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‘s | e I50ieme, Pattalion O.,RB.M, C.E.7.
PIECE D’ATTESTATION. il
L, _ L C}\.}Fﬂliﬂ

/G ;
CORPS EXPEDITIONNAIRE CANADIEN D’OUTRE-MER &l 4 &

) QUESTIONNAIRE REQUIS AVANT ATTESTATION
(REPONSES)
1. Quel est votre nom de famille?.....c.covmiiinniiinnne. . GBLE......
fa. Quels sont vos noms de baptéme 7...cccivimiiecie. L ALBORE. ... SV RO TR
1b. Quelle est votre présente adresse 2....ccccviiveaee . eidl) . B8 o - Thimethee AT, Hont eesl -
2. En quelle ville, village ou paroisse, et en quel
PAYS ELES-VOUS NE P...oooeeicricniimmnirisssscesinnisiins. - B ROC ;... OB, ..
3. Quel est le nom de votre plus proche parent ?.. . MIfe Maris. .Tammu. cﬂtm .............................
4. Quelle est I'adresse de votre plus proche parent ? ..208. 8t... . Thinmsthea 8t .. Montesal
4a. Quel est votre dégré de parenté avec icelui 2.... .. JREIMIE. .........ccotioiiiiniiiosniresmisssisssaasarissnrs sresserisssassasses
5. Quelle est la date de votre naissance lic.vveeees i no¥sior. 880
6. Quel est votre métier ou profession feiinciiins B T D LU T RN
o BABE-NOTIR BIRTIE Portsssossiiursiits sinssyiasbonstinsiiinnniviones| BRI .ot it €74 o sotamb s nsus PR Sah et Soo s RV soris A E oo
8. Consentez-vous a étre vacciné ou revacciné et
T S SR O SO T T e e e R
] 9. Faites-vous déja partie de la Milice active ?...... W [ e PR L L S
10. Avez-vous déja fait du service militaire ?.......... 2L SRR

(En ce cas, mentionner les dtats de service)

11. Comprenez-vous bien la nature et les termes
de VOLTE BRYATEMERT Poiur sbamsivispssasiionr oo INREbs viccitredin s an i vibeias deans seaia i s i

12. Consentez-vous a étre attesté pour service dans
le Corps Expedxtiﬂnnaire Canadien AT otk o e (el o st T . e
d’outre-mer ?...

DECLARATION REQUISE DU SUJET

! o LALNE%. Cote.. ersensennseess-déclare solennellement que ce qui précéde contient
les répnnses que ] 'ai faites au quostmnnmre {:t-dessus et que ces réponses sont véridiques, et que je consens
A remplir les engagements que je prends maintenant, et je m'engage et consens & servir dans le Corps
Expéditionnaire Canadien d’outre-mer et A dtre affecté A une arme quelconque dans le service de ce
Corps pour le terme d'une annce, ou pour la durée de la guerre actuellement engagée entre la Grande
Bretagne et I’Allemagne si elle dure plus d'une année, et pour six mois apreés la conclusion de cette guerre
dans le cas ol Sa Majesté requerrait mes d‘aut nt, ou jusqu’a ce que je sois légalement libéré.

I

= 7
erle ANl fl ................ s ;.._.__ﬁ:;...,........(Signature de la Recrue)
< ,TF-#'_? r L f " f_.};-"';i K r
Date':m;‘.ql]:ﬂ#tnlgl gD ”".T.Ff:';":ﬂ*"'*’j(SQflﬂture du Témﬂm)
_ ,;i-;ﬁ'.-;ﬁ—'.fﬂ: <t
SERMéT REQUIS DU SUJET i'

)

Je,.... ~Alaert. Cots. o .préte le serment d'étre fidéle et de donner
mon ent1ére allégeance a Sa Maj esté le Roi Genrge ‘V ses Héritiers et Successeurs, de me faire un devoir
de défendre honnétement et fidélement la Personne, la Cnumnne et la Dignité de Sa Majesté, et de ses
Héritiers et Successeurs contre tous ennemis, et d’obéir ponctuellement é tous les commandements de Sa
Majesté, de ses Héritiers et Successeurs, ainE' gue de tous Généraux ety Officiers placés au-dessus de moi,

Ainsi Dieu me soit en aide.

-...(Signature de la Recrue)

Date..... NOEON. NX9ts... 101 6 ... N i Pvres éStgnature du Témoin)
> S
CERT{F ICAT DU MAGIS’.'[:RAT
La Recrue ci-dessus nommée a été prévenue par moi que: s'il répondait faussement 4 aucune des
questions ci-dessus, il serait passible des pénalités pourvues par la loi de I'Armée.
Les questions ci-dessus ont alors été lues & la Recrue en ma présence.

