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UALTY FORM (M.F.W. 54 or AF.B. 103)
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e
DEATH

Category

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

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

COMPANY CONDUCT SHEET (M.F.B.263A or A.F.3. 121)

MEPICAL HISTORY SHEET (M.F.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. 125)

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.OS. 2)

DISCHARGE

Category

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

DESERTION

LAST PAY CERTIFICATE (ML.EW.44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.V. 3%4)
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/acg,#cﬂ,f}'& N\ e 9@« > 4/;41,6 2o Ln
| :\»0? _‘-.f-'kb a1 2 49
“ & ATTESTATION -PAPER. No, #0152
= Folio.
l CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. 'Whatis your surname®. 2. . o Aer it R @ Er e 1l ol e W 0 O E LT ) e R
1a.What are your Christian names?.............c...... ... Frederick Williem. . . ...
. 1b. What is your present address?..............ccccoccos vovrceone. Hinnedosa, Mens . ... il

2. In what Town, Township or Parish, and in
what Country were you born?..................i.....

e b g 0 N 5 ORI R Dty S )
3." What is the name of your next-of kin?........... it NELlEOm. P BEXNER . -
4. What is the address of your next-of-kin?........ e I NROAO RS o MR e
4a. What is the relationship of your next-of-kin?. ... JFather .. .. .

’5. What is the date of your birth?...........ccccceee. .o bR Qetober :1895-

6. What is your Trade or Caling?...............ccccors  vvvvrrnnd WAL O b s ) MEST RN
7. Ave voul Daarmied T i o e e T s Loe RO uaey 5 0 TR Rl T Yoy
8. Are you willing to be vaccinated or re-
vacecinated and inoculated ?................cocovenenn, DRIR TN 1 T S S o) S e e T e R
9. Do you now belong to the Active Militia?....... ... 20 O e el et R e
10. Have you ever served in any Military Force?.. ... ... B e T
1i 50, state particulars of former Service.
11. Do you understand the nature and terms of
your engagement ... B A0 T N e MRy e 0 Sl B oL L2 1y B8 o

12. Are you willing to be attested toservein the] = vyag . ... . . .
CANADIAN OVER-SEASs EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

0 Ey R Frederick Willism Barnes..., 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.
S/
—Fif'fﬁ .’f.:s’.-.zf./.é/...;/'.:'é?;%...@{ﬁ;.?;?rﬁé.(Signa,t.ure of Recruit)
7] =7 A ¢ :
Da.te....!j.‘th...J.BnH&W‘z.....‘..‘,.,“1916o oSN ST LA (Signature of Witness)

I,..Rrederick William Barnes . ... .. . , 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 ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

¢ ' A,
. ;/15//1‘;,{;,/4»//;‘”&)1% 4 (Signature of Reeruit)
aate ....... 5th. Januerys.....191 6., /‘; ..... e i Al oo s 7 SRS (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 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 hayve 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 ocath

efore me, at.... Winnipeg. ... 0 Lthist. S8 ... day of... JBRUALYs. ..o 191 6.
0o AR el o St 3 R e S o 1 If Justi
%‘ N EiSlgna.ture of Justice)
M. ¥. W. 25 %.TA.-‘."/D ING 8lst.. OVERSEA’S BATT’ln.
400M.—1 -

H. Q. 1772-30-841.

Ak




Description of Frederick William Barnes. . on Enlistment.

Apparent Age. X...20. years...3...... months. Distinetive marks, and marks indicating congenital

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

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

Heightotl oty s R ft... 3% . ins.

_(Girth when fully ex- : .
pandedi. o (S0 25 .c..ins,

Range of expansion....|.....3......ins.

Chest
measure-
ment;

Eyea.. b r o A Bngal e e

Hairl o ol gt Bewn L0 5 '
Church of England........................ PN
e Dy ST s e e e
MethOAISE-, =1t 2 Ml Wb S SRl A )

J Baptist or Congregationalist..............................
RomanuCatholicta l ok Mexat I L Rie

Religious
denominations

Other denominations..............ccocceeiiiviiiinicinins,
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reeruit 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 deseription.

