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SHORT FORM.
PROCEEDINGS ON DISCHARGE, .~

(Demokilization.)

w AT R /g a\

Unit. // % f{z&? & Z
L

Date of Discharge Place Holifax,B

Demobilization

Authority.

Proposed Residence after Discharge
LD-LVPL MAY

CERTIFICATE,TO BE SIGNED BY SOLDIER.

I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

CONFIRMATION.

The discharge of the above named man is hereby confirmed.
B Uy et e s e Lo . o e s AR A B T R e e R R

L L L e e e S S s

Majo

i

""QO-'CL‘Iiinlarging-U'n‘ﬁ:)

W.F.B. 2182 --300mM.-11-18—1772-39-115.




5 V.
i #393&
LIST OF DJSCHARGE DoqyﬁENTs.
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Attestation Paper, Triplicate b

or Particulars of Recruxt
T et N SHOE.. o it s dae s
Gasnalty Borm - e

Last Pay Certificate

Certificate that missing documents are unobtainable

Mot By e Al e R
Proceedings of Medical BOard ...t iasciiopienescesbioiiit iy
Piental Fhastory Sheat. 2t o L i o it s e iabci bty

Medical Report
Regimental Conduct Sheet

Company Conduct Sheet....... ...

4 Militia Form W. 23

Militia Form W. 133
.. Militia Form W. 178 or A.F.B. 122
.. Militia Form W. 54 or A.F.B. 103
Militia Form W. 44

Militia Form B. 313 or A.F.B. 178

I “M.F.B. 227, A.F.B. 179 or A.F.A. 45
Militia Form B. 465

M. F. W. 129 or D. M. S. 1375
Militia Form B. 263

Militia Form B. 263a




(| ATTESTATION - PAPER.

‘CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
2 {A‘\T%W)ﬁ}
1. What is your surname? -
12.What are your Christian names?,
ib. What is your present address ?,.

2, In what Town, Townslup or Parigh, and in
what Country were Fyou born?...

3. What is the name of your next-of kin?.... ..
What is the address of your next-of-kin ?......., '/éo& e Flen o ~S‘;r J%@,Mé‘m

. What is the I‘&Id.tl()]lshlp of your next-of-kin ?,

What is your Trade or Calling?....
B0 Rk v g o b s (LS L L o O Lo
. Are you willing to be waccinated or re-
vaceinated and inoeculated ?.........ooooooeviieiiinn
9. Do you now belong fo the Active Militia?.......

. Have you ever served in any Military Force?..
If s0, state particulars of former Service.

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

2. Are you willing to be attested to serve in the
CAxADIAN OVER-SEAs ExrEDITIONARY HOoRCE?

ECLARATION q;(j:E MADE BY MAN ON ATTESTATION.

| e U — do solemnly declare that the above are answers
made by me to the above quequons and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally

digscharged. J
L

...(Bignature of Recrmt)

/( (nlgna,iure of Witness)

i : , do make Oath, that I will be faithful and
bear trae All glance to His Ma;est}, ng George ‘the Flfth “His Heirs and Succeqsors, and that I will as
in duty bound honestly and faithfully defend His Majesty, Hxs Heirs and Sucecessors, in Person, Crown and
Dignity, agamsb all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors,
and of all the Gtenerals and Officers set over me. r% help me God.

J/ (Slgmture of Recruit)
Date%}gml/é "“'u"“"/‘blé/(bignature of Witness)
)
CERTIFICATE OF MAGISTRAﬁJ*.

The Reecruit 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 Recrunit has made and signed the w and taken the oath

before me, at..[.]J7.

400D —1 -16.

i (ol 1r,1 fei"fe'?i te le‘I
momem.  §/2/17, ’b;tharﬁ" b

%t rim .é_i t.

Oy erg gag Pionger Bn..CEF




,X: <. Inonths, Distinctive marks, and marks indicating congenital
{To he determined accordifig to the instructions given in the Regu- Pecllharltleﬂ or previous diseare,
lations for Army Medical Services.)

(Bhould 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}.

/- 2

.......... ft..o ins.

[Girth when fully ex-
panded, ¢ el

Chest
Measrs.
ment

Range of expansion....

Complexion ..............0 '

Church of England

Breshyberian L AT d o

¥

S athodiatie i e s s B SE R U LS

ong

[

i1

;j Baptist or Congregationalist...........................

Religious
denominat

Rowan, Catholie: o0t gamai s sl

Other denominations............ccoccoevorieeeinsiincns
k1I)(ermIrli'.rm-t‘lml to be stated.)

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 ; hig heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

|

for the 'C_anadian Over-Seas Expeditionary Force.
]

S At
{ Medical Ofticer.
*Insert here "“fit” or * unfit.'

