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DUPLICATE.

Army Form B. 178.

To be used *(2) for recruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 178A to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surmame_ ~  C OMBE Christian Name Robert Griersen.
Tasre L—GENERAL TABLE.
Birthplace ... Parish____ Aberdeen County Scotlend.
(on 16th  day of July. 191 5,
Examined y t
at Sewell Camp.
Declared Age 34 years 11l mths. days.
Trade or Occupation Chemist .
Height B __feet 10 inches.
Weight gk _160 1 1bs.
Chest {Girui:x:aﬁ:zah“y —_— 394 —_inches.
Measurement LRange of Expansion ~ ~ — 4-# inch ©8,
Physical Development Normal .
Arm Right Left
Vaceination Marks
Number
When Vaccinated ... Childhood.
o R.E—V=
Vision {L.E.——V= = e =
(@) Mm-n_., indicoting con- ((@) =
@ 4 yecularnies er
---------- /7ravious disease
(b) Slight defects but not [(®)
sufficient to cause rejec-
tion
Approved by  (Signature) H Lowther,
(Rank) o Ll
Medical Officer.
fat Prince Albert
Enlisted "
- {on 18t day of April 191 5
. . |r Corps. Regtl. No.
Joined on Enlistment {
I 53rd Battalicn 2
Transferred to 2 {—M ion} :/}éﬁf' . //
L
Bepameaaniefective: BY: teee rnmescat wits the Comas
ponding Attestaiion Paper, and ciiries made in red hive been
taken from the Attestation Faper
"y on day of 191
‘/f}("g.ié'??"mrffg-)” X 7 CLL,
(Rank) Lieut.-ol,
TT—CMETEE O NECUTON, S
(4887.) W.9507/1588. 500M. 9/15. O. Pgahenian Contingent, 1’.-.;1:.‘; P.T.O,



Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant

Hotu j
ollock's Hosnital

Miss

Discharge | from

Admitted to Hospital Hosy ital Number | Remarks bearing on the cause, nature, or traatmsent of the
Name of Hospital |— —— - — Disease of days use. In cases of syphilis, admissions and re-adm
| ' in subsequent progress, including particulars of treat
Day -]Hnnth j’zar Day (Month /YZal ) Hosiaitoa.l be()given in the special syphilis case sheet.
e e - of
*N,/.___._C_I’ 5 ¥ 48 T Lxm_!m?o 19’6(/ wIEVE 3
29| 6/ 16|18 |7 | 16| Rheumatism and 30 As progress was slow was sent to
Lumbago .
| |
| |
..................................................... ‘____ b i | (e R
............................... . . = R i =
__________________________________________ i
............. = e
| i .
.......... [ _.._._._i_ =
| i .
e e -
| |
|
= o B Lt A S e




ns to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Remarks bearing on the cause, nature, or treatmant of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will
be given in the special syphilis case sheet.

Signature of Medical Officer

7 9r—¢/03

Do . R
[y

As progress was slow was sent to Bath for further treatmentg

J.B. Blaikie,

-8y




Table 11l.—Boards; Courts of

Inquiry, Vaccination,

etc.; Examinations for Field or Foreign Service, :
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc. '

Inoculations,

Extension,

Date Brief details, and signature
...... May 11'15. _ Inoculations. «Plus = HeLe
July 21'15. -do=
Aug 7'15.
9.10.16 2 month's Home Service,., _ W. Mefeown Lt. Col. . ..
' President.
Table IV.—Service Table.
> d Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation | disembarkation
_ [ |
| certify it} fowednind to|l ha a true copy of an original entfy on a
Meadicai Seot-of{this-man: ===
- C.AM.C
jr— R
"10L Ut ULl e T e gomormoaoee

Canadian Contingents.
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Casualty Form—Active Service.
53rd Battalion C. E.F.

Regiment or Corps
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Rank Lileut Combe ~ Robert G W

Name__~

-

ro

% Terms of Service (a) Duration of War Geryice reckons from (a)
Date of appointment

} to lance rank }

Re-engaged Qualification (b)

Numerical position
roll of N.C.Os.

Report

Record of p
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15, ;
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casualties, etc.,

taken from Army Form B. 213

reported on Army Form B, 218, Army Form Place Date s

Date From whom A. 86, ot in other official documents. The c Army an. al‘ A. 86, or other
received authority to be quoted in each case, N C.2-9 /s official documents.

MAR 27 1916

_I - ’
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' ATTESTATION PAPER No.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

52

What is your name?_....

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

B
.

What is the date of your birth?
What is your tradeor calling?..........._....____.
Are you married?.
Are you willing to be vaccinated or re-
vacecinated? .
9. Do you now belong to the Active Militia?......

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

11. Do you understand the nature and terms of
your engagement?. ______ ...

12. Are you willing to be attested to serve m}

® N> o p

the CANADIAN OVER-SEAS EXPEDITIONARY
FoRCE?

A (Signature of Man.)
Rignature of Witness.)

WION TO BE MADE BY MAN ONl ATTESTATION.
T RS CES WM 07”%6 : ", do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements by me now

made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and

to be attached to any arm of the service therein, for the term of one year, or during the war now existing

between Great Britain and Germany should that war last longer than one year, and for six months after

gl_lechtem;igation of that war provided His Majesty shouldyso long require my services, or until legally
ischarged. _

o

o ..(Slgmature of Recruit.)
(Signature of Witness.)

i
N
ATH TO BE TAKEN BY MAN ON ATTESTATION.
T JAmen :

I, W .................... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty 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. help me God.

