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

MD-Na. oot

: ' F
NUMBER [ 5 4 SURNAME INITIALS
:,'. / —— } iy
Foll'pogtal adcdvess. NN X @ © o ek e et Bt el L
» (sf;reém (City or Town) {Provinee)

' N
Name of one person, ’todg‘e ﬁot\ﬁed of arrival...

If married, is your wife on board..........cocciriimeeinn. Number of children on board...................

Their Gestination. i i s o aistis et b esi st stnutad

ME I XX N






=G .L CE.

From whom

Date. | The authority to 'be quoted in each ca

| '/‘ZJSM/ /Vm
] =

s i W e
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R—-122 !
8401 —50,000—-21-10-16

|

Rk privete, Name GATON, Wilfred.Xx Regl No. 825780 |
Unit 142nd Batt. f;;ifg:; S R } Married or Single Single .\«(_ 1
Place and Date of Enlis;tment London. Ont. 15th April 1916 Place of Bi_rth London, England} ‘
Name and Address, Next-of-Kin MI‘S Emj'ly Ca‘bon..}_ |
52 Avenue Road. South Tottenham. Loggggén&-. Relationship Mother, .
Assigned Pay Monthly $ Payable to
Relationship a'ﬂ',ff RB No f" {0 ___T

- Separation Allowance $ Payable to Flls R.L. P : / J
| Relationship |00 -4 5
. 3

Discharge, Date and Place ',.. Reason Character

el o dse | Record of promotions, reductions, transfers, = REMARKS
casualties, ete., during active service. Place. | Date. ' Poleen ok Ofe il Docomsnts:

| received. |

AtRRIVED IN ENGLAND S.S Southland 11 1, 1er
I 14. 11, T(J' o3rdBI. Taken On ctrencth: ] f rate. 12 "'\i,ﬂﬁ{-.f";’- Pt ]‘ '8 b; é
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eport. 1 i ; :
Report Record of promotions, reductions, transters, y REMARKS
» From whém-' casual!.les_‘ etc., durmg‘ a(‘.t_l\’f.‘ Service. Place. 2 Date. Paborn featliCibieal Pommaeis)
Date. el The authority to be quoted in each case.
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E.222-40M.
3855-19-0=17:

EJ 699&? ©

-20-

Perforated sheet for Will from Pay Book of

Reg. No. BEG760
Name Déa, Ti1frved :}a‘han

Unit 4th Camndisn Res.Battn

MILITARY WILL.
In the evant of ny

doath I bequeath all
my personal belongings
% reserve pay to
Mize FPlorrie Horn

71, Highbury Hew Park »'7’?,;
v Y 'ff

b

ondon, Ingland.

Signature Wilfred Gaton
Rank and Regt, Frivate 4~ Can.Res.Battn.
Date April & 1927,

I hereby certify the above to be a t_f'fl‘n;\ﬁopy of the original Will

now on file in Estates Branch. , 1}\
: ; :&.‘k o St v o ,,..‘3@ 4
oo . 1918 -“ y Py Lieut.
Diie 15 . fc};' I/C ESTATES,

OVERSEAS MILITARY BORCES OF CANADA.

NOTE Extracted from Pay Book Page 20

Holograph

e 1-l@-164 Miselng. 25-0- 44064
AN.1Pw

Transferred 10-12«18,

Hoe BE3T80. 766 oV, Gatons 18t.Bn.
{BiC. ) S4ll12.

[



E.222-40M.

Gl S el

3555-10-0-17. : 4
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-20 -
Perforated sheet for Will from Pay Book of
R
¢ Negogmmo
Naneauton wilfred
Uit 94t Cunadiaa Battn,
MILITARY WILL.
in the ovent of ny
doath I leave the
. 4
whoie of puy &
assignoed puy $o IRECOR
O
Hise Ivy Chorbura F
75 Clonmell Hoad A 24
Philiy Tene Lottonhan 2
. : /4
London H. 38 Ingland ;
L L
Signatureging on wilfred
Rank and Regt. privote Lot Cane Bn.
Date Mpw Yot 1910,
)\ =
I hereby certify the above to be a true copy of thHG;I;inal Will
now on file in Estates Branch -
| g;“‘ i
A, Lisut.
| Date ... 67 A0 AVAY ¢ £0x/0BFICER 1/C ESTATES,
| UVERSEAb Mli \ARY FORCES OF CANADA.
|
| NOTE Extracted from Pay Book Page 20 /
Holograpﬁ
| . ' .
| Died igeing aftor sation, 1«10«18, § e O 406
Transferred Bleifnilie
oG, Private Y, Caton, UI8760, 1t Bu. w4118
&Y _
‘\.‘?{ ajv’

i



ORIGINAL

ATTESTATION PAPER. No. £823 7 £

: Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

a/ﬁ_.‘, (ANSWERS.)
1. What iso your snetame? S e G S IR e e S L

1a. What are your Christian names?.......................
1b. What is your present address?...............cei

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

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

i

What is the address of your next-of-kin ?....._.,
4a. What is the relationship of your next-of-kin?,
‘What is the date of your birth 2.
What is your Trade or Calling ?