T eonsideribian®l =i o BISRIMCNE. S0t for the Canadian @ver-Seas Expedjsipnary F
Date. BEh . JADUBLYS......oooovvvevevimiissnninnines 106 TR T e )
: ‘ Medical
Place‘...‘.Hinnipe.g......man.. ................................................. e P PP PPy PPV PR

Mieigpt. g Bat talion.

Norte.—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who have
beecn attested, and will briefly state below the eause of unfitness :—

*Insert here “fit” or *unfit.’

CERTIFICATE OF OFFICER COMMANDING UNIT.

e Brederiek Williem . Bernes. ... having been finally approved and
inspected by e this day, and his Name, Age, Date of Attestation, and every prescribed particular havi

been recorded, I certify that I am satisfied with #hg correctness of this Attestation.

(Al fS:ir%na.ture of Officer)
LIEUT. COLOXET,

WEA’S BATT’1n.




e AL LT A LGRS
v Qanadian R .-_.Dl‘d mlfig%

Army Form B, 103. ' Westminster HDUSBf
- Casualty Form—Active Service. 7, Millbanki 8 ,? .
Y * { - "'
Regiment or C ’P.ﬁ ‘v _6lst Overseas Battalion Regimental Numberll-Gl ,f;- e
Rank _ P&e #Surname__Barnes == Christian Name _.Erndﬂiﬁk_mm M. /”
1 v . o
Religion . of B, Age on Enlistment 20 _years =t _5 months,
Enlisted (@) 5=1=16 Terms of Service (¢)___D.of W*  Service reckons from (a) __5=1=16
Date of promotion to present rank Date of appointment to lince rank )
( Qualification (0)__Jeweller
Extended- ) Re-engag ( ®)
[ ) 1 2 . |- or Corps Trade and Rate 2
. - s . . 4
7 22 zz/ﬁgé/ Signature of Officer i/c Records. |
Report 6 ecord ipmm’og(;;';eﬂuctlous transfers, casualties, I Remarks
%eﬂ durjng n.}gtwe iera\gce as reported on Army lorm Place of Casunlty Date of Taken from Army Form ‘
Date From whom received Th; ;a.ﬁt]:;;!ty i’;“;}e quot:l; 111:1 e?ttche:a(;?ual dochmontes Ca.sualty i Elgr g:gg' gglrcr:‘alﬁ % . ‘

documents l

Embarked ... Halifax 1416,
Disembarked.. ll&;'l_é_ e
b 116 | Lrgnotoned e 1" Ayo Batte «LZM.%?@_ G 7:16 $B0/65

LIEUT. COLONEL

:'... 5 L aAl ‘\ LAN .LJ-LI'\ hJ -
7= rd 7 1;.11 B. . 169

A

182920 | LD | (rneoeSaitaned == ﬂkﬁé@igﬁ

2 |

&7 L7t

S S S o 194 Qe i | b, Nu-5-16\ 1A, 0008350

iy o - ‘

fb 5:/€ } VAL o W e b K-F-06. T A G l-F16 |\ WB LT 5 2] 1

’:f" '/'{. ‘%i’/ s /ﬁn«h@'{/ /44«.;( i«;iy/ Viriy s AWy -7 (8 e s £

/?'”'/é Mz("‘;“ IMW_M Fensea st 4:*3{) ‘J?H //A//-fffrd%-z}{aiﬂgp3c7

e fl"_"z_ A :? /ﬂﬂ'ﬁ‘ / ’,{'_F.,‘,i:g_'l[ﬁ_y!‘a -
2 _ ? L{w/cw M—Mé gt |

l

{a) In the case of a man who hasre-enga ged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlisiment will be entered.

