1.D. number Surname Given names
No. d’identification Nom de famille Préenoms

NATIONAL PERSONNEL RECORDS CENTRE

CENTRE NATIONAL DES DOCUMENTS
DU PERSONNEL

PERSONNEL RECORDS ENVELOPE
ENVELOPPE DES DOSSIERS DU PERSONNEL

Location
Lieu

,/;_ .j ? / (

/ o = 2 :? J e . . ¥4 122 / - .
e BTN Crl/ys I A Kok Bl L A eRaS e El

“CONTENTS CONFIDENTIAL”
“CONTENU CONFIDENTIEL”

ARC-1048(86./06)







REGIMENTAL DOCUMEN

m.ME_L'_/;_é)_AF ALt RN / Z’C’ 7A37 '?ﬂf/? L:.ﬁt_nm'r. No, /A 07 4 2 3 UNIT & _H.Q. FILE NO.
CONTENTS DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED 3SR
ATTESTATION PAPER (W.F.W. 23, 133, or 51)
CASUALTY FORM (MF.W. 54 or AFB. 103) - ¥ Uid32 .
TRAINING HISTORY SHEET (MFW. 113) 2 &%y
. | FIELD CONDUCT SHEET (WLEW. 178 or AFB. 122) H 3
7 REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120) : | D : L
/| COMPANY CONDUCT SHEET (M.FB. 263 ar AFD. 121) y
/| MEDICAL HISTORY SHEET (TLF.B. 313 or AFB. I78) | _ DISCHARGE
| DENTAL HISTORY SHEET (M.F.B. 465) : Category .
MEDICAL REPORT (M.E.B. 227 or AFB. 179) _ 1
MEDICAL EXAMINATION (M.E.W. 129)
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2) |
PROCEEDINGS, COURT OF INQUIRY (M.FB. 303 or AFA. 2) ‘
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B, 115) DESERTION
LAST PAY CERTIFICATE (M.F.W. 44) L K
PROCEEDINGS ON DISCHARGE (M.EW. 218 or AF.B. 268) i A ey -
| PARTICULARS OF CHARACTER (AF.W. 3226) / [— /[ 7
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.V. 304) : e
pdd AL [ | 2 . X
NG /4 N B B
| \\
T
' ‘\ h- AN
W
» =,
100 | Achs




_("J S \ : § =3
- g
%J ATTESTATION PAPER. ¥ 3054453
— Folio. . &0
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. |
—— .‘\.\-‘
QUESTIONS TO BE PUT BEFORE ATTESTATION. i

(ANBWERS.)

1. Whabis your SUrname?............ .o OAAMRRHRNL . ...ovovs.recraereees
1a.What are your Christian names?. ... ... Rich&rd Peirick
1b. What is your present address?...................... 0.5, Q% tawe Street, Monir etl, Dele

2. In what Town, Township or Parish, and in g erlend. Englend
what Country were yon born?..........cc.ccccennen. : 1.111(1 L I S i B

3. 'What is the name of your paxt-of kin ?.......... lrs Xete. Mckenner Celleéghen
4. What'is the address of your next-of-kin?._..... Ag &£DOVE. . N MAntresl. . o

Aoy

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

5. What is the date of your birth?........................ Aot OB, IBl s DD v s il o b b
6 What is your Trade or Calling?........................ LEDORTRL. .. i
T Are Yon: mAIed ... vt e i b7 gt o N R e o O, Y
8 Are you willing to be vaccinated or re- yog
e b D B TRk T o B A S S ERTT L ok Y. 2 SR SR et LR B e R
9. Do you now belong to the Active Militia?....... .LQ.....ccoeivriieiiniisienennne, DR e o I % X
10. Have you ever served in any Military Forece?.. .,EEETH.E;E\.'th..‘..BE.-:E.Uﬂl‘.?f...l.ﬁh‘ﬁﬂlﬂﬁ.} ................. .

1f 8o, state particulars of former Service,

11. Do you understand the nature and terms of
YORT ODRBFOIIBHGT. .« 5o tnsss smmto e pemsbransaionss e e A e =

i - L
12. Are you willing to be attested toservein the)  + &8 e
CANADIAN OVER-BEAS EXPEDITIONARY FoRCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L....Rieherd Pebrick.CALLAGOAN. ... , do solemnly deeclare that the above are answers
made by me to the above questions 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 list longer than one year, and for six months
after the G'E‘arminatinn of that war provided His Majesty should so long require my services, or until legally
discharg

7/ b S L
527 }mﬁn%ﬁﬂ‘&f@r“’ ‘47« (Bignature of Recruit)

0
, 4 6 { VLC? 6( y ”4
D&tﬂoutaber%lﬂl ; e o | Dignature of Witness)

I LA R SRR AN

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L...Eichard Ratrick CALLAGHAL , do 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 Successors, 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. 8o help me God.

