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ATTESTATION PAPER. No. /#4477

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSW ERE}L

1. What s yourname? .. . o0 o0 L DANER BRI S s e Thee G f S Sl

19

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

..FORT.. PELY..
......INDIAN.,.AGENCE,,....B.ALCAR}:&.E.S....,.C AR
i DEGEMBER. 1S8R T8ES & .l
................ RARBER el Dol aiir a2

8, What is the name of your nextof-kin?.. ... ... . MBROs Be BYIRD . o

5. What is the date of your birth?. ... ...

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

6. What is your Trade or Calling?. ... ...
T Aveyon maveed @0 il L RS ke 7 R g ST
8. Are you willing to be vaccinated or re-
vaegingted B et ol ol s e e e ST SR YES.
9. Do you now belong to the Active Militia?....... . NQ .
10, Have you eversarved in any Military Fovee? o oo RGN 0 0 i s
1f so, state particulars of former Service,
11. Do you understand the nature and terms of
VOur ‘ongdgetment?. o el el IR aies e R T s
12. Are you willing to be attested to servein the} ypg

Caxapian OVER-SEAS ExrEDITIONARY FOROE?

::mre of Witness).

DEGLARATION TO BE MADE BY MAN ON ATTESTATION.

........................... DAVID. . BIRDw....oocoicevevesverennnny do solemnly declare that the above answers
made by me to the above questions 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 Germany should that war last longer than one year, and for six months after
ghe };cermhnatmn of that war provided His Majesty should so long require my services, or until legally

ischarged.

..(Bignature of Recruit)

Date......... AUGUST 18th. . .. . € ..(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON//ATTESTATION ;

S ey DAVID.. BIRD.. , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty Klng George the Flfth "His Heirs and Saccessors, 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 acud Successors,
and of all the Generals and Officers set over me. So help me God.

(Slgnature of Recruit)

AUGUST 18th ...191 9

3 -
Date...... Y /"~~ S ’f/{ "f“:*'“*% (Slgnature of Witness)

CERTIFICATE OF MAGISTRKTE.

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 Aect.

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

I have taken care that he understands each question, and that his anawer to each question has been
duly entered as rephed to, and bhe said Recruit has made and signed the declaration and taken the oath

before me, ab.................... REGIRA. .................... thislilic ol RS o e

P

................... (Bignature of Justice)

I certify that the above is a true copy of the At atam ) the above—?med Recruit.

.......................... 5 . ! . , .‘ M W‘ f’ : A} .(Approving Officer)

M. F. W, a3.

200 M. —56-15.
L. Q. 1772-39-841,

ﬁﬂth Qver&em Battalion.



Description of DAVID._ BIRD. : on Enlistm_éﬁ‘t.:

Apparent Age......zg .......... FOaTS..........c0enennr 00D DS, Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- Peclﬂi&ri‘ties or PT@ViOUS disease.
lations for Ar Medical Services.
TR oIy icoR) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to an previous

Bervice, attach a slip to that effect, for the information of the
Appmving Officer).

_[Girth when fally ex-|
paaded ;000 3. Ans. .

Range of expansion . | .&.......ins.

Complexion, - bt IEARIGE e it i s
£ P e e BLUE
2 53 el et S e R BLACK.
Church of England............ e R
Preahyherint o v B o o b
Ejﬂ: WeRlewam o e
S
205 Baptist or Congregationalist.....................coconn.
= g Qther Protestanta. 1000 e Sl
+3 [ (Denomination to be stated.)
Roman Gatholisy i o fiu s Jaitl et :i
dewish ol e e :

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nob 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 hmbs, and he declares that he is not subject to fits of any deseription.

for the Canadian Over-Seas Expeditionary Force.

*Insert here “flt” or “unfit.”

Nork.—Should the Medical Officer consider the Recruit unfit, he will fill in the roregoxng Certifleate only in the case of those who have
been attested, and will briefly state below the cause of unfitnessi—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Jhaving been finally approved and

mqpected hv me this day, and his N&me, Age, Date of Atteamtlon, and rescribed particular having

been recorded, I certify that I am satisfied with the correctness of th1 i01.

77
P %
£ f—, .(Bignature of Officer)

________ U

J"

.v
/
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Book. P
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Station |/ Vi
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*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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. CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO (}g/ﬂ@sm that No. /0 4%/ /7 (Rank) /%

Name (in full) ba X e / é o)y f/ - enlisted in
the n/ & 6 L
e
CANADIAN EXPEDITIONARY FORCE at, @gy Crn i e
day of (g 19/5
X 4 et / .
HE served in : 7 v P d O f’/r
D bilization.
and is now discharged from the service by reason of em.o ilization
Medieal-Tnfitness.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:

z
Age Al ) Marks or Scars
e ;
Height ‘éﬂ# /"/‘*“’[{” Jedsy, y S d
(/) % e
Complexion A’)ﬁf{/té L aAfa) yﬁérrm” Vi

Eyes /)_j/&«.p
)
Hair @’{/“

Tl

Signature of Soldier

s

' *’f:;:;d;/( (

/ x.-
/ ’ﬁ//

o r* PR L»--G;.-"_’_“ Issuing Officer g
Date of Discharge e "'"~’-?\:’*a..‘ /{
I.'..‘I ; = {»— ¢ ,‘._:.. g r"’j [ “ sl
f N ! > b il o 2 :1‘
2 MAR 28 1019 | Rank ™
o
. Date < /E/ e d L=t 19 /f«?

N.B.—As no duplicate of this Certlﬁcate will be lssued any person finding same is requested to forward it in an

unstamped envelope to the Secretary, Militia Council, Ottawa, Canada,
M.F.B. 39A. !
049-D.P.-300M-11-18.
H.Q. 1772-39-882,
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons 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 b/c/)refcrrcd to a Medical Board for completion of M.F.B. 227.

A G |
No/g}’l/!”l‘Rank T e fOITNAME L RS2 j&)D ....... I e .l'.k
! (Given name in full)
N f? M£’ ' :
. (N of (sl 4’

(Examination of Officer or Cther Rank (stripped) to be made by one Medical Qfficer.)

1. GENERAL DESCRIPTION :

Physique.s cr"/T: r?(. er-lght / 5 é bs. I—Ieight..(:'\':-ft.é?éin. Colour of Eyes,é;':ja. gﬁy\_
L {

Identification marks, scars, or deformities.
(Give cause and date of origin).

