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for the Chelsea Number, AM} Ry

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)
P . o

e, IR s
Name gféé,o ‘9/01, C/Kﬂ—rﬂc

(The name must agree strictl: ly with that on enlistment, unless changed subsequently by authority.)

Corps / /g* 0 - %) ;
Battalion, Battery, Company, Deptt, &ec.

(If attached to the Regular Establishment eserve or Permanent Staff of the Territorial Force, &c., or to General
S&%ﬁ (;B@m should be so stated.)
‘\

Date of discharge 0\ o)\ N T -
JUL 1 19] 1 )
Place of discharge / 2 - Sl Sy e e

L WY

XY
Age 4 -L‘years =

205 el e

1,

t e _tthe of discharge.

Descriptive marks,

Chest girth when fully expanded ins.

measure- ) A ]

ment {mnga of expansion ins. L)‘? 7’? @ (‘/; 3 ,// I L. (.{,_}‘}4’{
Comploxion ap?/_/ # . s S Ao f

Eyes %

Hair e
Trade /é = k1))/ W‘)"

Intended place of
residence 2
(To be given as fully A = V) /-
as practicable) gt PO, ([ AP
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home,)

2. The above-named man is discharged in consequence of _
: .-Para. 892, Sec. 16, K. R & 01912
Being no longa:r phymcally fit for war aamos

‘(1 he cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior. au.t.hontx, the Ho and date of the letter to be quoted.)

[ 8. Military character :— & U‘t‘)—d W 5 CAPT. ASCT, AT

,“ slstove

m U. L.. pvischarge Uepol, yuthec.

§. Character awarded in accordance with King’s Regulations :—

To be filled in on the soldier quitting the Colours.

r. Lie ut~Col

CINIINgin '

Certified that the above is an accurate copy of the character given by me on%r y¥orm B. Q&%ﬁdﬁ%r@ ﬁm&@ e /
was awarded in this case, De pOt v
Initials of Commaudiné_ Officer.

Army Form B. 2088 has been issued to* 09 A

ESI *® = . . & l\. \
. D.D. & 1., Londn, B,C. _?_r:&s_ Strike out if not applicabls. . f"vﬂ}/ Tl

- Aqgon Wt Wipzy§/Magt Joo,eee 818 Sch.B0 — 5 [ov KR, 4N /Q f].-\l

: i ‘ﬂ\"'




5. To is in possession of the following number of G.C. badges (if the man
is a N.C.0. and enlisted prior to lst July, 1881, the number he would
have been entitled to had he not been premoted should be stated).

Is it probable that he will be emtitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay... ... Class
C?y' A e o
6. Campaigns, Medals and O
Decorations

Certificate of education ......evecrsiveissensserssssssssssssnsarassnasssseseins

DISCHARGE o R Wt Iy
W ccounts are Ga ly balanced, and I have impaitially inquired L@)’ﬂ?ﬁﬂ?ﬁ broyht ?ro. me
- o -

inr—accorfince with Regyulations. C_
® A Lieut.-Co).

F
: 1 A MAY. 1917
) i
Commandiig  Canadian Discharge
Commanding Balin. ],‘IQ,I pivent,

8. Certificate to be signed by the soldier on discharge.

[ hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the drd page.

% é/w (Signature of Soldier.)

(Date) ; lJUN 16 1917 '.‘l ; A - J_ (Signature of Witness.)

: ) ier isﬁsent through illness or any’ other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy shoul Ecﬁfig.l %t@r@ tosfgn, and when returned should be attached here.)

9. Additional certificate in the case of a soldier who takes his discharge at his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

(Signature of Soldier.) .

10. : ] . Statement of service.

Service towards engagement to (the date to which the record of service is completed) vears days.

Further service R (the date of confirmation of discharge) - @
e i e S,

11. Confirmation of discharge.

The discharge oflg g‘{:@ﬁmwy confirmed fO'LI U L 2 -|- 11 9 ] 2dat°}
-'.—:" %) >
. 2 ;
| (Place) HINT6TTT , Bignatiire mm 4

B e p—. P st ol

Comd’g. Dfschn-;g; E;e-pot Quebec.

.-"'I —

(Date) Q)

VE (@

_ Commanding o Mymaster if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Arny Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400,




RESERVATIONS REFERRED TO AT PARA. 8.

« (To be signed by the soldior. When there are none, it is to be so stated and signed by the soldier.)

Non

/ | :

P & ot




- 3

e}

10.

11.
12,

13.

4.

16.

17,

118,

119

90

. Attestation

LIST OF DISCHARGE

DOCUMENTS,

. Proceedings on discharge.

(Army Form B. 268.)

- Proceedings on transfer to re-

serve (if any).
(Army Form B. 2056.)

. Duplicate attestation.
. Army Form B, 97 (if any). -
. Declaration of change of name

(if any).

. Re-engagement paper (if any).

Army Form B. 136).

. Authority for continuance, or

extension, of service (if any).
Army Form B. 221.)

. Court of Inquiry on an injury

(if any)
(Army Form A 2.)

. Regimental conduct sheet.

(Army Form B. 120).

Company conduct sheet.
(Army Form B. 121.)

Copies of convictions by Civil
Power (if any).

Medical history sheet.
(Army Form B. 178).

Medical report on invalid (if
any).
(Army Form B. 179).

Copy of receipt for purchase
monzy (if any).-

of fraudulently
enlisted man for corps in
which he bhas not been held
to serve (if any).

Detailed statement of former
service allowed to reckon to-
wards pension (if any).

Copy of 3rd page attestalion
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
uischirge depot for discharge).

