| Z};Z/ 14 BN/ PUPLICATE
éé ATTESTATION PAPER." . Mo §75269

i Folio.
‘ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
{ANBWERS.)

. What is your surname?.. . ... . ... b e, o T

1a.What are your Christian names?,........ .. Willism, .

1b. What is your present address?... . Swen Lake Meanitoba,

2 | hat Town, Township or Parish, and i
. ‘::ha‘: f‘,m:mlsr_;'rF were you bgm? e 3 . b A S Wl T P

3. What is the name of your next-of kin ?’hm. nm. i
4. What is the address of your next-of-kin ?, coohtm.lroland.

4a.\What is the relationship of your next-of-kin?. . . Brother, -

.. What is the date of your bir oottlﬂth.]ﬁﬁ’. e e e
6. What is your Trade or CA]li .L’ o A.,.Pmar. _____________________________________________________________________________
7. Are you married ?........\....}. J ..................... Noe
8. Are you willing to be inated or re-

vaccinated and inoc Qﬂ}l’ ............................... N ARl S SRk s R A

9. Do you now belo to the Active Militia?... S1 N R O R E A SR S
10. Have you even's rv n any Military Foree?.. "
If 8o, stal former Service,
11. Do you und ta. the nature and terms of
your engage SRR e TR B o
12. Are you willing to be attested toservein the)  JO8e
CAxADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,'illi'.!l.“‘ .......................................... do solemnly declare that the above are answers
made by me to the above questions and that they 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
a(llfte; the a:sierminahion of that war provided His Majesty should so long require my services, or until legally

ischarged.

e B S e e (Siguature of Recruit)
O_a(?ﬂ!étura of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
Williem Hogge , do make Oath, that T will be faithtul and

bear trneAlleglancetonMa;aatyKingGeorge theFifthHIa Heirs and buccessora, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suoceessors, in Person, Crown and
‘gmty, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

d of all the Generals and Officers set over me. 80 help me God

....(Signature of Reernit)

m Witness)
CERTIFICATE OF MAGISTRATE.

L The Recruit above-named was caationed by me that if he made any false answer to any of the above

estions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Reeruit in my presence.

I bave taken care that he understands each question, and that his answer to each question has been

duly entered as replied to, and the said Recruif has made and signed the declaration and taken the oath

before me, at'imp." ...................... i :Lmday of.... =arg B1916s. ....101
@ the
..................... S o o s o U ns
‘u..,.,... ”rﬁ_rr Pa¥1ic in end for Ngnitoba,
A0TM.—2-18,
1 Q. 1772 e



2 Wor o 3 : X

Description of Hoge, nﬁ-i“ on Enlistment..

Apparent Age............years. ... ...months, Distinetive marks, and marks indicating congenital’
{To be determined according to the in;rl;mcblnna ﬁ'lwn in the Regu- peenliarities or previous diseare.

lations for Army Med Servi
. iBhougg the Medienl Officer be of opinion that the recruit has served

fore, ho will, unless the man acknowledges to any previon
service, attach a slip to that effect, tor the information of th
Approving Officer).

|
Heighb . i rceimsramasien sﬂs’ma\. 8308 .
i | PLLIV.L.) Childheod,

¢, Girth when f-ully ex- | 36§ "
338 pemdede ugog bl ool wipwe
g | Range of expanaion ................ ins. .
fﬂil' oBunlexl
Complexion , . : ool g A7
Eyes.........,.............!.'?.!....................b.r.mj.m'x.l..nﬁ.n wlooD
R L SO ;n:i#@ﬁ
. -{1 ? ol
(Church of England........... .’. ................... @
e
Presbyterian................c....... -
AR T T e e SO W el e
3.8 anl
.% e ) Baptist or Congregationalist................... oo
2 B | Roman @atholic,...........cimmicssnm O
g -
= |Jewish.........
Other denominations................c....coooyin.0 «89
(Denomination to bo ktated.) A
- «80%

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he doesafet Presésit 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 limbs, and he declares that lie is not subject to fits of any desecription.

Fit

Daheusr“ks"'mll
idmmipeg.

3P YR SO e s 6 2 oM B 0 W T S

I consider him*

*Insert here ™{iL" or *unfit.”

