. q F"“ T
| T R 'w g
Sl ATTESTATIQN ER. N o.
Bt IONBAF

Folie.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.,

| QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?.. ... x A N R

l1a. What are your Christian names®............. ... .,JMOB. L :

1b. What is your present address?,.. "8? dherdala AVB.. Toronte, Ca uda
?ha‘%"?ﬁuﬁi}”%er?;l‘?fhﬁé’é? . .“d. » . ..Sennty lendonderry,. Irelend,

3. What is the name of your next-of kin ?............ ... Blizabeth Kane,

4. What is the address of your next-of-kin?..... . . Hngargoy . Lagheﬁfalt irniag Londone

42, What is the relationship of your next-of-kin?, ... /W0 thers.

5. What is the date of your birth?®.......... .,.‘.,...Snpt-...lﬁth, 1&90. . e e

6. What is your Trade or Calling?.... ... ... pmtml o o W e, N

Te AT OO MBFTIed 2L 1 ol i hssssos fesarcasas Singla."

8. Are you willing to be vaccinated or re-
vaccinated and IOCTIALEA 2.............ocooiorroini oo DI i e

. Do you now belong to the Active Militia?... e s . M/ e Wy

10, Have you ever served in any Military Force? No- .............................................................................

If so, state particulars of former Bervice.
11. Do you understand the nature and terms of

your engagement?.... o L A R YEJB,
12. Are you willing to be aﬁtﬂﬂted toserve in f-he} sy, - Sy P, A
CANADIAN OvER-8EAs ExpepnimioNAry Force?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

: Eg Aancs. Kane,... , do solemnly declare that the above are answers
made by me to the above questions and that they are t.rue, 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 gervice 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 the termination of that war provided His' jestthould 80 ire my services, or until legally

discharged. /
: m W .(Bignature of Recruit)
mmnﬂrthzvth 18 o 7 an;ﬁlgnﬂtm of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1:. .Jdemes. Kanﬂ.. ............................................... , do make Oath, that T will be faithful and
bear true Allegihnce to His Majesty King George the Fifth, His Heirs and Sm_oessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, ITis 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 Genera.la and Officers set over me. help me J

- ......ﬂM..‘_.(Signature of Recruit)
Datelmﬂhzzul...K#’_:?:é‘zxu(kw&;:mc:ﬁ-y(&gnatnm of Witness)

(SERTﬁ‘ ICATE 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 liable to be punished as provided in the Army Aet.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that hig answer to each gnestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, atToantoﬂcaupdathla?‘vthday ofm'lﬂl 6.‘

(Signature of Justice)

M. F. W. 23. Yt
J00M.—1 18 S
H. Q. 17725841



Description of . James Kene .. ... . on Enlistmént.

Apparent Age......25. ... years ....4......... months. Distinctive marks, and marks indicating congenital
(To bo determined ot the instructiony givun in the Regu- peculiarities or previous diseare.
lations for Army Maedical Services,

(Bhould the Medical Officer be of opinion that the recrmuit haa served
befors, he will, unless the ninn aclknowledges to any previony
service, attach a elip to that effect, for the information of tho
Approving Officer).

HOAGBG isecciacsissssessensinmmssnss | siiios s P . S0

Girth when l’nlljr ex-
g‘é{ I)a’nded YT .......3.’.?.....";“‘
H

Range of expansion.... 31113 Nile.

(.ahmt.

5 P B 1L R e

7 SR |\ 7S -1 ..1) | SR
Church of England........Ce. 0f By
oo e € Nl T SN RO ) TN

2 g LS5 o0 o SO et L P eetd S
-%g | Baptist or Congregationalist..................... e
E'g Roman CatholiC...........ccou.coorvoreiocriroiner

< 3T R R A R Y P R A o P o 5

Other denominations...................cc.cccoemeiivircmniinns
k(IJ'!I1::a.|:|.h:,at.i.:ml’.ol'.w.uit.mt.n:«tl} i

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the canses
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 nse of his joints and limbs, and he declares that he is not subject to fits of any description.

