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

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

INSTRUCTIONS.

. (a) This form is only required for men joining units for Overseas Service and must be completed
. immediately 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.

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

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his 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.

(1) Namie of Qverseas Unit which Soldier joins, ../ . i fu i e e A D

=

(3) Full Name of Soldier... e7@m ......... Qxﬂwé‘w

(4) Place of Birth............

(5) Are you married, or not ? &7&

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

(b Present R estal A e ems e s  asuk o) b e e A

(7) Are you a widower ? l\
(B ave ol Any s CRI A e R o e e o e e U A e e e
Tf 80, pive numberiof boysrand girls . f st ln e ekt e e e s e e

Alsoltheirmames andeapesie o L L n o Sl el el o el e ol n T el

(SEE OTHER SIDE.)




7

(9) Is your Father alive ?:,/,gq, A LAALY
If so, state name/and address................... b AATFT AL A

(10) Is your Mother alive?...... [tZ

(LN yoneiMotherdsatwidows, . | waiesk oaies o Sl s e L i e e el
Are youhier sole support;lornat i bt Ll S R s e L e s

(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 youl have no wife, father, mother or children, state the name and relati-onsh.ip with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

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

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

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

15) Are you insured ?.. (/47 A e R SO R S R L e e e S e e A

If so, in what ( ompany ?5

Have you made arrangements for/ payment of your Insurance premium..,

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

AN o

)
//V Officer C‘ommandmg




. éf 74|
_ Unit ' Rank .Name /@/m e lss . L,

OFFICERS’ DECLARATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

[ANSWERS]

1. (a) What is your Surname ?“*
(b) What are your Christian Names Pl s RER D] RN e

2. (a) Where were you born ? (State place and country)... 9Ly _Dover, Onv., @anads.
(b) What is your present address ?........ocoocvcvivees voesirsinis Spadine Milivery Hospital,

S What is the date of your birth 2. G vIber 2740, 1889,

4. What is (2) the name of your next-of-kin ¥Z2nce, (Xt tdta. " r 0 1 nr.

(h) the aduiress of-yonr RextolF N L. . T ey, oy i s

(c) the relationship of your mextsofdein v, o r et et

5 What is your profession or occupation P PARAGRany W T 0 L e

6. At R OTIR PR oI i e e e T e 12 i ey L s
7. Are you willing to be vaccinated or re-vaccinated and inoculated ?........... Y550 ¢ i,

8  To what Unit of the Active Militia do you belong 2. . B int Sommaisiol.
9. State particulars of any former Military Service............ SRR e S A S e T Lot

10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE ?...........0 ccccocoiiioiiiieeeeinesienes

The undersigned hereby declares that the above answers made by him to the above questions are true.

—(Signature of Officer.)

PN e

Taken on strength (place).....0.... A% SIROIVEROT.E T P G HL WO 8
(date)... JBVEMBER 9 o At SRR

| o /

........ axw«/ D" 7 /"“’2’"

(Slgnature of Command:ng Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical Services.

...for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

N
"r,." ' L 2 .'I 5
M«Aﬂ%o@’?’/ﬁ’%}ﬁ

Medical Officer.

*Ingert here “fit” or “unfit

M. F. W. 51

100m.—4-16.
H. Q. 1772. 39-917 .




CANADIAN EXPEDITIONARY FORGCE
“eie T Certificate of Serbite

ISSUED TO OFFICERS AND NURSING SISTERS

|

This is to Certify that (Rank)...........cccc... et ok SR, D O

(NAME TN FUIL.....oooooneecs e SDROAOPS Jugnetus CARPEEPSR, =

EnliStod in.........ccommmmsisimeriiennnnn SIS INR UMY ROAI0BL COPDEe

CANADIAN EXPEDITIONARY FORCE, on the. SSiiunti s i St R imi s Lh i o

day of.. i i Rl S SR LR SRR TSSO SEAND WAS APPOINTED to COMMISSiONED RANK

(M OSSP oo oo R o RS

and was STRUCK OFF THE STRENGTH on the...........covo. LEbco008n .. day

Foy e o f Goreral Dagno bt ls cwnsd o
af e “"*1913‘]0y reason of......... . orerdl Jemoviiisetien @~

