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TRIPLICATE
No. § 76

Folio.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)

. 1. What is your surname?...........c.ccercveneereerensensencs Cl&I'kl ........
1a.What are your Christian names?..................... Ed"'nﬂ.nry ............. = PR L L P e SR
1b. What is your present address?.......................... mmburyont“ .........................................................
Wkt Gountry were Y00 horn?..cor .. A0L4REEON Mddletex County Emglamd
3. What is the name of your next-of kin?............ DaisyCJ.ark x Shr Mg e B SAE L ISR, Sedle T
4., What is the address of your next-of-kin ?........ Clurkaburgnm. CANADE. ... S
4a. What is the relationship of your next-of-kin ?, ﬂim%mr .................................................................. b obesienve oy
5. What is the date of your birth?....................... Oﬂtﬂbt‘r?l’h.]ﬁ?? .............
6. What is your Trade or Calling?..................... Stu dent ................................... AL NS ) RS
7. Are you married ?................. RO N, B ﬁ‘ ........ * by R s B 9
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?................. ey Be o a YOB ........................... S ius st Sn bR B R, s Py
9. Do you now belong to the Active Militia?....... 3;9 ...... i R R B L VENMPRITE ed N o S R

10. Have you ever served in any Military Force?.. Hu .................... Ui bamsabr s East s B (0 etV phd kg T o F SN L evides

1f so, state particulars of former Service, ’

11. Do you understand the nature and terms of Voo

your engagement?,...........cc.occnenren. Wy LU Ay 157 RO ot ¥ SRV TP Lk ) AT o e e e Lok are

12. Are you willing to be attested toservein the] W& . . ... ———————
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? | |

DECLARATION ‘TO BE MADE BY MAN ON ATTESTATION.

Ay i » M1a . :
I,J:'dm'“l}"g"mu“"“’1 ..I‘k .............................. ....., do solemnly declare that the above are answers

made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby e¢ngage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

D = o o el oret 2~ M n.z?é...Wm(Signature of Recruit)

JM.?Bthlglé. .(Signature of Witness)

Date

191

: OATH TO. BE TAKEN BY MAN ON ATTESTATION.

pSdwin Hemry Clark , do make Oath, that T 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. 5o help me God.

Jan., 28th 1916, 19

17 ey ot el oA 101 £...(Bignature 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 Recruiti in my presence,

I have taken care that he understands each guestion, and that his answer to each guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the. cath

before me, at.... oMo, Sound Onbe . 28%R day of JOBUETY 1916, 101

M. F. W, 23.
200 M.—11-15.
H. Q. 1772-29-841,




Description of Edwin Henry Clark . . ___on Enlistment. ¢
Apparent Age.. LE&....... FORPR . iiue o iagarsases months. Distinetive marks, and marks indicating coagemta,l .
(T'o be determined according to the instructions given in the Regu- peculiarities or previous diseare. *

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 slip to that effect, for the information of the
Approving Officer).

Pimple just below outer cofnar of

T T 6. & ins. left eye.
5 [Girth when fully ex-

Eg‘g‘ panded............|... 968 ins.

é SR s
5 | Range of expansion...ﬂ% ............... ins,

Complexion................ TOL A T, SR

e s e b - i L R IR R

(Church of England............... : 3 A e Ay
Presbyterian..................... Tl - N, e B A
ICRRMNERIRG: /o... . s obirs s thesriswanichaniralo b st ihuaiiesines he :

Baptist or Congregationalist..............ccoevvereinnnn

s

Roman Catholy,. ... .. . oo o o’ o

Religious
denominations,

Other denominations...............ccccceivviiniiineiinnnnnnn.
k(Denomin&binn to be stated.) &

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*.... ... | & § - for the Canadian Over-Seas Expeditionary Force.
Date..... JANUARY. B8EH .o A R AU - R | oa a8 M el
Place..... QWEN SOUND.ONT. . . SRS R Sed e mfﬁl .........
| : Medical Offi

*Insert here “fit" or * unfit.’

NoTeE.—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 :—

Tl T T T T R TR R R O T R N P R N N T R R L N e N

T T L T T T T TN T TN T D T I DO O O OO T e R T T T e I I T ™M MM MMM T Yy ererTeTTTTTYTYT T TTTTITTTTTTTTTTTTTTTTTTTTTTTT T T T T TMTTITTITCT"TT OMTTThTet

T T L e Ll e T e R e e T e e L L

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

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

...(Signature of Officer)

Date.......JANUARY. 268%th ... 191 &




ITar Servvvice Badge.

CANADIAN EXPEDITIONARY FORCEW-‘;%/’-‘
%lﬁcbarge (ﬂlm:ttfu:ate o M2 8 L

wed,
!r_;'

This is to Certity at o S & DL ; anios 7 4,4,;
Name (in full) Y < T ﬂa-n?; .. enlisted in
] 1 g A (NP ./4/ ........ Aﬁ/& : .

CANADIAN EXPED IONAHY FORCE at. d“"‘"‘ ----M-(on the.. Ag {

dayol..... N8 EQ .2 e 19 /@

Meight .. &L 44‘" Yl S, S

’
Complexion zm "=

ure uf Suldler R

UCT 11918 , _. 2 D1§TFmepot.
Date Of DISCRAIGE:wccrerrecr ceveesssemssenecnsecercen N -t L% G
| | Appomtment 9t
' mmcr DEPOT | TOnES
Signed at mNTO . GNID e e S NSRS, [
in Military District No........§ 1. 3 o
File Reference NO.-......f ... ; ;

N.B.—As no duplicate of this CerIMEate=mwitibe-rsmtrotamy=TuTE0! mdinF same is requested to forward it Tri m*umtamped*
. envelope to the Secretary, Militla. Council, Ottawa, Canada. S
M. F. W. 39a. kI A
b oo Tt B,




CANADIAN EXPEDITIONARY FORCE
Mischarge Certificate

N R F T R el e A AR e L e 0 R N R S (e P B TR

-3

ICharaGtBr and Conduct S 5 R 045 A R S A Y S o S e e _ S B S X ,;_ﬂ'r_ﬂ_-- rl:g;‘:'::'v --------------
Unitsrmis mot-to he-Wworn-a:i

—1

------------------- i i b e S s e b Sl a ittt T COLE
sxpiration-of-ons-mo EEh irox

