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10/@BATAILLONC. ¥, F. 1@C.
ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

—_— e e — i ——

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
e T S TR P o) C R, ¢ 3, - 1o ¢ -y RO I I
1a.What are your Christian names?............... Al2xis -
1b. What is your present address?..... . TR S Lapralri® Quf..(ad..
2. In what Town, Township or Parish, and in ‘
what Country were you born?. ..........cc.oi. Sbr.J880U0S. 18 . Kinfuy Jon.. . Lapreirie
3. What is the name of your next-of kin?............ Adéldna Gauthifre
4, What is the address of your next-of-kin ?....... lapralrif Que.. 080 7. . e
4a.\What is the relationship of your next-of-kin?, My JMOLRZY -
5. What is the date of your birth?...... ... ADeil. 30KN. IBRG ...
8. ‘Whatis your Trade or Calling?............... oo DBIATIX i
Tt 0w v R e SR i | | - L N e IR Sy U s I

8. Are you willing to be vaccinated or re-

yntano EoRR IOeulated L s sssing IR 5 it st avbatl AL s e O T Pl Y o) e Bt ol
9. Do you now belong to the Active Militia?....... | VO

10. Have you ever served in any Military Force?,. LQ. ..o
11 g0, state particulars of former Bervice.

11. Do yon understand the nature and terms of
FOUDr @DZAGONYCHDY. ... o ierrsiie s straniarn s earrs i 3 - (e

12, Are you willing to be attested toservein the | Y@ . e
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

.[, ..... M JMORT  ALBX LIS s anrrennns My do Eﬂlﬁﬂlﬂly declare that the above are answers
made by me to the above guestions 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 lagt longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my serviees, or until legally

discharged. p o /
,:/ i’ A A{’
;’ﬂﬁ.’i.&?ﬂxfﬂ/;: Lo G R i, Bignature of Recruit)
Date. ARELL. TTHasvs.n 5001910 . QMQ' .................................... Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L o adstllOnT Al L lonssasrreesnr o ensny 1o 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 Suceessors, 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 get over me. 8o help me God.

([{; I ‘. T
B O S T O rh.}*“.ﬁ.g .::-.:,-.-.'.L....(Signatura of Recruit)

Date APEILl. ZLRan.v0.0.4.0..1916 . ‘4/‘-‘“‘ L A 4L (Signature of Witness)

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

The above questions were then read o the Recruit in my presence.

I have taken care that he understands each question, and that hig 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

before me, at.... L b di4. Loprair jdhis. Sovant. .. day ot Apzila

94/“ =
.................... - ‘f{‘ S et ASignature of Jusfice)

« J.J.j.l.......‘...-lglt} .

M. F. W. 28,
BO0M.—2-18,
IL Q. 1772-39-841,

‘h.



. Description of. _(LiBMONT. ALIXISsassssssssssess.On Enlistment.
e App&rept‘glgé...;iﬂ ........... years....................months, ! Distinetive marks, and marks indicating congenital

peculiarities or previous diseare.

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
rervice, attach a slip to that effect, for the information of the
Approving Ofticer).

(To be detérmined according to the instructions given in the Regu-
lations for Army Medical SBervices.)

HEight BN ES S EAEFRITFFATEATFFA SRR EENFEE ll-.5ll-'ilftl-ﬁlﬂll-ilii-inﬂﬁ

|

¢ . [Girth when fully ex- 3{? N L
ggg panded........._.......... 31 ........ ins.

g | Range of expansion.... lL’J,-mE
Complexion ... ... R o NS e O e
L e e A A Lot ) 3 g e S e (SRS

" "_1'1 - .T
Hﬂllr FFFRFRIRE AR RS FE R PR AR ++i¢lhﬂ‘

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

(Church of England...............ccoccooocoo...
ERCRBYROIIAN - . covsiweivsvos sursasssmmn iy sbusis s inavessivsgsiz

Methodist

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Baptist or Congregationalist.............................

A

Roman Catholic........... Y223

llllllllllllllllllllllllllllll

Religious
denominations.

Other denominations,..............................o...... _ |
(Denomination to be stated.)

\

CERTIFICATE OF MEDICAL EXAMINATION.

llllllll

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 deseription.