Are yon swmarried ¥ oSl e e

© N o o

Are you willing fto be vaccinated or re-
vaccinated and inoculated ?........... e
9. Do you now belong to the Aective Militia®? ...

10. Have you ever served in any Military Force?..
If g0, state particulars of former Service.

11. Do you understand the nature and terms of
FOUE @figasentents? Lol e

12. Are you willing to be attested toserve in the |
CananIAN OVER-BEAS ExPEDITIONARY FOROE? |

BY MAN ON ATTESTATION.

e A e T , do solemnly declare that the above are answers
made by me the aubom qnestmns and thftt they are true, and that I am willing to fulfil the engagements
by me mnow #nade, 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 so long require my services, or until legally
digcharged.

Date. .. —1

! ., do make Oath, that T will be faithful and
bear true Alleg' ce to His Md,JL‘-diy ng (reorge the Fifth ‘His Heirs and buccpﬁsors, and that I will as
in duby 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. Bo hel me God.

CERTIFICATE OF MAGISTRATE.

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

The above questions were then read to the Reeruit 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 s:o'ned the declaration and taken the oath

before me, at

‘M. F. W. 23, et Tl
400M.—1 -15.

H. Q177289841 ¢ . s TR siiir 5 | | &T? 5 1916

0 {J l&?nd Owsrsea.s B:l.tu‘lm G.

& .

1+’}}

a-.-;.




R e Ty T

escription of

on Enlistment.

Apparvent A

(To be determined according to the instructions given in the Regu-

: N4 :
+ Distinetive marks, and marks indieating congenital

peculiarities or previous disease,

lations for Army Medical Services.) )
i (Should the Medical Officer be of opinion that the recruit has served
1 before, he will, unless the man acknowledges to any previous -
| ; service, attach a slip to that effect, for the information of the
| Approving Officer).

| —

el bl A e AL ftQS...ins.

[Girth when {ully ex-
panded...... o8 g

Chest
measnre-
ment.

Range of expansion....| ...

Complexion

Bger, b

Church of England

Breshytetiane to T na et Lo s i e |

Methodist

Baptist OI‘W

IRemanlOatiolic . - eiin kSl e

Religious
dencminations,

Jeswishin et S e

| Other denomINATIONS ......coooiiniiiesieitiarossens
;\{Dclmmlnﬂ,ision 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 can see at the required distance with either eye ; his heart and lungs are healihy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

" Medical Officer.

*Insert here “fit” or * unfit. ’

NoTe.—Should the Medical Officer consider the Reeruift unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefiy state below the cause of unfitness :—

;—3 o o hﬁ{fm

‘: ................ Ltl Q‘e{l\
.'_," 4 o e N M191W—_' .._,._.._--..:...- m—— L 1, ’ C.}E.F.
N t’”‘, ‘UC 149nd Overseas Battallo
e & 5 . W 4
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. Form P’ 20,
19H9-7500—H30-11-16.

< Pay Office,
A

Q\’\o‘*
o\)

Canadian Expeditionary Force,
Westminster House,

7, Millbank, London, S.W.

go. =
Cashier,
Pay Office

London, S.W.

on account of advances made to the undermentioned men':

Batialion‘

Posted. ke Mo I Rank. I NAME, AMOUNT.
! R s,
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Perforated sheet for Will from Pay Book of Reg.

i
i
1
1
1
! Nod’ZdyZ?’U %4 i
1 7’/ s L /

} Name. '(!Q‘ /a.‘i/&&:./ (a2
f

1}

1

I

1

Unltﬁw-%mmféam/fﬂm :

Military Will
7 Wz,,a«rif.pzad/ a2 s
i 0
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‘.m ) THE TWo’

FORM OF WILL.

Regimental N ’ber j- :2 3 7ﬁ serving in LY j/’"d(‘@, /3?’6-/

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

e =
%M L o a/&n Name and Address
% of person or
S 9‘ C/A/‘),é/u&@ &é persons to whom
. (]7{’_’/’ il g / it is to go.

absolutely, and my personal estate I bequeath to

@ EE 3 g ﬁf —Z Z Name and Address
(e l of person or
J 2 M ........ & ...............

persons to receive
personal estate™
(See note).

IMPORTANT -5 _
NOTE this...c7.@2 day of.... = ALZ A.D. 1914

This must be Signed
and Dated by

i o
THE SOLDIER /"' g i P
HIMSELF. 5 ff,é/ijjf %_Signature of Soldier.

*N,B,—Personal estate includes pay, effects, money in bank, insurance policy, in {act 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

&

o the presence of each other have hereunto subscribed our names as Witnesses.

