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

QUEBEC RECRUITING DEPOT
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 Soldier joins/..

(2) Regimental Number/z?“{‘/‘jl/(?/

(3) Full Name of Soldier..<=%7..

(6) If married, state,
(a) Full name of vour-wifer o =y eI i i PP SRR SRS R

(7) Are you a widower 7 .. S s Rl kL i e e s st s oA e

(8) Have you any cliildren B e N e
e L e

Alsoithetr names and ages:, o B0 L UL el B e

M. F. W. 67.
roeginriny SEE OTHER SIDE.
T772-20.854, (SEE OTHER . )




(9) Is your Father alive ?’%/‘/

B <o state name-and addiesss 0 L o e TTINeLL 0o INE L e T I

(10) Is your Mother alive ?%e’/r%ﬁﬂ/ _. <

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

(11) If your Mother is a widow.....

Are you her sole support, or not p%f_,..,
=

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

' / | Gt 2 ﬂe%,, e o€
(13) If vou have no wife, father, mother or children, state the name and relétfonship with full postal

address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If vou 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,

{8) Are you dnsured € o HE T B BRSO B e T e

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,
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DENTAL CERTIFICATE FOR DEMOBI'

Canathan Printing and Stationery Services, Londen

DIRECTIONS To
DENTAL OFFICERS

NAME OF Soupigr Bleek Leterd (- L/~ /) /= /V /

' 1. This form will be
! macde out for each
individual at the
me of Demobil!
zation in Engiand

> | or France,

2. Figures as per

shart will be used

Recmaent_ L) o A el AV R L o RANK. S5 [ e Nogs #
i : F v L dJS J & ;;’g . : 4
Date of Examination in England{ % £l /7 7 Daie of Examination in France

to designate teeth
goncerned.

3. In refersnce %o
Partial. Dentures
the numbers of
teeth thereon wil -
be stated

PRESENT DENTAL REQUIREMENTS

1. Frunes (

2. ExTrACTIONS

3. Crowns

4. DENTURES
{a) Full Upper
() Part Upper
{c) Full Lower
(d) Part Lower | A

Has HE EVER REFUSED DENTAL TREATMENT? 47

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes™ where applicable to any or all of a, bor c)
ol

(@) In Canada

L VO )

{6} In England Su.* (et
{c¢) In France /‘% A D DS . D No. 4

Signature of Dental Oﬁcer_,":z//&:/ et ot o el st e = .ﬂrﬁ-' Thory

i
F
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF

OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form \wrll not
be used, but the case will be rel’c-rr'ed to a l\li‘d":u.j Board for completion of M.F.B. 227.

22 s LoliALEe.. ﬂf/’/f/yf a

Gwegame in full

sestrscsmssnssansna BosassanaaEs |

i GENERAL DESCRIPTION: : }
Physique .& LA ‘% Weight ..M. e .._:..lbs. Height. §fi:Q’ Colour v Eyes i...een
Nutrition .....J).. e SN T ol ; : - |

Identification marks, scars, or deformities.
(Give cause and date of crigin).

Condition of arteries ...N\.. ""'\ ....... G %

Vision Rt....... 7 .. LB 5 R L R
~
Hearing (conversational voice) Rt. .......ft
! b T |
Peft s ft. | |
Opinion as to general health and physical condition g"'o .....................................................

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.)

Nervous System (""" ___________ Genito Urinary System.!'!‘.‘.-.-.? ..... Cardio-Vascular System L‘r.?.'....
Special Senses ..... S umentary System . Se%s2.. Respiratory System ‘*—W
Disturbance of Mentality b3 ruscular System ... st igestive System ..........o:eee Tre-
Osseous and Joint System M'Ls other g:eneral Tt e e SR L MG B ivaen

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

(If space is insufficient, continue on back of forfn.)
[ovER]




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS--

“Examined at &, erted, ... iV {Oversea
Bates i a

D ‘7»7(u Geree

I hereby certify that T have.read, ‘ot have heard read, the above descripticn nf my ;ruent
condition ; that I find it correctly stated; and that I have not withheld any infoimation concern-
ing a.ny other affections from which I suffered, either prior

ceyren s ML)

[

or ulhll"g Servic
Signature .. Mﬂ % A 108

(If not ‘éai-:i'sﬁecl,' M.F.B. 227 will be completed by Medical Board.)

