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|| ATTESTATION PAPER (M.F.M. 23155, or D) /’r / (A DEATH
o | CASUALTY FORM (WM. 5o A.F.B. 103) : YA o Qq:eg:ryT I
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LAST PAY CERTIFICATE (M.F.W. 44)
/| PROCEEDINGS ON DISCHARGE (M.EW. 218 or AFB. 268)
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M

/é& o D.“" SHORT FORM.
PROCEEDINGS ON DISCHAR Eiv § ]

(Demokilization.)

1 New L0812 66

2 Rank. / /(‘,;

3. Name-"ﬁYAGK MM/C&%

/
4 Unik /X?Z %

5 Date of Discharge M AY 2 11.} 9 IPlace Mﬂ/ Zi

6 Reason for Dlscharge\\ e

o %\ 0. \%U\\)‘

7
8. Proposed Residence after Discharge....
9. CERTIFICATE TO BE SIGNED BY SOLDIER.

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

" Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

e e L e CEr T

M.F.B. 218 —300nM.-11-18—1772-89-113.




LIST OF DISCHARGE DOCUMENTS.
Attestation Paper, Trlphcat.eMlhtla Form W. 23

OF Particulars 05 R ecTi T o Militia Form W. 133
Field Conduct Sheet............cooimmiiimmiiiiiicinc s Militia Form W. 178 or A.F.B. 122
B0 Vi s o DR e R e e S Militia Form W. 54 or A.F.B. 103

Last Pay Certificati. s Militia Form W. 42

Certiffcéitt_e.ghat missing documents are unobtamable .................................
Medical HISEOrY SHEet..............ooreeesssserssmesmsssonamtsnsanemssescnssizaz e T Militia Form B. 813 or A.F.B. 178
Proceedings of Medical Board....................... e M b e K M.F.B. 227, AF.B. 179 or AF.A. 45
Dental History Sheeb...... s il i omssan e Militia Form B. 465

Medical Report i o M F. W. 129 or D. M. S. 1375
Regimental Conduct Sheet.................... N e G Militia Form B. 263

Company Conduct SheetMllma Form B. 263a

—

12. Las o
ek s

49, Yay Book
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ORICHIAL

ATTESTATION - PAPER. No JOFIREE
__No. 1 Const. B

att'n .
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

£ ﬂ‘}; +What is your sarname?............co.ooee TAYI‘OR
: la. What are your Christian names®...................... AR NRCRON ..ot i Feeeo it e decbose g
1b. What is your present address?..............cccco..e.. ReFoeDoN0e3. .. . Rockwood. Oht. Cansda
5 : : .
e e o ot MR e e O
3. What is the name of your next-of kin?............ Joseph Lorimer Taylor . ... . . .
4. What is the address of your next-of-kin?........ BoF.D.N0.3. . Rockwood.. Ont. Canads -
| 4a. What is the relationship of your next-of-kin?, F&FheX . ... .. 3
| 5. What is the date of your birth?...............ccoco September 84th. 189Le ...
‘ 6. 'Whiah s your Trade or Calling?.......co ot TODOBOE. | st e
7. LAre you smaarried i i nn i cn o U LN e N S b B
i 8. Are you willing to be vaccinated or re-
vacecinated and inoculated 2...............ccovereeennne. b Tl TN USRI per ) R (VS L e T 4t T Bieds
‘ 9. Do you now belong to the Active Militia?....... MO e
| 10. Have you ever served in any Military Force?.. e e el I e e

If so, state particulars of former Service.

11. Do you understand the nature and terms of
| yourengagementi? u kT

12. Are you willing to be 35‘53‘3’5"-‘(} toserve in the Yes ........................................................................................
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

SR PR L M ) oo OO S

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

et e Al'bartVictorTaylor .......... , do solemnly declare that the above are answers
made by me to the above questions 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

discharged.

3 .....(Bignature of Recruit)
/4
-7 ...(Signature of Witness)

V
OATH TO BE TAKEN BY MAN ON ATTESTATION.

i
I,AlbertV:Lctor'i'aylor ....................... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. elp me God.

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed 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 Recruit has made and signed the declaration and taken the oath

before me, ab....... Porontos Ok this.......... 1Toths. . day of............ June.1918.,......191
.................... (Signature of Justice)
M. V. W. 23
800M.—2.16,

H. @ 17520881,




L s

7l o Fo s
Tt A 5 -
Description of ', t _Albert Vietor Taylor on Enlistment.
Apparent Age...... el years 8. .months, Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.
lations for Army Medical Services.)

{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Officer).

Haiohtl e b...f5.. 4% ins. Tip of lst & 2nd. fingers

R hand missing
. [Girth when fully ex- ;
Zpk .
panded. .. caaaes L &y 2...ins.

Chest
measure-
ment,

Range of expansion....|..... 2% ins.

Church olfngland s &
Ereshyteriang. .t Loss LN W e it |
Methodisbll. o e L e e

Baptist or Congregationalist.........! congs ..

Religious
denominations,

Roman 'Catholic:: i ol o dn e nmern o i

Fewisho ) mov S ehestrs b T S e s ek s

Other denominations..................ccoeoveveeceriennnne. I
{Denomination to be stated.) |

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 heartand 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.