8 L
/ -~
Date l {Q/VJ* Taety R
v |
l 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 qu were then read to the\Bécruit in my presence. :

I have take _ stands A dquestion, and that his an h question
been duly entered ak repli of $ai @ has made anHa the declar, and n
oath before me, at MW aAhlthis ... daY0 1

% (Signature of Recruit.)
Mom (Signature of Witness.)

M. F. W. 23.
—3-16.
H.Q. 1772-89-841,

&



DESCRIPTION OF__ éjﬁﬂ’l . ... E .. 3 ¥ ON ENLISTMENT. -
Apparent Age..........._.. VORTE oo o months. | Distinctive marks, and marks indicating con-
T3 e oA ST fo Vi Mschntions €Tk An NS ESSpR R | genital pecuhantles or previous disease. :
|
(Should the Medical Officer be .of jon that the i llll mod
= I g%g :ul.llv.i‘;:;ﬂ'I w“nght aﬂe:;“ for the u;l.?::nuﬂm Jm pm
e el | LG By 1 S [
& (Girth when fully ex- i
§58| panded 3?6’ ins.
(3} § g . 4 o A I
g | Range of expansion.| 4 % _ins.

|

I

Complexion ... .../ Rl L ||
|

Ham. . ...

Ghurchof Englandl_te s o 88 w0 L vy
Methodist..... .

/Baptist or Congregationalist. ... . ... ‘

Other Protestants. -5 oo i
(Denomination to be stated.)

Religious
Denomiaations

Jewighe - e e

[
Roman'Cathelic:. S-S 2s o v o
|
|

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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 reql\:;red 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 him*. W ........... for the Canadian Over-Seas Expeditionary Force.

Date. Luaduc 6. S840 S o T
PIace-.-fﬁf.. L3 LALA

*[neert here “fit"” or “unfit.”

Medical Officer,

Note.—S8hould the Medical Officer consider the Recruit unfit, he will ll in the foregoing Certificate only in the case of those who bave been attested,
and will briefly state below the cause of unfitness:—

TE OF OFFICE MMANDING UNIT
I { /ﬂ_"/\-/ﬁ“-/ having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied the correctness of Attestation.

o _(Signature of Officer.)
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%STATEMENT OF PAY ACCOUNT.

_Lieut,

" R.G.,  COMBE.

-, (AR, > ¢ .Name....
Uultd?th‘ ................ Original Unit on Iinlistment 1 O, of C'iOthBattD" ........................
Bischarge |/ /-! K
: . d*, illed in Aeticm,
Date non-effective {Deevuseu ; oh 7 . Authority.. g
Besertion 3.L.607 dated ‘?/u, .L'?
AP, CrepITS. 3 & DesiTs. 3 (X
From... 1b/9 l i O Ty T Total Cush Payments : %21'36 o7
31/5/17
............................ '-.u‘| Total .-\f-;signed Pa}, @ $
No. of days,, ”‘f ot gneaera s el e SRR R 0 S | e e
Pav z.vJ d l?ﬂ —
ay @.. SReL Grem Al A Total Assigned Pay @ $ _
FA @. bUF er diem ‘3“\‘ ser month -
P P
- 10/9/1u
rom... K. IEPORMIES (o) S oo, Other Cliarges
31/5/1% | |
................................... .........I,.«.u...«.......‘-........ fsz'rhcvula‘t:s! e
No. of days.... {‘”/" ........... : I
._ueaJslr] "\ S S e et A s s e g e e e
.P.a.g.--@.glOLper diem 62? .................
. 3 T‘.“ i S =
E.A. @...conrineniper: diem Debit Bal.fwd: .
Other Credits Ordnance I'ss"ue:— = 73
(Particulars)
Adjustment of Exchange (see
below) ... ; -

Cash in effects:=li1l,

Debit Balance

TotaL

2249

40

Credit Balance

ToTaL

o

18.7d

Sterling equivalent of above Balance @ $4.863=/£. 2«17
Assignment of Pay has been charged on Pay List 0. ..o

Stop payment form forwarded to Assigned Pay Iranch on

L1110 80,
2249| 40

PARTICULARS OF EXCHANGE ADJUSTMENT.

Total Cash Pa.yments for penod durmg which payments were made @ $500 to

the £
Exchange @ $3.00
Exchange @ %4.86%
Difference in sterling

Or Canzdian Currency ”ﬁ’_ﬁ-# w%

Ci9t iy

State if balance due 1s pcnd or transferrad far sestlomant -

P R
- ,vf
Liinie
£
8.
Certified correct,
Ro .
,__.-\ ) P ;




Canadian Form A.M.S. 7008

~ For Officers and Nursing Sisters.

DISCHARGE FROM HOSPHT@®IIL Fsiiy |

BEFEBRENCE

WH [[DC.% ¢
~20JUL 1916 |
HEADQUARTERS, |
Do not fail to JADIAN TRAINING U:VISION :
strike out two of

these on cach 2 %M;Wtﬂﬂdim—(@mlty Branch),
Millbank, London, S.W.

’

sheet.

3. To G.O.C,, Canadians, Shorncliffe, Kent.

Rank and Name.... 9\%— f\)‘qfw .

|/._‘ -
Regiment or Corps'2'7 LMLAM“

has been discharged from

, : Officer
The above-mentioned Meiti

Priloek

74
5% hospital this........... 28' .......... day of ... /. a./( : 19 /()

2L~ - -
e e =4 “Officer in Charge.

Céptn. R.A.M.C /" Lt Col. RAMGC

.Hospital.

SUBELE S FTHE QUEER KLEXANDTA

MILITARY HOSFPITAL

Canadian Officers and Nursing Si!ltéri;é ‘from - both - Overseas Forces and IForces stationed
in the British Isles, may be discharged from any hospital, whether British or Canadian. They
will be discharged for boarding by a Cian'hdian Standing Board, unless. special authority for
boarding them otherwise has been given by Direetor:Medical Service, Canadians.

e —

This return is to be made out in guadruplicate, and one copy is to
be forwarded to each of the officers specified. One copy is to be
retained by Hospital for its records.



