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S ® | ® TRIPLICATE
-+ 27 1 ATTESTATION PAPER o @16y o35
"' . CANADIAN OVER-SEAS EXPEDITIONARY FORCE. g |

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1, 'What isivoursnameta. o ae STRars, 5 bt

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

3. What is the name of your next-of kin?............
4. What is the address of your next-of-kin ?........
5. What is the date of your birth?...................
6. What is your Trade or Calling?...........c...cc......

ST ..“'.'““‘

LT

FeEArorvongmarried P, - 0 BESEL  CL R
8. Are you willing to be vaccinated or re-

%) g vaccinated ?... 7. 2t Tt &S .
T
7 <¢ 9. Do you now belong to the Active Militia?.......
© p 10. Have you ever served in any Military Force?..
5 % 1t so, state particulars of former Service.
> 6‘ 11. Do you understand the nature and terms of
5‘5 VOUT ENZAZPOMONGY. . 1l . v it resaiiistiniassess
A 12. Are you willing to be attested toserve in the
o3 CANADIAN OVER-SEAS EXPEDITIONARY FORCE?
},'/

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

=, 40 solemnly dec'are 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.

W R DL

OATH TO BE TAKEN BY MAN ON ATTESTATION.

, do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth His Heirs and Sucoessors, 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.

06T 291915 |

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 to each question has been

duly entered as replied to, and the said Recrux[f has made and q:gned the declaration and taken the oath

before me, at

..(Signature of Recruit)

...(Signature of Witness)

J‘.’.’éf!{.@fftff’.?ﬁm._(Signature of Recruit)

Date... ..., (Signature of Witness)

i i
TR CERT f ................................................
AVR ARy dagro | =3

ﬁ'\@,&:

...(Approving Officer)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

MFWZS&,@/ /Wm«.p«/
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t
il gl B (Should 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).
R BReiht o e Gftolus
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Range of expansion .. [ ..~ ..
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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 Iimlﬁ,and he declares that he is not subject to fits of any description.

=

5 ; S 2 % sas
I consider h'm*_ .. ... for the Canadian Over-Seas Expeditionary Force.

' o
Date (S M - 1 ™

Place....... ’I‘,ﬁ‘/ ....... :L. ............... 4 \/ L’% - en “--—é"-a...J A ’
Medlcal Ofticer.

*Insert here “fit" or ** unfit.”

Nore.—Shonld 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 below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

havmg been finally approved and

mspected by me this dd.}', and his Na,me, Age, Date of At.t.gstatlon, and every prescribed particular having
been recorded, 1 certify that I am satisfied with the correctness of this Attestation.

................................................................................ (Signature of Officer)



CANADIAN EXPEDITIONARY FORCE

Ivt‘d.f Service Badge lssusd,

wss. .7, . No. . 7ZZ"DISCHARGE CERTIFICATE

s
THISA IS TO" CERTIFY that Nb.MéﬁZZLéiélwmmmmmmmwmm(Rank)m”ii;xﬁﬁim%%thMW.

Name (in full) enlisted in

the .......

» CANADIAN EXPEDITIONARY FORCE at,

e g

day ot L C e e . iiciiiiiiin VYY"
HE served inéiiuuam«aﬁnmmwa%rﬂ- 74{1- S 2L D . ettt o S

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

THE DbSCKI{TlON OF THIS SOLDIER on the Date below is as follows:

& AL s Marks of SCATS . i e e L

Height... é}ﬁy L B B A TR SRR U ey

Complexion...

" \ \ 1 L R
MAY Rank
\%op % ‘ ; .
N :ugﬁszf' Date.. . o ks B Ot

N.B.- As NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME IS REQUESTED TO
FORWARD IT IN AN UNSTAMPED ENVELOPE TO THE SECRETARY, MILITIA CoUNCIL OTTAWA, CANADA

M.F.B. 39A,
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1.—That discharge certificate must he
carried whe

N wearing uniform.,

2.—That uniform can he worn only thirty
(30) days after discharge, or when
duly authorized iy writing, and

3.—That wearing of uniform renders him
liable to usual military discipline,
as if on the strength of & ‘upit,
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B.2i3, Army Formn A.36, or in other official documents, g e Casualty B.213, Army Form A.36,
Date- From whom received The authority to be quoted in each case, : or other efficial
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RVG Rank BEe Name MORRISON. Kenneth Reg'l No. 167085 ¢
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R/ 2848 />

SHORT FORM.
PROCEEDINGS ON DISCHARGE.