8 Expediz-m/ary Fo M’
DBES.....o s A G OERATY. 3 T 501 60 2 /E‘W

Place.................. Torontos G anada. e e e
2T,
*Insert here "“fit" or “‘ unfit.' ronto d@&fu.l tin mnr%‘)d’ﬂ e 1 ,g

0TE.—Should the Medical Officer consider the Rmir.. unm,, he will fill in Rm foregoing Certificate only in th have
been uuast.ed, and will hriefly stale below the eause of unfitn

I consider him®.........fif.......for the Canadian Over

CERTIFICATE OF OFFICER COMMANDING UNIT.

. James KMDB ....having been finally approved and
mspected by me this day, and his Ha.ma, Aga, Da.te of Atteatahon, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

QJQ“’L G%TLQAA e MajOr  Signature of Officer)
3 ZZ | % 10r0.0, Comdg, 180th 0.5, Battalion, C.E.E.
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REGIMENTAL DOCUMENTS
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«,/ \// i:“i S - o SR I '//._- ~,\
//m we. L LD Jlaiied - 5 REGT. NO...( 62/ ‘:-:um-r-l/ A _H. Q. FILE NO.. 'ﬁ s, W s
g V7 - e :t;_\,, e _1‘ i, ¢
? CONTENTS DATE RECEIVED TO WHOM FORWARDED miwmﬁ/ AR fON EFFECTIVE BY
J

oy
é-»sg-. ATTESTATION PAPER (M.EW. 3, 133, or 51)
w_ I} CASUALTY FORM (M. 5! ar AFB. 163

_ e
/

C‘fegury

NING HISTORY SHEET (M.F.W. 113)

1'!’

FIELD CONDUCT SHEET (MF.W. 178 or AFB. 122)

REGT. CONDUCT SHEET (M.B.W. 263 or AF.B. 120)

COMPANY CONDUCT SHEET (M.EB.263A or AFB. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

DISCHARGE

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

Category

MEDICAL REPORT (M.FB. 227 or AFB. I7)

MEDICAL EXAMINATION (M.FW. 123)

L?O{gil

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

PROCEEDINGS, COURT OF INQUIRY (M.F.B.303 or AFA.2)

| | DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AF.B. 115)

DESERTION

LAST PAY CERTIFICATE (M.EW. 4)

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

PARTICULARS OF CHARACTER (AF.W. 3226)

i COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)
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skt {at _ Toronto, __Qap.ad@_. Al
City or Town
Birthplace
g (County.... Londonderry Irsland}
Apparent age . 25 Yrs, 4 llonths,.....
Trade or occupation.......... 570002 0 A e 1. R O T | o i MO, |
Height. ... 9 Feet. 42 e IICHES, | e i i s ML O !
Weight ... O V- L PN 1Y R P SO " o ) AR, |
Minimum... .34 . . inchessll | - L et e e i,
Chest measurement {
Maximum expansion 3. _inches. I IR LT e, N I M.O.
: Good |
Physical development.. ... .. .. . S in A, & 1
y P . m.0. |
Small-Pox Marks.... . W CORANG T el |
Righ Left
IR R, { #rm Lght s L et it o W CAPSRNGEY. 7 ‘l
Nambeer. 4 oL Fia s, ;/ ‘
When Vaccinated 1ast . ooildhoods MAY 12 --IEFJMM “‘%
(@) Marks indicating congenital peculiarities or previous| .. | .. . M. O, ‘
‘I“\ :
i MU e IER e, - TR | [ pavs i MO, |
e e Date Result ANTI-Tyreord INoCULATIONS, BTC, |
I
() Slight defects but not sufficient to cause rejection, AP R 1 9 ]('] e
SRR | i SRR b e i b M.O. 1
_ _ APR 25 1916 ez, o
MAY 3| 1916 L%'H §

Corrs REGT'E NuMnesn Hamrs Dare
Joined on enlistment 180th Batt. 7 JAN 6 1917
1'>:'( / _.I) g—-'
( 34 (Rea- Oy, | 05
Transferred to. || 4%2 Ba
|
EXAMINED OR DISCHARGED BY A MEDICAI, BOARD
Srarion Dare DisEasg Resury |
1
| -
| ¥ - -

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.