" -
5 9.~1 63 Fa b
3 &

B T T R R s 's) . d1schargeehﬂ@‘i’tbyff“h**
Special Qualifications of Value in Civil Llfﬁm,nﬂhgiﬂﬂnefgQ‘ODlﬁﬁLiCt

L

TR R T AT T e SR e e, M e S T e e R SRR SRS W N s S e

B T T T T E T e e e e I e T I L L R T T T T e e e T e e

Signed at....... - TR MRS RPRT  (7ST  TRN B R et o O SR o A STk (N S 19

Name of Officer

L AL MRS AR

" R e ) | . Appointment
I - . :.r : ,I".-‘ .;-,- ] ¥ 4 - ) i 1 : 1»! :’ ’ . ’

T




Date of Enlistment MILITIA AND DEFENCE _ Date of Assignment

Separation and Assigned Pay BrancC guul W ///

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE : RATE OF ASSIGNMENT

e y P B

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

M. F. W. 128
400, —6-17—1772-30-114 1

Y v 23877 - 7J & j/%
l Rank | Promoted Reverted Discharge Address _ : @L/\
\ Soldier’s Name : Change & e
Battalion @;’7 : 1
Beneficiary | | 2
Relationship 3
Address 4
o i e L SR I “Nor | “Sia A g ‘ Tow || REMARKS 3483 C-
— I _ D -viel ¥ ; -
ﬁ@zift} 3/ ' ) .. | | | C ( / C (fe< 4 . & / /,C Celto—2 %Z/”ﬁ fer¢ U Jﬁ A
o) . | Mle6o73 | | A0 | ; A0 | ﬁx Wes cP i o P OF L 2P O\ “.q{* ercia @ (X 1778 %
| E% i |92 25| gl 20} | 20 - D ALK |
an. | ALLECS | |, | 26 | A2 0O /! I 4
‘Jﬁf’e | Aﬂ /? j ‘775\ j I 20 |\ 20 F ! /1{’/1& cod Zo S L b2 Ze <A )ﬂ 2% t?o,(\ | Pl f
¢ _. s f | <+ e

Gt 117

1 T
| |
.0
g |
| ‘ |
1 :
! .
1 |
1! I
‘ ;
| | |
' |
't f
‘ | |
|
| | B
| = -
| - -
1 " - e -~




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

PARTICULARS OF SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

ey ¥

i P

-

RATE OB#ESSIGNMENT .

PARTICULARS OF ASSIGNMENT

|
No. Name
Rank Fromoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address 4
: i “ Date C-‘;@g}‘@ Agﬁm A%"}l‘;“t Total REMAI;EKS TFROTAC AT
— i 4 : - S—

M.F. W, 128
4006, —6-17—1772-39- 1141
L. L. 22320—M. & D. 7493,

—— . —— ———




Q\ﬁ-

. 3 : ~ DUPLICATE

To be_ made out in duplicate. H.LO. -34-21—}3-53

i d

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

INSTRUCTIONS.

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

(b) Care mus: 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.

Ny
(¢) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Ofhcer 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 Ofhcer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins..147th. GREY .OVERSEAS. BATTALION. ...
ovesessiarinssenmssnesnnri e CARNADTAN - BX PE R IR IONARY - FOROR. s
(2) Regimental Number................ BB et
(3} -Full Name of Saldier... ... BIERARD . HEBRY . .CRRRE 3. .\ i iiinin Sl RO TR sl i :
(4) Place of Birth...............c...occcunen EDMONTON. .ENGLAND,............ Py N Werie WL -0 A 1
(5) Are you married, or not ¢ P IR e, fens i A, N SRR ) T A R, A
(6) If married, state,
(AP BIRAmE Of FOUT IO ... .. ot ctires brnsstists rispasbsansssbis A XA L RPE PIR SRS L S
(D) " Present Postal AQGress:u........iuvickiuirsiviciminmeis beisbys osaseaercdissssibiaken et ellin cagaaviot rebssbssting
(7) Ate youra WidOWeT £ ...t B e N TN, Sk i B e W M M (o W T A
e g T A ' ' v % .
(8) Have you afy ~children ?.......... o NN “\‘1 ............... o et RN o, A e D e e

If so, give number of boys and girls......................
Alst thelt nEribe A BFOBLL .. .00 ot irpoissisder iSius famtransiimaassntssadns s iabpsss e RanR oV e PR A

R R R R RS S e e e i e b e e 8 R e e e el G A AEAE FREEETERIE SRR AN EN AR ne (e N RS SRS E YRR T LY S s e mse e e (R SR
P S oSS B M Y S S i iy e, e R e S e e P P YR e R X T N B AN B PR PR i S Rl L s L A B B S s 2 B b G SR R RE S St e b Bl B b i

o o T e e P R e -y iy Sp s S e o g S S T e A e S a t e R v LA S Rl R Rl e D A p i g b SIS B AL R il s L

WEE RS R RS A e SR ST RS T F R F RS P EF S S A RE TS RN T RF S AECL RN N LN S B e T ER S RS SR LR RSN R E L EA S R E N AR L R AR LR R L LR R R R s il

M.F. W, 67.

300m , —5-18.
1772-39-Uo4.

(SEE OTHER SIDE.)




v L
L] L
¥
(9)NIs your Father alive ?........................... | A RSN 1 | L Y, - DREIEELs i L
Liso, state name-and adoeess .. oL o o R S e b e R e
(10) Is your Mother alive?..................... ... 7 R T RS WO T W 110 ) YR 5 S e & B T
I 80, state name and address................cc0 e ienseonersessssisrits SRS W R A I
0 T i Lo D T T e Ik L L N0 IO O T s o P L0 o, - R T
!f

Are you her sole SUPPOIT, OF NOT 2..... oo iireierieeereeeesnsosesssssssessensie e o0 AL wri Lt e WL

(12) If sole support of widowed mother, state what amount you have given her per month prio: to
your enlistment, also reason she has no other support than yourself.

LA AR R A EE AR B R T R o T o R B R O B I S S T I G iy S S S g e T s LR R R R S R L R A R T A PR R R T  E R T Ty

e R s A Y L L A L L R e e T s L o L e e N e RS DT PO Igy

(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.

