S r——

T

g /7 REGINMENT? -.‘:*".v" JENTS Q L6,
f"'l.. ; -/‘1 ,.-;. H_; H :l'
.r_:.__—__ e ————— ' - 3
oy OONTENTS DATS TO WHOM FORWARDED DATE FORWARDED il I':EF":‘ENT
‘-’ ATION PAPER (WLEN.2, 133, 5)
| 1P CASUALTY FORM (MEN. 5t w AFB. 10
o TRAINING HISTORY SHEET (M.FW.113) e
: :- ,E,‘! 1 1

/ FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 12)
[ REGT, CONDUCT SHEET (M.FB. 263 or AF.B. 120)
;

COMPANY CONDUCT SHEET (M.FB. 263A or A.F.. 121)
MEDICAL HISTORY SHEET (M.FB.313 or AFB. 178)
DENTAL HISTORY SHEET (M.F.B. 455)
MEDICAL REPORT (M.FB. 27 ar AF.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2)

_DISCHARGE
Category

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A, 2) o

DECLARATION, COURT OF INQUIRY (M.ES. 25 o AF3. 115 3, 1 R DESERTION |

LAST PAY CERTIFICATE (M.F.W. 4 o\

PROCEEDINGS ON DISCHARGE (MLF.W. 218 or A.F.B. 23) ) 1

PARTICULARS OF CHARACTER (AF.Y. 32%) Yoy

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394).
ce) A
R

’: L N A A
o 20 = 4'?-
—— 'Z f7 'Z y :




— = l _ - E
-l = _'_'_
.I :
: $
|
E |
| !'
[] v
| r
H -
r
j I|
|
| J
I |
| | |
| | |
| | S
1
|

i 1

; s ,f‘"* IJ
ﬂ o I
|
- |
Ly
|
| —
[
- . |
2 I
[ | . | .
| |
f ' .- “
| s y » ]




*? ' 9 2
&4 f;:,h’ .:t%*’apt’ ORIG[NAL 7; g ,%
ke, R, ATTESTATION PAPER. No. .

X of T gl Folio.
\ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
g (ANSWERS.)

1. What is your surname?............ ol R <Ll R SR R ST
la. What are your Christian names?.. .. ... Viu'tur B a1t A e W e = S S a5 i sk e Kb xRy
1b. What is your present address?...................... AR EYe M EERE RO s
2. In what Town, Township or Parish, and in e

what Country were you born? ... Littl EM itiﬂ Fqua'
3. What is the name of your next-of kin?........... Futiy. SrIaboR®. |

4. What is the address of your next-of-kin ?..., .. Li'b'hl&ﬂﬁ%iﬂ,quﬁ- e b
4a, What is the relationship of your next-of-kin ?, E.’.l‘.'ﬁhﬁl"gn?fx RETORE Y Sr.

b. What is the date of your birth?.......... ... +..+.Je.i;-7._'-.'§h‘..An.ﬂl\lﬁtiu}f—ga

6. What is vour Trade or Calling?....................... B legurég ,

Fe SAYG FOU TRETIT, . o ko i et c A o R SRR R

8. Are you willing to be wvaccinated or re-

vaccinated and inoculated ?............... ... PR, B O :

9. Do you now belongy bo the Aotive MABEOT, .. v oiimniiimmton o1 448538 iyt o e84y arbaselion errbin Shrm fostornsh

10. Hmfagnu evergorved in any MILHATY FOT0B 2.  ...........ccorverernssnrneveineisrins st rvenssnnsatoineshos et secontateatebbitonitosten
s0, state particulars of former Service,

11. Do you understand the nature and terms of
oy s ST g e e, S CNC S O S S A e
12. Are you willing to be attested toservein the) YOOI, | L e
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

1,..vaovor Brisbeds . . o . , do solemnly declare that the above are answers
made by me to the above quéstions 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
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 sc long require my services, or until legally
discharged. —f— : = “‘er.
A
SN PR R L [ (Signature of Recruit)

§
o

Date.. Xokh August 1916, .........(Bignature of Witness)

OATH Tg BE TAKEN BY MAN ON ATTESTATION.

