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T il et o Drsgoal.

ORIGINALATTESTATION PAPER. - Ne w0y e
‘ T R Folio.
: CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 5206 f{
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. Whatis your surname?. ... ... ainasnea B OoBwel) .
Ja.What'are yoyr Christian names?,....., oo, i RO e N i iyt aiaioy: i
1b. What is your present address?...............ccccee. e L QB6. Nal I.&.\Dant_ St W . lNontread
2. In what Town, Township or Parish, and in Eﬂ{jgli f{e Ent.,li n.j
what Country were you born? ...
3. What is the name of your next-of kin? ... .. ........... L ¥ ol f-:‘lhi T"Fi tliam ,ﬁq :wal
4. What is the address of your next-of-kin 2. lrE € lhatre Dane & lNoantreal P §
4a. What is the relationship of your next-of-kin®?, ... EF&LheXl. ... .
5. What is the date of your birth ?,............coccviese o . (o Sl Y Y e 0 D T K RO WS S O s Y
6 What i your Trade or Calling?........................ EJTJEHD;_,“’:L""I s
G S T T L O S DSy s SR NN S | [ N
8. Are you willing to be vaccinated or re-
YaoaRated and AnOBRIBed P . i i iy it rim s 188
. Do you now belong to the Active Militia?....... WIS L ok A
10. Have you ever served in any Military Foree?.. ... . on TN | [ A TR v O e O B el o

IT 50, state particalars of former Service,

11. Do you nnderstand the nature and terms of
TR S TR o DS s S T 02 0 WL S i SN Yes...

12. Are you willing to be attested toservein tbe) b4 A W PR e o Ay
CANADIAN OVER-SEAS ExPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

R EG.  BOBME LD e , 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
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

.................................................... (Signature of Recruit)

Date.. X2 APEI X oo 1O 8 C? MM

OATH TO BE TAKEN BY MAN ON ATTESTATION.

D i I L G o o L1 e o W M , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 will as

. in duty bound honestly and faithfully defend His Majesty, His Heirs and Suecessors, in Person, Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Sueccessors,
and of all the Generals and Officers set over me. Bo help me God.

&M‘é/ (Signature of Recruit)
6% N [ A 52T o 3 IR 1016 Lol m w@ﬂture of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Aect.

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 replied to, and the said Recrunit has made and signed the declaration and taken the cath

before me, atlionLresl. . ... this PR VE ORI L el 7 ¢ p a8 MR PRl I 5 )

....(Bignature of Justice)

M. F. W. 13
i00M.—1 -15
H. Q. 1772-35-841




Description of Fred . Besweld . . . ......on Enlistment.

Apparent Age.............. LRyears........ N months. Distinetive marks, and marks indicating congenital
{T'o bo determined nccording to the instructions given in the Regu- peculiarities or previous diseage,

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previous
serviee, attach a slip to that effect, for the information of the
Approving Officer).

HEigllt FHEREFSFENPREFFEFRTIETARTEE P RN AR Nd SN

llllllllllll

|
‘lL_._,.-,.r(_L AT S 65 ! T g S S

_¢ [Girth when {fully ex- AC
Eg“ﬁ pandeds el 1wt 2 0...in8.
U;E - - ':} 1 F i
£ | Range of expansion....|.........&. . ins, [ Teaoio f T Chazc~oh ol L
Domplexinn. TR BARY L. ... oib it ebomsrsoncsesons nssniomtibsfussisbios
ETEE "'E'LU'E* & -ama
Hair........ e N O T RO S
(Church of England...... .X ...............................
N T, o B i ihis

ORI IR, et ori i v b A S A B R e s
Baptist or Congregationalist..............................
Roman Catholie

Religious
denominations,

1} Fa g 11 i 1 [0 SRS ¥ e G L T

Other denominations................c.cooiirieiiinvennnn.
(Denomination to be stated.) i
N

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reerunit 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.

for the Canadian C%;;—Seaﬂ Expeditionary Force.

191 .6 féairﬂéﬁf"(’”“%
KL A0

----------------------------------------------------------------------------------------------------------------------------------

Mediecal Officer.

*Tnsert here “fit" or “unit.*

Nore.—sShould the Medical Officer consider the Reeruit unfit, he will ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :(—

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

. CERTIFICATE OF OFFICER COMMANDING UNIT.

bhaving been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
I
been recorded, I certify that I am satisfied with the correctness of this Attestation.
... CAPT. A, MO

s q& . A. Sectico No. 2 F, A. Depot,

N

......(Signature of Officer)

APR 12 1916
s PR PSR TR R g T




ORIGINAL

To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(¢) All questions, etc,, must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

. M. C. TRAINING DEPOT No_ 4

(1) Name of Overseas Unit which Soldier joins..............

(2) Regimental Number.. Q20088 . . .. i —

(3) Full Name of Soldier...... Fred.Boswell...........cccocoiivin,

(4) Place of Birth............c...........Badeliffe < England................

(5) Are you married, or not ?....ccoveee. N@ oveveeenrerernren,

(6) If married, state,
(a) Full name of your wife......... B N i et oot eeeeasttes e eesseseseeseesesesssesens e esans

(b) Present Postal Addressmmw f e PR R S Sl N L, e

(7) Aresyor @ WIIGHEE T ..o O i cecrampa et v nsarasmons e srarerennse A I i | W e

(8) Have you ﬂny'{:hilc]-rén- ?‘_ 11 ot U ROER s R e
If so, give number of boys and girls... MMMMMMMMMMM ... ... ... ... ... ...

Also their names and ages......... ... MMMMMMMMMMM, ... ... oI R e ot o

M. F. W. 87.

?;Tj-.,;ﬂl] :. 1 (SEE OTHER SIDE.)




