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BROCK, Shermen. 869633
\ Jelle Rank Name o Reg’l No.
3! 3
: 179th Bn If in perm. Corps, . Single.
~ Unit = What Unit ? v Married or Single g .3 P BRT"
| : Winnipeg. 1lst FPeb 1916. ... Newmsrket, Ont.,
. ; - == Frw Place and Date of Enlistment Place of Birth CanEdn
Q?\ﬁ § };)p Name and Address, Next-of-Kin isaao Shermsn.
: %& .I— PeO., Newmarket, Ontario, Canada. Relationship fatheres = :
M\"“ -/r[}’ Assigned Pay Monthly $ Payable to e —”"‘; 5""73 \
q : /| “Relationship
; E & }’ File B.L. 25 ‘%
Separation Allowance $ Payable to /
\\-— ind b G&Iegﬂf'.l"--------a ---------------------------
““__Relationship
; 7
Discharge, Date and Place Reason Character
H. W. & V., Ld.—7165-16. 3
Report. Record of promotions, reductions, transfers, REMARKS,

casualties, ete., during active service.
From whom

Place.

Date. Taken from Official Documents.

. 676 /7M
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Mea e The authority to be quoted in each case. ‘
i |
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FORM OF WILL.

,(M/\/\MMW (Name in fulD
Regimental Number /( ‘9 7 g‘g é serving in 4 ‘7?W '

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

%A}) gz ) a- W J Name and Address
: . R | of person or
W Q&(/CJAM persons to whom

I e
J it 1s to go.

7 of person or

% \QQW ﬂﬁf;*}-a«-‘@?‘ } Name and Address
bt s by J persons fo receivs

personal estate™
(See note ),

oI é

IMPORTANT this
NOTE 2
This must be Signed
and Dated by (rf /7 p:
THE SOLD i £ . :
thﬁseug:i » : " V247X Signature of Soldier.

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

except real estate.

Signed and ackr\owiedged 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 %I&J’ A

’ 47 s
Address of Witness @‘ﬂmw dd‘lﬂ//? i

THE TWO - Bl
wiTnesses  ‘Occupation of Witness _{,G-LQLA».» -

MUST
Signature of Second Witness W

SIGN HERE y. ’ 7 #7
Address of Witness %@W L g,
AL

Occupaticn of Witness

‘-'?‘b./.

M. F. W. 82
300M-5-146.
1772-39-983,
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Surname. Christian Name
Approved b
§ on sl dayof Eil ok Tish il SOTIFERREL DY :
Examined ‘ : : WWM ;
at . Whlasanapr 4 ; M
{ City or Town__Aeassraa dbet Rank . ~Camal . . MO.
Birthplace
County ... an Tate. Eixf;lﬁ;l: EXAMINED FOR RI-ENGAGEMENT,
Apparent age 16 400 T hae - e "
X
; : M.O.
Trade or occupation..... c&/hm
e OIS i e BT Rl e T e M.O.
Height 5 Feet [0 ...Inches.
‘K;eighf i Lbs_ e A ; 1\{[-0-
A
’ Minimum_..__-..-b._é_!..?&h___..,.inches. = M.0.
Chest measurement % ]
| . Maximum expansion.. 3"+ inches.|.... i g M.O.

| Physical development W _____ M.O.
Small-Pox Marks, Nl

e M.O.
Arm.__ Right Lot i
Vaccination Marks % _Date. Result. VACCINATIONS.
Number.... L 2
When Vaccinated last..... E Wjj’ IA-AWW M.O.
(@) Marks indicating congenital peculiarities or ~-M.O.
previous disease... "‘f\/ﬁ'v\!\_ _____ ) M.O.
Date. Result. ANTWTYPHOID INOOULATIONS, ET0.

(b) Slight defects but not sufficient to cause rejection

| 20) (/—/ \‘Xx‘ M.O.

f X ' M.O.
M / -
,‘ SN -M.O.
Lnlisted on......... .. dayof. B Gl
! Corps, ¢ .| REer'L NUuMBER. | HagrTs. Darz.

