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ATTESTATION PAPER vo. AN7E
Folio. /W

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
ANSWERS)

1. What is your name?..... #V %=
2. In what Town, To , Or
what Country were you born? :
3. What is the name of your next-of-kin?. ... 7
4, What is the address of your next—uf—-kin?,.ﬁ__
5. What is the date of your birth?..___. 7 sl
6. What is your tradeor calling?...... -~/ A ALNALLLLAR . ;e
AT OV ABETIO Tttt i oo L o (O WRE o, Wl SRR IN W 0 T 1 R
8. Are you willing to be vaccinated or re-
e T s G AP E LY, B ST L YES
9., Do you now belong to the Active Militia? ... ﬁ,& T
10. Have you ever served in any Military Foree?.. . 'ﬂ.ﬁ
1f 8o, state particulars of former Service.
11. Do you understand the nature and terms of I = =,
vourengagementlo . L oo s Ti:ﬂ,_jl
12. Avre you willing to be attested to serve in) W 4 vl =
-  the CANADIAN OVER-SEAS EXPEDITIONARY [ . ol S B oo
FORCEY / f !
7 /)AL £4{ (Signature of Man.)
_-f [ A AL e Bt @ Lignature of Witness.)
DECLARATION TO BE MADE BY IfiAN ON ATTESTATION.
I, . UL (ALE ‘5{"! il ALt do solemnly declare that the above answers
made by to the above questions are true, and that I am willing to fulfil the engagements by me now

made, and?1 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 after
the termination of that war provided His Majesty shoyld so long require my services, or until legally

discharged. &0 s
- / 743 g ’_(Signature of Recruit.)

219 R e (LA AL ottt A @ LL(Signature of Witness.)

OATH TO E/ TAKEN BY MAN ON ATTESTATION.

A (L4 L o’A’J’Zr*’ ,{‘a,.-bz:z ....... . do make Oath, that I will be faithful and

nce to His Majesty King George the 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 His Majesty, His Heirs and

Successors, and of all the Generals and Offigers set over *u-': S0 me God., |,
j;{ _ L Af (Signature of Recruit.)
—
............... 1087 [ ST e L G o Signature of Witness.)

GEI{TIFICATE 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 Act.
he above questions were then read to the Recruit in my presence.
1 have taken car rstands each question, and that his answer to each question has
been duly entered as r 2id Reeruit fas made and signed the declgrat] nd taken the

oath before me, at... £ .




DESCRIPTION OF_%-

-

vuclen, AJeaZit. ON ENLISTMENT. e

v

Apparent Age__..g_! ........ v earﬁ_ﬁ_ujﬂ...-.-..mnnths.
To be determined ding to the instruecti i in th ti
(To oy e Mnditn:;lm E } 2 ons given in the Regulations

Bty e LS J'ft;f%ms
¢ [ Girth when fully ex-
Esg panded ... 5 éms
- = : Range of expansion..|... ;‘Lms
Cﬂmplexion_._,.....-,.,@
Eyes. ...
HAI . ot A ey LN

Churelrof-BEngland. . . oo i
il s AR L o e MRt e o o s
Methodist ...

Baptist or Congregationalist.. ...

Religious
Denominations

Other Protestants. ... . ...
{Denomination to be stated.)

Roman Catholie. ... / ..........................

T T L R e

Distinctive marks, and marks indicating cen-
genital peculiarities or previous disease.

{(Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man a wledges to any previous service,
Etéuch }n glip to that effect, for the information o} the Approving
ml

W/ /9 fw

——

P =

CERTIFICATE OF MEDICAL EXAMINATION.

— e e e —— ——_——— o —

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 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 subject to fits of any description.

I consider him*..... /’;&:‘ﬁ’_fﬂr the Canadian Over-Seas Expeditionary Force,
Date... Jé

L A G e 109
IV a4 "__1

Plaet. .. b0 W N ey T

*Insert here “fit’" or * unfit.”

-

2 REAL:CLQT“ ~ Mledical Officer.

NoTe.—Should the Medical Officer consider the Reeruit 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 unfitness:—

inspected by me this d?

