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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
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1. What iz your surname?.........c.ccovevrviirrionies E;lark ........................................................................
ai homm "ilber"“

1a.What are your Christian names?...................... { i
1b. What is your present addrsss ...
2. In what Town, Township or Parish, and in Leonard, Ont. 1.0, Aada

bt Oountrpowereryon Dars s ook, S0 RERICTR o T B e NS e
3. What is the name of your next-of kin?.......... ... Olw-tuw mlngsglark ..................................
4. What is the address of ; mr next-of-kin?...... .. ;e:n“"r“’om‘ ................... Canada - o
4a. What is the relationship of your next-of-kin ?, aj_t..r." ...............................................................................
5. What is the date of “our birth?................ . I IOV‘Emb C‘rl “t { 11898 ...........................................
6. What is your Trade or Calling?............... .. PN o i e
T A reryon imarprred P s nn s NO

8. Are you willing to be vaccinated or re- _
- : Yes

vaccinated and inoculated ?.......................... . e ot e i R

9. Do you now belong to the Active Militia?. .,.... HO ......................................... S e e b
10. Have you ever served in any Military Force?., ... 0 ........................................................................................

If so, state particulars of former Service.

11. Do you understand the nature and terms of Veg
' your engagement?....

12, Are you willing to be attested to serve in the
CANADI%N OVER-BEAS EXPEDIngABY Horcr?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Tz Wilbert Glark , do golemnly declare that the above are answers
made by me to the above quesmonc' 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 io 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 unftil legally

discharged.
/}F /L’- ﬂtce VfL &/%(Slgnafm'e of Recruit)

Date, HOVEmbEr 218t 1o, 6 4;; 7

o (blgnature of Witness)

L

OATH TO BE TAKEN BY MAN ON ATTESTATION.
1
1 RAEORR AR e , 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, Hig 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 sef over me. SO help me God.

i ‘,’{
ZA//;;’MWJL 32 f,fu,v, ?e&gnature of Recruit)

5o
ﬁfﬁ/’/{y’ 5

Dato, JOVember 21st 106

...(Bignature of Witness)

CERTIFICATE OF MAGISTRATE

The Recrnit 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 questmn has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

) T
before me, ot LOBLTEW, qntth:s“lstday o, WURCMBOX e ™

...(Bignature of Justice)

M. F. W, 58 G
THOM--3-18 BevasneEEn
H. Q. 1773-26-841 8




e T ) .
pi G ‘ ;i

Description of.. . wil¥bet clask: - ; ...on Enlistment. 9
Apparent Age...... 18.. years....-..'..-.-.-.J.,..".i;.,Qﬁen‘ths._ ~ Distinetive marks, and marks indicating congenital

{T'o be determined according to the instructions given in the Regu- pee-lﬂlﬁ.»l'iﬁleﬁ Or previous diseare,
lations for Army Medical Services.)
(Shoull the Medical Offlcer be of opinion that the recruit has served
betore, he will, unless the man acknowledges to any previouns
service, attach a slip to that effect, for the information of the

e ight 120 le Apnroving Officer),

Hefohp L SR DN (SO 1L

b Girth when fully ex- :
§25] panded..........|..B4¢%. ins. Scar one inch on upper surface
DoH S ;

% |Range of expansion....|....... 2% ins.

of foot just back of 2nd toe.
Complexion ................ FRAY .. i

Hair TN P 7o

Church of England.. .. .. SR E e
Ekesbyberiar oo L e
§ LA o SR T e S R T
5.e
4= = . u
& S ) Baptist or Ogneregationalist...... YR
E § Roman - Catholie . o0 o 0 0l & ot
%]
Other denominations..................cococoevveivorviri,
{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 he declares that he is not subject to fits of any description.

I congider him*...........24%................for the Canadian Over-Seas Expeditionary Force.
Date........ Hovenmbey 2lagh. e 191 g f/t% /%(x%
obid et/

Medical Officer.

*Insert here “fit” or “unflt.”

Nore.—should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state Selow the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

SRy e T W R - e e R R s
inspected by me this day, and his Name, Age, Date of A ftestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the cerrectness of this Attestation.

civiniaennnaving been finally approved and

eahemenee s (Bigmature of Officer)

Date... ovember-£1st




2nd Re:::-'ro:;i,-.a Co. bth RoH.CuCEF

BRIGINAL

No.
ATTESTATION PAPER. 2075489
o Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What iz your surname?................oooccicvirnes koo 8 b SRR e L SRR R D
1a.What are your Christian names?.............. R R S i B Sttt SRR R e
1b. What is your present address ?... i by s Dfcnard. Onts ! ... oo 00
2. In what Town, Township or Parlsh and in erd 0
Fla s i von oy .Leonard,. ,un,t.. ..................................................
8. What is the name of your next-of kin?........... sl Se ey Claxk ke o
4. What is the address of your next-of-kin?........ anl’i‘.«xrﬂ,uu‘tn ... SUFFICIENT J‘}BF’
4a. What is the relationship of your next-of-kin?. ... HMOERET ... 0
5. What is the date of your birth?............. i &ER April. 1890
6. What is your Trade or Calling?................ccccoce. e BREMBE o vt L S
To- BRION. YRAYNEE R, 0 5 s . s 71 SAMEIRE Y (LN i e TN O AR L
8. Are you willing to be vaccinated or re- T
vaccinated and inoculated 2. .. ... e > - 2 O ARSI NSl b rn e Ve e R g R
9. Do you now belong to the Actwe Mlll_t‘alaa?....... oo R e e R
g ree b
10. Have you ever served in any Mﬂl%aty Forcg .......... No,.ne 11;:{:::*7-' ....... 'ca' ............................
If so, state particulars of former Service.
11. Do you understand the nature and terms of Yes
you-r engagement ? ....................................................... g
12. Are you willing to be attested to serve in the T s
 OANADIANOVER-SEAS X PEDITIONARY FOROE? [ 7 et anbis st
13. Haveyou ever been discharged from any Branch No
of His Majesty?ﬁ FOrceS as medic&lly unﬁt ? e "'* ....... \’;‘.q’ ...........................................................
14. If so, what was the nature of the disabiliby P ... BB B B X e
15. Have you ever offered to serve in any Branch of No
HiB Majeﬁty’ﬂ FOI'OBE and been rejected ? ........ )]P ¢y$$*¢ ”k*#* ......................................................
16, If po, what was the reasom ?..........cccocoovvvviviives v, BB TR L R O RN ER S N Sereie

DECLARATION 'gO BE MADE BY MAN ON ATTESTATION.

