NAME(: (l/ J /tj / ,,ﬁ* fw = /l,!g‘f

rENTAL,, DOCUMENTS

,J,x%g

_RTGT. NO. /r.?/ A'/A’A_f UNIT u—-,/;;r’fs._,.ﬂ Q. FILE NO.

it

M. F. W, 25056

CONTE ATS DATE RECEIVED TO WHOM‘-FDRWAHDED ]| DATE rGRNARDé REFERENCE
<ol | ATTESTATION PAPER (WEW. 2, 13, o S1) PR
'} GASUALTY FORM (M.EW. 54 or AFB. 103 [ B ﬁ Y‘*-% 5 =
i JRAINING HISTORY SHEET (M.EW. 113) e o ﬁ_ﬂ | Yl Sy
&_\ FIELD €ONDUCT SHEET (MLE.W. I78 or AFB. 122) "" 3 P
| “ / | REGT. CONDUCT SHEET (M.EB. 263 or A.F.B. 120) A
/| COMPANY CONDUCT SHEET (M.F3. 2634 or AFS. 121 5
7| MEDICAL HISTORY SHEET (M.F3.313or AEB.I7) DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 465) IO R __Category
| | MEDICAL REPORT (M.F.B. 227 o AF3. 179)
L MEDICAL EXAMINATION (MLEV. 123) s Al e
'_ﬂ. ¥ TRANSFER CLOTHING STATEMENT (MEW. 97 or D.0S. 2) e . Fi
) PROCEEDINGS, COURT OF INQUIRY (M.EB. 303 or AFA. 2) ‘-; {;;’7‘? e \
’ | DECLARATION, COURT OF INQUIRY (M.EB. 250 or AFB. 115) \ (‘ '%"E b\ DESERTION
LAST PAY CERTIFICATE (M.FW. 4) \\\ <5 e
_ | PROCEEDIIGS ON DISCHARGE (M.FN. 218 or AR, 268) \ H“",, e .
N

PARTICUL..CS OF CHARACTER (A.F.W. 3226)

| COPY OF PARCELENT DISCHARGE CERTIFICATE (M.F.¥. 394)

g
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249 Orgunel  ORIGINAL
F) / ¢ /_ 65 - 5B s N ‘j/&/ Wg
ATTESTATION PAPER. S

I DALLRLION N B B
CANADIAN OVERSEAS EXPEDITIONARY |IFORCE.

Folio.

QUESTIONS TO BE 'PUT BEFORE ATTESTATION.

(ANSWERE)

1o Wb isi yoursnamienr i oy o I i

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

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 Trade or Calling?.....................

o oo ow

=1

Arexon married 80 LS e e e
8. Are you willing to be vaccinated or »r

vaccinated ? | A LA RLEET (A
9. Do you now belong to the Active Militia?. ...

10. Have you ever gerved in any Military Force?..
If 8o, state particulars of former Service.

11. Do you understand the nature and terms of
Fonr engagement . et R | LT

12. Are you willing to be attested to serve in the}
CanapiaN OveER-SEAS ExPEDITIONARY HORCE?

CLARATION TO BE MADE BY MAN ON ATTESTATION.

LA AL S A ZAL S T e A A 2 , do solemnly declare that the above answers
made by me to the above questions are true/#nd that I am willing fo fulfil the engagements by me now
made, and I hereby engage and agree to servein 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 ghould require my gervices, or until legally
discharged. V[ j
e e

20 lon
= /.( e (Bignature of Recruit)

o e

tenature of Witness)

I, Lo A td A Feea Lo /A, do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George ge Fifth, His Ieirs and Sueccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buceessors,
and of all the Generals and Officers set over me. 8o helj od.—5 >

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.

1 have taken care that he understands each quession, and that his answer fo each question has been
duly entered as replied to, and the said Reernit has made and %m the decla@ition and taken the oath

S e T

A

before me, & I A ey,

< . . : )
I cortify that the above is a true copy of the Aftestation of the above-named Reeruit.

M. F, W, 23.
200 M.——5-15.
H. Q. 1772-4%-841,



&J Mﬂ Enlistment.