A o
2 L0
b

Signature of First Witness ...

s Address of Witness

% wiTnesses  Occupation of Witness

MUST W
S8IGN HERE Signature of Second ‘sVltBCSP
Address of Witness . 7/{7 m‘c ﬁﬂ M &’5’/ sy

/7 o i
Occupaticn of Witness /f/ "?gcﬂk{”" :

M. F. W. 82
S00M-5-16.
1772-29-983,






In the event of my

death, I give the whole

of my assigned pay &

reserve pay to Miss

Ivy Thorburn, 75

‘Clonmell Road, Philip

Lane Tottenham London,

Ne 15. England.

(Signature) Wilfred Caton
.Private 823710
1%% canaian Battn

Date Feb: 72 1918.-

_NOTE Bxtracted from Paybook and written on the back

0f page 18.

Holograph.

Dead. 25=-0-4406

NO.823780 = . W,CATON - 18t Battn
(34112)

KGHE

L

4







: ay
o ¢ %%.w' |

Surname /M :

o 25777,

NMEDICAL ﬁ"l'éTORY SHEET

Christian Name W

on/ér"% 191qé-__

dayof . N

Examined {

Approved b%
Rank Mﬂ M,o_

Apparent age

Trade or occupation

3_..

Height ;74 /:‘ Feet Inches.
Welzht le45™ Lbs.
- Minimum 3 Z inches.

Chest measurement %

Physical development..

Maximum expansionﬁ.%.inches.

Date. ]fflfﬁ%r Ex&mwnn FOR RE-ENGAGEMENT.

..... M.O.

M.O.
L NVELGEY,

M.O.

..M. O.

e
At Right. ‘

Number 3

Small-Pox Marks. .

Left. 3

Vaccination Marks %,

M.O.

-M.O.

Date. Result. VACOINATIONS.

“When Vaccinated last ﬁg W

F?/;/jg’ %Z‘Z”“/f’ M.O.

(@) Marks indicating congenital peculiarities or|- M.O.
previous disease }Z—""—’*{ ) : M.O.
: Date, Result. ANTI-TYPHOID INOCULATIONS, Ko,
(b) Slight defects but not sufficient to cause rejection, g—// / A ){ i
XY reeq- M Sy - ‘C’{JI\;I 0.

% 7%/?“’ "// s M.O.

L Ha]arfs ‘ DaATE.

Joined on enlistment

Transferted to...........

TRLYY

k=4 :
e il W B

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTi.

InsEAsE, REsuLT.

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

200m-—11-15.
H. Q. 1772 39-470. ‘

».\_




|
{ DaTEs oF . , ; bl s
i Date of Arrival Number of Remarks on nature of the disease : how induced ; if mild or severe; if com-
i Da : D — - v YR pletely recovered from: whother any particular treatment was adopted. In Signature
at the , Adnission _ Dischargre DISEASE e venereal eases stale nature of primary disease, and whether mereury has been

& into Hospital. from Hospital. b i Sciin n. If an accident. state whether it oecurred on duty and whether a Court f Medical Officor
Station = Mosoital of inguiry was held. Date of issue and particulars of artificial teeth orsurgical a & 2
s 2 Day |Month{ Year § Day |Month| Year Epita appliances supplied. Particulars of prophylactic incculations.

¥ 4 ; ay |2 5

&
Sulsne s oy N e W

R




Form R. 149 = i} A =
Name( 4/&/)’ Rank /ﬁ Reg. No. /2375’57

Unit S 25C-S$34 D S Leotene LA
Next of Kin Ao /A f//cvém q
=T f : }V ! IWA"ZB 2. AT
/ %j/ i / Movement Place Casualty : hLIﬁlgt -}gﬁﬁﬁgf I W.0. List




W.0. List

Notified
N/K O
|

List
No.

Casualty

Place

Movement

Date




Form R. 149,
W

Name C RT O N -

Uuait / 2" Y o

Rank /&

Movement

Place

Next o{Kz’n Yo & -éaﬁﬁ SR Zeenee %@l -

) sl
Reg. No. 823 78°

Casualty

| List
| No.

Notified
N/K O.

‘W.0O. List

2097

all




| List Notified |
No. | N/K'O

| W.0. List

Casualty

Movement

Date




|F REGT'L. No. 8&?’7,?/)

:_EEEE%Qjé’KL /W ‘

~ H.Q. FILE No 648 '

____RANK AND CORPS _ /THZ? 7
_CABLE URE OF CASUALTY
D 5-?9 DATE - NAT E B FolLiLows

j 7 |)14718 W/_;Qj// /g 3
ﬁ/zw Q]'M/% W rdS W}—//L 7@ P

/) 2-

L. L. 31493, M. & D. 8476, . M, F, W. 42—100m.—28-11-17,

H. Q. 1772-30-893.
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L2406

a4

HOSPITAL

@ /a - ‘QMQJ i

Pee /&79 Ninsd 6

DATE OF
ADMISSION

16—44%..
1-10- 15
=~

;_q & 9____.__

REMARKS




FORM D M.S5. 1300,

SURNAME CHRISTIAN NAME OR NaMES REG, No.
/é/a/ZE—yz 2. ok i
RANK unNiT Co. TroOP BATTY.
HospPiTaL W (/} DATE OF ADMISSION
24 X2 SLp S 2l
I U . HOSP. ..................
2 Hosp
............ s = el
a: i DR MU,

Du.:cuosns /&%%ﬂ'ﬁch J
“ “‘(cssoﬂﬁ Ve ib’k

= l cc_ Ly

2-

B : A5 a..,.,z{-i- v 1b-1—18

DISPOSITION

/é( G Ll K '--'?,-:/ 7y REMARKS

H2— (= L8 d!x:;’-/.

