&4 | TRIPLICAT

S ATTESTATION PAPER. No./D3//6Z.
o
& ¥ Folio.
?O' ‘-\\d' CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
.
P
& QUESTIONS TO BE PUT BEFORE ATTESTATION.

1a.What are your Christian names Voo ke LA
1b. What is your present address?....... / e
2.

3.
4,
4a. What is the relationship of your next-of-kin ?,
5.

6
7
8

10.

11.

12,

1. What is your surname? @

(ANEWERS,)

AR W ST

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

What is the name of your naxt-of kin?....._.. .
‘What is the address of your next-of-kin ...

‘What is the date of your birth?.................c.0eve.
What is your Trade or Calling?.............ccoennne
ARG FOU. TARMTRA N v e o B s Bl v
Are you willing to be vaccinated or re-
vaccinated and inoculated ?..........c..cccviiciniennns
Do youn now belong to the Active Militia?.......

Have Ja pvie served in any Military Force?..
80, atate particulars of former Bervice,

Do you understand the nature and terms of
your engagement?... ...

Are you willing to be attested toservein the)] & Ay
Canapiax OvEr-8ras ExpEprTioNARY FORCE?

ECLARATION TO BE MADE BY MAN ON ATTESTATION.

EG—C’M ...... , do solemnly declare that the above are answers

miade by me to the above questions and that they are true, and that I am willing to fulfil the engagements
liy 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 lagt longer than one year, and for six months

after the termination of that war provided His Majesty should so lon, nire my services, or until legally

VU s vaed & O TEO (Signature of Recruit)

| (Bignature of Witness)

T, OATH TO BE TAKEN BY MAN ON ATTESTATION.
/A oead a . domake Oath, that T will be faithful and

bear true Allegi;ii};é"t't; HlaMa]eaty KingGeorgethe Fifth, His Heirs and Successors, 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 H ty, His Heirs and Successors,

and of all the Generals and Officers set over m

help me

T (Bignature of Recruit)

(Bignature of Witness)

CERTIFICATE OF MAGISTRATE.
The Recruit above-named wag 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.

The above guestions were then read to the Recruit in my presence,

- I have taken care that he nnderstands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has m{.de and signed the declaration and taken the cath
: -

FREDERICTON, N, B.




Descripfibn of @ orden /. n Enlistment.

Apparent Age?fyeam thtdirestnmininaned IVOTUBEREL Distinetive marks, and marks indicating congenital
To be i ined aceordl h otions in the ! culiarities or previons disease.
(To . ste;'&x n Soording gn t“e:! l‘fftrn given Regu. pe P

(Bhould the Medical Officer be of opinion that the recruit has served
‘before, he will, unless the man acknowledges to an vious

¥ pre
service, attach a slip to that effect, for the information of the
r Approving Officer).

Talahg e e S & & ins. Uiaien ©. L. ZO/’ v©
CD;p 2.0//\//

: oL @ 20
w_,_?)‘im f:,

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

(GirtL when fully ex- /'
§5‘§{ pamvied. ‘r}{yex j% /¥ ins.
Uga Range of expunsion....
Complexion ../ #

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

BRBRRONERRY, 1o i ity s e e nvarss
Baptist or Congregationaliat............ e,
Roman Catholic.............c..cccocoeinnne

O T RN D e L SR Ry e

Religious
denominations

Other denominations
{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 Services,

He ecan see at the required distance with either eye ; his heart and lungs are healthy ; he has the
iree use of his joints and limbg, and he declares that he is not subject to fits of any desecription.

I congider him*.... 7. A./t ....... for the Canadian Over-, itionary Force.
JUL 7= 1917 g A ’
I-Mte .................................................................... 191 . B 4 . o Wassssansere viARERAANEAS

leFRED&‘RI(‘.T:)N. N, 8, M. O, 236th O.5. BATTA HON

"‘F'!ﬁ'gé'2'\'E‘JJ‘I»?-""'fif'i."_',‘-‘{,-"f,'-\'}j'-';‘:.‘_:" .

