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h) g ATTESTATION PAPER. Mo o /257

/ Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

1. 'What i8'your DRI Y. .....ic iuiessiinisssissisatesssnsises

2. In what Town, Townghip or Parish, and in
what Country were you born?. .........cimees

8. What is the name of your next-of-kin?.............
. What is the address of your next-of-kin? ...
‘What is the date of your birth?.,... ...
‘What is your 3rade or Calling?..........ccovrrernirmes
AN AR e e s sl e

N e &

Are yom willing to be vaccinated or re-
s et g Lol 1RSSO N el S T
9. Do you now belong to the Active Militia?........

10. Have you ever served in any Military Force?,.
1t 50, state partioulars of former Bervice.

11, Do you understand the nature and terms of
FOUT! BNRAREEIERET, oo iy vorveessarkens s rprayyseoerin /%"

k2. Ko you wriking S0 beatsewind Someeveltokhe) | 1 o SRR et

UanapiaN Over-SpAs ExreEpiTioNARY Foror? f v

. W 7¢...(Bignature of W;tnesa). '

DECLARA}I6N TO BE MADE BY MAN ON ATTESTATION.

L vi..o(Bignature of Man),

—

Ty Yl Reminen B, 4Ot do solemnly declare that the above answera
made by me to tife above questionsgre true, and that I am willing o fulfil the engngements by me now
made, and I hereby ‘engage and agtee; to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the geryice 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

BE TAKEN BY MAN ON ATTESTATION. |

) R e - Aol g~~~ do make Oath, that T will be faithful and
bear true Allegiance to His Majesty King/George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully défend 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, 8o help me God.

33............(Signatare of Recruit)

E..........(Bignature of Witness)

oo (Signature of Reernit)

T 1014, W/ PP 2 = A (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he wonld be liable to be punished as provided in the Army Act.

The above questions were then read to the Recrnit in my presence.

I have taken care that he understands each guestion, and that his answer to each question has been

duly entered as replied &:,yd the said Recrunit has ?ﬁ and signed the declaration and taken the oath
before me, 8b,..........mne /xR 1 e day of.. 2 ... 108

‘K&%’M//’;‘:’(Slgnamre of Justice)

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

S 4. (Approving Officer)




3 -bescription of,_@./tfma:mﬂf /Z%'f

Apparent Age......g‘d.’.'.'...ymra,_._,,._,,_,,,,,_...monnha. Distinctive warks, and marks indicating eongenital
{To be determined according to the {nstructions given in the Regu- peculiarities or previous disease.

S Ay SR ey ey (Should the Medical Officer be of opinton that the recruit has served
before, he will, unjess the man acknowledges to any previous
service, nitach n alip to that effect, for the info rmng;ml of the
Approving Oﬂiuur].

Haiphiiwie ~o 1l Lot 0 ...é,...ﬂ‘- ........... ina.

Girth when fnlly ex- % é W '
§§‘§[ panded.... A #,,,,ina.
ﬁésl r
& (Range of expansion...|....&.... ins. &
. RABT A
COMPIEXEON . civvcievss Tl o N i sssansnns %'

Ohureh oEIRE 0l Lok b e o ke
Freptytatian. . . I o ooy
@
gé IVORIBYRIE. ./ s s s st vdines
= g 3
,ga_g Baptist or Congregationalist....................cc....
X
M 2 JOther Protestants.........
g | (Denomination to be stated.)
IEoman ERdBOII . s o S e
Jewmh

CERTIFICATE OF MEDICAL EXAMINATION.

(]

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

He can see at the required distance with either eye; 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 desecription.

«...for the Canadian Over-Seas Expeditionary Force.

Medical Officér.

*Insort hore “fit” or "“unfit.”