J’ai vu avec soin, a ce qu'il comprit chaque question, et & ce que les réponses & chacune fussent
diiment inscrites telles que recues, et la dite Recrue a fait et signé la déclaration et prété le serment en ma

présence, A entreal..... ce..........*E.I.l.ﬂm...jnu.r(/djzé:._ . ..191 .6
| et ....(Signature du Juge)........

M. F. W. 230
40M.—12-15
1772-30-841.

l._ _



¥

Signalement de.__.__Cete Almert .. al’Enrolement

Age apparent........@.u.......A1S ..o rrrrverner Mois. Signes  distinctifs, et indices d'affections congéni-
(Déterminable d'a rés !a.q instructions contenues dans les réglements tales ou de maladies antéricures.
du Service M de I'Armée,

2i le Médecin-Officier est d'avis que la Recrue a fait dn EGI"FIEH‘ anté.

rieurement, il devra, 4 1moins que l'engagé reconnaisse le fait,

%1“ outer une note a cet effet pour l'information de l'offlcier appro-
teur,

. of
fy2 L) T R O | ........pieds....?_/pnuces

Do il wb I 1 _
¢ ¢ ( Tourde poitrine, a|e ¢~ © M
E-{EE pleine expansion|. eegepé POUCES
3

Marge d'expansion|...........pouces

i I L e i

&7/
Clavelirm 2 (I S, - o : ‘ //ﬁ;_,g[;_.

Anglican. .......

Presbytérien.........ccccoccvniniinnse,

L ES T A O b, N RN
Baptiste ou Congregationaliste.................cc.....
Catholique Romain.... Cathelique. .

Confession religieuse

ANETes der OtNHIATIONS. covssssaxoncessonsssismmasmssamummiss:
{(Indiguer laguelle)

CERTIFICAT D’EXAMEN MEDICAL

Avant examiné le sujet ci-haut nommé, je constate qu'il ne présente aucune des causes de rejet
spécifices dans les réglements du Service Médical de I'Armée.

Il peut voir de chaque ceil A la distance requise ; le cceur et les poumons sont sains ; il a le libre
usage de ses articulations et de ses membres, et il déclare n’étre su jet & aucune syncope quelconque,

Je le considére*....... q“l*)pour le Corps Expéditionnaire Canadien d’outre-mer.

Date, ... oo ”"’*”‘? "e"' " 1914 C/‘jbm‘-b‘**

: Mudecm Oﬁimer
* Insérer iel * valide"” ou “non-valide ™

NOTE.—Si le médecin-officier trouve le sujet impropre au sérvice, il remplira 16 certificat ci-dessns dans les seulscas ol il ¥ a en atten-
tion et notera bridvement ci-deszsous les causes d'invaliditd:

- . i T TR T T T T e —

5 E SR R e — T - A LA SN TR R

N L T o L

[ ———————————————meeee S BB R RS Dl R L il

e ————————— i e T - e B e e e e i 0

e o o o T L e e e e i - -

CERTIFICAT DE L’OFFICIER COMMANDANT

Aleert. Cote. ... weecayant été finalement approuvé

et examiné par moi ce jour, et le nom, 1'4ge, la date d’attestation et tous les autres détails réglementaires

prasdssaEEEER R R nE B R

ayant été notés, je certifie etre satisfait de 'exactitude de cette attestation.

J%mg

sissedBaddatsssnanne ilti'lll--!l‘l--.itll “I““iiiliillﬁ#illflllill (Signﬂture dE llﬂﬂ.iCier+}

ez /¢ ),

L=

Date. . Mareh 3Ist............191 6
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L1 @03 & b s MILITIA AND DEFENCE M. F W. 1L
S0m.—4-186,

- SEPARATION ALLOWANCE g
Namer'iﬁ?ﬁ ; £ 3 / ’:*""'Z_ , /Q.ﬂ”’é’ Name of Soldier éﬁ foh ) //jﬂv’" —/

i ; = Y p (! _
Address f 7 ;}Z/ afel Aa '-.-;4,_»‘_,[{3 2 Regtl. No, &+ / / O4F
/'f &7 ’/ Zeal. Rank o '#/:T_.

: & -,
A J’_‘?’, Corps / JL ; Z /’a/sﬁf/f 77/

Kelation to Soldier } To what Corps belonging }

wife, child or mother

4% {%f_— when calied out

PAYMENTS

Month Fear Cheque Amt. REMARKS

Aug. 1914
Sept.

Oct.

Nov. /

Dec.

