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e CANADIAN OVER-SEAS EXPEDITIONARY FORCE CRIGINAL

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

1. What is your name?... ...
2. In what Town, Township, or Parish, and in

what Country were you born? 5y i = .
3. What is the name of your next-of-kin?... JROUR. Engiand,
Fathsr - E.Cs \:iai‘%{, s

What is the address of your next-of-kin? . I
-

THOMAS HARRISON CHALLEN GLARK.

& H TR A

5. What is the date of your birth? I &k P

6. What is your trade or calling?....._. pdihib s : s

: Farner,
7. Are you married? kg
8. Are you willing to be vaccinated or re- "
vaccinated?... & e e e M S S R
5 Ll Tod,

9. Do you now belong to the Active Militia?...... L e

a¥ &

10. Have you ever served in any Military Force?.. 0 e b 5 0 SR ey B ol T Sl Vo e
1t so, state particulars of former Serviee. LI
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 Expmnmomm} ................. R St T oS T D G
FORCE? Yo

e ok (Signature of Mgnf)
Dol Fentor ... (Signature of Witsess.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
g‘aﬁi‘ﬁﬁw ..... , do solemnly declare that the above answers

I, B T e EERETE S S
made by gé%jfhé éﬁd@éﬁ&ﬁé%o “ar 4 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
tl|1e terg;igation of that war provided His Majesty should so long require my services, or until legally

Téd.

Date.4 Rk -83ats 1% B, iDrseed P o don e (Signature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I, mesoasenss Sragaugaon: OESATE She £6s S0 .. , do make Oath, that I will be faithful and
bear trueﬁlﬁﬁﬁ'@e%‘ﬁﬁ%&%ﬁs&‘?ﬂ*ﬁ&fﬁ%ﬁ% Fifth, His Heirs and Suceessors, 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. So help me God.

% J“/ G Clusd. (Signature of Recruit.)
191 ‘5 9&/2}0‘9/ fc)@/ @/fZﬁ)“//; (Slgnature 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 %lestions he would be liable to be punished as provided in the Army Act.
he 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

-

Date..... ...ﬁ;?.aﬂ%i.'j;.-.‘ Wﬁ‘st’;

I certify that the above is a true copy of the Attestation of the above-named Recruit.
(Approving Officer.)




3 o ‘,gr“‘ s . .

DESCRIPTION OF/% A m ... ON ENLISTMENT.
Apparent Age 92? years. cj months Distinetive marks, and marks indicating con-

£Tg mﬁgﬁmﬁﬁwfh instructions given in the Regulntions || genijtal peculiarities or previous disease.

(8hould the Medical Officar be of opinion thst the recruit has served
before, he will, unless the man scknowledges to any ?mvioua service,

J///// Btg::;-)a glip to that effect, for the informsation of the Approving
Height ft.(2 #ins. |

Girth when fully ex- 7 '
fé{ panded ; jaj Fins.
=

Range of expansion.. .;-.zZ.'..--;ins.

Complexion_. W

Chent
measure-

Church of England. &£+
Presbyterian
Methodist 0l

Baptist or Congregationalist. ... e

Other Protestants
{Dsenomination to be stated.)

Roman Catholic

Religious
Denominations

Jewish

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 Jolnts and Hmbs he declares that he Is not subject to fits of any description.

e
I congider him* - < 7 .. for the Canadian Ovgr-Seas Expeditionary Force.

G0 s

ey zA
R

. Medical Officer.

®Insart here *“fit"” or “unfit.”
NoTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the caze of those who have besn nttested,

and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT

W el
. ta . 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 eertify that I am satisfied 'mt the correctness of this Atteaj:ation.

it ;
. U_’V/_)) el ’/g""‘_""’_:_.._..‘.(Siznature of Officer.)
S 7

Date £ 2. 4 DB SO o B L 1915 : _ g1 e




PR G
T e
L

' Inlisted on 2/“7'/6 day of.

