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. 10.
11.

12.

59th B,n- C'E'F‘ . J @/’ té'j' 4 éééfr A
ATTESTATION PAPER e g
= 1A / ‘ Folio.

—— =
CANADIAN OVER-SEAS EXPEDITIONARY FORCE . o

QUESTIONS TO BE PUT BEF:;!} ATTESTATION.

(
What is your nme?_)f%a/%@“ \;/mfy A /

In what Town, Township, or Parish, and in
what Conntrywm'you%o SISO &,’Z%,.. 7.

What is the name of your next-of-kin?.......... Zase, L7
What is the address of your next-of-kin?.___.
What is the date of your birth?. ... ..
What is your trade or calling?..............._..... .
Are you married?

ZaAd
Are you willing to be vgccinated or re-
vaccinated? Cle- e ?VQ
o

Do you now belong to the Active Militia?...... AU W el

Have you ever served in any Military Foree?.. ... . . ..
If 80, state particulars of former Service.

e 2 |
Do you understand the nature and terms of

your engagement?. ... . ?1/‘!
Areéouwillingtobeattestedtoservein U

the }

ANADIAN OVER-SEAS EXPEDITIONARY
Force?

. fa.@,(&gnature of Man,)
2 ____.(Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
2. ..., do solemnly declare that the above answers

I, 45 O L et Ay - A - o L IR
made by &rs‘e to the b_ov/‘ 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 Ovér-Seas Expeditionary Force, and
to be attached to ahy 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

di

the termination of that war provided His Majesty should so: long require my services, or until legally

te2 LZzz.. (Signature of Recruit.)
... (Signature of Witness.)

Date__.)maéfﬁlﬂlj «(, g

ATH TO BE TAKEN BY MAN ON ATTESTATION.
W W = "2 )., do make Oath, that T will be faithful and

La :
bear tme\ﬂﬁegiapcy’io His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound korestly 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.

1. A2z, (Signature of Reeruit.)

Date /__)M’L{ S ‘5‘ 1916 L AP A A Bwtes.......... (Signature of Witness.)
= CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the

above questions he would be liable to be punished as provided in the Army Act.

he above questions were then read to the Reeruit in my presence,
I have taken care that he understands each question, and that his answer to each question has

been duly entered as replied to, and the said Recruit has made and signed the declaration and taken the

oath before me, at... (2. .22

day of .. ftetre.. .. 191"

A...... this _4/4
Q«( a.w j?éﬁﬁ.-.';-(smnature of Justice.)

I certify that the above is a true copy of the Attestation of % above-named Reeruit.

m_wﬂmm%w(@pmm Officer.)

/i A EI e S e,

T ; 0.6 7% T- £~




-

G »
‘\*i”' ‘.

DESCRIPTION OF%M%MON ENLISTMENT.
Apparent Age_2. 2.y ears___ & . months. | Distinctive marks, and marks indicating con-
(T be determiced acearding to the instructions given in the Rogulations | genital peculiarities or previous disease.
|
|(Shﬁtb.huldiu10fﬂmbno{ lon that the recruit has served
attech o slip 0 thet slfech, tor the Thimation
~ ~ Officer.)
Height 5716534 ins,
Girth when fully ex-
gg‘g{ panded.____..... 267/Y ins.
& | Range of expansion.|. = /2 _ins. |
Complemon,ym | =
o Y=

Chumhowngland.x:é'gf&n it a"’%wd

2\ttt i
%g Baptist or Congregationalist..__...___._. : ¢ M < M |
R e Pecdontonie t K YR W |
§§ ks MmhM) ﬂ |

Roman Catholic. i
| i

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 mﬂ distance with either eye; his heart and | are healthy; he has the
free use of his joints and and he declares that he is not subject to fits of any description.

I consider him* ._7 o for the Canadian Oves%eaj/l?,:pedltionary Force |
Date_.. S Gt B LA 1916~ L Feet<e,
Place.... .~ . _zéé‘:sz SR L ’(L—‘“‘*‘-’M

Medical Officer.