[ =4
Apparent Agﬂ--g.-.Zu.....yaarS.m.,...X.._..monthS. Digtinctive marks, and marks indicating congenital

Description of

{To be determined according to the instructions given in the Regu- peculi&rities or previoua disease.
lations for Army Medical Services,
s erviesd (Should the Medical Offiser he vf opinion that the recruit has served
i before, he will, unless the man acknowledges to any previons
rd BETVice, attach a slip to that effect, for the information of the
it Approving Offlcer).

Belphitcl oo bi i @9 2 e 4 b /4/_
Lt Girth when fully ex- W 7 ; /7)«_7

ig panded.... 5 .Qi%_ins.
g

Range of expansion.. . J %‘ins.

mt nt.

Chnrch offncland 0 S o=, Sy

Presbyterian (0 TTmreme——— 0

‘Wesleyan ...~

Baptist or Congregationalist....,

Religious
denominations.

Other Protestants, .. ... .. i e
(Denomination to be stated.)

Rontan Cathelio 7 fl 2% rmasmos e

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the caunges
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 description,

I consider him*p—=Z 7 ... 1..... for the Canadian Over-Seas Expeditionary Force.

19180

A ,( (A
\Luizcai () lLGI

*Insert here “fit” or “unfit.,”

Nore.—2hould the Medical Officer congider the Recruif unfit, he will fill in tho foregoing Certlﬁmta only in the case of those who have
been attested, and will briefly state below the caunse of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

bl AFLEY C?(Qau—(, ......... i-!‘]*-/f ...................... having been finally approved and
inspected by me this day, and his Nam Age, Dat of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the corritipfneus of this Attestation.
o Ol (Signatare of Officer)

A @JXVXW%‘ e

.,\‘:.- Juj.n U h& P&




=

Name and Address, Next-of-Kin Franct#s E. Cooper

17 Muir Ave, Toromto, Ont, Cenada Relationship liother
Assigned Pay Monthly § Payable to
' o
2 Relationship |\ |

Separation Allowance § ' Payable to

|Ffaﬁf.‘“="”f‘ 20374

' e Relationshi & '.

_ P .c::*.egnry ’("'M g‘:

Discharge, Date and Place : Reason Charactér e

e | R—122 . .
ey Nhime GOOPER Robert David Reg'l No, 186443
: If in perm. Corps, } 3 :
Unit 74th Bn : What Unit? Married or Single Single
Place and Date of Enlistment Toronto, 13th Nov.1l915. Place of Birth Toronto ,Canada

AR D i e Record of promotions, reductions, transfers, REMARKS.
Ty o cagualties, ete., during active service. Place. | Date. Takeri from O eial T ¢
Date. rom WROM | The authority to be quoted in each case. EEc i 088 e i Sle 8 e R

received.

prived in Ongland. | 9 PRI /J A /ff-w a%/awcw

_&i 8 - | = | fe7 az 44
; é[ Pr. 7T o
I

A0 7 e et //// ?fr AR/ S ee |2 G 1dClTH. 0. Zr =

,?J’/u(o /ﬂmﬂo %ﬁm,ﬂm//o 75%%/&@,0»&&“ a7 /é ﬁ/zﬂ{/w

Kzl | 154“ ’('ﬁ\%mv Ty 2k .:M\aw EGRe 3SR~ . 7




#, o & A
e e —/)’é‘f; ‘7‘— 2 \'@ : m @ ST E: ‘::{{F‘"._‘ o ‘?

RGP?I"}G- Record of promations, reductions, transfers, REMARKSR
Ty } 7 ik casnalties, ete., during active service, Place. Date. LT
Date. : ;-Zgﬁgi‘:elr?m The authority to be quoted n each case. Taken from Official Documents.

e

3.2 19 ‘Tb* WM& S | Jaeth 2207 en s R Q
lot 2. IF h IO V) VTR VN v 23] wenag Mgﬁ*
'-f-‘(o/hm’o CEN - S dan g LOL Rk e

i mg\/o“) v\lf\_-‘{ i | G - ‘7 ;{,&P\\W@ }&&J{M
5 S0 @7‘5 75/311 /( é’/flv‘r&v{/za ol Bk /{b/(uc}hm&f/d-m 2 £ 47 éé&lﬁ?"fﬁ% M'%'E}V:?%ﬁ;