Nore.—Should the Medieal Offfeer consider the Reoruit unfit, he will fill in the foregoing Certiflcate only in the case of those whe have
been attested, and will briefly state below the cause of unfitness:—

inspected by me 1his day, and his N
been recorded, I certify that I am sa

....(Bignature of Officer)

Date............t e i
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DOCUMENTS

ngs of Court of Inquiry or on n§n

poYted Missing on Active S?ce.........

ation Papers.....cov / ...... " (e

.. : 1
Name.0l 0.3 0 ST 0 72 Sﬁ 2 DE _—

eclaratfdn of change of name.......ccccrvenaens
¢ v o) }[ \ E
t’w‘" : . 3 "‘"![)’!("R el
Authority for special enlistments.........c.ccee Regt. No.¢. /U —J ank &t
Documents of re-enlisted men........cueecniien a1y r 3
/ Corps b /Zjn - )
f Regimental Conduct Sheet ....../iiiiceuans ‘ \ /
| 9 r’ / !
Compulsory SEOPPagES.......--irierisercinsarisisase / (J’ /‘ ) ’/ ¢ ‘7 4 ,/" f
Casualty Forms........ / .................................... & [
Proceedings on discharge. .....cccceocininmisnene \ ) g : "\
Corps Histary Sheetil L. .t itailondorinans ] -
L Date and No. of Dep_osit‘ Receipt for ae
; Purchase Money and Amount..........cees -
Parchment Certificate. ... ' » Gg;;, 4
Medical Report for Invalids.......cccmsereres v 4
Medical History Sheet.......L............ e ol
Proceedings of Regt. Court Martial......... sk : y : \
- Copies of Convictions by Civil Power........
Company Conduct Sheet...[ ..........................
Clothing Transfer Certificate............oumirm W
Inventory Of KAt . ..i. iy aimrssitosnsiios-sonses -~

e Bk 4







Christian Name or Names c Reg. No.

Surname

Johnston, S. - 57075

Rank i Unit - Co. Troop Batty.

Pte. 20th Batt.

Hospital Date of Admission

No. 5 Can. Field Amb. H. 11 15
................ TORIBIOINd S0 N e T et s S OB L et e
............................. jé"ﬂ/ Hmn/f?/K
......................................................................................................... HOBD: o s

Hosp.

Diagnosis 'fW/

(1)

Later Diagnosis (if changed)
(2)
(3)

Additional Diagnoses: Wre thnn one state present

DISPOSITION Date
| Dis. to Duty, 6/11/15
‘ ﬂé A /&’71 REMARKS

....... “)’{ Q/Jﬂ?gﬂ ¥ @ Wﬂ//ﬁc/l y

el 27.9.1¢ <927 %&WW

A.M.D. 2 DEPT.
Boh. of D.G.M.8. 0.M.F.C. London,




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
L et e SN S SR ST R SIS o T
Lt SN e N RN ORO eAV A S  1 SN, N B
r‘, » \\ - %
...... e R ETIET R a0 L S A R Ay - o e e B2
i el e NS AL e - R Ml 0 el Wy et O o8, ey,
5 ................................................................................................................................. ‘
|
6' ..................................................................................................................... |
|
7. ......................... |
|
\
|
|
\f
} N ‘.
{
A
|
)



Zfﬁumber 5 7.0.70......;... . Rank. r /./.0/..5.: ...... ....—3-.
tialame /AN ETAM Y trars shoan o 4o 03 vaia hams - ae
Christlan Names smmﬁﬁ R R PR RS S
Unit, l/j/.so.“ /’rheatre of War L A 56S
"Date of Seruoe./é(/?//j Wadrpaana rfﬂD;..,.‘.

Pemarks .............. Seav AR

Latest Address ;,W g.f.{.. . M-

RAY Wou fT. g £ %m@ [’/!f?

!
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77K 649-7516284 .
L

Johnson 5. Pte. [57075-C,Z.F. Y & peay

Medals Mrs. E.5. Johnston,
& Dec. (widow) 15 Watson Road,
Toronto, Ont.

