬂ"ad%
Address...... Q. . £ daekdde.nnnnnn.. !@ ...... ERa s Also notify.:...

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

BORN—PIlace. .Qg &—&i:ﬂmfnz

ATTESTED—PIlace..(/.0raa.c
Q/Siiii abm B, - T

W. 22—75M-5-18. 1772-39 839.

s e i

WY SO A S



b5013-s041-0005

LEDGER No..! r"/g ................................ _ SERIAL m.?élf?é“

2024620 ;

REG NUMEER .|.....|'.|-|¢|¢NA-ME|-l---r- ETT TR AR RN E R AL A LR d L) FEBSASEEREREIRIaRRRREREREEn g LA L LR L LN

AGE...........n....m........‘.f 2 e SERVICE
HlClu&ry

28-8-18

Vancouv

NAME OF HOSPITAL... ...PLACE...

DATE OF ADMISSION... A P P T T TP TP TT PR P T BT ER T

Dermatltls becorrnoelca(
DISEASE.....c.ccounums - ceighfiscsilt

TRANSFERRED TO OTHER HOS P I T ALS. ... .ottt amarissssisssasssssssans sttt s it eee s ieteesias e eaitaastiiestiatsartrsaressesresass

OPERATIGN‘IIE-IIIII‘ B I ST TR R R LY LEEE R It e e R R R R R N R R R LR L L L It e R R R R R R L Ll Tttt L T R R R T R L R R R L L

DISCHARGED mdnlthJ_‘DutY?iQ-lSm CATEGORY ,cssesssisssasise il Woccsisss

M. F. W. 2553.
50m.—6-18. : P.T. O.
1772-39-1332.



'b5013-5041-0007 A

1772-—=39—-061L .
“?M' ZL2ZZ N2 7 700 W Gz rzzo

REG!MENTAL NO. Z‘?j% !ZJ RANK 7/‘#’7/2.‘24##
ENLISTED AT %W ﬁ o PROMOTIONS, &¢C.

DATE /!)' 5 7,ﬂ / f

IF SERVED PREVIOUSLY, STATE UNIT. &cC.

MARRIED, WIDOWER, OR SINGLE ng_,, =2 /
y #

NEXT OF KIN fW/ RELATIONSHIP ﬁé/@
ADDRESS OF JZ?ZEZ//’ /7& %(&

ASSIGNMENT OF PAY §

ADDRESS
SEPARATION ALLOWANCE, ENTITLED OR NOT
DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR




b5013-5041-0008

CASUALTIES, &c.

PART Il. D. O.

NATURE | REMARKS
E.G. ABSENCE, PROMOTION, &cC. IF IN HOSPITAL, NOTE NAME, &cC.
NoO. DATE |
A e AR, S v W D ) f /%Wﬂﬁ/?-
J72 7Y s |

i ""’Wﬁ,;//?,%/,;r 2B\ 27 ZF | aldircAa g




b5013-5041-0009 _ R
CANADIAN .XPEDITIONARY FORGE
Bischarae Certificate

This is to Certifp that Nn.zﬁ.é.%.{zg.éw’(ﬁank) [ vl
Name (in full) / 2L 41%“/

the 2 Do eone el oy, Sl 57

Height _é‘)/rJ %” 4
Complexion ....... % ...................................................... /.

Age -t j ,2 (Bt AR L A Marks or Scars. ~C=2=". /M‘W

Eyes %

o -l A Bk !
Signature of Soldier SN -_.m“"'?-.';}_" \ e O

Z/ﬁrﬂﬂuingx wmr%é’ '

Ll : 22 J ' - __Rank
| Date of nimhamazfé%é/f’/f_ _11th Batt'n Canadian Garrison Regt. C.E.F,

”.~ i @_ Appointment
Signed at HnnLUUVER; .B. G- this.. j/é -.--....-.......dﬂ}f ff//é:éj;’

| in Military District No.