(OF T@vour Father alive Pl T i i i binisn s ka8 53k 1 v TS5 T S AR SR AR
956 a

If so, state name and address.J a WoBogwell s AX0BBXNotre Dame >t Best.Montreal

(10) T o WO e BERVOT LD 5. i dsselerionkis st ikt doon Dt v U SO0 b o e A A A

not applicable
If so, state name and ar]drﬁqmmpp O A o

- .
(11) If your Mother is a WIdUWWWmeﬂtappllcablg i

Are you her sole support, of NOt P.........c.ocviviviiiinacivnnneins

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

not applicable

--------------------------------------------------------------------------------

EEE T ERIT Bl RE S e o e = e N S L N N

(13) If you have no wife, father, mother or children, state the name and relationship 1|;=-._rith full postal
address of your next of kin,~to whom you would desire any communication to be sent

concerning you. 5

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this

must be done.

(15) Are you insured ?.... No.........
If so, in what Company 2........ sy ysasama o ooooeeeesoomsese
Have you made arrangements for payment of your Insurance premium.. JRHIMMR .

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

—dEH Moy,

0.0. A M.C. TraininoQfficen Gommanding.
Date..+4th Oct 1916 .
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Perforated sheet for Will from ¥ay ook of Rege

Noa 526688
Name Yrod Joswell .
Unit Celialialy

Military Wills

Tidl Jeof in cherpe of

9 VieSoria 0%,

uptieilifye
.‘ rHosghive
Eﬁ inm,
Signature. e Yyei owell. Y

Rank and Regt. BEGGNGe CylalaCe
Date. Fobrunyy L0the1917,

I hereby certify the above to be a true copy o0f the original
Will now en ﬂle in Estates Brunche.

- —

o (o__.__...r- " Y =
Ve i g L o
< = / = (=
ENE 1979 U - -~ 'lnafﬁi S i vecenvntatlvssanchae S
‘. ———e - :
Lieut.

for Officer ifc Estates, 0«M.FeC.
NOTS« Extracted from Pay Book page 204

Hologranh.
of woundg 20«Dely,
Died
s
Trans ferred Gelnd ¥y

Y .F.B“ 1HLL 'Gnﬁﬁﬁﬁﬂﬂ..ﬂﬁﬂ ?-I-u.";ﬁ-ﬂ'
e







 MEDICAL HISTORY SHEET. "
, - s EEFE
Surname. 3oswell .. e ... Chrishian Name.  ¥red. . .

e B W e e

—SEEEwTEE

- ' Approved by ;

Gnhfldﬁ}-’ ﬂf.'(::.f:'. ,.:....:*——{ ______ 191 __(‘-____ ] #) |

Examined { ‘} ; LlM W ,L ,;1‘-:?_,
T Il .S s e | R i o AR AL Y

City or Town. IS oA clutre - Ra,nkJWUtT*MD
_.T—|---||-|n—_—--llll--lnl—l—i-_——"'||

Birthplace { | 2"
Uﬂuﬂt}’ e weeen e S - Date. %‘iﬁﬂﬂtf EXAMINED FOR RE-ENGAGEMENT.

Apparent ageﬂ&--.};xg.-,-;.“r},.,.:,,‘,;,].;,.:;,-.-.,.-_,,

"

’ 1~ _ el | SOOI TP L W P e iy
Trade or UCEUF&UGH..-...'."Z'ff:..i.’!lﬁ?’f ;L?f:—.f:*f-_-n'

2257 S 50, 15 - O - T, Inches.| il (BNNSRE a  C ma
L L SO I 7, SRRSO O - me o (e laseessaa S st A M

Minimmn_h___‘ - iﬂChEﬁ- --------------- RIS Fp——— — - uu------M.Ou

Chest measurement {
Maximum expansion.=_?__inches. | | TSRO I L U e APt e st ) (2

Physical development............. LA 2L , o TN
Small-Pox Marks ... ...ooooeennen LW

Arm.. Right. = TLeft

s

(¢) Marks indicating congenital peculiarities or| - NESTRNTI T T N ]

Vaccination Marks {
. Number.....

When Vaccinated last. ... &4 ":r(-f!:.--?' ﬁ?.ﬂ

previous disease........ ... f y e, Lol

e e W

Date. Result. ANTI-TyPHOID INOCULATIONS, ETO.

(b) Slight defects but not sufficient to cause rejection AT
‘{‘J:,‘:S:ib 2 'E”'.r.ﬂ‘.. .J{L{'.-L..:C;;{'{'f:lﬂ.ﬁ%fﬂ_hj_ J{%M_O.

----------------------------------------------------------- ______m‘.’-!gf.iié éﬁ“}'ﬁ{ __"}h.';:: f"f*"-'--'—--f{-_-{.- i;_jpt*fﬁ.i..t,-.g_,.h__. "L-":?'q
alee s
N - - o T e
' . —

Vs 2z w,éé

Brnlistediond It . dagor ApTd) 397C 4; Youlreal @ -

CoRrra, REGT'. NUMBER. HaBiTs, DATE.

Joined on enlistment BT Ve A

Aeeo- WX 2055 711 AP, 85 5 i S
1' s ,,__.gt_,g# § - . - &A=

Transferred t0............. C A M. C

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DisgaAsE. HESULT,

D 39 Mj}ﬁmﬁ

SSLDHA NOV 221018

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.

200M—11-15,
H. Q. 1772 38-479.




... Christian Name . | »<

%

""—‘LI-H} b T

=
,_*

I

[

Surname.

_—_h_r___—_-_———:—_—_—m“m_

ﬁ
STATION.

