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Sumame % ﬁ".'-
—_—

2 day of %’L 1915~ .
Birthplace {Oity or Town.... %ﬂ P 2 Rank - M.O.
County S Coe. Date | Kitor EXAMINED FOR RE-ENGAGEMENT,
Apparent age. ... ;.;2/ e & 220
Trade or occupation..... 7. e tfoccn f o
M.O

Height. . Sl

2%@5::2-:/{ ______ Lom. Micton.... (ot A om L, M.O.
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Chest measurement { L, £

Maximum expansion... > *_ inches. M.O.
Physical development e R e, M.O
Small-Pox Marks.. ... % i M.O

Arm Right. Lett, fr=s.
Vaccination Marks Date Result VACOINATIONS,

Number J
Yohenr Vaocingted Iash.. .t b St gl M.O.

(a) Marks indicating congenital peculiarities or previous M.O.
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N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227,
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(Given name in fuli) 4 (
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Unit or ?ms (2j‘/-# I'é’.‘. ........ Birthplace . “/11 Ot W M

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

1. GENERAL DESCRIPTION:

( :
Physiqu w Wexght/ 4 lf‘ He:ght /;t/ Omz Colour of Eyes..\.’. .}

Nutrition ..

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

Condition of Grberies s Mg ..... RF '/% A L_.\c/ QW W_, %
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5 L/(L/V(Vl Q C vz 4 w
Hearing (conversational voice) Rt ﬂ 7t Ma)
Left% V[ ¢

Opinion as to general health and physical condition. \:L(' M‘.&,‘ ...............................

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 . ‘/.{/(: ..... Genito Urinary System .. ":,._ .. Cardio-Vascular System_ .‘i.'f{. A
Special Senses .. .. "’é(:;'av .- Integumentary System .. .‘.{Z’....Reapiratory System ... .’QJL?J s
Disturbance of mentalitL.__d;ﬁ@nscular System .......! f.' { ..4s . Digestive System ....... 4D --
Osseous and Joint System . . ”L}@y other general condition....<" L.,,_f} ...........................

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.
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EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at'l o JJ/V{ rQ-.“ QEJ/W;M ) —
Date ... /} .. /‘ T A 4 “{\ ..... Slgnetf\ . .j:-.' L ) th“f _“ :r /\’)'{M.O

e &d

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,j%or during service. Q \:;?

Signatur L E g

THIS SECTION FOR USE IN CANADA—

EXRINIRO0 AL vt e sl (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, )

Bignature .. .oLovl et . Bain kit A6,
(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.)

[over]

M.F.W, 128,
1035 {D.P.) 500M-11-1%,
1772-39-1242.
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A F. b. 105,
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official documents
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Surname

McNAUGHTON.
Rank Unit
Ma jor .

MEDICAL BOARD held at

o Caxton Hall,
S.W.

Other Medical Boards at

@ Caxton Hall.
3 Shorncliffe.
@)
(5)

Condition found by Board

Christian Name

A.G.L.”

Reg. No.

co. Troop Batty.

C.F.A.

Date

25=7-15.

Date

4-9-15 .

4-10-15.

G.S.W. left arm.

Disposition Recommended

w Incapacitated for (

(2)

Home Service
Gen. =

"pit for Ho%ngéﬁg month).

@ TFit for General Service.

4)

(5)

CASUALTY BOARD held at

Disposition

Remarks

Address. Stanhope Hotel, Stanhope
1st Canadiean Div.Atty., Ross Barracks
Shorncliffe.

Indidate by a P.T.0. if continued on other side.

Serial No.

Serial No.

- 6 weeks.

Gdns., S.W.




MeNaughton. v el ¢ 8 L.

SHm-ioe, 2nd. Art. Bgde.
Lt«C0l4(DS0)10theBde«CeFeAs S€Ct0+C AL HoQs
No. 10. Sta. St. Omer. 24 -4-15,
Convoy per Amb. Trn. 2h-4-15,

Roy2l Victoria. Netley. 30-4-15,

D.of' Westminster Hosp. Le Touquet. 15-2-18.

Shrap.wd. 1lt. arm.
H.3::W. 1t arm.

Reported Irom G.HeQe., Wounded:-28-1-18.

Reported from Base, Wounded :- 5-2-18,
GeSeW.Legs, Back sevy _

Discharged:-. 26-5-15,
Disch.to Duty WAY {=20~2=18.

C.L. 28-4-15, 48.
3-5-15, 53.
30-4-15, 0.
8-10-15. 179.
15-3-148. 313.3.

1-2-18 896
9-8""180 9030
21-2-18 915

25H=-2-18 916-2.
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ATTESTATION PAPER. No. %
f . I5H8
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. e

QUESTIONS TO BE PUT BEFORE ATTESTATION.

{ANSWERS).