James

Name

istian

Chr

Kane

« STATION.

Date of Arrival
at the
Station

DATES OF

into Hospital

Admission

Discharge

irom Hospital

Day

Month | Year

Day | Menth

Year

DISEASE

Number of
of days in
Hospital

Remarks on nature of the disease: how induced; if mild or severe; if completely
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




A. Company 180ih O. S. Baltalion.

FORM OF WILL.
ﬁ«‘«_z. /d'-*-‘ (Name in full)

3,
éémentalNumber 691-5: /3¢ A /fo'..‘—c 5L, tg@w

serving in

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will o e F
, - /R b

I bequeath all my real estate unto

ey AT Rt Qq atle 7XE Name and Address
i a2 ‘7”‘-‘-“-—“0@) of person or
persons to whom

e
L.?'f"‘c‘”‘"/‘-“, it is to go.

absolutely, and my personal estate I bequeath to

2 iy o AR A Name and Address
7 of person or

sl X /d«_,; . persons to receive

personal estate*
(See note ),

IMPORTANT
NOTE this ZE7A...._day ot ‘—-4-9# A.D. 1914

This must be Signed
and Dated by

THE SOLDIER /
HIMSELF, /7 BRINNED . L ekl ... 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 QS—I/[ M /50-‘9%‘,«(.4-7

Address of Witness”% Noveleror) S I Coehoidro N J’ U IA.
ek SRR e
S TR Seoond;Wnness A o )‘M'o
Address of Witness éfﬂf WM 27 ool
Occupation of Witness Corilatior (2uble i MV’"L

. F.W. B2
V0M=5-16,
1772-39-983,






B TR 75 “a s R

KoMe

AL

FORM OF WILL.

ﬁwlamaa_xmwe (Name in full)
Regimental Number.. 883136 ... serving in. - 1BOER - -Bllg i

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

wny_mﬁhe;’__miubath ane s
(wife of William *ane)

legargy,-
Magherafelt. Londonderry,
Ireland.

it is to go.

absolutely, and my personal estate I bequeath to

My said mother, Elisabeth Kane.

| Name and Address

1 of person or
persons to receive
* personal escate®

(See note ),
IMPORTANT
NOTE this...285h day of.September A.D. 191 6
This must be Signed
and Dated by
THE SOLDIER
HIMSELF. ..James Kane. Signature of Soldier.

*N.B.—Personal estate includes pay, cffects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for I's 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. Byril Stoate Williams.

Addvess of Witsess & Beechwood St. Rochester N. Y. U.S.A

s e _ . Chehist Sergeant in C. E. F.
WITNESSES Qccupation of Witness

MUST
SIGN HERE Signature of Second Witness...Charles. James. COo0Pere

Address of Witncss -..008_Ontario St. Toronto,

Occupaticn of Witness Caretaker Public School.

M. F, W. 82
S00M-5-16.
1772-39-963,







Fill in Only.—Unit, Number, Rank and Name.

Casualty Form—Active Service.

laoth U-S.B.J_C-E-F.
v v
__Kene, James

- Unit, Regiment or Corpa_

v
Regimental No.. 8631367 RaniPrivate
Enlisted (a,‘-a_?:_-"-i_:Lﬁf Terms of Service (a)g_ﬁ moﬁ§hs a}%era?% Bervios reckons from (a) 27-3=16 -~

Name ...

Date of promofion to } D&g n? appom{genﬁ Numerical position on b
present rank. - N ~ to lance rank e roll of N.C. Os. s it
- A o ) Military - - /
. Extended .. ... ... Re-engaged Qualification (b)c ey -
Heport Record of promotions, reductions, transfers, B Y
B. s,

casunlties, ete,, during mctive service, as re-

ported on Army Form B 213, Army Form

A, 38, or in other official documenta. The
aunthority to be quoted in each case,

taken from Army Form
Army Form A. 36, or
official documenta.

rived~ England- 21-11-1

arked- Canada~ 13-11-=16.