T consider him*.
Dﬂtﬂ...ﬁg:-i.lu-.?:t:rlh.l..u,ln,_r.,r..i,.q..#.h.h.t,l,-l,lglt‘} i E e Wil =T e e apuetrarinaariniiaidssaany :'....;:_7“"...“.
’ - __dl"'_._f' - - 4
: . | - ; Sy~ £ s J o e e
Place.......Lapralzd®. Luf« Q80 uniice. v fJ/h ..... g L AN R o T L

*Ingert here “fit" or “‘unfit.’

g A _ TS5 p&f e :

Norie.—Should the Medieal (HHeer consider the RHecruit unfit, he will fill in the fﬂrﬁg‘ﬂing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfltness ;. —

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF OFFICER COMMANDING UNIT.

-

SRR Ot £ S AT 1A P S FNPRPRESE R SRR U0 U NN S having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that 1 am satigfied with correctness of this Attestation.

i (@i’éna.ﬁure of Officer)

-------- LR

Ath B

D&t-ﬂ..,Jlj_l'.':il.“?I.'Ll.n.n.n.i..t..u.n.n.i..t..q.lﬂlﬂ .
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Regimental No...7 7. 7 ank...... /(2.
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C.E.F.
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Enlisted {a)..‘.? _“"”é*/é Terms of Service (a)...
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Report Record of prumutiupa. red:cmtinns. transfers, Remarks
casualties, ete., during active service, as re-
' " ported on Army Form B. 213, Army Form
| From whom

Date received

A, 36, or in other official documents,
anthority to be quoted in ecach case

The

taken from Army Form B. 213,
Army Form A. 386, or other
official documents
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{rn) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
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ete., ete., also

qualifications in technical Corps duties,
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Reporl, l Record of promotions, reductions, transfers, |
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------------------------------------------

Religion. ........... b MmN Y e LT | f\;_]{. on Ln]htant ..............

/T Ll 1L Wi ), il W W 4
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AGR e Name  apoplONT, Alexis
Unit If in perm. Farps, ]
1531‘5,.;B§1 L What Unit ? |
w

L]

Place and Date of EniiﬁtmﬂntLEPrE_i%ie A 713.11 .&pi‘il, 15;',1 B

: =Wy y : I.: i
Name and Address, Next-of-Kin Adelina Gauthier, .

Laprairie, Jue. Cangds.,
Assigned Pay Monthly $

Payable to

Separation Allowance $ Payable to

\ N 2 :
N N AN, ‘
\ 0\ +_ /Discharge, Date and Place Reason

heport. B . .
' hecord of promotions, reductions, transfers,

From whom casualties, etc., during active service. Place.
Date. f . [he avthority to be quoted in each case.
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Married or Single Sii’lFlE .
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Relationship

Relationship

Relationship

Date.

5t. Jacques,

-

Le Mineur Com. Laprairie
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Character
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«* MEDICAL

= em a—

on.tt8s dayofdpril . 196
at . MAprairis Que. ==

City or Tumnl‘tﬂﬂﬂ_imﬂﬂ
County apraixie Cue. Can.
Apparent APR e B - VORER b

Examined {

Birthplace {

Trade or occupation ... .. fainter

L e S e e

Heighte Lol o~ Feet..........

.Weight..- R

Chest measurement ?

T R T

e R Sl e e o e

T T G G B e O R B e - e

‘hysical development........... 2004
Small-Pox Marks............ . .NO

Arm _ _ Right

kel -]
Vaccination Marks
Number_ ...

e e ) O 00 00 S0 S =S Nl A . e

When Vaccinated last. .. ...

ok

S 5 S e

(a) Marks idicating congenital peculiarities or| oo

CE T

.I.-.‘.L‘---Inclleﬁ‘_ =rmrseeyEmE

- -
Mmnmnn----.......ﬂuf;{,_....--.-int:h{:s.

| 'l .
. Maximum Expansst{ﬁ!/___f_@m;hes,
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- L

" """""."'_.7":" S g

r--"'"':" s

LA ek - M.O.

Fit or

Date. Unfit.

-------------------
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Joined on enlistinent

CORPS,

Reer'. NUMBER.

HasiTs.

206th. Batt.

5 i 2
LB TS

hpril 7th. 1916

V67 lat, C i

/5077 K5

Transferred to..... ...

= —_— ——

S

A

1’7=

714

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SUATIUN, 1VATE.

IMSKEARE.