AL AL ST LT ae BRLT AR TTERETS

nOffier; |

*Insert here " fit " or * unfit,’

Nore.—Should the Medical Officer consider the Revrutt
been attested, and wili b y state below the cause of unfitn

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

having been finally approved and
Zd particular having
r

reBighiture of Officer)

0. C. 23Gth O. 5 Battalion

...........................................................
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REGIMENTAL DOCUMENTS

"'& / ) A ﬂj - r 1 -
“M_&;MEGT. NO ,/ ﬂ o-',/ / 4, jm'r ................ H. Q. FILE NO.. .
—— — F ‘

M. F. W, 2506

CONTENTS DATE RECEIVED TO Vy,DM—FOH\\:VAFIDED DATE FORWARDED R | NONXEPQT_WE BY_ :

PATION PAPER (MLF.W. 23, 133, or 51) ( gOrS Sl _ - DEATH

CASUALTY FORM (M.FW. 54 or AFB. 103) e S Tt | Category . :

TRAINING HISTORY SHEET (M.EV. 113) et ~ : - "l

FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122) _ ‘

REGT. CONDUCT SHEET (M.ES. 263 or AFB. 120) N P

COMPANY CONDUCT SHEET (M.FB. 2634 or A.FB. 121) - ﬁ"%ﬁ

MEDICAL HISTORY SHEET (M.EB. 313 or AFB. I78) | Y~ % DISCHARGE

DENTAL HISTORY SHEET (M.F.B. 465) ) Category

MEDICAL REPORT (M.F.B. 27 or AF.B. 179)

MEDICAL EXAMINATION (M.EW. 1)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0S. 2)

PROCEEDINGS, COURT OF INQUIRY (M.FB. 303 or AF.A. 2) :

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.EB. 115) &l _ DESERTION

LAST PAY CERTIFICATE (M.F.W. 44) : et 1"\

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 265) Falk S\

PARTICULARS OF CHARACTER (AF.W. 3226) \ [ % A )\

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.EW. 334) \ % » J
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Form R122. i
]

15M—28-4-17.
.LTR Rank Name GORDON, Thos. Edward “RERT No. 1031162
G If in perm. Corps,
Unit REELL Yann, What Unit? } Married or Single Married.
Place and Date of Enlistment Fredericton, July 7th, 1917. Place of Birth ]]?u.n a.nanon
and «
?77 .( Name and Address, N ext-of—KinMar-j Gordon
%0+6'2Y 1 Clark Court Charlestown. Mass. USA. Relationship Mother.
? Assigned Pay Monthly $ Payable to
Relationship
Separation Allewance $ Payable to
Relationship:_:
Discharge, Date and Place Reason : “ Character
H, W.V,, Ld—11319-1~,
— - s = 4
Report. Record o{ promot.io&:s, redugiions, transfers, i % | REMARKS
ties, ete., i i ice. } te. CD :
Date. | Promwhom | quaeialtienete, dusing seiv vevis ool BT ke from Ol Document,
; [~ <IN _.]
| L] =T
sWAIMIvad (0 Englaid l‘ Q.17 83 /8 ( 3 .
-3t~ : 5 N P p s \ -
83’18 286 u,ooS Tol8 BN rt'e’leORD'?S]B_,,_'? DC.58&
/258 | 3/ 7‘05/54» 236 Sn T Leda |54 Do 2
1" 418 | 13%Fn wtled i A7 54 18| D3

e i e & ZS ! — g ] LS A oy
‘.:', e {y Qjﬂd S\, = S ——— ‘ | ":) A r’J‘_;,»‘ 1 > _;_’/ Ay




Report.

Record of promotions, reductions, transfers, REMARKS
casualties, ete., during active service, Place, Date

: : Taken from Official Documents. |
The authority to he quoted in each case. :

From whom
recoived.

Date.




S
v\;'o""&
2 &
9’@1&? . : J M. F. wz;ou. ul\l F. B, 103.)
3O Casualty Form—Active Service. Qi
o .
%@“ Unit, Reg'}nrensor Cor th 0. S. Baltalion C/Z S

‘c‘plgmensal No/Qj-//é’ 2/ Rank_ (7 4
Enlisted ;Z) %1/ ]. Terms of Service (a).

