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ATTESTATION PAPER.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. . /%5

QUESTIONS TO BE PUT BEFO.I ATTESTATION.

(ANSWERS),
Ts WhHaE 39 FOURDBIOBT, i oo marssasminsmsiarsas o ivws /Wzd: :E'”‘ﬂ"

. In what Town, Township or Pm'is].m, and in
what Country were you horn?,.

3. What is the name of your next-of-kin?........ ﬁ
., What is the address of your next-ol-kin? .
. What is the date of your birth? ... ...

. What is your Trade or Calling?.......
SRR VO SRBRTIBOIL (0 1, siviiten i i5hs bropsdmmsnisvesas i inaniy

. Are you willing to be vaccinated or re-
S e b I R S S
9. Do you now belong to the Aective Militia?, ..

L

B =3 S 1 ¥ W

10. Huve you ever gerved in any Military Forcei.
11 50, state partienlars of former Service, w

11. Do youn understand the nature and terms of
JOUr Cngagementi?. ... ..o isixssascanrasasssarsies

12. Are you willing to be attested to serve in the}
Caxanray Over-Seas ExvEpiTioNaRY Forog?

! 5y . do solemnly declare that the above answers
made b ‘me t-u ‘the aboye queﬂtmna are true “und that I am willing to fulfil the engagements by me now
made, :-md 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
hetween Great Britain and Germany should that war last longer than one year, and for six months after
the ’rermm&tmn of that war provided His Majesty should so liz:lng requnire my services, or until legally

- @+ (Signature of Recruit)

2,
V.01 . LA f,..?{ .(Signature of Witness)

BE TAKEN BY MAN ON ATTESTATION.
L/M'f"@fﬁ’#f do make Oath, that T will be faithful and

TaNce to His Ma.]eaﬂsy ng George the Fifth, His Heirs and Successor s, and that T will as
in dn.ty hnund honestly and faithfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and
Dignity. against all enemies, and will observe and obey all orders of His Majesty, His Heirs and S UCCessors,
and of all the Gﬂeqtemlﬁ and Officers set over me, 8o help me Gad.

_ = ,/g ZE / {d"c‘—"‘ * . .(Signature of Recruit)
ﬂﬂbﬂ- oy ;1, o 1 ) (. M«%&H;(Slgnmﬂe of Witness)

Vo S50 = 4 '1

= 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 ligble $6 be punished as provided in the Army Aﬂt
The.above questions were then read to the Reernit in my presence.

I have takén eare that he nudmtands each question, and that his answer to each question has been

duly entered as replied to, an - 't. has made and signed the declaration and taken the oath

s o J e

hefore me, at ...

S @ignat}qul Huf Justice)

..(Approving Officer)

M. F. W, 23

200 M.-~5-15.
i1, Q. 1772-39-811,




Description of/ . __on Enlistment.

‘ j ' L - - [} -
Apparent Age....,éf:i...f.._ye:ws........‘.T,'.-.'.'......m:::-nlahs. Distinctive matks, and marks indicating congenital
(To be determined nccording Lo the instractions given in the Regu- PEGHHHHHEE Or previous disease,

L e e (8hould the Medical Offlcer bo of opinion that the recruit has served
hefore, he will, uniess the man acknowledges to any prévions

Approving Uilleer).

Vs
LIt SRR S e, | ,_.,f..fh.,%ins.

Girth when fully ex-
‘_é panded..........cooxe .;é’ma

...ﬂ.....inﬂ‘

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Religious
denominations.

(Denomination to b stated)
Koman Catholie........ %

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the canses
of rejection speeified in the Regulations for Army Medieal Services.

He can see at the required distanee with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he 18 not subject to fits of any deseription.

L ' Medical OlLlicer,
%;?Wprrmmu“t ar il nﬂﬂﬁu | .';-_‘- . } - G * - P - 'N_ W
}i i.——_ﬂhﬂ“]ﬂ tho Mrdieal ‘}mrhrm fder the Becrnlt uniit, he will fill in the fﬂmgﬂlng Certifleate only in the ease o hﬂﬂﬁ who have

been attes dawill briefly state belgw thereause of unfitness:—

e e e e L D L e B e

e

______
My ————— VLR s s e

CERTIFICATE OF OFFICER COMMANDING UNIT.