“THIS SECTION FOR USE IN CANADA—

BRRIINed At ... 0 isesiessenss(Caniada)

e 1T e B S RN RN MO e T o

I hereby certify that T 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 information concern-
ing any other affections from which I suffered, either prior to or during service,

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

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

M.F.W. I20.
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&7 MEDICAL  HISTORS
Q;B"n ame... %\ Christian Name JilGi VAL
> ondod g
Examined {
' at .-

City or Tewn

Birthplace IC % ( /a 5 g 2 :

Apparent age : /. é—
Trade or occupation ng—v/

Height... a8 L e 4
Weight S IL Ly
- Minimum ‘)’p

Chest measurement {

Maximum expa.nsiané{.inches. : ; -M.O.

Physical development.

Small-Pox Marks L Che

Arm._ Right, e ;
? Date, Result. VACOINATIONS.

IP\/‘?‘ / — 6’7;/ 4
When Vaccinated last.... &Y 2% Tt gs~ 4 A s s % M.O.
(¢) Marks indicating congenital peculiarities or s e LS O s R L

previous disease.

VD)

_____ 20

Vaccination Marks {

Number
. 2

_____ i el ~-M.O.

Date, Bleault. AnTi-Typrcin INocuLaTIONs, Ero,

(b) Slight defects but net sufficient ts cause rejection

i /™R Tins (b f- Attty o
/ [30L 2 5191 Wroabandin Lok o
| T1AUB 1| 01917 MW’ o
Eniisted on. /"'? ......... day of .. :,J'/""’é— _____ sl 91/ @t / = M

(,oms | Reer'n Hemaer, HABITS. b,um

Joined on enlistment /*{7 7}/‘9{ ?’?"7‘4‘467’ SR */* //

H

Transferred to__._._...

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. B i 4 ;zﬁf "m‘ a | / ‘ // @'ﬁm
G BT ok

L4

5% i
} “5;' - )
N. B.—This sheet to be disposéd 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. 95
 400M.—116, 2 . .
H. Q. 1772343, RS
'll !
: ‘ N e . N
. s o




Christian Name

Surname //

|

O . ®

Remarks on nature of the disease : how induced ;. if mild or severe; if com-
pletely recovered from; whether any particular treatment was a.dogt»ec’l. In
venereal eases state nature of primary discase, and whether mercury has been
given. If an accident. state whether it occurred on duty wnd whether a Court
of inquiry was held, Date of issue and particulars of artificial testh or gurgical
appliances supplied. Particulars of prophylactic inoculations.

Stgnature

of Mudisal Uidiver.

1]
| DaTEs OF .
Date of Arrival l oo § Number of
Admission Dizcharge L
STATION. al the nto Hospital. from Hospital. DISEABE, daya in
Station. Hospital.
Day |Month| Year | Day |Month| Year
=<7 = f? »
¥
&
L

=

el




e T W g R e I . L ey [ It § o il e = MR e R .

S:AR :
CHRISTIAN NAMES //‘gr-?fvbﬁfﬂ = ﬁ} |

/5’5’ 9! 74?’

oo 2 24/ 3T C e P . %
UNIT CQU_,L i y(ﬂ.%,«% é ,{Q /
FORMER CORFS /7(_4,_/’_ . M7