L L Roter BEASNORs i , do make Oath, that T will be faithful and
bear true Allegiance to His T\fajaaﬁy 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 Sucecessors, 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. |

) e 77 8. 4 .{f_,.r_J
................. ELH@ T /Z *'—"’IM ...(Bignature of Recruit)
JD&*ﬂ‘“ﬁuEt}‘z ...................... 191 5* ‘JQ.L**L%:V”'#J&(&@%M& of Witness)
CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cantioned 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 question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and gigned the declaration and taken the oath

M. F. W. 23,
BOOM. —2-17,
1 QL ATT2-39 341




Description of . VARAGL 03 .............. on Enlistment.
Apparent Age.... \. E}'E&I‘E .................... months, Distinetive marks, and marks indicating congenital
(To be determined amrdin to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruif, has serve
before, he will unless the man acknowledges to any previou
service, attach a slip to that effect, for the information nf the
Approving Officer). g ,.':

)
LN
U T o..ins.
. i il 8 g ll"-'.!l wop Al .
¢ . [Girth when f‘l:lHj' ex- / 47
35 5 panded.... ... 3 _.ins. X
O¢H ;
g | Range of expansirn. .. ....IIIE.
Complexion .................. D 0-6-2\
L P e e .. P NN . ik
Hair ... Qmﬁm .....
POREYChOf HREaml sl ol o i enedne
PR BBEIAT ... ..l corusrnssenaraetssessnmnsaryines b .
B | MREROGIRE. ... .. ioiviciinnimassimrseriravess TN
= O
E
.E} ¢ | Baptist or Congregationalist
e Rt
= 8 |Roman Catholic.......... u ..................................
g
T T e e & ) W, (LA T Y
Other denominations. ..., SN iy W

(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

- e TR

1 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 fits of any description.

I consider him*., . 7 & =\ veeere...Jor the Canadian Over-Seas Expeditionary Force.

-
le----h ------------- =a el y e i bi e a0 ahEcamsesmsssEs@esded@emER@@ e @ Ed@ea® N E E R EE o gl o e s s s s s g e w

If[edma,] Officer.
*Insert here " fit" or *"unfit.’

NotTe.—Should the Medical Officer consider the Hecruit unfit, he will fill in the foregoing Certificate only in the case of those who have
bean attested, and will briefly state below the canse of unfitness :—

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

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

- ¢ L a1
LY
UL&G’&JBME)—Q—U)hwmg been finally approved and

inapected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this A ttestation.

., A | L/ ¢ Kot
ek eloosd W ot
‘.- g -!l-l-!l-l-!l-l-Ii-l-!-'i-;:.‘-_!_ Filifir) ----------- { -l-l-.i-l.-.--!l-i-lb-.l.-.-.l.:b.-ﬁ-:- ..... :] ----- “ - w {Elgn-aturﬂ ﬂf Omcet‘)
i i."
117TH EASTERN TOWNSHIR
m“‘viiliijillilllll --qi;;lgl LI - e ' r \ =y Ea
/8 BATTALION C. E. F.




L o 4

@@ﬁ‘*'

Pm- []r\_rm& ORIGINAL.

