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| NAME jf? / é /V ?&* /-77/\1 (= |
M. F. W. 2505

REGT. NO. /659 dé‘f’? UNIT ‘-’g ';";[ H. Q. FILE NO
couﬂzu‘rs DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED el doi e

—_—
—

| S TATION HE (MEW. 23, 133, or 31)
GSUALTY FORM (M.EN. 54 or AFSB. 103

TRAINING HISTORY SHEET (M.EW. 113)

FIELD CONDUCT SHEET (ILF.W. 178 ot AFB. 122)

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120) et
COMPANY CONDUCT SHEET (M.FSB. 2634 or AFB. 121)
MEDICAL HISTORY SHEET (HL.F.B. 313 or A.F.B. 178)
DENTAL HISTORY SHEET (M.FB. 465)

MEDICAL REPORT (M.FB. 227 or AF.B. 179)

: MEDICAL EXAMINATION (M.E.W. 129)

| | TRANSFER CLOTHING STATEMENT (M.F.W. 7 or D.0S. 2)

{ PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.F.A. 2) _

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) | DESERTION
LAST PAY CERTIFICATE (M.E.W. ) v '

PROCEEDINGS ON DISCHARGE (M.EW. 218 or AFB. 269)

PARTICULARS OF CHARACTER (AF.W. 3226)
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 304)

DISCHARGE
Category

W, 2589







ORIGINAL

S BTN CEF- 1 105 4088
ATTESTATION PAPER. No."guUN = | tntd

UVE:

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE, cs

QUESTIONS T4 BE PUT BEFORE ATTESTATION.

| (ANSWERS)
1. 'What is your BarnAme P........ il BB&J-J-J‘ ................... .’Ln.%{-
1a.What are your Christian names?.................. _._Dabnﬂ:‘f BF:'DH;
b, Wihat 15 yORE presott GRAEEET. o oo i o, 10, ClE B .EE?E:...EEIJP;.ITMJ-...._.P,gﬂ s

2. In what Town, Township or Parizsh, and in

what Country wers you born?, . ... . si‘len| ' J Banada, . B e riee
3. What is the name of your next-of kin?,_._.. . . ,,_.I'.{r.__,ﬂi =¥ ; Ea.i.lly, ..................... _
4. What is the address of . mr nextof-kin?.. . . ZSXKEEEXEX _Luasenburg, N.S8.. P. Q-BQI g Lmqn-
4a. What is the relationship of your next-of-kin?, .. Fathex.. _. ﬁﬂ-’
6. What is the date of * aar birth ?...................... ..Sept ﬁﬁlbﬂr 2"1‘1513; ],E?l}. e varismntrasrards:
6. What is your Trade or Calling? .. ... ... ..5B&a$nk Clerk, . ’1’ b A e s <Ak Y aas
7. Are you murmed T iama b it Hﬂ
8. Are you willing fo be vaccinated or re-

vaceinated and inoculated ?...........ccviiicnes 0o RBB ittt seensnsensse i
9. Do you now belong to the Aective Militia?...... .. . 3%d. Victoria Rifley,. . Mth. antry I8

10. Have you ever served in any Military Force?., hﬂ}(i"ﬂff SRR e o O G

If so, state partionlars of former Service.

11. Do you understand the nature and terms of

FOUL CRERERIIERT R .. i csiaieciocsimsissssrsisimensbsrnsson gty S
12. Are yvou willing to be attested to serve in the LR s W N
CANADIAN OvER-BiAs EXPEDITIONARY ForcE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,... Debney Byron Bailly, ..  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
hy me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
f'orce, 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.

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,...Debney Bgron Bailly, , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King Gﬂnrge the Fifth “His Heirs and E-uauesanm, and that I will as
in duty hnund 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 Buccessors,
and of all the Generals and Officers set over me. So help me God

1 A~

. '.{,--;- .3 5
Wt =8y J“Q’f 1‘{ / “.W(Blgnatura of Recruit)

Date......

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

ZL uf-ﬁ).r A..;E: q@]gnamm ot 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 Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the paid Recruit has

before me, at...... Montreal,. .

snsaensnssdbiinasdsnsnnnnssasa ’EJJ‘J.’FII .walmm Of J“mj
) J4dy f'm-.-lF’i-!-Ii-El-'—hﬂ.m..u.r e o -

M. ¥ W, 22
TROM —8-14
B Q. 1TTE-20-8at




I)éSCI'iptiGll Gf-.n--"......,--.--l,h;ir}ﬁﬂgs.ﬂ Svron Bailly. . ON Enlistment.

Apparent Age....... P%.....Years ......., G- ...months, Distinetive marks, and marks indicating mngemml

(To be determined according to the instructions g-Eﬂ n in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)
(Bhoul'l the Medical Officer be of opinion that the recruit has served
before, he will, nnless the man acknowledges to any previons

B 'rrico nttauh a slip to that effect, for the information of the
Appru?iug Offlcer).

e TS SRR

%
\“\)
@,,

Moty G A Ko Colon,

Girth when fully ex-
panded......... e il *?:f/.f Z-ins.

Chest
mesgsure-
ment.

: oA
Range of expansion.... | ...£%./ 2-ing.
%mpleﬁun [EE R a0 Ee liiﬂ-l_;.#ifp-l'-l+l|+i‘i."lllll‘l"'ll"il‘i'illil'il".'

EIEE .u.u-uu-nn.n-----|-u--'];I;:tr_rﬂr--u-u--u-+l------J--u-------------unu--u-

Hu.-]-r..........................4..:;._*!!.'%;;.11.............4...”..”... TS TSIy Ty
fCharch: of England.. ...t dii it
PPPADYEOTIAN .. coviiviviinliriiinsronseriimstlyes o o rts cas

L
Methodist..... .. .. AN AR AN ¥ R R R A S e adea

Baptist or Congregationalist

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

Roman C(Catholic

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

Religious
denominations,

L e R SR e,

11
Dt;fi' . ennmmﬂ.tu OnA

(Denomination to be stated.)

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

b,

CERTIFICATE OF MEDICAL EXAMINATION.

. TN

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 fita of any description.

I consider hlm*.ﬁ;ffur the Canadian Over-Seas Expeditionary Force.