NEXT OF KIN. CHANGE OF ADDRESS

' NAMES IN FULL @
| i
. RELATIONSHIP TO SOLDIER

ADDRESS /7 \74'&.4/.-_, vz_/f‘ QM/ 5@44
Mnleel, I

. COUNTRY OF BIRTH W %(//—u_ﬂzadé DATE 77,\_# 2 3= /5’_7/

PLACE OF ATTESTATION 7‘4& DATE g*’iﬁ s Z/
/0 5ePAM. /[)/\63‘8 619 & JJ,M
L. L 6345, M. & D, 6994, M, F. W, 22. 100M,~5-15, H. Q. 177239539,
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MARRIED SINGLE WIDO
TRADE OR CALLING/<0L/6_0_/L,L RELIGION r’VM..M(.. Qﬂ_o‘é_/t_
DESCRIPTION.
APPARENT AGE / % vears MONTHS
HEIGHT 5  FEET {  iNcHES
CHEST MEASUREMENT % R INCHES EXPANSION oe INCHES

COMPLEXION @/uwj EYES M HAIR W
DISTINGUISHING MARKS %—4 W

el QA
MEDICAL EXAMINATION. PLACE/MMA/WL/?/ZLA/DATE;LZJ /,2%&;;?//
E
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PIE& D’ATTESTATION. No.2 244 4 {2

Folio

CORPS EXPEDITIONNAIRE CANADIEN D’OUTRE-MER

QUESTIONNAIRE REQUIS AVANT ATTESTATION
' (REPONSEHS]

ilitaire -

1. Quel est votre nom de famille?........occovviennn.
1a. Quels sont vos noms de baptéme ?...................

ib. Quelle est votre présente adresse?.................

h =X
es dihservice m

2. En quelle ville, village ou paroisse, et en quel
pays StesavoNsNE D il Sl e i e

3. Quel est le nom de votre plus proche parent ?..
4. Quelle est I'adresse de votre plus proche parent ?
4a. Quel est votre dégré de parenté avec icelui?....

5. Quelle est la date de votre naissance ?

6. Quel est votre métier ou profession P.......Aa0l 0l

= Elesvons muani Pl 0 e TS S S

~1

8. Consentez-vous 4 &tre vacciné ou revacciné et
IO St UM, U N o S e el N

9. Faites-vous déja partie de la Milice active ?

10. Avez-vous déja fait du service militaire ?..........
(En ce cas, mentionner les états de service)
11. Comprenez-vous bien la nature et les termes
de volre engadement Pl ST e

de Sa Majests, et avez-vous été refusél. ., ..-=< ...

16, Sirefusé, quelle en était la raisond.....ciiciiiiiisnrimiaiasiisissirsinrrnanaannts

12. Consentez-vous a étre attesté pour service dans Z S
le Corps Expéditionnaire Canadien ........................ e O TSR R S e
d’outre-mer ?...........ccc.. e e e !

CLARATION REQUISE DU SUJET

TJe,.. W f EAIA VT déclare solennellement que ce qui précéde contient

les réponses que j'ai faites au questmnnawe ci-dessus, et que ces réponses sont véridiques, et que je consens
a rernpllr les engagements que je prends maintenant, et je m’engage et consens A servir dans le Corps
Expéditionnaire Canadien d’outre-mer et 3 stre affecté 3 une arme quelconque dans le service de ce
Corps pour le terme d’une année, ou pour la durée de la guerre actuellement engagée entre la Grande
Bretagne et ’Allemagne si elle dure plus d’une année, et pour six m015 apres la‘conclusion de cette guerre
dans le cas ol Sa Majesté requerrait mes serwces d’autant, ou Jusqu a ce que je sois légalement libéré.