COh DENTIAL. Al‘my Form‘ A. 4‘5.

PROCEEDINGS OF A MEDICAL BOARD A /?/6

assembled at 6 - %M /_Még%

by order ofj_;&_ﬁ_.___,_m_ = A T
for the purpgge of examining and repgfting yupon the present ‘stnt%of heglth of
(Rank and'&e}‘. 7?.§. 69% (Corps)— 2 7: /yﬂ_r_-__
Age SS- Service %mDisM jﬁ_% p7)
Date of commencement of leave granted for present disabilit%f_'_ < . /_771/@_

Date on which placed on half-pay for present disability i A

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

: e 4 ]
P AR "; . A FLgas L o P : Jéif_ - e

e —

el A B AR A T ties—T] - XA f4"5

‘icens

|

4

7

;JLW@L
o229/ PP,

I donzp~ in the f‘inéian
i ']

o 3
Ga— O
e O
sl
GJ ™
The opinion of the Board upon the questions herein is as follows :— = ¢
(1.) a. Is the officer fit for *“ General Service” ? %o 5
b. If not so fit, how long is he likely to be unfit b3 i et S : <3
(2.) a. If unfit for General Service, is he fit for service at home ? ““Zto e

b. If mot so fit, how long is he likely to be unfit for service at home ?ZM%

¢. If unfit for General Service at home, is he fit for light duty at home 2 SZeo

d. If not so fit, how long is he likely to be wnfit for light duty at home 1B coe sCs.
(3.) Was the disability contracted in the service?—__Z.£a.

(4.) Was it contracted under circumstances over whié’ he had) %, ;

no control ? )

(5.) Was it caused by military service ?%’ :
(6.) If caused by military service, Z 4

to what specific conditions <

is it attributed ? |
r
A,-H it
4M ‘a‘“ : “ e—éﬁ%re&ideut.

(7.) 1f the disability was not caused by military
service, was it aggravated by it?

Signatures

(5725.) Wile7so/M2 0, 200a, 2716, C. P, Ltd, Forms
A.45
25

[PIT-O.
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¢ Instructions

1. On the occasion of an Officer’s first appearance before a
Medieal Board for his present disability, the circumstances undér
which the disability was contracted will be fully detailed; whenever
possible a statement of the case by his medical attendant will

also be attached.

9. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.



CONF. ENTIAL. Army Form A. 45.

PROCEEDINGS OF A MEDICAL BOARD

/5
assembled at_w 4%4‘
by order of_ﬁ /77 ” M

for the purpo e of examining_and reporting upon the present staty of heplth of
(Rank and 12_%r M(Corpb)_z_.? ﬂ
_i.f____Servu,e Z_Dlsa,blhtM 41:1’{ “7 o

Date of commencement of leave granted for present dlsablhtylﬁ %L/_fﬁ

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and haviug vead the instructions
on the back of the form, proceed to examine the above-named officer and find that

»

ﬁ—ﬁ’é@ o ey oA

. s e :
el B R N i

The opinion of the Board upon the questions herein is as follows :—

(1.) a@. Isthe officer fit for “ General Service’ ? “Zee
b. If not so fit, how long is he likely to be unfit ?_M—_
(2.) a. If unfit for General Service, is he fit for service at home ?%
b. If not so fit, how long 1s he likely to be unfit for service at howte 2/&:%4&
¢. If unfit for General Service at home, is he fit for light duty at hom, <
d. If not so fit, how long is he likely to be unfit for light dwig at homsA

(3.) Was the disability contracted in the service ? j
(4.) Was it contracted under circumstances over which he ﬁ
no control ? } i/‘ n 0 o
- ay. . m L‘
(5.) Was it caused by military service ?. = 5 b - E
(6.) If caused by military service,) e o =aQ
to what specific conditions'.l é" - el <= 5[
is it attributed ? o o [:].df'

C

=%

(7.) If the disability was not caused by military| ,
service, was it aggravated by it?

ijih

§ Captain
“‘ql

1T,

\Ei
|
on§1 n
dgrm

drdef,

Z. <
3 Signatures %/ (e s o
7 emfers.
i, .g H o
’ /

(5725.),-W16789/M2 0. 200m, 2/16. C.P. TLtd. Forms ~ O o

// A5 og

25
[PlTlOs
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Instructions.

1.WDn the occasion of an Officer's first appearance before a
Medical Board for his present disability, the circumstances under

which the disability was contracted will be fully detailed; whenever

possible a statement of the case by his medical attendant will

also be attached.

9. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to enmsure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to .the

disease, are to be regarded as caused by military service.’
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LIST No.

#bb1

HOSPITAL

DATE OF
ADMISSION

8. 51T

REMARKS

S Geklemn.



F”R._Hi. v » - o - v . v g B P U e T o e
Grierson.