: —= .- 4 '
/M ﬁ‘;"’{‘;’#ﬁfﬁhming been finally approved and

and his Name, Age, Date of Attestation, and every prescribed particular having
of this }tteestatinn.

inspected by me this day,
been récordedy I égrﬁi-?f'lﬁha.tll am satisfied with th

# L j-..p 1 : T- 1—. ——-l:l["'lﬁur
' '\’. st i i " -_.f"' { i
LA o EN A~ oo S Aey Ag signatureof Officer)
} 5 ) TR Atk :I '_ - ‘ el & q
r 1}: PI";! E't 4L o~ I’ ‘..____ﬂ__ | i.;l.l',TH':,_ r«_:l 'S i
[ .
Date. .,jg}“l* ...t;..,.._f.-.."im

service, attach a slip ta Lhat effect, for the Information of m..




ANTITYPHOID INOCULATION.
FIRST INOC L IGN

, Place pmdp  Date Q=07 - _
Bateh Numbn_r of: mm‘:ulamun material 3 :
Date of preparation of inceulation material 20 ©- ;;{,

Dose given

i Jliﬂﬁ_ﬂ':; of [ uﬂmdﬂtm § ﬁ ﬁl'S ﬂ_\k 5: Sk

SECOND INOCULATION. o R
Place - :ff LDomde Date "? -"0 #H‘f_

Batch No, of inoeulation material
Diate of prepat ation of inoculation muten&!

™ ;
" weyg EMH!H mwﬁ '¢ 9199, ™ uomaesur Jog

Dose given ;' Pl o - v
W8 " . W-.F‘\‘ II' I-'. i
-"E-lg'ﬂﬂrhr-?*!' a/f Inoculator t ( ‘-"*;,_‘ _'_';I_.J-.::._ L
* SN0 —1315 ' 'Y Q. 00522 - €
WoaNtl—1845 ¥5000 114 HWY G, Om ah P Pyl






Casualty Form—Active Service.

Regiment or Corps OVAT CANADIAN REQINENT

Regit'ﬂEﬁtHI NG;—-l—:—m:._ - Rank_ i Lt—-. Sl Name H el not | .._.-.._.LI l.:_:l_ _ -
10y 1 vesar or
Enlisted (a) =4=8=15 Terms of Service (4)—— dupotic: yaroervice reckons from (@) 24-8-1°

o

Date of promotionte] ~ Date of appointment) - Numerical position on) -
present rank to lance rank | roll of N.C.Os. |
xtended________ Re-engs = = nalificati h S '
Extended Re-engaged Qualification (b
teport I Record of promotions, redoctions, transfers, ‘ | Bamala
- — cagualties, ete,, during active scrvice, as | o
h reported on Army Form B. 213, Army Form Place Date | Tﬁen ﬁ;m MT:" gt? rm B 2%3"
Date From waom A, B6, or in other official documents. The Ny “ﬂ!‘] d' ' 'E"r other
received authority to be quoted in each case, | officia ocuments.

T e e —

[~11~15 . écﬁs’off | DISEMB. ht‘éu DOULO_:%E - | e i
. 1S
lf/i/fé M ﬂf D i o .9;;,'{,_@ fb | .;’Md.l f%/é ﬁﬂg

0/8ib . e fobl Huiods) cowhavud flax. l
}I i 'ME&% 39@7 4[/4 ‘9’&4&. %:6.

Ve

Lieutenant
A A G

?m&/L/ho. flan

v

ta) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b} 2.g,, Signaller, Shoeing Smith, etc., ¢tc., also special qualifications in technical Corps duties. [P.T.O.




m
Report

Record of promotions, reducticns, transfers,
casualties, etc., during active service, as

Remarks
ta'en from Army Forn® D, 013,
Army Form A, 86, or ather
efficial documents.

= : reported on Army Forn B. 218, Army Forin Place Date
Date From :a._hgm A. B6, or in other official documents. The
LELLIVE authority to be quoted in each case,
I I
I
I
‘ |
|
i

f I
|
: |

|
| |
. - l
|

e e ——
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A S 0 —f A LA Army Form B. 117.