Date of Arrival

DATES OF

Admizszion

Disehnrge

Number of

if mild or severe; if com-
articular Irmtt.nwnr was adoptad. In
¥ l"'lll:!‘.l[.flrl cases =tate noature of nmmrv disease, nnd whether moerceury hns bieen

Remarks on nature of the disease : how induced ;
pletely recovered from ; whether any

e e et s

Signabure

if?ﬁsr’ﬁ_{

......................... Urr;rrr

17 Depot No. 4

at the into Hospital, from Hespital. DISEASIE, daysin | given. If anaccident, state whether it oconrred on duty and whether a Court ; i
Station: Hosnital | ©f inauiry was held. Date of issue and particulars of artificial teeth or surgical of Medieal Officer.
Bay: [Month| Vear:] Day |Month] Texe Spilal | appliances supplicd. Partienlars of prophylactic inoculations.
/# "Jﬁrl' e o j‘/ A ./
T ‘!_— N P
/ ,./:’{{" L_-' .'r 1 i:_ | t:l' ...................... /
0.C. A.M.C. Traini
pe. # )
|
[
-J-‘-F
a T
|
! -

|




A 22 WAR SERVICE GRATUITY ’
Register Hu...::-f; f@f’fﬂ*ﬁ? & 10 l A.P. File Hu/jjé/h@" Z7/

l DEPENDENTS OF DECEASED SOLDIERS

Regt'l NuJiZééii ........... Nﬂmeé’w ........................................

.ibhrhtin.n Name)

Umt.e?TD/"Z&’ ﬁ%&// BT R A Pate of enhBEIen]. .. .. i irivesrtinvirdasnetemens e sors Hesieadl
par i s B e SR T 8 W e o TR RS . v

Was service performed overseas 7........ W-
RelAthRTD. . .l bgﬂ?%%’z ................

M.F.W. 2652
25M—8-20.
H.Q. 1772—59-1473

Eligible for Gratuityienimeosmenessssss s s i TR o L UL 1 Py 8 T dn e s e B e e RIS
Less amount of Special Pension Bonus paid...........cooeins, Ui - e i A e S
Less Debit Balance of S 0 A Pu i inimiiiiamiisriinii - o PO sy S O, 0

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

Bl i B.o vt st s :




L.L. 53061—M. & D. 0721

wW. 127

¥,

M.

200M-1-18
1772-38-1140

Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P, Filing Number

Rates: -Hegimental 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

= Cheque Nao.
H1 cays

A

Remarks:

Overpaymants
Amount Chequa No. u
mou qua No Date Amount Cheque No, Date Amount to be

Date
30 days B 30 days C 31 days Recovered

Total
Amount
Paid




FCRM P.B0G

2283-Tém-6/12/16

To whom

Address . oF

S,
Rate -~ ¢

Date to commence

Month. Year,

Jan 1916
Feb.

Mar

April

Meay

Juna

July

AUE.

2ept.

oct.

Novy

Dec.

Jan 1917
Fab,

Mar.

April

May

June

July

AUE.

MILITIA AND DEFENCE
ASSIGNED PAY.

|
. By whom assigned

- L ) A 3
ey 5 ; l Hegtl. N:.". o ol BN !
e L . Rank &« "7
| -
~ ; G'DI"FI'E, &E ! f,(f"’ L o ;.-*1
PAYMENTS.
Cheque FPay Sheet
NO. Amt. Daﬁuntiun,

ffff ;\'u‘

gl
H.'J
]
.
REMARKS,
o
ol .
- " #
" -
4 -
|
|
1
¢
- .
v JF.__. .I"'.I.
e . -
a "
AL B e
et




ASSIGNED PAY.

By whom assigned

Regtl. No,

Month. Year. Chegue No. Amount’” Pay Sheet. REMARKS.

Sept. 1917 ’“ 5
Oct.

Nov,

Dec.
Jan. 1918

Fab,

Mar,

April

June
July
AUE.
Sept
Oct.
NOov.
Dec.
Jan. 1919
Feb.

Mar.




A._EGEI

= =S == —— s  p——
.

To whom

Address

Rate

.Date to Commence

o

e e . i — -

July

Oct.

MNov.
Dec.
Jan.
Feb.

March

April

June
July
Aug,

Ref. No.....N.R..
MILITIA AND DEFENCE

ASSIQCNED PAY.

ke 1 I 1 i ] = |
ra. G. H. Smith, | By whom assigned Rpogwe1l . F.
T " Regtl, NO. an~eo e =
69, Vietori street | S KasE8s o U
- i Rank
ﬂ-"l '-..:‘llJ-.J-E .—-..!-.:}!
Lanes Corps, &c.  2.M.G., T.D. No. 4 Baf. . Dft.
pol, OC
15t Dece er, 1916.| /
1
el e AL ciog ol G L) YLl Bl bCr b Lk L e ige = ol Lo e ol
Cheque Pay Sheet
Year No. Amt. Daduction. REMARKS.
1916
1917 25527, »
y ' 71 A A i
r i .l.;"' ' ".:'r..r L. %
/ ' ';K*f

— ————




ASSIGNED PAY.

By whom assigned Y QA ANEXA .

Regtl. No. = e v o E el - % ‘

Month Year Saaue Amt. Pay Sheet REMARKS.

Pam e — S e s =a = -——

Sept | 1017 || |

(| o SR L - .-, 5 a P _ i Ty el nErE
—— { Ml
Cct |

J;n.—_.;:. L _-1'913 | X “___. e (& 3 O piat, ___. - -_t

| e - =
Feb. 'i
March || |
b | S| i = = = S = = WSS —
Apl. | - .
— | . i__ E—_ — =
May ” |
June ii
H— —— - ||— — —_ —
July | |
me._|
- -5 — CRL iR . ol = i . 5 <
Sept. |
. —f— ) | = - = - i e
Oct. ' -
| .- | B v Wb aacgs ool =S 'y - A = “n ~
Nﬂ-"‘-’- :!
Dec. ! '
an | [
] 1919
— - e — | — AN ST e - =
Feb
pe ey f—— r i LR
March I
| ! I8 g N i O e BN, [
r —_— = =) A . | —— =
| |
| * Ty | = e A i -
[ | R o e ] __| w Tl = -
= o = |.
|
e _ S flase 3 " 17 S ) e, e LRS- T | o YR
| | | |
1 | |
I ._.:I == I|-________! =
" |
| | | rE=
| i e —

= - N — T — im e —— et —— = Rt T =
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e ke

Rank “<*  Name BOSWELL, Fred r ‘ Reg'l No. DE6688 .
e o T, | § . C 2

UsitNo . 8. D6, A, M, Cs ToD, W;thi:; > REPS: : Married or Single single,

Place and Date of Enlistment MOntreal, 11lth, ™ }:1—1 1916 . Place of Birth Radeliffe, Bng,