2 : ; Fill in Only,—Unit, Number, Rank and Name,

O
N

M. F. W. 54,

: - QCasualty Form«Actwe Serwce. s

. &7 St Unit, Regiment or orP
Regﬁnental No. /56’%/4‘5 Rank

C.E.
4/4 )
ot _ptan v @a@ /
Enlisted (a) M/ <, /5" Terms of Service (a) 0%_ Bervice reckona from (a) o/ /2’: -
Date of promotion to Date of appointment Numerical position on
e et b2 P p = i
present rank. to lance rank roll of N, C, Os.
Extended Re-engaged Qualification (b) o lesk 2
Report Record of promotions, reductions, transfers, - Remarks
) casnalties, ete., during active service, as re- taken from Army Form B, 213,
P i ported on Army Form B. 218, Army Form Place Date Army Form A. %5, or other j‘
- Date g A, 36, or in other official documents. The official documents. Z i
authority to be quoted in each case.

/Wx(aw #&b{a/x :)7/5/,4 S W Bt

2z 28T

£

74 h O JBATTALION, C..E. F.

5}@ A ’ﬂg, gﬁ"‘ ‘_.ﬁ.‘,f'et"_

S /7/3(/,40

A0 ..th Bn2%: 4/ 18,

{a] In the case of & man who has re-engaged for, or enlisted into Section D. .Arm% Reserva, particulars of such re-engagement or enlistment will be entered.
b} e.g. Signaller, Bhoeing Smith, ete., ete., also specxal gqualifications in technical Corps duties. {P.T.O,

éL e



0N 00N,

nort

Record of promotions, reductions, transfers,

- ¢ L Remarks -
B e s e ses e ot kon from Asy Fors B 83
5 4 A, 38, or in other official documen i 7 ol U
g; received autll;nrity i beoquiteld fngc;;atze ; The official docunients.
b -
b kb ; ' s 2
) W@wﬂw VL feoBY W%{ ¢ 7% S5t
b= o =
o = & 5 PR
PO e : o ¥ : PROVISIONAL BATEMN. Q.
| : ' 8.2./7-16. | N. el
291016 | 0TCABL Arrived in France W) o i ,&—OIZQS
o s . 7 B ilhe :
et h MM" Taken on strength Gaey V/
01> .16 ‘s ‘ Loitf o i G
- ; : "'Dmd/jf TLeft to join unit S ol e At o sisid siiaie
61> 16 0= 9% | Joined upit 7 . - : SAEET e
~g7-1-17 |0C.75th | Evac. Sick Field 23-1-17 B.21%;DCS.102 4/-7-2-17
27-1=17 11 CFA. | Nephritis 11 CFA. 22-1-17 A.36 Ne.E.2324
te (DUTY &
READMITED |23-1-17 DCS.103 4/- 12-2-17
Chilled Feet 11 CFA. 23-1-1Y
te (13 CFA, 23-1-1Y
Y 3 et ee
//“ 3~/ ? = g,u;& / Qf,,/’»’- o a(’.é/dz 6-2-/7 r\«f'fz‘"”’ -*"f “F” 5%
A : o / e LA ;
‘ ' BTNt &y 12 Y,

A/

~ﬁ;2£qxfk;ilaabwc

. GE

70417

’Q%‘?a@; B, 66 23 /17
g;};/‘ﬁfﬁ #’dﬂ’!u«&q.




name... C oo PL.I7

‘] Christian Kame. &Z&&/ QMG(

Units Y}M@UQM;\%H&E atre of War... ./

Cate of serylce.. &2 1ol S

RO S e o s b i bt

Latest Address. . ... .

Roll Ho.

200m.-6-



GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME Rrg. No.

ScuEpULE No. LiNe No.

UNIT RETIRED OR DISCHARGED FROM

PLACE OF RETIREMENT OR DISCHARGE

DaTE RECEIVED FROM OTTAWA IMPERIAL DEPOT NoO.

