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g %
QUESTIONS TO BE PUT BEF ORE ATTESTATION.
SWERS).

1. What is your name?.................. M"'i 1?/ ............... %M!{;/ “/jz?*ﬁﬁf%-

. In what T T hi Parish, and
wh::(l}lount?r;nwar;;rss Lﬂi‘? R o %ZZ //( | {I fft-’{',{’ ‘/”"/r’f 20 A /‘34{«
NS ’i’z‘“f{fﬁ?* [ Aatdher)

xTTESTATION PAPE

CANADIAN OVER-SEAS EXPEDITIONARY

[ R

3. What is the name of your next-of-kin ?...
4. What is the address of your next-of-kin?.., g / r'“ .'f % M %gﬁ o /ﬁ"{”. b
5. What is the date of your birth?,... ... . /,.//1" {ﬁ 3 ﬁt/z{ fﬁ“ / F'? -
6. What is your Trade or ﬂalh.ng'? /((‘/ f{'é{a&" / / f {}/ //I
G T T e e R e f/{/{'
8. Are you willing o be vaccinated or re-

vaccinated ? ..

9. Do you now bﬁlung to the Aeﬁva Militia?........

10. Have you ever served in any Military Force?,,
If so, state partioulars of former Bervice.

11, Do you understand the nature and terms of /{
your engagement? .. o /

12. Are you willing to be n.ttented to serye in tha
Caxapian Over-Beas ExrepiTioNARY FoROE?

(Bignature of Man).

C{S{géﬂtura of Witness).
DEC TION TO BE MADE B}; MAN ON ATTESTATION.
ﬂ:/.ff" . ;u' "t ”2‘/ f/‘-f(’f'( rﬂ/ AL f f -J&g‘l;mnl declare that the above answers

made by me to the ahﬂva quﬂshﬂnﬂ are truﬂ, and that I am willing to fulﬁl the engagements by me now

made, und I hereby engage and agree fo 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

betiween Great Britain and Germany should that war last longer than one year, and for six months after

:slha htaréue:inatmn of that war provided His Majesty ahuuld 80 long require my services, or until legally
igchar |

nate‘)fjf“//é’/ L4 9md (Bignature of Witness) @)

fTH TO BE TA@EN BY MAN ON ATTESTATION.
/MJ@/ d"““‘j ﬁf ’E/[e’-"(*‘{’y AM/ f?f&kﬂ Oath, that I will be faithful and .

bear true Allegiance to Hig Majesty King George the Fifth, His Heirs and EDEGEEHDI‘H, and that I will as
in doty hnund honestly and Iarﬁhful]y defend His Majesty, His Heirs and Sueeessors, in Person, Crown and
Di mfy, 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. 8o hel‘p/_;ua God.

52: EEL. 4? ....(Bignature of Recruit)

..(Bignature of Recruit)

SN

Date./ ) f, 7A % WL 7 Aaml “’/? Hob. f'? Loz A | Bignature of Witness)

GERTIF ICATE OF MAGISTRATE.

The Recruit above-named was eantioned by me that if he made any false answer to any of the above
quegtions he wonld be liable to be punished as provided in the Army Act.

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

I have taken care that he understands each guestion, and that his answer to each question has been
duly entered as yeplied is;:-/a.nd the said Reeruit h&E de Qnd signed the {lee] tﬂ,ﬁn and takan tha oath

before me, at, //;, ’f’*'} l{ /’f { " 7 ﬁ—{( .day of... LA r‘ 2 191 ,.-r.

,/
mhﬁ—#—{ .c!/ i ﬁi“f'/ )g(ﬁlgna.tura of Justice)
I certify that the above is a true copy of the Atb&am a.hnva—n&med eruit.
3""'*;‘\ i v/i/{e &2 A, ..., (Approving Officer)
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Yo éfﬂ‘@ el Ao (A Ay /;«%/Vg/zz‘

Description of ™ . .~on Enlistment.

Apparent ﬁge....)./_g..._ymrs ...... }/ ....... months, | Distinctive marks, and marks indicating congenital .