(Demobilization.)

L= No. / { 7//1 '5—

2 Rank. | C)tf /é( ,.r_:

3. Name.

4. Unit.

5 Date of Discharge

6 Reason for Discharge......... o .7 %7 AL

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

o N, TPl S N e e e S NN S S ke et

Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.
L1 TRA . MAY ¢ IvTy
R TN R Tl S e b e T e b A LSNP NI L 0 S o

RO (o T s B e W el ol RN B e e e e e e, M

M.F.B. 218a—300M.-11-18—1772-89-113.




/ Ty ; S .
N

LIST OF DISCHARGE DNI:TS.

Attestation Paper, Triplicate.............cccooooivoeceeeeiecrcreeenn pMilitia. Form W. 23
or Particulars of Recrthl'ﬁtug. Form W. 133

eI ClonAUeE BREBEING .. 5.l ot koo sttt SN Spest St ) Militia Form W. 178 or A.F.B. 122
Casualty Form............. h e s Militia Form W 54 or A.F.B. 103
Last Pay Certiﬁcate’ ilitia Form W. 44

Medical Hlstory oot . JSTR -l w,,,w"‘.mgh\u; Form B. 313 or A.F.B. 178
o .
Proceedings of Meghcal B M”‘MMF ;~2‘2_7, A F.B. 179 or A.F.A. 45

Dental History SReet 2 0 b e S e S L Militia Form B. 465
Medienl REDOPE. L it oeeies seneesesioes s o s e sy e e M e W 220 or 10 M. S. 1375

Regimental Conduct Sheet......................cccccooeererencvcenisice ... Militia Form B. 263
Company Conduct Sheet.....................cccoivveviveiccciesicvecnneanricnneneeno. Militia Form B. 263a

4 inpueate Atlestation Paper (M.F.W.223), on

Particulars of i.tuiut (M.F,W. 133).
g fﬁmlly Form (A.F.B, 103).

al HM{W} Sheet: (M.F.JB. 313 or A.F.B.

. Proceedings of Med, 1B ndi (M.F-B.22T ox M-Fg“l;%
Dental Certifieate (C.AID.C. ML
Field Conduet Shees (A F.B. 122,
Proeeedings om Diseharge (MK B 218a)
Discharve €ertilieate {\ik W. 39)

(Enelosed iu speeial onnlu}w (260M) ).
9. Copy of biseharge Certilicate (M.F.W. 39a).
10. Dispersal Certilicate (C.D.3).

11. Eqguipment ) d
and PULI"" ¥) \tﬂi-t'lllvnl, (} \l I‘DI‘I]J (D 0 S

@B

12. Last Pay lnrtmt ate (P.851) i E ;,}f g
18. Pay Book (A.B.G4). : % ;f -

14. ‘\alr Nervice Gra ”“H rm M F
15, Sondry Docume (Fo W, 2095),




War Service Badge’ © . vy,

, MEDICAL EXAMINATION UPON LEMNG 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 will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

No/é. /d?bRank . W‘{y Surname....! /y ?Q /?./fjw{?/v

B AR ' s /g:.c.a.t,.m..x.fe"& ...........................

w -~

“ r 5 y ; V4 ’
Unit or Corps ... g b : '..::‘-..:’.r.'....f....'...g...\., {...... Birthplace ..’..:.’ﬁ;(..d...;{a(i..5.-.-‘."21'._........‘..,“.'.?.-.l....

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

1. GENERAL DESCRIPTION : j,ag‘-"
Ph)"51quf§ ; Neight /)J ...... bs. Height..(.)....f’c.....-.-.gn. Coloum"'éé‘

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

Vision Rt..