)
) __ — 7 , )
U | fetgam/%r ignature of Recruit)
ctober 3
DateOHI'i}l : : (Bignature of Witness)

---------------------------------------------------- w-i-'ail:;-rl-

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 Reernit 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 Recrunit has made and s the declaration and taken the oath

- o ) e > ‘-4 y C———
before me, at... MAntreel, Fels  this & C y nfOE‘tm}ﬁllﬁla

veriernnensennnenns (OignAture of Justice)

M.F W 23
T60M—R-16
H. Q. 17TR-88-841




Description of _RICHARD PABRICK CALLAGEAN . _on Enlistment.

O U 20 ORI N B :
Apparent Age....................years,................... Draths, Distinctive marks, and marks indicating congenital
(To be determined according ée the Instructions given in the Regu- peculiarities or previous disease. ‘
lations for vy Madical Services.)

{Should the Medical Officer be of opinion that the recruit has gerved
hefore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the

1 Approving Officer).
. ._.-=-f J
' 5 4
5 « A
SEOREHE oviite: siniiaviiiosiiasissoossl] IR ucis. ft... ... ins,
¢ . (Girtk -vhen fully ex-|
858 panded. .................| ... 2. 5£.....in8. .
S%5 :
£ | Range of expaasion....|.......%...... ins,
Complexion ................ 2 R
e G - | Y (L I - _.
BB i o B DTRNR,
(Charoh of ERPIRNG.... ... 0wt smstysismmpsseenans
FTOHDWEOIRI: . 1o ia ik divobeiiy stsinios sxgssvbinsns
L T T e e e e T (T (AT Y
o
ﬂ = '
.ﬂ i L L
'i?n ¢ | Baptist or Congregationalist.............c.cc........
- -
= S | Roman Catholic............... el R T
A
o R e e e L T T e T G o s ok
Other denominations...........cc.ccooeeeeiiiiimeeiiiaeannnn
k|[IZI~£=':1::.~:.'1::{ml.l'.in::u:t to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I 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 ean see at the required distance with either eye ; his heart and lungs are healthy ; he has thLe
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I congider him*. _........ 0! / .......for the Canadian Over-Seas Expeditionary Force.
Ly

-

Date...........0euvebexrys A -

L] _._'-.-r-"."' wm
e £ TP
Plaes:. .....cccconive I ﬂﬂ.llt.lﬂ&l,?..f“.. "Q:"{u"é‘/,ﬂb.— ff,__, .
Medi Officer.

*Insert here "fit” or * unfit.’

NoTE, —Should the Medical Officer consider the Recruit vnfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

Richerid.Pativick CATLAGHAN ... hBvVIng been finally approved and
inspected by me this day, and his Name, Ag Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied fitE tpéctpess of this Attestation.

e M7 Signature of Offier)

g ol 244th Overseas’’ Battalion, C. Es F.
A. O. D,

Date . October &
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f'OigM OF WILL

Regimental Number. I 0 5445,3 .serving in.. 1..4'4’ k ,,,,, o

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

I devise all my real estate unto

declare this to be my last Will.

Name and Address
of person or
/i persons to whom

it is to go,

% B ey 9 . | ,Name and Address
A ”{/M{fﬁiﬂﬁﬁﬂhﬂ{}m‘jiw of person or
1 g C persons to receive
bersonal est4re®

(See nole).

NOTE

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

This space for the
appointment of
Executﬂr if ....................................................................................

necessary.
.‘ ....................................................................................

IMP}?§1T£NT this..,...liﬁ?ﬁ#&da}r ﬂfﬁzﬁ//"ﬁia&]} 191 7

This must be signed

and Dated by 75 =
THE SOLDIER ’ﬁdﬁ(ﬁ

HIMSELF.
*N.B. Person.l estate includes pay, effects, money in bank, insurance poliey, in Jact everything excepi real estate.

nature of Soldier.

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 tae presence of

each other have hereunto subscribed our names as Witnesses.

THE TWO
WITNLESSES
MUST
SIGN HERE

M. F. W, 82,
S00M.-12-16.
1772-30-083.
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DUPLICATE

Q_ MEmcéQLHEHré@ﬁ ST 1054 455

 Surname . ~CALTAGHAT. o  Christian NameRichard Patrick

ﬁ'

~day of .. Dﬂtﬂhﬂr 191...@._. Approved by

_—

Examined i L e L,

~-Meontr 331; e

City or Town...Sunderland ... . Rl i éﬂfﬁf P 2227
Birthplace _
County : mglm‘ﬂ' rrmrimeenseiel  pyate | E[ﬁiﬂ' | Ex \MIvED FOR RE-ENGAGEMENT
Apparent age.... 20 YRRER. . . LB [
| | e SR . L A, 0]
Trade or occupation .. _L&DOUXer. Yo |
."'-'h "l _..rf’ I
BE b ™ fest. " ‘1&;&, Iniches] e M.O.
7/ C |
e W chond®, .. T N SN

;;,:),.;:F' 1

Chest measurement y
Mﬂxim,/t;ﬁ EOINRRRRES LY o 18 L | S e S
Physical deveopment ... AP ACL T RN B R T g

Shallpae Niarks . . . s ;Jr“'h"j

i Date Result VACCINATIONS

Vaccination Marks o
Number. ©

When Vaccinated last. (f::' < f‘——-ﬂ’é

(a) Marks indicating congential peculiarities or

previous disease .