*Insert here ““fit" or *unfit.’ Toront 0 Recruit Miw&%& //Jg/

NorteE.—s3hould the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Cerfificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Albert Vietor Taylor

................................................................................................................... having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied wi less of this Attestation.

ect

oo

‘;__.I. -..-\ "
Dabe.,.........:&Mli‘..‘..J,if‘;:;.:.:;';lgl é 0.C. NaT1 ConsTRuaTion B

ceneeenemeenee (Sigmature of Officer)



R—122
J.P * Rank Name TA.YII OR ’ Albart Vic-h Or. / y Reg‘l No. 1081 2660 /
} 1 If in perm. C - .
,.. Unit No.1.%onst. Bn. What Unit?, } Married or Singléii NZles
Place and Date of Enlistment Toronto.Ont. 15th Jun€l916.

Place of Birth R0ckwo0d.0pte ¥
Name and Address, Next-of-Kin Jogeph Lorimer Taylor. v

ReFeDNo.3, Rockwood. Ont.Conada.

Relationship Rather.
Assigned Pay Monthly $

. Payable to Lis)
Relationship ‘
Separation Allowance $ Payable to 9 5 _}
Relationship \ : = \‘;'.
. 1
Discharge, Date and Place Reason Character —
H. W. & V., Ld, —715, i6. - LN ; 23 Ll -
e e —— = — S— - I —_— S— —— - - — E— ._____1__ B — 1'1"' —
7 Report. | Record of promotions, reductions, transfers, | i [ M ARKSB e
PR casnalties, ete., during active service. Place, Date. | Malon fram O Fcialir moﬁ
Date. from WROM | Mg authority to be quoted in each case. ' ; ial Dopnime 224
received. : - | (S 1 e
: : G Sl
| )
| | o, Y ]
' A 17 TE] N oR. | "
W i L I 4 o ; - Lx) o [m ]
| . . L7 4 37 | T} -

|
M ATITN
v 1l

| ! _ ) DA GUIL, e valliwa, \' _ . - -
| /3. S5/ 3%/3« f&ﬁ%—wmﬂfﬂqé/ff /& %Mﬂf_ //5/5/5’0 LS 2XDO3Y Y Y1 %S 1S

‘?"F (7 | ?"’/Téé'é 70£’fmm /gﬁ—h « 774,0&7 S4e-1 9\ P17 K502

3 O 14

Fa
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4
Report. tecord of promotions, reductions, transfers, REMARKS
Thg e I"r:;_n_\;-hnm r eagualties, ete., during active service. Place. Date. Pakeai from Ofeial Doanants
| Date. Al The authority to be quoted in each case. ' AHRALL OIS AU SLE DGR U,
received. F
i
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.. CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

L/ﬁ?/

THIS IS TO CBRTIFY that No . .4 //ﬁ/ ‘;é/’ . W(Raﬂk)mNJ:L:;mmmmmmmmmm

—
Name (in full).../ C;X mﬂ:ﬁmLA%fgéggmm;mﬁml= .................. enlisted in

CANADIAN EXPEDITIONARY 10RCE at(/"_#—ﬁéf/f? 6 BB s

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

| 94 __ | _ ;’%’
“HE served ifim. ST fa = o o e @ﬂvwlg

Medical-Unfitness,

THE DESCRIFTION OF THIS SOLDIER on the Date below is as follows:

¥ -

Hedght i v e :
Complexion. *F:==q??/ //'hﬂﬂﬁ@ﬁ: .....

Eyesmmmmmmmmmmmm:i;_»4 fﬁ— /xr /Lfg

Signature of Soldier.

Date of Discharge

Age..rnsirriinn, - & d/i;xj Marks OF SCaTS.mmsemisssssseess

)
" N B.- As NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME 1S

- - P cm o

REQUESTED TO

FORWARO IT IN #N UNSTAMPED FNVELOFE TO THE SECRETARY, MILITIA CouMcCil. OCTrAwa, CANADA.

M.F.B. 39A,




t47Theatre of War..cx%

Latest Address"mmm“mmmmmw1&%%Ff57étfﬂhﬂhiri2? ; e

7

P

Units. />R LL4

E;f' ‘Date of Servive.t

i - ) ;’/."
Roll Now. gk NG C o Ll fig ol

200m—2—21.M.






¢/ /! v ],cann No. :
SURNAME. 241/ {0¢" il & |
- | ety 7
#HRISTIAN NAMES /(//{/ o i’/ (/(/(,y ,Qw-//}gt",;'ffd”/f
REGL. No. /g /2 4 & rANK /7 A7 T

5) =
UNIT . /% e 013//&{&éﬂ7f/ 4 4’?/
FORMER CORPS t--/M ;.

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL /E/éfy ode e’/?'/ 4?(?/%/ 2/

RELATIONSHIP TO sou:) { u f,
ADDRESS/ f(/l’/?/ @ %//fj ﬁc/@{/&ﬁ/’( ///('

&

COUNTRY OF BIRTI-((//,{//(((/ %(f'/ﬂ’/ ﬁﬁ-ﬁ/ﬁyzé‘“'ﬁ %/,//,,(7// //7/

PLACE OF ATTESTATION 'j;,; 1 @ 20> DATE [yr,00//5 %

S8l 83 : . 2/C p2° Q//y%%ﬂ

L. L. 6045, M.&Dm M. F. W. 22, 100mM,—816, H, Q. 17




MARRIED SINGLE . Yed/ WIDOWER
TRADE OR cm.uma;_)‘é%%/&// LlGloréL? /4’7 o1 1a! /d//(/

DESCRIPTION.
APPARENT AGE 4 YEARS MONTHS
HEIGHT FEET 4 7 .?J INCHES

CHEST MEASUREMEN 37/ INCHES EXPANSION j/?_) INCHES
)/ ﬂ»{ &

COMPLEXION //f,( J HAIR LT .