N ame

Serviee reckons from (a) . #‘_ i

, dlurasd

Date of promotion to Date of appo Numerical position on
S TR T = ey S
present rank. roll of N. C. Os.
Extended Re-engaged Qualifieation (b).....
port ’ Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
Pront Wi ported on Army Form B 213, Army Form Place Date

A. 36, or In other offieial documents, The
authority to be quoted in each case,

Army Form A. 36 or other
official doouments.

Al LR

3 - g l' K
.13(,‘93%, vOS %WW o

.EW

13803 @"*""/‘Fﬂﬂ/{_

L

ilodpet ....»G h O. &. Gattalion
V' Srunswick r\mlo:.s — Sir Sain's Own)

ﬁ[ o z2( %ﬂ

V% FXE]

Can.Sect.File K.I. 17/1188
11 Orders 39 d4/11-4-1F

Part

1’I Ip
Can. Basd Areived in Frasee for /
Bapot |13 Caradian Botin: J/é/ﬁ/;@ 7 )/'/f'
Ff= Verrt . y : | S
] L'-_‘ﬁ: f-_‘.'T l_;.-,l_ G_ @’ﬁ/zéj 4 % !';}r
7-4-18, 13th Bni KILLED IN ACTION. FIELD -4-18,
) ¢ A
A .
Mnr//’{‘&ﬂﬂ
8
5 Lieut.
for Lt=Cofl. A.A.G.
Canadlan pection,
=1 == 3rd. Echelon. GHQ




..

Report Record of promotions, rednotions, transfers, Ramseks
casualtiea, eto., during active service, as re- taken from Army Form B. 213
Fro o ported on Army Form B 213, Army Form Place Date Army Form A. B8,
ek A. 3, or in other officlal documents. The caelat Soouinute.
authority to be gquoted in each case.
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Estates. 223-40M.

3556-19-9-17.
FORM OF WILL.
L Priweto Monas. Wwerd Goxdon  (Name in full)
Canapian Regimental Number R081100 serving in GoGEA J.5.Babt. of the
EXFEDITIONARYE ild Jdorees of«Canada, do hereby revoke all former Wills

Force

by me wade and declare this to be my last Will.

I bequeath all my real estate unto

il.

absolutely, and my personal estate | bequeath to

lizee Chewvlotte Oorden,
4 Biiver Grove 4

Selfast Irelmd,

IMPORTANT, NOTE
This-must be signed

and dated by the this 26th
Soldier Himself,

Thomas, Z.0:pdon

day of July AD. 191

)

)Name and Address
) of person or
Jpersons to whom
) it is to go.

)

)

)Name and Address

) of person or
)persons to receive
) personal estate.

3 (See note).

Signature of Soldier.

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

The Two Address of Witness
Witnesses
Must Sign Occupation of Witness

Here.
‘ Signature of Second Witness

Address of Witness

Occupation of Witness,

¥ U Girnan
Valcaytier

foldlex
Tele loCosh
Valecartier

Sodd lav,.

A

_ﬁvﬂl

0

| hereby certify the above to be a true copy of the original Will now on

file in Estates Branch, 0.M.F.C.

B e N ﬁff.....'....i.p;,... 18, for OFFICER 1/C ESTATES, 0.M.F.C.
NOTE  Died Es 82 Ay BedolBs Ao AB3s BELeRe

Transferred PRela]l iy

e %2 GORDON, NoJA081168, 120k Ba,

fle fiq

e 4






. Iﬂ‘ ' 5 . //;’ .
s B RIALION, 24987,
uns CKimes—3ir Bam's Bwn) /oféz
FORM OF WILL. 25

Regimental Number
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

/d’ 5% persons to whom
// L]

= it i1s to go.

Name and Address
of person or
persons to receive
" personal esiate®
(See note).

IMPORTANT

NOTE
This must be Signed
and Dated by

THE SOLDIER
HIMSELF.

except real estate.