Nore.—should the Medical Ofleer consider Lhe Recruit unfit, he will 111 Ip the furagulng Cortifleate only in the case of those who have
been attested, and will briefly state below the canse of unfltness:—

\ +380H mnllLlW

L it

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

'Tl :lll
u'ﬂ’ﬂ. . 1* ....having been finally approved an’

mspected by me this day, and his N&ma, Age, Date of Attestation, and every preseribed particular having

been recorded, 1 cecrtnfy that T am satisfied with th oorrectnesa of this Attesﬁamg'::

B Le L, doTik ae qran?

/ ....(Signasure of Oﬁicel.

M @'e
D&m......t.*.l;t{..:;.:.h /&5‘139104[!11@ 'Rﬂﬂﬂiu EXY ISHAS BATT ALION '




NAME 0//)7[7""9"? “wa-mh "

- REGIMENTAL

= N'Qp -
"v VIENTS

CONTEN'I'S

DATE RECEIVED

TO WHOM FORWARDED

DATE FORWARDED

el NOme-:cT\lgE ﬁv

catwow qei

i Nlﬂﬂ HISTORY SHEET (M,F' )

FIELD CONDUCT SHEET (M.F.W. I78 or AF8. 122)

29308 | L,f~e~—

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (M.FB. 263 o A.F.B. 121)

MEDICAL HISTORY SHEET (M.EB. 313 or AEB. 178) DISCHARGE
DENTAL HISTORY SHEET (M.E.B. 465) P Category

MEDICAL REPORT (M.FB. 27 or AEB. 178) Fa @\

MEDICAL EXAMINATION (M.EW. 129) WW

TRANSFER CLOTHING STATEMENT (M.FW. 97 or D.0S. 2) A% DA

PROCEEDINGS, COURT OF INQUIRY (M.FB. 318 or AFA. 2) -

DECLARATION, GOURT OF INQUIRY (M.FE. 259 or AFB. 115) DESERTION
LAST PAY c&rncm: (MEW. 4 4

PROCEEDINGS ON DISCHARGE (M.E.W. 218 ar AF.B. 268) L ; ’/ é_
PARTICULARS OF CHARACTER (AFW. 3226) % i

COPY OF PARCHMENT DISCHARCE CERTIFICATE (MJF.W. 300)

P' —W.'







NI/ A MNAL.
'E\ 11 r\L

MEDICAL I—IISTORY SHEET. 875269

o, OVER
Surname.__ BOEE S R T, Ohrz,stmn .M},me William

(on.. B0 4o o METOR 5 6 | Approved by
Examined -{

34 Winnipeg.

City or Town Cockstown Rank

County £ . I I" a8 la‘d L . Date. 51:,‘&0:

Birthplace {

Apparent age 32 yrs.

........................................ M.O.
Trade or occupation..... furmer
Height.o .. ®____ Feet. B Inches.| | g
Weight.... 0 rEs o) S gr e i SR
! Minimum 54 inr‘he‘s. _____ _M.()
Chest measurement %
Maximum expansion.....* ches. SRR I o
Physical development... .. ..M.O
| Small-Pox Marks. .. N % _ M.O
Arm .. Right Lett. X
Vaccination Marks { 1 Date, Result, VACOINATIONS.
Number_.__
&-J" e 181¢ Q m}\’ m
When Vaccinated last...__._ | Chaléhoods, : o N R A it ML O
(@) Marks indicating congenital peculiarities or J T Ll 7 (1 |
previous disease

| : AN iz MDY ‘

Date, Result. ARTETYyPnoID INocvLATIONS, FTO,

(b) Slight defects but not sufficient to cause rejection
MO,

Wb o

st S o )
Lnlisted on.,...g:gf__h_'_day of .. Fsbruary 44 IR z_‘ﬁmaimg
Corps. REgr'.. NUMBER. Haprrs, Dare.
i i g 7526 2 (/4
Joined on enlistment o ] 7 7 ej? ‘7/
Transferred to............ 8th. Bn

BTATION. DaTi. INsgaAsE, Resuwr.

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. F. B. 313.

4001, —1-16.