*Insert here “fit"" or “unfit,”
—-ma:mcheMedluloﬂiwmddwthewtmﬁt.Im-{liﬂtlnmfwdntcwdﬁmmmﬂumﬁthonwhohwbmm,

e R T 4%_, ___________ Wz

CERTIFICATE OF OFFICER COMMANDING UNIT

V4
o Aotettotion ﬁ' . having been finally approved and
inspected by me this day, and his Niatne,Aie, Date of Attestation, and every preseribed particular having
beenrecord ed, I certify that I am sati ed with the of this Attestation.
4 %7 i 1. L. (Signature of Officer.)
-j191 5

Date. ... pw .



UJ‘-\"LLL‘EU’J:-[VE BK....G‘lt--.-co.u'olOUA&’IEﬁ\]UL‘Y.-fallnlolli
N CONTENTS

g i g e . T St g

ATTESTATION £ 1155 ¢ M B W, 28 i i 1)
]CASU~\1'1\ FORM o b WoSoer & B, 1UB)
4 TRAINING {1 fOoRY SHEST (i 0 W 1)
‘o FiELJ»(‘..p: S HEL T (M
JREGH ¢ N hU L DSIIEET ¢ JF B 2o v
FAOIdsen AN TR ; '
3 o Rt "R SRR Pose 0 S0 B SV L B G ger 15, 348)
) s e b e T RN TS SN b L

- v - - { < -
¥4 v,1.\.| } 0 .: PR 22 R 3 13) ;

COETEAL R an v BB 9)

BRI IA Tl Eac s aci a1 AU (ade F, W. 1281}

-

Tearsper CrorEine STaTemzst (M. ¥, W, 87, 0k D. O. 8§ 3 )

Frocrenmvce, Court or Inguiry (M. T 3. 308 tr A B AL Z)

e 25 2o it nrtem a2 TanTrTe r - - A .-
2GS vi LU O LN i . Lide ’ -
'3 py " B Gep W A ORI /
By Uiy Y OERNLITECAT
G B e « Y sy
Ve N p -
8 OF x
- £ S
, i K
RS 'g L] » : f

>

——
o~
L ¢

'3

.

h-‘\
\
\
‘\“; ~
"\'{\J &

?’,

L/n‘iv?"’ 24

_M. F. B. 270.

: 860M-5-18
H. Q. 1772-39-67

a*‘ P el e_ NI e -Aael

Gos2 20







D.M.8. 1300. ‘

F“M;‘k Umt camuﬁ‘um;e or m-m8 | o Tm‘} " * **g
&xg" (\3‘!5 J Date of Admission

P g &mww g S

GMM »64-/7-

_ Hosp.

Diagn ocis
it *&ﬂ%&)

Additional Diagnosis: if more than one state present

Qﬁu;ic A 73

s, A3 5k LR

DISPOSITION

d_ \(9-6¢\/] M\w 109‘“‘\1-1-:—-'1

REMARKS
25-3 - \"'} aA\“O

[0=%=17. F P2 Qe /Qaf-/@wfw
o i /7 @/7/ 6"4‘-/7

A.M.D. 2 DEPT. ,
\ 3. 0.M.F.C. London.




EPITOME OF HOSPITAL TREATMENT.

Hospital
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M. & D. (Mother) MNrs. Mary Johndton
Annery Cottage, Gortaclan,
Beragh, Co. Tyrone, lreland
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: A
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“ARD NoO. o
SURNAME, m"m s " Fo l
CHRISTIAN NAM H}K&M " £ |
REGL. No. A5 Lk Lf i g

UNIT Q‘qi Df)a.zt!
ok . _h-up-

NE.XT OF KIN. CHAN
»
NAMES IN FULL ?’rﬂow&w
SOLDIER

RELATIONSHIP TO

ADDRESS &M\.? Bd/uzy’f Q)LO

PI.ACE oF A"I’TESTATION DATE oY of 19S

COUNTRY OF BIRTH QJ&M ()}h/a?z . DATE/%JZM‘-_IYWO
#@%@v. ffﬂ{m;yw I~ 4 =44

. I-L.NSB.——H.&D.BSW. M. F. W.22. 100m.—118 H.Q 1772.30-839,



MARRIED SINGLE ‘?(/0' WIDOWER
TRADE OR CALLING :fa_mw g ELIGION
DESCRIPTION. -
APPARENT AGE 3 D, YEARS Y. MoNTHs
HEIGHT 9, FEET § 3_incHEs
CHEST MEASUREMENT é ! INCHES EXPANSIDN :J..’_ INCHES
COMPLEXION e HMR M
DISTINGUISHING MARKS m m&
L Inrew h-c,a(b

MEDICAL EXAMINATION. PLACE éW, DATE ;j?"’{/cp/gs




L\

|
|

ECT. |

48

3

ERTIFIED CORI

R 4016
LT A 1

|

t
i

294

RECORDS,

At i i
-

I
'\

CA

s

4

-

r

Army Form B, 103.