Date Result AxTI-TyPHOID INOCULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejectinn

/’f - M.O.
Jﬁf/fa X _..M.O.
5‘/)%*&: . M.0.
¥ |
Enlisted nﬂ,-.--‘.'.'?ﬁ...--....day ﬂf..--------ﬂ;@otgbep----------,--,.-.....__---IHIE.__ at. Jontregal, PeQe
.:Jbﬁﬁm : REGT'T NUMBER HaBITs DaTE
—

Joined on enlistment o

\l 10544583

Transferred to..... 2 @ |

| - - EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DATE Isease RESULT

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Arm M 1
Servcie, on the man becoming non-effective; the date and cause being stated on nﬁit page. B

M. F. B. 313.

500n,—3-16.
H. Q. 1772-39-439,




: DaTES OF | Remarks on'tature of the disease; how induced ; if mild or severe; if com-
Date of Arrival Number of plﬂmlymxl.g:uvgred ffnu}; : Wh%trhf;r any puarticular dtrlaailtrgﬁnt. wWas H.dﬁ::rll;ar.l.h{ 1l}n Signature of
. : ‘eal cases stabe nature of primary disease, and whether mercury has 8]
: STATION at the Admission Discharge DISEASE days in vg:nm:& a.“ ¥ ident. state whether it occurred on duty and whether a Covirt .
-Z tnboMtanpital from Howpital of Inquiry was held. Date of issue and particulars of artificial teeth or surgial Medical Officer
kv Station Sy 3 T o Hospital | gpnpliances supplied. Particulars of prophylactic inoculations.
.ﬁ ¥ onth car ¥ onth| Year
i
F ™ F O - -
o CeFoaAe 20 8 17 |26 | 8 (17| Tonsilitise. To Dutye. A.600/2604,
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Fnrm FHEE
2353— Im"r'l—l_]--l =10,

LTR Rank

Unit

Place and Date of Enlistmentiontresl ,P.Q. Oet,.,4th,

Name and Address, Next-of-Kin lirs Kate llcKenner Calles ghan, .

Name

CALLAGHAN, Richard Patrick

If in perm, Corps, )
244th 3Bn, What Unit ?

97 Ottawa Street. lMontreal, P.Q.° _

Assigned Pay Monthly $

Separation Allowance $

Discharge, Date and Place

H. W. V., Ld.—gs546-16,

Report.

Date.

o i.nl‘. "1

)= il

2L£8,. fZ A3 1% 0.

L
From whom
received.

1\

L&

(0

=
1916. ° Pplace of BirthSunderland., =

Payable to

Payable to

Reason

Record of promotivns, reductions, tra:

S.

The a utlmnh to be qu

S 0D I',‘h33\

casualties, ete., 4]11“11 £

e

’ Reg’l No. -:[.054453 £

Married or Single Married, .

O 3L 267 Kes.

."_{;7 _ | |
| 2807 24755 s ¥ Conet Fill) vl
J'f}'//y e —

/S5~ 8 ¢

e —

L

1 L]

_J CEN—

72 ety

K

B0 wt ks

7004, |

Shoraham| 24-4-[7 P1 I

-
England,
P
Relationship Wife,
Relationship
Relationship
Dat _ REMARKS
e ri‘i'ia@‘frum Official Doeuments.
et
E o .= DS }
Bl =

278517 \—45 zmgfff%
L2 2/(11 t':"-'—?(ﬁﬁf ,./.-:“-;J Lo 25 .,"'f

ﬂ.m?)r// Ve 0707

/0.8 .14 ’m o
| ‘l,r".?-'
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Report. Record of promotions, reductions, transfers, REMARKS
I — P i - . 5 a s E O |
casualties, ete., during active service. Place. Date. :
From whom - B ~ - Taken from Official Documents.

Date. The authority to be quoted in each case.

received.




M. F. W. 11a.
5'm.— 8-16.
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MILITIA AND DEFENCE

® SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS /
Sheet No. %&fﬁfi /ff/f/ Jeg btz Z o {:, AL S Name of S"‘d’“’éi,\, f’L 7 4 / ML, lee
“*‘*”““MR‘”““‘_“____ /A AR— __,._ S
Month. Year. Cheque No. Amt. Remaris.
April 1916
May
June
July
Aug.
Sept.
Oct.
ot 24LHT] 35
Dec. W,-Z?’é* Y a4t I 2 o £
Jen. 1917/ 2% /1 6 <4 2 o
Feb. /P f"?“f ?__‘ __ &»
March 6’ | T _;fia [} > | 990
April Cﬁl S | & - "l‘ - L =
May 7/ B F 7 5‘ S I ﬁ_,J /i) P et airra £ 21l
June é .
July /(9 £S5l lo
Aug. 7—/3 é?ﬁ) So 7
Sept. S/ b F4 A 20
G, /2952 Fo [
i & jz :; ff'ré =¥
i 179 1L Lol ¥
Jan. 1918 \\}{j 7 ¢
Feb.
March
April
May
June
July




MILITIA AND DEFENCE

SEPARATION ALLOWANCE L

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) B A M BN Name of Soldier. - i - S AN IR
E -

Meonth. Year. Cheque No. Amt, Remarks,

Aug,. 1918

Nov.

| Jan. 1919
Feb.

