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NON.EFFECTIVE BY

CONTENTS ! DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED e e
: o Sl
OLEN. 2, 18, o 51 e DEATH iy
| CASUALTY FORM (M.F.W. 54 or AF.B. 103) Category -
v /| TRAININGHISTORY-SHEET-(M-FEWH3) /)0t 2
_ & | FIELD CONDUCT SHEET (M.EW. 178 or AFB. 122 4 '
1
REGT. CONDUCT SHEET (M.F.B. 263 or AE.B. 120) :
| CCMPZNY CONDUCT SHEET (M.FB. 263A or AFB. 121) 5
</ | MEDICAL FISTORY SHEET (M.EB. 313 or AEB. 178) DISCHARGE
/| DENT:L HISTORY SHEET (M.EB. 465) Category o
| MEDICAL REPORT (M.EB. 227 or A.F.B. 173) %) V4

/| MEDICAL EXAMINATION (M.E.W. 129)

TRANSTER CLOTHING STATEMENT (M.E.W. 97 or D.OS. 2)

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

DECL/ZATION, COURT OF INQUIRY (M.F.B. 259 or A:F.B. 115)

LAST PAY CERTIFICATE (M.F.W. 44)

DESERTION

PROCEEDINGS ON' DISCHARGE (M.E.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W.3226)

/ CZ//:?

/| COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.W. 304)
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(Demobili

1. No. _/JW—/Q F£é.

3, Name. Mdan %%.

4. Unit. /%f ELnTe O

5 Date of Discharge

7. Authority. /) A ). /9% . _af

/ / rd /47
8. Proposed Residence after Dlscharge/bf//:/f

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Place :
Date,,f.?.;.;....,..-........."..........,....,‘.......,.,,,...,....,...,‘..‘..... R P A T L Y e T P A A PP o B Y s SR E S P B gy £ Ly

0= - P = ex A8 S

M.F.B. 218a—38008.-11-18—1772-39-113. C._'ﬂ i /
[ = ST -
o o, R



LIST OF DISCHARGE DOCUMENTS.

Atte;?altiog\ Paper, TnphcateV
or Particﬂar;i"o{ BEIUIL........oovsrvrsceormsmmsrassssesssiones e spesarg oo
Field Conduct SHEEENa......co.ooeoroes resesrsssseserierine e

L

Casualty Form..........ooiie e e et e

ilitia Form W. 178 or A.F.B. 122
Militia Form W. 54 or A.F.B. 103

East Pay CErfilieato.. i o i gL L o et Militia Form W. 44

Certificate that missing documents are uno )
Medical History Sheet............ o DirrerirnneMilitia Form B. 813 or A.F.B. 178
Proceedings of Medical Boa ’fﬁﬁ\ ... M.F.B. 227, AF.B. 179 or AF.A. 45

ilitia Form B. 465

BlentaldEiStoEy: Sheet s i e i
. 129 or D. M. S. 1375

U T ) LRI B s e T e S o g0 s PP s i

Regimentalhnduct BHEet. ............ossmisincinrimsiornronne Militia, FormB. 263

Eompany ComAuet BBREEt. . ....oootomriresminrernens ssuemmrniiin ez Militia Form B. 263a

-

_ ”

. Triplicate Attestation Paper (M T Wagos
Lriplicate Attestation Paper (1 T ¥gas), or
driculars: of Reernig (M.F.W . 1958

= Gasva'ty faem (N 105, ™

5 Medieal iy Py i (ALY o

sitl L A R R (0 TR R S B ) P \.FF B 17

4 Proceedines of M ) i 7t or .5 .15

. diligs o Med, Board (M. 1 427 op MR,

D l__‘}_eirlatl Cerijeate i(.a.D.C B50094) B
f‘l. Field Couduet Shoen (AF.B. 122 J‘

: I ;I'Oulemhu_',;r: on Laschrge (M,14.B, 218g)

B Discharge  ertitien o (8L W, 59 :

(HEnelos 1 307 eacen F‘"‘ I ; )
i . 1y kpecd envelope (260M) ).
}a‘ ‘_‘I’f‘.," of Discharce Ceruficate (M.l W d‘z)?‘.-l)
{3 l’?!spll.z]'bl:r.f Cerulbieate (U1 8) : '
LL. Bguipment 1, -
and (jothyy |, DW@rewent QM. G, Form (D,0.S, 2),

12 Last Pay eciifical 5 Koer)

4 Last Pay witlieale (P.851). Y y\

13. Pay Book (A.B.64). } )L

; RSk Sy i i

14. War Service Gratuity (Form M.F.W 2695)

sSundry Doe
ndry Docaments.

Group . A8
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No. /00 FFé & NAME\..,-.;'Z-,-:'(,WHQ b74;
T.0.8 UNITC‘???% g —52‘.& z .
M.D. -2
BALD PAID sIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC. - e
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FROM To TRE PARTICULARS (AUTHORITY - =
/916 | 1976
Y 79" |z AL, T an ?’% 4
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ORIGINAL

MEDICAL HISTORY SHEET:
S'urname. W"""“ Christian Name.. = Hillan.

z | 3 e %}4
on.l 0 dayer.  Ghoof qo1d | DoProvedby ) Qﬂ/ ;

Examined 7 O oS e
{ at / Wa% v . //
{ City or Town 6"“”’”"’2"& Rank. M.O.
Birthplace % :
County Lo AL} e Date. | MofC ® .
Apparent age 2/ w?;”'(‘ ; SARAGCR ¥
¢ U201 7 : K/3: M.O.
Erade ot occupatio? QMF;S e hj Lﬁ?h:’%ﬁ 19647 | F wLirs M.O
Height 3 Feet 2 i U ' . o
Weight dictl. oo Lbs. 5 : MO
" Minimum e s : M.O.
Chest measurement %
Maximum expansion? € _ inches, M.O.
Physical development yj/'—‘" —C . ; M.O.
Small-Pox Marks Bt M.O.
Arm.__Rigt Lott. > -7
Vaccination Marks 5 Date. Result. V ACOINATIONS.
( Number-. > Ty

Y e e - AN il
When Vaceinated last (7 |72/d// (> — . \"\ »{M M.O.

| (@) Marks indicating congenital peculiarities or|--~ : -M.O.