Joined on enlistment /_ ” é}ﬂ% ? |
o ess

Transterred to......._..
i b

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION, i DaTis, DISEASE. ReauLr.

ey

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

4060m. —1-185.
H. Q. 1772-39-439,
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Christian Name

Surname.___

STATION.

Date of Arrival
at the
Station.

[JATES OF

Admission
into Hospital.

Discharge
from Hospital

|
l
1
|

Day .

Month

Year

Day | Month

Year

DISHEASH.

Nau#nber of
days in
Hospital

Remarks on nature of the disease : how induced; if mild or severe; if com
pletely recovered from: whoether any particular freatment was adopted. In
venereal eases etate natnre of primary disvase, and whether mereury has been
given. If anaceident state whether it oceurred on duty and whether a Court
of inquiry wa= held. Date of issue and particulars of artificial teeth orsurgical
appliances supplicd. Particulars of prophyiactic inoculation~

Signaiure

of Medical Officer.




E.222-40M. ' 1/62650
3555-19-9-17.
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Perforated sheet for Will from Pay 'Book of

Reg. No.

= 859655
Name _ 3

Sherman Brock £

: N A9

Unit 199¢h Batt. C. H. Of Ce | RE IITC 1 =
MILITARY WILL. ,;
In event of my death 1.
b 2 s

I leave all my ;f%?ﬂ;h'.___ﬁ ________ e
peraonsal property and
belongings to my lother
lirses 3. Broock
Newmarket
Ontario

Gan

Signature ‘o He A
ovnerinsn Brock

Rank and Regt. :
0K anG 2SBL. oxe. 179¢h . 0. H. of C.

Date ?
Yth Hov, 1916.

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

now on file in Estates Branch. / W
' .

gt e
Date ..l wlmts 19185 for OFFICER/1/C BSTATES,
OVERSEAS MILITARY BYRCES OF CANADA.

NOTE Extracted from Pay Book Page 20

Holograph
Died xi111ed in Action, 27-8-18. i 5=Bm4752
Travsferted tut se o o
20=10=104
Hob, Private 8, Broek, 859633, 43rd By, 31199,
Q, b
| A i
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ATTESTATION PAPER. Noggsbs 3

Folio.

1 N ___.‘SQANADIAN OVER-SEAS EXPEDITIONARY FORCE.

dUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your Surname?).. ... o
la, What are your Clhristia.n o SR P
1b. What is your present add:z
2. In what Town, ‘owus.hili;@l’arish, and in

what Country were you bo IE s

8. What is the name of your rggx!_twf Jein e
. 4. What is the address of your sest-of-kin ?........
4a. What is the relationship of youzsnext-of-kin ?,
‘ 5. What is the date of your blrt,hi’.,.
| 6. 'What is your Trade or Calhlgg} '
.o Ape yan mareied 20 o0 el
8. Are you willing %0 be vag‘gmigated or re-
vaccinated and inoclilated ?................................
9. Do you now belong t‘P the Active Militia?...

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

11. Do you understand ti_he nature and terms of
VIRIE ETIE R BT O s e e e

i i
12. Are you willing to be attested to serve in the
CAnaADpIAN OVER-SEAs ExPEDITIONARY FoROR?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L g s esnnnnsennnny. QO BOlemunly declare that the above are answers
made by me to theﬁ*ﬁbb%fﬁﬁfést%ﬁ@é%}ﬁst\hat they are true, and that L 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. ¥ ,
. /Qf;l" T%{W...,..,...._(Sig.rlatul'e of Recruit)
Da,telgl = Ao o ...Q.’.T.J%ﬁ.-?,.?..,...‘(Signature of Witness)
—dat Tohrye ey e & : AN : i
OATH TO BE TAKEN BY MAN ON ATTESTATION.
Y i e S N DN S e , do make Oath, that T will be faithful and

bear true Allegianceito. His Majesty:King George the Fifth, His Heirs and Successors, and that I will as
in duby 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 (Bignature of Recruit)

2......(Bignature of Witness)

CERTIFICA%E OF MAGISTRATE.