\\ \
Pe&eSe (widow) itto A ‘-\
(uz/m/ 7 /,7 #3573 San-ll E i a---m?]"" an. Na..

aone (SEP £ 8 1822,
Mem. Cross. (widow) ditto

/S —ﬂ‘”b 20 A (QZ:- ' '
&'wa ¥ B i .

g,, /ach% ) & el



- Wf 356499 wnovso e
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Name Johnston, BSEHEL pte,
Unit 20th.Battn.

Reg. No. 57075

Nezt of Kin Cenada.

e /L

Place Casu;“y ' List Notified
4-11-15.N0.5 Can.Field Ambulance. Epistaxis. 72
6_11_15‘.-11 ='H

- -
ji

| Lot Notifed o Lia
" Diss %o Duty. I " ‘

77
Died of Wounds.

s

Blw, Hea.
Buried at Mil.Cemetery at W 229.
Puchevillers

A329,01810.27=9
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RANK @G/

No g0 75"
T.0.S5..30 =/ 2./ ¢ UNrr 0 .
(90 féofdl 12-14) 2 02
M. D. 2} :
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
R::Hl PARTICULARS AUTHORITY
) @19~ 13—
Q:ZI-BO ? 3l
ol L
Wl
i










LIST No.

HOSPITAL

/,? _)?JJ {dw& f/;/o‘}/?)

a. é?f
2324,

|

e 3G (’.PWJH/L

DATE OF

ADMISSION

VI & s

/- ?~/a
/7-9/6| L0 d

REMARKS

z’;m lawes. -
.g.r.,/«aw i b Miky. v
Mmm

% M Mireed
JWMLL_,



WiLL
In the event of my death I
give the while of my property and
offects to. lras, S.Johnson
7 156 VWatson Ave

Ve Toronto

Ontario

Canada

Sgnd., Samel Johnson lo. 57075
Date. 21/6/15

Extracted from Paoy Book Page 14

Holographe.
lio., S707H - Pte 8,Johnson - 20th Batt

KGJde







MEDICAL HISTORY SHEET. -

’ !
Swrname.. . % W Christian Nc&mc_.gi—-m’r'

i et >

- ou_Jz_._“day ul-@ﬁlﬂ 101.4€.
Oxamined]
w S mnid

City or Town.

County c?fm“m 07 /&

Birthplace {

Approved by

( Duate

Fit or
Untiy

EXaMINED POR RE-ENGAGEMENT,

Apparent age f/P/ Lied. .ot

Trade or occupatuon_ﬂéc&-éxm

Height.-_.--......,..,...é..Tf._..-....Feet,.. S R ()

Weight. /7"-—_ e T e e
Minimam ... J,{{ _inches.|—

Maximum expanalon,ﬁ.l...,.,mchea.

Chest measurement {

Physical development

Small-Pox Marks gﬁ ..........

M.O.

Arm.._ Right

Vacecination Marks
Number

When Vaccinated last. MQ/M

(a) Marks indicating congenital peculiarifies or previous -

disease

M.O.

LA

1] I . M.O.
M.O.

MO,

M.O.

L
Result,

VAOCINATIONS.

(b) Slight defects but not sufficient to cause rejection

A

Enlisted on 'j ' day of W/

7

B.miz.lk’uzmxn; Hagrrs. DaTE.
Joined on enlistment M%@) A M
| 57075
/
Transferred to.. <l
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. [ Dame. DISKASE. REsurr.

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 canse being stated on next page.

M. P. B. 313.

Ss1—8:14,
HL Q. 177950439,




Christian Name

)
E
<
g
=

w

STATION,

Date of Arrival
at the
Station.

DATES oF

Admission

into Hospital.

Discharge
from Hospital.

| |
Day Monthl Year | Day lMomh Year

DISEASE,

Number
of days

in
Hospital.

Remarks on nature of thedisease : 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 mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held ha(e of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.