= zfé A28, Wﬁ (Signature de la Recrue)

M ﬂ La'ﬁ:é/k(&gnature du Témom)

ERMENT REQUIS DU SUJET

Date,..'./..‘gu..{ :

Je,.../ - .préte le serment d'étre fidéle et de donner
mon enucre ctu(,geaﬂl?lfi 3 Sa Ma;este le R01 George V ses Herltlers et Successeurs, de me faire un devoir

de défendre honnétement et fidélement la Personne, la Couronne et la Dignité de Sa Majesté, et de ses
Héritiers et Successeurs contre tous ennerms, et d'obéir ponctuellement & tous les commandements de Sa

Majesté, de ses Héritiers et Successeurs, ainsi que de tous Généraux et Officiers placés au-dessus de moi,
Ainsi Dieu me soit en aide. 7

,-"'.r_,’)’

_(Signature de la Recrue)

Date..£. i..W‘..,m 2 g ? WP’B % Z.foﬁ((&gnature du Témoin)

CERTII* ICAT DU MAGISTRAT

La Recrue ci-dessus nommée a été prévenue par moi que, s'il répondait faussement & aucune des
questions ci-dessus, il serait passible des pénalités pourvues par la loi de ’Armée.

Les questjons ci-dessus ont alors été lues a la Recrue en ma présence.

J’ai vu ggec soin, a ce qu'il comprit chaque question, et & ce gue-les réponses 3 chacune fussent
diment insc n!: telles que gecues, et la dite Recrue a fait et signé la déclayation et,prété le serment en ma

présence, 2

it W 4 P2 e A,”,.; 07’” i i ﬁ‘"”(‘-ué... ce /d‘iﬁ-...;_.
7
G0M i L Vet /577 . & o /‘0
b = 4 ¥
177230841 // f/ Sa -
N.B. F-Laa personned faisant des réponses errondes aux questions posden oi- rim:;m.»s nnn'lés.sslbiaa d'on emprisor paﬁom. 9;4{ moois.




’ a 'Enrolement

Age apparent.... / .............. ans........ T mois. \Signes distinctifs, et indices d’affections congéni-
{(Déterminable d’apreés les instructions contenues dans les réglements tales ou de maladies antéricures.
du Service Medical de I'Armée.
8i le Médecin-Ofleier est d’avis que Ia Recrue a fait du service anté-
. rieurement, il devra, & moins que l'engagé reconnaisse le fail,
bl : ajouter une note & cet effet pour 'information de l'offlcier appro-
bateur.
Taille a0l R d it o fi= .é,pieds é pouces
. Tour de poitrine, & J qf
= B
et pleine expansion|..%.... 0. pouces
=R

Marge d’expansion|.....".....

Teint
Yeux
Chevelure......4.
Amgliean o e
. Preshyterian s Dorilaln R aon i i o
0w
o
'gh Méthodisten iz er v b NReRaR i AN ot
= Baptiste ou Congregationaliste...........c........ -
8 7 '
@ | Catholique Romain...~{t2e }4/‘/" ........
e
e B S T
Autres dénominations........coeieiiie i iesiennnn.
(Indiguer laguelle)

CERTIFICAT D’EXAMEN MEDICAL

Ayant examiné le sujet ci-haut nommé, je constate qu’il ne presente aucune des causes de rejet
spt,(:lﬁees dans les réglements du Service Médical de I’Armée.

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

anadien d’outre-mer.

-

Je le considére*. &0 A ... .pour le Corps Expéditio

_* Insérer ici " valide” ou ** non-vali

NOTE.—81i le médecin-officier trouve le sujet impropre au service, il remplira le certificat ci-dessus dans les seuls cas oii il ¥ a en atten-
tion et notera briévement ci-dessous les causes d'invalidite:

} CERTIFICAT DE L’OFFICIER COMMANDANT

/ m%"%‘% .............................................. ayant été finalement approuvé

ot examiné par moi ce jour, et le nom, l'age, la date d’attestation et tous les autres détails réglementaires

ayant été notés, je certifie étre satisfait de 'exactitugle de cette attestation.

j 5
"mé%f;é/ac\_ ...... s o t_.[(St%'tature de 'officier.)
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Fill in only.—Unit, Number, Rank and Name. M- Fo ) 54, (4 F B Tos
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Army Form B. 103(Il.) to be gummed Tere, if required.
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Nothing to be written in this margin.

