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ATTESTATION PAPER)/ | M-
g N 7 Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS), /
Fy WD IS YOUr DAPIO P o i i i eairdliia s
2. In what Town, Townghip or Parigh, and 1n
what Country were you born ?f e s
3. What iz the name of your next-of-kin W/;?Z"""’ =
4. What is the address of your next-of-kin?... ...
6. What is the date of your birth?..... . ...
6. What is your Trade or Calling?.............cc.......
7. Are yon married?........ W S e TR e
B. Are you willing to be wvaccinated or re-

vaccinated? ... ....cociiennn
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?.,
1f s0, state particulars of former Service.

11, Do you understand the nature and tferms of
your engagemenb?..............icuinnieiiiesniiinnt i s e BTt s s e e

12, Are you willing fo be attested to gerve in the
OamxADnIAN OveER-B8EAs ExpreEpiTiONARY FoRORY

7 CAgnature of Man).

e

ARATION TO BEMADE BY MAN ON ATTESTATION.

e e e e i e SO BOICEI LY G ECIAEE 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 engags 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 lopg requirg my services, or until legally
S £ onile Detar

. A ' "r?:’(Signatura of Recruit)
DEMJ—/F/JIGH A | 7 '

o :
_/ OATH T{}ggﬁ TAKEN BY MAN ON ATTESTATION.
1 Y3 . ”’% f i *“{"'W iy @0 make Oath, that I will be faithful and

(Signature of Witness).

hear true Aﬁhgmnﬂetnﬂm Mn] yKiﬂgGenrgethe Fif ;th, 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, againat all enemies, and will observe and obey all orders of His Majesty, His Heirs and Succegsors,

and of all the Generals and Officers set over 50 hﬁl‘[? %/ p
W ~€i«f M?' (Signature of Recruit)

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

- ,-'"'_— oy A J Al s '
Date...... /”""1‘114 e e ) .-,..-Wf:::f.’f-?‘:'.:;ﬁ:.f....T..""..”.:..,.(blgnm;ura of Witness)

CERTIFICATE OF MAGISTRATE.

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

The above questions were then read to the Reernit 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 said Recruit has made and signed the declaration and taken the oath

i 1 I |_ —'f.:--
' 3 ..-"llf ,'* ‘:F-'. FAa o e
L

before me, ab......ci . s thm/?(#“‘;,\ygi.t "j;““*iqjl‘.llfk
=0 7 AV (/200 (1 =
/ gt - Y i

truature of Justice)

-

I certify that the above is a frue copy ol estati he abovesamed Reeruis.

,.:.G-ﬁ.-r—og"'“""f(ﬂpprmmg Officer)

SO0 M.—8-14. U

Q. 1731 Colonel
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; 4 o 7 I ‘ - 1 .J y
Description of . — 7 efcce Neceeclyy =~ on Enlistment.
Apparent i'tgﬂ..m?f....}ﬂ‘c.ws ............ cermonths, || Distinetive marks, and marks indicating cungemta,l

{(To be determined according to the instructions given in the Regu- ! PEGHIIHTIUFE or pI‘E\FtﬂHS disease.

hatihns for Asmy Moliod Hervioas) (Should the Medical Oficer be of opinion that the recruit has served

before, he will, unicss the man acknowledges to any previous
gervice. attach a slip to that effect, for the information of the
Approving OtHicer).

8T oy e R R DT ‘S {6, .. J\lﬂs*. >L&-v--‘-‘- 'ﬁfr\.—wi‘ ;_Z/C.W .

llllllllll

ot [Girth when ful}y ex-
S5z panded....

- Ell’.‘.ﬂnge of expansiun, .
Complexio 0
Eyes /f

Church of England................ \ ....................

PresOVterian..........ovveressimmassesssisacsso

m
E-E NVERIeYAN. ... o vahnianiia
Sz
o= ( Baptist or Congregationalist............... e s s
3 E
o % Other Protestants.......... I A T R L
m= J (Denomination to be stated.) )
Koman Gead:hn;&ln:%,’%"‘:"'-"L
%)

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 limps, and he declares that he is not subject to fits of any description.

/4
T consider him*,.. fo. . for the Canadian Over-Seas Expeditionary Force.
/ . 2 ety A
Date.... L.l Q | TR At e g S T
.r r 4 /" _ .*F By & H{ 4 FJ{
i (T TN RO O . :l 7 """..".'...;r,-.'.-...'..;'- J i A T el N kR iy R ARt oS SR OB
' Medieal Oflicer.

*Inscrt here “fit" or “miﬂt i 4

NoTE —Should tho Medieal 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 —

e e SRR T ——— S — S

CERTIFICATE OF OFFICER COMMANDING UNIT.