Oasua.lts_r Form—Active Service.

Beﬂtme?g orps i - CEF Begi
Rank ‘k‘ Surna % Christian Name § 2o
Religion {n Age on Enlistment_ 72 ve.u-s _ P .months.
Enlisted (a) 34‘ -’f’ -r"' 4 Terms of Sen'lce (a) z £ 2. Service reckons from (a} 24 s e AT
Date of promotion to present rank ' Date of appointment to lance rank
Exbended[ : } Re-engaged «( l foiioanon %
» L . | or Corps Trade and Rate—7# & 73uc &/ .
: Signature of Officer i/e Records.
2 e g s Sy SR Sk N Datect | Taken from ey Form
Data i From whom received | Tire wiith ity 56 e Gumted 1?;&1&“‘ docurnents. | Tlace of Onsualty ‘ Casmalty | B mﬁﬁﬁ&;ﬁ?g““

i Embarked .. |b&ﬁ«t(f_’,;z%f- 8 kb
W TIESP
"é}! < Disambarked.. r\AMu{MﬂL e | o

Wi | FALEE L 4%Mﬁéﬁfif!#ﬂ/uf'ﬂ% 698 V153

{n’) In thecase of u man who hes re-engaged for, or enlisted into Seetion D, Army Besane particalars of such re-engagement or enhsum-l'. wﬁ’] entered.
%) Sigoaller, Shoeing-smith: &o, [P.T.O.
(Bioiye) Wiisi:—558 J. P & Co, Tl Forma/Biogs,



Report

From whom received

Record of promotions, reductions, transfer, casualéies,
&, during setive pervice, ns ried on Army Form Plaos of Dats of
B. 818, Army Forii A. 86, oF in official docnmerts. Casualty Casualty
mmumheqmndinmhm

ik

A}{Pﬂz f‘i‘.’i&--ﬁ-hﬂ (.nt J

Yo 0417

Uz

¢£¢ &Wfk
f’f‘f i /} q—"t)ﬂ"“

—




LTR, | 122
Rank Name JOHNSTON, Thomas John / Reg'l No. 454448 j
If in perm. Corps, | .
‘ Unit 59th, Bn. What Unit ? } Married or Single 3ingle, | b
y [
Place and Date of Enlistment Cornwall, 24th, June, 1915, Place of Birth Omagh, Ireland,
*\ Name and Address, Next-of-Kin Mrs Mary Johnston..
S /}—p Emmery Bakigh, Tyrone, Ireland, i Relationship  Mother, 4
f
Oﬂ, f\'\ , . Assigned Pay Monthly $ Payable to
Qﬁ 5 Relationship
; Separation Allow Payable to r-? b 285 S-% Oq \
|
|

Relationship

Pe, nring active service. Place. 1 ; .
Date: i From whom TR Rthority to be quoted in each case. Taken from {}Iﬁc:,_al !Zbr_li_mt:nta.
received. -

Discharge, Date and Plac \ Reason Character
g | Report. b ; igns flons, transfers, 5
?/ s — R : it REMARKSg1 1

]
—
—

,-1- ’/ / ; 1916 i

Irx ay/%/ /5;{/4 -
-fff“' GgF e ”%

///g V%ﬁp/f.ﬁ' : e

/1' - /L L:‘-':_ L\‘—:'—l'(\j

24 G216

| LT 747@.749-/73/5\/ 5 PRy il - oy
.3"5'-!4 /J“f‘zu Jaken on strength, L Hld \21-8716, 77 o a0z
® 1-9-16 | féu?/e/ P8 %&d&&&& oot 37506 H 7 £b™ 04
23-10-16 CACH 8. lass OBY all Confpo oy €0, 2.8/ = 60
| H=I=fals '« Gonis tadre att. €.€ oy & - g1 76} 8 naHge b
i 3.0, 19. YSPB~ Lransols A oblactad ~ | Fanle ~ o A