- - o
previous disease o

M.O.

Date. Resuilt. ARTI-TYPHOID INOCULATIONS, ETO.

(8) Slight defects but not sufficient te cause rejection

'—"’Z-’L.--'f—lf-—/

Enlisted on_-.--_/{..é.._____,dfw r;fc‘ 2 /ivs

Conri‘ REGT'L NUMBER. HABITE. ( fgm
Joined on enlistment M? g,_ / 07 YCG .
Ay B : 1641 &

'I‘rdllsferrEd Wt /? /fd/;.‘:z,'_.}__.l o J I/_‘zjf,l‘ r ;/’2‘.
15 e, (X /8-705}7,

CE0D. Stocdt £.20%

U T

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. : DA, DISEASE. Resurr,

N. B.—This sheet to 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. 1772-89-439,




2z, . ... Christian Name #

Surname (£

STATION.

Date of Arrival
at the
Station.

DaTEs oF

into Hospital.

Admission

Discharge

from Hospital.

Day

Month

Year | Day

Month

Year

DISEASE.

Number of
days in
Hospital.

Remarks on nature of the disease: how induced; if mild or severe; if com-
pletely recovered from; whether any ticular ! ceatment was a.do}at.ed. In
venereal cases state nature of Emimm'g ease, end whether mercury has been
given. If an accident. state whether it coonrred on duty and whether a Court
of inquiry was held. Date of issme and partieulars of artificial teeth ersurgical
appliances sapplied. Particulars of prophylactic inoculations.

R SN
NS




NO/M,?A?/{

I IS TON, i e iissnsvansenssssasbnnnss

DENTAL HISTORY SHEET
CANADIAN ARMY DENTAL CORPS

NAME OF SQLDIER.........

1772-39.950
REGIMENT.........

M.F B. 465
100m.—7-16.

at uﬂmpm:mm:o:
Blue — Operations perform-

ed by C.A.D.C,
R.F.—Root filling
A.F.— Amalgam filling
C. F.— Cement filii ing
1. F.— Gold fiiling
G.B.— Gold bridge
G.C.—Ggld crown
P.C.— Yorcelain crown
A.A. — Acute abcess

P — Pyorrhea

ﬁé .@’-D -DO'@ mﬁ @ @ L il tower

ﬂ Red — Condition of mouth

»ﬁ

* F. U.—Full Upper

\ g ¥ 1 P. L. —Partial Lower
ooy SRR T (P, U. —Partial Upper

FiLrixes

Amal.

08
3. Per.

Cement

]
(=] et o
] @ o o ]
i @ | g ab Artificial
g8 |8 |E| 8 & _m 2 7 OPERATOR REMARKS
= o 2 2 = e Teeth
=] M H o L) = = (=1}

(




EADG 000N £

CANADIAN ARMY DENTAL CORPS, O.M.F.C. I SIREET NG o

DENTAL CERTIFICATE FOR DEMOBILIZATION |

Canadian Printing a; and Sta tmnery Services, London

Nawme oF SOJaDIQ2 2tfeck Foher) /7/,/ p f /? l./(’ V7 A/ /7: o E':%E.EEF"E:"::EE

chlmﬁ __/’ff = Rank C /4 / 9/0 J/ f Z,é’ Ea?ﬁn:fé:n?:go?;&
' 1 4 a -

Date of Examination in Englaaﬂ? fK/ // ¢ Date of Examination in Frnm‘ﬁ

10 11 12 13 14 15

2 Figures as per

| chart will be used
1 to designate teeth
concerned.

3 In refeence *a
Partial Oentures

s 208 NG lee e
SOOI SR ¢

PRESENT DENTAL REQUIREMENTS

1. Fiungs .

ExTrACTIONS

Crowns 8
P4
DENTURES Vd

@ Pull Upper /

(B) Part Upper /”
(¢) Full Lower /
(d) Part Lower

HaAs HE EVER REFUSED DENTAL TREATMENT ?——"'"’/

Has HE EVER RECEIVED DENTAL TREATMENT ? -(Reply by “ Yes™ where applicable to any or all of a, b or c.)
(@) In Canada L0~ '
(5) Jn-England~=.
(c) "t Framee——

ER SIS

. e 2~
Signature of Dental Oﬁig}_ M Az




. SIGNAL COMPANY, CAN,,CORRS CAMPD. (

MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHQ HAVE NO DISABILITY.

i
Officets and Other Ranks leaving the service for rexsors other than medical unfitness are to be reported
on tiis form. Where there is t““t“l‘"lt.e &f any undetermined or progressive disability, this form wﬂ.l not
be used; but the case will be referted td a Medical Poard for r:.n'rap]\?tmn of M.E.B. 227.

-

N01009866Rank ﬂ'/ Rl’ i .....Sum'ame. Anderson
(Gwen name in full)
B L R BT T

'Unit of Corps Slg.ﬁnyum Bn-thplace camJle’ e Smtl'and S

i

(Examination of Oﬁicm or Other Rank (stripped) tcu be made by one Medical Oﬂicer)

. CR J: 7 £ ¥ W™
1. GENERAL DESCRIPTION : . 43/‘ SN

Physique / ,’, Wel.ght /’/@7 ...Ibs. He:ght(’jﬁ?;{;n Colour of Eyes
e S—
Billes . f_Id"?‘?fw"i’“Z’EuﬂﬁZ iﬁso?ro;;%
Condition of a.rtgnes .............. _ ...... : Al _ I G
Vision Rt. /7%‘/ 2, ..,Left {"ﬁ ot Z e ; : -_’ZW/L“— 18
| Heanng {convematmual vo;ce) Rt.li-(-c!f..it‘ z E | ! :*‘ I.
Lett, AT .t

S PPy

Opinion as to genéral health and physical condition

2. Has Officer or Other Rank ever suffered from, or has be m4\ any affection of the following systems?

(Answer “ Yes ” or :}7?’0 ") . (Subjective e\'Idence may be sufﬁment in certain cases.) /,

Nervous System . /%(5? veses...Genito Urinary System. %ﬂ .Cardio-Vascular System%?’im.
Special Senses ... ,7/(4 ...Integumentary Systen"/ﬁ......Respira,tory System /fd..
Disturbance of Mentality ﬂ @.. Muscular System K / ........... Digestive System %sf/

; ) )
Osseous and Joint Sysbenfdé’...Any other general condition (/4"?

