|

ATTESTATION PAPER. No.92590%

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
] (ANSWERS.)
1. What is your surname?®...............ccocrvoenion. e e
1a, What are your Chrigtian names?,..... ... o1 Juren BBl
1b. What is your present address?................... 7 | e
2, In what Town, Township or Parish, and in |
what Country were you bhorn? ..o ... ﬁm""'""'"L‘mn’;f"af"‘l‘ymnt'.'"'lro'l'an:t“" i
3. What is the name of your coxt-of kin?.. ... R sy oo TN o
4. What is the address of your ne~’>f-kin ?........ ““mg?""‘"“"‘G‘ﬂm’.’ty"of Fyrome - iyetund e R
4a. What is the relationship of your next-of-kin ?. s g L B
5. What is the date of your birth?,........ . ... L T PR A o SRS
6. What is your Trade or Calling?. ... . ... s 7T IR
7. Are you married ?,............coccoomveiecrimimriesinnenns g e s
8. Are you willing to be vaccinated or re-
vaccinated and inoenlated P.........coiviiimiinn i - Ll LR ki e e PN RS
9. Do you now belong to the Active Militia?....... S i N Ve S Do A R RO
10. anal}r;ﬁ;:ae:&?;fﬁg nifn‘ggrgihﬂ:iﬁry Wareb¥, s i‘;""yrl'-_'"‘li)'utw'r‘"l‘c!untmn"'"""“"";
11. Do you understand the nature and terms of
A7 S ST T T e S ey o e ey 5 SRR - S SR 77 VL KRR SR,
12. Are you willing to be attested to serve in the bt o, TR s il % e
CANADIAN OVER-SEAS EXPEDITIONARY Fonon?} fow

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Epm, ) S0 T verrereanaetersraeeeerenennsy 10 Bolemnly declare that the above are answers
made by me to TR ovs Hﬁ&hd{ﬁ'ﬁ"nﬁ that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby enguge 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 lagt longer than one year, and for six months
after the termination of that war provided His Majesty should so long ire my serviees, or until legally
discharged. e

ABignature of Recruit)

e o (Signature of 'Witness)
OATH TO BE TIKEN BY MAN ON ATTESTATION.

I o L e P e , do make Oath, that T will be faithful and
bear true Allegiance to ﬁ%ﬁ}gjeah[}bﬂng ééegrge the Fifth, His Heirs and S’nccessora, 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 Majesty, His Heirs and Successors, |
and of all the Generals and Officers set over gne. So help n?

C.(Signature of Recruit)

Date..............,,,q.‘.....ig.m,.........19 & Vo BN L SO P (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the aboye
questions he would be liable to be punished as provided in the Army Act.

The 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 oath

before me, at............. RS i OB g

....W“.“....“..A,u......,....lm s
oo, (Bignature of Justice)

- o
& T
7. w. 2. . AR
ButMd.—-18.
H. Q. 1239841,



_on Enlistment.

Description of

Jares nobert Jomes

Apparent Age... coroppyeone- Y OATE o ...months, Distinctive marks, and marks indicating congenital
{T'o be determined ncwrﬂlng to the inmeﬁonu giveu lntha Regu- peou]ia.rities or previous disease.

lations for Army Medical Services,)
(Should the Madiuul Officer be of opinion that the recruit has served
before, ho will, unless the man acknowledges to any previous
na.rv:w attach o slip to that effect, for the information of the
Approving Officer).

Helght ..o oiisiiveinarpires ...U......ft...lo....ms.

g, [Girth when [ul]y ex- )
EEE panded.... ) ey s &hmﬂ
b Range of expa-‘naion..,. ..... e.,h.....ins.

Complexion T T & R

Eym """""""""'"ﬂ’l'ﬂl‘““""'"'"""""""""""""""‘"""'

G s R e I LGRS o) 0
e e

.
Church of Euglnnd.........Té.i....‘..........,,.....,‘..,

PreRBTORRT T I o oo S et B driens

T I S A
z.2
-%E j Baptist or Congregationalist..............c.cccrmeinnnnn.
X g Roman Catholio.........cccummmrmssssississssnen
=

ORI e reaT s ep o A A LA b ph g2 A

Other denominations................occeeevrerseesnnsiinarens
|Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Bervices.

