NAME.. fj/m’o Mfalf?t%é:_

e

Sy

UNIT 4/

;K /ﬁ? 5;57

H. Q. FILE NO

REGT. NO i/-? 7 W

5 ! |

CONTENTS ‘

DATE RECEIVED

TO WHOM FORWARDED

TRAINING HISTORY SHEET (M.EW. 113)

DATE FORWARDED

M. F. W. 2505
REFERENCE

FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)

REGT. CONDUCT SHEET (M.E.B. 263 or A.FB. 120)

4
[’
»

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)

.| MEDICAL HISTORY SHEET (M.E.B. 313 or A.F.B. 178)

DENTAL HISTORY SHEET (M.E.B. 465)

MEDICAL REPORT (M.F.B. 227 or AF.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

e
i o
=i

TRANSFER CLOTHING STATEMENT (M.EW. 7 or D.0OS. 2)

PROCFEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.F A. 2)

— _:1‘:'—‘_""_’

DISCHARGE
Category

DECLARATION COURT OF mm (M.FB. 259 or AFB. 115)

LAST PAY CERTIFICATE (MEW. 4)

DESERTION

l"‘"'--.

PROCEEDINGS ON DISCHARGE (M.EW. 218 or AF.B. 263)

PARTICULARS OF CHARACTER (AF.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.W. 334)

e

__,______ ﬁj’(—"/ﬁ:’)&j’??—-

.Lﬁt N.L_%._.__ﬁ_/:_ﬁ_ﬁ_ ,,,,,,,

,Z\em 71 r"’fﬂ’;'/ s

PR TR
w.

1060%
ir1z-

2589
AY-18 -
391377




—

g %‘?5/ “/ SHORT FORM. SO KOUY 7 i
: ( - PRDCEEDINGS ON DISCHARGE.

(Demobilization.)

1. No. ;/’i}? f/r"f-f;f (

/
.fq/" E_J' L P
2 Rank. O AV
DSy
< N | . o
3. Name (27 7Y &/

L Uit AL

5 Date of Discharge | 27~5-19 Place Mon treal.

@
6 Reason for Dlscha.rge/( il (=3 «/{ 2. {(J} .............................

7. Authority. Re01420 DoDe 4 D,0,Pt II.167

8. Proposed Residence after DISCRATe.............ocooiiiiiiiimiiiiiiiiiiii it s s

R e e e e e e

9. CERTIFICATE TO BE SIGNED BY SOLDIER.

I hereb acknowledge 12}at at they dernoted place and date I received my discharge Certificate
/é% f / " 7"{ zf/f

_______________________________________________________________________________________________________________________________________ 1 Bl
gnature of oldier.

10. CONFIRMATION.

M. F.
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7 ‘ g (ANSWERS).
JEHh Whatls your-naame el AN "{v“‘“"’“ ......... WA L Sl e
q 2. In what Town, T %or Pa,r}sh and in e R A T ~0 ey
what Country; l" rof?. .. o Wiew: O CE7 0 SO &y o o ] 5 oo S 0 LN O/ ML B TR
3. What is the ng fyour l}ﬁXﬁkOf e e S S / ,=.-‘.\..a...J.t ....... TR S ML
4 What 18&9 ess Of your NEXt-0f-kin?...ve e e ..r..z.\.-.f..s!ﬁ;:f_.‘.,z@f..,.l/t’..-f.._;_j‘:,j.(!.&.(igbm? g
5. What i the date of Y4t Birth?..........c.occee i M LEX 3 Gl ad i oel, .
6. Whafjis your Trade Ol‘ﬁgllmg? T cartags. a;cw
7. Are you married?. ... e e e e e S S e S e SR
8. Are ¥y willing to be vaccinated or re-
: . vaceinated? .. kA ke W TR S U [ZZ'X—,? .....................................................
9. Do you now belfmg to the Active Militia?....... . ... SRy O
10. Haye you ever served in any Military Force?,. ................................... e NI e L e e Gl

If s0, state partieunlars of former Service.
. 11, Do you understand the nature and terms of

r’- B s oment T e 2 .
12 ' : : L L LR R R R SR

. Are you willing to be attested to serve in the
CaNaDIAN OVER-SEAs ExprepIiTIONARY FoRCE?