Condition of arteries ....0.5 St M wy Anise

') -"’; L' / e - /) -" - I
Vision Rti"“‘ ...... Left/,{- / b A WV#)/GWJ‘"\‘(:M

Hearing (conversational voice) Rt ‘-")'D it i ' ‘i

Left. :‘/a ..... ft i

Opinion as to general health and physical condition ....... L 6,/ rr—-—z"""(. .............. S ;’

2. Has Officer or Other Rank ever suffered from, or has he now, any aflection of the following systg‘ms?
(Answer “ Yes” or “ No”} (Subjective evidence may be sufficient in certain cases.) .gt

Nervous System «7.27%:77.......Genito Urinary System, .;Z.'.J’.-:-.(.Cardw -Vascular System - .?&-r*rz

Disturbance of Mentality [ Ax®. Muscular System™.... 2 S e Digestive System 'J‘E
]
Osseous and Joint System JZ=#.Any other general cOnAItion ...uie. &, uuiierivineersirnressboreeisennns

é’

3. If the answer to any part of Section 2 above is *“ Yes,” here give full particulars, with cause @:nd date |
~ of origin; and also a descnptxon of the present condition,

T2 W - //fz«/{'/w-/ b e S Yt t20/rn/ \

/ XKD A - f_ ot jf’f'—z—u’!. g - '{' 2t el /{7‘1»{4\.' T
; sl s .J'f:.
TOIN =2 FVea. O Avat 15 ”4- —_ e A fu D G S 4\ ‘

[ A_ ot

/

~ [ » o

A

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




EXAMINATIONS

THIS SECTION/FOR USE OVERSEAS—
Examined at ......; .‘ Fn (Overseas) 5 o A

Ji! . 7 P - / et

7

Date }7 Signed R T2 e o streiosrininar Taanss NLOL

I hergby certify that T 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 infoimation concern-
ing any other affections from which I suffered, either prior to ot durjng sen'xcep’

g T T UG
Signature ;]l),‘! ............ e

(If not satisfied, M.F.B. 227 will be completed by Medical Board}

THIS SECTION FOR USE IN CANADA—

Examined a:t__ ........................................ (Canada)

Date

§

i

.
1
H
£

Sipned Ll S e it MO

I hereby (;ertffy that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that T have not withheld any information concern-
ing any other §,ﬁec’clons from which I suffered, either prior to or during service.
% Signature .......... e 0

(Ifmot satisfied, M.F.B. 227 will be wmplc,ted by a Medical Board)

(This spacé; to be used, if necessary, in connection with Section 3, overleaf, only.)
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W. S. ﬁ Cg.,,,_, A CERTIFIhD GORREGT

Fill in Only.—Unit, T\Iumber Rahk and Namcoanadian Record Offics

Westminster g w. 5s. o
’1&15 i ,,z_'_.
Casualty Form—Actwe Service. 7+ ¥illbaniogedigmin '/ 1"
o - Unit, Reglment or Corps 51 = OMERSE o BATTALION . —
Regimental No. (04 {4 "f __Rank //0’{0— Name C/D aveol— /}6'{/7’0{/” A #
- Lo K%y
‘Enlisted (o). AALA _l% /5 TIerms of Service (a)Z J(l/E fQ Service reckons from (a).... .. - L{}
Date of promotion to Date of appointment Numerical position on
present rank, to lance rank roll of N. O)OS. T R G
et
Extended Re-engaged Qualification (b). |2 A L1
: ’
Report Record of promotions, reductions, transfers, Remarks
casunalties, ete,, during active service, as re- ™ o taken from Army Form B. 213,
red Army T B. 213, A T ace r3
Date | Fromwhom | Nt ther offcial doouments. The G e

received

-

authority to be quoted in each case.

fxmlw,uj Nl ov /qu i

: \
‘&“&-1 ' M.ﬁ_.‘- oA ](2‘_, o M&i 7 S
s
3 \ G Ay Dj
- 5 Y 1= ‘). . / ’??& s=N3oen . H :"'.e ’fn'(‘/JU N }( sy mf" u 14” :
Troces s . % \3 ;r . Yverseas Batia

Spfoee F2 G IR - 99 414, 7 /7-
20. 7-K LG | Lt a“/ru- Hlnid 7 el 0 ;- 26 f @!{; B4

g é@f@ﬁ\/ Ll i) e e /€16 /;/3_ 5 et é/,zq“-/é
| 20 /S/’?M’ 221213, D.C.8. 220l

F g

/ ¢ ., §:/7] BT CAN BN. Wounded to hospital

P ol A :-} 7-’£, ,{(fz/ [, Wx,u 7 '} 5 .ﬂ,.y oy o e /7 705 ; -
oy el Mﬂ»z&c..e,af ChE Ll e

"75', .f;-.//; 97 ?f ?’; M V‘% ks YE EL] 7500

£ g; In the oano of & man who has m—enga,ged for, or enlisted into Section D. ﬂrm%Reserva, particulars of such re-engagement or enllstment will be entﬂ‘ed !
e.g. Signalier, Bhoeing Smith, ete., ebe., also special gualifications in technical Corps dutiecs. .8
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S A*gagﬁﬁafﬁﬁﬁawwﬁf e T st ™
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i day of 191 Approved b :
®xamined { .
Aat .l g e AN Ak
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Birthplace { .
: Coun 02 = Date. ggﬂ"; EXATINED_TI:(_’% RE-ENGAGEMET?:‘.:Z NK&U 1%"_
Apparent age 2. 5\ \ '%'a‘“ k g7/ ,.._~’—f('.-.‘.i’ b 0
S TS ANl \ M.O.
“Trade or occupation —i/wﬂ*fﬁ/ C ”i“r-{
V cu A - | G XY, M.0. Cot)
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“Weight (4. T M.O.
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Chest measurement {
Ma%iom&:.mches. M.O.
Physical development _ M.O.
Senall-Pox Marks flore. M.O.
' Arm. . Right. . Left.
Waoccination Marks Daite. Result. V ACCIN ATIONS.
{Number ons— : V{ Sori
: 6\
When Vaccinated last e LA M.O. -
{8) Marks indicating congenital peculiarities on M.O. ?_
speevious disease @ﬁ _____ M.O.
m Date. Result, AnT-Typuaorn INocuLaTIONS, ETO. $ %3
{b) Slight defects but not sufficient to cause rejection| - ‘?‘\3
3?4‘5 g <Leep MOt
/ 2 B
/7 [ : 7 O
' .2 M.O.
- ME _ ™
191&[.’..@13_._.@1.0:*”)

Enlisted o;/? _____

/
day ofW’

Com-s.v Rear'. NUMBER. HABITH, 5 DATE.
Jloined on enlistment é 5?’ 7:__‘_& JOM] A 7
e LI 2 tbﬁ'«aoadiao Bes Hatrg A\PR5 1918
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BrATION. DATE. Dispism. RESULT.