\,.J \ IR e A
\ J f]IEe*port on Wounds or other Injuries, received otherwise

than in Action,

114

(e, No. - i
‘,, 1969 Certificate of Medical Officer. . B A
i . e | Lr L

L J o E ;
Load ) .
.:ﬂ(l'. - -_' i . . [ S—— g :—..-'I-ii—l——lnl‘
_— S _. M a —— f - __:.-r- .;'rl.; _. _‘_"I" . T_ - -.-..__I_:--

was acdmitted to hospital on the

:-e:utikfriug

from W w0 - _ . s

e The disability is of a t b T __ mnature, and wn all probability
THero insert FEe el - nteviere with his tuture eficiency as a soldier.

bt - r:ll ) . |: = ai

rct

" I-'Pr.,ta.-l i .-"-' :-'Ir- . = P s . .. L Rl e "y ol 3 =

Here insert He W e that he was in the performance of military

“elmme " or

“does not el duty at the time of the aceident.

(If the soldier makes no claim that he was on duty at the time, the certificate below should
be signed by him,)
‘ -

:5'4".-15#?_.:43; ) L (N . o g {y | : I.
Date g B Mikisal Oficer s ovarte

Certificate to be signed by soldier.

L. hereby declare that the

mjury sustained by me on the did not oceur

while 1 was in the performanece of military duty.

( Soldier's
| b‘agnﬂ.z-?w'e.

M 267 = ,
7 A / | S’”"f"’f' e — e =5 g Suui 1% Signature
f' Y | of Medical
' I)ﬂiﬁi‘?__ I e L Officenr,

Certificate of Commanding Officer.

(This certificate will be completed only in cases of trivial injury where the soldier claims to
have been injured while on duty.)

. = " - 5 d q r - .{.-'.
prere st I eertify that the injury to the above-named soldiery
e R [§1 ) cx . B —_— e =
tdidmotecour™  yehile he was in the performance of military dutys,
4 f. 4 !
*If on duaty, state ! e T U 2 == —_ e — - B
(¢) The date o .
the injory, _
(b)) T'he pince ) - v ity el B -
wheroit ocewrred, ol
(el T'he nature ol
thio duty. _ " i TS S h
) Whether the Eers \ B
aoldier was W s
WiV Liy Pslmrmia J = e
Thesoldier has been so mformed. 5
- ' A :
e . P AT
bit‘t?‘mn._ i _ _ e
R LW OFfrets Fe  C/ R A
Deate 2 e e 7 Commandivg Gt g /T Gin Lre
. = ¥ > - > -.__ "_ ..d r
.II'_r i .'*'_ '.ul' | N—_— E: % :'. i s s
Thiz Ariny Form will be attached to the Medieal History Sheet, on whieh it will be recortled
whether the soldier was on duty, and whether he was to blame. iy N B N e

al
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¢ F 00€€.w.d}b
MEDICAL HISTORY 0F/5

4 /
Christian Name ¢ ﬁ i Eiﬂ’f L. I

on /V-{Ia} of [ Approved by
Examined ———
] {at. /Muj ‘ 43 ¢ S
% Fiy oxTown.. MM‘- sl w*_:_l poac el
Birthplace e 1 Offiver (ju Stanley &n
County - AL ESy Ut el Wedloal 011
3 f 0T g IR SNSRI T w1
Apparent Age ... .2 et T X Mediecal Officer,
Trade or Occupation... [A’{h‘ N b
Height. 5 SR (11 7 / .. Inches . -
. j ( | Examined for re-engagement
Weight. / SERR] 57 ¢ 1)
Minimom ... W TR, T T i L
Chest meagurement
Maximum expansion % Inches,
*Clonsider
Physical Development j e Considered_...._..... ...
o
ST G 2 el L L R e
(Bignature) . SSRLNEIF s Bk o AN | Y
ey S ST S Medical Officer.
Vaceination Marks 43'
a Number. ‘% : *If unfit, state disability.
When Vaecinated last . /f 74.% 0—? v
(@) Marks indicating congenital peculiarities or previous Ro-vasinated 6. . ... day ol ... 191
: =T e
R OREO . L At TR
Arm. e ) DREIIOR . L i
(b) Blight defects but not sufficient to cause rejection
Result:.. éi"ﬂﬂ"

(Signature). W, (M. e O |
Medieal Oflicer,

i
F

191 Mat. . JW:‘

Corps. REGT. NUMBER, H AHITS, DATE.