DECLARATION TO MADE BY MAN ON ATTESTATION.
R g, < = 2% P / ..... 5{ ................ , do solemnly declare that the above answers

mude bv me to the ab@ve questions are true, and that T am willing to fulfil the engagements by me now 1
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be a.t-tached 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 {ermination of that war provided His Majesty should (5(31; require my services, or until legally

discharged.

_ Dadec??»?%( .......... AR %/ ﬁfdﬁ/{{av’?%m(&lgnawreof Witness)
% OATH TO @AKEN BY MAN ON 1(1‘ TESTATION.

B P aade Al S S , do make Oath, that T will be faithful and
~ bear true Allegt'mce to s Ma;estv King George the Fifth, His Heirs and Successor s, 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 he1p me (13
4 \/ﬁ / ..(Bignature of Reecruit)
. Dato....... ﬂ@é ;5 &a%ﬁ/(%gnabme of Witness)

CERTII"TC’A'IE OF MAGI&TRATE

; : The Recruit above-named was cautioned by me that if he made any false answer to any of the above
g 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 lre understands each question, and that his answer to each question has been

duly entered as replied to, and the said Reeruit has-made and signed the declaration and taken the oath

before me, at.......... .7/62‘»(2’ ...this 4 .............. day of...... &0 % bm ..... 1914,

(Signature of Justice)

1914,
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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 limbs/and he declares that he is not subject to fits of any description.

Medical Ollicer

*Insert here “fit” or *unfit.”

Nors.—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certiflcate only in the case of those who have '-.
been attested, and will briefly state below the cause of unfltness:—

CERTIFICATE OF OFFICER COMMANDING UNIT. .
T
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.........................................................................................................

ay, and his Name, Age, Date of Attestation, and every prescribed particular having

ingpected by me this «1‘ |
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Name BIRD, George p,.. Guaner. Reg, No, 42789

e S b et

Unit 3rde. Brigade, C. F. A,
_ Mrs. He Payne,
Next of Kin 2, Oxford St., Wealdstone, Middlesex.
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el 7::1
2GS 0. A /_/_f?//’
) T2
% ,()’z/_l’.

Ao N




o
nSheet N <3
Fill in only.—Unit, Numfer, Rank and Name. M. F. W. 54. (A. F. B. 103.
a00p.—5-16
H. Q. 1772-39-90,

Casualty Form—Active Service.

Unit, Regiment or Corps. ........ 400 sDulyBle i o

Regimental No.42789 . . . Rande-rQOE FName......_.ﬁ Bl e e e
Enlisted (@)...:cn e i Terme of Serwvice (@Y. i b sy DEEVICE TECIPORS TIOM (B) lcni i
Date of promotion to | : Date of appomtm&nt Numerical position on}

prcsent rank J FasssssasEETERTEEAEESEE B R R Ta tO lance rank P T roll Of N C OS D I I
R el e o B SR ) SRIGIeTORG el e e O Al R et T () D Rt S O S e N N s

Report Record of tions, reductions, transfers,
= S aie e mat s e R gy

taken from Army Form B. %13,

v ¥ig g g ¥
ported on Army Form B, 213, Army Form Place Date T e e

Bl oo A, 36, or in other official documents. The

Date

received | authority to be quoted in each case aftieial dochrnont
l6-6-194 0O/S PeO.5, D 44Disp Stn"F" | Montreal |18-5-19.D.0.,PT.II#167
16-6-19, S5.0.8 LeDemobe Montreal R7=5=19, ﬁ.o PT.II#167
Ke0eld20.
: ::.1 ; fﬂ\,"“a ._:_4/-__.}_“'. . .‘ .
e/ fofbant Adfuta

vict Depoilfio. 4

{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-cngagement or enlistment will be entered.
(b} e.g. Bignaller, Shoeing Smith, ete., ete., also spe{“la.l gualifications in technical Corps duties. [P.T.O,



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-
ported on Army Form B. 213, Arm¥ Form
A 36, or in other official doeuments, The
authority fo be guoted in each case