Eii Thomasg W i?mulrk ................... , do solemnly declare 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 lagt 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
discharged.

(Bignature of Recruit)
...{Bignature of Witness)

OATH '];J(gr%E TAKEN BY MAN ON ATTEéTATION i
[ ot Y
I...JThowas WilfreR Clark....... el e el , 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.

Date........c quly. . Jl. aer 7. Q,u,@ h ZQFQ

LR
CERTIFICATE OF MAGISTRATE.

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 fo each question has been
duly entered as replied to, and the said Recruit has m }#d signed the declaration and taken the oath

...(Bignature of Recruit)

...(Bignature of Witness)

before me, atuf‘ll"{rﬂdlthm/ y

70 Mt4n  NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE gi (e
H. Q 1772-20-841 QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMP




7 | ~

| bert #
| Descrlptlon of colesk, Thomes TilSemmo: on Enlistment.
i Apparent Age..38§.......years......... ...months. | Distinctive marks, and marks indicating congenital
{To be determined acco ogl to the instructions given in the Regu- peculiarities or previous disease.
lationa for Army Medical Services.)
| (8hould the Medical Officer be of opinion that the recruit 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 Officer).
15 71 e S e S th. 7 ins
| i
b, [Girth when fully ex-| : i
3§"§ panded.... ! wjjms
S 3
H | Range of expansion.... |.......77... ins.
Complexion ... M@EIRW.................... R O
; T {
Eyes .. 2Ane i
i
Btnie el Bl Drown.......
i
(Chureh of Eogland.. .o, |
Presbyterian. ..o, RN S '
) 3 I i
= i i
gt N Fetholisf 2o el 8 3T E el ) ' e e - w
S - [Eyesient = D= 22 -
50.5 | Baptist or Gongregationaliss .. G5 .. 1 i L D.— ey
2 B | Boman Cothiolio...oioiiimis I ] e e
g | I 5 T M\ SRR
R T n ot e e e ) e U B [ | Hleanng R. Bar oo
!|I ik i m,\' = PRy |
Other denominabions ................................ 1 L_"__F___ )
(Denomination to be stated.) | T e

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nob 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 nse of his joints and limbs, and he d.ecla.res that he is noﬁ subjecls to fits of m;y deacmp?lqn, ks

!.' r w

/ Medical Officer,
“Inagrt- here “fit” or unﬂt.

NoTE.: A—& d the Medieal Officer consu],é’r the Recruit unfit, he will fill in the foregoing Certificato only in the case of those who have
been attested, and e}l‘y state below she caatse of unfitness:— AN
IEAL P A" Fit for General Service

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

_ R R B e having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescr;bed particular having

been recorded, I certify that I am satisfied with [he con;pctness of th1s Atbestation.
HA

§

...(Bignature of Officer)




AR ADY G074 457

BV RS Army Form B. 178.

To be used (a) for recruits enlisting direct into the Regular Army,
and (b)) for men of the Territorial Force when they are admitted to

‘Hospital. Army Form B. 1782

to be used for Special Reserve

recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

(a) Marks indicating congenital peculiarities or previous
disease—

Y s R : -
Surname Ao LLAT Christian Name Q_f.}_—:i s
PABLE T.-~General Table. TABLE III.—Boards; Courts of Enquiry,
; Vaccination, Inoculations,etc. ; Examinations
for Field or Foreign Service, Extension, Re-
Parish engagement, or Prolongation of Service;
Birthplace < Issue of Surgical Appliances; Particulars of
]C‘otmty Dental Treatment, ete.
on day of 191, Date Brief defails, and Signature
Examined '
at
Declared Age years days.
Trade or Occupation
Height feet inches,
Weighf'- 1hs
Chest Gir]cZI:‘ x.ne;eéuny} inches
Measurement s o B astoh inches.
Physieal Development
Arm ............... RIGHT LEFT
Vacecination Marks
; Number
When Vaceinated
RE—V=
Vision
LE—V=

(b) Slight defects but not sufficient o cause rejection—

A ppmvef‘l by

Bank
Medical Officer.
at
Enlisted
on day of 191...
Corps } Regtl. No.
Joined on | : ) G2y ok
enlistment|.... 7. z4e 2. ..(;‘:n. > : "y?w Vi o1 4
Transferred [ ! !
to i |
|
Became non-effective by
on d:lj' of P
(Signature)

(Rank)

I

TABLE IV.—Service Table.

