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CANADIAN OVER o PEL ﬁ“l’ONﬁRY FORCE.

1. Whatis your sarname?..........c.oeimo
1a. What are your Christian names?........ . &
1b. What is your present address?...........................

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

What is the name of your next-of kin?... ...

-
it

Lo

4, What is the address of your next-of-kin ?........

4a. What is the relationship of your next-of-kin ?,

5. VWhat is the date of your birth?........ .. .

6. What is your Trade or Calling?...................

P s b0 B TR e S AECERE CRRCIR L See TR

8. Are you willing to be wvaccinated or re- : t
vaceinated and inoculated 2. CS :

J. Do you now belong to the Active Militia?, ...

10. Have you ever served in any Military Force?..
If 5o, state particulars of former Bervice,

11. Do you understand the nature and terms of
FOIENERPBINEIEY. ... i s iniits s snsvnvasianss

12. Are you willing to be attested toserve in the
Caxapian OvER-BEAs EXPEDITIONARY FOoRCE?

DE

FION TO BE MADE BY MAN ON ATTESTATION.

, do solemnly declare that the above are answers

I 3o et 7 z

made by mtéf to ;%{ne ques ions and that they 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
I‘nrce, and to be attached to any arm of the gervice 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 gix monthg
after the termination of that war provided His Majesty should go long require my services, or until legally
discharged.

Signature of Recruit)

?‘4191 Ce CJ K% (Signature of Witness)

TH BE TAKEN BY MAN ON ATTESTATION.

4/

"H(:f%’ it - Mw T2~ ..., do make Oath, that I will be faithful and
bear t Alle iance’to His Maj eat:, Klng George the Fif th "His Heirs and Emﬂ::eqsﬁrs and that I will as
in duty bouﬂd honestly and fml;hfully defend His Majesty, Hla Heirs and Successors, in PEI‘EEH] 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. 8o help me God.,

/

Signature of Reeruit)

B # CERTIFICATE OF MAGISTRATE.

The Recrunit 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 Recruit in my presence.

I have taken care that he understands each guestion, and that his answer to each question has been

dul tered lied t id Recruit h d d th larat d taken th
uyenare;s plied to i i aBm e and gigne ﬂec&mw:;an en Eﬂﬂh

before me, aff £t i ST Ao o 5, this...... u__" dw _ﬂri—'//? O 25 o
// £ II 4

.,ft.,f CAC e (Slm!bure of Justice)

M. F. W. 23,
100M.—1 -15
H. Q. 1772-30-841.




__on Enlistment.

Description of /

Apparent Age.... / Z.years S IROTEDE Distinetive marks, and marks indicating congenital

(o be determined according tothe instructions given in the Regu- peculiarities or previous digeare.
lations for Army Medical Services,) .

(Should the Medical Officer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previons
service, attach 4 slip to that effect, for the informeation of the
Approving Oiffleer),

B
Hﬁlght ---------------------------------- J- 5 -!-lftl ----------- InE"
" [Gll'th when fully ex- 3 5
?-?ﬂ.ﬂ. PandEd'-a-----;||-aiaa-lmJ -------------- mE"
o= 2
B dH . 5
= lBange of expansion... | . .. ‘.3 ...... ing.

Complexion . {3 iy e //ﬂ/w-n,.

fOhavel of HaBlamd . . o 0. . it donmn b,
O O R s il b T
= | Methodist..... .. o o et e o R S R e s o s e
2 9
4 . 3 |
E}E | Baptist or Congregationalist............ 'i
ﬁg g Roman Catholie.. ... . 6:7--“1_.
) L
S AT T e (T g e W S T
Other denominations.. ._...............oooiiiiiiiiiiiii.
k{Duuuminaﬁﬂn to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

- - e ———

~ Ihave 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 hearf and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not gubject to fits of any description.

I consider him* '77 for the Canadian Over-Seas Expeditionary Force.
S, 177/ /3, Y S L feettatf.......

A

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

Medical Ofticer.