Deisy Blizsbeth @lark ( SISTER) LUCAN ORT,

lllllllllllllllllllllllllllllllll (AL EL RS R LN LR L L N Rl R R N R R R P RN R R A o A e A A R RS R R L R S L L PN N E R EFE R

(14) If you have a wife, or children, or a widowed mother who dep<nds on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

15) Are you insured 2.............ccervuuriunenn: ' R p ot o LML R I 1Y |
If so, in what Company ?............c.ceru.... R S, [ e e T s PRI
Have you made arrangements for payment of your Insurance premium............cccocvveeeeveneennn,

If not, and it i; a monthly premium, you can assign the amount in addition to any other
assignment ycda wish to make.

Date.CAMP. BORDEN..AUGUST.25th 1v16,




o . ' 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.

Unit or Corps 3“{&/5

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

i GENERAL DESCRIPTION
Physique . 7 '-77’7,, Weight . -—" ‘hlbs Height 'jft.é .in, Colour of Eyes .7 .. £

Identification marks, scars, or deformities.
(Give cause and date of origin).

‘_.-'F 'b |l

Condition of arteries . ... .., A& & Zowr..
Vision Rt. %Laft W

¥ Hearing (conversational voice) Rt.. ’f s o
Left .97.. .ft. —

Oplmon as to general health and physical condition....... Rl i b i TR % ! ' ............

2. Has Officer or Other Rank ever suffered from, or has he now, any affection cﬁ _tha follov;fmg systems?
(Answer “Yes” or “No”) (Subjective evidence may be su‘il‘lclent in certain cases.) $ V.
Nervous System . “3 .« +.Genito Urinary Sytem ... *P*i-’ . Cardio-Vascular System .. ‘/‘io
Special Senses .... /. . Integumentary System .....". Resmratory System ....... e
Disturbance of mentality .. " 3Muscular System ........... %Dlﬂﬁﬂh?ﬂ System .... e AT 2_.

Osseous and Joint System. “@gAny other general condition ... 7 @ .. ..ouvrrnrrsnrnrnnmenennnnn.

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.

)Z.,U__, oY ‘.%/J e

(If space is mnuﬁ'mmnt mntmua on hnek sf fnrm.)




EXAMINATIONS. - o

=
o

THIS SECTION FOR USE OVERSEAS—

Examined at . % .. (Oversgeas)

Date /-‘f'-rf ...........

I hereby certify that I have read, or have heard read, the above d!acrlptmn 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 prmr to or durmg semce

(If not satisfied, M.F.B. 227 will b-a completed by Medmal Board.)

THIS SECTION FOR USE IN CANADA-—

Signed 4/"}/77 /?

I hereby certify that I have read, or have heard read, the above Jeseription 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 rvice.
- Signature ...7. é‘f; AT T ...

(If not satizfied, M.F.B. 227 wxll be completed by Medxcal Boazxd.)

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

:}.‘IIQFI:W* ﬂ’i
1088 (D.P.) 500M-11-18.
1772-89-1142,




" ‘9

Regronal No.

Regimental No. fjd YA

Ay
)

P
T

MEDICAL HISTORY of—

A.F. B178

il - Region
. = - a " ~ ; 7 _
Surname ~ oz f g Christian Names ~—« Sccrece  iMEec s 7
! TABLE L.—General Table, TABEE. M, =Hofrds sCofiriaiof THmuisey s =
' tion, Inoculations, etc.; Examinations for Field
G vl ‘ or Foreign Service; Extensieg, Re-engagement,
‘ _ iE"m'i.ah N T T ffﬂ:: or Prolongation of Service, Issue of Surgical
Birthplace{ 1 Appliances, Particulars of Dental Treatment, etc.
County N sir i ol ) - ’ . : i
. i — T —) | Date t _ Brief details and Bignature
on_~/ day of s 191 7, : IR ci ,
Examined ' - T A F== y —— | ff,(/ Ry - &4
{.i : a &/, .;_"__'.'{a’;"g,'f - b S T /z B s - f
Declared Ags J;P Yyears .ﬂgyn, I v Zi Wég:—
Trade or Occupation P e Apes
Height < feek - inches. Weight 1bs.
< ' Sy .2 A
Colour of Halr ez <~ Complexion_ 7=~ g = 3
75 -
" EF es = 1/*{‘— Lj - _—
. ' b
Girth when fu VO L g =4 L, ¢ |
Chest ' éxgunﬁt?ﬂllﬁuy} = inches.
Measurement » L o+ ! —
Eange of expansion s inches.
Physical Development )

‘Arm,
Vacecination Marks{

Righs. | Luott.
Number ‘

When Vaccinated
R.E.—V==
LE—V=__

B.
L.

With

(Flasses

Yision {

|

Idenfification Marks, such as Tattoo, Moles, Scars, ete. ;—

Defeots or Ailments :—

1 |

Examined and found—

L Bpecial Bemarks : state if a discharged Soldier
- I1.
Fit for Grade
4 lIIP
l gy, ) | ; _
(Btrike out those which do not apply.) =
Bignature LD e Hes, 2 o A TABLE 1V.—Service Table.
Chai { Medical : Date of - me-' yarbire
_ siman of Modioal Board, | ston ot Troopty | Benctamt [ et terncs
Be-examined for posting ab
On day of 4 _im. A
._ &t ._ * o _' -}{ : ,.‘__ o . o ] :
Enlisted o P s ;
\on_ <~ day of = 191 & 7
Corps. v i 3 ‘Reghl. No.“ o
Joined on 3 e - e ———
enlistmens Hid - )
. - Became non-effective by
on _day of 191
; 1 |
T zf;ar‘l i (Stgnaiure)
HEEIRN Y [ Ay (Rank) »
& T450 29usj4Us  2oUm d) 418 J.E. ap.i8
8045 91562/666 260m 5 68 !