Nore.—Zhould the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
‘been altested, and will briefly state below the cause of unfitness 1—

having been finally approved and
inspedied by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been resorded, I certify that I am satisfied with the correctness of this Attestation.

_ ),

- T s Signa,tm:e of Officer)

»




To be made out in duplicate. H.0. 54-21-23-53

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

INsTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately 1,?}'13 man is warned {or draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number, No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequentls
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
to proceed overseas, for transmission to Accountant and Paymaster General, Ot

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

Are yvou married, OF TOL Dl s

If married, state,
(a) Full name of your wife......... .oevcvvverinrs

(b) Present Postal Address

Are you a widower ?

if 80, gi

=]

pannes and ages il i e

M. P W, &7,

AN, —4-16, s - TR
T72-39-054, (SEE OTHER SIDE.)




V7, A ¥
(9) Is your Father aliv'e_' @W %7 : M,&/é?/(fﬁﬁm
A
If so, state p#and address £z ﬁ"" e
(. /

(10) Is your Mothe; alive ?/{'

If so, state name

UG DA e gt S ISR | e gy RIS LRt e S e tea
Are you her sole support, or not ?

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

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

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

(15) Are you insured P.......coserivessens x/f‘/ ;

If so, in what Company ?

Have you made arrangements for payment of your Insurance premium......comiomaeiinis

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

Officer Commaniding.




CANADIAN EXPEDITIONARY FORCE

_'-L:\_, .LL‘;.‘{ &

DISCHARGE CERTIFICATE Nlags “A” R ww‘”«‘

THIS IS TO CERTIFY that No. /é;?;;725i5f;3?¢§/’ ..(Rank).. ’f?."m.,t ol e
Name (inm full)... ///%sz’/ L /ZQ M{/Z

Thar - alinrr it ety ol

CANADIAN EXPEDITIONARY FORCE at.. il Z78°Y. .. ..

Demoblllzatlon.
and is now discharged from the Service by reason of

THE DESCRIVTION OF THIS SOLDIER on the Date below is as follows:
Roe ’? /

Complexion.. //f f’/,/
PYes, .. i .;/{,7/64/2/

Bady. i /7/““?2//?

Marks or Scars

N.B.- a5 NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING EAME IS REQUESTED TO
FORWARD T IN AN UNSTAMPED ENVEL®PE TO THE SECRETARY, MILITIA CoUNCIL OTTAWA, CANADA.
M.F.B. 304
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“‘. W. Bd. (AL KL I, ii!.'Zs.jL

25000.—1-18,
H, Q. 1772-39-820.

0. F e
Enhst&d (u.) f//::’é Terms of SBervice (aWﬂn ’574/0@/" Bervice reckons from ().

Date of promotion to Date of appointmen Numerical position on
roll of N. C. Os.

present rank. to lance rank
] W4 o : G Gt
Qualification (b)Cldeecead Y > fodars

Extended Re-engaged

Report: Record of promotions, reductions, transfers, ; g Remarks
casualties, cte, during act've service, as re- ! : taken from Army Form B. 218,
ported .on Army Form B 218, Army Form H Armoy Form A, 38, or other
Eroms whom A. 36, or in cther officlal documents. The :

L
|-

ﬂ’ (Q g?‘a{«f!‘w&.ﬁz ‘é MW g/())‘{dl-récf—a‘#, & f/—ﬂ’ﬁ 47 .oﬂ;’fr"/f:_._r_,? ’ ;j-;_a?-‘-{‘ 1

offleial documents.

receivéd authority to be queted in each case.

vt {Z’Zfz.‘{-ii;ea-f'{a Ve (é e Beceed] r‘;‘E)"T.ﬁ 2 A P-eren £

"H‘-- B ®
* Ll"Jl’ls"’”oz 1"9.;1 to C: £
: Llﬂu'i o4t 7‘ £ o 1 LA
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Cip* and

th. Pionpar By..

— w. j “// / .... ‘{I R —e .
/; 777 ¢ - fot ot C O _:QIH-*W'BORGUGH A “Part II Order NOZ S n

' Bx‘rc}d& off Strength of C.ET. Dﬁ/{;p&# CROWBOROUGH | /o 2,- L T Oruer- o /2. A
: Liewt., €.+
«.‘3{( jf(mw/xrr#f{ /‘{&. 7 ) g”{/w(ﬁ ]
S fe~ Adjutant, @ I i§2

In the case of & man whe has re-engaged for, or enlisted into Heotion partioulars of swoh re-engagement or enlistmment will be on
H e.g. Signaller, Shoelng ﬂm.!th eto., ete., alzo special guallfications in teol niml Eorps E'& iF T.0.
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Record of prof;m!:ions, reductions, transfers,

eagnalties, ete., during active service, as re-

ported on Army Form B 218, Army Form

A. 88, or In other official documents. The
authority to be quoted in each case,

Remarks
taken from Army Form B, 213,
Army Form A. 35, or other
official doocurnents,
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M. F. W. 54. (A. F. B. 103
Sy —4-16
H. Q. 177230920,

Fill in only.—Unit, Number, Rank and Name.