Name and Address, Next-of-Kin Jfr John William Boswell,

R—122
8,401 —50,000—21-10-18,

i
b 4 o 14 : = B et 1
s )\ / 1066 Motre Dame 35t, Montreal, P.C. Relationship Pether.
r_. ) : f Assigned Pﬂ}' MﬂnthIF $ P‘a?ablg to i
Relationship l s
- ’ '..;.-"::-'4"'- :
= Y Separation Allowance $ Payable to \ 5 1510 —{1(_ 1L, 0
}?/ / / Relationship 7 i
E_Q-J-' | ) Discharge, Date and Place Reason Character )
- é Hiy
\'1 Report. : : _ ;
: ~& ' | Record ol promotions, +1"EL11I{‘U_L'1T15,_ translers, REMARKS
- \ From whom casualties, etc., during active service. Place. Date. Taken from Official Documents.
v \ Date. Yo sabeac) The authority to be quoted in each case.
/ o . & L \ ecemved. .
IS ) L
- \
\ . ’_, / \ P 7, -y f
AN o P e e : |
s -"'-.j - b & L'll"r_,--i'.'.!t.-“;||I E_.-{ f'-i.. i 117:"’: 1..__1-:'{ '1 = T ;!-:’{ f—""i"?’fftﬁ T sﬂt f-""fl.f.'-"
A\ £y r ill'-"".:.l-‘.-.nl_.ﬂ ‘-‘ i’ _:' *.l’.? 1},/":/“ ?? |Jl- _l__-"I - . E/ ) . el - . ‘ﬂ J | 3 "i..r ” 7 r-
o - % /- Fa i ; Fiy _,-"" . L = ;4 Pl — L . . ¥ a—
x“ Vi "lj' /{ (g | .a-‘f._ 4 """;ﬂ-j ] ’J ‘J,l'l‘)“ f?ir’LL{}? £ { bt & ;,-":- £ C \1.1?4"-"F I?:"F SO Vi W\ - 77 ’-"I.H 77 '-—j‘p-)’r l'v! &, 7 J‘.J
: G ) el - g = : j’j’-‘i:-'
¥ -:rg __l,.il? ;/ ’.t"/ e ‘= ,‘/(’; q_f — .‘J,J"'I. .1 o 't"f" T‘I;' ‘.il"l._j.} P, g o _j-"_‘_\ § -;-J.L.‘ /./Iff!__,j .-""".f;' 1 A? J‘f%;‘:‘\)lﬁf 1;.? f} .;:.'/ l?.:,;' i, "
B LI - - 'F‘". W | .
Q- ﬂ;D" ) J‘*:..r."' M & %m.‘r C “'"“ S Ef :" N L‘r = TN 1/ b P’ U “ "
114-—.—" -*ll.l'.,t_-,‘;:)"r‘&f{
2. J o X< 7 O Vs 1.8 & ol N 4
2-“" | | |, — 5{-}5 = - AAn =1 . B - S 10.79. / 7 “ ey =l ,-;'_L/”.-f.,-é' o
' / /
-G~ /Y 7 Lk /A “ Y 7S > Al e/ | )
(=g~ 17 | Lonl. Rdn 4 %Y. C.ES. Fo.  |p-piple VO 2.0 Dt
[ (L ‘ P 1 o /
s g bt - " f ' B - - y " = g
-__z_;':‘ _bn'?h_ :.L"'HL—" 'l‘;‘-‘-iéLi/Ci 4;ré‘b¢r] ’J-:;. ’h’._"-— L - \‘iﬂ-’f‘ L :J"'I'r L {,l LT ,r"-"f "‘:,':'" V. _(hbmk(
i . - .
" 5 i J ~ - :' =y
£, "!hr" : 1 lJL""- T ‘e f | LA t c I £ f
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HL.‘]"L‘:'I.

From whom

.
el e e Y

4 B '- Yy | ! 3 % | . Lt i i L .. LR -
wecord ol promouons, reductions, Lransiers,
casualties, etc., during active service.

T 1 e e oy | '
I'he anthornty to be quoted 1n each case.

REMARKS

1'1; | " - . '
2 !-'!Ih‘-"l'l !f'l-"l.ﬂ. 'l.."':'i"'."i'.! k-| WHIMEents




- Fill in Only.—Unit, Number, Rank and Name. %
M. F. W. 54. (A K, B, 103.) ‘

. : - 50m . —I1-16, °
Casualty Form—Active Service. 1. Q. 1re 0
A M C Teanivg Drep \
Unit, Regiment or Corps___ " . 7 ‘'™ "% DL'OTNO_.&_
L] h#-" . H‘I ol
Regimental No..526688 ... Rank_Private _ Name Fred Doswedl . .~
i —. C.EF iaEti =z o , v,
Enlisted (a) £ 88" L . Terms of Service (a)..._a/ st Dl L L. .. Bervice reckons ffom (u)..*".’ff‘.’f""ﬁ'
Date of promotion to Date of appointment Numerical position on
pI'EEEI]ﬁ rank. i s e to lance rank R T SR roll of N. C. Os. R
Ik T e e R Heangaooll coe o o tie Qualification {b}i‘fii:.“#ﬁ‘_" Lt
¥
Report Record of promotions, reductions, transfers, Hemarks
casualties, ete., during active service, as re- taken from Army Form B. 218,
ot Ak ported on Army Form B 2i3, Army Form Place Date Army Form A. 3. or other
Date soatual A. 36, or in other official documents. The official docnmenta.
authority to be quoted in each case.
Y -"'!‘ i
T 1 .I. o Z] g rll;'" z =
"; o f“":--;;"j o e
Eil T
.-1 ;_-!' "Ilr » -
FP1- ":": J:lr jm L - "- e __{':f:‘*l d [ e ke ﬂ-“'d__ﬂ__ d f-"‘"‘""‘ "
N e T e | = - e e - ws —_— A R _L“_. s [ — i A = | s — 1 — i e
1 e
X.ff{ D=y ? { o & et P"‘_ o _-’ff:’-'rt 2 P2 P el A
4 s A
z Al :
\VRE OC. CAMC. Training Selioe
j'l.-'-'.' . oL p- 1/4 ﬂﬁ-ﬂ- ~ P j%?
O7C @ = R S Al
Ol 1iie 51 I o £, : — 3
: 557" -y y s 3
07 /7 | HEY /aﬁ.zzf;f B B Lon Fri2nl > RV Ev‘ﬁ:-‘?f A f*:‘-"/if- é /_,