Hearing (conversational voice) Rt. .......ft.

Opinion as to general health and physical condition /! M ........... ROV N 8 Sl G

p—
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 cases.)

Nervous System Clggr = Genito Urinary Systzm.'.m..Cardio—Vasmﬂax Systemh;_._‘._?;m..

Special Senses \“""" .......... Integumentary System .{~mX\.)...Respiratory System (’yﬁ .....

Disturbance of Mentaﬁty ......... Muscular System ... T ... Digestive System \‘w .......
S~

Osseous and Joint System .\““ny other general condition ‘\3{‘0 ...................................

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

/j’/\-o*wt/djt—c/-vé' /é*‘*’w“’@
//p B /L,‘-I/? w

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




Surname._ /J/Z/me Christian Name._. 4L
E: )
B g e [ .
= on..%_/ _ day of s 191..).:. : L =
mined _ S (A e
at 4@ o7 “—”c/\d/'f’ = T o {
{Clty or Town A/a—"“"(‘%—- Rank LA - M.O.
e Aﬂw_/
C’O“nﬁywz‘ < Date B‘ﬁﬁ: ! EXAMINED FOR RE-ENGAGEMENT,
Apparent age. 44 v o 7 M ..... ‘{ Q
: ; ..M. 0
Trade or occupation..... ﬁ? cciac
Height: é’—&( Feet 0% Inches. - P_.I 4
Minimum B 3 sinches. |-t : ﬂ%ﬁa,ﬁ\so ................... M.O
Chest measurement P ' o gy oD
: Maximum expansion.>Z. € ___inches, s 53 =9 .-‘g;‘c:’ _..M.O
Physical development /?’I"" e R T e B e M.O
Small-Pox Marks ot s AR RPN L1 L | N A M.O
A_rm Rij:’]lt\. Left. —
Vaecination Marks { Date I Result j VACCINATIONS,
Number... / dv ! /(\ _@57 TRy
‘ o b O e B
When Vaccinated last... /?f ...... i 7/ /;“* Yer
(a) Marks indicating congenital peculiarities or previous!--------j--mmmeee fosontuttisieis ML O
disease .. Tm— NEE L SN
o o ey el [ TS e, S S e Uy PR T 0 e e e S SR S T Date Result ANTI-FypaOID INOCULATIONS, ETC,
(b) Slight defects but not sufficient to cause rejection
3..’.!3:[.5?, _ :
/) Sl 7/
Enlisted on j’? day of. é M/ IQIJ at
Corps. REGT'L NUMBER. HABITS. ‘ I DaTE.
"} 9
Joined on enlistment| L - {ciev:

____?T_ f“ TRT K

|

Transferred to.. ... 1

0] Pinnes - Aottrl o]0 %5

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION.

| DATE. l DisrASE.

RESULT.

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

M. F. B. 313

150M.—8-15.
H. Q. 1772-39-439,



BETATION.

Date of Arrival
at the
Statlon.

Dates oF

|m_r Month | Year

Admlesi
inlr Huupilal

cha
u’!’os

S
Ligeq

77

Christian Name. /

( O~

A

Surname

Ma,;ni;w

e e

No 7 C.D. mgm.

[ 2ls |6
29 5 /6
16 1t

F1l4a) 4 17

sehnrge
o uln T[n-rlltnl

Day '\Innlh| Year'|’

27 o |/6
/é

17

4!6
18| 4

DISEASE.

Tk

P. 0. 0.

Number |

of days
in
Hospital.

sl

5
=]

Remnrks on nature of the disease @ how induced: if mild or sovere: if com.
pletely recovercd from: whether any partioular treatment was ndopted. In
\umr\.nl onsed stabe nature of primary :hnumm. nml whu.lm— MErairy beon

ven. If an accident, state whether it occurred iv and whether a Conrt
ul' inlluin WiE Illllls:ll Prate of i-«l:u and particolars al artificll teeth or surgical

suppl I

Signaturs
of Medlcal Oficer.