Enlisted (a) ermbof Semiee(glcid o S st Bl e D i De s o e kents bEaTHGA st LGSl e S

Date of promotion to Date of appointment} Numerical position on
present rank to lance rank roll of N. C. Os.

Exinlet o fr R Seein s, Re-engaged.

tepork . Hecurd of promotions, reductions, transiers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 86, or in other oflicial documents. The"
authority to be guoted in each case

Remarks
taken from Army Form B. 2i3,
Army Form A. 36, or other
eial d})cuments

From whom
recoived

V4l

a7 A e

]

4 41 Uy 8. No. 6 Iy D. f
15001 Mf/)\//{/t/? Kr g

far)  In the case of o man wha has re-engaged for, or eniisted into Section D. Army Reserve, particulars of zuch re-engagement or istment will be entered.
(b)) e Signaller, Shoeing Sinith, ete., ete., alzo special qualifications in technical Corps dutie-. P




Heport

TFrom whom
received

Record of promotions, reduections, iransiers,
casualties, ote., during active service, as re-
ported on Army Ferm B. 213, Army Forn
A, 86, or in other offlcial documents. The
authority to be quoted In each case

Date

Hemarks
taken from Army Form B, 213,
Army Form A. 36, or other
official documents




A-
|G

Name .
il

Unit E‘t t h- P 'Lone ar ﬂl’l L] W hat Unit 2

Place and Date of Enlistment Jydney‘?' B.llOVe23rd,.1916. Place of Birth Sydney,C

Name and Address, Next-of-Kin Ldmund Thomas llac

Cottage Romd, Sydney. C.B.C@nada.

Assigned Pay Monthly $ Payable to

Separation Allowance $ Payable to

Discharge, Date and Place

Report.

L S i ve Servic
From whon £ ke » du IH.,” acti T e,

1 i L L sted in each case.
received. = R & 0 be qu

TZTNIANT T 1
KEEN Renkin
£ in perm. Corps,

Re \oul of ]Jt( ‘nolmrw, reductions, transiers

Rl 29
HAM—30,00—21-1i-16

Reg'l No. i
E 1078884
Married or Single single

C.B. Canada.
Relationship

Relationship

Relationship ! Caidss
Character

REMARKS
Taken [rom Official Documents.

ARV ™™ ir | ENCLAND#3S- METAGAMA DEC, 6, 916

é/‘?f/ X “ww,ﬂff4f,4 A
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fja e ﬂwwfw s A

WEC. Az g .70
2870017 | .. 3'3 J/f.{ i
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Ye 12915177 0. B4




Report.

| PPN bR ke ST e = Fas sy —
Reciord of promotions, re dL.‘.[.IDJh, transfers, REMARKS
casualties, efe., during active service,

Frem whom + i ;
The authority to be guoted in each case.

received,

Taken from Official Documents,

8547 f tdaing Cil 0 06%@«/& o 6 . Sl Brcroy 5519 DDi 0
10.6. /g - 205 4 Caluada H 5 g b5 23

i

75’"“ 2. 3)-5)cy
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CANADIAN ARMY DENTAL CORPS, O.M.F.C. | oIRECTIONS To

DENTAL CERTIFICATE FOR DEMOBILIZATION B

Clmdun Prmt ing xnd Stn ;rmery Scn-s:ss. Lomdn

“? —_— =
; ?; 2 I. This form will be
Name orF Sorper_ (Bleck Letters) : /r‘é E/)’; = ’/7 made out for each

individual at the

R‘?GIME}\T fﬁjﬁﬁf NK_ETN : : No/gl ?igfie/:a{‘:‘ieanofmn?:;?;;;

of France.

A N / 2 Fi ¢
Date of Exarrunancn in Erglan 1/ / Date of Examination in France____ i b

chart will be used
= to designate teeth
| concerned.

83 In refe-esnce ‘o
Partial Dentures
the numbers of
teeth therecon wil
be stated

v

2324252"62?2829

i w@me o)

. _Fiungs

ExTrACTIONS / &

. Crowns

DENTURES
() Full Upper
(5) Part Uppcr
(¢) Full Lower
(D Part Lower

e

HaAs HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by © Ves™ where applicable to any or all of a, b or ¢.)
{a} In Canada
(b} In England
{c_:z_ In France

Stgnature of Dental Officer— o




f""’
- 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 will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

e //zzﬁ’f’ .../?{f’ff’zz ..........

en n?/ﬁi;ull}

(Examination of Officer or Other Rank (stripped) to be fﬁade by one"’i![edical Officer.)

