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cbIuoINAL
ATTESTATION PAPER. No.

Folio. 124407
CANADIAN OVER -SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).

1. What is your surname7.....................
la. What are your Christian names7............
lb. What is your present address '
2. In what Town, Township or Parish, and in

what Country were you born?..............
3. What is the name of your next-of-kin7........
4. What is the address of your next -of -kin?......
4a. What is the relationship of your next -of -kin?..

5. What is the date of your birth 7

6. What is your Trade or Calling ?

7. Are you married '

8. Are you willing to be vaccinated or re -

vaccinated and inoculated '

9. Do you now belong to the Active iii .....
10. Have you ever served in any Military Force?..

If so, state particu1ar, of former service.

11. Do you understand the nature and terms of
your engagement7.........................

12. Are you willing to be attested to serve in the
CANADIAN OVER -SEAS EXPEDITIONARY FORCE?

Thry.

.R..R,No...).,. .'orth,. Ont...........

Pari,.

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

her

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

Parlc! r

..No.........................................

Ye

Yee

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
rc üit r........, 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 Maesty should so long require my services, or until legally
discharged.

(Signature of Recruit)

Date........... ......... 191 5 ... ........I. (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I............ i'r............, 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. Sy0hely ne God.

A?t/............(Signature of Recruit)

Date...... 191 .L5. . . LQ1...(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 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, at........LQTQfl,. .Oxit ..,.....this...... ..da of4 ...ÇY1»'.......191 5.

.............. . ....(Signature of Justice)
M.F.W.23 .

200 M-9-15
H. Q. 1772-39-841

. .



s
Description of...Vannør,.. Percy..7 .on Enlistment.

Apparent Age... 3.9. . . years... . 1Q ... . months.
(To be determined according to the instructions given in the Regulations

for Army Medical Services.)

Height..................
Girth when fully ex-

panded...........

Range of expansion..

ft. . . .7. ins.

.36.....ins.

.3....ins.
Complexion..................Dark..........
Eyes.......................Bromi..........
Hair........................B1k.........

Church of England..........X.......

rn

oc

CI-
C)

Presbyterian.........................
Methodist...........................
Baptist or Congregationalist...........

Roman Catholic......................
Jewish..............................
Other Denominations.................
(Denomination to be stated)

Distinctive marks, and marks indicating congenital
peculiarities or previous disease.
(Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous service,
attach a slip to that effect, for the information of the Approving
Officer.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye; his heart and lungs are healthy; he has the free
use of his joints and limbs, and declares that he is not subject to fits of any description.

I consider him*f it......for the Canadian Ove - ea editionary Force.

Date.........4th. NoTeinber......1915
Place........Clint.on.,.

. Ont...

ledical Officer.
* Insert here "fit" or "unfit."

attested, anjeta the
consider the Recruit unfit, he will fill in the foregog Certificate only in the case

CERTIFICATE OF OFFICER COMMANDING UNIT.

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

been recorded, I certify that I am satisfied with t cor ectness of this Attestation.

. .3.....(Signature of Officer)
Date. ..av-'.191'J. ..

y

. .
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surnarne...\(fl.14".........................j......

Christian Name...................ZI7'....

Un1ts/f- Theatre of War.1

Date of Service.................................V....................L"

Remarks...........................................................................4.......!.................

Latest Addresd

.

Roll No .,I..

200m -2-21.M. ô-J--4 ,J. Fti4
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;;: $fZi7 RANK

T.O.S.4,.L,/-/I UNIT

PAID PAID 51G.
OR

FROM TO RECT

ig,j- -________ ______

ki/ ijr.3O V
F-

V

NAMI

M.D. /

PROMOTIONS. TRANSFERS. DISCHARGES. ETC.

AUTHORITY

, j$ a7
M1) .9S -

UNIT SMLED

APR 2 4 1918



Ferm R. 149. 4/i<' '33

Ncirne Rank 7 le Reg.

Unit f& mJ)Md6
Net of Kin fi
tc, - Movement Place Casualty st

'/2

Nofid

4j...2

W.O. List

fd..