Swurname

Christian Name

Examined %

City or Town...@ LM,
Birthplace

AA

Approved by

MM i

Rank @/’,ﬁ// Q/(/uﬁ M.O.

County # o () = s T E ]E]\lltlﬁ‘?tl.‘ TXAMINED FOR RE-ENGAGEMENT,
: sl e ! o
Apparent age iq UMD, YML '
L e 0
Trade or occupation...... ... R W/ASW
' A MR SRR ol | i ] TR T e R 3 ST R M.O.
Height b Feet (' _____ s o G T [ R e e S SRR e 0
Weight A e e Lbs, M.O.
- Minimam._ 9.9 *_ inches. M.O.
Q Chest measurement AL
' Maximum expansion..guq....-.inches. M.O.
Phyrical development -.MLO.
Small-Pox Marks... Hore @ - MO
A T Ri;e:h& Left. —
Vaceination Marks Date Result V ACCINATIONS.
Number 7z T
When Vaccinated last (7 A i ~-M.0. |
i
(@) Marks indicating congenital peculiarities Or Previous|- - sl e e M.0. |
disease ... 'l/‘/(/Q _________________________________________ M.O

(b) Slight defects but not sufficient to cause rejection

W L

ANTI-TYPHOID INOCULATIONS, ETC.

%ﬂ Ao

...M.0. '\
....... ’{m MO

Sy
A

/A L { ? 3 i 1} J 1.4 r:.', - ||"
oo - g7 at e s
CoRrs. REGT'L NUMBRER. / HaBITS. DATE,

, Joined on enlistment

|
|

Transferred to.. .....

S | el PV#D?‘/"I

gl

g &b W Y

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Date,

DISEASE.

REsuLT.

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

M. F. B. 313.

100, —5-16.
H. Q. 1772-39-430



s O and

Christian Name_ o

Surname _Q&'N&t

e o

o~ o

STATION,

Date of Arrival
at the
Station.

-

I

Darks o

into Hospital.

Admission

Disehargze

from Hospital.

Day

Month

Year | Day | Month

Year

DISEABE,

Number
of days

in
Hospital.

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adepted. In
venereal cases state nrﬁ:ur_-e of primary disease, and whether mereury has been
given. If an acecident, state whether it oceurred on dutf and whother a Court
of inquiry was held Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Bignature
of Medical Officer.




WMW M/ Raﬁé@ 20/ X s Nﬂé/ﬁ/&? Z
Unit J_/Z’«v—o ,& & iﬂ\/ x/«_ﬂ/ /J‘ 6&.@@

Next of Kin e o 7/(_ e S AL /M&/ﬁ%%d)

Date / Movement Place Casualty ;ist g?lt{iﬁgl W.0. List

/!

26 ? /C/lﬁ///rv-m i /ﬁqba,e/ | - |

ot ‘ ; _ / 4
D@Mi,ﬁ/ﬂxﬁw A !'/f'l/ad_‘ﬁfz/k/ %J?Q_;/ff . O




Date

Movement

Place

Casnalty

List
No.

Notified
N/K 0.

W.0. List




r.___
. REGTLNo,z/gAC?é/

s W MW& il 2
F LLOWS
RANK AND conpsﬁ /% &L{ 5

EELE NATURE OF CASUALTY

DATE FolLLows

/in/ .
(93/ 315’ /20 /&/@/Jm e Jg/?@/az LIS/

Lags Yo b/

L. L. Job 80581—M. & D. 6314 l M.

—50M—1-16.
30-803,




DATE OF
LIST No HOSPITAL ADMISSION REMARKS

axsq ﬂf/%m S Baoe |26-g76 | lled o g sl




o. ; -; RANK NAME &FJ " 7 _ _ .
zg%%ﬂ Fly %&A{J%J?f@?
T.0.s.

