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Name:
Service Rank or Number:
Branch of Service:

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrcolment:

Theatres of Service:

Date and Place of Retirement
or Discharge:

Type of Retirement or Discharge:
Rank on Retirement or Discharge:
Medals and Decorations:

Remarks:

Date 22 July 1987

James Joseph MELVILLE

339440

Canadian Expeditionary Force

23 September 1885 Boston,
Massachusettis,
U.S.A.

28 Novemver 1916 . Vancouver, B.C.

Canada, Britain and France

23 September 1919 Quebec, Que.
Honourable

Gunner

British Haf Medal and Victory Medal

Nil

Personnel Records Centre
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68th 0/8 Depet Fi=ld Battery. ; \ 4
5 ATTESTATION PAPER. No. 430440,

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What is your e o o A R B eon, o 1 8 e o
1a.What are your Christian names?.............c.o....... oMoy TUBUPRG T R R
1b. What is your present address?.............c.ccceeveenn. Gensral pelivery: Vanceuver: B0
2. In what Town, Township or Parish, and in

what Country were you born?.............ccceveneee. Resten; BT Ys Byl
3. What is the name of your naxt-of kin?.. .. ... WA R MR LT g
4. Whatlsithoaddress of your necsobkin®. . 345 Tmersen 8t Ssuth Besten, Mass. U.8
4a. What is the relationship of your next-of-kin ?, Father::
6. What s the date of your birth?.......c.cccccc.. DBpd o BOPE e T BB 4--onrveorimmimerimmsrasarsaiorsessesessiniaes
6 What is your Trade or Calling?.... ;
7 Are you married ?;.s.“»g. .

8 Are you willing to be vaccipated: horr re-
vaccinated and inoculated ?\\.‘ _’,M-f.’f........
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?....

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1B James.. . Jeseph Uslville, o , do solemnly declare that the above are answers
made by me to the above questions and thaf tfxey are true, and that I am willing to fulfil the engagements
hy 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.

(Bignature of Witness)

.(Signature of Recruit) "

Date....28¢Y - -Hove 2916 - 191 ,
OATH TO BE TAKEN BY MAN ON ATTESTATION.

- dmmeg. Jesaph Melville, ... , do make QOath, 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.

..éﬁ%ﬁéf&%féﬁ..........(Signature of Recruit)

...(Signature ‘of Witness)

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered Wéd to, and the said Recruit has made and slgned the declara.tm /arnd taken the oath

before me, at..¢ @i &ff’%quth o |

...(Bignature of Justice)

M. F. W 28
TEOM-—8-18
H. Q. 1778-88-241



/ 1 v } s Ui 1
Description of Nl Lt ﬁq ﬁwﬂ—mgﬁu{%uon Enlistment. .

Apparent Age..31.. ears...........2..... o~ aths. Distinctive marks, and marks indicating cox;gemtal

{To be determined according fo t.ha instructions given in the 2egu- peculiarities or previous disease.
lations for Army Madical Services.)
(Shonld the Medical Officer be of opinion that the recruit has served
efors, he will, unless the man acknowledges to any previons s«
service, attach a slip to that effect, for the information of the
Appromg Officer).
1l vac. L.
HOlghb i i e 06, B ing
2 * Scar dack Y. Ferearm :
- Wan ™ 475 ¢
¢ _[Girtk ~vhen fully eX- Tattes. R. A rm , Weman, .(:llr{f._.-?!’
g5 panded. ... .....|.39....i;os. Shess, Siar.
B3 2 2 Q !. Horse Hmad.
2" | Range of expansion.... 5 .......... ins. pack of T Hand.l
Complexion................... DAEKe. .. R Arm , Wemsne Facs.
Byeiic et S SR AW o o INEE) 08

Hderr'm'

U4
™

Qo prd,

Baptist or Congregationalisb............cccoeeeriicnns

-

Roman Catholic........... . Y88e ..

Rehgious
denominations

L T B e L IR  Cl or

Other denominations............c.ccceeveeciciieinaea v
{Denomination to be stated.)

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 Regnlations 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 h.m* T %.m.....for the Canadian Over-Seas Expeditionary Force.

te NOV 916 191

Place‘.........y‘ﬁH.GO.UYER,..B..G,.........,........................ st iites 0 R i fg ;’:;"’* 4

*Ingert here "“fit” or * unfit.’