REsuLT.

o
—

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army

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

Ml- Fr H‘- 3131

400M. —1-16,
H. Q. 177%-39-139,

s

Medical

M. E.,
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Siation | e T s Lﬂr.__| Hospital | 2! bnguiry was held. Date of issue and particulars of artificial teeth orsurfigcal . ,:m iedleal (iflser.
| pay [Month| Year § Day |Mouth|*Year 1 e, appliatices supplied. Particulars of prophylactic inoeuintions. el
. -.h
- f__.h- “ a -ﬁl
% i u
| . = r -
i _.a_-q.T L ;
._ - . . A ...n .J.-.q .M\ P \ & \ \\\ \
I i
L]

_--. W




E

FORM OF WILL.
3’,__ ......... @ﬁ#% | zﬂz - AN RN " (N?rﬂne in full)

Regimental Numberﬁﬁ/«fjf% ..serving in W _Llgrid .
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

_ N d Add
%ﬂ/m& m,z//m ................ L), aff;lm et

S, é?‘j@ﬂ M ~ persons to whom

% it is to go.
e e L s iaiiis S CLRC A '

absolutely, and my personal estate I bequeath to

Name and Address

3
/ﬂi..ﬁ{;ﬂﬂf?_ ﬂ_':.) - ;2.&’ ﬂ‘?c.r{';zz:} ........ Af//ﬂﬁ’é ”"‘5"’;//) of person or
/ %/ c M ../ . persons to receive
__.:”..__.f_a.:ifﬂ* R T L AL s e ST et

personal estate*

// F y F,.f (See note ),
v iy M /

IMPORTANT
this../. 41

NOTE

This must be Signed
and Dated by

THE SOLDIER // e
HIMSELF, Mﬁf“ﬁf{fﬂﬂ

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

SRR 0 g ) Bl s ] A A.D. 191¢

ZSignature of Soldier.

except real estate.

Sioned 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.

Signature of First Witness ...

Address of Witness.........

THE TWO |
WITNESSES Occupation of Witness..Z %

MUST
SIGN HERE Signature of Second,Witness...

]

Address of WItness .. =
CIOCUBRION OF WIlDess sttt B n e i i, ppe——
AT : me R
. W, 82
00M-5-16,
1772-39-983,







L. L.""h 4503, —M. & D. 6832,

Address
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Rate / T

Month
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Sept.
Oct.

Nov.

Dec.

Feb.

March

April

June
July
Aug.
Sept,
Oct.
Nov.

Dec.

Feb.

March

MILITIA AND DEFENCE /4

o

‘Z/r‘ M. F. W. 12,
ASSIGNED PAY ; H. Q. 17250319,

mwfzaaf
Que.

Cheque
Year No.
1914
1915
1916

Amt,

OVERSEAS CONTINGENTS

To Whom Mfg(yx M(})/{éy///"&
OL48. 65{24/( it 2

By Whom Assigned é? /%MW MJ éz )(/5' y
Regtl. No. 02’/{/ 3-3 5_4 :
Rank \p/é

Corps 67 i3 /Dt /2 é7 .

PAYMENTS

REMARKS
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Sheet No. 22X o

(AssIignee)

L. L. Job 5470—Req. 6888,

Feb.
March
April
May

Juns=

MILITIA AND DEFENCE

ASSIGNED PAY

FAYMENTS.

Y ear. Cheque Mo,
1916

VERSEAS CONTINGENTS
Name of S m*mﬂ(i@‘ﬂmdﬂ—ﬂigm Lo

TPie) 2 4. 33 54

o0

M. F. W. 12a.
A —]=16
117, A—B14,

l (0‘1 1= = =




sheet No. 2 (Contd. )

Month. Y ear.
i
Aug 1918

Sept.
-t

Nov.

L:ﬂ‘ 1?1:’
Feb,

March

April
H-f_n_?

juna

Jam, 18322

Chegue No.

Amt,

MILITIA

OVERSEAS

AND DEFENCE

———

FPAYMENIS.

l"jJ'll-'.n.\: I-|.l-\.

ASSIGNED PAY

CONTINGCGENTS

Name of Soldier._




Surname. GLEQ MON § W T

Christian 1».ame CL,QJ.,»«-W oS S

Cnies Qn?- ""'/6/n &V‘P‘\. gﬂ-gihea‘rrr of

.ate of Service.

Hemarks. W

Latest Address...

E.Dll er s il . m

o00m.-6-21 .-




(This form to be filled in by all ranks on voyage to Canada.)

RANK SURNAME INITIALS ) \ UNIT

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

T RENEEREEN . "HELIESEREER

ity or Town) F {'litiw’[nm'l

"
L address.....coie : kﬁ%" ..................
(

(it real)

tation in Military District to which a furlough war ra;_,% i'equlrt.d ....... j;}*' ..................
o ST i Rallwayf

. is your wife on board.................. ..Number of th\ﬁﬂ.l} on buq,ni ....................................