Dated at Ottawa, th:si‘m“v*uday

G ot NIRRT b St s 2750

SN

LR R R TR TN R R ey ‘m t{'?.
for "Director of Personal Serwces '

M. F. W. 2618a

30m.—4-19.
1772-39-1428




Fill in.only.—Unit, Number, Rank and Name. ‘If M. F. W. 54, (A, F. B. 103
j —" 350n1. —5-16

Casualty Form—Active Servic /x”/‘// T o meg

Unit, Reg1me§ S E%w
Rank Na:me ‘é 7,

Enlisted (fc't)..“ T piaen erms of Service (@).. @/M veveiieinn. Service reckons from (a).ﬁf.‘)fﬁ;?iéé ....................

Date of promotion to | Date of appo;ntment} Numerical position on}
present rank to lance rank roll !N. Ci@e. JTE7 St

3

Extended. .. ................. Re-engaged ificati ) /‘k{/‘fé«-t"“?”/"

F',_

Report | Record of promotions, reductions, transfers,
| casnalties, etc., during active service, as re-
Hoom i | ported on Army Form B. 213, Army Form
Date S A. 36, or in other official documents. The
. authority to be guoted in each case

Remarks
taken from Army Form B. 213,
. Army Form A, 38, or other
official documents

Em barked ........cohuws setene
[ 3 sem b :-Ices:l,...f. Gasiasataseript

OA.M.C.Z) TAKEN ON STRENGTH /(,(4

Mﬁﬁ‘ﬁ%&qﬁ'@)ﬁo«-’w _ %LM oy

/4._

oo By €4 15

Ei i d

//@ w 2 M. S AN

@_Jc?f SR F

, -, w fo
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v

&
. _ : 3 L
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(@) In the case of a man who has re-engaged for, or enlisted into Section rmy Reserve, particulars of such re—cngﬂgem‘ent or enlistment will be éntered.
ib) e.g. Signaller, Shoeing Smith, ete , eto, also special quelifications in fechnical Corps dnties, [P.T.




Report

Record of promotions, reductions, transfers,

Date

From whom
received

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

ported on Army Form B. 213, Army Form

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

Place

Date

Regadrks

taken from Army Form B, 213, :
Army Form A. 386, or other

official documer ts
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L
(SERVICE AND CASUALTY FORM Part II).

Regiment or Corps___ {Wﬂf [’%7 el N s inegimeital Mhamber
*Substantative I\ankf//' Surname_ /%ﬂﬂ’/tg _Christian l\fames__ff__'[_.____/_‘_'Z__________

*Acting Rank =

{* To be entered i 1p(,m,1t0 far::hhtc alteration.)

) B) (C) (E) ' (F)

S Record of promotions, appointments, rcdu cHons, Date ot
Authority of casualties, transfers, postings, &c. All acting as well Blasaar promotion, Remarks, and

i E s PhitT et Orders as substantive promotmns to be shown, for methed of e T reduction. initials and rank

| rom wio ¥ 3 i i entry of which see A.C.1, 18160of 1917. Corps and unit eaol reversion, of an officer

i received to which transferred : tn_d_postcd to be invariably named. casualty, &c.

%”)"// .5 e /ﬁv/gaf/ﬂém s . A | K//f 073
| A, (G St /EG oA /.%’J/".s a- /%;j | P S5
1 s | D1 A (i i HE A P // e

1Y, LS. F oA, )78 - B2 /5| it 73

. /f(’c‘f Volosn: : | _ Lt /)T /V //J"/‘
| /4. g B (Cte: SN . VAV W AT
TR (=g v T s o Z—éﬁ%’f Narad_ tndang HE75
AT RS /382 13

oo | fo/ 4(347}/}? B A ot | 7/ NI RS0 207
o \/,@ Srtret] 25/ 16213

To be folded on this line.
Nothing to be written in &s margin.
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Date |
(A | (B) () 37} [ (E) 1 5]
ol Record of promotions, appointments, -« Date ot
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received.
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Authority of i
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Regimental No

Enlisted (a)
Date of promotion to

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

Casualty Form—Active Service.

