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=\ 4@ University of Alberta Comprigy
;"i'”‘ 196 TH BAT’I‘N. Oe En h‘v

~ ATTESTATION - PAPER.

bW

©, Uhiverstries N : N Y ;
e . ) 2¥ANADIA1&" OVER-SEAS EXPEDITIONARY FORC

QUESTIONS TO BE PUT BEFORE ATTESTATION. 7

1a.What are your Christian names?.................

1b. 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 kin ?

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 ?
6. What is your Trade cr Calling ?

7. Are you married ?

8. Are you willing to be vaccinated or re-

vaceinated and inoculated ?

10. Have you ever served in any Military Force?..
If 50, state particulars of former Service.

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

12. Are you willing to be attested toservein the]
CANADIAN OVER-SEAS EXPEDITIONARY HORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L Yo% MM/’#@L‘M. ............. , do solemnly declare that the above are answers
made 167 me to the above g

uestions 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 Gtermany 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.

(Signature of Recruit)

Date APR 101916 191

(Signature of Witness)

Py

AT [‘SC]V@(//WM‘K .......................... , 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. 8o help me God.

AT 3R (Signature of Recruit)

(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

M. F. W. 23.
100M.—1 -15.
H. Q. 1772-39-841.
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Description of /M /,7&/;) st ... ....on Enlistment. |

Apparent A ge/ﬁ Ry ears Ly N e .months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)

(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).

2/
Eeighti ot s riamal 1e "/ft‘:é .4ins. \
¢ (Girth when fully ex- 7
g 78 panded..... .. DLl ShaY ins.
3] § g R’ ‘ ¢ 5

Religious
denominations
A

Other denominations............o. it
(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 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.

et Jor the Ce__madian Over-Seas Expeditionary Force.

S

EDMONTON ALBERTA

Medical Ofticer.

*Insert here “fit’” or ““unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.
e )

LM

i i
r me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

having been finally approved and

naape.. (Signature of Officer)

sravamenstonee Mo B T N S Y
COMMrI"TﬁE ON . ORGANIZATIC
9™ BATTALION



FORM OF WILL.,.

9, 4«% M 777 CWW;?ame in full)

Reg1mental Number... ? //44/92, ................. serving in / 9 Vi

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

% 4 M %% %&%&u Name and Address
of person or
/
( ﬂé’/ Q‘ i persons to whom
m it is to go.

absolutely, and my personal estate I bequeath to

M%/’u i WM Name and Address

of person or

)&0/ @,@M/ persons to receive
*

personal estate
(See note),

IMPORTANT this L A DG
NOTE
This must be Signed
and Dated by ; :
THE SOLDIER Sl e S «.Signature of Soldier.

HIMSELF.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness N v
Address of Witness @J é)m ( ;éﬂ;_:

THE TWO  (Qccupation of Witness ‘W(B -------- S
WITNESSES
MUST
SIGN HERE
Occupation of Witness
M. F. W. 82

300M-5-16.
1772-39-983,



Regimental No.....211412...
/ /

Date of promotion to
present rank.

Extended

Fill in Only.—Unit, Number, Rank and Name.

D

M. F. W, 54. (A. F. B, 103.)

Casualty Form—Active Service. 0. G T
/Umt Regiment or Corps_......... 19618, CVEE .:EA&BAIIAUQ& L. E._E..
o a
Rank___l&nwm Name Mhe.raon, Jaa/hn Donald "'

} Date of appointment } o)

to lance rank

Re-engaged

Qualification ().Farmer.

Numerical position on
roll of N. C. Os.

}_mmmmmmﬁmm

Report

From whom
received

Record of promotions, reduections, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A, 38, or in other official documents. The
authority to be quoted in each case.