................................................................................................... having been finally approved and

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

.o ol e oo i S s R sk (Bl (Blgmtura of Officer)
:,J? M “’( '“1["1 O (‘l = A . |

O 29950 F BATTALION




J\D. / ‘::"-f_ Cln g ‘i/
& MEDICAL HISTORY SHEETL.

----------

Swrnane _],,i_g_ _______ LT Chiristian Name, _“'Lﬂ._z\‘/(-ﬂ __________

Approved by

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

Ihl:ll{..?Ef.‘.-.—(é/ﬂ’{; ‘-CZM?[C'\IU

T O

nn// cenOEY O S T

Examined - Z;{L :
H Al ._-..:_.--.--- 5

L
City or Town

Birthplace

C‘}“Ui}_ R pate. | Fleor EXAMINED FOit RE-ENGAGEMENT,
F

Unfit
Apparent nge"]\ < s

———— - -

Trade or oceupation...........

oy | O
e T R e R e e o

S R SN e i T

L] - " L 1

e e N B DU ) W NSNS \OSIT Ut NUR ORI . -
Maximum Exp:msiml.-,5._.H-.,,Z..inrln-s e i e e el S SO e RR NG )
T : :

i.Pl]}"SlEﬂl development. f{

ol 0 Aoy AT Y o AR A UUN S S U ol MO

Chegt measurement

Avm . . Rlebhbk
Date Ilesrlt

+  Vaccination Marks

Number.........

L C |1
When Vaccinated 1asb.. oo e

(a) Marks indicating congenital peculiarities or previous|-— o

LT T e s R N A e L e T D YA g

R AT 1 WSO THAE B Ay T T LA T S T Date Hesult

(b) Blight defects but not suflicient to cause rejection

———————————————

4 -f
Corps, 1 LEGT L NUMBER. HABITA, 1/ DATE.

’ & 3 5
/ 2 ¢
Joined on enlistment - ':i.aL 3;5 '?E"H- é"‘ f QO &
| |
[ | | |
| | | |
Transferred to.. ..... i | | |
‘ | | |
— e — — l_ e —— | ——— = =

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SrTATION. DATH. Digras. RESBULT.
|
| |
|

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

M. F. B. 313

100M.—1-15.
H. Q. 1772-38-430,
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stian Name_

L]
T
i

Chr

22 &&du

Surname.

‘ -

—

BTATION.

Date of Arrival
at the
Station.

DATES OF

.ﬂhlmimigm
into Hospital,

Discharge
fiom Hospital.

Day

Mouth | Year | Day | Month

Y ear |

DISEASE,

Number
of days

in
Hospital.

i " &2

e m— . — =

Remarks on nature of the disease : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was sdopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particalars of artificial teeth or surgical
appliances supplied. Particulars of prophylactiec inoculations

Signature
of Medical Ulllcer.
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ol _,..'I::I 14 i M P
GE‘E".TI : L*"-' o % od A~
. Casualty Form— Actwe Serﬂee. canadian casnord OFTLCE;

= -:H.IL.L::-'E
a*-...h-;.u...r:" A Y 5 1 ’

Westminstic |
Regiment or Corps < £ — L 2% J [,f-ki Lu: - minater Bl )

Regimental No. e/ 3o g Rank | duriale) Name Yatou Coanude) -

Enlisted (a)_7- 4+ 7~ " Terms of Service (¢) o/ &7 £U €& =  Service reckons from (a)_/ A
Date of promotion to) Date of appointment| Numerical position on) 2.
present rank l to lance rank 1 roll of N.C.Os. |
Extended Re-engaged ~ Qualification (0) = e
Keport ‘ Record of promotions, reductions, transfers, | | Remarks
- casualties, ete., during active service, as =3 e 019
| . p reported on Army Form B, 213, Army Form | Place Date TL'LH‘ f;?m 'ﬁlT} ?.;Fl['m I‘HI ﬁé‘l”‘
Date lrr'.:j?n“_ 3‘1”“ I A, 85, or in other official documents. The , Fety %rl‘_l'.ll ‘]'m;n;* tﬂ ot
[ECEIVEL | authority to be quoted in each case. | | | official do ents.
S | - ( | * | B
i .;'LE\JI'L"M-’LWQ/‘ LW*A;L'E"U | r’)‘l-u”' g N --Q -4 -'1_5.'_:'
| 0
| 5 ) . |
i A ' " 2 - § V. ] ,a_'"" . .
ool Mot . At | Fatd bty Gufron
- il » il | LA & | ™ \ o A "I N A e ey - -

«‘W?,'-:Jf, A vl 1)/
|
|
|
I

-

o e e ———— =
e e s A s N e i ol i
. M i Y H— s

(a) In the case of a man who has re-engaged for, or enlisted inte Section D, Army Reserve, particulars of such
I e, Signaller, Shoeing Smith, etc., etc,, also special qualifications in technical Corps duties,




Report ’

Date

From whom
received

—— B e e b B R ot e e mem———

Record of promotions, reductions, transfers,
casualties, etc., durine active service, as
reported oa Army Forin B. 218, Army Form
A. 80, or in other official documents. The
authority to be quoted in each case.