DISTINGUISHING MARKS ///?/W/)“ s J%’Z/’/ é"?z(//%%m zﬁ{

VX, /-dzd'r-ﬁf:

MEDICAL EXAMINATION. PLACE L/ ¢ ?5’& @Z(/z DATE /4277 rt//f 77/5

/J/ oS / \//4}20(6 /f/ﬁ’j/ﬁ(‘%/ﬁ//!{ (/,1’//




S0 0120 E mn PE NAMEWM} @l ot Ul atar

o g}é; 7 & /T CeaTi e Do eo ey

M.D. 2
PAID PAID S1G. FROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
- PARTICULARS AUTHORITY
T | 7978,
(au.n_n k4 Aul, v -
c}w ¥
L ;
i i




Fill in"6nly.—Unit, Number, Rank and Nan’ , M.F. W.54 (A F. B. mx

- T " PO 1 850,516 e
] © R 1 -1 ASS . H.Q 17723990, '
Y. 9. B, LLASY. Casualty Form—Active Service.

No. 1 COKS IHU'LJUH BATT.

Vi
Enlisted (ajis\b}}\f ..... Terms of Service (a)...... (5 ........... LD ST Service reckons from (a)....ﬂﬁ ! )‘f .............. AL
Date of promotion to } Date of appomtment} . Numerical position on} :
D e Sl e e to lance rank | fs roll of N. C. Os. [ mmemiietsrecsns

: # =
Extonded 00w i mt Recengaped i o o s s Onalifications (D) et e { "é‘r‘—ﬁﬁ“&""?j’“uﬁ« w

Report Record of promotions, reductions, transfers, Remarin
casualties, ete., during active service, as re- :
T X i taken from Army Form B. 213,
R oini e hom ported on Army Form B. 213, Army Form Place Date Army Form A, 8, or other

A, 36, or in other official documents. The
anthority to be quoted in each case

Zbarbsf (Srado . |hlfor |1l el
= %fﬂéxr/f/éan/ ,{Z,%,,/ 23/,7,14,;

Date

received official documents

fs
) >
Lod , =n |
cc ==
St
Sus 2 ,
| © s .{/
T e
2R /‘3’&' M"

/Pt %eé&/«w/ geresincg 4 /f/é }’4’ e

[ CERYIFIED
3
3
™R

| - &= » -vj ,9 d /70 e
e pn Ak i Formee Shane. 261006 | KR EPS ,g,,L, LB . oo e

[ 7 : De¢signation of Unit changed to ¥
» * 18t Bn. Canadian Railway TJ'oops. Pt 11 D.O. lNo. 22 4/~ 10/2]_17 R ¥ AR,
/7‘-//'/7' /”"0’4’7’ wa«f’aﬁ /étré,f_o Ao | MUK tb-ip17 | Bz /# 2o (o4 4 a-2). )
ey e——) e ————— ——————— ——————— ——— "‘1
ff:"'/,’l 'r’} -—/" : /L%/,{ Aok {}{k/fﬁ 9, /;_,w/ /'?"/ 7 /" 20 [0 1] |

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, nrticularﬁfv é r&ngagement or enlistment will be entered.
(b; e.g. Signaller, Shoeing Bmith, etc., ete., also speci&l qnallﬁea.bions in t.echniun.l Co:pa duties. [B.T.0,




@

» 4".{"
T
. -Gl
o
= O
{-2:’ E Report [ TRecord of promotions, red;otioms.,. :f‘tmriét;ard, g
a"i'- —- casualties, ete.,, during active service, as re- T Remarks :
&0 = F h ported on Army Form B. 213, Army Form Place Date a0 m Army Form B. 213,
Dato mm;v ;m | A. 86, or in other official documents. ~ The X Ay o A, &, for jother
a’v;m “ FORSINE l authority to be quoted in each case offlcial do:mmanls
._Q,{,jﬁy | CRT] Bokeresd Ao S Fur 16218 52069
g f%pt\_\ f’ . 16-318 W.m As Ptz Do, 22 A4
';_’f: > b\\ E .30 am-. I5- 315 l
’%ﬁ:‘& N M../lv(- I-o0 pro. 1S°318 o pubelibihe !
1A AE 20 e doto g wndns 1. |
A ‘ == s - T et b ——
lo- SID ef Chte oS m lo | Ll o T8 e 2 E26S '
187 Con It B Kz Do i % 1978 '
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23/5 | /I B
Hpr/l| A %

- 4 AVRIOIE

e miar ol

Cdn.
CBIBR

toq
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J.fmm/««rﬂu

MT05

Proceeded

To

*‘ngCu, ItL‘

/M\M

M%

fo-
;;zz /sz

| —

England

Ha’rg

M-o’—ug
15618

P az)
i

- i AVR 19{-.,:
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.____—CLJ

Fr-8-/8
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]

Alb€rt Vi chox-

Christian Name

Surname

DATES

o

Remarks on nature of the disease: how induced; if mild or severe; if com

Date of Arrival Number of pletely recovered from; whether any particular treatment was adopted In Signature
1 Admission ~ Discharge DISHASE 1 i venereal cases state nature of m:,_::.:.u. disvase, and whetl or mereury has Leen
STATION. at the into Hospital. from Hospital ISHASKE. daysin | given, If an accident. state whether it ocenrred on duty and whether a Court S Madloal Ofoer
iy Hospital of inquiry was held. Date of issune and particulars of artificial teeth orsurgienl o cdlca. cer.
Station. Bay | Monbh| | Years] Dow || Morith | Yehe O8p1la. appliances supplied. Particulars of prophylactic inoculations.
-
-




0;-, ORIGINA ;EOHG!NAL

R@EEICA I—IISTORY SHE

Sur}?,ame L/

Christian

Name.

e Y%

at ___Toronto. Ont.