File Reference NOw.ccoeeeeeeeeeceeeceeeeec

1 9.&"’—’{1_}

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped

envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39%.
250m —8-18,
H. Q. 1772-39-882,




b5013-5041-0010

CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

DG et e RERle e e e s e NAMe e

{
AdMTERR o Dischaige S e e b B Sagis, o s Oy Al e R e e

Gharacter and: Condlieh 25l el Wl S T St el

Former Occupation gg’;‘: B B N N S S SIS YL 1

Special Qualifications of Value in Civil Life.................... ;iTLJ. P Sl T P B v o VRGN U, 1 rf L1l
: _ 4 ;
lr...._‘j

o) N
Medals and Dacuratmnscgf'?‘;q

Remarks ,______________L_-______-_.____‘__,__._‘____u_‘_____‘_L_‘_L__________________,___-_,,,@......{:;_L.....‘.--........ s S i e A e il A L RN S B ks

D
)

, ») (v
Signed at....... th:soﬁxwud&g of ol saiigy
: r ] o i

Yo f"’}m Na-ma ofOfﬁuar
rlu':.&' .

Rank

Appointment




b3013-5041-0011 CASE HISTORY SHEE’

No: R0 e9D. .. cRankPVQw L iais S Namas Kean.Thomas. . C....

: 1 DB 0L, Where G
5 ST i P ................... Completed years of service hu&“ﬂmg} 2/ 12‘ anadae

YalaMeAnnex.. . Hospital. Yancouver.

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

/4

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

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

Date of admission... 21 =8718 ool te of dlscharge.......,.é ............ [OX 5 fady o s A R
Diagnosls...............s.xQ.Q?’..l.?’....é?‘:‘?....m ..... l’(/”m ce.of OFigin.« n o TR R AT i L T

CONDITION ON ADMISSION AND PROGRESS OF CASE......ocooma o 5 e e

COMPLAINT: Erruption on the face, uration two weeks,

lllllllllllllllllllllllllllllllllllllllll

TON ADHYIESIONT T M ere are circumscribed pustular patched over the chin
-8R -0heeks - hairs -loose -end-infectede - -No-obher- abnormality -except

slight non-foeted atrophic rhinitis.

LR

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll I N T R N R R R R R I ™

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

..'.-JQ. B.a.. :]-\.'r}';l]-.

The.re hﬂs beﬁn 2 Sligh’c SPread oftheinfectionbutm

now controlled.

""'Je %imut'ﬁhi

- No--farther-extensionq Hang of-thespots-heated = one or

two still pustular.

“Oect. 1s

W#"r

HAMILY HISTORY. s 2

Face almOBt haalﬁd 1‘10 pus : T T e R T L T T L e e O T L D T T T e T T L P

Y B SRR ey T DR v S R R Y

(Tuberculﬂsiﬂj mﬁnmurnﬂrvousdisems.}iliirl L EE Rl R R R R R N Y Y R E R R TE ] TR ER] SEsERBEEE RS - SasEsERBEREEEEEEE -

TREATMENT .ccooovisiitin o,

Epilation,...antiseptic..ointment. .and.. 18018ti0B e e,

(Especially any specific or special form.),................ Bt e L b o B T e I N T

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

CoNDITION ON DISCHARGE,..

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

(and disposal made of case.)

B L

LK F o e ARt K e ST e LT SO

M. F. B. 313a.
200M.— 5-18.
1772-39-439.

G e n s

~ Medical Oﬂicer I/C case.

75 xﬂ%’“?—



Receipt or schedule

3. Consecutive number on schedule of men reporting for service (if he appears
"o 1 B eI AR o e WSE I IR FE SR L A il e AT e IR MY

4. Address (including street |
and number if any)....] ...

The following are accurate particulars with regard to the above named man as ascertained by the

11. Physical development

13. Number of vaceination mm'ks{

MILITARY SERVICE ACT, 1917.

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

Good
................................................................ { Fair

/ﬂé{fw .................... M/M/Pﬂ ___________ a2 }/ .......................... 5(0

TR 7 Fyy 0y ) 40

Poor

1 55T L S s
1d. - When vaceinated last . counsai i . o
| 7= 8ot b i NI AR (RS, ST

..........

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

£

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

6. Apparent agcf]z&’eals

8. ‘Weight........(..I?.l..é.......“.l’ﬂunds.

1. Suman:m ........ Ké a)'/, .................................................... Christian name—?/ﬁ 0IiAs .. C’ [/ wWa ...