)
Joined on enlisiment, ,("',@f,;(‘; (/’L_ bt | / o — ¢ gff

Transferred to...

- — S — —_— —— = — e _— — == — e — i

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

- e — = - i —
STATION, DATE, IsEASE. BREesvLr.
S |
1
J

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.

Mil. Form B. 31°.

f.;u.- ‘5_1:!' ‘
H. Q. 177290440,
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Surname. {1 L
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A

DIATES OF Number
Date of Arrival AP dbFs y #‘Hlamnrkn o1 Eﬂ.;:l-nm of t.lar- &:Eﬂﬂ.ﬂﬂ; hn&vt iinﬂltmn;:! : ii{ mild or se-:fedﬂ.- s i;f_-] cmln-
. . i pietely recoveprs rom s whelher an winr tre I w Vel
- STATION. it the iii‘gtﬁﬁ?&l' r:rt{‘m}mHhuT;ﬁ‘En] DISHASE. ‘F'(:nnl"gal ¢ases gbate nature of primar{r ?]Ehwﬂﬂsﬂ. unﬂrkﬂhumtﬁgr mg:c:: r-;:*}h ihma l:uzimr:L H‘ig‘r:atum
Sk 3 in given, If an aceident, state whether it occarred on duty and whether a Courg of Medical Omficer.
| Stabion. of Inquiry was held, ]’J'ul;a:nl.' Issne and particulars of artificial teeth or surgical
| Day, (Mounth.| Year. ] Day. [Month.) Year. Hospital. | appliances supplicd. Particulars of prophylactic inoculations,
| . b4
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2224 2 %k
—f - v e 7 LI _ R—122.
Rank -  Name @SOILELLN Patrick Reg'l No. 477153 -
If in perm. Curps,1 | . :
Unit HNoyal Canadian Jesle« What Unit? ] Married or Single | arried
Place and Date of Enlistment ~411 Lupgust 1910, Place of BirthQos port Haups ingland
Name and Address, Next-of-Kin .U 0D E....A._LIJ. =

M

Relationship 1 ¢e =
Assigned Pay Monthly & Payable to
Relationship , )
N.E R.B. 7
Separation Allowance & Payable to
Relationship
*-ﬂ"
Discharge, Date and Place Character
o
Report Record of promotions, reductions, r
transfers, casualties, etc., during active Pl D . REMARKS
From whom service, The authority to be quntr.d ace ate Tﬁeﬁ from Official Documents
Date Seoatied in each case,
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Report

From whom

Date received

Record of promotions, reductions,
tranafers, casualties, etc., during active
service. The authority to be quoted
in each case,

Place

Date

REMARKS
Taken from Official Documents




EPITOME OF HOSPITAL TREATMENT.

Hospital

1.
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Surname

RO leman

D.M.8. 1300,

Christian Nanfe or Names Reg. No.

P, A7718%

Unit Co. Troop Batty.

PtE. R- C#HI

Hu:gital

Date of Admission

To. 2 Ca + Clg. Stat. 5-8-16.

Diagnosis
(1)

_..Hosp.
Hosp.
Hosp.

Hosp.

Later Diagnosis (if changed)

(2)
(3)

Additional Diagnosis: if more than one state present

WVae_d_ 0-3 SW s- vl

DISPOSITION

L L e T L L e T
— L=

c ] L - 9 E 16 . =9
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Date

REMARKS

- 171l. 0QeCs Noe 3 CuaCoeS. report
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COLEMAN, Pte. Patrick, #477183, R.C.:R.
Med & D (Widow) Mrs. E. UOleman, ,f
Drumay Moy, |
Co. ‘I'yrone, Ireland. //
(Widow) Address as above.
(Aé"fﬁ’f’f!f) - | /
Mem (Cross (widow) Adﬁfbaw as a%u/p
s 49558
dar 1. /.C fﬂkPH mw , hoS
A7 Gy swnDen KA
3 : i C CfalT j./rb;//
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Date

Movement

=
Place

Casual ty

Notified
N/K .

e e . = il

W.0, List
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RANIK AND CORPS */M& : /r G

CAEBLE

Hﬁi

M io%23

M. 111O6

22090 .