Diate of arrival
or embarkation

|

Date of departure
or disembarkation

Station or Troopship

W. P. Grirrrre & Sows Ltp., Printers, Old Bailey.';]i.c‘
[1278] W15SGE_LJ'MI334 500m  2/17r 45 59



" TABLE 1.—Only for admisslons to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Admitted to

Discharged from

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest

‘Signature of

N: i i <
ahe el il Disease Glg 3?Zefu or of future use. In cases of syphilis, admissions and re-admissions to hospital
Hosnital % o ji’ta.l will be shown. The subsegquent progress, including particulars of freatment Medical Offiger
Day |Month | Year Day |Month | Year P out of hospital, transfers, &c., will be given in the special syphilis case gheet.
| e = B, I SR (e Towr =
CARADIAN HOSPITAL, fom bt | 1109 v |/ hoLd 192 \Gacdtid) .-t rwpdt _assedbond //m WM//JJV/

SETCHINGHICL, LYMINGE, :

¢

®

2478 /14..» P ?72 Y iedd. _faé/f%;ff/o"‘,

/

j b /
1Y it oL ;
¥/

[ M/{f’/‘f . gt X

i . (f- . ///




TR
2nd, Re'ﬁgin Co. th R.H.C,GCEF, ORIGIN‘:L

g ‘ ? E: 1- ' o 92,07¢‘“[{ Z’ ? K3
o AL ] RY SHEET |

PWame. Thomas Wilbert
ﬁ .. - L

- 3 L e g

. S#rrname Clark.

DT dayol et B N
Examined i

City or Town....Leonayd.. .. ... .7

Birthplace {

, - - ! e
COllﬂtY Ve RS e s u:ﬂ.-_t e et Date %‘l;t']gtl: | 43‘.&:.11\[1;\11-";0 FOR RE-ENGAGEMENT

Appa\:ent agelﬁ;‘i"l‘h s _O ATEQORY “An HII

2 | Bit for General Service
Dhoiohtar. bt é ________ feet_____._.;z_... e EResl T tj‘ﬁ' Fﬂ,fOELG """"""" IR D S| M.O.

Wetght e SR e s h S e St T

Minimum 3‘& _inches) ... i R-ToRc Ty M.O.

Chest measurement

zMaximJ expansion Z .«3..=inchcs _______________ M.O.

|
i : ) D & e e S R L e
|

ﬂrm Right Left
Vaccination Marks ] Date | Result V ACCINATIONS
When Vaccinated last.._.__.. Rrx Salemih, 11/((07“) H"MW = M.O.
(¢) Marks iandicating congential peculiarities or M.O
previous disease. ... L s

1 . sz M.O.

Date Result A_N'T;iTYPHOID INvocwLATIONS, e,

(b) Slight defects but not sufficient to cause rejection
‘Ar ~

Corps REGT'L NUMBER Hagsrrs Darr
Jeined on enlistment £0 0d 4 8 P e
g Oth CANADIAN RES. BTN. R.H.F. J

— )

f i! 2pd Reinforcing Co. 5th R. H. C,, G E. F, e ; f
e l 7 )%/ﬁy\/ s A

i 4 o | o b R
EXAMINED OR DISCHARGED BY A MEDICAL BOARD
SraTioN . DaTE - DIsEAsE Hrsmr i
‘ "3.15-;.

i

#.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Arvav 3%ecical
Service, on the man becoming non-eflective; the date and cause being stated on next page. 4

M. F. B. 313,

3009, =~1-17.
. §. 1772539430,



" -
13
. - ]
- DaATES OF | = Remarks on nature of the disease; how induced ; if mild or severe; if com-
Date of Arrival : ek Number ofl pletely il'em}vered tfmm; whaEthqr any particular é&'ca},m::t\{mb WS adupltcd.b In Sighiatire of
y | o s ¥ i venereal cases state nature of primary discase, and whether mercury has been
STATION ., at the ; ‘ggﬁlt‘s-l%'}u ; frc%flf-l?gggi%al DISEASE daysin | given. If an accident. sfate whether it occurred on duty and whether a Court e
x Jea=t Ry i i of inquiry was held, Date of issue and particulars of artificial teeth or surgical adical Officer
Hospital appliances supplied. Particulars of prophylactic inoculations. |

Station
‘ Month| Year

]l Day lMonth Year | Day
1 1

Thomes Wilbert

Christian Name....

l

k.

Surname.... €

e e e




MEﬁECAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

] Qﬁicers and Other Ranks leaving the service {or ressors otler than medical unfitness are to be reported
on this form. Where there is evidence of any tndetermined or progressive disability, this form will not
bé used, but the case will be referred to a \18{11@‘ Tipard f(r comy; letmn Of M. FB 227,

No“zyf#gfzaml\ (f/ﬂ_— ] e "iarna.me(.:LA/fﬁ( e

ipen name in full)
"3/ SO D ,f)/e g_,A’ie’ A

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

Unit or Corps ...... e Tl Ry sea e el .. Birthplace

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

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
1. GENERAL DESCRIPTION :

o o
- .. e G 5 3 -7 s R ey o
' Physique .,é;/;.é'f@_;'{..\-\-'elght /‘7’/1133 Height..?...ft.,.....in. Colour of Iye
Nutntmn ,"f’zm s q : e
o LG / Id=ntification marks, scars, or deformities.
Pulse . ,f / (Give camse and date of origin).
/ G L Z M
y :r';f'. o
! Lo Co;d;tmn of__mrtcms ..... : /,// ..... cennene /W‘/Zfﬁ /4/‘;{_ Co i bi z'zj/,/
| Vision Rf... Ieft 45‘
i /6’ ey /
Hearing ((‘.on.‘\-'(»:__t_'sa._tl_onal voice): Rt. éﬂ...ft.
5
Left.. 2. .