. The Recruit above-named was eautioned 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 guestions were then read to the Reeruit in my presence.

I bhave taken care that he understands each question, afid that his answer to each ¢question has been

duly entered as replied to, and the said Recruit has ma@éﬁ signed the dee]ar&tiW&ken the cath

.Lhis... Lﬁéi.f: v

before me, ab... ...

Yinn

g ol
wdagof ol -#E’ﬁ-“i"‘f&‘a’.&-‘.‘r:?’“”“""‘1‘)1 &

7...(Bignature of Justice)

'b*‘.o

N, . W, 23.
1CG0BL,—1 -15.
H. Q. 1773-30-841.
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Description of ... ehcpmen Breck, . ..o0n Enlistinent.

Apparent A go.. 2h......... years . B months. Distinetive marks, and marks indicating congenital

{T'o be determined according to the instructions given in the Regu- peﬁuiiaﬁties or previous digease.
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 infermation of the
Approving Officer).
J
Hesaht e o e B 16 30, . dns.

& [Girth when fully ex- : A
Egg panded. oo B ing %

D3 AR
“8 Range of expansien.,,., 3% ..... ins. : S e
Gomplexron fu U LS Fregle. i
Eyes ......................................... HM@]_.“ ..................... Nil; llo L

M) il 00 st 2 Ui R AR : ‘
23

Church of England T

Preshyterian o s e e e el
w hodi T
e Methodish, .. i B Gl oo s i astins
.gﬂ% | Baptist or Congregationalist........................
E‘é g; bomanethtbiolie s o Sl s T
5
Sl dasnieh ol e e S e
5 Other denominations... ..............cccccieiiennionen,
(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
ot rejection specified in the Regulations for Army Medical Services.
He can see at the required distance with either eye ; his heartand 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* ... Fi%..............for the Canadi
D.a‘te'----‘"”“'“1@’5'"?8%1’%1&3?-}’ .................... 194
Blase, 0 e Winnldpdde. ..., Lo it 1 et el il S e
Medical Officer.
*Ingert here “fit™ or “unfit.’ :
Nors.—Should the Medical Officer consider the Recruit unflf, 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 unfltness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

...................... Sherman Brook; i having been finally approved and ‘

ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, T certify\bhaé T am satisfied with the Gﬁi}gﬁbﬂg%gof this Attestation. 5

A gl o

I .
) ;/ £ .// Vo 4
7 Ar LAl M/“'/{?’/ /(Signature of Officer) '

rs

Date...........8%. . February.. ... 1916/ /



Fill in Only.—Unit, Number, Rank and Name. '
M. F. W. 54. (A, F. B. 103.)

1 - 250M.—1-16, ot
Casualty Form—Active Service. i g
o Unit, Regiment or Corpa 179th Bdt‘ba‘mn“ﬂ.a E.FulC. ‘HJ— of C) :
Regimental No. 85963-5 Rank Pte Name BrOCk S.Aetvraun
./ Z (f;}{_ 3 C. E. F. r. ; / A
Enlisted (ce)..(,.... [/ Terms of Service (a)..c Al Yoy Service reckons from () 2~ Vb
Date of promotion to Date of appointment Numerical position on
present rank. T T 0. INeE TADE v fig s ol ol N (0 (e
Extended Re-engaged Qualification (b)
Heport Record of promotions, reduvections, transfers, Remarks
casualties, ete, during act've serviee, as re- taken from Army Form B. 213,
s ported on Army Form B 213, Army Form Place Date Army Form A. 36. or other
Date : i“: ;m A, 36, or in other official documents. The official documents.
TECELNG) authority to be queted in each case.
Embarked. Halifax  [4/10/16. pym wgaxonia®
R : Di sembarked. Liverpool 13/10/16.
a 7107168, OC 170k Treanafd, %o 17tk Battaljfion,Bandl . 23 /10418, P11 # 30,
|
| Sl
o ¢ ; 179th Battalion C. E
! : +- . e — SRS (Cameron :‘;;\_i;i':.:.'.i'\-.il".'% of Lanada
i 13-11418 0.C.17th. Transfered te 179t P.2.307 AppD.
Lieut.Agst ."ﬁdjt s
: 2], lesserve Battalion,
1 BLE. TR P.2g ACE? g Pogaw
‘ © rd .Bathbalior oo % %
Rl g 3 t
| 4 s AD I e . Bablalue
h i D. A 1ars of listment will be entered.
() Bt S o i Bt o ettt Sl . A Bowy, patelnd o nh o et o ntmnt i ety