........ 14.10.48 G240 < 4.
2640 % QL BS$ RN . \o°




EFITOME OF HOSPITAL TREATMENT.

HosPITAL ADM,







el

1

!-!voe

Aermy Form B. 103, .
Casualty Fo‘r'
7  Regiment or 01‘1}:-,

_f’

- Rank..... Surname. . «zﬁ‘ﬂ*- ................ o Christian Name ... 5.

Religion........... ST SR s nannage on:BEnlistment s T o YEAYEG c o L manths
Enlisted (a).......... e Termeof Service (ALi00. 0 i i .Service reckons from (a).......... i
Date of promotidn to present rank............. e . Date of appointment to lance rank..................... bl
E‘.t - BT -] & dl[ _______________ = Onalificatian (B0 s e
i i [ FEat o e 01'CorpsTracIeand rate.. 5 i
Occupation.c i 5. e s st e TG e i oo Dignature of Officer
Report | e ot o, st ol | , f ks i ey i
S !%fi‘*;uaf::;,hz“.‘;c fEagmae e JRGR PR Lowen i
Date From whom reccived _ documents.
Embarked B

Vi / Disembarked .. | ‘__.,“______._____ LS5
oo ol Zu, - e
%&A /5’ clled i HLC' MJ,M,,_ F el /06,8 KA 25

PRl S i B i = 7
7 f 7 /
e £ T -l Z ki e H &y
= : bt e T e 2
A P
: e =
= 2 = i o F
| 1 7 -
'3 ¥, 1
| I o/, & 67 4L"
l ! 74
| . & 4 i
= s 7 T i
| . . ¥ rr el L
i a5 e e ——= - - - = b e s s —---——,m e —————— e
| " l’
i » l o
== o e e g 3 = S o e
|
| _ |
(1) fothe case of a man who Lias reengaged fur, or enlisted into Section I, Atiny Reserve, particulars of sush re-engagement or enlistment will be entered.

by  Signaller, Shosing-Suith, &c. Y. WeR5--M2733 3000m 917 (356iH) C.O P& 5. Fed, Form 3103 E{1307, PO,



b g T
- Report &Rccgrd'qf promotions. reductions. transfers, c'asmlgties. b ; Tt Rcmit‘]is
; S e, during active serviee, as reported on Army Form e - nie o Taken from rmiy Foren
S e T = | B2i3, Army Form A. 86, or in other official documents. Place of Casualty Casiinlts Bu218, Ariny Form A,
- The authority to be guoled in each case. : skatili or other official 3
Date From whom received documents,
b3
- i it e e el S e e
{
Tt L ohS l
< v B is
x e S S I T g e s i S L e e L
i




L6}

'/ Umt ReglmeW
Regimental Nof Oz ¢ 85 Ran

o

!

Fill in Only.—Unit, Number, Rank and Name.

Casualty Form—Active Service.

142nd Overseas Eattm’mn C.E.F,

Enlisted (a)_.! ’! / Terms of Bervice (a) 11\ v

N

Bervice reckons

%}1 (a)

FarE

Date of promotion to Date of appointment Numerical position on
present rank. TN e to lance rank” SO TR e 11 of N. C. Os. o e T
a Extended Re-engaged Qualification (b) M/
Report Record of promotions, reductions, transfers, Eemarks ¥
casualties, ete., during active service, as re- taken from Army Form B, 213, \’
oot ported on Army Form B. 213, Army Form - Place Date A Form A 3. or other
Date e A. 36, or in other official documents, The official documents,
~ authorify to be quoted im each case,
iz L4 4 3 i . 2
¥k S g : = ) 2
A Fafhl S0 = g S o L ':E .I.\' |_. ‘.J..': & - vt.;.-l L %\\"\ he’?/‘?
4¢1.17 29rd.Bn. Transfcerred 1o 4th.HoS.3u.|5Taliffel 4117, ?}3 AT o 7 e
Ll E R Q 7? 2‘1 e )f —
Laas L cuft >
‘. Quls 231d. Bn.T R,
S Tl i RRE At e e SR S S T eSS sl T T St e 15 e S g e
o —-, e . /
e 4717 0
%: L‘;_[ { = é‘ }é\i.z.t.-vu.;.-"/é&.(x H—rp—17y ;/' LT (/s v
o -‘".'l" ‘
;____ i
Ca =8
Lw g i .CAPTAIN.
SDJUTANT <t (JANADIAN RESERVE BATT A ISR
£ ra-engaged for, te Beotlon I). A partioulars of such re-engagem lstment will be entered. b
B 25 inatner: &yiast o has to eugaged, e, e solisted nto Seofion . Army Reservy, pertioulars ey S i ° P, p