TABLE IT.—Only for admissions to Hospital

Admitted to

Discharged from

or to the Sick List in Case of Warrant Qi

ficers treated in quarters

Remarks bearing on the oause, nature, or trentment of the case, likely to be of interest

| i amh _ > Bignabure of
Namae of Hospital. Hospital Dihiins -of{c?ftei}; or of future use, - In oases of syphilis, admiselons and re-admissions to bospital
Hoanital PR WX Huajﬁ'u-i will be shown., The subsequient progress, including particulass of ireatment Masdical Officer
i Dav |Month| Yesr | Day |Month| Year piv out of hospital, transfers, &c., will be given in the special syphilia case sheet,
3 . Day | M 1. d
foi- S ol T |
— I-— F' —_— ———— - — — —_— ppr— =
LY o SR - = | T S O N L U A PO LN SR =
|
— -5 | = | jE= 2 e 5 N PG O - - I - =
oo i S . L et
- ___i L= \I‘_ D —— T — = = — —_ — — e —— =
| | Y L iy
el vl B | S E —— e = o
|
——— —— ) ——— -il____, = __l - — - e — m—
G .
s s > L - - _ W =
]
A | P
—
-y
! %
;-:.—..-—.—-.-—-i —— - —r—— e ——— —_—




A TYNIDH0
-' STOT CSHEET.

: Q. S, Bn‘,CiF 5%/70

Swurname. Christian Name.. Edw:i,n Hgnry BT (k1

pm— = S=c = = o s —— —— — - S _ = —

&

. . Approved by
. day of J8MMATY 1916

Examined
i Lt Owen Seund Ont,

-

City or Town...I8lington ¢,

Birthplace {
County .. =" Gy . . .

Apparent age.-------_.___,-,,.lﬁ ______________________________________________________________ |

Trade or occupation.....__. Skndent ____________________________ e (ETTSS TR

Height e - 1D _Feet. 4  ___Inches.

‘V&ight ;é_o i N N LbE. .......... B S S-S LRY SRS CORCEREETREIRG IR T SSIRR St e L

Minimom 0o O . ’Ghes; | PSR

Chest measurement - e _
Maximum expansio-n---,__-,g,éi'.- inches.|...oee.e. | ... o A T ERSTMIRINOS o N LW (-4 DT

Phy=sical developmenth.l}[.ﬁ!ﬁd T I . o o o

Small-Pox Marks. R NI LR RO R e M.O.

B L L L T T o e ———

(Arm__ Right. &  re e

Vaecination Marks ) | Date Result | V ACCINATIONS,
Number.__._._.__ 4'__ . : 5

NELIERN- L5

(a) Marks indicating congenital peculiarities or previous|---—---—-- ISTI— e g e L

dlapnae’ 0 (-5 i TONNNENN ot L TR PSP (EPEEE R e & ., o L

Date Result AxTi-Tyreuomp InocurnatTions, ETo

(b) Slight defects but not sufficient to cause reject.ion
None,

R e e T R A AN T TSNS T TR AT

- TErrrmEseseresEs

Lnilisted an“_-cz._- LY OW ca_,.,7

Lmu*& Rect'n. NUMBER. HapiTs. DaATE.

Joined on enlistbment /47@-&,# /;?” 8’35: 7/> /] 5;/}//& :

[}%?Wm 733’7/7 /’i/.f /f"?.'

Transferred to.. ..... «l L=

e = —— S —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. IDMISKASE. RESULT,

N. B.—This sheet to be (Impnqed of in aceordunce wmh instructions in the Regulations for Army Me
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.

160M.~815. 3
H. Q. 1772-39-439, ‘




T ety - v - e e e e e e — e e —— e e e —
5, DATES OF _ . : i : SN "
| - Date of Arrival ) Remarks on nature of the disease : how induced : if mild or severe: if com-
" _ _ | Adaiissinn Dicharge Number | pletely recovered from; whether any particular treatment was adopted. In Signature
\i STATION. . at the into Hosnital o *"%it 3 DISEASE. of diys venereal cases state nature of primary disease, and whether mercury has been
i - Llace ; il gl in given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer
Y Station. { | Hospital | of inguiry was held Date of issue and particulars of artificial teeth or surgical " ‘
- T B o | Day { Month | Year § Day | Month | Year auppliances supplied. Particulars of prophylactic inoculations.
B
L1 rE
t-_!i: A - b [
e .
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Christian Name_
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Canandian Diacharge Depot,

§ Buxton - Derbyshire.,
' Septambﬂr 17Ithnuu00!19190
i
PENd
Fromi= B/Liett, A.H.Clark
OMGsC,, and R,AF,
Tog=- Conmy " ing Officar,
Cangdian Discharge Depot,
antﬂn.

ﬂ#%" oo D e v —
r”b : ’
&
b

L A

ey

e a0 1o have the honour to submit for your inepection
FA is, my writfen statemént, dealing vwith my chaerge of
/v Avsent without leave,. |
' o S 7

s! 1/ On'the Bth June I received verbal suthority

to proceed on leave from My, Felphan, 2nd in Command,

/| "P"0ompany, ©.MM.G.D,, stating thet a wire would be sent
.4 tplline me when and where to report back. I, therefore,
f rodeeded on leave, fully expecting word at any time,

A viea ¢n leave for sbout a month and not receiving sny
/Word began to think I wes being overlooked. At the
/A8eme ¥ime, which would be sbout the 3rd or 4th of July,

% I heprd thet Command at Sesford had tranaferred to Witleyp,
¥l hnd Meving not received any word to return, or to report

av
ixing home to Cananda, end alee with regard to my

baak ;"-’,"I_ﬁfgﬁ-a 8 letter to Argyll House, t6 desl with my .
. ety
A 1%&'7,  In reply 1o whieh I received attached letter.
YA As 1t dfd not glve me the required information as

| £
| ‘rpogrda returning off leave I sent a registered lastter
/%o Vitley Commend, nsking information, This was sbout
.~ the 25rg July,. 20 this Regieteraed letter I received
7y no replyy 8o thinking that my leava was still valid, and ns
/w1 ‘had uit ny address at Seaford with "D" Company, I
' | atildl/proceaded on with rylleave, until, unfortunat aly,
N or -qﬂuna_tﬁly, datained and hended over to A,P.M,

| My case was brought before Captain Willisme, and
he gtated that smch thinge sas proeeading on leave, without
Wy pass or legve warrant eto, was anllowed, beounse they
. #bgolutely d4id not want Cadcte hanging around, notiiho ing
‘"l what to do with them, He aleo said that no doubt I had
- jy been overlgoked, and they did not know where or whet I
g, fwWag on, 1. 8tayed on leave, Sir, thinking I was culte
. 4 aife, and thet, I was being shown on leave by my Compeny,
. #lao while on leave I met several Codeta who wers 1180 an
- [dndefinite leave and had no passes,

. .This is my true stetement of my cese. and I trust
wil:l-‘. bg dealt with Justly by you, ; o

I have the honour to be,

,f j ﬂir'
| iour obadient servent .