DATE

6%/

/2516
V4514

L. L. Job 80581—M, & D. 6314

7

NATURE OF CASUALTY

e
ﬁﬁ@m{) "

LJ{{‘/ (a3 Coz (Y
%ﬂﬁm Lecd.
ol 3% Cle 22,

li‘?

REGT'LNo ¢/ ) ")) 3

H. Q. FILE NO. 649-

FOLLOWS .

RO,

FOLLOWS

LLLLEG{M (MC@?/

axJ_ﬁ 5 /’#/C’wat

7 H{r’ (& JLR ajﬂ’[f’/ér
' Lecd.Lall,

M. F. W. 2_5m—1-16.
H. Q. 1772-39-863.




MARRIED EIHELE WIDOWER

T Vi revicion Yo alatled. .

DESCRIPTION.

APPARENT AGE ;Lﬂ_m?EAEE — MONTHS

TRADE OR CALLING

HEIGHT == FEET INCHES

CHEST MEASUREMENT T INCHES EXPANSION —
el 0

COMPLEXION o EYES HAIR

DISTINGUISHING MARKS Mol ,Q,&_M

MEDICAL EXAMINATION. PLACE m M DATE
2 b St ke
AL W O i’t_,.-ﬁl.d. Q0 &




LoqT-t-Y4d ia : &
*URMAME/{_,{}“{Q/V\ u,jj} _ ' - mm_: Nﬂ! .Ji-‘_

CHRISTIAN HhMES ‘)’Q

REGL. No. —] ' S, 5 HAHH‘—%/. = \
uanR /Eg 7% l

FORMER CORPS : : Q. -’é"f { ::;;? wAL.) |
7

NEXT OF KIN. CHANGE OF ADDRERS
TR T ﬁb'gﬂ./ww M '&

RELATIONSHIP TO SOLDIER L*ML,P_,L >
s 4777 M,&,fZ(Mw
_WMW g f
e br15 .
COUNTRY OF BIET?@LLH"# 4 u._.JL /ﬁ,&fu_‘o_,mjb M DATEZD.OJ)\;, r'ﬂl:t_ fg ? .
PLACE OF ATTESTATION DATEaU'—? 4 st -’q IS
tf 3_(.0% !5 “"‘E

. M.F. W, 25 100M,~816 H, Q 17720553

L. 6045, M. & D. 660k
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g WAR SERVICE GRATUITY 30V 77

Register Hm.;’ﬂ.i‘.é}:‘—!.f}:ﬂlﬁ. ,/ | = A, zf,- ‘
DEPENDENTS OF DECEASED SOLDIERS

Regt'l %477/5905 Name.Sws’. A JACH.. NI Wl & It .
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.
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Surname Christian Name
Regimental Number Rank Address (in full)
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay § per diem; Field Allowance $ per diem. Separation Allowance § per month,
= e T F e ) B Y e ——— e - — — =
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Total Total
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Table 11l.—Boards 3 Courts of Inquiry, Vaccination, Inoculations,; etc. j
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Servicej; Issue of Sul:gical Appliances ;
Particulars of Dental Treatment, etc.

Date. Brief details, and signature. .
LS
1314 VE‘E C i . E"t i Ofle ... . H“! H.. .-.*.'!'..! ...........................................................................................................................
w ek I e SNE AL YA M :
L 1
QL0 4 Inocnlation... . Dose. 2. .0C...8.D. Ahern.. . . Capt.. R Al O i
m._..l.ﬁ,ﬁf'l.h,r.,l.'.’-l .................................................................................. I L e M S g o e S e AN o .
Table 1V.—Service Table.
Date of Diate of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation | em barkation disembarkation
|
.
L]
g
.............................................................................................. e s
|
e ——— e —————— e . e — _— — - == P — e wy

1

L s IS
pree

Army Form B, 178.