(To bo determined neeording to the instructions glven in the Regu- FE’EUHH-T ities or PFEViUﬂE disease.
gervice, attach a slip to that effect, for the information of the
|

Helght ..o oAb L C AR l @/ ’ _

Gk | ¥ AL
SF

& | Range of expansio bty ins. h
lexion ........... ?2 / ,/ : // oS

IRE0Y P REN SR DRET Io) . (Should the Medical Officer be of opinion that the recruit has served
hefore, he will, unless the man acknowledges to any previons
Approving Ufficer),
5 -"‘r
=y / | %ﬂl ,/4534‘?1( Vg bt el Siern 2ralTf
Girth when full P
¢ [Girth when fully ex- f,.; //
panded.... ... 8 At 11 / m _ > Y &, g_‘/ fff/{/lv_/(
/J S AL o de AL
A Y P, W /ﬂ/‘ LA .
§ . &/ y

ﬁ 4
E_g AT . SRS
o= e
_M_E Baptist or Congregationalist. ... ...
E 2 |Other Protestants. T Ay i e R M R e
% (Denomination to be stated.)
BROMAN CRBBEEO L . v ivhroseeven vrvesnanbicassasessbs i ass pis

EEERORaT e ko R e g B TN e e R

CERTIFICATE OF MEDICAL EXAMINATION.

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

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 he is not sabject to fits of any deseription.

I consider him* 7 ...tor the Canadian Over-Seas Expeditionary Force.

Dam}ff'ﬂf%‘"//(wﬁ/ml T A 5, P et

Place%(ﬂt/}{fﬂ( s , A L rra e e,

~Medical Officer, v

*Insert here “fit" or *'unfit.”

NoTE.—Should the Medical OfMcer consider the Recrult unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of nnfitness:—

S I e o e - e R R A S e

e o e s i S o e e B B e N S S - S E N W e

CERTIFICATE OF OFFICER COMMANDING UNIT.

) (Harrett
- f,ﬁmlmwng been finally approved and

- i q-il;i-i-

-3
]

4 F 4
: “:”émﬂ%._,-':-:..-.._._:..L,«_E...:;.(ﬁi‘g“naturﬁ of Officer)
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Regimental No._110028 =~ Rank Sgt

Casualty

Regiment or Corps_

Form—Active

Service.

Army Form B. 103.

5th Canadian lounteg Rifles

Enlisted [a)ﬂ*?’ -1 Terms of ‘Setvice () s reasoy S

Date of promotion tﬂ} o /¥ Yt p/Date of appointment

=

Name_EBarreti 3

S

f
.{L-:" Lj.

e'

Numerical position on|

John Eddisforth Reddy

Service reckons from (a)-

present rank Lfex T to lance rank | roll of N.C.Os. |
Extended Re-engaged. _ Qualification (b)
e e | ety
' r
Keport Record of promotions, reductions, transfers, J i B
— — casualties, etc., durimg active service, as - .
" reported on Army Form B. 218, Army Form Place Date lff;u fi?;‘:mhn:}' Egrmnrﬁtn?ﬁgt:
Date From ?"'h'?m A, 38, or in other official documents, The 2 ¥ 1 2 y
received dxthority 1 e Huobad! I exal cass. | official documents.
n
‘) ) p .
'&LW AertnosAe '
|
, | / :
: jﬁ"'fw Patcartisn, | &y. 15
' /
|
| LHMUFll | N PR
| ~ KA ’| i
wa}t.'.liiSIP* Pree S,
" = W ,:J."F 'rl;! " ]
L, < A5 Vnit ronted 8 doye Loave ol iold /Sy (e RS J EF
'!’J.il.-ﬂ L | .j " L] B 'f. . & 9 .-'.-“'E‘-" 'L i & ik L..l.-.L'fI y
" 2 A LD AT 3 . ] I oy e,
p o {/::" 7‘.6; P/_fﬂt{ VA sy L .1”;‘ P A 5 ﬂw‘; . A Va -_,"_. > ’f?i': LA ﬂ:L L/ 7 ,.}
| s A
l l -
2uB=ll 0C Unit | Confirmed as Sergeant Field 24-10-15 Part II No.22 d/51-5-16

ey (i

Temd

In the cas: cf a man who has re-engaged for, or enlisted into Section D, Army Reserve. particulars of such
(b) &g Signaller, Shoeing Smith, etc., etc., alseo special qualifications in technical Corps duties,
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Report