Name Gogmbe,lobert Rank  Ticut. Reg. No. 95;7
Unit 27+4h Bn.
Next of Kin (anade. ; '7// < : :
A a A L /;, /0 A (/:3
Date Movement ’ Place Casualty ;’Ji{ft g?féﬁgl W.0..L

B |
1 14-6-16 14GENERAL HOSP.VIMEREUX. |
|

- Lumbago 8lt. 591 |

24-6-16 ditto. Discharged duty "R, ditto, 82;
26- 6-16 No.2 Gen.Hos.Havre Myalgia slt, 404

i K’S P “.a-M_, _ oS

lc’ 7x< 22 f&((ﬂf 2o & ;’”-“ji
f 7%"GI b‘-::z/& /A ¢£,L-t 41y
a9 b ewéo;g,-a 1.. 28 %am}ﬂ“ﬁ%s Batl ~ |+23

6 e L s 4féf




i o s
; T
Date Movement Place Casualty ' f\‘,lusf %})}%ﬁgl W.O. List




_ 3 = g""‘/é ;’*" /7L CARD No.
sur ME. Cpodle e O b 7

" CHRISTIAN NAMESM UL W—ﬂw V FOLL,

REGL. No. M
e 8 loecd W ) Bt
FORMER CORPS /-d ’” W gpw,éw

NEXT OF KIN. CHANGE OF ADDRESS
/] J
NAMES IN FULL @0-7)1,&6 {8: 7 ot o, 0 )

RELATIONSHIP TO SOLDIER

/. aporess  / % W%U
=2 14:4 //r u,(
/

/7 g
COUNTRY OF BIRTH f,.z,k-{i"zi/zftcfi . M&LM DATE
[} : / T
PLACE OF ATTESTATION _Wi{/(; DATE /e " )]IN

90589, —M. & D. 531 : M.F.W.22. 100m.—1-16. H. Q. 1772-39-839.




MARRIED »’H SINGLE WIDOWER
TRADE OR CRLLING RELIGIOCN
DESCRIPTION.
APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR B,

DISTINGUISHING MARKS : . %
: . i . Ve .'/I |
Lerarde d Yectoreas Cross(liccth K- . frime 2 z/, y
y \ . [ - |

l'..- L,

MEDICAL EXAMINATION. PLACE 2 DATE



e Copbe @ Y
U

RANK AND CORPS
CABLE

No. DATE

L. L. Job 80581-=M. & D. 6314,

2'7Lﬁl Xy

NATURE OF CASUALTY

REGT'L No

H.Q. FILE NoO. 649~

FoLLows
No.

FoLLows

M. F. W. £2—50:—1-16.
© H. Q. 1772-39.89%,



LIST No

391-1

403~
hoyd
yos O
W22 (Z)

{65

HOSPITAL

#)y )p/ﬂ,ﬂlﬂtmj,u,{,(,/

(¥ o)

Wi 1o (Laof

e
,gl“ljvjo‘t/l/lf L- %

ﬁ%ﬁfﬁ%{%?;w

[

#3353,

lhinasg
Lwidding .. ot
N

&g

DATE OF
ADMISSION

)Y -b-1C

9'29-bA,
()2 b4
29644

Y

REMARKS

_o@wjﬁf» Dy

L 4



Number.. i G T e TR e / Bl
Surname. C? OM 5

Christian Name. /M

Units.. D 0Lt W s vde _Theatre of War .

Date of Servica;/? & 2746 5 5’/
Remarkgy ...t Sl e
Labeatt kadvass. . /000, M,ﬂ,}_Jj pootle? e ).
) %4’ Q(O MMJJ
Roll No. ﬁ,f%/ 0. 142 72. . /7/ CDRATIAAA ..

/
500m.—2-21.H. %fﬁ“"%







No. m.‘M Nawe < Mo /é &

ToOIS: UNiT J‘J/"_JMM% Jéﬂ =

M. D. /¢
PAID PAID S1G. FROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO REC'T
PARTICULARS AUTHORITY

16/5 7616
af,Z /ﬂ@ g




< ‘/,

Rank and Name  (O1BE, Robert Grierson rieut.| ¥ . A -‘~\
Regimental No. Name and Address of Hext of-kin . 7 p__.,% k‘f'f: ..':'}}L
S |
MMz a0 T ' 7 oaiad el seslstas 3 0 & s I
| Umt's “;‘_rl Bn. L o a _ | =y betonp 2 o1 ‘,(,,, T ,Q ,10, Com] 0% 11,1 : ] el ;d
Date 0 enhstme t Prinee £lbert,iP] L LYl Moosomii, 6 m /~ E=/C

(J"ol /f— G —/C
. ) 3 - N = - L f{{'r‘ ,?:‘:. nF) M
dor No) . Jisrried te and place of discharge -~ N (R -.’-\,(‘/ L *[2

in Permaplent Force deason for dlscharge

Character on dlscharge
Promotions or appointments ﬁ W
pp r _.._,, v 77 /? 7 C

_;""". AR S~ N T ., -

Repost Record of promotions, reductions,
transfers, casualties, etc., during active
From whom service. The authority to be quoted Place Date REJ ARES
Date R it each “g = q Mn from Official Dccuments

g"d‘ Vd ) u%uoa(;, Aa d

Z5-a iy ' o 316 L 15-3 1.20 1450, m haou (e J‘.zy
’ & C, K orct 77 (P2 /:1« .

R7 30 71 Bx, Wﬁwué 27 S Ffmz( z7J/6 R &£ -273. ?’ﬂ 5757

“,-4'. s, 1‘[‘84& Jaxéu,. ~— = /&u&’?’é ,Z/ 27-.15/( g"'“w“ —

[6-6-f6. ALO. Loam) S Mo pe % A //mmwa@ 66 EL39, //.rim /xya A
HAl W Dohagt b9ty oee /3™ ;040 o5 a
évé—r/é % /} (.{:Z'(( 7A o2 % %{5 /)ét{{ A }"“ 40 H. L// ,-(;?Jf,ﬂ" \fhg)'?/

S

1/-7' .-’ff:l'/ %’(‘ ’/“‘A x/c"‘- - //f ”/' /: /B 6 : 4/ g 3 f¢ s

- wac A 8 7. 6 2
+-7..zé IIME i g@m 7’@/ Ja , : 7 ; é;; “«.. St
22 /—76 ZAH ﬂaam Mﬂf%ﬁﬂm%%o« 1877 L f2S : ."’