2. Number of report for service or claim for exemption according to Pnstmﬂ.ster’s}

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

12. Smallpox marks ......c.couisises

15. Distinctive marks and marks indicating congenital peculiarities or previous disease ...............................

16. Slight defects but not sufficient to cause rejection ........

Rheumatism, Epilepsy We find Rheumatism Epilepsy
The man denies having had- Tuberculosis, Syphilis, no evidence< Tuberculosis, Syphilis
Nervous or Mental disorder. Asthma. of past lNervuua or Mental disorder. Asthma
(Strike out disease admitted or suspected)
We have examined the above named man | | 17
in accordance with the C. E. F. Regulations for - A {5} Vislon; L
medical examinations, and he is placed in Category .
el (b) Hearing. e R
................................................................................ President.
.................................................................................... Member R SNSRI S SN NI, COR S | 0 ()
Date Result V ACCINATIONS Date Result ANTI-TYPHOID INOCULATIONS, KTC,

Joined on enlistment

Transferred to.......... [

REG'TL NUMBER

HaBits

2024625

~ EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION Dare DiSEASE Faarr

N.I3.—This sheet is to be disposed of in accordance with instructions in the Regulat.ons

becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.
300M.—4-18.
1772-39-139.

for Army Medical Service,

on the man

 b5013-5041-0013

Signature of M

ate.

If raised in category, record category in a square,
The MO, will initial and d¢




7Y

P

b5013-s041-0015

Fill in only.—Unit, Number, Rank and Name.

e

M, F. W. 54. {A. F. B. 103.)

350Me—5-16~ °
H. Q. 1772-39-9%0,

Casualty Form - Actiye peryice. . i

Unit, Regiment or Corps. .........."... YANCOUVER: B, C. .. o e i

Regimental No’z’ L5 é Z¥

i Rankﬁ?@cﬂz Fi\Tame ..... :
' o Al Bs e e, N bt T L
“”/0 Terms of Service (a)...... ﬁ‘f;’l‘a ...................

Service reckons from (a)........... LT 210

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

Date of promotion to } Date of appointment Numerical position ﬂl’l}
presﬂnt rank 111111111111111111111 tD Iance rank ...................... roll Of N' C_ OS- % .........................
Extended. i snonisi B Re-engaged. .o innlo ihss Qualification (b}w@ﬁ .............................................
Report Record of promotions, reductions, transfers, ' o7 e
casualties, ete., during active service, as re- \
ok ported on Army Form B. 213, Army Form Place Date Tf;; f;‘ouTm LY ‘;,011; B&i‘:;
Date Saaivea A, 36, or in other official documents. The offioial’ docaraents

authority to be quoted in each case

{z) In the caseofa fuu.n who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment g}m be ertored,
1h) e.q. SBignaller, Shoeing Smith, ete., ete., &Ian’ﬂpauial gqualifications in technical Corps duties, P.

I

i -1 . d i .

E B S ke i e it

I 7 B 7

Pe~= 11 ORDER NO-ZJ(,‘-‘/HJ"E;%

[P.T.O,



B5013-5041-0017

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

Officers 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 a Medical Board for completion of M.F.B. 227.

No. 2024625 Rank....Phe..... Name .KEAN,..Thomas .Cowan. .. cieeiveeriiererenns
(Name in full in block letters.)

AQE i i PR Address after discharge ..56Chekt. . Ry0us.p BueCgrververniininiiiiiiiinn,

Unit or.Corps: ot M. Crala B il il in Birthplace .... Ay rshire,..Scatland.....

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

Physique .. 2ty raY....Weight 14.5.1bs. Height . 5 coft..6 .. .0, Colour of Eyes..Haxzel,
Nutrition ..... GO Od .................... : 35
Identification marks, scars, or deformities.
Plllfe T BB 2 i Wormal.......... (Give cause and date of origin.)
. Condition of arteries ...... Normal..... ocar palm L.hand.,
Vision Rt. .20/30...Left 20/4.0....

Hearing (conversational voice) Rt.20..ft.

Left .2.0..ft.

Opinion as to genereal health and physical condition

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 ...=...... Genito Urinary System ....=... Cardio-Vascular System .x.....

Special Senses ....meceie... Integumentary System ..... - « . « Respiratory System .....aceeee..

Disturbance of mentality ... Muscular System ........ VR Digestive System ...... Ty, i

Osseous and Joint System .. Any other general condition .... {1,

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

L
-

No disability due to
gervice, CAT, A 2;

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



b5013-s041-0018 ' ; B
EXAMINATIONS. ‘ |

4. THIS SECTION FOR USE OVERSEAS—

EXanined=abieeg t e ool it iivie v (Overseas)

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.