ga?/ﬂjg V. RS 2
Report Record of promotions, reductions, transfers, B onorhy =X
casualties, ete., during active service, as re- taken from Army Form B. 218,
e ported on Army Form B 213, Army Form Place Date Army Form A. 36, or other
Date From whom A. 38, or in other official documents. The offleial doouments.
received authority to be guoted in each case.
0. C. C S 2
B.ID Eam—d .3 N France. Thken on Nokn. Boll d/f pet-prr
strength 43rd. C© drng Bno. /477 BIIDO /f/ : 7
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“Army Form: B. 103,

4.~ *Regiment og/ Corps /... 0V - £ TS 7,
Y, 8 / ps / ﬁ"/ 918

) el e
v UL

? (=4 £y, Py
gl e
Reﬂlmental Number % ? e

casualty Form Act Ze Servim

/.}/24, / fZ*\

Rank. . . ... 1% (4 Sumame‘.....”....f..‘t. ........ S ah e Christian Name,, .« 7. I Lt
Religion. ... /... A e R T s eSS Ageon Enlistment . .. <o 0 NS e months
: 4 :
Erlisted {g).s fs i iy, Tesmsiof Bepvige G i ol Service: feckons from (o el
Date of promotion to present rank..................... Date of appointment to lance eamle. ... L,
- : ‘ ..................... e e B B sRnTREe T W I Se S R R s R SR ol
Extended Re-engaged.| (
] ..................... [ e orCorps Teade and eate. o o 0G0
O e e R T i %ngrmtu! e of Officer
|
Report &Re:ctl?rd ol promotions, reductions, tra‘xiusfm= \raslt:z‘rlTLiﬂ". ' b e Remarls
B 5 T 1 i . i £
S e e T e (B‘}is i e Sl e documents. ‘ Place of Casualty | oate o0 | g i sai Fhun
Date Do whl.)m ot The authority to be quu{nd in each case. | E: | ur cl?:tchu.ﬁfief:?;?m
Sl O O L e R S B ‘ = e
Fien banleedid 2es A0 GeG Ul U Tl v_m._._._.-____,; T i
g R | |
/ Dzsembark\?d i f e ES o,
JAE N ) M TN s AR __f > i f’ﬁ Vil ) SR
i 1 4 [ % 4 :
;’I_/_I_ff_I tly | AI»{;,(,E me of /fb ».fm A"\A 7.J 4 75 213
i 7
S e Ml M h et /’M e /fé{mryﬁ s | g ety

411{” !(l fé‘(ﬂwﬂf’ﬁf Ll W“/\jﬁ’“..“?_

_ﬂ’m zmm# Dl

Ll G

.‘_'Irr'. F.w:" —— - R AR A,
; '_ | f'or!t—c,,Af*"
Gramadfan”Section, G, H, 0. ° nelon, B E

(f/i/f%’ s i

///’/ﬁ///?

Gy Lt casoofa man who las teensaced [ o enlisted ot Seelion Dydrary Kesera, particulars ol such re engagement or ek -lmeur weill be erlered.