J—QW"

Dis to 3 Large Rest Cemp.

Hus
Asg
AbE.
AB10-A313. GH
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CANADIAN ARMY DENTAL CORPS, O.M.F.C.

* DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadlan Prm! ing-and Statin nery £ Se \u:lzu Londcn

DIRECTIONS TO
DENTAL OFFICERS

|
l
|

NAME ofF SoiDIER f))‘“ Letters) /yd/lj/? /‘S‘JA/ W

2 Bn 2t c:,zf RM C.S/N.

REG[MEI\T._ L

No.JE 708"

1. This form will be
made out for each
individual at the
tme of Demobill,
zation in Engiand
of France.

| 2 Figures as per

Date of Examination i--_- hrd / / / I/ Date of Examination in France

| chart will be used

17 18 190 20 2y 1221093 23,05 98, 27028829 30 31

et et
FaQ8ARNEARSREERG

3| to designate teeth
| concerned.

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

PRESENT DENTAL REQUIREMENTS

S

1. Fiiings

2. EXTRACTIONS

e

3. Crowns

4. DENTURES
(a) Full Upper
(5) Part Upper A
(c) Full Lower e
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT 2 ¢

Has HE EvER RECEIVED DENTAL TREATMENT ? (Reply by
{a) In Canada
{(b) In England

(c} fn France /Y 4/

“Yes™ where applicable to any or all of @, b or ¢.)

Signature of Dental Officer.




D.M.8. 1800,

e Christlan Name or Names Reg. No.

W : %/ 7 /6 70588

Unit Troop Batty.

-dg k. Y pnzar B 4%,

Date of Admission

Transferred

6

Diagnosis jW |

(1) R V. O‘GLNJ‘

Later Diagnosls (if changed)
2) /eaq leo f

o
(3)

Additional Diagnoses: |f more than one state present

DISPOSITION @L W/’ @ J./émm
i = D ) s

/ 4 w : (o y _
/ﬁ,aﬁr(tﬁxé, 4,;;;/ A‘o“é m S A I G

AN R 747. této%‘??f&ﬁ( LS
Ene | sd b HEE: Pef thids 29 =17

SIS W RN N o S , 3 S
4 23-4747,' A BI0 A b Aol 20-12 /7

_______ g
i
|

""""""""" ¢_/§“/7’J‘LJ 2.3
2 o CAE 2

S s> AF2 hﬁ.M-D- 2 DEPT.

A
;Jf i

R T A ik 2T ADOHE. O ML, Londen

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




EPITOME OF HOSPITAL TREATMENT.,

Hospital Adm.

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

...................................................................................................................................................
...................................................................................................................................................
O R . A e T e L et Py e

..............................................................................................................................................
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e
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2 i 2y Ji___ o (LS T
W T705S /(JAJ(TW{ : /)/
A -

T.0.S. Um*r;z fo &W/ {—/MM/ /W i

M. D. (
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
CR
FROM TO REC'T
PARTICULARS AUTHORITY
, 778 T /
Del2t | Has 50 .
f
¥

NIT SAILED
DEC6 1915




) Form R. 149,

- 7106—250m—7/2/17.

Name

Unit

Next of Kin __%/a/ﬂm,

ORR/ISoN -

Rank Sj,("

M
Reg. Notb 7 o &

Ny

Movement

Place Casualty

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

---------

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

..........

.........

.........

.........

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

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

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

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

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

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

-------------

...................................
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R. 149.