FPlace

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents.
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“{b) e.g. Signaller, Shocing Smith, ete., ete., also special qualifications in technical E;Drp‘é duties.
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Report

Date

From whom
received

SR g W N
Record of promotions, Teduttions, transfers,” -

casualties, etc., during active service, as re-

ported on Army Form B. 213, Army Form

A. 38, or in other official documents. The
authority to be quoted in each case,

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
official doonments.
w

S




: 8,401 50000311016
g 4.0, Rk Name  1ioPHERSON, -John Donald.® . « ST Regl No. 911412 =
g If in . Corps, -
Unit 196th. Bn. Wl;atpg:;t 2 a } Married or Single Single.,
1916 ;
Place and Date of Enlistment Edmonton,Alberta ,Aprg}. 10th.” Place of Birth Spruce Grove,”
; Alberta
Name and Address, Next-of-Kin J.A. McPherson, = 5
i _ -Jog? . [
Box 404, Red , Alta.~ _ Relationship Father.
Assigned Pay Monthly § “Payable to i i s .__.___.,_
Relationship a“"’-'f" 7.8 N2.HE) 35
e rL 23 M. 5035
i Separation Allowance $ Payable to ) 7 i !
5 }f {sgory.. "KA o |
Relationship s e ol
& ;
Discharge, Date and Place Reason Character,
l_l_eport - Record qu pmmouo&lb, reductions, nam,l'erq‘ REMARKS
a, Lies, et ti i Place. A ; T
Y . Date: r|r:$1:r‘el::lom T;ebrtﬁhl::;t; tco be"‘(‘;::ﬁ:é" I':ee;i]l:’ (;':se FCE Date Taken trom Official Documents.

i Mw&mpr{ 2 (géwlqr/a nd, Myt %, /// /Wu_’é P

»
81=-12-16 [18€thBn{ S:0.8 To 19th Res: Bny, —Scaford $I-T2-1 ot 2 D, 0. 184 ;
1.7 ; Tnn pren
1-1I-17 19 Res| T.O0.S rrom |SEBn. Seaford |l-1-17 {Pt, 2 D. cﬂER 183 L KE[

/b~ R~ /Z /0?! /Lf)//é % “(4«,{2’2 /_,’Zf,z,f,(;/cj | 42 /5-2'_// //// ,{f ‘,5,; /23 Pw
20.2.17 46thBn T. O. 8. from19thResBn [Inthe Fieid [7-2-1¥ PartlID O 34

3"“’17 ‘l “ IM:A-\. m‘\« "?4,( ! %'}D'I) f%/}}/uﬂclﬂ J‘/ﬂ%‘]- /x—/7,




L. 5 ¥ .
Repor Record of promotions,-reductions, lra‘uslers. REMARKS

casualties, etc., during active service. Place. Date. Taken feom Ol Doclimants:

From whom Py : :
The anthority to be quoted in each case.

received.




%
deﬁ@fﬂw t-aif- ¢~ qﬁ%@wﬁ—ffﬁ'
MEDICAIL, HISTORY SHEET.

Surname..____ %,\« 6) ORI _ Christian Name. ' m—&mqDM,QfL ______________

APR 101016

on day of o1 Approved by /(Uw-/ i QAM
Examined { . EDMONTON ALBERTA .
a

_ o
City or Tow11..._...,.(_5.-..4¥.‘:.\-&u°9. AT, Rank /w'» M.O.

County (LQ qso—l Lo

Birthplace {

Date. {?}iﬁﬁ%‘f EXAMINED FOR RE-ENGAGEMENT,
Apparent age ’ ¢ SR ﬁ
Trade or occupation..&F A Mn o
Height....2 J~ Feet.~. 6 5‘ ~.....Inches. ' Co
Weight ... == f.(.a2. . —— Lbs. M.O.
i Minimum....“.g;..a_.;é...;-_.inches. M.O.
Chest measurement i : : ‘
Ma}?&m&gxpansia. ...... inches. M.O.
Physical development ( -/ (}--)-‘/ M.O.
:Sma.lE'P'ox Marks : : o M.O.
P Right. Left,
| Vaccination Marks { 4 Result. 'V ACCINATIONS.
\
| Number..._ 0O 7
| - W 7 ' ‘
| When Vaccinated last... (4 . //é pr e ,/ ) %%2"“‘%’ M.O.
} (a) Marks indicating conge(ital peculiarities -5 M.O.
i
‘ previous disease ho M.O.
Date. Result. ANTI-TYPHOID INOCULATIONS, ETC.
b y : srg
(b) Slight defects but not sufficient to cause rejection| 4 /ﬁ 2 L? p
Ao b4 SZ#7/1Y M.O
R Zeov L
/ 7:5 & o tfn M.O
&l M.O
191 ng,f Wﬁ‘y\.
REGT'L NUMBER. HaABITS. DATE.