w55 Tl el 2.2

M. D. /4
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
FROM TO REC'T
PARTICULARS AUTHORITY

x

A I 2 e e A

2 v
a% &
r
r 4
P
b -
v : UNIT SAIl ED
1916 L o
£ MAR 2 9 1916
e
7L




® e Al SRR bl &

CHRISTIAN NAMES %/93 #mﬂm Cﬂ\,dﬂﬁﬁ/ﬂ ’ FoLL,
REGL. No. L,LL//(D(/C;/ RANK Q’ft{/
unt - 53l “ball:
FORMER CORPS M
EXT OF KIN. GHANGE OF ADDRESS

NAMES IN FULL W /é
RELATIONSHIP TO SOLDIER
ADDRESS

! COUNTRY OF BmTHLf_Q/L W DATE (e*ﬁ- [§Y
 PLACE OF ATTE.STATION ; DATE 44@22 /9/6 [
Of29-3 44 7) [

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




SINGLE WIDOWER

RELIGION

LING 1y st
DESCRIPTION.

. APPARENT.AGE ‘2 9 YEARS é-— MONTHS
¢
HEIGHT g"‘ FEET é,f,-'_ INGHES
CHEST MEASUREMENT 5% INcHES EXPANSION A  INCHES

compiexion  {Oorfl eves W Qe AR W30 o e fo
DISTINGUISHING MARKS M

MEDTCAL EXAMINATION. PLACE : DATE 3,(0[/?/{5_
/< 4, Daided j«m Wu.&#:[%m ﬁnﬂf; ﬁﬁ%/m
973 //z;,




|WA%P Gt 0 26/ s

Surname /\4 A’ K k
fﬂzaﬁP7r7¢?,f*3/6z 4

Units. /q /ﬁ,. Qﬁqﬂ atre of War. /.

Late of ervice =S — /66
Remark ........ _

Christian Na

lLatest Address.

/

Roll BKo.

200m.-6- 214?;V



GRATUITY (IMPERIAL)

SURNAME REG. No.

LiNeE No.

DATE RECEIVED FROM OTTAWA

IMPERIAL DEPOT No.

Date RECEIVED FrROoM REG. DEPOT.

868—D.P.—40M-1-12-19,

DaTi ForRWARDED To OTTAWA



i G e
% n W

: #440961 Meo _T.

Na ne <& Address of Legatee

................................................... ‘
e & Address of Female Next of Kin Jkianorial
/ hcross
:r 810
(}M\]. : 2 RE e S e R i W R \



Scroll ﬁ&&im}?}:};ﬂeqn_ 5

QEEM%.}-«E??&?‘]B r\oﬂiéf‘ ?

Plague Desp




D.M.S. 1200.

Surname Christian Name or Names Reg., No.
Clark T.H.C. 440961
Rank Unit Co. Troop Batty.
Pte. 14th Bn.
Hospital Date of Admission

......... Transferred I SIS KT e ) 1 e B T [
.............................................................................. Hospaes o O
.......................................................................................... HOSD. i s

; Hosp
T e e
Diagnosis
(. ol
Later Diagnosis (if changed)
(2)
3
Additional Diagnosis: if more than one state present
Killed in Action 26.9.16
DISPOSITION Date
c..: L'20‘10‘16A489 REMARKS
Rgported from Base
f\cl" ¥
~ U s
...................................................... -r\ P » 2 ] |
F}kd
. o ad
1 ES MR W w AV
..................................................... =
#




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,
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OERTEFIED CORRECT.
‘Qanadian Record Office,

Fill in —~Unit, Numb , Ragk ani Name. festminste? Iﬂwaeo,ﬁ B. 103.)
Casuafﬁ{? orm— Ctlve ervicd,, ¥illbankp«3.8 \"“""’7