1, "VWehatda your name .. . Ln i ke

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?. .........cccooee.
6. What is your Trade or Calling?...........ccccourverrnne
7o ATOWOu TBTIIOA N 1. i bt sns st seeryeenets
8. Are you willing to be vaccinated or re-

FUCCINRBORT L s Mo s irtisrsd i ms ity

9. Do you now belong to the Active Militia?........

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

11. Do you understand the nature and terms of
your; engagementy,...... ..o i tissesasnnaten }’

12. Are you willing to be attested to serve in the
CAxADIAN OvER-SEAS EXPEDITIONARY FOROE?

A LK T B nasire of Man).
jﬁ/ < /éﬂﬂk...(S‘i.gnature of Witness).

: DECLARATION TO BE MADE BY MAN ON ATTESTATION.
) $ “%q{z“"‘ﬁ}%{c‘ -. %74, do solemnly declare that the above answers

made by me to the above questions aré true, and that I am willing to fulfil the engagements by me now
made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to anyarm 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.

Qe

ignature of Recruit)

Dafe,?é/f/ ......................... 014, G T o oo o ...(Signature of Witness)

_OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,rzzzzﬂua/%%u A for— . domakeOath, that T will be faithtul 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.

¥ »w8ignature of Recruit)

“1o..........(Bignature of Witness)

o CERTIFICATE OF MAGISTRATE.
eBeeruist‘%ove-named was cautioned by me that if he made any false answer to any of the above

ons ul liable to be punished as provided in the Army Act.

T 01 uéstions were then read to the Recruit in my presence.

ave thiRen m%:n that he understands each question, and that his answer to each question has been
as ﬁied to, and the said Recruit has made and /{aigned the declapdation and taken the oath

d te
27 :
efo c_a%:', abl.& “"g"t_‘/thm/day of & /1914
Qg‘w . i e A M S e AT e R TOgmatore 6F YT URGEe)

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

....‘...‘.‘......(Approving Officer)

100 M. —8-14.
H.Q 1772-1-13.
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Description of &v Hrens T on hknlistment:

R

Apparent Age.....=.'.<?..Z......years.........g?.......months. Distinctive marks, and marks indicating congemta.l

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)

(Should the Med.[ca.l Officer be of opinion that the recruit ha.s served
before, he will, unless the man acknowledges to any previons
service, attach a slip to I:.ha.t. effect, for the info on of the
Approvlng Officer).

4 7 /s 7 -
BEaiohitl. . Bl e L et 9.1 /0 Ans. ‘j ce oo ’;—j”zf S Ty
& [Girth when fully ex- < _ e ﬁ e ff;{/ A./
.§5§ panded. .o 0]l J“‘;‘ Hns. e S A
53 - &
S Range of expansion. ... 4~ Zins. S LU s~ O o

Complexion @G’»X /70 6@, /«/’
Halr/w:)’éM
Church of England.......... v
P rORDN bOTIRNG 7 ity avsna ioados e bab acakamssaasn e

T e O e R S ot Ay, (e

Baptist or Congregationalist..............c.ccovrinvnnne

Religious
denominations.

OtHer Protestantl <. A
(Denomination to be stated.)

RomanuCathiolig, b e bl e oA crdaads

T e I e T A e o

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*,, )Z‘/ ..for the Canadian Over-Seas Expeditionary Force.

Dida.. /.«e//d’/ 1914,
Place... //0-’(6 azt/éu-—a

*Insert here “fit" or “unfit.”

NoTE.—Should the Medical Officer consider the Recruit unfit, he will il in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

o g-ruNy

‘Medical Officer.

CERTIFICATE OF OFFICER COMMANDING UNIT.

e fiassnnnnnnn

A.c{"@hanng been finally approved and
te of Attestation, and every prescribed particular having

inspected by me this day, and his Name, Age,
been recorded, I certily that I am satisfied with the correctness of this Attestatio 7

Ca%ature of Officer
Date... 7’/ (I” f e ﬂ/{(‘/&h’ ﬁl* s i i )



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

DENTAL CERTIFICATE FOR DEMOBILIZATION

chﬂ\,q‘l\TOV\, H-GL—.

NAME OF SOLDIER.(Block letters)

DIRECTIONS TO
DENTAL OFFICERS

1. This form will be
made out for each
individual at the

SEN . No..m==

REGIMENTCQ“GJ\““ Co.'!a*» Hﬂ- RA.\'K%V-“i

Date ot Examination in England 37 /’ Date of Ewammat ionin France.....ccoeeeeeeeeeee...

BB @@UD@@@@@%

vy ONVVVEeY e
| @.@@%IBM@@@@@@

18 19

time of demobili-
zation in England
or France.

2. Figures as per chart
will be wused to
designate teeth
concerned.

3. In reference to Par-
tial Dentures the
numbers of teeth
thereon will be
stated.

; PRESENT DENTAL REQUIREMENTS

[y

. FiLLINGS /f. ‘1.6/

. EXTRACTIONS “~——u

w

. CrRowNns

R

. DENTURES
(a) Full Upper
(b) Part Upper
(¢) Full Lower

(d) Part Lower

HAs HE EVER REFUSED DENTAL TREATMENT ? Q?LD

HaAs HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ** Yes ™
(¢) In Canada ~— i

(b) In England P

(¢) In FranceJM

where applicable to any or all of a, b or ¢.)