Forms/B. 103/8
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3/19

100,000

Wi0416--1"2151

(3 23 19)

SERVICE AND CASUALTY FORM

D

Army Form B.103—I.
Biyt I,

(Part I).

(1)*Substantive rank
*Acting rank ‘
*('o be entered in pencil to

(4) Surname ’,_/?Az i

(5) Christian Names W T

(6) Army Form, number of, Attestationy
Form or Record of Service paper

(7) Whether of British or of Alien
origin (vide A.C.L 578 of 1918)

8) Date of birtt ted li /
( ) ate of birth as stated on enlistment 2 5 —e
(9) () /f? ?

cilitate alteration.)

(2) Regiment or Corps ( (3) Regtl. No.

AMD. Vos ':ZM%%LQ??’/

/;P Liank gk 4’, (?/

a

(10) Enlistment (5)
(12) Service reckons from (date)

{14) Any subsequent variations (if any)
of eonditions of service

(11) Engagement (c)

{13) Special conditions (if any) of enlistment ()

Initia's and Bank of |
an Cfficer. |

(Authority) (date)
(15) Category |  Date Medical Authority | ‘Piumsend Hank (16) Record of Occupation in Civil life (vide Army Order 93 of 1917)

]
|
1
|

Industrial Group No.

Trade or Calling f
Married or Single
Particulars of Trade Test

Occupation Cards despatched on (date)
Second Occupation Card despatched on (date)

(17) Next of Kin yp/v&,m-d, ‘KM

(18) Demobilizer () (Pl
(19) Pivotal-man (f) (T}ﬂ.te}
(20} Qualifications (g)

{22} ;Ext-ended]

(21) Miscellaneous entries :—

blgnﬂture of
Posting Officer

or (21) Corps trade and rate

(23) Re-engaged

)
eniigtizent, or ealled np under the Midtary Service Acta.

or “ not to be transferred without the soidier's consant.” &o.

grounds, (f) Required for-demobilizalion purposes,

NOTES.— (a) Here enter pirticulars of any subseduent claim as to sotnal are after verification by hirth certificate (ride A.C.T, 4.0 of 191-),
() Whether fur specified term of years or for duragion of the war.
{e} If to be retsned on Howe Bervice, period, if specified, to be stated, also authorisy, and on what

(g} Signaller, Shoeing-swith, &e.

(b) Whether direct or \-’l‘}]llnt—ﬁl’V
(d) Whether ** for Home Service only,”
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Date entry of which see A.C.I 1816 of 1917, Corps and-unit Teversion,
to which transferred and posted tobe invariably named

cagunlty, &e. |
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Form R122,
:?_553—100}1—9 1216, / /
IR Seub Name QGLEMENT Romeo
- If in perm. Corps, )
Unit What Unit? - § %
! trv Dft To Bass Dej 0t

Name and Address, Next-of-Kin Fa.rtina. Clement.

7 ;

: 4
Reg’l No. 2245862

Married or Single Single

%/I[ace anc?Date of élnhstment sha.winiga.n Palls.l2th July.l9FPlace of Birth Ville Montreal.

casualties, efe., during active service.

From whom The authority to be quoted in each case.

received.
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17 Rue Fermont.Montreal.Canad&e Helatlosshib  amthem
Assigned Pay Monthly $§ Payable to
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A .".-"_,-“.J'. B.B, Ne. 88—5
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> (L — |
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Report. | Record of promotions, reductions, transfers, | REMARKS
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CERTIFICATE OF SERVICE

Issued following loss of Permanent Discharge Certificate,if.F.W.39

This is to certify that NSSEBSBE, ... .....RanK,...s.v...oTiV0ER,

l:l‘.‘:ame in full).Q...U.hu.ll.OOII.QO?W’!WGQl‘.i.io.it.lOl!

El’llisted in.'...““;..‘.‘gwgg???. ?9?????}!-.'???13?...'...'......