Date Movement Place Casualty 9J' w.o. List

&



r
VANNR P.W. Pte. 124407. l8th.Bri.

Medals & Dec. (iater) Mrs. C. ,Windle,'

DEC 8 19O 6 Iv1 .lWoad,
_______

o.i.thw.aScroll Desp.___.___-. fl. No?7
Lo.4

Pte - -- Pn. No ( Er

(Voth) Mrs. .K. Chart,\P&S.
7Jf3/ O seward

owlJ. 1od,
Londor \.0

Memorial Cross (Mother) Mrs. E.K. Charte
Address as abrve.

SEP9 12O

4i
(L71) 2-(9Ç'7
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Chr1st1an

..Theatre of nar__.._ _..

Dateof Servloe........_.............................................................._.'.

Remarks. '-
1 '

.

Latest Address....._.----------......

_4________ -....----

io11 No._._..

5m-1-22. M3O. / /.L
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CANADIAN CONVALESCENT HOSPITAL A. & D.

AT CARD.

Dear Wood, Wokiny/,.,

Regt. No. /,qto7 A. &». No. ___
Rank
Name

Corps f 5 '

Age Religion t
Service at Home

,, Front
Diagnosis
Admitted '1 - NOV

1916:Discharged ! NOV 1'

Place in Hospital '() /

M. H. Rec'd (See Dxumenl Card)

Transferred
Results

P.T.O.



/'
,1

fr.
/ /1/47
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R.149. TTilliam
Name VA1NER,ercy Rank Pte. Reg. No. 124407.

Unil lSth.Battalion
Nexi of Kin Ellen Vanner,I7,Detma Street,Blackfriars,Pri,ø Rtpi T,nmrrn..

Date Movement Place ListCasualty No.
I

Notitied
N/K O. \V o List

__________________________________ ________
p 7

27-8 ]..No.2.Gen,Hosp.Hav e Lobar PneuA3( 2 8-8
SRIQU]1Y IlL

7
3 tt

'Vest
-

4- 3rd @.. Car 1ff P eumonla B: 58 -
2-cl 00H Bearwood 'Vokiigham -do- B1O

2: - 1 DIscharged -do- B 23



I List I Notified W.O. ListDate Movement Place Casualty
I

No.
I

N/K O.
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RANK AND CORPS
CABLE

No. DATE
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REGTL

H. Q. FILE No. 649-

ZREUAY+TOOWÇ

/YhLo -kcLtUw LC'L.

-

G.
-

L. L. Job 90381--M. & D. 6314. M. F. W. 4!-6O4-1.1&
H. Q. t72 -l.&3.



LIST No HOSPITALI -

'd' e%

(Ri. AtvJ

7
DATE OF

ADMISSION REMARKS



..M.., 1100.

S am. Chrtsti Name or Names R.g. No.

..nk Unit Co. Troop Batty

\?Pb- 1t3qeç
Hospit I ) O.t. of Admission

Diagnosis

(1)
Later Diagnosis If changed)

2)

(3

Additional Diagnoses If nothan on. state present

r?.F3. -_GcHsl. 4li-

1
DISPOSITION

e..'-. 9 -

d -L. t' - -

Oat.
2.1- I,-. /

REMARKS

2A,1J#

q.

..tt



EPITOME OF HOSPITAL TREATMEN1

Hospital

L....2.........................

I
8.

I
4.

Ad m.



/24o7
M/EDICAL HTS1ORY SHEET.

__ I::Iz Christia7 Xarn& ____
Approved

(City or Town -------------------____Î M.O
Birthplace _____________ (J

(County Date EX

Apparent age------------------------ - ______

Trade or occupation.------------------------- _____

..............._____

Weight-------------------- Lbs.

(Minimum.................................inches.
Chest measurement

- 2 (( Maximum expansion -------------inches.

Physical

Small-Pox Marks..._ -------------------------------------------------------

(Arm
Vaccination Marks Date Result

(Number ------------------t
/7; /6)-fi. -When Vaccinated last-------------------------------------------------------------. _.