(74

Signature of Dental Oﬁicerﬁ/fjéﬂtf—-\

25m.—12-18,
H.Q. 1772-30-850

TP



20370 'THE MORTIMER SYSTEMS,

OTTAWA, CANADA MILITIA AND DEFENCE - 4 é

ASSIGNED PAY
OVERSEAS CONTINGENTS

= To Whom /g/ﬂd g"a By Whom Assigned %' (DW a/
b s y "7@&0‘/6 Regtl. No

i & o3 ;@3% I

g
S
N
:

?

PAYMENTS

Month Year Cheque Amt. REMARKS

No. | ST o, ey W S TR '

i A § 1 q 1t
Aug. 1914 | fl | foopm B €S G KM m B '
Sept. _ I I [ e : ;’ ?
¥ s T L

Oct. . | | _ _QWM et D u‘j’ﬁﬂ,‘u{ /m Pl
Nov. (4 ‘ L

Dec.

Jan. fl 1015

Feb.

Apl.

May

June . |

July | .. | |
Aug.
Sept.

Oct. I Il I | _ 3 2

Nov.
Dec.

Jan. I 1916
Feb. I . I |
March




__ FORM P, 15,
HW. V. L, 18,
12510—16M—1-3-18 i Bk

ASSIGNED PAY. UNIT. " RANK.
; NAME OF RATE OF P. AND A
Beneficiary é’ a4 Pay 5 © l% Ol 10
Address \ FA /% |
Unglona e
Amount.  § /50 Y Dorry “’g//”
s__e_p___eunautxonAuowance issued. Yese»zﬂéo ( L d l ( Ol / (Wl e
| DATE ---*.‘"'“”’"n ("PARTIE‘UL{ 1 W@ I_}@(‘) | oA
4915 = o -
| ﬁ/;[. / !%z_. ///au/ /%) ,_.ﬂ/;?’ 50|
. I e éﬁ;{/‘. ] | | /50| |
’ o e ) 77 50\
| “%}04/- / %7 May (R | 255 (g5 | |
ﬂ It i ’é’/nf | | 750
Nt %mﬁ? 2679 | 105 79\
| fa,m /. %7 «L/wmz (‘:fg) | 5,9‘2;47;5@ A EN
/5 (,Z JO& éf/mf | /50 I
| 2t ”6)@\4/{ 168 7750*
| jgf;/ 7 g}a . /.&J/ ((;’ﬁ) 26675 |
/5, Q. 2% | /50| |
| D/ %a/ru?. | 65346 | 1085 751;..
| Qu?- / /Q/Iy @"f (%) | 265175]
q e fzrn;) | | | | 750 |
- Poank. | 12| | 105 | 75N
St 2 /37 Zept (R) ':z,.;7,5o_ .
[et 4. ? éwf& I 50| =48
2 Jy)a?nig Oé’é De |
et 7 tz/f (ﬂaf (%) ié £55” 75] i Ojﬂ\
e Omf | | /80 I
22 T ekl ,/0543 | | s05 7:)}
0 Mt Vel e | oo | |
I # ) %jamﬁ? !;07‘?0,;_ | /o0 -.,;
%W/f *5—7 | ;I | "/50é iﬁ
:L:i’ 7 | %7,919 -
%M v:.los | u ik fa\




|

UNIT. RANK. ' NAME. @ e
NAME OF RATE OF P. AND A. DATE  AUTHORITY ' i
/é) Q ’é Pay 5 % i% éM yﬁé .97% St 2- né, 2y | . Name ,/%
_ | F.A. 1% ' _ l Initials /
i , Messmg/ ' _ Bank /7/ /an;ﬂ,f
Do | e i, - |
d. Yes on-:gfdf ¢ ( ( (-f ( (4 / / (-" 811 Plot
) e — j _ i v ‘_ =
parTEULARS J U H: . @ O o S"" BALANCE. | SPECIAL AUTHORITIES | inimiaLs
_/J/E.M.Z /J/{ﬂ) | ,ﬁhz/ ,;w_
L | ze0 =
J =
_ %C?//?)é /el 9 ?‘7’ 50\ [
May (%) 46576
2», 33/ /é“/r? I /50
\o%a/m? 1?57;) /05’7@,\ S
«J,{r/m,e C gg) .. ZuT |00 viN N
Q 92) /-fni% /50

M /50 I
| Donk. | 55/8 | 105| 761 e
;7_ &uf (%) 20 I -1 '
(. 1 F ’?9‘/,6,? | | AV, | SN I
‘LD =7/../2 | r05 | 75N 08 B |

(;7/ q//af' (%) _ ,'2;1!7 17 ' | g : |

%m«* opt) || orials 4 b
/. ?4 b f L b ]

' D i 10548 | | ' 108 79* r”’a/ﬂ
Aol Ol W - | |
3 /éamf? 10930 | 53 /O0 \ g |




FORM P.
iy ) 4
12519—1 G!—l l TS

ASSIGNED PAY.

—3717-18,

UNIT.
NAME OF

RATE OF P. AND A.