Report Record of promotions, reductions, transfers, B amaths
casualties, ete., during active service, as re- taken from Army Form B. 218,
ki ported on Army Form B 213, Army Form Place Date Army Form A 36, or other |
Date me Mo A. 36, or in other official documents. The offcial doeuments,
received authority to be guoted in each cage. . AT ELd
it e v R,
e s - ‘/ E
C.B. D. ARRIVED G. B. D. FRaRCE . P 97)
'\,

£g€0f,

;’///f

f(/f
?ud./?

FTA—F~17

j{’f‘l /,ﬂ%\/

Ao

¢ C AN _BN
| g4RE
za 4.

Z @M{

LEET 0. B..Di

*Z..’ {"_‘ 1‘3
ARF:|vED..._._M..M_-*_M?_}{.X._BN_

i

S5 pea CIWN

s

£ A

//«z,ﬂi{/,y{/ vz Afszfg /\;/H:Jq

RETURNED .FROM_ [LEAVE

G
A{%@J GAN?
CAN. CORPS REINF. CAMP

ng(‘@ﬁ %{M/F/ Sl

CORPS”™ REINF.

A A
CANP

w-42)

7)uife 1)
?’}Tu

R

";?7ﬁf,?.?;

/ 7
75

/@/f 7 =%

/é/f Ly

/4-¢-1&

174

DLV AR
8'?!8

W

ol
G/t

e J/MMWM/ B

L5 F 1Y
fg_’g

é;M

WK N3go A Tgg yisq o8

ﬂty.r 165 .8 M/EL

é'}//f

/'/ q./%
3048

Yo Lrs

g fles st

/é—faf\/;,wz e

7P 8.

L1018

B 2E
Eosler /{/Q//Vr-//qy
/f;:('(w /0(6{7/9 ro-/5



M.D. /
PAID PAID sia. PROMOTIONS, TRANSFERS, DISCHARGES, ETG.
OR
FROM T0 REC’
PARTICULARS AUTHORITY
/P/c P
, e




P. 559
MARRIED OR SINGLE _

NAME AND ADDRESS OF NEXT oF KIN

F W&%

= e

RELATIONSHIP OF NEXT OF KiN

NAME AND ADDRESS OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY §

PAYABLE TO

RELATIONSHIP OF DEPENDANT

FIELD ALLOWARNCE

EFFECTIVE (DATE)

. WORKEING OR
SPECIAL PAY

CASUALTIES, PROMOTIONS, &c.

FPAY
DATE
No. AMOUNT
OF |RATE
DaYs § c.

LU Bl

/C? 1220 v q|—

3772 31 -

_J/o

:54 ‘o

J/ /‘/o

[d) « | 14

L /- 28| /8 lq 6o
Vo 4
VARV 34| 10

3o
17
Jo

33
It 10
33,

T

E

J0.0 3¢

A AMOUNT
oF |RaTE

DAYS $ c.
Llhtol [|ro
L9l rel (|70

I /10

2 1o

No. AMOUNT
OoF RATE
DAYs $ o

2. (; 6?6 : ) by ( /I) f Ij: 1

34 /0. 2990 S0.1] 72757 /5/ 2.

g <

Fes 1 0 s st

£

[ 2

 —y

1Q 80|13 \Fop | 85| togs

%% 1;:3
Juito b g T3
33 19 4u

Jet 0 || 117 ,5(;/;.
C))

| EFFecTiVE
PARTI(..‘.ULkHB | Sl .
|
1
ADMISSIONS TO HOSRITAL, &c.
DATE | DATE x|
ADMITTED | DISCHARGED oR
A | NAME OF HOSP
| [ = = e
| |
1
|
|
|
|
|
ACQUITTANCE ROLL
A D
OTHER ... ToTAL R = 0 ,
ot o Y ey - 1 = 3
CREDITE E
e CREDITS f -
NO.| DATE || No. | DaTE No. | D
5
o /
2580 29 50
/2410 R



ONS, &ci

"ECTIVE
DATE

AUTHORITY

PERMT. conrs
T UNIT

IF i
WH

M

PaYABLE T@.

TAL, &c.