He ean see at the required distance with eithex eye; his heart and lungs are healthy ; he has the
free nse of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him‘.‘..A..,.,,H‘.A.-.........._“.for the Canadian Over-Seas Expeditionary Force.

y B ek cal Ofhoe
*Insert here "fit" or “unfit.* CI’. C- A “"e‘- cer

. —Should tia Medleal Officor consider the Reernit unfit, he will fill in the foregoing Cortificate only in the case of those who have
becn nttsat.ed. u.nd will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

R O B S g e ..having been finally approved and
mspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the of this Attestation.

£ #{Signature of Officer)

captaln & J‘dmtant
Date.......... gy J0 g eiid sl d SO - 162na Overseas Battalion.
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wbF o i i'_._w“_/,hz LQ:J e/ s;f*f/¢ H. Q. FILE NO.. /7 . _ I T
<~  CONTENTS ] DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED B A v KE‘EFF GTIVE BY
\TTESTATION PAPER (M.EW. 23, 133, or 51) S5 EATH
CASUALTY FORM “(MF.W. 54 or AF.B. 103) Category
TRAINING HISTORY SHEET (MEW. 113 _
FIELD CONDUCT SHEET (M.EW. 178 or AFB. 12) N
REGT. CONDUCT SHEET (M.B.W. 263 or AF.B. 120) y
COMPANY CONDUCT SHEET (M.EB. 263A or AFB. 121)
MEDICAL HISTORY SHEET (M.EB. 313 or AFB. 175) 3 DISCHARGE
_DENTAL HISTORY SHEET (M.FB. 465) . Category
MEDICAL REPORT (M.EB. 27 or AFB. 1) , . ¥
| MEDICAL EXAMINATION (WEW. 129 1200
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.OS. 2) .
PROCEEDINGS, COURT OF INQUIRY (M.EB. 313 or AFA. 2)
i DECLARATION, COURT OF INQUIRY (M.FB. 259 or AFS. 115) DESERTION
LAST PAY CERTIFICATE (M.EW. 44)
PROCEEDINCS ON DISCHARGE (MLF.W. 218 or AFB. 265) o 7
PARTICULARS OF CHARACTER (AF.W. 3226) =4 Tl C&
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1.D. number Surname Given names
No. d’identification Nom de famille Prénoms

PERSONNEL RECORDS CENTRE

CENTRE DES DOCUMENTS DU
PERSONNEL

Location
Lieu o=



















Jones PteoJaS.QObt- ,-,-—JZS}%S 5th 511- HC}UQQ J=- 50055

M. & D. (Mather) Mrs. Annie M. Jones.
The Square, Moy,

Co. Tyrone, Ireland.

P. & 3. (Fatherx) Wm. Jones,
Lﬂ /,75;2 {/.ff (Address as above)
em. O (Mother) same 8s sbove.

el fopotie
Y 7187 ozw—&
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'f "’kumber 2 (iR PR
\U‘LSurname JO NES \/

Chr‘isbian Name ... S ein . [’/7,]?/"&4../'

Units. ¢l /dmtﬁu,—d«.?%’l‘heatre of War.. JZM
/
Date of Service. 15/ l/

Remarks..

Latest Address. 0? il . . !

Roll No. /3. fﬁfﬁ /GF//

‘
200m.-2-21.M.









1

MARRIED SINGLE WIDOWER
TRADE OR CALLING M h RELIGION ep l :g g £ 2 1

DESCRIPTION.
APPARENT AGE 2 o YEARS 3 MONTHS
HEIGHT - & FEET )0 INCHES
CHEST MEASUREMENT 3 5 ZINCHES EXPANSION 3 INCHES
COMPLEXION Q;C.!M- “ EYES (Slere . HAIR LOA 134, .