3. If the answer to any part of Section 2 above is “ Yes,"” here give full particulars, with cause and date
of origin; and also a description of the present condition.

(If space is insufficient, continue on back of form.)
[OVER]



EXAMINATIONS Ll

THIS SECTION FOR USE OVERSEAS— {

Examined at WM— e Oversea.s) / /,,r P
D N ....é*—/ R cilgnedé.... é/g /MO

I hereby certify that I have read, or have Feard read, the aboxe descnptmn of my present.
condition ; that I find it correctly stated; and that I have not withheld any infoimation concern-
ing any other affections from which I suffered, either pnor to er, during sermce

Signature .5,
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

T T  F R T Ty T}

THIS SECTION FOR USE IN CANADA— i
Examined at I. .- .............. P (Canada) |

T e S

I hereby certify that I have read, or have heard read, the abme descnphon of my present
condition: that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which T suffered, either prior to or during service.

SIBTATATG vinsrsartiesssivinenseorurssisihersssasenindisharansets
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

3 o
(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

. [oVER]
M.EW. 120,




To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to. Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldigr joins.............
= 5 . ,

(2) Regimental Number............. /00?4554

(3) Full Name of Soldier.............. 7€k

....................... fj
(4) Place of Birth...... 22t/ 1€ i s
¢ ;

(5) Are you married, or not ? S VR ST e o AR T i S N T
£ i 75 il
(6) If marrie‘d,__stai:e, 3
(a) +Eull name of your wife...........iicccovunnee T o e T S A R s S
(b) Present Postal Address..........cc.c.cooco.e. R T NI e MG e e M

! /
(7) Are you a widower ? //’
(8) Have you any children P........cccoveens eeccivmmmmneelen i et et s s

If so, give number of boys and girls.......... i

Also their Names and AZESi. . ..iiiirieriis s e Lo rokeseitorsrssensanerdsninsmssssasnsatsissdassresasbsssotesesssssosassssansss
M.F. W, 67.
o (SEE OTHER SIDE.)

I772-39-954,



(O als your Bather alive B o T Tt il s o s e T A s Ve AR R S S e

If so, state name and address /Z/"“——'
(10Y IstyourMother aliveitd, L4 LN, e Sreeaaenpdil Besntclin ) oD TR i T TIe ot K et B,
(;?/
Ify[e name and address.., A
Z D ;.
/ / /7
(11) If your Mother is a widow.................... % ............................................................................................

Are you her sole support, or not ?.///0

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

————————

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

(15) Are you insured ?f/
V4 ; : e
If so, in what Company ... AZc k. ... . Mtrctts. a2 LS L L O reler). (5727

Have you made arrangements for payment of your Insurance premium

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

A EY
,ﬁk / A OﬁceMWMl@NEL
i /V/W s OOMMANDING 217th, BATTALICN i

/7//&//6




.~ - CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE WerServieeBadge
o ———

THIS IS TO CERTIFY that No/0p7 JLL (Rank)........ L2 AL .

Name (in full)ﬁ’ﬁwf{el/’/{@'f}[/(//f s ,4 <4y enlisted in
o /’7 £ -4*\.__,-//

the

CANAD IAN EXPEDITIONARY . FORCE at//jgl’i&‘a/{mewon theé h
A
day of ((y/‘\-’"[ /(/7/ 19/ {,.

ke o "‘/“?” ol Bo. C Al B oirid S

Demobilization.
and is now discharged from the service by reason of

Iuedg;-M -1 'im‘. im - ,.:5 » 'JLI.—‘:\— * :’;P) “' n'

THE DESCRIPT_ION OF THIS SOLDIER on the ‘Date below is as follows:
; S
Agﬂ/yé{//cz’ﬂr MEFES aF SCAPS.anisimmaasimahmis
- L

. Az if
Height........ s § & G| Rt it s b s R

Complex1on/{)/§(4%/ L o
Hatr LAla ey

Signature of Soldier.

Date of Discharge .

2%

I \,_”;ﬁ-'_ 8 ig
e

\"> A
N\ & T,

ST 3 TN

N B.- AS® NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME 1S REQUESTED 10
FORWARD IT IN AN UNSTAMPED ENVELOFE TO THE SECRETARY. MILITIA COUNCIL OT1TAWA., CANADA.
M.F.B, 38A,



L—That d‘!scl:.‘u';ri' cextifionte must be

7 carried wien \\‘:-n1'i1=;,~"111|5i'-.!3:‘u.

2.—That uniform can'he wip

(30) days alier dis
duly authorized iy Writing, and

3.—That wearing of uniform renders him

Liable to usual military discipling,
as if on the Strength of g ;.

Loniy thirty
charae, op when




L/

%

j*-/ A /k/" «5” ';'{ r‘j u&, N o

o /T/ r
jier 1 ATTESTATION PAPER. No. /009 60

A ,f
0
(I 0

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1b. What is your present address?............

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

3. What is the name of your next-of-kin ?. . \&/.4% :
.4, What is the address of your next-of-kin?. . AL, VOP AL ALK - WS, cael
4a. What is the relationship of your next-of-kin ?. W s

5. What is the date of your birth?. ... ;

What is your Trade or Calling?. (. /SZ¥5777. 0
Are youmarried ?..........: it

O S U

9. Do you now belong to the Active Militia ?..... Y. % .......................................
10. Have you ever served in any Military Force?.. . '4"0 ......................................