Opinion as to general health and physical condition /‘9 e

2. Has Officer or Other Rank ever suffered from, or has he now, any aflection of the following systems ?

(Answer “ Yes” or “ No ") (Subjective evidence may be sufficient in certain cases.) A
Nervous System /{/Z’ «...Genito Urinary System../.z.'ﬂ ....Cardio-Vascular System £#7.....
4 Sl P,
Special Senses .. /h Jdntegnmentary System | f‘.@!.....Respiratory System B0 ee |
|
Disturbance of Mentality .,f.fzfﬁ..l\-Iuscular System ‘.,.,....A@K,....Digestive Systera .....&#........
Osseous and Joint System MAny other gen-ral condition /ﬂf ................................... !
3.. If the answer to any part of Section 2 above is ** Yes,” here give full particulars, with cause and date :
origin, and also a description of the resent congdition. - ot T :
A ,/ »4274-“ / "/ P e St O T
A Ve g sl |
/é ‘//M?/—z:ﬁ o

{If space is inéﬁﬁicient, continue on back of form.) i
[ovER]



- EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—
i o i

Examined at £ éﬁ ; .r.../f;'%"f(érerseas) S

Date 5.;-'.,,..'1_....'.f.../.f.,.ﬂ%?gm-l_iéi.':t..é'...._'.... : S@id:,:.M@{ 2

I hereby certify that I have read, or have heard read, the above description 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 prior to or during service.

Signature .. Lﬁg}f"d - ffM ..... Sl e, S

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

THIS SECTION FOR USE IN CANADA—
Examined at (Ca:nada.)
Date " Signed - m.. M.O.

I hereby certify that T have read, or havd heard tead, the above déscription of my present
condition ; that T find it correctly stated; and that I have not withheld any information concern-

ing any other affections from which I suffered, either prior %o or during’ service.
T, ?ﬁ-ﬁﬁi} p

Sipniatiine”. " ieme T

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

A,

B T TR R T T T T

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)
o 3G T t
Lt Ak

[over]

e, FS N SR S et o NS e i BT



‘ £4 8T SHAE

CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

e o

DIRECTIONS To

DENTAL OFFICERS

Canadian F’rmtmg an& Slatmnery Services, London

' NaME oF SovLpier_(Block Letters)

:_. ."; ™ -"5' ‘ j 7 ¥ - 9 ﬁ) g (_ f" :
| REecIMENT ol P e, xiele s Rank. 1§ K No._¥ = 2y
: ;&:ﬂg = M- . i
| 2P :
| e <0 7 o I |
Date of Examination in England Date of Examination in France
2, 3 4 5 15 16

%

3.

GMAYT919 |

This form will be

made out for each
individual at the
wime of Demobill
zation in England
or France.

| 2. Figures as per

chart will be used
to designate testh

concerned.
In refersnce ‘o
Partial Dentures

the numbers of
teeth thereon wil
be stated

PRESENT DENTAL REQUIREMENTS
1, Faumas /G 3% f P .2/ _ "
2. ExtraAcTIONS — g
W3. Crowns .

4, DENTURES
(a) Full Upper
{(#) Part Upper el
(¢) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ? 224 ' 2

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “Yes” where applicable to any or all of'a, b or c.)
{a) In Canada
() In England V>
W

{c) In France

Signature of Dental Officer.

) . i g b [




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.

L8

INSTRUCTIONS.

(a) This forni is only required for men joining units for Overseas Service and must be completed
immediately the man is warned ‘or 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 ke 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 Soldier joins............ccccccooocoviioerennn. H1 ...............................................
[ Regimental, Numbers 2 2 C Ll BONBARD L o v e e e
(3) Full Name of Soldier..........ccmimeieinmimin St Bl Ky dpomas Wilbexrt . . .. ... .
(A SPls el Of ¥R inthy B Bl s e o \ AR @’hj‘ .............................................................
(5) Are you married, or not ? ,}2&—‘ ............................................................ Gt ey o
(6) If married, state, : :
(a) Full name of your szeNOTAP,?M‘;*BLE .................................................
(b)Present Postal Address...........icivieeronistornsiose NOT-APPMICOBUE . oo,
(7) Are you a widower ? .............. h@‘— .........................................................................................................
(8) Have you any children?......... /2/0" ..........................................................................................................
" If so, give number of boys and girls..........c......... MQI.AEE’.L.ICM}#E ..............................................
150 Fhelr narmes and BREs L. i G st AR NE BLISRNEE oo S S
NOT APPLICABLE
M. F. W. 67.
prosyepny : e L (SEE OTHER SIDE.)



(9) Is your Father alive ?Jﬂ)—- AT Vot e TR S

If so, state name and address................#

(10) Is your Mother alive ?..............5

If so, state name and address.........................6é€

(11) If your Mother is a wxdow“q,ﬁpi—.bc,aai_i

Are you hetisole supportorneteiull s f o llse s ol b Bl en Bl U8, B S il e 3
(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.
r'i"l Lq‘élvnﬁ ....................................................................................
o 5

-

(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. |

‘v APPLICABLE |

(15) Are you insured P.................... ho-' ...........................................................................................................
: T L .Cr‘\-%i-ﬁ
Lo samin s e pAAT AR i 8 T e S T A N R e S LS
" ’ i 1 . = 'V""M
Have you made arrangements for payment of your Insurance premiumil..........cccooovvmiriieireireens

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

e A -:.'...','.'.':...:."..' .............................. Lieut. ©..C.
7 S R ;
/ 2nd Hem!orcmg Co. 6th R. H:C.; C. E. F.

goiens gl eebimvs.

Officer Commanding.

Date]?/?/{? ,\ _ . .



r M. &__D. Form. A. 2 M. To be rendered in Duplicate for Canadian Assignments. To be rendered singly for English Assignments,

\) sqe 2 i
1 Bk Overseas Military Forces of Canada.
| ASSIGNMENT OF PAY (N.C.O.’s and Men).
-0 From PaymasterZOtL‘F}'Ij’lPquTpLL—’ Uni
= - Bramshott gamp, Hal

L T e e R

e Fothe CHIEF PAYMASTER, 0 B S‘fﬁ? ”"‘T;’ Lo

1O "_ﬂ ! Westminster House, 7, Millbank, London, S.W.
s o / 1917.