March

April

June
July |
Aug. J

Sept.

Nov.

Dec,

Jan, 1920
Feb.

March

April

May

Nov.




L. L. Job 4503.—M. & D,

R332,

Zle— 0 = AE

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Namefff{fé /Eﬂﬁ ,éf/ﬁi #/g:;:;;{,
Address /ﬁmw =

// ﬁfx"‘hﬂ?&»ﬁ(ﬂ r\,/}fr:,(g

J ‘-"',.-r.' / * '_'. r"f? fr-’ AL A ”'. ¥y

/ & ;.-

Relation to Soldier }

wife, child or mother

0

Name of Soldier {{,.} 27

L_ -'"i,_.--""-—._ R, S

Regtl, No.
Rank

Corps

To what Corps belonging

when calied out

PAYMENTS

Month Amt,

Aug. 1914

Sept.

Oct.
Nov.
Jan, 1915
Feb,

March

Oct.
Nov,.
Dec.

Jan. 1918

Feb.

March

f:-"

{ (,f_ ;’f CC2l
f’"

7
72/ E;

ﬂ#@,{ S

—

w.r w200

Shmn.—6-16.

H. Q. l""i’a,—j‘}ﬁlﬂ.

GiR v
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MILITIA AND DEFENCE M. F. W. 12a.

60m.—6-16.

. ASS I G N E D PA Y -- 177288 819,

% - QVERSEAS CONTINGENTS
Sheet No. EM%/Q'%’WM éﬂM/’L ﬁ,ﬂm ,_49

PAYMENTS.

— = — e —— ———— —_ el —_ ——— —

L. L. Job 4503. - Req. G831.

Month, Year. Cheque No, Amt,

April 1916

Aug. |
Sept.
| Oct.
| Nov,
Dec,
Jan. 1017

Feb.

4




MILITIA AND DEFENCE

ASSIGNED PAY -

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) R s o Name of Soldier

Meonth. Year. Cheque No. Amt. Remarks.,

Aug, 1918
Sept.

Nov.
Dec.
Jan. 1919
Feb.

March

Oct.

Nov.

Dec.

Jan, 1920
Feb.

March

April

May




L-L.Job 5470—M. & D. 6388

To Whﬂm/?fﬁ Z(J %ﬁ /éf;"z 72475

f L J A

Address ?’7 . %ﬂa% W
//MM 7 &

Rate Zﬂ 5

Month Year

Aug. 1914
Sept.
Oct.
Naov,
Dec.
Jan. 1915
Feb,

March

April

June
July
Aug.
Sept.
Oect.

Nov.

Jan. 19156
Feb.

March

Cheque
No.

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

ﬁ@%ﬁﬂ?ﬂy Whom Assigned / /7

Amt,

Regtl. Nu/ﬁﬁ"#‘f’f&
Rank ﬁé
Corps j é/ %/ #7 ,‘/"2?

PAYMENTS

REMARKS

M. F. W. 12
50m.—7-16
H.Q. 1772-39-819

/f/M% w SLocKoand PP







_-'\_ 9 L J 2 WAR SERVICE GRATUITY e L g’ o /2 /

Register Ne..... w0l ’f’ f T0
DEPENDENTS OF DECEASED SOLDIERS

Regt'l No. 209 4 4 8 3. Name. f

{Christian Nama)

Unitﬂ?‘/mﬁ“/ Rank... F& veensenneennens Date of enlistment...
Date of casualty......ccicumnieis.. / E.'J : f /f ettt e BUE - N 6/ 6 ﬁ"/;‘s

Was service performed overseas T........... Sl i iimmssiistamnissasisnsssisnssssmsssssseass

i

DEPENDENT
/l‘f; ‘ - > F L c. [_ . ff f , # M
Name’l . L .. L 0 82 LI Er . .. kAR = F elationship... R s i

o
Address YO (2 e *

,f} /)
Amount of Special Pe,ns,l.eq nus $g'

!

M.F.W. 2652
25M—6-20.
H.Q. 1773—389-473

FHAABIE S0 ISFREUILY « ciss ioxivurssnviassnnss vonbinetins st ibtiensmrt RS - oSt Exvintrss s e frss nksRmstohs sumdabntIan i

Less amount of Special Pension Bonus paid

Less Debit Balance Of 5. A. OF A.P.......cviieiariiiisisssinsisanssarastasas e T Tl R

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

Cheque Nng’ffﬂzé/ﬁf[}am hsuedj&-;??'ﬂ R A S TR

llllllll

_, Audited by




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name -i‘k
Surname Christian Name |

Regimental Number Rank Address (in full)