Signed and acknowledged by the Testator as and for I3 last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

%1 719 1% 3 =
© 1¥ “the presence of each other have hereunto subscribed our names as Witnesses.

: /7
Signature of First Witness....... W

ot o . S

Address of Witness

THE TWO

WITNESSES  (Qccupation of Witness
MUST

siaN HERE  Signature of Second Witness #°4.,. <. .

Address of Witncss

Occupaticn of Witness

M. F. W. 82
S00M-5-16.
1772.39-983,







DUPLICATE. _

.. MEDICAL HISTORY SHEET ~'“A'"
S;rmar'ne > covd g . Christian Name./Amrsss w

i s b i I s 14 0
Examined ; s S gy A
5 -

at ... ERBEDBRICTON, M. B . UM 36 O, 8. HATTALION
City or Town@ Oaranoth - RTB! MNew Brunswick Kiities—S8ir S”R{I:.‘(S)w” J

Birthplace

lCounty WP s 0¥ Dats Fit or

Unfit Examixen ror ReExeiceMENT

Apparent age.... ..

Trade or ofcupation. . /AR AP AL

... NLO.

|
Weight ¥ e /33 N ST o b i S
|

: R | e
5 ‘
Minimum.. . 32'/7/nches . . ‘ e MO,
Chest mcasurement{ ﬂg Z{ ‘
Maximum expansiof® .7_/Zifiches USRI TR WIS 0 Y ¥

Physical-development ... Lot ... s e e Tt SO,

Small-pox Marks ... £~ }.25 . .... e WIS G R B . TR e

Arm Sght Jv ) -ormese. o8

Vaccination Marks -+ y / R — Date Result V ACGIN ATIONS
( LT S e S e N

When Vaccinated last CeaXedl oA
() Marks indicating congential peculiarities or|

previous disease

RS Tate

(b) Slight defects but not sufficient to cause rejection|~

i

Enlisted on %d&\ of? o AR 1917 :Jt‘zgc"'i”ﬁ/%ﬁ—""<D
: i //Kom </ Tiwer'e, NUMBse ‘ : Hamrrs Darg
Joined on enlistment lZ/ J l"'_'@ »g A /03712

«z A
236th O. s Bf\ TALION B
ok Kilki —Sir Sam's OW
(The New Brptor . .

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

SramoN | DATE ] 1isKASE 1 ksULT

FREéEm(‘.TON."-i a | JUL 7-197 it @%;/K/‘Zﬁ

|
|

v — —=

~ N.B —This sheet to be disposed of in accordance with instructions in the Regulations for Army Madical
Sesvice, cn the man becoming non-effective; the date and cause being stated on next page,
M. F. B. 313.

30UM,—1417,
N. Q. 1772-30.430,




__Christian Name /.

Surnam o sl

|

! Dargs orF . Remarks on nature of the discase; how induced ; if mild or revere; if com-
Date of Arrival Number of ylstely recovered from; whether any particular treatment was adopted. In si i
| Admladtn Discharge & vepereal cases state nature of primary disease, and wnether mercury has been ignature o
STATION | at the into Hospital Eécan Hueottal DISEASE ‘days in’ | given. If an accident, state whether it ocourred on duty and whether a Court Medical Off
s La of inguiry was held. Date of issue and particulars of artificial teeth or eurgical lcal Uidcer
I Station ! Hospital | applisnces supplied.  Particulars of prophylactic inoculations,
L Day | Month| Year | Day 1 Munth} Year
] | | 1
|
; I ‘
\ | [
= |
| | |
| | | | -~
| | |
]
| -
[ { |
|
| | |
| | [ pe
- | | : | | s
| ' ,
| ] |
| | |
l | o
| 1 ] ‘ £
| | L ol :
L s | 7 :
| | ¥ :
\ - ” | | S
i’ | ! - | i - | = | 5 ']
| | | P | ar
. { ' 1 s ' » B
4 ! | s
: . ‘ . |
] - - o P s
b e ' | :
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o | ! | . :
N i ;
' .P il l l \ r"; ‘ S - !
: 7t .
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1 1 :
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M.F.W. 2652

