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DEPARTMENT OF VETERANS AFFAIRS

T @ Copy for H.O. File Ottawa, Ont.
Pate o o
Attention of UCT ="871965
NAME  BATT, William John SERVICE 1913 WWl C.PC. No. 230278 NAVY
NUMBER W.V.A. No. 1038, ARMY XXX
RCAF.

The DEPARTMENT has received information from

(State authority and source of information of death)
regarding the death of the above mentioned veteran.
Particulars are as follows:

Date of Death........ Sept.. 8, 1965
Eageof Meathelbiie o e n bt
Place of Death not stated

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

Copies to: W.SR.

V. L

TOARK Destroy form if advice of death already received.

AWOLX > P

HO. £ )~
e, P UGN

for

Chief, Central Registry
DVA 24
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W'/ [ .} Proceedings on Discharge. S
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/ e

i g
(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

%

i

No. 1913
Rank Pte
SurnameB:'tt ..................................................
Ol iitian Tame WL i R e b e G R R
NOTE—The name must agree strictly with that on enlistment unless changed subseguently by authority.
Corps (Squadron, Battery or Company) ¢ AMC GBR’I
Date of discharge Feb.3rd,19 : "‘
Place of discharge Montreal, Que
1. DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptive marks

Agenn B0 FEATS. e TRODERS.
Height. ... . A feet.....1%..............inches.
Complexion Sallow Tattoo "B" on left forearm
Eyes Grey f/ gcar from cut on bridge of nose.
Hair D.Brown :

Laboursey
Trade
Intended place of l 7 Shearer St.
. e PP ST Charles
e - Montresal }Que

2. The above-named man is discharged in consequence of

RO 1420 "“ON DELMOB"
Authority for disCharge........ccooiiirii e

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

, who

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Cfficer Commanding his Squadron, Battery or Company. ;

imself make identical entries on the character

g

s 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
il Canada.) j

=}

&

i

g
Eg
2y

2o

Te be in the handwriting of the Commanding Officer

|

M. F. B. 218.

200M.—5-18.
H. Q. 1772.39-113. (OVER)




5. He is in possession of the following number of G. C. Badges:

No reference to G, C. Badges is to be made on either the discharge or character certificate.

6. Medals and Decorations................¢ e A T e e B

Certificate.

Officer on to the parchment

To be copied by the Command-

Discharge

ing

7. His acgount is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Baitery, and I have impartially enquired into all matters brought before me in accordance with

Regulations.

(B et o IR i Rt 2

D i e e e T T T LS .1 s bt B o ol

By Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate,

4 :
4 o0
(Place). Montreal, Que....... V4 Ia* rrvieeeneien (Signature of Soldier.)
, ; R N WA LR
(Ddte)Feb"ardLg‘ ......... : bt 5323@%31&% of Witness.)

When a soldier is absent through illness or any other cause and itis not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here. el

9. Additional Certificate in the case of a Soldier who takes his discharge
' ; : on his own request. ¢

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

.................................................................................................... L R s ve g S oTd e

10. Statement of Service.

Service toward Engagement to....., (th.eﬂ date to which the Record of Service is completed).......years.... days.
Total......years......days.

11. Confirmation of Discharge.

The discharge of the above-ﬁamed man is hereby confirmed.

(Place)MONETORL 5. QUG- - ccvrrirromseirarsoneones

(Date).  Pebednds I3IW.. - .oy




Reservations referred to at Para. 8.

(To besigned by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

NO RESERVATIONS . 44/ 0 3ai,
V4 A
i/ f 7 L




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263 Attestation Paper . Militia Form W. 23

or
Squadron Particulars of Recruit 2 W. 133 O
Battery Conduct Sheet, 3 B. 263a
Company Proceedings on Discharge “ =B iR
or
Field Conduct Sheet i W. 178
Copies of Convictions, by C. P. in MS.

In the case of recruits who are rejected on final

Med. Hist. Sheet, Militia form B. 313 i / 1
approval, the discharge documents will consist of
Casualty Form 4 W. 54
Medical Report for Invalid$ & B 227
(a¢) Proceedings on Discharge
Dental History Sheet i B. 465
Last Pay Certificate £ W, 44 :
(b) Attestation.
Duplicate Discharge Certificate W. 394
{Form of Will b W. 82

§Only if discharged ‘‘ Medically unfit.” (e e L e et

1Only if man has not been overseas.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,
the date and number of Deposit Receipt with

amount of same is to be noted hereon.




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This i to Certifp that No....p (Rank) -t ot
Name (in full) 8297, ¥illlan enlisted in
o Censalon Ay MeAten) GespE T
CANADIAN EXPEDITIONARY FORCE at -y pccinsvsniocs onifie gy o o
day of - roveuer 1914,

HE served in

R R R e T R TR T T R T R N N A g A - M

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

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age i pa— Marks or Scars

Height 5 fout 7. tnches ———— -Potios i on Jefs foredrs o
Complexion ... asme ~ggnp-fron-out-on-bridse -of ROSE.
Eves Soay ||

M = =

. By Browm ;
’%/5@%5; Soldier c/\v} uﬂ/t_/d [“\ R ’\/

I8suing Officer

I _/ _ Rank

Date of Discharge..—-—-..- Fobranpy Svdy1918- yrire Seetion, D
Appointment
Signed at ... gantvenlLusbes this Frd day of.. Felwusey 1938
in Military District No &
File Reference ND?&‘&?&"‘W‘%&? ..........

N.B.—As no dupEicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
: envelope to the Sacretary, Militia Council, Ottawa, Canada.

M. F. W. 39a

200m. —2-18. :
H.Q, 1772-39-882




CANADIAN EXPEDITIONARY FORCE
; Discharge Certificate

No. (Rank) Name.

Unit

Address on Discharge

Character and Conduct

EormersUterpaltap i ase oy it i

Special Qualifications of Value in Civil Life....;-.__..' '

Medals and Decorations ; 5 ) oo . w ‘
Remarks g : LSy N s M A
Signed at this .......day of e 19

 Rank

Appointment



& ATTESTATION PAPER. /Mo z=er

€  Fofio.
i CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

L %)

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

oW hat s yolitnamme R0 = Aol oo 6 s «M«é&az;m Sl

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

= s

What is the name of your next-of-kin?..............
What is the address of your next-of-kin?..........
What is the dabe of your birth?
‘What is your Trade or Calling?..............cccenian.

Are yomrmareied 2. o

S S S

Are you willing to be vacecinated or re-
e 1512 7S BNl NS Bl ) SRV SN
9. Do you now belong to the Active Militia?........

10. Have you ever served in any Military Force?,,
3 If 8o, state particulars of former Service.

11. Do you understand the nature and terms of : ¥
“yronsenagement? SRR TG S Bl

12, Are you willing to be attested to serve in the

A Sigﬂz’hgii of Witness).

e —p

{

DECLARATION TO BE MADE BY MAN ON AT'I(E'éTATION.

L odd Lo A e ,,m _____ , do solemnly declare that the above answers
made by me to the above questions 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 after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. Ay
47 (Signature of Recruit)
D&te%?[‘az J..1914 L odaea{Bignature of Witness)

Lade S TR 4 , 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. So help me God.