Record of promotions, reductions, transfers,
casuatties, -ete., during active service, as

Remarks

- ._

i taken from Army Form B. 218
reported on Army Form B. 213, Army Form Place Date < Y 5 .
Date From thgm A. 86, or in other official documents. The I Army Imn} A. 36, or other
et authority to be quoted 1n each case. I official documents. ¢
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Rank <2+

Unit

Pla;e and Date of Enlistment

Name and Address, Next-of-Kin
415,

Assigned Pay Monthly =

Report

5th

Separation Allowance &

From whom

Date .
received

2/ 416 B sH

il [ — o

S b | —
L bt |— » —

SARRETT John

Discharge, Date and Place

service, The authority to be quoted

in each case.

S5

Wmfﬁaﬁém et | Pl &

%M/ﬁ

&

wddisforth I( f_d.rixfi,

£

Taken from Official Documents

: f';
P
i .’/ A Pl e
- /& L~
=~ _.L,.:,_,.z 77 el [y T
— H_?jfé L ons. S
=
! S (O

—— —

11002 R—I22.
Name Reg'l No. 10088
T, It in perm. Corps,! -~
e What Unit ? : Married or Single '“'i{ng - B; |
liontreal Feb.25rd 19215 Place of Birth Canada |
John Zarrett
» : : - Father
Melcalfe Avenue liontreal 2.0 Relationiship
Payable to
Relationship
Payable to
Relationship
Reason Character
s SO
|
Record of promotions, reductions, - |
transfers. casualties, etc., during active Place Date REMARKS |
I




b

Report

D From whom
ate ;
received

Record of promotions, reductions,
transfers, casualties, ete., during active

service.

The authority to be quoted
in each case,

Place

Date

REMAREKS
Taken from Official Documents




I
. Job 310—M. & D. 8574, / ¥ MILITIA AND DEFENCE 3 / ( M. F. W. 12.
‘ 0m. —4-16.

ASSIGNED PAY | e

OVERSEAS CONTINGENTS \/ ’ __'_,Lf

G (o %3? Samel
Ly LL {/ By Whom Assigned g = '“f"'i"'l{i’zi
:H{ aa;. ’f e g Regtl. No. /7 éf

o il f*{-—fzf:: L | Rank {%Z[ "

i _ T )
:;’i_"‘-#ﬂ" .- Corps 8) _,J%d’;-z J i___/;f %4/{/ ' &ﬂ;
‘77 ? - L.:,__.-"-‘.I ' .

o )

"1

To Whom %d

(lo ¥ 75 Sezgy,  PAYMENTS

Month Year Chﬁ%‘l“ Amt. REMARKS

’ Aug, 1914
Sept.
Qct.

Nov.

Dec,

Jan. 1915

Feb.

March

April
May 'J"f .-"r.x*'{_..-'i:r-_.;':-ij; 1;’* YR 7 e
June
July
Aug.
Sept.
Oct.
Nov.

Dec,

Jan. 1916

Feb.

March







MILITIA AND DEFENCE 3 M. F. W. 123
/ L. Slhn.—1-16,

L ASSIGNED PAY )
/TAD /9 WﬁEERSEAS CONTINGENTS W gQ f
Sheet No. 2. B it > Name of Soldier. %Z)/bg

PAYMENTS. /) ©0).g

l.ﬁ l-h- 1]'.:1! ::llb‘--j ,".;'\.lll ';\.'.'I‘T

fonth. Year. Cheque No, Amt, Remarlks,

April 1916

Sept.
Oct.

Nov,

Jan. 1917

March

Nov.

Jan. 1918
Feb.
March

April

June

July




MILITIA AND DEFENCE

AQ i(_‘:f “‘"5 =l I"‘m P; n’/ .

T eIT A D MRTMT TR T
OVERDIELADS CONTILL |

Sheet No. 2 (Contd.) Name of Soldier o . = R -

FPAY MENTS.
Month. Y ear, Chegque No, Amt. Remarks.

Aug, 1018

e m — p—

Dec,

[an. 1019

Feb,
March
April

_

AvLE }'r

|-"1'." ".f‘ﬁl:-i-

I..n... 5
i '\..t

April

June

|

May ‘
|

|

July .