MEDICAL HISTORY

w_ﬂ_ﬁ Christian ?\nmrﬂ __________ U .,&-Ch-\

SHEE

' Dn--,,,.l T 1*-5' Apprﬂved by
Examined
1
City or Tuwn‘g-ﬁngl‘ W Rank ... ___
Birthplace
County Date. Eﬁiﬂf EXAMINED FOR RE-ENGAGEMENT. |
Appaventatage. . e o CAPRL -
por _ o P e 0 fres R " 18] (]
I'rade or occupation... S MANTIAAIA
H{:‘:ght-.-...-.-- ,.-._5._-“‘ > Iinchesl™ & dWaa RN = T ) = 3.0
E‘ﬁ.*eight.h_ Lb’S. el e e e e e e e e e P’l:]a{-}-
4 ' Minimumj_;— inches, |- i ~-M.O.
Chest measurement
Maximum expanﬂinn‘_BH.inchm. - i e D
Physical development VLEN : 5 et (v T 0 L e NG
bmali:Pﬂx Marks......___ | 'ﬁ"\ﬂ: __________________ M.O.
Arm.. .  Blebt. =~ T
maccinatiﬂn ME.I‘I{E { l Date Result. VACCINATIONS.
Number. 2o &

TR N 1 Bv,7. S . M.0.

(@) Marks iﬂdiﬂﬂtillg congenitadl peculiarities o] oo 3 -.M.O.
previous disease. M.O |

""" g - L Date, Resuit. ANTI-TYPHOID INOCULATIONS, TTO.
(b) Slight defects but not sufficient to cause rejectien| .- /
_,:././'7 ./g;k&-__,! 3 QZQ\* . 4 M.O
P oy, s o W] b e A s T el L .M.O
b —— o — ————y i L.r‘_.?,.. f}fﬁfﬁ ET(:____ £ =
-7+ z i«f s C i J "
.sﬁ&i#tad- an b 1Y OF .. . ST Z/ : C.P

COoORPS.

HEoT'L. NUuMEBER.

o 4

Joined on enlistment

Transferred o

oK
‘ A2 L -.

) \TRGI s

Hanirs.

Dare.

=

Q0T 34 1915 |
] - S

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. Dati,

DisgssE

HesuyLr,

—

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

M. F. B, 313

L00M. —1-18,
H. Q. 1772-39-439.

—

Army Medical




i i e e

L

o

L

Surname. ... Christian Name__ _

STATION.

T

Date of Arrival
at the

Station.

DATEER OF

Admigsion
into Ho=pital

Discharge

from Hospital

Day

Month

Year § Day

Month

Year

DISEASE.

Number of
days in

Haospilal.

Remarks on nature of the disease : how induced ; if mild or severe; if com-
pletely recovered from: whether any particular treatment was adugmﬂ In
venereal cases state nature of primary discase, and whether mercury has heen
given. If an accident, state whether it ocenrred on dubty and whether a Court
of inquiry was held. Daute of issne and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

sSignature

of Medical Officer.

" . I &
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3C .r 2 U<  p, es.
U FORM OF WILL. m

2. Z"’fé‘/lf/iﬂmj&cf . (Name in full)
Regimental Numberf_’ff‘i{f’{ ..... .. serving in.. LO01h Onersens. Rattalipn. 1
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 & Address
: : of person or
L R persons to whom
it is to go.
Name & Address
of person or
> persons to receive
personal estate*
(see note).
AT[S .’}’? In Witnes;)vherenf [ have hereunto set my hand
&) .
Ny, 2, "’ff:f’cﬁ this.../ f .......... day of A/« CCHT A2/ A.D. 1916
<1
. !_?
M/z/;?:f ......... Z#ﬂﬂzfi’ jﬂ’}fﬁf‘j”f‘ﬁ"‘slgnature

EI,Q 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.

Name of Witness._.............. y* M//ﬁ [}5{?))}/&7 A

y -r'd".‘- isiet
Address of Witness /

e 150th Oz,:frsen.aa”?i’n CEF

Oretpation OF WRIEES. ..o iose i st bt sioes

e il -
| 5

. W ( -
Name of Witness... ... . 32 L a — A7 N/ I\ o ro— L%ﬁ.*‘ 2t

Address of Witness... . e o e e o L
Ifﬁifﬁ Oerseas }?af:"r??w*r { T' 7
Occupation of Witness......