\\C;_f'f
T, Ty P L S I R

IRATION. . obtssdesians




No ﬁ??l vJ o ‘( HANK - f{}‘f‘.l'

NAME {/_{? LI { {/l//" /;[,fﬂ+

T.0.S. 1.4 /£ &© 87 UNiT Fobth Lattalerrn C & 3
T fth

M.D ©
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO HEE'T
PARTICULARS JAUTHORITY
191 L 1L M
ag~- " OAAD0| —

':,))'71,_-1.{! !

AL

L\ ' ( 3 f - : = S
s A ¢ e L § Sac il e (b4 P2 F7-1 4 A I ctf 27-7-7







No. 2 /. 7.7 4 RANK ;’f’-"{ix’- : NAME "';j’/j*" o e B ae ] 'Zf_ d"?

o

A

T-O.8. 7/ etrsi T o2, , K b - >
i - Neta b A S Lk . . T -
S i) B e, Dagart
Fo i
M.D. Y~

PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

OR
FROM TO REC'T

PARTICULARS AUTHORITY
|
T srP7 s

'ﬁr = ; { =
‘,.:"J'_._-_ﬁ el f}_-{#_?___ o o - '-‘-".!"-::_:_-:-fﬂ_..&-iﬂ-- EJ‘JE:?/‘__%; 2 "(f_- .1,.‘_,.-' #J T",-.:I 2 -"'?_,-"ll







No. 2 4_5_35'“4 RANK yﬁ‘

NAME lfé__}b__‘#?{ o ﬂf_ /’E— :

T.0.85 UnNIT g : y
(C3 08 cttalevse CE
M. D.5F
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR

S i For. PARTICULARS [AUTHORITY
1qre «eq I1E
ﬁ—[‘{ Tl e e FF Lo,

ot

JNIT SAILED

. o7 1988
wov 27 19K







CARD NO. ’

)ME Kéﬂ ond

CHRISTIAN NAMES {W FOLL.
REGL. Hc:.ﬂfl_fzﬁjfé/i RANK J/L—
UNITL oL 187 (34 Q.0 )6l63"" S,

FORMER CORPS /.Zf{:,-

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL [#) "%4:-64.. mf:ﬂ- e le o
RELATIONSHIF TO SOLDIER Z}Wfflh

9

ARDEESS | m/);m%{_}’_} D/D L?__r

COUNTRY OF BIHTHF,- ‘e .L{‘{L.ﬂ_d W”ﬁ&{iﬁmgé,)k;wd ;aqis,ATE Lpf.fa’!f-i JIC? /:1?&?

PLACE OF ATTESTATION -f

¥ 2
A .
ig,,z{:;*;,gi..;gd; ‘ gﬁ_! e DATEQ/&M ! ;. y *; x
JP'. j'_ f?£ 2 -~ y ,'r‘:': G- ).; f 5 ; /,-"
.J LA %mﬂ ‘2 {I L LA /-’ -E:- s’ 1 - . {._LL.IE & W Yy s A #':_//_,ﬁ;_, r";} .

Li L. m M, & D, 6512, M.F.W. 22, 20m.—218, i . 1773-39-339,




el
MARRIED SINGLE A ) WIDOWER

s . . ), AF—~ 5 -
TRADE OR CALLING ¢ Ceantea RELIGION /:"?g'*;; D Gl otoe e
DESCRIFTION.
:
APPARENT AGE X &, YEARS MONTHS
HEIGHT E FEET )&_ INCHES
“ ¢ ' /"f
CHEST MEASUREMENT o ,7( n INCHES EXPANSION ¥ INCHES
2lpa, - L
COMPLEXION L AL EQ12 - EYES w77 . HAIR o Y N
DISTINGUISHING MARKS > ol TP R
L e N s ¥
MEDICAL EXAMINATION. PLACE A A L% ahNel. ( Q DATE [Nl ] [/ /(-

{lj'i :;_-.'h__‘.’-'_.i_/\j"} ¢ fﬂl ,,'; e A A : ’ -.?'j Q L




i L / /é‘ifﬁfm / é[

RANK AND CORPS! ]‘ e
CABLE

Hﬂ;ﬁ, D-ﬁTE

J W] 7576715 K.(,nd, (f(a 2 f///g

/ML ol

Wi 5 o118 | K

L. L. 51493 M. & D, BiT&

REGT'L. No. jé_{j 547

H. Q. FILE NO

w’mm 2237 [Ba rﬁwﬂm‘

NATURE OF CASUALTY

FoLLOwWS

/% /%Zp

m m&/e) /; o
’*4 // Mkbc/fﬁﬁ
Ja fﬁ Co %7 %4 A .mi//;f

. M, F. W. 42—100M.—28-11-17.