E.—Should the Medical Officer consider the Recruit unfit, he will fill in the fomg‘oi.ng Certificate only in the case of those who have
been a.ttcsbed and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

....... Jenas,. . Jeserh Melvillee ... ... 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 the correctness of this Attestation.

2 W&tﬂre of Officer)

30th Hw. Fer Officer Cemmandiag. A.0.1D.
Date... e e O 68th 0/5 Depet Field pattery.



To be made out in duplicate. H.Q. 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 leawves 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.

(3) Full Name of Soldier. ..o . g_:amz5...J.o.sé‘;ﬂi;:_-.fi_ﬁe.l_x.ilJ_.g. ........................................
(4) Place of Birth................ o, BoBLen v MESa v Uy Byl reimererieimns R I Ao i
(5) Are you married, Or DOt ? ..coooooovvieeiiiairiennns P TR f 1 SRl W (SRR S MRS TN e £
(6) If married, state, 3
(a) Full name of your wife........ccooooveneeee RRELBAZZE @A oo
(b) Present Postal Address........qgBy - cticiviciciseimtroniosieraton e e B e
(7)) Axe yowa widower B w .. ik A . 5 L e A N A
(8) Have you any children . (il i minaing 1 IR S Y i W, b T T e
If so, give number of boys and girls........... 3 A e e e R e O R A
Also their names and ages........o.coreeeeeeneensemsimisinsas TR B LR e e e T S B e B

M. F, W. 67.

500M.—2-16.

1772-39-954. (SEE OTHER SIDE.)



Nase.

U S. A,

SR [
9) I§ you;' Eather Al P B i e s !
If so, state name and address........ william Melville, 436. Tast6th South Eoston
(10) Is your Mother alive ... X8 . oiieeeeiressesies e Aok S Fo- i d Lib g A R A,
If so, state name and address..... Asna, Melvilles .
........ 436, Tast 6th South Boston, Mass, U.S.A. . .
(11) If your Mother is a widow......... A R e S e e e
Are you her sole support, or not 7........ A S SRR g Srelond v il e

(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 you have no wife, father, mother or children, state the name and relationship with full postal
address of«your next of kin, to whom you would desire any communication to be sent

concerning:yous' :

Feaspiesanrannrasesrnansnasasnnn

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this

must be done.

no sole suprort.

(1) AT Ol IS 1 R o o e AR e e e e b et B

M2trovoliton., Life,

If so, in what Company ?........ L S R D s TR

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.

Officer Commanding.



MEDICAL HISTORY SHEET

[ L LA  Christian Name. Fe22LCd U HF1
2 = : = V = T —

011' N W@&flglﬁm ......... Approved by

Examined % e T ST e E L Captain
atVANGOUVER, {". 174 SR G v e e W e e

'-‘n\
City or Town:- M Rank M.O.

Cwy L L i SN e S e

Apparentage — L& 1. o

Birthplace {

Date %iﬁ{l’g EXAMINED FOE RE-ENGAGEMENT

Trade or occupation ~M.O.

Heighf ,}f— feet f'/z'gz ___Inches— | - M.O.
—_
ST e L OISR ) O e e e T e

Mm1mum\-)754 IHChes|ee s b e LR e S S )
Chest measurement

Maximum expansion,.‘:zﬁ-..inches e L LSRN
= e

ot Sl SRt e

i ._:'1 ......................... ¢ M.O.

Date Result VACCINATIONS

___________________ 1976 Bt A

............... 1 F=
_______________ ety R ot 3 S e AR SR ()

SRR T e e M.O.«

» useffg?fﬁ' oA | =0

REGT'L NUMEBER ‘ Hapits DaTtE

i " Joined on enlistment  \gagn 0/5 _evet Field
! [ pattery. 339440, -28th Nev.1916.

$ ._;"ﬁ' Transferred to........ . ¢ i Husenve ERigADa 3
b o I | QF.A.
N {

i

X 3 J

SraTION DaTE DisEasE

VANCOUVER, B.-C.dl’ NOY 28 1916 %2/

VANCOUVER AN £ 1 1917

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

M. F. B. 313. J
50001.—3-16.

H. Q. 1772-39-439.



... ... MEDICAL HISTORY SHEET
Sm‘pame L .. Christian Name. St 22tCA
". - .‘4 = -L'/' =

NW d‘a&f 1916191 Approved by

Examined 3 O et ==t £ o £ oo AR IR 1171 1) 5 1
at : g

City or Town

Apparent age Lty M 8 7 L e s o i

‘ Sy il WW% b L e e e G

|
! o % oy VTR %§¢ _____ T ‘ ___________________________________________________ M.O.
|

Rank M.O.