DISTINGUISHING MARKS M 3

MEDICAL EXAMINATION. PLACE W ,Sack, DATE )nm_a | 3th )G 4o,




No. 79 5f08 rans (F4p

T. 0-,/& 5-16

! ).0- ;;gyc,frfa o1

1555 Ys falloLisw

: M. D. /2,
‘ PAID PAID 'Q‘:. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
E fj/é ¥ /714 :
Wlay 13| /¥ ay I 5
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| S v
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! UNIT 45,

-E,

L %5 iy

1918






Form D.M.S. 1300.
8137—50m—28/2/17.

Surname Christian Name or Names R<g. No.
Jones J R 925805
Rank Unit Co. Troop Batty.
Pte hth Batt
Hospital Date of Admission
1l Conval Depot B,ulogne 10-4=17
2 Transferred B . Hosp. :
Hospe o L s e R
_..Hosp.
) _Hosp. -

Diagnosis

S.W.Face & 1t Hand ;/l

1

Lat(et) Diagnosis (if changed)
(2)
3)

Additional Diagnosis %yﬁ SR, |

: N AW it
Tl one e o
LI -17 2 627 (1 ) Date
| TSR S ek e i

8 .<.tgz:ﬁy...4z;z

% (Sjg Aottt _
KNS

; "...-a..-.--.....-......-- FITT T PP A.hq. D. Q DEPT.

Boh. of D.G.M.S, 0.M.F.C. London.




Hospital

Adm.




To whom

Address

Rate

Date to Commence

Mrs.Annie M. Jones, (Mother] By whom assigned

Moy,

Blo. Tyrone

Ireland.

$15.00 per month

1st Peb/1917

MILITIA AND DEFENCE : ? -------
ASSIGNED PAY.

Jones,J.K.
Regtl. No. 939305
Rank Pte.

Corps, &c. 5th Battalion,

PAYMENTS.

Month.

Jan.
Feb.
March
Apl,
May

June
July
Aug.

f Sept.

Now.

[ Dec.
Jan,
Feb,
March
April

| May

June

July

Aug.

Cheque
Year No. Amt,

1918

1917

39927/ PO | —
?_q?ﬁ' of (¢ | ))
Jo

e

Pay Sheet

Deduction. REMARKS.

L ILA elnarte s TonrS Eorrcnl
_2ofxfrg
— A%

wory

N SE A
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By whom assigned

Regtl. No.

ASSIGNED PAY.

Month

Year

Pay Sheet

Sept.

1917

. REMARKS.

Oct

Nowv

Dec.

1618

Nov.

Jan, .

1919

Feb,




ASSIGNED PAY.

PAID IN CANADA.

To wlmmMW \f"l\/j/\}"r\ﬂ/a By whom assigned /gﬁ-y\yg }3_9 M
Address M . | | Regtl. No. q,;rg‘g Q’g‘
Co . 9 -@-‘f&/

v ‘\.ffr—o'mﬁ_ AL Rank

Corps, &c, & Bﬂ7/ o

Rate (';gff = 4 - zes 4

)

Date to. Commence W‘- i lbfg/‘] CR& “8Y %7

Fove-7_5 __‘_,G c:‘—r’z &'_{__f_.-__«g ..5 /k Fioyi s

- |
Month. Cheque No. Aumt, Amt, Debited. REMARKS. > / x
- o =7 1=

Oct. : k‘l'\"""{" ‘(/ a_;ﬁ-l‘.;‘h-'- 09 Q_v‘&;é &0

F i
P

-

‘ |
! s (B s - Ph s ok o of-Crnvatt |

W . " - " 7l .
| March g‘ “ ,i\.l’( d_«,fi/?v-?f “". A b B

Nov.
[)‘ECO ':

1916. { a
Jan. ’
Feb.

March




ASSIGNED PAY.