........................... tf;’i{ LA LA ] ) ... (Bignature of Recruit)

Date....... &lfﬁi’b ........ 1014, oo LAY ._‘4"-!]._[= Witness)
_; f I!If
CERTIFICATE OF MAGISTRATE. Y8

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.

1 have taken care that he understands each questipapsRd™rat his answer to each question has been
i i = the declaration and taken the oath

: Z ED
...a.’i'.. A L 1914

before me, ab...... < EARRL AT s th

oo ( _ . 98— v onature of Justice)

et A CE TOR THE SITE
f BT IIGE OF JaoNaRuile

I certify that the above is a true copy of ;P@tt -

(4D &Pving Officer)




on Enlistment.

2 g L ' ;
Apparent Age..... ,,.{.Mr.....yea2‘5....................months. Distinctive marks, and marks indicating congenital
(To bo determined aceording to the instructions given in the Regmu- peculiarities or previous disease.

lations for Army M ices,
: Mg Meripal Eeaviccun (Shotld the Medical Officer be of opinion that the recruit has served

before, he will, uniess the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Officer),

‘LM Ve Pro o Z%,{_ﬁ' _«;:f;,&;.a, ChA A _

pandediiae S i 5/’@

Church of England =7

Prpabypterian: il el o e
m
- Wiesteyam. xhe el e Wl i s ol A o
=i
23 :
gug Baptist or Congregationalist................... A
~ % Eriher Protestantsic, s s e e
= { (Denomination to be stated.)

il BotantCatholic, .0 Ll s

AbzigEit s o S e e e e e ety SR e

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 ;gﬁ fits of any description.

DI - ﬂ“{ Canadian Over-Seas/Expeditionary Force.

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

Medical Officer.

*Insert here “fit” or “unfit,”
NoTE—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will briefly state below the ecause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

/w—t/gﬂ-—du_ahawng been finally approved and

ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness if__tjt_l_i;s Attestation.
45 - e : _.""./.

< (Signature of Officer)

Lieut. Cal,

s ?: i-',\' ifjg‘l;j Q. C. 6th Field Ambulance.C. E. F
I e e A e 1914. - E b i :
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NAME \@
RANK AND CORPS

CABLE

MNO.

L. L. 20497 M.

DATE

& D, T98

&':90

NATURE OF CASUALTY

REGT'L No. /D /\3

H. Q. FILE No. 649, /

FoLLows
No.

FoLLows

M. F. W. 42—50n.—5-1T.
H. @ 17i2-39-348



LIST No.

Q.29 692 (Bs. B Skt
M Ct:

HOSPITAL

DATE OF
ADMISSION REMARKS
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FORM D M.S 300

SURNAME CHRISTIAN NAME OR NAMES REG, No,
Batt. W 1913
RANK UNIT Co. TrRoOP BATTY.
_ CAMC. 6F&
lrotégr¥AL DATE OF ADMISSION

22, C.C. Btn,. 30=-9=17,
"_1///%/44%4;4 ﬁ/ﬂ/é szuf J‘;‘%f a..10.17

. ~e : _Exﬂ,a.ée.g_-_ 3/&/;~
£ /5 &; Mechee gs  Hose.

L.f = Sl i 8

(%oz. {Green m/f':r Aoz Lorw, B2 7 /F
2 R R S Rt T e Hogp. .........................
a4 Hosp

R Ty o S [

=,
RDISPOSITION i
A,
¢.L. 5-10-17. A28 Lo @‘; ol
................. /ﬁ i 4,,; sulieand Ay
2 4-s0 —/_7 ¢i§a(’—) .CL;_,_, W £
i 7-, a?'!’/

LA (R /4?/6!(?’2

v &2 2878l /80

aree




ERPITOME OF HOSRITAL TREATMENT

HospiTaL

ADM.




\‘SURN_AME.ﬁMj : - /ﬁl ‘}(75 XA
CHRISTIAN NAMES I "é(///(/w/d/nm/ ' * FoLL, m
REGL. No. /‘?/3 rank 6 C‘C@{)J 6 ;Q j/a/f 9 ,«:}.{OW
UNIT Bt Pl (e | AT .

FORMER CORPS LL(//‘E/D 071/!;/(/,(’”/,/4? //o TQ’YLG

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL&H %’[M (Oﬁéwl/

RELATIONSHIP TO 501_:3:5? : /U(/(,}Ze/
ADDRESS .-\‘ &/"\.UW/\) ,/&): . pJCi, '&I (CDVQ\M&O

1S an P 2.

COUNTRY OF BIRT:6 _/.d DAT 52“2/7’\4937'
PLACE OF ATTESTAT[ON% “70 572;%3/’ /7 /?
o9s iolefis~ L

L. L. 54, M, & D. 6512, M. F. W. 22. %{}M.—ﬁ-lﬁ. H. Q. 1772-39-339.




MARRIED fb SINGLE WIDOWER
TRADE OR CHLLING &@MW/ RELIGlONWF/éQL;/{ﬂ,mA/{

DESCRIPTION.

3 =
APPARENT AGE Qo) YEARS ' A/ MONTHS
HEIGHT @j FEET //L;ﬂNCHES
/
CHEST MEASUREMENT 03 ;)//74]NCHES EXPANSION / INCHES

COMPLEXION /CJL/&W EYEs-g__}b HAIR ,@,{é/ q_g/-t/guq,uvx/
DISTINGUISHING MARK57L bl W‘ﬂ/j =7h,aﬂ%,o _/{{724#‘ _

_ MEDICAL EXAMINATION. PLACE /QM/Z,,//&/_LM{/ DATE 72»"’(/ ‘Q/U’A’%f / .

et ADidrests har St



Reg. No. Rank.

/G 13 \ [+ |Christian N’ﬁmes (1) .m«(ﬁ’

Surnam .Bd.#

PPt R T

[ {2) T TR TR Y {3}«.-;-"‘“....“,....-;J ................
Place ofyAinlist: ';é_r{'t; ‘ 4 Dateof| Taken on from Rchgwn
MM 23, 1, sy o d 7T 1O
= ;i ngl oL ﬁf/
Province: f {é_ Ags? Dat'a 'e?\. -£ Vaccinationd- 2.4
; b1 84 ' |
4 V, Ml [Permanent] |
On Command........ e e e L e e e Cadye | Employed as'
R R
................................... TRt A = AT R ROl [, . &
| taken on
Date Proceeding . = Date Admitted ‘

Rec Semce

o=

of Oversea

j{

f/g

 Prof, fss'on or Trade (Cwﬂ)

A Vg

= Transfepred or Po‘-‘;ted to

é ({u A& 4 ..Dafg‘{: 0 % y

Married or Single sﬁ ATt

LEAVE. 1|

2 : W f Nol_.sg‘i;e%ﬂsa] Fréu To Free Transportation
Address of Next of Kin. : Z
b [ V)%~ “f I3
g Lo hiv L. /@pu ek :
bl 7, E X

Country & Aaen 2ty




A.G. 10435

Part 2 Order Entrles

Date

s
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| Ref.

£l
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Form R. 149.

N/K O.