H. Q. 1772-30-583.




';_ W

II-I )

ll-l h-.\.\.

HOSPITAL

L A f{jf
"o

=T A

v/

DATE OF
ADMISSION

[L -9 1)

-‘.I_,.l-'

-~ 340 N
J_""'“IF--" L

i N

-

REMARKSy / () |

(.[;;«{;;.{1—3 Vish iy

F 71

_m
gt
=




Form R. 149,

Uﬂi}: -T_f-""ﬁ xF
Next of Kin

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

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

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

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

71’5{?‘9"!0:.?/?##)

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

Notified
N/K O.

W.0. List

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

||||||||||||||||||||||||||||||||||||||||||||




List Notified
No.  N/K O.

W.O. List

Movement Place Casualty

FEEEE SRR B RN REENE S WO T T TR e ey ']

EEFFAFEEE TEEEE

SRR FFEFEL AR TR R E @

FRARNIRI IR T EERL BB

FEIEFFRUNE IR RN FEAEEE EERERAEEIEEERREE R AR RER RN ER AR ER e

TEFERRRERN




No. 2413 354 rand FHy NamE 77 ﬁbm e A

F#?{iﬂ! Ffa")«;# .r’UHlT j,:; '-T_’-‘ 5 ,]-? ﬁt&: : ! 4

;,&fﬁl';t ﬂf!rl4_.1f
0-9-19 2 of ,un’
[ M.D. J
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
DOR
REC'T
PARTICULARS AUTHORITY
/(f!&
fu ; 4 . _ . e &
| v | Cug, dabsf Enl T-4-1L g yaﬁéaz
& ? Jy
Fo A
w7 - ;
F Mf __,.-'LE’

~u-1
?;»?i ﬁ:s-ffé







2 ‘ o M
{'tLILI-'J— L -l.;._-'
ﬂ-f - e ||." - . | | g
_,p--i--.lar.'-.n-----lil f L] "_—L* -n—:-..l"‘-’ i rl" ] et e . .-F.i-_r;.'w..l. '_E;Il,..
e
I {. :-I r e [ ' *01 ‘I -'1 IT"‘ 9 -I 1 = 1 ¥ N -I -
1 & g J - - ; bt g e . T § ‘rj- Ll W w ke | & g
3. P o
1B2enine. . Q.







FoORM DM S 1300
SURNAME CHRISTIAN NAME orR NAMES REG

Clermont A. 245354 .

N

RANK UnNiT Co TROOF EATTY

2Q. +150.(74%)
IEO"%%I‘?AL . (,:?,:Z ?MATE OF ADMISSION

Can.Spac.Witleg 14=-2-18,
1. B

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Hosp

2. HOoSF
. HOSP

Hosp

DiacNOSIS

¥ Prchitis VDG,
L AT SN le st s Clatein, 28 8- PY

DISPOSITION g
Q L ‘ d__ # —
CL. 18- 2_180156 . REMARKS
v P& A ds @

llllllllllllllllllll L L R N T S T T et

......... LR (5D BT~/

DA E

[ R
|
111111111 LR T T T TR LIl LLIT T i
""""""""""""""""""""""""""""""""""""""""""""
...................................................
L L e TS Y | LR LR LR LN T TR T P T
LLE] L LR LT e ]
L] L] L L L]
LE] L CLEE] L

et SR I A SRR S L R I LI R TE R L




EFPITOME OF HOSPITAL TREATMENT

HosSPITAL ADM




=

Date of Enlistment MILITIA AND DEFENCE Date of Assignment
Separation and Assigned Pay Branch ‘ o J%
AR ; = OVERSEAS CONTINGENTS Lol [ // &-
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
! il -". ! ‘ / l:':I. ‘
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. 24/ 335 Name /)4 4 AL I prnelll

Rank // Jéf Promoted Revertﬂd Discharge Address {/ é/ 3 %/ W g SV 4 4 f %l / / /,ﬂ“ 73’_:4‘( é’xﬂzg