Place

Date

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




: “’W
Su.mame id
';':m:'-_:_ r“
ﬂ ) on Qg —_day of Q@ﬂwu 4. T AW
" B Aalea s ~% =
City or Town /%k/) M &%{«7 Rank 0 y
_ Birthplace 5 5 - r
o C"““*Y Date | THf ~ |
: Apparent age W ? Zd?.
w Trade or occupation M @6}:—/’:"
u
' : Height {)1 Feet & Inches.
m Weight - Lbs. -
‘m {Minimnm 3 4~ Zj"ches
i . Chest meagurement
:— ; , Maxir?@gpanmnn / i B e
=7 Physical development i m
=T
A Sran = Pox Aiarksr wdor sl b ) N i b M i M.0
e . &L —
Arm Right, Left.
Vaccination Marks { Z % ﬁ?aﬁﬂ Hesult VACOINATIONS.
Nu% S o
When Vaccinated last t’/ X y 5 '/: ?/% L - M.O.
(a) Mmyf?ﬂfongenital peculiarities or preyi 1:1/ MO
tiease LA LD, Lt retfed A 0.
M M-‘g 7 Date Result ANTI-'rYf:ﬁ'OID INocduLaTIONS, ETO.
(b) Blight defects but not sufficient to cause rejection - d _
: 367.09 L@ﬁ*‘,ﬁ o Moo de Al Ko,
_____ ; : L) =3 7"
o F | AL Cleq . wo
Al
: M.O—
=72 L2 e = = (D
Hrslistod o diy oF QW 19 TffdtW%-ﬁ Gtceteo
Corps, Erer'n. NUMBER, HARITH. DaTE.
=
Joined on enlistment 6f/¢ / é/‘?Q §7
f7rj 7 %‘4 - /{ 38
! s 17NOV1I91E &
Transferred to.. ..... /%1 R P a5 H T
1 | §8 g
R b g 3‘5‘
L = o W
. R R
- SIS
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. °© = Q\’? 8=
S 53
STATION. Dare, DISEASE. ‘ REE!:[L';. ;i 'j\ = 4;?
55 3
- ::-._' .\)[
¢ o "g
3= |\
‘& = ‘:\A\’
S48
o ¥3
i af
= 5 = ; et
N. B.—This sheet to be disposed of in accordance with instructions in the Regulatisn St ft‘g Army Medical
{,\'r:’// /r‘ ¥, ’.' %

sn—8-14.
H. Q. 177239438,

Service, on the man becoming non-effective ; the date and cause being stated on next page.

018,



il ; b Dares oF Remarks on nature of the disease : how induced: if mild or severe: if com-
r i b Date of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In Signature
M S Admission Discharge DISEASE, of days venereal cases state nakure of primary disease, and whether mercury has been
g1 8 ﬂ - BTATIOHN. at the into Hospital. from Hospital. in given. If an accident, state whether it oceurred on duty and whether a Court of Medical Officer
s Hospital. | of inquiry washeld. Date of issue and particulars of artificial teeth or surgical 3
Btation. Day | Month I o [N ‘ Month | Year applinnees supplied. Particunlars of prophylactic inoculations,
. oy o Da; 3
] !
. - | : Aol :
e | v P 7
- A Ay D) rurn Hratl
27 g |6 \Y N N6 W o Left-corew) L3 L .
4 ) i [
i I b
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Cbriﬁtian Name

Surname

V &,

//

/4

4

b

W

-¥

édm/a/dfédm gﬂmj {\% Ufw@)f @Q f(@ﬂ 701

~ i =
= z’»v':?f—-(f /f?.__/__ —C 7/’/‘4—&1/ J!ﬁd—ew—{,

i jf o

A

| £ ’x‘.?{.«r—r:;c_.v_-,_,y e T IR I Y
P Dupficate Medical Hisiory Shent
f;&m_’ T"E}:L"} posted to hrra. —__'_.t.\:—-'v---lm"——r'
~*
B

e




CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE 10gE
: CLASS A° N
THIS IS TO CERTIFY tha;/ Wl T8 (Rank)BD/'-?
Name (in full)..B/ RD [*ﬂt T ot S enlisted in
the. ﬁ 744 /j)/r i {(/ (/_// '
CANADIAN EXPEDITIONARY /'FORCE at. %’L[da{ ﬁm on the.. sz il Y|
day of:: é() QLL/Q? Lo 1924
HE served 1114/"// {’l}ﬁ( ﬁl'l’f_ //!JL AL ..
Demobilization.
and is now discharged from the service by reason of
THE DESEﬁRIPTION OF THIS SOLDIER on the Date below is as follows:
Age\?zf(féioé//; Marks or Scars...... et S e
A 7 5 4 Y
Height... ) / 6 i///f-?{;fﬁ;f Lalad fx A i'f ?-'fﬁﬁﬁ : |
e |
Complex1on..,...,,%{.{,.,.i.k...; ..................................... /(}ff{“ze:ﬁﬁb» s |
Issuing Officer.
Date of Dlscharge, . _
; Q : Sz Commgding Dispersal Stafion '
\o iy