Namé S AT T Rank Reg. No. /97 3
Unit ¢ Ame & b F A
Next of Kin owescworlon

Date Movement Place Casualty L il nbed ‘ W.O. List

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




| 2 List Notified
Date : Movement Place | Casualty T | N/ & 0.




e — TR i "1 — — - Lot

3 Form R. 140,
F106—250m—T/2/T. L o

o BUTr Weibleont, 1 RYE ' Reg. No, /717

e D AU E Db, o, onlilanon. b
&

Next of Kin ({%ﬂ_ S ~

at; ‘ Movement Place Casually #‘;‘;t II:?féﬁgd W.?. Lis;t

"40- g o229 Coc Crg STaT:- N




Movement

Place

. Casualty

List %

No.

Notified
N/K O.

W.O. List




bl i sl b ol 3 - R i i 1 st o s L ek S e s

Ao

Rank 7 & Name BATT, William Reg’l No. 1913 |
If in perm. Corps,! ' |
Unit No 6 F.A. What Unit ? J  Married or Single Married.
_ Place and Date of Enlistment Montreal, 23rd. Nov. 1914 = Place of Birth Hastings, England.
URLLLEL Aba e Name and Address, Next-of-Kin Ellen Batt, 629 Centre Street, Montreal, P.Q.
: ; L Relationship Wife. g
Beisg |
/ i Assigned Pay Monthly $ Payable to : 1
L ¢ 73
[ Relationship NJE. R.B. N2 2, l
S {Flle R.L....... 7
FSTURTS FEPPEPRRR Separatign Allowance # Payable to ‘Category r’\sfﬁ C fi “J
Relationship AT
Discharge, Date and Place Reason Character
o, . __.___gp_or_;___ : . St SN e
AT ! | Record of promotions, reductions, |
] tranefers, casualties, etc., during active Place Date | REMARKS.
From whom | service. The authority to be quoted ; Taken from Official Documerits
received [ in each case.

065 g b0 | Toght i datfoy Ar0s o Wllgpertlers | T 017
|17 Gebits| Uosnl-inBnktie
Sapsis J?«ﬁj Bl LU vl
; | émégg;fé{d x T wahce. . /g?/{ Yo aal FHfTL
| Tbe06 | o aTlached T oon Hraga b oy henenghel))- 8210 T v.23

PR S e LS Berconed frorn alachmens 76 /oeon 97"7/’1 n 3. 676 Mot e 2 AT
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| 1 |
3 | ) ¥

L i A e Son il LRRL: Tl b U S iR ] A ot = O,
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A Record of promotions, reductions, i iy
2 transfers, casualties, etc., during active 5 Place Pate REMARKS .
Dare From whom service. The authority to be quoted | g : Taken from Official Documents |
¥ received in each case. i |

_\ T | '
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Reglmental No. /G/3. Ronl Lol o
Enlisted (ca)ig"/—i"f Terms of Service (a)

Date of promotion to |

present rank

. Extended.

1}—Wt. W8208—1278.—800,000.—11-14.—K, & K.

Forms B. 103/1.

Casualty Form—Active

' g
[

Service.

LD AN

$hosr. Vo L Ne 2 &&w o \ oy, T
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Extended Re-engaged Qualification (b)
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ported on Army Form B 213, Army Form Place Date
A. 36, or in other official documents. The 5
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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 he reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will bs referred to s Medical Board for completion of M.F.B. 227.

- —
Neo. ‘q ‘BRank ....... P“— ........... Surname ........ BA\T ................ e
: {Given nams in fyli)
..... AV AR o R,
Unit or Corps ..... —!7 7-\’\‘0'\\‘ ...... Birthplace ..... KM ..... FT s MC‘RM'&—

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).
i, GENEEAL DESCRIPTION:
; 3
Physique Qood Weight 12 1be. Height ‘Y .ft.:,..g_zl. Colour of Eyes Broaa

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

Nutrition .. Q'DQ&- ....................
Identification marks, scars, or deformities.
Pate e e i (Give cause and dste of origin).
; 2osa TaSo "B’ oan QX EM—L“

Condition of arteries ......0..0 . .. ... 7 ) q 20

o rO A 20 30
Nigion = Ri.: ol imaol Left 50 it S Crin. 7 SoX QA
Hearing (conversational voice) Rt.. 30 Q"\*d‘f\i : “\' AR

Laft s, it.

Opinion as to general health and physical condition. .. ... QOQO" .................................

2, Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
{Answer “Yes” or “No”"). (Subjective evidence may be sufficient in certain cazes.)

Nervous System ... -\'m .+ + Genito Urinary Sytem .. -\A.D .. Cardio-Vascular System . \ka
Special Senses '\m ..... . Integumentary System ‘\&O . Reapiratory Systsm \*‘Q
Disturbance of mi:alityj.f\.‘?:’ Musculer System ....... h L Digestive Syatem .. \*‘a ........
QOsseous and Joint System}".“.’?Any other general conditiom ..... .\?bl- ..........................

3. [If the answer fo 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.
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@ MYALG\A — A d e ek D TN a e e O s
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(If gpace is insufficient, continve en back of form.) .
: [ovEe]
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EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Eamined a8t Uil ool e i a {QOverseas}

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 information concern-
ing any other affections from which I suffered, either prior to or during service.

T T s R e e B S e S T S
(If not =atisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examnined gl oo orr it oo {Canada)

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

I hereby certify that I have read, or have heard read, the above Jescription 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 suﬂ!ered either prior to, or during servies,

Signatum/%(..%../%f ........

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

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

[ovEr]

M.EW

W, 130, :
1083 (D.P.) BOOM-11-18,
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Form | D.M.S. 1394 . : (
~11478~17-4-17.

@  PROCEEDINGS OF A MEDICAL BOARD.
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Dated at
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s % .
Local Unit [: /7/? /"7* f . Overseas Unit éf{ /C’/{?F /‘?MB Age N,
"\‘\ |'.j Pr“om‘[h
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Overseas—leeal
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PRESENT CONDITIOMN.
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5. Discharge
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(
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(
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HI ST*O RY SHEET.

Christian Name %M/M&t

o MELQ AL

Surnamne....

. Z_sday of L@l

Examined <
2 at

|
191 &4 :
} G A Da X

Approved by

Sty o Tetin Rank&.ﬂake.g,ﬁnﬁ ....... MO
Birthplace { )
: County Date Ty ox ExXAMINED FOR RE-ENGAGEMENT,
Appaventage. ... /). .'/?é' Z- ,f'—-@/_" e
* e G| ‘Mo
Trade or occupation.... allet N e ST e e S a2 L/
Pt ':"! ! P = /7 = f}— 0 ’f
Height S Tt‘eet/? 17_/1-‘ _____........,_Incheéf ladee / { 2 @f? U -
Weight. . . L / j ¥ S e M.O.
Minimum -35?4 A inohes | ] i M.O.
Chest meagurement
Maximum expansion ... _inches.| M.O.
Physiehal.devebpm{-r1t......__.w.v.x.’f:’.:c_z:i.,:r; o iR M.O.
Small-Pox Marks £ M.O.
Arm Tiisshi. __Lets, r—
Vaccination Marks | # Date Hesult W ACCINATIONE,
Naimiher. e : :
: s 2 R
When Vaccinated last._ o — 2./~ = : M.O.
(a) Marks indicating congenital peculiarities or previous!-- M.O.
disease : M.O.
- i Date Result ANrI-TypHOID INOOULATIONS, ETC.
(b) Sli_gilt defects but not suflicient to cause rejection 5 i
18 7 AT Dbl el MO,
1=z :
128 i e : M.O.
Byl
& 7 /’S’ (1 (a3 iy M_O'
Enlisted on?5 _____ day of W\/ 191 %t /% Qm-a,@
Corrs REGT'L NUMBER. HaBITS, Dare,

Joined on enlistment 0/7’(/) 6 Ffuta

|

Transferred to.. 1
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%y 23

|

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dawre.