Aug,

wept, “

Nov.
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Rank /[ Name SARRETT Johm tdddeforth [/p rLiu Reg'l No. 110088 |
If in perm. Corps,!
. Unit oth C.N.R What Unit ? Married or Single Jingle
Place and Date of Enlistment Jontreal Feb.E5rd 1915 Place of Birth Canada
Name and Address, Next-of-Kin John Jarrett
415, Helcalfe Avenue Nontreal _ _ Relationship Jather
Assigned Pay Monthly $ %’@ %7{7{ Payable to ﬁz m{,n /ﬁ’ AV 4 4 d:ji!f Uy . 4
o /.
25.9° 1[5/l crm x| 3 =5~ B
/ / = Re:latlnnshlp @ o
o
Separation Allowance $ Payable to : ;': ,
i W
.E? Relationship 3 : ﬁ)h'
Discharge, Date and Place _."5';"’" ~»// B Reason . A f ’ _Chaxiter f
i .':I = .- = x - - f.::il—-' L {:'-;, = T — ':‘*‘-‘7’/11‘::*—':-'
Date PAY Field Allowance Vomcher m__.- - i 4 :
Other Total - Cash Assigued Other Total o Remarks,
| From Ta ’i? Haie Amount 1':;. Rate Amount Credits Credits No. Date Payments pay Charges Debits PR Casunlties, etc.
Days Days -
m <1 |l qﬁ 31 1077 |4 +J 18| 4|6 46 .50 43|50 43|50 2170
351
r’r 5 Lfﬂ 20 Fs_f

Qg .(_ﬂ(.ﬂ'f_?a 3:3

35 3a

140
L5 §H

Mb’.f 3: 15 Msﬁ’
S 3 15 4

'ﬁ?

538

{u. el 5 pis. & Rbs fﬁéﬁ 3
w1 N3 45| 2 ybs 10k
| 20 ./ ,.:./.;;- 27 ,_5'-’;;/5 27 38 A3 S fﬁg
W hers L 1| T/ ANES| T/ AL ST 44 o 4 f;-‘:.i

.zg{é L0394
ricid mz]
w13 1440
1044 1 30

SR3 /56 ,f;;"

/o To | -5;;'?-,7/7




Date PAY Field Allowance Vamcher .
T i T Other Tetal Cash Assigned Other Totsal Remarks, .
No. Mo, Credits Crediis . Payments pay Charges Debits Balance Casualfies, etc,
From To of Rate Amouni al Kate Amonni No. Date B P
Days Days \
[ ]
L]




Surname

fForn i

Rank Unit

D.M.S. 1300,

Christian Name or Names Reg. No.

A, v, JI00 28

/{ﬁ{ ‘r.-ﬁ 7 /,Z . Co. Troop Ea.

Transferred

Diagnosis

(1)
Later Diagnosis (if changed)

(2)
(3)

Date of Admission

Hosp.
Hosp.,
Hosp.

Hosp.

Additional Diagnosis: if more than one state present

DISPOSITION

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

E

o il WG

REMARKS

K 2ttt 3155

FREE R AR PR AR RSl E A E R I AR s e R R R R

SEEE AR R AR R AR R R ES FSFEEE AP E PR RN S R B R TR

FHBRR AR AR R BB AR RS B R R PR R N SR

EhEE s il Rl F MR RIR R R F N E R EF P ERRR A R AR AR

W AR AR R R M R FE N S SN R RN A RN N

FEAERERE AR E I R ER R ER R R R G FRE PR R EE BRI AR AR

S AR e e FEAEsEREIEREREER R BAEEE R R

AR L PN LT NN T ITTERTEFTN AN NI RN L AL L el h bR Ll

Lttt e R R P RS R R L L L L L




EPITOME OF HOSPITAL TREATMENT.
ﬂ.