If 30, state particulars of former service,

11. Do you understand the nature and terms of
your engagement?........ ... ... s o e R o e L S P

12. Are you willing to be attested to serve in the}
CANADIAN OVER-SEAS EXPEDITIONARY FORCE ?

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

DECLARATIO TO BE MADE BY MAN ON ATTESTATION.

I %M ........................... , do solemnly declare that the above are answers
made by me t6 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 last longer than one year, and for six months
?lﬁei the gel mination of that war provided His 1estyshould so long require my services, or until legally

ischarge

§

; (Signature of Recruit)
; /fj“" .191 (/g 2. ) S/ . (Signature of Witness)

/ / S
/ MTH 4 ﬂE TAKEN MAN ON AT%STATION.
, do make Oath, that I will be faithful and

bear true Alleglance 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

Date.

...... ), ‘....‘................(Slgnature of Recruit)

M”/W . (Signature of Witness)
/ A&

CERTIFICATE/éI'T MAGISTRA

The Recruit 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 Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made a.;%z signed the decla tien and taken the oath

before me, at ¥ Y s lglé

Date. LAt . . /{ﬂ é ..... 191 é

M. F. W. 23
200 M—8-15
I, Q. 1772-39-841



1 A

Description of/% bz

AAen n Enlistment:;
A\

Apparent Age. .. R fo e et O months. || Distinetive marks, and marks indicating congenital®
To be determinéd according to the instructions given in the Regulations Tapiti 3 i
Rae Ay Mdion! Blrapiss . peculiarities or previous disease.

: Officer.)
Eeiphttak o L '..é..ft..,z_)z.ins.

Girth when fully ex-
panded ~ioonh . : 13 é

Chest
measure-
ment

i
Range of expansion..|. . 5? 2. ins.

Complexion
Y8R e ey e
Haird s b
( .
Churchiof JEnglands o Mo Lol S
Bresbyteriant . ot i st /w A
m
e T A N S
5 &
;gn.g { Baptist or Congregationalist. ..........
F&)‘( i
= % Roman Gatholic,. 1. ss il R iyl
<]
Jevah.ale Lo st n s Dl e U e N
Other Denominations. ................
(Denomination 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 healthy; he has the free
use of his joints and limbs, and declares that he is not subject to fits of any description.

A}

I consider him*. . [,

LY

* Ingert here “ fit” or *‘ unfig,”

a
Nore.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate
attested, and will briefly state below the cause of unfitness:—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

Lo W i W ......... having been finally approved and

inspected by me this day, and his N ame, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that T am satisfied with the correctness of this Attestation.

e A i, _gMajor
2nd I/C 217th 0/S Battalion.

oF

(Should the Medical Officer be of opinion that the reeruit has served
before, he will, unless the man acknowledges to any previous service,
attach a slip to that effect, for the information of the Approving -

N



e N R T N S DR e R i L R S e e R e
M. F. W. 54. (A. F. B. 103:
Fill in only.—Unit, Number, Rank and Name. 50031.—9-16

H. Q. 1772-39-920.
Casualty Form—Active Service.

\ %
) ! Unit, Regiment or Corps. . 2/7F@,md’ ........
[ ,
Regi;nental No/oo??éé Rank..... /O—_” ........... Name..... Qﬂ'l(mﬂv: ..... /L{,//JA ........ e

C.E. F.
Enlisted (@)....ccooveverecieennns Fermsi0f SEIVICE ()i issmmsirinnsiimi n Dervice reckons:from: (a)..or st o i
Date of promotion to } Date of appointment) Numerical position on}
present ol » % latce rank toll of N. C. O, froremmeseemmsmeseemrssecens
Extended ¥ 5 o Re-engaged.....cvvoviiivsiniinens Chialification(b)hl s s ian T Mol Tl Cliony el 1o S e
Report Record of promotions, reductions, transfers, Re K
casualties, etec., during active service, as re- taken Mmar ;, B. 213
Foor whom ported on Army Form B. 213, Army Form Place Date :rn[;:r PFO';]m j;ly 35,01:‘1;. 'c;the;
Date aalvaa, A. 36, or in other official documents. The A Ao ante

authority to be quoted in each case

24-T—)T  fantrgelio| Lo of Us 6% et

SOPENDE EB e Rl
= - & 7

— J“'Q"“--‘_/‘H
J/ ‘%

, (@) In the case of a man who has re-engaged for, or enlisted into Section . Army Reserve, particulars of such re-engagement or enlistment will be entered.
(8] ; e.g. Signaller, Shoeing Smith, ete., ete., also speuial qualifications in bechmca.l Corps d 1’1& [P.T.O



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtivs, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or il other official documents. The
authority to be quoted in each case

Flace

Date

Remarks
taken from Army Form B. Y13,
Army Form A. 36, or other
official documents




SERVICE AND CASUALTY FORM (Part |). Foe Ay Ron BT
sapp er ' "~ (2) Regiment or Corps (3) Regtl. No.

(1)*Substantative rank

*Acling rank

*[To be entered in pencil to tgeilitae alteratian. ] ]
3 {(4) Surname !d&el“s&‘ﬁ = 7 1009866
; Willian *

(5) Christian Names

- (6) Axmy Form, number of, Attestation)
Form or Record of Service paper

(7) Whether of British or of Alien
origin [vide A.C.1, 578 of 1918]

(8) Date of birth as stated on enlistment

(19) Pivotal-man (/) (Date)
(20) Qualifications (g) or (21) Corps tradeand rate

(23) Re-engaged

k-
D
e
=
o
2
e (9) (a) ; |
[ c _ .
| ; = 5 (10) Enlistment (3) {11) Engagement (¢)
= :E % (12) Service reckons from (date) (13) Special conditions (if any) of enlistment ()
E g 3 (14) Any subsequent variations (if any)} - Initials 'Eu{ﬁl Rank ot
- (7] e of conditions of service § an Officer.
(7] .F: :;3 (Authority) (date) q
E = ] (15) - Category Date | Medical Authority I"iﬂ?!;f'('ﬁqif!‘.”k (16) (Record of Occupation in Civil life (vide Army Order 93 ol 1917)
- o = ' d Industrial G N
o)) ) o ndustrial Greup No,
o - : Trade or Calling v .
2 = = i ; :
3 = Married or Single