DizrasE. ResoLr,

s e

= :‘\.v &?T

Wtﬁ—\‘ e el

N. B.—This sheet to be disposed of in accordunce with instructions in the R

Service, on the man becoming non-effective ; the date and
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Christian Name_

Surname.

Date of Arrival

at the

Station.

DATER OF

i Month | Year
| |

Admission Discharge
into Hospital. ‘from Hospital.
{ | |
Day Day | Month | Year

DISEASE.

1

Number
of days

in
Hospital.

Remarks on nature of the disease : how induced: it mild or severe: if com-
pletely recovered from; whether any partienlar treatment was adopted. In
venereal eases state nature of primary discase, and whether mereury has heen
given. If anaccident, state whether it cccurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial tecth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.
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ParT I Form (D.M.S. 1312). A.F.B. 179 Canada (Revised).u 3737, 50M :

E. _,_ . B | . ‘ Reserved for M.H.C

(2) Tattoo mark left forésrm (B)s

Regt, N 19,3.3 b Ranls.. BEE. .00 Sarnamel... B&Tfﬂ. C%;ilednﬂzmﬂlﬁ J(.J.ELU
Unit or Corpa—(a}‘Overseas from United Karlgdamﬁth"‘l‘iﬂﬂl"., ..... (3) Tn: Um'ted Kingdom'. 2 Sekelle e
Born at—Town::..: %?.k.). HEQRD o %ﬁi}n::i@l’lgr(}ounbry .............. o e
. Date of Birth- D‘Ly 221'1&' Momh o T-l-ml_»BuR G e : Yea.rjra?? ....... Awe 4’1” 3T 5 ..months.
Joined a......2 “GH”ML ..... WEBEC i o Ao B Da.te NG \TL‘E,J.BM.B. Rard.d934...
Former Trade or Occupation....... BRI('K ..... J-L‘lzdﬁ- ..... AL -
j=_: Permanent marks or pe:tﬁzantw«, that will aerveufor futsure identificati (m . :
| (1) Half Yineh 1linear“scar on Bridge ot mode; b5 o @

( Follow the offieial nomenclature s far as possible.)

Height— feet,...'r.5 ........ inches: 7’% o Colour, of expes: IL“‘ 070 A il : I _ i
S}gnature of Soldler {fm‘ ﬁmyzﬁcatwn Jg;znpom) .&’%/ﬁ: //,w;’,} /:ﬁ""’i
: . . \Iedical Report. 2 : o

¥ The answers to the gwstvms beicrw are-to be filled in by the Officer in. medwal cfmw o). the case. He wu!l mfuily dssm,mmaie
 between the soldier’s wnsupported statemends and the evidence as recorded in the medical or other military, documents bearing. em Hho
. case.  He will plainly state the w,sefem of any of the disabilidy prior 1o the M‘m }mmng fm ﬂw po‘esw war.

1. DISABILITY (State ‘the actual disabling eondifions as distinguished fwm the diseases or. mjuﬂes fr&m which t}wy amlﬁed)

NOTE.— By Active Service is mecm# Service with the Colours i Canada, United Kingdom, or elsewhas during the present war
(smre August 4th, 1914).

3. ls the dls‘i.l)lll ty due to dmtaee contiacted or m}uues received prior to A,cﬁh% Servite 7

(3.) Asto Group [{L) alitve e I\O - T yes, has Active Service aggravated.it? .  lot applicable.

i } ~Ag-to-Group (0} ahw& ~Ifyes; has-Active Service aggravated.it 2.

(m i i A5 o ﬁ}roup ( 6 abﬂve ; If yes, has Active: Service aggravated it %

4. Is the dlqm dua to disease eentracted or i njuries 1ecewed W ‘nle on Active Service—
i(d.) Asito {xwup {z)above ! Yes,

(#:)  As to Group (byabovel! —w
(i) As to Group (¢) above ! ===

bt o8 Sl RSN S i it N B s

gE Disabilities ¥ _
AT jﬁ SIS SH T o e R | A 5 5 D R B S IR A A S BT S B
=35
o é" E 24 g 3 ;
i — s
£ 82 | Disabilities
== 5 | Group (b) in
g aéné 3
SE®
=ie.B R ¥ :
) Disabilities ; i
g*:,;% Gmub(c)wu__m«wk_\ R ML SR i . ,.
é? -fog g 3 y ()
2. CAUSE OF DISABIE JTY. (Fo Htm the official wmwmatwe i s&[émg the dasme or mjwy } "
Disease or injury to which the (hswblhby is due. Place of origin, 24| Date of origin,
(.) As to : |
Gﬂ"ﬁup'(ﬂ) ——Rretive service comdtttons 1 Ffra nee™ Sﬁmel ep’t 191'?
above. :
A TR NODEA [T Wi i
- N | -3
(i) As t0 |
Group (b) | o !
above. | l
(#4.) As to
Group () P a4
ahove, ; 5 : Tk




5. [f a cause of disa,bility was an injm-y received on Ac*i\re Sela-‘-"-'ice, was it received — A, e iy .
s WL m} W?fnlé.m -c'mtx?* fﬂﬂ‘b’ &ppliﬁ&blﬁ. sy, . “{h&ie.oﬁ?-dm,_v..’.!-..v et &W&iﬂﬂiﬂ'.h sangedl

s YAy Weas' a Cowrty of Inquiry held ? ) S e O e 6111:),.‘?.\& here ey inY mond 1.1:5:‘90';53‘%.1{61:&"?-‘ by 1o ol §

(ya) Op}mon of t.he (;ourh ¢ Ot &p Iﬂ.m.hle .

HISTORY OF THE: CA.‘qE reancisely the essendial poinls of the ’it?fﬂm, meeding the, entries made. o the: Medical tsto i I

" Sheet and othey yecords): enty seven months serviee in’ E’mnaa.“"ﬁ’i'ﬁﬂéﬁ T |

rop r ni.ak {n% agw.l )17 he was never on aiaiz w% red the | <

bes a‘ith. n Sept.1917 he was sont 0 Base ea p&t “Rheumatism |

| Was in Hospital one month then sonvalescence,

A%t present he complains of paina,Lryom lumbar 2 ﬁa dowm: b0 dmev g
ineluding bogh thighs,pain is of a shooting mmtex mag ds: ﬁwm& d.u:;-i;qg

wetvor cold weather, Can walk 3 miles slgw g _____ o @)
|
- e [
7. PRESENT CONDITION, (Hive previous ard prrﬁmi ww}li if ikely W mdivdte progress of firmbz}'e&q} Y deatsdgioH ;
Ganeral app 1?' LQQK& hig Qr W;;}&G By o 0 15 |
mhgm;x well nouris 33 % et a.x_p@.nﬁioﬁug‘haut n%mhﬁ.% 3%%5. Wii *
iz pEremssium mm 10 &ﬁllneas . peroussion, Heart negativwe, ntary |
- system normal, Genito-urinary, “ite % up oocasionally dnm.g the |
| mdght to \mtau‘ Ncmusm @rka amgmm muﬁgammmmlm' |
wamer‘ pﬁm TR oAl 4R Tang wild b Yahroast s sams 5 U aiwameiite Delrodquiens snehiog sty s ?