:I e d i . /-?;' / &0
e o e /e &2 B 191 .

New Assignment,

i

TR

! ! Chamge—of—Asstgree; . Ll Strike out
s e I beg to notify the following 4 Lhenge—ia—lmonni— where
s Chermre—ci=drddress Inapplicable.
=Reseweal—af-Assignmaeni—

¥

TR -
‘\\\ Effective from 7% /9%

| R ol e ona. figinal Unit 51y Rue,
£ B -8 B

N
Particulars of Soldier. 3905 e
> Ranle . PRANRER e Present Unit.

ff{/éd &~/ /7
V) a

20th. €G2n.Res.Bi, RHC

1

Rame .. 0881%; Thos, Wilberb, = . & ..

i A t of
Name of A1=31g11ee| Aé?gﬂﬁmﬁt
Particulars of Ad ‘
Rasizanabnt alsidy in GT@SS o e
force (if any). .
I‘II. I+/ Relation of As&gnee‘
) L1o|* | e
/@ ﬁ/L S NOTE.—The filling in < f the following particulars will cancel all previous assignments unless instructions
/"\- / are given to the contrary.
?uol A. 3M. Forms are not to be rendered.

; Mrs Meyx 1ark | Amount of
Name of Assignee...... i e R Beeaen S AR e e e S D et ! Assignment.

Particulars of New or  Address

Change of Assignment,

Beeh Lo a s #1500
Relation of Assignee.....MQd5laean . eeeiseermsesssoruessssnsssisnssseassssrosssiies S e

I cevtify that the above pevson to whom I havessatisfied mysef that new Assignee
I wish assignment to be made is a dependent is a dependépt velative and have note@®same
velative, in Active ice Pay Book. 9 A+

W PAYMAS

o

. 20th CANADIAN RESERYE P oowmers
Signatuve of Assignor. g Signatuve of Paymuster.
INSTRUCTIONS.

All new Assignments, Changes in Amounts Assigned, Names of Assignees, Change of Addresses, are fo
be notified on this Form. Changes in the amounts assigned are only permitted to be made twice a year, e, On
1st April and 1st October. Such notification of chargis to be in the hands of the AP.M. not later than April 15th
and October 15th. Assignmen.s from N.C.O.'s and Men, payable in the United Kingdom, are cnly fo be allowed
in favour of dependent relatives. Assignments to Banks in England are not permitted, but money may be
assigned to Banks in Canada, if desired.

FOR USE OF CHIEF PAYMASTER ONLY.

Che{:‘kec‘;..%’T

ko [e.T.0,



P, 880.

DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY. L‘\
l. H N3 ¢

Declaration requived of Officers, Warrant Officers and Men who claim War Service Gratuity under
(rder-in-Council (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 THI DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General O.M.F. of G, 7, Millbanlk, Tondon, 3. W.

1. Christian names ... “ L

8. Rank . #Z 7€ 4. Original Uni

6. Address, in full, fo whi

S S S, A
7. Date of enlistment in the OLF/é’/////

8, Names of dependent, if any, to “Wmtion Allowanee is being issued, or was being issued, im-

mediately prior to your discharge 2 Sl i i s iy

.

9. Relationship of such dependent...... )7/(16 ...... e e e

\
10. Addvess, in full, of such dependent M

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

of anather seldier® o0 S

19. Were you ab any time on the sbrength for pay and allowances of a unit of the C.E.F. which wasg out of
Canada or the United States when such pay and allowances were issuable? If go, give particulars of one
such unit and dates of service overseas with such unit:—

13. Wese you on the strengbh for pay and allowances of the Clearing Services Command, baving been at any

time on duty outside of Canads or the United States S ISR O BRI

14, Were you on active service only in Canada or the United States? If so, give parficulars of unit and

dates of such service... e e e e B o, e e TR

[%ms of units on whose strength you sur\-'ud..%..

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

Department .. m :

Pl

17. Were you a member of the Permanent Force at the tiwe of enlistinent in the C.EF. 7 2

adsh, Wi (30, :B0,0.0(8 218, 8.0, F.Rd




18. Have you had more than one enlistment ? 1f sge give particula% digetisipey o

—

19. Have you alveady received any payment of Post Discharge Pay or War Service Gaatuity ? If so,

state amount youand your dependents have already received and by whom paid.

D U S AP

20. Have you been issued with s War Service Badge ? IE 50 what ?fclass
21. Have you, during the present war, served in the Imperial Foroes? 2 & .o

22. Are you entitled to receive, or have you received any gratuity in the nature of P Digcharge Pay

trom the Imperial Forces? If so, state amount received, or to which you areenfitled ... 0. &M i

23. (a) Did you r%()verse&s to a rank lower than the substantive rank held by you on your arrival
in England? .. 2. & 20
(b) If 8o, was such reversion in consequence of misconduct or inefficiency ? .. £ Lo e e ia :

24 Are you now serving in the C.EF. ?....cccccmnsiinisisssisiiiisso s 11 106, give :—(a) Date of discharge

o e el e (b) Reasgon for disc.h&l‘ge..,..*%...FZ{',..‘ﬁ.‘.....I;'.'."r'..T.’.l.‘-'.‘._'},'.i..1._".".3.??.1'.1.:.(;’_5_‘.__& I ae

25. Are you at present a menaber of and in receipt of pay and allowances from any CUanadian naval or land

foreeg it sordve unih 0 a e L L N R a8 N B R

96. Did you at any time serve at the front in an acfual theabre of war? If so, give particulars of one

unif in which you served at the front, and dates of such service with that unib ... ... 5

97, (a) Ave you receiving treatment from the Department of Soldiers’ Civil Re-establishinont ?.