,and
been recorded, I certify that I am satisfied with the

Date.__._. ol & 1 i

e A J | ” -t N, v _;1.- ;

CERTIFICATE OF OFFICER COMMANDING UNIT

K ’4'6-( Mgﬂﬂ-ﬂ&&hwmg been finally approved and

is Name, Age, Date of Attestation, and every preseribed particular having

correctness of this Attestation.

oo (Signature of Officer.)
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» Are you your parents' sple support¥T. « « « &« o« v ¢ 4 4w w4 e e




L .-
_QF_ENAME. 7 ¢ Lﬂ{f
RISTIAN NAMES /)

REGL. No. 7 7 7 fz RANK
UNEE. 72 . .
FORMER CORPS ¢ ¥ w3 4

M/E-ﬁb Ef‘iﬂﬁflui o il Y {QJ

72La .

CARD Hr.:l

14 «

FoOLL,

ﬁugg

NAMES IN FULL f;__—,r ua—b

NEXT OF KIN.

)
Lo ft,#’_

CHANGE OF ADDRESS

o
RELATIONSHIP TO SOLDIER %Z_ 0#,,1,&
ADDRESS 9;‘ {/L.L-‘%lﬁj -‘i_?jg#- M’:"-" YA 9
L{u{ L1~

.l'

COUNTRY OF BIRTH ‘L a " {,
..‘ l. L

I'..-{, I
PLACE OF ATTESTATION ‘f?

A

L, L. p0580.—M. & D. 6313

-~
[I }’l-ﬂ T-‘LJ""L.-I"LI_'I--L.;

‘@

9 :
.-*fﬁj.ti_.ﬂ,{;z,--?'f QALE /AJ‘?LL / / 4 ‘:’;
= .-’..-frf o/, a."f’-"/i/h
_ .r"

s

e

-F. W. 22. 10'm.—1-16. H. Q. 1772-39-830,




MARRIED SINGLE “Crp ) WIDOWER

TRADE OR CALLING @M_,fJ{Hﬁz{%HEL'G'ﬂMW &ZCZM@

DESCRIPTION.

APPARENT AGE i A YEARS / @ MONTHS

HEIGHT 4~  FEET 7 J/?(tm:HEs

CHEST MEASUREMENT 7 7 X:L INCHES EXPANSION G’ZZ.L- INCHES
COMPLEXION Qﬁ@y&é eves 7200 HAIR :627-&# /32, |
DISTINGUISHING MARKS /(ﬂ} VA A | il

MEDICAL EXAMINATION. PLACE Q%’Maﬁ/ /7 JDATE é%i /& S PC%
i j 7 i W o,




AN R - 1 _7‘5r._. 7' o,
Christian hame. ii G O/éﬂ—f/
Unitﬁéi. .45 Yf Theatre of “EF*EJ

Late of Service,. ...

Remar ,”f)

Latest Address...[.

R'D l l L U L] a.....-.....-..ﬁ-.}':i_..___-.;..p.----.. - e . s e el Y i A P 7 e o < e S e = M PSR

so0m.—6-21.[/) ="/ O [ T I~




"61-21-1-Wo¥y—"d°'d—RaIR

VMVYLL() 0] dd0dvmsmydod 4LV LOdHE(] DAY WOd AUATIEOEY JLV(]

‘ON LOdA(] TVINEdIN] VMVLL) WOd] TQIAIZEY ALV (]

ADAVHOSI(] 40 LNANWHILLEY 40 dOVId

Mg
WO GIDIYHOSI(] AQ WHIILEY LIN[)

"ON dNI] / ' ‘ON UTIIAdIHDS

"ON "DdY HINVNAOS

ANVN NVLLSINHD

(TVIMEdIND ALIOLVID

r ¥




LIST No.

ﬁ;fa‘ﬁzﬂf

HOSPITAL

DATE OF
ADMISSION

REMARKS

A o .—:E/ﬂr,d—mjﬂé - S=/€




H. Q. FILE No. 649-

r‘u:‘f/ ?(”;f{,?iﬁ.; g 'LJEAJ' ,-*fi //? £ ,zf/z%egml. NO. 7/}75’/7 (}_-
RANK AND CORPs/ 72 ° K/Z,%/ y-"?'