(b) Signaller, Shoeing-smith. &e,
(BoUI30) W 13012—5156 J.P.& Co.,, Ltd.  Forms/B103/3. Lo o




Remarks

Report Record of promotions, reductions, transfers, ea.suulltues 4 S RO LS
; ]&;cmsd u?:;?;;&ﬁ ierg;cgr e g:t 3&31:.11}1’521‘“&? Place of Casualty Casualty B. 218, Army Foj:gl A. 86,
Date From whom received The authority to be gnoted in each vase. or({:(‘tthnl:;‘gfﬁginl
G i Sl T W Lwd}ﬁmzl' Al A ﬁq‘. V-.//'A_/_‘f P/J/M/Z,b-;-j/o.s"y f( 771/
; = =
L 7r] E772 Wd Mt’%a;f,m’zﬂ’ ‘
M = ” ' -7.;7&}3»,5}_—0/},_10,09‘(-,(/,/.,/..-f- '.;"i
/ / = L4 . ¥ - ’
H-8L-r7 L fon M fomw/o /M 6. 817 | B Q_;"‘aj_,a,og.?{/-ff—w
/. - 5
Niilii7 F7on M Feet oA i~ ForT /?)/3./,»-»75 Ao /G & 1+ G r.
4 | | A /
7 id Lo Atvad W o 2 Por= | By 4T & 27
- 17 ” /M_f 74_/ z L B Ty P B B
{- 0 r7 #7 Sl S Z >B - sy w3
7 3 x
2 A e /{L/“,@u_;zf /W‘ A‘ﬁu./.\-( # 2
/;&_1_7. ﬁtm‘.r/ / Cpracnl j postirm | SE 2
7 /? #’r_‘é#_t\/ém[/f’ Mw /(; ML‘J
- e d el . i 6y .py | A IO EL fr T O bs
5 13 = A v = AuE L r & 7 ? L
1@ _") /? f /_ly\ GRANTED 14 DAYS LEAVE 0/6)22 /gj) /5 422(} /{/i G%#’W‘“",

It/'/ﬂ/a,ﬂM

T

A A =40

s /f] Litly fo, et Rl | Fte o 6o rt | AR #3%
S A g '
/3' & /‘(1 f /ﬁ—/ /%{JJW/J #” 7. sk S @;/s’

o Gl

—

Sy pr 84

»&”z

Ry B 7' i_"f(m i




R—122

Rank Name BARNES Frederick William. Reg’l No. 46]’5342
‘ If in perm. gorps, } ; : ' ‘;' _
Unit 6lst. Battn. What Unit: Married or Single Single.
_ Place and Date of Enlistment Umnlpeg, Jany - 5th, %9216 I}ace fBirth Birtle, Mﬂ.nr |
. 7 2 - fj / ; Z?t‘- A 1
Name and Address, Next-of-Kin %&m"m‘__ﬁameﬁ 4 g @ 6WM‘?’ (i Y
_ 'Sa : A, }{‘7 “AURL «%'f'f -
Minnedosay—ManCanada. 2 atmns B ﬁ% 4 / ;
L : t ‘on /{.Q»V 2/-“{/"‘ £ CH7 ﬁﬁ*
Assigned Pay Monthly $ Payable to ) 2. 10
AR 2 el o’
Relationship Cyy!
Separation Allowance § Payable to ‘:\‘5)‘3 rit
e
Relationship
Discharge, Date and Place Reason Character
Report. Record of promotions, reductions, transfers, -
Fr 1 ecgit;ugltri,es, ete., c'lu‘rirn;[; i?:f,li?fr(l;se;?i?:se.em Place. Date. REI\IABBS'
Date. rom whom The authority to be quoted in each case. Taken from Official Documents,
received.
9
J%Ma/ ez (© /;/f (/////
M- 2 77 /j ‘ -7 (7 7 2 74
7—- 716 Y Lt LSS, lana/C 45 1% ? 057 /5/ Mﬁ{/ ﬁf’ 6~ 716 G 2 0%,
/
A Oy PR i
P PP AP A ~ 7| Jaken on 8ir engih, = R 163 £ 05 A 2RFI6 WS,
: - e g 2
P _w’ﬂ..ef’/éo" T Tk S ‘
E.L.. r'{‘ 14 ¢ ;._. T ” s-j \/ &‘.:Z /_.".' _/‘f— _’.‘;'.__ { _O. 3"3 |
[l fl] %{f/{ / MM —— Wyt LA 533 -,.M,ﬁaéa{g; |
|
S T S el %,w‘_.ﬁ /— ,51‘9 e S0 T = A e
2o s ﬂ %// ,,// / Z Rl )| HTZ sz b