= = S -
L]
IKemarks
Place Date taken irom  Army f'f‘.‘lt‘E'ﬁ 15, 213
Army Form A. 86, or other

official documents.
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Rank Name BELAIR Emile Reg’l No. 81358,

If in perm. Corps,)
Unit 22nd Bn. What Unit ? f Married or Single Single
Place and Date of Enlistment §¢ John's. T7th Han. 1915 Place of BirthMont resl.

Name and Address, Next-of-Kin Mrs.Alp Belair. 2789a S5t Dominique  Mtl.

Relationship Mother.
Assigned Pay Monthly = Pavyable to
Relationship .y
\ R \ Separation Allowance = Payable to
A T
- AL,
o . # i
AN W Relationship
Discharge, Date and Place Reason Character
s _Rf?nE_ Sl w| Record of promotions, reductions, | e
transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documecnts
received in each case.
t“l.,‘i‘.}tbbu:‘J M =~4"+FLC"’. ‘J fect V.0 Jasonm /8 - '
"4
28 -§ 16 |0F, 22+ faé'd’/!-d.}(ﬁy :z&.; ’(Mfﬁzgﬁr ﬁ;‘(”?.f{x
—_— gy = —y ™ = S e s L/ & IS —FJ\JI
18-9. (3, émlm}uw %m&m 15-9 SEME &)t‘n\L mﬂa.fux ‘FhLW-D 28¢
‘ T IV
M3 (b D;E GM' 3 58, £ bem. f«-?fc;éz é jw/ﬂ’ 201l 14 Ir -G
m 195 -1t} ”f*fﬂia»rf: Frey , :
LY, (0. fé’ /- iuw @‘b! C'JL.L fr‘m.‘ll "f?.u. - ;’E”-/* /s z v
" : / l A
24 s ((n rﬂg = m,-:.: i D -.JM,-I-‘_,LJ:.- o 2m? i 2 Z Lo
r
‘."b' . }" f7 re /%4« --ﬂ!:{/' &AMJ fr zﬂ'ﬁk-"fé I 2'-'
J"'.-r'."' "" A _.H -Jf.' # &l e oy -

=

G« 27
? 7 %:‘{%Jrkﬂf"ﬂ -'/I

Freadios> “wduolches S, 304 | O I -1
MWM?M ,é




Report : :
X, Record of promotions, reductions,

transiers, casualties, etc., during active Place Bate REEMARKS
Date From }‘-’i"f-”” gservice., The authority to be quoted Taken from Official Documents
: received in each case,

Exl e
210 . 0&'1?," Sec. C n?«?ﬂhﬂ:;f d 177 / )¢ s pa [elhes
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in the event of

dee¢ l1lOe 1910

my death I give

all my money the personsl

property to my mother

Hotify L/opl.l.B.Des
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Medical Report on Invalid (NFB.227) or (AFB.179).

W

Medical Board Proceeding (M¥B. 300)ccensvovavnnos

" " L (cn discharge) (FB.227).
Medical examination on leaving service (LFW.129).
Examination Standing medical Board (DiuBSs1323)....
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D.M S 1300.

Surname Christian Name or Names Reg. No. J‘F
SﬁjMT ((:/,
Rank Unit Co. Troop Batty.
% e e (B
- ¥
Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis
(1)
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

i lled) irn) CleHeon.
22/216

DISPOSITION Date

Oac:pﬁ!f"f‘ffa/ﬂ‘ /'3 REMARKS

1 / l_'-'_':'k—i

v F.C. London.




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
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/éi-; Rudgs LY. 29090

25 . " . . Ir,,,- : : ;! 34#3 CARD NoO.
sﬁNAME* ur"j DAY Y, ¥ L71 4 £ 4 93-8——

CHRISTIAN NAMES /é? ?"}'T{._-é/ ‘ ﬂ FOLL.
REGL. No. & / 3 @'5’ RANK ngE/ :
uniT 2 2 L3 ail .

_',?-"' ~
FORMER CORPS ﬂy&

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL f/gﬂ.jmif J,_/f??lﬂ, ﬁ .
RELATIONSHIP TO SOLDIER /j,—f'z,g o)
ADDRESS 2 7 j’—_;?_,%_x 2l O infl.siﬂfif{f;/f-ﬁ{ﬁ#
;uf " Lz esntaialds P8
7 -

COUNTRY OF EIHTH/@ﬁ/LM mﬁ%zz E,a_éna"rz Mf 22, /593
PLACE OF ATTESTATION dé e ‘éz’/,/z,i/ ) DATE® ,7',/ A~
Lt p ol s o ot

AL ), Wy . L f,;f‘., P

e . B g 7 o
L. L. 00 89.—M. & D. 6312 ' M.F.W.22. 100m.—116. H. Q. 1772.30 838,

L_--.""lfl"a_:lf?ﬂ L -




MARRIED SINGLE (/e o WIDOWER
2N &

TRADE OR CALLING [\ £ g:‘-"?f)l RELIGION {f’?ﬂ Fr iy

DESCRIPTION.