/6 CLHES

e P

%”o// [ 7 e 2 Al
"""'""""r-' 0 9 aﬂd B 1= Bn. 11-9.16  pro #808 f':‘f// 4?; IO
,Z/O ~ 16 ///i /Ly\_) Q/) LxJLﬂL h ey A L-@r/{: ‘__S, 21O 16 ///u Lu,, 1’175\.{1!'] ..'_I?_'?"Il.
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<hornoclif’fe.

11lth les.datt.

VeCea

Army Form A. 45.

CONFIDENTIAL. ' 10
_ 148040
PROCEEDINGS OF A MEDICAL BOARD
8HORNCLIFFE—
assembled at (18, Westbourne Gardens, Folkestona,) 24 /? ‘57, /7

by order of

for the purpose of exa and eport;mg upon the present state of h
/ ? 2 3= (4 /L A 2;>

(Rank an Na.me) (Corps
Ageui_-___Serwce < 5//2 Disability 2

Date of commencement of leave granted for present disability LB é

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

:Zééi%’,fyégﬁéqz;pﬁ) ‘zéi£27tﬁ%aﬂdﬁbb’/fLJL{Z¢LHﬁ4¢>£ALA51:_ —

do

B, B Bs Not First Board,

_The opinion of the Board upon the questions herein is as follows :—
(1.) a. Is the officer fit for * General Service’ ?
b, If not so fit, how long is he likely to be unfit ?
(2)a If énﬁt for General Service, is he fit for service at home ? T S LN T)
b. If not so fit, how long 45 he likely to be unfit for service at home
¢. If unfit for General Service at home, i3 he fit for light duty at home e —
d. If not so fit, how lona is he likelu to be unfit for light duty at home ?__—=m——

the Ofiieer fit to perform. 7-'4-"7
¢oties not coming within the I :
vy catecories? ITf so, hich he had} ﬁ7—1-’~0
ccify the neture of the duties 7
deir e misht »erform. 2 =
- e g B2, ‘ ' L
e O e e e e e et = 5 Y
18 s it attributed P J : ﬂc;t o __/’\?Or ®°
P A O L.%)
A P
(7.) If the disability was not caused by mlhtary : ﬁifgq”% W (L% ng’
service, was it aggravated by it ? o N L

= ‘ﬁ._\_ Ry =
P = N S, S .
Signatures { WW’M ét.;"

2 & iR

ol £ »> (Mgmbers
A s 400

& L
T

@ @

(6726) W, 16780/M260, 200m, 2/16. C.P., Ltd, ]!‘11’:;5 x @
5 ¥ [P.T.O,

(820) W. 12654/M1258. 650w, 1/17. 27



Instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.
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' SIGNED PUBLISHED AND DECLARED ;

]
]

/‘/5-'/a7
Wil L

Robert G. Combe of the town of Melville in the

|
:
THIS IS THE LAST WILL AND TESTAMENT of me ‘
Provinee of Saskatehewan, Druggist. !

|

I DEVISE, BEQUEATH AND APPOINT all the real and
personal estate whiech I am seized of or possessed

of or entitled to or over whieh I have any power of

appointment to my wife, Jean Combe and appoint her |

the sole executrix of this my will. ;

IN WITNESS WHEREOF I have set my hand this |
nineteenth day of July, A.D. 1915.

by the above named Robert G.

Combe, testator, as and for his _
last will and testament, in the 8gd) R.J. Conbe,
presence of us both present at '
the same time, who, at his request

and in his presence, have hereunto

subseribed our names as witnesses.)

oL

| = 0
i = .
| @ > 2
i & 3 2
i o ra
.“') W.B. Moore : o =3
Sgd. ) Lewis T. MeKim E } % g
lolvillh Sask. n e E
¥ :
- CANADA. Q |
ESTATES BRANCH,
nov 121917
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Dated

WILL and TESTAMENT of
R.J. Combe.

143 Union Street, Aberdeen.

J.8. Shewan, Advocate,



1llth Res. Batt.

do do

C.C.

— (#)
CONFIDENTIAL. Army Form A. 45.

PROCEEDINGS OF A MEDICAL BOARD

8HORNCLIFFE—
assembled at (18 Westbourne Gardens, Folkestons,) on_Dec.19/16
by order of A.D.M.S. Canadians 4
for the purpose of examining and reporting upon the present state of health of
" (Rank and Name)Lieut. R.G. Combe __(Corps)—27th Batt =~
Age___ 85 Service__22/12  Disability Lumbago
Date of commencement of leave granted for present disability_ 18-7-16

Date on which placed on half-pay for present disability N0t applicable

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

This Officer still suffers pain in his back and we feel
he should not be exposed to cold and wet.

Not first Board Bxpeditionary Force.

[pnTl'Oi

The opinion of the Board upon the questions herein is as follows:—
(L.) a. Is the officer fit for “ General Service” ? Ho
b. If not so fit, how long is he likely to be unfit ? o months
(2.) a. If unfit for General Service, is he fit for service at home ? Yes
b. If mot so fit, how long is he likely to be unfit for service at homddt _applicable
c. If unfit for General Service at home, i —
d. If mot so fit, how long is he likely to be wnfit for light duty at home?_ ===
[N WTew thn Aieahility eontracted in the service ? Y es
_. v es over which he had aa X
g l‘-):.?"':ll?’-il' £it %0 erioiu B & ﬁ u
L bl - ;10\; coming within ithe 3%5 N t_; o
i: orles? If so, speciiy S \\:‘U; 5
- UULIE QL tiag uubles winich =l 5 ", o
£k 20 DETEOT N Exposure and infectlogg _N\==5
G loet s od \ A%
(¢.) 1f e’ didaluhiivyWakot etteer,  Mery]  Not applj;c_:g.:qﬁ_ao {00
service, was it aggravated by it4,/) W g g S
5 ; - O b=
Gy o
#re ¢
£ D ®
[ /L//Z/M’ﬂw ’L‘/(}/}’G\/\/QCL/WL 938 3
Signatures o3 =
1 { E‘Halgbers n
)
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| ) +7 [ =i
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CONFIDENTIAL.