Hospital Adm,

BEPEREA R R N O R TSR EE SRS R R N B EERARESE AR A A RA S R AR R AR AT R SRR B e

LR R T R I F R R LRI R R T SREF AP F IR PN A DR RN P AR SRR R e A e LR L R R L L T o I o T T I T i et —— LR RN TR T T, B A EE

- HEa e -
5.
» LA ERT LN # # L] L] & L] L L] & B4 ¥ - #EFA RIS EE YA N PR FEEE TS
6.
L L e P S R et L L L LI R LT T e R TP T TR T T S S gy pranpeppepe S T T T L S EE e e 5
: -
SEAI RN SRR EE & FEFR AT R NN N BRI FEE AP AR A R b ® A e E A e A L LR R R LR T T EET T BT A e IR EEF AR F R R AR - - SRAEEFES AR TR D [ERE R ETNY

X,

LA L LRI T LR R



REGT'LNO | | 00 ﬂ_ﬂ/

’ME Q)rm Lﬁ_Txﬂtr'(‘HL b@pmggﬂ[& ffC HQF"'E"”“‘

FoLL
RANK AND CORPS 'L t rI e O ﬂn Py
CABLE !

No. Baoa L « . NATURE OF CASUALTY S

!n'}.‘%“} 14 j.{)f'[; -1 LLQLHL Al x.Lr_ﬁuf‘rm |&E,f._/1 Y \ILMIU_ g_'f‘*_qll Lz}

‘ | , wrne 32+ \q 16k, *
Lo ge & Y, 7, ‘5%&2;/ fwmmﬁ % see Dy ?f/f/erf
- o6/ :

'{ Lo Lo Job SGR1—=M, & D). 6314. M. F. W, 1250w —1-18.

H. Q. 17,2383,




LIST No | HOSPITAL

n\ SPR
ALY\ ffiory /2o [T

| DATE OF
| ADMISSION

|




| 6t B_. '
’HNAME 57?4 21 gz‘*? T
s

CHRISTIAN NAMES

REGL. No.// 0.2 %

UNiTJOKJ@,//

FORMER CORPS

NAMES IN FULL

RELATIONSHIF TO SOLOIER

ADDRESS 7//5’:' AL

ﬂZ/T OF KIN.

CHANGE OF ADDRESS

COUNTRY OF E:HTHK D Fat AL P

PLACE OF, (I ESTATION (QMZ_

L. L. 90°89.—M. & D. 6313,

H- Fqi w- 11- lmm*"'-l‘lﬁ-

H. Q. 1772-30-839.



MARRIED
A

APPARENT AGE

HEIGHT J'

CHEST MEASUREMENT 5 (5 i

7751,;_1,.

COMPLEXION

DISTIHGUIJHIHG MARKS

i\t\\’*

SINGLE

TRADE OR cm..ungM/;/H
L2

EDICAL ZAMIHAT|GH #‘LACE 7/4{}"};&

7. F WIDOWER

DESCRIPTION.
cj MONTHS

YEARS

FEET D (’( INCHES

INCHES EXPANSION 5  INCHES
EYES m(_ HAIR,C/', ;‘/j’jz,{:rz,tm_




v P %;l’”f /3 O0, C‘{

A BARRETT J’.E.R 10028 Eth Sy R = '-3-42?.1
C;,_LL {4‘ "—-*fcf Ly E ﬂ"*”dﬂ- wf?, 5 4. F}{; j}"
Medals & »
Decorations father John Bgrrett,
6 St. £acrement 3ta, &
Montrgeal, P.Q.
; P. n
( uﬁ{&fﬁﬁf’ 764870 ) s s
|~ Memorial I mother lgrgaret F.Barnft‘,gt

T |J: _fil'- :'I_ —i_: B -, s %ﬂ‘%[
DeRD. et |, No L Ll
&, /g -?,zgz} )éf‘?_z”'f. |

Jf‘f" JUL 7 19200’” G. m‘.?.f"/?f
TN, e |






G:W‘w 0 //:
AN 7

Number__. AL A0 O 2L <§ Rank_% '

Surname. S A R B E T T

Christian Name.>

Units_ji;JQLﬂL;#.-nﬁ.“

Date of Servige.

Latest Addressi”/

{ 200m.-6-21. ...



(This form to be filled in by all ranks on voyage to Canada.)

