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DEATH

)| ATJESTATION RAPER (MEW.23, 15, o S

TRAINING HISTORY SHEET (M.FW. I13)

—

Category

/| FIELD CONDUCT SHEET (M.E.W. 178 or ATB. 122)

/| REGT. CONDUCT SHEET (M.FB. 263 or AFB. 120)

/| COMPANY CONBUCT SHEET (M.F.B. 263A or AFB. 121)

MEDICAL HISTORY SHEET (RLF.B. 313 or A.F.B. 178)
DENTAL HISTORY SHEET (M.FB. 46)

MEDICAL REPORT (MLFB. 227 or AEB. 179)

MEDICAL EXAMINATION (M.F.W. 129)

oz

DISCHARGE

Category

TRANSFER CLOTHING STATEMENT (M.FW. 97 or D.OS. 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.F.W. )

PROCEEDINGS ON DISCHARGE (M.E.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (AF.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.W. 39A)
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ATTESTATION PAPER.  “ea73g7s .

] . 3 W . i -|I|l e __::- -2 '|-a. I | rll -
D TR GYEROE : ' Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surngme?.............c..ceeecerieecersnseserss
1a.What are your Christian names?... ... ...
1b, What is your present address?...............cccceeneas

2. In what Town, Township or Parish, and in
what Country were you born?..............c.oooninn.

3. What is the name of your next-of kin ?
4, What is the address of your next-of-kin ?,.......
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?...... .. eE i
6. What is your Trade or Calling?....................
7. Are you married?............co.emcirmisriins A B
8. Are you willing to be vaccinated or re-
vacecinated and inoculated ?................cccceevennn
9. Do you now belong to the Active Militia?.......
10. Have you ever served in any Military Force?..

If 50, state particulars of former Service,

11. Do you understand the mature and terms of
YOUE SO RAEOIBRT TN .o i vl oo aor b e per e f S e

12. Are you willing to be attested to :erve in the =
CANADIAN OVER-BEAs EXPEDITIONARY FORCOR? &

| (B P e o i f rreieeeeenennennny 10 B0lemnly declare that the above are answers

made by me to the above questions and that/fthey are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
gf;tell'] the egerminﬂ.t-iun of that war provided His Majesty should 30 long require my services, or until legally
ischarged.

.................... (Signature of Recruit)

\....(Signature of Witness)

Date..... 7 LoD ... T ¥ 101d. Wﬁ AL

OATH TO BE TAKEN BY MAN ON ATTESTATION.

\ g7 fr“”"’é ............... ] TRt b i Gy 4 , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Snccessors, 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. So help me God.

~.(Signature of Recruit)

3......(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Aect,.
The above questions were then read to the Recruit in my presence.
I bave taken care fhat he understands each question, and that his answer to each question has been
duly entered as replie , angsthe spid Recruit has ma igned the declar and taken the oa
h
before me, at..... T &L A/ = S ) FRIB, s —__1912]

W (AT
o
>
-
LR S

{....(Bignature of Justice)

S EFFEFARE

M. ¥. W. W
. BOOM. -84
Q. ATTE 2 Ay,




Description of Enlistment.

Apparent A ge..L.af:....ymrﬂ chmths- Distinetive marks, find marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lationa for Army Medical Services.)

(Should the Medieal Officer be of opinion that the recrult has served
before, he will, unless the man &nknﬁ“‘lﬂdﬁ&!ﬂ to any previous
gervice, attach a slip to that effect, for the information of the
Approving Officer).