WoOBGES  MURRS Rul W7 @Rl U B &S L, Furo 5104 B89, P.T.O,

Wy Siesadler, Shosing Swith, &G,




Report &-Ré'ég'rd_:-ef promotions, reductions; -tglnsferehcasu%ﬁesw- y Remarks
¢., during active service, as report on Army Form | bl ] Ta Ay
= %fla. &rmy P'arrg & 3G,d:3r in Dﬁher official documents. Place of Casualty éi:;ilg B,dzkl?;.l Jf&rr?:l'r?r ‘ll"l;ruf:l }r?ﬂﬂ
LEa & authority to be quoted in each case, or other official
From whom received . : documents.
ey D | /(/ ] el : ‘
_.3._&)_ =il £ 0 ¥ S ALAAA S ¢ A Lif;{f»t’/?”-. (I8 CUH\}“* .({_"'4-.'. T AL R A i i
-~ 7 7 Y J
& Thg / i e e Hi L y e ] 7
it S it \.(Z'-.:LJ{,L. RAM o, k&,u(/{ _;{’ - é{ AR EE ()f,r /. '3_’7 Sp ol 4l o _‘Q/f,’/ ﬁf C/]?[Zéti_, of
SR ool gl Ll aie
i A
i 2o S i S i ¥ LA .
: 7
i el PRI R e s L = /i
jres i s i ‘
& R AR i
|
e el i = 3. '_ S e A _____l b _— o
|
— - — e A E SR e ——— CiEierad g [T LET s — |
e, Sl S5 - i
retRal SO } | | =
o R R s e TR oF A I AT N fe T _T_ 5 U FE )]
______ ek e e .__.JI o e S eese,
L ’ BN aiee ; S e & i SR L)
o |
‘ _____ e B e 2 e S o R 0 TR LAl e ._._‘__ Bl L A
——— _l. P l 3 St b s L ) e —— o S i i L il
| ’
e e 2 £ o i ST I RS Sl
| |
e e e L oy e = AL 2 2 e R e S e b IS =i ;




Form R, 149, SQ: maj.azfj*fdf‘ |
NameBROQK' ~ Rank QL‘C Reg. No.g\b-qb.ss |

- Unit strg-u
Next of Kin ?O‘\’ BJ\-‘&MS Shanrom St D i

T
Date _ Movement Place Casualty | L5t %ﬁ’;ﬁgﬁ W.O. List

Ul .50 Doy,
g.1tal | age




Date Movement Place ‘ Casualty II‘\“Tl(S)t I&{?%ﬁg}d W.0. List
| | l.
|
s
....:}... ............
|

\f

-y




hoir A Gecerhe” ARE NetT"
{ ﬁmaw :/é?' 7,222 -1)3 )7 :
| CHRISTIAN NAMESJM FoLL.

REGL. No. ?.5_7[0 2 3 RANK '?O(_Q,
UNIT / Rt
FORMER ZOZPS /’,7577/[ i a/ &ﬁ/ &

NE%T OF KIN. CHANGE OF ADDRESS

SATIES I EELL W M/(%Mm
{ - nﬁd—;
RELATIONSHIP TO SOLDIER M)
ADDRESS /)94 o isrmgsfel . ol
3 2

COUNTRY OF EIR’I‘W WM 4;7 s béé’ Y?
<4
PLACE OF ATTESTATION W’M /’}%M DATE 71/4 /7 /// &3

L., L. 90589.—M. & D, 6312 M. F. W. 22. 100m.—1-16, H, Q, 1772-39-839. |



MARRIED SINGLE @ WIDOWER “~———

TRADE OR CALLING <t 2/  RELIGION M

DESCRIPTION.

APPARENT AGE' 2 YEARS 5 MONTHS
HEIGHT <J  FEET /¢ INCHES
CHEST MEASUREMENT ‘:?7 INCHES EXPANSION Z /2. INcHES

COMPLEXION %Z EYES W HAIR ;{j,d/)ng
DISTINGUISHING MARKS M

'MEDICAL EXAMINATION. PLACE M;} WZMEATE @4,{{ /ﬁ.,j/g"/ é

i S ge e o o A



<P,
L
L b
v
F (“\
/, £
'fﬂ.’) o
P h
s :‘g".;j
":/"4;" P Lt
I‘,/"” "}'»tg/ .
/ i
5 Fy
7, % %
Sarl™
\‘_{_‘: 'L.}"‘b
o
®

20

Perforated sheet for Will from Pay Book of Reg.