S o & Particulars of Trade Test
~ L = .
=z g &
(0] = 1
o £ 2 Occupation Cards despatched on (dale)

o0
_. "E g Second Qccupation Card despatched on (date)
o 2
E (17) Next of Kin
s (18 ili Place) (Signature of
s (18) Demobilizer (£) ( { Posting Officer
Bz
3
=
=

~—

(22) Extended {

(24) Miscellaneous entries:—

—[a]l H enter “particulars of any subsequent claim as to actual age after verification by birth certificate [vide A,C.I, 470 of 1918. [b] Whether direct or voluntary
SSRES [;Llis::nee;t tﬁr called up under the Military Service Acts. [c] Whether for specified term of years or for duration of the war, [d] Whether ‘‘for Home Scrvice only,” or
" not to Be transferred without the soldier’s consent, &c. [e] It to be retained on Home Service, period, if specified, to be stated, also authority, and on what #ronnds:

[f] Required for demohilization purposes, [g] Signaller, Shoeing-smith, &c.



7y ! B) ] : © = 1)) ® 19)
Report Record of promotions, appointments, reductions, . Dateot
Authority of casualties, transfers, postings, &c. All acting as well Plazaat promotion, . Remarks, and
i Part Il of Orders _ as substantive promotions to beshown, for method of Caaalb reduction, initials and rank
Date. aatvad i i =2 cntrﬁ of which see A.C.I, 1816 of 1917, Corps and unit reversion, - of an officer
ER et i L to which transferred and posted to be invariably d casualty, &ec.
-

§
1

8=4=18 | 0.C.Unit No.2 of| To be acting corporal
8=4=19 with pay of rank with

ROk
Branshott 21=1=18
gffect 21=1=19. - ? T

12=6=19 HQ. g
cec = | e

g_

g

-

@

Bramshotti. 28 of |
12=6=X9 S0S to »F" Wing CCC | . *
: Bramsho tt 1o=6=19 —Bramah@t‘h 12=6=19 _JM

sdS.Q%f?é,a'-n?mccedmc DOBT 3f
ISR PRSI OT | (aiey %ﬁl'/7 | e




b1 Jq¢ég

[ Hl) o1 ).
Se1- 1% | 15%RR
1-2-1 % .

gt T

/52 /8|
213,18 1nd«CERB
22 .48 | Wesn#

dpsg | I
|

= ARRIVED 1IN LT
j’?ﬁeﬁ en 8irengih.

Sedns
Orn G B LB 13/ S%0%K
bomaus A b odtd 5 CE, B

o

o~ ]
D S5 ‘11 /L\,

“io §08 5 CETD S

A / Lk A
TOS/rom CETD Seaford

7?5
A

& & ERZ
%!,4’7

'8 ©C,1 §CETD:DO, 17

Form R 122,
E'sg—:wa:—g-nz-w. /
LTR; Rank Name ANDERSON William ™2 Reg'l No. 1009865: L
: If in perm. Corps, oy 2
Unit *17th Bn.to Sask, ngt «What Unit? } . |/ Marr:ed or Szngle Sing’lau?// !
Place and Date of Enlistment Kennedy, April 10th, 1916. © Pplace of Birth Carmyle .Lanarkshira
Scotland .
Name and Address, Next-of-Kin Christian Anderson / i :
; U =
= = & == \-n
Barnsidem, Bargeddie, Glasgow. Scotland. Relationshin liothe re_ -
Assigned Pay Monthly $ Payable to
P———— st i
Relationship E 29903
Separation Allowance $ Payable to 1 y il
o
Relationship | “f‘f\{
l-- — e rrp—
Discharge, Date and Place Reason Character
H. W. & V., Ld.—g546-16.
Report. ‘Record ufl pmmotlux(lls, 1educt.wns, transfers, REMARKS
3 casualties, ete., during active service. Place. Date. " .
Date. Fizg:ﬂ‘:r:gm The authority o be quoted in each case. Taken from Official Documents,
AND 9 6 17 S/3 OLYMPIC, k&

/o6 /7 _D() /*("'

i, -2 o of
! — {ﬁ""‘} [ ? ot '.'_;___’.

)
P2y

P 2,88 G

27 b L
28378




&

L0 0 b b Oreiirnse WY

A B

Report Record of promoti ‘educti : g RR el
promotions, reductions, transfers, REMAREKS
=EETTT [ | casualties, ete., during active s’ervice. Place. Date. Maken & Yo ‘ih?‘ ; '._'-9
Date . From whom The authority to be quoted in each case. | aken from Ogigisl Documents
2 ' received. {

A /4%??% Lolhor &y Gop Btrmiterr | Btrnd iy 0 76 Woplollt %
44'/7’ WM M; %%M/@ M‘// &7z | IR

/2 &/2 ?705’2’. ol Lo F cec e 12 618 Koo ZE
Comtee o 88 A5 Hla il C Frere ;
x2o oD az/éaz«! ’5“"7/""'@”’“"& _ 7 Koo {o,26-

| -9 G 4? v Sl T
e f/}u’ Fﬂ)l&é 7}5 [t/ J | 4 f/g/f KO- 542 2
25,7,/ p/(' 305 OMFC ]@m@wzﬁéyé%w AT Conip I2h .
/ mwa (JMA%"ﬁfV%/y%M,My 7

-~




Fill in Only.—Unit, Number, Rank ani Name. :
' M. F. W. 54. (A, F. B, 103.)