SIENALUYE.: (oo Sed iy bthh pu (i aiiiiugave S a g s
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

5. THIS SECTION FOR USE IN CANADA—
Examined av ANC.OU VE R . (Canada)

APR 1 {914 igned ..
Date .. &4 A.0) ] 1@ g Signed ...

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 dyring service,
Signature et ¥, . &V E ®.. é‘«t

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

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

?%WW
SR

(Bt Mt e itradon St T

209—D.P.—80M-3-19. el _ 3 s
M.F.W. 129. fovEr]}
1772-89-1142.



b5013-s041-0019 - _ :

5 16 INSTRUCTIONS

.- y -
: B @; tg 1. On examination the condition of patient’s mouth to be marked on

OISR | |,
’ 2. On first line of report record of same to be made in red ink.

a & a

DISTRICT...X..Z.............-

Only such entries to be made on this sheet as will show:
20 21 22232425262? 28 29

1. Condition on examination (in red).

2. Condition on leaving Canada. %

@@@@BGOO®@®@@ : 3. Condition on discharge. R |

]
|

DENTURES CROWNS

OPERATOR REMARKS

Y DENTAL CORPS

ﬁ
attalion, B, C, Reat, bk ZA—tlt v

B

(a) G. P.
(b) Cement
Putrescent Pulp

f

Gold Filling

Synthetic Porcelain
Bridge Work
Military District

Temporary Filling
Cement
Treatment

Root Filling

Pulp Cap
Devitalization
Pyrrhcea

Gold Clasp

Gold |[Porcelain

it

CM. # 3o.

Condition on first

Examination . s : L~z ; .
Kl e | 2
ﬁ?b’d r.&f'b*?‘"lﬁ- _ 10 : =z,

&
A
-.'.'rl'
N
2
s
\
»
c

B .
DENTAL HISTORY SHEET

L
=)

-

o~ P
N\

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

VER

Y
!

CANAD

=

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

[]

a

i
%

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

VANCtO!

epot

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

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

(st

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

465,
200m.—6-18.
NAME OF SOLDIER.....

1772-59-950.

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

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

M.F.B.

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




REGT Mri""r'*'jj DOCUMENTS

%i N#ME“ _tf_ = A V. il o sl s ALAB ... ... REGT. NO.R I 4% 2 STuNIT. // ﬁ s /7/4-1 Q. FILE NO.. e !{ )

| ' EE — g _.’_1:!_1)/

M. F. W. 2505 ik
| DATE FOﬁwaHDED iRy ~ NON-EFFECTIVE ﬁ

CONTENTS 5 DATE RECEIVED

- - —_—

O DEATH
CASUALTY FORM (ML.F.W. 54 or AF.B. 103) : : . ‘;;* A H ' . s _Category | ;
/| TRANING HISTORY SHEET (MEW.13) | | \3; 7 '
| / | FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122) :
REGT. CONDUCT SHEET (M.FB.263 or AFB.120) ‘ | e
CCMPANY CONDUCT SHEET (M.F.B. 263A or A.FB. 121) ' .
___J | MEDICAL HISTORY SHEET (M.EB.3I3 or AFB. 178 | it : m DISCHARGE
/ | DINTAL HISTORY SHEET (M.F.B. 465) . Category
MEDiCAL REPORT (M.FB. 227 or AFB. 179) 3 2 ‘ 9&1 g J ;
/ | MEDICAL EXAMINATION (MFW.129)
| TRANSTER CLOTHING STATEMENT (M.EW. 97 or D.0S.2)
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2) ~ S
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) : DESERTION
LAST PAY CERTIFICATE (M.EW. 44) { ' - / T
/ | PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268) ' ' : A e / J :
PARTICULARS OF CHARACTER (AF.W. 3226)

| . ) =
) | COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 39) | . % | e 7¢ 6 , ’
Ea o f ity

e ._ ”—w-;*—"”’,'"ffé\ | | | J/
. | .... ,;1 N ¥ : 3 ——

wa o L e [

W. 2591
100*-11-18
17.2 3:-1377




b5013-5041-0023 2

SHORT FORM.
PROCEEDINGS ON DISCHARGE.

(Demokilization.)