. (b) It so, are you in receipt of full pay and allowances from that Department?

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is of the
same force and effect ag if made under oath and in virtue of the Canadian Fvidence Act.

7
Signature of Applicant: s
) 7

Place of Residence: (ﬁ

£ 9
Declared before me at: /,/-7'2’7"" W ( -

Thls/—"'day of e W"‘-’Clg”;"

Signature of Basister oOf the
Bupreme Cour Sﬁipe;ﬁiﬁ.ry Magis-
trate, Notary Publie, Justice of the
Peace, or Commiesioner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918.

POST DISCHARGE PAY. .
Date paid. Paid Paid War Service
Soldier Dependent Gratuity

A e S e Dol
District Paymaster



&A?AMW '
3, 4 % ALt Al 'élé‘/u@ (Name in full)

Regimental Number/dz‘(‘z‘(?(/@jservmg in

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

declare this to be my last Will.

I devise all my real estate unto

Sir Ao s o i
4 ; of person or
e & R € S S W e R e VRIS persons to whom

% : it is to go.

absolutely, and my personal estate I bequeath to ]

%b‘ﬂ w 6 f W Name and Address

of person or

r  persons to receive
personal estate®
(See note).

NOTE

This space for the
appointment of
EX ecu t or i f ................................................................................
necessary.

IMPORTANT : :
NOTE thxs/fday ofMAD 1917

This must be signed

and Dated by f (/gg :
THE SOLDIER VC;(&‘_/ IS ... Signature of Soldier.

HIMSELF,

*N.B. Person.l 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.

Qzﬁf -.

THE TWO ;
Occupation of Witness
WITNESSES
MUST ; .
Signature of Second Witness
SIGN HERE
Address of Witness
Occupation of Witness
M. F. W. 82.
300M.-12-16.
1772-30-983,




Fo be made out in duplicate. H.O. 54-21-23-53

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

INsSTRUCTIONS.
= t
(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 Le 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.

(2 Begimetiial Number .. .. JOQRERIE . o e S T

(3) Full Name of Soldier.....G18rke, Thomas Wilbert

(4) Place of Birth..............0 50880, Ont, CANADA, e
(5) Are you married, or HotTE eoiial s Ml LR el e il e S S
(6) If married, state,
(a) Full name of your siiter peer. i & JEQRUSONCTGY et el s S
(b) Present Postal Address...................... E\I 11 ...............................................................................
(1) Are youa widower ¥ = ame (BT L0l L T NS B e I SR o e R o S
(8) Have you any children?.............c..ccce. o, Be o s e
If so, give number of boys and girls..... . MAX. ..., e R L
Also their names and ages..........ooue......... PRE e SAE S TR e K

M. F. W. 67.

m ] ' (SEE OTHER SIDE.)




(O ledatee Bt live 0 0 g T O R R el R T

S e e L B e | ST N e e

If so, state name and addressmrB‘CMingsclarke!

i) 18 vour Motheris a widow .on v cnnind cn g i i s s e Bl R e
Are you her sole support, of 1Ot P...cccverirericriennes i SRS SR M el LA T LA e

(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.

.................................................................................... G RS TR B P Ot SRR e 2
M ler s T e DS IR S B R 2 e e L e
If so- i mhat CommpansE e i e WA e

Have you made arrangements for payment of your Insurance premlumHi1

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

Tt et U pad b i g _ i,



M.ORS. g

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE COF PAY AND ALLOWAMNCES

REGT. NO.

e
NEXT OF KIN

IS SEPARATION ALLOWANCE PAID? |

RELATIONSHIP

EFFECTIVE

PARTICULARS " DATE

AUTHORITY

C.E.F.

' //DATEEFFECT[VE P

(v

PLACE OF
ATTESTATION

"DATE O
ATTESTATION

ORIGINAL UNIT

STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE
PLAC

BALANCE |

FROM |
PREVIOLUS

ACCOUNT | i

|
d

MONTH

PAY AND F.A.

HNO.

AMOUNT

OTHER

CREDITS

TOTAL
CREDITS

L)
COQUITTANCE ROLLS

CASH PAYMENTS

DISCHARGED ///f
=

REGI-
MENTAL

ASSIGNED

ICOL. NO, 1

T
::CQL. NO. ZLL:OL. NO. 3 COL.

No. 1 |COL. ND, 2

| coL.. NO. 3

LA CHARGES

.F|' Mo, {DaTE ]

c |l 8

|

5

43

C.

| o - |
....................... e, H | Sl :
I| . I { i | |
il | i i | | |
........................ ; 'i : [HE :I I : 2 E
l | / o |

& base

N

___________________________________________________________________________ s
................................. 1700000 L L
.................................... L e
.................. | S S R
________________________________________________________ I IR
B jase b o LR el e Eas BT
| : ReEe e
_______ ! s Rl el AR G e e Bk i B

. & D. 9985,

M. ¥, W. 296,
1772=39-1390,




PROMOCTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

REGT. No,ql?o oy 5‘,4/,£9 RANK f*’é

NAME {in ruis) 8/\ a r}{ ngw é/

EFFECTIVE
_ DATE

PARTICULARS AUTHORITY

CRIGINAL UNIT ﬁjﬁ {‘1

IF IN P.F. (BLOCK LETTERS SURN ]
NEAE i TTE ] AME FIRST

“UASSIGNED PAY §

E F:CZ::F J{’Hf gﬂ? %&

ATTESTATION

DATE AUTHORITY

DATE OF gf U TRANSFERRED TO

ATTESTATION DATE AUTHORITY

/é

i / F ‘g

wymf, L

"PAYABLE TO |

_____ 5/' ( 5’{(‘ o f

STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE

PLACE

REASON

MM

AUTHORITY

mZEw 9 -

DISCHARGED ;//

bl

DISCHARGE
= PAY

IF ENTITLED TO
POST .