155 7 B £ FESTUE  I° SUP——— | ]

*Insert here *{fit" or * aniit. "

NoTte.—Should the Medieal Oflicer consider the Recruif unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state Lelow the caunsze of unfitness :(—

CERTIFICATE OF OFFICER COMMANDING UNIT.
RONSY..AYFan. AnillY. ....having been finally approved and

mﬂpected hjr me this Jay, and hig N&me, Age, Datg of A ttestation, and every pI‘EEEI‘led particular having
been recorded, I certify that I am satisfiediw -

...(Bignature of Officer)




ORIGINAL

MEDICAL HISTORY SHEET 1054

Surname BAILLY ... Christian Name.  Debney Byrﬂn
T “"‘I-
on el8V day of June 1916 ApRIOvEG by Al _.-fr;'f
Examined K (AW A
at ... Montreal, P.Qe. . . W
72 &2
City or Town. JLunenburg .. - Rank lg._.-"*";l—.:.él e — e BINEGE
Birthplace __‘m-__.;-h__n
(..ﬂ'f}llﬂt‘j{ NO‘V& Sﬂﬂti& 050 Pl1?i1t;frijtr ExAaMiveD -F'ﬂH RE-ENGAGEMENT
~ Apparent age 21l yrs 9 mos i ' L

Trade or ﬂccupatinn LeBenk CExerk . o & M.O.

Height............ feet 7/ Inches : M.O.
\ Weight / 3‘ 2— Ibs. M.O.

2
Minimum 2.0 “inches s g PR ESORSES M.O.
Chest measurement
Maximum expansion /7 f’%nchen o b TNLUEY,
Physical development . %7’ | i e R N AT
Small-pc:nx Marks /%14/ il el AEIE o : s O

Vaccination Marks

Date Rresult VACCINATIONS
Number ). = - =

When Vaccinated last A/{ /ﬁff" = 7’5) ( ﬁl{l r” J\("«_ﬁ

(a) Marks indicating congential peculiarities or -'”3.,—” 1r||e_,q--_,:§.

previous disease

Date Result ANTI-TYyPHOID INOcULATIONS, ETC.

——— e —_—

(b) Slight defects but not sufficient to cause rejection

27 IZ M.O.

Enlisted on ..&!’t_.--d&y T e Juﬁ 191 K _at Montreal, P.Q.

| Corrs REGT'L NUMEBER Harmrrs | DaTE

Joined on enlistment ] (} 5 4 l." O #
| 1 ) 3 I « 1 B '_
3 4 (23rd BATTALION 6|

-
|

Transferred to. |

il | |
| DS » 1 | e BERT
EXAMINED OR DISCHARGED BY A MEDICAL BOQOARD

STATION DATE ‘ INSEASE

NI‘ Frtasse ll 037577 € At

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

M. F. B. 313.

S0 —3-16.
H. Q. 1772-39-439.

5.
O

-
M
#




ron

Christian Name Dehney By

BAILLY

Surna

STATION

$ 2

Date of Arrival
at the
station

DATES oF

Admission

into Haospital

Discharge

from Hospital

Day | Monih

Year | Day

Month ' Year

DISEASE

3 8

Remarks on nature of the disease; how induced ; if mild or revere: if com-

Number of pletely recovered from; whether any particular freatment was adopted. In i t
3oy venereal cases state nature of primary disease, and whether mercury has been =ignature o
Aysin | given. If an accident. state whether it occurred on duly and whether a Coyarl Medical Officer
Tosnital of inguiry was held. Date of issue and particulars of artificial teeth or surgical MRGHES =
ospila appliances supplied. Particulars of prophylactic ino¢culations.
] a
I
|
¢ |
|| I
i |
| |
| ’.
e
S
3
<«
<




| C’/ A
FORM OF WILL

= /
M#@TW ARG F o ol Al heckitlnino(Namie in full)

. . ; O™ ROMN DSATY ] .
&éﬁ ..... Serving 11'1....-_-.L+...:"..:-.l:....FJ.'E’Li.iHLJ"u:'i....ﬁ.gl.:r..i.r'!‘L:IJH_, C.EF

Regimental Number Ve
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

Name and Address

of person or
persons to whom

it 1s to go.

Name and Address
of person or
persons to receive
personal estate™

(See note).

NOTE

This space for the
appointment of
Executor if
necessary.

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

@/u .......................... A.D. 191 7

e enrnsignature of Soldier.

IMPORTANT zf’% |
NOTE this.,./j..--m........day‘ of . // L L

This must be signed
and Dated by
THE SOLDIER

HIMSELF.

*N.B. Personil estate includes pay, effects, money in bank, insurance policy, in iact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as Witnesses.

Signature of First Witness.....

/. 245th "OVERSEAS” BATTALION, €. E. F.

Address of Witness..... ..

THE TWO '
Occupation of Witness. ...............c....0 o Ty eI o et e R H 1)
WITNESSES
MUST 4" M‘u’ 45--**:H ”
g Sienature of Second WItness ... Thag s ot o S 2 i
SIGN HERE , = /-

Address of Witness.........ccovvvieieiiiees

Occupation of Witness..............ocoormicoianns

M. F. W, 82.
300, -12-16,
1772-30-U&3.
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Form R 122

2363 — 1OOM—1-

LTR

Dhato.

/7 <t r

/
r.?__‘: f:-f"I =7

751

H. W. V., Ld.

T30l

(e 4

Rank Name BATLLY, Debney B¥ron - Reg’l No. 1054068

’ If in perm. Corps, ) . b
Unit 244th Bn, , What Unit? § S - Married or Single Single, -

L

Place and Date of Enlistment Montreal, July 8th, 1916. . Place of BirthLunenburg, N, gﬂ‘

Name and Address. Next-of-Kin Iy Willism Joel Ra illy. - Cam da
Lunenburg.¥.5. P.0, Box,66, . — Relationship Father. .
Assigned Pay Monthly $ Payable to
Relationship
2 e %
Separation Allowance $ able to
¢ Categar
Relationship —
: -

Discharge, Date and Place Reason Character
i'll : - F il o | & i - . ,'. - 3 F )
eport., i Record of _!H'ﬂum-t.i--'aﬂ+_|'t'!{Tmr’r1|-iu-;-, transters, d RIEMARKS

ot r 1:;;1.-:'.111!he_;5¢: ete., during active service. Place. Pate, Pilcan ok it il Dectmaiks:

A g Mhe suthority to be guoted in each case,

oy Bl B R CH
3
$
. 1 2
4 : T G
5 7 . o7, 2 , P A / ~y 2 F Y T L :
-r_Y‘,H'__r- /(jﬂ‘ P /‘} % d /‘_j’ﬂfrf"' @{f oo ‘.r/‘ -'[__;//_..".f’" i’_;_ﬂ' X - ;,.-J/J‘_f . /ﬁa:.- & . o g/ e e
Plod o ol e oA -
oddd, B ol e . S ./ : & 7 3L ey )

,1 3 Elﬂﬂ .,z:'.l de ( [_;?J{ (f..,-rf f 1. ,-’ 2, 5ull 2 :7-5:. 12 s’} ff:_“ ,:---1 A /3 ‘_;'.