Date RECEIVED FroM REG. DEPOT. DATE ForwARDED To OTTAWA

#03—D.P,—40M-1-12-19,



L o

H.Q.649-C~11420
7
v e W
GOOPER ‘Robt.DY N0.156443 Pte o A7 M froms 740 %4,

Unable to determine beneficiary or next of kin,




g 41— -// %20

S O

cones 7 /A T G
ENLISTMENT, PLACE W M DATE % 2.3 /5,5
FORMER CORPS 7{ : ) e )

counTRY OF BIRTH (Y4 372 W M

NEXT OF KIN %4/ i) ol
ADDRESS OF NEXT OF KIN /7 e d&l—( M M

/56 é/s/T

DISCHARGE, PLACE DATE

246
Mﬂlmmﬁa/x/wﬁm% %mrfm/«%f% Lonitae 5 7-8-14 ]

M. F. W, 22.—5(m.—8-15.
LLMM&.DM . H, Q. 1772—49—839,



MARRIED SINGLE WIDOWER

TRADE OR CALLING M RELIGION,A?W//?/ %W/M

DESCRIPTION.

APPARENT 'AGE 222 YEARS g( MONTHS
HEIGHT & FEET 2, INcHES
CHEST MEASUREMENT g -’7/ INCHES EXPANSION S/NCHES
COMPLEXION M EYES ' HAIR 50, 1 8 C&é—:’z/

A e

u -
Maman EXAMINATION, PLACE W; W DATEI%dy“{!;;( ?/é |

B : - ISMMVINIY

ER




REGT'L No / ﬂ?é /5

NA. ’540 JoLts - »/KOOM A9 4 ,si o W-Q.FILENO. 6d0-
RANK AND COR f){“b Sl 2 %77 (;‘Z,M;g?:?ws » ﬁk‘

| CABLE

i o, BDATE NATURE OF CASUALTY ~ FoLLows

AR AT B m e AlLisve %ﬁﬁmﬁﬁu

Baogoal3o-yY7)
/@MQ 76 /)

L. L. 12767—M. & D. 7390, I M., F. W, 42—50m.—12-16,

H. Q. 1772-33-893,



REMARKS .

s - : > i 23,77 ‘Z,e/ 44 e’/ A9
% /39 /M‘Zf Zﬁkﬂ&{ : M _ 23=4=1L7 (“2’?,4@")/10%’ Q(é’%{ :
A137  (Hfs Cone- S Aord. |13-1-17 | Zrenct FeeL.

dae ﬁf/ﬂm bocd Solict <o aeldlss, ?—Vy)

DATE OF
LIST No HOSPITAR ADMISSION




R, 149,

Name COOPER.Rob

David,

Unit 75th Batt.

Next of Kin GCanada.

Brto Ra?z.é Pteo_

Reg. No. 156443,

\ /&Sgﬁ' o B

g

List | Notified

Date Movement Place Casualty No. | N/K O. W.O. List
1917. |
23-i. Reported from Base. NeY¥eDe 35,
23-1. 11 Can Fl1d Amb. Trench Feet. 39,
23-—| e/ 13 Can Fld Amb. Do. 39,
9'4? Reported From Base
| | KILLED IN AcTION 4302, M3643) 5-5.
i
] |
i




Date |} Movement .

Place

Casualty

| List | Notified

W.O. List

| No. | NjKO.




Mo 3L yy3 R Pl IR %o«eﬂmm Kew - B

T.0.8.)5-1)~15" UNIT . Rolalien k@ ﬁ&) =R '{)go'r-w&bam\)a‘)

K)c»“\(.,‘oh P dl-9"-
M.D. oL,

PROMOTIONS, TRANSFERS, DISCHARGES, ETG.

PAID PAID SiG.

oOR
FROM 1o BECT PARTICULARS AUTHORITY
195 1918°
TR VN L A g ; : : ;
Sh e mw.),.,{bmmm 16-11-14" Doﬂfé 1% 11-15
Bmeq V.
| 1916

"}fcmt }Im«.-?}ﬂ.

—
bs
<<=




Y ey

D.M.S. 1300.

Surname Christian Name or Names Reg. No.
Cooper R.D, 136443
Rank Unit Co. Troop Batty.
Pte . 75th Bn.
Hospital Date of Admission
> i s
........................ Epasemedt " ol o N e B0 7 AT S
................................................................ Hosp. )
..................................................................... Hosp
.................................................................. Hosp.
7 2
Diagnosis ML ’;V Q_/

(1)
I Later Diagnosis (if changed)

(2)
(3)
Additional Diagnosis:

if more than one state present

Ty e L

DISPOSITION

‘ ............ G.ng"z"ia?

el

REMARKS

al35

/"R F.B.3ick 23-1-17.
2

AM.D. 2

Eich. of |

Date




EPITOME OF HOSPITAL TREATMENT.