Descriptive  return  (Army
Form D. 400), where required.
See section 11 on second page.

Active service casualty form.
(Army Form B. 103).

. Employment sheet.
(Army Form B. 2066).

In the case of recruits who are

1 rejected before, or on, final appro-
¢ val, the discharge documents will
' consist of—

1. Duplicate attestation.
(On third page the date
and cause of discharge
will bz entered and signed
by the competent military
authority).

2. Medical history sheet (if
any).
(Army Form B. 178),

Instructions as to the preparation, dispatch,
and- custody, of discharge documents. .

1. When a soldier is to be discharged, the documents retained
with the duplicate attestation will be placed inside this' form.
Should any of the documents be missing, an explanation of the
deficiency, signed by the commanding officer, must be substituted
for the missing document, The officer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed in this form in the sequence
given. :

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B. 268 will
be sent confirmed, together with the duplicate attestation and

" documents retained therein to the officer in charge of records 10

days in advance of the date for discharge in the case of invalids,
and 14 days in other cases, This officer will then extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin, place them in this
form, and after carefully checking the duplicate attestation with
the original forward the whole to the Secretary, Royal Hospital,
Chelsea. When such men are discharged abroad, the same pro-
cedure will be adopted as above, with the exception that the
discharge documents will be sent to the officer in charge of records
immediately after discharge takes place (except in the case of men
who are granted gratuities on discharge from local battalions or
companies, Royal Artillery,

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms :(— '

(a) Discharge certificate (Army Form B. 2079 or Army Form B. 264).
() Character Certificate (Army Form B. 2067), if entitled.

(¢) Copy company conduct sheet (Army Form B. 121) when required under
King’s Regulations,

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge ‘of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the
approving officer for one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of
records of the unit concerned. ;

7. Postage need not be paid, and receipts are not required, in
the case of documents sent to Chelsea or to the War Office,

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Form B. 279, and that officer
will, if they are found to be correct, sign and return Army Form
i1_3. 279. Should any document be missing, he must at once apply
or it.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129,




ATTESTATION PAPER. No. 7968 35, &

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION

1. What is your surname?

1a.What are your Christian names?,..

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

2. In what Town, Township or Par:lsh and in
what Country were you born?..,

3. What is the name of your next—of km ? i
4. What is the address of your next-of-kin?........ WL g
4a. What is the relationship of your next-of-kin?, ... % Ao
6. What is the date of your birth?........................

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

6.
7. Are you married ?...
8.

Are you willing to be Vaccma,ted or Te-
vaccinated and inoculated ?................cccoeeeinnnne

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

2

10. Have you ever gerved in any Military Force?
If so, state particulars of former Service.

11. Do you understand the nature and terms of
FONT- €0 SR gOTNON TR s R R =M e

12. Are you willing to be attested 1o serve in the
CANADIAN OVER-BEASs EXPEDITIONARY FORCE?

13. Have you ever been discharged from any Branch
of His Majesty’s Forces as medically unfit? ..

14. If o, what was the nature of the disability P
15. Have you ever offered to serve in any Branch of

His Majesty’s Forces and been rejected ? ........
16 Tiieo, wha b was ther g n o s s e il s

CLARATION TO ADE BY MAN O\I ATTESTATION.

made by me to the above quesi,lons and that they are true, and that I am willing to fu]ﬁl the engagementq
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 onse year, and for six months
after the termination of that war pmwded His Majesty should so long require my services, or until logally
dlscha,rged ' -

...(Bignature of Recruit)

Date..A/4A4..... 3 0 ......... 1N 191 3. (Bignature of Witness)
TO BE N BY MAN ON ATTESTATION.
R B A S O, Sl RO 0, & & &l IS , do make Oath, that I will be faithful aad

bear true A/ Ieglame o His Ma.]esty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, HIS Heirs and Successors, in Person, Crown and ‘
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me,

J ek AL 1 (Signature of Recruit) |
Date oA +.191 I, A L..(Signature of Witness) : |

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that he undersiands each question, and that his answer to each question has been
duly entered as replied”to, and the sai Recrmt has made and,signed the decfaration and taken the oath

o1 4

f....zﬁ%&géaﬁgra of ﬁsﬁéﬁ)&t x

o w23 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE P%!{WER TO ANY OF THE ABOVE
L. Q. 1772-39-841. QUESTIONS IS LIABLE TG A PENALTY OF SIX MONTHS' IMPRISONMENT.

before me, ab., . S&lZ2P s




q ¢
d w
Desc?lvptlon of._ /‘gg/ W//bé /‘rAé on Enlistment.

Apparent Age... ‘V 0 ears .......... ...months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- I"’ec":"]ia'ri"—ies or previous disease.
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 glip to that effect, for the information of the
| Approvmg Officer).
|
Height . oiiuabn i o7 1t ...ins,
i
i
8 [Girth when fully ex- {
gsa panded.... o 5 7 .ins. '
GHE . 2
# | Range of expansion....|....[....... ins.

Complexion ..........Z LLL A

Baptist or Congregationalist....................
Roman Catholic

Religious
denominations,

Jewight ol B e,

Other denominations s /A Y AAALTV -
(Denomination to be stai

CERTIFICATE (}( 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 at the required distance with either eye ; his heartand lungs are healthy ; he has the
free use of his joints and%he declares that he is not subject to fits of any description.

Wider him* T l........... for the Canadian Over-Seas Expeditionary Force.
Date ..191 .j:

Motial O

*Insert here “fit” or *‘unfit.”

Norte.—Should the Medical Officer 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 :(—

CERTIFICATE OF OFFICER COMMANDING UNIT.