- -

Jan. ~ 1915
Feb. 8

| March 4

ﬁ.pl - /

May

Sept.

Oct.

| Nov.

Dec.

Jan. 1918
Feb.

March




S/ >/t

MILITIA AND DEFENCE M. F. W. 11a,

OVERSEAS CONTINGENTS /
Sheet No. 2. Fhr< /-T /] ,/f - - &/”/fé e hame of Soldier_ ré/*’/’"L ' ’fm‘// .
2 S pre AL p7e PAYMENTS. £
L. L. Job 95618—DM. & ID. 6355, #,_r-.L_ . F 4 //é, J’ P 4 7 7 ,-"’; =L
- g ————— - - o ——— - - e —— = —— —— i —— —— - —_— = — e — ———  —
Month. Cheque No. Amt. Remarks.

| May % J‘ 7\1 ’10 7 ) : J',,-"
June

July

Aug.

wept.

Oct.
Nov. ff,ff//f
Dec. |
| )
| Jan. 1917 / {
v ol : '
.FE:'}. / -"llf | "
[ il Ls/ ! [
- Y \ '
March J) |

April L
May
June -

July

Aug, !1
Sept.

Oct.

Nov.

Dec.

Jen. 1918
Feb.

March

April

| June

July

e SEPARATION ALLOWANCE
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W. 128

F.

M.

400, —6-1T— 177238 141

L. |

W ZE30—=M. & D. 493,

Date of Enlistment

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

No.

Rank

Soldier’s Name
Battalion
Beneficiary

Relationship

Address

Date

PARTICULARS OF SEPARATION ALLOWANCE

Promoted Reverted
Cheque Amount | Amount

No. S/A A/P

—h = = B e — = B———

Discharge

Name

Address

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

REMAREKS




. Date of Enlistment MILITIA AND DEFENCE

T Y el Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

Date of Assignment

ook -\ N

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

L X |

—

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT )
No. 4 T D Y - B OO TR Es - e (/’M,
Railk \ 5}\&; . Promoted Reverted Discharge Address (g & m QLCK' %\ M @ C)\
Soldier’'s Name fj\_l} S AN D J}_‘]\J:— Change of Address
Battalion by R ) QN 1

Beneficiary @7 M

" Relationship

Address 4

M.F. W. 128
1141

400m. —6-17T—=1772

L. L. 22320—M, & D, 7503.

! G = X\~ (A rnry - P.f"— i . AL L }Rﬁﬂ\ﬂm '-: “L}é\

g axcf ﬂﬁﬁ" 3n 17‘54,/7:;:10
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fm 20-16-47 MM/WQ’ Z‘%f 2/ 22-347
Q/fc,, Hod -




ORIC

Sk ¢ MEEDIC Ad; HIbIUHY S

& B b '-.--' ¥

_‘;L_H mA&l

| -
v * r

:.:""*:" "F _H"‘l ‘.i I : L 1. 5

Christian Name

HEET.

Albsexrt. .. ...

Cityor Town___Quebee . .
County . Que.

Birthplace {

Apparent age.. 27 Ans. 2 Mels |

Trade or occupation..... Eleetricien. .

Height. e L tachesl

Weight. e e s T Lbs.

Mitmimusr-.. "~ £ inches.| -

Chest measurement ?\ .fj

Maximum expansion..... A= Rl SR

Phvsical develnpment-.,...-.__-,_....f‘ _,.C

PO R
Small-Pox Marks........ e e i 08

Arm. . Heat. st @000 |
Vaccination Marks < /

Approved by

Rank......

by

(:-7—1/// ‘; ‘L‘LMO

Mt ar
Date. Ut

Examinend ronrt RE-ENGAGEMENT.

Le o SN R, 1 4.
= M.O.

-M.O.

M.O.

e LD,

WU W) N 3

( Number. .

When Vaceinated last

e e e e 8- B B e e s

(@) Marks indicating congenital peculiarities &g} e

previous disease..__

Trream s T T I e e g o e~ O il 5

(b) Slight defects but not sufficient te cause rejection

z{ ﬂ-w’-

e e s B B B e e R R g s i = 0 80 i it

—

fnlisted ﬂﬁa__EI..tl-l-...ﬂ’:-mF (17 et ... Mareh

| Cores, - Erer'n Numbpuw, HainiTs. DaTE.
ai{l d | £ bri- - —
Joined on enlistment 130 1P Con ﬂ'ﬁ J 7/.5,:*7/ Fs £
Transferred to-——— ... J 2 p:-L /' j +
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
y 3 2 DUVATION, A LIATE, IHSEABE. ResoLr.
== ———— ——— e ey,

N. B.—This sheet 19 be disposed of in accordance with instructions 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

400M.—1. 16,
H. Q. 1073-39-409,




Alwert

Christian Name

o i T - e L

Surname. .