:jeEan Orl the...-..a..g...‘-».....c..-.-.-...;???.-..'-.....day

3 le'.'..’....'...'J.u}y“.“".‘19.1?.'.‘.
CANADA & ENGLAND

Hz served in P R T T O B i B T T S O T

Canadian Foresiry Corps

"\r'."j_th the.loqopnonouacoaaolco-aoo800|.e¢o'.¢v.lcouhi..lnaotinoatu
: Montre@le Fein |
CA-r.d TNaS dlSChaI’ge atcovonttl--tct.ooooilola.d'o:|ov‘00!.al'.ﬂl&0'll!0

9th ; June 19
"5.:1 the on.oonooqllaacoo_}..o-ncnuday Ofu..olt..aun..'olqnglgn'allto

DEMOBILIZATION

b:yr I‘eaSOn Of-qa-a.nomeoloacliouolaa-o.on--.to’lqcoool..atnlndovn

.l...'..-..la...D.I....Q.‘.l’....ll.b.l.‘..'......ﬁl.‘..‘,.l""'i.

Good
His conduct & character while in the service WerCisssssssssssessn

. ; BRITISH WAR MBDAL
Lfif}délls aﬁd DeCOTathnS,etcga-..-..ao.o-.-.uo'.ao..-u.....‘;.b......
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Description on D%scharge A A

.‘kf-':e--ooaongot-s'”g‘.ftq01oaonn 1 ' /| ,r";,f.‘.'
; yd

Height.....-.}gﬁﬁ-uu-u

l"omplexion...g..i;ﬁ...,....
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CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that Nozz‘?‘f"f(gj; .(Rank).... %
Name (in full)“mf1é;' ‘5’7:f2114,g¢~¢;.

CANADIAN EXPEDITIONARY | ORCE a)r/ .......... < on;‘the

(? o 19/';?

day of““mmméijﬁﬁmmmmm”

HE served in...... ey

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

Yedert—trtrrmress |

THE DESCRIPTION OF THIS- SOLDIER on the Date below is as follows:

Complexion T S ot

E}’E:S, ?/j/ﬁ..-d-m»l_,

Is€uing Officer.
Date of Discharge r///)

N B- As no DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME I8 REQUESTED TO

FORWARD IT IN AN UNSTAMPED ENVELOFE TO THE SECRETARY, MILITIA COUNCIL. OTTAWA, CANADA,



5 4 f M. F. W. 11.
L. L. Job 23216—M. & D. 3048, MILITIA AND DEFENCE Tom —6.17

I . 2 . SEPARHTI.N ALLOWANCE H. ). 1772-348-818.

Name/” od MM 6&1/%0'0/ i Name of Soldxer@Wd % 5’744.60
address  / / @:u Ferruind~ Regtl. No. 2.2 45 4L %

Mok Q| rampt:
Corps ﬁ"ﬂ* /Q/,u/ MDD 5~

Relation to Soldier -

wife, child or mother } / fi == ‘:c Ir ; T" when called out

PAYMENTS

To what Corps belonging }

Month Year Chg‘g““' Amt. REMARKS

Aug. 1914
Sept.

Oct.

Nov,

Dec.

Jan, 1915
Feb.

March

Apl.

May
June
July
Aug.
S.pt.
Oct. 5

Nov.

Jam: 1016
Feb.

March




B

L. L. Tob 310, —Req. 6574,

ﬂxmléw—/f

il

ILITIA AND DEFENCE

SEPARATION ALLOWANCE
Sheet No. 2. %{,&é& (7& 5 W\FER% WTS Name of Solmcr g W /Brm&()

PAYMENTS.

M. F. W, iia.
50, —4-16,
1772—59—8i8,

Sl 2243-44/

e

April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dee.
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
QOct.
Nov.
Diec.
Jan.
Feb.
March
April
May
June

July

Month.