@179~ Wh. WILI6—3140.—1,950,000,—215.—C, £ G.  Forms B. 1081, Army Form B. 103

: Casualty Form—Actiye Service. FFICE
rD O
. Regiment or Corps M% C‘% RECO c.EF.
J 5- Rank et eL/ NamW

Terms of Service (a) A M:% Service reckons from (a) K jM

Regimental No. %~

Enlisted (a)=#=2=

¥ T
Date of promotmn to Date of appointment| . Numerical position on}
resent rank to lance rank roll of N.C.Os.
P J
Extended _ Re-engaged Qualification (b)
Tt Reosck of ek, nlodticas, anferk Remarks
casualties, ete., duori we service, as
T repasted on Army Forn:_ B, 218, Army Form Place Date t:ﬁ;l; fr[?;umhnry {I:ﬁ‘imorB‘o?g;
Data received 3 a:;&f,,:_',',“,ﬁ;f:‘;; ;N;T_hm:;e- e official documents.
- i
6(9 : feyrE) |
e 4 SEP 14 iyl
18/2/16 | 20th Bn Returned to Unit from In Pield 13/2/16, A.F. B.213,
Clairmarais Forest.
29/5/15 do Grapted 7 days leave do B215 Part 2 0'rs 2347, _8/16
2/6/186 do *“ﬁ_]o.l.ned from leave do Ba13
34/9/1F 3 C.0.5.| G.5.W, died ($ C,0.5, DRLS Report KI 1u//1sza.
r’ 3> ,,;5 are ) Pt 2 O'rs 19:12?{9 16
b=Col.A A, G,
"

{8} In the case of a man who has re-engaged for, or enlisted into Section D, Reuneﬁpmmu]m of such re-engagement or enlistment will be entered,

{4) ¢.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in 1uhn|c:f€orps duties, (P.T.0.

e — o



Remarks

Report Record of promotions; reductions, transfers,
casualties, ew., during active service, as
reported on Army Form B, 218, Arory Form Place Date taken fr?m Azmy .FE"" B. 213,
From whom . : Army Form A. 36, or other
Date svad A. 88, or in other official documents. The offizisl doctmsits
TECHIV authority 1o be quoted in each case. A
~
1 LY
X ) .
A
>~



Reg’l No. 57078

Rank Name et i o
= JOHNZTON, Samuel,
If in perm. Corps,)
Unit 20th Bn What Unit ? | : Married or Single larried,
YA *
-~ Place and Date of Enlistment  Toronto 8th January I9I5 Place of Birth J{gghara Ireland.

Name and Addrese, Next-of-Kingy s gaheth Johnston.

1..[ Tj{i/ Relationship

I5 Wateon Ave, Toronto , Ontario.

Assigned Pay Monthly & Payable to y
P,

Relationship, 7
Separation Allowance % Payable to 2

Relationship '

-
Discharge, Date and Place Reason . Character ﬁ? L 25~ =50
- - - — - — — — - B —— _ﬁ = - - — —— :‘ _—_..1 — _‘—,t;da
Report Record of promotions, reductions, L) iy g NER o -'*IO- d
transfers, casualties, etc., during active Place Date JadT REMARKS
Dat From whom service. The authority to be gquoted Taken from Official Documents
e received in each case.

154~ 15 ﬂrﬁ& Uprotd /m,ﬂ % 2ed G- 2 7%
B AR T ST AR
& ~i-i -8 ({gtdﬁ'ﬂd/ s %Mﬁ w1 Caa: Lot 72

4-1-15 p bwckd & July 4 b-1thy 4. v 77

n-G- 6 :zog?afn Gaambd 5 ga.yofme, Pl 22576 @z:dzs

27-q-G | - Duza 5'[ A oumdn heot. b-lar | 17-q16 £L0320 01 .

Buniedat hoik 4 amuding S uchaillino ) '
096 38%3. Did &] Wewnds a8 8IE 17946 Y7z MY
j




Report
pe Record of promotions, reductions,

Date

transfers, casualties, etc., during active

From whom service, The authority to be quoted
received in each case.