’5? A 4 =7
1. GENERAL DESCRIPTION: A=Y SV S8

Physique . Height 3 el Colour of Eyes

Nutrition
Identification marks, sears, or deformities.

Pulse .../ . % g ot : (Give cause and date of origin,)

deee . ‘é ‘s{*‘ff J_;‘.“-_};- -~ oA

Opinion as o general health and physical condition..........% G oA

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....2?2.....Genito Urinary System.....:=...Cardio-Vascular System..

Special Senses

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

7 P OF g A e
{ e ol ')1_,:_ s ~ A P BAACCAY 2 -4 A L

T S >
> (€ S

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




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

7% 1
Examined at /72wt S0 (OV8rseas)

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. -

i &, }V N ¥ 7 T rd
Signature ... W ...\ SANLET N AN 2

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

THIS SECTION FOR USE IN CANADA—

(Canada)

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 TR A R R B e M e S e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

e
M.F.W. 129,
1033 (D.P.) 500M-11-18,
1772-89-1142,




{EDICAL HISTORY "SHEET |

5 : s -:: 7’ 3 ;.'-:" - .
Surfiamer .. }M;-*" Christian Name W‘“

{57 9 b ;-_ﬁ day of %}/ i 100 {; AppfOVEd by
Examined g ”

City or Town...__,;ﬁ?_;%.’;é‘;;._./5.-{-:-.-’:5-_-};/_‘__________________.
- L y

Birthplace ;
1(‘0unt v el Aig AL /] '
- ¥ . S e et s D EXAMINED FOR RE-ENGAGEMENT

Appareft qoe.s — L T P

T'rade or occupation

Hclght
Welnhis e, 1 F0 M e

/

Minimum ! 3 3 BT o L e i

Chest measurement ;\ :
Maximum cxpa_nsion.jé iCReRl e B Pt

Physical development o i e e
Small-pox Marks: R G 2 L -
Arm._ Wkt

Vaccination Marks % TV ACCINATIONS

Number_ .

When Vaccinated last.... . J/,:;:ér“"ﬁ‘ [(E/{ky’}-bﬂﬁ? /N MRA

(@) Marks indicating congential peculiarities or

previous disease. ...

Result ANTI-TyPHOID INOCTLATIONS, KT,

(b) Slight defectj%t not sufficient to cause rejection|
12.5:41). .

\'/
i
T T T ey

Enlisted on._.e?.___%__.day ot PRt

|

Corrs REGT'L NUMBER

Joined on enlistment : % ety Ju7753 tf
I ; 4 |
P : {“ Y g‘:-é"—-

: HY oy et el
Transferred to......{ Bazineer

y ool Yo E ,:{
1:3gDeyot]

EXAMINED OR DISCHARGED BY A MEDICAL. BO

BraTION DaTE ‘ InsEASE

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

M. F. B. 313.
S0, —3-16.
H. Q. 1772-39-439.




@ i i L

DATER OF . z
R e INamh ; Remarks on nature of the disease ; how induced ; if mild or kevere; if com-
; | - umber ol - plately ‘Jl'euu\'ered tfrom; W h(gl;hc‘r any particular !tre-atmcnh was adepted.  In
S8 & T AN . Admission Dizcharge : | ¥ venereal cases state nature of primary disease, and whether mercury has heen
STATION ab the | into Hospital i Hosgit&l DISEASE days in | glven. If an accident, state whether it oceurred on duty and whether a Court
Hosnital | of inguiry was held. Date of issue and particulars of artificial teeth or gurgical

e appliances supplied. Particulars of prophylactic inoculations.

Fignature of

Medical Offlcer

Station | | ; I
| Day Month| Year § Day Month| Year

e i

",
"

¥E
g
©
Z.
(=
S
i
@
g
==
ot

o7

Surname________/




ame /Mf'— //F e

\ E'i 'si'-";hp's-'f‘ira,n Name.... J/ﬂ HL /‘;” At

. '-qP1Ts o .é%% ...Theatre of War §§%i&4L<LZT;
Lpate of Service..... et 7 /7

Remarvs..

_;arest Addr‘fém‘ %#ﬂc%i (Za’ v 8 :’9/
3rr..

Rolt Noo. ...

oy -
-8-21.







Ne. .05 S F 34 Rank

Uit 4° Ch Gr f O

M. D.

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS VAUTHORITY

(77 ¢
“Rr b 4;}




Bute of Enlistwont 700 7':’?”’””’7 : MILITIA AND DEFENCE "M 2 8 O ?? Date of Assignmen£
Separation and Assigned Pay Branch
¥ : . ] Drov. 18£8,

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

15

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. Af / f r 5 ‘;‘(
Rank Z@?/{ Promoted Reverted Discharge

Soldier’s Name Change of Address

(4 > 2
: ; e W 7 MRS K .MACKEE
Battalion / —f{_f' p_.g,mé;éj, 1K< 25 a T Al o S '1 { \IL'hN‘
Beneficiary e
Relationship

Address

L e R

/2o

ez

493,

M. F. W. 128
40081, —6-17 — 1772-39- 1141

L, L 28520—M, & D. |

A ERT TN

Fo _/__;;);‘ﬁi”{ frfcz—fa,; .