APPARENT AGE v, YEARS MONTHS
HEIGHT 3 FEET 4 INCHES
CHEST MEASUREMENT 17( INCHES EXPANSION

COMPLEXION ﬁia« 1 AL EYES Ji’»CL.-”L k HAIR

DISTINGUISHING MARKS

,«_{7[ 1£ f") 7, =
MEDICAL EXAMINATION. PLACE _ JO e plecifrée _DATE vaourrw /1 /9 /S




R, 149,

Name BGRLAIR Emile Rank Pte. Reg. No61358
Unit  oena Can.Battalion. 24~ ) -2¥2 g
Next o f Kin CANADA.
| :
Date i Movement Place ‘ f'f.-mu.-r.][:,' k’:;t %:“l:hﬁi | W.0. List

1916 -
22-12 KILLED IN ACTION. A413 07561 15=1=17




Movement

Place

Casualty

List
INO,

Notified
N/K O,

W.0O. List
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=i
Med. et Dec, (Mdre) lme.Vve.F. Bélair,
3086

llontreal,

T |
¥ -l.r"PE 2L &

Plggues et Par, (lMdre) Mme
2 | P -
meme sdpesss.

L Lercat 0. 7o ¥

-.;',uﬂ @

Belain,

'

Dominique,

I

'

f

AL

649-R=11343.
v’

oond Bn

8 3 . = = l"} 4 1
\:I%ﬂ.'bﬂuVEl’lll‘ (Meére) lime.Vve .P. Bélair, / on2ls

méme adrecse

I
L4

/f (g1 iy f Ple: Qand /S
z .. : Y- M
i el I

/




I A 02 .
55 gj;u’/ OtL 18 1yz0

o .

"'""""“"‘““""-'BI Hb@‘&"""—“‘“‘ﬂﬂﬂ moxg




T |
T ;‘_" d







Roll 1

‘Iﬂ-l g

bk & 4 & & A % § =&

17,

:14;5; H)H’LIST No. HOSPITAL ADMISSTON REMARKS ﬁ@
/ ~ )
Tumber, J.& ./.3 .j .6?._ ...... o R Hpnﬂt..f'.:@.' ......... l\)é
SL'.rna;ne.l,...B EA/:?. .ZR ................ > 4 oG A
g o
Ghrlﬂt 1E1I1 TJL«L]“[.: " s ‘{;_.;'?-.‘JE { #: ._5‘.1‘_ " N W A ' T EEEEEREEE R .
29md, A /D | g 4
Unlt.“.}'?. e U”‘ @y, J"“A./ Thdatre of [War, VST,
Dﬂte ﬂf Ef-'f‘_fif:f‘_ I,:F,jr:-.—-z :_:,-}-é ----- Tl EEREEEE M - HTEE. W EE
RL}[:L-"I‘}.{H,,‘ PP R T s 0 . . 3 4 4% & W 4 28w AT AN .
: =
Latest 4ddres o Lars: Wl FEMB el zan, /é"/

44’??:4;;7;«4




' ._’NAME

"1.__

“RANK AND UNIT

NEXT OF KIN

o CABLE

i

= MO,

DATE

REGT. NoO.

NATURE OF CASUALTY

M. F. W, 42—100m.—8-18,
H.Q. 1772 39-898.
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M. F, W, 2—50m,.—12-168,
H. Q. 1772-34-543,

L. L. 13767—M., & D, 7300,
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HATHES U KEGIMHENIAL TrAi.

|
! OFFICERS—ALL ARMS. Per diem.
= St Field
~*  Allowance.