*Insert here " fit ':_.ﬂi;# “unfit. *

NOTE,.—Shou lﬁm Medical Officer consider the Recruit unfli, he will fill in the foregoing Certificate only in the ¢ » 7
been attested, and 119%1&-3113* state below the canse of unfitness :— ‘ i aadain SRR Seho HAY

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

“-"-+--“‘1“l‘llll..ﬁl'l"----"'l—-“'-1--1‘l-rlr'1T'1T'1F"1"'Il1II1JI'Fli‘-‘l-‘F‘1‘IJ-1++1++‘ir-rillllllIIlll|lI1rlJllLIJlIIa-JaLJa--qrlJLI1rL-Lr....1|.....‘L_". ................

v 5 W having been finally approved and

inspected by me this day, and his Namé, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfi ith the correctness of this Attestation.

’Wwf --«)/f@’{ Signature of Officer)
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2 V' 303k Visitation, lontreal, P.[.Can. |, Relationship Father, ©
" Assigned Pay Monthly $ Payable to
N
] \“. -
: 3 "\ Relationship
t'l . o = " _."".r " » I f 4 s -
a5 \ ] Separation Allowance $ Payable to 75B-5 &Y,
e ; : .‘-:.J
Relationship -
y Discharge, Date and Place Reason Character
H W. & V., Ld.—3165-16.
. Report. Record of promotions, reductions, transiers, REMARKS.
b : = 1 casualties, ete., during active service. Place. Date. Mt o a1 RSN S Ciotie
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7 FORM OF WILL.

(O 4 A =
Name in full. I A
& — _ A
Regimental Number. Q0 & T . eng 1 /¢ .

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will.

C e '
AOTTIE AT ) POV
Name & Address of | DEVISE and BEQUIEATH all iy real estate unto Fny e’ AL,
person or persons - _ A~
to whom it is to go. b ' | - :
' L S r ¢
/%55 A - A
absolutely, and my personal estate I bequeath to . “Zrer 7 72
Name & Address of y - 7 w4
persons or person /=T AC 2
to receive personal
estate (see Note 1)) G

Fill in pate anda IN WITNESS WHEREOF I have hereunto set my hand this.

Year, f :
day of Mo o AD. 191, ¢,
7
(Signature)
Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in
the presence of each other have subsecribed our names as witnesses. .
e A
{ '8 ‘_.:r . r' ‘// .ﬁr .‘;:'r}_ Sy : - . F :'.-.
_ Name of Witness L. / 7 At
th“f"f' S PRANNU Y A S
LD J i L lul| r I"II- .l"ll'._ Mg : " b r"l i '_ Ay - )
AL UALLR L Address of Witness | - ' :
Occupation of Witness
WHLITIA UEPT Name of Witness

Address of Witness
Occupation of Witness

N.B.—Personal Kstate includes pay, effects, money in Bank, insurance policy,

i fact everything except real Estute.
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RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch 5¢c8 Pk /‘-1,/

OVERSEAS CONTINGENTS

Date of Assignment

/6.

RATE OF ASSIGNMENT

_ PARTICULHES OF ASSIGNMENT

J‘{ bwuin. P orerre

177 ’WW’

Change of Addr{, '] SR

/4"

i

W. 128,

M. F.
400, —F1T—1772 20-1141

L. L. 22320—M. & D, 7903,

1 PARTICULARS OF SEPARATION ALLOWANCE
- N .
No. 85 4 y (B2t Name
Rank # . FPromoted . Reverted Discharge Address
|
Soldier’s Name
Battalion 1
Eeneficiary 2
Relationship 3
Address -
(-}J'j‘_jl"_': r _.—-, i ¥ i
Cheque Amount _Amr_mnt ) __ F3 T =
Date No. S/A A/P Total / / b {,-" < =¥
—— _} m— — — [r— — e = —
§ . 3 _'f | Y .
/:5 R A /a5 /S e 6
F . -’f.-. rH
t: rj.r. c .1, - # | I!LJ'..
a2 }}! £ rools (: / rS
LE 5
] ¥
u U (j SO 257
/:-h
5 )




Gt 1 14 1

T2
&z 1), 7993,

1

. W. 128

T
P17

| i L N —Al.