(a) Marks indicating co enital peculiarities or previousL..!- -------

disease._------------------------------------------------------------------------------------------------------------

Date Result

(b) Slight defects but sufficient to cause rejection -

Enlisted on. -----------------day of----------/

Joined on eniistmentj"i

Transferred to..

STATION.

191f---at------------

CoRPS. REQT'L NUMBER. HABITS.

Tr&nsf erred to
-16, Part I, D

INICD POR RE-ENOAG

VAthTIoNs.

M.O.

M.O.

M.O.

ANTI-TYP D INOCULATIONS, ETC.
/

DATZ.

/2d7 I

.39th Batt ilion, C.E.F.
.0.172, S. ).2.

-.. ""''Cait.-Adjt.
T++n1t-v fl T fi'

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

24.11  16.

l)Is1:.ASE. RESULT.

'J -

M.O.

M.O.

M.O.

Pneumonia 8 v:eeks P.T.

R. DeL.Rarwoo Lt.001.

N. B-This sheet to be disposed of in accor(lance with instructions in the Regulatiins for Army Medical
Service, on the man becoming non -effective; the date and cause being stated on next page.

Il. Q. 177-39439.
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S T A T I O N.

D.TEs OF
Date of Arrival

Adniis.sion Dischargeat the into Hospital. t: om Hospital.
Station.

Day Month Year Day Month Year

DISEASE.
Number
old lys

in
Hospital.

Remarks on nature of the disese: how induced: if mild or severe: if corn -
pletely recovered from; whether any ptrticular treatnient, was adopted. In I

vei:erl cases state nature of primary disease, and whether mercury has been i

given If an accident, state whether it occurred on duty and whether a Court
of inquiry was held Date of issue and particulars o artificial teeth or surgical

I

appliances supplied. Particulars of prophylactic inoculations.

Signature

of Medical Officer.

Health Sectioi 4 9 16 1 11 16 conva1escent af'ler On 25 Aug. at Canadian Detail 0amp J. T.,VilliEl
Western Gen.H)sp. 2neumonja R.bae had, pain in side. Temp 102.6

No Enlargement of Area of Cardiac
C.C.H.Bearwool, 1 11 16 21 11 16 -do-- 21.

dulness no Va1,rlar disease
Discharged C.C.A.,L.. duty

e'

J.T.Lewis C

ms

apt. DT



For tn

1.1237 Army Form I. 127.

MEDICAL CASE SHEET.*

No: Regimental No. Rank. Surname. Christian Name.Admission

Discharge 7 _______ _____________ __________Book.

Unit. Age. Se ice.
Year

/ /
/9

Station

and Date. Disease -V

(1 __
____1 Jc &f2t/%/
____ /-m--? /

I

Med. off., "

Bear Wood, rVukiuyhum, Beric,g,

The first and last entries will be signed, and transfers from one Medical Officer to another, atte8ted by their 8ignaturea.
(2320k) Wt.W 4234M 627. 1,000,000, 8116. C.F.&S. Forw.sj1. 1237J1J. P.T.O,



Station

and Date.



r ___Forths
1. 1237 Army Form I. 1237.

'o
MEDICAL CASE SHEET.

No. in Regimental No. Rank. Surname. Christian Name.Admission
and

Discharge ! - ±. 12 -ti' tt&Lt4SL.y' ____________________
,Book.

6 Sb e Unit. Age. Service.

(c,6 gJ et ______ -/'J-

Station
and Date. . Disease _.

Ça J t . I t I ï C' AA- G- 9-( 4 L1
-----y; ii

:
o4,Jk4:

\\ /1 14AtA4..L (ôI6 wL: Vi, /kL

ç1 ,

__________ ja

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(8065.) W 2445-1448. 250M. 5/i 5. J. T. & S., Ltd. F.T.O.



Station

and Date.

it
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Army Form B. 103. 4
Cua1ty Fbrm-Active Service.*

Regiment or ps_70th Battalion, C .E .F.

