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T, - 0 R
Battalion /3 - /G /8 : ' rL ,-j’f 2 1 MISS A.BIRON
T 387 HEVEY ST.WEST MANCHESTER
Beneficiary 4 2 NEW HAMPSHIRE U.S.A. 15 15.00
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e —————— h—=~ — | e e — = F— - - — -
L Pyl “wes Ol TSRS o SRR Tes ol By, 2 i
- L | = < 1 ALL D,
- . $ F = : :é:,z
1—'?*”7.2. 3270/ ' Zn (I~ o~ 106l 9~ (23-F/F
EP7




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

No.

Rank Fromoted
Soldier’s Name

Battalion

Beneficiary

Relationship

Address

Reverted

Discharge Address

Date of Assignment

RATE OF ASSIGNMENT

Name

Change of Address

PARTICULARS OF ASSIGNMENT

Cheque ~ Amount
Date No. S/A

Amount

[——

128

400Mm.—6-17—1772-39-1141

M.F. W,
L. L. 22320-M. & D. 7




. = I — — -il_ — - -
e ——— - - —_— — - e L — w:.?*-——_—_—_ . ,
FOAM P, BBS APPOINTMENTS.
- : SRAw-{SOM /0T PROMOTIONS AND REVERSIONS. ;
) R i »
MARRIED OR SINGLE '/Ce-/( PARTICULARS !'?ﬁ':“ AUTHORITY REG'L. No. /J\Gf-/“p'z HAHH‘.
= ’ :
e (—;:c{ ¢ y ‘5;0(_:_/ ‘
- . - .
FPLACE OF EIHTH _ AM’-A/ PLACE OF ATTESTATION
) ASSIGNED PAY | : o
NAME OF NEXT OF Ki -45/ /%M Hm.nrnmum%"% : | |
= A’W& 1) ‘ (1) | FAETICULAHE OF TRANSFERS .
W }4/ . | EFFECTIVE -
ADDRESS ,A AL &€ - | PER MonTH § DATE EFFECTIVE AUTHY. . _Frnppgn EFFECTIVE I To Umr DATE AUTHORITY 1T
" PAYABLE TO CAuUSE 1
DATE ADMISSIONS |V, or| TO HOSPITAL. &c.
- ADMITTED | DaTE DiscH'D | A, NAME OF HosPITAL. i ®
NAME OF NEXT oF KIN RELATIONSHIP } 3 RELATIONSHIP DATE A3M FORMS REMND.
' K] | L ] (2) (2) | |
ADDRESS FPER MONTH s DATE EFFECTIVE ALUTHY. STOPPED EFFECTIVE I -
- | Cl J e e - — = | | |
|
FPAYABLE TO . CAUSE
SEPARATION ALLOWANCE. |
SEPARATION ALLOWANGCE MONTHLY § EFFECTIVE (DATE) STOPPED EFFECTIVE (DATE) l ( RELATIONSHIP DATE A3M FORMS REND. I ~
". (3) (3) I
PAYABLE TO | & REABON 2 . \5 PER MonNTH § DATE EFFECTIVE AUTHY. | SToPPED EFFECTIVE 1‘- ' |
{ |
-— RELATIONSHIP AUTHORITY | 1} : PAYABLE TO ‘, CAUSE |
AUTHORITY FOR ISSUE - REMARKS \(1 I'. RELATIONSHIP DATE A3M FORMS REND. r |
. (4) (a4) |
DATE EFFECTIVE AUTHY. .
SEPARATION ALLOWANCE MoONTHLY $ 1 EFFECTIVE DATE STOPPED EFFECTIVE (DATEI y FPER MoNTH § E | storrep EFFECTIVE | |
i |' | | |
PAYABLE TO REASOMN _ \ :i PAYABLE TD - CAUBE |
‘ r I - :
b () | |