="
Unit, Reg1ment‘. or Corps 22 //f;zﬂl—w gy Sl P

Tt e 44@(?/ 4. Mkm Nm:ne Z.A Hrorecks,. %@zgx’m @’4@%;
Enlisted (a).< // 2/L2 . Terms of Service (a@é«pﬁ:‘ovv f ai/ Bervice reckons from (a)%/.f’ mé 2ol

2 f /o
Date of promotion to Date of appointment Numerical position on
present rank. = to lance rank roll of N. C. Os.
Extended -Re-engaged Qualification (b;sz/
Report Record of promotions, reduections, transfers, Toninrhs
casualties, ete., during active service, as re- taken from Army Form B. 213,
et Whows ported on Army Form B 2i3, Army Form Place Date Army Form A, 36 or other
Date S S A, 36, or in other official documents, The P el
authority to be quoted in each case. &

M liarcacta/, @‘”’1 2954

ek

0 Bth., S16
PANST er‘f’ﬁd 0.

'. o . oo i . :-;‘-}.-!u. TR )
rocecded Oversess Top By [,\ 2 i J/#M

- QLJ pit .
. BiE, RS r"iHInfvwrwcyn

9.6.164 [6.D.Ds P Strength 14th Can zm 10 Tavre  [D.6.36) MR, 96 14.6.16.

/iﬁ.

"l

ao ao ntm oft sor Untt. ‘| Piela OeBel6L 4o
€.16. [Unit ao ﬁz.skﬁ: 3 218,

w4 | Aranid /C/l&»(/ ﬁoLM ;u,&b )ﬁ.q.rt /Jub é/éo/é,/‘/é i /é%

=

{7} In the case of a man who has re-engaged for, or enlisted into Section I Arm%Rcsurve particulars of such re-engagement or enlistment will be cnt-’*red
(B) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [£.




Report

Date

From whom

received **

Record of promotions, reductions, transfers,
casualties, ete., during aective service, as re-
ported on Army Form B 213, Army Form
A, 3, or in other official documents. The
anthority to be guoted in each case.

Place

Date

Remarks
talkken from Army Form B. 213,
Army Form A. 86, or other
official doourmnents.

e d
i



B M T g o e g 1 1 o/ 1 = | mE AR o G RE e 2 R I SIS,

77 Nowe Clan o T b sy 250w 53 7 fle 6 72t L Tl S )
M or Com any S P SF } enlistment /? / é Badf-fes d Proﬁciency Pay
y Date of last entry in } %k No. and date Period not reckoning towards Sheet No. Signature O.C, : Ch
i .f aracter —
Company Conduct Sheet of last drunk freedom from extra fine } % Company, ete. 2 f
pany . kinrt /| gmmw s o
G f D f -n )
Place Date Rank D:::‘.skgm Offence Names of Witnesses Punishment awarded of :rtn;!eg d?:;;du‘r):rg By wha‘m awa.r ? L Remark
. of offence i with rial g
. I 5 - oV i o / - F
| /’ = w| (_ -;;V/ /—T_"__'
_ | hi £ /_/’/
i

i =
— -
B
o
a2
@ -5
£ B
_____ LIEUT. & AN S

T At CAMADIAN DALALION A8 ™7

h | I T 0




B.0.0786. Wrdsellbds, | 2,500m. M°0. & Co. Lide

Dats of award or

Remarks L

Place Ds._.tia Rank Efﬁfﬁ;:‘f]- Offence Names of Witnesses Punishment awarded of order dispensing | By whom awarded
of offence ness with trial
i _j_
s [t i 4 f -.__!
| ! | |
e g 1 ! |