M.

qINIAT,

Date of Eanlistment MILITIA AND DEFENCE

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

P SEPARATION ALLOWANCE

[

- e —

PARTICULARS OF SEPARATION ALLOWANCE

No. Name
Rank Promoted Reverted Discharge Address
Soldier's Name
T o 1=
Battalion 1
Y Tt R T BT i
Beneficiary 2
Relationship | 3
)
Address : +
|
|
he 1..113- Amount Amount
Date Cheqg Amc mou ey
e NS S/A A/P Total

D

RATE OF ASSIGNMENT

i
aLe

of Assignment

PARTICULARS OF ASSIGNMENT

Change of Address

REMAREKS




AR
CASUALTIES, PROMOTIONS, &c. “l :f AT -
Py EFFECTIVE : ! : - ; e i {
P. BBO, PARTICULARS AUTHORITY : f jy/ . . W : _ hy
Hnnm!n nn ‘IHELE ; ) DATE - 5 HEEL" HB‘ f J HA”H‘; : g . .' e 1 . o i Nmar® - e —
g 1 p - Ll |
’% | f 7 g % ~ B rsoth QUVERSEMSTBATTALION C.E.F. TRANSFERRED TO DATE AUTH
FLAE_F'EFEIRTH_ - A ! _ - £’ F . ' ! _ L%
- i : : < ' -
& i - R e . WE
| PErRMANENT FORCE ALLOWANCES TRANSFERRED TO DATE AUTHO T = L :i
—_ s dgl g £ W '.' ..i-=‘.. = _L—-
v e e
" LUBY Sl -
PLACE OF ATTESTATION W > B TRANSFERRED TO DATE AUTHORITY Ad s
| *
DATE OF ATTESTATION /4 %’ / é TRANSFERRED TO DATE AUTHORITY
i # - u
I '
NAME AND ADDHRESS OF NEXT OF KIN | o0 , Ve
i ASSIGNED PAY MONTHLY $ /oﬂ DATE EFFE;::TWE / ﬂﬁ "7/ S 7
I _ L P Ao det17-37(%)
| “ PAYA ﬁ W W - - " e RELATIONSHIP ’¢ t‘f/ﬁ{m
RELATIONSHIP OF NEXT OF KIN : . il AL B | G L LD I YT il il -
l | /\
_ ADMISSIONS TO HOSPITAL, &c
SEPARATION ALLOWANCE MONTHLY 3 EFFECTIVE (DATE] I __ ‘ll ASSIGNED PAY MONTHLY § RATE EFFECTIVE
DATE DATE v,
ADMITTED DISCHARGED oR
A NARE ST HERRIAL PAYABLE TO RELATIONSHIP
PAYABLE TO ll ~ -
J STOP-PAYMENT FORM (ASSIGNED Pnjh RENDERED (DATEI EFFECTIVE REASON
- CHARGE D PLACE REASON AND AUTHORITY
RELATIONSHIF OF DEPENDANT “ '“ BB DA A g
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATEI | ' /
ACCOUNT TRANSFERRED TO OFFICERS’ PAY BRANCH | {DATEI Ly - s de 5 WRAIY .2 N A N e - __‘__L/r_ A |
FIELD ALLOWANCE WORKING OR 3 A:ﬁurrrnm:ﬁ ROLLS CASH PAYMENTS - _ <. |
SPECIAL PAY ; ' : PAY |
ASBIGNED ‘ OTHER ToTAL ASSIGNED OTHER ToTaL AVAILABLE | | REMARKS
AMOUNT AMOUNT el CREDITS CREDITS 1 2 3 PAY CHARGES DEBITS FOR |
NoO. - No. . CREDITS IssuE |l
oF |RATE OF | RATE ; l _ :
c. JAYS L l C. ||Darys § a UATI]l Hu.l DATE Ha.l DaTte 1 ||
———— - — — i e e h - . i - e —_— ———— —— _-'- ey S




e e i p— L W . & et | ‘-—-I——_—T"I"-— . "'_'-I"-""'I '.F— il - -~ TS ' = ol L -"" "-'.
. i W _ ]

= oy ' e ] N4 it !
- : Pra < . i Wl ) ~ . // [ )

PAY FIELD ALLOWANCE WORKING OR | ACQUITTANCE ROLLS

SPECIAL PAY ~ PAY PaY

OTHER TOTAL ——r WITHHELD = AVAILABLE o Mo e
CHARGES DEBITS oR FoR REMARKS

CREDIT DEBIT DEFERRED Issue %

PAFTIGULARS-‘ DRI - {BR.2 DR3. IR 4{BALANCE L.