W

&

L]

STATION.

Inite of Arrival
atb the
Station.

DATES OF

Admission ! Dischnrge
into Hespital. from Hospital
Day | Month

Yenr § Day | Month| Year

IHSIKASE,

Number of
days in

Hospital

Hemarks on nature of the disease : how induced ; If mild or severe: if com
iletely recovered from; whoethor any particular treatment wns adopted  In
venereal eases state natnre of primary disinse, and whorhere mercury has Leen

griven. If an accidemt stato whether it oconrred oo daty and whether a Court

of inguiry wa~ heldd  Dare of issae and partionlnrs of artificial teeth or margical
appliances supplicd.  Partionlars of prophyinotic ineenlation-

Sienagiee

of Aulical Ohcor.




4 ¢ P. 85.
A FORM OF WILL.
F a£ /g_’wﬂd W G-té'/ SRR |\ |+« (- t (MG 3111 A

Regimental Number 47 79 ..... serving in.....180th. Querseas.-Batialion

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

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

I bequeath all my real estate unto

| Name & Address

i } of person or

_____ . N TN - N D persons to whom

it is to go.

Name & Address

of person or
persons to receive
personal estate*

%ﬂfﬁ j

In Witness whereof I have hereunto, set my hand

/ Fe:
this. a?Oday of /ﬁ’;ﬂ"ff? “A.D. 1916. W
benl {g}r::"é - Signature.
* N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact
everything except real estate.
Slgned and acknowledged by the Testatnr as and for his last Will in
_‘P\.Eisﬂ'%?p?&ence of us both present at the same time, who in his presence, at
E-S Uﬁh‘:ﬁ r@Yliest, and in the presence of each other have hereunto subscribed
A
ﬂ\mﬁ w‘i{ as Witnesses
| Name of Witness...................... & e
% A
Address of Witness .
Oceupation Of WItness. ...t st
! P 0 _ _gt_' ;
ﬁame of Witness... ... (}’MM—””’( .Y jf{*—ﬁﬂ?‘g—j {M—&A/"'
7
Address of Witness ... sl g S SR | ¢
- 1501ih Overseas Batlalion (. P T

Occupation of Witness .. .

P. 85. 10,000. 23-9-16,
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R—122

TTH., Rank Name COTE, Albe rr'[: y = Reg'l No. 847704, -
If in perm. Corps, } . \
Unit 150th.Bn. What Unit? Married or Single Barried, -

Place and Date of Enlistment Montreal, lMarch 3lst. 1916. ~ Place of Birth Quebec,{ue.

Name and Address, Next-of-Kin lirs. liarie Jeanne Cote, -

208, St.Thimothee St. Montreal. 2 Relationship Wife. -

Assigned Pay Monthly § Payable to
Relationship

Separation Allowance $ Payable to
Relationship

Discharge, Date Reason Character

H 1I."|r'_. & "l."T1 Ld.- ?_16;-1!5+
Report. _ -:lucta 8, trﬂ.l‘lstt‘E. Bla ot REMARKS,.
Dato. From _“:htl:nm E:il}.;ricfm T s Taken from Official Documents.
received
2 J & - j :_]-l_":l

s /2 /C /"/‘%c/)? j’:’?:m & 27 """"w ﬂ’f’iﬂm/ﬂ/?f 1274 |C /; A 2
s il |23 ﬁu fH fmw /50 A »/Q'lfzd L1210 e é/
If-t A. —;". _d/p— -g.ﬁdréﬂéam.lgmféf’r’ffﬁl ﬂciéi” i -?9 Ly f7 'G/Z/“ 65‘.*' 5




heport. Becord of promotiong, reductions, transfers, REMARKS
3 5 - : Wilss L5 i
- casualties, ete., doring active service. Place. Date.

From whom Taken from Official Documents.

: The authority to be quoted in each case.
received. '

ate.

R T




2 é/ i Fill in Only.—Unit, Number, Rank and Name. M. F. W. 54 (A. . B
: - Casualty Form—Active Service. -6 5B i

o

=

Unit, Regiment or Cor S0th Querseas Bn. C.L

Regimental No.. {L"Hy 74 "/ Rank. / L F’fﬂ,.m L é’:ﬁ ¥ Zﬁ/&/ d{,/
Enlisted (u}éj 5 /é Terms of Bervice (n). -—ﬁ!\.g Z/U:_, . sScrviee reckons from (a).. 3 / 3 / 6

Date of pramotion to | L Date of appointment Numeriecal position on
present rank ! g to lance rank | roll of N. C. Os.
Bxtended . . . Re-engaged..........._ . Qualification [&11[_ )
Heport Record of promotions, reductions, transfers, Fabintie
casnallies, cte., during active service, as re- il

taken from Army Form B. 213
Arviny Form A. 33, or other
afficial documents.