)[J}? gy Ty

S—— =

N B-" AS HNO DUPLICATE OF THlS CERT]FICATE WILL BE ISSUED, ANY PERSQON FINDING SAME [§ REQUESTLD 1O
FORWARD T IMN AN UNSTAMPED ENVELDF‘IE TC THE SECRETARY, MILITIA COUNCIL OQTTAWA, LAMNADA |

M.F.B. 38A,




b I

-

MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF

OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other REanks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any nndetermined or progressive disability, this form will not
be used, but the case will be referred to 2 Medical Board for completion of M.F.B. 227,

No“/}7ffRank My&n‘name 5/"?0

(Given name in full)

‘F(/é'_i' ,,d “#%’,{L f’ - :,v.?:’.; e ; ;
Unit or Corps . %0 ...c..-. b M ... Birthplace .. el A RO e s

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

Q}/\. u‘- ‘Z_ ;
’ o -
Physique /‘;7@4 e .Weight/ }D ..lbs.  Height 5- .ft..ééﬁ&._ Colour of Eyes g d‘-';-

Nutrition s

; Identification marks, scars, or deformities.
Pilasisssitienessi s il Heed (Give cause and date of origin.)

Condition of g i 7 : 24
Vision Rt......S s Left, ..o L ﬁi\, R . o
Hearing (cor.wersat‘i.onal voice) Rt.Zi4..ft. \,9 ﬁ/m‘%_{; /JU”)’Z’)M/»\
Left. Z [) .1 . L :
Opinion as to general health and physical condition............ e = Z/( S e e e

Y

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systemg?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.) }2[,'

Nervous System...¢™d.....Genito Urinary System....7.7....Cardio-Vascular System..........

L

Special Senses.......%%~2..Integumentary System....,[7...Respiratory System.......'.......

Disturbance of mentality.. L. Muscular System....... ;"'{ . Digestive System....... Al e
Osseous and Joint System. . “&ny othdr' #ene®T condition. . ..... .. %/@ Gl TR SRR K e

8. 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 deseription of the present condition.

S P2 W . kg

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



EXAMINATIONS.
THIS SECTION .FOR USE OVERSEAS— i -

Date ...e%.

‘_.4..‘—-6’,
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 prmr to or duﬂing service,

Bighatnre ot e o Rkl iy L A
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Bxamine@sat. il o oo i g (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.

e RTINS S s e sese
(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.)

Beiir: e
.ﬁ"'zl_/./."g/._-’;._/,

g \

M.F.W.
1083 {DP ) 50OM-11-18.
1772-39-1142,

i [ovER]




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

DENTAL CERTIFICATE FOR DEMOBILIZATION

2
NAME oF SOLDIER.J.E!?.c}__l_e_“?.fél,......&zeﬁ §'
¢""‘"fﬁ7¢c Rank @/?« \IO¢27$'

Date of anmmatson in anlandg.l._:%.éyf)ate of Exammanon IERrance. S i

REGIMENT

202122232425262?2829 30

DIRECTIONS TO

DENTAL OFFICERS

1.

This form will be
made out for each
individual at the
time of demobili-
zation in England
or France.

2. Figuresas per chart

3.

will be wused to
designate teeth

concerned.

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

2

PRESENT DENTAL REQUIREMENTS

1. FiLLINGs ?’0 '

i-21. 29"

{
2. EXTRACTIONS } } RET [~
J4

3. CrowxNs

4. DENTURES
(@) Full Upper !-

(6) Part Upper 1

(¢) Full Lower

(d) Part Lower / /

HAs HE EVER REFUSED DENTAL TREATMENT ?//

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Ves"

o

| @ mezﬁada o
L,),fo’Eng]and

-----

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

N

.Lieut. Col;

L ¥

s B+ ¢ 8

D. 4

‘ (6) dnFr: rance

2501, —12-18,
el SO
. H.0, 1772-39-950

| ' / 1 77
‘ i Signature of Dental Office 7 :



C ‘ ,
» ’
+ [

DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

P, 880.

TPeclaration required of Officers, Warrant Officers and Men who claim War Serviee Gratuity wmder
Order-in-Couneil (P.C. 3165), dated 218t December, 1918.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICABLE " must be writben out.