Report, Record of promotions, reduetions, transfers
' b g casnalties, ete., during active service. Place. Date. REMA.RK:’
Date From whom The anthority to be quoted in each case. | Taken from Official Documents.

received,

6- 17 |37 | Joiom Bon Gun Yuld Gocls | il 132.0y BBkt Pyutyis Ligo

- r\: 4 — \ —
a8-Juty — | v -t'-i.{,-:zft.-v{a?;ai-‘&- ({‘ ity - b T W@ v /Yo " ,J_i«‘.»,_,—.
-l ™
)

ot v Aoton Jio 4 bar 46 Wit & b4ty | v i3 s 2

-

~
&
[
)
{
¢
o
f
3

R ot e 4 = Meee o 7o
3 (At s )




- MEDIC

Surnameﬂ...._.

ALk §
MMAJDSHEET%

-_...._ Chnséza,n Name.. %‘laﬂ .....
Approved by

on_2-_z_€g.day of Detans  1915= %
Examined V4

at A T P L

City or Town (e Rank 4] : e NI
Dirthplace { =

County —M‘a{—-—-———-——- Date {‘}i’;‘é’{ EXAMINED Foi RE-KNGAGEMENT,
Apparent age 2
Trade or oceupation :]_(Mq“_
Height “Feet: Inches,|”
Weight [3 0 Lbs.
- {Minimum B AL inches.| e

est measurement
' Maximum axpanaionéﬁ'ﬁiuchea. ..... M.O

Physical development J?ﬂhrz{ MO
Small-Pox Marks Lottt M.O

Arm Right. Left. A

Vaccination Marks { Zze7 hﬁ:;ﬁ?"
Number -

When Vaccinated M—M

(e) Marks indicating congenital peculiarities or previous

disease \M)-h,c_

L2 NEO),

M.O.

(b) Blight defects but not sufficient to cause rejection

Axre-TyProIp INOOULATIONS, Kro.

Ve /Q//f/r/éww/ _M.O.
/ _VC,L?’ r/ MO,

Enlisted on..

REGT'L NUMBRR.

191_"@1
Ha

m

’Zkﬂmé/dﬂu/

T

Joined on enlistment
<5 »44 2;54%1

51y §

A%ﬁ-«_ 1975

Transferred to.. ..... 73rd Bn
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
Srarion, Dare. InspAsE Reavnr.

N. B.—This sheet to be disposed of in accorduncy with instructions in the Regulations for Arwy Medicul
Service, on the man becoming non-effective ; the date And cause being stated on next page.

F. B, 313,
MM—9-14,

f7 e ks

H. Q. wmmw.




Christian Name.

STATION,

|
Date of Arrival

at the
Station.

DaTES OF
Admission Discharge
into Hospital, from Hospital.
Day | Month | Year | Day | Month | Year

DISEASE.

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 adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

74




TO
DEPENDENTS OF DECEASED SOLDIERS

( WAR SERVICE GRATU
/Lj "\ | Register u;/gjﬁ’z“f R 5% AP. Fie QT 87~ F

, | pe
Regt'l Noﬁ"f‘f?';"f ..... Name...

M.F.W. 2632
25M—4-20.
H.Q. 1772—380-1473

Eligible for Gratuify

Less amount of Special Pension Bonus paid

Less Debit Brlance of S. A. 0F AP....ccivciiviinmmimrmsnssmis s e A o i, AL O : ﬁh
Total deductions $........ oo v coaimnn }QJ :

Balance dae $....... i naiomieyemsinan
Chegte MO ivmmsnsicssmainss womdimisseiaying DAL LRHVIOT 2 cmst i i ok s s v atous's onbi
. Clerk ... ot Yo 2ttt B.....
REMARES :.......... '7"-11 .............................................................. e pihs
Audited by

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

R e

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

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




 AEEEREEE e e oo AR PR et o e R R g .
POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge. |