g ﬂ%f// &
o rﬂ/ o J;/ z

4 & 17 ”
bt i

o A N Ul j
/f'-fy' o ///-




Ibl(d H i Bl * -k ST

Report. Record of promotions, reductions, transfers, REMARKS
R 3 casualties, ete., during active service. Place. Date. m .
The authority i quo S A i aaab oAk, Taken from Official Documents.

t From whom
Date. . received.

FpLT | £ELE | e gl B e
58l | LA niliday Arectal. fTF/ FEhrorer otivyr

& 2= _ _
c‘a //5’ Collasrgpe Cao0C s vy crmds o SF ; o

£ S2rT P : Hor / v ,cj’éﬂy - trs 7| Yo

/

b-9-18 | ¢ fgwécm Tk .%43’7 31-875Rea. 100.
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Perforated sheet for Will from Pay Book of Reg.
No L/ /o / g & /\

Name,féf‘%:: ................ é // // /@ /)’514‘-3"/? 7L

Military WL

42%»,4 pf (f Lo@ //&%‘M |

(‘:5' ),"{ ]Z%' 4//, /?’M’ // GK cbalei)
4?/{’4 ud/pc&& S 43/.»,«4/,% o s, |

W
’”/Z/r,, W sia ATl
[;o/. (B &rveeed

/ﬂﬂr/r 2 e Pd A _ i
)z ant /M i
Signatare. & ((2 ﬂ/b/’)ué«z/
Rank and Reg: 6 /{ r“' u’f?': (224 f«tdm

: Fya :(’_7 2 |
Date RALC0. (L4 [ da o I

ity




o : A ED .

: MEDICAL HISTORY SHEET, %6177
Lﬁszo;'Imme /6 a2 e SO Christian Name Wﬂ/mﬁm

——
» . L. o o e Tl r ¥ .
: " B £ 3 i 9 N - _WNE
¥ a ! L I |
r \
L .

Examined i
% atﬂ/

City or Town.............., Y/

Birthplace 3'

3 GO S EGE A L e
County Date E‘I':f?{ EXAMINED FOR Ru-éﬂ'&aa‘f;iﬁém‘. e i,

Apparent age................. £ S
~-M.O

Trade or occupation

Height.._______________________éﬂeet .......... (& ,/".i_.,_______Inches. ““““ M.O-
/\M - T.hs. MO

Weight

Minimum 247 inches. - M. 0.
Chest measurement AP

Maximum expansion -2 __inches ... A NER S S 6 Y (T M.O.

Physical development ﬁf’q/ ] S,
Small-Pox Marks y ;??/C/’ {i

............................... M.O.
Arm Right, Left. —
Vaccination Marks Date Result V ACCINATIONS.
Number 7 o / % / /g {
r S - . T. i 2 |
When Vaccinated last & /RSB Cams Y 546 / { ﬂ%/ M.O.
(@) Marks indicating congenital peculiarities or previous M.O.
D11 T DN ) e W i IR 1y /1o DL ) oo 8 0, ol L0 6 Theonil| 0 = gDE 0 o | - e i e~ N LT E e M.O.
Date Result Axri-Tyenow INnocuLaTions, Erc.

(b) Slight defects bub not suflicient to cause rejection ) /
19/5/11

g. ! X AL M.O.
|EXE W %A/OW |

ad ' D
Enlisted on.a$— = duy of/ = LR I')I‘:mf@ 2B X s

2

ORI 8 é{wr'l. NUMBER. HaBITS. DaTE.