1awmw canse: padn,and the: lunbay. mascles are: mmi «08) gunxd, the
ths process is almost fmpossible.: R&mllimg*of‘:kag ta.

sIdil 'uwsw
. 0 2% ] EAR e "A T e

8. OPERATION. (i) Was one performed? g,
(#.) Tf so, state what. i

. (). Was one advised and declined ! ﬂﬁ &

NOTE.—Loss of teeth on or immediately affer Aetive Service showld be otiributed thereto unless there is e rtfé ite 10 kr thed .rme:b

oo (e ) Tsthere. loss-or decay «ef -t%trh-ﬁ%ﬁ&hﬁ&ﬁbl evwrﬂeaw Servige.!

sty

isiih Jo 4G, desoribejzg g sorlT
Ty UoG ODLLAC 5 E8 A R SRURER B OIS R E S e € E T Y ST
R 0,0 0 00 £l B0 Wy 4 e e I G S e R S R e e
() Fit for duty ¢ 0.
(¢) Invalid to Canada ! H:nc oy
.....\d)_Discharge from the Service as permanencly unfit! Je o
O T Y _:\.I‘._:f_:;_._l‘\i:lm\-‘_ju__ Y T ; -
#ilbd kRS \_&", 5
Jate of Report....... . L 194h,.1938,. 0
Date of Report Hareh 13@;3‘13;3.&#31 e
a S““""’“Mbﬂksﬁﬂ?‘&ﬂﬁf geaiemal avitod aed e il

O T e ﬁ(:spfm]‘ l"?rhkc btk one
}‘SMON'. Briveds 4 (.of these. :

F o8 4 el oA M, C )
............................................... Station, on Ty a,:@ﬂﬁ Godone i %?}1
* Delete if inapplicable. @ ‘*‘B B

and 1n Deo.lgl’l while on leave he reported sick at Hastings with. mﬂml

Lunbas abdled ‘pipie, ﬁm&fnﬁw*ndt \mEFESAL mipﬂsﬂbn“of tm
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i
noi io T vmplﬂf;efd Dssabﬁht;f dug o eauses rj"h?,lfr} on Aelive Service is {0 be' mn,rh; howim i order that f]w Pmezms
Authovities _may deal with the case properly. .. oo e s

Is the msabﬂlt}r tully indicated in Part L. (1) ! o : b add 50

1f not, md}cdte it.

/
12.  TIs the cause of the disability fully indicated in Part 1. (2) 1
If not, indicate it. g M
{ Cansed ! %} ny ( Caused 1 M
13, Was the disability cansed Neglizengegf 1000 0 B0 L L Miscondust of i ¥ i ey
VRN RERFA (TIJ FimTRm Tail IS | DB EE 1 B) 2 + i il
or aggravated by— the Soldier ! the Soldier | el
\ Aggravated ! QO \ Aggravated Pwm”
l4. THE ENTIRE DISABILITY.—Without 1'ega£‘d to bis regular occupation, to what extent is his capacity lessened at
present for earning a full livelihood in the general market for untrained labour ?
(Estimuate at none, 10%, 209, 30%, 409, 509%, 609, T0%, 80%, 90%, or ¥00%.) , 4 [
15. THE PENSIONABLE DISABILITY.- see Parl [-(3). A gqnn:rhma on Active Service of a disability existing previous to
Jomming is fo be included in the e~£®mate}
What part of the entive disability estimated next abeve in (14) is due to gauses ariging during Aetive Service ?
(Estimate ot none, ¢, 3, 3, 4, or all.}
16. Permanency of the Pensionable Disability estimated next a,bove i (15,
(1.} TIs ic permanent? : W)évy ‘/4 U’%&
{#.) 1lfmot permanent, what is its probable minimum duoration (in mondhs) %
17, If an operation was advised and declined, do you % OM
consider the refusal to have been unieasonable ! i g
18. Remarks.
19, Reecommendation :—(¢) Fit for duty ! }w

Classitieation for the
Military Hospitals
Commission

(d) Discharge from service s permanently unfis § 21L&

Date of Board /d:"/:g /fcf’“ e

Gt

Signatures |

|

8
the Board.

C/( T */C"’ V?‘ 7 L "ﬁ: g ‘“{"X \

e

Station m f:;? (D . ﬁ(— 1
Approved i "tI)Mh . i <4
Dated at A Station 19 MAR igig 191




Proceedings ‘of the' Pensions and Claims Board on the' Soldiér 'teéntioned in! Part I,

The Pensions and. Ql,a,im.s.__,limd;.Qa;;%;iian.Exp_c_dit_iqam.Egrggx.é,sﬁ_e.éiﬁl?éﬂ.afta_..'_j By

.

on the day of

Members of the Board :—

:The Board having'i*:pﬁgfﬂéi‘éﬂi.&gh@jmfidence of the soldier marginally named, together Wltﬁrtheaobﬁments ‘I'i{li.l")mitﬁéd,

Bﬂ;bedati e e .. PR S SR

L 11 e e
I Vi felh, Bkt 4
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g it ot LM
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T |
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. the Board
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| g/ T’LCB, DUPLICATE, 1913.
oDl )

Army Foru 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.
i Army Form B. 178A fo be uszd for Special Reserva recruits and Special
Reservists enlisting into the Regular Army.

@ MEDICAL HISTORY of

|
! Surname 3 ATY Christian Name William <N
|
Tarrne I.— GENERAL TABLE.
Bil’thp]ace . PariSh_._ HaSti nzs Oounty EI] gland.
on 23rd. day of November 1914,
Examined =
ab Montreal.
Declared Age 35 years "2 months. days.
Trade or Occupation Labourer,
Heighb e e 5 fect 7% inches.
Weight ooe  5ee s 138 Ibs. -
Girth when full - o
Chest {f nExpan?:lieli 4 3% : inches.
Measurement Ll{.ange of Expausion L . inches.
Physical Development srwmle i %
i Right Left
Vaccination Marks 2
Number '
When Vaccinated ... A
e R — N
Vision {L.E.—V=
(«) Marks indicating con- (@)
genital peculiarities or
previous disease
(b) Slight defects bus nov ((?)
sullicient to cause rejec-
tivn 1
Approved by  (Signature) A.B.Walter.
(ff(“»ﬁ‘) Capt. CUA. ]UT. Oo
Medical Opficer.
Co Mantreal
{Irl, il
Enfisted ... : e
Lon 23rd. day of November " 191 4,
ir Corps. 5 i tiewel, No.
Joined on Enlistment ] g =
l NoebeField Ambulance. 0
[r L] 1 L] 4 - 1 l
Transferred to . l Sl 913
L l
Became non-effective by
This Madical History Sheet has been comparad sith—n
ponding Attestation Paper, and entries mads ingfpd N&ve el day of 191 z
taken from th: Attectation ?fg?y}iﬂt!“'é’)
ﬂ/-”/r - 7 F .‘:: s
SV 75 Ll A «f’/@@ﬂb//—/
Tt ol Forwns
7.) W.9597/1588. . 9/16._0.P., Lo, B8 : e b i 8
(4887.) /1388, 500, 9/1a B, Lon. ! P.T.0

¢ mamian “on




Table I.—Only for Admissions to Hospital or to the Sick

e ®
Admitted to Hospital ls‘%&;'gim&"m Number | Remark
Name of Hospital Disease of daye :
: Day |Month| Year | Day |Month| Year Hospital b
-
oy
'Q"ﬁ-‘-’. _!:_-




ist in the case of Warrant Officers treated in quarters.