Unit

Original Unit

District where paid
Date of Discharge

P. D, P. Filing Number .

=3

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
— L.L.0396I—N, & D. U721 ! - = —=—a
Total FIRST PAYMENT SECOND FAYMENT FINAL PAYMENT Balance Total
i i} Overpayments
E?Imt:lj::;z Cheque No. Date Amount Cheque No Date Amount Cheque No. Dato Amount to be A;‘:;:Int
A 30 days P g 30 days C 31 days Recovered
\
N o
- 3
-+ % =l Remarks.
DR~
- 5o
B 2 -
o9
=




Date of Enlistment ! MILITIA AND DEFENCE Date of Assignment
& o L P Separation and Assigned Pay Branch :Z} SN,
i ' ety OVERSEAS CONTINGENTS 18 = 7 )7
| RATE OF SEPARATION ALLOWANCE ¢« RATE OF ASSIGNMENT
AN \ 5414) 135 "/m/f? ‘10 1 | l
T L %) 7o 3357
| PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS O "' IGNMENT

No. /66";/5/5"3 Name%(M 1, 7, A f/.f*’,
Rank f . Promoted Reverted Discharge Address / ﬁ/ / &4 CQ m W i
Soldier’'s Name M 02:’ Cﬂ% Change Mm‘% Wﬂ' ﬁ-‘? 2

Battalion ‘;‘ §/ 1

Beneficiary _/?'/ :,-'Z/Z é %Z _T ‘g’ffﬂ e >z :

: o

Relationship Qj ,-f_.,,;i__'{_',r | f\ ?F f'? 24 d -f-fr - R /5
7

ek 7 T o A
Address 2 /63/{# _,ﬂ '-E'rﬁ 4

a6 | o | o 1RNETY e ] | 02656-/( /.  wewaus
— -._--———_-. = - skin ; = e
|
|

s

Deegl” 2900 | /80| 1| %9800 | s Ao Mo Mac il 29K -0 /8 JHE 27
| _

W DNes57574 3o do 5 ”.Qim?
Uf}- ;45{06’.4,’3 | ogbf | 20 £5 #/ |
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1 % |\ V| 3qrgz) RS L 2eil| S —
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= —_____.‘

Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS —

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE _ PARTICULARS OF ASSIGNMENT
No. Name
Rank Fromoted Reverted Discharge Address
Soldier’'s Name Change of Address
Battalion 1
Eeneficiary 2
Relationship 3
Address 4
I Date |1 e *""g’fﬁ“‘ | AE?E“’: H- Total | | - REMARKS - g
— — —a - b =

F. W. 128
400M. —6-17T—17T2-30- 1141

M.

L. L. 22320—M. & D. 7983,




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. )
350M.
H. Q. 1772-39-920,

Casualty Form—Active Service.
Unit, Reg:unent or Corps. ... e 44th_ “OVERSEAS BATTALIOHJ. G.E. FL ¥

U‘f
Regimental No. 1054453 ... RankPyriwyste.... Name. VYALLAGOAN Ri ﬂhﬁrd ¢ 4 ﬂ:t.riﬂk
Enlisted (a)...4/ 1‘({/],5 Terms of Service (a)... ﬂ"E"ﬁ"lm ). Service reckons from (ﬂ),...éflﬂ/'.lﬁ .................... ;
Date of promotion to } Date of appointment | Mumerical position {m}
prESEnt rank -------------------------------- tﬂ lanEE rank ................................ rﬂll Gf N. C' Ds' o Pl TR R L o S Sr S S e
BoRbendod e i cenins RECOBAZEA. . it OB RGATION (5 SO ORRAR., . W
Report Record of promotions, reductions, transfers, ks
casualties, etc,, during active service, as re-
Peaii wh ported on Army Form B. 213, Army Form Place Date taken ﬂ;m Army Form B. 213,
Date P o A. 38, or in other official doouments. The ARy doeiy A 3 O ‘other
received T - afficial documents _
aunthority to be quoted in each case Fhi "[ B~ e s : -—

““LR e o 1"'.”? 4%'44? M’;ﬁ; JT."II Jf”.l

EMBARKED CANADA

o w B e

’ o . 3 g3 -
1% 28" Cupt. & Adjutant
| 7 a & ' '

5

A ‘%ﬁ?ﬁ *"’i

-/bogs” -0 T i,

Shoreham Fadkelk T “DePaid G:de-

Shoreham ed.,4,17 D.7,11 0. 87 v

.ﬁifj:%fﬁffi;=¢#=aﬂﬂt>_&%W&M#:Z::ELH,;

f*Adjuﬁﬁﬁt ednid.Resdrve Bn.,C

EF.R
=d il el n

Shgr*:.ham 24,4 .37 D.2,11 0,138 ¢

“;;“(-::H -I"._g,,- K
h iz 3471

0 T

9. ta ks : il ;f' 2
() In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, iculars of Eﬂéﬂ mﬁmment or anli.-rl:m tr v'r"ii'.l 1: ‘élnﬁareﬂ
i a0, Signalier. Shoetig Srith; aba.. eto. Al6o mpscitl gaatifatiats n teahrioal Corps dntie: 2 G 1