Casualty Form——Actlve Serv1ce. . .G Yo

‘ > - ' Unit, Regiment or }ps ' B A 6 L
Enlisted (a)z/g 0. 4.0 //6Terms of Service (a)_ = ':_ 4

Bervice reckons from (a) .)"?/il’z”-’- 1.0 % 1.2/6 .

Date of promotion to ! Date of appomtmenh N umerical position on
present rank. to lance rank L o TR 0 0 A (et <o |
Extended Re-engaged Qualification (b @AM/ V@?’! W
Report Record of promotions, reductions, transfers, Remarks
casualties, etc., during active service, as re- 2 taken from Army Form B. 213,
Sl s ekt on s s |10 fans Fin be | oy o o or ther
recoived 2 : e official documents.

authority to be quoted in each case.

Galpel il | o 0 e

‘§0
3 A
X
R
\E

/az/; 0¢ |\ It ity Slanztl
: /: e ‘//7/@%@/'5’2; 0 /[9'—«4

{m} In the case of a man who has re-engaged fm- or enlisted into Section D. Army Reserve, particulars of such re-engagemcnt or enlistment will be entered.
(b} e Signaller, Shoeing Smlth € -.,t.c also apectal qualifications in technical Corps duties. [P.T.0.




;“/ |

F'. %L 5
Report Record of promotions, reductions, transfers, Refnn.r;ka i ) ‘ ot
casualties, ete., during active service, as re- taken from Army Form B. 213, )
From: whia ported on Army Form B 213, Army Form Place Date Army Form A. 8, or other \
, Date o A. 36, or in other official documents. The mﬁ ents.
! - authority to be quoted in each case. oalg_ A
14-10 0,C.19ty TFosted to the 15th *Bramshott | Part 11 ;7 0 287A
| 1917, Can.Res.| Resgerve Battalion, : é& ?
; Battn. absorbing the 19th 14-10-~ ’7’2!‘4 2"{7
Reserve battalion. 1917, | a/Adjt 19th Can. Res Bn.
N\ 7Y i ey (OSA = S B I’Q/ & ¥ TR T T ;
OCT L 51917 |0.0.166:RES; 84| TAKEN ON STRENGTH i'“oh:._j_..__.f' A BRAMSHOTT. |/4-to. 17| """ 5 ; JZE{/
o o = 7 =
FEB1 1 1918, 0. 160 ReS. BRY STRUCK OFF sTReNaTH T0.C 6. .2 | BRAMSHOTT. |f. 2. 17 P"gg‘ e . R
Seiteid [-Z"““ADJUTANT
U

( "FQ"PVE BATTAL!OA

15 FE 101 O. B T. D). 7R or o S0 on Mraond)

M[fmnw&m/k ﬂ.?} J‘JW 72 - 1 §] part 11 Ordor Nos 7.7

; i 7 - Part IT Order Ne..5. i.«-
15 FEB 1018 ] OB T 1. G Lot KE?WJEW gaay| ™
7L

f%?f’??’?ﬁ T AR A
6{&/ hd géﬂ/j
NS s | Bt hp | L e

Jf u’"& \4‘. LY

' 2 2L O
dintant y o el ;/) ¢ "'f_-x,‘// p)

J 0.5 frme 398AAB  Soafrs  byisg Pr @%_M/#%M
To4. %um A Wu«eﬁﬂ A4 bo (2 A
with effect 5 o)




Christian Name,wd{wm

/g‘( ) : .Theatre of War..

L8 ROMATKA s Bl et T Rt e

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

iaN o
M‘F.W.Blgz 4 a

150M—6-18.

Aheebom.-6=21 Gl



ate

Character on

-

digehargess s e i 5

! -n \ ’T}aﬁp and place of
]

S ElRETHEn T N e SR I ies C |

Date of Medical :
.................... BOaTdR i i e et

A -+ Remarks Pt. 2 Order No.




¢ H. Q. Reference
No /D0 G § éé Rank/?CFLf‘ Unit C&H 576'!#&'&5
. SHrnames: AHDE’WSBF—] 5 3!@”491.5
 Christian names i}f f./ / IRy
Kindly forward Megals, to which I am El’ltlt]&d by reason of my
service in........ Zqﬂﬁ
(Theatre or War)
(Unit with which served in Theatre of War)
t:‘ Nore
S¢  Street.
“\i‘. Townffu/.rqt‘a” ....... F’\' /
R\ﬁl County......... .5'"[3 K / W
- 50M-12-33 (WRITE IN BLOCK LETTERS AND IN INK)

e B T A R R
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& 2
POSTAGE
FREE

e ———

SECRETARY, MILITIA COUNCIL,
DIRECTOR OF RECORDS._

OTTAWA, ONT.
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t X NNE

FORM OF WILL.

— o LY /")
,:ll, //&//M . Al =T (Name in full)

- e L 9»/ ?%,_f/{- .
Regimental Number..<_.2.2.7. LE g serving in 5Z.L7. ﬁ/ﬁf’” T A o
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

P
Name and Address
of person or

/\,//
s

persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

Name and Address
of person or
ans to receive
personal estate®
(See note),

2t /
s i e day ofﬂﬂz’&“ Cr e b anb

NOTE
This must be Signed
and Dated by ” [4(/
THE SOLDIER NAACSI-oNn_— . | .
HIMSELF, ; Signature of Soldier.

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

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

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

Signature of First Witness ﬁ L&M’L Kler ?% ..........

T .
Address of Witness 2/ 7l percas (Ralalin
THE TWO 7 -
wiTnesses Occupation of Witness /J v lolie

= —y
MUST = -
sian Here  Signature of Second Wltﬂessl%f .
Address of Witness o 4”4—74'—7.15{:&/ ,M_;aw\

Occupaticn of Witness Mz_ -

M. F. W. 82
300M-5-16.
1772-39-983,



DR sy

7 P. 280,
- DEPARTMENT OF MILITIA AND DEFENCE.

o WAR SERVICE GRATUITY.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Couneil (P.C. 8165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICABLE " must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT

PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier

digcharged in England to be returned to Paymaster General O.M,F. of C., 7, Millbank, London, S.W.