NO%Q’? 33

Name....2%]../

Militury Wil

Signature &M Mak
Rank and Regz..‘...m ...... 179 = F. ﬁ'ﬂv‘/ &-

Date 7& AN ¢ f(‘“L
J

e s . M e e e e e G W e A ey b o e e o S e e
3 = -
S;z‘ 7 =
= ~
j ‘
o



:

P 820

12474--375— 13-2-18B.

ASSIGNED ENGLAND or || SEPARATION ENGLAND on

PAY. CANADA, ALLOWANCE. * CANADA. NAME:— F2F2m & A ,%W
EFFECTIVE EFFECTIVE

_DATE - DATE :— NUMER > 5’5?6@’

o el S ._FARTLGULAﬁé GF RANK OR APPOINTMENT

NAME, ADDRESS, RELATIONSHIP & AUTHORITY

WHEN PAYEE OF A.P. IS THE SAME A3 PAYEE OF 5.A. THE
WORD "TSAME' ONLY TO BE WRITTEN IN THIS SPACE,

AUTHORITY

DATE
EFFECTIVE

RANK OR APPSINTMENT

# Btrike out which&yer mapplicabls

@&VM
fr’ A : 9 [ ;
g it :
.l‘\ / v
&, ) ] '
UNIT AND TRANSFERS
o =
¢ ’-'Z‘-lo A ORIGINAL UNIT :— /7?,/4'
P
| A

DATE ACCOUNT FIRST OPENED - /-0 /é

AUTHORITY

DaTE L
SHERT

DATE
EFFECTIVE

EDQGEW

5 E 71
Tarp UMIT TRANSFERRER

2 5 3

Pt Ao 5 Jehia o B

/- 979209 /8 ‘ﬁ £e

EXTRACF

B ASUVEGRRYISE 28YEoKs :r".;zsf‘/

VOUCHERS, ENTRIES WILL BE CANCELLED

ME CHARGED

1N RED INK

¥

SRzl B UMIT PAID B‘g/ AMOUNT| oivenr ";‘;”;‘ff UNIT PAID BY | AMOUNT
Tﬁ DAILY RATES OF PAY AND ALLOWANCES
AUTHORITY PAY F.A. P.F.A. 5::;83
Al- |- |2
e _
PARTICULARS OF RENDERING NON-EFFECTIVE -
MONTH PARTICULARS cr 1l cr2 PARTICULARS oORr. 1 Dr 2.llDr. 2.|| DR. 4, | 8aLANCE [DEFERRED || S=eans
? i i 51 or|2yo) -
€ P 3t EIEZ 3”@@;&%« @”,o},% I b 8 | L :
4 r 23 e el 2 % 155 A5
| Moy | 2 Gy el 4IPhoo. Ml 9 iR S o
AP LRG i) PASE .M
ARP2I3Y " 22 5 /8 || S 15wy, LY psn
L 3¢ Ve /é ot
Grane | P Loy bzl | lApuc 43 46 28 ) 3lsAf
74 { i
% o Rim @ Fi4 Sp—toz B || L |l ey
s e A 3o sty B e 2Lzl 304 80505
F31 W 2o ‘;%L
P I ol
7@;&? Z 2 seell AR3sc0 o 73 oz 8l by
Vot /3 Sug .5“-7/3 044l
AP529 o 5% 2. 8| & l/é}m 34 0(351330
Ji O, i ] X o $
/),a,/ 627 S 1 Jeelrol Af}';\/.se o 73! /8 2,8\ vt 270 S35 IS
Jeerolly L |l
.20/‘5 /b o sk 2
A [1t ongs 121 45085 . 10/5/s8. 172 DSl L
/ LA ko
i L
QOck. L@_«iaﬂm%whmm WG 27 818 ??Q[g 31193
/fc? :
_-f‘.é’,g f&o{-‘.{r_‘ &L}f{«f/?,at!j 21 155
20 \
RN EFETPTIE ALY
NUN EFF! VE, Fi’f&
/KE[M Sl i S S (%
2 el 150!
™ ¢ ¥
3 | | | 149