25T LR R e MRS O, L i 1.50
LSS UOIONEE e s vhon-sivsaissssinsnnynisssss a.00 1.25
RERBENE oot poa i s v SR 1.00
TR e e DS SO S 3.00 15
LIIBTGORIRIIE o oe e Tulln. « calee v0ts558snisasesssssine 2.00 .60
RV TRRBURE i Il il isiiasiavanniessnivanases DU By
DURTLErMAaakar M. ....covvericcnarvnss s 3.00 19
Numing Bister §af.cua e aiiseisis ¥ 3.00 .60
Command Pay, in addition to pay ofrank 1.00

i Adjutant, in addition to pay of rank...... .50

WARRANT OFFICERS, N.C.0.'s, AND MEN.

| Warrant OffI0ars ..cc.ccciccssescasisisacnses - 2.00 .20
Quartermaster Sergeant ..........cceevneeiee 1.80 .20
Orderly Room Cletks ........icisevvmsneinies 1.50 .20
s ) i S A (—— . ¢ .20

} Bquad. Battery or Company Sergt.-Major 1.60 a0

| Colour Sergeant or Staff Bergeant ......... 1.60 .20
Bquad. Battery or Company Q.M. Sergt. 1.50 .20
LT S T iR S T PR 7 .15

l ORDOTIIE s s v vrs s SUstt vy o ssdasbanssrsssnssnrny 1.10 10

Bombardiers or SBecond Corporals ...... 1.05 .10 o

Privates, Gunners, Bappers, etoc. ......

Trumpeters, Buglers and Drummers... } 1.00 10 ;

Working pay in addition %o pay of rank varying from
$1.00 to 50 cents per diem according to gualifications is
granted to Artificers, Motor Car Drivers, Cooks, ete.




Table lil.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.: Examinations for Field or Foreign Service, Extension,

Re-engagement, or Prolongation of Service: Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

i b S L e S RN T 5

Date Brief details, and signature
_lava.fad4. | Vaccinations 2. Iaviolette .. ..
Feb 28,15  Anti-typhoid Inoculations B
N - — S e e IRy o SR SIS e — -.;
Faaaan - il e e S =t ________ﬁ ..... - - LI S

Table IV.—Service Table.

Ty e  ——
* _ 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 rdisembarkation
.................................... W = g Y o
............................................. .._IL__""_____,,,...._.._______.,....,..-..____.__...,-..-- -I.-.----...r----.-1--.-..._-.:-..;.--.

- = - ran ur-l ------------------------------ ———— b

ammm rEm——— . ||I " as N ik e ———— | e e S e s g bl e R ] g RS SRR e S AR T
w

s

Surname EELAIR

SUPLICATR 61358
Aryy Form B) 78

To be used (a) for recruits enlisting direct into the Regular Army, and (b)) fon
men of the Territorial Force when they are admitted to Hospital.

Army Form B. 1782 to be used for Special Reserve recruits and Special

Reservists enlisting into the Regular Army.,

MEDICAL HISTORY of

Christian Nemdinlile =

Tasre L—GENERAL TABLE.

Birthplace ... Parish Montreal County
~ f[on 11tk day of Januay lg ,
Examined ... Y
T lat St Johns
Declared Age 22 years -t | days.
Trade or Occupation -« ... Labourer
Height oa 5 feet 9 " inches.
- Weight Ibs.
‘hest ﬂirt}ﬁxgg;edfuur 37 inches.
Measurement Bananinf et e = 3 tohes.
Physical Development ... Good -
Right Left

Arm ...

Vaceination Marks
Number —

When Vaccinated ...

Vision

(7) Marks indicating con- (@) —
genital peculiarities or
previous disease

(1) Slight defects but not (0)
sufficient to cause rejec- 4
tion

Approved by  (Signature) e AeSabourin
(RRank) Lte Col.AMCe

Medical Officer.

¢
Enlisted ... 1
. on 7th  day of January - 19].5 .

Joined on Enhstment

Trausferred to

ey o e m——
]
2
2
5
L1 =
=
g

Beecame non-effective by ... e

o1 day of _ 101 .

(Signature)
(Rank)
R I [ e | —
Forms
(4887.) W.90597/1588. 500m, 9/15. C.P., Lav. _ Bl P.R.0.
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Table Il.—Only for Admissions to Hospital or to the Sick List in the case of Warpanj: Officers treated in quarters.

Admitted to Hospital Dimﬁt rge% 11' R Number | Remarks bearing on the cause, nature, or traatmant of the case, likely to bs of interest or of future
ospita

of days use. Iu cases of syphilis, admissions and re.admissions to hospital will be shown. Ths | & gnabare of Medical Officer

Name of Hospital Disease

in subsequent, progress, including particulars of treatment oub of hospital, trausfers, &ec., will
Day |Month| Year | Day |Month| Year Hospital be given in the special syphilis case sheet. |
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CASUALTIES. PROMOTIONS, an:i ﬁ
) PARTICULARS i AUTHORITY REG'L No. 3 ﬂ ' NAME ¢ CA_d = 8 _
4 IF 1N PERMT. l:unrl e / ' : /7
: Lz& UNIT ' % > ~5i i FERRED TO ¢ § L 5 EA‘I‘E'Z ?/ f;,
PLACE OF BIRTH S AR 4A ; I #‘(3 FERAT LIKIT 2; L. < TBANSFERR & VAl
- | j . N R :;.% fo zl |
_ . Rl AND Annnes N Bir S N %_? : . (_fnrs : PERMANENT FORCE ALLOWANCES TRANSFERRED TO DATE > ,'L
| {9.._11 ol “ ) ; PLACE OF ATTESTATION |\ LLU_ "' TRANSFERRED TO DATE