/ 7.
4
TR e

RANK. e )
DATE AUTHORITY

L b

-
|

a

Beneficiary

Address | 4 ﬁ'uj- o 7?&5 /1)2/7 /8 /SJ
64‘7/ Messmg X |
Amount. $ /5’0 / . "
SeparattonAllowance issued. Yesm C?'-«? é “/O d
DATE PARTICULARS | /// CK. NO. CR. DR. F&SYSII’?ATE})EEQ BALANCE f: <L
/q/ ( il LAY : // ¥ I:h CANADA > b
Aee / 2Tk é/‘* — .l £ ¢ = . £ "‘/9.?.‘ *
Rl Lok v e s I ' -
/ V o ke s rest L]
/C /T j 257|757
/7 L ‘79 _ /5 e I
Wt %7 T DanA 55 O, 105 7o\ /
if)wog(i)m f /0 ”/hﬁ//y : _@//o;oﬂ f’ 31/ | 25 | -
y / i 7 / aut? 5tpo 31/ _.,25\ //7{“{
led 7 K / | 334
/{ % ./g] /u q | . /500 I
2,,/ ‘,_,sf %(Jzaqﬁl- /fffi)/? | /X z A -H
meditf AL Ay | r5o| ;e
A Lk / : A /,f/?} ey PR \ ~————
= o/ v ) i
/W 74 ﬁu %/ (// : 3 bo L THANSE.
. | = )% P
! ﬂ_é({,u A %(’/ ri t,:’é v 1o \ ! L
/571 s /50 —a |
19, Adyos . ;L/Za,é(ow //&AAW% ﬂﬁ,g |
bl . o /!/,z 10 7t 3o 794 200, lff | Z{Jﬁ"
2 l Ko 4@:4-/%’ | 1l fof N vf];éd/



._r" /_’r. = .,rl
/,".? :'f:_/ (1A e, "f.ff"n 4 /q /nff .

”
A

RANK. b NAME.
\ME OF RATE OF P. AND A. DATE  AUTHORITY D=

2/ g 74/ 48 /f/@%/ﬂ

/31( - /0///(1745/[);7 /%" [nitials N
Messmgx i 7 /ZSJBank % %’%A/K

n/ad

ASSIGNED i
| SPECIAL AUT
CK. NO. . CR DR. PAYPAIDIN | BALANGE | 1oy iuicien byli!.m'flg?l;';'ﬁass . INITIALS
iy 4 g 15 -
| * '.t‘t o /ﬂ .
| L |
%--lt/ﬁ | / q / o 19, l}, {/D/-
e | 125 O
| —2-’—'9" 7‘5‘- | |

T DAl y55 O, Ao 79’\ /
. 5/205”’ LAy . I
/ 5@/?’ /5boo | 32/ ,25'\ /j/"' f‘fsz_ o4 I({?c- - W
334| |

| | 7570 | .
%(&91 : ?’0// A 'S ”M
. /50
| _,?71/ |
g,a,ﬂ/f{f/?} R \

/fm% Jvh | 1o \

P | /5
»f(ma%/ég

BT T S
&M/A? Il {-ff Ny




. ASSIGNED

! Beneficiary
Address

. Amount.

PAY.

é}&ﬁx#
s /50

. Separation Allowance issued. Yesor No.........

DATE

| sq1 . :
| | |
W . 0{ P C’owé Pw-;\ (‘2-1 '71 "3\:’1'1) E.D.QO.‘ 1585, 11 3’1

~ PARTICULARS

2
{ &

o, 271/17. & 3o)[17, %«

UNIT.

NAME OF  DATE

e |

¢ O
|
' i [ _T_Assu
: : OR.) PAY P
; ' I =S , ;
== e, i : _-_-':..__ ;/]..I I8
Vo 576(,;.‘ | oy |
| | .
f R - 7 I
| ] | Ll
| | 287 S |
) 0 | | | 2
TS Wos 74 k ! | >{%0
| | 5]
| 258 |74 |
| - 150~
- Vo 2710 Py~ |
Rauk. GOQQ“: LoU| 75K
| f | f
bail. Bat|}oz9 |
| |
| 24 T-50 |
| |
| v
| 150-

_ AUTHORITY




UNIT.
NAME OF

/S 2|

/o Son

DATE
|

fﬂ/r‘\/a/’

|
|
|
i
d Yes or No [

PARTICULARS ”— L NO.

RIS 1

(11 -3%) 200 585 ¥,

.. . | I

w2, (R) e

1D cii ,

ot |
i1, b 3olufr, Fke moizg. Caah |12 |

AUTHORITY

1
H — 1
SeR, |
o -1.' |
i
AT Sa
[ ] 1
5-I,». f
25815
|

1$Sf’15;
s}
=
| !

247 So|
| (i
B
B

XX
¢/ CREL.

i 30!