AL = Al A B ....having been finally approved and
inspected by me this da,y and his Name, Age, Date of Atteeta.tlon, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

% JC (Signature of ome
s s @7

391 O



DUPLICATE

To be made out in duplicate. : H.Q. 54-21-23-53

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

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

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

o 1 T T
i\ “H

(2) Regimental Number ........0.. o ooeeeeeeeemrenens TR W e e Vb o Slede SR L AR R R o

(3) Full Name of Soldier.... BLLIS Richard

(4):Place of Birthsiis. ... RRESLenS. DOXROLE BRBe i i
(5= Are you martied, or-not P SO Bm L T A

If married, :
e mczgleFuﬁtI?;fne of your wife. Moxy Elizabeth Ellig

(b) Present Postal Address.... SEMGO@. OnTa. . . ..,

(7) Are you a widower ? o e v o
(8) Have you any children DI SR 0 S gt T IO e R R e B R

If so, give number of boys and glrls4b03’$.lgirl.
Regineld Alfred Richerd Ellis 16 years .

Also their names and ages.."

Percivel Ernest Ellis, 15 years, 1 month, . . . . . ...

Herbert Rodenhurst Fllis, 13 yesrs 10 months, ...

M.F.W. 67.

200m.—3-16.

1772-39-954 (SEE OTHER SIDE.)



(9) Is your Father alive ?NO'

Hisorstate name antiatidress,, Lot My Coton TR i ¢ 8 et IR s T
@0 1Ts.yourMoteeatas o s MW L Lorl, Cupeiigs o e ) e LS
If s0; state name and address ST 0 o T e RS

(11) If your Mother is a widow........ et e AL LR Y N R O TA N (S WD) U1 2 3 0 & PR, Ry oD <

Are yptither:sole SIPRORLIORNIOU ot Ror UG i o0 oo s Nl L et bllicr el e

(12) If sole support of widowed mother, state what amount you have 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 Sepa: ation Allowance? If not, this
must be done.

YRS R e RN R S e S R S R e e e B AR
JMetropdliten Tife, . ... ..

If so, in what Company ?....

Have you made arrangements for payment of your Insurance pr’;mium.??gf ........................

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

assignment you wish to make.

4 wovooLieut, Gol,

Bt =t s A0S BB TR A E NS o 2 4

Commanding 133rd, Uucreeas 8n. . E.F.
Officer Commanding.

Date.. 58Pty 16th 1916,



DEPARTMENT OF MILITIA AND DEFENCE.

Ilr: o t__-_____'_"‘“‘-v-—»-..________“__
asmihionsd i e s -
WAR SERVICE GRATUITY. | || =

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Orders-in-Council (P.C. 3165), dated 21st December, 1918, as amended by P.C. 285, dated 8th Feb-
ruary 1919, and P.C. 1168, dated 23rd June 1919.

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be in-
formed if there is an official who will take this De:laration free of charge.

A complete reply must be given to every question in this Declaration. There must be no blanks
and no dashes. If any questions are not applicable, the words “NOT APPLICABLE” must be writ-
ten in,

On completion this Declaration is to be returned to THE ASSISTANT DIRECTOR PAY SER-
VICES OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED.

- , e #~d
1. Reg. No7?6lj93 2 . Rank....m. 3. Original C.E.F. Unit... /3.8
4. Christian Names W 5. Surname........é/mo

6. Address, in full, to which future payments of gratuity are to be forwarded

7. Give the following particulars of service with Pay and Allowances for each enlistment which you
have had in the Naval or Land Forces of Canada or the British Empire on or since the 4th
August, 1914, Answer in the following order in space allotted.

Regt. No. Rank on Unit. (State whether Active Militia, Permanent
- Enlistment. Force, C.E.F. or Naval. If R.A.F. state Wing.)

|, CANADIAN SERVICE. |

Bl |94 538 | YT umdc 0 2E Y
ond Enl. ,% 1 Qﬂh/&,{ﬂ/&«l&
3rd Enl %Fﬁ / ,ayd‘&

4th Enl, %‘,ﬂ)'/ M ,/M/ et
}7/ I{’ERIAL SERVICE. |

o
drp it M&
f2Ll M
[ Date of Date of Rank on Ur_:‘i,%ig:)m Place of Reason for
| Enlistment. Discharge. Dlschar__gf_ discharged Discharge. Discharge.
A{‘ .| __ CANADIAN SERVICE. 4
1st Enl ol . ﬁ g _/gl
2nd Enl L’,- -
3rd En]- ,:2/6 Ef g
7
4th Enl, ’ / ué—&
) PEXIAL SERVICE. | ;
Tmp. Bl w .
M. F. W. 2535 (b) I_ R, . 7' A; PO

494-D.P.-100M-6-19.
1772-39-1389.




10.

aH 1

12.

13.

14.

16.

17;

18.

19.

20.

o @

*

(a) Did you revert overseas to a ;nk lower than the temporary substantive rank held by you on

your arrival in England? ] e (B) If s0, give date and ranks and state if such

reversion was in consequence of misconduct or inefficiency
r

-

rd : ot /
Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which
was out of Canada or the United States when such pay and allowances were issuable? If so,

give partlcu ars of one guch unit and dates of service overseas with such umt ............................................