Terms of Service (a)

Date of appointment

M. . W. 54. (A. F. B. 10J.
500n.—5-16
H. Q. 1772-39-8.0,

3
2s)

Service reckons from (@)...........ccooiiiiiiiciiiiiiiienn,

Numerical position on)

)

Ry el S o S s VR S R L e TR TR R R R e e P
present rank } - to lance rank rollof N. C. Os. J~
Extended. ... Re-engaged. .........cooooiiiiiiiins Qualificationt(B). o s s s LT S S e
Report Record of promotions, reductions, transfers, | | R il
casualties, etc., during active service, as re- takonfe ;]?ar F B 913
Pt wivoni ported on Army Form B. 213, Army Form | Place Date ;’ _e“ IF?“} £ ;‘y %urm. ' t;hl-
Date ot A, 36, or in other official documents. The | 0 uﬁ?:_?‘r; a e T‘ Oraet
authority to be quoted in each case | A8 QuEnmen 4
Oo:o_".C‘ I‘_".‘I.(.'.E"\. ':::3,14";:". T}F?‘Ol’ﬁt()
s - | : " A —~ i
¢ - L vk T 3 T
to thle . i I
, Toronto 16=6=19 Auth.2MD 15-3=C=65
i Pt.2 Ds0e 176
':“..‘."/“
5 > /2_,{;' istrici

(@) In the case of a man who has re-engaged for, or cmlwb(.d into Scction D. Army Reserve, particulars z,
(b) e.g. Signaller, Shoeing Smith, efe., ete., also spec:.a.l quu.hﬂcatlons in techmca{ Co;ps d{ltljes LRI e T R R enbcrielr} T,




Report

From whom
received

Record of promotions, reductions, transfers,
casualtics, ete.,, during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents, The
authority to be guoted in cach case

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents
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DO #183

508 posted to Base
Hospital.

Toronto.

Aee.oCapt & AdJT
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Forms R. 150. E.T.

3232, 15 M. 14/12/16.

Prmmfkél ﬁ 7z&/ib

Unit

Place

Harri]l

Appo:

__Date

CARPENTER

Surname

T T | e W T,

Christian Names

Captain

Theodore Aﬁgustus.
Mother.

Name and Address of Next-of-Kin

Nancy Charlotte Carpented
Port Dover.Ontario.Canada.

Date and Gause of Remgnation

Report

_ Record of Promotions, reductions,
transfers, casualties, etc., during active

Date

From whom

service. The authonty to be quoted

|

[ Place
in each case |
|

Date

%] REMARKS
Taken from Official Documents
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From whom

:

:

[ Report
| :

|

: received

Record of Promotions, reductions,
transfers, casualties, etc., during active
service. The authorlty to be quoted
in each case
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CANADIAN ARMY DENTAL CORPS, O.M.F.C. OIREGTIORS To

DENTAL CERT[F]CATE FOR DEMOBILIZATION ‘ DENTAL OFFICERS

Canadian ‘:’rmtmw xnd Stallanery Services, London

' 1. This form will be

v (Bleck Letters | QE:'EE adE + oho RE AI!G!!S‘!QS de out for each
NAME oF SoLDiER (Blect Later) _E t‘F n:ii?ridfual at the
time of Demobill

REGIMENT C. 'A‘_- M g A Rank. C:AP tAf N __No zation in Engianc

| of France.

oo ! . e SR 2. Fi
Date of Examination in Engiandwf Date of Examination in France = | ohatt will b uno
b4 | to designate teeth

concerned.