MNAME OF HoSPITAL

ASSIGNED PAY MONTHLY $

PAYABLE TC

4 PERMANENT FORCE ALLOWANCES

HED PAY MONTHLY $/j,;

SToP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE)

DATE EFFECTIVE

DATE EFFECTIVE

e 2%7/ /ol W N/ém e o
eI L Tﬁﬁﬂgf(// P rvionee 12117/ 5 Amm@ 2 /fz

et S

o g

.;

TRANSFERRED TO -7/’@”% % pare //~ /qf/i ALTHORITY %/-/—7’

EhACK CF ATTESTAT'ONW WMANSFERRED o | %\)
DATE OF ATTESTATION /é _-_/’7 G /é

TRANSFERRED TO

//_,/ G

EFFECTIVE

DATE

RELATIONSHIP

REASON

Date 20: 8- 173 AUTHoTlTYW M

AUTHORITY L

= 3 DisCHARGE DATE AND PLACE REASON AND AUTHORITY
. ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)

) - u . Accoun-r TRANSFERRED TO OF‘FICERS’ PAY BRANCH IDAT'_E] ; . = =
b —— — o BT ——— 1 T — --
ITTANCE ROLLS it CASH EAY MENTS ‘ ; BALANCE C Ik
- ¥ G OTHER TOoTAL { - - i WlT‘:lI::!LD Aw:::nu: - ]
it Eog ‘4 ol || | CHARGES DEBITS | OR FOR i REMARKS i
1 ,ﬂ;_ ' : ﬂ - j : ﬂ - ; . 3 ‘I CREDIT . DEBITT R 1 4
DATE No. | DATE || No, | DATE || ; | | 2 A o P i 1|
ge— _ — -.;%}‘.-_._'”:.'-.'e.'i;:i:"' = e e '““fr'.'ﬂ'f?-:". e e =1 = ————— - == ——— .:
! 5? /ﬁy ' 1 Clnada |29 S0 3 : i
E, W%M/é’ .27 Jo|
| 1 ke 15 ’Qéf} :L‘
| | | TR i
,'-'-//.-’__ l 1>9 |30 79\7vo ; 17 bo ', iﬂ
452 5 ; | A e S L ﬂ‘
L | 8N G T3 /5 ,27,/0% 23 70 50 | |g
; [ e & J‘"E — — = ————— ;
'? }
| 23 7 | 2et 3 szqA/ /| o9 b B e F
| | 45T o onar 25’1// ) AR e //x—f///’/%y’/f
| .'_ /13188 @aoo':r 182 23y i?
lofr | ‘ I2{1Mw H 5'}'-. ,v(c'*- 7] HD‘ 1081 E
1 | 2 M - ERERES R
| = / | i
il e S50 5 “e3 | /6 |;_
4f | 19 1o~ 5 I b 1088 .
| { | i
| - s - | = —
| 4 5 | 2R 195 | 3% ‘
| 1 15 5| | vg i § s .
i i ¥ ; g "_.‘
! A /5] 1 15l eflaz
: Y .?5.3? i WETS —SG I F ! :
| | 3eug 9003 1125 96| Jot ef'ef* Pt
| | : .
Il i | - —-g.




52375'0 Vu @a/t}om/ WW

| Je0 20 49 80 | 20 10 | Yo uq ge03
i v <75 s
il .?;/3, 6 6 20 35260 zst ‘7/5 279 74 \3‘5.37\ 2 69 .
S0 3 - : 38 — Lok iy Hraelis
i1 Zus-._ RTicu! S| CRI| CR2| PARTICULARS DR.! | DR.2 [DR3 DR4 BALAN i | «dloql 451
-!: Sesb s3L |
Q2 | 5 e e Gl 1 Br ML 1w N2 LS
9 -')"f{i J:i{ b3 -
AN 1860 3. 25| 1375 267~ o® 51k
Vo 20 2 Ol 0 R Gl | /5
M;rq,/?//o/m 1 [ 257 R '
M /o 27/y//7,//_¢7v’_ IV
thongetypofr. i, | 597 R
. k it Ve, . o a(\?
?f’;" 37 . P Fef ‘0, ° /Mﬁ///}d&e/ : /9_7;6 g wld
;.Mu LT T e I e L «é’w a. R | \ /rl
' Qoo 13 | B | FigaN
= sf7s ot Yo | @ | g - e be
Rt loel L 4 5 76y 7225 & /8 i‘z r% '§
kii | H612/48 27,0 /15 153 ffﬁ/&u »'53 !
ar(6/9.29.1.08 <7 | / 7( L
! 16 007 | |
" o 1573 (7045 | * Eﬁ’fﬁ* ik %/7
¥ Fse|r O aq? (Gzer _ /o:jsz 3% (0
1766 305 |~ a2 D }: Lo
‘ 1go§23/5 s < | “ Ajé N 67 b f\
34|00 160 /3169 ;;g\
il \




4
L 2
"AYMENTS BALANCE
i Pay PAY \
ASSIGNED OTHER TOTAL WITHHELD AVAILABLE
T PaAY CHARGES DEBITS OR FOR REMARKS v
3 4 CREDIT DEBIT DEFERRED IssuE :

M
»
L

!35 % 2o/ 5| 65 7z = .
1 dranad Fa %18 Aeg, Kall

[+

h 6lzs | & o7
: /57 X257/ | 8% 36

-

L8 L 8E




.\ P 820
2gpd 3" fu—13-2-18.