Soldier’s Name / (,{W ) kc’i A 7 5‘)5/5 Change of Addré o;'){ 1 b
‘/ =

400M .=

Battalion / é : 1
Beneficiary 2
Relationship : 3
Address 4
B - — e —————— e = = e —_— —
Cheque Amount Amount
Date No. S/A A/P Total 29 4 /. < REMAREKS
CF] "
| Lt
F - F A
TQTU /}‘ e 6 I /{;_.E /& i,
I.-“ i
Vi '
. 4
i "-r"#
4%, A / £
o Iﬂ' '
. I: AR e | _‘- F: |
| f [ s o : - . |
JdAaakay ] 2 274 ' L
LAaiq 59 ¢ O
7 "'d_-_?-"L_..JI : S 9l { L \
~ i |
’? 7 e - A
& -l""_h"'l Ny oy I -t
L"',.
Y Y
=5 |
e |
T
L
|
“Zs
e




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

[

PARTICULARS OF
No.
Rank Promoted
Soldier’s Name
Battalion
Beneficiary

Relationship

Address
Amount
S/A

SEPARATION ALLOWANCE

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

REMAREKS

Name
Reverted Discharge Address

1
2
3

| 4'

|

ﬁi?;nt Total

* M. F. W. 128

0.0 141

el
- &
Ifl_

0 —M, & D). (843,

1 i

-

400n . —6-1% —

1.




P 820
M—18-2-18,

"
=i
[}
o=
By
a
=3
bt |
g
0,
|
J
E|
2
5
ﬂi
&l
|
o)
u
*

_ _ __._

“

ASSIGNED e ok || SEPARATE ENGLAND on

* i e ¥

CANADA, | ALLOWANCE, CANADA. NAME :- W éétj /
| | . CLERKMONT deo
EFFE:TWE EFFECTIVE A
DATE:— [~/ 2~ / 4 DATE :— NUMBER. Lt 3 S o8 Se
AMOUNT :— o ‘ FPARTICULARS OF RANK OR APPOINTMENT
/J AMOUNT :- . ¥ —

NAME. ADDRESS, RELATIONSHIP & AUTHORITY |

e,

\

£

-

WHEN PAYEE OF A.P. 1S THE SAME AS PAYEE OF S.A. THE AUTHORITY
WORD 'SAME'" ONLY TO BE WRITTEN IN THIS SPACE,

AT
PRIV RAMK OR APPOINTMENT

e

— = T .

“‘"?? : |

Aty DNentyeal lan
2 ,

5N

>
—————

UNIT AND TRANSFERS

ORIGINAL UNIT = /53 4!’ ﬁ(

DATE ACCOUNT FIRST DFENED:—/g_Ki -/ é

AUTHORITY

E
EFFECTIVE | SnEEY T'sF D
—

UNIT TRANSFERRED TO

ke

1o Afs r’f ‘?"g:i?{r ff) } ﬁ?{TfM

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS [ Ufelctessives of voucnens ewvaes wis secancrnen ey g0 e ve |y 181200 18 |22 B
oate or | numace UNIT PAID' BY Pt ::;EETT numnen R St Eﬁ{l‘]g AMOUNT / r’%/' ;%f}/f] W 'E'_’__’{"]
1 D 3 DAILT_;A_TEE OF FAWGWA@EEE -
\ SUBS G
g AUTHORITY PAY P T BT
e
A
Ll e _ , ‘ £ e - WL e — SO =
PARTICULARS OF RENDERING NON-EFFECTIVE :— .
| | cr 2 i PARTICULARS I_ SarARETis
bl 3l Sl /,gu EN \
(tar A m ; \
| % | L O5— 307 )50 B 1222 1 & ‘ S ¥
"Gt~ 1o Rew, 2 €478 1
Tlete ) 13.2 16 -5425_ Efk@ d
Fdn Zifg&g ! f
33 | 5
= 200
I /Vfr/? /C /w{f/[ /J//f s
Vil idd | | —H
| | o/ - se/s 12 7
12 /2
| f’zaa/]
153 10 esds fiAA A
lv 592 v 1ets |24
| J_ 73 | ‘ :
l f 3 \| 29
| , /ﬁ 1&)4’; I
. . vzt o 1slls A48 ]
' | - f@:u-n-- (Z’/
43 v Zéj’?f/fq ;,(; "
5 BLION _1 = /Y
A Vi 7, | Ve ar?
i I | 000 - ID,F')IE, 2Ly
DN QR11e. 54 LB dy. ”“!ﬂ_rg 3 l_ L
1!._’:?'{ ;-:‘-tL | 8
]l [ lfdap
_ Cpﬁw/mj M//’ﬁﬂn "}/f
%.ﬁ:{mﬁ_.ﬁ-sg_iﬁﬁl -—h__.—-_—'-l-lL. e = e
s 9l s |4y 3