Name _ e e 1
Surnama Christian Name : ! e ' !
‘ Regimental Number Rank , Address (in full)
Unit
Original Unit
District where paid v 3
Date of Discharge
P. D. P. Filing Number 3 o
Rates +—Regimental pay § ' per diem; Field Allowance § per diem, . -Separation Allowance § per month.
- Sl 53061 ML & D 0721 __I =4 e il B ol Ll = o . a
3 ?r SUUNT *. FIRST PAYMENT | SECOND PAYMENT i » FINAL PAYMENT
Cradits
b .Cheque No, 4 | Amount Cheque No. | | Amount | Cheque No. _Amount
a1 days A Dato - 30 days #* B ; - Dats . it 20 Gays = © Date & I days
',I ‘ﬁ W g *L___,L- .; {-_ H { - i o 7.'-4 3 4 y R N e e g -7 =i
(11
£}
- - 13 = B o ¥ = #—
[ il ¥ :' \
= e |- || = B il
Sas ] e
- =3 Remarks:
=5 " : =
2 ;
R
=
T




MILITIA AND DEFENCE
ASSIGNED PAY.

Regtl. No. L

To whom /{(Q@ /}Zﬂflj valq‘ By whom ass:gne%m /%a%
'| #4vf

Rank

Corps, &c. ﬁ—’ /572/
/n-w@, 7~

/Zw | 5,%,4

|
Rate ro ?'% ||
|

Date to Commence /- 3/;'?
/../I‘/ {j‘;"‘é/,/‘f

% W@dﬁ@g_ %ﬁ PEYE'[ENTS 7?*@’2&19{546 f»pificf et -f//,rfr./

Pay Sheet

Cheque
Month. Year e mn; /2. Beicion. | REMARKS. 4/

| Jan. 1918 , , | ! W /5
Feb. I I ' 19, Zo Zi




ASSIGNED PAY.

By whom assigned

Regtl. No.

] |
Month Year Cl;‘egue :  Amt. Pay Sheet REMARKS.

Sept. 1917 ‘I ’

Oct | ‘

|
| I
' Novw | J

Dec. | J

Jan, 1918 . |

L] 1

Feb. |

March

Apl.

B

June

July

Aug. |

Sept.

Oct.

Dec. I

Jan. 1919

Feb.

March |




MILITIA AND DEFENCE M. F. W. ila.
B0, —12-15,

3 SEPARATION ALLOWANCE s

OVERSEAS CONTINGENE 7;
Sheet No. 2. %‘/uf Name of Soldier e ) : =
[ - — —

L. L. Job86002.—Req. 6213

Month, Year. Cheque No. Amt, Remarks.

April 1916
May
June
July
Aug.

Sept.

Jan, 1917

Feb. :

" March
April
May

Pensions Noti ied i~/ %/ /&

o {/e Uars{éﬁzfmm
ﬂ(f’g/),z//;’ IR

June
July

Aug.

Jan. 1918
Feb,

March

April

May |
June |

July




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No, 2 (Contd.) Name of Soldier______
PAYMENTS.

Month.

Aug.

April
May
June
July
Aug,
Sept,
Oct.

Now.

Feb.

Nov.

Year. Cheque No, Amt, Remarks.

1919

1920




L. L Job 9561521, 8D, 6558 op s MILITIA AND DEFENCE M. F. W, 1
« ASSIGNED PAY ond Confingent  mapegs

77%?/2—»9

OVERSEAS CONTINGENTS

r/i

g o . 37 ¥
TO Whom Z [;ﬂ- /43 0 uf/ By Whom Asmgnfd /'c,_ t_,_,r:"/’-f ! ,‘ ._.,. 1{‘),}* : - 7 = [ ,‘: ;’Jf
: X/
f
Py
e (ffm % A RN Y7 b
1. _k/ l—f ;’ Rank f fj,
; i P / e Ly y
.f/» ) b S e ol 7 4 ;
. A7 A7V 2L Corps g Mol <& y,
Rate _"‘ v iy /
PAYMENTS
Month Year Cheam Amt. REMARKS
7] . 77
Aug. 1914 PNty LA AP L /
Sept. / J
oct. {
Nov. n:”_j ‘iﬁ) & 5 N 'F-;‘i = TR T
9 - B o : i
Dec. 7 5 - i
Jan. 1915 -1 —— 3 -
Feb. = "oy
March rS NUU |Ed DM&ZZ*;;/7 -
April MWW’M_J Y
M Muiis T} P ATE. ? 7
ay
% éd-/./- z 9 /’ 7
Junﬁ I |
July s :
Aug. > (@ r
o |
o |
| Now.
;J Dec.
Jen. 1916 ;
Feb. '