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
H. Q. 17723459,



Christian Name

Darss or A
Hemarks on nature o! hhe dhm-n how indneed ; if mild or severs; if com-
: Date of Arrival T - Number of| o101y recovered tm:i f ther any m hﬂh{;ﬁnt was mﬁ‘:adb In Aignaure
mission ischa venereal cnses state naturs of and whe srcury Ben
ETATION. at the into Hospltal. from Hoespital. DISEABK. dayain | given. If anacoldent, state w t. ovourred on duby s and whelbet & Couft £ Modical Ofles
Stati Hospital. of inquiry was held, Date of i.nsue and particulara of artificial teath orsurgieal | ©f Mudieal Qifloor
ou. Month| Vear | Diy |[Month| Year ospi appliances supplied. Particnlars of pmphylacﬁir inoculations.
Ho.33.G€ n.ﬁol,p.ﬂavre_ 18! 12 1is6)12 11 |17 NeY.D. Discharged to reinforgements, Hav|rs AeD4D=DBhas R B
- m Duplicats Medical Hi
Ve 1.Ga posied o here.




R L —

g 20 -
\?axioratodf et-for 7ill from Pay Book of Lege.
C A |
5o wi14am Negs |
Neme  gen Canadiane Bk Ve .
Unit |

Militery Will.

1 willdew Wogg, 576269 serving
in &th Canedinge do bereby |
Tevoke a1l former Vills by me ?
Hade snd declare this to be ay
iast Will,

In the svent of wy death, 1 give
the whole of my property and
offects to wy sister Miss Annie
Hogg Tullyeennell Ucokatown Ce Tywone

Ireiand,
et
|
W Hegg
Signeture ¥rivate &%k G tiana
Rank andgRgEYpedd 2007 |
Date

‘---——---—uu--——---—--—--——-.————-—---——-———-—w—a-——-

I hereby certi.y the above to be & true copy of the

original ¥ill now on file in Dstetes Branch.

‘..l.lll.!l....'........

Liecut.
......-.-Sa'p‘b.lgl‘?. fer Officer i/c EﬁtatGB-OQIﬂoI‘;.ca

NOTE. HiSESMmEak from fay Book jage 20

MBkogrERbled in metion 29/4/17
EBEBRAXA IO AR
Received from the A.A.0, 14/0/17,

Trsnsferred

No, 875269 Fte Nogg ¥. 8th Battalion,







Fill in Only.—Unit, Number, Rank and Name.
M.F. W. 5(-!5_.!.!.1“.}

Casualty Form_Active Service. B Y

Unit, k},memi or Corpu.lﬂéﬂl.. OVEMMM___
f?m No.. .?':"59 Rank PEe wame WILLITH HOGS.

S C.E.F. fﬁyzf/fé
ed (a ey Terms of Serv]ce (a) brreon @fé_&*ﬂ’ﬁ’”“”’ Bervice reckons from (a) "éﬁ"’é’e“%
Date of promotion to | - I "~ Date of appointment Numerical position on
present rank. W F sk’ o o to lancerank T roll of N. C. Os. }......__.......3...-..-.-.....
Extended Re-engaged Qnalification (b) é’é’&’u’ﬂ;}
Teport P Record _" promotions, ;\ednctions. transfers, Remarks
casusal cte., during activ vi
i Whom ported on Army Form n; '3?3,“;\1:;0;’ a;ox Place Date Z'kll:; b&-:mAr:y;‘m-:B‘;ﬁ
Date |\ " ansived A. 3, or in other official documents. The official documents.

suthority to be quoted in each case.

~ . . i)
| Qe 5

A

t A : ;’ N 4 I
g W/ : 7 ARV Y4 /:’“ T St 22
/ %’f G C AL JoenekruA B 1/ Cf’/’ C%ﬂ’eé‘{:'i ',7’??/ e e

13 : : 274  2%0
26-11-16| 0.Ca L1t} - v o1 d1Th Res«Bn, Shoyncliffe 12-11-16 et “i»

) In the case of a man who has re-engaged for, or enlisted into Section D. A particulars of such re-engagem enlistm
g} eg. Bignaller, Shoeing Smith, ete., ete., uhouped.ﬂthﬂoatinmlnhchnirmsmudua e i mtﬂnheant.aﬁ,d.’ro'



s

————
e e =

| — Report, Record of promotions, reducti tr Retoarks '-.