Rank te. Surname Vai,jie

Religion i _Age
Enlisted. Terms of Service (a)P. of
Date of promotion to present rank

Extended } Re-engaged

Regimental Nim_
Christian Name_Fer William

124407

on Enlisti/f_ years months.
- WIeryice reckons from (a) lll5

Date of appointment to lance riwk _____

Qualification (b)

J
or Corps Trade and Rate

- Signature of Officer i/c Itecords.
Report

_______________
Record of promoslons, reductions, transfers. eauzaIties,

&e., (luring active service, as renorted on Army Form Place of Casualty Dale f
Remarks

Taken from Army Form
B. u11. Army FormDate From whom received

B. l3, Army Form A. 36. or in other official docunietits. I
The authority to be quoted In each case. Casualty A. 36.

or other official
documents

S.S. Lplanc., Embarked Halifax 26-41
DisembarkeL Liverpool -'__5-5-1i

10-7.16lD.Q.l72. Trans. to 39tBn. Shornc1ffe l0 -7-.i

/7f'7. ____ / ?//(
e y

_____- _
T......

&DJUTNF 3'1'u
.

18-8-p Can Base Drrived from 39th Can Res4 Can e 8-8î6Nom Roll. t, -

1m, Shorncliffe, & taken ot FTI Order 35,
_____ ____ treng,h of 18th Can Bn. _____ ____ 2/9/16.

j'fi,

v-S-iL' -- . «4 Li -I6
(a) n the .me of a man who has re-engaged for, or enlisted into Section D, Army Rese*e, particulars of such re -engagement or enlisiment will be enterJi ,'(b) Signaller, Shoeing -smith, &c. [P.T10.(BOQISO) W 15013-5156 J. P. & Co., Ltd. Form BIOS/S. V V C 1\



d

'Ç

..r!2o7 t, i., ____ ..,.
1epurt - Record of pAmotions. reductions, transfers, casualties, Rèmarks

&c., during active service, as reported toi Ahiiy'Form
i

Date ç1 Taken from Army Form
B. d13, Army Foriii A. t6, or in other official documents, ace o asun

Caua1t B. d13. Army Form A. 3e,
The authority to be quoted in each case. ' or other official

documents

.
' .

___________ _____ ___ /titr'4

________________

Date From whom received

____L_
__ _____

-

- - ______ _____
-__________ f nr tt.

G  J

pta1n

., 3rd E che].

______________ ____________________________
Canadian- ______________ ___________________

(JC,2ndC(JD P' Ceases to be attached tQ /f.11MAY19flt,2D.No./______
2nd C.C.D. Haatlngs.

Jtk,i

__ p
1<

______ ___________

on return to.. ..Res. Bn.

-.J 4 1/ /1/u.______________
u / /- /

.

&û-tt

//JI,.

for OC. 2nd CC

L(ZId__
-

/rJ_(fr'e1).Q

LIAN"

___ 1ic, _____

zi7

CM

Tfff

In.

If &,

VE EriT,;LION.



R-122

J.Fi Rank Name VmER, ercy i11iam. Reg'l No. 124407.
If in perm. Corps, 1

Unit '70th. 13fl. What Unit?
J

Married or Single Single.

k ._j

Place and Date of Enlistment LOndOfl .Cnt. 4th Nov.1915 Place of Birth Fans. France.

///'zf q - Name and Address, Next -of -Kin flon Vrmer . Q,
o?.', /_hr&; .-r-Fw ,Cz, f 7t'' 1.7. I I

'2. 19 BArry t Lokdon. 'England. S ,E.
l (Relationship / Mothe r 7

6. I 'ie 4
'9/. Relationship

Separation Allowance$ Payable to R,L.i3..14 cr.ç

Relations q.. ....

( (:6
Discharge, Date and Place Reason Character

L--- -----
.\ t

W Report. Record of promotions, reductions, transfers, P' REMARKS.