75 whom ported on Army Form B. 213, Army Form Place Date
Date . l;-ziir od A, 38, or in other ofticizl documents. The e
s authority to he qunoted in each case.

B . | -

_————r_—l—-——l_——
577/ 1C .G 3. Fee. A-2358-/¢C

el it

Ao (AR A5 0. by - eﬁ.u- 2eile

‘X3 /- 6L0‘7-

'0- b/ ?/Ef?' VS'SB?J,

Capu for Lt.- Cnl., A. A G
' 3rd Echelon, B.E &

?ﬂ- In the case of a man who has re-engaged for, or enlisted into Section . ArmE Reserve, particulars of such re-engagement or enlistment will be entered.
b) eqr. Signaller, Shocing Smith, ete., ete.. also special qualifientions in technical Corps duties. [P.T.O.

-




Heport

From whom

Record of premetions, reductions, transfers,
casualtics, ete., during active sbrvice, as re-
ported on Army Form B 24 Army Form

Place

Date

Remarks
faken from Arnry Form H. 203
Army Form A. 88, or sathar

Dato A A. 38, or in other offleial doeuments. The .
Tecaived autheority to be quoted in each case. BENSLESOR AR
p— h — -
I
!
A N 5 -




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,
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Form D.M.5. 1300.

s187—30m—2812/17.
Surname Christian Name or Names Reg. No.
GGtEI ".nl. .me- 84'?'?04-
Rank Unit . Co. Troop Batty.
Pt + 22na. Bn
Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis
1) . =
Later Diagnosis (if changed)
(2)
(3)
Additional Diagnosis: if more than one state present
fifktfior (S ons
KILLED IN ACTION:=. 29-4-17. §£
DISPOSITION Date
................................................ REMARKS

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

& Boh. of

B TR R RSN RN IS LR NER R B R R EE Rl SR N
----------------------------------------------
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GOTE, Albert (Pte) %47?04, 22nd Bn._ﬁ 649-0-12148.
}JJ __L',(,J.V r?"-""f |:./‘ - s'"'j_ &—’@2

MEDALS & DEGORATIQEE. [Wi ow) Mrs. Romeo Cote,
7 018" 6f rue Bagot,

Seroll Deam 2 s #jt Q‘Llﬂbe‘?ﬂ" Qu.ﬂ
SEP 28 192‘2. 46578 £y
PLAQUES % SGROLLS. (Widow) MNrs. aneﬂrcn e,
Address /jag/above.
% 765227 .J
MEMORIAL CROSSES. (Widow) Mrs. Romeo’ Cote,

Address as above,
S: |

(Mother ) Mrs., Delina L. Cote,
1l rue Marchand,
quebee, Que,
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Neat of Kin CANADA.

Name COTE.Alberte Rant FPte. Reg. No. 847704
Unit ON. =L
ni 22nd «BATTALI 74 6;-3179
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SINGLE WIDOWER

MARRIED ]_tl
TRADE OR CALLING E‘h,cj_,u'm; a RELIGION O‘?M n Cathotie ‘

DESCRIPTION.

APPARENT AGE 21 YEARS 9 MONTHS

HEIGHT 5 FEET 4 INCHES

CHEST MEASUREMENT 3 1 INCHES EXPANSION 3 INCHES
v

COMPLEXION 1L N EYES (3, o1 HAIR Q) g

DISTINGUISHING MARKS kO,m O @ G-~ TYMABLe i

e,ﬁ,f-w._,tm_ 'BH:LAJL £ on fwm Qg&_u — N~ @—&4‘.‘
MEDICAL EXAMINATIQN. PLACE T’L‘}Y 3 bl [D (Q DATE aa.3122.1914.

2@t Cddnsas 08 Bb. Jurnoethel SE. Tontisd
Q.



q R — L _mih o - —

:-URNAME.( ;sj?g Lmqq C-l2/48 ) _ ‘iﬂu_ .
r:Hl.mH NAMES uj’u_k_\_t FOLL,

REGL. No. & b 7 7 0 L’l RANI-:/Q,&L
UNIT |5 0 El. (2

__ForMER corps  Jlef

57

NEXT OF KIN. CHAMNGE OF ADDRESS
NAMES IN FULL @9&_ s, Maotie yiang .,

EELATIONSHIP TO SOLDIER L\J :
j i
ADDRESS ol -

Y T-o-s2 yg-Ba 3y e ("& ;

."