Were you on the strength for pay and allowances of the Clearing Services Command, having been

at any time on duty outside of Canada or the United States? ?/J

Have you begn issued with a War Service Badge? If so, give number and class /8 ‘
A59H1

Are you at present a member of and in recei it of pay and allow"n io“any Canadian Naval

or Land Forces? If so, give unit //A/M

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, from where paid, and on what

......... M 160 (Qarg W50 def'\J 54 ‘Zf:s( /
elienve (b wmo L Ulszare

Are you entitled to receive, or have you received any payment in the nature of Post Discharge

Gratuity from the Imperial Forces? If so, state amount received, or to which you are entitled.......

i G/ s
7 7

Were you at the time of enlistment a civil employee of the Dominion or a Provincial Government?
If so, state what Government, what Department, and whether civil pay was issued on your account

Sapeent iy s e

while you were on active service 4 7]

(a) Are you receiving treatment from the Department of Soldiers’ Civil Re-Establishment?,,,gﬂm

(b) If so, are you in receipt of full pay and allowances from that Department? /ﬂ

Names of dependent, if any, to whom Separation Allowance is bei% issued, or was being issued,

immediately prior to your discharge.... /7% £

Relationship of such dependent /W L&IO
Present address, in full, of such dependent ? L M M

2 ﬁa//

L

Is said dependent noy,.or was said dependent at any time in receipt of Separation Allowance on

account of another sold:er" If so, give his rzglmental number, rank, unit and full name..........

REMARKS




@ o

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is
of the same force and effect as if made under oath and by virtue of the Canada Evidence Act,

Signature of applicant: W fﬂ//ﬁf;
Place of Residence:.... L SICLEAAN. | AW ‘_F_ :‘ -,W
W Declared bgfoke me at: W_M
. This / 7 day of ‘/a/&/ .19 (

Signature of Barrister of the Supreme Court, Stip-
endiary Magistrate, Notary Public, Justice of the
Peace, or Commissioner for the Adminstration of
Oaths. :

-

NOTICE.—If the dependent has not forwarded a Statutory Declaration to Ottawa, in connection with Separation Allowance,
it will be necessary to forward one with this application. These are for wife, M.F.W. 148, mother, M.F.W. 147, and
guardian, M.F.W. 149, and may be obtained from the Assistant Directors Pay Service, or the Patriotic Fund. Guar-
dian forms must be completed by the present guardian.

Space below this line to be used only by the Assistant Directors Pay Service.

[]

POST DISCHARGE PAY.

Dates paid. Amounts paid soldier. Amount paid dependent.

REMARKS

Majory
I D NOs B

i (1)
Assistant Director mces, Mil. Dist. No....... 5

Certified correct

Date




Regimental No...

S
Enlisted (a)..'iﬁ/_].ﬂ/lﬁ Terms of Service (a)Duration of War. . Servlce reckons from (a). 3?/.13 /16.

" Date of promotion to

796538 _

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

Casualty Form—Active Service.

189

Unit, Regiment or Corps._1:::0(

1 ? .:' .

™ FeE TN

2]
i

M F. W. 54,
156M, 10-15.

HQ. mms.

RankPhey ol
C.E.F.

Name Ellis

Date of appointment

Richard,

Numerical position on

present’ rank. .. to lance rank roll of N.C.Os. }-—
Extended Re-engaged Qualification (b) Barber }L\f— 4
RJeport Record of promotions, reductions, transfers, . Remarks i
lties, ete., duri tive service, i
Sl e s e S s bue | tsken s Aoy Fom p
Date Seieived A. 36, or in other official documents. The official documents.
authority to be guoted in each case.
.'\'T:lburkt:d. Cinuda DU-1U-[LG
K piscoberked - nglond 1111 -&
fLﬁ 11-1¢ 0C.133rf JTransferred to 23rd BNl DI i:_t_@_____?_lf’:_}:i6 *Ly}l/&} &/ﬂ_ =
12-11~16.23rd B, Tuken on strength fron Lieut. For 0C.133rd
Logrdw Batiaticn, Jibgatc i By R 1 S S o e o e Fe202
3 L e : eyt
30e12.16. [23rd.Bn. |Transferred to (12theBn. West _ﬁa.nd° B £0,1201p:DoPoIT 320
g : ‘
e. G L EOF C
) e L -
22.12.16 12th. Teken on-Stre 12th Bn.W.Sandling 20J12.16.|Et ._}};.5449
hoa.an.] 12th. Pronsferred to Zrd Hes.Bnd W.Sendlingq 4.d.l¥. ftﬁil'é‘ T

¥

4ot 17 U0 3%

30/9/)7

{a) In the case of & man who has re-engaged
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Report

Record of promotions, reductions, transfers,

casualties, ete., during active service, as re-

Remarks
taken from Army Form B. 213,

. ported on Army Form B. 213, Army Form Place Date
Date | ITOM Whom | s or in other official documents. The i i Sl
i LYY anthority to be quoted in each case.
10-5-17 Taken on strengthbC.D.D. %art 11 Orders No 109 Lieut.

e

Embarked for Cansda.

P 6 MAY 1917

for 0.Y-Cc,D D.

Lieyt.
for 0.C.C.D 3.
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40150 000-_51-10-16.
Rank Name BLLIS, Richard, Reg’l No. 796538 +
. If in perm. Corps, 7 - 3
Unit 133rd Bn. What Unit ? } Married or Single Marriede ~
Place and Date of Enlistment Simcoes 30th Dec 1915.. ° Place of Birth Portland, Dorset,
_ England
Name and Address, Next-of-Kin Mary Elizabeth Ellis. *~ ug %
".. . -
Simcoe, Ont., Canada. Relalionhin. — Wit
Assigned Pay Monthly $ Payable to
S—
Relationshi J
elationship NJE R.B. N_"é//’/z
Separation Allowance $ Payable to - 0 T O
",“;’ £
Relationship Carego!!y......'.é.g.':f.’.l.“{.-:.{;x % |
Discharge, Date and Place Reason Character
_ | :
Ropost: Record of promotions, reductions, transfers, REMARKS

casualties, etc., during active service. Place. Date.