Report

‘ Record of promotions, reductions, transfers,

| casualties, etc, during active service, as re-

Remarks
taken from Army Form B. 213,

ported on Army Form B. 213, Army Form Place Date .
From whom Army Form A, 38, or other
Date : A 36, or in other official documents. The _
a received 1 authority to be quoted in cach case | official documente
o j =
= | 2§ - s e _ = 3 e -l 9
Q* E ' A _11' WY ED & E:} L AN E b - ":f:irr “"‘? '.J...u’.i:......_.-_.._.._-
A IJ’I" 5. /27 .
C.B. L[ LEMIE: B.D, _FOR P ad /:*: 2467 N <. b L7
0.0%8N ARRIVED. 222X BN HELRT S ; LA A
- _ —
ot & ,--:?" v AL rjﬁ’“ﬂﬂﬁ.&/m ALl A 5’ gf’; 2z £ a':;/ Jﬂ‘f“{ ff/)"“;)"‘“:'..--j
25507 | & B 2 cpse - e Ui 3| SN e
5 - é.’-— v S . .-_-_—'.:;,-4-,' -‘gf:-""flt'f-f:_.*";_ ¢ f@{,{,ﬁf{ff ,h" f i I R ik y
I P ,7]; 22,5 | o g _pr £/ / STy ek o snn /S
3 Los i/ torrcect 7€ "”}::-"‘:z% *"'// 1o /. 2 /
- O [ b o p i e Ve f-r*é?-” 2L
74 . *’ﬁfg:ﬁﬂ Loor A p2:00.0) & gy 7 /
R 53 Vimids
Ll 205 - > |57 ?’ﬁu ' i’Iin o
/53 /8 |+ « | GRANTED.# DRYS LEAVE. Z#F. =34 (24 o
P REV SR P o s, W /4"7(;«52-‘/& Q::‘.f X s ffﬁﬂfu‘? (i3
M'd*f% ff%/
P * : " so £/F /17 7 gy -
1 % -
| i 33 | -+ | Canadian Sﬂiim.u G,E.Q. 3rd Echelon B !
o RN L E L T TN T T 4 3 | ” - Jt"* it
: e E
;: = :-‘.h-#.'-“-i"‘ " == 1371 .




5
P. E89.
MARRIED OR SINGLE

PLACE oF BIRTH SM/WMM _t A“'R
NAME AND ADDRESS OF NEXT OF KinN M . MMM '@Aﬂ,\.z/w
|

7. Ofan—= QL  MONTREAL ,P.Q
RELATIONSHIP OF NEXT oF KiN r\\l -V’HL-Q_
i \

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

CASUALTIES, PROMOTIONS, &c.

-

PARTICULARS EFFECTIVE I AUTHORITY

DaATE
i
|

|_,_

8 151.
'S,
_',.-l"
SEPARATION ALLOWANCE MonTHLY 3 1. O EFFECTIVE (DATE] OOr W,
DATE
1 : /@ ADMITTED
PAYABLE TO 4\,4&/& 4}4&7/{-&4,__
C? = . @/M S :t MONIRE,
RELATIONSHIP OF DEPENDANT i -
— e — — =" —————— ————~ = =
PAY FIELD ALLOWANCE WORETOR |
| SPECIAL PAY e ‘
| DATE 1 | = OTHER
s | AMOUNT S 1 AMOUNT | | AMOUNT || E:E::::TI CREDITS |
OF |RATE OF |RATE | OF | RATE
DAYS C. ||DAYSs $ c. | Days c.
|
= ——— - = ————— ————— ————T— =" —

L
e

I 17
’mm',z, Si3)1 | 2yl 1o

l Zo-31 /| /R /O | : = \
) | |
|

- "
|
| | I
|

/-Jol so|/™ VB3 | |

' /"5‘! 35.’ ,25 | | 4 a3
1-Fldr L g4 o] "

] '_‘._-l.-.l - -I"": i
# ” 2k .
| o 1 ﬂ x o W

DISCHARGER | og | .
A { l'l E OF HOSPITAL
tj \ U

1| ¥
wl,
ADMISSIONS TO HOSPITAL. &c | i'-ﬁ

DATE A RV I|I

Rea'L. No. / 0 éfﬁl-{' jf?’ . RANK J)M NAME /6/“./6/%, AV, 02 Oj =

SM

AT AT unir 2 W - . TRANSFERRED TO 1 : Rep. Bl DATE 7 = '(7 AUTHORITY . " b ﬂ?
| y D - R m
PERMANENT FORCE ALLOWANCES | ' TRANSFERRED TO 1-3 R“"-’ {}61.._ DATE Z‘(‘ ##—{7 ém }3 {; L
o T : = = = P-Ri-a
MONTREAL s : ‘
PLACE OF ATTESTATION TRANSFERRED TO -Er,ﬁf ; ﬁ—“ DATE Fg'f V7 AUTHORITY % ..-"a(‘f.