P.85. 10,000. 23-9-16, S T
ARl







ame, in full, ‘

Y &
Reginental Humber

serving in the 117th Eastern
Townships Battalion, of the Canudian Expeditionary Force,
do hereby revoke all former wills by me made, and declare
this to be my last will.
I bejueath all my real estate to \

T —

— |
T T ol i il

Name and addiresa
or person Or
persons to whonm
- it is to po.

absolutely, and my personal estate I bequeath unto

Name ani addfress

Mﬂﬁ_}g,zj,{“b_a”ﬂ., ———e of person nxi por
persons to receive

Of, s pclons personal estate. (#)
47{1‘8 Por (see note)
fariM gt
20 lr} ‘t:'néee whereof I have hereunte set my hand,
{]

#N. B,

4

24 Bignature \

Personal estate incluides mxexyikimgx pay, effects, money in |
bank, insurance policy, in fuoct ereryth:’.ng exeep'é real -

eete.te.

Signed and acknowledged by the testator as, and
for, his last will, in the presence of us both reeent at
'l:-he same time, who, in his presence at his requeet and
in the preuenee of each other, have hereunto subscri bed our
names: as witnesses,

Name of Witness
Aidress of Witness 4 &_ﬂm;ne

Occupation of I‘I’itneee , Q-HL Ler
NAe of Witness _(iwg

Address of Witness J.Zf A a

witness 1%@ ,

Occupation of







Estates. - 224-20M.
3557-19-9-17.

FORM OF WILL.

1. Pte. Victor Breshois

L/58967

(Name in full)

Bastern “ownship:

Regimental Number 749814 serving in the 117th
the LHyvewsoaomHilkitary Forees-of-Gamudn, do hereby revoke allBigllFmﬂe%'iﬁﬁlgf -

by me made and declare this to be my last Will.
| bequeath all my real estate unto

absolutely, and my personal estate | bequeath to

Mr: . Butrop Bresbois
Little Mitis
Canada,

Name and Address
of person or

persons to whom
it is to go.

)

)Name and Address

) of person or
Jpersons to receive
) personal estate,
) (See note).

)

In Witness whereof I have hereunto set my hand

this 24 day of Qoctober A.D. 191 6.

Viétor Brisibois

Signature.

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.
Name ‘uf Witness Hobte _ﬁﬂﬂﬂltﬂn
Address of Witness Bramshott
Occupation of Witness Soldier
Name of Witness A, J, Sparks,
Address of Witness Bramshott Hants

Y Occupation of Witness Soldier

I hereby certify the above to be a true copy of the oz

on file in Estates Branch

-
-
r
"
.............................. TIPS LT % PEEE AT

Y

NOTE Pied Killed in Action, 28-8-18,
Transferred 11=10=18,

Private V. Brisibois, 742214, 22nd Bn,

MeG,

ginal Will now

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

LO=B=46D5,

J07056







Fill in Only.—Unit, Number; Rank and Name. |
' 5 M. F. W. 54. (A. F. B. 103.)

??)\L /gb D, Casuélty F Ojﬂl—;A'ctive Service. - i 1I0 R

Q/ff:’l 749314 ~ Unit, Regiment or Go:'pall'?th!E-T G/B Eﬂt‘tﬂl'lgn s E.'.

L/(/Q Regimental No. Bank_‘% / Hame_&irﬂﬁﬂw £ 2.4,@

. T
‘Enlisted (u)_lli_u}_ Terms of Bervice {u)---.D._ _‘Q%LL)M_ Bervice reckons from (a)... f;' E lﬁ/ "/

Date of promotion to } _______ - Date of a.ppmntmant Numerical position on
present rank, ¥ - to lance rank ST s