1) 507 et LA &rM e P /“-’““’ —-— (2% .57/7 e vy B “

R5i) | —— | [0S & w.,ﬁ;?%t, |~;fi;..54 2557 IV 5.90 JeS w2l /A 1o 0 5%

3"-7-*"7 '9#15& %cﬁm ﬁéﬂ.ﬂ? —~ Z':M X f 7 ‘/A- -?*( er j\-’ffzdh,._?
ttg | - Le Gy || o it
1¢. f-f; — ﬂ- A %4, W (b tle | b8 ."Mf S}?E 44/ S

U O~

A 256 r':?

/

V. 4, 573 e

'-r-'




Report

From whom
received.

_ )
, /

(£ . I j j‘p’, f?}fll
/)

Record of P motions, J'l._--(iHL:[iul:s_, trausiers,
asnalties, ete., during active servics.
The authority to be quoted in each case,

;»/:fz/ ’{f’éﬂ L2z s [ Ae

/T {i; 44 ..(ﬁ_.-{i.f;’.' |

Place,

Date.

REMARKS

Taken from Official Documents.
.H__' § |
¥ 4
4 ‘

s 2]

e




L-L.Job 5470—M. & D. 63888

*

Address / (ﬂ Ve

Rate 5/ &,

Month

Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.

Mearch

April

June

July

Sept.,
Oect.
Nov,

Dec.

Feb.

March

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

B Y
By Whom Assigned ¢ 72, 7 7163 g /

'-'/"'”(‘ /éf 0&17;5?’34 ; ‘é "% Regtl. No. & 50 £

%4 S

ff s D

PAYMENTS
Tear Ehﬁ‘l“‘* e REMARKS
1914
1915 =L
2 OAT
it —S¢
175 \ 4
| Z | \> =
L ) t“. =i
".:_‘. !"‘;. ‘“-,_,___,---':;/(‘--:,I
q L ':_..a-";
1916

M. F.
50m.-
H.Q, 1772-39-§19

W. 12

—i-10

/ﬁii;g‘u_ o







MILITIA AND DEFENCE M. F. W. 12a.

& ASSIGNED PAY
’ OVERSEAS CONTINGENTS
Sheet No. 2. /{ Lt Lé//j;) E.fi//

!
I.'

SN AR N )

o &S /] — ” ) ey o

Name of s:;mmﬁ&édiff_’.ﬁ* WLlorey /2 ks
ol LS R [ -f-- I K L+

Month. Year. Cheque No, Amt, 7 . ; Remarls,

;" PAYMENTS.

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

April 1916

Jan. 1917

July (_k‘\ “'K \J JU\ SO <), A

Jan. 1918
Feb.

March

April

May

June

July




Month.
L]

Aug,

Oct.

Nov.

Nov.

Lec.

Feb.
March

April

June
July
Aug.

Sept.

| Oct.

Nov.

oheet No. 2 (Contd.)

Year, Cheque No.

1918

1919

1920

Amt

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Soldier

PAYMENTS.

i
Remarks,




L B Fill in only.—Unit, .Number, Rank and Name.. M. F. W. 54. (A. F. B.A03.)
¢ JH5IM.—5-16
’ . H. Q. 1772-39-920,
i : Casualty Form—Active Service.
244th “OVERSEAS B
-
Unit, Regiment or Corps. ATTALIGH'&CF e
i o i " v L e
Regimental No.....105%068—"Rank...... Private.. Name.. BAILLY, . Debney Byrom. . ... . ... Sy et
e D P ST
ok ¥ .r.; - ™ Fal .-"rl. ) ||"_||.
Enlisted (ﬂ}......d’.}.... //{ Terms of Service (a)...... —freai Service reckons from (a)......... il T g e
Date of promotion to | Date of Mumerical position on)
present rank to lance rank roll of N. C, Os. J ', Ll
| D551 110 (3 ERE R IR T Re-engaged.........cocovivviviinnannasins Qualification (8):. .iui-ccniiiici o LEAL
Report Record of promotions, redunctions, transfers, i | Hathaiba
casualties, ete,, during active service, as re- | taken f B B, 913
1 ported on Army Form B. 213, Army Form Place Date = E", ;.ﬂm e st s
From whom 2 ; 3 Army Form A. 36, or other
Date A. 38, or in other official doenments. The - teial :
received 4 P | official documents
authority to be guoted in each case - |
s : : = 7 =
ADIZER AL % / , _ , X s o BT _
EMBARKED CA /;-'- y, 2/ ﬂ,“} ” r. Py PN ’:J & Adjular
; | 9] s
j" # .-l..f E__. 2 L_ ﬁ_- ?'__ ¥ -
sy a < FALIA "
; ¥ !
s Tnder Part 2 Nogygpomamme 0 2
| _{h:-'* . T B S e
P~
:.L-] BT .j.-r‘ .;'_J.'__.":]"_-i_-i_ B ..;' ..-I}'IJ. al Tu 1{ b &/ ‘CJI'. = tII-“ 7 H::r:hh i
. ceDotes Ul 2end Rl Po8ted 1o 23rd.Res<Bnld
."ff-- .,*J..Fr -2 :.-e'.i"{
cd.4.11 23rd.R:Bn. Taken on strength.,
~ == = - —re gyevala - 4 - - - - o e - _ i
ol = 2 4 .[) () Y- y .I ] l A1 : f \ P (] /
o =5 / X3dQR L\&’JMM_{.J Lﬂ_,m_t (q.}.,*;; rvak \ *‘i{'\ o 1. N G e |
f1) In the case of a man who has re-engaged for, or enlisted into Section D. Army H;asarv'e. I!qertir:ula.rs of such re-engagement or enlistment will be entered.
b} e.g. Signaller, Shoeing Smith, ete., ete., also special gqualifications in technical Corps duties. [P.T.O,