1. No. Zﬁ/zf/é‘éf

2 Rank. /’ZM

3. Name. / ,262/78/ :!-7 4/772/6?/ / O ¢ R et

4. Unit. 11th Batt'n Canadian Garrison Regt. C.E.F.

b Lo, ZZ -#/ H/f;? Place VANCOUVER. BQ.

6 Reason for Discharge. . {§.¢.pigidtadd b b0,

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

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

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

7. Authority. AJ L T P

7 N
8. Proposed Residence after Dlschargeééffiﬂ"rf?/(’ft’f’ﬁ’f/

y 77 -
Ll oy Ze B

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

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

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

i " /
. a -5 L& /_.-'"'"-f

/ } e " I i
(At Rl 1. L. A Z a2 A.

—
B am

Signature of Soldier.

10. CONFIRMATION. NG
, ﬂt

The discharge of the above named man is hereby conﬁnned.

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

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

o

[,
" 11th Batt'n Canadian Garrison‘Regt. C.E.F.

M.F.B. 218a—300M.-11-18—1772-39-113.



b5013-s041-0024
)

LIST OF DISCHARGE DOCUMENTS.

Attestation = Paper, Trplicate i a o nalaS aias aanm gt sl b
or Partieulars of RecTurt i . oo i B G,

Field Conduct Sheet......................

CEETAGT Ty o ok R SR et o SR TS PORRIR e | P i

astvBay Certificate N o i aah bt L i i i reses L A

Certificate that missing documents are unobtainable...................

N eAICRlEEHISEORY: SHEEL. ..o . i i cissetassninsranssss spadssctagss nossbbnnames aosd Sonsrtse
Proceedings of Medical Board.............ccccuovvenmnniniiininiemniine e
PentaldHIstory Sheet:. ... ..o i it ingssastsrsessnms st dnsaovess
N O R B O L o e icaikostan unssnssvats bopuussane oo besnntsunsosss
Regimental Conduct Sheet

Company Conduct Sheet...............ccooooniviiiiimmn, Ty

‘Militia Form W. 23

..Militia Form W. 133
.....Militia Form W. 178 or A.F.B. 122
_....Militia Form W. 54 or A.F.B. 103

Militia Form W. 44

Militia Form B. 313 or A.F.B. 178
M.F.B. 227, A.F.B. 179 or A.F.A. 45

__Militia Form B. 465
M. F.W. 129 or D. M. S. 1375
........Militia Form B. 263

Militia Form B. 263a




v

AUDITOR

A

FPA B(ﬁETEH
A

MAME (in FuLy)

—

b5013-5041-0027

L PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
M. OR S. %__L}-’L_Q . DAILY RATE OF PAY AND ALLOWANCES REGT. No.z QZ E. [0:):; RANK ’
| e e e = = = ==
MNMEXT OF KIN RELATIONSHIP ORIGINAL UNIT ,f IF IN P.F.
}? -b 'tb. PARTICULARS EEFECTIVE AUTHORITY C.E.F. 04 WEIATRINITS
............................................. e} XA Lo SANARNE.... seliine U
ADDRESS l t,_.!“-*"_u PLACE OF TRANSFERRED TO DATE AUTHORITY
% % L 't T% C.., ................. w1, 1o REL O PR R R PR e SR 10 BTt S oy oy ATTESTATION
PTTT. (1T 1 T STL TS L L I L e e e TS e || P E x;érranﬁ----------------u----u|-=-------luurl---------au-a----:i:ﬁﬁéqéé.ﬁ.nuﬁﬁ.;:i:ar--n.......................................................Eﬁ.-i-,é ................................................ i ﬁ:fﬁaﬁi.i:;. .......................
................................................................................................ ATTESTATION .
f.?;;" P
...iE.EEFREi:FiEﬁ..;l:i:aw;lﬁe.é.Fi.l.ﬁa:r. ....................................... ﬁ ATE"EEEE.E?i-ﬁ-E ..................................................................................................................... Asslﬁ}iﬁbﬂﬁx'\r s .--q"--...-.-.-.-.-.--..-.-.-.------“.---ﬁ;:-ilé...E.lél.l:hm".é-a.-i;i.l‘..;IE ................................................................................. R BB B B R
| ot I T T oy oL TG = R o
B e T T ] ] T — B R B o e e e
...E,ﬁa.ﬁg ............................................................................................... R | L e L e T e pepepepepa | BT T I‘EEHE’E‘“& ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
........................................................................................................................................................................................................................................................................ e s
............................................................................................... ASSIGNED PAY
nznnsﬂzn. DATE
........................................................................................................................................................................................................................ e e
'# ................................................................................................ DISCHARGED \ POST
DISCHARGE
; uquUVEHBO Yl 7-:4 R.& Lo4 %%
I
l H‘;l PAY AND F.A. OTHER : TOTAL [ ACQUITTANCE ROLLS CASH PAYMENTS ASSIGNED | REGI- OTHER TOTAL /
- 4 = MENTAL
ONTH NO. AMOUNT | CREPITS CREDLLE S kol o NO: 1|L:m.. NO. 2/COL. No. .«chm.. No. 1| coL. No. 2 I‘ COL. No. 3 EAY CHARGEs | CHARGES Rl PARTICULARS OR REMARKS
OoF RATE
DAYS | r | | s |
g DATEl No. IDATEI No. IDaTE| $ C. £ C. c. [ ] c. i 5 . 5
BALANCE 5
REVIOUS
ACCOUNT 7@4#-;"1‘ i L B e ke
Y.. ll: lllllllllllllll
R e g el sl 0 ™ ) zfé G, /zuiz//e-éw
&