- casualties, eto., during actlve service, s re- ta¥en e B
- : ported on Army Form B 218, Army Form Place Date &mF Army Form B. 213
From whom Army Form A. 38, 'or other
| LT <b § o aes A. %, or in other official documents The Sl mmmh_
= ] s authority to be quoted in each case,
s
= \
_LLFJI B R LTS ‘i"'-" oth t f-'_'.-'{ UV 8RS '.I‘ I".I-..l_Jl' —__)t u\l‘] » 3 iiol'_:'n ::l.-)"-'
boaadia y /
Bagry , dc A (L L1t) g, Battn
Lot b Bl

l
A ! BN
I < gr 2\ &=L D /A Z 2 0 ) D RiA 5%
7. s sl M i i L
/f ¥ o O /é 37fe,¢_j ﬁv f_ i‘;_ ‘sf if__/_ sxrs sk /én]’;-\p" f}’("
sy i 4;’1?, '?ﬂa——f“w”ém ' Dl A Tk s 72 fe 75 2. C5.I¥ST
LB Lo . , % y 5 ‘,-_":I‘ é,& KA 8 szt 2 :
e '7 39 j& Lo o Jo Boase Okt |r>-r 7 /7 34 59://‘/-?‘
s/yey ‘Vﬁ N Hse .
‘/d l“"; i
e oo f =7, L3 ‘?l:,_.-—-.,.f b‘i;‘,»“—'.-'/w
: : 4/ a’d ef,.—..k -:?{?%—(%{v/- |/ o’ // Z ; 775
\ -’1"'%"“-4”/4‘ s - y 3

% S,
‘\ }'3- 7.0y o4 AL "2"" ,&//,é‘w%-;? MAO 3. 707 7oA

W ve vy f%ﬁiqﬁkﬂ. S s CA3A K A A

9. /. L W/'C,/g. - AN R T e ﬁ'_:‘_—dg{ 70f,7%_/(

H.rs . |# (oe/ *}MWJLJ “"‘“ £ 84 ”"’“’(E.r}df fu:?*f ‘9"’/‘/"

:’/ At Hh sk sb

a- "C.\/"P'f‘ / :
Y T S A fﬁ/&a/z& Y= e Lot |l e s/3 33
/&z‘, e ,,;} Pﬂ?‘\./ Y *—t-dxli_.é\ <y '77"’ LA //‘:/7;//’ 7 /, Sra: . 4!‘:) -P i— 40
, 8n | KILLED IN ACTION Field 06-4-27 B 213.Pt 5 OuN6 62 &/~
5-5-17. | 8 Bn KILTED 1 - 12-5-17,

1ieutenant.,
for Major ARG







Date

Movement

Place

Casualty

List
No.

Notified
N/K O.

W.0. List




No. &

A

TS 2679 Rank_LF”

M. D. Z0.

PAID PAID
FROM TO
ok 25

2 4SSy

S

pod

L:lf.‘ Fo

§1G.
OoR
REC'T

PROMOTIONS, TRANSFERS, DISCHARGES. ETC.

PARTICULARS

AUTHORITY

S _gsﬁ TR

NAME ’7\[-4?7 &7

V.08 34 2 —v6 Wr/g, o Guttatiore Q- &0
Doue + 60, 3/ 3-,¢.







Surnamewmmmmwmm$km0Aﬂm.mmmm_

Christian Name.. avisorh) _"guuixmuinmm ...........................................
Units.. %ﬁ" %h S0, g% Theatre of #ar. Pi.X.Q.fﬂfJ’ L
Date of Service.. ..'.mmﬂmwﬂmgmLimhlJmmmmvfgm; ........ T

A il o e e G A s S A S T

Latest Address. /Z#

Roll Nﬂ L L

200m.-2-21.M.







649-H-8348

L. A “ o e

Hog¥, Wm. Pte. 875269, -8th Bn.
}\,,JfU?NT (o~

Med. & Dec. (Sister) Miss A. Hogg,

c/o E.J. Mslong,
Cookstown, Co. Ire.

(Brother) T. Hogg, Eeq.,

({ ?7“ 7% oy 32 ‘9 Tullyconnel, Cogkstofn,

Tyrone, Ireland

Mem.Crogs Nil.