L L]
' [
e "
L >
I e
Record of promotions, reductions, transfers, ' i Remarks
. casualties, ete., during active service, as ro- ety Ty : Il&l‘* ; . e
' ported on Army Form B. 213, Army Form Place | Date T I::]} i .Lt ’
A 36, or in other official documents. The s official ﬂﬂ;li'* :ﬁ !{;r_ 1o .
authority to be guoted in each case | e b
|
i > | i !
| /2 ANAUO alt
A AT O tATn/ T d Pz
M{fﬂ w ‘?ﬂ -~ T:,—‘f . v // / frr .
e ——— e = 4’" 7/_ L,_,.r"'f
' »
|
. be ki LUDLel, TO 240, BNea =y LR r - g D = . i
| Zlada LT LePoelleO, 145
|
! |
) | T Cah s =
i T T
o R - ] - L1 ™ 1 e
i -'fh ..,-__].rl.q.n jl.lu;;j'\.!.__']iln L& L R,
-|
i * .
. ; : g !
|
o -
| i = i - . ” 1 , F
i | 2 _;-"" ¥ F y >
1 s \ =
.|l"'| -_...-"" [ |
® 1 - — F i ,'-l':.
| ! J_i'{';f' & ] l.-":.__.i o, | F— I._I — ¥
| . & - = =42 ; .
R0 K/ |- o - - M A B R W, il | T .
p .-" | | o |"_.,-..-ﬂ- -'_'-'-ll"_'-t':-":;"'. 3 4 .l".__'_ﬂ' [ ,.-'_-_-"_" .-r'_'-..l. .1-'.:‘_—:'\- : "R r i - - - =
o 2=/ i { - :
o r. “F / J"ff ‘ﬁ-!' 32 / F 4 - r¥ - .
y o : |
b - - ~
* S-S A ’ == & 23 7 /7| ) .
& Sty | b a2 s IRy e R L
¢ e B 2 L o - g ) v
ety il o Aleliy 2l Dils ALY
P | S F . :
: .-"';' i & I__.If—" % E} ¥ f'--'l "PIIP.T. J‘ "-r i
) A, 1 ’ ; T W' 7 Y A A o .
o ot T o e | 'f e Y 3 “F i ;.1". q:_-u*’":r"x‘.l:f.d"" 7 oal - ¢ f‘_"":_’/ - 4
ra # —_— i o g
gk o - - ” E I.-'.'__,.. L A iy F.-""-_F _‘:_I 5
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| 5 o~ | 48 Y !
rff{ -:r -"r.‘ _.:ff .”/ ) '{? "'"'Iw".-""-l'_?,-"'-’II | { b ?f Pt e i . x o h——r:"'__..-' _'.a-'-' . ¥ g " T 4 = 7 _.-:'_ #
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| g%y,
Army rorm B. 103, ( — Regimental Number: (2'5_ aféf

—1 Casualty Form - ciiwe Seryice.
Cﬂrpb...:’. /x’ ..... @ﬂﬂm ;Z‘tn//afffxw

Rcs.,lmen ...............................
» 7 /?
Ranl{...xém“. Surname. .. ol it z:{ ...... e (D Christian Name, 5= {:? ma;/ o / T

Religion..... ... oA ke v o s e B T e e S e oS Aﬂe on Enlistment.............. YOS .. s o ...monthi
Enlisted (a).. 4. / @..... Terms of Service (a).. "‘7/% Service reckons from (fz)...'if.’:.. 7 /‘*{r
Date of promotion to present rank.................... Date of appointmentto lance rank. .o.....ooieiiniininns
o Pty N I R o cher] Qualification (B)...... *”f""-(;?f"r
Extended Re-engaged :
A e W or Corps Trade and rate.......

Occupation....... o e b B2 T AR ke e N S A e e R T i s Signature of Officer.

I 1 |
R:pﬂl‘t | Rc:énrd of promotions, reductions, Il'.idﬂsr‘._l'i. 1::5111]1*121 Dateil Taken Efngli:ii B
uring active service, as reported on Arm oarm ate o
H 213, Army Form A. 3§, or in I!Enl‘ official dungmantl Place of Casualty Casualty B.213, Army Form A.386,
Date From whom received The authority to ba quoted in each case. or Ezzfm'ﬂ:f.'“l
Embarked ... ! ' :
|
Disembarked |
.."ir _‘-"f '/_,_.a-'—'\ 2 / 1
-2 = - - - - 2 -
22917 %i:w.az%é £ u’#% Gome S I PUL. | TS e LE 25 s PP, & 7 /¥
L 8) ~\ ' Y = 7 i -
ZIl-ro=t3 |2t BB o D4 it M 28 4 LN | Z
\ ol ¥ L . ;‘:-""- : 0 . )
y e el 3 F I e il o ¥ 7 T R e e 7 ‘ r ol A PN
Lo-17 | T ke :Zj:ﬁlf :;*’ o £ Vi O Do Nipne B gpof | 2104710 303 # & 307
l." 3 -~
!.;'I- i il ¥ o / _,-l" f . L d i 4 i I
) 1 i i i _1-‘_ TN 2 i ..*_- . L-~% - v . . " J F w7 .
| ,
L ; -
" :
- ] — —_—— -_l — —— 2z
! - .
I T L ,
e , = e fﬁ__ﬁ.ﬂg_ o ) G v 48 ': Er s e o=l =S =
| i'll' e r._.!— ol
_f;_lﬂ the gase ol a man who has '-'H-ﬂltli'-:ﬂfi lee, o¢ snlisted icic Scotion 0, Armf Reserva, particulacs of snch resengage ment or enlisunent wili be entered,
) Segnatler, Shosing-Saith, ke W, S5a7—Z08E I0Gsm 7717 (256%8) C. P. A K., Lid, Fosus B/108 E/1a52 IP.7.0,
)
F




Report

|

Record of prnmutmns, reductions, transfers, casualties;

mm s N —

| 9
Remarks s ;

&c., during active service, as reported on Army Form Date of Taken from Army Form
B.213, Army Form A. 36, or in uiihur official duuimmu Place of Casualty Casualty ' B213, Army Forie A48,
Date Proin whoss teesived The authority to be quoted in each case. = d?:{c]:ﬁ;:nﬁtl:.m ’
: ————ave——
e ’ . o ;
71 2678 | 2py koo T bl siv et Tl (0. bt 2 VAT fppar L DotV 26

Mz

/ZJ £ //{_JEE_{'“{,; ‘

sanadian S¢

L Tl e T =

—_—— e — ——— ——

7




Form D.M.S. 1300.
81 87T—h0m—28/2/17.

Surname . Christian Name or Names Reg. No. ; '/ o
,[—],‘j i 4 J" f{r A S 7 / . /’: (1 -.".i-i"--"'1 s £
~ Rank / Unit Co. Troop Batty,
L7 - } . £t r
£ 2 & 7 /‘a/m
Hospital Date of Admission

Transferred Ig} S a ' %ﬁ-H : (‘L‘{%MU - Hosp. l&‘ E’ ‘.[ |
o) @q,u at &L«fp«' Qfay_g_‘ﬂv{ Hosp, 02 &7 7Y

Hosp.