The authority to be quoted in each case. Taken from Qfficial Bocumients.

From whom

Date. o
& received.

rened in Enaland
s o o ’/K/f = .//*/fo/tf)/ &

1116 %, ;34-‘1/@( Jaken on sirength. W A 72;5? J26/ i
207120 164 ).8.0n trans.t0 /g Bp-Dirgatey o pec 1G4 S5,

Al-12-tb | )1 Fel Jaken on strength. 0. ;a,agj,'&? Zo-12:10| @B B0, 3 4 ot |
btz 0 | S S G ool o)

- _-.F. \ YT T - 1T 7T CI’1iwn e 3 | by YT ¢ ™ Y

IO, 2. 7 Ao fdgm/ém Lirng Lo /W
aliached 3° s | L ! e 2 //mﬁc?é
bk Y /mﬁ’ﬂf Lemrtacecs atiachect 1o (In »3037 Gh7 .28

. §. // f%/f)&é&ﬂd%ééwﬁj&/w e /0 5.1 D s 9" sas Ga/gjﬁjoﬁ;’-}

) | Ma/éf/wunfﬁ/”fﬂﬁ/ f"”-“{""’ﬁ-ﬁ-gtz‘ yﬁ ”ﬁm 601



Report.

Record of promotions, reductions, transfers, REMARKS
casualties, etc., during active service. Place. Date. Taken from O ftial Documents.

From whom : v
The authority to be quoted in each case.

regeived.

. i i ; ; 604«6"'2 &/,
0-5.2))| Nl 62
46

/&f// ‘a,/o. ﬂp/m Mﬂwéw Ao

leé'(;‘)- /Jﬁc'é’/('() Ceceres on, Coorem. (’—/7'9 rSsos. K f"g;j 2673 ”/7

e ertrg s Bina e

1
‘.

N ek Lol /:“nzz(// }(Mc/arygn’ Occllec |t 7:17 /3//;2 (z/ﬁ/rsz éy./r=Jwae {nz-.




e - " # :
: "MEDICAL HISTORY SHEET.

Surname. .?7?/5/” Christian Name..___ MJ

. P
on... 22 dayof... 1%%191.5' oyl
Examined a_/ .
at TN
; { City or Town. m Rank 'ﬁkz o M.O.
Birthplace J
County .5“7&""‘/' Date. Fibox EXAMINED FOR RE-ENGAGEMENT.
Apparent age....<42
M.O.
Trade or occupation..... ﬁm :
Height J_ Feet 7 Iﬁches. R
Weight.. ZJ.2 : Sion M.O.
Minimum 73 _inches. : M.O.
Chest measurement
Maximum expansion..4..inches. M.O.
Physical development........... M.O.
Small-Pox Marks ~-M.O.
A rm.______Right. Left.
Vaccination Marks { Date. Result. ‘5\\}\ V ACOINATIONS.
Number : . : {:f o
10TA W
When Vaccinated last. A‘J C 1 L i J l C@i‘g\ M.O.
(@) Marks indicating congenital peculiarities or - :\?‘“ M.O.
PISSIONE diceasel b S, vepils VU NTE 0 e Dl S = : N )\ M.O.
‘ N
Date. Result, \\% ANTI-TYPHOID INOCULATIONS, ETC.
(b) Slight defects but not sufficient to cause reject}: L 2 7 i 9 [ G\\‘Et;
- N M.O.
A A
UW*\Q/% L O M.O.
T MTO TR
AL T U s.{};f!\ M.O.
=
' : 2 L
Enlisted on___...Zd___,-......d'zy of ol ectmmnduen . 1915  at Drrecoe.
Corps. REGT'L. NUMBER. Hagrrs, DaTE.
Joined on enlistment /337~ ﬁw 79 65 3p
eV A4 G107
Transferred 1.0J 4 ¢ /
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. Datie. DISEASE. REsuLT.
~ \
“'L& gau,ﬁw 1€ H 1) Tawene Wsealo A /{()Wuju,c?ug Tob avsita.
",7 L“

/ZJ—fa / £ . r/
%4, 19 Uprrsmidenl 0o

/o

/ ¢ #F‘J!DENT
P 4 M !NF '\‘] D
,UA{MW ; CAL BOARD,
A\ ‘ ‘ | .I
FD‘R A.D M.S. CANADIANS,

N. B.—This sheet to be disposed of in accordance with instructions in the Reg-ulatxons 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 1772-39-439. ) 4

o T
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LZQ/’?/L

e

Christian Name

A2,

Surname

STATION.

Date of Arrival
at the
SBtation.

DATES OF

into Hospital.

Admission 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 recovered from; whether any particular freatment was adopted. In
venereal cases state nature of rimary disease, and whether mercury has been
given. If an accident. state whether it oceurred on duty and whether a Court
of ingquiry was held. Date of issue and particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inoculations.

Signature

of Medical Officer.




MEDICAL

E

L

DUT

\L ﬁ; O,‘ﬁ‘ .Tﬁ':_“

HISTORY SHEET.