“Service, on the man becoming non-effective; the date and cause being stated on next page.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medi?i

4. F. B. 313.

Bfag—11-15,
WO, Q. 1772 39-478.
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C.AD.C, 5009A

CANADIAN ARMY DENTAL CORPS, O.M.F.C. O TR

DENTAL CERTIFICATE FOR DEMOBILIZATION

e
Canadian Prmtmg ard Statmnury 3 er\rmes London | &

R | 1. This# i'cnrm will be
NaMmgE oF SovLpigr_(Block Letters) 7 ; / R D ,D made out for each

Endlwdual at the

REGIMENT 5-2{ /-E € é’\- s 5 21 Ranx P{.&' _No. /f‘/ /4( 7 _.-,::Tl‘:»nﬁlnn;?;lbal:n:

SR / or France,

5 A 2 Figures as er
Date of Exammatwq in Englar Ji S rky | ! Date of Examination in France ___? okiact will Le u§e¢

to designate teeth
concerned.

3. In refercnce to
Partial Dentures
the numbers of
teeth therecn will
be stated.

17 18 19 20 21 22 23 24 25 2 27 28 29 3 3/ 2

AT

I. Fiuncs /

2. EXTrRACTIONS %{ "!‘

3. Crowns /

4. DENTURES
(a) Full Upper /
(b) Part Upper /
(c) Full Lower /
(d) Part Lower

HaAs HE EVER REFUSED DENTAL TREATMENT ? ‘)/(,{_] .

Has HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by * Yes” where applicable to any or all of g, b or c.)

(a) In Canada _,z{/?’ l <2
(b) In England L&M

(c) In France _ (A _,/_ﬂ

t/" p f E o 2
_ Signature of Dental Officer— {22 4 2 ’4%
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Rank ... WA L. e S Chvistian Nazae.. :DM ..............................
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Enlisted (a) /?’ ﬁrl ,Id/ Ter 8 of Selxwa ﬁvﬁ.ﬁfiuﬂ OF Wah Pervwe reckons from (a /? ‘Z?J 1(

Date of promotion to presentrank...........ccccceevnrecineenee. Date of appomtment eI et 0 S s e S s e
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s | RS o] Qualificabioe ()0 0 aiee
Extended Re-engaged :
: : ] or. Cotps Trade and Raleld e aios S,

Occupation.......‘..fg;., o L e e e e i ..... ......................................... Signature of Officer.

Report Record of ‘pmmotlons teductions, transfers, C‘lbmhles‘ £ Remarks
during active service, as reported on Army Form Plrce of Grsnalt Date o Taken from Army Form
B 2!3 Army Foerm A.36, or in other official -documents. ¥ ('_‘,asua,_lty B.213,-Army Form A.38,
Date Trem Wlto rerEivad The authority to be quoted in each case. ! ok g;gﬁ:nggiglal
Embatked
Disembarked...
N .
% E= (AN f&ﬁzs
. I.'::" ¥ gy "

N _
= & APR 191 89 2ndteD ~ |Ceases to be attached to

TN Ee e Y e
224y 2D ax

s ween e
Xpggled D2CcP

Pt——)D 0. No.22

4

| 2nd C.6.D.

on_reburn jo.%e o Res Buo- _ for OC 'Md “C
5 1918 7 TAKEN ON STRENGTH FROM. 8L Klod | 1o $ Y. 15
23 5 2 el B sy == (
— E,ww R e PART I Df-.TI_Y ORDERS Mo.. 7
Al — —— :
| E
i : e e
(@) In the case of a man who has re-engaged for, or enhsted into Section IV, Army Reserve, parncul.}rn of such re-engagement or enlistment will be cntmcd
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B.213, Army Form A.36. or in other official documeants. Place of Casualty Cagualty | B.218, Army Form A.36, ,
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A.G.R. Rank Name BIRD, David. 7 Reg’l No. *
: If in perm. Corps, s
Unit 681th Bn. What Unit? Married or Single Marrﬁ. §
Regina |
Place and Date of Enlistment 18thggug1’13t , 1915 ol Place of Birth Fort Pely .
Name and Address, Next-of-Kin Mrs. D. Bird, © : 5 ' |
Indien Agency, Balcarres, Caneda. 7 Beltogship e
Tl e .l
Assigned Pay Monthly $ Payable to l NE. R.B.N:. CI”}‘T3 ;‘
‘_!
Relationship i File R.L,
; 1 . 1 lﬂal’agm V... ol 2,
Separation Allowance $ Payable to ; : . s _(1_1:2‘ (‘!?n &
Relationship () Ges
Discharge, Date and Place Reason Character
1
— — — - — — — {
Report. Record of promotions, reductions, transfers, G
7 I casualties, ete., during active service. Place. Date. - REMAI.{'KS' |
Date. igzcr;i‘:ec?m The authority %0 be guoted in each caso, Taken from Official Documents.

| SV A A R T A ALY E S,

100w\ ¥ \ Tgne %o 5 %00
Yty o oc. 578 | Tatie re

2510 | 2 |Qked Genld

A% e b Vo (L, (wﬂvwv‘- L‘QPN
& 2.7 v (o 5 G Nrpey
/’).?'(7 Sach | Roline fé&w‘&}(a\h

7 /
2HMAT ~ A dw. -a L. - Vi, A/ﬁ */
500 7| o Rl T, B

:_*,'-’ﬁ, //.J’ "/ .,‘_ }’J: A= ‘fb S’ m//;-’ %W f/}{:i\‘.»




|0 K]

S i

H7 B D

Report.