Birthplace {

ExaMINED FOR RE-ENGAGEMENT

¥it o
Date ‘ Uluﬁ{

i Minimum.........__.__° \.;7 4‘ e 1 Tarm e R I o R SN RS Ll T RO
Chest measurement

Maximum expansion.&j mmchesl s oo S sn b L e S DO e
7

Physical development 4

Small-pox Marks .o T M.O.

Nrm Tight Tapt ey
Vaccination Marks Date | Result V ACCINATIONS

Number.... == DEC
When Vaccinated last.... . /ﬁ()’:} 3 919]6 __________________

M.O.

(¢) Marks indicating congential peculiarities or| | B

previousidisease: B ARitE o oo e e

M.O.+ !

Date Result ANTE-TYPHOID INOCULATIONS, KTC.

N Gt SR TR s Chte 2= ST B
W —U C ] 3 915 e
ey I 1 s s o ww—frf“«. T
T~
Enlisted on..... Q’? ....... day of..... /MU 191‘5 af- //fw ﬁg
Corps REGT'L NUMBER ‘ HaniTs DaTE
Joined on enlistment  igaty 0/ _eret Field
(| pattery. 339440, -28th Nev.1916. !
" Transferred to..... .: | finsenve Eridape ,

| G.F.A.

PERMANENT MED[CAL BOARD

SraTION DATE DISEASE

vancouver, s.c | NOV 28 1915 :

.

C

VANCOUVER

l !

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

M. F. B. 313. {

500pL.—3-16.
H. Q. 1772-39-439.

e Rl bl Al v L WS ot g S R



| P61 nirasy

MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for rensons other than medical unfitness 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 Board for completion .of M.F.B. 227.

,&(( AALEEG e nisiis e

(Examination of Officer or cher Rank ‘(stripped) to be made by one Medical Officer) 5}“ =

4. f
3. GENERAL DESCRIPTION : t 7§ : g}'
Physique ...:f’........‘..\Veight ....... (6.8 s Height. 8 st..Min.  Colour of E*»es ’%'m’m’“

Sl :

IR AL T I ;;-—
Identification marks, scars, or deformities.

ST ks u-‘z.h/v . :

(Give cause and date of ongm)

Condition of arteries ;rlr‘?' ; v adeo ks (?r__,;ﬂo

Vision Ri....... & Left 9‘ - = S ¥
f)" E"/t oS FE A ] ‘,&r
Hearing (conversational voice) Rt. &2 .1t O0N. & r#7 b
Toft. . X0, ¢ 4
2T } F
Opinion as to general health and physical condition .......... f""ﬁ{ e o 1:; ..............................

2. Has Ofﬁcer or Other Rank ever suffered from, or has he now, any affection QSf the following systems ?

(Answer “ Yes ™ “No') (Subjective evidence may be sufficient in ce;rtam cases.)
Nervous System ....042...........Genito Urinary System... ’/ o Card:o—ﬂ/‘ascular System .. 0.

Special Senses et @........... Integumentary System ...[LX.2. Requiator}, System ...AF

Disturbance of Mentality .’:'./.‘:’....E\Iuscular System ......./ e 8 RO Dlg&itne System .......208........
Osseous and Joint Systemk‘}{-ﬂ...Any other general condition ...... A@ .......................................

o
3. TIf 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.
=

\-’-0-'-4.44—%'—"{ fﬂw G- 197 2l \_{f{& Z g /
- T‘Wﬁ" “‘“‘:t‘” o—M :,_,u-a?/ ;*’-Jx«m

Wﬂq bt i T \

%‘“‘:m

D

*"mhr» _—

T T
AT R

It T o

(I space is insufficient, continue on back of form.)

[ovER]



EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined at . m (Overseas) B!

Date t! ARG e v i Signed. AT IAAAA LA IMo.

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any infoimziion concern-
ing any other affections from which I suffered, either prior to or during service.