Surname Christian Name.__a: 2l _
25 A ] e
on_d42." . day of e S g oo by
Examined s
at Ty ot . t
-
City or Town.--m./f = Rank {A’ZM ar M.O.
Birthplace S A
County e 2 Date. Fior EXAMINED FOR RE-ENGAGEMENT.
Apparent age A
M.O.
Trade or occupation -‘Z?gn/;.m,
Height & _Feet /’7 Inches. : it
Weighf l32.- [ e e M.O.
Minimum 43 _inches. M.O.
Chest measurement
Maximum expansion...#. inches. M.O.
Physical development M.O.
Small-Pox Marks M.O.
A Right. Left. -
Vaccination Marks { S Date. Result. R\,j\\ V ACOINATIONS.
Number R et \ 2
U610 191NN
When Vaccinated last e M.O.
(@) Marks indicating congenital peculiarities or|---- t>\3. M.
previous disease ‘\\\m \ M.O.
N
Date. Result. |, o M\;I-Tnnum INocULATIONS, ETC.
() Slight defects but not sufficient to cause rejection ; j ‘&\
a2l 4(7..AK NN M.O.
Ll N
J Al "L M.O.
il . M,\“
. \\\é M.O.

v
Enlisted on..... 34 ... day of _%&Maa

e 191 8" at ‘/tiﬂu’..u—f‘

Corps.

REGT'L. NUMBER.

HagrTs. DaTe.

Joined on enlistment

/332 ..

Transferred to...............

79 6535

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE.

IMSEASE. 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.

20024 —11-15.
H. Q. 1772-39-4730.




Christian Name L//fér

&

w7/

Surname

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 recovered from; whether any particular treatment was adopted. In
venereal cases stafe nature of primary disease, and whether mercury has been
given. If an accident, state whether it ocenrred on duty and whether a Court
of inquiry was held, Date of issue and particulars of artificial teeth orsurgical

appliances supplied. Particulars of prophylactic inoculations.

Signature

of Medical Officer.
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Form to be used instead of blank space on Army Form 179 “-

Proqeggings of Medical Board at Discharge Depot.

Number Rank

; Name and Corps disabled soldier.
7(J'5f /% s /«55&
Previous Civlllaf\fgg?pation.

Cause of disability -

7@%&6%%% WWW@/

Conditicn in detei] which prevent the soldi earning & Full
livelihood: fﬁ

J
MWW@@M

_/WC,
<o Opjnion of the goard.
> ol C oot B o Ko .
Degree of incapacity (Pleage state in fractions.)

Probable durati of incapacity:-

Does 1t render him permanently unfit for Military Service?

etc., lessen incapacity? /

! > 5
| Signature. 424&24%22Z421___ 981dent.
| 4122? Mambers.

Sta.t:.orrr:—j MW 7&
4
Date / - é#// ot

Approved.

Drte_ e | J L /M s L
l Ass stant Direptor 1Zj;i;} Service. )
Date Q/ﬁ AR : : e
Jr._..l /: .I\'

| Would operation, special trZ;%%;?t_;;izzZ%i;; of appliances,

”@Difector General Medichl Service.

5m-11—16.(M)_




canadian Dischazgoe Do jot.
tmpire Hotol. Buxion,

8 i - 2'5MAY 1917

PRI S T PR

i :lo{-GOtacube-jailr:uoall

N 02(?{,} . 3 .f: . I hereby certify that the uo perinally aoted mon
was examined by me on the obove dete, ond waa rot
7 skimg contasioud, infoctions ©

// f 7 - gufforing from ai
Ntnes. « s, L. vonereal 415easos, cild thas he ic €it G0 Trivela
| - SN J : (— J__ ==
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et e R i e e e ety R e s S R S —‘l

Form IRMLS. 1394
fxooM.—SHIT‘ Ryl ; 1 .
T, ey :
3 :

g

PROCEEDINGS OF A MEDICAL BOARD.

Dated atuﬁs-/kgiwlﬁ\—qrqwtwv#mn

=

No}?ggggfﬁank ............................ Nama’ 'JQ..;

Local Unitd nal A N £ Overseas Umtkﬂhﬂd#’_—“Mg:a[/‘Z

Examination held at/‘).vm.LL A R‘M"

DISABILITY.

-O¥erstas—Local [U (L/‘\J\—'M"\‘l——‘—-' [Ajbw

(scratch one out).

PRESENT CONDITION.

WW‘HM Bl L Told JL 0« Tuﬁ g

e Nl e el W [ A

7

T \ < 0
><Q___‘ A-)»/kr\_.\-—\_ A\ Qk__-\,..-,_)_._‘_‘___ﬁ ) L_‘_‘ /)-15{.,\ p Jku_/' :

BOARD RECOMMENDS :— DTk
N > / ."\ \
bl o) 5 L T e e O e

2 FIEfor duty QfEar.. Jushi i e s B et oWeeks” physical  training.

3. Fik for Temporary Base DULY /. i iibia i it sttt asinmertinvasiess siises bogmnce - WO OK S

A RIEor Fermanent Base DRy o T T o s SR e o

B Discharge. ..l s LN,

Signatures :—
viseiniien.. President.

L
Members

APPROVED

57T B W W e S e o e I Y [ Z
For A.D.M.S.
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| ¥ A
——— AFB:179 Ganada {Revised)

OJ

Permanent marks or peculiarities that will serve for future identification :—

.. : 4 e . R'eserved for M.H.C. !) 19 f) '? Ci '.
- “9gesse oldaotlgas 307 sl ¢
Regt. No. ﬂ Rank Pte Surname Ellls CI;I: : Richam ol o 3 ol = |
‘ : "-,! ,P!' <
|' Unit or Corps—(a) Overseas from United Kingdom = it 52 (b) I United Kingdmn.:ﬁ‘a Reserve Bat'tn'
i | Born. at—'l."(-::l.vn fa“th__ _P Or‘tland_ - C;;;l:l!];:; Dor'e}ets_h 1_1'9 = ~Country. - England
‘ Date of Birth—Day 4th  Month : January : : Year 1875 Age. . 42 ...... ISl ;ﬁ....ﬁibnths.
| joined 2t Simcoe, On '031‘10 j.' e T 85z g o4 o i : Date December 01-‘-“" 1915
Former Trade or Occufaa't;ion . Fa'ct’ory worker' '_ . £ LT s — \.:—_
|
|

Scarification of 0ld waricose ulcers on anterior
surface of both legs.