M 4 32 13

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

PRESENT DENTAL REQUIREMENTS

1. Frumnags / S
__ 2. EXTRACTIONS \ s a

3. Crowns \
4. DENTURES
(a) Full Upper
(b) Part Upper
(c) 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 a, b or ¢.)
(@) In Canada
() In England

{c) In France

Signature of ‘Dental Office
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' oot b T ‘ : i ’~
"+~ MEDICAL HISTORY SHEET.
Surname.._ siEREITR. 8 ey Christian Name FIE0D0R ISZUS, :
® T
4 Y43 ; el ‘| Approved by ’1
: S o s M e b R vl O T [ b 18 -
e (N e )
* City or Town....._ 4 YYIEXET, 4 Rank. i«"ir%-;ﬂ = M.O.
Birthplace {
. County Date. e EXAMINED FOR RE-ENGAGEMENT.
Apparent age... . s D o
O . A : ~-M.O
Trade or occupation.......... L | | : ‘
Hbsght... | e 6 Yacke. ! ; - eso e MAO
Weight L) S : v, By M.O.
" Minimum S mches et e : i e e NI
Chest measurement % ,
Maximum expansion.99 inchesfoccccd | 0 M.O
Physical development...... ... . .M.O
Small-Pox Marks............._5 M.O
Arm._ Right Lett, __
Vaccination Marks { Date. | Result. V ACOINATIONE.
Number......._. =7
Sl e /A
When Vaccinated last . ;edfy / 54 "/'Q)gfl ‘WMO
L% il L e g e s ] /,’/7 14 1] / /
(¢) Marks indicating congenital pecublarities. or-—ecchada b W -M.O.
previous digease St to—c PO Lo oo o b b s 28 T M.O.
Date. Result. AnTI-TypaOID INOOULATIONS, ETO.
(b) Slight defects but not sufficient to cause rejection - G 7
Pl | 2802 O oo
T oL
| o A Al M.O.
"""""" U] | sl 2
AN e e Bt R N Yeb/2 Z® 7 .M.O

Bnlisted on . 27010 day of . . : 191 at X

CoRPa. REGT'L. NUMBRR. Hamrra. Date,

Joined on enlistment b/{,ﬂ/;’ Az, 07102 ’éﬁ@énﬁpn/ ? —/ 2 ’/KL'/‘J
é{’(//ﬂ,/(écd’r,

Transferred tomwoeeee-..

- EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. i DATE, DisRASE. ResuLr,

N. B.—This sheet to be disposed of _in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.
M. F. B. 313
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Surname_ 4 0

STATION.

Date of Arrival

DaTEs oF

Admission

into Hospital.

Discharge

from Hospital.

u
ab the __
Station. 4

Day

Month

Year

Doy

Month

Year

DISEAEBE,

Number of
days in

Hospital

Remarks on nature of the disease: how induced; if mild or severe; if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mereury has been
given. If an accident. state whether it oceurred on duty and whether a Court
of i inguiry was held. Date of issue and particulars of artificial teeth orsurgical
appliances supplied. Particulars of prophylactic inoculations.

SBignature

of Medical Ofticor.




i ®
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 unfitriéss 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 Beard for completion of M.F.B. 227.

. i3

Unit or Corps CD.-&‘MG'BH“thpIace E‘L?LAM (?G.&kl

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

1. GENERAL DESCRIPTION :
= EA b} w1
Phiysiopie e e Weight w4 =1 ..‘.s‘...._lbs Height.,fj,mft__'b__in' Colour of Fyegert. 05—
Nuftrition “""7“9‘“’"";{“ O T i e BN T
W AL C LT Identification marks, scars, or deformities.
Pulse ..... M ....... : v/ 6?14,_6’{14 - (Give causé and date of origin).
Condition of arteries ...... f‘vz.('j/ ;/ ..... ST
& + & 4 Il

Vision Rt 7..&9. ........ Left fg.,?‘ ......

b )

Hearing (comversational voice} Rt. ‘?"th

LeftPL...... 4. : ' : : |
¢ s

Opinion as to general health and physical condition 2 f?ﬁ. .................................