Place

Date

REMARKS
Taken from Official Documents




WAR SERVICE GRATUITY
TO
DEPENDENTS OF DECEASED SOLDIERS

'"'.H,L;"’_f#—l-.{;gtl No... 7 Name.....S AW, PR RN
{Christian Name

Unit... ﬁ*ﬂ! ﬁ .. Date of enlistment...

Date of casualty... /7 ? % ’;é S .. B.P.C. File No... ,7? 3 3

Was service performed overseas ?....... ... %/’

DEPENDENT
Name... 3 Relatinnship..........M...
Address... "/ff ‘y }Q‘ﬂﬁd M ek &
Amount of Special Pension Bonus $§............ &% }{ .......... /.. Abstracted ', CE lg] ..... ﬁ .................... L

L LI e G, L A LAE0 =
Less amount of Special Pension Bonus paid..... . ... i fc’? ‘/ %

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

25M—0-20,
H.Q. 1772—30-1473

M.F.W. 2652

A

Less Debit Balance OF S, A 00 A P i it ssisasissnibviosiiissss, Essnssssas makssasves soassicasisssasanisnas

Total deductions §o o8 Gty ol
_-Balance due S/"é'ws!
SGLEZ A : : L3t St
Cheque No..J.. (?q?(j’?LDate T, N IR A~ 0 SR 45t AR

T A e DR i LT e e T LA
Audited by




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname Christian Mame
Regimental Number Rank Address (in full)
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance § per diem. Separation Allowance $ per month.
—I:L—.M=H.—&'.} TIZE 9
- - - - - -
| |
Total | FIRST PAYMENT II SECOND PAYMENT [ FINAL PAYMENT i Bﬂm_h ‘ Total
1 } L1 1 1 Var |
| m Cheque No. il || Amount [| Cheque No. Dl Amount Cheque No. Date | Amount to ba "‘;::t |
A | o | B 30 days c 31 days Recoversd || |
! ' 1 il T + # 1 il ; 18 i + !
S — | —T1 | —— | 1
| H I |
(| | | |
e 14 4 | = \
. ‘ | | !
y H | f f ! | |
| ‘ | |
I| | | |
| - I f f
[ l If |
| i
(] |
1 { i | il
- —] : ,. | ., ‘
: I | |
: | H B | | |
‘ I :I | |I
| 1l I
& | H 3k 4 # 1
E 3.9! 1
+ 5= | Remarks:
24
= §;: I
=



L. I Job 85005—M. & D. 253 : M. F. W. 12
MILITIA AND DEFENCE i —9 15,
1

) ASSIGNED PAY ”fﬁ;“f

' . ? %[%}GENTS
To Whom /”/f/w C W By Whom Assigned /7 7 #G{ 7 7% 4{
ol L

Address /5 f,() m W Regtl. No.
Trronls | wx (4

“ ,-‘/ 5 i/ v
Jitdny ///5  PAYMENTS
Month Year | Cheaue Amt, % / REMARKS
- ? ,
Aug. 1914 ek f”‘°ff-i
&pt, T e - e
I Oct.
Nov.
Dec,
Jan. 1915

| . b C .
Feb. | . e Al ) Yrivn ot g iA A "'-'7,//[/
P — cL(nf ugi w7

April

May

June

sy Mo 850 #5] |
Avg. N. b/5] /& —

ése: ”-’:;-%M’ 15

e d)3¢8 15 -

e | A8\ 15

r Dec. L\ Y 15 |

h. Jan: | s eyl s
Feb. | X//629 /
March . Zﬂf?ﬁ fff) |

e A







MILITIA AND DEFENCE

] ASSIGNED PAY

% é' m OVERSEAS . CQNTINGENTS
“r -

Sheet No. 2. 3 St

L L. Job 890(2.—Reg. 6215 / L PAY ; NTS. .