DATE OF ATTESTATION MQN"T‘MU’*M O'{/CO/("’E"\ if' (c} fﬁ TRANSFERRED TO

DATE AUTHORITY

o8 & .
ASSIGNED PAY MONTHLY § 10 -~ DATE Eereav Ve G“‘G‘(MJ«. e, ,’?Ht: [ — f‘)

PAYABLE Tﬂq’Mq ; //('-'W : Mﬁmm %A/E?jf‘?/bﬂ— : %7 . Dm‘w‘-ﬂ SJ‘.L W - RELATIONSHIP Q’fr’b*}_ﬂ - =2

AsSSIGNED PAY MoNTHLY § DATE EFFECTIVE

FAYABLE TO RELATIONSHIP
STOP-PAYMENT FORM {ASSIGNED PAY) RENDERED (DATE) EFFECTIVE REASON

DiISCHARGE DATE AND PLACE REASON AND AUTHORITY

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)

Acc:::-um TRANSFERRED TD GFFICEHS PAY BRANCH [DATE} N |

MONTH PARTICULARE CR| CR 2. | RARTICULARS | DR (

ﬁ"/’:— #M L~ |

- \N)
_f"} P ‘. ) W |
606 ]PJ '[,." | JH U\ ) |.

i | | | ] i ¥ 1 1 ] i
B - Y — v i f ——ta e ——_J'—'q—-'—-.*—-n—*—u*————— e
il - -
{1 T:
L N
|

37 2> Vel 'z?ﬁ’ I

:L%L-Zﬂ | QZQ : il ' -————’-—*-._F_____!_:JS | j&?/ﬁa‘}? /;’F‘? E/ﬁ " 1l

L | '.'.I.:
ey PAY _ENG
Il
L5 OA\NNi

AP 2 e

E18 r"’T&'i

N —

|
‘-_44%-—#'_?*---_ L:}’:—. - b e e ——— bl = - —_ TR 1 - - o = e e el —— 1’ |

——— N s ———r e - —— e = ————————————— —
| CASH PAYMENTS |
- PAY PAY |
Ji (| ASSIGNED || OTHER | TorAL (T3 W
“ I PAY CHARGES ||  DesITS > *“,:IE.:;ELE REMARKS j
1l 1 2 3 4 CREDIT DesiT DEFERRED ISSUE |
.| Date || No. | Date | 1 1 |
— =l — § — e e ——a
| 0%4{ - A o e i
W m
| 14 |70 |
|
i I . {'3' . e, f:?
| | —— =gl -
|| =3
Il %l 46| 20 L1 90| /9|30 |

L —— —_— B e ———

57 ] 30 , 2 | ] Dl 2 | Grrer e i,

|._I|— — — . -

2 EA | -
2 ia’ | 20| | | PO 69| 404

!”F‘-I_EF'?’_'_ ) ' DR |

PARTICULAE G- Cie- 21 PARTICULARS| | DR/

A ' .
ALANCE || man. atics |

i

R
bl iy e e e
fm’éﬁsm,&%;ﬂ?;; 214 3n | 538 N 28

Ad 12 | BebdoiA%) | et e

> | 5 —_— AL |

F——

|-|.—‘__ .It s

—
l- r
L] .1—-————1“;-\.-_-.-




. (] l:

(05 453 P

| FIELD ALLOWANCE

WORKING OR

B e ——— L

s -

CASH PAYMENTS

2p %lon

F.lrll-r

iI

PAY 9 J/ ACQUITTANCE ROLLS
il AEE}'._,"G:EH OTHER TOTAL
) AMOUNT NG AMOUNT NG | AMOUNT ::.n;éu'rﬁ CREDITS CREDITS ' 1 2 3 4
ni:'g ot $ C. niig s $ Ly D?:rs i $ C. NoO. DATE] NO. | DATE ﬂ No. | DATE || NO. |DATE |
= —— 1 | Hhﬁ: MR AEP
' moNTH PARTICULARS || CH.0 | CRi2 | PRARTICULARS oR ! [ DR.2 Iﬂqa DR4 BALANCE 5. it
o gl 1 etel [T [[EAPPA| 20,
M. [ 48 S B2 2.4 J0 Fo %
o 147 T e B, sFr Y| T ST
£7 oy .,éaﬂw ' =25 ez ¥y I:'.?.:L*.,‘IIL P, ﬁﬂ\[ 'Ef.}: e il N
_Mﬁﬂ”p‘ 25 A ,ﬁ?‘yﬁ ,7 o Yy
7o 34 10n bR 755 20 4202/ 1)) 2 3
M?ﬂi’ ?#ﬂ.zq/u/fy ¢ 1251
. ?&3 “ }"}/fif/;? 2(9 |
! |
« 073 & 19/ixliy| 4 4¢
dong o Aafeztal 318 32 057 i
| 34| roy 4 ?ﬁ_) 7 - 2y 7 2oy b
AR 3 2o
2 P Bogon | |\ Mgy autZagl)s) 4wy 3§39 a
~ 30 80N L of G 29, A\
PR T 1o Casr LS Zo)
_Mfffy.iy,@,f/ﬁ%? 51034 i
« (20§ 5 /P/2/:% 3 B
r 406G P Js73/r5 | 14 694
o 38t 2l Le. 13/5 /s 8| 244 33\
K /?J? “ ‘5?/13/;5" “# Ll
n 1311 o I¥/3//8 § g2 11| 42
S f{?\ 553?/* AON

e e wew o —

5

il
¥t

BALANCE 3 #
| F‘ﬂﬁ I} . PAY
ASSIGNED OTHER TOTAL WITHHELD AVAILABLE REMARKS
PAY CHARGES DEBITS { oR | FOR
i CREDIT DER(T DEFERRED ISBUE
| T—— | v i
1!
{ |
| L]
I
; it
| [
I
|
|
|
I
|
|
I
I
|
|
' |
I |
I
I
|
|
|
{
I
i
i
. i
| |
| |
I
|
|
|
I
! |
' |
|
11
|
il
|