2 fleveo J2AL
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A.GoeRe  Rank Name CLARK, Edqwin Henry Reg'l No. 838717 ¥
1Ly [f in perm. Cori:s, : s Qe _
| 4
Place and Date of Enlistment Owen Sound s Ont. 28th Jan,1916, Place of Birth s llnbtan, . N
Middlesex En 1md |
Name and Address, Next-of-Kin Daisy Clark, 5 & h‘(
Clarksburg, Ont., Canada. Rélationahis Sister,
s T Assigned Pay Monthly $ Payable to
’ 3 . i | . Relationship
7 | e ' g o |
" Separation Allowance $ | Payable to . %
| R 3 y _reg
@{1 ,Yfi - . Relationship :.ﬁ(\ K / e 3
Dl.-.;d:asu'gf;t1 Date and Place ( Reason Character
FEP&"L Record of promotions, reductions, transfers, | | REMARKS -
Date. F:gg;ilt:fm "l“}f:a;;lﬁuer?t; t:(;_'hiuéi:l)géeadc?: eez(;]vf:; 5 Place. Date. Taken from Official Documents.
Arrived in| England. S 8 Olympic 20-/ -/6
o YA /4)”///'01: | Fo/g{t/ﬁ "“"7/ /’éﬁl . (%L(n{z:&rﬂ St A BD 25
! /=216 twy . | 4 a A @f" - s-serk |5 DD, 25
=117 14’7(:13;‘:’; o, U8, w0 Sia des. B, sdacresaad., A.-A;V‘F D,O=s]a \k\\ix‘;
i l | = :':J. . LJ s ‘a 1 \SQ
I | NN
oer = =5 =y S, y - nk) _ % '\%\\
P -2 //7 vl (&U { //Lr.&%’b . ﬂ&?W,}’w M/}?M ﬂ'éﬂl&m "7 2 f'-? L:',ﬂvj"pdcf? \ _ g W
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A e .
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/373- "7 45/’//{ Uit sirengta, Fl] :
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Report. | - y 1
_fE Reecord of promotions, reductions, transters,

T ' casualties, etc., during active service.
Fromrwhom o = : . .
The authority to be quotedinmeach case:

received.

(CoftD

V09

& ChRadne - "T-'_'fc, RAF Wondoves L

S L —
S 051 boada | -

12- §.1q

.?.c/~//-/? e

~ Place.

REMARKS

1 o e = b A
Date. I'aken from Official Documents.

3418 40T
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MILITIA AND DEFENCE

0 ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2. C&ng%%/ Name of Soldier.—
th. Year

L. L. Job 4503. - Req. 6332,

FPAY M E_NTS.féf //
R R /= Rabiins

. ,{?
0
Mon =

| April 1916
May

June
July

Aug.
Sept.

Oc“:- " {1 ﬁf B “:_- ;FI. f e .
Wl 2 657/, )@

VS . - iAo @ sy Bl = -

March

April 7—— b 2 | oo
| May 5121 1L < ) D
June & \2 / + 70 LS ) .0
i I 20376 20
Aug. /19 T 720 2o AL £~

2 c Oct. W‘I;‘ ﬁ { il L '11 rf l".-w i :

§
Dec. IH 7 o | | . P S
| | /,Z,f YW N = T
Jan., 1948 / *"b r\, Q! \ -~ \W

Feb.

| March
| April
May
June

July




Sheet No. 2 (Contd.)

Month., Year. Cheque No.

| Aug, 1918

. Sept.

Oct.

Novw.

Dec.

Jan. 1919

| Feb.

! March

April

| Jan, 1920

Feb.
March
April

May

Oct.

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remearks,

Name of Soldier__

i e e
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L-L. Job 5470—M, & D. 6888 MILITIA AND DEFENCE MR T
e 50m.—7-16

ASS l GN E D PAY H.@. 1772-39-819
OVERSEAS CONTINGENTS

/ By Whom Asigea (L2 OO

Address (ﬂfr f//ﬂ“ Y IA A /ﬁy :
Ot

Rank

| .\\&M?\;

N
g
E

PAYMENTS

Month Year Ch;’ﬁ“’ Amt. REMARKS

Aug. 1914

Sept.

Oct.

Nov.

Dec.

Jan. 1915 —— .,
Feb. | e' \“T "}\
March ._Ui (N |©

| April ' “ o

|
| June

| July

Sept.,

Oct.

Nov.

Dec.

Jan. 1916
Feb.

March




 Please address all communications to—

TELEORANMEE CABLE ADDRESS:

" “ADCANEF, EONDON'". "'THE SECRETARY"
. ¢ nd quot :
sooe® A.G.3al2)
._ FILE No. 2-U=T701
HEADQUARTERS OF

OVERSEAS MILITARY FORCES OF CANADA

ARGYLL HOUSE, 246 REGENT STREET,

Telephone : ¢
“MAYFAIR 6040." ' : LONDON. wW. 1.

9th July, 1919.

838717 Cadet £.H§C, Clark,
26A Shaftesbury Avenue,
London.

With reference to your undated letter
received at this Headquarters on the 8th ianstant
relative to your dispatch to Cgnada.

Please advise unit on whose strength
you are now carried and to which you will
report on expiration of your leave in order
that the matter may be taken up with your
0.C.

Vaptain,

otaff Captain,

For Major-General,
adjutant-General, OJu.t. of C.




—




Army Form B. la

‘RECORD of the Declaration of a Court of Inquiry assembled at ‘ollelie s
vonthe OSth. dayof = July Xs3% 19 1% for the purpose of investigating

and recording the absence, without leave, from his duty, and deficiency, if any, in the Arms,

L] L " ._. . . - 1 L - L L] T
Ammunition, Equipments, Instruments, Regimental Necessaries, or Clothing of No.

DECLARATION.