CABLE | E
T DATE | NATURE OF CASUALTY

‘,% A/ AV i\ 2o, p3 LAttt zs FOL 4 ez
Rt V8wt S Py o & AK. o PO e
HJ:}F& X, ;5,-'__ b —Ié ,{ﬂ,_n_a.i '(:‘ g =/ /é).-f},-d M/ﬁef}-—&ad‘ 44_,1_,“ —M

/
/!
#31-1—2"'-"" A AT Bt ,,(}I‘_r.. W -

i
F

g,

M. F. W. 2_-50m.-10-15
H. Q. 1772—30 843,

L. L. Job 86907- -M. & D, 18065,




MOORE BARRACKS, CANADIAN HOSPITAL, SHORNCGCLIFFE.
ADMITTING CARD.

Regt. %//3778 A. & D. No. 3&551

I

Name A AL )
Corps ‘Lg W—-— i
g7 Age 522
M. H. Rec'd q_ Ej; ,fu M H. Requested M. H. Re:td/J*. J:’ pAS

Religion /L‘? ﬁ :
Disease T _2{,
Admitted & j
Discharged /{ J? 43

Place in Hﬂﬂpltalgz 5

Transferred

Results
P.T.O




REMARKS :




Date

Movement

Place

Casualty

|15l

No.,

M otihed
N/K O,

W.O. List




R, 148,

Name -Beattie, Jeds Rant Frivate.

{nit A2nd., Battalion.

Next o f Kin CANADA.,

Reg. No. 418778,

&

e ————- —

Date Movement Place 1':1_‘-11111}' !'\:TL ;‘;:Gll{liltt;li: W.0. List
O L BT N J.e i) e e Rl Bolkeiid
! 0.C. Reports; | |
Ho.9.Canadian Field Ambulance. iﬂ.l‘ M.
5 DIED OF WOUlNDS. | PP ETRPEP P W . Q?ﬁ'?l-

E"i

A T I e X "

2 Ao

feesfifsg. Hap L et

E

T
| | |







No. :; 7 7 57-_ RANK “/jjf NAME mim ﬂ_ﬂ

!

[
- - -
VT N T
T.0.S. uUmNIT //; _ /3/ = F;
M. D. <<
PAIL PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
0 e Y ‘

%Eﬁt}",.r éﬂ, /.'73”!-4/ 7/

A\

=

£
ol
w







@ fov

.L.u.h..T TJE Ptﬂ . JUEfph .I.Ll

MEDALieoeesneo |I'-{D'trher,

fH

..-'

e [
#418778, C.E.F. L2
" 649-B=3125 M ‘Eﬁéfi

0004 1!

PF G- {zn . ;;

Mrs, James Beattie,

e Gaspe Harbor, }/)
ol L ) Do 2. -
.
= 9192 i ¥
1‘9-‘: .} -,-‘-JJI-,&-—-I- I{'f -]
L LEUE.......Father, James Beattie, Esq.,
20 76465/ ) Address as above

(a-__i“‘,u-f? .

e I‘h

Ge OF

S.-.-...Mbther, as above.

T

/1 ,__37h MAY & 1920 %}J ( L(f | 1




Surpamae 3 Christlan Name or Names Reg. No
/ﬁj}m | . ~# /877 F

Rank Unit /. Co. Troop Batty.
Hospital Date of Admission

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

7
vansores 0. P Cace 7CX - G o

........................................................................................
------------------------------

Diagnosis

(1)
Later Diagnosis (If changad)

(2)
=)

Additional Dlagnoses: If more than one state presant

DISPOSITION /I)L'Ed %Wm & v 76 Date

_QZ /2 . J fﬁf%f‘rf{ ' f’% @%EE.H::)‘;
.................. |

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

AM.D. 2
o 0.MFC. Lonaes:

Bch. of bG8

i

e




EPITOME OF HOSPITAL TREATMENT.,
|

Hospital | Adm.
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RATUITY rnl L
Register Hu,*fﬂf’/f”/é/?? G EEE A.P. File Hn“."'f{ e &

TO
DEPENDENTS OF DECEASED SOLDIERS

Rggt‘l Nﬂél/f_‘77j/ ...... Name ! ....................... ﬁ ................ 1..:{'...

(Surname)

Unit.... ’Zm{@ﬂ Rank...... é ,, 5 ,,, EZ .............. é ""-’5-—/05—‘ ......