NUMBER ’?61555-‘/ RANK
o e -

MONTH PARTICULARS Cr.1. || CR. 2.

e e e — e e e s—— —

e

|I
rl
NON IFFHE[LT IVE 0T u
1]
" |
j!

e Aﬁ#%mm—%#%m

| ] I =

e




5 k. & —— - e i -

" CASUALTIES. PROMOTIONS, &c.
P. BES . g EFFECTIVE
1 . H*HHIED e PARTICULARS A AUTHORITY REG'L NO. 2 4/35 ;5“' !l! RANK é NAME W g
(I M

oS IF IN PERMT, C‘.DH‘FI- 4
: - PLACE OF BIRTH %ﬁw 'é %M @49 WHAT UNIT UNIT /6'3 t::.{ TRANSFERRED Tﬂ/ 0 w, E“ Dave / / / A‘bfuumﬂ /o) uf
4 _.
= 2"} ’'F / Tf
NAME AND ADDRESS OF NEXT OF Klm \% : m &—éé PERMANENT FORCE ALLOWANCES TR AN ERRED. TO /5 ‘0 671/ DATE (?:;7,/‘3/;; ; AUTHany{ﬂ o M};;’

—_ - - } ? | F"'"" '
,_: / . PLACE OF ATTESTATION TRANSFERRED TO
6 J ﬁwﬂﬁ&? jgé . mwﬂ/t_ﬂ_ﬂ.é - %M DaTE AUTHORITY
RELATIONSHIP OF NEXT OF mj/g: y é é _ DATE OF ATTESTATICN / o/ /, 6 TRANSFERRED TO DATE AUTHORITY

"-.‘

NAME AND ADDRESS OF NEXT OF KIN

.

ASSIGNED PAY MONTHLY $ /Jﬂa 'DATE EFFECTIVE 4) éa /J,L /97/ FECOV /L
RELATIONSHIP OF NEXT OF KIN | PAYABLE TO % '-% ?Z ar?z_,e.,ff.ﬁ 66/5 ﬂ ﬁ_ HELATIE;HEHIF :’z ,

i

ADMISSIONS TO HOSPITAL, &c. a?l,z-t_ﬂ_a_.é
SEPARATION ALLOWANCE MONTHLY $ EFFecTIVE (DATE) ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
: DATE DATE V. ' |
ADMITTED DISCHARGED oRrR
A, NAME OF HOSPITAL

PAYABLE TO PAYABLE TO RELATIONSHIP

SToP-PAYMENT FORM (ASSIGNED FAY) RENDERED (DATE! EFFECTIVE REASON
RELATIONSHIP OF DEPENDANT DiISCHARGE DATE AND PLACE REASON AND AUTHORITY

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)

ACCOUNT TRANSFERRED TO OFFICERS' PAY BrRANCH IDATEI ?/"
Il PAY FIELD ALLOWANCE :’::*‘:’HG OR ACQUITTANCE ROLLS CASH PAYMENTS i BALANCE D
. CIAL PAY —

ASBSIGNED PAY PAY

DATE OTHER TOTAL ASSIGNED OTHER TOTAL ! WITHHELD v
| o AMOUNT el AMOUNT NO. I AMOUNT C:EHI:II.TH CREDITS CREDITE | 1 2 3 4 PAY CHARGES DeBITS N 2 "‘;;;"" REMARKS
| OF |RATE OF |RATE OF |RATE ' 1 2 3 4 e Baiiy DEFERRED IssuE
| DaAYs I H C. Dars E. Days $ c. No.| DATE || No. | DaTe || No. | DATE || No. | DaTE w R .

;"f;/:f-' |
II'II ' | - . ‘1 ! L &
J | J }

\/ § o ] | ’ | I.f --l"'l .""..-'r-’; i _.-;‘rl 1,:"'?. i
:-_."._ A A 2# j '[:_J 251' j ¢ : | | _ L‘fﬂ L \ :-."’ e --‘—'r » r—: T T :"ﬁﬂ’_,ﬂ‘ .
I I . I ... 1
| ,-"I -: Fa é / é_ﬂ E g é / l/"j}.-"l r 1/ ‘%/ 7 I3 X T;r r'/ _.—:—"" 3_" éﬂ | ! _.rI-—"r;l f
[V b / (0 / / -0 | © ,“}"!{} f /_/{; / '; / A & / f) e, ) C
| 7 ko | / . -