Year. Cheque Mo, Amt,

1916

1917

IAYRTRELZ IS Y-
gl2 3¢ Y31 20
/;,;z.;wg 25

< ¢

Remarks,

IR Il 2.7/ 717

._-s--nn--h________'__p~$ &

1018

%’W i id —
7




MILITIA AND DEFENCE

SEPARATION ALLOWANCE 'S
OVERSEAS CONTINGENTS | :

Sheet No. 2 (Contd.) Mame of Soldier Lok
RPAYMENTS.

Month. Year. Chegue No. Amt, Remarisa,

Aug. 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1019

Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov.

Diec,

Jan. 1920
Feb.

March

April

Meay

June

July

Aug.

Sept.
Oct,

Nowv.




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

ASSIGNED PAY 177239810,
(5 Z , OVERSEAS CONTINGENTS J/ 3 v
e e Name of Soldier (_LLL7 vzl

# ':::I';' , ‘ T P E N TS_ = " T T e . e R
SNl SENE L il 22442200 Gyl WA ws; ph
Lr 877 |

Month. Year. Chegque No. Amt, / j""‘:« Remarks, )

April 1916

May

Jan. 1017

Feb,

_ March

April

May

June

July

Aug.

W7l s H3 16| «6|
Oct. Clugsn s /3
Nor. L Wl B Lw B 5

| Dec. ; 7 0 ﬁ Vil /ii_,,ﬂ_, B

Jan. 1918
Feb.
March

April

June

July




MILITIA AND DEFENCE

¥
ASSIGNED PAY )
' OVERSEAS CONTINGENTS :

Sheet No. 2 (Contd.) BA L Nameof Soldisrat =2 0 DO isal I 0 e S
YME “ '

IMonth. Year. Cheque No. Amt. Remarks,

@

Aug. 1918 »
Sept. I

Oct.

Nov.

Dec.

Jan. 1919

Feb.

March
April

May

July

Jan. 1920
Feb.

March

April

' May

June :
July |

Aug.

Sept.
Oct.

MNov.




L. L. Job 23216—M. & D. 8049,

//,/ﬁ/agﬁ’_ el
MILITIA AND DEFENCE e

SEPARATION ALLOWANCE

H. Q. 1772-39-818.

NameZ{ (’{1‘ \QWCZ éjM ~ I Name of Soldies W /&WJO
S AR e e

Relation to Soldier

Dirsili o e Bl A0 ‘ _
ﬁ_/u_f__. Corps %W Mff ﬁﬂ)fj

‘To what Corps belonging }

wife, child or mother } M %m when called out

PAYMENTS

&

IMonth

Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
.."lll' March
Apl.
May
June
July
Aug,
Sept.
Oct.
Nov.

‘ Dec,

Jan.
Feb.

March

Year C*}fr%“e Amt. REMARKS

1914

1915

1916
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Date of Enlistment : MILITIA AND DEFENCE - Thte o Assignrnen ¢
S Ty Separation and Assigned Pay Branch
g OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE -

RATE OF ASSIGNMENT

@ /{ Mo 2%19%
G\ A g PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
h\ e R e N me>?7 y 1 % 7
22Ul Zramty ) VgLl Do Forlina Bl
Rank ?{;", {TL — . Promoted Reverted Discharge Address / 7 &ﬁ({ 7 T o e P
Soldier’s Name ﬁ) O oo /éw | i f} Coaites
Battalion 07’ o2 0{_0 eto c>~€" Deonn S o ; ;»
Benchciary %@ //él ;gﬁ}:’. @&) S QZJ-L'-/_- . : 2
Relationship AR . MEw. 2554 ~ 19% ﬁ\(ﬁ 1P
Address 4
e “——H——_———ﬁr;r——_h——ﬂ—y='=z—-—ﬁ—~_ﬁ_____~*———————%H_—_h—m --—-——_.______2_:_;____.....-_._._ —_——
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Date of Enlistment MILITIA AND DEFENCE - Date of Assignmen]

Separation and Assigned Pay Branch |
£ OVERSEAS CONTINGENTS e I
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT ]
|
i
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DEPARTMENT OF MILITIA AND DEFENCE.