I RELATIONSHIF | AUTHORITY f:.-‘ “\ RELATIONSHIP | DATE A3aMm FORMS REND. !
t | 1 .
AUTHORITY FOR ISSUE | REMARKS / DISCHARGE DATE ano PLACE | ACCOUNT TRANSFERRED TO N.E. BRANCH (DATE) |
NeEw PAYBOOK ISSUED . NeEw PAYBOOK |5!HJED REASON ano AUTHORITY 3 ﬁFﬂﬁU.F_IThTHAﬂ!"FEHFFE TO ?ff_lcgﬂs‘ PAY E_F_mh_u:i-l (DATE) y [
. - > — I ——— . - = — - . e e — _--—--. . = _“:—ﬁ:_! =
— — - - P — — — R . 7 HEMARICE. *
: ' UMD 2y TDTA.L fl“hﬂ.‘ﬂﬂﬂ CASH PAYMENTS ABSIGNED OTHER TOTAL. | BALANGE NumaER i E@”““ AP . .
o i FFELBF*:L:E:'EAHt:E it'i:.‘:?:#"é". E:l'g”‘ o CREDITS Aumh DURING THE MONTH Pay CxaARGES DEBITS | CARRIED FORWARD *ﬂﬁgif:ﬂ & EQUE PRE ““;:—T!Fg.rﬁg"?._,"Fﬁ'g;r:ﬁ-- - g e g Mt il
< 3 & $ CREDIT l DEBIT 1
r..ﬂ . ” ot $ _c. 5_ = L. Cs il 3 B3 C. E— | BV - S —— — e L
o e —_———— e — e e — - - —- e — — ———
+ e e 1N L { hH ' '
L | = ull o i
= o i — i -uﬂ:-r-.r == | | j
w P i f H " . 1
! "‘I
R3 DR4 E‘“LANCI: REQ .-'-. LB
PAY (. .
g ioe | |
l z)bla/ 5{;//%&/@7 Fo Ko N | [ LIl | I3 so
} } i 4 4 i — 1 * L % i I
. )’ i | J o F Ggarin - ¥ T ?
| |
' |
AfresS 10/Ger 27505 4 8 e 20| 73 | A | , :
%a,{ ﬂzi, |
| [ \\ | | 65_ 'l!-'-'?& | " i 1 i '
:. i (ﬁff {8 i \.?.r"{"f' fﬁ \ ” | ' J : ....-4 ' B
\ Y
| - ™ 4. so /¢ o)
fql i i T ] b ita'ﬁ' ‘}}-éd — (# @' /W+ f?" ¥ i1t ' L oo tt 1 ' ! it 1 Loyl |
| ! Il
\Gf 1258 | Ao ,,g) s Az £7) (5527 Lo | | .
| | =
¢ as) |
il- lff1?‘:’." - 4 | ni "ll.l._1l i ﬁj’LF'lE {il i i1 ¥ . TR 1 | : o 3
| \ - | -‘Ii ' | !
| ll'll — — 18 e — - = — - — & — _...I_, e —— i — - —— u ——— o e e —— — — e e — e —— - H. —
| | | I |
- Iy I 5 b - - = — —— = — 23—
, iy 1 L L - e . — —
1 . i Y | {
I| ! I I
_ ol A8 1 | : - I ST A
i I L 8 < N — - L Tl L i - il B S T -
= A \ — : o B . iy B S . - A8 ___caaml 3
| A APIYGE 1 o O A
E .. S - ——— — — — — "f""""‘"
= E ) o I_|_‘{
| f{.‘- ) \ . J E “ e - i - ¥ :_-Tﬁ- T__:-:-#
- 3 — - --l-:._ _J“Hu—-i.:lh.-,_ue_— e e _— — — - ——.-—-_—_—-—l-.-—— e = —"—'—"ﬂ .




' . ¥ on e U ‘

l i . Il v L b !I".: ‘ .‘“

.: | ‘ ' II'[ : ' |
q .

. o - NUMBER O : T TR SR CROT T
| o e  NUMBER OF s o - e A gl . Mot LARS
= e - BALANCE ! S.A. AND A.P ; AL . F IONS. &c., TO BE NOTED. ALSO PaARTICU |
H PAYMENTS A s Ilﬂ::,f::.. l'ﬁgggr‘ﬁl’ CARRIED FORWARD ACQIMFYANCE | T eipaine REE E“‘é,-m“m'._wgwﬂm_; %‘ﬁ ‘or " OTHER CHARGES"
Fﬁ - | dalal it LLS § . 5 ; i I .l.:..-_ i
11 |

| i
2 | .