On completion, il zoldier discharged in Canada, thizs Declaration is o be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED. or if soldier
discharged in England to be returned to Paymaster General O.M.F. of C., 7, Millbank, London, 8.W.

1., Christian names \:J YA e 2 BUEDAE 81&‘) .............
s A % Oioinsl Umtﬁ/‘—‘ME?’ 5. Reg. No/{'ﬁ?? £9..

6. Address, in full, to which future payments of gratuity are to be forwarded ...

Rty o % M, dorants. lod....

02140
7. Date of enlistment in the GEF%%LF?F/W'

9

10.

11. Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on account

of another soldier? ... P e AN G ;

12, ~Were you-at-any.fime.on the, stivength, for pay and allowances of ‘@ unit-of the G.EF.which was out.ef
Canada or the United States when such pay and allowances were insusble? If so, give particulars'of one
such mmit and dates of service overseas with such unit:— -

13. Were you on the strength for pay and allowances of thie Clearing Services Command;?hvi c,r been at any

T
time on duty outside of Canada or the United States®.....

¥

14, Were you on active service only __il_l,»(i‘-é;hada or the United States®. If so, \'give Iﬁ&ptic\_l]ms of unit and

dates of such service,.... . e D it il ot o e L ST T
{ ; S e RS NS i
A
15. Give total length of time whieh you served on active service, Wh‘t.her in Canada or Overseas, setting ouf

particulars of units on whose strength you gerved. ... 'zf‘_{?ﬁm

P a0 (it AT G4 Lt

16. Were vou at the titne of enlistment a civil employee of the Dominion Government? If 20, uba
3 5 ; s 13

Department

17. Were you a member of the Permanent Force at the time of enlistinent in the C.EF.?2 . 4 oo ..

3480 Wi, /B0P.  1BO0CO(8L 218, B0 Fid,



¢ e ® @

]

18, Have you had more than one enlistment ? Tt so, give particulars of discharges and re-enlistments,

and under what regimental numbers and muxﬁs}'w

19. Have you already received any payment of Post Discharge Pay or War Service Gratuity # If so,

state amount you and your dependents have already veceived and by whom p&ld;&f o

M&'}@ﬂ"ﬁ@&tﬂ%ﬁed—ﬁ%hah,W'fE;_SeWieefq?.’&d‘?ge-?""— T so-wiint-elass 2 e

...................... aareresirres

21. Have you, during the present war, served in the Imperial Foreces ? 10

22. Are you entitled to receive, or have you received any gratuity in fhe nature of Post. Discharge Pay

from the Tmperial Forces ? If so, statie amount received, or to which you are entifled

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your asrival
in England ? &{

(b) TIf so, was such reversion in congequence of migconduct or inefliciency 9; A &;e«
Vit

’Zﬂv_ﬂ;g’%’re-you'now serving in the C.EF.2.0. Lol T not, give =~ (a) Date of dischange

....... R i e e I R AISBHATES, oo T

25. Are you ab present a member of and in receipt of pay and allowances from any Canadian naval or land

torped f e oivestimon. e e e

26. Did you ab any time serve at the front in &n actual. theatre of war? If so, give particulars of

unit in which you served at the front, and dates of such service with that unib.........ccien

27, (a) Are you Toceiving treatment from the Deparbment of Soldiers’ Civil Re-esta.blishruen-ﬁ"?'::-.-y\.,_....,........,...

T g0y dre you in receipt of full pay and allowances from thak Depaftméﬁt'.‘?..}..,,:," ................. L

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is of the
saie foree and effect as if made under oath and in virtue of the Canadian Evideunce Act,

7 b e SRS A, Z
Place of Residence : {-_,f’ m‘-“é.-a’?—y&-'u{fb L (é:”‘ﬁ-"i'— i e 2 B |

Declared before me ati: j%a"'"’ ;

Signature of Applicant: b O /4

This.......... ¥ dag of, . S FIALA .00 1905 /{’ L ,/)
Signature of Barrister ‘of the s / L fan <t
Supreme Court Stipendiary Magis- / o /{ ;
trate, Notary Public, Justice of the 7 Z:_F
Peace, or Commissioner for fhe
Administration of Oaths under
P.Cl. 2767, dated 11th Nov., 1918.
POST DISCHARGE PAY.
Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuiby due

B e e e R el e S
Distriet Paymaster.