H.Q. 1T78—89-1473

WAR SERVICE GRATUITY
Register No... '@9 = "-f«-‘w 6 AP File o L 25D T 7 v

DEPENDENTS OF DECEASED SOLDIERS

v s
B 12:%99.
Surname)

Regt!l No.. L2t e
(

Date of casualty.... %é/\f /f/f .. B.P.C. File No.......\-.?j ..... s ?‘// ..................
Was service performed overseas 7... s o M L AN TN P naNs . o

DEPENDENT
i

2 i
Na%ne......«'..-’ s %’W ,.x% Rela!.ionship......::ééf;./.i..«...m;mi.....

Address............ S

BRI L S SR AP ERTIRET B Sitssthi orywtess e osunrisbosiinioss Fissbassoeivousns itos oNSHAS Y203 O S A PSRN AT RPN 435155 8/.f0.*’

Less amount of Special Pension Bonus paid.........ccuviiiiinianinnes Bl

Less Debit Balance of S. A. 0F AP eiveiieerrisssmnesssessnsmeseness e LR AR NN /
TFotal deductions $... 0 —

cedue$/00 C)“O

ChequeNo;/fﬂ/ff?r/ Daielsa-ued /17/%

TEEMANRE 5 0ot oS hh st bas s phsbiaivss s sias A s S TR e A R e m o o o SRS s AT AT IV PR T ST a3




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
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 EJ 5006 b dic D). G721 = — - = — e
— _ — - — —_— e e — — _ = —
‘ Totai FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
| . ySra Amount
Chague No. Amount Cheque No. Amount Cheque No. Amount to be =
o1 days A Data 30 days B Date 30 days c Date 31 days H " Paid
= -1'. = = = =3 = = = = — E™ - 35 - = i = = ————————
— — — — — — - — — — — — — e e ———e — ——  — - — — - . ——
5.3
o Remarks:
34
mEE
= .
]
g—————— e R e




A—31s.

1 §
M/ Pk - EN- CANADA,
To whom A CARarlotte Q@WV\/B? whom assigned gm 97 g

Address A" %&%{’/ %’ ! Regtl. No. é /] { 5/
/@,ﬁ%ﬂ]&u{ Rank »:
W - Corps, &e. 2 % éﬁ/‘

ASSIGNED PAY.

SRS

CL TEF - 5 n- e

SER ol

{-mé el /.’1/ cwki 5 G- /80 /

!} " 4‘7245(4 MMw s
' ' |

—

fo

25) |
: | ZA{ 1[ | l ac “
| Oct. | JRes | L) WaC,v
: : : . ’ ,4 '-'I.J/ & X7 71!(7:# Comtmprecte [ JO- 15

20 A= &~ /s LS5 te /s\}

it




ASSIGNED PAY.

Month. | Cheque No. | Amt, Amt, Debited, REMARKS.
\

| 1916. f I I
lAponl j | ol f

| May

June
July

| Aug.

- Sept.

| Nov.

Dec.
1917. [

Feb. '
March \

April

June

July




DM B. 1300 SOM-21~11 17

SURNAME CHRISTIAN NAME OR NAMES ReGc. No.
GORDON . T.Ee« 1031162,
RANK uUniT Co. TrOOP BATTY.
Pte . - Qua . 15 -

HoOSPITAL = DATE OF ADMISSION
1. Hose,
2, Hosp,
3. Hose.
4. Hose,

DiAGNOSIS
E
2.

s.
- R.,F.B. KIILFD

DISPOSITION
c.L, 15-4-18. 2188,

IN ACTION. 5-4-18. g

DATE
REMARKS o
o\ \
‘_\j/_\ ) X\
'y -
R SRl 8. &
R W
g O Q-
5‘\%.




EPITOME OF HOSPITAL TREATMENT

HosPITAL ADM.




W/ 03//6'2L”

“Surname“mw.wm‘”w“.