L3

EEEEEmm—

Extended.................... Re-engaged

e T 4 ‘:/II_. »
Qualification (B).... il AL 0

Report Record of promotions, reductions, tran L
casualties, etc., during active service taken from Army Form B, 213,
ported on Army Form B 213, y Place Date
From whom Army Form A. 36, or other
Date it ad A. 38, or in other official docume The official documents.,
authority to be quoted in each
_Embarkation Canada hje.14/ 1* = -
Arrival England Al F?.il/l* 7
Eranst : &t Py B sReRe55—O0lot 2o/ U6 Bart 3 249 _ 14
. = i -’6 ﬂ"‘."f T. 3 " .
! SEEEE Ty Y rr'-l"' _f_..t-ll"'j"p"' .---'..-_-:' -, - i T

FOFI 0. ¢.117th E. 1. Uz"S BATT. C. E F

,..7:'.‘_,;'14 ' EEEEE——— mb-:
\3fﬂf1*ff"'f‘ranbfevre 1 to 150th Bn.,C.L.F., Octls 31/16s Paxt 1I m'ieé ég&ﬂ" t .

/ . , 117l R 1, Dall

T ;ﬁﬁ/ﬁ’n S ir: s Pz 5L P2l Brso-4\40 2 2 7//

EX-# BRI A, A et 22 700 - 25
| = v

er;( ?«_Lu ut. fi."n
/L

L"J / T}”“’* (_) J'cﬂ'-.}tﬂ..l ' Gl

r ) £/, o ,-'*
;-7//3, /5‘% Z 256 5"
W@c,‘ M.ﬂx

3

J'r.

L/ :

a} In the case of a man who has re-engaged for, or enlisted into Sectlon D). Army Reserve, particul f such re-engagement istment will b red.
Iﬁ] e.d. Signalier, Shoeing Smith, ete., ete., also special gualifications in technical Eorps duties, Oy it ik frswinbg anh‘[l‘:‘l‘.ﬂ.




L]
b
Report Record of promotions, reductions, transfers, Remarks
casualties, ete,, during active service, as re- taken from Army Form B. 213,
oot ont ported on Army Form B 213, Army Form Place Date Army Form A, 9. of other
Date 0 : od A. 38, or in other official documents. The

authority to be gquoted in each case.

7T=-9-18

51

D,

Now rererted "KITLED IN ACTION"

w rﬂp: I-..‘ I:r-\_.
¥ f -

offleial doonments,

ARRIVED C. B. D

5 w A

- oyal| . :
(R —/f‘s’l@?o.ﬁ"ﬁ’-f;f”f-?
7 . upa i'l
- : e r : IJFI

) K.I;lﬁ-llBE.Pt.II.Dﬁﬁﬁ/lgla

% /J%_:
o
/t0!3.

| ;4'-7’;{- 4

r.. 1]
1t-Col.. A A.G.

W l.: -- !.'l: :-._,.-1 :T "!l."ll!-f"l T B E F
. ‘Il" rl.ij "r-.-.-l‘-'h-l.'lu-lj W i L]

T T I el e .




Yama v&l&ﬂ,ﬁ /tﬁ"":tgd é;,_ﬁi g G c? / é
Date of Embarkaticn for England ZQ g d é
-Proceeded to France, - - g Returned to England.,
: b 7 - Nem ¢

e e il

-

NDate returned to Canada.

" | k
rlﬂ - ® y{jh

?.R.2855.,







A.G.R. _ Rank Name

Unit 117th Bn.
Place and Date of Enlistment

Name and Address, Next-of-Kin

Little Metis, Que.”

Assigned Pay Monthly $

Separation Allowance $

Discharge, Date and Place
H. W. & V., Ld.—5165-16.

ﬁr,pn_rt

Record of promotions,

From whom
received .

Date.

24 0. (b (Oﬁw/{ﬁu{m{wﬂ s !Hﬁg *aw

ﬂ Clprnd

ety <
3/-10- 16 //7[.{/3( Thous Wﬁ/&?lo[/& 7‘65&&«3&%{5’ 8- 10 -16 f/?ﬂ 10O Qﬁ'ﬁ | f

B L /fﬁﬁﬁ* e

9 9.1k | 2
IJ--? el LA B Qh ki asais
13. €18 | 93 B | didld %

casualties, ete., during active service.
The authority to be qumteﬂ in each case,

S0 4 77 /2
cha\gqh el

e

v

BRISEBOIS, Vit‘:t tor °

If in perm. Cﬂrps,
What Unit?