. ASSIGNED
PAY

ABBiGhEn OTHER TOTAL

| BATE || _ AMOUNT | Lo AMount || AMOUNT Crepirs * | CREDITS CREDITS 3

No : ! S

4, 'F-. . 3 -+ . v

'ﬁﬁ:- ik $ c. i:u ;o $ c I:ii:'-_ YLE i $ c. No. | DaTE “ No. l DATE uu.l DATE | No. |DaATE
_ i -

—— £ a ——— T | SIS *, e . | s __E_F:_
| MONTH PARTICULARS | Gr.l | CR2 | PARTIC LL\RJ ot | DR. OR4 BAL P it . Lo

AY
SE=7 | j!mfﬁ T

|

Q0 W0l | I S II /Y !

]
—

I

|
N‘?‘“lg“é ﬁa’-u| pEIp

i

18\ n

|




P 820

12474--378n—13-2-18.

—_—

— s

e ol e

ol

‘a' afan_

Lt

/

' AL

| NAME. ADDRESS, RELATIONSHIP & AUTHORITY |

WHEN PAYEE OF A.P. IS THE SAME AS PAYEE OF S5.A,

THE
woRD "SAME ' ONLY TO BE WRITTEN IN THIS SPACE.
T E——

4

E.

| ASSIGNED , EMOwansor || SEFARATION ENGLAND on
A L

5l PAY. CANADA. ALLOWANCE. CANADA.
E| "

«| EFFECTIVE \ EFFECTIVE .

o =

>l DATE — ! !Q : DATE :— <

ﬁ m &g e | &

Fll AMOUNT — /4 AMGUNT :~

;I

o

%

7> /"’ /‘

[l

AUTHORITY

PARTICULARS OF RANK OR

APPOINTMENT

DATE
EFFECTIVE

RANK OR APPOINTMENT

| - |
| - |
s W

urin: AND TRANSFERS |

ORIGINAL UNIT :— ), /‘(/:Z‘

\ U

AUTHORITY

! DATE
EFFECTIVE

1

o

’ﬂ?‘zf £, 3y

LA s« 7%

DatTe LEDGEN
SHEET T s5F' D

A0

‘k ACCOUNT FIRST OPENED - : ?/
1 EJA'[T i /= /[ =

UNIT TRANSFERRED To

235

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS |

Y

- - — ..

W
UPON CGLEARANCE OF VOUCHERS: ENTRIES \WHE CANCELLED

£t X a.taz

f-f?_ff

2/.4. tf

b & 52

OATE OF

PAYMEHNT
|

HLU MR
BF AR

UMNIT PAID BY

DATE @F
AMOUNT|| pavment

P LEMRE &
OoF A B

| BY INSERTION OF DATE CHARGED IN REP I
UNIT i

RAVLL

ﬁ‘ru | AMOUNT

FAIE h:

AUTHORITY

DAILY RATES OF PAY AND ALLOWANCES

. e ———

_A.. PPF-!-AI #

SuUBsCE
ALL'CE

EALAMNMCE ShoansTie

T T sded 4
‘. R | l
I fd 2 I;,'*]
/ | 2o lhll
/?/ ‘r | iy, |
Ay | 1t/ |
2157 | +/¢fﬁ:
| 3 57|
77 fn’: /
| |
“ | AT & 7 i
it 748
2
Yy i /0
77 =
45

2z 5] | 3
F Ll | #%
par. [ 8.3 |60l
EALs s ols Y
4|4 75
/2 16eT '
430 ?4 éf
L - | ?ﬂ" fe
By o T ]

L RN g';‘[;%“m
YR




NUMBER 75 A 54 RANK |

e — —— = e = rm

—— - r— i om s m m me——

/