Hospital : Adm.




MEDICAL  HISTORY. SHEET ¢ | -

3 E T‘r‘“? N, CE gﬁrwﬁmn Name @AZ’/ M

//_.,, e

vz __ Approved b -
N wdoo..... day of 1919 o /‘,g; ,Kqﬁ, e
o / j YL/W _ - < /(; e

o f
City or Town....M : Rank / '7}% RN M.O
County ... _:’_-.Z‘__C-_ Fit or i

Date UnBit ExaMmneD roR RE-ENGAGEMENT,
Apparent age. 1/57 / g

..M.O

Tath

Surname.(...

Examined i

Birthplace {

Trade or occupation...... I A
T .0
Height t? it Feet = Inches. M

Weight // S Lbs. MO
Mlmmumgﬂfl,-mc}*es M.O).
Maximum expansion_‘,_.3.59.1:1011@3« _______________ R e e M.O.

Chest measurement i

Physical development SN

[ &
Small-Pox Marks. %C/ 2 e g B BRI D

Arm ] RHEhE LR S h Left, . ot

Vaccination Marks / Bile ) kot ‘ /) ‘E&comumNs L
Number : S —%, = 7 e

When Vaccinated last..... . 70-73 4 }/f)/ e

(a) Marks indicating eongenital peculiarities or previous|--—- -} —rers
&

MG

e MR

dsonge s mt A =l e e S D e e el e B e

D{}t.e Result ANTETYPHOID INOCULATIONS, FTC. ’

ks oh b Tt e not aclenh T eltis: foiésiinn 1) / L - \‘
.............. _ fﬂ—ﬂ S g BT /[ o ,f :
/f// o i

e B =< AV ol

Enlisted on ;/(:3 day of. /( )ﬁdf/”‘l/é@’/ 191 @z),;t 70 M

)
Comnrs. ] RE0T'L NUMBER Hanire Darm L I

Tath 0o ptrevioy o p p | e /5 01774

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DaTw, 1| DISEASE. RESULT. : k1

¥. B.—-This sheet to be disposed of in accordunce with instructions in the Regulations for Arvmy Medical
Servies, on she man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

100m4,—5-15.
H. Q. 1772-89-439




(% & #/aéfz/

“

2

= | . DATES OF Remarks on nature of the disease : how induced: if mild or severe: if com-
| Dateof Arrival MNumber | pletely recovered from; whether any particular treatment was sdopted. In Signeture
: i i Admission Discharge DISEASE. of days ven cases state naim_-a of primary disease, and whether mercury has been
STATION, ‘ at the into Hospital. from Hospital. in given. If an accident, state whether it oceurred on duty and whether a Court of Medienl O e
Station, Hoapltal. | of L?!:anuiry was held. Date of %ssue and ps},jrt].icu_liams of a,r]-tii?c!a] testh or surgical
| Day |Month| Year | Day | Month | Year app gupplied. Particnlars of prophylaetic inoculationa
-

* Surname

o\




oSy
Porforated sheet for Will from Pay Book of Reg.

No. / jé’/é// S

Name _ ///( pa %‘2’/} «L.J4,_c ........ i
Unit_. ff?é{/ /:?24 p//" 22T /dw

Jilitary Will,

/‘/{7 /f/fwz/[%///fé ’ffZZ

R i e T o e o S W g e N e e S L

N e e

/,/Zzz/w 4 /Z

/ﬁ/
%

e ////’77%

./' -
Signat 4.5?5//' / L

Lank and Regt. . /4"; A




MARRIED OR SINGLE J

1ot (anaa

MNAME AND ADDRESS OF NEXT OF KIN f

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF MEXT OF KIN

RELATIONSHIP OF MEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

3
-
» PLACE OF BIRTH
*
.
PAYABLE TO

i+

RELATIONSHIP OF DEPENDANT

CASUALTIES. PROMOTIONS, &c.