A7 -5e

150-5
(10$- 15\

| So h‘
s 15’\

AUTHORITY

| A;A,& ‘,m;f;;‘

'MI ‘)?é?q m-139

NAME. o

' Nam e )
.' 9,274' : %
&f /{

Bank
] A
du o V4 //’&MM

Initials

| ?'
|r ;
!i
| —e—
| |
|
‘-—é—kf .ri
| W

W= -? ASSIGNED | ' R 3
- | \' SPECIAL AUTHORITIES '
3) -P%XEQ?AIN” BALANCE l’ To be initlalled by P.M. in every case.' INITIALS
=1 i =3 = A
| ( | i
160; | -1_
. | |
;! ,! |
|
-~ | it (fr) A1
%r| 5 ' !_ Ja Q@M N
! I i
} | / \ U L ro ]
. I &m-a 04"’21 N° 2
| I f q -
- I If | i\l A BT
1920 | | I ‘ y -
| il |
T e ’L !
C . o
[0 7.5,,~|\ | i A




v - R A G B L Sl e Lo T i e e A
T
ASSIGNED PAY. UNIT. RANK. N/
: | NAME OF  DATE _ AUTHORITY DATE  AUTHORITY _;
Beneficiary C.a.C. '| _ (w‘ Q,lr C’o(’,wf 2144, }&q*wmq %
Address | éj /6 4. ‘ Ini

%/M(@QGM C’jﬂ /% . | B
S0 % fam WA | |

Amount. $ (So 7« Lal=o8 S
Separation Allowance issued. Yesova-e- 6’0‘ it _é:m&’ | 22 Mot _ 4
—— : i 3 S — 5 b
_ | |1| | ASSIGNED | " Skt
DATE | PARTICULARS lckonof . erR.. | . om 'PAY PAID IN| BALANCE | . SPECI
(i - | ; | CANADA | | S
! /[l' - — e . _}_ — - ‘T — e
I | 3' | o
i ‘P% Nes (& 24750 | | |
| |
Q) @ E‘%‘ AT :

% | | Bank Mézi! | q’]*Sd?\ ek

(////m 10 9)@5/ | g),ec ( J:) | 25\ ] 5
S A /Zﬁm/. | 750 l

! 7 | I 5 "-1/” ;..,-—- 3
/’“‘ /5 7 4 @amQ( 22000 | 10517 N A |
. b 4 A 0,7. ; 60| | , | i:
I ,- i ii el "

% /. (,%) | 756 79 | | . |'.
' |
29 ¢ %Qn’g_ .v’;?,/é’?! I /05 75\ |
" | % o |
i, 8 j)a,g/ @Zfﬁ/y //jf) ' 231 | +
P, 1015 | b/ | L —e—1

' / 7 6D\ * |
ﬁm »/' Jan. Wow. A ) | 255 |76] | |' |
| L0 by | vl | 50 | |

2% %am/(" 2 b7 105 Jox, T——'—”’ ‘9'#

| | | s|

| | |

| !:

“ |

| | !1

| !- | |

| | .

| | | |

| | | |

', !. ; | ;

| | |

| l I[ =~ | ” ! ]

' o

L e ” | I e




= r ii
RANK. NAME. ‘
-l D&IE__T&_'JJJ'!Q,FQJ'X_. L L R BATE' - AUTHORICASINE— - A (O ‘
-
(szM, QAP &AﬂﬁT, 214, daeeq-m- l’~¥‘lT Name %@%@
@?f '539/5&5 _ ; ! Initials £§ - ||'
Ef/./:/; /g-. A s | Bank % W |
e | | :
oAl S | -
é,-m_zz' S AR O
1 | |
icx. NO. CR. DR PEYEEET{?A?N : BALANCE | - BEESIAL Qy”:;fﬁig:ffmﬂ INITIALS
i !, i; | | i
| ] 141 S0 I . I :|
| | | I
| ‘50 | | . I
»—QC bl 5 (3[’]‘50\ | ——’e/ﬂl’
| 255 | 75| II[ : !
| | | | i
| | /50 | | :_ AL
22000 1051 7S) l—e1]
| | /50 i .:
| 2s6)76] | O R
ank o”ﬂ,zi?:j | 05| 75 i B
1 . il
| | R |
| I: | I /50i ‘ : ‘:
( | | [ —
ga/m?- 11013 | ] Y P
| B * _'
| :255|75-i | f
{ /NG ‘ /50 . | ; . :
N (P e B L=
30/)’2/? \ut% 52;-;: : /0{2) 7@\* | T’”J/’ ! | . :
.! | | = Ve, |
| | | | & |
e | | |
B EE | o
: | ! '
| | | | |
| : !l :
| i ‘. | |
! | ] . I . |
e U l
| 1 | | ;
| | !
J : ! |
t
| b l




!
| P—15.
|, ASSIGNED PAY. UNIT. RANK.
| NAME OF DATE  AUTHORITY
) | Beneficiary c mf i fAx e oAl _ ‘
Address % o % ‘?Z [ 7 7 ﬁ// Y6 Wﬁ /7 z:/W% |
%@W (-C 7.0 | 158 ALY T oy (i !
Separation Allowance issued. YesorNo. | }
| DATE PARTICULARS *';\ -|CK. NO. CR. DR. P%\?
TR - (9l =y, 1 | ’C‘/‘ H b
A
Cfon 257 (R) 2/0| +-
v & [ 02H- S0 5+
v & 160 .
\oﬁzo A SO
20 (R) 21| --
| 75 [T
é@u /6 . Jo
> o - s ;’*&f/m 23] 2
’ _ z.7 Yo
| /a//( - 34 c i {”/3/( 3 s Lo 5
25 800 -
t"d"f 7], < '
.é"‘, )
| 20 5'7.5*
ﬂ/wg 4 7 258 )y
o 104874
‘4{/5 . -------- :"}‘ /é\ ) o
2 < £ 4? -] j¢7 fo
2§ b e T 7 <
) -
Y. B A 575
M 7 /f& L8
.. 7 _
Y/ /%4 ””( SO /76 %k
| U 4L Eng Zin
| 7 Honk 7 )0
f ' |_—
* \ Q& 7 N SRS, | //
Ll ool o