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF'SEPARATION ALLOWANCE ! | RATE OF ASSIGNMENT

= an

\ .

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

Nr.;. ' Name
Rank Promoted - Reverted Discharge Address
Soldier’s Name Change of Address
Battalion
Beneficiary

Relationship

Address

. 128

M.F. W
400m.—6-17—1772-39-1141
L. L. 22320—M. & D. 7993,




o 13: ASSIGNED . | |
12474—378u—13:2-18, 5, E Priieid SEP .
H o g on ARATION , ENGLAND on /L/C m;_ £ :
s 3 - fradl CANADA, | ALLOWANCE, CANADA. NAME (- < A a-n/!um
- = 1 = = . .
& i EFFECTIVE EFFECTIVE :
. H e ’ ; . ! ER -~ '
s i) oate: (- 1g DATE i~ i b L[0T E£3es
! e = L i -
£l amount~ 5% R DI PARTICULARS OF RANK OR APPOINTMEMT
o : - -
21 NAME, A 5 : e .
; Pl DDRESS, RELATIONSHIP & AUTRORITY | WAENDAYES OF AP (8 Tk dave a8 PavER.OF S.A. THE BRIty erFcTive | RANK OR ARPOINTMENT
o1
"

e K Mok oom Qam 1877%. 1405, aslzhdl _ ¢/EhE 7
_ Coticins fead E ! SELNNITHYS LT N G T 7 S

NS Cavsia ; Tt

UNIT AND TRANSFERS

ORIGINAL UNIT i~ J”(’;’ﬁ QM
DATE ACCOUNT FIRST OPENED. - /— /3 G 7l

DaTE LEOGE®

; DATE el
AUTHORITY EFFECTIVE | SHeeT T'sFo UnNIT T.ﬂANJFp:RRE.'J T

£ A’/- 9—’?'"\4#/'—7
V4

EXTRACTS FROM ACTIVE SERV'CE PAY‘ BOOKS | UPONM CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED
: B8Y INSERTION OF DATE CHARGED IN RED INK

DATE OF | MNUMBER

el il o UNIT PAID BY AMOUNE] St TINRER UNIT PAID BY AMOUNT
-‘}A;‘L —rt B @'ﬁ, - g DAILY RATES OF PAY AND ALLOWANCES
ST 7 " bl T \ e T I T
At : S ] A0 g gshia 19 |
i /ﬁ»éa;h_ Y _JZ’?_?‘ /f
G —— vEiEn gl
« | PARTICULARS OF RENDERING NON-EFFECTIVE:-") W/W ‘7%’(5}0 > /a/.s.’/ig gﬂ e 2Pl b, - N,;;
;1%\;1‘;2_/ PARTICULARS cr i1l cr 2 PARTICULARS Dr.1 || Dr 2.|lDr 3] Dr 4. | satance [|pereaneo || seranarion
Sl Y age o Slon st | 2onllg) 2251
Qoo 1T foy 3lel | lafie. rof wteefayn |l
: L~{ IS-20 oy 3 S‘M 2o
EENE = . A =t
P e 3ulof MRS -ds. " R b el
(1 b HM‘F 15~2 &.'i‘! o 5-!
B o i 7 [o3] j{b\ [HI'!‘
S A R, bl 4 | g7 udE S Y
-' A A B2 4 (8 | 4l i B
33 ¥ 9% 4049 721270
/’ffcﬁf B g et W.ﬁy 0 2499 7)€ 10% &G | 53s)- :
) 4 '%Mdhln’s SHM‘L@' 0. £ 35 ~,;e : f 26l D ,;,/7[’ - il = .
$3 > rl_u_.r- £ ‘f 091 #20 - | 194] .
Obkd | s J2dsd |
5&,_? .\‘!fq,é_ /ﬁ»\f_{( iia‘ 68 ak 5”?5 ;5‘4»]?#}'/ v % 3 5‘} | 300
i s ?%/9;//9 e /g;- 33 3(,975"
3s7|bs 3 f /00 Go 3 .r:‘ b S
x}r‘) S b 3454 130722 3% TP Lovgon AV,
) |§r PR SR YL SETE R oAbl Fre