J PRV A
L v 1 ey SIRUT SRR PV f6.0\... fins, Y
LD
_¢ . [Girth when fully ex- e \
‘E f e 11 . - Wl
ééﬁ panded................... ,.......”.;...,1115 .:S :
g | Range of expansion. . |..... bee....in8, . R ’
Complexion .,... % +++++ "oy M T T O W 0 T
E % |
VOB .ol s Prtot? e e ey R T R Y 1T il A A ’
W :
Ha.ir_ 'l-.":;.*
_,____,.—-—"'—" - i
( -y
Chureh. of Hupland,.... w0 o el ] \<' e
FresDYNOITREN ooy B b e ity et ) \;’ \
“’ II
BT WRORBGEIRE. v pommred e i L
E lE L I..
- . = L — -
_h‘.?h E _1 Baptist or Congregationalist. ............ ... “\’{‘J:::*
e \
3 = Roman Catholi NS j
E '3 .................................................. '\-{::'1.
QA 0 T DI T SR TSN 1 SR ) e, \
Other denominations '

k{ﬂﬁ!mminntinn 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 he declares that he is not subject to fits of any description.

I consider him*,, . 7 575 . for th ' .
congider him or the Canadian Ovepﬁgeas Exgeditiu_rn,_g_lgy Force. ~

> il 7 & ,
TN oS ) O N A 191 & EJCWL;’“;E“#,_ .....
Place.  «J LA 2UEXN ' '

*“Insert here “fit" or * unfit.’

Medical Officer.

Nore.—Should the Medical Officer conzider the Reeruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :— .

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

M ..... % ML i DAVIDE. been finally approved and

te of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

........(Bignature of Officer)
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Hospital.

L

Army Form B, 178

o be used («) for recruits enlisting direct into the Regular Army,
‘and ) for men of the Territorial Force when they are admitted to
Army Form B. 178" to be used for Special Reserve

recruits and Special Reservists enlisting into the Reguiar Arimy..
MEDICAL HISTORY OF

2

Surname 0

 Christian Name il g by

A

f!’ﬁriﬁh..“.....- Ve pesiaT

Hirthplm:ﬂl
B/

. 1 PR S o i R TR S S AR e

Fxamined -l

Deaclarad Ape . oonenin

RS O CRPONARTE. s e b s e W S s s e

Hetght o coooiiiioanes

Weight' ...

(f;':r'.h when fully |

Chest

. Expanded |
Measurement (

Hange of Expansion

Physaical Developinent ...

Vaceination Marks:

l_ Namber .......

When Vaccinated .., ..,

(RIE—V
Vision-
LBV

(@) Marks indicating congenital

disense

(h) Slight defects but not sufficient to cause rejection—

TABLE 1.—General

L VERYS ...

R A e inches

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

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

— -

ble,

181 I

]

i ARV E.

.dnches

T o 1

ineches

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

peculiarities or previous
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aaaaaaaaaaaaa
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Rns'..... ryasnsnsiaves Y OF
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Liy

BT il

Hacame non-afieclive by

e iisne Ui besanibon s AAHIOT & obish

(Signature)......
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TABLE 11I.- Boards; Courts of Enguiry, Vaccinat.
Inoculations, etc. ; Examinations for Field or Forei. .
Service, Extension, Re engagement, or Prolongation
of Service ; Issue of Surgical Appliances: Particulars
of Dental Treatment, ete.

4 T A e i . O B, N B Sk

Date Brief Details and Slignature

| 1 & =3ere T a2
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TABLE IV.-Service Table.
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TABLE

Name of
Hospital

Day

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

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

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

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

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

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

Admtted to
Haospital

Month | Yems

f)nly for admi§§ion§ to Hospital or to the 8Sick List in case of Warrant Offi

Disehorged (o

Hospital

Day | Month | Year
|

L

cers treated in quarters.

Nutiber Remarks bearing on the cause, nature, or treatmant of the case, likely to be of interest iy
ey o S e or of fulure use. In ecases of syvphilis, admissions and re-admissions to hospital Signature of
Isr-hsSa L will h[lg shown. *rfli_‘ ﬂl}il.‘-}:.‘léllfﬂﬂ Priogress, iIIL"iHI.liI:I'L_' 1HI[":.EI’1I]..’II:‘= ol treatment - =
[i-u:=;'uihll oulb ot ims,l.znul, triansfors, &e., will be siven in the J:ijrl.'l'.iill ﬁ}'l'h’“jﬁ cuse sheet. Medical Officer
Duplicate Medical Hislory She — 7 |
L] . ] g - --"- llf j e ;
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.......... ‘%
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-
—_———-—_I_; ) - ' =