= |
,_.-" ] — — ..I
< Y I / U w : v
]
it | (0% 31 U!"ﬁLc L
| - N - P A -
,.l' t'-l_ .-'r' il ‘_‘.'
| ZAVTA B FTEN v 47 /e 2413 | %/ /] y
| i = F. o - F
- 3 s e anllas 0= | t - PR AT Y #1187 | L : Pz, IO - D
4 |20 [0 | - [FAh —] | < A 159 |15/ Y 13 Wikdh 293 | 34/ 9+ e o
L # i'l ¥ £ = e . 1 F "y Ilrl? !}1.‘1{?{;# . ":" :‘_ - .:r :.: A . ﬁr ;If : Fi _-.r | , B __r_.? ':r ,-" {.’ "'-.r" . - =
?}r /f 'nj::r;'r .“-.-/:,-,;. P ! G ] o | }ﬂ,ﬂ-r ‘207
I = Iy f J’.‘x’:‘l _.lr _‘"'_,{'II -"!‘.._‘: ..f_:‘.'r :1""‘: I,'I:" .’- -l"r; r, o - |I &
{ < & | 0T ’{r-f;r y ab ,?‘ 7 f’; ydl . - d
+ { 4 J ! ¥ 4 = '_' _':'_ 1

ol li-80l 3, | 33 33 | /4 75 .

@é 35 .y !fé:i 15 f’j | 1486 53 320 J. J0 14
- // 00

. | | Gpoos5 & 3 Qepr /e
Jt (0 d# 10 292 fe‘?/4 | 487 /5 s0| 31758 057 /jzr;ir/z, %2’ %7;#%-
I 10 4410 B 25/0, 42 / 7 | /5

Siy 1375 S50 Lifs
33 - I I3~ WA /577 H /37 = 3? 14 N &

| | 3{7?& 20 50| Jul2 t#u f”f" 3;’ {3 | f5ol = ||l 22 ,13 z%]! VEE| /tf

o




r—————-‘-—w'—_‘—"'w-"" gl p—— DULICS ) L T J — e — e I N R S .

T | _,g"_J T f =y Y L : 'y
. LS D / t/é é (22222 sl AL Ll XL 2 [ /8D — o 7/ /éﬁ/maﬁta, | ' :
| A e o ok iy it i - ACQUITTANCE ROLLS | CASH PAYMENTS | BALANCE _ : ] :
|l DATE Hia 'l AMOUNT e, AMOUNT NG | AMOUNT *:E‘“E‘:: cc:‘-r;:;l;:! GTHDETBAI#I 1 2 _ 3 y it | N AH;THP x :?-un;un I:TE:ITI WIT:H“D A?i:éﬁnu REMARKS
ni:-lu ik § o e $ A et vt $ e. No. | Date || No. | DaTe || No. |DaTe || No. | DaTE 1 " 4 i “ " Sy DRy cbariai SHEER
+r_r WL P | = == ET O ETETF —
- | MONTH PARTICULAK- - CR.2 PARTICULAR © — Ur.2 |DR3 DR4 BALANCE - AELL-EE
;- J&r:}i A 33 &}'!f;* .a_/ v
Gtk O F sypron | S 73
| Z
! ﬂt{»@ﬂ”ﬁ% 4 g6 ik 5}7\ |
2 "ol T Zo N
i Fq [ Fo A / : th/f ;;Z-- ;ﬁ;‘ /Fen | Jﬁ ff\‘/ =
/w 7= L 331= § S L2 B 3//”{! 734::\
lé...| - reron | AL m
A 7001655 - 1ol . 7179
" f;gf, i S AT - L 37‘.' |
. = - 3 v 7
g8 é? 10« "W m‘ 2/ g6 ég‘\n_]f_?/ b
pfa,w 'fﬂ‘ 79/5: UL AP Cose | /5%
A
! R3¢ 150 fhw 2(‘/»*-:: o L1423
| AR1os -?,%, = L2 W
i, i /5:5:? o %f‘:z. e At 57
7 f7//£_ Y bop 618/~ v v
N 33|09y SOl
feleq do §0 M Vil
n \_/%/2{#'/{&% j/%f /2 /7
Lo S e W ¢ (8 IR 37
| e ot o A afe] e W Eeiy 21 O,
| 3o g§o . o E-I‘/r-’ /i =
‘%ﬁj L_,,.«g%{jj {M /J:ﬁfﬂ7ﬂ
i 3y /0. 4 80| «
5;,;. /o = =t fﬁfﬂﬁ 7 : \J ¥
\
\b.'l'
L
‘\i
\
‘llqi.':.
1
’._1;
\".‘
X
Eft_.!