Name WORRISON Ke?neﬂm,{ ﬂﬁ 391' \ 'Reg. No. 167085 .
Unit 2nd.Pioneer Battalion.
Next of Kin  CANADA.

lggies. " Movement | Place _‘ Casualty J II&? g?}t{fﬁéd ‘1 W.O. List ‘
v112.N0.4.0en Hosp. Camiers. Brochitis %48. ]
" 27.NO0.6.Con:Depot. Etaples. do A59. ;
Jne+ly Can.Base Depot. } do ﬁ66- |
" |44To Unit. AL do A664 '
" |6{REJOINED UNIT. do ﬁlO‘E!. -
1917 | | |
AQJ. 4, No,7 Con,Dep Boulogne. PN AB# i %
18,  Dig.,to '3 Lge.meat ang,
|
|
-




NAME, ?7] rwmﬁ\m&é?{_ ..'.,;z _

RANK & No. f)(_g_ (e wcled Lo tead. . o
TS Sl 3 b7 e

CORPS o2 11 Pcorreet’ (x(’uuo&),&@/z?i’ iy 8 // _--#Z%_zz:— -
ENLISTMENT, PLACE ,4.2, ,,Q.z 5: O £ 8 DATE
FORMER CORPS (7 &/ d 4?/

countrY ofF BIRTH Caorr.ad a ﬂw €. ?7 e
NEXT OF KIN %WMM_, ‘?77.44 (Ll rerie (m

ADDRESS OF NEXT OF KIN %‘!W ﬁ?ﬂ, CE’%@M,
| - i P

DISCHARGE, PLACE DATE

e
W/&Q L 7 ﬁ,a%

. M. F. W. 22. 100 m.—9-15.
L. L. 85779—M. & D.—6011. : H Q. 177239 839,




{ REMARKS:



= NO. DATE

&

L. L. Job 87318—M. & D. 6106

RANK AND CORPS g __f =
———— CABLE — ~ —_——— e e N T

NAT URE OF

H. Q. FILE No. 649-

REGT'L No/évﬂfj

/et 1%7}' ] / =1
CAS UALTY R SR R



DATE OF

720 I/&MW WW/«Q‘é-’/é Mg/
9.6 Grr e 20, \QT-451¢
/(__ A /-6-/6 @LW/L/LLZM
M{gm—@w»d U-6-16WT 0 lnit
# 0 ot 6-16 W W‘W
/ém/ﬁ wl?o/—va’/é/ 4 //' i s
@m Z77 &/é’m,é/f Y CH
% jm I
Verer 2 2F-11-/7 Teastos’
/é(/ Brnun 29-H-17) % ’
M l /w,az% 501217 ’




&?ﬂ‘&%‘ocaagc-{n‘nn ' 2-.-
W Theatre of “ar. /%a/fﬂq ;

W'.‘Ltﬁﬁfb;z 'o--ngi

| Date af Borvied, y 2 & »

hﬁ#”&!ﬂe > = TN Ay ek cunl N R

Latosh Jﬁrﬂ!é'ﬂ. A
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o

L. L. Job 88773—M. & D. 6195,

®

M, F. W. 12.
20m.—11-15.

MILITIA AND DEFENCE H. Q. 1772-30-819,

ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom/ﬁ/fd (v s, % HM&—;L By Whom Asmsned/"{ I fc,dw /ﬁ ta %
Address /’775 '//ZO(/@ ( _/’ ( Regtl. No. : :
;’:) v,

Rate o =

g (Baddeet | Rank f/{.:,'/_

Ay (2 Corps _i‘-) >t AL x

PAYMENTS

Month

Aug.
Sept.
Oct.

Nov.

Jam.
Feb.
Marc]

April

June
July
Aug.
Sept.
Oct.

Nov.

Year Cﬁ§%?c Amt. REMARKS

1914

1915

1916 \ 1 % 24 /5
£33  S¢is - |
X/904- A .






Sheet No. 2. %Ifﬂ{_@

L. L. Job 8wz, —Heyg. 6213,

"'__' PAYMENT-‘S-

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

M. F. W. 12a.
B0m,—12-15
2—30—810.

i

Name of Soldier- W&

16708 = 2l eeh

Month. Year.
April 1916
May
June

July / 4
Aug.
F‘

Jan. 1917

March

April

M 14 t.sl’ff‘ /06 Y/ AP

June

Cheque No. Amt,

[N
L 15
8773 /S
!\o 3%1b 19|
/0844 )5
ho ttle V=T
/50 5o fs!
).’/:__ Lr 20 /CJ/
25573 /&
},@ 0 s /3

ﬁwm fl1.18

- // / ,\ é‘, ;’\._J

Sl bz Trmpaciingy

Aug.