W \k-_-l;,:a-{_-,?.-‘.?/ﬂa?é G’
J <2005
W F i ‘-""“l?-‘i-l-v ?7&,&23\ ! '*lfi._m&}&







U - Rp——
' " 1 282 ¢/

NAME H.Q, FILE No

s i A ~ =
RANK AND CO Q (/’7'3 3? %d
CAPL '= 2 -
! NG e NATIJRE oF CASUALTY e 1

Vi 4956 |/ 75717 /&é&d,m W@éﬂ 21%///70
(09620 90l war.
' y2-5] fEeid 7-5-11

L L. L. 12767—M. & D. 7300, M. F. W, 42—50m,—12-18,

H. Q. 1772-39-583,



LIST No

/R
q5 by
G6bH

S

HOSPITAL

ks

DATE OF
ADMISSION

/8 /2

yz2—147
28- 417







s !|‘. .:“ . -]

MARRIED SINGLE WIDOWER

TRADE OR CALLING ‘%W_M‘ RELIGION W"W—M\
DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT s FEET q INCHES

CHEST MEASUREMENT 'bla /2_ INCHES EXPANSION 2}/2_ INCHES'

COMPLEXION %L_M E! P HAIR W
DISTINGUISHING ARKS\ m‘ W
L} o \

‘ {

EXAMINATION. PLACE " DATE
 MEDICAL A w - ,W&m %QJ\- %rj\ \‘H \o
; { a

d’lﬂw % B Mﬁu}u ;Moo




&

KJa

FORM OF ‘WILL.

3, &}—(//&cww % W (Name in full)
Regimental Number /5) 7‘5"/4/ G C) serving in / 3} lf_m "5%

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me
made and declare this to be my last Will.

I bequeath all my real estate unto
Name and Address
)( of person or

’ persons to whom

/ \ : it is to go.

absolutely, and my personal estate I bequeath to

%z A 2 s /Qﬂ‘m Name and Address
Jd,

of person or
persons to receive
personal estate*

(See note ),
|
' A
IMPORTANT this '20 02y Of . A At AN A.D. l‘)l_é
NOTE
This must be Signed -

and Dated by w#l-a ) g
THE SOLDIER e Signature of Soldier.
HIMSELF. /

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything
‘ except real estate,

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First WItness_......)g a%a, MA ﬁ 2L .

Address of Witness 7':/?’ £~ / JZ 2ttt P 2zticee L / (A€

THE TWo  QOccupation of Witness. i Zoira m_.,;,ﬁ ......... _7/ Ghleact ..
WITNESSES

must  Signature of Second Witness..... MW WM leq

SIGN HERE S
~ Address of Witness Yudet Wy pund. Mces §
Occupation of Witness W
M.F.W.
300M-5-16.
1771.39-983,

|







D.M.8. 1300,

Surname Christian Name or Names Reg. No.
Hogg W. 875269
Rank Unit Co. Troop Batty
Pte : Bth Bn.
Hospital = Date of Admission
39 Gen Havre 18-12-16
........... e Hosp.
Hosp.

Disgnosis N §

1
ht‘ar)mqu (if changed) » ,

Additional Diagnosis: if more than one state present

. AL Yo, % o

wermn e LinldmdBn.1.6.. A545 REMARKS
« L8 A7. H5He

V< e N o8
i




r—'—-———__—'—'——'—?—'—""—'—'—'-———_—'_-'-_-‘———'-—w—"rﬂlq

? 1
t >
| EPITOME OF HOSPITAL TREATMENT. |
Hospital : Adm. !
1
|
2. |
i
.3 y |
| |
.t |
: :
| SO~ W N e e ) e PR ) e |
8.
r
L L 4 -
l
14
|
|
|




P. 558
MARRIED OR SINGLE \

PLACE OF BIRTH =/ ¢

S ¥
Ny Wik

MNAME AND ADDRESS OF NEXT OF KiN

Ly T 4
v/ ‘ S TN L/

Ut on 8 A | : el G o "o N : -
,./’ -t'.l ' =
¥ A1
RELATIONSHIP OF NEXT OF KIN L

MNAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWAMNCE MONTHLY $ EFFECTIVE (DATEI

PAYABLE TO

RELATIONSHIFP OF DEPENDANT

PAY FIELD ALLOWANCE WORKING DR
SPECIAL PAY
DATE AMOUNT |  Amouwnt | | T
No. | No |: o Ba | Amoun
OF |RaTE OF |RATE| oF | RATE
i DArEl $ C. Days ” i .  Days i
i
f::‘r /
1 €O 4 2
JO/ 2 O | /O | g
= 4 ~ 2 | o
J .'r_
/@ _
37 3¢ 10
»
/] .
74 1 x
.
] / } L o
&4, ) / » ¢
> / > 78 5
il Lo [/ 1.3
’( -
o :’1 i C\_J.-‘J (2

ASSIGNED
PAY
CREDITE

| Kitlod o Qeton | 25]y) €labls

CASUALTIES. PROMOTIONS, &c

EFFECTIVE

PARTICULARS AUTHORIT

ADMISSIONS TO HosPITAL. &c.