UNIT. RANK. NAME. ﬁ
NAME OF  DATE  AUTHORITY DATE  AUTHORITY &
?Z“‘@’M““, dnd Devodat | zy-mﬂ%% 24f9fr0
Podrsat | NCT OV N 4’(,,
ek :
&
YesorNo. |
PAF'zﬁcur_%ns . (‘/;\ -~ lck.NO|  ©R. DR. P%?Asrﬁg DEFN BALANCE | A rioaies | iNiTiALs
D = —
—H = U7
R) 10| -
(021 S0 - fo /60
/160 . . —©
0| -.
_‘Q\ S
i —¢
. So
7
Sefri - Pofe ik qj:f;;%" ,24/7 P
& AV ARG TR
Pk =P L e =i ok /o3 |5
800 —G
/«‘_’-r(ﬁ'l/',{v."
5(
205 75‘ e
258 }f ,
- 3t .*
44../; ?(//j /0 ‘S‘ 7“; - i
-— /J‘ < o
3/ 7 /5
A . 7 |
L e 7\ ? 7 -GJ e
. SEX) 75
A éf /5o |
705 25N\ (PP S
2_._,/ - ~4 :'
4 20 |
Lok Z’Zm ¢
> P T 1
i : [




P—15. '.
ASSIGNED PAY. UNIT. RANK.
~ b TN YIRS - ey NAME OF DATE  AUTHORITY C
Beneficiary M \WJ i Z D/_j% 7 % Q)’g ﬂ@% /05,5' 4’6,&{ =2
Address éj 57 L 20 7.
foritor
Amount. § /Kg A== /'75’7&:
Separation Allowance issued. YesorNo. |
= |  ASSI
DATE PARTICULARS CK. NO. CR. DR. PAY P/
e ) s ¥ CAN;
éf// i o o - Pooava|
ﬁza/,zl o e s | 70
170 = . " i =
d YN {);- = / ,i —C /. ?‘ {f | 7\% | !.
. == / < 1 S, ¢
25 [5&—4% !?’,‘I,gﬂ | /‘06 7—”{\
) 7 '
o S 9 | /50| |
23 KZLQ_M R19 30 Xr
?}‘7(21/% C)??/r‘c 2 ‘-/27 //i/ 2 J“i‘f’?'d“ |
' . =
///l C/7 ‘% '7.»/(_(7 \f! /5"0 ':\
2 @ A 24894 /45 7 3
v




UNIT. : RANK. NAM/Eé?
NAME OF DATE  AUTHORITY DATE  AUTHORITY / el o, | |

_ [ : B
1 & VA |7 %S00 b Lol oL, Name ////
20 %. |nitia|s/f
'; Bank 7 =
/% |
YesorNo.. ... !
ST ) ~ ASSIGNED RIS
THORITIES
PARTICULARS CK. NO.| CR. DR. | PAY PAID IN| BALANGE . | TIALS
=TT | T -
e Lz /] |
I [
el A ‘
y ./ | |
afisﬁf"“/\% ; i/;‘ft// .70/'-. g 5 i
| | / | B
o= |
A e o | L
[ I r 4/ | |
: ) $T~4 -
,34).4%, /?;,{,?3 ! /9\5-‘ / . \ ‘ MT——«-
ﬂ-—j / N ! |
Kﬁ?«“ﬂ l"\)/y 3 ) ﬁ ; ___‘_________17__.-—-1-'
2 .fj'7d“_
| /sa |
A 24824 | /0S5 1




P.-16 UNIT ;
|
|
ASSIGNED PAY:— ]'
MONTHLY AMOUNT
TO WHOM PAYABLE
BANK IN WHICH PAY & ALLOWANCES DEPOSITED
‘:
PERIOD | PAY RATE OF
| N[;" oF A - c FiELD AN
From To II ki ‘ R:;:::;l:_ COMMAND ADJUTANT PRE:_‘;::O‘LNT TOTAL PAY ALLOWANCE AL
|
| |
‘ |
|
| i |
d | ! ‘r
1
| }
|
r 1'
|
|
- [
| |
i |
|
1
1
|
ts —_—
DATE CHEQUE NO.

PARTICULARS




ALLOWANCES DEPOSITED

REaTL.