-“'_l:II F

"

/7/;'7 2| '7?.}7 P ﬁ?’a?émfﬁ/ 7/ .2 il ,4/%7 Vi y ﬂ%/%/ ]
*"’? :_? iz ‘JF L Jf’f 7 /. 7 o | ! y
J}%{’/fﬁ ﬁ fﬁf Lgrd/jﬁf{:mr% OO et Aobigrs; p - j‘r/?// /'7 A7 f‘ﬁ:‘/:i’_f/#i? ‘%

a) In the cage of & man who has re-engaged for, or enlisted Into Section I). Army Reserve, particulars of nunh\ﬁ ) t e{l ;ﬂ n
ihl e.7. Signaller, Shoeing 8mith, ete., ete., also special qualifications in technieal Eurp! ﬂugfea. l }%‘.-.!Li[. 5 =y A Y 0.

-

Nanactian =action, 4. H. ':f. ard Echelon, B.EF

; .-_i-_l'?:}_. :- /
' d‘ = Hf'?-i'ri Fd i L




Heport

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in other offigial docnmenta The
authority to be guoted in each case.

Place

Date

Remarks

taken from Army Form B. 213

Army

Form A. 38, or other
official doouments.




Fors D.AM.S, 1300,
B137—50m —28/2/17.

Surname Christian Name or Names Reg. No.
BOSWELL F. c266E8
Rank Unit Co. Troop Batty.
Pte., C i-PI. H.C. EFA-
Hospital Date of Admission
7 0 .G .S-- 19-9-17.
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis GBS 0. 1Lt. Arm

(1

LBtEI'} Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

PRe Dan.Wd, NOW DIED OF WOUNDS 20-9-17s g

DISPOSITION Date

CL.22=0«1"7 Al7. Dane. Wd.
........... 25_’?;17.319'\ REMAREKS

---------------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllllllll

--------------------------------------------




EPITOME OF HOSPITAL TREATMENT.

--------------------------------------------

Hospital

Adm,




/1 ) Jr CARD NoO. L
SURNAME, (Jav coe [ | | iz

"u..-

CHRISTIAN NAMES ;zl—é’_d._. FOLL.

RecL. No. ) 2 6 (%%, RANK fdu_
ot O odech- ‘h» S T | Bq’m @I L. 1O 0 FEARR)

FORMER CORPS /

— TeE— - =

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL WL\E o 91,.1_1 ‘WEMLLW

RELATIONSHIP TO SOLDIER

ADDRESS | O 5\_’4 %M %,L

€.C.R. | J l‘%q-—f

COUNTRY OF BIRTH W , DATE @a q’LL | E DI %
% 23; ““‘5% sl 1L 1

v/ (2. 77, “'L—‘{L,-‘f:- Aelod. 720, ff-'
Luﬂﬁ@ utn DAY, Je e Alle by ;H’-. 1 29 6 P WAL o216, T, Q 17723958,




WIDOWER

MARRIED SINGLE %{l/_f .

O -* '-
TRADE OR CALLING M%MMM RELIGION %L.L_
DESCRIPTION.

APPARENT AGE I3 vEARS 5 MONTHS
.-""'q r g
HEIGHT 5y  FEET S INCHES
CHEST MEASUREMENT %  inchEs EXPANSION q INCHES

- S ‘*&W eves A lur L T
DISTINGUISHING MARKS r)‘LfLL C}«Vuo{_l, WW '1 qrw./o—'f’_L 1A

DS vt

MEDICAL EXAMINATION. PLACE G(My\,b\lg_k_, p Q DATE foujJ. “d\ [ﬂ”"k

[Retonts RAdresst, 1066 Mt Aame L /Q}wmﬁu
a




Form R, 144,
T106—250m—7/2/17.

Namze
Unit [
Nexat :?f Kin

Ao

Rl 25-F-4#333.

?
75 E’“ILE

‘%’«

Reg. No.J X

6657

Date Movement

S A

.:"-'-:"r"“|l

|
|

List

Casualty No

Notified
N/k (J

]

|¢J4

W.O. List

e.La "'r.d?'

+ -|++-| rr--r-r+-|-r-|-|-|-|+1-i

1+I'I-1-rI/ EEEES

S ra s R e

L nn-a FEEES

I ] PR

?Z'r'r J'!!Jl-rniin-rl

EERS LI LR T ELER L L LER:
SRRt FEERNEEE L W

.?.1.1(}’1;(+.!:ﬁismﬁ.,e?.“.f......r...wﬁm-h-

PRI PR e AT T B ] W T R e P ST A T T AT TR R

-r‘-‘-'-I‘---I--r11-1-11-_?1-r|-11-1-+1-+11-r-| 2]

L L I L L T Ly L L R e e e e I T T RS A LT A R R RN

B T A e e A R PP e T T T T T

IR NN PR A R E N L R LR R EE N R RN RN RN R RN R RS AN RS L LR R

R BV I E RN

R AT T T

BN T T TP R

piFahiianddnidiiici et dddfidfhnnsnmiri i i Fhani i d AdE R A b AR NG RE R A

FEFFEEERaneidtdiva|fadans

NS T T L P RS TS LT LN [T g T T Lr e s s g e e

EE N ]

A P S SR ey

WAL LI R ERSL ERREE LY ]