AT WAR SERVICE GRATUITY.

P. 880.

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

A complete reply must be given fo 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

discharged in England fo be returned to Paymaster General O.M.F. of C., 7, Millbank, London, 8.W. @‘é £ /”E ”T

4,’7.\ e &
. 4. Original Unit. /ﬂJ =
¥#

7. Date of enlistment in the CE.F. ...
8. Names of dependent, if any, to whom Separation Allowapge is being issued, or wasy bell
mediately prior to your djscharga.._,_,......,,%: ............ W
9, TRelationship of such dependent. ... s W I'%

10, Address, in full, of such dependent,, / .7 % M M{j- =

11. TIs said dependent now, or wag gaid dependent at any time in receipt of Separation Allowanee on aceount

of another soldier ?’é:;ﬂ

If RO, gwe pa:rtmulars of one

a,y a,nd aJ.low ances were issun ble
guch unit:—

y the ﬁn t&tec. wer.t uch E
such unit dates of service overseas wit

18. Were you on the strength for pay and all mnce&mﬁthe W’meﬁ Command, having been at any
time on duty outside of Canada or the United States?........ . i

14, Were you on acfive service only in Canada or the United States? If so, gwe“’pa,rﬁ‘lgula.rs of unit and

detes~of-sueh—service.

15. Give total Iength of time which you served on active service, whether in Canada or Overseas, settung ouf

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

Department .. 7&7

17. Were you s member of the Permanent Foree at the time of enlistment in the CE.F.?, . %j;/?ﬁ ,,,,,,,,,,,,, N

5434, Wt /S0P, 260,000(8), 2j19. B.0.,¥.hd.




. ' . L

8. Have you had more than one enlistment ? Tf so, give particulars of discharges and re-enlistments, ‘

and under what regimental numbers and units. yﬂ ................................. s TR L AT
L3

19, Have you alveady received any pa.ymeqt- of Post Discharge Pay or War Service Gratuity ? If so,
state amount you and your dependents have alrendy received and by whom paid %/

20. -Have-yowbeemissiod with a war Service badge W*//

21. Have you, during the present war, served in the Tmperial Forees ? ..o 7/

22. Are you entitled o receive, or have you veceived any gratuity in the nature of Post Discharge Pay
from the Imperial Forees? If so, state amount received, or to which you are entitled ..... 47 ﬂ

98. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
in-Bngland i gl ﬂ ..... AEs
(b) If so, was such reveksion in consequence of miseonduct or inefficiency '-‘ L7 // ’: G Ol

2. preyouTowserving i the € e Hrmoty-give m(@a)-Date of discharge

925, Are you at present s member of and " ggﬁ:eipt of pay and allowances from any Canadian naval or land

forces? If so, give umt7

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

unit in which you served at the front, and dates of such savice\ﬁth\gllat R S

(b)-Ti~s0; 81€ you ifi teceipt of full pay and allowances from that Deparbiient 2.,

21.

And T make this solemn declaration, conscientiously believing it fo be true, and knowing that it is of the
game force and effect as if made under oat.h and in urtue of the Oanadmn Evidence Act.

g&q/“g/mzu M/f/ﬁ kf”/’ ‘L““’}W

“@QUESTIONS (2-13-14-20-24-25

Signature of Applicant: / {_w??.—g s)‘ L PP LG

Place of Residence:

Decla.re}?efore me ab: '74?/‘- éM

I day of LS 7’ ..............
Signature of Barrister the

Supreme Court Stipendiary Magis-

trate, Notary Public, Justice of the / / 5 /4 5? J »? ,z; /

Peace, or Commissioner for the

Adminigtration of Oaths under
P.C. 2767, dated 11th Nov., 1918. 2{;” &”" i ol ’“’

POST DISCHARGE PAY.

Date paid. Paid Paid War Service / Net amount
Soldier Dependent Gratuity : / due

District Paymaster,