Record of promotions, reductions, transfers,

Date. | From whom Wb it by S be dhte i sech e S e
_ ;:M,*f :/ y @,g,fc, ;l-dm LF', ::r‘?q- W Cfi--"{f / “}— ;’: "ﬁ.«;m; L2144
9415 § R Depot | OBANA. o WHLLD 1S3k @ 919
SHIS | v b SR BR800 Bl (E4-F
w 808 wiIEERAR.
Y9 (19 18 H et %VZ 204 mﬁj}i%@-
22.2.1G /5‘/&0_' ~sod é“c‘cé‘.iw%/fa/» im 22:2: /%

Mol ks Gpadds

PSER /2

Moc/ﬁt (s A8a7

J. 2 )éfﬁ}é—eaum@/

/p%/.yﬂf

16-0—{6/

REMARKS

Taken from Official Documents,

A0 25
/ v S -

A0 6/

(Peq@ 162 R0BBr g bajb4-/5

oo J’f, Ko kb v¥]uq.

e




5 e
®
L /
N : p. aso.[ |
\; DEPARTMENT OF MILITIA AND DEFENCE, '

A WAR SERVICE GRATUITY.

Declaration required of Officors, Warrant Officers and Men who claim War Serviee Gratuity under
Order-in-Council (P.C. 8165), dated 21st December, 1918.

A complete veply must be given to every question in this Declaration, There must be no blanks and
no dashes. If any questions are not a,pnllca,ble, the words “ NOT APPLICABLE ™ must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to bej‘e‘uumed to Paymaster General O.M T, of C., 7, Millbank, London, 8.W.

v
1. Christian names.... M‘tﬂ/ ves 2. Burname .... M
VLl ?z
3. R&uk/ 4, Oviginal Unit.,. éfﬂ g e B, Reg. No.. I&A{ﬁ 7
Address, in full, to which fyfure payments of gratuity are to

%MM,...%W s Bl ey Sl N
B e fa«zé .....................................

A oL s S A R e

?}

7. Date of enlistment in the C.E.F. ... 4.

mediately prior to your dlschmge

Relationship of such dependent. ... o

10.

i1,

19, Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out of
Canada or the Unifed States when such pay and allowaneces were issuable? If so, give part.mula.rs of one
such umt and dates of service overseas with such umt -

B 1 72 40/” % 228 L. //f Y /?/7

18. Were you on the strength for pay and allowances of the Clearing Services Command, having been at any

o
time on duty outside of Canada or the United States ?”ﬁ

14. Were‘you on active service only in Canada or the United States? If so, give particulars of unit and

dates of such service.......... 7 /)AQ ..................................................................

O D P e P e PP e L L L L L L L e S L LTSS ECL L LR e

15. Give total length of time which you served on active service, whether in Canada or 0ve1uefms, setting out

particulars of units on whoqo strength you served.. éJ/E %ﬂﬂ&fd‘ﬂ 5’ @ Vidi- W ,,J#
1 5 .. i ia.:{:; 7/" o b2t lh.. 57 Yo T
1706 A T 15°H7 15 en 5. Tt 18,507 4 1572 ) 15

16. Were you at the time of enlistment a civil employee of the Dominion Government? If so, state
Department. ... Wﬁ

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F. ?-};’@

G434, Wi, 0P, 260,0008). 219, R.0.,F.Rd




18, -

19.

21.

22,

23.

25.

26.

7.

Have you had more than one enlistment ? If so, give particulars of discharges and re-enlistments.

and under what regimnental numbers and Units.........cooicerre

Have you already received any payment of Post Discharge Pay er War Service Cratuity ? If so,

state amount you and your dependents have already received and by whom paﬂd”ﬁ

Have you been issued with a War Service Badge ?  If so what class 2. ﬁp
Have you, during the present war, served in the Imperial Forces ? -7;0

Are you entitled fo receive, or have you received any gratuity in the nature of Post Discharge Pay

from the Tmperial Forees? If so, state amount received, or to which you are entitled }20

in England ?
(b) If so, was such reversion in consequence of misconduct or inefficlency ? ...

(b) Reason for discharge ..., ﬁ e

-7

1f not, give :—(a) Dafie of dlselmrge
/r

Are you at present s member of and in receipt of pay and allowances from any Canadian naval or land

foreest ) im0 BTV IR b e b T e I et e e S i e

Did you at any time serve at the front in an actual theatre ol war? If so, give particulars of one

unit in v&hm]yzou red a.t/he tront, and dates of sur‘h t.( rvice with 'ﬁhﬁt L e e

Wiy,

(a) Ave you receiving treatinent from the Department of Soldiers’ Civil Re-establishiient ’//4’57
(b) If so, are you in receipt of full pay and allowances from that Department 2.

‘And I make this solemn declaration, conscienfiously believing it to be true, and knowing that it is ol the |

game force and effect as if made under oath and in virtue of the Canadian Evidence Act. !

Signature of Applicafits—, > -
Place of Residence : i ot il & L

upreme Courb Sﬁlpendmr)
trate, Notary Public, Justice of the
Peace, or Commissioner for=the

Administration of OW
P.C. 2767, dated 11th Nowve

POST D[SCHARGE PAY.

Date paid. Paid Paid War Bervice Net amount

Soldier Dependent Gratuiby £ due

s naen i s .
Distriet Paymaster
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MAY 1918 pavvenTS
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Month Veur Ch&‘g“e Amt. REMARKS

Aug, 1914
Sept.
Oct.

Nov.

Jan. 1915
‘ : March . e ! r--.\
April : O\

May

June |

July
Aug.
Sept.
:~: Oct.
: Nov.
Dlec.
Jan. 1916

Feb,
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MILITIA AND DEFENCE

ASSIGNED PAY ®
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) : - Name of Soldier.... 2y
PAYMENTS,

Month. Vear. Cheque No.~ Amt. Remarks,

Aug. 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919

Feb.

| March
April
May
June
July
Aug.
Sept.
Oct. :

Nov.

Dec.
Jan. 1920
Feb.
March
April
May
June
July
Aug.
Sept.
Oct,

Nov.
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WS g B B Regt. No.
: e e Rak o _
e 3’ (‘/’L /?34( A

Relation to Soldier } To what Corps belonging 1

wife, child or mother

7oA /}_ when called out J V7,
PAYMENTS

Month Year Sarae Amt. REMARKS

Aug. | 1914
Sept.

Oct.

Nov.

Dec.

|| Jan. 1915
‘ Feb.