D ey R PRl PRI I T T T R

L T I T T T L LT T T T e T T T T P S

ERLLERREL LSRRI ELL RS I I RS LI RN TR ERR RIS Il ER R R R O R

i@ ifditdrnnenraaid|lcnmnids

Dand. Wauao
e e

IIrlI'ra.'r'rrIlJI'!'rlII'|'|'|'IIII'|IIIJ. b L‘. ERnma medaddFianfifrrnn

7

;;

saadE

=
fo

AR BIEER ARl ANERE LA A R LR R EEE R A b e e AR R R R R +-|--|--|--+r‘-|--|--|-

FEEEEETE R GETTE R RAER AR N | F e R R PR

G B A SRR B R E SR d A RS R AR PSS A SRR S A S SRS R

RRLE NS LI RNGERL RN LA R INERE S LRI LI LI AN LR LA N L NE R L LN Ll Rt ]

1
LR L PR R R L ERERALEREE LR LR LI NN REPRRT TR TR R LERRTYEE LR L]

o T T T e e e e T T T T R T T ]

BRI TN RN NN R PR NN G FE SR E RN R E NN G FP AR R R AN S

T Y TITERTT]

(EELITTIITENTE

FEEAFHE R S R IR TR E R nd i e fdrarr i anaeendsndrbhisssnnngpiidi FEaaantnnnnnmaan

FFEA I EEE RS FEF AR EF EF A RFEF e FEE S Ferddr s s e and i bR e rnE R EE e

LA L A S LI PR R L L RSl R L L LR R e R T PR L R R R T PRI AR IR LY

Voie )

.7|‘ |
l++'|-'I iy L&

Ili

L
FTTIEL i1
;@

2

* b?..?i"'

'I"""' i

et

11-)..+1-. |mashmmn g s

A7 |
rrmi e

FERABETE

RIS s e g ey p.ppi‘--.'l.l.z||.
|

-
---E'-_-J.--,’J---‘.ll-..-q

"

e
.

spdippahElehans .

EERGFEREE (AP REETEE FE TN TR P G F AR TR NN

FAdaspiREjldbdssanme Bbdndehedd bhddb R aniab S

T T T L T e T

ETT L] ---|------1i---rr-rlllﬂl--l-l-illr--vl-‘--i

FEFANARFH (S dr e R R R e R R R R R R R R

(LIRS LTY BRI ERR AL AR AL LERLLLLLER S Ll




- I .I r-- ‘.-‘\-‘T . ]
Date Movement Place Casualty ;\:l :t.:-.[i-.:ﬁ(t; I W.0. List

T L L T T I I I I M e T T T E R AR

¥
T L L L L L LT et T T T TP L E L L et ER LY LS, R LA R DL R Y

S P Sy e R e T T It R L LI et e P R TR RN CEE SR AR R L LR P RN LS LR L DT F Ry

P s e AR T RN PR R P R N e ey

g ey e e e e e F T R R T

Ty R T T T T T ey Y RN R P PN LR N L RN L RN L LR R R LR L L L RS ERREbEEEIRRNEREERRRERERT R R RN R FEE RS S aEEa

FEidEr RS SRRl s s any | hhE PR rr e pa i P EFFFE AR FERNNEF RN AR N IR RN A pa R v mp R a e F I AR AR R e R R R AR Fd e AR A TR R AR A F TR B RS F A AR FE R IR ERRER R A NE R AERAE --|----"'lll"l'"ll""'l'-"'l'il'--

A R E AR R R SR HEEES AN E RN AR A S e R R PR AR PRI EE SR N B FELEE SIS RS SR A RS A EE B Rd b e AR En b aaEdd bR A A FEERNAEE EAAEEEEEAEE S AR EANER | anEsEnEs (AR n s RN AP AR N ER Y B B EE

e ol e i O O o R N R T Ry P RS T R ST TP RN T P RN T RN T T BT ko R ERASEEEEE TR ISR RN AR B RN R

REEssaREnERERnTEES enEnnn SEEEEEaS EE EEE --plaa--la TR

|
s S R R S B S | T I o o i e

R e T P R [T T AN T R R R AT P R T T RN T T T T

o o o R o O 00 O 0o 0 oo O o o e o
e | B B R S R N e e I o s e o o

| 1

| .
EidmasEd e AR R A RN AR R FVRE RN S B IS SN A NS N IR S EE R IS RN SRR R AN AR n R A (AN s FE AR E s v s s R R ER A RN AN NN RO

N e R P T R PR P PR R R PR R R P P R R R L R RS PR N R A T P P N TR RN TP N R R P R R R I.IJII.-I-I...I'-I'-'l'-' NS AR S LERR LI LER L I LR L] TR
[}

e e e R e L e e e R P R RN L L R P e P LR

e e N N LT s BT ey PP SRy e e e L e o e e L LR ] L] CEL ]
S RS EE NN AR R E e T R L Ll R e e T e R R R e - = T " EEEmEEE e n e SR EERASE LEE & B EEA AR | FEN IS NS T AR T AN AR S
AR EE R R RN EEEREE  SARrEEE R B R I R LT R L] R SE BEE R FEE SRR EEE RSB EEEGE BERE SRR EE A CERSBEEAF AEEEFEAEE FEEF A AR AR TR R
e O N i i st i ot et ] i i e B e i F v e o T T i S T i o i T aLE ) AR FEEA a S A R S EA AR A EEE A AR NN SRR .|.|||r-r.||r--|-||r--J-r---irr----r-----
|
G aNddEEREER AR R R R s EEREAR R TTEl TR R A AR RN R EF PR TS R A RS EEE T - F VRGN R REEAT R T T A I LRIl LT, sEpame AR | B R safesnnmprnnlannnmasmb | EEEEEEEE FEEaEEE R
W EE B i 255 A FESRRR P T E W S R TR R W R Y SRR LR AN FREEAEg TEEFTYY: EERARER RS A AR A RN E R PR B ER RS SR .---.II'IJIII.JIII e
i B el o I el e | i S R N T T o E T T R T e e N e T P T T e PR P T R TR T Py R AR T AN N N RN NS R R EE R R TR P R LT CER L LD L LR LR,