Ll
I|-_'l—-

- I : ~ ASSIGNED ol TOTAL SEPARATION CAS} =
— v AND . sxramamionill “REIURUN | e || B A R e DURING THE MONTH

-

—

n - o ey 3 _ | B CREDIT DEBIT

_—

e
|

foab=

=

-t

.,Lﬂq#—_
1 [
— g 3 | | 1
i
pi — — e ——
. : = = F i -I. A
™ - /s
4 o
i i | \ x| 1. . | , | ; e A, FER RS
ril | W b i = = — = 3 — 3 = — =
"... & 9 — = s e e — i — — —
n g 4 ) g II !._ i ) : : _ _
§ = = . . | P LR — - —
§ 1 - . — -




~

oY

F 820

12474—378n—13-2-18.

sut whichever mapplicable.

& Binke

—— e

] R T = o pg— -
1 |
ASSIGNED e, ENekANG e SEPARATION *  ENGLAND on
PAY P o \ 7 CANADA. I ALLOWANCE. ® CANADA. NAME : - N M
= " 7
| erFecT - EFFECTIVE '
DATE: /"&E "‘7‘*]5 / DATE :i— NUMBER:- /S 5/I) L
AHDUI‘{JT F /é— OGN - PARTICULARS OF RANK OR APPOINTMENT
NAME, DD A WHEN PAYEE OF A.P. IS T S.A. DATE RA
| \Q RESS. R TIONSHIP & AUTHORITY ] AR B A B 'ru'::-:a Ea.ir’:ﬁrﬁmfﬁ.ﬁ';m?a.T”s AUTHORITY EFFECTIVE NK OR APPOINTMENT
i - s - g — iy E— T T T — —— e . =ai _—'—__d
: 134
; LI N,
P Ly 1=
357 Mlecre, HSlscoed t
r Pranchendin Wl 40 1
‘ - — - = — == --.-_*==ﬂ4
A\ UNIT AND TRANSFERS |

ORIGINAL UNIT G?’“‘(Wpﬁ@ :I
1
|

DATE ACCOUNT FIRST OPENED —,%a/rf

ODATE

AUTHORITY EFFECTIVE

DaTE LEDGES
SHEET T 'srED

UniT TRANSFERRED T

27GLD___

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS

! UPOM CLEARAMNCE OF VOUCHERS, ENTRIES WILL BE CANCELLED

* BY INSERTION OF DATE CTHARGED IN RED INK

B

yiJ/ 4

,,-39‘/2_,9\

Gl 29" e

V.74

e 4 |

/[ 2/c 8

J%jf

hapahdinal ot gidele UNIT PAID BY AMOTINT] S5 so0 [ oaee UNIT PAID BY AMOUNT |
h = T - ==
3 DAILY RATES OF PAY AND ALLOWANCES ‘
AUTHORITY PAY F.A. P.F.A. .Efff‘.ff-:
— e e -
/ oz /0
__ S S— = =_!l=ll-=l=-l=! .
PARTICULARS OF RENDERING NON-EFFECTIVE :— Date /27/c/0 § .5 .
MONTH FPARTICULARS crRl1llChr 2 PARTICULARS DR, 1 Dr 2 | DR. 3. R. l‘-l. "’Hﬁﬂﬂl celjfoadtere | serararion
——r———y = —— ——rar— == : -1 JEC.
$7/43 W: %ﬁ‘mf é 2.7 '-ql |
| czpncl | gl = 16 [Can, 13-2—/18
| [h‘*ﬁ;*u 2 12 L=
|
| 1 i d 15 Je~ | KaAAM |
] -\ i L Lg- | 1 I £ 750 ]
42 .
8 .}y' o |
[Hoe NAA~ WS b r VLR v ¢
‘ l \ o 26 S £
\ N !
r . : {4
\
| ;M AL / 3| -
ﬂ“ ‘ [*% o 2IWECAHE ./4’7'5;/
I , .
| _Q\ 132 |-
| \
1 )@/‘9 . 11’.-".@%
1.
s -‘“ | an AP
S 208, 24 sz, 2/%4
% \ | &g 3 :}rf i “ 7 ;"?;"f'?,
ll | \ 4y *‘J‘f‘f; S5 “—y Jé”/bjéf

Cm— e = o e mm e me—m—s

-
L —— sl . il ik =




NAME

RANK

NUMBER

PARTICULARS