DATE DaTE V.
ADMITTER DISCHARGED OR

A, MAME OF HOSPITAL

ACQUITTANCE ROLLS

OTHER TOoTAL
CREDITS CREDITS i 2 5 3
No ‘Darz No. | Date || No. | DaTe || N
d e




ROMOTIONS. &c
| EFFEcTIVE

2*"/# 7

AUTHORITY

L bba /8’/_7’

HosPiTAL, &c.

MNAME OF HOSPITAL

{onad H“j —

ACQUITTANCE ROLLS

f < "flf
Vo s ’- e
REG'L. No. ;-’J Z Rank  ©

'l

/

IF IN PERMT. C:onrsl_
WHAT UNIT

. NAME L//yﬂé Z .

TRANSFERRED TO

PERMANENT FORCE ALLOWANCES TRANSFERRED TO
s L

PLACE OF ATTESTATION AV LA et A

DATE OF ATTESTATION ¢ i

TRANSFERRED TO

\."\

ASSIGNED PAY MONTHLY s DATE EFFECTIVE

FPAYABLE TO

ASSIGNED PAY MONTHLY $ DATE EFFECTIVE

PAYABLE TO
SToOP-PAYMENT FORM [AsSSIGNED PAY) RENDERED |IDATE!

EFFECTIVE

DISCHARGE DATE AND PLACE

TRANSFERRED TO -

/bl ar

/af 25

2 v /4

g

REASON

REASON AND AUTHORITY

DATE AUTHORITY =l ,‘l‘

DATE [T Awmom*r_f__" A AT It

DATE 7/ {{4’ ‘{9"
/% ,7 AUTHORITY /b/'?

DATE p o B AUTHORITY cfp

RELATIONSHIP

RELATIONSHIF 3

. . m.w.w !
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE] /,/)/7 /é /fd = dﬁ,&&’)‘l J?f/‘/’/Y 19/%(.? éé(‘/’ /&A%:? "—V"\j’w.

ACCOUNT TRANSFERRED To OFFICERS' PAY BRANCH (DATE|

CASH PAYMENTS

THA 5 G

| BALANCE
! PAY PAY
i ASSIGNED OTHER ToTaL WITHHELD AVAILABLE
2 3 4 | PaAY CHARGES DEBITE oR FOR
| 1 2 3 4 CREDIT DEBIT DEFERRED IssUE
|| No. | DaTE || No. | DATE || No. | Date
) | s ; :
| — |
P i —
7 y ,” / I ra
| \ A A A2 Ol /'P.’.ff_,-:!—.r:rzx A2 2wt T2,
7
&
we
L [ i SN 52 A £/
2 " a3 /& R0 22| 67 23
- e 2
>4y : Lo X
' v B - S04
el F s e ; I(] 1. < Il 2 =7
|I : {I.II ,.‘
- |
T
r i [~
I ..’- i &
| 2621 2 62 /5" 79 9s
¢ 0 Bf 10 V! 6? ~
3= U N Ly . ¥ o

(.- f/
REMARKS
= e =
wn 2 i 4 | w0 AT
3 i
8 Lq ;- I9feafrb G 1afefi. 25
7 7 2/ [17 L
%0, 6 z?/x/:f
'
|

|

!
&Wﬁm ;/9}4;,;/4
-m(ie,&';m 2 /4/7‘5%&?\&« e
ﬁ,_?zgn s A (

] Ga i [ ( \
_ﬁn\ f H : &L\l\ rn Relevel .ﬂ?—

I T

S =



PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS CASH PAYMENTS
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Record of promotions, reductions, transfers, REMARKS

casualties, etc., during active service. Place. Date.
The authority to be quoted in each case.

From whom
received.

Taken from Official Documents.

Date.




Hospital | .. coaacsim me

P ate ARIER ot e o e s P e



L\ N