Hosp.

i g X

Diagnosis -

. ,3;'” -1
(1) kj SI.I:‘ J‘J (L A ,r(, X "'“I.. "ﬁ)

Later Diagnosis (if changed)
(2)
(3)

Additional Dmgtmala if more than one state present
/%f//c"ﬁf “ é?:-?"&, r0-%- /8|

DISPOSITION Date

REMARKS

*ﬁf'—-f”"c“,w’w{ﬂ f“.:_ ff:;‘ﬂ"; !,E' "3* T ?r-—:‘i‘- 20 ~/p ~L7

/& 4-r§ @/5/ -




i1
4

EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.




REGT'L. No. /77 L B

NAME ,{ A //F/ y ~1 A/ yw/ . FILE No. 649
‘J-. -.J
’ F s 3 e
RANK quD CORPS -4 JH 4 A s ; :f gkéfgg#a )
CABLE !
- DATE Pﬂp NATURE OF CASUALTY e ——
ot~ -
|

D7 2942\ Re~6+4]| CLa Lare /Pﬁ . .ﬁ:{/# LZ"{I.//W#Z# e

rf/é;hpﬁﬁﬁ'#‘fiﬁfp f.‘fﬂa/?f”&: /5// /%/(f? {/

f}}l‘ﬁ"-'.lf. ff- -t U‘éﬁ. TRk 2 ru‘ g _‘_F_’_'

ﬂl[l?/- J; éﬂ [&Mﬂ»ﬁéig
L M’fr’)h ﬂf%"é’/ 02 /77 &

L. L. 18050—=Al. & D. 7788 . 423w, —4-17.

LT72-30-883.

Fﬂ




LIST No.

4577

2575
XA IT78
Q 27y

i

/2021 o

5 (hare

HOSPITAL

,_,,/

7

f'ln_l'rrm'

_u”f:xw

‘2

ADMISSION

DATE OF

REMARKS

/F- TS NSU Al cn 24

e

J.ﬂ'... {ﬁ/fz@i‘{lj /¢ r"T'-'r **f ';/
A 56 'kDie tbﬁ\&ma { (f;'{j/:.ﬁg..

A1

f 7

stdﬂhﬁ¥¥




b |

’
] y i
SURNAME. [0 cufdd 4, |
CHRISTIAN NAMES L:W {:.r':}j-’}-' e, [l e
L/ L.-g' SR A Y, . FoLL.
REGL. No. / \ 5 . gﬁ é 6/ RANK Ilm_-; ,;i;}*-:;’ﬁ-ii
UNIT A ;’%/f A . S
FORMER CORPS Cj*‘a dr:th{,{' t%* fﬂfrﬂ ! 73 _';:"i / C-f, {}j./fg- .Zf‘i
!
NE}{T OF KIN. : HANGE OF ADDRESS
NAMES IN FULL }hx 'i‘"",r fi’{ 1!'. ir LL""’ {_.ﬂé?{.ﬂ 7] ; 15_..
RELATIONSHIP TO SOLDIER {;‘/{ 5 f?‘l <k,
ARITEE m AL ol L -{LTL 2 --{I?—EJ?. {?f : %—Eg :
| V2,
COUNTRY OF BIRTH/[ ' /, AAL '.'4, B ”- 4 %g DATE rf}nfﬁf/ /Qx’ ?/}l
g lruhg,
PLACE OF ATTESTATION }"L] f"rl,?"*/l g r:'Li : = Q’ DATE ;L‘L y o / 7/

An <l j - ' i:,
Y SN 20 %4

L. L. 945, M. & D. 6512 . M. F. W. 22, 250m.—2-16, H. (. 1772-39-Z30,




_,r fﬁj,fj‘f/,,f v /%% ///g/é/{z J’fﬂ/ .
SINGLE /

MARRIED

A

WIDOWER

TRADE OR CALLING )”_) ?Lu!é. L %’Zfé FEELLSIE "(ﬁ’f{ [‘fﬁ}? YL

DESCRIPTION.

APPARENT AGE 5 ,’, YEARS ? MONTHS

HEIGHT FEET 7//?[ INCHES

CHEST MEASUREMENT *1 ,,,f / INCHES EXPANSION *'f / INCHES
COMPLEXION (’/: g{"} EYES r’_:fr M5 --1 HAIR }*\hﬁdﬂ

EIETIHGUISHIHG MARKS ﬂg 27 t,}lm& -, Htg f%,,

(5 (H‘trﬁa "f',ff
f&t{r{é‘? (/ 7

MEDICAL EXAMINATION. FLACEqﬁ}'F'i.dkﬁet___-.DT_J'E.{1i: 09@, CAT /ﬁ{w;ﬂ- 1/ / "7; /

Lo Batheattht Hfmb{** eal °¢




x’t ame  BAILIY DebnepR Byron Tta o Reg. No.1054068
Unit 24%th Battalion

Next of Kin Canada

Late Mivement Place | '[-L:L-';;i'.:!_"r' W.0, List

:.'1_ !".. | L

| AL

19-7—1’? Rept from Baae tu Huapitﬂl e

- P Influ&nza 5.5'?’?
24-7-17 To Dut;r - 1

A593,
15-5-%":1 " G-H Abbﬂ?illﬂ GSW L.Arm A598 M594=2 24—5
11~ 4. Lot e Se RALL AN
AT, O N wd ,:mjp T G e o ¢ S

........ .. ﬁb# }‘ LT‘% P A, LA

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




e ————————————————— ] —— — = mr— e ——————— o

List | Notified

Date Movement Place Casnalty No N/K O W.0. List

R Ly TR L ————— e e T EU R TR R LR T L L

FEET TR weginddanhdE i AR R

EErAnE AR R AR AR | PR

LLE LT LR L LR L R by

T Ll e e e e L L L L AR L Ll Rl b bbb

o R SR @ |

EEEREE T

I LIl TR R R e R T PR T N R R R DR R L amaamadteranEE R bR R R AR E ER e A g AR

TEIRTTTLER L EE L L]

srEsaadEEsEEEEINEE AeeEas ERFEASEEEEANEREEARESE
|

srEsraEEEEEEEE R e | EFFE RS RERER A s RN R R EE e AR e B R E AR AR prran adkeandBEdFesensanier i rera A dlE iR A dn SRR AR IR PREERR