~ /f/
= ///// Army Form A. 45.

PROCEEDINGS OF A MEDICAL BOARD
8HORNCLIFFE—
(18, Westbourne _Gardena,_ Fql!matom.] .

on_Dec. 19/16 -

by order of A.D.M.S. Cunadians A

assembled at

for the purpose of examining and reporting upon the present state of health of
‘ (Rank and Name)Lieut. R.G. Combe (Corps)_27th Batt

Age 55 Service_22/12  Disability Lumbago

Date of commencement of leave granted for present disability_ 18=%7-16

Date on which placed on half-pay for present disability 0% applicable

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

This Officer gtill suffers pain in his hack and we feeal

he should not be exposed to cold and wet.

Not first Board Bxpeditionary Force,

1llth Res. Batt.

do do

000-

The opinion of the Board upon the questions herein is as follows :—

(L) a. Is the officer fit for “ General Service” ? o
b. If not so fit, how long is he likely to be unfit ? S months
(2.) a. If unfit for General Service, is he fit for service at home ? Yes

b. If mot so fit, how long is he likely to be unfit for service at homd®t applicable
c. If unfit for General Service at home, is he fit for light duty at home ? ===
d. If not so fit, how long is he likely to be wnjit for light duty at home 7 ===

(3.) Was the disability contracted in the service ?

(4.) Was it contracted under circumstances over which he had}
no control ?

=
[0}
0

a
L

RES L.
=t
2
B

.
M

cal Qffid
i
( ; A
’ . .
FomD. M. 5.
Canadian Contingents-

(5.) Was it caused by military service ?

(6.) If caused by military Serﬂce,} Exposure snd infectio

e fBndi

to what specific conditions
is it attributed ?

" (7.) If the disability was not caused by mifi ry} . Not applicab

service, was it aggravated by it? / W ;
. -

Captadin

§
T
¢
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<
<
3

' B
. f . o o
Signatures / } { 0o o
.y [ Mogbers. 2
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f.' J FE) 2 e
(5725.) W.16780/M260, 200m. 2/16. C. P., Ltd, Fﬂ = “ o a
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Instructions.

I. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed; whenever
possible a atater;:lent of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical . history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.



CONFIDENTIAL. Army Form A: 45,

- PROCEEDINGS -OF A MEDICAL BOARD

assembled at 96, ttrend,

=== __(:n____B_._g_.LG_._

by order of D,i.2, Canadians,

for the purpose of examining and reporting upon the present state of health of
(Rank and Name) Lte:eCe Combe, (Corps)___£7th, Bn,
Age___ss.__._Service __1-6/12 Disability_ Rheumatism & Lumbego,

Date of commencement of leave granted for present disability 1847 16

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

~his c;fﬁcer is now much improved but not yet fit for full
duty.

11th, Res, Bn, Shorneliffe,
The opinion of the Board upon the questions herein is as follows :—
(L) a. Is the officer fit for  General Service” ? Yo,
b. If not so fit, how long is he likely to be unfit ? 1 month
(2.) a. If unfit for General Service, is he fit for service at home ? you- ‘
b. If mot so fit, how long is he likely to be unfit for service at home ? ic-
c. If unfit for General Service at home, is he fit for light duty at home ? shle,

— e -
d. If not so fit, how long is he likely to be unfit for light duty at home? _do4 |

(3.) Was the disability contracted in the service P Yes, N

(4.) Was it contracted under cn‘cumst.a,nces over which he had
no control ?

(5.) Was it caused by military service ?

— _Exposure,

to what specific conditions
is it attributed ?

(7.) If the disability was not caused by milita.ry} "ot applicable,

service, was it aggravated by it?

(6.) If caused by military service,}

Signatures 1

(5725.) Wie780/M2%0. 200m. 2/16., O.P,, Ltd. Forms
A4S
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instructions.

1. On the occasion of an Officer’s first a.ppea.fance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.



(¢)s If un¥it for ~ener.l service
at home, 1= il :
at home?

a-.-.ao-oocl-/?:‘..-l"

(). IF not 1%, how lonz is Le //
1iLely tzgz//unflt Lor dizht duty

at home? §
IK. .Ol....lt.....

(e). Is tie Officer fit to nerforn
any duties not comius within the
woove cutegories? IF 80, oecify
the neture of the duties whieh he
might periprn

LI B R R Y

LU wae not
'vowervice
(! bv j_t?




Instructions.

1. On the occasion of an Officer’s Jirst appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available,

3. Question 2 is only to be answered by the Board, when

specially instructed by the convening authority,

4. Enteric Fever, Dysentery, Malaria, ete., contracted - when on

*

service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service,



P.- L ] -
o FIELD SERVICE. Army Form B. 2090a.

REPORT of Death of a Sold. to be forwarded to the War Office with the least possible delay after receipt

of notification of death on Army Form B. 213 or Army Form A. 36, or from otherw-

: A.F.B. 2090 A l

REGIMEN‘I'} 27th, Cdn, Battalion, Squadron, Troop,} - 10-JYL 1917

OR CORPS Battery or Company

RegimentalNo.___ = === Rank Lieut. FHRW.