“d

o
3
gT ASSIGNED , ENGEANBOn SEPARATION ENGLAND on 6:;

=1 * ME - !

&l Pav. . CANADA, || ALLOWANCE, CANADA. inamve=- (/4 TON /a/«»%zd

& Va
EFFECTIVE EFFECTIVE

|3 DATE :— /- 1776 DATE :— NUMBER i— ﬁo’?7ﬂ'

| -~ &

il AMOUNT /cﬁ b At PARTICULARS OF RANK OR AFPPOINTMENT

NAME, ADDRESS. RELATIONSHIP & AUTHORITY

WHEMN PAYEE OF A.P. 1S THE SAME AS PAYEE OF S5.A. THE
WORD  SAME" ONLY TO BE WRITTEN IN THIS SFACE.

AUTHORITY

DATE

AN
EFFECTIVE RANK OR APPOINTMENT

Mﬁ_ Strike out whichever i

Brecnte

MMI

_ﬁ__%ﬁ;éd’ &r 1014

UNIT AND TRANSFERS

ORIGINAL UNIT:~ /242 3, /Har |

DATE ACCOUNT FIRST OPENED:- /. //. /6

DATE DATE LEDGER

AUTHORITY EFFECTIVE | SHEeT T'sFo (BESh T_nANsFERHEB_- To
g Y5914 V20947 \onp LU K

| %
@Q/Wff /ffh/

/W:E:

EXTRACES FROMEACHIME SERVICE (PA-BROKS || 0 e O o e no ShIniEs ML B cebn aaq.s8 or.r0r8
piiad il g UNIT PAID BY AMoUNT | SN o | nameer UNIT PAID BY AMOUNT ;j,;:vd!ﬁ ot 1§ ghygm
DAILY RATES OF PAY AND ALLOWANCES
/l— — /o
: 75 ;-;791% 7 s/ 26 -70 -8 > .
PARTICULARS OF RENDERING NON-EFFECTIVE :- /- 1048 @2/4 %#b /2 =ro—+§- 77, /Jg,r{ i /f
(I':‘H‘)?N{I'{/ PARTICULARS Cr. 1 - PARTICULARS DR 1 Dr 2.l Dr. 3./l DR. 4, | BALANCE || DEFERRED || SeraraTion
w01k 3| APl /ma/m éf@‘
hnil) 30 I~ 73| P32 Shife 7 L3t 7R WYL g
: Gopr EF ' Yok
< 23 2ppig < YA 4 iz T
7}74@{/ Jy 74,/ 2lye _Ca = MO 2SI y
w3 e 9 utpl s L
K. 221 (5-5-1% Yi. | 2197 Do |33
Q‘m&e/ o 53{9 o £ ,’/:55‘_”
4 MR soy. .68 4iud
v A 20 La¥ LGRS 34 L | s00l70
= 72h B i e 7 MEL
/ J = ' by :5? £ i l? /7 1 6123
: v 74 ol Z (035 71§ 7 3159 :
“ 7736 /5’7 /5 o Y
¢ o /8 | /12730
of /5418 JALLAL 40l _| | i
A PFe 2 | 270 CLEEEEE
! : DR g5 12,0 IAL41 /s g%oé
S50 1tg.r8 so 18 ) 397 B D75
Y, 2 W Jdra G 2k N7
- - v
4@ & bozs 1o Do, Mok ishsi M
SR i H. J??‘
| (0 7® Jﬁ g-dp LLW
Gotolclilal] Usylse
h i
2 ﬁ e i <




NUMBER RAMNE NAME i

MonTH PARTICULARS Cr.1. | Cr. 2. PARTICULARS Dr.1 | DR.2 § DR 3. jiDr. 4. || saLance || Derernen || Sepanamion




. Bk

Date of Enlistment MILITIA AND DEFENCE Date of Assignment
o Separation and Assigned Pay Branch C 38 _;,;_ml
i1/ : TRt OVERSEAS CONTINGENTS R M—
) | RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
NS
A )
Ay PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. B BNRY e Name SX&M Gk —R\L&Q@\\m |
Rank m Promoted Reverted Discharge Address*\:'\ :?\ §_ Q£ \_\% : \&3 %3&\{\& A 1'
Soldier’s Name \)._51 k\ Q@m Change of Address
Battalion V W:_\“L\Sk \\QQ ' 1
Beneficiary
-‘ : Relationship
Address

Cheque Amount

No, S/A

(’) 2 }7‘9 /5 ; /3{- = ¢ Heported missing. Llates AR st S ;‘;_ |
A A B A /&5‘_-“ g p | O. L. ,_59.33’ FolioZ¥ .. Date '{/;‘Hﬁi
JO45L , A s 5T / | 382 .. Tie LIl L.
2248 = | | S o A _ to:14:+4ssaassgussarsas |
(7454 i S Bimdsthert, ¢ 5%
205 (7 /37 Vo e el &)7//9('?/{/1/:/“&/ 74 Z

| | /dy
Fogd § | B2 T M S i e
_53?6 o - 5 A ' S5 -
# ]k c =N /8] |- ;
5093/ sl P o
- _. %é, | /’c.‘/(— - :

Jbo Fho o .I

=%
&84
e |
it
o !
. 3 | \
£ |
a ‘“',j i
f
g |
Y T —




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

No.