el I
r CT/J TRANSFERRED TO DATE . 'ﬁﬁmt'_f' ‘E oRITY" dj |

MARRIED OF SINGLE

RELATIONSHIP OF NEXT OF KIN ‘W(M DATE OF ATTESTATION 7 q?fn
| - FEB 91817
NAME AND ADDRESS OF NEXT oF KIN ,&IJ“ . ,
e/ -
| | / / S 2N ONTINESEEN |
g ASSIGNED PAY MONTHLY § DATE Errz:'rws - bia Y L5 -
- “ | A ' n y oy
'. PAYABLE TQM .Q/E,Mb f / ” & Wﬂjy g;fmuamli ( j i
RELATIONSHIP OF NEXT OF KIN | o - . : 1
ADMISSIONS TO HOSPITAL, &¢. 4 DATE EFFECTIVE '
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE) | AsSSIGNED PAY MONTHLY $ !
| DatE DATE V.
h il | e e ?A.H ™ oF HOSPITAL
. AME RELATIONSHIP '
| PAYABLE TO , | ! EARAREE ¥O ,a {
49 MY
' - T | -/, et i« YR
| 2 | STop-PAYMENT FORM [ASSIGNED PAY) RENDERED (DATE) , EFFECTIVE ] 7 Rzunﬂ IA, f‘V -
- N - ) Ed' : REASON AND AUTHORITY |
RELATIONSHIP OF DEPENDANT “ | DisCHARGE DATE AND FPLACE
1 . |
| : e -
| | ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH 'DATE!) r ,f i QIR e ST é E?”M f’. . N. Caed ¥ s : |
I | | ; ! | 5 i) = F
_ , i :
» AcCCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) | e * ¥, Checked bl M ]
e 4 o - T CASH PAYMENTS |

o - we |
PAY FIELD ALLOWANCE ‘:::;:‘“F:: : l i | PAY PAY
i ' TOTAL WITHHELD AVAILA "k .
= == ASSIGNED | oruer TOTAL - . . ASSIGNED SaTHNR | - - REMARKS
AMOUNT AMOUNT “- PAY CREDITS CREDITS 1 o ., FaY CHARGES DeBITS e rﬁm : ::3: .
No. —tbs NO. CREDITS : - - . 1 3 4 | CREDIT DEBIT
| Dl::l ol $ c No | DaTe || No. | DATE |

| =

L e ﬂ#ﬁffr 92 59 \r ‘ s

2 b '| ol | 7.5 | 20 |23 ';'ad 3«’.;: I

\‘ | 3se v T i3 22 | 2.02) 24% . /J“
" 5/ zl

.

!| | %1/—/;0 ;w’ &/7. 7"’5"5»’1*’! i éﬂ‘ /é_ . i
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- o —— = e e P | " o ;- _'__ e — Ly . -‘MHEE

3 L5 o v FIELD ALLOWANCE WORKING OR M ACQUITTANCE ROLLS . st
ST AT LR A SPECIAL PAY o Lo Loareis M R T — Cnome | Astmsenc || Onsen -
L il W2 ‘ : . i || ASSIGNED el Tmba.#l i T 2 3 R Ik _ | PAY CHARGES
I ! ma | -Hrﬁ | - w 'Hl -qh". || Aunum m— Hﬂl‘ = mw ul‘ .ﬂnl I .' L=l x . T - . - - ". - i i . - E | al : W i B
B ._" 15 ik ; = b i ' A s . pr. H‘-’T . : T R T , . r._l el | S _.I fal i '.:I _. . . e, f 5 1 i
o EANNE Rate] o & Bowes s | e No. | DATE || No. | DATE || No. |DATE || No. | DATE
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POST DISCHARGE PAY OFFICE

‘ Three months pay and allowances after discharge.

|

| Name ‘

| . Surname Christian Name !

:—‘\_/ Regimental Number Rank Address (in full) ‘
Unit

| Original Unit
District where paid

| Date of Discharge
| -—-...\‘

P. D. P. Filing Number
Rates :—Regimental pay $ per diem; FialM[lqwmm $ per diem. Separation Allowance $ per month.
/ : |
™ CL L306l—M i == 3. = a———al
=
Tatal ’ I:'-IHET PAYMENT | SECOND PAYMENT FINAL FATMENT
Credits | i | | |
I Il Cheque No. 1 Amount Cheque No. | Amount Cheque No. Amaunt
) o 1 2 dm ' A Pate | 30 days B T EAAtH 30 days C Bate ' 31 days
y i : - . | — —
| | l | ;' h -
| | ‘ | |L |
| | | : I | l
L i} | | ) 1_ |
| I | |
| | | e |
' ; : )
= | | | (551 " |
i : I | I ‘
| | | | | | !
| = ' — | |
| (| | _
- | I 1
|
| | | | | |
‘ | I |
— — - |
5.
-7 Remarks:
® 3
k-
b=
|
f
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&E\#) Cheque Nn_