NUMBER

MONTH PARTICULARS Dr Dr. 2 ORr. 3. || Br. 4. || 8ALANCE || Derermep || Sseanstion
|
£
E
]
A 1% % | ] T |




P. 550,
MARRIED OR SINGLE

Aongl

PLACE OF BIRTH

NAME AND ADDRESS OF NEXT oF KIN WM,(_ /é{ﬂ}/}?\dm /\EZ ﬂ‘(//?

Nurniahl, Ok L.

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF Kin

RELATICNSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

Jalhn

EFFECTIVE (DATE)

CASUALTIES, PROMOTIONS, &c.

| EFFECTIVE

PART
ARTICULARS DATE

ADMISSIONS TO HOSPITAL, &c.

DATE ! DaTE V. [
ADMITTER | DIECHARGED or |
| A. MAME OF HC
PaYABLE TO |
i e
RELATIONSHIP OF DEPENDANT '
i i =4
N — — = 2 -
PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE F
SPECIAL PAY A ERiaHED 3
DATE K AMOUNT 53 AMOUNT N5 AMOUNT CR‘:—:ADYITE Ca‘lr;;?'?s C‘I:éz?:rs 1 2
OF |RATE OF-‘. OF‘ RATE el
DAYS $ €. Davs $ c. | Davs $ g No | DaTE ” MNo. | Date || NO
it /0 | = =
3 Al 3y 10 Flo % 10
Aoy 5 : 2 o
[ ":]FJ € " 0 ‘;( r , : I - " A
i A
Aeel 2t] |31l U3l | 20 Zupth Fros
( el
A 10| A re 24 /0 248
| : § )
{ = o i
7] ) /) )'.. ;/} _'za " g Af
| ///7?51/1 3l Y i ) LY % G77 Zf / 1ol Y/ 7
LA ’ Jolos
/ 27,
}IA.{&J a3t 3 Lf [ © JH N SE 49
3 ri 9 8o 3 3lee 24 ’///
34 10 3 7
S % [0 23l
Ib 8 s 0 Al



8, &c.

TIVE

rE AUTHORITY

L, &c.

AME OF HOSPITAL

IF IN PERMT. CORPS

WHAT UNIT N i 7/6/- ’ﬁ i/)u

FERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION 4\]4%7% ! /ém -

DATE OF ATTESTATION /= Y- /[

AsSSIGNED PAY MonNTHLY § DATE EFFECTIVE

PAYABLE TO

ASSIGNED PAY MONTHLY $ DATE EFFECTIVE

NAME . / Yman

TRANSFERRED TO /7 ,{ém DATE
TRANSFERRED TO ﬂ’? 4 "@f"r DATE

TRANSFERRED TO DATE

TRANSFERRED TO DaTE

RELATIONSHIP

. AUTHORITY

AUTHORITY

PAYABLE TO RELATIONSHIP
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) EFFECTIVE REAsSON
DISCHARGE DATE AND PLACE REASON AND AUTHORITY
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)
ACCOUNT TRANSFERRED TO OFFICERS’ PAY BRANCH (DATEJ
'TANCE ROLLS | CASH PAYMENTS | BALANCE
i ASSIGNED or i Ll . T ; X
i HER TOoTAL WITHHELD AVAILABLE =
3 4 | ‘ Pay CHARGES DEBITS i oOR FOR REMARES C}
M 1 = i 4 | | CREDIT DeBIT: DEFERRED ISSUE o
\TE || No. | DATE || No. | Date | | |
| | i ] ] |
| . j i o0
_, LdAn Ldm J AD NG V(a { 7#
: - [ Hrows Yo /] Yoo 3. f20.955971 /s'7
|
{ _ u-g 10 -/ ;

222 &ﬂg{u/;c '
bypa. €. 23/ufi

€8
248 l%f/éé

7,
4
Ehy )y

."7.