L J ri
{
£ 5’% y/v 5! :80 6 ééiézé Lisut,
: Assi Adj. /gﬂ U 5. Batialon
= Bl /{-(ﬁm’\ SBa| W Smdlieg !&t‘ﬁ,{bf!mxzzv%gnhﬂa 1h 4
. 6.C. 3n> RESERVE BN. O E.F,
17-3=17 C.B.D, Reinforcement C«B.D. 17-3-17 (N.R. Pt 2 0. 34 4/27-3-17
do do Left for unit 4th Bn 32-3-17 |N.R.
31-3-17 4th Bn Arrived unit do 25=3-17 | B,213 D.C.S. 4323
WS et bl . Dok oy Wownda Mot ®b.b  [h- 607 [Co Rbe K& We-50
i 0 () (R e Y e S o ) O P TR B L T
Pt 2 0, No., 53 @/ 10-5-17
{2} In the ose of s man who has re-engaged fur, or entflsted tnto Beotios . Army Resseve, gartioulars of wech reengngement or enlistment will be entered, |




Report Record of promotions, reduoctions, transfers, Reomarks J
casualties, ete., during active service, as re- Sakni Trin Aste:
ported on Army Form B 213, Army Form Place Date A ¥ Form B. 213. |
From whom rmy Form A. 8, or other
Date tved A, 88, or in other official documents. The aMElal Gpsaments:
o0 anthority to be quoted in each case. s
;/ Lieutenant

Por Majore A.A.G.
Canadien Section.




R—122
8401 —50,000—21-10-46.

Rauk Reg'l No. B63136 o=

2 . S -
Unit 180th. Bn. 4 Married or SingleS1ngle.

\/

-~
Place and Date of EnlistmentT e« March I9I16Blace of BirthCounty Londonderry”
Ireland.
; . a 2 F o
lMege rgey Legherfelt County Lond 'hderry Irels nd. ° Relationship liother.

Assigned Pay Monthly § Payable to ; 77 -
- FLGZ
o/ ot 3
Relationship NJE. R.B. N2 oy
) Flle R.L - :
Separation Allowance $ Payable to z, £y ;’{f L
Catsgory 7
Relationship
Discharge, Date and Place Reason Characler
Report. ~ Recﬁ:]t;ii;;urgﬂiuﬁs. yedn;ittiio‘;s;:;ai.‘r::fers, - . REMARKS
1 > of i 1 AZay UOTIE 5 VECE. ace. Aate. P g o -
Date P;T.:i:::jcm The authority to be qucﬁed in each case, | Tl oy UL Bocpeate
As A.:.‘_ val in FEnoland, § 5 Oiymp ic, 20=11= lb.
¥ | B 3 K a8 ! o Q@
. 4,17 I8ota Bnd 8 08 {e 3rd. R — 0 |W,Sand rlg-1-171 Pt 11 D.O. 8 D
e e & vl - \\<\.a ’

8-1-17_3rd K. EN TOS of 3RT FES 3N W,S'lng| 6-1-17 PT.2 D,0O $> &

! g |
v | o | TS, a5 F S b |Gy __f~&@h§w
273 '7 . ;"xi; 7_"% et 3 /f& /%, }L{,A} (17 %r"’ ?-’/”-,- = 5\}:‘
. Wa ks LWWM i, J
A5 9 "/ 2 VA  Wennd—o j'...-Q_E--"-lu WSO L Gy By/bve 3 h,m
. i ‘f‘ - : 3 - f ,»._.. =




Report, g . .
i b i, - Record of promotions, reductions, transfers, REMARKS
2 e T “ ine active servi ace e ! w AL -~
= ﬂf‘-'ﬂlr-mf*_» € BE RCUVE SErvice. Nty Date. Taken from Official Documents.
Date; The authority to be quoted in each case.
1 .
. dey
e
" ]




Form D.M.S. 1300.
8137—50m~28/2/17.

Surname Christian Name or Names Reg. No.