Month Cheque No. Amt./ ) | Amt. Debited. REMARKS,
fx | e

(’I;': A A K, i & WAF Ty
AROATE- 10 Jad s o Tl

v

ll_;lt:-.
April

May
June
Tuly
Aug.
Sept.
Oct,
Nov.
Dec.
1917,
Jan.
Feb.
March
April
May
June
July

o ; < f . . pni g I e o S .
*Akug‘ !(1.. Q/(I:’jhcv it Jo oA r il f o S re Lo &/ o]

Sept.
‘ Oct.

Nov.
b o

Jan. |
“eb.
March
April
May

|
! June
|




R—122
£ 401 —50,000—21-10-16,

= . LTR Rank Name  yoNES, Jemes <obert - Reg'l No. 925805 - ®
Unit 152nd, 3n. ]';'&P%r:t ;?urps } T e |
Place and Date of Enlisiment Regina, May 13th, 1916, . Place of BirthlCounty of Tyrone,

| : Irelend, -
L /!g;me and Address, Next-of-Kin Ifrg “nnie I, Jones, -
F J p
m\g ‘J\‘\ O?U Al AT }%’-’MW of ®yrone, Ireland. _ Relationship lother,
?\ ~ Assigned Pay Monthly $

Relationship N/E. B.B. N o MLS Lz
— ﬁqu ﬂ%_ | r_)b-] L| 254 f._l.

Relationship lCaEagar,r ‘f{ fj

Separation Allowance $

Discharge, Date and Place Character p‘/
BRSPS Record of promotions, reductions, transfers, REMARKS a
Date. From whom | et 1o he quesad in each cage. e o RpkbicixousDiat ”““m@ v
. .- . 1 | " . EE_ )
| .AI'I'.. in ENGLAND 8.S. MISSANAEIFE 13-T0-Te < %
20.10.16| 152 BN. TRANS. 32 Bn E gandl’z 21-10-16 Pt.2 268 o
A -—Jaéen on stren %rﬁ "~ 2/-018, 77 7 X =7 -
Prouded. o B /
3p-lo=lb | [f. 3¢ mmmuw | , X3 /2| y b Ser "t
PELITIVINE "W [TV AL I WO N % O W 3 Jo- 1) 297
dp-lo-1 6 W Rmnad 33 e . do-10-16 no 3oy
dl-1p-lle: 18- zmcﬂ Gtoana B U Sucondud & M»-a $0-10-10 R T .

) 1224006 w WL B TS, Soan| - |ezpsd w280 &
‘ ' | 80,11,16| 5th+BN Taksn on'Etrength: 1 FieId. 1B.11 14 2Ok f

8- 4 17 67 5K f’%(ﬁ /%M!JW //ﬂ«%mz fé’#?éﬁ?éz;? fifc/ o o7 M.
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1 )
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b = - I ) ;e -
’ q 2y 80S P oan et S QF' T\ :
Report. . . |
g Record of promotions, redactions, transfers, REMARKS
ke el casualties, etc., during active service. Place. Date. - il
Date. | I:’:J;i::-:rm Tho Aatioelts 1o, be anoted. (- aad case: Taken from Official Documents.

— 4 - 3 4 - - —

S
_;t"?g;f.

o -

- 2 e R _ -
L L6178 5 E 92 e /’;;'3 %/ ey A Boe s .ﬁ‘{/:ﬁff_ K T
Wi 8- 17\ E | Hotlod e B T C 0Tl s T e
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Ve di?

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

250M.—5-16
*Q- 1772-39-920.
\ :

Casualty Form—Active Service.
Unit, Regmgntorcorpa IEQHHHGVL'T"“""' m-'v*rauon X t

Regimental No..57. 2.5, .}_o“nf Rank. ’G{) ....... P S S 1 Y A e < LB I SR
Enlisted (a)/fé-ﬁ;/f (. Terms of Service (a)... C 5 t} ;Z Semce reckons from (a) s /ﬁ% é..
to

Date of promati } Date of appointment Mumeriecal position on} -

: Crank s to lanco rank e roll of N, C. Os
EABIRRL oot RECORBER oot oo 2o QupaliBication; (). f,,t/ Al