From whom
casualties, etc., during active service. Place. Date. /1/

Taken from Ocial Documents.
Date. . Ihe authority to be quoted in each case. . ..

receiVO(l.

JI. '.(Q / /
ø''ie'ed tfl MAY 1916

Cl
..at. yzi /2 frOg 1&7 .1.

b. ,4C. )"O :fz- IqJ*.v %7 C09i,4. ''& ,
ç)

Yd -1' -7./ - /7L

J ,)-/6fl.. //3

/7. f . .
O

.

z " .o z
2.9./» i' 39 ' /yf.7 %'-zz: 3.

q / r bY dt&Vi JPr/. (- 4.j -/6 .e- B /6 ?' /1. ' /6 OC. 7Y ec .. -'ï. / c'-4--.:zz:

'i6 C47C 7OS C ï6 /77 9/.

.
.

///3/Ô /



Report. Record of promotions, reductions, transfers,
caeualties, etc., during active service.

Daté. From whm The authority to be quoted in each case.

I - c e

C1GaA1C1 On Command f'on,i,Depot

fi/i /c-'9'.
/1 /7 C.C.A.C.

REMARKS
Place. Date. Taken from Official Documents.

73 D >17

77/// I-i' "pL 2
s o s. on transfer to Hastings 1J31/

3/4/Rgiment

1/- 6 -;,
1/ /7

''?
/ /

LJ/ç/2fl '/j
/ (. / ' f It(&



b.222 -40M.

3555-.9-9-17.

-20-

Perforated sheet for \Vill from Pay Book of

Reg. No.

Name

_____0.M.F.
ÇR' ;:UR H0US,

o!n) FA: F'' .NDON. E.C.. &

±1L 3kI

1
1 7 '1P i1

......
F;L C CF
TO

I.

w

it

I'to. «... Vanner.

r.4-4 r i' iTtU. .4d.0 t.,.

MILITARY WILL.

In th3 OVQflt

àf my Detth

I rive the vio10 of

property eftctD

to my Ei3ter

iir. C. .inc11e

65 SeovL

Southwari Bridge

Lond.on S.E

M.i 17. 19.17.

Signature p Vanmr 124407

Rank and Regt. Pta. i8. iatth O .?

Date May. i7.191T

I hereby certify the above to be a true copy of the original Will

now on file in Estates Branch.

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

z-Lieut.

Date ...................................for OFFICER/3'C ESTATES,
OVERSEAS MiLITARY FORCES OF CANADA.

NOTE Extracted from Pay Book Page 20

Holograph

.Lã.&d. in .

Transferred

8-8-18 366/2O

3O6-18

12440? 21;o Vanner, P.W.

18th Battn.

fEGi1-j
WILLS..SZCTIO

ii tL U8
.

LÇONDON



rny ji'uiai D. u3. RegimeL

Casualty Form -Active Service.
i/ /

negrrueuu or tor......j', -

Ti. .Surname............Christian
Religion...........................................................................Age oEnlistme t....................years....................months

Enlisted (a»////J Terms of Service (a)..74 vice reckons from (a)4/î'........

ate o promotion to present rank...................................Date of appointment to lance rank....................................

Qualification(b)................................................................

Extended Re-engaged
ror Corps 17 rade and Rate................................................

Occupation ... .....Si'gnature of Officer.

- Report
.

RemarksRecord of promotions, reductions, transfers, casualties,
_______________ -_______________________ Ac., during' active service, as reported on Army Form Date of Taken from Army Form

j 11.213, Army Form A.36. or in other official documents. ace o asua ty
Casualty 13.213, Army Form A.36,

Date From whom received The authority to be quoted in each case. orhroffictal
_______ ____________ 'I' __________ _________________

Embarked_______ _____ _________ ________________

Dembarked

_____

28-54 2 Can. LB5 Arr frcr 4 Can Re Bu Can 18.D.