Kane Ja 863136

} Rank Unit Co. Troop Batty.
Pte 4th Bn
Hospital Date of Admission
6.C.C.Stat.
Transferred okl L e s B o e
= Lo G
(Bospe 2
| S = cinob B ol S e MR, N
Diagnosis
. St
Later Diagnosis (if changed)
(2)
3)
Additional Diagnosis: if more than one state present
Died of Wds, 4-5-17..
DISPOSITION" Date

........ Calin8=5=17.. . 1643 REMARKS

A,M.D' fl DEPT .
+ p.aMS. OM-

peh. ©

F.O' LondOT'-.



EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.

5.
6.




{ Optikinr. ... e AR Hank. S s
SurnameKPrNE il e W 8 g N

Christian Name.. s S WS e L T e e P et ey
Units..‘.—:} ....... (1, Y %Weatre of War.. "1]. 4**1-4’\ %, T
DatE o0 SerVigel. . ..lu s \'1 %t | _) :I:)

Remarks. . ...
Latest Address.. %«n 60( 23 Aetdl \%r:ﬂ(ﬁ)
27 1

Koll No.

200m.—-2-21.M. /j (/u;g /7._,'7;) 4






12 A =

RANK AND CO_RPS

|
| CABLE

REGYL No. 547 /(T4

H.Q. FILE No, 649

NO. DATE

/D 3922 |8-5717

|ﬁfﬂ 209 0a} Koo

[ 0:5-17).

L. L. 18850—M. & D, 7789

), NATURE OF CASUALTY * g 7

Y 2’/%‘?/0/ foz /Kﬂw&dam fwm) +

,4(,0'4: z {7{ -t{(/&—(_.c 2z J{&) ot~ o 6 Cans. al. jjdzq
= TE A Ree’ X 4 7.1}

M. %.W. 42—30m.—4-17,
Q. 1772-30-883.



LIST No! HOSPITAL

A.6#3. o Uiy it i,

DATE OF
ADMISSION

417

1ot Slated .







. WIDOWER

MARRIED SINGLE
TRADE OR CALLING' ?yit’)‘;qa,n 2 nsuctonM z W

DESCRIPTION.

APPARENT AGE 2 5 YEARs 4 MONTHS
HEIGHT § rFeer I Yu INCHES
CHEST MEASUREMENT ? 7 INCHES EXPANSION INCHES

COMPLEXION :? EYES /3,&1_2 HAIR ﬂ- ,&m
DISTINGUISHING MARKS w

MEDICAL EXAMINATION. PLACEQZ,*(_M}W DATE.¢2 é 3) ad. /‘7/(:

PruraerfCddreid, 59 Poendale Que doonlo Ont










N0 Y[ 3/ R e N A /QM

T.0.8.L )~ 2~ /¢ uun/ygz_:{‘:/dzé ﬁ X
224 2 T-074) -

M.f:{'

PAID PAID siG PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY

A, B sl e T pof M’Wz}'%

UNIT SAILED
NOV 1 3 1916
(o , e edendi.







649" - 44.
4 KAHB. Ja.'s/ L‘be., o 863136, }Sgﬂbh—aaté'z!

I :
Gt i&ﬁ& /éf//f% A
LDALS (Mother) Mrs., Klizabefh Xane,

llegargy, 'aegherafelt
DLCORATIONS. Londonderry, Ireland.

e

PLAQUE & (Pather) william Kane,
SCROLL. Negargy, Magherafelt,

—~ Londonderry, Ireland.
W/lm J575 /4) o 0-MAR 5

=102%mn. N .zzbgisé

‘ CROSS OF MOV . 192) _‘g]g.;—/.