PICQ‘J ITTANCE ROLLS CASH PAYMENTS

ASSIGNED REGI- OTHER TOTAL BALANCE

COoL. No, 1 | COL.

COL. NO. 2

|
NO, 1jiCOL. No. 2HCOL. NG. 3

COL.. NG. 3

MENTAL
CHARGES

/06 ¢

PARTICULARS OR REMARKS

PAY CHARGES DEBITS

DEBIT CREDIT

! | [

[ |n\':E- NDL IE-.'-'.’E ! np. ipaTE o = %

¢

G ] fc. || LR g ellie % e %

/3»/4;@

Return

Isi -"N.,h nt JE

............. oo

3o
(iris

T

[ - l ..........
i ] i

i ! i i [ | | |
I | 1l i | | i
i ] | s | I ‘ ‘




CASUALTIES, PROMOTIONS, &c.

|
P. 558 { 0 i PARTICULARS EFFECTIVE AUTHOR
. MARRIED OR SINGLE ¢ DATE
3 .

1 { - ) i} A s Vs h
PLACE OF BIRTH h. QM’J.}&L S-S\J\_M @‘-MMLN
NAME AND ADDRESS OF NEXT oF Kin /A1 w—‘a .
; )
4 — = . '
A U Qe A i W'L)“cm{) \_Annd o
RELATIONSHIP OF NEXT OF KIN A _ASR N

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

| ADMISSIONS TO HOSPITAL, &c.

SEPARATION ALLOWANCE MoNTHLY $ EFFECTIVE (DATE)
DATE DATE V.
ADMITTED DISCHARGED | OR
A, MNAME OF HOSPITAL
PAYABLE TO
RELATIONSHIP OF DEPENDANT
...... an i r
PAY FIELD ALLOWANGE WORKING OR | ACQUITTANCE ROLLS
SPECIAL PAY 2 - |
OTHER ToTAL 1
|| DATE PAY 1 3
| NoO, AMOUNT No. AMOUNT No. AMOUNT CRabs CREDITS CREDITS j 2
OF |RATE OF |RATE OF |RATE 1
'DAYs $ C. Darvs H €. Days $ c. | No.| DATE | No. | DATE || No. | DATE || N

JG}?‘{- i

TH- PARTICULARS |- cRH -ch 2l PadTicluLARS | DR.1-| DRl.2 [PR3!DR4{BALANCE
27 | | | | | T | T 1 2 T P
| :B’y/b&-{.g W/ rjgf{ /?;‘: | i RS i Il I i | f Uied SO w
Ao | APl | ls3.4 | |tek 2ol (2l /17| #1587

57. ":"\

ac"‘\ CH P , o i L ) | S ..@YU"J’/H?oéﬁ/‘z&-may it 2
| | Wﬁm s R i

| A 98- Rolles—| 291117 |

_ I | = 043~ | |1 g1217 03 | | ¢ 0.
Jy to \ 7 Zé A /.5: ‘7( 7 {

| 6] o | 30|80, lag || ] | sy
" { f | M (7 1y, | e [/3-0-r% | ‘?7-3‘\ |

_ w52
o :H'%_—“ iy ."2‘-\‘&2‘ 9.%3\? L LT _ | é;loq\w
30 (80 ‘ 19 |£g | I
| - ¥\




et L y o
vE JdR11 PO B L s ff y IA | i e e
oot || g n0D0YSLEG  mawc (rnieds, e GLARK. Wsman W g b
3 o
s IF IN PERMT. CORPS ; o jo % b
WHAT UNIT } UNIT A Q‘M‘-”-’-‘a TRANSFERRED TO (‘-M @A) @W ~ DATE AUTHORITY .
PERMANENT FORCE ALLOWANCES TRANSFERRED TO DATE AUTHORITY
PLACE OF ATTESTATION MM (0 &) QM . TRANSFERRED TO DATE AUTHORITY
DATE OF ATTESTATION M ‘ k_S l (1 I \1 . TRANSFERRED TO DATE AUTHORITY
1 ) .
~F0
ASSIGNED PAY MonTHLY § /é, = DATE EFFECTIVE / ///? M /{ g;% 741”
i YA
PAYABLE TO W i WM . - @. f RELATIONSHIP M’,
¥ r

&c.
ASSIGNED PAY MONTHLY $ DATE EFFECTIVE 2 2

AE OF HOSPITAL PAYABLE TO RELATIONSHIP

.

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) EFFECTIVE ; REASON
DISCHARGE DATE AND PLACE : REASON AND AUTHORITY
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE

AccouNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)

: | ——j4- —iee . ‘-_._....;.._,.-F_'...._..-i
| | il
NCE ROLLS | CASH PAYMENTS I BALANCE {
: | ASSIGNED OTHER TOTAL ! WITZ‘:ILLD AVAP[:IBLB :
3 4 | PaY CHARGES DEBITS | OR FOR SEMARICS
— i 1 2 3 4 | DEFERRED issuE B
= || No. | DATE || No, | DATE Pl i -!
|
; |
| - RSS2
},719__:-— U |
; |
SRR L
|
; i 1
" —1H
" I i'
|
A ] - 1 |
. | > 4
| - S T, -
{ g f
{ 1
l B |
4| .
| |
:
A gz | I . ! | -
b |
: L3
| ‘ H ‘
i ' ; \