Date of casualty

Was service performed overseas ’?/W ...........................................................................................................................

lllllllllllllllllllllll

—— o
————— E——

DEPENDENT

Asmount of Special Pension Bonus $.......... [

25M—6-20,

H.Q. 1772—39-1473

M.F.W. 2652

EIRGADIC 0T GIREULEY ... ciernacr-essustssnniabnbrarmssutin s o, Serepsons il s b sl pmmsa S S vsasas oAt AR ks AR B S L EOOR R o Febas i s WA S A IS AT
Less amount of Special Pension Bonus paid..... ... $i,

Less Diéhit Balatice of Si A O AR v iiitisrasiincasairsimsmmsinris Besnrosio

Total deductions $........ccovvnvivicevensss

Balance due $.............. .é// o

Cheque No............ B R e b Ty BISEE UG i v vy sttt massnsiinssisetaanmosve A7)

"--;’_
.
e 3

(%)
\
\
.
~

|

\
=S,

REMARES Liureciane ot

- K-'
!
\




a00M-1-19

1772-30-1140

Name

Surnama

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

Total

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance & per month.

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance

Credits

91 days Cheque No,

A

Remarks:

Overpayments

Amount Cheque Na. Date Amount Chaqua No. Date Amount to be

Date
30 days 8 30 days C 31 days Recovered

Total
Amount
Paid




1. L. Job BO137—M, & D. 5083,

o F. W, 12
2, —a-14,

MILITIA AND DEFENCE
: H. . 1772-59.819

ASSIGNED PAY | h

g OVERSEAS CONTINGENTS 1

P
2210 M,e By Whom Assigned /g R L,
%& 641—1.‘{..—_\ Regtl. No. ;#/5} 7 o ?

ro whoft o

Address

M/\,L

F = )
= -
¥ - ==& d - W

R 2 L
Corps. /E? Eo L/—“‘:w’ A

e LR

2 A2 o 'H_/Gs-—

: /
PAYMENTS

Cheque

Month Year No. Amt.

Aug. 1914 1_ T CLLL L 55

Oct.

Nov.

Dec,

Jan. 1915
Feb.

March

April

June AL A Y AWy, A
July

Aug.

e Vi1 13 10 0O

Oct.
Mo Z E.. f y tf,,:'

Jan. 1916

Feb, WY, ,,\(A (5

March A [ ;’ 'J L

\
21
'

b
\







MILITIA AND DEFENCE M. F. W. 12a.

60m. —12-15. if

ASSIGNED PAY e e
OVERSEAS CONTINGENTS | ‘i
Sheet No. 2. m Name of Sﬂldier_-w ) iz SESIMRRIENY. -
PAYMENTS. ~ e =

L. L. Job 86002 —Leq. 6213, % /f;?f AR .

April 1916 . 7?6 /é—..._. ‘ |
May astyl 48t VT ol s Ao, T 7

June = L B

| 1 = o ? 4 [ 77
July : ﬁ/&&j éﬁl/ t"g'/‘g {/ L :ﬁ?fi/ Lt ""{‘“:u._

Aug.

’ /
Ty g 2 :’/"’g 9
Sept, : /{H,.- 2 f /y-e" i

Oct.

=
Fy
Month, Y ear. Cheque No, Amt, ﬁ‘( //J ~ 20 Remarks. ﬁ
= |
A

Nov.
| Dec. | . e
Jan. 1917
Feb,

March

April

Junao

July

Sept.
| Oct,
Nov.

Dec.

Jan. 1018
Feb,
March

April




P ‘IL'

0. 1
Month.

Aug.

IMarch
April
May
June

July

March
April

May

Cct.

Nov,

Sheet No. 2 (Contd.)

X ear,

1918

1919

1920

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS GONTINGENTS

Name of Soldier.__

PAYMENTS.

Cheque No,

Amt, Remarks,




AW

Rank \\I A A ""]. “I_r '8

NamewT“Ih Jogeph Alexander Regl Nal 18778 O

If in perm. Cor ps,}

Unit 4é8nd PN, What Unit ? Married or Single 31'&315.