Joined on enlistment| £ /M@"(M—‘—'ﬁ--ﬁ
& A,

f L6342
Transferred to.. ] I1th Reserve B&tt&lf'l'_o.n. .PulfG)Ils.

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
I |

STATION. I DaT=. : DISEASE. l RESULT.

I

————— =

X, B.—-This slicet to be disposed of in accordunce with instructions in the Regulations for Army Medieal
8erviay, on she man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313
100n1,—5-15.

H. Q. 1772-39-439



Christian Name

Surname

Nuplicate Medioal Histery Shest
posted to here. £PL0

2 DaTes or Remarks on nature of the disease : how induced: if mild or severe: if com-
Date of Arrival Number | pletely recovered from; whether any %l’_ll‘t.lﬂlll&f treatment was adopted. In e
v Admission Discharge DISEASH, of days | Venereal cases state nature of primary disease, and whether mereury has been &1
STATION, at the into Hospital. from Hospital. in given. If an accident, state whether it occurred on duty and whether a Court of Medignl Otsen
Station. Hospital | of inquiry was held. I.’;ate{uf %ssue ?nd pslu.rticuls,m_a of alizif!cm.t teeth or surgical
Day |Month | Year | Day | Month| Year appliances supplied articulars of prophylactic inoculations. .
i 1 s "] C__: 1 - -
No.2.Can. Fld. Amb, | 11| 11|18 | 11| 11| 1§ ©Shell Cont.Buried Dis.to dut¥ A533



MED HISTORY SHEET

Surname..... Barnes.,.. . Christian Name...... .. Fredk. William,
: ‘ Approved by
on...5th  day of. JEnUAYY 1016
Examined " B e B T S B | e e B O N S T e S A
af, =MD RADPEEs. . Ny, e s L
: Al = 5 R A (e
City or Town. . Blabley oo e RankA_ &4 | Cf“i LEELE MO
Birthplace ity
Gotnty .o S e MeR. . = o 5
Date. %‘}1;& otr ExAMINED FOR RE-ENGAGHMENT.
Apparent age. . . . .. 20 =R Mo S LA
| Trade or‘ondtipation.. JeWellar - 55 - or ST s ol BT S e i M.O
| Height.......! Bt e Feet. 0o i almehes, | R R s R R RN S S A M.O
Weight. ... ... BTl A Bt e S S e ) FODLINON ORSS S FRs SN T  S e S M.O
!Minimum ____ 32 ..... inches | I RO TR R e L e e e T e e PP i e T MO
Chest measurement
iM&Ximul’]’_‘l eXI)anSiOn P’ 35 inCh{_‘,S. ....................................... M-O.
Physiecal development .. SO - o e e S e S M.O
Small-Pox Marks........... 5 o . I b e T s e e e L M.O
Arm. . Right Leit Date. Result, V ACCINATIONS.
Vaccination Marks o >
NUDeR s i i o1 g S S S
| e A fﬂWMO
When Vaccinated last....12.years .ago........
BN el i o T T o £t [ St ARl ) 2 e ol Wl = RS M.O.
(@) Marks indicating congenital peculiarities or pre-
4 Rl SRRt | St - B o de o B STUCH S o S R Ll L e e e M.O
U ISEaRE . N e i o e
(b) Slight defects but not sufficient to cause rejection

Enlisted on... RYh ... .dayof...... JANUSYY . it 1916.. . at.Winniveg,... . Man. ...
Cones. Reor'n NoupEr. Hasrrs. Dars.

Joined on enlistment. 6lst. 0. B. 46@342 E=1%16

Transferred to ... ..

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

Sramion. Dare. Dispasz. Restur.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medi-
cal Service, on the man becoming non-effective; the date and cause being stated on next page.

(HQ. 38-72-80.)



[ 55

~Hredk, Willism, -

_Christian name . .

Rarnes.,

Surname

STATION.

Dartes oF
Date of Arrival Admission into stchargo from
| at the Hospital Hospital.
Station.
‘ Day. | Month | Year. Day. | Month | Year.