Medical Officer: //tex) & POROS :
Forms F — Afﬂly Forin L 1937
L1237 Whether U.K. or Expeditionary Foree : 7 e '
14 (If latter, state which). e e 4 ! 5, 2
wl iy = d
- MEDICAL CASX SHEET.*  Ward: &
L ——" . = = _____-—_-—_—_—ll—j;;h—l—__
No, m Regimental No. Rank. Surname, Christian Name.
Admission
and _; ; p )
Diﬂﬂh&l‘gﬂ = T/ T : o f B 2/ & I ¥
Book.
L Iy
Unit. Age. Service.
Year
! i) Er P P, & A . -T!
L7 i r
: Fog Lo L7
Station | DA t{ A et
and Date. | Disease (A /UM A ¥ i L !
Date of Onset
|
| = | A — e - ——— S — =
|
GONO NOT PRESENT
§ oL 00N . .. T RN ,
\L% ; / i
\ -4:'7_'1,-&3*‘1 R C,{___;,W :’L{‘Ia"f/;/‘ o, i 1 Sl !
iy | S ok A . -
| A,
- : | \ H - &~
_E:Z : \%f : /’L/ ! /i‘ =y L = f'i_'_.._..,_.. T e ¥ S ' kS
.-Illr. 'll
|
| - 3 — = =
| \ nti .
‘ Antitetanus Inoen
_ Nextof kin ; e i A By 5 Lo T a0 < e
7ty o | Units. Date.
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— & ] — ~ ] ) J . &
2 (e erre e :’F’_ |
- S — _u_._f ‘_ffrjj' I "."": BT o " e —— I
| =
| 7 ey /? F . ‘
*The first and last entries will be signed, and transfers from one Medical Officer to unother, attested by their SIZNALUTS,
(44502) WL W 11203—M 1150. 1.450,000. 6712 16. CF &S. Forms/l. 1237/12. (K238) ,. i il
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Examined 3 0 0
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City or Town_! M é’?ﬂm ey
Birthplace
§ ey 3\ E ' L. / /MLJJH

Apparent age,ﬂzi/,,_

Trade or ﬂccupatinn.....&{{éfgﬁfﬁ?:_--:n.--...

Hr:ight,.-..,......-----.-.£...- .Feet . A _ Ll Inches.

Fristt—mwrmomes

R R Lbs.

25

Chest measurement 3 :
Maxlr‘num expansion. . .._inches.

/ ('~ -—j

e et LT T A A

Physical development... ...

Sntqll-PDx T A P ’

--------

q Arm. _ Right. Left.

Vacemation Marks

st e sy | rrrrrrrwssasmeree e AT S -

Unfit. EXAMINED FOR BE-ENGAGEMENT.

M.O.

I{;‘Ii-j-limuln_ Ly i‘t‘ChE.q ................ e s . i e i m

e e S S e o P O L O . . .l 5

-M.O.

lll b i e e e T T B 8 i i B e i

M.O.
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-M.O.

M.O.

l Number.. ... __

When Vaccinated last..... ../

(¢) Marks indicating congenital peculiarities or}-."

previous disease

i e e Ry e

R —

gj %hght rr_li. lects but not sufficient te cause rejection

%' L-"T ' "-?r_- lg"'---:.’.."' -_f "B LA . =

Diate, Reault. Awt1-TyrHOID INOOULATIONS, ETO.

Erilisted mr-_.h-f_{[..___ Aday of .2 —
_:' ]

CoRPH, i REGT'L. NeMarn Hapma

Date,

Joined on enlistment 'zf(’f{' ) ’3' Z‘S’ E-:?" L7392 Aovcrds s
[ 1q F "-"':?r-k-k. ’'b I/
Transferred to.—........__.
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
_;_11‘.!;'1'11'!."-. - DATE, Diszaige. Resour.