4
Jan. 1918 |

March
April
May
June

July

I 5 ::4)"‘._
4 =25
Yo 3 297

o ,z:‘ Remarks. :
23 _‘
If
. i
o
F’ O 3J = ,?f:,(,wf, L adpuef
) PO gt o il 5 et




Sheet No. 2 (Contd.)

Month. Year. Cheque No.

Aug. 1918

Oct.

Nov.

Dec.

Jan. 1919
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan. 1920
Feb.

March

April

May

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS
Name of Soldier
PAYMENTS.

Amt. Remarks,
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L- L. Job 310—M. & D. 8574 MILITIAJ AND DEFENCE M.m:_v:.&n.
@ SEPARATION ALLOWANCE e
Name /7 2/ M W .| Name of Soldier W /
Address %%f ﬁf Regtl. No. ///‘V//(// h
EE TF | cowm Zmnt Trmenr
Relation to Soldier } / To what Corps belonging }

wife, child or mother m when called out

PAYMENTS

W
\

Month Year Sheins Amt. REMARKS

1914

=
-]
m

Jan. 1915
Feb.
March

Apl.

May
June
July i |

Aug.

Sept.

Oct,

Nov.

Dec.

| Jan. 1016

Feb. ngfs 10 %.u. w
March 0 1560 [ AD : MW Y ‘{(/Eﬂ A




e .y
&

MILITIA AND  DEFENCE M. F. W. 1la.
S0m,—4-16.
€ SEPARATION AL_I_OWANCE e
/ ! S OVERSEAS CONTINGENTS : s
Sﬁgetbﬁp 9 K P27, /,J: * > LR . Name of Solum“a. eallre ‘A
L.T.. Job 310.—Req. 8574 | [ /"//’{;:f/l‘ﬁ%’?‘_{‘ -‘. {‘ /{//(’/( 5 " % ¥
» Month. Year. Cheque No. Amt, Remarks. !
I - ¥ C ot e L B o : +
April wie Y 34745 45 /ﬂg /él /éé ;
r{ e . ” ey e o :
o u&f-/“//’ \//’ (A s X KAy it 1‘“
June ’ J
July |
Aug.
Sept.
Oct : - > .r.
Now, 1 - (- R
A1 ) .
Dec l\,i’ 5 'J C) '-7}:" 9_0
Jan 1917 2274 é) g /20
Feb.
March 3 :J '3'(/6 C >
./_\-
April el go ] 2.0
May 7_._ l‘:vf ': '___. : 7 g U
June Zlexict Tio 20 /
July Z p 2%l 20
Aug. | AT LA A= 20 §
—
i Sept. //) /}, z/gy 9.0 /
Oct. ,'\. 1 [/1 91 5 I

J\
I"
>

ol 7 %@'??ﬁ 7 g5
f:; 1918 )/f}b

March

April i

May V ./ /
une

! o

July




MILITIA AND DEFENCE

SEPARATION ALLOWANCE ®

OVERSEAS CONTINGENTS s

Sheet No. 2 (Contd.) Name ofiSoldiar b Taciueue 48 L L SRS SX s & D n
PAYMENTS.

Month. Year. Cheque No. Amt. Remarks. -

]
Aug. 1918

w
5]
o

| Jan. 1919

March

April

Dec.

Jan. 1920

Feb.
|| March
|
April
|l May
' |
E il June
' July




o i SiEm it b ol M L oaaeTiEs e el L, S —

2 . e ' P56
RYG Rank Pte Name MORRI 0}. Kenneth Reg'l’ No. 1870856
5 oot If in perm. Corps,! y

Unit Z2nd Ploneer Bn What Unit? / Married or Single 5“‘1‘

Place and Date of Enlistment Sydney, Oect 28th 1918 Place of Birth Baddeek,C.B.CAN