y

L1
saes
.................
...................................
..........................................................................................................................
llllllllllll EE T | STy sesEEEEEEEEREEEEEE
------------------------------------------------------------------------------------------
bttt | ittt I | it bbbl bbb Aot | ittty —————— - - ————  oolli] RACALACEL RRLCRE L] ittt (bbbt Rt bl | IRECLSEC el PERERETTE | ETIRPTES PRI TEES: SITPECTRTT (RFRRAS | SEPTIerre) (AR | i FRESSRATY | RN | RS S | — A, o S——— . = A [ |
H --------------------------------------------------------------------------------------
f.eert t all -:'IH!??"'
............................................................................................................................................
G i
ratu .
[ = gy v igiget LN o Bl R il e e ol B ] BT RO LS T P b ] ] [T WUl P T | (R (CoR B D L ST [ N (hpepn A [0 o = Lot | el L t] BT a0 et E e B ] Lo o Rl et B e | ot | o o e et IV R o
S (el v lly B A R IO gy A SR A ST B e Te /At R T S R ERESRVRRM TR TN NUPRU BITRN NI TSN NN ISR WO WRRASIY SRS [ ISRV WIS OO (SOOI OO SISO NSRRI | SRSV IO OHRRORNI [T SRR NN OSSOSO NN PO O
ﬂlﬁ' M. FiW.
. e (L) LR 6 1+ ey b Gl Kb binsecr peigsighi ol | el bbb ] bimhinbioty ek hsaa o it faehtdiel [T kbt it ek sttt babtcCoit! COBIRERILY CESRERLT | TETRI M) FERRMER ARR ST [ERRRRRREN | ERCSUSR RN SRR | il IERERRE . ESSRER ST [RERRe . I A [ Lo FEL F
CLELLIEEEEE] P b FHle gl P ri i | F sl 1@ I Em A LT A € i) il Dty aetlatiaiiaieett ety meeaetind MThLle OEEES Rtiiil SEURLG REERR RECLUSSerl ST | EETCIITer) (s ERUINRRT SNNONN | (SRR AR | SSSUCUS RS | ARSI WS STSRRorn SUSINORS [R—— I S SO | U FO O A
..........................................................................................
it | bbbt ELLUL] Iy A tIitibll (LILIEEY | SRSEICCCi] SIREEEEES | RERERERER] ERRLERERl | SELCRIR SIS TRt RECLCitil SETTIELL, (RSERETE SCCTEiny COTUREEEE | TIEITITE] CEECTTREE | (RTVIVITTUTT] PRPPTrrts  EEPEpIprustes) N | SAFuauenmny IR | [SNCSmmmmn [nnee | [ | I P | SO [ | W puersnn ) R [N PR [
-
................................................................
|
/il D | it (e | it i | i ki Dl (e et it | il it | riebd i | bl Rttty | kbbb B | e e | Ay | ] B T o | B | R . e O | g N
..........................................................................................
30M=11-18.—L.L. 50877-M. & D. 9553. .