g . b
v e > A - ' - R—122
VES CIARX Thomas Harrison Challén - 140961
Rank Name Reg’l No.
: If in perm. Corps, } ; v
Unit hard Bn What Unit? Married or Single Sing’le
! SelF AebEeR . o i v‘ | S A
: ' Place afid Datée of Enlistment Sewell Camp, 21lst April 1915. Place of Birth D1ymio ith,Eng
2 ¥ T B o W
Name and Address, Next-of-Kin  Z.C.Clark - LM ‘QM&W W&J ;s W andamd
; =8 '?"‘”b , Sggk, Con ' i Relationship bt ;
Assigned Pay Monthly § Payable to
Relationship
Separation Allowaﬁce-$ Payable to
Relationship
Discharge, Date and Place Reason - Character =J
B Lol ) l.i.ep?rt..___m | Record of promotions, reductions, transfers, | ; I 1 .: [l .. BEMARKS,
: [ P o casunalties, ete., during active service. Place. Date. Y N el
Date. 11311‘\‘;5 d The authority to be quotcd in each case, -

S gas SLpE e Lt ] xe J/ ; N/ F e e SRR Sk el _
ffzzwa/ i @ 7 mxa/ Ldf ;«&PR 191 .

| | i | ' _9’/5//.4

(RSN ‘»1e.m'* S S Y T PO
(s6.10.0¢ pe. 1sH Ll w3 palrn | Frenen f:-{.y./é_ o x-

| $0.70, 76 ;ﬂ&- /3al/ ’ o 5 | " _J;!f.y,fg{n{ A# 57




Report. Record of promotions, reductions, transfer
Rec promotions, reductions, transfers o
casualties, ete., du,ring active ;;ervice. i Place. Date. REMARKSS
The authority to be quoted in each case,

From whom Taken from Official Documents.

Date. .
ate received.




53‘3’(%C 9“6””

o
——

A

J//ééc 9 [ JDWa/«- JM (Z/é’wu @1@, C 435 57

Q—\c

’_‘,:

1 )/ =l

/ Perforated sheet for Will from Pay DBook of Reg.
No.de by O. % LI

Numols Harsidon j[ad‘# //MA/

Unit o &? D2 fadtloson . K'é"?’
Military Will,

/% AT ft [ v 2
|l Padiad Rafty Lletk..
M %maoy(

| oy - e fleesont” 2’4{
{4 An M 7%« 7( éov/wc
,&,./a/% 7 o/ /M
._a«m{ ad 7 / hane
a6 90tk
it L Alk

Rank and Regt.......l.?a(;tmz‘ . 53 ﬁ M[‘WX-
Date %«.Z%/?/é e /

A_-A‘.&‘-n‘ﬂdhﬁn“lﬁ-—.

i N e Do B i e e s S

B e

PIPRRNY. S —

Wl Foem extraeled Gy, Yreok 9D . Crmcrrrs
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MARRIED OR SINGLE (_5)’
PLACE OF BIRTH W - :(I/é/ . MI/GJ,

NAME AND ADDRESS Of/NEXT OF KiN & d %ﬁé
f—_/

RELATIONSHIP OF NEXT OF KIN %%%

MAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY EFFECTIVE (DATE)

PAYABLE TO

RELATIONSHIP OF DEPENDANT

{ PAY FIELD ALLOWANGE i iy
| SPECIAL PAY
DATE AMOUNT
No. No. AMOUNT No. AMOUNT
OF |RATE oF |RATE OF | RATE
DAYS $ C. Davs $ c. | Days $ C.

44!/;0 20,2 2000 2070 200

133l | * | 3 I/ | 3 /0

1Mtk Ercrsls | »| 5 8| 20
'.'ﬁ!
| e 1727l p N 1.1 N2 0
A 1 o

;uﬁ',qf Sh|ef 3 2 3t o
]

g
~—
Sy
=0
)

3-/ {0

30 30 30 3

A 5 S e SRR . =

Cash found in |

]

) -, 1
affects L 7] |

ERRES. A A R

S

SIS

ASSIGNED
PaY
CREDITS

CASUALTIES, PROMOTIONS, &c.