Rank

Soldier’s Name
Battalion
Beneficiary
Relationship

Address

Date

PARTICULARS OF SEPARATION ALLOWANCE

Promoted
Cheque | Amount
No. | S/A
!

MILITIA AND DEFENCE Date of Assignment

‘Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Name

Reverted Discharge Address

Change of Address

Amount | Total ' REMARKS

A/P

&

M.F. W, 128
40001, —6-17—1772-30-1141
* L. L. 22320—M. & D, 7493,

<

i

S ®




60m.—6-16.

ASSIGNED PAY H. Q. 12415,
OVERSEAS CONTINGENTS

1 :
To Whom M}‘@ ) WM By Whom Assigned &Z;yu - W«ﬁﬁ(
" Address /P %7 e W@ Regtl. No. A2 2 7F0

L W& Rank (% '
Corps /4/ 2 2 A (2.

‘. Job 4503.—M. & D. 6832, MILITIA AND DEFENCE M. F. W. 12.

Rate /J 2=

* PAYMENTS

Month Year Ch i Amt. REMARKS

Aug. 1914

Sept.

QOct.

Nov.

Dec.

Jan. 1915
Feb.

* March

April

May
June
July
Aug.
Sept.
. Oct.
Nov.
. Dec.
‘ Jan. 1916
Feb.
March







MILITIA AND DEFENCE : M. F. W, 12a
50m.—7-16

AS S ' G N E D pA Y - 1772—39—819,
i OVERSEAS CONTINGENTS
Sheet No. 2. WAL @ _______________________________ Name of Soldm,% M

(Assignee
A R AR D S S _)_ s ________FfiTMENTS £28 780 RG, (422 @“ SEi
Month. Year. Cheque No, Ak, / qf _{:9—— Remarks.
April 1016
May
July
Aug.
i Sept.
|
’ ! Qct.
3 Novw. X%g 7 0 }l)k
e 35“?\ é?“ o /5
Jan{ ooy 1841 /} /[ g
Feb. / g K 27 /8 R g
g €9 /(5( / > A O W ussua Rovwoideo 319,44
il ﬂ {5 ___'L,_
e 07 5 2 @, y o
June / 5 //‘JH £ AN
* i é) Zg 55? Ao 1 yc’
Sept. s e 77 5 T

ot #rss | o
Nor. ey g aql 15

Dec. A e Ko LS

Jan. 1948
Feb.
March

April

Juns=

July




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

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

Month. Year. Cheque No. Amag, : Retaarlks

Aug. 1918 / 24D

Jan, 1919 ey Sl

| Feb.
‘ R
‘ April

| e
|ty

| Aus

Sept.







o
Perforated Sheet for Will from Pay Book of Reg. |

No.. g"zJ 7 yo

& Ale
NAME ... it YAl A AN e

TINETE /(;%% ..........
dilitary TWIIL

W

St e B e e et e e e o e ] i ot i it o b e e, B e

T AL g wz,,(./ P %7
e fl i 2 7
s G-t
| 4 = >
VoA Loao

{
Q
!
X
;\
|
\

Signalure

Date Lot u/f o

e e b S B st St ey e



g

Rank and Regt.

Date

I hereby certify the above to be a true copy of the original Will

now on file in Estates Branch.

oo o
Dat @ bine. i b for OFFICER [/C ESTATES,
OVERSEAS MILITARY FORCES OF CANADA.
NOTE Extractzsd from Pay Book Page 20
Holngr aph
Died

Transferred







In witness whereof I have hereunto set ﬁny hand
................................ day ol Sl loannl8l 2

o
=
=5
wW

(Slgnature)

Sigried 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 hi= ‘2% uest, and in the
presence of each other have hereunto subscribed our
names as Witnesses. (Two witnesses must then sign,
giving their address.)

PAgnainre 0F 1ot WItHEEs Lo itk

P TEe
i
¥

Signature of 2nd Witness........co.oommecomeeerenseicsssiicnis

T T s SRR, I AN PN S e

|
|
-
' A= \. \
i By ) ! / "
DR ) -
g f/:‘ g
I o -
. </

y EM ol j



g Ny g, WL Wy

Signature
Rank and Regt.

Date

I hereby certify the above to be a true copy of the original Will

now on file in Estates Branch, §

Licut.
Datiesl ir i s i for OFFICER [./C ESTATES,
' OVERSEAS MILITARY FORCES OF CANADA.

NOTE Extracted from Pay Book Page 20
Holograph
Died

Transferred