M33 w8 I 4

,Zé-&
S1a3 .57
523 26
2 e ik
{ 2
2 <y
a2 5

| ALty 1
A2y &l (2| y8 k|50

sl Jolial 4o | | s,
5’ ! i l?!( ! /ji ‘2:&-95 Mg -‘-‘fq f{«i’g

/l

7o

'
I
|
|

/570 bs]

214} obiggl. | | o .3677_'
586l 12 7? 75 | |74

-

)3 0% ' 142 .58 ) i’p s J:E) £1) -
;:-F']S. &) 1 Yoo

3 (f/i :&xf'? Lo _ /20.

5 3.5‘_5 234 G S | e

}"247 o5
1364 209 07

87 03

B4 | Y




PAY FIELD []..LDWANCE WORKING OR t ACQUITTANCE ROLLS CASH PAYMENTS
SPECIAL PAY i il .
T i ] splfrxn OTHER TOTAL ik : 5 m :
MOUNT o i) CREDITS CrEDITS | 2 3
OF RATE ! il : 1 2 i
$ G D.Ms 3 e No. | DATE || No. | DATE | No. | DATE || No. |DATE
e b e %- el e L L P e

¢l /2 78| ozxwo
bl 267

{5125
L

o el w70 3y 8 s0 | e W Lo Wiacs |
liga\ 9 | e cdfe e
| 37 |00lia8826/7.| %3 o5 | | B3

b
bi
| 4
(0 4,/&0 4 l__‘.{(

7}
4

2089 2, | 50|

! ! 4. !
|DEFER-| SEP

cR 2| [PARTICUUARS | DR!| DRI2 [[0R3 DRA|BALANCE|=en aitce

o | ey

e 255,20 l/f).
RS RN R
| et Aay/"%// | 8 év_j_; 28210 \;/79/-

ﬂf’ 4 APV
I b5 “ / 4
B . 2 4 /fﬁq/ﬁ/ 2 sl

b

 -; /6 ;,; 112,85 2257
4€9/J 7% . fﬁ% j{/ |
il 3 U (O e /m 3’ VAL e BT |
' y-cg, @\C)?% JaS’O - aRZzs6y. \3%5;59. /8 4 ub

. : | e ) _ | |4 ,6/’.82697: 28117 - | A
AR 96y - P Sy W T | #GS
Apzzor ol e B s lC oY
Ap220/ o ol rair-18 82 53N

i ; _ _ Arf 26. 37 Giloae Gopo 1208 e 4L
. cﬂﬂtw“'itﬂao‘! of CROi66rs
75»,»'“2‘ /aa’ya;a! (e-r= s

8 . BO.9. zéss _ 70 |op ll i Bty \-;‘.255:
30 80 1264 % {r o0 i
S0 || AR3I0G -\ Bl S €0 s42s8l S5 e '

AR 40 | “ 32348 4 456

N
Apsg | g8l By

" CrPy299D 2t 1 /8 | | /G0 ;. | 257 of _?'?0
S& 40 ? 24 2&v .\

______

= s =
i 1
f i

b e AL ba 2 b L o PP T T Pt Tom, . T | A PP YSE N o T WC 1 [ Pt TP




SN § . ‘ .

AYMENTS i G BALANCE

Pay Pay
WITHHELD AVAILABLE
OR FOR

DEFERRED IssUE

ASSIGNED OTHER TOTAL
PaY CHARGES DEBITS

ARG o) re | 99 r._%_’?' o3 |
, i el f/?”

5390| 6727|2550 Mw /7

/

i | S bS89 s34 3o /9/{/}7 ’gao&{ 4 053 7 ffrﬁ

REMARKS

CREDIT H DEBIT

L