gt

-\

¥ 3
\ &/ AT g

WAR SERVICE GRATUITY |
vt ..., . 403 &£y 10 AP. Fle No..Z 2 s /E - &,

DEPENDENTS OF DECEASED SOLDIERS

[ ;
Reg t'l No... é; /j ‘:'-5 _f? OIS _(_,_Q,.-..ﬂ.eﬁfé.ﬁr.ﬁ.éfi,fz .............. ﬁﬁﬂ/@“ﬁ@)

(Christian Name) (Surname)

z;f
Umtaij X @d?ﬂrfzaf Rank... /‘m é. TR te O PHIESTRBIE, ... srivsnsssscassmimssyrassmntsaissinbsxsasnapess

:ud'
Date of c:asualty... ) 2B / // é’ . B.P.C. File No.. B e T B TR

Was service performed overseas T....... .55

DEPENDENT

Name.. %%ﬁé« %é/ﬁ?ﬂ#ﬁ?éﬁﬁ/ ﬂﬁ?)£ /f?'r’ %./... Relationship. Q/éﬁ&éﬁﬂrr" Yo (é = Z_/ f(_)
Address... 3"&?(’ ,./ A AR ;:T. B/ 2 ok A, ,./Zé

P 5

Amount of Special Pension Bonus $. J’,’#Z .....Abstracted by..

Hﬁ_xl'--]glligible BT CEAEIIEY corsseesseintasssnsifismcssens iouseopisssensossaspserss os htrutiasreremrsshio ARSI IR SRR SRR SoR e oS0 g A8 ey T OWRLAC. oW 1Y

Less amount of Special Pension Bonus paid........ocimmne B et s s St e

Less Debit Balance of S. A. or N S S e T L L el My | S

Balance due $....

b z/%zﬁé//

Audited by

15 17% 1 e e | l




Rank Name B LAIR Enile Reg'l No. 61888, ¢

If in perm. Corps __ Fo 0
Unit ? i Married or Single Single

Unit  Rand Bie Wt
Place and Date of Enlistment £4¢ John's. 7th Foenme 1015 Place of Birth Mont reals

Name and Address, Next-of-Kin Mrs.Alp Belair, £789s 5% Dominigue X1,

|' - _ Relationship lother.
Assigned Pay Monthly $ /3 = Payable tnz,w g % 2937 KI5 WIJ’_
Mwﬁ- o £ Relationship : : ,5:: T
Separation Allowance & Payable to | -f:-
<A 12 /’@ Rclatmnshlp Ewioved on N
Discharge, Date and Place m /i;g Mt/ Reasnngﬁ;;’ \ / .;7 / > ﬁm 2r u
r:; Field Allowaace
Other Total Cash Oifier Total
Rate Rate | Amount | Credlts Credits || N, |pate || Payments 1'" Charges Debits
- :ﬂ H e ——
. 15188 18]~ | 1\70| Albo
/. /3189 ¢ & 715
O_A(;’{ 4 ]
|
/. ]J"r.r7!}.$‘ Hro 1‘73
J“t 2 3 *a ,48° {?g
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PAY.

Field Allowance

Amount | Credits || Credits |
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L. L. Job 4503.—M. & D. 6832. MILITIA AND DEFENCE M. F. W. 12.

1 - 50m.—6-16, |
1 . ASSIGNED PAY H. Q. 1772-39-819. |
IV*‘U | OVERSEAS CONTINGENTS |
I!. To Whom % / /b & ﬁéllaz{i/ By Whom Assigned /g ﬂéﬁ,&}ﬂ 2 f J
*. Address < 7.57 é /7 ﬁj/ 9? z MJMC?M Regtl. No. i o B A Sl T e |
| 4
| . ,f‘\z %{/a—ué{t, Rank /,:7 4 A |
| Al 220 [Durts |
' mw £ o0 22 e e s 50 )
X
I:_._.,, — —-I' _é—d-_'_"é(‘ "__ == }Z—;' - ‘:-;?/ —“‘? /b/ PAYMENTE_ e e e = =
j o Month Year | c”;f,%_“" | Ame REMARKS J
Thedlia I 00 TEENLCN) Wy R enis ol S R0 el e IR | 3 B -~ e L
‘ Aug. 1914 } | I | : " :
st - | 3.- | .
Oct. l[ i. |
i | 3
H Nov. r I 1
| D | | | |
‘ Jan. | 1015 | | SN |
| ‘ Feb, l % “iI
' Faad SRR T : '
't! May “ | l 1|r Q}j’
June | jaad SN |
| July H ﬂ&(ﬁﬁ 3 1|
!_ ‘ Aug | 13 | r| 4{;:\ 5 |
= A A RN
Oct | | =
e | | o ..
I Dec \ 3 1 l | |
Ir__“u I Jan. ﬂ 1916 : | Ii |
| T i Slen ! | |
5_ March | | l !I 1
| | | ‘ E : A
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4' 0456 THE MORTIMER SYSTEMS