March

Apl.

| M

| ]u-ne

|y

' Aug. :

Sept. Jf b/ 0 ¢ 5=

oct. /5167 20|~
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Nov. X A rj ®) _2 18

Dec Iyzene | 20

Jan. 1916(/ é/ 7 /7 % 7 20
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March K rytps 20




i o -ﬁ

MILITIA AND DEFENCE M.aol;-__vggf];ia‘
OVERSL‘.AS CONTINGENTS % ‘
‘ Sheet No. 2. %ﬂ 6’/ F’AYI\%&NTS N;rfééjsildier @(Qz %W"/
' Month. Year. Cheque No. Amt, Remarks. * :
1l April 1916 535 Y jZI 6 - 20
May 5- / 4? 240 20
June . % q 5— % ;U
July Z_ _,"7 a7/ | o
Aug, 44 73/ | Zo e
Bept. Iy 1577 11:: &0
° = | phisy e
or. /é(j 3/ EH SplilD
Dec. H/z 6/’ 7 7 % %
Jen. 1917 v 2 71—/8 7 : 2.0
Feb. \i‘\’ "j_/"
March V,-%fj,s// ﬁ,{) v Q/f
April V / = 20
May V13233 20 ¥
| June W é ‘Za 7 ‘9/0
-. Jaly ity | 2o

Aug. /3{15/»/ 20 -,’:-'i
Sept. /// 8, il PN~ R \/

< | Aliawsr [Ze] |7 w28




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier oo o e 00
PAYMENTS.

Month. Year. Cheque No. Amt. Remarks,

i Aug, 1918
| Sept.
Oct.
Nov.
Dec.

Jan. 1919

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

Nov. 2 ‘

Dec.

Jan. 1920




. >¥
‘ Date of Enlistment MILITIA AND DEFENCE

2 Date of Assignment
2 P e - Separation and Assigned Pay Branc g g%‘ mel / /é,
OVERSEAS CONTINGENTS /

/RATE OF SEP;XRATION ALLOWANCE RATE OF ASSIGNMENT

/
[~ 918 s G
7y fit &
Mos3611 &L fézf‘ﬁ N"( /fiL I
PARTICULARS OF SEPARATION ALLOWANCE A PARTICULARS OF ASS ﬁ% LoAln,
I‘ ,’". ‘ ' :
/ J /7L /Lf f Name«@md.w ). ﬂ"‘m’ ww
Rank ‘/‘fz’a_' Promoted Reverted Discharge Address U{_ M (,i M
1 -
Soldier’s Name aﬁlwo{ 6,%4 - Changt of Address
Battalion é % @ 0 "_. ' T
Beneficiary  A2UAQ., : /@(A,/ | 2

“Nov S8 Tend

Address 4

Relationship

{L’} e ‘7»5’3" F/6 |
| WD 1§43 77 2o | L AN 22, .

5705/ Zo /6| - 36

D
(j/-r-« 7 5 b3 3o /. AR %
Tl |aossr| 261 | 4 ¢/ 9
' /"%’%’L 1A ?/é?/f e /é : ho V/
% X NLTHL 25 /L 2/
ndecs L 743 IRPY I 7
ﬁw« D457 250 | 2 2]
O s A I R A R
t W & 1785 Ly 28 pia o
<17% BT o /4 al |
| QCTIg4co37, 28 AR BT/ s
NOV|Z et 26l | i)l | 4| |-
= DEC | 2| ¢rpd| i ;
. E2 JAN L1953 | 3o AL
gj MAR'/Z 1 &/J/ : f*jjc Closed %’/h_ ;5..-._*_ s
' T N e '(""I-:%Fr’:%s;f.-

»ate7—7;-?/f




Date of Enlistment

Separation and Assigned Pay Branch

RATE OF SEPARATION ALLOWANCE

No.
Rank i
Soidieg’__s;_l\{ame
Battalion
Eeneﬁciargz s :

Relationship

Address

MILITIA AND DEFENCE

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Promoted

Reverted

Discharge

———

Date

Cheque
No.

Amount | Amount
S/A AP

Name

Address

Date of Assignment

RATE OF ASSIGNMENT

Change of Address

PARTICULARS OF ASSIGNMENT

128

M. F. W.
ANNM, —6-17 -~ 1772381141

L. L. 22320—0. & D. 7403,

 _




BALANCE
FROM
PREVIOUS
ACCOUNT

S/e /W } A

: PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
M. OR S, DAILY RATE OF PAY AND ALLOWANCES reGT. No. /@ / /41/
NEXT OF KIN [T RELATIONSHIP ORIGINAL UNIT ./
PARTICULARS EF SEOEINE AUTHORITY C.E.F. W
P R oty IS S A P S e e
................. ATTESTATION
W1nd.1a,n....Age.ncy,,...Ba,l‘ga,q;1:.33...}3,.@,.,.....&.@ sl DRI SR e e SRS i e T o | s e
o ATTESTATION 18_8_1
IS SEPARATICN ALLOWANC L A e e i i e Ays L R
W /‘ A
(=l
TO WHOM PA RECATIONEHID L ESSseaE e nl s et e o i R e e PAYABLE TO

B 2 AT,
£ o

To f ﬁo«g/m//m oA ,égg@ﬁm

ADDRESS :
ng
o

VAME £, A 'f'//

STOP PAYMENT FORM
ASSIGNED PAY

RENDERED, DATE
......................................................... Carres M 2
..................................................... DISCHARGED |
o | 0 o\,
PAY AND F.A. Tl %%/ AL ACQUITTANCE ROLLS CASH PAYMENTS AEICNED Mii?.;s. c
T > >
MONTH No. | || AmounT SREDILS 7. A CREDLIS o ND.1lCOL. NO. z]con_. NO. 3| COL. No. 1 | COL. No. 2 | coL. No. 3 it CHARGES | !
(o] e
i $ C. 5 232 b . $ C. | no. DnTE! NO. |DATE NO. |DATE $ o $ . $ c. $ C. $ c. i
4 i
N NIER AT i Do/ A o a7 I 1 W
\ i
......... 9 % e
?Cf““ s
........................................... R 724 Vi
& eoc
........... - - : e 7/% e
o~ - ., :
L P AVAEAAVIYY. Lozl ” o del i o g o] (Cloo) Bk =
Wl Y piii
,,,,,,,,,,,, % 2o fi’/}l) Nl £ ALERN | W V2 &, TN /A Y ;
________ J e e e | VAR S ERVIECH GRATULTY | | o oD, 4
....................................................... WeSpGalSaAd..... | e e %
) g 1
........ i) el |10 < E
.......................................................................................................................... 4 /Z
______________________ B T
..................... Az W ysel N feo WM 1 L e LT e
!
................................................................................................................................................... ,Fu
i = B
L

100M-1-19.—L. L. 53962-M. & D, 9723.
M. F. W. 2596.
1772-39-1890.