Christian vame

Units /5#4 é’a‘“ R R L) R

Date of Se

—/ 5

PVi06..... ?‘5 gL A At s e

Remarks....

Latest Add

ROL1Y NO. oy gyt

200m.-2-21|.M. /



Next of kin

Address on leave y
Address on discharge....... ...t
Yes Character on
Transportation issued No Date . discharge
P + Date and place of

Previous pslim.-b\_.___‘______‘_‘._._._‘__*________,mlistment

VA § Date of Medical
Disgnosis_§ or : X ] ... Boards

Dat 8 1 & Remarks
NN S
= |
e

€6

*—Name full; surname first,




J v v e . o' /
Borfiom, T.E., Pte. 1051162 15th Ba. e49-G-12118

het J»;.ﬁwsw' /
Medels & p

Deeoratiose. ( Widow ) Airs. Charlotte Gordoa,
4 Silver Grove dt:}ﬁﬁ
Belfast, Irelast,

. & Se. ( Widow ) Addreees as above. |

e , Y Lreg 1

em. Cro=e., ( Widow Address ae above.

g

Wem, Croes. ( lother ) Mre. Mary Gordoa,
1 Clark Court, Tk g

Suuf i do\d Qagsas  Bemgtian
;iia"‘ G -7 &0 ()rﬂtg.%fléﬁji{? :



poT e

i
n 15192 |
Scroll n—r‘—-—--...._thn NoL. ..‘.?ﬁ V

JuL 121922
Plague Desp. . Reua. N Ye213%










NAME /7

REGT'L. Nﬂﬂ J//é ‘_zl

PR, - SR S

RANK AND CORPS

No. DATE - |

——  —cABLE £ G_ _-_-*-/_':’-'_—‘?4- —@_ﬂ::(z-g-i"@ﬂ _._-;—_-gi’m/ Fo'-L-L?I? o Clanc

—

NATURE OF CASUALTY —
U3A- ws

h,ffr,

7
d/fl CEWRY 1

L. L. 81493, M. & D. 8476,

Pire P 4& L A PIE s y
//é P éw# /5/44& [‘w/ﬁmw y
MM A &c@‘/wfw CZ/eA =5 7;;"‘-—-—' »

. M. F, W. 42 -100%.—28-11-17.
HL Q. 1772-30-803,



LIST No.

V74 /j’fra

HOSPITAL

i

DATE OF
ADMISSION

3-4-/5

ﬁz/&/g/fﬂh{(//a’ﬂﬂgm /?)



Ne/03/) 6 7 v PL,

Nauz ./émsz(ﬂv GZ é'

T.Os. -7 ¢ /'
162 —y7-7-17.

U 7 3, f@faﬂa,gi;w/ LA S

m.D. (
———— 1

PAID PAID SI1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO ag:"r

PARTICULARS AUTHORITY

19¢ 7, £9 17 ay
'j—“- h(q #’AL f»\/JI
Cad D
M:} o
: g













FORM P 55D

St APPOINTMENTS.
azan-1mom, -7 sf17
FROMOTIONS AND REVERSIONS

= h EFFECTIVE o
MARRIED OR SINGLE 727 & ~ o, - PARTICULARS y B vt AUTHORITY
> g ;. o 2 ; 5 3
Al s - & G I8 Jeadd ¢ ‘-‘L’”,  1bfs

PLACE OF BIRTH

NaME oF NEXT OF WUO é‘A,»’szohf&k_%ﬂ.dﬂ\f“”'o"s””" ¢
ADDRESS 4/,‘/,/,,_{ *_;/ gl "{;{/ Qg%g;’,
- o

2 /
N -.5.-/¢a,—-h, ' T DATE ADMISSIONS |v. TO HOSPITAL. 8¢
ADMITTED DATE DISCH'D - NAME OF HOSPITAL

NEXT oF KIN RELATIONSHIP

ADDRESS

SEPARATION ALLOWANCE

SEPARATION ALLOWANCE MonTHLY § 95 EFFECTIVE IDATE}/’;:;:'/'/
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