WORKING OR
SPECIAL PAY

AMOUNT || Mo
T oF RaT

ST I e v S T Oy WL e

|
A

1107

CASH PAYMENTS

m%



| PAYMENTS BALANCE " - \
. PAY PAY
AEBSIGNED OTHER TOTAL WITHHELD AVAILABLE
PAY CHARGES DEEITE OR FOR REMARKS *
= 4 CREDIT DEBIT PEFERRED lasuE
=L e e ——————— = . w
N T o~ el | g e e
\RTICULARS L. UK.
* %




| . p——

P 820 &
12474—375n—13-2-18. 2l ASSIGNED Bl on SEPARATION ENGLAND o=n : ; &
= o * e Y
& Pay s CANADA., 1 ALLOWANCE. CANADA. Ity C LAR K VY
£ 4 ¥ i !
. : s EFFECTIVE - » EFFECTIVE e
. : 3| patE~ [-—I§. DATE :— DR 2075489
> £ &Mbtml_:_y/ (5 e PARTICULARS OF RANK ol
< + 2 S -
°l NAME, ADDRESS, RELATIONSHIP & AUTHORITY | WHEN PAYEE OF AP IS THE SANE AS PAYEE OF S.A. THE AUTHORITY EE—‘EE:\CT;:‘VE
o ! WORD "SAME " ONLY TO BE WRITTEN |N THIS SPACE, = AN
. * =

N A W)
I .e:':-: 'l 1 E £ ./n&f:;hjvcig Lt /(' >
4

UNIT AND TRAN

]

/ _ ' ORIGINAL UNIT :— z_ﬂ&(w

TE Da
AUTHORITY SEaaiE S
- BO.28 5.3, | 1- 48|25
- - - . 7R - 2F]o/F
" EXTRACTS FROM ACTIVE ISERVICE RAY-BOGKS | U 28 CURAEANCE OF NOUCHERS. EHTRIES ML BE © ANCELLES é—_&,&#@ ,/,,/9 2¢7
@ § i ~ : >
oA L DATE OF MUMBER
; PJ\::EDN;“' :;L:\:\B;p UNIT PA1D BY AMOUNT PAYMENT| OF A R UN]T pA!D BY . AMOURT /"z\o( \? o 1I-r|

1
DAILY RATES OF PAY A

/bl 4R 73 S 3
[6:50% grsl- Bl Lo

/. S, S o S gl R 'A‘”"ﬁ‘::-'ﬂ??ﬁ..
YR e R Ty 7

b

AUTHORITY 14 | Pay

Y PE Bt o KL _ e
Gl p. v e A -

B AR oy - e e
PARTECULAR.‘S OF RENDERING NON~EF§EZ’?I\‘:E:— /{‘LM:,/W i @_‘{_aﬂq_ﬁ_ 7. g H /J//7 S (28 a4 /\?‘baﬂ s
o 1 | or 2| DR 3.| DR 4.

MOMNTH : PARTICULARS Cr 1l Cr 2 PARTICULARS

30918 Pal. o
_Gfﬂ,é

e e . BNPL
QL 25 [Lﬁ&d-.fﬁ/ﬁﬁ/rﬁ in’,? :
’?‘M 08 " 2{/4/;4?- !;,_;é;g . =
B 7 R L
o - ol 1ty w2-d B 358 b \ue

_ e e eyl J g7
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Z/ : : Sl ow AL 7(0 LD, - f 718 i & :
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NAME, ADDRESS, RELATIONSHIP & AUTHORITY

{ wren PAYEE OF A.F. IS THE SAME AS PAYEE OF S.A, The
WoRrRD 'SAME" ONLY TO BE WRITTEN IN THIS SPACE.

CATE

AMIHORE EFFECTIVE

RANK OR APPOINTMEMNT

P 820 4 ‘
-a78u—13-2-18. 8l ASSIGNED BRGAmB or | SEPARATION ENGLAND on : ‘

=2 * = ;

S , : I NAME - £ L,ﬂ Z) . Mes 1

; CANADA. jALLowaNcE CANADA. e C LAR K ' ; |
3 .| eFFECTIVE EFFECTIVE

2l DATE:~ LS DATE :— UmMBTR 20754 89.

= AME:)UNT:—-# 15 e L5 P PARTICULARE OF RANK OR APPOINTMENT

E i - '

o,

E
=
*

UNIT AND TRANSFERS ———

ORIGINAL UNIT :— 2__,‘0(,(%/#24_@ &

DATE ACCOUNT FIRST OPENED -

I ’ ( / ']
EUTHORITY EFEQ&Y‘IEV; EHEET"?:FD Ui EnamiaFERRED To
/G R
~ M-zg—-ﬂ,;.sg I q-t8las gl 4R DB :
ot EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS | UYrFod CLEARANCE OF VOUCHERS, ENTRl_Es WILL BE CANCELLED E i 2; ;?/: : 7 I?-ZT; ‘ %
! BY INSERTION OF DATE CHARGED 1IN RED INK {/{(/? 2@{%&? |
i :::::T: i UNIT PAID BY AN.|0UNT f:::;.’:v ean UNIT PAID BY 3 AMOUNT /f-%.('-? . J_-i-p_n{._;‘? /(-'.,L /&_‘{ / |
((,/‘5'/[; (4/,? DAILY RATES OF I.F’_M AND' ALLOWANCES |
/¢ ‘;7:,? €75 M- : AUTHORITY ray_ | ra. | rea | REE T
| vt et B s P ST 2 2RO/ e O 3 . |
zq:}fj’;., byl Z/, Aoz Lo T 15 3553 p 2 M& fé‘v/ % % (/ )= o ; 1
7“_}_??},--%??17“,i ; n,m : R F L N Ve L‘M, i 4y /ﬁ%‘ i 4
] /%’zfm’_ 57/&? AbA o . - ‘
F’&RTECULAR‘S OF RENDERING NON~EF§EZ :\45 s {/1 . rr/m_l i o N S S e /ﬂ/!7 s /\7,},,,;/ e /—{W m':;f; i !
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