Blue
Richard Gencs Ellis

it B inches D Coldur of ‘eyes:t

Signature of Soldier (for indentification purposes)

-

P &
. 38 Medlcal Report
P The answers to the questions below are 1o bs ﬁlfcd in by Hw Oﬁ?ﬁ;r in mcd:ca! ch =1rg:, of the case. H ¢ will mnfuﬂ'v' discriminate between the soldier’s
unsupported statements and the evidence as recorded in the medical or other military documents bearing on the case. He will plainly state the
cxistence of any of the disability prior to the soldier joining for the present war.

1. DISABILITY (Stale the actual disabling conditions as distinguished from the diseases or injuries from which they resulled).
(Follow the official nomenclaiure as far as possible.)

Disabilities
@0l ' Group (a).
3 Aok Varicose ulcers, both legs. -
. = L0 Ll Flooes Jol :
2 Disabilitics
= J  Group (b).
g None
§ Disabilities e — . )
: 3 Group' (¢). .
\ none

2. CAUSE OF DISABILITY. (Follow the official nomenclature in stating the disease or injury.)

e Disease or injury to which the disability is due. P!'ILL m Ul‘l“iu - Date of origin.

L As 0 Varicose veins - ruptured by slight ~~ FEngland &
| injuries Canada 1898
|

lif) As to
Group (b)

above. | N o n me
|
| |
(if1) As to‘ ; ~ 1| |
Group (¢) I None |

above. | . | |

NOTE .— By Active Scrvice is meant Service with the Colours in Canada, United Kingdom, or clsewhere duving the present war (since Adugust ‘H'h‘ 1914)

3. [Is the disability dye‘to disease. contracted or injuries received prior to Active Service ?’ YBB

(1) As toGroup (a) ahote® Yea If yes. has Active Service aggravated it Yes

(i1} As to Group (b) above 7 Not applicablg yes, has Active Service aggravated it7 Not E.Dpl 168.1)13

Lo, [t : (| TRt n
{iii) As to Group (c) above ? n . If yes, has Active Service aggravated!it? (it

4. Is the disability due to disease contracted or injuries received while on Active Service—
(i) Asto Group (a)mbove ? Neo

. .

i) As to Group (b) nbd\-'e_ ¥ . . Ka—t appl-icable \ ;

. y - Ir
(i51) As to Group (¢) above ? n n %}ﬁ OY
L




i

PART 1. (continued).

5. If a causc of disability was an injury received on Active Service, was it received— -
i Not applicable
(f) Whiler ondufy? : j (i While off duty :
i (¢if) Was a_Court_of Inquigy-held ¢ Hoiin (fr) Where 7 & () When :
(vi) Opinioof thé Couft ? winad Lol Y serel o9 dd=wol
i HISTORY| OF THE CASE. (State concisely- the essential points of the .J;r'sror}-,‘ _nq;‘mg the entries made on thi ."}.f('rf."”,' Hisiory Sheet and

2O

other records. }

The first varicose ulcer originated over tweniy years ago
‘Since then he has had numerous ulceratiogs, all following
slight injuries to the legs. The ulcers.at present on the
leg Rroke out several weeks ago without any traumalism to
the leg. _

[ PRESENT CONDITION. (Give previous and present weight if likely {0 indicate progress of disabilily.)

E 5 ¥ [ mNaaan

| %i?ge areaa of scarification and ulceration in the lewer anterior -
{ ibial reglon more marked on the right leg. The legs become

[ _ ocdematops and painful on standing or walking.

o |

OPERATION. (i) Was one performed ?

w0

Not applicabla

(¢7) If so, state what

(##f) Was one advised and declined ?

NOTE.—Loss of teeth on or immediatcly after Active Service should be altribuled therelo unless there is evidence to the contrary

9. (i) Is there loss or decay of teeth attributable to Active Service?

Nok ]
(i7) If so, describe.

.} 10. DO YOU RECOMMEND :—
:
_ (@) Fit for duty? No
'i.
; (b) Fit for base duty ? No

(¢) Invalid to Canada? No

{d) Discharge from the Service as permanently unfit ? Yes

Date of Report A'Dri.l Tth : 191 7 Signed J. 1 A. MAUKENZIE,
Officer in medical charge of case
west Sandling =7 Gapt.G.A.MC.

o [T et P PO v o O iy oy i

M«0. 3rd Can Res Bn.

I have satished myself of the general accuracy of the aboye
Report, and concur therein XXX
e K" ..... L'OLBE"’K e ORI RKIIX Strike out one
) lsm0 I8%Brigade|  of these.
Dated at “ e st S ..... a n d li n S &1z aStdtony @n.._&pril 9th 1917

* Delete if inapplicable.




PART II.

Proceedmgs of a Mechcal Board on the Soldler mentloned in Part L.