»
The Court declare, - Thev Ila, 855717 Codet Clarko, 3. CIBD.
: r“;:} i ! VE ’_ 4 gl L 1 ' OUVI( 11 <MIXAC L
2 - 1 R 'T'; 1€
iy Ni __ 1 n'.".*r:j t ..T-'L- a
Names of Pregi@mt- and Members.
Ff{j __v‘;‘ ”‘r’ ‘;'"':':\. Dl #
y 7 4 : "'-—“”I P A <ot f e
f" ’ o o "
V. Y 4 - ﬁ‘ ,.‘n’
ate N U AT ] /
f » f{h/ :;' ﬁ zﬂ s "{(l_a"'{’
- /@/4 A f WY
Sl.guatuleﬁ/ Cuuuﬁagﬁmo‘ Ofticer__gammandagl/Can®iah w450 7= .«
-
Certified true copy. | 2T o
D. D, & L., London, E.C. - Forms —
(Arr3ze) WtW3ige/Prza8 100,000 7/18 Sch, 19 Bris t:lgna.ture of Oﬁmcel lmvmw custﬂdj' of the

40 OI'I ﬂ'lllﬂ.l lmrd-.




RECORD of the Declaration of a Court of Inquiry assembled at
on the OF!

Army Form B. 13‘
JB. 9 9. e
: Ll da,y' of N - e
’d recordiné‘ ‘tﬂﬂ T

19 1.1, for the purpose of investigating
he absence, without leave, from his duty, and deficiency, if any, in the Arms,
Ammunition, Equipments, Instruments, Regimental Necessaries, or Clothing of No.

DECLARATION.
The Court declare, Nt Jo, ! LY Codet Clozito,dedle OIDD.
% 4 " onv s Ryl " (2
19; gty L LG he
Names of President and Members.
4 I!ff" /’_,: -2 =t
Signature of Commanding Officer et oY e WS il
| ,r:;{"f. . X
Certified true copy. P X
@ ot &
D. D, & L., London, E.C. « Forms ) ! ! .
(A11339) Wt.W3rs2[P13a8 1oo,000 718 Sch,19 _Buis Signature of Officer having custody of the
40 Original Record.
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5L ACE OF RUSIDENCE IN CANADA »—7 Srery  Onlecsid /

PLACE OF RESIDENCE TM BAGLAND____ | o
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CAD.C 5009A -

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

DENTAL CERTIFICATE FOR DEMOBILIZATION g

Canadian Prmll_nq and Stationery Sfrwcc« London _ - R s -
| | o I. This form will be
E OF EHI.DIER__(BIP‘E‘ Letters) : . made out for each
' B i iraividaal at the
time cof Demobili-
REGIMENT LAt o YN Rm»a No..__ | zation in England
. - e = S : —l or France.
. 2. Firgures -
Date of Examlnazoﬂ n _Er{vfar_{i;_ — l _ ﬂ?_a_iz gf Es mm:_r:x_tmn in Franffa__L L | will ;: u::;

h la designate teeth
| concerned.

' 3. In refe"2nce ‘o
, Partial Dentures

the aumbers of
tecith thereon wil
be stated.
17 18 18 0 21 22 23 24 25 26 27 28 29 30 3 32
-;- .‘;. 1- r ‘ kﬂ
"““‘\ /J INS SN

. FiLunes

2.  FEXTRACTIONS N s =
3. Crowns !
4. DENTURES

(a) Full Upper
(5) Part Upper
(¢) Full Lower
(J} F’art Lm»er

—_— e o — — — — ——— — — - —

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ““ Yes™ where applicable to any or all of a, b or ¢.)
&a) In Canada

b) In England
(c) Ir; France

Signature of Dental Officer— &




1

o6 oo = o
| Fill in Only.—Unit, Number, Rank and Namse,

Casualty Form—Active Service.

" 147TH G'?TY O.S. BN
Unit, Regiment or/¢ _ E

Regimental No. X 5 3’7 / S J
Enlisted (a)&lé’;f.,‘//é Terms of Service (a)_.. i .

Date of promotion to Date of appointniént Numerical position on
present rank. R T T g to lance rank g roll of N. C. O?
' / 7 *-H.
Extended. ..o Re-engaged.... .. Qnoalification (b). fﬁﬁg{mlﬂ [T I
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- _ taken from Army Form B. 213,
From whom ported on .Armf Form B ‘"3' Army Form Place Date Army Form A. 35, or olher
Date T A, 36, or in ﬂl.her official doeuments, The afficial documenta
| authority to be guoted in each case,
‘ - —
= 1-18 C.U. Appointed A/ Corpl choreham A0+ Part
o l=l- C.0. [|Transferred to 8th Res.Br Shorsham D.&P’“ 2 ¥ 1
— =
g, - .
; — 1=1 Taken on 8fth Reserve Blle | Shoreham L=1-1% D. 0 PT 2
— 7 - . o
~ | _ SO <4 2. N =
| 1.17-2 g o 0%75 __ ,. Gudly SheteLawed |7-2-17 K. (901? T I~
E . ' 1ffe |/ -3-17| Ds0s Pts 24
] (-3_1?{ th Rese|Trans. to 4th C.M«Rs Bn.|3horncliffe|f-3-17| D«0s .
_ Bn. QVGISB&S “ - e S T LT T T PR e g
= ‘ 1 Y by Adjutant, th Glnadfm Rescrve B
10.C. C. B| D. Landed in France Tal m. Ba'l{dl e 27
e - 7 g1 AP VAR LY
rf.:hf/ ‘h Ny _ e By
1 E§O - 3-8 17 ol 3r-37)
1 ‘ s Uiy : 213 qQy
I of ‘7 JA?U’& /’\A"‘j“‘h/ﬂ,\, M : p w17 WK

st et W | S 20 . 12tk 17 JBos 3 MR 2004
a) In the ease of a manho has re-engaged for, or enlisted into Seetion D. Anu)éReaem particulars of such re-engagement or enlistment will be entered.

b) e.g. Signaller, Shoeidz Smith, ete., ete., also specm] qualifications in technical Corps duties. [P.T.O.
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eport Record of pmmul;inna, reductions, transfers, Rema.rlzﬁ
casualties, th., during' act,ife service, as re- + & taken from Army Form P 213,
Sl oo ported omn Arm;r For_m B 213'. A.rmy Form Place te Army Form A. 38 or othdr
Date G - A. 38, or !n other official @wumenm The official documeonts.
’ : authority to be quoted in each case,
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54;!! F. B. 103.)
H. Q. 1772-39-9.0,

Casualty _ Form-———Active | Se_rvice.