PAY

RaTE AMOUNT OF

REGIMENTAL | ComuanD

ADJUTANT

NAME
DATE OF APPOINT

MARRIED (YES OR
NEXT OF KIN:—

DATE NON-EFFECT

AND CAl
| pienon: I‘-\LLOWANOES | TO
S Ghlenon | Fiewo ~ AMOUNT OF | [ . e
CR. FROM P. F.
Prev. Account| TOTAL PAY /AL owaNcE ALTIELD ALLoWANOE MESssING SUBSISTENCE ~ TOTAL ALLY
il

PARTICULARS




370 THE MORTIMER SYSTEMS, ) G- l
i AWA ChnADA MILITIA AND DEFENCE o e na \/{/
- ASSIGNED PAY -

OVERSEAS CONTINGENTS

To Whom /gﬂ ‘2 'é/ i 7 By Whom Assigned ”Q;L /%% &)., %\
Address %-f@awgc;f Regtl. No.
L

- - | Rank a 0
( ; Vm%@ %/_%ﬁ; 2 Scde .
Rate, >/ (7 2 |

f Ip = § < { PAYMENTS

Month | Year Cipue Amt. REMARKS
Aug. i 1914
~ Sept.
Oct. _ ~ |
| Nov. ~
| Dec. 5 54‘ /50 it
| Jan. 1015 Zﬁ- Jo| [V
~ Feb. 0 éj‘b
March _ /f !3 .’2 "'0_
Apl. / /5.
= = e -
| June H / 0-0 |~
| Juy 290 | 5 0 | /
| Aug ._ Myf‘ So |
 Sept. K35 50 | i
Oct. _ | $ 7 _ M= !
Nov. i /jfz\/ m ‘ ¢
Dec. __ PP 2 SYU| —»
Jan. 1016 !
Feb.
March
L __._b._._-_i-




By whom assigned

Regtl. No.

ASSIGNED PAY.

Month

Year

Cheque
No.

Pay Sheet

"':i-'w

REMARKS.

Jan.

1916

foq")/{a“f

Feb.

March

Apl.

May.

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan.

1917

Feb.

March

Apl.

May

June

July

Aug.

Sept.

Oct.

Nov.




MILITIA AND DEF.NCE //
” SEPARATION ALLOWANCE.

age)i_/z_:u feaked S éuza‘u’[[ﬂu | Name of Soldier # ¢ ‘ﬁ_‘,g[,,{_‘nd Nreotrces,

Address  ofo ﬁauj’ 9 U Geamf | Regtl. No.
- \’ \pns-ethomrd MM : ¥ e s
g‘_,g ; Corps A /‘.(' Iba,l?f Co' 9- h/f

Relation to Soldier ) To what Corps belonging} 3 ".‘( % ¢

wife, child or mother [ M/f.é _ when called out e -2 ‘_7?

PAYMENTS.

= == T

|
Month . Year o Amt, REMARKS

Aug. | 1014 N. 2237 1 DI | - (v

Sept.

Nov.

Dec. ADHI1T| oo

Jan. ws (Z sa56l( S0 |-
Feb. N. IIeTLp 5.0
March . ~L S5 i
Apl.
May
June
July
Aug. |
- ?i
Oct.

Nov.

Dec.

Jan. 1916
Feb.

March




M. AR S.

e
NEXT OF KIN

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
" DAILY RATE OF PAY AND ALLOWANCES

REGT. No.

e
RELATIONSHIP

PARTICULARS

EFFECTIVE
DATE

AUTHORITY

ORIGINAL UNIT
C.E.F.

TO WHOM PAID% Jj %

IS SEPARATION ALLdWANC!j?I?

%/ME EFFECTIVE |
{ 7 oo

PLACE OF
ATTESTATION

s
ATTESTATION

"'Hééi‘é'ﬁié'ﬁ'i’:ﬁ?"é’

STOP PAYMENT F¢
ASSIGNED PAY

RENDERED, DAT

..................... DISCHARGED
PAY AND F.A. T g ACQUITTANCE ROLLS CASH PAYMENTS nssineD |
MONTH NO. AMOUNT | CREPITS CGREDLES: S ko No, 1'}\:01.. o IR I T W e s c
OF |RATE =
/7” DB : [=H $ ot $ C. s c. | no. mmzl‘ NO, |DA‘{E No. |DATE $ C. $ c. $ l C. ;o [ :
BALANCE [~ 7
FROM A /7 .
PREVIOUS Z
ACCOUNT 7 -
¥ , sa /20|0 L 2) - 66160
- o e mcor.....|.... (20004 #8709 4757, | /g0 frneteet
,,,,,,,,, g =
P
";:‘
fJ' ...........
Lo
-
f -----------------------------------------
#:‘""""‘“ e =1
.‘;'4--
7 AT R I (ST I B o | E) (o VO ol T e D) i S UL T L
\/-
R ‘-*Jrj ...............................
-v‘" !
|

100M-1-19.—L L. 53062-M. & D. 9723,
M. F. W. 2598.
1772-59-1580.



ONS, REDUCTIONS AND REVERSIONS AFFECTING
AILY RATE OF PAY AND ALLOWANCES

¢ | | l, | woren | &&;w

sk
W 1L AT /A/W,,W Diornea G‘ﬁf?‘

REGT. No.