Joined on enlistment

(“ ¥
% QIH 2

|

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
1

(i
Transferred to.........>.

STATION. DATE. DISEASE. RESULT.

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 cause being stated on next page.

M. F. B. 313.

200M—11-1
H. Q. 1772 39 4‘79



STATION.

Date of Arrival
at the
Station.

DATES OF -

Admission
into Hospital.

Discharge

from Hospital.

Day |Month| Year

Day

Mounth

Year

DISEASE.

Number of
days in

Hospital

Remarks on nature of the disease : how indueed ; if mild or severe; if comn-
pletely recoverced from; whether any. particular treabment was adopted. In
venereal cases state nature of primary disease, and whetl.ec mereury has been
given. If an aceident. state whether it oceurred on duby and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth orsurgical
appliances supplicd. Particulars of prophylactic inoculations.

Signature

of Medical Officer.

A




‘ ‘((._' )25 M/) 4
SURNAME% ALz oy @

B e —
CHRISTIAN Namss%_ﬁjw 1

REGL. No. & / / A /2 _RANK AT
UNIT S P s K

FORMER CORPS 72./ .‘4/

CARD NoO.

FoLL.

/&—7—:2—\

NEXT OF KIN

NAMES IN FULL%
RELATIONSHIP TO SOLDIER

ADDRESS @,%Ad# ﬁp/wﬂ_eg@ //é-

CHANGE OF ADDRESS

4

COUNTRY OF BIRTH, _ . /' %ML %M(/ﬁﬂgm 25

PLACE OF ATTESTATION %z/é;\ ,2,%

gmzwm 8/'/0~/é.(F.u Q3.

f’,,{///

larde

L. L. 90580.—M. & D. 6312 M. F.W.22. 100m.—1-18. H. Q. 1772-39-839,



MARRIED SINGLE 7/ - WIDOWER
— —) / e !
TRADE OR CALLING ((7%24--}71&#2,/ RELIGlONﬂ;{é# y gt e o
DESCRIPTION.

/} -

APPARENT AGE /& YEARs ? MONTHS
v/
HEIGHT 47 FEET & Z INCHES
7
CHEST MEASUREMENT /7 INCHES EXPANSION .2~ INCHES
Py

COMPLEXION f(ﬂ % EYES ‘/’/57 HAIR M/{
DISTINGUISHING MARKS __(/

f :
MEDICAL EXAMINATION. PLACE g;{;ﬂ P L M DATE,
Gzt A oo ~ %&W«% %

2:/0 J/f/‘f
-//&&é o



REGT'L No. ?//4/ T

o
NaME Dz, (Photsasrt tre aFSf e,

| . NATURE OF CASUALTY

FoLLows

D2635) JsI11]) Helleof i Detssr Aot 2 { & )

%zm/ﬁ-z/

'NE-11-17

o Nelle o 2o/ cooZeon) 26-/0 /)

=2 .
*WZ IO-f2- /],

L. L. 26438, M. & D, 8207,

. M. F. W, 42—50m.—8.17,

H. Q. 1772-39-803,




DATE OF .
LIST No. HOSPITAL ADMISSION REMARKS
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Fofm R. 140, »evv\, 3, W

1%_?\0/:;;:% ﬁbﬁ’]‘éonﬁaﬂé §hn, . — Reg. No. G\\\H’\ A
© Unit H(Ond'\'— ﬂ’%w

i Vet of Kin (‘JM“’ &5 %\/ LOOF)/B

-
Date Movement Place Casualty 4 h‘gt II:',?I%ESI W.O. List
; @

LG T ol TR Wl S 1y 3@") """""""""""

....... 1 asarena




Date Movement Place Casualty ;i;t II::?Iliiﬁgd W.0. Lix
- -+




NamE ;Z? Q/Zi{( AT /—/ /(

NO.? )'f L{f X RANK f“"z

T.05. (/- Y— 1L /7 G AL 75 sttatvse

L.0 45 7/1. Y-/t |
, M.D. / 2
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
- RECE PARTICULARS AUTHORITY
1416 |tg1¢6

(i‘fz..?.n aApr. 30
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ot ,
Me Pherson, J.D., Pté. 911412 46th Bu. 649-M-25681

Med. & Dec. ( Father ] John A. McPherson, Esd.,
Po oo BOX. 404' /

[}
ked Deer, Alta.