TEFTIN Y

FEHAEREEEE | FEE R ey ST TT A NEREL T RAEA AT EE R R R PR L L L RE R R UL L] L R R fEjpEEspEERA

s AR s E | PHEE AR EE R AR R I REFR R AR N R TR R R AR L RS LR

1 1
ArTEITC Tt ] e e T T TR T PR R PR R R T R L R A E LR R R Rt TIL P e ey TR T T PR A S E R P RSN R T LD LR L A
bt o i e i B TSIl sigpEEEEEAE AR AR E R AR AN RS R G ER AR R RE S BEsa R ETT T jEIddEEEsERnpan nennndr b e dd FEEEFREARERE| s en RdpbRE lAdddRadE R EEREFEan = ni
samRanEdEEEARE e T TR T e T T T T I I Ie ' ryrrryre r ey e RN TACER R AR R R R LR R LR R L L LRl Rl bbb bR b bbbl it IS ddEABE RS aremnninn | SRARAREEE SRS 2
|
I
T T TR TANNT T # LR TR srppginr e bd i a i R R R EFE R R AR N AT RA A FFF RPN (FER AR R AR TR R R R EE RSl SR LELEEREER RN PR BRSSP PRI el i ERR RS |SFteseRERlEsRRsEn

g e T T T T P LR L L R LR L LR R TR R R e e LR

Py papape T T T TR T AT PR RN T TRUT R LR R L L AL L LR L]

Iy S Ry s e PR T RN T LT R R R L

T T I I e e e e e T e R TR R LT

g P e T PR TP TR R TP LD NN N E TR LT LA RN R R RN R L RS L L AR L L AR R bbbt faEEEiEE

pEEddidE I FEEER sl E I nEp{*EFFEFHEEFEE AR RERAE AT S R EEE R

e T F AT T PACT R T ETTR L IR PPV EL RE L EES S L AR R A

i EEaEdEEEaEnEEREER R RN G E R RN AR R RS S SEE R PR R aER

e T e T T R L T L L LR L LR LR LR bbbl

e e T P RS R P RN R R PR AR R R R R LA R L L LR R b hl R h i et

TITETIL.L]

SRR e PR PR R P PRI E R AR L A AL L LR LR R R R R L L L

s s s sssEndBsamEnna e nadEEE s e e P AT PN S T E RS TS RE RN R AR R AR AT R AR N L LA L S L] L LR

B e e A TR RS L LT LR EE St Ll e LRl R L]

SEFSEFENINBIRE R R RS FREREG | REddarARRRE R RREE

g e T T T T TT T E T AR PR PR R TP R AT PR R L L E RS LR Ll L] TLE:

EERBESERIERIRREREr aeEEES DEAREREERRERERS S




Form R. 119,

Name B o] Sl

Mo

Unit '\ M/ﬁnv A, 4 15-

Movement

Place

Casualty

...........

A,
Reg. No.| USH-C\ lD%

D-50098.

Next ﬂf Kﬂz E ,

Notified

NK O,

W.0. List

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

.........

&'/ﬁ’/: ik

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

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




SETTERERT TERE R T RN LR R
| |
HEFFE TS F AT EPE RS RREgEE

i iGdansaaRaadEEEIE FEEEES

FEREesEsdgEnEnEdE e BEwE R

SR EEFF A AR FFF R AREF T AR

akdd ERREEE

(TR AR PR LR L LR ]

AR EN SFFAEE

FESEEEEESFREAERERE FEdRE

FEERFAER PR

TLILLi L]

|
(T EER S LR .
Ll 54

|
EEESEE . nmas

W FEEEFEEETs e R

.||-a..|.-a.-1

aREEEE

BEE FEEEwE

(TR

Movement

SRR IR AR R AR F R SRS e

PR T T R e

TRIT ERE LS FREE RN LS

ErEEsREENdEERERES ERRE

FEFEAFEEE I PR e

FEEFEEA ISP IR W

i

SR

FE B PR FEAEEER N

rRAERARE RS R R ARSI AR

STTITIII I

Casualty No

EEEl e PR ER AR R R R R

R AN R R TR (SRR FEE

FEEE SEEEEFTISAEEEREEEER NIRRT RERd | R R R

T T T T LR T T e T P T Y]

T T T TT T Iy P T T TR LT T

HEaE &

List Notified |

FREREEE BEREET R RS EEEEEES FREREREEE (nanmamR A

EERdEmRERS s R AN R EE R R E R

ST EEEETY EETTTET TR

:.;“l‘; {}‘ i Eﬂl.ﬂr ]-iEt

FRERRES BRAEEEEEE pRrERRAd R TR R A

RN FRERI AR e R IS S IR

EEAREEEEE REEE e FREEE R R FE RS

§ EFddnmEERREEE

iliddisndadddinrraEiananaam

LR L R R L R L L R R R T N R ST Ty ]

LT T L T R Y LS Rt T TN R TTT

——

BEEEEE

FHEEE

A A R R R R R L L SRR R R

e LA T L T T

#lEdmn R

LLLLYLELE
[}

SRFFEEEEE




No. /O § A 06 §rank /A2

i

R

NAME /(f? ﬁ.r'f% 7 < Vg

T.0.58. ¥ / ,/{
en fAef FU-)=y &

unit 2 & & 4 ﬁ.':’?_!ﬁﬂﬁ,{{ifﬁ. Z &P

M. D. s
PAID PAID Sii. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS JAUTHORITY
b ol T/l ¥ gf'd.'
Fi P 8| Qrelr 2/ o I ‘ol 15— . 29 9. €
: *‘/(i-ia . ’:‘;” = V22605 €€ 2-/6 aq-_-;.d'd?f__d”? - B
) .
& Y
J/;J? J .
Q- e/ (P J}ylf‘f-” /£ -ﬂa,—fjf?’x; r2-rk
.’t"} '(j.-"{.f I'_.""Jl ,
L e ¥7r 7
L 57 i
=
:_,ﬁiﬁ. </
. ‘.







-.--.I-I'g







T

N

Numbder ... b




7 7

.I.M.l__..lr.. .l__




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch - Pat e /y o

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

27

PARTICULARS OF SEPARATION ALLOWANCE | P‘ART CULARS OF HSSIGNNIENT

Rank /Gﬁ/% Promoted ~ Reverted Discharge S S o S A :
Soldier's” Name M7 /Z «:Lét:f—-@, ;4‘«;" e : Change. of Address _ | | ' L

i
A

g

s 2y S T

% s.fif.r Ao
" 1

Eattalion

)

Beneficiary

Relationship 3

Address 4

— = = —_— —_— m— e e — — ——— = — e —_— = —_—

————— = = — — e e

— = == - = e E——m— s — —_— = =, —_— — - —_

[E—— T = Eme — S - = —— - ——— e e — — —

Date C‘}‘;}g“‘"‘ ‘”‘g‘fﬁﬂt ‘”‘g‘j’;’“ Total REMARKS

128

M. F. W.

400n, —B-17—1772-30-1 141

L. L. 222320 -M. & D, 7408,

;:L/:/ff@f | | | ; /2 | _/57//2/,? é OZ{; 57/0 %"’/ S’— /ﬁ s 4/7’{
| @Cf i 4 (024 B j’lﬁ! ’W"&Jﬁ g - f—'{‘f"f’?] D"}ﬁ" LD