N. B. ——-Th§ sheet to be disposed of in accordance with ins

%-r

Seryice, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 33

400M, —1-16,
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

§3) WLW 4234—M 627,

=

1,000,000, 8/16. C.F.&S, Forms/I 1237/11.

F.T.O,




m

_ |
Station |

and Date.

e e — -
= = _— - —
= =  —— —_
— e = —
i e ———— T ——
T
L]
— — —.
E— — —_— — =




FORM OF WILL.

"i’ /{cm?&m‘r [ / 5 C A (L// A ~(Name in full)
Regimental N umberozzjgzl ......................... serving in: )Z / é 5 / iﬁlﬁ? é ALl

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will

I bequeath all my real estate unto

Name and Address
of person or

persons to whom
it is to go.

Name and Address
of person or
persons {0 receive

personal estate*
( See note ),

%/ b o (/Mw{d

lMPp.?QR:;NT this.... az 6 ..day of- ?ﬁ/!’ / AL D. 1‘}17
/@W/Léfﬁﬂ Ll ignature of Soldier.

This must be Signed

and Dated by
THE SOLDIER
HIMSELF.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact 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.

9 vy
Signature of First XVﬁﬂess/ﬁJémd% ALPHA
Address of Witness -Q_ijécwéflw( : 7
THE TWO J ,- 3

witnesses Occupation of Witness

MUST
sian nere  Signature of Second Witness...4f=2"
Address of Witness - / J“,{,f e ff? 1-/
Occupaﬁcn‘ﬂf WIREES e S P e G
M. F. W. B2
300M-5-16.

1772-39-983,
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| MEDICAL HISTORY SHEET.
‘ ‘Surﬁmm-ﬂ"_._..gf&'ﬁ',’} T .. Christtan Name -# “M—
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(b) Slight defects but not sufficient te cause rejection ’
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Rapid heart - no adnormel sounds. 7 1 frl.s
- e o _M.O.

1 : sﬂ"‘*‘:_ﬂ:#,
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CoRPa. | ReEeT'L. Nouazgr Haiprma. DaTE.

Jomed on enlistment 216 #0873 & gﬂ?" 272912 Nevemties b5

Transferred to— ]

= —— e e e —
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
) : STATION. | o, Dare, 3 Disgase REsoLT,

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

M. F. B. 313.

|05, —1-16,
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Adimidgion Ihschorgo h : Oneresl Catsbed state natnes of pelmar ags, and whebther mercary has been
into Hospital from [Tospital DISHABRE | 4ayain siven, I an neoldent. state wh H'H_.I'{t oocurred on duty m-i whather a Court
ppie— e | — m— = ( Hospital of inqgudiry WL’-‘ held, J; ute of i hﬂ-l..!l‘ and [.p-!tl..l.tll.f‘EH t.rs-r'uf.:si‘nl cind Laath urmu;,mﬂ
Day "l.‘[r-.nHu Year | Day | Month| Year : appliances supplied. Particulars of prophylactic inoeulations
29| 4 5 17 llea¥les D2 Laryngitis - lyguria Transferre
A for abservation.
1130 5 6 |17 | Gonorrhoes 3 Transferred to Seaforth.
: O - O B (0= 4 Trensferred to 2nd Western General
Hospital, lManchester (lew Bridge 3%)
4| 6 7 |17 | Ugrethritis 29 | 5.6,17 ( Tests Gon. not present
18,6317
23.6.17 ( Fit for transferr.
3 7 (A 5 Ry -d0- B8 Recovered discharged to Unit A.ITII.
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JeL.ROberts Capt

(32d) T.B.Grimsdale,

He.Ward Evans,
capt.RAMC.