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 ‘_‘?Ln ......... Genito Urinary System ._;-.:éi*ﬁ...Cardio-Vascular System M//)
Special Senses ‘/f{.‘ ......... Integumentary System . .o, ...Respiratory System t:%
Disturbance of Mentality  Muscular System ....’./'.'T:ZE':'.‘?.........Digestive System Z'Q
Osseous and Joint Systea:j/l""ﬂ .Any other general condition ... /z e e

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.

€ 4

,  — N y
/ «-S‘-"’ {5 “? e z ;f!‘:"—-)--:;’,-.-..-‘-s_.aﬂ-c-—-flf--{f'ff--/f---(-—--'w ARV -c)(-

(If space is insufficient, continue on back of form.)
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/ EXAMINATIONS T W IR
L &

THIS SECTION FOR USE OVERSEAS-- .

e S e
Examined at .{:% e ;/, <evvreani(Overseas)
_/'

Date ’4’“7‘«2’/;"?(’7’ Srgneﬂ/’(/h Pt "ﬁf@;’,’
. - - — A f.f«

I hereby certify that I have read, or have Licard 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. .

Signature .. \{f ,;. m".”.ﬂ..’x,, é&,&.{\.} :{_“_

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

THIS SECTION FOR USE IN CANADA—

Examinetl ot i e nihan oo (Catiada)

B0 e e e s rians Sighied (i s e e MO

I hereby certify that I have read, or have heard read, the above deséription 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.

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

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

{oVER]
M.F.W. 120.
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COUNTRY OF BIRW MW }‘;@ZDATE M 27 /g(f
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MARRIED SINGLE . WIDOWER

TRACE OR CMLING (1 s it RESIN T e

/ DESCRIPTION.
APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE L}b W.} WJ{Z PATE /ﬁw ? 2/ / fx’;é.

el m A s /&W /?ML//%MV
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NAME /& 4

RANK AND UN_['I_'

NEXT OF KIN

CABLE

DATE

ol (] . reot.ve.
WA Eron

NATURE OF CASUALTY

M. F. W. 42—100m,—8-18,
H.Q. 1772
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Form R. 149,
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Name CARPENTER Rank ngaPt' Reg. No.
U‘n@t G E.L{. :((fﬁ‘ (C’tf[éa‘ﬂ (C"J‘tfﬂ’.‘r
Next of Kin
f f' ﬂ.ﬂ/{ﬂ -
Pottg Movement Place Casualty | 1ot Igﬁ;ﬁgd W.O. List
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Date

Movement

Place

Casualty

List Notified

No.

N/K O.

W.O. List

l
|
|
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|
|
1
|
|
|
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LEDGER No. JZ.’

' Rec. No. NAME "’g

P ol ssea .

RANKMCORPS—/g & . -g..

’/ HosPITALS

AGE -?/7 SERVICE J/’ =

DATE OF ADMISSION

1 A 722'@!1’" 2. 10/
2

3

DIAGNOSIS %{W i

TRANSFERRED TO

DISPOSITION_ A/~ /7. 78~ CATEGORY

M.F.W. 2553.
1126-D.P.-50M-12-18.
1772-39-1332,

P.T.0.
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DATE.
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. M. F. W. 71—500m.—6 18

1772-—39—9L.
" CARPENTER, Theopore  Augusus,
REGIMENTAL NO. RANK C)A P
ENLISTED AT 7-0/?01‘/ 70 . 0”7..’ rﬁghggﬂions. Bec.
DATE 9 i Z é
IFJSEF!VED PREVIOUSLY. STATE UNIT, &c.
MARRIED, WIDOWER, Q‘R SINGLE .57 i
N . R P gl
EXT OF KINM‘:" m. (,'. Cakiin Tf/l, ELATIONSHI MO?A’&/\’_

ADDRESS OF

Pors .Do w- /i’ . OCw7.
ASSIGNMENT OF PAY $ TO
ADDRESS
‘73.9/?7‘ Dove . Ow7.
SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR



@SUALTIES, &c.

NATURE
E.G. ABSENCE, PROMOTION, &cC.

PART Il1. D. O.

No.