,.I.i ) 5 .'I . ~ | gﬂ| .#'I %, =1 e ________,___..--"J
P -{r- =" I fﬂc :'rl‘-'.'.':I]'!:-'-i r11i|:f1 ]}{;H' 1 ’2 / 4’ /[

= s T4 7 ( 2] Killod 5 & okich

v K. F_ yw JIé& | P . nilled AcCtion # o f
Ry T | i oot  Datend D

s 143 7(/;;? 27’( fﬁw

1n; 0 jH. Vi : 42 /7 4/ /V 101

PR P ——

|
|
| /
¢ 9 P e ) D = A
F e . - i "
f- .y {/- - /{:_/.._,/{._ - £ = 7 -P.r‘.




s-d-1141

M. F. W. 128
Il

417 —1

L. L. 22320-M. & D. 759G,

Jin . -

Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

No.
Rank Promoted

Soldier’'s Name

Battalion
Beneficiary
Relationship
Address
Date Cheque Amount

No. S/ A

Reverted

Amount

AP

Total

Discharge

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Name

Address

Change of Address

REMARKS




e

e e —

e i | - e e ol | 1
= S ats. i = b N ~—— —— i
e : _ o
I 4 H llti‘ﬂ"'"- i_l o I - —\
o~ AR S = e s e - 2 il
— i1 T J 1 | i \
NL‘;‘*.}‘ I & ?1 —
-y L r 1 = — —
|,-'.1__|r*. -.ri' - | T ‘ =
i . J‘, --ﬂ_l ‘E. ’ —— - —
LY b r: € = s b i . — — | D - -
) . H.'! ._
& '1-"-. g M | : . i 1
} =4 : £ - : ITT 1 —_—
- - 2 | o .
i b y - 4 :{:l EE’ I"Jug r
) L1
- .' - - ——— g : R 1 1 SR—— o ___—-4:;41 — -E_'-‘-i'___zlﬁg";::ﬂ:..: g a——) _—_.,_,_—“‘I'—;i :
7z 7%
. .

: I|
|
ﬂc::r _ Yoo o

! — _‘ . e
( | - II \

N y | 1S
!

I
I

41

oo g iad Sl |24 |
ll.,LJj-E.#'I"ﬂ'I-I-‘ I Vd i o _l—

- .:-ﬂ-.l"ﬂ".'l e

|
e |
|

T )| 1] | | X sl A -
- ; -':I:;’l;" '.;:;:I%l INVIIVE %40 Ecd | 2™WA | 1Ea ¢ ZY1INJ11dvd -93}3 0 pril o

I
. | ; i _ Pl B .
S [ | 2L 2 i R W 742

I
|
i L]
Oy +
e T Sl s |
| | &4 o o L s |
| I
J JA{ 9 | ’f Tf. 'ﬁ [T L] I
|
I | | I
- 1] b - 1 " -
5b| & L ot |
e o WY e . - | |
| | Ieelg¥ || |@& | | - Pa 1
| j._‘. ]1
| T | l -u
| F‘T | a,..? I’ I|| .l " “
I 1
*"r'wg- ““"’ff@ I |
—_— = ——l S = o —=s W T d= = i — *- : p— —————— = TR S ———
I ] -h i . J vQ 'nﬂj diva * ‘] s Hﬂ o 4 ~ |=ava
anesi,  cawusiag uasq Liaaun v £ z | L = s o l"'““ — gl o
HO sLIG3 - | . WY
SMHVYWINH e STEYUIYAY | GIEHMLIA 1unf t:::;? # m::fm | | ¥ S— | "viold | s illl::«!:“ [
Avd AVe I . AV¥Vd IVID34S }
p | FDNYIYH L ll SINIWAYL HSYD || S0 IDNY .u i (f MO ONIMHOM FDINYMOTITIY a4
' w1 =g _ - o - S . . : . TR, e . aililijw
e e ———— e ——— - e ———— - ——— e —— = c——— e a— — —_— e C— | e ——— — . - B — = - — —_ ————— = b — e = —— . — — = - === —_ e ——
L T e = ; S (2lva) HONYNE Avd (SHIDIZIO OL OIMEIISNVEI INNODDY || ' - T % T - : S —— e
31Y(Q) HONYNE JAILDI443-NON Ol OIHNHISSNYHL LNNODDY ;
v A B e ri = i - = SR e
NOSY3IY 3&[.!.:"!:!33 [(S1V(]) OIEIAONITY (AVd OINDISSY) WHO D LNIWAYH4-d01S ] \ pu—-— = T T TR ’ . - -y v
dIHSNOILY 13N ol IEavAvYd ||~ TIWLIdBOH 40 AWYN w OL ATBYAY S
| am . ¥0 | gmsavHosIQ aaliiNay
361 & IR | ool Rl o
P ; AAILDFA4] 3LV ¢ ATHLNOW AVd OQINDISSY S0 “IVLIdSON ©O1 SHOISSINGY “ 131¥ () IAILDI 4T § ATHINOW 3IDINYMOTIVY NOILYHYLIS
W dIHENOILY 13N 'M' ()? -m@ '0 .cp - EO X)QQ W’ﬁ % oL I1Ihl#=| Jl NIM 40 IX3N 40 JdiIHSNOLLY 13N
_,4-""" ' S‘Hﬂ
" : " IAILDIAAT 31V ATHLNOW AY ISBY
s \ NIY 40 LX3N 40 $§38QAY ANY IWVYN
ALIHOHLNY ALV oL OIUHIISNVYN ] » 7!6; i 3 . NOILY -I-W 40 3LlvQ 1l - WLP NI 40 LX3N H40 dIHENOILYTIY
_,_..-"""
ﬂ @ummunv /{,_ pif?nvu f-,g?,fyzr OL QIUNILASNYH L T TVIHINOW "l'iﬂﬂ""ld ||l 5"“[’ : ! i } N 1 t]C) o E-f)(? OD
" : S~
B mum.h? é;___.# ~ %7 va ~g’ Ty {r: 4 OL aFUMILSNYML nnﬂv Od4 LNINVWHIY : : - WMWHQ -%"’H 40 LX3AN 40.56340Q0Y ANV IWVN
i ;I-]'”I 41,;_,91-!!{5!%!'@?? z-uf'.r..? Z'? Wé ?__,_. - / .
et t ( aiva = : | LINA LYHAM iy : _ : HLiN¥Ig 40 3oVvid
S Lol }-. -’7 = a ED :r-v w1 1 Q3HMIASNYH | """Lg e ‘1 -I.]Hn "ﬂﬂﬂ PENUNA NE L L; ISk 'Ffftf;‘ (1 RT " ,ﬁ/ . 5 '%
4 e r 0 i B ey .
. 'f: i S . y ; e e - #
'1. ’? . . - INVN 'ON "1,93Y SR G Y :.I.‘:: 4 =i f’! . LN . - TR MU v
SR @ : 3 ? Q77 ? o/ ; ALINDHLNY BAILDRA 43 AVINILNYd "o | . ' ' S ‘855 d ¢4
b 1 ’ . 2% ‘SNDILOWOMNG 'SALLIYNEYD - 3 T : = o
g | :