Depot T -u18 R ETAPLES

15E-17 2 Can Arr r Eit B

LIEUT

ULUL; IC NtCOFD3, CO.v

28.5j7t0fl Roll

3J7

Pt II

5P17 18 B Joined 18th Can Bn In the Fid J 2O.8A 8,213
(a) In the case of a man wh bas re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re -engagement or enlistment will be entered.
(b) Signaller, Shoeing -Smith. &o. (6228) W. 131163/M 1477 2,400.000. 1/17 r,v& Forms 13/103/4 (E. 8561 [P.T.O.



I
-.

Rn)ort Re.coid of promotions. rttuctIoxis, transfers. casualties, Remarks
_____________________ ______ Date of Taken from Army Form&c., during active service, as reported on Army Form Place of Casualty Casualty B.213. Army Form A36,

- I
B 2t3, Arin Form A.36, or iii oilier official documents.

Date
f

From whom received The authority to be quoted in each case, or other official
documents

I
L. K. .

j24-18 18 B rii UiR Letter

d-168.1&

Mor Lfor Lt.jCoL A.LG.

Cniath,rl ot:o2i. t. H. 0.3rd Echdon



R. & 0. 6045 (Revised).

Ji.L -

PROCEEDINGS OF A MEDICAL BOARD.

Dated at..,e ii 1 91 6.

,..Z,ZRank....±f&...........Name . 2.........

LocalUnit..........................................Overseas Unit.................Age..................

Examination held at..........................

(
PRESENT CONDITION.

a-t--i- a-' ,
- £-

3 --.-'-4C. -

'i _4/_ t '

BOARD RECOMMENDS: -

1. Fit for Duty.......................T..

2. Fit for duty after............................weeks' physical training.

3. Fit for Temporary Base Duty.............................................................................weeks.

\
4. Fit for Permanent Base Duty.............................................................................................

5.

Signatures

ç
Members

APPROVED
C)TEthar Camp, Swcx,

Datedat............................................1 91 6

....vd.. President.

For' A.O.M.S. -

..""
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MILITIA AND DE NCE M F. W. 12.
L. L. Job 310-M. D. 67I.
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No.
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ASSIGNED PAY EQ. 177230-1

OVERSEAS CONTINGENTS

By Whom Assigned

Regtl. No.

Rank /
/ Corps

PAYMENTS

RECEIVED F-BO

JUN 6

ODAW
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L- L. Job 31C-M. & D. 6a7L

To Whom Ø
Address

MAYTRate/ c/

'and. Contingent

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

M F. W. 12.
50m.-4-16.

H. Q. 1772-3-S1

By Whom AssignedZ ,,'------
Regtl. No. /22:7;::7

Rank

Corps

PAYMENTS

Month Year Cheque Amt. REMARKS
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ASSIGNED ENGLAND o SEPARATION ENGLAND o
ALLOWANCE, * CANADA.PAY_______________ NAME___

EFFECTIVE EFFECTIVEDATE:- DATE:-

____
rNUMBER:-///('

AMOUNT;-/J AM0UNT:- PARTICULARS RANK OR APPOINTMENT

AUTHORITY RANK OR APPOINTMENTEFFCTVE
NAME, ADDRESS. RELATIONSI-UP AUTHORITY WHEN PAYEE OF A.P. IS THE SAME AS PAYEE OF SA. THE

A Ewono S M ONLY TO BE WRITTEN IN THIS SPACE.

# ______

JH__________________________________ ______________ __
________________________

koxo) kcd. itLr4 & Rd

________
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ORIGINAL UNIT -

DATE ACCOUNT FIRST OPENED. -
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________________ ____ 1v .___ ________ ______ ________
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____
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EXTRACTS FROM ACTIVE SERVICE PAY- BOOKS UPON CLEARANCE UT VOUCHERS, ENTRIES WILL BE CSNCELLE.O
I 3V INSERTION OP OATS CHARGED IN RED INK

/
_.e.

UNIT PAID BY AMOUNT "" UNIT PAID BY AMOUNT

DAILY RATES OF PAY AND ALLOWANCES___ ________________ -- -________________
AUTHORITY PAY FA. PEA.
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