I"'CI'G(I! a‘ﬂd decmw an&wef'b arc 'fo 'be. gwtm ‘h} m’f questions: Swch terms-as “imay,” “pérhaps ¥ f:ﬁ_:bablg' gt pasubly " iarg ihot 1o be amﬂou |
Dfsabx!n'v due to causes arising on Aclive Service is fo be dcarh' shown in order thal the Pensions Autlorities may deal with the case pru}vui}

i SO

11. 'Is the disability fully indicated in Part I (1) ? : : : v : -

| If not, indicate it Yes :

i
|
|
| 12. Is the cause of the disability fully indicated in Part T (2) - : i

|
If not, indicate it Yes
| !
‘ ‘ " Caused ? NO I Caused ¢ NQ
| 13. Was the disability caused (@) Negligence of (b Misconduct of
or aggravated by— the Soldier the Soldier : No
SV a2 Aggravated'? No - i Aggravated ?

14. THE ENTIRE DISABILITY. Without regard to his regular occupation, to what extent is his capacity lessened at present for earning ..1’
full livelihood in the general market for untrained labour ?
10%

(Estimale af none, 10%, 20%. 30%., 40%, 50%, 60%, 70%, & 0%, 90%, or 100%.)
15. THE PENSIONABLE DISABILITY—(sec Parl(3). Aggravalionon Aclive Service of a disability existing previous fo joining is to be included
in lhe estimale).
What part of the entire disability estimated next above in (14) is due to causes arising during Active Service ¢ ( Estimate at none, 4, .8, #, or all).

Nil |

|
|
|
‘ | 16. Permanency of the Pensionable Disability estimated next above in (15} Not applioa.ble
" (f} Is it permanent ? .

(/) If not permanent, what is its probable minimum duration (in mrontis) :

I-Z 17. If an operation was advised and declined, do you

i' consider the refusal to have been unreasonable ? Not applica'bla
18. Remarks - |
!
{
19. Recommendation :—(a) Fit for duty ? No Classification for the
Military Hospitals
Commission
{b) Fit for base duty ¢ No
(¢) Invalid to Canada ? No
(d) Discharge from Service as permanently unfil ? Tes
S.Nixon DaViS. Mﬂjor Presidant.

Date of Board April 18th, 1917
Signatnres

£ i.‘:lf { JeHe BirCh’ : capt [ ]
West Sandlingo the Board

Approved FOR A.D.M.S. GANA[NANS, SHORNCLI

G

Station

Dated at SHORNCLIFFE— Station e ity 191
{18, Weatbourna Gardsns, Folkestons,] 3
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Yiks P—soceedings'@ia the Pens;ona and Clalms Bpard on the Sqldiﬁra.mqntmmd in Part L =

P LER A7as il T lush _.‘vrM&la.u.j g sy it e rasidl TS A SUt BT s amilal mo Werin 2saued of aub i
-

The Pensions ;;nd_ Claims Board, Canadian Expeditionary Force, assembled at (1) I g hotisthnl bl Hiensfh o #5211
1 " . 88Y% - 1t “inoibni oa 11
on the . day of 191 )

H
Members of the Board :—

g

G 5 : PLE S0 G DIRSEGT oY Wilineash gidt-io seono sl 21 81

: : iaC g _._‘ l_l’_" BBY x Al 1 :‘,‘i'-' ﬂ",‘;'::h'r.’ Ao 1l
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L BT o anie 5% ouhis: 'JIN 9 Wk ] o oouogil: _-,-; i heuss rd; L 9eli-ug N B
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The ﬁ&ju-d h:l.ving.rmm_ﬁi,d&ed the ewdence of the soldier niarginally} named, tbgether wnh the documents subm:tted recommendw—-
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K01

aintons ad of = aniwoy of canone Y aaierEs ) \.vhul‘. 0 o s Wbk wo nutinungal o3 2b—1 THT B
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3 1 > ":Otv..:; aiVJ-E. J.‘CF{: G 1 !
3 t = N ror s y "
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i ! \ %‘ ) President.
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ik SURNAME é[ér AL : i
CHRISTIAN NAMES /FM Afﬂ "(FOLL/'7 /7 “d
REGL. No. gﬁj}?f RANK szs_g

UNIT ,

N .

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESs

g TR

RELATIONSHIFP TO SOLDIER

CoER v e

COUNTRY OF BIRTH é%/ ﬂ ﬁyﬁif: {M DATE ,@/’,’ ,7[2% / ?74
PLACE OF ATTESTATION ; M DATE &(a?»o Q.‘M - ) G4

M {%ﬂoﬁ/% 20/ e S 8 Cand
L. L. 94504, M. & D.£6512, W/‘éﬁ F. W. 22. 2i0M.—2-16. H. @. 1772-39-339, @‘

S T

T e e |



MARRIED ‘/?bd/ SINGLE WIDOWER
TRADE OR CALLINQMM RELIGION _MM O.A/rmy_

DESCRIPTION.

APPARENT AGE L{- ) YEARS MONTHS
HEIGHT s FEET 7 INCHES
CHEST MEASUREMENT 87 INCHES EXPANSION # INCHES |

COMPLEXION W EYES m /gﬂlﬁ HAIR “ﬁw-‘bu—/n
DISTINGUISHING MARKSW >

i MEDICAL EXAMINATION. PLAC:M(: ’ M DATE/\QLC/_ 3/412"— VAUS -

et lo o foernt. 4 8. — 24/67)ry. Pa557




REGT'L.No. Y O, ( 5 2 &

NAME 'gfé"é ZE!C b e H.Q. FILE No. 649
4 FoLLows
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name Ellis,Richard 44/ 8 F — 72—
Surname Christian Name r

Regimental Number 796538 Rank ; Pte, Address (in full) Simcoe,Ont,

Unit 133rd Bnl |
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P. D. P. Filing Number 3 B4
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