& S. \ Father ) Address as aboves

ﬁ«w.j/ 75’3!(25
idem. Croce. ‘Nil
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<~;“ M CERER SUN. .
Bt e Ciees L el
Units L{.éf'ﬂ/ﬁm C\M1g41{.ﬂ?h::atrﬁ of '.‘.'a:r*...@.ﬂ/!{’ﬂe, ' a
Date of §ay /7""' 77{.7..,..... ...... ..$

“ &

5
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FORM D M.S 1300.

SURNAME CHRISTIAN NAME. OR NAMES Rec. No.
McPHERD N H.D. 911412,
RANK Unit Co. TrROOP BATTY.
Pte. Sask. 46
HosPITAL DATE OoF ADMISSION
1. Hosp.
A Hosep.
........ 2 Hosp.
........... o Hosp.
Diacnosis
1
2-
8

RFB. KILLED IN ACTION 26-10—-1‘?.‘}?\

DISPOSITION DATE

CL, 8=11-17 a57, Stk




EPITOME OF HOSPITAL TREATMENT

HosPITAL ADM.

1.




L. L. Job 45083 & D. a MILITIA AND DEFENCE M. F. W. 12.
" 50m.—8-16.
ASSIGNED PAY H. Q. 17723919,
' OVERSEAS CONTINGENTS

‘ To Whom ;Q e M@Q}WJ By Whom Assigned %, % ’7&49
Address ﬁ,o(/ A ek, | Regtl. No. ‘?N{A/ A 8
deis . Wl B e 7&,@ :
Corps L el M ;

¥

——

Rate / f -

PAYMENTS

‘ Mon'h Year Chens Amt. REMARKS l

Aug. 1914
Sent.
QOct.

Nov. T S s

o ) g - - 2 “5¥ fh
nsions Notified Deate.«cs %o, !
jotied - Action o 1 """" !
Jan. 1915 o e g Date sl . L8 ~77/

[ Feb. i =5 =y > A

ip
]

Dec.

March ' o A PeETT
April — h_.._;._._.____,_ -
May |
June

July

Aug,

Sept.

Oct.

Nov.

Dec.

Jan. 1916

Feb.

March



“Sheet No. 2.

},&“

L. L. Job 4503 - Req. 6332.

MILITIA AND DEFENCE M. F. W. 12a.
50m.—6-16.

ASS’GNED PAY ‘ 177239819,
% i PMRSEAS e Name of Soldmrm;@&' p A

PAYMENTS. 911413 y A /f(,’ <. & ol

| et
103 Elaoazal 19~

Chsoe | N B2ZLS S~

Month. Year. Cheque Ne. Amt, / cjh 2z Remarks.

April | 1916
'_ May
| June
July
‘ Aug,

Sept.

| Dee. | Si3s572ez2| 25
| Jan. 1017 4/&‘0? ;/‘Q /_{‘
| Feb. M _
| narch ;ﬂ@O%b? /5 &
| i L%szaq LJ /5= CA
_' May -'| 7 < / j &

= d b |
s P TR
aug: _ W306A5T {5 ]
il | Vid28271 /4 7711/ T N Gotlrzes - //;
Nov. 4 3 Q_ %37 /f ;

|| Dec,

i Jan. 1948
Feb.
| March
. April
' May
June

July




Month.

Aug,
Sept.
Oct.

HNov.

Jan.
Feb.
March

April

June

July

Aug.

Oct.

Dee,
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov.

Sheet No. 2 (Contd.)

Year. Cheque No. Amt,

1918

1919

1920

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks.

ASSIGNED PAY

Name of Soldier




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

@ Separation and Assigned Pay Branch }MR/ 2y
' OVERSEAS CONTINGENTS g
’_‘\,f' RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

\ Za

PARTICULARS OF SEPARATION ALLOWANCE J PARTICULARS OF ASSIGNMENT
{
No. Q / / l/‘ / 2 Name ; %W.VL
(, ) G e —
Rank . Promoted Reverted Discharge Address //(2/" % 7 e’ (,,;_',z_./..j(: .