' CRIGINAL UNIT 4 1F 1M 5 m,,oﬂ_l-:rraas SURNAME FIRST)
ICULARS EFF‘D'EA(-:FEIVE AUTHORITY C.E.F. CﬁA_‘I Vd WHAT u& (
..... SR R A Mjﬁ'-iom'rv
gﬂ"% ATTESTATION 42{{‘ lj /{( na;r; /‘?
................... “/ o . 3%__
DATE OF e TRANSFERRED 7O ] AU"I'I-IORITY
&T'TESTATID_N -2 ¢ & DATE
] |  ;
""Kéé':'é'vliéﬁ"F'JKV'@M“‘E‘JI‘EEE??E"c'{‘i;i'ﬁé”""""""" ., __ ,-' v 4
T
PE AR e N . T L F LS
PAYABLE TO e "RELATIONSHIP | ANY CHAHGE 1N5SIGNEE OR ADDRESS }_.-‘-" i
........................... m ﬁ& Z: /4__ 4 £
T ol o MM 1‘ _ : ).'
........................... ‘)/“ # / -;nm W M W
Sezae 2 G ,....%.....,. W 1/ A 72 - A o ihmegais
......... ﬁM e
....................... ! & P T
STOP PAYMENT FORM EFFECTIVE W W =
....... ASSIGNED PAY %,
RENDERED, DATE P
.......... o : S i
i PLACE DATE UTHORITY IF ENTITLED TO /
........................... 2 DISCHARGED REAS0N L2 POST
DISCHARGE
L ’ PAY
JITTANCE ROLLS ] CASH PAYMENTS ASSIGNED REGI- OTHER TOTAL BALANCE
i' MENTAL
oL, No. AcoL. Ne. o coL no: 1 | cov. wo. 2 | cor wo. 3 RO CHARGES | CHARGES R =aEts DEBIT CREDIT PARTICULARS OR REMARKS
;1 NO. ]DAT::I NO. |DATE $ | . $ G 5 | C. $ ‘ (5] $ C. $ l [} 5 I G, $ | C. $ 1 . $
oz
2) : a0 Ra.o(FOLE g e e \
s |
4A87. (80100 fraeT00- lraspol | | (g0|os]*
..................................... > ree B
4
)
P
.f""r-
i 5
)-_._
" (o e el e SR
|




Form P. 812
3m, 201217

Credit a/c.
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ASSIGNED PAY andjor SEPARATION ALLOWANCE
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CR. FILE N0 atpassondsssnmesion

Payable 1o ....... 3508 o Mabel-Go- MCHAUGHION ... Wifed Name.... MeNAUGHTON, A G b |
Address ... Bank of NMontreal,. ‘| From Canada : . Rank UnitZ- ,‘f %
9. Waterloo.Rlace, Sallsls ==2T - s e
ASSIGNED PAY \
Authority /Mf Dt 57.Y Egen. |7 (07 /4 |T8aC0L0 | Y, c7a.
. JAE N @7/4 -
Month Cheaue No. Asigned Pay || g Amount |, pTolsa REMARKS
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MILITIA AND l.)ﬁFENCE
ASSIGN_ED PAY
A

fiabdh

To whom (pedit A/C lirs & LcNaughton,

of llontreal,

Address Bk

Q

9, Waterloo Place,

London.

/50 &
Date to Commence

Cheque
Month Year No. Amt,

PAYMENTS.

X v

i llcNaughton A.G.L.

By whom assigned
Regtl. No.

Rank L{aj'et 2 QJ(CA‘Q'

Corps, &. 11th Bdg. C.F.A.

N bt S B B, € Fa

Aug. 1914
Sept.
Oct.
Nov.
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Jan, 1915
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Apl.
May
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Nov.
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3

i~



ASSIGNED PAY.
By whom assigned
Regtl. No.
Month Year Cheaue Amt. Pay Sheet REMARKS.
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MiLlTIA AND DEFENCE
e @% Lo 7« SEPARATION 'ALLOWANCE.
Nan;jﬂe Q,,_,ﬁ l-ra HQL._L = l Name of Soldier Hn nOuﬁRﬁw a/\'\-aru‘xbf
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S ; — ————
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Cheque No. or Postal A t A
Draft Book No. 2 c. £ s d.
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OTTAWA, CANADA

29247 THE MORTIMER SYSTEMS NAME  McNAUGHTON  Andrew Gk ﬁhaqb./l DERCAN. /

% Regimental No. Name and address of next-of-kin -\ q
Unit 2nd Brigade Mrs. McNaughton (Wife)
Date of enlistment ~ Sept 26th,1914 ¢/o Royal Trust Co., Montreal
Place of “birth Sask. &lﬁ 5\‘
Married (yes or no) Yes Date and place discharged M\K ¢ ts I g
Amount of pay assigned monthly $ $0-00 Reason for discharge M
To whom payable AEAT (F % 1N Character on discharge %-
r.’ Date I PAY | Field Allowance ‘ [ Voucher ]I f i
I = I = | Other | Total | | Cash  Assigned = Other | Total Remarks,
From | To of | Rate| Amount D:iy : Rate | Amount Crarlital Credits | No. Date Payments pay Charges | Debits Casualties, etc.
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