Examined ?

City or Town..... Roekwood. .

. 88th dayof . June " o1 6| “pprovedby

Rank.

Birthplace
{ County . : Ont.

Toronﬁo Ree!uiting ?ﬂ{/

Dato. Eif;'ﬁ‘f EXAMINED FOR RE-ENGAGKMENT.
Apparent age...._._. 24 - yrs. 8. mths. . .
Trade or occupation ....maborer M
Height..... 5 -Feet 4% Inches. s
Weight......._ 136 Thsl: M.O.
Minimum.... 34 inches. M.O.
Chest measurement
. Maximum expansion..s..’!".ﬁnches. M.O.
Physical development....G0Qd '-,Vrl_o_
Small-Pox Marks N1l _M.O.
Arm. . Right. Lot &
Vaccination Marks { Date. Result. V ACCINATIONS.
Number 3 A2 : .
When Vaccinated Iast-__mlﬂhﬁod- M &z %7 F /M ?W( M.O.
() Marks indicating congemtal culiggities  or|-mmn] M.O.
previous di Nil ‘k 5 _ M.O.
A
.- """ 7] Date. Fesult, ANTI-TYPHOID INOCULATIONS, BETC.
()] Shght defects But’pt sufﬁcxent to cause rejection ,?!_Z- SHLED "
4 . ik 2z 1 M lﬁu,wu/ e
2% | L LS Fomapat
Enlisted on__ 1080 day of June 1916. ,5;, .. Toronbo. Ont.
i CORPS. Reer'n NUMegr ﬁ‘.amrs. DATE.
Joined on enlistment No. 1 001181; e WF/OFIRLLG
: Batt'n /5 T b "'/ é
Transferred L—{
;;" EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
{ STATION. DaTE. DisEAsk. RESULT.
i

C.C .} u/,,tt,l Wrrﬁ‘mo W
). P
1 : Wff—n.h S

e

/

N. B.—This sheet to be disposed of in accor
Service, on the man becoming non‘ffectsve thed

-

M. F. B. 313, BN

4003, —1-16. ./
H. Q. 1772-30429. Vs

nce with instructions in the Regulations for Army Medical
e and cause being stated on next page.

/"’"'




-2 A -
AN . l

CANADIAN ARMY DENTAL CORPS, O.M.F.C. : DIRECTIONS TO

DENTAL OFFICERS
DENTAL CERTIFICATE FOR DEMOBILIZATION

1. This form will be
- P made out for each

=R _(Block letters) A i [ . individual at the

NAME OF SOLDIER.(Block letters \’ Lois time of demobili-
zation in England

Raxk A Nolo sl vh or France.

2. Figuresas per chart
will be wused to

Date of Examination in France ...oooooeeeeeeo.. designate teeth
SR T concerned.

REGIMENT [ A ¥

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

17 18 19 207 SIS IDIE D Oh S DGR Z DR 2O = 30

SRIUINIGIRDS
KRESRAARNANDBRHRB

PRESENT DENTAL REQUIREMENTS

1. FiLLINGs e -‘\5.;,
: 3 _.. .\.;\‘\ \Q\ )
2. EXTRACTIONS i h\"'\':’ S
AN N
p. F W Gt
3. Crowns € (;Q\ D
4., DENTURES
(¢) Full Upper g
1657

(b) Part Upper
(¢) Full Lower

(d) Part Lower

HAS HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ‘“ Yes'' where applicable to any or all of @, b or ¢.)
(¢) In Canada
(6) In England

(¢) In France

e

Ty
Signature of Dental Officer. g m@%%

25M.—12-18.
—e
L EwOo1TomesnN .
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‘\\

& (% )
'~ ‘CANADIAN GENERAL LABORATORY.

PARTICULARS OF CASE FOR WHICH WASSERMANN TEST IS REQUIRED.

The particulars below are required for statistical purposes and future reference.

Unless t\l}jse are fur nished the test will not be carried out.
J ki .
Name...... V ..................................... Regtl. NO/D('#“” b6, Rank.....f....‘..

P | ;'1 L-L \\\_i“\ :
Unit..[£.......... Date of first Sore....:...\, .......... If T. Pallidum fodnd.... ..cvvvvens Secondaries,
1 BV, coostuamsscnisas Other Symptoms........cccoevvivvvinenn. JE Ty 1 . SR SSE R SOOWN ¥ 158 remasennseis .....

L 'I‘ ’ ‘
Treatment, if any......cccceevvveivinnnn. Arsenical..ideeeeeeeneen Mercury..../.Q../...[ ...................
vl ary ,l . —
Previous Wassermann, date........ i iR REBU v s nommrs it
Wb, < ¢
\ WY . . '\_‘ - I
Station and Date.\ ¥ oM A X7 ; ......................... \ | P
' YOS g
| [t h [
} ppas |
i r\ "\ -
Result of Wassermann (Original) Quarter System NN

WASSERM!
3170 e BB Serial No.....covvriveiererennn. Result........ N EGA EINE g

7.0 :.-
%‘Z‘f % —_Major,

N Officer Corﬁan(ﬁng,
) Canadian General Laboratory.

7\

Witley, Surrey.~ 2

Gale & Polden, Ltd, Aldershot, 8,660-y.






Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B, 213, Army Form

A. 36, or in other official documents.
authority to be guoted in each case

The

Flace

Date

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




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

Casualty Form —Active Service.
Unity Regimentior-Gorps: i - i i nn it e ees e e oy s e e e s

Regimental No/é'?,?( ( Rank‘.;:sz: ..... ; J’ ...... Name......eg,, ......