Valcartier, .
12th Aug., 1918.

Eutiv BPiEEbGiB,

Payable to

Payable to

Reason

reductions, trﬂ.nﬁfm B,
Place.

e Egzaé%jﬁﬁy"

M“M

WEZ 7P /f/yﬁ?
e

U

2 L?-‘tjl 0wl

ol

R_122

749314 7 |
Single.

Li%tle Metis, Q&e._

Reg'l No.
Married or Single

Place of Birth

Relationship Fat he 1-;:
B NJE. R.B. Wo Ll 0K
Relationship ! / ;
File L%ﬁﬁdﬁwr
K'L]'ewf*ﬂr A i* ON
Relationship e e ——
Character _
T
SN B
= ngégfa 1
AhYS: Taken from Off R%D ntsis '
| r A
) | . o .
" S R | —— - - g =
ﬁ:;r.’ fﬂ';? ) ' : L ’
;1,} I..l. :r_rl.g_ x%_ﬂ__,,&?
{p ] &3 %
- 0\ o i
Qém b | 10,0 Q#ﬁ SR

249"

Ch
C
""‘-.

3l10:t6 7fﬁrﬁf 210 ‘w,

FA#—.D?I?{_:}{X{,. ?H,-Er ‘_?‘__{ ’yf'r

L2 o , n:;/
9.8 .[§. Oﬁ‘ﬂ g
196 ¢ g 2/ 53 ai-z;z,:




S e i— — - = S I

» y wh i i -
Report. Record of promotions, reduetions, transfers, REMARKS
2 — casunlties, ete., during active service. Place. Date. e ST
I'rom whom . 2 T Taken from Official Documents.

Date. Re iy The authority to be quoted in each case.




'Inb 5470—M. & D. 6888

/

To Whom (2 -~ & __,_r_{ —

Address

Rate

Month

Aug.
Sept.
Oct.

Nov.

June
July
Aug.
Sept.
Oct.

Nov.

.-*"f/ L’

4

>

o,

Year

1914

1915

1916

r_..\,.
- .
-
- —_-"_.-".
i r Fal L
Cheque
No.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

e

o

> By Whom Assigned,// A m Al

Regtl. No. T, o HAer

77
e A2 Rank: 7 ZF
> P g
Corps AP L
: i
7
PAYMENTS
Amt. REMARKS
/

M. F. W. 12

SU0m.—7-16
H. Q. 1772-39-819

a
e A
AT
Faia ¥
5 _.l'f !
- if@f T A
g F _,.‘l‘:-"- = g
o e
A S S







-Hht'lft No. 2.

I.. L. Job 5470

B e o £

{Assignee)

Req. G388,

1

Month,

Nov,
Dec.
Jan,

Feb.

March

March
April
May

June

July

“AEY
MILITIA AND DEFENCE

ASSIGNED PAY

M. F. W. 12a.

S0m.—7-16
1772—30—8149,

» OVERSEAS CONTINGENTS é f;:f:f
b e a;/_ Ve
iy Namﬂ of Sﬂldm{_.j Z < = 25

0 e -
Year, Cheque No, Amt, f éff) -:-*&u,-__ﬁ,_,.:'; 7 Eﬂlil;-;h..
Ll s S .
1916 |
1917

y 532G Y| S0 \l 220,

/ij/ﬁ 9-5:: -OL‘. ‘21 | ‘ : ¥z
f/‘/ 786 v 70 ’
ol A 5:26: ’

LZ7‘;’7%" <O A,t { 6). n
7& AaY: o 2 }QJ{ J*
Zhoosv| e Ly

1918




MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Centd.) Name of Soldier
PAYMENTS.
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