Name and Address, Next-of-Kin s inie Morriso

icAulays P.0. Big Baddegk,C.B.Canada, Relationship otne
o = 77 7.
Assigned Pay Monthly § /5 & Payableto AL g) K
Relationship
Separation Allowance # Payable to
Relationship

Discharge, Date and Place Reason Character

Date PAY Fleld Allowance Voucher
m : B T Oiher Total Cash Assigned Oiher Total Remarks,
From To :‘[‘ pati | st \Ui’ Rate | Amount || Credils Credits | o |page |Pavments pay Charzes Debits Balance Casualies, ete,
Days Days
il : I T I Il ; &’ﬂ‘dﬂf‘mﬂ
f{ ;/M 2 | 3 |12 % 7 | | 300 1583 5047 1219 | 73] 2)\77| 23 74 aagyﬁdm%
W, 2 2 il Z 7| 2|9y 7 G “bo 15 29| 4s| 24 1A
P ? i=l ?ou 2 7 7 5 Lf<pl2-3-16.
1«./-11 30 ¥ 3150132 -| Do as e Sy 15 - A0 G Gl YD fF T STe-
qzso Q| 1016831343 53.o| us - ﬂo:

BALANCE TRANSFERRED | TO NEW




T Nl s

Date of EﬂiiatCmt MILITIA AND DEFENCE Date 6f Asdmmm -
. _é é /A Separation and Assigned Pay Branch ﬁ

200302
) OVERSEAS CONTINGENTS ,ﬁ#f Z
RATE OF SEPARATION ALLOWANCE RATE OF RSSIGNMENT

Zels S [75% 25 X

pa CUL.*\RS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
/ 7 -,/’} 0 Py 2 . Sl 5
/ / //xa v, e |, Flo 013130 K Name .~ /?1 2 ,/%/Mw,g Yol 2LVt g7
-5 - -
% romoted },‘— Reverted " _Discharge Address - “/://?C_ .{%4-(_.{’;?{_’_7'5 __/‘:' /ﬁ i
Soldier's Narm: % .,-. {- 77} ﬂ'/f / o / // s 2. ’Q\/ aZ zf’ Change of Atdress
" >t - o 4 7 :
Battalion = = /=227 4. /7_— 1 //_j{_y xf_l—j—M’/m%
7

Beneficiary %MJ M //"Zoﬂm 2 : //j/
Relationship MM 7 K}fﬁ/k.rz«_ : 3

Address o 2 sk We A oo B 41]7018 P
el = | e | S8 v | 9/F /56— [
e #5 i b | R = e G e R S
Aes, 2 G #bd i
.}_t\.\\ VLS é?’ﬂ ‘5’7* 15|

ffj fzﬁﬁy =z c;eajr Jg WW(;;@VJ 4-/%.&, Fel 2%k aveet:

Hlar/ 2478 | 25 Z5| SO /906 020 [flwecorre? //?J}/

/2 Pl ro P P 2e5 | <32 = ia“q'-/d“o.s-a ot e
Dy R0 2o | LoF| f /éfu wdove ol ottt s m/
M 20942 25] 25 Feo 7 7
/4/ 3135 231 ?‘J‘I so| | (/) % &: Lo
M f‘{—af-u\-\— 25 LS| - —zearlel o Caef of
\rh Klezp ﬁémézf 2 5] 2.5 50| ' 5
'I /- sats 75 241 25 A el 4
: 7&:7/—772\5'%\1* | 28 25 S0 | /7 1 oo
“a_.__—,?g)'-,‘—_#—. e CE et rz."_ t%—d T ez _lecrltet
- =4 57 (fzd’.z HAS s 70 | uA oA 4&}96,,? - %‘% 26 B
% H 7REL Jo| 2 .ﬁ Vo8 5% oo @ L el |
i‘jg f e " A .fp. L5 I o~ = :
2] //c{ / a’/ 25 P o il Y o P N
| Date 8T T rei
_ | % J 90 % / ﬁxﬁ?#é g
I BryARES RIS ,&M PP Lo o) L LT




M. OR S.

MNEXT OF iKIN

e
RELATIONSHIP |
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