DATE
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IF IN HOSPITAL, NOTE NAME, &c.
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S e
5.0.5.,Demob.

16-1-20.

/EF~ | 1% . 20

7 4 i )

14.

14-1-20,

AOMS. D0 /< '%/:?a

AemS. RO, wey o 47 2o
/3.

ro.

R.0. #1328.




No. a7 %Z- "*M*ﬁw S i

Tos Z /ff_f-: fd;’UN[T = g%mﬁa A%/b‘,fﬂ‘.p

M.D. 2

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID S1G.
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g
c9 Lbec » 1| «— 2 ROE tbet. G-t 2L,
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Number st = o Ranko e
Surnam /4 /F }D E Mj E. /P
Christian Name JAM#M%_Q-\

_Units Theatre of War. ‘&WM
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. Redarks

Latest Address //"’&Zv;!f‘ g A, _!_._dzzf

-Roll No"‘éiwcé
200m.-6-21.... {3/ Oj/ﬁﬂﬂ?qy,
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Surname Christian Name

C ARPENTER e e A.
Rank Unit
Capt e CoAMeCoatt «10thCE.
Casualty List 'JL'O 14General,Wimereux 2%=1-19
28=1-19/1199 vfongillitis®. &
‘ §-2-19/1205p« Disch .to Duty:=-30-1-19
I
|
|
I
|
|
AM.D. 2 DEPT.
Boh. of D.6.M 8. 0.M.F.C. LondoE.
DM .S.1347- 5M-10-10-18.
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® ASSIGNED PAY A o il

* OVERSEAS CONTINGENTS

|

To Whom (Z/tf - éw By Whom Assigned é@w (J ﬁ
78 ,ﬁm»&p

Address )
% I
@L/ Rank 65%{

cops @21 0. P02 9.0

Rate (9 ) % WAR 1977

. PAYMENTS
| Cheque

Month Year No. Amt. REMARKS

Aug. 1914
Sept.
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Nov.
Dec.
Jan. 1913
Feb.
‘ i March : 0‘3 ?362\:)
April '. A .
May
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July

Aug.

Sept.
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Nov.
Dec. -
* Jan. 1916
Feb.

March




MILITIA AND DEFENCE M. F. W. 12a.
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® ASSIGNED PAY i
- OVERSEAS CONTINGENTS =
Sheet No. 2. w ¢ @" Name of Soidier;éwmég,— Jﬁ——

i T PAYMENTS.
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Month. Year. Cheque No. Ar [ 0 “ Remarks,

April 1916
May
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Sept.

Oct.
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Year,
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MILITIA AND DEFENCE
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OVERSEAS CONTINGENTS

Nameof Soldier oo o

PAYMENTS.

Cheque No.

Remarks,




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

® Separation and Assigned Pay BranchC/ 229 //AZ

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE

RATE OF ASSIGNMENT

| 44

(/ PARTICULARS OF SEPARATION ALLOWANCE UL&RS OF ASSIGNMENT

\J\ No. Name 20
— Rank/@ Promoted Reverted Discharge Address A""IJ‘ £ “3
/‘_‘a

Soldler 5 Name \7 Change of Address V/:,‘_/_Z/
Battalion - ﬁ DZJ J /% 1
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

T SR T La OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. ; Name
Rank Promoted Reverted Discharge Address

Soldier’s Name Change of Address

Battalion i
Beneficiary 2
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Address &
X - = . e me———————————————— o e <-4, e e ——— A ——— -
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Date No. ( S/A A/P ||

¥
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< ASSIGNED PAY.

RANK. 52 i

“ DATE  AUTHORITY DATE
iy £ _ - 3
Beneficiary (247 ,-’"14'55’.%2
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&
& 20
] - / / e
Amount D ﬁ___,_,(_" — ‘/ i /’_f/ Vo
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Ueq/s e o f
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~
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. S = 2t Sl e o
2 ; s o ESEC
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) — / LY.V
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ME OF DATE AUTHORITY
=N - A a &
Beneficiary { 71 £ a,!, f"
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[y oo aada
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