Soldier’s Name dz ;277 4 W W Change of Address

Battalion
: Beneficiary 2
‘ Relationabin 3
Address 4
| ol _..-_- _(;l-leque T Amount Amom;t i =
Date | | Total LAl REMARKS
/oo ek 0 B il B2 Ll i _
T . A A | | |
| ok | o | |
Aarse | | — | 202 2sE ]l  ree| |
: |
L = h - f _— i : r e —
I | b _
| I ensions Notified Dat fﬁ R N
[I ! : it Killed in ~« ¢ ( = /7
!I l. . Riad of Weownds ( D‘lf{*--‘zg /@, /%
|i ’\H-&-n-—.-bm
._ , | _ 0 LBR)L Vel 7o
| | |
" ‘ 1577 Date Noted .. ............. ZZ.. L. 191 Z
| | i e —— =

M.F.W. 128
400, —6-17—1772-39-1141

L. L. 22320—M. & D. 7493,

@




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE - RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE : PARTICULARS OF ASSIGNMENT
No. - Name
Rank Promoted Reverted Discharge Address

Soldier’s Name Change of Address

Battalion 1
Beneficiary 92
‘ Relationship 3
Address 4
| Date Eheane Amount | Amount | Total REMARKS

No. S/A A/P

M.F. W. 128

400M.—6-17—1772-39-1141
L. L. 22320—M, & D, 7993,




59
MARHIED OR bINGLE

RELATIONSHIP OF NEXT OF KIN %g

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

PAYABLE TO

RELATIONSHIP OF DEPENDANT

CASUALTIES. PROMOTIONS, &c.

FFFFFFFF

EFFECTIVE (DATE)

WORKING OR
SPECIAL PAY

T PAY FIELD ALLOWANCE
| |
DATE
No l AMOUNT H No. AMOUNT
QF ATE oF |RaA
/q/ Days 3 c. |Dars 5

Al3030/. 20
/33| [A]

PVER
W2/ 31/

1917]
/1/ /,5 [ /z (Z,J./_.-__

/43/ /L /0 STLO

%ﬁ% Qg/ 10 :JZW(
m(/ 20020 10, 27, |

”TQ/Q/ i /51 10 |

| Rpn| 3| |33

I . sy, || 77 It 1o

/

[ L
ﬁ{i,/'ﬁa | 5? j .
(ﬁ\ﬁtﬁ 2 24 (0 |
| 3 I

E .{L(:? }; ’Y}f o

334 4o

ADMISSIONS TO HOSPITAL, &c

Da V.
DISCHARGED OR
A MNAME CF HOSPITAL
ACQUITTANCE ROLLS
TOTAL
CREDITS 1 2 3
No. | DATE No, | Date || No | DATE i]

sz '_ W

;‘ FI_»,
/P> Y
| /éo |
T LS T
20800545 }7
27 i//d
K | i i |
/2|10 | z.;gfyi?: |
33| | | 5 4
¥ | %/ o5
D 1o i .-_'f';.;.ﬁ'y'"” _ A;mx_f’f""
)
51
1333 16=L
| A<t ro flagi| 7-¢
4 1o [R5l
!
144 40



rIONS, &c. ||

 FFECTIVE
DATE

‘/5/ 7

AUTHO

RITY

f?fﬁﬁ14£§

" PLACE GF ATTESTATION M W

PITAL, &c.
1

NAME GF HOSPITAL

UITTANCE ROLLS

Ui /7”’ 4 m T A NARER D mfﬁ%%/e oare /- 2~/ “““‘9#. e
- &1{77

IF IN PERMT. COoRPs
WHAT UNIT

PERMANENT FORCE ALLOWANCES

Date 7./ j "__/'7 Auruonl;vqg@? /5%

DaTE ,d/l' {L;] . AUTHDRMMﬁM
DATE f’ “‘i "':77"."- . o |

TRANSFERRED TO

ASSIGNED PAY mopgm..‘ fl‘ o _m*rb ErFrEcTive %// é

DATE EFFECTIVE

RELATIONSHIP

AssiGNED PAy MonTHLY §

PAYABLE TO RELATIONSHIP

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) 27//// 7 EFtEaIvE /%W ff?/7 RExaoR }ETJLM mm)é/ﬂ//] 6462.97%5’//7

DiSCHARGE DATE AND PLACE REASON AND AUTHORITY

c.f A E.C

E slered ot N
3 ?-'nu e

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE|

AccounT TRANSFERRED TO OFFICERS' PAY BRANCH IDATE)
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