{ March







L. L. Job 88773—AL & D. 6185

MILITIA AND DEFENCE

I,
! EPARATION ALLOWANCE .
Name %gm Name of SoldiyZZ/Wﬁ 9% /

B @J%
Relation to Soldier } /{/W

wife, child or mother

M. B. W. 11
Qhm.—11-15
H. Q. 1772:39-818.

5457

ER . .0
Regtl. No. - j’jdlf_gﬂf & ;:" i |

-
P
/

Rank

cors 5 F La "

To what Corps belonging i

when called out

"

Month Year Chﬂ‘_"

Aug, 1914

Jen. 1915
Feb,

Apl.

June

July

PiFLQ

Jan. 1918
Feb,







MARRIED OR SINGLE

PLACE OF BIRTH %
NAME AND f\D'DRESs OF
A A £ AAq
RELATIONSHIP OF NEXT
MNAME AMD ADDRESS OF

RELATIOMSHIP OF NEXT

SEPARATION ALLOWANC

PAYABLE TO

RELATIONSHIP OF DEPENDANT

¥

CASUALTIES, PROMOTIONS, &c.

L

ALAA A

s

NEXT OF KIN { LN s 1K (L ALS
! ¥ f {
{ _ATA 5 /
y N

OoF Kin Y
MNEXT ofF KIN
oF KIN

E MONTHLY § EFFECTIVE (DATE!

DATE
ADMITTED

PAY FIELD ALLOWANCE WORKING OR
SPECIAL PAY
- ASSIGNED OTHE
DATE PAY el
No, AMOUNT ND. AMDUNT NO. . AMOUNT CREDITS CREDITS
OF |RATE oF |RATE OF |RATE
DAYs $ C. DaYs $ C. Days l 3 C.
g 1
o
3 . 2 0. - 1
Y 3 ) 10 i+ 3
73174 | / 7 5
¢ =gt
1720 .
| Af
— = A | s (
~)
|7 / 0
o
- \
o
- -
3 o
/? Al // ,.ﬁ S
P -..”. A |
dra P4
v %F m
|
s o
- 7 - -3 - “)
LD D Fry & oD {J oD
2, L . 5 .
Ay, I/ o
: 0 20 -
Jo /= Jo oo Fo J oo,
. - -~ -
AL'//’]./—',(' . 37 7/ o
y ‘I !
B

1

EFFECTIVE
P :
ARTICULARS DATE AUTHORITY
ATl de 7 |
ADMISSIONS TO HOSPITAL, &«
DATE V.
DISCHARGED on
A NAME OF HOBPITAL
.
F
ACQUITTANCE ROLLS
TOTAL
CREDITS 1 2 3 4
Mo | DATE ‘ NO. | DATE No, | DATE || No
- (s1y
/
.f‘r,/
-Td I
o _-n’(r( ‘ /J /.I/’
.".I
!
)
s
- e (7
5 - P
Iy

o o 2 Mg

1 2%L 25 (it

e =




ROMOTIONS, &c.
|

EFFECTIVE

DATE AUTHORITY

Gt frr | 12

HospPiTAL, &c

MNAME ar HosriTAL

V7

REG'L No

. o’
Hd )

IF 1IN PERMT. CORPS |
WHAT UNIT A

Unir

PERMANENT FORCE ALLOWANCES

-7

2
Prace or Attestation S LA {1,
5 o
DATE OF ATTESTATION / H A o
a0
ASSIGNED PAY MONTHLY § 7 iD= DATE EFFECTIVE

PAYABLE TO % %

ASSIGNED PaAY MONTHLY DATE EFFECTIVE

PAYABLE TO

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE!

77

NAME #;« AA L jfl 27

=/

W .}.' ‘..
-.=‘; Jt:/;' TRANSFERRED ij é{/%;/

TRANSFERRED TO /'

L MAY 1917
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