Signature Dyg @( MQ.O “
by \Iedlc

(If not satisfied, M.F.B. 227 will be complefed Board.)

THIS SECTION FOR USE IN CANADA—

goxamined at .. tiiaeiessaiant Tiwraar (Canada)

.

2R SO SR T S B Signed 0

I hereby certify that I have read, or have heard read, the above descnption c¢f my present
C&‘Ldltton that I find it correctly stated; and that I have not withheld any information concern-
in gany other affections from which I suffered, either prior to or during service.

IS i

_ Signature .. R s T DL e s
5, (If not satisfied, M.F.B. 227 will be completed by a Medical Boa.rd)
-
Y ] = - S -
{This space to be nsng,-‘ if necessary, in cdpnection with Section 3, overleaf, only.)
i i
L4

e ORI T R T S Ik

[ovER]
M.F.W. I129.



BALANCE
FROM

PREVIOUS

ACCOUNT

M. OR S.

PROMOT4ONS, RED UCT_i'-ONS AND REVERSIONS AFFECTING

DAILY RATE OF PAY AND ALLOWANCES

REGT. No. 33(.? 4‘.

“NEXT OF KIN

ADDRESS

IS SEPARATION ALLOWANCE PAID?

s

PARTICULARS

EFFECTIVE
DATE

AUTHORITY

DATE EFFECTIVE|

[
¥ A /?

TO WHOM PAID

RELATIONSHIB| ==

s 7;/{, A e et bt ]
el 71 #E

~ORIGINAL UNIT
C.E.F.

PLACE OF
ATTESTATION

DATE OF
ATTESTATION

STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE

...................... (7" j // : / = o :
Zw-dﬁgﬁ Q]/Z;,M/—J-@/«——LM—' q//"f"d et 2 g-t
PAY AND F.A. oTHER /W"“;ﬁ.r‘”_ ACQUITTANCE ROLLS CASH PAYMENTS Assicien] REGE
MENTAL
MONTH NO. AmounT || CREPITS EREDUEZ OL. NO. 1/COL. NO. chos... NO. 3| COL. No. 1 || cOL. No. 2 || coL. No. 3 ELT CHARGES
OF |RATE
DAYS | I
5 (o3 $ (=) $ G $ c. | no. Ioatell no. loatell No. IpaTE $ C. $ (= 5 C. 3 C. s C.
__________ 1 Nz0l2al e MU/‘ | e
<o -_;'\, £ Sdleo g A \ ~ ‘\ {\
do-a. rah = | rsell= |- | 70l ool J0 5 | 0N Bote e dzadnal\ 4l 2V Sloo |26 2| 32
- N
............................. Oinkr . W21 Z23l0e ";’-&; 0_;’-"
wradits| WIS, €. S.|a. ol o+ Shryvide Grapully
............ : L? N ay SPryige : k e liea
afl | 0%, i =
ANV £ o
.............................. ¢ 9,
T oo
0213'//’/? A e A I ..... |
s/%%ff NZ2720 D I T 0B RN i e DR A
L] ‘-'-',-”‘-’.
[ —t
4% ......... QJ/ZO_ ....... F e 2
‘l i ____,.--'"'"'-.— l
23 }2,/__? ............................................................ |
6}1"1'&1\) ......................................................... ol I S L -
| (] i | [
i [ ;
f 1 |

200M-2-19.—L. L. 58708-t.. & D. 9985.
M, F. W. 2596,
1772-39-1390.



PROMOT4ONS, REDUCT__iDNS AND REVERSIONS AFFECTING

-
—

DAILY RATE OF PAY AND ALLOWANCES

”YMMW

l’

| =

-
rd

REGT.No. 33G if it O X Gy NVE e Mg yspn . Gos Toscry

EFFECTIVE
DATE

PARTICULARS AUTHORITY

) ATTESTATION

1 TASSIGNED PAY §

IF IN P.F.
WHAT UNIT?

ORIGINAL UNIT

Elaat e o k)

{BLOCK LETTERS SURNAME FiRST!

TRANSFERRED TO
ATTESTATION

DATE OF
Hov 25/6.