= i 3 = =
/ 5/ .c/é—': 2‘ - I AupiTOoR PAYTASTER
(}_%{é i 7@(& S /éb&&/ h b 19 ;‘:../r J’,ﬂ
PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING 7
DAILY RATE OF FAY AND ALLOWANCES REGT. No, / W /4347 RANK /'%’ NAME: (in ruLL) _Z / /F ,_D :,D =
ORIGINAL UNlT { IF IN P.F. (BLOCK LETTERS SURNAME FIRST)
PARTICULARS EFEEA'E:I_‘I;:WE AUTHORITY ff/ WHAT UNIT?
: “"PLACE OF NSFERR _ AUTHORITY
................................................ ATTESTATION E\,{ f i c‘@u E.. gy [ g s =
- e DISTRI f = ‘
............ o ) S h....:
DATE OF TRANSFERRED TO ‘ u ] AUTHORITY
A .| ATTESTATION 18‘.8-15 W R
LAY
............... e AY e : AT EFFEI’.‘:VEM
..... Y/, %0 ///7
""""""" PAYABLE TO RELATIQNSH]P | ANY CHANGE 1N ASSIGNEE OR ADDRESS
AN s Z4 < 1 TR *%é

ADDRESS

e M,Zmd = e SRS s Y

STOP PAYMENT FORM EFFECTIVE
ASSIGNED PAY
RENDERED, DATE

------ Bl T BLACE /AT s REASON s ALL_THom-r{""' FUIFERTITLED To %
7SS VY 4 2537 2 LR st B DZ 55 oisearee Yo,
ACQUITTANCE ROLLS | CASH PAYMENTS ASSIGNED ;ifﬁr: OTHER TOTAL BALANCE /
d L
fcoL. no. l!COL. No. 2|COL. No. 3| COL. No. 1 (| COL. NO. 2 | COL. No. 3 i CHARGEs | CHARGES DEBITS DEBIT CREDIT PARTICULARS OR REMARKS
i no. ipavell no. lpaTel wo. ioaTe $ . % C. $ 1 i, 3 5 $ | c. $ C. $ c. $ C 5 C: b I C. -

______________ /7 7

AL || L aal=| | | S0 e

7 $Sloo ol B = o J
¥ PO IS S S A [ e S SR B L 5>
; e ; P ARE S == SEE T, o G5 ép‘?/m
: a@ﬂrtﬁ _____________ Pt o b o 0 SO LR BE /é 0§ //&’C& = uf::ﬁ/&a-v /éé = 7@5 56" {fc/neif == {’?7 *’f < 1

- Bl AT s ]
17 SR A S Ay o Lec i

(a. 7
) ( > : 2 0 . LF&J“&“-J;’“ nnnn G.APTAiN .......
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, VAR SERVICH GRATUITY, hp...L 3 | PR ASBT. BIRECTOR OF PAY SERVICES

MM TAR Y LQIST‘HICT B\ 1” P - (LI

; /fz/ ?yﬁwﬂ Soldlien.Dependdnt. :
g ey 7574l 7{;-&4 "77% -"J'J% A / //{/ L2 ‘DD. e

o
JUN ’25 1919
“JUL 281919




P 820 5 -
12474—378m—13-2-18. 8§ ASSIGNED oy e ey
-_i. (s : i o SEPARATION Z ENGLAND on B 5
: - 5l CANADA. ALLOWANCE. 5 TANADA. | NAME - ) D :
. »| EFFECTIVE EFFECTIVE ¥
3| DATE '{g—-f DATE - 2 NUMBER:- 104} 147]
B 7 ;
% F| AMOUNT — Jio ,(\\ e \; \ \\ AR~ PARTICULARS OF RANK OR APPOINTMENT
é NAME, ADDRE 88, E%fg \s}hp AUTHORITY | WHEN PAYEE OF A.P. IS THE SAME 45 PAYEE OF S.A. THE - AUTHORITY i HarkE I RANK OR APP :
‘.—f\ ﬁ \ | worp “"SAME" ONLY TO BE WRITTEN IN THIS SPACE. EFFECTIVE OINTMENT'
S Sula  nde |
. M, M/vw1 rﬂl
ny MLM Jwtb fund, Yndiov |
U
UNIT AND TRANSFERS
ORIGINAL UNIT = |, @w
DATE ACCOUNT FIRST OPENED - ]-LFI(?
L AUTHORITY EFIE}éQg‘ﬁvE 2,:;::?;:?; UMIT TRANSFERRED To
‘W/'h 2
)7 VCrnedn Jes?
EXTRACTS FROM AC;TIVE SERVICE PAY- BOOKS ! UPON CLEARAMCE OF YOUCHERS, ENTRIES WILL BE CANCELLED 7 :
- 4 BY INSERTHON OF DATE CHARGED 1M RED INK
; SERn i ash UNIT PAID BY AMOUNT Jxvuenrl or A | UNIT PAID BY AMOUNT.
3 ' ; _ DAILY RATES OF PAY AND ALLOWAMNCES
X ohz |96o0l it AYy | dza LY 124 /7120 5
y : =L AUTHORITY Aticr
PAY F.A. P.EA. b ALLCE
) lo
4 i L3
i b
PARTICULARS OF RENDERING NON-EFFECTIVE:- MWW % ’? : :
o RYIIL Pat) 320 Vi i Vb
MofETH PARTICULARS Cr 1| Cr 2 PARTICI.JLAR'% Dr 1 Dr 2 |Dr. 3 || DR 4. | sacance {berearen || Sepanation

(TS A [ P EERN
A = | L Ca . AL
l 7 L0 1l n’jws 1] be
= ‘4
i)

|
2% . 20 lulll g linlbe 21 b
f _ 2/]‘ 20 1J I

M I/ 3. Can 2t Mooy 0hy ' d — /loa

'_. By | . o ey J 1ol |
: awd/ MF-?V vbls@/lzlrf 4 2

_ 24|,
‘ ' O 500 rbhe sl ] 1 1246/

e Bmihf'lri’ | %}lﬁ . KL
/] g i ! "R 1

=l

— N v 33| o AR £ :
| id1)8  phes  sfefd | Ppel e >
el el sofils | 473 /9175
73 / 7 e 7
g d—— A
= WA 78k - ti#on 214 AR i’ i
Sy 10 ( 141l o //