Army Form A. 33, or other
official documents

From whom

received A, 36, or in other official documents. The

authority to be guoted in each case

IV i et U NI . oy A e M i ol
)
18777 / leZ. /
Regunental Nn .2. ...... // ......... Rank..£0. . (:,. .. Name..., & ,A:?./?_,,, F,/
C. E F '
Enlisted (8).......ccccnse vveveenne. Terms of Service LA 2 N s e () eveeier. Service reckons from (@)........................ R0 Jea .
Date of promotion to]l @ Date of appointment} d Mumerical position on) 2
present rank JITE Y R tolancerank  J 7UTTTTYT ey pell ol N Bey LT
Extended: ., .........c.dvieise e debia Re-engaged...... ... RPN AT Qualification (b).. ............... T e ! PR
Report . Record of promotions, reductions, transfers, | Rty
— — casualties, ete., during active service, as re- ‘ | | tak ¢ ;mar ;. B. 913
% | | 1 i : 1 L]
. ported on Army Form B. 213, Army Form | Place Date | PEEL ST AR, PORTH. SR
| |
|

| | |
|
i

|
| |
SEp 20 +» 0.8 T.0-S. No.2 DISTRICT DEPOT, TORONTO 1910 PER™ 1D 0. 275

"7 [L 181 S0S  (DISCHARGED FROM H. . $) No. 2 DIS DEPIT, A

LPART N D. 0 270

|
ﬁ |

(z) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered,
th) e.g. Signaller, Shoeing Smith, eto., ete., also special qualifications in technical Corps duties, [P.T.O.




. (B) i (< < (D) (E) (F)
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ni casualties, translers, postings, &c.  All acting as well 2% promaotion, _Remarks, an
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Army Form B. 103 (Il.) to be gummed on here if required.

Nothing to be wriiten in this margin.

G.W,P.Co (3400)

5/18

IM

Wis8g —-PP 1150

SERVICE AND CASUALTY FORM (Part |I). ik

e —

. (2) Regiment or Corps

- . | -
(1*Substantative rank ! (3) Regtl. No.

- ——— i ——

*Acling rank _
"[To be entered in pencil to tacilitale alteration. )

(1) Surnarme ,(, { {(/’L’ f/(" " \ | , / /'f ? f+ﬁf v
(51 Christian Names | r et Wel 270 ” /

(6) Army Form, number of, Attestation}
Form or Record of Service paper =5

(7) Whether of British or of Alien
origin |vide A.C. 1. 578 of 1918|

(8) Date of birth as stated on enlistment

e

(9) (a) e |

L ]
L,‘H'” E nlistment HIJ’ . (1 j;l. I'n gacem Ent L(‘I.l
tl:!'ld,l Sﬂl"-‘i(_‘ﬂ reckons from l‘_‘_ﬂvﬂfl.'.'J (I3) Sp{’(j‘i;;l C’(Jffdill—{]ﬂ& fﬂ ﬂﬂ:ﬁ"} (').f Enlig[men[ ["ﬂ!}
(14) Any subsequent variations (if any)) Initials and Rank of
ol conditions of service y ‘ | an Officer,
(Authority)  (dute)
— : - p Ty - P TET T - - — : . : _-..‘._. . : : - - " - :
. (13) Category | Date Medical Authority ' I'“ﬁ;-‘;,’f{,‘d:;’r*’}* (10) (Record of Orcupation in Civil life (vide Army Order Yo ol 1917)
! . Industrial Greup No.
. { Trade or Calling
u Married or Single
- 4 Particulars of Trade Test
', Occupation Cards despatched on (date) /
Second Occupation Card despatched on (da/e)
(17) Next of Kin _
(#¥8) Demobilizer ( 1) (Place) { Signature of
: ) - ( Posting Officer
(19) Pivotal-man (f) < (Date) - 5
(20) Qualifications (g) or (21) Corps trade and rate
' g - 23) Re-engaged g
(22). Extended Z h23) cag /
(24) Miscellaneous entries:—
‘ .

NOTES.—[al Here enter particulars of any subsequent claim as to actual age after x--{r_iticmi;m by birth ccr;ilicﬂe livfde A,C.1, 470 of 1918. [h] Whether direct or voluntary
enlistment  or called up under the Military Service Acts. fc] Whether for specified term of years or for duration of the war. [d] Whether " for Home Service only,” or
**not to be transferred without the soldier's cobsent, &c. [e] It to be retained on Home Service, period, if specified, to be stated, also authority, and on what grounds.
[f] Required for demobilization purposes. [g] Signaller, Shoeing-smith, &c. _ -
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838717 Flight Cadet, late Sgt.C.M.R.,E.H.Clark,
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CHARGE. Army Form B. 252.

(See I{m § Regulahon%)

I et ke £ T
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'Dmﬂ=4¢--{;t?
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By whom | - LW '
v A“'arde.d l L il = :-ii-i‘._r_

Commanding Battery, Squadron, Troop or C mn;bm:y.

Wt 1604/P1206 4,000,000 7/18 M.&C.,Ld. ES348.
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FORMER CORPS 23

NEXT OF KIN. | CHANGE OF ADDRESS
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MARRIED

APPARENT AGE
HEIGHT ”’;;:
CHEST MEASUREMENT jé z._

COMPLEXION %(/L,

WIDOWER
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A.

Prefix____

— -

Code

Office of Origin and Service Instructions.

SEE NOTICE AT BACK.
POST OFFICE TELEGRAPHS

(Inland Telegrams)

should be affixed at t :

When a reply is to be pre-

aid, writ= the words

‘' Reply Paid ""in the space

below, These words are
not charged for.

Words. Sent

At M
Charge. | To

By

No of Telegram
"For Postag'e Stamps.

To be affixed hy the Sender.
Ay Stamp for which thergiS oty

12 words, 1ncludi#"é Jvﬂ
address, 9d. Eve.:lgﬁ nal

A Rece:fxt forthe Che Jesamf}n g J§
can be ob:‘amcdc ce One F Th

TO

P

FROM{

The Name and Address of the Sender, IF NOT TO BE TELEGRAPHED, must be written in the Space provided at the Back of the Form.