SACRIFICE. (Mo@8¥eDeso. Lrs 1 keghod
legargy, leagherafelt .
%UN 4 1420/ \g/ﬂ/"?// Londonderry, Irelend.

o






»
N
CABUALTIES, PROMOYIONS, B¢
- ’ P, BOW . y r PanT)cULARE ALTHOHITY | REG'L NO. :} v ; / -4 A Vs £ ':' NAME .
MARRIED OR SINGLE &’ i - e { L J A / ! 4 F 1l i ( — f ot (_., ! { { [ 4 7 £/
' 7 /7 PR J ? A . A
_. W& Lt d e lppuesds 7| g T
e l | :,r in "E-C;:‘ q‘-‘“"‘"‘“; (W TR SRl | _ J#—; TRANSFERRED TO DATE J AUTHORUPY
- RRACE G E Rt ] |’ | TR0 bl i 1 f ; 4 A L3 7L Y ¥ F i/
| PERMANENT Fa ALLOW AUTHORITY
MNAME AMD ADDRES {/ g A ,r‘( £ | i\ .
L 4 /04 7 ‘ PLACE TEATATION / - 4 -Hllfrl:"‘i':l"—{'\ N
7 W il 7 L -t /4 : !44:,:,jf_
J A |
— Y& \ 7
P \ }
TE NTTES ON i THANSFET ) TC DATE AL THORITY
RELATIONSHIP OF NEXT OF KIN | DATE OF ATTESTATION 7 / :
| 1 ’
HAME AND ADDRESE OF INEXT OF KN |
|| ASSIGNED PAY MONTHLY 3 DATE EFFECTIVE
AV A # TO | p RELATIONSHMIT
RELATIONSHIF OF NEXT OF KiIN — FAYABLE TO } - g i
| -
A 5 YO HOSPITAL, & = TR T .
. OMISSION OSPITAL, B . B v 9 it ErEEeTIVE > } ]
SEPARATION ALLOWANCE MoNTHLY 3 EF IVE (DATE] 2= ASSIGNED Pay MoNTHLY 3 DATE EFFECTIVE 2 A g :
| DATE DATE v "1
ADMITTED DISCHARAGNKD an |
l A HAMNIGH HORBIEA | PAvasLE TO RELATIONSHIP
FPAYABLE TO 8L
I A 2 | Z/ s
re > N - - 1 o GNED AN - IDERE E) EFFECTIVE { = 7 . > A 2 ’
| ||‘ STOR-PAYMENT FORM |ASSIGNED PAY) RENDERED |IDATE) = TV REASON A A':paj Zé’(& {/ ./;/’() r;{[ﬂ _4{‘_?'{_) J:
! . 5
| | " ;
) | DISCHARGE DATE AND FlLACE REASON AND AUTHORITY
RELATIONSHIF® OF DEPENDANT s -
[ | _ ,
ACCOUNT TRANSFERRED To NON-EFFEGTIVE BRANCH |DATE
I | ACCOUNT TRANSFERRED T0O OFFIC 8" PAY BRANCH |DATE
E ¢
WOCRKING A T cE y CASH PAYMENTS BALANGE
AY FIELD ALLOWANCE WORKING _CR o ACQLITEANEE ROLLA SEslAS 5
Seked it e A T e ———— = L ABSIENE oL ! — e — . n S A FAY
—== i e T | Tl e T ——— — ERIGNRD OTHER ToTaAL i == i = SBIGH - F 1 WiTHMELD oy P
s AW AMOUNT P&y CREGITE CAEDITE 1 3 4 I PAY n ;
— - ——— CREDITR — 1 I < | -~ 4 CrEoT | DT DEFERAED ls|UE
sl ’ I y € No | DATE l Date || Mo | DaTE | i |
; i i I i !
o7 4
-
g A ! i
f. I
. 4
- A 7
- 7 -
o A b - f .
r 4 - = .
- R M L2 ey
- & I F
= Q_-,':‘ 7 { 4 ¢ | f ; \
/S o L
!/ A < o
' — ~ L C
Fi

= )
4:4_ Q}, %l ermnisl—mdl L




CATE

AMO UM

-

WORKING

OR

ABKIGN
PAY

CREOINTE

OTHER
CREDITS

ACQUITTANMCE

ROLLS

NG |F.:.-."'I:-_ |

|Hﬁ |

{§

»

OTHER
CHARGES

TOTAL

DE®ITR

HBALANCH

Pay
= WITHHELD

- b 2o y
ChEDIT ATT AN

Pay
AVAILABLE
FOR
lssusn

REMARKS