1. Christian names........ s, e, O S

3. Rank n

6. Adtw ;;H./l? which future payments of gratuity are to be forwardez
=
R AN ) ) z

(LT F1 k)

8. Names of dependent, if any, to whom Sepa:ration Allowance is being issued, or was being issued, im-

mediately prior to your discharge........

9. Relationship of such dependent

10. Address, in full, of such dependent

11. TIs said dependent now, or was said dependent at any time in receipt of Separation Allowance on account

e e

of another soldier?

. Were you o strength for_pay atd allowaness of a unib o 3BT, which t of
\ Capada orthe Uniled States™shen snelrpay and allowances were issnable? If so, give particulars of one
“=guch unit and dates of service overseas with such unit:—

15. Give total length of time whieh you served on active service, whether in Canada or Overseas, setting out

parti s 0of units on whose strength you served........ -

araka o (o-4K-) e = \e.-6-17

%%%&LLJ\ vo-.b - ":f el | "‘)— ““‘3

16. Were you af the time of enlistment a civil employee of the Dominion Governmnent? If so, state

(@R 2 S =

Department

17. Were you a member of the Permanent Force ab the time of enlistment in the C.E.F.?, ol 3

5434, W, [P30.  250,000(8). 2/19. S.0.,FRd. /
6421, Wt /P51, 35,000(4). 519, 8,0.,F.Rd.

2 S5 G 27, O e o S . 2. Surname @l&m
(p/F-G 4. Original Unit. :2 f? ﬁ"\ 5 Reg. No....... lw?gé é

g



[9. Have you already received any payment of Post Discharge Pay or War Service Grabuity ? If so,

state amount you and your dependents have already received and by whom paid

22, Are you entitled to receive, or have you received any gratuiby in the nature of Post Discharge Pay

from the Imperial Forces? If so, state amount received, or fio which you are entitled

—_— AL

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival

in England? ...

T L L LT LT Fennnaranine TP TP TY T I tone

(b) If so, was such reversion in consequence of miaconﬁucﬁ or inaﬁcienGyW
%'m inggn-the C.E, ¥ ot, give i— ate of discharge
2 //q/ f;: (b) Reason for discharge /

25. Are you ab present a member of and in receipt of pa, allowances from any C an naval or land

forces? If so, give unmit,,,..,

26. Did you at any time serve M; in an actual theette of war? If so, give particulars of one

e e
37 = /

=

w Ate 3 eceWﬁ from the Departwent

(b) If so, 9:r:a§3u in receipt of il Pay and allowances from that Department ?......ooecrvcvciossisinnioinnnnn oo

And T make this solemn declargition, conscientiously believing it to be frue, and knowing that it is of the

er oath and in virtue of the Canadian Evidence Act.

same force and effect as if mad
= , aict L Y2 ' ’ 3 : i (_},'
Signature of Applicant ;7 4 ( Aderg SN ol o

Place of Residence: ﬁMd’“f M ﬂ-’ar K/‘f, Z L‘H‘, = (“ ; ~ ’47

L el ARag A LBPEARC
Declared before me ati:

This S St e e 19,

Signature of Barrister of the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the e
Peace, or Commissioner for the

Administration of Oaths under : : / W =~
P.C. 2767, dated 11th Nov., 1918, b

e D.AA.G. [A)
POST DISCHARGE PAY. / CANADIAN CORPS CAMP.
Date paid. Paid Paid War Service Net amount
Soldiex Dependent Gratuity due
&y
20
<0 s 7L
...................................... ol st e A S JINRO I 9 x

Cer‘:.]ﬁedconeut

District Paymaster.




DUPLICATE.

For use of A.P. and S.A. Braach, Ottawa

5 E‘MT P”AY CERTIFICﬁgTE. Military District.....oie. y

P. 8514,
DispersalArea..........
. ‘/ -
IO a0 e Ran e e Name...«.‘ﬂ.;{,t.ﬁ.ﬁ..«féﬁ/&/ AL Unit.
Nominated for embarkation to Canada: Date....o oo
CREDIT. $ | ¢ DEBIT. $ | ¢
Barance FORWARD CASH PAYMENTS :—
AR T A M e BT 72 FE . e
’ Date AR. No. | Paying Unit | Amount
el R . -~ i \\ i i— %) 1/
EARNINGS :— y \ ? R I % e | 2. \
TR s = b A
1] 0035t LR 3 T TN (o el Gl ’ B i oy |
. 7|
)
H
J
. = 2.7
4 _;f_,n .._J:-e"
!
‘ \} 4
; WAR LOAN INSTALMENTS CHARGED:- [
) [ e SRl I e T |
“VICTORY” WAR LOAN ‘
Amount Subscribed - Sﬁ,r"r X ASSIGNED PAY for period '
" /’f from. 20955 Ao G R at | §4% . =
S R 3 Wi s megesy I per month in favour of —
Balance due ettt s ol e Name !
adl AQAress. Lot o A 0,
I hereby Certify that I am satisfied RelaHonship i (i Tttt )
that the balance of my account as
shown on this statement is correct. X SEPARATION ALLOWANCE, if any, in favour
) T e e e FO G A T of same party as Assignment ‘at
(Signature of Soldier.) i per month
3 # : 74
X BAEANCE REBIT- X BALANCE CREDIT |
s ¢ ey

BALANCE GIVEN IS SUBJECT TO ANY CHARGES AND/OR
CREDITS ENDORSED ON THE REVERSE HEREOF.

THESE PAYMENTé TO DEPENDENTS :—

—

KXHave been stopped. Effective..

X (Strike out whichever inapplicable.)