¥

hfonth, Year. V Chegque No. Amb,

April 1916 M/.ms, 75
Moy X\Jrogs $°

June

s J/ foiraer 75
Aug, /*’!374’ 5 /6\

Nov.

Jan. 1917
Feb,
March

. April

June

July

Jan. 1918

March

April

May
June

July




MILITIA AND DEFENCE

ASSIGNED PAY ]

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier ...
PAYMENTS.

Month. Year. Cheque No. Amt. Remarks,

Aug. 1918
Sept.
Oct.

Nov.

Jan, 1919
Feb,

Miarch

April

May

June

July

Aug.
Sept.

Nov.

Jan, 1920
Feb,

March

April

May

June

July

Aug.

Sept.

Nov,




L. L. Job s0137—M. & D. 5683,

ASSIGNED PAY IS

\Wfs ONTINGENTS

j
MILITIA AND DEFENCE MW

7 pi /T’ 77

77 A é e By Whom Asmgm:d .}'5'"% wcfz;l;— A
= £

./%1(71 9

~ st | Rank /7%

Corps 7/ /f,%féf AR Z o (L ETT

|
MAY 1 1915 '
PAYMENTS

Month

Aug.

Nov.

Jan.
Feb.
Marcl
April
May
June

July

Feb.

March

Year Ch;;‘;}uc Amt. REMARKS ]

1914
& T A :-'-
{:.‘;‘;
‘#v

1915

MG o VS

Ne1sy =I5 —
3900 )5 |
Tala‘{) IS — _l

1916







——
38391 THE MORTIMER SYSTEMS,
OTTAWA, CANADA

3/ ~ [2—S4 i
e MILITIA AND DEFENCE 95 3
ATION ALLOWANC
Name, W ?P | Name of Soldier

Address /J

Relation to Soldier ] . To what Corps belonging }

wife, child or mother l ; 5 ’%/ i when called out

__PAYMENTS

Dec.
I Jea
| Feb. ..
| N\
Il March | Y s @
| L
Il A L AP
Il May | 02 o
I
| yome | 2
|
July i 2
A‘.lg' Ii 7;.'.6
1l Sept.
|
Oct. o
Now. ' 42
Dec. Ty
/ I 2.0
Jan. || |
| Feb. ::'2 o)
, J March la®
L. X A







..

‘Sheet No. 2.
L L Job 89002.—Req. 621

MSEAS ﬁfTIMGENTS
Name of Soldier

MILITIA AND DEFENCE

SEPARATION ALI_OWANCE

M. F. W. lla,
B0 —12/15,
177980818

PAYME

Mnn th. Yea Cheque No, Amt, Remarks,

o | o %ﬁa =l |
May Jé/cfé e 7} 29
June -ff“)_{ 2> > ~"
iz /0/6X 20 20
g ﬂ [>/<b FB| |Ro
UHiol6l | a0 | |20
L9056 *0 |20
el 29 oty 2P o
g 284’ A0

Jan, 1917

¥ g

IS AR
&

Feb.
March

June

July

DATE.. PER..

FEREE

?' f -".»—A ',«‘O V..‘\.S o
Jan. 1918 ¥

Feb.

April

June

July

ek Al F-y

= i (] ” F {‘:/,‘ 4
i 4 %ﬂ? /ﬁ(% : e M D//-;xa’i.«zvr/f.’f/"{.:” L G
K

‘-"'af"“OL Y'l CLOSTI

- ,l
- s.ru .,r .
"; & - cz SVered Go pQZEF

# [




T — —— — ol —_—

MILITIA AND DEFENCE

SEPARATION ALLOWANCE »
OVERSEAS CONTINGENTS
Sheet No. 2 (Contd.) NameofSoldiep.- oo e
PAYMENTS.
[ x
| Month. Year. Cheque No. Amt. Remarks.

Aug. 1918

Sept.

Jan. 1919

<




Rank Name

¥ ;}i.\_ l‘r Unlt Bﬁth. Bnl
Place and Date of Enlistment Toro

Name and Address, Next-of-Kin Elizabe

‘Johne ton.