Place and Date of Enlistmen@ifontreal. "+ . 16th Aprdi.1918, Placeof Births&8pe ,Bepin Canada.,

Name and Address, Next-of-Kin labegct beattle, Caspe Sapin, Canada,

AW Relationship Liothar
oo S5 . Fa
Assigned Pay Monthly % F?Eﬂ/{; = Payable t&\bn M% ‘:‘-J\- | Vad % !
Relatmnsmp
Separation Allowance & Payable to JI'- Ny IR
\ 2
Relationship E"«;'-' .
Discharge, Date and Place é ot é . Reason JCLB’/ Y/ :’«Jﬂmfhzharactcr o
..I‘.'....—
Date PAY Field Allowance Yowcher
: i Oiker Total —  Cash Assigued Other Total Remarks,
From Te Al [N (S & | s Ameunt | Credits | Credits | 0 ... Payments pay Charges Debits Wahae Casualiies, etc.
Days Days
2 -i -jﬁ'-, B hﬂ
ﬂ'D fm 3 fg.!'& J;i.1 l|.1:3l !'.ITj -
o 31) = sl 3l 170 e | BHIG | Dol | | Y8 f?s I
gl Quaty| 3 11 |21 |31 |~ | 3fto] | [Pl 10801 o oo Gkl S
l'l ! r\ o ’ " 4 j © 4 7 , . A ! S = . 7 |
Aﬁr_-I{I_} { 4!!'.-*'._'1.-. .r_'n_',‘r <) > l §r- v - g— o) e > '::, Ql lrl:;a !D o I l't:' .-_"-' el 7, :i_ | \ f__-:.-d,“. f,_,_QT {1?*"}7;-2;;/};;?‘?
{?'-;7(!; (Efjf r_’;( .F',E'ﬂ \5,/ oo ._‘?_f e C? & ,_'I?lf’: re ._‘5'_-._,.23 I,H"j-'g;'.:- f..;"" '.:E_‘_".:l’ ":’..-' £S5
/gﬂ“ﬁ? fjgﬂﬂ dol Fo | / Jo o | Ol 3 3 = 5‘36 l‘g' -?EJSG "’T 2? Ef F .
- 5 A AD AU Agiag
hee ) (heedy 3)| 12 31 | 81 |-20| 1o fl0|" | k10 W 3 15 - 26156 | 50/05] i Al e Y
LYAR : ‘ 5 = - = iy WA | |
A L L S 0 1 10 5 LKl 15 20 241 959
L4 H 19 ~ | 140 31 |90 § 2k 15- 20| 24| 95 57

"% v /

‘-};, -. ﬂ""l'tﬁ; . | L:?j ,.r_i:l | __!__;‘.-’# ! ; J;{ fﬂ J"‘Z‘i f . | . Eo 23 {E’? J‘f"fr r.#:;.-""ﬂ -

- oW b7 \af 2 A o - QG g alnl T 77
216 1150 Ic o8 [wo| - | wisshasol] | | <7z
) _i.:
| M- - ; (.u_,i:f 0 4
E . L iy 8 ¥ - )

BALANCE

i H
1 ‘1-" L' H-: I
_I.".-‘II‘ i

Lo ST NEL LT

L] o r" - . i

j & i i =L L] 3
B - = i ey

#




ate PAY Field Allowance Vowscher -
r it ' ! -  Other Total Lash Assigned (Other Total Remarks,
No N, e . . ' . . Balance 2 s
= 3 ; b | Lredifa ; ™l tarmenis YAy TArTeEs le Casusifies. elc.
From 1] of Rate Auionat ol Kaie Amount Lredils w No, Date |° pay Lharges Uebils ; .
Days Days




G173 —Wt. W12165—2146.—1,250,000,—2-15.—C. & G- Forms B. 108/1.

i,

Casualty Form —Active Service.

. Regiment or Corps 1,152 “f_ﬁm éj

Rank _*ﬁ/f

——

| I{{!éilﬂ.ﬁl‘ltal Nél/fﬁ/f

Enlisted (a)

Date of promotion to)

present rank J

Extended Re-engaged
Report I Record of promotions, reductions, transfers,

- — casualties, etc,, during active service, as
I | reported on Army Form B. 2183, Army Form

Date From whom A. 35, or in other official documents. The

received authority to be quoted in each case.

‘5'// @ Terms of Service (a) {/M ﬁtm At £

Name_*“ ;%'E?