C. E, F,

F
P A

M. F. W. 54. (A. F. B. 103.

500, —9-16
H. Q. 1772-39-9:20,

-2
Service reckons from (a),..fff(:.,.;‘;a,

Date of promotion to

present rank

to lance rank

Date of appoint:ment}

Numerical position on}
roll of N. C. Os.

' rl

r /

Extended i s Re-engaged. ...........cooeeveneee.. Qualification (). ...&7%00 0

Report Ree rd of promotions, reductions, transfors, T "
casualties, ete., during active scrvice, as re- taken: from ;;i?r \:‘orm B. 213
= porivd on Army Form B. 213, Army Form Place Date ke y A *
Dat From whom
2

received

A, 36, or in other official documents,
authority to be quoted in each case

Tle

official documents

Army Form A, 36, or other

() In the case of & man who has re-engaged for, or enlisted into Section D. Army Ruserve, particulars of such re-en
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b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dutie-.

gogement or enlistment will be entor[ed.
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THIS FORM WILL BE USED FOR ALL RANKS

23 = MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the *Instructions issued for the guidance of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completmn of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the *Statement,” page 3. The President of the Board of

Medical Officers is responsible for the proper completion of sections reserved for recording the ‘‘ Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered. -

5. If space provided under any section is insufficient add another sheet. = Such sheets must be initialled by the
Medical Board. :

6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. The nomenclature of diseases must be followed, if possible, as described in *‘ List of Diseases’’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by

Messrs. Harrison & Sons. 7
2 STATION... /ﬂ/f/ZLZQ/ ...DATE.. / 5’? A/ / /7
1.1 (a) Unit...;{g..:f.f.zf.% . () Regimental Nou../ ﬁ.é’./&.é...é ................ (¢) Rank. /‘7 Afe’

(d) SurnameTA)/AgR €) Chnstlang:e}{ﬁm...m. KM/@V

(f) Home address...... /g (%,
(¢) Next of Kin.. MAL M{M/DC/U ,,-/,M ¢ " (h) Relationship...... f‘/é%

(¢) Address of Next of Kin /g

2. Age last birthday.za..?.._ - %/

3. Enlistment, or Appoiné ent (if an Officer) (a) Place.... 2. =45 L et

Personal description: L

] . : ; j N4 ._,-yt 7
(a) Helghtgftf’{zmv (b) Weight ...L. "’; t:ped) coneiteens (€) Complexion.... (.. “’{"‘"

/750,4: L “/74L....,.
(b) Date.. /0/7 é H_/é

(d) Colour of hau-’"""‘L (s) Colour of eyes 3} 6( (f) Identification marks, Scars, etc. .

6. Service (The information should be secured from personal Years Days
documents, but if documents are not available the'invalid’s
statement may be taken and note must be made to that 30 %
effect. Periods of service in Canada, England, France or 72'
elsewhere should be noted).

From To
EAnadales o L S e e e e ST O T 4 g-ré#/é /5"4”/4 ................
England s s onie S = s ode o b ey s ah e RS ey "2 : 5 r? e, /é ..................... éz _‘f—lﬁ “/f{ ...............
France or other theatres of War. ..o iiiminrasisioarie 2&5—”’/&ﬂ1/£ ,é,/;p_/? .............. ;

7. Original disease, or injury........... %J ..... YF(‘IL/L{S ..................................................................................

LINCISED WouNs RT. FOREEINGER

n/ l

(a) Date of orlgm...®..z ...... /3 @lq ............. (b) Place of ongm@ ZL 5 a—

(¢) Cause....

M.F.B. 227.
48020 —11-28,
EEahad,
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8. Present disability—- (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, moderate,
marked, ete; (b) Loss. complete or partial, of an organ or member, or of its functions; (¢} Necessity for rest of the body, or of some of its parts, for

therapeutic reasons; (d) Any other restrictions in choice of occupation.)

1tHion— * (Before completing this section the invalid should be stripped, and subjected toa thorough physical examination. Import-
9. Present condition (a) ant, tobe a t?lll demg)ﬁon of the present disabling cond?gon, or condgtions only. * History " must be recorded in Section
}g.’d_neacjrlhe all abnormali £ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

ings.

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(A nswer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)

' - AT :
Nervous System......ﬂ%........Cardio-Vascula: Systemf.r.... AZ.......Genito-Urinary System/z//

(If pulse rate is abnormal, B. P. will'i:»e .t:t;ken.) ! (Albumen and Sugar will be excluded.)
Special Senses............ K/fﬁ".‘iﬁ.mRespiratory System.‘:....m......".._.....Integumenta.ry System: . e ..

ks ;
Disturbances of Mentality....c...724%....... Digestive System.........{?fg..‘.......Muscular System.(./-.-.‘?.’t}? ...............

=~ DS -
Osseous and Joint Systerns....f.......:m..............Any other general condition........ /Zo

10. (a) History (of the condition referred to in Section 9 (a).)

Pl 204 CLa—rts
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-

10 —(b) (Here give a complete historyfas obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prmr
to or since enlistment, and not included in Section 10 (a).)

11.—(a) Did the disabling condition have its origin before enlistment ? Cé/) 247

(b) If so, has it been aggravated by Service ? (if aggravated, give a description, as far as it is possible to do o, of the Cisabling
condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (a¢) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment ?........fh.......... i e R e i ©

The regimental documents will be referred - 2

{If the answer is in the affirmative, state in percantages, to what extent the patient is in gamtated by that causation or aggravation. In amweﬁng
this question, conduct sheets should be considered. If tr c?ltmenge}gi.s been reiused the circumstances surrounding the refusal should be
eseri on page 4.)