COUNTRY OF BIRTH [ ,;,1 “ e W / @,c_u_b-uﬂ_ P Q DATE J.Lﬁv— Qhd.lZ% ?
PLACE OF ATTESTATION 7’)/‘LMLL_;::.,L W CQ DATE /Mar..Jd|at.191/6.

(g/gczﬁ 7~/ /6 =5
. M.F W. 2 100u.—11-166 H.Q 1772-30-330,

M3 M. & DD, 7255,







No. §H 77 0bhmS 7. ﬂ@%ﬂmﬁ—

T.O.5. Wr JLAZL . PBaZialovre

M. D. C

T == = s e = = = = - — pm—
— —_— -— =

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY

/ S o
ﬂ‘r/_,--__l,..,,-'wa-»y-. | { f"*lf'{ff{'




LIST NoO. HOSPITAL

@575 /f?gfe fo o Sea,

DATE OF
ADMISSION

rewarks (@)

- B T
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H.r: CO—'G_, MM[ H. qig: ﬂu 64y
RANK AND CORPS Zpé: i g A ﬁ% 71Z 2 F oL Ows”

CAELE

! NO. DATE

NATURE OF CASUALTY

L -__ ". ,.. - | |
| .= i "{' - S— :
P 5753 gy*:JJ Aot i B0V m: 2 % ¥

--f/(fjifzj?dd 6{@?@;%&},’6 CL/ L aelisx \g-é)rt Mi
;5;127 Naf e {,{/‘i’u /X 29 VA f/z/

e eomi . R 2 B
3 -
—

L. L. 189500 & D). 7789



MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier_
FPAYMENTS.

e bt

Month., Year Chegue No, Amt, Remarks

Aug. 1918

Oct
Nov. .
Dec,

Jan, 1919

Dies,
Jan. 10126

Feb.

Sept
| I Ot

MNov,




L, L Jub 5470 —Reaqg, G288,

S 7, ALLITIA AND' [DEFENCE M. F. W. 12a
!,r Jll‘J' L ...-‘{"/r‘-‘_/ 7 I*" y ! -r}':.-"f‘;":"{; :-"P L 7 L “'ﬂ..lth —T-106

/7. ASS!G& ED PAY

ot %CDNTINGEN’I‘S
Sheet No. 2. .. —#Lobrixe - S A Sol _
(Agsignee) pAYM ENTS ﬂﬁ;&

Month. Year. Chegque No. Arat, E ﬂ - Remarks,
April 1216
May
June
) July
Aug,
Sept. .
p lrirj r,_l‘ ‘ﬁﬂl — - -
D‘:tv e III | "t_"'r f 1 1 r..i"i -
1 i - 47 " 2>
4 . 1 o [ S |
'\1 Dec. fi '- + |
1 3 #
. e Lo Yy
Jan :ﬂ Y L7 Ll 2 O b /50D }{'M —& 7 6*’?‘)@ ({—6—17 M

= a = L3 2 | ' 4
Macch J.ﬁ:j&ei 20 20y = [ L8 : | '

T | i Ll LA . s e TR gl ) e e
| ]
Aug. e P, PR TR

1  Sept
B PCctoRecover s et

Cleyk. /. ¢

Oct.

Nov.

Feb.

March

April

Juns

July







-y " . ,E =i
-’ 7 - fl- = = :J -".'r':-'_--'_,. F -
!J};,?‘ W 5 {‘T’pl" n.-'f‘.-i.'l- T _.--:-G r'___._ i"_: r

B T Tob 2. o T e ﬁfﬂ/’ﬁ’f = Cf eanne O/gj' MILITIA/AND DEFENCE

hﬂ;lfﬂ W. 14.
@ 65 F% /L 7  ASSIGNED PAY H. Q. 17299318

"ERSEAS CONTINGENTS

By Whom Assigned M% M

Regtl, No. ,:?’P# 77&#‘

Rank %
Corps /é_d % S

To Whom

Address

PAYMENTS

CRqur Amt. REMARKS

IMonth Year

Aug. 1014 2 P2 ;_.i
Sept.
Oct.
Nov.

Dec,

Jan. 1915

Sent,
Oct.

;.I"
Nov,

e, ,/

Jan. 1916

Feb.

March




MILITIA

AND DEFENCE

SEPARATION ALLOWANCE

Sheet No. 2 (Contd.)