—@-

bearing on the éaase_. nature, or treatment of the case, likely to be of interest or of future
e. Iu cases of syphilis, admissions and re-admissions to hospital will be shown. The

bsequent progress, including particulars of treatment out of hospital, transfers, &e., will
» given in the special syphilis case sheet. ’

Signature of Medical Officer




]

eFuTauo

T

1 11

3

Table lll.—-Boards; Courts of Inquiry, Vaccinaign, Inoculations’

etc.; Examinations for Field or Foreign Service,

Extension,

Re-engagement, oir Prclongation of Service; Issue of Surgical
Appliances; Particulars of Dantal Treatment, etc.

Date Brief details, end signature
Vaccinations,
3+2.15, P.Burnett.
et
Anti-Typhoid Inoculations, etec.
18.12,14, HeS.luckelston.
P 1 % £ 94 y
7 L ] l L ] 15 L ] l'
f
|
|
o Table IV.—Service Table.
S : J
s Date of Date of Date of Dase of
Statigh or Troopship arrival or departure or Station or Troopship arrival or departure or
D embarkation disembarkation emburkation digsembarkation
s
B
o =
+ on
-._‘. 4
=t
F
=
-
=
-]




UTILITY REPORT.

mKn’BQQQ!',"G’G")G!!Q*OD an eIV TI DO DI IO

ot

Nmﬂtﬂvi.ﬂ?@‘D'OODDUD':"::'zoeﬂvo-lqooq.B-JﬂaﬁNITaoanuO;}w-};ao..monulul
MREIED OB SIHG‘I‘EQ'&QGE‘DQQIBO'J1"39‘0!’5'&33.&7')9_6'30'3‘)90ﬁﬁo(ﬁ?ﬂﬂ'b“ﬂ-’ﬂﬁﬂ'lﬂ
CbeEGOWOQQBQQCQSDQUO3-300930'}3'30 AT AN Q0TI OLTIINIATITYETY RN
- 7

. S‘m‘ncl‘ IH qucduonuneoqougvﬁo GODG‘I& MOH HSBH#.QOIUGG‘!Q‘!“IO'GD
Womm OR NJ.:\TURE OF OASUILLTYOQOQ'!'Jv')"loﬂa“b\)oﬂQQ.GQOUOQJOOOO"\JOI;B'
GIVIL OOCUP.&TIOEInuucaoouuosqquaso_noqus')u';na:;:ssuooooaonoouﬂtv.nv
SUGGESTED BEMPLOYMENTL{IN ACCORDANCE ITH EMPLOYILLM TS SHOVN AT

FOOT HMOF} LA R -anu.,noo:ouuaaafjm‘wf

?
Ly s
o TR o = h—2
B-‘I}'L;Bisﬂvﬂ'ﬂ” !oosﬂ/ﬂs:aoa{savoecaeon ?!’OQRUDOD‘)"QQQQQQGGGCDB

2000V YO 29" RS20 3700 %0098 313 33DSSETOPACOOADOOTIDBIIADDICOD I AL
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7

/
_ 7{é»<&fﬁ“¢n”
MTE 3 PV IIFIOINORD D D SIGIE-&T“HEK yq;boaao.uo:uo-ooao

03‘311 CER - COMLANDING » 0 o

> LIEUT. CoL.
SOMMANDING G.4.0,C, $5RTo0 0 »

AUTHORISED EMPLOYMENTS :e

Batmen. Barbers.

Storemen, P Sanitary.Duties.
cvik.yl‘:{.cn HOSPital Crierlios.
Skilled Tradesmen. Dental Corps.
Tailors. Waiters.




i - """1.%
/& ; w00u118 /1 5
/ﬁ Name Mt XA~ .= N AU T 1?;%39339. {
8.——- ’..:'.
S e O ( ;

Regimental No./ f / 9’) Name and address of next-of-kin

Unit /é /4 AT e

Dateofexﬂistmen%w 23 pt=ret X Spatvm f7$ ﬁ//é’” W%

248 et 1?7 U YR T 1
Place of D, . rerig b fim g i ] @(:.Q,A,;

Date and place discharged -

Married o) Yed
arrie (yesorn '/M e /‘;;5'}9 é"/}ﬁ?éﬁaw

Amount of pay assigned monthly $/5 /-4-¢s B /- J Reason for discharge W /[ ‘3 W, - P ?

To whom payablm % M 4/"%( Character on discharge

Jlhenrey L) Fnrdens /é///%ﬂ/ﬁ«w e et /%;/é#?/ﬁfgyéo?i

Date PAY Field Allowance Voucher |

Ir 0 © Other | Total — T T Cash | Assigned Other | Total | Remarks,
Il From Te Ij? " | Rate | Amount | of | Rate | Amount | Credits | Credits | No,| Date| Payments - Pay || Charges| Debits Cosaites B
I Days Days |

‘?/

:J/ 3///

| il /4 7 ?5'.5’{7 ’D?
brlbol ﬁ/-"ff‘ﬁ"'nf“-ﬁf%aa
Ay

|

I G 0
&3‘\::3

129 _**7;-

-

L | CA 4L} 1787 L6 W‘,f,wa 25
12917 | 29 “ 5220 mAx |
ERE R ST
| =

DN




M. E. W. 41
3000 -1-18,
Name e e S R ey e B e s e 3o e A Sl 1774-34-849,
E . ol
Regimental No. Name and address of nexi-of-kin
Unit
Date of enlistment
Place of &
Married (yes or no) Date and place discharged
Amount of pay assigned moathly $ Reason for discharge
To whom payable Character on discharge
| Date PAY Field Allowance Voucher ]
| ST g S —T  Other Total i Coesh || Assigned  Other Total Remerks, I
From To ot | Ratel | Amiownar aof | Rate | Amount| Credits] Credits|| 1y, Date Peyments Pay Charges|| Debits Cagualties, etc,
Days Days




29456 ----- THE MORTIMER SYSTEMS M.F. W. 12,
onnwa, CANADA Sin, 11-14,
H. Q. 1772-39-819.