Ed. Moer,Lt-
Col.
A.M.Blakely,
Cant.
(ED)
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Casualty Form—Active Service.
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{Pz E: F =™ T
Extended ... Reengaged__ . Qualification (). ALl T terEF”
Report Record of promotions, reductions, transfors, - Ramarks
casnalties, ete., during mRetive service, as re- taken fromy Army Form B. 218
A ported on Army Form _.H 213, Army Form Flace Dats Army Form A. 35, or other
Date Sanalvad A. 38, or in other official documents. The afficis]l docoments.
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b) eg. Signalier, Shoeing Smith, ete., vte., also special qualifications in technical To
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Regtl. No., Rank and Narme__;_____i:;ff S _i K\ {L;T_Tﬂ_ Corps' /s T3 0N 4 Sar
Disease Fah ‘J 2} ] Hﬂﬂpltﬂ]f_' | : ______f - -
/
To Officer i/¢ Laboratory. Wa.rd__"_'" W oy St
Please carry out an aﬁauﬁn&tiun of the accompanying specimen of LAL rl = ks
(o
, ; VAL A
with special regard to . ; \‘
-,f-jf l'J T4 | i i
Date T . M H / | R e R %
o % / / | ‘0. ife Ward.
(5022 LABORATORY REPORT.
e 1
" i/ ; |
b I F 0] LHER W | 1)
| 2 \ YA LA | |
. |

CAPT. BET ™I,

W 12965—6740 200,000 .11/15 H W V (M 875)

Fo:ms/W. 3212/1
1430—480 200,000 5/1¢
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l'o Oflicer 1/e Laboratory. Ward V)
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Regtl. No., Rank and Name 4 | 3 | -?___g_r‘j"" P lr' ';;h.!_ Cni[h AML(J V
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WL e LoC ey & S
Please carry out an examinati®n of the accompanying specimen of [{5 g /T 'r__a;t.*_.-_,f_.‘-\,g.u.,igm.%_
f S

Disease AMAY LA LA Hospital j_\___, ,,-.,‘" XL A"’
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To Officer i/e Laboratory.

with spectal regard to TN CA IF o
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Asticles of Clothing and Necessaries in Possession.

F

Acticles not in possession should be struck out of the list.  Any articles not
included should be inserted.

Clothing. ‘ No. [ Necessaries. No.
' |

b

Apicrerteri= Badaeeap

Boots, ankle, pairs Bag, Kit

NN

Caps. Service Dress / Jraces, pairs w1
(St | Brass Bution I
Drawers, pairs ... | ey e

* p R |
Greaicoat, D.M. ... / x _

Jackets, Service Dress ... / s Hair
Randiaboonseemmeb—patiar .. ww  Shaving
Putties Tooth
Spurs, Jack 5011 Cap Comliorter

~N

Comb, hair
bt : | ‘ Fork A

Waistcoat, cardigan e f Geatera—irsrirmd

L S FREEISo o Holdall ...

Crores—hiTrSichstmers ... l Housewife

Gleves—ieter—CyTiiSr, DTS ... Knite, Clasp

Knife, Table

|_stees—tenthrer —sprEe—pni 3

Shirts, flannel

Socks, worsted, pairs

Trousers, Service Dress, pairs ..

Tre

.

&

Spoon
1 et it
Towels, hand

Wax Polish, tin ...

I certify that this statement 1s correct.

. Dﬂte__( Y C{ /7 Signature of the Soldier J




| (4820) W 3936592 500,080 4116 T.& W, . A.I'I"I]}f’ Form W. 3063.

Transfer Statement of Clothing and Necessaries.

'

INSTRUCTIONS.—This Statement will be made out by the Depot or
Administrative Centre, and will be sent to the Commanding Officer of the unit
receiving the transfer, who will retain it. The Statement will also be forwarded
in the case of men in the United Kingdom passing from Hospitals to Depots
or units.

2 93 7/=2
STATEMENT showing the Articles in possession of (Regimental No., Rank

and Name)_ /Zfé(ﬁ/ (“)y_ /"‘;— .4 | 5
proceeding from tllt::‘i_"f; Jreected %;@M/_/ﬁé/ Zg'_’i ol ;U the
Soeth o Koge?' c/;%m//

Date of enlistment Date of transfer / 2 {“_’ 191 /(/

FOR DETAIL OF ARTICLES, see overleaf.