Number
DISEASE. | of days

in
Hospital.

Remarks on nature of the disease: how induced: if mild or severe: if completely recovered from:
whether any particular treatment was adopted. Tn venereal cases state nature of primary
and whether mercury has been given. If an accident, state whether it ocoarred on duty and whether
a Court of inquiry was held. Date of issue and whiclilnra of artificial teeth or surgical appliances
supplied. Particulars of prophylactic inoculations.

Bignature of
edical Officer.

NO.B, Can.

Field. Amb

i

11

16

1

Lk

16

Shell Cont.Bur :iT:e d

Dis,t o duty

A533




# 1. L. Job 88773—M. & D. 619. M. F. W. 12.

20m.—11-15

_“2 ___ MILITIA AND DEFENCE ooy

ASSIGNED PAY

et ./4 \ﬁ OVERSEEAfﬁ CONTINGENTS

To Whom W«W&m«. ﬂ N M By Whom Assigned | ) ) dAmag Fed W
Address "\’\»)/u{/,.dp,}%r{a_ Regtl. No. Lt G\ 5 2

Ihars ot e

Corps L\ % Hatbe

REMARKS

. ]
| Aug. 1914 () = o 4 W \)_kuz-:t’ .8 ‘}").
. | Sept. Me Gdhdated s G417 6|
Oct. '

Nov.

Jan. 1915
| Feb,

Marc

April

May
June
July
Aug,
Sept.
Oct.

Nov.

Jan, 1916
Feb.

March

- e el TR



MILITIA AND DEFENCE M. F. W. 12a.

@ oy ASSIGNED PAY ,
; OVERSEAS CONTINGENTS '
‘ Sheet No. 2. ' # ﬁm Name of Soldier. 754’//—7&7/5 %M % _____________
_ hmwsewenss PO i dlith b S ! s S
Month. Year. Cheque No. Amt., J /:. ) b j" | ’gRernarr:s
_ 7
ws |y 35ty | 18| — Mﬂ w235 it 27y
May yq6( /5
June 0 ?6 0| /4 |-
July ! RAbly kS
Aug. / @/, L) 7’7‘ 7 /‘é_
Sept. \../A 0/”:3‘?
| Dec.-

Jan. ; 1017
March 74 /4 s !
April /T 4;?6[7 £ | / 5 72/%/)%/ «2}//’/ 7
May Xl ¢« & X .’Q"""_ -
June g / 4 _(r/ / J ez _

' _ July / é{s Zﬁ% " : %am 84%\-1‘.3’1’0&‘3 Sawe G- mh’&"g rﬁmjﬁf
Avg, 7~ 6“‘ WS'= e = 1% 713

917 senn R e ;zfm = 4/

ot zz 75 75
Jan. 1918 ' h\
Feb.
March

T
Juns
July




MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier iad L : i
PAYMENTS.
Month. Year. Cheque No. Amt. Remarks.
Aug. 1918
! Sept.
| Oct. |
1919

1920




T—_ MILITIA AND DEFENCE Dl F Assighmesit
® Separatmn and Assigned Pay Branch, e
¥ o 5 5 % 4 e 7

OVERSEAS CONTINGENTS 3
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

/5

P \3
rw}

PARTICULARS F SSIGNl\IENT

e

PARTICULARS OF SEPARATION ALLOWANCE

No. 4 /342 Name

Rank & Promoted Rexlrgff_ed Discharge Address

Soldier’s Name T 772, _,_. 777220 Change of Address
Battalion é / S %5@,/% {5 1

Beneficiary 2

* Relationship 3
| Address 4

Date Eheane e Vi ‘ Total , REMARKS yﬁé/__ ,7‘4_‘
- 290 ) '.»: e sy . t%f'f
(| #1577 /i,u ;7/5(' | i //ipy/.gq/ A y /oﬂ’
D|s33%) /5 £ :
,ﬁf??ﬂf’ 28T 28 L Y /%/f
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