PARTICULARS | EFFECTIVE |

DATE

, |
jd%@w Reliim |2(a/q//&;{;",,‘,fg_a

AU

DATE
ADMITTED

OTHER
CREDITS

ADMISSIONS TO HospPITAL, &c

DATE S|
DISCHARGED | or
| A | NAME OF HOSPIT.
|
| |
i SRt ol
| |
|
| | ‘
|
| |
|
|
| S e
1
|
l ACQUITTANCE ROLL
ToTAL
CREDITS || 1 v 3
|INo. | DATE || No. | DaTe No.| DA

;

3200| 2% 557
] /5
T4 /0 /o4 % ys3 %&

P so|

2 I, 8 :
b 10 By 7 1y | 7
>f (o I "’?} ftbe '

33 s

"f’. [

a5 | ,th




15, Bc.

“TIVE

TE AUTHORITY

f//évfi%z-f%

/

. P B Y |
AT {U{F Ik

L, &c.

AME OF HOSPITAL

IF IN PERMT. CORPS
WHAT UniT

REG'L. No,ééayé;l RANK ﬁ 3 !
j

UNIT

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION

ASSIGNED Pay MonTHLY § DATE EFFECTIVE
PAYABLE TO
ASSIGNED PAY MonTHLY § DATE EFFECTIVE

PAYABLE TO

SToOP-PAYMENT FORM (ASSIGNED PaY) RENDERED |DATE]

DisCHARGE DATE AND PLACE

ACCOUNT TRAMSFERRED TO NON-EFFECTIVE BRANCH (DATE) ?7 '? ) f
e

&2

DATE OF ATTESTATION %J =27 ‘g_ér/?/(f‘—

—

TRANSFERRED TO

TRANSFERRED TO

EFFECTIVE

REASOM AND AUTHORITY

-
ACCOUNT TRANSFERRED TO OFFICERS' PAY BrANCH (DATE)
TTANCE ROLLS ? ‘CTASH PAYMENTS ‘ BALANCE
2 Ass o OTHER TOoTAL I
3 a4 | Pay CHARGES DEBITS 1
i 1 2 3 4
ATE || Mo. | Date || No. | Date | | gl ol

2

5/4 bo /947?
93 9@

24 )/é’»

Hb oy b XH
263 24z

1

/séyﬁ//

] /7/0

2L 075 /802
/9 47' 32 46
__ Féw 46
78 V704
I?&.%/ZM%
5324‘!/57 20

N. E. Branch,

Q/M-/;gf

/sf%M

i
1
|
|
|
|
|
|
|

%ﬂaj VH%Z/W%

TRANSFERRED TO /Z} ,Q{J;A
TRANSFERRED TO % E

DATE 9 /(l //é
DATE }7 7 /;/ :

DATE

DATE

P20

./q/é//é

AUTHORITY M}%fflﬂ __:
1

AUTHORITY

AUTHORITY

CAUTHORITY

E ntsre:fibnf N,ﬁ Aard lﬂdﬂxf/ﬂ‘%/‘ I
P 2

L

e

Chasked by I 0] NALLy J“éf; %

R
RELATIONSHIP \J

RELATIONSHIP

REASON
PaY Pay
WITHHELD AVAILABLE
QR FOR
DEFERRED IssuE

— et

REMARKS




DATE

WORKING OR

PAY FIELD ALLOWANCE
SPECIAL PAY
Amouﬁ‘r AMOUN
No. =gy No. No. | S lel )y
oF |RaTe oF |RaTE oF |RaTE
DAYs $ c. | Days $ C. | Davs $ | ¢

ASSIGNED
PayY
CREDITS

OTHER
CREDITS

TOoTAL
CREDITS

ACQUITTANCE ROLLS

CASH PAYMENTS

2

3

4

NoO.

DATE i

|

No.

DATE

No. ‘ DATE

\ No.
I

DATE



MENTS

BALANCE
Pay Pay
ASSIGNED OTHER TOTAL T WITHHELD AVAILABLE
Pay CHARGES DEBITS OR FOR
DEFERRED Issus

CREDIT DesiT

REMARKS