DATE ACCOUNT FIRST OPENED:- S ,7(} {6_

AUTHORITY DATE e b kDa

EFFECTIVE | SHEEY Tisen UnIT TRANSFERRED TO

L5 0F gt

EXTRACTS FROM ACTIVE SERVICE PAY- BODKS ; UPON CLEARANCE OF VOUCHERS, ENTRIES WILL BE CANCELLED

8Y INSERTION OF DATE CHARGED IN RED INK

DATE OF | NUMBER E M -
BAYMENT| OF A.R UNIT PAID BY AMOUNT Pn::;eigr G:M;\H_rp-:“ UNIT PAID BY AMOUNT

;[ L " (B 9 o -

i g ’ (e w;,-':; DAILY RATES OF PAY AND ALLOWANCES

= A = FE NPT AUTHORITY i
S i » e ol F FAY F.A. P.F.A. ALLCE

e
v : _
T 2 v A0 . g skl /9 |
= : i :
V"

S i PR

= : S B e '3'#?
f‘]/c
778 —pe —————

@0 . P
* | PARTICULARS OF RENDERING NON-EFFECTIVE :— Q M/}é? 7%3 /o/.s";g ff % Vled S g._y S5 g3y

MONTH PARTICULARS Cr. 1 CRr. 2. PARTICULARS Dr 1 Or 2.||Dr. 3. DR 4. BALANCE [l DeFerAEn || Seearation
- L
/%{3:’ V{afw QZM-:LM ] W _____ I F54 g%zz,f i
; _ ) 4 : ? e .
mi,uﬁ; ﬁ{}/\/‘o 'Vmi , 33 e b, 10 T Eag” b bl - _
L‘1l IS-20 ' b ! S"[@‘ . 20| -
$ql8 '
/h s 1 . = o T 262 229,87
aag E 55 Sylroll M(‘ o 2o T ) S W lubl - 2 1
- W] 15-2°R - < | 2

£ S RS s | 1 | g7 4 dE 140 .6 1% | s \uld - -1
' iy el B2 £ 18 | 4~
33k 2192 #09721270
ag Q‘ ? o 299 :/7/! ro’é L0 | 535
: ,%Mhhﬁ 5"40{»\19(‘&1”4 p0s ! H‘M“’ 2] Hso fé/}’[; % Y
AT p “:/_,/’ v 0N 20 1947
’%E_Q,___“ | 2d 52
7] fffcré_ /7%, ‘35' 6] lad sy ;5*&!?44‘/ 5 T 3187 : 302
| « siu ﬁs;/s://'; = :{97 33 3Lsi75”
£330 15 G 29 |90 = ‘,."r. ryfl
j"{’ ! A Bkisq l20/22. st 4P Sﬁrvxd/mm / mé? o
P tbog 93 % Wb E gl Als? 33Q U I/ -
: S N 1 7¢ 15 4 ' - ,‘253" 3 :{”?)
3 i ‘ 5|8y

Ul?ﬂ: _ v ] 3’56.?. !?QT ':’% 6 . ;{. a3 . | det

Bt 02 A RAT e Mﬁ T - el 3p3 | 13éy b3 ol 5
i il s e e e (i : e
| r}w\r" : J;&a S0 ll £.a.9 ' s g st 1 :
| | || logb (d5 - 2] 3b3 |
| - - nb g0 - 43 o
| e P A% sl ~— 1 4l
: 5 e ,_




wsen (134

NAME /{‘ f(/fﬂv’ /ﬂp@f\

RAMNK
MOoNTH PAHT!CL!LAR;%_ CR. ii. | CR. 2 PARTICULARS DR. 1 Cr 2 DR 3 (Dr 4. sarance {| oe b
55 b _ 1Pusd | Ze)-w, /51 55/7’ Ll 52d
e : g ' |
ﬁft A% 00 g 5 51 /322 s5-3, Bec.198 joce |4 7 /5]
4 | i \ /o )/
i —. 14} AT 7| Lhohl
s FIAEL 15 Fol-| 471
o /05180 . Def 155 /S Pl
(M ¥ 3’7?@‘ /4;7/7 = _/0 cE. /. _;’,(;?% 3y
o) S BT 4173
lboo V33 1/5 /é’:@
2 Y ol
1676~ /5219 [efl 3
: [79) . B> 19~ Az
e & 3¢ |Ls] & A ; iy
\| | /907- 1047 1% ra?_‘ 741 n
yeny o :‘65 39314 339 .
J 1/ 3 |s0l /_(r; G () /5)-
e r, o - ) 53'/2-5:\ (aaw : ;&‘ ’_%
7 %)«/M,%ﬂ%@ b 3/ f%? ” a&f 43 AR_(4. '&A% w® 3. 0B BACSLS I
] P, ! i AR 8. '"Yar 10% M3a.CE. llag. 7
% fz:z__.__'%{'?g ) Vil |
U L7 2Tl 1y 39 AT
95ise ~— 17l ok B
g"«&- M 2{7% . T Ay &579 73] % 55? 34
U | b