15 Tateson Ave, Toronto , Omtario,

Assigned Pay Monthly / c?

Separation Allowance §
AV &gy ,1

.
|.|

PAY

Ne.
of Rate Amount
lhn

Te

¥z

Payable to

|
Payabl&-

.- i J ol /) f it
Dmcharge, Date and Pla&h““(“"" b} R '] ‘/L Reason

-

t-»\"q.

......

Relationship

Place of Birth

]
' '

Reg'l No.

Married or Sing]e

ey Z 7
A Lot K At

Relationship

Relationship

i

Yowcher

Ne. |Date Payments pay

Cash | Assigned = Other
mm"““‘

Total

87078
darried,
liaghora Irelaand.

’B M Character‘& '{. 328

Remarks,
Canualties, efc.

LI

2t

4/*

R AT -““"“T‘ L‘f JO do /ﬂ 30 oo | ;0A7 d r*"".ﬁ '7;;5d'b [ 7-// 7j /j— I [ " 7j {)f
gzé// R/AE/ z‘-’ﬂdl.f/{#, A/ - /0; Slro ;Tt//é /5 00| f5 0 -554, 10 75 |
. 75— LELL L | l7ies- fﬂe/fe S
ﬁ,»/ 7 | I1 fos|Ff|ee) A EZRRZ wfba srzo LgEa s 7
J%{/ Fo |Fo fee .fal aal Fo r0 Flec S o parl oo -f-f/
I ‘// /aé 'V ff J/' /0| Fro Lietro /f[ A o B (c/// A
1‘-"’/{- o ‘)" foo J’ a0l Ho| | Ao 2 s, | /S 0 e )7‘973'.:.
},&P{ 74 31 | rev Zr oo ' 3r | fo| Birel Fkire ror| fdloo 2T e €S 6r
% y ¥ Y| ¥ P/ Ay a1 R
Lk 1| A3 27 2R VP9 | 279 | /@ Q59 /5 1499 f3 02,
Moy b 2l Y| | el | HBull (097 /% 25879744
|0 Joso pzinzz | \ofus | | gigos
-t 70 ]
’ { Y i1 v / /
Capried formere ".": '
. o | . | Ledge Lodgerahest |
| 1 15| | |
L  HEN LT EEESLEE ] T IR EEEE Y
RN Fus et (WY Y p m m——— T 1T T t