: i e
No. ~- 3 RANK / Z NAME | —
::';-I".ﬁ:;_k.b (] - *I'.r.-* ‘I{" |:|..:.-;_,-1__,=“:_,|.,_,_.- r
- o P
T.0.S. "'; Unir & }f.-' e 7 3 y r\\ .«"Jj..ﬂ_ '.:, -f/
d L o ALl " o N g F i o o il L "
/”"" / {: i
M-- n- ‘f
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES. ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
il" '.f‘ I"Ir l'll"-l"‘: ,!rll..l"
‘.-‘_\1._ lll,.-"" -".-.
R/ 1| A 3¢
o L 4- P__f
gy 7 p';_.. ;
A X
e z.-!ﬂ, : .
W
[ e
'|; il
I i
\;: |=-._4"'|-"' ‘1
f - ’ | - i) ..- ¢ I iF
'..rl" R
AT ' 1. [/ J) e el 4 £ f) .f '
) 7 g PRI 4 O -~
Ay - f #
Fley I







+% |
"'uf{ Number 424685 . Rank ,75& ”

| surname______ /5,55?SW£,4/¢ DU, P
Christian Name ;"TM@/

Units_,ﬂ;_ i i L)}z ,& . Theatre of War df'Qﬂf?“L(fﬁ_
Date of Service 2 Tl . ""

e . .

Remarse . __....

.........

_bg f/mtam K., ftuf.of’%fc

______ 2 mf
Roll No. HM ' H?

200m.-6-2Y,)/ %o poec— /







ey P
LA P
-
iy i
LA

AP







NAME fﬁ:fwéé’ T e

RANK AND CORPS /f'j& # aZ M iﬂi«:‘é&[\%

NATURE OF CASUALTY

CABLE

DATE

7)%& 27 2.2-317| 4! covwrnded

W chokp-6)15-9-17
{ 7?@ 1070Q

ﬁ] B Llen 5 r',: _fj ;

" |

/?/;Z
[/?,KV[E i ,
?? Les

_,3’

L. L. 20497—M. & D, 7008

REGT'L No. faZé’é’ z{{

H. Q. FILE No. 649.

FD LLOWS
NG.

FoLLOWS

7

(Il ﬁzﬂé,j ‘71 trw

/ LZ:ZM%Q fféw/%
dzm (917 AW LV D




LIST No.

(/7
%

§

L] I'

HOSPITAL

%ﬂ)gzmé%ﬂw

DATE OF
ADMISSION

[ -7
20-7-/7|*

"'l.

ALY fe% Eﬂ;l w

REMARKS

L g f:f«/*”i

speur Ared

W pix def




— T T — = -f R — sl

=

CASUALTIES, PROMOTIONS, &c.

Res o 3266 FF  Ranc _gff__  NamE o

T T S

WHAT UNiT ot vl g P2 IF_*"*“F‘-’“EEE.?'? f/ gZﬁ‘L f w57 /i /77 Aurwory

?-6'9 7-25M. | 1 ~« |l PERMANENT FORCE ALLOWANGCES { _ _ i ~ TRANSFERRED T

3989-31-10-17, ; B = - A = ATE.
EX LI SN IR S ok o : PLACE OF ATTESTATION W i L TRANSFERRED TO DATE
TRACTS FROM ACTIVE SERVICE PAY-BOOKS. e =9 ot Lo T T ;
e h—— == S DATE OF ATTESTATION  J/ _ (Lftec & JOI 7 = R e P o

j! Datﬂ ﬂf ND_ -{}f 'Ij _W_h = —_————— [— L - = - ' - ——— - - :___ =5

Place of N |
Payment. | Acg. Roll | F - ame ol D &2 =
1 s SHILE ]S, $ ¢ Payment, Paymaster. Remarks . f | Il AssiGnED PAY MONTHLY $ a DATE EFFECTIVE /J 9‘&4, !?J_é:__ . o ;

| ¥ ll pavase o Sretr @. 0 Lot é;m& AL @4@% Mﬁﬁﬂuuﬂnnnum

ARMISSIONS TD H“"'i"f"' LG !;Bimutn Pay HEIHTHL'I!" _ DATE EFFECTIVE e

m T— — m———— R ————— L S S

| TSR T et rssavtennantsssvannsssrarailol shbuetnsicsreriesibsrsetnsiettissestons ph‘rl v'l
I HARGED | oR

R A NaMR OF TTOBEITAL PAYABLE TO : : d RELATIONSHIP

lllllllllllllllllllllll

o panmEERR e esens iiak | wisddninid | oasemimennai] | cssnviiins loas — —Ay— Ll b f— —_— — - R - l - — e e —— = _— = - _ — p— — — —
"""""""""""""""""""""""""""""""""""" E'rnF-FATHEHT FEIHH {AE.EIIHED FA'r: REHDEHEI.‘I IBATFJ -