*
]
*




! |
u'hl —
P B20 2 (
1247a—378w—13-2-18. §|| ASSIGNED | “SSSmANE o SEPARATION ENGLAND on 6 /—? L L A G /1 A N [ /O
gl PAY. ,  CANADA. ALLOWANCE, " canapa. RAME o5 ' Sl
c —
. .|| EFFECTIVE r’/L% /f/ EFFECTIVE o r A
g 2 ) O PARTICULARS OF RAN T
2l aMounT = 29, A e 1 | RANK OR APPOINTMENT
; I T i —— — — — - — - ——— - — — —_—
& - B e e DATE
P NAME., ADDRESS, RELATIONSHIP & AUTHORITY | WORO P LA oy b e A PR e 5 & THE AUTHORITY EFFECTIVE RANK QRUAEFCINEMENT:
E- f-;} i L - = = += = — m__ r
| o
. }f fad 4 /& &Lﬁéy,{/i/} r/‘ié
¢ 15
&7 %éwﬂ ~ j‘j J2lpe ol

UNIT AND TRANSFERS

| ORIGINAL UNIT:— 224 1/ . ,/L,im
DATE ACCOUNT FIRST OPENED:- f/fy/ /:’ 7
|
AUTHORITY DATE _ | DATE LEDSER | yaiy TRANSFERRED To

EFFECTIVE | SHEET T'sr D

2L i
/ R
£L7 295 Wehal 1/2/ 5\ 2etfe| £ 2.

7 e 77

n ;I - - .m——_—“._ II

EHTEACTE FHGM ACT'VE EEH'VEEE pﬁ'ﬁr‘ EDGHS ' UPON CLEARANCE OF VOUCHERS. ENTRIES WILL BE CANCELLED
t BY INSERTION OF DATE CHARGED IN RED tNK

= S "’zé_é—{%f}? ‘Q”ﬁ;’)

ekl o ot UNIT PAID BY mnuﬂ Sia el derdetin UNIT PAID BY AMOUNT
] | IL DAI!L‘I"_F;:TES OF FPAY AND ALL;ANSES
" AUTHORITY PAY F.A, P.F.A. } SEEJL%;-:EE
/&
Lu_._._. - = ..' 'H“ ,_,n.:_
‘ PARTICULARS OF RENDERING NON-EFFECTIVE :— Liate . ff’xfﬁ f
e———— el ety T Ty Y =%y R e TR ' * By.. [ ~7 A g xdboieTe 8
Mo, PARTICULARS Cr. 1| cr 2 | PARTICULARS Dr.1 || DR 2 [ DR. 3. DRY4. | sALANGE, O BRINECHSGanron
;-"’ i — = —— — = — = —— — — =" =
/.2"& 43/ /ﬂfjﬂi" 5#7};" / g | | : = yjﬂ"ﬁ.
iy | AP L bl gtz A EN
X ‘ | /;,?/F 75 S5 ﬂ /déa////fﬁ / 750
e ! | ;
\ w [2er 22— 27/ 7 75 £ i2A
— 33 : Sy J3¢ zl[
| Wdisy Vi M Bl oot &t/ /2]
"4 %7 /9527;7 LR > i /;;--:‘/_f sA / /& JVﬁ
I W Jl ll 7 2% e 2E[5/1 5 H2 = d
X\ Fer) 4 7 2l
(9 1% | Z\et
7 = 2 | 0| | 20lid
Jlenr = f,r;f 22 32 7% < L A.‘
\ | i | | 27 30 25 A8, /é/é/ffﬁ& =2 | | /27
0, A CD@ 1 N 15./V0 ‘F " i cﬂf-i N
: : l"a.'-‘f“,: I‘ _ —’{/Q L L/&l fp 20 '-52 ﬂfil
| L " { 7 A - - . -
d || ___l A 2, Bt R | W25 67
| N | AN Ga o AR ;.éHli_- 247
' \ n j 5 e d ‘s 2¢ /f;-‘-;/: 5 4’ 7 " 205
: l EN .
|
_hs'

= —— e e ¢ e & ] SEE——

— i T

/gﬁ% pa 3 \“ﬁ”/ Ze/| v |

]
i
|
|
L -




i
: DR. -ﬂ. BALANMCE EFERRED _Enn:nuum.-

|

|
|
|
i—
|

e ——

NUMBER