Month. Year,

Aug, 1918
Sept.

Oct.

Nov.

Dec.

Tan. 1919
Feb.

Murch

April

May

June

July

Aug.

Sept.

Oct,

Nov.

Dec.

Jan. 1920

Feh,

Sept.
Oct.

Nov,

Cheque No,

Amt.

OVERSEAS CONTINGENTS

PAYMENTS.

Eemerks.

Name of Soldier o




MILITIA AND DEFENCE

== F’ARATION ALLOWANCE

Thnce., CWEF‘SEAS coNTmGE'ﬂs =
Sheet No. 2. % Name of Saldier.— — == ___
%“ Pﬂ.“r’ JES
L. 1. Job 310.—Req. 8574
Month. Year. Cheque No. Amt, Remarks

April
May
June
July

Aug.
Sept.
Cct,

Nov.

Dec,

Moy

July

Aug.

Oct.
Nov.

Dec.

Feb.
March
April
May

June







S~ 3 -

L L. Job 310—21i. & D. 6574 MILITIA AND DEFENCE M. F. W. 11.

¢ L !&SEPARATIDN ALLOWANCE & =dmsa

Name of Soldier KI—'JH 4%7/

egtl. No. da 4[7/5) 5,/
Rank s

ok L’G' C‘:E‘t Corps /A %;fgazy"—

Relation to Soldier 1 (

To what Corps belonging }

g wife, child or mother S %/ when called out ’
PAYMENTS

Month Y car Cheque Amt,

REMARES
No.

| Aug. 1914

n ’ |
5{‘[}1'. /5_,:_,..!1_, M%_ﬂ:__ B A W ﬂ_,-/ \ — |

Oct

| | fé—/ %y, % Lraenle
Nov, $ 1

{ 4
Dec.

| Jan. 1615
| Feb.
|
March

ﬁp].

June
L July

Aug.

| Sept.

Oct.
Nov.
Dec,

Jan. 1916

Feb.

March




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surnama Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
o L.L.53961—0. & D). 9721
- FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
otal Total
Credits Overpayments Amount
91 da Cheque No. Date Amount Cheque No. Dat Amount Chequa No. Dite Amount to be Paid
i A 30 days B i 30 days c 31 days Recovered
N o
ot R foc
B o emarks.
¥ E = |
M8ER
=




| ) 4 | WAR SERVICE GRATUITY g o )
G "ﬁ Register Hu.xz/’*f;g;//?i- _ A.P. File Hmr_’r"i/{/ &-/ Z’

TO
2 o\ DEPENDENTS OF DECEASED SOLDIERS

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

{Christian Name) (Surname)

Unlt?':’z:ﬂ’v R*mk(’;" Date of enlistment........ccooccvmmnnnvenneens LT S Ty

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

DEPENDENT \

éﬂ"gz ..... ............... Relationship
fczf ’

stratted By it e e e it

o | T Tk

VISR

v . ~ .
Amount of Special Pension Bonus §............ E .......................

M.F.W. 2652
25M—6-20.
H.Q. 1772—30-1473

Eligible for Gratuity .iiissiiimsisasimmasssnsomassisss wsvommsissess
Less amount of Special Pension Bonus paid..........cocooiivinnnn, Si,

Léae Tobit Balanee OF 8 B0l IR i i s isemseveitss disnssqinssiivene gedags
® _-i_-"' E;
Total deductions $....... f(f’ P

Balance due 5/-‘5

T G A e e e e W s BRI W TR / —
Audited by

¥ Y
T T T R L IR R LT L] TE

e e kR TR B AR PR Ena e kb R s s b AT R Ty N ORI LD R Date ... %0 L, N,
....................
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o = ‘ CASUALTIES, PROMOTIONS, &c. I‘ | f //
3 U o Domse. % GJU‘ b d/ PARTICULARS el AUTHORITY REG'L. No. I#// 7 7{9 fj l 5?/é/ 1o W -
MARRIED OR SINGLE AU _ | : R uy | 7/, RANK M A ﬂé _
{E Zé; -g e A o .
: (f;z ._éj y _ /’Z .ﬂﬁﬂ"‘ ? 47 IF IN PERMT. Gunn:} 'soﬁl WERSG#@ BATTALION C.EFE. 79,
- » : PLACE OF BIRTH ca-é #&ffé@/ W ! WHAT UnNiT | TRANSFERRED TO -—4/ %ﬁ"