w

';:E;é‘aw.f& EM&{,#W /

e =N ) 8 - | S | DiscHARGE DATE AND PLACE
e . T ENEE R e na e [ ! p— — = g L - i e R - ™ —— - = i
3 LI R y l Chockod by .
b L LU LR CULLE LA T, PPT T T iy | e wrnanins Lgnasn bbb o L T e S hﬁﬂnum TH‘HHFEHH“ Tﬂ HnH EFFEETI“E EH*HEH tnhf!}
L L B E RS R S R N R T | O | o R e Bty [ i e o Lo b L L TR T T U T T TR I 1 1] ey | - e - - Nt — — _ - = 2 ' T~ —— ; = = e 3 f— - 5 -_|- — — = e —
| | =
.:l“""ll'"““."*..‘"--H‘h“h Pkt | e el T bl bl R e L LTI T A - ¢ < : 3 & 6"@ 5 Mf.ﬁ/!
| ST LT SO RS e Sy | : ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) A sl : f1)70E
| ' RRAARSAEY TR = 5 1 —H:—'E——::_z ——— ———— —— — —_ — S
B — s s ' '
ACQUITTANCE ROLLS III CASH PAYMENTS BALANCE -'I
wunsgtra | AEnachhing L ovantitrunserrnbbsinssestosnnanss s ddiis i L LTI T [——— i q‘ ABBIGNED OTHER T iy Gy / :
""""""""""""""""" TAL = : 1 : = . : OTAL HHELD AVAILABLE Y - '
ﬂ EDITS 1 E 3 4 - PAY CHARGES DERITS o rrun oy FOR 0 7‘5 REMARKS
S Itiibiid bt LLLER S PTR LTT rananteagadivinnnbaty il sasiinadsn ] simimarna Pl sransrmrer | seasicss . : 8 e l z 3 # CREDIT DERTY PEEE NN IslUt =
E T T ik b s L e L L LS LS R R s il R e I Hn nn“ Hﬂ‘ nﬂn Hn‘ DA‘TE Hﬂi n.n . .. - . - ‘-r I
---------------------------- T T 3= L L T T Y '-3) I " I‘l:
st A R ’ Il |
---------------------------------------- ! | Y
— — ol O 1 J,!,_:i“ e !f_-v-f,.-’j-;. - | '
P T S I8
. - o | i‘L
— - lq.l-_ = g — - s o » o - — - | &
ll ; R
|
PN, ) Al : w4 113
: i
= f =1 — = 3 ﬂ% £
P fl
4 Il
1 S| 75 | I
. \ I
A Il
— _— L4 — e - ; ¥ E
I
’ ?IE
: P
d
Ll : T
fau i Il il
J
— ] I| B
H -,r
I 1
e b | I
|
— ;II m— 4 — 1 2 — — ||E
¥
1 | : 8 |(B
- +4 - ry By .0
Ny o "a,\ ; o
| £ 1 SN = e

| Cash fouad in




SPECIAL PAY

.-I-
OF
Davys

Mo ﬂ
RATE

AMOUNT

$

—
e —— =
e II II
|

o

AMOUNT
 |RATE
L 1 .

e S

0 e R P G D |

S 3

DATE No. | DATE No. |DATE

|

| | |
L | IS .
' | n |

ll.

—

TOTAL
DEBITS

i
= —

1

CREDIT ‘ DEBIT

BALANCE

PAY
OR

WITHHELD
DEFERRED

PaAY

AVAILABLE

FOR
ISSUE

REMARKS

'
e

——— === =

i

F——————

| o
TS

‘A

|
T I i it ]
Sl B R IRl

| & e+

CEr EE LT

B el L L e

| o




. " w50,
'MARRIED OR SINGLE

4 a2l =y PLACE OF BIRTH %A‘&!J#b %M Sle
~ NAME AND ADDRESS OF NEXT OF ngre,w m M - |
~ RELATIONSHIP OF NEXT OF KIN %ﬂ& e e e

= . NAME AND ADDRESS OF NEXT OF KiN_ "I . T

e E "X . - : .  AsSSIGNED PAY MoNTHLY $ 629_ ert DATE EFFECTIVE Q'CQ /?!é:

e

RectNo. 3266 FF  ranx QE:_ _ NamE v L _ *
2. .
s welpmedd Sees 24 g é—wf" /_y /£ ol

: ,,- f J.I“i

PLACE OF ATTESTATION W QQ‘J—L ; TRANSFERRED TO DATE _ Au‘mﬂn v

PERMANENT FORCE ALLOWANCES ~ TRANSFERRED TQ

Date of Atrestation )/ ® _MJQ 74 _ TRAnsFERREDTO | -

-
. { | RELATIONSHIP
RELATIONSHIP OF NEXTOF KIN AF - T | L oo eavane o S0 & . 7L & C é’m,ﬂ @M&ﬂ%&@ﬁ?
. . oty ADMISSIONS TO HOSPITAL. &c. D - - : -
SEPARATION ALLOWANGE MONTHLY § & EFFECTIVE (DATEI P | o T R ‘ | _AEIIHHED PAY MOH_TEI:T_L“ ATE EFFECTIVE - o , S e 7./' d :
E . - 0 ? . DATE DATE V. - . . 1
ADOMITTED DISBCHARGED | oR ) . =
A, NAME OF HOBPITAL PAYABLE TO - : RELATIONSHIP = -
... PAYABLETD ___ S— e - — - — ‘l — |— — Lot Sl WL = S = — - . - = e P e binis i i
: ' STOP-PAYMENT FORM [ASSIGNED FAY) RENDERED (DATE) 1 EFfEFTw_EM_ AS -
T E——— — — — —_—— - i —— —— = e — ——— — —_— — — — ¥ — — —— .— — e — - —— —_— -—-T:. — —l— =
- 3 ‘: Il DiscHARGE DATE AND PLACE Hn’%‘nnuftfﬂ Rﬁfﬁﬁ&f&‘#ﬂ i . E
RELATIONSHIF OF DEFENDANT = o TS TN || | . - - — — B e T - - - — b R ——— e
| ~
- — Chechsd by
“ € ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE] - "= —
R T AT S ) i > B - § a7 i
; -‘- b - - - - . [ . [ z ; | y
o T ; ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) 3 J /’2}2. T/ ? Vo X+
Fr——— —— - —t K = e e . LS T T T — p— - == ———— : 3
| waﬂlslﬂﬂ OR | ACQUITTANCE ROLLS CASH PAYMENTS BALANCE ‘
| SPECIAL PAY PAY PAY
kil ASSIGNED OTHER | TOTAL . -I ASSIGNED  DTHER TOTAL WITHHELD
r AMOUNT PAY CREDITS CREDITS [ 2 N 4 v | PAY CHARGES DEBRITS | orR
' R ' 4 CREDIT DEBIT DEFERRED
e [ove | v | oo o] i g 1 Y |
; : = e | - - —— e - : %——__-r——ﬁ= ¥ 1 —

p— -=-!1==E! R T[T

BN |

i :i‘:ﬁ

-
-

N -
e
- . -

el

N

I

TRR T e T T ) R I

Cash fousd 1B |