£X

5 /. \jf&v’ﬂ‘

'lj'_.F'\rifIf

Date of appointment|
to lance rank |

Qualification (b) :

Place

b r o ) {-;II// !'.II |
%Z//é: ;/_r} - /J‘f: (L2 f'f"‘;-'
4
g

9 10

& 1 .f ke
57/{ : ﬂ!j g C‘?:"f-"';ﬁlfi : | :B Ltf[ {."’/ w LI;’T, Ly 01 L
[ 1
iﬂ- A (J'r-q g l,,’)..__*1.[': 4 2
A
-,lr_,'v‘:‘ : -i"r". ' ...-"

|

DISEMBARK® D BOULOC NE

o

'/1

frff

Y

' i-.

Ly i
,.ﬁ

'|-|.\_‘.1

—_— =

I].E.IE tﬂkﬂ!‘l

Army

Army Form B. ‘03.

~Z s~ Service reckons from (@) (’// *5/

Numerical position on|
roll of N.C.Os. |

Remarks
from Army Form B. 213,
Form A. 386, or other

official documents.

S 7 L 2. '-} L—-—
L-wih | T2 Tapre £y 22
| Y K. 157 7,
i le /4
¥ - |
‘ f-.IJI I-"r r_. i f. .'. L ey " -
. __r':-- -> . * "
;(H {#‘: 'T"l;'; A« “.fr:-'l T bews .
= -MJHI-“_ 5_ _'f-f- - | 1TED
'I :lr L‘; r' .r"' P
i
[P.T O,

(7) In the case of a man who has re-engaged for, or enlisted into Section D), Army Reserve, particulars of such re-engagement or enlistment will be entered.

(&) e.g., Signaller,

Shoeing Smith, etc., etc., also special qualifications in technical Cerps duties,




— R— J— e — o — i ——— e e e B e . e S B el O Y . e . ] T et m— e me— ey~ e T i — r—
Report Record of promotions, reductions, transfers, | i s
— ——a casualtizs, etc., d'.n:mg Eu;twe 5{:[‘1.'::::3: a8 ] I . taken from Army Foria B. 213,
- : reported on Army Form B. 218, Army Form Place I Date 2 - i ‘MH et
: From whom R T . ot : : 54 J Army Form A. 36, or ther
Date R A. 38, or in other official docoments. The official documents t
AL Y authority to be guoted in each case, | e
I
|
| ’
|
|
|
e |




Rank (o Name BEATTIE Joseph Alexander Reg'l Nofi. 18776

If in perm. Corps,!

Unit 42nd BN. What Unit ? ) Married or Single Single,

Place and Date of Enlistment Montreal,P.L. 16th April.1915, Place of BirthGaspe ,Basin Canadsa,

ek @

Name and Address‘ Next-of-Kin Eﬂhﬂﬂﬂa EEE.ttiE % GE—E}_}E BEEiﬂ b EE&HE-&E;

; Relationship Mother
.':| "f.; i i
r Assigned Pay Monthly = Payable to
[0
= Relationship
Separation Allowance & Payable to
> Relationship
Discharge, Date and Place Reason Character
R t : "
e R Ep?r Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMA.RKS
Date From thﬂm service. The authority to be quoted Taken from Official Documents
received in each case.
Mﬁ--"’( 4"’ = b '—'(i““""i'l ff — A
_ / . .
7 ' : iy 1A i 1 bl B ) 1 4 . § | I*N e | V Ay &/ 147
o | = / _*‘:‘.,__,‘ f""' | St ".l.-:'j"'-""\-‘-"-...l"-*"n..j--- L LY i "I-.-'lrf!r.-_ L e -'__}.-"I‘.“u-'l._‘- rar v B "..~-‘f"r"" [} F ‘.f-...i' | | ﬂ-L. J A JI ‘:" ""; P‘I
= -- - -l | i ] .." - ¥y ] li ). 4=
)‘.L‘.J 3 r' 3 fu.r DA, by ol- ..'rj-- LAAAC AN OA AL A, b b, ! - -_.l"lf’ .':PDB E I L-{ 7/ A",
1 |

b G 7 vt Aoay 4poan P AT, ¥ 193-9-481 . . - ;?cﬁ//:r I@»;‘m
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