' Certified that this Statement, as detailed overleaf, 1s correct in every particular.

(1) Station_ - - papt - N
Commanding Squadron, Battery, Administrative Centre, &c.

Date =

Name of Unit man is leaving.

(2) Station___ = X . 55 " | _
Commanding Squadron, Battery or Company.

Pate .. _ AN TS

Name of Unit man is jomning.
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273912 Pte F.B. Bentley Srd Res. Bn.

7ill deposited with
M.D. NO. 2.,

Canada

L wTrEe W
”1776? po QTLAWES

19th
Rece'd from P, M. XEZXR¥s, Bn. 30.8.17.
Killed in Action 22.6.18. Transferred 9.7.18. 385/1
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Form R 122,

238 =T —0=T =10,

— e
Galc . Bori Name BENTLEY Frank. | Reg'l No. 273912..
Elﬁth. BII- to 131: - If in perm. Cnrps }
UnitCent. Ont. Rept, What Unit? = Married or Singlelfarri ed.
Place and Date of Enlistment fontreal. 14th. Nov. 1916. _ Place of Birth Bishop Crogsing
Name and Address, Next-of-Kin Eephene Be ntlgy' 18
19 St. Marie St., St. Henery, lMontreal. P.Q. 1ciationship Wife.
Assigned Pay Monthly $ Payable to Canada. .
| Relationship r
25~ P . |
Separation Allowance $ Payable to v
Relationship i
Discharge, Date and Place Reason Character
- = 1.!&."1".'_.1"I 1. = L L e —— = .
Report. Record of ]numutmns reductions, transfers, . REMARKS
L O U YN casualties, ete., during active service, Place. ate, Taken fro 1 Disoubnta.
Date. | Eromwhom | myoauthority to be quoted in each case. SR L

ARRIVED IN ENGLAND 20 4 I% S, S, SCANDInAVIAD

S5 Ghea A bt 1 %R/;Jé FOG77 — /22

] : # ) J F 4 I / W 1
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25M—6-20.

H.Q. 1T72—39-1473

M.F.W. 2652

- 0 A G- WAR SERVICE GRATUITY £y
‘J"’“‘" No. Bt [R5 e AP File No... 000057

DEPENDENTS OF DECEASED SOLDIERS

{{Jhnatmn "‘mme} { Surname)
p BN 5 7% O e i1 Ty 1 T e R SO L SN SN ¢ LTI

...ll'-;
Date of casua]h’«zz—""é"‘/f B.P.C. File Nn%’ﬂﬂ(ﬂz"‘ i

Name. M

Address........

.. Relationship.....&2%<

Amount of Special Pension Bonus $-‘4{’ ..Abstracted by. (éétfﬁ/,} Grﬁ ﬁé{ F’W

0T R TR e T 4T iyt e Il . F TE el AN R I e et e S

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

; - —7
Less amount of Special Pension Bonus paid..... . ..o $ii /()’??f&( ......... A

Leas Debit Balante of S A OB ciiciiaiimarmiiiensicimsia P R e AR Y
Total deductions | féj’_t}g{?

Balance due $...
Cheque No...

BT T AR s "N/ e i

REMARER (it irinin tads

Date issued

------------------------------------------
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300M-1-19

M.

1772-30-1140

Name

Surnanie

Regimental Number
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
Total FIRST PAYMENT SECOND FAYMENT FINAL PAYMENT Balance
Cradits Overnayments
Ot dace Cheque No. Amount Cheque No Date Amount Cheqgue No. Date Amount to be
4 A 30 days P - 30 days C 31 days Recovared
Remarks.

Total
Amount
Paid
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SEPARATION ALLOWANCE

o iy

: Wﬂm WWQ

Nam@%

Address

/?{JI [ FT
AT LA~

oot L@

g Cheque

Month No.

Aug, 1914
Sept.

Oct.

Nov.

Dec,

Jan. 1915
Feb,

March

Jan. 1916
Feb.