13. What is the probable duration, in months, of the disabiiity or of each of the disabling conditions, if there is more

() 7T eqryeins

than one R .. in s @ s srposvins s
14. Treatment (Case reports, zenu'alor pecial, should be d and attached where possible.)
1
15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?A .............. e
‘(’ (If the answer is ‘“‘yes” state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed ? 7‘4

(If not, briefly state why)

17; Recommendatxona./’}:«._ﬁ_

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either ‘‘satisfied ” or  not satisfied ”” struck out).

I, the undersigned... JF ... ﬁ"‘ £ have heard the description of my disability and
present condition read, and am “satisfied (or‘ﬂﬁﬂsﬁed) w1th it. (If dissatisfied, statement should follow.)

I complain in addition O st P o s B s e s Ll g U

Szgﬂature of “imvalid ezamined.



&
OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report ? H-not;give differing opinions;—withr reasons;—queting-the
number-of the—amswer—critictsed. 2

.

19. Is the invalid fit for

(a) General service, Category A) (Yes orNo.)
(b) Service abroad, not general service, B

( a
(¢) Home service (Canada only), (( £ Cg) (.¥es-er—Na;)) '%‘7 /q I
(d) Temporarily unfit. E “ D) (Yes-or-Na)

(e) Unfit for service in Categories A, B and C “ E) (YesorNe.)
20. It is certified that the invalid

(@) Does require treatment. (Give the nature of the condition and of the treatment required and its probable durstion.) w G4

CRC. 472720/l ...
/4

21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)

o ndlo e LRk, TOE 2 U105

-

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

PLACEC"'C‘C;;//V&:%
DATEW/ﬁ&/7/?

TO BE COMPLETED WHEN TREATMENT IS REFUSED

. '
I, the undersigned...@.’..@:...z. ............. ~C,a_/ ........................ understand the nature of the treatment which
it is recommended that I should undergb and refuse to accept it.

Witness... (7. 2K ~= s@edQ'j/k/:ﬁ:%f

Should the refusal of the invalid to t treatment appear to be ble, or should he decline to sign this
the Board of medical officers should so state,

/7 e e M e SRS s President
S o D A s e e e, Lo it S T
DATEm'5‘/$

APPROVED BY

Members

Dzra:toralanedmISs
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CANADIAN GENERAL LABORATORY.

PARTICULARS OF CASE FOR WHICH WASSERMANN TEST IS REQUIRED.

The particulars below are required for statistical purposes and future reference.

Unless these are. furnished the test will not be carried out.

In. U/ kv 71/ AV
Name....moo "{“!’ ........................................... Regtl. NIHELL o N4
i II-"?.-':.. \!\ o 1 C .
Unit £%.u0m Date of first Sore.......'z ............ T Pallidam found v Secondaries,
81T consmmeig Orthieh SYNMIPEOMNE. vt s R
} 1 !JE ;if._{;
Treatment; if any. oo V25 10 s | WL " Mercury. s TCANC—
PREs T, |
Previous stsermann 13 F2 o N o S 0 S 12001 COARISE I SO ot W e Nl I
\ ¥ ‘A ¢
J'a r‘l".'l"ﬁ- ”‘- y i
Station and Date......ocvweeesReensirives smsnies e chearbivespapeion \ ' o "'E: ,"]i
‘i\!‘. ik _‘.:,
V o e B
‘; | 1 ¥ .@} v -
Result of Wassermann (Original) Quarter System.
VZWADOL
DEEE s Serial No Result ............ f\.\.z.,..‘,u! ...... N s
/ C,{V /0 Cl AL A A
5(—‘/5 ( / Major,
Offtcer Comman{g,
Canadian General Laboratory.
Witley, Surrey R0 ¥/ /y
.................... LEN.

Gale & Polden, Ltd, Aldershot, 8,660-y.
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- 0 (
o 2k 7 3 L] \t‘ L ‘_"; Y
I'{900]IT;\7’1603‘F¢]‘.7’8 800,000 1/16 J.F.W. Forms B 241/29 } Fasr Fcri:nB L
B A (L4
'DESCRIPTIVE RETURN of a Soldier at present stationed at et
g transferred é A ey !
who is desirous of being* | —pested r from the. i #rleon /v, 7720775, Regiment
: attached -/ / . s O B
at 1 Ay b0 tho /i Coter) S rgprill G SR epimant
=l , o :
% LA (/, — .)'—-'. ._/"’
or Corps at it for the purpose of sz 7 7

.~H} > - G
A WALt ,
7 7 —
Regiment and Battalion / 4 M 6 z 75 f%‘ :/r.-: /a i

No. /08/2 66 Rank sndiNarie Ja%/,u : 7& A

Service towards engagement . v years /0 months

Date of Attestation %"é /D e /?/é -2y ﬁ %
M Colours & MJ’ZZ%‘ 7%

Period for which attested . egerve
Age o G years &/6 days. " Height _-5 feet é . inches

Girth when fully expanded 2 5 il inches.