Surname Combe 2 _ Christian Names R.CG.
Date Subel7. Place Iin Mld—(me } -
Died
{Oausa of Death® Eilled in Action. e

Nature and Date of Report Jae 1 I > Gy =

Bywhommade ___ fiaGe GgH, Qe /R

* Specially state if killed in action, or died from wounds received in action, or from illness due to feld operatiens or to fatigue, privation er expesure while sa
military duty, or from injury while on military duty.

Place === N ie o Date

Buria,l{
By whom reported N & =

ook (Army Book 64)_gC~ (b) in Small Book (if at Base)__

State whet

el 1o anposepdrate document__ AR, L —
ACGOURTANT t-i'f})"qu—* s WwE

) priviate documen d effegts received from the front or hospital, as well as the Pay Bqol{ Yhould be examined, and i
will is fdund it a\hﬁllﬂﬁlﬂﬂglﬂ forwarded to the War Office. I X A Ay

Afy information receiyv, Ao ¥erbal expressions by a deceased soldier of his wishes asYo the dispesal of ate e
reported fo phe \VEr Qﬁce%ﬁe ible. Rl )
A i His .G, Indiin lﬂ;!ﬁdﬂ‘hﬁaq Feroe,

eport is to be sent to the Fixed Centre Paymaster at Home, or to the D.F
or Field Disbursing Officer, as the case may raquire, together with the Deceased’s Pay Book (aften withdrawal of ‘any will from the

latter). If the d.ceased’s Small Book is at the Base, it should be forwarded to the War Office with this \a ,l.:/

Station and] Rouen 12«5«1%7, Signature of Officer in charge of Section ‘_%4/ . T

Date }__ Adjutant-General’s @l ok [ AT
Oep st bl S

: -ﬁo G.CdneSecct, Srd.Ech.GHQ,.
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- CON)L.._)ENTIAL. Army Form A. 45.

PROCEEDINGS OF A MEDICAL BOARD

k .
sssembled b 56 QEGMJJL ._\éa.o[v»\ Eo chEMJ-qlé -
\ by order of % | 4 S0 Js. ‘: O ./4 Qa~q -

for the purpose of examining and reporting upon the present stat of health of

(Rank and NQM/? F__Gm_. (Corps) 2 7= Bh

_Z-Lbervlue __LL_I/I_L_DIS&bl]ﬂ VM‘LM% o.
Date of commencement of leave granted for present disability 1 8~ H_fq_&
Date on which placed on half-pay for present disability :

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

The opinion of the Board upon the questions herein is as follows — "-- _ |
(1.) a. Is the officer fit for “ General Service” ?

b. If not so fit, how long is he likely to be unfit ? 2 /ﬁ?ﬁu&n/ E =
(2.) a. If unfit for General Service, is he fit for service at home ?_Zﬂ__f.__ Z

b. If not so fit, how long is he likely to be unfit for service at home?

c. If unfit for General Service at home, is he fit for light duty at home ?ZL .

d. If not so fit, how long is he likely to be unfit for light duty at home ?
(3.) Was the disability contracted in the service ? 9 /%

(4.) Was it contracted under circumstances over whio(l:e had | %ﬁ

no control ? )

(5.) Was it caused by military service P L£Z2 *
(6.) If caused by military service, I:,
to what specific conditions} 7&5‘/‘”"‘-—

is it attributed ?
(7.) If the disability was not caused by m1hba1v%{
service, was it aggravated by it?

/ﬂw ,&W aAtAil Gw‘// Premdent

!'

Signat % 4 M’é
Po e Members
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Instl-uction_a.

I. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed ; whenever

possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely statedPso as to ensure a continuous medical history

of the case being .ga.ildble.

3. Enteric Fever, Dyseutery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.



MEDICAL HISTORY SHEET.V
# Ao e Christian Name?ﬂ“w/@tm‘ﬂw h{’(

- Surname._

/é ﬁday of M 191 5 i W ) /Z’/"'
Examined ’ e E Lol 20
at f

City or Towp.. Cb{l&dﬂixw Rankgng_&gm,@mo

County ﬁZJ wﬂ/ut

Birthplace i

Date Fit or

EXAMINED ¥OR RE-ENGAGEMENT,

Apparent age. o // %0—714 | o th_‘HJ L1918
Trade or occupation........" q{(/}ﬂ"(‘{, \.,

Height 5 R Teet f/ 0 : Inches.| ST e R e M.O.
Weight:. N e 260 1wl - M.0

( Minimum._. .5g AT Ohes | - : . M.O.

2 Maximum expansion. /f _2. inches.

Chest measurement

............................... M.O.
Phy=ical development O] &M /f‘\.-ﬂ_,oa' L SRR MO
Small-Pox Marks.. A e b L e | ol R s A M.O

: Arm._____Right. Left. 1 ==
Vaccination Marks - Date Result V ACCINATIONS.
Number.._.

When Vaccinated last M.O.

(a) Marks indicating congenital peculiarities or previous M.O. 7
disease . 1R o BLO.T T

Result ANTI-TYPHOID INOCULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection

_ 7 ) AL S

MOC

FeE D e 5] @,,; ) o e e e
knlisted an_._/.g_mday of. w 1913 at @/&l/h@_ﬂ

Corprs. REGT'L NUMBER. Haprrs,

Joined on enlistment 55@% g W W /@w /?;’3;

Transferred to.. ....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. ~~

STATION. Darte. DISRASE. | RESULT,

S

E X
2 o8
» = 5

-
3 ‘g %
et |

s 2

Lt
335
i
£ 5=
=

This sheet to be disposed of in accordunce with instructions in the Regulatlons for Army Medlea.l
*» man becoming non-cffective ; the date and cause being stated on next page.