29281 T1E MORTIMER SYSTRMS, ; /
OTTAWA, CANADA e
(f’ MILITIA AND DEFENCE

/0
- o .t ASSIGNED PAY
* OVERSEAS CONTINGENTS

By Whom Assigned %‘J\N@b . Q 1
Regtl. No. A— '}7 g?
Rank

Q\ VAR )
Corps 20 a0 . 2/ CL VA

To Whom

Address

Rate /5

2

Aug.
Sept.
Oct.

Nov.

Dec.

Jan, IS Ty e T e

I |
5 March | I

Apl. | I e i 1!

May [

June =

it it i | | I l
|y | L] |
| | =

| Sept. Il |
ot ,: | B

Nov. fl | | It

|

i Dec. il
EETERE T [ =
I

{
' I . . | (i
Feb. fl I = (l

e, —II—_

H March || I
| _: f ||




i

Eozen 5
i 7
/

Address

20370 THE MORTIMER SYSTREMS
OTTAW A‘N ADA /22 b
’ -

: ““’"702; __ _;/

'l
MILITIA AND DEFE'E

ASSIGNED PAY %4, il

OVERSEAS CONTINGENTS

%M L/

_gO
Ra

! / ;- rf
" By Whom Assigned ‘

Regtl. No. »4"'3”] @q
Rank

st 4,,,,4_ 32 £ H2

Q PAYMENTS
Month Year Clﬁgf‘e Amt. o Al SN REMARKS
: (7 A8 3 P43/
Aug. 1914 !
Sept. |
| Oct. /jl /jT ¥ :ll'/";
T
| Dec. »;’ 24 /5|
' : [ Jem 1015 )¢ \;}
Il Feb, ¢ ,
@ | )
- Apl.
I May |
| June /}‘qﬂ ]S \
| duy | /tsdc A
2539 /5] |
Sept. Z | / S i: J
ot | '3 :wZ_ E e
| Now. /1 A | 5 oir gy 77| af‘
B Lo Ao ribod 5] AR et sttneonmipholl
| Jan.. 1916 L ' :
£ % A A 5 i Jarried Forwalds
March j
|




s,

N f
®.SSIGNED,  PAY. J e e
By whom assigned ﬁi}u’t g | _ 5 i

Regtl. No. Hl?gc? ﬂmu J Ads C 2 JJ

Month Year | Cl;:gae . Amt. | Pay Sheet REMARKS, l1
7T |

ARl T T PR TR . T

§
& 7

B il aazgsl s o bed Boad i |
i WhsBs0 | /T |

7= " -

)

|tz et

May. [ bty

F g B AR AL IATE
; Q*/%'t-/» IG/ : S 08

i e Jes 3@4 _________ i 3 _ ety |

ol Vi b0 e /J 1™ CHlE M s e |
Aug. / ; g‘ | ! ! |
Sept. 5.5 J 0 .$ i .
T 7 ‘15 15| % ;
Nov. ‘I}’/"(i’ J"' J{ :‘,1 5 ¢ {' ~ N, /_‘S:' B | |

k]

i iﬂ,__{;q*z..bf? L8] | e | |

L

Feb.

Jan. 1917 i QQE;@ _g /J

|_"r et ks

\

L2\

=G

Apl.

May | !
Lt | e ——— e PR | FE— ! R
June | |
July .I
S ST e e S o M =D
i
Aug. i :
; 1 b —— TV i
Sept. ! I ! !
; ] 2 Lt | S e e s
Oct. | |
Nowv. l !
Dec. 1 |
; oy 2o
| - | ____________
Lt i Tao - Ny o “EF B el R A N P e