R RANK SURNAME INITIALS

i‘.ﬂ“‘..' L AR A AR A AR R RN R ] LA R R A E R L R A ERL L AR RS ERNELELERLELERERLLEENEERIIESLIERRE R RN ] IEFETR FFFEFIED

PI Eddressiirr-rvnnqrurr--|-|-r-r--|-|--|-+l++-iiil--ili--l-i-rr-----------ii-l--rr--li--il--r---|r---l-iii------l-i---------|-1-¢:'-r--::-r-- ------.--
| iStreet) {City or Town) "y
| A5

linne pecson 1o be notified of areaval. ... i i i foy

LS VOUT WHE 0N DOard ... v maisivensssaNuBiber of childMgrolboard............. .o luosimasorsin

EInation.....coooeenn... SRR I ) el S

L (Sgd') FE AR R FRE A AT R R A B E e e e P AR REEFER R A EEF R FR RS IR SR TR NP SRR AR T AR E R PR LR R R R R LW NN N




R. 149,

Name 0, John, _Renk 8y " |
E iafurth¢Raggy. Res Reg. No. 110028

Uﬂ!‘r'f ﬁthlBattI-CIM.R.

Next of Kin Canada | 3 r ﬁ ) fz) 32[{5

1 giag- ?\"I-mmmmt Place ualty me Efﬁﬁad W.O. List
'Junaé/ﬁ Rap.from Base KILLED IN ACTION AlLE9 | M&ié&j":’_‘/ 4
Atel| ok

.z.f.’.: Lo ’?9 fo~lg- (4




Dale

e ——

e

EEEE IR LRSS L e B U EE o —

Movement

Place

Casualty

: [ 7=
last g Notified

Nt

MNK O,

W.0. List
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CASUALTIES, PROMOTIONS, &c.

R /659 I8 PARTICULARS ‘ Eﬁgﬂ;vs { AUTHORITY REG'L No. / /00 Z 3? RANK ,{%}ZI/’ ~ NAME ﬁm

: T -
o L TR, 2/3/8 fi6 Faadu2llyepe | tA Con 4 | AT
1' ; X PLACE oF Bitry ém&dﬁ | WHAT UNIT } UHIT m f{jTHAHEFEHHED TO ‘ .;_.? .AUTHDH_IT_,F__. 3 ]

& NAME AND ASpress oF NEXT OF KIN , @W '
H D ﬁﬂ{,&’:a,%{ , 62,{,/(_(, , Mﬁ/e : ’é@ﬂﬂdd{ : : [ PLACE OF ATTESTATION W TRANSFERRED T6 e AUTHGEI‘E%‘:J | '

RELATIONSHIF oF NEXT OF KIN Mwﬁ, : | DATE OF ATTESTATION TRANSFERRED TO DATE ARy

FPERMANENT FORCE ALLOWANCES TRANSFERRED TO en AUT'HmeTf' il

MAME AMD ADDRESS OF NEXT OF Kin

ASSIGNED PAY MONTHLY m/’j DATE EFFEGTWEW.%% —-#—.3—-—:5’-71:—%#—-,4_21“ Lo Lo L.&--.fﬁ
RELATIONSHIF oF NEXT OF KIN - | PAYABLE TO e r ' 7, g : B B = e e - e = - = - AELATIONSHIP %{1’:—%

ADMI NS T
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE) el RIRESR AL, R ASSIGNED PAY MoNTHLY $ DATE EFFECTIVE
DATE DATE V.
ADMITTED DISCHARGED | OR
i LY
FPAYABLE To ' NAME oF HosriTAL
A PAYABLE TO RELATIONSHIF
i3 P Kl waidinn 2f3f6)i6 DOz |
| . T FOR i AY) RENDERED (DATE) »4*‘—/7’— /6 . VA e B
| | i STOP-PAYMENT FORM (ASSIGNED PAY) MNDE ' |\DAT (& EFFECTIVE REASON /(L g ﬁ Vs -.r:t-t ,t{] {,37 195 IJ/J/KJ
ELATIONSHIP OF DEPENDANT | | DISCHARGE DATE AND PLACE REASON AND AUTHORITY ——
[ = L T F e,
| | | W Lnrilg r" o, |
- it | UMY AL TN
| | ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE (R TG ﬁg/ U N
' Rl oy . i i
| | " - ‘1 - & '-
| | L =
o | | = a1 r.-..'.'. R i I_‘EI
. | ACCOUNT TRANSFERRED TO OFFICERS' PAay BRANCH (DATE) L 7 i
w ' 4 " — T T ™ H : 18 : % e # r s T T S T £ T2 N
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