Chest Measurement y
Range of expansion ;2 K inches

Trade or Calling [f%“;
‘Where born M‘?’?‘( County : &b @«*—lﬂ{‘l <

Married or single, if ma.rned /“
state if with leave

Certificate of Education 5* M fﬂééf. W
Character - &M

g o A

n- Musketry qualification and score )‘:—‘é § e

Good conduct badges

Schools or Courses of Instruction
at which thc soldier has i
attended and qualified. 71“’[
Nature of certificates ob-
tained to be stated "

I request to be transferred as above, and I understand that, if transferred, my conditions of service will be
modified (if necessary) so as to coxrespond with the general conditions of service in the corps to which I am

transferred, in accordance with Section 83 (3) of the Almy Act. 2/ er
b Signature of Soldier (VLB( \a\.}“’-’ ’ s W’&m’ ‘

.. To be signed by a Soldier applying to be posted or attached.

|
|
!
o be signed by a Soldier applying to be transferred. ‘

I request to be | as above.

Signatnre of SgldiepEeme TP P P L

I have examined the above man and find him medically fit for the branch of the service to which it is proposed

I

transfer ; 1/ i/ FSDARLL |
to*qpost L ot : o M2 £l ________.___-.— 2L |
zttach Signature of Medical Officer. e teetoresssaspanzinssstfunsisnssnsy oG .

Batielion Canadian ha'ltwag J.-rpepl } |

NOMME Lo a-éfand

m 0 C. st ,Bn._ CANADIAN RAILWAY TRO3F3

I have no objection to this man being!
] £+

Signa,tuiof applicant’s present Commanding Ofli (,e1 =

(Shation NS ErA e T i l)&te) / 3 Sk

I have no objection to this man being] _J'Lﬂ-&’-»( LR'I(‘& ___as aboy A > A (] |
Signature of Officer Commanding applicant!s Iiltl]_)(:bb(l K _? .M____ /\ ;4_/ (LL/K .
Buruuent Corps or Battalion ﬁ(/l/ ,P},—V\ |

A ‘ '

¥ A ‘
(Station) /f AX A[E- (Date) —{%’?ﬁﬁ— : :/
L
3 Signature of competent authority for transfer 7‘-’, S

* See King's Regulations. 7The words which do not apply to be erased, and in the case of ﬁ% t @Mc& whether
suited for the duties of the Gorps _,?
/“
-\5""“

+ Inse-t * transferred,” “ posted,” or * attached,” as the case may be. (P.T.0.
- P y

* a3 e i | IR P — | g



CERTIFICATE to be rendered in the case of a Non-Commissioned Officer who

{posted .
is to be {transferred : to the Regular Establishment of any arm of the
attached

Special Reserve or to the Permanent Staff of the Territorial Foree, &c.

ti

I certify that_

is in every respect competent to undertake and suitable for the duties he will

be required to perform as an Instructor in the arm of the Special Reserve or the

posted
Territorial Force to which I recommend he should be {transferred
attached
o o s Officer Commanding,

Place _ e AR (TR
Dates-Sieg L SeE 2t
DOCUMENTS TO ACCOMPANY THIS FORM.
In all cases e s o .. | Copies of Regimental and Company

Conduct Sheets.

In cases of tradesmen Certificate of Proficiency on Army Form

B. 195 or 1954, as the case may
; be.
In case of Clerks (or of any trade if for }

Royal Army Medical Corps) Specimen of handwriting and ciphering.

In case of Candidates for Military Police Specimen of handwriting.

Copy of Record of Service on Army

In case of Candidates for the Military
} Form B. 200.

Provost Staft Corps




To be made out in duplicate. H.Q. 54-21-23-53
&
PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED INC. E. F. &
INSTRUCTIONS.

-

LY
{a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for 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 subsequently
discharged, the same number must never be allotted to another man.

L2}
s

| (c) All questions, etc., must be answered. V4

(d) One copy of the form is to be fqrwarded_bypﬁ'icer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

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

(6) If married, state, S AT
GO EE w3 (000) G (e BD i e & e e S b e b T e e b S e L e Sl s
(b) Present Postal Address....................... LR WD B e b AR et s e o 8

77

(7) Are you a widower ? .............. /L/// ........................................................................................................
(8) Have you any children .................. /f/ S B e s A I T T S ST
If so, give number of boys and girls.........oocmviciiicciiicininiicianss B AR e
" Afso theivnames and APTCRY. ok ol r A N ARl ........................................................

M. F. W. 67.

30031, —5-16.

1772 20954, ) (SEE OTHER SIDE.)




(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. :

———
—_—
e o O T T T

(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.

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




POST DISCHARGE PAY OFFICE / Foo
)/ W ‘// e Three months pay and allowances after discharge. “ ;

,’/ e U?A W V
rnams Christian Name
Regimental Number {?f Rank 4/. Address (in full)

L Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowanca $ per month.
T LL 6300i—M. & D.072d TED Ty i Pive : PR s
!', FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
| Total | Total
| Credits Overpayments Amount
Sildas Cheque No. Date Amount Cheque No. Date Amount Cheque No. Dat Amount to ba Paid
i A 30 days B 30 days c 2 31 aays Recovered

M.F.W. 127
306M-1-19




e No.@L 2E el —~ P —2pof. WAR SERVICE GRATUITY.
File N /7 - M/‘ﬁﬁ;ﬁ—%‘ Z,.é/?

Reg. No. éf 27 . %.. Dependent...... 252 4 ﬁ e « /
Address ¢l eZzZzC— W&—J -

|
o &
| J3 g
Pay Soldier § / % Pay Dependent $ //

| ermoles /P~ F
| {M : ik LA 4 2 4_/)
| 7~ -/%W’“' Days..... Rate..2.- Due AT 0?