—ia e @Y= T — T . _ - - e il bl . e, g . NS - e R R R ...,..; _— PRI g T eaaa— —_— B A —




Sa

B i - | J oy o <

x

068 i— a” %2,

. PAY FIELD ALLOWANG WORKING OR ACQUITTANCE ROLLS CASH PAYMENTS BALANCE | 4 g l
- : > ' STNGIAL PAT |  ASSIGN ' o 2 _ — =Y * - : = - - ASSIGNED OTHEF - TOTAL - W 'I.-l“ AV Ak ' i - ;i." :
oate T T [ Awount| o __AMouNT AMOUN il Chubia dnaign [ 2 3 4 | Pl cnaeam: ol | Ton Yor | REMARKS — n
| oF |ratE . or |Rate| _ or |Rate| . ' . : e 2 3 A CRREIT Dy DEFER 18BUE _ .
Davs| b DAYS H .  DAYs 3 No. | DATE || No. | DATE || No. | DATE || No. [DaTE | _ - |
|
— . e —— — - : : J
CMONTH - PR CULE & . | CR.2 PART! U--LTAR - DRI || DR.2 [/DR3 DBR4/ DALANCE(-®:n. Auce . - - | _ | . |
.'.-.-.1. . — = - r .t . - 4 e s—— i - i i -! .-Eﬁ- : r - . —
?ﬁ /%/M - | - ' l é‘y ﬁllk . I . : i 4 | |' £
: | K iy [ 3 r . I LL | = —
| < e o | 20 LA - &‘ﬂ’_ -. ' A ;i‘: ﬂy{ﬂ i gﬂ‘ : - - —
o = 1 & 3 "' l : ' : : -
.,. | I ]
L] L e
2| ro 20y | :
3o \Fo 20 .

|20
. | 2o

Jeh s

i N— —
Il
| | A
——— 1" F # _J. t “
| |
b \ |7 B - 1 k
Jut| 10 2ay
- — |- " - ‘ i
| —————
" f T g
~ e | i i 1 | ] -
—
= T T i | . | oF
VR ! - Y—— RS e
' ' ! ] - H 10 ﬂ'_ ] | . §
| | | h
.: : d ; : i r. * - I'_—]E.T_- | -. rl - | | 2 :
JF: 1 =
: ] - i i = W ' 1 JL o i =i | : 3
I 4 f g
1 E “ = A r. l _"_ "'L“JT 3 L T =
IR | L | | l
| / | % ! | ’
¥\ e | | 8 - |
f - f i :
P i i }- —— r
B e ey = ! " 5
' | ' AT ~*—T-——- | ' )
! | %4 ! < | lJ
g e T b - L
i e 3 _ S (ST | - | | | 4 - -
| - | . | e
o - | 'y “' ,*_-r" - - . '| - ' - B




- —_—— —— —

I 1 P 820 :§i
- 2474—378u— 13-2-18. E ASSIGNED - B ot e e SEPARATION ENGLAND on 5
[ ’ o
| 2 PAY CANADA, ALLOWANCE, < * CANADA. NAME :- BA / L L y : 8-
| &B = e
B -| EFFECTIVE f/-‘r‘ /f7 EFFECTIVE
J (| DATE:— DATE :— iesotlerd i o /05 & (Qéf
S E Vo e - e e e—
, - £l AMOUNT — 20 — AM i1 PAHTiCULAHS OF RANK CR APPOINTMENT
) OUNT H
E o e — e —— —_— e ——— —  ——— — = - et
°l NAME. ADDR WHEN PAYEE OF A.P. DATE
E B85, RELATIONSHIP (& AUTHORITY | WIS RAtekon AR 1e tux sane as maver or B4 e | Ty arFiorive |-RANK.QR ARERRTHENT
I ;:I e — A -~ —— — | e——— “*—-m e i -
. ; | V2
. | |
- | =
| rd AT u
w» |

! UNIT AND

L —— = a
m—

i
H‘H

TE‘A!‘:SFEES E gl

| ORIGINAL UNIT = 22247

. i
|l DATE . ACCOUNT FIRST OPENED - / /2/ 2/ Z

DATC DaTE LEDGER
AUTHORITY EFFECTIVE | sHeer T'sro MIT TRANSFERRED ToO

Exrnncrs FROM ACTWE SERVICE PAY-BOOKS |

UPOMN CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED
B8Y INSERTION OF DATE CHARGED IN RED INK

LS sgr (e 1[5 o7 2575

DATE OF
PAYMENT

L B
oF AR

UNIT PAID BY AMOUNT

DATE OF
FATYMEMNT

NUMDLA
oF A R

UNIT PAID BY

AMOUNT

DAILY RATES OF PAY AND ALLOWANCES

LSUBE CE
ALL'CE

AUTHORITY F.A, P.F.A.

|
|

HTIUAHE OF HEHDEHING NON- EF'F'ECTIVE _—“—_
PARTICULARS cﬁ. 1l cr 2. | PARTICULARS [ Dr. 1 Dr 2 |Dr. 3. || OrR. 4. | vaLance || Orrerrep || Sceanstion
Jhat 3 /3011 e i ‘ i i L7 ;
3 } | 4/1@ _ 20| \ FolsA |
. k L | AR pr Bt Ao 2/t | -t zep 194
el ,' | | e
Wl g e t, | 1] id I =
| a1 - o j :-
— 2 ' ‘ 72 A ,é:" 7 2L
: : : 7 / J gl _m__ %_: | ﬂa{%{ : |
' ? | ; |
| l 1\\{{} | |
HE e W
| . vt '
Samn \ i
| .
HAmEYRL | '
|
; |E \,H; ~ | |
| U | A = '
HEINY |
\ LAY ‘ | .
.Lf/"_"‘ﬂ \ | S l:L % ‘ S o
\\J |
\| ‘ |
| == 1
b ‘ =i ‘
|
| ' \ |
\ MR ! i
: LYEEE ! |
|
: mEEs ! >
| | EREN |
|. > T 1 | |
| - i

T el - o