STATION,
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Date of Arrival
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Number | pletely recovered from; whether any particular treatment w
of days venereal cases state nal of primary disease, and whether m
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MEDICAL CASE SHEET.*
Adljnc;.s:i]on Regimental No. Rank, Surname. Christian Name.
and
Discharge ﬂ T @'b\.ﬂ'@ (R- ?
Book. |
x F 43 Unit. Age. Service
Year j A . . / '5-
(IQ((' 2 &-AJM_ — - 35 ot .
Station g -
and Date. Disease WO
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| Pace v dalz

v

._--__(

Q u_____
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(Hse. No.) W 10373-1916. 800M (E) 1/15. Me. & W,

P.T.O,



Station
and Date.
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(el il ap o |

Surname. Christian Name.

COMBE e G
Rank. Unit.
Lieut. 27th.Batt.
Date of admission.
Hospital,

Transferred

Hosp.

Hosp.
Hosp .

Hosp.

Diagnos¢ported from Gen.Hgtrs.KILLED . IN

Later diagnosis, ...

5=5=17

Disposition,

Date.

LT7=9=17. .. . .667Remarks.

. L P —————— Bnh :

%ggﬁION:-

A.M.D. 2 DEPT.

of 0 G.M.8. 0O.MFC. London,



D. M. S, 1347,

Surname Christian Name

Rank i Unit

MEDICAL BOARD held at Date
(1)
Other Medical Boards at Date

(2)
@
4)

(5)

Condition found by Board

Disposition Recommended

(1)
&)
(3)
(4)
(5)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Indicate by a P.T.0, if continued on other side.

Reg, No.

Serial No.

Serial No.

DIabE: e e n e
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Duplicate

Hone M TR \X\:\Q Q\ \&\

Address ' %) Q)\\"\Rbi \AQIQXQN\»\ Qﬁ(&
Q}&}M%MM R\ Mﬁmﬁ

widowed mother or guardian

Relation to Soldier — wife, } \ R Qx
of child or children Q

; May |

Apl.

Amt.

Cheque . "
No. [

Aug. 1914

Jan. | | 1915
Feb.
March

June

July x \-"‘r &

| A ¢ [tk ;8
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Name of Soldier Q’E!!Q KQC)J\ el

e Q-
mm

s b o

X e

Corps S 2 / T

To what Corps belonging }
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J= & ;7_

3 é”V_
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M;I..ITIA AND DEFENCE.
SEPARATION ALLOWANCE.

Name of Boldier

8. 203

Relation to Soldier

To what Corps belonging }

when called out

Month.

Year.

REMQRKS

.,..é':ﬁ.’..:e,ﬁ{.cz.z.p __________________
SEylafLs. .

L gy o




J?‘J/é

Mn‘.m AND DEFENCE

EPARATION ALLOWANCE

J¢J—»&;ea/¢e_

A H'C’ WY

Name%% /fw g’ﬁm& Name of Soldier gﬁm ﬁ% /?aé% ?
* Address 775 7 /75"- 0"':& ;;Tﬂ. No. o
ﬁ&/fiﬂff 2.l Z;'T? Rank G%M

i } cén %\%w

cops I TSIt |

~ Apl.

ek ITI183D |

30 Lot

Relation to Soldier To what Corps belonging )
wife, child or mother } / Z/{;é when called out } ﬁ
*
PAYMENTS _ |
A2220 M--GO— —_—— : - = .';‘;i —_—————— —_— — ‘ -m =
Month Year o Amt. ' REMARKS P‘
Aug. 1914 Marriage Certificate Produced
Sept.
Oct.
Nov. 3
Dec. 4
Jan. 1915 i i
Feb.
March
May | I !
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M.F.W. 2652

25M—6-20.

H.Q. 1773—80-M73

WAR SERVICE GRATUITY
TO
DEPENDENTS OF DECEASED SOLDIERS

Unit.... 9‘7 > Ranlc s, s=lule Vet .. Date of enlistment....

) T e
Date of casualty........<2s.. f /7 .. B.P.C. File No............ v 4..‘@4?.622 by 87 2
Was service performed overseas ?.... /M,.

DEPENDENT

Name.... W’? 97 ‘M'
Address %%ﬁ%jm'

/m/

Relationship....,.f@%&..............................

ST i i T

Elgible fOr GIALUILY ....ccvomumsueeseerimmmmmsssnsemsssssssnasssssssssas ssssesssssmssssssssssmstssessssssansssssossansssmssessrsssss Ponossisnssinsfiiiarshens ks sonssessinses
Less amount of Special Pension Bonus paid.........ccoovviinincis $/}0

fioss TRbitBalance of 5. A.-or AP T Bt i asinsiotia, Bt R ettt oiies %
‘__'_,_,_n-"
Total deductions $......... / Yo -

Balance due $........... / )'/O

,.5/5/«//4/ Da!;chsued

Clerket.. .o i o B

REMARKS /M/M/g/7_

Date £.3.4... 242

Audited by ? ~f -l




Name

Surname

Regimental Number

Unit

Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFIC

lowances after discharg

Three months pay and

Christian Nama

Rank

per diem; Field Allowanee $

per #m. Separation Allowance $

Address (in full)

per month.

T i) S PR P T A
Tolal FIRST PAYMENT SECOND PAYMEN FINAL PAYMENT o Deeen i
m Cheque No. Biide Amount Cheque No. Amount Cheque No. Date Amount “tobe Paid
A 30 days B £, 30 days c 31 days Recovered

M. F. W. 127
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e A il




41560 THE MORTIMER SYSTEMS
OTTAWA, CANADA

Address %gﬂ/‘/y

27 /?2 i

MILITIA AND DEFENCE /f/

SEPARATION ALLOWANCE

Relation to Soldier
wife, child or moth

e, 'W
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