(6380} Wrt. 10358/1210 6,000,000 2/18 McA & W Lid (E 2414)




’ NOTICE TO THE SENDER OF THIS TELEGRAM

This Telesram will be aceepted for Transmission subject to the Telegraphic Acts and Regulations made thereunder, and to
the fullowiv g conditions :—
1. Tlie charge for transmission wili cover the cost of delivery from the usual Delivery Office i(—
(@) If the address 1s within three mile= from the lsm al Delivery Olfice. or within the lim:ts of the Tow
Mostal delivery of that Office (when it 1s a Head Post Office) if that delive ry extends to more than three mile
(f If the Sender desires 1 10 '! g forwarded by l ost from the Terminal Telegraph Cfhice and writes
the word = Post ™ b fore the Addressee's nan.e, and at ti.e end of the address the n.me of the Ofice at which

the Telegran is to he osted.

2. The charve for delivery of th s Telegram durning ordinary office hours at any Hiﬂlt‘“w Fevond the limits of

free dalivere will be at the rate of 3.4 for eazy mile. reckoaed fro n the lim tsof free delivery, any fraction of a mile

bevond a r'nmp]r te number of miles being reckoned as a wle,  This charge will'he pay: ahle Lw' tl.e Sender, and if
delivered '!‘. Pust.

not prepaid, the 'lelegram mayv, at the discretiaun of the P stmaster-Gener: W, be

3. The Sender may prepav a renly not rxceeding 48 words in length, A l{e_']n Patd I'orm \ﬂ'i!]"[‘:f*ﬂ be
delivered with the Telegram, entitling the Lolder within twelve 1o tIis lrom 1ts date 1o fray k an Inland Teleg:am
not exceeding in length the number of words indicated on such Fonn., If the For n is not used, 1ts value will be
returned from Headquarters to the Sender of the origimal Telegram. on application being made within twelve
months through the local Postinaster. The Form inust be left with the Postmaster when the application for the
return of the amoui.t is requi.ed, -

3. A Telegram can Le répeated back from Office 1o Gffice throvghout the course of transmission if the Send
desires to adopt this precaution against errnr,  The charge for repetition (whic !a must be paid when the Telegram
is handed in) ix one-half the charge for transmission, any {raction « f a 1d. less thin 4d. being reckoned as a 4d. 1§
containin £ mercantile q vy tioas o7 cod* words a lFelezram vuzght alwdys to be IL[ eated.

5. The Postmaster-General will not be lable for anv loss or damage which may be incurred or sustained by
rcason Or on aceount 0! any mistake ar default in the transmission or delivery of a lelegram,

6. All applications respec ting 1h.s T elegram must be made w ithin three months fram the date of its transmission.

e ———————
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of Sender, g
(f st viedowiiloid to be

telegraphed.) e T BN A T o e i REIE ST T S —— ik SN LS e

T ———— b e A R




SEE NOTICE AT BACK.

A, POST OFFICE TELEGRAPHS| No. of Tﬁleg’ram .
¥ Prefix_____"__Code &% (Inland Telegrams) ‘Fov Postage Stamps.
Office of Oright®and Service Instructions. ! W ﬁ Sent To be affixed by the Sender.
' Any Stamp forwhich thereisnotroom here
# At M should be affixed at the back of this form.
12 words, including the words in the
Charge. rTo, address, 9d. Every additional word id.
A Receipt forthe Chargesonthis Telegram
— | ! By - can be obtained, f)_i_‘fce One Penny.

When a reply is lt]n be m‘dc- .
paii, write - the words | n | g
“* Reply Paid "' in l:hcas-pate c anucLli *illo
below. Tnese words are TO »
..1 -

not charged for.

London

\

H#ire date 838717 Cadet Olarke E H firat apprehendsad by

¢ disposed of third inst

FROM Regdepgroups dJ 9

The Name and Addrass of the Sender, IF NOT TO BE TELEGRAPHED, must be written in the Space provided at the Back nf the Form.

(6380) Wt. 10358/1210 6,000,000 2/i8 McA & W Lid (EZ414)




. NOTICE TO THE SENDER OF THIS TELEGRAM

"

This Telegram will be accepted for Transmission subject to the Telegraphic Acts and Regulations made th; reunder, and fo o

the following conditions ;(— &

1. The charge for transmission will cover the cost of delivery from the usual Delivery Office :— A
(@) 1f the address is within three miles from the usual Delivery Office, ¢r withan the limits o e
Postal d livery of that Office (when it is a Head Post Office) if that delivery extends to more than thre
(6) 1f the Se: der desires it to be forwarded by Post from the Terminal Telegraph Office anc
the woird " Post” before the Addressee’s name, and at the end of the address the name of the Ofhce at
the Telegram is to be posted.

-

15y
wilich

2. The charge for delivery of this Telegram during ordinary office hours at any address beyond the limits of
free deliverv will be at the rate of 3d. for nu:h mile, reckoned from the limits of free deliy ery, any fraction of a mile
beyond a COmpIctu- number of miles being reckoned as a mile. This charge will be paya able hv the Sender, and f
not prepaid, the Telegram may, at the discretion of the Postmaster-General, be delivered by Post.

3. The Sender may prepay a reply not exceeding 48 words in length. A Reply Paid Form will then Le
delivered with the Telegram, entitling the holder within twelve months from its date 1o frank an Inland Telegram
not excreding in length the number of words indicated on such Form. If the Form 15 naot used, its valie will e
returned from Headqguariers to the Sender of the original Telegram on applicat.on being made within twelye
months through tlie local Postmaster. The Form must be left with the Postmaster when the application for the
return Of the amount is made.

4. A Telrgram can be repeated back from Office to Office throughont the course of transmission if the Sender
desires to adui»t this precaution against error. The charge for repetition (which must be paid when 1he Teleeniy
1s hand d in; 1s one-half the charge for transmission, any fraction of a 1d. less than 4d. being rechoned .as el If
containing mercantile quotations or code words a Te 1egram cught always to be repeated.

5. The Postmaster-General will not be liable for any loss or damage whirh mav be incurred or sustainea by
reason or on account of any mistake or default in the transimission or delivery of 4 Telegram.

6. All applications respecting this Telegram must be made within three months from the date of its transn;ission,

ol S:mZer.
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