& ) | MILITIA AND DEPENCE

Dl (“{'méin;:_‘l‘ut ASSIGNED PAY
. ¥ OVERSEAS CONTINGENTS

R %B‘ Uy 21| e TP Y
Address Regtl. No. ? /

ffumwﬁ : wx? a/ | Renk //*
’ _/ L Lk e e (A, S

Rate %ﬁé")_ﬁ_, APR 1 1915

PAYMENTS
Month | Year i/ Chotoe Amt. REMARKS
| | _
, i Aug. i 1914
I ! L2 il Sept.
| Oct.
‘ . Nov.
|
[ Dec.
| Jan. . 1015 _ : l Z20)
Feb. | | | i of N
{ | 1l
March | | i ! | ‘»-POK\_/ 7 &
pr. _. |0 299 | /57 - oynt/
| May l é,/ é? ’/ |~ = i
e | e~
' - e U R R A 4 (
July I . | | Moy gt Cr L Cpv A 4

Aug. _. hE782 IN5] —]
Sept. I V%4 VAL N')/ e
Oct. _. has91) g1~

Nov. (i 98 ?ﬁ? 7 i /JF,
Dec. .. i S 0 G el
Jan. | 1016 7_——2 /5
Feb. /}}b ! 5

March ' ’Y/fuc/ ? AT ““




% B

L. L Job 83602, —Req. 6213,

MILITIA AND DEFENCE

SSIGNED PAY
OVERSEAS CONTINGENTS
Name of Soldier.

M. F. W. 12a.

60m.—12-15.
1? 2—29-814.

At

PAYMENTS.

%é?Z@@fa%

Month,

April

June
July
Aug.

Sept.
Nov.

Jan. #
Feb.
March

April

June
July
Aug.

P Sept.
=

Nov.
Dec.
Jan.
Feb.
March
April
May
June

July

[ xise] Al
ZW%?fx, /4

b 5? /50
/d(o&z vl
o

/?220 74 /9.
1 fo2o T

2577 /5

Year.

1916

1917 /53 649 (/ //
....... GLe¥l/S | VAR
/ 0 N 4 1S A
4 5° «'/ = S5 |~ [1pncA
6 el O ey .
Fico259 750 _»-isfl

C /%(a: /5\“

15/ 24 5 v

: 'j (@ /S R o }'Jz/gkgj o,
.!;‘t_ 1 il ? {;’ o2l yr CQ

1918

e
me S

Remarks.

¥

e -

A




MILITIA AND DEFENCE
ASSIGNED PAY @ @
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) B A e T Name of Soldier

Month. Year. Cheque No. Amt. Remarks.

Aug. 1218

Sept.
Oct.

Nov.

‘ Jan. 1919

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

Nov.

Jan. 1920
Feb.

March

April

May

June

July

Aug.

Sept.
Cct.

Nov,




e g T T gl T RN

20455-—THE MORTIMER SYSTEMS
OTTAWA, CANADA

oo

Address

VA %@

Relation to Soldier

NamN\M

SE

M. H. W, 11
4m. 11-14
H. 0. 1772—30-819,.

195

MG W e

H lﬁ(

MILITIA AND DEFENCE

RATION ALLO

Name of Soldier

//@f
FHE

wife, child or mother J

Regtl. No.

1

To what Corps belonging }

when called out

PAYMENTS

Month

1914

é‘fﬁ?-f

1915 /

267 4
,:1335);?-

Jsss -
Z’?f.ré
7ES /6 1
verzzl
; 086 v
4750 |
Ao\ |
A”Warf
/F360 |
72/55 7
% 15N |
/ 2.5 I’/f fl

1916

I - I I

REMARKS

20|

s =

S0 |- |

2

zal—12o
A— M o

z'lﬂ i “' (

2o e i &0 ! I
20| |
zo| |- 16



Sheet No. 2.

L. L. Job 84002.—Heq, G213,

MILITIA AND DEFENCE

® SEPARATION ALLOWANCE

M. F. W. 1ia,
60, —12-15,
1772—A9—818,

PAYMENTS.

OVERSEAS CONTINGENTS
%6 a,Z%— @ Name of Soldier. 5@% W

Month. Year. Cheque No. Amt. Remarks.
April 1916 Z ’bLyL 2.5 Iy
ey olb| 28 | *°
June 4 (p O KD H’: o
July O
e, /2 o&o z&o <o
Sept. ﬁ'/‘j//f 27 i()
Oct. 2 O - 2-5 /9 G ) s
Nov. /’Z) 2 /4 2 __5» i 2.0
Hee 2¢ $3% | 1o 20
Jan. 1917 97 29%02 =20 6
Feb. M 3¢ 3 ? ﬁ) 210 \/"d
March '}/’ 3 7 5\1/’\5_ L AD |."
Plve |z ||

e 2| FI 42|20 |
June ﬁ ? d7 ¢ ﬁ 0 E.f'_ A

July y Q? /(' V ’2 g 0
i &/ 34 24 10 2
Sept. f] /6 é/ “a |2y A }% (%S a ~ N

e Kl92794 | 20| o0

Nov.

Dec.

Jan. 1018
Feb.

March

April

May

June

July




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

M L

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

Month.

Aug,
Bept.
Oct.
Now.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug,
Sept.
Oct.

Nov.

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

HNov.

Year. ' Cheque No, | Amt. Remarks.

i 19018

1919

1920




Date of Enlistment ' MILITIA AND DEFENCE

. < Date of Assignment
o 230/ [<)} Separatmn and Assigned Pay Branch =% &4 (14 J g
: w2y & i ;
= S o OVERSEAS CONTINGENTS =5
RATE OF SEPARATION ALLOWANCE ; RATE OF ASSIGNMENT
4 . GIrfs7) : 3
/j g o
s | 5 P /7/31 | 7z

(i P

o 5 437
PAR'I‘ICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

. e Vos. 2 How Lout?
Rank //_’:'Z/L@ . Promoted Reverted . Discharee Address 7 /MQ ﬂ e C// ol
Soldier’s Name /’% ﬁ ./ | Change of Address %/ > M
Battalion (o / T, ‘ Q M 2L 1

Beneficiary -}YU\A ﬂ/Q-Q/V\ dﬁ : 2

Relationship V

Address g 55 /7£ e f/z f A

£

TN EN

e e | R e L re REMARKS 1o g U 2
56l | 6ss | #35| {120 7] S 1115, ol Ol Tasedd . 523
. w /éff‘g({i"% P o e i B2 o nd- [’b"}?j/ atli ﬁ}‘;’%e ,7 £y 4_%' C & G-y /Efr—. e
; ’7%}/«’ e A Lo~ Al 3577
| P | ,f_ $o &3¢9 2 P B S T e
g«%_ f/_I; L5/ ;}g.- %y ar A
: 44| &5 /2 4o | |
AV f(i?éo/o 250 ek oyl 4
(K| 70 y¢| 29 T s o, KS
eliepgesc) Cagtel i T ool g
T e AT e e ] N i o | A |
Ligi3ayesT 29 0l - 50 Yo A |
g g2/0 A 25 /T SO g
Blaesds o5t | ss1 | A |-
Bl ee ey | <L e JEO
9 alstivll 23 | /s Y%
88 Gleseid ek Ao Gl
At NéEFS83. Z /5| | SuRE
Eig D 17774 3o /3 “/ST | ;
S T 7 T B 2 o i
Eal | Jo&l . SELT: T
' . M.E.W.181

A\ DHD Ifl“i J}g. Date - yse

)J(O 7&4%

|
|
,./Www-q B- zeaoqmm% |
|
|




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

1

M. F. W. 128
4006, —6-17—1772-39-1141
T L. 22320—M. & D. 7593,

No. 1 Name
Rank .= Promoted Reverted Discharge Address |
= |
Soldier’s Name Change of Address i
:
Battalion S 1
Benéficiary - 5 > 2 1
Relationship : : 2 |
Adtir;ess 4 ‘
WY e = g :
5 Date ae Ag’j’xnt A‘;‘}’l“,“t Total REMARKS '
e
a7




Rank
®

Unit uo 6 PuAs

Name gape,

What

Hilifam
If in perm. Corps, 1

Umt S

Reg'l No.