. ( = {

| Less P.D.P. credited ST W 129

| Clerk % ) /W 2 /2" F || Less further Dr. Bal = IS 19
‘< or overpayment. 25 -

Net. e

Date Ck. Order Ck. No. Amount Remarks, Date Ck. Order Ck. No. Amount.
2l Dl M-6-l6-(F B
2+/9-; s Sk ol e 18 v’ f/ JIr
LI = e ..‘-'o-_.f j?’ S 1
g Z-z-/y—/f -2 | PrC/0-/8 J
2 2 72487 |22 74F 1 ¢ 2 "
3 3
4 1
b H
6 6
496-D.P.-100M-6-19 (10248),
GEN’L AUDITOR
Posting checked hy
Datad Sl i yes




BALANCE
FROM
PREVIOUS
ACCOUNT

M. OR S.

DAILY RATE OF PAY AND ALLOWANCES

REGT. No. /ﬂf’

NEXT OF KIN

1S SEPARATION ALLOWANCE PAID?

RELATIONSHIP

EFFECTIVE

PARTICULARS DATE

AUTHORITY

ORIGINAL UNIT
C.E.F. /

PLACE OF
ATTESTATION

DATE OF

ATI'ESTA‘I"IIC}/

DATE EFFECTIVE

ASSIGNED PAY §

/22 Paid

M. F. W. 2596.
1772-39-1890.

TO WHOM PAID RELATIONSHIP PAYABLE TO
oy
STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE
DISCHARGED i
PAY AND F.A. TR S ACQUITTANCE ROLLS CASH PAYMENTS ASSTGNED! | EEGI
= MENT.
MONTH No. | | AmounT CREDILS CREDITS. | ) o slcoL. No. AcoL. No. 3 coL. No, 1| coL. No. 2 || coL. No. 3 EAY CHARG
s 3 Cs $ (=4 s (=3 S C. | no. |paTeill no. lpaTe il No. |DaTE s (o5 $ c. 3 o S c3 $ l
Jf
nﬁ?:.#-* VAN V4 _ 5 :
9" d ;é v /-f f ¥ 5 5‘ - / V—-— i l‘ ./—
(2024 24 17) aL\9a\. 70 L34%e]....... 373¢7| A 2l= ) 76196) /5]~
.............................. [ An SEnvick
L A L= dLE ¥ 5 e
A ol |-
/| *
/o’>d7, ___________________________ Al
....................................................................................................................................... G4
......................................... 79
| /
.............................................................................. 7z
............................. ,7/) 2.0
: : Soa BT )/ | ||
] | I | | |
i ‘ i !
i ] i | |
100M-1-19.—L. L. 53962-M. & D. 9723.



J AU OR PAYM
o o T > - Gl B = |~
B e el e AR W Y nthe,

omg :g;;_l. UNIT = wlF’ _:‘ N P.F. amcr: LETTERS SURNAME FIRST) = o
PARTICULARS EFFECTIVE AUTHORITY -EF. g /;,;u /" HA /‘957
s / ’té ’ s ﬁ/ ~?9 R et I A i et i <<
AWE%?‘S’;ON TRANSFERRED TO DATE % AUTHORITY
/ [S-5—rg ozt

DATE OF . TRANSFERRED TO DATE AUTHORITY

A-rrzsrA'rllON/ ,-’é» bl Z, é /
g mp’ id and Closed by Uttéwa 5, _s—.»

PAYABLE TO f ,’MW RELATIONSHIP | ANY CHANGE IN ASSIGNEE OR ADDRESS

p— % iy
/7W oot

STOP PAYMENT FORM EFFECTIVE
ASSIGNED PAY
RENDERED, DATE

v A
PLACE '/ REASON AUTHORITY ©  IFENTITLED TO
DISCHARGED = N

}{Q—%Afd—m/ 2 3o A ﬁdgﬂ/éff PaY
ACQUITTANCE ROLLS CASH PAYMENTS ASSIGNED REGI- OTHER TOTAL BALANCE

MENTAL
L. NO. 1{COL. No. aAlcoL. No. 9 coL. No. 1 | cov. No. 2{| cor_ no.3 EXY GHARGES | CHARGES DECLES DEBIT CREDIT PARTICULARS OR REMARKS
o. |oatell Mo, |mrrs NoO. |DA1‘E s | Cc. g C. § | o 5 C. 3 ‘ c. $ | c: 5 l C. 3 | C. I c. 5 | c. ’%ﬂ @M&C °F/'_'ﬂ-r—"/?:—

BMEGLF’Qﬁ‘m ........ L o da
/ A=l e b LR ST
v [ v oA L ,?f//fdo AL_CE’(; PA“MEN)' OF W.8 G
;22| H Sit 4 % =) e e LA R
........ 375¢7) L. 2= . 26106 L5 ]. () e L3067 LS e e T e e A




L-L. Job 5470—M, & D, 6888 MILITIA AND DEFENCE M. F. W. 12

50m.~~7-16

. /.-'—.’ T / / ASSI GN ED PAY H. Q. 1772-39-819

* ' (i gi7272 (&0 0 U QUERSEAS*CONTINGENTS
To Whom W % Mﬂé By Whom Assigned j m/ ; M

Address = b %M&‘ Regtl Nowe /0.5 St
%% Rank /ﬂa
(# L) e 2

‘ PAYMENTS

Month Year Chequo Amt. REMARKS

| Il Aug. _ 1914
! Sept.

! Oct.

Nov.

Dec.

[ Jan. 1915 | A=
I: Feb. . I | L5 0 ) P
March

April

May

June

July

Aug.

Sept.

Oct.

Nov. [ |
Dec.

Jan. 1916

Feb.

March




-&

Sheet No. 2. 6M !

(Assignee)

L, L. Job 5470—Req. 6888,

MILITIA AND DEFENCE
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