3/- \r_;"/z?_

: G{? S {té (Lapsiy
NS

i o




1

/0S5 o+ 2 ”;'--’5 21T
,ﬂ(é s 3o My - ook, /)19 303 i
/«L{.- /‘;"._.- / ./.:_ }" I( 9‘ 1‘73 ?
léeo vV  33.//9 /8%
5 o ha i /5] .
o [67L 2 /20F fedl J
: ¥ /??j o %')",? 4 // }?
e / B <45 | /é/"‘/ 234
\| 1 /907~ /o462 I%uq 7§ ‘
0, A ;;.a.,?'f 21631 392\l 33
L% 08 J/ 3 130 wﬁéﬁ af’ /:rﬁ; |
s:/d,(‘,! o L:?g/é'.S’ AL ar @M f...‘\;:' “Aafeatse T L
S %L/W/g@ b 7 LS Y2 AR._Ga. g 0% 13, CF. 1y 44, :
v A PRI b i AR_a2. "ff‘?‘iq 10% B CE. 3laql Ll
A a2 e o aﬁg} s
U G * Ty 1y S 3 | ﬁliﬁ_
95ie | — 20

o 1 9P X




P. 558 ;
MARRIED OR SINGLE

PLACE oF BIRTH ~ A/
-
NAME AND ADDRESS OF NEXT OF KIN s o
- o (
U Q,blﬁi/’}f_:, _J-;‘(HQ,,(;,{,\.
{
RELATIONSHIP OF NEXT oF KIN : "'-~

MAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MonNTHLY §

PAYABLE TO

RELATIONSHIP OF DEPENDANT

CASUALTIES, PROMOTIONS, &c.

T
; EFFECTIVE |
¢ PARTICULARS DATE

EFFECTIVE (DATE)

ADMISSIONS TO HOSPITAL, &c

WORKING OR
SPECIAL PAY

PAY FIELD ALLOWANCE
DATE
NG, | AMOUNT
oF RATE
/,-"/--:/;‘.-‘ DAYS $ B
1 f_’ { ,?/ f f j{‘ /;

7
/%L?v || 19| lel diro

=

S

<

v
Sw
">

a3
j’g};_ /O

3

3| Lo

DATE | DATE V.
ADMITTED | DISCHARGED oR
| A, MNamE OF HoO!
|
|
e o
ACQUITTANCE ROL
OTHER ToTAL
CREDITS CREDITS 1 2 = |
No.| DATE || No. | DaTE || No. | |
: »9
j‘-_/ V78 || g

) N 8
S0 |4 /Z/ /AL /7/

34.’ 0 oy flf)u/ m‘zf%fé
93 =

/
,,3’:5.77/ T ] M

33 sy M 509 Y

3/7 30-6
3 | (01180 -

_?'/,
rA’-*‘_/




To \
g l - -
3 AUTHORITY o,
| T RANK NAME
| REGLNO\tOVI%g%Zl_.- \‘ij \yvc_, \_M/w : -—R/CK/MW -
|_ - - AN 1
IF iN PERMT. combs} L'-% / e - &
WHAT UNIT UNIT ~3 NS TRANSFERRED TO 1) 24, sy i, DATE AUTHORITY
| PERMANENT FORCE ALLOWANCES TRANSFERRED TO [/ O /2) DATE / el },g. AUTHORITY ?'D /a2
F . : ==
J ) § )
FLACE OGF ATTESTATION ~. | d//_| /E,I!-\ N\ TRANSFERRED TO DATE . AUTHORITY
i ‘/j"\-t( g it -.'"f L
! REEE D i S \(
| DATE OF ATTESTATICN “*j’“- o B o Wit \ e TRANSFERRED TO DATE AUTHORITY ‘.
| 1L\ \ |
L o
| ASSIGNED Pay MoNTHLY § DATE EFFECTIVE
|
| PAYABLE TO RELATIONSHIP
b ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
Saedsiias PAYABLE TO ! RELATIONSHIP
SToP-PAYMENT FORM (AsSsSIGNED PaY, RENDERED (DATE) EFFECTIVE REASON
DiscHARGE DATE AND .PLACE : REASON AND AUTHORITY
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE) |
ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH [DATE!

CE ROLLS T CASH PAYMENTS BALANCE
Pay Pay
- ASSIGNED OTHER TOTAL t WITHHELD AVAILABLE . i
3 A l Par CHARGES DEBITS OR FOR BRI !
E DEFERRED ISSUE ;
i 2 3 4 CREDIT DEBIT il
No. | DATE || No. | DaTE —r j i
. "- .