OTTAWA, CANADA

&

—

;md.j q:é‘ Nom
PAYMEHTS '
- DREALAN B S - = e = :
Month Year ﬂhﬂuﬂ Amnit. REMARKS .l
= = | = e B = - S |
Aug. | 1014 | W 172 m |
Sept. [l || jéé 477 o |
Oct. /7 il ] v [‘
] Nov. SENSIONT |
Dec. e #-#.F_ -
Jan. 1915 4 LRHEDe ., gz mmaanns
- " (WER=-PAYT. - - -=-
L '-ﬁ | F-COVERED
[ March 1ﬂp? S
Apr. __-_:...: .?:}ENT A
May
June " ] — |
i i | 30— Mapeteguc /mﬂé/}d&ﬂ(
Aug. }5
Rk -3 / Ma( it a
BLNC) 130477 7
Nov.
\ Dec.
i &7, % iy, 7
Feb.

March

—_— | —
—— e

MILITIA AND DEFENCE |
ASSIGNED PAY | 5’ "] A

OVERSEAS CONTINGENTS

AP l

M.F. W. 12, |
Sm. 11-14.

H. Q. 1772-39-819, ;

By Whoni Assigied @5%’24&# C}*Q

Regtl. No. é/cé:é a4

sk S

G M e e @a 7z




Sheet No. %

L L. Job 802, —iteq. G21LL

MILITIA AND

ASSIGNED PAY

/;//— . OVERSEAS CONTINGENTS d&% /é'
Na ciof Soldiet. L EC TS ts

DEFENCE

F'AYM E"NTE

heque N Amt.
Cheq M/ 5@&--

: J Monath ‘ Year. [
- . f———— =
- April E 1916 K?é?
| e ! 7“»’[ L-L{
| s
- sar‘

1918 |

Aol 19

f{eé

M. F. W. 12a.
B0, —12-15,
?HB-—EH.
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS
Name of Soldier

PAYMENTS.

Month.

Year,

Cheque No,

I

Amt.

Remarks.

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

FREBLEERE

| Feb.

April

June

July

Sept.

Nov,

1918

1919

1920
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MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Jed

- 5
I
= ®
._.l'
e r‘ l
" - H
|

ame Vo & fa_a_ﬁm.h_-l-

Address

292 6-8.

##*ii:« R..I-J...l- ,5'_ le

S,

Relation to Soldier

P:d“""“‘** e L -

" Name of Soldier [Aa Qo in 2. _Crrua s
!

. No.
f] Rank [ -
Corps 3 2. ol =

To what Corps belonging

wife, child or mother J when called out
PAYMENTS
e e —ﬂli'ﬂ.—ql: == = = = ————————————— =—
_- | Month | Year C";;I““ Amt, |l REMARKS
| | Aug, 1914
| Sept. |
Oct. I
| Nov
| Dec.
| . Jan. 1915 g "«. 1""1
| | Feb. | : (‘* ) |
o~ - Harc | LN\~
! L4
:‘ = =3 =¥
| Juse 2. cf”/ 2 | Jre| \lg O . piicec )
| ,;' July f'ﬂﬂlf'n Lo | . o , ‘f{..' —
| '| 7 P =
| -~ Aug. //?7&/ (4 X
‘ Sept. | /L/? 20 2 o
: Oct, ‘Q‘* luY 1Y | 20 |
‘ Nov 794 | 20|
3 | Dec, | O V72 (9 | 2D
| Jan. 1016 aul% Wil |
| Fen AR 1YY { YA
|ii March | A rysbde | e ) (T
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L. 1. Job 89002, —Iivq r“'r'i"’L

MILITIA AND DEFENCE

SEPARATION AI_I_OWANCE

| ISheeth 2. WO ﬂ/g

r

Aug.

| Nov,
' Dee.
il .Jan.

| Feb.

March

April

June

July

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier_.._/

M. F. W. 1la.
6. —12-15.
1772—39—818.

Ccrutis

Remarks. R

r
]

.
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MILITIA AND DEFENCE

S E PARATION ALLOWANCE

Sheet No. 2 (Contd.)

OVERSEAS CONTINGENTS

Name of Soldier

PAYMENTS.
Ch e:qut_l';n._ Amt, i Remarks.
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