DUPLICATE
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To be used for: recruits enlisting diract into the Regular Army only: 'H - N

ik

Army Form B. 178" to be used for Special Reserve recruits and'fﬂrfﬁ
Special Reservists enlisting into the Regular Army. |

@ ° ., MEDICAL HISTORY of

Surname__ C O 1. K N A N Christian Name Pairick
Taprr L—-GENERAL TABLE.
Birthplace ,,. Parish Gosport County  England,
. on___12ih day of __August 1914 ,
*mmed g
at Toronto
Declared Age 34 years days.
Trade or Oceupation Labourex,
Height ... .. i ] feet, 7% inches.
Weight. ... .. 156 Ibs.
Chest Girﬂllz;:;i?ie?l.u { 36 inches.
Measurement | Range of Expansion 2 S ehes
Physieal Development Goad
. Am ,,. Right Left
Vacecination Marks
Number 3 4
When Vaccinated ... 18 years ago.
! RE—V=
Vision {L,E,—V:;
S (@) .
(@) Marks indicating con-
genital peculiarities or
previous disease
: : (6) — : }
(6) Slight defects but not
sufficient to cause re-
jection ... i
Approved by  (Signature) Wellace A,Scott,
(Rank) Med ,Of ficer Stanley Ika.
Medical Olfficer,
(at Tora to

Eﬂ]iﬂtﬂd 1ew Y T

191 4.

August

Regtl. No.

o . SN

s W A

Joined on Enlistment

Transferred to ...

Became non-effective by

Joncing Mtestaion Pager, and egipios made in red WYY AT, 191 .
talen from G Altastution Paper.
Signafure s
( %}u ) =n % :
(Rank) - i By ) 4
B AR——— e .
2666, WE W8o00s/2748. 300,000, 815, ', Shagge. of Records, [P.T.O.

Oanadian GContingent.
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Discharged from

Admitted to Hospital Iospital | Nfuml:ﬂ?-r Remarks bearing on the cause, nalure, or treatment of the case, likelhy m_h? of intell:est. Fr of fufiitlm
: Ay | . of Day, use, In of syphilis, admissions and rc-admissions to hospital must be shown. l1he St § Medi foar
Nania ol Sospival Diseage % in Elihﬁe{]ueii‘&:}glﬁsﬁ, including particulars of treatment out of hospital, transfers, &e., will be ignature of Medical O ?

L

Hospi

| Month | Year Month

| I

Day Year given in the special syphilis cafo shect.

A34BLLAL.... LoD Brousnan, Maj.C.A . C
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..... St.Georges Bks.l 14 Largely due to alcohol, Rest. Pat. 104... R.M.R.. M.D.Aherh,. Capt.R A M Q.. ot
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NAME AND ADDRESS OF NEXT OF KIN
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PLACE OF BIRTH
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RELATIONSHIP OF NEXT OF KIN é{%

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY 5

FAYABLE TO

RELATIONSHIP OF DEPENDANT

Hewnfisbore £y,

Bl e,

EFFECTIVE (DATE:

WORKING OR

PAY FIELD ALLOWANCE
SPECIAL PAY
DATE | AMOUNT
NO, No. AMOUNT N I AMOUNT
oF RATE \ oF |RATE OF RATE
DaYs £ C. | DAvs 3 c. | Days s G,
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CASUALTIES, PROMOTIONS, &:
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DATE OF ATTESTATION 24/

PLACE OF ATTESTATION
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PAYABLE T0 %/ e i PO % ﬁq“ﬂmg g‘ma_%w f?ﬂf Co 7o
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TRANSFERRED TO

TRANSFERRED TO

TRANSFERRED TO
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EFFECTIVE %ﬁ?/’!

REASON AND AUTHORITY

ADMISSIONS TO HOSPITAL. Ec.
ASSIGNED PAY MONTHLY § #é DATE EFFECTIVE
DATE | .
DISCHARGED oOR
A. MAME OF HOSPITAL PAYABLE TO
STOP-FPAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) ;{J_ 5%6
DISCHARGE DATE AND FPLACE
s f71
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE] é/zﬁ’}.ém
ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)
ACQUITTANCE ROLLS CASH PAYMEMNTS
|
TOTAL | ASSIGNED
CREDITS 1 2 3 4 PAY
1 = = 4
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