Report Record of promotions, redunoctions, transfers, R k5
casualties, eto., during active service, as re- £
e ported on Army Form B. 218, Army Form Place Date m,;mmy Wics 3 ;W?er' s
Date Yerelved A. 38, or in other official dooumenta. The oBalsl docanita
authority to be quoted in each case r | /f _ )

3""..3—}6
EMB'D HALIFAX Z2Fgi6 R S B
DlseEM3'O.LIVERFP JULi-?:tﬂ' 7 :;.\N EXPEDITIUNAnY FORCE
=y -
; g OCT Iq'{’ Taken on the Strengih Af +ha 2914 Battalioh. CEF
: 3= 2 I PT. RO ‘/‘6-2’101" 41.t0%a
N-bvg q;I:“IG Precoadaed om dreft 6.} 'E':‘."J!:.:‘;iium == f& z?ﬂ o fé
= g
: i z g H . - : (5 X
R P i
7 D. #®L5

| ceRTIFI
S
oAk,

1979°% (Y & Frod A,

ja) In the case of ho has re-engaged nlisted into Section D. of such re-engagement or enlistment will be entered.
e e e i Lo 1o teoioony Gyt daae: = e, J
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TP Ik :;_‘; 1a-|‘ ‘; e N
Report Bmﬂotmmnﬂmmdusﬂmhmtem " |
casualties, etc., during active service, as re- Remar!
B e ported on Army Form B. 213, Army Form Place Date M“mhfzmzama.
Dt | Exos whom A 38 or in other official documents. The AT other

receiﬂd official documents

| authority to be quoted in cach case

‘le. B. . ARRIVED C. B.D. FRANCE M R. D49 i

\ 2 I' lrvrp :'\-.-'1
. . ! PART. II| ORDE T R
' ] % 9: L No. KD:&;_
g 1 { ." o -:‘ \". e cml ;
"2 SR, \ i < 188 b it LEFT E 8D E) ; Tk !. L N R. D
% fé_ e gm ARRIVED éﬁ"’ FIELD ‘2/%5 B. 213 DM}Q’
[o. it D /‘éah &é% %J %&d %J’{m o J%f’/ﬂy'f/ DA 30 3 Ly D D

1t ] f’%. ,W Fecel T 7‘6&’3 VS 7
e FERE
e P 75-91 ‘1? %gﬂw }{cz-fﬁ.zéﬁ- e f?ﬂié Ess—ée.ﬁés.éﬂ???,
15 loyy | GBS BW . Fnce 5 S «1’444-,’9?{:;???:: _/ ;
Ll | A 4. [l 777;2
Kb /6% PET

2¢ 6 1) /,é«geﬂ Do Il 2 Ao b

30-6-17. 0.0SBn. |Re)dined Unit from Hospifal Field. |24-6-17. B-213 DCS 500.
t

H.E-1] | = o W 5.07 T A, Bro 98 2 ?47
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| MDA AT
e ORIGINAL.
MEDICAL HISTORY SHEET.

Surname. = SR S ' Christian N ame...-._me.Emn
Approved by
on.. 1Zth.day of . _Ngg-......191 6. '
Examined { *2 [7 ) ﬁ%}’} VAL
o .
City or Town-.. County o2 Tyrone Ranfez=eex ; e
Birthplace ' &m.ui
County — ____Ipeland -1 Date. | Phor EXAMINED FOR RE-ENGAGRMENT.
Apparent age. ... 20-yrevd-ponths—
' .-M.O
Trade or occupation Clerk 2
X M.O.
Height. 5 —.Feet 10 Inehes.|
Weight 143 Lba. e e b B P o M. (}.
© Minimum 55 inches. o sumessgo 1|, 0 |
Chest measurement {
Maximum acpmsinn.a,,_inohas. M.O.
Physical development...._ R e ol 5

Small-Pox Marks

Arm. . Rkt Lok,

Result, VacoInATIONS,

Vaccination Marks {

| Date.
Number -4
When Vaccinated last ‘%/ G "Z,Mr ,(/\/V\zb?’é/k’ —M.O.
7

(a) Marks indicating congenital peeuliarities o| e M.O.
previous disease ] ~-M.O.