Date J = /77 "/é AuTHoRITY 777 * )
d JUL 1917 9 2
NAME AND Annnian OF NEXT OF KIN FOJ Mb .D lmjl PERMANENT FORCE ALLOWANCES Tnnusrznnsn 'ru ﬂ-ja ZZE;[E i ;] DAve / - 5_-;7 e

i.* __ . | "| VW\ 0 CJ’U A A- /gft @v’tﬂﬂ 2f,. (Q.ML PLACE OF ATTESTATION /7?2(?;//}/%@5 . TRANSFERRED TO DATE

- :
RELATIONSHIP OF NEXT OF KIN /\ ﬁﬁf\lﬂv DATE OF ATTESTATION tﬁ/ o é . TRANSFERRED TO DATE

NAME AND ADDRESS OF NEXT OF Kin s, “ . | 1- ‘_*.._. |

A“mm: PAY Huu*r_ LY S ﬁ'ﬁ—r DWFF nwe /- /ﬂ?-'/é, J‘Y t .- C.{ 9 ‘
“ o L;jf ' , 0 4 - 'y ﬁ; ;l:l{ét £ EE? 3_‘;-}? ; 1‘/ .
RELATIONSHIP OF NEXT OF KIN = H"f" PAYABLE TO -. * 1 L Lot ot b iled RELATIONSHINZEYLS:
- m \} ' n
; “ ADMISSIONS TO HOSPITAL. &c. :
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE] 1- ASSIGNED FAY MONTHLY S DATE EFFECTIVE
DATE ' DATE V.
ADMITTED ‘ DISCHARGED oR
[ A, HAHI: OF HOSPITAL .
PAYABLE TO | - £ EATARLECYO RELATIONSHIP
| |

2 4 L_‘. f\f‘l" / _ STOP-PAYMENT FORM IASSIGNED PAY! RENDERED (DATE) < g-bjr7 EFFECTIVE f% / 7 "7 HEWHM“{ cer M“’l ?7 %CLH SPAY e..,y%;

RELATIONSHIP OF DEPENDANT

. \\:. “
'
1\ _. } DISCHARGE DATE AND PLACE REASON AND AUTHORITY
d

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH IDATEI

E
L 4 - ACCOUNT TRANSFERRED TO ﬂm:sns’ PAY BRrRANCH lﬂATﬂ
—_— - e : —p——— = = —a — —_—— =— = —— — = e —— —— - - — et e i
r F p— - = -
WORKING OR ACQUITTANCE ROLLS EﬁIH PAYMENTS - . 1
SPECIAL PAY Sl . ALANCE s - A
OTHERM OTAL - : o . e Y 7
Fay C s WITHHELD | AVAILABLE A s
NoO. a9 AMOLUNT CRESS CREDITH REDIT 1 ‘ CHARGES ok 'Fﬂn‘ '/ HEMHH.
OoF E DEFERRED SSUE
. | \DaYs $ c. l NG | DATE ll ] DATE (| No.| DaTeE H No. :
— - —— — ——= — - _'-—_——L}__-- e _— F = . ey g, il e S et : e —
| " | - |

| |
I |

j | | _— M% w || 2L l DU Ll &7 7;7 J '}:a?i 4
| | W"f;ﬂWF? 'é”'ﬂf”’f 2B | LS A P@, =

£ v Z W22, 54l 57737

_ — — T T—
-

s — S

! | " / ” "-|
| :. | ! | ¥ ¢/ . | 20

' f -'}:,l,.z‘i.-" | , : I
| | | |

| o
j i ! | i
I j | 3 o 40 96 H.%ghim/# i I | |
| | |
i | | | | | | | |
| _ i : | | ‘ | | | | 5 |
R | i | i 1 ' | | 70|
| I I
| | i | | II
| | | 1| I 1 . n
| |! ' | | . | = : & o r*l S| P
? “l' ! i / fﬂl flfﬂ' | | i‘ ! i o ‘T l‘i"ﬂ T 24 T‘:f T{"’l 0
. | | | 1
| f |
| i i!r“?'o 80 | 20 40 N T ! |l | ! I
| | | l | ‘| 4 | | | | | =
|5l | | | l | ' ] | |
 —— _._._._.h_.____ Sme——= e | —— _T; 4= L — = —— = = ji= __‘*'i': —k — — —_'—:Ii—--—‘-“l'—‘é'é‘f--— —]1|. :-...-::::-:#:-.-,'— —:!._. == == - = — = -
B g% s _‘,__il'__ : l 3 ‘* il | | J_l|___ﬁ__ _‘ CRT N S l ‘ | et i R B

/6@,& ¥ fz o 6, @ Jff/f7 =F /110 %o /‘P& SF3-/-/ 2 Laded 1617 o
f{mm‘ wihil Ruccsw Practea dufea 1)

e