March

MILITIA AND DEFENCE

1917

M. F. W. 1L
50m.—4-186.
H. Q. 1772-39-818,

Name of Soldier

Regtl. No,.2 27/ W
E&nlg;féy_

Corps f/ / 737’7/

-
To what Corps belonging }

when called out

PAYMENTS

Amt.

Pensions Notified Date /7 ;4

L’Ll”lllr 10 ‘- ;
Dyt e -

U ;55 ?jﬂj;umk | %Zﬁﬂf

Jl'n.*aa Nateﬂ-..‘.i... ,!,:jf.:;::l:’-‘n.._ﬁ .....
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Sheet No.
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.. L. Job 5470—Req. (895

Month

April

NMay

beh,
Maorch

Apnl

MILITIA AND DEFENCE

ASSIGNED PAY

ERSEAS CONTINGENTS

PAY MENTS.

Yenr. Cheque No. Amt,

1916

1917
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e =
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June f/Y// A 2 57 b

Jan. 1918
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L...mh 4503.—M. & D. 6832

Name }ﬂ/ M &B£ LLox
LT _.Mﬂ@{

Address

Relation to Soldier 1

wife, child or mother s

Month Year

Aug, 1914
Sept.

Oct.

Nov.

Dee,

Jan. 1915
Feb,

Nov,
Dec,

Jan. 1918

I"eb.

March

o

MILITIA AND DEFENCE

SEPARATION ALLOWANCE .

Name of Soldier //{ZE ?’37:% ;Z Z/(.?/)'tfé

Regtl. No. 027J ?/‘Zz(

Rank /7/& :
}WZ-MM Cops 2/ € 4 4{3 all -

M. F. W. 11,
Sm.—6-15.
. Q. 177239818,

o

_ ﬁb{rﬂ‘ To what Corps belonging
y/ f Fé R } i
£/ |
PAYMENTS
oy Amt. REMARKS

No.

ke -.-rl_-..
__Ul“"l' !

Fensions Notified Date. (.4 .

Killad I bl







MILITIA AND DEFENCE M. F. W. 1la,

. SEPARATION ALLOWANCE o

DVERSEAS CO TINGENTS
Sheet No. 2 tLung o, Name of snidmr_/Zg mz% :; M
L. L. Job 4503.— Req. s'ra F‘AY il /£

' Month. Year. Cheque No. Amt, Remarks.

April 1516
- May

June
: July

Aug.

Sept.
| Oct.

Nov.

Dec. .'*-. _
| Jan, 1917 I *'2;__

Feb. J

March

April 1‘ 0 1 0O

June 9 -
5yoirl o 2
. ./3: S L, (s ;

Sept., / - f ft' > 7 "2__5, > |
Oct. ) 2 ¢ ::_,0 L_

. Now.
Dec.
Jan, 1918




Month.

Aug,

Sept.

Navy.

Jan.
Feb.

March

Sept.

Nov.

Dec.

Feb,

March

May
June

July

Aug.

Sept.

Nov.

SEPARATION ALLOWANCE

Sheet No. 2 (Contd.)

Year.

1918

1919

1920

Cheque No,

Amt,

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks.

Name of Soldier-_
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Suarname Christian Name or Names Reg. No.

& 2)I9/2.
nit d 0. roop Batty.
/% | cf; > P T 'iT N
Hospital ﬁé ] Date of Admission
/ %4:'4501. /ﬂrf- m%azr/ 7F LYy

Transferred -/ _, f I\ . Hosp. < '_f'fr' 7:-
Hosp
Haosp
Haosp

Disguesis M

L4

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

Additional Diagnosis: if more than one state present

J@cﬂumﬁmwﬁﬁéff I?

DISPOSITION ]J iIScC L‘In.- \1- .'Il,-’ Date

¥

: I o
‘E.f ar"ﬁd"’)éﬁ REMARKS

| AM.D. 2 DEPT.
B e WOEET i ¢ D @ .8. 0.M.F.C. London.

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




EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm,
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73912,
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Date

Movement

Place
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List
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