@M, it 31, .-'r"\lb %OJA/, (}/r_) v/



i IR — o D T
B UNIT AND TRANSFERS
| ORIGINAL UNIT:- |, @/u

DATE ACCOUNT FIRST OPENED - ]"L"Ha

DATE DaTE LrOSER

AUTHORITY EFFECTIVE | SHeer T'spp UniT TRANSFERRED To

Sk
/’ﬁf/f? “6‘%(04/43 M

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS | UPON CLEARANCE OF YOUCHERS, ENTRIES WILL BE CANCELLED
| By INSERTION OF DATE CHARGED N RED INK

. SATE o {nieaR UNIT PAID BY AMOUNT] SIV0Sn| Gunase UNIT PAID BY AMPDUAT,
= j DAILY RATES OF PAY AND ALLOWAMNCES
: ofz | 9600l yIftew Ay iz LA 2l L7200
; %)’ AUTHORITY PAY F.A. P.F.A. 5:3.5-::
) lo
3 f 2 J

PARTICULARS OF RENDERING MNOM- EFFECTIVE M‘Mo(f & ,ﬂ-_ ﬁ%};”/’ ’2// ‘;f‘?z”7 /7/’7//7 . .Z; : %ﬁ‘ Vi 1

f ¥

MOBSTi-l : PARTICULARS Cr LjFCr 207 PARTICULAR:) DR

1 Dr 2. DR 3.l Dr. 4. wBaLAMCE ||Dererren || Seraration

andy | helee Wnd 5 338 . '

bl “*;;“;a_a‘,;, | | | | Cawt ¥ 2 |
' OMyy 1o rz wf;f [ bo
- 353 - 20 ‘,11 inlbo 2) 5 |

BTN : 12419 1 r

|

M / e Gt 0 mmw/é’ <+ /1ee

/‘\) : 1 e - ety ‘jy o) |

/ Nud > MFF« f%rb 199 17 Qv' 3]718 2|24 1
|

T e 194671
c L 1411 e _ 19k
/] 2% ] FIEE I 17 :
“ 76—

C ‘%3“'\ ‘/ : j J3) 'éeeﬁc@/ iﬁﬁ

; L’(,{('}")ﬁ' /J’Iéw uf@/g’ Ne [ 2 E
| e aefefis | dr3 /913
EE £2 o3 78 :
C‘I____J v EAP e L T | /}[ : :
= fif{ 70 ik /:{;/f /zféﬂ% v | {5 :
by /0 14k o /Z .

[ | Akl /)~
d hoavis A wsll g :
M{@ Por K- i for G- 41 ﬂf/f (ﬁ% | Az
AABY - ol TSR b

T

v : 7 / 7 =
’;’er !L]\ !3/%,1/ n/ B:‘/? /% ‘}f'l’?/f;}b ";},fhjh fé 70 é?l 4
£ Lo 2 7 74
d —J,% z "?17 : B3| ﬁ s M o ﬂ?? é} :
7 N T -_ “'\ ) LLM!LL-\{_ u‘?{g&; ;,a-:/‘%k ,} v ) 2 f(?ﬁi%'

——— .




NUMBER | 01’1{ / I/,} RANK - NAME B)’R.D’ EJML‘AL

MONTH PmRT_ICU'--‘_*RS_/ Cr 1. llcr 2, PARTICULARS Br1 [[br2 |l Or 3. [ ok 4. || satance "nemm 1sc : : .
: .2771 7?@,__ : : a
(ol | St €. 00 uf|jo] 4Laf REZREY &
LKL/ ﬁf/ﬂfﬁﬁ’ 24 el Vs 5/; A/479
el ~ i S 0 R 5 (58| S 0 31 L. | SN
nev | 2rao ean b G a2 - ; /6] |
S 7 Y1/ A 7 i
_gx,c/’ / FHY, L .'zar’;rr/r? A I 3 | s
S & |7
ART32 2zt & /7103 : 2243
:.\'-{}‘_..';J‘;‘ V 30l i e N6l 20193
‘ . v lzo = : 34106 7]
ﬁf‘w@l /4 30|50k UD 2-(=19 b 2H-(-19. 23dans. (STl 2 zg(//;f ,zig 5@2
AU svye sy VA7 2 _ :
b ap s /6| 26193 SE
edloo Lot f:rfﬁswfﬁ‘ 97z 17120 )
/(676 vy - oa /;' L 5 2l3 242 ;
Folre] 2 oAbl s3k0 /6
y A 4
J.d Qanads /5775
i A B
!
./ 4




AL 2 et oS 1, N - /) AN | Zza) - 15 |
oo T ' el
A Mﬁﬂ:&’a 7 214279 & //7 55 ,?zf/5
I:ii_Ln_I:.f_\_'i_é ’.,l' F ‘f/ '_J"o 1 E ___{f‘;'" -’}‘_ {./.9 g : 2 /é = 20 cﬁ'3|
o -~ |3#joc
: 9 5
ﬂw / ool 70| 7 Ol D 2-[-19 b 24-(-19. ,?.deg.s'!&ﬂfs 37 ’{Zf giél&
Al sy s 7/ i3 78455 o | f2Aa ; _
bap /61 26193 ik
o Jloo L 3 e Ls &Y 9z /7120
YL 2Y33 77 7
4 [0 7Gx é/f':*./j.’ A /'”f_,{ - f}' 73 ;77/{;7
z0lso] 4 AR =% Wl i /6
£ A
d A Ganado. /é%jf/ﬁ?
: - | Sl et /6 _
|
’
¥
T H




MARRIED OR SINGLE 0%—-@-—9-}—4—.—“

PLACE OF BIRTH w%-:o-r’t— % ‘M
@b—y-ﬂL

NAME AND ADDRESS OF NEXT oF KIN O% ‘é

-—/CCZ%L

MAME AND ADDRESS OF NEXT OF KIN L5

RELATIONSHIP OF NEXT oF KIN

RELATIONSHIP OF NEXT OF KiN

SEPARATION ALLOWANGCE MONTHLY § -?0 EFFECTIVE (DATE)

CASUALTIES.

PROMOTIONS, &c.