Rasnlt. AxTrTyrroOID INooULATIONS, HTO.
.4

TR, %JW 0

(b) Slight defects but not sufficient te cause rejection

iy |9 |~ & L Dot MO,
s Z { V% ’/J,A A
..... %//b/ s > [y &—/LL/”?&'M 0
Linlisted on. 353, . day ef ... .4 By 198 _at .. Regina
Comes, Reer'n Neuman. Hamrrs. DaTE.

Joined on ealistment | /S 27T, Tasqy 15 /3775

S2nd Dattatien O M, 21 0C1

Transferred to_. 5th Bn,

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SraTion, Dax, Digmasg, Resuvrr.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective: the date and cause being stated on next page.
M. ¥. B. 313.

4008, —118,
B Q 77250408,




Robert

J ames

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 the disease: how induced ; if mild or severe; if com-
pletely recovered from; whether any cular treatmeni was adogzd. In
venereal cases state nature of primary »ase, and whether mercury been
given. If an accident. state whether it oceurred 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 Ollicer,




T, (Neme in fulle)

Rggimanxgl Numb§r¥ . serving in

ones, Jumee Hobert. : o

of the Cenadian aditionary Force ,hereby, revoke all former
: s 887y f55¢

| Wills by me made and Geclare this to *Will,

| I bequeath 81l my real estete unto

) Name and addrees
* of person or
; persons Yo whom

ﬂr? Annie I, Jonwe it is to goa

My Jes Tyroce
absolutely, &nd my pe%ﬁgggldgatete I bequeath to

* Kame snd address
’ ofperson or
: M. Jorem persons to receive
e Ansie Ve Jonee } personal estate.
Moy 00. TYTON ) (8ee noted) X
TMPORTALNT Traliand, . .
HOTh., . - this day of : AeDe191 o
This mmet be signed - " :
end dated by as” te vBigneture of Soldidre
Trke 2¢léler
.dimgelfs , Janop Jon S,

A V. BePorscral egtote includes pcy, effects, money in dank, insurange
20licy, in fsot everything except rezl estate,

Signed a2l acknuwlefged by the Tastutor as and for his last Will in
the prasmae oFf us beth sresent at the s.ume time, who in his presende
&t hias roguset erd in 1he presence of esch other have hereunto subw
geribed our namas as Hivnesses. '

Signatare cf Ficecst Witneass

The Twmo -
Witrecses Jsdoress of Witness B Yeld
ust '
Sign Hgre. Cacupation of Vitness 380~ . | 1i.
Signature of Second Witness 1« s
Adclresg of Witnoaas 8. Flook

Occunation of Vitness. ?l-“"":!i Jeie Mille

caldliay

I hereby certliy the above to be a true ocosy of the original Will now
on filg in Lgtates Branch, O.H.F.C.

.-...-...Sep‘oember, 19174 .....o!..l.oootc.o..iio.ll-ov...
Liente
for Officer 1 /o Cstates, OsM.F¢Ce
NOTTe Died
Traxnsferred

%« =17, Y
s.l 085303 Jo:aﬂﬁ. davse 1‘-‘8.’)‘ Mt‘nl

*D







P. 258,
MARRIED OR SINGLE

W
PLACE oF BIRTH
2,
A
Vi3
NAME AND ADDRESS OF NEXT OF KIN

-~ et

. . _ & y) L 8 > 7
( 231 /:- (¥ "f APLE P 7 -3 "/
P ’,'
/4

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT oF KIN

SEPARATION ALLOWANCE MONTHLY 9 EFFECTIVE (DATEI

PAYABLE TO

RELATIONSHIP OF DEPENDANT

éf? g 7% { £ e
Lz V / L y — - -
PAY FIELD ALLOWANCE WORKING OR
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