AN SR RLE DS

DATE TTAUTHORITY

b2t

B

| 'STOP PAYMENT FORM EFFECTIVE
bt
el el s e ) e el s B R R e B
) / S ECHARGED PLACE DATE _\ REASON Al.l'rHonl/T\f ; g g#'n‘n.:—:n TO
- CATS GO F \ /—-\ 2, ZZ
? . g«%&e % "I it 25 :/‘5%'% DISCHARGE
ACQUITTANCE ROLLS CASH PAYMENTS ASSIGNED || REGI- OTEER OTAL BALANCE
MENTAL 2
coL. No. 1jcoL. No. zJIcon.. NO. 3] COL. No. 1 | COL. No. 2 [| COL. No. 3 s CHARGES | CHARGES WEBLIS DEBIT CREPIT PARTICULARS OR REMA‘?}‘?
. | no. loatell no. nxrs] no. lpavell $ =2 $ c. $ ] C. 3 (od $ C. $ C. $ C. 3 C. $ c. sl <. éWW_ \
| 7 ol ELRPE 170 %F "
g el alell 100l o oo 255 w0 L5 705
_ A \ c 'S ){\ - \ 3’.}?@24@22? /5 e ZF
. 5 - ] £
NBob e (Db dzzanal\ 4 le 2V ) Sloo )26 2| 32 x 2ol Nolzall 2 79\59K.. s\ TBR | NP Aetd. 2k b 0200, ‘;[5"4’/%’)

fjp,ﬁz? .?.,)’{?/?éaff to. 15| 39 ZHN

@, S PRl i BT .__"_"-:“ "
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="




P. BES,
MARRIED OR SINGLE

PLACE OF BIRTH

of°

ﬂ.ﬁﬂj/mf 6%74‘0/3

MAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

MAME AND ADDRESS OF MEXT oF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

(.S, A

il éim/wwz 05_52, el ﬁfj/m : Doy 45

Q—Z,g/// 24

EFFECTIVE (DATEI

CASUALTIES, PROMOTIONS, &c.

FARTICULARS

EFFECTIVE II
DATE 1

AUTHORITY

ADMISSIONS TO HOSPITAL, &c.

DATE DATE V.
ADMITTED DISCHARGED oR
PAYABLE TO NAME OF HOSPITAL
RELATIONSHIP OF DEPENDANT
| PAY FIELD ALLOWANCE WORKING GR ACQUITTANCE ROLLS
| SPECIAL PAY AmsiaNED
I OTHER TOTAL
DATE AMOUNT AMO L 3
NO. | No. HNERIN e AMOUNT Cibive CREDITS CREDITS 1 2
OF |RATE oF |[RATE oF | RATE ¥
DAYS - C. | DAYs $ C. || Days $ c. No | DATE || Mo. | DaTE || No.| DATE || Mo.

(707
L) -

Jo|

4
Dy |

|Junt | By /%) 33,

| 77|,

/

Yog| [e

[ v
e |30 | |F3/

[gm——r

ik s/ &7\ 75 6| 20|
|| 10|

_/@, I\ |44 ol
Weer | 0|42 4| «|
ffoT/ bYAlS B2V
77 '

s ,26(;5«0.




ITIONS, &c.

EFFECTIVE
DATE

AUTHORITY

REG'L. No. jjg%‘ﬁ RANK

IF IN PERMT, Cunpsl_
WHAT UNIT

Ot By .

oy . Sl

PERMANENT FORCE ALLOWANCES TRANSFERRED TO DaTE AUTHORITY
PLACE OF ATTESTATION %M’? aote7e TRANSFERRED TO DATE AUTHORITY
DATE OF ATTESTATION 9‘90& %:’7@ TRANSFERRED TO DATE AUTHORITY
| -
|
ASSIGNED PAY MONTHLY $ o DATE EFFECTIVE —
PAYABLE TO RELATIONSHIP
e ASSIGNED PAY MONTHLY § DATE EFFECTIVE i
NAME OF HOSMTAL PAYABLE TO RELATIONSHIP
STOP-PAYMENT FORM [ASSIGNED PAY) RENDERED (DATE) EFFECTIVE REASON
DISCHARGE DATE AND PLACE REASON AND AUTHORITY
. ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE|
ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE]
\CQUITTANCE ROLLS | GASH PAYMENTS ' I BALANGCE é‘ﬂ i
— > & 5 > i. ASSFAY D l:l?:nﬂ::s E',r:;l:: j i 1 WITPSARI:KLD AV.::::BLE' REMARKS |
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e il 1 i 3 T =
- /3 ZR |
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