PARTICULARS

EFFECTIVE |

DATE

AUTHOR

ADMISSIONS TO HOSPITAL.

DATE 1 M

| DISCHARGED or |
| A.

NAME O

&c.

F HosPITAL

DaTe
PAYABLE To—a) O@g-a/lﬁ— L Wﬁgﬁ'{@#'
@.-QSL J Bl S N AL
RELATIONSHIP OF DEPENDANT
PAY FIELD ALLOWANCE WORKING OR
SPECIAL PAY et
BATE No [|__Amount e AMOUNT NG AMOUNT c:;ners CORTEHD?SB
Y7 L i I I ) IR 5 s R
2B 28 23\ /g 2l8e
_';5/// 20| 2 o2 2 20
%
¥ ??’/7 3 3 3 3l
| %/ 5/ 3/ g9 I/ J ro
_ ﬁg%;;{ Jo Jo Jo o
'_ %{&c(‘_f il |l S Iy g |ro
i /fé all Se Jo Jo 5}
| %3;4&/3/ sl 3y 3_|ro
| 2 |40 | 20 ko
5_;".5f {';Mu-‘ T, My | 1€
f./ a8 ol 8
./.\ VA O
f/alr'- '::-1: ¥ '
W4 | L0 Vi 7 \Jo

|
I ACQUITTANCE ROLLS
ool e 2 s
: No.' DATE. No. DATE[ MNo. DATE“H
1136
F0,%0| 5/5/¢ ,;a:?.z]/i,
2120 |
3110 |
| /52 3
I\ ro| /57) 155
I3\, ¥y |16y 17 s A
3t | o /73| 27/ 1Y% "
3 178 | Wi
5. {;{;’b' A8)1%1
Jh | lolsylo ;5/.-1,
{103 B2
P 5~ :’J‘. 76/
20 |80 [yae8 | 13
" lassh %3
Jp | 10 ol | My |23 | 6f3 |
Je7 |76



MOTIONS, &c.

EFFECTIVE |

DATE AUTHORITY

NI ret

REG’'L No. /O}%—/AL?’

IF IN PERMT. CORPS
WHAT UNIT

RAMK

UNIT

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION

DATE OF ATTESTATION

ASSIGNED Pay MonTHLY §
&

PAYABLE TO

HE

INA, SAEK.

/8/8//.:-"'

NAME @l—-"‘d 5
. TRANSFERRED TO

TRANSFERRED TO

TRANSFERRED TO

TRANSFERRED TO

@—a-a-dod

& V;;{féj;//f)gp DATE
//%\Z} " DaTte
DATE
DATE

Z f/%//} £ AUTHORITY

o
*"ﬁ/’ / { 5’ AUTHORITY |

AUTHORITY

AUTHORITY

L56 5/

M

DATE EFFECTIVE

1O0SPITAL, &c.

NAME OoF HOSPITAL

ACQUITTANCE ROLLS

ol

ASSIGNED PAY MONTHLY $

PAYABLE TO

CBiet,

DATE EFFECTIVE

STorP-PAYMENT FORM [ASSIGNED PAY) RENDERED (DATE)

DiscHARGE DATE AND PLACE

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE!

ACCOUNT TRANSFERRED TO OFFICERS' PaY BRANCH (DATE)

CASH PAYMENTS

2 3 4

No. | DaTE

No. | DATE || Mo,

,ﬁ:a*,?//é,

57} /8%
61 /77 #es Yy cass
Lz el
7% | Wi

2356 | %3

2253 | 63

DATE

2 6/
206l 2|42

] -]

2 My

5 23
P2)

b

2 | lef
2 | 62
A | 6L

4 36

T ASSIGNED OTHER
Pay CHARGES
4 b

i/

/6
2l

/6 | -

16

fo

Vil

Ae Ce
ol . 7

o4 RECATIONSHIP

RELATIONSHIP

EFFECTIVE REASON £
REASON AND AUTHORITY
BALANCE @
PaAy Pay
ToOTAL WITHHELD AVAILABLE
Lkl o e REMARKS
CREDIT DeBIT DEFERRED IssuE =
Ve,
d ¥ ’f 2ETRg —
| /7:3 V. i

A8 /7;3_7/?

/6 | - //(;,:;2;:,;’
22 5| 52| 24
25| 3% 97 Y

24 Rexil %5 |5
2 23 || 5|34
21|25 99|21

.‘:L_?:.




| /0 /6‘ %v&oﬁ% gw

I
PAY FIELD ALLOWANGCE ARRIEING DR | _ ACQUITTANCE ROLLS CASH PAYMENTS

AL ' 2 i SPECIAL PAY
Jabaidl AMOUNT i t
: . $ | c [oavs|
] f-—-——- et — = _]-[_,_ Y R
1 ¢ [
R fos % bt 2| 4 il
" Al

I
?
4
!

| = 2 ( '
§ 1 OTHER [ TOTAL ;
AMOUNT Pay . CREDITS 'J- CREDITS | : 1

| CreEDITS

| i

| tiNa. DATE || No.
| :
|

T
{ g3 IH iffq,__

AR

MONTH  PARTICULER i { -i-‘..li (

5
i [ .
| |
pic. |
| I Il
ol
| 1 |
il | ! il {
i | | It
[ | H |
il | | Il |
i | | Il 1
g xR I |
| P | WA
i | i
‘ [ | | H
f [ Il :
| i 1 1 |
fi [ ! LS !
Foboh |
.Ii : I | il }
’ | { |
'5 . | -. ;
. : ! (
| 1 ] 1 1
i - ." | i [
| i | | 1l
| | ! | ]
il | i | : ?
| I | i
1 1 {l 1
'.. R il
i ot N R
i ! | ]
| l ; | |
{ 'i | | 1
| | | |
| | i‘ !
.:'{ ! ,
Hi 1 { | !
| il | !
{ || | |
! | | |
i || |




A /

/ AT
Ll =2k
i PAYMENTS
ASSIGNED
[ Pay

é g“. .;'{:‘ f “

¥ |
2 e AD »
& 4 a -
BALANCE
PAY PAY
OTHER TOTAL i WITHHELD AVAILABLE
CHARGES DEBITS ¥ OR FOR HEMARKS
CREDIT T DEFERRED IssuE v
|
1
sz ) - & {i i
Pod v A P /,L v =
P o 7
7 5
0 .7 /
20 |7 /49 | Yo
e, »