20247 THE MORTIMER SY.STEME NAME = BIE:D:* —Gen—-tge — =1 / ;
OTTAWA, CANAI?A. ¥
4 Régimental No. 4.5 2o - Name and address of next-of-kin
- Unit 3rd Brigade C.FA Mrs. H. Payne,
Date of enlistment BePtenmber, 24th, 1914, 2, Oxford Street,
-
Place of pi¥th  England. Wealdstone, liddlesex, England.
Married (yes or no) g Date and place discharged
Amount of pay assigned monthly $ 45 Reason fo_r discharge
s To whom payable 9&@@( a/ /;wd ; Character on discharge
/
SR - SRR I = = S ____.__._?
Date PAY Field Allowance Voucher | |
I | Oth Total Cash Assigned Other Total Remarks,
r From To DD;?‘ Rate | Amount Igg' Rate | Amount Cr;d?t.s Credits No. ;I)ate Payments p:y Charges Debt;:s ﬁ/é”fﬁ Zasualtie:,setc‘
ays ays |
|| P ‘?'(’ 5.r’,-"j:d’.fnﬁ If{ {0'0' h!g f‘o/ 0 | ' Nl | 24" /,f | %/ 1
F e 3 Bo |1 G| o o 3] LA Loyl o | |15 Tl 0
///g//gc _ :’/@//4 B ol I Gl 2 4| S/ o] 2 /04%-*-?* € ro SO A5 S5 | e bt |
. 3/
Gy 2| Lo | 2 3/ | 0|2 |rell  |&7 £5124] /2l i 220 2720 /N7 ss. B0k
| Fory ers Z AHxeps Sieer,
| 9774 //f,zzy%z//f S | 28 | o Zlgollsgl sl s zd  Ws| | 7]
M3/ 2| .37/-'%;. 4 7 AT O 7 B R R AP s P2 7 75 5]
: //.,/;//f..f%/ff' so | | 7o Jo | Kot 2 /3 g || 48 41 7 N VY L2 | Trogs Tb. Fes Bive, 4
W fefe | aofsofuge S0 0 L3l | 37| ol 3|C) 2 les 367 i b b Wiy §0) 23
Yofrs-| sofofur 30| 3ol | 30| .| 8- [/27"] £47°] 1787 18~ | 20|75
Ay Z e AVRE AR R AR ARE VA - S P78 B 25 | sglest
| 487 82| % 72/
/,,%5' \sfips| 20 |2 |3/ | 3 |v0|3|0 34 /0 2 7 /5 /7|7 &
rqus | 30908 30 | £ |30 do| fo| 3 33 Pl | /s 2| s0|l 70)g €
V) Za e el seil-wl el e s 22| 2o 22| P2
NrF. | 0| |gel. | 20 2| 33| | P4 g ariza
Q_ec | Sl PR 3¢ 3| 2 4 0| 2 o7 A £ 297
. /@m Je Jz| |- 3¢ | 3 | e | Sl L RNV
7
.\._. ;/gd. ‘27 4 .2/__@ | 270 I/ 7o 4lzs || 5T /7:3.3" s |
Mo | | Nyl | | bl | ool | lamezlsl | | “lores] oo |65
| 57 SE g0\ I8 BT busST| | 325002 | 2 05770




Field Allowance

Date PAY
No. No.
From To of Rate  Amount of Rate | Amount
Days ays

Other Total
Credits | Credits

Voucher

Cash | Assigned | Other Total
No. Date Payments pay Charges Debhits

Remarks,
Casualties, etc.




P 220

124742780 —13-2-18.

ASSIGNED ENGLAND or SEPARATION ENGLAND on : % fﬁ |
& 2 - e

PAY e | ALLOWANCE. CANADA. NAME=—B //‘2 D . € s ‘l

EFFECTIVE EFFECTIVE // e

DATE :— /"" /d"’//j’l 9 ﬂl DATE :— NUMBER:— </ 2 yfg 3 S |

AMDUNT-::%){Q‘G q g o SR : PARTICULARS OF RANK OR APPOINTMENT ‘

# Strike out whichever mapplicable,

NAME. ADDRESS, RELATIQNf?ﬁP!& AU H ORI e e B e S T ARTHORITY EFFECTIVE RN oR o TN
J Zl A
J‘Z’///f?/f///? L2107

) 0 70 y/]/@:z

/
L& vt

Lo ’7 ;7/%(#21:‘-

"

UNIT AHD TRANSFERS

ORIGINAL UNIT— W /

oo 6 T

” .
e = DATE ACCOUNT FIRST DPENE
AUTHORITY R gﬁzﬁ*.zf"; UNIT TRANSFERRED To
WO oS5 /50204 2 rA L I26
T 3 i -
(/4 /0-“7‘/37 sl 28 Lo A %’W
EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS { LISt Sinoines 3§T"E°‘éf.:§23o'z.'l.'§'§§ s . e |
bl UNIT PAID BY AMOUNT ‘7? S ' U?WT\F'AIC) BY AMOUNT || © !
Q/pn—% M@@ewwmm:ﬂ?# 94772 & / M/ 2 = B0 DAILY RATES OF PAY AND ALLOWANCES . |
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