4 i :
! i
’ i (:‘,1.\-. L M

/ e

&7 g

-
L 1
- -~ o ; Fi |
a2 7 7.9 / |
i oL C f ~f // 0 il
/

i 7 \do 2179 /7 \0dl| 28| 1/

.‘ 2% Jo : Wz . _
| 4|57 9179 52 25 /5 67 92 JORTS 2427,

/00 G2.
g 79— Nl /155 s ]
[74EN/RT 07

<
S
~
g
L

).QII_foé J—)-¢7.
s/ 22 ?f 14 3 A 9727 =

it
:__F;,.?FF-'A(:_‘{.’:).

7




L ”: ..‘-’,".'l
/ =
V.4 e f_,‘,é‘ __/-‘” 3 i
FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS CASH PAYMENTS
DATE L R SenED OTHER TorAL ; :
No. l SMEHNT No. | AMOLET Mo, _.& CREDITS SREDEE CREDITS ! “ 3 = } =~ :
OF |RATE OF |RATE OF | RATE | | 2
DaYs § C. |Days c. |\Davs I| $ e No. | DaTE || Mo. | DATE || No. |DaTe H No.l DaTE
| i PARTICIN AR S CR. | nBr o PARTICULAR ne | o i TR L e MONTH i 3 3
i I AR i Lt G 2 PARTICULARS DR. | DR. 2 IDs LSRR g’ > e
T 7 —
ek v XK B P Loy g | [50
A LA
A = -
= o 4 y ? : & 7
5 /4 F7H 20 .-

Fi T 1o
?-oz‘."‘ (e @o%, z ;-7_

'

s A I -

001'"9(!.7 74 2 | b (<

7 | - Al
ir pre a{\? ZI( ,{} : N ’."If |
~ 12
I 3!6 ’” ’;’7 A
" f; /S " i, ()-?7 =
wi Saly 1o W8] ’7
Ll et
- L f] }-f 7= ‘f/_?t_; —r 7
: " eﬁ‘f) /—9’5/ f=tmt £ .

y | O %/

Ij31%,

/3;4, .

n //3‘0 (2}

S1241

N

il
L o n
;’f' [rf J
{ PO
I
et
oy L1 1
b F
b b 5
914§
il ¥
/
L L
W4l s
: A

:
st

ST
/

.

0 J6 |

Dl U210




TS

SALANCE
Pay Pay
ASSIGNED OTHER TOTAL M WITHHELD AVAILABLE
PAY CHARGES De=ITS | oOR FOR
CREDIT DEBIT DEFERRED IssuE
&
M A DT r - = .
RARTICU L= DR. | 2 DbR3

REMARKS




M. OR S. DAILY RATE OF PAY

“NEXT OF Kin RELATIONBHIP | i Ceqnek
FARTICULARS

___________________________________________________________________________________________ LSl (30 deg

................... S | Eo leeta e e | STC!PPo.(ME,gr Fc".'.'.fi
i AS O PAY

FAY AND F.A.

ARMOUMNT |

BALANCE |——————=
FROM | <
PREVIOUS | S S
P e R Rl el AR A e D S B g
§

M

| | | |

i |

i | | |

! X ; | |

[Pt e e TSR UL TR

£00M=3=18.—L. . SBFSS-i .. & D, 8985,
M. F. W. 2u46.
17720391390,




OTICNS, REDUCTIONS AMD RENVERSIONS AF
DAILY RATE OF PAY AND ALLC \r‘-ihx’.‘"&;

\RTICULARS

M///

(,/ o

{BLOCK Lﬂi"rl«-ns SURNAME F1 n‘-*% Pl

EEGT.

- D ey fo

1
TRAN.‘SFI:RF!;D TQ

%fé_/ﬁx’\'\” W ME (i Fued

|r\;

.v\rHAT UN T

BRIGINAL UqIT/
CRE.F,

“PLAGE o-r"”

ATTESTATION

ATTESTATION 4

g ASSIG\.F L RS

F‘AYABLE TU

ADDRESS

by SEr DR S |
il b R e P Josmon Tl S e g R L L v e A T vl
| | | STOP PAYMENT FORM
| ......... el ASSIGMED PAY
! |i RENCERED, DATE
................. i p I T A T e e R “UA‘T‘E e et e P PP
....................... i T il DISCHARGED BRRRRE - Ll E AR
| EY > DISCHARGE
B S ; =5 JUN 151019 _ el
CQUITTANCE ROLLS | CASH PAYMEN BALANCE

| i |'- =
Eii:‘:}l.. N, 2C0oL, NO. 31 C

NO. <2

i ASSIGNED | TOTAL

TICUL ’lfﬂﬁ RE! IEARKS

PAY DEBIYS

‘ CREDIT

B8 TE | (1T

=
boere] o |garel

o

le

.44 " _6/56 AA1T 16/
f7fﬂ'f s 77//5"/[/
//376//5'\ ............. (a/f”