Date PAY Field Allowaance
Ne. Nea.
From Te of Rate Amaunt L Rete Amount
Days 5

Other
Credies

Tetal
Credits

Youcher

No. | Date

Cazh
Paymenis

Assigned
pay

Other
Charges

Total
Debits

ARce

B R v s rey L——— e - o U ————

Remarks, 4
Casualties, etc. . E




f
»” F J
CASUALTIES, PROMOTIONS, &c, r : / K ’ L"
L 4 o) " = v
¥ . - EFFECTIVE 1 i i ,.[; P, i
A = PARTICULARS AUTHORITY ! 3 - v / /7 L 4 - ; . P \
. MARRIED OR SINGLE L/’/ . -4 [In ! DATE I ; [/ Rec't. No. O S/ | RANK 'f i F . NaME o | r i 5 B . _ ro & L
‘ :\.-‘I-'Li—f‘:"" Fl‘ LA l] {s . ﬁ il | e B = 74 A d‘( 2 7 = X'S;*{ -#
K / . 'O R IF IN PERMT. Cofprs | I £ 2 . b L/ 5/ 1/ g9y
? PULACE OF BiRTH V%&Zy . s WHAT UNIT | UnNiT __A/.@ /: ZC-{ ! TRANSFERRED TEJ”’/./ s PATE &2 T/ AUTHORITY L~ S L ¢
NAME AND ADDRESS OF NEXT OF KIN PERMANENT FORCE ALLOWANCES TRANSFERRED TO DaTE AUTHDRITY
. : .J" y, - -
. f.f' _1'_ f " o v ] — — — —
\ s /:Lt.-'i T L sl ’ PLACE OF ATTESTATION /J /o (‘ I’ TRANSFERRED TO DATE AUTHORITY
L 7 &
,‘_," " ‘_.-" V0 4 -
RELATIONSHIP OoF NEXT OF KIN | DATE OF ATTESTATION O IR At gins / / A TRANSFERRED TO DATE AUTHORITY
/ / I
MNAME AND ADDRESS OF NEXT OF KIN ‘
| |
- —‘ ' = Voo
‘ ASSIGNED PAY MONTHLY § 2 DATE EFFECTIVE
‘ | r /
— —| (ot st s Ll /7 e e
RELATIONSHIP OF NEXT OF KIN | ‘ - 1 PAYABLE TO < a2l IS Al ey (L Lge / Jlonito _/J:'}* RELATIONSHIP
A H & v
& DMISSIONS TO OSPITAL, &c. & L
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE | DATE| ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
DATE DATE V.
ADMITTED DISCHARGED on
PAYABLE TO ol e SO RRU AL PAYABLE TO RELATIONSHIP -
f _,"
27 qr. % e/ !1%9” , 26
STOP-PAYMENT FORM (ASSIGNED PayY) RENDERED (DATE) ﬁ//d EFFECTIVE /¢é REASON iﬂj/éﬁ' T & ,-"' 12 3’;1_; 7
RELATIONSHIP OF DEPENDANT DISCHARGE DATE AND PLACE , @ REASON AND AUTHORITY L'r
 J 2
SF S 5
ACTOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE!}
ACCOUNT TRANSFERRED TO OFFICERS' Pay BrancH (DATE) -
PAY FIELD ALLOWANGE wo'i_KlNG OR ACQUITTANCE ROLLS CASH PAYMENTS BALANCE
it St ABSIGNED OTHER TOTAL A syl et
. 4 | T SSIGNED OTHER 3 g A - 3
DATE o AMOUNT 3 AMOUNT L) AMOUNT CRPE‘D\;TEI CREDITS CREDITS 1 2 3 4 | | PAY CHARGES JS:,’;; wng:ﬂ.n - REMARKS
oF |RAVE oF |RATE oF | RAME - 1 2 a3 | 4 Enahls Banry DEFERRED IssUE
DAYS $ c. || DAys C. || DAva ] c. NO. | DATE || No. | DATE || No. | DATE || No. | Date ‘ | /
1 1) i |
d A= (4 /

P*Q] S Ajrep e A /s : Jo A3 SSFT
g 2 /(<31 Br | 3 (9 + ,

W
3
o

i

Mo [ 2078 s THaxediflle. T T4

Erncie qudd.
’

SR Ré6z il 22\ l\ 7 BL _
/ "/‘L.(uw /4' L Uf?/'ﬁ LY 335 *};

AT M"_\\ A SL S N N /7 | 3gx 4

)
f ol / — / ;" ; .
M. 2 ‘ L%/(-k;':‘ A0 | qf -:S’f’ i ﬁ"a“fc' = = 7 _%:/" ,"':‘-,LA_J,'L:H Chr. OO i
( 71/ /& /




BAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS CASH PAYMENTS BALANGE
SPECIAL PAY BAL : )
SR T T T ""”":f:”-!"' OTHER TOTAL . ASSIGNED OTHER TOTAL WI;::FL._} ,'\y::‘_:\ul ’
i No |7T No __m No [IMH CREDITS LEEDITS SREDITE L 2 3 4 Pay CHARGES DeniTs | or FOR - REMARKS *
oF |RATE oF |Rate| or |RaTE| I T i | ] ' 1 2 3 a CaEah DEFERRED IssUE
| 3 I -, NO. | DATE § NO | DATE NG, | D NG | DATE i M

DAYs | 2 c DAYS I -7 [ DAYS