T

L _

e / PARTICULARS | EF;E;EI.TE\VE ] ;
//,/;D e 6(,4"//1,41—:& G. & /7| f/i

EFFECTIVE (DATE)

DATE
ADMITTED

/ ‘\‘

N\ '1
\

" WORKING OR |

PAY FIELD ALLOWANCE
! SPECIAL PAY |
o As:“"“'m OTHER

|| DA A AY
| MOUNT AMOUNT

No. No. AMOUNT L LTR CREDITS

OF RATE OF |RATE ©OF |[RATE
/f/é Days $ C.  Davs g c. | DAYs $ C.
[t 10

wﬁ/ﬁ % Jo foo 3o

2}@7/4/ Jr
%m/fo Ze

M -3 3/

Y I.-':ll
| ‘,-'\‘,_I
.-". ~J
0l
1l )
IF A
Uy ] ~|
"_Z_ 4 l 2 .§1
¥
g
- = _— L e
Wi
g1
A
i

Jo
¥
Fo

¥
3o
3/
3/

2/
574
JO0 -

J0

/[0 /0
'/
Jo

it
27

<l
3o
Jo

—

(%

Jé7#o

/0

|

)

7 40
70

S|

U

ADMISSIONS TO HOSPITAL, &c.

DATE oo
DISCHARGED | op |
A, | NAME OF HOSB!
4 |
rﬁ ¥
V4 RS = ANE
W  ACQUITTANCE RC
]
TOTAL I >
CREDITS | 1 2 3
|| Mo, | DATE || No. | DATE E No.
e

I £ ;?,--';a. 52 Y+

VL at i
/4 3 3%

23 |
Sdso |
41 |

J4 /0 ;247.;9‘414.344'7 7k

201/
S5 10 |2 5% 396 155
S A*// 5;%% Wl /5" ﬂ

/41

| 7
= ‘.::E '. /17/-2 /%ﬂ "?‘/3{‘-)/'

j 3 ;3_?_/.0 oA
3 w10 WAk A&y 4 5o “/or

/7‘_ ; SGP
Tt (0 7424

14|10 |38/ S50 |

//m d///uoo ///(4 Jg//{q-(sz frrew //7%'/4 3%/4

CL/J

#-74"09.




AUTHORITY

/7

REG'L. No. /3 é‘_'fcjb D Ranx

1F 1N PERMT. CORPS
WHAT UNIT

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION M :
DATE OF ATTESTATION %’Z‘: / 5 "' /f’/é(;

o
——

Assmuen PAY MONTHLY §

A avisie 2#‘” 7’?@/@2&, 77 771,“#, xﬁ ng—a?”

ASSIGNED Pay MONTHLY §

7. Bl Cam

uNIT 7,_/,_% ﬁ,,, TRANSFERRED To}é ﬂ’/%'/ DR il "/J
1

TRANSFERRED TO

11 MAY 1917

TRANSFERRED TO

DATE ,,_ !,,7

owre (o]

AUTHQRITY c f 70 L

7 - 5
TRANSFERRED TO /,‘W Orxet D -/7' AUTHORITY
/5//4’

DATE EFFECTIVE R "“h,

RELATIONSHIP" %m

| e 3"-\1: -t
DATE EFFECTIVE s* e

WD o

L
e

RELATIONSHIP

BRETOL PAYABLE TO o
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) EFFECTIVE / 3 5- ; 7 REASON m /1/% Mj‘w"'\r (7-,./4/)7
A DisCHARGE DATE AND PLACE ' REASON AND AUTHORiTY :,?/D %8 R s )
N S : .gﬂh - .. O \' ‘T Lo Legilea -
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE] Y * 4
. Checked Oy ‘:E\D e W ) Q/i .
ACCOUNT TRA:&EFERRED To OFFICERS' PAY BRANCH (DATE) 4 2 ; ,“ .
;::;_L; = S . o __ - ——— ‘ B',;._;'IL;‘EE" F — —— [rl
| ' | et o e wlfie | Ak e |
P e R 1 » 2 3 11 4 ; CREDIT DEBIT { DEFERRED ISSUE il
4 e i A _ A
e , | o =T
/ | Ao il
| 2zl 2ig> | st 27 34;’ /) 2 o
: 72 3’7 y ‘? | } 'i
’ 7 30 4 3‘;/7}1 A7 i
#57 20 | 2457} 2792 . i
| | | Ro.161 2y Tofeitlfp P
7 30_'.'773;; 20| | / /t's"J 33/3 23 527 o
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