1013

Married or Singlem;:-& i

Place and Date of Enlistment g0 4500y s 23rd, E‘CDV. 1914 Place of Blrthﬁﬁﬂfainga’ A

Name and Address, Next-of-Kin gq 1 g5y Bat.t,, 629 Centre Strect, lbntroal, P.q.

/47/ Payable to % %
izl /«f;%@

Assigned Pay Monthly &
Rclat1onsh1p
Separation Allowance $ Payable to g.;:

Relat:onshm

Discharge, Date and Place Reason f Character :
= = || — = —————— — = " = __.___;__ __I,i____.. .|_I_. —- ] . :;E ——_ |__ — e — I—F
PAY [l Field Ailowaace | Voucher | [ I ¢ I fi

Total |7 ., Remarks,

Credits

& Ofher |
Credits |

lfum | Total
| Ch}rzea

| Cash | Assigned |

| | I [ || Balance
l Ne. Date | Payments pay Debits || 2 Casualties, etc.

| Tt G

| Il No. | : |
Rate | Amownt | of | Rate Ameunt |

Ne,
I} of |
| Days | | | Days ! I
|
f = B

._!: —

— . :_-—_.—-'-— —_—

g|

Lé’/@ 7 bl
2 .!a‘)’/f I§
Lol 1 5 it 4o |

% &5

PR G |

EPAZERIRER
| 2~ | /J|é o JJI"J@
|ajo |/or' . iaﬁﬂ%’jfﬁ
|J/‘7§/dfké/‘f}//’%fd7u§%’
| & ‘ L | s B

| | 1.

n/? 94' > ﬂm

f N7 o 1 oS e
.7’/|/a|3 fo‘,zjﬁf?éo B 6} | [} |
B A ézm/ré 9’//5&205%/

ISol /0 3 37:7#4)’0/7‘,!
',5/*/@ ;3/01/?/53'32{ =5 ¥/S

|?0 /0 -3| ;_/;;/1/0/57*‘ ’ 5'2%5//5 | 3 L.Zfz?uu?’l/
%] f” A7 Y 7787 VA7 2 I R B ?4/ /g
17 |2 5/077 adin | | sy |l |2qa
24| | mfaf/?/ Yospy | | s | !:zozz;_/a;;s'; ‘
N | 2o fes 5’3"]5‘5' | eRasT | Domaimed
[T O i ) O Lt

Hf,?3/

g | el el | fralies | mm 5 |
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B . r e T 1 B I i I R B R o R O e P A S S S - - B ol oA R RS RS G
3 STY T

Date Giaaprn |  Field Atlowsnce Voncher. || - _
- Other Tatal Cash Assigned Qiher Total Remarks,
A i Credits || Credit Paymeats Chas Depits || Blasce S Canifics. mte [+
From Ta of Rate | Amouat | ef Rate | Amount redts || No. | Date | " pay £es €8, €
! Days ; Days 4 4 ;
3
; |
! e
; ja i
| il
|




ST ) g T i 7
|3474..--‘:72;|2—0|3-a-|s, %]l ASSIGNED ENGTAND on SEPARATION ENGLAND on -
. 2l pay. * CANADA. I ALLOWANCE, * canapa. NAME:~ BA T T O/ﬂmﬂw‘
; ? e rrecTive e
‘E; AMOUNT:—/é’ AMOUNT - PARTICULAR$ OF RANK OR APPOINTMENT ;
: é NAME, ADDRESS, BRELATIONSHIP & ALi‘rHORaTY_l 3;5: Rates un gwiv’icfﬂsi3:;&?,';2"5,‘?.;’25;2{“ AUTHORITY EFFDEBCT)%VE RANK OR APPOINTMENT
/M% (Z &7 Lhe
L W ﬁa
////(7 ,WW//?, Z /}7 UNIT AND TRANSFERS
///j’ f%j@w /. A /4? ORIGINAL UNiT:—-éW}{ZKM‘
DATE ACCOUNT FIRST OPENED -
AUTHORITY Errairve | saer sl L LNt TrANSFERSED To
_ 27 7%}// 9 M .
Nesliiclid, Fay.270e0' 195,05 €0 11020/ 3)8 tames |
EXTRACTS FROM ACTIVE SERVICE pa'é- BOOKS | :jﬁ;:e';f'}g;“g; gi;;gg:ggznlsfifg Wit escanzEELED
sl e UNIT PAID BY AMOUNT ,,“:Jj:,; Mot UNIT PAID BY AMOUNT
/7/ ¢/g7 DAILY RATES OF PAY AND ALLOWANCES
/ . ﬁ/{‘-‘: ‘/f/ A = AUTHORITY PAY F.A. P.F.A. S:I?LS(C;
; £ : fal
f 7 j_ﬂ/ f/%‘v’" /ool lro
._FARHCU:.,ARS OF RENDERING NcN—EFFECTwE\—%W j/ﬁ/? / #/2 34-- = /y /m = ‘f )
MOMNTH PARTICULARS 4 Cr. 1 PARTICULARS Dr 1 Dr 2 | DR.3.|| DR. 4. | sALANCE || Derzrrep || Sepanation
| /P/8 _
Vol Toabein o0 24 BINZ
M/‘/ /M%?ffc Sduo A. (,d Los lo o Z";/gdﬁ. /0 |68
Lo\ A 3 andiol 1o/ 4% can o 4308
31821945 /é’amm o | 194). 23/
. 5 /81 | el
77 03 M, /4 Jy2 £y
,3 ,g &/ s /r 4 V2 ,?L/ 5
33 2208/ | |75
Ty /S Z?/J oo
/ /5: A5 /d
Wﬁ/% 7 (oI Jg 774 /567
2 Vs« e | 7 BRIy W7
; 22V & | /7 A~
e | V' 79 | F8
{ i /g_// 4&7‘/ _/st 2‘3%
2 %%&{éff /T L 3| 2 2/%)
il | s Y 8 vl P E | L g4z
%4 4 AoX /s
%/Z_ﬂ 24 Rl Lt G T R I e o e =




Y

UNIT AND TRANSFERS

A4 | o L7yl ) 175 0

ORIGINAL UNsT;~6“'—£M‘

)

DATE ACCOUNT FIRST OPENED:~

DATE DATE LEDGER

AUTHORITY EFEECTIVE | SHesT T'sro UMIT TRANSFERRED To

: : 270 7’//;/’7 W'
/&M Ly 27000 194.0%: ©0.11020/5)8 CAMLO ]

EXTRACTS FROM ACTIVE SERVIGE pAv‘_ BOOKS | UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED
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