LAETOT

receipt of instructions from P.M.G., Ottawa, or Military District Paymaster, Canada.

or
XBeing ' Canadian payment, cancellation or etherwise offtture. payments will be. dealt-with by Ottawa.
COMPILED BY ) £
_ CERTIFIED CORRECT .o it S e
CHECKED BY Lie

 Date

FOR BRIGADIER GENERAL
PAYMASTER @QENERAL, O.M

and will only be re-opened on




/0- 4= /b /7

L- L. Job B10—M. & D, 6574, MILITIA AND DEFENCE M.F. W. 11
| 50m.—4-16.

F'. /;::3 fy . SEPARATION ALLOWANCE G
| S Name 77?(?" %M%[d/ﬂ MW Name of Soldier ﬁ/nm %ﬂ%ﬂppﬂ.
Address Mz/a,/og Regtl. No. / 009 & { 4

Rank

2 4 /
| : /&%Mﬂ/ Corps ﬁ—fi?/ Bl . &
: _ 2/ 270 B, 16 % LA P222K. Qdf/
Relation to Soldier } WLW To what Corps belonging

777% V4 when called out

PAYMﬁ.

wife, child or mother

Month Year Chlgr‘;}ue Amt.

o
)

Aug. 1914

| Sept. _
| o | MAY 161916
_ Dec | |
| / : | Jen. 1915
\ | Feb.
Apl.
May
June
July
Aug.
Sept.
Oct. _
Nov. '
&
Jan. 1916
Feb,

March




-@

O =
MILITIA AND DEFENCE * M. F. W. lla.
50m.—4-16.

® SEPARATION ALLOWANCE —0—s1a

Sheet No. 2. W”ﬂ MW

L. L. Job 310.—Req. 6574,

April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan.

|l Feb.
March
April
May
June
July
Aug.
Sept.
Oct.
Ngv.
Dec.
Jan.
Feb.
March
April
May
June

July

PAYMENTS.

OVERSEAS CONTINGENTS W M _
W Name of Soldier M A

Month.

Ycar. Cheque No. Amt. Remarks.

[ Bubbink and b Bgld

MAY 161916

1917

1918




, MILITIA AND DEFENCE

SEPARATION ALLOWANCE @

OVERSEAS CONTINGENTS

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

Month. VYear. Cheque No. Amt. Remarks.

Aug, 1918
Sept.

Oct.

Nowv.

Dec.

Jan. 1919

Feb.
March
April
May

June

July
Aug.
Sept.

Oct.

Nov.
Dec.

Jan. 1920




P 820

12474 —378u— 13-2-18.

plicable,

P

ASSIGNED ENGLAND orn [ SEPARATION ENGLAND on Zf ’Zg ;
PAY. * samnans— | ALLOWANCE * CANADA. NAME :- /) NDERSON,

b &

\ | £l

(1" 2l eFFecTIVE 7 EFFECTIVE éé

S oAk 1= % Gl {nuveer- /100G 806 .
-
= oo 7
- o it OF RANK OR APPOINTMENT
£l AMOUNT: /5 AMOLINT - PARTICULARS K =
e = B
o NAME, ADDRESS. RELATIONSHIP & AUTHORITY { WHEN pavee of AiB 13 THE e As EAYEE OED AT AUTHORITY errcetive | RANK OR APPOINTMENT
a 5
BN FWro, b, dnderor, /Ww} L% /4//7 XO. 145 zfeprl 11-€-17. W

W} %}W, %‘;?}ZJ _,-_,. ﬂ}g ?r/ / o 2 iy <o _ = H:- e 1// / 4.__'_."__:'__ ¢)
NN | T , g

NA ,
/ UNIT AND TRANSFERS
A
f LA / -
% )- ba') f ORIGINAL UNIT :(— 2/7 7# fo" /¢ﬁ{ﬁa,
T o _
4 : 4 bATE ACCOUNT FIRsT bPEnD - /-6“/7. .
PUos AUTHORITY EFEE"J.I‘.':WE oo T G TRANSFERRED To

/-3-/8 & E L.

Elaeacrs shom AcuE R IGE B SO e | e S p s e e

PATMENS | e Rn UNIT PAID BY AMOUNT] 237508 [aumses UNIT PAID BY AMOUNT
257 7 | FBehuX. Z7 e DAILY RATES OF PAY AND ALLOWANCES
ff/ér/j st :2 éi‘-:/'{éq i"J e AUTHORITY PAY Fa | rEa | SUBEeE
¢ b L3 | ] i /c ]
I s 22~
PARTICULARS OF RENDERING NON-EFFECTIVE: J.éz“éém& %"7&7 /3/4/4, 7" Zé 42/&4 M//
MON"I\'& PARTICULARS CrR. 1] Cr.2. PARTICULARS Dr. 1 Dn 2 Il Dr.3.|| DR. 4. | BALANCE || DEFERAED || Seraration
i 777 Frrrirayd e i 17k9] 2]
% s ﬁf; Sz ; o 418075 /8]
' 1 | lerue €20 rpu0 Y 23 :
73 U 15 i 27/4/0t ~L/g 7 - AT
s | o4 R 2ol A F6+20. /8T
7% A 9 & CEDL - 14 fsJ8 2130
8, QA 274 . 277 | 7173 _ /F o
B o ) y pe 7o A
Z Z A R T on liy gz !
5 O A /6 leg) £
Aﬁ:}, /%.,__, Loy 34100 (/_/,/7‘1’?4} L8[
- / | ] ol 57/ WC’ Ll B gz |
| ‘ . SF o 225 /191
' Loy = IS C Cosrd e
! o 7y casc LA
. b3 . OS2l A /5 1
574 = Cok R e W 44 7% =
’ R R 2 2 L A W
- e T iy s e R 287




% ,-’&fvg / UNIT AND TRANSFERS
i : 424
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DEPARTMENT OF VETERANS AFFAIRS

WAR VETERANS ALLOWANCE DISTRICT AUTHORITY

Address__ {/‘M/

The Publie Archives Records Centre
Tunney's Pasture
Ottawa 3, Ontario MARK YOUR REPLY:

Attention: Reference Section For attention of:

Re: ﬁ/y PDERSO .4,-/ A//Zﬁ?’ﬂ Service No, de ééé
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